Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY

GENERIC DRUG DESCRIPTION

LABELER NAME

BD MEDICAL SURGICAL SYSTEMS

08290305536

BRAND /
GENERI
C

B

PRODUCT DESCRIPTION

ALLERGY SYRG MIS 27GX3/8"

PA
REQUIRED

RUGBY LABORATORIES 00536141220 G ADAPALENE GEL 0.1%
RUGBY LABORATORIES 00536141226 G ADAPALENE GEL 0.1%
TARO 51672214301 G ADAPALENE GEL 0.1%
LEADER BRAND PRODUCTS 70000004301 G ADAPALENE GEL 0.1%
LEADER BRAND PRODUCTS 70000004302 G ADAPALENE GEL 0.1%
GALDERMA 00299492030 B DIFFERIN  GEL 0.1%
GALDERMA 00299492045 B DIFFERIN  GEL 0.1%
ACELLA PHARMACEUTICALS 42192016130 G BPO CLOTHS MIS 6%
ACELLA PHARMACEUTICALS 42192016160 G BPO CLOTHS MIS 6%

SINGULAR DREAMER LTD

83035500205

G

LINTERA WASH MIS 10%

PA
REQUIRED

RUGBY LABORATORIES 00536105625 G ACNE MEDICAT GEL 10%
RUGBY LABORATORIES 00536105656 G ACNE MEDICAT GEL 10%
PADAGIS 45802030801 G BENZOYL PER GEL 10%
PADAGIS 45802030896 G BENZOYL PER GEL 10%

RUGBY LABORATORIES
PADAGIS

00536112925
45802010196

G
G

ACNE MEDICAT GEL 2.5%

BENZOYL PER

GEL 2.5%

RUGBY LABORATORIES 00536105525 G ACNE MEDICAT GEL 5%
RUGBY LABORATORIES 00536105556 G ACNE MEDICAT GEL 5%
PADAGIS 45802021601 G BENZOYL PER GEL 5%
PADAGIS 45802021696 G BENZOYL PER GEL 5%

PADAGIS 45802031801 G BENZOYL PER LIQ 10%
PADAGIS 45802031834 G BENZOYL PER LIQ 10%
RUGBY LABORATORIES 00536126163 G BENZOYL PER LIQ 10% WASH
RUGBY LABORATORIES 00536135142 G BENZOYL PER LIQ 10% WASH
BUREL PHARMACEUTICALS 35573045408 G BENZOYL PER LIQ 10% WASH
BUREL PHARMACEUTICALS 35573045491 G BENZOYL PER LIQ 10% WASH

RUGBY LABORATORIES 00536125919 G BENZOYL PER LIQ 5% WASH
RUGBY LABORATORIES 00536125963 G BENZOYL PER LIQ 5% WASH
BUREL PHARMACEUTICALS 35573045308 G BENZOYL PER LIQ 5% WASH
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

BUREL PHARMACEUTICALS 35573045391 G BENZOYL PER LIQ 5% WASH
PADAGIS 45802028001 G BENZOYL PER LIQ 5% WASH
PADAGIS 45802028034 G BENZOYL PER LIQ 5% WASH

RUGBY LABORATORIES 00536105875 B ACNE MEDICAT LOT 10% PA
REQUIRED
RUGBY LABORATORIES 00536105775 B ACNE MEDICAT LOT 5% PA
REQUIRED
NATURES BOUNTY 74312007901 G *MELATONIN SUB 3MG** PA
REQUIRED
NATURES BOUNTY 74312007903 G *MELATONIN SUB 3MG** PA
REQUIRED

BIO-TECH 53191022601 G *MELATONIN CAP 1MG**

CVS PHARMACY HEALTHCARE SERV 50428042135 G *CVS QUALITY CAP SLEEP**
REXALL SUNDOWN 30768019484 G *MELATONIN CAP 10MG**
PRINCETON RESEARCH 40093011543 G *MELATONIN CAP 10MG**
PRINCETON RESEARCH 40093014047 G *MELATONIN CAP 10MG**
CVS PHARMACY HEALTHCARE SERV 50428030412 G *MELATONIN CAP 10MG**
CVS PHARMACY HEALTHCARE SERV 50428030894 G *MELATONIN CAP 10MG**
CVS PHARMACY HEALTHCARE SERV 50428042388 G *MELATONIN CAP 10MG**
CVS PHARMACY HEALTHCARE SERV 50428054474 G *MELATONIN CAP 10MG**
NATURES BOUNTY 74312019491 G *MELATONIN CAP 10MG**
LEADER BRAND PRODUCTS 96295013820 G *MELATONIN CAP 10MG**

TWIN LABS
BIO-TECH

27434000511 G
53191022701 G

*MELATONIN CAP 3MG**
*MELATONIN CAP 3MG**

CVS PHARMACY HEALTHCARE SERV 50428034400 G *MELATONIN CAP 5MG**
BIO-TECH 53191021401 G *MELATONIN CAP 5MG**
NATURES BOUNTY 74312015745 G *MELATONIN CAP 5MG**

CVS PHARMACY HEALTHCARE SERV 50428061906 G *CVS MELATONI CHW 1MG** PA
REQUIRED
WALGREENS 11917020817 G *MELATONIN CHW 1MG CHLD** PA
REQUIRED
NATROL 47469007530 G *MELATONIN CHW 1MG KIDS** PA
REQUIRED
**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

Melatonin Chew Tab 1 MG **Not Covered for Members Age 21 and Older

PA
REQUIRED

NATROL 47469007692 G *MELATONIN CHW 1MG** PA
REQUIRED
NATROL 47469007926 G “MELATONIN CHW 1MG** PA
REQUIRED
PRINCETON RESEARCH 40093011655 G **SLEEP MELATO CHW 1MG** PA
REQUIRED
CVS PHARMACY HEALTHCARE SERV 50428025970 G **SLEEP SUPORT CHW 1 MG** PA
REQUIRED
Melatonin Chew Tab 2.5 MG **Not Covered for Members Age 21 and Older
REXALL SUNDOWN 30768053503 G **MELATONIN CHW 2.5MG**
PHARMAVITE 31604004135 G **MELATONIN CHW 2.5MG**
PHARMAVITE 31604004216 G *MELATONIN CHW 2.5MG**
SCHWABE NORTH AMERICA 33674013750 G *MELATONIN CHW 2.5MG**
NATROL 47469006398 G *MELATONIN CHW 2.5MG**
CVS PHARMACY HEALTHCARE SERV 50428028011 G **MELATONIN CHW 2.5MG**
CVS PHARMACY HEALTHCARE SERV 50428054198 G **MELATONIN CHW 2.5MG**
CVS PHARMACY HEALTHCARE SERV 50428064681 G *MELATONIN CHW 2.5MG**
NATIONAL VITAMIN 79854009305 G *MELATONIN CHW 2.5MG**
WAL-MART 81131005691 G **MELATONIN CHW 2.5MG**
BERGEN BRUNSWIG 87701042777 G **MELATONIN CHW 2.5MG**
LEADER BRAND PRODUCTS 96295014159 G *MELATONIN CHW 2.5MG**
21ST CENTURY HEALTHCARE 40985027770 G *\/ITAJOY GUMM CHW 2.5MG**
TEELAHVIT 10048061153 G **YUMVS MELATO CHW 2.5MG**
Melatonin Chew Tab 5 MG **Not Covered for Members Age 21 and Older
PRINCETON RESEARCH 40093011371 G *MELATONIN CHW 5MG** PA
REQUIRED
NATROL 47469007331 G “*MELATONIN CHW 5MG** PA
REQUIRED
NATROL 47469007332 G *MELATONIN CHW 5MG** PA
REQUIRED
NATROL 47469007585 G *MELATONIN CHW 5MG** PA
REQUIRED
NATROL 47469007586 G “MELATONIN CHW 5MG** PA
REQUIRED
NATROL 47469007683 G **MELATONIN CHW 5MG** PA
REQUIRED
NATROL 47469007686 G *MELATONIN CHW 5MG** PA
REQUIRED
CVS PHARMACY HEALTHCARE SERV 50428030278 G *MELATONIN CHW 5MG** PA
REQUIRED
CVS PHARMACY HEALTHCARE SERV 50428037438 G *MELATONIN CHW 5MG** PA
REQUIRED
CVS PHARMACY HEALTHCARE SERV 50428059017 G *MELATONIN CHW 5MG** PA
REQUIRED
CVS PHARMACY HEALTHCARE SERV 50428059700 G “MELATONIN CHW 5MG** PA
REQUIRED
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024
BRAND /

DRUG CATEGORY

GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION REQPLﬁRED
LABELER NAME C
ALTERNATIVE MEDICINE - M'S
Melatonin Chew Tab 5 MG **Not Covered for Members Age 21 and Older
LEADER BRAND PRODUCTS 96295014160 G **MELATONIN CHW 5MG** PA
REQUIRED
TEELAHVIT 10048061291 G **YUMVS MELATO CHW 5MG** PA
REQUIRED
Melatonin Liquid 1 MG/4ML (2.5 MG/10ML) **Not Covered for Members Age 21 and Older
NATROL 47469000457 G *MELATONIN  LIQ 1MG/4ML**
NATROL 47469007402 G *MELATONIN  LIQ 1MG/4ML**
NATROL 47469004408 G *MELATONIN  LIQ 2.5MG**
NATROL 47469007405 G *MELATONIN  LIQ 2.5MG**
LEADER BRAND PRODUCTS 96295014149 G *MELATONIN  LIQ 5MG/20ML**
Melatonin Liquid 1 MG/ML **Not Covered for Members Age 21 and Older
AKRON PHARMA 71399012801 G **MAX SLEEP JR LIQ 1IMG/ML**
WALGREENS 11917018468 G *MELATONIN  LIQ IMG/ML**
REXALL SUNDOWN 30768016836 G *MELATONIN  LIQ IMG/ML**
WAL-MART 81131015112 G **MELATONIN  LIQ IMG/ML**
ZARBEE'S 58438000571 G **SLEEP CHILD/ LIQ MELATONI**
Melatonin Liquid 3 MG/0.9ML **Not Covered for Members Age 21 and Older
NOW HEALTH GROUP 33739003261 G **MELATONIN  LIQ 3MG/0.9** PA
REQUIRED
Melatonin Liquid 3 MG/4ML **Not Covered for Members Age 21 and Older
LEADER BRAND PRODUCTS 96295014148 G *MELATONIN  LIQ 3MG/4ML**
Melatonin Liquid 5 MG/15ML **Not Covered for Members Age 21 and Older
WALGREENS 11917014142 G **MELATONIN  LIQ 5MG/15ML**
CVS PHARMACY HEALTHCARE SERV 50428053791 G **MELATONIN  LIQ 5MG/15ML**
CVS PHARMACY HEALTHCARE SERV 50428802565 G **MELATONIN  LIQ 5MG/15ML**
Melatonin Liquid 5 MG/ML **Not Covered for Members Age 21 and Older
NATROL 47469007149 G *MELATIONIN DRO 5MG/ML** PA
REQUIRED

Melatonin SL Tab 10 MG **Not Covered for Members Age 21 and Older

MCKESSON 52569014167 G *HM MELATONIN SUB 10MG**
WALGREENS 11917019726 G *MELATONIN SUB 10MG**
WALGREENS 11917020312 G *MELATONIN SUB 10MG**
LEADER BRAND PRODUCTS 37205098452 G *MELATONIN SUB 10MG**
21ST CENTURY HEALTHCARE 40985027503 G *MELATONIN SUB 10MG**
NATIONAL VITAMIN 54629092910 G *MELATONIN SUB 10MG**
NATURES BOUNTY 74312052802 G *MELATONIN SUB 10MG**
BERGEN BRUNSWIG 87701042634 G *MELATONIN SUB 10MG**
CVS PHARMACY HEALTHCARE SERV 50428030129 G *MELATONIN SUB QUIK DIS**

Melatonin SL Tab 5 MG **Not Covered for Members Age 21 and Older

WALGREENS

CVS PHARMACY HEALTHCARE SERV

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

11917019901 G
50428051108 G
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

Melatonin SL Tab 5 MG **Not Covered for Members Age 21 and Older

NATIONAL VITAMIN 54629061500 G *MELATONIN SUB 5MG**
CONTINENTAL VITAMIN COMPANY 76635090740 G *MELATONIN SUB 5MG**
LEADER BRAND PRODUCTS 96295014141 G *MELATONIN SUB 5MG**

Melatonin Sublingual Lozenge 5 MG **Not Covered for Members Age 21 and Older

REXALL SUNDOWN 30768052816 G “*MELATONIN LOZ 5MG**
Melatonin Tab 1 MG **Not Covered for Members Age 21 and Older
WALGREENS 11917017180 G *MELATONIN TAB 1MG**
WINDMILL CONSUMER PRODUCTS 35046000391 G *MELATONIN TAB 1MG**
PRINCETON RESEARCH 40093010609 G *MELATONIN TAB 1MG**
MAGNO-HUMPHRIES LABORATORIES 43292056329 G *MELATONIN TAB 1MG**
GERI-CARE 57896088406 G *MELATONIN TAB 1MG**
GERI-CARE 57896088409 G *MELATONIN TAB 1MG**
GERI-CARE 57896088418 G *MELATONIN TAB 1MG**
NATURES BOUNTY 74312002832 G *MELATONIN TAB 1MG**
WAL-MART 78742045610 G *MELATONIN TAB 1MG**
RUGBY LABORATORIES 80681004100 G *MELATONIN TAB 1MG**
NAT-RUL HEALTH PRODUCTS 94604010075 G *MELATONIN TAB 1MG**
Melatonin Tab 10 MG **Not Covered for Members Age 21 and Older
BASIC DRUGS 00761015724 G *MELATONIN TAB 10MG** PA
REQUIRED
WALGREENS 11917017023 G “*MELATONIN TAB 10MG** PA
REQUIRED
CVS PHARMACY HEALTHCARE SERV 50428062162 G **MELATONIN TAB 10MG** PA
REQUIRED
LEADER BRAND PRODUCTS 96295013917 G **MELATONIN TAB 10MG** PA
REQUIRED
PHARMAVITE 31604001190 G “*MELATONIN TAB EX STR** PA
REQUIRED
PHARMAVITE 31604003223 G **MELATONIN TAB MAX STR** PA
REQUIRED
RITE AID CORPORATION 11822054311 G **RA MELATONIN TAB 10MG** PA
REQUIRED
RITE AID CORPORATION 11822517570 G **RA MELATONIN TAB 10MG** PA
REQUIRED
Melatonin Tab 12 MG **Not Covered for Members Age 21 and Older
LEADER BRAND PRODUCTS 96295013590 G “*MELATONIN TAB 12MG** PA
REQUIRED

Melatonin Tab 3 MG **Not Covered for Members Age 21 and Older

KAISER FOUNDATION HOSPITAL 00179842712 G **KP MELATONIN TAB 3MG**
WAL-MART 05388062808 G *MELATONIN TAB 3MG**
BASIC DRUGS 07610022640 G *MELATONIN TAB 3MG**
MAJOR PHARMACEUTICALS 10006070029 G *MELATONIN TAB 3MG**
WALGREENS 11917005642 G *MELATONIN TAB 3MG**
WALGREENS 11917007508 G *MELATONIN TAB 3MG**
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Report Date: 9/6/2024

BRAND /
GENERI
C

Melatonin Tab 3 MG **Not Covered for Members Age 21 and Older

WALGREENS

WALGREENS

RISING PHARMACEUTICALS

MAJOR PHARMACEUTICALS

MAJOR PHARMACEUTICALS

REXALL SUNDOWN

PHARMAVITE

PHARMAVITE

PHARMAVITE

WINDMILL CONSUMER PRODUCTS
21ST CENTURY HEALTHCARE

21ST CENTURY HEALTHCARE
MAGNO-HUMPHRIES LABORATORIES
MAGNO-HUMPHRIES LABORATORIES
NATROL

NATROL

NATROL

BLUE POINT LABORATORIES

AVPAK

AVPAK

CVS PHARMACY HEALTHCARE SERV
CVS PHARMACY HEALTHCARE SERV
CVS PHARMACY HEALTHCARE SERV
CVS PHARMACY HEALTHCARE SERV
CVS PHARMACY HEALTHCARE SERV
PLUS PHARMA

BRECKENRIDGE

BASIC ORGANICS

NATIONAL VITAMIN

GERI-CARE

GERI-CARE

PRECISION DOSE, INC

PRECISION DOSE, INC

APHENA PHARMA SOLUTIONS
APHENA PHARMA SOLUTIONS
GENDOSE PHARMACEUTICALS
GENDOSE PHARMACEUTICALS
RUGBY LABORATORIES

RUGBY LABORATORIES

RUGBY LABORATORIES

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

11917013961
11917018855
16571087201
20555003600
20555003601
30768048678
31604002741
31604002742
31604004080
35046000390
40985021240
40985022721
43292056298
43292056366
47469000511
47469005105
47469016068
50035061501
50268052411
50268052415
50428031818
50428034138
50428035025
50428062110
50428300263
51645078806
51991001406
54458021360
54629060900
57896086406
57896086420
68094011059
68094011061
71610072570
71610072580
77333051610
77333051625
80681008500
80681008600
80681014800

VTPBA-278

G
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PRODUCT DESCRIPTION

*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN

TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**
TAB 3MG**

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

WAL-MART

BERGEN BRUNSWIG
NAT-RUL HEALTH PRODUCTS
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
RITE AID CORPORATION
MCKESSON SUNMARK
MCKESSON SUNMARK

REXALL SUNDOWN

MCKESSON

BASIC DRUGS

WAL-MART

WALGREENS

RISING PHARMACEUTICALS

MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS

REXALL SUNDOWN

PHARMAVITE

WINDMILL CONSUMER PRODUCTS
21ST CENTURY HEALTHCARE
MAGNO-HUMPHRIES LABORATORIES
BLUE POINT LABORATORIES

CVS PHARMACY HEALTHCARE SERV
CVS PHARMACY HEALTHCARE SERV
CVS PHARMACY HEALTHCARE SERV
GERI-CARE

HY-VEE

GENDOSE PHARMACEUTICALS

GENDOSE PHARMACEUTICALS

RUGBY LABORATORIES
RUGBY LABORATORIES
RUGBY LABORATORIES
BERGEN BRUNSWIG
NAT-RUL HEALTH PRODUCTS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

81131031250
87701040813
94604010078
96295012827
96295013723
11822228090
10939089544
49348089810

30768000541

52569014339
00761015540
05388062809
11917020311
16571087301

20555003900

20555003901

30768015745
31604002743
35046000393
40985027087
43292056414
50035061503

50428026927
50428027684
50428038771
57896083409
75450031287
77333052010

77333052025

80681004000
80681004001
80681004002
87701040814
94604010079

VTPBA-278

BRAND /
GENERI
C

Melatonin Tab 3 MG **Not Covered for Members Age 21 and Older

G

O O 60 60 0 6

G

G

Melatonin Tab 5 MG **Not Covered for Members Age 21 and Older

G
G
G
G
G

G

O 0O 0 0 0 -

O O 60 60 60 6 6

O O 0 0 o

Confidential and Proprietary

PRODUCT DESCRIPTION

*MELATONIN TAB 3MG**
*MELATONIN TAB 3MG**
*MELATONIN TAB 3MG**
*MELATONIN TAB 3MG**
*MELATONIN TAB 3MG**
*RA MELATONIN TAB 3MG**
*SM MELATONIN TAB 3MG**
*SM MELATONIN TAB 3MG**

Melatonin Tab 300 MCG **Not Covered for Members Age 21 and Older

*MELATONIN TAB 300MCG**

*HM MELATONIN TAB 5MG**

*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN

*MELATONIN

*MELATONIN

*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN

*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN

*MELATONIN

*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN
*MELATONIN

TAB 5MG**
TAB 5MG**
TAB 5MG**
TAB 5MG**

TAB 5MG**

TAB 5MG**

TAB 5MG**
TAB 5MG**
TAB 5MG**
TAB 5MG**
TAB 5MG**
TAB 5MG**

TAB 5MG**
TAB 5MG**
TAB 5MG**
TAB 5MG**
TAB 5MG**
TAB 5MG**

TAB 5MG**

TAB 5MG**
TAB 5MG**
TAB 5MG**
TAB 5MG**
TAB 5MG**

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024
DRUG CATEGORY BRAND /

GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

Melatonin Tab 5 MG **Not Covered for Members Age 21 and Older

LEADER BRAND PRODUCTS 96295013572 G **MELATONIN TAB 5MG**
AVPAK 50268053311 G **MELATONIN TAB MAX ST#** PA
REQUIRED
AVPAK 50268053315 G **MELATONIN TAB MAX ST** PA
REQUIRED
CHAIN DRUG MARKETING ASSOC 35515095982 G **QC MELATONIN TAB 5MG**
RITE AID CORPORATION 11822511120 G *RA MELATONIN TAB 5MG**
MCKESSON SUNMARK 10939095370 G **SM MELATONIN TAB 5MG**
WAL-MART 81131005673 G **S\ MELATONIN TAB 5MG**
WAL-MART 81131009373 G **S\ MELATONIN TAB 5MG**
Melatonin Tab ER 10 MG **Not Covered for Members Age 21 and Older
STRATEGIC SOURCING SERVICES 10939095750 G *ET MELATONIN TAB 10MG**
MCKESSON 52569014356 G **HM MELATONIN TAB 10MG**
WINDMILL CONSUMER PRODUCTS 35046000392 G *MELATONIN TAB 10MG CR**
21ST CENTURY HEALTHCARE 40985028028 G *MELATONIN TAB 10MG**
BERGEN BRUNSWIG 87701043334 G *MELATONIN TAB 10MG**
WAL-MART 78742009463 G **MM MELATONIN TAB 10MG TR**
Melatonin Tab ER 3 MG **Not Covered for Members Age 21 and Older
NATIONAL VITAMIN 54629050260 G **MELATONIN TAB 3MG CR**
Melatonin Tab ER 5 MG **Not Covered for Members Age 21 and Older
NATURES BOUNTY 74312053098 G **MELATONIN TAB 5MG**
Melatonin Tablet Disintegrating 10 MG **Not Covered for Members Age 21 and Older
STRATEGIC SOURCING SERVICES 10939095751 G *ET MELATONIN TAB 10MG**
MCKESSON 52569013913 G **MELATONIN CHW 10MG**
CVS PHARMACY HEALTHCARE SERV 50428051072 G *MELATONIN CHW QUIK DIS**
WALGREENS 11917017659 G “*MELATONIN TAB 10MG**
NATROL 47469006211 G “*MELATONIN TAB 10MG**
NATROL 47469007150 G “*MELATONIN TAB 10MG**
NATROL 47469007164 G “*MELATONIN TAB 10MG**
NATROL 47469007166 G “*MELATONIN TAB 10MG**
NATROL 47469007170 G “*MELATONIN TAB 10MG**
NATROL 47469007668 G “*MELATONIN TAB 10MG**
WAL-MART 81131007403 G “*MELATONIN TAB 10MG**
LEADER BRAND PRODUCTS 96295014140 G “*MELATONIN TAB 10MG**
RUGBY LABORATORIES 00536139708 G **MELATONIN QD TAB 10MG**
CHAIN DRUG MARKETING ASSOC 35515099146 G *QC MELATONIN TAB 10MG**
Melatonin Tablet Disintegrating 12 MG **Not Covered for Members Age 21 and Older
PRINCETON RESEARCH 40093010210 G “*MELATONIN TAB 12MG** PA
REQUIRED
PRINCETON RESEARCH 40093010234 G **MELATONIN TAB 12MG** PA
REQUIRED
**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM Page 8 Of 261
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

Melatonin Tablet Disintegrating 12 MG **Not Covered for Members Age 21 and Older

CVS PHARMACY HEALTHCARE SERV

50428042669

G

*MELATONIN TAB 12MG**

Melatonin Tablet Disintegrating 3 MG **Not Covered for Members Age 21 and Older

WALGREENS
WALGREENS
WALGREENS
WALGREENS
PRINCETON RESEARCH
PRINCETON RESEARCH
NATROL

NATROL

XYMOGEN

XYMOGEN

WAL-MART

11917014868
11917015664
11917016681
11917017106
40093010197
40093010242
47469006076
47469007281
71149000097
71149000443
81131008747

G

OO0 60 60 0 060060606

*MELATONIN TAB 3MG**
*MELATONIN TAB 3MG**
*MELATONIN TAB 3MG**
*MELATONIN TAB 3MG**
*MELATONIN TAB 3MG**
*MELATONIN TAB 3MG**
*MELATONIN TAB 3MG**
*MELATONIN TAB 3MG**
*MELATONIN TAB 3MG**
*MELATONIN TAB 3MG**
*SV MELATONIN TAB 3MG**

Melatonin Tablet Disintegrating 5 MG **Not Covered for Members Age 21 and Older

WALGREENS

WALGREENS

PRINCETON RESEARCH

PRINCETON RESEARCH

NATROL

NATROL

NATROL

CVS PHARMACY HEALTHCARE SERV
MCKESSON SUNMARK

WAL-MART

11917017248
11917014057
40093010164
40093010305
47469005865
47469007144
47469007168
50428059159
10939081044
81131008748

G

O 0O 606 60 0 0 06 6

*MELATONIN CHW 5MG**
*MELATONIN TAB 5MG**
*MELATONIN TAB 5MG**
*MELATONIN TAB 5MG**
*MELATONIN TAB 5MG**
*MELATONIN TAB 5MG**
*MELATONIN TAB 5MG**
*MELATONIN TAB 5MG**
*SM MELATONIN TAB 5MG**
*SV MELATONIN TAB 5MG**

PA
REQUIRED

PA
REQUIRED

Glucosamine-Chondroitin Cap 250-200 MG
RITE AID CORPORATION

21ST CENTURY HEALTHCARE
21ST CENTURY HEALTHCARE
21ST CENTURY HEALTHCARE
PHARMASSURE, INC.

Glucosamine-Chondroitin Cap 500-400 MG

11822881240
40985021472
40985021690
40985023023
48107005021

O O 0 0 o

GLUCOS/CHOND CAP 250-200
GLUCOS/CHOND CAP 250-200
GLUCOS/CHOND CAP 250-200
GLUCOS/CHOND CAP 250-200
GLUCOS/CHOND CAP 250-200

RXCHANGE CO

NUTRAMAX LABORATORIES
NUTRAMAX LABORATORIES
NUTRAMAX LABORATORIES
NUTRAMAX LABORATORIES
NUTRAMAX LABORATORIES
NUCARE PHARMACEUTICALS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

33358009560
55970080825
55970080841
55970080850
55970080860
55970080872
66267100808

OO0 60 06 0 -

VTPBA-278

Confidential and Proprietary

COSAMIN DS
COSAMIN DS
COSAMIN DS
COSAMIN DS
COSAMIN DS
COSAMIN DS
COSAMIN DS

CAP 500-400
CAP 500-400
CAP 500-400
CAP 500-400
CAP 500-400
CAP 500-400
CAP 500-400

Page 9 Of 261



Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

BRAND /
GENERI |PRODUCT DESCRIPTION

DRUG CATEGORY
GENERIC DRUG DESCRIPTION

PA

LABELER NAME

Glucosamine-Chondroitin Cap 500-400 MG

C

REQUIRED

CHEMI-SOURCE 09492021103 G GLUCOS/CHOND CAP 500-400
WALGREENS 11917000814 G GLUCOS/CHOND CAP 500-400
WALGREENS 11917000815 G GLUCOS/CHOND CAP 500-400
WALGREENS 11917001271 G GLUCOS/CHOND CAP 500-400
WALGREENS 11917003170 G GLUCOS/CHOND CAP 500-400
WALGREENS 11917005199 G GLUCOS/CHOND CAP 500-400
WALGREENS 11917009127 G GLUCOS/CHOND CAP 500-400
WALGREENS 11917009128 G GLUCOS/CHOND CAP 500-400
WALGREENS 11917009129 G GLUCOS/CHOND CAP 500-400
WALGREENS 11917009130 G GLUCOS/CHOND CAP 500-400
WALGREENS 11917017686 G GLUCOS/CHOND CAP 500-400
21ST CENTURY HEALTHCARE 40985022291 G GLUCOS/CHOND CAP 500-400
21ST CENTURY HEALTHCARE 40985022301 G GLUCOS/CHOND CAP 500-400
21ST CENTURY HEALTHCARE 40985022314 G GLUCOS/CHOND CAP 500-400
21ST CENTURY HEALTHCARE 40985022787 G GLUCOS/CHOND CAP 500-400
PHARMASSURE, INC. 48107005022 G GLUCOS/CHOND CAP 500-400
QUALITY CARE 49999064701 G GLUCOS/CHOND CAP 500-400
QUALITY CARE 49999064724 G GLUCOS/CHOND CAP 500-400
QUALITY CARE 49999064760 G GLUCOS/CHOND CAP 500-400
QUALITY CARE 49999064790 G GLUCOS/CHOND CAP 500-400
QUALITY CARE 49999071012 G GLUCOS/CHOND CAP 500-400
QUALITY CARE 49999071024 G GLUCOS/CHOND CAP 500-400
A-S MEDICATION SOLUTIONS 50090073600 G GLUCOS/CHOND CAP 500-400
CVS PHARMACY HEALTHCARE SERV 50428416122 G GLUCOS/CHOND CAP 500-400
H.J. HARKINS COMPANY, INC. 52959080902 G GLUCOS/CHOND CAP 500-400
H.J. HARKINS COMPANY, INC. 52959080903 G GLUCOS/CHOND CAP 500-400
H.J. HARKINS COMPANY, INC. 52959080930 G GLUCOS/CHOND CAP 500-400
H.J. HARKINS COMPANY, INC. 52959080960 G GLUCOS/CHOND CAP 500-400
BASIC ORGANICS 54458010022 G GLUCOS/CHOND CAP 500-400
BASIC ORGANICS 54458020022 G GLUCOS/CHOND CAP 500-400
GERI-CARE 57896085906 G GLUCOS/CHOND CAP 500-400
ALTURA PHARMACEUTICALS 63874087104 G GLUCOS/CHOND CAP 500-400
ALTURA PHARMACEUTICALS 63874087120 G GLUCOS/CHOND CAP 500-400
ALTURA PHARMACEUTICALS 63874087130 G GLUCOS/CHOND CAP 500-400
ALTURA PHARMACEUTICALS 63874087160 G GLUCOS/CHOND CAP 500-400
ALTURA PHARMACEUTICALS 63874087180 G GLUCOS/CHOND CAP 500-400
ALTURA PHARMACEUTICALS 63874087190 G GLUCOS/CHOND CAP 500-400
ALTURA PHARMACEUTICALS 63874110702 G GLUCOS/CHOND CAP 500-400
ALTURA PHARMACEUTICALS 63874110703 G GLUCOS/CHOND CAP 500-400
ALTURA PHARMACEUTICALS 63874110706 G GLUCOS/CHOND CAP 500-400
**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM Page 10 Of 261
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Confidential and Proprietary



DRUG CATEGORY

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

GENERIC DRUG DESCRIPTION
LABELER NAME

Glucosamine-Chondroitin Cap 500-400 MG

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

ALTURA PHARMACEUTICALS 63874110709 G GLUCOS/CHOND CAP 500-400
NUTRITIONAL ALLIANCE 70186090180 G GLUCOS/CHOND CAP 500-400
RUGBY LABORATORIES 80681011700 G GLUCOS/CHOND CAP 500-400
RUGBY LABORATORIES 80681011701 G GLUCOS/CHOND CAP 500-400
LEADER BRAND PRODUCTS 96295013718 G GLUCOS/CHOND CAP 500-400
Glucosamine-Chondroitin Chew Tab 500-400 MG
WAL-MART 81131074906 G GLUC CHONDR CHW 500-400
Glucosamine-Chondroitin Chew Tab 750-600 MG
WALGREENS 11917014245 G GLUCOS/CHOND CHW 750-600
CVS PHARMACY HEALTHCARE SERV 50428932066 G GLUCOS/CHOND CHW 750-600
Glucosamine-Chondroitin Lig 1500-1200 MG/30ML
NATIONAL VITAMIN 54629001222 G GLUCOS/CHOND LIQ MAX-STR
21ST CENTURY HEALTHCARE 40985022720 G GLUCOS/CHOND LIQ TRIP ST
Glucosamine-Chondroitin Tab 500-400 MG
PHARMACEUTICA NORTH AMERICA 45861000000 G CIDAFLEX  TAB 500-400
H.J. HARKINS COMPANY, INC. 52959062690 G CIDAFLEX  TAB 500-400
PROFICIENT RX 63187017190 G CIDAFLEX  TAB 500-400
NUTRAMAX LABORATORIES 55970080720 G COSAMIN DS TAB 500-400
NUTRAMAX LABORATORIES 55970080760 G COSAMIN DS TAB 500-400
WALGREENS 11917009911 G GLU/CHOND PM TAB 500-400
RITE AID CORPORATION 11822881250 G GLUCOS/CHOND TAB 500-400
TWIN LABS 27434009209 G GLUCOS/CHOND TAB 500-400
WINDMILL CONSUMER PRODUCTS 35046000400 G GLUCOS/CHOND TAB 500-400
WINDMILL CONSUMER PRODUCTS 35046000401 G GLUCOS/CHOND TAB 500-400
21ST CENTURY HEALTHCARE 40985022639 G GLUCOS/CHOND TAB 500-400
PUBLIX SUPER MARKETS INC. 41415017577 G GLUCOS/CHOND TAB 500-400
PUBLIX SUPER MARKETS INC. 41415033577 G GLUCOS/CHOND TAB 500-400
MAGNO-HUMPHRIES LABORATORIES 43292056003 G GLUCOS/CHOND TAB 500-400
MAGNO-HUMPHRIES LABORATORIES 43292056004 G GLUCOS/CHOND TAB 500-400
PHARMASSURE, INC. 48107004955 G GLUCOS/CHOND TAB 500-400
AVPAK 50268037711 G GLUCOS/CHOND TAB 500-400 PA
REQUIRED
AVPAK 50268037713 G GLUCOS/CHOND TAB 500-400
CVS PHARMACY HEALTHCARE SERV 50428145514 G GLUCOS/CHOND TAB 500-400
CVS PHARMACY HEALTHCARE SERV 50428843326 G GLUCOS/CHOND TAB 500-400
CVS PHARMACY HEALTHCARE SERV 50428843532 G GLUCOS/CHOND TAB 500-400
UNIT DOSE SERVICES 50436559202 G GLUCOS/CHOND TAB 500-400
H.J. HARKINS COMPANY, INC. 52959076802 G GLUCOS/CHOND TAB 500-400
H.J. HARKINS COMPANY, INC. 52959076830 G GLUCOS/CHOND TAB 500-400
H.J. HARKINS COMPANY, INC. 52959076860 G GLUCOS/CHOND TAB 500-400
**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM Page 11 Of 261
VTPBA-278

Confidential and Proprietary



DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access

LABELER NAME

BRYANT RANCH PREPACK
BRYANT RANCH PREPACK
BRYANT RANCH PREPACK
BRYANT RANCH PREPACK
BRYANT RANCH PREPACK
BRYANT RANCH PREPACK
ALTURA PHARMACEUTICALS
ALTURA PHARMACEUTICALS
ALTURA PHARMACEUTICALS
ALTURA PHARMACEUTICALS
NUCARE PHARMACEUTICALS
NUCARE PHARMACEUTICALS
NUCARE PHARMACEUTICALS
INTEGRATIVE THERAPEUTICS
WAL-MART

LEADER BRAND PRODUCTS

RITE AID CORPORATION
RITE AID CORPORATION
WALGREENS
WALGREENS
WALGREENS
WALGREENS
WALGREENS
WALGREENS
WALGREENS
WALGREENS
WALGREENS
WALGREENS
WALGREENS
WALGREENS
WALGREENS
WALGREENS
WALGREENS

21ST CENTURY HEALTHCARE
21ST CENTURY HEALTHCARE
EQUALINE
PHARMASSURE, INC.

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

Glucosamine-Chondroitin Tab 500-400 MG

63629314301
63629314302
63629314303
63629314304
63629314305
63629314306
63874106202
63874106203
63874106206
63874106209
66267101106
68071031360
68071031391
71791000135
81131074940
96295012849

OO0 60 60 06060 0600606060600 606060 0

Glucosamine-Chondroitin Tab 750-600 MG
KAISER FOUNDATION HOSPITAL
KAISER FOUNDATION HOSPITAL

00179804612
00179844312
11822489900
11822590010
11917004280
11917004785
11917007702
11917009131
11917009132
11917011522
11917011523
11917011524
11917011525
11917013900
11917013901
11917013902
11917013903
11917018870
11917020441
40985022476
40985022481
41163026669
48107001024

O 0O 00 0060606060600 60606060606060606060 606

VTPBA-278

Confidential and Proprietary

Over-the-Counter (OTC) Drugs

PRODUCT DESCRIPTION

GLUCOS/CHOND TAB 500-400
GLUCOS/CHOND TAB 500-400
GLUCOS/CHOND TAB 500-400
GLUCOS/CHOND TAB 500-400
GLUCOS/CHOND TAB 500-400
GLUCOS/CHOND TAB 500-400
GLUCOS/CHOND TAB 500-400
GLUCOS/CHOND TAB 500-400
GLUCOS/CHOND TAB 500-400
GLUCOS/CHOND TAB 500-400
GLUCOS/CHOND TAB 500-400
GLUCOS/CHOND TAB 500-400
GLUCOS/CHOND TAB 500-400
GLUCOS/CHOND TAB 500-400
GLUCOS/CHOND TAB 500-400
GLUCOS/CHOND TAB 500-400

GLUCOS/CHOND TAB 750-600
GLUCOS/CHOND TAB 750-600
GLUCOS/CHOND TAB 750-600
GLUCOS/CHOND TAB 750-600
GLUCOS/CHOND TAB 750-600
GLUCOS/CHOND TAB 750-600
GLUCOS/CHOND TAB 750-600
GLUCOS/CHOND TAB 750-600
GLUCOS/CHOND TAB 750-600
GLUCOS/CHOND TAB 750-600
GLUCOS/CHOND TAB 750-600
GLUCOS/CHOND TAB 750-600
GLUCOS/CHOND TAB 750-600
GLUCOS/CHOND TAB 750-600
GLUCOS/CHOND TAB 750-600
GLUCOS/CHOND TAB 750-600
GLUCOS/CHOND TAB 750-600
GLUCOS/CHOND TAB 750-600
GLUCOS/CHOND TAB 750-600
GLUCOS/CHOND TAB 750-600
GLUCOS/CHOND TAB 750-600
GLUCOS/CHOND TAB 750-600
GLUCOS/CHOND TAB 750-600

PA
REQUIRED

Page 12 Of 261



Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND / PA
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION REQUIRED
LABELER NAME C
ALTERNATIVE MEDICINE COMBINATIONS
Glucosamine-Chondroitin Tab 750-600 MG
WAL-MART 78742009317 G GLUCOS/CHOND TAB 750-600
WAL-MART 78742009318 G GLUCOS/CHOND TAB 750-600
WAL-MART 78742009319 G GLUCOS/CHOND TAB 750-600
WAL-MART 81131002530 G GLUCOS/CHOND TAB 750-600
Melatonin-Pyridoxine SL Tab 2.5 MG-338 MCG **Not Covered for Members Age 21 and Older
MASON VITAMINS 11845011155 G *MELATONIN ~SUB 2.5-338** PA
REQUIRED
BASIC DRUGS 07610015224 G *MELATONIN ~ SUB 2.5MG** PA
REQUIRED
Melatonin-Pyridoxine Tab 1-10 MG **Not Covered for Members Age 21 and Older
NATROL 47469000465 G *MELATONIN TAB 1-10MG** PA
REQUIRED
NATROL 47469000466 G *MELATONIN TAB 1-10MG** PA
REQUIRED
Melatonin-Pyridoxine Tab 3-1 MG **Not Covered for Members Age 21 and Older
MASON VITAMINS 11845011285 G *MELATIN ~ TAB 3-1MG** PA
REQUIRED
EQUALINE 41163047485 G *MELATONIN TAB VIT B-6** PA
REQUIRED
MASON VITAMINS 11845011135 G *MELATONIN/ TAB VIT B-6** PA
REQUIRED
Melatonin-Pyridoxine Tab 3-10 MG **Not Covered for Members Age 21 and Older
NATROL 47469000510 G **MELATONIN TAB 3-10MG** PA
REQUIRED
NATROL 47469000852 G *MELATONIN TAB 3-10MG** PA
REQUIRED
Melatonin-Pyridoxine Tab 3-2 MG **Not Covered for Members Age 21 and Older
PHARMASSURE, INC. 48107004967 G *MELATONIN TAB 3-2MG** PA
REQUIRED
PHARMASSURE, INC. 48107004968 G **MELATONIN TAB 3-2MG** PA
REQUIRED
Melatonin-Pyridoxine Tab 5-1 MG **Not Covered for Members Age 21 and Older
MASON VITAMINS 11845011140 G *MELATONIN TAB 5-1MG** PA
REQUIRED
MASON VITAMINS 11845011142 G *MELATONIN/ TAB VIT B-6** PA
REQUIRED
MASON VITAMINS 11845011145 G **MELATONIN/ TAB VIT B-6** PA
REQUIRED
EQUALINE 41163048998 G **MELATONIN/B6 TAB 5-1MG** PA
REQUIRED
Melatonin-Pyridoxine Tab 5-10 MG **Not Covered for Members Age 21 and Older
WALGREENS 11917017657 G *MELATONIN TAB 5-10MG** PA
REQUIRED
NATROL 47469004462 G *MELATONIN TAB 5-10MG** PA
REQUIRED
RISING PHARMACEUTICALS 16571073012 G **MELATONIN-B6 TAB 5-10MG** PA
REQUIRED
**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM Page 13 Of 261
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024
DRUG CATEGORY BRAND /

GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

Melatonin-Pyridoxine Tab ER 10-10 MG **Not Covered for Members Age 21 and Older

WALGREENS 11917013854 G **MELATONIN TAB 10-10MG** PA
REQUIRED
WAL-MART 78742006600 G **MELATONIN TAB 10-10MG** PA
REQUIRED
NATROL 47469007171 G *MELATONIN TAB ADV SLEE** PA
REQUIRED
NATROL 47469007279 G **MELATONIN TAB ADV SLEE** PA
REQUIRED
NATROL 47469005964 G *MELATONIN TR TAB 10-10MG** PA
REQUIRED
Melatonin-Pyridoxine Tab ER 3-10 MG **Not Covered for Members Age 21 and Older
NATROL 47469000458 G *MELATONIN TR TAB /VIT-B6** PA
REQUIRED
Melatonin-Pyridoxine Tab ER 5-10 MG **Not Covered for Members Age 21 and Older
WALGREENS 11917020314 G “*MELATONIN TAB 5-10MG** PA
REQUIRED
XYMOGEN 71149000238 G **MELATONIN CR TAB 5MG** PA
REQUIRED
XYMOGEN 71149000289 G **MELATONIN CR TAB 5MG** PA
REQUIRED
WALGREENS 11917013916 G *MELATONIN TR TAB 5-10MG** PA
REQUIRED
NATROL 47469004837 G **MELATONIN TR TAB 5-10MG** PA
REQUIRED
CVS PHARMACY HEALTHCARE SERV 50428030936 G **MELATONIN TR TAB 5-10MG** PA
REQUIRED
CVS PHARMACY HEALTHCARE SERV 50428866534 G **MELATONIN TR TAB 5-10MG** PA
REQUIRED
WALGREENS 11917019157 G *MELATONIN TR TAB VIT B6** PA
REQUIRED

Acetaminophen-Caffeine Tab 500-65 MG

Confidential and Proprietary

LEADER BRAND PRODUCTS 70000015901 G TENSION  TAB 500-65MG
LEADER BRAND PRODUCTS 70000015902 G TENSION  TAB 500-65MG
Acetaminophen-Pamabrom-Pyrilamine Tab 500-25-15 MG
LEADER BRAND PRODUCTS 70000014501 G MENSTRUAL TAB PAIN RLF
Aspirin-Acetaminophen-Caffeine Tab 250-250-65 MG
STRATEGIC SOURCING SERVICES 70677113301 G FT MIGRAINE TAB RELIEF
AMERISOURCE BERGEN DRUGS 46122069078 G GNP HEADACH TAB RELIEF
BERGEN BRUNSWIG 24385036571 G GNP MIGRAINE TAB RELIEF
BERGEN BRUNSWIG 24385036578 G GNP MIGRAINE TAB RELIEF
LEADER BRAND PRODUCTS 70000006601 G HEADACHE  TAB RELIEF
LEADER BRAND PRODUCTS 70000014601 G HEADACHE  TAB RELIEF
GEISS DESTIN & DUNN 00113037462 G MIGRAINE  TAB FORMULA
GEISS DESTIN & DUNN 00113037478 G MIGRAINE  TAB FORMULA
LEADER BRAND PRODUCTS 70000024701 G MIGRAINE  TAB RELIEF
**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM Page 14 Of 261
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
RUGBY LABORATORIES
MCKESSON SUNMARK

70000024702
70000061101
00536132601
70677011901

Report Date: 9/6/2024

BRAND /
GENERI
C

O 0 60 6

PA
REQUIRED

PRODUCT DESCRIPTION

MIGRAINE TAB RELIEF
MIGRAINE TAB RELIEF
PAIN RELIEVR TAB PLUS
SM MIGRAINE TAB RELIEF

LEADER BRAND PRODUCTS

70000012702

G

BACK & BODY TAB 500-32.5

MAJOR PHARMACEUTICALS

00904198760

G

MAPAP CAP 500MG

LEADER BRAND PRODUCTS
MCKESSON

LEADER BRAND PRODUCTS
STRATEGIC SOURCING SERVICES
MAJOR PHARMACEUTICALS
AMERISOURCE BERGEN DRUGS

70000030901
62011033901
70000031001
70677112701
00904664524
46122042462

OO0 60 0 6

ACETAMIN JR CHW 160MG
ACETAMINOPHE CHW 160MG
ACETAMINOPHE CHW 160MG
FT CHLD PAIN CHW 160MG
MAPAP CHW 160MG
PAIN RELIEF CHW 160MG

MAJOR PHARMACEUTICALS

00904579146

G

MAPAP CHILD CHW 80MG

WESTMINSTER PHARMACEUTICALS
WESTMINSTER PHARMACEUTICALS
LLORENS PHARMACEUTICAL

SILARX

SILARX

SILARX

WOMEN'S CHOICE PHARMACEUTICALS
METHOD PHARMACEUTICALS
METHOD PHARMACEUTICALS

69367032304
69367032316
54859080916
54838014440
54838014470
54838014480
00485005708
58657052504
58657052516

[ RN RN RN RN RN RN RN RNO)

ACETAMIN  LIQ 160/5ML
ACETAMIN  LIQ 160/5ML
ACETAMINOPHE LIQ 160/5ML
CHLD SILAPAP LIQ 160/5ML
CHLD SILAPAP LIQ 160/5ML
CHLD SILAPAP LIQ 160/5ML
ED-APAP  LIQ 80MG/2.5
M-PAP LIQ 160/5ML
M-PAP LIQ 160/5ML

MAJOR PHARMACEUTICALS

00904584709

G

MAPAP APAP LIQ 500/15ML

PHARMACEUTICAL ASSOCIATES
PHARMACEUTICAL ASSOCIATES
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
RISING PHARMACEUTICALS
RISING PHARMACEUTICALS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

00121065700
00121065705
00904701416
00904701420
00904731941
00904731970
57237030412
57237030416

VTPBA-278

OO0 60 60 60 0 -

Confidential and Proprietary

ACETAMIN  SOL 160/5ML
ACETAMIN  SOL 160/5ML
ACETAMIN  SOL 160/5ML
ACETAMIN  SOL 160/5ML
ACETAMIN  SOL 160/5ML
ACETAMIN  SOL 160/5ML
ACETAMIN  SOL 160/5ML
ACETAMIN  SOL 160/5ML

Page 15 Of 261



DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Acetaminophen Soln 160 MG/5ML

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

PHARMACEUTICAL ASSOCIATES 00121131400 G ACETAMIN  SOL 325MG
PHARMACEUTICAL ASSOCIATES 00121131411 G ACETAMIN  SOL 325MG
MAJOR PHARMACEUTICALS 00904732002 G ACETAMIN  SOL 325MG
MAJOR PHARMACEUTICALS 00904732071 G ACETAMIN  SOL 325MG
AMERICAN HEALTH PACKAGING 60687075142 G ACETAMIN  SOL 325MG
AMERICAN HEALTH PACKAGING 60687075156 G ACETAMIN  SOL 325MG
KESIN PHARMA 81033000210 G ACETAMIN  SOL 325MG
KESIN PHARMA 81033000240 G ACETAMIN  SOL 325MG
PHARMACEUTICAL ASSOCIATES 00121197100 G ACETAMIN  SOL 650/20.3
PHARMACEUTICAL ASSOCIATES 00121197121 G ACETAMIN  SOL 650/20.3
MAJOR PHARMACEUTICALS 00904732103 G ACETAMIN  SOL 650/20.3
MAJOR PHARMACEUTICALS 00904732176 G ACETAMIN  SOL 650/20.3
KESIN PHARMA 81033000220 G ACETAMIN  SOL 650/20.3
KESIN PHARMA 81033000230 G ACETAMIN  SOL 650/20.3
AMERICAN HEALTH PACKAGING 60687074024 G ACETAMIN  SOL 650MG
AMERICAN HEALTH PACKAGING 60687074037 G ACETAMIN  SOL 650MG
KESIN PHARMA 81033000205 G ACETAMINOPHE SOL 160/5ML
KESIN PHARMA 81033000250 G ACETAMINOPHE SOL 160/5ML

Acetaminophen Suppos 120 MG
PERRIGO 45802073200 G ACETAMIN  SUP 120MG
PERRIGO 45802073230 G ACETAMIN  SUP 120MG
PERRIGO 45802073233 G ACETAMIN  SUP 120MG
TARO 51672211502 G FEVERALL SUP 120MG

Acetaminophen Suppos 650 MG
PERRIGO 45802073030 G ACETAMIN  SUP 650MG
PERRIGO 45802073032 G ACETAMIN  SUP 650MG
PERRIGO 45802073033 G ACETAMIN  SUP 650MG

Acetaminophen Susp 160 MG/5ML
PHARMACEUTICAL ASSOCIATES 00121096600 G ACETAMINOPHN SUS 160/5ML
PHARMACEUTICAL ASSOCIATES 00121096605 G ACETAMINOPHN SUS 160/5ML
PHARMACEUTICAL ASSOCIATES 00121096694 G ACETAMINOPHN SUS 160/5ML
PHARMACEUTICAL ASSOCIATES 00121178100 G ACETAMINOPHN SUS 160/5ML
PHARMACEUTICAL ASSOCIATES 00121178105 G ACETAMINOPHN SUS 160/5ML
PHARMACEUTICAL ASSOCIATES 00121188200 G ACETAMINOPHN SUS 160/5ML
PHARMACEUTICAL ASSOCIATES 00121188211 G ACETAMINOPHN SUS 160/5ML
PHARMACEUTICAL ASSOCIATES 00121188294 G ACETAMINOPHN SUS 160/5ML
PHARMACEUTICAL ASSOCIATES 00121282321 G ACETAMINOPHN SUS 160/5ML
PHARMACEUTICAL ASSOCIATES 00121282394 G ACETAMINOPHN SUS 160/5ML
RUGBY LABORATORIES 00536121277 G ACETAMINOPHN SUS 160/5ML
RUGBY LABORATORIES 00536132197 G ACETAMINOPHN SUS 160/5ML

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM Page 16 Of 261
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Confidential and Proprietary



DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access

LABELER NAME

Acetaminophen Susp 160 MG/5ML

MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
PADAGIS
PADAGIS

AMERICAN HEALTH PACKAGING
AMERICAN HEALTH PACKAGING

PRECISION DOSE, INC
PRECISION DOSE, INC
PRECISION DOSE, INC
PRECISION DOSE, INC
PRECISION DOSE, INC
PRECISION DOSE, INC
PRECISION DOSE, INC
PRECISION DOSE, INC
PRECISION DOSE, INC
PRECISION DOSE, INC
PRECISION DOSE, INC
PRECISION DOSE, INC
PRECISION DOSE, INC
PRECISION DOSE, INC
PRECISION DOSE, INC
GEISS DESTIN & DUNN
GEISS DESTIN & DUNN
GEISS DESTIN & DUNN
PERRIGO

GEISS DESTIN & DUNN
GEISS DESTIN & DUNN
GEISS DESTIN & DUNN

AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS

MCKESSON SUNMARK
MCKESSON SUNMARK
MCKESSON SUNMARK
LEADER BRAND PRODUCTS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI
C

00904676620
00904727870
00904744520
45802020126
45802020326
60687076217
60687076240
68094003059
68094003062
68094006159
68094006161
68094006162
68094023101
68094023158
68094023159
68094023161
68094023162
68094033059
68094033061
68094033062
68094013001
68094013058
00113002026
00113016110
00113021226
00113059010
00113060826
00113094610
00113895926
46122004203
46122005603
46122020926
46122021026
46122021126
46122032226
46122055246
49348009334
49348011934
49348043030
70000002801

OO0 60 60 60060 606060606060 6060606060606060606060606060606060606060606060606060606060 606

VTPBA-278

Confidential and Proprietary

Over-the-Counter (OTC) Drugs

PRODUCT DESCRIPTION

ACETAMINOPHN SUS 160/5ML
ACETAMINOPHN SUS 160/5ML
ACETAMINOPHN SUS 160/5ML
ACETAMINOPHN SUS 160/5ML
ACETAMINOPHN SUS 160/5ML
ACETAMINOPHN SUS 160/5ML
ACETAMINOPHN SUS 160/5ML
ACETAMINOPHN SUS 160/5ML
ACETAMINOPHN SUS 160/5ML
ACETAMINOPHN SUS 160/5ML
ACETAMINOPHN SUS 160/5ML
ACETAMINOPHN SUS 160/5ML
ACETAMINOPHN SUS 160/5ML
ACETAMINOPHN SUS 160/5ML
ACETAMINOPHN SUS 160/5ML
ACETAMINOPHN SUS 160/5ML
ACETAMINOPHN SUS 160/5ML
ACETAMINOPHN SUS 325MG
ACETAMINOPHN SUS 325MG
ACETAMINOPHN SUS 325MG
ACETAMINOPHN SUS 80/2.5ML
ACETAMINOPHN SUS 80/2.5ML
PAIN & FEVER SUS 160/5ML
PAIN & FEVER SUS 160/5ML
PAIN & FEVER SUS 160/5ML
PAIN & FEVER SUS 160/5ML
PAIN & FEVER SUS 160/5ML
PAIN & FEVER SUS 160/5ML
PAIN & FEVER SUS 160/5ML
PAIN & FEVER SUS 160/5ML
PAIN & FEVER SUS 160/5ML
PAIN & FEVER SUS 160/5ML
PAIN & FEVER SUS 160/5ML
PAIN & FEVER SUS 160/5ML
PAIN & FEVER SUS 160/5ML
PAIN & FEVER SUS 160/5ML
PAIN & FEVER SUS 160/5ML
PAIN & FEVER SUS 160/5ML
PAIN & FEVER SUS 160/5ML
PAIN & FEVER SUS 160/5ML

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Acetaminophen Susp 160 MG/5ML

LEADER BRAND PRODUCTS
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
PURO PHARMA INC

MCKESSON

MCKESSON

MCKESSON SUNMARK
MCKESSON SUNMARK

Acetaminophen Tab 325 MG

TIME-CAP LABS

TIME-CAP LABS

RUGBY LABORATORIES

RUGBY LABORATORIES

RUGBY LABORATORIES

MAJOR PHARMACEUTICALS

SKY PACKAGING

LEADER BRAND PRODUCTS
STRATEGIC SOURCING SERVICES
AMERISOURCE BERGEN DRUGS
PERRIGO

AMERISOURCE BERGEN DRUGS
STRATEGIC SOURCING SERVICES
MCKESSON SUNMARK
MCKESSON

Acetaminophen Tab 500 MG

RUGBY LABORATORIES

RUGBY LABORATORIES

MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

70000047201
70677114201
70677114301
70677125301
83474000104
62011046001
62011046101
70677011601
70677011801

OO 06 60 06 0 06 66

49483034001
49483034010
00536132701
00536132706
00536132710
00904677361
63739008702
70000009201
70677124301
46122043078
00113040378
46122039078
70677111901
49348097310
62011003201

O O 60 006060606060 606060606

00536117201
00536129229
00904672024
00904672040
00904672051
00904672059
00904672060
00904672080
00904673059
00904673060
00904673061
00904673080
70000003601
70000041001

OO0 6000060060606 6 6

VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

PAIN & FEVER SUS 160/5ML
PAIN & FEVER SUS 160/5ML
PAIN & FEVER SUS 160/5ML
PAIN & FEVER SUS 160/5ML
PAIN & FEVER SUS 160/5ML
PAIN RELIEVE SUS 160/5ML
PAIN RELIEVE SUS 160/5ML
PAIN RELIEVE SUS 160/5ML
PAIN RELIEVE SUS 160/5ML

ACETAMIN  TAB 325MG
ACETAMIN  TAB 325MG
ACETAMINOPHE TAB 325MG
ACETAMINOPHE TAB 325MG
ACETAMINOPHE TAB 325MG
ACETAMINOPHE TAB 325MG
ACETAMINOPHE TAB 325MG
ACETAMINOPHN TAB 325MG
FT PAIN RELF TAB 325MG
GNP ACETAMIN TAB 325MG
PAIN RELIEF TAB 325MG
PAIN RELIEF TAB 325MG
PAIN RELIEF TAB 325MG
PAIN RELIEVE TAB 325MG
PAIN RELIEVE TAB 325MG

ACETAMIN  TAB 500MG
ACETAMIN  TAB 500MG
ACETAMIN  TAB 500MG
ACETAMIN  TAB 500MG
ACETAMIN  TAB 500MG
ACETAMIN  TAB 500MG
ACETAMIN  TAB 500MG
ACETAMIN  TAB 500MG
ACETAMIN  TAB 500MG
ACETAMIN  TAB 500MG
ACETAMIN  TAB 500MG
ACETAMIN  TAB 500MG
ACETAMIN  TAB 500MG
ACETAMIN  TAB 500MG

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access

LABELER NAME

Acetaminophen Tab 500 MG

Report Date: 9/6/2024

BRAND /
GENERI

C

Over-the-Counter (OTC) Drugs

PRODUCT DESCRIPTION

PA
REQUIRED

LEADER BRAND PRODUCTS 70000041002 G ACETAMIN  TAB 500MG
TIME-CAP LABS 49483034101 G ACETAMINOPHN TAB 500MG
TIME-CAP LABS 49483034110 G ACETAMINOPHN TAB 500MG
TIME-CAP LABS 49483034150 G ACETAMINOPHN TAB 500MG
LEADER BRAND PRODUCTS 70000037301 G ACETAMINOPHN TAB 500MG
LEADER BRAND PRODUCTS 70000037302 G ACETAMINOPHN TAB 500MG
LEADER BRAND PRODUCTS 70000037303 G ACETAMINOPHN TAB 500MG
LEADER BRAND PRODUCTS 70000037305 G ACETAMINOPHN TAB 500MG
GRANULES PHARMACEUTICALS 70010016101 G ACETAMINOPHN TAB 500MG
GRANULES PHARMACEUTICALS 70010016105 G ACETAMINOPHN TAB 500MG
STRATEGIC SOURCING SERVICES 70677112001 G FT PAIN RELI TAB 500MG
STRATEGIC SOURCING SERVICES 70677112002 G FT PAIN RELI TAB 500MG
STRATEGIC SOURCING SERVICES 70677112401 G FT PAIN RELI TAB 500MG
AMERISOURCE BERGEN DRUGS 46122069662 G GNP PAIN REL TAB 500MG
GEISS DESTIN & DUNN 00113002562 G PAIN RELIEF TAB 500MG
GEISS DESTIN & DUNN 00113002571 G PAIN RELIEF TAB 500MG
GEISS DESTIN & DUNN 00113002578 G PAIN RELIEF TAB 500MG
PERRIGO 00113022771 G PAIN RELIEF TAB 500MG
PERRIGO 00113048452 G PAIN RELIEF TAB 500MG
PERRIGO 00113048462 G PAIN RELIEF TAB 500MG
PERRIGO 00113048471 G PAIN RELIEF TAB 500MG
PERRIGO 00113048478 G PAIN RELIEF TAB 500MG
PERRIGO 00113048485 G PAIN RELIEF TAB 500MG
PERRIGO 00113048490 G PAIN RELIEF TAB 500MG
BERGEN BRUNSWIG 24385048447 G PAIN RELIEF TAB 500MG
BERGEN BRUNSWIG 24385048471 G PAIN RELIEF TAB 500MG
BERGEN BRUNSWIG 24385048478 G PAIN RELIEF TAB 500MG
BERGEN BRUNSWIG 24385048490 G PAIN RELIEF TAB 500MG
AMERISOURCE BERGEN DRUGS 46122031278 G PAIN RELIEF TAB 500MG
MCKESSON SUNMARK 49348004209 G PAIN RELIEVE TAB 500MG
MCKESSON SUNMARK 49348004210 G PAIN RELIEVE TAB 500MG
MCKESSON SUNMARK 49348004214 G PAIN RELIEVE TAB 500MG
MCKESSON SUNMARK 49348099810 G PAIN RELIEVE TAB 500MG
STRATEGIC SOURCING SERVICES 70677113801 G PAIN RELIEVR TAB 500MG
STRATEGIC SOURCING SERVICES 70677113802 G PAIN RELIEVR TAB 500MG
STRATEGIC SOURCING SERVICES 70677113803 G PAIN RELIEVR TAB 500MG
STRATEGIC SOURCING SERVICES 70677113901 G PAIN RELIEVR TAB 500MG
STRATEGIC SOURCING SERVICES 70677124201 G PAIN RELIEVR TAB 500MG
MCKESSON SUNMARK 70677009302 G SM PAIN REL TAB 500MG
MCKESSON SUNMARK 70677013101 G SM PAIN REL TAB 500MG
**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM Page 19 Of 261
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Acetaminophen Tab ER 650 MG

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

LEADER BRAND PRODUCTS 70000018002 G 8 HOUR PAIN TAB 650MG
LEADER BRAND PRODUCTS 70000018005 G 8 HOUR PAIN TAB 650MG
AMERISOURCE BERGEN DRUGS 46122062962 G 8 HR ARTHRTS TAB 650MG
AMERISOURCE BERGEN DRUGS 46122062971 G 8 HR ARTHRTS TAB 650MG
AMERISOURCE BERGEN DRUGS 46122062978 G 8 HR ARTHRTS TAB 650MG
AMERISOURCE BERGEN DRUGS 46122062981 G 8 HR ARTHRTS TAB 650MG
AMERISOURCE BERGEN DRUGS 46122006271 G 8HR PAIN REL TAB 650MG
AMERISOURCE BERGEN DRUGS 46122063078 G 8HR PAIN REL TAB 650MG
TIME-CAP LABS 49483069901 G ACETAMIN  TAB 650MG
TIME-CAP LABS 49483069905 G ACETAMIN  TAB 650MG
AVPAK 50268005211 G ACETAMINOPHE TAB 650MG
AVPAK 50268005215 G ACETAMINOPHE TAB 650MG
GRANULES PHARMACEUTICALS 70010016001 G ACETAMINOPHE TAB 650MG
MAJOR PHARMACEUTICALS 00904731427 G ACETAMINOPHE TAB 650MG ER
MAJOR PHARMACEUTICALS 00904731460 G ACETAMINOPHE TAB 650MG ER
BLUE POINT LABORATORIES 68001049500 G ACETAMINOPHE TAB 650MG ER
AMERICAN HEALTH PACKAGING 68084077725 G ACETAMINOPHE TAB 650MG ER
AMERICAN HEALTH PACKAGING 68084077795 G ACETAMINOPHE TAB 650MG ER
PERRIGO 00113054471 G ARTHRTS PAIN TAB 650MG
PERRIGO 00113054478 G ARTHRTS PAIN TAB 650MG
OHM LABS 51660033301 G ARTHRTS PAIN TAB 650MG
OHM LABS 51660033350 G ARTHRTS PAIN TAB 650MG
STRATEGIC SOURCING SERVICES 70677113001 G ARTHRTS PAIN TAB 650MG ER
STRATEGIC SOURCING SERVICES 70677112301 G FT 8HR PAIN TAB 650MG
MCKESSON SUNMARK 70677016801 G SM 8 HR PAIN TAB 650MG
MCKESSON SUNMARK 70677014701 G SM ARTHRTS P TAB 650MG

PA
REQUIRED

Alum & Mag Hydroxide-Simethicone Chew Tab 200-200-25 MG
MAJOR PHARMACEUTICALS 00904670060 G

Alum & Mag Hydroxide-Simethicone Susp 200-200-20 MG/5ML

MINTOX PLUS CHW

MAJOR PHARMACEUTICALS 00904732562 G ALUM/MAGNES/ SUS SIMETH
MAJOR PHARMACEUTICALS 00904732573 G ALUM/MAGNES/ SUS SIMETH
RISING PHARMACEUTICALS 57237031603 G ALUM/MAGNES/ SUS SIMETH
RISING PHARMACEUTICALS 57237031631 G ALUM/MAGNES/ SUS SIMETH
RUGBY LABORATORIES 00536131783 G ANTACID  SUS ANTIGAS
LEADER BRAND PRODUCTS 70000006301 G ANTACID  SUS MINT
RUGBY LABORATORIES 00536129383 G ANTACID  SUS REG ST
STRATEGIC SOURCING SERVICES 70677106301 G FT ANTACID SUS ANTIGAS
STRATEGIC SOURCING SERVICES 70677106601 G FT ANTACID SUS ANTIGAS
AMERISOURCE BERGEN DRUGS 46122043440 G GNP ANTACID SUS COOLMINT
**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM Page 20 Of 261
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

AMERISOURCE BERGEN DRUGS
MCKESSON

PHARMACEUTICAL ASSOCIATES
SKY PACKAGING

MCKESSON SUNMARK
MCKESSON SUNMARK

46122043340
62011029201
00121176130
63739015910
70677011501
49348015339

O O 60 606 0 6

GNP ANTACID SUS REG ST
HM ANTACID SUS

MAG-AL PLUS LIQ

MAG-AL PLUS LIQ

SM ANTACID SUS

SM ANTACID SUS ADVANCED

RUGBY LABORATORIES

RISING PHARMACEUTICALS
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
MCKESSON

PHARMACEUTICAL ASSOCIATES
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MCKESSON SUNMARK
MCKESSON SUNMARK

00536001583
57237032431
70000006201
70000042201
70677106401
70677106501
46122043240
46122043140
62011014901
00121176230
00904732662
00904732673
00904572514
49348030239
49348030339

O 0O 0 0006060606000 6060 60

ALMACONE DBL SUS STRENGTH
ANTACID  SUS ANTI-GAS
ANTACID  SUS MAX ST
ANTACID MAX SUS CHERRY
FT ANTACID SUS ANTIGAS
FT ANTACID SUS ANTIGAS
GNP ANTACID SUS CHERRY
GNP ANTACID SUS ORIGINAL
HM ANTACID SUS ANTI-GAS
MAG-AL PLUS LIQ XS
MAGNES/ALUM/ SUS SIMETH
MAGNES/ALUM/ SUS SIMETH
MINTOX SUS MAX ST

SM ANTACID SUS ADVANCED
SM ANTACID SUS MAX ST

MAJOR PHARMACEUTICALS
LEADER BRAND PRODUCTS
AMERISOURCE BERGEN DRUGS

00904536560
70000023401
46122015078

G
G
G

ACID GONE CHW
ANTACID  CHW
GNP ANTACID CHW 160-105

LEADER BRAND PRODUCTS

70000036301

G

HEARTBRN REL SUS CHERRY

MAJOR PHARMACEUTICALS

AMERISOURCE BERGEN DRUGS

00904772714

46122015175

G

G

ACID GONE SUS

ANT/ANTI-GAS CHW 1000-60

RUGBY LABORATORIES

00536009185

G

ALUM HYDROX SUS 320/5ML

HUMCO
HUMCO

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

00395268501
00395268594

VTPBA-278

G
G

Confidential and Proprietary

SODIUM POW BICARBON
SODIUM POW BICARBON
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Sodium Bicarbonate Powder
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL

Sodium Bicarbonate Tab 325 MG
RUGBY LABORATORIES

Sodium Bicarbonate Tab 650 MG
RISING PHARMACEUTICALS
RUGBY LABORATORIES
MAJOR PHARMACEUTICALS
RISING PHARMACEUTICALS
WESTMINSTER PHARMACEUTICALS

Report Date: 9/6/2024

BRAND /
GENERI
C

49452661001
49452661002
49452661003
62991170101
62991170102
62991170104
62991170105
62991170106

00536104610

64980029410
00536104710
00904726161
64980052810
69367025810

OO 0 60 0 0 6 -

®

OO0 60 0

PA

PRODUCT DESCRIPTION REQUIRED

SODIUM POW BICARBON
SODIUM POW BICARBON
SODIUM POW BICARBON
SODIUM POW BICARBON
SODIUM POW BICARBON
SODIUM POW BICARBON
SODIUM POW BICARBON
SODIUM POW BICARBON

SODIUM BICAR TAB 325MG

SODIUM BICAR TAB 10GR

SODIUM BICAR TAB 650MG
SODIUM BICAR TAB 650MG
SODIUM BICAR TAB 650MG
SODIUM BICAR TAB 650MG

Calcium Carbonate (Antacid) Chew Tab 1000 MG

LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
BERGEN BRUNSWIG

70000043601
70000045901
24385059523

Calcium Carbonate (Antacid) Chew Tab 500 MG

RUGBY LABORATORIES

BERGEN BRUNSWIG

BERGEN BRUNSWIG

AMERICAN HEALTH PACKAGING
AMERICAN HEALTH PACKAGING
LEADER BRAND PRODUCTS
MAJOR PHARMACEUTICALS
RUGBY LABORATORIES
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
MCKESSON

MCKESSON SUNMARK
MCKESSON SUNMARK

00536104815
24385047847
24385048547
68084098832
68084098833
70000003401
00904641292
00536100715
70677107501
70677108101
62011048201
70677006701
70677013701

Calcium Carbonate (Antacid) Chew Tab 750 MG

RUGBY LABORATORIES
BERGEN BRUNSWIG
AMERISOURCE BERGEN DRUGS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

00536122522
24385010680
46122000741

VTPBA-278

O O 6

OO 606 60 060 0 06066060606

® ®

Confidential and Proprietary

ANTACID  CHW 1000MG
ANTACID  CHW 1000MG
GNP ANTACID CHW 1000MG

ANTACID  CHW 500MG
ANTACID  CHW 500MG
ANTACID  CHW 500MG
ANTACID  CHW 500MG
ANTACID  CHW 500MG
ANTACID  CHW 500MG
CALC ANTACID CHW 500MG
CAL-GEST CHW 500MG
FT ANTACID CHW 500MG
FT ANTACID CHW 500MG
HM ANTACID CHW 500MG
SM ANTACID CHW 500MG
SM ANTACID CHW 500MG

ANTACID  CHW 750MG

ANTACID  CHW 750MG
ANTACID  CHW 750MG

Page 22 Of 261



Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION

LABELER NAME

Report Date: 9/6/2024

BRAND /
GENERI
C

PA
REQUIRED

PRODUCT DESCRIPTION

LEADER BRAND PRODUCTS 70000043002 G ANTACID  CHW 750MG
LEADER BRAND PRODUCTS 70000043101 G ANTACID  CHW 750MG
LEADER BRAND PRODUCTS 70000046001 G ANTACID  CHW 750MG
LEADER BRAND PRODUCTS 70000059201 G ANTACID  CHW 750MG
MCKESSON SUNMARK 70677006501 G ANTACID EXTR CHW 750MG
RUGBY LABORATORIES 00536122922 G CALC ANTACID CHW 750MG
MCKESSON SUNMARK 49348005539 G CALC ANTACID CHW 750MG
MCKESSON 62011022901 G CALC ANTACID CHW 750MG
STRATEGIC SOURCING SERVICES 70677107601 G FT ANTACID CHW 750MG
STRATEGIC SOURCING SERVICES 70677107901 G FT ANTACID CHW 750MG
AMERISOURCE BERGEN DRUGS 46122022575 G GNP ANTACID CHW 750MG
MCKESSON 62011039701 G HM ANTACID CHW 750MG
LEADER BRAND PRODUCTS 70000059301 G SMOOTH ANTA CHW FRUIT
HIKMA PHARMACEUTICALS USA 00054311763 G CALCIUM CARB SUS 1250/5ML
PHARMACEUTICAL ASSOCIATES 00121076616 G CALCIUM CARB SUS 1250/5ML
PHARMACEUTICAL ASSOCIATES 00121476605 G CALCIUM CARB SUS 1250/5ML
MAJOR PHARMACEUTICALS 00904684294 G CALCIUM CARB SUS 1250/5ML
MAJOR PHARMACEUTICALS 00904709894 G CALCIUM CARB SUS 1250/5ML
ATLANTIC BIOLOGICALS 17856311730 G CALCIUM CARB SUS 1250/5ML
REMEDYREPACK 70518226500 G CALCIUM CARB SUS 1250/5ML
REMEDYREPACK 70518226501 G CALCIUM CARB SUS 1250/5ML
REMEDYREPACK 70518324500 G CALCIUM CARB SUS 1250/5ML
REMEDYREPACK 70518324501 G CALCIUM CARB SUS 1250/5ML

RUGBY LABORATORIES

00536120610

G

CALCIUM CARB TAB 648MG

ENDO USA 00603020922 G MAG OXIDE TAB 400MG
METHOD PHARMACEUTICALS 58657012012 G MAG OXIDE TAB 400MG
WESTMINSTER PHARMACEUTICALS 69367029820 G MAG OXIDE TAB 400MG

ENDO USA

00603021321

G

MAG OXIDE TAB 420MG

CVS PHARMACY HEALTHCARE SERV 69842061802 G CVS PINWORM SUS 50MG/ML
CARA INCORPORATED 70309008002 G PIN-AWAY  SUS 144MG/ML
WALGREENS 11917018294 G PINWORM MED SUS 144MG/ML
REESE PHARMACEUTICAL 10956061801 G REESES MED SUS PINWORM
**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM Page 23 Of 261
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Pyrantel Pamoate Susp 144 MG/ML (50 MG/ML Base Equiv)

REESE PHARMACEUTICAL

Report Date: 9/6/2024

BRAND /
GENERI
C

10956061821

G

PRODUCT DESCRIPTION

REESES MED SUS PINWORM

PA
REQUIRED

Bacitracin Oint 500 Unit/GM

RUGBY LABORATORIES 00536125628 G BACITRACIN OIN 500/GM
COSETTE PHARMACEUTICALS 00713028031 G BACITRACIN OIN 500/GM
MAJOR PHARMACEUTICALS 00904740267 G BACITRACIN OIN 500/GM
PADAGIS 45802006001 G BACITRACIN OIN 500/GM
PADAGIS 45802006003 G BACITRACIN OIN 500/GM
PADAGIS 45802006070 G BACITRACIN OIN 500/GM
BLUE POINT LABORATORIES 68001047745 G BACITRACIN OIN 500/GM
BLUE POINT LABORATORIES 68001047746 G BACITRACIN OIN 500/GM
BLUE POINT LABORATORIES 68001047747 G BACITRACIN OIN 500/GM
BLUE POINT LABORATORIES 68001047748 G BACITRACIN OIN 500/GM

Bacitracin Zinc Oint 500 Unit/GM
RUGBY LABORATORIES 00536126328 G BACITR ZINC OIN 500/GM
BERGEN BRUNSWIG 24385006003 G BACITR ZINC OIN 500/GM
TARO 51672207501 G BACITR ZINC OIN 500/GM
TARO 51672207502 G BACITR ZINC OIN 500/GM
BLUE POINT LABORATORIES 68001053145 G BACITR ZINC OIN 500/GM
BLUE POINT LABORATORIES 68001053146 G BACITR ZINC OIN 500/GM
H2 PHARMA 61269010556 G BACITR ZINC OIN 500UNIT
LEADER BRAND PRODUCTS 70000054701 G BACITR ZINC OIN 500UNIT
MAJOR PHARMACEUTICALS 00904702367 G BACITRACIN OIN 500/GM
MCKESSON 62011009401 G BACITRACIN OIN 500/GM
STRATEGIC SOURCING SERVICES 70677121101 G FT ANTIBIOTI OIN
MCKESSON SUNMARK 49348015472 G SM ANTIBIOTI OIN 500/GM

Bacitracin-Polymyxin B Oint
TARO 51672204402 G DOUBLE  OIN ANTIBIOT
MCKESSON SUNMARK 49348027472 G DOUBLE ANTIB OIN
MCKESSON 62011009701 G DOUBLE ANTIB OIN
STRATEGIC SOURCING SERVICES 70677121201 G FT DOUBLE OIN ANTIBIOT
LEADER BRAND PRODUCTS 70000007001 G POLY BACITRA OIN
LEADER BRAND PRODUCTS 70000009301 G POLY BACITRA OIN

Neomycin-Bacitracin-Polymyxin Oint
PERRIGO 00113008458 G FIRSTAID OIN ANTIBIOT
PERRIGO 00113008464 G FIRSTAID OIN ANTIBIOT
STRATEGIC SOURCING SERVICES 70677121701 G FT TRIPLE OIN ANTIBIOT
AMERISOURCE BERGEN DRUGS 46122041403 G GNP TRIPLE OIN ANTIBIOT
AMERISOURCE BERGEN DRUGS 46122041405 G GNP TRIPLE OIN ANTIBIOT

**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access

LABELER NAME

Neomycin-Bacitracin-Polymyxin Oint

Report Date: 9/6/2024

BRAND /
GENERI

C

Over-the-Counter (OTC) Drugs

PRODUCT DESCRIPTION

PA
REQUIRED

MCKESSON SUNMARK 70677001301 G SM TRIPLE  OIN ANTIBIOT

COSETTE PHARMACEUTICALS 00713026831 G TRIPLE ANTIB OIN

MAJOR PHARMACEUTICALS 00904073431 G TRIPLE ANTIB OIN

MAJOR PHARMACEUTICALS 00904880567 G TRIPLE ANTIB OIN

PADAGIS 45802014301 G TRIPLE ANTIB OIN

PADAGIS 45802014303 G TRIPLE ANTIB OIN

PADAGIS 45802014370 G TRIPLE ANTIB OIN

TARO 51672201601 G TRIPLE ANTIB OIN

TARO 51672201602 G TRIPLE ANTIB OIN

TARO 51672212001 G TRIPLE ANTIB OIN

TARO 51672212002 G TRIPLE ANTIB OIN

BLUE POINT LABORATORIES 68001048345 G TRIPLE ANTIB OIN

BLUE POINT LABORATORIES 68001048346 G TRIPLE ANTIB OIN

LEADER BRAND PRODUCTS 70000005801 G TRIPLE ANTIB OIN

LEADER BRAND PRODUCTS 70000009401 G TRIPLE ANTIB OIN

SOLA PHARMACEUTICALS 70512010230 G TRIPLE ANTIB OIN

SHEFFIELD PHARMACEUTICALS 11527016247 G TRIPLE ANTIB OIN FRST AID
Neomycin-Bacitracin-Polymyxin-Pramoxine Oint 1%

MCKESSON SUNMARK 49348060072 G TRIPLE ANTIB OIN MAX ST

MCKESSON 62011009901 G TRIPLE ANTIB OIN MAX ST

LEADER BRAND PRODUCTS 70000039001 G TRIPLE ANTIB OIN PAIN RLF

STRATEGIC SOURCING SERVICES 70677121901 G TRIPLE ANTIB OIN PAIN RLF

COSETTE PHARMACEUTICALS 00713062231 G TRIPLE ANTIB OIN PLUS

BERGEN BRUNSWIG 24385014303 G TRIPLE ANTIB OIN PLUS

TARO 51672202701 G TRIPLE ANTIB OIN PLUS

TARO 51672202702 G TRIPLE ANTIB OIN PLUS
Neomycin-Polymyxin w/ Pramoxine Cream 1%

AMERISOURCE BERGEN DRUGS 46122024403 G ANTIB + PAIN CRE RELIEF

STRATEGIC SOURCING SERVICES 70677121801 G ANTIBIOTIC + CRE PAIN RLF

MCKESSON SUNMARK 49348069069 G SM ANTIBIOTI CRE PLUS

Bismuth Subsalicylate Chew Tab 262 MG

MAJOR PHARMACEUTICALS 00904720546 G BISMUTH  CHW 262MG
STRATEGIC SOURCING SERVICES 70677108001 G FT STOMACH CHW 262MG
BERGEN BRUNSWIG 24385002465 G PINK BISMUTH CHW 262MG
AMERISOURCE BERGEN DRUGS 46122070165 G PINK BISMUTH CHW 262MG
MCKESSON SUNMARK 70677013801 G SM STOMACH CHW 262MG
MCKESSON SUNMARK 49348095344 G STOMACH RELF CHW 262MG
MCKESSON 62011048101 G STOMACH RELF CHW 262MG
LEADER BRAND PRODUCTS 70000059101 G STOMACH RELF CHW 262MG

**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

BRAND /
GENERI

DRUG CATEGORY PA

REQUIRED

GENERIC DRUG DESCRIPTION
LABELER NAME C

ANTIDIARRHEAL AGENTS - MISC.
Bismuth Subsalicylate Chew Tab 262 MG

PRODUCT DESCRIPTION

LEADER BRAND PRODUCTS 70000059102 G STOMACH RELF CHW 262MG
Bismuth Subsalicylate Susp 262 MG/15ML

PHARMACEUTICAL ASSOCIATES 00121091030 G BISMUTH SUBS SUS 525/30ML

PHARMACEUTICAL ASSOCIATES 00121091040 G BISMUTH SUBS SUS 525/30ML

BERGEN BRUNSWIG 24385030226 G STOMACH RELF SUS 262/15ML

AMERISOURCE BERGEN DRUGS 46122070326 G STOMACH RELF SUS 262/15ML

RUGBY LABORATORIES 00536128636 G STOMACH RELF SUS 525/30ML

LEADER BRAND PRODUCTS 70000004401 G STOMACH RELF SUS 525/30ML

LEADER BRAND PRODUCTS 70000004402 G STOMACH RELF SUS 525/30ML

STRATEGIC SOURCING SERVICES 70677119101 G STOMACH RELF SUS 525/30ML
Bismuth Subsalicylate Susp 525 MG/15ML

AMERISOURCE BERGEN DRUGS 46122074706 G GNP PINK BIS SUS 525/15ML

RUGBY LABORATORIES 00536128736 G STOMACH RELF SUS 525/15ML

LEADER BRAND PRODUCTS 70000004501 G STOMACH RELF SUS 525/15ML
Bismuth Subsalicylate Tab 262 MG

LEADER BRAND PRODUCTS 70000059401 G STOMACH RELE TAB 262MG

MCKESSON SUNMARK 49348051159 G STOMACH RELF TAB 262MG

STRATEGIC SOURCING SERVICES 70677108201 G STOMACH RELF TAB 262MG
Lactobacillus - Packet

RISING PHARMACEUTICALS 64980014612 G FLORANEX GRA

RISING PHARMACEUTICALS 64980014698 G FLORANEX GRA

BROOKFIELD PHARMACEUTICALS 71351001312 G LACTOBACILLU PAK

BROOKFIELD PHARMACEUTICALS 71351001399 G LACTOBACILLU PAK

WALGREENS 11917015494 G PROBIOTIC PAK CHILDREN
Lactobacillus - Wafer

MASON VITAMINS 11845007011 G ACIDOPHILUS WAF
Lactobacillus Acidophilus-Pectin Tab

RUGBY LABORATORIES 00536142401 G ACIDOPHILUS/ TAB CIT PECT
Lactobacillus Cap

KRAMER-NOVIS 52083060830 G ABATINEX CAP 680MG

BASIC DRUGS 00761051520 G ACIDOPHILUS CAP

MAGNO-HUMPHRIES LABORATORIES 43292050022 G ACIDOPHILUS CAP

MAGNO-HUMPHRIES LABORATORIES 43292055746 G ACIDOPHILUS CAP

PHARMASSURE, INC. 48107004894 G ACIDOPHILUS CAP

CVS PHARMACY HEALTHCARE SERV 50428037487 G ACIDOPHILUS CAP

NATIONAL VITAMIN 54629011101 G ACIDOPHILUS CAP

NATIONAL VITAMIN 54629066477 G ACIDOPHILUS CAP

NAT-RUL HEALTH PRODUCTS 94604010880 G ACIDOPHILUS CAP /PECTIN

NATROL 47469000970 G ACIDOPHILUS CAP 100MG
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Lactobacillus Cap

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

NATROL 47469016108 G ACIDOPHILUS CAP 100MG
MCKESSON SUNMARK 49348089912 G ACIDOPHILUS CAP 10MG
GERI-CARE 57896086601 G ACIDOPHILUS CAP 10MG
WALGREENS 11917006552 G ACIDOPHILUS CAP EX ST
WALGREENS 11917007406 G ACIDOPHILUS CAP EX ST
MAJOR PHARMACEUTICALS 00904726006 G ACIDOPHILUS CAP LACTOBA
GENDOSE PHARMACEUTICALS 77333000415 G ACIDOPHILUS CAP LACTOBA
GENDOSE PHARMACEUTICALS 77333000450 G ACIDOPHILUS CAP LACTOBA
LEADER BRAND PRODUCTS 96295013890 G ACIDOPHILUS CAP PROBIOTI
I-HEALTH 87651076016 G AZO COMPLETE CAP FEM BLNC
I-HEALTH 87651076018 G AZO COMPLETE CAP FEM BLNC
I-HEALTH 87651076025 G AZO COMPLETE CAP FEM BLNC
ADVANCED GENERIC 45737041330 G BIOTINEX CAP
I-HEALTH 49100040113 G CULTRL TOTAL CAP BALANCE
RITE AID CORPORATION 11822077337 G DIGESTIVE CAP HEALTH
PHARMAVITE 31604002760 G DIGESTIVE CAP PROBIOTI
EQUALINE 41163049522 G DIGESTIVE CAP PROBIOTI
AG MARIN PHARMACEUTICALS 12539010830 G INTESTINEX CAP
WALGREENS 11917008676 G LACTOBACILLU CAP
THE KEY COMPANY 11694077701 G LACTO-KEY- CAP 100
THE KEY COMPANY 11694077602 G LACTO-KEY- CAP 600
SCHWABE NORTH AMERICA 33674006800 G PRIMADOPHILU CAP
WALGREENS 11917008543 G PROBIOTIC CAP
WALGREENS 11917013984 G PROBIOTIC CAP
WALGREENS 11917016995 G PROBIOTIC CAP
WALGREENS 11917017491 G PROBIOTIC CAP
WAL-MART 81131013029 G PROBIOTIC CAP
RITE AID CORPORATION 11822028826 G PROBIOTIC CAP ACIDOPHI
PRINCETON RESEARCH 40093010165 G PROBIOTIC CAP ACIDOPHI
PRINCETON RESEARCH 40093010236 G PROBIOTIC CAP ACIDOPHI
BASIC DRUGS 07610003920 G PROBIOTIC CAP GOLD
Lactobacillus Chew Tab
I-HEALTH 49100040149 G CULTURELLE CHW WOMENS
BD DIABETES CARE 08290236850 G LACTINEX CHW
I-HEALTH 49100040102 G PRENATAL CHW WELLNESS
WALGREENS 11917017519 G PROBIOTIC CHW CHILDREN
Lactobacillus Tab
CVS PHARMACY HEALTHCARE SERV 50428027130 G ACIDOPH/PROB TAB FORMULA
WALGREENS 11917013345 G ACIDOPHILUS TAB
ATLANTIC BIOLOGICALS 17856718102 G ACIDOPHILUS TAB
**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Lactobacillus Tab

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

PHARMAVITE 31604001691 G ACIDOPHILUS TAB

PHARMAVITE 31604002761 G ACIDOPHILUS TAB

WALGREENS 11917018146 G ACIDOPHILUS TAB 0.5 MG

RUGBY LABORATORIES 00536718101 G ACIDOPHILUS TAB L-SPORO

NATURES BOUNTY 74312002605 G ACIDOPHILUS TAB PROBIOTC

NATURES BOUNTY 74312002610 G ACIDOPHILUS TAB PROBIOTC

NATURES BOUNTY 74312030709 G ACIDOPHILUS TAB PROBIOTC

NATIONAL VITAMIN 79854008981 G ACIDOPHILUS TAB PROBIOTC

WAL-MART 81131005855 G ACIDOPHILUS TAB PROBIOTC

WAL-MART 81131011138 G ACIDOPHILUS TAB PROBIOTC

WAL-MART 81131092889 G ACIDOPHILUS TAB PROBIOTC

CVS PHARMACY HEALTHCARE SERV 50428028236 G ACIDOPHILUS TAB PROBIOTI

ATLANTIC BIOLOGICALS 17856012920 G FLORANEX TAB

AVKARE 42291040305 G FLORANEX TAB

CARDINAL HEALTH REPACKAGING SO 55154767500 G FLORANEX TAB

RISING PHARMACEUTICALS 64980012950 G FLORANEX TAB

MARLEX PHARMACEUTICALS 10135070550 G LACTOBACILLU TAB

GERI-CARE 57896087005 G LACTOBACILLU TAB

BROOKFIELD PHARMACEUTICALS 71351001250 G LACTOBACILLU TAB

GENDOSE PHARMACEUTICALS 77333044110 G LACTOBACILLU TAB

GENDOSE PHARMACEUTICALS 77333044125 G LACTOBACILLU TAB

RUGBY LABORATORIES 80681004700 G LACTOBACILLU TAB PROBIOTI

PHARMATON 93190018001 G PROBIATA TAB

Probiotic Product - Cap

EXEGI PHARMA 69355041203 B VISBIOME HIG CAP POTENCY PA
REQUIRED

ALFASIGMA USA 45749001781 B VSL#3 CAP 112.5BIL PA
REQUIRED

ACTIAL NUTRITION 60009048731 B VSL#3 CAP 112.5BIL PA
REQUIRED

Probiotic Product - Packet

EXEGI PHARMA 69355041201 B VISBIOME HIG PAK POTENCY PA
REQUIRED

EXEGI PHARMA 69355041202 B VISBIOME HIG PAK POTENCY PA
REQUIRED

ALFASIGMA USA 45749001780 B VSL#3 PAK 450BIL PA
REQUIRED

ACTIAL NUTRITION 60009048732 B VSL#3 PAK 450BIL PA
REQUIRED

ACTIAL NUTRITION 60009048730 B VSL#3 DS PAK 900BIL PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Lactobacillus Acidophilus-Pectin Tab
RUGBY LABORATORIES
ATLANTIC BIOLOGICALS
RUGBY LABORATORIES
FREEDA HEALTH
FREEDA HEALTH
FREEDA HEALTH
Loperamide-Simethicone Tab 2-125 MG
AMERISOURCE BERGEN DRUGS
STRATEGIC SOURCING SERVICES
PERRIGO
MCKESSON
CAMBER CONSUMER CARE
CAMBER CONSUMER CARE

Report Date: 9/6/2024

00536718001
17856718020
80681002600
58487001611
58487001612
58487001613

46122062062
70677110501
00113008762
62011036501
69230032512
69230032524

BRAND /
GENERI
C

T 0 W W ™ @

O 0O 0 06 0 -

PRODUCT DESCRIPTION

ACIDOPHILUS/ TAB CIT PECT
ACIDOPHILUS/ TAB CIT PECT
ACIDOPHILUS/ TAB CIT PECT

KALA TAB
KALA TAB
KALA TAB

ANTI-DIARRHE TAB 2-125MG
ANTI-DIARRHE TAB 2-125MG
ANTI-DIARRHE TAB ANTI-GAS
ANTI-DIARRHE TAB ANTI-GAS
LOPER/SIMETH TAB 2-125MG
LOPER/SIMETH TAB 2-125MG

PA
REQUIRED

Dimenhydrinate Tab 50 MG
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
STRATEGIC SOURCING SERVICES
MCKESSON
AMERISOURCE BERGEN DRUGS
LEADER BRAND PRODUCTS
MCKESSON SUNMARK

Meclizine HCI Chew Tab 25 MG
RUGBY LABORATORIES
RUGBY LABORATORIES
RISING PHARMACEUTICALS
RISING PHARMACEUTICALS
PLUS PHARMA
PLUS PHARMA
BLUE POINT LABORATORIES
BLUE POINT LABORATORIES
TIME-CAP LABS
TIME-CAP LABS

Meclizine HCI Tab 12.5 MG
RUGBY LABORATORIES
RUGBY LABORATORIES
RISING PHARMACEUTICALS
BLUE POINT LABORATORIES

**Not Covered for Members Age 21 and Older
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00904205159
00904677212
70677108701
62011034101
46122053653
70000040401
70677002201

00536129901
00536129910
16571082401
16571082410
51645099401
51645099410
68001052900
68001052908
49483033301
49483033310

00536129701
00536129710
16571075101
68001052800
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DRIMINATE TAB 50MG
DRIMINATE TAB 50MG
FT MOTION TAB 50MG
MOTION SICK TAB 50MG
MOTION SICK TAB 50MG
MOTION SICK TAB 50MG
MOTION SICK TAB 50MG

MECLIZINE
MECLIZINE
MECLIZINE
MECLIZINE
MECLIZINE
MECLIZINE

CHW 25MG
CHW 25MG
CHW 25MG
CHW 25MG
CHW 25MG
CHW 25MG
MECLIZINE CHW 25MG
MECLIZINE CHW 25MG
MOTION-TIME CHW 25MG
MOTION-TIME CHW 25MG

MECLIZINE
MECLIZINE
MECLIZINE
MECLIZINE

TAB 12.5MG
TAB 12.5MG
TAB 12.5MG
TAB 12.5MG
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

STRATEGIC SOURCING SERVICES 70677108801 G FT MOTION TAB 25MG
RISING PHARMACEUTICALS 16571075201 G MECLIZINE TAB 25MG
MCKESSON 62011034501 G MOTION RELF TAB 25MG
AMERISOURCE BERGEN DRUGS 46122053551 G MOTION SICK TAB 25MG
LEADER BRAND PRODUCTS 70000009701 G MOTION SICKN TAB 25 MG
|
RUGBY LABORATORIES 00536130297 G ANTI-NAUSEA SOL LIQUID
AMERISOURCE BERGEN DRUGS 46122029626 G GNP NAUSEA SOL RELIEF
AMERISOURCE BERGEN DRUGS 46122072926 G GNP NAUSEA SOL RELIEF
LEADER BRAND PRODUCTS 70000005201 G NAUSEA RELIE SOL CHERRY
|
PERRIGO 00113042865 G GAS RELIEF CAP 125MG
MAJOR PHARMACEUTICALS 00904699446 G GAS RELIEF CAP 125MG
LEADER BRAND PRODUCTS 70000052901 G GAS RELIEF CAP 125MG
STRATEGIC SOURCING SERVICES 70677109201 G GAS RELIEF CAP 125MG

PERRIGO 00113065772 G GAS RELIEF CAP 180MG
LEADER BRAND PRODUCTS 70000056601 G GAS RELIEF CAP 180MG
STRATEGIC SOURCING SERVICES 70677109301 G GAS RELIEF CAP 180MG
AMERISOURCE BERGEN DRUGS 46122066272 G GNP ANTI-GAS CAP 180MG
RUGBY LABORATORIES 00536130608 G SIMETHICONE CAP 180MG
MCKESSON SUNMARK 70677008401 G SM GAS RELIE CAP 180MG

STRATEGIC SOURCING SERVICES 70677107701 G FT GAS RELIE CHW 125MG
RUGBY LABORATORIES 00536122308 G GAS RELIEF CHW 125MG
BERGEN BRUNSWIG 24385030789 G GNP GAS RELF CHW 125MG
MCKESSON 62011018901 G HM GAS RELF CHW 125MG
MCKESSON SUNMARK 49348086348 G SM GAS REL CHW 125MG

STRATEGIC SOURCING SERVICES 70677106701 G FT GAS RELF CHW 80MG
STRATEGIC SOURCING SERVICES 70677106702 G FT GAS RELF CHW 80MG
LEADER BRAND PRODUCTS 70000043401 G GAS RELIEF CHW 80MG
BERGEN BRUNSWIG 24385011878 G GNP GAS RELF CHW 80MG
MCKESSON 62011029101 G HM GAS RELF CHW 80MG
MAJOR PHARMACEUTICALS 00904720660 G SIMETHICONE CHW 80MG
SKY PACKAGING 63739022502 G SIMETHICONE CHW 80MG
MCKESSON SUNMARK 49348018810 G SM GAS RELF CHW 80MG

**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024
DRUG CATEGORY BRAND /

GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

MCKESSON SUNMARK

49348014707

G

SM GAS RELIE CHW 80MG

AMERISOURCE BERGEN DRUGS 46122054703 G GAS RELIEF DRO 20/0.3ML
MCKESSON SUNMARK 49348074027 G GAS RELIEF DRO 20/0.3ML
STRATEGIC SOURCING SERVICES 70677107801 G GAS RELIEF DRO 20/0.3ML
LEADER BRAND PRODUCTS 70000005101 G GAS RELIEF DRO INFANTS
RUGBY LABORATORIES 00536130375 G SIMETHICONE DRO INFANTS
|
TARO 51672210002 G BUTENAFINE CRE 1%
TARO 51672210008 G BUTENAFINE CRE 1%
RUGBY LABORATORIES 00536127211 G ANTIFUNGAL CRE 1%
RUGBY LABORATORIES 00536127222 G ANTIFUNGAL CRE 1%
BLUE POINT LABORATORIES 68001047545 G ANTIFUNGAL CRE 1%
BLUE POINT LABORATORIES 68001047547 G ANTIFUNGAL CRE 1%
BERGEN BRUNSWIG 24385020501 G ATHLETE FOOT CRE 1%
BERGEN BRUNSWIG 24385020503 G ATHLETE FOOT CRE 1%
LEADER BRAND PRODUCTS 70000054201 G ATHLETE FOOT CRE 1%
LEADER BRAND PRODUCTS 70000054202 G ATHLETE FOOT CRE 1%
STRATEGIC SOURCING SERVICES 70677100201 G ATHLETE FOOT CRE 1%
RUGBY LABORATORIES 00536126511 G CLOTRIMAZOLE CRE 1%
RUGBY LABORATORIES 00536126526 G CLOTRIMAZOLE CRE 1%
RUGBY LABORATORIES 00536126595 G CLOTRIMAZOLE CRE 1%
PERRIGO 45802043401 G CLOTRIMAZOLE CRE 1%
PERRIGO 45802043411 G CLOTRIMAZOLE CRE 1%
MCKESSON SUNMARK 49348027972 G CLOTRIMAZOLE CRE 1%
TARO 51672200201 G CLOTRIMAZOLE CRE 1%
TARO 51672200202 G CLOTRIMAZOLE CRE 1%
SOLA PHARMACEUTICALS 70512010030 G CLOTRIMAZOLE CRE 1%
PURE TEK 59088047607 G MICOTRIN AC CRE 1%
PURE TEK 59088044107 G MYCOZYL AC CRE 1%
SINGULAR DREAMER LTD 83035106203 G TM-CLOTRIMAZ CRE 1%

SINGULAR DREAMER LTD 83035106103 B VOTRIZA-AL LOT 1% PA

REQUIRED

CAPITAL PHARMACEUTICAL 29978091860 B ALEVAZOL OIN 1%

RUGBY LABORATORIES 00536118170 G CLOTRIMAZOLE SOL 1%
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Clotrimazole Soln 1%
TARO
PURO PHARMA INC

Gentian Violet Soln 1%
BERGEN BRUNSWIG

Miconazole Nitrate Aerosol Pow 2%
LEADER BRAND PRODUCTS
Miconazole Nitrate Cream 2%
BLUE POINT LABORATORIES
BLUE POINT LABORATORIES
BLUE POINT LABORATORIES
STRATEGIC SOURCING SERVICES
RUGBY LABORATORIES
RUGBY LABORATORIES
TARO
TARO
H2 PHARMA
H2 PHARMA
H2 PHARMA
LEADER BRAND PRODUCTS
MCKESSON SUNMARK
Miconazole Nitrate Powder 2%
LEADER BRAND PRODUCTS
AMERISOURCE BERGEN DRUGS
PURE TEK
PURE TEK
Miconazole Nitrate Soln 2%
BAUSCH HEALTH US

AVPAK
TRUE MARKER PHARMACEUTICALS

Terbinafine HCI Cream 1%
MCKESSON SUNMARK
LEADER BRAND PRODUCTS
STRATEGIC SOURCING SERVICES
BERGEN BRUNSWIG
BERGEN BRUNSWIG
TARO
TARO

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI
C

51672203701
83474000334

24385000346

70000032101

68001048145
68001048147
68001048148
70677100001
00536113428
00536137575
51672200101
51672200102
61269073514
61269073542
61269073556
70000034001
49348068972

70000032301
46122044427
59088047807
59088044207

00884029301

50268050329
83592058030

49348079072
70000033801
70677100301
24385052403
24385052405
51672208001
51672208002
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OO0 60 060 6060 606006066066

w OO0 60 6

(RN RN RN REORNARNO]

Confidential and Proprietary

PA

PRODUCT DESCRIPTION

REQUIRED

CLOTRIMAZOLE SOL 1%
CLOTRIMAZOLE SOL 1%

GENTIAN VIOL SOL 1%

ATHLETE FOOT AER 2%

ANTIFUNGAL CRE 2%
ANTIFUNGAL CRE 2%
ANTIFUNGAL CRE 2%
FT ANTIFUNGA CRE 2%

MICONAZOLE
MICONAZOLE
MICONAZOLE
MICONAZOLE
MICONAZOLE
MICONAZOLE
MICONAZOLE
MICONAZOLE

CRE 2%
CRE 2%
CRE 2%
CRE 2%
CRE 2%
CRE 2%
CRE 2%
CRE 2%

SM ANTIFUNGL CRE 2%

ANTIFUNGAL POW 2%
MICONAZORB POW AF 2%
MICOTRIN AP POW 2%
MYCOZYL AP POW 2%

FUNGOID TINC SOL 2% PA
REQUIRED

MICONAZOLE SOL 2%

MICONI-AL  LIQ 2% PA
REQUIRED

ATHLETE FOOT CRE 1%
ATHLETE FOOT CRE 1%
FT ATHLETE CRE 1%
TERBINAFINE CRE 1%
TERBINAFINE CRE 1%
TERBINAFINE CRE 1%
TERBINAFINE CRE 1%

Page 32 Of 261



Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

LEADER BRAND PRODUCTS

Report Date: 9/6/2024

BRAND /
GENERI

C

70000032201 G

PA
REQUIRED

PRODUCT DESCRIPTION

ATHLETES FT AER 1% POW

STRATEGIC SOURCING SERVICES
MCKESSON SUNMARK

RUGBY LABORATORIES

BERGEN BRUNSWIG

TARO

TARO

LEADER BRAND PRODUCTS

70677100101
49348015529
00536131543
24385003203
51672202001
51672202002
70000008401

(RN RN RN RN RN ARNO]

FT ANTIFUNGA CRE 1%
SM ANTIFUNGL CRE 1%
TOLNAFTATE CRE 1%
TOLNAFTATE CRE 1%
TOLNAFTATE CRE 1%
TOLNAFTATE CRE 1%
TOLNAFTATE CRE 1%

RUGBY LABORATORIES

00536132926 G

TOLNAFTATE POW 1%

PURE TEK

PURE TEK

PURE TEK

SINGULAR DREAMER LTD
SINGULAR DREAMER LTD

TRUE MARKER PHARMACEUTICALS
SINGULAR DREAMER LTD
TRIFLUENT PHARMA

59088064003
59088047703
59088044303
83035126003
83035126004
83592048030
83035126204
73352056001

OO0 60 0 0 0 -

MICOMITIN  LIQ 1%
MICOTRIN AL LIQ 1%
MYCOZYL AL SOL 1%
TM-TOLNAFTAT LIQ 1%
TM-TOLNAFTAT LIQ 1%
TOLNAFI-AL LIQ 1%
TOLNAFTATE LIQ 1%
TRITONACIDE SOL 1%

TRIFLUENT PHARMA 73352055501 B TRIPENICOL C CRE 13% PA

REQUIRED

TRIFLUENT PHARMA 73352055001 G TRIPENICOL S SOL 25%

LEADER BRAND PRODUCTS 70000058401 G SLEEP-AID CAP 25MG
PERRIGO 00113005253 G SLEEPTIME CAP 25MG
PERRIGO 00113005267 G SLEEPTIME CAP 25MG
- Diphenhydramine HCI (Sleep) Cap SOMG
STRATEGIC SOURCING SERVICES 70677115101 G FT SLEEP-AID CAP 50MG
LEADER BRAND PRODUCTS 70000052701 G SLEEP-AID CAP 50MG
LEADER BRAND PRODUCTS 70000061601 G SLEEP-AID CAP 50MG
AMERISOURCE BERGEN DRUGS 46122069572 G SLEEP-AID MS CAP 50MG
- Diphenhydramine HCI (Sleep) Liquid 50 MG/3oML
AMERISOURCE BERGEN DRUGS 46122075429 G GNP SLEEP LIQ 50/30ML
LEADER BRAND PRODUCTS 70000017401 G SLEEP AID LIQ 50MG/30
LEADER BRAND PRODUCTS 70000017402 G SLEEP AID LIQ 50MG/30
PERRIGO 00113018630 G SLEEPTIME LIQ 50MG/30
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Report Date: 9/6/2024

Diphenhydramine HCI (Sleep) Liquid 50 MG/30ML

PERRIGO
Diphenhydramine HCI (Sleep) Tab 25 MG
STRATEGIC SOURCING SERVICES
MCKESSON
MAJOR PHARMACEUTICALS
PERRIGO
AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
LEADER BRAND PRODUCTS
MCKESSON SUNMARK

Diphenhydramine-Acetaminophen Tab 25-500 MG (sleep)

MAJOR PHARMACEUTICALS
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
STRATEGIC SOURCING SERVICES
AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
GEISS DESTIN & DUNN
MCKESSON

Doxylamine Succinate (Sleep) Tab 25 MG
STRATEGIC SOURCING SERVICES
PERRIGO
PERRIGO
BERGEN BRUNSWIG
LEADER BRAND PRODUCTS
MCKESSON SUNMARK

00113018640

70677112801
62011034301
00904427451
00113043162
46122065162
46122065178
70000024401
70677002401

00904673151
70000041101
70000041102
70000041103
70677114901
46122070762
46122070771
46122070778
00113043771
62011025601

70677112901
00113044164
00113044173
24385044164
70000056701
70677006801

Ibuprofen-Diphenhydramine Citrate Tab 200-38 MG

STRATEGIC SOURCING SERVICES
AMERISOURCE BERGEN DRUGS
GEISS DESTIN & DUNN

GEISS DESTIN & DUNN
MCKESSON SUNMARK

LEADER BRAND PRODUCTS

70677113101
46122070860
00113005058
00113005060
49348087359
70000015701

BRAND /
GENERI
C

Q0060 0 606 06 0 0 - O 0O 0 0 0606

OO0 60 0 6

OO0 60 0 6

PRODUCT DESCRIPTION

SLEEPTIME LIQ 50MG/30

FT NITE SLP TAB 25MG
HM NIGHTTIME TAB 25MG
SLEEP TAB 25MG
SLEEP AID TAB 25MG
SLEEP AID TAB 25MG
SLEEP AID TAB 25MG
SLEEP AID TAB 25MG
SM NIGHTTIME TAB 25MG

ACETAMIN PM TAB 25-500MG
ACETAMIN PM TAB 25-500MG
ACETAMIN PM TAB 25-500MG
ACETAMIN PM TAB 25-500MG
FT PAIN RELI TAB 25-500MG
PAIN RELF NT TAB 25-500MG
PAIN RELF NT TAB 25-500MG
PAIN RELF NT TAB 25-500MG
PAIN RELIEF TAB 25-500MG
PAIN RELIEVR TAB 25-500MG

FT SLEEP AID TAB 25MG
SLEEP AID TAB 25MG
SLEEP AID TAB 25MG
SLEEP AID TAB 25MG
SLEEP-AID TAB 25MG
SM SLEEP AID TAB 25MG

FT IBUPROFEN TAB 200-38MG
GNP IBUPROFE TAB 200-38MG
IBUPROFEN PM TAB 200-38MG
IBUPROFEN PM TAB 200-38MG
IBUPROFEN PM TAB 200-38MG
IBUPROFEN PM TAB 200-38MG

PA
REQUIRED

Chlorpheniramine Maleate Syrup 2 MG/5ML **Not Covered for Members Age 21 and Older

WOMEN'S CHOICE PHARMACEUTICALS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

00485009816

VTPBA-278

G

Confidential and Proprietary
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024
DRUG CATEGORY BRAND /

GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

Chlorpheniramine Maleate Tab 4 MG **Not Covered for Members Age 21 and Older

RUGBY LABORATORIES 00536100601 G *ALLER-CHLOR TAB 4MG**
RUGBY LABORATORIES 00536100610 G *ALLER-CHLOR TAB 4MG**
MAJOR PHARMACEUTICALS 00904001224 G *ALLERGY  TAB 4MG**
MAJOR PHARMACEUTICALS 00904001259 G *ALLERGY  TAB 4MG**
MAJOR PHARMACEUTICALS 00904001261 G *ALLERGY  TAB 4MG**
MAJOR PHARMACEUTICALS 00904001280 G *ALLERGY  TAB 4MG**
LEADER BRAND PRODUCTS 70000016002 G *ALLERGY  TAB 4MG**
MCKESSON 62011031101 G *ALLERGY RELF TAB 4MG**
TIME-CAP LABS 49483024201 G *ALLERGY-TIME TAB 4MG**
TIME-CAP LABS 49483024210 G *ALLERGY-TIME TAB 4MG**
STRATEGIC SOURCING SERVICES 70677101601 G *ET ALRGY RLF TAB 4MG**
AMERISOURCE BERGEN DRUGS 46122061862 G *GNP ALLERGY TAB 4MG**
MCKESSON SUNMARK 70677000401 G *SM ALLERGY TAB 4MG**

Dexbrompheniramine Maleate Tab 2 MG **Not Covered for Members Age 21 and Older

POLY PHARMACEUTICALS 50991078360 B “*ALA-HIST IR TAB 2MG** PA
REQUIRED
Triprolidine HCI Drops 0.938 MG/ML **Not Covered for Members Age 21 and Older
ALLEGIS PHARMACEUTICALS 28595080130 B *HISTEX PD DRO 0.938MG** PA
REQUIRED
RUGBY LABORATORIES 00536125775 G *TRIPROLIDINE DRO 0.938MG** PA
REQUIRED
WESTMINSTER PHARMACEUTICALS 69367025330 G “TRIPROLIDINE DRO 0.938MG** PA
REQUIRED
Triprolidine HCI Drops 1.25 MG/ML **Not Covered for Members Age 21 and Older
ALLEGIS PHARMACEUTICALS 28595080930 B “HISTEX PD DRO 1.25MG** PA
REQUIRED
ALLEGIS PHARMACEUTICALS 28595080830 B *HISTEX PDX DRO 1.25MG** PA
REQUIRED

Triprolidine HCI Liquid 0.625 MG/ML **Not Covered for Members Age 21 and Older

GM PHARMACEUTICALS 58809065150 B **PEDIACLEARPD LIQ 0.625/ML** PA
REQUIRED
BRANDYWINE PHARMACEUTICALS 71321070150 G *TRIPROLIDINE LIQ 0.625/ML** PA
REQUIRED
Triprolidine HCI Syrup 2.5 MG/5ML **Not Covered for Members Age 21 and Older
ALLEGIS PHARMACEUTICALS 28595080208 B “HISTEX  SYP 2.5MG/5* PA
REQUIRED

Diphenhydramine HCI Cap 25 MG **Not Covered for Members Age 21 and Older

LEADER BRAND PRODUCTS 70000059802 G *ALLERGY  CAP 25MG**
LEADER BRAND PRODUCTS 70000020701 G *ALLERGY RELF CAP 25MG**
LEADER BRAND PRODUCTS 70000058501 G *ALLERGY RELF CAP 25MG**
MAJOR PHARMACEUTICALS 00904530624 G *BANOPHEN CAP 25MG**
MAJOR PHARMACEUTICALS 00904530660 G *BANOPHEN CAP 25MG**
MAJOR PHARMACEUTICALS 00904530680 G *BANOPHEN CAP 25MG**
**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM Page 35 Of 261
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Diphenhydramine HCI Cap 25 MG **Not Covered for Members Age 21 and Older

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

MAJOR PHARMACEUTICALS 00904723724 G *BANOPHEN  CAP 25MG**
MAJOR PHARMACEUTICALS 00904723760 G *BANOPHEN  CAP 25MG**
MAJOR PHARMACEUTICALS 00904723780 G *BANOPHEN  CAP 25MG**
RUGBY LABORATORIES 00536101001 G *DIPHENHIST CAP 25MG**
MAJOR PHARMACEUTICALS 00904530661 G *DIPHENHYDRAM CAP 25MG**
MAJOR PHARMACEUTICALS 00904723761 G *DIPHENHYDRAM CAP 25MG**
STRATEGIC SOURCING SERVICES 70677101501 G *ET ALRGY RLF CAP 25MG**
STRATEGIC SOURCING SERVICES 70677101502 G *ET ALRGY RLF CAP 25MG**
AMERISOURCE BERGEN DRUGS 46122044062 G *GNP ALLERGY CAP 25MG**
AMERISOURCE BERGEN DRUGS 46122044078 G *GNP ALLERGY CAP 25MG**
AMERISOURCE BERGEN DRUGS 46122069962 G *GNP ALLERGY CAP 25MG**
MCKESSON 62011030901 G *HM ALLERGY CAP 25MG**

Diphenhydramine HCI Cap 50 MG **Not Covered for Members Age 21 and Older

MAJOR PHARMACEUTICALS 00904530760 G *BANOPHEN CAP 50MG**
MAJOR PHARMACEUTICALS 00904530780 G *BANOPHEN CAP 50MG**
MAJOR PHARMACEUTICALS 00904205661 G *DIPHENHYDRAM CAP 50MG**

AMERISOURCE BERGEN DRUGS

STRATEGIC SOURCING SERVICES

46122042589

70677105901

G

G

Diphenhydramine HCI Chew Tab 12.5 MG **Not Covered for Members Age 21 and Older

*GNP ALLERGY CHW 12.5MG**

Diphenhydramine HCI Chew Tab 25 MG **Not Covered for Members Age 21 and Older

**ET ALRGY RLF CHW GUMMY**

Diphenhydramine HCI Liquid 12.5 MG/5ML **Not Covered for Members Age 21 and Older

PA
REQUIRED

GEISS DESTIN & DUNN 00113037926 G *ALLERGY RELF LIQ 12.5/5ML**
LEADER BRAND PRODUCTS 70000047401 G *ALLERGY RELF LIQ 12.5/5ML**
LEADER BRAND PRODUCTS 70000049201 G *ALLERGY RELF LIQ 12.5/5ML**
MCKESSON SUNMARK 70677014401 G *ALLERGY RELF LIQ 12.5/5ML**
MCKESSON SUNMARK 70677014402 G *ALLERGY RELF LIQ 12.5/5ML**
AMERISOURCE BERGEN DRUGS 46122068526 G *ALLERGY RLF LIQ 50/20ML**
BERGEN BRUNSWIG 24385037926 G **CHLD ALLERGY LIQ 12.5/5ML**
PHARMACEUTICAL ASSOCIATES 00121086500 G **DIPHENHYDRAM LIQ 12.5/5ML**
PHARMACEUTICAL ASSOCIATES 00121086530 G **DIPHENHYDRAM LIQ 12.5/5ML**
MAJOR PHARMACEUTICALS 00904698516 G *DIPHENHYDRAM LIQ 12.5/5ML**
MAJOR PHARMACEUTICALS 00904698520 G *DIPHENHYDRAM LIQ 12.5/5ML**
MAJOR PHARMACEUTICALS 00904732341 G **DIPHENHYDRAM LIQ 12.5/5ML**
MAJOR PHARMACEUTICALS 00904732370 G *DIPHENHYDRAM LIQ 12.5/5ML**
RISING PHARMACEUTICALS 57237030512 G *DIPHENHYDRAM LIQ 12.5/5ML**
RISING PHARMACEUTICALS 57237030516 G *DIPHENHYDRAM LIQ 12.5/5ML**
RISING PHARMACEUTICALS 57237031751 G **DIPHENHYDRAM LIQ 12.5/5ML**
NATCO PHARMA USA 69339015117 G *DIPHENHYDRAM LIQ 12.5/5ML**
NATCO PHARMA USA 69339015119 G *DIPHENHYDRAM LIQ 12.5/5ML**
KESIN PHARMA 81033000305 G *DIPHENHYDRAM LIQ 12.5/5ML**
**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

KESIN PHARMA

KESIN PHARMA

KESIN PHARMA
PHARMACEUTICAL ASSOCIATES
PHARMACEUTICAL ASSOCIATES
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
RISING PHARMACEUTICALS
AMERICAN HEALTH PACKAGING
AMERICAN HEALTH PACKAGING
AMERICAN HEALTH PACKAGING
NATCO PHARMA USA

NATCO PHARMA USA
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
AMERISOURCE BERGEN DRUGS
LLORENS PHARMACEUTICAL
METHOD PHARMACEUTICALS
METHOD PHARMACEUTICALS
SILARX

SILARX

SILARX

PERRIGO

PERRIGO

PERRIGO

PERRIGO

MCKESSON

LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
RUGBY LABORATORIES

TIME-CAP LABS

TIME-CAP LABS

PRECISION DOSE, INC

PRECISION DOSE, INC
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

81033000310 G
81033000340
81033000350
00121173000
00121173030
00904732466
00904732472
57237031811
60687026708
60687026742
60687026756
69339015217
69339015219
70677101201
70677101202
46122067426
54859081116
58657052804
58657052816
54838013540
54838013570
54838013580

O 0O 60 60 0600060660600 6060606060606060 6

®

00113047953 G
00113047962
00113047978
00113047979
62011031001
70000013601
70000013602
70000013603
00904555124
00904555159
00536121429
49483006101
49483006110
68094001859
68094001861
70677101401
70677123801

OO0 06060 0060606060060 6060 606

VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

Diphenhydramine HCI Liquid 12.5 MG/5ML **Not Covered for Members Age 21 and Older

*DIPHENHYDRAM LIQ 12.5/5ML**
*DIPHENHYDRAM LIQ 12.5/5ML**
*DIPHENHYDRAM LIQ 12.5/5ML**
*DIPHENHYDRAM LIQ 25/10ML**
*DIPHENHYDRAM LIQ 25/10ML**
*DIPHENHYDRAM LIQ 25/10ML**
*DIPHENHYDRAM LIQ 25/10ML**
*DIPHENHYDRAM LIQ 25/10ML**
*DIPHENHYDRAM LIQ 25/10ML**
*DIPHENHYDRAM LIQ 25/10ML**
*DIPHENHYDRAM LIQ 25/10ML**
*DIPHENHYDRAM LIQ 25/10ML**
*DIPHENHYDRAM LIQ 25/10ML**
*ET ALRGY RLF LIQ 12.5/5ML**
*ET ALRGY RLF LIQ 12.5/5ML**
*GNP ALLERGY LIQ CHILDREN**
**LIQUID ALLER LIQ 12.5/5ML**
*M-DRYL LIQ 12.5/5ML**
*M-DRYL LIQ 12.5/5ML**
**SILADRYL ALR LIQ 12.5/5ML**
**SILADRYL ALR LIQ 12.5/5ML**
**SILADRYL ALR LIQ 12.5/5ML**

Diphenhydramine HCI Tab 25 MG **Not Covered for Members Age 21 and Older

*ALLERGY RELF TAB 25MG**
*ALLERGY RELF TAB 25MG**
*ALLERGY RELF TAB 25MG**
*ALLERGY RELF TAB 25MG**
*ALLERGY RELF TAB 25MG**
*ALLERGY RELF TAB 25MG**
*ALLERGY RELF TAB 25MG**
*ALLERGY RELF TAB 25MG**
*BANOPHEN TAB 25MG**
*BANOPHEN TAB 25MG**
*DIPHENHYDRAM TAB 25MG**
*DIPHENHYDRAM TAB 25MG**
*DIPHENHYDRAM TAB 25MG**
*DIPHENHYDRAM TAB 25MG**
*DIPHENHYDRAM TAB 25MG**
**FT ALRGY RLF TAB 25MG**
**FT ALRGY RLF TAB 25MG**

PA
REQUIRED

Page 37 Of 261



Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION

LABELER NAME

BERGEN BRUNSWIG 24385047978 G *GNP ALLERGY TAB 25MG**
AMERISOURCE BERGEN DRUGS 46122044162 G *GNP ALLERGY TAB 25MG**
MCKESSON SUNMARK 70677000301 G *SM ALLERGY TAB 25MG**

Report Date: 9/6/2024
BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

GM PHARMACEUTICALS 58809077008 B PEDIACLEAR 8 LIQ PA
REQUIRED
AMERISOURCE BERGEN DRUGS 46122061363 G **ALL DAY ALLG CAP 10MG**
SANDOZ 00781528406 G *CETIRIZINE CHW 10MG** PA
REQUIRED
SANDOZ 00781528464 G *CETIRIZINE CHW 10MG** PA
REQUIRED
SUN PHARMACEUTICALS 47335034483 G *CETIRIZINE CHW 10MG** PA
REQUIRED
SANDOZ 00781528306 G *CETIRIZINE CHW 5MG** PA
REQUIRED
SANDOZ 00781528364 G *CETIRIZINE CHW 5MG** PA
REQUIRED
SUN PHARMACEUTICALS 47335034383 G *CETIRIZINE CHW 5MG** PA
REQUIRED

GEISS DESTIN & DUNN 00113018926 G *ALL DAY ALLG SOL 1IMG/ML**
GEISS DESTIN & DUNN 00113050326 G *ALL DAY ALLG SOL 1IMG/ML**
AMERISOURCE BERGEN DRUGS 46122002026 G *ALL DAY ALLG SOL 1IMG/ML**
AMERISOURCE BERGEN DRUGS 46122020326 G *ALL DAY ALLG SOL 1IMG/ML**
LEADER BRAND PRODUCTS 70000021501 G *ALL DAY ALLG SOL 1IMG/ML**
AMERISOURCE BERGEN DRUGS 46122010126 G *ALL DAY ALLG SOL 5MG/5ML**
MCKESSON SUNMARK 49348093434 G *ALL DAY ALLG SOL 5MG/5ML**
MCKESSON 62011032301 G *ALL DAY ALLG SOL 5MG/5ML**
LEADER BRAND PRODUCTS 70000021401 G *ALL DAY ALLG SOL 5MG/5ML**
MCKESSON SUNMARK 70677014901 G *ALLERGY CHLD SOL 1MG/ML**
CAMBER CONSUMER CARE 69230031611 G *ALLERGY RELF SOL 1MG/ML**
STRATEGIC SOURCING SERVICES 70677104201 G *ALLERGY RELF SOL 1MG/ML**
MAJOR PHARMACEUTICALS 00904676520 G *CETIRIZINE SOL 1MG/ML**
PADAGIS 45802097426 G *CETIRIZINE SOL 1MG/ML**
PRECISION DOSE, INC 68094000459 G *CETIRIZINE SOL 1MG/ML**
PRECISION DOSE, INC 68094000462 G *CETIRIZINE SOL 1MG/ML**
QUAGEN PHARMACEUTICALS 70752010406 G *CETIRIZINE SOL 1MG/ML**
TARO 51672210208 G *CETIRIZINE SOL 5MG/5ML**
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

Cetirizine HCI Oral Soln 1 MG/ML (5 MG/5ML) **Not Covered for Members Age 21 and Older

SILARX 54838055240 G *CETIRIZINE SOL 5MG/5ML**
STRATEGIC SOURCING SERVICES 70677123601 G *ET ALRGY CHD SOL 1MG/ML**

Cetirizine HCI Tab 10 MG **Not Covered for Members Age 21 and Older

GEISS DESTIN & DUNN 00113945813 G *ALL DAY ALLG TAB 10MG**
GEISS DESTIN & DUNN 00113945839 G *ALL DAY ALLG TAB 10MG**
GEISS DESTIN & DUNN 00113945866 G *ALL DAY ALLG TAB 10MG**
GEISS DESTIN & DUNN 00113945895 G *ALL DAY ALLG TAB 10MG**
LEADER BRAND PRODUCTS 70000004701 G *ALL DAY ALLG TAB 10MG**
LEADER BRAND PRODUCTS 70000038001 G *ALL DAY ALLG TAB 10MG**
LEADER BRAND PRODUCTS 70000038002 G *ALL DAY ALLG TAB 10MG**
LEADER BRAND PRODUCTS 70000038004 G *ALL DAY ALLG TAB 10MG**
MCKESSON 62011041401 G *ALLERGY RELF TAB 10MG**
TIME-CAP LABS 49483069250 G *ALLERGY RELI TAB 10MG**
CAMBER CONSUMER CARE 69230030401 G *ALLERGY RELI TAB 10MG**
CAMBER CONSUMER CARE 69230030405 G *ALLERGY RELI TAB 10MG**
CAMBER CONSUMER CARE 69230030430 G *ALLERGY RELI TAB 10MG**
MYLAN 00378363701 G *CETIRIZINE TAB 10MG**
MYLAN 00378363705 G *CETIRIZINE TAB 10MG**
MAJOR PHARMACEUTICALS 00904671740 G *CETIRIZINE TAB 10MG**
MAJOR PHARMACEUTICALS 00904671741 G *CETIRIZINE TAB 10MG**
MAJOR PHARMACEUTICALS 00904671743 G *CETIRIZINE TAB 10MG**
MAJOR PHARMACEUTICALS 00904671746 G *CETIRIZINE TAB 10MG**
MAJOR PHARMACEUTICALS 00904671760 G *CETIRIZINE TAB 10MG**
MAJOR PHARMACEUTICALS 00904671761 G *CETIRIZINE TAB 10MG**
MAJOR PHARMACEUTICALS 00904671772 G *CETIRIZINE TAB 10MG**
MAJOR PHARMACEUTICALS 00904671786 G *CETIRIZINE TAB 10MG**
RISING PHARMA HOLDINGS 16571040210 G *CETIRIZINE TAB 10MG**
RISING PHARMA HOLDINGS 16571040250 G *CETIRIZINE TAB 10MG**
NORTHSTAR RX 16714079901 G *CETIRIZINE TAB 10MG**
NORTHSTAR RX 16714079902 G *CETIRIZINE TAB 10MG**
NORTHSTAR RX 16714079903 G *CETIRIZINE TAB 10MG**
NORTHSTAR RX 16714079904 G *CETIRIZINE TAB 10MG**
DR.REDDY'S LABORATORIES, INC. 43598081112 G *CETIRIZINE TAB 10MG**
DR.REDDY'S LABORATORIES, INC. 43598081115 G *CETIRIZINE TAB 10MG**
PERRIGO 45802091939 G *CETIRIZINE TAB 10MG**
PERRIGO 45802091987 G *CETIRIZINE TAB 10MG**
MYLAN INSTITUTIONAL 51079059701 G *CETIRIZINE TAB 10MG**
MYLAN INSTITUTIONAL 51079059720 G *CETIRIZINE TAB 10MG**
OHM LABS 51660093901 G *CETIRIZINE TAB 10MG**
OHM LABS 51660093930 G *CETIRIZINE TAB 10MG**
**Not Covered for Members Age 21 and Older
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BRAND /
GENERI
C

PRODUCT DESCRIPTION

Cetirizine HCI Tab 10 MG **Not Covered for Members Age 21 and Older

OHM LABS 51660093954 G *CETIRIZINE TAB 10MG**
OHM LABS 51660093990 G *CETIRIZINE TAB 10MG**
DR.REDDY'S LABORATORIES, INC. 55111069990 G *CETIRIZINE TAB 10MG**
MCKESSON 62011030701 G *CETIRIZINE TAB 10MG**
BLUE POINT LABORATORIES 68001043604 G *CETIRIZINE TAB 10MG**
BLUE POINT LABORATORIES 68001043616 G *CETIRIZINE TAB 10MG**
BLUE POINT LABORATORIES 68001043696 G *CETIRIZINE TAB 10MG**
BLUE POINT LABORATORIES 68001043697 G *CETIRIZINE TAB 10MG**
GRANULES PHARMACEUTICALS 70010016305 G *CETIRIZINE TAB 10MG**
GRANULES PHARMACEUTICALS 70010016309 G *CETIRIZINE TAB 10MG**
STRATEGIC SOURCING SERVICES 70677100701 G *ET ALLERGY TAB 10MG**
STRATEGIC SOURCING SERVICES 70677100702 G *ET ALLERGY TAB 10MG**
STRATEGIC SOURCING SERVICES 70677100703 G *ET ALLERGY TAB 10MG**
STRATEGIC SOURCING SERVICES 70677100704 G *ET ALLERGY TAB 10MG**
STRATEGIC SOURCING SERVICES 70677104701 G *ET ALLERGY TAB 10MG**
STRATEGIC SOURCING SERVICES 70677124101 G *ET ALLERGY TAB 10MG**
BERGEN BRUNSWIG 24385099865 G *GNP ALL DAY TAB ALLERGY**
BERGEN BRUNSWIG 24385099874 G *GNP ALL DAY TAB ALLERGY**
BERGEN BRUNSWIG 24385099875 G *GNP ALL DAY TAB ALLERGY**
MCKESSON SUNMARK 70677014201 G *SM ALL DAY TAB ALLERGY**
MCKESSON SUNMARK 70677014202 G *SM ALL DAY TAB ALLERGY**
MCKESSON SUNMARK 70677014203 G *SM ALL DAY TAB ALLERGY**

Cetirizine HCI Tab 5 MG **Not Covered for Members Age 21 and Older

TIME-CAP LABS 49483068201 G *ALLERGY RELF TAB 5MG**
MYLAN 00378363501 G **CETIRIZINE TAB 5MG**
RISING PHARMA HOLDINGS 16571040110 G **CETIRIZINE TAB 5MG**

Fexofenadine HCI Susp 30 MG/5ML (6 MG/ML) **Not Covered for Members Age 21 and Older

PA
REQUIRED

CHATTEM INC 41167424401 B *ALLEGRA ALRG SUS 30MG/5ML** PA
REQUIRED
CHATTEM INC 41167424404 B *ALLEGRA ALRG SUS 30MG/5ML** PA
REQUIRED
H2 PHARMA 61269052794 G *ALLERGY CHLD SUS 30MG/5ML** PA
REQUIRED
H2 PHARMA 61269052798 G *ALLERGY CHLD SUS 30MG/5ML** PA
REQUIRED
CVS PHARMACY HEALTHCARE SERV 50428044029 G *ALLERGY RLF SUS 30/5ML** PA
REQUIRED
CVS PHARMACY HEALTHCARE SERV 69842092304 G *ALLERGY RLF SUS 30/5ML** PA
REQUIRED
CVS PHARMACY HEALTHCARE SERV 69842092308 G *ALLERGY RLF SUS 30/5ML** PA
REQUIRED
WAL-MART 49035020804 G *EQ ALLERGY R SUS 30/5ML** PA
REQUIRED
**Not Covered for Members Age 21 and Older
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Fexofenadine HCI Tab 180 MG **Not Covered for Members Age 21 and Older

LEADER BRAND PRODUCTS 70000036101 G **24HR ALLERGY TAB 180MG**
LEADER BRAND PRODUCTS 70000036102 G **24HR ALLERGY TAB 180MG**
LEADER BRAND PRODUCTS 70000036103 G **24HR ALLERGY TAB 180MG**
LEADER BRAND PRODUCTS 70000036104 G **24HR ALLERGY TAB 180MG**
LEADER BRAND PRODUCTS 70000036105 G **24HR ALLERGY TAB 180MG**
PERRIGO 00113084795 G *ALLER-EASE TAB 180MG**

AMERISOURCE BERGEN DRUGS 46122046222 G *ALLERGY RELF TAB 180MG**
AMERISOURCE BERGEN DRUGS 46122046261 G *ALLERGY RELF TAB 180MG**
AMERISOURCE BERGEN DRUGS 46122046265 G *ALLERGY RELF TAB 180MG**
AMERISOURCE BERGEN DRUGS 46122046275 G *ALLERGY RELF TAB 180MG**
CAMBER CONSUMER CARE 69230030001 G *ALLERGY RELF TAB 180MG**
CAMBER CONSUMER CARE 69230030005 G *ALLERGY RELF TAB 180MG**
CAMBER CONSUMER CARE 69230030030 G *ALLERGY RELF TAB 180MG**
MAJOR PHARMACEUTICALS 00904671146 G *FEXOFENADINE TAB 180MG**
MAJOR PHARMACEUTICALS 00904705040 G *FEXOFENADINE TAB 180MG**
MAJOR PHARMACEUTICALS 00904705060 G *FEXOFENADINE TAB 180MG**
NORTHSTAR RX 16714089901 G *FEXOFENADINE TAB 180MG**
NORTHSTAR RX 16714089902 G *FEXOFENADINE TAB 180MG**
OHM LABS 51660099830 G *FEXOFENADINE TAB 180MG**
DR.REDDY'S LABORATORIES, INC. 55111078401 G *FEXOFENADINE TAB 180MG**
DR.REDDY'S LABORATORIES, INC. 55111078430 G *FEXOFENADINE TAB 180MG**
BLUE POINT LABORATORIES 68001044000 G *FEXOFENADINE TAB 180MG**
BLUE POINT LABORATORIES 68001044004 G *FEXOFENADINE TAB 180MG**
MCKESSON SUNMARK 70677007401 G *FEXOFENADINE TAB 180MG**
MCKESSON SUNMARK 70677007402 G *FEXOFENADINE TAB 180MG**
MCKESSON SUNMARK 70677007403 G *FEXOFENADINE TAB 180MG**
STRATEGIC SOURCING SERVICES 70677100901 G *ET ALRGY RLF TAB 180MG**

STRATEGIC SOURCING SERVICES 70677100902 G *ET ALRGY RLF TAB 180MG**

STRATEGIC SOURCING SERVICES 70677100903 G *ET ALRGY RLF TAB 180MG**

STRATEGIC SOURCING SERVICES 70677123901 G *ET ALRGY RLF TAB 180MG**

MCKESSON 62011040902 G *HM ALLERGY TAB 180MG**

Fexofenadine HCI Tab 60 MG **Not Covered for Members Age 21 and Older

PA
REQUIRED

LEADER BRAND PRODUCTS 70000058601 G **12HR ALLERGY TAB 60MG**
MAJOR PHARMACEUTICALS 00904719240 G *FEXOFENADINE TAB 60MG**
MAJOR PHARMACEUTICALS 00904719260 G *FEXOFENADINE TAB 60MG**
DR.REDDY'S LABORATORIES, INC. 55111078301 G *FEXOFENADINE TAB 60MG**
BLUE POINT LABORATORIES 68001043900 G *FEXOFENADINE TAB 60MG**
CAMBER CONSUMER CARE 69230020105 G *FEXOFENADINE TAB 60MG**
STRATEGIC SOURCING SERVICES 70677100801 G **FT ALLR RLF TAB 60MG**
MCKESSON 62011047601 G *HM ALLERGY TAB 60MG**

**Not Covered for Members Age 21 and Older
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LABELER NAME

MCKESSON SUNMARK

AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
CAMBER CONSUMER CARE
CAMBER CONSUMER CARE
CAMBER CONSUMER CARE
CAMBER CONSUMER CARE
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
PERRIGO

TIME-CAP LABS
TIME-CAP LABS

STRATEGIC SOURCING SERVICES
OHM LABS

LEADER BRAND PRODUCTS
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
LEADER BRAND PRODUCTS
PERRIGO

MAJOR PHARMACEUTICALS
BERGEN BRUNSWIG
AMERISOURCE BERGEN DRUGS
MCKESSON SUNMARK

TARO

TARO

TARO

TARO

SILARX

BLUE POINT LABORATORIES
CAMBER CONSUMER CARE
CAMBER CONSUMER CARE
MCKESSON SUNMARK

RUGBY LABORATORIES
AMERISOURCE BERGEN DRUGS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

70677012801 G

46122053105 G
46122053152
69230032110
69230032131
69230032133
69230032134
70000036201
70000036202
00113024101

O 0O 0 0 0 6 66

49483068607 G
49483068630 G

70677104301 G
51660075431 G

70000012501 G
70677105701
70677105801
70000047301
00113067126
00904676720
24385053126
46122042326
49348063634
51672207308
51672208508
51672209208
51672213108
54838055840
68001044998
69230032212
69230032224
70677002901 G

OO 60 6060 60 060 0600606006060 6060 0

00536136707 G
46122053952 G

VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

Fexofenadine HCI Tab 60 MG **Not Covered for Members Age 21 and Older

*SM ALLERGY TAB 60MG**

Levocetirizine Dihydrochloride Tab 5 MG **Not Covered for Members Age 21 and Older

*ALLERGY RELF TAB 5MG**
*ALLERGY RELF TAB 5MG**
*ALLERGY RELF TAB 5MG**
*ALLERGY RELF TAB 5MG**
*ALLERGY RELF TAB 5MG**
*ALLERGY RELF TAB 5MG**
*ALLERGY RELF TAB 5MG**
*ALLERGY RELF TAB 5MG**
*LEVOCETIRIZI TAB 5MG**

Loratadine Cap 10 MG **Not Covered for Members Age 21 and Older

*LORATADINE CAP 10MG**
*LORATADINE CAP 10MG**

Loratadine Chew Tab 5 MG **Not Covered for Members Age 21 and Older

*ALLERGY RLF CHW 5MG**
*LORATADINE CHW 5MG**

Loratadine Oral Soln 5 MG/5ML **Not Covered for Members Age 21 and Older

**ALLERGY CHLD SOL 5MG/5ML**
**ALLERGY CHLD SOL 5MG/5ML**
*»*ALLERGY CHLD SOL 5MG/5ML**
*ALLERGY RELF SOL 5MG/5ML**
*ALLERGY RLF LIQ CHILDREN**
*_ORATADINE SOL 5MG/5ML**
*_ORATADINE SOL 5MG/5ML**
*_ORATADINE SOL 5MG/5ML**
*_ORATADINE SOL 5MG/5ML**
*_ORATADINE SOL 5MG/5ML**
*_ORATADINE SOL 5MG/5ML**
*_ORATADINE SOL 5MG/5ML**
*_ORATADINE SOL 5MG/5ML**
*_ORATADINE SOL 5MG/5ML**
*_ORATADINE SOL 5MG/5ML**
*_ORATADINE SOL 5MG/5ML**
*_ORATADINE SOL 5MG/5ML**
*»*SM ALLERGY SOL 5MG/5ML**

Loratadine Rapidly-Disintegrating Tab 10 MG **Not Covered for Members Age 21 and Older

*LORATADINE TAB 10MG**
*LORATADINE TAB 10MG**

PA
REQUIRED
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BRAND /
GENERI

C

Over-the-Counter (OTC) Drugs

PRODUCT DESCRIPTION

Loratadine Rapidly-Disintegrating Tab 10 MG **Not Covered for Members Age 21 and Older

AMERISOURCE BERGEN DRUGS

ADVAGEN PHARMA
ADVAGEN PHARMA

46122053965 G
72888002909 G
72888002911 G

*LORATADINE TAB 10MG**
*LORATADINE TAB 10MG**
*LORATADINE TAB 10MG**

Loratadine Tab 10 MG **Not Covered for Members Age 21 and Older

PERRIGO

PERRIGO

PERRIGO

PERRIGO

PERRIGO

OHM LABS

OHM LABS

OHM LABS

OHM LABS

OHM LABS

CAMBER CONSUMER CARE
CAMBER CONSUMER CARE
CAMBER CONSUMER CARE
CAMBER CONSUMER CARE
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS

00113061239
00113061246
00113061260
00113061265
00113061275
51660052601
51660052605
51660052630
51660052631
51660052653
69230031701
69230031703
69230032801
69230032803
70000021301
70000021303
70000021304
70000021306
70000058301

*ALLERGY RELF TAB 10MG**
*ALLERGY RELF TAB 10MG**
*ALLERGY RELF TAB 10MG**
*ALLERGY RELF TAB 10MG**
*ALLERGY RELF TAB 10MG**
*ALLERGY RELF TAB 10MG**
*ALLERGY RELF TAB 10MG**
*ALLERGY RELF TAB 10MG**
*ALLERGY RELF TAB 10MG**
*ALLERGY RELF TAB 10MG**
*ALLERGY RELF TAB 10MG**
*ALLERGY RELF TAB 10MG**
*ALLERGY RELF TAB 10MG**
*ALLERGY RELF TAB 10MG**
*ALLERGY RELF TAB 10MG**
*ALLERGY RELF TAB 10MG**
*ALLERGY RELF TAB 10MG**
*ALLERGY RELF TAB 10MG**
*ALLERGY RELF TAB 10MG**

STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
RISING PHARMACEUTICALS
RISING PHARMACEUTICALS
RISING PHARMACEUTICALS
NORTHSTAR RX

NORTHSTAR RX

NORTHSTAR RX

BERGEN BRUNSWIG

BERGEN BRUNSWIG

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

70677102201
70677105301
70677105302
70677105303
70677124001
00904685260
00904685261
00904685272
00904685289
16571082201
16571082203
16571082230
16714089801
16714089802
16714089803
24385047152
24385047178
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**FT ALLERGY
**FT ALLERGY
**FT ALLERGY
**FT ALLERGY
**FT ALLERGY
**LORATADINE
**LORATADINE
**LORATADINE
**LORATADINE
**LORATADINE
**LORATADINE
**LORATADINE
**LORATADINE
**LORATADINE
**LORATADINE
**LORATADINE
**LORATADINE

TAB 10MG**
TAB 10MG**
TAB 10MG**
TAB 10MG**
TAB 10MG**
TAB 10MG**
TAB 10MG**
TAB 10MG**
TAB 10MG**
TAB 10MG**
TAB 10MG**
TAB 10MG**
TAB 10MG**
TAB 10MG**
TAB 10MG**
TAB 10MG**
TAB 10MG**

PA
REQUIRED
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BRAND /
GENERI

C

PRODUCT DESCRIPTION

Loratadine Tab 10 MG **Not Covered for Members Age 21 and Older

BERGEN BRUNSWIG 24385047199 G *LORATADINE TAB 10MG**
PADAGIS 45802065065 G *LORATADINE TAB 10MG**
PADAGIS 45802065075 G *LORATADINE TAB 10MG**
PADAGIS 45802065078 G *LORATADINE TAB 10MG**
PADAGIS 45802065087 G *LORATADINE TAB 10MG**
AVPAK 50268048911 G *LORATADINE TAB 10MG**
AVPAK 50268048915 G *LORATADINE TAB 10MG**
MYLAN INSTITUTIONAL 51079024601 G *LORATADINE TAB 10MG**
MYLAN INSTITUTIONAL 51079024620 G *LORATADINE TAB 10MG**
APOTEX 60505014708 G *LORATADINE TAB 10MG**
MCKESSON 62011024802 G *LORATADINE TAB 10MG**
MCKESSON 62011024805 G *LORATADINE TAB 10MG**
BLUE POINT LABORATORIES 68001043800 G *LORATADINE TAB 10MG**
BLUE POINT LABORATORIES 68001043804 G *LORATADINE TAB 10MG**
BLUE POINT LABORATORIES 68001043816 G *LORATADINE TAB 10MG**
BLUE POINT LABORATORIES 68001043896 G *LORATADINE TAB 10MG**
BLUE POINT LABORATORIES 68001043897 G *LORATADINE TAB 10MG**
AMERICAN HEALTH PACKAGING 68084024801 G *LORATADINE TAB 10MG**
AMERICAN HEALTH PACKAGING 68084024811 G *LORATADINE TAB 10MG**
CAMBER CONSUMER CARE 69230032330 G *LORATADINE TAB 10MG**
CAMBER CONSUMER CARE 69230032333 G *LORATADINE TAB 10MG**
CAMBER CONSUMER CARE 69230032334 G *LORATADINE TAB 10MG**
GRANULES PHARMACEUTICALS 70010016201 G *LORATADINE TAB 10MG**
GRANULES PHARMACEUTICALS 70010016234 G *LORATADINE TAB 10MG**
MCKESSON SUNMARK 70677013401 G *LORATADINE TAB 10MG**
MCKESSON SUNMARK 70677014501 G *SM ALL DAY TAB ALLR REL**
MCKESSON SUNMARK 70677014502 G *SM ALL DAY TAB ALLR REL**
MCKESSON SUNMARK 70677014503 G *SM ALL DAY TAB ALLR REL**
MCKESSON SUNMARK 70677014504 G *SM ALL DAY TAB ALLR REL**

PA
REQUIRED

Methylparaben Powder

FAGRON 51552010103 G METHYLPARABE POW
FAGRON 51552010106 G METHYLPARABE POW
Propylparaben Powder
FAGRON 51552010204 G PROPYPARABEN POW

Loperamide HCI Cap 2 MG

AMERISOURCE BERGEN DRUGS 46122058162 G ANTI-DIARRHE CAP 2MG
MCKESSON 62011039001 G ANTI-DIARRHE CAP 2MG
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

Loperamide HCI Cap 2 MG

LEADER BRAND PRODUCTS 70000046101 G ANTI-DIARRHE CAP 2MG
MCKESSON SUNMARK 70677006001 G ANTI-DIARRHE CAP 2MG
STRATEGIC SOURCING SERVICES 70677106201 G FT ANTI-DIAR CAP 2MG

Loperamide HCI Soln 1 MG/7.5ML
PERRIGO 00113164526 G ANTI-DIARRHE SOL 1MG/7.5
LEADER BRAND PRODUCTS 70000041701 G ANTI-DIARRHE SOL 1MG/7.5
LEADER BRAND PRODUCTS 70000041801 G ANTI-DIARRHE SOL 1MG/7.5
STRATEGIC SOURCING SERVICES 70677110701 G FT ANTI-DIAR SOL 1/7.5ML
PRECISION DOSE, INC 68094002959 G LOPERAMIDE SOL 1/7.5ML
PRECISION DOSE, INC 68094002962 G LOPERAMIDE SOL 1/7.5ML
MAJOR PHARMACEUTICALS 00904683620 G LOPERAMIDE SOL 1MG/7.5
AMERISOURCE BERGEN DRUGS 46122054426 G LOPERAMIDE SOL 1MG/7.5
PRECISION DOSE, INC 68094012959 G LOPERAMIDE SOL 2MG/15ML
PRECISION DOSE, INC 68094012962 G LOPERAMIDE SOL 2MG/15ML
MCKESSON SUNMARK 70677005401 G SM ANTI-DIAR SOL 1MG/7.5

Loperamide HCI Tab 2 MG
PERRIGO 00113022453 G ANTI-DIARRHE TAB 2MG
PERRIGO 00113022462 G ANTI-DIARRHE TAB 2MG
PERRIGO 00113022491 G ANTI-DIARRHE TAB 2MG
MAJOR PHARMACEUTICALS 00904772512 G ANTI-DIARRHE TAB 2MG
MAJOR PHARMACEUTICALS 00904772524 G ANTI-DIARRHE TAB 2MG
BERGEN BRUNSWIG 24385055453 G ANTI-DIARRHE TAB 2MG
BERGEN BRUNSWIG 24385055462 G ANTI-DIARRHE TAB 2MG
AMERISOURCE BERGEN DRUGS 46122073853 G ANTI-DIARRHE TAB 2MG
AMERISOURCE BERGEN DRUGS 46122073862 G ANTI-DIARRHE TAB 2MG
OHM LABS 51660012312 G ANTI-DIARRHE TAB 2MG
LEADER BRAND PRODUCTS 70000058901 G ANTI-DIARRHE TAB 2MG
STRATEGIC SOURCING SERVICES 70677110601 G FT ANTI-DIAR TAB 2MG
STRATEGIC SOURCING SERVICES 70677110602 G FT ANTI-DIAR TAB 2MG
COSTCO WHOLESALE 00113222462 G LOPERAMIDE TAB 2MG
COSTCO WHOLESALE 00113222468 G LOPERAMIDE TAB 2MG
OHM LABS 51660012324 G LOPERAMIDE TAB 2MG
MCKESSON SUNMARK 49348052902 G SM ANTI-DIAR TAB 2MG
MCKESSON SUNMARK 49348052904 G SM ANTI-DIAR TAB 2MG

Camphor & Menthol Lotion 0.5-0.5%

RUGBY LABORATORIES 00536126812 G ANTI-ITCH LOT 0.5-0.5%
AMERISOURCE BERGEN DRUGS 46122057310 G ANTI-ITCH LOT 0.5-0.5%
LEADER BRAND PRODUCTS 70000054601 G ANTI-ITCH LOT 0.5-0.5% PA
REQUIRED
**Not Covered for Members Age 21 and Older
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LABELER NAME

RUGBY LABORATORIES

00536133434

Report Date: 9/6/2024
BRAND /
GENERI
C

G

PRODUCT DESCRIPTION

DEXTROMETHOR CAP 15MG

GEISS DESTIN & DUNN 00113038428 G COUGHDM  SUS 30MG/5ML
GEISS DESTIN & DUNN 00113095821 G COUGH DM  SUS 30MG/5ML
GEISS DESTIN & DUNN 00113095828 G COUGHDM  SUS 30MG/5ML
MAJOR PHARMACEUTICALS 00904631256 G COUGH DM  SUS 30MG/5ML
LEADER BRAND PRODUCTS 70000018701 G COUGHDM  SUS 30MG/5ML
LEADER BRAND PRODUCTS 70000019501 G COUGH DM  SUS 30MG/5ML
LEADER BRAND PRODUCTS 70000030201 G COUGH DM  SUS 30MG/5ML
PADAGIS 45802043321 G DEXTROMETHOR SUS 30MG/5ML
STRATEGIC SOURCING SERVICES 70677102501 G FT COUGH REL SUS 30MG/5ML
STRATEGIC SOURCING SERVICES 70677102601 G FT COUGH REL SUS 30MG/5ML
AMERISOURCE BERGEN DRUGS 46122014121 G GNP COUGH DM SUS 30MG/5ML
AMERISOURCE BERGEN DRUGS 46122014125 G GNP COUGH DM SUS 30MG/5ML
MCKESSON 62011017601 G HM COUGH DM SUS 30MG/5ML
MCKESSON 62011025101 G HM COUGH DM SUS 30MG/5ML

RUGBY LABORATORIES 00536137904 G DOCOSANOL CRE 10%
AMERISOURCE BERGEN DRUGS 46122068107 G DOCOSANOL CRE 10%
H2 PHARMA 61269098135 G DOCOSANOL CRE 10%
H2 PHARMA 61269098937 G DOCOSANOL CRE 10%
LEADER BRAND PRODUCTS 70000051701 G DOCOSANOL CRE 10%
STRATEGIC SOURCING SERVICES 70677104601 G FT DOCOSAN CRE 10%
MCKESSON 62011043301 G HM DOCOSAN CRE 10%

AVPAK 50268004315 G ARTIFICIAL SOL TEARS
ALCON VISION 00065042636 G GENTEAL TEAR SOL MODERATE
ALCON VISION 00065042637 G GENTEAL TEAR SOL MODERATE

ALLERGAN

00023455430

G

REFRESH CELL GEL 1% OP

PA
REQUIRED

AVPAK 50268006730 G CARBOXYMETHY SOL 0.5% OP
AVPAK 50268006750 G CARBOXYMETHY SOL 0.5% OP
AVPAK 50268006770 G CARBOXYMETHY SOL 0.5% OP
PERRIGO 00113032365 G LUBRICATING DRO 0.5%
MCKESSON SUNMARK 49348032944 G LUBRICATING DRO 0.5%
RUGBY LABORATORIES 00536138792 G LUBRICNT EYE DRO 0.5% OP
**Not Covered for Members Age 21 and Older
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**Not Covered for Members Age 21 and Older
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DRUG CATEGORY BRAND / PA
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION REQUIRED
LABELER NAME C
ARTIFICIAL TEARS AND LUBRICANTS
Carboxymethylcellulose Sodium (PF) Ophth Soln 0.5%
RUGBY LABORATORIES 00536138793 G LUBRICNT EYE DRO 0.5% OP
MAJOR PHARMACEUTICALS 00904632946 G LUBRICNT EYE DRO 0.5% OP
MAJOR PHARMACEUTICALS 00904632951 G LUBRICNT EYE DRO 0.5% OP
LEADER BRAND PRODUCTS 70000001201 G LUBRICNT EYE DRO 0.5% OP
LEADER BRAND PRODUCTS 70000001202 G LUBRICNT EYE DRO 0.5% OP
STRATEGIC SOURCING SERVICES 70677119001 G LUBRICNT EYE DRO 0.5% OP
ALLERGAN 00023040350 B REFRESH PLUS DRO 0.5% OP
Carboxymethylcellulose Sodium Ophth Gel 1%
AVPAK 50268006615 G CARBOXMETHYL GEL 1% OP
Carboxymethylcellulose Sodium Ophth Soln 0.5%
RUGBY LABORATORIES 00536138635 G CARBOXYMETHY SOL 0.5%
RUGBY LABORATORIES 00536138694 G CARBOXYMETHY SOL 0.5%
AVPAK 50268006815 G CARBOXYMETHY SOL 0.5%
SINGULAR DREAMER LTD 83035803005 G VENTIVA TEAR DRO 0.5% OP
Dextran 70-Hypromellose (PF) Ophth Soln 0.1-0.3%
ALCON VISION 00065041928 G BION TEARS SOL OP
Dextran 70-Hypromellose Ophth Soln 0.1-0.3%
RUGBY LABORATORIES 00536128294 G LUBRICATING SOL TEARS
Glycerin-Hypromellose-PEG 400 Ophth Soln 0.2-0.2-1%
LEADER BRAND PRODUCTS 70000050201 G DRY EYE RLF DRO
AMERISOURCE BERGEN DRUGS 46122060505 G EYE DROPS SOL RELIEF
MCKESSON SUNMARK 49348009529 G SM DRY EYE SOL RELIEF
Polyethylene Glycol 400 Ophth Soln 1%
STRATEGIC SOURCING SERVICES 70677115701 G FT DRY EYE DRO RELIEF PA
REQUIRED
Polyethylene Glycol-Propylene Glycol Ophth Soln 0.4-0.3%
AMERISOURCE BERGEN DRUGS 46122060705 G GNP EYE DROP DRO 0.4-0.3%
MCKESSON 62011025401 G LUBRIC TEARS SOL 0.4-0.3%
AVPAK 50268012615 G LUBRICANT DRO EYE
RUGBY LABORATORIES 00536121994 G LUBRICAT EYE DRO 0.4-0.3%
MCKESSON SUNMARK 49348014929 G LUBRICATING SOL 0.4-0.3%
LEADER BRAND PRODUCTS 70000045501 G LUBRICNT EYE DRO 0.4-0.3%
STRATEGIC SOURCING SERVICES 70677116001 G LUBRICNT EYE DRO 0.4-0.3%
STRATEGIC SOURCING SERVICES 70677116201 G LUBRICNT EYE DRO 0.4-0.3%
MCKESSON SUNMARK 49348094729 G SM LUBRICANT DRO 0.4-0.3%
LEADER BRAND PRODUCTS 70000045701 G ULTRAEYE DRO 0.4-0.3%
Polyethylene Glycol-Propylene Glycol PF Op Soln 0.4-0.3%
LEADER BRAND PRODUCTS 70000001701 G LUBRICNT EYE DRO 0.4-0.3%
LEADER BRAND PRODUCTS 70000050101 G ULTRA EYE PF DRO 0.4-0.3%
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DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

RUGBY LABORATORIES 00536132594 G POLYVINYL AL SOL 1.4% OP
RUGBY LABORATORIES 00536140894 G POLYVINYL AL SOL 1.4% OP
AVPAK 50268067815 G POLYVINYL AL SOL 1.4% OP

LEADER BRAND PRODUCTS 70000001101 G ARTIFICIAL SOL 0.5-0.6%
BERGEN BRUNSWIG 24385000605 G ARTIFICIAL SOL TEARS
LEADER BRAND PRODUCTS 70000001301 G LUBRICANT DRO EYE 0.6%
SINGULAR DREAMER LTD 83035812405 G SENTIA DRO 0.6% OP
ALCON VISION 00065051801 G GENTEAL TEAR OIN NT-TIME
LEADER BRAND PRODUCTS 70000051301 G LUBRICNT EYE OIN NIGHTTIM
MAJOR PHARMACEUTICALS 00904648838 G LUBRIFRESH OIN P.M.
ALLERGAN 00023031204 G REFRESH LACR OIN OP
ALLERGAN 00023024004 G REFRESH P.M. OIN OP
ALCON VISION 00065050935 G SYSTANE  OIN

RUGBY LABORATORIES 00536478701 G B COMPLEX CAP
MASON VITAMINS 11845006011 G B COMPLEX CAP
NATIONAL VITAMIN 54629056001 G B-COMPLEX CAP
RUGBY LABORATORIES 00536137801 G VITAMIN B CAP COMPLEX

ADVANCED GENERIC 45737023716 G BIOPETIT ELX

PRINCETON RESEARCH 40093010120 G B-COMPLEX/ SUB B-12
NATURES BOUNTY 74312002871 G B-COMPLEX/ SUB B-12
WAL-MART 81131063308 G B-COMPLEX/ SUB B-12

MARLEX PHARMACEUTICALS 10135012001 G B-COMPLEX TAB
MARLEX PHARMACEUTICALS 10135012010 G B-COMPLEX TAB
PLUS PHARMA 37864072001 G B-COMPLEX TAB VITAMIN
PRINCETON RESEARCH 40093010205 G B-COMPLEX + TAB B-12
PRINCETON RESEARCH 40093010321 G B-COMPLEX + TAB B-12
PRINCETON RESEARCH 40093011169 G B-COMPLEX + TAB B-12
MAJOR PHARMACEUTICALS 00904418160 G B-COMPLEX W/ TAB B-12
RITE AID CORPORATION 11822880150 G RA B-COMPLEX TAB
RITE AID CORPORATION 11822088440 G RA B-COMPLEX TAB W/B-12
RITE AID CORPORATION 11822439600 G RA B-COMPLEX TAB W/B-12
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY
GENERIC DRUG DESCRIPTION

LABELER NAME

RUGBY LABORATORIES

MAGNO-HUMPHRIES LABORATORIES

00536141401
43292055540

BRAND /
GENERI
C

G
G

PRODUCT DESCRIPTION

VIT BCMPLX TAB B-12
VITAMIN B TAB COMPLEX

WINDMILL CONSUMER PRODUCTS 35046000141 G B-COMPLEX TAB
MAGNO-HUMPHRIES LABORATORIES 43292055762 G BREWERS YEAS POW
NATIONAL VITAMIN 54629017202 G BREWERS YEAS TAB 487.5MG
WAL-MART 78742043528 G BREWERS YEAS TAB 500MG
MASON VITAMINS 11845007381 G BREWERS YEAS TAB 680MG
MAGNO-HUMPHRIES LABORATORIES 43292022317 G BREWERS YEAS TAB 7.5GR
CHAIN DRUG MARKETING ASSOC 35515090168 G B-COMP/VIT C TAB

BERGEN BRUNSWIG 87701040737 G B-COMPLEX TAB/VITC
LEADER BRAND PRODUCTS 37205042278 G B-COMPLEX/C TAB

MAGNO-HUMPHRIES LABORATORIES 43292055523 G BEC/ZINC TAB

CVS PHARMACY HEALTHCARE SERV 50428217208 G CVS STRESS TAB FORM/ZN
PHARMAVITE 31604002725 G STRESS B COM TAB VIT C/ZN
EQUALINE 41163049509 G STRESS B COM TAB VIT C/ZN
21ST CENTURY HEALTHCARE 40985022331 G STRESS B/ TAB ZINC
GERI-CARE 57896086206 G STRESS FORM TAB /ZINC
MEDICINE SHOPPE 49614066572 G STRESS FORM/ TAB ZINC
NATIONAL VITAMIN 54629059706 G STRESS FORM/ TAB ZINC
MAGNO-HUMPHRIES LABORATORIES 43292056182 G STRESS PLUS TAB ZINC
MAGNO-HUMPHRIES LABORATORIES 43292056365 G ZINC-VITES TAB

MASON VITAMINS 11845005351 G B COMPLEX/ CAPVIT C
BASIC DRUGS 00761010230 G B-COMPLEX-C CAP
NATIONAL VITAMIN 54629008001 G SUPER B W/C CAP
MARLEX PHARMACEUTICALS 10135015701 G VT B COMPLEX CAP
MARLEX PHARMACEUTICALS 10135015710 G VT B COMPLEX CAP
MARLEX PHARMACEUTICALS 10135015760 G VT B COMPLEX CAP
MARLEX PHARMACEUTICALS 10135015763 G VT B COMPLEX CAP

PA
REQUIRED

INTERNATIONAL VITAMIN CORP 36652067366 G ALLBEE PLUS TABVIT C
CVS PHARMACY HEALTHCARE SERV 50428375469 G B COMPLEX TABPLUSC
21ST CENTURY HEALTHCARE 40985022668 G B COMPLEX/C TAB
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

B-Complex w/ C Tab
MAGNO-HUMPHRIES LABORATORIES

MEDICINE SHOPPE
WALGREENS
WALGREENS
WALGREENS
PHARMAVITE
MAGNO-HUMPHRIES LABORATORIES
MAGNO-HUMPHRIES LABORATORIES
CVS PHARMACY HEALTHCARE SERV
CVS PHARMACY HEALTHCARE SERV
MCKESSON
MCKESSON SUNMARK
LEADER BRAND PRODUCTS
WALGREENS
MCKESSON SUNMARK
GERI-CARE
RUGBY LABORATORIES
RUGBY LABORATORIES
RUGBY LABORATORIES

B-Complex w/ C Tab ER
PHARMASSURE, INC.

Report Date: 9/6/2024

BRAND /
GENERI
C

43292056011
49614057781
11917003947
11917003949
11917017067
31604001338
43292055500
43292055570
50428035460
50428037587
52569014181
10939089844
96295013884
11917003899
49348039110
57896083201
80681012600
80681015400
80681015700

48107004904

OO0 6060 60 0 0606060606000 606060606060 60 6

G

PA

PRODUCT DESCRIPTION REQUIRED

B COMPLEX/C TAB

B COMPLEX/C TAB
B-COMPLEX/C TAB
B-COMPLEX/C TAB
B-COMPLEX/C TAB
B-COMPLEX/C TAB
B-COMPLEX/C TAB

BETTERB TAB COMPLEX
CVS SUPER B TAB COMPLX/C
CVS SUPER B TAB COMPLX/C
HM B COMPLEX TAB W/ VIT C
SM B COMPLEX TAB WITH C
SUPER B COMP TAB +VITC
SUPER B COMP TAB VIT C
SUPER B COMP TAB VIT C
SUPER B COMP TAB VIT C

VIT B COMPLX TAB /VIT C

VIT B COMPLX TAB /VIT C

VIT B COMPLX TAB /VIT C

BALANCED B TAB COMPLEX

B-Complex w/ C & Folic Acid Cap 1 MG

NNODUM CORPORATION
NNODUM CORPORATION
B-Complex w/ C & Folic Acid Tab
WALGREENS
PUBLIX SUPER MARKETS INC.
WALGREENS
WALGREENS
WALGREENS
WALGREENS
WALGREENS
PRINCETON RESEARCH
KAISER FOUNDATION HOSPITAL
MCKESSON SUNMARK
WALGREENS
EQUALINE
EQUALINE
NATURES BOUNTY
**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

63044062230
63044062290

11917018871
41415000877
11917007941
11917013935
11917004416
11917006546
11917013858
40093010175
00179840702
10939080844
11917005126
41163049001
41163049511
74312013168

VTPBA-278

®
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RENO CAP
RENO CAP

B COMPLEX TABVITC

B COMPLEX TABVITC
B-COMPLEX TAB BALANCED
B-COMPLEX TABVITC
B-COMPLEX/C TAB
B-COMPLEX/C TAB
B-COMPLEX/C TAB
B-COMPLEX/C TAB

KP B COMPLEX TAB /C

SM B SUPER TAB VITA COM
STRESS FORM TAB

SUPER B COMP TAB /VIT C
SUPER B COMP TAB VIT C
SUPER B-COMP TAB /FA/VITC
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Over-the-Counter (OTC) Drugs

DRUG CATEGORY

GENERIC DRUG DESCRIPTION
LABELER NAME

B-COMPLEX W/ FOLIC ACID
B-Complex w/ C & Folic Acid Tab

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

PHARMAVITE 31604002727 G SUPER B-COMP TAB VIT C/FA

PHARMAVITE 31604002729 G SUPER B-COMP TAB VIT C/FA

PHARMAVITE 31604002734 G SUPER B-COMP TAB VIT C/FA
B-Complex w/ C & Folic Acid Tab 0.8 MG

HILLESTAD PHARMACEUTICALS 10542007010 G DIALYVITE TAB 800

NATIONAL VITAMIN 54629012691 G FULL SPECT TABB/VITC

GERI-CARE 57896060501 G NEPHRO  TAB VITAMINS

RUGBY LABORATORIES 00536141501 G NEPHRO-VITE TAB

RUGBY LABORATORIES 00536730001 G NEPHRO-VITE TAB

INTEGRATIVE THERAPEUTICS 54022510001 G RENAL  TAB MULTIVIT

RELIABLE 1 LABS 69618000701 G RENAL VITAMN TAB

PLUS PHARMA 51645099501 G RENAL-VITE TAB

CYPRESS PHARMACEUTICAL 60258016001 G RENA-VITE TAB
B-Complex w/ C & Folic Acid Tab 1 MG

TRUE MARKER PHARMACEUTICALS 83592081090 G FOLIKA-BC TAB

INNOVIDA PHARMACEUTIQUE 71800081430 G FOLIKA-NC TAB

CYPRESS PHARMACEUTICAL 60258016101 G RENA-VITE RX TAB
B-Complex w/ C-Biotin-Vit E & Folic Acid Tab 0.4 MG

WALGREENS 11917013374 G B-COMPLEX TAB C/FA/BIO
B-Complex w/ Folic Acid Cap

NATIONAL VITAMIN 54629056102 G B-COMPLEX CAP

BENFOTIAMINE INC 89076086722 G BENFOTIAMINE CAP MULTI-B
B-Complex w/ Folic Acid Tab

WINDMILL CONSUMER PRODUCTS 35046000131 G B COMPLEX TAB

NATIONAL VITAMIN 54629016003 G B COMPLEX TAB FORM 1

REXALL SUNDOWN 30768000601 G B-COMPLEX TAB

MASON VITAMINS 11845017605 G B-COMPLEX TAB ELECTROL

GENERAL NUTRITION CORP 48107005150 G BIG 100 TAB

FREEDA HEALTH 58487000321 G KOBEE  TAB

MCKESSON SUNMARK 49348032109 G SM BALANCED TAB B-100

MCKESSON SUNMARK 49348032209 G SM BALANCED TAB B-50
B-Complex w/Biotin & Folic Acid Cap

CHRONOHEALTH 96121000225 G B-COMPLEX CAP
B-Complex w/Biotin & Folic Acid Tab

PHARMASSURE, INC. 48107004981 G B COMPLETE TAB

WALGREENS 11917018866 G B-100  TABB-100

MASON VITAMINS 11845015341 G B-50 COMPLEX TAB

AVPAK 50268085711 G BALANC B-50 TAB

AVPAK 50268085715 G BALANC B-50 TAB

**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access

LABELER NAME

B-Complex w/Biotin & Folic Acid Tab

NATIONAL VITAMIN
WALGREENS
WALGREENS

MAGNO-HUMPHRIES LABORATORIES

J R CARLSON LABORATORIES
J R CARLSON LABORATORIES

WINDMILL CONSUMER PRODUCTS

WAL-MART

GERI-CARE

GENERAL NUTRITION CORP
EQUALINE

THE KEY COMPANY
THE KEY COMPANY
FREEDA HEALTH
FREEDA HEALTH
FREEDA HEALTH

RITE AID CORPORATION
RITE AID CORPORATION
MCKESSON SUNMARK
MCKESSON SUNMARK
WAL-MART

WINDMILL CONSUMER PRODUCTS
WINDMILL CONSUMER PRODUCTS

FREEDA HEALTH

FREEDA HEALTH

FREEDA HEALTH

FREEDA HEALTH

FREEDA HEALTH

FREEDA HEALTH
WAL-MART

LEINER HEALTH PRODUCTS

B-Complex w/Biotin & Folic Acid Tab ER

21ST CENTURY HEALTHCARE
BASIC DRUGS

WAL-MART

WALGREENS

WALGREENS
PHARMASSURE, INC.
PHARMAVITE
REMEDYREPACK

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

54629013001
11917003944
11917003942
43292055541
88395002071
88395002022
35046001134
78742000991
57896089301
48107004873
41163026605
11694097401
11694011205
58487000521
58487000522
58487000523
11822004370
11822880140
10939050844
10939050244
78742000994
35046000132
35046000138
58487001461
58487001462
58487001463
58487001821
58487001822
58487001823
78742000992
74970003640

OO0 60 60 60 060 0606060606000 6060606060606060606060606060606060600

40985022282
00761022520
78742000989
11917007935
11917013962
48107004989
31604001637
70518296800

O 0O 0 0 0606

VTPBA-278

Confidential and Proprietary

Over-the-Counter (OTC) Drugs

PRODUCT DESCRIPTION

BALANCE B-50 TAB
BALANCED TAB B-100
BALANCED TAB B-50
BALANCED B TAB COMPLEX
B-COMPLEET- TAB 100
B-COMPLEET- TAB 50
B-COMPLEX TAB
B-COMPLEX TAB
B-COMPLEX TAB VITAMIN
BIG 100 TAB

EQL B COMPLX TAB 50
EXTRESS TAB
EXTRESS- TAB SUPER
QUIN B STRON TAB B-25
QUIN B STRON TAB B-25
QUIN B STRON TAB B-25
RA BALANCED TAB B-100
RA BALANCED TAB B-50
SM B100 TAB COMPLEX
SM B-COMPLEX TAB
SUPER B- TAB COMPLEX
SUPER B-100 TAB

SUPER B-50 TAB

SUPER DEC TAB B-100
SUPER DEC TAB B-100
SUPER DEC TAB B-100
SUPER QUINTS TAB
SUPER QUINTS TAB
SUPER QUINTS TAB
SUPER-B  TAB COMPLEX
YL BALANCED TAB B-100

B-100 TAB COMPLEX
B-100 COMPLX TAB
B-100 COMPLX TAB
B-100 TR TAB

B-100 TR TAB

B-50 COMPLEX TAB
BALANC B-100 TAB TR
BALANC B-100 TAB TR

PA
REQUIRED
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Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

REMEDYREPACK
WALGREENS

MEIJER

INTEGRATIVE THERAPEUTICS
21ST CENTURY HEALTHCARE
ENDURANCE PRODUCTS
ENDURANCE PRODUCTS
EQUALINE

BERGEN BRUNSWIG

BERGEN BRUNSWIG
PHARMASSURE, INC.

CHAIN DRUG MARKETING ASSOC
RITE AID CORPORATION

RITE AID CORPORATION

70518296801
11917003943
41250056119
71791000354
40985022251
29135038003
29135038015
41163023067
87701040728
87701040727
48107004903
35515098048
11822508190
11822880120

OO0 606 60 060 0060606060606 600

BALANC B-100 TAB TR
BALANCED TAB B-100 TR
B-COMPLEX TAB 100 TR
B-COMPLEX TAB 100 TR
COMPLEX B-50 TAB
ENDUR-B  TAB

ENDUR-B  TAB

EQL B-100 TAB COMPLEX
GNP B-100 TAB COMPLEX
GNP B-50 TAB COMPLEX
POTEN B-150 TAB TR

QC B50 TAB PR

RA BALANCED TAB B-50 TR
RA BALNACED TAB B-100 TR

WINDMILL CONSUMER PRODUCTS

35046001136

G

B-COMPLEX/C/ TAB IRON

OMRON MANAGED HEALTHCARE

73796080034

G

BLOOD PRESSU KIT CUFF/LG

PA
REQUIRED

OMRON MANAGED HEALTHCARE
A & D MEDICAL

DIABETIC SUPPLY OF SUNCOAST
DIABETIC SUPPLY OF SUNCOAST
DIABETIC SUPPLY OF SUNCOAST
BD DIABETES CARE

BD DIABETES CARE

BD DIABETES CARE

BD DIABETES CARE

BD DIABETES CARE

OMRON MANAGED HEALTHCARE

WALGREENS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

73796026629

93764060056

94046000153

94046000141

94046000140

08290525506

08290525505

08290525509

08290525507

08290525508

73796027104

11917003095

VTPBA-278

Confidential and Proprietary

3 SERIES BP MIS MONITOR

ADV ONE STEP MIS BP MONIT

ADVOCATE MIS ARM BPM

ADVOCATE ARM MIS BPM LRG

ADVOCATE ARM MIS BPM S/M

BD ASSURE MIS BPM/AUTO

BD ASSURE MIS BPM/MAN

BD ASSURE MIS BPM/PORT

BD ASSURE MIS DELUXE

BD ASSURE MIS WRIST CU

BLOOD PRESS KIT 3 SERIES

BLOOD PRESS MIS MONITOR

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

Blood Pressure Monitoring - Device

WALGREENS 11917005331 G BLOOD PRESS MIS MONITOR PA
REQUIRED
WALGREENS 11917008201 G BLOOD PRESS MIS MONITOR PA
REQUIRED
WALGREENS 11917011208 G BLOOD PRESS MIS MONITOR PA
REQUIRED
WALGREENS 11917013304 G BLOOD PRESS MIS MONITOR PA
REQUIRED
WALGREENS 11917020700 G BLOOD PRESS MIS MONITOR PA
REQUIRED
SUNBEAM 22319002693 G BLOOD PRESS MIS MONITOR PA
REQUIRED
SUNBEAM 22319003025 G BLOOD PRESS MIS MONITOR PA
REQUIRED
SUNBEAM 22319003026 G BLOOD PRESS MIS MONITOR PA
REQUIRED
SUNBEAM 22319003028 G BLOOD PRESS MIS MONITOR PA
REQUIRED
SUNBEAM 22319076211 G BLOOD PRESS MIS MONITOR PA
REQUIRED
SUNBEAM 22319076220 G BLOOD PRESS MIS MONITOR PA
REQUIRED
SUNBEAM 22319076290 G BLOOD PRESS MIS MONITOR PA
REQUIRED
SUNBEAM 22319076501 G BLOOD PRESS MIS MONITOR PA
REQUIRED
SUNBEAM 22319076520 G BLOOD PRESS MIS MONITOR PA
REQUIRED
SUNBEAM 22319076551 G BLOOD PRESS MIS MONITOR PA
REQUIRED
SUNBEAM 22319076561 G BLOOD PRESS MIS MONITOR PA
REQUIRED
SUNBEAM 22319076571 G BLOOD PRESS MIS MONITOR PA
REQUIRED
SUNBEAM 22319076590 G BLOOD PRESS MIS MONITOR PA
REQUIRED
SUNBEAM 22319076820 G BLOOD PRESS MIS MONITOR PA
REQUIRED
SUNBEAM 22319076830 G BLOOD PRESS MIS MONITOR PA
REQUIRED
LUMISCOPE 38673001060 G BLOOD PRESS MIS MONITOR PA
REQUIRED
LUMISCOPE 38673001083 G BLOOD PRESS MIS MONITOR PA
REQUIRED
LUMISCOPE 38673001085 G BLOOD PRESS MIS MONITOR PA
REQUIRED
MCKESSON HOME HEALTH CARE 38703016822 B BLOOD PRESS MIS MONITOR PA
REQUIRED
MICROLIFE 42632001212 G BLOOD PRESS MIS MONITOR PA
REQUIRED
MICROLIFE 42632002828 B BLOOD PRESS MIS MONITOR PA
REQUIRED
**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Blood Pressure Monitoring - Device

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

MICROLIFE 42632002929 B BLOOD PRESS MIS MONITOR PA
REQUIRED
MICROLIFE 42632003030 B BLOOD PRESS MIS MONITOR PA
REQUIRED
ZEWA 82891037100 G BLOOD PRESS MIS MONITOR PA
REQUIRED
ZEWA 82891037200 G BLOOD PRESS MIS MONITOR PA
REQUIRED
WALGREENS 11917011210 G BLOOD PRESS MIS PREM ARM PA
REQUIRED
WAL-MART 05388057722 B BLOOD PRESS MIS WRIST PA
REQUIRED
WAL-MART 49035626601 B BLOOD PRESS MIS WRIST PA
REQUIRED
MABIS HEALTHCARE 67056082501 B BLOOD PRESS MIS WRIST PA
REQUIRED
MABIS HEALTHCARE 67056087501 B BLOOD PRESS MIS WRIST PA
REQUIRED
MABIS HEALTHCARE 67056089501 B BLOOD PRESS MIS WRIST PA
REQUIRED
LEADER BRAND PRODUCTS 96295012930 G BLOOD PRESS MIS WRIST PA
REQUIRED
MCKESSON HOME HEALTH CARE 38703000161 G BLOOD PRESS MIS WRIST CF PA
REQUIRED
LUMISCOPE 38673001093 G BLOOD PRESSU MIS PA
REQUIRED
CVS PHARMACY HEALTHCARE SERV 50428036807 B BLOOD PRESSU MIS /MANUAL PA
REQUIRED
WALGREENS 11917018375 G BLOOD PRESSU MIS MANUAL PA
REQUIRED
WALGREENS 11917017235 B BLOOD PRESSU MIS MONITOR PA
REQUIRED
WALGREENS 11917018336 G BLOOD PRESSU MIS MONITOR PA
REQUIRED
WALGREENS 11917020697 G BLOOD PRESSU MIS MONITOR PA
REQUIRED
LUMISCOPE 38673001095 G BLOOD PRESSU MIS MONITOR PA
REQUIRED
LUMISCOPE 38673001097 G BLOOD PRESSU MIS MONITOR PA
REQUIRED
LUMISCOPE 38673001100 G BLOOD PRESSU MIS MONITOR PA
REQUIRED
MICROLIFE 42632002727 B BLOOD PRESSU MIS MONITOR PA
REQUIRED
WAL-MART 49035438601 B BLOOD PRESSU MIS MONITOR PA
REQUIRED
A & D MEDICAL 93764060048 G BLOOD PRESSU MIS MONITOR PA
REQUIRED
A & D MEDICAL 93764060106 G BLOOD PRESSU MIS MONITOR PA
REQUIRED
A & D MEDICAL 93764060107 G BLOOD PRESSU MIS MONITOR PA
REQUIRED
**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Blood Pressure Monitoring - Device

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

A & D MEDICAL 93764060108 G BLOOD PRESSU MIS MONITOR PA
REQUIRED
A & D MEDICAL 93764060143 G BLOOD PRESSU MIS MONITOR PA
REQUIRED
A & D MEDICAL 93764060194 G BLOOD PRESSU MIS MONITOR PA
REQUIRED
A & D MEDICAL 93764060195 G BLOOD PRESSU MIS MONITOR PA
REQUIRED
A & D MEDICAL 93764060200 G BLOOD PRESSU MIS MONITOR PA
REQUIRED
A & D MEDICAL 93764060201 G BLOOD PRESSU MIS MONITOR PA
REQUIRED
LEADER BRAND PRODUCTS 96295012927 G BLOOD PRESSU MIS MONITOR PA
REQUIRED
LEADER BRAND PRODUCTS 96295012931 G BLOOD PRESSU MIS MONITOR PA
REQUIRED
LUMISCOPE 38673001094 G BLOOD PRESSU MIS VERSATII PA
REQUIRED
WALGREENS 11917011213 G BLOOD PRESSU MIS WRIST PA
REQUIRED
LUMISCOPE 38673001091 G BLOOD PRESSU MIS WRIST PA
REQUIRED
LUMISCOPE 38673001092 G BLOOD PRESSU MIS WRIST PA
REQUIRED
LUMISCOPE 38673004021 G BLOOD PRESSU MIS WRIST PA
REQUIRED
MICROLIFE 42632001414 B BP CUFF MNTR MIS AUTOMATC PA
REQUIRED
A & D MEDICAL 93764060047 G BP MONITOR MIS PA
REQUIRED
A & D MEDICAL 93764060137 G BP MONITOR MIS PA
REQUIRED
A & D MEDICAL 93764060138 G BP MONITOR MIS PA
REQUIRED
A & D MEDICAL 93764060155 G BP MONITOR MIS PA
REQUIRED
A & D MEDICAL 93764060157 G BP MONITOR MIS PA
REQUIRED
A & D MEDICAL 93764060158 G BP MONITOR MIS PA
REQUIRED
SIMPLE DIAGNOSTICS 98302000142 B BP MONITOR MIS /WRIST PA
REQUIRED
BERGEN BRUNSWIG 87701042712 B BP MONITOR MIS ADV AUTO PA
REQUIRED
MICROLIFE 42632003232 B BP MONITOR MIS ADVANCED PA
REQUIRED
MHC MEDICAL PRODUCTS 08496021301 B BP MONITOR MIS ARM PA
REQUIRED
CVS PHARMACY HEALTHCARE SERV 50428040714 B BP MONITOR MIS ARM PA
REQUIRED
AUM PHARMACEUTICALS 73317442801 G BP MONITOR MIS ARM PA
REQUIRED
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Blood Pressure Monitoring - Device
A & D MEDICAL

A & D MEDICAL
SIMPLE DIAGNOSTICS
SIMPLE DIAGNOSTICS
SIMPLE DIAGNOSTICS
MHC MEDICAL PRODUCTS
MICROLIFE
WALGREENS
WALGREENS
WALGREENS
WALGREENS
RELIAMED

RITE AID CORPORATION
WALGREENS
WALGREENS
WALGREENS
WALGREENS
LUMISCOPE
LUMISCOPE
MICROLIFE
MICROLIFE
MICROLIFE
MICROLIFE
MICROLIFE
MICROLIFE
MICROLIFE

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

93764060332

93764060334

98302014012

98302014812

98302014813

08496021401

42632003333

11917011211

11917014484

11917018339

11917020698

42167008930

11822514090

11917008197

11917008198

11917008200

11917010045

38673011306

38673011313

42632000303

42632000505

42632000606

42632000707

42632000808

42632000909

42632001010

VTPBA-278

BRAND /
GENERI
C

Confidential and Proprietary

PRODUCT DESCRIPTION

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

MIS ARM

MIS ARM

MIS ARM

MIS ARM

MIS ARM

MIS ARM PREM

MIS AUTO

MIS AUTO ARM

MIS AUTO ARM

MIS AUTO ARM

MIS AUTO ARM

MIS AUTO ARM

MIS AUTOMATI

MIS AUTOMATI

MIS AUTOMATI

MIS AUTOMATI

MIS AUTOMATI

MIS AUTOMATI

MIS AUTOMATI

MIS AUTOMATI

MIS AUTOMATI

MIS AUTOMATI

MIS AUTOMATI

MIS AUTOMATI

MIS AUTOMATI

MIS AUTOMATI

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Blood Pressure Monitoring - Device
MICROLIFE

MICROLIFE

MICROLIFE

MICROLIFE

ZEWA

WALGREENS

WALGREENS

WALGREENS

MICROLIFE

A & D MEDICAL

WALGREENS

WALGREENS

A & D MEDICAL

MCKESSON HOME HEALTH CARE
MICROLIFE

A & D MEDICAL

DIABETIC SUPPLY OF SUNCOAST
OMRON MANAGED HEALTHCARE
XPRESS MEDICAL SUPPLY
SIMPLE DIAGNOSTICS

HOME AIDE DIAGNOSTICS

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS
WALGREENS

WALGREENS

WALGREENS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

42632001313

42632001515

42632001717

42632002121

82891038801

11917005174

11917005175

11917005176

42632000404

93764060213

11917014485

11917014487

93764060062

38703016823

42632003131

93764022767

94046000117

73796026786

62850000025

98302000130

50632000726

08496021101

08496021201

11917008196

11917010219

11917011212

VTPBA-278

BRAND /
GENERI
C
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PRODUCT DESCRIPTION

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

MIS AUTOMATI

MIS AUTOMATI

MIS AUTOMATI

MIS AUTOMATI

MIS AUTOMATI

MIS DIGITAL

MIS DIGITAL

MIS DIGITAL

MIS DIGITAL

MIS DIGITAL

MIS DLUX ARM

MIS DLUX ARM

MIS EX-LARGE

MIS MANUAL

MIS MANUAL

MIS MED CUFF

MIS MEMORY

MIS OMRON 10

MIS PREM/ARM

MIS PREM/ARM

MIS PRO HLTH

MIS WRIST

MIS WRIST

MIS WRIST

MIS WRIST

MIS WRIST

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Blood Pressure Monitoring - Device
WALGREENS

WALGREENS

LUMISCOPE

MICROLIFE

CVS PHARMACY HEALTHCARE SERV
CVS PHARMACY HEALTHCARE SERV
CVS PHARMACY HEALTHCARE SERV
CVS PHARMACY HEALTHCARE SERV
A & D MEDICAL

DIABETIC SUPPLY OF SUNCOAST
SIMPLE DIAGNOSTICS

SIMPLE DIAGNOSTICS

SIMPLE DIAGNOSTICS

SIMPLE DIAGNOSTICS

MCKESSON HOME HEALTH CARE
WHELE

WHELE

WAL-MART

FORA CARE

FORA CARE

HOME AIDE DIAGNOSTICS

HOME AIDE DIAGNOSTICS

HOME AIDE DIAGNOSTICS
MICROLIFE

MICROLIFE

MICROLIFE

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

11917014486

11917014488

38673001140

42632001616

50428025183

50428028939

50428032914

50428039833

93764060153

94046000116

98302001511

98302014011

98302014025

98302015225

38703016821

70393090101

70393090201

81131024789

98939000276

16042001160

91237000106

91237000174

91237000107

42632002323

42632002222

42632002424

VTPBA-278

BRAND /
GENERI
C
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PRODUCT DESCRIPTION

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

BP MONITOR

MIS WRIST

MIS WRIST

MIS WRIST

MIS WRIST

MIS WRIST

MIS WRIST

MIS WRIST

MIS WRIST

MIS WRIST

MIS WRIST

MIS WRIST

MIS WRIST

MIS WRIST

MIS WRIST

MIS WRST CUF

CARETOUCH BP MIS MONITOR

CARETOUCH BP MIS MONITOR

EQ BP MONITO MIS WRIST

FORA P20

MIS BP

FORA TEST N' MIS GO BP

HEALTH SENSE MIS BLOOD PR

HEALTH SENSE MIS BLOOD PR

HEART CHECK MIS BP WRIST

HM BP MONITO MIS ADVANCED

HM BP MONITO MIS AUTOMATI

HM BP MONITO MIS DELUXE

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Blood Pressure Monitoring - Device
MICROLIFE

MCKESSON

MICROLIFE

MICROLIFE

MICROLIFE

MICROLIFE

H E BUTT GROCERY COMPANY

H E BUTT GROCERY COMPANY

MICROLIFE

MICROLIFE

MICROLIFE

OMRON MANAGED HEALTHCARE

OMRON MANAGED HEALTHCARE

OMRON MANAGED HEALTHCARE

OMRON MANAGED HEALTHCARE

OMRON MANAGED HEALTHCARE

OMRON MANAGED HEALTHCARE

OMRON MANAGED HEALTHCARE

HOME AIDE DIAGNOSTICS

ARISE MEDICAL

ARISE MEDICAL

RITE AID CORPORATION

RITE AID CORPORATION

WAL-MART

CVS PHARMACY HEALTHCARE SERV

CVS PHARMACY HEALTHCARE SERV

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

42632002626 B
62011044401 B
42632002525 B
42632000101 B
42632000202 B
42632001111 B
41220080044 B
41220093576 B
42632003939 B
42632001818 B
42632002020 B
73796026745 B
73796026610 B
73796071002 B
73796026725 B
73796026635 B
73796026735 B
73796026761 B
50027049445 B
72217000402 B
72217000401 B
11822489320 B
11822489330 B
05388004426 B
50428039487 B
50428053560 B
VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

HM BP MONITO MIS MANUAL

HM BP MONITO MIS SER 200

HM BP MONITO MIS WRIST

INCONTROL MIS BP MONIT

INCONTROL MIS BP MONIT

INCONTROL MIS BP MONIT

INCONTROL MIS DELUXE

INCONTROL MIS PREMIUM

MICROLIFE MIS BPM6

MICROLIFE BP MIS DELUXE

MICROLIFE BP MIS WRIST

OMRON 10 SER MIS BP MONIT

OMRON 3 SERI MIS BP MONIT

OMRON 3 SERI MIS BP MONIT

OMRON 5 SERI MIS BP MONIT

OMRON 7 SERI MIS BP MONIT

OMRON 7 SERI MIS BP MONIT

OMRON 7 SERI MIS BP MONIT

PRO HEALTH MIS BP MONIT

PROCARE ARM MIS BP MONIT

PROCARE WRST MIS BP MONIT

RABLOOD MIS PRESSURE

RABLOOD MIS PRESSURE

RELION PREM MIS MONITOR

SERIES 100 MIS BLOOD PR

SERIES 100 MIS BLOOD PR

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Blood Pressure Monitoring - Device
CVS PHARMACY HEALTHCARE SERV

CVS PHARMACY HEALTHCARE SERV

CVS PHARMACY HEALTHCARE SERV

CVS PHARMACY HEALTHCARE SERV

CVS PHARMACY HEALTHCARE SERV

CVS PHARMACY HEALTHCARE SERV

WHELE

MCKESSON SUNMARK

MCKESSON SUNMARK

MCKESSON SUNMARK

MCKESSON SUNMARK

MCKESSON SUNMARK

LUMISCOPE

A & D MEDICAL

HOME AIDE DIAGNOSTICS

HOME AIDE DIAGNOSTICS

HOME AIDE DIAGNOSTICS

WHELE

Report Date: 9/6/2024

BRAND /
GENERI
C

50428535608

50428028392

50428035198

50428041681

50428035170

50428300213

70393000107

70677010201

10939095381

10939095379

10939095382

10939095380

38673001002

93764000200

91237000178

91237000182

50632000793

70393000518

PRODUCT DESCRIPTION

SERIES 100

SERIES 400

SERIES 600

SERIES 600

SERIES 800

SERIES 800

SLIM BP

SM BLOOD PRE MIS SER 200

SM BLOOD PRE MIS SER 200W

SM BLOOD PRE MIS SER 600

SM BLOOD PRE MIS SER 600W

SM BLOOD PRE MIS SER 800

SPHYGMOMANOM MIS ANEROID

SPHYGMOMANOM MIS ANEROID

TALKING SENS MIS BLOOD PR

TALKING SENS MIS BLOOD PR

TRUE HEALTH MIS BP MONIT

MIS BLOOD PR

MIS BLOOD PR

MIS BLOOD PR

MIS BLOOD PR

MIS BLOOD PR

MIS BLOOD PR

MIS MONITOR

VERSABP MIS MONITOR

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

Alpha-Lipoic Acid (Bulk) Powder
FAGRON
FAGRON

Ascorbic Acid (Bulk) Powder
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
FAGRON

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

51552103204
51552103205

49452075002
49452075003
49452075004
49452075005
49452075006
49452075007
51552016302

VTPBA-278

®

OO0 60 06 06 0

Confidential and Proprietary

LIPOIC ACID POW
LIPOIC ACID POW

ASCORBIC ACD POW
ASCORBIC ACD POW
ASCORBIC ACD POW
ASCORBIC ACD POW
ASCORBIC ACD POW
ASCORBIC ACD POW
ASCORBIC ACD POW
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

FAGRON 51552016305 G ASCORBIC ACD POW
FAGRON 51552016307 G ASCORBIC ACD POW
FAGRON 51552016309 G ASCORBIC ACD POW

SPECTRUM LABORATORY PRODUCTS 49452111502 G BIOTIN POW PA
REQUIRED
SPECTRUM LABORATORY PRODUCTS 49452111503 G BIOTIN POW PA
REQUIRED
SPECTRUM LABORATORY PRODUCTS 49452111504 G BIOTIN POW PA
REQUIRED
SPECTRUM LABORATORY PRODUCTS 49452111505 G BIOTIN POW PA
REQUIRED
FAGRON 51552065401 G BIOTIN-D POW PA
REQUIRED
FAGRON 51552065402 G BIOTIN-D POW PA
REQUIRED
FAGRON 51552065404 G BIOTIN-D POW PA
REQUIRED
FAGRON 51552065405 G BIOTIN-D POW PA
REQUIRED
FAGRON 51552065406 G BIOTIN-D POW PA
REQUIRED

SPECTRUM LABORATORY PRODUCTS 49452280801 G ETHOXY ETHNL LIQ REAGENT
SPECTRUM LABORATORY PRODUCTS 49452280802 G ETHOXY ETHNL LIQ REAGENT
SPECTRUM LABORATORY PRODUCTS 49452280803 G ETHOXY ETHNL LIQ REAGENT
FAGRON 51552057505 G ETHOXY ETHNL LIQ REAGENT
FAGRON 51552057506 G ETHOXY ETHNL LIQ REAGENT
FAGRON 51552057508 G ETHOXY ETHNL LIQ REAGENT
© Celllose (Bulk)Powder
LETCO MEDICAL 62991200702 B AVICEL PH105 POW MICROCRY
~ CreatineMonohydrate (Bulk) Powder
FAGRON 51552048904 G CREATINE POW MONOHYDR
FAGRON 51552048905 G CREATINE POW MONOHYDR
FAGRON 51552048907 G CREATINE POW MONOHYDR

FAGRON 51552140402 G PYRIDOXAL-5- POW PHOSPHAT
FAGRON 51552140404 G PYRIDOXAL-5- POW PHOSPHAT
FAGRON 51552140406 G PYRIDOXAL-5- POW PHOSPHAT

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM Page 62 Of 261
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

FAGRON 51552087706 G RIBOFLAVIN POW PA
REQUIRED

WALGREENS 49022055489 B NICE PURE POW BAK SODA
FAGRON 51552005904 G SODIUM POW BICARBON
FAGRON 51552005905 G SODIUM POW BICARBON
FAGRON 51552005907 G SODIUM POW BICARBON

FAGRON 51552081506 G NA PHOS MONO POW ANHYDROU
|

MAJOR PHARMACEUTICALS 00904250091 G FIBER TAB 625MG

RUGBY LABORATORIES 00536430605 G FIBER-LAX TAB 625MG

RUGBY LABORATORIES 00536430608 G FIBER-LAX TAB 625MG

RUGBY LABORATORIES 00536430611 G FIBER-LAX TAB 625MG

LEADER BRAND PRODUCTS 70000006701 G FIBR LAX+CAL TAB 625MG

STRATEGIC SOURCING SERVICES 70677108301 G FT FIBER LAX TAB 625MG

MCKESSON SUNMARK 49348019013 G SM FIBER TAB 625MG

MAJOR PHARMACEUTICALS 00904567516 G SOLUBLE FIB POW THERAPY

BERGEN BRUNSWIG 24385046678 G FIBER THERAP TAB 500MG
MCKESSON 62011013401 G HM FIBER TAB 500MG
MCKESSON SUNMARK 49348054110 G SM FIBER LAX TAB 500MG

EQUALINE 41163051372 G EQL FIBER POW 28.3%
MARLEX PHARMACEUTICALS 10135071492 G FIBER POW 28.3%
TARGET 11673066890 G FIBER THERAP POW 28.3%
KONSYL PHARMACEUTICAL 00224185280 G KONSYL DAILY POW 28.3%
P & G HEALTH 37000074079 G METAMUCIL POW 28.3%0RG
P & G HEALTH 37000074134 G METAMUCIL POW 28.3%0RG
GEISS DESTIN & DUNN 46036000363 G NAT FIBER POW 28.3%
BERGEN BRUNSWIG 24385029950 G NATURL FIBER POW 28.3%
BERGEN BRUNSWIG 24385036638 G NATURL FIBER POW 28.3%
EQUALINE 41163024427 G NATURL FIBER POW 28.3%
MEDICINE SHOPPE 49614034727 G NATURL FIBER POW 28.3%
RUGBY LABORATORIES 80681009600 G REGULOID POW ORANGE
RUGBY LABORATORIES 80681009601 G REGULOID POW ORANGE
MCKESSON SUNMARK 49348004765 G SM FIBER POW 28.3%

**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Psyllium Powder 28.3%

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

MCKESSON SUNMARK 49348009168 G SM FIBER POW 28.3%
WALGREENS 00363051311 G WAL-MUCIL POW 28.3%
Psyllium Powder 43%
CVS PHARMACY HEALTHCARE SERV 50428047777 G DAILY FIBER POW 43%
LEADER BRAND PRODUCTS 96295013640 G DAILY FIBER POW 43%
LEADER BRAND PRODUCTS 96295013818 G DAILY FIBER POW 43%
EQUALINE 41163049529 G EQL FIBER POW THERAPY
MAJOR PHARMACEUTICALS 10006070170 G FIBER THERAP POW
MAJOR PHARMACEUTICALS 10006070169 G FIBER THERAP POW 43%
STRATEGIC SOURCING SERVICES 10939095616 G FT FIBER POW 43%
BERGEN BRUNSWIG 24385030127 G GNP FIBER POW 43%
MCKESSON 52569014036 G HM FIBER POW 43%
P & G HEALTH 30772000277 G METAMUCIL POW 43%
RITE AID CORPORATION 11822058911 G MULTIHEALTH POW FIBER
CHAIN DRUG MARKETING ASSOC 35515094675 G QC FIBER POW 43%
RUGBY LABORATORIES 10006073120 G REGULOID POW 43%
PREFERRED PHARMACEUTICALS 68788712903 G REGULOID POW 43%
RUGBY LABORATORIES 80681009500 G REGULOID POW 43%
RUGBY LABORATORIES 80681009501 G REGULOID POW 43%
MCKESSON SUNMARK 10939081244 G SM FIBER POW 43%
MCKESSON SUNMARK 49348016665 G SM FIBER POW 43%
WALGREENS 00363051111 G WAL-MUCIL POW 43%
WALGREENS 11917016225 G WAL-MUCIL POW 43%
Psyllium Powder 48.57%
MEIJER 41250030137 G NAT FIBER POW 48.57%
AURORA HEALTHCARE 65504010028 G NAT VEG FIBR POW
SELECT BRAND 15127081710 G SB FIB LAX POW 48.57%
SELECT BRAND 15127081730 G SB FIB LAX POW 48.57%
Psyllium Powder 58.6%
CVS PHARMACY HEALTHCARE SERV 50428047458 G CVS NATURAL POW FIBER
CVS PHARMACY HEALTHCARE SERV 50428047931 G CVS NATURAL POW FIBER
TARGET 11673066991 G FIBER THERAP POW SF ORANG
P & G HEALTH 37000074136 G METAMUCIL POW 58.6%
P & G HEALTH 37000011961 G METAMUCIL POW 58.6% SF
P & G HEALTH 37000033710 G METAMUCIL POW 58.6% SF
P & G HEALTH 37000074083 G METAMUCIL POW 58.6%0RG
P & G HEALTH 37000074084 G METAMUCIL POW 58.6%0RG
P & G HEALTH 37000074085 G METAMUCIL POW 58.6%0RG
RITE AID CORPORATION 11822043098 G MULTIHEALTH POW FIBER
COSTCO WHOLESALE 63981041118 G NAT PSYLLIUM POW FIBER
**Not Covered for Members Age 21 and Older
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DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

WALGREENS 00363036638 G NATURL FIBER POW 58.6%
LEADER BRAND PRODUCTS 37205066710 G NATURL FIBER POW 58.6%
MEDICINE SHOPPE 49614036638 G NATURL FIBER POW 58.6%
RUGBY LABORATORIES 80681004200 G REGULOID POW 58.6%
MCKESSON SUNMARK 49348009092 G SMFIBER POW 58.6%
WALGREENS 00363051511 G WAL-MUCIL POW 58.6%
WALGREENS 00363051518 G WAL-MUCIL POW 58.6%

|
MAGNO-HUMPHRIES LABORATORIES 43292032120 G BONE MEAL TAB
WALGREENS 11917014165 G CALCIUM  CHW GUMMIES
WAL-MART 81131005720 G CALCIUM/D3 CHW ADLT GUM

RUGBY LABORATORIES 80681017300 G VITAMIN D3 TAB CAL/PHOS
HILLESTAD PHARMACEUTICALS 10542004520 G CALC ACETATE TAB 668MG
HILLESTAD PHARMACEUTICALS 10542004550 G CALC ACETATE TAB 668MG
PURE ENCAPSULATIONS 66298000859 G CALCIUM  CAP 250MG
PURE ENCAPSULATIONS 66298000860 G CALCIUM  CAP 250MG

RUGBY LABORATORIES 80681013700 G CALCIUM  CHW 500-10
A-S MEDICATION SOLUTIONS 50090414200 G CALCIUM 500 CHW +D3
PLUS PHARMA 37864000040 G OYS SHELL+D CHW 500-400

HALEON US SERVICES 00088166301 G OS-CAL CHW
HALEON US SERVICES 00766166310 G OS-CAL CHW 500-600

RUGBY LABORATORIES 80681008900 G CALCIUM  CHW 500MG

MASON VITAMINS 11845014031 G CALCIUM 600 CHW W/VIT D
WALGREENS 11917009522 G CREAMIES CHW 600-400
TARGET 70312029046 G TGT CALCIUM CHW SUPPLEME
TARGET 70312029144 G TGT CALCIUM CHW SUPPLEME
- Calcium Carb-Cholecalciferol Cap 200 MG-10MCG (400 Unit)
PHARMAVITE 31604002834 G CALCIUM CARB CAP VIT D3 PA
REQUIRED

PHARMAVITE 31604002508 G CALCIUM/VITD CAP 600-400
**Not Covered for Members Age 21 and Older
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DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI
LABELER NAME C

Calcium Carb-Cholecalciferol Cap 600 MG-12.5 MCG (500 Unit)

KAISER FOUNDATION HOSPITAL 00179806202 G
WALGREENS 11917011548 G
NATURES BOUNTY 74312013437 G
NATURES BOUNTY 74312013439 G
WALGREENS 11917013862 G
WALGREENS 11917022006 G
NATIONAL VITAMIN 54629016501 G
BASIC DRUGS 00761022912 G
REXALL SUNDOWN 30768000967 G
REXALL SUNDOWN 30768013438 G
NATURES BOUNTY 74312019961 G
WAL-MART 81131092881 G
KAISER FOUNDATION HOSPITAL 00179841102 G

Calcium Carb-Cholecalciferol Cap 600 MG-62.5 MCG (2500 Unit)
PRINCETON RESEARCH 40093010067 G

Calcium Carb-Cholecalciferol Powd Pk 500 MG-5 MCG (200 Unit)
GERI-CARE 57896073208 G

Calcium Carb-Cholecalciferol Tab 250 MG-3.125 MCG (125 Unit)

MAJOR PHARMACEUTICALS 00904188260 G
PLUS PHARMA 37864000036 G
PLUS PHARMA 37864082699 G
MAJOR PHARMACEUTICALS 20555002500 G

Calcium Carb-Cholecalciferol Tab 250 MG-6.25 MCG (250 Unit)
NATIONAL VITAMIN 54629368801 G

Calcium Carb-Cholecalciferol Tab 500 MG-10 MCG (400 Unit)

MASON VITAMINS 11845007555 G
WALGREENS 11917007543 G
WALGREENS 11917007546 G
WALGREENS 11917011328 G
21ST CENTURY HEALTHCARE 40985022725 G
21ST CENTURY HEALTHCARE 40985022727 G
WALGREENS 11917014685 G
WALGREENS 11917016636 G
WALGREENS 11917017122 G
PHARMAVITE 31604001886 G
LEADER BRAND PRODUCTS 96295013570 G
WALGREENS 11917017124 G
NATURES BOUNTY 74312007087 G
PHARMAVITE 31604002517 G

**Not Covered for Members Age 21 and Older
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PRODUCT DESCRIPTION

CALC 600+D3 CAP 600-500
CALCIUM PLUS CAP D3
CALCIUM PLUS CAP D3
CALCIUM PLUS CAP D3
CALCIUM/D3 CAP 600-500
CALCIUM/D3 CAP 600-500
CALCIUM/D3 CAP 600-500
CALCIUM/VITD CAP 600-500
CALCIUM/VITD CAP 600-500
CALCIUM/VITD CAP 600-500
CALCIUM/VITD CAP 600-500
CALCIUM/VITD CAP 600-500
KP CALCIUM CAP 600+D

CALCIUM/D3 CAP 600-2500

OYS SHL CALC PAK VIT D

CALCIUM+D3 TAB 250-125
OYS SHELL+D TAB 250-125
OYS SHELL+D TAB 250-125
OYST SHELL/D TAB 250-125

OYST SHELL/D TAB 250MG

CALCIUM 500 TAB /VIT D3
CALCIUM 500 TAB +D
CALCIUM 500 TAB +D
CALCIUM 500 TAB +D
CALCIUM 500 TAB +D
CALCIUM 500 TAB +D
CALCIUM/D TAB 500-400
CALCIUM/D TAB 500-400
CALCIUM/D TAB 500-400
CALCIUM/D TAB 500-400
CALCIUM/D3 TAB
CALCIUM/D3 TAB 500-400
CALCIUM/D3 TAB 500-400
CALCIUM/VITD TAB 500-400

PA
REQUIRED
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BRAND /
GENERI

C

Calcium Carb-Cholecalciferol Tab 500 MG-10 MCG (400 Unit)

MCKESSON SUNMARK
MASON VITAMINS
MASON VITAMINS
MEDICINE SHOPPE
MEDICINE SHOPPE
NATIONAL VITAMIN
NATIONAL VITAMIN
MCKESSON SUNMARK
NATIONAL VITAMIN
NATIONAL VITAMIN
MCKESSON SUNMARK

49348033019
11845007552
11845007551
49614028078
49614028087
54629037701
54629037702
49348026443
54629068101
54629068110
49348032310

OO0 60 0 060 06 0006

Calcium Carb-Cholecalciferol Tab 500 MG-15 MCG (600 Unit)

AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
BERGEN BRUNSWIG

BERGEN BRUNSWIG

LEADER BRAND PRODUCTS
21ST CENTURY HEALTHCARE
21ST CENTURY HEALTHCARE
21ST CENTURY HEALTHCARE
LEADER BRAND PRODUCTS
HALEON US SERVICES

HALEON US SERVICES

46122007606
46122007698
87701040766
87701040767
96295013721

PA

PRODUCT DESCRIPTION REQUIRED

OS CALCIUM TAB /VIT D
OYS SHELL CA TAB /D3
OYS SHELL CA TAB /VIT D
OYS SHELL CA TAB 500MG
OYS SHELL CA TAB 500MG
OYST SHELL/D TAB 500-400
OYST SHELL/D TAB 500-400
OYST SHELL/D TAB 500MG
OYST SHELL/D TAB 500MG
OYST SHELL/D TAB 500MG
SM CALCIUM TAB /VIT D3

CALCIUM/D3 TAB
CALCIUM/D3 TAB
CALCIUM/D3 TAB
CALCIUM/D3 TAB
CALCIUM/D3 TAB

40985027519
40985027520
40985027522
96295012520

CALCIUM/D3
CALCIUM/D3
CALCIUM/D3
CALCIUM/D3

TAB 500-600
TAB 500-600
TAB 500-600
TAB 500-600

[N RN RN RN RN RN RN RN ARNO]

00088165125
00088165149 G

Calcium Carb-Cholecalciferol Tab 500 MG-3.125 MCG (125 Unit)

WALGREENS

WALGREENS

WALGREENS

WALGREENS

NAT-RUL HEALTH PRODUCTS

CVS PHARMACY HEALTHCARE SERV

11917005036 G
11917005035 G
11917005037 G
11917007497 G
94604049456 G
50428030067 G

Calcium Carb-Cholecalciferol Tab 600 MG-10 MCG (400 Unit)

LEADER BRAND PRODUCTS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

21ST CENTURY HEALTHCARE

21ST CENTURY HEALTHCARE
**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

37205039272
11917007548
11917007550
11917008809
11917009241
11917011331
11917011334
40985022722
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OS-CAL EXTRA TAB D3
OS-CAL EXTRA TAB D3

CALCIUM 500 TAB /VIT D
CALCIUM 500 TAB +D
CALCIUM 500 TAB +D
CALCIUM 500 TAB +D
NAT-RUL CAL TAB /D 500MG
OYST SHELL/D TAB 500-125

CALCIUM 600 TAB +D
CALCIUM 600 TAB +D
CALCIUM 600 TAB +D
CALCIUM 600 TAB +D
CALCIUM 600 TAB +D
CALCIUM 600 TAB +D
CALCIUM 600 TAB +D
CALCIUM 600 TAB +D
CALCIUM 600 TAB +D
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Report Date: 9/6/2024

BRAND /
GENERI
C

Calcium Carb-Cholecalciferol Tab 600 MG-10 MCG (400 Unit)

PRODUCT DESCRIPTION

PA
REQUIRED

RUGBY LABORATORIES 00536342408 G CALCIUM 600 TAB -D
MAGNO-HUMPHRIES LABORATORIES 43292055643 G CALCIUM 600/ TAB VIT D
NATIONAL VITAMIN 54629001681 G CALCIUM CARB TAB /VIT D
NATIONAL VITAMIN 54629007200 G CALCIUM CARB TAB /VIT D
LIBERTY PHARMACEUTICAL 00440722792 G CALCIUM/D TAB 600-400
MAJOR PHARMACEUTICALS 00904323392 G CALCIUM/D TAB 600-400
MAJOR PHARMACEUTICALS 00904323393 G CALCIUM/D TAB 600-400
PHARBEST PHARMACEUTICALS 16103040299 G CALCIUM/D TAB 600-400
ATLANTIC BIOLOGICALS 17856323302 G CALCIUM/D TAB 600-400
PHARMAVITE 31604001212 G CALCIUM/D TAB 600-400
PHARMAVITE 31604001237 G CALCIUM/D TAB 600-400
PHARMAVITE 31604001473 G CALCIUM/D TAB 600-400
PDRX PHARMACEUTICAL 43063078160 G CALCIUM/D TAB 600-400
PDRX PHARMACEUTICAL 43063078193 G CALCIUM/D TAB 600-400
PDRX PHARMACEUTICAL 43063078198 G CALCIUM/D TAB 600-400
MAGNO-HUMPHRIES LABORATORIES 43292056392 G CALCIUM/D TAB 600-400
GERI-CARE 57896074806 G CALCIUM/D TAB 600-400
GENDOSE PHARMACEUTICALS 77333011510 G CALCIUM/D TAB 600-400
GENDOSE PHARMACEUTICALS 77333011525 G CALCIUM/D TAB 600-400
RUGBY LABORATORIES 80681013900 G CALCIUM/D3 TAB 600-10
MAJOR PHARMACEUTICALS 20555001700 G CALCIUM/D3 TAB 600-400
SAFECOR HEALTH 48433010501 G CALCIUM/D3 TAB 600-400
AVPAK 50268015011 G CALCIUM/D3 TAB 600-400
AVPAK 50268015015 G CALCIUM/D3 TAB 600-400
NATIONAL VITAMIN 54629073303 G CALCIUM/D3 TAB 600-400
RUGBY LABORATORIES 80681002900 G CALCIUM/D3 TAB 600-400
RUGBY LABORATORIES 80681013901 G CALCIUM/D3 TAB 600MG
WALGREENS 11917014682 G CALCIUM+D TAB 600-400
WALGREENS 11917014683 G CALCIUM+D TAB 600-400
MASON VITAMINS 11845008891 G CALCIUM+D3 TAB 600-400
WALGREENS 11917014592 G CALCIUM+D3 TAB 600-400
WALGREENS 11917017079 G CALCIUM+D3 TAB 600-400
WALGREENS 11917017080 G CALCIUM+D3 TAB 600-400
WALGREENS 11917017081 G CALCIUM+D3 TAB 600-400
EQUALINE 41163026673 G EQL CALCIUM TAB W/VIT D
EQUALINE 41163045745 G EQL CALCIUM TAB W/VIT D
KAISER FOUNDATION HOSPITAL 00179841302 G KP CALCIUM TAB 600+D
PUBLIX SUPER MARKETS INC. 41415037377 G PX CALCIUM&D TAB 600-400
RITE AID CORPORATION 11822770050 G RA CA/VIT D3 TAB 600-400
RITE AID CORPORATION 11822775250 G RA CA/VIT D3 TAB 600-400

**Not Covered for Members Age 21 and Older
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DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

Calcium Carb-Cholecalciferol Tab 600 MG-10 MCG (400 Unit)

RITE AID CORPORATION 11822770390 G RA CALCIUM TAB VIT D
MCKESSON SUNMARK 10939051344 G SM CA/VIT D3 TAB 600-400
MCKESSON SUNMARK 49348030423 G SM CALCIUM/D TAB 600-400
MASON VITAMINS 11845008895 G SUPER CA 600 TAB + D3
MASON VITAMINS 11845008892 G SUPER CA 600 TAB + D3 400
SINGULAR DREAMER LTD 83035181406 G UTRA CALCIUM TAB + VIT D3

Calcium Carb-Cholecalciferol Tab 600 MG-20 MCG (800 Unit)

Confidential and Proprietary

21ST CENTURY HEALTHCARE 40985027529 G 600+D3 TAB CAL/VITD
CVS PHARMACY HEALTHCARE SERV 50428014675 G CALC 600+D TAB 600-800
CVS PHARMACY HEALTHCARE SERV 50428026953 G CALC 600+D TAB 600-800
CVS PHARMACY HEALTHCARE SERV 50428122864 G CALC 600+D TAB 600-800
CVS PHARMACY HEALTHCARE SERV 50428269530 G CALC 600+D TAB 600-800
CVS PHARMACY HEALTHCARE SERV 50428689756 G CALC 600+D TAB 600-800
CVS PHARMACY HEALTHCARE SERV 50428901330 G CALC 600+D TAB 600-800
WAL-MART 81131083747 G CALC 600+D TAB 600-800
MCKESSON SUNMARK 10939053644 G CALCIUM/D TAB 600-800
MCKESSON SUNMARK 10939053744 G CALCIUM/D TAB 600-800
BERGEN BRUNSWIG 87701040769 G CALCIUM/D3 TAB
CVS PHARMACY HEALTHCARE SERV 50428034903 G CALCIUM/D3 TAB 600-20
BERGEN BRUNSWIG 87701040770 G CALCIUM/D3 TAB 600-20
WINDMILL CONSUMER PRODUCTS 35046000057 G CALCIUM/D3 TAB 600-800
WINDMILL CONSUMER PRODUCTS 35046000063 G CALCIUM/D3 TAB 600-800
CVS PHARMACY HEALTHCARE SERV 50428033863 G CALCIUM/D3 TAB 600-800
CVS PHARMACY HEALTHCARE SERV 50428040017 G CALCIUM/D3 TAB 600-800
CVS PHARMACY HEALTHCARE SERV 50428042851 G CALCIUM/D3 TAB 600-800
NATURES BOUNTY 74312004233 G CALCIUM/D3 TAB 600-800
WAL-MART 78742063438 G CALCIUM/D3 TAB 600-800
EQUALINE 41163023836 G CALCIUM/VITA TAB D3
EQUALINE 41163047483 G CALCIUM/VITA TAB D3
PLUS PHARMA 37864073306 G CALCIUM+D TAB 600-800
PLUS PHARMA 37864073308 G CALCIUM+D TAB 600-800
LEADER BRAND PRODUCTS 96295013580 G CALCIUM+D3 TAB 600-20
LEADER BRAND PRODUCTS 96295013597 G CALCIUM+D3 TAB 600-20
HALEON US SERVICES 00005760670 G CALCIUM+D3 TAB 600-800
WAL-MART 05388062818 G CALCIUM+D3 TAB 600-800
MCKESSON SUNMARK 10939075444 G CALCIUM+D3 TAB 600-800
MCKESSON SUNMARK 10939095359 G CALCIUM+D3 TAB 600-800
WALGREENS 11917016047 G CALCIUM+D3 TAB 600-800
WALGREENS 11917016049 G CALCIUM+D3 TAB 600-800
WALGREENS 11917016631 G CALCIUM+D3 TAB 600-800

**Not Covered for Members Age 21 and Older
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DRUG CATEGORY BRAND / PA
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION REQUIRED
LABELER NAME C

Calcium Carb-Cholecalciferol Tab 600 MG-20 MCG (800 Unit)

WALGREENS 11917017054 G CALCIUM+D3 TAB 600-800
WALGREENS 11917017057 G CALCIUM+D3 TAB 600-800
WALGREENS 11917017658 G CALCIUM+D3 TAB 600-800
PLUS PHARMA 37864073310 G CALCIUM+D3 TAB 600-800
PLUS PHARMA 37864073399 G CALCIUM+D3 TAB 600-800
PRINCETON RESEARCH 40093010594 G CALCIUM+D3 TAB 600-800
PRINCETON RESEARCH 40093010595 G CALCIUM+D3 TAB 600-800
PRINCETON RESEARCH 40093010656 G CALCIUM+D3 TAB 600-800
21ST CENTURY HEALTHCARE 40985027531 G CALCIUM+D3 TAB 600-800
AVPAK 50268014611 G CALCIUM+D3 TAB 600-800
AVPAK 50268014615 G CALCIUM+D3 TAB 600-800
TARGET 70030062436 G CALCIUM+D3 TAB 600-800
WAL-MART 78742043509 G CALCIUM+D3 TAB 600-800
LEADER BRAND PRODUCTS 96295012822 G CALCIUM+D3 TAB 600-800
KAISER FOUNDATION HOSPITAL 00179804802 G KP CALCIUM TAB +D

Calcium Carbonate Chew Tab 1250 MG (500 MG Elemental Ca)

NATIONAL VITAMIN 54629068701 G CALCIUM CARB CHW 500MG
AVPAK 50268014911 G CHEWABLE CHW CALCIUM
AVPAK 50268014913 G CHEWABLE CHW CALCIUM

Calcium Carbonate Chew Tab 260 MG (Elemental Ca)

FREEDA HEALTH 58487002721 G CALCIUM CARB CHW 260MG
FREEDA HEALTH 58487002722 G CALCIUM CARB CHW 260MG
FREEDA HEALTH 58487002723 G CALCIUM CARB CHW 260MG

Calcium Carbonate Chewable Wafer 500 MG (200 MG Calcium)
TEVA PHARMACEUTICALS USA 51759000208 G

Calcium Carbonate Oral Powder 800 MG/2GM (Elemental Ca)
FREEDA HEALTH 58487001033 G

Calcium Carbonate Tab 1250 MG (500 MG Elemental Ca)

CALC CARBONA WAF 500MG

CALCIUM CARB POW 800/2GM

LIBERTY PHARMACEUTICAL 00440721906 G CALCIUM  TAB 500MG
LIBERTY PHARMACEUTICAL 00440721930 G CALCIUM  TAB 500MG
LIBERTY PHARMACEUTICAL 00440721960 G CALCIUM  TAB 500MG
LIBERTY PHARMACEUTICAL 00440721991 G CALCIUM  TAB 500MG
MARLEX PHARMACEUTICALS 10135021101 G CALCIUM  TAB 500MG
MARLEX PHARMACEUTICALS 10135021103 G CALCIUM  TAB 500MG
MARLEX PHARMACEUTICALS 10135021110 G CALCIUM  TAB 500MG
MARLEX PHARMACEUTICALS 10135021113 G CALCIUM  TAB 500MG
MARLEX PHARMACEUTICALS 10135021160 G CALCIUM  TAB 500MG
MARLEX PHARMACEUTICALS 10135021164 G CALCIUM  TAB 500MG
WALGREENS 11917005021 G CALCIUM  TAB 500MG

**Not Covered for Members Age 21 and Older
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DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

Calcium Carbonate Tab 1250 MG (500 MG Elemental Ca)

WALGREENS 11917005034 G CALCIUM  TAB 500MG
MAGNO-HUMPHRIES LABORATORIES 43292055565 G CALCIUM  TAB 500MG
MAGNO-HUMPHRIES LABORATORIES 43292055581 G CALCIUM  TAB 500MG
CVS PHARMACY HEALTHCARE SERV 50428500363 G CALCIUM CARB TAB 1250MG
SINGULAR DREAMER LTD 83035181205 G OYSTER SHELL TAB 1250MG

Calcium Carbonate Tab 1500 MG (600 MG Elemental Ca)

RITE AID CORPORATION 11822880400 G CALCIUM TAB 600MG
WALGREENS 11917005028 G CALCIUM TAB 600MG
PHARBEST PHARMACEUTICALS 16103036807 G CALCIUM TAB 600MG
PHARBEST PHARMACEUTICALS 16103036899 G CALCIUM TAB 600MG
MAJOR PHARMACEUTICALS 20555000500 G CALCIUM TAB 600MG
WINDMILL CONSUMER PRODUCTS 35046000064 G CALCIUM TAB 600MG
PLUS PHARMA 37864000056 G CALCIUM TAB 600MG
PLUS PHARMA 37864000058 G CALCIUM TAB 600MG
PLUS PHARMA 37864073099 G CALCIUM TAB 600MG
21ST CENTURY HEALTHCARE 40985022257 G CALCIUM TAB 600MG
21ST CENTURY HEALTHCARE 40985027533 G CALCIUM TAB 600MG
AMERISOURCE BERGEN DRUGS 46122007772 G CALCIUM TAB 600MG
PHARMASSURE, INC. 48107004994 G CALCIUM TAB 600MG
GERI-CARE 57896074606 G CALCIUM TAB 600MG
GERI-CARE 57896074615 G CALCIUM TAB 600MG
CHAIN DRUG MARKETING ASSOC 63868062660 G CALCIUM TAB 600MG
WAL-MART 78742043518 G CALCIUM TAB 600MG
RUGBY LABORATORIES 80681000500 G CALCIUM TAB 600MG
BERGEN BRUNSWIG 87701040768 G CALCIUM TAB 600MG
NAT-RUL HEALTH PRODUCTS 94604049526 G CALCIUM TAB 600MG
LEADER BRAND PRODUCTS 96295013589 G CALCIUM TAB 600MG
21ST CENTURY HEALTHCARE 40985027532 G CALCIUM 600 TAB
MAGNO-HUMPHRIES LABORATORIES 43292055694 G CALCIUM 600 TAB
NATIONAL VITAMIN 54629068401 G CALCIUM CARB TAB 600MG
MCKESSON 52569014196 G HM CALCIUM TAB 600MG
NATIONAL VITAMIN 79854050022 G PURE CALCIUM TAB CARBONAT
MASON VITAMINS 11845008531 G SUPER CALCIU TAB 600MG
Calcium Carbonate Tab 600 MG
WALGREENS 11917005023 G CALCIUM TAB 600MG
WALGREENS 11917005027 G CALCIUM TAB 600MG
WALGREENS 11917007547 G CALCIUM TAB 600MG
WALGREENS 11917007552 G CALCIUM TAB 600MG
WALGREENS 11917017082 G CALCIUM TAB 600MG
21ST CENTURY HEALTHCARE 40985027534 G CALCIUM TAB 600MG
**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Calcium Carbonate Tab 600 MG
MEDICINE SHOPPE
AUBURN PHARMACEUTICAL
QUALITY CARE

Calcium Carbonate-Cholecalciferol Tab 500 MG-5 MCG(200 Unit)

SINGULAR DREAMER LTD
WALGREENS

WALGREENS

WALGREENS

MEDICINE SHOPPE
WALGREENS

WAL-MART

BENE HEALTH OTC
MCKESSON SUNMARK
WALGREENS

WALGREENS

WALGREENS

21ST CENTURY HEALTHCARE
PDRX PHARMACEUTICAL
PDRX PHARMACEUTICAL
MCKESSON

GERI-CARE

GERI-CARE

GERI-CARE

GERI-CARE

GERI-CARE

HALEON US SERVICES
HALEON US SERVICES
HALEON US SERVICES
RUGBY LABORATORIES
RUGBY LABORATORIES
PRINCETON RESEARCH
PLUS PHARMA

PLUS PHARMA

PLUS PHARMA

RELIABLE 1 LABS

BASIC DRUGS

MAJOR PHARMACEUTICALS
SKY PACKAGING

LIBERTY PHARMACEUTICAL
LIBERTY PHARMACEUTICAL

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI
C

49614062972
62107004206
49999035160

83035181006
11917005019
11917005020
11917005022
49614067298
11917007499
81131083748
65155074206
10939075344
11917007489
11917013861
11917018856
40985027523
43063078493
43063078494
52569013954
57896074201
57896074206
57896074210
57896074225
57896074275
00088165475
00766165460
00766165675
00536781708
00536781710
40093010596
37864000031
37864000032
37864008289
69618003806
00761012945
10006070038
63739029102
00440722590
00440722592

VTPBA-278
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PA

PRODUCT DESCRIPTION

CALCIUM
CALCIUM

REQUIRED

TAB 600MG
TAB 600MG

CALCIUM CARB TAB 600MG

CALC+VIT D3 TAB 500-5

CALCIUM  TAB 500/D
CALCIUM  TAB 500/D
CALCIUM  TAB 500/D
CALCIUM  TAB 500/D
CALCIUM  TAB 500+D
CALCIUM  TAB 500+D

CALCIUM PLS TAB 500-200

CALCIUM/D
CALCIUM/D
CALCIUM/D
CALCIUM/D
CALCIUM/D
CALCIUM/D
CALCIUM/D
CALCIUM/D
CALCIUM/D
CALCIUM/D
CALCIUM/D
CALCIUM/D
CALCIUM/D

TAB 500/200
TAB 500-200
TAB 500-200
TAB 500-200
TAB 500-200
TAB 500-200
TAB 500-200
TAB 500-200
TAB 500MG
TAB 500MG
TAB 500MG
TAB 500MG
TAB 500MG

OS-CAL + D3 TAB 500-200
OS-CAL + D3 TAB 500-200
OS-CAL + D3 TAB 500-200
OYSCO 500+D TAB
OYSCO 500+D TAB

OYST CA/D3 TAB 500-200
OYST SHELL/D TAB 500-200
OYST SHELL/D TAB 500-200
OYST SHELL/D TAB 500-200
OYST SHELL/D TAB 500-200
OYST SHELL/D TAB 500-5MCG
OYST SHELL/D TAB 500-5MCG
OYST SHELL/D TAB 500-5MCG
OYST SHELL/D TAB 500MG
OYST SHELL/D TAB 500MG
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Report Date: 9/6/2024

BRAND /
GENERI
C

Calcium Carbonate-Cholecalciferol Tab 500 MG-5 MCG(200 Unit)

PRODUCT DESCRIPTION

LIBERTY PHARMACEUTICAL 00440722594 G OYST SHELL/D TAB 500MG
MAJOR PHARMACEUTICALS 00904546052 G OYST SHELL/D TAB 500MG
MAJOR PHARMACEUTICALS 00904546072 G OYST SHELL/D TAB 500MG
MAJOR PHARMACEUTICALS 00904546080 G OYST SHELL/D TAB 500MG
MAJOR PHARMACEUTICALS 00904546092 G OYST SHELL/D TAB 500MG
PHARBEST PHARMACEUTICALS 16103036107 G OYST SHELL/D TAB 500MG
PHARBEST PHARMACEUTICALS 16103036108 G OYST SHELL/D TAB 500MG
PHARBEST PHARMACEUTICALS 16103036111 G OYST SHELL/D TAB 500MG
PHARBEST PHARMACEUTICALS 16103036199 G OYST SHELL/D TAB 500MG
WINDMILL CONSUMER PRODUCTS 35046000069 G OYST SHELL/D TAB 500MG
WINDMILL CONSUMER PRODUCTS 35046000076 G OYST SHELL/D TAB 500MG
GENDOSE PHARMACEUTICALS 77333011010 G OYST SHELL/D TAB 500MG
GENDOSE PHARMACEUTICALS 77333011025 G OYST SHELL/D TAB 500MG
RITE AID CORPORATION 11822489910 G RA HI CAL TAB 500-200
MCKESSON SUNMARK 10939053344 G SM CALCIUM/D TAB 500-200
MCKESSON SUNMARK 10939053444 G SM CALCIUM/D TAB 500-200

Calcium Carbonate-Cholecalciferol Tab 600 MG-5 MCG(200 Unit)

PHARBEST PHARMACEUTICALS 16103036907 G CALCIUM  TABVIT D
PHARBEST PHARMACEUTICALS 16103036911 G CALCIUM  TABVIT D
PHARBEST PHARMACEUTICALS 16103036999 G CALCIUM  TABVIT D
A-S MEDICATION SOLUTIONS 50090105100 G CALCIUM  TABVIT D
SELECT BRAND 15127000302 G CALCIUM + D TAB 600-200
NAT-RUL HEALTH PRODUCTS 94604049536 G CALCIUM + D TAB 600MG
PLUS PHARMA 37864000019 G CALCIUM + D3 TAB 600-200
MAJOR PHARMACEUTICALS 00904585692 G CALCIUM + D3 TAB 600MG
WALGREENS 11917005025 G CALCIUM 600 TAB +D
WALGREENS 11917005026 G CALCIUM 600 TAB +D
WALGREENS 11917005039 G CALCIUM 600 TAB +D
WALGREENS 11917007492 G CALCIUM 600 TAB +D
WALGREENS 11917013967 G CALCIUM 600 TAB +D3
PHARMA NATURAL 58765000005 G CALCIUM/D TAB 600-200
BASIC DRUGS 00761081212 G CALCIUM/D TAB 600MG
BASIC DRUGS 00761081232 G CALCIUM/D TAB 600MG
PHARMASSURE, INC. 48107004925 G CALCIUM/D TAB 600MG
RUGBY LABORATORIES 80681013801 G CALCIUM/D3 TAB 600-5
A-S MEDICATION SOLUTIONS 50090541700 G CALCIUM/D3 TAB 600MG
RUGBY LABORATORIES 80681013800 G CALCIUM/D3 TAB 600MG
RITE AID CORPORATION 11822330050 G RA CALCIUM+D TAB 600MG

Calcium Carbonate-Vitamin D Cap 600 MG-5 MCG (200 Unit)

PA
REQUIRED

21ST CENTURY HEALTHCARE 40985022653 G CALCIUM/D CAP 600MG
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND /

PA
REQUIRED

GENERIC DRUG DESCRIPTION GENERI
LABELER NAME C

CALCIUM
Calcium Carbonate-Vitamin D Cap 600 MG-5 MCG (200 Unit)

PRODUCT DESCRIPTION

MASON VITAMINS 11845012385 G LIQ CANVIT D CAP 600MG

NATIONAL VITAMIN 54629073500 G LIQ CANVIT D CAP 600MG
Calcium Carbonate-Vitamin D Tab 250 MG-3.125 MCG (125 Unit)

GERI-CARE 57896073101 G OYS SHEL CAL TAB VIT D

MAGNO-HUMPHRIES LABORATORIES 43292050026 G OYST SHELL/D TAB 250MG

MAGNO-HUMPHRIES LABORATORIES 43292055636 G OYST SHELL/D TAB 250MG

NATIONAL VITAMIN 54629016801 G OYST SHELL/D TAB 250MG

NATIONAL VITAMIN 54629068202 G OYST SHELL/D TAB 250MG
Calcium Carbonate-Vitamin D Tab 500 MG-3.125 MCG (125 Unit)

PHARMASSURE, INC. 48107004923 G CALCIUM  TAB

Calcium Carbonate-Vitamin D Tab 500 MG-5 MCG (200 Unit)

SKY PACKAGING 63739029101 G CALCIUM/D TAB 500/200

MAGNO-HUMPHRIES LABORATORIES 43292055535 G OYST SHELL/D TAB 500MG
APHENA PHARMA SOLUTIONS 43353040065 G OYST SHELL/D TAB 500MG
AUBURN PHARMACEUTICAL 62107007506 G OYST SHELL/D TAB 500MG

Calcium Carbonate-Vitamin D Tab 600 MG-3.125 MCG (125 Unit)

NATURES BOUNTY 74312014230 G CALCIUM 600 TAB VIT D3
REXALL SUNDOWN 30768003568 G CALCIUM/VT D TAB 600-125
Calcium Carbonate-Vitamin D Tab 600 MG-5 MCG (200 Unit)
WALGREENS 11917005024 G CALCIUM 600 TAB +D
GERI-CARE 57896074706 G CALCIUM 600 TAB +D
MAGNO-HUMPHRIES LABORATORIES 43292055585 G CALCIUM/D TAB 600MG

Calcium Carb-Vit D w/ Minerals Chew Tab 600 MG-400 Unit

TOPCO 36800016582 G CANVIT/IMIN CHW 600-400
WALGREENS 11917007002 G CALCIUM 600 CHW +D/MNRLS
WALGREENS 11917011332 G CALCIUM 600 CHW +D/MNRLS
WALGREENS 11917017123 G CALCIUM 600 CHW +D/MNRLS
RITE AID CORPORATION 11822489880 G RA CA/VIT D3 CHW MINERALS
Calcium Carb-Vit D w/ Minerals Chew Tab 600 MG-800 Unit
21ST CENTURY HEALTHCARE 40985027287 G 600+D3 PLUS CHW MINERALS
CVS PHARMACY HEALTHCARE SERV 50428032623 G CALC 600+D/ CHW 600-800
MCKESSON SUNMARK 10939063044 G CALCIUM 600 CHW +D/MINER
CHAIN DRUG MARKETING ASSOC 35515095551 G CALCIUM 600 CHW +D/MINER
BERGEN BRUNSWIG 87701040772 G CALCIUM 600 CHW +D/MINER
LEADER BRAND PRODUCTS 37205099960 G CALCIUM/D3 CHW 600-800
LEADER BRAND PRODUCTS 96295012500 G CALTRATE+D3 CHW 600-800
Calcium Carb-Vit D w/ Minerals Tabs 600 MG-200 Unit
WALGREENS 11917005017 G CALCIUM 600 TAB + MIN
WALGREENS 11917005018 G CALCIUM 600 TAB + MIN
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

BRAND /
GENERI

DRUG CATEGORY PA

REQUIRED

GENERIC DRUG DESCRIPTION PRODUCT DESCRIPTION

LABELER NAME C
CALCIUM
Calcium Carb-Vit D w/ Minerals Tabs 600 MG-200 Unit

CALCIUM 600 TAB VIT D/MI
CALCIUM PLUS TAB 600 +D

RITE AID CORPORATION 11822880470 G
AMERISOURCE BERGEN DRUGS 46122007972

Calcium Carb-Vit D w/ Minerals Tabs 600 MG-400 Unit

®

WALGREENS 11917007541 G CALCIUM 600 TAB +D/MNRLS
WALGREENS 11917007542 G CALCIUM 600 TAB +D/MNRLS
MCKESSON 52569013410 G HM CALCIUM TAB D/MINERA
CHAIN DRUG MARKETING ASSOC 63868063060 G QC CALCIUM TAB 600MG
RITE AID CORPORATION 11822000470 G RA CALCIUM TAB 600MG
Calcium Carb-Vit D w/ Minerals Tabs 600 MG-800 Unit
WAL-MART 78742044281 G CALC 600+D+ TAB MINERALS
WALGREENS 11917017174 G CALC 600+D3 TAB MINERALS
21ST CENTURY HEALTHCARE 40985027498 G CALC 600+D3 TAB MINERALS
MCKESSON SUNMARK 10939053544 G CALCIUM/D3 TAB 600-800
MCKESSON SUNMARK 10939088644 G CALCIUM/D3 TAB 600-800
CVS PHARMACY HEALTHCARE SERV 50428033845 G CALCIUM/D3 TAB 600-800
BERGEN BRUNSWIG 87701040771 G CALCIUM/D3 TAB 600-800

Calcium Cit Malate-Cholecalcif Tab 250 MG-2.5 MCG (100 Unit)
NATIONAL VITAMIN 54629403660 G
NATIONAL VITAMIN 54629403960 G

Calcium Citrate Oral Granules 760 MG/3.5GM (Elemental Ca)

CAL CIT MAL/ TAB VITAMIND
CAL CIT MAL/ TAB VITAMIND

FREEDA HEALTH 58487003383 G CALCIUM  GRA CITRATE
Calcium Citrate Tab 1040 MG

INTEGRATIVE THERAPEUTICS 54022108402 G CALCIUM CIT TAB 1040MG
Calcium Citrate Tab 250 MG

MAGNO-HUMPHRIES LABORATORIES 43292055606 G CA CITRATE TAB 250MG

FREEDA HEALTH 58487002841 G CA CITRATE TAB 250MG

FREEDA HEALTH 58487002842 G CA CITRATE TAB 250MG

FREEDA HEALTH 58487002843 G CA CITRATE TAB 250MG
Calcium Citrate Tab 333 MG (Elemental Ca)

THRESHOLD ENTERPRISES 21078001402 G CALCIUM  TAB 333MG

THRESHOLD ENTERPRISES 21078001403 G CALCIUM  TAB 333MG

Calcium Citrate Tab 950 MG (200 MG Elemental Ca)

MAJOR PHARMACEUTICALS 00904506260 G CALCITRATE TAB 950MG
WALGREENS 11917005014 G CALCIUM CIT TAB 200MG
WALGREENS 11917007538 G CALCIUM CIT TAB 200MG
WINDMILL CONSUMER PRODUCTS 35046000155 G CALCIUM CIT TAB 200MG
21ST CENTURY HEALTHCARE 40985022318 G CALCIUM CIT TAB 200MG
BASIC DRUGS 00761019520 G CALCIUM CITR TAB 200MG
RUGBY LABORATORIES 80681014000 G CALCIUM CITR TAB 200MG
**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Report Date: 9/6/2024

BRAND /
GENERI
C

Calcium Citrate-Vitamin D Chew Tab 500 MG-12.5 MCG(500 Unit)

METAGENICS

METAGENICS

SECOND WIND VITAMINS

SECOND WIND VITAMINS

SECOND WIND VITAMINS

SECOND WIND VITAMINS

SECOND WIND VITAMINS

SECOND WIND VITAMINS

SECOND WIND VITAMINS

SECOND WIND VITAMINS

55571093020

55571093600

56739000708

56739000710

56739000705

56739000711

56739000704

56739000712

56739000706

56739000707

G

G

G

Calcium Citrate-Vitamin D Liquid 1000-0.01 MG(400 Unit)/30ML

NATIONAL VITAMIN

54629788216

G

Calcium Cit-Vit D Tab 200 MG-3.125 MCG(125 Unit) (Elem Ca)

NATIONAL VITAMIN

54629168601

Calcium Cit-Vit D Tab 200 MG-6.25 MCG(250 Unit) (Elem Ca)

WALGREENS

MCKESSON SUNMARK

RITE AID CORPORATION
WALGREENS

21ST CENTURY HEALTHCARE
MCKESSON

WAL-MART

LEADER BRAND PRODUCTS

CVS PHARMACY HEALTHCARE SERV
RUGBY LABORATORIES

11917017177
10939062744
11822335540
11917016630
40985027709
52569013720
81131005586
96295012824
50428042845
00536322301

[N RN RN RN RN RN RN RN ARNO]

Calcium Cit-Vit D Tab 315 MG-6.25 MCG(250 Unit) (Elem Ca)

PLUS PHARMA

PRINCETON RESEARCH

WAL-MART

WINDMILL CONSUMER PRODUCTS
GENDOSE PHARMACEUTICALS
GENDOSE PHARMACEUTICALS
WAL-MART

CVS PHARMACY HEALTHCARE SERV

**Not Covered for Members Age 21 and Older
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37864073406
40093010583
81131004597
35046000154
77333011310
77333011325
81131007172
50428028436

VTPBA-278
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PRODUCT DESCRIPTION

CALCIUM CIT CHW BITE

CALCIUM CIT CHW BITE

CALCIUM CIT CHW BLKBERRY

CALCIUM CIT CHW CARAMEL

CALCIUM CIT CHW CHERRY

CALCIUM CIT CHW CHOCOLAT

CALCIUM CIT CHW MOCHA

CALCIUM CIT CHW ORANGE

CALCIUM CIT CHW STRW BAN

CALCIUM CIT CHW WTRMELON

CALC CITRATE LIQ VIT D3

CALCIUM CIT/ TAB VIT D

CALC CIT+D3 TAB 200-250
CALC CITR/D3 TAB 200-250
CALC CITR/D3 TAB 200-250
CALC CITR+D3 TAB 200-250
CALC CITR+D3 TAB 200-250
CALC CITR+D3 TAB 200-250
CALC CITR+D3 TAB 200-250
CALC CITR+D3 TAB 200-250
CALC CITR+D3 TAB 400-12.5
CIT CALC/D TAB 200-250

CA CIT/VIT D TAB 315/250
CA CIT/VIT D TAB 315/250
CA CIT/VIT D TAB 315/250
CACIT/VIT D TAB 315-6.25
CAL CIT+D3 TAB MAXIMUM
CAL CIT+D3 TAB MAXIMUM
CALC CITR+D3 TAB 315-250
CALC CITR+D3 TAB 315-6.25

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

Page 76 Of 261



DRUG CATEGORY
GENERIC DRUG DESCRIPTION
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LABELER NAME

Report Date: 9/6/2024

BRAND /
GENERI

C

Calcium Cit-Vit D Tab 315 MG-6.25 MCG(250 Unit) (Elem Ca)

Over-the-Counter (OTC) Drugs

PRODUCT DESCRIPTION

PA
REQUIRED

KAISER FOUNDATION HOSPITAL 00179805602 G CALC CITRA+D TAB 315-250
ATLANTIC BIOLOGICALS 17856527202 G CALCITRATE TAB

BERGEN BRUNSWIG 87701040773 G CALCIUM +D3 TAB MAXIMUM
BERGEN BRUNSWIG 87701040774 G CALCIUM +D3 TAB MAXIMUM
21ST CENTURY HEALTHCARE 40985022332 G CALCIUM CITR TAB +D

RITE AID CORPORATION 11822540600 G CALCIUM CITR TAB PLUS D-3
MCKESSON SUNMARK 10939053244 G CALCIUM CITR TAB W/VIT D3
EQUALINE 41163026678 G CALCIUM CITR TAB W/VIT D3
WALGREENS 11917014587 G CALCIUM+D3 TAB 315-250
WALGREENS 11917017175 G CALCIUM+D3 TAB 315-250
21ST CENTURY HEALTHCARE 40985027492 G CALCIUM+D3 TAB 315-250
21ST CENTURY HEALTHCARE 40985027493 G CALCIUM+D3 TAB 315-250
21ST CENTURY HEALTHCARE 40985027494 G CALCIUM+D3 TAB 315-250
21ST CENTURY HEALTHCARE 40985027495 G CALCIUM+D3 TAB 315-250
AVPAK 50268014711 G CALCIUM+D3 TAB 315-250
AVPAK 50268014715 G CALCIUM+D3 TAB 315-250
WAL-MART 05388099500 G EQ CALCIUM TAB CITR+D
WAL-MART 70030011698 G EQ CALCIUM TAB CITR+D
EQUALINE 41163047484 G EQL CALCIUM TAB CITR/D3
AMERISOURCE BERGEN DRUGS 46122008172 G GNP CALCIUM TAB CIT +D3
AMERISOURCE BERGEN DRUGS 46122008176 G GNP CALCIUM TAB CIT +D3
MCKESSON SUNMARK 10939095360 G SM CAL CITR+ TAB VIT D3

Calcium Cit-Vitamin D Tab 250 MG-1.25 MCG(50 Unit) (Elem Ca)
MAGNO-HUMPHRIES LABORATORIES 43292055991 G

Calcium Cit-Vitamin D Tab 250 MG-5 MCG(200 Unit) (Elem Ca)
21ST CENTURY HEALTHCARE 40985027491 G

Calcium Cit-Vitamin D Tab 315 MG-5 MCG(200 Unit) (Elem Ca)

CALCIUM CIT TAB W/VIT D

CALC CIT+D3 TAB 250-200

Confidential and Proprietary

BASIC DRUGS 07610015832 G CA CIT/VIT D TAB 315/200
MAJOR PHARMACEUTICALS 10006070044 G CA CIT/VIT D TAB 315/200
MASON VITAMINS 11845012375 G CA CIT/VIT D TAB 315/200
RUGBY LABORATORIES 80681004500 G CA CIT/VIT D TAB 315-200
RUGBY LABORATORIES 80681011500 G CA CIT/VIT D TAB 315-200
WALGREENS 11917007539 G CA CITRATE TAB +D
WALGREENS 11917011335 G CA CITRATE TAB+D
WINDMILL CONSUMER PRODUCTS 35046000153 G CA CITRATE TAB+D
RITE AID CORPORATION 11822439590 G CA CITRATE TABPLUSD
MEIJER 41250020735 G CA CITRATE + TAB
NAT-RUL HEALTH PRODUCTS 94604049455 G CALCITRATE TAB PLUS D
21ST CENTURY HEALTHCARE 40985021501 G CALCIUM + D TAB
LEADER BRAND PRODUCTS 96295013569 G CALCIUM + D3 TAB

**Not Covered for Members Age 21 and Older
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Report Date: 9/6/2024
DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

MASON VITAMINS 11845012377 G CALCIUM CIT/ TAB VIT D
WALGREENS 11917005015 G CALCIUM CIT/ TAB VIT D
WALGREENS 11917005016 G CALCIUM CIT/ TAB VIT D
PHARMAVITE 31604001475 G CALCIUM CIT/ TAB VIT D
MCKESSON SUNMARK 49348032421 G CALCIUM CIT/ TAB VIT D
NATIONAL VITAMIN 54629077401 G CALCIUM CIT/ TAB VIT D
NATIONAL VITAMIN 54629077402 G CALCIUM CIT/ TAB VIT D
FREEDA HEALTH 58487001731 G CALCIUM GLUC CAP 50MG
FREEDA HEALTH 58487001733 G CALCIUM GLUC CAP 50MG
FREEDA HEALTH 58487002321 G CA LACTATE TAB 100MG
MAGNO-HUMPHRIES LABORATORIES 43292032119 G CALCIUM LACT TAB 750MG

EQUALINE 41163049523 G CALCIUM GUMM CHW 250-400
CVS PHARMACY HEALTHCARE SERV 50428034256 G CVS CALCIUM CHW 250-400

WALGREENS 11917018420 G CALCIUM + D3 CHW 250-500 PA
REQUIRED

PHARMAVITE 31604002845 G CALCIUM/D3 CHW 250/12.5 PA
REQUIRED

FREEDA HEALTH 58487002091 G CHELATED CA TAB 200MG

MILLER 96974000016 G CALCIUM  TAB 280MG

BRYANT RANCH PREPACK 63629260001 G CALCIUM  TAB 500MG

WALGREENS 11917005038 G CALCIUM  TAB 600MG
PHARMASSURE, INC. 48107005123 G CALCIUM  TAB 600MG

CVS PHARMACY HEALTHCARE SERV 50428028724 G CVS CALCIUM TAB 600MG
RITE AID CORPORATION 11822013940 G RA CALCIUM TAB HIGH POT

FREEDA HEALTH 58487003261 G CAL/MAG  TAB CHEW

NATIONAL VITAMIN 54629068501 G CALCIUM/MAGN TAB 250-155 PA
REQUIRED
~ Calciumw/Magnesium Tab 333-167MG
INTEGRATIVE THERAPEUTICS 54022108302 G CAL-MAG ASPA TAB 333-167
INTEGRATIVE THERAPEUTICS 54022108303 G CAL-MAG ASPA TAB 333-167
**Not Covered for Members Age 21 and Older
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DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

FREEDA HEALTH 58487002691 G SUPER CAL/ TAB MAG
FREEDA HEALTH 58487002692 G SUPER CAL/ TAB MAG
FREEDA HEALTH 58487002693 G SUPER CAL/ TAB MAG
WINDMILL CONSUMER PRODUCTS 35046000157 G CALC/MAGNES TAB 500-250
MAGNO-HUMPHRIES LABORATORIES 43292055607 G CALCIUM/C/D CHW 500MG
WALGREENS 11917004801 G CALCIUM FOR CHW WOMEN
WALGREENS 11917004802 G CALCIUM FOR CHW WOMEN
MCKESSON SUNMARK 49348046312 G CALCIUM SOFT CHW MLK CHOC
WALGREENS 11917014732 G CALCIUM + D CHW
WALGREENS 11917014733 G CALCIUM + D CHW
WALGREENS 11917018412 G CALCIUM SOFT CHW CHEWS
CVS PHARMACY HEALTHCARE SERV 50428242691 G CALCIUM SOFT CHW CHEWS

EQUALINE 41163023860 G CAL SOFT CHW CHW MLK CHOC

WALGREENS 11917010163 G CHEW CALCIUM CHW

WALGREENS 11917010164 G CHEW CALCIUM CHW

MCKESSON SUNMARK 49348086812 G SM CALCIUM CHW

~ Calciumw/Vitamin D& K Chew Tab 650 MG-125 MCG-40MCG

CVS PHARMACY HEALTHCARE SERV 50428025780 G CALCIUM SOFT CHW CHEWS PA
REQUIRED

CVS PHARMACY HEALTHCARE SERV 50428042358 G CALCIUM SOFT CHW CHEWS REQPJ}RED

BLUEBONNET NUTRITION 43715000686 G CALCIUM D3 LIQ BLUEBERY

WALGREENS 11917013663 G CALCIUM+D3 TAB GRAD REL

NATIONAL VITAMIN 54629012556 G CORAL CALCIU CAP 1000MG

GENERAL NUTRITION CORP 48107003849 G CALCIUM/MAG CAP VIT D

TWIN LABS 27434000822 G CALCIUM 500 TAB

TWIN LABS 27434003540 G CALC CITRATE WAF MAG/VITD

BASIC DRUGS 00761001920 G CA/MG/ZN  TAB

**Not Covered for Members Age 21 and Older
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DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

WALGREENS 11917005040 G CA/MG/ZN  TAB
WALGREENS 11917005194 G CA/MG/ZN  TAB
WALGREENS 11917018854 G CA/MG/ZN  TAB
NATIONAL VITAMIN 54629001689 G CA/MG/ZN  TAB
NATIONAL VITAMIN 54629306503 G CA/MG/ZN  TAB

CVS PHARMACY HEALTHCARE SERV 50428042497 G CVS CA/MG/ZN TAB
KAISER FOUNDATION HOSPITAL 00179840902 G KP CA/MG/ZN TAB
MCKESSON SUNMARK 49348023810 G SM CA/MG/ZN TAB
REXALL SUNDOWN 30768000325 G CA/MG/ZN  TAB
NAT-RUL HEALTH PRODUCTS 94604011180 G CA/MG/ZN  TAB
MCKESSON SUNMARK 10939031944 G SM CA/MG/ZN TAB
MASON VITAMINS 11845009681 G CALCIUM/MAGN TAB ZINC
LEADER BRAND PRODUCTS 96295013564 G CALCIUM/MAGN TAB ZINC

WINDMILL CONSUMER PRODUCTS 35046000156 G CA/MG/ZN  TAB

INTEGRATIVE THERAPEUTICS 71791000387 G CALCIUM  TAB

PHARMASSURE, INC. 48107005122 G CALCIUM  TAB 600MG

CHRONOHEALTH 96121000235 G CORAL CALCIU CAP

NATROL 47469000566 G CORAL CALCIU CAP

21ST CENTURY HEALTHCARE 40985022777 G CORAL CAP CALCIUM

MAGNO-HUMPHRIES LABORATORIES 43292032121 G DOLOMITE TAB 10GR

LEADER BRAND PRODUCTS 96295014139 G MAGNESIUM CHW 200MG

APHENA PHARMA SOLUTIONS 43353038030 G OYSTER CAL TAB 500MG
APHENA PHARMA SOLUTIONS 43353038053 G OYSTER CAL TAB 500MG
APHENA PHARMA SOLUTIONS 43353038065 G OYSTER CAL TAB 500MG
APHENA PHARMA SOLUTIONS 43353038080 G OYSTER CAL TAB 500MG
BASIC DRUGS 07610093040 G OYSTER CALC TAB 500MG
MAJOR PHARMACEUTICALS 00904188361 G OYSTER SHELL TAB 500MG
MAJOR PHARMACEUTICALS 00904188372 G OYSTER SHELL TAB 500MG
**Not Covered for Members Age 21 and Older
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GENERIC DRUG DESCRIPTION
LABELER NAME

Oyster Shell Calcium Tab 500 MG
MASON VITAMINS

MASON VITAMINS

SELECT BRAND

PHARBEST PHARMACEUTICALS
PHARBEST PHARMACEUTICALS
PHARBEST PHARMACEUTICALS
PHARBEST PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
RXCHANGE CO

WINDMILL CONSUMER PRODUCTS
WINDMILL CONSUMER PRODUCTS
PLUS PHARMA

PLUS PHARMA

PLUS PHARMA
MAGNO-HUMPHRIES LABORATORIES
MAGNO-HUMPHRIES LABORATORIES
NATIONAL VITAMIN

NATIONAL VITAMIN

GERI-CARE

GERI-CARE

AUBURN PHARMACEUTICAL
AUBURN PHARMACEUTICAL

VA CMOP DALLAS

APHENA PHARMA SOLUTIONS
APHENA PHARMA SOLUTIONS
RUGBY LABORATORIES

RUGBY LABORATORIES

Report Date: 9/6/2024

11845009151
11845009155
15127001538
16103036007
16103036008
16103036011
16103036099
20555000300
20555000301
33358028260
35046000059
35046000062
37864000030
37864000038
37864082799
43292055532
43292055637
54629068301
54629071500
57896074101
57896074106
62107004901
62107004905
65243026218
71610000760
71610000780
80681000400
80681005800

BRAND /
GENERI
C

O 0O 60 60 6060 0606060606060 6060606060606060606060606060606

PRODUCT DESCRIPTION

OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG
OYSTER SHELL TAB 500MG

PA
REQUIRED

Benzalkonium Chloride Liquid 0.13%
PURE TEK

Chlorhexidine Gluconate Soln 2%
AMERISOURCE BERGEN DRUGS
XTTRIUM
XTTRIUM
XTTRIUM
Chlorhexidine Gluconate Soln 4%
LEADER BRAND PRODUCTS
STRATEGIC SOURCING SERVICES
MCKESSON
**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

59088059616

46122065936
00116102104
00116102116
00116102117

70000040701

70677122101
62011023701

VTPBA-278

OO0 0 6

o ®

Confidential and Proprietary

DIASINC  SPR 0.13%
ANTIBAC HAND SOL 2%
DYNA-HEX 2 SOL 2%
DYNA-HEX 2 SOL 2%
DYNA-HEX 2 SOL 2%

ANTISEPTIC SOL 4%
ANTISEPTIC SOL 4%
ANTISEPTIC SOL CLNSR 4%
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024
DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

AVRIO HEALTH LP 67618020004 G BETASEPT SOL 4%
AVRIO HEALTH LP 67618020008 G BETASEPT SOL 4%
AVRIO HEALTH LP 67618020016 G BETASEPT SOL 4%
AVRIO HEALTH LP 67618020030 G BETASEPT SOL 4%
RISING PHARMACEUTICALS 16571011112 G CHLORHEX GLU LIQ 4%
RISING PHARMACEUTICALS 16571011124 G CHLORHEX GLU LIQ 4%
RISING PHARMACEUTICALS 16571011148 G CHLORHEX GLU LIQ 4%
XTTRIUM 00116106101 G DYNA-HEX 4 SOL 4%
XTTRIUM 00116106104 G DYNA-HEX 4 SOL 4%
XTTRIUM 00116106108 G DYNA-HEX 4 SOL 4%
XTTRIUM 00116106116 G DYNA-HEX 4 SOL 4%
XTTRIUM 00116106132 G DYNA-HEX 4 SOL 4%
XTTRIUM 00116106140 G DYNA-HEX 4 SOL 4%
AMERISOURCE BERGEN DRUGS 46122013734 G SKIN CLEANSR SOL 4%
AMERISOURCE BERGEN DRUGS 46122013743 G SKIN CLEANSR SOL 4%
MCKESSON SUNMARK 49348011537 G SM ANTISEPTI SOL CLNSR 4%

PHARMAVITE 31604000328 G B12 CAP 1000MCG
PHARMAVITE 31604002916 G B12 CAP 1000MCG
PHARMAVITE 31604004130 G B12 CAP 1000MCG
PHARMAVITE 31604002732 G B-12 CAP 1000MCG

PHARMAVITE 31604002720

®

B-12 CAP 3000MCG

PHARMAVITE 31604002886 G B-12 CAP 5000MCG
MCKESSON 52569013164 G HM VIT B12 CHW 2500MCG
RELIABLE 1 LABS 69618007158 G B12 LIQ 1000/15

CVS PHARMACY HEALTHCARE SERV 50428030012 G CVSB12 LIQ 1000/15
CVS PHARMACY HEALTHCARE SERV 50428802566 G CVS B-12  LIQ 1000/15
WALGREENS 11917010170 G LIQUID B12 LIQ
WALGREENS 11917013852 G LIQUID B12 LIQ 1000/15

FREEDA HEALTH 58487000701 G VITAMIN B 12 LOZ 100MCG

PHARMAVITE 31604002717 G B-12 LOZ 1000MCG

**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY

GENERIC DRUG DESCRIPTION
LABELER NAME

COBALAMINS

Cyanocobalamin Lozenge 250 MCG
FREEDA HEALTH
FREEDA HEALTH

Cyanocobalamin Lozenge 3000 MCG
PHARMAVITE

Cyanocobalamin Lozenge 50 MCG
FREEDA HEALTH

Cyanocobalamin Lozenge 500 MCG
CVS PHARMACY HEALTHCARE SERV
FREEDA HEALTH
FREEDA HEALTH

Cyanocobalamin Lozenge 5000 MCG
CVS PHARMACY HEALTHCARE SERV
NAT-RUL HEALTH PRODUCTS

58487001581
58487001582

31604002719

58487000911

50428034269

58487002411

58487002412

50428042127
94604062920

Cyanocobalamin Orally Disintegrating Tab 5000 MCG

WAL-MART
NATROL
NATROL
Cyanocobalamin SL Tab 1000 MCG
MASON VITAMINS
WINDMILL CONSUMER PRODUCTS
J R CARLSON LABORATORIES
J R CARLSON LABORATORIES
MASON VITAMINS
MAGNO-HUMPHRIES LABORATORIES
PHARMA NATURAL
BRYANT RANCH PREPACK
BRYANT RANCH PREPACK
BRYANT RANCH PREPACK
BRYANT RANCH PREPACK
BRYANT RANCH PREPACK
Cyanocobalamin SL Tab 2500 MCG
LEADER BRAND PRODUCTS
21ST CENTURY HEALTHCARE
NATURES BOUNTY
BERGEN BRUNSWIG
BASIC DRUGS
NATIONAL VITAMIN

Cyanocobalamin SL Tab 3000 MCG
MASON VITAMINS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

81131007174
47469006172
47469006672

11845009662
35046001130
88395002432
88395002434
11845009661
43292055992
58765000054
63629438001
63629438002
63629438003
63629438004
63629438005

37205059272
40985027112
74312058911
87701041153
00761051612
54629055100

11845016491

VTPBA-278

Report Date: 9/6/2024

BRAND /
GENERI
C

o ®

O 0O 0 60 6606060060606

O O 60 0 6 6

Confidential and Proprietary

PRODUCT DESCRIPTION

VITAMIN B 12 LOZ 250MCG
VITAMIN B 12 LOZ 250MCG

B-12 LOZ 3000MCG

VITAMIN B-12 LOZ 50MCG

CVS B12 QUIC LOZ 500MCG

VITAMIN B-12 LOZ 500MCG

VITAMIN B-12 LOZ 500MCG

CVS B12
VITAMIN

LOZ 5000MCG
LOZ B-12

B12 FAST DIS TAB 5000MCG
VITAMIN B-12 TAB 5000MCG
VITAMIN B-12 TAB 5000MCG

B-12 SUB 1000MCG
B-12 SUB 1000MCG
B-12-SL  SUB 1000MCG
B-12-SL  SUB 1000MCG
VITAMIN B-12 SUB 1000MCG
VITAMIN B-12 SUB 1000MCG
VITAMIN B-12 SUB 1000MCG
VITAMIN B-12 SUB 1000MCG
VITAMIN B-12 SUB 1000MCG
VITAMIN B-12 SUB 1000MCG
VITAMIN B-12 SUB 1000MCG
VITAMIN B-12 SUB 1000MCG

B-12 SUB 2500MCG
B-12 SUB 2500MCG
B-12 SUB 2500MCG
GNP B-12 SUB 2500MCG
VITAMIN B-12 SUB 2500MCG
VITAMIN B-12 SUB 2500MCG

B-12 SUB 3000MCG

PA
REQUIRED
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Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

Cyanocobalamin SL Tab 3000 MCG

WINDMILL CONSUMER PRODUCTS 35046000341 G B-12 SUB 3000MCG
PHARMAVITE 31604002817 G VITAMIN B12 SUB 3000MCG
LEADER BRAND PRODUCTS 96295012781 G VITAMIN B-12 SUB 3000MCG
Cyanocobalamin SL Tab 500 MCG
WAL-MART 81131011187 G B-12 SUB 500MCG
NATURES BOUNTY 74312003595 G B-12 MICRLOZ SUB 500MCG
MAGNO-HUMPHRIES LABORATORIES 43292055993 G VITAMIN B-12 SUB 500MCG
Cyanocobalamin SL Tab 5000 MCG
WAL-MART 05388000926 G B-12 SUB 5000MCG
WALGREENS 11917012699 G B-12 SUB 5000MCG
21ST CENTURY HEALTHCARE 40985027113 G B-12 SUB 5000MCG
CVS PHARMACY HEALTHCARE SERV 50428933919 G B-12 SUB 5000MCG
CVS PHARMACY HEALTHCARE SERV 50428051206 G CVS VITAMIN SUB B12
CHAIN DRUG MARKETING ASSOC 35515096769 G QC VIT B12 SUB 5000MCG
WALGREENS 11917013934 G VITAMIN B-12 SUB 5000MCG
Cyanocobalamin SL Tab 6000 MCG
REXALL SUNDOWN 30768018565 G VITAMIN B-12 SUB 6000MCG
Cyanocobalamin Sublingual Liquid 3000 MCG/ML
NATIONAL VITAMIN 54629898001 G VITAMIN B12 DRO 3000/ML
NATIONAL VITAMIN 79854008980 G VITAMIN B-12 DRO 3000MCG
Cyanocobalamin Tab 100 MCG
MASON VITAMINS 11845005741 G B-12 TAB 100MCG
WALGREENS 11917014672 G B-12 TAB 100MCG
WINDMILL CONSUMER PRODUCTS 35046000127 G B-12 TAB 100MCG
RITE AID CORPORATION 11822003360 G RA VIT B-12 TAB 100MCG
MCKESSON SUNMARK 49348039210 G SM VIT B-12 TAB 100MCG
WALGREENS 11917003929 G VITAMIN B12 TAB 100MCG
WALGREENS 11917017170 G VITAMIN B12 TAB 100MCG
AVPAK 50268085211 G VITAMIN B12 TAB 100MCG
AVPAK 50268085215 G VITAMIN B12 TAB 100MCG
BASIC DRUGS 00761037220 G VITAMIN B-12 TAB 100MCG
WALGREENS 11917007928 G VITAMIN B-12 TAB 100MCG
MAGNO-HUMPHRIES LABORATORIES 43292055566 G VITAMIN B-12 TAB 100MCG
MAGNO-HUMPHRIES LABORATORIES 43292056358 G VITAMIN B-12 TAB 100MCG
NATIONAL VITAMIN 54629005801 G VITAMIN B-12 TAB 100MCG
GERI-CARE 57896085601 G VITAMIN B-12 TAB 100MCG
RUGBY LABORATORIES 80681007100 G VITAMIN B-12 TAB 100MCG
Cyanocobalamin Tab 1000 MCG
MARLEX PHARMACEUTICALS 10135065201 G B-12 TAB 1000MCG
**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Cyanocobalamin Tab 1000 MCG

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

MARLEX PHARMACEUTICALS 10135065250 G B-12 TAB 1000MCG
MARLEX PHARMACEUTICALS 10135065263 G B-12 TAB 1000MCG
PRINCETON RESEARCH 40093010137 G B-12 TAB 1000MCG
PRINCETON RESEARCH 40093010602 G B-12 TAB 1000MCG
NATIONWIDE PHARMACEUTICAL 69375000710 G B-12 TAB 1000MCG
EQUALINE 41163049000 G EQLB-12 TAB 1000MCG
SINGULAR DREAMER LTD 83035182101 G TRUE VIT B12 TAB 1000MCG
SINGULAR DREAMER LTD 83035182105 G TRUE VIT B12 TAB 1000MCG
CVS PHARMACY HEALTHCARE SERV 50428029936 G VITAMIN B12 TAB 1000MCG
CVS PHARMACY HEALTHCARE SERV 50428037624 G VITAMIN B12 TAB 1000MCG
KAISER FOUNDATION HOSPITAL 00179805802 G VITAMIN B-12 TAB 1000MCG
RUGBY LABORATORIES 00536136601 G VITAMIN B-12 TAB 1000MCG
MAJOR PHARMACEUTICALS 00904740361 G VITAMIN B-12 TAB 1000MCG
MAJOR PHARMACEUTICALS 10006070022 G VITAMIN B-12 TAB 1000MCG
RUGBY LABORATORIES 10006073043 G VITAMIN B-12 TAB 1000MCG
MASON VITAMINS 11845006935 G VITAMIN B-12 TAB 1000MCG
MAJOR PHARMACEUTICALS 20555000600 G VITAMIN B-12 TAB 1000MCG
MAJOR PHARMACEUTICALS 20555001600 G VITAMIN B-12 TAB 1000MCG
REXALL SUNDOWN 30768060693 G VITAMIN B-12 TAB 1000MCG
PLUS PHARMA 37864091401 G VITAMIN B-12 TAB 1000MCG
AVPAK 50268085511 G VITAMIN B-12 TAB 1000MCG
AVPAK 50268085515 G VITAMIN B-12 TAB 1000MCG
NATIONAL VITAMIN 54629058605 G VITAMIN B-12 TAB 1000MCG
RICHMOND PHARMACEUTICALS 54738000301 G VITAMIN B-12 TAB 1000MCG
RICHMOND PHARMACEUTICALS 54738000333 G VITAMIN B-12 TAB 1000MCG
RICHMOND PHARMACEUTICALS 54738000350 G VITAMIN B-12 TAB 1000MCG
GERI-CARE 57896089601 G VITAMIN B-12 TAB 1000MCG
PRECISION DOSE, INC 68094011561 G VITAMIN B-12 TAB 1000MCG
RELIABLE 1 LABS 69618003701 G VITAMIN B-12 TAB 1000MCG
NATURES BOUNTY 74312001380 G VITAMIN B-12 TAB 1000MCG
NATURES BOUNTY 74312052805 G VITAMIN B-12 TAB 1000MCG
GENDOSE PHARMACEUTICALS 77333093810 G VITAMIN B-12 TAB 1000MCG
GENDOSE PHARMACEUTICALS 77333093825 G VITAMIN B-12 TAB 1000MCG
NAT-RUL HEALTH PRODUCTS 94604010450 G VITAMIN B-12 TAB 1000MCG
LEADER BRAND PRODUCTS 96295013587 G VITAMIN B-12 TAB 1000MCG
Cyanocobalamin Tab 2000 MCG
MASON VITAMINS 11845007625 G B-12 TAB 2000MCG
Cyanocobalamin Tab 250 MCG
MASON VITAMINS 11845005751 G B-12 TAB 250MCG
WINDMILL CONSUMER PRODUCTS 35046000128 G B-12 TAB 250MCG
**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Cyanocobalamin Tab 250 MCG

RUGBY LABORATORIES

MAJOR PHARMACEUTICALS
PHARMAVITE

MAGNO-HUMPHRIES LABORATORIES
AVPAK

AVPAK

NATIONAL VITAMIN

RICHMOND PHARMACEUTICALS
RUGBY LABORATORIES

NAT-RUL HEALTH PRODUCTS

Cyanocobalamin Tab 2500 MCG

PHARMAVITE

Cyanocobalamin Tab 50 MCG

MASON VITAMINS
WALGREENS

Cyanocobalamin Tab 500 MCG

MASON VITAMINS

WALGREENS

WALGREENS

WALGREENS

WINDMILL CONSUMER PRODUCTS
PRINCETON RESEARCH
PRINCETON RESEARCH

21ST CENTURY HEALTHCARE
CVS PHARMACY HEALTHCARE SERV
BERGEN BRUNSWIG

MCKESSON

CHAIN DRUG MARKETING ASSOC
MCKESSON SUNMARK
MCKESSON SUNMARK
SINGULAR DREAMER LTD
SINGULAR DREAMER LTD
MAJOR PHARMACEUTICALS
AVPAK

AVPAK

WAL-MART

LEADER BRAND PRODUCTS
BASIC DRUGS

RUGBY LABORATORIES
WALGREENS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

00536141638
00904421813
31604001289
43292012349
50268085311
50268085315
54629058001
54738000133
80681016500
94604010430

O 0 60 60 060 0 0 06 6

31604002718 G

11845005731 G
11917003928

®

11845005761
11917007930
11917013971
11917013972
35046000129
40093010600
40093010646
40985022309
50428005345
87701040731
52569014185
35515095912
10939050444
49348082110
83035182001
83035182005
10006070023
50268085411
50268085415
78742000986
96295013675
00761044020
10006073036
11917003940

OO 6060606006060 0660606006060 606060606060 606

VTPBA-278
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PRODUCT DESCRIPTION

VITAMIN B-12 TAB 250MCG
VITAMIN B-12 TAB 250MCG
VITAMIN B-12 TAB 250MCG
VITAMIN B-12 TAB 250MCG
VITAMIN B-12 TAB 250MCG
VITAMIN B-12 TAB 250MCG
VITAMIN B-12 TAB 250MCG
VITAMIN B-12 TAB 250MCG
VITAMIN B-12 TAB 250MCG
VITAMIN B-12 TAB 250MCG

B-12 TAB 2500MCG

B-12 TAB 50MCG
VITAMIN B-12 TAB 50MCG

B-12 TAB 500MCG
B-12 TAB 500MCG
B-12 TAB 500MCG
B-12 TAB 500MCG
B-12 TAB 500MCG
B-12 TAB 500MCG
B-12 TAB 500MCG
B-12 TAB 500MCG
B-12 TAB 500MCG
GNP VIT B-12 TAB 500MCG
HM VIT B12 TAB 500MCG
QC VIT B12 TAB 500MCG
SMVIT B12 TAB 500MCG
SM VIT B-12 TAB 500MCG
TRUE VIT B12 TAB 500MCG
TRUE VIT B12 TAB 500MCG
VITAMIN B12 TAB 500MCG
VITAMIN B12 TAB 500MCG
VITAMIN B12 TAB 500MCG
VITAMIN B12 TAB 500MCG
VITAMIN B12 TAB 500MCG
VITAMIN B-12 TAB 500MCG
VITAMIN B-12 TAB 500MCG
VITAMIN B-12 TAB 500MCG

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Cyanocobalamin Tab 500 MCG

WALGREENS

WALGREENS

WALGREENS

MAJOR PHARMACEUTICALS
REXALL SUNDOWN
PHARMAVITE

PHARMAVITE

PLUS PHARMA

EQUALINE

APHENA PHARMA SOLUTIONS
APHENA PHARMA SOLUTIONS
PHARMASSURE, INC.
MEDICINE SHOPPE

NATIONAL VITAMIN

RICHMOND PHARMACEUTICALS
RICHMOND PHARMACEUTICALS
GERI-CARE

GENDOSE PHARMACEUTICALS
GENDOSE PHARMACEUTICALS
RUGBY LABORATORIES
RUGBY LABORATORIES
NAT-RUL HEALTH PRODUCTS

Cyanocobalamin Tab ER 1000 MCG

PHARMAVITE

PHARMAVITE

PHARMAVITE

21ST CENTURY HEALTHCARE
WALGREENS

WALGREENS

WALGREENS

PHARMAVITE

PHARMAVITE

PRINCETON RESEARCH

CVS PHARMACY HEALTHCARE SERV
CVS PHARMACY HEALTHCARE SERV

BERGEN BRUNSWIG

CHAIN DRUG MARKETING ASSOC
RITE AID CORPORATION

RITE AID CORPORATION
MCKESSON SUNMARK

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI
C

11917006545
11917007929
11917021979
20555003200
30768012608
31604001079
31604001290
37864091301
41163023154
43353063160
43353063180
48107004899
49614065478
54629058501
54738000201
54738000233
57896088601
77333093710
77333093725
80681007200
80681012800
94604010440

OO0 60 60 60060 0606060606060 606006060606060 60 6

31604000330
31604002929
31604002731
40985021104
11917007932
11917013963
11917013964
31604002730
31604003169
40093011099
50428027646
50428048156
87701040732
35515096591
11822511150
11822880070
10939050544

O 0O 0 60 006060606060 60606060606

VTPBA-278
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PRODUCT DESCRIPTION

VITAMIN B-12 TAB 500MCG
VITAMIN B-12 TAB 500MCG
VITAMIN B-12 TAB 500MCG
VITAMIN B-12 TAB 500MCG
VITAMIN B-12 TAB 500MCG
VITAMIN B-12 TAB 500MCG
VITAMIN B-12 TAB 500MCG
VITAMIN B-12 TAB 500MCG
VITAMIN B-12 TAB 500MCG
VITAMIN B-12 TAB 500MCG
VITAMIN B-12 TAB 500MCG
VITAMIN B-12 TAB 500MCG
VITAMIN B-12 TAB 500MCG
VITAMIN B-12 TAB 500MCG
VITAMIN B-12 TAB 500MCG
VITAMIN B-12 TAB 500MCG
VITAMIN B-12 TAB 500MCG
VITAMIN B-12 TAB 500MCG
VITAMIN B-12 TAB 500MCG
VITAMIN B-12 TAB 500MCG
VITAMIN B-12 TAB 500MCG
VITAMIN B-12 TAB 500MCG

B12 TAB 1000MCG
B12 TAB 1000MCG
B-12 TAB 1000 CR
B-12 TAB 1000 CR

B-12 TR  TAB 1000 MCG
B-12 TR  TAB 1000 MCG
B-12 TR  TAB 1000 MCG
B-12 TR  TAB 1000 MCG
B-12 TR  TAB 1000 MCG
B-12 TR  TAB 1000 MCG

CVS VIT B12 TAB 1000 TR
CVS VIT B-12 TAB 1000 TR
GNP VIT B-12 TAB 1000 PR
QC VIT B12 TAB 1000MCG
RAVIT B-12 TAB 1000 TR
RAVIT B-12 TAB 1000 TR
SMVIT B12 TAB 1000MCG

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY

GENERIC DRUG DESCRIPTION

LABELER NAME

Cyanocobalamin Tab ER 1000 MCG

WAL-MART
WALGREENS
MEDICINE SHOPPE
LEADER BRAND PRODUCTS
WALGREENS
BASIC DRUGS
MASON VITAMINS
WALGREENS
WALGREENS
WALGREENS
REXALL SUNDOWN
EQUALINE

MAGNO-HUMPHRIES LABORATORIES

PHARMASSURE, INC.
LEADER BRAND PRODUCTS

Cyanocobalamin Tab ER 1500 MCG

REXALL SUNDOWN

Cyanocobalamin Tab ER 2000 MCG

WALGREENS
WALGREENS
WALGREENS
WAL-MART

MCKESSON SUNMARK
RITE AID CORPORATION
LEADER BRAND PRODUCTS
WALGREENS
WALGREENS
WALGREENS
WALGREENS
WALGREENS

MEDICINE SHOPPE

CVS PHARMACY HEALTHCARE SERV

Report Date: 9/6/2024

78742000985
11917015293
49614065572
96295013579
11917017252
00761022120
11845008055
11917003941
11917006548
11917007931
30768003545
41163049507
43292055526
48107004905
96295012792

30768060962

11917013368
11917013932
11917013933
78742000987
10939050344
11822003340
96295013599
11917006547
11917007693
11917007933
11917017065
11917017085
49614065772
50428041276

BRAND /
GENERI
C

® OO0 60 60 060 060 0606606060060 60 600

OO0 60 6060006000600 6 6

PRODUCT DESCRIPTION

SV VIT B-12 TAB 1000 TR
VITAMIN B12 TAB 1000 TR
VITAMIN B12 TAB 1000 TR
VITAMIN B12 TAB 1000 TR
VITAMIN B12 TAB 1000MCG
VITAMIN B-12 TAB 1000 CR
VITAMIN B-12 TAB 1000 CR
VITAMIN B-12 TAB 1000 TR
VITAMIN B-12 TAB 1000 TR
VITAMIN B-12 TAB 1000 TR
VITAMIN B-12 TAB 1000 TR
VITAMIN B-12 TAB 1000 TR
VITAMIN B-12 TAB 1000 TR
VITAMIN B-12 TAB 1000 TR
VITAMIN B-12 TAB 1000MCG

VITAMIN B-12 TAB 1500 TR

B-12 TAB 2000MCG

B-12 TAB 2000MCG

B-12 TAB 2000MCG

B-12 TAB 2000MCG

VITAMIN B12 TAB 2000MCG
VITAMIN B12 TAB 2000MCG
VITAMIN B12 TAB 2000MCG
VITAMIN B-12 TAB 2000MCG
VITAMIN B-12 TAB 2000MCG
VITAMIN B-12 TAB 2000MCG
VITAMIN B-12 TAB 2000MCG
VITAMIN B-12 TAB 2000MCG
VITAMIN B-12 TAB 2000MCG
VITAMIN B-12 TAB 2000MCG

PA
REQUIRED

Condoms - Female
VERU

Condoms - Male
NNODUM CORPORATION
ANSELL
ANSELL

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

61783000012

63044003112

70907002803
70907002812

VTPBA-278

Confidential and Proprietary

FC2 FEMALE MIS CONDOM

CONDOMS  MIS
LIFESTYLES MIS COLORS
LIFESTYLES MIS COLORS
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Condoms - Male
ANSELL
ANSELL
ANSELL
ANSELL
ANSELL
ANSELL
ANSELL
ANSELL
ANSELL
ANSELL
ANSELL
ANSELL
ANSELL
ANSELL
ANSELL
ANSELL
ANSELL
ANSELL
ANSELL
ANSELL
ANSELL
ANSELL
ANSELL
ANSELL
ANSELL
ANSELL
ANSELL
ANSELL
ANSELL

Condoms Latex Lubricated
AIMSCO/DELTA HI-TECH
LINE ONE LABORATORIES
LINE ONE LABORATORIES
RUGBY LABORATORIES
RB HEALTH (US)
RB HEALTH (US)
RB HEALTH (US)
RB HEALTH (US)
RB HEALTH (US)
LINE ONE LABORATORIES

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

70907002103
70907002112
70907001903
70907001503
70907001508
70907001512
70907001546
70907004146
70907027312
70907001803
70907001808
70907001812
70907001818
70907001846
70907002403
70907002412
70907001703
70907001708
70907001712
70907001718
70907001746
70907002012
70907001403
70907001412
70907001603
70907001608
70907001612

BRAND /
GENERI
C

PRODUCT DESCRIPTION

LIFESTYLES
LIFESTYLES
LIFESTYLES
LIFESTYLES
LIFESTYLES
LIFESTYLES
LIFESTYLES
LIFESTYLES
LIFESTYLES
LIFESTYLES
LIFESTYLES
LIFESTYLES
LIFESTYLES
LIFESTYLES
LIFESTYLES
LIFESTYLES
LIFESTYLES
LIFESTYLES
LIFESTYLES
LIFESTYLES
LIFESTYLES
LIFESTYLES
LIFESTYLES
LIFESTYLES
LIFESTYLES
LIFESTYLES
LIFESTYLES

MIS EXT STR
MIS EXT STR
MIS FORM FIT
MIS LUBRICAT
MIS LUBRICAT
MIS LUBRICAT
MIS LUBRICAT
MIS RIBBED
MIS SKYN

MIS SPERM/LU
MIS SPERM/LU
MIS SPERM/LU
MIS SPERM/LU
MIS SPERM/LU
MIS STUDDED
MIS STUDDED
MIS ULT/SENS
MIS ULT/SENS
MIS ULT/SENS
MIS ULT/SENS
MIS ULT/SENS
MIS ULT/SENS
MIS VIBRA-RI
MIS VIBRA-RI
MIS VIBRA-RI
MIS VIBRA-RI
MIS VIBRA-RI

70907001303
70907001312

0 0 @ W W W 0 U W W W 0 0 U W W W 0 0 W W W W 0 0 W W W @

51709000605
05632083240
05632083245
00536999512
02340009000
02340012900
02340024100
02340030271
02340099552
05632086805

T 0 W W@ W 0 0 W W @

VTPBA-278

Confidential and Proprietary

LIFESTYLES MIS XPLEASUR
LIFESTYLES MIS XPLEASUR

AIMSCO MIS LUBRICAT
COLOR CONDOM MIS + LUBE
COLOR CONDOM MIS + LUBE
CONDOMS  MIS LUBRICAT
DUREX MIS TROPICAL
DUREX EXTRA MIS SENSITIV
DUREX EXTRA MIS SENSITIV
DUREX EXTRA MIS SENSITIV
DUREX EXTRA MIS SENSITIV
FANTASY  MIS LUBRICAT

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Condoms Latex Lubricated

LINE ONE LABORATORIES
LINE ONE LABORATORIES
LINE ONE LABORATORIES
LINE ONE LABORATORIES
LINE ONE LABORATORIES
LINE ONE LABORATORIES
LINE ONE LABORATORIES
LINE ONE LABORATORIES
LINE ONE LABORATORIES
MAYER LABORATORIES
MAYER LABORATORIES
MAYER LABORATORIES
MAYER LABORATORIES
MAYER LABORATORIES
MAYER LABORATORIES
MAYER LABORATORIES
MAYER LABORATORIES
MAYER LABORATORIES
MAYER LABORATORIES
MAYER LABORATORIES
MAYER LABORATORIES
MAYER LABORATORIES
MAYER LABORATORIES
MAYER LABORATORIES
MAYER LABORATORIES
MAYER LABORATORIES
MAYER LABORATORIES
MAYER LABORATORIES
RB HEALTH (US)

RB HEALTH (US)

RB HEALTH (US)

RB HEALTH (US)

RB HEALTH (US)

MAYER LABORATORIES
MAYER LABORATORIES
MAYER LABORATORIES
MAYER LABORATORIES
MAYER LABORATORIES
LINE ONE LABORATORIES
LINE ONE LABORATORIES

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI
C

05632086800
05632086810
05632086820
05632086825
05632086815
05632086830
05632086835
05632089200
05632089204
16169001003
16169001012
16169001013
16169007003
16169007012
16169007013
16169013012
16169003012
16169006003
16169006012
16169006013
16169003013
16169003003
16169011000
16169021000
16169008003
16169008012
16169008013
16169011012
67981008717
67981008718
67981008725
67981008726
67981008776
16169002003
16169002013
16169004003
16169004012
16169004013
05632083220
05632083225

0 0 @ W W T 0 U W W W W 0 W W W W 0 0 W W W T 0 U W W W 0 0 W W W W 0 U W W W @

VTPBA-278
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PRODUCT DESCRIPTION

FANTASY LUBR MIS

FANTASY LUBR MIS

FANTASY LUBR MIS COLORS
FANTASY LUBR MIS COLORS
FANTASY LUBR MIS SPERMICI
FANTASY LUBR MIS SPERMICI
FANTASY LUBR MIS SPERMICI
KAMELEON  MIS TRI-COLR
KAMELEON LUB MIS COLORS

KIMONO MIS LUBRICAT
KIMONO MIS LUBRICAT
KIMONO MIS LUBRICAT
KIMONO MIS SENSATIO
KIMONO MIS SENSATIO
KIMONO MIS SENSATIO

KIMONO COLOR MIS

KIMONO MAXX MIS LG FLARE
KIMONO MICRO MIS THIN +
KIMONO MICRO MIS THIN +
KIMONO MICRO MIS THIN PLS
KIMONO PLUS MIS LUBRICAT
KIMONO PLUS MIS SPERMICI
KIMONO PS MIS LUBRICAT
KIMONO PS MIS PLUS
KIMONO SENSA MIS PLUS
KIMONO SENSA MIS PLUS
KIMONO SENSA MIS PLUS
KIMONO SPEC MIS

K-Y ME & YOU MIS EX LUBRI
K-Y ME & YOU MIS EX LUBRI
K-Y ME & YOU MIS INTENSE
K-Y ME & YOU MIS INTENSE
K-Y ME & YOU MIS INTENSE
MAXX MIS LUBRICAT
MAXX MIS LUBRICAT
MAXX PLUS MIS SPERMICI
MAXX PLUS MIS SPERMICI
MAXX PLUS MIS SPERMICI
NATURAL COND MIS + LUBE
NATURAL COND MIS + LUBE

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Condoms Latex Lubricated

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

MEIJER 41250052813 B REALITY MIS LUBRICAT
MEIJER 19283092332 B REALITY ULTR MIS TEXTURED
MEIJER 19283023271 B REALITY ULTR MIS THIN
SINGULAR DREAMER LTD 83035911201 B TRUE COVER MIS CONDOM
SINGULAR DREAMER LTD 83035911208 B TRUE COVER MIS CONDOM
LINE ONE LABORATORIES 05632084040 B TRUSTEX LUBR MIS ASSORTED
LINE ONE LABORATORIES 05632084025 B TRUSTEX LUBR MIS BANANA
LINE ONE LABORATORIES 05632084020 B TRUSTEX LUBR MIS CHOC
LINE ONE LABORATORIES 05632084035 B TRUSTEX LUBR MIS COLA
LINE ONE LABORATORIES 05632083047 B TRUSTEX LUBR MIS COLORS
LINE ONE LABORATORIES 05632088080 B TRUSTEX LUBR MIS COLORS
LINE ONE LABORATORIES 05632083137 B TRUSTEX LUBR MIS EX LARGE
LINE ONE LABORATORIES 05632083157 B TRUSTEX LUBR MIS EX LARGE
LINE ONE LABORATORIES 05632083027 B TRUSTEX LUBR MIS EX STR
LINE ONE LABORATORIES 05632084240 B TRUSTEX LUBR MIS EX STR
LINE ONE LABORATORIES 05632084030 B TRUSTEX LUBR MIS GRAPE
LINE ONE LABORATORIES 05632084005 B TRUSTEX LUBR MIS MINT
LINE ONE LABORATORIES 05632083060 B TRUSTEX LUBR MIS RIB/STUD
LINE ONE LABORATORIES 05632083065 B TRUSTEX LUBR MIS RIB/STUD
LINE ONE LABORATORIES 05632083067 B TRUSTEX LUBR MIS SPERMICI
LINE ONE LABORATORIES 05632083087 B TRUSTEX LUBR MIS SPERMICI
LINE ONE LABORATORIES 05632083177 B TRUSTEX LUBR MIS SPERMICI
LINE ONE LABORATORIES 05632083197 B TRUSTEX LUBR MIS SPERMICI
LINE ONE LABORATORIES 05632088082 B TRUSTEX LUBR MIS SPERMICI
LINE ONE LABORATORIES 05632098082 B TRUSTEX LUBR MIS SPERMICI
LINE ONE LABORATORIES 05632084015 B TRUSTEX LUBR MIS STRWBRY
LINE ONE LABORATORIES 05632084010 B TRUSTEX LUBR MIS VANILLA
LINE ONE LABORATORIES 05632083020 B TRUSTEX/RIA MIS LUBRICAT
LINE ONE LABORATORIES 05632083025 B TRUSTEX/RIA MIS LUBRICAT
LINE ONE LABORATORIES 05632083040 B TRUSTEX/RIA MIS LUBRICAT
LINE ONE LABORATORIES 05632083045 B TRUSTEX/RIA MIS LUBRICAT
LINE ONE LABORATORIES 05632083010 B TRUSTEX/RIA MIS SPERMICI
LINE ONE LABORATORIES 05632083015 B TRUSTEX/RIA MIS SPERMICI
LINE ONE LABORATORIES 05632083030 B TRUSTEX/RIA MIS SPERMICI
LINE ONE LABORATORIES 05632083035 B TRUSTEX/RIA MIS SPERMICI
LINE ONE LABORATORIES 05632083005 B TRUSTX NON-9 MIS RIB/STUD
Condoms Latex Non-Lubricated
MAYER LABORATORIES 16169005003 B KIMONO MICRO MIS THIN
MAYER LABORATORIES 16169005012 KIMONO MICRO MIS THIN
MAYER LABORATORIES 16169005013 KIMONO MICRO MIS THIN
**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM Page 91 Of 261
VTPBA-278

Confidential and Proprietary



Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

Condoms Latex Non-Lubricated

LINE ONE LABORATORIES 05632084156 B TRUSTEX  MIS BANANA
LINE ONE LABORATORIES 05632084154 B TRUSTEX  MIS CHOCOLAT
LINE ONE LABORATORIES 05632084140 B TRUSTEX  MIS FLAVORS
LINE ONE LABORATORIES 05632084158 B TRUSTEX ~ MIS MINT
LINE ONE LABORATORIES 05632084152 B TRUSTEX  MIS STRWBRY
LINE ONE LABORATORIES 05632084150 B TRUSTEX  MIS VANILLA
LINE ONE LABORATORIES 05632083050 B TRUSTEX/RIA MIS NON-LUB
LINE ONE LABORATORIES 05632083055 B TRUSTEX/RIA MIS NON-LUB
Condoms Non-Latex Lubricated
RB HEALTH (US) 02340089455 B DUREX  MIS REALFEEL
RB HEALTH (US) 02340089456 B DUREX  MIS REALFEEL
RB HEALTH (US) 02340089457 B DUREX  MIS REALFEEL
Hydrocortisone Acetate Cream 1%
SOLA PHARMACEUTICALS 70512010130 G HYDROCORT CRE 1%
Hydrocortisone Acetate Oint 1%
BLUE POINT LABORATORIES 68001052645 G HYDROCORT OIN 1%
LEADER BRAND PRODUCTS 70000048901 G HYDROCORT OIN 1%
Hydrocortisone Cream 0.5%
BERGEN BRUNSWIG 24385019003 G HYDROCORT CRE 0.5%
TARO 51672201002 G HYDROCORT CRE 0.5%
Hydrocortisone Cream 1%
PERRIGO 00113054164 G ANTIIITCH CRE 1%
PERRIGO 00113097364 G ANTIIITCH CRE 1%
PERRIGO 00113136964 G ANTIIITCH CRE 1%
STRATEGIC SOURCING SERVICES 70677121601 G FT ITCH RELF CRE /ALOE 1%
STRATEGIC SOURCING SERVICES 70677121602 G FT ITCH RELF CRE /ALOE 1%
STRATEGIC SOURCING SERVICES 70677121501 G FT ITCH RELF CRE 1%
BERGEN BRUNSWIG 24385002103 G GNP HYDROCOR CRE 1% PLUS
MCKESSON 62011009601 G HM HYDROCORT CRE 1% PLUS
PERRIGO 45802043803 G HYDROCORT CRE 1%
PERRIGO 45802043805 G HYDROCORT CRE 1%
TARO 51672201301 G HYDROCORT CRE 1%
TARO 51672201302 G HYDROCORT CRE 1%
TARO 51672206302 G HYDROCORT CRE 1%
TARO 51672206902 G HYDROCORT CRE 1%
BLUE POINT LABORATORIES 68001047646 G HYDROCORT CRE 1%
BLUE POINT LABORATORIES 68001047650 G HYDROCORT CRE 1%
LEADER BRAND PRODUCTS 70000048501 G HYDROCORT CRE 1%
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

RUGBY LABORATORIES 00536127780 G HYDROCORT CRE 1% ALOE
RUGBY LABORATORIES 00536140795 G HYDROCORT CRE 1% ALOE
LEADER BRAND PRODUCTS 70000054301 G HYDROCORT CRE 1% ALOE
BERGEN BRUNSWIG 24385027403 G HYDROCORT/ CRE ALOE 1%
MCKESSON 62011009501 G HYDROCORT/ CRE ALOE 1%
MCKESSON SUNMARK 49348052172 G SM HYDROCORT CRE 1%
MCKESSON SUNMARK 49348052178 G SM HYDROCORT CRE 1%
MCKESSON SUNMARK 49348044172 G SM HYDROCORT CRE 1% PLUS
PERRIGO 00113047164 G ANTI-ITCH OIN 1%
STRATEGIC SOURCING SERVICES 70677121401 G FT ITCH RELF OIN 1%
BERGEN BRUNSWIG 24385027603 G HYDROCORT OIN 1%
PADAGIS 45802027603 G HYDROCORT OIN 1%

TARO 51672201802 G HYDROCORT OIN 1%
MCKESSON SUNMARK 49348052272 G SM HYDROCORT OIN 1%

WOMEN'S CHOICE PHARMACEUTICALS 00485020216 G RYNEXPE ELX

WOMEN'S CHOICE PHARMACEUTICALS 00485020616 G RYNEX PSE LIQ

PERRIGO 00113014753 G ALL DAY ALRG TAB 5-120MG
PERRIGO 00113014762 G ALL DAY ALRG TAB 5-120MG
STRATEGIC SOURCING SERVICES 70677102001 G ALL DAY ALRG TAB 5-120MG
LEADER BRAND PRODUCTS 70000004201 G ALLERGY D TAB 5-120MG
AMERISOURCE BERGEN DRUGS 46122062662 G ALLERGY-D TAB 5-120MG
RUGBY LABORATORIES 00536127912 G CETIRIZ/PSE TAB 5-120MG
RUGBY LABORATORIES 00536127935 G CETIRIZ/PSE TAB 5-120MG
PADAGIS 45802014753 G CETIRIZ/PSE TAB 5-120MG
PADAGIS 45802014762 G CETIRIZ/PSE TAB 5-120MG
MCKESSON SUNMARK 70677014601 G SM ALLERGY-D TAB 5-120MG

LARKEN LABORATORIES, INC. 68047018516 G NOHIST-LQ LIQ 4-10/5ML

WOMEN'S CHOICE PHARMACEUTICALS 00485025401 G ED A-HIST TAB 4-10MG

MAJOR PHARMACEUTICALS 00904535124 G SUDOGEST TAB 4-60MG

MAJOR PHARMACEUTICALS 00904663444 G COUGH & COLD TAB 4-30MG
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024
BRAND /

DRUG CATEGORY

GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION REQPlﬁRED

LABELER NAME C

COUGH/COLD/ALLERGY COMBINATIONS

Chlorpheniramine-DM Tab 4-30 MG

LEADER BRAND PRODUCTS 70000032401 G COUGH & COLD TAB 4-30MG

AMERISOURCE BERGEN DRUGS 46122070573 G GNP COLD/CGH TAB 4-30MG
Chlorphen-Phenylephrine w/ APAP Tab 2-5-325 MG

AMERISOURCE BERGEN DRUGS 46122066062 G ALLERGY  TAB MULTI-SY

LEADER BRAND PRODUCTS 70000021101 G ALLERGY  TAB MULTI-SY

STRATEGIC SOURCING SERVICES 70677100401 G FT ALLERGY TAB MULTI-SY

MCKESSON 62011045601 G HM ALLERGY TAB MULTI-SY
Dexbrompheniramine-Phenylephrine Tab 2-10 MG

WESTMINSTER PHARMACEUTICALS 69367019760 G DEXBRO/PHENY TAB 2-10MG
Dextromethorphan-APAP-Chlorpheniramine Tab 10-325-2 MG

LEADER BRAND PRODUCTS 70000005001 G FLUHBP  TAB 10-325-2 PA

REQUIRED

Dextromethorphan-Doxylamine-APAP Cap 15-6.25-325 MG

MAJOR PHARMACEUTICALS 00904699644 G COLD & FLU CAP NIGHTIME

LEADER BRAND PRODUCTS 70000051602 G COLD & FLU CAP NIGHTIME

LEADER BRAND PRODUCTS 70000051601 G COLD/FLU REL CAP NITETIME

AMERISOURCE BERGEN DRUGS 46122024562 G NIGHT TIME CAP COLD/FLU

GEISS DESTIN & DUNN 00113005651 G NIGHTTIME CAP COLD/FLU

GEISS DESTIN & DUNN 00113005662 G NIGHTTIME CAP COLD/FLU

GEISS DESTIN & DUNN 00113005673 G NIGHTTIME CAP COLD/FLU

Dextromethorphan-Doxylamine-APAP Liquid 15-6.25-325 MG/15ML

MAJOR PHARMACEUTICALS 00904646509 G ALL-NITE  LIQ COLD/FLU
STRATEGIC SOURCING SERVICES 70677103201 G FT NIGHTTIME LIQ COLD/FLU
AMERISOURCE BERGEN DRUGS 46122013634 G NIGHT TIME LIQ COLD/FLU
AMERISOURCE BERGEN DRUGS 46122019834 G NIGHT TIME LIQ COLD/FLU
AMERISOURCE BERGEN DRUGS 46122019840 G NIGHT TIME LIQ COLD/FLU
PERRIGO 00113033534 G NIGHTTIME LIQ COLD/FLU
PERRIGO 00113033540 G NIGHTTIME LIQ COLD/FLU
PERRIGO 00113045934 G NIGHTTIME LIQ COLD/FLU
PERRIGO 00113045940 G NIGHTTIME LIQ COLD/FLU
LEADER BRAND PRODUCTS 70000018401 G NIGHTTIME LIQ COLD/FLU
MCKESSON SUNMARK 49348097539 G SM NITE TIME LIQ CLD/FLU
MCKESSON SUNMARK 49348006137 G SM NITE TIME LIQ COLD/FLU
MCKESSON SUNMARK 49348006139 G SM NITE TIME LIQ COLD/FLU
Dextromethorphan-Guaifenesin Liquid 10-100 MG/5ML
RISING PHARMACEUTICALS 57237031205 G DM/GUAIFEN LIQ 10-100MG
RISING PHARMACEUTICALS 57237031251 G DM/GUAIFEN LIQ 10-100MG
RISING PHARMACEUTICALS 57237031301 G DM/GUAIFEN  LIQ 20-200MG
RISING PHARMACEUTICALS 57237031318 G DM/GUAIFEN  LIQ 20-200MG
SILARX 54838013340 G SILTUSSIN DM LIQ DAS
**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

LLORENS PHARMACEUTICAL
LLORENS PHARMACEUTICAL
PERRIGO

STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MCKESSON SUNMARK
MCKESSON SUNMARK

PERRIGO

PERRIGO

KESIN PHARMA

KESIN PHARMA

KESIN PHARMA

KESIN PHARMA

STRATEGIC SOURCING SERVICES
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
GEISS DESTIN & DUNN
MCKESSON SUNMARK

LEADER BRAND PRODUCTS
AMERISOURCE BERGEN DRUGS
PERRIGO

PERRIGO

RUGBY LABORATORIES
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
METHOD PHARMACEUTICALS
METHOD PHARMACEUTICALS
SKY PACKAGING

SKY PACKAGING

SKY PACKAGING

SKY PACKAGING

NATCO PHARMA USA

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Dextromethorphan-Guaifenesin Liquid 10-100 MG/5ML

54859050504
54859050516
00113057826

Dextromethorphan-Guaifenesin Liquid 20-200 MG/20ML

70677103501
70677118501
70677118502
46122070426
46122070434
00904722320
00904722359
70677013901
70677013902
00113172526
00113172534

Dextromethorphan-Guaifenesin Liquid 5-100 MG/5ML

81033021310
81033021351
81033021305
81033021350
70677103601
70000056501
70000012901
00113041926
70677004801
70000062802
46122054134
00113092726
00113092734

Dextromethorphan-Guaifenesin Syrup 10-100 MG/5ML

00536131385
00904713470
00904713572
58657050408
58657050508
63739050501
63739050510
63739050601
63739050610
69339014905

VTPBA-278

Report Date: 9/6/2024

BRAND /
GENERI
C

® ®

OO0 60 0 0 00606066066 [N RN RN RN RN RN RN RN RN ARNO]

OO0 6060 606 60 0 0 -

Confidential and Proprietary

PRODUCT DESCRIPTION

TUSNEL DIABT LIQ 10-100/5
TUSNEL DIABT LIQ 10-100/5
TUSSINDM LIQ

FT TUSSIN DM LIQ 20-200MG
FT TUSSIN DM LIQ 20-200MG
FT TUSSIN DM LIQ 20-200MG
GNP TUSSI DM LIQ 20-200MG
GNP TUSSI DM LIQ 20-200MG
ROBAFEN DM LIQ 20-200MG
ROBAFEN DM LIQ 20-200MG
SM TUSSIN DM LIQ 20-200MG
SM TUSSIN DM LIQ 20-200MG
TUSSIN DM  LIQ 20-200MG

TUSSIN DM  LIQ 20-200MG

DM/GG  LIQ
DM/GG  LIQ
DM/GG  LIQ 5-100/5
DM/GG  LIQ 5-100/5

FT TUSSIN DM LIQ 20-400MG
MUCUS REL DM LIQ 20-400MG
MUCUS REL DM LIQ 5-100/5
MUCUS RELIEF LIQ 5-100MG
SM TUSSIN DM LIQ 5-100/5
TUSSIN DM  LIQ 20-400
TUSSIN DM  LIQ 5-100MG
TUSSIN DM MX LIQ

TUSSIN DM MX LIQ

CHEST CONGES SYP REL DM

GG/DM SYP 100-10/5
GG/DM SYP 100-10/5
GG/DM SYP 100-10/5
GG/DM SYP 100-10/5
GG/DM SYP 100-10/5
GG/DM SYP 100-10/5
GG/DM SYP 200-10MG
GG/DM SYP 200-10MG

GUAIF/DM HBR SYP 100-10/5

PA
REQUIRED
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LABELER NAME

Report Date: 9/6/2024

Dextromethorphan-Guaifenesin Syrup 10-100 MG/5ML

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

NATCO PHARMA USA 69339014919 G GUAIF/DM HBR SYP 100-10/5
NATCO PHARMA USA 69339015001 G GUAIF/DM HBR SYP 100-10/5
NATCO PHARMA USA 69339015019 G GUAIF/DM HBR SYP 100-10/5
PHARMACEUTICAL ASSOCIATES 00121063800 G GUAIFENESIN SYP DM
PHARMACEUTICAL ASSOCIATES 00121063805 G GUAIFENESIN SYP DM
PHARMACEUTICAL ASSOCIATES 00121127600 G GUAIFENESIN SYP DM
PHARMACEUTICAL ASSOCIATES 00121127610 G GUAIFENESIN SYP DM
SILARX 54838020940 G SILTUSSIN-DM SYP ALC FREE
SILARX 54838020970 G SILTUSSIN-DM SYP ALC FREE
SILARX 54838020980 G SILTUSSIN-DM SYP ALC FREE
PERRIGO 00113035926 G TUSSINDM  SYP 100-10/5
Dextromethorphan-Guaifenesin Tab 20-400 MG
RUGBY LABORATORIES 00536131208 G CHEST CONGES TAB 20-400MG
MCKESSON SUNMARK 49348072809 G CHEST CONGES TAB 20-400MG
LEADER BRAND PRODUCTS 70000005601 G CHEST CONGES TAB 20-400MG
MCKESSON 62011006101 G CHEST CONGES TAB RELF DM
STRATEGIC SOURCING SERVICES 70677105501 G FT CHEST CON TAB 20-400MG
TIME-CAP LABS 49483028006 G MUCOSA DM  TAB 20-400MG
BERGEN BRUNSWIG 24385002671 G MUCUS RELIEF TAB DM
LEADER BRAND PRODUCTS 70000027801 G MUCUS RELIEF TAB DM
Dextromethorphan-Guaifenesin Tab ER 12HR 30-600 MG
STRATEGIC SOURCING SERVICES 70677105001 G FT MUCUS REL TAB 30-600MG
RUGBY LABORATORIES 00536116134 G MUCUS RELIEF TAB 30-600ER
RUGBY LABORATORIES 00536116137 G MUCUS RELIEF TAB 30-600ER
LEADER BRAND PRODUCTS 70000049101 G MUCUS RELIEF TAB 30-600ER
Dextromethorphan-Guaifenesin Tab ER 12HR 60-1200 MG
STRATEGIC SOURCING SERVICES 70677104901 G FT MUCUS REL TAB 60-1200
PERRIGO 00113081266 G MUCUS DM  TAB 60-1200
RUGBY LABORATORIES 00536121388 G MUCUS RELIEF TAB 60-1200
LEADER BRAND PRODUCTS 70000046401 G MUCUS RELIEF TAB 60-1200
LEADER BRAND PRODUCTS 70000046402 G MUCUS RELIEF TAB 60-1200
AMERISOURCE BERGEN DRUGS 46122063703 G MUCUS-DM MAX TAB 60-1200
AMERISOURCE BERGEN DRUGS 46122063774 G MUCUS-DM MAX TAB 60-1200
Dextromethorphan-Phenylephrine-APAP Cap 10-5-325 MG
MAJOR PHARMACEUTICALS 00904699544 G COLD/FLU  CAP DAYTIME
LEADER BRAND PRODUCTS 70000051501 G COLD/FLU REL CAP DAYTIME
PERRIGO 00113099451 G DAYTIME COLD CAP FLU
PERRIGO 00113099462 G DAYTIME COLD CAP FLU
PERRIGO 00113099473 G DAYTIME COLD CAP FLU
BERGEN BRUNSWIG 24385003662 G GNP DAY TIME CAP COLD/FLU
**Not Covered for Members Age 21 and Older
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Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024
DRUG CATEGORY

GENERIC DRUG DESCRIPTION
LABELER NAME C

COUGH/COLD/ALLERGY COMBINATIONS
Dextromethorphan-Phenylephrine-APAP Liqd 10-5-325 MG/15ML

PERRIGO 00113065634 G
PERRIGO 00113065640 G
LEADER BRAND PRODUCTS 70000019102 G
STRATEGIC SOURCING SERVICES 70677103101 G
MCKESSON SUNMARK 49348075337 G

Dextromethorphan-Phenylephrine-APAP Powd Pack 20-10-500 MG
GEISS DESTIN & DUNN 00113002391 G
LEADER BRAND PRODUCTS 70000015601 G

Dextromethorphan-Phenylephrine-APAP Powd Pack 20-10-650 MG
PERRIGO 00113009691 G

Dextromethorphan-Phenylephrine-APAP Tab 10-5-325 MG

AMERISOURCE BERGEN DRUGS 46122041062 G
MAJOR PHARMACEUTICALS 00904578624 G

Dextromethorphan-Pyrilamine Liquid 7.5-7.5 MG/5ML
WESTMINSTER PHARMACEUTICALS 69367039816 G

Diphenhydramine-Phenylephrine-APAP Packet 25-10-650 MG

PERRIGO 00113096491 G
LEADER BRAND PRODUCTS 70000000601 G
Doxylamine-DM Liquid 6.25-15 MG/15ML
BERGEN BRUNSWIG 24385046134 G
PERRIGO 00113066834 G
Doxylamine-Phenylephrine Tab 7.5-10 MG
WESTMINSTER PHARMACEUTICALS 69367019901 G

Fexofenadine-Pseudoephedrine Tab ER 12HR 60-120 MG

LEADER BRAND PRODUCTS 70000051801 G
LEADER BRAND PRODUCTS 70000051802 G
DR.REDDY'S LABORATORIES, INC. 43598082314 G
DR.REDDY'S LABORATORIES, INC. 43598082331 G
DR.REDDY'S LABORATORIES, INC. 43598082335 G
AMERISOURCE BERGEN DRUGS 46122069465 G
DR.REDDY'S LABORATORIES, INC. 55111044714 G
Fexofenadine-Pseudoephedrine Tab ER 24HR 180-240 MG
LEADER BRAND PRODUCTS 70000060701 G
RUGBY LABORATORIES 00536139426 G
DR.REDDY'S LABORATORIES, INC. 43598089235 G
DR.REDDY'S LABORATORIES, INC. 55111055735 G
Guaifenesin-Codeine Soln 100-10 MG/5ML
METHOD PHARMACEUTICALS 58657050004 G
METHOD PHARMACEUTICALS 58657050016 G
**Not Covered for Members Age 21 and Older
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BRAND /
GENERI

PRODUCT DESCRIPTION

COLD/FLU  LIQ DAYTIME
COLD/FLU  LIQ DAYTIME
DAY COLD/FLU LIQ 10-5-325
FT DAYTIME LIQ COLD&FLU
SM DAY TIME LIQ COLD/FLU

FLU/COLD POW DAYTIME
FLU/COLD POW DAYTIME

FLU/COLD/CGH POW DAYTIME

GNP CLD MAX TAB DAYTIME
MAPAP COLD TAB 10-5-325

PYRILAMINE/ LIQ DM

FLU/COLD/CGH PAK NIGHTTIM
SEVERE COLD PAK COUGH

NIGHT TIME LIQ COUGH
NIGHTTIME LIQ COUGH

DOXY/PHENYL TAB 7.5-10MG

12HR ALLERGY TAB 60-120MG
12HR ALLERGY TAB 60-120MG
FEXOFEN/PSE TAB 60-120MG
FEXOFEN/PSE TAB 60-120MG
FEXOFEN/PSE TAB 60-120MG
FEXOFEN/PSE TAB 60-120MG
FEXOFEN/PSE TAB 60-120MG

24HR ALLERGY TAB

FEXOFEN/PSE TAB 180-240
FEXOFEN/PSE TAB 180-240
FEXOFEN/PSE TAB 180-240

CODEINE/GG SOL 10-100/5
CODEINE/GG SOL 10-100/5

PA
REQUIRED

PA
REQUIRED
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LABELER NAME

Guaifenesin-Codeine Soln 100-10 MG/5ML

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

WESTMINSTER PHARMACEUTICALS 69367027204 G CODEINE/GG SOL 10-100/5
WESTMINSTER PHARMACEUTICALS 69367027216 G CODEINE/GG SOL 10-100/5
PHARMACEUTICAL ASSOCIATES 00121077504 G GG/CODEINE SOL 100-10/5
PHARMACEUTICAL ASSOCIATES 00121077508 G GG/CODEINE SOL 100-10/5
PHARMACEUTICAL ASSOCIATES 00121077516 G GG/CODEINE SOL 100-10/5
PHARMACEUTICAL ASSOCIATES 00121177500 G GG/CODEINE SOL 100-10/5
PHARMACEUTICAL ASSOCIATES 00121177505 G GG/CODEINE SOL 100-10/5
QUAGEN PHARMACEUTICALS 70752018006 G GG/CODEINE SOL 100-10/5
QUAGEN PHARMACEUTICALS 70752018012 G GG/CODEINE SOL 100-10/5
PHARMACEUTICAL ASSOCIATES 00121155000 G GG/CODEINE SOL 200-20MG
PHARMACEUTICAL ASSOCIATES 00121155010 G GG/CODEINE SOL 200-20MG

Loratadine & Pseudoephedrine Tab ER 12HR 5-120 MG
PERRIGO 00113200760 G ALLERGY/CONG TAB 5-120MG
LEADER BRAND PRODUCTS 70000050401 G ALLRGY D-12 TAB 5-120MG
LEADER BRAND PRODUCTS 70000050402 G ALLRGY D-12 TAB 5-120MG
LEADER BRAND PRODUCTS 70000050403 G ALLRGY D-12 TAB 5-120MG
STRATEGIC SOURCING SERVICES 70677102401 G FT ALLERGY D TAB 5-120MG
MCKESSON SUNMARK 70677003601 G LORATADINE D TAB 5-120MG PA

REQUIRED
PADAGIS 45802012246 G LORATADINE-D TAB 5-120MG
PADAGIS 45802012260 G LORATADINE-D TAB 5-120MG
PADAGIS 45802012265 G LORATADINE-D TAB 5-120MG

Loratadine & Pseudoephedrine Tab ER 24HR 10-240 MG
AMERISOURCE BERGEN DRUGS 46122016752 G ALLER/CONGES TAB 10-240MG
AMERISOURCE BERGEN DRUGS 46122038322 G ALLER/CONGES TAB 10-240MG
MCKESSON 62011007101 G ALLERGY REL/ TAB DECONGES
LEADER BRAND PRODUCTS 70000016201 G ALLERGY RELF TAB D-24
LEADER BRAND PRODUCTS 70000016202 G ALLERGY RELF TAB D-24
OHM LABS 51660072415 G ALLERGY RELF TAB DECONGES
OHM LABS 51660072469 G ALLERGY RELF TAB DECONGES
ACTAVIS PHARMA 52544023954 G ALLRGY RLF-D TAB 10-240MG
STRATEGIC SOURCING SERVICES 70677101801 G ALLRGY RLF-D TAB 10-240MG
STRATEGIC SOURCING SERVICES 70677101802 G ALLRGY RLF-D TAB 10-240MG
MCKESSON SUNMARK 49348054301 G LORATA-DINE TAB D 24HR
MCKESSON SUNMARK 49348054357 G LORATA-DINE TAB D 24HR
MAJOR PHARMACEUTICALS 00904583315 G LORATADINE-D TAB 10-240MG
MAJOR PHARMACEUTICALS 00904583348 G LORATADINE-D TAB 10-240MG

PE-DM-APAP & PE-CPM-DM-APAP Tab Day/Night Therapy Pack

AMERISOURCE BERGEN DRUGS 46122041162 G GNP CLD MAX MIS DAY/NGHT
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY

GENERIC DRUG DESCRIPTION
LABELER NAME

COUGH/COLD/ALLERGY COMBINATIONS
PE-DM-APAP Cap & Doxylamine-DM-APAP Cap Day/Night Ther Pack

STRATEGIC SOURCING SERVICES

70677102801

Phenylephrine w/ Acetaminophen Tab 5-325 MG

AMERISOURCE BERGEN DRUGS
RUGBY LABORATORIES
AMERISOURCE BERGEN DRUGS
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS

46122065862
00536128935
46122044362
70000016101
70000056801

Phenylephrine w/ DM-GG Ligd 10-18-200 MG/15ML

WESTMINSTER PHARMACEUTICALS

69367018408

Phenylephrine w/ DM-GG Ligd 2.5-5-100 MG/5ML

GEISS DESTIN & DUNN
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS

00113083926
70000026101
70000062901

Phenylephrine w/ DM-GG Ligd 2.5-5-75 MG/5ML

LLORENS PHARMACEUTICAL

54859060416

Phenylephrine w/ DM-GG Ligd 5-10-100 MG/5ML

STRATEGIC SOURCING SERVICES
MAJOR PHARMACEUTICALS
MCKESSON SUNMARK

PERRIGO

PERRIGO

LEADER BRAND PRODUCTS

70677118701
00904653720
49348073734
00113070326
00113070334
70000013301

Phenylephrine w/ DM-GG Syrup 5-10-100 MG/5ML

BERGEN BRUNSWIG

24385090426

Phenylephrine w/ DM-GG Tab 10-17.5-385 MG

WESTMINSTER PHARMACEUTICALS
Phenylephrine-APAP-GG Tab 5-325-200 MG

STRATEGIC SOURCING SERVICES

AMERISOURCE BERGEN DRUGS

AMERISOURCE BERGEN DRUGS

LEADER BRAND PRODUCTS

AMERISOURCE BERGEN DRUGS

LEADER BRAND PRODUCTS

MCKESSON SUNMARK

69367019890

70677100501
46122041562
46122041262
70000008301
46122071260
70000008001
49348011704

G

® O 0O 0 0 -

OO0 60 0 6

O 0O 06 0 0 6 -

Phenylephrine-Brompheniramine-DM Liquid 2.5-1-5 MG/5ML

LEADER BRAND PRODUCTS
STRATEGIC SOURCING SERVICES
PERRIGO

MAJOR PHARMACEUTICALS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

70000063101
70677104401
00113098726
00904646320
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PRODUCT DESCRIPTION

FT COLD&FLU PAK DAY/NGHT

GNP SINUS TAB 5-325MG
SINUS CNG/PN TAB 5-325MG
SINUS RELIEF TAB 5-325MG
SINUS RELIEF TAB 5-325MG
SINUS+HEADAC TAB 5-325MG

DM/GG/PHENYL LIQ

MUCUS RELIEF LIQ CHILD
MUCUS RELIEF LIQ CHILDREN
MULTSYM COLD LIQ CHILDRNS

TUSNEL DM LIQ PEDIATRC

FT TUSSIN CF LIQ ADULT
ROBAFEN CF LIQ 5-10-100
SM TUSSIN CF LIQ
TUSSINCF LIQ
TUSSINCF LIQ

TUSSIN CF  LIQ 5-10-100

GNP TUSSIN SYP CF

DM-GG-PHENYL TAB

FT SINUS TAB SEVERE
GNP CLD/HEAD TAB SEVERE
GNP SIN SEVE TAB DAYTIME
HEAD CONGEST TAB MUCUS
MUCUS RELIEF TAB CONG/PN
SINUS RELIEF TAB SEVERE
SINUS SEVERE TAB DAYTIME

COLD & COUGH LIQ CHILDREN
COLD/CGH DM LIQ 2.5-1-5
COLD/COUGH LIQ CHILD
DIMAPHEN DM LIQ 2.5-1-5

BRAND /
GENERI
C

PA
REQUIRED

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024
BRAND /

DRUG CATEGORY

GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION REQPLﬁRED
LABELER NAME C
COUGH/COLD/ALLERGY COMBINATIONS
Phenylephrine-Brompheniramine-DM Liquid 2.5-1-5 MG/5ML
LARKEN LABORATORIES, INC. 68047014316 G ENDACOF-DM LIQ 2.5-1-5
BERGEN BRUNSWIG 24385051926 G GNP COLD/CGH LIQ CHILD
MCKESSON 62011006301 G HM COLD/CGH LIQ CHILDREN
WOMEN'S CHOICE PHARMACEUTICALS 00485020404 G RYNEXDM LIQ
WOMEN'S CHOICE PHARMACEUTICALS 00485020416 G RYNEXDM LIQ
Phenylephrine-Chlorphen-DM Liquid 10-4-15 MG/5ML
WOMEN'S CHOICE PHARMACEUTICALS 00485017116 G ED A-HIST DM LIQ
LARKEN LABORATORIES, INC. 68047018616 G NOHIST-DM  LIQ
Phenylephrine-Dexbrompheniramine-DM Liquid 7.5-2-15 MG/5ML
BRANDYWINE PHARMACEUTICALS 71321070016 G BRANTUSSIN LIQ DM
WESTMINSTER PHARMACEUTICALS 69367035316 G WESTUSSIN DM LIQ 7.5-2-15
Phenylephrine-DM-GG w/ APAP Liq 5-10-200-325 MG/10ML
LEADER BRAND PRODUCTS 70000062301 G TUSSIN CF  LIQ MULTI-SY
Phenylephrine-DM-GG w/ APAP Liq 5-10-200-325 MG/15ML
PERRIGO 00113060334 G COLD & FLU LIQ DAY TIME
PERRIGO 00113060340 G COLD & FLU LIQ DAY TIME
STRATEGIC SOURCING SERVICES 70677102901 G FT COLD&FLU LIQ DAYTIME
Phenylephrine-DM-GG w/ APAP Tab 5-10-200-325 MG
LEADER BRAND PRODUCTS 70000052501 G COLD & FLU TAB SEVERE
STRATEGIC SOURCING SERVICES 70677102701 G COLD & FLU TAB SEVERE
AMERISOURCE BERGEN DRUGS 46122041862 G GNP CLD/FLU TAB SVR
MCKESSON 62011040601 G HM DAYTIME TAB CLD/FLU
Phenylephrine-Doxylamine-DM-APAP Liq 5-6.25-10-325 MG/15ML
PERRIGO 00113076340 G COLD & FLU LIQ NIGHTTIM
STRATEGIC SOURCING SERVICES 70677103001 G FT COLD&FLU LIQ NIGHTTIM
GEISS DESTIN & DUNN 00113001940 G NIGHTTIME LIQ COLD/FLU
Phenylephrine-Guaifenesin Tab 10-400 MG
RUGBY LABORATORIES 00536130907 G CHEST CONGST TAB RLF PE
RUGBY LABORATORIES 00536130908 G CHEST CONGST TAB RLF PE
MCKESSON SUNMARK 49348077409 G CHEST CONGST TAB RLF PE
STRATEGIC SOURCING SERVICES 70677105601 G FT CHEST CON TAB RLF PE
AMERISOURCE BERGEN DRUGS 46122070071 G MUCUS RELIEF TAB 10-400MG
LEADER BRAND PRODUCTS 70000014101 G MUCUS RELIEF TAB 10-400MG
BERGEN BRUNSWIG 24385092571 G MUCUS RELIEF TAB PE
Pseudoephed-Dexchlorphen-Chlophedianol Liqd 30-1-12.5 MG/5ML
WESTMINSTER PHARMACEUTICALS 69367018316 G CHLOR/DEXCH LIQ PSE PA
REQUIRED
Pseudoephedrine-Guaifenesin Tab 60-375 MG
XSPIRE PHARMA 42195028110 G PSE-GUAIFEN TAB 60-375MG
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY

GENERIC DRUG DESCRIPTION

LABELER NAME

DR.REDDY'S LABORATORIES, INC.
LEADER BRAND PRODUCTS

55111079924
70000060801

Report Date: 9/6/2024

BRAND /
GENERI
C

G
G

PRODUCT DESCRIPTION

GG/PSE ER

MUCUS RLF D TAB 120-1200

TAB 120/1200

PA
REQUIRED

STRATEGIC SOURCING SERVICES 70677101101 G FT MUCUS RLF TAB 60-600MG
RUGBY LABORATORIES 00536133321 G GG/PSE ER TAB 600-60MG
RUGBY LABORATORIES 00536133336 G GG/PSE ER TAB 600-60MG
DR.REDDY'S LABORATORIES, INC. 55111079818 G GG/PSE ER TAB 600-60MG
DR.REDDY'S LABORATORIES, INC. 55111079835 G GG/PSE ER TAB 600-60MG
DR.REDDY'S LABORATORIES, INC. 55111079836 G GG/PSE ER TAB 600-60MG
DR.REDDY'S LABORATORIES, INC. 55111079841 G GG/PSE ER TAB 600-60MG
LEADER BRAND PRODUCTS 70000058001 G MUCUS RELF D TAB 60-600MG
LEADER BRAND PRODUCTS 70000058002 G MUCUS RELF D TAB 60-600MG
LEADER BRAND PRODUCTS 70000060601 G COLD & SINUS CAP 30-200MG

LEADER BRAND PRODUCTS
BERGEN BRUNSWIG

70000060201 G
24385046560 G

COLD & SINUS TAB 30-200MG
IBU COLD&SIN TAB 30-200MG

LEADER BRAND PRODUCTS 70000060501 G SINUS/COLD-D TAB 120-220

MAJOR PHARMACEUTICALS 00904025024 G APRODINE TAB 2.5-60MG
MAJOR PHARMACEUTICALS 00904025059 G APRODINE TAB 2.5-60MG
MAJOR PHARMACEUTICALS 00904730224 G APRODINE TAB 2.5-60MG
MAJOR PHARMACEUTICALS 00904730260 G APRODINE TAB 2.5-60MG

TRUE MARKER PHARMACEUTICALS
TRUE MARKER PHARMACEUTICALS

83592080104
83592080004

G
G

FRAICHE

CON 0.63%

FRAICHE RINS CON 0.63%

MAJOR PHARMACEUTICALS 00904671015 G GLUCOSE CHW 4GM PA
REQUIRED
WALGREENS 11917006843 G GLUCOSE CHW 4GM PA
REQUIRED
WALGREENS 11917006844 G GLUCOSE CHW 4GM PA
REQUIRED
WALGREENS 11917008186 G GLUCOSE CHW 4GM PA
REQUIRED
WALGREENS 11917008527 G GLUCOSE CHW 4GM PA
REQUIRED
WALGREENS 11917015039 G GLUCOSE CHW 4GM PA
REQUIRED
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Glucose Chew Tab 4 GM (Rounded)
WALGREENS

CHAIN DRUG MARKETING ASSOC

MAGNO-HUMPHRIES LABORATORIES

A-S MEDICATION SOLUTIONS

RUGBY LABORATORIES

Report Date: 9/6/2024

BRAND /
GENERI
C

11917016741

35515098866

43292056206

50090654400

80681010000

PA

PRODUCT DESCRIPTION REQUIRED

GLUCOSE CHW 4GM PA
REQUIRED
GLUCOSE CHW 4GM PA
REQUIRED
GLUCOSE CHW 4GM PA
REQUIRED
GLUCOSE CHW 4GM PA
REQUIRED
GLUCOSE CHW 4GM PA
REQUIRED

Acetone (Urine) Test Strip
ROCHE DIAGNOSTICS
TRIVIDIA HEALTH

TRIVIDIA HEALTH

WALGREENS
ASCENSIA DIABETES CARE
ASCENSIA DIABETES CARE
WAL-MART
Albumin (Urine) Test Strip
SIEMENS HEALTHCARE DIAGNOSTICS
ROCHE DIAGNOSTICS
COVID-19 At Home Antigen Test Kit
ADVIN BIOTECH
ADVIN BIOTECH
LUMIQUICK DIAGNOSTICS
LUMIQUICK DIAGNOSTICS
BD DIABETES CARE
ABBOTT DIAGNOSTICS SCARBOROUGH
ABBOTT DIAGNOSTICS SCARBOROUGH
ACCESS BIO
MAXIM BIOMEDICAL
SIEMENS HEALTHINEERS
SIEMENS HEALTHINEERS
SIEMENS HEALTHINEERS
SIEMENS HEALTHINEERS
CORDX
CORDX
CORDX
CORDX
ROCHE DIAGNOSTICS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

50924051510
56151060101

56151060150

11917010873
00193288021
00193288050
81131006043

08620219121
50924014630

60010003312
60010003310
55636000372
55636000375
08290256094
11877001133
11877001140
50010022431
69978000004
16490002573
16490002574
16490002594
16490002597
50042055907
50042055908
50042055909
50042055912
00111070752
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CHEMSTRIP K TES

KETONE TES PA
REQUIRED

KETONE TES PA
REQUIRED

KETONE TEST TES
KETOSTIX TES STRIP
KETOSTIX TES STRIP
RELION TES KETONE

ALBUSTIX TES
CHEMSTRIP TES MICRAL

ADVIN 1-PK KIT COVID-19
ADVIN 2-PK KIT COVID-19
ANTIGEN TEST KIT 2-PACK
ANTIGEN TEST KIT 8-PACK

BD VERITOR KIT COVID-19
BINAXNOW COV KIT HOME TES
BINAXNOW COV KIT HOME TES
CARESTART KIT COVID-19
CLEARDETECT KIT COVID-19
CLINITEST KIT SELF-TST
CLINITEST KIT SELF-TST
CLINITEST KIT SELF-TST
CLINITEST KIT SELF-TST
COVID-19 AG KIT TEST
COVID-19 AG KIT TEST
COVID-19 AG KIT TEST
COVID-19 AG KIT TEST
COVID-19 AT- KIT 1-PACK
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Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

COVID-19 At Home Antigen Test Kit

WALGREENS 11917012204 G COVID-19 AT- KIT 2-PACK
ROCHE DIAGNOSTICS 00111070772 G COVID-19 AT- KIT 4-PACK
GENABIO DIAGNOSTICS 60008095486 B COVID-19 RAP KIT 1-PACK
GENABIO DIAGNOSTICS 96852025431 B COVID-19 RAP KIT 1-PACK
GENABIO DIAGNOSTICS 60008095487 B COVID-19 RAP KIT 2-PACK
GENABIO DIAGNOSTICS 96852095300 B COVID-19 RAP KIT 2-PACK
CVS PHARMACY HEALTHCARE SERV 50428052130 B CVS COVID-19 KIT HOME 2PK
CELLTRION USA 06121076304 B DIATRUST KIT COVID-19
CELLTRION USA 06121076323 B DIATRUST KIT COVID-19
ELLUME LIMITED 50021086001 B ELLUME COV19 KIT HOME TES
ELLUME LIMITED 56964000000 B ELLUME COV19 KIT HOME TES
AZURE BIO 10022063031 B FASTEP 1-PK KIT COVID-19
AZURE BIO 10022063041 B FASTEP 1-PK KIT COVID-19
AZURE BIO 10022063044 B FASTEP 20-PK KIT COVID-19
AZURE BIO 10022063038 B FASTEP 25-PK KIT COVID-19
AZURE BIO 10022063035 B FASTEP 2-PK KIT COVID-19
AZURE BIO 10022063042 B FASTEP 2-PK KIT COVID-19
AZURE BIO 10022063036 B FASTEP 4-PK KIT COVID-19
AZURE BIO 10022063043 B FASTEP 4-PK KIT COVID-19
AZURE BIO 10022063037 B FASTEP 5-PK KIT COVID-19
ACON LABORATORIES 82607066026 B FLOWFLEX KIT TEST
ACON LABORATORIES 82607066027 B FLOWFLEX KIT TEST
ACON LABORATORIES 82607066028 B FLOWFLEX KIT TEST
ACON LABORATORIES 82607066047 B FLOWFLEX KIT TEST
GOTOKNOW 50042003715 B GOTOKNOW  KIT ANTIGEN
IHEALTH 56362000589 B IHEALTH 2-PK KIT COVID-19
IHEALTH 56362000596 B IHEALTH 40PK KIT COVID-19
IHEALTH 56362000590 B IHEALTH 5-PK KIT COVID-19
PHASE SCIENTIFIC INTERNATIONAL 60008040780 B INDICAID  KIT COVID-19
PHASE SCIENTIFIC INTERNATIONAL 60008040781 B INDICAID  KIT COVID-19
ORASURE TECHNOLOGIES 08337000158 B INTELISWAB KIT COVID-19
OSANG HEALTHCARE 09115090565 B OHC COVID-19 KIT ANTIGEN
INTRIVO 60006019166 B ON/GO COVID KIT ANTIGEN
INTRIVO 60007093040 B ON/GO ONE KIT COVID-19
CVS PHARMACY HEALTHCARE SERV 95893077490 G OTC ANTIGENT KIT 1-PACK
CVS PHARMACY HEALTHCARE SERV 95893053317 G OTC ANTIGENT KIT 2-PACK
ROCHE DIAGNOSTICS 87473000020 B PILOT COVID KIT HOME TES
QUIDEL 14613033967 B QUICKVUE HOM KIT COVID-19
QUIDEL 14613033968 B QUICKVUE HOM KIT COVID-19
QUIDEL 14613033972 B QUICKVUE HOM KIT COVID-19

**Not Covered for Members Age 21 and Older
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DRUG CATEGORY

GENERIC DRUG DESCRIPTION
LABELER NAME

Report Date: 9/6/2024

BRAND /
GENERI
C

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

PRODUCT DESCRIPTION

PA
REQUIRED

WATMIND USA 60009074320 B SPEEDY SWAB KIT COVID-19

WATMIND USA 60009074321 B SPEEDY SWAB KIT COVID-19

WATMIND USA 60009074322 B SPEEDY SWAB KIT COVID-19

WATMIND USA 60009074323 B SPEEDY SWAB KIT COVID-19

WATMIND USA 74012067713 B SPEEDY SWAB KIT COVID-19

WATMIND USA 74012067714 B SPEEDY SWAB KIT COVID-19

WATMIND USA 74012067715 B SPEEDY SWAB KIT COVID-19

WATMIND USA 74012067716 B SPEEDY SWAB KIT COVID-19

LUCIRA HEALTH 10055097004 B LUCIRA CHECK KIT COVID-19

DXTERITY 50521000612 B DXTERITY TES KIT COVID-19 PA
REQUIRED

EVERLY WELL 51044000842 B EVERLYWELL KIT HOME PA
REQUIRED

MYLAB BOX 53346000799 B MYLAB BOX KIT COVID-19 PA
REQUIRED

LABORATORY CORPORATION 50024092400 B PIXEL COVID KIT HOME TES PA
REQUIRED

ASSURANCE SCIENTIFIC LABS 95893095898 B SIMPLICITY KIT COVID-19 PA
REQUIRED

NCPDP EMERGENCY PREPAREDNESS

COVID-19 TES KIT SPECIMEN

FORA CARE

FORA CARE

GOJJI

NOVA BIOMEDICAL

NOVA BIOMEDICAL

ABBOTT DIABETES CARE
POLYMER TECHNOLOGY SYSTEMS

POLYMER TECHNOLOGY SYSTEMS

99999099211 G
16042001340 B
16042001316 B
50001046233 B
08548048607 B
08548053493 B
57599074501 B
08193100576 B
08193100583 B

FORA GTEL TES KETONE

FORA TEST GO TES ADV VOIC

GOJJI BLOOD TES KETONE

NOVA MAX PLS TES KETONE

NOVA MAX PLS TES KETONE

PRECISN XTRA TES KETONE
PTS PANELS TES KETONE

PTS PANELS TES KETONE

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

MEDICINE SHOPPE
WAL-MART

RITE AID CORPORATION
RITE AID CORPORATION

**Not Covered for Members Age 21 and Older

9/6/2024 11:36:13 AM

49614038876
78742009271
11822000230
11822064460

O O 0 6
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DAIRY DIGES CHW 9000UNIT
DAIRY DIGEST CHW 9000UNIT
DAIRY RELIEF CHW 9000UNIT
DAIRY RELIEF CHW 9000UNIT
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Lactase Chew Tab 9000 Unit

AMERISOURCE BERGEN DRUGS
CVS PHARMACY HEALTHCARE SERV
WALGREENS

WALGREENS

Lactase Tab 3000 Unit

CVS PHARMACY HEALTHCARE SERV
CVS PHARMACY HEALTHCARE SERV
RICHMOND PHARMACEUTICALS
BERGEN BRUNSWIG

BERGEN BRUNSWIG

AMERISOURCE BERGEN DRUGS
MAJOR PHARMACEUTICALS

MAJOR PHARMACEUTICALS
RELIABLE 1 LABS

GENDOSE PHARMACEUTICALS
GENDOSE PHARMACEUTICALS

RITE AID CORPORATION

SELECT BRAND

SUN PHARMACEUTICALS

SUN PHARMACEUTICALS

Lactase Tab 9000 Unit

KROGER COMPANY

KROGER COMPANY

TARGET

TARGET

WALGREENS

EQUALINE

EQUALINE

PUBLIX SUPER MARKETS INC.
MCKESSON SUNMARK

WAL-MART

WAL-MART

LEADER BRAND PRODUCTS

RITE AID CORPORATION

SELECT BRAND

CVS PHARMACY HEALTHCARE SERV
CVS PHARMACY HEALTHCARE SERV
MAJOR PHARMACEUTICALS

CVS PHARMACY HEALTHCARE SERV
COSTCO WHOLESALE

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI
C

46122014866
50428034017
00363012460
00363067660

O 0 60 6

50428230417
50428036966
54738000960
87701043012
24385014976
87701028810
10006070174
00904522452
69618000506
77333043025
77333043050
11822123410
15127014923
32247016106
57664016106

O O 60 006060606060 606060 66

11110038364
11110038464
11673067552
11673067560
11917004544
41163044277
41163044278
41415017273
49348029106
78742009268
81131002265
96295013639
11822512690
15127089032
50428029527
50428267635
00904590887
50428237107
63981019318

OO0 60060 0606006606600 606060606060 606

VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

DAIRY RELIEF CHW 9000UNIT
DAIRY RELIEF CHW 9000UNIT

LACTOSE CHW FAST ACT
LACTOSE CHW FAST ACT

CVS LACTASE TAB 3000UNIT
DAIRY RELIEF TAB 3000UNIT
DAIRY RELIEF TAB 3000UNIT
DAIRY RELIEF TAB 3000UNIT
GNP DAIRY TAB 3000UNIT
GNP DAIRY TAB 3000UNIT
LACTASE  TAB 3000UNIT
LACTASE ENZ TAB 3000UNIT
LACTASE ENZ TAB 3000UNIT
LACTASE ENZ TAB 3000UNIT
LACTASE ENZ TAB 3000UNIT
RA DAIRY AID TAB 3000UNIT
SB LACTASE TAB 3300UNIT
SURELAC  TAB 3000UNIT
SURELAC  TAB 3000UNIT

DAIRY DIGEST TAB 9000UNIT
DAIRY DIGEST TAB 9000UNIT
DAIRY DIGEST TAB 9000UNIT
DAIRY DIGEST TAB 9000UNIT
DAIRY DIGEST TAB 9000UNIT
DAIRY DIGEST TAB 9000UNIT
DAIRY DIGEST TAB 9000UNIT
DAIRY DIGEST TAB 9000UNIT
DAIRY DIGEST TAB 9000UNIT
DAIRY DIGEST TAB 9000UNIT
DAIRY DIGEST TAB 9000UNIT
DAIRY DIGEST TAB 9000UNIT
DAIRY RELIEF TAB 9000UNIT
DAIRY RELIEF TAB 9000UNIT
DAIRY RELIEF TAB 9000UNIT
DAIRY RELIEF TAB 9000UNIT
LACTASE  TAB 9000UNIT

LACTASE  TAB 9000UNIT

LACTASE  TAB 9000UNIT

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

Lactase Tab 9000 Unit

GENDOSE PHARMACEUTICALS 77333043525 G LACTASE ENZY TAB 9000UNIT
GENDOSE PHARMACEUTICALS 77333043550 G LACTASE ENZY TAB 9000UNIT
WALGREENS 00363014460 G LACTOSE FAST TAB 9000UNIT
WALGREENS 00363067560 G LACTOSE FAST TAB 9000UNIT
WALGREENS 11917016349 G LACTOSE FAST TAB 9000UNIT

Oral Electrolyte Solution

CERA PRODUCTS 00851050030 G CERALYTE 70 SOL

CVS PHARMACY HEALTHCARE SERV 50428912667 G CVS ELECTROL SOL
WALGREENS 11917015633 G ELECTROLYTE SOL

LEADER BRAND PRODUCTS 96295013218 G ELECTROLYTE SOL UNFLAVOR
BERGEN BRUNSWIG 24385009647 G GNP ELECTROL SOL

BERGEN BRUNSWIG 24385010347 G GNP PEDIATRI SOL ELECTROL
BERGEN BRUNSWIG 24385021634 G GNP PEDIATRI SOL ELECTROL
PERRIGO 70030012706 G GOODSENSE SOL ELECTROL
PERRIGO 70030012713 G GOODSENSE SOL ELECTROL
PERRIGO 70030012714 G GOODSENSE SOL ELECTROL
PERRIGO 70030012715 G GOODSENSE SOL ELECTROL
WALGREENS 11917016962 G ORAL ELECTRO SOL CHERRY
WALGREENS 11917015306 G ORAL ELECTRO SOL FREEZER
H E BUTT GROCERY COMPANY 41220087466 G ORAL ELECTRO SOL H-E-B
RUGBY LABORATORIES 10006073129 G ORALYTE  SOL BUBL GUM
RUGBY LABORATORIES 80681001500 G ORALYTE  SOL BUBL GUM
RUGBY LABORATORIES 00536139517 G ORALYTE  SOL FREEZE
RUGBY LABORATORIES 00536140317 G ORALYTE  SOL FRUIT
RUGBY LABORATORIES 10006073128 G ORALYTE  SOL FRUIT
RUGBY LABORATORIES 80681001400 G ORALYTE  SOL FRUIT
RUGBY LABORATORIES 10006073130 G ORALYTE  SOL GRAPE
RUGBY LABORATORIES 80681001600 G ORALYTE  SOL GRAPE
RUGBY LABORATORIES 00536140417 G ORALYTE  SOL STRAWBRY
RUGBY LABORATORIES 10006073127 G ORALYTE  SOL UNFLAVOR
RUGBY LABORATORIES 80681001300 G ORALYTE  SOL UNFLAVOR
CVS PHARMACY HEALTHCARE SERV 50428047092 G PED ELCTRLYT SOL

CVS PHARMACY HEALTHCARE SERV 50428029627 G PED ELCTRLYT SOL APPLE
WALGREENS 11917002615 G PED ELCTRLYT SOL BUBBLGUM
WALGREENS 11917005509 G PED ELCTRLYT SOL BUBBLGUM
WALGREENS 11917005510 G PED ELCTRLYT SOL FREEZE
WALGREENS 11917010950 G PED ELCTRLYT SOL FREEZER
CVS PHARMACY HEALTHCARE SERV 50428272877 G PED ELCTRLYT SOL FREEZPOP
WALGREENS 11917002613 G PED ELCTRLYT SOL FRUIT

**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Oral Electrolyte Solution

WALGREENS

WALGREENS

WALGREENS

SELECT BRAND

MEIER

MCKESSON SUNMARK
MEDICINE SHOPPE

CVS PHARMACY HEALTHCARE SERV
MCKESSON

LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
WALGREENS

MCKESSON SUNMARK
MEDICINE SHOPPE
MCKESSON

LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
WALGREENS

CVS PHARMACY HEALTHCARE SERV
WALGREENS

LEADER BRAND PRODUCTS
CVS PHARMACY HEALTHCARE SERV
LEADER BRAND PRODUCTS
WALGREENS

WALGREENS

WALGREENS

SELECT BRAND

SELECT BRAND

MCKESSON SUNMARK
NATURE'S ONE

NATURE'S ONE

RITE AID CORPORATION
RITE AID CORPORATION
RITE AID CORPORATION
RITE AID CORPORATION
RITE AID CORPORATION
ABBOTT NUTRITION
ABBOTT NUTRITION

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI
C

11917005505
11917005506
11917010948
15127010001
41250082913
49348057041
49614022208
50428036825
52569013594
96295013262
96295013813
11917005508
49348016162
49614022308
52569013595
96295013263
96295013815
11917008421
50428038805
11917011655
96295013816
50428031533
96295013812
11917002710
11917005507
11917010949
15127010002
15127010003
49348057141
16514092460
16514091470
11822300760
11822308800
11822356470
11822363850
11822407940
00074016201
70074040162

OO0 60 60 060 0606060606060 6060606060606060606060606060606060606060606060606060 6
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PRODUCT DESCRIPTION

PED ELCTRLYT SOL FRUIT

PED ELCTRLYT SOL FRUIT

PED ELCTRLYT SOL FRUIT

PED ELCTRLYT SOL FRUIT

PED ELCTRLYT SOL FRUIT

PED ELCTRLYT SOL FRUIT

PED ELCTRLYT SOL FRUIT

PED ELCTRLYT SOL FRUIT

PED ELCTRLYT SOL FRUIT

PED ELCTRLYT SOL FRUIT

PED ELCTRLYT SOL FRUIT

PED ELCTRLYT SOL GRAPE
PED ELCTRLYT SOL GRAPE
PED ELCTRLYT SOL GRAPE
PED ELCTRLYT SOL GRAPE
PED ELCTRLYT SOL GRAPE
PED ELCTRLYT SOL GRAPE
PED ELCTRLYT SOL MANGO
PED ELCTRLYT SOL PINEAPPL
PED ELCTRLYT SOL STRAWBRY
PED ELCTRLYT SOL STRAWBRY
PED ELCTRLYT SOL UNFLAVOR
PED ELCTRLYT SOL UNFLAVOR
PED ELCTRLYT SOL UNFLAVRD
PED ELCTRLYT SOL UNFLAVRD
PED ELCTRLYT SOL UNFLAVRD
PED ELCTRLYT SOL UNFLAVRD
PED ELCTRLYT SOL UNFLAVRD
PED ELCTRLYT SOL UNFLAVRD
PEDIA VANCE SOL APPLE
PEDIA VANCE SOL GRAPE

RA PEDIATRIC SOL ELECTROL
RA PEDIATRIC SOL ELECTROL
RA PEDIATRIC SOL ELECTROL
RA PEDIATRIC SOL ELECTROL
RA PEDIATRIC SOL ELECTROL
REHYDRALYTE SOL
REHYDRALYTE SOL

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

Levonorgestrel Tab 1.5 MG

CURAE PHARMA360 73358024101 G CURAE  TAB15MG
AFAXYS 50102021111 G ECONTRA OS TAB 1.5MG
AFAXYS 50102021113 G ECONTRA OS TAB 1.5MG
AFAXYS 50102021116 G ECONTRA OS TAB 1.5MG
INGENUS PHARMACEUTICALS 50742035201 G HER STYLE TAB 1.5MG
RUGBY LABORATORIES 00536114263 G LEVONORGESTR TAB 1.5MG
XIROMED 70700016406 G LEVONORGESTR TAB 1.5MG
CURAE PHARMA360 73358091101 G LEVONORGESTR TAB 1.5MG
SUN PHARMACEUTICALS 62756072060 G MY CHOICE TAB 1.5MG
LUPIN PHARMACEUTICALS 68180085211 G MY WAY  TAB 1.5MG
NORTHSTAR RX 16714080901 G NEW DAY  TAB 1.5MG
PERRIGO 00113200312 G OPTION 2 TAB 1.5MG
Emollient - Cream
FAGRON 51552091908 B PENTRAVAN CRE

Guaifenesin Liquid 100 MG/5ML

Confidential and Proprietary

RUGBY LABORATORIES 00536131485 G CHEST CONGES LIQ 100/5ML
STRATEGIC SOURCING SERVICES 70677118601 G FT TUSSIN  LIQ 200/10ML
STRATEGIC SOURCING SERVICES 70677118602 G FT TUSSIN  LIQ 200/10ML
PHARMACEUTICAL ASSOCIATES 00121148800 G GUAIFENESIN LIQ 100/5ML
PHARMACEUTICAL ASSOCIATES 00121148810 G GUAIFENESIN LIQ 100/5ML
PHARMACEUTICAL ASSOCIATES 00121174400 G GUAIFENESIN LIQ 100/5ML
PHARMACEUTICAL ASSOCIATES 00121174405 G GUAIFENESIN LIQ 100/5ML
PHARMACEUTICAL ASSOCIATES 00121223200 G GUAIFENESIN LIQ 100/5ML
PHARMACEUTICAL ASSOCIATES 00121223215 G GUAIFENESIN LIQ 100/5ML
METHOD PHARMACEUTICALS 58657050816 G GUAIFENESIN LIQ 100/5ML
METHOD PHARMACEUTICALS 58657050916 G GUAIFENESIN LIQ 100/5ML
KESIN PHARMA 81033010205 G GUAIFENESIN LIQ 100/5ML
KESIN PHARMA 81033010210 G GUAIFENESIN LIQ 100/5ML
KESIN PHARMA 81033010251 G GUAIFENESIN LIQ 100/5ML
KESIN PHARMA 81033010252 G GUAIFENESIN LIQ 100/5ML
RUGBY LABORATORIES 00536118297 G MUCUS&CHST  LIQ 100/5ML
RUGBY LABORATORIES 00536143097 G MUCUS/CHEST LIQ 200/10ML
MCKESSON SUNMARK 49348013534 G MUCUS+CHST LIQ 100/5ML
LEADER BRAND PRODUCTS 70000029902 G MUCUS+CHST LIQ 100/5ML
MAJOR PHARMACEUTICALS 00904676320 G ROBAFEN  LIQ 200/10ML
SILARX 54838011740 G SILTUSSIN SA LIQ 100/5ML
SILARX 54838011770 G SILTUSSIN SA LIQ 100/5ML
SILARX 54838011780 G SILTUSSIN SA LIQ 100/5ML

**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access

LABELER NAME

Guaifenesin Liquid 100 MG/5ML

LLORENS PHARMACEUTICAL
PERRIGO
PERRIGO
PERRIGO

AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS

Guaifenesin Tab 200 MG

MAJOR PHARMACEUTICALS

Guaifenesin Tab 400 MG

RUGBY LABORATORIES
MCKESSON SUNMARK
MCKESSON

LEADER BRAND PRODUCTS

STRATEGIC SOURCING SERVICES

TIME-CAP LABS
BERGEN BRUNSWIG

Guaifenesin Tab ER 12HR 1200 MG
STRATEGIC SOURCING SERVICES

AMERISOURCE BERGEN DRUGS

PERRIGO

CAMBER CONSUMER CARE

CAMBER CONSUMER CARE

LEADER BRAND PRODUCTS

LEADER BRAND PRODUCTS

MCKESSON SUNMARK

Guaifenesin Tab ER 12HR 600 MG
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS

RUGBY LABORATORIES
OHM LABS

BLUE POINT LABORATORIES
BLUE POINT LABORATORIES
PRECISION DOSE, INC

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

54859050704
00113006126
00113006134
00113206126
46122029926
46122029934

O O 60 606 0 6

00904515460

®

00536131108
49348072909
62011006001
70000005501
70677105401
49483027206
24385060271

OO0 60 0 06 -

70677105101 G

46122068374 G

00113365074 G

69230031531 G

69230031532 G

70000047901 G

70000047902 G

70677005001 G

70677101301
70677105201
46122041660
46122075051
00536116361
51660007021
68001056116
68001056117
68094004859

OO0 0 60 0 0 6 6

VTPBA-278

Confidential and Proprietary

Over-the-Counter (OTC) Drugs

PRODUCT DESCRIPTION

TUSNEL-EX LIQ 100/5ML

TUSSIN CHEST LIQ 100/5ML
TUSSIN CHEST LIQ 100/5ML
TUSSIN MUCUS LIQ 100/5ML
TUSSIN MUCUS LIQ 100/5ML
TUSSIN MUCUS LIQ 100/5ML

GUAIFENESIN TAB 200MG

CHEST CONGES TAB 400MG
CHEST CONGES TAB 400MG
CHEST CONGES TAB 400MG
CHEST CONGES TAB 400MG
FT CHEST CON TAB 400MG
MUCOSA TAB 400MG
MUCUS RELIEF TAB 400MG

FT MUCUS REL TAB 1200 ER

GNP MUCUS ER TAB 1200MG

MUCUS ER MAX TAB 1200MG

MUCUS RELIEF TAB 1200MG

MUCUS RELIEF TAB 1200MG

MUCUS RELIEF TAB 1200MG

MUCUS RELIEF TAB 1200MG

SM MUCUS REL TAB 1200 ER

FT MUCUS RLF TAB 600MG ER
FT MUCUS RLF TAB 600MG ER
GNP MUCUS ER TAB 600MG

GNP MUCUS ER TAB 600MG

GUAIFENESIN TAB 600MG ER
GUAIFENESIN TAB 600MG ER
GUAIFENESIN TAB 600MG ER
GUAIFENESIN TAB 600MG ER
GUAIFENESIN TAB 600MG ER

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Guaifenesin Tab ER 12HR 600 MG

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

PRECISION DOSE, INC 68094004861 G GUAIFENESIN TAB 600MG ER
GRANULES PHARMACEUTICALS 70010019905 G GUAIFENESIN TAB 600MG ER
AMERICAN HEALTH PACKAGING 68084057201 B MUCINEX  TAB 600MG ER PA
REQUIRED
AMERICAN HEALTH PACKAGING 68084057211 B MUCINEX  TAB 600MG ER PA
REQUIRED
PERRIGO 00113202360 G MUCUS ER  TAB 600MG
MAJOR PHARMACEUTICALS 00904671839 G MUCUS RELIEF TAB 600MG ER
MAJOR PHARMACEUTICALS 00904698640 G MUCUS RELIEF TAB 600MG ER
SKY PACKAGING 63739006702 G MUCUS RELIEF TAB 600MG ER
MCKESSON SUNMARK 70677004901 G SM MUCUS REL TAB 600MG ER
MCKESSON SUNMARK 70677005501 G SM MUCUS REL TAB 600MG ER
Gelatin Capsules (Empty)
FAGRON 51552118002 G CAPSULE SZ 1 CAP LACTOSE
LETCO MEDICAL 62991414901 G EMPTY CAPSUL CAP #0
LETCO MEDICAL 62991414902 G EMPTY CAPSUL CAP #0
LETCO MEDICAL 62991414201 G EMPTY CAPSUL CAP #00
LETCO MEDICAL 62991414202 G EMPTY CAPSUL CAP #00
LETCO MEDICAL 62991414301 G EMPTY CAPSUL CAP #00
LETCO MEDICAL 62991414302 G EMPTY CAPSUL CAP #00
LETCO MEDICAL 62991414401 G EMPTY CAPSUL CAP #00
LETCO MEDICAL 62991414402 G EMPTY CAPSUL CAP #00
LETCO MEDICAL 62991414501 G EMPTY CAPSUL CAP #00
LETCO MEDICAL 62991414502 G EMPTY CAPSUL CAP #00
LETCO MEDICAL 62991414601 G EMPTY CAPSUL CAP #00
LETCO MEDICAL 62991414602 G EMPTY CAPSUL CAP #00
LETCO MEDICAL 62991414701 G EMPTY CAPSUL CAP #00
LETCO MEDICAL 62991414702 G EMPTY CAPSUL CAP #00
LETCO MEDICAL 62991414801 G EMPTY CAPSUL CAP #00
LETCO MEDICAL 62991414802 G EMPTY CAPSUL CAP #00
SPECTRUM LABORATORY PRODUCTS 49452168401 G EMPTY CAPSUL CAP SIZE 0
SPECTRUM LABORATORY PRODUCTS 49452168402 G EMPTY CAPSUL CAP SIZE 0
SPECTRUM LABORATORY PRODUCTS 49452179201 G EMPTY CAPSUL CAP SIZE 0
SPECTRUM LABORATORY PRODUCTS 49452179202 G EMPTY CAPSUL CAP SIZE 0
SPECTRUM LABORATORY PRODUCTS 49452179601 G EMPTY CAPSUL CAP SIZE 0
SPECTRUM LABORATORY PRODUCTS 49452179602 G EMPTY CAPSUL CAP SIZE 0
FAGRON 51552034002 G EMPTY CAPSUL CAP SIZE 0
FAGRON 51552034003 G EMPTY CAPSUL CAP SIZE 0
FAGRON 51552038702 G EMPTY CAPSUL CAP SIZE 0
FAGRON 51552038703 G EMPTY CAPSUL CAP SIZE 0
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

Gelatin Capsules (Empty)

FAGRON
FAGRON
FAGRON
FAGRON

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL

**Not Covered for Members Age 21 and Older

9/6/2024 11:36:13 AM

51552040502
51552040503
51552078502
51552078503
51927112600
51927198800
51927206900
51927281600
51927301500
51927306700
51927307400
51927318700
51927318900
51927418000
51927418100
51927418200
51927428700
62991400101
62991400105
62991400201
62991400205
62991400401
62991400405
62991400407
62991400501
62991400505
62991400801
62991400805
62991400901
62991400905
62991401001
62991401005
62991401007
62991401101
62991401105
62991401107
62991401401
62991401405
62991401501
62991401505

OO0 60 60 60060 606060606060 6060606060606060606060606060606060606060606060606060606060 606
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EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Gelatin Capsules (Empty)
LETCO MEDICAL

LETCO MEDICAL

LETCO MEDICAL

SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
FAGRON

FAGRON

FAGRON

FAGRON

PCCA

PCCA

PCCA

PCCA

PCCA

LETCO MEDICAL

LETCO MEDICAL

LETCO MEDICAL

LETCO MEDICAL

LETCO MEDICAL

LETCO MEDICAL

LETCO MEDICAL

LETCO MEDICAL

LETCO MEDICAL

LETCO MEDICAL

SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
FAGRON

FAGRON

PCCA

PCCA

LETCO MEDICAL

LETCO MEDICAL

SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

62991401507
62991401601
62991401605
49452168201
49452168202
49452168701
49452168702
49452179501
49452179502
51552037202
51552037203
51552038202
51552038203
51927144500
51927196100
51927302100
51927339000
51927353300
62991401701
62991401705
62991401901
62991401905
62991402001
62991402005
62991412101
62991412105
62991412201
62991412205
49452179301
49452179302
51552039502
51552039503
51927193100
51927357800
62991402101
62991402105
49452168601
49452168602
49452168801
49452168802

OO0 60 60 60060 606060606060 6060606060606060606060606060606060606060606060606060606060 606

VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 0
EMPTY CAPSUL CAP SIZE 00
EMPTY CAPSUL CAP SIZE 00
EMPTY CAPSUL CAP SIZE 00
EMPTY CAPSUL CAP SIZE 00
EMPTY CAPSUL CAP SIZE 00
EMPTY CAPSUL CAP SIZE 00
EMPTY CAPSUL CAP SIZE 00
EMPTY CAPSUL CAP SIZE 00
EMPTY CAPSUL CAP SIZE 00
EMPTY CAPSUL CAP SIZE 00
EMPTY CAPSUL CAP SIZE 00
EMPTY CAPSUL CAP SIZE 00
EMPTY CAPSUL CAP SIZE 00
EMPTY CAPSUL CAP SIZE 00
EMPTY CAPSUL CAP SIZE 00
EMPTY CAPSUL CAP SIZE 00
EMPTY CAPSUL CAP SIZE 00
EMPTY CAPSUL CAP SIZE 00
EMPTY CAPSUL CAP SIZE 00
EMPTY CAPSUL CAP SIZE 00
EMPTY CAPSUL CAP SIZE 00
EMPTY CAPSUL CAP SIZE 00
EMPTY CAPSUL CAP SIZE 00
EMPTY CAPSUL CAP SIZE 00
EMPTY CAPSUL CAP SIZE 00
EMPTY CAPSUL CAP SIZE 000
EMPTY CAPSUL CAP SIZE 000
EMPTY CAPSUL CAP SIZE 000
EMPTY CAPSUL CAP SIZE 000
EMPTY CAPSUL CAP SIZE 000
EMPTY CAPSUL CAP SIZE 000
EMPTY CAPSUL CAP SIZE 000
EMPTY CAPSUL CAP SIZE 000
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Gelatin Capsules (Empty)
SPECTRUM LABORATORY PRODUCTS

SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

49452168901
49452168902
49452179101
49452179102
49452179401
49452179402
49452179701
49452179702
49452179901
49452179902
51552033002
51552033003
51552033102
51552033103
51552033104
51552033402
51552033403
51552035302
51552035303
51552035304
51552036002
51552036003
51552036202
51552036203
51552037902
51552037903
51552039002
51552039003
51552042902
51552042903
51552043102
51552043103
51552045902
51552045903
51552084602
51552084603
51552118802
51552118803
51552118902
51552118903

OO0 60 60 60060 606060606060 6060606060606060606060606060606060606060606060606060606060 606

VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

Gelatin Capsules (Empty)

FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON
FAGRON

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL
LETCO MEDICAL

**Not Covered for Members Age 21 and Older

9/6/2024 11:36:13 AM

51552119702
51552119703
51552121302
51552121303
51552121402
51552121403
51552129609
51927136900
51927142900
51927193300
51927222400
51927274100
51927281000
51927281100
51927284200
51927295200
51927295800
51927314400
51927328900
51927329400
51927332300
51927418300
51927900500
62991402201
62991402205
62991402301
62991402305
62991402401
62991402405
62991402501
62991402505
62991402601
62991402605
62991402701
62991402705
62991405501
62991405505
62991412401
62991412405
62991412501

OO0 60 60 60060 606060606060 6060606060606060606060606060606060606060606060606060606060 606

VTPBA-278

Confidential and Proprietary

EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 1
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Gelatin Capsules (Empty)

LETCO MEDICAL

PCCA

FAGRON

PCCA

SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
FAGRON

FAGRON

FAGRON

FAGRON

FAGRON

PCCA

PCCA

APOTHECARY PRODUCTS, INC.
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
FAGRON

FAGRON

FAGRON

FAGRON

FAGRON

FAGRON

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

62991412505
51927226300
51552122809
51927226500
49452168301
49452168302
49452168501
49452168502
51552033202
51552033203
51552057002
51552087202
51552087203
51927153600
51927271900
25715016040
49452179801
49452179802
49452180301
49452180302
49452182201
49452182202
49452182301
49452182302
49452182401
49452182402
49452182501
49452182502
49452182601
49452182602
49452182701
49452182702
49452182801
49452182802
51552037002
51552037003
51552037402
51552037403
51552037404
51552043702

OO0 60 60 60060 606060606060 6060606060606060606060606060606060606060606060606060606060 606

VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

EMPTY CAPSUL CAP SIZE 1
EMPTY CAPSUL CAP SIZE 10
EMPTY CAPSUL CAP SIZE 11
EMPTY CAPSUL CAP SIZE 13
EMPTY CAPSUL CAP SIZE 2
EMPTY CAPSUL CAP SIZE 2
EMPTY CAPSUL CAP SIZE 2
EMPTY CAPSUL CAP SIZE 2
EMPTY CAPSUL CAP SIZE 2
EMPTY CAPSUL CAP SIZE 2
EMPTY CAPSUL CAP SIZE 2
EMPTY CAPSUL CAP SIZE 2
EMPTY CAPSUL CAP SIZE 2
EMPTY CAPSUL CAP SIZE 2
EMPTY CAPSUL CAP SIZE 2
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Gelatin Capsules (Empty)
FAGRON

FAGRON

FAGRON

FAGRON

FAGRON

FAGRON

FAGRON

FAGRON

FAGRON

FAGRON

FAGRON

FAGRON

FAGRON

FAGRON

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

PCCA

SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
SPECTRUM LABORATORY PRODUCTS
FAGRON

FAGRON

FAGRON

FAGRON

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

51552043703
51552056501
51552056502
51552056503
51552118702
51552118703
51552120301
51552120302
51552120303
51552121702
51552121703
51552121802
51552122002
51552122003
51927153500
51927164000
51927179700
51927193200
51927222300
51927249600
51927274000
51927287000
51927297100
51927297200
51927301600
51927303100
51927317100
51927325300
51927329000
51927329300
51927418400
51927418600
49452181701
49452181702
49452181801
49452181802
51552037501
51552037502
51552037503
51552056202

OO0 60 60 60060 606060606060 6060606060606060606060606060606060606060606060606060606060 606

VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 3
EMPTY CAPSUL CAP SIZE 4
EMPTY CAPSUL CAP SIZE 4
EMPTY CAPSUL CAP SIZE 4
EMPTY CAPSUL CAP SIZE 4
EMPTY CAPSUL CAP SIZE 4
EMPTY CAPSUL CAP SIZE 4
EMPTY CAPSUL CAP SIZE 4
EMPTY CAPSUL CAP SIZE 4

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Gelatin Capsules (Empty)
FAGRON

PCCA
PCCA
PCCA
PCCA
PCCA
FAGRON
FAGRON
PCCA
PCCA

Report Date: 9/6/2024

51552056203
51927153700
51927189900
51927300400
51927346900
51927361700
51552057302
51552057303
51927276600
51927226200

BRAND /
GENERI
C

O 0 60 60 060 0 0 06 6

PRODUCT DESCRIPTION

EMPTY CAPSUL CAP SIZE 4
EMPTY CAPSUL CAP SIZE 4
EMPTY CAPSUL CAP SIZE 4
EMPTY CAPSUL CAP SIZE 4
EMPTY CAPSUL CAP SIZE 4
EMPTY CAPSUL CAP SIZE 4
EMPTY CAPSUL CAP SIZE 5
EMPTY CAPSUL CAP SIZE 5
EMPTY CAPSUL CAP SIZE 5
EMPTY CAPSUL CAP SIZE 7

PA
REQUIRED

Famotidine Tab 10 MG
PERRIGO
AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
MCKESSON SUNMARK
MCKESSON SUNMARK
LEADER BRAND PRODUCTS
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
DR.REDDY'S LABORATORIES, INC.
BLUE POINT LABORATORIES
BLUE POINT LABORATORIES
CAMBER CONSUMER CARE
CAMBER CONSUMER CARE
CAMBER CONSUMER CARE
CAMBER CONSUMER CARE
CAMBER CONSUMER CARE
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
Famotidine Tab 20 MG

PERRIGO
BERGEN BRUNSWIG
BERGEN BRUNSWIG
AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
MCKESSON SUNMARK

**Not Covered for Members Age 21 and Older

9/6/2024 11:36:13 AM

00113014165
46122039465
46122039475
46122073565
46122073575
49348012813
49348012844
70000004801
70677110201
70677110202
70677110203
55111011890
68001049404
68001049406
69230032601
69230032605
69230032610
69230032630
69230032660
00904552952
00904552987

00113019402
24385038563
24385038571
46122073763
46122073771
49348081705

VTPBA-278

OO0 6060606606060 60060606060606060606060 60 6

OO0 60 60 6

Confidential and Proprietary

ACID REDUCER TAB 10MG
ACID REDUCER TAB 10MG
ACID REDUCER TAB 10MG
ACID REDUCER TAB 10MG
ACID REDUCER TAB 10MG
ACID REDUCER TAB 10MG
ACID REDUCER TAB 10MG
ACID REDUCER TAB 10MG
ACID REDUCER TAB 10MG
ACID REDUCER TAB 10MG
ACID REDUCER TAB 10MG
FAMOTIDINE TAB 10MG
FAMOTIDINE TAB 10MG
FAMOTIDINE TAB 10MG
FAMOTIDINE TAB 10MG
FAMOTIDINE TAB 10MG
FAMOTIDINE TAB 10MG
FAMOTIDINE TAB 10MG
FAMOTIDINE TAB 10MG
HEARTBURN TAB RELIEF
HEARTBURN TAB RELIEF

ACID REDUCER TAB 20MG
ACID REDUCER TAB 20MG
ACID REDUCER TAB 20MG
ACID REDUCER TAB 20MG
ACID REDUCER TAB 20MG
ACID REDUCER TAB 20MG
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Famotidine Tab 20 MG

Report Date: 9/6/2024

BRAND /
GENERI

C

PRODUCT DESCRIPTION

MCKESSON SUNMARK 49348081709 G ACID REDUCER TAB 20MG
TIME-CAP LABS 49483072001 G ACID REDUCER TAB 20MG
LEADER BRAND PRODUCTS 70000004901 G ACID REDUCER TAB 20MG
STRATEGIC SOURCING SERVICES 70677110101 G ACID REDUCER TAB 20MG
STRATEGIC SOURCING SERVICES 70677110102 G ACID REDUCER TAB 20MG
RUGBY LABORATORIES 00536129801 G FAMOTIDINE TAB 20MG
DR.REDDY'S LABORATORIES, INC. 55111039601 G FAMOTIDINE TAB 20MG
PRECISION DOSE, INC 68094005459 G FAMOTIDINE TAB 20MG
PRECISION DOSE, INC 68094005465 G FAMOTIDINE TAB 20MG
CAMBER CONSUMER CARE 69230032701 G FAMOTIDINE TAB 20MG
CAMBER CONSUMER CARE 69230032710 G FAMOTIDINE TAB 20MG
CAMBER CONSUMER CARE 69230032730 G FAMOTIDINE TAB 20MG
CAMBER CONSUMER CARE 69230032750 G FAMOTIDINE TAB 20MG
MAJOR PHARMACEUTICALS 00904578017 G HEARTBURN TAB 20MG
MAJOR PHARMACEUTICALS 00904578051 G HEARTBURN TAB 20MG

PA
REQUIRED

Cellulose Gum Oral Thickening Powder Packet

NUTRA BALANCE 07249022225 B THIK & CLEAR PAK HONEY
NUTRA BALANCE 07249022224 THIK & CLEAR PAK NECTAR
Cellulose Gum-Maltodextrin Oral Thickening Powder
NUTRA BALANCE 07249022227 B THIK & CLEAR POW
Maltodextrin-Carob Bean Gum Oral Thickening Powder
PARAPHARMA TECH 55764000702 B GELMIX INFAN POW THICKENE PA
REQUIRED
PARAPHARMA TECH 55764000711 B GELMIX INFAN POW THICKENE PA
REQUIRED
Maltodextrin-Tara Gum Oral Thickening Powder
PARAPHARMA TECH 55764000703 B PURATHICK POW PA
REQUIRED
PARAPHARMA TECH 55764000709 B PURATHICK POW PA
REQUIRED
Maltodextrin-Xanthan Gum Oral Thickening Powder
NESTLE HEALTHCARE NUTRITION 41679011762 B THICKENUP POW CLEAR
NESTLE HEALTHCARE NUTRITION 41679015194 B THICKENUP POW CLEAR
NESTLE HEALTHCARE NUTRITION 41679015195 B THICKENUP POW CLEAR
NESTLE HEALTHCARE NUTRITION 43900015191 B THICKENUP POW CLEAR
NESTLE HEALTHCARE NUTRITION 43900015193 B THICKENUP POW CLEAR
NESTLE HEALTHCARE NUTRITION 43900015194 B THICKENUP POW CLEAR
NESTLE HEALTHCARE NUTRITION 43900015195 B THICKENUP POW CLEAR
Starch Oral Thickening Liquid
NESTLE HEALTHCARE NUTRITION 00212224062 B RESOURCE  LIQ WATER
**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM Page 118 Of 261
VTPBA-278

Confidential and Proprietary



Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

Starch Oral Thickening Liquid

NESTLE HEALTHCARE NUTRITION 00212225062 B RESOURCE  LIQ WATER
Starch Oral Thickening Powder
NESTLE HEALTHCARE NUTRITION 43900022510 B RESOURCE POW THICKENU
NESTLE HEALTHCARE NUTRITION 43900022530 B RESOURCE POW THICKENU
KENT PRECISION FOODS 72058004080 B THICK-IT #2 POW
KENT PRECISION FOODS 72058004081 B THICK-IT #2 POW
KENT PRECISION FOODS 72058061080 B THICK-IT #2 POW
KENT PRECISION FOODS 72058061081 B THICK-IT #2 POW
Starch Oral Thickening Powder Packet
NESTLE HEALTHCARE NUTRITION 43900022540 B RESOURCE POW THICKENU
NESTLE HEALTHCARE NUTRITION 43900022541 B RESOURCE POW THICKENU
KENT PRECISION FOODS 72058004086 B THICK-IT #2 POW
KENT PRECISION FOODS 72058061116 B THICK-IT #2 POW
Starch-Maltodextrin Oral Thickening Powder
CVS PHARMACY HEALTHCARE SERV 50428026564 G FOOD THICKNR POW INSTANT
CVS PHARMACY HEALTHCARE SERV 50428028396 G FOOD THICKNR POW INSTANT
CVS PHARMACY HEALTHCARE SERV 50428030481 G FOOD THICKNR POW INSTANT
CVS PHARMACY HEALTHCARE SERV 50428044672 G FOOD THICKNR POW INSTANT
HORMEL FOODS 19098017938 G THICK & EASY POW
WALGREENS 11917013237 G THICK NOW POW
WALGREENS 11917013238 G THICK NOW POW
KENT PRECISION FOODS 72058004075 B THICK-IT  POW ORIGINAL
KENT PRECISION FOODS 72058004076 B THICK-IT  POW ORIGINAL
KENT PRECISION FOODS 72058061078 B THICK-IT  POW ORIGINAL
KENT PRECISION FOODS 72058061079 B THICK-IT  POW ORIGINAL
Starch-Maltodextrin Oral Thickening Powder Packet
HORMEL HEALTH LABS 99429021929 G THICK & EASY POW
KENT PRECISION FOODS 72058004085 G THICK-IT  POW ORIGINAL
KENT PRECISION FOODS 72058061115 G THICK-IT  POW ORIGINAL
Xanthan Gum Oral Thickening Gel
SIMPLYTHICK 20513005000 B SIMPLYTHICK GEL
SIMPLYTHICK 20513005005 B SIMPLYTHICK GEL
SIMPLYTHICK 20513005010 B SIMPLYTHICK GEL
SIMPLYTHICK 20513007001 B SIMPLYTHICK GEL EASY MIX
SIMPLYTHICK 20513007004 B SIMPLYTHICK GEL EASY MIX
SIMPLYTHICK 20513007005 B SIMPLYTHICK GEL EASY MIX
SIMPLYTHICK 20513007006 B SIMPLYTHICK GEL EASY MIX
SIMPLYTHICK 20513008001 B SIMPLYTHICK GEL EASY MIX
SIMPLYTHICK 20513008004 B SIMPLYTHICK GEL EASY MIX
**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM Page 119 Of 261
VTPBA-278

Confidential and Proprietary
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DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

SIMPLYTHICK 20513008005 B SIMPLYTHICK GEL EASY MIX
SIMPLYTHICK 20513008006 B SIMPLYTHICK GEL EASY MIX
SIMPLYTHICK 20513004001 B SIMPLYTHICK GEL EASYMIX
SIMPLYTHICK 20513006005 B SIMPLYTHICK GEL EASYMIX
SIMPLYTHICK 20513002001 B SIMPLYTHICK GEL HONEY
SIMPLYTHICK 20513002004 B SIMPLYTHICK GEL HONEY
SIMPLYTHICK 20513002006 B SIMPLYTHICK GEL HONEY
SIMPLYTHICK 20513001001 B SIMPLYTHICK GEL NECTAR
SIMPLYTHICK 20513001004 B SIMPLYTHICK GEL NECTAR
SIMPLYTHICK 20513001005 B SIMPLYTHICK GEL NECTAR
SIMPLYTHICK 20513001006 B SIMPLYTHICK GEL NECTAR

|
LEADER BRAND PRODUCTS 70000040101 G IODINE TIN 2% MILD

MAJOR PHARMACEUTICALS 00904110309 G POVIDONE-IOD SOL 10%
BERGEN BRUNSWIG 24385005355 G POVIDONE-IOD SOL 10%
LEADER BRAND PRODUCTS 70000006001 G POVIDONE-IOD SOL 10%
GABAR HEALTH SCIENCES 82429020216 G POVIDONE-IOD SOL 10%
MCKESSON SUNMARK 49348062237 G SM POVID-IOD SOL 10%
MCKESSON SUNMARK 49348062238 G SM POVID-IOD SOL 10%

WINDMILL CONSUMER PRODUCTS 35046000081 G FE GLUCONATE TAB 239MG

CVS PHARMACY HEALTHCARE SERV 50428029828 G CVSIRON TAB 27MG
MAJOR PHARMACEUTICALS 00904640360 G FERATE TAB 27MG

DSE HEALTHCARE SOLUTIONS 89411012301 G FERGON TAB 27MG
NAT-RUL HEALTH PRODUCTS 94604049521 G FERROTABS TAB

MASON VITAMINS 11845013751 G FERROUS GLUC TAB 240MG
WALGREENS 11917003916 G FERROUS GLUC TAB 240MG
WALGREENS 11917007454 G FERROUS GLUC TAB 240MG
WALGREENS 11917014666 G FERROUS GLUC TAB 240MG
GERI-CARE 57896072401 G FERROUS GLUC TAB 240MG
21ST CENTURY HEALTHCARE 40985022690 G IRON TAB 27MG
LEADER BRAND PRODUCTS 96295012829 G IRON TAB 27MG
WALGREENS 11917017063 G IRONHP  TAB 27MG

KAISER FOUNDATION HOSPITAL 00179805301 G FERROUS GLUC TAB 324MG
**Not Covered for Members Age 21 and Older
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Ferrous Gluconate Tab 324 MG (37.5 MG Elemental Iron)

KAISER FOUNDATION HOSPITAL
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
NATIONAL VITAMIN

00179841701
00904213761
20555001900
54629064501

Ferrous Gluconate Tab 324 MG (38 MG Elemental Iron)

PADAGIS

PADAGIS

PADAGIS

A-S MEDICATION SOLUTIONS

A-S MEDICATION SOLUTIONS

A-S MEDICATION SOLUTIONS
WESTMINSTER PHARMACEUTICALS
WESTMINSTER PHARMACEUTICALS

00574050801
00574050810
00574050811
50090026900
50090026902
50090026903
69367016504
69367016507

BRAND /
GENERI
C

O 0 60 6

O 0O 0 0 0606

Ferrous Sulfate Soln 220 MG/5ML (44 MG/5ML Elemental Fe)

AKRON PHARMA

NATCO PHARMA USA

NATCO PHARMA USA

RUGBY LABORATORIES
ATLANTIC BIOLOGICALS
ATLANTIC BIOLOGICALS
PATRIN PHARMA

AKORN

H.J. HARKINS COMPANY, INC.
SILARX

KMR PHARMACEUTICALS
BRYANT RANCH PREPACK
BRANDYWINE PHARMACEUTICALS
LLORENS PHARMACEUTICAL
GERI-CARE

71399004006
69339015401
69339015419
00536140085
17856146501
17856146502
39328005816
50383077816
52959086208
54838000180
57629010121
63629180801
71321080116
54859081016
57896070916

OO0 60606 606060606006 060600606 6

Ferrous Sulfate Soln 300 MG/5ML (60 MG/5ML Elemental Fe)

PHARMACEUTICAL ASSOCIATES
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
PATRIN PHARMA
AVPAK
RISING PHARMACEUTICALS
RISING PHARMACEUTICALS
AMERICAN HEALTH PACKAGING
SKY PACKAGING
SKY PACKAGING
**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

00121053005
00904727741
00904727770
39328015705
50268033624
57237031105
57237031151
58526000559
63739015710
63739015770

VTPBA-278

OO0 6060 606 60 0 0 -

Confidential and Proprietary

PRODUCT DESCRIPTION

FERROUS GLUC TAB 324MG
FERROUS GLUC TAB 324MG
FERROUS GLUC TAB 324MG
FERROUS GLUC TAB 324MG

FERROUS GLUC TAB 324MG
FERROUS GLUC TAB 324MG
FERROUS GLUC TAB 324MG
FERROUS GLUC TAB 324MG
FERROUS GLUC TAB 324MG
FERROUS GLUC TAB 324MG
FERROUS GLUC TAB 324MG
FERROUS GLUC TAB 324MG

FERROUS SUL SOL 220/5ML
FERROUS SULF LIQ 44MG/5ML
FERROUS SULF LIQ 44MG/5ML
FERROUS SULF SOL 220/5ML
FERROUS SULF SOL 220/5ML
FERROUS SULF SOL 220/5ML
FERROUS SULF SOL 220/5ML
FERROUS SULF SOL 220/5ML
FERROUS SULF SOL 220/5ML
FERROUS SULF SOL 220/5ML
FERROUS SULF SOL 220/5ML
FERROUS SULF SOL 220/5ML
FERROUS SULF SOL 220/5ML

FERROUS SULF SOL 44MG/5ML

IRON SUPPMNT SOL 220/5ML

FERROUS SULF SOL 300/5ML
FERROUS SULF SOL 300/5ML
FERROUS SULF SOL 300/5ML
FERROUS SULF SOL 300/5ML
FERROUS SULF SOL 300/5ML
FERROUS SULF SOL 300/5ML
FERROUS SULF SOL 300/5ML
FERROUS SULF SOL 300/5ML
FERROUS SULF SOL 300/5ML
FERROUS SULF SOL 300/5ML

PA
REQUIRED
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Ferrous Sulfate Soln 75 MG/ML (15 MG/ML Elemental Fe)

ATLANTIC BIOLOGICALS 17856062704 G FERROUS SULF DRO 15MG/ML
ATLANTIC BIOLOGICALS 17856062708 G FERROUS SULF DRO 15MG/ML
AKORN 50383062750 G FERROUS SULF DRO 15MG/ML
SILARX 54838001150 G FERROUS SULF DRO 15MG/ML
ATLANTIC BIOLOGICALS 17856748001 G FE-VITE IRON SOL 15MG/ML
ATLANTIC BIOLOGICALS 17856748003 G FE-VITE IRON SOL 15MG/ML
ATLANTIC BIOLOGICALS 17856748004 G FE-VITE IRON SOL 15MG/ML
ATLANTIC BIOLOGICALS 17856748101 G FE-VITE IRON SOL 15MG/ML
ATLANTIC BIOLOGICALS 17856748102 G FE-VITE IRON SOL 15MG/ML
ATLANTIC BIOLOGICALS 17856748103 G FE-VITE IRON SOL 15MG/ML
ATLANTIC BIOLOGICALS 17856748104 G FE-VITE IRON SOL 15MG/ML
ATLANTIC BIOLOGICALS 17856748201 G FE-VITE IRON SOL 15MG/ML
AKRON PHARMA 71399748005 G FE-VITE IRON SOL 15MG/ML
PATRIN PHARMA 39328055750 G IRON DROPS DRO 15MG/ML
RUGBY LABORATORIES 00536134480 G IRON INF/TOD DRO 15MG
LEADER BRAND PRODUCTS 96295014065 G IRON INF-TOD DRO 15MG
PATRIN PHARMA 39328005750 G IRON SUPPLMT DRO 15MG/ML
RELIABLE 1 LABS 69618007059 G IRON SUPPLMT DRO 15MG/ML
BAYSHORE PHARMACEUTICALS 76518006050 G PEDIA IRON DRO 15MG/ML
SIMPLE DIAGNOSTICS 98302014006 G PEDIATRIC DRO IRON

Ferrous Sulfate Tab 27 MG (Elemental Fe)
MAGNO-HUMPHRIES LABORATORIES 43292055969 G FE SULFATE TAB 27MG
RITE AID CORPORATION 11822015794 G HIGH POTENCY TAB FE 27MG
PUBLIX SUPER MARKETS INC. 41415019677 G PXIRON  TAB27MG
RITE AID CORPORATION 11822007050 G RAIRON  TAB 27MG
RITE AID CORPORATION 11822035790 G RAIRON  TAB 27MG

Ferrous Sulfate Tab 28 MG (Elemental Fe)
WALGREENS 11917013910 G IRON TAB 28MG

Ferrous Sulfate Tab 325 MG (65 MG Elemental Fe)
CVS PHARMACY HEALTHCARE SERV 50428029449 G CVSIRON  TAB 325MG
CVS PHARMACY HEALTHCARE SERV 50428035980 G CVSIRON  TAB 325MG
MAJOR PHARMACEUTICALS 00904759060 G FEROSUL  TAB 325MG
MAJOR PHARMACEUTICALS 00904759080 G FEROSUL  TAB 325MG
MAJOR PHARMACEUTICALS 00904759082 G FEROSUL  TAB 325MG
MAJOR PHARMACEUTICALS 00904759160 G FEROSUL  TAB 325MG
MAJOR PHARMACEUTICALS 00904759180 G FEROSUL  TAB 325MG
MAJOR PHARMACEUTICALS 00904759182 G FEROSUL  TAB 325MG
A-S MEDICATION SOLUTIONS 50090255100 G FEROSUL  TAB 325MG
A-S MEDICATION SOLUTIONS 50090654000 G FEROSUL  TAB 325MG
KAISER FOUNDATION HOSPITAL 00179805401 G FERROUS SULF TAB 325MG

**Not Covered for Members Age 21 and Older
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LABELER NAME

KAISER FOUNDATION HOSPITAL
LIBERTY PHARMACEUTICAL

RUGBY LABORATORIES

SUN PHARMACEUTICALS

MAJOR PHARMACEUTICALS

MARLEX PHARMACEUTICALS
MARLEX PHARMACEUTICALS
CONTRACT PHARMACAL CORPORATION
CONTRACT PHARMACAL CORPORATION
MASON VITAMINS

MASON VITAMINS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

PHARBEST PHARMACEUTICALS
PHARBEST PHARMACEUTICALS
PHARBEST PHARMACEUTICALS
PHARBEST PHARMACEUTICALS
ATLANTIC BIOLOGICALS

MAJOR PHARMACEUTICALS
PHARMAVITE

PLUS PHARMA

PLUS PHARMA

PLUS PHARMA

MEIER

PDRX PHARMACEUTICAL
MAGNO-HUMPHRIES LABORATORIES
MAGNO-HUMPHRIES LABORATORIES
APHENA PHARMA SOLUTIONS
APHENA PHARMA SOLUTIONS
TIME-CAP LABS

TIME-CAP LABS

TIME-CAP LABS

TIME-CAP LABS

TIME-CAP LABS

MEDICINE SHOPPE

QUALITY CARE

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

Ferrous Sulfate Tab 325 MG (65 MG Elemental Fe)

00179841901
00440754190
00536100901
00677007001
00904759161
10135024313
10135024319
10267095001
10267095004
11845012731
11845014971
11917005585
11917005586
11917007568
11917007569
11917009215
11917009216
16103035908
16103035911
16103038208
16103038211
17856589001
20555002101
31604001426
37864000028
37864000041
37864076099
41250087540
43063099090
43292055995
43292056360
43353044665
43353045865
49483006301
49483006310
49483006401
49483006404
49483006410
49614056078
49999019700

OO0 60 60 60060 606060606060 6060606060606060606060606060606060606060606060606060606060 606
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FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG

PA
REQUIRED
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LABELER NAME

A-S MEDICATION SOLUTIONS
H.J. HARKINS COMPANY, INC.
NATIONAL VITAMIN

RICHMOND PHARMACEUTICALS
RICHMOND PHARMACEUTICALS
RICHMOND PHARMACEUTICALS
KMR PHARMACEUTICALS

ME PHARMACEUTICALS
DIRECT RX

BRYANT RANCH PREPACK
BRYANT RANCH PREPACK
BRYANT RANCH PREPACK
CHAIN DRUG MARKETING ASSOC
BENE HEALTH OTC

NUCARE PHARMACEUTICALS
NUCARE PHARMACEUTICALS
NUCARE PHARMACEUTICALS
PREFERRED PHARMACEUTICALS
RELIABLE 1 LABS

PROFICIENT RX

PROFICIENT RX

BRYANT RANCH PREPACK
BRYANT RANCH PREPACK
BRYANT RANCH PREPACK
BRYANT RANCH PREPACK
BRYANT RANCH PREPACK
BRYANT RANCH PREPACK
BRYANT RANCH PREPACK
BRYANT RANCH PREPACK
BRYANT RANCH PREPACK
BRYANT RANCH PREPACK
BRYANT RANCH PREPACK
BRYANT RANCH PREPACK
BRYANT RANCH PREPACK
BRYANT RANCH PREPACK
MARLEX PHARMACEUTICALS
DENTON PHARMA

NATIONAL VITAMIN
WALGREENS

WALGREENS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

Ferrous Sulfate Tab 325 MG (65 MG Elemental Fe)

50090259900
52959097600
54629011090
54738096301
54738096303
54738096313
57629010020
58607011310
61919096330
63629175401
63629175402
63629175403
63868061701
65155070301
66267051900
66267051930
66267051990
68788825001
69618002601
71205041400
71205062800
71335033401
71335033402
71335033403
71335033404
71335033405
71335033406
71335033407
71335046501
71335046502
71335046503
71335046504
71335046505
71335046506
71335046507
10135069001
70934074290
54629077500
11917017060
11917017126

OO0 60 60 60060 606060606060 6060606060606060606060606060606060606060606060606060606060 606

VTPBA-278
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FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG
FERROUS SULF TAB 325MG

FERROUS SULF TAB 325MG EC
FERROUS SULF TAB 325MG EC

FERROUS SULF TAB 5GR
HGH-POT IRON TAB 325MG
IRON TAB 325MG

PA
REQUIRED
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Report Date: 9/6/2024

Ferrous Sulfate Tab 325 MG (65 MG Elemental Fe)

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PHARMAVITE 31604002612 G IRON TAB 325MG
PHARMAVITE 31604004252 G IRON TAB 325MG
21ST CENTURY HEALTHCARE 40985022670 G IRON TAB 325MG
GERI-CARE 57896070301 G IRON TAB 325MG
GERI-CARE 57896070310 G IRON TAB 325MG
GERI-CARE 57896070320 G IRON TAB 325MG
GERI-CARE 57896072301 G IRON TAB 325MG
NATURES BOUNTY 74312041383 G IRON TAB 325MG
BASIC DRUGS 00761094020 G IRON TAB 65MG
REXALL SUNDOWN 30768041283 G IRON TAB 65MG
PHARMAVITE 31604000324 G IRON TAB 65MG
PRINCETON RESEARCH 40093010134 G IRON TAB 65MG
PRINCETON RESEARCH 40093010390 G IRON TAB 65MG
GEISS DESTIN & DUNN 70030012983 G IRON TAB 65MG
LEADER BRAND PRODUCTS 96295013571 G IRON TAB 65MG
EQUALINE 41163042350 G IRON SUPPLEM TAB THERAPY
EQUALINE 41163042886 G IRON SUPPLEM TAB THERAPY
NAT-RUL HEALTH PRODUCTS 94604070202 G NAT-RUL IRON TAB 325MG
RITE AID CORPORATION 11822110990 G RAIRON  TAB 325MG
RITE AID CORPORATION 11822028785 G RAIRON  TAB 65MG
MCKESSON SUNMARK 10939054944 G SMIRON  TAB 325MG
MCKESSON SUNMARK 49348018010 G SMIRON  TAB 325MG
WAL-MART 81131009371 G SVIRON  TAB 325MG

Ferrous Sulfate Tab 90 MG (18 MG Elemental Fe)

PA
REQUIRED

MASON VITAMINS 11845012771 G IRON TAB 18MG
Ferrous Sulfate Tab EC 324 MG (65 MG Fe Equivalent)
PADAGIS 00574060801 G FERROUS SULF TAB 324MG EC
PADAGIS 00574060810 G FERROUS SULF TAB 324MG EC
PADAGIS 00574060811 G FERROUS SULF TAB 324MG EC
NATIONWIDE PHARMACEUTICAL 69375000310 G FERROUS SULF TAB 324MG EC
PDRX PHARMACEUTICALS 72789032201 G FERROUS SULF TAB 324MG EC
SINGULAR DREAMER LTD 83035185801 G TRUE FER SUL TAB 324MG EC
SINGULAR DREAMER LTD 83035185805 G TRUE FER SUL TAB 324MG EC
Ferrous Sulfate Tab EC 325 MG (65 MG Fe Equivalent)
WINDMILL CONSUMER PRODUCTS 35046000079 G FE TABS TAB 325MG EC
WINDMILL CONSUMER PRODUCTS 35046000080 G FE TABS TAB 325MG EC
UPSHER-SMITH 00245010801 G FERROUS SULF TAB 325MG EC
UPSHER-SMITH 00245010810 G FERROUS SULF TAB 325MG EC
UPSHER-SMITH 00245010811 G FERROUS SULF TAB 325MG EC
UPSHER-SMITH 00245010889 G FERROUS SULF TAB 325MG EC
**Not Covered for Members Age 21 and Older
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LABELER NAME

Report Date: 9/6/2024

BRAND /
GENERI
C

Ferrous Sulfate Tab EC 325 MG (65 MG Fe Equivalent)

PRODUCT DESCRIPTION

PA

REQUIRED

MAJOR PHARMACEUTICALS 00904216680 G FERROUS SULF TAB 325MG EC

MARLEX PHARMACEUTICALS 10135016101 G FERROUS SULF TAB 325MG EC

MAJOR PHARMACEUTICALS 20555003400 G FERROUS SULF TAB 325MG EC

APHENA PHARMA SOLUTIONS 43353041765 G FERROUS SULF TAB 325MG EC

WESTMINSTER PHARMACEUTICALS 69367016604 G FERROUS SULF TAB 325MG EC

WESTMINSTER PHARMACEUTICALS 69367016607 G FERROUS SULF TAB 325MG EC

WESTMINSTER PHARMACEUTICALS 69367016620 G FERROUS SULF TAB 325MG EC

RUGBY LABORATORIES 80681007900 G FERROUS SULF TAB 325MG EC

RUGBY LABORATORIES 80681007901 G FERROUS SULF TAB 325MG EC

Ferrous Sulfate Tab ER 45 MG (Elemental Fe)

AMERISOURCE BERGEN DRUGS 46122008365 G GNP IRON  TAB 45MG PA
REQUIRED

BERGEN BRUNSWIG 87701040776 G GNP IRON  TAB 45MG PA
REQUIRED

RUGBY LABORATORIES 10006073013 G IRON TAB 45MG

WALGREENS 11917017213 G IRON TAB 45MG PA
REQUIRED

PRINCETON RESEARCH 40093010195 G IRON SLOW TAB 45MG PA
REQUIRED

LEADER BRAND PRODUCTS 96295013568 G IRON SLOW TAB 45MG PA
REQUIRED

RUGBY LABORATORIES 10006073014 G IRON SLOW TAB 45MG ER

CVS PHARMACY HEALTHCARE SERV 50428046055 G SLOW RELEASE TAB 143MG PA
REQUIRED

CVS PHARMACY HEALTHCARE SERV 50428122862 G SLOW RELEASE TAB 143MG PA
REQUIRED

CVS PHARMACY HEALTHCARE SERV 50428460967 G SLOW RELEASE TAB 143MG PA
REQUIRED

MCKESSON SUNMARK 10939054844 G SMIRON  TAB 45MG

MCKESSON SUNMARK 10939069244 G SM IRON SLOW TAB 45MG PA
REQUIRED

Ferrous Sulfate Tab ER 50 MG (Elemental Fe)
MAGNO-HUMPHRIES LABORATORIES 43292056361 G IRON TAB 50MG ER
MASON VITAMINS 11845015265 G SLOW IRON TAB 50MG

Sennosides-Docusate Sodium Tab 8.6-50 MG

AVRIO HEALTH LP 67618011010 G COLACE 2IN1 TAB 8.6-50MG
AVRIO HEALTH LP 67618011030 G COLACE 2IN1 TAB 8.6-50MG
AVRIO HEALTH LP 67618011060 G COLACE 2IN1 TAB 8.6-50MG
STRATEGIC SOURCING SERVICES 70677106901 G FT SENNA-S TAB 8.6-50MG
STRATEGIC SOURCING SERVICES 70677124601 G FT SENNA-S TAB 8.6-50MG
STRATEGIC SOURCING SERVICES 70677109401 G FT STL SOFT TAB 8.6-50MG
MCKESSON 62011041701 G HM STOOL SOF TAB 8.6-50MG
RUGBY LABORATORIES 00536124701 G SENEXON-S TAB 8.6-50MG

**Not Covered for Members Age 21 and Older
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DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

Sennosides-Docusate Sodium Tab 8.6-50 MG

RUGBY LABORATORIES 00536124710 G SENEXON-S TAB 8.6-50MG
AMERISOURCE BERGEN DRUGS 46122062572 G SENNA PLUS TAB 8.6-50MG
LEADER BRAND PRODUCTS 70000052001 G SENNA PLUS TAB 8.6-50MG
AMERICAN HEALTH PACKAGING 60687062201 G SENNA/DSS TAB 8.6-50MG
AMERICAN HEALTH PACKAGING 60687062211 G SENNA/DSS TAB 8.6-50MG
SKY PACKAGING 63739043202 G SENNA/DSS TAB 8.6-50MG
TIME-CAP LABS 49483008101 G SENNA-TIME S TAB 8.6-50MG
TIME-CAP LABS 49483008110 G SENNA-TIME S TAB 8.6-50MG
MCKESSON SUNMARK 70677004201 G SM SENNA-S TAB 8.6-50MG
MCKESSON SUNMARK 70677016701 G SM SENNA-S TAB 8.6-50MG
MCKESSON SUNMARK 70677008301 G SM STOOL SOF TAB 8.6-50MG
RUGBY LABORATORIES 00536124801 G STIMULANT LX TAB 8.6-50MG
RUGBY LABORATORIES 00536124810 G STIMULANT LX TAB 8.6-50MG
BERGEN BRUNSWIG 46122066978 G STOOL SOFTNR TAB 8.6-50MG
LEADER BRAND PRODUCTS 70000052601 G STOOL SOFTNR TAB 8.6-50MG

Glycerin Suppos 1 GM
LEADER BRAND PRODUCTS 70000042901 G GLYCERIN  SUP 1GM

Glycerin Suppos 1.2 GM

RISING PHARMACEUTICALS 57237032621 G GLYCERIN CHL SUP 1.2GM
RISING PHARMACEUTICALS 57237032652 G GLYCERIN CHL SUP 1.2GM
AMERISOURCE BERGEN DRUGS 46122022263 G GNP GLYCERIN SUP 1.2GM

Glycerin Suppos 2 GM
FLEET PHARMACEUTICALS 00132007512 G GLYCERIN  SUP 2GM
FLEET PHARMACEUTICALS 00132007524 G GLYCERIN  SUP 2GM
FLEET PHARMACEUTICALS 00132007550 G GLYCERIN  SUP 2GM
FLEET PHARMACEUTICALS 00132007900 G GLYCERIN  SUP 2GM
FLEET PHARMACEUTICALS 00132007912 G GLYCERIN  SUP 2GM
FLEET PHARMACEUTICALS 00132007924 G GLYCERIN  SUP 2GM
FLEET PHARMACEUTICALS 00132007950 G GLYCERIN  SUP 2GM
RISING PHARMACEUTICALS 57237032521 G GLYCERIN  SUP 2GM
RISING PHARMACEUTICALS 57237032552 G GLYCERIN  SUP 2GM
LEADER BRAND PRODUCTS 70000057201 G GLYCERIN  SUP 2GM
Glycerin Suppos 2.1 GM
AMERISOURCE BERGEN DRUGS 46122022163 G GNP GLYCERIN SUP 2.1GM
AMERISOURCE BERGEN DRUGS 46122022171 G GNP GLYCERIN SUP 2.1GM
Polyethylene Glycol 3350 Oral Packet 17 GM
AMERISOURCE BERGEN DRUGS 46122001452 G GNP CLEARLAX PAK 3350 NF
AMERICAN HEALTH PACKAGING 60687043127 G HEALTHYLAX POW
**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

AMERICAN HEALTH PACKAGING
AMERICAN HEALTH PACKAGING
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS

SKY PACKAGING

SKY PACKAGING

PADAGIS

PADAGIS

MYLAN INSTITUTIONAL

MYLAN INSTITUTIONAL

ANI PHARMACEUTICALS

ANI PHARMACEUTICALS
CAMBER CONSUMER CARE
CAMBER CONSUMER CARE
WOODWARD PHARMA SERVICES
WOODWARD PHARMA SERVICES
WOODWARD PHARMA SERVICES
WOODWARD PHARMA SERVICES

PERRIGO

PERRIGO

PERRIGO

LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
LUPIN PHARMACEUTICALS

LUPIN PHARMACEUTICALS
KREMERS URBAN

KREMERS URBAN

AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
MCKESSON

MCKESSON

MCKESSON

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

Polyethylene Glycol 3350 Oral Packet 17 GM

60687043192
60687043198
00904693126
00904693176
00904693181
00904693186
63739019861
63739019862
45802086800
45802086866
51079030601
51079030630
62559015710
62559015730
69230032431
69230032437
69784018001
69784018010
69784018014
69784018030

O 0O 060 60 060 0060660606060 606006060606060 6

Polyethylene Glycol 3350 Oral Powder 17 GM/SCOOP

00113030601
00113030602
00113030603
70000041501
70000041502
70000041503
70677106801
70677106802
70677110901
43386031208
43386031214
62175019015
62175019031
46122001431
46122001433
46122001471
62011015304
62011028701
62011028702

O 0O 0600 0600606060600 0606060606060 606

VTPBA-278
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PRODUCT DESCRIPTION

HEALTHYLAX POW
HEALTHYLAX POW

PEG 3350 POW

PEG 3350 POW

PEG 3350 POW

PEG 3350 POW

PEG 3350 POW

PEG 3350 POW

POLYETH GLYC POW 3350 NF
POLYETH GLYC POW 3350 NF
POLYETH GLYC POW 3350 NF
POLYETH GLYC POW 3350 NF
POLYETH GLYC POW 3350 NF
POLYETH GLYC POW 3350 NF
POLYETH GLYC POW 3350 NF
POLYETH GLYC POW 3350 NF
POLYETH GLYC POW 3350 NF
POLYETH GLYC POW 3350 NF
POLYETH GLYC POW 3350 NF
POLYETH GLYC POW 3350 NF

CLEARLAX POW
CLEARLAX POW
CLEARLAX POW
CLEARLAX POW
CLEARLAX POW
CLEARLAX POW

FT CLEARLAX POW

FT CLEARLAX POW

FT CLEARLAX POW
GAVILAX  POW

GAVILAX  POW
GLYCOLAX POW 3350 NF
GLYCOLAX POW 3350 NF
GNP CLEARLAX POW

GNP CLEARLAX POW

GNP CLEARLAX POW

HM CLEARLAX POW

HM CLEARLAX POW

HM CLEARLAX POW

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY

LABELER NAME

GENERIC DRUG DESCRIPTION

Report Date: 9/6/2024

BRAND /
GENERI
C

Polyethylene Glycol 3350 Oral Powder 17 GM/SCOOP

RUGBY LABORATORIES

RUGBY LABORATORIES

RUGBY LABORATORIES

BLUE POINT LABORATORIES

BLUE POINT LABORATORIES

CAMBER CONSUMER CARE

CAMBER CONSUMER CARE

CAMBER CONSUMER CARE

SUNRISE PHARMACEUTICAL

SUNRISE PHARMACEUTICAL

SUNRISE PHARMACEUTICAL

PADAGIS

PADAGIS

PADAGIS

BRECKENRIDGE

BRECKENRIDGE

KREMERS URBAN

KREMERS URBAN

KREMERS URBAN

BLUE POINT LABORATORIES

BLUE POINT LABORATORIES

MCKESSON SUNMARK

MCKESSON SUNMARK

MCKESSON SUNMARK
Sorbitol Oral Solution 70%

MARLEX PHARMACEUTICALS

MARLEX PHARMACEUTICALS
Sorbitol Rectal Solution 70%

GERI-CARE

GERI-CARE

00536105224
00536105227
00536105284
68001060755
68001060769
69230032434
69230032435
69230032436
11534018019
11534018028
11534018050
45802086801
45802086802
45802086803
51991096158
51991096257
62175019507
62175019515
62175019531
68001050555
68001050569
49348014370
49348014392
49348089350

O 0 60 60 06 0600606060 60606060606060606060606060606060 6

10135013708
10135013718 G

®

57896043516 G
57896075816 G

PA

PRODUCT DESCRIPTION REQUIRED

PEG3350 POW

PEG3350 POW

PEG3350 POW

POLYETH GLYC POW 3350
POLYETH GLYC POW 3350
POLYETH GLYC POW 3350
POLYETH GLYC POW 3350
POLYETH GLYC POW 3350
POLYETH GLYC POW 3350 NF
POLYETH GLYC POW 3350 NF
POLYETH GLYC POW 3350 NF
POLYETH GLYC POW 3350 NF
POLYETH GLYC POW 3350 NF
POLYETH GLYC POW 3350 NF
POLYETH GLYC POW 3350 NF
POLYETH GLYC POW 3350 NF
POLYETH GLYC POW 3350 NF
POLYETH GLYC POW 3350 NF
POLYETH GLYC POW 3350 NF
POLYETH GLYC POW 3350 NF
POLYETH GLYC POW 3350 NF
SM CLEARLAX POW

SM CLEARLAX POW

SM CLEARLAX POW

SORBITOL SOL 70%
SORBITOL SOL 70%

SORBITOL  SOL 70%
SORBITOL  SOL 70%

Oral Vehicles
PADAGIS

Oral Vehicles - Susp
PADAGIS
PADAGIS

Oral Vehicles - Syrup
PADAGIS
PADAGIS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

00574030316 B

00574031116
00574031216

00574030416
00574030216

VTPBA-278
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ORA-PLUS LIQ

ORA-BLEND SUS
ORA-BLEND SF SUS

ORA-SWEET SYP
ORA-SWEET SF SYP
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY
GENERIC DRUG DESCRIPTION

LABELER NAME

Troche Base Granules

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

SPECIALIZED RX PRODUCTS 72467007040 B TECHNA 20 SF GRA TROCHE PA
REQUIRED
SPECIALIZED RX PRODUCTS 72467007050 B TECHNA 20 SF GRA TROCHE PA
REQUIRED
SPECIALIZED RX PRODUCTS 72467007060 B TECHNA 20 SF GRA TROCHE PA
REQUIRED
SPECIALIZED RX PRODUCTS 72467007065 B TECHNA 20 SF GRA TROCHE PA
REQUIRED
SPECIALIZED RX PRODUCTS 72467007075 B TECHNA 20 SF GRA TROCHE PA
REQUIRED
SPECIALIZED RX PRODUCTS 72467023240 B TECHNA NATRL GRA BASE G2 PA
REQUIRED
SPECIALIZED RX PRODUCTS 72467010540 B TECHNA NATRL GRA SF TROCH PA
REQUIRED
SPECIALIZED RX PRODUCTS 72467010550 B TECHNA NATRL GRA SF TROCH PA
REQUIRED
SPECIALIZED RX PRODUCTS 72467010560 B TECHNA NATRL GRA SF TROCH PA
REQUIRED
SPECIALIZED RX PRODUCTS 72467010565 B TECHNA NATRL GRA SF TROCH PA
REQUIRED
SPECIALIZED RX PRODUCTS 72467010570 B TECHNA NATRL GRA SF TROCH PA
REQUIRED
SPECIALIZED RX PRODUCTS 72467010575 B TECHNA NATRL GRA SF TROCH PA
REQUIRED
SPECIALIZED RX PRODUCTS 72467007140 B TROCHE BASE GRA PA
REQUIRED
SPECIALIZED RX PRODUCTS 72467006540 B TROCHE BASE GRA NS PA
REQUIRED
SPECIALIZED RX PRODUCTS 72467006550 B TROCHE BASE GRA NS PA
REQUIRED
SPECIALIZED RX PRODUCTS 72467006560 B TROCHE BASE GRA NS PA
REQUIRED
SPECIALIZED RX PRODUCTS 72467006565 B TROCHE BASE GRA NS PA
REQUIRED
SPECIALIZED RX PRODUCTS 72467006570 B TROCHE BASE GRA NS PA
REQUIRED
SPECIALIZED RX PRODUCTS 72467006575 B TROCHE BASE GRA NS PA
REQUIRED

Dimethyl Sulfoxide - Solution

FAGRON 51552105304 G DIMETHYL SOL SULFOXID
FAGRON 51552105306 G DIMETHYL SOL SULFOXID
FAGRON 51552105307 G DIMETHYL SOL SULFOXID
Glycerin Liquid
HUMCO 00395103116 G GLYCERIN LIQ
HUMCO 00395103128 G GLYCERIN LIQ
HUMCO 00395103175 G GLYCERIN LIQ
HUMCO 00395103185 G GLYCERIN LIQ
HUMCO 00395103196 G GLYCERIN LIQ
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024
DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

PADAGIS 00574017810 G GLYCERIN  LIQ

WALGREENS 11917000347 G GLYCERIN  LIQ

CAMBER PHARMACEUTICALS 31722013747 G GLYCERIN LIQ

CAMBER PHARMACEUTICALS 31722093947 G GLYCERIN  LIQ

SPECTRUM LABORATORY PRODUCTS 49452335901 G GLYCERIN  LIQ

SPECTRUM LABORATORY PRODUCTS 49452335902 G GLYCERIN  LIQ

SPECTRUM LABORATORY PRODUCTS 49452335903 G GLYCERIN LIQ

SPECTRUM LABORATORY PRODUCTS 49452336001 G GLYCERIN LIQ

SPECTRUM LABORATORY PRODUCTS 49452336002 G GLYCERIN  LIQ

SPECTRUM LABORATORY PRODUCTS 49452336003 G GLYCERIN LIQ

FAGRON 51552009406 G GLYCERIN  LIQ

FAGRON 51552009408 G GLYCERIN LIQ

FAGRON 51552102605 G GLYCERIN LIQ

LETCO MEDICAL 62991271501 G GLYCERIN
\—
 LidocaineCream4o

RUGBY LABORATORIES 00536126720 G LIDOCAINE CRE 4%

RUGBY LABORATORIES 00536127803 G LIDOCAINE CRE 4%

RUGBY LABORATORIES 00536135795 G LIDOCAINE CRE 4%

PATRIN PHARMA 39328002415 G LIDOCAINE CRE 4%

PATRIN PHARMA 39328002430 G LIDOCAINE CRE 4%

PATRIN PHARMA 39328002455 G LIDOCAINE CRE 4%

SINGULAR DREAMER LTD 83035113806 G ULTRA LIDO CRE 4%
 LdocainePatch4%

AMERISOURCE BERGEN DRUGS 46122045021 G GNP LIDOCAIN PAD 4%

MCKESSON 62011041501 G HM LIDOCAINE PAD 4%

PHARMACEUTICAL ASSOCIATES 00121097001 G LIDOCAINE PAD 4%

PHARMACEUTICAL ASSOCIATES 00121097005 G LIDOCAINE PAD 4%

SOLA PHARMACEUTICALS 70512001430 G LIDOCAINE PAD 4%

LEADER BRAND PRODUCTS 70000055701 G LIDOCAINE PAD RELIEVIN

RUGBY LABORATORIES 00536120207 G LIDOCAINE PA PAD 4%

RUGBY LABORATORIES 00536120215 G LIDOCAINE PA PAD 4%

LEADER BRAND PRODUCTS 70000036601 G LIDOCAINE PA PAD 4%

SOLA PHARMACEUTICALS 70512081230 G LIDOCAINE TO PAD 4%

STRATEGIC SOURCING SERVICES 70677118801 G PAIN RELIEF PAD 4%
LUBRICANTLAXATIVES
—

STRATEGIC SOURCING SERVICES 70677111001 FT MINERAL OIL

AMERISOURCE BERGEN DRUGS 46122039516 G GNP MINERAL OIL
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

LEADER BRAND PRODUCTS 70000044801 G MINERAL  OIL

STRATEGIC SOURCING SERVICES 70677109001 G FT MINERAL ENE
MCKESSON 62011027001 G MINERAL OIL ENE

LEADER BRAND PRODUCTS 70000010901 G MINERAL OIL ENE
MCKESSON SUNMARK 49348018520 G SM ENEMA ENE

|

METAGENICS 55571002301 G MAG GLYCINAT TAB 100MG
METAGENICS 55571091020 G MAG GLYCINAT TAB 100MG
MILLER 17204082065 G M2 MAGNESIUM CAP 100MG
THE KEY COMPANY 11694083501 G MAGNACAPS CAP 100MG
MILLER 96974000017 G MP MAGNESIUM CAP 100MG
WAL-MART 81131028498 G SV MAGNESIUM CAP 100MG

NATIONAL VITAMIN 54629085401 G MAGNESIUM CAP 300MG

WALGREENS 11917018424 G MAGNESIUM CHW 200MG

MAGNO-HUMPHRIES LABORATORIES 43292040128 G MG GLUCONATE TAB 250MG

FREEDA HEALTH 58487001751 G MAGNESIUM GL TAB 500MG
FREEDA HEALTH 58487001753 G MAGNESIUM GL TAB 500MG

WINDMILL CONSUMER PRODUCTS 35046000322 G MAGNESIUM GL TAB 500MG

RUGBY LABORATORIES 10006073028 G MAGNESIUM TAB 27MG

MASON VITAMINS 11845006171 G MAGNESIUM GL TAB 550MG

PHARMAVITE 31604004313 G MAG GLYCINAT CAP 100MG PA
REQUIRED

PRINCETON RESEARCH 40093011136 G MAG GLYCINAT CAP 100MG PA
REQUIRED

21ST CENTURY HEALTHCARE 40985028064 G MAG GLYCINAT CAP 100MG PA
REQUIRED

THRESHOLD ENTERPRISES 21078000261 G MAGNESIUM TAB 1250MG

THRESHOLD ENTERPRISES 21078000262 G MAGNESIUM TAB 1250MG

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM Page 132 Of 261
VTPBA-278

Confidential and Proprietary



Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

Magnesium Malate Tab 1250 MG (141.7 MG Magnesium Equivalent)

THRESHOLD ENTERPRISES 21078000535 G MAGNESIUM  TAB 1250MG

Magnesium Oxide Cap 400 MG (Elemental Mg) (Mg Supplement)

NATURES BOUNTY 74312059408 G MAG OXIDE CAP 400MG

WALGREENS 11917018557 G MAGNESIUM CAP 400MG
WALGREENS 11917021385 G MAGNESIUM CAP 400MG
PHARMAVITE 31604002576 G MAGNESIUM CAP 400MG

Magnesium Oxide Cap 500 MG (Elemental Mg)

PRINCETON RESEARCH 40093010209 G MAG OXIDE CAP 500MG
PHARMASSURE, INC. 48107001019 G MAGNESIUM CAP 500MG
RITE AID CORPORATION 11822576030 G RA MAGNESIUM CAP 500MG

Magnesium Oxide Tab 200 MG (Elemental Mg)
KAISER FOUNDATION HOSPITAL 00179803612 G KP MAG-OXIDE TAB 200MG
NATIONAL VITAMIN 54629009043 G MAG-OXIDE TAB 200MG

Magnesium Oxide Tab 250 MG (Mg Supplement)
BASIC DRUGS 07610028320 G MAG OXIDE TAB 250MG
WALGREENS 11917007445 G MAGNESIUM TAB 250MG
WALGREENS 11917013913 G MAGNESIUM TAB 250MG
WALGREENS 11917018874 G MAGNESIUM TAB 250MG
PHARMAVITE 31604001269 G MAGNESIUM TAB 250MG
PHARMAVITE 31604004078 G MAGNESIUM TAB 250MG
PRINCETON RESEARCH 40093010258 G MAGNESIUM TAB 250MG
PRINCETON RESEARCH 40093010579 G MAGNESIUM TAB 250MG
MAGNO-HUMPHRIES LABORATORIES 43292055738 G MAGNESIUM TAB 250MG
MAGNO-HUMPHRIES LABORATORIES 43292055862 G MAGNESIUM TAB 250MG
NAT-RUL HEALTH PRODUCTS 94604021370 G MAGNESIUM TAB 250MG
CVS PHARMACY HEALTHCARE SERV 50428043852 G MAGNESIUM OX TAB 250MG
MCKESSON SUNMARK 10939051144 G SM MAGNESIUM TAB 250MG
MCKESSON SUNMARK 10939089444 G SM MAGNESIUM TAB 250MG
WAL-MART 81131008711 G SV MAGNESIUM TAB 250MG
WAL-MART 81131008712 G SV MAGNESIUM TAB 250MG

Magnesium Oxide Tab 400 MG (240 MG Elemental Mg)
STRATEGIC SOURCING SERVICES 10939095686 G FT MAGNES OX TAB 400MG
MAJOR PHARMACEUTICALS 10006070028 G MAG OXIDE TAB 400MG
RUGBY LABORATORIES 10006073038 G MAG OXIDE TAB 400MG
MARLEX PHARMACEUTICALS 10135058362 G MAG OXIDE TAB 400MG
WINDMILL CONSUMER PRODUCTS 35046000324 G MAG OXIDE TAB 400MG
PLUS PHARMA 37864000029 G MAG OXIDE TAB 400MG
PLUS PHARMA 37864078510 G MAG OXIDE TAB 400MG
PLUS PHARMA 37864078599 G MAG OXIDE TAB 400MG

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM Page 133 Of 261
VTPBA-278

Confidential and Proprietary



DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

A-S MEDICATION SOLUTIONS
A-S MEDICATION SOLUTIONS
BRECKENRIDGE

GERI-CARE

THE GENERIC PHARMACEUTICAL COM

CYPRESS PHARMACEUTICAL
BRYANT RANCH PREPACK
BRYANT RANCH PREPACK
BRYANT RANCH PREPACK
SKY PACKAGING

SKY PACKAGING

SKY PACKAGING
WESTMINSTER PHARMACEUTICALS
VIRTUS PHARMACEUTICALS
RELIABLE 1 LABS

LEADER BRAND PRODUCTS
RISING PHARMACEUTICALS
RISING PHARMACEUTICALS
RISING PHARMACEUTICALS
21ST CENTURY HEALTHCARE
SINGULAR DREAMER LTD
SINGULAR DREAMER LTD

WALGREENS

MARLEX PHARMACEUTICALS
BRYANT RANCH PREPACK
NATIONWIDE PHARMACEUTICAL
RUGBY LABORATORIES

MAJOR PHARMACEUTICALS

MASON VITAMINS

REXALL SUNDOWN

PRINCETON RESEARCH
MAGNO-HUMPHRIES LABORATORIES
CVS PHARMACY HEALTHCARE SERV
NATURES BOUNTY

NATURES BOUNTY

SINGULAR DREAMER LTD

SINGULAR DREAMER LTD

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

Magnesium Oxide Tab 400 MG (240 MG Elemental Mg)

50090334600
50090479200
51991008136
57896063412
57963010212
60258017101
63629413601
63629413602
63629413603
63739005802
63739035401
63739035410
69367027102
69543021712
69618002302

BRAND /
GENERI
C

PRODUCT DESCRIPTION

MAG OXIDE
MAG OXIDE
MAG OXIDE
MAG OXIDE
MAG OXIDE
MAG OXIDE
MAG OXIDE
MAG OXIDE
MAG OXIDE
MAG OXIDE
MAG OXIDE
MAG OXIDE
MAG OXIDE
MAG OXIDE
MAG OXIDE

TAB 400MG
TAB 400MG
TAB 400MG
TAB 400MG
TAB 400MG
TAB 400MG
TAB 400MG
TAB 400MG
TAB 400MG
TAB 400MG
TAB 400MG
TAB 400MG
TAB 400MG
TAB 400MG
TAB 400MG

96295013573
64980033901
64980033912
64980033990
40985027072
83035182201
83035182205

OO0 60 60 60060 0606060606060 606006060606060 60 6

Magnesium Oxide Tab 400 MG (Elemental Mg)

11917019729

®

Magnesium Oxide Tab 420 MG (252 MG Elemental Mg)

10135072101

MAGNESIUM OX TAB 400MG
MAGNESIUM-OX TAB 400MG
MAGNESIUM-OX TAB 400MG
MAGNESIUM-OX TAB 400MG
MGO TAB 400MG
TRUE MAG OX TAB 400MG
TRUE MAG OX TAB 400MG

MAGNESIUM TAB 400MG

MAG OXIDE TAB 420MG

63629221701
69375000810
80681011000

Magnesium Oxide Tab 500 MG (Mg Supplement)

00904423960
11845016011
30768030173
40093010328
43292056362
50428043715
74312005535
74312053086

OO0 0 6

MAG OXIDE
MAG OXIDE
MAG OXIDE

MAGNESIUM
MAGNESIUM
MAGNESIUM
MAGNESIUM
MAGNESIUM
MAGNESIUM
MAGNESIUM
MAGNESIUM

TAB 420MG
TAB 420MG
TAB 420MG

TAB 500MG
TAB 500MG
TAB 500MG
TAB 500MG
TAB 500MG
TAB 500MG
TAB 500MG
TAB 500MG

83035182301
83035182310

OO0 6060 606 60 0 0 -

VTPBA-278
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TRUE MAG OX TAB 500MG
TRUE MAG OX TAB 500MG

PA
REQUIRED

Page 134 Of 261



DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Magnesium Tab 100 MG

Report Date: 9/6/2024

BRAND /
GENERI
C

PA

PRODUCT DESCRIPTION

REQUIRED

FREEDA HEALTH 58487002101 G CHELATED MG TAB 100MG

FREEDA HEALTH 58487002102 G CHELATED MG TAB 100MG

FREEDA HEALTH 58487002103 G CHELATED MG TAB 100MG

DOCTOR'S BEST 53950000025 G MAGNESIUM TAB 100MG
Magnesium Tab 200 MG

MASON VITAMINS 11845009611 G MAGNESIUM TAB 200MG

A-S MEDICATION SOLUTIONS 50090169000 G MAGNESIUM TAB 200MG
Magnesium Tab 250 MG

RITE AID CORPORATION 11822478530 G MAGNESIUM TAB 250MG

WALGREENS 11917003971 G MAGNESIUM TAB 250MG

WALGREENS 11917005893 G MAGNESIUM TAB 250MG

WALGREENS 11917007441 G MAGNESIUM TAB 250MG

PHARMAVITE 31604001718 G MAGNESIUM TAB 250MG

MCKESSON SUNMARK 49348000810 G MAGNESIUM TAB 250MG

CHRONOHEALTH 96121000251 G MAGNESIUM TAB 250MG
Magnesium Tab 30 MG

NATIONAL VITAMIN 54629085301 G MAGNESIUM TAB 30MG
Magnesium Tab 400 MG

WALGREENS 11917017677 G MAGNESIUM TAB 400MG

WAL-MART 81131007179 G MAGNESIUM TAB 400MG

Alcohol Swabs

US DIAGNOSTICS 57513000645 G ALCOHOL PAD
HOME AIDE DIAGNOSTICS 91237000128 G ALCOHOL PAD
EQUALINE 41163081630 B ALCOHOL  PAD 70%
DIABETIC SUPPLY OF SUNCOAST 94046000138 B ALCOHOL  PAD 70%
ALLISON MEDICAL 86227012205 B ALCOHOL PAD PREP
MEDLINE/DERMAL MANAGEMENT 18407061105 B ALCOHOL PAD SWABSTIC
MEDLINE/DERMAL MANAGEMENT 18407061115 B ALCOHOL PAD SWABSTIC
MEDLINE/DERMAL MANAGEMENT 18407063115 B ALCOHOL PAD SWABSTIC
HTL-STREFA 81603062510 B ALCOHOL PADS PAD 70%
WALGREENS 11917014296 G ALCOHOL PREP PAD
RELIAMED 42167000630 G ALCOHOL PREP PAD
A-S MEDICATION SOLUTIONS 50090627900 G ALCOHOL PREP PAD
ONE PHARMA & MEDICAL SUPPLY CO 59707000120 B ALCOHOL PREP PAD
ONE PHARMA & MEDICAL SUPPLY CO 59707000125 B ALCOHOL PREP PAD
HOME AIDE DIAGNOSTICS 60000052651 B ALCOHOL PREP PAD
PHOENIX HEALTHCARE SOLUTIONS 60913000601 G ALCOHOL PREP PAD
PHOENIX HEALTHCARE SOLUTIONS 60913000702 G ALCOHOL PREP PAD

**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Alcohol Swabs

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

PHOENIX HEALTHCARE SOLUTIONS 60913000801 G ALCOHOL PREP PAD
PHOENIX HEALTHCARE SOLUTIONS 60913000902 G ALCOHOL PREP PAD
PHOENIX HEALTHCARE SOLUTIONS 60913001702 G ALCOHOL PREP PAD
PHOENIX HEALTHCARE SOLUTIONS 60913001802 G ALCOHOL PREP PAD
DYNAREX CORPORATION 67777012111 G ALCOHOL PREP PAD
DYNAREX CORPORATION 67777012112 G ALCOHOL PREP PAD
DYNAREX CORPORATION 67777012113 G ALCOHOL PREP PAD
DYNAREX CORPORATION 67777012114 G ALCOHOL PREP PAD
DYNAREX CORPORATION 67777012116 G ALCOHOL PREP PAD
DYNAREX CORPORATION 67777012117 G ALCOHOL PREP PAD
DYNAREX CORPORATION 67777012118 G ALCOHOL PREP PAD
DYNAREX CORPORATION 67777012119 G ALCOHOL PREP PAD
DYNAREX CORPORATION 67777012120 G ALCOHOL PREP PAD
SPECIALTY MEDICAL SUPPLIES 68113011401 G ALCOHOL PREP PAD
SPECIALTY MEDICAL SUPPLIES 68113099601 G ALCOHOL PREP PAD
SIMPLE DIAGNOSTICS 98302000105 B ALCOHOL PREP PAD
RUGBY LABORATORIES 00536110301 G ALCOHOL PREP PAD 70%
DYNAREX CORPORATION 16784011133 G ALCOHOL PREP PAD 70%
DYNAREX CORPORATION 16784011143 G ALCOHOL PREP PAD 70%
DYNAREX CORPORATION 16784011163 G ALCOHOL PREP PAD 70%
SDI USA 50002086054 G ALCOHOL PREP PAD 70%
CVS PHARMACY HEALTHCARE SERV 50428034618 B ALCOHOL PREP PAD 70%
CVS PHARMACY HEALTHCARE SERV 50428041039 B ALCOHOL PREP PAD 70%
HOME AIDE DIAGNOSTICS 50632000787 G ALCOHOL PREP PAD 70%
HOME AIDE DIAGNOSTICS 60006037780 G ALCOHOL PREP PAD 70%
SIMPLE DIAGNOSTICS 62379000506 B ALCOHOL PREP PAD 70%
CARDINAL HEALTH 63517060001 G ALCOHOL PREP PAD 70%
ARISE PHARMACEUTICALS 69967000201 G ALCOHOL PREP PAD 70%
ARISE MEDICAL 72217000101 B ALCOHOL PREP PAD 70%
AUM PHARMACEUTICALS 73317628101 G ALCOHOL PREP PAD 70%
RAYA PHARMACEUTICALS 82098081410 G ALCOHOL PREP PAD 70%
ALLISON MEDICAL 86227012605 B ALCOHOL PREP PAD 70%
SIMPLE DIAGNOSTICS 98302014172 B ALCOHOL PREP PAD 70%
MHC MEDICAL PRODUCTS 42423027001 B ALCOHOL PREP PAD MED 70%
MHC MEDICAL PRODUCTS 42423027002 B ALCOHOL PREP PAD MED 70%
MHC MEDICAL PRODUCTS 42423027101 B ALCOHOL PREP PAD MED 70%
MHC MEDICAL PRODUCTS 42423027102 B ALCOHOL PREP PAD MED 70%
MHC MEDICAL PRODUCTS 42423027103 B ALCOHOL PREP PAD MED 70%
MHC MEDICAL PRODUCTS 42423027104 B ALCOHOL PREP PAD MED 70%
XPRESS MEDICAL SUPPLY 62850000001 G ALCOHOL PREP PAD PADS 70%

**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Alcohol Swabs

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

TARGET 11673060010 B ALCOHOL SWAB PAD
WALGREENS 11917003175 G ALCOHOL SWAB PAD
WALGREENS 11917006104 G ALCOHOL SWAB PAD
WALGREENS 11917007088 G ALCOHOL SWAB PAD
WALGREENS 11917008216 G ALCOHOL SWAB PAD
WALGREENS 11917012805 G ALCOHOL SWAB PAD
WALGREENS 11917014455 G ALCOHOL SWAB PAD
MEIJER 19283059475 G ALCOHOL SWAB PAD
SHOPKO STORES OPERATING CO 37012049930 B ALCOHOL SWAB PAD
WAL-MART 81131006044 B ALCOHOL SWAB PAD
WAL-MART 81306041113 B ALCOHOL SWAB PAD
PERRIGO DIABETES CARE 00113200078 G ALCOHOL SWAB PAD 70%
DYNAREX CORPORATION 67777030001 G ALCOHOL SWAB PAD 70%
DYNAREX CORPORATION 67777030002 G ALCOHOL SWAB PAD 70%
DYNAREX CORPORATION 67777030010 G ALCOHOL SWAB PAD 70%
DYNAREX CORPORATION 67777030012 G ALCOHOL SWAB PAD 70%
LEADER BRAND PRODUCTS 70000011201 G ALCOHOL SWAB PAD 70%
MEIJER 41250004081 B ALCOHOL SWAB PAD EX-THICK
MEIJER 41250004082 B ALCOHOL SWAB PAD EX-THICK
MEDLINE/DERMAL MANAGEMENT 18407063105 B APLICARE ALC PAD SWABSTIC
AUM PHARMACEUTICALS 73317880101 B AUM ALCOHOL PAD PREP 70%
BD DIABETES CARE 08290006893 B BD SWAB BFLY PAD SNGL USE
EMBECTA MEDICAL II 08290326895 B BD SWAB REG PAD SNGL USE
WHELE 60913002501 B CARETOUCH PAD ALCOHOL
WHELE 60913002502 B CARETOUCH PAD ALCOHOL
WHELE 60913002503 B CARETOUCH PAD ALCOHOL
WHELE 60913002504 B CARETOUCH PAD ALCOHOL
WHELE 70393040010 B CARETOUCH PAD ALCOHOL
WHELE 70393040020 B CARETOUCH PAD ALCOHOL
WHELE 70393040030 B CARETOUCH PAD ALCOHOL
WHELE 70393040040 B CARETOUCH PAD ALCOHOL
AUM PHARMACEUTICALS 73317441601 B COMFRT TOUCH PAD ALC PREP
COVIDIEN MEDICAL SUPPLIES 08080575000 B CURITY PREP PAD ALCOHOL
HOME AIDE DIAGNOSTICS 60000052657 B EASY COMFORT PAD ALCOHOL
FIFTY50 MEDICAL 08521080100 B FIFTY50 PREP PAD PADS
GLOBAL MEDICAL PRODUCTS 90166011103 B GLOBAL PREP PAD PADS
GLOBAL MEDICAL PRODUCTS 90166022203 B GLOBAL PREP PAD PADS
AMERISOURCE BERGEN DRUGS 46122004378 B GNP ALCOHOL PAD SWABS
MCKESSON 62011004501 B HM STERILE PAD ALCHOL
H E BUTT GROCERY COMPANY 41220025474 B INCONTROL PAD ALCOHOL

**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Alcohol Swabs
CVS PHARMACY HEALTHCARE SERV
CVS PHARMACY HEALTHCARE SERV
HOME AIDE DIAGNOSTICS
HOME AIDE DIAGNOSTICS
CHAIN DRUG MARKETING ASSOC
RITE AID CORPORATION
MEIJER
HOME AIDE DIAGNOSTICS
HOME AIDE DIAGNOSTICS
HOME AIDE DIAGNOSTICS
HOME AIDE DIAGNOSTICS
SELECT BRAND
MCKESSON SUNMARK
MCKESSON SUNMARK
HOME AIDE DIAGNOSTICS
ULTIMED
ULTIMED
ULTIMED
ULTIMED
BOCA MEDICAL PRODUCTS
COVIDIEN MEDICAL SUPPLIES
COVIDIEN MEDICAL SUPPLIES
COVIDIEN MEDICAL SUPPLIES
HOME AIDE DIAGNOSTICS

Oral Syringe
BD MEDICAL SURGICAL SYSTEMS
BD MEDICAL SURGICAL SYSTEMS

Report Date: 9/6/2024

50428047377
50428085942
50632000703
60003012550
63868098903
11822515660
41250064279
91237000176
50632000715
50632000733
60000052658
15127000887
49348007753
49348089610
50027049412
08222440006
08222440013
57515044000
57515044001
43820050100
08080503300
08080511000
08080681800
50632000775

08290305219
08290305207

BRAND /
GENERI
C
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G

PRODUCT DESCRIPTION

PREP PADS PAD

PREP PADS PAD

PRO COMFORT PAD ALCOHOL
PURE COMFORT PAD

QC ALCOHOL PAD SWABS
RA ALCOHOL PAD SWABS
REALITY SWAB PAD

SAPS CARE PAD ALCOHOL
SAPS HEALTH PAD ALCOHOL
SAPS HEALTH PAD ALCOHOL
SAPS HEALTH PAD ALCOHOL
SB ALCOHOL PAD PREP

SM ALCOHOL PAD PREP

SM ALCOHOL PAD PREP
TRUE COMFORT PAD PRO
ULTICARE PAD ALCOHOL
ULTICARE PAD ALCOHOL
ULTICARE PAD ALCOHOL
ULTICARE PAD ALCOHOL
ULTILET  PAD ALCOHOL
WEBCOL PREP PAD LARGE
WEBCOL PREP PAD LARGE
WEBCOL PREP PAD MEDIUM
ZEVRX STERIL PAD ALCHOL

BD ORAL SYRG MIS 10ML
ORAL SYRINGE MIS 1ML

PA
REQUIRED

Zinc Oxide Cream 10%
WALGREENS
KIMBERLY-CLARK
KIMBERLY-CLARK
SMITH & NEPHEW UNITED
Zinc Oxide Cream 11.3%
CHATTEM INC
CROSSINGWELL CONSUMER HEALTH
CROSSINGWELL CONSUMER HEALTH
CHATTEM INC
CROSSINGWELL CONSUMER HEALTH
CROSSINGWELL CONSUMER HEALTH
**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

11917007773
36000071904
36000071906
69740031200

41167002672
30103004500
30103004600
41167002440
30103004000
30103004100
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DIAPER RASH CRE 10%
HUGGIES CRE RASH
HUGGIES CRE RASH
SECURA PROTE CRE 10%

BALMEX CRE 11.3%

BALMEX ADULT CRE 11.3%
BALMEX ADULT CRE 11.3%
BALMEX ADULT CRE 11.3%
BALMEX COMPL CRE 11.3%
BALMEX COMPL CRE 11.3%
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Zinc Oxide Cream 11.3%

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

CROSSINGWELL CONSUMER HEALTH 30103004200 BALMEX COMPL CRE 11.3%
ADVANTICE HEALTH 57074000186 B BALMEX COMPL CRE 11.3%
ADVANTICE HEALTH 57074000190 B BALMEX COMPL CRE 11.3%
Zinc Oxide Cream 13%
KENVUE 74300000300 G DESITIN CRE 13%
KENVUE 74300000301 G DESITIN CRE 13%
KENVUE 74300049516 G DESITIN CRE 13%
WALGREENS 11917015504 G DIAPER RASH CRE 13%
CVS PHARMACY HEALTHCARE SERV 50428052632 G DIAPER RASH CRE 13%
AMERISOURCE BERGEN DRUGS 46122027946 G GNP DIAPER CRE RASH
Zinc Oxide Oint 20%
ENDIT LABORATORIES 64068000002 G ENDIT OIN 20%
ENDIT LABORATORIES 64068000004 G ENDIT OIN 20%
ENDIT LABORATORIES 64068000008 G ENDIT OIN 20%
ENDIT LABORATORIES 64068000016 G ENDIT OIN 20%
AMERISOURCE BERGEN DRUGS 46122067646 G GNP ZINC OXI OIN 20%
CHAIN DRUG MARKETING ASSOC 63868068602 G QC ZINC OXID OIN 20%
FOUGERA 00168006202 G ZINC OXIDE OIN 20%
FOUGERA 00168006216 G ZINC OXIDE OIN 20%
FOUGERA 00168006231 G ZINC OXIDE OIN 20%
RUGBY LABORATORIES 00536131625 G ZINC OXIDE OIN 20%
RUGBY LABORATORIES 00536131628 G ZINC OXIDE OIN 20%
RUGBY LABORATORIES 00536131698 G ZINC OXIDE OIN 20%
RUGBY LABORATORIES 00536570025 G ZINC OXIDE OIN 20%
RUGBY LABORATORIES 00536570028 G ZINC OXIDE OIN 20%
RUGBY LABORATORIES 00536570098 G ZINC OXIDE OIN 20%
RITE AID CORPORATION 11822313870 G ZINC OXIDE OIN 20%
MEIJER 41250052049 G ZINC OXIDE OIN 20%
AMERISOURCE BERGEN DRUGS 46122011846 G ZINC OXIDE OIN 20%
CVS PHARMACY HEALTHCARE SERV 50428032005 G ZINC OXIDE OIN 20%
CVS PHARMACY HEALTHCARE SERV 50428219642 G ZINC OXIDE OIN 20%
FAGRON 51552069305 G ZINC OXIDE OIN 20%
NEW WORLD IMPORTS 51824003203 G ZINC OXIDE OIN 20%
NEW WORLD IMPORTS 51824003204 G ZINC OXIDE OIN 20%
NEW WORLD IMPORTS 51824003215 G ZINC OXIDE OIN 20%
GENTELL 61554023400 G ZINC OXIDE OIN 20%
DYNAREX CORPORATION 67777022201 G ZINC OXIDE OIN 20%
DYNAREX CORPORATION 67777022202 G ZINC OXIDE OIN 20%
DYNAREX CORPORATION 67777022203 G ZINC OXIDE OIN 20%
BLUE POINT LABORATORIES 68001053245 G ZINC OXIDE OIN 20%
**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Zinc Oxide Oint 20%

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

BLUE POINT LABORATORIES 68001053246 G ZINC OXIDE OIN 20%
BLUE POINT LABORATORIES 68001053350 G ZINC OXIDE OIN 20%
TRIFECTA PHARMACEUTICALS 69396002102 G ZINC OXIDE OIN 20%
TRIFECTA PHARMACEUTICALS 69396002154 G ZINC OXIDE OIN 20%
LEADER BRAND PRODUCTS 70000033401 G ZINC OXIDE OIN 20%
SOLA PHARMACEUTICALS 70512010330 G ZINC OXIDE OIN 20%
AKRON PHARMA 71399024502 G ZINC OXIDE OIN 20%
AKRON PHARMA 71399024503 G ZINC OXIDE OIN 20%
AKRON PHARMA 71399024506 G ZINC OXIDE OIN 20%
NIVAGEN PHARMACEUTICALS 75834017001 G ZINC OXIDE OIN 20%
NIVAGEN PHARMACEUTICALS 75834017002 G ZINC OXIDE OIN 20%
NIVAGEN PHARMACEUTICALS 75834017015 G ZINC OXIDE OIN 20%
Zinc Oxide Oint 40%
FLEET PHARMACEUTICALS 62103000194 G BOUDREAUXS OIN 40%
FLEET PHARMACEUTICALS 62103032302 G BOUDREAUXS OIN 40%
FLEET PHARMACEUTICALS 62103032304 G BOUDREAUXS OIN 40%
WALGREENS 11917006890 G DIAPER RASH OIN 40%
WALGREENS 11917013235 G DIAPER RASH OIN 40%
SHEFFIELD PHARMACEUTICALS 32953021020 G DIAPER RASH OIN 40%
CHAIN DRUG MARKETING ASSOC 35515098727 G DIAPER RASH OIN 40%
EQUALINE 41163002026 G DIAPER RASH OIN 40%
CVS PHARMACY HEALTHCARE SERV 50428037569 G DIAPER RASH OIN 40%
CVS PHARMACY HEALTHCARE SERV 50428038550 G DIAPER RASH OIN 40%
CVS PHARMACY HEALTHCARE SERV 50428803987 G DIAPER RASH OIN 40%
LEADER BRAND PRODUCTS 70000046901 G DIAPER RASH OIN 40%
WAL-MART 81131005232 G EQ DIAPER RA OIN 40%
WALGREENS 00363714201 G ZINC OXIDE OIN 40%
WALGREENS 11917000451 G ZINC OXIDE OIN 40%
Zinc Oxide Paste 40%
BEIERSDORF DERMA 72140002661 G AQUAPHOR PST RASH 40%
KENVUE 69968006101 B DESITIN PST 40%
KENVUE 74300000065 B DESITIN PST 40%
KENVUE 74300000070 B DESITIN PST 40%
KENVUE 74300000071 B DESITIN PST 40%
RITE AID CORPORATION 11822054113 G DIAPER RASH PST 40%
WALGREENS 11917015505 G DIAPER RASH PST 40%
GEISS DESTIN & DUNN 50804007901 G DIAPER RASH PST 40%
WAL-MART 49035095226 G EQ DIAPER PST RASH 40%
WAL-MART 49035095243 G EQ DIAPER PST RASH 40% PA
REQUIRED
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

ADVANTICE HEALTH

16864000093

Report Date: 9/6/2024
BRAND /
GENERI
C

G

PA
REQUIRED

PRODUCT DESCRIPTION

TRIPLE PASTE PST 40%

TARGET 70030062044 G DAILY MULTIV TAB WOMENS
WALGREENS 11917014663 G ESSENT ONE TAB DAILY
WALGREENS 11917014664 G ESSENT ONE TAB DAILY
EQUALINE 41163023158 G ONE DAILY TAB WOMENS
EQUALINE 41163040354 G ONE DAILY TAB WOMENS
AMERISOURCE BERGEN DRUGS 46122012378 G ONE DAILY TAB WOMENS
NAT-RUL HEALTH PRODUCTS 94604098260 G SIGNACAL TAB
NAT-RUL HEALTH PRODUCTS 94604098261 G SIGNACAL TAB
BIOTICS RESEARCH 55146001109 G CHLORELLA CAP

~ MultipleVitaminsw/lronTab
CHAIN DRUG MARKETING ASSOC 63868062401 G DAILY MULTI TAB VIT/IRON
PLUS PHARMA 37864000046 G DAILY VIT TAB +IRON
PLUS PHARMA 37864099310 G DAILY VIT TAB IRON
BRYANT RANCH PREPACK 71335152701 G DAILY VIT TAB IRON
NATIONAL VITAMIN 79854040035 G DAILY VITE TAB IRON
WINDMILL CONSUMER PRODUCTS 35046000070 G DAILY-VITAMN TAB
MAGNO-HUMPHRIES LABORATORIES 43292056412 G MULTI VITAMI TAB W/IRON
MASON VITAMINS 11845000001 G MULTIPLE VIT TAB /IRON
MASON VITAMINS 11845000003 G MULTIPLE VIT TAB /IRON
WALGREENS 11917003910 G MULTIPLE VIT TAB /IRON
WALGREENS 11917003911 G MULTIPLE VIT TAB /IRON
WALGREENS 11917007450 G MULTIPLE VIT TAB /IRON
MEDICINE SHOPPE 49614063488 G MULTIPLE VIT TAB /IRON
A-S MEDICATION SOLUTIONS 50090292200 G MULTIPLE VIT TAB /IRON
LEADER BRAND PRODUCTS 96295013939 G MULTIV/IIRON TAB ADULT
BASIC DRUGS 00761036250 G MULTI-VIT/FE TAB
NAT-RUL HEALTH PRODUCTS 94604049480 G NAT-RUL DAIL TAB VIT/IRON
AUBURN PHARMACEUTICAL 62107004001 G ONCE DAILY TAB IRON
AUBURN PHARMACEUTICAL 62107004010 G ONCE DAILY TAB IRON
AMERISOURCE BERGEN DRUGS 46122011978 G ONE DAILY TAB PLS IRON
WALGREENS 11917014665 G ONE DAILY MV TAB /IRON
GERI-CARE 57896052101 G ONE DAILY MV TAB /IRON
GERI-CARE 57896052110 G ONE DAILY MV TAB /IRON
GERI-CARE 57896052401 G ONE-DAILY TAB /IRON

**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY

LABELER NAME

Multiple Vitamins w/ Iron Tab
GERI-CARE

MCKESSON SUNMARK
MCKESSON SUNMARK
PHARMAVITE

WINDMILL CONSUMER PRODUCTS
NATIONAL VITAMIN

MAJOR PHARMACEUTICALS
RUGBY LABORATORIES

GENERIC DRUG DESCRIPTION

Report Date: 9/6/2024

BRAND /
GENERI
C

57896052410
49348010210
49348010219
31604001425
35046000052
54629059606
00904053160
80681012400

OO 0 60 0 0 6 -

PA

PRODUCT DESCRIPTION REQUIRED

ONE-DAILY TAB /IRON

SM MULTIPLE TAB VIT/IRON
SM MULTIPLE TAB VIT/IRON
STRESS B COM TAB W/IRON
STRESS FORM TAB /IRON
STRESS FORM TAB /IRON
TAB-A-VITE TAB/IRON
TAB-A-VITE TAB/IRON

Multiple Vitamins w/ Minerals Cap

WALGREENS

AG MARIN PHARMACEUTICALS
WALGREENS

BIONEURIX

WAL-MART

NATIONAL VITAMIN

MASON VITAMINS

WALGREENS

WINDMILL CONSUMER PRODUCTS
CALLION PHARMA

EYESCIENCE LABS

MAJOR PHARMACEUTICALS
BASIC DRUGS

LLORENS PHARMACEUTICAL
PRINCETON RESEARCH
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
BERGEN BRUNSWIG
AMERISOURCE BERGEN DRUGS
BERGEN BRUNSWIG

ALCON VISION

ALCON VISION

EYESCIENCE LABS

MASON VITAMINS
PHARMAVITE

PHARMAVITE

PHARMAVITE

PHARMAVITE

PHARMAVITE

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

11917016564
12539050001
11917016465
36211031391
78742049906
54629077660
11845012065
11917005159
35046000451
68176000011

92828000202
00904722218
00761028807
54859080812
40093010211
96295013922
96295012769
87701042775
46122009372
87701040787
00065804603
00065895001
92828000200
11845014781
31604002506
31604002507
31604004045
31604002538
31604040475
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50+ ADULT CAP EYE HLTH
ACTICAL  CAP

ADVANCED EYE CAP HEALTH
AMORYN MOOD CAP BOOSTER
ANTIOX FORM/ CAP MINERALS
ANTIOXIDANT CAP
BDY/HAIR/SKN CAP NAILS
CORAL CALCIU CAP PLUS
DAILY VITAMN CAP PLUS

DEKAS PLUS CAP PA
REQUIRED

DRY EYE CAP FORMULA
EYE MULTIVIT CAP

EYE VITAMINS CAP

GLUCOTEN CAP

HAIR/SKIN CAP NAILS
HEALTHY EYES CAP

HEALTHY EYES CAP LUT-ZEAX
HEALTHY EYES CAP SUPERYV 2
HEALTHY EYES CAP SUPERVIS
HEALTHY EYES CAP SUPERVIS
ICAPS CAP

ICAPS LUTEIN CAP /OMEGA-3
MACULAR HLTH CAP FORMULA
MENS DAILY CAP LYCOPENE
MULTI CAP COMPLETE
MULTI CAP FOR HER
MULTI CAP FOR HER
MULTI CAP FOR HIM

MULTI CAP FOR HIM
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Multiple Vitamins w/ Minerals Cap

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

PHARMAVITE 31604002537 G MULTI 50+ CAP FOR HER

PHARMAVITE 31604002863 G MULTI 50+ CAP FOR HER

PHARMAVITE 31604004046 G MULTI 50+ CAP FOR HER

GOOD THINGS HEALTH 83076000001 G MULTIVITAMIN CAP DAILY

MVW NUTRITIONALS 58204000406 B MVW COMPLETE CAP D3000 PA
REQUIRED

MVW NUTRITIONALS 58204000409 B MVW COMPLETE CAP D5000 PA
REQUIRED

MVW NUTRITIONALS 58204000400 B MVW COMPLETE CAP FORMULAT PA
REQUIRED

BAUSCH & LOMB 24208046535 OCUVITE EYE CAP HEALTH

BAUSCH & LOMB 24208053240 B PRESERVISION CAP AREDS PA
REQUIRED

AG MARIN PHARMACEUTICALS 12539053301 G PREVENT CAP

BASIC DRUGS 00761071212 G SUPER ANTIOX CAP PROTECT

MASON VITAMINS 11845014645 G SUPER MULTIP CAP

ALCON VISION 00065804812 G SYSTANE ICAP CAP AREDS2

METAGENICS 55571093033 G ULTRA MULTI CAP /IRON

LEADER BRAND PRODUCTS 96295013970 G VISION FORM CAP 2

WAL-MART 81131005703 G VISION FORMU CAP 50+

NATIONAL VITAMIN 54629070110 G VISION PLUS CAP

BIO-TECH 53191024001 G VITA-MIN  CAP

BIO-TECH 53191024018 G VITA-MIN  CAP

VITAMIN HEALTH 82966000102 G VITEYES CAP COMPLETE

WALGREENS 11917010712 G WOMENS  CAP MULTI

WALGREENS 11917010711 G WOMENS 50+ CAP ADVANCED

Multiple Vitamins w/ Minerals Chew Tab

WALGREENS 11917007001 G ATHRUZ CHW SELECT

WALGREENS 11917014689 G ADLT MULTIVI CHW GUMMIES

WALGREENS 11917016667 G ADLT MULTIVI CHW GUMMIES

METAGENICS 55571093592 G ADVANCED CHW MULTI EA

RB HEALTH (US) 47865018572 G AIRBORNE CHW

RB HEALTH (US) 47865018631 G AIRBORNE CHW

RB HEALTH (US) 47865020221 G AIRBORNE CHW

RB HEALTH (US) 47865020334 G AIRBORNE CHW

RB HEALTH (US) 47865090058 G AIRBORNE CHW PA
REQUIRED

RB HEALTH (US) 47865020992 G AIRBORNE CHW CITRUS

RB HEALTH (US) 47865018573 G AIRBORNE CHW GUMMIES

RB HEALTH (US) 47865096297 G AIRBORNE CHW IMMUNE

RB HEALTH (US) 47865018575 G AIRBORNE CHW KIDS

CVS PHARMACY HEALTHCARE SERV 50428038220 G AIRSHIELD CHW

**Not Covered for Members Age 21 and Older
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DRUG CATEGORY

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

GENERIC DRUG DESCRIPTION
LABELER NAME

Multiple Vitamins w/ Minerals Chew Tab

Report Date: 9/6/2024

BRAND /
GENERI
C

PA

PRODUCT DESCRIPTION REQUIRED

CVS PHARMACY HEALTHCARE SERV 50428042234 AIRSHIELD CHW

ALLERGAN 58914001460 B AQUADEKS CHW PA
REQUIRED

CVS PHARMACY HEALTHCARE SERV 50428032239 G CVS DAILY CHW GUMMIES

CVS PHARMACY HEALTHCARE SERV 50428037845 G CVS DAILY CHW GUMMIES

CVS PHARMACY HEALTHCARE SERV 50428670999 G CVS DAILY CHW GUMMIES

CALLION PHARMA 68176000015 B DEKAS PLUS CHW PA
REQUIRED

CVS PHARMACY HEALTHCARE SERV 50428033183 G MENS DAILY CHW GUMMIES

CVS PHARMACY HEALTHCARE SERV 50428046217 G MENS DAILY CHW GUMMIES

CVS PHARMACY HEALTHCARE SERV 50428049081 G MENS DAILY CHW GUMMIES

PHARMAVITE 31604002841 G MULTI ADULT CHW GUMMIES

WALGREENS 11917016665 G MULTI GUMMIE CHW MENS

WALGREENS 11917017163 G MULTI GUMMIE CHW MENS

WALGREENS 11917017649 G MULTI GUMMIE CHW MENS

WALGREENS 11917017665 G MULTI GUMMIE CHW MENS

WALGREENS 11917019143 G MULTI GUMMIE CHW MENS

WALGREENS 11917016666 G MULTI GUMMIE CHW WOMENS

WALGREENS 11917017661 G MULTI GUMMIE CHW WOMENS

PHARMAVITE 31604002846 G MULTI+OMEGA3 CHW ADULT

WALGREENS 11917017103 G MULTIVI ADLT CHW GUMMIES

WALGREENS 11917017164 G MULTIVI ADLT CHW GUMMIES

REXALL SUNDOWN 30768030417 G MULTIVI ADLT CHW GUMMIES

LEADER BRAND PRODUCTS 96295013968 G MULTIVI ADLT CHW GUMMIES

WALGREENS 11917014164 G MULTI-VITAMI CHW GUMMIES

BAUSCH HEALTH US 24208060260 G OCUVITE EYE CHW HEATLH

MASON VITAMINS 11845014839 G VITATRUM CHW

CVS PHARMACY HEALTHCARE SERV 50428030282 G WOMENS DAILY CHW GUMMIES

CVS PHARMACY HEALTHCARE SERV 50428046164 G WOMENS DAILY CHW GUMMIES

CVS PHARMACY HEALTHCARE SERV 50428049159 G WOMENS DAILY CHW GUMMIES

Multiple Vitamins w/ Minerals Effer Tab

EQUALINE 41163043021 G AIR PROTECT TAB ORANGE PA
REQUIRED

RB HEALTH (US) 47865010001 G AIRBORNE TAB PA
REQUIRED

RB HEALTH (US) 47865010017 G AIRBORNE TAB PA
REQUIRED

RB HEALTH (US) 47865010094 G AIRBORNE TAB PA
REQUIRED

RB HEALTH (US) 47865090378 G AIRBORNE TAB PA
REQUIRED

RB HEALTH (US) 47865010004 G AIRBORNE TAB ORIGINAL PA
REQUIRED

**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Multiple Vitamins w/ Minerals Effer Tab

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

RB HEALTH (US) 47865010030 G AIRBORNE  TAB ORIGINAL PA
REQUIRED
RB HEALTH (US) 47865096298 G AIRBORNE  TAB ORIGINAL PA
REQUIRED
RB HEALTH (US) 47865096341 G AIRBORNE  TAB ORIGINAL PA
REQUIRED
RB HEALTH (US) 47865096379 G AIRBORNE  TAB ORIGINAL PA
REQUIRED
CVS PHARMACY HEALTHCARE SERV 50428038631 G AIRSHIELD TAB PA
REQUIRED
CVS PHARMACY HEALTHCARE SERV 50428042313 G AIRSHIELD TAB PA
REQUIRED
CVS PHARMACY HEALTHCARE SERV 50428083884 G AIRSHIELD TAB
BAYER CONSUMER 16500055642 G BEROCCA TAB PA
REQUIRED
BAYER CONSUMER 16500055644 G BEROCCA TAB PA
REQUIRED
BAYER CONSUMER 16500055742 G BEROCCA TAB PA
REQUIRED
EQUALINE 41163049248 G EQLAIR  TABPROTECTR PA
REQUIRED
BERGEN BRUNSWIG 87701040672 G GNP IMMUNE TAB SUPPORT PA
REQUIRED
Multiple Vitamins w/ Minerals Liquid
BAYSHORE PHARMACEUTICALS 76518001008 G BPROTECTED LIQ MULTI-VI
ATLANTIC BIOLOGICALS 17856502301 G CERTA-VITE LIQ
WALGREENS 11917011600 G COMP MULTIVI LIQ MINERAL
KESIN PHARMA 81033050150 G MULTIV/MINER LIQ ADULTS
WALGREENS 11917011838 G MULTIVITAMIN LIQ
PRECISION DOSE, INC 68094012059 G MULTIVITAMIN LIQ
PRECISION DOSE, INC 68094012061 G MULTIVITAMIN LIQ
PRECISION DOSE, INC 68094012062 G MULTIVITAMIN LIQ
MASON VITAMINS 11845015798 G MULTIVITAMIN LIQ MINERAL
KIRKMAN SALES COMPANY 58223010651 G SUPER  LIQ NU-THERA
ATLANTIC BIOLOGICALS 17856008101 G TROPICAL  LIQ NUTRITIO
NATIONAL VITAMIN 54629080098 G TROPICAL  LIQ NUTRITIO
Multiple Vitamins w/ Minerals Lozenge
MAGNO-HUMPHRIES LABORATORIES 43292056080 G ZINC Loz
BASIC ORGANICS 54458094910 G ZINC Loz
BASIC ORGANICS 54458094911 G ZINC Loz
BASIC ORGANICS 54458094912 G ZINC Loz
NATIONAL VITAMIN 54629203851 G ZINC Loz
Multiple Vitamins w/ Minerals Powder
NUTRICIA NORTH AMERICA 49735010685 B PHLEXY-VITS POW
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Multiple Vitamins w/ Minerals Tab
WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

MEIER

MEIER

WINDMILL CONSUMER PRODUCTS
MCKESSON SUNMARK
MEDICINE SHOPPE
MEDLINE/DERMAL MANAGEMENT
BERGEN BRUNSWIG
BERGEN BRUNSWIG
MARLEX PHARMACEUTICALS
MARLEX PHARMACEUTICALS
MARLEX PHARMACEUTICALS
MARLEX PHARMACEUTICALS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

11917009163
11917009165
11917009166
11917009167
11917009168
11917011635
11917011646
11917011648
11917004610
11917004612
11917004653
11917005233
11917004606
11917004607
11917004609
11917005232
11917009170
11917009172
11917011636
11917011250
11917014737
11917011644
11917011251
11917009153
11917009171
11917011640
11917011643
11917012691
41250039438
41250052264
35046000378
10939055044
49614032372
53303017260
87701042769
87701043240
10135022401
10135022403
10135022410
10135022430

VTPBA-278

BRAND /
GENERI
C
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Confidential and Proprietary

PRODUCT DESCRIPTION

ATHRU Z TAB ADVANCED
ATHRU Z TAB ADVANCED
ATHRU Z TAB ADVANCED
ATHRU Z TAB ADVANCED
ATHRU Z TAB ADVANCED
ATHRU Z TAB ADVANCED
ATHRU Z TAB ADVANCED
ATHRU Z TAB ADVANCED
ATHRU Z TAB HIGH POT
ATHRU Z TAB HIGH POT
ATHRU Z TAB HIGH POT
ATHRU Z TAB HIGH POT
ATHRU Z TAB SELECT
ATHRU Z TAB SELECT
ATHRU Z TAB SELECT
ATHRU Z TAB SELECT
ATHRU Z TAB SELECT
ATHRU Z TAB SELECT
ATHRU Z TAB SELECT
ATHRU Z TAB ULTIMATE

A THRU Z ADV TAB ADULT

A THRU Z SEL TAB 50+ ADVA
A THRU Z SEL TAB 50+ MENS
A THRU Z SEL TAB ADVANCED
A THRU Z SEL TAB ADVANCED
A THRU Z SEL TAB ADVANCED
A THRU Z SEL TAB ADVANCED
A THRU Z ULT TAB MENS
ADVANCED TAB FORMULA
ADVANCED TAB FORMULA
ANTIOXIDANT TAB PROTECTI
ANTIOXIDANT TAB VITAMINS
ANTIOXIDANT TAB VITAMINS
CARRAVITE TAB

CENT MATURE TAB WOMN 50+
CENT MATURE TAB WOMN 50+
CENTAVITE AZ TAB MINERALS
CENTAVITE AZ TAB MINERALS
CENTAVITE AZ TAB MINERALS
CENTAVITE AZ TAB MINERALS

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Multiple Vitamins w/ Minerals Tab

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

MARLEX PHARMACEUTICALS 10135022463 G CENTAVITE AZ TAB MINERALS
RITE AID CORPORATION 11822489770 G CENTRAL-VITE TAB MENS MAT
RITE AID CORPORATION 11822489780 G CENTRAL-VITE TAB WMNS MAT
MAGNO-HUMPHRIES LABORATORIES 43292055554 G CENTRAVITES TAB
MAGNO-HUMPHRIES LABORATORIES 43292055639 G CENTRAVITES TAB
MAGNO-HUMPHRIES LABORATORIES 43292055749 G CENTRAVITES TAB 50 PLUS
MEDICINE SHOPPE 49614025787 G CENTURY TAB
MEDICINE SHOPPE 49614025878 G CENTURY  TAB MATURE
MEDICINE SHOPPE 49614025887 G CENTURY  TAB MATURE
RUGBY LABORATORIES 00536344238 G CEROVITE TAB ADVANCED
RUGBY LABORATORIES 00536344508 G CEROVITE TAB SENIOR
PLUS PHARMA 37864000043 G CERTAPLUS TAB
MAJOR PHARMACEUTICALS 00904264113 G CERTAVITE/ TAB ANTIOXID
MAJOR PHARMACEUTICALS 00904264146 G CERTAVITE/ TAB ANTIOXID
MAJOR PHARMACEUTICALS 00904264172 G CERTAVITE/ TAB ANTIOXID
APHENA PHARMA SOLUTIONS 67544074665 G CERTAVITE/ TAB ANTIOXID
THERALOGIX 13349001032 G COMPANION TAB
MISSION 00178022101 G COMPETE TAB
WAL-MART 78742044277 G COMPLE MULTI TAB ADLT 50+
WAL-MART 81131007173 G COMPLE MULTI TAB ADLT 50+
WAL-MART 81131077911 G COMPLE MULTI TAB ADLT 50+
AUBURN PHARMACEUTICAL 62107004113 G COMPLETE TAB
AUBURN PHARMACEUTICAL 62107004506 G COMPLETE TAB SENIOR
MAGNO-HUMPHRIES LABORATORIES 43292056202 G DAILY BETIC TAB
PHARMAVITE 31604001889 G DAILY COMBO TAB
MCKESSON SUNMARK 49348060810 G DAILY DIET TAB SUPPORT
WINDMILL CONSUMER PRODUCTS 35046000077 G DAILY MENS TAB HEALTH
CVS PHARMACY HEALTHCARE SERV 50428028806 G DAILY MULTI TAB MEN
CVS PHARMACY HEALTHCARE SERV 50428346752 G DAILY MULTI TAB MEN
MASON VITAMINS 11845009555 G DAILY MULTI TAB MINERALS
CHAIN DRUG MARKETING ASSOC 63868062160 G DAILY MULTI TAB VIT/MENS
CHAIN DRUG MARKETING ASSOC 63868061301 G DAILY MULTI TAB VIT/MIN
CVS PHARMACY HEALTHCARE SERV 50428030712 G DAILY MULTI TAB WOMN 50+
CVS PHARMACY HEALTHCARE SERV 50428459960 G DAILY MULTI TAB WOMN 50+
PLUS PHARMA 37864000047 G DAILY VIT TAB +MINERAL
WINDMILL CONSUMER PRODUCTS 35046000078 G DAILY WOMENS TAB HEALTH
WINDMILL CONSUMER PRODUCTS 35046000074 G DAILY-VITAMN TAB MAXIMUM
WALGREENS 11917010720 G DIABETS HLTH TAB FORMULA
WALGREENS 11917013839 G DIABETS HLTH TAB FORMULA
HILLESTAD PHARMACEUTICALS 10542002509 G DIALYVITE TAB 800/D

**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Multiple Vitamins w/ Minerals Tab

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

ENZYMATIC THERAPY 63948000049 G DRS CHOICE TAB MEN
WAL-MART 81131077943 G EQ ONE DAILY TAB WOMENS
EQUALINE 41163023516 G EQL CENTURY TAB
EQUALINE 41163045738 G EQL CENTURY TAB MATURE
EQUALINE 41163046892 G EQL CENTURY TAB MATURE
EQUALINE 41163046893 G EQL CENTURY TAB MATURE
EQUALINE 41163026643 G EQL VISION TAB FORMULA
THERALOGIX 13349001031 G ESSENTIA TAB
PHARMAVITE 31604001759 G ESSENTIAL TAB BALANCE
PHARMAVITE 31604001777 G ESSENTIAL TAB BALANCE
CVS PHARMACY HEALTHCARE SERV 50428028220 G EYE HEALTH & TAB LUTEIN
PLUS PHARMA 51645099712 G EYEPROTECT TAB
MAGNO-HUMPHRIES LABORATORIES 43292056346 G EYE-VITES TAB
MAGNO-HUMPHRIES LABORATORIES 43292055573 G GERIVITE TAB COMPLETE
BERGEN BRUNSWIG 87701042794 G GNP CENTURY TAB ADULT
BERGEN BRUNSWIG 24385016272 G GNP CENTURY TAB CARDIO
AMERISOURCE BERGEN DRUGS 46122008787 G GNP CENTURY TAB SENIOR
BERGEN BRUNSWIG 87701042667 G GNP CENTURY TAB SENIOR
AMERISOURCE BERGEN DRUGS 46122013078 G GNP CENTURY TAB ULTIMATE
AMERISOURCE BERGEN DRUGS 46122009272 G GNP HEALTHY TAB EYES
BERGEN BRUNSWIG 87701040786 G GNP HEALTHY TAB EYES
MASON VITAMINS 11845012275 G HAIR FORMULA TAB EX STREN
WALGREENS 11917017687 G HAIR SKIN  TAB NAILS
MASON VITAMINS 11845007229 G HAIR VITAMIN TAB
REXALL SUNDOWN 30768007584 G HAIR/SKIN/ TAB NAILS
NATURES BOUNTY 74312007580 G HAIR/SKIN/ TAB NAILS
NATURES BOUNTY 74312035710 G HAIR/SKIN/ TAB NAILS
BERGEN BRUNSWIG 87701040810 G HAIR/SKIN/ TAB NAILS
21ST CENTURY HEALTHCARE 40985027452 G HEALTHY EYES TAB
MAJOR PHARMACEUTICALS 20555000400 G HIGH POTENCY TAB MV/FA
FREEDA HEALTH 58487000211 G HI-KOVITE TAB 2-PART
WINDMILL CONSUMER PRODUCTS 35046000210 G HI-POTENCY TAB MULTIVIT
MCKESSON 52569013905 G HM COMPLETE TAB WOMEN
ALCON VISION 00065804083 G ICAPS MV  TAB
RUGBY LABORATORIES 00536509008 G I-VITE TAB
RUGBY LABORATORIES 00536417841 G I-VITE PROTE TAB
KAISER FOUNDATION HOSPITAL 00179805912 G KP ADULT 50+ TAB DAILY
KAISER FOUNDATION HOSPITAL 00179842912 G KP ADULT 50+ TAB DAILY
KAISER FOUNDATION HOSPITAL 00179806312 G KP ADULTS TAB DAILY
KAISER FOUNDATION HOSPITAL 00179844912 G KP ADULTS TAB DAILY

**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Multiple Vitamins w/ Minerals Tab
KAISER FOUNDATION HOSPITAL

KAISER FOUNDATION HOSPITAL
KAISER FOUNDATION HOSPITAL
KAISER FOUNDATION HOSPITAL
KAISER FOUNDATION HOSPITAL
KAISER FOUNDATION HOSPITAL
KAISER FOUNDATION HOSPITAL
KAISER FOUNDATION HOSPITAL
KAISER FOUNDATION HOSPITAL
NATIONAL VITAMIN

NATIONAL VITAMIN

NATIONAL VITAMIN

NATIONAL VITAMIN

MASON VITAMINS

NATIONAL VITAMIN

NATIONAL VITAMIN

NATIONAL VITAMIN

NATIONAL VITAMIN

U S PHARMACEUTICAL
AMERISOURCE BERGEN DRUGS
BERGEN BRUNSWIG
AMERISOURCE BERGEN DRUGS
BERGEN BRUNSWIG

KAISER FOUNDATION HOSPITAL
WINDMILL CONSUMER PRODUCTS
WINDMILL CONSUMER PRODUCTS
WINDMILL CONSUMER PRODUCTS
WINDMILL CONSUMER PRODUCTS
WINDMILL CONSUMER PRODUCTS
NATIONAL VITAMIN

MEDICINE SHOPPE

PHARMAVITE

PHARMAVITE

PHARMAVITE

PHARMAVITE

LEADER BRAND PRODUCTS
PHARMAVITE

NATIONAL VITAMIN

NATIONAL VITAMIN

WINDMILL CONSUMER PRODUCTS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

00179843112
00179806712
00179843312
00179803160
00179803212
00179806612
00179843712
00179806512
00179843512
54629061630
54629409230
54629061730
54629409330
11845016905
54629075506
54629124512
54629040766
54629011520
52747031070
46122009475
87701040788
46122009575
87701040789
00179804712
35046000055
35046000060
35046000051
35046000049
35046000058
79854041113
49614024678
31604001791
31604001789
31604001796
31604001790
96295014086
31604002518
79854009203
54629036850
35046000056

VTPBA-278
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BRAND /
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C
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Confidential and Proprietary

PRODUCT DESCRIPTION

KP MENS  TAB DAILY

KP MENS 50+ TAB DAILY

KP MENS 50+ TAB DAILY

KP VISION TAB FOR/LTN

KP VISION TAB FORMULA
KP WOMEN 50+ TAB DAILY
KP WOMEN 50+ TAB DAILY
KP WOMENS TAB DAILY

KP WOMENS TAB DAILY
LIFE PACK TAB MENS

LIFE PACK TAB MENS

LIFE PACK TAB WOMENS
LIFE PACK TAB WOMENS
LUTEIN PLUS TAB ZEAXANTH
MACUVITE TAB

MACUVITE TAB EYE CARE
MACUVITE TAB LUTEIN
MAX DAILY TAB GREEN
MEDIPLEX TAB PLUS
MEGA MULTI TAB MEN
MEGA MULTI TAB MEN
MEGA MULTI TAB WOMEN
MEGA MULTI TAB WOMEN
MENS DAILY TAB FORMULA
MILLTRIUM TAB ADVANCED
MILLTRIUM TAB ADVANCED
MILLTRIUM TAB CARDIO
MILLTRIUM SR TAB
MILLTRIUM SR TAB

MULT VITAMIN TAB NO IRON
MULT VITAMIN TAB WOMENS
MULTI TAB FOR HER
MULTI TAB FOR HIM
MULTI 50+ TAB FOR HER
MULTI 50+ TAB FOR HIM
MULTI 50+ WM TAB ADVANCED
MULTI COMPLT TAB /IRON
MULTI VITAMI TAB MINERALS
MULTI VITAMN TAB MINERALS
MULTI-LEAN TAB

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access

LABELER NAME

Multiple Vitamins w/ Minerals Tab

Report Date: 9/6/2024

BRAND /
GENERI

C

Over-the-Counter (OTC) Drugs

PRODUCT DESCRIPTION

PA
REQUIRED

WALGREENS 11917017262 G MULTIV WOMEN TAB 50+
WALGREENS 11917017975 G MULTIV WOMEN TAB 50+
WALGREENS 11917017976 G MULTIV WOMEN TAB 50+
WALGREENS 11917017977 G MULTIV WOMEN TAB 50+
WALGREENS 11917019914 G MULTIV WOMEN TAB 50+
LEADER BRAND PRODUCTS 96295013584 G MULTIV WOMEN TAB 50+
LEADER BRAND PRODUCTS 96295013724 G MULTIV WOMEN TAB 50+
LEADER BRAND PRODUCTS 96295014084 G MULTIV WOMEN TAB 50+
LEADER BRAND PRODUCTS 96295014085 G MULTIV WOMEN TAB 50+
LEADER BRAND PRODUCTS 96295013593 G MULTIV WOMEN TAB 50+ ADV
NATIONAL VITAMIN 54629007501 G MULTI-VIT/ TAB MINERALS
NATIONAL VITAMIN 54629075002 G MULTI-VIT/ TAB MINERALS
WINDMILL CONSUMER PRODUCTS 35046000213 G MULTI-VITAMI TAB MENOPAUS
WALGREENS 11917017075 G MULTIVITAMIN TAB ADLT 50+
WALGREENS 11917017076 G MULTIVITAMIN TAB ADLT 50+
WALGREENS 11917017971 G MULTIVITAMIN TAB ADLT 50+
WALGREENS 11917017974 G MULTIVITAMIN TAB ADLT 50+
WALGREENS 11917017982 G MULTIVITAMIN TAB ADLT 50+
WALGREENS 11917017983 G MULTIVITAMIN TAB ADLT 50+
WALGREENS 11917017984 G MULTIVITAMIN TAB ADLT 50+
LEADER BRAND PRODUCTS 96295012834 G MULTIVITAMIN TAB ADLT 50+
LEADER BRAND PRODUCTS 96295012835 G MULTIVITAMIN TAB ADLT 50+
LEADER BRAND PRODUCTS 96295012838 G MULTIVITAMIN TAB ADLT 50+
LEADER BRAND PRODUCTS 96295013576 G MULTIVITAMIN TAB ADLT 50+
WALGREENS 11917019913 G MULTIVITAMIN TAB ADULTS
LEADER BRAND PRODUCTS 96295012837 G MULTIVITAMIN TAB ADULTS
LEADER BRAND PRODUCTS 96295013577 G MULTIVITAMIN TAB ADULTS
WALGREENS 11917017979 G MULTIVITAMIN TAB MEN 50+
WALGREENS 11917017980 G MULTIVITAMIN TAB MEN 50+
WALGREENS 11917017981 G MULTIVITAMIN TAB MEN 50+
LEADER BRAND PRODUCTS 96295001358 G MULTIVITAMIN TAB MEN 50+
LEADER BRAND PRODUCTS 96295013592 G MULTIVITAMIN TAB MEN 50+
LEADER BRAND PRODUCTS 96295013595 G MULTIVITAMIN TAB MEN 50+
LEADER BRAND PRODUCTS 96295014088 G MULTIVITAMIN TAB MEN 50+
LEADER BRAND PRODUCTS 96295014090 G MULTIVITAMIN TAB MEN 50+
TARGET 70030062263 G MULTIVITAMIN TAB MINERAL
TARGET 74990071364 G MULTIVITAMIN TAB MINERAL
WALGREENS 11917017055 G MULTIVITAMIN TAB WOMEN
WALGREENS 11917017972 G MULTIVITAMIN TAB WOMEN
CHAIN DRUG MARKETING ASSOC 63868061460 G MULTIVITAMIN TAB WOMENS

**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Multiple Vitamins w/ Minerals Tab

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

CHAIN DRUG MARKETING ASSOC 63868061930 G MULTI-VITE TAB
CHAIN DRUG MARKETING ASSOC 63868062001 G MULTI-VITE TAB 50&0VER
CHAIN DRUG MARKETING ASSOC 63868062030 G MULTI-VITE TAB 50&0VER
CHAIN DRUG MARKETING ASSOC 63868062060 G MULTI-VITE TAB 50&0VER
MAGNO-HUMPHRIES LABORATORIES 43292055558 G MYAMULTI TAB
MAGNO-HUMPHRIES LABORATORIES 43292055642 G MYAMULTI TAB
BASIC DRUGS 00761051112 G NUTRITIONAL TAB SUPPORT
WALGREENS 11917005128 G OCUTABS TAB
WALGREENS 11917005939 G OCUTABS TAB
WALGREENS 11917007621 G OCUTABS TAB LUTEIN
BAUSCH & LOMB 24208038760 G OCUVITE  TAB LUTEIN
BAUSCH & LOMB 24208038762 G OCUVITE  TAB LUTEIN
BAUSCH & LOMB 24208073510 G OCUVITE EYE TAB + MULTI
BAUSCH & LOMB 24208038819 G OCUVITE XTRA TAB
MAGNO-HUMPHRIES LABORATORIES 43292055520 G ONE DAILY TAB /MINERAL
MAGNO-HUMPHRIES LABORATORIES 43292055521 G ONE DAILY TAB /MINERAL
WALGREENS 11917004933 G ONE DAILY TAB 50 PLUS
21ST CENTURY HEALTHCARE 40985027309 G ONE DAILY TAB 50+
21ST CENTURY HEALTHCARE 40985027354 G ONE DAILY TAB 50+
EQUALINE 41163049564 G ONE DAILY TAB 50+ ADV
EQUALINE 41163049565 G ONE DAILY TAB 50+ ADV
MAGNO-HUMPHRIES LABORATORIES 43292055557 G ONE DAILY TAB COMPLETE
MAGNO-HUMPHRIES LABORATORIES 43292055641 G ONE DAILY TAB COMPLETE
CVS PHARMACY HEALTHCARE SERV 50428043400 G ONE DAILY TAB ESSENTL
MAGNO-HUMPHRIES LABORATORIES 43292055576 G ONE DAILY TAB FE/CA
MAGNO-HUMPHRIES LABORATORIES 43292055687 G ONE DAILY TAB FE/CA
WALGREENS 11917005833 G ONE DAILY TAB HEALTHY
WALGREENS 11917005834 G ONE DAILY TAB HEALTHY
WALGREENS 11917017099 G ONE DAILY TAB IRON-FRE
21ST CENTURY HEALTHCARE 40985027304 G ONE DAILY TAB MAXIMUM
AMERISOURCE BERGEN DRUGS 46122012178 G ONE DAILY TAB MAXIMUM
WALGREENS 11917009485 G ONE DAILY TAB MEN
WALGREENS 11917009487 G ONE DAILY TAB MEN
WALGREENS 11917017107 G ONE DAILY TAB MEN
MAGNO-HUMPHRIES LABORATORIES 43292056419 G ONE DAILY TAB MEN
WALGREENS 11917007510 G ONE DAILY TAB MEN 50+
WALGREENS 11917004932 G ONE DAILY TAB MENS
WALGREENS 11917005911 G ONE DAILY TAB MENS
21ST CENTURY HEALTHCARE 40985027305 G ONE DAILY TAB MENS
EQUALINE 41163026664 G ONE DAILY TAB MENS

**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Multiple Vitamins w/ Minerals Tab
AMERISOURCE BERGEN DRUGS

CVS PHARMACY HEALTHCARE SERV
BERGEN BRUNSWIG

LEADER BRAND PRODUCTS
WALGREENS

WALGREENS

AMERISOURCE BERGEN DRUGS
GERI-CARE

GERI-CARE

GERI-CARE

GERI-CARE

AMERISOURCE BERGEN DRUGS
WALGREENS

WALGREENS

WALGREENS

LEADER BRAND PRODUCTS
WALGREENS

WALGREENS

WALGREENS

WALGREENS

WALGREENS

AMERISOURCE BERGEN DRUGS
CVS PHARMACY HEALTHCARE SERV
CVS PHARMACY HEALTHCARE SERV
WALGREENS

BAYER CONSUMER
MAGNO-HUMPHRIES LABORATORIES
MAGNO-HUMPHRIES LABORATORIES
MAGNO-HUMPHRIES LABORATORIES
MAGNO-HUMPHRIES LABORATORIES
INTEGRATIVE THERAPEUTICS
MAJOR PHARMACEUTICALS

MAJOR PHARMACEUTICALS

PUBLIX SUPER MARKETS INC.
PUBLIX SUPER MARKETS INC.
PUBLIX SUPER MARKETS INC.

CHAIN DRUG MARKETING ASSOC
CHAIN DRUG MARKETING ASSOC
FREEDA HEALTH

FREEDA HEALTH

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

46122009678
50428025952
87701040794
96295014087
11917015853
11917017104
46122012271
57896053101
57896053110
57896053120
57896053130
46122012471
11917009486
11917009488
11917017109
96295014000
11917007534
11917004929
11917004931
11917004934
11917017105
46122009771
50428032164
50428033280
11917009484
16500053540
43292055750
43292055804
43292056350
43292055689
71791000024
00904773518
00904773552
41415007977
41415011677
41415013077
35515095519
63868062513
58487000501
58487000502

VTPBA-278

BRAND /
GENERI
C

OO0 60 60 60060 606060606060 6060606060606060606060606060606060606060606060606060606060 606

Confidential and Proprietary

PRODUCT DESCRIPTION

ONE DAILY TAB MENS
ONE DAILY TAB MENS
ONE DAILY TAB MENS
ONE DAILY TAB MENS
ONE DAILY TAB MENS 50+
ONE DAILY TAB MENS 50+
ONE DAILY TAB MENS 50+
ONE DAILY TAB MULTI-VI
ONE DAILY TAB MULTI-VI
ONE DAILY TAB MULTI-VI
ONE DAILY TAB MULTI-VI
ONE DAILY TAB WOM 50+
ONE DAILY TAB WOMEN
ONE DAILY TAB WOMEN
ONE DAILY TAB WOMEN
ONE DAILY TAB WOMEN
ONE DAILY TAB WOMEN 50
ONE DAILY TAB WOMENS
ONE DAILY TAB WOMENS
ONE DAILY TAB WOMENS
ONE DAILY TAB WOMENS
ONE DAILY TAB WOMENS
ONE DAILY TAB WOMENS
ONE DAILY TAB WOMENS
ONE DLY HLTH TAB WGHT ADV
ONE-A-DAY TAB TEEN/HER
OPTIC-VITES TAB
OPTIC-VITES TAB
OPTIC-VITES TAB LUTEIN
OPTIMUM PMS TAB
OSTEOPRIME TAB ULTRA
PROSIGHT TAB
PROSIGHT TAB

PX ADVANCED TAB MULTIVIT
PX COMPLETE TAB SENIOR
PX MENS MULT TAB VITAMINS
QC HAIR/SKIN TAB NAILS
QC THERIN-M TAB
QUINTABS-M TAB
QUINTABS-M TAB

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Multiple Vitamins w/ Minerals Tab

FREEDA HEALTH

RITE AID CORPORATION

RITE AID CORPORATION

RITE AID CORPORATION

RITE AID CORPORATION

RITE AID CORPORATION
NEPHRO-TECH

MASON VITAMINS

GERI-CARE

21ST CENTURY HEALTHCARE

21ST CENTURY HEALTHCARE

21ST CENTURY HEALTHCARE
MCKESSON SUNMARK

MCKESSON SUNMARK

MCKESSON SUNMARK

MCKESSON SUNMARK

MCKESSON SUNMARK

MCKESSON SUNMARK

MCKESSON SUNMARK

MCKESSON SUNMARK

MCKESSON SUNMARK

MCKESSON SUNMARK

MCKESSON SUNMARK

MCKESSON SUNMARK

MCKESSON SUNMARK

MCKESSON SUNMARK

MCKESSON SUNMARK

MCKESSON SUNMARK

MCKESSON SUNMARK

CVS PHARMACY HEALTHCARE SERV
CVS PHARMACY HEALTHCARE SERV
CVS PHARMACY HEALTHCARE SERV
CVS PHARMACY HEALTHCARE SERV
CVS PHARMACY HEALTHCARE SERV
CVS PHARMACY HEALTHCARE SERV
CVS PHARMACY HEALTHCARE SERV
CVS PHARMACY HEALTHCARE SERV
CVS PHARMACY HEALTHCARE SERV
CVS PHARMACY HEALTHCARE SERV
CVS PHARMACY HEALTHCARE SERV

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

58487000503
11822322860
11822110090
11822054292
11822362140
11822009230
59528081001
11845014182
57896055101
40985022702
40985022390
40985022703
10939055144
10939055844
49348046743
10939055344
10939056144
10939055644
10939055744
49348010323
49348010345
49348094223
49348094245
49348033510
49348033523
49348094310
49348094323
10939052944
49348054912
50428689762
50428689761
50428251660
50428693430
50428041004
50428030195
50428042422
50428373308
50428459959
50428030503
50428029608

OO0 60 60 60060 606060606060 6060606060606060606060606060606060606060606060606060606060 606

VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

QUINTABS-M TAB

RA ONE DAILY TAB MAXIMUM
RA ONE DAILY TAB MENS

RA ONE DAILY TAB MENS 50+
RA ONE DAILY TAB MENS/D3
RA ONE DAILY TAB WOMENS
RENAPLEX TAB

SAVISION TAB

SENIOR TABS TAB

SENTRY TAB

SENTRY TAB SENIOR
SENTRY TAB SENIOR

SM COMPLETE TAB

SM COMPLETE TAB

SM COMPLETE TAB

SM COMPLETE TAB 50+

SM COMPLETE TAB 50+

SM COMPLETE TAB 50+ MENS
SM COMPLETE TAB 50+ WMN
SM COMPLETE TAB ADV FORM
SM COMPLETE TAB ADV FORM
SM COMPLETE TAB ADV FORM
SM COMPLETE TAB ADV FORM
SM COMPLETE TAB SENIOR
SM COMPLETE TAB SENIOR
SM COMPLETE TAB SENIOR
SM COMPLETE TAB SENIOR
SM HAIR/SKIN TAB /NAILS

SM OPTI-VITA TAB

SPECTR WOMEN TAB HLTH SEN
SPECTRA ULTR TAB HLTH MEN
SPECTRAVITE TAB ADVANCED
SPECTRAVITE TAB ADVANCED
SPECTRAVITE TAB MEN
SPECTRAVITE TAB MEN 50+
SPECTRAVITE TAB MEN 50+
SPECTRAVITE TAB SENIOR
SPECTRAVITE TAB SENIOR
SPECTRAVITE TAB WOMEN
SPECTRAVITE TAB WOMEN 50

PA
REQUIRED
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DRUG CATEGORY

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

GENERIC DRUG DESCRIPTION
LABELER NAME

Multiple Vitamins w/ Minerals Tab

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

CVS PHARMACY HEALTHCARE SERV 50428034187 G SPECTRAVITE TAB WOMEN 50
MASON VITAMINS 11845007455 G STRESS B-COM TAB ANTIO/ZN
WINDMILL CONSUMER PRODUCTS 35046000054 G STRESS FORM/ TAB ZINC
INTERNATIONAL VITAMIN CORP 36652012519 G STRESSTABS TAB ADVANCED
KIRKMAN SALES COMPANY 58223010653 G SUPER TAB NU-THERA
NATIONAL VITAMIN 54629093606 G SUPER ANTIOX TAB A/C/E/SE
MASON VITAMINS 11845005621 G SUPER MULTIP TAB
MASON VITAMINS 11845005625 G SUPER MULTIP TAB
NATIONAL VITAMIN 54629008201 G SUPER THERA TAB VITEM
WALGREENS 11917004009 G SUPR AYTINAL TAB
WALGREENS 11917007615 G SUPR AYTINAL TAB
WALGREENS 11917004006 G SUPR AYTINAL TAB 50 PLUS
WALGREENS 11917004008 G SUPR AYTINAL TAB 50 PLUS
MAGNO-HUMPHRIES LABORATORIES 43292055561 G SUPR VITAMIN TAB
MAGNO-HUMPHRIES LABORATORIES 43292056042 G THERA TAB VITAL-M
CONTRACT PHARMACAL CORPORATION 10267125301 G THERA FORM/ TAB HEMATIN
CONTRACT PHARMACAL CORPORATION 10267125304 G THERA FORM/ TAB HEMATIN
MAGNO-HUMPHRIES LABORATORIES 43292055555 G THERA VITAL TABM
MAGNO-HUMPHRIES LABORATORIES 43292055640 G THERA VITAL TABM
BASIC DRUGS 00761042520 G THERABASIC-M TAB
MASON VITAMINS 11845005833 G THERADEX M TAB
MASON VITAMINS 11845005838 G THERADEX M TAB
MASON VITAMINS 11845058331 G THERADEX M TAB
MASON VITAMINS 11845058386 G THERADEX M TAB
MASON VITAMINS 11845000833 G THERADEX M/ TAB BETA CAR
PLUS PHARMA 37864000052 G THERA-M  TAB
PLUS PHARMA 37864000053 G THERA-M  TAB
PLUS PHARMA 37864008759 G THERA-M  TAB
AUBURN PHARMACEUTICAL 62107003805 G THERA-M  TAB
AUBURN PHARMACEUTICAL 62107003813 G THERA-M  TAB
WINDMILL CONSUMER PRODUCTS 35046000066 G THERA-MILL M TAB
LEADER BRAND PRODUCTS 96295012782 G THERAPEUTIC TAB -M
LIBERTY PHARMACEUTICAL 00440854030 G THERAPEUTIC TAB MULTI
LIBERTY PHARMACEUTICAL 00440854090 G THERAPEUTIC TAB MULTI
21ST CENTURY HEALTHCARE 40985022368 G THERAPEUTIC- TAB M
BERGEN BRUNSWIG 87701040807 G THERAPEUTIC- TAB M
NATIONAL VITAMIN 54629001599 G THERATRUM TAB COMPLETE
NATIONAL VITAMIN 54629011700 G THERATRUM TAB COMPLETE
NATIONAL VITAMIN 54629011711 G THERATRUM TAB COMPLETE
NATIONAL VITAMIN 79854001170 G THERATRUM TAB COMPLETE
**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM Page 154 Of 261
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DRUG CATEGORY

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

GENERIC DRUG DESCRIPTION
LABELER NAME

Multiple Vitamins w/ Minerals Tab
NATIONAL VITAMIN

NATIONAL VITAMIN

WALGREENS

MASON VITAMINS

MASON VITAMINS

FREEDA HEALTH

FREEDA HEALTH

WALGREENS

WALGREENS

WALGREENS

WALGREENS

MASON VITAMINS

MASON VITAMINS

WAL-MART

WINDMILL CONSUMER PRODUCTS
WINDMILL CONSUMER PRODUCTS
FREEDA HEALTH
MAGNO-HUMPHRIES LABORATORIES
BASIC DRUGS

BASIC DRUGS

MAJOR PHARMACEUTICALS
MASON VITAMINS

MASON VITAMINS

MASON VITAMINS

MASON VITAMINS

MCKESSON

MASON VITAMINS

MASON VITAMINS

LEADER BRAND PRODUCTS

CVS PHARMACY HEALTHCARE SERV

Multiple Vitamins w/ Minerals Tab ER

WINDMILL CONSUMER PRODUCTS
MAGNO-HUMPHRIES LABORATORIES
NAT-RUL HEALTH PRODUCTS
MASON VITAMINS

NATIONAL VITAMIN

MAJOR PHARMACEUTICALS

Multiple Vitamin Cap
PHARMAVITE

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

54629000938
79854001171
11917014162
11845009905
11845012265
58487002811
58487002571
11917003748
11917003752
11917003753
11917003754
11845012295
11845014075
81131074219
35046000086
35046000082
58487002381
43292055763
00761087320
00761075020
00904504260
11845015952
11845015953
11845015956
11845014135
52569013907
11845012049
11845016459
96295013582
50428713633

35046001212
43292040120
94604070410
11845012505
54629078901
00904425418

31604001671

VTPBA-278

Report Date: 9/6/2024

BRAND /
GENERI
C

O 0O 60 60 60 60 0606060606060 606060606060606060606060606060606060

O 0O 0 06 0 -

G

Confidential and Proprietary

PRODUCT DESCRIPTION

THERATRUM CO TAB 50 PLUS
THERATRUM CO TAB 50 PLUS
THRIVE FOR TAB WOMEN
ULTRA ANTIOX TAB FORMULA
ULTRA ANTIOX TAB FORMULA
ULTRA FREEDA TAB

ULTRA FREEDA TAB /IRON
ULTRACHOICE TAB ADVANCED
ULTRACHOICE TAB ADVANCED
ULTRACHOICE TAB ADVANCED
ULTRACHOICE TAB ADVANCED
VISION TAB VITAMINS
VISION TAB VITAMINS
VISION FORM/ TAB LUTEIN
VISIVITES TAB

VISIVITES TAB /LUTEIN

VIT A-D-E/ TAB SELENIUM
VITAHAIR TAB

VITABASIC TAB COMPLETE
VITABASIC TAB SENIOR
VITAMINS & TAB MINERALS

VITATRUM  TAB COMPLETE
VITATRUM TAB COMPLETE
VITATRUM TAB COMPLETE
VITRUM TAB SENIOR

WOMENS 50+ TAB ADVANCED
WOMENS DAILY TAB FA/CA/FE
WOMENS DAILY TAB FORMULA
WOMENS MULT TAB

WOMNS ACTIVE TAB DAILY

MAGNUM-75 TAB
MEGA-MARATHO TAB 100 TR
NATRUL-100 TAB SUPER
SUPERIOR 35 TAB
TOTALDAY MUL TAB TR
ULTRA-MEGA TAB CR

ANTIOXIDANT CAP FORMULA

PA
REQUIRED

Page 155 Of 261



Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Multiple Vitamin Cap
BIOTICS RESEARCH
NUMARK LABS
NEPHRIAN
VITAMIN HEALTH

Multiple Vitamin Tab
MAGNO-HUMPHRIES LABORATORIES
PLUS PHARMA
PLUS PHARMA
PLUS PHARMA
MARLEX PHARMACEUTICALS
MARLEX PHARMACEUTICALS
MARLEX PHARMACEUTICALS
MARLEX PHARMACEUTICALS
MASON VITAMINS
FREEDA HEALTH
FREEDA HEALTH
CONTRACT PHARMACAL CORPORATION
NATIONAL VITAMIN
NATIONAL VITAMIN
WINDMILL CONSUMER PRODUCTS
RUGBY LABORATORIES
RUGBY LABORATORIES
RUGBY LABORATORIES
NAT-RUL HEALTH PRODUCTS
MASON VITAMINS
AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
NATIONAL VITAMIN
MAGNO-HUMPHRIES LABORATORIES
PLUS PHARMA
MEDICINE SHOPPE
MEDICINE SHOPPE
BASIC DRUGS
BASIC DRUGS
RXCHANGE CO
RXCHANGE CO
LIBERTY PHARMACEUTICAL
LIBERTY PHARMACEUTICAL
WALGREENS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI
C

80053000093
38485012042
05105094627
82966000153

O 0 60 6

43292055798
37864000054
37864000202
37864074099
10135011501
10135011510
10135011530
10135011560
11845000881
58487003141
58487003142
10267094504
54629006702
54629077801
35046000068
00536354701
00536354710
80681005000
94604049470
11845011765
46122012002
46122012078
46122012085
54629899460
43292056411
37864074399
49614063281
49614063288
00761036150
00761036120
33358024900
33358024930
00440783030
00440783090
11917003912

O 0 0600060606060 60606060606060606060606060606060606060606060606060 0

VTPBA-278

Confidential and Proprietary

PA

PRODUCT DESCRIPTION REQUIRED

CHLOROCAPS CAP
MULTIVITAMIN CAP

MV-ONE CAP

VITEYES CLAS CAP ZINC FRE

ANTI-OXIDANT TAB

DAILY TAB VITAMIN
DAILY TAB VITAMIN
DAILY TAB VITAMIN
DAILY MULTI TAB VITAMINS
DAILY MULTI TAB VITAMINS
DAILY MULTI TAB VITAMINS
DAILY MULTI TAB VITAMINS
DAILY MULTI TAB VITAMINS
DAILY VALUE TAB MULTIVIT
DAILY VALUE TAB MULTIVIT
DAILY VIT TAB

DAILY VITE TAB

DAILY VITE TAB
DAILY-VITAMN TAB
DAILY-VITE TAB
DAILY-VITE TAB
DAILY-VITE TAB
DAILY-VITE TAB

E/C/BETA CAR TAB
ESSENTL ONE TAB DAILY
ESSENTL ONE TAB DAILY
ESSENTL ONE TAB DAILY
HEALTHY HAIR TAB SKN/NAIL
MULT VITAMIN TAB

MULT VITAMIN TAB DAILY
MULT VITAMIN TAB ESSENT
MULT VITAMIN TAB ESSENT
MULTI VITAMI TAB

MULTI VITAMI TAB D-3
MULTI-DAY TAB VITAMINS
MULTI-DAY TAB VITAMINS
MULTIPLE VIT TAB
MULTIPLE VIT TAB
MULTIPLE VIT TAB
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Multiple Vitamin Tab

WALGREENS

WALGREENS

WALGREENS

QUALITY CARE

QUALITY CARE

NATIONAL VITAMIN

PDRX PHARMACEUTICAL

PDRX PHARMACEUTICAL
LEADER BRAND PRODUCTS
PLUS PHARMA

WALGREENS

A-S MEDICATION SOLUTIONS
A-S MEDICATION SOLUTIONS
NATIONAL VITAMIN

NUCARE PHARMACEUTICALS
MARLEX PHARMACEUTICALS
AUBURN PHARMACEUTICAL
AUBURN PHARMACEUTICAL
BONITA PHARMACEUTICALS
BONITA PHARMACEUTICALS
PRINCETON RESEARCH
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
GERI-CARE

GERI-CARE

GERI-CARE

GERI-CARE

GERI-CARE

GERI-CARE

GERI-CARE

CHAIN DRUG MARKETING ASSOC
SHEFFIELD PHARMACEUTICALS
SHEFFIELD PHARMACEUTICALS
MCKESSON SUNMARK
MCKESSON SUNMARK
WINDMILL CONSUMER PRODUCTS
MAGNO-HUMPHRIES LABORATORIES
NATIONAL VITAMIN

MAJOR PHARMACEUTICALS
INTERNATIONAL VITAMIN CORP

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

11917003913
11917007452
11917007453
49999039928
49999039930
54629003331
55289053001
55289053030
96295013835
37864074301
11917017101
50090040000
50090040002
54629003824
66267015030
10135039310
62107003901
62107003910
53598000605
53598000609
40093010616
96295012830
96295012832
57896050401
57896050410
57896051001
57896051010
57896050101
57896050110
57896050120
63868062301
23558056080
23558056082
49348010110
49348010119
35046000050
43292056183
54629059506
00904026252
36652012619

OO0 60 60 60060 606060606060 6060606060606060606060606060606060606060606060606060606060 606

VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

MULTIPLE VIT TAB
MULTIPLE VIT TAB
MULTIPLE VIT TAB
MULTIPLE VIT TAB
MULTIPLE VIT TAB
MULTIPLE VIT TAB FOLIC
MULTIPLE VIT TAB PLAIN
MULTIPLE VIT TAB PLAIN
MULTIVITAMIN TAB ADULT
MULTIVITAMIN TAB DAILY
MULTIVITAMIN TAB IRON-FRE
MULTI-VITAMN TAB
MULTI-VITAMN TAB
MULTI-VITAMN TAB
MULTI-VITAMN TAB

ONCE DAILY TAB

ONCE DAILY TAB

ONCE DAILY TAB

ONE DAILY TAB

ONE DAILY TAB

ONE DAILY TAB ESSENTL
ONE DAILY TAB MULTIVIT
ONE DAILY TAB MULTIVIT
ONE-DAILY TAB MULT VIT
ONE-DAILY TAB MULT VIT
ONE-DAILY TAB MULT VIT
ONE-DAILY TAB MULT VIT
ONE-DAILY TAB MULT-VIT
ONE-DAILY TAB MULT-VIT
ONE-DAILY TAB MULT-VIT
QC ESSENTIAL TAB

SIGTAB TAB

SIGTAB TAB

SM MULTIPLE TAB VITAMINS
SM MULTIPLE TAB VITAMINS
STRESS FORM TAB
STRESS FORM TAB
STRESS FORM TAB
STRESS FORMU TAB
STRESSTABS TAB ENERGY

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

MAJOR PHARMACEUTICALS 00904053060 G TAB-A-VITE TAB

MAJOR PHARMACEUTICALS 20555002700 G TAB-A-VITE TAB

MAJOR PHARMACEUTICALS 00904053061 G TAB-A-VITE TAB BETA CAR
A-S MEDICATION SOLUTIONS 50090278200 G TAB-A-VITE TAB BETA CAR
AUBURN PHARMACEUTICAL 62107006601 G THERA TAB

AUBURN PHARMACEUTICAL 62107006605 G THERA TAB

WINDMILL CONSUMER PRODUCTS 35046000065 G THERA-MILL TAB
GERI-CARE 57896060101 G THERA-TABS TAB
SINGULAR DREAMER LTD 83035121809 G TRUE DAILY TAB VITE
ENOVACHEM MANUFACTURING 76420029930 G VITALEE TAB

GLOBAL LIFE TECHNOLOGIES 56923001122 B NOZIN NASAL MIS SANITIZE PA
REQUIRED
GLOBAL LIFE TECHNOLOGIES 56923001153 B NOZIN NASAL MIS SANITIZE PA
REQUIRED
GLOBAL LIFE TECHNOLOGIES 56923001160 B NOZIN NASAL MIS SANITIZE PA
REQUIRED
GLOBAL LIFE TECHNOLOGIES 56923001164 B NOZIN NASAL MIS SANITIZE PA
REQUIRED

BAUSCH HEALTH US 57782039726 G CROMOLYN SOD SPR 5.2/ACT

RUGBY LABORATORIES 00536111248 G BUDESONIDE SUS 32MCG
AMERISOURCE BERGEN DRUGS 46122038976 G BUDESONIDE SUS 32MCG
APOTEX 60505612902 G BUDESONIDE SUS 32MCG

PERRIGO 00113002809 G ALLERGY NASA SPR 50MCG
MCKESSON SUNMARK 49348018235 G ALLERGY RELF SPR 50MCG
MCKESSON SUNMARK 49348018267 G ALLERGY RELF SPR 50MCG
MCKESSON 62011026904 G ALLERGY RELF SPR 50MCG
LEADER BRAND PRODUCTS 70000011001 G ALLERGY RELF SPR 50MCG
STRATEGIC SOURCING SERVICES 70677102101 G ALLERGY RELF SPR 50MCG
STRATEGIC SOURCING SERVICES 70677102102 G ALLERGY RELF SPR 50MCG
RUGBY LABORATORIES 00536118365 G FLUTICASONE SPR 50MCG
RUGBY LABORATORIES 00536118399 G FLUTICASONE SPR 50MCG
APOTEX 60505620503 G FLUTICASONE SPR 50MCG
AMERISOURCE BERGEN DRUGS 46122068429 G FLUTICASONE SUS 50MCG
AMERISOURCE BERGEN DRUGS 46122068435 G FLUTICASONE SUS 50MCG

**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

LEADER BRAND PRODUCTS

AMERISOURCE BERGEN DRUGS
MCKESSON

PERRIGO

LEADER BRAND PRODUCTS
PADAGIS

APOTEX

Ibuprofen Cap 200 MG

STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
PERRIGO

RUGBY LABORATORIES
AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
CAMBER CONSUMER CARE
CAMBER CONSUMER CARE
CAMBER CONSUMER CARE
CAMBER CONSUMER CARE
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
MCKESSON SUNMARK

Ibuprofen Chew Tab 100 MG

PERRIGO

AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
STRATEGIC SOURCING SERVICES
LEADER BRAND PRODUCTS
MCKESSON SUNMARK

Ibuprofen Susp 100 MG/5ML

STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

Mometasone Furoate Nasal Susp 50 MCG/ACT

70000063502

46122038576
62011032001
00113044301
70000020401
45802010901
60505627507

70677111301
70677111401
00113029827
00536114730
46122058055
46122058058
46122059341
46122059360
69230014620
69230014640
69230014652
69230014680
70000057101
70000057102
70000057103
70677004601

00113246162

BRAND /
GENERI
C

G

Triamcinolone Acetonide Nasal Aerosol Suspension 55 MCG/ACT

G

G
G
G
G
G

O 0 0006060606060 60606060 606

PRODUCT DESCRIPTION

ALLRGY NASAL SPR 50MCG

24 HR NASAL SPR ALLERGY
24 HR NASAL SPR ALLERGY
NASAL ALLRGY SPR 55MCG/AC
NASAL ALLRGY SPR 55MCG/AC
TRIAMCINOLON AER 55MCG/AC
TRIAMCINOLON SPR 55MCG/AC

FT IBUPROFEN CAP 200MG
FT IBUPROFEN CAP 200MG
IBUPROFEN CAP 200MG
IBUPROFEN CAP 200MG

IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN

CAP 200MG
CAP 200MG
CAP 200MG
CAP 200MG
CAP 200MG
CAP 200MG
CAP 200MG
CAP 200MG
CAP 200MG
CAP 200MG
CAP 200MG

SM IBUPROFEN CAP 200MG

GS IBUPROFEN CHW CHILDREN

46122061762
46122063262
70677114501
70000023901
70677007201

O 0O 0 0 0 -

70677111501
70677111502
70677111601
70677111701
70677111801

OO0 60 6

VTPBA-278

Confidential and Proprietary

IBUPROFEN CHW 100MG
IBUPROFEN CHW 100MG
IBUPROFEN IB CHW 100MG
IBUPROFEN JR CHW 100MG
SM IBUPROFEN CHW 100MG

FT IBU CHILD SUS 100/5ML
FT IBU CHILD SUS 100/5ML
FT IBU CHILD SUS 100/5ML
FT IBU CHILD SUS 100/5ML
FT IBU CHILD SUS 100/5ML

PA
REQUIRED

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Ibuprofen Susp 100 MG/5ML
PERRIGO
PERRIGO
GEISS DESTIN & DUNN
GEISS DESTIN & DUNN
GEISS DESTIN & DUNN
GEISS DESTIN & DUNN
PHARMACEUTICAL ASSOCIATES
PHARMACEUTICAL ASSOCIATES
PHARMACEUTICAL ASSOCIATES
PHARMACEUTICAL ASSOCIATES
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
BERGEN BRUNSWIG
BERGEN BRUNSWIG
BERGEN BRUNSWIG
BERGEN BRUNSWIG
BERGEN BRUNSWIG
BERGEN BRUNSWIG
BERGEN BRUNSWIG
PADAGIS
PADAGIS
PADAGIS
PADAGIS
TARO
TARO
AMERICAN HEALTH PACKAGING
AMERICAN HEALTH PACKAGING
MCKESSON
SKY PACKAGING
SKY PACKAGING
BLUE POINT LABORATORIES
BLUE POINT LABORATORIES
BLUE POINT LABORATORIES
BLUE POINT LABORATORIES
PRECISION DOSE, INC
PRECISION DOSE, INC
PRECISION DOSE, INC
PRECISION DOSE, INC
PRECISION DOSE, INC

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

00113016626
00113016634
00113066026
00113068526
00113089726
00113089734
00121091400
00121091405
00121102200
00121102205
00904530909
00904530920
00904557720
24385000926
24385000934
24385036126
24385036134
24385037226
24385090526
24385090534
45802013326
45802014026
45802089726
45802089734
51672213001
51672213008
60687074317
60687074340
62011003001
63739079801
63739079810
68001043592
68001043594
68001052192
68001052194
68094003701
68094003758
68094049458
68094049459
68094049461

VTPBA-278

BRAND /
GENERI
C

OO0 60 60 60060 606060606060 6060606060606060606060606060606060606060606060606060606060 606

Confidential and Proprietary

PRODUCT DESCRIPTION

IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN

SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML

PA
REQUIRED

Page 160 Of 261



Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Ibuprofen Susp 100 MG/5ML
PRECISION DOSE, INC
PRECISION DOSE, INC
PRECISION DOSE, INC
PRECISION DOSE, INC
CAMBER CONSUMER CARE
CAMBER CONSUMER CARE
CAMBER CONSUMER CARE
CAMBER CONSUMER CARE
CAMBER CONSUMER CARE
CAMBER CONSUMER CARE
CAMBER CONSUMER CARE
CAMBER CONSUMER CARE
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
MCKESSON SUNMARK
MCKESSON SUNMARK
MCKESSON SUNMARK
MCKESSON SUNMARK
MCKESSON SUNMARK
PURO PHARMA INC
PHARMACEUTICAL ASSOCIATES
PHARMACEUTICAL ASSOCIATES
PHARMACEUTICAL ASSOCIATES
PHARMACEUTICAL ASSOCIATES
PRECISION DOSE, INC
PRECISION DOSE, INC
PRECISION DOSE, INC

Ibuprofen Susp 40 MG/ML
GEISS DESTIN & DUNN
MAJOR PHARMACEUTICALS
BERGEN BRUNSWIG
PADAGIS
MCKESSON SUNMARK
MCKESSON SUNMARK
LEADER BRAND PRODUCTS

Ibuprofen Tab 200 MG
STRATEGIC SOURCING SERVICES

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

68094049462
68094060059
68094060061
68094060062
69230030811
69230030812
69230030911
69230030912
69230031011
69230031012
69230031111
69230031112
70000018101
70000026201
70000026301
70000026302
70000026401
70677015001
70677015002
70677015101
70677015201
70677015301
83474000204
00121182800
00121182810
00121204400
00121204410
68094050359
68094050361
68094050362

00113005705
00904546335
24385055010
45802005705
49348037469
49348064227
70000029801

70677113203

VTPBA-278

BRAND /
GENERI
C

O 0O 60 60 60 60 0606060606060 606060606060606060606060606060606060

(RN RN RN RN RN ARNO]

Confidential and Proprietary

PRODUCT DESCRIPTION

IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN

IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN

SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 100/5ML
SUS 200/10ML
SUS 200/10ML
SUS 200/10ML
SUS 200/10ML
SUS 200/10ML
SUS 200/10ML
SUS 200/10ML

DRO 50/1.25
DRO 50/1.25
DRO 50/1.25
DRO 50/1.25
DRO 50/1.25
DRO 50/1.25
DRO 50/1.25

FT IBUPROFEN TAB 200MG

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Ibuprofen Tab 200 MG
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES

Report Date: 9/6/2024

70677113204
70677113205
70677113601
70677113602
70677113603
70677124401

BRAND /
GENERI
C

PRODUCT DESCRIPTION

FT IBUPROFEN TAB 200MG
FT IBUPROFEN TAB 200MG
FT IBUPROFEN TAB 200MG
FT IBUPROFEN TAB 200MG
FT IBUPROFEN TAB 200MG
FT PAIN RELI TAB 200MG

MAJOR PHARMACEUTICALS
PERRIGO

PERRIGO

GEISS DESTIN & DUNN
PERRIGO

PERRIGO

PERRIGO

PERRIGO

PERRIGO

PERRIGO

PERRIGO

PERRIGO

PERRIGO

MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
BERGEN BRUNSWIG
BERGEN BRUNSWIG
BERGEN BRUNSWIG
BERGEN BRUNSWIG
BERGEN BRUNSWIG

AMERISOURCE BERGEN DRUGS

MCKESSON SUNMARK
MCKESSON SUNMARK
MCKESSON SUNMARK
MCKESSON SUNMARK
MCKESSON SUNMARK
MCKESSON SUNMARK

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

00904791459
00113007471
00113007478
00113051771
00113060462
00113060471
00113060478
00113060490
00113064762
00113064771
00113064778
00113121209
00113121285
00904674724
00904674740
00904674751
00904674759
00904674770
00904674780
00904791251
00904791259
00904791461
24385060471
24385060478
24385060485
24385064771
24385064778
46122054890
49348019609
49348019610
49348019635
49348070604
49348070609
49348070610

OO0 60 60 60060 606060606060 6060606060606060606060606060606060606060606060606060606060 606

VTPBA-278

Confidential and Proprietary

IBU-200 TAB 200MG

IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN

TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG
TAB 200MG

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

BRAND /
GENERI |PRODUCT DESCRIPTION

DRUG CATEGORY
GENERIC DRUG DESCRIPTION

PA

LABELER NAME

Ibuprofen Tab 200 MG

C

REQUIRED

MCKESSON SUNMARK 49348070614 G IBUPROFEN TAB 200MG
MCKESSON SUNMARK 49348070616 G IBUPROFEN TAB 200MG
TIME-CAP LABS 49483060101 G IBUPROFEN TAB 200MG
TIME-CAP LABS 49483060110 G IBUPROFEN TAB 200MG
LEADER BRAND PRODUCTS 70000000301 G IBUPROFEN TAB 200MG
LEADER BRAND PRODUCTS 70000017501 G IBUPROFEN TAB 200MG
LEADER BRAND PRODUCTS 70000017502 G IBUPROFEN TAB 200MG
LEADER BRAND PRODUCTS 70000017503 G IBUPROFEN TAB 200MG
LEADER BRAND PRODUCTS 70000017505 G IBUPROFEN TAB 200MG
LEADER BRAND PRODUCTS 70000017508 G IBUPROFEN TAB 200MG
LEADER BRAND PRODUCTS 70000017601 G IBUPROFEN TAB 200MG
LEADER BRAND PRODUCTS 70000017604 G IBUPROFEN TAB 200MG
LEADER BRAND PRODUCTS 70000017605 G IBUPROFEN TAB 200MG
LEADER BRAND PRODUCTS 70000029101 G IBUPROFEN TAB 200MG
LEADER BRAND PRODUCTS 70000030802 G IBUPROFEN TAB 200MG
LEADER BRAND PRODUCTS 70000059701 G IBUPROFEN TAB 200MG
LEADER BRAND PRODUCTS 70000059702 G IBUPROFEN TAB 200MG
Ibuprofen-Acetaminophen Tab 125-250 MG
AMERISOURCE BERGEN DRUGS 46122074268 G APAP-IBU  TAB 125-250 PA
REQUIRED
RUGBY LABORATORIES 00536137636 G APAP-IBU  TAB 250-125 PA
REQUIRED
LEADER BRAND PRODUCTS 70000062201 G DUAL PAIN RF TAB 125-250 PA
REQUIRED
Naproxen Sodium Cap 220 MG
STRATEGIC SOURCING SERVICES 70677114801 G FT NAPROXEN CAP 220MG
AMERISOURCE BERGEN DRUGS 46122053460 G GNP NAPROXEN CAP 220MG
MCKESSON 62011036901 G NAPROXEN SOD CAP 220MG
Naproxen Sodium Tab 220 MG
LEADER BRAND PRODUCTS 70000017103 G ALL DAY PAIN TAB 220MG
LEADER BRAND PRODUCTS 70000017105 G ALL DAY PAIN TAB 220MG
LEADER BRAND PRODUCTS 70000017106 G ALL DAY PAIN TAB 220MG
LEADER BRAND PRODUCTS 70000020102 G ALL DAY PAIN TAB 220MG
LEADER BRAND PRODUCTS 70000020105 G ALL DAY PAIN TAB 220MG
LEADER BRAND PRODUCTS 70000020106 G ALL DAY PAIN TAB 220MG
STRATEGIC SOURCING SERVICES 70677113701 G ALL DAY PAIN TAB 220MG
STRATEGIC SOURCING SERVICES 70677113702 G ALL DAY PAIN TAB 220MG
RUGBY LABORATORIES 00536109306 G ALL DAY RELF TAB 220MG
RUGBY LABORATORIES 00536109311 G ALL DAY RELF TAB 220MG
RUGBY LABORATORIES 00536109406 G ALL DAY RELF TAB 220MG
RUGBY LABORATORIES 00536109411 G ALL DAY RELF TAB 220MG
**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM Page 163 Of 261
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY

LABELER NAME

Naproxen Sodium Tab 220 MG

GENERIC DRUG DESCRIPTION

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

REQUIRED

AMERISOURCE BERGEN DRUGS 46122056258 G NAPROXEN TAB 220MG
AMERISOURCE BERGEN DRUGS 46122056271 G NAPROXEN TAB 220MG
AMERISOURCE BERGEN DRUGS 46122056278 G NAPROXEN TAB 220MG
AMERISOURCE BERGEN DRUGS 46122056471 G NAPROXEN TAB 220MG
AMERISOURCE BERGEN DRUGS 46122056478 G NAPROXEN TAB 220MG
AMERISOURCE BERGEN DRUGS 46122056481 G NAPROXEN TAB 220MG
PERRIGO 00113090162 G NAPROXEN SOD TAB 220MG
PERRIGO 00113090175 G NAPROXEN SOD TAB 220MG
PERRIGO 00113090178 G NAPROXEN SOD TAB 220MG
PERRIGO 00113436862 G NAPROXEN SOD TAB 220MG
PERRIGO 00113436871 G NAPROXEN SOD TAB 220MG
PERRIGO 00113436878 G NAPROXEN SOD TAB 220MG
PADAGIS 45802049071 G NAPROXEN SOD TAB 220MG
PADAGIS 45802049075 G NAPROXEN SOD TAB 220MG
MCKESSON SUNMARK 49348030609 G NAPROXEN SOD TAB 220MG
MCKESSON SUNMARK 49348030611 G NAPROXEN SOD TAB 220MG
TIME-CAP LABS 49483060901 G NAPROXEN SOD TAB 220MG
TIME-CAP LABS 49483060905 G NAPROXEN SOD TAB 220MG

Naphazoline-Glycerin Ophth Soln 0.012-0.25%

STRATEGIC SOURCING SERVICES 70677116101 G FT REDNESS SOL RELIEF
AMERISOURCE BERGEN DRUGS 46122060605 G GNP REDNESS SOL RELIEF
LEADER BRAND PRODUCTS 70000001001 G REDNESS  DRO RELIEF
LEADER BRAND PRODUCTS 70000001002 G REDNESS  DRO RELIEF

Naphazoline-Glycerin Ophth Soln 0.03-0.5%

AMERISOURCE BERGEN DRUGS 46122060305 G REDNESS RLF SOL 0.03-0.5

Tetrahydroz-Dextran-PEG-Povidone Ophth Soln 0.05-0.1-1-1%

LEADER BRAND PRODUCTS 70000045601 G EYE DROPS DRO ADV RELF
BERGEN BRUNSWIG 24385007705 G GNPEYE DRO
MCKESSON SUNMARK 49348069729 G SMEYE DRO
Tetrahydrozoline HCI Ophth Soln 0.05%
RUGBY LABORATORIES 00536121794 G EYE DROPS SOL 0.05% OP
LEADER BRAND PRODUCTS 70000045401 G EYE DROPS SOL 0.05% OP
STRATEGIC SOURCING SERVICES 70677115901 G FT EYE DROPS DRO 0.05%
BERGEN BRUNSWIG 24385007505 G GNP EYE DROP SOL 0.05% OP
MCKESSON SUNMARK 49348003729 G SM EYE DROPS SOL 0.05% OP
Tetrahydrozoline w/ Polyethylene Glycol Ophth Soln 0.05-1%
STRATEGIC SOURCING SERVICES 70677115801 G FT EYE DROPS DRO ADV RELF

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM Page 164 Of 261
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY

GENERIC DRUG DESCRIPTION

LABELER NAME

AMERISOURCE BERGEN DRUGS

46122060205

Report Date: 9/6/2024

BRAND /
GENERI
C

G

PA
REQUIRED

PRODUCT DESCRIPTION

EYE DROPS SOL OP

BAUSCH & LOMB

BAUSCH & LOMB

RUGBY LABORATORIES
LEADER BRAND PRODUCTS
BAYSHORE PHARMACEUTICALS
ARMAS PHARMACEUTICALS

24208060110
24208060105
00536125240
70000052201
76385010617
72485061710

OO0 60 0 6

ALAWAY DRO 0.035%0P
ALAWAY CHILD DRO 0.035%0P
EYE ITCH REL DRO 0.035%0P
EYE ITCH REL DRO 0.035%0P
KETOTIF FUM DRO 0.035%0P
KETOTIFEN FU SOL 0.035%

STRATEGIC SOURCING SERVICES
MCKESSON

LEADER BRAND PRODUCTS
RUGBY LABORATORIES
DR.REDDY'S LABORATORIES, INC.
SOMERSET THERAPEUTICS

SOLA PHARMACEUTICALS
AMERISOURCE BERGEN DRUGS

70677115601
62011046901
70000005401
00536130840
43598076507
70069001701
70512052005
46122067264

OO0 60 0 0 06 -

EYE ALLERGY SOL 0.1%
EYE ALLERGY SOL ITCH/RED
EYE ALLERGY SOL ITCH/RED
OLOPATADINE DRO 0.1%
OLOPATADINE DRO 0.1%
OLOPATADINE DRO 0.1%
OLOPATADINE DRO 0.1%
OLOPATADINE DRO 0.1% OP

STRATEGIC SOURCING SERVICES
MCKESSON

LEADER BRAND PRODUCTS
AMERISOURCE BERGEN DRUGS
RUGBY LABORATORIES
DR.REDDY'S LABORATORIES, INC.
BLUE POINT LABORATORIES
MCKESSON SUNMARK

70677115501
62011046801
70000005301
46122067127
00536130723
43598076402
68001053069
70677012201

OO0 60 0 0 6 -

EYE ALLERGY SOL 0.2%

EYE ALLERGY SOL ITCH REL
EYE ALLERGY SOL ITCH REL
GNP OLOPATAD SOL 0.2%
OLOPATADINE SOL 0.2%
OLOPATADINE SOL 0.2%
OLOPATADINE SOL 0.2%

SM OLOPATADI SOL 0.2%

RUGBY LABORATORIES

00536125391

G

SOD CHLORIDE OIN 5% OP

RUGBY LABORATORIES

00536125494

G

SOD CHLORIDE SOL 5% OP

PADAGIS
PADAGIS
EMERGENT DEVICES

MAJOR PHARMACEUTICALS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

45802057800
45802057884
69547062702

00904662735

VTPBA-278

G
G
B

G
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NALOXONE HCL SPR 4MG
NALOXONE HCL SPR 4MG
NARCAN SPR 4MG

EAR DROPS DRO 6.5%
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND / PA
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION REQUIRED
LABELER NAME C

Carbamide Peroxide 6.5% Otic Soln

LEADER BRAND PRODUCTS 70000049001 G EARWAX  SOL REMOVAL
LEADER BRAND PRODUCTS 70000049002 G EARWAX  SOL REMOVAL
STRATEGIC SOURCING SERVICES 70677115301 G FT EARWAX SOL REMOVAL
STRATEGIC SOURCING SERVICES 70677115401 G FT EARWAX SOL REMOVAL
AMERISOURCE BERGEN DRUGS 46122055605 G GNP EARWAX SOL 6.5% OT
AMERISOURCE BERGEN DRUGS 46122055705 G GNP EARWAX SOL REMOVAL
MCKESSON 62011048301 G HM EARWAX SOL 6.5%
MCKESSON 62011048401 G HM EARWAX RE DRO KIT
Isopropyl Alcohol-Glycerin Otic Liquid 95-5%
LEADER BRAND PRODUCTS 70000047801 G EAR DROPS DRO SWIMMERS
Injection Device - Misc
OWEN MUMFORD 08214130001 B AUTOJECT 2 MIS
OWEN MUMFORD 08214131001 B AUTOJECT 2 MIS
OWEN MUMFORD 08214131101 B AUTOJECT 2 MIS
OWEN MUMFORD 08470130001 B AUTOJECT 2 MIS
OWEN MUMFORD 08470131001 B AUTOJECT 2 MIS
OWEN MUMFORD 08470131101 B AUTOJECT 2 MIS
AMBIMEDINC 25294087400 B INJECT-EASE MIS
NOVO NORDISK 00169776413 B NORDIPEN DEL MIS SYSTEM
Injection Device for Insulin
OWEN MUMFORD 08214310001 G AUTOPEN  MIS 1 UNIT
OWEN MUMFORD 08214381001 G AUTOPEN  MIS 1-21UNIT
OWEN MUMFORD 08470381001 G AUTOPEN  MIS 1-21UNIT
OWEN MUMFORD 08214300001 G AUTOPEN  MIS 2 UNIT
OWEN MUMFORD 08214380001 G AUTOPEN  MIS 2-42UNIT
OWEN MUMFORD 08470380001 G AUTOPEN  MIS 2-42UNIT
BD DIABETES CARE 08290328204 B BDPEN  MIS PA
REQUIRED
BD DIABETES CARE 08290321951 B BD PEN MINI MIS PA
REQUIRED
Insulin Pen Needle 29 G X 10 MM
ARKRAY USA 08317230129 B PEN NEEDLES MIS 29GX10MM
HTL-STREFA 08489830710 B PEN NEEDLES MIS 29GX10MM
Insulin Pen Needle 29 G X 12 MM (1/2")
OWEN MUMFORD 08517352936 B 1ST TIER UNI MIS 29GX12MM PA
REQUIRED
SIMPLE DIAGNOSTICS 98302014808 B COMFORT EZ MIS 29GX12MM PA
REQUIRED
MHC MEDICAL PRODUCTS 08496290201 B EASY TOUCH MIS 29GX1/2" PA
REQUIRED
**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Insulin Pen Needle 29 G X 12 MM (1/2")

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

MHC MEDICAL PRODUCTS 08496290205 B EASY TOUCH MIS 29GX1/2" PA
REQUIRED
OWEN MUMFORD 08214029727 B INCONTROL MIS 29GX12MM PA
REQUIRED
EXEL INTERNATIONAL 08287126003 B INSULIN PEN MIS 29GX12MM PA
REQUIRED
ARTSANA SPA 15832002008 B INSUPEN MIS 29GX12MM PA
REQUIRED
OWEN MUMFORD 08214029740 B PEN NEEDLES MIS 29GX1/2" PA
REQUIRED
HTL-STREFA 08489749910 B PEN NEEDLES MIS 29GX1/2" PA
REQUIRED
HTL-STREFA 08489846710 G PEN NEEDLES MIS 29GX1/2" PA
REQUIRED
QUALITY MEDICAL PRODUCTS USA 60002035771 B PEN NEEDLES MIS 29GX1/2" PA
REQUIRED
WHELE 70393008901 B PEN NEEDLES MIS 29GX1/2" PA
REQUIRED
FACET TECHNOLOGIES 89158301200 B PEN NEEDLES MIS 29GX1/2" PA
REQUIRED
FACET TECHNOLOGIES 89158301290 B PEN NEEDLES MIS 29GX1/2" PA
REQUIRED
OWEN MUMFORD 08214029724 B PEN NEEDLES MIS 29GX12MM PA
REQUIRED
OWEN MUMFORD 08214029735 B PEN NEEDLES MIS 29GX12MM PA
REQUIRED
OWEN MUMFORD 08214029737 B PEN NEEDLES MIS 29GX12MM PA
REQUIRED
OWEN MUMFORD 08214056717 B PEN NEEDLES MIS 29GX12MM PA
REQUIRED
OWEN MUMFORD 08214352933 B PEN NEEDLES MIS 29GX12MM PA
REQUIRED
OWEN MUMFORD 08214998901 B PEN NEEDLES MIS 29GX12MM PA
REQUIRED
ARKRAY USA 08317232129 B PEN NEEDLES MIS 29GX12MM
MEDLINE INDUS 08327017109 PEN NEEDLES MIS 29GX12MM PA
REQUIRED
MEDLINE INDUS 08327017130 G PEN NEEDLES MIS 29GX12MM PA
REQUIRED
PERRIGO DIABETES CARE 08396901234 B PEN NEEDLES MIS 29GX12MM PA
REQUIRED
HTL-STREFA 08489830810 B PEN NEEDLES MIS 29GX12MM PA
REQUIRED
PERRIGO DIABETES CARE 38396047001 B PEN NEEDLES MIS 29GX12MM PA
REQUIRED
PERRIGO DIABETES CARE 38396062102 B PEN NEEDLES MIS 29GX12MM PA
REQUIRED
PERRIGO DIABETES CARE 38396070118 B PEN NEEDLES MIS 29GX12MM PA
REQUIRED
TRIVIDIA HEALTH 56151210001 B PEN NEEDLES MIS 29GX12MM PA
REQUIRED
**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access

LABELER NAME

Insulin Pen Needle 29 G X 12 MM (1/2")
GLOBAL MEDICAL PRODUCTS

OMNIS HEALTH

LEADER BRAND PRODUCTS

OWEN MUMFORD
OWEN MUMFORD

OWEN MUMFORD

RAYA PHARMACEUTICALS

PERRIGO DIABETES CARE

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD
OWEN MUMFORD
OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

90166012122

94030000210

96295013873

08470342901
08517042987

08517342901

82098000510

08396901734

08214056716

08214029721

08214029739

08214029748

08214029750

08214029755

08214082921

08214082955

08214352719

08214352901

08470112901

08470182901

08470202901

08470282901

08470352901
08470382901
08517052988

08517382919

08517382936

VTPBA-278

BRAND /
GENERI
C

Confidential and Proprietary

Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

PRODUCT DESCRIPTION

PEN NEEDLES MIS 29GX12MM

PEN NEEDLES MIS 29GX12MM

PEN NEEDLES MIS 29GX12MM

PENTIPS  MIS 29GX12MM
PENTIPS  MIS 29GX12MM
PENTIPS  MIS 29GX12MM

RAYA SURE MIS 29GX12MM

RELION PEN MIS 29GX12MM

UNIFINE PNTP MIS 29GX1/2"

UNIFINE PNTP MIS 29GX12MM

UNIFINE PNTP MIS 29GX12MM

UNIFINE PNTP MIS 29GX12MM

UNIFINE PNTP MIS 29GX12MM

UNIFINE PNTP MIS 29GX12MM

UNIFINE PNTP MIS 29GX12MM

UNIFINE PNTP MIS 29GX12MM

UNIFINE PNTP MIS 29GX12MM

UNIFINE PNTP MIS 29GX12MM

UNIFINE PNTP MIS 29GX12MM

UNIFINE PNTP MIS 29GX12MM

UNIFINE PNTP MIS 29GX12MM

UNIFINE PNTP MIS 29GX12MM

UNIFINE PNTP MIS 29GX12MM
UNIFINE PNTP MIS 29GX12MM
UNIFINE PNTP MIS 29GX12MM

UNIFINE PNTP MIS 29GX12MM

UNIFINE PNTP MIS 29GX12MM

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024
DRUG CATEGORY BRAND /

GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

Insulin Pen Needle 29 G X 12 MM (1/2")

Insulin Pen Needle 29 G X 5 MM (1/5" or 3/16")

CHAIN DRUG CONSORTIUM 68016029728 UNIFINE PNTP MIS 29GX12MM
PROMISEMED MEDICAL DEVICES 50011083348 VERIFINE PEN MIS 29GX12MM
Insulin Pen Needle 29 G X 12.7 MM (1/2")
EMBECTA MEDICAL Il 08290320880 BD PEN NEEDL MIS 29GX12.7
EMBECTA MEDICAL I 08290328203 BD PEN NEEDL MIS 29GX12.7
MEDICORE 32671000533 LITETOUCH MIS 29GX12.7
ULTIMED 08222125125 PEN NEEDLE MIS 29GX1/2"
ULTIMED 57515012512 PEN NEEDLE MIS 29GX1/2"
DELTA HI-TECH 89134062202 PEN NEEDLE MIS 29GX1/2"
ULTIMED 08222095121 PEN NEEDLES MIS 29GX1/2"
ULTIMED 08222710062 PEN NEEDLES MIS 29GX12.7
A-S MEDICATION SOLUTIONS 50090715700 PEN NEEDLES MIS 29GX12.7
TRIVIDIA HEALTH 56151211001 PEN NEEDLES MIS 29GX12.7
ULTIMED 57515009512 PEN NEEDLES MIS 29GX12.7
ULTIMED 57515071006 PEN NEEDLES MIS 29GX12.7
DIABETIC SUPPLY OF SUNCOAST 94046000152 PEN NEEDLES MIS 29GX12.7
ALLISON MEDICAL 86227010105 SURE COMFORT MIS 29GX1/2"
ONE PHARMA & MEDICAL SUPPLY CO 59707000130 SURE-FINE MIS 29GX1/2"
BOCA MEDICAL PRODUCTS 08326290012 ULTILET PEN MIS 29GX12.7
BOCA MEDICAL PRODUCTS 08326290212 ULTILET PEN MIS 29GX12.7

BD DIABETES CARE 08290329305 AUTOSHIELD MIS 29X3/16"
MHC MEDICAL PRODUCTS 08496290501 EASY TOUCH MIS 29GX5MM
DELTA HI-TECH 89134062501 PEN NEEDLE MIS 29GX3/16

Insulin Pen Needle 29 G X 8 MM (1/3" or 5/16")

BD DIABETES CARE 08290329308 AUTOSHIELD MIS 29X5/16"
MHC MEDICAL PRODUCTS 08496290801 EASY TOUCH MIS 29GX8MM
DELTA HI-TECH 89134062601 PEN NEEDLE MIS 29GX5/16
**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM
VTPBA-278

Confidential and Proprietary

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

ARKRAY USA

EMBECTA MEDICAL II

OWEN MUMFORD
MHC MEDICAL PRODUCTS

SKY PACKAGING

DYNAREX CORPORATION

OMNIS HEALTH

ULTIMED

ULTIMED

OWEN MUMFORD
OWEN MUMFORD
OWEN MUMFORD

MHC MEDICAL PRODUCTS

MEDICAL PLASTIC DEVICES

ARKRAY USA

SDI USA

MEDICAL PLASTIC DEVICES

NOVO NORDISK

OWEN MUMFORD
HTL-STREFA

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

SPECIALTY MEDICAL SUPPLIES

SKY PACKAGING

FACET TECHNOLOGIES

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI
C

Insulin Pen Needle 30 G X 5 MM (1/5" or 3/16")
ARKRAY USA

08317275130 B
08317276530 B
08290329515 B
08470795501
08496300301
63739015110 G
16784070243 G
94030000252 B
08222610058 B
57515061005 B
08470355501
08470385501
08470785501

Insulin Pen Needle 30 G X 6 MM (1/4" or 15/64")

08496300701 B

Insulin Pen Needle 30 G X 8 MM (1/3" or 5/16")

28465004528 B
08317278130 B
50002086070 B
08271450100 B
00169185275 B
08470793501

08489791010

08496300501 B
08496300801 B
38415000308 G
63739015210 G
89158300800 B

VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

ASSURE ID MIS 30GX3/16

ASSURE ID MIS 30GX5MM

AUTOSHIELD MIS 30GX5MM

PEN NEEDLES MIS 30GX3/16
PEN NEEDLES MIS 30GX3/16

PEN NEEDLES MIS 30GX3/16

PEN NEEDLES MIS 30GX5MM

PEN NEEDLES MIS 30GX5MM

ULTICARE MIS 30GX3/16

ULTICARE MIS 30GX3/16

UNIFINE PNTP MIS 30GX3/16
UNIFINE PNTP MIS 30GX3/16
UNIFINE PROT MIS 30GX5MM

EASY TOUCH MIS 30G

ABOUTTIME MIS 30GX5/16

ASSURE ID MIS 30GX5/16

COMFORT EZ MIS 30GX8MM

INSUPEN ULTR MIS 30GX8MM

NOVOFINE AUT MIS 30GX8MM

PEN NEEDLES MIS 30GX5/16
PEN NEEDLES MIS 30GX5/16

PEN NEEDLES MIS 30GX5/16

PEN NEEDLES MIS 30GX5/16

PEN NEEDLES MIS 30GX5/16

PEN NEEDLES MIS 30GX5/16

PEN NEEDLES MIS 30GX5/16

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

Insulin Pen Needle 30 G X 8 MM (1/3" or 5/16")

FACET TECHNOLOGIES

DYNAREX CORPORATION

DYNAREX CORPORATION

OMNIS HEALTH

DYNAREX CORPORATION

DYNAREX CORPORATION

ALLISON MEDICAL

ULTIMED

ULTIMED

OWEN MUMFORD

89158300890

16784070262

16784070263

94030000203

16784096562

16784096563

86227011155

08222610089

57515061008

08470783501

Insulin Pen Needle 31 G X 4 MM (1/6" or 5/32")

AUM PHARMACEUTICALS

SDI USA

AUM PHARMACEUTICALS

EXEL INTERNATIONAL

AUM PHARMACEUTICALS

RAYA PHARMACEUTICALS

73317778904

50002086072

73317446504

08287126006

73317678904

82098000110

Insulin Pen Needle 31 G X5 MM (1/5" or 3/16")

OWEN MUMFORD

MEDICAL PLASTIC DEVICES
ARKRAY USA

ARKRAY USA

AUM PHARMACEUTICALS
EMBECTA MEDICAL II
EMBECTA MEDICAL Il

A-S MEDICATION SOLUTIONS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

08517355036

28465004525

08317275131

08317277531

73317778905

08290320119

08290320882

50090625200

VTPBA-278

Confidential and Proprietary

PEN NEEDLES MIS 30GX5/16

PEN NEEDLES MIS 30GX8MM

PEN NEEDLES MIS 30GX8MM

PEN NEEDLES MIS 30GX8MM

SECURESAFE MIS 30GX5/16

SECURESAFE MIS 30GX5/16

SURE COMFORT MIS 30GX5/16

ULTICARE MIS 30GX5/16

ULTICARE MIS 30GX5/16

UNIFINE PROT MIS 30GX8MM

AUM SAFETY MIS 31GX4MM

COMFORT EZ MIS 31GX4MM

COMFORT TOUC MIS 31GX4MM

INSULIN PEN MIS 31GX4MM

PEN NEEDLE MIS 31GX4MM

RAYA SURE MIS 31GX4MM

1ST TIER UNI MIS 31GX5MM

ABOUTTIME MIS 31GX3/16

ASSURE ID MIS 31GX3/16

ASSURE ID MIS 31GX5MM

AUM SAFETY MIS 31GX5MM

BD PEN NEEDL MIS 31GX5MM

BD PEN NEEDL MIS 31GX5MM

BD PEN NEEDL MIS 31GX5MM

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

SDI USA

SDI USA

SIMPLE DIAGNOSTICS

SIMPLE DIAGNOSTICS

AUM PHARMACEUTICALS

DIATHRIVE

HTL-STREFA

HOME AIDE DIAGNOSTICS

HOME AIDE DIAGNOSTICS

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

FIFTY50 MEDICAL

FIFTY50 MEDICAL

ULTIMED

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

ARTSANA SPA

HTL-STREFA

PERRIGO DIABETES CARE

ULTIMED

ALLISON MEDICAL

ULTIMED

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI
C

Insulin Pen Needle 31 G X 5 MM (1/5" or 3/16")
WHELE

70393010201 B
08396900900 B
08396902000 B
50002086003 B
50002086071 B
98302000199 B
98302001430 B
73317446505 B
56153000805 B
08489816110 B
91237000163 B
60006037787 B
08496310101 B
08496310305 B
08521550531 B
08521500531 B
08222720130 B
08214055027 B
08214050727 B
08214115027 B
15832002004 B
81603290210 B
08396903400 B
57515012553 B
86227099115 B
08222055538 B
VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

CARETOUCH MIS 31GX5MM

CLICKFINE MIS 31GX3/16

CLICKFINE MIS 31GX3/16

COMFORT EZ MIS 31GX5MM

COMFORT EZ MIS 31GX5MM

COMFORT EZ MIS 31GX5MM

COMFORT EZ MIS 31GX5MM

COMFORT TOUC MIS 31GX5MM

DIATHRIVE MIS 31GX5MM

DROPSAFE  MIS 31GX5MM

EASY COMFORT MIS 31GX3/16

EASY COMFORT MIS 31GX5MM

EASY TOUCH MIS 31GX3/16

EASY TOUCH MIS 31GX3/16

FIFTY50 MIS 31GX3/16

FIFTY50 MIS 31GX5MM

GNP ULTICARE MIS 31GX5MM

IN CONTROL MIS 31GX3/16

IN CONTROL MIS 31GX5MM

IN CONTROL MIS 31GX5MM

INSUPEN  MIS 31GX5MM

INSUPEN  MIS 31GX5MM

PEN NEEDLE MIS 31GX3/16

PEN NEEDLE MIS 31GX3/16

PEN NEEDLE MIS 31GX3/16

PEN NEEDLE MIS 31GX5MM

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Report Date: 9/6/2024

Insulin Pen Needle 31 G X 5 MM (1/5" or 3/16")

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

ULTIMED 08222125538 B PEN NEEDLE MIS 31GX5MM PA
REQUIRED
ULTIMED 08222135537 B PEN NEEDLE MIS 31GX5MM PA
REQUIRED
AUM PHARMACEUTICALS 73317678905 B PEN NEEDLE MIS 31GX5MM PA
REQUIRED
OMNIS HEALTH 94030000211 B PEN NEEDLE MIS 31GX5MM PA
REQUIRED
OWEN MUMFORD 08214055080 B PEN NEEDLES MIS 31GX3/16 PA
REQUIRED
BOCA MEDICAL PRODUCTS 08326310905 B PEN NEEDLES MIS 31GX3/16 PA
REQUIRED
HTL-STREFA 08489749710 B PEN NEEDLES MIS 31GX3/16 PA
REQUIRED
HTL-STREFA 08489846810 G PEN NEEDLES MIS 31GX3/16 PA
REQUIRED
MEDICORE 32671000532 B PEN NEEDLES MIS 31GX3/16 PA
REQUIRED
MEDICORE 32671010532 B PEN NEEDLES MIS 31GX3/16 PA
REQUIRED
SPECIALTY MEDICAL SUPPLIES 38415000315 G PEN NEEDLES MIS 31GX3/16 PA
REQUIRED
SAM'S WEST 68196893101 B PEN NEEDLES MIS 31GX3/16 PA
REQUIRED
ARISE MEDICAL 72217000602 B PEN NEEDLES MIS 31GX3/16 PA
REQUIRED
DELTA HI-TECH 89134063102 B PEN NEEDLES MIS 31GX3/16 PA
REQUIRED
LEADER BRAND PRODUCTS 96295013874 G PEN NEEDLES MIS 31GX3/16 PA
REQUIRED
OWEN MUMFORD 08214085029 B PEN NEEDLES MIS 31GX5MM PA
REQUIRED
ULTIMED 08222143896 B PEN NEEDLES MIS 31GX5MM PA
REQUIRED
ARKRAY USA 08317235131 PEN NEEDLES MIS 31GX5MM
ARKRAY USA 08317235931 PEN NEEDLES MIS 31GX5MM PA
REQUIRED
MEDLINE INDUS 08327017209 G PEN NEEDLES MIS 31GX5MM PA
REQUIRED
MEDLINE INDUS 08327017230 G PEN NEEDLES MIS 31GX5MM PA
REQUIRED
HTL-STREFA 08489787009 B PEN NEEDLES MIS 31GX5MM PA
REQUIRED
HTL-STREFA 08489831010 B PEN NEEDLES MIS 31GX5MM PA
REQUIRED
DYNAREX CORPORATION 16784070273 G PEN NEEDLES MIS 31GX5MM PA
REQUIRED
PIP DIABETES 32671010932 B PEN NEEDLES MIS 31GX5MM PA
REQUIRED
HOME AIDE DIAGNOSTICS 50027049407 B PEN NEEDLES MIS 31GX5MM PA
REQUIRED
**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM Page 173 Of 261
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Report Date: 9/6/2024

Insulin Pen Needle 31 G X 5 MM (1/5" or 3/16")

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

HOME AIDE DIAGNOSTICS 50027049443 B PEN NEEDLES MIS 31GX5MM PA
REQUIRED
HOME AIDE DIAGNOSTICS 50058086401 B PEN NEEDLES MIS 31GX5MM PA
REQUIRED
TRIVIDIA HEALTH 56151210101 B PEN NEEDLES MIS 31GX5MM PA
REQUIRED
TRIVIDIA HEALTH 56151211101 B PEN NEEDLES MIS 31GX5MM PA
REQUIRED
US DIAGNOSTICS 57513000627 G PEN NEEDLES MIS 31GX5MM PA
REQUIRED
US DIAGNOSTICS 57513000636 G PEN NEEDLES MIS 31GX5MM PA
REQUIRED
HOME AIDE DIAGNOSTICS 60000052654 B PEN NEEDLES MIS 31GX5MM PA
REQUIRED
GLOBAL MEDICAL PRODUCTS 90166063132 B PEN NEEDLES MIS 31GX5MM PA
REQUIRED
DIABETIC SUPPLY OF SUNCOAST 94046000174 B PEN NEEDLES MIS 31GX5MM PA
REQUIRED
OWEN MUMFORD 08470345001 PENTIPS MIS 31GX5MM
OWEN MUMFORD 08517045087 PENTIPS MIS 31GX5MM PA
REQUIRED
OWEN MUMFORD 08517345001 B PENTIPS MIS 31GX5MM PA
REQUIRED
HOME AIDE DIAGNOSTICS 50632000790 B PURE COMFORT MIS 31GX5MM PA
REQUIRED
RITE AID CORPORATION 11822576460 B RA PEN NEEDL MIS 31GX3/16 PA
REQUIRED
RAYA PHARMACEUTICALS 82098000210 B RAYA SURE MIS 31GX5MM PA
REQUIRED
ALLISON MEDICAL 86227012105 B SURE COMFORT MIS 31GX3/16 PA
REQUIRED
ALLISON MEDICAL 86227012125 B SURE COMFORT MIS 31GX3/16 PA
REQUIRED
ONE PHARMA & MEDICAL SUPPLY CO 59707000152 B SURE-FINE MIS 31GX3/16 PA
REQUIRED
ULTIMED 08222095534 B ULTICARE PEN MIS 31GX5MM PA
REQUIRED
ULTIMED 08222710130 B ULTICARE PEN MIS 31GX5MM PA
REQUIRED
ULTIMED 57515009553 B ULTICARE PEN MIS 31GX5MM PA
REQUIRED
ULTIMED 57515071013 B ULTICARE PEN MIS 31GX5MM PA
REQUIRED
ULTIMED 08222035530 B ULTIGUARD MIS 31GX5MM PA
REQUIRED
ULTIMED 08222045539 B ULTIGUARD MIS 31GX5MM PA
REQUIRED
ULTIMED 57515003553 B ULTIGUARD MIS 31GX5MM PA
REQUIRED
ULTIMED 57515004553 B ULTIGUARD MIS 31GX5MM PA
REQUIRED
**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access

LABELER NAME

Report Date: 9/6/2024

BRAND /
GENERI

C

Insulin Pen Needle 31 G X 5 MM (1/5" or 3/16")
BOCA MEDICAL PRODUCTS

QUALITY MEDICAL PRODUCTS USA

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD
OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD
OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

08326310005 B
60002035772 B
08214185027 B
08214050724 B
08214050734 B
08214385034 B
08470115001 B
08470355001
37205057378
08214050716 B
08214050721 B
08214050739 B
08214050750 B
08214050755 B
08214050757 B
08214085021 B
08214085054 B
08214085055 B
08214085062 B
08214355719 B
08470185001 B
08470205001 B
08470285001 B
08470385001
08517055085
08517055087 B
08517055088 B
VTPBA-278

Confidential and Proprietary

Over-the-Counter (OTC) Drugs

PRODUCT DESCRIPTION

ULTILET PEN MIS 31GX5MM

ULTRAFLO MIS 31GX5MM

UNIFINE PLUS MIS 31GX3/16

UNIFINE PNTP MIS 31GX3/16

UNIFINE PNTP MIS 31GX3/16

UNIFINE PNTP MIS 31GX3/16

UNIFINE PNTP MIS 31GX3/16

UNIFINE PNTP MIS 31GX3/16
UNIFINE PNTP MIS 31GX3/16

UNIFINE PNTP MIS 31GX5MM

UNIFINE PNTP MIS 31GX5MM

UNIFINE PNTP MIS 31GX5MM

UNIFINE PNTP MIS 31GX5MM

UNIFINE PNTP MIS 31GX5MM

UNIFINE PNTP MIS 31GX5MM

UNIFINE PNTP MIS 31GX5MM

UNIFINE PNTP MIS 31GX5MM

UNIFINE PNTP MIS 31GX5MM

UNIFINE PNTP MIS 31GX5MM

UNIFINE PNTP MIS 31GX5MM

UNIFINE PNTP MIS 31GX5MM

UNIFINE PNTP MIS 31GX5MM

UNIFINE PNTP MIS 31GX5MM

UNIFINE PNTP MIS 31GX5MM
UNIFINE PNTP MIS 31GX5MM

UNIFINE PNTP MIS 31GX5MM

UNIFINE PNTP MIS 31GX5MM

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Report Date: 9/6/2024

Insulin Pen Needle 31 G X 5 MM (1/5" or 3/16")

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

OWEN MUMFORD 08517385019 B UNIFINE PNTP MIS 31GX5MM PA
REQUIRED
OWEN MUMFORD 08517385036 B UNIFINE PNTP MIS 31GX5MM PA
REQUIRED
OWEN MUMFORD 08517385065 B UNIFINE PNTP MIS 31GX5MM PA
REQUIRED
CHAIN DRUG CONSORTIUM 68016023400 B UNIFINE PNTP MIS 31GX5MM PA
REQUIRED
OWEN MUMFORD 08470795001 B UNIFINE SAFE MIS 31GX5MM PA
REQUIRED
OWEN MUMFORD 08470415001 UNIFINE ULTR MIS 31GX5MM
PROMISEMED MEDICAL DEVICES 50011083342 VERIFINE PEN MIS 31GX5MM PA
REQUIRED
PROMISEMED MEDICAL DEVICES 50011083366 B VERIFINE PEN MIS 31GX5MM PA
REQUIRED
HOME AIDE DIAGNOSTICS 50632000777 B ZEVRX MIS 31GX5MM PA
REQUIRED
Insulin Pen Needle 31 G X 6 MM (1/4" or 15/64")
OWEN MUMFORD 08517359036 B 1ST TIER UNI MIS 31GX6MM PA
REQUIRED
WHELE 70393010401 B CARETOUCH MIS 31GX6MM PA
REQUIRED
PERRIGO DIABETES CARE 08396900100 B CLICKFINE MIS 31GX1/4" PA
REQUIRED
PERRIGO DIABETES CARE 08396900400 B CLICKFINE MIS 31GX1/4" PA
REQUIRED
PERRIGO DIABETES CARE 38396070637 B CLICKFINE MIS 31GX1/4" PA
REQUIRED
PERRIGO DIABETES CARE 38396070664 B CLICKFINE MIS 31GX1/4" PA
REQUIRED
SDI USA 50002086004 B COMFORT EZ MIS 31GX6MM PA
REQUIRED
SIMPLE DIAGNOSTICS 98302000200 B COMFORT EZ MIS 31GX6MM PA
REQUIRED
SIMPLE DIAGNOSTICS 98302001431 B COMFORT EZ MIS 31GX6MM PA
REQUIRED
AUM PHARMACEUTICALS 73317446506 B COMFORT TOUC MIS 31GX6MM PA
REQUIRED
DIATHRIVE 56153000821 B DIATHRIVE MIS 31GX6MM PA
REQUIRED
HOME AIDE DIAGNOSTICS 91237000173 B EASY COMFORT MIS 31GX1/4" PA
REQUIRED
HOME AIDE DIAGNOSTICS 60006037788 B EASY COMFORT MIS 31GX6MM PA
REQUIRED
MHC MEDICAL PRODUCTS 08496310401 B EASY TOUCH MIS 31GX1/4" PA
REQUIRED
MHC MEDICAL PRODUCTS 08496310405 B EASY TOUCH MIS 31GX1/4" PA
REQUIRED
OWEN MUMFORD 08214090727 B IN CONTROL MIS 31GX6MM PA
REQUIRED
**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Report Date: 9/6/2024

Insulin Pen Needle 31 G X 6 MM (1/4" or 15/64")

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

ULTIMED 08222678006 B INCONTROL MIS 31GX6MM PA
REQUIRED
ULTIMED 41220067800 B INCONTROL MIS 31GX6MM PA
REQUIRED
MEDICAL PLASTIC DEVICES 08271450200 B INSUPEN ULTR MIS 31GX6MM PA
REQUIRED
DELTA HI-TECH 89134310401 B MAXICOMFORT MIS 31GX1/4" PA
REQUIRED
CAMBRIDGE SENSORS USA 52422031601 B PEN NEEDLE MIS 31GX6MM PA
REQUIRED
OWEN MUMFORD 08214059080 B PEN NEEDLES MIS 31GX1/4" PA
REQUIRED
OWEN MUMFORD 08214090740 B PEN NEEDLES MIS 31GX1/4" PA
REQUIRED
ULTIMED 08222025630 B PEN NEEDLES MIS 31GX1/4" PA
REQUIRED
PERRIGO DIABETES CARE 08396900118 G PEN NEEDLES MIS 31GX1/4" PA
REQUIRED
HTL-STREFA 08489816210 B PEN NEEDLES MIS 31GX1/4" PA
REQUIRED
HTL-STREFA 08489846910 G PEN NEEDLES MIS 31GX1/4" PA
REQUIRED
PERRIGO DIABETES CARE 38396070618 B PEN NEEDLES MIS 31GX1/4" PA
REQUIRED
ULTIMED 57515002563 B PEN NEEDLES MIS 31GX1/4" PA
REQUIRED
SAM'S WEST 68196893201 B PEN NEEDLES MIS 31GX1/4" PA
REQUIRED
ARISE MEDICAL 72217000601 B PEN NEEDLES MIS 31GX1/4" PA
REQUIRED
OWEN MUMFORD 08214058717 B PEN NEEDLES MIS 31GX6MM PA
REQUIRED
OWEN MUMFORD 08214090724 B PEN NEEDLES MIS 31GX6MM PA
REQUIRED
OWEN MUMFORD 08214090735 B PEN NEEDLES MIS 31GX6MM PA
REQUIRED
OWEN MUMFORD 08214090737 B PEN NEEDLES MIS 31GX6MM PA
REQUIRED
OWEN MUMFORD 08214359033 B PEN NEEDLES MIS 31GX6MM PA
REQUIRED
OWEN MUMFORD 08214998911 B PEN NEEDLES MIS 31GX6MM PA
REQUIRED
ULTIMED 08222095633 B PEN NEEDLES MIS 31GX6MM PA
REQUIRED
ULTIMED 08222095657 B PEN NEEDLES MIS 31GX6MM PA
REQUIRED
ULTIMED 08222710000 B PEN NEEDLES MIS 31GX6MM PA
REQUIRED
ULTIMED 08222710048 B PEN NEEDLES MIS 31GX6MM PA
REQUIRED
ULTIMED 08222710086 B PEN NEEDLES MIS 31GX6MM PA
REQUIRED
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Report Date: 9/6/2024

Insulin Pen Needle 31 G X 6 MM (1/4" or 15/64")

EXEL INTERNATIONAL
ARKRAY USA

PERRIGO DIABETES CARE
HTL-STREFA

MEDICORE

MEDICORE

PERRIGO DIABETES CARE
PERRIGO DIABETES CARE
HOME AIDE DIAGNOSTICS
HOME AIDE DIAGNOSTICS
HOME AIDE DIAGNOSTICS
A-S MEDICATION SOLUTIONS
TRIVIDIA HEALTH
TRIVIDIA HEALTH

US DIAGNOSTICS

US DIAGNOSTICS
ULTIMED

ULTIMED

ULTIMED

ULTIMED

HOME AIDE DIAGNOSTICS
FACET TECHNOLOGIES
FACET TECHNOLOGIES
OMNIS HEALTH

LEADER BRAND PRODUCTS
OWEN MUMFORD

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

08287126004

08317236131

08396901034

08489831110

32671000535

32671010535

38396047202

38396070601

50027049408

50027049442

50058086402

50090625700

56151210201

56151211201

57513000628

57513000637

57515009565

57515071000

57515071004

57515071008

60000052653

89158300600

89158300690

94030000205

96295013875

08470349001

VTPBA-278

BRAND /
GENERI
C

Confidential and Proprietary

PRODUCT DESCRIPTION

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PENTIPS

MIS 31GX6MM

MIS 31GX6MM

MIS 31GX6MM

MIS 31GX6MM

MIS 31GX6MM

MIS 31GX6MM

MIS 31GX6MM

MIS 31GX6MM

MIS 31GX6MM

MIS 31GX6MM

MIS 31GX6MM

MIS 31GX6MM

MIS 31GX6MM

MIS 31GX6MM

MIS 31GX6MM

MIS 31GX6MM

MIS 31GX6MM

MIS 31GX6MM

MIS 31GX6MM

MIS 31GX6MM

MIS 31GX6MM

MIS 31GX6MM

MIS 31GX6MM

MIS 31GX6MM

MIS 31GX6MM

MIS 31GX6MM

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

OWEN MUMFORD

MCKESSON HOME HEALTH CARE

MCKESSON MEDICAL-SURGICAL

HOME AIDE DIAGNOSTICS

RAYA PHARMACEUTICALS

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

WAL-MART

ULTIMED

ULTIMED

ULTIMED

A-S MEDICATION SOLUTIONS

ULTIMED

ULTIMED

ULTIMED

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI
C

Insulin Pen Needle 31 G X 6 MM (1/4" or 15/64")
OWEN MUMFORD

08517049087 B
08517349001 B
38703857710 B
68599857710 B
50632000791 B
82098000310 B
08396902400 B
08396901534 B
81131038680 B
08222142400 B
08222035639 B
08222085634 B
50090715100 B
57515003563 B
57515008563 B
57515009563 B
08214089027 B
08214189027 B
08214058716 B
08214089021 B
08214089054 B
08214090721 B
08214090739 B
08214090748 B
08214090750 B
08214359001 B
VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

PENTIPS  MIS 31GX6MM

PENTIPS  MIS 31GX6MM

PREVENT DROP MIS 31GX1/4"

PREVENT SAFE MIS 31GX1/4"

PURE COMFORT MIS 31GX6MM

RAYA SURE MIS 31GX6MM

RELION PEN MIS 31GX1/4"

RELION PEN MIS 31GX6MM

RELION PEN MIS 31GX6MM

ULTICARE PEN MIS 31GX6MM

ULTIGUARD MIS 31GX6MM

ULTIGUARD MIS 31GX6MM

ULTIGUARD MIS 31GX6MM

ULTIGUARD MIS 31GX6MM

ULTIGUARD MIS 31GX6MM

ULTIGUARD MIS 31GX6MM

UNIFINE PLUS MIS 31GX1/4"

UNIFINE PLUS MIS 31GX1/4"

UNIFINE PNTP MIS 31GX6MM

UNIFINE PNTP MIS 31GX6MM

UNIFINE PNTP MIS 31GX6MM

UNIFINE PNTP MIS 31GX6MM

UNIFINE PNTP MIS 31GX6MM

UNIFINE PNTP MIS 31GX6MM

UNIFINE PNTP MIS 31GX6MM

UNIFINE PNTP MIS 31GX6MM

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access

LABELER NAME

Report Date: 9/6/2024

BRAND /
GENERI

C

Insulin Pen Needle 31 G X 6 MM (1/4" or 15/64")
OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD
OWEN MUMFORD
OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

CHAIN DRUG CONSORTIUM

OWEN MUMFORD

OWEN MUMFORD
HOME AIDE DIAGNOSTICS

08214359719 B
08470119001 B
08470189001 B
08470209001 B
08470289001 B
08470359001
08470389001
08517059085
08517389019 B
08517389036 B
68016090728 B
08470799001 B
08470419001
50632000778

Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")

OWEN MUMFORD

MEDICAL PLASTIC DEVICES

EMBECTA MEDICAL II

EMBECTA MEDICAL II

FACET TECHNOLOGIES

FACET TECHNOLOGIES

WHELE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

08517353036 B
28465004527 B
08290320109 B
08290320881 B
89158500800 B
89158500890 B
70393010301 B
08396900200 B
08396900500 B
38396070237 B
38396070264 B
38396070293 B
VTPBA-278

Confidential and Proprietary

Over-the-Counter (OTC) Drugs

PRODUCT DESCRIPTION

UNIFINE PNTP MIS 31GX6MM

UNIFINE PNTP MIS 31GX6MM

UNIFINE PNTP MIS 31GX6MM

UNIFINE PNTP MIS 31GX6MM

UNIFINE PNTP MIS 31GX6MM

UNIFINE PNTP MIS 31GX6MM
UNIFINE PNTP MIS 31GX6MM
UNIFINE PNTP MIS 31GX6MM

UNIFINE PNTP MIS 31GX6MM

UNIFINE PNTP MIS 31GX6MM

UNIFINE PNTP MIS 31GX6MM

UNIFINE SAFE MIS 31GX6MM

UNIFINE ULTR MIS 31GX6MM
ZEVRX MIS 31GX6MM

1ST TIER UNI MIS 31GX8MM

ABOUTTIME MIS 31GX5/16

BD PEN NEEDL MIS 31GX8MM

BD PEN NEEDL MIS 31GX8MM

CAREFINE  MIS 31GX8MM

CAREFINE  MIS 31GX8MM

CARETOUCH MIS 31GX8MM

CLICKFINE MIS 31GX5/16

CLICKFINE MIS 31GX5/16

CLICKFINE MIS 31GX5/16

CLICKFINE MIS 31GX5/16

CLICKFINE MIS 31GX5/16

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

SDI USA

SIMPLE DIAGNOSTICS

SIMPLE DIAGNOSTICS

AUM PHARMACEUTICALS

DIATHRIVE

HOME AIDE DIAGNOSTICS

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

FIFTY50 MEDICAL

FIFTY50 MEDICAL

ULTIMED

ULTIMED

MCKESSON

OWEN MUMFORD

ULTIMED

ULTIMED

EXEL INTERNATIONAL

ARTSANA SPA

HTL-STREFA

MEDICAL PLASTIC DEVICES

MEDICORE

MEDICORE

ULTIMED

PERRIGO DIABETES CARE

ULTIMED

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI
C

Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")
PERRIGO DIABETES CARE

08396902900 B
50002086002 B
98302000198 B
98302001432 B
73317446508 B
56153000822 B
91237000170 B
08496310601 B
08496310605 B
08521550831 B
08521500831 B
08222720055 B
08222720092 B
52569013302 B
08214030727 B
08222678044 B
41220067804 B
08287126005 B
15832002006 B
81603299010 B
08271450300 B
32671000534 B
32671010534 B
08222125835 B
08396903300 B
57515012583 B
VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

CLICKFINE MIS 31GX8MM

COMFORT EZ MIS 31GX8MM

COMFORT EZ MIS 31GX8MM

COMFORT EZ MIS 31GX8MM

COMFORT TOUC MIS 31GX8MM

DIATHRIVE MIS 31GX8MM

EASY COMFORT MIS 31GX5/16

EASY TOUCH MIS 31GX5/16

EASY TOUCH MIS 31GX5/16

FIFTY50  MIS 31GX5/16

FIFTY50 PEN MIS 31GX8MM

GNP ULTICARE MIS 31GX5/16

GNP ULTICARE MIS 31GX5/16

HM ULTICARE MIS 31GX8MM

IN CONTROL MIS 31GX8MM

INCONTROL MIS 31GX8MM

INCONTROL MIS 31GX8MM

INSULIN PEN MIS 31GX8MM

INSUPEN  MIS 31GX8MM

INSUPEN  MIS 31GX8MM

INSUPEN ULTR MIS 31GX8MM

LITETOUCH MIS 31GX8MM

LITETOUCH MIS 31GX8MM

PEN NEEDLE MIS 31GX5/16

PEN NEEDLE MIS 31GX5/16

PEN NEEDLE MIS 31GX5/16

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Report Date: 9/6/2024

Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

ALLISON MEDICAL 86227099105 B PEN NEEDLE MIS 31GX5/16 PA
REQUIRED
ULTIMED 08222055835 B PEN NEEDLE MIS 31GX8MM PA
REQUIRED
ULTIMED 08222135834 B PEN NEEDLE MIS 31GX8MM PA
REQUIRED
OWEN MUMFORD 08214030740 B PEN NEEDLES MIS 31GX5/16 PA
REQUIRED
OWEN MUMFORD 08214053080 B PEN NEEDLES MIS 31GX5/16 PA
REQUIRED
ULTIMED 08222025838 B PEN NEEDLES MIS 31GX5/16 PA
REQUIRED
BOCA MEDICAL PRODUCTS 08326310908 B PEN NEEDLES MIS 31GX5/16 PA
REQUIRED
MEDLINE INDUS 08327017309 G PEN NEEDLES MIS 31GX5/16 PA
REQUIRED
HTL-STREFA 08489749810 B PEN NEEDLES MIS 31GX5/16 PA
REQUIRED
HTL-STREFA 08489816310 B PEN NEEDLES MIS 31GX5/16 PA
REQUIRED
HTL-STREFA 08489847010 G PEN NEEDLES MIS 31GX5/16 PA
REQUIRED
SPECIALTY MEDICAL SUPPLIES 38415000318 G PEN NEEDLES MIS 31GX5/16 PA
REQUIRED
TRIVIDIA HEALTH 56151210301 B PEN NEEDLES MIS 31GX5/16 PA
REQUIRED
ULTIMED 57515002583 B PEN NEEDLES MIS 31GX5/16 PA
REQUIRED
SAM'S WEST 68196893301 B PEN NEEDLES MIS 31GX5/16 PA
REQUIRED
ARISE MEDICAL 72217000603 B PEN NEEDLES MIS 31GX5/16 PA
REQUIRED
DELTA HI-TECH 89134063002 B PEN NEEDLES MIS 31GX5/16 PA
REQUIRED
LEADER BRAND PRODUCTS 96295013876 G PEN NEEDLES MIS 31GX5/16 PA
REQUIRED
OWEN MUMFORD 08214030724 B PEN NEEDLES MIS 31GX8MM PA
REQUIRED
OWEN MUMFORD 08214030735 B PEN NEEDLES MIS 31GX8MM PA
REQUIRED
OWEN MUMFORD 08214030737 B PEN NEEDLES MIS 31GX8MM PA
REQUIRED
OWEN MUMFORD 08214057717 B PEN NEEDLES MIS 31GX8MM PA
REQUIRED
OWEN MUMFORD 08214353033 B PEN NEEDLES MIS 31GX8MM PA
REQUIRED
OWEN MUMFORD 08214998921 B PEN NEEDLES MIS 31GX8MM PA
REQUIRED
ULTIMED 08222095831 B PEN NEEDLES MIS 31GX8MM PA
REQUIRED
ULTIMED 08222095855 B PEN NEEDLES MIS 31GX8MM PA
REQUIRED
**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

ULTIMED

ULTIMED

ARKRAY USA
ARKRAY USA

MEDLINE INDUS

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

HTL-STREFA

HTL-STREFA

HTL-STREFA

RITE AID CORPORATION

DYNAREX CORPORATION

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PUBLIX SUPER MARKETS INC.

HOME AIDE DIAGNOSTICS

A-S MEDICATION SOLUTIONS

A-S MEDICATION SOLUTIONS

A-S MEDICATION SOLUTIONS

TRIVIDIA HEALTH

US DIAGNOSTICS

US DIAGNOSTICS

ULTIMED

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI
C

Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")
ULTIMED

08222710017 B
08222710055 B
08222710093 B
08317238131
08317238931
08327017330 G
08396900218 G
08396901134 B
08396901334 B
08489787209 B
08489830910 B
08489889805 G
11822576450 B
16784070253 G
38396047002 B
38396062103 B
38396070218 B
41415002778 B
50027049400 B
50090715000 B
50090715400 B
50090715501 B
56151211301 B
57513000629 G
57513000638 G
57515009583 B
VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES
PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

MIS 31GX8MM

MIS 31GX8MM

MIS 31GX8MM

MIS 31GX8MM
MIS 31GX8MM

MIS 31GX8MM

MIS 31GX8MM

MIS 31GX8MM

MIS 31GX8MM

MIS 31GX8MM

MIS 31GX8MM

MIS 31GX8MM

MIS 31GX8MM

MIS 31GX8MM

MIS 31GX8MM

MIS 31GX8MM

MIS 31GX8MM

MIS 31GX8MM

MIS 31GX8MM

MIS 31GX8MM

MIS 31GX8MM

MIS 31GX8MM

MIS 31GX8MM

MIS 31GX8MM

MIS 31GX8MM

MIS 31GX8MM

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Report Date: 9/6/2024

Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

ULTIMED 57515009585 B PEN NEEDLES MIS 31GX8MM PA
REQUIRED
ULTIMED 57515071001 B PEN NEEDLES MIS 31GX8MM PA
REQUIRED
ULTIMED 57515071005 B PEN NEEDLES MIS 31GX8MM PA
REQUIRED
ULTIMED 57515071009 B PEN NEEDLES MIS 31GX8MM PA
REQUIRED
GLOBAL MEDICAL PRODUCTS 90166083152 B PEN NEEDLES MIS 31GX8MM PA
REQUIRED
OMNIS HEALTH 94030000212 B PEN NEEDLES MIS 31GX8MM PA
REQUIRED
DIABETIC SUPPLY OF SUNCOAST 94046000173 B PEN NEEDLES MIS 31GX8MM PA
REQUIRED
OWEN MUMFORD 08470343001 PENTIPS MIS 31GX8MM
OWEN MUMFORD 08517043087 PENTIPS MIS 31GX8MM PA
REQUIRED
OWEN MUMFORD 08517343001 B PENTIPS MIS 31GX8MM PA
REQUIRED
MCKESSON HOME HEALTH CARE 38703857810 B PREVENT DROP MIS 31GX5/16 PA
REQUIRED
MCKESSON MEDICAL-SURGICAL 68599857810 B PREVENT SAFE MIS 31GX5/16 PA
REQUIRED
RAYA PHARMACEUTICALS 82098000410 B RAYA SURE MIS 31GX8MM PA
REQUIRED
PERRIGO DIABETES CARE 08396902700 B RELION PEN MIS 31GX5/16 PA
REQUIRED
WAL-MART 81131002313 B RELION PEN MIS 31GX5/16 PA
REQUIRED
PERRIGO DIABETES CARE 08396901634 B RELION PEN MIS 31GX8MM PA
REQUIRED
WAL-MART 81131038681 B RELION PEN MIS 31GX8MM PA
REQUIRED
ALLISON MEDICAL 86227012155 B SURE COMFORT MIS 31GX5/16 PA
REQUIRED
ALLISON MEDICAL 86227012175 B SURE COMFORT MIS 31GX5/16 PA
REQUIRED
ONE PHARMA & MEDICAL SUPPLY CO 59707000150 B SURE-FINE MIS 31GX5/16 PA
REQUIRED
OWEN MUMFORD 08517383036 B TIER UNI PLS MIS 31GX8MM PA
REQUIRED
ULTIMED 08222142394 B ULTICARE PEN MIS 31GX8MM PA
REQUIRED
ULTIMED 08222035837 B ULTIGUARD MIS 31GX8MM PA
REQUIRED
ULTIMED 08222085832 B ULTIGUARD MIS 31GX8MM PA
REQUIRED
ULTIMED 57515003583 B ULTIGUARD MIS 31GX8MM PA
REQUIRED
ULTIMED 57515008583 B ULTIGUARD MIS 31GX8MM PA
REQUIRED
**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access

LABELER NAME

Report Date: 9/6/2024

BRAND /
GENERI

C

Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")
BOCA MEDICAL PRODUCTS

QUALITY MEDICAL PRODUCTS USA

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD
OWEN MUMFORD
OWEN MUMFORD

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

08326310008 B
60002035773 B
08214083027 B
08214183027 B
08214383034 B
08517383065 B
37205057478 B
08214030721 B
08214030739 B
08214030748 B
08214030750 B
08214030755 B
08214030757 B
08214057716 B
08214083021 B
08214083054 B
08214083055 B
08214083062 B
08214353001 B
08214353719 B
08470113001 B
08470183001 B
08470203001 B
08470283001 B
08470353001
08470383001
08517053085
VTPBA-278

Confidential and Proprietary

Over-the-Counter (OTC) Drugs

PRODUCT DESCRIPTION

ULTILET PEN MIS 31GX8MM

ULTRAFLO MIS 31GX8MM

UNIFINE PLUS MIS 31GX5/16

UNIFINE PLUS MIS 31GX5/16

UNIFINE PNTP MIS 31GX5/16

UNIFINE PNTP MIS 31GX5/16

UNIFINE PNTP MIS 31GX5/16

UNIFINE PNTP MIS 31GX8MM

UNIFINE PNTP MIS 31GX8MM

UNIFINE PNTP MIS 31GX8MM

UNIFINE PNTP MIS 31GX8MM

UNIFINE PNTP MIS 31GX8MM

UNIFINE PNTP MIS 31GX8MM

UNIFINE PNTP MIS 31GX8MM

UNIFINE PNTP MIS 31GX8MM

UNIFINE PNTP MIS 31GX8MM

UNIFINE PNTP MIS 31GX8MM

UNIFINE PNTP MIS 31GX8MM

UNIFINE PNTP MIS 31GX8MM

UNIFINE PNTP MIS 31GX8MM

UNIFINE PNTP MIS 31GX8MM

UNIFINE PNTP MIS 31GX8MM

UNIFINE PNTP MIS 31GX8MM

UNIFINE PNTP MIS 31GX8MM

UNIFINE PNTP MIS 31GX8MM
UNIFINE PNTP MIS 31GX8MM
UNIFINE PNTP MIS 31GX8MM

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

OWEN MUMFORD

OWEN MUMFORD

CHAIN DRUG CONSORTIUM

OWEN MUMFORD

OWEN MUMFORD
PROMISEMED MEDICAL DEVICES

PROMISEMED MEDICAL DEVICES

HOME AIDE DIAGNOSTICS

OWEN MUMFORD

MEDICAL PLASTIC DEVICES

AUM PHARMACEUTICALS

AUM PHARMACEUTICALS

EMBECTA MEDICAL II

EMBECTA MEDICAL II

EMBECTA MEDICAL II

EMBECTA MEDICAL Il

FACET TECHNOLOGIES

FACET TECHNOLOGIES

WHELE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

SDI USA

SIMPLE DIAGNOSTICS

SIMPLE DIAGNOSTICS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI
C

Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")
OWEN MUMFORD

08517053087 B
08517053088 B
08517383019 B
68016030728 B
08470793001 B
08470413001

50011083343

50011083368 B
50632000779 B

Insulin Pen Needle 32 G X 4 MM (1/6" or 5/32")

08517354036 B
28465004521 B
73317628504 B
73317624501 B
08290320122 B
08290320550 B
08290320574 B
08290320883 B
89158500400 B
89158500490 B
70393011501 B
08396900700 B
08396903700 B
50002086005 B
98302001433 B
98302014059 B
VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

UNIFINE PNTP MIS 31GX8MM

UNIFINE PNTP MIS 31GX8MM

UNIFINE PNTP MIS 31GX8MM

UNIFINE PNTP MIS 31GX8MM

UNIFINE SAFE MIS 31GX8MM

UNIFINE ULTR MIS 31GX8MM
VERIFINE PEN MIS 31GX8MM

VERIFINE PEN MIS 31GX8MM

ZEVRX MIS 31GX8MM

1ST TIER UNI MIS 32GX4MM

ABOUTTIME MIS 32GX5/32

AUM MINI PEN MIS 32GX4MM

AUM READYGRD MIS 32GX4MM

BD PEN NEEDL MIS 32GX4MM

BD PEN NEEDL MIS 32GX4MM

BD PEN NEEDL MIS 32GX4MM

BD PEN NEEDL MIS 32GX4MM

CAREFINE  MIS 32GX4MM

CAREFINE  MIS 32GX4MM

CARETOUCH MIS 32GX4MM

CLICKFINE MIS 32GX5/32

CLICKFINE MIS 32GX5/32

COMFORT EZ MIS 32GX4MM

COMFORT EZ MIS 32GX4MM

COMFORT EZ MIS 32GX4MM

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Report Date: 9/6/2024

Insulin Pen Needle 32 G X 4 MM (1/6" or 5/32")

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

AUM PHARMACEUTICALS 73317446304 B COMFORT TOUC MIS 32GX4MM PA
REQUIRED
DIATHRIVE 56153000823 B DIATHRIVE MIS 32GX4MM PA
REQUIRED
HOME AIDE DIAGNOSTICS 60006037786 B EASY COMFORT MIS 32GX4MM PA
REQUIRED
HOME AIDE DIAGNOSTICS 91237000177 B EASY COMFORT MIS 32GX5/32 PA
REQUIRED
MHC MEDICAL PRODUCTS 08496320801 B EASY TOUCH MIS 32GX5/32 PA
REQUIRED
MHC MEDICAL PRODUCTS 08496320805 B EASY TOUCH MIS 32GX5/32 PA
REQUIRED
FIFTY50 MEDICAL 08521500432 B FIFTY50 PEN MIS 32GX4MM PA
REQUIRED
FIFTY50 MEDICAL 08521550432 B FIFTY50 PEN MIS 32GX4MM PA
REQUIRED
ULTIMED 08222720031 B GNP ULTICARE MIS 32GX5/32 PA
REQUIRED
ULTIMED 08222720078 B GNP ULTICARE MIS 32GX5/32 PA
REQUIRED
ULTIMED 08222719372 B INCONTROL MIS 32GX4MM PA
REQUIRED
ULTIMED 41220071937 B INCONTROL MIS 32GX4MM PA
REQUIRED
MEDICAL PLASTIC DEVICES 08271450600 B INSUPEN MIS 32GX4MM PA
REQUIRED
ARTSANA SPA 15832002001 B INSUPEN  MIS 32GX4MM PA
REQUIRED
HTL-STREFA 81603262010 B INSUPEN MIS 32GX4MM PA
REQUIRED
NOVO NORDISK 00169185550 B NOVOFINE PLS MIS 32GX4MM PA
REQUIRED
ULTIMED 08222055439 B PEN NEEDLE MIS 32GX4MM PA
REQUIRED
ULTIMED 08222135438 B PEN NEEDLE MIS 32GX4MM PA
REQUIRED
BOCA MEDICAL PRODUCTS 08326320904 B PEN NEEDLE MIS 32GX4MM PA
REQUIRED
OWEN MUMFORD 08470774001 B PEN NEEDLE MIS 32GX4MM PA
REQUIRED
CAMBRIDGE SENSORS USA 52422032401 B PEN NEEDLE MIS 32GX4MM PA
REQUIRED
DIABETIC SUPPLY OF SUNCOAST 52982000614 B PEN NEEDLE MIS 32GX4MM PA
REQUIRED
AUM PHARMACEUTICALS 73317628204 B PEN NEEDLE MIS 32GX4MM PA
REQUIRED
PERRIGO DIABETES CARE 08396903100 B PEN NEEDLE MIS 32GX5/32 PA
REQUIRED
ALLISON MEDICAL 86227099125 B PEN NEEDLE MIS 32GX5/32 PA
REQUIRED
OWEN MUMFORD 08214040727 B PEN NEEDLES MIS 32GX4MM PA
REQUIRED
**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

ULTIMED

ULTIMED

ULTIMED

ULTIMED

ARKRAY USA
ARKRAY USA

ARKRAY USA

MEDLINE INDUS

MEDLINE INDUS

PERRIGO DIABETES CARE

HTL-STREFA

HTL-STREFA

HTL-STREFA

DYNAREX CORPORATION

MEDICORE

HOME AIDE DIAGNOSTICS

HOME AIDE DIAGNOSTICS

HOME AIDE DIAGNOSTICS

TRIVIDIA HEALTH

TRIVIDIA HEALTH

US DIAGNOSTICS

US DIAGNOSTICS

ULTIMED

ULTIMED

ULTIMED

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI
C

Insulin Pen Needle 32 G X 4 MM (1/6" or 5/32")
OWEN MUMFORD

08214114027 B
08222095459 B
08222710024 B
08222710031 B
08222710079 B
08317234132
08317234232
08317234932 B
08327017409 G
08327017430 G
08396900718 G
08489786609 B
08489831510 B
08489889705 G
16784070283 G
32671010531 B
50027049406 B
50027049444 B
50058086410 B
56151210401 B
56151211401 B
57513000630 G
57513000633 G
57515009545 B
57515071002 B
57515071003 B
VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES
PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

PEN NEEDLES

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM
MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Report Date: 9/6/2024

Insulin Pen Needle 32 G X 4 MM (1/6" or 5/32")

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

ULTIMED 57515071007 B PEN NEEDLES MIS 32GX4MM PA
REQUIRED
HOME AIDE DIAGNOSTICS 60000052652 B PEN NEEDLES MIS 32GX4MM PA
REQUIRED
DELTA HI-TECH 89134320801 B PEN NEEDLES MIS 32GX4MM PA
REQUIRED
GLOBAL MEDICAL PRODUCTS 90166043152 B PEN NEEDLES MIS 32GX4MM PA
REQUIRED
GLOBAL MEDICAL PRODUCTS 90166043154 B PEN NEEDLES MIS 32GX4MM PA
REQUIRED
OMNIS HEALTH 94030000213 B PEN NEEDLES MIS 32GX4MM PA
REQUIRED
OWEN MUMFORD 08214054080 B PEN NEEDLES MIS 32GX5/32 PA
REQUIRED
ULTIMED 08222025432 B PEN NEEDLES MIS 32GX5/32 PA
REQUIRED
HTL-STREFA 08489749610 B PEN NEEDLES MIS 32GX5/32 PA
REQUIRED
HTL-STREFA 08489847110 G PEN NEEDLES MIS 32GX5/32 PA
REQUIRED
HTL-STREFA 08489908011 B PEN NEEDLES MIS 32GX5/32 PA
REQUIRED
ULTIMED 57515002543 B PEN NEEDLES MIS 32GX5/32 PA
REQUIRED
SAM'S WEST 68196893001 B PEN NEEDLES MIS 32GX5/32 PA
REQUIRED
ARISE MEDICAL 72217000606 B PEN NEEDLES MIS 32GX5/32 PA
REQUIRED
LEADER BRAND PRODUCTS 96295013877 G PEN NEEDLES MIS 32GX5/32 PA
REQUIRED
OWEN MUMFORD 08470344001 PENTIPS MIS 32GX4MM
OWEN MUMFORD 08517044087 PENTIPS MIS 32GX4MM PA
REQUIRED
OWEN MUMFORD 08517344001 B PENTIPS MIS 32GX4MM PA
REQUIRED
PIP DIABETES 32671010931 B PIP PEN NEED MIS 32GX4MM PA
REQUIRED
HOME AIDE DIAGNOSTICS 50632000789 B PURE COMFORT MIS 32GX4MM PA
REQUIRED
HOME AIDE DIAGNOSTICS 60003012551 B PURE COMFORT MIS 32GX4MM PA
REQUIRED
PERRIGO DIABETES CARE 08396901434 B RELION PEN MIS 32GX4MM PA
REQUIRED
WAL-MART 81131038679 B RELION PEN MIS 32GX4MM PA
REQUIRED
PERRIGO DIABETES CARE 08396903500 B RELION PEN MIS 32GX5/32 PA
REQUIRED
ALLISON MEDICAL 86227013025 B SURE COMFORT MIS 32GX5/32 PA
REQUIRED
ALLISON MEDICAL 86227013085 B SURE COMFORT MIS 32GX5/32 PA
REQUIRED
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Report Date: 9/6/2024

Insulin Pen Needle 32 G X 4 MM (1/6" or 5/32")

HOME AIDE DIAGNOSTICS
ULTIMED

ULTIMED

ULTIMED

ULTIMED

ULTIMED

ULTIMED

ULTIMED

A-S MEDICATION SOLUTIONS
A-S MEDICATION SOLUTIONS
ULTIMED

ULTIMED

ULTIMED

ULTIMED

ULTIMED

BOCA MEDICAL PRODUCTS
QUALITY MEDICAL PRODUCTS USA
OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD
OWEN MUMFORD
OWEN MUMFORD

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

50058086400

08222142387

08222035431

08222045430

08222065439

08222085436

08222095435

08222125439

50090625600

50090715300

57515003543

57515004543

57515008543

57515009543

57515012543

08326320004

60002035774

08214084054

08214084062

08214354033

08470114001

08470184001

08470204001

08470284001

08470354001
08470384001
08517054085

VTPBA-278

BRAND /
GENERI
C

Confidential and Proprietary

PRODUCT DESCRIPTION

TRUE COMFORT MIS 32GX4MM

ULTICARE MIC MIS 32GX4MM

ULTIGUARD

ULTIGUARD

ULTIGUARD

ULTIGUARD

ULTIGUARD

ULTIGUARD

ULTIGUARD

ULTIGUARD

ULTIGUARD

ULTIGUARD

ULTIGUARD

ULTIGUARD

ULTIGUARD

ULTILET PEN

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

ULTRA FLO MIS PEN NEED

UNFINE PNTP

UNFINE PNTP

UNFINE PNTP

UNFINE PNTP

UNFINE PNTP

UNFINE PNTP

UNFINE PNTP

UNFINE PNTP
UNFINE PNTP
UNFINE PNTP

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM

MIS 32GX4MM
MIS 32GX4MM
MIS 32GX4MM

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access

LABELER NAME

Report Date: 9/6/2024

BRAND /
GENERI

C

Insulin Pen Needle 32 G X 4 MM (1/6" or 5/32")
OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

CHAIN DRUG CONSORTIUM

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

CHAIN DRUG MARKETING ASSOC

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD

OWEN MUMFORD
OWEN MUMFORD

PROMISEMED MEDICAL DEVICES

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

08517054087 B
08517054088 B
08517384019 B
68016023700 B
08214184027 B
08214040721 B
08214040737 B
08214040739 B
08214040748 B
08214040750 B
08214040755 B
08214040757 B
08214084021 B
08214084027 B
08214084055 B
08214084739 B
08214354719 B
08517384036 B
08517384065 B
35515096943 B
08214040724 B
08214040734 B
08214384034 B
08470784501 B
08470794001
08470414001
50011083304
VTPBA-278

Confidential and Proprietary

Over-the-Counter (OTC) Drugs

PRODUCT DESCRIPTION

UNFINE PNTP MIS 32GX4MM

UNFINE PNTP MIS 32GX4MM

UNFINE PNTP MIS 32GX4MM

UNFINE PNTP MIS 32GX4MM

UNIFINE PLUS MIS 32GX5/32

UNIFINE PNTP MIS 32GX4MM

UNIFINE PNTP MIS 32GX4MM

UNIFINE PNTP MIS 32GX4MM

UNIFINE PNTP MIS 32GX4MM

UNIFINE PNTP MIS 32GX4MM

UNIFINE PNTP MIS 32GX4MM

UNIFINE PNTP MIS 32GX4MM

UNIFINE PNTP MIS 32GX4MM

UNIFINE PNTP MIS 32GX4MM

UNIFINE PNTP MIS 32GX4MM

UNIFINE PNTP MIS 32GX4MM

UNIFINE PNTP MIS 32GX4MM

UNIFINE PNTP MIS 32GX4MM

UNIFINE PNTP MIS 32GX4MM

UNIFINE PNTP MIS 32GX4MM

UNIFINE PNTP MIS 32GX5/32

UNIFINE PNTP MIS 32GX5/32

UNIFINE PNTP MIS 32GX5/32

UNIFINE PROT MIS 32GX4MM

UNIFINE SAFE MIS 32GX4MM
UNIFINE ULTR MIS 32GX4MM
VERIFINE PEN MIS 32GX4MM

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

Insulin Pen Needle 32 G X 4 MM (1/6" or 5/32")

PROMISEMED MEDICAL DEVICES 50011083369 B VERIFINE PEN MIS 32GX4MM PA
REQUIRED
PROMISEMED MEDICAL DEVICES 50011083386 B VERIFINE PEN MIS 32GX4MM PA
REQUIRED
PROMISEMED MEDICAL DEVICES 50011083387 B VERIFINE PEN MIS 32GX4MM PA
REQUIRED
HOME AIDE DIAGNOSTICS 50632000780 B ZEVRX MIS 32GX4MM PA
REQUIRED
Insulin Pen Needle 32 G X5 MM (1/5" or 3/16")
AUM PHARMACEUTICALS 73317628505 B AUM MINI PEN MIS 32GX5MM PA
REQUIRED
FACET TECHNOLOGIES 89158500500 B CAREFINE MIS 32GX5MM PA
REQUIRED
FACET TECHNOLOGIES 89158500590 B CAREFINE MIS 32GX5MM PA
REQUIRED
WHELE 70393011601 B CARETOUCH MIS 32GX5MM PA
REQUIRED
SIMPLE DIAGNOSTICS 98302001434 B COMFORT EZ MIS 32GX5MM PA
REQUIRED
SIMPLE DIAGNOSTICS 98302014173 B COMFORT EZ MIS 32GX5MM PA
REQUIRED
AUM PHARMACEUTICALS 73317446305 B COMFORT TOUC MIS 32GX5MM PA
REQUIRED
MHC MEDICAL PRODUCTS 08496320105 B EASY TOUCH MIS 32GX3/16 PA
REQUIRED
MHC MEDICAL PRODUCTS 08496320101 B EASY TOUCH MIS 32GX5MM PA
REQUIRED
NOVO NORDISK 00169185389 B NOVOTWIST MIS 32GX5MM PA
REQUIRED
AUM PHARMACEUTICALS 73317628205 B PEN NEEDLE MIS 32GX5MM PA
REQUIRED
HTL-STREFA 08489908111 B PEN NEEDLES MIS 32GX3/16 PA
REQUIRED
ARISE MEDICAL 72217000605 B PEN NEEDLES MIS 32GX3/16 PA
REQUIRED
HTL-STREFA 08489831410 B PEN NEEDLES MIS 32GX5MM PA
REQUIRED
HOME AIDE DIAGNOSTICS 50027049401 B PEN NEEDLES MIS 32GX5MM PA
REQUIRED
US DIAGNOSTICS 57513000634 G PEN NEEDLES MIS 32GX5MM PA
REQUIRED
HOME AIDE DIAGNOSTICS 60003012552 B PURE COMFORT MIS 32GX5MM PA
REQUIRED
Insulin Pen Needle 32 G X 6 MM (1/4" or 15/64")
AUM PHARMACEUTICALS 73317628506 B AUM MINI PEN MIS 32GX6MM PA
REQUIRED
EMBECTA MEDICAL Il 08290320749 B BD PEN NEEDL MIS 32GX6MM PA
REQUIRED
FACET TECHNOLOGIES 89158500600 B CAREFINE MIS 32GX6MM PA
REQUIRED
**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Report Date: 9/6/2024

BRAND /
GENERI
C

Insulin Pen Needle 32 G X 6 MM (1/4" or 15/64")

PRODUCT DESCRIPTION

PA
REQUIRED

FACET TECHNOLOGIES 89158500690 B CAREFINE MIS 32GX6MM PA
REQUIRED
SIMPLE DIAGNOSTICS 98302001435 B COMFORT EZ MIS 32GX6MM PA
REQUIRED
SIMPLE DIAGNOSTICS 98302014174 B COMFORT EZ MIS 32GX6MM PA
REQUIRED
AUM PHARMACEUTICALS 73317446306 B COMFORT TOUC MIS 32GX6MM PA
REQUIRED
MHC MEDICAL PRODUCTS 08496320405 B EASY TOUCH MIS 32GX1/4" PA
REQUIRED
MHC MEDICAL PRODUCTS 08496320401 B EASY TOUCH MIS 32GX6MM PA
REQUIRED
FIFTY50 MEDICAL 08521500632 B FIFTY50 PEN MIS 32GX6MM PA
REQUIRED
FIFTY50 MEDICAL 08521550632 B FIFTY50 PEN MIS 32GX6MM PA
REQUIRED
ULTIMED 08222720085 B GNP ULTICARE MIS 32GX1/4" PA
REQUIRED
ULTIMED 08222720147 B GNP ULTICARE MIS 32GX1/4" PA
REQUIRED
MEDICAL PLASTIC DEVICES 08271450400 B INSUPEN SENS MIS 32GX6MM PA
REQUIRED
NOVO NORDISK 00169185189 B NOVOFINE MIS 32GX6MM PA
REQUIRED
ULTIMED 08222125620 B PEN NEEDLE MIS 32GX1/4" PA
REQUIRED
PERRIGO DIABETES CARE 08396903200 B PEN NEEDLE MIS 32GX1/4" PA
REQUIRED
ULTIMED 57515012562 B PEN NEEDLE MIS 32GX1/4" PA
REQUIRED
ULTIMED 08222055620 B PEN NEEDLE MIS 32GX6MM PA
REQUIRED
ULTIMED 08222135629 B PEN NEEDLE MIS 32GX6MM PA
REQUIRED
AUM PHARMACEUTICALS 73317628206 B PEN NEEDLE MIS 32GX6MM PA
REQUIRED
HTL-STREFA 08489908211 B PEN NEEDLES MIS 32GX1/4 PA
REQUIRED
ULTIMED 08222095626 B PEN NEEDLES MIS 32GX1/4" PA
REQUIRED
ULTIMED 08222710147 B PEN NEEDLES MIS 32GX1/4" PA
REQUIRED
ULTIMED 57515009562 B PEN NEEDLES MIS 32GX1/4" PA
REQUIRED
ULTIMED 57515071014 B PEN NEEDLES MIS 32GX1/4" PA
REQUIRED
ARISE MEDICAL 72217000604 B PEN NEEDLES MIS 32GX1/4" PA
REQUIRED
ARKRAY USA 08317236132 PEN NEEDLES MIS 32GX6MM
HTL-STREFA 08489831310 PEN NEEDLES MIS 32GX6MM PA
REQUIRED
**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Report Date: 9/6/2024

Insulin Pen Needle 32 G X 6 MM (1/4" or 15/64")

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

HOME AIDE DIAGNOSTICS 50027049402 B PEN NEEDLES MIS 32GX6MM PA
REQUIRED

US DIAGNOSTICS 57513000635 G PEN NEEDLES MIS 32GX6MM PA
REQUIRED

OWEN MUMFORD 08470349501 PENTIPS MIS 32GX6MM

HOME AIDE DIAGNOSTICS 50632000704 PRO COMFORT MIS 32GX6MM PA
REQUIRED

HOME AIDE DIAGNOSTICS 60003012553 B PURE COMFORT MIS 32GX6MM PA
REQUIRED

ALLISON MEDICAL 86227013055 B SURE COMFORT MIS 32GX6MM PA
REQUIRED

ULTIMED 08222045621 B ULTIGUARD MIS 32GX6MM PA
REQUIRED

ULTIMED 08222065620 B ULTIGUARD MIS 32GX6MM PA
REQUIRED

ULTIMED 57515004562 B ULTIGUARD MIS 32GX6MM PA
REQUIRED

1ST CLASS PHARMACEUTICALS 08470359501 UNIFINE PNTP MIS 32GX6MM

OWEN MUMFORD 08517059587 UNIFINE PNTP MIS 32GX6MM PA
REQUIRED

OWEN MUMFORD 08517059588 B UNIFINE PNTP MIS 32GX6MM PA
REQUIRED

OWEN MUMFORD 08517359536 B UNIFINE PNTP MIS 32GX6MM PA
REQUIRED

PROMISEMED MEDICAL DEVICES 50011083326 B VERIFINE PEN MIS 32GX6MM PA
REQUIRED

Insulin Pen Needle 32 G X 8 MM (1/3" or 5/16")

AUM PHARMACEUTICALS 73317628508 B AUM MINI PEN MIS 32GX8MM PA
REQUIRED

SIMPLE DIAGNOSTICS 98302014175 B COMFORT EZ MIS 32GX8MM

AUM PHARMACEUTICALS 73317446308 B COMFORT TOUC MIS 32GX8MM

MEDICAL PLASTIC DEVICES 08271450500 B INSUPEN SENS MIS 32GX8MM

HTL-STREFA 08489908311 B PEN NEEDLES MIS 32GX5/16

ARKRAY USA 08317238132 B PEN NEEDLES MIS 32GX8MM

HTL-STREFA 08489831210 B PEN NEEDLES MIS 32GX8MM

HOME AIDE DIAGNOSTICS 60003012554 B PURE COMFORT MIS 32GX8MM

Insulin Pen Needle 33 G X 4 MM (1/6" or 5/32")

AUM PHARMACEUTICALS 73317628604 B AUM MINI PEN MIS 33GX4MM PA
REQUIRED

SIMPLE DIAGNOSTICS 98302014176 B COMFORT EZ MIS 33GX4MM PA
REQUIRED

SIMPLE DIAGNOSTICS 98302014807 B COMFORT EZ MIS 33GX4MM PA
REQUIRED

AUM PHARMACEUTICALS 73317446204 B COMFORT TOUC MIS 33GX5/32 PA
REQUIRED

MEDICAL PLASTIC DEVICES 28465004507 B INSUPEN MIS 33GX4MM PA
REQUIRED

CAMBRIDGE SENSORS USA 52422033401 B PEN NEEDLE MIS 33GX4MM PA
REQUIRED

**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

WHELE

HTL-STREFA

HOME AIDE DIAGNOSTICS

HOME AIDE DIAGNOSTICS

DIABETIC SUPPLY OF SUNCOAST

GLOBAL MEDICAL PRODUCTS

OWEN MUMFORD

OWEN MUMFORD

CHAIN DRUG CONSORTIUM

ARISE MEDICAL

QUALITY MEDICAL PRODUCTS USA

OWEN MUMFORD

OWEN MUMFORD
OWEN MUMFORD
OWEN MUMFORD

OWEN MUMFORD

AUM PHARMACEUTICALS

SIMPLE DIAGNOSTICS

AUM PHARMACEUTICALS

AUM PHARMACEUTICALS

HOME AIDE DIAGNOSTICS

HOME AIDE DIAGNOSTICS

AUM PHARMACEUTICALS
SIMPLE DIAGNOSTICS

AUM PHARMACEUTICALS
AUM PHARMACEUTICALS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

Insulin Pen Needle 33 G X 4 MM (1/6" or 5/32")
AUM PHARMACEUTICALS

73317628304 B
70393008902 B
08489847210 G
50027049403 B
50632000744 B
52982000615 B
90166033042 B
08214056080 B
08214086021 B
68016031000 B
72217000607 B
60002035776 B
08214086027 B
08470356001

08470386001

08517356036

08517386036 B

Insulin Pen Needle 33 G X 5 MM (1/5" or 3/16")

73317628605 B
98302014177 B
73317446205 B
73317628305 B
50027049404 B
50632000745 B

Insulin Pen Needle 33 G X 6 MM (1/4" or 15/64")

73317628606
98302014178
73317446206
73317628306

T W W

VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

PEN NEEDLE MIS 33GX4MM

PEN NEEDLE MIS 33GX5/32

PEN NEEDLES MIS 32GX5/32

PEN NEEDLES MIS 33GX4MM

PEN NEEDLES MIS 33GX4MM

PEN NEEDLES MIS 33GX4MM

PEN NEEDLES MIS 33GX4MM

PEN NEEDLES MIS 33GX5/32

PEN NEEDLES MIS 33GX5/32

PEN NEEDLES MIS 33GX5/32

PEN NEEDLES MIS 33GX5/32

ULTRA FLO MIS PEN NEED

UNIFINE PLUS MIS 33GX5/32

UNIFINE PNTP MIS 33GX4MM
UNIFINE PNTP MIS 33GX4MM
UNIFINE PNTP MIS 33GX4MM

UNIFINE PNTP MIS 33GX4MM

AUM MINI PEN MIS 33GX5MM

COMFORT EZ MIS 33GX5MM

COMFORT TOUC MIS 33GX3/16

PEN NEEDLE MIS 33GX5MM

PEN NEEDLES MIS 33GX5MM

PEN NEEDLES MIS 33GX5MM

AUM MINI PEN MIS 33GX6MM
COMFORT EZ MIS 33GX6MM
COMFORT TOUC MIS 33GX1/4"
PEN NEEDLE MIS 33GX6MM

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND / PA
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION REQUIRED
LABELER NAME C
PARENTERAL THERAPY SUPPLIES
Insulin Pen Needle 33 G X 6 MM (1/4" or 15/64")
HOME AIDE DIAGNOSTICS 50027049405 B PEN NEEDLES MIS 33GX6MM
HOME AIDE DIAGNOSTICS 50632000746 B PEN NEEDLES MIS 33GX6MM
Insulin Pen Needle 33 G X 8 MM (1/3" or 5/16")
SIMPLE DIAGNOSTICS 98302014179 B COMFORT EZ MIS 33GX8MM
Insulin Pen Needle 34 G X 3.5 MM (9/64")
HTL-STREFA 08489791410 B DROPLET MICR MIS 34GX9/64 PA
REQUIRED
HTL-STREFA 08489792010 B DROPLET MICR MIS 34GX9/64 PA
REQUIRED
Insulin Syringe (Disp) U-100 0.3 ML
PERRIGO DIABETES CARE 38396040825 B INSULIN SYRG MIS 0.3/30G
Insulin Syringe (Disp) U-100 1 ML
BD DIABETES CARE 08290309629 B INSULIN SYRG MIS 1ML
BD DIABETES CARE 08290329654 B INSULIN SYRG MIS 1ML
PERRIGO DIABETES CARE 38396040525 B INSULIN SYRG MIS 1ML/29G
PERRIGO DIABETES CARE 38396040625 B INSULIN SYRG MIS 1ML/29G
Insulin Syringe (Disp) U-100 1/2 ML
PERRIGO DIABETES CARE 38396040325 B INSULIN SYRG MIS 0.5/29G
PERRIGO DIABETES CARE 38396040725 B INSULIN SYRG MIS 0.5/30G
Insulin Syringe/Needle U-100 0.3 ML 29 x 1"
SPECIALTY MEDICAL SUPPLIES 38415003129 G INSULIN SYRG MIS 0.3/29G PA
REQUIRED
Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2"
BD DIABETES CARE 08290309301 B INSULIN SYRG MIS 0.3/29G PA
REQUIRED
EMBECTA MEDICAL II 08290324702 B INSULIN SYRG MIS 0.3/29G PA
REQUIRED
BD DIABETES CARE 08290329431 B INSULIN SYRG MIS 0.3/29G PA
REQUIRED
ARKRAY USA 08317260291 B INSULIN SYRG MIS 0.3/29G PA
REQUIRED
HTL-STREFA 08489605210 B INSULIN SYRG MIS 0.3/29G PA
REQUIRED
CAN-AM 08881609145 B INSULIN SYRG MIS 0.3/29G PA
REQUIRED
WALGREENS 11917001492 G INSULIN SYRG MIS 0.3/29G PA
REQUIRED
PERRIGO DIABETES CARE 38396040218 B INSULIN SYRG MIS 0.3/29G PA
REQUIRED
PERRIGO DIABETES CARE 38396040308 B INSULIN SYRG MIS 0.3/29G PA
REQUIRED
PERRIGO DIABETES CARE 38396040425 B INSULIN SYRG MIS 0.3/29G PA
REQUIRED
PERRIGO DIABETES CARE 38396040802 B INSULIN SYRG MIS 0.3/29G PA
REQUIRED
**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM Page 196 Of 261

VTPBA-278

Confidential and Proprietary



DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

SPECIALTY MEDICAL SUPPLIES

A-S MEDICATION SOLUTIONS

A-S MEDICATION SOLUTIONS

TRIVIDIA HEALTH

ULTIMED

ULTIMED

ABBOTT DIABETES CARE

ONE PHARMA & MEDICAL SUPPLY CO

QUALITY MEDICAL PRODUCTS USA

ALLISON MEDICAL

BERGEN BRUNSWIG

GLOBAL MEDICAL PRODUCTS

DIABETIC SUPPLY OF SUNCOAST

SIMPLE DIAGNOSTICS

ULTIMED

ULTIMED

EXEL INTERNATIONAL

EMBECTA MEDICAL II

MEDICORE
MEDICORE

ULTIMED

ULTIMED

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2"
PERRIGO DIABETES CARE

Insulin Syringe/Needle U-100 0.3 ML 30 x 1/2"

38396041137 B
38396041140 B
38396044564 B
38415003529 G
50090627200 B
50090714500 B
56151171101 B
57515009239 B
57515017239 B
57599855001 B
59707000104 B
60002025931 B
86227090035 B
87701074725 B
90166095035 B
94046000175 B
98302013941 B
08222092397 B
08222172396 B
08287126018 B
08290305935 B
32671000506
32671000516
57515012335 B
08222123350 B
VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

INSULIN SYRG MIS 0.3/29G

INSULIN SYRG MIS 0.3/29G

INSULIN SYRG MIS 0.3/29G

INSULIN SYRG MIS 0.3/29G

INSULIN SYRG MIS 0.3/29G

INSULIN SYRG MIS 0.3/29G

INSULIN SYRG MIS 0.3/29G

INSULIN SYRG MIS 0.3/29G

INSULIN SYRG MIS 0.3/29G

INSULIN SYRG MIS 0.3/29G

INSULIN SYRG MIS 0.3/29G

INSULIN SYRG MIS 0.3/29G

INSULIN SYRG MIS 0.3/29G

INSULIN SYRG MIS 0.3/29G

INSULIN SYRG MIS 0.3/29G

INSULIN SYRG MIS 0.3/29G

INSULIN SYRG MIS 0.3/29G

INSULIN SYRG MIS 29GX1/2"

INSULIN SYRG MIS 29GX1/2"

INSULIN SYRG MIS 29GX1/2"

INSULIN SYRG MIS 29GX1/2"

INSULIN SYRG MIS 29GX1/2"
INSULIN SYRG MIS 29GX1/2"

INS SY 0.3ML MIS 30GX1/2"

INS SYR .3ML MIS 30GX1/2"

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

ULTIMED

ULTIMED

ULTIMED

EMBECTA MEDICAL II

EMBECTA MEDICAL II
EMBECTA MEDICAL II

BD DIABETES CARE

ARKRAY USA

BOCA MEDICAL PRODUCTS

HTL-STREFA

HTL-STREFA

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

NIPRO MEDICAL CORPORATION

NIPRO MEDICAL CORPORATION

ALLISON MEDICAL

A-S MEDICATION SOLUTIONS

ULTIMED

ULTIMED

ULTIMED

ULTIMED

QUALITY MEDICAL PRODUCTS USA

QUALITY MEDICAL PRODUCTS USA

ALLISON MEDICAL

GLOBAL MEDICAL PRODUCTS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

Insulin Syringe/Needle U-100 0.3 ML 30 x 1/2"
ULTIMED

08222073358 B
08222093356 B
08222193353 B
08222910035 B
08290328280 B
08290328431
08290843101
08290843103 B
08317260301 B
08326301203 B
08489600910 B
08489602809 B
08496303501 B
08496303511 B
41405330301 B
41405330310 B
41520000139 B
50090627000 B
57515007335 B
57515009335 B
57515019335 B
57515091003 B
60002025932 B
60002025933 B
86227062035 B
90166005035 B
VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G
INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

SIMPLE DIAGNOSTICS

HTL-STREFA

ULTIMED

ULTIMED

ARKRAY USA

HTL-STREFA

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

US MEDICAL INSTRUMENTS

US MEDICAL INSTRUMENTS

COVIDIEN MEDICAL SUPPLIES

COVIDIEN MEDICAL SUPPLIES

CAN-AM

WALGREENS

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

NIPRO MEDICAL CORPORATION

NIPRO MEDICAL CORPORATION

MEDICINE SHOPPE

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI
C

Insulin Syringe/Needle U-100 0.3 ML 30 x 1/2"
GLOBAL MEDICAL PRODUCTS

90166045035 B

98302013934 B

Insulin Syringe/Needle U-100 0.3 ML 30 x 15/64"

08489601510 B

Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16"

08222093394 B
08222173393 B
08317260302 B
08489601210 B
08496303601 B
08496303611 B
08595013001 B
08595013010 B
08881608303 B
08881608311 B
08881609800 B
11917002527 G
38396040608 B
38396040808 B
38396040818 B
38396041437 B
38396041440 B
38396044864 B
41405330801 B
41405330810 B
49614062878 B
VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

A-S MEDICATION SOLUTIONS

TRIVIDIA HEALTH

ULTIMED

ULTIMED

ABBVIE

ONE PHARMA & MEDICAL SUPPLY CO

QUALITY MEDICAL PRODUCTS USA

QUALITY MEDICAL PRODUCTS USA

ARISE MEDICAL

ALLISON MEDICAL

ALLISON MEDICAL

BERGEN BRUNSWIG

DELTA HI-TECH

GLOBAL MEDICAL PRODUCTS

GLOBAL MEDICAL PRODUCTS

DIABETIC SUPPLY OF SUNCOAST

SIMPLE DIAGNOSTICS

SAM'S WEST

EXEL INTERNATIONAL

BOCA MEDICAL PRODUCTS

MEDICORE

MEDICORE

MEDICORE

US DIAGNOSTICS

BERGEN BRUNSWIG

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI
C

Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16"
A-S MEDICATION SOLUTIONS

50090628600 B
50090714400 B
56151172101 B
57515009339 B
57515017339 B
57599889401 B
59707000107 B
60002025934 B
60002025935 B
72217000703 B
86227070035 B
86227099005 B
87701065354 B
89134072202 B
90166005635 B
90166045635 B
94046000166 B
98302013931 B
78742025657 B
08287126014 B
08326309003 B
32671000507 B
32671000517 B
32671020517 B
57513000649 G
87701042612 B
VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3ML/30

INSULIN SYRG MIS 30GX5/16

INSULIN SYRG MIS 30GX5/16

INSULIN SYRG MIS 30GX5/16

INSULIN SYRG MIS 30GX5/16

INSULIN SYRG MIS 30GX5/16

INSULIN SYRG MIS 30GX5/16

INSULIN SYRG MIS 30GX5/16

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access

LABELER NAME

BOCA MEDICAL PRODUCTS

HOME AIDE DIAGNOSTICS

ULTIMED
ULTIMED
ULTIMED
ULTIMED
BOCA MEDICAL PRODUCTS

A-S MEDICATION SOLUTIONS

ULTIMED
ULTIMED
ULTIMED
ULTIMED
ULTIMED

ULTIMED

ALLISON MEDICAL

EMBECTA MEDICAL Il

EMBECTA MEDICAL Il

EMBECTA MEDICAL Il
EMBECTA MEDICAL Il

EMBECTA MEDICAL II

ARKRAY USA

BOCA MEDICAL PRODUCTS

HTL-STREFA

HTL-STREFA

WAL-MART

WAL-MART

GLOBAL MEDICAL PRODUCTS

SIMPLE DIAGNOSTICS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16"
BOCA MEDICAL PRODUCTS

Insulin Syringe/Needle U-100 0.3 ML 31 x 1/2"

08326300308 B
08326300803 B
50027049466 B

Insulin Syringe/Needle U-100 0.3 ML 31 x 1/4" (6 MM)

Insulin Syringe/Needle U-100 0.3 ML 31 x 15/64"

08222910066 B
08222910073 B
08222910103 B
08222910110 B
08326310603 B
50090714900 B
57515091006 B
57515091007 B
57515091010 B
57515091011 B
57515095010 G
57515095011 G
86227064035 B
08290324906 B
08290324909 B
08290324910 B
08290490901 B
08290491001 B
08317260314 B
08326319035 B
08489600110 B
08489602009 B
81131013838 B
81131013839 B
90166031645 B
98302014044 B
VTPBA-278

Confidential and Proprietary

Over-the-Counter (OTC) Drugs

PRODUCT DESCRIPTION

INSULIN SYRG MIS 30GX8MM

INSULIN SYRG MIS 30GX8MM

EASY COMFORT MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G
INSULIN SYRG MIS 0.3/31G
INSULIN SYRG MIS 0.3/31G
INSULIN SYRG MIS 0.3/31G
INSULIN SYRG MIS 0.3/31G
INSULIN SYRG MIS 0.3/31G
INSULIN SYRG MIS 0.3/31G
INSULIN SYRG MIS 0.3/31G
INSULIN SYRG MIS 0.3/31G
INSULIN SYRG MIS 0.3/31G
INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G
INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access

LABELER NAME

MCKESSON

ULTIMED

ULTIMED

ULTIMED

ULTIMED

ULTIMED

ULTIMED

EMBECTA MEDICAL II

EMBECTA MEDICAL Il

EMBECTA MEDICAL II
EMBECTA MEDICAL II
EMBECTA MEDICAL II

BD DIABETES CARE

EMBECTA MEDICAL Il

ARKRAY USA

RX ELITE

PERRIGO DIABETES CARE

PRODIGY DIABETES CARE

HTL-STREFA

HTL-STREFA

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

FIFTY50 MEDICAL

CAN-AM

WALGREENS

PERRIGO DIABETES CARE

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16"
HOME AIDE DIAGNOSTICS

50027049465 B
52569013306 B
08222124395 B
57515012439 B
08222074393 B
08222094391 B
08222174390 B
08222910004 B
08290305937 B
08290328291 B
08290328438
08290328440
08290843801
08290843803 B
08290844001 B
08317260311 B
08367033202 B
08396739111 B
08484990438 B
08489600610 B
08489602509 B
08496313601 B
08496313611 B
08521000331 B
08881609331 B
11917004815 G
38396000506 B
VTPBA-278

Confidential and Proprietary

Over-the-Counter (OTC) Drugs

PRODUCT DESCRIPTION

EASY COMFORT MIS 0.3/31G

HM INSULIN S MIS 0.3/31G

INS SY 0.3ML MIS 31GX5/16

INS SY 0.3ML MIS 31GX5/16

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G
INSULIN SYRG MIS 0.3/31G
INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Report Date: 9/6/2024

Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16"

PERRIGO DIABETES CARE
PERRIGO DIABETES CARE
PERRIGO DIABETES CARE
PERRIGO DIABETES CARE
PERRIGO DIABETES CARE
PERRIGO DIABETES CARE
SPECIALTY MEDICAL SUPPLIES
SPECIALTY MEDICAL SUPPLIES
NIPRO MEDICAL CORPORATION
NIPRO MEDICAL CORPORATION
ALLISON MEDICAL

A-S MEDICATION SOLUTIONS

A-S MEDICATION SOLUTIONS
TRIVIDIA HEALTH

ULTIMED

ULTIMED

ULTIMED

ULTIMED

ONE PHARMA & MEDICAL SUPPLY CO
QUALITY MEDICAL PRODUCTS USA
QUALITY MEDICAL PRODUCTS USA
ARISE MEDICAL

WAL-MART

WAL-MART

ALLISON MEDICAL

ALLISON MEDICAL

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

38396040918

38396041908

38396041937

38396041940

38396042912

38396044964

38415003531

38415003631

41405331801

41405331810

41520000142

50090627500

50090714200

56151173101

57515007439

57515009439

57515017439

57515091000

59707000172

60002025936

60002025945

72217000706

81131031178

81131031179

86227065035

86227065045

VTPBA-278

BRAND /
GENERI
C

Confidential and Proprietary

PRODUCT DESCRIPTION

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024
DRUG CATEGORY BRAND /

GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16"

DELTA HI-TECH 89134074002 B INSULIN SYRG MIS 0.3/31G PA
REQUIRED
GLOBAL MEDICAL PRODUCTS 90166015635 B INSULIN SYRG MIS 0.3/31G PA
REQUIRED
GLOBAL MEDICAL PRODUCTS 90166025635 B INSULIN SYRG MIS 0.3/31G PA
REQUIRED
DIABETIC SUPPLY OF SUNCOAST 94046000172 B INSULIN SYRG MIS 0.3/31G PA
REQUIRED
SIMPLE DIAGNOSTICS 98302013920 B INSULIN SYRG MIS 0.3/31G PA
REQUIRED
SAM'S WEST 78742025663 B INSULIN SYRG MIS 0.3ML/31 PA
REQUIRED
MEDICAL PLASTIC DEVICES 08271352300 G INSULIN SYRG MIS 1ML/30G PA
REQUIRED
BOCA MEDICAL PRODUCTS 08326319003 B INSULIN SYRG MIS 31GX5/16 PA
REQUIRED
MEDICORE 32671000508 B INSULIN SYRG MIS 31GX5/16 PA
REQUIRED
MEDICORE 32671000518 B INSULIN SYRG MIS 31GX5/16 PA
REQUIRED
MEDICORE 32671020518 B INSULIN SYRG MIS 31GX5/16 PA
REQUIRED
US DIAGNOSTICS 57513000652 G INSULIN SYRG MIS 31GX5/16 PA
REQUIRED
WHELE 70393030901 B INSULIN SYRG MIS 31GX5/16 PA
REQUIRED
BERGEN BRUNSWIG 87701042615 B INSULIN SYRG MIS 31GX5/16 PA
REQUIRED
BOCA MEDICAL PRODUCTS 08326310308 B INSULIN SYRG MIS 31GX8MM PA
REQUIRED
BOCA MEDICAL PRODUCTS 08326310803 B INSULIN SYRG MIS 31GX8MM PA
REQUIRED
PROMISEMED MEDICAL DEVICES 50011083355 B INSULIN SYRG MIS 31GX8MM PA
REQUIRED
PROMISEMED MEDICAL DEVICES 50011083375 B INSULIN SYRG MIS 31GX8MM PA
REQUIRED
ALLISON MEDICAL 86227099035 B INSULIN SYRI MIS 0.3/31G PA
REQUIRED
Insulin Syringe/Needle U-100 0.5 ML 30 x 15/64"
HTL-STREFA 08489601410 B INSULIN SYRG MIS 0.5/30G PA
REQUIRED
Insulin Syringe/Needle U-100 0.5 ML 30 x 3/16" (5 MM)
RETRACTABLE TECHNOLOGIES 13703015290 B SYRINGE  MIS 0.5/30G PA
REQUIRED
RETRACTABLE TECHNOLOGIES 13703015291 B SYRINGE  MIS 0.5/30G PA
REQUIRED

Insulin Syringe/Needle U-100 0.5 ML 31 x 1/4" (6 MM)

ULTIMED 08222910080 INSULIN SYRG MIS 0.5/31G
ULTIMED 08222910127 INSULIN SYRG MIS 0.5/31G
A-S MEDICATION SOLUTIONS 50090714800 INSULIN SYRG MIS 0.5/31G
**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM Page 204 Of 261
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Confidential and Proprietary



Department of Vermont Health Access

DRUG CATEGORY

GENERIC DRUG DESCRIPTION
LABELER NAME

PARENTERAL THERAPY SUPPLIES
Insulin Syringe/Needle U-100 0.5 ML 31 x 1/4" (6 MM)

ULTIMED
ULTIMED
ULTIMED

ALLISON MEDICAL

Report Date: 9/6/2024

BRAND /
GENERI

C

57515091008
57515091012
57515095012

86227064055 B

Insulin Syringe/Needle U-100 0.5 ML 32 x 5/16"

HOME AIDE DIAGNOSTICS

HOME AIDE DIAGNOSTICS

Insulin Syringe/Needle U-100 1 ML 25 x 1"

BD DIABETES CARE

Insulin Syringe/Needle U-100 1 ML 25 x 5/8"

BD DIABETES CARE

COVIDIEN MEDICAL SUPPLIES

Insulin Syringe/Needle U-100 1 ML 26 x 1/2"

BD DIABETES CARE

Insulin Syringe/Needle U-100 1 ML 27 x 1/2"

COVIDIEN MEDICAL SUPPLIES

BD DIABETES CARE
EMBECTA MEDICAL Il
MHC MEDICAL PRODUCTS
MHC MEDICAL PRODUCTS
MHC MEDICAL PRODUCTS
DYNAREX CORPORATION

DYNAREX CORPORATION

DYNAREX CORPORATION

DELTA HI-TECH

Insulin Syringe/Needle U-100 1 ML 27 x 5/8"

EMBECTA MEDICAL Il

BD DIABETES CARE

BD DIABETES CARE

MHC MEDICAL PRODUCTS

A-S MEDICATION SOLUTIONS

Insulin Syringe/Needle U-100 1 ML 28 x 1/2"

ULTIMED

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

50027049411 B
50632000740 B
08290329622 B
08290329651
08881501822
08290329652 B
08080812701 B
08290309310 B
08290324705 B
08496271501 B
08496271511 B
08496651001 B
16784069452 G
16784069453 G
16784069553 G
89134052702 B
08290329412 B
08290841201 B
08290841203 B
08496702001 B
50090627300 B
08222082183 B
VTPBA-278

Confidential and Proprietary

Over-the-Counter (OTC) Drugs

PRODUCT DESCRIPTION

INSULIN SYRG MIS 0.5/31G
INSULIN SYRG MIS 0.5/31G
INSULIN SYRG MIS 0.5/31G

SURE COMFORT MIS 0.5/31G

INSULIN SYRG MIS 0.5/32G

INSULIN SYRG MIS 0.5/32G

INSULIN SYRG MIS 1ML/25G

INSULIN SYRG MIS 1ML/25G
INSULIN SYRG MIS 1ML/25G

INSULIN SYRG MIS 1ML/26G

INSULIN SYRG MIS 1ML/27G
INSULIN SYRG MIS 1ML/27G
INSULIN SYRG MIS 1ML/27G
INSULIN SYRG MIS 1ML/27G
INSULIN SYRG MIS 1ML/27G
INSULIN SYRG MIS 1ML/27G
INSULIN SYRG MIS 27GX1/2"

INSULIN SYRG MIS 27GX1/2"

INSULIN SYRG MIS 27GX1/2"

MAXICOMFORT MIS 27GX1/2"

INSULIN SYRG MIS 1ML/27G

INSULIN SYRG MIS 1ML/27G

INSULIN SYRG MIS 1ML/27G

INSULIN SYRG MIS 1ML/27G

INSULIN SYRG MIS 1ML/27G

INSULIN SYRG MIS 1ML/28G

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

EXEL INTERNATIONAL

EMBECTA MEDICAL II

EMBECTA MEDICAL Il

EMBECTA MEDICAL II

BD DIABETES CARE
RX ELITE

PRODIGY DIABETES CARE

PRODIGY DIABETES CARE
MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

US MEDICAL INSTRUMENTS

US MEDICAL INSTRUMENTS

COVIDIEN MEDICAL SUPPLIES

CAN-AM

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

MEIJER

TRIVIDIA HEALTH

ULTIMED

ULTIMED

ABBOTT DIABETES CARE

ONE PHARMA & MEDICAL SUPPLY CO

ALLISON MEDICAL

BERGEN BRUNSWIG

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

Insulin Syringe/Needle U-100 1 ML 28 x 1/2"
ULTIMED

08222182180 B
08287126022 G
08290329410 B
08290329420 B
08290329424 B
08290841002
08367010102
08484990430 B
08484990432
08496281501
08496281511 B
08496651101 B
08595032801 B
08595032810 B
08881501210 B
08881609101 B
38396040208 B
38396040804 B
38396044264 B
41250093188 B
56151170301 B
57515008218 B
57515018218 B
57599854601 B
59707000100 B
86227080105 B
87701074723 B
VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G
INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G
INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access

LABELER NAME

Report Date: 9/6/2024

BRAND /
GENERI

C

Insulin Syringe/Needle U-100 1 ML 28 x 1/2"
DELTA HI-TECH

GLOBAL MEDICAL PRODUCTS

SIMPLE DIAGNOSTICS

EXEL INTERNATIONAL

DYNAREX CORPORATION

DYNAREX CORPORATION

DYNAREX CORPORATION

MEDICORE
MEDICORE

BERGEN BRUNSWIG

Insulin Syringe/Needle U-100 1 ML 28 x 5/16"

RX ELITE
WHELE

Insulin Syringe/Needle U-100 1 ML 29 x 1/2"

ULTIMED

ULTIMED

EMBECTA MEDICAL II

BD DIABETES CARE

EMBECTA MEDICAL Il

BD DIABETES CARE

BD DIABETES CARE

ARKRAY USA

RX ELITE

HTL-STREFA

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

89134050302 B
90166085015 B
98302013940 B
08287126027 B
16784069462 G
16784069463 G
16784069563 G
32671000501
32671000511
87701042608 B
08367010202
70393029601
08222092199 B
08222192196 B
08290305930 B
08290309311 B
08290324704 B
08290329464 B
08290593001 B
08317260293 B
08367011102 B
08489605010 B
08496011701 B
08496023301 B
08496038801 B
08496291501 B
VTPBA-278

Confidential and Proprietary

Over-the-Counter (OTC) Drugs

PRODUCT DESCRIPTION

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 28GX1/2"

INSULIN SYRG MIS 28GX1/2"

INSULIN SYRG MIS 28GX1/2"

INSULIN SYRG MIS 28GX1/2"

INSULIN SYRG MIS 28GX1/2"
INSULIN SYRG MIS 28GX1/2"

INSULIN SYRG MIS 28GX1/2"

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

DINORIO

US MEDICAL INSTRUMENTS

US MEDICAL INSTRUMENTS

COVIDIEN MEDICAL SUPPLIES

CAN-AM

RITE AID CORPORATION

WALGREENS

RETRACTABLE TECHNOLOGIES
RETRACTABLE TECHNOLOGIES

SELECT BRAND

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

SPECIALTY MEDICAL SUPPLIES

SPECIALTY MEDICAL SUPPLIES

MEIJER

TRIVIDIA HEALTH

ULTIMED

ULTIMED

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI
C

Insulin Syringe/Needle U-100 1 ML 29 x 1/2"
MHC MEDICAL PRODUCTS

08496291511 B
08496651201 B
08496791501 B
08587183529 G
08595032901 B
08595032910 B
08881601358 B
08881609358 B
11822321580 B
11917001487 G
13703010210
13703010211
15127040101 B
38396040508 B
38396040518 B
38396040805 B
38396041337 B
38396041340 B
38396042005 B
38396044464 B
38415001529 G
38415005129 G
41250056587 B
56151171301 B
57515009219 B
57515019219 B
VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G
INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access

LABELER NAME

Report Date: 9/6/2024

BRAND /
GENERI

C

Insulin Syringe/Needle U-100 1 ML 29 x 1/2"
ABBOTT DIABETES CARE

ONE PHARMA & MEDICAL SUPPLY CO

QUALITY MEDICAL PRODUCTS USA

ALLISON MEDICAL

BERGEN BRUNSWIG

DELTA HI-TECH

GLOBAL MEDICAL PRODUCTS

DIABETIC SUPPLY OF SUNCOAST

SIMPLE DIAGNOSTICS

EXEL INTERNATIONAL

WALGREENS

DYNAREX CORPORATION

DYNAREX CORPORATION

DYNAREX CORPORATION

MEDICORE

MEDICORE

MEDICORE

US DIAGNOSTICS

BERGEN BRUNSWIG

PROMISEMED MEDICAL DEVICES

PROMISEMED MEDICAL DEVICES

DYNAREX CORPORATION

DYNAREX CORPORATION

Insulin Syringe/Needle U-100 1 ML 29 x 5/16"

RETRACTABLE TECHNOLOGIES

RETRACTABLE TECHNOLOGIES

RX ELITE

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

57599854801 B
59707000102 B
60002025941 B
86227090105 B
87701074745 B
89134052902 B
90166095015 B
94046000177 B
98302013938 B
08287126029 B
11917002072 G
16784069043 B
16784069473 G
16784069573 G
32671000503 B
32671000513 B
32671020513 B
57513000646 G
87701042611 B
50011083358 B
50011083378 B
16784089042 B
16784089043 B
13703010280 B
13703010281
08367011202
VTPBA-278

Confidential and Proprietary

Over-the-Counter (OTC) Drugs

PRODUCT DESCRIPTION

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 29GX1/2"

INSULIN SYRG MIS 29GX1/2"

INSULIN SYRG MIS 29GX1/2"

INSULIN SYRG MIS 29GX1/2"

INSULIN SYRG MIS 29GX1/2"

INSULIN SYRG MIS 29GX1/2"

INSULIN SYRG MIS 29GX1/2"

INSULIN SYRG MIS 29GX1/2"

INSULIN SYRG MIS 29GX1/2"

INSULIN SYRG MIS 29GX1/2"

INSULIN SYRG MIS 29GX12MM

INSULIN SYRG MIS 29GX12MM

SECURESAFE MIS 29GX1/2"

SECURESAFE MIS 29GX1/2"

1ML SYRINGE MIS 29G

1ML SYRINGE MIS 29G
INSULIN SYRG MIS 1ML/29G

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

ULTIMED

HOME AIDE DIAGNOSTICS

ULTIMED

ULTIMED

ULTIMED

ULTIMED

ULTIMED

EMBECTA MEDICAL II

EMBECTA MEDICAL II
EMBECTA MEDICAL II

BD DIABETES CARE

ARKRAY USA

HTL-STREFA

HTL-STREFA

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

NIPRO MEDICAL CORPORATION

NIPRO MEDICAL CORPORATION

ALLISON MEDICAL

HOME AIDE DIAGNOSTICS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI
C

Insulin Syringe/Needle U-100 1 ML 29 x 5/16"
WHELE

Insulin Syringe/Needle U-100 1 ML 30 x 1/2"
MCKESSON

70393029901 B
52569013305 B
08222123152 B
50632000772 B
57515012315 B
08222073150 B
08222093158 B
08222193155 B
08222910059 B
08290328278 B
08290328411
08290841101
08290841103 B
08317260305 B
08489600710 B
08489602609 B
08496011901 B
08496023401 B
08496038901 B
08496301501 B
08496301511 B
08496801501 B
41405130301 B
41405130310 B
41520000141 B
50027049418 B
VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

INSULIN SYRG MIS 1ML/29G

HM INSULIN S MIS 1ML/30G

INS SYR 1ML MIS 30GX1/2"

INS SYR 1ML MIS 30GX1/2"

INS SYR 1ML MIS 30GX1/2"

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G
INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

Insulin Syringe/Needle U-100 1 ML 30 x 1/2"

HOME AIDE DIAGNOSTICS 50027049487 INSULIN SYRG MIS 1ML/30G PA
REQUIRED
A-S MEDICATION SOLUTIONS 50090627100 INSULIN SYRG MIS 1ML/30G PA
REQUIRED
ULTIMED 57515007315 INSULIN SYRG MIS 1ML/30G PA
REQUIRED
ULTIMED 57515009315 INSULIN SYRG MIS 1ML/30G PA
REQUIRED
ULTIMED 57515019315 INSULIN SYRG MIS 1ML/30G PA
REQUIRED
ULTIMED 57515091005 INSULIN SYRG MIS 1ML/30G PA
REQUIRED
QUALITY MEDICAL PRODUCTS USA 60002025942 INSULIN SYRG MIS 1ML/30G PA
REQUIRED
ARISE MEDICAL 72217000702 INSULIN SYRG MIS 1ML/30G PA
REQUIRED
ALLISON MEDICAL 86227062105 INSULIN SYRG MIS 1ML/30G PA
REQUIRED
GLOBAL MEDICAL PRODUCTS 90166005015 INSULIN SYRG MIS 1ML/30G PA
REQUIRED
HOME AIDE DIAGNOSTICS 91237000172 INSULIN SYRG MIS 1ML/30G PA
REQUIRED
SIMPLE DIAGNOSTICS 98302013936 INSULIN SYRG MIS 1ML/30G PA
REQUIRED
BOCA MEDICAL PRODUCTS 08326301201 INSULIN SYRG MIS 1MLX30G PA
REQUIRED
DYNAREX CORPORATION 16784069053 INSULIN SYRG MIS 30GX1/2" PA
REQUIRED
DYNAREX CORPORATION 16784069483 INSULIN SYRG MIS 30GX1/2" PA
REQUIRED
DYNAREX CORPORATION 16784069583 INSULIN SYRG MIS 30GX1/2" PA
REQUIRED
HOME AIDE DIAGNOSTICS 50632000709 PRO COMFORT MIS 1ML/30G PA
REQUIRED
Insulin Syringe/Needle U-100 1 ML 30 x 15/64"
HTL-STREFA 08489601710 INSULIN SYRG MIS 1ML/30G PA
REQUIRED
Insulin Syringe/Needle U-100 1 ML 30 x 3/16" (5 MM)
RETRACTABLE TECHNOLOGIES 13703010290 1ML SYRINGE MIS 30G PA
REQUIRED
RETRACTABLE TECHNOLOGIES 13703010291 1ML SYRINGE MIS 30G PA
REQUIRED
Insulin Syringe/Needle U-100 1 ML 30 x 5/16"
RETRACTABLE TECHNOLOGIES 13703010270 1ML SYRINGE MIS 30G PA
REQUIRED
RETRACTABLE TECHNOLOGIES 13703010271 1ML SYRINGE MIS 30G PA
REQUIRED
HOME AIDE DIAGNOSTICS 50632000774 INS SYR 1ML MIS 30GX5/16 PA
REQUIRED
ULTIMED 08222093196 INSULIN SYRG MIS 1ML/30G PA
REQUIRED
**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM Page 211 Of 261
VTPBA-278

Confidential and Proprietary



DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access

LABELER NAME

ARKRAY USA

RX ELITE

HTL-STREFA

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

DINORIO

CAN-AM

RITE AID CORPORATION

WALGREENS

WALGREENS

SELECT BRAND

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

SPECIALTY MEDICAL SUPPLIES

NIPRO MEDICAL CORPORATION

NIPRO MEDICAL CORPORATION

HOME AIDE DIAGNOSTICS

HOME AIDE DIAGNOSTICS

A-S MEDICATION SOLUTIONS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

Insulin Syringe/Needle U-100 1 ML 30 x 5/16"
ULTIMED

08222173195 B
08317260306 B
08367012202 B
08489601110 B
08496024501 B
08496039601 B
08496301601 B
08496301611 B
08587183530 G
08881609600 B
11822576440 B
11917002529 G
11917002532 G
15127040201 B
38396040618 B
38396040806 B
38396041637 B
38396041640 B
38396041808 B
38396044764 B
38415001630 G
41405130801 B
41405130810 B
50027049415 B
50027049489 B
50090628500 B
VTPBA-278

Confidential and Proprietary

Over-the-Counter (OTC) Drugs

PRODUCT DESCRIPTION

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

ULTIMED

ULTIMED

ONE PHARMA & MEDICAL SUPPLY CO

ARISE MEDICAL

SAM'S WEST

ALLISON MEDICAL

ALLISON MEDICAL

DELTA HI-TECH

GLOBAL MEDICAL PRODUCTS

HOME AIDE DIAGNOSTICS

DIABETIC SUPPLY OF SUNCOAST

SIMPLE DIAGNOSTICS

ABBOTT DIABETES CARE

EXEL INTERNATIONAL

BOCA MEDICAL PRODUCTS

MEDICORE

MEDICORE

MEDICORE

US DIAGNOSTICS

QUALITY MEDICAL PRODUCTS USA

WHELE

BERGEN BRUNSWIG

BOCA MEDICAL PRODUCTS

BOCA MEDICAL PRODUCTS

HOME AIDE DIAGNOSTICS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

Insulin Syringe/Needle U-100 1 ML 30 x 5/16"
TRIVIDIA HEALTH

56151172301 B
57515009319 B
57515017319 B
59707000105 B
72217000705 B
78742025661 B
86227070105 B
86227099025 B
89134062002 B
90166005615 B
91237000108 B
94046000162 B
98302013933 B
99073071097 B
08287126016 B
08326309001 B
32671000505 B
32671000515 B
32671020515 B
57513000648 G
60002025943 B
70393030201 B
87701042614 B
08326300801 B
08326301008 B
50058086403 B
VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 30GX5/16

INSULIN SYRG MIS 30GX5/16

INSULIN SYRG MIS 30GX5/16

INSULIN SYRG MIS 30GX5/16

INSULIN SYRG MIS 30GX5/16

INSULIN SYRG MIS 30GX5/16

INSULIN SYRG MIS 30GX5/16

INSULIN SYRG MIS 30GX5/16

INSULIN SYRG MIS 30GX5/16

INSULIN SYRG MIS 30GX8MM

INSULIN SYRG MIS 30GX8MM

PRO COMFORT MIS 1ML/30G

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access

LABELER NAME

ULTIMED
ULTIMED
ULTIMED
ULTIMED
ULTIMED

BOCA MEDICAL PRODUCTS
BOCA MEDICAL PRODUCTS
ALLISON MEDICAL

ARKRAY USA

EMBECTA MEDICAL II
EMBECTA MEDICAL II
EMBECTA MEDICAL II

EMBECTA MEDICAL Il

ARKRAY USA

HTL-STREFA

HTL-STREFA

WAL-MART

WAL-MART

GLOBAL MEDICAL PRODUCTS

SIMPLE DIAGNOSTICS

SDI USA

ULTIMED

ULTIMED

ULTIMED

ULTIMED

ULTIMED

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

Insulin Syringe/Needle U-100 1 ML 30 x 5/16"
HOME AIDE DIAGNOSTICS

50632000702 B

Insulin Syringe/Needle U-100 1 ML 31 x 1/4" (6 MM)

Insulin Syringe/Needle U-100 1 ML 31 x 15/64"

Insulin Syringe/Needle U-100 1 ML 31 x 5/16"

08222910097 B
08222910134 B
57515091009 B
57515091013 B
57515095013 G
08326310601 B
08326319006 B
86227064105
08317253311 B
08290324908
08290324912
08290328446
08290491201 B
08317260316 B
08489600310 B
08489602209 B
81131013834 B
81131013835 B
90166013645 B
98302014046 B
50002086019 B
08222124197 B
57515012419 B
08222074195 B
08222094193 B
08222174192 B
VTPBA-278

Confidential and Proprietary

Over-the-Counter (OTC) Drugs

PRODUCT DESCRIPTION

PRO COMFORT MIS 1ML/30G

INSULIN SYRG MIS 1ML/31G
INSULIN SYRG MIS 1ML/31G
INSULIN SYRG MIS 1ML/31G
INSULIN SYRG MIS 1ML/31G
INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 31GX6MM
INSULIN SYRG MIS 31GX6MM

SURE COMFORT MIS 31GX6MM

ASSURE ID MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G
INSULIN SYRG MIS 1ML/31G
INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

COMFORT EZ MIS 31GX5/16

INS SYR 1ML MIS 31GX5/16

INS SYR 1ML MIS 31GX5/16

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access

LABELER NAME

Report Date: 9/6/2024

BRAND /
GENERI

C

Insulin Syringe/Needle U-100 1 ML 31 x 5/16"
ULTIMED

EMBECTA MEDICAL II

EMBECTA MEDICAL II
EMBECTA MEDICAL II
ARKRAY USA

RX ELITE

HTL-STREFA

HTL-STREFA

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

FIFTY50 MEDICAL

CAN-AM

WALGREENS

SELECT BRAND

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

SPECIALTY MEDICAL SUPPLIES

NIPRO MEDICAL CORPORATION
NIPRO MEDICAL CORPORATION

ALLISON MEDICAL

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

08222910028 B
08290328289 B
08290328418
08290841801
08317260313
08367013202 B
08489600410 B
08489602309 B
08496023601 B
08496039001 B
08496311601 B
08496311611 B
08521000131 B
08881609131 B
11917004813 G
15127040301 B
38396000706 B
38396041118 B
38396042108 B
38396042137 B
38396042140 B
38396043112 B
38396045164 B
38415001631 G
41405131801
41405131810
41520000144 B
VTPBA-278

Confidential and Proprietary

Over-the-Counter (OTC) Drugs

PRODUCT DESCRIPTION

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G
INSULIN SYRG MIS 1ML/31G
INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G
INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

HOME AIDE DIAGNOSTICS

A-S MEDICATION SOLUTIONS

TRIVIDIA HEALTH

ULTIMED

ULTIMED

ULTIMED

ULTIMED

ONE PHARMA & MEDICAL SUPPLY CO

HOME AIDE DIAGNOSTICS

QUALITY MEDICAL PRODUCTS USA

ARISE MEDICAL

SAM'S WEST

WAL-MART

WAL-MART
ALLISON MEDICAL

ALLISON MEDICAL

BERGEN BRUNSWIG

DELTA HI-TECH

GLOBAL MEDICAL PRODUCTS

HOME AIDE DIAGNOSTICS

DIABETIC SUPPLY OF SUNCOAST

SIMPLE DIAGNOSTICS

ABBOTT DIABETES CARE

BOCA MEDICAL PRODUCTS

DYNAREX CORPORATION

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

Insulin Syringe/Needle U-100 1 ML 31 x 5/16"
HOME AIDE DIAGNOSTICS

50027049409 B
50027049491 B
50090628300 B
56151173301 B
57515007419 B
57515009419 B
57515017419 B
57515091002 B
59707000170 B
60000052656 B
60002025944 B
72217000708 B
78742025767 B
81131031174 B
81131031175
86227065105
86227099055 B
87701042617 B
89134074402 B
90166015615 B
91237000189 B
94046000168 B
98302013919 B
99073071100 B
08326319001 B
16784069493 G
VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G
INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 31GX5/16

INSULIN SYRG MIS 31GX5/16

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

Insulin Syringe/Needle U-100 1 ML 31 x 5/16"

DYNAREX CORPORATION 16784069593 G INSULIN SYRG MIS 31GX5/16 PA
REQUIRED
MEDICORE 32671000520 B INSULIN SYRG MIS 31GX5/16 PA
REQUIRED
MEDICORE 32671020520 B INSULIN SYRG MIS 31GX5/16 PA
REQUIRED
US DIAGNOSTICS 57513000651 G INSULIN SYRG MIS 31GX5/16 PA
REQUIRED
WHELE 70393031101 B INSULIN SYRG MIS 31GX5/16 PA
REQUIRED
BOCA MEDICAL PRODUCTS 08326310808 B INSULIN SYRG MIS 31GX8MM PA
REQUIRED
BOCA MEDICAL PRODUCTS 08326311008 B INSULIN SYRG MIS 31GX8MM PA
REQUIRED
PROMISEMED MEDICAL DEVICES 50011083379 B INSULIN SYRG MIS 31GX8MM PA
REQUIRED
PROMISEMED MEDICAL DEVICES 50011083384 B INSULIN SYRG MIS 31GX8MM PA
REQUIRED
HOME AIDE DIAGNOSTICS 50058086406 B PRO COMFORT MIS 1ML/31G PA
REQUIRED
HOME AIDE DIAGNOSTICS 50632000705 B PRO COMFORT MIS 1ML/31G PA
REQUIRED
Insulin Syringe/Needle U-100 1 ML 32 x 5/16"
HOME AIDE DIAGNOSTICS 50027049414 B INSULIN SRYG MIS 1ML/32G PA
REQUIRED
HOME AIDE DIAGNOSTICS 50632000741 B INSULIN SRYG MIS 1ML/32G PA
REQUIRED
HOME AIDE DIAGNOSTICS 50027049492 B INSULIN SYRG MIS 1ML/32G PA
REQUIRED
Insulin Syringe/Needle U-100 1/2 ML 27 x 1/2"
EXEL INTERNATIONAL 08287126002 G INSULIN SYRG MIS 0.5/27G PA
REQUIRED
MHC MEDICAL PRODUCTS 08496275501 B INSULIN SYRG MIS 0.5/27G
MHC MEDICAL PRODUCTS 08496275511 B INSULIN SYRG MIS 0.5/27G
MHC MEDICAL PRODUCTS 08496652001 B INSULIN SYRG MIS 0.5/27G
DYNAREX CORPORATION 16784069402 G INSULIN SYRG MIS 27GX1/2" PA
REQUIRED
DYNAREX CORPORATION 16784069403 G INSULIN SYRG MIS 27GX1/2" PA
REQUIRED
DYNAREX CORPORATION 16784069503 G INSULIN SYRG MIS 27GX1/2" PA
REQUIRED
DELTA HI-TECH 89134052602 B MAXICOMFORT MIS 27GX1/2
Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2"
ULTIMED 08222182586 B INSULIN SYRG MIS 0.5/28G PA
REQUIRED
EXEL INTERNATIONAL 08287126001 G INSULIN SYRG MIS 0.5/28G PA
REQUIRED
BD DIABETES CARE 08290309305 B INSULIN SYRG MIS 0.5/28G PA
REQUIRED
**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM Page 217 Of 261
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Confidential and Proprietary



DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

EMBECTA MEDICAL II

RX ELITE

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

COVIDIEN MEDICAL SUPPLIES

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

MEIJER

TRIVIDIA HEALTH

ULTIMED

ULTIMED

ABBOTT DIABETES CARE

ONE PHARMA & MEDICAL SUPPLY CO

ALLISON MEDICAL

BERGEN BRUNSWIG

DELTA HI-TECH

GLOBAL MEDICAL PRODUCTS

SIMPLE DIAGNOSTICS

ULTIMED

EXEL INTERNATIONAL

DYNAREX CORPORATION

DYNAREX CORPORATION

MEDICORE

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2"
EMBECTA MEDICAL i

08290329461 B
08290329465 B
08367050102 B
08496285501 B
08496285511 B
08496652101 B
08881609004 B
38396040108 B
38396040801 B
38396044164 B
41250093187 B
56151170201 B
57515008258 G
57515018258 B
57599854701 B
59707000101 B
86227080055 B
87701074702 B
89134050202 B
90166085055 B
98302013939 B
08222082589 B
08287126026 B
16784069413 G
16784069513 G
32671000500 B
VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

INSULIN SYRG MIS 0.5/28G

INSULIN SYRG MIS 0.5/28G

INSULIN SYRG MIS 0.5/28G

INSULIN SYRG MIS 0.5/28G

INSULIN SYRG MIS 0.5/28G

INSULIN SYRG MIS 0.5/28G

INSULIN SYRG MIS 0.5/28G

INSULIN SYRG MIS 0.5/28G

INSULIN SYRG MIS 0.5/28G

INSULIN SYRG MIS 0.5/28G

INSULIN SYRG MIS 0.5/28G

INSULIN SYRG MIS 0.5/28G

INSULIN SYRG MIS 0.5/28G

INSULIN SYRG MIS 0.5/28G

INSULIN SYRG MIS 0.5/28G

INSULIN SYRG MIS 0.5/28G

INSULIN SYRG MIS 0.5/28G

INSULIN SYRG MIS 0.5/28G

INSULIN SYRG MIS 0.5/28G

INSULIN SYRG MIS 0.5/28G

INSULIN SYRG MIS 0.5/28G

INSULIN SYRG MIS 28GX1/2"

INSULIN SYRG MIS 28GX1/2"

INSULIN SYRG MIS 28GX1/2"

INSULIN SYRG MIS 28GX1/2"

INSULIN SYRG MIS 28GX1/2"

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

RX ELITE

ULTIMED

ULTIMED

EMBECTA MEDICAL I

BD DIABETES CARE

EMBECTA MEDICAL II

BD DIABETES CARE

BD DIABETES CARE

ARKRAY USA

ARKRAY USA

RX ELITE

HTL-STREFA

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

US MEDICAL INSTRUMENTS

US MEDICAL INSTRUMENTS

COVIDIEN MEDICAL SUPPLIES

COVIDIEN MEDICAL SUPPLIES

CAN-AM

RITE AID CORPORATION

WALGREENS

SELECT BRAND

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI
C

Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2"
MEDICORE

32671000510 B

Insulin Syringe/Needle U-100 1/2 ML 28 x 5/16"

Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2"

08367050202 B
08222092595 B
08222192592 B
08290305932 B
08290309306 B
08290324703 B
08290329466 B
08290593201 B
08317210295 B
08317260292 B
08367051102 B
08489605110 B
08496011601 B
08496295501 B
08496295511 B
08496652201 B
08595022901 B
08595022910 B
08881600350 B
08881600651 B
08881609350 B
11822321570 B
11917001489 G
15127040105 B
VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

INSULIN SYRG MIS 28GX1/2"

INSULIN SYRG MIS 0.5/28G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access

LABELER NAME

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

MEIJER

A-S MEDICATION SOLUTIONS

TRIVIDIA HEALTH

ULTIMED

ULTIMED

ABBOTT DIABETES CARE

ONE PHARMA & MEDICAL SUPPLY CO

QUALITY MEDICAL PRODUCTS USA

WAL-MART

WAL-MART
ALLISON MEDICAL

BERGEN BRUNSWIG

DELTA HI-TECH

GLOBAL MEDICAL PRODUCTS

DIABETIC SUPPLY OF SUNCOAST

SIMPLE DIAGNOSTICS

EXEL INTERNATIONAL

DYNAREX CORPORATION

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2"
SELECT BRAND

15127040205 B
38396040318 B
38396040408 B
38396040803 B
38396041237 B
38396041240 B
38396042003 B
38396044364 B
41250056588 B
50090714600 B
56151171201 B
57515009259 B
57515019259 B
57599854901 B
59707000103 B
60002025937 B
81131031164 B
81131031165
86227090055
87701074728 B
89134052802 B
90166095055 B
94046000176 B
98302013937 B
08287126028 B
16784069013 B
VTPBA-278

Confidential and Proprietary

Over-the-Counter (OTC) Drugs

PRODUCT DESCRIPTION

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G
INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 29GX1/2"

INSULIN SYRG MIS 29GX1/2"

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

DYNAREX CORPORATION

MEDICORE

MEDICORE

US DIAGNOSTICS

BERGEN BRUNSWIG

PROMISEMED MEDICAL DEVICES

PROMISEMED MEDICAL DEVICES

DYNAREX CORPORATION

DYNAREX CORPORATION

RX ELITE

HOME AIDE DIAGNOSTICS

ULTIMED

ULTIMED

ULTIMED

ULTIMED

ULTIMED

ULTIMED

EMBECTA MEDICAL II

EMBECTA MEDICAL II
EMBECTA MEDICAL II

BD DIABETES CARE

ARKRAY USA

HTL-STREFA

HTL-STREFA

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI
C

Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2"
DYNAREX CORPORATION

16784069423 G
16784069523 G
32671000502 B
32671000512 B
57513000647 G
87701042610 B
50011083376 B
50011083385 B
16784089013 B
16784089012 B

Insulin Syringe/Needle U-100 1/2 ML 29 x 5/16"

Insulin Syringe/Needle U-100 1/2 ML 30 x 1/2"

08367051202 B
50632000773 B
57515012355 B
08222123558 B
08222073556 B
08222093554 B
08222193551 B
08222910042 B
08290328279 B
08290328466
08290846601
08290846603 B
08317260303 B
08489600810 B
08489602709 B
VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

INSULIN SYRG MIS 29GX1/2"

INSULIN SYRG MIS 29GX1/2"

INSULIN SYRG MIS 29GX1/2"

INSULIN SYRG MIS 29GX1/2"

INSULIN SYRG MIS 29GX1/2"

INSULIN SYRG MIS 29GX1/2"

INSULIN SYRG MIS 29GX12MM

INSULIN SYRG MIS 29GX12MM

SECURESAFE MIS 0.5/29G

SECURESAFE MIS 29GX1/2"

INSULIN SYRG MIS 0.5/29G

INS SY 0.5ML MIS 30GX1/2"

INS SY 0.5ML MIS 30GX1/2"

INS SY 1/2ML MIS 30GX1/2"

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

MHC MEDICAL PRODUCTS

RETRACTABLE TECHNOLOGIES
RETRACTABLE TECHNOLOGIES

SPECIALTY MEDICAL SUPPLIES

NIPRO MEDICAL CORPORATION

NIPRO MEDICAL CORPORATION

ALLISON MEDICAL

HOME AIDE DIAGNOSTICS

HOME AIDE DIAGNOSTICS

A-S MEDICATION SOLUTIONS

ULTIMED

ULTIMED

ULTIMED

ULTIMED

QUALITY MEDICAL PRODUCTS USA

ARISE MEDICAL

ALLISON MEDICAL

ALLISON MEDICAL

GLOBAL MEDICAL PRODUCTS

HOME AIDE DIAGNOSTICS

SIMPLE DIAGNOSTICS

HOME AIDE DIAGNOSTICS

BOCA MEDICAL PRODUCTS

ABBOTT DIABETES CARE

HOME AIDE DIAGNOSTICS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

Insulin Syringe/Needle U-100 1/2 ML 30 x 1/2"
MHC MEDICAL PRODUCTS

Insulin Syringe/Needle U-100 1/2 ML 30 x 3/8"

08496305501 B
08496305511 B
13703015220

13703015221

38415005530 G
41405530301 B
41405530310 B
41520000140 B
50027049417 B
50027049486 B
50090627400 B
57515007355 B
57515009355 B
57515019355 B
57515091004 B
60002025938 B
72217000701 B
86227018525 B
86227062055 B
90166005055 B
91237000171 B
98302013935 B
50632000708 B
08326301205 B
57599889501 B

Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16"

50632000782 B

VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

PRO COMFORT MIS 0.5/30G

ULTILET INSU MIS 30X12.7

INSULIN SYRG MIS 0.5/30G

INS SY 0.5ML MIS 30GX5/16

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

ULTIMED

ULTIMED

EMBECTA MEDICAL Il
ARKRAY USA

RX ELITE

HTL-STREFA

MHC MEDICAL PRODUCTS
MHC MEDICAL PRODUCTS
MHC MEDICAL PRODUCTS
US MEDICAL INSTRUMENTS
US MEDICAL INSTRUMENTS
COVIDIEN MEDICAL SUPPLIES
CAN-AM

RITE AID CORPORATION
WALGREENS

SELECT BRAND

SELECT BRAND

PERRIGO DIABETES CARE
PERRIGO DIABETES CARE
PERRIGO DIABETES CARE
PERRIGO DIABETES CARE
PERRIGO DIABETES CARE
PERRIGO DIABETES CARE

NIPRO MEDICAL CORPORATION
NIPRO MEDICAL CORPORATION
HOME AIDE DIAGNOSTICS

HOME AIDE DIAGNOSTICS

A-S MEDICATION SOLUTIONS

A-S MEDICATION SOLUTIONS
TRIVIDIA HEALTH

ULTIMED

ULTIMED

ONE PHARMA & MEDICAL SUPPLY CO
QUALITY MEDICAL PRODUCTS USA

ARISE MEDICAL

ALLISON MEDICAL

ALLISON MEDICAL

DELTA HI-TECH

GLOBAL MEDICAL PRODUCTS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16"

08222093592
08222173591
08290305934
08317260304
08367052202
08489601310
08496011801
08496305601
08496305611
08595023001
08595023010
08881608203
08881609700
11822576430
11917002528

@O W D W W W W W W W W w w w w

15127001145
15127040305
38396040708
38396040718
38396040807
38396041537
38396041540
38396044664
41405530801
41405530810
50027049416
50027049488
50090628400
50090714300
56151172201
57515009359
57515017359
59707000106
60002025939

U W W ® 0 U W W W 0 0 I W W W 0 U W @

72217000704
86227070055
86227099015
89134061802
90166005655

U W W W @

VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

HOME AIDE DIAGNOSTICS

DIABETIC SUPPLY OF SUNCOAST

SIMPLE DIAGNOSTICS
ABBOTT DIABETES CARE
SAM'S WEST

EXEL INTERNATIONAL
BOCA MEDICAL PRODUCTS
DYNAREX CORPORATION
DYNAREX CORPORATION

DYNAREX CORPORATION

MEDICORE
MEDICORE
MEDICORE
US DIAGNOSTICS

WHELE

BOCA MEDICAL PRODUCTS
BOCA MEDICAL PRODUCTS
HOME AIDE DIAGNOSTICS
HOME AIDE DIAGNOSTICS
RETRACTABLE TECHNOLOGIES

RETRACTABLE TECHNOLOGIES

ARKRAY USA

EMBECTA MEDICAL II
EMBECTA MEDICAL II
EMBECTA MEDICAL II

EMBECTA MEDICAL Il

ARKRAY USA

HTL-STREFA

HTL-STREFA

WAL-MART

WAL-MART

GLOBAL MEDICAL PRODUCTS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI
C

Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16"

91237000109
94046000164
98302013932
99073071098
78742025659
08287126015
08326309005
16784069023
16784069433

O W W W W W W W w

16784069533

®

32671000504
32671000514
32671020514
57513000650

O W W w

70393030101
08326300508
08326300805
50058086404
50632000707
13703015270

T 0 W W ™ @

13703015271 B

Insulin Syringe/Needle U-100 1/2 ML 31 x 15/64"

08317253315 B

08290324907
08290324911
08290328447

08290491101 B
08317260315 B
08489600210 B
08489602109 B
81131013836 B
81131013837 B

90166023645 B

VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 0.5/30G
INSULIN SYRG MIS 1/2ML/30
INSULIN SYRG MIS 30GX5/16
INSULIN SYRG MIS 30GX5/16
INSULIN SYRG MIS 30GX5/16
INSULIN SYRG MIS 30GX5/16

INSULIN SYRG MIS 30GX5/16

INSULIN SYRG MIS 30GX5/16
INSULIN SYRG MIS 30GX5/16
INSULIN SYRG MIS 30GX5/16
INSULIN SYRG MIS 30GX5/16

INSULIN SYRG MIS 30GX5/16
INSULIN SYRG MIS 30GX8MM
INSULIN SYRG MIS 30GX8MM
PRO COMFORT MIS 0.5/30G

PRO COMFORT MIS 0.5/30G

SYRINGE  MIS 0.5/30G

SYRINGE  MIS 0.5/30G

ASSURE ID MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G
INSULIN SYRG MIS 0.5/31G
INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

SIMPLE DIAGNOSTICS

BOCA MEDICAL PRODUCTS

SDI USA

ULTIMED

ULTIMED

ULTIMED

ULTIMED

EMBECTA MEDICAL Il

EMBECTA MEDICAL II
EMBECTA MEDICAL II

BD DIABETES CARE

ARKRAY USA

RX ELITE

PRODIGY DIABETES CARE

PRODIGY DIABETES CARE

HTL-STREFA

HTL-STREFA

MHC MEDICAL PRODUCTS

MHC MEDICAL PRODUCTS

FIFTY50 MEDICAL

CAN-AM

WALGREENS

WALGREENS

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI
C

Insulin Syringe/Needle U-100 1/2 ML 31 x 15/64"

98302014045 B

08326310605 B

Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16"

50002086020 B
08222074591 B
08222094599 B
08222174598 B
08222910011 B
08290328290 B
08290328468
08290846801
08290846803 B
08317260312 B
08367053202 B
08484990435 B
08484990437 B
08489600510 B
08489602409 B
08496315601 B
08496315611 B
08521000231 B
08881609231 B
11917002536 G
11917004814 G
38396000606 B
38396040970 B
VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

INSULIN SYRG MIS 0.5/31G

ULTILET INSU MIS 31GX6MM

COMFORT EZ MIS 31GX5/16

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G
INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

PERRIGO DIABETES CARE

SPECIALTY MEDICAL SUPPLIES

NIPRO MEDICAL CORPORATION

NIPRO MEDICAL CORPORATION

ALLISON MEDICAL

HOME AIDE DIAGNOSTICS

HOME AIDE DIAGNOSTICS

A-S MEDICATION SOLUTIONS

A-S MEDICATION SOLUTIONS

TRIVIDIA HEALTH

ULTIMED

ULTIMED

ULTIMED

ULTIMED

ONE PHARMA & MEDICAL SUPPLY CO

HOME AIDE DIAGNOSTICS

QUALITY MEDICAL PRODUCTS USA

ARISE MEDICAL

WAL-MART

WAL-MART

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16"
PERRIGO DIABETES CARE

38396041018 B
38396041070 B
38396042008 B
38396042037 B
38396042040 B
38396043012 B
38396045064 B
38415005631 G
41405531801 B
41405531810 B
41520000143 B
50027049410 B
50027049490 B
50090626900 B
50090714100 B
56151173201 B
57515007459 B
57515009459 B
57515017459 B
57515091001 B
59707000171 B
60000052655 B
60002025940 B
72217000707 B
81131031176 B
81131031177 B
VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

ALLISON MEDICAL

BERGEN BRUNSWIG

DELTA HI-TECH

GLOBAL MEDICAL PRODUCTS

HOME AIDE DIAGNOSTICS

DIABETIC SUPPLY OF SUNCOAST

SIMPLE DIAGNOSTICS

ABBOTT DIABETES CARE

SAM'S WEST

BOCA MEDICAL PRODUCTS

BOCA MEDICAL PRODUCTS

BOCA MEDICAL PRODUCTS

DYNAREX CORPORATION

DYNAREX CORPORATION

DYNAREX CORPORATION

MEDICORE

MEDICORE

MEDICORE

US DIAGNOSTICS

WHELE

PROMISEMED MEDICAL DEVICES

PROMISEMED MEDICAL DEVICES

HOME AIDE DIAGNOSTICS

HOME AIDE DIAGNOSTICS

ULTIMED

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16"
ALLISON MEDICAL

86227065055 B
86227099045 B
87701042616 B
89134074202 B
90166015655 B
91237000188 B
94046000170 B
98302013930 B
99073071099 B
78742025665 B
08326310508 B
08326310805 B
08326319005 B
16784069443 G
16784069541 G
16784069543 G
32671000509 B
32671000519 B
32671020519 B
57513000653 G
70393031001 B
50011083357 B
50011083377 B
50058086405 B
50632000706 B
08222124593 B
VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 1/2ML/31

INSULIN SYRG MIS 31GX5/16

INSULIN SYRG MIS 31GX5/16

INSULIN SYRG MIS 31GX5/16

INSULIN SYRG MIS 31GX5/16

INSULIN SYRG MIS 31GX5/16

INSULIN SYRG MIS 31GX5/16

INSULIN SYRG MIS 31GX5/16

INSULIN SYRG MIS 31GX5/16

INSULIN SYRG MIS 31GX5/16

INSULIN SYRG MIS 31GX5/16

INSULIN SYRG MIS 31GX5/16

INSULIN SYRG MIS 31GX8MM

INSULIN SYRG MIS 31GX8MM

PRO COMFORT MIS 0.5/31G

PRO COMFORT MIS 0.5/31G

ULTIGUARD MIS 31GX8MM

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY

GENERIC DRUG DESCRIPTION
LABELER NAME

PARENTERAL THERAPY SUPPLIES
Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16"

ULTIMED

BD DIABETES CARE

ULTIMED
RETRACTABLE TECHNOLOGIES
ULTIMED

COVIDIEN MEDICAL SUPPLIES
COVIDIEN MEDICAL SUPPLIES
ULTIMED

EXEL INTERNATIONAL

MHC MEDICAL PRODUCTS

US MEDICAL INSTRUMENTS
RETRACTABLE TECHNOLOGIES
RETRACTABLE TECHNOLOGIES
DYNAREX CORPORATION
ULTIMED

ALLISON MEDICAL

MHC MEDICAL PRODUCTS
COVIDIEN MEDICAL SUPPLIES
EXEL INTERNATIONAL

BD DIABETES CARE
DYNAREX CORPORATION

MHC MEDICAL PRODUCTS

EXEL INTERNATIONAL

BD MEDICAL SURGICAL SYSTEMS

MHC MEDICAL PRODUCTS

US MEDICAL INSTRUMENTS
COVIDIEN MEDICAL SUPPLIES
EXEL INTERNATIONAL

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /

GENERI
C

57515012459 B

Insulin Syringe/Needle U-100 2 ML 27.5 x 5/8"

08290329485 B

Tuberculin/Allergy Syringe/Needle (Disp) 1 ML 21 x 1"
BD MEDICAL SURGICAL SYSTEMS

Tuberculin/Allergy Syringe/Needle (Disp) 1 ML 25 x 1"

08290309624 B

08222251107
13703010161
57515025110

@

Tuberculin/Allergy Syringe/Needle (Disp) 1 ML 25 x 5/8"
BD MEDICAL SURGICAL SYSTEMS

08290309626
08080125058
08080125158
08222251589
08287126044
08496039801
08595042500
13703010150
13703010151
16784089373
57515025158
86227022158

W W W W W W w OO WWwww

Tuberculin/Allergy Syringe/Needle (Disp) 1 ML 26 x 3/8"
BD MEDICAL SURGICAL SYSTEMS

08290309625
08496013501
08080126038
08287126042
08290305946
16784089383

(o5 B ve N e T v i vs B v

Tuberculin/Allergy Syringe/Needle (Disp) 1 ML 26 x 5/8"

08496023101

o]

Tuberculin/Allergy Syringe/Needle (Disp) 1 ML 27 x 1/2"

08287126061
08290305950
08496013701
08595052700
08080127012
08287126040

O T W w w o

VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

ULTIGUARD MIS 31GX8MM

INSULIN SYRG MIS 2/27.5G

TB SYRNG 1ML MIS 21GX1"

1ML TB SYRNG MIS 25GX1"
1ML TB SYRNG MIS 25GX1"
1ML TB SYRNG MIS 25GX1"

1ML SLIP TIP MIS 25GX5/8"

1ML TB SYRNG MIS 25GX5/8"
1ML TB SYRNG MIS 25GX5/8"
1ML TB SYRNG MIS 25GX5/8"
1ML TB SYRNG MIS 25GX5/8"
1ML TB SYRNG MIS 25GX5/8"
1ML TB SYRNG MIS 25GX5/8"
1ML TB SYRNG MIS 25GX5/8"
1ML TB SYRNG MIS 25GX5/8"
1ML TB SYRNG MIS 25GX5/8"
1ML TB SYRNG MIS 25GX5/8"
CAREPOINT TU MIS 25GX5/8"

1ML SLIP TIP MIS 26GX3/8"

1ML SYRINGE MIS 26GX3/8"
1ML TB SYRNG MIS 26GX3/8"
1ML TB SYRNG MIS 26GX3/8"
1ML TB SYRNG MIS 26GX3/8"
1ML TB SYRNG MIS 26GX3/8"

1ML TB SYRNG MIS 26GX5/8"

IM ALLR SYR MIS 27GX1/2"

1ML ALLR SYR MIS 27GX1/2"
1ML ALLR SYR MIS 27GX1/2"
1ML ALLR SYR MIS 27GX1/2"
1ML TB SYRNG MIS 27GX1/2"
1ML TB SYRNG MIS 27GX1/2"

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

BD DIABETES CARE 08290305945 B 1ML TB SYRNG MIS 27GX1/2"
BD MEDICAL SURGICAL SYSTEMS 08290309623 B 1ML TB SYRNG MIS 27GX1/2"
MHC MEDICAL PRODUCTS 08496044601 B 1ML TB SYRNG MIS 27GX1/2"
MHC MEDICAL PRODUCTS 08496044701 B 1ML TB SYRNG MIS 27GX1/2"
US MEDICAL INSTRUMENTS 08595042700 B 1ML TB SYRNG MIS 27GX1/2"
RETRACTABLE TECHNOLOGIES 13703010130 B 1ML TB SYRNG MIS 27GX1/2"
RETRACTABLE TECHNOLOGIES 13703010131 B 1ML TB SYRNG MIS 27GX1/2"
DYNAREX CORPORATION 16784089393 B 1ML TB SYRNG MIS 27GX1/2"
EXEL INTERNATIONAL 08287126063 G ALLERGY SYRG MIS 1ML/27G
BD MEDICAL SURGICAL SYSTEMS 08290305541 B ALLERGY SYRG MIS 1ML/27G
BD MEDICAL SURGICAL SYSTEMS 08290305542 B ALLERGY SYRG MIS 1ML/27G
BD MEDICAL SURGICAL SYSTEMS 08290303344 B BD TB 1ML MIS 27GX3/8"

BD MEDICAL SURGICAL SYSTEMS 08290305500 B 1ML SYRINGE MIS 28GX1/2"
COVIDIEN MEDICAL SUPPLIES 08080128012 B 1ML TB SYRNG MIS 28GX1/2"
MHC MEDICAL PRODUCTS 08496023201 B 1ML TB SYRNG MIS 28GX1/2"
MHC MEDICAL PRODUCTS 08496043401 B 1ML TB SYRNG MIS 28GX1/2"

BD MEDICAL SURGICAL SYSTEMS 08290305620 B 1/2ML TB SYR MIS 27GX1/2"
A-S MEDICATION SOLUTIONS 50090627600 B 1/2ML TB SYR MIS 27GX1/2"
BD MEDICAL SURGICAL SYSTEMS 08290305535 B ALLERGY SYRG MIS 27GX1/2"

H2 PHARMA 61269016350 G MULTI-VIT/FE DRO /FL 0.25
BANTRY PHARMA 81542074250 G MULTIVIT/FL/ DRO FE 0.25

MASON VITAMINS 11845017051 G HEALTHY KIDS CHW OVERALL PA
REQUIRED
MVW NUTRITIONALS 58204000415 B MVW COMPLETE CHW GRAPE PA
REQUIRED
MVW NUTRITIONALS 58204000401 B MVW COMPLETE CHW ORANGE PA
REQUIRED
ENZYMATIC THERAPY 63948003396 G SEA BUDDIES CHW DLY MULT PA
REQUIRED
CALLION PHARMA 68176000010 B DEKAS PLUS LIQ PA
REQUIRED

BANTRY PHARMA 81542053910 B MULTIV+FLUOR CHW 1MG
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Report Date: 9/6/2024

BRAND /
GENERI
C

Pediatric Multiple Vitamins w/ Fluoride Chew Tab 1 MG

H2 PHARMA

61269015701

Pediatric Multiple Vitamins w/ Fluoride Soln 0.25 MG/ML

BANTRY PHARMA
WH NUTRITIONALS

81542074050
76331095150

Pediatric Multiple Vitamins w/ Fluoride Soln 0.5 MG/ML

BANTRY PHARMA

81542074150

Pediatric Vitamins ACD w/ Fluoride Soln 0.25 MG/ML

BANTRY PHARMA

81542074350

B

G
G

G

G

PA

PRODUCT DESCRIPTION REQUIRED

MULTIVIT/FL CHW 1MG

MULTIVIT/FL DRO 0.25MG
MULTIVITAMIN SOL FLUORIDE

MULTIVIT/FL DRO 0.5MG/ML

MV SELECT/FL DRO 0.25MG

Pediatric Multiple Vitamins w/ Iron Chew Tab 15 MG

WINDMILL CONSUMER PRODUCTS
AUBURN PHARMACEUTICAL
AUBURN PHARMACEUTICAL

PLUS PHARMA

AMERISOURCE BERGEN DRUGS
MAGNO-HUMPHRIES LABORATORIES
MAGNO-HUMPHRIES LABORATORIES
WALGREENS

MASON VITAMINS

PDRX PHARMACEUTICAL

PDRX PHARMACEUTICAL

CHAIN DRUG MARKETING ASSOC

35046000305
62107004801
62107004810
37864099210
46122009172
43292055508
43292055509
11917003883
11845009192
55289086801
55289086830
63868062860

Pediatric Multiple Vitamins w/ Iron Chew Tab 18 MG

LEADER BRAND PRODUCTS

RUGBY LABORATORIES

CVS PHARMACY HEALTHCARE SERV
PUBLIX SUPER MARKETS INC.

RITE AID CORPORATION

RITE AID CORPORATION

EQUALINE

WAL-MART

CVS PHARMACY HEALTHCARE SERV
BAYER CONSUMER

BAYER CONSUMER

BAYER CONSUMER

CHAIN DRUG MARKETING ASSOC
MCKESSON SUNMARK

MCKESSON SUNMARK

WALGREENS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

37205006372
00536344308
50428025628
41415002477
11822032343
11822323430
41163023565
81131086586
50428590042
16500051627
16500059920
16500007909
63868062960
10939051044
49348066610
11917003895

VTPBA-278

OO0 60 606 606 06 060 006

OO0 60 60 0006060606060 6060606060 6

Confidential and Proprietary

BITE-A-MINS CHW /IRON
CHILD CHEW CHW IRON
CHILD CHEW CHW IRON
CHILD MULTIV CHW IRON
CHILDRENS CHW /IRON
FRUITY CHEWS CHW /IRON
FRUITY CHEWS CHW /IRON
LAND BFR TIM CHW VIT/IRON
LITTLE ANIMA CHW PLUS FE
MULTIPLE VIT CHW /IRON
MULTIPLE VIT CHW /IRON
QC CHILDRENS CHW IRON

ANIMAL SHAPE CHW COMPLETE
CEROVITE JR CHW

CHEWABLE CHW CHILDREN
CHILD VITAMI CHW

CHILDRENS CHW COMPLETE
CHILDRENS CHW COMPLETE
CHLD MLTIVIT CHW /MINERAL
COMPL MULTIV CHW CHILDRNS
CVS CHILDREN CHW COMPLETE
FLINTSTONES CHW COMPLETE
FLINTSTONES CHW EXT IRON
FLINTSTONES CHW W/IRON

QC CHILDRENS CHW COMPLETE
SM ANIMAL SH CHW COMPLETE
SM ANIMAL SH CHW COMPLETE
ULTRA CHOICE CHW KIDS
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Pediatric Multiple Vitamin Chew Tab

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

PLUS PHARMA 37864000042 G ANIMAL CHEWS CHW
MAJOR PHARMACEUTICALS 00904262160 G ANIMAL SHAPE CHW
MAJOR PHARMACEUTICALS 00904262170 G ANIMAL SHAPE CHW
WINDMILL CONSUMER PRODUCTS 35046000304 G BITE-A-MINS CHW
AUBURN PHARMACEUTICAL 62107004701 G CHILD CHEW CHW VITAMINS
AUBURN PHARMACEUTICAL 62107004710 G CHILD CHEW CHW VITAMINS
GENDOSE PHARMACEUTICALS 77333014610 G CHILD CHEW CHW VITAMINS
GENDOSE PHARMACEUTICALS 77333014625 G CHILD CHEW CHW VITAMINS
AMERISOURCE BERGEN DRUGS 46122009072 G CHILD CHEW/ CHW EXTRA C
NATIONAL VITAMIN 54629005001 G CHILDREN VIT CHW
NATIONAL VITAMIN 54629050102 G CHILDREN VIT CHW
RUGBY LABORATORIES 80681011600 G CHILDRENS CHW MULTIVIT
MARLEX PHARMACEUTICALS 10135017010 G CHILDRENS CHW VITAMINS
MARLEX PHARMACEUTICALS 10135017060 G CHILDRENS CHW VITAMINS
MARLEX PHARMACEUTICALS 10135017069 G CHILDRENS CHW VITAMINS
I-HEALTH 49100040070 G CULTURELLE CHW
I-HEALTH 49100040148 G CULTURELLE CHW KIDS
NATIONAL VITAMIN 54629205901 G DINO-LIFE CHW
NATIONAL VITAMIN 54629205921 G DINO-LIFE CHW EXTRA C
BAYER CONSUMER 16500008619 G FLINTSTONES CHW EXTRAC
BAYER CONSUMER 16500059293 G FLINTSTONES CHW MULTIVIT
BAYER CONSUMER 16500007814 G FLINTSTONES CHW MY FIRST
BAYER CONSUMER 16500007818 G FLINTSTONES CHW MY FIRST
BAYER CONSUMER 16500054569 G FLINTSTONES CHW OMEGA-3
BAYER CONSUMER 16500007706 G FLINTSTONES CHW PLS CALC
MAGNO-HUMPHRIES LABORATORIES 43292055506 G FRUITY CHEWS CHW
MAGNO-HUMPHRIES LABORATORIES 43292055507 G FRUITY CHEWS CHW
NESTLE HEALTHCARE NUTRITION 50000093540 G GERBER GROW CHW MIGHTY
NESTLE HEALTHCARE NUTRITION 50000093542 G GERBER LIL CHW BRAINIES
AMERISOURCE BERGEN DRUGS 46122008972 G GNP LITTLE CHW ONES
I-HEALTH 49100040076 G KIDS PROBIOT CHW MULTIVIT
WALGREENS 11917003886 G LAND BFR TIM CHW VIT/C
MASON VITAMINS 11845009182 G LITTLE CHW ANIMALS
MASON VITAMINS 11845009185 G LITTLE CHW ANIMALS
PLUS PHARMA 37864071201 G MULTIVITAMIN CHW CHILDREN
RUGBY LABORATORIES 80681004900 G MULTIVITAMIN CHW CHILDREN
LEADER BRAND PRODUCTS 96295012864 G MULTIVITAMIN CHW CHILDREN
RUGBY LABORATORIES 00536430401 G POLY VITAMIN CHW
CHAIN DRUG MARKETING ASSOC 63868061660 G QC CHILDRENS CHW EXTRA C
MCKESSON SUNMARK 49348010510 G SM ANIMAL CHW SHAPES
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

21ST CENTURY HEALTHCARE 40985027313 G ZOO FRIENDS CHW EXTRAC

RUGBY LABORATORIES 00536134580 B MULTIV INFAN DRO /TODDLER

LEADER BRAND PRODUCTS 96295014066 B MULTIVITAMIN DRO INFANT

SIMPLE DIAGNOSTICS 98302014004 B PED POLY-VIT DRO

ATLANTIC BIOLOGICALS 17856040201 B POLY-VI-SOL DRO 50MG/ML PA
REQUIRED

ATLANTIC BIOLOGICALS 17856040203 B POLY-VI-SOL DRO 50MG/ML PA
REQUIRED

M JNUTR 00087040203 B POLY-VI-SOL SOL 50MG/ML

M JNUTR 00087040265 B POLY-VI-SOL SOL 50MG/ML

RELIABLE 1 LABS 69618006259 B POLY-VITA DRO

BAYSHORE PHARMACEUTICALS 76518003050 B POLY-VITE DRO

AKRON PHARMA 71399744005 B POLY-VITE SOL 50MG/ML

SIMPLE DIAGNOSTICS 98302014003 G PED TRI-VIT DRO
AKRON PHARMA 71399750405 G TRI-VITE DRO PEDIATRI

FAGRON
FAGRON

51552009005 G
51552009007 G

LACTOSE POW MONOHYDR
LACTOSE POW MONOHYDR

SPECTRUM LABORATORY PRODUCTS 49452465501 G METHYLCELLUL POW
SPECTRUM LABORATORY PRODUCTS 49452465502 G METHYLCELLUL POW
SPECTRUM LABORATORY PRODUCTS 49452465503 G METHYLCELLUL POW
SPECTRUM LABORATORY PRODUCTS 49452465504 G METHYLCELLUL POW
FAGRON 51552046202 G METHYLCELLUL POW 1500CPS
FAGRON 51552046206 G METHYLCELLUL POW 1500CPS
SPECTRUM LABORATORY PRODUCTS 49452465001 G METHYLCELLUL POW 4000CPS
SPECTRUM LABORATORY PRODUCTS 49452465002 G METHYLCELLUL POW 4000CPS
SPECTRUM LABORATORY PRODUCTS 49452465003 G METHYLCELLUL POW 4000CPS
SPECTRUM LABORATORY PRODUCTS 49452465004 G METHYLCELLUL POW 4000CPS
FAGRON 51552021004 G METHYLCELLUL POW 4000CPS
FAGRON 51552021006 G METHYLCELLUL POW 4000CPS
FAGRON 51552021007 G METHYLCELLUL POW 4000CPS
FAGRON 51552021009 G METHYLCELLUL POW 4000CPS
SPECTRUM LABORATORY PRODUCTS 49452464001 G METHYLCELLUL POW 400CPS
SPECTRUM LABORATORY PRODUCTS 49452464002 G METHYLCELLUL POW 400CPS
SPECTRUM LABORATORY PRODUCTS 49452464003 G METHYLCELLUL POW 400CPS
**Not Covered for Members Age 21 and Older
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Report Date: 9/6/2024

DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

SPECTRUM LABORATORY PRODUCTS 49452464004 G METHYLCELLUL POW 400CPS

FAGRON 51552022105 G SOD BENZOATE POW

FAGRON 51552115605 B SUPPOSIBLEND MIS

FAGRON 51552115607 B SUPPOSIBLEND MIS

FAGRON 51552115609 B SUPPOSIBLEND MIS

SPECIALIZED RX PRODUCTS 72467004050 B SUPPOSI-PLEX MIS R36
SPECIALIZED RX PRODUCTS 72467004060 B SUPPOSI-PLEX MIS R36
SPECIALIZED RX PRODUCTS 72467004070 B SUPPOSI-PLEX MIS R36
SPECIALIZED RX PRODUCTS 72467004073 B SUPPOSI-PLEX MIS R36
SPECIALIZED RX PRODUCTS 72467005050 B SUPPOSI-PLEX MIS V33
SPECIALIZED RX PRODUCTS 72467005060 B SUPPOSI-PLEX MIS V33
SPECIALIZED RX PRODUCTS 72467005070 B SUPPOSI-PLEX MIS V33
SPECIALIZED RX PRODUCTS 72467005073 B SUPPOSI-PLEX MIS V33

FAGRON 51552010005 G XANTHAN GUM POW
FAGRON 51552010009 G XANTHAN GUM POW

WALGREENS 11917009587 G POISON IVY MIS WASH
WALGREENS 11917011470 G POISON IVY MIS WASH
CHAIN DRUG MARKETING ASSOC 63868087706 G POISON IVY MIS WASH

WAL-MART 81131005686 G PRENAT DHA CHW 0.4-25MG PA
REQUIRED
PLUS PHARMA 37864083703 G PRENATAL TAB PA
REQUIRED
PLUS PHARMA 37864083730 G PRENATAL TAB PA
REQUIRED
BASIC DRUGS 00761010418 G PRENATAL VIT TAB 27-0.8MG PA
REQUIRED
RUGBY LABORATORIES 00536408501 G PRENATAL TAB 28-0.8MG PA
REQUIRED

PERRIGO 00113810101 B OPILL TAB 0.075MG
PERRIGO 00113810103 B OPILL TAB 0.075MG PA
REQUIRED
**Not Covered for Members Age 21 and Older
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Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Norgestrel Tab 0.075 MG
PERRIGO

Report Date: 9/6/2024

00113810106

BRAND /
GENERI
C

B

PRODUCT DESCRIPTION

OPILL TAB 0.075MG

PA
REQUIRED

PA
REQUIRED

Esomeprazole Magnesium Cap Delayed Release 20 MG (Base EQq)

PERRIGO 00113089801 G ESOMEPRA MAG CAP 20MG DR
PERRIGO 00113089802 G ESOMEPRA MAG CAP 20MG DR
PERRIGO 00113089803 G ESOMEPRA MAG CAP 20MG DR
RISING PHARMACEUTICALS 16571088041 G ESOMEPRA MAG CAP 20MG DR
RISING PHARMACEUTICALS 16571088042 G ESOMEPRA MAG CAP 20MG DR
DR.REDDY'S LABORATORIES, INC. 43598040727 G ESOMEPRA MAG CAP 20MG DR
DR.REDDY'S LABORATORIES, INC. 43598040733 G ESOMEPRA MAG CAP 20MG DR
DR.REDDY'S LABORATORIES, INC. 43598040752 G ESOMEPRA MAG CAP 20MG DR
AMERISOURCE BERGEN DRUGS 46122064104 G ESOMEPRA MAG CAP 20MG DR
AMERISOURCE BERGEN DRUGS 46122064803 G ESOMEPRA MAG CAP 20MG DR
AMERISOURCE BERGEN DRUGS 46122064804 G ESOMEPRA MAG CAP 20MG DR
AMERISOURCE BERGEN DRUGS 46122064874 G ESOMEPRA MAG CAP 20MG DR
MCKESSON 62011033202 G ESOMEPRA MAG CAP 20MG DR
CAMBER CONSUMER CARE 69230032031 G ESOMEPRA MAG CAP 20MG DR
CAMBER CONSUMER CARE 69230032032 G ESOMEPRA MAG CAP 20MG DR
CAMBER CONSUMER CARE 69230032033 G ESOMEPRA MAG CAP 20MG DR
LEADER BRAND PRODUCTS 70000003201 G ESOMEPRA MAG CAP 20MG DR
LEADER BRAND PRODUCTS 70000003202 G ESOMEPRA MAG CAP 20MG DR
LEADER BRAND PRODUCTS 70000003203 G ESOMEPRA MAG CAP 20MG DR
MCKESSON SUNMARK 70677001601 G ESOMEPRA MAG CAP 20MG DR
MCKESSON SUNMARK 70677001603 G ESOMEPRA MAG CAP 20MG DR
AMERISOURCE BERGEN DRUGS 46122073603 G GNP ESOMEPRA CAP 20MG DR
AMERISOURCE BERGEN DRUGS 46122073604 G GNP ESOMEPRA CAP 20MG DR
AMERISOURCE BERGEN DRUGS 46122073674 G GNP ESOMEPRA CAP 20MG DR

Esomeprazole Magnesium Tab Delayed Release 20 MG

LEADER BRAND PRODUCTS 70000009501 G ESOMEPRA MAG TAB 20 MG
LEADER BRAND PRODUCTS 70000009502 G ESOMEPRA MAG TAB 20 MG
Lansoprazole Cap Delayed Release 15 MG
STRATEGIC SOURCING SERVICES 70677110301 G ACID REDUCER CAP 15MG
STRATEGIC SOURCING SERVICES 70677110302 G ACID REDUCER CAP 15MG
AMERISOURCE BERGEN DRUGS 46122074404 G GNP LANSOPRA CAP 15MG DR
AMERISOURCE BERGEN DRUGS 46122074474 G GNP LANSOPRA CAP 15MG DR
LEADER BRAND PRODUCTS 70000061201 G LANSOPRAZOLE CAP 15MG
LEADER BRAND PRODUCTS 70000061202 G LANSOPRAZOLE CAP 15MG
GEISS DESTIN & DUNN 00113011701 G LANSOPRAZOLE CAP 15MG DR
GEISS DESTIN & DUNN 00113011702 G LANSOPRAZOLE CAP 15MG DR
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LABELER NAME

Lansoprazole Cap Delayed Release 15 MG

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

GEISS DESTIN & DUNN 00113011703 G LANSOPRAZOLE CAP 15MG DR

RUGBY LABORATORIES 00536136813 G LANSOPRAZOLE CAP 15MG DR

RUGBY LABORATORIES 00536136888 G LANSOPRAZOLE CAP 15MG DR

RISING PHARMACEUTICALS 16571074242 G LANSOPRAZOLE CAP 15MG DR

PADAGIS 45802087801 G LANSOPRAZOLE CAP 15MG DR

PADAGIS 45802087802 G LANSOPRAZOLE CAP 15MG DR

PADAGIS 45802087803 G LANSOPRAZOLE CAP 15MG DR

MCKESSON SUNMARK 70677012401 G LANSOPRAZOLE CAP 15MG DR

MCKESSON SUNMARK 70677012403 G LANSOPRAZOLE CAP 15MG DR

PERRIGO 00113600203 B PREVACID 24H CAP 15MG DR PA
REQUIRED

Lansoprazole Tab Delayed Release Orally Disintegrating 15 MG
PERRIGO 00113011655 G GS LANSOPRAZ TAB 15MG ODT
Omeprazole Delayed Release Tab 20 MG

STRATEGIC SOURCING SERVICES 70677109801 G FT OMEPRAZOL TAB 20MG PA
REQUIRED

AMERISOURCE BERGEN DRUGS 46122073903 G GNP OMEPRAZ TAB 20MG PA
REQUIRED

AMERISOURCE BERGEN DRUGS 46122073904 G GNP OMEPRAZ TAB 20MG PA
REQUIRED

AMERISOURCE BERGEN DRUGS 46122073974 G GNP OMEPRAZ TAB 20MG PA
REQUIRED

PERRIGO 00113091530 G OMEPRAZOLE TAB 20MG PA
REQUIRED

PERRIGO 00113091555 G OMEPRAZOLE TAB 20MG PA
REQUIRED

PERRIGO 00113091574 G OMEPRAZOLE TAB 20MG PA
REQUIRED

PERRIGO 45802088830 G OMEPRAZOLE TAB 20MG PA
REQUIRED

PERRIGO 45802088855 G OMEPRAZOLE TAB 20MG PA
REQUIRED

AMERISOURCE BERGEN DRUGS 46122002903 G OMEPRAZOLE TAB 20MG PA
REQUIRED

AMERISOURCE BERGEN DRUGS 46122002904 G OMEPRAZOLE TAB 20MG PA
REQUIRED

AMERISOURCE BERGEN DRUGS 46122002974 G OMEPRAZOLE TAB 20MG PA
REQUIRED

AMERISOURCE BERGEN DRUGS 46122002999 G OMEPRAZOLE TAB 20MG PA
REQUIRED

AMERISOURCE BERGEN DRUGS 46122028104 G OMEPRAZOLE TAB 20MG PA
REQUIRED

AMERISOURCE BERGEN DRUGS 46122028174 G OMEPRAZOLE TAB 20MG PA
REQUIRED

MCKESSON SUNMARK 49348084661 G OMEPRAZOLE TAB 20MG PA
REQUIRED

MCKESSON SUNMARK 49348084678 G OMEPRAZOLE TAB 20MG PA
REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Omeprazole Delayed Release Tab 20 MG
STRATEGIC SOURCING SERVICES

STRATEGIC SOURCING SERVICES

OHM LABS

OHM LABS

OHM LABS

BLUE POINT LABORATORIES

BLUE POINT LABORATORIES

BLUE POINT LABORATORIES

MCKESSON SUNMARK

Report Date: 9/6/2024

70677110401

70677110402

51660002914

51660002927

51660002944

68001044139

68001044140

68001044198

70677014801

BRAND /
GENERI
C

Omeprazole Magnesium Cap DR 20.6 MG (20 MG Base Equiv)

LEADER BRAND PRODUCTS

LEADER BRAND PRODUCTS

LEADER BRAND PRODUCTS

AMERISOURCE BERGEN DRUGS

OHM LABS

DR.REDDY'S LABORATORIES, INC.

DR.REDDY'S LABORATORIES, INC.

DR.REDDY'S LABORATORIES, INC.

70000023201

70000023202

70000023203

46122068603

51660006144

55111039727

55111039733

55111039752

G

Omeprazole Magnesium Delayed Release Tab 20 MG (Base Equiv)

CAMBER CONSUMER CARE
CAMBER CONSUMER CARE
CAMBER CONSUMER CARE
RUGBY LABORATORIES
RUGBY LABORATORIES
RUGBY LABORATORIES

LEADER BRAND PRODUCTS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

69230031835

69230031836

69230031837

00536132213

00536132271

00536132288

70000052101

VTPBA-278

G

G

Confidential and Proprietary

PRODUCT DESCRIPTION

OMEPRAZOLE

OMEPRAZOLE

OMEPRAZOLE

OMEPRAZOLE

OMEPRAZOLE

OMEPRAZOLE

OMEPRAZOLE

OMEPRAZOLE

TAB 20MG

TAB 20MG

TAB 20MG DR

TAB 20MG DR

TAB 20MG DR

TAB 20MG DR

TAB 20MG DR

TAB 20MG DR

SM OMEPRAZA TAB 20MG

ACID REDUCER CAP 20.6MGDR

ACID REDUCER CAP 20.6MGDR

ACID REDUCER CAP 20.6MGDR

GNP OMEPRAZO CAP 20MG

OMEPRAZOLE

OMEPRAZOLE

OMEPRAZOLE

OMEPRAZOLE

OMEPRAZOLE

OMEPRAZOLE

OMEPRAZOLE

OMEPRAZOLE

OMEPRAZOLE

OMEPRAZOLE

OMEPRAZOLE

CAP 20.6MGDR

CAP 20.6MGDR

CAP 20.6MGDR

CAP 20.6MGDR

TAB 20MG

TAB 20MG

TAB 20MG

TAB 20MG DR

TAB 20MG DR

TAB 20MG DR

TAB 20MG DR

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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LABELER NAME

Report Date: 9/6/2024
BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

LEADER BRAND PRODUCTS 70000052102 G OMEPRAZOLE TAB 20MG DR PA
REQUIRED
LEADER BRAND PRODUCTS 70000052103 G OMEPRAZOLE TAB 20MG DR PA
REQUIRED
LEADER BRAND PRODUCTS 70000052104 G OMEPRAZOLE TAB 20MG DR PA
REQUIRED
AMERISOURCE BERGEN DRUGS 46122061604 G GNP OMEPRAZO TAB 20MG ODT PA
REQUIRED
PERRIGO 00113052055 G OMEPRAZOLE TAB 20MG ODT PA
REQUIRED
PERRIGO 00113052074 G OMEPRAZOLE TAB 20MG ODT PA
REQUIRED
LEADER BRAND PRODUCTS 70000038101 G OMEPRAZOLE TAB ODT 20MG PA
REQUIRED
LEADER BRAND PRODUCTS 70000038102 G OMEPRAZOLE TAB ODT 20MG PA
REQUIRED

AMERISOURCE BERGEN DRUGS 46122065203 G GNP ANORCTAL CRE 5%
PATRIN PHARMA 39328002515 G LIDOCAINE CRE 5%
PATRIN PHARMA 39328002530 G LIDOCAINE CRE 5%
NIVAGEN PHARMACEUTICALS 75834011330 G LIDOCAINE CRE 5%
NIVAGEN PHARMACEUTICALS 75834014130 G LIDOCAINE CRE 5%
GABAR HEALTH SCIENCES 82429020301 G NUMBCREAM CRE 5%
LEADING PHARMA 69315030130 G RECTASMOOTHE CRE 5%

MAYNE PHARMA

51862018015

G

PRAMOXINE AER 1%

ALLIANCE TECH MEDICAL 08462130045 B AIRZONE PEAK MIS FLOW MTR
PARI RESPIRATORY 83490031024 B AIRZONE PEAK MIS FLOW MTR
BLAIREX LABS 50486008410 B ASSESS METER MIS FULL
RESPIRONICS 08373071000 B ASSESS METER MIS FULL RNG
RESPIRONICS 08373071800 B ASSESS METER MIS FULL RNG
BLAIREX LABS 50486008415 B ASSESS METER MIS LOW
RESPIRONICS 08373071900 B ASSESS METER MIS LOW RANG
RESPIRONICS 08373075000 B ASSESS METER MIS LOW RANG
RESPIRONICS 08373074000 B ASTHMA CHECK MIS SYSTEM
RESPIRONICS 08373074200 B ASTHMAMENTOR MIS
HUDSON SCIENTIFIC 70914003700 B BREATHE EASE MIS METER
QUEST PRODUCTS 46241000536 B LUNG PERFM MIS METER
MICROLIFE 42632073200 B MICROLIFE MIS PEAK FLO
**Not Covered for Members Age 21 and Older
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LABELER NAME

Peak Flow Meter

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

ALLIANCE TECH MEDICAL 08462103104 B MINI WRIGHT MIS PFM
ALLIANCE TECH MEDICAL 23323001122 B MINI WRIGHT MIS PFM
PARI RESPIRATORY 83490031001 B MINI WRIGHT MIS PFM
ALLIANCE TECH MEDICAL 08462104001 B MINI WRIGHT MIS PFM LOW
OMRON MANAGED HEALTHCARE 73796066940 B PEAK A-I-R  MIS FLW METR
OMRON MANAGED HEALTHCARE 73796069940 B PEAK AIR FLO MIS ADLT/PED
SDI USA 50002086038 B PEAK FLOW MIS METER
HOME AIDE DIAGNOSTICS 60000052659 B PEAK FLW MTR MIS ADULT
HOME AIDE DIAGNOSTICS 60003012557 B PEAK FLW MTR MIS CHILD
HUDSON RCI 65845001801 G PEAK FLW MTR MIS UNIVERSL
RESPIRONICS 08373075500 B PERSONAL BES MIS FULL RNG
BLAIREX LABS 50486008413 B PERSONAL BES MIS FULL RNG
RESPIRONICS 08373075600 B PERSONAL BES MIS LOW RANG
NSPIRE HEALTH 08439345010 B PIKO1  MIS ELECTRON
NSPIRE HEALTH 08439345011 B PIKO1  MIS ELECTRON
NSPIRE HEALTH 08439345012 B PIKO1  MIS ELECTRON
NSPIRE HEALTH 08439345013 B PIKO1  MIS ELECTRON
NSPIRE HEALTH 08439600101 B POCKET PEAK MIS METER
NSPIRE HEALTH 08439600112 B POCKET PEAK MIS METER
BLAIREX LABS 50486008321 B POCKETPEAK MIS MTR LOW

Peak Flow Meter w/lnhaler Assist Device Kit
RESPIRONICS 08373072500 B ASTHMAPACK KIT CHILD

Spacer/Aerosol-Holding Chamber Supplies - Masks
PARI RESPIRATORY 83490044052 B MASK VORTEX/ MIS BABY DUC
PARI RESPIRATORY 83490044055 B MASK VORTEX/ MIS DUCK
PARI RESPIRATORY 83490044081 B MASK VORTEX/ MIS FROG
PARI RESPIRATORY 83490044080 B MASK VORTEX/ MIS LADY BUG
NSPIRE HEALTH 08439640105 B PANDA MASK MIS LARGE
NSPIRE HEALTH 08439640115 B PANDA MASK MIS LARGE
NSPIRE HEALTH 08439640103 B PANDA MASK MIS MEDIUM
NSPIRE HEALTH 08439640113 B PANDA MASK MIS MEDIUM
NSPIRE HEALTH 08439640101 B PANDA MASK MIS PEDIATRI
NSPIRE HEALTH 08439640111 B PANDA MASK MIS PEDIATRI
NSPIRE HEALTH 08439640102 B PANDA MASK MIS SMALL
NSPIRE HEALTH 08439640112 B PANDA MASK MIS SMALL
PARI RESPIRATORY 83490044061 B PARI VORTEX MIS ADL MASK

Spacer/Aerosol-Holding Chambers - Device
MONAGHAN MEDICAL CORPORATION 04351050412 B AERCHMBR PLS MIS INTERMED
MEDQUIP 89076021786 AIRIAL  MIS CHAMBER
SDI USA 50002086047 HOLD CHAMBER MIS ADLT LG
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LABELER NAME

Report Date: 9/6/2024

BRAND /
GENERI
C

Spacer/Aerosol-Holding Chambers - Device

SDI USA

SDI USA

AUM PHARMACEUTICALS
AUM PHARMACEUTICALS
RESPIRONICS
RESPIRONICS
RESPIRONICS

ARISE MEDICAL

ARISE MEDICAL

HOME AIDE DIAGNOSTICS
HOME AIDE DIAGNOSTICS
HOME AIDE DIAGNOSTICS
HOME AIDE DIAGNOSTICS

50002086046
50002086045
73317495202
73317495201
08373081110
08373081210
08373081310
72217003901
72217003902
50027049441
50632000727
50632000728
50632000756

T 0 @ W W 0 0 W W W W T @

Aspirin Buffered (Ca Carb-Mg Carb-Mg Ox) Tab 325 MG

MAJOR PHARMACEUTICALS
LEADER BRAND PRODUCTS
Aspirin Chew Tab 81 MG
GEISS DESTIN & DUNN
GEISS DESTIN & DUNN
GEISS DESTIN & DUNN
RUGBY LABORATORIES
MAJOR PHARMACEUTICALS
SKY PACKAGING
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
TIME-CAP LABS
BERGEN BRUNSWIG
BERGEN BRUNSWIG
MCKESSON
MCKESSON
MCKESSON SUNMARK
Aspirin Effer Tab 500 MG
LEADER BRAND PRODUCTS
Aspirin Suppos 300 MG
PADAGIS

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

00904201559
70000014701

o ®

00113027468
00113046708
00113046768
00536100836
00904404073
63739043402
70000041901
70000042001
00904679430
00904679480
00904679489
49483033463
24385002868
24385027868
62011002801
62011040401
49348075707

OO0 6060606606060 0606060606066

70000057401 G

00574703412 G

VTPBA-278

Confidential and Proprietary

Over-the-Counter (OTC) Drugs

PRODUCT DESCRIPTION

HOLD CHAMBER MIS MEDIUM
HOLD CHAMBER MIS SMALL
HOLDING CHAM MIS ADULT
HOLDING CHAM MIS CHILD
OPTICHAMBER MIS FACE MAS
OPTICHAMBER MIS FACE MAS
OPTICHAMBER MIS FACE MAS
PROCARE  MIS ADULT
PROCARE  MIS CHILD

PURE COMFORT MIS SPACER
SPACER CHAMB MIS ADULT
SPACER CHAMB MIS CHILD
SPACER CHAMB MIS INFANT

TRI-BUFF ASA TAB 325MG
TRI-BUFF ASA TAB 325MG

ASPIRIN  CHW 81MG
ASPIRIN  CHW 81MG
ASPIRIN  CHW 81MG
ASPIRIN  CHW 81MG
ASPIRIN  CHW 81MG
ASPIRIN  CHW 81MG
ASPIRIN  CHW 81MG
ASPIRIN  CHW 81MG
ASPIRIN LOW CHW 81MG
ASPIRIN LOW CHW 81MG
ASPIRIN LOW CHW 81MG
ASPIRIN LOW CHW 81MG
GNP ASPIRIN CHW 81MG
GNP ASPIRIN CHW 81MG
HM ASPIRIN CHW 81MG
HM ASPIRIN CHW 81MG
SM ASPIRIN CHW 81MG

EFFERVESCENT TAB 500MG

ASPIRIN  SUP 300MG

PA
REQUIRED
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BRAND /
GENERI |PRODUCT DESCRIPTION

DRUG CATEGORY
GENERIC DRUG DESCRIPTION

PA

LABELER NAME

Aspirin Tab 325 MG

C

REQUIRED

PERRIGO 00113191978 G ASPIRIN  TAB 325MG
PERRIGO 00113191990 G ASPIRIN  TAB 325MG
RUGBY LABORATORIES 00536105429 G ASPIRIN  TAB 325MG
TIME-CAP LABS 49483001110 G ASPIRIN  TAB 325MG
LEADER BRAND PRODUCTS 70000025302 G ASPIRIN  TAB 325MG
LEADER BRAND PRODUCTS 70000025304 G ASPIRIN  TAB 325MG
STRATEGIC SOURCING SERVICES 70677118901 G FT ASPIRIN TAB 325MG
AMERISOURCE BERGEN DRUGS 46122069178 G GNP ASPIRIN TAB 325MG
Aspirin Tab Delayed Release 325 MG
LEADER BRAND PRODUCTS 70000003501 G ASPIRIN  TAB 325MG
RUGBY LABORATORIES 00536123201 G ASPIRIN  TAB 325MG EC
TIME-CAP LABS 49483033101 G ASPIRIN  TAB 325MG EC
TIME-CAP LABS 49483033110 G ASPIRIN  TAB 325MG EC
LEADER BRAND PRODUCTS 70000001401 G ASPIRIN  TAB 325MG EC
WAL-MART 50844022712 G EQ ASPIRIN TAB 325MG EC
STRATEGIC SOURCING SERVICES 70677112201 G FT ASPIRIN TAB 325MG EC
AMERISOURCE BERGEN DRUGS 46122059602 G GNP ASPIRIN TAB 325MG EC
MCKESSON SUNMARK 70677007101 G SM ASPIRIN TAB 325MG EC
Aspirin Tab Delayed Release 81 MG
LEADER BRAND PRODUCTS 70000017803 G ASPIRIN  TAB 81MG EC
RISING PHARMACEUTICALS 57237030210 G ASPIRIN 81 TAB 81MG EC
RISING PHARMACEUTICALS 57237030212 G ASPIRIN 81 TAB 81MG EC
RUGBY LABORATORIES 00536123441 G ASPIRIN LOW TAB 81MG EC
MAJOR PHARMACEUTICALS 00904675180 G ASPIRIN LOW TAB 81MG EC
MAJOR PHARMACEUTICALS 00904678370 G ASPIRIN LOW TAB 81MG EC
AMERISOURCE BERGEN DRUGS 46122059848 G ASPIRIN LOW TAB 81MG EC
AMERISOURCE BERGEN DRUGS 46122059887 G ASPIRIN LOW TAB 81MG EC
TIME-CAP LABS 49483038710 G ASPIRIN LOW TAB 81MG EC
TIME-CAP LABS 49483038712 G ASPIRIN LOW TAB 81MG EC
TIME-CAP LABS 49483048110 G ASPIRIN LOW TAB 81MG EC
TIME-CAP LABS 49483048112 G ASPIRIN LOW TAB 81MG EC
MCKESSON 62011001901 G ASPIRIN LOW TAB 81MG EC
MCKESSON 62011001902 G ASPIRIN LOW TAB 81MG EC
SKY PACKAGING 63739021202 G ASPIRIN LOW TAB 81MG EC
LEADER BRAND PRODUCTS 70000021801 G ASPIRIN LOW TAB 81MG EC
LEADER BRAND PRODUCTS 70000060301 G ASPIRIN REGI TAB 81MG
LEADER BRAND PRODUCTS 70000060302 G ASPIRIN REGI TAB 81MG
LEADER BRAND PRODUCTS 70000060303 G ASPIRIN REGI TAB 81MG
LEADER BRAND PRODUCTS 70000060401 G ASPIRIN REGI TAB 81MG
LEADER BRAND PRODUCTS 70000060402 G ASPIRIN REGI TAB 81MG
**Not Covered for Members Age 21 and Older
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LABELER NAME

Aspirin Tab Delayed Release 81 MG

STRATEGIC SOURCING SERVICES 70677112101 G FT ASPIRIN TAB 81MG
STRATEGIC SOURCING SERVICES 70677115001 G FT ASPIRIN TAB 81MG
STRATEGIC SOURCING SERVICES 70677115002 G FT ASPIRIN TAB 81MG
STRATEGIC SOURCING SERVICES 70677115003 G FT ASPIRIN TAB 81MG
STRATEGIC SOURCING SERVICES 70677124501 G FT ASPIRIN TAB 81MG
AMERISOURCE BERGEN DRUGS 46122061576 G GNP ASPIRIN TAB 81MG EC
AMERISOURCE BERGEN DRUGS 46122061587 G GNP ASPIRIN TAB 81MG EC
AMERISOURCE BERGEN DRUGS 46122076158 G GNP ASPIRIN TAB 81MG EC
AMERISOURCE BERGEN DRUGS 46122076161 G GNP ASPIRIN TAB 81MG EC
MCKESSON SUNMARK 49348098053 G SM ASPIRIN TAB 81MG EC
MCKESSON SUNMARK 49348098115 G SM ASPIRIN TAB 81MG EC
MCKESSON SUNMARK 70677016301 G SM ASPIRIN TAB 81MG EC
MCKESSON SUNMARK 70677016302 G SM ASPIRIN TAB 81MG EC
MCKESSON SUNMARK 70677016303 G SM ASPIRIN TAB 81MG EC

Report Date: 9/6/2024

BRAND /
GENERI

C

PRODUCT DESCRIPTION

PA
REQUIRED

Magnesium Citrate Soln

Confidential and Proprietary

STRATEGIC SOURCING SERVICES 70677111201 G FT MAG CITRA SOL CHERRY
STRATEGIC SOURCING SERVICES 70677111101 G FT MAG CITRA SOL LEMON
AMERISOURCE BERGEN DRUGS 46122074138 G GNP MAG CITR SOL CHERRY
MAJOR PHARMACEUTICALS 00904741844 G MAG CITRATE SOL LEMON
AMERISOURCE BERGEN DRUGS 46122074038 G MAG CITRATE SOL LEMON
Magnesium Hydroxide Susp 400 MG/5ML
AMERISOURCE BERGEN DRUGS 46122043540 G GNP MILK MAG SUS CHERRY
AMERISOURCE BERGEN DRUGS 46122043640 G GNP MILK MAG SUS MINT
AMERISOURCE BERGEN DRUGS 46122043740 G GNP MILK MAG SUS ORIGINAL
PHARMACEUTICAL ASSOCIATES 00121043130 G MILK OF MAGN SUS
RUGBY LABORATORIES 00536131983 G MILK OF MAGN SUS
RUGBY LABORATORIES 00536247085 G MILK OF MAGN SUS
MAJOR PHARMACEUTICALS 00904078816 G MILK OF MAGN SUS 1200/15
MCKESSON SUNMARK 49348017138 G MILK OF MAGN SUS 1200/15
MCKESSON SUNMARK 49348030539 G MILK OF MAGN SUS 1200/15
LEADER BRAND PRODUCTS 70000006101 G MILK OF MAGN SUS 1200/15
LEADER BRAND PRODUCTS 70000006501 G MILK OF MAGN SUS 1200/15
MCKESSON SUNMARK 70677004401 G MILK OF MAGN SUS 1200/15
STRATEGIC SOURCING SERVICES 70677107201 G MILK OF MAGN SUS 1200/15
STRATEGIC SOURCING SERVICES 70677107301 G MILK OF MAGN SUS 1200/15
STRATEGIC SOURCING SERVICES 70677107401 G MILK OF MAGN SUS 1200/15
STRATEGIC SOURCING SERVICES 70677107402 G MILK OF MAGN SUS 1200/15
MAJOR PHARMACEUTICALS 00904732762 G MILK OF MAGN SUS 2400/30
MAJOR PHARMACEUTICALS 00904732773 G MILK OF MAGN SUS 2400/30
**Not Covered for Members Age 21 and Older
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LABELER NAME

Magnesium Hydroxide Susp 400 MG/5ML

RISING PHARMACEUTICALS
SKY PACKAGING

SKY PACKAGING

VISTAPHARM INC.

VISTAPHARM INC.

NATCO PHARMA USA

NATCO PHARMA USA
AMERICAN HEALTH PACKAGING
AMERICAN HEALTH PACKAGING
MCKESSON

MCKESSON

MCKESSON SUNMARK

Magnesium Sulfate Oral Granules

LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
STRATEGIC SOURCING SERVICES
AMERISOURCE BERGEN DRUGS
MCKESSON SUNMARK

Sodium Phosphates - Enema

LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
RUGBY LABORATORIES

MAJOR PHARMACEUTICALS
MCKESSON

MCKESSON

MCKESSON SUNMARK
MCKESSON SUNMARK

Report Date: 9/6/2024

57237031431
63739019601
63739019610
66689005301
66689005399
69339015301
69339015317
60687042945
60687042976
62011012301
62011012401
70677004301

70000002101
70000061401
70677121001
46122046143
70677003801

70000010801
70000010802
70677108901
70677108902
00536741551
00904632078
62011027101
62011027102
49348018614
49348018620

BRAND /
GENERI
C

O 0O 0 06 - OO0 60 606 6 06 06 00066

OO0 600 606 60 60 0 -

PRODUCT DESCRIPTION

MILK OF MAGN SUS 2400/30
MILK OF MAGN SUS 2400/30
MILK OF MAGN SUS 2400/30
MILK OF MAGN SUS 2400/30
MILK OF MAGN SUS 2400/30
MILK OF MAGN SUS 2400/30
MILK OF MAGN SUS 2400/30
MILK OF MAGN SUS 400/5ML
MILK OF MAGN SUS 400/5ML
MILK OF MAGN SUS 400/5ML
MILK OF MAGN SUS 400/5ML
SM MILK MAGN SUS ORIGINAL

EPSOM SALT GRA
EPSOM SALT GRA

FT EPSOM GRA SALT
GNP EPSOM GRA SALT
SM EPSOM  GRA SALT

ENEMA READY- ENE TO-USE
ENEMA READY- ENE TO-USE
ENEMA READY- ENE TO-USE
ENEMA READY- ENE TO-USE
ENEMA READY- ENE -TO-USE
ENEMA READY- ENE -TO-USE
HM ENEMA ENE R-T-U

HM ENEMA ENE R-T-U

SM ENEMA ENE

SM ENEMA ENE

PA
REQUIRED

Ivermectin Lotion 0.5%

CVS PHARMACY HEALTHCARE SERV 51316042308 G CVS IVERMECT LOT 0.5% PA
REQUIRED
WAL-MART 79903015401 G EQ IVERMECTI LOT 0.5% PA
REQUIRED
RITE AID CORPORATION 11822021003 G IVERMECTIN LOT 0.5% PA
REQUIRED
WALGREENS 11917001322 G IVERMECTIN LOT 0.5% PA
REQUIRED
TARO 51672423008 G IVERMECTIN LOT 0.5% PA
REQUIRED
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Nit Remover - Gel

Report Date: 9/6/2024

BRAND /
GENERI

C

PRODUCT DESCRIPTION

COMBE 11509000348 G LICEMD GEL
WAL-MED 40805025108 G LICEOUT  GEL
WAL-MED 40805025208 G LICEOUT  GEL /COMB
MEDICINE SHOPPE 49614053216 G MED-LICE GEL COMBING
WALGREENS 49022037360 G STOP LICE GEL STEP 2
Permethrin Aerosol 0.5%
CVS PHARMACY HEALTHCARE SERV 50428574954 G BEDDING SPRA AER 0.5%
PERRIGO-WALMART 70030014861 G BEDDING SPRA AER 0.5%
CVS PHARMACY HEALTHCARE SERV 50428026023 G LICE/BEDBUG AER 0.5%
AMERISOURCE BERGEN DRUGS 46122027525 G LICE/BEDBUG SPR DUST MIT
STRATEGIC SOURCING SERVICES 10939095890 G LICE/BEDBUG/ AER MITE .5%
MCKESSON SUNMARK 49348023787 G SM BEDDING AER LICE
WALGREENS 11917016475 G STOP LICE SPR 0.5%
WALGREENS 49022037695 G STOP LICE 3 SPR 0.5%
Permethrin Creme Rinse 1%
PERRIGO 00113191016 G GOODSENSE  LIQ LICE RIN
TOPCO 36800095526 G LICE TREATMT LIQ 1%
WALGREENS 49022014067 G LICE TREATMT LIQ 1%
MCKESSON SUNMARK 49348015078 G LICE TREATMT LIQ 1%
LEADER BRAND PRODUCTS 70000004101 G LICE TREATMT LIQ 1%
WALGREENS 00363095526 G LICE TRTMNT LIQ 1%
SELECT BRAND 15127024331 G LICE TRTMNT LIQ 1%
AMERISOURCE BERGEN DRUGS 46122010846 G LICE TRTMNT LIQ 1%
LEADER BRAND PRODUCTS 49781002802 G LICE TRTMNT LIQ 1%
CVS PHARMACY HEALTHCARE SERV 59779076926 G LICE TRTMNT LIQ 1%
MCKESSON 62011025501 G LICE TRTMNT LIQ 1%
INSIGHT PHARMACEUTICALS 63736012002 B NIX CREM RIN LIQ 1%
INSIGHT PHARMACEUTICALS 63736012003 B NIX CREM RIN LIQ 1%
RITE AID CORPORATION 11822098558 G RALICE LIQ1%

PA
REQUIRED

Pyreth-Piperonyl Butox Sham-Permeth Aero-Nit Remov Spray Kit

CVS PHARMACY HEALTHCARE SERV 50428026726 G CVS LICE KIT SOL 3-ST PA
REQUIRED

CHAIN DRUG MARKETING ASSOC 35515094758 G QC LICE TREA KIT TMENT PA
REQUIRED

MCKESSON SUNMARK 70677003901 G SM LICE SOLU KIT 3-STEP PA
REQUIRED

Pyreth-Piperonyl Butox Sham-Permeth Aero-Nit Remover Gel Kit

CVS PHARMACY HEALTHCARE SERV 50428042232 G CVS LICE KIT SOLUTION
CVS PHARMACY HEALTHCARE SERV 50428181257 G CVS LICE KIT SOLUTION
REESE PHARMACEUTICAL 23513076409 G LICIDE COMP KIT TREATMNT
RITE AID CORPORATION 11822031525 G RA LICE SOLU KIT
**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION

Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Report Date: 9/6/2024

BRAND /
GENERI
C

Pyreth-Piperonyl Butox Sham-Permeth Aero-Nit Remover Gel Kit

BAYER CONSUMER
BAYER CONSUMER
MCKESSON SUNMARK
WALGREENS
WALGREENS
WALGREENS

16500050492 B
16500052990
49348012619
00363017324
00363017362
49022037696

O O 60 O w

Pyrethrins-Piperonyl Butoxide Lig 0.3-3%

SELECT BRAND
SELECT BRAND

15127020603
15127020608

O ©

Pyrethrins-Piperonyl Butoxide Lig 0.33-4%

MCKESSON SUNMARK
BAYER CONSUMER
BAYER CONSUMER
BAYER CONSUMER
WALGREENS

49348043437
74300000320
74300000412
74300000414
49022012231

O ® W WO

Pyrethrins-Piperonyl Butoxide Shampoo 0.33-4%

CVS PHARMACY HEALTHCARE SERV
AMERISOURCE BERGEN DRUGS
TOPCO

PERRIGO

MAJOR PHARMACEUTICALS

RITE AID CORPORATION
WALGREENS

SELECT BRAND

SELECT BRAND

EQUALINE

EQUALINE

WAL-MART

MCKESSON SUNMARK

CVS PHARMACY HEALTHCARE SERV
GEISS DESTIN & DUNN
MCKESSON

LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
STRATEGIC SOURCING SERVICES
MAJOR PHARMACEUTICALS
BERGEN BRUNSWIG

BAYER CONSUMER

BAYER CONSUMER

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

50428042075
46122075929
36800086634
00113086626
00904252820
11822989180
11917019289
15127068002
15127068004
41163024480
41163086634
49035086630
49348044334
50428178608
50804025304
62011011902
70000035301
70000054001
70000063301
70677118401
00904734920
24385011603
00280900002
00280900008

OO 6060606006060 0660606006060 606060606060 606

VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

RID COMPLETE KIT LICE
RID COMPLETE KIT LICE

SM LICE SOLN KIT

STOP LICE KIT COMPLETE
STOP LICE KIT COMPLETE
STOP LICE KIT COMPLETE

LICE TRTMNT LIQ
LICE TRTMNT LIQ

LICE KILLING SHA

RID LIQ
RID LIQ
RID LIQ

STOP LICE LIQ MAX ST

CVS LICE KIL SHA 0.33-4%
GNP LICE KIL SHA 0.33-4%
LICE KILLING SHA

LICE KILLING SHA 0.33-4%
LICE KILLING SHA 0.33-4%
LICE KILLING SHA 0.33-4%
LICE KILLING SHA 0.33-4%
LICE KILLING SHA 0.33-4%
LICE KILLING SHA 0.33-4%
LICE KILLING SHA 0.33-4%
LICE KILLING SHA 0.33-4%
LICE KILLING SHA 0.33-4%
LICE KILLING SHA 0.33-4%
LICE KILLING SHA 0.33-4%
LICE KILLING SHA 0.33-4%
LICE KILLING SHA 0.33-4%
LICE KILLING SHA 0.33-4%
LICE KILLING SHA 0.33-4%
LICE KILLING SHA 0.33-4%
LICE KILLING SHA 0.33-4%
LICE SHAMPOO SHA MAX STR
LICE TREATMT SHA 0.33-4%
RID LICE KIL SHA 0.33-4%
RID LICE KIL SHA 0.33-4%

PA
REQUIRED
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DRUG CATEGORY BRAND /
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION
LABELER NAME C

PA
REQUIRED

Pyrethrins-Piperonyl Butoxide Shampoo 0.33-4%

Confidential and Proprietary

OYSTERSHELL CONSUMER HEALTH 10061004817 G RID LICE KIL SHA 0.33-4%
OYSTERSHELL CONSUMER HEALTH 10061004818 G RID LICE KIL SHA 0.33-4%
Cream Base
1ST CLASS PHARMACEUTICALS 69094022703 B 1STBASE CRE PA
REQUIRED
FAGRON 51552110907 B AZ CREAM CRE PA
REQUIRED
FAGRON 51552157603 B CLEODERM CRE PA
REQUIRED
FAGRON 51552157605 B CLEODERM CRE PA
REQUIRED
MEDCO LAB 11940331306 G CREAM BASE CRE PA
REQUIRED
PCCA 51927484500 B CREAM BASE CRE PA
REQUIRED
FAGRON 51552069906 G EMOLLIENT CRE BASE PA
REQUIRED
ENOVACHEM MANUFACTURING 76420079225 B FLEX BASE CRE PA
REQUIRED
INNOVATIVE COSMECEUTICALS 58436000404 B H-COSMETIC CRE ARBEM PA
REQUIRED
INNOVATIVE COSMECEUTICALS 58436000405 B H-COSMETIC CRE ARBEM PA
REQUIRED
INNOVATIVE COSMECEUTICALS 58436000406 B H-COSMETIC CRE ARBEM PA
REQUIRED
INNOVATIVE COSMECEUTICALS 58436000407 B H-COSMETIC CRE ARBEM PA
REQUIRED
FAGRON 51552069608 G HYDROUS CRE EMULSIFI PA
REQUIRED
INNOVATIVE COSMECEUTICALS 44717397605 B LIPOPEN CRE ARBEM PA
REQUIRED
INNOVATIVE COSMECEUTICALS 44717397630 B LIPOPEN CRE ARBEM PA
REQUIRED
INNOVATIVE COSMECEUTICALS 44717397670 B LIPOPEN CRE ARBEM PA
REQUIRED
INNOVATIVE COSMECEUTICALS 58436000400 B LIPOPEN CRE ARBEM PA
REQUIRED
INNOVATIVE COSMECEUTICALS 58436000401 B LIPOPEN CRE ARBEM PA
REQUIRED
INNOVATIVE COSMECEUTICALS 58436000402 B LIPOPEN CRE ARBEM PA
REQUIRED
INNOVATIVE COSMECEUTICALS 58436000403 B LIPOPEN CRE ARBEM PA
REQUIRED
ENOVACHEM MANUFACTURING 76420000200 B MICRODERM CRE BASE PA
REQUIRED
ENOVACHEM MANUFACTURING 76420000201 B MICRODERM CRE BASE PA
REQUIRED
ENOVACHEM MANUFACTURING 76420000205 B MICRODERM CRE BASE PA
REQUIRED
**Not Covered for Members Age 21 and Older
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Cream Base
ENOVACHEM MANUFACTURING

ENOVACHEM MANUFACTURING
ALWAYS 30 LLC

PCCA

PCCA

PCCA

PCCA

FAGRON

FAGRON

FAGRON

FAGRON

FAGRON

FAGRON

FAGRON

FAGRON

FAGRON

FAGRON

FAGRON

FAGRON

FAGRON

PHARMACEUTICA NORTH AMERICA
PHARMACEUTICA NORTH AMERICA
LETCO MEDICAL

LETCO MEDICAL

LETCO MEDICAL

FAGRON

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

76420000210

76420000220

58067010010

51927380100

51927512100

51927506600

51927316800

51552087605

51552132805

51552102106

51552102108

51552102109

51552111704

51552111705

51552111707

51552130105

51552130107

51552133805

51552120506

51552120508

45861005600

45861004400

62991307401

62991307402

62991307403

51552083705

VTPBA-278

BRAND /
GENERI
C

Confidential and Proprietary

PRODUCT DESCRIPTION

MICRODERM CRE BASE

MICRODERM CRE BASE

MICROSOME CRE BASE

PCCABASE CRE 7542

PCCA CANNIDX CRE 2.0 CUST

PCCA CANNIDX CRE CUST BSE

PCCA EMOLLIE CRE BASE

PFCB CRE

PHARMABASE CRE ANTIOXID

PHARMABASE CRE COSMETIC

PHARMABASE CRE COSMETIC

PHARMABASE CRE COSMETIC

PHARMABASE CRE COSMETIC

PHARMABASE CRE COSMETIC

PHARMABASE CRE COSMETIC

PHARMABASE CRE LIGHT

PHARMABASE CRE LIGHT

PHARMABASE CRE VAGINAL

PHYTOBASE CRE

PHYTOBASE CRE

PNA-HRT BASE CRE

Q-DERM  CRE

SCAR CARE CRE

SCAR CARE CRE

SCAR CARE CRE

U-BASE CRE

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED

PA
REQUIRED
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LABELER NAME

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

Cream Base
FAGRON 51552110807 B VANIBASE CRE PA
REQUIRED
FAGRON 51552127306 B VANIBASE CRE PA
REQUIRED
FAGRON 51552127308 B VANIBASE CRE PA
REQUIRED
LETCO MEDICAL 62991278704 B VANISHING CRE PA
REQUIRED
LETCO MEDICAL 62991261601 B VANISHING CRE BOTANCAL PA
REQUIRED
FAGRON 51552134305 B VERSATILE CRE BASE PA
REQUIRED
FAGRON 51552134308 B VERSATILE CRE BASE PA
REQUIRED
FAGRON 51552116105 B VERSIGEL CRE PA
REQUIRED
FAGRON 51552116106 B VERSIGEL CRE PA
REQUIRED
PHARMACEUTICA NORTH AMERICA 45861004500 B V-MAX CRE PA
REQUIRED
PCCA 51927507800 B WAV CUSTOM CRE BASE PA
REQUIRED
LETCO MEDICAL 62991307301 B WOUND CARE CRE PA
REQUIRED
LETCO MEDICAL 62991307302 B WOUND CARE CRE PA
REQUIRED
LETCO MEDICAL 62991307303 B WOUND CARE CRE PA
REQUIRED
LETCO MEDICAL 62991307304 B WOUND CARE CRE PA
REQUIRED
LETCO MEDICAL 62991307305 B WOUND CARE CRE PA
REQUIRED
NGC GROUP 69762000120 B XCEL 100 CRE PA
REQUIRED

Nicotine Polacrilex Gum 2 MG

STRATEGIC SOURCING SERVICES 70677116601 G FT NICOTINE GUM 2MG
STRATEGIC SOURCING SERVICES 70677116602 G FT NICOTINE GUM 2MG
STRATEGIC SOURCING SERVICES 70677117001 G FT NICOTINE GUM 2MG
STRATEGIC SOURCING SERVICES 70677119201 G FT NICOTINE GUM 2MG
AMERISOURCE BERGEN DRUGS 46122028460 G GNP NICOTINE GUM 2MG MINT
AMERISOURCE BERGEN DRUGS 46122044858 G GNP NICOTINE GUM 2MG MINT
AMERISOURCE BERGEN DRUGS 46122071760 G GNP NICOTINE GUM 2MG MINT
AMERISOURCE BERGEN DRUGS 46122072425 G GNP NICOTINE GUM 2MG MINT
AMERISOURCE BERGEN DRUGS 46122017320 G GNP NICOTINE GUM 2MG ORIG
AMERISOURCE BERGEN DRUGS 46122071960 G GNP NICOTINE GUM 2MG ORIG
PERRIGO 00113002960 G NICOTINE GUM 2MG
PERRIGO 00113002971 G NICOTINE GUM 2MG

**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
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Department of Vermont Health Access
Over-the-Counter (OTC) Drugs

LABELER NAME

Nicotine Polacrilex Gum 2 MG

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

PERRIGO 00113045660 G NICOTINE GUM 2MG
PERRIGO 00113810025 G NICOTINE GUM 2MG
RUGBY LABORATORIES 00536136206 G NICOTINE POL GUM 2MG
RUGBY LABORATORIES 00536136223 G NICOTINE POL GUM 2MG
RUGBY LABORATORIES 00536136234 G NICOTINE POL GUM 2MG
SKY PACKAGING 63739037163 G NICOTINE POL GUM 2MG
RUGBY LABORATORIES 00536340401 G NICOTINE POL GUM 2MG CINN
SKY PACKAGING 63739037010 G NICOTINE POL GUM 2MG CINN
PERRIGO 00113020625 G NICOTINE POL GUM 2MG MINT
RUGBY LABORATORIES 00536311201 G NICOTINE POL GUM 2MG MINT
RUGBY LABORATORIES 00536311237 G NICOTINE POL GUM 2MG MINT
PERRIGO 45802020625 G NICOTINE POL GUM 2MG MINT
PADAGIS 45802082725 G NICOTINE POL GUM 2MG MINT
RISING PHARMACEUTICALS 57237032201 G NICOTINE POL GUM 2MG MINT
LEADER BRAND PRODUCTS 70000034701 G NICOTINE POL GUM 2MG MINT
LEADER BRAND PRODUCTS 70000034801 G NICOTINE POL GUM 2MG MINT
LEADER BRAND PRODUCTS 70000034802 G NICOTINE POL GUM 2MG MINT
RUGBY LABORATORIES 00536302906 G NICOTINE POL GUM 2MG ORIG
RUGBY LABORATORIES 00536302923 G NICOTINE POL GUM 2MG ORIG
RUGBY LABORATORIES 00536302934 G NICOTINE POL GUM 2MG ORIG
LEADER BRAND PRODUCTS 70000034501 G NICOTINE POL GUM 2MG ORIG
RUGBY LABORATORIES 00536338601 G NICOTINE POL GUM 2MGFRUIT
LEADER BRAND PRODUCTS 70000034601 G NICOTINE POL GUM 2MGFRUIT
MCKESSON SUNMARK 49348057308 G SM NICOTINE GUM 2MG
MCKESSON SUNMARK 49348057336 G SM NICOTINE GUM 2MG
MCKESSON SUNMARK 70677008501 G SM NICOTINE GUM 2MG
MCKESSON SUNMARK 49348069136 G SM NICOTINE GUM 2MG MINT
MCKESSON SUNMARK 49348078710 G SM NICOTINE GUM 2MG MINT
Nicotine Polacrilex Gum 4 MG
STRATEGIC SOURCING SERVICES 70677116702 G FT NICOTINE GUM 4MG
STRATEGIC SOURCING SERVICES 70677117101 G FT NICOTINE GUM 4MG
STRATEGIC SOURCING SERVICES 70677119301 G FT NICOTINE GUM 4MG
AMERISOURCE BERGEN DRUGS 46122066678 G GNP NICOTINE GUM 4MG FRT
AMERISOURCE BERGEN DRUGS 46122044958 G GNP NICOTINE GUM 4MG MINT
AMERISOURCE BERGEN DRUGS 46122071860 G GNP NICOTINE GUM 4MG MINT
AMERISOURCE BERGEN DRUGS 46122072025 G GNP NICOTINE GUM 4MG MINT
AMERISOURCE BERGEN DRUGS 46122072571 G GNP NICOTINE GUM 4MG MINT
AMERISOURCE BERGEN DRUGS 46122073360 G GNP NICOTINE GUM 4MG ORIG
PERRIGO 00113017060 G NICOTINE GUM 4MG
PERRIGO 00113017071 G NICOTINE GUM 4MG
**Not Covered for Members Age 21 and Older
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION
LABELER NAME

Nicotine Polacrilex Gum 4 MG
PERRIGO
PERRIGO
RUGBY LABORATORIES
RUGBY LABORATORIES
SKY PACKAGING
PERRIGO
RUGBY LABORATORIES
RUGBY LABORATORIES
RUGBY LABORATORIES
RUGBY LABORATORIES
RUGBY LABORATORIES
PERRIGO
PADAGIS
RISING PHARMACEUTICALS
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
RUGBY LABORATORIES
RUGBY LABORATORIES
LEADER BRAND PRODUCTS
SKY PACKAGING
LEADER BRAND PRODUCTS
MCKESSON SUNMARK
MCKESSON SUNMARK
MCKESSON SUNMARK
MCKESSON SUNMARK
MCKESSON SUNMARK

Nicotine Polacrilex Lozenge 2 MG
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
MCKESSON
MCKESSON
PERRIGO
DR.REDDY'S LABORATORIES, INC.
DR.REDDY'S LABORATORIES, INC.

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

00113053260
00113053278
00536338701
00536340501
63739036910
00113042225
00536137206
00536137223
00536137234
00536311301
00536311337
45802000125
45802065125
57237032301
70000034301
70000034401
70000034402
00536303006
00536303023
70000034101
63739036810
70000034201
49348057208
49348057236
70677008601
49348069236
49348078810

70677117201
70677117401
70677117601
46122073408
46122066315
46122071560
46122073115
62011042701
62011019901
00113073402
43598048624
43598048672

VTPBA-278

BRAND /
GENERI
C

OO0 60 60 060 0060660606060 6060606060606060606060606060606

(RN RN RN RN RN RN RN RN RN RN ARNO]

Confidential and Proprietary

PRODUCT DESCRIPTION

NICOTINE GUM 4MG
NICOTINE GUM 4MG
NICOTINE POL GUM 4MG
NICOTINE POL GUM 4MG
NICOTINE POL GUM 4MG CINN
NICOTINE POL GUM 4MG MINT
NICOTINE POL GUM 4MG MINT
NICOTINE POL GUM 4MG MINT
NICOTINE POL GUM 4MG MINT
NICOTINE POL GUM 4MG MINT
NICOTINE POL GUM 4MG MINT
NICOTINE POL GUM 4MG MINT
NICOTINE POL GUM 4MG MINT
NICOTINE POL GUM 4MG MINT
NICOTINE POL GUM 4MG MINT
NICOTINE POL GUM 4MG MINT
NICOTINE POL GUM 4MG MINT
NICOTINE POL GUM 4MG ORIG
NICOTINE POL GUM 4MG ORIG
NICOTINE POL GUM 4MG ORIG
NICOTINE POL GUM 4MGFRUIT
NICOTINE POL GUM 4MGFRUIT
SM NICOTINE GUM 4MG

SM NICOTINE GUM 4MG

SM NICOTINE GUM 4MG

SM NICOTINE GUM 4MG MINT
SM NICOTINE GUM 4MG MINT

FT NICOTINE LOZ 2MG
FT NICOTINE LOZ 2MG
FT NICOTINE LOZ 2MG
GNP NICOTINE LOZ 2MG MINT
GNP NICOTINE LOZ MINI 2MG
GNP NICOTINE LOZ MINI 2MG
GNP NICOTINE LOZ MINI 2MG
HM NICOTINE LOZ 2MG CINN
HM NICOTINE LOZ 2MG MINT

NICOTINE LOZ 2MG MINT
NICOTINE LOZ 2MG MINT
NICOTINE LOZ 2MG MINT

PA
REQUIRED
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Nicotine Polacrilex Lozenge 2 MG

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

PADAGIS 45802008901 G NICOTINE LOZ 2MG MINT
PADAGIS 45802008902 G NICOTINE LOZ 2MG MINT
RUGBY LABORATORIES 00536123981 G NICOTINE LOZ MINI 2MG
RISING PHARMACEUTICALS 57237032072 G NICOTINE LOZ MINI 2MG
LEADER BRAND PRODUCTS 70000056001 G NICOTINE POL LOZ 2MG MINI
PERRIGO 00113034405 G NICOTINE POL LOZ 2MG MINT
RUGBY LABORATORIES 00536133709 G NICOTINE POL LOZ 2MG MINT
RUGBY LABORATORIES 00536133735 G NICOTINE POL LOZ 2MG MINT
PADAGIS 45802034403 G NICOTINE POL LOZ 2MG MINT
PADAGIS 45802034405 G NICOTINE POL LOZ 2MG MINT
LEADER BRAND PRODUCTS 70000056201 G NICOTINE POL LOZ 2MG MINT
MCKESSON SUNMARK 70677008901 G SM NICOTINE LOZ 2MG CHRY
MCKESSON SUNMARK 70677008701 G SM NICOTINE LOZ 2MG CINN
MCKESSON SUNMARK 49348085216 G SM NICOTINE LOZ 2MG MINT
Nicotine Polacrilex Lozenge 4 MG
STRATEGIC SOURCING SERVICES 70677117301 G FT NICOTINE LOZ 4MG
STRATEGIC SOURCING SERVICES 70677117501 G FT NICOTINE LOZ 4MG
STRATEGIC SOURCING SERVICES 70677117701 G FT NICOTINE LOZ 4MG
STRATEGIC SOURCING SERVICES 70677117901 G FT NICOTINE LOZ 4MG
AMERISOURCE BERGEN DRUGS 46122066515 G GNP NICOTINE LOZ 4MG CHER
AMERISOURCE BERGEN DRUGS 46122071615 G GNP NICOTINE LOZ 4MG MINT
AMERISOURCE BERGEN DRUGS 46122071660 G GNP NICOTINE LOZ 4MG MINT
AMERISOURCE BERGEN DRUGS 46122073208 G GNP NICOTINE LOZ 4MG MINT
MCKESSON 62011020001 G HM NICOTINE LOZ 4MG MINT
PERRIGO 00113095702 G NICOTINE LOZ 4MG MINT
PERRIGO 00113095760 G NICOTINE LOZ 4MG MINT
RUGBY LABORATORIES 00536133809 G NICOTINE LOZ 4MG MINT
PADAGIS 45802095701 G NICOTINE LOZ 4MG MINT
PADAGIS 45802095702 G NICOTINE LOZ 4MG MINT
RISING PHARMACEUTICALS 57237032172 G NICOTINE LOZ 4MG MINT
LEADER BRAND PRODUCTS 70000056101 G NICOTINE LOZ 4MG MINT
PERRIGO 00113087305 G NICOTINE POL LOZ 4MG MINT
RUGBY LABORATORIES 00536124181 G NICOTINE POL LOZ 4MG MINT
DR.REDDY'S LABORATORIES, INC. 43598048724 G NICOTINE POL LOZ 4MG MINT
DR.REDDY'S LABORATORIES, INC. 43598048772 G NICOTINE POL LOZ 4MG MINT
PADAGIS 45802087303 G NICOTINE POL LOZ 4MG MINT
PADAGIS 45802087305 G NICOTINE POL LOZ 4MG MINT
LEADER BRAND PRODUCTS 70000055901 G NICOTINE POL LOZ 4MG MINT
MCKESSON SUNMARK 70677009001 G SM NICOTINE LOZ 4MG
MCKESSON SUNMARK 70677008801 G SM NICOTINE LOZ 4MG CINN
**Not Covered for Members Age 21 and Older
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Nicotine Polacrilex Lozenge 4 MG

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

MCKESSON SUNMARK 49348085316 G SM NICOTINE LOZ 4MG MINT
Nicotine TD Patch 24 HR Kit 21-14-7 MG/24HR
DR.REDDY'S LABORATORIES, INC. 43598044556 G NICOTINE SYS KIT TRANSDER
Nicotine TD Patch 24HR 14 MG/24HR
AMERISOURCE BERGEN DRUGS 46122035274 G GNP NICOTINE DIS 14MG/24H
MCKESSON 62011035001 G HM NICOTINE DIS 14MG/24H
RUGBY LABORATORIES 00536110788 G NICOTINE TD DIS 14MG/24H
RUGBY LABORATORIES 00536589553 G NICOTINE TD DIS 14MG/24H
RUGBY LABORATORIES 00536589571 G NICOTINE TD DIS 14MG/24H
RUGBY LABORATORIES 00536589588 G NICOTINE TD DIS 14MG/24H
DR.REDDY'S LABORATORIES, INC. 43598044770 G NICOTINE TD DIS 14MG/24H
DR.REDDY'S LABORATORIES, INC. 43598044774 G NICOTINE TD DIS 14MG/24H
APOTEX CONSUMER 60505708900 G NICOTINE TD DIS 14MG/24H
BLUE POINT LABORATORIES 68001043388 G NICOTINE TD DIS 14MG/24H
BLUE POINT LABORATORIES 68001043390 G NICOTINE TD DIS 14MG/24H
LEADER BRAND PRODUCTS 70000051101 G NICOTINE TD DIS 14MG/24H
LEADER BRAND PRODUCTS 70000051102 G NICOTINE TD DIS 14MG/24H
MCKESSON SUNMARK 70677003101 G SM NICOTINE DIS 14MG/24H
Nicotine TD Patch 24HR 21 MG/24HR
AMERISOURCE BERGEN DRUGS 46122035374 G GNP NICOTINE DIS 21MG/24H
AMERISOURCE BERGEN DRUGS 46122056803 G GNP NICOTINE DIS 21MG/24H
AMERISOURCE BERGEN DRUGS 46122056807 G GNP NICOTINE DIS 21MG/24H
MCKESSON 62011035101 G HM NICOTINE DIS 21MG/24H
RUGBY LABORATORIES 00536110888 G NICOTINE TD DIS 21MG/24H
RUGBY LABORATORIES 00536589653 G NICOTINE TD DIS 21MG/24H
RUGBY LABORATORIES 00536589671 G NICOTINE TD DIS 21MG/24H
RUGBY LABORATORIES 00536589688 G NICOTINE TD DIS 21MG/24H
DR.REDDY'S LABORATORIES, INC. 43598044828 G NICOTINE TD DIS 21MG/24H
DR.REDDY'S LABORATORIES, INC. 43598044870 G NICOTINE TD DIS 21MG/24H
DR.REDDY'S LABORATORIES, INC. 43598044874 G NICOTINE TD DIS 21MG/24H
APOTEX CONSUMER 60505709000 G NICOTINE TD DIS 21MG/24H
LEADER BRAND PRODUCTS 70000051201 G NICOTINE TD DIS 21MG/24H
LEADER BRAND PRODUCTS 70000051202 G NICOTINE TD DIS 21MG/24H
BLUE POINT LABORATORIES 68001043488 G NICOTINE TD DIS STEP 1
BLUE POINT LABORATORIES 68001043490 G NICOTINE TD DIS STEP 1
BLUE POINT LABORATORIES 68001043491 G NICOTINE TD DIS STEP 1
MCKESSON SUNMARK 70677003201 G SM NICOTINE DIS 21MG/24H
Nicotine TD Patch 24HR 7 MG/24HR
AMERISOURCE BERGEN DRUGS 46122035474 G GNP NICOTINE DIS 7MG/24HR
MCKESSON 62011034901 G HM NICOTINE DIS 7MG/24HR
**Not Covered for Members Age 21 and Older
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RUGBY LABORATORIES
RUGBY LABORATORIES
RUGBY LABORATORIES

DR.REDDY'S LABORATORIES, INC.
DR.REDDY'S LABORATORIES, INC.

APOTEX CONSUMER
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
BLUE POINT LABORATORIES
BLUE POINT LABORATORIES
MCKESSON SUNMARK

METHOD PHARMACEUTICALS

FAGRON
FAGRON
FAGRON
FAGRON

00536110688
00536589453
00536589488
43598044670
43598044674
60505708800
70000051001
70000051002
68001043288
68001043290
70677003001

58657011801

51552064602
51552064604
51552064605
51552064607

Report Date: 9/6/2024

BRAND /
GENERI
C

OO0 60 0 060 06 0006

G

OO0 60 6

PRODUCT DESCRIPTION

NICOTINE TD
NICOTINE TD
NICOTINE TD
NICOTINE TD
NICOTINE TD
NICOTINE TD
NICOTINE TD
NICOTINE TD
NICOTINE TD
NICOTINE TD
SM NICOTINE

DIS 7MG/24HR
DIS 7MG/24HR
DIS 7MG/24HR
DIS 7MG/24HR
DIS 7MG/24HR
DIS 7MG/24HR
DIS 7MG/24HR
DIS 7MG/24HR
DIS STEP 3

DIS STEP 3

DIS 7TMG/24HR

SOD CHLORIDE TAB 1GM

COENZYME Q10 POW
COENZYME Q10 POW
COENZYME Q10 POW
COENZYME Q10 POW

REQUIRED

FAGRON
FAGRON

51552012605 G SILICA GEL
51552012607 G SILICA GEL

APOTHECUS 52925011201 B VCF VAGINAL MIS CONTRACP

APOTHECUS 52925031214 B VCF VAGINAL AER CONTRACP

MILEX 00396401000 B SHUR-SEAL GEL 2%

REVIVE PERSONAL PRODUCTS 34362030201 B GYNOL Il GEL 3%

REVIVE PERSONAL PRODUCTS
APOTHECUS

34362030010 B
52925051210 B

CONCEPTROL GEL 4%
VCF VAGINAL GEL CONTRACE

MAYER LABORATORIES 16169040403 B TODAY SPONGE MIS

BLAIREX LABS 50486022112 B ENCARE SUP 100MG
**Not Covered for Members Age 21 and Older
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GENERI |PRODUCT DESCRIPTION

DRUG CATEGORY
GENERIC DRUG DESCRIPTION

PA

LABELER NAME

Bisacodyl Suppos 10 MG

C

Confidential and Proprietary

REQUIRED

PADAGIS 00574705012 G BISACODYL SUP 10MG
PADAGIS 00574705050 G BISACODYL SUP 10MG
MAJOR PHARMACEUTICALS 00904714212 G BISACODYL SUP 10MG
RISING PHARMACEUTICALS 57237032703 G BISACODYL SUP 10MG
RISING PHARMACEUTICALS 57237032721 G BISACODYL SUP 10MG
STRATEGIC SOURCING SERVICES 70677109101 G FT GNTLE LAX SUP 10MG
AMERISOURCE BERGEN DRUGS 46122060851 G GENTLE LAXAT SUP 10MG
LEADER BRAND PRODUCTS 70000057301 G GENTLE LAXAT SUP 10MG
LEADER BRAND PRODUCTS 70000057302 G GENTLE LAXAT SUP 10MG
MCKESSON 62011040301 G HM LAXATIVE SUP 10MG

Bisacodyl Tab Delayed Release 5 MG
MAJOR PHARMACEUTICALS 00904640761 G BISACODYL TAB 5MG EC
MAJOR PHARMACEUTICALS 00904674817 G BISACODYL TAB 5MG EC
MAJOR PHARMACEUTICALS 00904674860 G BISACODYL TAB 5MG EC
MAJOR PHARMACEUTICALS 00904674880 G BISACODYL TAB 5MG EC
TIME-CAP LABS 49483000301 G BISACODYL TAB 5MG EC
TIME-CAP LABS 49483000310 G BISACODYL TAB 5MG EC
TIME-CAP LABS 49483000355 G BISACODYL TAB 5MG EC
STRATEGIC SOURCING SERVICES 70677108601 G FT LAXATIVE TAB 5MG EC
STRATEGIC SOURCING SERVICES 70677108602 G FT LAXATIVE TAB 5MG EC
STRATEGIC SOURCING SERVICES 70677108603 G FT LAXATIVE TAB 5MG EC
LEADER BRAND PRODUCTS 70000022101 G GENTLE LAXAT TAB 5MG EC
LEADER BRAND PRODUCTS 70000022102 G GENTLE LAXAT TAB 5MG EC
LEADER BRAND PRODUCTS 70000022103 G GENTLE LAXAT TAB 5MG EC
LEADER BRAND PRODUCTS 70000053801 G GENTLE LAXAT TAB 5MG EC
AMERISOURCE BERGEN DRUGS 46122052963 G GNP GNTL LAX TAB 5MG EC
AMERISOURCE BERGEN DRUGS 46122052978 G GNP GNTL LAX TAB 5MG EC
AMERISOURCE BERGEN DRUGS 46122042963 G GNP LAXATIVE TAB 5MG EC
MCKESSON 62011027701 G HM LAXATIVE TAB 5MG
MCKESSON 62011027702 G HM LAXATIVE TAB 5MG
MCKESSON 62011027703 G HM LAXATIVE TAB 5MG
MCKESSON SUNMARK 49348003205 G SM GENTLE TAB LAXATIVE
MCKESSON SUNMARK 49348003210 G SM GENTLE TAB LAXATIVE

Castor Oil 100%
LEADER BRAND PRODUCTS 70000002401 G CASTOR  OIL 100%
STRATEGIC SOURCING SERVICES 70677108501 G FT CASTOR OIL 100%
BERGEN BRUNSWIG 24385051530 G GNP CASTOR OIL 100%

Sennosides Cap 8.6 MG
LEADER BRAND PRODUCTS 70000044101 G SENNA  CAP 8.6MG

**Not Covered for Members Age 21 and Older
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LABELER NAME

Sennosides Chew Tab 15 MG
LEADER BRAND PRODUCTS
Sennosides Syrup 8.8 MG/5ML
RUGBY LABORATORIES
AVPAK
LLORENS PHARMACEUTICAL
RISING PHARMACEUTICALS
RISING PHARMACEUTICALS
RISING PHARMACEUTICALS
METHOD PHARMACEUTICALS
PHARMACEUTICAL ASSOCIATES
PHARMACEUTICAL ASSOCIATES
PRECISION DOSE, INC
PRECISION DOSE, INC
Sennosides Tab 15 MG
LEADER BRAND PRODUCTS
Sennosides Tab 17.2 MG
AVRIO HEALTH LP
AVRIO HEALTH LP
Sennosides Tab 25 MG
LEADER BRAND PRODUCTS
Sennosides Tab 8.6 MG
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
AMERISOURCE BERGEN DRUGS
MCKESSON
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
PLUS PHARMA
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
TIME-CAP LABS
TIME-CAP LABS
MCKESSON SUNMARK

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

70000047701

00536126659
50268073124
54859080808
57237030124
57237031005
57237031054
58657051808
00121496705
00121496740
68094004959
68094004962

70000044301

67618012006
67618012012

70000007701

70677109701
70677124701
46122070278
62011038701
00904672559
00904672580
00904725260
00904725280
51645085199
70000044703
70000061001
70000061002
70000061003
00904652261
00904725261
49483008001
49483008010
70677016401

VTPBA-278

BRAND /
GENERI
C

[N RN RN RN RN RN RN RN RN ARNO]

OO0 60 060 606 0600006600060 606060 60

Confidential and Proprietary

PRODUCT DESCRIPTION

CHOC LAXATIV CHW 15MG

SENNA LIQ 8.8/5ML

SENNA SYP 8.8/5ML
SENNA SYP 8.8/5ML
SENNA SYP 8.8/5ML
SENNA SYP 8.8/5ML
SENNA SYP 8.8/5ML
SENNA SYP 8.8/5ML
SENNA SYP 8.8MG

SENNA SYP 8.8MG

SENNA SYP 8.8MG/5
SENNA SYP 8.8MG/5

LAXATIVE REG TAB 15MG

SENOKOT EXTR TAB 17.2MG
SENOKOT EXTR TAB 17.2MG

LAXATIVE MAX TAB 25MG

FT SENNA LAX TAB 8.6MG
FT SENNA LAX TAB 8.6MG
GNP SENNA LX TAB 8.6MG
HM SENNA  TAB 8.6MG
SENNA TAB 8.6MG
SENNA TAB 8.6MG
SENNA TAB 8.6MG
SENNA TAB 8.6MG
SENNA TAB 8.6MG
SENNA TAB 8.6MG
SENNA TAB 8.6MG
SENNA TAB 8.6MG
SENNA TAB 8.6MG
SENNA-LAX TAB 8.6MG
SENNA-LAX TAB 8.6MG
SENNA-TIME TAB 8.6MG
SENNA-TIME TAB 8.6MG
SM SENNA LAX TAB 8.6MG

PA
REQUIRED
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LABELER NAME

ENEMEEZ
ENEMEEZ
ENEMEEZ
CVS PHARMACY HEALTHCARE SERV

Docusate Calcium Cap 240 MG

MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
AMERISOURCE BERGEN DRUGS

Docusate Sodium Cap 100 MG

MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
PADAGIS

AMERICAN HEALTH PACKAGING
AMERICAN HEALTH PACKAGING
SKY PACKAGING

LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
LEADER BRAND PRODUCTS
STRATEGIC SOURCING SERVICES
STRATEGIC SOURCING SERVICES
AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
AMERISOURCE BERGEN DRUGS
MCKESSON

MCKESSON

MCKESSON SUNMARK
MCKESSON SUNMARK
MCKESSON SUNMARK

Docusate Sodium Cap 250 MG

MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
MAJOR PHARMACEUTICALS
AVPAK

AVPAK

MCKESSON

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM

Report Date: 9/6/2024

BRAND /
GENERI

C

Benzocaine-Docusate Sodium Rectal Enema 20-283 MG

17433988305
17433987703
17433987705
17433999105

O 0 60 6

00904699740
00904699760
00904699780
46122068878

O O 0 o

00904699860
00904699880
00904718361
00904728060
00904728080
45802048678
60687012901
60687012911
63739047802
70000009101
70000009102
70000009103
70677109501
70677109502
46122069272
46122069278
46122069285
62011042101
62011042102
70677003401
70677003402
70677008201

OO0 6060660660600 6060600606060 6060606060 606

00904699960
00904699980
00904728160
00904728180
50268026811
50268026815
62011047401

OO0 60 0 06 -

VTPBA-278

Confidential and Proprietary

PRODUCT DESCRIPTION

DOCUSOL PLUS ENE 20-283
ENEMEEZ PLUS ENE 20-283
ENEMEEZ PLUS ENE 20-283
MINI ENEMA ENE 20-283MG

DOCUSATE CAL CAP 240MG
DOCUSATE CAL CAP 240MG
DOCUSATE CAL CAP 240MG
STOOL SOFT CAP 240MG

DOCUSATE SOD CAP 100MG
DOCUSATE SOD CAP 100MG
DOCUSATE SOD CAP 100MG
DOCUSATE SOD CAP 100MG
DOCUSATE SOD CAP 100MG
DOCUSATE SOD CAP 100MG
DOCUSATE SOD CAP 100MG
DOCUSATE SOD CAP 100MG
DOCUSATE SOD CAP 100MG
STOOL SOFTEN CAP 100MG
STOOL SOFTEN CAP 100MG
STOOL SOFTEN CAP 100MG
STOOL SOFTEN CAP 100MG
STOOL SOFTEN CAP 100MG
STOOL SOFTNR CAP 100MG
STOOL SOFTNR CAP 100MG
STOOL SOFTNR CAP 100MG
STOOL SOFTNR CAP 100MG
STOOL SOFTNR CAP 100MG
STOOL SOFTNR CAP 100MG
STOOL SOFTNR CAP 100MG
STOOL SOFTNR CAP 100MG

DOCUSATE SOD CAP 250MG
DOCUSATE SOD CAP 250MG
DOCUSATE SOD CAP 250MG
DOCUSATE SOD CAP 250MG
DOCUSATE SOD CAP 250MG
DOCUSATE SOD CAP 250MG
STOOL SOFTEN CAP 250MG

PA
REQUIRED
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Docusate Sodium Cap 250 MG

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

PA
REQUIRED

STRATEGIC SOURCING SERVICES 70677109601 G STOOL SOFTEN CAP 250MG

AMERISOURCE BERGEN DRUGS 46122069378 G STOOL SOFTNR CAP 250MG
Docusate Sodium Enema 283 MG/5ML

MAJOR PHARMACEUTICALS 00904692093 G DOCUSATE MIN ENE 283MG

ENEMEEZ 17433987805 G DOCUSOL MINI ENE

ENEMEEZ 17433987603 G ENEMEEZ MINI ENE

ENEMEEZ 17433987605 G ENEMEEZ MINI ENE
Docusate Sodium Liquid 150 MG/15ML

MAJOR PHARMACEUTICALS 00904727966 G DOCUSATE SOD LIQ 100/10ML

MAJOR PHARMACEUTICALS 00904727972 G DOCUSATE SOD LIQ 100/10ML

SKY PACKAGING 63739097601 G DOCUSATE SOD LIQ 100/10ML

SKY PACKAGING 63739097610 G DOCUSATE SOD LIQ 100/10ML

PHARMACEUTICAL ASSOCIATES 00121093505 G DOCUSATE SOD LIQ 50MG/5ML

PHARMACEUTICAL ASSOCIATES 00121093516 G DOCUSATE SOD LIQ 50MG/5ML

PHARMACEUTICAL ASSOCIATES 00121093540 G DOCUSATE SOD LIQ 50MG/5ML

PHARMACEUTICAL ASSOCIATES 00121187000 G DOCUSATE SOD LIQ 50MG/5ML

PHARMACEUTICAL ASSOCIATES 00121187010 G DOCUSATE SOD LIQ 50MG/5ML

RUGBY LABORATORIES 00536130485 G DOCUSATE SOD LIQ 50MG/5ML

SILARX 54838011680 G SILACE  LIQ 10MG/ML
Docusate Sodium Syrup 60 MG/15ML

SILARX 54838010780 G SILACE  SYP 60/15ML
Docusate Sodium Tab 100 MG

MAJOR PHARMACEUTICALS 00904675060 G DOK TAB 100MG

MCKESSON SUNMARK 49348016710 G STOOL SOFTNR TAB 100MG

STRATEGIC SOURCING SERVICES 70677107101 G STOOL SOFTNR TAB 100MG

Oxymetazoline HCI Nasal Soln 0.05%

Confidential and Proprietary

PERRIGO 00113038810 G 12 HR NASAL SPR 0.05%
MAJOR PHARMACEUTICALS 00904676130 G 12HOUR NASAL SPR 0.05%
STRATEGIC SOURCING SERVICES 70677103701 G FT NASAL SPR 0.05%
STRATEGIC SOURCING SERVICES 70677103901 G FT NASAL SPR 0.05%
STRATEGIC SOURCING SERVICES 70677104001 G FT NASAL SPR 0.05%
BERGEN BRUNSWIG 24385006710 G GNP NASAL SPR 0.05%
BERGEN BRUNSWIG 24385035210 G GNP NASAL SPR 0.05%
AMERISOURCE BERGEN DRUGS 46122016510 G GNP NASAL SPR 0.05%
MCKESSON 62011008001 G HM NASAL SPR 0.05%
PERRIGO 00113006510 G NASAL SPR 0.05%
PERRIGO 00113030410 G NASAL 12 HR SPR 0.05%
MAJOR PHARMACEUTICALS 00904700635 G NASAL DECONG SPR 0.05%

**Not Covered for Members Age 21 and Older
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Oxymetazoline HCI Nasal Soln 0.05%

Report Date: 9/6/2024

BRAND /
GENERI

C

Confidential and Proprietary

Over-the-Counter (OTC) Drugs

PRODUCT DESCRIPTION

PA
REQUIRED

MAJOR PHARMACEUTICALS 00904743535 G NASAL DECONG SPR 0.05%
LEADER BRAND PRODUCTS 70000000101 G NASAL NO DRP SPR 0.05%
PERRIGO 45802041059 G NASAL RELIEF SPR 0.05%
PERRIGO 00113081710 G SINUS NASAL SPR 0.05%
MCKESSON SUNMARK 49348013027 G SM NASAL  SPR 0.05%
MCKESSON SUNMARK 49348023027 G SM NASAL  SPR 0.05%
MCKESSON SUNMARK 49348023127 G SM NASAL  SPR 0.05%
MCKESSON SUNMARK 49348002827 G SM NASAL 12H SPR 0.05%

Phenylephrine HCI Nasal Soln 1%
PERRIGO 00113064810 G NASAL FOUR SOL 1%
AMERISOURCE BERGEN DRUGS 46122068903 G NASAL SPRAY SOL 1%
LEADER BRAND PRODUCTS 70000013201 G SINUS RELIEF SOL 1%
MCKESSON SUNMARK 49348019727 G SMNOSE DRO 1%

Phenylephrine HCI Tab 10 MG
STRATEGIC SOURCING SERVICES 70677115201 G FT NASAL DEC TAB 10MG
STRATEGIC SOURCING SERVICES 70677115202 G FT NASAL DEC TAB 10MG
PERRIGO 00113009423 G NASAL DECONG TAB 10MG
PERRIGO 00113009468 G NASAL DECONG TAB 10MG
PERRIGO 00113009489 G NASAL DECONG TAB 10MG
BERGEN BRUNSWIG 24385060389 G NASAL DECONG TAB 10MG
AMERISOURCE BERGEN DRUGS 46122065068 G NASAL DECONG TAB 10MG
LEADER BRAND PRODUCTS 70000012601 G NASAL DECONG TAB 10MG
LEADER BRAND PRODUCTS 70000012602 G NASAL DECONG TAB 10MG
RUGBY LABORATORIES 00536129136 G PHENYLEPHRIN TAB 10MG
MCKESSON SUNMARK 70677010901 G SM NASAL DEC TAB 10MG PE

Pseudoephedrine HCI Tab 30 MG
STRATEGIC SOURCING SERVICES 70677101701 G FT NSL DECON TAB 30MG
STRATEGIC SOURCING SERVICES 70677101702 G FT NSL DECON TAB 30MG
STRATEGIC SOURCING SERVICES 70677101703 G FT NSL DECON TAB 30MG
AMERISOURCE BERGEN DRUGS 46122042862 G GNP DECONGE TAB 30MG
GEISS DESTIN & DUNN 00113043262 G NASAL DECONG TAB 30MG
RUGBY LABORATORIES 00536360735 G NASAL DECONG TAB 30MG
BERGEN BRUNSWIG 24385043262 G NASAL DECONG TAB 30MG
BERGEN BRUNSWIG 24385043280 G NASAL DECONG TAB 30MG
MCKESSON 62011031201 G NASAL DECONG TAB 30MG
MCKESSON 62011031202 G NASAL DECONG TAB 30MG
MCKESSON 62011031203 G NASAL DECONG TAB 30MG
LEADER BRAND PRODUCTS 70000000201 G NASAL DECONG TAB 30MG
LEADER BRAND PRODUCTS 70000000202 G NASAL DECONG TAB 30MG
MCKESSON SUNMARK 70677000501 G NASAL DECONG TAB 30MG

**Not Covered for Members Age 21 and Older
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DRUG CATEGORY BRAND / PA
GENERIC DRUG DESCRIPTION GENERI |PRODUCT DESCRIPTION REQUIRED
LABELER NAME C

Pseudoephedrine HCI Tab 30 MG

MCKESSON SUNMARK 70677000502 G NASAL DECONG TAB 30MG
MCKESSON SUNMARK 70677000503 G NASAL DECONG TAB 30MG
MAJOR PHARMACEUTICALS 00904699061 G PSEUDOEPHEDR TAB 30MG
PADAGIS 45802043262 G PSEUDOEPHEDR TAB 30MG
MAJOR PHARMACEUTICALS 00904505359 G SUDOGEST  TAB 30MG
MAJOR PHARMACEUTICALS 00904672760 G SUDOGEST  TAB 30MG
MAJOR PHARMACEUTICALS 00904633724 G SUDOGEST MAX TAB 30MG
Pseudoephedrine HCI Tab 60 MG
MAJOR PHARMACEUTICALS 00904690706 G PSEUDOEPHEDR TAB 60MG
MAJOR PHARMACEUTICALS 00904672846 G SUDOGEST  TAB 60MG
MAJOR PHARMACEUTICALS 00904672852 G SUDOGEST  TAB 60MG
Pseudoephedrine HCI Tab ER 12HR 120 MG
LEADER BRAND PRODUCTS 70000047501 G 12HR DECONGE TAB 120MG CR
MCKESSON SUNMARK 70677000101 G DECONGESTANT TAB 120MG ER
STRATEGIC SOURCING SERVICES 70677101901 G DECONGESTANT TAB 120MG ER
MCKESSON 62011030601 G NASAL DECONG TAB 120MG ER
MAJOR PHARMACEUTICALS 00904740915 G PSEUDOEPHEDR TAB 120MG ER
BERGEN BRUNSWIG 24385005452 G PSEUDOEPHEDR TAB 120MG ER
PADAGIS 45802010752 G PSEUDOEPHEDR TAB 120MG ER
AMERISOURCE BERGEN DRUGS 46122016660 G PSEUDOEPHEDR TAB 120MG ER
OHM LABS 51660020421 G PSEUDOEPHEDR TAB 120MG ER
OHM LABS 51660020469 G PSEUDOEPHEDR TAB 120MG ER
LEADER BRAND PRODUCTS 70000060101 G PSEUDOEPHEDR TAB 120MG ER
MAJOR PHARMACEUTICALS 00904675415 G SUDOGEST 12 TAB 120MG ER
GEISS DESTIN & DUNN 00113005452 G SUPHEDRINE TAB 120MG ER

Coal Tar Oint 2%

LAKE CONSUMER PRODUCTS 12277005005 G MG217 PSORIA OIN 2%
LAKE CONSUMER PRODUCTS 12277050004 G MG217 PSORIA OIN 2%
Coal Tar Shampoo 0.5%
MCKESSON SUNMARK 49348060247 G ANTI-DANDRUF SHA COAL TAR
MAJOR PHARMACEUTICALS 00904525944 G THERAPEUTIC SHA
CVS PHARMACY HEALTHCARE SERV 50428318599 G THERAPEUTIC SHA
CVS PHARMACY HEALTHCARE SERV 50428410600 G THERAPEUTIC SHA
CVS PHARMACY HEALTHCARE SERV 50428833152 G THERAPEUTIC SHA
EQUALINE 41163041798 G THERAPEUTIC SHA 0.5%
WALGREENS 49022017222 G THERAPEUTIC SHA T+PLUS
Coal Tar Shampoo 1%
CVS PHARMACY HEALTHCARE SERV 50428030837 G THERAPEUTIC SHA DANDRUFF
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Phenazopyridine HCI Tab 95 MG

Report Date: 9/6/2024

BRAND /
GENERI
C

PRODUCT DESCRIPTION

AMERISOURCE BERGEN DRUGS 46122033765 G GNP URINARY TAB 95MG
RUGBY LABORATORIES 00536141107 G PHENAZOPYRID TAB 95MG
MCKESSON SUNMARK 49348007644 G URINARY PAIN TAB 95MG
MCKESSON 62011032501 G URINARY PAIN TAB 95MG
LEADER BRAND PRODUCTS 70000024301 G URINARY PAIN TAB 95MG
RISING PHARMACEUTICALS 57237033103 G URO-PAIN  TAB 95MG

Phenazopyridine HCI Tab 99.5 MG
MCKESSON 62011041201 G HM URINARY TAB 99.5MG
MCKESSON SUNMARK 70677007801 G SM URINARY TAB 99.5MG
LEADER BRAND PRODUCTS 70000052301 G URINARY  TAB 99.5MG
AMERISOURCE BERGEN DRUGS 46122062853 G URINARY RLF TAB 99.5MG
RISING PHARMACEUTICALS 57237033021 G URO-PAIN  TAB 99.5MG
RISING PHARMACEUTICALS 57237033042 G URO-PAIN  TAB 99.5MG

PA
REQUIRED

Clotrimazole Vaginal Cream 1%

Confidential and Proprietary

MCKESSON SUNMARK 49348079376 G CLOTRIMAZOLE CRE 1% VAG
TARO 51672200306 G CLOTRIMAZOLE CRE 1% VAG
H2 PHARMA 61269022041 G CLOTRIMAZOLE CRE 1% VAG
H2 PHARMA 61269022063 G CLOTRIMAZOLE CRE 1% VAG
STRATEGIC SOURCING SERVICES 70677122801 G FT CLOTRIMAZ CRE 1%

Clotrimazole Vaginal Cream 2%
MCKESSON SUNMARK 49348037954 G 3 DAY VAGINL CRE 2%
TARO 51672206200 G 3 DAY VAGINL CRE 2%
BERGEN BRUNSWIG 24385011009 G CLOTRIMAZOLE CRE 3 DAY
STRATEGIC SOURCING SERVICES 70677123101 G FT CLOTRIMAZ CRE 2%

Miconazole Nitrate Vaginal App 200 MG & 2% Cream 9 GM Kit
MCKESSON SUNMARK 49348064573 G MICONAZOLE 3 KIT COMBINAT
STRATEGIC SOURCING SERVICES 70677122301 G MICONAZOLE 3 KIT COMBO PK

Miconazole Nitrate Vaginal Cream 2%
TARO 51672203506 G MICONAZOLE CRE 2%
PERRIGO 00113082529 G MICONAZOLE 7 CRE 2%
MAJOR PHARMACEUTICALS 00904773445 G MICONAZOLE 7 CRE 2%
BERGEN BRUNSWIG 24385059029 G MICONAZOLE 7 CRE 2%
MCKESSON SUNMARK 49348053077 G MICONAZOLE 7 CRE 2%
MCKESSON SUNMARK 49348087277 G MICONAZOLE 7 CRE 2%
H2 PHARMA 61269073041 G MICONAZOLE 7 CRE 2%
H2 PHARMA 61269073063 G MICONAZOLE 7 CRE 2%
LEADER BRAND PRODUCTS 70000000901 G MICONAZOLE 7 CRE 2%
STRATEGIC SOURCING SERVICES 70677122201 G MICONAZOLE 7 CRE 2%
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PA
REQUIRED

Miconazole Nitrate Vaginal Cream 2%
STRATEGIC SOURCING SERVICES
PERRIGO

Miconazole Nitrate Vaginal Supp 1200 MG & 2% Cream Kit

70677122501 G
00113021429 G

MICONAZOLE 7 CRE 2%
MICONAZOLE 7 CRE TUBE/KIT

AMERISOURCE BERGEN DRUGS 46122057702 G
Miconazole Nitrate Vaginal Supp 200 MG & 2% Cream 9 GM Kit

MICONAZOLE 1 KIT 1200-2%

STRATEGIC SOURCING SERVICES 70677122601 G FT MICONAZ 3 KIT COMBO PK
GEISS DESTIN & DUNN 00113008100 G MICONAZOLE 3 KIT COMBO PK
MAJOR PHARMACEUTICALS 00904541501 G MICONAZOLE 3 KIT COMBO PK
BERGEN BRUNSWIG 24385060602 G MICONAZOLE 3 KIT COMBO PK
MCKESSON SUNMARK 49348035543 G MICONAZOLE 3 KIT COMBO PK
Miconazole Nitrate Vaginal Suppos 100 MG
H2 PHARMA 61269073607 G MICONAZOLE 7 SUP 100MG
MCKESSON SUNMARK 49348083361 G SM MICON 7 SUP 100MG
Povidone-lodine Douche Soln 0.3%
FLEET PHARMACEUTICALS 00132874302 G SUMMERS EVE SOL 0.3%
Tioconazole Vaginal Oint 6.5%
PERRIGO 00113042654 G TIOCONAZOLE OIN 6.5% VAG
MCKESSON SUNMARK 49348050859 G TIOCONAZOLE OIN 6.5% VAG
LEADER BRAND PRODUCTS 70000035701 G TIOCONAZOLE OIN 6.5% VAG
STRATEGIC SOURCING SERVICES 70677122401 G TIOCONAZOLE OIN 6.5% VAG
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Creation Date: 01/02/2015
Developer: C. Simone

Report Description: Formulary covered, OTC NDCs by PDL Category. Includes PA Required indicator based on NDC step order in PDL.

Column Definitions:

Drug Category: PDL Category of NDC

Generic Drug Description: MediSpan generic description of NDCs GPI

Labeler Name: NDC labeler name from MediSpan

NDC: National Drug Code of the product

Brand/ Generic: Brand(B) or Generic(G) product indicator based on MediSpan multi source code and brand name code
Product Description: From MediSpan. The product description for the given NDC

PA Required: Pharmacy Prior Authorization required

Report Perlod Date Used With GPI/NDC Criteria Excluded
Parameters

Other Adjumatlon Date Speufy GPI/NDC Diabetic Supplies

O Date of Service 0 Medical Equipment
0 Nutritionals

This report is for the sole use of the intended recipients(s) or their authorized representatives only, and may contain
confidential and privileged information. Any unauthorized review, use, disclosure, or distribution is prohibited. If you are not
the intended recipient, please contact the sender and destroy all copies of the original report.

Execution Time: 0 hour(s) , 0 minute(s), 54 second(s)

**Not Covered for Members Age 21 and Older
9/6/2024 11:36:13 AM Page 261 Of 261
VTPBA-278

Confidential and Proprietary



