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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 Primary Medicare (HMO), Cigna TotalCare (HMO D-SNP), Cigna TotalCare AL (HMO
D-SNP), Cigna TotalCare Plus (HMO D-SNP), Cigna TotalCare Select Plus (HMO D-SNP).

This document includes a list of the drugs (formulary) for our plans, which is current as of September 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
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include information on how to request an exception, and
you can also find information in the section entitied “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 August 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 7. 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 7. 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.
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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
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 7. 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 and Tier 2 generic
drugs filled at a preferred retail and/or mail-order pharmacies.
Refer to your Evidence of Coverage (EOC) for your plan’s
specific cost-sharing amounts.

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

* |f 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.

Generally, Cigna Healthcare will only approve your request for
an exception if the alternative drug is included in our drug list,
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 or utilization restriction exception. When you
request a drug list 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).

Cigna Healthcare’s Drug List

The comprehensive drug list that begins on page 7 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.q., 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 7
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-

x For more information

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 1-800-668-3813
(TTY 711), or you can visit Cigna.com/member-resources for
the most current Pharmacy Directory.

Drug Tier and Cost-Sharing

Cigna Healthcare covers both brand name drugs and generic
drugs. The amount you pay for a prescription drug depends on
which tier your drug is in.

Your plan has one tier named “Covered Drugs.” This tier
includes all drugs covered on the drug list.

Cost-sharing amounts vary by Cigna Healthcare plan. Refer to
your Evidence of Coverage (EOC) for your plan’s specific cost-
sharing amounts. To access a copy of your most recent EOC,
visit CignaMedicare.com/resources.

For customers receiving Extra Help: Your Low Income
Subsidy (LIS) copay level will be based on how the Food
and Drug Administration (FDA) classifies certain drugs. Due
to this, a generic drug may receive a preferred brand copay,
or a preferred brand drug may receive a generic drug copay.
Please see your LIS Rider for additional information on these
copay levels. Or call Customer Service for further clarification
regarding a specific drug.

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/

resources.

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 List Key:

B/D - This prescription drug has a Part B versus D administrative prior authorization requirement. This drug may be
covered under Medicare Part B or D depending on circumstances.

LA - Limited Availability. This prescription may be available only at certain pharmacies. For more information consult
your Pharmacy Directory or call Customer Service at

1-800-668-3813 (TTY users should call 711), October 1 — March 31, 8 a.m. - 8 p.m. local time, 7 days a week. From
April 1 - September 30, Monday — Friday 8 a.m. — 8 p.m. local time. Messaging service used weekends, after hours,
and on federal holidays, or visit CignaMedicare.com/resources.

NDS - Non-extended day supply medication. This drug is only available for a one month supply.
PA - This drug requires prior authorization

QL - This drug has quantity limits

ST - This drug has step therapy requirements

V - This vaccine is provided at no cost when used based on recommendations by the Centers for Disease Control
and Prevention’s (CDC) Advisory Committee on Immunization Practices (ACIP).

Generally all medications on the drug list are available through mail-order, except when special circumstances
or situations prohibit mailing a particular medication to your home.
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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.
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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

emtricitabine-tenofovir (tdf) oral

QL (30/30); NDS

ANTI - INFECTIVES acyclovir oral tablet 1
acyclovir sodium intravenous 1 B/IDPA
ANTIFUNGAL AGENTS solution
amphotericin b 1 PA amantadine hcl 1
amphotericin b liposome 1 PA;NDS APRETUDE 1 NDS
caspofungin intravenous recon 1 PA;NDS APTIVUS 1 QL (120/30); NDS
soln S0mg atazanavir oral capsule 150 1 QL (30/30)
caspofungin intravenous recon 1 PA mg, 300 mg
8717 ,70 mgi 1 atazanavir oral capsule 200 mg QL (60/30)
clotrimazole mucous :
membrane S,SIEG%I_C;JNDE ORAL QL (630/30); NDS
CRESEMBA ORAL 1 NDS BIKTARVY 1 NDS
fluconazole 1 CABENUVA 1 NDS
fluconazole in nacl (iso-osm) 1 PA CIMDUO 1 NDS
fucy t":’l”‘? R 1 NDS COMPLERA 1 QL (30/30); NDS
g r/'seo v v1'n mlcros./ze _ darunavir ethanolate oral tablet 1 QL (60/30); NDS
griseofulvin ultramicrosize 1 600 mg
itraconazole oral capsule 1 QL(120/30) darunavir ethanolate oral tablet 1 QL (30/30); NDS
itraconazole oral solution 1 NDS 800 mg
ketoconazole oral 1 DELSTRIGO 1 NDS
micafungin 1 NDS DESCOVY 1 QL (30/30); NDS
nystatin oral suspension 1 DOVATO 1 NDS
nystatin oral tablet 1 EDURANT 1 QL (30/30); NDS
posaconazole oral 1 QL (96/30); NDS efavirenz oral capsule 200 mg 1 QL (120/30)
tablet,delayed release (dr/ec) efavirenz oral capsule 50 mg 1 QL (180/30)
terbinafine hel oral 1 efavirenz oral tablet 1 QL(30/30)
voriconazole intravenous 1 PAINDS efavirenz-emtricitabin-tenofov 1 QL (30/30); NDS
voriconazole oral suspension 1 NDS efavirenz-lamivu-tenofov disop 1 QL (30/30); NDS
for reconstitution oral tablet 400-300-300 mg
voriconazole oral tablet 1 efavirenz-lamivu-tenofov disop 1~ NDS
ANTIVIRALS oral tablet 600-300-300 mg
abacavir oral solution 1 QL (960/30) emtricitabine 1 QL (30/30)
abacavir oral tablet 1 QL (60/30) emtricitabine-tenofovir (tdf) oral 1 QL (30/30)
abacavir-lamivudine 1 QL(30/30) tablet 100-150 mg, 167-250
: mg, 200-300 mg
acyclovir oral capsule 1
1

acyclovir oral suspension 200
mg/56 ml

tablet 133-200 mg

CAPITALIZED = BRAND NAME DRUG
You can find information on what the symbols and abbreviations on this table mean by going to page 5.

Lower case italic = Generic drug
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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

EMTRIVA ORAL SOLUTION QL (680/28) lamivudine-zidovudine 1 QL (60/30)

entecavir 1 QL (30/30) LEXIVA ORAL SUSPENSION 1 QL (1575/28)

EPCLUSA ORAL PELLETS IN 1 PA; QL (28/28); lopinavir-ritonavir oral solution 1

PACKET 150-37.5 MG NDS lopinavir-ritonavir oral tablet 1 QL (300/30)

EPCLUSA ORAL PELLETS IN 1 PA; QL (56/28); 100-25 mg

PACKET 200-50 MG NDS lopinavir-ritonavir oral tablet 1 QL (120/30)

EPCLUSA ORAL TABLET 1 PA; QL (56/28); 200-50 mg

200-50 MG NDS maraviroc oral tablet 150 mg 1 QL (60/30); NDS

Egﬁgga gRAL TABLET 1 EngL (28/28); maraviroc oral tablet 300 mg 1 QL (120/30); NDS
- MAVYRET ORALPELLETSIN 1  PA; QL (168/28);

etravirine 1 QL (60/30) PACKET NDS

EVOTAZ 1 QL(30/30); NDS MAVYRET ORAL TABLET 1 PA; QL (84/28);

famciclovir 1 QL (60/30) NDS

fosamprenavir 1 QL (120/30); NDS nevirapine oral suspension 1 QL (1200/30)

FUZEON SUBCUTANEOUS 1 QL (60/30); NDS nevirapine oral tablet 1 QL (60/30)

RECON SOLN nevirapine oral tablet extended 1 QL (90/30)

GENVOYA 1 QL (30/30); NDS release 24 hr 100 mg

HARVONI ORAL PELLETS IN 1 PA; QL (28/28); nevirapine oral tablet extended 1 QL (30/30)

PACKET 33.75-150 MG NDS release 24 hr 400 mg

HARVONI ORAL PELLETS IN
PACKET 45-200 MG

PA: QL (56/28);
NDS

NORVIR ORAL POWDER IN
PACKET

HARVONI ORAL TABLET
45-200 MG

PA: QL (56/28);
NDS

HARVONI ORAL TABLET
90-400 MG

PA: QL (28/28);
NDS

INTELENCE ORAL TABLET 1 QL(120/30)

25 MG

ISENTRESS HD 1 NDS
ISENTRESS ORAL POWDER 1 QL(60/30)

IN PACKET

ISENTRESS ORAL TABLET 1 QL(120/30); NDS
ISENTRESS ORAL TABLET, 1 QL(180/30); NDS
CHEWABLE 100 MG

ISENTRESS ORAL TABLET, 1 QL (180/30)
CHEWABLE 25 MG

JULUCA 1 NDS

lamivudine oral solution 1 QL (900/30)
lamivudine oral tablet 100 mg, 1 QL(30/30)

300 mg

lamivudine oral tablet 150 mg 1 QL(60/30)

ODEFSEY 1 QL (30/30); NDS
oseltamivir 1

PIFELTRO 1 NDS
PREVYMIS ORAL 1 L (30/30); NDS
PREZCOBIX 1 QL (30/30); NDS
PREZISTA ORAL 1 L (400/30); NDS
SUSPENSION

PREZISTA ORAL TABLET 1 QL (240/30)

150 MG

PREZISTA ORAL TABLET 1 QL (480/30)

75 MG

RETROVIR INTRAVENOUS

REYATAZ ORAL POWDER IN
PACKET

QL (240/30); NDS

ribavirin oral capsule

ribavirin oral tablet 200 mg

rimantadine

ritonavir

_ | ] a

QL (360/30)
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
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1 NDS

RUKOBIA zidovudine oral syrup 1 QL (1680/28)
SELZENTRY ORAL 1 NDS zidovudine oral tablet 1 QL (60/30)
SOLUTION CEPHALOSPORINS
gEI,EIMZ(I;ENTRY ORAL TABLET 1 cefaclor oral capsule 1
cefaclor oral suspension for 1
SELZENTRY ORAL TABLET 1 NDS reconstitution 125 mg/56 ml, 250
75 MG mg/5 ml, 375 mg/5 mi
STRIBILD 1 QL (30/30); NDS cefaclor oral tablet extended 1
SUNLENCA 1 NDS release 12 hr
SYMTUZA 1 NDS cefadroxil oral capsule 1
tenofovir disoproxil fumarate 1 QL (30/30) cefadrog(il Qral suspension for 1
TIVICAY ORALTABLET10MG 1 QL (60/30) fec%"Sf'Il‘Uﬂon 250 mg/5 ml, 500
TIVICAY ORAL TABLET 1 QL (60/30); NDS mgro me.
25 MG, 50 MG cefadroxil oral tablet 1
TIVICAY PD 1 QL (180/30); NDS ﬁsEgAgg)L:erTlgAE\)/EE)r(\JToRUOsSE 1
TRIUMEQ 1 QL(30/30); NDS PIGGYBACK 1 GRAM/50 ML,
TRIUMEQ PD 1 QL (300/30); NDS 2 GRAM/100 ML,
TRIZIVIR 1 QL(60/30); NDS 2 GRAM/50 ML
TROGARZO 1  NDS cefazolin injection recon soln 1
1 gram, 10 gram, 100 gram, 2
TYBOST . 1 gram, 300 g, 500 mg
valacyclovir oral tablet 1 gram 1 QL (120/30) -
- cefazolin intravenous recon 1
valacyclovir oral tablet 500 mg 1 QL (60/30) soln 1 gram
valganciclovir oral recon soln 1 NDS cefdinir oral capsule 1
valganciclovir oral tablet 1 cefdinir oral suspension for 1
VEKLURY 1 QL (4/180); NDS reconstitution
VEMLIDY 1 NDS CEFEPIME IN DEXTROSE 5% 1
VIRACEPT ORAL TABLET 1 QL (270/30); NDS CEFEPIME IN DEXTROSE, 1
250 MG ISO-OSM
VIRACEPT ORAL TABLET 1 QL (120/30) cefepime injection 1
625 MG cefepime intravenous 1 PA
VIREAD ORAL POWDER 1 QL (240/30); NDS cefixime 1
VIREAD ORAL TABLET 1 QL(30/30); NDS cefoxitin 1 PA
150 MG, 200 MG, 250 MG CEFOXITIN INDEXTROSE, 1 PA
VOSEVI 1 PA;QL(28/28); ISO-OSM
NDS .
cefpodoxime 1
XOFLUZA ORAL TABLET 1 forozi
40 MG, 80 MG cefprozil 1
ceftazidime 1 PA

zidovudine oral capsule

QL (180/30)
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

ceftriaxone

ceftriaxone in dextrose,iso-0s

cefuroxime axetil oral tablet

erythromycin ethylsuccinate
oral tablet

erythromycin oral tablet

1

1

cefuroxime sodium injection 1 PA erythromycin oral
recon soln 750 mg tablet,delayed release (dr/ec)
cefuroxime sodium intravenous 1 PA MISCELLANEOUS ANTIINFECTIVES
cephalexin oral capsule 250 1 albendazole 1 NDS
mg, 500 mg amikacin injection solution 1 PA
cephalexin oral suspension for 1 1,000 mg/4 ml, 500 mg/2 ml
reconstitution ARIKAYCE 1 PA; LA; NDS
SUPRAX ORAL SUSPENSION 1 atovaquone 1
500 MG/5 ML Y

_ aztreonam injection recon soln 1 PA
tazicef 1 PA 1 gram
TEFLARO 1 PA; NDS aztreonam injection recon soln 1 PA; NDS

ERYTHROMYCINS / OTHER MACROLIDES

2 gram

azithromycin intravenous

1

PA

bacitracin intramuscular

AZITHROMYCIN ORAL 1 CAYSTON PA; LA; QL (84/28);
PACKET NDS
azithromycin oral suspension 1 chloramphenicol sod succinate 1

for reconstitution chloroquine phosphate 1

clarithromycin oral suspension 1 CLINDAMYCIN IN 0.9% SOD 1 PA

for reconstitution CHLOR

clarithromycin oral tablet 1 clindamycin in 5% dextrose 1 PA

C’ir ’th(g OZ’YCI’” or: 312 Z”%’et 1 clindamycin palmitate hel 1

oxtended release ' clindamycin pediatric 1

DIFICID ORAL SUSPENSION 1 QL (136/10); NDS ind n bhosphate iniecii 1 PA

DIFICID ORAL TABLET 1 QL (20/10): NDS COARTEM 1 QL (24/30)
ery-tab oral tablet delayed 1 colistin (cl:ollst/methate na) 1 PA;NDS
release (dr/ec) 250 mg, 333 mg cycloserine 1 NDS
erythrocin (as stearate) oral 1 dapsone oral 1

tablet 250 mg daptomycin 1 NDS
erythrocin intravenous recon 1 PA emverm 1  NDS

soln 500 mg ertapenem 1

erythromycin ethylsuccinate 1 ethambutol 1

oral suspension for

reconstitution 200 mg/5 ml FIRVANQ 1 QL (450/10)
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

gentamicin in nacl (iso-osm)
intravenous piggyback 100
mg/100 ml, 100 mg/50 ml, 120
mg/100 ml, 60 mg/50 ml, 80
mg/100 ml, 80 mg/50 ml

gentamicin injection solution 40 1 PA
mg/ml
gentamicin sulfate (ped) (pf) 1 PA
hydroxychloroquine 1
imipenem-cilastatin 1
Isoniazid oral solution 1
isoniazid oral tablet 1
ivermectin oral 1 PA
lincomycin 1 PA
linezolid in dextrose 5% 1 PA
1

linezolid oral suspension for
reconstitution

QL (1800/30); NDS

linezolid oral tablet

QL (60/30)

LINEZOLID-0.9% SODIUM
CHLORIDE

PA

mefloquine

meropenem

MEROPENEM-0.9% SODIUM
CHLORIDE

METRO LV.

PA

metronidazole in nacl (is0-0s)

PA

metronidazole oral tablet

neomycin

nitazoxanide QL (20/10); NDS
ORBACTIV PA; QL (3/30); NDS
paromomycin

pentamidine inhalation

B/D PA; QL (1/28)

pentamidine injection

polymyxin b sulfate

PA

praziquantel

PRIFTIN

primaquine

pyrazinamide

L G [ U I Q) L U I Q) (I Q) WIS W) [NSE ) QU G VI ) VIS G VL [ IS G VIS §

pyrimethamine PA; NDS
quinine sulfate 1 PA; QL (42/7)
rifabutin 1
rifampin intravenous 1 NDS
rifampin oral 1
SIRTURO ORAL TABLET 1 PA;LA;NDS
100 MG
SIRTURO ORAL TABLET 1 PALA
20 MG
SIVEXTRO INTRAVENOUS 1 PA; QL (6/28); NDS
SIVEXTRO ORAL 1 QL (6/28); NDS
streptomycin 1 PA;NDS
tigecycline 1 PA;NDS
tobramycin in 0.225% nacl 1  B/DPA;QL

(280/28); NDS

tobramycin sulfate PA

TRECATOR

VANCOMYCIN IN 0.9%
SODIUM CHL INTRAVENOUS
PIGGYBACK

VANCOMYCIN IN DEXTROSE
5% INTRAVENOUS
PIGGYBACK

vancomycin injection

vancomycin intravenous recon
soln 1,000 mg, 10 gram, 5
gram, 500 mg, 750 mg

VANCOMYCIN INTRAVENOUS
RECON SOLN 1.25 GRAM,
1.5 GRAM

vancomycin oral capsule 125
mg

PA: QL (40/10)

vancomycin oral capsule 250
mg

PA: QL (80/10)

vancomycin oral recon soln 25
mg/ml

QL (450/10)

VANCOMYCIN-DILUENT

COMBO NO.1
XIFAXAN ORAL TABLET 1 PA; QL (90/30);
550 MG NDS
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PENICILLINS

QUINOLONES

amoxicillin oral capsule

amoxicillin oral suspension for
reconstitution

amoxicillin oral tablet

ciprofloxacin hcl oral tablet 100
mg

ciprofloxacin hcl oral tablet 250
mg, 500 mg, 750 mg

amoxicillin oral tablet,chewable 1 ciprofioxacin in 5% dextrose 1 PA
125 mg, 250 mg levofloxacin in d5w 1 PA
amoxicillin-pot clavulanate oral 1 levofloxacin oral solution 1
suspension for reconstitution levofloxacin oral tablet 1
?an;;)e);icillin-pot clavulanate oral 1 moxifloxacin oral 1
MOXIFLOXACIN-SOD.ACE, 1 PA
amoxicillin-pot clavulanate oral 1 SUL-WATER
tablet extended release 12 hr . . L
amoxicillin-pot clavulanate oral 1 moxifioxacin-sod.chioride(iso) L
tablet chewgble SULFAS / RELATED AGENTS
ampicillin oral capsule 500mg 1 sulfadiazine 1
ampicillin sodium 1 PA Sulfamethoxazole-trimethoprim 1 PA
cillin-sulbact 1 PA intravenous
ZﬁgK/IIE”:\l#N (a);inz 1 NDS sulfamethoxazole-trimethoprim 1
SUSPENSION FOR oral suspension
RECONSTITUTION Sulfamethoxazole-trimethoprim 1
125-31.25 MG/5 ML oral tablet
BICILLIN L-A 1 PA TETRACYCLINES
dicloxacillin 1 demeclocycline 1
NAFCILLIN IN DEXTROSE 1 PA doxy-100 1 PA
ISO-OSM doxycycline hyclate intravenous 1 PA
nafcillin injection 1 PA doxycycline hyclate oral 1
nafcillin intravenous reconsoln 1 PA capsule
2 gram doxycycline hyclate oral tablet 1
oxacillin injection 1 PA 100 mg, 20 mg
- : doxycycline monohydrate oral 1
penicillin g potassium 1 PA
capsule 100 mg, 50 m
penicillin v potassium oral 1 P . g g
recon soin doxycycline monohydrate oral 1
capsule,ir - delay rel biphase
penicillin v potassium oral tablet P . / P
pfizemeng PA doxycycline monohydrate oral 1
iz -

piperacillin-tazobactam

ZOSYN IN DEXTROSE (ISO-
OSM)

suspension for reconstitution

doxycycline monohydrate oral
tablet

minocycline oral capsule

minocycline oral tablet
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
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mondoxyne nl oral capsule 100 ARZERRA B/D PA; NDS
AYVAKIT 1 PA; LA; QL (30/30);
NUZYRA INTRAVENOUS 1 PA;NDS NDS
NUZYRA ORAL 1 NDS azacitidine 1 B/DPA;NDS
tetracycline 1 azathioprine oral tablet 100mg, 1 B/D PA
URINARY TRACT AGENTS 75 mg
fosfomycin tromethamine 1 azathioprine oral tablet 50 mg 1 B/DPA
methenamine hippurate 1 azathioprine sodium 1 BIDPA
nitrofurantoin macrocrystal 1 BALVERSA 1 PALANDS
nitrofurantoin monohyd/m-cryst 1 BAVENCIO 1 PAINDS
trimethoprim 1 BELEODAQ 1 B/D PA; NDS
bendamustine 1 B/D PA;NDS
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS BENDEKA 1 BIDPA NDS
ADJUNCTIVE AGENTS BESPONSA 1 PA:NDS
leucovorin calcium injection 1 bexarotene 1 PA:NDS
leucovorin calcium oral 1 bicalutamide 1
mesna 1 BIDPA BLENREP 1 PA;NDS
MESNEX ORAL 1 NDS bleomycin 1 B/IDPA
XGEVA 1 PAQL(1.7/28), BLINCYTO INTRAVENOUS 1 B/DPA;NDS
NDS KIT
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS BORTEZOMIB INJECTION 1 PA: NDS
abiraterone oral tablet 250 mg 1 PA; QL (120/30); BORTEZOMIB INTRAVENOUS 1 PA: NDS

NDS

RECON SOLN

abiraterone oral tablet 500 mg 1 PA; QL (60/30); BOSULIF ORAL TABLET 1 PA; QL (90/30);
NDS 100 MG NDS
ABRAXANE 1 PAINDS BOSULIF ORAL TABLET 1 PA; QL (30/30);
ADCETRIS 1 PA;NDS 400 MG, 500 MG NDS
ALECENSA 1 PA; QL (240/30); BRAFTOVIORALCAPSULE 1  PA;LA;QL
NDS 75 MG (180/30); NDS
ALIQOPA 1 PA;NDS BRUKINSA 1 PA;LA;NDS
ALUNBRIG ORAL TABLET 1 PA; QL (30/30); BUSULFAN 1 B/DPA;NDS
180 MG, 90 MG NDS CABOMETYX 1 PA;LA; QL (30/30);
ALUNBRIG ORAL TABLET 1 PA; QL (60/30); NDS
30 MG NDS CALQUENCE 1 PA;LA; QL (60/30);
ALUNBRIG ORALTABLETS, 1  PA; QL (60/365); NDS
DOSE PACK NDS CALQUENCE 1 PA;LA; QL (60/30);
anastrozole 1 (ACALABRUTINIB MAL) NDS
arsenic trioxide 1 B/DPA;NDS CAPRELSA ORAL TABLET 1 PA; LA; QL (60/30);
100 MG NDS
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
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CAPRELSA ORAL TABLET PA; LA; QL (30/30); DANYELZA PA; NDS
300 MG NDS DARZALEX 1 PA; NDS
carboplatin intravenous solution 1 B/D PA DARZALEX FASPRO 1 PA:NDS
carmustine intravenous recon 1 B/IDPA daunorubicin intravenous 1  B/DPA
soln 100 mg solution
cisplatin intravenous solution 1 B/IDPA DAURISMO ORAL TABLET 1 PA: QL (30/30);
cladribine 1 BIDPA 100 MG NDS
clofarabine 1 B/IDPA DAURISMO ORAL TABLET 1 PA; QL (60/30);
COMETRIQORAL CAPSULE 1  PA; QL (56/28); 25 MG NDS
100 MG/DAY(80 MG X1-20 MG NDS decitabine 1 B/DPA;NDS
X1) docetaxel intravenous solution 1 B/D PA;NDS
COMETRIQ ORAL CAPSULE 1 PA;QL(112/28); 160 mg/16 ml (10 mg/ml), 160
140 MG/DAY (80 MG X1-20 MG NDS mg/8 ml (20 mg/ml), 80 mg/8
X3) ml (10 mg/ml)
COMETRIQ ORAL CAPSULE 1 PA; QL (84/28); docetaxel intravenous solution 1 B/IDPA
60 MG/DAY (20 MG X 3/DAY) NDS 20 mg/2 ml (10 mg/ml), 20 mg/
COPIKTRA 1 PA;LA;QL(60/30); Ml (1 mi), 80 mg/4ml (20 mg/
NDS m
COSMEGEN 1 B/D PA:NDS doxorubicin intravenous recon 1 B/DPA
: soln 50 mg
COTELLIC 1 PA;LA; QL (63/28); —~
NDS doxorubicin intravenous 1 BIDPA
L : solution

cyclophosphamide intravenous 1 B/D PA; NDS — :
recon soln doxorubicin, peg-liposomal 1 B/D PA;NDS
CYCLOPHOSPHAMIDE 1 B/DPA;NDS DROXIA 1
INTRAVENOUS SOLUTION ELIGARD 1 PA
200 MG/ML ELIGARD (3 MONTH) 1 PA
cyclophosphamide oral capsule 1 B/D PA ELIGARD (4 MONTH) 1 PA
cyclophosphamide oral tablet 1 B/IDPA ELIGARD (6 MONTH) 1 PA
é?(gls_]OPHOSPHAMIDE ORAL 1 BIDPA ELZONRIS I8 PA; NDS
TABLET 50 MG EMCYT i NDS

o EMPLICITI INTRAVENOUS 1 PA
cyc;ospor/.ne /ntrcaj\;?r;ous 1 g;g iﬁ RECON SOLN 300 MG
Cyeiosporine modine EMPLICITI INTRAVENOUS 1 PA;NDS
cyclosporine oral capsule 1 B/IDPA RECON SOLN 400 MG
CYRAMZA 1 PAINDS ENHERTU 1 PA;NDS
cytarabine 1 B/IDPA ENVARSUS XR 1 B/DPA
cytarabine (pf) 1 BIDPA epirubicin intravenous solution 1 B/IDPA
dacarbazine 1 B/D PA ERBITUX 1 B/D PA:; NDS
dactinomycin 1 B/IDPA
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TIER |LIMITS

ERIVEDGE PA; QL (30/30);
NDS
ERLEADA 1 PA; QL (120/30);

NDS

erlotinib oral tablet 100 mg, 150
mg

PA: QL (30/30);
NDS

erlotinib oral tablet 25 mg

PA: QL (60/30);
NDS

ETOPOPHOS

B/D PA

etoposide intravenous

B/D PA

everolimus (antineoplastic) oral
tablet

PA; QL (30/30);
NDS

everolimus (antineoplastic) oral
tablet for suspension 2 mg

PA: QL (150/30);
NDS

everolimus (antineoplastic) oral
tablet for suspension 3 mg, 5
mg

PA; QL (56/28);
NDS

everolimus 1 B/D PA

(immunosuppressive) oral

tablet 0.25 mg

everolimus 1 B/D PA; NDS

(immunosuppressive) oral

tablet 0.5 mg, 0.75mg, 1 mg

EVOMELA 1 PA;NDS

exemestane 1

EXKIVITY 1  PA LA QL
(120/30); NDS

FARYDAK 1 PA; QL (6/21); NDS

FIRMAGON KIT W DILUENT 1 B/D PA;NDS

SYRINGE SUBCUTANEOUS

RECON SOLN 120 MG

FIRMAGON KIT W DILUENT 1 B/IDPA

SYRINGE SUBCUTANEOUS

RECON SOLN 80 MG

floxuridine 1 B/D PA

fludarabine 1 B/D PA

fluorouracil intravenous 1 B/D PA

FOLOTYN 1 B/D PA;NDS

FOTIVDA 1 PA;LA; QL (21/28);

NDS

DRUG | REQUIREMENTS/
TIER |LIMITS

fulvestrant 1 B/DPA;NDS

FYARRO 1 PA; LA;NDS

GAVRETO 1 PA LA QL
(120/30); NDS

GAZYVA 1 PA;NDS

gefitinib 1 PA; QL (30/30);
NDS

gemcitabine 1 BI/IDPA

gengraf 1 B/IDPA

GILOTRIF 1 PA; QL (30/30);
NDS

GLEOSTINE 1

HALAVEN 1 PA;NDS

hydroxyurea 1

IBRANCE 1 PA; QL (21/28);
NDS

ICLUSIG 1 PA; QL (30/30);
NDS

idarubicin 1 B/IDPA

IDHIFA 1 PA;LA; QL (30/30);
NDS

ifosfamide intravenous recon 1 B/IDPA

soln 1 gram

IFOSFAMIDE INTRAVENOUS 1 B/IDPA

RECON SOLN 3 GRAM

ifosfamide intravenous solution 1 B/D PA

imatinib oral tablet 100 mg 1 PA; QL (180/30);
NDS

imatinib oral tablet 400 mg 1 PA; QL (60/30);
NDS

IMBRUVICA ORAL CAPSULE 1 PA; QL (120/30);

140 MG NDS

IMBRUVICA ORAL CAPSULE 1 PA; QL (30/30);

70 MG NDS

IMBRUVICA ORAL 1 PA; QL (324/30);

SUSPENSION NDS

IMBRUVICA ORAL TABLET 1 PA; QL (30/30);

140 MG, 280 MG, 420 MG NDS

IMFINZI 1 PA;NDS

IMJUDO 1 PA; LA;NDS
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INFUGEM

B/D PA; NDS

KYPROLIS

B/D PA; NDS

INLYTA ORAL TABLET 1 MG

1

PA; QL (180/30);
NDS

lapatinib

1

PA; QL (180/30);
NDS

INLYTA ORAL TABLET 5 MG 1 PA; QL (120/30); lenalidomide oral capsule 10 1 PA; QL (28/28);

NDS mg, 15 mg, 256 mg, 5 mg NDS
INQOVI 1 PA:QL(528):NDS  LENALIDOMIDE ORAL 1 PA; QL (28/28);
INREBIC 1 PALA QL CAPSULE 2.5 MG, 20 MG NDS

(120/30): NDS LENVIMA ORAL CAPSULE 1 PA: QL (30/30);
i otocan 1 BDPA 10 MG/DAY (10 MG X 1), 4 MG NDS
IXEMPRA 1 B/DPA;NDS %E'I‘\‘AVG%F}\ em\Lﬂ g‘;(F’;ULE 1 E/E;SQL (90/30);
JAKAFI 1 E’BiSQL (60/30); 18 MGIDAY (10 MG X 1-4 MG

X2), 24 MG/DAY(10 MG X
JAYPIRCA 1 PA;NDS 2-4 MG X 1)
JEMPERLI 1 PA;NDS LENVIMA ORAL CAPSULE 1 PA; QL (60/30);
JEVTANA 1 B/DPA; NDS 14 MG/DAY(10 MG X 1-4 MG NDS
. X 1), 20 MGIDAY (10 MG X 2),
KADCYLA (I PA; NDS 8 MG/DAY (4 MG X 2)
KEYTRUDA 1 PA;NDS
_ letrozole 1

E:I\SACI\)AATS?:EMARA CO-PACK 1 Eﬁr 23?49/28)' LEURERAN !
ORAL TABLET 200 MG/ NDS | leuprolide (3 month) I PA
DAY(200 MG X 1)-2.5 MG leuprolide subcutaneous kit 1 PA
KISQALI FEMARA CO-PACK 1 PA: QL (70/28); LIBTAYO 1 PA;NDS
ORAL TABLET 400 MG/ NDS LONSURF ORAL TABLET 1 PA; QL (100/28);
DAY (200 MG X 2)-2.5 MG 15-6.14 MG NDS
KISQALI FEMARACO-PACK 1 PA: QL (91/28); LONSURF ORAL TABLET 1 PA; QL (80/28);
ORAL TABLET 600 MG/ NDS 20-8.19 MG NDS
DAY(200 MG X 3)-2.5 MG LORBRENA ORAL TABLET 1 PA; QL (30/30);
KISQALI ORAL TABLET 1 PA; QL (21/28); 100 MG NDS
200 MG/DAY (200 MG X 1) NDS LORBRENA ORAL TABLET 1 PA; QL (90/30);
KISQALI ORAL TABLET 1 PA; QL (42/28); 25 MG NDS
400 MG/DAY (200 MG X 2) NDS LUMAKRAS ORAL TABLET 1 PA: QL (240/30);
KISQALI ORAL TABLET 1 PA:; QL (63/28); 120 MG NDS
600 MG/DAY (200 MG X 3) NDS LUMAKRAS ORAL TABLET 1 PA: QL (90/30);
KLISYRI 1 ST-QL(5/30) 320 MG NDS
KOSELUGO ORALCAPSULE 1 PA: QL (240/30); LUMOXITI 1 PA:NDS
10 MG NDS LUNSUMIO 1 PA:LA:NDS
ggl\sﬂ%ueo ORALCAPSULE 1 ZA[\);SQL (120/30); TUPRON DEPOT © PANDS
CRAZAT] N LUPRON DEPOT (3MONTH) 1 PA

NDS LUPRON DEPOT (4 MONTH) 1 PA
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LUPRON DEPOT (6 MONTH)

methotrexate sodium oral

LUPRON DEPOT-PED 1 PA

(3 MONTH) INTRAMUSCULAR

SYRINGE KIT 11.25 MG

LUPRON DEPOT-PED 1 PA;NDS

(3 MONTH) INTRAMUSCULAR

SYRINGE KIT 30 MG

LUPRON DEPOT-PED 1 PA;NDS

INTRAMUSCULAR KIT

LUPRON DEPOT-PED 1 PA

INTRAMUSCULAR SYRINGE

KIT

LYNPARZA 1 PA; QL (120/30);
NDS

LYSODREN 1 NDS

LYTGOBI ORAL TABLET 4 MG

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

LYTGOBIORALTABLET4MG 1 PA;LA; QL
(4X4 MG TB) (120/30); NDS
LYTGOBIORALTABLET4MG 1 PA;LA; QL
(5X4 MG TB) (150/30); NDS
MARGENZA 1 PA;NDS
MATULANE 1 NDS
megestrol oral suspension 400 1 PA
mg/10 ml (10 ml), 400 mg/10
ml (40 mg/ml), 800 mg/20 ml
(20 ml)
megestrol oral tablet 1 PA
MEKINIST ORAL RECON 1 PA; QL (1350/30);
SOLN NDS
MEKINIST ORAL TABLET 1 PA; QL (90/30);
0.5MG NDS
MEKINIST ORAL TABLET 1 PA; QL (30/30);
2MG NDS
MEKTOVI 1 PA LA QL
(180/30); NDS
melphalan 1 B/IDPA
melphalan hcl 1 B/DPA;NDS
mercaptopurine 1
methotrexate sodium (pf) 1 B/IDPA
methotrexate sodium injection 1 B/IDPA

mitomycin intravenous 1 B/D PA; NDS

mitoxantrone 1 B/IDPA

MONJUVI 1 PA;NDS

mycophenolate mofetil (hcl) 1 BI/IDPA

mycophenolate mofetil oral 1 BI/IDPA

capsule

mycophenolate mofetil oral 1 B/D PA; NDS

suspension for reconstitution

mycophenolate mofetil oral 1 B/IDPA

tablet

mycophenolate sodium 1 BI/IDPA

MYLOTARG 1 PA;NDS

nelarabine 1 B/D PA; NDS

NERLYNX 1 PA;LA;NDS

nilutamide 1 NDS

NINLARO 1 PA; QL (3/28); NDS

NIPENT 1 B/IDPA

NUBEQA 1 PA LA QL
(120/30); NDS

NULOJIX 1 B/DPA;NDS

octreotide acetate injection 1 PA

solution 1,000 meg/ml, 100

mcg/ml, 200 mcg/ml, 50 mcg/ml

octreotide acetate injection 1 PA;NDS

solution 500 meg/ml

octreotide acetate injection 1 PA

syringe

ODOMZO 1 PA;LA; QL (30/30);
NDS

ONCASPAR 1 B/DPA;NDS

ONIVYDE 1 PA;NDS

ONUREG 1 PA; QL (14/28);
NDS

OPDIVO 1 PA;NDS

OPDUALAG 1 PA;NDS

ORGOVYX 1 PA;LA; QL (30/28);
NDS

ORSERDU 1 PA;NDS
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DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

oxaliplatin B/D PA ROZLYTREK ORAL CAPSULE 1 PA: QL (90/30);
paclitaxel 1 B/D PA 200 MG NDS
PACLITAXEL PROTEIN- 1 PANDS RUBRACA T PALAQGL
BOUND (120/30); NDS
PADCEV 1 PA: NDS RUXIENCE 1 PA: NDS
PEMAZYRE 1 PA;LAQL(14/21);  RYBREVANT 1 PAINDS

NDS RYDAPT 1 PA: QL (224/28):
pemetrexed disodium 1 PA;NDS NDS
infravenous recon soln RYLAZE 1 B/D PA; NDS
PERJETA 1 PA:NDS SANDIMMUNE ORAL 1 B/DPA
PHESGO 1 PA;NDS SOLUTION
s soommun 1 s
POLIVY 1 PANDS SUSPENSION, EXTENDED
POMALYST 1 PA:LA;QL(21/28);  RELRECON

NDS SARCLISA 1 PA/NDS
PORTRAZZA . 5/0 PA SCEMBLIX ORAL TABLET 1 PA; QL (600/30);
POTELIGEO 1 PA:NDS 20 MG NDS
PROGRAF INTRAVENOUS 1 BIDPA SCEMBLIX ORAL TABLET 1 PA; QL (300/30);
PROGRAF ORAL GRANULES 1  B/DPA 40 MG NDS
IN PACKET SIGNIFOR 1 PA:NDS
PURIXAN 1 SIMULECT 1 B/DPA:NDS
QINLOCK 1 PA; LA; QL (90/30); sirolimus oral solution 1 B/D PA:NDS
RETEVMO ORAL CAPSULE 1 E,ESLA a sirolimus oral tablet 1 B/D PA
40 MG (180/30); NDS zgk/IT:TI\CJ?j:\IE DEPOT 1 EA[\)'SNDS
RETEVMO ORAL CAPSULE 1 PALAQL , j _
80 MG (120/30); NDS sorafenib 1 EASSQL (120/30);
REVLIMID 1 PA;LA; QL (28/28);

NDS SPRYCEL ORAL TABLET 1 PA; QL (30/30);
REZLIDHIA 1 PA; QL (60/30); ggoM“éG’ 140 MG, S0 MG, NDS

NDS
REZUROCK 1 PA: LA; QL (30/30); gg ,F\%C% f\),,FéAL TABLET 1 E’B’SQL (60730);

NDS !
romidepsin intravenous recon 1 PA; NDS STIVARGA 1 EAIS’SQL (64026)
soln - ) :
ROMIDEPSIN INTRAVENOUS 1 PA;NDS sunitinib malate 1 PA QL(30/30)

SOLUTION

ROZLYTREK ORAL CAPSULE
100 MG

PA; QL (150/30);
NDS

NDS

SYNRIBO

PA; NDS

TABLOID
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Covered Drugs By Category

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

TABRECTA PA; NDS TRELSTAR INTRAMUSCULAR
tacrolimus oral 1 B/D PA Sgggﬁ‘é?r 'ﬁ”_ﬁgﬁ
TAFINLAR ORAL CAPSULE 1 PA: QL (120/30); e ,
NDS tretinoin (antineoplastic) 1 NDS
TAFINLAR ORALTABLETFOR 1 PA; QL (840/28); TRIPTODUR 1 PAQL(1/168)
SUSPENSION NDS TRODELVY 1 PA;NDS
TAGRISSO 1 PA:LA;QL(30/30);  TUKYSA ORAL TABLET 1  PA/LA QL
NDS 150 MG (120/30); NDS
TALZENNAORAL CAPSULE 1 PA; QL (90/30); TUKYSA ORAL TABLET 1  PALA QL
0.25 MG NDS 50 MG (300/30): NDS
TALZENNAORAL CAPSULE 1 PA; QL (30/30); TURALIO ORAL CAPSULE 1 PALA QL
0.5MG, 0.75 MG, 1 MG NDS 125 MG (120/30): NDS
tamoxifen 1 UNITUXIN 1 PA;NDS
TASIGNA ORAL CAPSULE 1 PA; QL (112/28); valrubicin 1 BIDPA
150 MG, 200 MG NDS VECTIBIX 1 PA;NDS
TASIGNA ORAL CAPSULE 1 PA; QL (120/30); VENCLEXTA ORAL TABLET 1 PA;LA; QL (60/30)
50 MG NDS 10 MG
TAZVERIK 1 PALA;NDS VENCLEXTA ORAL TABLET 1 PALA QL
TECENTRIQ 1 PA;NDS 100 MG (120/30): NDS
TECVAVYLI 1 PA;NDS VENCLEXTA ORAL TABLET 1 PA; LA; QL (30/30);
TEMODAR INTRAVENOUS 1 B/DPA:NDS 50 MG NDS
temsirolimus 1 B/D PA: NDS VENCLEXTA STARTING PACK 1 PA; LA; QL
TEPMETKO 1 PA: LA; QL (60/30); (84/365); NDS
NDS VERZENIO 1 PA: LA; QL (60/30);
THALOMID ORAL CAPSULE 1 PA; QL (28/28); — NDS
100 MG, 50 MG NDS vinblastine 1 B/D PA
THALOMID ORALCAPSULE 1 PA; QL (56/28); vincasar pfs 1 BDPA
150 MG, 200 MG NDS vincristine 1 B/DPA
thiotepa 1 PA vinorelbine 1 B/IDPA
TIBSOVO 1 PA;NDS VITRAKVI ORAL CAPSULE 1 PA; LA; QL (60/30);
TIVDAK 1 PA:NDS 100 MG NDS
topotecan intravenous recon 1 BI/D PA;NDS VITRAKVI ORAL CAPSULE 1 PALAQL
soln 25 MG (180/30): NDS
topotecan intravenous solution 1 B/D PA VITRAKVI ORAL SOLUTION 1 PALAQL
. (300/30); NDS
foremifene S NDS VIZIMPRO 1 PA;QL (3030
TRAZIMERA 1 PANDS NDS OS0!
TREANDA 1 BDPANDS VONJO 1 PA; QL (120/30);

NDS
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Covered Drugs By Category

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

VOTRIENT PA: QL (120/30); ZYDELIG PA: QL (60/30):
NDS NDS
VYXEOS 1 B/DPA NDS ZYKADIA 1 PA: QL (90/30);
WELIREG 1 PA;LA; QL (90/30); NDS
NDS ZYNLONTA 1 PA'NDS
XALKORI 1 E‘[\)?SQL (60/30); AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH
YATMEP 1 PA ANTICONVULSANTS
XERMELO 1 PA;LA; QL (84/28); APTIOM ORAL TABLET 1 QL (180/30); NDS
NDS 200 MG
XOSPATA 1 PA LA NDS APTIOM ORAL TABLET 1 QL (90/30); NDS
XPOVIO ORAL TABLET 1 PA:LA NDS 400 MG
100 MGWEEK (50 MG X 2), APTIOM ORAL TABLET 1 QL (60/30); NDS
40 MG/WEEK (40 MG X 1), 600 MG, 800 MG
40MG TWICE WEEK (40 MG X BRIVIACT INTRAVENOUS 1 NDS
2), 60 MG/WEEK (60 MG X 1), BRIVIACT ORALSOLUTION 1 QL (600/30); NDS
60MG TWICE WEEK (120 MG/
WEEK), 80 MGWEEK (40 MG BRIVIACT ORAL TABLET 1 QL (60/30); NDS
X2), 80MG TWICE WEEK carbamazepine 1
(160 MG/WEEK) CELONTIN ORAL CAPSULE 1
XTANDI ORAL CAPSULE 1 PA; QL (120/30): 300 MG

NDS

XTANDI ORAL TABLET 40 MG

PA; QL (120/30);
NDS

XTANDI ORAL TABLET 80 MG

PA: QL (60/30);

clobazam oral suspension

PA; QL (480/30)

clobazam oral tablet 10 mg

PA; QL (120/30)

clobazam oral tablet 20 mg

PA; QL (60/30)

= s

NDS clonazepam oral tablet 0.5 mg, QL (120/30)
1mg
YERVOY B PA; NDS clonazepam oral tablet 2 mg 1 QL (300/30)
YONDELIS 1 PA;NDS
clonazepam oral 1 QL (90/30)
ZALTRAP 1 BDPA tablet, disintegrating 0.125 mg,
ZANOSAR 1 B/IDPA 0.25mg
ZEJULA ORAL CAPSULE 1 PA; LA; QL (90/30); clonazepam oral 1 QL (120/30)
NDS tablet,disintegrating 0.5 mg, 1
ZELBORAF 1 PA; QL (240/30); mg
NDS clonazepam oral 1 QL (300/30)
ZEPZELCA 1 PA:NDS tablet, disintegrating 2 mg
ZIRABEV 1 PA NDS DIACOMIT 1 LA;NDS
ZOLADEX 1 BIDPA diazepam rectal 1
ZOLINZA 1 PA; QL (120/30); diantin 1
NDS divalproex oral capsule, 1
delayed rel sprinkle
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DRUG | REQUIREMENTS/
TIER |LIMITS

divalproex oral tablet extended
release 24 hr

lamotrigine oral tablets,dose
pack

1

DRUG | REQUIREMENTS/
TIER |LIMITS

divalproex oral tablet,delayed
release (dr/ec)

1

levetiracetam in nacl (is0-0s)
intravenous piggyback 1,000

1

EPIDIOLEX 1 PA: LA: NDS mg/100 ml, 1,500 mg/100 ml,

epitol 1 500 mg/100 ml

EIIZR ONTIA 1 PA: QL (480/30) levetiracetam intravenous 1

sthosuximide 1 : levetiracetam oral 1

felbamate 1 methsuximide 1

FINTEPLA 1 PALAQL NAYZILAM 1 PA; QL (10/30);
(360/30); NDS _ NDS

Tosphenytoin 1 oxcarbazepine 1

FYCOMPA ORAL 1 QL (720/30); NDS phenobarbital oral elixir 1 PA; QL (1500/30)

SUSPENSION ’ phenobarbital oral tablet 1 PA QL (120/30)

FYCOMPA ORAL TABLET 1 QL (30/30); NDS phenobarbital sodium injection 1

10 MG, 12 MG, 8 MG solution

FYCOMPA ORAL TABLET 1 QL (60/30) phenytoin oral suspension 1

2 MG phenytoin oral tablet,chewable 1

FYCOMPA ORAL TABLET 1 QL (60/30); NDS phenytoin sodium extended 1

4 MG, 6 MG phenytoin sodium intravenous 1

gabapentin oral capsule 100 1 QL (360/30) solution

mg, 300 mg pregabalin oral capsule 100 1 QL (120/30)

gabapentin oral capsule 400 1 QL (270/30) mg, 150 mg, 25 mg, 50 mg, 75

mg mg

gabapentin oral solution 1 L (2160/30) pregabalin oral capsule 200mg 1 QL (90/30)

gabapentin oral tablet 600 mg 1 L (180/30) pregabalin oral capsule 225 1 QL (60/30)

gabapentin oral tablet 800mg 1 QL (120/30) mg, 300 mg _

lacosamide intravenous 1 QL (1200/30); NDS pn (leg?bal/n oral solution 1 QL (900/30)

lacosamide oral solution 1 QL(1200/30) primidone oral tablet 125 mg 1

lacosamide oral tablet 100mg, 1 QL (60/30) primidone oral tablet 250 mg, 1

150 mg, 200 mg 50 mg

lacosamide oral tablet 50 mg 1 QL (120/30) roweepra oral tablet 500 mg

lamotrigine oral tablet 1 rufinamide oral suspension PA; NDS

lamotrigine oral tablet extended 1 rufinamide oral tablet 200 mg PA

release 24hr rufinamide oral tablet 400 mg PA; NDS

lamotrigine oral tablet,
chewable dispersible

lamotrigine oral
tablet disintegrating

SPRITAM

subvenite

Subvenite starter (blue) kit

subvenite starter (green) kit

L U [ U I U I Q) (NI U IR Q) QNI Q) RNEE N
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
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subvenite starter (orange) kit ANTIPARKINSONISM AGENTS
SYMPAZAN 1 PA; QL (60/30); benztropine injection 1
NDS benztropine oral 1 PA
tiagabine 1 bromocriptine 1
topiramate oral capsule, 1 PA carbidopa 1
Zf Ig I':]akrlsate orel o carbidopa-levodopa oral tablet 1
I .
capsule,extended release 24hr Zi;gﬁ?ff}ﬁg:ggp a oral tablet 1
topiramate oral tablet 1 PA carbidopa-levodopa oral 1
valproate sodium 1 tablet, disintegrating
valproic acid 1 carbidopa-levodopa- 1
valproic acid (as sodium salt) 1 entacapone
VALTOCO 1 PA; QL (10/30); DHIVY 1 ST
NDS entacapone 1
vigabatrin 1 PALA QL ONGENTYS 1
: . (180/30); NDS pramipexole oral tablet 1
vigadrone oral powder in 1 PA LA QL pramipexole oral fablef 1
packet (180/30); NDS extended release 24 hr
XCOPRI MAINTENANCE 1 PA; QL (56/28); i 1
PACK ORAL TABLET 250MG/ NDS fasagiine
DAY(150 MG X1-100MG ropinirole oral tablet 1
X1), 350 MG/DAY (200 MG RYTARY 1 ST
;(;-éiﬂ\l/lg:;i TABLET 1 PA; QL (120/30) soegline 2o 1
100 MG ND,S ’ tglcapone | 1 NDS
trihexyphenidy! 1 PA

XCOPRI ORAL TABLET
150 MG, 200 MG

PA: QL (60/30);
NDS

MIGRAINE / CLUSTER HEADACHE THERAPY

ORAL TABLETS, DOSE PACK

XCOPRI ORALTABLET50 MG~ 1 PA; QL (240/30); AIMOVIG AUTOINJECTOR PA; QL (1/30)
NDS AJOVY AUTOINJECTOR PA; QL (1.5/30)
XCOPRI TITRATION PACK 1 PA; QL (56/365) AJOVY SYRINGE PA; QL (1.5/30)
(

12.5 MG (14)- 25 MG (14)

XCOPRI TITRATION PACK
ORAL TABLETS, DOSE PACK
150 MG (14)- 200 MG (14),

50 MG (14)- 100 MG (14)

PA: QL (56/365);
NDS

ZONISADE 1 PA: NDS
zonisamide 1 PA
ZTALMY 1 PA:; LA; QL

(1080/30); NDS

dihydroergotamine nasal

PA; QL (8/28); NDS

ergotamine-caffeine

1
1
1
1
1
1
1
1
1
1

migergot NDS
naratriptan QL (18/28)
NURTEC ODT PA; QL (16/30)
rizatriptan oral tablet QL (36/28)
rizatriptan oral QL (36/28)

tablet,disintegrating
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Sumatriptan nasal spray,non- QL (18/28) glatlramer subcutaneous PA; QL (12/28);

aerosol 20 mg/actuation syringe 40 mg/ml NDS

sumatriptan nasal spray,non- 1 QL (36/28) glatopa subcutaneous syringe 1 PA; QL (30/30);

aerosol 5 mg/actuation 20 mg/ml NDS

Sumatriptan succinate oral 1 QL(18/28) glatopa subcutaneous syringe 1 PA; QL (12/28);

SUMATRIPTAN SUCCINATE 1 QL(8/28) 40 mg/ml NDS

SUBCUTANEOUS INGREZZA 1 PA;LA; QL (30/30);

CARTRIDGE NDS

Sumatriptan succinate 1 QL (8/28) INGREZZA INITIATION PACK 1 PA LA QL

Subcutaneous pen injector (56/365); NDS

Sumatriptan succinate 1 QL(8/28) memantine oral 1 PA

subcutaneous solution capsule,sprinkle,er 24hr

MISCELLANEOUS NEUROLOGICAL THERAPY memantine oral solution 1 PA; QL (300/30)

ADLARITY 1 ST, QL (4/28) memantine oral tablet 10 mg 1 PA; QL (60/30)

BRIUMVI 1 PA; QL (4/168); memantine oral tablet 5 mg 1 PA; QL (90/30)
NDS MEMANTINE ORAL TABLETS, 1  PA; QL (98/365)

dalfampridine 1 PA; QL (60/30) DOSE PACK

dimethyl fumarate oral 1 PA; QL (14/30); NAMZARIC 1 PA

capsule,delayed release(dr/ec) NDS NUEDEXTA 1 PA:NDS

120 mg OCREVUS 1 PANDS

dimethyl fumarate oral 1 PA; QL (120/365); vastiami 1

capsule,delayed release(dr/ec) NDS fivastigmine

120 mg (14)- 240 mg (46) rivastigmine tartrate 1 QL (60/30)

dimethyl fumarate oral 1 PA; QL (60/30); tetrabenazine oral tablet 12.5 1 PA; QL (240/30);

capsule,delayed release(dr/ec) NDS mg NDS

240 mg tetrabenazine oral tablet 25mg 1 PA; QL (120/30);

donepezil oral tablet 10 mg 1 QL(60/30) NDS

donepezil oral tablet 5 mg 1 QL (30/30) TYSABRI 1 PA;NDS

donepezil oral 1 QL (60/30) VUMERITY 1 PA QL (120/30);

tablet,disintegrating 10 mg NDS

donepezil oral 1 QL (30/30) ZEPOSIA 1 PA; QL (30/30);

tablet,disintegrating 5 mg NDS

fingolimod 1 PA; QL (30/30); ZEPOSIA STARTER PACK 1 PA; QL (14/365);
NDS (7-DAY) NDS

FIRDAPSE 1 PA;LA;NDS MUSCLE RELAXANTS / ANTISPASMODIC THERAPY

galantamine oral capsule,ext 1 QL (30/30) baclofen oral tablet 1

rel. pellets 24 hr cyclobenzaprine oral tablet 10~ 1 PA

galantamine oral solution 1 QL (200/30) mg, 5 mg

galantamine oral tablet 1 QL (60/30) dantrolene oral 1

glatiramer subcutaneous 1 PA; QL (30/30);

syringe 20 mg/ml 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 5.

September 2023



Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

methocarbamol oral tablet 500
mg, 750 mg

pyridostigmine bromide oral
syrup

1

NDS

hydrocodone-acetaminophen
oral tablet 10-325 mg, 5-325
mg, 7.5-325 mg

1

DRUG | REQUIREMENTS/
TIER |LIMITS

QL (360/30): NDS

hydrocodone-ibuprofen

QL (50/30); NDS

pyridostigmine bromide oral
tablet 60 mg

1

pyridostigmine bromide oral
tablet extended release

1

tizanidine oral capsule

tizanidine oral tablet

NARCOTIC ANALGESICS

acetaminophen-codeine oral
solution 120 mg-12 mg /5 ml
(5 ml), 120-12 mg/5 ml, 300
mg-30 mg /12.5 ml

QL (4500/30); NDS

acetaminophen-codeine oral
tablet 300-15 mg, 300-30 mg

QL (360/30); NDS

acetaminophen-codeine oral
tablet 300-60 mg

QL (180/30); NDS

buprenorphine

QL (4/28); NDS

buprenorphine hcl injection

NDS

buprenorphine hcl sublingual

PA

endocet

QL (360/30); NDS

fentanyl

QL (10/30); NDS

hydromorphone oral liquid

QL (2400/30): NDS

hydromorphone oral tablet

QL (180/30); NDS

INFUMORPH P/F

B/D PA; NDS

methadone injection solution

NDS

methadone oral solution 10
mg/5 ml

[ G VI G RIS G RUE U L U JRIE §

QL (600/30); NDS

methadone oral solution 5 mg/5
ml

QL (1200/30): NDS

methadone oral tablet 10 mg

QL (120/30); NDS

methadone oral tablet 5 mg

QL (240/30); NDS

morphine (pf) injection solution
0.5 mg/ml, 1 mg/ml

NDS

morphine concentrate oral
solution

QL (900/30); NDS

MORPHINE INJECTION 1 NDS
SOLUTION

MORPHINE INJECTION 1 NDS
SYRINGE 2 MG/ML, 4 MG/ML

morphine intravenous solution 1 NDS

10 mg/ml, 4 mg/ml, 8 mg/ml

fentanyl citrate (pf) injection
solution

NDS

FENTANYL CITRATE (PF)
INJECTION SYRINGE
50 MCG/ML

NDS

fentanyl citrate buccal lozenge
on a handle 1,200 meg, 1,600
mcg, 400 mcg, 600 mcg, 800
mcg

PA; QL (120/30);
NDS

fentanyl citrate buccal lozenge
on a handle 200 mcg

PA: QL (120/30);
NDS

hydrocodone-acetaminophen
oral solution 7.5-325 mg/15 ml

QL (5550/30); NDS

hydrocodone-acetaminophen
oral tablet 10-300 mg, 7.5-300
mg

QL (390/30); NDS

morphine oral solution

QL (900/30); NDS

morphine oral tablet

QL (180/30); NDS

morphine oral tablet extended
release

QL (120/30); NDS

oxycodone oral concentrate

QL (180/30); NDS

oxycodone oral solution

QL (1200/30); NDS

oxycodone oral tablet 10 mg,
15 mg, 20 mg, 30 mg

QL (180/30); NDS

oxycodone oral tablet 5 mg

QL (360/30); NDS

oxycodone-acetaminophen oral
tablet 10-325 mg, 2.5-325 mg,
5-325 mg, 7.5-325 mg

QL (360/30); NDS

oxymorphone oral tablet
extended release 12 hr

QL (90/30); NDS
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NON-NARCOTIC ANALGESICS

DRUG | REQUIREMENTS/
TIER |LIMITS

naproxen oral suspension

1
bupr_enorph{ne-naloxone 1 QL (60/30) naproxen oral tablet 1
sublingual film 12-3 mg naproxen oral tablet,delayed 1
bup(enorph(ne-naloxone 1 QL (360/30) release (dr/ec)
sublingual film 2-0.5 mg naproxen sodium oral tablet 1
buprenorphine-naloxone 1 QL(90/30) 275 mg, 550 mg
sublingual film 4-1 mg, 8-2 mg oxaprozin 1
buprenorphine-naloxone 1T QL (360/30) salsalate 1
sublingual tablet 2-0.5 mg .
buprenorphine-naloxone 1 QL (90/30) sulindac 1
sublingual tablet 8-2 mg tramadol oral tab{et 50 mg 1 QL (240/30); NDS
butorphanol nasal 1 QL (10/28); NDS tramadol-acetaminophen 1 QL (240/30); NDS
celecoxib 1 QL (60/30) VIVITROL 1 NDS
diclofenac potassium oral tablet 1 ZIMHI 1
50 mg ZUBSOLV SUBLINGUAL 1 QL (30/30)
. . TABLET 0.7-0.18 MG,
diclofenac sodium oral ! 1.4-0.36 MG, 11.4-29 MG,
diclofenac sodium topical drops 1 QL (300/28) 2.9-0.71 MG, 5.7-1.4 MG
diclofenac sodium topical gel 17 QL(1000/28) ZUBSOLY SUBLINGUAL 1 QL(60/30)

1%

diclofenac sodium topical
solution in metered-dose pump

PA: QL (224/28)

diflunisal

TABLET 8.6-2.1 MG

PSYCHOTHERAPEUTIC DRUGS

ABILIFY MAINTENA 1

QL (1/28); NDS

1 alprazolam oral tablet 0.25 mg, 1 QL (120/30)

EC-NAPROXEN 1 0.5mg, 1mg
etodolac 1 alprazolam oral tablet 2 mg 1 QL(150/30)
flurbiprofen oral tablet 100 mg 1 alprazolam oral 1 QL(90/30)
ibu 1 tablet,disintegrating 0.25 mg,
ibuprofen oral suspension 1 0.5 mg, 1mg
ibuprofen oral tablet 400 mg, 1 alprazolam oral 1 QL(150/30)
600 mg, 800 mg tablet,disintegrating 2 mg
KLOXXADO 1 amitriptyline 1
meloxicam oral tablet 15 mg 1 amoxapine 1
meloxicam oral tablet 7.5mg 1 QL (60/30) arpiprazole oral solution 1
nabumetone 1 aripiprazole oral tablet 10 mg, 1 QL (60/30)

YT . 15mg, 2 mg, 5 mg
naloxone injection solution 1 —

o . aripiprazole oral tablet 20 mg, 1 QL (30/30)
naloxone injection syringe 1 1
mg/ml 30 mg

% l 1 aripiprazole oral 1 QL (60/30); NDS

haloxone nasa tablet disintegrating
naltrexone 1 ARISTADA INITIO 1 QL (4.8/365); NDS
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ARISTADA INTRAMUSCULAR
SUSPENSION, EXTENDED
REL SYRING 1,064 MG/3.9 ML

QL (3.9/56); NDS

ARISTADA INTRAMUSCULAR
SUSPENSION, EXTENDED
REL SYRING 441 MG/1.6 ML

1

QL (1.6/28); NDS

ARISTADA INTRAMUSCULAR
SUSPENSION, EXTENDED
REL SYRING 662 MG/2.4 ML

1

QL (2.4/28); NDS

ARISTADA INTRAMUSCULAR
SUSPENSION, EXTENDED

1

QL (3.2/28); NDS

REL SYRING 882 MG/3.2 ML

armodafinil 1 PA; QL (30/30)
asenapine maleate sublingual 1 QL (60/30)
tablet 10 mg, 2.5 mg

asenapine maleate sublingual 1 QL(90/30)
tablet 5 mg

atomoxetine oral capsule 10 1 QL (60/30)
mg, 18 mg, 25 mg, 40 mg

atomoxetine oral capsule 100 1 QL (30/30)

mg, 60 mg, 80 mg

AUVELITY 1 ST, QL (60/30);
NDS

BELSOMRA 1 QL(30/30)

bupropion hcl oral tablet 100 1 QL (120/30)

mg

bupropion hcl oral tablet 76mg 1 QL (180/30)

bupropion hcl oral tablet 1 QL(90/30)

extended release 24 hr 150 mg

bupropion hcl oral tablet 1 QL (30/30)

extended release 24 hr 300 mg

bupropion hcl oral tablet 1 QL (120/30)

sustained-release 12 hr 100 mg

bupropion hcl oral tablet 1 QL (60/30)

sustained-release 12 hr 150
mg, 200 mg

buspirone

CAPLYTA

QL (30/30); NDS

chlorpromazine injection

citalopram oral solution

1

DRUG | REQUIREMENTS/
TIER |LIMITS

citalopram oral tablet 10 mg,
20 mg

1

QL (60/30)

citalopram oral tablet 40 mg

1

QL (30/30)

clomipramine

clorazepate dipotassium oral
tablet 15 mg

QL (180/30)

clorazepate dipotassium oral
tablet 3.75 mg

QL (90/30)

clorazepate dipotassium oral
tablet 7.5 mg

QL (360/30)

clozapine oral tablet

clozapine oral
tablet,disintegrating 100 mg,
12.5 mg, 150 mg, 25 mg

clozapine oral
tablet,disintegrating 200 mg

NDS

desipramine

desvenlafaxine succinate oral
tablet extended release 24 hr
100 mg

QL (120/30)

desvenlafaxine succinate oral
tablet extended release 24 hr
25mg

QL (60/30)

desvenlafaxine succinate oral
tablet extended release 24 hr
50 mg

QL (90/30)

dexmethylphenidate oral tablet

dextroamphetamine sulfate oral
capsule, extended release

dextroamphetamine sulfate oral
solution

QL (1800/30): NDS

dextroamphetamine sulfate oral
tablet

dextroamphetamine- 1 QL (60/30)
amphetamine oral

capsule,extended release 24hr

dextroamphetamine- 1 QL (180/30)

amphetamine oral tablet 10 mg

chlorpromazine oral

[ G VL G RIS U QUL §
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dextroamphetamine- QL (60/30) fluoxetine oral capsule 10 mg 1 QL (120/30)
amphetamine oral tablet 12.5 fluoxetine oral capsule 20mg, 1 QL (90/30)
mg, 30 mg, 7.5 mg 40 mg
dextroamphetamine- 1 QL(120/30) fluoxetine oral capsule,delayed 1 QL (4/28)
amphetamine oral tablet 15 mg release(dr/ec)
amphetamine oral tablet 20 mg fluoxetine oral tablet 10mg, 20 1 QL (120/30)
dextroamphetamine- 1 QL (360/30) mg
amphetamine oral tablet 5 mg fluphenazine decanoate 1
dl.azep am I,nj ection 1 fluphenazine hcl injection 1
diazepam intensol 1 QL (360/30) fluphenazine hol oral 1
diazepam oral concentrate 1 QL (360/30) concentrate
diazepam oral solution 1 QL(1800/30) fluphenazine hel oral elixir 1
doxepin oral capsule 1 fluvoxamine oral tablet 100mg, 1 QL (90/30)
doxepin oral concentrate 1 25mg
doxepin oral tablet 1 QL (30/30) fluvoxamine oral tablet 50 mg 1 QL (120/30)
duloxetine oral capsule,delayed 1 QL (60/30) guanfacine oral tablet extended 1 QL (30/30)
release(dr/ec) 20 mg, 60 mg release 24 hr
duloxetine oral capsule,delayed 1 QL (120/30) haloperidol decanoate 1
release(dr/ec) 30 mg haloperidol lactate injection 1
EMSAM 1 QL (30/30); NDS haloperidol lactate oral 1
escitalopram oxalate oral 1 QL (600/30) haloperidol oral tablet 0.5mg, 1 1
solution mg, 2 mg, 5 mg
escitalopram oxalate oral tablet 1 QL (60/30) haloperidol oral tablet 10 mg, 1
10 mg, 5 mg 20 mg
escitalopram oxalate oral tablet 1 QL (30/30) imipramine hcl 1
20 mg INVEGA HAFYERA 1 QL (35/180)
FANAPT ORAL TABLET 1 MG, 1 PA; QL (60/30); INTRAMUSCULAR SYRINGE
10 MG, 12 MG, 2 MG, 4 MG, NDS 1,092 MG/3.5 ML
6 MG INVEGA HAFYERA 1 QL(5/180)
FANAPT ORAL TABLET 8 MG 1 PA; QL (90/30); INTRAMUSCULAR SYRINGE
NDS 1,560 MG/5 ML
FANAPT ORAL TABLETS, 1 PA; QL (16/365) INVEGA SUSTENNA 1 QL(0.75/28); NDS
DOSE PACK INTRAMUSCULAR SYRINGE
FETZIMA ORAL CAPSULE, 1 ST, QL (56/365) 117 MG/0.75 ML
EXT REL 24HR DOSE PACK INVEGA SUSTENNA 1 QL(1/28);NDS
FETZIMA ORAL CAPSULE, 1 ST, QL (30/30) INTRAMUSCULAR SYRINGE
EXTENDED RELEASE 24 HR 156 MG/ML
fluoxetine (pmdd) 1 QL (120/30)
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INVEGA SUSTENNA QL (1.5/28); NDS methylphenidate hcl oral tablet
INTRAMUSCULAR SYRINGE extended release 24hr 18 mg,
234 MG/1.5 ML 18 mg (bx rating), 27 mg, 27
INVEGA SUSTENNA 1 QL(0.25/28) mg (bx rating), 36 mg, 36 mg
INTRAMUSCULAR SYRINGE (bx rating), 54 mg, 54 mg (bx
39 MG/0.25 ML rating)
INVEGA SUSTENNA 1 QL (0.5/28); NDS mirtazapine oral tablet 1
INTRAMUSCULAR SYRINGE mirtazapine oral 1 QL (30/30)
78 MG/0.5 ML tablet,disintegrating
INVEGA TRINZA 1 QL(0.88/90) modafinil oral tablet 100 mg 1 PA; QL (30/30)
lzl\%ﬁ‘(g/}gssgll\ﬂI_AR SYRINGE modafinil oral tablet 200 mg 1 PA; QL (60/30)
INVEGA T.RINZA 1 QL(1.32/90) ';50 Iindone oral tablet 10 mg, 1
: m
INTRAMUSCULAR SYRINGE i % I tablet 5 1
410 MG/1.32 ML molindone oral tablet 5 mg
INVEGA TRINZA 1 QL(1.7500);NDs Mefazodone 1
INTRAMUSCULAR SYRINGE nortriptyline oral capsule 1
546 MG/1.75 ML nortriptyline oral solution 1
INVEGA TRINZA 1 QL (2.63/90); NDS NUPLAZID 1 PA; QL (30/30);
INTRAMUSCULAR SYRINGE NDS
8.19 MG/2.63 ML olanzapine intramuscular 1 QL (30/30)
lithium car b_o'j'ate_ : 1 olanzapine oral tablet 10 mg, 1 QL (60/30)
lorazepam injection solution 1 2.5mg, 5mg, 7.5mg
lorazepam injection syringe 2 1 olanzapine oral tablet 15 mg, 1 QL (30/30)
mg/ml 20 mg
lorazepam intensol 1 L (150/30) olanzapine oral 1 QL (60/30)
lorazepam oral concentrate 1 L (150/30) tablet,disintegrating 10 mg,
lorazepam oral syringe 1 QL (150/30) n;g - | NED
olanzapine ora
gog;epam oral tablet 0.5 mg, 1 L (90/30) tablet disintegrating 15 mg, 20
m
lorazepam oral tablet 2 mg 1 QL (150/30) J ; .
loxapine succinate 1 olanzapine-fluoxetine 1
xapine succi

_ oxazepam 1 QL (120/30)
lurasidone oral tablet 120 mg, 1 QL(30/30) paliperidone oral tablet 1 PA: QL (30/30)
20 mg, 40 mg, 60 mg extended release 24hr 1.5 mg
lurasidone oral tablet 80 mg 1 QL (60/30) 9mg Y
MARPLAN 1 QL(180/30) paliperidone oral tablet 1 PA; QL (60/30)
metadate er 1 extended release 24hr 3 mg,
methylphenidate hcl oral tablet 1 QL (90/30) 6 mg
methylphenidate hcl oral tablet 1 paroxetine hel oral suspension 1 QL (900/30)
extended release paroxetine hcl oral tablet 10mg 1 QL (180/30)
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paroxetine hcl oral tablet 20 QL (30/30) risperidone oral syringe 1
mg, 40 mg risperidone oral tablet 0.25 mg, QL (120/30)
paroxetine hcl oral tablet 30mg 1 QL (60/30) 0.5mg, 4 mg
paroxetine hcl oral tablet 1 QL (60/30) risperidone oral tablet 1 mg 1 QL (180/30)
extended tlalease 24 hr risperidone oral tablet 2 mg 1 QL(90/30)
perphenazine 1 risperidone oral tablet 3 mg 1 QL(60/30)
perphenazine-amitriptyline 1 risperidone oral 1 QL (120/30)
PERSERIS 1 QL (1/28); NDS tablet,disintegrating 0.25 mg,
phenelzine 1 0.5mg, 4 mg
pimozide 1 risperidone oral 1 QL (180/30)
L tablet,disintegrating 1 mg
protriplyline 1 risperidone oral 1 QL(90/30)
quetiapine oral tablet 100 mg, 1 QL (120/30) taiflet disintegrating 2 mg
25mg, 50 m .
.g ; g risperidone oral 1 QL (60/30)
quetiapine oral tablet 150 mg, 1 QL(90/30) tablet disintegrating 3 mg
200 mg ’ :
quetiapine oral tablet 300 mg, 1 QL (60/30) SECUADO 1 QL(30/30);NDS
400 mg sertraline oral concentrate 1
quetiapine oral tablet extended 1 QL (30/30) sertraline oral tablet 1 QL(60/30)
release 24 hr 150 mg, 200 mg sodium oxybate 1 PA; LA; QL
quetiapine oral tablet extended 1 QL (60/30) (540/30); NDS

release 24 hr 300 mg, 400 mg,
50 mg

tasimelteon

PA; QL (30/30);
NDS

QUILLICHEW ER ORAL
TABLET, CHEW, IR-ER.
BIPHASIC24HR 20 MG, 30 MG

PA: QL (60/30)

QUILLICHEW ER ORAL 1 PA; QL (30/30)
TABLET, CHEW, IR-ER.

BIPHASIC24HR 40 MG

ramelteon 1 QL (30/30)
REXULTI 1 QL (30/30); NDS
RISPERDAL CONSTA 1 QL(2/28)
INTRAMUSCULAR

SUSPENSION, EXTENDED
REL RECON 12.5 MG/2 ML

RISPERDAL CONSTA
INTRAMUSCULAR
SUSPENSION, EXTENDED
REL RECON 25 MG/2 ML,
37.5 MG/2 ML, 50 MG/2 ML

QL (2/28); NDS

risperidone oral solution

temazepam oral capsule 15
mg, 30 mg

QL (60/365)

thioridazine

thiothixene

tranylcypromine

trazodone

trifluoperazine

trimipramine

TRINTELLIX

ST: QL (30/30)

venlafaxine oral
capsule,extended release 24hr
150 mg, 37.5 mg

L U [ U I U I Q) (NI U [N Q) IE W) EEE N

QL (60/30)

venlafaxine oral
capsule,extended release 24hr
75mg

QL (90/30)

venlafaxine oral tablet 100 mg,
25mg, 37.5mg

QL (90/30)
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venlafaxine oral tablet 50 mg, QL (120/30) lidocaine (pf) intravenous

75 mg syringe

VERSACLOZ 1 NDS mexiletine 1
VIIBRYD ORAL TABLETS, 1 ST, QL (60/365) pacerone oral tablet 100 mg, 1
DOSE PACK 10 MG (7)- 400 mg

20 MG (23) pacerone oral tablet 200 mg 1
vilazodone 1 QL(30/30) propafenone oral 1
VRAYLAR ORAL CAPSULE 1 QL(30/30); NDS capsule,extended release 12 hr
VRAYLAR ORAL CAPSULE, 1 QL (14/365) propafenone oral tablet 1
DOSE PACK quinidine sulfate oral tablet 1
zaleplon oral capsule 10 mg 1 QL (60/30) sorine 1
zaleplon oral capsule 5 mg 1 QL (30/30) sotalol af 1
ziprasidone hcl oral capsule 20 1 QL (180/30) sotalol oral 1
”’fg idone hcl oral le40 1 QL (120/30 SOTVLIZE !
g e N et (12030) ANTIHYPERTENSIVE THERAPY
ziprasidone hel oral capsule 60 1 QL (60/30) acebutolof

mg, 80 mg aliskiren

ziprasidone mesylate 1 QL (6/30) amiloride

zolpidem oral tablet 1 QL (30/30) amiloride-hydrochlorothiazide
ZYPREXA RELPREVV 1 PA; QL (2/28); NDS amlodipine

g\nglf\lévll\jUS?gl&lj LFAORR amlodipine-benazepril
RECONSTITUTION 210 MG, amlodipine-olmesartan

300 MG amlodipine-valsartan

ZYPREXA RELPREVV 1 PA;QL(1/28);NDS amlodipine-valsartan-hcthiazid
INTRAMUSCULAR atenolol

SUSPENSION FOR X ;
RECONSTITUTION 405 MG atenolol-chlorthalidone

CARDIOVASCULAR, HYPERTENSION / LIPIDS

ANTIARRHYTHMIC AGENTS

amiodarone intravenous
solution

1

B/D PA

amiodarone oral tablet 100 mg,
400 mg

1

amiodarone oral tablet 200 mg

dofetilide

flecainide

LIDOCAINE (PF)
INTRAVENOUS SOLUTION

benazepril

benazepril-hydrochlorothiazide

betaxolol oral

bisoprolol fumarate

bisoprolol-hydrochlorothiazide

bumetanide injection

bumetanide oral

candesartan oral tablet 16 mg, QL (60/30)
4 mg, 8 mg
candesartan oral tablet 32 mg 1 QL (30/30)

candesartan-hydrochlorothiazid
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fosinopril-hydrochlorothiazide

furosemide injection solution

nifedipine oral tablet extended
release

captopr/l FUROSEMIDE ORAL
carvedilol 1 furosemide oral tablet 1
carvedilol phosphate 1 hyadralazine injection 1
chiorothiazide sodium 1 hydralazine oral 1
chiorthalidone oral tablet 25 1 hydrochlorothiazide 1
mg, 50 mg indapamide 1
clonidine 1 QL(4/28) irbesartan 1 QL (30/30)
clonidine hcl oral tablet 1 irbesartan-hydrochlorothiazide 1 QL(30/30)
diltiazem hcl intravenous 1 Isosorbide-hydralazine 1 QL (180/30)
diltiazem hcl oral capsule,ext. 1 isradipine 1
rel 24h degradable KERENDIA 1 PA; QL (30/30)
capsule,extended release 12 hr T
e lisinopril 1
diltiazem hcl oral 1 lisinoori-hvdrochlorothiazid 1
capsule,extended release 24 hr ISinopri-hyarochiorothiaziae
diltiazem hcl oral 1 losartan 1 QL(60/30)
capsule,extended release 24hr losartan-hydrochlorothiazide 1 QL (30/30)
120 mg, 180 mg, 240 mg, 300 oral tablet 100-12.5 mg, 100-25
mg mg
diltiazem hcl oral tablet 1 losartan-hydrochlorothiazide 1 QL (60/30)
diltiazem hel oral tablet 1 oral tablet 50-12.5 mg
extended release 24 hr matzim la 1
dilt-xr 1 metolazone 1
doxazosin oral tablet 1 mg, 2 1 QL (30/30) metoprolol succinate 1
mg, 4 mg metoprolol ta-hydrochlorothiaz 1
doxazosin oral tablet 8 mg 1 QL (60/30) metoprolol tartrate oral 1
EDARBI 1 metyrosine 1 PA;NDS
EDARBYCLOR 1 minoxidil oral 1
enalapril maleate oral tablet 1 moexipril 1
enalapril-hydrochlorothiazide 1 nadolol 1
ethacrynate sodium 1 NDS nebivolol 1
felodipine 1 nicardipine intravenous solution 1
fosinopril 1 nicardipine oral 1
1 1
1
1

furosemide oral solution 10 mg/
ml, 40 mg/5 ml (8 mg/ml)

nifedipine oral tablet extended
release 24hr

—_
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nimodipine timolol maleate oral

nisoldipine 1 torsemide oral 1

olmesartan 1 trandolapril 1
olmesartan-amlodipin-hcthiazid =~ 1 triamterene-hydrochlorothiazid 1
olmesartan-hydrochlorothiazide 1 valsartan oral tablet 160 mg, 40 1 QL (60/30)
ORENITRAM MONTH 1 PA;NDS mg, 80 mg

1 TITRATION KT valsartan oral tablet 320 mg 1 QL (30/30)
ORENITRAM MONTH 1 PA;NDS valsartan-hydrochlorothiazide 1 QL (30/30)
2 TITRATION KT verapamil intravenous solution 1

ORENITRAM MONTH 1 PAINDS verapamil oral capsule, 24 hrer 1

3 TITRATION KT pellet ct

ORENITRAM ORAL TABLET 1 PA verapamil oral capsule,ext rel. 1

EXTENDED RELEASE pellets 24 hr 120 mg, 180 mg,

0.125 MG 240 mg

ORENITRAM ORAL TABLET 1 PA; NDS VERAPAMIL ORAL CAPSULE, 1

EXTENDED RELEASE EXT REL. PELLETS 24 HR

0.25 MG, 1 MG, 2.5 MG, 5 MG 360 MG

perindopril erbumine 1 verapamil oral tablet 1
phenoxybenzamine 1 NDS verapamil oral tablet extended 1

pindolol 1 release

prazosin 1 COAGULATION THERAPY

propranolol oral 1 aminocaproic acid oral 1 NDS
capsule,extended release 24 hr aspirin-dipyridamole 1

propranolol oral solution 1 BRILINTA 1 QL (60/30)
propranolol oral tablet 1 cilostazol 1

quinapril 1 clopidogrel oral tablet 300 mg 1
quinapril-hydrochlorothiazide 1 clopidogrel oral tablet 75 mg 1 QL (30/30)
ramipril 1 dabigatran etexilate 1
spironolactone 1 dipyridamole oral 1
spironolacton-hydrochlorothiaz 1 DOPTELET (10 TAB PACK) 1 PA: LA; NDS
taztia xt 1 DOPTELET (15 TAB PACK) 1 PA;LA;NDS
telmisartan 1 DOPTELET (30 TAB PACK) 1 PA;LA;NDS
telmisartan-amlodipine 1 ELIQUIS 1
telmisartan-hydrochlorothiazid 1 ELIQUIS DVT-PE TREAT 30D 1

terazosin oral capsule 1 mg, 2 1 QL (30/30) START

mg, 5 mg enoxaparin 1

terazosin oral capsule 10 mg 1 QL (60/30)

tiadylt er
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fondaparmux Subcutaneous colesevelam 1
syringe 10 mg/0.8 ml, 5 mg/0.4 colestipol oral granules 1
ml, 7.5 mg/0.6 ml .
: colestipol oral packet 1
fondaparinux subcutaneous 1 lestinol oral tablet 1
syringe 2.5 mg/0.5 ml co e\? ’PO oral tabie
HEPARIN (PORCINE) IN5% 1 ezetimibe 1 QL(30/30)
DEX ezetimibe-simvastatin 1 QL (30/30)
heparin (porcine) in nacl (pf) 1 fenofibrate micronized oral 1
heparin (porcine) injection 1 capsule 134 mg, 200 mg, 67
solution mg '
HEPARIN (PORCINE) 1 fenofibrate nanocrystallized 1
INJECTION SYRINGE fenofibrate oral tablet 160 mg, 1
5,000 UNIT/ML 54 mg
HEPARIN(PORCINE) IN 1 fenofibric acid (choline) 1
g:Ig?NNFAECRLA:_NSTORﬁJ/EI,\(I)OI\IUS fluvastatin oral capsule 20mg 1 QL (30/30)
25,000 UNIT/250 ML, ﬂuvastat/.n oral capsule 40 mg 1 QL (60/30)
25,000 UNIT/500 ML fluvastatin oral tablet extended 1 QL (30/30)
. : Y release 24 hr
heparin, porcine (pf) injection 1 O
syringe 5,000 unit/0.5 ml gemfibrozil 1
HEPARIN, PORCINE (PF) 1 icosapent ethyl 1
INJECTION SYRINGE lovastatin oral tablet 10 mg 1 QL (30/30)
5,000 UNIT/ML lovastatin oral tablet 20 mg, 40 1 QL (60/30)
Jjantoven 1 mg
pentoxifylline 1 NEXLETOL 1 PA; QL (30/30)
prasugrel 1 NEXLIZET 1 PA; QL (30/30)
PROMACTA ORAL TABLET 1 PA; LA; QL (30/30); niacin oral tablet 500 mg 1
12.5 MG, 25 MG, 50 MG NDS niacin oral tablet extended 1
PROMACTA ORAL TABLET 1 PA; LA; QL (60/30); release 24 hr
75 MG. NDS niacor 1
warfarin 1 omega-3 acid ethyl esters 1
XARELTO 1 pravastatin 1 QL(30/30)
)é?EFEIT_TO DVT-PE TREAT 30D 1 prevalite 1
REPATHA PUSHTRONEX 1 PA; QL (7/28)
LIPID/CHOLESTEROL LOWERING AGENT
am Iodlicinga tosr;vas tact;n ° (: GENTS REPATHA SURECLICK 1 PA; QL (6/28)
P , REPATHA SYRINGE 1 PA; QL (6/28)
atorvastatin 1 QL (30/30) :
cholestyramine (with sugar) 1 rosuvastatin 1 QL(305%0)
JIamine (Wi Sug simvastatin 1 QL (30/30)
cholestyramine light 1
1

cholestyramine-aspartame
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SKYRIZI SUBCUTANEOUS

1

PA; QL (2/28); NDS

CORLANOR ORAL TABLET 1 PA; QL (60/30) SYRINGE 150 MG/ML
digoxin injection solution 1 ggELbArITSNSUBCUTAN EOUS 1 E/E;SQL (0.5/28);
digoxin oral solution 1

.g : STELARA SUBCUTANEOUS 1 PA; QL (0.5/28);
digoxin oral tablet 125 mcg 1 SYRINGE 45 MG/0.5 ML NDS

0.125mg), 250 meg (0.25 m :
(0125 mg) 9(0.25mg) STELARASUBCUTANEOUS 1 PA: QL (1/28): NDS
digoxin oral tablet 62.5 mcg 1 SYRINGE 90 MG/ML

0.0625m
(ENTREST% 1 QL (60/30) TALTZ AUTOINJECTOR 1 PA; QL (4/28); NDS
LANOXIN PEDIATRIC 1 TALTZ SYRINGE 1 PA; QL (4/28); NDS
ranolazine 1 QL (60/30) MISCEI'.LANEOUS DERMATOLOGICALS
VERQUVO 1 PA; QL (30/30) ammoniurm lactate 1

: DUPIXENT PEN 1 PA; QL (4.56/28);

VYNDAMAX B PA; NDS SUBCUTANEOUS PEN NDS
VYNDAQEL 1 PA/NDS INJECTOR 200 MG/1.14 ML
NITRATES DUPIXENT PEN 1 PA; QL (8/28); NDS
isosorbide dinitrate oral tablet 1 SUBCUTANEOUS PEN
10 mg, 20 mg, 30 mg, 5 mg INJECTOR 300 MG/2 ML
isosorbide mononitrate oral 1 DUPIXENT SYRINGE 1 PA; QL (1.34/28);
tablet SUBCUTANEOUS SYRINGE NDS
isosorbide mononitrate oral 1 100 MG/0.67 ML
tablet extended release 24 hr DUPIXENT SYRINGE 1T PA QL (4.56/28);
nitroglycerin intravenous 1 B/DPA g(%]OBI\CA;gLATzlEaES SYRINGE NDS
nitroglycerin sublingual 1 DUPIXENT SYRINGE 1 PA; QL (8/28); NDS
nitroglycerin transdermal patch 1 SUBCUTANEOUS SYRINGE
24 hour 300 MG/2 ML
nitroglycerin translingual 1 fluorouracil topical cream 0.5% 1 NDS
DERMATOLOGICALS/TOPICAL THERAPY fluorouracil topical cream 5% 1
ANTIPSORIATIC / ANTISEBORRHEIC fluorouracil topical solution 1
acitretin PA glydo 1 QL (60/30)
calcipotriene scalp QL (120/30) Z?é?g r’;‘fg;gg’;j%’;eam n 1
calcipotriene topical cream QL (120/30) imiquimod topical cream in 1
calcipotriene topical ointment QL (120/30) packet 3.75%

CALCITRIOL TOPICAL

selenium sulfide topical lotion

SKYRIZI SUBCUTANEOUS
PEN INJECTOR

1
1
1
1
1
1
1

PA; QL (2/28); NDS

imiquimod topical cream in
packet 5%

lidocaine (pf) injection solution

lidocaine hcl injection solution

lidocaine hcl laryngotracheal
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lidocaine hcl mucous erythromycin with ethanol 1
membrane solution 4% (40 mg/ topical gel
mi) erythromycin with ethanol 1
lidocaine topical adhesive 1 PA; QL (90/30) topical solution
patch,medicated 5% erythromycin-benzoyl peroxide 1
lidocaine viscous 1 20 mg, 30 mg, 40 mg
lidocaine-prilocaine topical 1 QL(30/30) metronidazole topical 1
cream tazarotene topical cream 1 PA
methoxsalen 1 tazarotene topical gel 1 PA
PANRETIN 1 NDS tretinoin microspheres 1 PA
pimecrolimus 1 PA QL(100/30) tretinoin topical cream 1 PA
podofilox 1 tretinoin topical gel 0.01% 1 PA
REGRANEX 1 PAINDS tretinoin topical gel 0.025%, 1 PA
SANTYL 1 0.05%
SILVER SULFADIAZINE 1 zenatane 1
SSD 1 TOPICAL ANESTHETICS
tacrolimus topical 1 PA; QL (100/30) lidocaine hel mucous 1 QL (60/30)
VALCHLOR 1 PA:NDS membrane jelly in applicator
ZTLIDO 1 PA; QL (90/30) ’fdocﬁg”e h o 1
THERAPY FOR ACKE TOPICAL ANTIBACTERIALS
adapalene topical gel 0.3% 1 QL (45/30) — _
gentamicin topical cream 1 QL (60/30)
amnesteem 1 . ST
S gentamicin topical ointment 1
azelaic acid 1 o
: mupirocin 1 QL (44/30)
claravis 1 rocin calci QL (30/30
clindacin etz topical swab 1 QL(69/30) mupirocin ('ta C’um, ( )
T Sulfacetamide sodium (acne) 1
clindacin p 1 QL (e9s0) TOPICAL ANTIFUNGALS
clindamycin phosphate topical 1 QL (120/30) , : :
gel ciclodan topical solution 1
CLINDAMYCIN PHOSPHATE 1 QL (120/30) ciclopirox topical cream 1 QL(90/28)
TOPICAL GEL, ONCE DAILY ciclopirox topical shampoo 1 L (120/28)
clindamycin phosphate topical 1 QL (120/30) ciclopirox topical solution 1 L (6.6/28)
lotion ciclopirox topical suspension 1 QL (60/28)
C/’7i?my cin phosphate topical 1 QL(120/30) clotrimazole topical cream 1 L (45/28)
SIO, L;’O” - ohosohate fopical 1 QL (60/30 clotrimazole topical solution 1 L (30/28)
gxa bamy cih phiosphaté fopica ( ) clotrimazole-betamethasone 1 L (45/28)

ery pads

topical cream
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clotrimazole-betamethasone QL (60/28) clobetasol-emollient topical QL (100/28)
topical lotion foam
econazole 1 L (85/28) clocortolone pivalate 1
ketoconazole topical cream 1 L (60/28) clodan 1 QL (236/28)
ketoconazole topical shampoo 1 L (120/28) desonide topical cream 1
naftifine topical cream 1 L (60/28) desonide topical lotion 1
NAFTIN TOPICAL GEL 2% 1 L (60/28) desonide topical ointment 1
nyamyc 1 QL (180/30) desoximetasone topical cream 1
nystatin topical cream 1 L (30/28) desoximetasone topical gel 1
nystatin topical ointment 1 L (30/28) desoximetasone topical 1
nystatin topical powder 1 L (180/30) ointment
nystatin-triamcinolone 1 L (60/28) fluocinolone and shower cap 1
nystop 1 L (180/30) fluocinolone topical cream 1
TOPICAL ANTIVIRALS fluocinolone topical oil 1
acyclovir topical ointment 1 QL (30/30) fluocinolone topical ointment 1
penciclovir 1 QL(5/30) fluocinolone topical solution 1
TOPICAL CORTICOSTEROIDS fluocinonide topical cream 1 QL (120/30)
. 0.05%
ala-cort topical cream 1% 1 — _
fluocinonide topical cream 0.1% 1 L (120/30)
alclometasone 1 ruocinonide fopical ael QL (120130
betamethasone dipropionate 1 uoa'non/. ¢ ‘op I,Ca gg ( )
: fluocinonide topical ointment 1 L (120/30)
betamethasone valerate topical 1 P : ,
cream fluocinonide topical solution 1 L (120/30)
betamethasone valerate topical 1 fluticasone propionate topical 1
foam cream
betamethasone valerate topical 1 fluticasone propionate topical 1
lotion ointment
betamethasone valerate topical 1 halobetasol propionate topical 1
ointment cream
betamethasone, augmented 1 hgl;)bete;sol propionate topical 1
clobetasol scalp 1 QL (100/28) ;’”d’”e”ﬂ, st e O oL 130750
clobetasol topical cream 1 L (120/28) Cyengo sone blyrate fopica ( )
clobetasol topical foam 1 L (100728) hydrocortisone butyrate topical 1 QL (120/30)
clobetasol topical gel 1 QL(120/28) ointment
clobetasol topical ointment 1 L (120/28) hydrocortisone butyrate topical 1 QL (120/30)
clobetasol topical shampoo 1 L (236/28) solution
clobetasol-emollient topical 1 L (120/28) hydrocortisone butyr-emollient 1 QL (120/30)

cream

hydrocortisone topical cream
1%, 2.5%
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hydrocortisone topical lotion

d5% and 0.9% sodium chloride

DRUG | REQUIREMENTS/
TIER |LIMITS

1
2.5% . — d5%-0.45% sodium chloride 1
hydrocortisone topical ointment 1 deferasirox oral granules in 1 PA;NDS
1%, 2.5% packet
hydrocortisone valerate 1 deferasirox oral tablet 180 mg, 1 PA;NDS
mometasone topical 1 360 mg
triamcinolone acetonide topical 1 deferasirox oral tablet 90 mg 1 PA
cream 0.025%, 0.5% deferiprone 1 PA;NDS

triamcinolone acetonide topical 1
cream 0.1%

triamcinolone acetonide topical 1

DEXTROSE 10% AND 0.2%
NACL

dextrose 10% in water (d10w)

lotion R DEXTROSE 25% INWATER 1
tr(amcmolone acetonide topical 1 (D25W)
o:lntment : . dextrose 5% in water (d5w) 1
triderm topical cream 0.1% 1 intravenous parenteral solution
TOPICAL SCABICIDES / PEDICULICIDES DEXTROSE 5% IN WATER 1
lindane topical shampoo 1 (D5W) INTRAVENOUS
malathion 1 PIGGYBACK
permethrin 1 DEXTROSE 5%-LACTATED 1

RINGERS
DIAGNOSTICS / MISCELLANEOUS AGENTS dextrose 5%-0.2% sod chioride 1
IRRIGATING SOLUTIONS dextrose 5%-0.3% sod.chloride 1
LACTATED RINGERS 1 DEXTROSE 50% IN WATER 1
IRRIGATION (D50W) INTRAVENOUS
neomycin-polymyxin b gu 1 PARENTERAL SOLUTION
RINGER'S IRRIGATION 1 dextr %Sneogg? i water (d5ow) 1
TIS-U-SOL PENTALYTE ! DEXTROSE 7y0<yg|N WATER 1
MISCELLANEOUS AGENTS (D70W) ’
acamprosate 1 disulfiram 1
anagrelide 1 droxidopa oral capsule 100mg 1 PA; QL (90/30);
carglumic acid 1 PA;NDS NDS
cevimeline 1 droxidopa oral capsule 200mg, 1 PA; QL (180/30);
CHEMET 1 PA;NDS 300 mg NDS
CLINIMIX 4.25%/D5W SULFIT ~ 1 B/DPA ENDARI 1 PA QL (180/30);
FREE NDS
D10%-0.45% SODIUM 1 FERRIPROX (2 TIMESADAY) 1 PA;NDS
CHLORIDE FERRIPROX ORAL 1 PA; NDS
d2.5%-0.45% sodium chloride 1 SOLUTION

GLASSIA 1 PA;LA;NDS
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INCRELEX PA; LA XIAFLEX 1 PA;NDS
levocarnitine (with sugar) 1 ZOLEDRONIC ACID- 1 B/IDPA
levocarnitine oral solution 100 1 MANNITOL-WATER

mg/ml INTRAVENOUS PIGGYBACK

LEVOCARNITINE ORAL 1 3 MG/100 ML

TABLET SMOKING DETERRENTS

LOKELMA 1 bupropion hcl (smoking deter) 1 QL (60/30)
midodrine 1 NICOTROL 1

nitisinone 1 NDS NICOTROL NS 1

pilocarpine hcl oral 1 varenicline 1
PROLASTIN-C INTRAVENOUS 1 PA;LA; NDS EAR, NOSE / THROAT MEDICATIONS

RECON SOUN MISCELLANEOUS AGENTS

PROLASTIN-C INTRAVENOUS 1 PA;NDS :

SOLUTION azelastine nasal aerosol,spray 1 QL (60/30)
riluzole 1 chlorhexidine gluconate 1

risedronate oral tablet 30mg 1 QL (30/30) Zw"?us membrane / 1

sevelamer carbonate oral 1 QL(510/30) uon de _(SOd’ um) .den ta

powder in packet 0.8 gram ipratropium bromide nasal 1 QL (30/30)
sevelamer carbonate oral 1 QL (150/30) oralone 1

powder in packet 2.4 gram periogard 1

sevelamer carbonate oral tablet 1 QL (510/30) sodium fluoride 5000 dry mouth 1

§odium chloride 0.9% _ 1 sodium fluoride 5000 plus 1

intravenous parenteral solution sodium fluoride-pot nitrate 1
&%gx%ﬁgbgg%%%%ﬁ K 1 triamcinolone acetonide dental 1

SODIUM CHLORIDE 1 MISC.:ELI..AN!EOUS OTIC PREPARATIONS
IRRIGATION acetic acid otic (ear) 1

sodium phenylbutyrate 1 PA;NDS flac otic oil

sodium polystyrene sulfonate
oral powder

fluocinolone acetonide oil

hydrocortisone-acetic acid

sps (with sorbitol) oral

ofloxacin otic (ear)

_ A A

trientine 1 PA; QL (240/30);
NDS

TZIELD 1 PA:; LA; QL
(14/720); NDS

VELPHORO 1 NDS

VELTASSA 1

WATER FOR IRRIGATION,
STERILE

OTIC STEROID / ANTIBIOTIC

ciprofloxacin-dexamethasone

CORTISPORIN-TC

neomycin-polymyxin-hc otic
(ear)
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ENDOCRINE/DIABETES

ADRENAL HORMONES

cortisone

SOLU CORTEF ACT-O-VIAL

trlamcmolone acetonide
injection suspension 40 mg/ml

DEPO-MEDROL

ANTITHYROID AGENTS

dexamethasone intensol

dexamethasone oral elixir

dexamethasone oral solution

dexamethasone oral tablet

[ Q) VI G RIS G RV Q) RUIIE U I G RIS §

methimazole oral tablet 10 mg,
5mg

propylthiouracil

DIABETES THERAPY

dexamethasone sodium phos acarbose oral tablet 100 mg 1T QL (90/30)
(pf) injection solution acarbose oral tablet 25 mg 1 QL (360/30)
dexamethasone sodium 1 acarbose oral tablet 50 mg 1 QL (180/30)
phosphate injection solution BAQSIMI 1
fludrocortisone 1 BYDUREON BCISE 1 PA; QL (4/28)
hydrocortisone oral 1 CYCLOSET 1 QL (180/30)
MEDROL ORALTABLET2MG 1 B/DPA diazoxide 1 NDS
methylpred dp 1 DROPLET MICRON PEN 1 QL(200/30)
methylprednisolone acetate 1 NEEDLE
methylprednisolone oral tablet 1 BIDPA DROPLET PEN NEEDLE 1 QL (200/30)
methylprednisolone oral 1 NEEDLE 30 GAUGE X 5/16
tablets,dose pack DROPSAFE ALCOHOL PREP 1
methylprednisolone sodium 1 PADS
succ injection recon soln 125 DROPSAFE PEN NEEDLE 1 QL (200/30)
mg, 40 mg NEEDLE 31 GAUGE X 3/16"
methylprednisolone sodium 1 FARXIGA ORAL TABLET 1 QL (30/30)
succ intravenous 10 MG
prednisolone oral solution 1 FARXIGAORAL TABLET5MG 1 L (60/30)
prednisolone sodium 1 glimepiride oral tablet 1 mg 1 L (240/30)
Ph‘}fjphlatg or: a; 37’“5’2” 155 | glimepiride oral tablet 2 mg 1 L (120/30)
'(ng I)m2 g mn;%nr;q)l (5 mrggm I)m5 glimepiride oral tablet 4 mg 1 QL (60/30)
mg base/5 ml (6.7 mg/5 ml) glipizide oral tablet 10 mg 1 QL (120/30)
prednisone intensol 1 glipizide oral tablet 5 mg 1 L (240/30)
prednisone oral solution 1 glipizide oral tablet extended 1 L (60/30)
prednisone oral tablet 1 mg, 10 1 release 24fr 10 mg
mg, 2.5 mg, 20 mg, 5 mg glipizide oral tablet extended 1 QL (240/30)
prednisone oral tablet 50 mg 1 release 24hr 2.5 mg

glipizide oral tablet extended 1 QL (120/30)

prednisone oral tablets,dose
pack

release 24hr 5 mg
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glipizide-metformin oral tablet 1 QL (240/30) HUMULIN R U-500 (CONC) 1 B/DPA;NDS

2.5-250 mg INSULIN

glipizide-metformin oral tablet 1 QL (120/30) HUMULIN R U-500 (CONC) 1 NDS

2.5-500 mg, 5-500 mg KWIKPEN

GLUCAGEN HYPOKIT 1 INSULIN LISPRO 1

GLUCAGON (HCL) 1 INSULIN LISPRO PROTAMIN- 1

EMERGENCY KIT LISPRO

glucagon emergency kit 1 JANUMET 1 QL (60/30)

(human) JANUMET XR ORALTABLET, 1 QL (30/30)

GLYXAMBI 1 QL (30/30) ER MULTIPHASE 24 HR

GVOKE | 100-1,000 MG

GVOKE HYPOPEN 1-PACK 1 JANUMET XR ORAL TABLET, 1 QL (60/30)

ER MULTIPHASE 24 HR

gxgié E:g?ii’li'PACK 1 50-1,000 MG, 50-500 MG

SYRINGE ARDIANGE | R

GVOKE PFS 2-PACK 1 QL ( )

SYRINGE JENTADUETO 1 QL (60/30)

U-100 TABLET, IR - ER, BIPHASIC

HUMALOG KWIKPEN 1 24HR 2.5-1,000 MG

INSULIN JENTADUETO XR ORAL 1 QL (30/30)

TABLET, IR - ER, BIPHASIC

HUMALOG MX 50-50 INSULN | 24HR 5.1.000 MG

ANALOS X 1 ATUSSOLOSTAR 1

50-50 KWIKPEN LANTUS U-100 INSULIN 1

HUMALOG MIX 1 :

75-25 KWIKPEN LEVEMIR FLEXPEN 1

HUMALOG MIX 75-25(U-100) 1 LEVEMIR U-100 INSULIN 1

INSULN LYUMJEV KWIKPEN 1

HUMALOG U-100 INSULIN 1 U-100 INSULIN

HUMULIN 1 LYUMJEV KWIKPEN 1

70/30 U-100 INSULIN U-200 INSULIN

HUMULIN 1 LYUMJEV U-100 INSULIN 1

70/30 U-100 KWIKPEN metformin oral solution 1 L (765/30)

HUMULIN N NPH INSULIN 1 metformin oral tablet 1,000 mg 1 L (75/30)

KWIKPEN metformin oral tablet 500 mg 1 QL (150/30)

Eﬂ'\gg IL,\'&'J“LPNPH 1 metformin oral tablet 850 mg 1 QL (90/30)
- metformin oral tablet extended 1 L (120/30)

HUMULIN R REGULAR 1 release 24 hr 500 mg

U-100 INSULN
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metformin oral tablet extended QL (60/30) SYNJARDY 1 QL (60/30)
release 24 hr 750 mg SYNJARDY XR ORALTABLET, 1 QL (60/30)
metformin oral tablet extended 1 ST, QL (60/30) IR - ER, BIPHASIC 24HR
release 24hr 1,000 mg 10-1,000 MG, 12.5-1,000 MG,
metformin oral tablet extended 1 QL (150/30) 5-1,000 MG
release 24hr 500 mg SYNJARDY XR ORAL TABLET, 1 QL (30/30)
miglitol oral tablet 100 mg 1 QL(90/30) leé y Eo%b Bl\l/IPGHAS|C 24HR
miglitol oral tablet 25 mg 1 QL(360/30) o

o TOUJEO MAX 1
nateglinide oral tablet 120 mg 1 QL (90/30) U-300 INSULIN
nateglinide oral tablet 60 mg 1 QL (180/30) TRADJENTA 1 QL (30/30)
OMNIPOD 5 G6 INTRO KIT 1 QL(1/365) TRESIBA FLEXTOUCH U-100 1
(GEN 5) TRESIBAFLEXTOUCH U-200 1
5)
OMNIPOD CLASSICPODS 1 QL (20/30) I A e aerer | LG0R0)
(GEN 3) 1,000 MG, 25-5-1,000 MG
OMNIPOD DASH INTRO KIT 1 QL (1/365) TRIJARDY XR ORAL 1 QL (60/30)
(GEN 4) TABLET, IR - ER, BIPHASIC
OMNIPOD DASH PODS (GEN 1 QL (20/30) 24HR 12.5-2.5-1,000 MG,
4) 5-2.5-1,000 MG
OZEMPIC SUBCUTANEOUS 1 PA; QL (3/28) TRUEPLUS INSULIN 1 QL (200/30)
PEN INJECTOR 0.25 MG OR
0.5 MG (2 MG/3 ML), 1 MG/ TRUEPLUS PEN NEEDLE 1 QL (200/30)
DOSE (4 MG/3 ML), 2 MG/ TRULICITY 1 PA; QL (2/28)
DOSE (8 MG/3 ML) UNIFINE PENTIPS MAXFLOW 1 QL (200/30)
PENTIPS 1 L (200/30) UNIFINE PENTIPS NEEDLE 1 QL (200/30)
pioglitazone 1 L (30/30) 29 GAUGE X 1/2", 31 GAUGE

o . X 1/4", 31 GAUGE X 3/16",
pioglitazone-metformin 1 QL(90/30) 31 GAUGE X 5/16" 32 GAUGE
repaglinide oral tablet 0.5 mg 1 L (960/30) X 1/4", 32 GAUGE X 5/32",
repaglinide oral tablet 1 mg 1 L (480/30) 33 GAUGE X 5/32"
repaglinide oral tablet 2 mg 1 L (240/30) UNIFINE PENTIPS PLUS 1 QL (200/30)
RYBELSUS 1 PA; QL (30/30) UNIFINE PENTIPS PLUS 1 QL (200/30)

MAXFLOW
SOLIQUA 100/33 1 QL(15/25)
SYMLINPEN 120 1 PAQL(10.8/30); V-G0O 20 1
NDS V-GO 30 1

SYMLINPEN 60 1 PA;QL(6/30);NDS  V-GO40 1
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XIGDUO XR ORAL TABLET, QL (30/30) NAGLAZYME 1 PA;NDS
IR - ER, BIPHASIC 24HR NATPARA PA; LA; QL (2/28);
10-1 ,000 MG, 10-500 MG NDS
XIGDUO XR ORAL TABLET, 1 QL(60/30) pamidronate 1
IR - ER, BIPHASIC 24HR o
2.5-1,000 MG, 5-1,000 MG, paricalcitol oral 1
5-500 MG RAYALDEE 1 NDS
XULTOPHY 100/3.6 1 QL(15/30) sapropterin 1 PA'NDS
MISCELLANEOUS HORMONES SOMAVERT 1 PA; QL (30/30);
ALDURAZYME 1 PA;NDS NDS
cabergoline 1 SYNAREL | 1 NDS
calcitonin (salmon) injection 1 NDS testosterone cypionate 1
calcitonin (salmon) nasal 1 testosterone enanthate 1
calcitriol intravenous solution 1 1 testosterone transdermal gel 1 PA; QL (300/30)
meg/ml testosterone transdermal gel in 1 PA; QL (300/30)

. metered-dose pump 12.5 mg/
Ca;CI.;I’I.O; ora; cafstt'JIe 1 1.25 gram (1%)
calcltrio’ oral Soltion : testosterone transdermal gel 1 PA; QL (300/30)
CEREZYME INTRAVENOUS 1 PA;NDS in packet 1% (25 mg/2.5gram),
RECON SOLN 400 UNIT 1% (50 mg/5 gram)
CHORIONIC 1 PA TOLVAPTAN ORAL TABLET 1 PA; QL (120/30);
GONADOTROPIN, HUMAN 15 MG NDS
lNTRAMUSCULAR tolvaptan oral tablet 30 mg 1 PA; QL (60/30);
cinacalcet oral tablet 30 mg, 60 1 QL (60/30) NDS
m,g zoledronic acid intravenous 1 B/D PA
cinacalcet oral tablet 90 mg 1 QL (120/30) solution
danazol 1 zoledronic acid-mannitol- 1 B/DPA
desmopressin injection 1 water intravenous piggyback 4
desmopressin nasal spray with 1 mg/100 ml
pump ZOLEDRONIC AC-MANNITOL- 1 B/DPA
desmopressin nasal spray,non- 1 0.9NACL
aerosol 10 meg/spray (0.1 ml) THYROID HORMONES
desmopressin oral 1 EUTHYROX 1
doxercalciferol 1 levothyroxine oral tablet 1
ELAPRASE 1 PA;NDS LEVOXYL ORAL TABLET 1
FABRAZYME 1 NDS 100 MCG, 112 MCG, 125 MCG,

: : 137 MCG, 150 MCG,
KORLYM 1 E%sQL (120/30); 175 MCG, 200 MCG, 25 MCG,
50 MCG, 75 MCG, 88 MCG

LQMEYME 1 PA; NDS liothyronine oral 1
miglustat 1 LA;NDS SYNTHROID 1
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1

UNITHROID CLENPIQ 1
GASTROENTEROLOGY compro 1
ANTIDIARRHEALS / ANTISPASMODICS constulose !

ronine iniecti ution 0.4 1 CORTIFOAM 1 NDS
atropine injection solution 0.
mg/ml CREON 1
ATROPINE INJECTION 1 cromolyn oral 1
SYRINGE 0.05 MG/ML dronabinol 1 B/DPA; QL (60/30)
atropine injection syringe 0.1 1 enulose 1
mg/ml GATTEX 30-VIAL 1 PA;NDS
atropine intravenous solution 1 GATTEX ONE-VIAL 1 PA;NDS
0'.4 mg/ mf gavilyte-c 1
d/.cyclom/.ne oral capSL./Ie 1 generlac 1
d’_Cy clom/.ne oral solution 1 granisetron hel oral 1  BIDPA
d{Cy clomine oral tab{et 1 hydrocortisone rectal 1
diphenoxylate-atropine 1 hydrocortisone topical cream 1
glycopyrrolate (pf) 1 with perineal applicator
glycopyrrolate (pf) in water 1 INFLECTRA 1 PA; QL (20/30);
injection NDS
glycopyrrolate (pf) in water 1 lactulose oral solution 1
intravenous syringe 0.4 mg/2 LINZESS 1 QL (30/30)
ml (0.2 mg/ml) -

IOYT meclizine oral tablet 12.5 mg, 1

glycopyrrolate injection 1 25mg
glycopyrrolate oral tablet 1 mg, 1 mesalamine oral 1
2mg _ capsule,extended release 24hr
loperamide oral capsule 1 mesalamine rectal enema 1
MISCELLANEOUS GASTROINTESTINAL AGENTS mesalamine with cleansing 1
alosetron 1 PA;NDS wipe
aprepitant oral capsule 125mg 1 B/D PA; NDS metoclopramide hcl oral 1
aprepitant oral capsule 40mg, 1 B/DPA solution
80 mg metoclopramide hcl oral tablet 1
aprepitant oral capsule,dose 1 B/IDPA MOVANTIK 1 QL(30/30)
pack OCALIVA 1 PA: LA; QL (30/30);
balsalazide 1 NDS
betaine 1 NDS ondansetron 1 BIDPA
budesonide oral 1 ondansetron hcl (pf) 1
capsu/e,cfe/ay ed,extend.release ondansetron hel intravenous 1
budesonide oral tablet,delayed 1 NDS ondansetron hcl oral solution 1 B/DPA

and ext.release
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ondansetron hcl oral tablet 4
mg, 8 mg

1

B/D PA

palonosetron intravenous
solution 0.25 mg/56 ml

peg 3350-electrolytes

peg-electrolyte soln

prochlorperazine

prochlorperazine edisylate
injection solution 10 mg/2 ml (5
mg/mi)

prochlorperazine maleate

procto-med hc

1
1
proctosol he topical 1
proctozone-hc 1
RECTIV 1
REMICADE 1 PA; QL (20/30);
NDS
SANCUSO 1 NDS
scopolamine base 1 QL(10/30)

SKYRIZI INTRAVENOUS

PA: QL (30/180);
NDS

SKYRIZI SUBCUTANEOUS
WEARABLE INJECTOR
180 MG/1.2 ML (150 MG/ML)

PA; QL (1.2/56);
NDS

SKYRIZI SUBCUTANEOUS
WEARABLE INJECTOR
360 MG/2.4 ML (150 MG/ML)

PA; QL (2.4/56);
NDS

SODIUM, POTASSIUM, MAG
SULFATES

SUCRAID

PA; NDS

sulfasalazine oral tablet

SULFASALAZINE ORAL
TABLET, DELAYED RELEASE
(DR/EC)

SUTAB

TRULANCE

ursodiol oral capsule 300 mg

ursodiol oral tablet

[ U [ G I G QUL §

DRUG | REQUIREMENTS/
TIER |LIMITS

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

1

ULCER THERAPY

esomeprazole magnesiumoral 1 QL (60/30)

capsule,delayed release(dr/ec)

famotidine oral suspension 1

famotidine oral tablet 20 mg, 1

40 mg

lansoprazole oral 1 QL (60/30)

capsule,delayed release(dr/ec)

misoprostol 1

omeprazole oral 1 QL (60/30)

capsule,delayed release(dr/ec)

pantoprazole oral 1 QL (60/30)

tablet,delayed release (dr/ec)

Sucralfate oral suspension 1

Sucralfate oral tablet 1

TALICIA 1 QL (168/180)

IMMUNOLOGY, VACCINES / BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE 1 PA;NDS

ARCALYST 1 PA;NDS

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

BESREMI 1 PA; LA; QL (2/28);
NDS

BETASERON 1 PA; QL (14/28);

SUBCUTANEOUS KIT NDS

GENOTROPIN 1 PA;NDS

GENOTROPIN MINIQUICK 1 PA;NDS

NIVESTYM 1 PA;NDS

NYVEPRIA 1 PA;NDS
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PEGASYS SUBCUTANEOUS 1 PA; QL (4/28);NDS ~ GAMMAPLEX (WITH 1 B/DPA;NDS
SOLUTION SORBITOL)
PEGASYS SUBCUTANEOUS ~ 1 PA;QL(2/28);NDS  GAMMAPLEX INTRAVENOUS 1 B/D PA; NDS
SYRINGE SOLUTION 10%
PROCRIT 1 PA GAMUNEX-C INJECTION 1 B/DPA;NDS
PROLEUKIN 1 BIDPA ﬁ%bUT%g“ég{Em(\)ﬂé 1 I\(/)lL'V'L
REBIF (WITH ALBUMIN) 1 PA:QL(6/28); NDS E10°/3' 20 GRAM200 ML
REBIF REBIDOSE 1 PA;QL(6/28);NDS  (10%), 40 GRAM/400 ML
SUBCUTANEOUS PEN (10%), 5 GRAM/50 ML (10%)
INJECTOR 22 MCG/0.5 ML
: GAMUNEX-C INJECTION 1 B/DPA
44 MCG/0.5 ML SOLUTION 2.5 GRAM/25 ML
REBIF REBIDOSE 1 PA; QL (8.4/365); (10%)
SUBCUTANEOUS NDS
SEN NJECTOR GARDASIL 9 (PF) 1
8.8MCG/0.2ML-22 MCG/0.5ML HAVRIX (PF) 1TV
6) INTRAMUSCULAR SYRINGE
REBIF TITRATION PACK 1 PA; QL (8.4/365); 1,440 ELISA UNIT/ML
NDS HAVRIX (PF) 1
INTRAMUSCULAR SYRINGE
RETACRIT 1 PA 720 ELISA UNIT/0.5 ML
ZARXIO 1 PAINDS HEPLISAV-B (PF) 1 BIDPAV
ZIEXTENZO 1 PA:NDS HIBERIX (PF) 1
VACCINES / MISCELLANEOUS IMMUNOLOGICALS HIZENTRA SUBCUTANEOUS — 1 B/DPA
ACTHIB (PF) 1 SOLUTION 1 GRAM/5 ML
ADACEL(TDAP ADOLESN/ 1V (20%)
ADULT)(PF) HIZENTRA SUBCUTANEOUS 1 B/D PA; NDS
ATGAM 1 BDPA SOLUTION 10 GRAM/S0 ML
BCG VACCINE, LIVE (PF) Y fgém /gm'\L"/é%o'}f)L (20%),
BEXSERO . v IMOVAX RABIES VACCINE 1V
BOOSTRIX TDAP 1V (PF)
BOTOX 1 PA INFANRIX (DTAP) (PF) 1
DAPTACEL (DTAP 1 INTRAMUSCULAR SYRINGE
PEDIATRIC) (PF) IPOL 1V
ENGERIX-B (PF) 1 BIDPAV IXIARO (PF) 1V
ENGERIX-B PEDIATRIC (PF) 1 BIDPAV JYNNEOS (PF)(STOCKPILE) 1V
fomepizole 1 NDS KINRIX (PF) 1
GAMMAGARD LIQUID 1 B/DPA;NDS INTRAMUSCULAR SYRINGE
GAMMAKED 1 B/DPA;NDS MENACTRA (PF) Y
INTRAMUSCULAR SOLUTION
MENQUADFI (PF) 1V
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MENVEO A-C-Y-W-135-DIP VAQTA (PF)
INTRAMUSCULAR SYRINGE

M M Rl (PF) 1V 50 UNIT/ML

OCTAGAM 1 B/DPA:NDS VARIVAX (PF) v

PEDIARIX (PF) 1 VARIZIG

PEDVAX HIB (PF) 1 YF-VAX (PF) Vv

PENTACEL (PF) 1 MISCELLANEOUS SUPPLIES

INTRAMUSCULAR KIT

15LF-48MCG-62DU MISCELLANEOUS SUPPLIES

-10 MCG/0.5ML ALCOHOL PADS

PREHEVBRIO (PF) 1 BIDPAV ASSURE ID INSULIN SAFETY QL (200/30)

PRIORIX (PF) 1 v SYRINGE 1 ML 29 GAUGE X

PROQUAD (PF) 1 |13/§ SAFETYGLIDE INSULIN QL (200/30)

QUADRACEL (PF) 1 SYRINGE SYRINGE 1 ML

RABAVERT (PF) 1TV 31 GAUGE X 15/64"

RECOMBIVAX HB (PF) 1 BIDPAV BD ULTRA-FINE NANO PEN QL (200/30)

ROTARIX 1 NEEDLE

ROTATEQ VACCINE 1 BD ULTRA-FINE SHORT PEN QL (200/30)

SHINGRIX (PF) . giILEJEIIfPAD TOPICAL

?g@XQR'L (PF) 1 \\; BANDAGE 2 X 2"
INSULIN SYRINGE-NEEDLE QL (200/30)

TENIVAC (PF) TV U-100 SYRINGE 0.3 ML

TETANUS, DIPHTHERIATOX 1 29 GAUGE, 1 ML 29 GAUGE X

PED(PF) 1/2", 1/2 ML 28 GAUGE

TICE BCG 1 B/DPA PEN NEEDLE, DIABETIC QL (200/30)

TICOVAC 1 NEEDLE 29 GAUGE X 1/2"

TRUMENBA 1V TECHLITE INSULIN SYRINGE QL (200/30)
SYRINGE 1 ML 29 GAUGE X

TWINRIX (PF) 1.V 1/2" 1 ML 30 GAUGE X 1/2".

TYPHIM VI 1V 1 ML 31 GAUGE X 15/64",

VAQTA (PF) 1 1 ML 31 GAUGE X 5/16

INTRAMUSCULAR

SUSPENSION 25 UNIT/0.5 ML

VAQTA (PF) 1V

INTRAMUSCULAR

SUSPENSION 50 UNIT/ML

VAQTA (PF) 1

INTRAMUSCULAR SYRINGE

25 UNIT/0.5 ML
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TECHLITE INSULN SYR(HALF 1 QL (200/30) ENBREL SUBCUTANEOUS 1 PA; QL (8/28); NDS
UNIT) SYRINGE 0.3 ML SOLUTION
29 GAUGE X1/2", 0.3 ML ENBREL SUBCUTANEOUS 1 PA; QL (8/28); NDS
30 GAUGE X 5/16", 0.3 ML SYRINGE
31 GAUGE X 15/64", 0.3 ML : ,
31 GAUGE X 5/16". 0.5 ML ENBREL SURECLICK 1 PA; QL (8/28); NDS
30 GAUGE X 1/2",0.5 ML HUMIRA PEN 1 PA; QL (4/28); NDS
30 GAUGE X 5/16", 0.5 ML HUMIRA PEN CROHNS- 1 PA; QL (12/365);
31 GAUGE X 15/64", 0.5 ML UC-HS START NDS
31 GAUGE X 5/16 HUMIRAPEN PSOR-UVEITS- 1 PA; QL (8/365);
TECHLITE PEN NEEDLE 1 QL (200/30) ADOL HS NDS
MUSCULOSKELETAL / RHEUMATOLOGY HUMIRA SUBCUTANEOUS 1 PA; QL (4/28); NDS

SYRINGE KIT 40 MG/0.8 ML
GOUT THERAPY HUMIRA(CF) PEDICROHNS 1  PA; QL (6/365);
allopurinol oral tablet 100 mg, 1 STARTER SUBCUTANEOUS NDS
300 mg SYRINGE KIT 80 MG/0.8 ML
colchicine (gout) oral tablet 1 QL (120/30) HUMIRA(CF) PEDI CROHNS 1 PA; QL (4/365);
febuxostat 1 ST STARTER SUBCUTANEOUS NDS

SYRINGE KIT
MITIGARE 1 QL(120130) 80 MG/0.8 ML-40 MG/0.4 ML
probenecid 1 HUMIRA(CF) PEN CROHNS- 1 PA; QL (6/365);
probenecid-colchicine 1 UC-HS NDS
OSTEOPOROSIS THERAPY HUMIRA(CF) PEN PEDIATRIC 1 PA; QL (4/180);
alendronate oral tablet 10 mg 1 QL (30/30) ucC NDS
alendronate oral tablet 35 mg, 1 QL (4/28) HUMIRA(CF) PEN PSOR-UV- 1 PA; QL (6/365);
70 mg ADOL HS NDS
FORTEO 1 PA; QL (2.4/28); HUMIRA(CF) PEN 1 PA; QL (4/28); NDS

NDS SUBCUTANEOUS PEN
ibandronate oral 1 QL(1/28) INJECTOR KIT 40 MG/0.4 ML
e R, 1 s
raloxifene 1 QL (30/30) INJECTOR KIT 80 MG/0.8 ML
risedronate oral tablet 150 mg 1 QL(1/28) HUMIRA(CF) 1 PA; QL (2/28); NDS
risedronate oral tablet 35 mg, 1 QL (4/28) SUBCUTANEOQUS SYRINGE
35mg (12 pack), 35 mg (4 KIT 10 MG/0.1 ML,
pack) 20 MG/0.2 ML
risedronate oral tablet 5 mg 1 QL (30/30) HUMIRA(CF) 1 PA; QL (4/28); NDS
TYMLOS 1 PA; QL (1.56/30); SUBCUTANEOUS SYRINGE
NDS KIT 40 MG/0.4 ML

OTHER RHEUMATOLOGICALS leflunomide 1 QL(30/30)
BENLYSTA 1 PA:NDS ORENCIA CLICKJECT 1 PA; QL (4/28); NDS
ENBREL MINI 1 PA; QL (8/28); NDS
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ORENCIA SUBCUTANEOUS 1 PA; QL (4/28); NDS estradiol vaginal cream

SYRINGE 125 MG/ML estradiol vaginal tablet 1
ORENCIA SUBCUTANEOUS 1 PA; QL (1.6/28); estradiol valerate 1
SYRINGE 50 MG/0.4 ML NDS

ESTRING 1
ORENCIA SUBCUTANEOUS 1 PA; QL (2.8/28); fravol 1
SYRINGE 87.5 MG/0.7 ML NDS yavov
OTEZLA 1 PA; QL (60/30); heather 1

NDS hydroxyprogesterone caproate 1 NDS

OTEZLA STARTER ORAL 1 PA; QL (110/365); incassia 1
TABLETS, DOSE PACK 10 MG NDS JENCYCLA 1
(4)-20 MG (4)-30 MG (47) /

o yza 1
penicillamine =) NDS medroxyprogesterone 1
RIDAURA 1 NDS intramuscular
RINVOQ ORAL TABLET 1 PA; QL (30/30); medroxyprogesterone oral 1
EXTENDED RELEASE 24 HR NDS NORA-BE 1
15 MG, 30 MG . .

RINVOQ ORAL TABLET 1 PA; QL (84/180); norethinarone (contraceptive) 1
EXTENDED RELEASE 24 HR NDS norethindrone acetate 1
45 MG norethindrone ac-eth estradiol 1
XELJANZ ORAL SOLUTION 1 PA; QL (300/30); oral tablet 0.5-2.5 mg-mcg
NDS PREMARIN INJECTION 1
XELJANZ ORAL TABLET 1 PA; QL (60/30); PREMARIN ORAL 1
NDS PREMARIN VAGINAL 1
progesterone micronized 1
ESTROGENS / PROGESTINS yuvafem 1
camila 1 MISCELLANEOUS OB/GYN
deblitane 1 clindamycin phosphate vaginal 1
depo-estradiol 1 etonogestrel-ethinyl estradiol 1
DEPO-SUBQ PROVERA 104 1 metronidazole vaginal 1
dotti 1 QL(8/28) terconazole vaginal cream 1
DUAVEE 1 PA 0.4%
errin 1 TERCONAZOLE VAGINAL 1
: CREAM 0.8%
estradiol oral 1 . .
: terconazole vaginal suppository 1
estradiol transdermal patch 1 QL (8/28) Y
semiweekly tranexamic acid oral 1
estradiol transdermal patch 1 QL (4/28) VANDAZOLE 1
weekly
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ORAL CONTRACEPTIVES / RELATED AGENTS DROSPIRENONE-E.

afirmelle ESTRADIOL-LM.FA
altavera (28) drospirenone-ethinyl estradiol
alyacen 1/35 (28) elinest

alyacen 7/7/7 (28) enpresse

amethia enskyce

amethyst (28) estarylla

apri ethynodiol diac-eth estradiol
aranelle (28) falmina (28)

ashlyna finzala

aubra eq gemmily

aurovela 1.5/30 (21) hailey

aurovela 1/20 (21) hailey 24 fe

aurovela 24 fe

aurovela fe 1.5/30 (28)

aurovela fe 1-20 (28)

aviane

ayuna

azurette (28)

balziva (28)

blisovi 24 fe

blisovi fe 1.5/30 (28)

blisovi fe 1/20 (28)

briellyn

CAMRESE

CAMRESE LO

charlotte 24 fe

chateal eq (28)

cryselle (28)

cyred eq

dasetta 1/35 (28)

dasetta 7/7/7 (28)

daysee

desog-e.estradiol/e.estradliol

desogestrel-ethinyl estradiol

dolishale

I G [V G VI G R U I U IE U NIE Q) NI U RNIE U (I U IS U [EEE ) QUUIE G VI ) VIS G VIS G RUIIE U VL G VI U RN Q) L U I U I U L U UL U I U DI U (S G I G VI U (VIS U VIS Q) RIS G RIS Q) NEE §

hailey fe 1.5/30 (28)

hailey fe 1/20 (28)

iclevia

introvale

isibloom

jaimiess

Jjasmiel (28)

JOLESSA

juleber

Jjunel 1.5/30 (21)

junel 1/20 (21)

junel fe 1.5/30 (28)

junel fe 1/20 (28)

junel fe 24

kaitlib fe

kalliga

kariva (28)

kelnor 1/35 (28)

kelnor 1-50 (28)

kurvelo (28)

| norgest/e.estradiol-e.estrad

larin 1.5/30 (21)

larin 1/20 (21)

[ Q) [V G VI G VL Q) RIS U NIE U JINIE Q) NI U I U NI U (NIE N (S ) IS G [ ) VIS G RIS G L U VIS Q) VI G (VI U NI G U U [N U QRIS W) I U L U QUSIE G I G I G VI G IE G VIS G RIS G RIS §
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noreth-ethinyl estradiol-iron

larin 24 fe 1 nortrel 0.5/35 (28)
larin fe 1.5/30 (28) 1 nortrel 1/35 (21) 1
larin fe 1/20 (28) 1 nortrel 1/35 (28) 1
LAYOLIS FE 1 nortrel 7/7/7 (28) 1
LEENA 28 1 nylia 1/35 (28) 1
lessina 1 nylia 7/7/7 (28) 1
levonest (28) 1 nymyo 1
levonorgestrel-ethinyl estrad 1 OCELLA 1
levonorg-eth estrad triphasic 1 philith 1
levora-28 1 pimtrea (28) 1
lojaimiess 1 pirmella oral tablet 1-35 1
loryna (28) 1 mg-mcg
low-ogestrel (28) 1 portia 28
lo-zumandimine (28) 1 reclipsen (28)
lutera (28) 1 RIVELSA
marlissa (26) 1 setlakin
merzee 1 simliya (28)
microgestin 1.5/30 (21) 1 simpesse
microgestin 1/20 (21) 1 sprintec (28)
microgestin fe 1.5/30 (28) 1 sronyx
microgestin fe 1/20 (28) 1 syeda
mili 1 tarina 24 fe
mono-linyah 1 tarina fe 1-20 eq (28)
necon 0.5/35 (28) 1 taysofy
nikki (28) 1 tiia fe

1

1

norethindrone ac-eth estradiol
oral tablet 1-20 mg-mcg, 1.5-30
mg-mcg

norethindrone-e.estradiol-iron
oral capsule

norethindrone-e.estradiol-iron
oral tablet

NORETHINDRONE-E.
ESTRADIOL-IRON ORAL
TABLET, CHEWABLE

norgestimate-ethinyl estradiol

tri-estarylla

tri-legest fe

tri-linyah

tri-lo-estarylla

tri-lo-marzia

tri-lo-mili

tri-lo-sprintec

tri-mili

tri-nymyo

tri-sprintec (28)

trivora (26)

[ G VI G VL G RV U [V U |IE U (NI U NI U I U I U [NIE U IE U (S G QU Q) VIS U (IS G RIS G VIS Q) (VIS G VIS Q) NIE G R QN L Gy RIS §
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azelastine ophthalmic (eye)

zovia 1-35 (28)

cromolyn ophthalmic (eye)
zumandimine (28)

1
1
1
cyclosporine ophthalmic (eye) 1
1
1
1

tri-vylibra ANTIVIRALS
tri-vylibra lo 1 trifluridine 1
TYBLUME 1 ZIRGAN 1
tydemy 1 BETA-BLOCKERS
velivet triphasic regimen (28) 1 carteolol 1
vestura (28) 1 levobunolol ophthalmic (eye) 1
vienva 1 drops 0.5%
viorele (26) 1 timolol maleate ophthalmic 1
volnea (28) 1 (?y ©) drops ,
timolol maleate ophthalmic 1

vyfemia (26) 1 (eye) gel forming solution
vylbra 1 MISCELLANEOUS OPHTHALMOLOGICS
wera (26) 1 atropine ophthalmic (eye) drops
wymzya fe 1

1

1

OPHTHALMOLOGY CYSTARAN PA; NDS
ANTIBIOTICS epinastine

bacitracin ophthalmic (eye) 1 NDS
bacitracin-polymyxin b 1 Lf\CRIS dE.RT hihalmi 1

BESIVANCE 1 er)’f,it?,_ 1o oPrhaime (eye)

ciprofloxacin hcl ophthalmic 1 OXERVATE 1 PA: QL (112/56),
(eye) NDS
erythromycin ophthalmic (eye) pilocarpine hcl ophthalmic (eye) 1

gentamicin ophthalmic (eye) 1 drops 1%, 2%, 4%

drops sulfacetamide sodium 1

moxifloxacin ophthalmic (eye) 1 ophthalmic (eye) drops

NATACYN 1 sulfacetamide-prednisolone 1
neomycin-bacitracin-polymyxin 1 XIIDRA 1 QL (60/30)
neomycin-polymyxin-gramicidin -~ 1 NON-STEROIDAL ANTI-INFLAMMATORY AGENTS
ofloxacin ophthalmic (eye) 1 bromfenac 1

polycin 1 diclofenac sodium ophthalmic 1

polymyxin b sulf-trimethoprim 1 (eye)

tobramycin ophthalmic (eye) 1 flurbiprofen sodium 1

TOBREX OPHTHALMIC (EYE) 1 ILEVRO 1

OINTMENT
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KETOROLAC OPHTHALMIC 1 LOTEMAX OPHTHALMIC
(EYE) DROPS 0.4% (EYE) OINTMENT
ketorolac ophthalmic (eye) 1 LOTEMAX SM 1
drops 0.5% loteprednol etabonate 1
ORAL DRUGS FOR GLAUCOMA PREDNISOLONE ACETATE 1
acetazolamide 1 prednisolone sodium 1
acetazolamide sodium 1 phosphate ophthalmic (eye)
methazolamide 1 SYMPATHOMIMETICS
OTHER GLAUCOMA DRUGS ALPHAGAN P OPHTHALMIC 1
bimatoprost ophthalmic (eye) 1 (EYE) DROPS 0.1%
brimonidine-timolol 1 apraclonidine 1
brinzolamide 1 brimonidine ophthalmic (eye) 1
. drops 0.15%
dorzolamide 1 brimonidine ophthalmic (eye) 1
T imonidi ic (ey
dorzolamide-timolol 1 drops 0.2%
latanoprost 1
LUMIGAN OPHTHALMIC 1 RESPIRATORY AND ALLERGY
(EYE) DROPS 0.01% ANTIHISTAMINE / ANTIALLERGENIC AGENTS
RHOPRESSA 1 ST cetirizine oral solution 1 mg/ml 1
ROCKLATAN 1T ST desloratadine oral tablet 1 QL(30/30)
SIMBRINZA 1 diphenhydramine hel injection 1
travoprost 1 solution 50 mg/ml
STEROID-ANTIBIOTIC COMBINATIONS EPINOEPHRIgEOINJECTION 1 QL(2/30)
. Y AUTO-INJECTOR
neomyC{n-baCItraCva-poly-hc 1 0.15 MG/0.15 ML,
neomycin-polymyxin 1 0.3 MG/0.3 ML
b-dexan?eth : epinephrine injection auto- 1 QL(2/30)
neomycin-polymyxin-he 1 injector 0.15 mg/0.3 ml, 0.3
ophthalmic (eye) mg/0.3 ml
TOBRADEX ST 1 epinephrine injection solution 1~ 1
tobramycin-dexamethasone 1 mg/ml
ZYLET 1 hydroxyzine hcl oral tablet 1 PA
STEROIDS levocetirizine oral solution 1
dexamethasone sodium 1 levocetirizine oral tablet 1 QL (30/30)
phosphate ophthalmic (eye) promethazine oral 1 PA
difluprednate 1 promethazine rectal 1
EYSUVIS 1 QL(16.6/30) suppository 12.5 mg, 25 mg
FLUOROMETHOLONE 1 promethegan rectal suppository 1
INVELTYS 1 25 mg, 50 mg
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PULMONARY AGENTS fluticasone propion-salmeterol 1 QL (60/30)
acetylcysteine 1  B/DPA inhalation blister with device
ADEMPAS 1 PA; LA; QL (90/30); formoterol fumarate 1 B/D PA; QL
ND,S ’ ’ (120/30)
ADVAIR HFA 1 QL(12/30) HAEGARDA 1 PAJLANDS
ALBUTEROL SULFATE 1 QL(17/30) icatibant 1 PA QL(18/30);
INHALATION HFA AEROSOL NDS
INHALER 90 MCG/ INCRUSE ELLIPTA 1 QL (30/30)
ACTUATION ipratropium bromide inhalation 1 B/D PA
Z;buterol sylfa’l;elinhg(l)ation/ 1 QL (13.4/30) ipratropium-albuterol 1 B/D PA
a aerosol inhaler 90 mcg
- KALYDECO ORAL GRANULES 1 PA; QL (56/28);
actuation (nda020503) IN PACKET 13.4 MG, 25 MG, NDS
s v S B 1
INHALER 90 MCG/ KALYDECO ORALTABLET 1 PA; QL (56/28);
ACTUATION (NDA020983) NDS
albuterol sulfate inhalation 1 B/DPA levalbuterol hcl 1 BIDPA
solution for nebulization LEVALBUTEROL TARTRATE 1 QL (30/30)
albuterol sulfate oral syrup 1 mometasone nasal 1 QL (34/30)
albuterol sulfate oral tablet 1 montelukast oral granules in 1 QL (30/30)
alyq 1 PA; QL (60/30); packet
NDS montelukast oral tablet 1 QL (30/30)
ambrisentan 1 PA;LA;QL(30/30);  montelukast oral 1 QL (30/30)
NDS tablet,chewable
ANORO ELLIPTA 1 QL (60/30) NUCALASUBCUTANEOUS 1 PA;LA; QL (3/28)
arformoterol 1 BIDPA AU-I(;O'lNJSECTé)R oUs 1 NDS oL 35
NUCALA SUBCUTANEOU PA; LA; QL (3/28);
AROVENT A i GLgsany  SYRNGE ToowGHL \Ds
( ) NUCALA SUBCUTANEOUS 1 PA;LA; QL (0.4/28);
bosentan 1 PALANDS SYRINGE 40 MG/0.4 ML NDS
BREO ELLIPTA 1 QL(60/30) OFEV 1 PA; QL (60/30);
BROVANA 1 B/D PA NDS
budesonide inhalation 1 B/DPA;QL OPSUMIT 1 PA; LA;NDS
(120/30) ORKAMBI ORAL GRANULES 1 PA; QL (56/28);
COMBIVENT RESPIMAT 1 QL (8/30) IN PACKET NDS
cromolyn inhalation 1 B/IDPA ORKAMBI ORAL TABLET 1 PA; QL (112/28);
FASENRA 1 PA; QL (1/28); NDS NDS
FASENRA PEN 1  PAQL(1/28;NDS  PERFOROMIST 1 531/507’3% QI\%DS
Mlunisolde 1 QL (00 irfenic | tablet 267 1 I(:’A' QL ),270/30 X
fluticasone propionate nasal 1 QL(16/30) pirienidone orar tabie mg NDS ( )
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pirfenidone oral tablet 534 mg, PA; QL (90/30); XOLAIR SUBCUTANEOUS 1 PA;LA; QL (8/28);
801 mg NDS SYRINGE 150 MG/ML NDS
PULMICORT 1 BI/IDPA;QL XOLAIR SUBCUTANEOUS 1 PA;LA; QL (1/28);
(120/30) SYRINGE 75 MG/0.5 ML NDS
PULMOZYME 1 B/IDPA;QL YUPELRI 1 B/D PA; QL (90/30);
(150/30); NDS NDS
roflumilast 1 PA; QL (30/30) zafirlukast 1 QL (60/30)
RYALTRIS . ST UROLOGICALS
sajazir 1 PA; QL (18/30);
NDS ANTICHOLINERGICS / ANTISPASMODICS
SEREVENT DISKUS 1 QL (60/30) darifenacin 1
sildenafil (pulm.hypertension) 1 PA; QL (90/30) fesoterodine 1 QL(3030)
oral tablet gemtesa 1 QL (30/30)
SYMBICORT 1 ST, QL (10.2/30) MYRBETRIQ ORAL TABLET 1
SYMDEKO 1 PA; QL (56/28); EXTENDED RELEASE 24 HR
NDS oxybutynin chloride oral syrup
tadalafil (pulm. hypertension) 1 PA; QL (60/30); oxybutynin chloride oral tablet 1
NDS d5mg
TADLIQ 1 PA; QL (300/30); oxybutynin chloride oral tablet 1 QL (60/30)
NDS extended release 24hr
terbutaline 1 solifenacin 1
theo-24 1 tolterodine 1
theophylline oral tablet 1 BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY
extezclijgd release 12 hr 300 alfuzosin 1
mg, 207 mg dutasteride

theophylline oral tablet
extended release 24 hr

dutasteride-tamsulosin

1
1
1
1

TRELEGY ELLIPTA 1 QL (60/30) ﬁnasteridfe oral tablet 5 mg QL (30/30)
TRIKAFTAORAL GRANULES 1 PA; QL (56/28); tamstHlosin QL (60/30)
IN PACKET, SEQUENTIAL NDS MISCELLANEOUS UROLOGICALS

TRIKAFTA ORAL TABLETS, 1 PA; QL (84/28); bethanechol chloride 1

SEQUENTIAL NDS CYSTAGON 1 LA
VENTAVIS 1 PA;NDS ELMIRON 1

VENTOLIN HFA 1 QL (36/30) K-PHOS ORIGINAL 1

wixela inhub 1 QL(60/30) potassium citrate oral tablet 1

XHANCE 1 ST, QL (32/30) extended release

XOLAIR SUBCUTANEOUS 1 PA;LA; QL (8/28); RENACIDIN 1

RECON SOLN NDS
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VITAMINS, HEMATINICS / ELECTROLYTES

ELECTROLYTES

calcium acetate(phosphat bind)

QL (360/30)

klor-con

potassium chloride oral liquid

potassium chloride oral packet

potassium chloride oral tablet
extended release

potassium chloride oral

1
1
KLOR-CON 10 1 tablet,er particles/crystals
KLOR-CON 8 1 potassium chloride-0.45% nacl 1
klor-con m10 1 POTASSIUM CHLORIDE- 1
Klor- 15 1 D5-0.2%NACL INTRAVENOUS
orconim PARENTERAL SOLUTION

klor-con m20 1 20 MEQ/L
lactated ringers intravenous 1 POTASSIUM CHLORIDE- 1
magnesium sulfate in d5w 1 D5-0.9%NACL
intravenous piggyback 1 RINGER'S INTRAVENOUS 1
gram/100 ml ; .

. , sodium bicarbonate 1
magnesium sulfate in water 1 intravenous syringe
magnesium Sulfate injection 1 sodium chioride 0.45% 1
POTASSIUM CHLORID- 1 intravenous
D5-0.45%NACL sodium chloride 3% hypertonic 1
POTASSIUM CHLORIDE IN 1 0
0.9%NACL INTRAVENOUS agg&%%gﬁ |I('30RIDE S 1
PARENTERAL SOLUTION ; o
20 MEQIL, 40 MEQIL sodium chloride intravenous 1
potassium chloride in 5% dex 1 TPN ELECTROLYTES 1 BDPA
intravenous parenteral solution MISCELLANEOUS NUTRITION PRODUCTS
10 meg/l CLINIMIX 5%/D15W SULFITE 1 B/DPA
POTASSIUM CHLORIDE 1 FREE
IN 5% DEX INTRAVENOUS CLINIMIX 4.25%/D10WSULF 1 B/DPA
PARENTERAL SOLUTION FREE
20 MEQIL CLINIMIX 5%-D20W(SULFITE- 1  B/D PA
POTASSIUM CHLORIDE 1 FREE)
IN LR-D5 INTRAVENOUS
PARENTERAL SOLUTION gllillgngx 6%-D5W (SULFITE- 1 B/D PA
20 MEQIL )
potassium chloride in water 1 %E\EMIX 8%-DIOW(SULFITE- = 1 BIDPA
intravenous piggyback 10 )
meq/100 ml, 10 meq/50 ml, 20 CLINIMIX 8%-D14W(SULFITE- 1 B/DPA
meq/100 mi, 20 meq/50 ml, 40 FREE)
meq/100 mi CLINIMIX E 4.25%/D10WSUL 1 B/IDPA
potassium chloride intravenous 1 FREE
potassium chloride oral 1 clinisol sf 15% 1 BIDPA

capsule, extended release

ELECTROLYTE-48 IN D5W
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fluoride (sodium) oral tablet

fluoride (sodium) oral
tablet,chewable 1 mg (2.2 mg
sod. fluoride)

FOLIVANE-OB 1

ludent fluoride oral 1
tablet,chewable 1 mg (2.2 mg
sod. fluoride)

M-NATAL PLUS
PNV-DHA
PNV-OMEGA
PNV-SELECT

PR NATAL 400

PR NATAL 400 EC
PR NATAL 430

PR NATAL 430 EC

PRENATAL PLUS (CALCIUM
CARB)

PRENATAL VITAMIN PLUS
LOW IRON

SE-NATAL 19 CHEWABLE
SE-NATAL-19

TARON-C DHA
TRINATAL RX 1

INTRALIPID INTRAVENOUS 1 B/IDPA VIRT-PN DHA
EMULSION 20%, 30% WESCAP-PN DHA 1
KABIVEN 1 B/IDPA WESNATE DHA 1
PERIKABIVEN 1 B/IDPA westab plus 1
plenamine 1 B/DPA WESTGEL DHA 1
PREMASOL 10% 1 B/DPA;NDS
PROSOL 20% 1 B/DPA
TRAVASOL 10% 1 B/IDPA
TROPHAMINE 10% 1 B/IDPA
VITAMINS / HEMATINICS
BAL-CARE DHA 1
C-NATE DHA 1
COMPLETE NATAL DHA 1
ELITE-OB 1
1
1

[ G [ Q) I Q) I Q) [ Q) (I () VI ) [RIE ) QRIS

—_

[ U I U R Q) QL §
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A ADCETRIS........oovoiiiieeevvccrseeeeeere 13 alprazolam oral tablet 2 mg................. 25
AUAETOVIF ..., 7 alprazolam oral tablet,
abacavir-lamivudine....................cc.... 7 | ADEMPAS.. .. . 53 | disintegrating 0.25 mg,
abacavir oral SOIUtiON............ 7 | ADLARITY . 23 0}5 mg’/ T'mg TR 25
abacavir oral tablet...................ccoocceuvecen. 7 alprazolam oral tablet,
ABELCET ; ADVAIR HFA ....ccooooviiiiiiiiisisiseisscisiiiiins 53 disintegrating 2 mg........... o5
ABILIEY |\/|A|NTENA """""""""""""""" 2 afirmelle ..., 49 AMBVEI (28) oo 49
............................. 5 AlMOVlG AUTOINJECTOR22 ALUNBR'G ORAL TABLET
abiraterone oral tablet 250 mg........ 13 1 AJOVY AUTOINJECTOR ... 22| B0 MG 13
abiraterone oral tablet 500 mg..... 13 AJOVY SYRINGE ..o 22 ALUNBRIG ORAL TABLET
ABRAXANE ............................................. 13 ala_cort topica/ cream 1% .................... 36 180 MG, 90 MG ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13
BCAITIPIOSALG.... s 3T | albendazole ... 10 | ALUNBRIG ORAL TABLETS,
acarbose oral tablet 25 mg ................. 39 ALBUTEROL SULFATE DOSE PACK.........rrririririrnrienenenennenen 13
acarbose oral tablet 50mg ................ 39 | INHALATION HFAAEROSOL alyacen 1/35 (28) .......ccccvevvcvvceene. 49
acarbose oral tablet 100 mg............. 39 | INHALER 90 MCG/ACTUATION......53 | alyacen 7/7/7 (28) ..o 49
ACEDULOIO] ... 30 | albuterol sulfate inhalation hfa BIYG..ooeeeeeeeeee 53
acetaminophen-codeine oral ?neég(s)glolggg)ler 90 meg/actuation 53 amantadine hcl ..., 7
solution 120 mg-12mg/oml | 75 F AMBIISENLAN ... 53
(5 ml), 120-12 mg/5 ml, ALBUTEROL SULFATE _
300 mg-30 mg / INHALATION HFA AEROSOL AMBLNIG ... 49
125m. 2 INHALER 90 MCG/ACTUATION amethyst (28) ... 49
acetaminophen-codeine oral (NDA020983) o s 53 amikacin injection solution
tablet 300-15 mg, 300-30 mg............ 24 | albuterol sulfate inhalation 1,000 mg/4 mil, 500 mg/2 ml.............. 10
acetaminophen-codeine oral solution for nebulization..................... 93 amiloride ... 30
tablet 300-60 Moo 24 | albuterol sulfate oral syrup........... 53 | amiloride-hydrochlorothiazide ........ 30
acetazolamide..................ccooooeer.. 52 | albuterol sulfate oral tablet............... 53 | aminocaproic acid oral ... 32
acetazolamide sodium........................ 52 | alclometasong................ 36 | amiodarone intravenous solution ..... 30
acetic acid otic (€ar) ... 38 ALCOHOL PADS ... 46 amiodarone oral tablet
acety/cystelne ''''''''''''''''''''''''''''''''''''''''' 53 ALDURAZYME ....................................... 42 100 mg, 400 mg ..................................... 30
acitretin 34 ALECENSA........ooovvvvvviiiissssss 13 amiodarone oral tablet 200 mg........... 30
ACTHIB (PF) e 45 alendronate oral tablet 10 mg ............ 47 amitriptyline............ccoocevecoveeeevvcisnnerinnn. 25
ACTIMMUNE .. 44 alendronate oral tablet amlodipine.................ccomreveeciiinnnnene. 30
acyclovir oral capsule...................... 7 32 mg, ,70 MG v 42 amlodipine-atorvastatin..................... 33
acyclovir oral suspension alfuzosiN..........oococoovvvevneveicineerenns 5 amlodipine-benazepril ... 30
200 MG/E M., 7 L — 13 amlodipine-olmesartan......................... 30
acyclovir oral tablet...................cc...... A LS ————— 30| amlodipine-valsartan................ 30
acyclovir sodium intravenous %%PW ’”%/O%f al tablet 47 amlodipine-valsartan-hcthiazid.......... 30
SOMULION ... 7 mag, MG i ammonium lactate ... 34
acyclovir topical ointment ................. 36 ZIfFS’th;OgANPOPHTHALMlc """""" 43 AMNESIEOM oo 35
ADACEL(TDAP ;
ADOLES(N/ADULT)(PF) ....................... 45 | (EYE)DROPS 0.1% ..o 52 | AMONAPIIE o 2
adapalene topical el 0.3%........... 35 alprazolam oral tablet amoxicillin oral capsule........................ 12
0.25mg, 0.5mg, Tmg........cccccoocooce. 25 amoxicillin oral suspension for
FECONSHILULION..........ovveoor 12
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amoxicillin oral tablet ............................ 12 ARISTADA INITIO.......oooiiieeiiriiiriiriiiins 25 ATROPINE INJECTION
amoxicillin oral tablet,chewable ARISTADA INTRAMUSCULAR SYRINGE 0.05 MG/ML ... 43
125mg, 250 Mg ... 12 SUSPENSION, EXTENDED REL atropine intravenous solution
amoxicillin-pot clavulanate oral SYRING 1,064 MG/3.9 ML ... 26 O 1110/ 43
suspension for reconstitution.............. 12 ARISTADA INTRAMUSCULAR atropine ophthalmic (eye) drops........ 51
amoxicillin-pot clavulanate oral SUSPENSION, EXTENDED REL ATROVENT HFA ..o 53
tab/et .......................................................... 12 SYRlNG 441 MG/1 '6 ML ..................... 26 aubra eq .................................................... 49
amoxicillin-pot clavulanate oral ARISTADA INTRAMUSCULAR AUGMENTIN ORAL
tablet,chewable.............ccooovcenvcn.., 12 gelgll:l’\lE(,S\lgfligNl\/,lg/)éEEl\N/IEED REL % SUSPENSION FOR
amoxicillin-pot clavulanate oral L RECONSTITUTION
tablet extended release 12 hr............. 12 QSISSFTEAI\[I)SAI (lg\ll\-erEA)\(Ml'Léﬁglélf)ASEL 125-31.25 MG/S ML ..., 12
amphoteriCin b .............ccccoovvvvvvecceeeeerrerrinnn, 7 SYRING 882 MG 139 ML %6 aurovela 1.5/30 (21) ...ccoooevvvvvvcccrae. 49
amphotericin b liposome....................... 7 armodafinil %6 aurovela 1/20 (21).......ccoevvevrvccirae. 49
ampicillin oral capsule 500 mq........... 12 ARNUITY ELLIPTA 53 aurovela 24 fe......cooeeeeevcceneeerrn. 49
ampicillin SOdIUM.............ccoovvvvveeiiiins 12 arsenic trioxide 13 aurovela fe 1.5/30 (28) ... 49
ampicillin-sulbactam...................c... 12 ARZERRA 13 aurovela fe 1-20 (28) ... 49
anagrelide ..............ocoevccinnnereonn. 37 asenapine maleate sublingual AUVELITY oo 26
anastrozole ..., 13 taDIEt 5 MG oo 26 AVIBNE.........eoooeeeveeeeeeeeeeeeeeeeereeeen 49
ANORO ELLIPTA....cooooiiieeieeerseesssrssr, 53 asenapine maleate sublingual AVONEX......oomrrrivivciisissssssnenee 44
apracloniaing.................ccoovcees.. 52 | tablet 10mg, 2.5Mg....occcovvvovrrre 26 | QYUNA..c.ooooeeeeeeeeeee 49
aprepitant oral capsule 1]V 49 | AYVAKIT oo 13
A0 MG, BOMG 43 | aspirin-dipyridamole................. 32 | QZACHIAIN ... 13
aprepitant oral capsule 125 mg........ 43 ASSURE ID INSULIN SAFETY AZASITE......oooooooreoevvevcceissseesessseeeee 51
aprepitant oral capsule,dose pack.... 43 %WNGE 1 ML 29 GAUGE X 46 azathioprine oral tablet 50 mg........... 13
APRETUDE ................................................ 7 t .......... I '''''''''''' I ........................... azath,oprlne Oral tab/et
DM oo 49 f’;’ 535%”3"5% z? capsuie g | 100MG, TEMG.coe 13
APTIOM ORAL TABLET 200 MG......20 . tazani;vir ora /iasu/eZOOm """"""" . azathioprine sodium.............................. 13
APTIOM ORAL TABLET 400 MG......20 atenolol P G 3 0 azelaic acid................ooovvvvvvcccvererse. 35
APTIOM ORAL TABLET 600 MG, o azelastine nasal aerosol,spray .......... 38
sOMG . 20 atenolol-chlorthalidone....................... 30 , ,
ATGAM 45 azelastine ophthalmic (eye)............... 51

APTIVUS s 7 wtomoxetine ol emnete azithromycin intravenous................. 10
aranelle (28) ..., 49 10mg, 18 mg, 25 m'(; 40mg..... 2 AZITHROMYCIN ORAL PACKET... 10
ARCALYST ..., 44 atomoxetine oral capsule azithromycjn oral suspension for
arformoterol.........ecoeeeeeveceveeeere. 53 100 mg, 60 Mg, 80 MG .o 26 reCONSHItULION...............ovvvoeevvrcererirerrren. 10
ARIKAYCE ..., 10 atorvastatin...______ 33 azithromycin oral tablet ........................ 10
aripiprazole oral solution................... 25 atovaquone 10 aztreonam injection recon s

in o 0IN 1.Gram...........cvvvvvrirvririvirsisssiinnnnn 10
aripiprazole oral tablet atovaquone-proguanil................... 10
10mg, 15mg, 2mg, 5mg.......... 25 o , aztreonam injection recon

- atropine injection solution in 2 10
aripiprazole oral tablet 0.4 MG/M.....coooovovivvvrvrrirrrririiririninnnne 43 SOM £ GIAM s
20Mg, 30 MG oo, 25 o . azurette (28) ......uwvvvvvvevveveciiiiiiiissss. 49

» atropine injection syringe
aripiprazole oral tablet, 0.1 mg/ml 43
disintegrating................cccccceeeeevceeee. 25 LT mmmm—m—m—
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B betamethasone valerate topical brinzolamide..............c....ccovvvvcrnmnrrcnn. 52
JOHON ... 36 BRIUMVI 23
bacitracin intramuscular ................... 10 | betamethasone valerate topical BRIVIACT INTRAVENOUS......... 20
bac,trac,n Ophthalm,c (eye) ................. 51 Olntment .................................................... 36 BRlVlACT ORAL SOLUT'ON ............. 20
bCHTACIT-DOIYMYNiN b.....c.ccc. 51 B-TASERONSUBCUTANEOUS = =1 peiviact oRAL TABLET............ 20
baclofen oral tablet...................ccc........ P T bromfenac 51
BAL-CARE DHA 56 betaxolol oral...............ccccccccccnnn 30 S
A bethanechol chloride.......................... 54 | DIOMOGHDHIE e 22
balsalazide................cccocvurcennrinn, 43 BROVANA 53
bexarotene...........cooeeeeceeenrerre. 13 | T T
BALVERSA ..., 13 BRUKINSA 13
. BEXSERO......ccoooooieceecceserces R
DAIZIV (28) e 49 bicalutamid 13 | budesonide inhalation.................... 53
BAQSIML... L T I —— :
BICILLIN L-A 12 budesonide oral capsule,
BARACLUDE ORAL SOLUTION.......... 7 BIKTARVY 7 delayed,extend.release................. 43
BAVENCIO.........ccooomvrviiiieseeriiiisi. 13 Co Srmmmmm—— budesonide oral tablet,
BCG VACCINE, LIVE (PF) .................. 45 bl.matoprost ophthalmic (eye) --------- 52 delayed and ext.release................ 43
BD SAFETYGLIDE INSULIN bI.SOpI’ olol fumarate......... SR 30 bumetanide injection........................... 30
SYRINGE SYRINGE 1 ML bisoprolol-hydrochlorothiazide ........30 | pymetanide oral........................ 30
31 GAUGE X 15/64“ ............................. 46 BLENREP ................................................ 13 buprenorphlne _________________________________________ 24
BD ULTRA-FINE NANO PEN bIeOMYCIN ..........oooeeeevvvvciieesercr, 13 buprenorphine hel injection............... 24
NEEDLE ................................................... 46 BLlNCYTO INTRAVENOUS KlT ....... 13 buprenorph/ne hCI sublmgual ............. 24
BD ULTRA-FINE SHORT PEN blisovi 24 fe 49 .
NEEDLE s g | buprenorphine-naloxone
BELEODAQ 1 blisovi fe 1.5/30 (28)...........cccccovrirmuuune. 49 sublingual film 2-0.5 mg..................... 25
""""""""""""""""""""""""" blisovi fe 1/20 (28) ............cccccevrrruurnn. 49 buprenorphine-naloxone
EELSOM,FI{A """"""""""""""""""""""""""" gg BOOSTRIX TDAP........ccvcr 45 | sublingual fim 4-1 mg, 8-2mg........ 25
be”azep’ Ilhdhl """ o | BORTEZOMB INJECTION.......... 13| buprenorphine-nalozone s
enazepi + ydrochlorothiazide......... BORTEZOMIB INTRAVENOUS sublingua /'m “3MYG e
bendamusting ...............ccccocvvccveeee. 1 | RECONSOLN.. .. . 13 | buprenorphine-naloxone
BENDEKA..orrr 13 | hOSENtan..oooe 53 Zuglrlgg ZZI:?nbelerl;aZI;)O.gnzg """""""""" 25
BENLYSTA. ..o, 47 U Ine-nalox:
. 7 BOSULF ORALTWSLET 100G 13 | reitiis g 2
benztropine oral.............oooccomereernenen.. 22 S500MG ..., 13 ZUP rop /'on ZC; ora; :aZ;e; :g(;ng """"" 22
BESIVANCE oo 51 | BOTOX oo 45 b“pr opion hCI on a/ tablet MG
BESPONSA. .o 13 | BRAFTOVI ORAL CAPSULE ot o o o g 26
TOMG....ooeeeeeeeeeeeeeeeeeeee 13 | T T e
BESREMI ................................................. 44 SREG BT 5 bupropion hel oral tablet
betaine ... 43 VN BRI extended release 24 hr 300 mg..... 2
betamethasone, augmented ............... 36 bfle”yn ....................................................... 49 bU,OI’OpIOI”I hCI Ol’a/ tablet
betamethasone dipropionate.............. 36 BRILINTA oo 32 sustained-release 12 hr 100 mg...... 26
betamethasone valerate topical brimonidine ophthalmic (eye) bupropion hcl oral tablet
CLOAM.coeeeeseesesesesesesesesse 36 | AropS 0.2%..cciiiii 52 | sustained-release
betamethasone valerate topical br imonidin?) ophthalmic (eye) 12.hr 150 mg, 200 MG v 26
FOAM...ooeeeeees e 36 | dropS 0.18% oot 52 | bupropion hcl (smoking deter) ......... 38
brimonidine-timolol.................ccccccc...... 92 DUSPIFONG. ... 26
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BUSULFAN.........ccooociieseeecee. 13 carbidopa-levodopa oral cefepime injection..................couveeeveennn. 9
butorphanol nasal..............cc......... 25 | tablet,disintegrating..................... 22| Cofepime intravenous............... 9
BYDUREON BCISE ... 39 | carbidopa-levodopa oral tablet COMXIME ..o 9
extended release.................cou.... 22 ”
boplatin int i 1" (01=] (0 (1 9
C carbop a. in /n' ravenous solution....... CEFOXITIN IN DEXTROSE,
carglumic acid................ecevcveenrvvennne. 37 ISO-OSM__ 9
CABENU,VA ''''''''''''''''''''''''''''''''' ! carmustine intravenous recon CEMPOAOXIME ... 9
cabergoling ... 42 SOIN 100 MQ....cooorvviirirren 14 .
CEIPIOZIl ... 9
CABOMETYX ...oooorersrreeeeervesoiins 13 Carteolol ..., 51 -,
o , ceftazidime...........cooeeveveeeeeeeeecieeeerr. 9
calcipotriene scalp........c........cccou.. 34 CAItiA Xt ..o 31 .
R _ _ CEMtriaxone .............coommevveeveeeeercesererr. 10
calcipotriene topical cream................. 34 carvedilol ..., 31 . . .
ivofriene fopical oinfment a4 il ohosohat 31 ceftriaxone in dextrose,iso-0s............. 10
ca CI.pO f/ene op/ca.o./n men ............. carvedilo p gsp 1T cefuroxime axelil oral tablet....... 10
calcitonin (salmon) injection................ 42 caspofungin intravenous recon . L
toni IN 50 MG ....ooooiiieicisesses. 7 cefuroxime sodium injection
calcitonin (salmon) nasal................ 42 SO g _ FeCON SOIN 750 MG 10
calcitriol intravenous solution caspofungin intravenous recon cefuroxime sodium intravenous......... 10
T MCGM s 42 | SO TOMYG / .
calcitriol oral capsule 42 CAYSTON 10 CEIECOXID...........oooeeeveceeeeerceeeereseee 25
"""""""""""""""" CELONTIN ORAL CAPSULE
calcitriol oral solution ........................ 42 | cefaclor oral capsul................ 9 30MG. 20
CALCITRIOL TOPICAL............ 34 | cefaclor oral suspension for -
) . reconstitution 125 mg/5 ml, cephalexin oral capsule
calcium acetate(phosphat bind)......... 55 250 mg/5 mi, 375 mg/5 ml 9 250 mg, 500 Mg ... 10
CALQUENCE...........cccommirriin 13 cefaclor oral tablet extended cephale'xm' oral suspension for
CALQUENCE release 12 br..._______ 9 reconSttution................cwcceeeeceeevene, 10
(ACALABRUTINIB MAL)..........cccccee 13 - CEREZYME INTRAVENOUS
camila 48 cefadrox1'l oral capsule... ........................... 9 RECON SOLN 400 UNIT .. 49
"""""""""""""""""""""""""""""" cefadroxil oral suspension for fiizi I solution 1 ma/ml 50
CAMRESE ..o, 49 reconstitution 250 mg/5 m, ce ”..Izml.e oral solution T mg/mt........... 27
CAMRESE LO ........ooovciiieeecccrie 49 500 MG/5 Moo 9 CEVIMENINE .........ooooeevveirier
candesartan-hydrochlorothiazid ......30 | cefadroxil oral tablet........................ 9 | charlotte 24 fe ... 49
candesartan oral tablet CEFAZOLIN IN DEXTROSE chateal €q (28)...........cccouuvvvvcciruenn. 49
16 Mg, 4 MY, 8 MY.rooroeoeeeeeeer 30 | (ISO-OS) INTRAVENOUS CHEMET .o 37
candesartan oral tablet 32 mg ........... 30 PIGGYBACK 1 GRAM/50 ML, chloramphenicol sod succinate.......... 10
2 GRAM/100 ML, 2 GRAM/50 ML.......9 .
CAPLYTA....ooovoioeeeeeeceseeeeeeeressenn 26 cofazolin injoction recon soin chlorhexidine gluconate mucous
CAPRELSA ORAL TABLET 1 gram, 10 gram, 100 gram, membral?e ................................................ 38
100 MG ..o 13 2 gram, 300 g, 500 MG oo 9 chloroquine phosphate........................ 10
CAPRELSA ORAL TABLET cefazolin intravenous recon chlorothiazide sodium..................... 31
B0OMG .o 14| S0 1 Gram e 9 | chlorpromazine injection.................. 26
o/ (o) —— 31 cefdinir oral capsule................c.......... 9 chlorpromazine oral...............co..... 26
LT ——— 20| cefdlinir oral suspension for chlorthalidone oral tablet
carbidopa..........ccoewevvvccoeeeeeeevrcceseeen 22 reCONSHLULION..........coeeveevcee s 9 25mQ, 50 Mg ..., 31
carbidopa-levodopa-entacapone....... 22 CEFEPIME IN DEXTROSE 5%............ 9 cholestyramine-aspartame.................. 33
carbidopa-levodopa oral tablet .......... 22 CEFEPIME IN DEXTROSE, cholestyramine light ......................c...... 33
[SO-OSM...oeeeeeeeeeeeeeeeeeeee, 9 Cho[estyramme (W/th Sugar) llllllllllllllll 33
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CHORIONIC GONADOTRORPIN, clindamycin phosphate topical clomipraming..............ceeeevvccevienn. 26
HUMAN |NTRAMUSCULAR .............. 42 gel ............................................................... 35 Clonazepam Oral tablet

ciclodan topical solution....................... 35 CLINDAMYCIN PHOSPHATE 0.5mg, TMQ ..cooooiiiiierriins 20
ciclopirox topical cream....................... 35 TOPICAL GEL, ONCE DAILY .......... 35 clonazepam oral tablet 2 mg............... 20
ciclopirox topical shampoo.............. 35 Icl/;r]damy cin phosphate topical 2 clonazepam oral tablet,

ciclopirox topical solution............ 35 o./on """"" e— e disintegrating 0.5mg, 1mg............ 20
ciclopirox topical suspension........... 35 clinaamycin phosphate topical clonazepam oral tablet,

Cllostazol 32 SOIUtIOI’I ...................................................... 35 dlSIntegratlng 0 125 mg, 0 25 mg ...... 20
ClMDUO ................................................... 7 C/Indamycln phosphate tOpICaI Clonazepam Oral tablet’

IR v SWAD ..o 35 diSintegrating 2 Mg.......weoevvrr. 20
cnacaloecrl tablt ,p | cindamycin phosphate vaginal......48 | Gl ... 5

U CLINIMIX 4.25%/D5W clonidine hcl oral tablet....................... 31
cinacalcet oral tablet 90 mg.............. 42 | SULFITFREE.....omomreses 37 :

. . clopidogrel oral tablet 76 mg .............. 32
ciprofloxacin-dexamethasone ............ 38 CLINIMIX 4.25%/D10W opidoarel oral tablet 300 2
ciprofloxacin hcl ophthalmic (eye)..... 51 SULF FREE......ccoooiiiiiiiicir, 55 CIOp I ogret Oga ta e_ mlg """"""

) ) clorazepate dipotassium ora
ciprofloxacin hcl oral tablet CLINIMIX 5%/D15W
100 MG 12| SULFITE FREE ..o 55 | [ADIESTOMG o 2%
ciprofioxacin hl oral tablet CLINIMIX 5%-D20W s ey slpotassmorel
250 mg, 500 mg, 750 mg................. 12 (SULFITE-FREE)........cccoommrmerrrirrrre. 55 / ' ; d """ t """" e I """""""
ciprofloxacin in 5% dextrose.............. 12 | CLINIMIX 6%-DSW clorazepate dipotassium ora
Cis Iatin intravenous SOIUtion 14 (SULF'TE_FREE) ................................... 55 tablet 15 mg ............................................. 26

pratin intravenous Soition........... 0 clotrimazole-betamethasone
citalopram oral solution........................ 26 CLINIMIX 8%-D10W topical cream 35

. (SULFITE-FREE) ..o 55 PICAECTOAM v
(;/(t)alopr égg oral tablet 25 | CLINIMIX 8%-D14W clotrimazole-betamethasone
cita?;g’ram lZi / tab/et 40m ------------------ . (SULFITE-FREE) oo 55 top/c.al JOHON......ooovvvie 36

.p. o IR CLINIMIX E 4.25%/D10W c/otrl.mazole muc.:ous membrane........... 7
Cladribing...............cooeecoeeevceveeercieerrceennn, 14 SULFREE.. 55 clotrimazole top,ca[ cream.....ooi., 35
CIQIEVIS e 35 | CliniSOl SF15% . 55 | clotrimazole topical solution............. 35
?é?’;gggg{%?lggal suspension 10 clobazam oral suspension.................. 20 clozapine oral tablet............................. 26
Sarithromycin or;I. tablet """"""""""" 1o | Clobazam oral tablet 10 my............ 20 | clozapine oral tablet,
clari hrom;}j cnoraltablet clobazam oral tablet 20 mq................. 20 ‘11’28’2 t;%r a;‘/gg ,37(;0 gzjgh?g 26
extended release 24 Ar ... 10 (C:lrgl;%asol-emolllent topical 45 | clozapine oral tablet,
CLENPIQ........ooooooovrierrrrrrrirririiirrieiriiinnnnn 43 Iobetaso, / """"" / I """ tt """ ) If """"""" 36 disintegrating 200 Mg .........c.......... 26
clindacin etz topical SWab.............. 35 E/Z bz t:zz é’}’;? et topical foarm..... v | CNATEDHA 56
GG P oo 35 L COARTEM oo 10
clindamvein el 10 clobetasol topical cream....................... 36 colchicine (gout) oral tablet 47
CLIND A};\/IY CIN |N09°/SOD """""" clobetasol topical foam......................... 36 colesevelam.. 33
CHLOR ..~ ° ....................... 10 | Clobetasol topical gel.................. 36 colestipol oralgranules """"""""""""" 33
clindamycin in 5% dextrose.............. 10 | clobetasol topical OIntment............ 36 colestipol oral packet 33
clindamycin palmitate hcl................. 10 | clobetasol opical SNAMPOO .......... 36 colestipol oral tablet ................. 33
clindamycin pediatric ....................... 10 | ClOCONOIONE PVAIAIE v 6| colistin (colistimethate na)...... 10
ClindamyCin phOSphate I'njecﬁon '''''''' 10 C/Odan..... .................................................... 36 COMBIVENT RESPIMAT . 53

clofarabine ........o.....ccommnveevrrcierenn. 14
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COMETRIQ ORAL CAPSULE cyclosporine oral capsule................ 14 deblitane..........ooovvvccooeeeeverrrcccre, 48
60 MG/DAY (20 MG X 3/DAY).......... 14 1 CYRAMZA ..o 14 | decitabine...........ooooeooeee. 14
?()O()MI\}IEE/R[JSY%%Al\lﬁg?(?SULE 01010 49 deferasirox oral granules in
- 0] SO 37
20 MG X1 14 CYSTAGON.....ccoommevercceirenreereecrienne. 54 p '
CYSTARAN . 51 deferasirox oral tablet 90 mg............. 37
COMETRIQ ORAL CAPSULE _ deferasi I tablet
140 MG/DAY (80 MG X1- CYLarabing.....occccceveeecceeseseeee. 14 1‘; 0‘9;?3” g’é (‘)’ﬁ avle 37
20 MG X3)..ocvcrrrsrs 14| CYtarabing (P 14 R A ——
COMPLERA 7 deferiprong............cooveeecceeeeevrccsenerrne. 37
COMPLETE NATALDHA............... 56 D SELSTIR'G?, --------------------------------------------- 1;
emeclocycling ...
(010 1] (0 T 43 42 5%-0.45% sodium chloride ... 37 depo-estradiol 18
CONSHUIOSE.............ooooeevv. 43 . I
d5%-0.45% sodium chloride............... 37 DEPO-MEDROL 39
COPIKTRA ..o 14 5% and 0.9% sodium chioride v A
. o SvuuUIUiT ¢riiorde.......... -
CORLANOR ORAL TABLET.......... M 100450 DEPO-SUBQ PROVERA 104.........48
0%-0.45% SODIUM DESCOVY ..o 7
CORTIFOAM . 43 CHLORIDE ..o 37 Jesioram 2
: eSIPramine...................cccoemeveeerecccree.
COMISONE .o 39 | dabigatran etexilate.............o.. 32 J /p tadi | tablet 5
CORTISPORIN-TC . 38 | dacarbazine ..o 14 ooIOrIating Orel TR v
COSMEGEN .. 14 dactinomycin ................cceeevevvveccesenne, 14 Zesmopresw.n /njectllon """"""""""""" 42
7 esmopressin nasal spray,
COTELL'C ''''''''''''''''''''''''''''''''''' 14 da/fampfldlne ........................................... 23 non_aeroso/ 10 mcg/spray
CREON .. 43 | 0ANAZON o 82 (01 M) 42
CRESEMBAORAL....cco / dantrolene oral..............ccocccccivnunce. 23 desmopressin nasal spray with
cromolyn inhalation ...................c........ 53 DANYELZA 14 10 ] 42
cromolyn ophthalmic (eye)............... 51 daDSONE OFal..oe 10 desmopressin oral ..., 42
Cromolyn ofral.................coevevcevmnvvven. 43 DAPTACEL (DTAP PEDIATRIC) desog-e.estradiol/e.estradiol .............. 49
CrySelle (28) ... 49 (PFY o 45 desogestrel-ethinyl estradiol............... 49
cyclobenzaprine oral tablet daptomMyCin ... 10 desonide topical cream..................... 36
LU Ll [ RE— 23 darifenacin ..., 54 desonide topical lotion......................... 36
cyclophosphamide intravenous darunavir ethanolate oral tablet desonide topical ointment................. 36
[ECON SOIN....oocooersrrersreessen 14 600m 7 , ,
CYCLOPHOSPHAMIDE e desoximetasone topical cream......... 36
darunavir ethanolate oral tablet i ;
INTRAVENOUS SOLUTION 800 mg 7 desoximetasone topical gel ................ 36
200 MG/ML......ooooeeceeeeeeecceeee 14 DARZ ALEX ''''''''''''''''''''''''''''''''' 1 A desoximetasone topical ointment...... 36
cyclophosphamide oral capsule ... 14 | .y cremom desvenlafaxine succinate oral
eyclophospharmide oral ablet 2 DARZALEX FASPRO...............ccc..... 14 tablet extended release
5mg 14 dasetta 1/35 (28) .........coovvvvvvvcvcrerre. 49 24 Rr 25 M., 26
CYCLOPHOSPHAMIDE ORAL dasetta 7/7/7 (28)..........cuvvvvvvccrven. 49 desvenlafaxine succinate oral
TABLET50 MG 14 | daunorubicin intravenous solution ... 14 t;’fft 5egtended release -
CYCIOSEMNE. ..o 10 | DAURISMO ORAL TABLET PP s
Y
CYCLOSET 39 25 MG ........................................................ 14 tdebslvfnlatfax(ljnzsulcCInate Oral
............................................. a e eX en e re ease
cyclosporine intravenous..................... 14 ?&Uﬁg MO ORAL TABLET 14 24 hr 100 M ..coooovoiiiieereecviiiinns 26
cyclosporine modified.......................... 14 N 49 dexamethasone intensol..................... 39
cyclosporine ophthalmic (eye) ........... 51 | dexamethasone oral elixir ................ 39
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dexamethasone oral solution ............. 39 DEXTROSE 50% IN WATER diltiazem hcl intravenous...................... 31
dexamethasone oral tablet.................. 39 (F’%%)Im%ggiﬁ\é%ﬁag% N 37 diltiazem hcl oral capsule,
dexamethasone sodium phos ST extended release 12 hr .................... 31
(pf) injection solution.......................... 39 | dextrose 50% in water (d50w) diltiazem hcl oral capsule,
dexamethasone sodlum lntravenous Syl'l:'lge """"""""""""""""""" 37 eXtended I'e/ease 24 hr ........................ 31
phosphate injection solution............... 39 DEXTROSE 70% IN WATER diltiazem hcl oral capsule,
dexamethasone Sodlum (D?OW) ...................................................... 37 extended re/ease 24hr 120 mg’
phosphate Ophthalmlc (eye) ............... 52 DHlVY ....................................................... 22 180 mg, 240 mg, 300 mg ..................... 31
dexmethylphenidate oral tablet........ 2% DIACOMIT ... 20 diltiazem hcl oral capsule,
dextroamphetamine_ diazepam il’ljeCtiOI’I ................................. 27 GXtrel 24h degradable """""""""""""" 31
amphetamine oral capsule, diazepam intensol..................... 27 | diltiazem hcl oral tablet..................... 31
extended release 24hr......................... 26| diazepam oral concentrate............... 27 d;'ltiazerg4h;7:l oral tablet extended r 9
dextroamphetamine- diazepam oral solution ............. g7 | OOASE LA
amphetamine oral tablet 5mg .......... 27 ; 011 O 31
_ diazepam oral tablet............................ 27 ,
dextroamphetamine- di tal 20 dimethyl fumarate oral capsule,
amphetamine oral tablet 10 mg....... 26 {azep ?m FOCIA delayed release(dr/ec) 120 mg.......... 23
dextroamphetamine- d’. BZOXIOE ... e 39 dimethyl fumarate oral capsule,
amphetamine oral tablet diclofenac potassium oral tablet delayed release(dr/ec)
12.5mg, 30 mg, 7.5Mg......cooo..... 27 S0 MG 25 | 120 mg (14)- 240 mg (46) ................. 23
dextroamphetamine- diclofenac sodium ophthalmic dimethyl fumarate oral capsule,
amphetamine oral tablet 15mg....... 27 | (BY€) i 51 | delayed release(dr/ec) 240 mg......... 23
dextroamphetamine- diclofenac sodium oral...................... 25 | diphenhydramine hcl injection

amphetamine oral tablet 20 mg......... 27

dextroamphetamine sulfate
oral capsule, extended release.......... 26

dextroamphetamine sulfate

Oral SOIULION ... 26
dextroamphetamine sulfate oral
fabIet ... 26

dextrose 5%-0.2% sod chloride......... 37
dextrose 5%-0.3% sod.chloride......... 37

dextrose 5% in water (d5w)
intravenous parenteral solution.......... 37

DEXTROSE 5% IN WATER

(D5W) INTRAVENOUS

PIGGYBACK ... 37
DEXTROSE 5%-LACTATED
RINGERS. ... 37
DEXTROSE 10% AND 0.2%

NACL ... 37
dextrose 10% in water (d10w) ........... 37
DEXTROSE 25% IN WATER

(922211 37
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diclofenac sodium topical drops.........25
diclofenac sodium topical gel 1%......25

diclofenac sodium topical
solution in metered-dose pump......... 25

dicloxacillin...................ccoovemeeevccciisonn. 12
dicyclomine oral capsule................. 43
dicyclomine oral solution................ 43
dicyclomine oral tablet..................... 43
DIFICID ORAL SUSPENSION

FOR RECONSTITUTION............ccc..... 10
DIFICID ORAL TABLET ..........cccccoooee 10
AIflUNISAl.............ooooreeovvvciiecrse 25
difluprednate................couvvvvvvcirrenn. 52
digoxin injection solution..................... 34
digoxin oral solution .................cc.......... 34
digoxin oral tablet 62.5 mcg
(0.0625MQ) ........ccoocivieiieeererririiinns 34

digoxin oral tablet 125 mcg
(0.125 mg), 250 meg (0.25 mg).......... 34

dihydroergotamine nasal...................... 22
AHANTIN....cccovvvv 20

solution 50 mg/mi..........ccccc....cccevuun. 52
diphenoxylate-atropine........................ 43
dipyridamole oral.................cccouvvvvunnn.. 32
AISUIFIrAM ... 37
divalproex oral capsule, delayed

rel SPrinkle...............cccooveenevevriiirien, 20
divalproex oral tablet,delayed

release (dr/ec)............owevvvccevenn. 21
divalproex oral tablet extended

release 24 hr ... 21
docetaxel intravenous solution

20 mg/2 ml (10 mg/ml),

20 mg/ml (1 ml), 80 mg/4 ml

(20 MQ/M) ..o 14

docetaxel intravenous solution
160 mg/16 ml (10 mg/mi), 1

60 mg/8 ml (20 mg/ml),

80 mg/8 ml (10 mg/ml) .............ccccovn. 14
AOTELIlIFE .........oooeee 30
dolishale.............ccccooocmnreericiiiinn 49
donepezil oral tablet 5mg................. 23
donepezil oral tablet 10 mg................. 23
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donepezil oral tablet, DROPSAFE PEN NEEDLE efavirenz oral capsule 50 mg ................ 7
dISIntegI’atlng 5 mg ................................ 23 NEEDLE 31 GAUGE X 3/1 6" ............. 39 efav,renz Oral Capsule 200 mg .............. 7
donepezil oral tablet, DROSPIRENONE-E. efavirenz oral tablet....................... 7
disintegrating 10 mg..............ccouuue... 23 ESTRADIOL-LM.FA.....cccooovrvvvvirrrr. 49 ELAPRASE 49
DOPTELET (10 TAB PACK).............. 32 | drospirenone-ethinyl estradiol.......... 49 ELECTROLYTE48IND5W """""""" -
DOPTELET (15 TAB PACK)................ 32 (D1 200) (N 14 ELGARD.. 1
DOPTELET (30 TAB PACK).............. 32 | droxidopa oral capsule 100 mg.......37 | o\~ ARD(BMONTH) """""""""""""" 14
dorzolamide...........ooooooevccerree.. 52 | droxidopa oral capsule 200 mg, ELIGARD (4 MONTH) o 14
dorzolamide-timolol....................... 52 | B00 MG i S G
ELIGARD (6 MONTH)............oooeeerre. 14
Ot oo 48 | DUAVEE o 48 inost ( ) 49
5101/ 1 S 7 duloxetine oral capsule,delayed OUNOST v
. re/ease(dr/ec) 20 mg, 60 mg ... 27 ELIQUIS....oooooooe e 32
doxazosin oral tablet ,
1Mg, 2MG, 4 MG 34 | duloxetine oral capsule,delayed ELIQUIS DVT-PE TREAT
) release(dr/ec) 30 Mg.........ooo..... 27 | 30D START .o 32
doxazosin oral tablet 8 mg................... 31
J _ | | - DUPIXENT PEN ELITE-OB......oooreeeeeeeceeeces 56
A A — SUBCUTANEQUS PEN ELMIRON ... 54
0OXGPIN 0ral CONCONMIALE ... 27 INJECTOR 200 MG/1.14 ML........... 34 ELZONRIS....oooooooeoeeececccccveeeeeeerees 14
doxepin oral tablet ................................ 27 DUPIXENT PEN EMCYT 14
dOXercalCiferol..............woon.. 42 | SUBCUTANEOUS PEN EMPL] CITIINTRAVENOUS """"""""
doxorubicin intravenous recon INJECTOR 300 MG/2 ML................ 34 RECON SOLN 300 MG 1
SOIN B0 MY ..o 14 DUPIXENT SYRINGE EMPLICITI INTRAVENOUS
doxorubicin intravenous solution....... 14 ’|S(gJOB|\C/:|l(J3;|;)Agl7E|\O/|ES SYRINGE Y RECON SOLN 400 MG .. 14
doxorUbICIn’ peg-llposomal """"""""" 14 DUPlXENT SYR'NGE EMSAM ..................................................... 27
FOXY 100 12 SUBCUTANEOUS SYRINGE OMUTICHADING ... 7
doxycyC/ine hyC/ate intravenous........ 12 200 MG/1A4 ML oo, 34 emtricitabine-tenofovir (tdﬂ oral
doxycycline hyclate oral capsule....... 12 DUPIXENT SYRINGE tablet 100-150 mg, 167-250 mg,
doxycyc[ine hyc[ate oral tablet SUBCUTANEOUS SYRINGE 200-300 M. 7
100 MG, 20 M. 12 | B00OMGRZML . 34 | emtricitabine-tenofovir (tdf) oral
doxycycline monohydrate oral AUESTENITE .........ooveveeeeccee 54 tablet 133-200 MQ.....cccocoovvvvvrvvvrrrrrnnnns 7
capsule 100 mg, 50 mg..............cccooc... 12 dutasteride-tamsulosin......................... 54 EMTRIVA ORAL SOLUTION........... 8
doxycyc/('ne monohydrgte oral EIMVEIM ..o 10
capsule,ir - delay rel,biphase............ 12 E enalapril-hydrochlorothiazide ............ 31
doxycycline monohydrate oral enalapril maleate oral tablet.......... 31
suspension for reconstitution............ 12| EC-NAPROXEN....cccooiiiiiii 25 ENBRpEL MIN| 47
doxycycljne monohydrate oral €CONAZONB ... 36 | T T T T
S 12| EDARBI oo 31 | ENBREL SUBCUTANEOUS
ArON@DINOL ... 43 | EDARBYCLOR.......oiic 31 | ENBREL SUBCUTANEOUS
DROPLET MICRON PEN EDURANT ....ooovrrrrrrrrerssssssiecsnnrrrenenssesss 7 SYRINGE ..o 47
EEISIDJET PENNEEDLE """""""""" 39 efavirenz-emtricitabin-tenofov............... 7 ENBREL SURECLICK. ... 47
" efavirenz-lamivu-tenofov disop ENDARI .......oooommmmmoomeeeeeeeccccceeeese 37
NEEDLE 30 GAUGE X 5/16"........... 39 | oral tablet 400-300-300 mg................ T endocet o4
DROPSAFE ALCOHOL PREP ) . L WUV s,
efavirenz-lamivu-tenofov disop
PADS ..o 39 | oral tablet 600300300 mg. o ;| ENGERIX-B PEDIATRIC (PF)........45
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ENGERIX-B (PF) ....vvvvveeeeeei 45 ery-tab oral tablet,delayed ETOPOPHOS ......cooooooveeeeeri 15
ENHERTU......ooomoceeeeeeeeeee 14 | release (drfec) 250 mg, 333 mg...... 10 ' etoposide intravenous ... 15
ENOXAPAN .......ooooeoeeeeeeeeeeeeeeee 32 &Y 7” "2‘3/” (as stearate) oral 1 BHAVIMING.......oooooeeeeeeeeeeeeeeeeen 8
©NDIESS o 4o | (DIOE2S0 MG o O EUTHYROX oo 42
erythrocin intravenous recon s . . .
ENSKYCE......oooevreresesssi 49 everolimus (antineoplastic) oral
0IN 500 MG ... 10 tablet 15
eNtacapone.............wewwwwevevsnnnnnnn 22 erythromycin-benzoyl peroxide........ 35 e e
Y110 8 ervthromvein ethvisuccinate oral everolimus (antineoplastic) oral
ry ! Vi Inat tablet for suspension 2 mgq................. 15
ENTRESTO. ... 34 suspension for reconstitution ji i Jasti |
NS 8| B0OMG M to | everolmus antneoplesic) ol
oo e R g | everolimus (mmunosuppressie)
_ _ oral tablet 0.5 mg, 0.75mg, 1mg.....
PACKET 150-37.5 MG .......c.ccooverrrnen 8 er)/thromyC{n ophthalmic (eye)........... 51 everolimus (immunosuppressive)
EPCLUSA ORAL PELLETS IN erythromycin oral tablet.................... 10 oral tablet 0.25 M. 15
PACKET 200-50 MG e 8 erythromycin oral tablet, EVOMELA........oooooovevvvvrerererersrsssssssn 15
EPCLUSA ORAL TABLET delayed release (dr/ec) ....................... 10
o EVOTAL....oooooooeeveeveveeeeeeereeeeeeeeeeeeeeeeeeeneeene 8
200-50 MG.....ooorrrvvvsessiinns 8 efythromycm with ethanol exemestane 15
EPCLUSA ORAL TABLET topical gel ..., 35 | OISR
400-100 MG 8 erythromycin with ethanol EXKIVITY oo, 15
EPIDIOLEX oo 21 | topical SOIUtiON........ooooooeese. 35 | EYLEA 51
EDINGSHNG ..o 51 | escitalopram oxalate oral solution .27 | EYSUVIS 52
epinephrine injection escitalopram oxalate oral €ZEHMIDE ..........oooooeeeevirer 33
auto-injector 0.15 mg/0.3 ml, tablet 10 Mg, 5 Mg.....ccovvvvrrvrrren 27 | ezetimibe-simvastatin......................... 33
0.3 mg/03 M e, 52 escita[opram oxalate oral tablet
EPINEPHRINE INJECTION 20 MQG..oovvvvvvirvrrviriririsirissssssssssssssssssssssssssons 27 F
AUTO-INJECTOR 0.15 MG/ esomeprazole magnesium oral
0.15ML, 0.3 MG/0.3 ML.......cccoesseec.... 52 Capsu/elde/ayed re/ease(dr/ec) .......... 44 FABRAZYME ... 42
epinephrine injection solution SLAIYIIA ..o 49 falmina (28)........cccoooovveovovemnvvviviiiin. 49
TG e o 52 oStragliol OFal. 48 | FAMCICIOVIF .o 8
ep/.: “lb’C’” intravenous solution ........ ;‘11 estradiol transdermal patch famotidine oral suspension.............. 44
EPHON ..., SEMIWEEKIY .........covvoeevvvvceeererieesrnn. 48 famotidine oral tablet 20 mg, 4
.............................................. tradiol transdermal patch MG i
EPRONTIA 21 estradiol transderma patc. 0 [0} 44
ERBITUX ...ooooooooeeeeeeeeeeees 14 WEEKIY ....ooooeeevescress 48 FANAPT ORAL TABLET 1 MG,
ergotamine-caffeine ........................ 22 | estradiol vaginal cream............... 48 | 10MG, 12 MG, 2 MG, 4 MG, 6 MG .27
ERIVEDGE .......oooiooeeeeees 15 | estradiol vaginal tablet............. 48 | FANAPT ORALTABLET8MG...... 27
ERLEADA ..o 15 | estradiol valerate..........ooo...... 48 | FANAPT ORAL TABLETS, DOSE
erlotinib oral tablet 25 mg................ 15 ESTRING o 48 E:g)fIGA ORAL TABLET 5MG """"" i;
erlotinib oral tablet ethacrynate sodium.................cce..... 31 | TARATDAVRAL IRDEEL ORI e,
100 Mg, 150 MG ..o 15 ethambutol...................coovvvvvvvvvvrrrvrrrrronoe 10 FARXIGA ORAL TABLET 10 MG ..... 39
EITIN e 48 ethosuximide ... 21 D — 15
OMADENGIT ... 10| ethynodiol diac-eth estradiol..........49 | FASENRA 53
S 35 GOUOAC ... 25 | FASENRAPEN. 53
etonogestrel-ethinyl estradiol ......... 48 febUXOSIaL.............oovevveererccccsiiiciicirirn 47
65
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felbamate.........ccoooovvvcoeemenrerrrcccriee. 21 fluconazole in nacl (iso-osm,............... 7 flurbiprofen sodium.................ccc..... 51
felodipineg............coooveevveeciiciir 31 fIUCYLOSINE .......coovns 7 fluticasone propionate nasal............... 93
fenofibrate micronized oral fludarabine................ccommvvvvveciinanne. 15 fluticasone propionate topical
capsule 134 mg, 200 mg, 67 mg.......33 fludrocortisone ... 39 CLEAM.......oooeeevveeeeeereeseeeesesesesseseneesine 36
fenofibrate nanocrystallized............... 33 flunisolide ... 53 fluticasone propionate topical
fenoﬂbrate Oral tab/et ﬂUOCInOlone acetonlde OII .................... 38 Olntment .............. ..................................... 36
160 Mg, 54 MQ.......ooovvvvcieerrrrceeererr. 33 fluocinol dsh 36 fluticasone propion-salmeterol
fenofibric acid (ChOIINE) ................ 33 HOCInoIone ana SO Cap ... inhalation blister with device........... 53
P — o Moshobre I A .90 fyattn sl 0.3
uocinolone topical oil ..................... .
fentany/ Citrate bucca/ Iozenge ﬂ . I t p' I . t t 36 ﬂUV&Statlrl Oral Capsule 40 mg ........... 33
on a handle 1,200 mcg, UOC’.nO one fop /'ca omn mgn """"""" fluvastatin oral tablet extended
1,600 mcg, 400 meg, 600 meg, fluocinolone topical solution............... 36 | release 24 hr oo 33
800 MO e 24 | fluocinonide topical cream 0.1%......36 | fluvoxamine oral tablet 50 mg......... 27
fentanyl citrate buccal lozenge on fluocinonide topical cream 0.05%....36 | fluvoxamine oral tablet
a handle ?00 MG v 24| fluocinonide topical gel................. 36 | 100Mg, 25 MG 21
2%’/75:)},/7/ citrate (pf) injection Y fluocinonide topical ointment............. 36 FOLIVANE-OB.........ccccoooomimmmmmmrrrrrrrrnne 56
"""""""""""""""""""""""""""""" inoni ' ' FOLOTYN....ooovvovvvvvcccciesssssssnnneeririnn 19
FENTANYL CITRATE (PF) ﬂuoc.lnon/de .top/cal solution............. 36 !
INJECTION SYRINGE fluoride (sodium) dental ................... 38 fomepizole.........cccoooenvverrrcii. 45
50 MCG/ML ......coooeoeeeeeeeensroee 24 | fluoride (sodium) oral tablet.......... 56 | fondaparinux subcutaneous
FERRIPROX (2 TIMES ADAY)......37 | fluoride (sodium) oral tablet, SYinge 2.5 MG/O.S Ml 33
FERRIPROX ORAL SOLUTION .....37 | Chewable 1mg (2.2 mg sod. fondaparinux subcutaneous
fosoterod " fIUOKIAE) .......oecoeeeeeeeeeee 56 | syringe 10 mg/0.8 ml,
€S0Ler0QINe.........ccoeeeiiieieee FLUOROMETHOLONE . 59 5 mg/0.4 ml, 7.5 mg/0.6 mh 33
FETZIMA ORAL CAPSULE, 0 formoterol fumarate 53
EXTENDED RELEASE 24 HR..... .. 27 fluorouracil intravenous....................... 15 | TR IUIHAIARE e
FETZlMA ORAL CAPSULE ﬂUOfOUFaCIl tOplcal Cream 05% llllllllll 34 FORTEO ........ S 4 7
EXT REL 24HR DOSE PACK........... 27 | fluorouracil topical cream 5%........... 34 | [0SAMPIENAVL.......... e 8
finasteride oral tablet 5mg............... 54 | fluorouracil topical solution............. 34 | fosiomycin romethamine............ 13
fINGONIMO...e 23 | fluoxetine oral capsule 10 mg......... 27 | TOSIMOP o 31
FINTEPLA 21 | fluoxetine oral capsule fosinopril-hydrochlorothiazige ......... 31
fINZAIA ..o 49 | 20MG, A0 MG 27 | FOSPRCNYION 21
FIRDAPSE 23 fluoxetine oral capsule,delayed FOTIVDA. ..., 15
FIRMAGON KIT W DlLUENT release.(dr/ec) """""" Crmmmmmmm—— 27 fUlveStrant ................................................. 15
SYRINGE SUBCUTANEOUS fluoxetine oral solution.......................... 27 furosemide injection solution............ 31
RECON SOLN 80 MG.......ccovvv..e.. 15 fluoxetine oral tablet furosemide oral solution 1
FIRMAGON KIT W DILUENT 10 mgq, 20 1 27 0 mg/m/’ 40 mg/5 ml (8 mg/m[) .......... 31
SYRINGE SUBCUTANEOUS fluoxetine (pmdd)............cccccccovvvvirieec. 27 FUROSEMIDE ORAL
RECON SOLN 120 MG ......c.ccoocvven 15 | fluphenazine decanoate............... 27 | SOLUTION 40 MG/4 ML................ 31
FIRVANQ.......ooooooereeieeecevceeeeee e, 10 fluphenazine hel injection................. 27 furosemide oral tablet....................... 31
flac OtiC Oll ..o, 38 ﬂuphenazine hcl oral concentrate ..... 27 FUZEON SUBCUTANEOUS
fleCaINIAe ........oo.oeveoeeeeeeeee e, 30 ﬂuphenazine hel oral elixif.................. 27 RECON SOLN.....ooccooiicrmrrscssiicrrenrsscen 8
FOXULAING ..., 15 ﬂuphenazjne hel oral tablet ............... 27 FYARRO........oooooiiiiiccriscisiiccssccen 15
flUCONAZOIE ..., 7 ﬂurbiprofen oral tablet 100 mg... 25 fyaVOIV ------------------------------------------------------- 48
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FYCOMPA ORAL SUSPENSION .... 21 QEMILESA.........coooeeeevvvceeeeseeerceseeseerrrinns 54 glipizide oral tablet extended
FYCOMPA ORAL TABLET 2 MG.....21 | ENMAC .o 43 | release 24hr 10 Mg 39
FYCOMPA ORAL TABLET 4 MG, GONGIA s 15 | GLUCAGEN HYPOKIT ..o 40
BMG...oooeeeeese 21 GENOTROPIN....... . 44 | glucagon emergency kit (human)...... 40
SYMCC?'\E/RA %RQE@BLET 1 5 GENOTROPINMINIQUICK.......... 44 S&%ﬁ’éﬁﬁ?‘; \((HKCHL) "
A2ZMG, BMG gentamicin injection solution KIT
%gapengg gral capsule N B0 MM 11 glycopyrrolate injection....................... 43
1y SOV ING gentamicin in nacl (iso-osm) glycopyrrolate oral tablet
gabapentin oral capsule 400 mg.....21 | intravenous piggyback 100 mg/ TMG, 2N 43
gabapentin oral solution....................... 21 100 ml, 100 mg/50 ml, 120 mg/ glycopyrrolate (pf) ... 43
gabapentin oral tablet 600 mg ........... 21 ;88 m;, gg mgﬁ gg m;, 80 mg/ y glycopyrrolate (pf) in water
; M, OU MOV M v NJECHON. ......ooo oo 43
gabapentin oral tablet 800 mg ........... 21 o . Iny
galantamine oral capsule,ext rel. gentamicin ophthalmic (eye) glycopyrrolate (pf) in water
pellets 24 br................. N 23 | OPS S| intravenous syringe
. ) gentamicin sulfate (ped) (pf)............... " 0.4 mg/2ml (0.2 mg/ml)...........cccoce 43
galantamine oral solution 23
galantamine oral ablet................ 23 gentamicin topical cream..................... 35 GIVUO ..o 34
GAMMAGARD LIQUD. 45 gentamicin topical ointment................. 35 GLYXAMBI........ccooomirrrvciiissnnceriiisss 40
GAMMAKED 15 GENVOYA......cooocceeseeeevceeseeeesins 8 granisetron hcl oral..............cccccc........ 43
GAMM APLEXINTRAVENOUS """"" GILOTRIF ..o 15 | griseofulvin microsize .................... 7
SOLUTION 10%..... 45 | GLASSIA ... 37 | griseofulvin ultramicrosize................... 7
GAMMAPLEX glatiramer subcutaneous guanfacine oral tablet extended
syringe 20 mg/Ml...........cccccccovvccevvenne 1€1€aS€ 24 A .........oooooeveveerr
(WITH SORBITOL) ... 45 inge 20 mg/ml 23 lease 24 h 21
GAMUNEX-C INJECTION glatiramer subcutaneous GVOKE ..o 40
SOLUTION 1 GRAM/10 ML SYNINGE 40 MG/Ml.ce 23 GVOKE HYPOPEN 1-PACK ........... 40
(210 OZ% A1 &/S&AW% (ylL (10%), glatopa ;gbCUfHIeOUS p3 | GVOKEHYPOPEN 2-PACK......... 40
(10%), SYIINGE £8 MG s GVOKE PFS 1-PACK SYRINGE...... 40
40 GRAM/400 ML (10%),
g glatopa subcutaneous GVOKE PFS 2-PACK SYRINGE...... 40
5 GRAM/S0 ML (10%) -vocvvvvvvrcvee 45 | syringe 40 MG/l 23 AV S TRINGE o
GAMUNEX-C INJECTION GLEOSTINE ... 15
SOLUTION 2.5 GRAM/25 ML o H
(10%) 45 glimepiride oral tablet 1 mg............. 39
GARDASIL 9 (PF) 45 glimepiride oral tablet 2 mg............. 39 HAEGARDA ..., 23
GATTEX 30-VIAL 43 glimepiride oral tablet 4 mg................ 39 RAIRY ... 49
GATTEX ONE-VIAL 43 glipizide-metformin oral hailey 24 fe ..., 49
"""""""""""""""" tablet 2.5-250 mg.................ccccccceenenn.. 40 hailey fe 1.5/30 (28) 49
GAUZE PAD TOPICAL o . Y18 1.YSU(LE) v
BANDAGE2X2" 46 | lipizide-metformin oral tablet hailey fe 1/20 (28)............cccoeevcvccee.. 49
_ 2.5-500 mg, 5-500mg.............cccccccc.. 40
GAVIIYEE-C ..o 43 L HALAVEN....ccoooinininssnssnssinn 15
glipizide oral tablet 5mg................ 39 , .
GAVRETO......oooooooooeoeeeeeeececcereeeeresos 15 L halobetasol propionate topical
GAZYVA 15 gleIZIde Oral tablet 10 mg """""""""" 39 CrEAM.....oeoeeeeee e 36
GOD....ccc 5| oot DA 58 g gg | "alobetasol propionate opical
o L R OINIMENL ...
g emc./tabu?e """"""""""""""""""""""""" 15 glpizide oral tablet extended haloperidol decanoate.................... 27
GEMIIDIOZIL.........oooorvvviisees 33 release 24hr5mg..........cooocevcvvenvvvennne. 39 . L
) haloperidol lactate injection ............... 27
QEMMULY ..o 49
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haloperidol lactate oral.................... 27 HUMALOG JUNIOR KWIKPEN HUMULIN N NPH INSULIN
haloperldol Oral tablet 05 mg, U'100 ......................................................... 40 KWlKPEN ................................................. 40
1mg, 2mg, SmMg.....ccoim 27 HUMALOG KWIKPEN INSULIN .......40 HUMULIN N NPH U-100
haloperidol oral tablet HUMALOG MIX 50-50 INSULN INSULIN e 40
10mMg, 20 MG ..o 27 U100 40 HUMULIN R REGULAR U-100
HARVONI ORAL PELLETS IN HUMALOG MIX 50-50 KWIKPEN.... 40 | INSULNocoiciiimi 40
PACKET 33.75-150 MG...........cccooeeec.. 8 HUMALOG MIX 75-25 KWIKPEN. 40 HUMULIN R U-500 (CONC)
HARVONI ORAL PELLETS IN HUMALOG MIX 75-25(U-100) INSULIN......ooorveee e, 40
PACKET 45-200 MG.......ccooooovvrrrcree. 8 INSULN.... 40 HUMULIN R U-500 (CONC)
HARVONI ORAL TABLET HUMALOG U-100 INSULIN..___ 40 KWIKPEN.........oooooooeeeeeeee, 40
45-200 MG....ooovvveeeese 8 HUMIRA(CF) PEDI CROHNS hydralaZI'ne INJECHON ... 31
HARVONI ORAL TABLET STARTER SUBCUTANEOUS hydralazine oral............ccc........cccouu..... 31
L1 U1 L L LC RRR————————— 8 | SYRINGE KIT 80 MG/0.8 ML.......... 47 | hydrochlorothiazide ... 31
HAVRIX (PF) INTRAMUSCULAR HUMIRA(CF) PEDI CROHNS hydrocodone-acetaminophen
SYRINGE 1,440 ELISAUNIT/ML ....45 | STARTER SUBCUTANEOUS oral solution 7.5-325 mg/15 m......... 24
HAVRIX (PF) INTRAMUSCULAR SYRINGE KIT hydrocodone-acetaminophen
SYRINGE 720 ELISAUNITO5 ML..45 | 80 MGI0.8 ML-40 MGIOAML ........47 | orai tablet 10-300 mg, 7.5-300 mg... 24
heather ...................................................... 48 HUM'RA(CF) PEN hydrocodone_acetamlnophen
HEPARIN(PORCINE) IN 0.45% CROHNS-UC-HS. . 4T | oral tablet 10-325 mg, 5-325 mg,
NACL INTRAVENOUS HUMIRA(CF) PEN 7.5-325MQ..cocoooee, 24
;éggyaﬁﬁ%s%o“htmw PEDIATRIC UC o 47| hydrocodone-ibuprofen............. 24
; , HUMIRA(CF) PEN ' -acetic aci
95000 UNIT/500 ML oo 33 PSOR-U&/—A%)OL us. 47 hydrocom'sone acetic acid o 38
HEPARIN (PORCINE) IN HUMIRA(CF) PEN hydrocortisone butyrate topical "
5% DEX ..o 33 SUBCUTANEOUS PEN I(‘:Irfjamrt """""" b t """ tt """ l """""
heparin (porcine) injection INJECTOR KIT 40 MG/0.4 ML.........47 " tr oco t 1Sone bulyrate topica %
SOIULION. ... 33 HUMIRA(CF) PEN ointmen e e
HEPARIN (PORCINE) SUBCUTANEOUS PEN ”yf”'t‘?co”’so”e butyrate topical "
INJECTION SYRINGE 5,000 INJECTOR KIT 80 MG/O.8 ML ......47 | SOUIOM
UNIT/ML oo, 33 HUMIRA(CF) SUBCUTANEOUS hydrocortisone butyr-emollient.......... 36
heparin (porcine) in nacl (pf)............. 33 | SYRINGE KIT 10 MG/0.1 ML, hydrocortisone Oral...................... 39
heparin, porcine (pf) injection 20 MGJO2Z ML ..o 47 | hydrocortisone rectal .................... 43
syringe 5,000 unit/0.5 mi.................... 33 HUMIRA(CF) SUBCUTANEOUS hydrocortisone topical cream
HEPARIN, PORCINE (PF) SYRINGE KIT 40 MG/0.4 ML............ AT | 1%, 2.5% oo 36
INJECTION SYRINGE 5,000 HUMIRAPEN ..o, 47 hydrocortisone topical cream with
UNIT/ML ..o 33 | HUMIRA PEN perineal applicator ... 43
HEPLISAV-B (PF)...cccoooovvivrrrrrrrrnnnns 45 CROHNS-UC-HS START.......cccoor. 47 hydrocortisone topical lotion 2.5%....37
HIBERIX (PF) oo 45 HUMIRA PEN hydrocortisone topical ointment
HIZENTRA SUBCUTANEOUS PSOR-UVEITS-ADOLHS................ A7 1%, 2.5% oo 37
SOLUTION 1 GRAM/5 ML (20%) .....45 HUMIRA SUBCUTANEOQOUS hydrocortisone valerate................... 37
HIZENTRA SUBCUTANEOUS SYRINGE KIT 40 MG/IO.8 ML..........47 'y dromorphone oral liqui............... 24
SOLUTION 10 GRAM/50 ML HUMULIN 70/30 U-100 INSULIN......40
(20%), 2 GRAM/0 ML (20%). HUMULIN 70/30 U-100 hydromorphone gral tablet.............. 24
4 GRAMI20 ML (20%) ... 45 KWIKPEN oo g0 | YOIOX/CRIOTOGUIG e !
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RYAIOXYUIA....oooooeeeeseesesere 15 IMIUDO oo 15 | INVEGA SUSTENNA
hydroxyzine hcl oral tablet................ 52 | IMOVAX RABIES VACCINE (PF)...45 | INTRAMUSCULAR SYRINGE

. . M7 MGIO.75ML oo 27
| JNCASSIA ..o 48 INVEGA SUSTENNA

INCRELEX ............................................... 38 |NTRAMUSCULAR SYRINGE 1
ibandronate oral................ccccccccc. 47 INCRUSE ELLIPTA ..o S L A —————— 21
IBRANCE . 15 indapamide.............c....cccoouvvvcivenrrriine. 31 INVEGA SUSTENNA
Y o5 INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE
o mmmmmm———ee, INTRAMUSCULAR SYRINGE........ 45 234 MG/ ML oo 28
ibuprofen oral SUSPENSion.............. 25 INFLECTRA o 43 | INVEGATRINZA
ibuprofen oral tablet INFUGEM 16 INTRAMUSCULAR SYRINGE
400 mg, 600 mg, 800 mg.................. 25 NEUM OREH/E """""""""""""""""""" by 273 MG/0.88 ML oo 28
fCatibaNt ...........ooooeeveeeeevceeeceeeeee. 53 | T TN I A e INVEGA TRINZA
ICIVIeeeeeeee 49 | INGREZZA..iiiiiii 23 | INTRAMUSCULAR SYRINGE
ICLUSIG 15 | INGREZZAINITIATION PACK........ 23 MOMGM32ML oo 28
. INLYTA ORAL TABLET 1 MG......... 16 | INVEGATRINZA
l.cosap'er?t 711/ 33 NLYTA ORAL TABLET 5 MG. ... 5 INTRAMUSCULAR SYRINGE
/darub/C/n .................................................. 15 546 MG/1 75 ML 28

INQOVI oo 16 MO NIL o
IDHlFA ....................................................... 15 |NVEGATR|NZA
, L INREBIC oo 16
ifosfamide intravenous recon INTRAMUSCULAR SYRINGE
SOIN 1 GIaAM oo 15 | INSULINLISPRO ..o 40 | B19MG/2.63 ML ..o 28
IFOSFAMIDE INTRAVENOUS INSULIN LISPRO INVELTYS oo 52
RECON SOLN 3 GRAM................ 15 | PROTAMIN-LISPRO ..o A0 DO e 45
ifosfamide intravenous solution......... 15 lL'J\l ?(% g\jYSRT,\IT Clal\llEGOE:-BNI\EIF DLE ipratropium-albuterol.................. 53
ILEVRO oo 51 - - : , L ,
o 29 GAUGE, 1 ML 29 GAUGE ipratropium bromide inhalation .......... 53
imatinib oral tablet 100 1g............. 151 X1/2", 12 ML 28 GAUGE............ 46 | ipratropium bromide nasal.............. 38
imatinib oral tablet 400 mg................ 15 | INTELENCE ORAL TABLET 2 irD@SAMAN ..o 31
IMBRUVICA ORAL CAPSULE BMG e 8 | irbesartan-hydrochlorothiazide ... 31
TOMG . oo, 15 INTRALIPID INTRAVENOUS irinotecan 16
IMBRUVICA ORAL CAPSULE EMULSION 20%, 30%.....oooooor.. 56 |
140 MG ..................................................... 15 Introva/e 49 |SENTRESS HD ........................................ 8

.................................................... SENTRESS ORAL POWDER
%%Fgé\ﬁglf*o ﬁRA'— s | INVEGAHAFYERA IN PACKET 8
________________________________________ NTRAMUSCULAR SYRINGE

IMBRUVICA ORAL TABLET 1,092 MG/3.5 ML oo 97 | ISENTRESS ORAL TABLET............. 8
140 MG, 280 MG, 420 MG........... 15 | INVEGA HAFYERA ISENTRESS ORAL TABLET,
IMEINZL e 15 | NTRAMUSCULAR SYRINGE CHEWABLE 25 MG .. 8
imipenem-cilastatin.............................. 11 1,560 MBS ML 27 | ISENTRESS ORAL TABLET,
imipraming hcl.............occccoeeececccee. 27 | INVEGA SUSTENNA (.:HEWABLE 10O MG e S
imiauimod topical cream in INTRAMUSCULAR SYRINGE [16] 00 11 SO 49
metored.dose pump PR V[cT ) U E— 28| isoniazid Oral SOIUHON ... 1
e . INVEGA SUSTENNA sopiaz
imiquimod topical cream in INTRAMUSGULAR SYRINGE I'SOI‘IIaZI'd ora'l t'ablet ................................. 1
PACKEL 3.75% ....ooooeeeeeveeceeeeeee 34 78 MG/0.5 ML 08 isosorbide dinitrate oral tablet
imiqu[mOd topical Cream in L L | 10 mg, 20 mg’ 30 mg’ 5 mg llllllllllllllll 34
PACKEE 5% . 34 isosorbide-hydralazine .................... 31
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isosorbide mononitrate oral tablet..... 34 junel 1720 (21) ..o 49 KISQALI ORAL TABLET
isosorbide mononitrate oral tablet junel fe 1.5/30 (28).......occcev 49 | 400 MG/DAY (200 MG X 2)............. 16
extended release 24 hr ... 34 JUNE! 18 1/20 (28) oo 49 KISQALI ORAL TABLET
isotretinoin oral capsule JUnelfe 24 49 | OOOMGDAY(200MGX3)........ 16
10 mg, 20 mg, 30 mg, 40 mg ............. 35 JYNNEOS (PF)(STOCKPILE)........ 45 KLISYRI ..o 16
ISIAAIPING ... 31 KIOT-CON ... 99
itraconazole oral capsule................... 7 K KLOR-CON8......coovvovviieerceccree 55
jtraconazole oral solution...................... 7 KLOR-CON 10.....oorereeecreeceeeenns 55
ivermectin oral ..., 1 KABIVEN ..o 56 KIor-con mM10......oeoeoeeeoeeeeeeeeee 55
IXEMPRA .o 16 | KADCYLA o 16 Klor-con m15.. 55
IXIARO (PF) oo 45 | KGO 6. 49 KIOr-con M20...oeeeeee 55
Kalliga ..............cooevvvvieeneiiieneccsennne 49 KLOXXADO .. . 25
J m&g&gg %FZA,\LA ngngl\leéES KORLYM oo 42
JEITIESS o 49 50MG, 75MG oo 53 ’f(?aELUGO ORALCAPSULE ;
‘.JAKAFI ...................................................... 16 KAI'_YDECO ORAL TABLET .............. 53 KOSELUGO ORAL CAPSULE
JanNtOVeN ..........occooceeviiiieeniiieessi, 33 | kariva (28) ... 49 |osve. 16
JANUMET ....ooooe 40 kelnor 1/35 (28) ...........ccooomvvvevvvrccci. 49 K-PHOS ORIGINAL . 54
JANUMET XR ORAL TABLET, KEINOF 1-50 (28) o 49 | kRAZATI. 16
E%&g%@"}%’_ﬁ% ﬁGHR 50 40 | CERENDIA o 31 Kurvelo (28)...oe 49
J:’A\NUME'l" YR ORAL TABLET """""" ketoconazole oral.............ooeeeeeeee.. 7 KYPROLIS . . . 16
ER MULTIPHASE 24 HR 100- ketoconazole top/:cal cream.......... 36
1,000 MG, 40 ketoconazole topical shampoo.......... 36 L
JANUVIA ..o 40 | KETOROLAC OPHTHALMIC
(EYE) DROPS 0.4% ..o 52 labetalol oral ..., 31
JARDIANCE ... 0 o Icosamide inravenos o
S etorolac ophthalmic (eye) | 1acoSamide INravenous ......................
jJ ?%Tég:) """""""""""""""""""""""""""" 12 Arops 0.5%.......ooveeveoeeeeerceveeeerceseneerne. 52 lacosamide oral solution .................. 21
JEMPERLI . 15 KEYTRUDA ... 16 lacosamide oral tablet 50 mg............. 21
""""""""""""""""""""""""" KIMMTRAK ...ovoeeeecrercrecrseenn. 16 lacosamide oral tablet
JENCYCLA ..o, 48 KINRIX (PF) INTRAMUSCULAR 100 mg, 150 mg, 200 Mg......oo....... 21
JENTADUETO 40 SYRINGE ..o 45 | LACRISERT ..o 51
%E\EI/QQHET% é%ﬁ%lc KISQALI FEMARA CO-PACK lactated ringers intravenous.......... 55
p IN-ER, ORAL TABLET 200 MG/DAY LACTATED RINGERS
ié:?:bﬁéfgoxﬁ%&ﬁ --------------------- 401 (200 MG X 1)-25MG . 16 IRRIGATION oo 37
KISQALI FEMARA CO-PACK lactulose oral solution...........ccco........ 43
TABLET, IR - ER, BIPHASIC ORAL TABLET 400 MG/DAY o .
24HR 5-1,000 MG 40 | (200 MG X 2)-25MG...ooo 16 | lamivudine oral solution....................... 8
JEVTANA oo 16 KISQALI FEMARA CO-PACK lamivudine oral tablet
JOLESSA s 49 | ORALTABLET 600 MG/DAY 100G, 300G v 8
JUIBDET .. 49 | (00MGX3)-25 MG 16 | lamivudine oral tablet 150 mg........... 8
JULUCA 8 KISQAL| ORAL TABLET lamivudine-zidovudine............ccovee...... 8
junel 1.5/30 (21) lllllllllllllllllllllllllllllllllllll 49 200 MG/DAY (200 MG X 1) ---------------- 16 lamotrlglne oral tablet ... 21
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lamotrigine oral tablet, chewable LEUKERAN ..o, 16 lidocaine hcl mucous membrane
dispersible.............rirerriiieeee 21 leuprolide (3 MONH) ..o 16 | Solution 4% (40 mg/mi) ...................... 35
lamotrigine oral tablet, leuprolide subcutaneous kit.............. 16 | lidocaine (pf) injection solution.......... 34
;”S’”tf?@“”g---/--;--l-)-l----t ------ e 2 oVaIbUterOl Rl 53 | LIDOCANE (PF) INTRAVENOUS
allno r/g?;hora ablet extende ” LEVALBUTEROL TARTRATE . 53 OLU o e
TBIEASE LA s LEVEMIR FLEXPEN 4o | lidocaine (pf) intravenous syringe.... 30
lamotrigine oral tablets,dose pack.... 21 LEVEMIR U-100 IN SULI N """""""""" 4o | lldocaine-prilocaine topical cream.... 35
LANOX'N PEDlATRlC .......................... 34 l t t . / A l,doca,ne top,cal adheSIve
lansoprazole oral capsule,delayed eveliracetam In nac (iso-0s) patch,medicated 5% ........ccco.....cccoue. 35
release(dr/ec) 44 intravenous piggyback , , , ,
''''''''''''''''''''''''''''' 1,000 mg/100 mi, 1,500 mg/ lidocaine topical ointment....................35
LANTUS SOLOSTAR U-100 100 ml, 500 mg/100 mi......................... 21 lidocaine ViSCous.................cccoouuunevrvvennn, 35
INSULIN...coooorseeeesesessss 40 . ) . .
levetiracetam intravenous................... 21 lINCOMYCIN ..., 11
LANTUS U-100 INSULIN..................... 40 ) . .
apatinib 5 levetiracetam oral ..., 21 lindane topical shampoo.................. 37
BPAIIID v levobunolol ophthalmic (eye) LINEZOLID-0.9% SODIUM
[arin 1.5/30 (21) o 49 drOPS 0.5%..o 51 | CHLORIDE ..o 11
[8rin 1720 (21) o 49 | Jevocamitine oral solution linezolid in dextrose 5%.................... 11
/afln 24 fe .................................................. 50 100 mg/ml ................................................ 38 Ilnezolld Ora/ Suspens,on for
larin fe 1.5/30 (28).......cccccoocoovvvvirrire 50 LEVOCARNITINE ORAL TABLET ... 38 FECONSHILULION. ... "
larin fe 1/20 (28) .........ccooovevverrccira.. 50 levocarnitine (with sugar)..................... 38 linezolid oral tablet............................. 11
[atanoprost ... 52 levocetirizine oral solution.................... 52 LINZESS........cccoimicirie 43
LAYOLIS FE .....oovovveiisssssrrrereee 50 levocetirizine oral tablet ....................... 52 liothyronine oral..................ccccccoumuuunn. 42
LEENA2S..........cooiciiee, 50 levofloxacin in dow ..., 12 BISINOPIIL ..., 31
leflunomide ................cccooumvvvvvviiirennnn 47 levofloxacin oral solution................ 12 lisinopril-hydrochlorothiazide............... 31
LENALIDOMIDE ORAL levofloxacin oral tablet.......................... 12 lithium carbonate...................ccccoeuuuun. 28
CAPSULE 25 MG, 20 MG............ 16 levonest (28)...........ccoeeveevvvcccinennnnnn, 50 | norgest/e.estradiol-.estrad.............. 49
gegalldo;‘nslde or: 2/5 capSL51le 5 levonorgestrel-ethinyl estrad ............. 50 | 10J@IMIESS...ooc...ooooeeeeeeeeeeeeeeeee 50
e ;"\%’MA g’g’AL C’Z%SU’[E """""""" levonorg-eth estrad triphasic........... 50| LOKELMA oo 38
10 MG/DAY (10 MG X 1), 4 MG....... 16 [6VOra-28.........ccoooommoenveevevvvvvvvrciiisirss. 50 LONSURF ORAL TABLET
levothyroxine oral tablet...................... 42 15614 MG 16
LENVIMA ORAL CAPSULE LONSURF ORAL TABLET
12 MG/DAY (4 MG X 3), 18 MG/DAY LEVOXYL ORAL TABLET
(10 MG X 1-4 MG X2), 100 MCG, 112 MCG, 125 MCG, 20-8. 19 MG......ooovvvrrrrrrccsrriririiciriren 16
24 MG/DAY(10 MG X 137 MCG, 150 MCG, 175 MCG, loperamide oral capsule..................... 43
2-4 MG X 1) s 16 ;gOM'\é%G é?M%%G’ 50 MCG, 4 lopinavir-ritonavir oral solution.............. 8
LENVIMA ORAL CAPSULE P T lopinavir-ritonavir oral tablet
14 MG/DAY(10 MG X LEXIVA ORAL SUSPENSION...........8 | 100-25Mg......coomrooororrr 8
11-3 mg § ;)’ éOMI\(/l;?éiéY LIBTAYO ................................................... 16 IoplnaVIr_rltonaVIr Oral tablet
(o NS A ) ( (¢ | lidocaine holinjection SOLio........34 | 200-50 MG 8
lssina._____ 50 lidocaine hcl laryngotracheal.............. 34 lorazepam injection solution ............... 28
| e 16 lidocaine hcl mucous membrane lorazepam injection syringe
etrozo e.. """""" I jelly in applicator.............vvvecin. 35 QMM e 28
leucovor n calc:lum injection............. 13| lidocaine hol mucous membrane lorazepam intensol ... 28
leucovorin calcium oral........................ 13 | SOIUION 2% ..oooooooeeeeeeeeree 35 | Jorazepam oral concentrate ............ 28
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lorazepam oral syringe......................... 28 LUPRON DEPOT-PED MAVYRET ORAL TABLET ........ccccccc.... 8
lorazepam oral tablet (3 MONTH) INTRAMUSCULAR meclizine oral tablet 12.5 mg,
0.5MG, T MG s 28 | SYRINGEKIT3OMG. ..o T 2B MG 43
lorazepam oral tablet 2 mg.............. 28 IL#TF’FEAOMNUES)EBCL)Z-FEE% 7 MEDROL ORAL TABLET 2 MG........ 39
LORBRENA ORAL TABLET |~~~ - - =~ e medroxyprogesterone
25 MG 16 Il-l\llJTPI'\ISAOI\/INU[S)ETJ?ngeRINGE NAMUSCUIAT ... 48
LORBRENA ORAL TABLET KIT 17 medroxyprogesterone oral.................. 48
TO0MG 161 rasidone oral tablet 80 ma......... R LT — 11
JO1YN@ (28) 50 , G :
lurasidone oral tablet 120 mg megestrol oral suspension
losartan ..., 31 ' 400 mg/10 ml (10 ml),
20 mg, 40 mg, 60 mg.............ccone.... 28
losartan-hydrochlorothiazide lutera (26) 50 400 mg/10 ml (40 mg/mi),
oral tablet 50-12.5mg.........cooc... 3 NeARgA o 800 mg/20 ml (20 Ml).....ccvove. 17
losan‘an_hydrochloroth,aZIde oral '''''''''''''''''''''''''''''''''' megeStf'Ol Ol’al tablet ............................. 17
tablet 100-12.5 mg, 100-25mg......31 | EYSODREN 7| MEKINIST ORAL RECON
LOTEMAX OPHTHALMIC (EYE) LYTGOBI ORAL TABLET 4 MG......... 17 SOLN ..o 17
OINTMENT .....ooooooooeoeeeeeseeesssvsissnssinnnnnnn 52 LYTGOBI ORAL TABLET 4 MG MEKINIST ORAL TABLET
LOTEMAXSM .. 52 (AXAMG TB) oo, 17 0.5MG .. 17
loteprednol etabonate lllllllllllllllllllllllllll 52 LYTGOBl ORAL TABLET 4 MG MEK'N'ST ORAL TABLET
. (5X A MG TB)...oooovvvvvvvrvvvrrivsssssssssssssnnnon 17 2MG.....oooosssssssssnn 17
lovastatin oral tablet 10 mg................. 33
. LYUMJEV KWIKPEN U-100 MEKTOVI....oovovvvevvvvvvrrrisrrssessssssssssssssnnnn 17
lovastatin oral tablet INSULIN 40 _
20 MG, 40 MG % T meloxicam oral tablet 7.5 mg ............ 25
low-ogestrel (28) ... 50 :‘,\TgSALJIEV KWIKPEN U-200 40 meloxicam oral tablet 15 mg.......... 25
- T Y- N melphalan..........iiininsnnn. 17
loxapine succinate...............c.ccccccc.... 28 LYUMJEV U-100 INSULIN..__ 40 p
10-Zumandiming (28) ..o 50 yza 48 melphalﬁn RCl...ooo 17
ludent fluoride oral tablet, memantine oral capsule,s
chewable 1 mg (2.2 mg sod. M prinkle,er 24Ar..............overicie 23
fIUOKTA) .........cooeeoo s 56 memantine oral solution..................... 23
LUMAKRAS ORAL TABLET magnesium sulfate in d5w memantine oral tablet 5 mg................. 23
120 MG 16| intravenous piggyback 1 gram/ memantine oral tablet 10 mg............ 23
LUMAKRAS ORAL TABLET 100 ml ........................................................ 55 MEMANTINE ORAL TABLETS,
B20 MG oo, 16 magnesium sulfate injectjon _______________ 55 DOSEPACK. ... 23
LUMIGAN OPHTH/—\OLMIC magnesium sulfate in water ............... 55 MENACTRA (PF)
(EYE) DROPS 0.01% v 2 GO ... 37 | INTRAMUSCULAR SOLUTION.......45
LUMIZYME 42 maraviroc oral tablet 150 mg............ 8 | MENQUADFI (PF) oo 45
LUMOXITH 16 maraviroc oral tablet 300 mg............ 8 | MENVEO A-C-Y-W-135-DIP (PF).....46
LUNSUMIO 16 MARGENZA ..ooooooooeoeeoeoe 17 | mercaptopurine...................cc... 17
LUPRON DEPOT .o 16 marissa (28). oo 5O | MEIOPONEM.....ccoir 11
LUPRON DEPOT (3 MONTH)....... 16 \ARPLAN ..o 28 MEROPENEM-0.9% SODIUM
LUPRON DEPOT (4 MONTH)........... 16 MATULANE 17 CHLORIDE ... 1"
tﬂgigg Biigl (FESEI\[/I)ONTH) ........... 17 matzimla....____ 31 merz<7e e — // ....................... 50
- mesalamine oral capsule,
(3 MONTH) INTRAMUSCULAR “PAAA‘X;ERTE TORALPELLETS IN 8 extended release 24hr...................... 43
SYRINGE KIT 11.25 MG .........ccccccco. 17 | T T mmmmmmmmmmmmm—————"
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mesalamine rectal enema................... X rating), 54 mg, 54 m mirtazapine oral tablet,
lami tal 43 (bx rating), 54 mg, 54 mg irtazapi | tablet
mesalamlne Wlth CleanSIng Wlpe ....... 43 (bX I’atlng) ................................................. 28 dISInfegratlng ........................................... 28
mesha...... ... 13 | methylpred dp.........ccccovciiocrrcice 39 | miSOProstol ... 44
MESNEX ORAL . . 13 methylprednisolone acetate............. 39 MITIGARE..........cccoooiiimmmmrrrrrrriricins 47
metadate er.. .. og | methylprednisolone oral tablet.......... 39 | mitomycin intravenous...................... 17
metformin oral solution ... 40 Zvethy/pridnisolone oral tablets, % MItOXANEIONe........oocccccccveerrriccicrens 17
metformin oral tablet 1,000 mg.......... 40 08¢ pac e S MEM-RAEPE) 46
metformln Oral tablet 500 mg 40 metht-.ylpreanSOIorl’e ?gg’um succ M'NATAL PLUS ...................................... 56
""""""" injection recon soln 125 mg, -

metformin oraltblet 850 ... 40 | 40mg.... .o Y dg | Mmodaliiloraltablt 100 m.........28
metformin Oral tab/et extended methy/pfeanSO/One SOdlum suce mOdafInI/ Ofa/ tablet 200 mg ................ 28
release 24hr 1,000 mq................... 41 intravenous ... 39 MOEXIDI ..o 31
metformin oral tablet extended metoclopramide hcl oral solution....... 43 molindone oral tablet 5 mg.............. 28
1616ase 24 Air S00 MG 40" metoclopramide ol oral table........43 | molindone oral tablet
rme;eégo;énlzr; ;07;851 ggb';eé extended . metolazone .. 31 10mg, 25 MG ... 28

tformin oral tablet ex tdd """"" metoprolol SUCCINGLE ... 31 | Mmometasone nas'al """"""""""""""""" 53
metiormin oral tabiet exienae metoprolol ta-hvdrochlorothi 31 mometasone topical................... 37
release 24 hr 750 mg.............c.ccc. 41 profol ta-nyarocniorotniaz ......... mondoxvne il oral capsule
methadone Injectlon Solutlon .............. 24 metOpfOIOl tartfafe Ofa/ ......................... 31 100 mgy ....................... p llllllllllllllllllllllllll 13
methadone oral solution METRO Ve e  MONIUVI 17
S5MG/B Ml 24 metronidazole in nacl (iso-0s) ............. " mono-linyah 50
methadone oral solution metronidazole oral tablet ............. N ontelukast oralgranules /n """"""""
10 :2935 mi.... /tb/t5 ------------------------ zj metronidazole topical.......................... 35 | DACKEL.ooeee 53
methadone oral tablet 1(;ng """""""" o MEHroNiAazole Vaginal..................... 48 | montelukast oral tablet.................... 53
metha Olne O(;a aole mg """"""" 52 metnySIne ............................................... 31 montelukast Oral tablet’chewable llllll 53
methazo aml e '''''''''''''''''''''''''' meXI/etlne ................................................. 30 morph,ne Concentrate Oral
methenamine hippurate.................. 13 MICAUNGIN. oo T SOIHON. ..o 24
T;fhlmgzole oral tablet gg | MOr0Gestin 1560 (21) 50 | MORPHINE INJECTION

:Zg’ Z)g ----- I ------- /tblt ------------------- Microgestin 1720 (21) oo 50 SOLUTION ...ooooorrrvvecenissssse 24
methocarbamol oral table . )

microgestin fe 1.5/30 (28).................. 50 MORPHINE INJECTION
500 Mg, 750 MG .. 24 erogest (26) SYRINGE 2 MG/ML, 4 MG/ML ........ 24
methotrexate SOd’um InjeCtIOH ........... 17 mlcrogeStln fe 1/20 (28) ....................... 50 morph,ne Intravenous Solutlon
methotrexate sodium oral.................. 17 m/'dodr MB.cttst 38 10 mg/ml, 4 mg/ml, 8 mg/ml................ 24
methotrexate sodium (pf)..................... 17 m/'g gr GO 22 morphine oral solution......................... 24
methoxsalen................cccewccceenee 35 m/'glll tol oral tablet 25 Mg.....c.c... 41 morphine oral tablet ....................... 24
methSuximide...................ccccccccivccc 21 m/'gl/' tol oral ablet 50 mg.............. 41 morphine oral tablet extended
methylphen,date hcl Oral tab/et .......... 28 mlgllto, Oral tablet 100 mg """""""""" 41 I'e/ease ...................................................... 24
methylphenidate hel oral tablet m/'qlustat ................................................... 42 morphme (pD Inject/on solution
extended release ..., 28 MU oo 50 0.5mg/ml, 1Tmg/ml..........cc. 24
methylphenidate hcl oral tablet minocycline oral capsule.................. 12| MOUNJARO. ... 41
extended release 24hr 18 mg, minocycline oral tablet................... 12 MOVANTIK ..cocoooomrriicsrer 43
(1b8X”:a%”(7 ‘”5 F gté”r%)’ 2376";19’ 27 mg PUNOXICH Ol ..o 31 | moxifloxacin ophthalmic (€ye)......... 51
& 9 g mirtazapine oral tablet................... 28 | moxifloxacin oral ... 12
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MOXIFLOXACIN-SOD.ACE, SUL- nateglinide oral tablet 60 mg .............. 41 NINLARO ... 17
L — 12 nateglinide oral tablet 120 mg........... A1 NIPENT e 17
moxifloxacin-sod.chloride(iso).......... 120 | NATPARA e 42 | DISOIIDING oo 32
MUPITOGHT . 35 | NAYZILAM ..o 21 | NitazOXaNide ... 11
MUPIFOCI CRICIUM .. 35 NBDIVOIOL e 31 NIEISINONG ..o 38
mycophenolate mofetil (hc)............. 17 necon 0.5/35 (28)..ceeeee 50 | nitrofurantoin macrocrystal............ 13
my co;;heno/ate mofetil oral 7 Nefazodone...........oooceeveeevcerse. 28 | nitrofurantoin monohyd/m-cryst........ 13
capsu ilt """"" f ” """" l """"""""" nelarabing ..............cinnennneenienn, 17 nitroglycerin intravenous................. 34
mycophenolate mofetil ora . . ) .
suspension for reconstitution........... 17 neomyCI'n e " n/'troglycer/'n sublingual.................... 34
mycophenolate mofetil oral tablet ... 17 neomycin-bacitracin-poly-hc............... 52 nitroglycerin transdermal patch
mycopheno/ate Sodlum 17 neomyc,n_baCItraCln_polymyXln '''''''''' 51 24 hOUI’ ...... e R 3 4
neomycin-polymyxin b-dexameth ... 52 nitroglycerin translingual................ 34
MYLOTARG...........ccoomiimimrmrnmrrieee 17 _ _ NIVESTYM m
MYRBETR'Q ORAL TABLET neomyCIn-pO/ymyXIn b gu ........... 37 NORA BE """""""""""""""""""""" 48
EXTENDED RELEASE 24 HR........54 | neomycin-polymyxin-gramicidin ....... 51 I R
neomycin-polymyxin-he noreth-ethinyl estradiol-iron ........... 50
N ophthalmic (€ye).................ccuvrmunnn. 52 norethindrone acetate...................... 48
neomycin-polymyxin-hc otic (ear)..... 38 norethindrone ac-eth estradiol
Nabumetone................oovevecirinennnneeee 25 NERLYNX . . 17 oral tablet 0.5-2.5 mg-mcq............. 48
NAAOIOL...........oooeeevvceereeeeceee. 31 nevirapine oral suspension................. 8 nor;a;‘hg;dﬁngoac-eth estradiol
NAFCILLIN IN DEXTROSE foi oral tavlet 1-2U mg-mcg,
1SO-OSM oo 19 | fevirapine or a; :aZei """ VR 8 1530 Mg-meg.. 50
nafcillin infection ... 12 75;’;?;’23 %81 0% n?g extende g | norethindrone (contraceptive).... 48
nafcillin intravenous recon soln I norethindrone-e.estradiol-iron
2.GFAM ..o 12 nevirapine oral tablet extended 0ral CapsUle ... 50
release 24 hr 400 mg..........cccoccvecvvennvvenn, 8 _ o
naftifine topical cream.................. 36 | NEXLETOL 33 norletthg;dtrone-e.estrad/ol-lron 5
"""""""""""""""""""""""" oral tablet.........cccccoowmevevvvvvvvviiiiiins
EQETL'/L“ZL(EAF’E'CAL GELZ%............ 22 NEXLIZET o 33 | NORETHINDRONELE.
S A niacin oral tablet 500 mq...................... 33 ESTRADIOL-IRON ORAL
naloxone injection solution.................. 25 niacin oral tablet extended TABLET, CHEWABLE........o 50
naloxone injection syringe 1elease 24 Ar ..., 33 norgestimate-ethinyl estradiol ....... 50
TGN 25 UBCOL ... 33 nortrel 0.5/35 (28) .......cceevvrvvcce. 50
naloxone nasal................ 25 nicardipine intravenous solution..... 31 NOrtTE] 1/35 (21) o 50
NAMrEXONE .......cooovvvevevvevveveceiiirsssssse 25 nicardiping oral ... 3 nOrtrel 1/35 (28) 50
NAMZARIC.....................: ........................ 23 NICOTROL . 38 ROrtrel 7/7/7 (28) o 50
naproxen oral SUSPENSION ..o 25 NICOTROLNS ... 38 nor[ripty[jne oral Capsu/e ................. 28
naproxen oral tablet ............................. 25 nifedipine oral tablet extended nortriptyline oral solution........... 28
naproxen oral tablet,delayed FOIBASE ....ooeeoeeeeeeeeee 31| NORVIR ORAL POWDER IN
[BIBSE (O/BC) . 25| nifedipine oral tablet extended PACKET s 8
naproxen sodium oral tablet release 24hr..............cnnnnnnienn, 31
NUBEQA ... 17
275 T'g,t 550 mg ..................................... zg nikki (28) ................................................... 50 NUCALA SUBCUTANEOUS
L NIUEBMIQE ..., 17 AUTO-INJECTOR. .o 53
NATACYN. 51 NIMOQIPINE...........ooeevveeeeeeererceeereerere 32
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NUCALA SUBCUTANEOUS olanzapine-fluoxetine......................... 28 ORENCIA SUBCUTANEOUS
SYR'NGE 40 MG/04 ML ..................... 53 Olanzaplne Intramuscular ..................... 28 SYR'NGE 50 MG/04 ML ..................... 48
NUCALA SUBCUTANEOUS olanzapine oral tablet ORENCIA SUBCUTANEOUS
SYRINGE 100 MG/ML ................... 53 | 10mg, 25mg, 5mg, 7.5mg......28 | SYRINGE875MGIO7ML........... 48
NUEDEXTA ............................................. 23 Olanzaplne Ora/ tablet 15 mg ORENC'A SUBCUTANEOUS
NULOUIX e 17 20 MG 28 | SYRINGE125MG/ML ... 48
NUPLAZID ..o 28 | olanzapine oral tablet, ORENITRAM MONTH
NURTEC ODT oo g9 | disintegrating 10 mg, 5 mg............. 28 ;;‘gﬁﬁgm ;ENTH -------------------------- 32
NUZYRA INTRAVENOUS............ 13 | Olanzapine oral tablet, 5 TITRATION KT 1
NUZYRA ORAL 13 disintegrating 15 mg, 20 mg.............. 28 | & THIRATIIINARD e
""""""""""""""""""""" olmesartan ... 32| ORENITRAMMONTH
NY@MYC...ot 36 A 3 TITRATION KT oo 32
. olmesartan-amlodipin-hcthiazid......... 32
NYli@ 1/35 (28) oo S0 doshiorothiaride 37 | ORENTRAM ORAL TABLET
MY T/T/T (28) o go | Cmesananlydrochiorolniazice....... EXTENDED RELEASE 0.25 MG,
50 | Olopatadine ophthalmic (eye) 1MG, 25 MG, 5MG .. 32
Zi ';g Znoralsuspensmn """""""""""" , drops 0.1 %..' ............................................. 51 | GRENITRAM ORAL TABLET
tatin oral tablet ; omega-3 acid ethyl esters................... 33 EXTENDED RELEASE 0.125 MG.... 32
flystatin or ta/ T 4 omeprazole oral capsule,defayed ORGOVY X 17
nystat/'n TOP{CG CTBM . release(ar/ec)...........oewevoerve. 4 | ORKAMBI ORAL GRANULES IN
nystatin topical ointment....................... 36 OMNIPOD 5 G6 INTRO KIT PACKET. . . 53
nystatin topical powder.................... 36 | (GENO)icis 41| ORKAMBI ORAL TABLET ... 53
nystatin-triamcinolone..................... 36 | OMNIPOD5G6 PODS (GENS).....41 ' spsprpy 17
L)/ (O — 36 OGMEwZOD CLASSIC PODS PP L ———— 8
NYVEPRIA......cooeo 44 | (CEN D) OTEZLA 48
OMNIPOD DASH INTROKIT | OTEZLA
0 (GENA). oo 41  OTEZLA STARTER ORAL
OMNIPOD DASH PODS (GEN 4)....41 TABLETS, DOSE PACK 1
0 MG (4)-20 MG (4)-30 MG (47).......48
OCALIVA i 43 ONCASPAR .. 17 oxacillin injection .....................ccuu.... 12
OCELLA. ..o, 50 ONAaANSEHON ... 43 C
OXalpIatin .........ooovveeeeeeveceeeeerceserern. 18
OCREVUS ..ot 23 | ondansetron hcl intravenous.............. 43 oxaprozin 05
OCTAGAM....cooccrrinnvisinsiisinn 46 | ondansetron hcl oral solution ............ 43 oxazepam 08
octreotide acetate injection ondansetron hcl oral tablet o
solution 1,000 ng/m/’ 4 mg, 8 MG 44 Oxcarbazeplne ........................................ 21
100 meg/ml, 200 meg/ml, ondansetron hel (of) .. 43 OXERVATE ......... e 51
50 mcg/ml ................................................. 17 oxybutynm chloride oral SYIUP ... 54
. e ONGENTYS oo 22 i cnior
octreotide acetate injection oxybutynin chloride oral
SOlution 500 MCG/M ... 17 | ONVYDE 7 ablet 5MG oo 54
Octreotlde acetate Injectlon ONUREG .................................................. 17 Oxybutynln CthfIde Ol’al tablet
SYINGE.eovveeeeeeeeerceseseeeeer e 17 OPDIVO.....vooeceeeereceseeeevceseeeeene 17 extended release 24hr............ ... 54
ODEFSEY ..o 8 OPDUALAG.......ccoooiireecse 17 oxycodone-acetaminophen oral
ODOMZO ..., 17 OPSUMIT ..o 53 tablet 10-325 mg, 2.5-325 mg,
OFEV e 53 | OFAION . 38 | 9325m, 7.5-325 MG 24
ofloxacin ophthalmic (€ye) ............. 51 | ORBACTIV oo 11 | oxycodone oral CO”C?”” Q... 24
OfloXacin Otic (€ar) ... 38 | ORENCIA CLICKJECT oo 47 | OXycodone oral SOUtion ................. 24
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oxycodone oral tablet 5 mg................. 24 PEGASYS SUBCUTANEOUS phenytoin sodium intravenous
Oxycodone Oral tablet 10 mg’ SYR'NGE ................................................. 45 SO/UtIOI’) ...................................................... 21
15mg, 20 mg, 30 Mg..........cccccccviiriins 24 peg-electrolyte SoIN...........cccccoweveee. 44 PHESGO........oooiiiiisrrccriciinns 18
oxymorphone oral tablet PEMAZYRE........coooooiiiiiiieriiiciiesn, 18 PRI ... 50
extended release 12r ................ 24 | pemetrexed disodium PIFELTRO .o 8
OZEMP'CCSUOBCUTANEG()gS IntravenOUS recon SO/n ......................... 18 pllocarplne hcl Ophthalmlc (eye)
PEN INJECTOR 0.25 MG OR PENCICIOVIF ..., 36 drops 1%, 2%, 4%.......uweevvccevue.. 51
0.5 MG (2 MG/3 ML), 1 MG/DOSE o . .
(4 MG/3 ML), 2 MG/DOSE penicillaming....................cooueeveeirnn 48 pilocarpine hel oral....................ccon.. 38
(8 MG/3 |\/||_)’ ____________________________________________ 41 penicillin g potassium......................... 12 PIMECIONMUS ..........ooooeeeve, 35
penicillin v potassium oral PIMOZIFE ... 29
P FECON SOIN....ccocvvsresierierseesesee 12 pimtrea (28) .o 50
penicillin v potassium oral tablet...... 12| hingojol 32
pacerone oral tablet SEN NEEDLE DIABETIC IO,
' I0QNItAZONE.............ccoeeveiiinns 41
100mG, 400 MG v 30 NEEDLE 29 GAUGE X 1/2"........... w6 0 o p
pacerone oral tablet 200 mg......... 30 PIOGIa@zONE-MEUOMMIN ...co.cvvvesvesv
PENTACEL (PF) . lin-tazobact 1
PACIHEAXEN. ..o 18 | INTRAMUSCULAR KIT PIPEraciiin-lazobactanm .....................
PACLITAXEL PROTEIN-BOUND ... 18 15LF-48MCG-62DU - PIQRAY ... 18
PADCEV 18 10 MCG/O5ML ... 46 pirfenidone oral tablet 267 mg........... 53
paliperidone oral tablet extended pentaml:d/:ne l:nllvalalrtion .......................... " pirfenidone oral tablet 534 mg,
release 24hr 1.5mg, 9 MG o8 | pentamidine injection....................... 11 80T MG i 54
paliperidone oral tablet extended PENTIPS ..ccoooovo 41 pirmella oral tablet 1-35 mg-mcg....... 50
release 24hr 3 mg, 6 mg.................. 28 | pentoXifylling...........ooooeovceveever 33 | PleNnamine.........iiiiiiiiis 56
palonosetron intravenous PERFOROMIST oo 53 PNV-DHA ....ooooe 56
solution 0.25 mg/6 ml..........cccccccc. 44 PERIKABIVEN . 56 PNV-OMEGA ....oooooocceeeeeecceeee 56
PAMIATONALE. .. 42 berindopril erbUmINg ..o 32 | PNV-SELECT...ooiisninirinn 56
PANRETIN o 35 | DrOGard .o 38 | POCOIOX 35
pantoprazole oral tablet,delayed PERUETA oo 18 | POLIVY o 18
release (Ar/ec)...........wwvvccvevennne. 44 , ,
ricalcitol oral 1 PEIMEHATIN .o 37 | POIYCIN s 51
P somomvein. ' PErDRENAZING ..o 29 | polymyxin b SUlfate............ccoeie. 1
P ; / " // """"""""" S og | Perphenazine-amitriptylie............ 29 | polymyxin b sulf-trimethoprim............ 51
PArOXEING AC Ora SUSPENSION ... PERSERIS . ... oo 29 | POMALYST ..o 18
paroxetine hcl oral tablet 10 mg ........ 28 , .
aroxetine hel oral tablet pf/zerpen-g _______________________________________________ 12 portia 28 30
'80 MG, A0MG o o9 | Phenelzine.............o.. 29 | PORTRAZZA ... 18
; phenobarbital oral elixir..................... 21 | posaconazole oral tablet,delayed
P aroxet/.ne hel oral tablet 30 mg....... 29 - release (Qr/ec)..........vveveviiiiinssssnnne 7
paroxetine hel oral tablet phenobarbital oral tablet..................... 21 POTASSIUM
extended release 24 hr ....................... 29 phlefzpbarb/tal sodium injection ” CHLORID-D5-0 45%NACL . 55
PEDIARIX (PF) ....................................... 46 Solu IOI? .................................... otassium chioride-0.45% na| 55
PEDVAX HIB (PF) ................................. 46 phenoxybenzamine ......................... 32 gOTASS|U|V| OO AR s
peg 3350-electrolytes .................... 44 phenytOI'n Oral SUSPENSION ... 21 CHLORIDE-D5-0 2%NACL
PEGASYS SUBCUTANEOUS phenytoin oral tablet,chewable .......21 | INTRAVENOUS PARENTERAL
SOLUTION ....cosiceeceeeceeerecees 45 phenytoin sodium extended................ 21 SOLUTION 20 MEQ/L.......ovov. 55
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POTASSIUM prednisolone sodium phosphate PR NATAL400 EC.......ccoomervccri. 56
CHLORIDE-D5-0.9%NACL.............. 55 ophthalmic (€Y€)...................ccccerruuuun. 52 PRNATAL430 .. 56
POTASSIUM CHLORIDE prednisolgne sodium phosphate PRNATAL430EC. .. . 56
IN 0.9%NACL INTRAVENOUS oral solution 15 mg/5 ml benecid 47
PARENTERAL SOLUTION (3 mg/ml), 15 mg/5 ml (5 ml), POBGNECIT v
20 MEQI/L, 40 MEQ/L ........cccooerrerrreee. 55 25 mg/5 ml (56 mg/ml), 5 mg probenecid-colchiCine....................... 47
potassium chloride in 5% dex base/5 ml (6.7 mg/5ml).......cc...... 39 | prochlorperazing ... 44
intravenous parenteral solution prednisone intensol....................... 39 | prochlorperazine edisylate injection
TO MO 55 | prednisone oral solution................... 39 | solution 10 mg/2 ml (5 mg/mi).......... 44
POTASSIUM CHLORIDE IN 5% prednisone oral tablet 1 mg, 1 prochlorperazine maleate.................... 44
DEX INTRAVENOUS 0mg, 25mg, 20mg, 5mg........ 39 PROCRIT ....ooovoveecccceesseseeeeeeeeeeeeenns 45
PARENTERAL SOLUTION .
20 MEQIL 55 | prednisone oral tablet 50 mg............ 39 | procto-med hC.......oooeeveeer. 44
POTASSIUM CHLORIDE IN pr edniso;7e oral tablets,dose pack.... 39 proctosol he topical....................coo.. 44
LR-D5 INTRAVENOUS pregabalin oral capsule 100 mg, PrOCtOZONE-NC ..o 44
PARENTERAL SOLUTION 150 mg, ?5 mg, 50 mg, 75 mg........21 | hrosesterone micronized................ 48
20 MEQ/L ........... e 55 pregaball.n oral capsule 200 mg..... 21 PROGRAF INTRAVENOUS ... 18
potassrlum chlorl.de l'ntravenous ......... 55 pregabalin oral capsule 225 mg, PROGRAF ORAL GRANULES
potassium chloride in water 300 mg """""""""""""""" 21 INPACKET .....oovrrre 18
ng)avelnc;gs plggggaclk ;g meq; pregaballn oral solution........................ 21 PROLASTIN-C INTRAVENOUS
100 i, 20 mecrs0 mi. 40moy PREHEVBRIO (PF)........cc.. 4 RECON SOLN ..o 3
100 M e 55 ~ PREMARININJECTION......oooccc... 48 | PROLASTIN-C INTRAVENOUS
potassium chloride oral capsule, PREMARINORAL ..o 48 SOLUTION ...ooomeeeeeeesee 38
extended release.................. 55 | PREMARIN VAGINAL ..........cccoc...e 48 | PROLEUKIN.. ..o 45
potassium chloride oral liquid............ 55 | PREMASOL 10%......ccoooovrcrrrn 56 | PROLIA...iit 47
potassium chloride oral packet........55 | PREMPRO.........ccormmirsinien 48 | PROMACTA ORAL TABLET
potassium chloride oral tablet,er PRENATAL PLUS (CALCIUM 12.5MG, 25 MG, SOMG................. 33
particleS/crystals..........evee, 55 | CARB) .o 56 | PROMACTA ORAL TABLET
potassium chloride oral tablet PRENATAL VITAMIN PLUS 5MG...... e 33
extended release ...................... 55 | LOW IRON...cooormmrmrcnrnrcsirns 56 | promethazing oral............... 52
potassium citrate oral tablet PIEVANLE ..o 33 | promethazine rectal suppository
extended release ... 54 PREVYMISORAL . 8 12.5 Mg, 25 MG...ovvvvivriiririiivisn 52
POTELIGEO.....ooooercre 18 | PREZCOBIX g | Ppromethegan rectal suppository

N PV 25mQ, 50 Mg ..., 52
pramipexole oral tablet...................... 22 PREZISTA ORAL SUSPENSION.... 8 propafenone oral capsule
;r)erlaergégegzlzroral tablet extended 29 PREZISTA ORAL TABLET 75 MG......8 extended 16lease 12 fr ................ 30
DIESUGIE oo 33 PREZISTAORAL TABLET 150 MG....8 | propafenone oral tablet................... 30

ravastatln ................................................ 33 PRIFT'N ..................................................... 11 propranolol Oral Capsu/e’
p R PAMAQUINE ... 1 extended release 24 hr ...................... 32
p raz:qL{antel """""""""""""""""""""""" 1 primidone oral tablet 125 mg............. 21 propranolol oral solution ................. 32
PFEZOSIN v 32 primidone oral tablet propranolol oral tablet......................... 32
PRED.N|SOLONE ACETATE """"""" 52 250 Mg, 50 MG 21| DrODYIAIOULACIL....ooe 39
prednisolone oral solution ................. 39 PRIORIX (PF) oo 46 PROQUAD (PF) oo 46
PR NATAL 400........ccccooomiirirrr, 56 PROSOL 20% 56
77
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PIrOtriptyline ...........cooooveevvvvevenevriieenrinn, 29 FQIMUPHT] ..o 32 RIDAURA ..o 48
PULMICORT .....ooiioreveirecire 54 ranolazine................eeeecciimmenneeenienn, 34 FIRADULIN ... 11
PULMOZYME ......cccooommmmmmmmrnrrrrrrrrreneen 54 1aSagiline ..........ccccoouvevveevvevveveeriiiisissssn: 22 rifampin intravenous...................... "
PURIXAN ....ooovooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 18 RAYALDEE ........oovooveveveveveverrvrvssrsr 42 1ifampin OFal................cccocccccccccccnen "
pyrazinamide.....................ocowwevvvvvcirn. 1 REBIF REBIDOSE FIlUZOIE ... 38
pyridostigmine bromide oral &%E%#gﬁ“ggﬂgéggm rnimantading.................cccoeeeccccccvveeenee 8
SYIUD oo 24 : £ VIL= RINGER'S INTRAVENOUS 55
e ) 22 MCG/0.5ML (6)......covvvvvvvvvverrrrrrrrn. 45
pyridostigmine bromide oral RINGER'S IRRIGATION 37
tablet 60 MQ........cccooooemmmnervevevvveviin, 24 REBIFREBIDOSE | © = =
N . SUBCUTANEOUS PEN RINVOQ ORAL TABLET
pyridostigmine bromide oral INJECTOR 22 MCG/0.5 ML, EXTENDED RELEASE
tablet extended r6lease................ 24 4AMCGIOE ML 45 | 24HR15MG, 30 MG...ocvcrrce 48
pyflmethamlne ......................................... 11 REB'F TlTRATlON PACK .................... 45 RINVOQ ORAL TABLET
EXTENDED RELEASE

Q RE?”: (WI;: ALBUMIN)..~-vv. gg 2 HRA5MG.......oooooovvevvvvvrirvririsisinnin 48

FOOIPSEN (28) v risedronate oral tablet 5mg............... 47
(O] 0 S 18 RECOMBIVAX HB (PF)...........ccccc. 46 .

risedronate oral tablet 30 mg............. 38

QUADRACEL (PF) ... 46 RECTIV...ooovvivvvvvvvrrrvrveiviesesenesssssnsssssssssnees 44 .

o risedronate oral tablet 35 mg, 3
quetiapine oral tablet 100 mg, REGRANEX ... 35 | 5mg (12 pack), 35 mg (4 pack)....... AT
25 mg, ,50 L 29 REMICADE ..o 44 | risedronate oral tablet 150 mg......... 47
quetiapine oral tablet 150 mg, 2 RENACIDIN ..., 54 RISPERDAL CONSTA
00 MNG..issn 29| rapaglinide oral tablet 0.5 mg......... 41 | INTRAMUSCULAR
quetiapine oral tablet 300 mg, 4 repaglinide oral tablet 1 mg............. 41 SUSPENSION, EXTENDED
00 MG, 29 oy | tablot 2 Y REL RECON 125 MG/2 ML ... 29
quetiapine oral tablet extended repaglinice orartablet £ mg............ RISPERDAL CONSTA
release 24 hr 150 mg, 200 mg....... 29 | REPATHAPUSHTRONEX............... 33 | INTRAMUSCULAR
quetiapine oral tablet extended REPATHA SURECLICK .....cco.oove 33 | SUSPENSION, EXTENDED
release 24 hr 300 mg, 400 mg, REPATHA SYRINGE ...c..occcon 33 | RELRECON 25 MG/2 ML,

50 M., 29 RETACRIT o 45 37.5MG/2 ML, 50 MG2ML............... 29
QUILLICHEW ER ORAL RETEVMO ORAL CAPSULE risperidone oral solution..................... 29
E?F?;Eg,lgzﬁg’ Z'B{,ag MG 29 | AOMG 18 | risperidone oral Syringe................... 29
T RETEVMO ORAL CAPSULE risperidone oral tablet
QULLICHEW ERORALTABLET, | B0 G, ..o Y R o — 29
40MG..... ......................................... 29 RETROVIR INTRAVENOUS............ 8 risperidone oral tablet 1 mg............ 29
QUINAPIIL ..o 32 REVLIMID 18 r/:sp er/:done oral tablet 2 mg............ 29
quinapril-hydrochlorothiazide ......... 30 | REXULTl.oiccce 29 r{sper{gone ora; :ag;e; 3MG 29
inidi REYATAZ ORAL POWDER risperidone oral tablet,
quinicine SI;”;ate Oral(aDIEL ... ?(1) INPACKET oo g  disintegrating 0.25 mg, 0.5 mg, 4 mg29
GUINING SUTEIE v REZLIDHIA ..o 18 | risperidone oral tablet,
R REZUROCK . 18 disintegrating 1 mg......cc.c....cccoovum. 29
RHOPRESSA .o 52 | risperidone oral tablet,
RABAVERT (PF) ..o 46 | ribavirin oral capSUlE ... 8 Zf:::g;gngrazl ,Z;%Iet """"""""""""""" 29
IOXITENG ..o, 47 ribavirin oral tablet 200 110 I 8 disintegrating 3 mg... N 29
ramelteON ........coovvvvvvveiiireers 29
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[IONAVIF ..., 8 SANDIMMUNE ORAL SIMULECT .....oooiocceeeeeeeccreen 18
FIVASHGMING........oovveiireisee 23 SOLUTION .o 18 SIMVASEALin ... 33
rivastigmine tartrate...............ccoouue. 23 ﬁqﬁ%&?ﬂ%@gﬂkﬁR DEPOT sirolimus oral solution........................... 18
RIVELSA ..., 50 SUSPENSION. EXTENDED sirolimus oral tablet ...............cccooo....... 18
rizatriptan oral tablet ............................. 22 REL RECON...., ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 18 SIRTURO ORAL TABLET 20 MG......11
rizatriptan oral tablet, SANTY L oo 35 | SIRTURO ORAL TABLET 100 MG....11
SIMOGIBNG 22 SAPIODIEIN . 42 | SIVEXTRO INTRAVENOUS...........11
ROCKLATAN. . 92| SARCLISA . 18 | SIVEXTRO ORAL...cov t
FORIUMIIAST ......ooooeeoeeeeeeeeeeeeeen 54 SCEMBLIX ORAL TABLET SKYRIZI INTRAVENOUS... 44
romidepsin intravenous recon 20 MG 18 | SKYRIZI SUBCUTANEOUS
SO/n ............................................................. 18 SCEMBL'X ORAL TABLET PEN INJECTOR ''''''''''''''''''''''''''''''''''''' 34
ROMIDEPSIN INTRAVENOUS A0 MG 18 | SKYRIZI SUBCUTANEOUS
SOLUTION 18 5copOIaming base.............ow 44 | SYRINGE 150 MGML................ 34
ropinirole oral tablet............................ 22 SECUADO . 29 SKYRIZI SUBCUTANEOUS
rOSUVASEALN ........ooooeveeoeeeeeecee, 33 » WEARABLE INJECTOR
ROTARIX 46 seleg/'llne hcl.' ............. R o 22 180 MGH.2 ML (150 MG/ML)........ m
""""""""""""""""""""""""""" selenium sulfide topical lotion ............ 34
ROTATEQ VACCINE ..o 46 SKYRIZI SUBCUTANEOUS
SELZENTRY ORAL SOLUTION.......... 9 WEARABLE INJECTOR
| tablet 500 mqg............... 21
roweepra ora SELZENTRY ORAL TABLET 360 MG/2.4 ML (150 MG/ML).......... 44
?(%Z&ETREK ORAL CAPSULE 18 25 MG ........................................................... 9 Sodlum blcarbonate Intravenous
''''''''''''''''''''''''''''''''''''''' SELZENTRY ORAL TABLET R4 - . 1o
2R(%Zl\|7IYGTREK ORAL CAPSULE 8 TOMG. e 9 sodium chloride 0.9% intravenous
""""""""""""""""""""""""""""" SE-NATAL-19.......oooieceieeevccserrrrnn. D0 parenteral solution............................ 38
RUBRACA o 18 ' SE-NATAL 19 CHEWABLE............ 56 SODIUM CHLORIDE 0.9%
rufinamide oral suspension........... 21 SEREVENTDISKUS . 54 INTRAVENOUS PIGGYBACK ... .. 38
rufinamide oral tablet 200 mg.......... 21| sertraline oral concentrate.............. 29 | sodium chloride 0.45%
rufinamide oral tablet 400 mg........ 21 sertraline oral tablet 29 INErAVENOUS ..., 55
RUKOBIA ..o 9 | eetiakin. 50 sodium chloride 3% hypertonic.......... 55
...................................................... ]
RUXIENCE ... 18 sevelamer carbonate oral agg&%&gﬁll(.:ORlDE 5% 55
RYALTRIS .......ooooeieeeeceseeee s, 54 powder in packet 0.8 gram............. 38 y Hofid t """"""""""""""""""" ot
RYBELSUS........coooooooooeevceeeeeeeceiee, 41 sevelamer carbonate oral S0aium chiornae INtravenous...........
RYBREVANT oo 18 | powderin packet 2.4 gram........... 38 ISR%'?('BL%'?)HLOR'DE "
RYDAPT oo, 18 sevelamer carbonate oral tablet ........ 38 , Jmmmmmm—"
sodium fluoride 5000 dry mouth....... 38
RYLAZE ..., 18 Sharobel..............coovveceoeeeceeevecceeereceernnn 48 dum fluoride 5000 ol "
RYTARY ..ot 22| SHINGRIX (PF)..ccoooviiiiriinns gp | SO0UMILONGE SFHOPIS v
SIGNIFOR . 1g | S00UM flUOrIGE-PO NEIe............. 38
S sildenafil (pulm.hypertension) sod/.um OXYDALE ... 29
oral tablet..............cwwrvcrvrisie 54 | Sodium phenylbutyrate.................... 38
SajaZII' ........................................................ 54 S”_VER SULFADIAZ'NE ...................... 35 Sod[um polystyrene Su/fonate
salsalate..............oocooeeecomeeecieeeeeeenrenn. 25 SIMBRINZA 50 oral POWAET ..., 38
SANCUSO ..ot 44 e SODIUM, POTASSIUM, MAG
SITYE (28) 50 SULFATES oo 44
SIMPESSE v 50 SOlIfENACIN .........cooveeeevvvceeeeeeeceree 54
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SOLIQUA 100/33..........ooovvrrrrrrrrrrririnnnnn 41 sulfacetamide sodium 1,000 MG, 12.5-1,000 MG,
SOLTAMOX . 18 ophthalmic (eye) drops............cc...... 51 5-1,000 MG.......ooririiiiiiiiiriiirieinienneen 41
SOLU-CORTEF ACT-O-VIAL Sulfadiazing...............cccccene 12 SYNJARDY XR ORAL TABLET,
(PF) oo 39 Sulfamethoxazole-trimethoprim IR - ER, BIPHASIC 24HR
SOMATULINE DEPOT.. 18 INravVeNOoUS ............cooovevveeeeeeeecceeneere. 12 251,000 MG ..o 41
SOMAVERT ............................................. 42 Sulfamethoxazole_tnmethoprlm SYN RlBO ................................................. 18
sorafenib 18 oral SUSPENSION ................ccccveiriirisssn. 12 SYNTHROID.......coooomrriveiirsesss. 42
e 30 Sulfamethoxazole-trimethoprim
SOMNG oral tablet ... 12 | T
SORMON B 30 Sulfasalazine oral tablet ................... 44 TABLOID 18
sotalol oral................cevvrciiiinnnnn 30 SULFASALAZINE ORAL | TABLOID e
SOTYLIZE.......ooeessisiiieivirrennesns 30 TABLET, DELAYED RELEASE TABRECTA ..cccoooooviverrrrnnnnnnsssssssssirinn 19
SpPironolactone ..., 32 ({271 =03 O 44 tacrolimus oral ...........ceecoecenecrnne, 19
spironolacton-hydrochlorothiaz.......... 32 SUMNAAC.........riririririririririrerirenenen 25 tacrolimus topical ... 35
SPIINEEC (28)........ovoeeeeecceeeeeeeereee 50 sumatriptan nasal spray, tadalafil (pulm. hypertension)............ o4
SPRITAM. .. 21 | non-aerosol 5 mg/actuation............ 23 TADLIQ 54
SPRYCEL ORAL TABLET sumatriptan nasal spray, TAFINLAR ORAL CAPSULE............ 19
20 MG, 7T0MG.......cccooviririiiinnen 18 . TAFINLAR ORAL TABLET FOR
non-aerosol 20 mg/actuation.............. 23
SPRYCEL ORAL TABLET _ _ STUR] o =S 0]\ S — 19
100 MG, 140 MG, 50 MG, 80 MG.... 18 ;‘G’K’fﬂﬁfﬁ;\“ﬁ%ﬁé‘z TSX%& ------------- 25 TAGRISSO. 19
Slr)sn(V)V(/th SOrbitol) Ofal.................. gg SUBCUTANEOUS CARTRIDGE . 23 | TALICIA 44
STONYX ittt sumatriptan succinate TALTZ AUTOINJECTOR..........ccccc..... 34
SSD...ooie e 35 subcutaneous pen injector............ 23 TALTZ SYRINGE oo 34
STAMARIL (PF)....oooovvvvvvrvmirmimininiininnnnnnn 46 sumatriptan succinate TALZENNA ORAL CAPSULE
STELARA SUBCUTANEOUS subcutaneous Solution.................. 23 0.5MG, 0.75 MG, 1 MG.........ccccoocooen. 19
SOLUTION v 34| Sunitinib Malate...............oooou. 18 TALZENNAORALCAPSULE
STELARA SUBCUTANEOUS SUNLENCA . 9 | OPME
SYRlNGE 45 MG/05 ML """"""""""" 34 SUPRAX ORAL SUSPENS'ON tamOXIfen .................................................. 19
§$Ell_lﬁ\gé SS)(gJ BIC();l/J'\'AI'ﬁNEOUS “ FOR RECONSTITUTION taMSUIOSIN...........oooeeevvvvieeeeeee o4
"""""""""""""" 500 MGISML ..o 10 taring 24 e 50
STIVARGA oot 18 SUTAB ..o 44 | tarina fe 1-20 ©q (28) s 50
SUEPIOMYCIN v L S 50 | TARON-CDHA oo 56
STRIBII'_D .................................................... 9 SYMBICORT . 54 TASIGNA ORAL CAPSULE
Subven/'te ............................. .................... 21 SYMDEKO ... 54 BOMG o 19
subvenite Starter (DIUe) kt........... 21 SYMLINPEN 60.........oo 41 | TASIGNA ORAL CAPSULE
subvenite starter (green) kit.............. 21 SYMLINPEN 120 41 159 MG, 200 MG ... 19
subvenite starter (orange) kit.............. 22 SYMPAZAN 29 tasimelteon ... 29
SUCRAID ..o, 44 SYMTUZA... 9 taySOfy .............. B 50
Sucralfate oral suspension............. 44 SYNAREL 49 tazarotene topical cream..................... 35
sucralfate oral tablet..............ccccco...... 44 SYNJARDY. 41 tazarotene topical gel.................cc.... 35
Sulfacetamide-prednisolone................ 51 SYNJARDY XR ORAL TABLET, tazi?ef ........................................................ 10
sulfacetamide sodium (acne)............. 35 | IR-ER, BIPHASIC 24HR 10- PAZHA XL.....oooo 32
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TAZVERIK.......cooovoooeerieeceeee. 19 testosterone transdermal gel in tizanidine oral tablet ............................ 24
TDVAX ottt 46 | metered-dose pump 12.5 mg/ TOBRADEX ST .o 52
TECENTRIQu. 19 Zeifogt' :r’c')?n(; (;/:; N 421 tobramycin-dexamethasore......... 52
;E(%II-INL(I;TEE1I I;lv'SLUZLgll\éi\l(JRc’;IEgS(E D ? cket 1% (25 mg/2.5gra r% ), ;ozramym.n in Zt ,272/5% nacl............ ; 1
12" 1 ML 30 GAUGE X 1/2" 1% (50 MQ/5 Gram).....ccovscvisn 42 | tobramycin OphhaIMIC (88)..........
1 ML 31 GAUGE X 15/64" 1 ML TETANUS, DIPHTHERIAT tobramycin sulfate....................ccou... 11
31 GAUGE X 5/16 ... 46 | OXPED(PF).is 46 | TOBREX OPHTHALMIC (EYE)
TECHLITE INSULN SYR(HALF tetrabenazine oral tablet 12.5 mg.... 23 OINTMENT .o, 51
UNIT) SYRINGE 0.3 ML tetrabenazine oral tablet 25mg.......23 | 10ICAPONE ..o 22
29 GAUGE X 1/2","0-3 ML tetracycling.............cooveeccovenvevcisenerrennn. 13 tolterodine .........cco.....ccovmmnnvervviiiien, 54
g? gﬁﬂgg § ?g/g 4,,0-()?3'\"th THALOMID ORAL CAPSULE TOLVAPTAN ORAL TABLET
31 GAUGE X 5/16" ’05 ML 100 MG, 50 MG...oooooo 19 ISMG.ooeeeeeeeeee, 42
30 GAUGE X 1/2", ’0.5 ML THALOMID ORAL CAPSULE tolvaptan oral tablet 30 mg.................. 42
30 GAUGE X 5/16", 0.5 ML 150 MG, 200 MG ...ooccoerere 19 | topiramate oral capsule,extended
31 GAUGE X 15/64", 0.5 ML theo-24.. . . 54 release 24hr ..., 22
31 GAUGE X SM6". . ar theophylline oral tablet extended topiramate oral capsule, sprinkle ......22
TECHLITE PEN NEEDLE............... 47 | release 12 hr 300 mg, 450 mg.........54 | topiramate oral tablet....................... 22
TECVAYLL 19 theophylline oral tablet extended topotecan intravenous recon soln..... 19
TEFLARO oo 10 release 24 hr..........ceeecoeeereeennnnnn. 54 topotecan intravenous solution........ 19
telmisartan ..o 32 thioridazine ...............ceeccoeveeccmeerceeennnen. 29 ioremifene ... 19
telmisartan-amlodipine........................ 32 | HNNOIBPA . 19| torsemide Oral .o 32
telmisartan-hydrochlorothiazid......... 32 thiOthIXENE..........ooveeeveeevceeeceeeeer, 29 TOUJEO MAX U-300
temazepam oral capsule HAQYIE ©F «...oroe 32 | SOLOSTAR ...oooooooeeoeeeeeseeeeessseeeeeen 41
15MG, 30 MG oo 29 | HagabiNe ..o 22 | TOUJEO SOLOSTAR U-300
TEMODAR INTRAVENOUS...... 19 TIBSOVO ..., 19 INSULIN.....ccoooocccceces e 41
teMSIrONMUS ...........oeoeee 19 TICEBCG ..., 46 TPN ELECTROLYTES.......cccooovormm. 55
TENIVAC (PF)....oooovvvveeeeeeeeeeeseccc e 46 TICOVAC ..., 46 TRADJENTA ... 41
tenofovir disoproxil fumarate.................. 9 HGECYCHNG ..o 1 tramadol-acetaminophen..................... 25
TEPMETKO....ooooeoeeeeceeceeeceeeceenne, 19 tiiafe ...~ 50 tramadol oral tablet 50 mq.................. 25
terazosin oral capsule timolol maleate ophthalmic (eye) trandolapril...............cococccoeeevvvcineneriinnnn. 32
1TMg, 2Mg, S M. 32 1 dIOPS ..ottt 51 | tranexamic acid oral ... 48
terazosin oral capsule 10 mg............ 32 | timolol maleate ophthalmic (eye) tranylCypromine ..o 29
terbinafine hel oral...................ooe...... 7 gel forming SOIULION.............occccevc. o1 TRAVASOL 10% oo 56
tOrDULANINE ......oocoeeeeeeeeer 54 | timolol maleate oral....................... 32 HAVOPIOSt oo 59
terconazole vaginal cream 0.4%......48 | TIS-U-SOLPENTALYTE................. 3T | TRAZIMERA . 19
TERCONAZOLE VAGINAL TIVDAK e 19 trazodone ..., 29
CREAM 086 48 | TIVICAY ORAL TABLET 10MG......9  TREANDA ... 19
terconazole vaginal suppository....... 48 TVICAYORALTABLET25MG, | TRECATOR ... 11
testosterone cypionate....................... 42 OUMG
testosterone enanthate...................... 42 | TIVICAY PD.oooovrsvesisensen 9 TRELEGY ELLIPTA oo >4
testosterone transdermal gel............. 42 | tizanidine oral capsule...................... 24
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TRELSTAR INTRAMUSCULAR TRIKAFTA ORAL TABLETS, TYSABRI......coomveccoeecceeeeee e 23
SUSPENSION FOR SEQUENTIAL ..o 54 TZELD 38
RECONSTITUTION .o 19 tri-legest fe ..., 50
TRESIBA FLEXTOUCH U-100....... 41 frifinyah ..o 50 U
TRESIBA FLEXTOUCH U-200......... 41 tri-lo-estarylla............cc..ccoouvvvvcnmnnnrrcnnnn. 50
TRESIBAU-100 INSULIN................ 41 tri-10-marzia..............oooooovoceececcereereee 50 UNIFINE PENTIPS MAXFLOW....... 41
tretinoin (antineoplastic)....................... 19 i lo-mili UNIFINE PENTIPS NEEDLE
. . ( . p ) trl IO m’ll .................................................... 50 29 GAUGE X 1/2"’ 31 GAUGE
trefInOIn mICI'OSpheI’eS .......................... 35 trl_lo_sprlntec ............................................ 50 X 1/4u’ 31 GAUGE X 3/1 6",
tretinoin topical cream...................... 35 | HrmMEthOPIIM. oo 13 | 31 GAUGE X 5/16", 32 GAUGE
tretinoin topical gel 0.01%............... 35 el 50 | X 1/4°, 32 GAUGE X 5/32"
tretinoin topical gel triMIDrAMING........ooooveoeeeeeeee, 29 33 GAUGE X O32%vce 4
0.025%, 0.05% .........ccoovvvvcemnreeecirerene, 35 TRINATAL RX 1 56 UNIFINE PENTIPS PLUS................... 41
triamcinolone acetonide dental......... 38 TRINTELLIX. 29 UNIFINE PENTIPS PLUS
triamCinOIone acetonide injeCtion t T 50 MAXFLOW ............................................... 41
suspension 40 mg/ml...........c.ccccccouee. 39 L UNITHROID........cooiiiiimmirererrrrericiinnnns 43
triamcinolone acetonide topical TRIPTODUR ''''''''''''''''''''''''''''' 19 UNITUXIN oo 19
Cream 0.1%........ovvcvvveveeeseiriiivirernneeesens 37 ti-SPIINLEC (28)...ovvvv 50 ursodiol oral capsule 300 mg.............. 44
triamcinolone acetonide topical TRIUMEQL 9 | ursodiol oral tablgt ... 44
cream 0.025%, 0.5% .................cccu 37 TRIUMEQPD ... 9
triamcinolone acetonide topical HIVOra (28) oo 5 |V
JOHOM T YYD 51 |
triamcinolone acetonide topical Eri-VYlIDIa [0 ... 51 valacyclovir oral tablet 1 grarm........... 9
OINIMENE ... 37 TRIZIVIR 9 valacyclovir oral tablet 500 mg ............. 9
triamterene-hydrochlorothiazid .......... 32 | o VALCHLOR o 35
. . . TRODELVY 19 IR
triderm topical cream 0.1%............. 37 TROGARZO g  valganciclovir oral recon soln............ 9
EENHNE ..., 38 TROPH AMIN E 10% """""""""""""""""""" 5 6 valganciclovir oral tablet ......................... 9
tri-estarylla ..............ccoeceommecomerrceennnnn, 50 | _ o '
t;ﬂtzz a;):aime s TRUEPLUS INSULIN 41 valprogte sgd/um .................................... 22
: P ----------------------------------------- TRUEPLUS PEN NEEDLE .. 41 valprO{c aCI'd ................ o 22
tfUNAING.........ooovveeeecccc s 51 TRULANCE 14 valproic acid (as sodium salf)............. 22
trieXYPRENIAYL.......vvovvviviren 22 RULCTY . PP (T —— 19
R o TRUMENBA...... 4| VEISEITETHYCIOCHIOTOMNEZIG........32
1,000 MG, 25-5-1 000 MG-..........41 | TUKYSAORALTABLET50 MG.... 19 | Valsartan oral tablet
’ : A B 160 mg, 40 mg, 80 Mg ...........ccccccviin. 32
TRIJARDY XR ORAL TABLET, TUKYSA ORAL TABLET 150 MG..... 19 valsartan oral tablet 320 mg .......... 39
IR - ER, BIPHASIC 24HR TURALIO ORAL CAPSULE
12.5-2.5-1.000 MG, 5-2.5- 125MG.. 19 VALTOCO......coooooeeeeoecoeeceeeceere 22
1,000 MG.....oorovecceeec e 41 VANCOMYCIN-DILUENT
’ TWINRIX (PF).cooooeeceeceeee 46
TRIKAFTA ORAL GRANULES TYBLUME( ) 51 COMBO NO.T ..o 11
IN PACKET, SEQUENTIAL................. T VANCOMYCIN IN 0.9%
TYBOST ..o 9 SODIUM CHL INTRAVENOUS
EYAOMY.reses 51 | PIGGYBACK oo 11
TYMLOS. ..o 47 VANCOMYCIN IN DEXTROSE
TYPHIM VL. 46 | 5% INTRAVENOUS PIGGYBACK....11
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vancomycin injection................c........ 1 venlafaxine oral tablet VIRT-PNDHA .....ccooorriee o6
vancomycin intravenous recon 100 mg, 25mg, 37.5 MG 29 | VITRAKVI ORAL CAPSULE
soln 1,000 mg, 10 gram, 5 gram, VENTAVIS ..o, 54 25 MG 19
500 MG, 750 MG e " VENTOLINHFA ..o 54 | VITRAKVI ORAL CAPSULE
VANCOMYC'N INTRAVENOUS Verapamll Intravenous Solutlon llllllllll 32 100 MG ..................................................... 19
$1ECON SOLN1:25 GRAM. 1.5GRAM.. | | nami oral capsule, VITRAKVI ORAL SOLUTION........... 19
_ | o 125 1" 24 hrerpellet ct.............ooovvvvcvenverrnnne. 32 VIVITROL......cooooioeeveccreeeeeeecceseeneens 25

vancomycin or a/ Ca”sule o ng...... .| verapamil oral capsule,ext rel, VIZIMPRO o 19
vancomycin oral Gapstis 201 ing..... pellets 24 hr 120 mg, VOINEA (28) . 51
vancomycin oral recon soln 180 mg, 240 MG ... 32 v
25 MG 11 ONJO 19

9 VERAPAMIL ORAL CAPSULE, conamole it ;
VANDAZOLE ... 48 | EXTREL.PELLETS 24 HR Voriconazoie INtravenous................
VAQTA (PF) INTRAMUSCULAR 360 MG ... 32 VO"/CO”?ZO_/e oral suspension for
SUSPENSION 25 UNIT/0.5 ML......46 | verapamil oral tablet............o....... 32 | ECOMSHIUHON !
VAQTA (PF) INTRAMUSCULAR verapamil oral tablet extended VONCONAZOIO Oral 1308t ... !
SUSPENSION 50 UNIT/ML.............. 46 ElEASE ... 32 VOSEVI ..o 9
VAQTA (PF) INTRAMUSCULAR VERQUVO......coooeesesesees 34 | VOTRIENT oo 20
SYRINGE 25 UNIT/0.5 ML .............. 46 | VERSACLOZ ..o 30 | VRAYLAR ORAL CAPSULE......... 30
VAQTA (PF) INTRAMUSCULAR VERZENIO ..o 19 | VRAYLAR ORAL CAPSULE,
SYRINGE 50 UNIT/ML.........cccoomrvvrerene. 46 vestura (28) 51 DOSE PACK.....ooocoooereecceeenerccreneeee 30
Varenicling..............ecevecceeeeecceneeee. 38 V-GO 20 41 VUMERITY oo 23
VARIVAX (PF).....ooooiiimmneeriviiiissseneeiiinns 46 v.Goso.. .. 41 vyfemla (28)..........ooveveecciionneceviiiin. 51
VARIZIG.......oooeeeoeeceeeeeceeeeee 46 v.Go4o. . 41 VYIDI@........oooneeevvviiieeseereisesseseve 51
VECTIBIX......ooeoeeoeeevceeeeeeeceeeeeee 19 vienva 51 VYNDAMAX .....oooeeeeeevceeeeeeeern 34
VEKLURY ... 9 vigabatrin 2 VYNDAQEL ... 34
{//Tzlt/sL tgf;zhgsw regimen (2 ........... g; vigadrone oral powder in packet.....22 | VYXEOS 20

............................................. VIBRYD ORAL TABLETS, W
VELTASSA ..o, 38 | DOSE PACK 10 MG (7)-
VEMLIDY s 9 | 20 MG (23) s 30 .
VENCLEXTA ORAL TABLET tazod 20 WaITALIN ... 33
Vilazodone...........oooooccccccccoeeveeeeeere,
TOMG. oo, 19 vinblastine 19 WATER FOR IRRIGATION,
i DIGSUNG o STERILE .o 38
50 MG 9 VINCASAN PFS.......cvoorrerrveciiesneereecissn 19 WELIREG..... 20
""""""""""""""""""""""""""""""""""" VINCHIStINE ... 19
VENCLEXTA ORAL TABLET . . Wera (28) .................................................. 51
oM. 19 VI'norelblne ................................................ 19 WESCAP-PNDHA 56
VENCLEXTA START'NG PACK ........ 19 VIOI’G/G (28) ............................................... 51 WESNATE DHA ''''''''''''''''''''''''''''''''''''' 56
venlafaxine oral Capsu/e, \2/|5|3A|\/|C(§PT ORAL TABLET 9 westab plus .............................................. o6
extended release 24hr 75 mg........... 20 | VT T WESTGELDHA ......cooooo. o6
venlafaxine oral capsule, gngN? (_E PTORAL TABLET 9 wixela inhub............ccoooocoeeevvvvcerenrrnne. o4
extended release 24hr 150 mg’ ........................................................ Wymzya fe 51
375 MG e 29 | VIREAD ORAL POWDER........ccccoe CE
venlafaxine oral tablet 50 mg, VIREAD ORAL TABLET
L4 (1 T 30 150 MG, 200 MG, 250 MG............ 9
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Covered Drugs Index

DRUG PAGE = DRUG PAGE A DRUG PAGE
X XOLAIR SUBCUTANEOUS 15,000-47,000 -63,000 UNIT,
RECON SOLN .. 54 | 20,000-63,000- 84,000 UNIT,
XALKOR e 20 | XOLAIR SUBCUTANEOUS 25,000-79,000- 105,000 UNIT,
XARELTO 33 | SYRINGE 75MG/0.5ML................ 54 | 3,000-10,000 -14,000-UNIT,
................................................. 40’000-126,000- 168’000 UNlT,
XARELTO DVT-PE TREAT XOLAIR SUBCUTANEQUS 5,000-17,000- 24,000 UNIT 44
30D START 33 SYRINGE 150 MG/ML ... 54 ’ ’ T
---------------------------------------------- ZEPOSIA. .o 23
XATMEP 20 XOSPATA .o 20
ZEPOSIA STARTER PACK
XCOPRI MAINTENANCE PACK ORAL | XPOVIO ORAL TABLET T-DAY) s 23
( )
TABLET 250MG/DAY 100 MG/WEEK (50 MG X 2),
(150 MG X1-100MG X1), 40 MG/WEEK (40 MG X 1), ZEPZELCA ..o, 20
350 MG/DAY (200 MG X1- 40MG TWICE WEEK zidovudine oral capsule........................... 9
150MG X1) v 22 (gg mg § %), ggl\'/\lﬂg/TV\\//VElgE Zidovuding Oral SYrUp. ..o 9
XCOPRI ORAL TABLET 50 MG....... 22 §NEEK (1 20) ’MG JWEEK) zidovudine oral tablet............................... 9
XCOPRI ORAL TABLET 80 MG/WEEK (40 MG x’ 2), ZIEXTENZO ..., 45
LU — 22| 80MG TWICE WEEK ZIMHL .o 25
XCOPRI ORAL TABLET (160 MG/WEEK) .................................... 20 ziprasidone hcl oral capsule
150 MG, 200 MG .o 22| XTANDI ORAL CAPSULE............ 20 | 20 MG 30
é%gEFTQL\EILT;TAST Igggélcv/}iw XTANDI ORAL TABLET 40 MG .......20 | ziprasidone hcl oral capsule
125 MG (14) 25 MG (14) 29 XTANDI ORAL TABLET 80 MG ... 20 O 1o O 30
XC‘;OPRI TITRATION P. AC'}; """""""" XULTOPHY 100/3.6 oo 42 glgrasidgge hel oral capsule “
MQ, 80 MG oo,
ORAL TABLETS, DOSE PACK 1 > Mg 67 mg
50 MG (14)- 200 MG (14), Y ziprasidone mesylate........................ 30
50 MG (14)- 100 MG (14) .o 22 o ZIRABEV ..o 20
XELJANZ ORAL SOLUTION........... 48 iEF\{/\/:xYPF ---------------------------------------------- ZO ZIRGAN oo 51
XELJANZ ORAL TABLET...o 48 VAX (PF).ce 6 | ZOLADEX oo 20
SELANZXR PP (01T S ————— 20| oledronic acid intravenous
XERMELO 20 YUPELRI..ccoooooiiincssscsse 54 SOIUEION ... 42
XGEVA 13 YUVATEM ..o 48 zoledronic acid-mannitol-water
...................................................... nravenous pigayback
KHANCE ..t “ 7 AMG00 Mo 42
XlAFLEX ................................................... 38 ZOLEDRON'C AClD_MANNlTOL_
XIFAXAN ORAL TABLET ZAMIMUKSE oo 54 | WATER INTRAVENOUS
B0 MG oo 11 za/ep/on oral Capsu/e 5 1o JR— 30 PIGGYBACK 5 MG/100 ML................ 38
XIGDUO XR ORAL TABLET, zaleplon oral capsule 10 mg............ 30 | ZOLEDRONIC AC-MANNITOL-
IR - ER, BIPHASIC 24HR 2.5- 0.ONACL .o 42
1 000 MG 51000 M ZALTRAP .o 20
,000 MG, 5-1,000 MG, ZOLINZA oo 20
B-500 MG o 42 | ZANOSAR . 20 .
XIGDUO XR ORAL TABLET ZJARXIO . 45 | Zolpidem oral tablet...................... 30
IR - ER, BIPHASIC 24HR 10- ZEJULA ORAL CAPSULE............... 20 | ZONISADE o 22
1,000 MG, 10-500 MG.........ccccooccc....... 42 ZELBORAF 20 ZONISAMIQE.............ooovvveceoeeeeecieeeerr. 22
L — o1 ZENALANE...........ooveeeeeeeeceeeeeeeeeeeenn 35 Z|g(S)Y(;\ISI|\I>|I DEXTROSE 19
XOFLUZA ORAL TABLET ZENPEP ORAL CAPSULEy ( ’ = 1 35) 'éé .......................................... 51
4O0MG, B0 MG ..., 9 DELAYED RELEASE(DR/EC) 20Via 1-35 (28)....coovovveviisiesivisn
10,000-32,000 -42,000 UNIT, ZTALMY oo 22
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Covered Drugs Index

DRUG PAGE | DRUG PAGE A DRUG PAGE
ZTLIDO ... 35
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...........c0o..o 25
ZUBSOLV SUBLINGUAL

TABLET 8.6-2.1 MG......ccooooooovvvvvvrnnen 25
zumandiming (28) ... 51
ZYDELIG ... 20
ZYKADIA ..o 20
ZYLET oo 52
ZYNLONTA ..o 20
ZYPREXA RELPREVV
INTRAMUSCULAR

SUSPENSION FOR
RECONSTITUTION

210 MG, 300 MG ... 30
ZYPREXA RELPREVV
INTRAMUSCULAR

SUSPENSION FOR
RECONSTITUTION 405 MG.............. 30
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Multi-language Interpreter Services j(’iCignm

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
1-800-668-3813. 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 1-800-668-3813. Alguien que
hable espanol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: K 1RHEEENEIFRS, LGRS X TERENGY RS EM
5% o), MBBEBNWINFRS, BHE 1-800-668-3813. HIIMWHEXTEARBRFE=EE

& XR—IMBEHERS-

Chinese Cantonese: ¥ PIAVERERSEYRIG R REF R 5EM » AL PIRHREREE
BR7% o ANEFNERRTS  SEZNE 1-800-668-3813 o MM A BISEE ARIZMER) o
EE—TERERE -

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

1-800-668-3813. 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 1-800-668-3813. Un interlocuteur parlant frangais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chlng tdi cé dich vu thong dich mién phi dé tra I8i cac cidu hdi vé
chuadng suc khoe va chudng trinh thuéc men. Néu qui vi can thong dich vién xin
goi 1-800-668-3813 sé& c6 nhan vién ndi ti€ng Viét giup d& 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 1-800-668-3813. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

Korean: @A 98 B3 T oFZ Bdo| 73t Ao da] sg|ux T8 59 AuAs
A &3t Y5y rth B9 AU A5 o] 83} il 2
FAA L. ol = 3= HdA7) 2o =2 AUt o] e AE FaE gy,

INT_22_822907_C 23_NDMLI_MAPD



Russian: Ecnn y Bac BO3HUKHYT BOMNPOCbl OTHOCUTENBLHO CTPaxoBOro Miu
MeAMKAMEHTHOro njaHa, Bbl MOXEeTe BOCMOJ/Ib30BaTbCs HalwWMMK 6ecnnaTtHbIMU
ycnyramm nepeBoavmkoB. YTobbl BOCNONb30BaThCA yCAyraMu nepesoayvmnka,
No3BoHUTE HaM no TenedoHy 1-800-668-3813. BaM oKaXeT NoMOLLb COTPYAHMUK,
KOTOpPbIM FOBOPUT MO-pycckun. aHHasa ycnyra 6ecnnatHas.

4,95Vl J9a> 9l axall, sle diwl sl le a4V aglroll s 88l o> iall oloas pais | :Arabic

P92 9 .1-800-668-3813 pS_,“ e b JlaVl sgw cde Gl uﬂs_;_g.é o> i0 e Jaaxll .l

Hindi: gAR! @& a1 ga1 s § Safea aides fet oft 7% &1 Stare o & ol gAR I Ju IS darg
IS § | gfurar Samd e @ & g gd 1-800-668-3813 W A 3% | fiwgt dier are &ig ot safe
YT g R Fehdl § | I8 Toh TR 9T € |

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 1-800-668-3813. Un nostro incaricato che parla italiano Le
I'assistenza necessaria. Il servizio & gratuito.

Portuguese: Dispomos de servigos de interpretagao gratuitos para responder
a qualquer questao que possa ter acerca do nosso plano de saude ou de
medicacao. Para obter um intérprete, contacte-nos através do nimero
1-800-668-3813. 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 konsénan plan medikal medikaman nou an. Pou jwenn yon entepreét, jis
rele nou nan 1-800-668-3813. 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
lekow. Aby skorzystaé z pomocy ttumacza znajgcego jezyk polski, nalezy
zadzwoni¢ pod numer 1-800-668-3813. Ta ustuga jest bezptatna.

Japanese: Mt ORI & LT T T A BERICBE 2T 4572010, EEO@ER
= AR ENET, WRESHAMICARDITIE, 1-800-668-3813 I2HBEFH E S,
AARGEZGE TN RN LET, ZHUTER O — 2 TF,

All Cigna products and services are provided exclusively by or through operating subsidiaries of
Cigna Corporation. The Cigna name, logos, and other Cigna marks are owned by Cigna Intellectual
Propertv. Inc. © 2022 Ciana 968752
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1-800-668-3813 (TTY 711)

October | - March 3,

8 a.m. - 8 p.m. local time, 7 days a week.
April | - September 30,

Monday - Friday 8 a.m. - 8 p.m. local time.

CignaMedicare.com

Contract/PBP Numbers

H0439-002-000
H0439-012-000
H0672-009-000
H0672-010-000
H0672-015-000
H0672-018-000
H2108-039-000
H2108-041-000

H2108-043-001
H2108-043-002
H2752-002-000
H2752-003-000
H3949-009-000
H4407-004-000
H4407-029-000
H4513-027-000

H4513-034-000
H4513-035-000
H4513-039-000
H4513-053-000
H4513-055-000
H4513-060-001
H4513-060-002
H4513-060-003

H4513-060-004
H4513-060-005
H4513-063-000
H4513-075-000
H4513-079-000
H4513-080-000
H4513-081-000
H5410-013-000

H5410-025-000
H5410-031-000
H5410-032-000
H5410-042-000
H5410-045-000
H5410-046-000
H5410-047-000
H5410-049-000

H5410-055-000
H5410-056-000
H7389-009-000
H7389-010-000
H9725-003-000
H9725-013-000

This formulary was updated on 08/24/2023. For more recent information or other questions, please contact Cigna Healthcare Customer
Service, at 1-800-668-3813 (TTY users should call 711), October 1 — March 31, 8 a.m. — 8 p.m. local time, 7 days a week. From
April 1 — September 30, Monday — Friday 8 a.m. — 8 p.m. local time, 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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