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Note to existing customers: This formulary has changed since last year. Please review this document to make sure

that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us,” or “our,” it means Cigna Healthcare. When it refers to “plan” or

“our plan,” it means Cigna Healthcare Secure Rx (PDP).

This document includes a list of the drugs (formulary) for our plans, which is current as of October 2023. For an
updated formulary, please contact us. Our contact information, along with the date we last updated the formulary,

appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary, pharmacy
network, and/or copayments/coinsurance may change on January 1, 2025, and from time to time during the year.

What is the Cigna Healthcare Comprehensive Drug List?

Adrug listis a list of covered drugs selected by Cigna
Healthcare in consultation with a team of health care providers,
which represents the prescription therapies believed to be a
necessary part of a quality treatment program. Cigna Healthcare
will generally cover the drugs listed in our drug list as long as
the drug is medically necessary, the prescription is filled at a
Cigna Healthcare network pharmacy, and other plan rules are
followed. For more information on how to fill your prescriptions,
please review your Evidence of Coverage (EOC).

Can the Drug List (formulary) change?

Most changes in drug coverage happen on January 1, but we
may add or remove drugs on the drug list during the year, move
them to different cost-sharing tiers, or add new restrictions. We
must follow Medicare rules in making these changes.

Changes that can affect you this year. In the below cases,
you will be affected by coverage changes during the year:

* New generic drugs. We may immediately remove a brand
name drug on our drug list if we are replacing it with a new
generic drug that will appear on the same or lower cost-
sharing tier and with the same or fewer restrictions. Also,
when adding the new generic drug, we may decide to keep
the brand name drug on our drug list, but immediately move
it to a different cost-sharing tier or add new restrictions. If you
are currently taking that brand name drug, we may not tell
you in advance before we make that change, but we will later
provide you with information about the specific change(s) we
have made.

— If we make such a change, you or your prescriber can ask
us to make an exception and continue to cover the brand
name drug for you. The notice we provide you will also
include information on how to request an exception, and
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you can also find information in the section entitled “How do
| request an exception to the Cigna Healthcare Drug List?”

* Drugs removed from the market. If the Food and Drug
Administration (FDA) deems a drug on our drug list to be
unsafe or the drug’s manufacturer removes the drug from the
market, we will immediately remove the drug from our drug
list and provide notice to customers who take the drug.

+ Other changes. \We may make other changes that affect
customers currently taking a drug. For instance, we may
add a generic drug that is not new to the market to replace
a brand name drug currently on the drug list, or add new
restrictions to the brand name drug or move it to a different
cost-sharing tier or both. Or we may make changes based
on new clinical guidelines and/or studies. If we remove drugs
from our drug list, add prior authorization, quantity limits, and/
or step therapy restrictions on a drug or move a drug to a
higher cost-sharing tier, we must notify affected customers
of the change at least 30 days before the change becomes
effective, or at the time the customer requests a refill of the
drug, at which time the customer will receive a 30-day supply
of the drug.

— If we make these other changes, you or your prescriber
can ask us to make an exception and continue to cover the
brand name drug for you. The notice we provide you will
also include information on how to request an exception,
and you can find information in the section below titled
“How do | request an exception to the Cigna Healthcare
Drug List?”

Changes that will not affect you if you are currently taking
the drug. Generally, if you are taking a drug on our 2024 drug
list that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2024
coverage year except as described above. This means these
drugs will remain available at the same cost-sharing and with



no new restrictions for those customers taking them for the
remainder of the coverage year. You will not get direct notice
this year about changes that do not affect you. However, on
January 1 of the next year, such changes would affect you, and
it is important to check the drug list for the new benefit year for
any changes to drugs.

The enclosed drug list is current as of October 2023. To

get updated information about the drugs covered by Cigna
Healthcare, please contact us. Our contact information appears
on the front and back cover pages. If there are significant
changes made to the printed drug list within the covered year,
you may be notified by mail identifying the changes. Drug lists
located on our website are reviewed and updated on a monthly
basis.

How do | use the Drug List?
There are two ways to find your drug within the drug list:

Medical Condition

The drug list begins on page 10. The drugs in this drug list

are grouped into categories depending on the type of medical
conditions that they are used to treat. For example, drugs

used to treat a heart condition are listed under the category,
“CARDIOVASCULAR, HYPERTENSION / LIPIDS.” If you know
what your drug is used for, look for the category name in the list
that begins on page 10. Then look under the category name for
your drug.

Covered Drug Index

If you are not sure what category to look under, you should look
for your drug in the Covered Drugs Index that begins on page
57. The Covered Drugs Index provides an alphabetical list of all
of the drugs included in this document. Both brand name drugs
and generic drugs are listed in the Index. Look in the Index and
find your drug. Next to your drug, you will see the page number
where you can find coverage information. Turn to the page
listed in the Covered Drug Index and find the name of your drug
in the drug name column of the list.

What are generic drugs?

Cigna Healthcare covers both brand name drugs and generic
drugs. A generic drug is approved by the FDA as having the
same active ingredient as the brand name drug. Generally,
generic drugs cost less than brand name drugs.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits
on coverage. These requirements and limits may include:

+ Prior Authorization: Cigna Healthcare requires you or your
doctor to get prior authorization for certain drugs. This means
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that you will need to get approval from Cigna Healthcare
before you fill these prescriptions. If you don't get approval,
Cigna Healthcare may not cover the drug.

* Quantity Limits: For certain drugs, Cigna Healthcare limits
the amount of the drug that Cigna Healthcare will cover. For
example, Cigna Healthcare allows for 1 tablet per day for
atorvastatin 40mg. This applies to a standard one-month
supply (for total quantity of 30 per 30 days) or three-month
supply (for total quantity of 90 per 90 days).

« Step Therapy: In some cases, Cigna Healthcare requires you
to first try certain drugs to treat your medical condition before
we will cover another drug for that condition. For example, if
Drug A and Drug B both treat your medical condition, Cigna
Healthcare may not cover Drug B unless you try Drug A first.
If Drug A does not work for you, Cigna Healthcare will then
cover Drug B.

* Non-Extended Days Supply: For certain drugs, Cigna
Healthcare limits the amount of the drug that Cigna
Healthcare will cover to only a 30-day supply or less, at
one time. For example, customers who have not had any
recent fill of opioid pain medications within the past 108 days
(referred to as “opioid naive”) are limited to a maximum of 7
days’ supply of opioid pain medication. Customers who have
received a recent fill of an opioid pain medication (not opioid
naive) are limited to up to a month’s supply of that medication
at one time. Other high cost drugs may be subject to a non-
extended day supply restriction, as well.

You can find out if your drug has any additional requirements

or limits by looking in the drug list that begins on page 10. You
can also get more information about the restrictions applied to
specific covered drugs by visiting our website. We have posted
online documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy.
Our contact information, along with the date we last updated the
drug list, appears on the front and back cover pages.

You can ask Cigna Healthcare to make an exception to these
restrictions or limits or for a list of other, similar drugs that may
treat your health condition. See the section, “How do | request
an exception to the Cigna Healthcare drug list?” on page 3 for
information about how to request an exception.



Options for Maintenance Medications

Taking the medications prescribed by your doctor (or other
prescriber) is important to your health.

We are committed to helping you control your chronic conditions

by making it easy for you to receive your maintenance
medications. There are several ways we can work together
to accomplish this goal:

Talk with your doctor about whether a 90-day supply of your
ongoing, stable medications may be appropriate. Taking
these medications every day as prescribed is important for
your overall health, and getting 90-day prescriptions of these
medications can help ensure that you do not miss a dose.

You can receive a 90-day supply at most retail pharmacies or
through one of our mail-order pharmacies.

Talk to your pharmacist if you are experiencing any new
challenges with your maintenance medications.

How can | use my prescription drug coverage to save
money on my medications?

There may be opportunities for you to save money on your
medications using your Cigna Healthcare coverage.

Ask your doctor (or other prescriber) if there are any lower-
cost generic alternatives available for any of your current
medications.

Some plans may offer a $0 copay for Tier 1 generic drugs
filled at a preferred retail and/or mail-order pharmacies.
Check the Drug Tier and Cost-share Tables on page 6 to see
if your plan offers these savings.

Explore whether the ‘CMS Extra Help’ program may offer
additional financial support for your medications.

If your medication is not covered in the Cigna Healthcare drug

list, talk with your doctor about alternative medications which
are covered on the drug list.

What if my drug is not on the Drug List?

If your drug is not included in this drug list, you should first
contact Customer Service and ask if your drug is covered. If
you learn that Cigna Healthcare does not cover your drug, you
have two options:

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

You can ask Cigna Healthcare to make an exception and
cover your drug. See the next section for information about
how to request an exception.
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How do | request an exception to the Cigna Healthcare
Drug List?

You can ask Cigna Healthcare to make an exception to our
coverage rules. There are several types of exceptions that you
can ask us to make.

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

* You can ask us to waive coverage restrictions or limits on
your drug. For example, for certain drugs, Cigna Healthcare
limits the amount of the drug that we will cover. If your drug
has a quantity limit, you can ask us to waive the limit and
cover a greater amount.

* You can ask us to cover a formulary drug at a lower cost-
sharing level, unless the drug is on the specialty tier. If
approved, this would lower the amount you must pay for
your drug. This applies to the following circumstances:

— If the drug you're taking is a brand name drug, you can
ask us to cover your drug at the cost-sharing amount
that applies to the lowest tier that contains brand name
alternatives for treating your condition.

— If the drug you're taking is a generic drug, you can ask us
to cover your drug at the cost-sharing amount that applies
to the lowest tier that contains either brand or generic
alternatives for treating your condition.

— If the drug you're taking is a biological product, you can
ask us to cover your drug at the cost-sharing amount that
applies to the lowest tier that contains biological product
alternatives for treating your condition.

Please note, if we grant your request to cover a drug that is
not on our drug list, you may not ask us to provide this drug
at a lower cost-sharing level.

Generally, Cigna Healthcare will only approve your request for
an exception if the alternative drug is included in our drug list,

the lower cost-sharing drug or additional utilization restrictions
would not be as effective in treating your condition and/or would
cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision
for a drug list, tiering or utilization restriction exception. When
you request a drug list, tiering or utilization restriction
exception you should submit a statement from your
prescriber or doctor supporting your request. Generally,
we must make our decision within 72 hours of getting your
prescriber’s supporting statement. You can request an
expedited (fast) exception if you or your doctor believe that your



health could be seriously harmed by waiting up to 72 hours for
a decision. If your request to expedite is granted, we must give
you a decision no later than 24 hours after we get a supporting
statement from your doctor or other prescriber.

What do | do before | can talk to my doctor about changing
my drugs or requesting an exception?

As a new or existing customer in our plan you may be taking
drugs that are not on our drug list. Or, you may be taking a drug
that is on our drug list but your ability to get it is limited. For
example, you may need a prior authorization from us before
you can fill your prescription. You should talk to your doctor

to decide if you should switch to an appropriate drug that we
cover or request a drug list exception so that we will cover the
drug you take. While you talk to your doctor to determine the
right course of action for you, we may cover your drug up to a
30-day supply, in certain cases during the first 90 days you are
a customer of our plan.

For each of your drugs that is not on our drug list or if your
ability to get your drugs is limited, we will cover a temporary
30-day supply. If your prescription is written for fewer days,

we'll allow refills to provide up to a maximum 30-day supply of
medication. After your first 30-day supply, we will not pay for
these drugs without a drug list exception, even if you have been
a customer of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a
drug that is not on our drug list or if your ability to get your drugs
is limited, but you are past the first 90 days of membership in
our plan, we will cover a 31-day emergency supply of that drug
while you pursue a drug list exception.

In order to accommodate unexpected transitions of our
customers that do not leave time for advanced planning, such
as level-of-care changes due to discharge from a hospital to a
nursing facility or to a home, Cigna Healthcare will allow a one-
time 31-day supply (unless the prescription is written for fewer
days).

\ For more information

Cigna Healthcare’s Drug List

The comprehensive drug list that begins on page 10 provides
coverage information about all of the drugs covered by Cigna
Healthcare. If you have trouble finding your drug in the list, turn
to the Covered Drug Index that begins on page 57.

The first column of the chart lists the drug name. Brand name
drugs are capitalized (e.g., TRELEGY ELLIPTA) and generic
drugs are listed in lower-case italics (e.g., atorvastatin).

The information in the Requirements/Limits column tells you if
Cigna Healthcare has any special requirements for coverage of
your drug.

We provide quantity limits on certain drugs which are indicated
with a QL in the Covered Drugs by Category list on page 10
along with the amount dispensed per the days supplied. (For
example: atorvastatin 40mg QL 30/30; this means the drug
atorvastatin 40mg is limited to 30 tablets per 30 days. For 90-
day supplies, this quantity limit would be expanded to 90 tablets
per 90 days).

What is a preferred network pharmacy?

If your plan has preferred network pharmacies, you will typically
save money by using these pharmacies. Your prescription

drug costs (like a copay or coinsurance) will typically be less

at a preferred network pharmacy because it has a preferred
agreement with your plan. If you need help finding a network
pharmacy, please call Customer Service at 1-800-222-6700
(TTY 711), or you can visit CignaMedicare.com for the most
current Pharmacy Directory.

For more detailed information about your Cigna Healthcare prescription drug coverage, please review your Evidence of
Coverage (EOC) and other plan materials. To access a copy of your most recent EOC, go to CignaMedicare.com.

If you have questions about Cigna Healthcare, please contact us. Our contact information, along with the date we last updated

the drug list, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048. Or, visit http://www.medicare.gov.
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Drug Tier and Cost-Share Table For customers receiving Extra Help: Your Low Income

The following table represents the plan service area, the drug Subsidy (LIS) copay level will be based on how the Food

tier number as it appears on the drug list, and the cost-share and Drug Administration (FDA) classifies certain drugs. Due
amount for that tier number. Tier 1 is for Preferred Generic to this, a generic drug may receive a preferred brand copay,
drugs. Tier 2 is for Generic drugs. Tier 3 is for Preferred Brand or a preferred brand drug may receive a generic drug copay.
drugs. Tier 4 is for Non-Preferred drugs. Tier 5 is for Specialty Please see your LIS Rider for additional information on these
tier drugs. Please refer to the following chart. You may also refer copay levels. Or call Customer Service for further clarification
to your Evidence of Coverage (EOC) document for additional regarding a specific drug.

details.

Cigna Healthcare is not always able to keep all generic
medications in the Preferred Generic and Generic drug tiers.
Some generic medications may be in Tier 3, Tier 4, or Tier 5.
Keep in mind that the name “Tier 3: Preferred Brand Drugs”
isjust a description of the majority of the drugs in the tier. It does
not mean that there are only brand drugs in that tier.

’ Locate your drug cost

To locate your drug cost, please refer to the table(s) on the next few pages to find your service area and the
Prescription Drug plan in which you are currently enrolled or would like to enroll.

If you qualified for Extra Help with your drug costs, your costs may be different from those described in these tables.
Please refer to your Evidence of Coverage (EOC) or call Customer Service to find out what your costs are.

Cigna Healthcare uses preferred network pharmacies. See your Pharmacy Directory or visit CignaMedicare.com to
search for a preferred retail or mail-order pharmacy near you.

For insulins that are covered by our plans, you will pay only $35 for each 30-day script and $0 for each covered adult vaccine.

Long-term care (LTC) and home infusion pharmacies use standard pharmacy cost-sharing. For LTC you can get up to a 31-day supply.
At an out-of-network pharmacy you will pay the in-network pharmacy copay or percentage of the cost plus the amount that the out of
network pharmacy billed charges are higher than our typical standard retail pharmacy billed charges. If you receive Extra Help, these
costs do not apply. You typically pay only a low copay.
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Preferred

Retail Cost-sharing 60 and 90-day copays are

2x and 3x the 30-day copays

30 day supply
Regional States Tier 1 Tier 2 Tier 3 Tier 4 Tier 5
Northern NE (NH,ME) $0 $3 16% 42% 25%
Central NE (CT, MA, RI, VT) $0 $3 16% 46% 25%
New York $0 $3 16% 42% 25%
New Jersey $0 $3 16% 45% 25%
Mid-Atlantic (DE, DC, MD) $0 $3 16% 42% 25%
Pennsylvania, West Virginia $0 $3 16% 42% 25%
Virginia $0 $3 17% 48% 25%
North Carolina $0 $3 17% 47% 25%
South Carolina $0 $3 17% 46% 25%
Georgia $0 $3 17% 46% 25%
Florida $0 $3 17% 43% 25%
Alabama, Tennessee $0 $3 17% 46% 25%
Michigan $0 $3 16% 42% 25%
Ohio $0 $3 16% 43% 25%
Indiana, Kentucky $0 $3 16% 46% 25%
Wisconsin $0 $2 16% 40% 25%
Illinois $0 $3 17% 48% 25%
Missouri $0 $3 16% 47% 25%
Arkansas $0 $3 16% 42% 25%
Mississippi $0 $3 16% 43% 25%
Louisiana $0 $3 16% 42% 25%
Texas $0 $3 16% 48% 25%
Oklahoma $0 $3 16% 46% 25%
Kansas $0 $3 16% 43% 25%
Upper MW and N. Plains* $0 $3 16% 47% 25%
New Mexico $0 $3 16% 42% 25%
Colorado $0 $3 16% 41% 25%
Arizona $0 $3 16% 42% 25%
Nevada $0 $3 16% 43% 25%
Oregon, Washington $0 $3 16% 41% 25%
Idaho, Utah $0 $3 16% 43% 25%
California $0 $3 16% 40% 25%
Hawaii $0 $3 17% 42% 25%
Alaska $0 $3 17% 41% 25%
Puerto Rico $0 $3 19% 50% 25%

*IA, MN, MT, ND, NE, SD, WY associated with the regional states of Upper MW and N. Plains.
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Standard

Retail Cost-sharing 60 and 90-day copays are

2x and 3x the 30-day copays

30 day supply
Regional States Tier 1 Tier 2 Tier 3 Tier 4 Tier 5
Northern NE (NH,ME) $4 $8 16% 43% 25%
Central NE (CT, MA, RI, VT) $4 $8 16% 46% 25%
New York $3 $7 16% 43% 25%
New Jersey $4 $8 16% 46% 25%
Mid-Atlantic (DE, DC, MD) $4 $8 16% 43% 25%
Pennsylvania, West Virginia $4 $8 16% 43% 25%
Virginia $4 $10 17% 48% 25%
North Carolina $4 $10 17% 48% 25%
South Carolina $4 $10 17% 47% 25%
Georgia $4 $10 17% 47% 25%
Florida $4 $10 17% 44% 25%
Alabama, Tennessee $4 $10 17% 46% 25%
Michigan $3 $7 16% 42% 25%
Ohio $4 $10 17% 44% 25%
Indiana, Kentucky $4 $9 17% 47% 25%
Wisconsin $2 $7 16% 40% 25%
[llinois $4 $10 17% 48% 25%
Missouri $4 $10 17% 48% 25%
Arkansas $4 $10 17% 43% 25%
Mississippi $4 $10 17% 43% 25%
Louisiana $4 $7 17% 43% 25%
Texas $4 $10 17% 48% 25%
Oklahoma $4 $10 17% 46% 25%
Kansas $4 $8 17% 43% 25%
Upper MW and N. Plains* $4 $10 17% 47% 25%
New Mexico $4 $10 17% 42% 25%
Colorado $4 $8 17% 42% 25%
Arizona $4 $10 17% 42% 25%
Nevada $4 $9 17% 44% 25%
Oregon, Washington $4 $8 17% 42% 25%
Idaho, Utah $4 $8 17% 43% 25%
California $2 $7 17% 40% 25%
Hawaii $4 $9 17% 42% 25%
Alaska $4 $10 17% 42% 25%
Puerto Rico $4 $10 20% 50% 25%

*IA, MN, MT, ND, NE, SD, WY associated with the regional states of Upper MW and N. Plains.
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Preferred

Mail-order Cost-sharing
90 day supply

Regional States

Northern NE (NH,ME)
Central NE (CT, MA, RI, VT)
New York

New Jersey $0 copay Tier 1
Mid-Atlantic (DE, DC, MD)
Pennsylvania, West Virginia
Virginia .
North Carolina seeAlgrglt‘z?rLgrE%tTaliEI}rc:sﬁart.

$3 copay Tier 2 ($2 in Wisconsin)

South Carolina
Georgia

Florida

Alabama, Tennessee
Michigan

Ohio

Indiana, Kentucky
Wisconsin

[llinois

Missouri

Arkansas
Mississippi
Louisiana

Texas

Oklahoma

Kansas

Upper MW and N. Plains*
New Mexico
Colorado

Arizona

Nevada

Oregon, Washington
Idaho, Utah
California

Hawaii

Alaska

Puerto Rico

*IA, MN, MT, ND, NE, SD, WY associated with the regional states of Upper MW and N. Plains.
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Drug List Table of Contents:

The drugs on the drug list are grouped into categories depending on the type of medical condition they are used to treat.
If you know what your drug is used for, look for the category name in the list below. Then look under the category name
within the drug list for your drug.

Page
ANTI = INFECTIVES ....oouviittuiiisssssssssssssssssssssssssssssssssssssssssssssssssssbs s s s RSRRRRRRRARRRRSRR 10
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS.........ccccccnmmmmmmmmmsmmsssssssisssssssssssssssssssssssssssssssssssissssssisssns 15
AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH .......cciirimssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssans 23
CARDIOVASCULAR, HYPERTENSION / LIPIDS.........coousimmimimssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssasssssssssssssassss 32
DERMATOLOGICALS/TOPICAL THERAPY ......cotimisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassss 36
DIAGNOSTICS / MISCELLANEOUS AGENTS.........cooocummmmismmssmsssisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassssssassassss 38
EAR, NOSE / THROAT MEDICATIONS........cooosmsimmmmmsmssmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssasssses 39
ENDOCRINE/DIABETES.......occiiutuuusssssssssssssssssssssssssssssssssssssssssssssssssssssssssssasssss s sasssss s ssss s bass s sas s sasssssssssssssssssasssssassn 40
GASTROENTEROLOGY ...oouuuiiituuussssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss s bass s sas s as s s as s aas s basas 43
IMMUNOLOGY, VACCINES / BIOECHNOLOGY .....cnirmimussmsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 45
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY .......covsiimmmmimmsmsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 45
MISCELLANEOQUS SUPPLIES ........ocoiiitmisimssssssssssisssssssssssssssssssssssssssssssssssssssssssssssbsss s b asssssssssssssssssssssssssssassssssasssssn 46
MUSCULOSKELETAL / RHEUMATOLOGY .......covumuummmuusssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassss 47
OBSTETRICS / GYNECOLOGY .....ccuuuuimisusissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassssssssssssssssssssassssssssssssss 48
OPHTHALMOLOGY .....couuuimisussssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssasssssssss s sss a4 AR AR RS0 51
RESPIRATORY AND ALLERGY ...ouuiiuuuiissusssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassssssasssssssssssssssssssssssssssssssssasssssssssasess 52
UROLOGICALS ......cotvuusisssssssssssssssssssssssssssssssssssssssssssssssss s s s RS RS AR AR AR AR AR RS RS 54
VITAMINS, HEMATINICS / ELECTROLYTES ....oociiitiunssssmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassssssssssssssssssssssssssssssns 54

Drug List Key:
B/D - This prescription drug has a Part B versus D PA - This drug requires prior authorization
administrative prior authorization requirement. This drug

L - This drug h tity limits
may be covered under Medicare Part B or D depending on & 'S Crug has quantiy fim!

circumstances. ST - This drug has step therapy requirements

LA - Limited Availability. This prescription may be available V- This vaccine is provided at no cost when used based on
only at certain pharmacies. For more information consult recommendations by the Centers for Disease Control and
your Pharmacy Directory or call Cigna Healthcare Customer ~ Prevention’s (CDC) Advisory Committee on Immunization
Service, at 1-800-222-6700 (TTY users should call 711), Practices (ACIP).

8 a.m. -8 p.m. local time, 7 days a week. Our automated
phone system may answer your call during weekends from
April 1 — September 30, or visit CignaMedicare.com.

Generally all medications on the drug list are available
through mail-order, except when special circumstances
or situations prohibit mailing a particular medication to
NDS - Non-extended day supply medication. This drug is your home.

only available for a one month supply.
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

ANTI - INFECTIVES

acyclovir oral suspension 200
mg/56 ml

ANTIFUNGAL AGENTS acyclovir oral tablet 2

ABELCET 4 PA acyclovir sodium intravenous 4 BIDPA
amphotericin b 4 PA solution

amphotericin b liposome 5 PA;NDS amantadine hcl 3

caspofungin intravenous recon 5  PA;NDS APRETUDE 4

soln 50 mg APTIVUS 4 QL (120/30)
caspofungin intravenous recon 4 PA atazanavir oral capsule 150 4 QL (30/30)
soln 70 mg mg, 300 mg

clotrimazole mucous 3 atazanavir oral capsule 200 mg QL (60/30)
membrane BARACLUDE ORAL QL (630/30)
CRESEMBA ORAL CAPSULE 4 SOLUTION

186MG BIKTARVY 5 NDS
fluconazole in nacl (iso-osm) 4 PA CABENUVA 4
7:53:;/;1‘%?0?{3/ suspension for 3 CIMDUO 4

fluconazole oral tablet 2 COMPLFRA 4 QL(30R0)
flucytosine 5  NDS gggu;agwr ethanolate oral tablet 5 QL (60/30); NDS
gn /.seof ulw.n mlcros./ze _ 4 darunavir ethanolate oral tablet 5 QL (30/30); NDS
griseofulvin ultramicrosize 4 800 mg

itraconazole oral capsule 4 QL (120/30) DELSTRIGO 4

itraconazole oral solution 4 DESCOVY 4 QL (30/30)
ketoconazole oral 3 DOVATO 5 NDS
nystatin oral 3 EDURANT 4 QL (30/30)
posaconazole oral 5 QL (96/30); NDS efavirenz oral capsule 200 mg 4 L (120/30)
tabl(?t, dc?lay od release (drfec) efavirenz oral capsule 50 mg 4 QL (180/30)
terb.mafme hc{ oral 2 efavirenz oral tablet 4 L (30/30)
Zg: :zgg:;z;z Z’rt; laﬁg;g;sion : Z‘[\) - ofavirenz-emtricitabin-tenofoy 5 QL (30/30); NDS
e s [
voriconazole oral tablet 4 efavirenz-lamivu-tenofov disop 4

ANTIVIRALS oral tablet 600-300-300 mg

abacavir oral solution 3 QL (960/30) emtricitabine 3 QL (30/30)
abacavir oral tablet 4 QL(60/30) emtricitabine-tenofovir (tdf) oral 4 QL (30/30)
abacavir-lamivudine 3 QL (30/30) tablet 100-150 mg, 167-250

acyclovir oral capsule 2 mg, 200-300 mg

CAPITALIZED = BRAND NAME DRUG
You can find information on what the symbols and abbreviations on this table mean by going to page 9.

Lower case italic = Generic drug
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

emtricitabine-tenofovir (tdf) oral QL (30/30); NDS lamivudine oral tablet 100 mg, QL (30/30)
tablet 133-200 mg 300 mg
EMTRIVA ORAL SOLUTION 3  QL(680/28) lamivudine oral tablet 150 mg 3 QL(60/30)
entecavir 4 QL (30/30) lamivudine-zidovudine 3 QL (60/30)
EPCLUSA ORAL PELLETS IN 5 PA; QL (28/28); LEXIVA ORAL SUSPENSION 4 QL (1575/28)
PACKET 150-37.5 MG NDS lopinavir-ritonavir oral solution 4
EPCLUSAORALPELLETSIN 5  PA; QL (56/28); lopinavir-ritonavir oral tablet 4 QL(300/30)
PACKET 200-50 MG NDS 100-25 mg
EPCLUSA ORAL TABLET 5  PA QL(56/28); lopinavir-ritonavir oral tablet 4 QL (120/30)
200-50 MG NDS 200-50 mg
Eg&gosa gRAL TABLET 5 Eg:SQL (28/28); maraviroc oral tablet 150mg 5 QL (60/30); NDS
t - 4 QL6030 maraviroc oral tablet 300 mg 5 QL (120/30); NDS

ciravinne (60/30) MAVYRET ORAL PELLETSIN 5  PA; QL (168/28);
EVOTAZ 4 L (30/30) PACKET NDS
famciclovir 4 QL(60/30) MAVYRET ORAL TABLET 5 PA; QL(84/28);
fosamprenavir 5 QL (120/30); NDS NDS
FUZEON SUBCUTANEOUS 5 L (60/30); NDS nevirapine oral suspension 4 QL (1200/30)
RECON SOLN nevirapine oral tablet 3 QL (60/30)
HARVONI ORAL PELLETSIN 5 PA; QL (28/28); nevirapine oral tablet extended 4 QL (90/30)
PACKET 33.75-150 MG NDS release 24 hr 100 mg
HARVONI ORAL PELLETS IN- 5 PA; QL (56/28); nevirapine oral tablet extended 4 QL (30/30)
HARVONI ORAL TABLET 5 PA; QL (56/28); NORVIR ORAL POWDER IN 4
45-200 MG NDS PACKET
HARVONI ORAL TABLET 5 PA; QL (28/28); ODEFSEY 4 QL(30/30)
90-400 MG NDS .

oseltamivir oral capsule 3
INTELENCE ORAL TABLET 4 QL (120/30) . ,
25 MG oseltam.lwr. oral suspension for 4

reconstitution
ISENTRESS HD 5 NDS PIFELTRO 4
ISENTRESS ORAL POWDER 4 QL (60/30) :
N PACKET PREVYMIS 5 QL (30/30); NDS
ISENTRESS ORALTABLET 5 QL (120/30); NDS EQE?;??‘QRAL ‘; gt Eigggé) —
ISENTRESS ORAL TABLET, 5 QL (180/30); NDS ;
CHEWABLE 100 MG SUSPENSION
ISENTRESS ORALTABLET, 3 QL (180/30) f&E,\ZA'gTA ORAL TABLET 4 QL (240/30)
CHEWABLE 25 MG
JULUCA 5 NDS ;Is?II\E/IZGISTA ORAL TABLET 4 QL (480/30)
lamivudine oral solution 3 QL (900/30) RETROVIR INTRAVENOUS A

CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 9.
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

REYATAZ ORAL POWDER IN QL (240/30); NDS VOSEVI 5  PA; QL (28/28);
PACKET NDS
ribavirin oral capsule 3 XOFLUZA ORAL TABLET 4
ribavirin oral tablet 200 mg 3 40 MG, 80 MG
rimantadine 4 zidovudine oral capsule 4 QL(180/30)
ritonavir 3 QL (360/30) zZidovudine oral syrup 4 QL (1680/28)
RUKOBIA 5 NDS Zidovudine oral tablet 2 QL (60/30)
SELZENTRY ORAL 5 NDS CEPHALOSPORINS
SOLUTION cefaclor oral capsule 4
SELZENTRY ORAL TABLET 4 cefaclor oral suspension for 4
25 MG reconstitution 125 mg/56 ml, 250
SELZENTRY ORALTABLET 5  NDS mg/5 mi, 375 mg/5 ml
75 MG cefaclor oral tablet extended 4
STRIBILD 5 QL (30/30); NDS release 12 hr
SUNLENCA 5 NDS cefadroxil oral capsule 3
SYMTUZA 4 cefadroxil oral suspension for 3
tenofovir disoproxil fumarate 4 QL (30/30) ot 250 mg/s m 500
TIVICAY ORALTABLET10MG 4 QL (60/30) cefadroxil oral tablet 3
;ISVI{/IC(?YSS?/I%L TABLET 5 QL (60/30); NDS CEFAZOLIN IN DEXTROSE 4
’ (ISO-0S) INTRAVENOUS
TIVICAY PD 4 QL (180/30) PIGGYBACK 1 GRAM/50 ML,
TRIUMEQ 4 QL (30/30) 2 GRAM/100 ML,
TRIUMEQ PD 4 QL(300/30) 2 C}fRAI'\."’ 50 'V'tL_ o
: cefazolin injection recon soln
TRIZIVIR 5  QL(60/30); NDS gram, 10 gram, 100 gram, 300
TROGARZO 5 NDS g, 500 mg
valacyclovir oral tablet 1 gram 3 QL(120/30) CEFAZOLIN INJECTION 4
valacyclovir oral tablet 500mg 3 QL (60/30) RECON SOLN 2 GRAM
valganciclovir oral recon soln 5 NDS cefazolin intravenous recon 4
valganciclovir oral tablet 3 soln 1 gram
: CEFAZOLIN INTRAVENOUS 4
VEKLURY L (4/180); ND
y 5 QL (4/180);NDS RECON SOLN 2 GRAM,

VEMLIDY 5 NDS 3 GRAM
\Z/éFSA&/(I)(IBEPT ORAL TABLET 4 QL (270/30) cefdinir 4

CEFEPIME IN DEXTROSE 5% 4
ggﬁgPT ORAL TABLET 4 QL (120/30) CEFEPIME IN DEXTROSE, 4

ISO-OSM
VIREAD ORAL POWDER 5 QL (240/30); NDS cefenime iniection A
VIREAD ORAL TABLET 5 QL (30/30); NDS pIme 11

cefepime intravenous 4 PA

150 MG, 200 MG, 250 MG

CAPITALIZED = BRAND NAME DRUG
You can find information on what the symbols and abbreviations on this table mean by going to page 9.

Lower case italic = Generic drug
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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS
4

DRUG | REQUIREMENTS/
TIER |LIMITS

cefixime erythromycin oral 4
cefoxitin 4 PA capsule,delayed release(dr/ec)
CEFOXITININDEXTROSE, 4 PA erythromycin oral tablet 4
ISO-OSM MISCELLANEOUS ANTIINFECTIVES
cefpodoxime 4 albendazole 5 NDS
cefprozil 3 amikacin injection solution 4 PA
ceftazidime 4 PA 1,000 mg/4 ml, 500 mg/2 ml
cefiriaxone 4 ARIKAYCE 4  PALA
ceftriaxone in dextrose,iso-0s 4 atovaquone 4
cefuroxime axetil oral tablet 3 atovaquone-proguanil 4
cefuroxime sodium injection 4 PA aztreonam 4 PA
recon soln 750 mg bacitracin intramuscular 4
cefuroxime sodium intravenous 4  PA CAYSTON 5  PA;LA; QL (84/28);
cephalexin oral capsule 250 2 NDS
mg, 500 mg chloramphenicol sod succinate 4
cephale'xin. oral suspension for 2 chloroquine phosphate 3
reconstitution clindamycin hl 2
tazicef 4 PA CLINDAMYCININ0.9% SOD ~ 4 PA
TEFLARO 4 PA CHLOR
ERYTHROMYCINS / OTHER MACROLIDES clindamycin in 5% dextrose 4 PA
azithromycin intravenous 4 PA clindamycin palmitate hcl 4
AZITHROMYCIN ORAL 3 clindamycin pediatric 4
PACKET clindamycin phosphate injection 4 PA
?z/thromyct:{'f tqra/ suspension 4 COARTEM 4 QL (24/30)
or' recons /.u on colistin (colistimethate na) 4 PA
azithromycin oral tablet 2 ;

. . cycloserine 4
clarithromycin 4

dapsone oral 3

DIFICID ORAL SUSPENSION 5 QL (136/10); NDS dant . 5 NDS
FOR RECONSTITUTION aptomycin
DIFICID ORAL TABLET 5 QL (20/10); NDS emverm 4
erythrocin (as stearate) oral 4 ertapenem 4
tablet 250 mg ethambutol 4
erythrocin intravenous recon 4 PA FIRVANQ 4 QL (450/10)
soln 500 mg gentamicin in nacl (iso-osm) 4 PA
erythromycin ethylsuccinate 4 intravenous piggyback 100

oral suspension for
reconstitution 200 mg/5 ml

mg/100 ml, 100 mg/50 ml, 120
mg/100 ml, 60 mg/50 ml, 80
mg/100 ml, 80 mg/50 ml

CAPITALIZED = BRAND NAME DRUG

You can find information on what the symbols and abbreviations on this table mean by going to page 9.

Lower case italic = Generic drug
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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

gentamicin injection solution 40 SIVEXTRO ORAL 5 QL (6/28); NDS
mg/mi streptomycin 4 PA
gentamicin sulfate (ped) (pf) 4 PA tigecycline 5  PA:NDS
hydroxychloroquine 3 tobramycin in 0.225% nacl 5 BDPAQL
imipenem-cilastatin 4 (280/28); NDS
isoniazid oral solution 4 tobramycin sulfate 4 PA
isoniazid oral tablet 2 TRECATOR 3
ivermectin oral 3 PA VANCOMYCIN IN 0.9% 4
lincomycin 4 PA SODIUM CHL INTRAVENOUS
linezolid in dextrose 5% 4 PA PIGGYBACK
Iinezoliq or.al suspension for 5 QL (1800/30); NDS g@”ﬁ?g ;(/CE% (-l)’tjj g EXTROSE B
reconstitution PIGGYBACK
linezolid oral tablet 3 QL (60/30) vancomyein injection 4
l(_;lm_EoZ%LDIE-O'g% SODIUM 4 PA vancomycin intravenous recon 4
soln 1,000 mg, 1.5 gram, 10

mefloquine 3 gram, 5 gram, 500 mg, 750 mg
meropenem 4 VANCOMYCIN INTRAVENOUS 4
MEROPENEM-0.9% SODIUM 4 RECON SOLN 1.25 GRAM
CHLORIDE vancomycin oral capsule 125 4 PA; QL (40/10)
METRO L.V. 4 PA mg
metronidazole in nacl (is0-0s) 4 PA vancomycin oral capsule 250 4 PA; QL (80/10)
metronidazole oral tablet 2 mg :
neomycin 9 xfg/ﬁmyCIn oralreconsoln 25 4 QL (450/10)
nitazoxanide 5 QL (20/10); NDS VANCOMYCIN-DILUENT 4
paromomycin 4 COMBO NO.1
pentamidine inhalation 3 B/DPA;QL(1/28) XIFAXAN ORAL TABLET 5 PA; QL (90/30);
pentamidine injection 4 550 MG NDS
praziquantel 4 PENICILLINS
PRIFTIN 4 amoxicillin oral capsule 2
primaquine 4 amoxicillin oral suspension for 2
pyrazinamide 4 reconstitution
pyrimethamine 5  PA NDS amoxicillin oral tablet 2
quinine sulfate 4 PA:QL(4277) amoxicillin oral tablet.chewable 2
rifabutin 4 125 9. .250 9

. . amoxicillin-pot clavulanate oral 2
rifampin 4 suspension for reconstitution
SIRTURO 4 PA LA 200-28.5 mg/5 ml, 400-57 mg/5
SIVEXTRO INTRAVENOUS 5 PA;QL(6/28);NDS M, 600-42.9 mg/5 ml

CAPITALIZED = BRAND NAME DRUG
You can find information on what the symbols and abbreviations on this table mean by going to page 9.
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

amoxicillin-pot clavulanate oral

moxifloxacin oral

suspension for reconstitution MOXIFLOXACIN-SOD.ACE, 4 PA
250-62.5 mg/5 ml SUL-WATER
?”g;”;’c’ll’”'POt clavulanate oral 2 moxifloxacin-sod.chloride(iso) 4 PA
et SULFAS | RELATED AGENTS
amoxicillin-pot clavulanate oral 4 fadiazi 4
tablet extended release 12 hr sulladiazine : :
amoxicillin-pot clavulanate oral 2 f"“I famethoxazole-trimethoprim 4 PA
tablet,chewable 200-28.5 mg intraverous | ,
amoxicillin-pot clavulanate oral 4 Stk l;amethoxqzole-tr imethoprim 4
tablet chewable 400-57 mg oral suspension
ampicillin oral capsule 500 mg 2 sulfamethoxazole-trimethoprim 2

cillin sodi 4 PA oral tablet
ampiciin Sodm TETRACYCLINES
ampicillin-sulbactam 4 PA doxy-100 4 PA
EJSLi:gl;A ‘21 PA doxycycline hyclate intravenous 4  PA
NAFCILLIN IN DEXTROSE 4 PA doxycyciine hyclate oral 4
1SO-OSM capsule

— doxycycline hyclate oral tablet 4
nafcillin injection 4 PA 100 mg, 20 mg
nafcillin intravenous recon soln 4 PA doxycycline monohydrate oral B
2 gram capsule 100 mg, 50 mg
oxacillin injection 4 PA doxycycline monohydrate oral 4
penicillin g potassium 4 PA suspension for reconstitution
penicillin v potassium 2 doxycycline monohydrate oral 3
pfizerpen-g 4 PA tablet
piperacillin-tazobactam 4 minocycline oral capsule 2
QUINOLONES tetracycline 4
ciprofloxacin hcl oral tablet 100 4 URINARY TRACT AGENTS
mg methenamine hippurate 4
ciprofloxacin hcl oral tablet 250 2 nitrofurantoin monohyd/m-cryst 3
mg, 500 mg, 750 mg trimethoprim 2
ciprofloxacin in 5% dextrose 4 PA
ciprofloxacin oral A ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS
suspension,microcapsule recon ADJUNCTIVE AGENTS
500 mg/5 f"l _ leucovorin calcium injection 4
levofloxacin in d5w 4 PA leucovorin calcium oral tablet 4
levofloxacin oral solution 4 10 mg, 15 mg, 25 mg
levofioxacin oral tablet 2 leucovorin calcium oral tablet 3

5mg

CAPITALIZED = BRAND NAME DRUG
You can find information on what the symbols and abbreviations on this table mean by going to page 9.
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

mesna 4  BIDPA BLINCYTO INTRAVENOUS 4  B/DPA
MESNEX ORAL 5 NDS KIT
XGEVA 5 PA QL (1.7/28): BORTEZOMIB INJECTION 5  PA:NDS

NDS BORTEZOMIB INTRAVENOUS 5  PA: NDS
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS RECON SOLN
abiraterone oral tablet 250 mg 4 PA; QL (120/30) ?(())OSI\L/IJIC-;F ORAL TABLET 5 EAIS SQL (90/30);
abiraterone oral tablet 500 mg 4 PA; QL (60/30) BOSULIF ORAL TABLET 5 PA QL (30/30)
ABRAXANE 5  PA:NDS 400 MG, 500 MG NDS !
ADCETRIS 4 PA BRAFTOVIORALCAPSULE 5 PA LA QL
adstiladrin 5  PA;QL(4/90);NDS  75MG (180/30); NDS
ALECENSA 5  PA: QL (240/30); BRUKINSA 5  PA:LA:NDS

NDS busulfan 5  B/DPA: NDS
ALIQOPA 5 PANDS CABOMETYX 5  PA; LA; QL (30/30);
ALUNBRIG ORAL TABLET 5  PA: QL (30/30); NDS
180 MG, 90 MG NDS CALQUENCE 5  PA:LA; QL (60/30);
ALUNBRIG ORAL TABLET 5  PA: QL (60/30); NDS
30 MG NDS CALQUENCE 5 PA:LA; QL (60/30);
ALUNBRIG ORAL TABLETS, 5  PA: QL (60/365); (ACALABRUTINIB MAL) NDS
DOSE PACK NDS CAPRELSA ORAL TABLET 5  PA; LA; QL (60/30);
anastrozole 2 100 MG NDS
arsenic trioxide 4 B/DPA CAPRELSA ORAL TABLET 5  PA; LA; QL (30/30);
ARZERRA 4 B/IDPA 300 MG NDS
AYVAKIT 5  PA;LA; QL (30/30); carboplatin intravenous solution 4  B/D PA

NDS carmustine intravenous recon 4 B/D PA
azacitidine 4 B/IDPA soln 100 mg
azathioprine oral tablet 50 mg 2  B/DPA cisplatin intravenous solution 4 B/DPA
azathioprine sodium 4 B/DPA cladribine 4 B/DPA
BALVERSA 5 PA: LA: NDS clofarabine 4 B/D PA
BAVENCIO 5  PA;NDS COLUMVI 5  PA; QL(30/21);
BELEODAQ [ 50 FA COMETRIQ ORAL CAPSULE 5 E/S SQL (56/28)
bendamustine 5 BIDPAINDS 100 MG/DAY(80 MG X1-20 MG NDS ’
BENDEKA 5  B/DPA NDS X1)
BESPONSA 5 PA NDS COMETRIQORALCAPSULE 5  PA; QL (112/28);
bexarotene 5 PA:NDS 140 MG/DAY (80 MG X1-20 MG NDS
bicalutamide 3 X3)

COMETRIQORALCAPSULE 5  PA; QL (84/28);

BLENREP 4 PA
beomyoi I o 60 MG/DAY (20 MG X 3/DAY) NDS

CAPITALIZED = BRAND NAME DRUG
You can find information on what the symbols and abbreviations on this table mean by going to page 9.
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

COPIKTRA PA; LA; QL (60/30); doxorubicin, peg-liposomal B/D PA
NDS DROXIA 4
COTELLIC 5 ZAD;SLA; QL (63/28); ELZONRIS 5  PA:NDS
lophosphamide int 5 BI/DPA;NDS EMCYT 4
?ggozpsg;p amide intravenous ; EMPLICITI 4 PA
CYCLOPHOSPHAMIDE 5  B/DPA; NDS ENHERTU S PA, NDS
INTRAVENOUS SOLUTION ENVARSUS XR 4 BIDPA
200 MG/ML epirubicin intravenous solution 4 B/D PA
cyclophosphamide intravenous 5  B/D PA; NDS EPKINLY 4 PA
solution 500 mg./ml ERBITUX 4  B/DPA
cyclophosphamide oral capsule 3 B/D PA ERIVEDGE 5 PA; QL (30/30);
cyclophosphamide oral tablet 3 B/IDPA NDS
25 mg ERLEADA 5  PA; QL (120/30);
CYCLOPHOSPHAMIDEORAL 3  B/DPA NDS
TABLET 50 MG erlotinib oral tablet 100 mg, 150 5 PA; QL (30/30);
cyclosporine intravenous 4 B/DPA mg NDS
cyclosporine modified 4 B/DPA erlotinib oral tablet 25 mg 5  PA; QL (60/30);
cyclosporine oral capsule 4 B/DPA NDS
CYRAMZA 5 PA;NDS ETOPOPHOS 4 B/IDPA
cytarabine 4 B/DPA etoposide intravenous 3 B/IDPA
cytarabine (pf) 4 B/DPA everolimus (antineoplastic) oral 5  PA; QL (30/30);
dacarbazine 4 B/DPA tablet NDS
dactinomycin 4 BIDPA everolimus (antineoplastic) oral 5  PA; QL (150/30);
DANYELZA 4 PA tablet for suspension 2 mg NDS
: everolimus (antineoplastic) oral 5  PA; QL (56/28);
DARZALEX 5 PANDS tablet for suspension 3 mg, 5 NDS
DARZALEX FASPRO 5 PA;NDS mg
daunorubicin intravenous 4 B/DPA everolimus 4 B/DPA
solution (immunosuppressive) oral
DAURISMO ORAL TABLET 5  PA; QL (30/30); tablet 0.25 mg
100 MG NDS everolimus 5 BI/D PA;NDS
DAURISMO ORAL TABLET 5  PA; QL (60/30); (immunosuppressive) oral
25 MG NDS tablet 0.5 mg, 0.75 mg, 1 mg
decitabine 4 BIDPA EVOMELA 5 PANDS
docetaxel 4 BIDPA exemestane 4
doxorubicin intravenous recon 4  B/D PA EXKIVITY 5 PALAQL
soln 50 mg (120/30); NDS
doxorubicin intravenous 4 B/DPA FARYDAK 5 PAQL(6/21);NDS

solution
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DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

FIRMAGON KIT W DILUENT B/D PA IFOSFAMIDE INTRAVENOUS 4 B/DPA
SYRINGE RECON SOLN 3 GRAM
floxuridine 4 B/D PA ifosfamide intravenous solution 4 B/D PA
fludarabine 4 B/DPA imatinib oral tablet 100 mg 5  PA; QL (180/30);
fluorouracil intravenous 4 B/DPA NDS
FOLOTYN 5  B/DPA:NDS imatinib oral tablet 400 mg 5 EAB;SQL (60/30);
FOTIVDA 5  PA;LA; QL (21/28);

NDS ( ) IMBRUVICA ORAL CAPSULE 5  PA; QL (120/30);
fulvestrant 5  B/D PA; NDS 140 MG NDS
FYARRO 4 PALA I;\(/)II?\L?GUVICA ORAL CAPSULE 3) m);SQL (30/30);
GAVRETO 5 PALA; QL ) .

ol IMBRUVICA ORAL 5  PA; QL (324/30);

(120/30); NDS SUSPENSION NDS
GAZYVA 5  PAINDS IMBRUVICAORALTABLET 5 PA; QL (30/30);
gefitinib 5  PA QL (30/30); 140 MG, 280 MG, 420 MG NDS

NDS IMFINZI 5 PANDS
gemcitabine intravenous recon 4 B/DPA IMJUDO 5  PA LA NDS
soln LA,

emcitabine infravenous 4 B/D PA INFUGEM : B/D PA; NDS
golution 1 gram/26.3 ml (38 mg/ INLYTA ORAL TABLET 1 MG 5  PA; QL (180/30);
ml), 2 gram/52.6 ml (38 mg/ml), NDS
200 mg/5.26 ml (38 mg/ml) INLYTA ORAL TABLET 5 MG 5  PA; QL (120/30);
GEMCITABINE 4 B/IDPA NDS
INTRAVENOUS SOLUTION INQOVI 5 PA; QL (5/28); NDS
100 MG/ML INREBIC 5 PALA QL
gengra ;
f 4 B/DPA (120/30); NDS

GILOTRIF 5  PA; QL (30/30); irinotecan 4 B/DPA

NDS IXEMPRA 4 BIDPA
GLEOSTINE 4 JAKAFI 5  PA: QL (60/30);
HALAVEN 5 PA;NDS NDS
hydroxyurea 2 JAYPIRCA 5 PA;NDS
IBRANCE 5  PA; QL (21/28); JEMPERLI 4 PA

NDS JEVTANA 4 BIDPA
ICLUSIG 5 PA; QL (30/30); KADCYLA 5  PA:NDS
. . NDS KANJINTI 5 PA;NDS
idarubicin 4  B/DPA KEYTRUDA 5 PA-NDS
IDHIFA 5  PA; LA; QL (30/30); :

NDS KIMMTRAK 4 PA
. o KISQALI FEMARA CO-PACK 5 PA; QL (49/28);
g‘gls;;’afvégg n/qntravenous recon 4 B/DPA ORAL TABLET 200 MG/ NDS

DAY(200 MG X 1)-2.5 MG
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

KISQALI FEMARA CO-PACK PA; QL (70/28);

ORAL TABLET 400 MG/ NDS

DAY(200 MG X 2)-2.5 MG

KISQALI FEMARA CO-PACK 5 PA; QL (91/28);

ORAL TABLET 600 MG/ NDS

DAY(200 MG X 3)-2.5 MG

KISQALI ORAL TABLET 5 PA; QL (21/28);

200 MG/DAY (200 MG X 1) NDS

KISQALI ORAL TABLET 5 PA; QL (42/28);

400 MG/DAY (200 MG X 2) NDS

KISQALI ORAL TABLET 5 PA; QL (63/28);

600 MG/DAY (200 MG X 3) NDS

KLISYRI 4 ST, QL (5/30)

KOSELUGO ORAL CAPSULE 5  PA; QL (240/30);

10 MG NDS

KOSELUGO ORAL CAPSULE 5  PA; QL (120/30);

25 MG NDS

KRAZATI 5  PA; QL (180/30);
NDS

KYPROLIS 5 BI/D PA;NDS

lapatinib 5  PA; QL (180/30);
NDS

lenalidomide 5 PA; QL (28/28);
NDS

LENVIMA ORAL CAPSULE 5  PA; QL (30/30);

10 MG/DAY (10 MG X 1), 4 MG NDS

LENVIMA ORAL CAPSULE 5  PA; QL (90/30);

12 MG/DAY (4 MG X 3), NDS

18 MG/DAY (10 MG X 1-4 MG

X2), 24 MG/DAY(10 MG X

2-4 MG X 1)

LENVIMA ORAL CAPSULE 5  PA; QL (60/30);

14 MG/DAY(10 MG X 1-4 MG NDS

X1), 20 MG/DAY (10 MG X 2),

8 MG/DAY (4 MG X 2)

letrozole 2

LEUKERAN 4

leuprolide (3 month) 4 PA

leuprolide subcutaneous kit 4 PA

LIBTAYO 5 PA;NDS

LONSURF ORAL TABLET PA; QL (100/28);

15-6.14 MG NDS

LONSURF ORAL TABLET 5 PA; QL (80/28);

20-8.19 MG NDS

LORBRENA ORAL TABLET 5 PA; QL (30/30);

100 MG NDS

LORBRENA ORAL TABLET 5  PA; QL (90/30);

25 MG NDS

LUMAKRAS ORALTABLET 5  PA; QL (240/30);

120 MG NDS

LUMAKRAS ORALTABLET 5  PA; QL (90/30);

320 MG NDS

LUMOXITI 5  PA;NDS

LUNSUMIO 5  PA;LA;NDS

LUPRON DEPOT 5  PA;NDS

LUPRONDEPOT (3MONTH) 4  PA

LUPRONDEPOT (4 MONTH) 4  PA

LUPRON DEPOT (6MONTH) ~ 4  PA

LUPRON DEPOT-PED 4 PA

(3 MONTH) INTRAMUSCULAR

SYRINGE KIT 11.25 MG

LUPRON DEPOT-PED 5  PA;NDS

(3 MONTH) INTRAMUSCULAR

SYRINGE KIT 30 MG

LUPRON DEPOT-PED 5  PA;NDS

INTRAMUSCULAR KIT

LUPRON DEPOT-PED 4 PA

INTRAMUSCULAR SYRINGE

KIT

LYNPARZA 5  PA; QL (120/30);
NDS

LYSODREN 5 NDS

LYTGOBIORALTABLET4MG 5  PA; LA; QL (90/30);
NDS

LYTGOBIORALTABLET4MG 5 PA;LA;QL

(4X 4 MG TB) (120/30); NDS

LYTGOBIORALTABLET4MG 5 PA/LAQL

(5X 4 MG TB) (150/30); NDS

MARGENZA 5  PA;NDS

MATULANE 5 NDS
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megestrol oral suspension 400

mg/10 ml (10 ml), 400 mg/10
ml (40 mg/ml), 800 mg/20 ml
(20 ml)

megestrol oral tablet 20 mg 4 PA

megestrol oral tablet 40 mg 3 PA

MEKINIST ORAL RECON 5 PA; QL (1350/30);

SOLN NDS

MEKINIST ORAL TABLET 5  PA; QL (90/30);

0.5MG NDS

MEKINIST ORAL TABLET 5  PA; QL (30/30);

2MG NDS

MEKTOVI 5 PA LA QL
(180/30) NDS

melphalan hcl 5 BI/D PA;NDS

mercaptopurine 4

methotrexate sodium (pf) 4 B/DPA

methotrexate sodium injection 4 B/DPA

methotrexate sodium oral 3

mitomycin intravenous 4 B/DPA

mitoxantrone 4 B/IDPA

MONJUVI 4 PA

MVASI 5 PA;NDS

mycophenolate mofetil (hcl) 4 B/DPA

mycophenolate mofetil oral 3 B/IDPA

capsule

mycophenolate mofetil oral 5 B/DPA;NDS

suspension for reconstitution

mycophenolate mofetil oral 4 B/DPA

tablet

mycophenolate sodium 4 B/DPA

MYLOTARG 5 PA;NDS

nelarabine 4 B/DPA

NERLYNX 5 PA;LA;NDS

nilutamide 5 NDS

NINLARO 5 PA; QL (3/28); NDS

NIPENT 4 B/IDPA

NUBEQA PA; LA; QL
(120/30); NDS

NULOJIX 5 B/DPA;NDS

octreotide acetate 4 PA

ODOMzO 5  PA; LA; QL (30/30);
NDS

OGIVRI 5 PA;NDS

ONCASPAR 4 B/DPA

ONIVYDE 4 PA

ONUREG 4  PA; QL (14/28)

OPDIVO 5 PA;NDS

OPDUALAG 4 PA

ORGOVYX 4 PA; LA; QL (30/28)

ORSERDU 5 PA;NDS

oxaliplatin 4 B/DPA

paclitaxel 4 B/DPA

PACLITAXEL PROTEIN- 5 PA;NDS

BOUND

PADCEV PA

PEMAZYRE PA; LA; QL (14/21);
NDS

pemetrexed disodium 5 PA;NDS

intravenous recon soln

PERJETA 5 PA;NDS

PHESGO 5 PA;NDS

PIQRAY 5 PA;NDS

POLIVY 5 PA;NDS

POMALYST 5  PA;LA; QL (21/28);
NDS

PORTRAZZA 4 B/DPA

POTELIGEO 5 PA;NDS

PROGRAF INTRAVENOUS 4 B/DPA

PROGRAF ORALGRANULES 4 B/DPA

IN PACKET

PURIXAN

QINLOCK PA; LA; QL (90/30);

NDS
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RETEVMO ORAL CAPSULE PA; LA; QL SPRYCEL ORAL TABLET 5  PA; QL (30/30);
40 MG (180/30); NDS 100 MG, 140 MG, 50 MG, NDS
RETEVMO ORALCAPSULE 5  PA/LAQL 80 MG
80 MG (120/30); NDS SPRYCEL ORAL TABLET 5  PA; QL (60/30);
REZLIDHIA 5  PA: QL (60/30); 20 MG, 70 MG NDS

NDS STIVARGA 5  PA; QL (84/28);
REZUROCK 5  PA;LA; QL (30/30); NDS

NDS sunitinib malate 5  PA; QL (30/30);
romidepsin intravenous recon 5 PA;NDS NDS
soln SYNRIBO 5  PA;NDS
ROMIDEPSIN INTRAVENOUS 5  PA; NDS TABLOID 4
SOLUTION TABRECTA 5  PA;NDS
ROZLYTREK ORAL CAPSULE 5  PA; QL (150/30); tacrolimus oral 4 BDPA
100 MG NDS TAFINLAR ORAL CAPSULE 5 PA; QL (120/30);
ROZLYTREK ORALCAPSULE 5  PA; QL (90/30); NDS
200 MG ND_S _ TAFINLAR ORAL TABLETFOR 5  PA; QL (840/28);
RUBRACA 5 F;/z,o%\é Qhos SUSPENSION NDS

( ) TAGRISSO 5  PA: LA; QL (30/30);
RUXIENCE 5  PA;NDS NDS
RYBREVANT 4 PA TALZENNAORAL CAPSULE 5  PA; QL (30/30);
RYDAPT 5 PA; QL (224/28); 0.1 MG, 0.35 MG, 0.5 MG, NDS

NDS 0.75 MG, 1 MG
RYLAZE 4 BIDPA TALZENNAORALCAPSULE 5  PA; QL (90/30);
SANDIMMUNE ORAL 4 BIDPA 0.25MG NDS
SOLUTION tamoxifen 2
SARCLISA 4 PA TASIGNA ORAL CAPSULE 5  PA; QL (112/28);
SCEMBLIX ORAL TABLET 5  PA: QL (600/30); 150 MG, 200 MG NDS
20 MG NDS TASIGNA ORAL CAPSULE 5 PA; QL (120/30);
SCEMBLIX ORAL TABLET 5 PA; QL (300/30); 50 MG NDS
40 MG NDS TAZVERIK 4  PALA
SIGNIFOR 5  PA;NDS TECENTRIQ 5  PA;NDS
SIMULECT 5  B/DPA; NDS TECVAYLI 4 PA
sirolimus 4 BIDPA TEMODAR INTRAVENOUS 4 BIDPA
SOLTAMOX 4 temsirolimus 4 B/DPA
SOMATULINE DEPOT 5 PA:NDS TEPMETKO 5  PA; LA; QL (60/30);
sorafenib 5  PA: QL (120/30); NDS

NDS THALOMID ORAL CAPSULE 5  PA; QL (28/28);

100 MG, 50 MG NDS
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THALOMID ORAL CAPSULE PA; QL (56/28); vincristine B/D PA
150 MG, 200 MG NDS vinorelbine 4 B/D PA
thiotepa 4 PA VITRAKVI ORAL CAPSULE 5  PA:LA; QL (60/30);
TIBSOVO 5  PA;NDS 100 MG NDS
TIVDAK 4 PA VITRAKVI ORAL CAPSULE 5 PALA QL
topotecan intravenous recon 5 BI/D PA;NDS 25 MG (180/30); NDS
soln VITRAKVI ORAL SOLUTION 5 PALA QL
topotecan intravenous solution ~ 4  B/D PA (300/30); NDS
toremifene 5 NDS VIZIMPRO 5  PA; QL (30/30);
TRAZIMERA 5  PA;NDS ND.S :
TREANDA 5  B/DPA;NDS VONJO > E‘[\)’SQL (120/30);
TRELSTAR INTRAMUSCULAR 4 PA ) )
SUSPENSION FOR VOTRIENT 5 E/B,SQL (120/30);
RECONSTITUTION

PR : VYXEOS 5  B/DPA;NDS
tretinoin (antineoplastic) 5 NDS e :
TRIPTODUR 4 PA;QL(1/168) WELIREG ° E?)’SLA’ o 00!
TRODELVY 4 PA XALKORI 5 PA: QL (60/30);
TRUXIMA 5 PA;NDS NDS
TUKYSA ORAL TABLET 5 PALA QL XATMEP 4 PA
150 MG (120/30); NDS XERMELO 5 PALA; QL (84/28);
TUKYSA ORAL TABLET 5 PALA QL NDS
S0 MG (300/30): NDS XOSPATA 5 PA;LA;NDS
125 MG (120/30); NDS 100o Mg/\/(\?EEK (50 MG X 2), " i
UNITUXIN 5 PA/NDS 40 MG/WEEK (40 MG X 1),
valrubicin 4 B/DPA gOhgg I\T/I\éV/IVCVEI\E/Y(E(EBg I(\;llg gﬂ(?)x
VECTIBIX 5 PANDS hAIG TWICE WESK (120 MG/
VENCLEXTA ORAL TABLET 4 PA;LA; QL (60/30) WEEK), 80 MG/WEEK (40 MG
10 MG X 2), 80MG TWICE WEEK
VENCLEXTA ORAL TABLET 5 PALA QL (160 MG/WEEK)
100 MG (120/30); NDS XTANDI ORAL CAPSULE 5  PA: QL (120/30);
VENCLEXTA ORAL TABLET 5  PA;LA; QL (30/30); NDS
50 MG NDS XTANDI ORAL TABLET40MG 5 PA: QL (120/30);
VENCLEXTASTARTINGPACK 5  PA:LA; QL NDS

(84/365); NDS XTANDI ORAL TABLET80MG 5  PA; QL (60/30);
VERZENIO 5  PA;LA; QL (60/30); NDS
NDS YERVOY 5 PA;NDS

vinblastine 4 B/DPA YONDELIS 5 PA;NDS
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ZALTRAP B/D PA CELONTIN ORAL CAPSULE
ZANOSAR 4 B/D PA 300 MG
ZEJULA ORAL CAPSULE 5  PA:LA; QL (90/30); clobazam oral suspension 4 PA; QL (480/30)
NDS clobazam oral tablet 10 mg 4 PA; QL (120/30)
ZEJULA ORAL TABLET 5  PA; LA; QL (30/30); clobazam oral tablet 20 mg 4  PA; QL (60/30)
NDS clonazepam oral tablet 0.5 mg, 2 QL (120/30)
ZELBORAF 5  PA; QL (240/30); 1mg
NDS clonazepam oral tablet 2 mg 2 QL (300/30)
ZEPZELCA 4 PA clonazepam oral 4 QL (90/30)
ZIRABEV 5 PA;NDS tablet,disintegrating 0.125 mg,
ZOLADEX 4 BIDPA 0.25mg
ZOLINZA 5  PA:; QL (120/30); clonazepgm oral_ 4 QL (120/30)
NDS tablet, disintegrating 0.5 mg, 1
ZYDELIG 5  PA; QL (60/30); m9
NDS clonazepam oral 4 QL (300/30)
ZYKADIA 5 PA: QL (90/30) tablet,disintegrating 2 mg
NDS DIACOMIT 5 LA;NDS
ZYNLONTA 4 PA diazepam rectal 4
ZYNYZ 5 PA;NDS dilantin 4
divalproex oral capsule, 4
AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH delayed rel sprinkle
ANTICONVULSANTS divalproex oral tablet extended 4
APTIOM ORAL TABLET 4 QL (180/30) release 24 hr
200 MG divalproex oral tablet,delayed 3
APTIOM ORAL TABLET 4 QL (90/30) release (drec)
400 MG EPIDIOLEX 5 PA;LA;NDS
APTIOM ORAL TABLET 4 QL (60/30) epitol 3
600 MG, 800 MG EPRONTIA 4 PA
BRIVIACT INTRAVENOUS 4 ethosuximide 4
BRIVIACT ORAL SOLUTION 4 QL (600/30) felbamate 4
BRIVIACT ORAL TABLET 4 QL (60/30) FINTEPLA 4 PA;LA; QL (360/30)
carfngr;;aze;;ig% oral capsule, er 4 fosphenytoin 3
multiphase 12 fir , FYCOMPA ORAL 4 QL (720/30)
carbamazepine oral suspension 4 SUSPENSION
carbamazepine oral tablet 3 FYCOMPA ORAL TABLET 4 QL(30/30)
carbamazepine oral tablet 4 10 MG, 12 MG, 8 MG
extended release 12 hr FYCOMPA ORAL TABLET 4 QL(60/30)
carbamazepine oral 3 2 MG, 4 MG, 6 MG

tablet,chewable
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gabapentin oral capsule 100 QL (360/30) phenytoin oral tablet,chewable 5
mg, 300 mg phenytoin sodium extended 2
gabapentin oral capsule 400 2 QL(270/30) oral capsule 100 mg, 200 mg
mg phenytoin sodium extended 3
gabapentin oral solution 4 L (2160/30) oral capsule 300 mg
gabapentin oral tablet 600 mg 2 L (180/30) phenytoin sodium intravenous 3
gabapentin oral tablet 800 mg 2 L (120/30) solution
lacosamide intravenous 4 QL (1200/30) preg?bglln Orgl Capsu/g 100 , 4 QL (120/30)
lacosamide oral solution 4 QL (1200/30) ﬁg 20 mg, 25mg, 20 mg, 75
gaggsn?gigg Oorrr?é; tablet 100mg, 3 QL (60/30) pregabalin oral capsule 200mg 4 QL (90/30)
lacosa.m.ide oral tablet 50 mg 3 QL (120/30) g;?ggg%; ral capsule 225 4 QL(60730)
lamotr 'gine or al tablet 2 pregabalin oral solution 3 QL (900/30)
fhn;a/tar ’gl’gedi‘;; ael rt:ig;gt, 3 primidone oral tablet 125 mg 4
lamotrigine oral tablets,dose 2 ggrmgone oral tablet 250 mg, 2
pack
levetiracetam in nacl (is0-0s) 4 roweep r'a oral tablet 500, mg 2
intravenous piggyback 1,000 rufinamide oral suspension 5 PA;NDS
mg/100 ml, 1,500 mg/100 ml, rufinamide oral tablet 3 PA
500 mg/100 ml SPRITAM 4
levetiracetam intravenous 3 subvenite 2
levetiracetam oral solution 3 subvenite starter (blue) kit 2
ﬁvet;rggit?am oral tablet 1,000 3 subvenite starter (green) kit 2
Iegc’etiracetagm oral tablet 250 2 subvenite starter (orange) kit 2
mg, 500 mg SYMPAZAN 5  PA; QL (60/30);
d NDS
levetiracetam oral tablet 3 tiagabi A
extended release 24 hr lagabine
methsuximide 3 topiramate oral capsule, 3 PA
sprinkle
NAYZILAM 4 PAQL(10/30) topiramate oral tablet 2 PA
oxcarbazepine oral suspension 4 valbroate sodium 3
oxcarbazepine oral tablet 3 vl lproic acid 5
phenobarbital oral elixir 4 PA; QL (1500/30) v Igroic acid (as sodium salf) 5
pZenoZart;l;a; orz;l.tablfet' ) g PA; QL (120/30) VALTOCO 4 PA QL (10/30)
g Oﬁg,%nar fial soaium injection vigabatrin 5 PALA QL
. . (180/30); NDS
phenytoin oral suspension 2

CAPITALIZED = BRAND NAME DRUG

You can find information on what the symbols and abbreviations on this table mean by going to page 9.

Lower case italic = Generic drug

October 2023

24



Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

vigadrone PA; LA; QL

(180/30); NDS
XCOPRI MAINTENANCE 4  PA; QL (56/28)
PACK ORAL TABLET 250MG/

DAY (150 MG X1-100MG
X1), 350 MG/DAY (200 MG
X1-150MG X1)

XCOPRI ORAL TABLET 4 PA; QL (120/30)
100 MG
XCOPRI ORAL TABLET 4 PA; QL (60/30)

150 MG, 200 MG

XCOPRI ORAL TABLET50 MG 4

XCOPRI TITRATION PACK 4
5
3

PA: QL (240/30)
PA: QL (56/365)
PA: NDS

PA

ZONISADE

zonisamide oral capsule 100
mg

zonisamide oral capsule 25mg, 2  PA
50 mg

ZTALMY 4

PA: LA QL
(1080/30)

ANTIPARKINSONISM AGENTS
benztropine injection 4
benztropine oral 2
bromocriptine 4
4
2
3

PA

carbidopa
carbidopa-levodopa oral tablet

carbidopa-levodopa oral tablet
extended release

carbidopa-levodopa oral 4
tablet,disintegrating

entacapone
GOCOVRI
ONGENTYS
pramipexole oral tablet
rasagiline

ropinirole oral tablet
RYTARY

selegiline hcl

ST

ST

QDI B~ BADDDOPS~PS

DRUG | REQUIREMENTS/
TIER |LIMITS

MIGRAINE / CLUSTER HEADACHE THERAPY

AJOVY AUTOINJECTOR 3 PA; QL (1.5/30)
AJOVY SYRINGE 3 PA; QL (1.5/30)
dihydroergotamine nasal 4 PA; QL (8/28)
ergotamine-caffeine 3

naratriptan 3  QL(18/28)
NURTEC ODT 3  PA; QL (16/30)
rizatriptan oral tablet 3 QL (36/28)
rizatriptan oral 4 QL (36/28)
tablet,disintegrating

Sumatriptan nasal spray,non- 4 QL (18/28)
aerosol 20 mg/actuation

Sumatriptan nasal spray,non- 4 QL (36/28)
aerosol 5 mg/actuation

Sumatriptan succinate oral 2 QL(18/28)
SUMATRIPTAN SUCCINATE 4 QL (8/28)
SUBCUTANEOUS

CARTRIDGE

Sumatriptan succinate 4 QL (8/28)
Subcutaneous pen injector

sumatriptan succinate 4 QL (8/28)

subcutaneous solution

MISCELLANEOUS NEUROLOGICAL THERAPY

ADLARITY 4 ST QL (4/28)
AUSTEDO ORAL TABLET 5 PALAQL

12 MG, 9 MG (120/30); NDS
AUSTEDO ORAL TABLET 5  PA; LA; QL (60/30);
6 MG NDS

AUSTEDO XR ORALTABLET 5 PA:LA: QL
EXTENDED RELEASE 24 HR (120/30); NDS

12 MG

AUSTEDO XR ORALTABLET ~ 5  PA: LA: QL (60/30);
EXTENDED RELEASE 24 HR NDS

24 MG

AUSTEDO XR ORALTABLET 5 PA:LA: QL
EXTENDED RELEASE 24 HR (240/30); NDS

6 MG

AUSTEDO XR TITRATION 5  PA; QL (84/365);
KT(WK1-4) NDS

CAPITALIZED = BRAND NAME DRUG

Lower case italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 9.

October 2023

25



Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

dalfampridine PA; QL (60/30) VUMERITY PA; QL (120/30);
donepezil oral tablet 10 mg 2 QL (60/30) NDS
donepezil oral tablet 5 mg 2 QL(30/30) ZEPOSIA 5 PA QL (30/30);
: NDS
donepezil oral 2 QL (60/30)
tablet disintegrating 10 mg ZEPOSIA STARTER KIT (28- 5 PA; QL (56/365);
e DAY) NDS
donepezil oral 2 QL (30/30)
P (7-DAY) NDS
galantamine oral capsule,ext 4 QL (30/30)
rel. pellets 24 hr MUSCLE RELAXANTS / ANTISPASMODIC THERAPY
galantamine oral solution 4 QL (200/30) baclofen oral tablet 2
galantamine oral tablet 3 QL (60/30) cy clo5benzapr ine oral tablet 10~ 3 PA
glatiramer subcutaneous 4 PA; QL (30/30) mg, 2 g
syringe 20 mg/ml dantrolene oral 4
glatiramer subcutaneous 4 PA; QL (12/28) methocarbamol oral tablet 500 3 PA
syringe 40 mg/ml mg, 750' mg |
glatopa subcutaneous syringe 4 PA; QL (30/30) pyridostigmine bromide oral 3
20 mg/ml tablet 60 mg
glatopa subcutaneous syringe 4 PA; QL (12/28) pyridostigmine bromide oral 4
40 mg/ml tablet extended release
INGREZZA 5  PA;LA: QL (30/30); tizanidine oral tablet 2
NDS NARCOTIC ANALGESICS
INGREZZA INITIATION PACK 5 PALA QL acetaminophen-codeine oral 3 QL (4500/30); NDS
(56/365); NDS solution 120 mg-12 mg /5 ml (5
KESIMPTA PEN 5  PA:QL(1.2/28); mi), 120-12 mg/5 ml
NDS acetaminophen-codeine oral 3 QL (360/30); NDS
memantine oral solution 4 PA; QL (300/30) tablet 300-15 mg, 300-30 mg
memantine oral tablet 10 mg 3 PA: QL (60/30) acetaminophen-codeine oral 3 QL(180/30); NDS
. : tablet 300-60 mg
memantine oral tablet 5 mg 3 PA; QL (90/30) b 16 hel iniecti 4 NDS
MEMANTINE ORAL TABLETS, 3 PA: QL (98/365) dprenofphinG n” injecion
DOSE PACK buprenorphine hcl sublingual 3 PA
NAMZARIC 3 PA endocet 3 QL (360/30); NDS
NUEDEXTA 5  PA:NDS fentanyl citrate buccal lozenge 5 PA; QL (120/30);
’ on a handle 1,200 mcg, 1,600 NDS
OCREVUS 4 PA mcg, 400 mcg, 600 mcg, 800
rivastigmine 4 mcg
rivastigmine tartrate 4 QL (60/30) fentanyl citrate buccal lozenge 4 PA; QL (120/30);
tetrabenazine oral tablet 12.5 4 PA; QL (240/30) on a handle 200 mcg NDS
mg fentanyl transdermal patch 72 4 QL (10/30); NDS
tetrabenazine oral tablet 25mg 4  PA; QL (120/30) hour 100 meg/hr, 12 meg/hr, 25

mcg/hr, 50 meg/hr, 75 meg/hr
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hydrocodone-acetaminophen QL (5550/30); NDS oxycodone oral tablet 5 mg 3 QL (360/30); NDS
oral solution 7.5-325 mg/15 ml oxycodone-acetaminophen oral 3 QL (360/30); NDS
hydrocodone-acetaminophen 3 QL (360/30); NDS tablet 10-325 mg, 2.5-325 mg,
oral tablet 10-325 mg, 5-325 5-325 mg, 7.5-325 mg
mg, 7.5-325 mg oxymorphone oral tablet 4 QL(90/30); NDS
hydrocodone-ibuprofen oral 4 QL (50/30); NDS extended release 12 hr
tablet 7.5-200 mg NON-NARCOTIC ANALGESICS
hydromorphone oral liquid 4 QL (2400/30); NDS buprenorphine-naloxone 2 QL(360/30)
hydromorphone oral tablet 4 QL (180/30); NDS sublingual tablet 2-0.5 mg
INFUMORPH P/F 4  B/D PA; NDS bupr_enorphine-naloxone 2 QL (90/30)
methadone injection solution 4  NDS sublingual tablet 8-2 mg
methadone intensol 4 QL(90/30); NDS butorphanol nasal 4 QL(10/28); NDS
methadone oral concentrate 4 QL (90/30); NDS c?lecoxib . 4 QL (60/30)
methadone oral solution 10 4 L (600/30); NDS diclofenac potassium oral tablet 3
mg/56 ml 5Q mg |
methadone oral solution 5mg/5 4 QL (1200/30); NDS ~diclofenac sodium oral :
ml diclofenac sodium topical gel 3 QL(1000/28)
methadone oral tablet 10 mg 3 QL (120/30): NDS 1%
methadone oral tablet 5 mg 3 QL (240/30); NDS diflunisal 4
morphine (pf) injection solution ~ 4 NDS EC-NAPROXEN ORAL 2
0.5 mg/ml, 1 mg/ml TABLET, DELAYED RELEASE
morphine concentrate oral 4 QL (900/30); NDS (DR/EC) 375 MG
solution EC-NAPROXEN ORAL 3
MORPHINE INJECTION 4 NDS IDAIE/LEEC-B ?O%L“AAEED RELEASE
SOLUTION ,
MORPHINE INJECTION 4 NDS flurbiprofen oral tablet 100 mg 2
SYRINGE 2 MG/ML, 4 MGIML, ibu 1
8 MG/ML ibuprofen oral suspension 4
morphine intravenous solution 4  NDS ibuprofen oral tablet 400 mg, 1
10 mg/ml, 4 mg/ml, 8 mg/ml 600 mg, 800 mg
MORPHINE INTRAVENOUS 4 NDS KLOXXADO 3
?AYLRLNIVIG(EIIJ/I(I)_ MG/ML, 2 MG/ meloxicam oral tablet 15 mg 1
L _ meloxicam oral tablet 7.5 mg 1 QL (60/30)
morphine oral solution 4 QL (900/30); NDS
- nabumetone 2
morphine oral tablet 3 QL (180/30); NDS Y .
: naloxone injection solution 2
morphine oral tablet extended 3 QL(120/30); NDS Y .
release nal</)x7>ne injection syringe 1 2
mg/m
oxycodone oral tablet 10 mg, 3 QL (180/30); NDS g
15 mg, 20 mg, 30 mg naloxone nasal 3
naltrexone g
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naproxen oral suspension

naproxen oral tablet 1

naproxen oral tablet,delayed 2
release (dr/ec) 375 mg

naproxen oral tablet,delayed 3
release (dr/ec) 500 mg

naproxen sodium oral tablet 4
275 mg, 550 mg

oxaprozin

sulindac

tramadol oral tablet 50 mg

QL (240/30); NDS

tramadol-acetaminophen

QL (240/30); NDS

VIVITROL

NDS

ZIMHI

W kA oD DD DD S

ZUBSOLV SUBLINGUAL
TABLET 0.7-0.18 MG,
1.4-0.36 MG, 11.4-2.9 MG,
2.9-0.71 MG, 5.7-1.4 MG

QL (30/30); NDS

ZUBSOLV SUBLINGUAL 3
TABLET 8.6-2.1 MG

QL (60/30); NDS

PSYCHOTHERAPEUTIC DRUGS

ABILIFY MAINTENA 4  QL(1/28)
alprazolam oral tablet 0.25mg, 2 QL (120/30)
0.5mg, 1mg

alprazolam oral tablet 2 mg 2 QL (150/30)
amitriptyline 4

amoxapine 3

aripiprazole oral solution 4

aripiprazole oral tablet 10 mg, 4 QL (60/30)
15mg, 2 mg, 5 mg

aripiprazole oral tablet 20 mg, 4 QL (30/30)
30 mg

aripiprazole oral 4 QL (60/30)
tablet,disintegrating

ARISTADA INITIO 4 QL (4.8/365)
ARISTADA INTRAMUSCULAR 4 QL (3.9/56)

SUSPENSION, EXTENDED
REL SYRING 1,064 MG/3.9 ML

DRUG | REQUIREMENTS/
TIER |LIMITS

ARISTADA INTRAMUSCULAR 4 QL (1.6/28)
SUSPENSION, EXTENDED

REL SYRING 441 MG/1.6 ML

ARISTADA INTRAMUSCULAR 4 QL (2.4/28)
SUSPENSION, EXTENDED

REL SYRING 662 MG/2.4 ML

ARISTADA INTRAMUSCULAR 4 QL (3.2/28)
SUSPENSION, EXTENDED

REL SYRING 882 MG/3.2 ML

asenapine maleate sublingual 4 QL (60/30)
tablet 10 mg, 2.5 mg

asenapine maleate sublingual 4 QL (90/30)
tablet 5 mg

atomoxetine oral capsule 10 4 QL (60/30)
mg, 18 mg, 25 mg, 40 mg

atomoxetine oral capsule 100 4 QL (30/30)
mg, 60 mg, 80 mg

AUVELITY 4 ST, QL (60/30)
BELSOMRA 3 QL (30/30)
bupropion hcl oral tablet 100 3 QL (120/30)
mg

bupropion hcl oral tablet 75mg 3 QL (180/30)
bupropion hcl oral tablet 3 QL (90/30)
extended release 24 hr 150 mg

bupropion hcl oral tablet 3 QL (30/30)
extended release 24 hr 300 mg

bupropion hcl oral tablet 3 QL (120/30)
sustained-release 12 hr 100 mg

bupropion hcl oral tablet 3 QL (60/30)
sustained-release 12 hr 150

mg, 200 mg

buspirone 2

CAPLYTA 4 QL (30/30)
chlorpromazine 4

citalopram oral solution 4

citalopram oral tablet 10 mg, 1 QL (60/30)
20 mg

citalopram oral tablet 40 mg 1 QL (30/30)
clomipramine 4
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clorazepate dipotassium oral QL (180/30) diazepam injection 2
tablet 15mg . diazepam intensol 3 QL(360/30)
clorazepate dipotassium oral 4 QL (90/30) diazepam oral concentrate 8 L (360/30)
tablet 3.75 mg . ;
clorazepate dipotassium oral 4 QL (360/30) diazeparm oral Solufion 4 QL(18001%0)
tablet 7’? 5 mg P diazepgm oral tablet 2 L (180/30)
clozapine oral tablet 100 mg, 4 doxepin oral capsule 4
200 mg doxepin oral concentrate 4
clozapine oral tablet 25 mg, 50 3 doxepin oral tablet 4 QL (30/30)
mg duloxetine oral capsule,delayed 3 QL (60/30)
clozapine oral 4 release(dr/ec) 20 mg, 60 mg
tablet, disintegrating duloxetine oral capsule,delayed 3 QL (120/30)
desipramine 4 release(dr/ec) 30 mg
desvenlafaxine succinate oral 4 QL (120/30) EMSAM 4 QL(30/30)
tablet extended release 24 hr escitalopram oxalate oral 4 QL (600/30)
100 mg solution
desvenlafaxine succinate oral 4 QL (60/30) escitalopram oxalate oral tablet 2 QL (60/30)
tablet extended release 24 hr 10 mg, 5 mg
25mg escitalopram oxalate oral tablet 2 QL (30/30)
desvenlafaxine succinate oral 4 QL (90/30) 20 mg
(avlet extended release 24 hr FANAPT ORALTABLET 1 MG, 4  PA; QL (60/30)

g , 10 MG, 12 MG, 2 MG, 4 MG,
dexmethylphenidate oral tablet 3 6 MG
dextroamphetamine sulfate oral 4 FANAPT ORALTABLET8 MG~ 4  PA: QL (90/30)
capsule, extended release FANAPT ORAL TABLETS, 4  PA:QL(16/365)
dextroamphetamine sulfate oral 4 DOSE PACK
tablet | FETZIMAORALCAPSULE, 4 ST QL (56/365)
dextroamphetamine- 4 QL (60/30) EXT REL 24HR DOSE PACK
amphetamine oral FETZIMA ORAL CAPSULE, 4 ST QL(30/30)
capsule,extended release 24hr EXTENDED RELEASE 24 HR
dextroamphetamine- 3 QL (180/30) .
amphetamine oral tablet 10 mg :Iuoxet/'ne oral capsule ; 0mg 2 QL (120/30)
dextroamphetamine- 3 QL (6030) ‘%oxetme oral capsule 20 mg, 2 QL(90/30)

. mg

amphetamine oral tablet 12.5 . -
mg, 30 mg, 7.5 mg fluoxetine oral solution 2
dextroamphetamine- 3 QL(120/30) fluphenazine decanoate 4
amphetamine oral tablet 15 mg fluphenazine hcl injection 4
dextroamphetamine- 3 QL (90/30) fluphenazine hcl oral 4
amphetamine oral tablet 20 mg concentrate
dextroamphetamine- 3 QL (360/30) fluphenazine hcl oral elixir 4

amphetamine oral tablet 5 mg
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fluphenazine hcl oral tablet INVEGA TRINZA 4 QL (1.75/90)
fluvoxamine oral tablet 100 mg 3 QL (90/30) mwgﬁgk’ﬁm SYRINGE
fluvoxamine oral tablet 25 mg 2 QL (90/30) INVEGA 'I:RINZA 4 QL (263/9)
fluvoxamine oral tablet 50 mg 2 QL (120/30) INTRAMUSCULAR SYRINGE '
guanfacine oral tablet extended 4 QL (30/30) 819 MG/2.63 ML
release 24 hr lithium carbonate 2
haloper ’ dol decano:at.e : 4 lorazepam injection solution 4
haloper/.dol lactate injection 4 lorazepam injection syringe 2 4
haloperidol lactate oral 2 mg/ml
haloperidol oral tablet 0.5 mg, 2 2 lorazepam intensol 3 QL (150/30)
mg, 20 ’?79 lorazepam oral concentrate 3 QL (150/30)
gqalo%egdol oral tablet 1mg, 103 lorazepam oral syringe 3 QL (150/30)
img;)ramg;e hel A lorazepam oral tablet 0.5 mg, 2 QL (90/30)

1mg
INVEGA HAFYERA 4 QL (3.5/180)
INTRAMUSCULAR SYRINGE loraze'pam ora?/ tablet 2 mg 2 QL (150/30)
1,092 MG/3.5 ML loxapine succinate 4
INVEGA HAFYERA 4 QL (5/180) lurasidone oral tablet 120 mg, 4 QL (30/30)
INTRAMUSCULAR SYRINGE 20 mg, 40 mg, 60 mg
1,560 MG/5 ML lurasidone oral tablet 80 mg 4 QL (60/30)
INVEGA SUSTENNA 4 QL(0.75/28) MARPLAN 4 QL (180/30)
'mF;AAG'\%%Ck’ALLAR SYRINGE metadate er 4
INVEGA éUSTENNA 4 aL(Is) methylphenidate hcl oral tablet 4 QL (90/30)
INTRAMUSCULAR SYRINGE mtith)ZpZenildate hcl oral tablet 4
156 MG/ML extende re.ease
INVEGA SUSTENNA 4 QL(15028) mettyiphonidate fi oral fablet =4
INTRAMUSCULAR SYRINGE extenaed reiease c4r 16 g,

18 mg (bx rating), 27 mg, 27
234 MG/1.5 ML mg (bx rating), 36 mg, 36 mg
INVEGA SUSTENNA 4 QL (0.25/28) (bx rating), 54’mg’ 54’mg (bx
INTRAMUSCULAR SYRINGE rating)
39 MG/0.25 ML : :
INVEGA SUSTENNA 4 QL(05028) mirtazapine oral tablet 2
INTRAMUSCULAR SYRINGE | mirtazapine oral E L (30/30)
78 MG/0.5 ML avieL.aiSintegrating
INTRAMUSCULAR SYRINGE modafinil oral tablet 200 mg 3 PA; QL (60/30)
273 MG/0.88 ML molindone oral tablet 10 mg, 3
INVEGA TRINZA 4 QL (1.32/90) 25 mg
INTRAMUSCULAR SYRINGE molindone oral tablet 5 mg 4

410 MG/1.32 ML

CAPITALIZED = BRAND NAME DRUG
You can find information on what the symbols and abbreviations on this table mean by going to page 9.

Lower case italic = Generic drug

October 2023

30



Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS
4

DRUG | REQUIREMENTS/
TIER |LIMITS

nefazodone QUILLICHEW ER ORAL 4 PA; QL (60/30)
nortriptyline oral capsule 2 TABLET, CHEW, IR-ER.
o ; BIPHASIC24HR 20 MG, 30 MG

nortrptyline oral solution 3 QUILLICHEW ER ORAL 4 PA QL (30130
olanzapine intramuscular 4 QL (30/30) BIPHASIC24HR 40 MG
olanzapine oral tablet 10 mg, 4 QL (60/30) REXULTI 4 QL (30/30)
2:9mg, 5mg, 7.5mg RISPERDAL CONSTA 4 QL(228)
olanzapine oral tablet 15 mg, 4 QL (30/30) risperidone oral solution 4
20 mg .
olanzapine oral 4 QL (60130) gsgtzgfogfn gral tablet 0.25mg, 2 QL (120/30)
tablet,disintegrating 10 mg, 5 —
mg risperidone oral tablet 1 mg 2 QL (180/30)
olanzapine oral 4 QL(30/30) risperidone oral tablet 2 mg 2 QL(90/30)
tablet,disintegrating 15 mg, 20 risperidone oral tablet 3 mg 2 QL (60/30)
mg risperidone oral 4 QL(120/30)
paliperidone oral tablet 4 PA; QL (30/30) tablet,disintegrating 0.25 mg,
extended release 24hr 1.5 mg, 0.5mg, 4 mg
9mg risperidone oral 4 QL (180/30)
paliperidone oral tablet 4 PA; QL (60/30) tablet,disintegrating 1 mg
extended release 24hr 3 mg, risperidone oral 4 QL (90/30)
6 mg tablet,disintegrating 2 mg
paroxetine hcl oral suspension 4 QL (900/30) risperidone oral 4 QL(60/30)
paroxetine hcl oral tablet 10mg 2 QL (180/30) tablet,disintegrating 3 mg
paroxetine hcl oral tablet 20 2 QL (30/30) SECUADO 4 QL (30/30)
mg, 40 mg sertraline oral concentrate 4
paroxetine hcl oral tablet 30mg 2 QL (60/30) sertraline oral tablet 1 QL(60/30)
perphenazine 4 sodium oxybate 5 PA LA QL
perphenazine-amitriptyline 4 (540/30); NDS
PERSERIS 4 QL(1/28) tasimelteon 5  PA; QL (30/30);
phenelzine 3 NDS
pimozide 4 thioridazine 4
quetiapine oral tablet 100mg, 2 QL (120/30) tranylcypromine 4
25mg, 50 mg trazodone 2
quetiapine oral tablet 150 mg, 2 QL (90/30) trifluoperazine oral tablet 1 mg 3
200 mg trifluoperazine oral tablet 10 4
quetiapine oral tablet 300 mg, 2 QL(60/30) mg, 2 mg, 5 mg
400 mg trimipramine 4

TRINTELLIX 4 ST, QL (30/30)
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venlafaxine oral
capsule,extended release 24hr
150 mg, 37.5 mg

QL (60/30)

venlafaxine oral
capsule,extended release 24hr
75 mg

QL (90/30)

venlafaxine oral tablet 100 mg,
25mg, 37.5 mg

QL (90/30)

venlafaxine oral tablet 50 mg,
75 mg

QL (120/30)

VERSACLOZ

VIIBRYD ORAL TABLETS,
DOSE PACK 10 MG (7)-
20 MG (23)

ST, QL (60/365)

vilazodone

QL (30/30)

VRAYLAR ORAL CAPSULE

QL (30/30)

VRAYLAR ORAL CAPSULE,
DOSE PACK

QL (14/365)

ziprasidone hcl oral capsule 20
mg

QL (180/30)

ziprasidone hcl oral capsule 40
mg

QL (120/30)

ziprasidone hcl oral capsule 60
mg, 80 mg

QL (60/30)

ziprasidone mesylate

QL (6/30)

zolpidem oral tablet

QL (30/30)

ZYPREXA RELPREVV
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 210 MG,
300 MG

PA: QL (2/28)

ZYPREXA RELPREVV
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 405 MG

PA: QL (1/28)

CARDIOVASCULAR, HYPERTENSION / LIPIDS

ANTIARRHYTHMIC AGENTS

amiodarone intravenous
solution

B/D PA

DRUG | REQUIREMENTS/
TIER |LIMITS

amiodarone oral tablet 100 mg, 4

400 mg

amiodarone oral tablet 200mg 2

dofetilide 4

flecainide 4

LIDOCAINE (PF) 4

INTRAVENOUS SOLUTION

lidocaine (pf) intravenous 4
syringe
mexiletine 4

pacerone oral tablet 100 mg,
400 mg

pacerone oral tablet 200 mg
propafenone

quinidine sulfate oral tablet
sorine

Sotalol af

sotalol oral

SOTYLIZE
ANTIHYPERTENSIVE THERAPY
acebutolol

amiloride
amiloride-hydrochlorothiazide
amlodipine
amlodipine-benazepril
amlodipine-valsartan
amlodipine-valsartan-hcthiazid
atenolol
atenolol-chlorthalidone
benazepril
benazepril-hydrochlorothiazide
betaxolol oral

bisoprolol fumarate
bisoprolol-hydrochlorothiazide
bumetanide injection

bumetanide oral tablet 0.5 mg,
1mg

AN DD DB

NI A =2 N WO~ 2NN 2D
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bumetanide oral tablet 2 mg

EDARBYCLOR

candesartan oral tablet 16 mg, 3 QL (60/30) enalapril maleate oral tablet 1
4 mg, 8 mg enalapril-hydrochlorothiazide 1
candesartan oral tablet 32mg 3 QL (30/30) ethacrynate sodium 4
candesartan-hydrochlorothiazid 3 felodipine 2
capz{opr il 4 fosinopril 2
cartia X.t 3 fosinopril-hydrochlorothiazide 2
carv ed’/‘_” ' . 1 furosemide injection solution 4
chlorothiazide sodium 4 furosemide oral solution 10 mg/ 2
chlorthalidone oral tablet 25 2 ml, 40 mg/5 ml (8 mg/mi)
mg, 50 mg FUROSEMIDE ORAL
clonidine 4 QL (4/28) SOLUTION 40 MG/4 ML
clonidine hcl oral tablet 2 furosemide oral tablet 1
diltiazem hcl intravenous 4 hydralazine injection 4
diltiazem hcl oral capsule,ext. 3 hydralazine oral 1
rel 24h degradable hydrochlorothiazide 1
diltiaza;)m h;:l o(;ald / o 3 indapamide 2
Zjﬁ:;’;:;;’; r:/ release 1< r - irbesartan 1 QL(30/30)
capsule, extended release 24 hr irbesartan-hydrochlorothiazide 1 QL (30/30)
120 mg, 180 mg, 240 mg, 300 Isosorbide-hydralazine 3 QL (180/30)
mg, 420 mg KERENDIA 3 PA; QL (30/30)
diltiazem hcl oral 3 labetalol oral 1
capsule,extended release 24hr I
120 mg, 180 mg, 240 mg, 300 lisinopri - 1
mg lisinopril-hydrochlorothiazide 1
diltiazem hcl oral tablet 2 losartan 1 QL(60/30)
diltiazem hcl oral tablet 8 losartan-hydrochlorothiazide 1 QL (30/30)
extended release 24 hr 120 oral tablet 100-12.5 mag, 100-25
mg, 180 mg, 240 mg, 300 mg, mg
360 mg losartan-hydrochlorothiazide 1 QL (60/30)
DILTIAZEM HCL ORAL 3 oral tablet 50-12.5 mg
TABLET EXTENDED matzim la 3
RELEASE 24 HR 420 MG metolazone 3
dilt-xr : 3 metoprolol succinate 2
gch‘aj‘,’%” oral tablet 1mg, 2 2 QL(30/30) metoprolol ta-hydrochlorothiaz 3
’ lol | tabl 1
doxazosin oral tablet 8 mg 2 QL (60/30) T;gon%o g;;r;rag%%z fablet
EDARBI 4 metyrosine PA; NDS
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minoxidil oral timolol maleate oral
moexipril 2 torsemide oral 2
nicardipine intravenous solution 4 trandolapril 2
nicardipine oral 4 triamterene-hydrochlorothiazid 1
nifedipine oral tablet extended 3 valsartan oral tablet 160 mg, 40 2 QL (60/30)
release mg, 80 mg
nifedipine oral tablet extended 3 valsartan oral tablet 320 mg 2 QL(30/30)
rgleasg ?4hr valsartan-hydrochlorothiazide 2 QL (30/30)
nimodipine 4 verapamil intravenous solution 4
olmesartan 2 verapamil oral capsule, 24 hrer 3
olmesartan-hydrochlorothiazide 3 pellet ct
ORENITRAM 4 PA verapamil oral capsule,ext rel. 3
ORENITRAM MONTH 4 PA pellets 24 hr 120 mg, 180 mg,
1 TITRATION KT 240 mg
ORENITRAM MONTH 4 PA VERAPAMIL ORAL CAPSULE, 4
2 TITRATION KT EXT REL. PELLETS 24 HR
ORENITRAM MONTH 4 PA 360 MG .
3 TITRATION KT verapamil oral tablet 2
perindopril erbumine 2 verapamil oral tablet extended 2

. release
pindolol 3

. COAGULATION THERAPY
prazosin 4 . .
aminocaproic acid oral 4

propranolol oral 4
capsule,extended release 24 hr BRILINTA 4 QL (60/30)
propranolol oral solution 4 cilostazol 2
quinapril 1 clopidogrel oral tablet 75 mg 1 QL(30/30)
quinapril-hydrochlorothiazide 2 dipyridamole oral 3
ramipril 1 DOPTELET (10 TAB PACK) 5 PA;LA;NDS
spironolacton-hydrochlorothiaz 2 DOPTELET (30 TAB PACK) 5 PALANDS
taztia xt oral capsule,extended 3 ELIQUIS 3
release 24 hr 120 mg, 180 mg, ELIQUIS DVT-PE TREAT 30D 3
240 mg, 300 mg START
telmisartan 2 enoxaparin 4
terazosin oral capsule 1 mg, 2 1 QL(30/30) fondaparinux 4
mg, 5 mg HEPARIN (PORCINE) IN 5% 4
terazosin oral capsule 10 mg 1 QL (60/30) DEX
tiadylt er 3 heparin (porcine) in nacl (pf) 4
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heparin (porcine) injection lovastatin oral tablet 10 mg QL (30/30)
solution lovastatin oral tablet 20 mg, 40 1 QL (60/30)
HEPARIN(PORCINE) IN 4 mg

0.45% NACL INTRAVENOUS NEXLETOL 3 PA:QL(30/30)
PARENTERAL SOLUTION f

25,000 UNIT/250 ML, NEXLIZET 3 PA QL (30/30)
25,000 UNIT/500 ML niacin oral tablet extended 4

heparin, porcine (pf) injection 4 release 24 fr

syringe 5,000 unit/0.5 ml pravastatin 1 QL(30/30)
jantoven 1 prevalite 3

pentoxifylline 2 REPATHA PUSHTRONEX 3  PA;QL(7/28)
prasugrel 3 REPATHA SURECLICK 3  PA;QL(6/28)
PROMACTA ORAL TABLET 5 PA/LA;QL(30/30);  REPATHASYRINGE 3 PA/QL(6/28)
12.5 MG, 25 MG, 50 MG NDS rosuvastatin 2 QL (30/30)
PROMACTA ORAL TABLET 5  PA;LA; QL (60/30); simvastatin 1 QL (30/30)

75 MG NDS MISCELLANEOUS CARDIOVASCULAR AGENTS
wartarin 1 CORLANOR ORAL TABLET 4 PA; QL (60/30)
iﬁi?gg OVT-PE TREAT 30D 2 digoxin injection solution 4

START Z/'gom.n ora; soétllt/to:z5 :
LIPID/CHOLESTEROL LOWERING AGENTS ((39;’5’5””‘7’5’;’ ?50emcg (g’z"g mg)

atorvastatin [ 1 QL (30/30) digoxin oral tablet 62.5 mcg 4

cholestyramine (with sugar) 3 (0.0625 mg)

cholestyramine light 3 ENTRESTO 3 QL(60/30)
cholestyramine-aspartame 3 LANOXIN PEDIATRIC 4

colestipol oral granules 4 ranolazine 4 QL (60/30)
colestipol oral packet 4 VERQUVO 3 PA:;QL(30/30)
colestipol oral tablet 3 VYNDAQEL 4 PA

ezetimibe 2 QL (30/30) NITRATES

fenofibrate micronized oral 2 isosorbide dinitrate oral tablet 4

capsule 134 mg, 200 mg, 67 10 mg, 20 mg, 30 mg, 5 mg

mg _ isosorbide mononitrate 2

fenofibrate nanocrystallized 2 nitroglycerin intravenous 4  B/DPA
fenofibrate oral tablet 160 mg, 2 nitroalveerin sublinaual 3

24 mg ' g/y int dg Ipatch 2

fenofibric acid (choline) 2 Pitroglycenin ransdemal pato

gemfibrozil 2 nitroglycerin translingual 4

icosapent ethyl 4
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DERMATOLOGICALS/TOPICAL THERAPY

imiquimod topical cream in
packet 5%

acitretin 4 PA lidocaine hcl injection solution 4
calcipotriene scalp 3 QL (120/30) lidocaine hcl mucous 8
calcipotriene topical cream 4 QL (120/30) membrane solution 4% (40 mg/
calcipotriene topical ointment 4 QL (120/30) 'T’l) : : :
selenium sulfide topical lotion 2 ”d?C/fI,’:,e (z;c;pl(;atljag)}?ew ve 4 PA QL (90/30)
SKYRIZI SUBCUTANEOUS 5 PAQL(2028);NDS  Paenmedeated o
PEN INJECTOR lidocaine viscous 2
SKYRIZI SUBCUTANEOUS 5  PA;QL(2/28); NDS lidocaine-prilocaine topical 4 QL (30/30)
SYRINGE 150 MG/ML cream
STELARA SUBCUTANEOUS 5  PA; QL (0.5/28); methoxsalen 4
SOLUTION NDS PANRETIN 5 NDS
STELARA SUBCUTANEOUS 5 PA; QL (0.5/28); podofilox 4
SYRINGE 45 MG/0.5 ML NDS REGRANEX 5  PA:NDS
STELARA SUBCUTANEOUS 5  PA; QL (1/28); NDS SANTYL 4
SYRINGE 90 MG/ML SILVER SULFADIAZINE 3
TALTZ AUTOINJECTOR 5  PA; QL (4/28); NDS sSD 3
IIIAI;I:ZEEI\_(E:\INE%EUS DERMATOLOGSICALF;A; DS {acrolimus fopical 4 PAQL(10050)
m lactat E VALCHLOR 5 PA;NDS

OUPIKENT PEN s pnoLdsozs L% 4 PACLE0Y
SUBCUTANEOUS PEN NDS THERAPY FOR ACNE
INJECTOR 200 MG/1.14 ML adapalene topical gel 0.3% 4 QL (45/30)
DUPIXENT PEN 5  PA; QL (8/28); NDS claravis 4
SUBCUTANEOUS PEN clindamycin phosphate topical 4 QL (120/30)
INJECTOR 300 MG/2 ML gel
DUPIXENT SYRINGE 5  PA QL (1.34/28); clindamycin phosphate topical 4 QL (120/30)
SUBCUTANEOUS SYRINGE NDS gel, once daily
100 MG/0.67 ML clindamycin phosphate topical 3 QL (120/30)
DUPIXENT SYRINGE 5 PA; QL (4.56/28); lotion
SUBCUTANEOUS SYRINGE NDS - - -
200 MG/1.14 ML gg/;l%?omnycm phosphate topical 4 QL (120/30)
DUPIXENT SYRINGE 5  PA; QL (8/28); NDS - - -
SUBCUTANEOUS SYRINGE glx)a(éamycm phosphate topical 4 QL (60/30)
300 MG/2 ML J y
fluorouracil topical cream 5% 3 ¢y pads —

o . erythromycin with ethanol 4
fluorouracil topical solution 3 topical gel
glydo 3 QL (60/30)
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erythromycin with ethanol econazole QL (85/28)
topical solution _ ketoconazole topical cream 2 QL (60/28)
erythromycin-benzoyl peroxide 4 ketoconazole topical shampoo 2 L (120/28)
isotretinoin oral capsule 10 mg, 4 nyamyc 3 L (180/30)
20 :ng, _30 mlg, 1‘40 mgl 7 nystatin topical cream 2 L (30/28)
metronigazoe .op ca nystatin topical ointment 2 QL (30/28)
tazarotene topical cream 3 PA . ,
tazarotene topical gel 4 PA nystatin topical powder 3 L (180/30)
tretinoin mi heres (opical T PA nystatin-triamcinolone 4 L (60/28)
;2/1891’% microspheres topica nystop 3 L (180/30)
tretinoin microspheres topical 4 PA TOPICAL CORTICOSTEROQIDS
gel with pump 0.1% ala-cort topical cream 1% 2
tretinoin topical cream 4 PA alclometasone 3
tretinoin topical gel 0.01% 3 PA betamethasone dipropionate 4
tretinoin topical gel 0.025%, 4 PA betamethasone valerate topical 3
0.05% cream
TOPICAL ANESTHETICS betamethasone valerate topical 4
lidocaine hcl laryngotracheal 3 lotion _
lidocaine hol mucous 3 QL(60/30) etamethasons valerate fopical |58
membrane jelly in applicator ointmen
lidocaine hcl mucous 2 ?etgmlethasone, augmented :
membrane solution 2% opical cream
TOPICAL ANTIBACTERIALS foeﬁf;’gfé’;fso”e’ augmented |4
gentaml.CI'n top/.cal cr'eam 4 QL (60/30) betamethasone, augmented A
gentamicin topical ointment 3 topical lotion
mupirocin 2 QL (44/30) betamethasone, augmented 4
mupirocin calcium 4 QL (30/30) topical ointment
Sulfacetamide sodium (acne) 4 desoximetasone topical cream 4
TOPICAL ANTIFUNGALS desoximetasone topical gel 4
ciclodan topical solution 4 desoximetasone topical 4
ciclopirox topical cream 4 L (90/28) oiniment
ciclopirox topical shampoo 4 L (120/28) fluocinolone and shower cap 4
ciclopirox topical solution 4 L (6.6/28) fluocinolone topical cream 3
o . : 0.01%
ciclopirox topical suspension 4 QL (60/28) : _
. . fluocinolone topical cream 4
clotrimazole topical cream 3 L (45/28) 0.025%
clotr/:mazole topical solution 3 L (30/28) fluocinolone topical oil 4
clotrimazole-betamethasone 4 L (45/28) fluocinolone topical ointment 4

topical cream
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fluocinolone topical solution

TIS-U-SOL PENTALYTE

fluocinonide topical cream 3 QL (120/30)
0.05%

fluocinonide topical gel 4 QL (120/30)
fluocinonide topical ointment 4 QL (120/30)
fluocinonide topical solution 4 QL (120/30)
fluticasone propionate topical 4

cream

fluticasone propionate topical 3

ointment

halobetasol propionate topical 4

cream

halobetasol propionate topical 4

ointment

hydrocortisone topical cream 2

1%, 2.5%

hydrocortisone topical lotion 2

2.5%

hydrocortisone topical ointment 2

1%, 2.5%

mometasone topical 2

triamcinolone acetonide topical 2

cream

triamcinolone acetonide topical 3

lotion

triamcinolone acetonide topical 2

ointment 0.025%, 0.1%, 0.5%

triderm topical cream 0.1% 2

TOPICAL SCABICIDES / PEDICULICIDES

lindane topical shampoo 4
malathion 4
permethrin 3

DIAGNOSTICS / MISCELLANEOUS AGENTS

IRRIGATING SOLUTIONS
LACTATED RINGERS 4
IRRIGATION

neomycin-polymyxin b gu 4
RINGER'S IRRIGATION 4

MISCELLANEOUS AGENTS

acamprosate

anagrelide

carglumic acid

PA; NDS

CHEMET

PA

CLINIMIX 4.25%/D5W SULFIT
FREE

B S ) RSO

B/D PA

CUVRIOR

PA; QL (300/30);
NDS

D10%-0.45% SODIUM
CHLORIDE

d2.5%-0.45% sodium chloride

d5% and 0.9% sodium chloride

0d5%-0.45% sodium chloride

deferasirox oral tablet 180 mg,
360 mg

(&) B e

PA; NDS

deferasirox oral tablet 90 mg

PA

DEXTROSE 10% AND 0.2%
NACL

dextrose 10% in water (d10w)

DEXTROSE 25% IN WATER
(D25W)

dextrose 5% in water (d5w)
intravenous parenteral solution

DEXTROSE 5% IN WATER
(D5W) INTRAVENOUS
PIGGYBACK

DEXTROSE 5%-LACTATED
RINGERS

dextrose 5%-0.2% sod chloride

dextrose 5%-0.3% sod.chloride

DEXTROSE 50% IN WATER
(D50W) INTRAVENOUS
PARENTERAL SOLUTION

dextrose 50% in water (d50w)
intravenous syringe

DEXTROSE 70% IN WATER
(D70W)

CAPITALIZED = BRAND NAME DRUG
You can find information on what the symbols and abbreviations on this table mean by going to page 9.

Lower case italic = Generic drug

October 2023

38



Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS
4

DRUG | REQUIREMENTS/
TIER |LIMITS

disulfiram XIAFLEX 4 PA
droxidopa oral capsule 100mg 4  PA; QL (90/30) zoledrc_)nic acid-man.nitol- 4 B/DPA
droxidopa oral capsule 200mg, 4  PA; QL (180/30) water intravenous piggyback 5
300 mg mg/100 ml
ENDARI 5 PA; QL (180/30); SMOKING DETERRENTS
NDS bupropion hcl (smoking deter) 3 QL (60/30)
GLASSIA 5 PA;LA;NDS NICOTROL 4
INCRELEX 4  PALA varenicline 4
levocarnitine (with sugar) 4 EAR, NOSE / THROAT MEDICATIONS
levocarnitine oral solution 100 4
mg/ml MISCELLANEOUS AGENTS
LEVOCARNITINE ORAL 4 azelastine nasal aerosol,spray 3 QL (60/30)
TABLET chlorhexidine gluconate 2
midodrine 4 mucous membrane
nitisinone 5 NDS fluoride (sodium) dental 2
pilocarpine hel oral 4 ipratropium bromide nasal 2 QL (30/30)
PROLASTIN-CINTRAVENOUS 5 PA;LA;NDS ?g’ggé’)"”""'er osol 21 meg
RECON SOLN o t ’ bromid I 3 QL (30/30)
, ipratropium bromide nasa
gg(l_)b%soTl\llNC INTRAVENOUS 5  PA;NDS spray,non-aerosol 42 meg
_ (0.06%)
r/luz.ole | : 3 oralone 4
sodium chloride 0.9% _ 4 periogard 2
intravenous parenteral solution : _
SODIUM CHLORIDE 09% 4 sodium fluoride 5000 dry mouth 2
INTRAVENOUS PIGGYBACK sodium fluoride 5000 plus 2
SODIUM CHLORIDE 4 sodium fluoride-pot nitrate 2
IRRIGATION triamcinolone acetonide dental 4
sodium phenylbutyrate 5 PA;NDS MISCELLANEOUS OTIC PREPARATIONS
sodium polystyrene sulfonate 3 acetic acid otic (ear) 3
oral po'wder _ flac otic ol 4
Sps (‘f‘”th sorbitol) oral 3 fluocinolone acetonide oil 4
trientine 5 EIAD SQL (240/30); hydrocortisone-acetic acid 4
ofloxacin otic (ear) 4
TZIELD 4  PA;LA; QL (14/72
VELPHORO 5 ND’S QL (141720) OTIC STEROID / ANTIBIOTIC
VELTASSA 4 ciprofloxacin-dexamethasone 3
neomycin-polymyxin-hc otic 4
WATER FOR IRRIGATION, 4 (ear)

STERILE
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ENDOCRINE/DIABETES ANTITHYROID AGENTS

methimazole oral tablet 10 mg, 2
ADRENAL HORMONES 5mg
cortisone 4 propylthiouracil 3
DEPO-MEDROL 4 DIABETES THERAPY
dexamethasone intensol 4 acarbose oral tablet 100 mg 3 QL (90/30)
dexamethasone oral elixir 3 acarbose oral tablet 25 mg 3 QL(360/30)
dexamethasone oral solution 3 acarbose oral tablet 50 mg 3 QL (180/30)
dexamethasone oral tablet 2 BAQSIMI 3
dexamethasone sodium phos 4 diazoxide 4
(pi) injection solution DROPLET MICRON PEN 3 QL (200/30)
dexamethagqne §odlum ' 4 NEEDLE
phosphate injection solution DROPLET PEN NEEDLE 3 QL (20030)
fludrocortisone 2 NEEDLE 30 GAUGE X 5/16"
hydrocortisone oral 3 DROPSAFE ALCOHOLPREP 3
methylpred dp 2 PADS
methylprednisolone 2 DROPSAFE PEN NEEDLE 3 QL(200/30)
methylprednisolone acetate 4 NFEDLF 31 GAUGE X 3/16
methylprednisolone sodium 4 glimepiride oral tablet 1 mg 1 QL (240/30)
succ injection recon soln 125 glimepiride oral tablet 2 mg 1 QL (120/30)
mg, 40 mg glimepiride oral tablet 4 mg 1 QL (60/30)
methy/f;rednfsolone sodium 4 glipizide oral tablet 10 mg 1 QL (120/30)
Sucg i ";’VQ”"“SI > y glipizide oral tablet 5 mg 1 QL (240/30)
preanisolone oral soltion glipizide oral tablet extended 2 QL (60/30)
prednisolone sodium 4 release 24hr 10 mg
phosphate oral solution 15 P
ma/5 mi (3 mg/mi), 15 mg/5 ml c;yé/l;;/;;céez(zrﬁ; tzagh;,;;‘ extended 2 QL (240/30)
(5 ml), 25 mg/5 ml (5 mg/mi), 5 feas o Mg
mg base/5 ml (6.7 mg/5 ml) glipizide oral tablet extended 2 QL (120/30)
prednisone intensol 4 re{ e'a§e 24hr 5 ”’9
prednisone oral solution 4 gllgglgg-mm;tformm oral tablet 2 QL (240/30)
prednisone oral tablet 2 glivizide-metformin oral tablet 2 QL (120/30)
prednisone oral tablets,dose 2 2.5-500 mg, 5-500 mg
pack GLUCAGEN HYPOKIT 3
SOLU-CORTEF ACT-O-VIAL 4 GLUCAGON (HCL) 3
(PF) | EMERGENCY KIT
triamcinolone acetonide 4 .

glucagon emergency kit 3

injection suspension 40 mg/ml

(human)
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GLYXAMBI QL (30/30) JENTADUETO XR ORAL 3 QL (60/30)
3 T

GVOKE HYPOPEN 1-PACK 3 JENTAIZ-)L;E,'I'O XR ORAL 3 QL (30/30)
GVOKE HYPOPEN 2-PACK 3 TABLET, IR - ER, BIPHASIC

GVOKE PFS 1-PACK 3 24HR 5-1,000 MG

SYRINGE LYUMJEV KWIKPEN 3

GVOKE PFS 2-PACK 3 U-100 INSULIN

SYRINGE LYUMJEV KWIKPEN 3

HUMULIN 3 U-200 INSULIN

70/30 U-100 INSULIN LYUMJEV U-100 INSULIN 3

HUMULIN 3 . :

e e
HUMULIN N NPH INSULIN 3 metiormin oral tadiet 1,257 mg (75/30)
KWIKPEN metformin oral tablet 500 mg 1 QL (150/30)
HUMULIN N NPH 3 metformin oral tablet 850 mg 1 L (90/30)
U-100 INSULIN metformin oral tablet extended 1 L (120/30)
HUMULIN R REGULAR 3 release 24 hr 500 mg

U-100 INSULN metformin oral tablet extended 1 QL (60/30)
HUMULIN R U-500 (CONC) 5 B/DPA:NDS release 24 hr 750 mg

INSULIN MOUNJARO 3 PA;QL(2/28)
HUMULIN R U-500 (CONC) 5 NDS nateglinide oral tablet 120mg 3 QL (90/30)
KWIKPEN nateglinide oral tablet 60 mg 3 QL (180/30)
INSULIN LISPRO PROTAMIN- 3 OMNIPOD 5 G6 INTRO KIT 3 QL(1/365)
LISPRO (GEN 5)

INSULIN LISPRO 3 OMNIPOD 5G6 PODS (GEN 3 QL (20/30)
SUBCUTANEOUS SOLUTION 5)

INVOKAMET 3 QL (60/30) OMNIPOD CLASSIC PODS 3 QL (20/30)
INVOKAMET XR 3 QL (60/30) (GEN 3)

INVOKANA 3 QL(30/30) OMNIPOD DASH INTROKIT 3 QL (1/365)
JANUMET 3 QL (60/30) (GEN4)

JANUMET XR ORALTABLET, 3 QL (30/30) OMNIPOD DASHPODS (GEN 3 QL (20/30)
ER MULTIPHASE 24 HR 4)

100-1,000 MG OMNIPOD GO PODS 3 QL(10/30)
JANUMET XR ORALTABLET, 3 QL (60/30) OMNIPOD GO PODS 3 QL(10/30)
ER MULTIPHASE 24 HR 10 UNITS/DAY

50-1,000 MG, 50-500 MG OMNIPOD GO PODS 3 QL(10/30)
JANUVIA 3 QL (30/30) 15 UNITS/DAY

JARDIANCE 3 QL (30/30) OMNIPOD GO PODS 3 QL(10/30)
JENTADUETO 3 QL (60/30) 20 UNITS/DAY
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OMNIPOD GO PODS QL (10/30) TRIJARDY XR ORAL 3 QL(60/30)
25 UNITS/DAY TABLET, IR - ER, BIPHASIC
OMNIPOD GO PODS 3 QL(10/30) 24HR 12.5-2.5-1,000 MG,
30 UNITS/DAY 5-2.5-1,000 MG
OMNIPOD GO PODS 3 QL(10/30) TRUEPLUS INSULIN 3 QL (200/30)
40 UNITS/DAY TRUEPLUS PEN NEEDLE 3 QL(200/30)
OZEMPIC SUBCUTANEOUS 3 PA; QL (3/28) TRULICITY 3 PA; QL (2/28)
(F)’%NM'E“E%AT&? &L25 z\"ﬁ CSR UNIFINE PENTIPS MAXFLOW 3 QL (200/30)
DOSE (4(1 MG/3 ML))’Z MG/ UNIFINE PENTIPSNEEDLE 3 QL (200/30)
DOSE (8 MG/3 ML) 29 GAUGE X 1/2", 31 GAUGE
X 1/4", 31 GAUGE X 3/16",
PENTIPS 8 QL(200/30) 31 GAUGE X 5/16", 32 GAUGE
pioglitazone 1 QL (30/30) X 1/4", 32 GAUGE X 5/32",
repaglinide oral tablet 0.5 mg 4 QL (960/30) 33 GAUGE X 5/32"
repaglinide oral tablet 1 mg 4 QL (480/30) UNIFINE PENTIPS PLUS 3 QL (200/30)
repaglinide oral tablet 2 mg 4 QL (240/30) m';mng\’IENTPS PLUS 3 QL (200/30)
RYBELSUS 3 PA;QL(30/30)
SOLIQUA 100/33 3 QL(1525) UNIFINE SAFECONTROL 3 QL(200/30)
SYNJARDY 3 QL(6030) UNIFINE ULTRAPENNEEDLE 3 QL (200/30)
SYNJARDY XR ORALTABLET, 3 QL (60/30) V-G0 20 3
IR - ER, BIPHASIC 24HR V-GO 30 3
10-1,000 MG, 12.5-1,000 MG, V-GO 40 3
5-1,000 MG XULTOPHY 100/3.6 3 QL(15/30)
FFzYNééRSHES?SQHQBLET’ 3 QL(3030) MISCELLANEOUS HORMONES
251 000 MG ALDURAZYME 5 PA/NDS
TOUJEO MAX 3 cabergoline 3
U-300 SOLOSTAR calcitonin (salmon) nasal 3
TOUJEO SOLOSTAR 3 calcitriol intravenous solution 1 4
U-300 INSULIN meg/ml
TRADJENTA 3 QL(30/30) calcitriol oral capsule 2
TRESIBA FLEXTOUCH U-100 3 calcitriol oral solution 3
TRESIBA FLEXTOUCH U-200 3 CEREZYME INTRAVENOUS 5  PA;NDS
TRESIBA U-100 INSULIN 3 RECON SOLN 400 UNIT
TRIJARDY XR ORALTABLET, 3 QL (30/30) ggﬁ?\ggﬁopm HUMAN 4 PA
IR - ER, BIPHASIC 24HR 10-5- MTRAMUSCULAR
1,000 MG, 25-5-1,000 MG
cinacalcet oral tablet 30 mg, 60 4 QL (60/30)
mg
cinacalcet oral tablet 90 mg 4 QL (120/30)
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4

danazol zoledronic acid intravenous 4 B/DPA
desmopressin injection 4 solution
desmopressin nasal spray with 4 zoledronic acid-mannitol- 4 B/D PA
pump water intravenous piggyback 4
desmopressin nasal spray,non- 4 mg/100 ml
aerosol 10 meg/spray (0.1 mi) ZOLEDRONIC AC-MANNITOL- 4 B/DPA
desmopressin oral 3 0.9NACL
; THYROID HORMONES
doxercalciferol 4 " 5
ELAPRASE 5  PA;NDS sutnyrox
FABRAZYME 5 NDS levothyroxine oral tablet 2
: : LEVOXYL ORAL TABLET 3
KORLYM 5 A QL (12030) 100 MCG, 112 MCG, 125 MCG,
137 MCG, 150 MCG,

LUMIZYME 5 PA;NDS 175 MCG, 200 MCG, 25 MCG,
miglustat 5 LA;NDS 50 MCG, 75 MCG, 88 MCG
NAGLAZYME 5 PA:NDS liothyronine oral 3
NATPARA 5 PA;LA; QL (2/28); SYNTHROID 4

NDS UNITHROID 4
pamidronate 4 GASTROENTEROLOGY
paricalcitol oral 4
RAYALDEE 5 NDS ANTIDIARRHEALS / ANTISPASMODICS
sapropterin 5  PA:NDS dicyclomine oral capsule 2
SOMAVERT 5 PA: QL (30/30) dicyCIomine oral solution 4

NDS dicyclomine oral tablet 2
SYNAREL 4 diphenoxylate-atropine 4
testosterone cypionate 3 glycopyrrolate (pf) 4
testosterone enanthate 4 glycopyrrolate (pf) in water 4
testosterone transdermal gel 4 PA; QL (300/30) injection '
testosterone transdermal gelin 4 PA; QL (300/30) glycopyrrolate (pf) in water 4
metered-dose pump 12.5 mg/ intravenous syringe 0.4 mg/2
1.25 gram (1%) ml (0.2 mg/ml)
testosterone transdermal gel 4 PA; QL (300/30) g/y copyrrolate oral tablet 1 mg, 4
in packet 1% (25 mg/2.5gram), mg
1% (50 mg/5 gram) loperamide oral capsule 2
TOLVAPTAN ORAL TABLET 5  PA; QL (120/30); MISCELLANEOUS GASTROINTESTINAL AGENTS
15 MG NDS alosetron 4 PA
tolvaptan oral tablet 30 mg 5 PA; QL (60/30); aprepitant 4 B/DPA

NDS balsalazide 4

betaine 5 NDS
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budesonide oral palonosetron intravenous

CLENPIQ 4 solution 0.25 mg/5 ml

compro 4 peg 3350-electrolytes 2

constulose 2 peg-electrolyte soln 2

CORTIFOAM 4 prochlorperazine 4

cromolyn oral % pr_och/orperaz{ne edisylate 4

dronabinol 4 BDPAQLEOGD) oSOt TOmIZmIES

enulose 2 prochlorperazine maleate 2

GATTEX 30-VIAL 5 PA;NDS procto-med he 9

GATTEX ONE-VIAL 5 PA;NDS proctosol hc topical 2

gavilyte-c 2 proctozone-hc 2

generlac 2 RECTIV 4

granisetron hcl oral 3 B/IDPA REMICADE 5  PA; QL (20/30);
hydrocortisone rectal 3 NDS
hydrocortisone topical cream 2 SANCUSO 5 NDS

with perineal applicator scopolamine base 4 QL (10/30)
lactulose oral solution 2 SKYRIZI INTRAVENOUS 5 PA; QL (301180);
LINZESS 3 QL (30/30) NDS

meclizine oral tablet 12.5 mg, 2 SKYRIZI SUBCUTANEOUS 5  PA;QL(1.2/56);
25mg WEARABLE INJECTOR NDS
mesalamine oral 4 180 MG/1.2 ML (150 MG/ML)

capsule,extended release 24hr SKYRIZI SUBCUTANEOUS 5 PA; QL (2.4/56);
mesalamine rectal enema 4 WEARABLE INJECTOR NDS
mesalamine with cleansing 4 360 MG/2.4 ML (150 MG/ML)

wipe SODIUM, POTASSIUM, MAG 3

metoclopramide hcl oral 2 SULFATES

solution SUCRAID 4 PA
metoclopramide hcl oral tablet 2 Sulfasalazine oral tablet 2

MOVANTIK 4 QL (30/30) SULFASALAZINE ORAL 2

OCALIVA 4 PA;LA; QL (30/30) (T[’)*FE{‘/'-EECT)’ DELAYED RELEASE

ondansetron 2 BIDPA SUTAB 4

ondansetron hcl (pf) 4 TRULANCE 4

ondansetron hcl intravenous 4 ursodiol oral capsule 300 mg 3

ondansetron hcl oral solution 4 B/DPA ursodiol oral tablet 4

ondansetron hcl oral tablet 4 2 B/IDPA

mg, 8 mg
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ZENPEP ORAL CAPSULE,
DELAYED RELEASE(DR/EC)
10,000-32,000 -42 000 UNIT,
15,000-47,000 -63,000 UNIT,
20,000-63,000- 84,000 UNIT,
25,000-79,000- 105,000 UNIT,
3,000-10,000 -14,000-UNIT,
40,000-126,000- 168,000 UNIT,
5,000-17,000- 24,000 UNIT

ULCER THERAPY

famotidine oral suspension 4

famotidine oral tablet 20 mg 4

famotidine oral tablet 40 mg 3

misoprostol 3

omeprazole oral 2 QL (60/30)

capsule,delayed release(dr/ec)

pantoprazole oral 2 QL (60/30)

tablet,delayed release (dr/ec)

Sucralfate oral tablet 2

TALICIA 4 QL (168/180)

IMMUNOLOGY, VACCINES / BIOECHNOLOGY

BIOTECHNOLOGY DRUGS

PROCRIT INJECTION 4 PA

SOLUTION 20,000 UNIT/2 ML

IMMUNOLOGY, VACCINES / BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE 5 PA;NDS

ARCALYST 5 PA;NDS

AVONEX 5 PA; QL (1/28); NDS

BESREMI 5 PA;LA; QL (2/28);
NDS

BETASERON 5 PA; QL (14/28);

SUBCUTANEOUS KIT NDS

GENOTROPIN 5 PA;NDS

GENOTROPIN MINIQUICK 5 PA;NDS

NIVESTYM 5 PA;NDS

PEGASYS SUBCUTANEOUS 5 PA; QL (4/28); NDS

SOLUTION

DRUG | REQUIREMENTS/
TIER |LIMITS

PEGASYS SUBCUTANEOUS 5 PA; QL (2/28); NDS
SYRINGE

PLERIXAFOR 5 B/DPA;NDS
PROCRIT INJECTION 4 PA
SOLUTION 10,000 UNIT/ML,

2,000 UNIT/ML, 40,000 UNIT/

ML

procrit injection solution 20,000 4  PA

unit/ml, 3,000 unit/ml, 4,000

unit/ml

RETACRIT 4 PA
ZIEXTENZO 4 PA

VACCINES / MISCELLANEOUS IMMUNOLOGICALS

ABRYSVO 3 PA;QL(1/365)
ACTHIB (PF) 3
ADACEL(TDAP ADOLESN/ 3V
ADULT)(PF)

AREXVY (PF) 3 PA; QL (1/365)
ATGAM 4  B/DPA
BCG VACCINE, LIVE (PF) 4 vV
BEXSERO 3V
BOOSTRIX TDAP 3 VvV

BOTOX 4 PA
DAPTACEL (DTAP 3

PEDIATRIC) (PF)

ENGERIX-B (PF) 3 BIDPAV
ENGERIX-B PEDIATRIC (PF) 3 BIDPAV
fomepizole 5 NDS
GARDASIL 9 (PF) 4

HAVRIX (PF) 3 VvV
INTRAMUSCULAR SYRINGE

1,440 ELISA UNIT/ML

HAVRIX (PF) 3
INTRAMUSCULAR SYRINGE

720 ELISA UNIT/0.5 ML

HEPLISAV-B (PF) 3 BIDPAV
HIBERIX (PF) 3

HIZENTRA SUBCUTANEOUS 4 B/DPA
SOLUTION
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IMOVAX RABIES VACCINE TRUMENBA

TWINRIX (PF) 3 v
INFANRIX (DTAP) (PF) 3 TYPHIM VI 3 v
INTRAMUSCULAR SYRINGE VAQTA (PF] 3
IPOL 3V INTRAMUSCULAR
IXIARO (PF) 4 v SUSPENSION 25 UNIT/0.5 ML
JYNNEOS (PF)(STOCKPILE) 3V VAQTA (PF) 3V
KINRIX (PF) 3 INTRAMUSCULAR
INTRAMUSCULAR SYRINGE SUSPENSION 50 UNIT/ML
MENACTRA (PF) 3V VAQIA (PF) &
INTRAMUSCULAR SOLUTION Izl\éTSr\/?ll\TA/%SE,CMtAR SYRINGE
MENQUADFI (PF) 3V VAQTA PF) T
MENVEOAL SO Y INTRAMUSCULAR SYRINGE
(PF) 50 UNIT/ML
M-M-R 1l (PF) e VARIVAX (PF) 3V
PANZYGA 5  B/DPA;NDS VARIZIG 1
PEDIARIX (PF) 3 YE-VAX (PF) 3V
PEDVAX HIB (PF) 3
PENTACEL (PF) 5 MISCELLANEOUS SUPPLIES
INTRAMUSCLLAR KIT MISCELLANEOUS SUPPLIES
19 MEGH SHL QECS:(J:SII_DP'IANDSSULIN SAFETY g QL (200/30)
PREHEVBRIO (PF) 3 BIDPAV SYRINGE 1 ML 29 GAUGE X
PRIORIX (PF) 3V 12"
PROQUAD (PF) 3 BD SAFETYGLIDE INSULIN 3 QL (200/30)
QUADRACEL (PF) 3 SYRINGE SYRINGE 1 ML
RABAVERT (PF) W 31 GAUGE X 15/64
RECOMBIVAX HB (PF) 3 BDPAV BD ULTRAFINE MICROPEN 3 QL (200/30)
ROTARIX : BDULTRAFINEMINIPEN 3 QL (200/30)
ROTATEQ VACCINE 3 NEEDLE
SHINGRIX (PF) 3 V;QL(2/999) BD ULTRA-FINE NANO PEN 3 QL(200/30)
STAMARIL (PF) 4V NEEDLE
TDVAX 3V BD ULTRA-FINE SHORTPEN 3 QL (200/30)
TENIVAC (PF) 3V NEEDLE
TETANUS, DIPHTHERIATOX 3 GAUZE PAD TOPICAL >
PED(PF) BANDAGE 2 X 2
TICE BCG 4 BIDPA
TICOVAC 3
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INSULIN SYRINGE-NEEDLE 3 QL (200/30) TYMLOS 5  PA; QL (1.56/30);
U-100 SYRINGE 0.3 ML NDS
f?zﬁq\/%GN'fL, ;8'\% jﬁ gEAUGE X OTHER RHEUMATOLOGICALS
! ADALIMUMAB-ADAZ 5  PA;QL(1.6/28);
PEN NEEDLE, DIABETIC 3 QL (200/30) NDS
TECHTE NSULNSVRNGE 3 Lpoos)  CENISTAINTRAVENOUS 5 PANDS
SYRINGE 1 ML 29 GAUGE X CYLTEZO(CF) PEN 5  PA; QL (4/28); NDS
1/2", 1 ML 30 GAUGE X 1/2", CYLTEZO(CF) PEN CROHN'S- 5  PA; QL (12/365);
1 ML 31 GAUGE X 15/64", UC-HS NDS
1ML 31 GAUGE X 5/16 CYLTEZO(CF) PEN 5  PA; QL (8/365);
TECHLITE INSULN SYR(HALF 3 QL (200/30) PSORIASIS STRT NDS
UNIT) SYRINGE 0.3 ML CYLTEZO(CF) 5  PA; QL (2/28); NDS
29 GAUGE X 1/2", 0.3 ML SUBCUTANEOUS SYRINGE
30 GAUGE X 5/16", 0.3 ML KIT 10 MG/0.2 ML,
31 GAUGE X 15/64", 0.3 ML 20 MG/0.4 ML
31 GAUGE X 5/16", 0.5 ML CYLTEZO(CF) 5 PA; QL (4/28); NDS
30 GAUGE X 1/2", 0.5 ML
; SUBCUTANEOUS SYRINGE
30 GAUGE X 5/16", 0.5 ML KIT 40 MG/0.8 ML
31 GAUGE X 15/64", 0.5 ML '
31 GAUGE X 5/16" ENBREL MINI 5 PA; QL (8/28); NDS
TECHLITE PEN NEEDLE 3 QL(200/30) ggﬁﬁ%&)ﬁUBCUTANEOUS 5 PA QL (8/28); NDS
IO 15 300 OB ENBREL SUBCUTANEOUS 5 PA; QL (8/28); NDS
GOUT THERAPY SYRINGE
allopurinol oral tablet 100 mg, 2 ENBREL SURECLICK 5  PA; QL (8/28); NDS
300 mg HUMIRA PEN 5  PA; QL (4/28); NDS
colchicine (gout) oral tablet 3 QL (120/30) HUMIRA PEN CROHNS- 5 PA; QL (12/365);
febuxostat 4 ST UC-HS START NDS
MITIGARE 3 QL (120/30) HUMIRAPEN PSOR-UVEITS- 5  PA; QL (8/365);
: ADOL HS NDS
probenecid 3
: - HUMIRA SUBCUTANEOUS 5  PA; QL (4/28); NDS
probenecia-colchicine 3 SYRINGE KIT 40 MG/0.8 ML
OSTEOPOROSIS THERAPY HUMIRA(CF) PEDICROHNS 5  PA: QL (6/365);
alendronate oral tablet 10 mg 1 QL (30/30) STARTER SUBCUTANEOUS NDS
alendronate oral tablet 35mg, 2 QL (4/28) SYRINGE KIT 80 MG/0.8 ML
70 mg HUMIRA(CF) PEDICROHNS 5  PA; QL (4/365);
FORTEO 5  PA: QL (2.4/28); STARTER SUBCUTANEOUS NDS
NDS SYRINGE KIT
s aLey AR ren o B
PROI._IA 4 QL (1/180) UCHS NDS !
raloxifene 3 QL (30/30)
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HUMIRA CF) PEN PEDIATRIC PA; QL (4/180); ORENCIA SUBCUTANEOUS PA; QL (1.6/28);

NDS SYRINGE 50 MG/0.4 ML NDS
HUMIRA(CF) PEN PSOR-UV- PA; QL (6/365); ORENCIASUBCUTANEOUS 5  PA; QL (2.8/28);
ADOL HS NDS SYRINGE 87.5 MG/0.7 ML NDS
HUMIRA(CF) PEN PA; QL (4/28);NDS ~ OTEZLA 5  PA: QL (60/30);
SUBCUTANEOUS PEN NDS
INJECTOR KIT 40 MG/0.4 ML OTEZLA STARTER ORAL 5  PA: QL (110/365);
HUMIRA(CF) PEN PA; QL (2/28);NDS  TABLETS, DOSE PACK 10 MG NDS
SUBCUTANEOUS PEN (4)-20 MG (4)-30 MG (47)
INJECTOR KIT 80 MG/0.8 ML penicillamine 5 NDS
HUMIRA(CF) PA; QL (2/28); NDS  RINVOQ ORAL TABLET 5  PA; QL (30/30);
SUBCUTANEQOUS SYRINGE EXTENDED RELEASE 24 HR NDS
KIT 10 MG/0.1 ML, 15 MG, 30 MG
20 MG/0.2 ML RINVOQ ORAL TABLET 5  PA; QL (84/180);
HUMIRA(CF) PA; QL (4/28);NDS  EXTENDED RELEASE 24 HR NDS
SUBCUTANEOUS SYRINGE 45 MG
KIT 40 MG/0.4 ML
HYRIMOZ PEN CROHN'S-UC PA; QL (4.8/365); OBSTETRICS / GYNECOLOGY
STARTER NDS ESTROGENS / PROGESTINS
HYRIMOZ PEN PSORIASIS PA; QL (3.2/365); camila 4
STARTER NDS Cebliane .
HYRIMOZ(CF) PEDI CROHN PA; QL (2.4/365);
STARTER SUBCUTANEOUS NDS DEPO-SUBQ PROVERA104 4
SYRINGE 80 MG/0.8 ML- dotti 3 QL(8/28)
40 MG/0.4 ML DUAVEE 4 PA
HYRIMOZ(CF) PEN PA; QL (1.6/28); errin 4

NDS .
HYRIMOZ(CF) PA; QL (0.2/28); estradlol orel 2
SUBCUTANEOUS SYRINGE ND’S ' ' estra?diol Zansdermal patch 3 QL(8/28)
10 MG/0.1 ML semiweexy
HYRIMOZ(CF) PA: QL (0.4/28); estre;(?i/ol transdermal patch 3 QL (4/28)
SUBCUTANEOUS SYRINGE NDS weekly
20 MG/0.2 ML estradiol vaginal 4
HYRIMOZ(CF) PA; QL (1.6/28); estradiol valerate A
SUBCUTANEOUS SYRINGE NDS heather 4
40 MG/0.4 ML hydroxyprogesterone caproate 5 NDS
leflunomide QL (30/30) incassia 1
ORENCIA CLICKJECT PA; QL (4128 NDS oo 1o 1
ORENCIA SUBCUTANEOUS PA;QL (4128 NDS ), 1
SYRINGE 125 MG/ML

medroxyprogesterone 4
intramuscular
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medroxyprogesterone oral 2 azurette (28)
NORA-BE 4 balziva (28) 4
norethindrone (contraceptive) 4 blisovi 24 fe 4
norethindrone acetate 4 blisovi fe 1.5/30 (28) 4
PREMARIN INJECTION 4 blisovi fe 1/20 (28) 4
PREMARIN ORAL 3 briellyn 4
PREMARIN VAGINAL 3 CAMRESE 4
PREMPRO 3 CAMRESE LO 4
progesterone micronized 3 charlotte 24 fe 4
sharobel 4 chateal eq (26) 4
yuvafem 4 cryselle (28) 4
MISCELLANEOUS OB/GYN cyred eq 4
clindamycin phosphate vaginal 3 dasetta 1/35 (26) 4
etonogestrel-ethinyl estradiol 4 dasetta 7/7/7 (28) 4
metronidazole vaginal 4 daysee 4
terconazole 4 desog-e.estradiol/e.estradiol 4
tranexamic acid oral 3 desogestrel-ethinyl estradiol 4
VANDAZOLE 4 dolishale 4
ORAL CONTRACEPTIVES / RELATED AGENTS drospirenone-e.estradiol-Im. 4
afirmelle 4 fa oral tablet 3-0.02-0.451 mg
altavera (28) 4 (24) (4

DROSPIRENONE-E. 4
alyacen 1/35 (26) E ESTRADIOL-LM.FA ORAL
alyacen 7/7/7 (28) 4 TABLET 3-0.03-0.451 MG (21)
amethia 4 (7)
amethyst (28) 4 drospirenone-ethinyl estradiol 4
apri 4 elinest 4
aranelle (28) 4 enpresse 4
ashlyna 4 enskyce 4
aubra eq 4 estarylla 4
aurovela 1.5/30 (21) 4 ethynodiol diac-eth estradiol 4
aurovela 1/20 (21) 4 falmina (28) 4
aurovela 24 fe 4 finzala 4
aurovela fe 1.5/30 (28) 4 gemmily 4
aurovela fe 1-20 (28) 4 hailey 4
aviane 4 ha/ley 24 fe 4
ayuna 4 hailey fe 1.5/30 (28) 4
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hailey fe 1/20 (28) 4 marlissa (28)

iclevia 4 merzee 4
isibloom 4 microgestin 1.5/30 (21) 4
Jjaimiess 4 microgestin 1/20 (21) 4
jasmiel (28) 4 microgestin fe 1.5/30 (28) 4
JOLESSA 4 microgestin fe 1/20 (28) 4
Jjuleber 4 mili 4
junel 1.5/30 (21) 4 mono-linyah 4
junel 1/20 (21) 4 necon 0.5/35 (28) 4
Jjunel fe 1.5/30 (28) 4 nikki (28) 4
junel fe 1/20 (28) 4 noreth-ethinyl estradiol-iron 4
junel fe 24 4 norethindrone ac-eth estradiol 4
Kaitlib fe 4 oral tablet 1-20 mg-mcg, 1.5-30
kalliga 4 mg-meg o

kariva (26) 4 norethindrone-e.estradiol-iron 4
kelnor 1/35 (26) 4 norgestimate-ethinyl estradiol 4
kelnor 1-50 (26) 4 nortrel 0.5/35 (28) 4
kurvelo (26) 4 nortrel 1/35 (21) 4
I norgest/e.estradiol-e.estrad 4 noZre; ;ﬁ;(ZQEZ j
larin 1.5/30 (21) 4 nortrel 7/7/7 (28)

larin 1/20 (21) 4 nylia 1735 (28) 4
Jarin 24 fe 4 nylia 7/7/7 (28) 4
larin fe 1.5/30 (28) 4 L ”7;’ 0 j
larin fe 1/20 (28) 4 Of)(;'t: -
LAYOLIS FE 4 P

leena 28 4 pimtrea (28) 4
lessina 4 portia 28 4
levonest (26) 4 reclipsen (28) 4
levonorgestrel-ethinyl estrad 4 Rl\t;Ell(',SA j
levonorg-eth estrad triphasic 4 S? ? n

levora-28 4 simliya (28) 4
lojaimiess 4 Slm,p esse a
loryna (26) 4 sprintec (28) 4
low-ogestrel (28) 4 sror;y X j
lo-zumandimine (28) 4 S ? a

lutera (26) 4 tarina 24 fe 4
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tarina fe 1-20 eq (28)

ciprofloxacin hcl ophthalmic

4
taysofy 4 (eye)
tilia fe 4 erythromycin ophthalmic (eye) 2
tri-estarylla 4 gentamicin ophthalmic (eye) 3
tri-legest fe 4 arop S , ,
ridinyah A moxifloxacin ophthalmic (eye) 3
tri-lo-estarylla 4 NATACYN o , 4
tri-lo-marzia 4 neomycin-bacitracin-polymyxin 4
tri-lo-mili 4 neomycin-polymyxin-gramicidin -~ 3
trilo-sprintec 4 ofloxacin ophthalmic (eye) 2
tri-mili 4 polycin _ , , 2
Fg— A polymyxin b sulf-trimethoprim 2
tri-syrir::‘ec (26) A tobramycin ophthalmic (eye) 2
. P ANTIVIRALS
trivora (28) 4 P
tr-vylibra 4 trifluridine 3
tri-vylibra lo 4 Zrgan 4
TYBLUME 4 BETA-BLOCKERS
ydemy A carteolol 2
velivet triphasic regimen (28) 4 ijer\(/)(;)l;ug %IL% ophthalmic (eye) 2
v<lastur a (26) 4 timolol maleate ophthalmic 2
vienva 4 (eye) drops
viorele (28) 4 timolol maleate ophthalmic 4
volnea (28) 4 (eye) gel forming solution
vyfemla (28) 4 MISCELLANEOUS OPHTHALMOLOGICS
vylibra 4 atropine ophthalmic (eye) drops 3
wera (28) 4 azelastine ophthalmic (eye) 4
wymzya fe 4 cromolyn ophthalmic (eye) 2
zovia 1-35 (28) 4 cyclosporine ophthalmic (eye) 4
zumandimine (28) 4 CYSTARAN 5 PA;NDS
OPHTHALMOLOGY EYLEA 4 PA;QL(0.1/28)
olopatadine ophthalmic (eye) 3
ANTIBIOTICS drops 0.1%
bacitracin ophthalmic (eye) 4 OXERVATE 4 PA; QL (112/56)
bacitracin-polymyxin b 2 pilocarpine hcl ophthalmic (eye) 3
BESIVANCE 4 drops 1%, 2%, 4%
Sulfacetamide sodium 3
ophthalmic (eye) drops
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Sulfacetamide-prednisolone EYSUVIS QL (16.6/30)
XIIDRA 3 QL (60/30) FLUOROMETHOLONE 3
NON-STEROIDAL ANTI-INFLAMMATORY AGENTS LOTEMAX OPHTHALMIC 4
diclofenac sodium ophthalmic 2 (EYE) OINTMENT
(eye) LOTEMAX SM 4
flurbiprofen sodium 3 loteprednol etabonate 4
KETOROLAC OPHTHALMIC 3 PREDNISOLONE ACETATE 3
(EYE) DROPS 0.4% prednisolone sodium 4
ketorolac ophthalmic (eye) 2 phosphate ophthalmic (eye)
drops 0.5% SYMPATHOMIMETICS
ORAL DRUGS FOR GLAUCOMA ALPHAGAN P OPHTHALMIC R
acetazolamide oral capsule, 4 (EYE) DROPS 0.1%
extended release apraclonidine 4
acetazolamide sodium 4 drops 0.15%
methazolamide 4 brimonidine ophthalmic (eye) 2
OTHER GLAUCOMA DRUGS drops 0.2%
brimonidine-timolol 4 RESPIRATORY AND ALLERGY
dorzolamide 2 ANTIHISTAMINE / ANTIALLERGENIC AGENTS
dorzolamide-timolol 2 desloratadine oral tablet 3 QL (30/30)
fatanoprost 1 diphenhydramine hcl injection 4
LUMIGAN OPHTHALMIC 3 solution 50 mg/ml
0
(EYE) DROPS 0.01% EPINEPHRINE INJECTION 3 QL(230)
RHOPRESSA 4 ST AUTO-INJECTOR
ROCKLATAN 4 ST 0.15 MG/0.15 ML,
SIMBRINZA 4 03MGO.3ML
STEROID-ANTIBIOTIC COMBINATIONS epinephrine injection ato- 3 QL(230)
: — injector 0.15 mg/0.3 ml, 0.3

neomycin-bacitracin-poly-hc 3 mg/0.3 ml
neomycin-polymyxin 2 epinephrine injection solution 1~ 4
b-dexameth mg/ml
nez%y;:in.-polymyxin-hc 4 hydroxyzine hel oral tablet 4 PA
ophthalmic (eye) levocetirizine oral tablet 2 QL (30/30)
TOBRADEX ST 3 ,
tobramycin-dexamethasone 3 promethazine oral syrp . A
STEROIDS promethazine oral tablet 2 PA
] " - 3 PULMONARY AGENTS

examethasone sodium .
phosphate ophthalmic (eye) acetylcysteine 4 BIDPA
difluprednate 3
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ADEMPAS PA; LA; QL (90/30); KALYDECO ORAL TABLET PA; QL (56/28);
NDS NDS
ADVAIR HFA 3 QL(12/30) montelukast oral granules in QL (30/30)
albuterol sulfate inhalation 3 QL(17/30) packet
hfa ae(osol inhaler 90 mcg/ montelukast oral tablet QL (30/30)
actuation montelukast oral QL (30/30)
albuterol sulfate inhalation 3 QL (13.4/30) tablet,chewable
hfa aerosol inhaler 90 meg/ NUCALA SUBCUTANEOUS PA; LA; QL (3/28);
actuation (nda020503) AUTO-INJECTOR NDS
albuterol sulfate inhalation 3 QL(36/30) NUCALA SUBCUTANEOUS PA; LA; QL (3/28);
hfa aerosol inhaler 90 mcg/ SYRINGE 100 MG/ML NDS ’
actuation (nda020983) NUCALA SUBCUTANEOUS PA: LA; QL (0.4/28)
albuterol sulfate inhalation 2 B/IDPA SYRINGE 40 MG/0.4 ML NDS
solution for nebulization OFEV PA; QL (60/30);
albuterol sulfate oral syrup 2 NDS ’
albuterol sulfate oral tablet 4 ORKAMBI ORAL GRANULES PA: QL (56/28);
ambrisentan 5  PA;LA; QL (30/30); IN PACKET NDS
NDS ORKAMBI ORAL TABLET PA; QL (112/28);
ANORO ELLIPTA 3 QL (60/30) NDS
arformoterol 4 B/DPA pirfenidone oral tablet 267 mg PA; QL (270/30);
ARNUITY ELLIPTA 3 QL(30/30) NDS
ATROVENT HFA 4 QL (25.8/30) g/bn;enidone oral tablet 534 mg, E/B;SQL (90/30);
BREO ELLIPTA 3 QL(60/30) PUU’\'A%ZYME 810 PA Gl
budesonide inhalation 4  B/DPA; QL (150/30’). NDS
(120/30) : A
CINRYZE 5  PA:NDS ;O jﬂ’;g Z/?’ QL (30530
COMBIVENT RESPIMAT 4 QL (8/30) — PA QL (18/30);
cromolyn inhalation 4  B/DPA st NDS ( !
flurisolide 3 QL(50/30) SEREVENT DISKUS QL (60/30)
fluticasone propionate nasal 2 QL{16/30) sildenafil (pulm.hypertension) PA; QL (90/30)
icatibant 5  PA; QL (18/30); oral tablet
NDS SYMBICORT ST: QL (10.2/30)
INCRUSE ELLIPTA 3 QL(30/30) terbutaline
Ipratropium bromide inhalation 2 B/IDPA theophyliine oral tablet
ipratropium-albuterol 2 B/IDPA extended release 12 hr 300 mg
KALYDECO ORAL GRANULES 5  PA; QL (56/28); theophylline oral tablet
IN PACKET 13.4 MG, 25 MG, NDS extended release 12 hr 450 mg
50 MG, 75 MG

theophylline oral tablet
extended release 24 hr 400 mg
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theophylline oral tablet ELMIRON 4
extended release 24 hr 600 mg k-phos original 4
TRELEGY ELLIPTA 3 QL(60/30) potassium citrate oral tablet 4
TRIKAFTA ORAL GRANULES 5 PA; QL (56/28); extended release
IN PACKET, SEQUENTIAL NDS RENACIDIN 4
TRIKAFTA ORAL TABLETS, 5  PA; QL (84/28);
SEQUENTIAL NDS VITAMINS, HEMATINICS / ELECTROLYTES
VENTAVIS 4 PA ELECTROLYTES
VENTOLIN HFA 3 QL (36/30) calcium acetate(phosphat bind) 3 QL (360/30)
XOLAIR SUBCUTANEOUS 5  PA; LA; QL (8/28); klor-con 2
RECON SOLN NDS KLOR-CON 10 2
XOLAIR SUBCUTANEOUS 5 PA; LA; QL (8/28); KLOR-CON 8 2
SYRINGE 150 MG/ML NDS Kor-con m10 ’
XOLAIR SUBCUTANEOUS 5  PA;LA; QL (1/28);
SYRINGE 75 MG/0.5 ML NDS Klor-conm20 2
safirlukast 4 QL (60/30) lactated ringers intravenous 4
magnesium Sulfate in d5w 4
UROLOGICALS intravenous piggyback 1
ANTICHOLINERGICS / ANTISPASMODICS gram/100 ml
GEMTESA 4 QL (30/30) magnes:jum Sulfate l:n.wazfer 4
MYRBETRIQ ORAL TABLET 3 magnesium sulfate injection 4
EXTENDED RELEASE 24 HR PHOSLYRA 4
oxybutynin chloride oral syrup 2 POTASSOIUM CHLORID- 4
oxybutynin chloride oral tablet 2 D5-0.45%NACL
5mg POTASSIUM CHLORIDE IN 4
oxybutynin chioride oral tablet 4 QL (60/30) gﬁ;fENrGCELer\IJ zé\ﬁﬁ%ﬁs
extended release 24hr 20 MEQIL. 40 MEQIL
tolterodine oral 4 ST assi : Hioride in 5% d 1
capsule,extended release 24hr potassium Chiorae in 97 aex
, intravenous parenteral solution
tolterodine oral tablet 4 10 meg/!
BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY POTASSIUM CHLORIDE 4
alfuzosin 2 IN 5% DEX INTRAVENOUS
dutasteride 2 EQT/IEE’\(IDT/II_ERAL SOLUTION
finasteride oral tablet 5 mg 2 QL (30/30)

: POTASSIUM CHLORIDE 4
MISCELLANEOUS UROLOGICALS PARENTERAL SOLUTION
bethanechol chloride 3 20 MEQ/L
CYSTAGON 4 LA
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potassium chloride in water CLINIMIX 8%-D10W(SULFITE- B/D PA
intravenous piggyback 10 FREE)
meq/100 ml, 10 meq/50 mi, 20 CLINIMIX 8%-D14W(SULFITE- 4  B/IDPA
meq/100 ml, 20 meq/50 mi, 40 FREE)
meq/100m CLINIMIX E 4.25%/D10WSUL 4  B/DPA
potassium chloride intravenous 4 FREE
potassium chloride oral 3 clinisol sf 15% 4 B/IDPA
capsule, extended refease ELECTROLYTE-48 IN D5W 4
potassium chioride oral liquid 4 INTRALIPID INTRAVENOUS 4  B/DPA
potassium chloride oral packet 2 EMULSION 20%, 30%
potassium chloride oral tablet 2 KABIVEN 4 B/IDPA
cdmoor W PERIABIVEN - e
fablet,er particles/crystals plenamine 4 BIDPA
potassium chloride-0.45% nacl 4 premasol 10% 4 BIDPA
POTASSIUM CHLORIDE- 4 PROSOL 20% 4 BIDPA
D5-0.2%NACL INTRAVENOUS TRAVASOL 10% 4 B/DPA
PARENTERAL SOLUTION TROPHAMINE 10% 4 BIDPA
20 MEQIL VITAMINS / HEMATINICS
o LORIDE- & BAL-CARE DHA 3
RINGER'S INTRAVENOUS 4 C-NATE DHA >
sodium bicarbonate 4 COMPLETE NATAL DHA 3
intravenous syringe ELITE-OB 3
sodium chloride 0.45% 4 fluoride (sodium) oral tablet 1
intravenous fluoride (sodium) oral 1
sodium chloride 3% hypertonic 4 tablet,chewable 1 mg (2.2 mg
SODIUM CHLORIDE 5% 4 sod. fluoride)
HYPERTONIC FOLIVANE-OB 3
sodium chloride intravenous 4 ludent fluoride oral 1
MISCELLANEOUS NUTRITION PRODUCTS g}‘f?,ggfig";b’e 1'mg (2.2mg
0,

Ellilé\léMIX 5%/D15W SULFITE 4 B/DPA MNATALPLUS 3
CLINIMIX 4.25%/D10W SULF 4  BIDPA PNV-DHA .
FREE PNV-OMEGA 3
CLINIMIX 5%-D20W(SULFITE- 4  B/DPA PNV-SELECT 3
FREE) PR NATAL 400 3
CLINIMIX 6%-D5W (SULFITE- 4  B/DPA PR NATAL 400 EC 3
FREE) PR NATAL 430 3

PR NATAL 430 EC 3

CAPITALIZED = BRAND NAME DRUG
You can find information on what the symbols and abbreviations on this table mean by going to page 9.

Lower case italic = Generic drug
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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS
PRENATAL PLUS (CALCIUM 3

CARB)

PRENATAL VITAMIN PLUS
LOW IRON

SE-NATAL 19 CHEWABLE
SE-NATAL-19

TARON-C DHA
TRINATALRX 1
wescap-pn dha

wesnate dha

WESTAB PLUS
WESTGEL DHA

w

N W W W wwww

CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 9.
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A ADCETRIS........oooooiiieeeervcceseeeeeere 16 ALUNBRIG ORAL TABLET

ADEMPAS....ooo 53 | 180MG, Q0 MGu.i 16
abacavir-lamivudine......................... 10 ADLARITY 25 ALUNBRIG ORAL TABLETS,
abacavir Oral SOIULON.................... 100 a0StIAAN.coo fp  DOSEPACK. i 16
abacavir oral tablet............oo.... 10 | ADVARHFA......_ 53 alyacen 1/35(28) . 49
ABELCET ..o 0 sfmelle ag | AWVACEN TIIIT (28) 49
ABILIFY MAINTENA 28 AJOVY AUTOINJECTOR .. o5 aman.tad/ne [0 10
ab,r’aterone Ora/ tablet 250 mg ........... 16 AJOVY SYR'NGE .................................. 25 ambflsentan ............................................. 53
abiraterone oral tablet 500 mg.......... 16| ala-cort topical cream 1%............... 37 amel{Z’a t28 -------------------------------------------- jg
S — 16 albendazole.................cocoecomnerceennnnen. 13 ami Y S ( _ ) t """"" /t """"""""""""
ABRYSVO....ocioioeeeeercciiseneeeerrnn, 45 - ; amikacin injection soiution

albuterol sulfats inhalation hia 1,000 mg/4 ml, 500 mg/2 m........... 13
acamproSate..........cwevcereveevein. 38 aerosol inhaler 90 mcg/actuation ...... 53 Torid 2
acarbose oral tablet 26 mg.................. 40 albuterol sulfate inhalation hfa am/' O”, R T
acarbose Oral tablet 50 mg lllllllllllllllll 40 aerosol Inhaler 90 mcg/actuatlon amIIOI'Ide-hydrOCh/OfOthIaZIde ............ 32

(nda020503)...........cccooommmvvrvvverrrrerriiinnns 53 aminocaproic acid oral ........................ 34
acarbose oral tablet 100 mg.............. 40 ) ) , _ _
acebutolol 32 albutero{ Sulfate inhalation hfa' amiodarone intravenous solution....... 32
acetamino,.(.).f.;;i;:.-.;;cli.;i.n";.(.)“r;I. """"""" aerosol inhaler 90 mcg/actuation amiodarone oral tablet
couton 12013 ot st o | 100, A0 e 2
(5ml), 120-12mg/5ml............... 26 . .y amioaarone oral tabie mg.........
acetaminophen-codeine oral solution for nebulization....................... 93 AIOAYING oo 08
tablet 300-15 mg, 300-30 mg.........26 | 2louterol sulfate oral Syrup............. 83 | O 32
acetaminophen-c’odeine oral albuterol sulfate oral taplet............. 53 amlodipine-benazepril 32
e 0060 Mg R o — P —-
acetazolamide oral capsule, ALCOHOL PADS v 46 amlodipine-valsartan-hcthiazid.......... 32
extended release.................cu...... 52 ALDURAZYME ..o 42 .

_ ammonium lactate ... 36
acetazolamide oral tablet..................... 52 ALECENSA........ccoooroeceeeecree, 16 .

_ ] AMOXAPINE ... 28
acetazolamide sodium........................ 52 alendronate oral tablet 10 mg ............ 47 amoxicillin oral capsule 14
acetic acid ofic (ear)...................cc.. 39 | alendronate oral tablet cillin oral L f """"""""
aCetyICySteINe ... Y IR Y (/¢ A (Vo —— 47 ?ggz{sc:tlltﬂlg;asusp enSIOnor ___________ 14
ACHIBHN oo, 36 Zl[7é(§gA -------------------------------------------------- ?g amoxicillin oral tablet ... 14
ACTHIB (PF) ........................................... 45 """""""""""""""""""""""""""""" amOXiCi”in Ol‘al tablet Chewable
ACTIMMUNE ..o 45 %%Purm%/o%ra/ tablet . 125MG, 250 MG oo 14
acyclovir oral capsule............................ 10 Mg, MG v amoxicillin-pot clavulanate oral
acyCIOVIr Oral SUSpenslon aIOSGtI’OfI ................................................... 43 Suspens,on for reconstltutlon
200 MQ/5 Moo 10 ALPHAGAN P OPHTHALMIC 200-28.5 mg/5 ml, 400-5

. (EYE) DROPS 0.1% ...oooeevvrvvrvvrse 52 7 mg/5 ml, 600-42.9 mg/5 mi............. 14
acyclovir oral tablet....................c........ 10 .
acvclovir sodium intravenous alprazolam oral tablet amoxicillin-pot clavulanate oral
SO%J tion 10 0.25mg, 0.5mg, 1mg ... 28 suspension for reconstitution
ADACEL(TDAP """"""""""""""""""""""" alprazolam oral tablet 2 mg ............. 28 250-62.5mg/bml........eevvvcci. 15

altavera (28) 49 | amoxicillin-pot clavulanate
ADOLESN/ADULT)(PF).....cccooeverrree. 45 | altdVeIa (£0] e, oral tablet 15
ADALIMUMAB-ADAZ...........oocoo.... 47 | ALUNBRIG ORALTABLET | = s
adapalene topical gel 0.5%............ 36 BOMG.....eee 16
57
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amoxicillin-pot clavulanate oral ARISTADA INTRAMUSCULAR AUSTEDO XR ORAL TABLET
tablet,chewable 200-28.5mg.........15 | SUSPENSION, EXTENDED REL EXTENDED RELEASE
amoxicilin-pot clavulanate oral SYRING 662 MG/24A ML ............... 28 24HRA2MG. oo 25
tablet,chewable 400-57 mq................. 15 ARISTADA INTRAMUSCULAR AUSTEDO XR ORAL TABLET
tab/et extended release 12 hr lllllllllllll 15 SYR'NG 882 MG/32 ML ..................... 28 24 HR 24 MG .......................................... 25
AMPAOLETICIN b 10 ARNUITY ELLIPTA ..o 53 | AUSTEDO XR TITRATION
amphotenc’n b Ilposome ...................... 10 afsenIC fI’IOXIde ........................................ 16 KT(WK1 -4) ''''''''''''''''''''''''''''''''''' 25
ampicillin oral capsule 500 mg......... 15 ARZERRA ..o, 16 AL!VELITY """""""""""""""""""""""""""""" 28
ampicillin Sodium .................................... 15 asenapine maleate Sublingual tablet 5 avlane ........................................................ 49
. NG 28 AVONEX....... oo 45
ampicillin-sulbactam.......................... 15 _ ,
lide 28 asenapine maleate sublingual tablet 10 AYUNG.....ooooevvoeeeeeeeseeeeieseesssssesie 49
ANGGIOIE v MG, 2.8 MG 28 AYVAKIT oo 16
Z’ﬁ;g‘g(g‘iupm """""""""""""""""""" ;g R 49| QZaGHIAIN ..o 16
""""""""""""""""""" ASSURE ID INSULIN SAFETY azathioprine oral tablet 50 mg 16
apraclonicing................eeeevcene.. 52 | SYRINGE 1 ML 29 GAUGE X 1/2"...46 a2athiopring SOGUM.. 16
aprepitant ................................................. 43 atazanavir oral Capsu/e 150 mg, 300 mg C
APRETUDE oo 10 10 azelastine nasal aerosol,spray ........39
BDFT e 49 atazanavir oral capsule 200 mg......10 | 326/asting OphAGIMIC (6Y6).......... 1
APTIOM ORAL TABLET 200 MG.....23 | @BNO0IO oo 3g | ZHNIOMYCIN IMMAVENOUS ... 13
APTIOM ORAL TABLET 400 MG...23 | atenolol-chlorthalidone................. 32 A?;;HROMYC'“; ORAL P’_*C*;ET ----- 13
azithromycin oral suspension for
APTIOM ORAL TABLET 600 MG, ATGAM"", '''''''''''''''''''''''''''''''''' 4 FECONSHULION......oooeeeeeeere e 13
8O0 MG ... 23 atomoxetine oral capsule 10 mg, 18 mg, . .
APTIVUS .o 10| 25mg, 40MG..oor 28 | GZHAOMYCIN OFal bl .. 13
Aranele (28) 49 | atomoxetine oral capsule 100 mg, 60 | GZIEONAM v 13
ARCALYST . 45 mg, 80 NG oo, 28 azurette (28) ............................................ 49
AREXVY (PF) .......................................... 45 atorvastatin ... 35 B
arformoterol ... 53 atovaquone..................' """"""""""""""" 13
ARIKAYCE ..o 13 | QlOVAGUONE-DIOGUANII ... 13| bacitracin intramuscular-................. 13
aripiprazole oral solution............... og | alropine ophthalmic (eye) drops......51 1 pacitracin ophthalmic (eye)............ 51
aripiprazole oral tablet ATROVENT HFA. ..o 53 bacitracin-polymyxin b.............c........... 51
10 mg, 15mg, 2mg, 5 Mg........c... 28 | AUDA O 49 paclofen oral tablet ... 26
aripiprazole oral tablet aurovela 1.5/30 (21) v 49 BAL-CAREDHA oo 55
20 MG, 30 MGttt 28 | aurovela 1/20 (21).cccoon 49 | DalSAlazide. ... 43
ar ipipr azolg oral tablet, aurovela 24 fe ..., 49 BALVERSA .. 16
disintegrating................cooeccomsneeeron. 28 aurovela fe 1.5/30 (28) . 49 balziva (28) 49
ARISTADAINITIO......oovooeviercee. 28 | L ion/oal A | L mmmmmmmmmmmmmmmmmm——
ARISTADA INTRAMUSCULAR aurovela fe 1-20 (28) ... 49 BAQSIML..cooooo 40
SUSPENSION, EXTENDED REL AUSTEDO ORAL TABLET 6 MG.....25 | BARACLUDE ORAL SOLUTION..... 10
SYRING 1,064 MG/3.9ML............ 28 é\gSTEDO ORALTABLET 12 MG, 9 MG | BAVENCIO....ocoooress 16
ARISTADA INTRAMUSCULAR BCG VACCINE, LIVE (PF).....ccccooec.. 45

SUSPENSION, EXTENDED REL
SYRING 441 MG/1.6 ML.......cvuves 28
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BD SAFETYGLIDE INSULIN bexarotene.....veevvvvecciiiiiissesn, 16 bumetanide oral tablet 2 mg.............. 33
SYRINGE SYRINGE 1 ML BEXSERO.......oco 45 | buprenorphine hcl injection............. 26
31 GAUGE X 15/64" ... 46 . . : .

bicalutamide ..., 16 buprenorphine hcl sublingual ............. 26
ZEEU[L_EER AFINEMICROPEN lllllllllll 46 BICILLIN L-A ..o, 15 bug;enorf;f;inbel-r;eizlog%ne -

BIKTARVY ....ooovvovvvvvvvvverviireneresnnnsnensnennneen 10 subiingual tapiet c=U.0 Mg .........cee...
Ejgéfjl- |-_|-|5R AFlNEMlNlPEN ,,,,,,,,,,,,,,,,, 46 | bisoprolol fumarate........... 32 | buprenorphine-naloxone
BD ULTRA-FINE NANO PEN bisoprolol-hydrochlorothiazide............ 32 subling gal (ablet 8-2Mg.....oevv 27
NEEDLE ... 48 | BLENREP ..o 16 | Dupropion hol oraltablet 75 mg.......28
BD ULTRA-FINE SHORT PEN DIOMYGIN oo 16 g“”“’p’,"” ZC; Ofa; :az;e; ’Of . 28
NEEDLE .......ooovooovvvrrrrrr 46 BLINCYTO INTRAVENOUS KIT .. 16 r;g;%ﬁg%’; hCr %?) nj?geexene llllll 28
BELEODAQ v 161 DliSOVI 24 8. 49 | o oral tablet extonded
BELSOMRA oo 28 blisovife 1.5/30 (28)......cvvrvre 19| roloase 2 300MG o 28
benazeprl.l """""""""""""" Crmmm— 32 blisovi fe 1/20 (28) ................................. 49 bupropion hcl oral tablet sustained-
benazepril-hydrochlorothiazide.......... 32 BOOSTRIXTDAP. 45 | release 12 Ar 100 Mg 28
bendamusting ..o, 16 BORTEZOMIB INJECTION . 16 bupropion hel oral tablet sustained-
BENDEKA ..., 16 BORTEZOMIB INTRAVENOUS release 12 hr 150 mgq, 200 mg.... 28
BENLYSTA INTRAVENOUS............ 47 RECON SOLN ..., 16 bupropion hcl (smoking deter) ........... 39
benztropine injection........................... 25 BOSULIF ORAL TABLET 100 MG....16 DUSPIFONE..........ovvvveeeeeviceseesicesssern. 28
benztropine oral................ccccccccc. 25 BOSULIF ORAL TABLET 400 MG, busulfan ... 16
BESIVANCE ......ooooeeee 51 S00 MG .o 16 | butorphanol nasal..............oo.... 27
BESPONSA oo 16 BOTOX ... 45
BESREMI . 45 BRAFTOVIORALCAPSULE C

- L3 6

Z:zgiz‘hasoneaugmented """""""" B BREQELLIPTA. 53 | CABENUVA ..o 10
topica[ CLEAIM . 37 briel/yn ....................................................... 49 Caberg O o 42
betamethasone, augmented BRILINTA .o 34 CABOMETYX """""""""""""""""""""" 16
FODICA] Gl oo 37 brimonidine ophthalmic (eye) calcipotriene SCalp...........co...cccouvveveenn.. 36
betamethasone, augmented Arops 0.2%.....oooeeveceeeeeeeccveeeerceseneernn. 52 calcipotriene topical cream............ 36
topical IOtioN................oovcccceerrieen 37 | brimonidine ophthalmic (eye) calcipotriene topical ointment............. 36
betamethasone, augmented Adrops 0.15% ..o 92 | calcitonin (salmon) nasal................. 42
topical ointment ...................oocccceeee. 37 brimonidine-timolol ...................ccccc... 52 calcitriol intravenous solution
betamethasone dipropionate.............. 37 BRIVIACT INTRAVENOUS................ 23 TMCYM ..o 42
betamethasone valerate topical BRIVIACT ORAL SOLUTION............ 23 calcitriol oral capsule............................ 42
CIBAM.cco 37 BRIVIACT ORAL TABLET................ 23 | calcitriol oral solution....................... 42
f)oifg,Tethasone valerate topical g7 | DrOMOCTDHNE 25 | calcium acetate(phosphat bind)........ 54
betamethasone valerate topical BRUKINSA ........ooooivvvvvvvrririririinininininnnnn 16 CALQUENCE........rierre 16
OINEMENt ..o 37 | budesonide inhalation................. 53 | CALQUENCE
BETASERON SUBCUTANEOUS budesonide oral...............cccouvcnn... 44 (ACALABRUTlNlB MAL) """"""""""" 16
L 45 | bumetanide injection................ 32 | CAMUIA 48
betaxolol oral...................commnnn. 32 bumetanide oral tablet CAMRESE . 49
bethanechol chloride........... R e —— 32 | CAMRESE LO e 49

October 2023




Covered Drugs Index

DRUG PAGE DRUG PAGE A DRUG PAGE
candesartan-hydrochlorothiazid ........ 33 cefadroxil oral suspension for cephalexin oral suspension for
candesartan oral tablet reconstitution 250 mg/5 mi, FECONSHEULION.........ecrsss. 13
16:mg, 4MG, 8 M. 33 | O00MG/S M 12° | CEREZYME INTRAVENOUS
candesartan oral tablet 32 mg........... 33 cefadroxil oral tablet.......................... 12 RECON SOLN 400 UNIT ... 42
CAPLYTA.. 28 CEFAZOLIN IN DEXTROSE charlotte 24 fe ..., 49
(ISO-0S) INTRAVENOUS Chateal €4 (28)..es 49
oA ORAL TABLET .6 PIGGYBACK 1 GRAMIS0 ML, CHEMETq (2) .
..................................................... 2 GRAM/1 00 ML, .................................'..................
CAPRELSA ORAL TABLET 2GRAMBOML e 12 chloramphenicol sod succinate.......... 13
K VCT— 16 cefazolin injoction recon soln chiorhexidine gluconate mucous
CAPLOPIl ..o 33 1. gram, 10 gram, 100 gram, MEMDBIaANe.......cooovevvvvviiieensrevriiirsssn 39
carbamazepine oral capsule, er 300 g, 500 MG.....oooovviveriirriiirrinn 12 | chloroquine phosphate.............. 13
MUIPABSE T2 AT 23 | CEFAZOLIN INJECTION chiorothiazide sodium.................. 33
carbamazepine oral suspension......23 | RECON SOLN2 GRAM................ 12 ChlOrpromazing ... 28
carbamazepine oral tablet.................. 23 cefazolin intravenous recon chlorthalidone oral tablet
carbamazepine oral tablet, SOIN T QI 12 25 mg, BOMG.coo 33
ChEWaDIE ........c.cccoovvvevreercr 23 EEEA(\)ZNOEICID\ILKI\IZ%A%/EI\IXOUS cholestyramine-aspartame............. 35
gi:gg%?fgg:sgr ?gtztr)let 23 BCRAM..oom o 19 | cholestyraming light ..................... 35
o COTUINT e 12 | cholestyramine (with sugar)............. 35
Carbidopa..........cccoocoeeevvvieenerrieseserr. 25 CHORIONIC GONADOTROPIN
carbidopa-levodopa oral tablet .......... 25 CEFEPIME IN DEXTROSE 5%........ 12 HUMAN INTRAMUSCULAR ’ 42
carbidopa-levodopa oral GEFEPIME IN DEXTROSE, clodan topical solution............... 37
tablet, disintegrating..................c..... 25 | OO 12 CIcI00GR TOPICE SOMIOM.vvvv
carbidopa-levodopa oral tablet cefepime iNjection...................... 12 | CIClopIrOX {OpICal CEarm................ 37
extended release ... 25 | cefepime infravenous................... 12 C’.CIOp’_r 0X top/.cal shampoo ------------------ 37
carboplatin intravenous solution.......16 | CEfIXIME.........iiriiciirenn 13 C’.CIOP"r 0X tOp’_Ca/ solution B 37
CargIuMIc acid.......oocoeeveeeeesen 38 | COOXIIN...oooooooooeeeeeee 13 C’.CIOP”' ox topical suspension......... 37
carmustine intravenous recon CEFOXITIN IN DEXTROSE, CIHIOStAZO..........ooocevercccccciics 34
SOIN 100 MG 16 ISO-OSM.....ooovvceieeeec e 13 (67117150 10
[07=100=10) (o) DS 51 CefPOdOXIME.........vvvvvvceeercrs 13 cinacalcet oral tablet
CAIIA X oo 33 | COMDIOZIl oo 13 39 MG, BOMG 42
CANVEQO! 33 | Cefazidime....oee 13 | cinacalcet oral tablet 90 mg............. 42
caspofungin intravenous recon CEMtIAXONE ......ooooeeeeevveeeis 13 C_|NRYZE--: ----------------------------------------------- 53
soln 50 MQ e 10 ceftriaxone in dextrose,jso-os ............ 13 Cl.proﬂoxaCI.n-dexamethasqne ------------ 39
caspofungin intravenous recon cefuroxime axetil oral tablet............... 13 | ciprofloxacin hel ophthalmic ‘:
SOIN 70 MY e 10| Lefuroxime sodium injection (e.ye)...........: -----------------------------------------------
CAYSTON .o 13| 1econ SOIN 750 M. 13 f;/ggoﬂoxacm hcl oral tablet -
cefaclor oral capsule..................... 12| cefuroxime sodium intravenous.......13 | 'Zg IR
cefaclor oral suspension for CEIBCOXID.... s 2T o 500 ma 780 o 5
reconstitution 125 mg/5 ml, CELONTIN ORAL CAPSULE OU Mg, OV MG, 00 MG,
250 mg/5 ml, 375 mg/5 mi................. 12 300 MG 23 ciprofloxacin in 5% dextrose.............. 15
cefaclor oral tablet extended P ciprofloxacin oral
E168SE 12 M+ 12 g‘,’;.’gh;’;’(fo_’})gr ,?7’ g"aps"’ ¢ 13 Suspensionmicrocapsule recon
cefadroxil oral capsule............ 12 LT 00 MG/ M. 15
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cisplatin intravenous solution ............. 16 CliniSOl ST 18% ..., 55 COLUMVIL....oooiiiiisimneivcciissssssse 16
citalopram oral solution ....................... 28 clobazam oral suspension............. 23 COMBIVENT RESPIMAT .................. 93
citalopram oral tablet clobazam oral tablet 10 mg................. 23 COMETRIQ ORAL CAPSULE

10MG, 20 MG ..o 28 clobazam oral tablet 20 mg.............. 23 60 MG/DAY (20 MG X 3/DAY)........... 16
citalopram oral tablet 40 mg................ 28 clofarabine .. .. 16 COMETRIQ ORAL CAPSULE
Cladflblne .................................................. 1 6 Clomlpramlne ........................................... 28 ]?ZOOTA%D)(A']Y)(SO MG X 1 6
C/al’aVIS ......... ............................................ 36 Clonazepam ora/ tablet COMETR'Q ORAL CAPSULE
clarithromycin.............evccoiinnnnnn 13 0.5mg, TMG ..o, 23 140 MG/DAY (80 MG X
CLENPIQ.......ooeeeee, 44 clonazepam oral tablet 2 mg............... 23 1-20 MG X3) oo 16
clindamycin el ... 13 clonazepam oral tablet, COMPLERA ..., 10
CLINDAMYCIN IN 0.9% disintegrating 0.5 mg, 1.mg ......... 23| COMPLETE NATALDHA............... 55
SOD CHLOR ..o, 13 clonazepam oral tablet, compro 44
clindamycin in 5% dextrose................ 13 | disintegrating 0.125mg, 0.25 mg.....23 ose. 44

lindamycin palmitate hcl 13 clonazepam oral tablet CONSHUIOSE........coovrrseeen
clindamycin palmitate hcl.................... ;

Jind in pediatri 13 disintegrating 2mg.............cccccceeee.. 23 | COPIKTRA 17
cI/'n damyCI'n p: " ZC t t """"""" 13 ClONIINE..............ccooeeeereeeeeeevervcresse. 33 CORLANOR ORAL TABLET............ 35
clindamycin phosphate injection........

neamyein pnospnare e clonidine hcl oral tablet.................... 33 | CORTIFOAM..mii 44
clindamycin phosphate topical , i 40
o] 36 | clopidogrel oral tablet 75 mg........ e —
CI[ndamyC/n phosphate toplca/ Clopldogrel Oral tablet 300 mg ............ 34 COTELLIC ............................................... 17
gel, once daily ... 36 clorazepate dipotassium oral ?&Eﬁg\/‘ BA ORAL CAPSULE 10
CllndamyCIn phosphate toplca/ tablet 3 75 mg ......................................... 29 . """""" . ''''''''''''''''''''''''
JOHON <ot 36 | clorazepate dipotassium oral cromolyn inh@IGHON ............cccv. 53
clindamycin phosphate topical tablet 7.5Mg.........ccccmvcciiersiiiirene 29 | cromolyn ophthalmic (eye)............... 51
SOIULION. ..., 36 clorazepate dipotassium oral Cromolyn oral............c..cuvvvcconenervenn. 44
clindamycin phosphate topical {DIBE 1O M. 29 CrYSElE (28) e 49
SWAD .cooccereereeeserees e 36 | clotrimazole-betamethasone CUVRIOR.... o 38
clindamycin phosphate vaginal......... 49 topical cream...............vvevvcciinenne. 37 cyclobenzaprine oral tablet
CLINIMIX 4.25%/D5W SULFIT clotrimazole mucous membrane ... 10| 410 mg, 5mg..........oocovooore 26
FREE ......................................................... 38 C/OtflmaZO/e tOpICa/ cream................... 37 Cyclophosphamlde Intravenous
CLINIMIX 4.25%/D10W SULF clotrimazole topical solution................ 37 FECON SOIN.......coooveverrvvveieessreerissen 17
FREE 5 | clozapine oral tablet CYCLOPHOSPHAMIDE
CLINIMIX 5%/D15W SULFITE 25mg, 50 MG ..., 29 INTRAVENOUS SOLUTION
FREE ... 55 clozapine oral tablet 200 MG/ML......oorvvsesesse. 17
CLINIMIX 5%-D20W(SULFITE- 100 mg, 200 MG ... 29 cyclophosphamide intravenous
FREE) ........................................................ 55 Clozaplne ora/ tablet’dISIntegratlng 29 SO/UTIOH 500 mg/ml ................................ 17
CLINIMIX 6%-D5W (SULFITE- C-NATEDHA . 55 cyclophosphamide oral capsule......... 17
EIEII?\IFIK/IIX8°/D1OW(SULFITE """"" 55 | COARTEM oo 13 %ClophOSphamide oral tablet .

- - " MG
FREE)............(T ........................................... 55 | colchicine (gout) oral table............. 47 CYCfOPHOSPHAMIDE ORAL
CLINIMIX 8%-D14W(SULFITE- COIEStipOl Oral Granules................. 35 | TABLET 50 MG oo 17
FREE) i 55 | COleStipol Oral ACket.....e.cc... 35 CYCIOSEIING........ooosocee 13
CLINIMIX E 4.25%/D10W SUL colestipol oral tablet .......................... 35 cyclosporine intravenous................ 17
FREE ..o 95 | colistin (colistimethate naj............ 13
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cyclosporine modified........................... 17 DARZALEX FASPRO..............cccouu.. 17 dexamethasone intensol..................... 40
cyclosporine ophthalmic (eye) .......... 51 dasetta 1/35 (28) ..., 49 dexamethasone oral elixir ................... 40
cyclosporine oral capsule............... 17 dasetta 7/7/7 (28) ... 49 dexamethasone oral solution ............. 40
CYLTEZO(CF) PEN ....coooovrvvvvrirrr 47 daunorubicin intravenous dexamethasone oral tablet.................. 40
CYLTEZO(CF) PEN SOIUtIOﬂ ...................................................... 17 dexamethasone Sodlum phos (pf)
CROHN'S-UC-HS..........coooovvvviviiiiiins 47 DAURISMO ORAL TABLET injection SOIULION....................ccccvervvunne. 40
CYLTEZO(CF) PEN 25 MG 17 dexamethasone sodium
PSORIASIS STRT ... 47 DAURISMO ORAL TABLET phosphate injection solution.............. 40
CYLTEZO(CF) SUBCUTANEOUS 100 MG e 17 dexamethasone sodium
SYRINGE KIT 10 MG/0.2 ML, AAYSEE.........cooooiiiireesseereereseeeii s 49 phosphate ophthalmic (eye) ............... 52
20 MGIOAML . a7 deblitane ..., 48 dexmethylphenidate oral tablet.......... 29
ggﬁé@ﬂ%ﬁ) 430 Uﬁg%T?wAEOUS 47 decCitabine..............ccoowvvvcvvenevvicisenrrrinnn. 17 dextroamphetamine-
T deferasirox oral tablet 90 mg........... 38 | amphetamine oral capsule,
CYRAMZA ... 17 . extended release 24hr........................ 29
deferasirox oral tablet _
CYIEA €q...oorooeereereeeeeeeee 49 180 Mg, 360 MG oo 38 | dextroamphetamine-
CYSTAGON. . 54 DELSTRIGO....oomo jo | amphetamine oraltablet5my........29
CYSTARAN .o 51 ] dextroamphetamine-
cytarabine 17 DEPO-MEDROL ... 40 amphetamine oral tablet 10 mg......... 29
i 7 DEPO-SUBQ PROVERA104............. 48 dextroamphetamine-
cytarabine (pﬂ """""""""""""""""""""""""" DESCOVY ..o 10 amphetamine oral tablet
deSIPramine...............occcccceveeeevvccee, 29 12.5mg, 30mg, 7.5mg...... 29
D desloratadine oral tablet ...................... 52 dextroamphetamine-
d2.5%-0.45% sodium chloride ... 38 | desmopressin injection............... 43 | amphetamine oral tablet 15mg.......29
. . ; dextroamphetamine-
%-0.45% sodium chloride............ 38 desinopr essin nasal spray, amphetamine oral tablet 20 mg....... 29
Zg,y d 0.9% sodium chlorid 38 non-aerosol 10 mcg/spray
% and 0.9% sodium chloride.......... ;
(0.1 M) oo 43 dextroamphetamine sulfate
D10%-0.45% SODIUM , oral capsule, extended release......... 29
CHLORIDE . 38 ‘;/‘f;]”;‘zl% oo nasal spray 13 | dextroamphetamine sulfals
0BCAMDAZING ... 171 desmopressin Oral..... 43 | oraltablet. ..o 29
Za;t/nom'); (f‘m """"""""""""""""""""""" ;(73 desog-e.estradiol/e.estradiol .............. 49 dextrose 5%-0.2% sod chioride....... 38
0, 0, N
da am’j IONG v 13 desogestrel-ethinyl estradiol............ 49 | dextrose 5%-0.3% sod.chioride....... 38
o
ANAZON desoximetasone topical cream .......37 | dextrose 5% in water (dw)
dantrolene oral.............cooevvcceuee.... 26 desoximetasone topical gel 37 intravenous parenteral solution.......... 38
"""""""" DEXTROSE 5% IN WATER
DANYELZA............oooiiiiiieisrirerenereerenee 17 desoximetasone topical DEW) INTRAV(I)E NOUS
dapsone R 13 OINEMENT ..., 37 PIGGYBACK 38
DAPTACEL (DTAP PEDIATRIC) desvenlafaxine succinate DEXTROSE 5°/LACTATED ...............
PF) o 45 o
( oral tablet extended release RINGERS ... 38
daptomy.cm .............................................. 13 24 hr 25 mg ............................. 29 DEXTROSE 10% AND 0.2%
darunavir ethanolate oral tablet desvenlafaxine succinate oral NACL 38
600 M. 10 | tablet extended release o ;
: 24 50 MG 29 | dextrose 10% in water (d10W)......... 38
darunavir ethanolate oral tablet g DEXTROSE 25% IN WATER
8OO MG ..o 10 desvenlafaxine succinate oral D25W 0 33
DARZALEX ..o 17 | fablet extended release (D2
24 hr 100 MQ.....oooooiiiirseeeviiinns 29
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DEXTROSE 50% IN WATER diltiazem hcl oral capsule, doxazosin oral tablet
(D50W) INTRAVENOUS extended release 24hr 120 mg, 1mg, 2mg, 4 Mg....covviiimrrrnnns 33
PARENTERAL SOLUTION................. 38 180 mg, 240 mg, 300 mg............ 33 doxazosin oral tablet § mg............... 13
Qextrose 50% ir? water (d50w) diltiazem hcl oral capsule, doxepin oral capsule...........o....... 29
intravenous SYrnge................. 38 extended release 24 hr 120 mg, doxepin oral trat 29
DEXTROSE 70% IN WATER 180 mg, 240 mg, 300 mg, 420 mg....33 oxep/'n oral concentrate.....................
(DTOW).cooeeee e 38 diltiazem hcl oral capsule,ext.rel doxepin o.ral HBDIEE .. 29
DIACOMIT 23 24h degradable.............oooooeevc.. 33 doxercalciferol.............ccvvvccorue.... 43
diazepam injection............... o9 | diltiazem hel oral tablet.................. 33 | doxorubicin intravenous recon
diazepam intensol.................... 29 | diltiazem hcl oral tablet extended soln 50 MG v T 17
i | trat 29 release 24 hr 120 mg, 180 mg, doxorubicin intravenous solution...... 17
lazepaim oral concentrae............ 240 mg, 300 mg, 360 mg.............c...... 33 | doxorubicin, peg-liposomal......... 17
(az6pa Ol SOULON............... 29 DILTIAZEM HCL ORAL TABLET GOY100. 15
d/.azepam oral tablet.................... 29 EXTENDED RELEASE 24 HR doxycycline hyclate intravenous..... 15
diazepam rectal..................o.... 23 A20MG . 33 .
. . doxycycline hyclate oral capsule...... 15
0 [EV40) (10 - 40 01 (N 33 ,
. . . . L doxycycline hyclate oral
diclofenac potassium oral tablet diphenhydramine hcl injection tablet 100 mg, 20 mg 15
LU 27 solution 50 mg/ml.....................ccccouuuu. 52 oo e
, ) , dioh ate-atropi 13 doxycycline monohydrate oral
?éclg)fenac sodium ophthalmic 5 IPRENOXYIAE-GUIOPING - capsule 100 mg, 50 M. 15
.y ------------------ e dipyridamole oral...................cccccouuuee. 34 doxycycline monohydrate oral
diclofenac sodium oral....................... 27 AISUITIFAM ... 39 suspension for reconstitution............. 15
diclofenac sodium topical gel 1%......27 divalproex oral capsule, delayed doxycycline monohydrate oral
AICIOXACHIN........cooeoeeeeeen 15 | 1l SPrINKIE.......cooooiiiiiiiiis 23 H@DIBL ..o 15
dicyclomine oral capsule.............. 43 | divalproex oral tablet,delayed dronabinol ........c.cceecceeveesees. 44
dicyclomine oral solution................. 43 | 16ease (Ur/ee). ... 23 DROPLET MICRON PEN
dicyclomine oral tablet 43 | divalproex oral tablet extended NEEDLE ......ooooooeoeseeeee 40
"""""""""""""" release 24 Ar ... 23 DROPLET PEN NEEDLE
DIFICID ORAL SUSPENSION .
FOR RECONSTITUTION oo 13 00101z 2 (- 17 NEEDLE 30 GAUGE X 5/16" ............ 40
DIFICID ORAL TABLET . 13 AOfEUNIQE ..., 32 DROPSAFE ALCOHOL PREP
T T LA S L L ———— 49 | PADS o 40
: donepezil oral tablet 5 mg............... 26 | DROPSAFE PEN NEEDLE
d’ﬂuprednate ............................................ 52 , NEEDLE 31 GAUGE X 3/16“ ............. 40
digoxin injection SOIUtON................ 35  don epezrll oral tablet 10 mg......... 26 drospirenone-e.estradiolim.fa
digoxin oral SOIUION .................... 35 g?s?ﬁtgeig t?nr al 5tantzlet, og | oralfablet 30 02-0.451 mg
digoxin oral tablet 62.5 meg donep gzi, Org / tablge o (24) () o 49
(9'06?5 M) e % dliSintegrating 10 mg..........oo.... 26 DROSPIRENONE-E.
digoxin oral tablet 125 mcg (0.125 mg), ESTRADIOL-LM.FA ORAL
250 meg (0.25 mg) DOPTELET (10 TAB PACK)............ 34 | TABLET 3-0.03-0.451 MG
..................................................................... 35 DOPTELET (15 TAB PACK).............. 34 (21) (7) covvvvvvvvrrrrverrvrvrrsrsssssssssssssssssssssnnnnnnn 49
dihydroergotamine nasal..................... 25 DOPTELET (30 TAB PACK).............. 34 drospirenone-ethinyl estradiol............ 49
0120111 DO 23 dorzolamide............oooecommeeercererrrrrnnnn. 52 DROXIA ... 17
diltiazem hcl intravenous................... 33 dorzolamide-timolol.............................. 52 droxidopa oral capsule 100 mg......... 39
diltiazem hcl oral capsule, QO ..o 48 droxidopa oral capsule 2
extended release 12 fr ... 33 | DOVATO .o 10 | 00Mg, 300 MG 39
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DUAVEE ..o 48 Y [ 1= S 49 EPCLUSA ORAL PELLETS IN
duloxetine oral capsule,delayed ELIQUIS....cooovrriciinnns 34 PACKET 200-50 MG 11
release(dr/ec) 20 mg, 60 mg .............. 29 ELIQUIS DVT-PE TREAT EPCLUSA ORAL TABLET
duloxetine oral capsule,delayed 30D START ..o 34 200-50 MG 11
release(dr/ec) 30 mg...........ccccce. 29 | EUTEOB.. .. 55 | EPCLUSA ORAL TABLET
DUPIXENT PEN ELMIRON ... T I
SUBCUTANEOUS PEN EPIDIOLEX........ooovivivvviviviririsssissssssisnnnnn 23
|NJECTOR 200 MG/1 .14 ML ............ 36 ELZONR'S ............................................... 17 . . - R
EMCYT 17 epinephrine injection
DUPIXENTPEN | T s auto-injector 0.15 mg/0.3 mi,
SUBCUTANEOUS PEN EMPLICITI 17 0.3mg/0.3 Ml 52
INJECTOR 300 MG/2 ML................... 36 EMSAM.....cooooroooecccceeseeeeeeeeeeeeeveennns 29 EPINEPHRINE INJECTION
DUPIXENT SYRINGE EMLriCitabing....................vvvvvevennnnen 10 AUTO-INJECTOR 0.15 MG/
SUBCUTANEOUS SYRINGE o ; 0.15 ML, 0.3 MG/0.3 ML..........ccovvvveeen 52
emtricitabine-tenofovir (tdf) ’
100 MG/067 ML .................................... 36 Of'a/ tab/et 100_150 mg, eplnephrlne Injectlon Solutlon
DUPIXENT SYRINGE 167-250 mg, 200-300 mg................... 10 TNGIM ..o 52
g(gjOBl\c/:lglr'lA’lNllEl\o/llLJS SYRINGE emtricitabine-tenofovir (tdf) epirubicin intravenous solution .......... 17
ML e % oral tablet 133-200 mg................. 1 DOl 23
e N N GE EMTRIVA ORAL SOLUTION....coocf EPKINLY e 17
300MG2ML 36 EIMVEIM ... 13 EPRONTIA .. 23
AUASHENITE o 54 | enalapril-hydrochlorothiazide ........... 33 ERBITUX oo 17
enalapril maleate oral tablet................ 33 ergotamine-caffeine ...................... 25
= ENBREL MINI.......ooovoovveveveverrerrrrrre 47 ERIVEDGE oo 17
ENBREL SUBCUTANEOUS
EC-NAPROXEN ORAL TABLET SOLUTIO ERLI;ADA ................................................ 17
LUTI N .............................................. 47 / t b lt bl t25 17
DELAYED RELEASE (DR/EC) ENBREL SUBCUTANEOUS eriotnio oral table mg.....
BTOMG . 27 erlotinib oral tablet
S 47 100 ma. 150 17
EC-NAPROXEN ORAL TABLET, ENBREL SURECLICK 47 mg, MG .o
DELAYED RELEASE (DR/EC) | — 7 - Uiy = 48
500MG oo 27 ENDARI ...ooovvvvrrrrrrrrrrrrrrrrrrrrsssssssesssssenenene 39 OIADENEM oo 13
econazole........ 37 =T [0]0)=] 26 ery pads llllllllllllllllllllllllllllllllllllllllllllllllllll 36
EDARB' .................................................... 33 ENGERIX_B PEDlATRlC (PF) """""" 45 erythroc,n (as Stearate) Ora/
EDARBYCLOR ..o 33 | ENGERIX-B (PF) oo 45 | tablet 250 MG ..o 13
EDURANT .o 10 | ENHERTU s 17 | erythrocin intravenous recon
efavirenz-emtricitabin-tenofov ........ 10 | ENOXAPANIN . 34 | SO S00 MG i 13
efavirenz-lamivu-tenofov disop ENPIESSE...oovevesveseesrsssesessinn 49 | erythromycin-benzoyl peroxide......... 37
oral tablet 400-300-300 mg............... 10 ENSKYCE.....oosooeeeeseeeseeeeseseeeeee 49 erythromycin ethylsuccinate oral
efavirenz-lamivu-tenofov disop ENACAPONE ... 05 | Suspension for reconstitution
oral tablet 600-300-300 mg.............. 10 ENEECAVIF ... " 200 mg/5 m/ """""""""""" 3
efavirenz oral capsule 50 mg........ 10 ENTRESTO ...........ocooov 35 Zmﬁy i ZtZ:"Zny K
efaVIrenz Oral CapSUIe 200 mg """""" 10 enulose ..................................................... 44 de);ayed ,‘}élease(dr/efé\) ’ 13
efavirenz oral tablet............ccoo....... 10 ENVARSUS XR 17 I
ELAPRASE U3 ol |t erythromycin oral tablet....................... 13
.............................................. EPCLUSA ORAL PELLETS IN . .
ELECTROLYTE-48 INDSW ... 55 | PACKET 150-375MG............ g | Crythromycin with ethanol topical
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erythromycin with ethanol topical F flac OtiC Ol ..........oooeeeevvvecceeeeccree 39
SOMHON- 37 AECNITe ... 32
escitalopram oxalate oral solution ... 29 FABRAZYME .......ccooooiciece, 43 foxuridine 18
escitalopram oxalate oral tablet falming (28).........ccocoovmvevvvvvvvvevvciiiiisenn. 49 fluconazole in nacl (is0-0Sm)............ 10
10 ’_”g’ L 29 | fAMGICIOVIT oo 11 fluconazole oral suspension for
ggcrtalopr am oxalate oral tablet 2 famotidine oral suspension.............. 45 | rECONSHIULION...ooooeeeeeeeeeeeererese 10
tmg)/. """""""""""""""""""""""""""""" 49 famotidine oral tablet 20 mg................ 45 fluconazole oral tablet........................ 10
esta%/.al """" l """""""""""""""""""""""" 48 famotidine oral tablet 40 mg................ 45 fIUCYLOSINE ... 10
estr adI'O/ ;” d IV FANAPT ORAL TABLET AUGBIADING ..o 18
estradiol transdermal patc 1 MG, 10 MG, 12 MG, 2 MG, .
SEMIWEEKIY ..o 48 | AMG. EMG o 29 ﬂ“df OCC_"T’SO”G ------------------------------ 40
estradiol transdermal patch EANAPT ORAL TABLET 8 MG 29 flUNISONAE ..........cooevvvvvvieeecr 53
WEEKIY ..o 48 EANAPT ORAL TABLETS fluocinolone acetonide oil................... 39
estradiol vaginal ...................cc... 48 DOSE PACK . L 29 fluocinolone and shower cap........... 37
estradiol valerate...............eoer.. 48 | FARYDAK . .. 17 fluocinolone topical cream 0.01%.....37
ethacrynate sodium............................ 33 fluocinolone topical cream
febuxostat..........cooowwvvvcceeeeereerrccciee. 47 0.025%. oo 37
ONAMDULOL .. 13 felbamate. ... 23 . o
Lo — 23| 0lQiDING oo 33 | MUOCINOIONE [0PICAl O ..o 5!
ethynodiol diac-eth estradiol........... 49 | fenofibrate micronized oral fluoc:lnolone top/.cal O’”t’rfe”t -------------- 37
etonogestrel-ethinyl estradio.........49 | capsule 134 mg, 200mg, 67 mg....35 | fuocinolone (opical SOlufo.......... 38
ETOPOPHOS .. 17 | fenofibrate nanocrystallized........... 35 fluocinonide topical cream 0.05%....38
etoposide intravenous...................... 17 | fenofibrate oral tablet 160 mg, fluocinonide topical gel................... 38
OHAVIIIN ..o ET L R—————————————— 35 ﬂuoc{non/:de tOP’:CE’I ointment -------------- 38
EUIAYIOX e 43 fenofibric acid (choline)........................ 35 f/uoc'/non/de .top/ca/ solution............... 38
everolimus (antineoplastic) fentanyl citrate buccal lozenge fluoride (sodium) dental ....................... 39
OFal tADIEL ..o 17 | onahandle 1,200 mcg, fluoride (sodium) oral tablet............ 55
everolimus (antineoplastic) ;b%o,%g;(:g’ 400 meg, 600 meg, o | fluoride (sodium) oral tablet,
oral tablet for suspension 2 mg.......... 17 p—— chewable 1 mg (2.2 mg sod.
everolimus (antineoplastic) fentanyl citrate buccal lozenge fIUOLIQE)........vooovoveveve 55
oral tablet for suspension on a handle 200 Mcg ... 26 FLUOROMETHOLONE . 59
3MG, S MG 17 | fentanyl ransdermal patch fluorouracil intravenous...................... 18
. . . 72 hour 100 mcg/hr, 12 meg/hr, o
everolimus (immunosuppressive) 25 mog/hr, 50 meg/hr, 75 meg/hr...... 26 fluorouracil topical cream 5%............. 36
oral tablet 0.5 mg, 0.75mg, 1mg.... 17 fluorouracil topical solution.................. 36
p . . FETZIMA ORAL CAPSULE,
everolimus (Immunosuppressive) EXTENDED RELEASE 24 HR........29 | fluoxetine oral capsule 10 mg........... 29
oral tablet 0.25mg.......cccccccooocvevuun.. 17 ,
EVOMELA 17 FETZIMA ORAL CAPSULE, fluoxetine oral capsule
"""""""""""""""""""""""""""""" EXT REL 24HR DOSE PACK............29 20mg, 40 MQ.......ooooeverereerreeererrirrnnn 29
EVOTAZ s " finasteride oral tablet 5 mg................ 54 fluoxetine oral solution....................... 29
OXOMIGSIANG. . 17 FINTEPLA....ooooooooecee e 23 fluphenazine decanoate....................... 29
EXKIVITY o 17 fiNZala.............ccoooeeeeervrccceeeeccce, 49 fluphenazine hcl injection..................... 29
EYLEA 51" FIRMAGON KIT W DILUENT fluphenazine hel oral concentrate..... 29
EYS_U\_/IS """"""""""""""""""""""""""""""" 52 SYRINGE ..o 18 fluphenazine hcl oral elixir................. 29
EZEHMIDE ..., 35 FIRVANQ oo 13 fluphenazine hcl oral tablet............. 30
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flurbiprofen oral tablet 100 mg........... 27 gabapentin oral tablet 600 mg ........... 24 GILOTRIF....oooooeeecereee e 18
flurbiprofen sodium...............cccoou..... 52 gabapentin oral tablet 800 mg ........... 24 GLASSIA ... 39
fluticasone propionate nasal............... 53 galantamine oral capsule, glatiramer subcutaneous syringe
ﬂut,casone proplonate toplcal eXt I'e/ pe”ets 24 hr ............................... 26 20 mg/ml ................................................... 26
CLEAM......coevvveenseriieseseisessssi s 38 galantamine oral solution................. 26 glatiramer subcutaneous syringe
fluticasone propionate topical galantamine oral tablet....................... 26 AL/ —— 26
OINEMENE ..o 38 GARDASIL 9 (PF)...ooor 45 glatopa subcutaneous syringe
fluvoxamine oral tablet 25 mg..... 30 GATTEX30-VIAL . . 44 20 mg/ml ................................ e 26
fluvoxamine oral tablet 50 mg............. 30 GATTEX ONE-VIAL .. . 44 g?mp? SIUbCUtaneOUS Syringe "
fluvoxamine oral tablet 100 mg.......... 30 GAUZE PAD TOPICAL GngSIZ'INE """"""""""""""""""""""""""" 18
FOLIVANE-OB.........cccoooommmmmmmmnrrrrrrrreneen 55 BANDAGE 2 X 2" ..o 46 S
FOLOTYN oo 18 | QaVIYE-C oo 44 | glmepiride oral tablet 1 mg........... 40
FOMGDIZONG.o 45 GAVRETO oo 1g  glmepiride oral tablet 2 mg........... 40
T S 34| GAZYVA oo 18 g;’,”"',eg’r ide o al tablet ‘j o 40
o glipizide-metformin oral table
FORTEO....... s 47 gef/tln'/b...'. ...... e 18 25250 MG 40
f0SaMPIenavir ................eeeeeeeeennen " gemcitabine intravenous glipizide-metformin oral tablet
fOSINOPIIL ...ccccooeeecres 33 | F eCO”'SO/'? ----- s R 18 55500 Mg, 5-500 Mg 40
fosinopril-hydrochlorothiazide ........... 33 | gemcitabine intravenous solution glivizide oral tablet 5 mg............ 40
fosohenvioi 23 1 gram/26.3 ml (38 mg/ml), o
OSPACNYIONT o 2 gram/52.6 ml (38 mg/ml), glipizide oral tablet 10 mq.................... 40
FOTIVDA. oot 18 | 200 mg/5.26 ml (38 mg/ml).............. 18 | glipizide oral tablet extended
fUVESHraNt...........oooooooioeveersscsirreeessnn 18 | GEMCITABINE INTRAVENOUS release 24hr 2.5 mg.........ccccccnn 40
furosemide injection solution.............. 33 SOLUTION 100 MG/ML........ccocvvvevvneen 18 glipizide oral tablet extended
furosemide oral solution GEMIIDIOZIl...........oooeeeeeeeeeee 35 release 24Ar S mg.........oococv 40
10 mg/ml, 40 mg/5 ml (8 mg/m).......33 | GEMMUlY ...ooooooeeeeeeee 49 | 9lipizide oral tablet extended
FUROSEMIDE ORAL GEMTESA oo 5y | (0086 2N AOMG o 40
SOLUTION 40 MG/4 ML...........ccccoeeoc 33 generlac m GLUCAGEN HYPOKIT ...........ccccoooes 40
furosemide oral tablet............................ 33 gengraf 18 glucagon emergency kit (human)...... 40
FUZEON SUBCUTANEOUS | aenatormon GLUCAGON (HCL)
RECON SOLN oo g | GENOTROPIN. oo 45 EMERGENCY Kl 40
FYARRO........ooooiiiimmrerevviciieseseeereccsie. 18 GE’;‘OT_R_OI,DI,N I;/!INIQL/JI?K """""""" 45 glycopyrrolate oral tablet
FYCOMPA ORAL SUSPENSION ... 23 gentamicin injection solution 1 mg, 2 M., 43
40 MG/ 14 I Jat 43
FYCOMPA ORAL TABLET o . glycopyrrolate (pf) ...
gentamicin in nacl (iso-osm) .
2MG,4MG,6MG.......cccoovvvcerrn. 23 - ) glycopyrrolate (pf) in water
intravenous piggyback 100 mg/ iniecti 43
FYCOMPA ORAL TABLET 100 ml. 100 mg/50 ml. 120 mg/ Injec /on ................................
10 MG, 12 MG, 8 MG ..o 23 100 mi, 60 mg/50 ml, 80 mg/ glycopyrrolate (pf) in water
100 ml, 80 MG/50 M oo 13 g?{:avegzousl S(})/rénge/ | ”
G gentamicin ophthalmic (eye) A mg/2ml (0.2MG/M)...c.
IODS oo T ) Lo —— 36
gabapentin oral capsule i GLYXAMBL.....coecoeoseor 41
100 mg, 300 MQ ... 24 g entam/.CI'n sulf.ate (ped) (p1) ... 14 GOCOVRI o5
gabapentin oral capsule 400 mg ... 24 gentamicin topical cream..................... 37 VR
bapentin oral solutiofn.......... oy | gentamicin topical ointmet............ 37 | Granisetron NCI Oral.........c...c.... 44
gabapentin Oral SOION.................. griseofulvin microsize....................... 10
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griseofulvin ultramicrosize................... 10 SOLUTION 25,000 UNIT/250 ML, HUMULIN 70/30 U-
guanfacine oral tablet extended 25,000 UNIT/S00 ML .. 35 \100 KWIKPEN ... 4
release 24 r ... 30 EE)P(ARIN (PORCINE) IN 5% " HUMULIN N NPH INSULIN
CVOKE e ol b KWIKPEN ..o 41
GVOKE HYPOPEN 1-PACK ........... 41| hepain (porcine) injection 55 HUMULIN N NPH U-100
GVOKE HYPOPEN 2-PACK ... 41 hepari ( """"" )l(ﬂ """""""" a4 \INSULIN M
eparin (porcine) in nacl (pf).......... 34 | UINSULIN o
GVOKE PFS 1-PACK SYRINGE....... 41 heparin, porcine (pf inection HUMULIN R REGULAR
GVOKE PFS 2-PACK SYRINGE.....41 1 ¢ 1inse 5,000 unit/0.5 mi................ 35 | \U-100 INSULN ..o 41
H HEPLISAV-B (PF) .o 45 | HUMULIN R U-500 (CONC)
HIBERIX (PF)...oooooeeeccecesseese 45 AINSULIN oo 41
RAUIY ..o 49 | HIZENTRA SUBCUTANEOUS HUMULIN R U-500 (CONC)
RQUIEY 2476 oo 49 | SOLUTION ... 45 | \KWIKPEN .....oooooooceeseceee 4
hailey fe 1.5/30 (28) ... 49 | HUMIRA(CF) PEDI CROHNS hydralazine injection ......................... 33
) STARTER SUBCUTANEOUS ;
hailey fe 1/20 (28) ..o 50 | SYRINGE KIT 80 MG/O8 ML 47 :yjia/ahzlmre t%a/ﬂd .................................. :g
HALAVEN ............. e . 1 8 HUMlRA(CF) PEDl CROHNS y OC O O a e' """""""""""""""
halobetasol propionate topical STARTER SUBCUTANEOUS hydrocodone-acetaminophen
(022 1SN 38 SYRINGE KIT oral solution 7.5-326 mg/15ml .......... 27
ha[obetaso[ propionate toplca/ 80 MG/0.8 ML-40 MG/0.4 ML ........... 47 hydrocodone-acetaminophen
OINEMENT ..., 38 HUMIRA(CF) PEN oral tablet 10-325 mg, 5-325 mg,
haloperidol decanoate.......................... 30 CROHNS-UC-HS.........ccooooriirrir, 47 7.5-325 M. 27
haloperidol lactate injection ............... 30 HUMIRA(CF) PEN hydrocodone-ibuprofen oral tablet
haloperl'dol lactate oral .o 30 PED'ATR(I(J(\: ;JC ...................................... 48 ;3200;79 ............... td ................... i;
: HUMIRA(CF) PEN yarocortisone-acetic acid ..................
haloperidol oral tablet
0.5Mg, 2Mg, 20 MG 30 | PSOR-UV-ADOLHS.....coiiins 48 | hydrocortisone oral.............o.. 40
' HUMIRA(CF) PEN hydrocortisone rectal ................. 44
haloperidol oral tablet SUBCUTANEOUS PEN VA ' _
1mg, 10 Mg, SMG..covvvvvrvrrccrriririvenen 30 INJECTOR KIT 40 MG/0.4 ML 48 hydrocortisone topical cream
HARVONI ORAL PELLETS HUMIRA(CF) PEN T 1%, 2.5% oo 38
IN PACKET 33.75-150 MG.................. 11 SUB CUT(ANI)E OUS PEN hydrocortisone topical cream
HARVONI ORAL PELLETS INJECTOR KIT 80 MG/0.8 ML 48 with perineal applicator ........................ 44
IN PACKET 45-200 MG.........ccoovvvvnvee. " HUMIRA(CF) SUBCUTANEOUS hydrocortisone topical lotion
HARVONI ORAL TABLET SYRINGE KIT 10 MG/0.1 ML 2.5% ..o 38
A5-200 MG M 20MGI02ML ... 48 | hydrocortisone topical ointment
) )
HARVONI ORAL TABLET HUMIRA(CF) SUBCUTANEOUS 1%, 25/; ..... s 38
90-400 MG.....ooorirerrrevecessssss 1" SYRINGE KIT 40 MG/0O4 ML 48 hydromorphone oral liquid.................. 27
HAVRIX (PF) INTRAMUSCULAR HUMIRA PEN 47 | hydromorphone oral tablet............ 27
SYRINGE 1,440 ELISAUNIT/ML ....45 =~ _ hvd ;
HUMIRA PEN ydroxychloroquine......................... 14
gé\émél(;?':z) (;’\IIETLIIQéAAMl}JJI\?I('I:'/U LAR CROHNS-UC-HS START........vvvveen 47 hydroxyprogesterone caproate......... 48
o5ML..____ 45 HUMIRA PEN hydroxyurea................cccccooovvvnnnnn 18
heather 48 PSOR-UVEITS-ADOLHS............... a1 hydroxyzine hcl oral tablet................... 52
...................................................... HUMIRA SUBCUTANEOUS HYRIMOZ(CE) PEDI CROHN STARTER
HEPARIN(PORGINE) IN 0.45% SYRINGE KIT 40 MGIOB ML......47 G SCUTANEOUS
NACL INTRAVENOUS PARENTERAL
HUMULIN 70/30 U-100 INSULIN......41
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SYRINGE 80 MG/0.8 ML- IMBRUVICA ORAL INVEGA SUSTENNA
AOMGIOAML o 48 | SUSPENSION ..o 18 | INTRAMUSCULAR SYRINGE
HYRIMOZ(CF) PEN......occoo 48 | IMBRUVICA ORAL TABLET BIMGIO25 ML 30
HYRIMOZ(CF) 140 MG, 280 MG, 420 MG............ 18 | INVEGA SUSTENNA
SUBCUTANEOUS SYRINGE IMFINZL o 18 %Tﬁé}\(/')%sﬁtJLAR SYRINGE "
TOMG/OAML 48 imipenem-cilastatin........................... 14 INVEGA.SUSfEf\II}\.Ix """"""""""""""
HYRIMOZ(CF S
SUBCUTA(NEg)US SYRINGE /'m/.pra?mme hcl .................... 30 INTRAMUSCULAR SYRINGE
20MGO2ML 48 /mlqwmood topical cream in M7 MGIO.75 ML 30
HYRIMOZ(CF) PACKEE 5% .o, 36 INVEGA SUSTENNA
SUBCUTANEOUS SYRINGE IMIUDO......ooovinnnsnssssnsesseees 18 INTRAMUSCULAR SYRINGE
A0 MGIOAML o 48 | IMOVAX RABIES VACCINE (PF)....46 | 196 MG/ML .o 30
HYRIMOZ PEN CROHN'S-UC JNCASSIA...ovveeeeeeeeecceeeeeeceeeeeeeeeee, 48 INVEGA SUSTENNA
STARTER .. 48 | INCRELEX oo 39 'Z“éZR@C'\;’}%’g?\AULLAR SYRINGE "
HYRIMOZ PEN PSORIASIS INCRUSE ELLIPTA ..o 53 I
STARTER ..o 48 | i dapamid g3 | INVEGA TRINZA
apa C INTRAMUSCULAR SYRINGE

| INFANRIX (DTAP) (PF) 273 MG/0.88 ML .. 30

INTRAMUSCULAR SYRINGE.........46 | |NVEGATRINZA
ibandronate oral . 47 INFUGEM...cooooi 18 | INTRAMUSCULAR SYRINGE
IBRANCE ..o 18 | INFUMORPH PIF.. 27 | MOMEHI2ML o 30
bo. 27 NGREZZA..oc 2 INVEGATRNA
ibuprofen oral suspension............. 27 INGREZZAINITIATION PACK........ 26 pAG MG 75 ML .o 30
ibuprofen oral tablet INLYTA ORAL TABLET 1 MG........... 18 |NVEGATRINZA
400 mg, 600 mg, 800 mg.............ccco.. 27 INLYTA ORAL TABLET 5 MG............ 18 INTRAMUSCULAR SYRINGE
ICALIDANE .o 53 | INQOVI oo 18 | 819MG/2.63 ML ..o 30
ICIBVIA. .o 50 | INREBIC oo 18 | INVOKAMET oo 4
ICLUSIG e 18 | INSULIN LISPRO INVOKAMET XR ..o 41
icosapent €thyl..........ccccccccoccvvvvviiiiiinn 35 PROTAMIN-LISPRO ... 41 INVOKANA ......oooovrrrnnnnnnnnnnneneeeenee 41
. INSULIN LISPRO
JOAIUDICIN ... 18 [POL....ooooeeeecoeeeeeeeee e 46
IDHIFA....coooooeeeeeece e, 18 SUBCUTANEOUS SOLUTION........ 41 ipratropium-albuterol.......................... 93
ifosfamide int INSULIN SYRINGE-NEEDLE ipratropium bromide inhalation 53
[roSramiae intravenous recon U-100 SYRINGE 0.3 ML ' ' ae inhaation .......
SOIN 1 gram.....cocccevveecvoeeeeeeciiiie 18 29 GAUGE, 1 ML 29 GAUGE ipratropium bromide nasal
IFOSFAMIDE INTRAVENOUS X 1/2", 1/2 ML 28 GAUGE......... 47 | spray,non-aerosol 21 mcg

0,

RECON SOLN 3 GRAM.........ooooo 18 | |NTELENCE ORAL TABLET (0.0396) o 39
ifosfamide intravenous SOIUtON ... 18 | 25 MG.....cccooevooocoececeeeeesese e 11 | ipratropium bromide nasal
imatinib oral tablet 100 mg........ 18 | INTRALIPID INTRAVENOUS ?g?é/éw)on-aer osol 42 meg %
imatinib oral tablet 400 mg................. 18 | EMULSION 20%, 30%.......ccocccconrc 55 irt;esafta./; """""""""""""""""""""""""" 23
IMBRUV'CA ORAL CAPSULE |NVEGA HAFYERA ' ............................. ..... '. ...............
TOMGecreoeeesererere 18 | INTRAMUSCULAR SYRINGE irbesartan-hydrochlorothiazide ....... 33
IMBRUVICA ORAL CAPSULE 1,092 MG/3.5ML ..o, 30 JNOECAN ... 18
140 MG e 18 | INVEGAHAFYERA ISENTRESS HD..oooe 11

INTRAMUSCULAR SYRINGE ISENTRESS ORAL POWDER

1,560 MGIS ML 30 | INPACKET oo 11
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ISENTRESS ORAL TABLET .............. " JENTADUETO XR ORAL KISQALI FEMARA CO-PACK
ISENTRESS ORAL TABLET. TABLET, IR - ER, BIPHASIC ORAL TABLET 200 MG/DAY
CHEWABLE 25 MG ... N 11 24HR 5-1,000 MG......cccccoooeverererireririris 41 (200 MG X 1)-2.5 MG......cooovvvvrrrrrrinnnen 18
ISENTRESS ORAL TABLET, JEVTANA ..o 18 KISQALI FEMARA CO-PACK
CHEWABLE 100 MG..........oooo.c... 11| JOLESSA o 50 | ORAL TABLET 400 MG/DAY
» . (200 MG X 2)-25MG..........ccoovvvvvenn, 19
ISIDIOOM...........coovviee. 50 JUIBDET ..., 50 KISQAL| FEMARA CO-PACK
isoniazid oral solution........................ 14 JULUCA ..., 1 ORAL TABLET 600 MG/DAY
isoniazid oral tablet.................c.ccc........ 14 | junel 1.5/30 (21) ..o 50 (200 MG X 3)-25MG.....ccoooorr 19
isosorbide dinitrate oral tablet Junel 1720 (21) oo 50 KISQAL| ORAL TABLET
10 mg, 20 mg, 30 mg, 5 Mg............ 35 | junel fe 1.5/30 (28).........oocuwm 50 | 200 MG/DAY (200 MG X 1) . 19
isosorbide-hydralazine.......................... 33 junel fe 1/20 (28) oo 50 KISQALI ORAL TABLET
iS0SOrDIdE MOMONAE ... 35 junelfe 24 50 | 400 MG/DAY (200 MG X2).......... 19
isotretinoin oral capsule JYNNEOS (PF)(STOCKPILE) . 46 KISQALI ORAL TABLET
10 mg, 20 mg, 30 mg, 40 mg ............. 37 (PP ) 600 MG/DAY (200 MG X 3) ................ 19
itraconazole oral capsule................... 10 K KLISYRI ..o 19
itraconazole oral solution................ 10 KIOr-CON ... 54
ivermectin oral ... 14 G =1L = T — 55 KLOR-CON 8.......cooooeiiiiiriiirrrerrrnrrsssses 54
IXEMPRA ..o 18 | KADCYLA s 18 KLOR-CON 10 54
IXIARO (PF) oo 46 | KD fo 50 | KIOr-CON M10.ceeeseese 54
Kalliga .............coovevvveeeeeevrceeeeereeeer. 50 klor-conm20.... ... 54
J KALYDECO ORAL GRANULES KLOXXADO.......oooooeeeeoso 27
IN PACKET 13.4 MG, 25 MG,
JAIMIESS ... 50 50 MG, 75 MG ..., 53 igggtﬂGOORALCAPSULE """""" 43
N 0 O 18 KALYDECO ORAL TABLET .............. 53 10 MG 19
JANEOVEN ... 35 KANJINTI .oooooocceseeeeeeenes 18 KOSELUGO ORAL CAPSULE
JANUMET .....ooooosisisisiiinine 41 Kariva (28) ........ccccccoceeeoecevevecieeiiiiiiiiiiiin, 50 BMG. 19
JANUMET XR ORAL TABLET, kelnor 1/35 (28) .........ccoocevecececvccccccccin, 50 K-phOS OFIGINGl ..o 54
ER MULTIPHASE 24 HR 50- KEINOT 1-50 (28) .o 50 | KRAZAT].oooooooosses 19
1,000 MG, 50-500 MG..................... 41
KERENDIA ..o 33 | KUPVEIO (28).coeeee 50
JANUMET XR ORAL TABLET,
ER MULTIPHASE 24 HR KESIMPTAPEN ...occoovviiiire 26 | KYPROLIS...ooococereseseesse 19
100-1,000 MG ...oooooveeee 41 ketoconazole oral...................ccuuuvuun... 10
JANUVIA ... 41 | ketoconazole topical cream.......... s7 | L
JARDIANCE ......ccoooomommeseseeee 41 ketoconazole topical shampoo.......... 37
labetalol oral.....................cooocccceverere. 33
ST (28) o 50 | KETOROLAC OPHTHALMIC e
(EYE) DROPS 0.4% 52 lacosamide intravenous..................... 24
JAYPIRCA......ccoooooeecceceesesee. 18 O . .
JEMPERLI 8 ketorolac ophthalmic (eye) lacosamide oral solution.................... 24
e ArOPS 0.5%...ocoeeeoseeeeee 52 | lacosamide oral tablet 50 mg............ 24
JENCYCIA.....coorns 48 KEYTRUDA... 18 lacosamide oral tablet
jgmﬁgggg T A KIMMTRAK oo 1 100mg, 150 mg, 200MG............. 24
TABLET IR - ER. BIPHASIC KINRIX (PF) INTRAMUSCULAR lactated ringers intravenous............... o4
24HR 2.5-1 000 MG 41 SYRINGE ... 46 LACTATED RINGERS
R I s IRRIGATION......oooovovoooccceicreresseereeeee 38
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lactulose oral solution....................... 44 leuprolide (3 month).............cc........... 19 lidocaine hcl mucous membrane
lamivudine oral solution ..................... 11 leuprolide subcutaneous kit.............. 19 S_O/Uf’o_” 4% ( {0. mg{ml) -------- o 36
lamivudine oral tablet levetiracetam in nacl (iso-0s) lidocaine (pf) injection solution......... 36
100 mg, 300 M ... 1" intravenous piggyback 1,000 mg/ LIDOCAINE (PF)
/amlvudlne Oral tab/et 150 mg ''''''''''''' 11 100 ml, 1,500 mg/100 ml, INTRAVENOUS SOLUTION ............. 32
lamivudine-zidovudin.................... g1 S00MGI00 ML e 24 lidocaine (pf) intravenous syringe....32
/amotr[g[ne Oral tablet ........................... 24 IevetlfaCetam Intl’avenOUS ................... 24 Ildocalne_prllocalne toplcal cream..... 36
Iamotrlglne Oral tablet, CheWable IevetlraCefam Ol’a/ SOIUtIOI’I .................. 24 l,doca,ne top,cal adheSIve
AISPEISIDIE . 24 | levetiracetam oral tablet patch,medicated 5% ...................... 36
Iamotrigine Oral tablets}dose 1’000 mg’ 750 mg """""""""""""""""""""" 24 /idOCaine Viscous .................................... 36
PACK .o 24 | levetiracetam oral tablet JINCOMYCIN ..o, 14
LANOXIN PEDIATRIC......o 35 1250 t’?7g’ 5t00 mg PV 24| lindane topical shampoo............... 38
i evetiracetam oral table
18PALINID ... 19 extended release 24 hr . 24 LINEZOLID-0.9% SODIUM
[rin 1.5/30 (21) o 50 . CHLORIDE 14
_ levobunolol ophthalmic (eye) linezolid in dextrose 5% 14
18111 1/20 (21) oo 50| drODS 0.5%.rerreereer 51 | linezolid in GEXtrOSE 5%...............
larin 24 fe.........ooonvvvvvvciiiieseiiiiises 50 levocarnitine oral solution Ilnezollgto;al suspension for 14
1810 & 1.5/30 (26)..covr 50 | 100 MM I
Jarin 16 1/20 (28) o 50 LEVOCARNITINE ORAL linezolid oral tablet................................ 14
[atanoprost ... 52 TABLET o 39 UINZESS o 44
LAYOLISFE . 50 levocarnitine (with sugar)................. 39 liothyronine oral..........c.......ccouvvevecnn, 43
leena 8. 50 | levocetirizine oral tablet ............ 52 | BSINOPIl...cocs 33
efunomide . 48 levofloxacin in d5wW ... 15 lisinopril-hydrochlorothiazide............... 33
lenalidomide .. 19 | levofloxacin oral solution................. 15 | lithium carbonate................cceew. 30
LENVIMA ORAL CAPSULE levofloxacin oral tablet......................... 15 / norgeSt/e'eStradiOI'e'eStrad -------------- 50
10 MG/DAY (10 MG X 1), 4 MG ....... 19 [EVONESE (28)....ooeoeoee e 50 [0JAIMIESS..........oeevveeereeee 30
LENVIMA ORAL CAPSULE levonorgestrel-ethinyl estrad.............. 50 | LONSURF ORAL TABLET
12 MG/DAY (4 MG X 3), levonorg-eth estrad triphasic............ 50 | 1OOMAMG. 19
18 MG/DAY (10 MG X 1- levora-28 50 LONSURF ORAL TABLET
4 MG X2), 24 MG/DAY ( tevoth e Itblt """""""""""" 43 20-8.19MG.......se 19
1OMG X 2-4 MG XA).oe 19 fg\ioil( ?i’geR(Xf TZBEE”]; """""""""" loperamide oral capsule.................. 43
LENVIMA ORAL CAPSULE inavirri - -
14 MGIDAY(10 MG X 1- 100 MCG, 112 MCG, 125 MCG, Iopl.naw'r r/'tonaw.r oral solution........... 11
4 MG X 1), 20 MG/DAY ( 137 MCG, 150 MCG, 175 MCG, lopinavir-ritonavir oral tablet
10 MG X 2), 8 MG/DAY 200 MCG, 25 MCG, 50 MCG, 100-25 M. 11
(AMG X 2) e 19 | TSMCG, 88 MCG...om 43 | lopinavir-ritonavir oral tablet
[8SSING..........oooiiieeereiirs e 50 LEXIVA ORAL SUSPENSION........... 11 200-50 MG 1
letrozole 19 LIBTAYO .....ooovovvvvviiisssssssnesisiiiiinnns 19 lorazepam injection solution............. 30
Ieucovorln CalCIum Injectlon ................ 15 lldocalne hCl InjeCtIOI’) SOIUtIOﬂ ............ 36 Iorazepam InjeCtlon Syrlnge
leucovorin calcium oral lidocaine hcl laryngotracheal.............. 37 2 mg/ml.... s —— 30
tablet 5 Mg ..., 15 lidocaine hcl mucous membrane lorazepam IHeNSOl....e.wvev 30
leucovorin calcium oral jelly in @pplicator........................ 37 | lorazepam oral concentrate............. 30
tablet 10 mg, 15mg, 25mg......... 15 | lidocaine hcl mucous membrane lorazepam oral syringe..................... 30
LEUKERAN 19 SOIUEION 2% ... 37
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lorazepam oral tablet LUPRON DEPOT-PED (3 MONTH) meclizine oral tablet
0.5mg, TMG ..o, 30 INTRAMUSCULAR SYRINGE KIT 12.5mg, 25mg.....ovooeecevcieeerr. 44
lorazepam oral tablet 2mg................ 30 | SOMGu 19| medroxyprogesterone
LORBRENA ORAL TABLET LUPRON DEPOT-PED iNtramusCular............ccooecceecceeece, 48
25MG......oienieseese 19 | INTRAMUSCULARKIT v 19| medroxyprogesterone oral............. 49
LORBRENA ORAL TABLET LUPRON DEPOT-PED MEFOGUING .o 14
100 MG 19 INTRAMUSCULAR SYRINGE .

"""""""""""""""""""""""""""""""" KIT o 19| T1EGESHO] 0l SUSDENSION
loryna (28).........ccccoovvvvvvevveviiiiiiiiiscsn 50 _ 400 mg/10 ml (10 ml), 400 mg/
10SATAN .....ccccoeisccree 33 | lurasidone oral tablet 80 mg.......... 30 10 mI (40 mg/mi), 800 mg/
losartan-hydrochlorothiazide lurasidone oral tablet 20MI (20 M) ..o 20
oral tablet 50-12.5Mg.......cc.ocovvcen. 33 | 120mg, 20mg, 40mg, 60 mg........ 30| megestrol oral tablet 20 mg......... 20
/osartan-hydrochloroth[aZ/de IUteI'a (28) ................................................. 50 megestrol Ora/ tablet 40 mg llllllllllllllll 20
oral tablet 100-12.5 mg, LYNPARZA v 19 MEKINIST ORAL RECON
100-25MQ......ooervoervrieeeeceeene. 33 LYSODREN......ccoooocooreeciseeerccesseeeonne 19 SOLN.....oo e 20
LOTEMAX OPHTHALMIC (EYE) LYTGOBI ORAL TABLET 4 MG......... 19 MEKINIST ORAL TABLET
OINTMENT ..o, 52 LYTGOBI ORAL TABLET 05MG ..., 20
LOTEMAX SM........ooooevceeeeeeeccssre, 52 4 MG (AX4A MG TB) .ovvvvvvereeererriie 19 MEKINIST ORAL TABLET
loteprednol etabonate.................. 52 | LYTGOBI ORAL TABLET L — 20
lovastatln Ora/ tablet 10 mg ................. 35 4 MG (5X 4 MG TB) .............................. 19 MEKTOVI ................................................. 20
lovastatln Ora/ tablet 20 mg’ 40 mg 35 LYUMJEV KW'KPEN meIOXIcam Ol’al tablet 75 mg ............. 27
low-ogestrel (28) ... 50 EYLOI\(A)JE\? l}J<|\_/:/TKPEN ----------------------------- ol meloxicam oral tablet 15 mg.......... 27
onapine SUCCinate ................................. 30 U'ZOO INSULIN 41 melphalan hCI """"""" rmmmm—— 2 O
10-ZUmandiming (28) ..o 50 LYUMJEY U-100 INSULIN 41 memant/.ne oral solution...................... 26
ludent fluoride oral tablet, vz 48 memantine oral tablet 5mg.............. 26
chew(able 1mg (2.2 mg sod. Y28 memantine oral tablet 10 mg.............. 26
fIUOKIQE) ... 55 M MEMANTINE ORAL TABLETS,
LUMAKRAS ORAL TABLET DOSE PACK.........cooeoeeeeceerecienercennns 26
120 MG oo, 19 magnesium sulfate in d5w MENACTRA (PF)
LUMAKRAS ORAL TABLET intravenous piggyback 1 gram/100 mi54 INTRAMUSCULAR SOLUTION......... 46
B20MG 19 magnesium sulfate injection............... 54 | MENQUADFI (PF) ..o 46
(LEJ\VE'%\FTO%F;HJ VT 5y | magnesium sulfate in water.......... 54 | MENVEOA-C-Y-W-135-DIP (PF).... 46

. 0 i .
LUMIZYME 43 malathion.................coeecomeevceeennnnnn. 38 MEICAPIOPUIINE.......covvovervrrrien 20
LUMOXITI 19 maraviroc oral tablet 150 mg....... 11 MEeropenem............iciniinnn, 14
LUNSUMI(S """"""""""""""""""""""""" 1g | maraviroc oral tablet 300 mg........... 11 | MEROPENEM-0.9% SODIUM
LUPRONDEPOT """ 1g | WARGENZA O B ——
LUPRON DEPOT (3 MONTH) ...... 19 mMarlissa (28).....cccwwwvvcceeeeneeerrrccisea, 50 osalams
MARPLAN...... oo 30 pSUIE,
LUPRON DEPOT (4 MONTH)........... 19 MATULANE 19 extended release 24hr.......................... 44
LUPRON DEPOT (6 MONTH)............ 19 T T mesalamine rectal enema................... 44
LUPRON DEPOT-(PED | e 33| mesalemine with cleansing
(3 MONTH) INTRAMUSCULAR MAVYRET ORAL PELLETS IN WIDE.. 44
SYRINGEKIT11.25MG.......cc..c.. 19| PACKET oo 1 MESNQ....oosooeeeeeeeeeeeeeeseeesseeee 16
MAVYRET ORAL TABLET ................... 1
71
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MESNEX ORAL ..o 16 methylprednisolone sodium succ molindone oral tablet
metadate er... 30 /g'%ction Z%con soln 2 10mg, 25Mg......cooomviciiiierrriccic 30
metformin oral solution..................... 41 thmlg o mg o P mometasone topical........... 38
metformin oral tablet 1,000 mg......... 41 /,'gtera \)/e % eus”’so one soaium suce g0 MONIUVE 20
inoral tablet 500 ma.__ 414 | e MONO-liNYah...........cocccovvvuvvvvvvviiirinn 50
mef orm/' n oral tablet 500 mg.......... 4 metoclopramide hcl oral solution....... 44 montelu k}; st oral granules in
metformin oral tablet 850 g........... # metoclopramide hcl oral tablet.......... 44 packet 53
metformin oral tablet extended o O —
release 24 hr 500 M. qq | EALtlE s montelukast oral tablet...................... 53
metformin oral tablet extended metoprolol succinate............ e 33 montelukast oral tablet.chewable.....53
release 24 hr 750 mg.............ooccocee.. 41 metoprolol ta-hydrochlorothiz ........ 33 | morphine concentrate oral
methadone injection solution............ 27 metoprolol tartrate oral tablet SOIUHON...........ccooovvvveeerereiccciiiiicic 27
methadone intensol....................... 27 100 Mg, 25 Mg, SOMG v 33 MORPHINE INJECTION
methadone oral concentrate 97 METRO LV....ooovoiiiiiisssseiiiiinns 14 SOLUTION ..o 27
methadone oral solution metronidazole in nacl (iso-0s) ............ 14 MORPHINE INJECTION
5MG/5 Ml 27 metronidazole oral tablet ..................... 14 SS\I(/I%'/\II&;LE 2 MG/ML, 4 MG/ML, o7
i metronidazole topical......................... K A
%e tha;lson el oral solution 97 tronidazol. P inal 49 morphine intravenous solution
MG/E M ..o metroni .azo e vaginal.............. 10 mg/ml, 4 mg/mi, 8 mg/mi .......... 07
me;ZaZone ora; ;ai;e; ? (;ng ................ Z; mety.lrots./ne ............................................... gg MORPHINE INTRAVENOUS
methadone oral tablet 10 mg............. MEXIIEHINE...........ocoveeerrrervvvvisse, SYRINGE 10 MG/ML,
methazolamide ... 52 | microgestin 1.5/30 (21) .....ccoverr 50 | 2MGIML, 4 MG/ML........ccoooviirin 27
methenamine hippurate..................... 15 | microgestin 1/20 (21) ..o 50 | morphine oral SOIUHON ... 27
methimazole oral tablet microgestin fe 1.5/30 (28)............. 50 | morphine oral tablet..................... 27
TOMG, S MG 40| microgestin fe 1/20 (28) ... 50 | morphine oral tablet extended
methocarbamol oral tablef MIOQNN.....o 39 | OOASE 21
300G, 790 MG v 26 MIQIUSEAL ...........ocoioieeerrrevcrss, 43 morphine (pf) injection solution
methotrexate sodium injection .......... 20 | 50 0.5 mg/ml, 1mg/ml.........ooccoovver 27
methotrexate sodium oral................. 20 m/noccl/neoral casule """"""""""" 15 MOUNJARO.......ooocccmvrrrerrrierrne 41
methotrexate sodium (pf..................... 20 minoxiﬁl oral P 2 MOVANTIK ..ooovoerrrreecesvereeeesssssns 44
MEthOXSAIEN ........ovvooeeeeeeeeeseeeee 36 : . moxifloxacin ophthalmic (eye)............ 51
o mirtazapine oral tablet.......................... 30 . .
methSuximide...................eccccecceeeeenen. 24 mirtazapine oral fablet moxifloxacin oral ..., 15
methylphenidate hcl oral tablet......... 30 i azapr ' MOXIFLOXACIN-SOD.ACE,
disintegrating.................ceewevceeerevvennnn. 30 SUL-WATER 1
methylphenidate hcl oral tablet MISOPIOSION ....oooeoeeeeeeeee 45 T °
extended release ..., 30 moxifloxacin-sod.chloride(iso)............ 15
thviohenidate hel orel fablet MITIGARE............cccooomimmmmmmmmirnnrerrririiiinnns 47 mUDIFoGn 37
g(et o n};’g dergll ez se A 5 y ﬁrra; 86;7,, ° mitomycin intravenous..................... 20 PITOCIT ... o
9, , mupirocin calcium......................cou..... 37
18 mg (bx rating), 27 mg, 27 mg MItOXaANIIoNE..........oovecevveereeeeeeersrrennnnn 20 MVAS] 20
(bx rating), 36 mg, 36 mg M-M-R I (PF) o 46 T o
(PF)
(bx rating), 54 mg, 54 mg M-NATAL PLUS 55 mycophenolate mofetil (hcl)............. 20
(DX 18LING) ..o 30 T mycophenolate mofetil oral
modafinil oral tablet 100 mg............... 30 I 20
methy/pred dp ......................................... 40 o CapSU B
methylprednisolone............................. 40 modaﬁn{l oral tablet 200 Mg........... 30 mycophenolate mofetil oral
, MOBXIPI .ccccccserreeenessssssssse 34 suspension for reconstitution............. 20
methylprednisolone acetate............... 40 ,
molindone oral tablet 5 mg.............. 30
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mycophenolate mofetil oral neomycin-polymyxin b-dexameth ..... 52 norethindrone acetate................. 49
HBDIEE .. 20| neomycin-polymyxin b gu................ 38 | norethindrone ac-eth estradiol
mycophenolate sodium................. 20 neomycin-polymyxin-gramicidin ...... 51 c;rg/ ;gblet 1-20 mg-mcg, 5
MYLOTARG ............................................. 20 neomycin_polymyxin_hc e mg-mcg """"""""""" """""""""
MYRBETRIQ ORAL TABLET OPHENAIMIC (€YE) .o 52 | norethindrone (contraceptive).......... 49
EXTENDED RELEASE 24 HR......... 54 | neomycin-polymyxin-he norethindrone-e.estradiol-iron........... 50

(0] [l (=Y Ty 39 norgestimate-ethinyl estradiol............. 50
N NERLYNX ..ooovvvvvvvvvvvervrirvrssessssssssssssssnnnn 20 nortrel 0.5/35 (28) ... 50
nabumetone 27 nevirapine oral suspension............... " nortrel 1/35 (21) oo 50
NAFCILLIN IN DEXTROSE nevirapine oral tablet .................co...... 1" nortrel 1/35 (28) ..., 50
ISO-OSM... 15 nevirapine oral tablet extended nortrel 7/7/7 (28)...........oouvvevvvcvivenn. 50
NafGillin injection ... 15 | [6lease 24 Ar 100 g " nortriptyline oral capsule................. 31
nafcillin intravenous recon soln nelwr ap’gi Z’ 34 (‘;%b’et extended y nortriptyline oral solution............... 31
2 GIAM et 15 | [616aSe LT NN GUUMG.covvve NORVIR ORAL POWDER IN
NAGLAZYME oo 43 NEXLETOL s 35 PACKET ... 11
naloxone injection solution........... 27 NEXUZET o 35 NUBEQA .o 20
naloxone injection syringe niacin oral tablet extended NUCALA SUBCUTANEOUS
1 OGN oo 27 release 24 hr.........cooeeevciveneveennnn. 35 AUTO-INJECTOR. .. 53
naloxone nasal......______ 07 nicardipine intravenous solution........ 34 NUCALA SUBCUTANEOUS
naltrexone 07 nicardipine oral ..., 34 SYRINGE 40 MG/0.4 ML........ccccoeeec.. 93

NICOTROL ......ooovvvvvvvrvrerrrrrerrrssrsrssssssnnn 39 NUCALA SUBCUTANEOUS
NAMZARIC........oooooooeeeeeeeeeeeeeeeeeeeeeeeeeee 26

_ nifedipine oral tablet extended SYRINGE 100 MG/ML............ccoonevnceene. 53

flaproxen or a; ts”l;pf”s"’” """""""""" 22 [BIBASE ... 34 | NUEDEXTA .o 26
NBPrOXN OFal LADIEY ..o nifedipine oral tablet extended NULOIIX e 20
naproxen oral tablet,delayed release 240 ..............cooecoeeeeconeercveennnn. 34 NUPLAZID 31
release (dr/ec) 375mg........ccccccccc.. 28 Do | T R e

NIKKT (28) ..o 50 NURTEC ODT 25
naproxen oral tablet,delayed lutamid og | T
release (dr/ec) 500 MG . 28 m' u an?ll € NYaMYC.....oov e, 37
naproxen sodium oral tablet NIMOAIPING.........ocvvvvoiieeseeriviiisesneiiiinn, 34 Y8 1/35 (28) oo 50
275Mg, 550 MG ..o 28 | NINLARO e 20 nylia 7/7/7 (28) o 50
NAAUTDEAN ... 7S )L = | R ———— 20 AYMYO . 50
NATACYN...oooorirsrsrsnsnsnsnn 51 | MAZOXANITE ..o 14 nystatin oral..........oo. 10
nategl’nlde Oral tab/et 60 mg ______________ 41 nItISInOI’)e .............................................. 39 nystatln toplcal Cream ..o, 37
nateglinide oral tablet 120 mg........... 41 | nitrofurantoin monohyd/m-cryst..... 5 pystatin topical ointment .............. 37
NATPARA ... 43 | nitroglycerin intravenous............... 35 | nystatin topical powder............ 37
NAYZILAM ...ccccoccniimnciinscicense 24 | nitroglycerin SUDINGUA..................... 35 | nystatin-triamcinolone.................. 37
NECON 0.5/35 (28) ..o 50 | nitroglycerin transdermal TR o) S 37
nefazodone.............coeeecciiinnnnnnee 31 PAICH 24 OUF e 35
nelarabine 20 nitroglycerin translingual...................... 35 O

. NIVESTYM ....ooovoovvvvvererrrrvervsvssssssssssssnnne 45

R — 4 ORABE 49 | OCALIVA ..o 44
neomycin-bacitracin-poly-hc.............. 52 e —— I 50
neomyein-bacitracin-polymyxin....... 51 noreth-ethinyl estradiol-iron................ 50 | OCOMA oo
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OCREVUS. ..o 26 OMNIPOD GO PODS OXAlPIALIN ... 20
octreotide acetate..................ccouvvvennn.. 20 A0 UNITS/DAY 42 (0) €z 01 (04 (O 28
ODEFSEY ..., 1 ONCASPAR .t 20 oxcarbazepine oral suspension......... 24
ODOMZO......oooooooeeeeeeceeeeeseeee 20 | ONQANSOHON...c 44 | oxcarbazepine oral tablet ................ 24
OFEV e 53 | ondansetron hcl infravenous.......... 44 OXERVATE.....ooo 51
ofloxacin ophthalmic (eye) ................ 51 ondansetron hcl oral solution.......... 44 | oxybutynin chioride oral syrup......... 54
ofloxacin otic (€ar) ................ccvee.. 39 | ondansetron hel oral tablet oxybutynin chloride oral
OGIVRI s 20 ¢ " 5 T jj (ADIEt 5 MG....oooe 54
olanzapine intramuscular................... 31 | ONIANSSUON A (pl) e oxybutynin chioride oral
olanzapine oral tablet ONGENTYS ... 25 tablet extended release 24hr ............ o4
10mg, 2.5mg, 5mg, 7.5mg ........... 31 ONIVYDE ..o 20 | oxycodone-acetaminophen
olanzapine oral tablet ONUREG. .. 20 gfg/ ;gg/ef 10é332255m9, 5505 ma. 27
15:MG, 20 MG oo 31 OPDIVO..oooo 20 |V ) mg, -It b;"f% V" ’"g"27
olanzapine oral tablet, OPDUALAG ..o 20 Cod"”e or a/ tab/et MG
disintegrating 10 mg, 5mg.............. 31 0FIONE oo 39 %y r?,,% (;/;en?ga 28 meg 30 mg 07
olanzapine oral tablet, ORENCIA CLICKJECT ..o 48 ’ ’ P
disintegrating 15 mg, 20 mg................ 31 ORENCIA SUBCUTANEOUS ox%/mgrp(?or;e oralf;t;]let .
olmesartan .............ccomeeevcemeeeerr. 34 oXIenaea release T2 Mr ...
SYRINGE 50 MG/0.4 ML.............. 48 0ZEMPIC SUBCUTANEOUS
olmesartan-hydrochlorothiazide ........ 34 ORENCIA SUBCUTANEOUS PEN INJECTOR 0.25 MG
olopatadine ophthalmic (eye) SYRINGE 87.5 MG/0.7 ML............ 48 OR 0.5 MG (2 MG/3 ML),
AropS 0.1%.......cooooeeevvvvceieeeeeeerrcceseeen 51 ORENCIA SUBCUTANEOUS 1 MG/DOSE (4 MG/3 ML),
omeprazole oral capsule,delayed SYRINGE 125 MG/ML..........cccocccoo..... 48 | 2MG/DOSE (8 MG/3 ML).................. 42
release(dr/ec)..........ccovnnnnnn. 45 ORENITRAM..__ 34
OMNIPOD 5 G6 INTRO KIT ( ORENITRAM MONTH P
GEN ) e 41 ATITRATIONKT .o 34
OMNIPOD 5 G6 PODS (GEN 5).....41 | ORENITRAM MONTH pacarune oral tablet 100 mg, -
OMNIPOD CLASSIC PODS 2 TITRATION KT ..oooroeceeeee 34 r(gvorltabltZOOm """"""""" 3
(GEN 3) .o 41 ORENITRAM MONTH paCf el a € G )
OMNIPOD DASH INTRO KIT 3TITRATION KT .o 34 | PACHENE o 0
(GEN4)ss 41 ORGOVYX....ooovieereceeeeceeseeessesieeeneen 20 PACLITAXEL PROTEIN-BOUND..... 20
OMN'POD DASH PODS ( ORKAMBl ORAL GRANULES |N PADCEV ................................................... 20
€15 ) FR——— A PACKET e 53 | paliperidone oral tablet extended
OMNIPOD GO PODS.........ccovrnnne. 41 ORKAMBI ORAL TABLET ... .. 53 release 24hr 1.5mg, 9mg................ 31
OMNIPOD GO PODS ORSERDU 20 paliperidone oral tablet extended
10 UNITS/DAY w....ooooioeeeeeee 41 oseltamivir Ora/ casule """""""""""" y release 24hr 3mg, 6 mg.................... 31
OMNIPOD GO PODS P palonosetron intravenous
15 UNITS/DAY ..o 41 f:fotlj's”t’;;‘gtfl é’rg al suspension for g | SOtON 025 MG/5 M 44
OMNIPOD GO PODS OTEZLA..______ 48 pamidronate...................cemmnnennee.. 43
20 UNITS/DAY ..o 41 OTEZLA STARTER ORAL PANRETIN ..o 36
OMNIPOD GO PODS pantoprazole oral tablet, delayed
25 UNITSIDAY 4o | TABLETS, DOSE PACK s e 45
---------------------------------------- 10 MG 4 _20 MG 4 _30 MG 47 ““.48 WeEsEsEsEsET s RS s a e ssRRREREsEE R R Ry
OMNIPOD GO PODS -”-( -)- fi @) ) 15 PANZYGA ..o 46
30 UNITS/DAY ..o 42 | OXACHIN INJECUOM v
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paricalcitol oral................covvcormnrrnnnn, 43 phenobarbital oral elixir................... 24 posaconazole oral tablet,
PAIOMOMYCIN......oooeoeeeereeeroe 14 | phenobarbital oral tablet................. 24 | delayed release (dr/ec) .................. 10
paroxetine hcl oral suspension......... 31 phenobarbital sodium injection POTASSIUM .
paroxetine hcl ora/ tablet 10 mg ________ 31 SOIUtion ...................................................... 24 CHLORlD-D5-045 /ONACL """"""""" 54
paroxeﬁne hCI Ol’a/ tablet phenytoin Ora/ Suspension .................. 24 pOtaSSIum Ch/OI‘Ide-O.45% naC/ .......... 55
20mg, 40 M ... 31 phenytoin oral tablet,chewable........... 24 CP)(I-)l-Il_-gSR?[I)LIJEMDS 0.2%NACL
paroxetine hcl oral tablet 30 mg........ 31 phe;nytoin Iso%/(i)ﬂ ext%c(l)ed o INTR AVEN&)US- P AI%ENTER AL
PEDIARIX (PF) ..o 46 ora Cap\?u e ' mg, MG SOLUTION 20 MEQIL oo 55
PEDVAX HIB (PF) ..o 46 g?j"ggog? IS:%’”' nfxtended o | POTASSIUM
peg 3350-electrolytes ................... 44 PSUIE SII MG CHLORIDE-D5-0.9%NACL.............. 55
PEGASYS SUBCUTANEOUS phlelzytom sodium intravenous ”4 POTASSIUM
SOLUTION . 45 ;‘;‘ég’go '''''''''''''''''''''''''''''''''''''''' " | CHLORDE IN09%NACL
.................................................. INTRAVENOUS PARENTERAL
e A e 50 | SOLUTION 20 MEQIL, 40 MEQIL .. 54
peg-electrolyte soln 44 | PHOSLYRA ..o 54 | potassium chloride in 5% dex
"""""""""""""""" intravenous parenteral
PEMAZYRE 20 D/EE;;ECQ')5'5)'5}5}7'})5;));{)}} """""""""" " solution 10 meq/.................. 54
pemerexed disodum POTASSIUM CHLORIDE IN
intravenous recon soln..................... 20 | (6Y) ArOpS 196, 276, 476 S ro DEX INTRAVENOUS
PENICIHIMINE.........ooeo 48 | PIOCAIDING ACT Ol 39 | PARENTERAL SOLUTION
penici//in g potassium ............................ 15 pImOZIde ................................................... 31 20 MEQ/L ................................................. 54
penicillin v potassium....................... 15 | PIMICA (28) v 50 POTASSIUM CHLORIDE IN
INGOIOL.....oooe 34 | LR-DSINTRAVENOUS
gggygggfag%%ﬂc NEEDLE 47 gioglitazone 49 PARENTERAL SOLUTION 20 MEQ/L54
PENTACEL (PF) piperacilin-tazobacta .............. 15 | Potassium chloride intravenous....... 55
INTRAMUSCULAR KIT PIQRAY . gp | Potassium chloride in water
15LF-48MCG-62DU - o intravenous piggyback
10 MCGIOBML oo 46 | Pirenidone oral tablet 267 mg........53 | 10 meq/100 mi, 10 meg/
ST - pirfenidone oral tablet 50 ml, 20 meq/100 ml,
P entam/.d/.ne /.nﬁala?t/on """"""""""""" 12 534 mg, 80T Mg ... 53 20 meq/50 ml, 40 meq/100 ml ........... 55
Pentamiaing ijection................... plenamine.............ccoeeeevvceeevevrisennennn, 55 potassium chloride oral capsule,
PENTIPS o 42 PLERIXAFOR .. . 45 extended release ... 95
pentoXifylline..................cooueevrvvcirnen. 35 PNV.DHA 55 potassium chloride oral liquid........... 55
PERIKAB'VEN ........................................ 55 PNV—OMEGA .......................................... 55 potaSSIum Chlorlde Oral packet .......... 55
perindopril erbumine ............cc............ 34 PNV.SELECT . 55 potassium chloride oral tablet,er
PErIOGaArd ............ccoommmmvvvveiiiernreereciisene 39 podofilox 36 particles/crystals.............vvcin. 95
PERJETA .cccooooo 20 POLVY . 20 potassium chloride oral tablet
permethrin 38 i 1 extended release..................ccouu.... 95
Cmmmmmmmm— POIYCIN ... 5 : :
potassium citrate oral tablet
perpZenaZ{ne """" tt/ """""""""""" 21 polymyxin b sulf-trimethoprim ........... 51 | extended release............c...... 54
Dy PG T POMALYST.e 20 | pOTELGEO.......____ 20
fmerena. .. 15 POIHE 28.......cccooieiesierieriers 50 | pramipexole oral tablet................ 25
PRECIDETI G s PORTRAZZA ..o 20| PASUGIE].c 35
Phenelzine...........cveeerecciiinnn. 31 )
Pravastatin .................ocoveeeevciienennnn, 35
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praziquantel..............o.oconrinnnns 14 primidone oral tablet propranolol oral solution .................. 34
PrAZOSIN ..ot 34 | 250G, S0 MG 24| propranolol oral tablet..................... 34
PREDNISOLONE ACETATE............ 52 | PRIORIX (PF) o 46 propyIthiouracil..........oooooo 40
prednisolone oral solution .................. 40 | PRNATALAOD..iii 5 | PROQUAD (PF)..cooo 46
prednisolone sodium phosphate PRNATAL 400 EC...ocovv 5 | PROSOL20% ..o 55
ophthalmic (eye)...........cccccceuucne 52 PR NATAL 430..........commrcciiicerrcccne 00 | PIOUIDHYING oo 31
pre;lnis;ol{gnef;diu% ph/o(gphat/e ) PRNATAL430 EC.......ooocovvvcccrccnne 95 PULMOZYME ... . 53
oral soiution 15 mg/o mi (o mg/mij, FODENECIT ........oocoeeeeeeeeeere 47
15 mg/5 ml (5 m), 25 mg/5 ml p ' - PURIXAN .....ooovoorrrrrrescciiccissernneeessss 20
(5 mg/ml), 5 mg base/5 ml pfObeneCId-CO/ChICIne ........................... 47 pyraz,nam,de ........................................... 14
(6.7mg/5 M) ... 40 prochlorperazing ..., 44 pyridostigmine bromide oral
prednisone intensol.................. 40 prochlorperazine edisylate injection tablet 60 MQ........ccooovvvvvciiienreeeriiiiren 26
prednisone oral solution................. 40 | Solution 10 mg/2 ml (5 MG/M)........ 4 pyridostigmine bromide oral
: prochlorperazine maleate.................. 44 tablet extended release....................... 26
prednisone oral tablet........................... 40 PROCRIT INJECTION SOLUTION mothar Iy
. pyrimethaming ...
p;i‘f(”’sone oral tablets, dose 40 10000 UNIT/ML, 2,000 UNITML,
P bI """"" l I """"""""""""""" 40,000 UNIT/ML.......oooovveeeeereeeeecccce 45 Q
pregabalin oral capsule
PROCRIT INJECTION SOLUTION
;g‘zn”;g 150mg, 25mg, S0mG, 1 50,000 UNITIZ ML e 45 QINLOCK oo 20
. procrit injection solution QUADRACEL (PF) ... 46
pregabaI/'n oral capsule 200 mg.........24 20,000 unit/ml, 3,000 unit/m, quetiapine oral able
pregabalin oral capsule 4.000 unit/m! 45
225 MG, 300 M e B s | 00mg, 25 0MG.rrre 31
’ , , pI’OC 0-me C o quetlaplne Oral tab/et
pregabalin Ofal SOUHO................ 24| oroctosol he topical......... 4 150mg, 200 MG oo 31
PREHEVBRIO (PF).......cccccoooorrrrmmrr. 46 e
PREMARIN INJECTION 49 Proctozone-he.........c...cccceeenevevvvcii. 44 quetiapine oral tablet
PREMARIN ORAL 49 progesterone micronized.................. 49 | 300MG, 400 MG v 31
PREMARIN VAGINXL lllllllllllllllllllllllllll 49 PROGRAF INTRAVENOUS......... @ ?Xétlég%ivévl\zﬁglég-
"""""""""""""" PROGRAF ORAL GRANULES | o MO
Premasol 10% ... 5 | INPACKET oo 20 gﬁﬁf@ﬁ;&*? ;%“R"EL 30MG...... 31
PREMPRO........coccomcimecinrccrnree. 49 PROLASTIN-C INTRAVENOUS TABLET CHEW IR-ER
PRENATAL PLUS (CALCIUM RECON SOLN........ooovvvvrevervrrverrrrrrrrnn 39 BIPHASIC24HR 40 MG 31
CARB) ... 56 PROLASTIN-C INTRAVENOUS Jinapril 2
PRENATAL VITAMIN PLUS SOLUTION ....ooovvvvvvreereeesscssssssssins 39 q _ P " e
LOW IRON...css 56 | PROLIA. ..o 47 QUinapri-hydroChIOTONIGZIT........ 34
Prevalite ..., 35 PROMACTA ORAL TABLET quinidine sulfate oral tablt.............. 32
PREVYMIS ... 11 | 125MG, 25 MG, 50 MG............ 35 | QUINING SUMAIE.....e 14
PREZCOBIX....oooooooeoeeeccceeeeeeeeees 11 PROMACTA ORAL TABLET R
PREZISTA ORAL SUSPENSION.._11 TOMG.......oeeeeeeceeeeeee e 35
PREZISTAORAL TABLET 75 MG....11 | Promethazing oral Syrp............... 52 RABAVERT (PF) oo 46
PREZISTAORALTABLET 150 MG..11  promethazing oral fable.............. 22 RO 47
PRIFTIN . 14| PIOPABNONG o 32 AMID o 34
PIIMAQUING ... 14 f r ?p ran 02121 hc;ral capsule,extended YR L2 ———— 35
primidone oral tablet 125 mg......... 24 | (00 or S FASAGHNE ... 25
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RAYALDEE ..o, 43 risperidone oral tablet RYBELSUS......ccoooorivvvciiesreen 42
FECHDSEN (28) oo 50 | 0.25mg, 0.5mg, 4mg......... 31 RYBREVANT ..o 21
RECOMBIVAX HB (PF) ..o 46 | risperidone oral tablet 1mg.......... 31 RYDAPT o 21
RECTIV o 44 | risperidone oral tablet2mg.............. 31 RYLAZE .o 21
REGRANEX .o 36 | risperidone oral tablet3mg.............. 31 T RYTARY oo 25
REMICADE ... 44 | risperidone oral tablet,

disintegrating
RENACIDIN. .. 5 02b e 0 4G g | O
rep ag//.n/.de oral tablet 0.5 mg.......... 42 risperidone oral tablet, SAJAZIF ... 53
repaglinide oral tablet 1mg............. 42 disintegrating 1 mg...........cn 31 sANCUSO . 44
repaglinide oral tablet 2mg ............... 42 risperidone oral tablet, SANDIMMUNE ORAL
REPATHA PUSHTRONEX.............. 35 | disintegrating 2 mg................. 31 | SOLUTION oo 21
REPATHA SURECLICK.................... 35 risperidone oral tablet, SANTYL oo 36
REPATHASYRINGE ............c... 35 | OISIMICGTANG TG ST sapropterin....... 43
RETACRIT o 45 rlltona'\/lr..' ................................................... 12 SARCLISA 21
RETEVMO ORAL CAPSULE rlvastlgmlne .............................................. 26 SCEMBLIX ORAL TABLET
AOMG 21 rivastigmine tartrate...............co............ 26 WMG. 21
RETEVMO ORAL CAPSULE RIVELSA ..o, 50 SCEMBLIX ORAL TABLET
B0 MG 21 | rizatriptan oral tablet ...................... 25 | A0OMG..oeeeeees 21
RETROVIR INTRAVENOUS............. " | rizatriptan oral tablet, scopolaming base............o.. 44
REXULT oo 31 disintegrating................ceeeevcevenvvvennnn. 25 SECUADO . . 3
REYATAZ ORAL POWDER ROCKLATAN ..o 52 | SEIEGHlING NCl..ooeeeese 25
INPACKET ..ot 12 FORIUMIIASE ..., 53 selenium sulfide topical lotion .......... 36
REZL'DH'A .............................................. 21 romldepslln Intravenous 21 SELZENTRY ORAL SOLUT'ON ....... 12
REZUROCK oo 21 FECON SOIN....ooeeeeeeeeeeeeeeeeeeeeee e SELZENTRY ORAL TABLET
RHOPRESSA ..o 52 ROMIDEPSIN INTRAVENOUS 25 MG 12
ribavirin oral capsule.......................... 12 SOI._l'JTION """""""""""""""""""""""" 21 SELZENTRY ORAL TABLET
ribavirin oral tablet 200 mg............. 12 ropinirole qral tablet...........cccocoouvvvveenn. 25 %"MG. 12
rifabutin 14 FOSUVASEALIN ..., 35 SE-NATAL-19. . 56
FIFBMDIN e 14 | ROTARX 46 | SE-NATAL 19 CHEWABLE........... 56
FIUZOIG e 39 | ROTATEQVACCINE ..o 46 | SEREVENT DISKUS ... 53
Mantading ... 12 roweepra oral tablet 500 mg............. 24 sertraline oral concentrate............. 31
RINGER'S INTRAVENOUS.............. 55 | ROZLYTREK ORAL sertraline oral tablet............o.... 31

CAPSULE 100 MG....oove e 21 .
RINGER'S IRRIGATION.........ccoooe........ 38 SEHAKIN ... 50

ROZLYTREK ORAL
RlNVOQ ORAL TABLET CAPSULE 200 MG 21 Sharobel ..., 49
EXTENDED RELEASE RUBRACA o1 SHINGRIX (PF) ..o 46
24 HR 15 MG, 30 MG...cocrcrcrcrcrcnc s SIGNIFOR by
RINVOQ ORAL TABLET rufinamide oral suspension................ 24 _ e e
EXTENDED RELEASE rufinamide oral tablet ... 24 2’rlgftr;%’;’é t(p“’m'hypedens’on) 63
24 HRASMG oo 48 | RUKOBIA ..o 12 | §VER SULFADIAZINE """"""""""" 36
RISPERDAL CONSTA ... 3T | RUXIENCE ..oooooeoeeeeeee e 7

) ) . SIMBRINZA ..o 52
risperidone oral solution.................... 31 RYALTRIS .o 53
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SIMliya (28) ..o, 50 SOLTAMOX ....ooooiirreereveeecinisssssns 21 sulfadiazine................cccviiinnsnnn. 15
SIMPESSE ....ovvvoeeeeeerviisssseseesssssssee 50 SOLU-CORTEF Sulfamethoxazole-trimethoprim
SIMULECT... 24 ACT-O-VIAL (PF) ....ovorrevrveccreeeererrr 40 INEraVeNoUS .........ccooovvveceeeeeeeerrecesees. 15
simvastatin....... ... 35 | SOMATULINE DEPOQT........ccccooovcce 21 sulfamethoxazole-trimethoprim
SIFOIIMUS......oooccoereceeseree 21 SOMAVERT . 43 | Ol SUSDOISION v 1
SIRTURO 14 SOFAfENID ..., 21 sulfamethoxazole-trimethoprim
""""""""""""""""""""""""""""""" . oraltablet..............covcevmmevrciirnnr 15
SOMNE ..o 32
z:xiggg I(;\l;':-AVENOUS """""""" 12 sotalol af 3 Sulfasalazine oral tablet ....................... 44
SKYRIZ INTRAVENGLS 44| sofalorl________ 2 |
SKYRIZ| SUBCUTANEOUS PEN SOTYLIZE o 32 SUINGEC. e 28
INJECTOR ... 36 SPIronolactone ..., 34 sumatriptan nasal spray,
SKYRIZI SUBCUTANEOUS spironolacton-hydrochlorothiaz........... 34 non-aerosol 5 mg/actua’tion ................ 25
SYRINGE 150 MG/ML ... 36 sprintec (28) ............................................. 50 Sumatriptan nasal spray,

SKYRIZI SUBCUTANEOUS SPRITAM oo 24 non-aerosol 20 mg/actuation.............. 25
%%ANITGA/?LZEI\LTJ(E?J (I\)/I% ML) A4 SPRYCEL ORAL TABLET Sumatriptan succinate oral.................. 25
A 20 MG, 7T0MG ..., 21 SUMATRIPTAN SUCCINATE

SKYRIZI SUBCUTANEOUS
WEARABLE INJECTOR SPRYCEL ORAL TABLET SUBCUTANEOUS CARTRIDGE ......25
360 MG/2.4 ML (150 MGML) .44 | 100 MG, 140 MG, 50 MG, 80MG....21 | sumatriptan succinate
sodium bicarbonate intravenous sps (with sorbitol) oral................... 39 | subcutaneous pen injector ................. 25
SYIING.oeee 55 | STONYXeoroororoessescessessessesseessessee 50 | sumatriptan succinate
sodium chloride 0.9% intravenous SSD e, 36 SUb(.Il.lt.aneOUS SOIUION. .. 25
parenteral SOIUHON oo 39 STAMARIL (PF) ...................................... 46 sunitinib malate............ccceoecomeenrenen, 21
SODIUM CHLORIDE 0.9% STELARA SUBCUTANEOUS SUNLENCA. v 12
INTRAVENOUS PIGGYBACK........... 39 SOLUTION .....oooovvvevevvvevvrrvverssrsrssssssrn 36 SUTAB .....ooooooceeeeeeeeeeeee s 44
§odium chloride 0.45% STELARA SUBCUTANEOUS SYBAA ... 50
INtravenous ..., 55 SYRINGE 45 MG/0.5 ML.reo 36 SYMBICORT . 53
sodium chloride 3% hypertonic.......... 95 STELARA SUBCUTANEOUS SYMPAZAN oo, 24
SODIUM CHLORIDE 5% SYRINGE 30 MGML.....c.o 6 SYMTUZA o 12
HYPERTONIC ......oooooooeeeeee 95 STIVARGA. ..o 21 SYNAREL 43
sodium chloride intravenous............... 55 SHEPIOMYCIN ..o 14 SYNJ ARD\.(. """""""""""""""""""""""" 1
ISR%El)Cl;lfAI\%SHLORIDE 39 STRIBILD........oooooovovvererrvrrrserrsrressrsrssrr 12 SYNJARDY XR ORAL TABLET,

_ S SUDVENILE ........coooeevsess 24 IR - ER, BIPHASIC 24HR 10-
sodium fluoride 5000 ry mouth......39 g yenite starter (blue) Kit........... 24 | 1,000 MG, 12.5-1,000 MG,
sodl.um ﬂuor/'de 5000 p/us ................... 39 subvenite starter (green) ki............ 24 51,000 MG....coooooeee, 42
sodium fluoride-pot nitrate.................. 39 subvenite starter (orange) kit........... 24 SYNJARDY XR ORAL TABLET,
SOUIIM OXYDBIE v 31 SUCRAID s a4 SR D IASIC RS
S0 PREN/BUISIE . P Suralate Ofel aDr................ 45| SYNRIBO.covn 21
DT g | SulEoeIaMOG pENSOONG....... 52| SYNTHROID.... ik
SODIUM, POTASSIUM, MAG sulfacetam/.de sod/.um (acne) ............ 37
SULFATES .. 44 | Sultacetamide sodium
SOLIQUA 100/33 .. gp | OPNRGIMC (BYE) GFOPS. .o o1
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T 1 ML 31 GAUGE X 15/64", THALOMID ORAL CAPSULE

1 ML 31 GAUGE X 5/16..........ccooo..... 47 150 MG, 200 MG ..., 22
TABLOID ..o 21 TECHLITE INSULN SYR theophylline oral tablet extended
TABRECTA . 21 (HALF UNIT) SYRINGE 0.3 ML release 12 hr 300 mg............cccccouuu.. 53

. 29 GAUGE X 1/2", 0.3 ML -

tacrolimus Oral ..o 21 ’ theophylline oral tablet extended
30 GAUGE X 5/16", 0.3 ML

tacrolimus topical...................ccou... 36 31 GAUGE X 15/64", 0.3 ML release 1,2 Ar 4SO MG v 53
TAFINLAR ORAL CAPSULE.......21 | 31 GAUGE X 5/16", 0.5 ML teophylic orallablet extonded
TAFlNLAR ORAL TABLET FOR 30 GAUGE X 1/2"’ 0.5 ML re ease . r mg ............................
SUSPENSION 21 30 GAUGE X 5/16", 0.5 ML theophylline oral tablet extended

"""""""""""""""""""""" 31 GAUGE X 15/64", 0.5 ML release 24 hr 600 mg........................... 54
TAGRISSO. o 211 31 GAUGE X 516"....cocvrcrr 47| thiONdAZING oo 31
TALICIA 45| TECHLITE PEN NEEDLE .............. AT HNiOHODA oo 22
TALTZAUTOINJECTOR 36 TECVAYLL o 21| thiOHIXENE....orerrrrsrr 31
TALTZ SYRINGE e 36 TEFLARO...coovoveninsisin (KIS 34
TALZENNA ORAL CAPSULE S 4 tagabine... 24
075MG. 1 MG . 21 TEMODAR INTRAVENOUS.............. 21 TIBSOVO .....oooccecccececeeeceeeeeeeeee, 22
TALZENNA ORAL CAPSULE temsirolimus ..............ccoeeecoeeeecceeerceeerenen. 21 TICEBCG 46
0.25 MG 21 TENIVAC (PF)..ccovveiiieecciseeins 46 TICOVAC e 46
tAMOXITEN........covvvvveereeeccsss s 21 tenofovir disoproxil fumarate............... 12 HGECYCIING ..o 14
taMSUIOSIN.............cccoooeeeeeeeeeeeeec 54 TEPMETKO......ooooeeeecccccessee. 21 111z 1 51
tarna 24 fe........occeeeeeeeeseeeeeeeen 50 | terazosin oral capsule timolol maleate ophthalmic
tarina fe 1-20 €q (28) oo 51 | 1mg, 2.mg, o 34 | (eye) dropS....ceeeeeeeese 51
TARON-CDHA 56 terazosin oral capsule 10 mg.............. 34 timolol maleatg ophtha_lmic
TASIGNA ORAL CAPSULE terbinafine hcl oral ... 10 (eye) gel form/ng solution............. 51
BOMG ..o 21 | terbutaling ... 53 | timolol maleate oral..............cc..c...... 34
TASIGNA ORAL CAPSULE tErCONAZOIE .......ooeeeeeeeeeeese 49 | TIS-U-SOL PENTALYTE........cccvuee 38
150 MG, 200 MG ......covvvvvvirrrrrriiinnns 21 testosterone cypionate................... 43 TIVDAK ..o 22
taSimelteon ... 31 testosterone enanthate ... 43 TIVICAY ORAL TABLET 10 MG........ 12
taySOfy ....................................................... 51 testosterone transdermal ge/ .............. 43 TIVICAY ORAL TABLET
tazarotene tOpiCaI cream................... 37 testosterone transdermal ge/ in 25 MG’ SOMG 12
tazarotene toplcal ge/ ____________________________ 37 metered.dose pump 125 mg/ TlVlCAY PD oo 12
tazicef 13| 1.259ram (190) oo 43 | tizanidine oral tablet.................. 26
taztia xt oral capsule,extended testosterone transdermal gel in TOBRADEX ST ..o 52
release 24 hr 120 mg, 180 mg, packet 1% (25 mg/2.5gram), tobramycin-dexamethasone.............. 52
240 ma. 300 m 34 1% (50 mg/5 gram) ................................ 43 .

9. G e tobramycin in 0.225% nacl................. 14
TAZVERIK e 21 ;EE/?QE)S, DIPHTHERIA TOX 4 | fobramycin ophthaimic (eye) 51
TDVAX ..o 46 | e ;

TECENTRIG 2? tetrabenazine oral tablet 12.5 mg.. 26 tobramycm sulfate........coeoecoeeereennen, 14
............................................ . to/terodine oral Capsule,
TECHLITE INSULIN SYRINGE ;ZZ Zg;;fnzef”e oral tablet 25 mg.... fg extended release 24hr.................. 54
SYRINGE 1 ML 29 GAUGE X ............................................... .
112" 1 ML 30 GAUGE X 1/2" THALOMID ORAL CAPSULE tolterodiine oral tablet....................... 54
100 MG, 50 MG.......ooccccccccirrererre 21 TOLVAPTAN ORAL TABLET
’ 1BMGeeeeeeeeeeeee, 43
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tolvaptan oral tablet 30 mq.................. 43 triamcinolone acetonide topical TRIZIVIR....oooiooreriveisesneeeccssesniinns 12
topiramate oral capsule, SPINKIe ... 24 | UM 38 | TRODELVY.ooooeseesss 22
topiramate oral tablet..................... 24 | triamcinolone acetonide topical TROGARZO ... 12
topotecan intravenous recon soln..... 22 OI'ntment 0.025%, 0.1%, 0’,5%,’ """""" 38 TROPHAMINE 10%.....covvvvecreerrree. 95
topotecan intravenous solution......22 | llamterene-hyarochlorothiazid........34 1 o\ p) g INSULIN ... 42
{OFQMIFONE oo gp | lnderm topical cream 0.1%........... 38 | TRUEPLUS PEN NEEDLE............ 42
{OrSEMide OFal ..o 34 | LIMNG i 39 TRULANCE o 44
TOUJEQ MAX U-300 SOLOSTAR .42 | T OSIAINIR oo S TRULICITY oo 42
TOUJEO SOLOSTAR trfluoperazine oral tablet 1mg........ 31 rpuveNgA 46
U-300 INSULIN...e 42 t{ gf,’r‘)’per azine oral tablet TRUXIMA 22
TRADJENTA ..o 42 Gy 211G, 5 MG 31 TUKYSA ORAL TABLET 50 MG 29
. trflUnding .........oooveoeeeecoeeeeceen 51 | SR IR I e
tramadol-acetaminophen..................... 28 TRIARDY XR ORAL TABLET TUKYSA ORAL TABLET 150 MG ... 22
tramadol oral tablet 50 mg................... 28 IR - ER, BIPHASIC 24HR 10_,:-;_ TURALIO ORAL CAPSULE
trandolapril...............cocc..coooeevvvcivnnvrrin. 34 1,000 MG, 25-5-1,000 MG................. 42 125 MG oo 22
tranexamic acid oral...........cccooeeu...... 49 TRIJARDY XR ORAL TABLET, TWINRIX (PF)...ooovooeeeeeeeeccseeeee, 46
tranylcyproming.............ooooooccoee.. 31 IR - ER, BIPHASIC 24HR TYBLUME ..o 51
TRAVASOL 10% oo 55 lzdgbzi\?g 000 MG, 5-2.5- P — 51
TRAZIMERA . ..., 22 TRIKAFTA ORAL GRANULES TYMLOS ...coooeeeeeen 47
trazodone ..., 31 IN PACKET, SEQUENTIAL oo 54 TYPHIM VI e, 46
TREANDA. ... 22 TRIKAFTA ORAL TABLETS, TZIELD. 39
TRECATOR ... 14 SEQUENTIAL ..o 54
TRELEGY ELLIPTA ..cooooe. 54 tri-legest fe ... 51 U
TRELSTAR INTRAMUSCLLAR ;Z;f};i?arylla ........................................... 21 UNIFINE PENTIPS MAXELOW... 49
RECONSTITUTION. .. 2 omara 51 20 GAUGE X 110" 31 GAUGE
TRESIBAFLEXTOUCH U-100....... 42 10 o 1 51 X 1/4", 31 GAUGE X 3/ 16",
TRESIBAFLEXTOUCH U-200....... 42 tri=l0-SPIINLEC.......ovsoeeeseeeeseeeee 51 31 GAUGE X 5/16", 32 GAUGE
TRESIBAU-100 INSULIN. ... 2 methOp e 15y oaasxan e
(retinoin (@ntineopIaStc)................ 22 U oo 51 UNIFINE PENTlPS;LUé .................... 42
tretinoin microspheres topical - I
G0 0.1% .o 37 ErMIPramineg.................ccooovevveeveciisssneeen 31 UNIFINE PENTIPS PLUS
tretinoin microspheres topical TRINATALRX 1o 56 MAXFLOW.....ccooovoeceeeeeeceeeeces 42
gel with pump 0.1%.........ooeeeeececccceee 37 TRINTELLIX oo 3 UNIFINE SAFECONTROL................ 42
tretinoin topical cream........................ 37 EF-NYMYO ..o 51 UNIFINE ULTRA PEN NEEDLE........ 42
tretinoin topical gel 0.01%................ 37 TRIPTODUR ... 22 UNITHROID.....oooooeeee, 43
tretinoin topical gel 0.025%, 0.05% .. 37 tri-Sprintec (28).............ccoovvmvvvvvvvciirann. 51 UNITUXIN oo, 22
triamcinolone acetonide dental......... 39 TRIUMEQ......o.o e, 12 ursodiol oral capsule 300 mg ............. 44
triamcinolone acetonide injection TRIUMEQPD ..., 12 ursodiol oral tablet ... 44
suspension 40 mg/ml.................. 40 | HHiVOra (28)...cocoeeoeeeereeeeeseesess 51
triamcinolone acetonide topical VYDA 51
CIBAM. e 38 tr-VYIBIa IO ..........ooooeici, 51
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V VARIVAX (PF) s 46 NGO B0 42
VARIZIG e 46 NGO A0 42

valacyclovir oral tablet 1 gram.......... 12 VECTIBIX oo 22 VIOV oo 51
valacyclovir oral tablet 500 Mg ....... 121 VEKLURY ..o 12| VIGADAHIN oo 24
VALCHL'OR-: -------------------------------------------- 36 velivet triphasic regimen (28) ............. 51 VIQAAIONE............cooveeereereeisesseeerecie 25
valganciclovir oral recon solf............ 12 VELPHORO oo 39 | VIIBRYD ORAL TABLETS,
valganciclovir oral tablet ...................... 12 VELTASSA. 39 DOSE PACK 10 MG (7)- 20 MG (23)32
valproate sodium..............ccccomueeenenn, 24 VEMLIDY. .. 12 VilaZOAONE ..., 32
Valproic acid..............ewevcoemevevcerennerenn, 24 VENCLEXTA ORAL TABLET VINBIASEING ..., 22
valproic acid (as sodium salf).......... 24 TOMG e, 22 VINCIISHING oo 22
VaIPUBICH oo 22 | VENCLEXTA ORAL TABLET VINOLEIDING....ooeoeoeeooeo 22
valsartan-hydrochlorothiazide......... 34 | SOMG.rrr 22| iOFBIE (28) e 51
valsartan oral tablet VENCLEXTA ORAL TABLET VIRACEPT ORAL TABLET
160 mg, 40 Mg, 80 MG v 7R I LU U UL [C TR ——————— 22 250 MG oo 12
valsartan oral tablet 320 mg............. 34 | VENCLEXTASTARTING PACK.....22 | yIRACEPT ORAL TABLET
VALTOCO. .. . 24 venlafaxine oral capsule,extended B25 MG oo 12
VANCOMYCIN-DILUENT release ?4hr TOMG v, 32 VIREAD ORAL POWDER ... . 12
COMBO NOA oo 14 | venlafaxine oral capsule,extended VIREAD ORAL TABLET 150 MG,
VANCOMYCIN IN 0.9% release 24hr 150 mg, 37.5mg.......... 32 200 MG, 250 MG oo 12
SODIUM CHL INTRAVENOUS venlafaxine oral tablet 50 mg, 7 VITRAKVI ORAL CAPSULE
PIGGYBACK oo 14 OMG i 32 OB MG e 22
VANCOMYCIN IN DEXTROSE venlafaxine oral tablet 100 mg, VITRAKVI ORAL CAPSULE
5% INTRAVENOUS PIGGYBACK... 14 | 29MG, 37.5MG.cccccvvviiiiiisiirsn 32 L 00 MG e 22
VaNCoMYCin injection................... 14 | VENTAVIS oo 54 VITRAKVI ORAL SOLUTION.......... 22
vancomycin intravenous VENTOLIN HFA o4 VIVITROL......ccoooirvvvvciiseeeciiseeneiinns 28
recon soln 1,000 mg, 1.5 gram, verapamil intravenous solution .......... 34 VIZMPRO .. 22
10 gram, 5 gram, 500 mg, 750 mg... 14 verapamil oral capsule, VOINEA (28) oo 51
VANCOMYCIN INTRAVENOUS 24 11 ©F PEllet Clvoreeeeee 34 oNJO I~
RECON SOLN 1.25 GRAM ............. 14| verapamil oral capsule, ext rel, e /t --------------------------------------- o
vancomycin oral capsule 125 mg..... 14 pellets 24 hr 120 mg, 180 mg, vorl /.conazo ein ravenous.... """""""""
Vancomyc,n Oral Capsule 250 mg ______ 14 240 mg ...................................................... 34 VorlconaZOle Oral SuspenSIon for

. VERAPAM'L ORAL CAPSULE reCOnstItut’On ........................................... 10
vancomycin oral recon soln , .
25 MG 14 EXT REL. PELLETS 24 HR voriconazole oral tablet........................ 10
VANDAZOLE 49 360 MG """""""""""""""""""""""""""""" 34 VOSEVl .................................................... 12
VAQTA (PF) INTRAMUSCULAR verapamil oral tablet...................... 34 VOTRIENT oo 22
SUSPENSION 25 UNIT/0.5 ML.......46 | verapamil oral tablet extended VRAYLAR ORAL CAPSULE.......... 32
VAQTA (PF) |NTRAMUSCULAR release ...................................................... 34 VRAYLAR ORAL CAPSULE,
SUSPENSION 50 UNIT/ML oo 46 VERQUVO ..o, 35 DOSEPACK.... 32
VAQTA (PF) INTRAMUSCULAR VERSACLOZ ......ccoovvviiiiiiiiiiis 32 | VUMERITY ..o 26
SYRINGE 25 UNIT/O5ML ........... 46 VERZENIO oo 22 UYFemIa (28) e 51
VAQTA (PF) INTRAMUSCULAR VESHITA (28).cooessssseesesese 51 UYHBIA o 51
SYRINGE 50 UNIT/ML......c A6 Va0 20 42 VYNDAQEL oo 35
VareNICNG ..o, 39
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VYXEOS oo 22 | XOLAIR SUBCUTANEOUS ZEPOSIA STARTER PACK
SYRINGE 150 MG/ML ... 54 | (T-DAY) oo 26
'} XOSPATA oo 22| ZEPZELCA oo 23
ari %5 XPOVIO ORAL TABLET zidovudine oral capsule................. 12
WaITAlN ......cooeeeeeee e 100 MG/WEEK (50 MG X 2)’ zidovudine oral svru 12
WATER FOR IRRIGATION, 40 MG/WEEK (40 MG X 1), dovud ”y b,pt """""""""""""" s
STERILE s 39 | 40MG TWICE WEEK (40 MG X 2), ZIaovuaing Oral tADIBL.........coevv
WELIREG . oo 22 | 60 MG/WEEK (60 MG X 1), ZIEXTENZO o 45
60MG TWICE WEEK A || 28
Wera (28) .................................................. 51 120 MG/WEEK 80 MG/WEEK ; 3
wescap-pn dha..........cocevceeeveeecerenennnnn, 56 §40 MG X 2), 80%\’/IG TWICE ;I(,I))I,’:SIdOI’Ie hel oral capsule 32
WESNALE ANA oo 56  WEEK (160 MG/WEEK)............... 2| rag/donehcloralcasule """"""""
WESTAB PLUS . 56 | XTANDI ORAL CAPSULE.............. 22 45 MG ? ........................ 32
WESTGEL DHA ..................................... 56 XTANDl ORAL TABLET 40 MG --------- 22 z,pras,done hc/ Oral Capsule
WYMZYA T8 ....oovooeoeeeeeeeeeeeeeee 51 XTANDI ORAL TABLET 80 MG........ 22 60 Mg, B0 MG oo 32
XULTOPHY 100/3.6.....occooooovmrrrrrn 42 | ziprasidone mesylate...................... 32
X y ZIRABEV oo 23
XALKORI. .. 29 (0T (S 51
XARELTO ... GG \V(0) 22| ZOLADEX v 23
XARELTO DVT-PE TREAT YF-VAX (PF)...o 4 | Zojedronic acid ifravenous .
30D START . 35 | YONDELIS oo 22 SO/“ZO” P 3
XATMEP oo 22 f 4g | Zoledronic acia-mannito-water
YUVAIBM ..o, intravenous pi back 4 ma/
XCOPRI MAINTENANCE PACK ORAL fooml Y
TABLET 250MG/DAY 7 e .
(150 MG X1-100MG X1) zoledronic acid-mannitol-water
350 MGIDAY (200 MG X1- 2AIUKESE . 5y | Intavenouspiggybackomg’
TOOMG X1) o 25 | ZALTRAP o 2B Jopapen
XCOPRIORAL TABLET S0 MG.......25 | ZANOSAR ..o 23 AC-MANNITOL-0.9NACL ..o 3
XCOPRIORAL TABLET 100 MG....25 | 7g jy| A ORAL CAPSULE............. 23 ZOLINZA oo 2
T RI ORALTABLET1S0MG, | ZEJULAORAL TABLET............. 23 zolpidem oral ablt.................. 32
XCOPR' TITRAT'ON PACK ................ 25 ;E;BPEEAOFéAL.éggéGL.é .................. 23 ZON.|SA.DE .............................................. 25
XERMELO oo 2 ! zonisamide oral capsule 2
XGEVA 5 DELAYED RELEASE(DR/EC) 5MQ, 50 MGt 25
XIAFLE.)é """""""""""""""""""""""""""" 29 1?88825888 ggggg BHE zonisamide oral capsule 100 mg....... 25
''''''''''''''''''''''''''''''''''' 20:000-63:000- 84:000 UNlT: zovia 1-35 (28) 51
XIFAXAN ORAL TABLET S50 MG.... 14 1 5'000.79.000- 105,000 UNIT ZTALMY oo 25
KIDRA 52| 3,000-10,000 -14,000-UNIT, ZTLIDO o 36
XOFLUZA ORAL TABLET 40,000-126,000- 168,000 UNIT,
40 MG, 80MG .o 12| 5,000-17,000- 24,000 UNIT.......... 45 | SBSOLY DUBLINGUAL
XOLAIR SUBCUTANEOUS ZEPOSIA..ooeesssseeese 26 1.4-0.36 MG, 11.4-2.9 MG,
RECON SO 5 | ZEPOSIA STARTER KIT 2.90.71MG, 5714 MG........... 28
XOLAIR SUBCUTANEOUS (22 DTN T 26 ZUBSOLV SUBLINGUAL
SYRINGE 75 MG/0.5 ML................. 54 TABLET 8.6-2.1 MG 28
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zumandiming (28) ... 51
ZYDELIG. ... 23
ZYKADIA......ccooooommeeervccsseess 23
ZYNLONTA....cooooievcccsseess 23
ZYNYZ ..o 23
ZYPREXA RELPREVV
INTRAMUSCULAR

SUSPENSION FOR
RECONSTITUTION

210 MG, 300 MG .........ooovvvcccrrcre 32
ZYPREXA RELPREVV
INTRAMUSCULAR

SUSPENSION FOR
RECONSTITUTION 405 MG.............. 32
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Multi-language Interpreter Services Clgn(]

healthcare

English: We have free interpreter services to answer any questions you
may have about our health or drug plan. To get an interpreter, just call us
at 1-800-222-6700. Someone who speaks English can help you. This is a
free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-800-222-6700. Alguien que
hable espafol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: (IR EHENEIERS, BYWERE X TRESZYREIIEMA
BRin. MRBEENWIFRSE, BHE 1-800-222-6700. HAIWHXTIEARBR=E)
1Ho XR—IMEZERS-

Chinese Cantonese: ¥ MIRVERESEYRIG T REF AR © ALLFEMIREREEE
BRT% o tNEEPEERRTS © 520E 1-800-222-6700 © HffIsEP AN BHSEE A ITIZHER) o
Ee—BRERTS

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagapagsaling-wika, tawagan lamang kami sa

1-800-222-6700. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog.
Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d’interprétation pour

répondre a toutes vos questions relatives a notre régime de santé ou
d’assurance-médicaments. Pour accéder au service d’interprétation, il vous suffit
de nous appeler au 1-800-222-6700. Un interlocuteur parlant frangais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chlng t6i c6 dich vu thong dich mién phi dé tra I6i cac cadu hoi vé
chudng suc khée va chudng trinh thuéc men. Néu qui vi can thong dich vién xin
goi 1-800-222-6700 s& c6 nhan vién noi tiéng Viét giup dd qui vi. Day la dich vu
mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihre Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-222-6700. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

Korean: CHAtE 9|2
Ma3stn AEFLCH EA
FAARL, =0 E Sl=

INT_22_822907_C 23_MLI_NOND_PDP
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Russian: Eciin y BaC BO3HUKHYT BOMNPOCbI OTHOCUTE/IbHO CTPax0oBOro Uau
MeAMKAMEHTHOro rnJjaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HaWMMKM 6ecniaTHbIMU
ycnyramm nepeBoaumkoB. HYTobbl BOCN0OAb30BaTbCsS YC/yraMm rnepeBoaymka,
Mo3BOHUTE HaM no TenedoHy 1-800-222-6700. Bam okaxeT NoMOLb COTPYAHUK,
KOTOpbIM FOBOPUT NO-pYyCCcKKU. [laHHasa ycnyra 6ecnnaTtHas.

4,95Y1 J9a> 9l axally glew aliwl sl e 4V aslwll s 08l o> iall oloas pass L] :Arabic

p98uw9 (1-800-222-6700 w8 ) e by JLasVl sgw cble Gl (5599 o> o e Jauaxl) L)
a0 doa| 019 . liaclwoy duyell Saxi Lot

Hindi: A e a1 gar aisHr § Safed a1mues fee! ot 99t &6l STare g4 & folq gAR ure Juw guiivar §arg
IS § | gISar §aTg Tt e o feig gH 1-800-222-6700 W i &¢ | fgw<t dier are &ig ot safe
3NTIh! Heg, o Gohall & | I8 Toh HRT HaT ¢ |

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-222-6700. Un nostro incaricato che parla italiano Le
I'assistenza necessaria. Il servizio € gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder
a qualquer questao que possa ter acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do nimero
1-800-222-6700. Ira encontrar alguém que fale portugués para o(a) ajudar.
Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konseénan plan medikal medikaman nou an. Pou jwenn yon entépret, jis
rele nou nan 1-800-222-6700. Yon moun ki pale Kreyol kapab ede w. Sa a se yon
sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk polski, nalezy
zadzwonic¢ pod numer 1-800-222-6700. Ta ustuga jest bezptatna.

Japanese: Y OBERKREER TS VICEHTIEMICEERATSH=HIC, BHOER
H—EANTENET, BRETAGBICHESIZIL, 1-800-222-6700 [ZHEBEEL S,
ABARBEZEIENEVZLET, CHEFEHOY—EXRTT,

Cigna Healthcare products and services are provided exclusively by or through operating subsidiaries
of The Cigna Group. The Cigna names, logos, and marks, including THE CIGNA GROUP and CIGNA
HEALTHCARE are owned by Cigna Intellectual Property, Inc. © 2023 Cigha Healthcare @ 968755a
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1-800-222-6700 (TTY 711)

8 a.m. - 8 p.m. local time, 7 days a week.
Our automated phone system may
answer your call during weekends

from April | - September 30.

CignaMedicare.com

This formulary was updated on 10/2/2023. For more recent information or other questions, please contact Cigna Healthcare Customer
Service, at 1-800-222-6700 (TTY users should call 711), 8 a.m. — 8 p.m. local time, 7 days a week. Our automated phone system may
answer your call during weekends from April 1 - September 30, or visit CignaMedicare.com. Cigna Healthcare products and services
are provided exclusively by or through operating subsidiaries of The Cigna Group. The Cigna names, logos, and marks, including THE
CIGNA GROUP and CIGNA HEALTHCARE are owned by Cigna Intellectual Property, Inc. © 2023 Cigna Healthcare.
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