NDC

00713011801
45802073233
00472120106
00713016401
00472120206
00713016501
45802073033
00472120350
00573016949
62011001601
00536360330
68016011600
00573015498
62011001501
00113051771
00113007471
62107000201
63868034110
49348082910
00573017511
00573017920
24385054662
37205028226
00113016626
00573029001
00472126194

Ohio Medicaid Fee-For-Service

Cough and Cold Drug List
Effective October 1, 2013
$ 2 Co-Pay May Apply

ANALGESICS Label Name
ACEPHEN 120 MG SUPPOSITORY

ACETAMINOPHEN 120 MG SUPPOSITORY

FEVERALL 120 MG SUPPOSITORY
ACEPHEN 325 MG SUPPOSITORY
FEVERALL 325 MG SUPPOSITORY
ACEPHEN 650 MG SUPPOSITORY

ACETAMINOPHEN 650 MG SUPPOSITORY

FEVERALL 650 MG SUPPOSITORY
ADVIL LIQUI-GELS 200 MG CAPSULE
HM IBUPROFEN 200 MG CAPSULE
IBUPROFEN 200 MG SOFTGEL

PV IBUPROFEN 200 MG SOFTGEL
ADVIL 200 MG TABLET

HM IBUPROFEN 200 MG CAPLET
IBUPROFEN 200 MG CAPLET
IBUPROFEN 200 MG TABLET
PROVIL 200 MG TABLET

QC IBUPROFEN 200 MG CAPLET

SM IBUPROFEN IB 200 MG TABLET
ADVIL 100 MG TABLET

ADVIL JR STR 100 MG TAB CHEW
IBUPROFEN JR STR 100 MG CHEW
CHILD IBUPROFEN 100 MG/5 ML
CHILDREN IBUPROFEN 100 MG/5 ML
CHILDREN'S ADVIL 100 MG/5 ML
IBUPROFEN 100 MG/5 ML SUSPENSION

Generic Drug Name
ACETAMINOPHEN
ACETAMINOPHEN
ACETAMINOPHEN
ACETAMINOPHEN
ACETAMINOPHEN
ACETAMINOPHEN
ACETAMINOPHEN
ACETAMINOPHEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN

Drug Strength
120 MG

120 MG

120 MG

325 MG

325 MG

650 MG

650 MG

650 MG

200 MG

200 MG

200 MG

200 MG

200 MG

200 MG

200 MG

200 MG

200 MG

200 MG

200 MG

100 MG

100 MG

100 MG

100 MG/5ML
100 MG/5ML
100 MG/5ML
100 MG/5ML

Dosage Form
SUPP.RECT
SUPP.RECT
SUPP.RECT
SUPP.RECT
SUPP.RECT
SUPP.RECT
SUPP.RECT
SUPP.RECT
CAPSULE
CAPSULE
CAPSULE
CAPSULE
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TAB CHEW
TAB CHEW
ORAL SUSP
ORAL SUSP
ORAL SUSP
ORAL SUSP
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NDC

68094050359
68016025594
63868075618
49348022934
62011000401
37205064605
00113005705
37205043610
49348037469
37205085458
49348094059
00113949062
00113036862
62011001701
37205026271
68016046420
63868046501

NDC

11383016808
62011008901
00113028826
00536082597

Ohio Medicaid Fee-For-Service

Cough and Cold Drug List
Effective October 1, 2013
$ 2 Co-Pay May Apply

ANALGESICS Label Name

IBUPROFEN 200 MG/10 ML SUSPENSION
PV CHILD IBUPROFEN 100 MG/5 ML

QC IBUPROFEN 100 MG/5 ML SUSPENSION
SM IBUPROFEN 100 MG/5 ML SUSPENSION
HM INF IBUPROFEN 50 MG/1.25 ML
IBU-DROPS 40 MG/ML SUSP DROPS
INFANT IBUPROFEN 50 MG/1.25 ML
INFANTS IBU-DROPS SUSPENSION

SM INFANT IBUPROFEN SUSP DROPS
NAPROXEN SODIUM 220 MG CAPS

SM NAPROXEN SODIUM 220 MG

ALL DAY PAIN RELIEF 220 MG

ALL DAY PAIN RLF 220 MG CAP

HM NAPROXEN SOD 220 MG CAP
NAPROXEN SODIUM 220 MG TABLET

PV NAPROXEN SOD 220 MG TABLET

QC NAPROXEN SOD 220 MG TABLET

EXPECTORANTS Label Name
EXPECTORANT 100 MG/5 ML SYRUP
HM ADULT TUSSIN CHEST CONG
CHILDREN'S MUCUS RELIEF LIQUID
COUGH SYRUP 100 MG/5 ML

Generic Drug Name
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
NAPROXEN SODIUM
NAPROXEN SODIUM
NAPROXEN SODIUM
NAPROXEN SODIUM
NAPROXEN SODIUM
NAPROXEN SODIUM
NAPROXEN SODIUM
NAPROXEN SODIUM

Generic Drug Name
GUAIFENESIN
GUAIFENESIN
GUAIFENESIN
GUAIFENESIN

Drug Strength
100 MG/5ML
100 MG/5ML
100 MG/5ML
100 MG/5ML
50 MG/1.25 ML
50 MG/1.25 ML
50 MG/1.25 ML
50 MG/1.25 ML
50 MG/1.25 ML
220 MG

220 MG

220 MG

220 MG

220 MG

220 MG

220 MG

220 MG

Drug Strength
100 MG/5ML
100 MG/5ML
100 MG/5ML
100 MG/5ML

Dosage Form
ORAL SUSP
ORAL SUSP
ORAL SUSP
ORAL SUSP
DROPS SUSP
DROPS SUSP
DROPS SUSP
DROPS SUSP
DROPS SUSP
CAPSULE
CAPSULE
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

Dosage Form
SYRUP
SYRUP
LIQUID
LIQUID
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NDC

54838013840
00121174405
50383006305
00603132858
68016015704
68016002004
63868076004
63868085754
00603085758
00904006100
00031872412
54838011740
49348027834
24385031026
36800031026
37205096026
37205046672
00904515460
00603488621
58605040001
24385060271
11383023550
62011006001
00904623246
46122005762
45802049858

Ohio Medicaid Fee-For-Service
Cough and Cold Drug List
Effective October 1, 2013

$ 2 Co-Pay May Apply

EXPECTORANTS Label Name
DIABETIC SILTUSSIN DAS-NA LIQUID
GUAIFENESIN 100 MG/5 ML LIQUID
GUAIFENESIN 100 MG/5 ML SOLUTION
IOPHEN NR LIQUID

PV CHILD MUCUS RELIEF EXP LIQUID
PV TUSSIN 100 MG/5 ML LIQUID

QC MEDIFIN EXP MUCUS RLF LIQUID
QC TUSSIN 100 MG/5 ML LIQUID
Q-TUSSIN 100 MG/5 ML SOLUTION
ROBAFEN 100 MG/5 ML SYRUP
ROBITUSSIN MUCUS-CHEST CONG
SILTUSSIN SA 100 MG/5 ML SYRUP
SM TUSSIN 100 MG/5 ML LIQUID
TUSSIN 100 MG/5 ML SYRUP

TUSSIN CHEST CONGESTION LIQUID
TUSSIN MUCUS-CONGEST 100 MG
COUGHTAB 200 MG TABLET
GUAIFENESIN 200 MG TABLET
ORGAN-I NR 200 MG TABLET

ALLFEN 400 MG TABLET

CHEST CONGESTION RELIEF TABLET
G-FENESIN 400 MG CAPLET

HM CHEST CONGEST RLF 400 MG
MUCUS RELIEF 400 MG TABLET
TUSSIN 400 MG TABLET
GUAIFENESIN ER 600 MG TABLET

Generic Drug Name

GUAIFENESIN
GUAIFENESIN
GUAIFENESIN
GUAIFENESIN
GUAIFENESIN
GUAIFENESIN
GUAIFENESIN
GUAIFENESIN
GUAIFENESIN
GUAIFENESIN
GUAIFENESIN
GUAIFENESIN
GUAIFENESIN
GUAIFENESIN
GUAIFENESIN
GUAIFENESIN
GUAIFENESIN
GUAIFENESIN
GUAIFENESIN
GUAIFENESIN
GUAIFENESIN
GUAIFENESIN
GUAIFENESIN
GUAIFENESIN
GUAIFENESIN
GUAIFENESIN

Drug Strength
100 MG/5ML
100 MG/5ML
100 MG/5ML
100 MG/5ML
100 MG/5ML
100 MG/5ML
100 MG/5ML
100 MG/5ML
100 MG/5ML
100 MG/5ML
100 MG/5ML
100 MG/5ML
100 MG/5ML
100 MG/5ML
100 MG/5ML
100 MG/5ML
200 MG

200 MG

200 MG

400 MG

400 MG

400 MG

400 MG

400 MG

400 MG

600 MG

Dosage Form
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET ER
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NDC
00904613339
49348090547

NDC

36800047338
00031869412
00031874012
24385026226
62011006401
68016015604
68016009804
63868006904
49348090334
24385049326
00904631256
63824017163
45802043321
62011017601

Ohio Medicaid Fee-For-Service

EXPECTORANTS Label Name
MUCUS ER 600 MG TABLET
SM MUCUS ER 600 MG TABLET

ANTITUSSIVES Label Name
DAY TIME COUGH LIQUID
ROBITUSSIN PEDIATRIC COUGH
ADT ROBITUSSIN LINGER COLD
COUGH RELIEF LIQUID

HM COUGH RELIEF LIQUID

PV COUGH RELIEF LIQUID

PV TUSSIN COUGH LIQUID

QC COUGH RELIEF LIQUID

SM COUGH RELIEF LIQUID
TUSSIN COUGH LIQUID

COUGH DM ER 30 MG/5 ML SUSPENSION
DELSYM 30 MG/5 ML SUSPENSION
DEXTROMETHORPHAN ER 30 MG/5

HM COUGH DM ER 30 MG/5 ML SUSP

Cough and Cold Drug List
Effective October 1, 2013
$ 2 Co-Pay May Apply

Generic Drug Name

GUAIFENESIN
GUAIFENESIN

Generic Drug Name
DEXTROMETHORPHAN HBR
DEXTROMETHORPHAN HBR
DEXTROMETHORPHAN HBR
DEXTROMETHORPHAN HBR
DEXTROMETHORPHAN HBR
DEXTROMETHORPHAN HBR
DEXTROMETHORPHAN HBR
DEXTROMETHORPHAN HBR
DEXTROMETHORPHAN HBR
DEXTROMETHORPHAN HBR
DEXTROMETHORPHAN POLISTIREX
DEXTROMETHORPHAN POLISTIREX
DEXTROMETHORPHAN POLISTIREX
DEXTROMETHORPHAN POLISTIREX

Drug Strength
600 MG
600 MG

Drug Strength
5 MG/5 ML
7.5 MG/5ML
15 MG/5 ML
15 MG/5 ML
15 MG/5 ML
15 MG/5 ML
15 MG/5 ML
15 MG/5 ML
15 MG/5 ML
15 MG/5 ML
30 MG/5 ML
30 MG/5 ML
30 MG/5 ML
30 MG/5 ML

Dosage Form
TABLET ER
TABLET ER

Dosage Form
SYRUP
SYRUP
SYRUP
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
SUS ER 12H
SUS ER 12H
SUS ER 12H
SUS ER 12H
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NDC

00143314501
62011007701
00113009423
63868014418
49348070007
00904573349
00536185097
00536185085
24385050726
62011007801
00536360735
11383009749
63868014648
49348002404
00904505324
24385043262
63868014624
00904512559
62011008701

NDC
00904517416
00904122820

Ohio Medicaid Fee-For-Service
Cough and Cold Drug List
Effective October 1, 2013

$ 2 Co-Pay May Apply

DECONGESTANTS Label Name
EPHEDRINE SULFATE 25 MG CAP

HM NASAL DECONG PE 10 MG TABLET
NASAL DECONGESTANT PE 10 MG

QC SUPHEDRINE PE 10 MG TABLET
SM NASAL DECONG PE 10 MG TABLET
SUDOGEST PE 10 MG TABLET

NASAL DECON(P-EPHED)30 MG/5
PSEUDOEPHED 30 MG/5 ML SOLUTION
SUPHEDRIN LIQUID

HM NASAL DECONGEST 30 MG TABLET
NASAL DECONGESTANT 30 MG TABLET
PSEUDOEPHEDRINE 30 MG TABLET
QC SUPHEDRINE 30 MG TABLET

SM NASAL DECONGEST 30 MG TABLET
SUDOGEST 30 MG TABLET
SUPHEDRIN 30 MG TABLET
SUPHEDRINE SINUS CONG 30 MG
SUDOGEST 60 MG TABLET

HM NASAL DECONGEST ER 120 MG

ANTIHISTAMINES Label Name
BANOPHEN 12.5 MG/5 ML ELIXIR
BANOPHEN ALLERGY 12.5 MG/5 ML

Generic Drug Name
EPHEDRINE SULFATE
PHENYLEPHRINE HCL
PHENYLEPHRINE HCL
PHENYLEPHRINE HCL
PHENYLEPHRINE HCL
PHENYLEPHRINE HCL
PSEUDOEPHEDRINE HCL
PSEUDOEPHEDRINE HCL
PSEUDOEPHEDRINE HCL
PSEUDOEPHEDRINE HCL
PSEUDOEPHEDRINE HCL
PSEUDOEPHEDRINE HCL
PSEUDOEPHEDRINE HCL
PSEUDOEPHEDRINE HCL
PSEUDOEPHEDRINE HCL
PSEUDOEPHEDRINE HCL
PSEUDOEPHEDRINE HCL
PSEUDOEPHEDRINE HCL
PSEUDOEPHEDRINE HCL

Generic Drug Name
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL

Drug Strength
25 MG

10 MG

10 MG

10 MG

10 MG

10 MG

30 MG/5 ML
30 MG/5 ML
15 MG/5 ML
30 MG

30 MG

30 MG

30 MG

30 MG

30 MG

30 MG

30 MG

60 MG

120 MG

Drug Strength
12.5MG/5ML
12.5MG/5ML

Dosage Form
CAPSULE
TABLET
TABLET
TABLET
TABLET
TABLET
LIQUID
LIQUID
LIQUID
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET ER

Dosage Form
LIQUID
LIQUID
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NDC

36800037926
37205056526
24385037926
00536077085
62011005701
68016002504
00603082358
54838013540
49348004534
11383017908
00603086054
36800046262
16103034803
00904203524
37205027762
00536359401
00185064801
62011005601
16103034811
68016015000
63868008701
00603024118
24385047962
00113047978
00904555124
24385047978

Ohio Medicaid Fee-For-Service
Cough and Cold Drug List
Effective October 1, 2013

$ 2 Co-Pay May Apply

ANTIHISTAMINES Label Name
CHILD'S ALLERGY 12.5 MG/5 ML
COMPLETE ALLERGY 12.5 MG/5 ML
DIPHEDRYL 12.5 MG/5 ML ELIXIR
DIPHENHIST 12.5 MG/5 ML SOLUTION
HM CHILD ALLERGY 12.5 MG/5 ML
PV CHILD ALLERGY 12.5 MG/5 ML
Q-DRYL 12.5 MG/5 ML LIQUID
SILADRYL 12.5 MG/5 ML LIQUID

SM ALLERGY RELIEF 12.5 MG/5 ML
DIPHENHYDRAMINE 12.5 MG/5 ML
QUENALIN 12.5 MG/5 ML SYRUP
ALLERGY 25 MG CAPSULE
ALLERGY RELIEF 25 MG CAPSULE
BANOPHEN 25 MG CAPSULE
COMPLETE ALLERGY 25 MG CAP
DIPHENHIST 25 MG CAPSULE
DIPHENHYDRAMINE 25 MG CAPSULE
HM ALLERGY 25 MG CAPSULE
PHARBEDRYL 25 MG CAPSULE

PV COMPLETE ALLERGY 25 MG S
QC COMPLETE ALLERGY 25 MG C
Q-DRYL 25 MG CAPSULE

ALLERGY 25 MG TABLET

ALLERGY RELIEF 25 MG TABLET
BANOPHEN 25 MG TABLET
DIPHEDRYL 25 MG TABLET

Generic Drug Name

DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL

Drug Strength
12.5MG/5ML
12.5MG/5ML
12.5MG/5ML
12.5MG/5ML
12.5MG/5ML
12.5MG/5ML
12.5MG/5ML
12.5MG/5ML
12.5MG/5ML
12.5MG/5ML
12.5MG/5ML
25 MG

25 MG

25 MG

25 MG

25 MG

25 MG

25 MG

25 MG

25 MG

25 MG

25 MG

25 MG

25 MG

25 MG

25 MG

Dosage Form
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
ELIXIR
SYRUP
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
TABLET
TABLET
TABLET
TABLET
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NDC

62011005801
63868050001
00904530760
16103034711
51672210208
51672208808
00113097426
54838055240
62011005101
62011005401
49348007834
47335034383
00904587833
00781528364
00378363501
00904587912
00781528406
47335034483
00113945839
00378363701
62011005201
63868013214
00485009402
00536037097
00485009804
00536346701

Ohio Medicaid Fee-For-Service
Cough and Cold Drug List
Effective October 1, 2013

$ 2 Co-Pay May Apply

ANTIHISTAMINES Label Name

HM ALLERGY 25 MG TABLET

QC COMPLETE ALLERGY 25 MG C
BANOPHEN 50 MG CAPSULE
PHARBEDRYL 50 MG CAPSULE
CETIRIZINE HCL 1 MG/1 ML SOLN
CETIRIZINE HCL 1 MG/ML SOLN
CHILD ALL DAY ALLERGY 1 MG/ML
CHILD CETIRIZINE HCL 1 MG/ML

HM CHILD CETIRIZINE 1 MG/ML

HM CHLD ALLER COMPLETE 1 MG
SM CHILD ALL DAY ALLER 1 MG
CHILD CETIRIZINE 5 MG CHEW

ALL DAY ALLERGY 5 MG CHEW TABLET
CETIRIZINE HCL 5 MG CHEW TABLET
CETIRIZINE HCL 5 MG TABLET

ALL DAY ALLERGY 10 MG CHEW
CETIRIZINE HCL 10 MG CHEW TABLET
CHILD CETIRIZINE 10 MG CHEW

ALL DAY ALLERGY 10 MG TABLET
CETIRIZINE HCL 10 MG TABLET

HM ALL DAY ALLERGY 10 MG TABLET
QC ALL DAY ALLERGY 10 MG TABLET
ED CHLORPED DROPS
ALLER-CHLOR SYRUP

ED CHLORPED JR SYRUP
ALLER-CHLOR 4 MG TABLET

Generic Drug Name
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
CETIRIZINE HCL

CETIRIZINE HCL

CETIRIZINE HCL

CETIRIZINE HCL

CETIRIZINE HCL

CETIRIZINE HCL

CETIRIZINE HCL

CETIRIZINE HCL

CETIRIZINE HCL

CETIRIZINE HCL

CETIRIZINE HCL

CETIRIZINE HCL

CETIRIZINE HCL

CETIRIZINE HCL

CETIRIZINE HCL

CETIRIZINE HCL

CETIRIZINE HCL

CETIRIZINE HCL
CHLORPHENIRAMINE MALEATE
CHLORPHENIRAMINE MALEATE
CHLORPHENIRAMINE MALEATE
CHLORPHENIRAMINE MALEATE

Drug Strength
25 MG

25 MG

50 MG

50 MG

1 MG/ML
1 MG/ML
1 MG/ML
1 MG/ML
1 MG/ML
1 MG/ML
1 MG/ML
5 MG

5 MG

5 MG

5 MG

10 MG

10 MG

10 MG

10 MG

10 MG

10 MG

10 MG

2 MG/ML
2 MG/5 ML
2 MG/5 ML
4 MG

Dosage Form
TABLET
TABLET
CAPSULE
CAPSULE
SOLUTION
SOLUTION
SOLUTION
SOLUTION
SOLUTION
SOLUTION
SOLUTION
TAB CHEW
TAB CHEW
TAB CHEW
TABLET
TAB CHEW
TAB CHEW
TAB CHEW
TABLET
TABLET
TABLET
TABLET
DROPS
SYRUP
SYRUP
TABLET
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NDC

00485008501
62011005901
63868082601
49348002504
10702001706
37205022873
00781135801
24385018351
49348068603
11523719801
24385053126
37205037826
51672209208
11523719702
62011007201
00904623420
24385054326
54838055840
54838055440
49348063634
24385016152
00904580615
62011007301
51660052731
63868015710
49348093001

Ohio Medicaid Fee-For-Service
Cough and Cold Drug List
Effective October 1, 2013

$ 2 Co-Pay May Apply

ANTIHISTAMINES Label Name
ED-CHLORTAN 4 MG TABLET

HM ALLERGY RELIEF 4 MG TABLET
QC CHLORPHENIRAMINE 4 MG TABLET
SM ALLERGY 4-HR 4 MG TABLET
CHLORPHENIRAMINE ER 12 MG TABLET
ALLERHIST-1 1.34 MG TABLET
CLEMASTINE FUM 1.34 MG TABLET
DAYHIST ALLERGY 1.34 MG TABLET
SM ALLERGY RELIEF 1.34 MG TABLET
CHILD'S CLARITIN 5 MG TAB CHEW
ALLERGY RELIEF 5 MG/5 ML SOLN
ALLERGY RELIEF SYRUP

CHILD LORATADINE 5 MG/5 ML
CLARITIN 5 MG/5 ML SYRUP

HM CHILD LORATADINE 5 MG/5 ML
LORATADINE 5 MG/5 ML SOLN
LORATADINE 5 MG/5 ML SYRUP
LORATADINE ALLERGY 5 MG/5 ML
LORATADINE HIVES 5 MG/5 ML

SM LORATADINE 5 MG/5 ML SYRUP
ALLERGY RELIEF 10 MG ODT

CHILD CLEAR-ATADINE 10 MG TAB
HM ALLERGY RELIEF 10 MG ODT

PV ALLERGY RELIEF 10 MG ODT

QC ALLERGY RELIEF 10 MG ODT

SM LORATADINE 10 MG ODT

Generic Drug Name
CHLORPHENIRAMINE MALEATE
CHLORPHENIRAMINE MALEATE
CHLORPHENIRAMINE MALEATE
CHLORPHENIRAMINE MALEATE
CHLORPHENIRAMINE MALEATE
CLEMASTINE FUMARATE
CLEMASTINE FUMARATE
CLEMASTINE FUMARATE
CLEMASTINE FUMARATE
LORATADINE

LORATADINE

LORATADINE

LORATADINE

LORATADINE

LORATADINE

LORATADINE

LORATADINE

LORATADINE

LORATADINE

LORATADINE

LORATADINE

LORATADINE

LORATADINE

LORATADINE

LORATADINE

LORATADINE

Drug Strength
4 MG

4 MG

4 MG

4 MG

12 MG
1.34 MG
1.34 MG
1.34 MG
1.34 MG

5 MG

5 MG/5 ML
5 MG/5 ML
5 MG/5 ML
5 MG/5 ML
5 MG/5 ML
5 MG/5 ML
5 MG/5 ML
5 MG/5 ML
5 MG/5 ML
5 MG/5 ML
10 MG

10 MG

10 MG

10 MG

10 MG

10 MG

Dosage Form
TABLET
TABLET
TABLET
TABLET
TABLET ER
TABLET
TABLET
TABLET
TABLET
TAB CHEW
SOLUTION
SOLUTION
SOLUTION
SOLUTION
SOLUTION
SOLUTION
SOLUTION
SOLUTION
SOLUTION
SOLUTION
TAB RAPDIS
TAB RAPDIS
TAB RAPDIS
TAB RAPDIS
TAB RAPDIS
TAB RAPDIS
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NDC

00904607446
49614017075
00904572815
62011007401
00904572887
63868015101
15127071501
49348081801

NDC

00904553267
57782039726
62011008001
62011007901
11383017001
00904571130
24385006710
37205006710
00113038810
00536500572
63868005630
63868005830
00113081710

Ohio Medicaid Fee-For-Service
Cough and Cold Drug List
Effective October 1, 2013

$ 2 Co-Pay May Apply

ANTIHISTAMINES Label Name
ALLERGY 10 MG TABLET

ALLERGY RELIEF 10 MG TABLET
CLEAR-ATADINE 10 MG TABLET

HM ALLERGY RELIEF 10 MG TABLET
NON-DROWSY ALLERGY 10 MG TABLET
QC LORATADINE 10 MG TABLET

SB LORATADINE 10 MG TABLET

SM LORATADINE 10 MG TABLET

NASAL PRODUCTS Label Name
CROMOLYN SODIUM NASAL SOLUTION
CROMOLYN SODIUM NASAL SPRAY
HM ORIGINAL NASAL SPRAY

HM SINUS NASAL SPRAY 0.05%

LONG ACTING 0.05% NASAL SPRAY
NASAL DECONGESTANT 0.05% SPRAY
NASAL SPRAY 0.05%

NASAL SPRAY X-MOIST

NO DRIP 0.05% NASAL SPRAY
NRS-NASAL RELIEF NOSE SPRAY

QC NASAL RELIEF 0.05% SPRAY

QC NO DRIP NASAL RLF 0.05%

SINUS NASAL SPRAY 0.05%

Generic Drug Name
LORATADINE
LORATADINE
LORATADINE
LORATADINE
LORATADINE
LORATADINE
LORATADINE
LORATADINE

Generic Drug Name
CROMOLYN SODIUM
CROMOLYN SODIUM
OXYMETAZOLINE HCL
OXYMETAZOLINE HCL
OXYMETAZOLINE HCL
OXYMETAZOLINE HCL
OXYMETAZOLINE HCL
OXYMETAZOLINE HCL
OXYMETAZOLINE HCL
OXYMETAZOLINE HCL
OXYMETAZOLINE HCL
OXYMETAZOLINE HCL
OXYMETAZOLINE HCL

Drug Strength
10 MG
10 MG
10 MG
10 MG
10 MG
10 MG
10 MG
10 MG

Drug Strength
5.2 MG
5.2 MG
0.05 %
0.05 %
0.05 %
0.05 %
0.05 %
0.05 %
0.05 %
0.05 %
0.05 %
0.05 %
0.05 %

Dosage Form
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

Dosage Form
SPRAY/PUMP
SPRAY/PUMP
SPRAY
SPRAY
SPRAY
SPRAY
SPRAY
SPRAY
SPRAY
SPRAY
SPRAY
SPRAY
SPRAY
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NDC

49348047227
49348023027
49348023127
62011008501
24385039010
49348019727
00904386575
62011008601
24385032521
00256015218
00256015201
24385032558
00536250676
00603038046
49348035625

NDC

24208060110
37205063817
24208060105
24385049464
62011010501
46122002364

Ohio Medicaid Fee-For-Service
Cough and Cold Drug List
Effective October 1, 2013

$ 2 Co-Pay May Apply

NASAL PRODUCTS Label Name
SM 12HR NASAL SPRAY 0.05%
SM NASAL SPRAY 0.05%

SM NASAL SPRAY SINUS

HM NOSE DROPS

NOSE DROPS

SM NOSE DROPS

DEEP SEA 0.65% NOSE SPRAY
HM SALINE 0.65% NASAL SPRAY
NASAL MOISTURIZING 0.65% SPRAY
OCEAN 0.65% NASAL SPRAY
OCEAN 0.65% NOSE SPRAY
SALINE 0.65% NOSE SPRAY
SALINE MIST 0.65% NOSE SPRY
SEA SOFT 0.65% NASAL MIST
SM SALINE 0.65% NASAL SPRAY

EYE PRODUCTS Label Name
ALAWAY 0.025% EYE DROPS
ALLERGY 0.025% EYE DROPS
CHILD'S ALAWAY 0.025% EYE DROPS
EYE ITCH RELIEF 0.025% DROP

HM EYE ITCH RELIEF 0.025% DROPS
ITCHY EYE 0.025% DROPS

Generic Drug Name
OXYMETAZOLINE HCL
OXYMETAZOLINE HCL
OXYMETAZOLINE HCL
PHENYLEPHRINE HCL
PHENYLEPHRINE HCL
PHENYLEPHRINE HCL
SODIUM CHLORIDE
SODIUM CHLORIDE
SODIUM CHLORIDE
SODIUM CHLORIDE
SODIUM CHLORIDE
SODIUM CHLORIDE
SODIUM CHLORIDE
SODIUM CHLORIDE
SODIUM CHLORIDE

Generic Drug Name

KETOTIFEN FUMARATE
KETOTIFEN FUMARATE
KETOTIFEN FUMARATE
KETOTIFEN FUMARATE
KETOTIFEN FUMARATE
KETOTIFEN FUMARATE

Drug Strength
0.05 %
0.05 %
0.05 %
1%
1%
1%
0.65 %
0.65 %
0.65 %
0.65 %
0.65 %
0.65 %
0.65 %
0.65 %
0.65 %

Drug Strength
0.025 %
0.025 %
0.025 %
0.025 %
0.025 %
0.025 %

Dosage Form
SPRAY
SPRAY
SPRAY
DROPS
DROPS
DROPS
SPRAY
SPRAY
SPRAY
SPRAY
SPRAY
SPRAY
SPRAY
SPRAY
SPRAY

Dosage Form
DROPS
DROPS
DROPS
DROPS
DROPS
DROPS
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Ohio Medicaid Fee-For-Service
Cough and Cold Drug List
Effective October 1, 2013

$ 2 Co-Pay May Apply

17478071710 KETOTIFEN FUM 0.025% EYE DROPS KETOTIFEN FUMARATE 0.025 % DROPS
49348016317 SM EYE ITCH RELIEF 0.025% DROPS KETOTIFEN FUMARATE 0.025 % DROPS
00065033305 ZADITOR 0.025% EYE DROPS KETOTIFEN FUMARATE 0.025 % DROPS
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Ohio Medicaid Fee-For-Service

OTC Cough and Cold Drug List
Effective October 1, 2013

$ 2 Co-Pay May Apply

NDC
63824001666
63824019020

NDC

46122007560
00113047662
00573123821
24385014762
68016010207
63868098124
24385008862
36800093562
46122007462
11383023750
49348077804

00031873512
46122001633
68016015408
49348090470
46122005360

46122000660

NDC

00031224612
36800090326
24385098426
68016014504
63868006304
49348087934
24385019562
24385007662
00067208124

46122003434

Expectorant/Decongestant/Analgesic
Label Name

MUCINEX COLD & SINUS LIQUID
MUCINEX FAST-MAX COLD-SINUS

Antihistamine/Decongestant/Analgesic
Label Name

SINUS CONG-PAIN DAY-NIGHT
ALLERGY MULTI-SYMPTOM CAPLET
DRISTAN COLD MULTI-SYMP TABLET
PAIN RELIEF ALLERGY CAPLET

PV SINUS CONGESTION PAIN CP

QC ALLERGY RELIEF MUL-SYM C
SINUS CONGESTION PAIN CAPLET
SINUS CONGESTION-PAIN CAPLET
SINUS RELIEF-CONG-PAIN CAPLET
SINUTROL PE 2-5-325 MG TABLET
SM ALLERGY MULTI-SYMPTOM CP

ADT ROBITUSSIN NGT M-S COLD
FLU RELIEF THERAPY NIGHT LIQUID
PV FLU RELIEF THERAPY LIQUID

SM FLU RELIEF THERAPY LIQUID
ALLERGY-SEVERE SINUS HA CAP

NIGHT-TIME SINUS SOFTGEL

Antihistamine/Decongestant/Analgesic/
Antitussive Label Name

CHILD'S DIMETAPP COLD-FLU LIQUID
CHILDREN'S PLUS M-S COLD SUSP
CHILDRENS PLUS M-S COLD SUSP
PV CHILD'S PLUS M-S COLD SUSP
QC CHILDRENS PLUS COLD SUSP
SM CHILDRENS PLUS COLD SUSP
COLD HEAD CONGESTION CAPLET
COLD MULTI-SYMPTOM CAPLET
COMTREX COLD-COUGH NIGHT CP

COLD MULTI-SYMPTOM NIGHT LIQUID

Generic Drug Name
GUAIFENESIN/PHENYLEPHRINE/ACETAMINOPHEN
GUAIFENESIN/PHENYLEPHRINE/ACETAMINOPHEN

Generic Drug Name

PHENYLEPHRINE/ACETAMINOPHEN/CHLORPHENIRAMINE
PHENYLEPHRINE/ACETAMINOPHEN/CHLORPHENIRAMINE
PHENYLEPHRINE/ACETAMINOPHEN/CHLORPHENIRAMINE
PHENYLEPHRINE/ACETAMINOPHEN/CHLORPHENIRAMINE
PHENYLEPHRINE/ACETAMINOPHEN/CHLORPHENIRAMINE
PHENYLEPHRINE/ACETAMINOPHEN/CHLORPHENIRAMINE
PHENYLEPHRINE/ACETAMINOPHEN/CHLORPHENIRAMINE
PHENYLEPHRINE/ACETAMINOPHEN/CHLORPHENIRAMINE
PHENYLEPHRINE/ACETAMINOPHEN/CHLORPHENIRAMINE
PHENYLEPHRINE/ACETAMINOPHEN/CHLORPHENIRAMINE
PHENYLEPHRINE/ACETAMINOPHEN/CHLORPHENIRAMINE

DIPHENHYDRAMINE/PHENYLEPHRINE/ACETAMINOPHEN
DIPHENHYDRAMINE/PHENYLEPHRINE/ACETAMINOPHEN
DIPHENHYDRAMINE/PHENYLEPHRINE/ACETAMINOPHEN
DIPHENHYDRAMINE/PHENYLEPHRINE/ACETAMINOPHEN
DIPHENHYDRAMINE/PHENYLEPHRINE/ACETAMINOPHEN

PHENYLEPHRINE/ACETAMINOPHEN/DOXYLAMINE

Generic Drug Name

Drug Strength
10-650/20ML
200-5-325MG

Drug Strength
5-325-2MG
5-325-2MG
5-325-2MG
5-325-2MG
5-325-2MG
5-325-2MG
5-325-2MG
5-325-2MG
5-325-2MG
5-325-2MG
5-325-2MG

6.25-160/5ML
25-650/30ML
25-650/30ML
25-650/30ML
25-5-325MG

5-325-6.25

Drug Strength

DEXTROMETHORPHAN/PHENYLEPHRINE/APAP/CHLORPHENIRAMINE 5-2.5-160MG
DEXTROMETHORPHAN/PHENYLEPHRINE/APAP/CHLORPHENIRAMINE 5-2.5-160MG
DEXTROMETHORPHAN/PHENYLEPHRINE/APAP/CHLORPHENIRAMINE 5-2.5-160MG
DEXTROMETHORPHAN/PHENYLEPHRINE/APAP/CHLORPHENIRAMINE 5-2.5-160MG
DEXTROMETHORPHAN/PHENYLEPHRINE/APAP/CHLORPHENIRAMINE 5-2.5-160MG
DEXTROMETHORPHAN/PHENYLEPHRINE/APAP/CHLORPHENIRAMINE 5-2.5-160MG
DEXTROMETHORPHAN/PHENYLEPHRINE/APAP/CHLORPHENIRAMINE 10-5-325-2MG TABLET
DEXTROMETHORPHAN/PHENYLEPHRINE/APAP/CHLORPHENIRAMINE 10-5-325-2MG TABLET
DEXTROMETHORPHAN/PHENYLEPHRINE/APAP/CHLORPHENIRAMINE 10-5-325-2MG TABLET

Dosage Form
LIQUID
TABLET

Dosage Form
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

LIQUID
LIQUID
LIQUID
LIQUID
TABLET

CAPSULE

Dosage Form
LIQUID
ORAL SUSP
ORAL SUSP
ORAL SUSP
ORAL SUSP
ORAL SUSP

DEXTROMETHORPHAN/PHENYLEPHRINE/ACETAMINOPHEN/DOXYLAMINE 5-325MG/15 LIQUID
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Ohio Medicaid Fee-For-Service

OTC Cough and Cold Drug List

Effective October 1, 2013

$ 2 Co-Pay May Apply

NDC

37205096926
00113098726
49614037526
24385051926
00904578220
00031223419
00031223418
68047014316
62011006301
00485020404
49348077534

54838013640
00603085294

60258052116
13811008816
60258052016
00485017116
68047018616
66870022816
16477081130
63717032530
13811008230

12830081016
13811008516
64543010504
00536231097
00904505020
54838011540

00603072854

Antihistamine/Decongestant/Antitussive
Label Name

CHILDREN COLD & COUGH DM ELIXIR
CHILDREN'S COLD & COUGH ELIXIR
CHILDS COLD & COUGH DM ELIXIR
COLD & COUGH ELIXIR

DIMAPHEN DM ELIXIR

DIMETAPP COLD & COUGH LIQUID
DIMETAPP DM COLD & COUGH ELIXIR
ENDACOF-DM LIQUID

HM CHILD'S COLD & COUGH ELIXIR
RYNEX DM LIQUID

SM COLD & COUGH DM LIQUID

BROTAPP DM LIQUID
Q-TAPP DM ELIXIR

DE-CHLOR DM LIQUID

TRI-DEX PE LIQUID

CORFEN-DM LIQUID

ED-A-HIST DM LIQUID
NOHIST-DM LIQUID
2CPM-15DM-5PEH LIQUID
DONATUSSIN DM DROPS
NASOHIST DM PEDIATRIC DROPS
TRIGOFEN DM DROPS

M-END DM SYRUP

MESEHIST DM LIQUID

RESCON-DM LIQUID

KIDKARE COUGH & COLD LIQUID
PEDIA RELIEF COUGH-COLD LIQUID
PEDIATRIC COUGH-COLD LIQUID

CODITUSS DM SYRUP

Generic Drug Name

BROMPHENIRAMINE/PHENYLEPHRINE/DEXTROMETHORPHAN
BROMPHENIRAMINE/PHENYLEPHRINE/DEXTROMETHORPHAN
BROMPHENIRAMINE/PHENYLEPHRINE/DEXTROMETHORPHAN
BROMPHENIRAMINE/PHENYLEPHRINE/DEXTROMETHORPHAN
BROMPHENIRAMINE/PHENYLEPHRINE/DEXTROMETHORPHAN
BROMPHENIRAMINE/PHENYLEPHRINE/DEXTROMETHORPHAN
BROMPHENIRAMINE/PHENYLEPHRINE/DEXTROMETHORPHAN
BROMPHENIRAMINE/PHENYLEPHRINE/DEXTROMETHORPHAN
BROMPHENIRAMINE/PHENYLEPHRINE/DEXTROMETHORPHAN
BROMPHENIRAMINE/PHENYLEPHRINE/DEXTROMETHORPHAN
BROMPHENIRAMINE/PHENYLEPHRINE/DEXTROMETHORPHAN

DEXTROMETHORPHAN/PSEUDOEPHEDRINE/BROMPHENIRAMINE
DEXTROMETHORPHAN/PSEUDOEPHEDRINE/BROMPHENIRAMINE

DEXTROMETHORPHAN/PHENYLEPHRINE/CHLORPHENIRAMINE
DEXTROMETHORPHAN/PHENYLEPHRINE/CHLORPHENIRAMINE
DEXTROMETHORPHAN/PHENYLEPHRINE/CHLORPHENIRAMINE
DEXTROMETHORPHAN/PHENYLEPHRINE/CHLORPHENIRAMINE
DEXTROMETHORPHAN/PHENYLEPHRINE/CHLORPHENIRAMINE
DEXTROMETHORPHAN/PHENYLEPHRINE/CHLORPHENIRAMINE
DEXTROMETHORPHAN/PHENYLEPHRINE/CHLORPHENIRAMINE
DEXTROMETHORPHAN/PHENYLEPHRINE/CHLORPHENIRAMINE
DEXTROMETHORPHAN/PHENYLEPHRINE/CHLORPHENIRAMINE

DEXTROMETHORPHAN/PSEUDOEPHEDRINE/CHLORPHENIRAMINE
DEXTROMETHORPHAN/PSEUDOEPHEDRINE/CHLORPHENIRAMINE
DEXTROMETHORPHAN/PSEUDOEPHEDRINE/CHLORPHENIRAMINE
DEXTROMETHORPHAN/PSEUDOEPHEDRINE/CHLORPHENIRAMINE
DEXTROMETHORPHAN/PSEUDOEPHEDRINE/CHLORPHENIRAMINE
DEXTROMETHORPHAN/PSEUDOEPHEDRINE/CHLORPHENIRAMINE

PYRILAMINE/PHENYLEPHRINE/DEXTROMETHORPHAN

Drug Strength Dosage Form

1-2.5-5/5ML  SOLUTION
1-2.5-5/5ML  SOLUTION
1-2.5-5/5ML  SOLUTION
1-2.5-5/5ML  SOLUTION
1-2.5-5/5ML  SOLUTION
1-2.5-5/5ML  SOLUTION
1-2.5-5/5ML  SOLUTION
1-2.5-5/5ML  SOLUTION
1-2.5-5/5ML  SOLUTION
1-2.5-5/5ML  SOLUTION
1-2.5-5/5ML  SOLUTION

5-15-1MG/5ML ELIXIR
5-15-1MG/5ML ELIXIR

15-10-2/5ML
15-10-2/5ML
15-10-4/5ML
15-10-4/5ML LIQUID
15-10-4/5ML  LIQUID
15-5-2MG/5ML LIQUID
3-1.5-1/ML DROPS
3-2-1MG/ML DROPS
3-2-1IMG/ML DROPS

SYRUP
SYRUP
LIQUID

15-15-2/5ML
15-15-2/5SML SYRUP
10-30-2/5ML  LIQUID
5-15-1MG/5ML LIQUID
5-15-1MG/5ML LIQUID
5-15-1MG/5ML LIQUID

SYRUP

8.33-5-10MG LIQUID
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Ohio Medicaid Fee-For-Service

OTC Cough and Cold Drug List
Effective October 1, 2013

$ 2 Co-Pay May Apply

NDC
36800069834
24385098626

NDC

24385046130
68016007206
63868080755
49348054036

00031223813
00031869312

NDC
00067810504

NDC

11383017808
00536097085
00121063805
62011009101
63868085554
00603085581
00603085558
00904005309
54838020980
49348001734
00113057826
24385057826
24385035926
00536097097
11383023604
37205061026
46122003238
00031873818
54838014040

Antitussive/Analgesic Label Name
PAIN RELIEF COLD & COUGH LIQUID
COUGH & SORE THROAT LIQUID

Antitussive/Antihistamine Label Name
NITE TIME COUGH LIQUID

PV NIGHT TIME COUGH LIQUID

QC NIGHTTIME COUGH LIQUID

SM NITE TIME COUGH LIQUID

DIMETAPP LONG-ACTING COUGH
ROBITUSSIN LONG-ACTING LIQUID

Antitussive/Decongestant Label Name
TRIAMINIC DAYTIME COLD-COUGH

Antitussive/Expectorant Label Name
EXPECTORANT DM COUGH SYRUP
EXTRA ACTION COUGH SYRUP
GUAIFENESIN DM SYRUP

HM ADULT TUSSIN DM SYRUP

QC TUSSIN DM SYRUP

Q-TUSSIN DM SYRUP

Q-TUSSIN-DM SYRUP
ROBAFEN-DM SYRUP

SILTUSSIN DM COUGH SYRUP

SM TUSSIN DM SYRUP

TUSSIN DM CLEAR LIQUID

TUSSIN DM CLEAR SYRUP

TUSSIN DM SYRUP

COUGH SYRUP

EXPECTORANT DM COUGH LIQUID
INTENSE COUGH RELIEVER LIQUID
DAYTIME MUCUS RELIEF DM LIQUID
ADT ROBITUSSIN PEAK CLD DM
DIABETIC SILTUSSIN-DM MAX-S

Generic Drug Name
DEXTROMETHORPHAN/ACETAMINOPHEN
DEXTROMETHORPHAN/ACETAMINOPHEN

Generic Drug Name

DEXTROMETHORPHAN/DOXYLAMINE
DEXTROMETHORPHAN/DOXYLAMINE
DEXTROMETHORPHAN/DOXYLAMINE
DEXTROMETHORPHAN/DOXYLAMINE

DEXTROMETHORPHAN/CHLORPHENIRAMINE
DEXTROMETHORPHAN/CHLORPHENIRAMINE

Generic Drug Name
DEXTROMETHORPHAN/PHENYLEPHRINE

Generic Drug Name

Drug Strength
30-1000/30ML
5-160MG/5ML

Drug Strength
15-6.25/15ML
15-6.25/15ML
15-6.25/15ML
15-6.25/15ML

7.5-1MG/5ML
7.5-1MG/5ML

Drug Strength
5-2.5 MG/5ML

Drug Strength

Dosage Form
LIQUID
LIQUID

Dosage Form
SOLUTION
SOLUTION
SOLUTION
SOLUTION

LIQUID
LIQUID

Dosage Form
LIQUID

Dosage Form

GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN

100-10MG/5ML SYRUP
100-10MG/5ML SYRUP
100-10MG/5ML SYRUP
100-10MG/5ML SYRUP
100-10MG/5ML SYRUP
100-10MG/5ML SYRUP
100-10MG/5ML SYRUP
100-10MG/5ML SYRUP
100-10MG/5ML SYRUP
100-10MG/5ML SYRUP
100-10MG/5ML SYRUP
100-10MG/5ML SYRUP
100-10MG/5ML SYRUP
100-10MG/5ML SYRUP
300-20MG/5ML LIQUID
300-20MG/5ML LIQUID
200-10/15ML LIQUID
200-10MG/5ML LIQUID
200-10MG/5ML LIQUID
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Ohio Medicaid Fee-For-Service

OTC Cough and Cold Drug List
Effective October 1, 2013

$ 2 Co-Pay May Apply

NDC

61787006408
61787006404
68016017704
36800079926
00031873612
54838013940
61787006204
50383006205
62011009201
00603133058
00904630620
54859050504
36800035926
11383022008
00113041926
63824027464
63824001866
68016015804
49348082834
24385002671
11383023850
62011006101
46122005862
63824005620

63824007214

NDC

63868006508
24385020330
63868080306
36800004130
68016011301
63868080406

Antitussive/Expectorant Label Name
DIABETIC TUSSIN DM MAX-STR
DIABETIC TUSSIN MAX-STR LIQUID
PV TUSSIN DM MAX LIQUID

TUSSIN DM MAX LIQUID

ADULT ROBITUSSIN PEAK COLD
DIABETIC SILTUSSIN-DM LIQUID
DIABETIC TUSSIN DM LIQUID
GUAIFENESIN-DM SOLUTION

HM ADT TUSSIN COUGH CONG DM
IOPHEN DM-NR LIQUID

ROBAFEN DM COUGH LIQUID
TUSNEL DIABETIC LIQUID

TUSSIN DM LIQUID

ULTRA DM FREE & CLEAR LIQUID
CHILD MUCUS RELIEF COUGH LIQUID
CHILDREN'S MUCINEX COUGH LIQUID
MUCINEX FAST-MAX DM MAX LIQUID
PV CHILD MUCUS RELIEF COUGH
SM MUCUS RELIEF COUGH LIQUID
CHEST CONGST-COUGH RELIEF TAB
G-FENESIN DM 20-400 MG CAPLET
HM CHEST CONGEST RLF DM CAP
TUSSIN DM 400-20 MG TABLET
MUCINEX DM ER 600-30 MG TAB

MUCINEX DM ER 1,200-60 MG

Antitussive/Antihistamine/Analgesic
Label Name

COUGH & SORE THROAT LIQUID
NIGHT TIME COLD-FLU RELIEF
NIGHTTIME COLD MEDICINE LIQUID
NITE TIME COLD-FLU RELIEF LIQUID
PV NIGHT TIME COLD-FLU RELIEF
QC NIGHTTIME COLD MEDICINE

Generic Drug Name

GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN
GUAIFENESIN/DEXTROMETHORPHAN

GUAIFENESIN/DEXTROMETHORPHAN

Generic Drug Name

DEXTROMETHORPHAN/ACETAMINOPHEN/DOXYLAMINE
DEXTROMETHORPHAN/ACETAMINOPHEN/DOXYLAMINE
DEXTROMETHORPHAN/ACETAMINOPHEN/DOXYLAMINE
DEXTROMETHORPHAN/ACETAMINOPHEN/DOXYLAMINE
DEXTROMETHORPHAN/ACETAMINOPHEN/DOXYLAMINE
DEXTROMETHORPHAN/ACETAMINOPHEN/DOXYLAMINE

Drug Strength
200-10MG/5ML
200-10MG/5ML
200-10MG/5ML
200-10MG/5ML
100-10MG/5ML
100-10MG/5ML
100-10MG/5ML
100-10MG/5ML
100-10MG/5ML
100-10MG/5ML
100-10MG/5ML
100-10MG/5ML
100-10MG/5ML
100-10MG/5ML
100-5 MG/5ML
100-5 MG/5ML
100-5 MG/5ML
100-5 MG/5ML
100-5 MG/5ML
400MG-20MG
400MG-20MG
400MG-20MG
400MG-20MG
600MG-30MG

1200-60MG

Drug Strength
30-12.5/30ML
30-12.5/30ML
30-12.5/30ML
30-12.5/30ML
30-12.5/30ML
30-12.5/30ML

Dosage Form
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
TABLET
TABLET
TABLET
TABLET
TAB ER 12H

TBMP 12HR

Dosage Form
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
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NDC

49348074236
11523721402
63824018664
62011008202
49348097539
24385003562
00031872220

68016013004
00067639404

NDC

00031872120
36800040262
24385005262
46122007362
37000049640
36800065630

46122001533
49348075336

NDC

00113023462
24385006662
46122007262
46122012662
24385054262
63824019220
63824019120

Antitussive/Antihistamine/Analgesic
Label Name

SM NITE TIME COLD & FLU RELIEF
CORICIDIN HBP COLD-MULTI SYMP
DELSYM NIGHTTIME MULTI-SYMP
HM NIGHT TIME COLD & FLU LIQUID
SM NITE TIME COLD-FLU LIQUID
NIGHT TIME SOFTGEL

ROBITUSSIN COLD-FLU NIGHT C

PV CHILD PLUS COUGH-RUNNY NOSE

TRIAMINIC MULTI-SYMP FEVER

Antitussive/Decongestant/Analgesic
Label Name

ROBITUSSIN COLD-FLU DAY CAP
COLD HEAD CONGESTION CAPLET
COLD MULTI-SYMPTOM CAPLET
COLD RELIEF MULTI-SYMPTOM C
VICKS NATURE FUSION CAPLETS
DAY TIME COLD-FLU RELIEF LIQUID

FLU RELIEF THERAPY DAYTIME
SM DAY TIME COLD-FLU RELIEF

Antitussive/Decongestant/Analgesic/
Expectorant Label Name

COLD HEAD CONGESTION CAPLET
COLD MULTI-SYMPTOM SEVERE C
COLD RELIEF MULTI-SYMPTOM C
COLD RLF HEAD CONGESTION CAP

COLD SEVERE CONGESTION CAPLET

MUCINEX FAST-MAX CNGST-COLD

Generic Drug Name

DEXTROMETHORPHAN/ACETAMINOPHEN/DOXYLAMINE
DEXTROMETHORPHAN/ACETAMINOPHEN/DOXYLAMINE
DEXTROMETHORPHAN/ACETAMINOPHEN/DOXYLAMINE
DEXTROMETHORPHAN/ACETAMINOPHEN/DOXYLAMINE
DEXTROMETHORPHAN/ACETAMINOPHEN/DOXYLAMINE
DEXTROMETHORPHAN/ACETAMINOPHEN/DOXYLAMINE
DEXTROMETHORPHAN/ACETAMINOPHEN/DOXYLAMINE

DEXTROMETHORPHAN/ACETAMINOPHEN/CHLORPHENIRAMINE
DEXTROMETHORPHAN/ACETAMINOPHEN/CHLORPHENIRAMINE

Generic Drug Name

DEXTROMETHORPHAN/PHENYLEPHRINE/ACETAMINOPHEN
DEXTROMETHORPHAN/PHENYLEPHRINE/ACETAMINOPHEN
DEXTROMETHORPHAN/PHENYLEPHRINE/ACETAMINOPHEN
DEXTROMETHORPHAN/PHENYLEPHRINE/ACETAMINOPHEN
DEXTROMETHORPHAN/PHENYLEPHRINE/ACETAMINOPHEN
DEXTROMETHORPHAN/PHENYLEPHRINE/ACETAMINOPHEN

DEXTROMETHORPHAN/PHENYLEPHRINE/ACETAMINOPHEN
DEXTROMETHORPHAN/PHENYLEPHRINE/ACETAMINOPHEN

Generic Drug Name

PHENYLEPHRINE/DEXTROMETHORPHAN/APAP/GUAIFENESIN
PHENYLEPHRINE/DEXTROMETHORPHAN/APAP/GUAIFENESIN
PHENYLEPHRINE/DEXTROMETHORPHAN/APAP/GUAIFENESIN
PHENYLEPHRINE/DEXTROMETHORPHAN/APAP/GUAIFENESIN
PHENYLEPHRINE/DEXTROMETHORPHAN/APAP/GUAIFENESIN
PHENYLEPHRINE/DEXTROMETHORPHAN/APAP/GUAIFENESIN

MUCINEX FAST-MAX COLD-FLU TABLET PHENYLEPHRINE/DEXTROMETHORPHAN/APAP/GUAIFENESIN

Drug Strength
30-12.5/30ML
15-325/15ML
15-325/15ML
15-325/15ML
15-325/15ML
15MG-325MG
15MG-325MG

5-160-1/5ML
7.5-160-1

Drug Strength
10-5-325MG
10-5-325MG
10-5-325MG
10-5-325MG
10-5-325MG
5-325MG/15ML

5-325MG/15ML
5-325MG/15ML

Drug Strength
5-325-200MG
5-325-200MG
5-325-200MG
5-325-200MG
5-325-200MG
5-325-200MG
5-325-200MG

Dosage Form
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
CAPSULE
CAPSULE

ORAL SUSP
LIQUID

Dosage Form
CAPSULE
TABLET
TABLET
TABLET
TABLET
LIQUID

LIQUID
LIQUID

Dosage Form
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
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NDC

00113030862
37205082862
49348084004

63824027864
63824001764
63824001566

NDC

63824001064
63824001466
00031871612
00031874214
62011009001
68016012608
63868024404
00904630920
49348073734
36800051626
24385090426
37205070934
66870022716
00031873418

54859054404
54859050206
29978060630

Antitussive/Decongestant/Analgesic/
Expectorant Label Name
MULTI-SYMPTOM COLD CAPLET
PAIN RELIEF COLD CAPLET

SM COLD HEAD CONGESTION CAP

CHILD'S MUCINEX COLD-CGH-SO
CHILD'S MUCINEX COLD-FEVER
MUCINEX COLD-FLU-SORETHROAT

Antitussive/Decongestant/Expectorant
Label Name

CHILD MUCINEX MULTI-SYMPTOM
MUCINEX SEVERE CONGES-COUGH
ROBITUSSIN COUGH-COLD CF LIQUID
ADT ROBITUSSIN PEAK CLD M-S

HM ADT TUSSIN M-S COLD LIQUID

PV TUSSIN CF LIQUID

QC TUSSIN CF LIQUID

ROBAFEN CF LIQUID

SM TUSSIN CF SYRUP

TUSSIN CF COUGH & COLD LIQUID
TUSSIN CF COUGH & COLD SYRUP
TUSSIN CF LIQUID
20DM-100GFN-10PEH LIQUID

ADULT ROBITUSSIN M-S COLD LIQUID

TUSNEL PEDIATRIC LIQUID
TUSNEL LIQUID
CAPMIST DM TABLET

Generic Drug Name

PHENYLEPHRINE/DEXTROMETHORPHAN/APAP/GUAIFENESIN
PHENYLEPHRINE/DEXTROMETHORPHAN/APAP/GUAIFENESIN
PHENYLEPHRINE/DEXTROMETHORPHAN/APAP/GUAIFENESIN

PHENYLEPHRINE/DEXTROMETHORPHAN/APAP/GUAIFENESIN
PHENYLEPHRINE/DEXTROMETHORPHAN/APAP/GUAIFENESIN
PHENYLEPHRINE/DEXTROMETHORPHAN/APAP/GUAIFENESIN

Generic Drug Name

GUAIFENESIN/DEXTROMETHORPHAN/PHENYLEPHRINE
GUAIFENESIN/DEXTROMETHORPHAN/PHENYLEPHRINE
GUAIFENESIN/DEXTROMETHORPHAN/PHENYLEPHRINE
GUAIFENESIN/DEXTROMETHORPHAN/PHENYLEPHRINE
GUAIFENESIN/DEXTROMETHORPHAN/PHENYLEPHRINE
GUAIFENESIN/DEXTROMETHORPHAN/PHENYLEPHRINE
GUAIFENESIN/DEXTROMETHORPHAN/PHENYLEPHRINE
GUAIFENESIN/DEXTROMETHORPHAN/PHENYLEPHRINE
GUAIFENESIN/DEXTROMETHORPHAN/PHENYLEPHRINE
GUAIFENESIN/DEXTROMETHORPHAN/PHENYLEPHRINE
GUAIFENESIN/DEXTROMETHORPHAN/PHENYLEPHRINE
GUAIFENESIN/DEXTROMETHORPHAN/PHENYLEPHRINE
GUAIFENESIN/DEXTROMETHORPHAN/PHENYLEPHRINE
GUAIFENESIN/DEXTROMETHORPHAN/PHENYLEPHRINE

GUAIFENESIN/DEXTROMETHORPHAN/PSEUDOEPHEDRINE
GUAIFENESIN/DEXTROMETHORPHAN/PSEUDOEPHEDRINE
GUAIFENESIN/DEXTROMETHORPHAN/PSEUDOEPHEDRINE

Drug Strength
5-325-200MG
5-325-200MG
5-325-200MG

5-325MG/10ML
5-325MG/10ML
10-650/20ML

Drug Strength
5-2.5 MG/5ML
5-2.5 MG/5ML
50-5-2.5/5ML
100-10-5/5ML
100-10-5/5ML
100-10-5/5ML
100-10-5/5ML
100-10-5/5ML
100-10-5/5ML
100-10-5/5ML
100-10-5/5ML
100-10-5/5ML
100-20-10

200-10-5/5ML

50-5-15/5ML
200-15-30/5ML
400-30-30MG

Dosage Form
TABLET
TABLET
TABLET

LIQUID
LIQUID
LIQUID

Dosage Form
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID

LIQUID
SOLUTION
TABLET
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NDC Decongestant/Analgesic Label Name Generic Drug Name Drug Strength Dosage Form
00031873120 |ADULT ROBITUSSIN NASAL RLF PHENYLEPHRINE/ACETAMINOPHEN 5MG-325MG TABLET
00067206224 |EXCEDRIN SINUS HEADACHE CAP PHENYLEPHRINE/ACETAMINOPHEN 5MG-325MG TABLET
00904578324 MAPAP SINUS CAPLET PHENYLEPHRINE/ACETAMINOPHEN 5MG-325MG TABLET
37205057162 |PAIN RELIEF SINUS PE CAPLET PHENYLEPHRINE/ACETAMINOPHEN 5MG-325MG TABLET
63868098424 | QC SINUS PAIN RELIEF CAPLET PHENYLEPHRINE/ACETAMINOPHEN 5MG-325MG TABLET
00113027262 SINUS CONGESTION-PAIN CAPLET PHENYLEPHRINE/ACETAMINOPHEN 5MG-325MG TABLET
49348078904 |SM SINUS MAXIMUM STRENGTH C PHENYLEPHRINE/ACETAMINOPHEN 5MG-325MG TABLET
46122000460 DAYTIME SINUS RELIEF SFTGL PHENYLEPHRINE/ACETAMINOPHEN 5MG-325MG CAPSULE
68016010012 PV DAYTIME SINUS SOFTGEL PHENYLEPHRINE/ACETAMINOPHEN 5MG-325MG CAPSULE
NDC Decongestant/Expectorant Label Name Generic Drug Name Drug Strength Dosage Form
63824027764  MUCINEX COLD LIQUID GUAIFENESIN/PHENYLEPHRINE 100-2.5/5ML LIQUID
00485020816 ED BRON GP LIQUID GUAIFENESIN/PHENYLEPHRINE 100-5 MG/5ML LIQUID
64543004404 RESCON-GG LIQUID GUAIFENESIN/PHENYLEPHRINE 100-5 MG/5ML LIQUID
16477030601 RESPAIRE-30 CAPSULE GUAIFENESIN/PSEUDOEPHEDRINE 150MG-30MG CAPSULE
68047015701 EXEFEN IR TABLET GUAIFENESIN/PSEUDOEPHEDRINE 400MG-60MG TABLET
63824005718 MUCINEX D ER 600-60 MG TABLET GUAIFENESIN/PSEUDOEPHEDRINE 600MG-60MG TAB ER 12H
63824004124 MUCINEX D ER 1,200-120 MG GUAIFENESIN/PSEUDOEPHEDRINE 1200-120MG  TAB ER 12H
NDC Decongestant/NSAID Label Name Generic Drug Name Drug Strength Dosage Form
62011007001 HM COLD-SINUS RELIEF CAPLET IBUPROFEN/PSEUDOEPHEDRINE 200MG-30MG TABLET
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NDC

00113090626
24385051726
49614037626
00904578109
00031223513
62011006201
68016012708
00485020216
49348077734
58605015201
68047034016

16477012030
44183060430
76439031930
00485009602
00485015516
68047018516

63824018764
24385012126
63824018564
00031224713
00067810604

64661003230
54838012540
00603085194
00485020616
58605015001
68047034216

00113017653
37205082762
45802072162
24385017562

Decongestant/Antihistamine Label Name Generic Drug Name

CHILDREN'S COLD-ALLERGY ELIXIR
COLD & ALLERGY ELIXIR

COLD & ALLERGY LIQUID
DIMAPHEN ELIXIR

DIMETAPP COLD & ALLERGY ELIXIR
HM CHILD COLD-ALLERGY ELIXIR
PV CHILD COLD & ALLERGY ELIXIR
RYNEX PE LIQUID

SM CHILD COLD- ALLERGY LIQUID
BROVEX PEB LIQUID

LOHIST-PEB LIQUID

DALLERGY DROPS
CARDEC DROPS

VIRDEC DROPS

ED CHLORPED D PEDIATRIC DROPS
ED A-HIST LIQUID

NOHIST-LQ LIQUID

CHILD DELSYM NIGHTTIME C-C
CHILDS TRIACTING COLD & COUGH
DELSYM NIGHTTIME COUGH-COLD
DIMETAPP COLD & CONGEST LIQUID
TRIAMINIC NIGHTTIME COLD-CO

J-TAN D PD DROPS
BROTAPP LIQUID
Q-TAPP ELIXIR
RYNEX PSE LIQUID
BROVEX PSB LIQUID
LOHIST-PSB LIQUID

ALL DAY ALLERGY-D TABLET
ALLERGY D-12 TABLET
CETIRIZINE-PSE ER 5-120 MG
GNP ALL DAY ALLERGY-D TABLET

PHENYLEPHRINE/BROMPHENIRAMINE
PHENYLEPHRINE/BROMPHENIRAMINE
PHENYLEPHRINE/BROMPHENIRAMINE
PHENYLEPHRINE/BROMPHENIRAMINE
PHENYLEPHRINE/BROMPHENIRAMINE
PHENYLEPHRINE/BROMPHENIRAMINE
PHENYLEPHRINE/BROMPHENIRAMINE
PHENYLEPHRINE/BROMPHENIRAMINE
PHENYLEPHRINE/BROMPHENIRAMINE
PHENYLEPHRINE/BROMPHENIRAMINE
PHENYLEPHRINE/BROMPHENIRAMINE

PHENYLEPHRINE/CHLORPHENIRAMINE
PHENYLEPHRINE/CHLORPHENIRAMINE
PHENYLEPHRINE/CHLORPHENIRAMINE
PHENYLEPHRINE/CHLORPHENIRAMINE
PHENYLEPHRINE/CHLORPHENIRAMINE
PHENYLEPHRINE/CHLORPHENIRAMINE

PHENYLEPHRINE/DIPHENHYDRAMINE
PHENYLEPHRINE/DIPHENHYDRAMINE
PHENYLEPHRINE/DIPHENHYDRAMINE
PHENYLEPHRINE/DIPHENHYDRAMINE
PHENYLEPHRINE/DIPHENHYDRAMINE

PSEUDOEPHEDRINE/BROMPHENIRAMINE
PSEUDOEPHEDRINE/BROMPHENIRAMINE
PSEUDOEPHEDRINE/BROMPHENIRAMINE
PSEUDOEPHEDRINE/BROMPHENIRAMINE
PSEUDOEPHEDRINE/BROMPHENIRAMINE
PSEUDOEPHEDRINE/BROMPHENIRAMINE

CETIRIZINE/PSEUDOEPHEDRINE
CETIRIZINE/PSEUDOEPHEDRINE
CETIRIZINE/PSEUDOEPHEDRINE
CETIRIZINE/PSEUDOEPHEDRINE

Drug Strength
2.5-1MG/5ML
2.5-1MG/5ML
2.5-1MG/5ML
2.5-1MG/5ML
2.5-1MG/5ML
2.5-1MG/5ML
2.5-1MG/5ML
2.5-1MG/5ML
2.5-1MG/5ML
10-4MG/5ML
10-4MG/5ML

Dosage Form
SOLUTION
SOLUTION
SOLUTION
SOLUTION
SOLUTION
SOLUTION
SOLUTION
SOLUTION
SOLUTION
LIQUID
LIQUID

2MG-1MG/ML DROPS

3.5-1MG/ML
3.5-1MG/ML

DROPS
DROPS

5MG-2MG/ML DROPS

10-4MG/5ML
10-4MG/5ML

2.5-6.25/5ML
2.5-6.25/5ML
2.5-6.25/5ML
2.5-6.25/5ML
2.5-6.25/5ML

7.5-1MG/ML

15-1MG/5ML
15-1MG/5ML
15-1MG/5ML
20-4MG/5ML
20-4MG/5ML

5 MG-120MG
5 MG-120MG
5 MG-120MG
5 MG-120MG

LIQUID
LIQUID

LIQUID
LIQUID
LIQUID
LIQUID
LIQUID

DROPS
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID

TAB ER 12H
TAB ER 12H
TAB ER 12H
TAB ER 12H
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NDC
62011005501
49348085104

60258052530
68047012016
00904535124
00904535196

00573266012
00113001339
11523716201
62011012001
45802010639
49348018347
37205034852
11383024409
24385035152
00113016522
62011007101
00904583315
63868015410
49348054301

00904025024
00485021001

Decongestant/Antihistamine Label Name

HM ALLERGY COMPLETE-D TABLET
SM ALL DAY ALLERGY-D TABLET

NEUTRAHIST DROPS
LOHIST-D LIQUID

SUDOGEST COLD & ALLERGY TABLET
SUDOGEST SINUS & ALLERGY TABLET

ALAVERT D-12 ALLERGY-SINUS

ALLERGY & CONGESTION RLF TABLET

CLARITIN-D 12 HOUR TABLET

HM ALLERGY & CONGESTION TABLET

LORATADINE-D 12 HOUR TABLET

SM LORATADINE D 12 HOUR TABLET

ALLERGY RELIEF D-24 TABLET
ALLERGY RELIEF-NASAL DECONG

ALLERGY-CONGEST RELIEF ER TABLET

ALLERGY-CONGESTION RELF ER
HM ALLERGY RLF-NASAL DECONG
LORATADINE-D 24HR TABLET

QC LORATADINE-D 24HR TABLET
SM LORATA-DINE D 24HR TABLET

APRODINE TABLET
ED-A-HIST PSE TABLET

Generic Drug Name
Generic Drug Name
CETIRIZINE/PSEUDOEPHEDRINE

PSEUDOEPHEDRINE/CHLORPHENIRAMINE
PSEUDOEPHEDRINE/CHLORPHENIRAMINE
PSEUDOEPHEDRINE/CHLORPHENIRAMINE
PSEUDOEPHEDRINE/CHLORPHENIRAMINE

LORATADINE/PSEUDOEPHEDRINE
LORATADINE/PSEUDOEPHEDRINE
LORATADINE/PSEUDOEPHEDRINE
LORATADINE/PSEUDOEPHEDRINE
LORATADINE/PSEUDOEPHEDRINE
LORATADINE/PSEUDOEPHEDRINE
LORATADINE/PSEUDOEPHEDRINE
LORATADINE/PSEUDOEPHEDRINE
LORATADINE/PSEUDOEPHEDRINE
LORATADINE/PSEUDOEPHEDRINE
LORATADINE/PSEUDOEPHEDRINE
LORATADINE/PSEUDOEPHEDRINE
LORATADINE/PSEUDOEPHEDRINE
LORATADINE/PSEUDOEPHEDRINE

PSEUDOEPHEDRINE/TRIPROLIDINE
PSEUDOEPHEDRINE/TRIPROLIDINE

Drug Strength
5 MG-120MG
5 MG-120MG

9-0.8MG/ML
30-2MG/5ML
60 MG-4 MG
60 MG-4 MG

5 MG-120MG
5 MG-120MG
5 MG-120MG
5 MG-120MG
5 MG-120MG
5 MG-120MG

Dosage Form
TAB ER 12H
TAB ER 12H

DROPS
LIQUID
TABLET
TABLET

TAB ER 12H
TAB ER 12H
TAB ER 12H
TAB ER 12H
TAB ER 12H
TAB ER 12H

10MG-240MG TAB ER 24H
10MG-240MG TAB ER 24H
10MG-240MG TAB ER 24H
10MG-240MG TAB ER 24H
10MG-240MG TAB ER 24H
10MG-240MG TAB ER 24H
10MG-240MG TAB ER 24H
10MG-240MG TAB ER 24H

60-2.5MG
60-2.5MG

TABLET
TABLET
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