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

that it still contains the drugs you take.

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

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

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
include information on how to request an exception, and
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you can also find information in the section entitled “How do
| request an exception to the Cigna Healthcare Drug List?”

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

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

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

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



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

The enclosed drug list is current as of 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 10. The drugs in this drug list

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

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

Covered Drug Index

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

What are generic drugs?

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

Are there any restrictions on my coverage?

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

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

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

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

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

You can find out if your drug has any additional requirements

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

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



Options for Maintenance Medications

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

We are committed to helping you control your chronic conditions

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

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

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

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

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

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

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

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

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

If your medication is not covered in the Cigna Healthcare drug

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

What if my drug is not on the Drug List?

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

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

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

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

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

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

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

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

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

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

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

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

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

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



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

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

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

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

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

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

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

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

\ For more information

Cigna Healthcare’s Drug List

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

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

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

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

What is a preferred network pharmacy?

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

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

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

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

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

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

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

The following table represents the plan service area, the drug
tier number as it appears on the drug list, and the cost-share
amount for that tier number. Tier 1 is for Preferred Generic
drugs. Tier 2 is for Generic drugs. Tier 3 is for Preferred Brand
drugs. Tier 4 is for Non-Preferred drugs. Tier 5 is for Specialty
tier drugs. Please refer to the following chart. You may also refer
to your Evidence of Coverage (EOC) document for additional
details.

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

’ Locate your drug cost

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.

Cigna Healthcare’s Saver Prescription Drug Plan’s pharmacy
network includes limited lower-cost, preferred pharmacies in
Alaska. The lower costs advertised in our plan materials for
these pharmacies may not be available at the pharmacy you
use. For up-to-date information about our network pharmacies,
including whether there are any lower-cost preferred
pharmacies in your area, please call 1-800-222-6700 (TTY 711)
or consult the online pharmacy directory at CignaMedicare.com.

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

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

Cigna Healthcare uses preferred network pharmacies. See your Pharmacy Directory or visit CignaMedicare.com to

search for a preferred retail or mail-order pharmacy near you.

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

Long-term care (LTC) and home infusion pharmacies use standard pharmacy cost-sharing. For LTC you can get up to a 31-day supply.
At an out-of-network pharmacy you will pay the in-network pharmacy copay or percentage of the cost plus the amount that the out of
network pharmacy billed charges are higher than our typical standard retail pharmacy billed charges. If you receive Extra Help, these

costs do not apply. You typically pay only a low copay.
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Preferred

Retail Cost-sharing 60 and 90-day copays are

2x and 3x the 30-day copays

30 day supply
Regional States Tier 1 Tier 2 Tier 3 Tier 4 Tier 5
Northern NE (NH, ME) $0 $6 20% 50% 25%
Central NE (CT, MA, RI, VT) $0 $6 19% 49% 25%
New York $0 $6 18% 48% 25%
New Jersey $0 $6 18% 50% 25%
Mid-Atlantic (DE, DC, MD) $0 $6 19% 49% 25%
Pennsylvania, West Virginia $0 $6 19% 48% 25%
Virginia $0 $8 19% 46% 25%
North Carolina $0 $8 19% 46% 25%
South Carolina $0 $8 19% 49% 25%
Georgia $0 $8 18% 47% 25%
Florida $0 $6 19% 50% 25%
Alabama, Tennessee $0 $8 19% 48% 25%
Michigan $0 $6 19% 49% 25%
Ohio $0 $6 19% 49% 25%
Indiana, Kentucky $0 $6 18% 50% 25%
Wisconsin $0 $7 19% 50% 25%
lllinois $0 $7 19% 50% 25%
Missouri $0 $8 18% 50% 25%
Arkansas $0 $6 18% 50% 25%
Mississippi $0 $6 18% 48% 25%
Louisiana $0 $6 18% 49% 25%
Texas $0 $8 18% 50% 25%
Oklahoma $0 $8 18% 47% 25%
Kansas $0 $6 18% 50% 25%
Upper MW and N. Plains* $0 $8 18% 49% 25%
New Mexico $0 $6 19% 49% 25%
Colorado $0 $6 18% 50% 25%
Arizona $0 $6 18% 50% 25%
Nevada $0 $7 18% 50% 25%
Oregon, Washington $0 $6 18% 50% 25%
Idaho, Utah $0 $6 18% 48% 25%
California $0 $6 18% 49% 25%
Hawaii $0 $8 18% 45% 25%
Alaska $0 $8 18% 47% 25%
Puerto Rico $0 $9 18% 48% 25%

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

Retail Cost-sharing 60 and 90-day copays are
30 day supply 2x and 3x the 30-day copays
Regional States Tier 1 Tier 2 Tier 3 Tier 4 Tier 5
Northern NE (NH, ME) $10 $20 21% 50% 25%
Central NE (CT, MA, RI, VT) $10 $20 20% 49% 25%
New York $10 $20 19% 48% 25%
New Jersey $10 $20 19% 50% 25%
Mid-Atlantic (DE, DC, MD) $10 $20 20% 49% 25%
Pennsylvania, West Virginia $10 $20 20% 48% 25%
Virginia $10 $20 20% 47% 25%
North Carolina $10 $20 20% 47% 25%
South Carolina $10 $20 20% 50% 25%
Georgia $10 $20 20% 48% 25%
Florida $10 $20 20% 50% 25%
Alabama, Tennessee $10 $20 19% 49% 25%
Michigan $10 $20 20% 49% 25%
Ohio $10 $20 20% 50% 25%
Indiana, Kentucky $10 $20 19% 50% 25%
Wisconsin $10 $20 20% 50% 25%
lllinois $10 $20 20% 50% 25%
Missouri $10 $20 20% 50% 25%
Arkansas $10 $20 20% 50% 25%
Mississippi $10 $20 19% 49% 25%
Louisiana $10 $20 20% 50% 25%
Texas $10 $20 20% 50% 25%
Oklahoma $10 $20 20% 47% 25%
Kansas $10 $20 19% 50% 25%
Upper MW and N. Plains* $10 $20 19% 50% 25%
New Mexico $10 $20 20% 49% 25%
Colorado $10 $20 19% 50% 25%
Arizona $10 $20 20% 50% 25%
Nevada $10 $20 20% 50% 25%
Oregon, Washington $10 $20 20% 50% 25%
Idaho, Utah $10 $20 19% 50% 25%
California $10 $20 19% 50% 25%
Hawaii $10 $20 18% 46% 25%
Alaska $10 $20 18% 47% 25%
Puerto Rico $10 $20 19% 49% 25%

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

Mail-order Cost-sharing
90 day supply

Regional States

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

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

$6 copay Tier 2

South Carolina
Georgia

Florida

Alabama, Tennessee
Michigan

Ohio

Indiana, Kentucky
Wisconsin

Illinois

Missouri

Arkansas
Mississippi
Louisiana

Texas

Oklahoma

Kansas

Upper MW and N. Plains*
New Mexico
Colorado

Arizona

Nevada

Oregon, Washington
Idaho, Utah
California

Hawaii

Alaska

Puerto Rico

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

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

Page
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ENDOCRINE/DIABETES.........ccoummuumssssssssssissssssssssssssssssssssssssssssssssssssssssssssassss s ssssss s aasss s s sassssss s asssssssssssassssssssa 41
GASTROENTEROLOGY ...oouuuiiusuussssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss s sss s sss s sas AR eSS 44
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY .......ovuuuuusrssssssmsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassssss 46
MISCELLANEQUS SUPPLIES ........sictuuumsissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssass s s sasssssssssssssssssasssssssssssssssssssssassasss 47
MUSCULOSKELETAL / RHEUMATOLOGY .....covssmmsssssmssssmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssas 48
OBSTETRICS / GYNECOLOGY .....ccccuuuuuimsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss s sassssssssssssssssssssss s ssssssssssssssssssssssasss 49
OPHTHALMOLOGY ..oouvreuuusssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss s ssss s sass s S A RRS AR S AR SEERSSERRR 51
RESPIRATORY AND ALLERGY ...oouiiituuumsssssusssssssssisssssssssssssssssssssssssssassssssssssssssssssssssassssssssass s ssssssssssssssssssssssssssssssssssasss 53
UROLOGICALS .......srcstssussssssssssssssissssssssssssssssssssasssssss s s ssssss s aass RS RRRS R S R S R S R R RS 54
VITAMINS, HEMATINICS / ELECTROLYTES .....uciiitiusrssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 55

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

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

circumstances. ST - This drug has step therapy requirements

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

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

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

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

DRUG | REQUIREMENTS/
TIER |LIMITS

ANTI - INFECTIVES

ANTIFUNGAL AGENTS

ABELCET

PA

amphotericin b

PA

amphotericin b liposome

PA; NDS

caspofungin intravenous recon
soln 50 mg

oo B~

PA; NDS

caspofungin intravenous recon
soln 70 mg

PA

clotrimazole mucous
membrane

CRESEMBA ORAL

fluconazole in nacl (iso-osm)

PA

fluconazole oral suspension for
reconstitution

fluconazole oral tablet

flucytosine

NDS

griseofulvin microsize

griseofulvin ultramicrosize

itraconazole oral capsule

QL (120/30)

itraconazole oral solution

ketoconazole oral

nystatin oral suspension

nystatin oral tablet

posaconazole oral
tablet,delayed release (dr/ec)

galwNwsESEDS DN

QL (96/30); NDS

terbinafine hcl oral

voriconazole intravenous

PA

voriconazole oral suspension
for reconstitution

NDS

voriconazole oral tablet

ANTIVIRALS

abacavir oral solution

QL (960/30)

abacavir oral tablet

QL (60/30)

abacavir-lamivudine

QL (30/30)

acyclovir oral capsule

acyclovir oral suspension 200
mg/56 ml

E= N NSRS RE R ]

DRUG | REQUIREMENTS/
TIER |LIMITS

acyclovir oral tablet 2

acyclovir sodium intravenous 4 B/DPA

solution

amantadine hcl 3

APRETUDE 4

APTIVUS 4 QL (120/30)
atazanavir oral capsule 150 4 QL (30/30)

mg, 300 mg

atazanavir oral capsule 200 mg QL (60/30)
BARACLUDE ORAL QL (630/30)
SOLUTION

BIKTARVY 5 NDS
CABENUVA 5 NDS

CIMDUO 4

COMPLERA 4 QL (30/30)
darunavir ethanolate oral tablet 5 QL (60/30); NDS
600 mg

darunavir ethanolate oral tablet 5 QL (30/30); NDS
800 mg

DELSTRIGO 4

DESCOVY 4 QL (30/30)
DOVATO 5 NDS

EDURANT 4 QL (30/30)
efavirenz oral capsule 200 mg 4 QL (120/30)
efavirenz oral capsule 50 mg 3 QL (180/30)
efavirenz oral tablet 4 QL (30/30)
efavirenz-emtricitabin-tenofov 5 QL (30/30); NDS
efavirenz-lamivu-tenofov disop 4 QL (30/30)

oral tablet 400-300-300 mg

efavirenz-lamivu-tenofov disop 4

oral tablet 600-300-300 mg

emtricitabine 3 QL (30/30)
EMTRICITABINE-TENOFOVIR 4 QL (30/30)
(TDF) ORAL TABLET

100-150 MG, 167-250 MG,

200-300 MG

emtricitabine-tenofovir (tdf) oral 5 QL (30/30); NDS
tablet 133-200 mg

EMTRIVA ORAL SOLUTION 3 QL (680/28)

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

Lower case italic = Generic drug
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Covered Drugs By Category

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

entecavir QL (30/30) LEXIVA ORAL SUSPENSION QL (1575/28)
EPCLUSA ORAL PELLETS IN 5 PA; QL (28/28); lopinavir-ritonavir oral solution 3
PACKET 150-37.5 MG NDS lopinavir-ritonavir oral tablet 4 QL(300/30)
EPCLUSA ORAL PELLETS IN 5 PA; QL (56/28); 100-25 mg
PACKET 200-50 MG NDS lopinavir-ritonavir oral tablet 4 QL (120/30)
EPCLUSA ORAL TABLET 5  PA; QL (56/28); 200-50 mg
200-50 MG NDS maraviroc oral tablet 150 mg 5  QL(60/30); NDS
E(I)D(?l{(L)JOSQ gRAL TABLET 5 Eg;SQL (28/28); maraviroc oral tablet 300 mg 5 QL (120/30); NDS

- MAVYRET ORALPELLETSIN 5  PA; QL (168/28);
etravirine 4 QL (60/30) PACKET NDS
EVOTAZ 4 QL(30/30) MAVYRET ORAL TABLET 5  PA; QL(84/28);
famciclovir 3 QL (60/30) NDS
fosamprenavir 5 QL (120/30); NDS nevirapine oral suspension 4 QL (1200/30)
FUZEON SUBCUTANEOUS 5 QL (60/30); NDS nevirapine oral tablet 2  QL(60/30)
RECON SOLN nevirapine oral tablet extended 4 QL (90/30)
GENVOYA 5 QL (30/30); NDS release 24 hr 100 mg
HARVONI ORAL PELLETS IN 5 PA; QL (28/28); nevirapine oral tablet extended 4 QL (30/30)
PACKET 33.75-150 MG NDS release 24 hr 400 mg
HARVONI ORAL PELLETS IN 5 PA; QL (56/28); NORVIR ORAL POWDER IN 4
PACKET 45-200 MG NDS PACKET
HARVONI ORAL TABLET 5  PA; QL (56/28); ODEFSEY 4 QL (30/30)
45-200 MG NDS oseltamivir oral capsule 3
HARVONI ORAL TABLET 5 PA QL (28/28); oseltamivir oral suspension for 4
90-400 MG NDS reconstitution
INTELENCE ORAL TABLET 4 QL (120/30) PIFELTRO 4
IZSSEI\IA\l?RESS D 5 NDS PREVYMIS 5 QL (30/30); NDS
ISENTRESS ORAL POWDER 4 QL(60/30 PREZCOBIX 4 QL(s0R0)
IN PACKET ( ) PREZISTA ORAL 5 QL (400/30); NDS
ISENTRESS ORAL TABLET 5 QL (120/30); NDS SUSPENSION

( ) PREZISTA ORAL TABLET 4 QL (240/30)

ISENTRESS ORAL TABLET, 5 QL (180/30); NDS 150 MG
CHEWABLE 100 MG PREZISTA ORAL TABLET 4 QL (480/30)
ISENTRESS ORAL TABLET, 3 QL(180/30) 75 MG
SS&Y(VQBLE 25 MG 5 NDS RETROVIR INTRAVENOUS 4

—— _ REYATAZ ORAL POWDER IN 5 QL (240/30); NDS
lamivudine oral solution 3 QL (900/30) PACKET
lamivudine oral tablet 100 mg, 3 QL (30/30) ribavirin oral capsule g
300.mg , ribavirin oral tablet 200 mg 3
lamivudine oral tablet 150 mg 3 QL (60/30) : .
amivudine-zidovud 3 QL6030 rimantadine 4
amivigine-zidovudine (60/30) ritonavir 3 QL (360/30)

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

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS
5 NDS

RUKOBIA zidovudine oral capsule 3 QL(180/30)
SELZENTRY ORAL 5 NDS zidovudine oral syrup 3 QL (1680/28)
SOLUTION zidovudine oral tablet 3 QL(60/30)
gEI,ElMZgNTRY ORAL TABLET 4 CEPHALOSPORINS
AVYCAZ 5 NDS
SELZENTRY ORAL TABLET 5 NDS
75 MG cefaclor oral capsule 3
: cefaclor oral suspension for 3
STRIBILD 5 QL(30/30); NDS reconstitution 125 mg/5 ml, 250
SUNLENCA ORAL 5 NDS mg/5 ml, 375 mg/5 ml
SUNLENCA SUBCUTANEOUS 5 LA/NDS cefaclor oral tablet extended 4
SYMTUZA 4 release 12 hr
tenofovir disoproxil fumarate 4 QL (30/30) cefadroxil oral capsule 2
TIVICAY ORALTABLET10MG 4 QL (60/30) cefadrog(il qral suspension for 3
TIVICAY ORAL TABLET 5 QL (60/30); NDS reconstitution 250 mg/5 mi, 500
25 MG, 50 MG mg/5 mi
TIVICAY PD 4 QL (180/30) cefadroxil oral tablet 3
TRIUMEQ 4 QL (30/30) CEFAZOLIN IN DEXTROSE 4
(ISO-0S) INTRAVENOUS
TRIUMEQ PD 4 QL (300/30) PIGGYBACK 1 GRAM/50 ML,
TRIZIVIR 5 QL (60/30); NDS 2 GRAM/100 ML,
TROGARZO 5 NDS 2 GRAM/50 ML
valacyclovir oral tablet 1 gram 3 QL (120/30) cefazolin injection recon soln 4
valacyclovir oral tablet 500mg 3 QL (60/30) 1 gram, 10 gram, 100 gram, 2
S gram, 300 g, 500 mg
valganciclovir oral recon soln 5 NDS P
S cefazolin intravenous recon 4
valganciclovir oral tablet 3 soln 1 gram
VEKLURY 5 QL (4/180); NDS cefdinir oral capsule 4
VEMLIDY 5 NDS cefdinir oral suspension for 3
VIRACEPT ORAL TABLET 4 QL (270/30) reconstitution
250 MG CEFEPIME IN DEXTROSE 5% 4
VIRACEPT ORAL TABLET 4 QL (120/30) CEFEPIME IN DEXTROSE, 4
625 MG 1SO-OSM
VIREAD ORAL TABLET 5 QL (30/30), NDS Cefepime intravenous 4 PA
150 MG, 200 MG, 250 MG -
: : cefixime 4
VOSEVI 5 ’F\]g,SQL (28/28); cefoxitin 4 PA
XOFLUZA ORAL TABLET 4 L et N INDEXTROSE, - py PA
40 MG, 80 MG .

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

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

cefpodoxime oral suspension
for reconstitution 100 mg/5 ml

erythromycin ethylsuccinate
oral suspension for

cefpodoxime oral suspension 4 reconstitution 200 mg/5 ml
for reconstitution 50 mg/5 ml erythromycin oral 4
cefpodoxime oral tablet 4 capsule,delayed release(dr/ec)
cefprozil 2 erythromycin oral tablet 4
ceftazidime 4 PA MISCELLANEOUS ANTIINFECTIVES
: : ’ 1,000 mg/4 ml, 500 mg/2 ml
cefuroxime axetil oral tablet 3
. P ARIKAYCE 4 PALA

cefuroxime sodium injection 4 PA
recon soln 750 mg atovaquone 4
cefuroxime sodium intravenous 4 PA atovaquone-proguanil 4
cephalexin oral capsule 250 2 aztreonam 4 PA
mg, 500 mg bacitracin intramuscular 4
cephalexin oral suspension for 2 CAYSTON 5  PA;LA; QL (84/28);
reconstitution NDS
tazicef 4 PA chloramphenicol sod succinate 4
TEFLARO 4 PA chloroquine phosphate 3
ERYTHROMYCINS / OTHER MACROLIDES clindamycin hcl 2
azithromycin intravenous 4 PA CLINDAMYCIN IN 0.9% SOD 4 PA
AZITHROMYCIN ORAL 3 CHLOR
PACKET clindamycin in 5% dextrose 4 PA
azithromycin oral suspension 3 clindamycin pediatric 4
for reconstitution clindamycin phosphate injection 4 PA
azithromycin oral tablet 1 COARTEM 4 QL (24/30)
clarithromycin oral suspension 4 colistin (colistimethate na) 4 PA
for reconstitution .

. . cycloserine 4
clarithromycin oral tablet 3

. . dapsone oral 3
clarithromycin oral tablet 4 dant , 5 NDS
extended release 24 hr aptomycin
DIFICID ORAL SUSPENSION 5 QL (136/10); NDS emverm 4
FOR RECONSTITUTION ertapenem 4
DIFICID ORAL TABLET 5 QL (20/10); NDS ethambutol 3
erythrocin (as stearate) oral 4 FIRVANQ 4 QL (450/10)
tablet 250 mg
erythrocin intravenous recon 4 PA

soln 500 mg

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

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

gentamicin in nacl (iso-osm)

r/fampm intravenous

mg/100 ml, 100 mg/50 ml, 120 :
mg/100 mi, 60 mg/50 ml, 80 SIRTURO 4 PALA
mg/100 mi, 80 mg/50 ml SIVEXTRO INTRAVENOUS 5 PA; QL (6/28); NDS
gentamicin injection solution 40 4 PA SIVEXTRO ORAL 5 QL (6/28); NDS
mg/ml streptomycin 4 PA
gentamicin sulfate (ped) (pf) 4 PA tigecycline 5 PA;NDS
hydroxychloroquine 3 tobramycin in 0.225% nacl 5 BIDPA;QL
imipenem-cilastatin 4 (280/28); NDS
isoniazid oral solution 4 tobramycin sulfate 4 PA
isoniazid oral tablet 1 TRECATOR 3
ivermectin oral 3 PA VANCOMYCIN IN 0.9% 4
: : SODIUM CHL INTRAVENOUS
P
nez0ld i GexTOSe 970 VANCOMYCIN IN DEXTROSE 4
linezolid oral suspension for 5 QL (1800/30); NDS 5% INTRAVENOUS
reconstitution PIGGYBACK
linezolid oral tablet 3 QL (60/30) vancomycin injection 4
LINEZOLID-0.9% SODIUM 4 PA vancomycin intravenous recon 4
CHLORIDE soln 1,000 mg, 10 gram, 5
mefloquine 3 gram, 500 mg, 750 mg
meropenem 4 VANCOMYCIN INTRAVENOUS 4
MEROPENEM-0.9% SODIUM 4 RECON SOLN 1.25 GRAM,
CHLORIDE 1.5 GRAM
METRO |.V. 4 PA vancomycin oral capsule 125 4 PA; QL (40/10)
metronidazole in nacl (is0-0s) 4 PA mg ,

. vancomycin oral capsule 250 4 PA; QL (80/10)
metronidazole oral tablet 2 mg
neomyecin 2 vancomycin oral recon soln 25 4 QL (450/10)
nitazoxanide 5 QL (20/10); NDS mg/ml
paromomycin 4 VANCOMYCIN-DILUENT 4
pentamidine inhalation 3 B/IDPA; QL (1/28) COMBO NO.1

- 550 MG NDS
praziquantel 4
PRIFTIN 4 PENI(.:I.L.LINS
primaquine 4 amOXI.CI'ZI.n ora; capsule — 1
R amoxicillin oral suspension for

Py r?zmamld.e . reconstitution 125 mg/5 ml, 200
pyrimethamine 5 PA;NDS mg/5 ml, 250 mg/5 ml
quinine sulfate 4 PAQL(42/) amoxicillin oral suspension for 2
rifabutin 4 reconstitution 400 mg/5 ml
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Covered Drugs By Category

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

amoxicillin oral tablet QUINOLONES

amoxicillin oral tablet,chewable 1 ciprofloxacin hcl oral tablet 100 4

125 mg, 250 mg mg

amoxicillin-pot clavulanate oral 2 ciprofloxacin hcl oral tablet 250 2

suspension for reconstitution mg, 500 mg, 750 mg

2(;06%% 54 ’2”8/ o ”}’5 4(;0'57 mg/5 ciprofloxacin in 5% dextrose 4 PA

ml, °-42.9 mg/o Im levofloxacin in d5w 4 PA

amoxicillin-pot clavulanate oral 4 levofloxacin oral solufi A

suspension for reconstitution evolloxacin oral Soiution

250-62.5 mg/5 ml levofloxacin oral tablet 2

amoxicillin-pot clavulanate oral 2 moxifloxacin oral 3

tablet MOXIFLOXACIN-SOD.ACE, 4 PA

amoxicillin-pot clavulanate oral 4 SUL-WATER

tablet extended release 12 hr moxifloxacin-sod.chloride(iso) 4 PA

amoxicillin-pot clavulanate oral 2 SULFAS / RELATED AGENTS

tablet,chewable 200-28.5 mg sulfadiazine A

amoxicillin-pot clavulanate oral 4 - :
Sulfamethoxazole-trimethoprim 4 PA

tablgt, F:f?ewable 400-57 mg intravenous

ampicillin oral capsule 500 mg 2 sulfamethoxazole-trimethoprim 3

ampicillin sodium 4 PA oral suspension

ampicillin-sulbactam 4 PA sulfamethoxazole-trimethoprim 2

AUGMENTIN ORAL 4 oral tablet

SUSPENSION FOR TETRACYCLINES

RECONSTITUTION

125-31.25 MG/5 ML Z"Xy -10? . ‘; PA

- oxycycline hyclate ora

B!CILLIN L A 4 PA capsle

dicloxacilin 8 doxycycline hyclate oral tablet 3

NAFCILLIN IN DEXTROSE 4 PA 100 mg, 20 mg

ISO-QSM . doxycycline monohydrate oral 3

nafcillin injection 4 PA capsule 100 mg, 50 mg

nafcillin intravenous recon soln 4 PA doxycycline monohydrate oral 4

2 gram suspension for reconstitution

oxacillin injection 4 PA doxycycline monohydrate oral 3

penicillin g potassium injection 4 PA tablet

recon soln 20 million unit minocycline oral capsule 3

penicillin v potassium oral 2 NUZYRA INTRAVENOUS 4 PA

reco'n.s'oln . NUZYRA ORAL 4

pe.I‘IICI//In v potassium oral tablet 1 tetracycline 4

phizerpen-g B A URINARY TRACT AGENTS

piperacillin-tazobactam 4 methenamine hippurate 3

CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
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Covered Drugs By Category

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

nitrofurantoin macrocrystal oral BALVERSA PA; LA; NDS
capsule 100 mg, 50 mg BAVENCIO 5 PA; NDS
nitrofurantoin monohyd/m-cryst 4 BELEODAQ 4 B/DPA
trimethoprim 2 bendamustine 5  B/DPA; NDS
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS BENDEKA 5 B/IDPA;NDS
ADJUNCTIVE AGENTS BESPONSA Bl PA; NDS
leucovorin calcium injection 4 b ?xar oten.e 5 PANDS
leucovorin calcium oral tablet 4 bicalutamicie 8
leucovorin calcium oral tablet 3 bleomycin 4 B/DPA
25mg, 5 mg BLINCYTO INTRAVENOUS 4  B/DPA
mesna 4 BIDPA KIT
MESNEX ORAL 5 NDS BORTEZOMIB INJECTION 5 PA;NDS
XGEVA 5  PA:QL(1.7/28); BORTEZOMIB INTRAVENOUS 5  PA; NDS
NDS RECON SOLN
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS BOSULIF ORAL TABLET 5  PA QL (90/30);
abiraterone oral tablet 250 mg 4 PA; QL (120/30) ;(?SI\LAJ(L;IF ORAL TABLET ; EA[\)SQL (3030)
Zl;:gzr;lelzoral tablet 500 mg 4 Eﬁ ﬁ; é60/30) 400 MG, 500 MG ND’S ’
: ’ BRAFTOVI ORAL CAPSULE 5 PALA QL
ADCETRIS 4 PA 75 MG (180/30); NDS
ALECENSA 5  PA; QL (240/30); BRUKINSA 5  PA:LA:NDS
ND_S BUSULFAN 5 BI/D PA;NDS
ALIQOPA 5 PANDS CABOMETYX 5 PA; LA QL (30/30)
ALUNBRIG ORAL TABLET 5  PA; QL (30/30); NDS
180 MG, 90 MG NDS CALQUENCE 5 PA LA; QL (60/30);
ALUNBRIG ORAL TABLET 5  PA; QL (60/30); NDS
30 MG NDS A :
CALQUENCE 5 PA;LA; QL (60/30);
ALUNBRIG ORAL TABLETS, 5 PA; QL (60/365); (ACALABRUTINIB MAL) NDS
DOSE PACK NDS e :
CAPRELSA ORAL TABLET 5  PA; LA; QL (60/30);
anastrozole 2 100 MG NDS
arsenic trioxide 4 BIDPA CAPRELSA ORAL TABLET 5  PA;LA; QL (30/30);
ARZERRA 4 B/IDPA 300 MG NDS
AYVAKIT 5  PA; LA; QL (30/30); carboplatin intravenous solution 4  B/D PA
NDS carmustine intravenous recon 4 B/DPA
azacitidine 4 B/DPA soln 100 mg
azathioprine oral tablet 50 mg 3 B/IDPA cisplatin intravenous solution 4 B/DPA
azathioprine sodium 4 B/DPA cladribine 4 B/DPA
clofarabine 4 B/DPA
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Covered Drugs By Category

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

COMETRIQ ORAL CAPSULE PA; QL (56/28);

100 MG/DAY(80 MG X1-20 MG NDS

X1)

COMETRIQ ORAL CAPSULE 5 PA; QL (112/28);

140 MG/DAY(80 MG X1-20 MG NDS

X3)

COMETRIQ ORAL CAPSULE 5 PA; QL (84/28);

60 MG/DAY (20 MG X 3/DAY) NDS

COPIKTRA 5  PA;LA; QL (60/30);
NDS

COTELLIC 5 PA;LA; QL (63/28);
NDS

cyclophosphamide intravenous 5  B/D PA; NDS

recon soln

CYCLOPHOSPHAMIDE 5 B/DPA;NDS

INTRAVENOUS SOLUTION

200 MG/ML

cyclophosphamide oral capsule 3 B/D PA

cyclophosphamide oral tablet 3 B/IDPA

25 mg

CYCLOPHOSPHAMIDEORAL 3 B/DPA

TABLET 50 MG

cyclosporine intravenous 4 B/DPA

cyclosporine modified 4 B/DPA

cyclosporine oral capsule 4 B/DPA

CYRAMZA 5 PA;NDS

cytarabine 4 B/DPA

cytarabine (pf) 4 B/DPA

dacarbazine 4 B/DPA

dactinomycin 4 B/DPA

DANYELZA 4 PA

DARZALEX 5 PA;NDS

DARZALEX FASPRO 5 PA;NDS

daunorubicin intravenous 4 B/DPA

solution

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

100 MG NDS

DAURISMO ORAL TABLET 5 PA; QL (60/30);

25 MG NDS

decitabine B/D PA

docetaxel 4 B/D PA

doxorubicin intravenous recon 4 B/DPA

soln 50 mg

doxorubicin intravenous 4 B/DPA

solution

doxorubicin, peg-liposomal 4 B/DPA

DROXIA 4

ELZONRIS 5 PA;NDS

EMCYT 4

EMPLICITI 4 PA

ENHERTU 5 PA;NDS

ENVARSUS XR 4 B/DPA

epirubicin intravenous solution 4 B/DPA

ERBITUX 4 B/DPA

ERIVEDGE 5  PA; QL (30/30);
NDS

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

erlotinib oral tablet 100 mg, 150 5  PA; QL (30/30);

mg NDS

erlotinib oral tablet 25 mg 5 PA; QL (60/30);
NDS

ETOPOPHOS 4 B/IDPA

etoposide intravenous 3 B/IDPA

everolimus (antineoplastic) oral 5  PA; QL (30/30);

tablet NDS

everolimus (antineoplastic) oral 5  PA; QL (150/30);

tablet for suspension 2 mg NDS

everolimus (antineoplastic) oral 5  PA; QL (56/28);

tablet for suspension 3 mg, 5 NDS

mg

everolimus 4 B/DPA

(immunosuppressive) oral

tablet 0.25 mg

everolimus 5 BI/D PA;NDS

(immunosuppressive) oral

tablet 0.5 mg, 0.75 mg, 1 mg

EVOMELA 5 PA;NDS
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
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exemestane

EXKIVITY 5 PA: LA; QL
(120/30); NDS

FARYDAK 5 PA; QL (6/21); NDS

FIRMAGON KIT W DILUENT 4 B/DPA

SYRINGE

floxuridine 4 B/DPA

fludarabine 4 B/DPA

fluorouracil intravenous 4  B/DPA

FOLOTYN 5 BI/D PA;NDS

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

fulvestrant 5 BI/D PA;NDS

FYARRO 4 PALA

GAVRETO 5 PALA; QL
(120/30); NDS

GAZYVA 5 PA;NDS

gefitinib 5  PA; QL (30/30);
NDS

gemcitabine 4 B/IDPA

gengraf 4 B/IDPA

GILOTRIF 5  PA; QL (30/30);
NDS

GLEOSTINE 4

HALAVEN 5  PA:NDS

hydroxyurea 2

IBRANCE 5 PA; QL (21/28);
NDS

ICLUSIG 5  PA; QL (30/30);
NDS

idarubicin 4 B/D PA

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

ifosfamide intravenous recon 4 B/DPA

soln 1 gram

IFOSFAMIDE INTRAVENOUS 4 B/DPA

RECON SOLN 3 GRAM

ifosfamide intravenous solution 4 B/DPA

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

imatinib oral tablet 400 mg 5  PA; QL (60/30);
NDS

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

140 MG NDS

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

70 MG NDS

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

SUSPENSION NDS

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

140 MG, 280 MG, 420 MG NDS

IMFINZI 5 PA;NDS

IMJUDO 5 PA;LA;NDS

INFUGEM 5 BI/DPA;NDS

INLYTA ORAL TABLET 1 MG 5 PA; QL (180/30);
NDS

INLYTA ORAL TABLET 5 MG 5  PA; QL (120/30);
NDS

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

INREBIC 5 PALA; QL
(120/30); NDS

irinotecan 4 B/DPA

IXEMPRA 4 BIDPA

JAKAFI 5  PA; QL (60/30);
NDS

JAYPIRCA 5 PA;NDS

JEMPERLI 4 PA

JEVTANA 4 BIDPA

KADCYLA 5 PA;NDS

KANJINTI 5 PA;NDS

KEYTRUDA 5 PA;NDS

KIMMTRAK 4 PA

KISQALI FEMARA CO-PACK 5  PA; QL (49/28);

ORAL TABLET 200 MG/ NDS

DAY(200 MG X 1)-2.5 MG

KISQALI FEMARA CO-PACK 5 PA; QL (70/28);

ORAL TABLET 400 MG/ NDS

DAY(200 MG X 2)-2.5 MG
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KISQALI FEMARA CO-PACK PA; QL (91/28);

ORAL TABLET 600 MG/ NDS

DAY(200 MG X 3)-2.5 MG

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

200 MG/DAY (200 MG X 1) NDS

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

400 MG/DAY (200 MG X 2) NDS

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

600 MG/DAY (200 MG X 3) NDS

KLISYRI 4 ST; QL (5/30)

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

10 MG NDS

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

25 MG NDS

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

KYPROLIS 5 B/DPA;NDS

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

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

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

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

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

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

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

X2), 24 MG/DAY (10 MG X

2-4 MG X 1)

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

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

X 1), 20 MG/DAY (10 MG X 2),

8 MG/DAY (4 MG X 2)

letrozole 2

LEUKERAN 4

leuprolide (3 month) 4 PA

leuprolide subcutaneous kit 4 PA

LIBTAYO 5 PA;NDS

LONSURF ORAL TABLET 5 PA; QL (100/28);

15-6.14 MG NDS

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

20-8.19 MG NDS

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

100 MG NDS

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

25 MG NDS

LUMAKRAS ORAL TABLET 5  PA; QL (240/30);

120 MG NDS

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

320 MG NDS

LUMOXITI 5 PA;NDS

lunsumio 5  PA;LA;NDS

LUPRON DEPOT 5 PA;NDS

LUPRON DEPOT (3 MONTH) 4 PA

LUPRON DEPOT (4 MONTH) 4 PA

LUPRON DEPOT (6 MONTH) 4 PA

LUPRON DEPOT-PED 4 PA

(3 MONTH) INTRAMUSCULAR

SYRINGE KIT 11.25 MG

LUPRON DEPOT-PED 5 PA;NDS

(3 MONTH) INTRAMUSCULAR

SYRINGE KIT 30 MG

LUPRON DEPOT-PED 5 PA;NDS

INTRAMUSCULAR KIT

LUPRON DEPOT-PED 4 PA

INTRAMUSCULAR SYRINGE

KIT

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

LYSODREN 5 NDS

LYTGOBIORALTABLET4 MG 5  PA; LA; QL (90/30);
NDS

LYTGOBIORALTABLET4MG 5 PA;LA; QL

(4X4 MG TB) (120/30); NDS

LYTGOBIORALTABLET4MG 5 PA;LA;QL

(5X4 MG TB) (150/30) NDS

MARGENZA 5 PA;NDS

MATULANE 5 NDS

megestrol oral suspension 400 3 PA

mg/10 ml (10 ml), 400 mg/10
ml (40 mg/ml), 800 mg/20 ml
(20 mi)
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megestrol oral tablet ODOMzO PA; LA; QL (30/30);
MEKINIST ORAL RECON 5 PA, QL (1350/30); NDS
SOLN NDS OGIVRI 5 PA;NDS
MEKINIST ORAL TABLET 5  PA; QL (90/30); ONCASPAR 4 B/DPA
0.5 MG NDS ONIVYDE 4 PA
gﬂhEA}gNIST ORAL TABLET 5 Eg;SQL (30/30); ONUREG 4 PA;QL(14/28)
MEKTOVI 5 PALAQL OPDIVO 3 PANDS
(180/30): NDS OPDUALAG 4  PA
melphalan hel 5 B/DPA; NDS ORGOVYX 4 PALA QL (30/28)
mercaptopurine 3 ORSERPU 5 PANDS
methotrexate sodium (pf) 4 BIDPA oxaI/.pIat/n 4 BIDPA
injection recon soln paclitaxel 4 B/IDPA
methotrexate sodium (pf) 3 B/DPA PACLITAXEL PROTEIN- 5 PANDS
injection solution BOUND
methotrexate sodium injection 3 B/IDPA PADCEV PA
methotrexate sodium oral 3 PEMAZYRE PA; LA; QL (14/21);
mitomycin infravenous 4 B/DPA NDS
mitoxantrone 4 BDPA pemetrexed disodium 5 PA;NDS
MONJUVI 4 PA intravenous recon soln
MVAS! 5 PA NDS PERJETA 5 PA;NDS
3 ’ PHESGO 5 PA;NDS
mycopZeno:a:e mo;e:l; (hCI,) g 2;3 Eﬁ PIQRAY 5  PANDS
gr;};c;lﬁeeno ate mofetil ora POLIVY 5 PANDS
mycophenolate mofetil oral 5 B/DPA;NDS POMALYST 5 E’A[‘) SLA; QL (21/28);
suspension for reconstitution
mycophenolate mofetil oral 3 B/IDPA PORTRAZZA 4 B/DPA
tablet POTELIGEO 5 PA;NDS
mycophenolate sodium 4 BIDPA PROGRAF INTRAVENOUS 4 BIDPA
MYLOTARG 5 PA;NDS PROGRAF ORAL GRANULES 4 B/DPA
nelarabine 4 B/DPA IN PACKET
NERLYNX 5  PA;LA;NDS PURIXAN
nilutamide 5 NDS QINLOCK PA; LA; QL (90/30);
NDS
NINLARO 5 PAQL(328),NDS RETEVMO ORAL CAPSULE 5 PALA QL
NIPENT 4 BIDPA 40 MG (180/30); NDS
NUBEQA 5 PALAQL RETEVMO ORALCAPSULE 5  PA;LA;QL
(120/30); NDS 80 MG (120/30); NDS
NULOJIX 5 B/DPA;NDS
octreotide acetate 4 PA
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REZLIDHIA PA; QL (60/30); sunitinib malate 5  PA; QL (30/30);
NDS NDS
REZUROCK 5  PA;LA; QL (30/30); SYNRIBO 5 PA;NDS
NDS TABLOID 4
romidepsin intravenous recon 5 PA/NDS TABRECTA 5  PA:NDS
SR(Z;':VIIDEPSIN INTRAVENOUS 5  PA;NDS tacrolimus oral . 5D PA
SOLUTION ’ TAFINLAR ORAL CAPSULE 5  PA; QL (120/30);
NDS
I;{(%Zl\thGTREK ORALCAPSULE I Z%SQL (150/30); TAFINLAR ORALTABLETFOR &  PA; QL (840/28);
ROZLYTREK ORAL CAPSULE 5  PA; QL (90/30); SUSPENSION NDS
DOOMG \DS ’ TAGRISSO 5 PALA QL (30730)
RUBRACA g F;Az IiA QI,\]DS TALZENNA ORAL CAPSULE 5  PA; QL (90/30);
RUXIENCE 5 ::’A 0N3l;); 0.25 MG NDS
: TALZENNA ORAL CAPSULE 5 PA; QL (30/30);
RYBREVANT 4 PA 0.5 MG, 0.75 MG, 1 MG NDS
RYDAPT 5  PA QL (224/28); tamoxifen 2
NDS TASIGNA ORAL CAPSULE 5  PA; QL (112/28);
RYLAZE 4 BIDPA 150 MG, 200 MG NDS
SANDIMMUNE ORAL 4 BIDPA TASIGNA ORAL CAPSULE 5  PA: QL (120/30);
SOLUTION 50 MG NDS
SARCLISA 4 PA TAZVERIK 4 PA LA
SCEMBLIX ORAL TABLET 5 PA; QL (600/30); TECENTRIQ 5  PA:NDS
éOCII\EAI\(/?Ble ORAL TABLET 5 EE‘SQL (300/30); TECVAYLI .
40 MG ND,S ’ TEM(?DAR INTRAVENOUS 4 B/DPA
SIGNIFOR 5 PANDS temsirolimus 4 B/DPA
SIMULECT 5  B/DPA NDS TEPMETKO 5 EPB;SLA; QL (60/30);
sirolimus S B0 PA THALOMID ORALCAPSULE 5  PA: QL (28/28);
SOLTAMOX 4 100 MG, 50 MG NDS
SOMATULINE DEPOT 5 PAINDS THALOMID ORALCAPSULE 5  PA; QL (56/28);
sorafenib 5  PA; QL (120/30); 150 MG, 200 MG NDS
NDS thiotepa 4 PA
SPRYCEL ORAL TABLET 5 PA; QL (30/30); TIBSOVO 5  PA:NDS
61380M|\é|3G, 140 MG, 50 MG, NDS TIVDAK 4 PA
SPRYCEL ORAL TABLET 5 PA, QL (60/30), tO[;Otecan intravenous recon 5 B/D PA, NDS
20 MG, 70 MG NDS soin
STIVARGA 5 PA; QL (84/28); topotecan intravenous solution 4 B/DPA
NDS toremifene 5 NDS
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TRAZIMERA PA: NDS

TREANDA 5 B/D PA; NDS

TRELSTAR INTRAMUSCULAR 4  PA

SUSPENSION FOR

RECONSTITUTION

tretinoin (antineoplastic) 5 NDS

TRIPTODUR 4  PA; QL (1/168)

TRODELVY 4 PA

TRUXIMA 5 PA;NDS

TUKYSA ORAL TABLET 5 PA;LA; QL

150 MG (120/30); NDS

TUKYSA ORAL TABLET 5 PALA; QL

50 MG (300/30); NDS

TURALIO ORAL CAPSULE 5 PA LA QL

125 MG (120/30); NDS

UNITUXIN 5 PA;NDS

valrubicin 4 B/D PA

VECTIBIX 5 PA;NDS

VENCLEXTA ORAL TABLET 4  PA;LA; QL (60/30)

10 MG

VENCLEXTA ORAL TABLET 5 PA LA QL

100 MG (120/30); NDS

VENCLEXTA ORAL TABLET 5  PA;LA; QL (30/30);

50 MG NDS

VENCLEXTA STARTINGPACK 5  PA:;LA; QL
(84/365); NDS

VERZENIO 5  PA;LA; QL (60/30);
NDS

vinblastine 4 B/D PA

vincasar pfs 4 B/DPA

vincristine 4 B/D PA

vinorelbine 4 B/DPA

VITRAKVI ORAL CAPSULE 5  PA;LA; QL (60/30);

100 MG NDS

VITRAKVI ORAL CAPSULE 5 PA LA QL

25 MG (180/30); NDS

VITRAKVI ORAL SOLUTION 5 PA;LA; QL

(300/30): NDS

DRUG | REQUIREMENTS/
TIER |LIMITS

VIZIMPRO 5  PA; QL (30/30);
NDS

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

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

VYXEOS 5  B/DPA; NDS

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

XALKORI 5  PA; QL (60/30);
NDS

XATMEP 4 PA

XERMELO 5  PA;LA; QL (84/28);
NDS

XOSPATA 5 PA;LA;NDS

XPOVIO ORAL TABLET 5  PA; LA NDS

100 MG/WEEK (50 MG X 2),

40 MG/WEEK (40 MG X 1),

40MG TWICE WEEK (40 MG X

2), 60 MG/WEEK (60 MG X 1),

60MG TWICE WEEK (120 MG/

WEEK), 80 MG/WEEK (40 MG

X 2), 80MG TWICE WEEK

(160 MG/WEEK)

XTANDI ORAL CAPSULE 5 PA; QL (120/30);
NDS

XTANDI ORALTABLET40MG 5  PA; QL (120/30);
NDS

XTANDI ORALTABLET80MG 5  PA; QL (60/30);
NDS

YERVOY 5 PA;NDS

YONDELIS 5 PA NDS

ZALTRAP 4 BIDPA

ZANOSAR 4 BIDPA

ZEJULA ORAL CAPSULE 5  PA; LA QL (90/30);
NDS

ZELBORAF 5 PA; QL (240/30);
NDS

ZEPZELCA 4 PA

ZIRABEV 5 PA NDS
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ZOLADEX B/D PA clonazepam oral tablet 2 mg 2 QL (300/30)
ZOLINZA 5 PA; QL (120/30); clonazepam oral 4 QL(90/30)

NDS tablet,disintegrating 0.125 mg,
ZYDELIG 5  PA: QL (60/30); 0.25 mg

NDS clonazepam oral 4 QL (120/30)
7ZYKADIA 5  PA; QL (90/30); tablet,disintegrating 0.5 mg

NDS clonazepam oral 3 QL (120/30)
ZYNLONTA 4 PA tablet,disintegrating 1 mg

clonazepam oral 3 QL (300/30)

AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH tablet, disintegrating 2 mg
ANTICONVULSANTS DIACOMIT 4 LA
APTIOM ORAL TABLET 4 QL (180/30) diazepam rectal 4
200 MG dilantin 4
APT'OM ORAL TABLET 4 QL (90/30) diva[proex oral Capsu[e’ 3
400 MG delayed rel sprinkle
APTIOM ORAL TABLET 4 QL(60/30) divalproex oral tablet extended 3
600 MG, 800 MG release 24 hr
BRIVIACT INTRAVENOUS 4 divalproex oral tablet delayed 2
BRIVIACT ORAL SOLUTION 4 QL (600/30) release (dr/ec)
BRIVIACT ORAL TABLET 4 QL(60/30) EPIDIOLEX 5 PA;LA;NDS
carbgmazepine oral capsule, er 4 epitol 3
multiphase 12 hr EPRONTIA 4 PA; QL (480/30)
carbamazepine oral suspension 4 ethosuximide oral capsule 3
100 mg/5 ml, 100 mg/5 ml (5 - ;
mi) ethosuximide oral solution 4
carbamazepine oral tablet 3 felbamate >
carbamazepine oral tablet 3 FINTEPLA : 4 PALA QL (360130)
extended release 12 hr 100 mg fosphenytoin 3
carbamazepine oral tablet 4 FYCOMPA ORAL 4 QL (720/30)
extended release 12 hr 200 SUSPENSION
mg, 400 mg FYCOMPA ORAL TABLET 4 QL (30/30)
carbamazepine oral 3 10 MG, 12 MG, 8 MG
tablet,chewable FYCOMPA ORAL TABLET 4 QL (60/30)
CELONTIN ORAL CAPSULE 3 2MG, 4 MG, 6 MG
300 MG gabapentin oral capsule 100 2 QL (360/30)
clobazam oral suspension 4 PA: QL (480/30) mg, 300 mg
clobazam oral tablet 10 mg 4 PA; QL (120/30) gabapentin oral capsule 400 2 QL (270/30)
clobazam oral tablet 20 mg 4 PA; QL (60/30) mg : :
clonazepam oral tablet 0.5 mg, 2 QL (120/30) gabapentin oral solution 8 QL(2160/30)
1mg gabapentin oral tablet 600 mg 2 QL (180/30)
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gabapentin oral tablet 800 mg QL 120/30) pregabalin oral capsule 100 3 QL(120/30)

lacosamide intravenous 4 QL (1200/30) mg, 150 mg, 25 mg, 50 mg, 75

lacosamide oral solution 4 QL (1200/30) mg___

lacosamide oral tablet 100mg, 4 QL (60/30) pregabalin oral capsule 200mg 3 QL (90/30)

150 mg, 200 mg ’ pregabalin oral capsule 225 3 QL(60/30)

lacosamide oral tablet 50 mg 4 QL (120/30) mg, 300 ’,ﬂg -

lamotrigine oral tablet ’ pregabalin oral solution 3 QL (900/30)

lamotrigine oral tablet 3 primidone oral tablet 125 mg 4

chewable dispersible /ggimidone oral tablet 250 mg, 2

lamotrigine oral tablets,dose 2 mg

pack roweepra oral tablet 500 mg 2

levetiracetam in nacl (iso-0s) 4 rufinamide oral suspension 4 PA

intravenous piggyback 1,000 rufinamide oral tablet 3 PA

mg/100 ml, 1,500 mg/100 ml, SPRITAM 4

500 mg/100 m Subvenite 2

levetiracetam intravenous 3 subvenite starter (blue) ki 5

levetiracetam oral solution & . .

evetiracet tablet 5 Subvenite starter (green) kit 2

IzVZtI'::zgt:z Z:ZI t:blzt 3 Subvenite starter (orange) kit 2

veti

extended release 24 hr SYMPAZAN 4 PA/QL (60/30)

methsuximide 5 tiagabine 4

NAYZILAM 4 PA:QL(10/30) topiramate oral capsule, 3 PA

. ; : sprinkle

oxcarbazepine oral suspension 4 topiramate oral 4 PA

oxcarbazepine oral tablet 3 capsule,extended release 24hr

phenobarbital oral elixir 4 PA; QL (1500/30) 200 mg

phenobarbital oral tablet 100 3 PA; QL (120/30) topiramate oral tablet 2 PA

mg, 15 mg, 30 mg, 60 mg valproate sodium 3

mg, 32.4mg, 64.8 mg, 97.2 mg valproic acid (as sodium salt) 2

phenobarbital sodium injection 3 orall) solution 250 mg/5 ml, 250

solution mg/5 ml (5 ml)

g?h;gy,ﬁin oral suspension 125 2 VALTOCO 4 PA; QL (10/30)
vigabatrin 5 PA LA QL

phenytOI:n oral'tablet, chewable 3 g (180/30); NDS

phenytoin sodium extended 2 vigadrone oral powder in 5 PALAQL

oral capsule 100 mg packet (180/30); NDS

phenytoin sodium extended 3

oral capsule 200 mg, 300 mg

phenytoin sodium intravenous 3

solution
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XCOPRI MAINTENANCE 4 PA; QL (56/28) MIGRAINE / CLUSTER HEADACHE THERAPY
ij\% ?ORGE%B%J I\/ngMG/ AJOVY AUTOINJECTOR 3 PA;QL(1.5/30)
X1-150MG X1) dihydroergotamine nasal 4 PA; QL (8/28)
XCOPRI ORAL TABLET 4 PA; QL (120/30) ergotamine-caffeine 3
100 MG naratriptan 3 QL(18/28)
XCOPRI ORAL TABLET 4 PA; QL (60/30) NURTEC ODT 4 PA; QL (16/30)
150 MG, 200 MG . rizatriptan 3  QL(36/28)
XCOPRIORALTABLET50 MG 4 PA; QL (240/30) sumatriptan nasal spray,nor- 4 QL(1828)
XCOPRI TITRATION PACK 4 PA; QL (56/365) aerosol 20 mg/actuaﬁon
ZONISADE 5 PA/NDS sumatriptan nasal spray,non- 4 QL (36/28)
zonisamide 2 PA aerosol 5 mg/actuation
ZTALMY 4  PA; LA QL Sumatriptan succinate oral 2 QL(18/28)
(1080/30) SUMATRIPTAN SUCCINATE 4 QL (8/28)
ANTIPARKINSONISM AGENTS SUBCUTANEOUS
benztropine injection 4 CARTRIDGE
benztropine oral 3 PA sumatriptan succinate 4  QL(8/28)
b o A Subcutaneous pen injector
rompcnp ne Sumatriptan succinate 4 QL (8/28)
car b/.dopa 4 subcutaneous solution
carbidopa-levodopa oral tablet 2 MISCELLANEOUS NEUROLOGICAL THERAPY
carbidopa-levodopa oral tablet 3 ADLARITY 4 ST, QL (4/28)
extended release AUSTEDO ORAL TABLET 5 PALA QL
carbidopa-levodopa oral E 12 MG, 9 MG (120/30); NDS
avien ARImegraing = SR AUSTEDO ORAL TABLET 5 PA;LA; QL (60/30);
carbidopa-levodopa oral 3 6 MG NDS
tablet disintegrating 25-100 mg, "
LT M anoiyt o LA A oL (12050
o i imethyl fumarate ora ;
g%ggolfoanéevodop a 4 c;e;%srsl?ga,delayed release(dr/ec)
entacapone 4 dimethy! fumarate oral 4 PA; QL (120/180)
GOCOVRI 4 ST capsule,delayed release(dr/ec)
ONGENTYS 3 120 mg (14)- 240 mg (46)
pramipexole oral tablet 3 dimethyl fumarate oral 4 PA; QL (60/30)
rasagiline e cz:e‘al%s#’l;, delayed release(dr/ec)
ropinirole oral tablet 2
R\I;T ARY 4 ST donepezil oral tablet 10 mg 2 QL (60/30)
selegiline hel 3 donepezil oral tablet 5 mg 2 QL (30/30)
g donepezil oral 2 QL (60/30)

tablet,disintegrating 10 mg
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donepezil oral QL (30/30) methocarbamol oral tablet 500 4 PA
tablet,disintegrating 5 mg mg, 750 mg
FIRDAPSE 5  PA;LA;NDS pyridostigmine bromide oral 3
galantamine oral capsule,ext 3 QL (30/30) tablet 60 mg
rel. pellets 24 hr tizanidine oral tablet 2
galantamine oral solution 4 QL (200/30) NARCOTIC ANALGESICS
galantamine oral tablet 3 QL (60/30) acete?minophen-codeine oral 3 QL (4500/30); NDS
glatiramer subcutaneous 4 PA; QL (30/30) solution 120 mg-12 mg /5 mi
syringe 20 mg/mi ,(Sg'?é)é r1n 290}; g f5ng7/l5 ml, 300
latiramer subcutaneous 4  PA;QL(12/28 '
gyringe 40 mg/ml ( ) acetaminophen-codeine oral 3 QL(360/30); NDS
, tablet 300-15 mg, 300-30 m
gloatop? slubcutaneous syinge 4 PAIQLG30R0) acetaminopheniodeine ora? 3 QL(180/30); NDS
mg/m i ,
glatopa subcutaneous syringe 4 PA; QL (12/28) tablet 300_:_0 m}? e 7 ND
40 mg/ml buprenorphine hcl injection S
memantine oral 4 PA buprenorphine hcl sublingual 3 PA
capsule,sprinkle,er 24hr endocet 3 QL (360/30); NDS
memantine oral solution 3 PA; QL (300/30) fentanyl citrate buccal lozenge 5  PA; QL (120/30);
memantine oral tablet 10 mg 3 PA; QL (60/30) ona f%%dle 1’2230”709’ 7:9%%0 NDS
memantine oral tablet 5 mg 3 PA; QL (90/30) mgg meg, meg,
'\D"gg"éﬁwf ORALTABLETS, 3 PA;QL (98/365) fentany citrate buccal lozenge 4  PA; QL (120/30);
on a handle 200 mcg NDS
NAMZARIC S PA fentanyl transdermal patch 72 4 QL (10/30); NDS
NUEDEXTA 4 PA hour 100 meg/hr, 12 meg/hr, 25
OCREVUS 4 PA mcg/hr, 50 meg/hr, 75 meg/hr
rivastigmine 4 hydrocodone-acetaminophen 4 QL (5550/30); NDS
rivastigmine tartrate 4 QL (60/30) oral solution 7.5-325 mg/ 15mi .
erfunomide 4 PAQLEUGY  Mvrocodone-cetaminopten 3 QL (360130):NDS
tetrabenazine oral tablet 12.5 4 PA; QL (240/30) mg, 7.5-325 mg ’
Mg _ hydrocodone-ibuprofen oral 3 QL (50/30); NDS
tetrabenazine oral tablet 25 mg 4 PA; QL (120/30) tablet 7.5-200 mg
VUMERITY 5 Elg;SQL (120/30); hydromorphone oral liquid 4 QL (2400/30); NDS
hydromorphone oral tablet 3 QL (180/30); NDS
MUSCLE RELAXANTS / ANTISPASMODIC THERAPY INFUMORPH P/F 4 B/DPA NDS
baclofen oral .tablet 2 methadone injection solution 4  NDS
cyciobenzaprine oraftablet 10 |4 PA methadone intensol 4 QL (90/30); NDS
mg, 5 mg ’
dantrolene oral 4 methadone oral concentrate 4 QL (90/30); NDS
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methadone oral solution 10 QL (600/30); NDS buprenorphine-naloxone 2  QL(360/30)
mg/56 ml sublingual tablet 2-0.5 mg
methadone oral solution 5mg/5 3 QL (1200/30); NDS buprenorphine-naloxone 2 QL (90/30)
ml sublingual tablet 8-2 mg
methadone oral tablet 10 mg 3 QL (120/30); NDS butorphanol nasal 4 QL (10/28); NDS
methadone oral tablet 5 mg 3 QL (240/30); NDS celecoxib 3 QL (60/30)
morphine (pf) injection solution =~ 4 NDS diclofenac potassium oral tablet 3
0.5 mg/ml, 1 mg/ml 50 mg
morphine concentrate oral 3 QL(900/30); NDS diclofenac sodium topical drops 4 QL (300/28)
solution diclofenac sodium topical gel 3 QL(1000/28)
MORPHINE INJECTION 4 NDS 1%
SOLUTION diclofenac sodium topical 4 PA; QL (224/28)
MORPHINE INJECTION 4  NDS solution in metered-dose pump
SYRINGE 2 MG/ML, 4 MG/ML diflunisal B
morphine intravenous solution 4~ NDS EC-NAPROXEN ORAL 2
10 mg/ml, 4 mg/mi, 8 mg/mi TABLET, DELAYED RELEASE
MORPHINE INTRAVENOUS 4 NDS (DR/EC) 375 MG
SYRINGE 10 MG/ML, 2 MG/ EC-NAPROXEN ORAL 2
ML, 4 MG/ML TABLET, DELAYED RELEASE
morphine oral solution 3 QL (900/30); NDS (DR/EC) 500 MG
morphine oral tablet 3 QL (180/30); NDS etodolac oral capsule 3
morphine oral tablet extended 3 QL(120/30); NDS etodolac oral tablet 400 mg 4
release etodolac oral tablet 500 mg 3
oxycodone oral concentrate 4 QL (180/30); NDS etodolac oral tablet extended 4
oxycodone oral solution 4 QL (1200/30); NDS release 24 hr
oxycodone oral tablet 10 mg, 3 QL (180/30); NDS flurbiprofen oral tablet 100 mg 3
15mg, 20 mg, 30 mg ibu 1
oxycodone-acetaminophenoral 3 QL (360/30); NDS ibuprofen oral tablet 400 mg, 1

f; . | tablet 4 QL (90/30); NDS KLOXXADO 3
gﬁggg)d ?g,g aosr: 12 hre ( ) meloxicam oral tablet 15 mg 1
NON-NARCOTIC ANALGESICS meloxicam oral tablet 7.5 mg 1 QL (60/30)
buprenorphine-naloxone 4 QL(60/30) nabumetone 2
sublingual film 12-3 mg naloxone injection solution 2
buprenorphine-naloxone 4 QL (360/30) naloxone injection syringe 1 3
sublingual film 2-0.5 mg mg/ml
buprenorphine-naloxone 4 QL (90/30) naltrexone 3
sublingual film 4-1 mg, 8-2 mg naproxen oral suspension 4
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naproxen oral tablet

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

2

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

naproxen sodium oral tablet
275 mg, 550 mg

naproxen-esomeprazole

PA:; QL (60/30)

oxaprozin

sulindac

tramadol oral tablet 50 mg

QL (240/30); NDS

tramadol oral tablet extended
release 24 hr 100 mg, 200 mg

NDS

tramadol oral tablet extended
release 24 hr 300 mg

NDS

tramadol oral tablet, er
multiphase 24 hr 100 mg, 200
mg

NDS

tramadol oral tablet, er
multiphase 24 hr 300 mg

NDS

tramadol-acetaminophen

QL (240/30); NDS

VIVITROL

NDS

ZIMHI

PSYCHOTHERAPEUTIC DRUGS

ABILIFY MAINTENA

QL (1/28)

alprazolam oral tablet 0.25 mg,
0.5mg, 1mg

QL (120/30)

alprazolam oral tablet 2 mg

QL (150/30)

amitriptyline

amoxapine

aripiprazole oral solution

aripiprazole oral tablet 10 mg,
15 mg, 2 mg, 5 mg

QL (60/30)

aripiprazole oral tablet 20 mg,
30 mg

QL (30/30)

aripiprazole oral
tablet,disintegrating

QL (60/30)

ARISTADA INITIO

QL (4.8/365)

DRUG | REQUIREMENTS/
TIER |LIMITS

ARISTADA INTRAMUSCULAR 4 QL (3.9/56)
SUSPENSION, EXTENDED

REL SYRING 1,064 MG/3.9 ML

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

REL SYRING 441 MG/1.6 ML

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

REL SYRING 662 MG/2.4 ML

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

REL SYRING 882 MG/3.2 ML

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

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

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

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

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

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

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

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

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

mg, 200 mg

buspirone 2

CAPLYTA 4 QL (30/30)
chlorpromazine 4

citalopram oral solution 3

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

20 mg
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citalopram oral tablet 40 mg QL (30/30) dextroamphetamine- 3 QL (120/30)
clomipramine 4 amphetamine oral tablet 15 mg
clorazepate dipotassium oral 4 QL (180/30) dextroamphetamine- 3 QL(90/30)
tablet 15 mg amphetamine oral tablet 20 mg
clorazepate dipotassium oral 4 QL (90/30) dextroamphetamine- 3 QL (360/30)
tablet 3.75 mg amphetamine oral tablet 5 mg
clorazepate dipotassium oral 4 QL (360/30) diazepam injection 2
tablet 7.5 mg diazepam intensol 3 L (360/30)
clozapine oral tablet 3 diazepam oral concentrate 3 L (360/30)
clozapine oral 4 diazepam oral solution 4 QL (1800/30)
tablet, disintegrating 100 mg, diazepam oral tablet 2 L (180/30)
150 mg, 200 mg .
, doxepin oral capsule 4
clozapine oral 3 J , | irat A
tablet disintegrating 12.5 mg, Oxepin orai concentrate
25mg doxepin oral tablet 4 QL (30/30)
desipramine oral tablet 10 mg, 4 duloxetine oral capsule,delayed 2 QL (60/30)
100 mg, 25 mg release(dr/ec) 20 mg, 60 mg
desipramine oral tablet 150 mg, 3 duloxetine oral capsule,delayed 2 QL (120/30)
50 mg, 75 mg release(dr/ec) 30 mg
desvenlafaxine succinate oral 3 QL (120/30) EMSAM 4 QL(30/30)
tablet extended release 24 hr escitalopram oxalate oral 4 QL(600/30)
100 mg solution
desvenlafaxine succinate oral 3 QL (60/30) escitalopram oxalate oral tablet 2 QL (60/30)
tablet extended release 24 hr 10 mg, 5 mg
25mg escitalopram oxalate oral tablet 2 QL (30/30)
desvenlafaxine succinate oral 3 QL (90/30) 20 mg
iavlet extended release 24 hr FANAPT ORALTABLET 1 MG, 4  PA: QL (60/30)
9 , 10 MG, 12 MG, 2 MG, 4 MG,
dexmethylphenidate oral tablet 3 6 MG
dextroamphetamine sulfate oral 4 FANAPT ORALTABLET8 MG~ 4  PA: QL (90/30)
capsule, extended release FANAPT ORAL TABLETS, 4  PA; QL (16/365)
dextroamphetamine sulfate oral 4 DOSE PACK
talet FETZIMAORAL CAPSULE, 4 ST QL (56/365)
dextroamphetamine— 4 QL (60/30) EXT REL 24HR DOSE PACK
am”“j’ta”](’t”f, o 3’ lonse 24hr FETZIMA ORAL CAPSULE, 4 ST.QL(30/30)
Zaptsu ki het ea release N oo EXTENDED RELEASE 24 HR
extroamphetamine- ;
amphetamine oral tablet 10 mg Zuoxet/'ne ora; cap suje ;g mg 1 Qt (;éggo)
dextroamphetamine- 3 QL (60/30) uoxetine oral capsule 20 mg, QL ( )
. 40 mg
amphetamine oral tablet 12.5 : .
fluoxetine oral solution 3

mg, 30 mg, 7.5 mg
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fluphenazine decanoate INVEGA TRINZA 4 QL (0.88/90)
fluphenazine hcl injection 4 INTRAMUSCULAR SYRINGE
: 273 MG/0.88 ML
fluphenazine hcl oral 4
concentrate INVEGA TRINZA 4 QL(1.32/90)
. . INTRAMUSCULAR SYRINGE
fluphenazine hcl oral elixir 4 410 MG/1.32 ML
fluphenazine hcl oral tablet 3 INVEGA TRINZA 4 QL (1.75/90)
fluvoxamine oral tablet 100 mg, 3 QL (90/30) INTRAMUSCULAR SYRINGE
25mg 546 MG/1.75 ML
fluvoxamine oral tablet 50 mg 3 QL (120/30) INVEGA TRINZA 4 QL (2.63/90)
quanfacine oral tablet extended 4 QL (30/30) INTRAMUSCULAR SYRINGE
release 24 hr 819 MG/2.63 ML
haloperidol decanoate 4 lithium carbonate oral capsule 1
haloperidol lactate injection 4 lithium carbonate oral tablet 1
haloperidol lactate oral 2 lithium carbonate oral tablet 2
haloperidol oral tablet 0.5 mg, 1 2 extended r glgasg .
mg, 10 mg, 2 mg, 5 mg lorazepam injection solution 4
haloperidol oral tablet 20 mg 3 lorazepam injection syringe 2 4
imipramine hcl 4 mg/ml ,
INVEGA HAFYERA 4 QL (35/180) lorazepam intensol 3 QL (150/30)
INTRAMUSCULAR SYRINGE lorazepam oral concentrate 3 QL(150/30)
1,092 MG/3.5 ML lorazepam oral syringe 3 QL (150/30)
INVEGA HAFYERA 4 QL (5/180) lorazepam oral tablet 0.5 mg, 2 QL (90/30)
INTRAMUSCULAR SYRINGE 1mg
1,560 MG/5 ML i QL0 lorazepam oral tablet 2 mg 2 QL (150/30)
INVEGA SUSTENNA L(0.75 - :
INTRAMUSCULAR SYRINGE loxapine succinate .
117 MG/0.75 ML IzugaSIdogg oral é%blet 120 mg, 4 QL(30/30)
INVEGA SUSTENNA 4 QL(128) mg, 20 mg, U Mg
INTRAMUSCULAR SYRINGE lurasidone oral tablet 80 mg 4 QL (60/30)
156 MG/ML MARPLAN 4 QL (180/30)
INVEGA SUSTENNA 4  QL(1.5/28) metadate er 4
INTRAMUSCULAR SYRINGE methylphenidate hcl oral tablet 4 QL (90/30)
234 MG/1.5 ML .
methylphenidate hcl oral tablet 4
INVEGA SUSTENNA 4 QL (0.25/28) extended release
Q%Tﬁé%%gcl\ﬂULLAR SYRINGE methylphenidate hcl oral tablet 4
' extended release 24hr 18 mg,
INVEGA SUSTENNA 4 QL (0.5/28) 18 mg (bx rating), 27 mg, 27
INTRAMUSCULAR SYRINGE mg (bx rating), 36 mg, 36 mg
78 MG/0.5 ML ' ’

(bx rating), 54 mg, 54 mg (bx
rating)

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

September 2023 30



Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

mirtazapine oral tablet 15 mg, perphenazine oral tablet 4 mg, 4
30 mg, 45 mg 8 mg
mirtazapine oral tablet 7.5 mg 3 perphenazine-amitriptyline 4
mirtazapine oral 3 QL (30/30) PERSERIS 4 QL(1/28)
tablet,disintegrating phenelzine 2
modafinil oral tablet 100 mg 3 PA; QL (30/30) pimozide 4
modafinil oral tablet 200 mg 3 PA; QL (60/30) protriptyline 4
molindone oral tablet 10 mg, 3 quetiapine oral tablet 100mg, 2 QL (120/30)
25mg 25mg, 50 mg
molindone oral tablet 5 mg 4 quetiapine oral tablet 150 mg, 2 QL (90/30)
nefazodone 4 200 mg
nortriptyline oral capsule 2 quetiapine oral tablet 300 mg, 2 QL (60/30)
nortriptyline oral solution 3 400 mg
NUPLAZID 4 PA; QL (30/30) quetiapine oral tablet extended 4 QL (30/30)
. release 24 hr 150 mg, 200 mg
olanzapine intramuscular 4 QL (30/30) .
; quetiapine oral tablet extended 4 QL (60/30)
olanzapine oral tablet 10 mg, 4 QL (60/30) release 24 hr 300 mg, 400 mq
2.5mg, 5mg, 7.5 mg 50 mg ’ '
olanzapine oral tablet 15 mg, 4 QL (30/30) QUILLICHEW ER ORAL 4 PA;QL (60/30)
20mg TABLET, CHEW, IR-ER!
olanzapine oral 4 QL(60/30) BIPHASIC24HR 20 MG, 30 MG
tablet,disintegrating 10 mg, 5 QUILLICHEW ER ORAL 4 PA;QL(3030)
mg TABLET, CHEW, IR-ER.
olanzapine oral 4 QL (30/30) BIPHASIC24HR 40 MG
mg
oxazepam 4 QL (120/30) RlSPEdRDAL C?NISTtA j QL (2128)
paliperidone oral tablet 4 PA; QL (30/30) r/'sp en. one oral solution
extended release 24hr 1.5 mg, risperidone oral tablet 0.25mg, 2 QL (120/30)
9mg 0.5mg, 4 mg
paliperidone oral tablet 4 PA; QL (60/30) risperidone oral tablet 1 mg 2 QL (180/30)
extended release 24hr 3 mg, risperidone oral tablet 2 mg 2 QL (90/30)
6 mg risperidone oral tablet 3 mg 2 QL(60/30)
paroxetine hcl oral suspension 4 QL (900/30) risperidone oral 4 QL (120/30)
paroxetine hcl oral tablet 10mg 1 QL (180/30) tablet,disintegrating 0.25 mg,
paroxetine hcl oral tablet 20 1 QL(30/30) 0.5mg, 4 mg
mg, 40 mg risperidone oral 4 QL (180/30)
paroxetine hcl oral tablet 0mg 1 QL (60/30) tablet,disintegrating 1 mg
perphenazine oral tablet 16 mg, 3 risperidone oral 4 QL(90/30)

2mg

tablet,disintegrating 2 mg
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risperidone oral QL (60/30) ziprasidone hcl oral capsule 20 4 QL (180/30)
tablet,disintegrating 3 mg mg
SECUADO 4 QL (30/30) ziprasidone hcl oral capsule 40 4 QL (120/30)
sertraline oral concentrate 4 mg
sertraline oral tablet 1 QL(60/30) Ziprasidone hcl oral capsule 60 4 QL (60/30)
sodium oxybate 5 PA LA QL mg, 89 mg
(540/30); NDS Ziprasidone mesylate 4 QL(6/30)
tasimelteon 5  PA: QL (30/30); zolpidem oral tablet 2 QL (30/30)
NDS ZYPREXA RELPREVV 4 PA; QL (2/28)
temazepam oral capsule 15 2 QL(60/365) INTRAMUSCULAR
mg, 30 mg SUSPENSION FOR
th" dazi 3 RECONSTITUTION 210 MG,
I.OI'I 'azme 300 MG

thiothixene 4 ZYPREXA RELPREVV 4 PA;QL(1/28)
tranylcypromine 4 INTRAMUSCULAR
trazodone oral tablet 100 mg, 1 SUSPENSION FOR
150 mg, 50 mg RECONSTITUTION 405 MG
trazodone oral tablet 300 mg 2 CARDIOVASCULAR, HYPERTENSION / LIPIDS
:r iuoperazine i ANTIARRHYTHMIC AGENTS
mipramine amiodarone intravenous 4 B/DPA
TRINTELLIX 4 ST, QL (30/30) solution
venlafaxine oral 2 QL(60/30) amiodarone oral tablet 100mg 3
capsule,extended release 24hr ;
150 mg, 37.5 mg amiodarone oral tablet 200mg 2
venlafaxine oral 2 QL (90/30) amioq?r one oral tablet 400mg 4
capsule,extended release 24hr dofetilide 4
75 mg flecainide 3
venlafaxine oral tablet 100 mg, 3 QL(90/30) LIDOCAINE (PF) 4
25 mg, 37.5 mg INTRAVENOUS SOLUTION
venlafaxine oral tablet 50 mg, 3 QL(120/30) lidocaine (pf) intravenous 4
75 mg syringe
VERSACLOZ 4 mexiletine 4
VIIBRYD ORAL TABLETS, 4 ST, QL (60/365) multaq 4 QL (60/30)
DOSE PACK 10 MG (7)-
20 MG (23) pacerone ora; :aﬁ;e: ; gg mg (23‘
vilazodone 4 QL (30/30) pacerone or a/ able 00 mg -
VRAYLAR ORALCAPSULE 4 QL (3030) pacer ‘;”e ora tal et 400 mg -

propafenone ora
VRAYLAR ORAL CAPSULE, 4 QL (14/365)
DOSE PACK capsule,extended release 12 hr

propafenone oral tablet 3

quinidine sulfate oral tablet 2
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sorine diltiazem hcl oral capsule,ext.
sotalol af 2 rel 24h degradable
sotalol oral 2 diltiazem hcl oral 3
SOTYLIZE A cg,?sule, extended release 12 hr
ANTIHYPERTENSIVE THERAPY capauioorenced oease 24hr
acebutolol > ditiazem hel oral 2
amiloride 2 capsule,extended release 24hr
amiloride-hydrochlorothiazide 2 120 mg, 180 mg, 240 mg, 300
amlodipine 1 m'g'
amlodipine-benazepril 1 d/'lt/.azem hcl oral tablet 2
smdppeaaran 2 e e |
amlodipine-valsartan-hcthiazid 3 diltxr 9
atenolol | 1 doxazosin oral tablet 1mg, 2 2 QL (30/30)
atenolol-chlorthalidone 3 mg, 4 mg
benazepril 1 doxazosin oral tablet 8 mg 2 QL (60/30)
benazepril-hydrochlorothiazide 3 EDARBI 4
betaxolol oral 3 EDARBYCLOR 4
bisoprolol fumarate 2 enalapril maleate oral tablet 1
bisoprolol-hydrochlorothiazide 2 enalapril-hydrochlorothiazide 1
bumetanide injection 4 ethacrynate sodium 4
bumetanide oral tablet 0.5 mg, 2 felodipine oral tablet extended 2
1mg release 24 hr 10 mg, 5 mg
bumetanide oral tablet 2 mg 3 felodipine oral tablet extended 3
candesartan oral tablet 16 mg, 3 QL(60/30) release 24 hr 2.5 mg
4 mg, 8 mg fosinopril 1
candesartan oral tablet 32mg 3 QL (30/30) fosinopril-hydrochlorothiazide 3
candesartan-hydrochlorothiazid 3 furosemide injection solution 4
captopril 4 furosemide oral solution 10 mg/ 1
cartia xt 2 ml, 40 mg/5 ml (8 mg/ml)
carvedilol 1 FUROSEMIDE ORAL
chlorothiazide sodium 4 SOLUTION 40 MG/4 ML
chiorthalidone oral tablet 25 2 furosemide oral tablet 1
mg, 50 mg hydralazine injection 4
clonidine 4 QL (4/28) hydralazine oral 1
clonidine hcl oral tablet 1 hydrochlorothiazide 1
diltiazem hcl intravenous 4 indapamide 1
irbesartan 1 QL (30/30)
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irbesartan-hydrochlorothiazide QL (30/30) ORENITRAM MONTH

isosorbide-hydralazine 3 QL (180/30) 3 TITRATION KT

KERENDIA 3 PA; QL (30/30) perindopril erbumine 2

labetalol oral 2 pindolol 3

lisinopril 1 prazosin 3
lisinopril-hydrochlorothiazide 1 propranolol oral 4

losartan 1 QL (60/30) capsule,extended relgase 24 hr
losartan-hydrochlorothiazide 1 QL (30/30) propranlol oral solution ;

oral tablet 100-12.5 mg, 100-25 propranolol oral tablet 2

mg quinapril 1
losartan-hydrochlorothiazide 1 QL (60/30) quinapril-hydrochlorothiazide 3

oral tablet 50-12.5 mg ramipril 1

matzim la 3 spironolactone 1

metolazone 3 spironolacton-hydrochlorothiaz 3

metoprolol succinate 1 taztia xt oral capsule,extended 2

metoprolol ta-hydrochlorothiaz 3 release 24 hr 120 mg, 180 mg,

metoprolol tartrate oral tablet 1 240 mg, 300 mg

100 mg, 25 mg, 50 mg telmisartan 3

metyrosine 5 PA;NDS telmisartan-amlodipine 4

minoxidil oral 2 telmisartan-hydrochlorothiazid 3

moexipril 3 terazosin oral capsule 1 mg, 2 1 QL (30/30)
nebivolol 4 mg, 5 mg

nicardipine intravenous solution 4 terazosin oral capsule 10 mg 1 QL (60/30)
nicardipine oral 4 tiadylt er 2

nifedipine oral tablet extended 3 timolol maleate oral tablet 10 3

release mg, 5 mg

nifedipine oral tablet extended 3 timolol maleate oral tablet 20 2

release 24hr mg

nimodipine 4 torsemide oral 2

nisoldipine 4 trandolapril 2

olmesartan 2 triamterene-hydrochlorothiazid 1
olmesartan-hydrochlorothiazide 3 valsartan oral tablet 160 mg, 40 2 QL (60/30)
ORENITRAM 4 PA mg, 80 mg

ORENITRAM MONTH 4 PA valsartan oral tablet 320 mg 2 QL (30/30)
1 TITRATION KT valsartan-hydrochlorothiazide 2 QL (30/30)
ORENITRAM MONTH 4 PA verapamil intravenous solution 4

2 TITRATION KT verapamil oral capsule, 24 hrer 3

pellet ct
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verapamil oral capsule,ext rel.

heparm porcine (pf) injection

pellets 24 hr 120 mg, 180 mg, syringe 5,000 unit/0.5 ml
240 mg Jjantoven 1
e :

' PRADAXA ORAL CAPSULE 4 ST
360 MG

, 110 MG
verapamil oral tablet 1

I oral tablet extended 2 prasugrel S
e lane ofa tabiet extende PROMACTA ORAL TABLET 5 PA; LA QL (30/30);
COAGULATION THERAPY 12:5 MG, 25 MG, 50 MO NDS

_ — PROMACTA ORAL TABLET 5  PA; LA; QL (60/30);
aminocaproic acid oral 4 75 MG NDS
BRILINTA 4 QL (60/30) warfarin 1
cilostazol 2 XARELTO 2
clopidogrel oral tablet 300 mg 4 XARELTO DVT-PE TREAT30D 3
clopidogrel oral tablet 75 mg 1 QL (30/30) START
dabigatran etexilate 4 ST LIPID/CHOLESTEROL LOWERING AGENTS
dipyridamole oral 3 atorvastatin 1 QL (30/30)
DOPTELET (10 TAB PACK) 5 PA;LA;NDS cholestyramine (with sugar) 3
DOPTELET (15 TAB PACK) 5  PA;LA;NDS cholestyramine light 3
DOPTELET (30 TAB PACK) 5 PA;LA;NDS cholestyramine-aspartame 3
ELIQUIS 3 colesevelam 4
ELIQUIS DVT-PE TREAT 30D 3 colestipol oral granules 4
START : colestipol oral packet 4
enoxaparin 4 colestipol oral tablet 3
fonqaparinux subcutaneous 5 NDS ezetimibe 3 QL (30/30)
%Hr;%e n178 /g%/om? mi, 5 mg/0.4 ezetimibe-simvastatin 3 QL (30/30)
: : fenofibrate micronized oral 2
fondaparinux subcutaneous 4
syringe 2.5 mg/0.5 ml ngsu,e 134 mg, 200 mg, 67
0

BE;ARIN (PORCINE) IN 5% 4 fenofibrate nanocrystallized 2
heparin (porcine) in nacl (pf) 4 ?jzg)r ate oral tablet 160 mg, 2
Isvglpu?im (porcine) injection 3 fenofibric acid (choline) 2
HEPARIN(PORCINE) IN 4 gemibrozi 2
0.45% NACL INTRAVENOUS icosapent ethyl 4
PARENTERAL SOLUTION LIVALO 4 QL (30/30)
25,000 UNIT/250 ML, .
25,000 UNIT/500 ML lovastatin oral tablet 10 mg 1 QL (30/30)
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Iovastat/n oral tablet 20 mg, 40 QL (60/30)

DRUG | REQUIREMENTS/
TIER |LIMITS

nitroglycerin translingual 4

DERMATOLOGICALS/TOPICAL THERAPY

NEXLETOL 3 PA; QL (30/30)
NEXLIZET 3 PA; QL (30/30) ANTIPSORIATIC / ANTISEBORRHEIC
niacin oral tablet extended 3 acitretin 4 PA
release 24 hr calcipotriene scalp 3 QL (120/30)
omega-3 acid ethyl esters 4 calcipotriene topical cream 4 QL (120/30)
PRALUENT PEN 4  PA; QL (2/28) calcipotriene topical ointment 4 QL (120/30)
pravastatin 1 QL (30/30) selenium sulfide topical lotion 2
prevalite oral powder in packet 3 SKYRIZI SUBCUTANEOUS 5 PA; QL (2/28); NDS
REPATHA PUSHTRONEX 3 PA;QL(7/298) PEN INJECTOR
REPATHA SURECLICK 3 PA;QL(6/28) SKYRIZI SUBCUTANEOUS 5 PA; QL (2/28); NDS
REPATHA SYRINGE 3 PA QL (628) SYRINGE 150 MG/ML | |
rosuvastatin 1 QL(3030) ggELll_ﬁrll?gNSUBCUTANEOUS 5 E/B,SQL (0.5/28);
simvastatin 1 QL(30/30) STELARASUBCUTANEOUS 5  PA; QL (0.5/28);
MISCELLANEOUS CARDIOVASCULAR AGENTS SYRINGE 45 MG/0.5 ML NDS
CORLANOR ORAL TABLET 4 PA;QL(60/30) STELARA SUBCUTANEOUS 5  PA;QL(1/28); NDS
digoxin injection solution 4 SYRINGE 90 MG/ML
digoxin oral solution 3 TALTZ AUTOINJECTOR 5 PA; QL (4/28); NDS
digoxin oral tablet 125 mcg 2 TALTZ SYRINGE 5  PA; QL (4/28); NDS
(0.125 mg), 250 meg (0.25 mg) MISCELLANEOUS DERMATOLOGICALS
digoxin oral tablet 62.5 meg 4 ammonium lactate topical 2
(0.0625 mg) cream
ENTRESTO 3 QL (60/30) ammonium lactate topical lotion 3
LANOXIN PEDIATRIC 4 DUPIXENT PEN 5  PA; QL (4.56/28);
ranolazine 4 QL(60/30) SUBCUTANEOUS PEN NDS
VERQUVO 3 PA: QL (30/30) INJECTOR 200 MG/1.14 ML
o « o DUPKENTPEN, ey D PROLOZORNDS
VYNDAQEL 4 PA INJECTOR 300 MG/2 ML
NITRATES DUPIXENT SYRINGE 5  PA;QL(1.34/28);
isosorbide dinitrate oral tablet 3 SUBCUTANEOUS SYRINGE NDS
10 mg, 20 mg, 30 mg, 5 mg 100 MG/0.67 ML
isosorbide mononitrate 2 DUPIXENT SYRINGE 5 PA; QL (4.56/28);
nitroglycerin intravenous 4 B/DPA SUBCUTANEOUS SYRINGE NDS
nitroglycerin sublingual 3 200 MG/1.14 ML

. . DUPIXENT SYRINGE 5 PA; QL (8/28); NDS
nitroglycerin transdermal patch 3 SUBCUTANEOUS SYRINGE
24 hour 300 MG/2 ML
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fluorouracil topical cream 5%

fluorouracil topical solution

3

glydo

w

QL (60/30)

imiquimod topical cream in
packet 5%

w

lidocaine (pf) injection solution

lidocaine hcl injection solution

B

lidocaine hcl mucous
membrane solution 4% (40 mg/
ml)

lidocaine topical adhesive
patch,medicated 5%

PA: QL (90/30)

lidocaine topical ointment

QL (50/30)

lidocaine viscous

lidocaine-prilocaine topical
cream

W N

QL (30/30)

methoxsalen

PANRETIN

NDS

podofilox

REGRANEX

PA; NDS

SANTYL

SILVER SULFADIAZINE

SSD

tacrolimus topical

PA: QL (100/30)

VALCHLOR

PA; NDS

ZTLIDO

TN AN NN N NS A QS

PA: QL (90/30)

THERAPY FOR ACNE

adapalene topical gel 0.3%

QL (45/30)

claravis

B

clindamycin phosphate topical
gel

QL (120/30)

CLINDAMYCIN PHOSPHATE
TOPICAL GEL, ONCE DAILY

QL (120/30)

clindamycin phosphate topical
lotion

QL (120/30)

clindamycin phosphate topical
solution

QL (120/30)

clindamycin phosphate topical 4 QL (60/30)
swab

ery pads 3

erythromycin with ethanol 4

topical gel

erythromycin with ethanol 3

topical solution

erythromycin-benzoyl peroxide 4

isotretinoin oral capsule 10 mg, 4

20 mg, 30 mg, 40 mg

metronidazole topical cream 4

metronidazole topical gel 3

0.75%

metronidazole topical gel 1% 4

metronidazole topical gel with 4

pump

metronidazole topical lotion 4

tazarotene topical cream 3 PA
tretinoin microspheres topical 4 PA

gel 0.1%

tretinoin microspheres topical 4 PA

gel with pump 0.1%

tretinoin topical cream 4 PA
tretinoin topical gel 0.01% 3 PA
tretinoin topical gel 0.025%, 4 PA

0.05%

TOPICAL ANESTHETICS

lidocaine hcl mucous 3 QL (60/30)
membrane jelly in applicator

TOPICAL ANTIBACTERIALS

gentamicin topical cream 3 QL (60/30)
gentamicin topical ointment 3

mafenide acetate 4

mupirocin 2 QL (44/30)
mupirocin calcium 4 QL (30/30)
Sulfacetamide sodium (acne) 4

TOPICAL ANTIFUNGALS

ciclodan topical solution 4
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ciclopirox topical cream QL (90/28)
ciclopirox topical shampoo 3 QL (120/28)
ciclopirox topical solution 4 QL (6.6/28)
ciclopirox topical suspension 3 QL (60/28)
clotrimazole topical cream 2 QL (45/28)
clotrimazole topical solution 2  QL(30/28)
clotrimazole-betamethasone 3 QL (45/28)
topical cream

clotrimazole-betamethasone 4 QL (60/28)
topical lotion

econazole 3 QL (85/28)
Jjublia 4 PA
ketoconazole topical cream 3 QL (60/28)
ketoconazole topical shampoo 2 QL (120/28)
nyamyc 3 QL (180/30)
nystatin topical cream 2 QL(30/28)
nystatin topical ointment 2 QL(30/28)
nystatin topical powder 3 QL (180/30)
nystatin-triamcinolone 4 QL (60/28)
nystop 3 QL (180/30)
TOPICAL CORTICOSTEROIDS

ala-cort topical cream 1% 2

alclometasone 3
betamethasone dipropionate 3

topical cream

betamethasone dipropionate 3

topical lotion

betamethasone dipropionate 4

topical ointment

betamethasone valerate topical 3

cream

betamethasone valerate topical 3

lotion

betamethasone valerate topical 3

ointment

betamethasone, augmented 2

topical cream

betamethasone, augmented
topical gel

betamethasone, augmented
topical lotion

betamethasone, augmented
topical ointment

SN

clobetasol scalp

L (100/28)

clobetasol topical cream

L (120/28)

clobetasol topical foam

L (100/28)

clobetasol topical gel

L (120/28)

clobetasol topical lotion

clobetasol topical ointment

L (120/28

clobetasol topical shampoo

clobetasol topical spray,non-
aerosol

B N N N N -

(

(

(

(
QL (118/28)
( )
L (236/28)
L (125/28)

clobetasol-emollient topical
cream

~

QL (120/28)

clodan

QL (236/28)

desonide topical lotion

desonide topical ointment

desoximetasone topical cream

desoximetasone topical gel

desoximetasone topical
ointment

B N N N N -

fluocinolone and shower cap

fluocinolone topical cream
0.01%

fluocinolone topical cream
0.025%

fluocinolone topical oil

fluocinolone topical ointment

fluocinolone topical solution

fluocinonide topical cream
0.05%

(@ R @ R

QL (120/30)

fluocinonide topical gel

QL (120/30)

fluocinonide topical ointment

QL (120/30)

fluocinonide topical solution

QL (120/30)
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fluticasone propionate topical anagrelide
cream carglumic acid 5 PA; NDS
fluticasone propionate topical 3 CHEMET 4 PA
ointment
_ , CLINIMIX 4.25%/D5W SULFIT 4  B/DPA
halobetasol propionate topical 3 FREE
cream
- - D10%-0.45% SODIUM 4
halobetasol propionate topical 4 CHLORIDE
Z’”;me”;, - - 02.5%-0.45% sodium chioride 4
yaoreone TOpIEAr Cream d5% and 0.9% sodium chloride 4
hydrocortisone topical cream 3 d5%-0.45% sodium chioride 4
2.5% DEFERASIROX ORAL 4 PA
hydrocortisone topical lotion 2 TABLET, DISPERSIBLE
259 125 MG
: - : deferasirox oral tablet, 5 PA;NDS
Iﬁfr%cgglsone topical ointment 2 dispersible 250 mg, 500 mg
hydrocortisone valerate 4 Rié{ROSE 10% AND 0.2% 4
;n.omef‘aslone fop /(;al 46 topical :23 dextrose 10% in water (d10w) 4
oo OICe ACETONIae FopIEa DEXTROSE 25% INWATER 4
. : : (D25W)
;.‘(r)lgg;cmolone acetonide topical 3 dextrose 5% in water (d5w) A
triamcinolone acetonide topical 2 intraverious parenteral Solution
; 0 0 0 DEXTROSE 5% IN WATER 4
o:lntment 0. 9251;, 0.1%, 0.5% (D5W) INTRAVENOUS
triderm topical cream 0.1% 2 PIGGYBACK
TOPICAL SCABICIDES / PEDICULICIDES DEXTROSE 5%-LACTATED 4
lindane topical shampoo 4 RINGERS
malathion 4 dextrose 5%-0.2% sod chloride 4
permethrin 3 dextrose 5%-0.3% sod.chloride 4
DEXTROSE 50% IN WATER 4
DIAGNOSTICS / MISCELLANEOUS AGENTS (D50W) INTRAVENOUS
IRRIGATING SOLUTIONS PARENTERAL SOLUTION
LACTATED RINGERS 4 dextrose 50% in water (d50w) 4
IRRIGATION intravenous syringe
neomycin-polymyxin b gu 4 DEXTROSE 70% IN WATER 4
RINGER'S IRRIGATION 4 (D70W)
TIS-U-SOL PENTALYTE 4 dl'sulfl'ram oral tablet 250 mg 3
MISCELLANEOUS AGENTS dlsulﬁram oral tablet 500 mg 4
acamprosate 4 droxidopa oral capsule 100mg 4  PA; QL (90/30)
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droxidopa oral capsule 200 mg, PA; QL (180/30) WATER FOR IRRIGATION, 4
300 mg STERILE
ENDARI PA; QL (180/30); XIAFLEX 4 PA
NDS ZEMAIRA 5 PA; LA NDS
INCRELEX PA; LA ZOLEDRONIC ACID- 4 BIDPA
levocarnitine (with sugar) MANNITOL-WATER
LEVOCARNITINE ORAL INTRAVENOUS PIGGYBACK
TABLET 5MG/100 ML
midodrine oral tablet 10 mg SMOKING DETERRENTS
midodrine oral tablet 2.5 mg, 5 bupropion hcl (smoking deter) 3 QL(60/30)
mg NICOTROL 4
nitisinone NDS NICOTROL NS 4
pilocarpine hcl oral varenicline 4
PROLASTIN-C INTRAVENOUS PA; LA; NDS
RECON SOLN EAR, NOSE / THROAT MEDICATIONS
PROLASTIN-C INTRAVENOUS PA; NDS MISCELLANEOUS AGENTS
SOLUTION azelastine nasal aerosol,spray 3 QL (60/30)
riluzole chlorhexidine gluconate 1
sevelamer carbonate oral QL (510/30) mucous membrane
powder in packet 0.8 gram fluoride (sodium) dental 2
sevelamer carbonate oral QL (150/30) ipratropium bromide nasal 3 QL (30/30)
powder in packet 2.4 gram oralone 3
sevelamer carbonate oral tablet QL (510/30) periogard 1
.SOdi um chioride 0.9% . sodium fluoride 5000 dry mouth 2
intravenous parenteral solution sodium fluoride 5000 plus ’
SODIUM CHLORIDE 0.9% LM PLOTES ST P
INTRAVENOUS PIGGYBACK sodium ﬂuorlde-pot nitrate 2
SODIUM CHLORIDE triamcinolone acetonide dental 3
IRRIGATION MISCELLANEOUS OTIC PREPARATIONS
sodium phenylbutyrate PA; NDS acetic acid otic (ear) 3
sodium polystyrene sulfonate flac otic oil 4
oral powder fluocinolone acetonide oil 4
sps (with sorbitol) oral hydrocortisone-acetic acid 4
trientine PA, QL (240/30), ofloxacin otic (ear) 4
NDS OTIC STEROID / ANTIBIOTIC

TZIELD PA; QL (14/720) , ;

ciprofloxacin-dexamethasone 3
VELPHORO NDS . . .

neomycin-polymyxin-hc otic 3
VELTASSA

(ear)
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ENDOCRINE/DIABETES

ADRENAL HORMONES

cortisone

dexamethasone intensol

dexamethasone oral elixir

dexamethasone oral solution

dexamethasone oral tablet

dexamethasone sodium phos
(pf) injection solution

L RN SC RGO RN R S

dexamethasone sodium
phosphate injection solution

~

fludrocortisone

hydrocortisone oral

methylprednisolone

methylprednisolone acetate

methylprednisolone sodium
succ injection recon soln 125
mg, 40 mg

BBE N ODN

methylprednisolone sodium
succ intravenous

prednisolone oral solution

prednisolone sodium
phosphate oral solution 15
mg/5 ml (3 mg/ml), 15 mg/5 ml
(5 ml), 25 mg/5 ml (5 mg/ml)

prednisolone sodium
phosphate oral solution 5 mg
base/5 ml (6.7 mg/5 ml)

prednisone intensol

prednisone oral solution

prednisone oral tablet

prednisone oral tablets,dose
pack

N -~ B>~

SOLU-CORTEF ACT-O-VIAL
(PF)

triamcinolone acetonide
injection suspension 40 mg/ml

ANTITHYROID AGENTS

methimazole oral tablet 10 mg,
dmg

1

propylthiouracil 3

DIABETES THERAPY

acarbose oral tablet 100 mg 3 QL (90/30)
acarbose oral tablet 25 mg 3 QL (360/30)
acarbose oral tablet 50 mg 3 QL (180/30)
BAQSIMI 3

BYDUREON BCISE 3 PA; QL (4/28)
CYCLOSET 4 QL (180/30)
diazoxide 4

DROPLET MICRON PEN 3 QL (200/30)
NEEDLE

DROPLET PEN NEEDLE 3 QL (200/30)
NEEDLE 30 GAUGE X 5/16"

DROPSAFE ALCOHOL PREP 3

PADS

DROPSAFE PEN NEEDLE 3 QL (200/30)
NEEDLE 31 GAUGE X 3/16"

glimepiride oral tablet 1 mg 1 QL (240/30)
glimepiride oral tablet 2 mg 1 QL (120/30)
glimepiride oral tablet 4 mg 1 QL (60/30)
glipizide oral tablet 10 mg 1 QL (120/30)
glipizide oral tablet 5 mg 1 QL (240/30)
glipizide oral tablet extended 2 QL (60/30)
release 24hr 10 mg

glipizide oral tablet extended 2 QL (240/30)
release 24hr 2.5 mg

glipizide oral tablet extended 2 QL (120/30)
release 24hr 5 mg

glipizide-metformin oral tablet 2 QL (240/30)
2.5-250 mg

glipizide-metformin oral tablet 2 QL (120/30)
2.5-500 mg, 5-500 mg

GLUCAGEN HYPOKIT 3

glucagon (hcl) emergency kit 3

glucagon emergency kit 3

(human)
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GLYXAMBI

QL (30/30)

GVOKE

GVOKE HYPOPEN 1-PACK

GVOKE HYPOPEN 2-PACK

GVOKE PFS 1-PACK
SYRINGE

W W w w

GVOKE PFS 2-PACK
SYRINGE

HUMULIN
70/30 U-100 INSULIN

HUMULIN
70/30 U-100 KWIKPEN

HUMULIN N NPH INSULIN
KWIKPEN

HUMULIN N NPH
U-100 INSULIN

HUMULIN R REGULAR
U-100 INSULN

HUMULIN R U-500 (CONC)
INSULIN

B/D PA; NDS

HUMULIN R U-500 (CONC)
KWIKPEN

NDS

INSULIN LISPRO PROTAMIN-
LISPRO

insulin lispro subcutaneous
solution

INVOKAMET

60/30

INVOKAMET XR

60/30

INVOKANA

JANUMET

60/30

JANUMET XR ORAL TABLET,
ER MULTIPHASE 24 HR
100-1,000 MG

W W W w w

QL (60/30)
QL (60/30)
QL (30/30)
QL (60/30)
QL (30/30)

JANUMET XR ORAL TABLET,
ER MULTIPHASE 24 HR
50-1,000 MG, 50-500 MG

QL (60/30)

JANUVIA

QL (30/30)

JARDIANCE

QL (30/30)

JENTADUETO

QL (60/30)

JENTADUETO XR ORAL 4 QL (60/30)
TABLET, IR - ER, BIPHASIC

24HR 2.5-1,000 MG

JENTADUETO XR ORAL 4 QL (30/30)
TABLET, IR - ER, BIPHASIC

24HR 5-1,000 MG

LYUMJEV KWIKPEN 3

U-100 INSULIN

LYUMJEV KWIKPEN 3

U-200 INSULIN

LYUMJEV U-100 INSULIN 3

metformin oral tablet 1,000 mg 1 L (75/30)
metformin oral tablet 500 mg 1 QL (150/30)
metformin oral tablet 850 mg 1 L (90/30)
metformin oral tablet extended 1 L (120/30)
release 24 hr 500 mg

metformin oral tablet extended 1 QL (60/30)
release 24 hr 750 mg

metformin oral tablet extended 4 ST, QL (60/30)
release 24hr 1,000 mg

metformin oral tablet extended 4 QL (150/30)
release 24hr 500 mg

metformin oral tablet,er gast. 4 ST, QL (60/30)
retention 24 hr 1,000 mg

metformin oral tablet,er gast. 4 ST, QL (120/30)
retention 24 hr 500 mg

MOUNJARO 3 PA; QL (2/28)
nateglinide oral tablet 120 mg 3 QL (90/30)
nateglinide oral tablet 60 mg 3 QL (180/30)
OMNIPOD 5 G6 INTRO KIT 3 QL (1/365)
(GEN 5)

OMNIPOD 5 G6 PODS (GEN 3 QL (20/30)

5)

OMNIPOD CLASSIC PODS 3 QL (20/30)
(GEN 3)

OMNIPOD DASH INTRO KIT 3 QL (1/365)
(GEN 4)

OMNIPOD DASH PODS (GEN 3 QL (20/30)

4)
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UNIFINE PENTIPS MAXFLOW 3 QL (200/30)

UNIFINE PENTIPS NEEDLE 3
29 GAUGE X 1/2", 31 GAUGE

X 1/4", 31 GAUGE X 3/16",

31 GAUGE X 5/16", 32 GAUGE

X 1/4", 32 GAUGE X 5/32",

33 GAUGE X 5/32"

QL (200/30)

UNIFINE PENTIPS PLUS

w

QL (200/30)

UNIFINE PENTIPS PLUS
MAXFLOW

w

QL (200/30)

UNIFINE SAFECONTROL QL (200/30)

UNIFINE ULTRA PEN NEEDLE QL (200/30)

V-GO 20

V-GO 30

V-GO 40

VICTOZA 3-PAK PA; QL (9/30)

W A W W W ww

XULTOPHY 100/3.6 QL (15/30)

MISCELLANEOUS HORMONES

ALDURAZYME PA; NDS

cabergoline

calcitonin (salmon) nasal

B W w o

calcitriol intravenous solution 1
meg/ml

calcitriol oral capsule

calcitriol oral solution 3

CEREZYME INTRAVENOUS 5
RECON SOLN 400 UNIT

PA; NDS

CHORIONIC 4 PA
GONADOTROPIN, HUMAN
INTRAMUSCULAR

cinacalcet oral tablet 30 mg, 60 4
mg

QL (60/30)

cinacalcet oral tablet 90 mg QL (120/30)

danazol

desmopressin injection

R - N NN

desmopressin nasal spray with
pump

OZEMPIC SUBCUTANEOUS 3 PA;QL(3/28)
PEN INJECTOR 0.25 MG OR

0.5 MG (2 MG/3 ML), 1 MG/

DOSE (4 MG/3 ML), 2 MG/

DOSE (8 MG/3 ML)

PENTIPS 3 QL (200/30)
pioglitazone oral tablet 15 mg 1 QL (30/30)
pioglitazone oral tablet 30 mg, QL (30/30)
45mg

repaglinide oral tablet 0.5 mg 3 QL (960/30)
repaglinide oral tablet 1 mg 3 QL (480/30)
repaglinide oral tablet 2 mg 3 QL (240/30)
RYBELSUS 3 PA; QL (30/30)
SOLIQUA 100/33 3 QL(15/25)
SYNJARDY 3 QL (60/30)
SYNJARDY XR ORALTABLET, 3 QL (60/30)
IR - ER, BIPHASIC 24HR

10-1,000 MG, 12.5-1,000 MG,

5-1,000 MG

SYNJARDY XR ORALTABLET, 3 QL (30/30)
IR - ER, BIPHASIC 24HR

25-1,000 MG

TOUJEO MAX 3

U-300 SOLOSTAR

TOUJEO SOLOSTAR 3

U-300 INSULIN

TRADJENTA 3 QL(30/30)
TRESIBAFLEXTOUCH U-100 3
TRESIBAFLEXTOUCH U-200 3

TRESIBA U-100 INSULIN 3

TRIJARDY XR ORAL TABLET, 3 QL (30/30)
IR - ER, BIPHASIC 24HR 10-5-

1,000 MG, 25-5-1,000 MG

TRIJARDY XR ORAL 3 QL (60/30)
TABLET, IR - ER, BIPHASIC

24HR 12.5-2.5-1,000 MG,

5-2.5-1,000 MG

TRUEPLUS INSULIN 3 QL (200/30)
TRUEPLUS PEN NEEDLE 3 QL (200/30)
TRULICITY 3  PA;QL(2/28)

desmopressin oral

doxercalciferol 4
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LEVOXYL ORAL TABLET 3
100 MCG, 112 MCG, 125 MCG,

137 MCG, 150 MCG,

175 MCG, 200 MCG, 25 MCG,

50 MCG, 75 MCG, 88 MCG

liothyronine oral 3

SYNTHROID ORAL TABLET
100 MCG, 112 MCG, 125 MCG,
175 MCG, 200 MCG, 25 MCG,
300 MCG, 50 MCG, 75 MCG

w

SYNTHROID ORAL TABLET 4
137 MCG, 150 MCG, 88 MCG

ELAPRASE PA; NDS

FABRAZYME 5 NDS

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

LUMIZYME 5 PA;NDS

miglustat 5 LA;NDS

NAGLAZYME 5 PA;NDS

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

pamidronate 4

paricalcitol oral capsule 1 mcg 3

paricalcitol oral capsule 2 mcg, 4

4 mcg

sapropterin 5 PA;NDS

SOMAVERT 5  PA; QL (30/30);
NDS

SYNAREL 4

testosterone cypionate 3

testosterone enanthate 3

testosterone transdermal gel 4 PA; QL (300/30)

testosterone transdermal gelin 4 PA; QL (300/30)

metered-dose pump 12.5 mg/

1.25 gram (1%)

testosterone transdermal gel 4 PA; QL (300/30)

in packet 1% (25 mg/2.5gram),

1% (50 mg/5 gram)

TOLVAPTAN ORAL TABLET 5  PA; QL (120/30);

15 MG NDS

tolvaptan oral tablet 30 mg 5 PA; QL (60/30);
NDS

zoledronic acid intravenous 4 B/IDPA

solution

zoledronic acid-mannitol- 4 B/DPA

water intravenous piggyback 4

mg/100 ml

ZOLEDRONIC AC-MANNITOL- 4 B/DPA

0.9NACL

THYROID HORMONES

EUTHYROX 3

levothyroxine oral tablet 1

UNITHROID 3
GASTROENTEROLOGY

ANTIDIARRHEALS / ANTISPASMODICS
dicyclomine oral capsule 2
dicyclomine oral solution 4
dicyclomine oral tablet 2
diphenoxylate-atropine oral 4

liquid

diphenoxylate-atropine oral 3

tablet

glycopyrrolate (pf) 4
glycopyrrolate (pf) in water 4

injection

glycopyrrolate (pf) in water 4
intravenous syringe 0.4 mg/2

ml (0.2 mg/ml)

glycopyrrolate oral tablet 1T mg, 3

2mg

loperamide oral capsule 2
MISCELLANEOUS GASTROINTESTINAL AGENTS
alosetron 4 PA
aprepitant 4 B/DPA
balsalazide 4

betaine 5 NDS
budesonide oral 4

chenodal 4  PA LA
compro 4
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constulose ondansetron 2 B/IDPA
CORTIFOAM 4 ondansetron hcl (pf) 4
cromolyn oral 3 ondansetron hcl intravenous 4
dronabinol 4  B/D PA; QL (60/30) ondansetron hcl oral solution 3 BIDPA
enulose 3 ondansetron hcl oral tablet 4 2 B/IDPA
GATTEX 30-VIAL 5 PA;NDS mg, 8 mg
GATTEX ONE-VIAL 5  PA:NDS palonosetron intravenous 4
: : solution 0.25 mg/5 mi
gavilyte-c 2
peg 3350-electrolytes 2
generlac 3 ectrol I 5
granisetron hel oral 3 BDPA P eg-;lec rolyte soln -
hydrocortisone rectal 3 prochiorp eraZI'ne -
hvdrocorti topical 5 prochlorperazine edisylate 4
yarocortisone topicar cream injection solution 10 mg/2 ml (5

with perineal applicator 1% mg/ml)
hydrocortisone topical cream 3 ;
with perineal applicator 2.5% P roc?lorp e(;ahzme maleate §
INFLECTRA 5 PA: QL (20/30); procto-mednc

NDS proctosol he topical 3
lactulose oral solution 3 proctozone-he 3
LINZESS 3 QL(30/30) RECTIV 4
LUBIPROSTONE 3 QL (60/30) SANCUSO 5 NDS
meclizine oral tablet 12.5 mg, 2 scopolamine base 4 QL(10/30)
25mg SKYRIZI INTRAVENOUS 5 PA; QL (30/180);
MESALAMINE ORAL 4 NDS
CAPSULE (WITH DEL REL SKYRIZI SUBCUTANEOUS 5 PA;QL(1.2/56);
TABLETS) WEARABLE INJECTOR NDS
MESALAMINE ORAL 4 180 MG/1.2 ML (150 MG/ML)
CAPSULE, EXTENDED SKYRIZI SUBCUTANEOUS 5 PA; QL (2.4/56);
RELEASE 24HR WEARABLE INJECTOR NDS
mesalamine oral tablet, delayed 4 360 MG/2.4 ML (150 MG/ML)
release (dr/ec) 1.2 gram SODIUM, POTASSIUM, MAG 4
MESALAMINE ORAL TABLET, 4 SULFATES
DELAYED RELEASE (DR/EC) SUCRAID 4 PA
800 MG Sulfasalazine oral tablet 2
mesalamine rectal enema 4 SULFASALAZINE ORAL 2
metoclopramide hcl oral 2 TABLET, DELAYED RELEASE
solution (DR/EC)
metoclopramide hcl oral tablet 2 SUTAB 4
MOVANTIK 4 QL (30/30) ursodiol oral capsule 300 mg 3
OCALIVA 4  PA;LA; QL (30/30) ursodiol oral tablet 4
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ZENPEP ORAL CAPSULE, PEGASYS SUBCUTANEOUS 5  PA; QL (4/28); NDS
DELAYED RELEASE(DR/EC) SOLUTION
10,000-32,000 -42 000 UNIT, PEGASYS SUBCUTANEOUS 5  PA; QL (2/28); NDS
15,000-47,000 -63,000 UNIT, SYRINGE
20,000-63,000- 84,000 UNIT,
25,000-79,000- 105,000 UNIT, PROLEUKIN ¢ BDPA
3,000-10,000 -14,000-UNIT, RETACRIT 4 PA
40,000-126,000- 168,000 UNIT, ZIEXTENZO 4 PA
5,000-17,000- 24,000 UNIT VACCINES / MISCELLANEOUS IMMUNOLOGICALS
ULCER THERAPY ACTHIB (PF)
DEXILANT 4 ST.QL(30/30) ADACEL(TDAP ADOLESN/ 3 v
dexlansoprazole 4 ST, QL (30/30) ADULT)(PF)
esomeprazole magnesiumoral 4 QL (60/30) ATGAM 4 B/DPA
capsule,delayed release(dr/ec) BCG VACCINE, LIVE (PF) 4V
famotidine oral suspension 4 BEXSERO ’ 3 vV
famotidine oral tablet 20 mg, 1 BOOSTRIX TDAP 3 v
40 mg
lansoprazole oral 3 QL (60/30) BOTOX s2 PA
capsule,delayed release(dr/ec) Bégm%é)(?gép 3
misoprostol 3
omefl))razole oral 1 QL(60/30) ENGERIX-B (PF) 3 BDPAYV
Capsule’delayed re[ease(dr/ec) ENGERIX-B PEDIATRIC (PF) 3 B/D PA, V
omeprazole-sodium 4 ST QL (30/30) fomepizole 5 NDS
bicarbonate GARDASIL 9 (PF) 4
pantoprazole oral 1 QL (60/30) HAVRIX (PF) 3V
tablet,delayed release (dr/ec) INTRAMUSCULAR SYRINGE
Sucralfate oral tablet 3 1,440 ELISA UNIT/ML
TALICIA 4 QL(168/180) HAVRIX (PF) 3

INTRAMUSCULAR SYRINGE
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY 720 ELISA UNIT/0.5 ML
BIOTECHNOLOGY DRUGS HEPLISAV-B (PF) 3 BIDPAV
ACTIMMUNE 5 PA;NDS HIBERIX (PF) 3
ARCALYST 5  PA:NDS ggfgﬁgﬁSUBCUTANEOUS 4 B/DPA
BESREMI 5 PA LA QL (2/28);

NDS (2/28) IMOVAX RABIES VACCINE 4 V

PF
SUBCUTANEOUS KIT Do e KRR 3
GENOTROPIN 5 PA;NDS :EQEAMUSCULAR SYRINGE W
GENOTROPIN MINIQUICK 5 PA;NDS IXIARO (PF) -
NIVESTYM 5 PA;NDS

JYNNEOS (PF)(STOCKPILE) 3V
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KINRIX (PF) VAQTA (PF) 3V

INTRAMUSCULAR SYRINGE INTRAMUSCULAR

MENACTRA (PF) 3V SUSPENSION 50 UNIT/ML

INTRAMUSCULAR SOLUTION VAQTA (PF) 3

MENQUADFI (PF) 3V 'Z'éTSh/I*I'\T/'/%SSCMLLAR SYRINGE

MENVEO A-C-Y-W-135-DIP 3V '

(PF) VAQTA (PF) 3V
INTRAMUSCULAR SYRINGE

M-M-R Il (PF) 3V 50 UNIT/ML

PANZYGA 5  B/DPA:NDS VARIVAX (PF) 3 v

PEDIARIX (PF) 3 VARIZIG 1

PEDVAX HIB (PF) 3 YF-VAX (PF) 3V

PENTACEL (PF) 3

INTRAMUSCULAR KIT MISCELLANEOUS SUPPLIES

15LF-48MCG-62DU

oo

PREFEVERIO (PF) - Ellal ASSURE ID INSULIN SAFETY 3 QL (200/30)

PRIORIX {PF) M SYRINGE 1 ML 29 GAUGE X

PROQUAD (PF) 3 1/2"

QUADRACEL (PF) 3 BD SAFETYGLIDE INSULIN 3 QL(200/30)

RABAVERT (PF) 3V SYRINGE SYRINGE 1 ML

RECOMBIVAX HB (PF) 3 BDPAV 31 GAUGE X 15/64

ROTARIX 3 EIE EU[I)_LI'ERA-FINE NANOPEN 3  QL(200/30)

ROTATEQ VACCINE S BD ULTRA-FINE SHORTPEN 3 QL (200/30)

SHINGRIX (PF) 3 V;QL(2/999) NEEDLE

STAMARIL (PF) 4 v GAUZE PAD TOPICAL 3

TDVAX 3V BANDAGE 2 X 2"

TENIVAC (PF) 3V INSULIN SYRINGE-NEEDLE 3 QL (200/30)

TETANUS, DIPHTHERIATOX 3 U-100 SYRINGE 0.3 ML

PED(PF) 29 ?AUGE, 1 ML 29 GAUGE X

TICE BCG . A 1/2",1/2 ML 28 GAUGE

TCOVAC 3 PEN NEEDLE, DIABETIC 3 QL (200/30)
NEEDLE 29 GAUGE X 1/2"

TRUMENBA 8 V TECHLITE INSULIN SYRINGE 3 QL (200/30)

TWINRIX (PF) 3V SYRINGE 1 ML 29 GAUGE X

) v

VAQTA (PF) 3 '

INTRAMUSCULAR 1ML 31 GAUGE X 5/16

SUSPENSION 25 UNIT/0.5 ML
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TECHLITE INSULN SYR(HALF 3 QL (200/30) HUMIRA PEN 5  PA: QL (4/28); NDS
UNIT) SYR'NGEP 3ML HUMIRA PEN CROHNS- 5 PA; QL (12/365);
e HUMIRA PEN PSOR-UVEITS- 5  PA; QL (8/365);
31 GAUGE X 15/64", 0.3 ML ADOL HS DS
31 GAUGE X 5/16", 0.5 ML
30 GAUGE X 1/2", 0.5 ML HUMIRA SUBCUTANEOUS 5  PA: QL (4/28); NDS
30 GAUGE X 5/16", 0.5 ML SYRINGE KIT 40 MG/0.8 ML
31 GAUGE X 15/6'4}", 0.5 ML HUMIRA(CF) PEDI CROHNS 5  PA; QL (6/365);
31 GAUGE X 5/16 STARTER SUBCUTANEOUS NDS
TECHLITE PEN NEEDLE 3 QL (200/30) SYRINGE KIT 80 MG/0.8 ML
MUSCULOSKELETAL / RHEUMATOLOGY 2?}”4?@&%&258‘&52833 ° E/B;SQL (%)
GOUT THERAPY SYRINGE KIT
allopurinol oral tablet 100 mg, 1 80 MG/0.8 ML-40 MG/0.4 ML
300 mg HUMIRA(CF) PEN CROHNS- 5 PA; QL (6/365);
colchicine (gout) oral tablet 3 QL (120/30) UC-HS ND_S .
Pap——" B UgMIRA(CF) PEN PEDIATRIC 5 EA[\),SQL (4/180);
probenecid > HUMIRA(CF) PEN PSOR-UV- 5 PA; QL (6/365);
probenecid-colchicine 3 ADOL HS NDS
OSTEOPOROSIS THERAPY HUMIRA(CF) PEN 5  PA; QL (4/28); NDS
alendronate oral solution 1 SUBCUTANEOUS PEN
alendronate oral tablet 10mg 1 QL (30/30) INJECTOR KIT 40 MG/0.4 ML
HUMIRA(CF) PEN 5  PA:QL(2/28); NDS
alendronate oral tablet 35 mg, 1 QL (4/28)
;?)IFZ?E . . TN INJEGTOR KIT 80 M&10.8 ML
s HUMIRA(CF) 5  PA:QL(2/28); NDS
. SUBCUTANEOUS SYRINGE
ibandronate oral 3 QL (1/28) KIT 10 MG/0.1 ML
PROLIA 4 QL(1/180) 20 MG/0.2 ML
raloxifene 3 QL(30/30) HUMIRA(CF) 5  PA: QL (4/28); NDS
OTHER RHEUMATOLOGICALS ﬁHi%”J’é%Efo SYRINGE
BENLYSTA INTRAVENOUS 5 PA:NDS oloromics . NS
SENIYSTA SUBCUTANEQUS M A gRuEnril)glAi:UCKJECT 5 PA'(QL 4/)28 ' NDS
ENBREL MIN o PAQL(§25);NDS ORENCIASUBCUTANEOUS 5 PA:QL (4/28)i NDS
ENBRELSUBCUTANEOUS 5  PA;QL(B28NDS  grim\ait ot ; QL (4/28);
SOLUTION
ENBRELSUBCUTANEOUS 5 PA;QL(8285NDS  guekcim SIBeUIIEOUS o B AL (1.6126);
SYRINGE :
ENBREL SURECLICK 5 PAQLEZGINDS  oneNat oP st TANERUS o B Ol (28025)
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OTEZLA PA; QL (60/30); medroxyprogesterone 4
NDS intramuscular
OTEZLA STARTER ORAL 5  PA; QL (110/365); medroxyprogesterone oral 1
TABLETS, DOSE PACK 10 MG NDS NORA-BE 3
(4)'2_0,”MG,(4)-30 MG (47) = NDS norethindrone (contraceptive) 3
peniciiaming norethindrone acetate 3
RINVOQ ORAL TABLET 5  PA; QL (30/30); thind h estradiol A
EXTENDED RELEASE 24 HR NDS nor let Z} tr%”g 3059 estradio
15 MG, 30 MG oral tablet U.o-£.0 mg-mcg
RINVOQ ORAL TABLET 5  PA; QL (84/180) FREMARIN ORAL g
EXTENDED RELEASE 24 HR NDS PREMARIN VAGINAL 3
45 MG progesterone micronized 3
XELJANZ ORAL SOLUTION 5  PA; QL (300/30); sharobel 3
NDS yuvafem 4
XELJANZ ORAL TABLET 5 PA; QL (60/30); MISCELLANEOUS OB/GYN
NDS : _ :
XELJANZ XR 5  PA: QL (30/30) clindamycin pho§phate vag/nal 3
NDS etonogestrel-ethinyl estradiol 4
idazol inal
OBSTETRICS / GYNECOLOGY mefronidazole vagina 3
terconazole 3
camila 3 VANDAZOLE 3
deblitane 3 ORAL CONTRACEPTIVES / RELATED AGENTS
DEPO-SUBQ PROVERA 104 4 afirmelle 3
dotti 3 QL(8/28) altavera (28) 2
DUAVEE 4 PA alyacen 1/35 (28) 3
errin 3 alyacen 7/7/7 (2) 3
estradiol oral 2 amethia 3
estradiol transdermal patch 3 QL (8/28) amethyst (26) 3
semiweekly apri 3
estradiol transdermal patch 3 QL(4/28) e (28 3
weekly aranelle (28)
estradiol vaginal 4 ashlyna 3
estradiol valerate 4 aubra eq 3
heather 3 aurovela 1.5/30 (21) 3
hydroxyprogesterone caproate 5  NDS aurovela 1/20 (21) 3
incassia 3 aurovela 24 fe 4
jencycla 3 aurovela fe 1.5/30 (28) 3
lyza 3 aurovela fe 1-20 (28) 3
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aviane 3 hailey 24 fe

ayuna 3 hailey fe 1.5/30 (28) 3
azurette (28) 3 hailey fe 1/20 (28) 3
balziva (28) 3 iclevia 3
blisovi 24 fe 3 introvale 3
blisovi fe 1.5/30 (28) 3 isibloom 3
blisovi fe 1/20 (28) 3 Jjaimiess 3
briellyn 3 Jjasmiel (28) 3
camrese 3 jolessa 3
CAMRESE LO 3 juleber 3
charlotte 24 fe 3 junel 1.5/30 (21) 3
chateal eq (26) 3 junel 1720 (21) 3
cryselle (28) 3 junel fe 1.5/30 (28) 3
cyred eq 3 junel fe 1/20 (28) 3
dasetta 1/35 (28) 3 junel fe 24 3
dasetta 7/7/7 (28) 3 kaitlib fe 3
daysee & kalliga 3
desog-e.estradiol/e.estradliol 3 kariva (28) 3
desogestrel-ethinyl estradiol 3 kelnor 1/35 (28) 3
dolishale 3 kelnor 1-50 (28) 3
drospirenone-e.estradiol-Im. 3 kurvelo (28) 3
fa oral tablet 3-0.02-0.451 mg | norgest/e.estradiol-e.estrad 3
E)ZI:)O(:I)DIRENONE E 3 farin 1.530 (21) ,
ESTRADIOL-LM.FA ORAL larin 1/20 (21) 3
TABLET 3-0.03-0.451 MG (21) larin 24 fe 4
(7) larin fe 1.5/30 (28) 3
drospirenone-ethinyl estradiol 3 larin fe 1/20 (28) 3
elinest 3 LAYOLIS FE 3
enpresse 3 leena 28 3
enskyce 3 lessina 3
estarylla 3 levonest (28) 3
ethynodiol diac-eth estradiol 3 levonorgestrel-ethinyl estrad 3
falmina (28) 3 levonorg-eth estrad triphasic 3
finzala 3 levora-28 3
gemmily 3 lojaimiess 3
hailey 3 loryna (28) 3
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low-ogestrel (28) 3 sprintec (28)
lo-zumandimine (28) 3 sronyx 3
lutera (28) 3 Syeda 3
marlissa (28) 3 tarina 24 fe 3
merzee 3 tarina fe 1-20 eq (26) 3
microgestin 1.5/30 (21) 3 taysofy 3
microgestin 1/20 (21) 3 tilia fe 3
microgestin fe 1.5/30 (28) 3 tri-estarylla 3
microgestin fe 1/20 (28) 3 tri-legest fe 3
mili 3 tri-linyah 3
mono-linyah 3 tri-lo-estarylla 3
necon 0.5/35 (28) 3 tri-lo-marzia 3
nikki (28) 3 tri-lo-mili 3
noreth-ethinyl estradiol-iron 3 tri-lo-sprintec 3
norethindrone ac-eth estradiol 3 tri-mili 3
oral tablet 1-20 mg-mcg, 1.5-30 tri-nymyo 2
mg-meg . tri-sprintec (28) 3
norethindrone-e.estradiol-iron 3 .
. . . trivora (28) 3
norgestimate-ethinyl estradiol 3 —
tri-vylibra 3
nortrel 0.5/35 (28) 3 P
el 1/35 (21 3 tri-vylibra lo 3
nortrel 1/35 (21) TYBLUME 4
nortrel 1/35 (28) 3
rtrel 7/7/7 (28 3 lydemy )
nol're1/35 28{ ) 3 velivet triphasic regimen (28) 3
L l/'a 7/7/7( 2 ; 3 vestura (28) 3
nyla (28) 3 vienva 3
W ”;Iy 0 - viorele (28) 3
O;j,t: 3 volnea (28) 3
P vyfemla (2) 3
pimtrea (28) 3 :
rmella oral tablet 1-35 3 vylibra ’
%’f’,ﬁlcz orattapiet 1+ wera (26) 3
portia 28 3 wy n?zy afe 3
reclipsen (28) 3 zovia 1-35 (28) 3
RIVELSA 3 zumandimine (28) 3
setlakin 3 OPHTHALMOLOGY
similya (26) : ANTIBIOTICS
simpesse & 4

bacitracin ophthalmic (eye)
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bacitracin-polymyxin b pilocarpine hcl ophthalmic (eye) 3
BESIVANCE 4 drops 1%, 2%, 4%
ciprofloxacin hcl ophthalmic 2 sulfacetamide sodium 3
(eye) ophthalmic (eye) drops
erythromycin ophthalmic (eye) 2 sulfacetamide-prednisolone 2
gentamicin ophthalmic (eye) 3 XIIDRA 3 QL(60/30)
drops NON-STEROIDAL ANTI-INFLAMMATORY AGENTS
moxifloxacin ophthalmic (eye) 3 diclofenac sodium ophthalmic 2
drops (eye)
NATACYN 4 flurbiprofen sodium 3
neomycin-bacitracin-polymyxin 3 KETOROLAC OPHTHALMIC 3
neomycin-polymyxin-gramicidin -~ 3 (EYE) DROPS 0.4%
ofloxacin ophthalmic (eye) 2 ketorolac ophthalmic (eye) 2
polycin ’ drops 0.5%

; ; . PROLENSA 3
polymyxin b sulf-trimethoprim 2

; . ORAL DRUGS FOR GLAUCOMA
fobramycin ophthalmic (eye) 2 acetazolamide oral capsule 4
ANTIY!RALS extended release ,
trfluridine 3 acetazolamide oral tablet 3
ZIRGAN 4 acetazolamide sodium 4
BETA-BLOCKERS methazolamide 4
carteolol | 2 OTHER GLAUCOMA DRUGS
Qer‘g;g ug%l;l ophthalmic (eye) 1 brimonidine-timolol 4
. 0 .
timolol maleate ophthalmic 1 dorzolam/'de - 2
(eye) drops dorzolamide-timolol 3
timolol maleate ophthalmic 4 latanoprost 1
(eye) gel forming solution LUMIGAN OPHTHALMIC 3
MISCELLANEOUS OPHTHALMOLOGICS (EYE) DROPS 0.01%
atropine ophthalmic (eye) drops 3 RHOPRESSA 4 ST
azelastine ophthalmic (eye) 3 ROCKLATAN 4 ST
cromolyn ophthalmic (eye) 2 travoprost 3
CYSTARAN 5  PA:NDS neomycin-bacitracin-poly-hc 3
EYLEA 4 PA;QL(0.1/28) Ze(?myCi”-t%OlymyXi” 2
olopatadine ophthalmic (eye) 4 dexame :
drops 0.1% neomycin-polymyxin-hc 4
OXERVATE 4 PA;QL(112156) Ophihaimic (eye)
TOBRADEX ST 3
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tobramycin-dexamethasone promethazine oral tablet 2 PA
STEROIDS PULMONARY AGENTS
dexamethasone sodium 3 acetylcysteine 3 B/IDPA
phosphate ophthalmic (eye) ADEMPAS 5 PA;LA; QL (90/30);
EYSUVIS 3 QL (16.6/30) NDS
FLUOROMETHOLONE 3 ADVAIR HFA 3 QL (12/30)
LOTEMAX OPHTHALMIC 4 albuterol sulfate inhalation 4 QL (17/30)
(EYE) OINTMENT hfa aerosol inhaler 90 mcg/
LOTEMAX SM 4 actuation
st s, 4 A
PREDNISOLONE ACETATE 3 actuation (nda020503) g
prednisolone soaium 3 albuterol sulfate inhalation 4 QL (36/30)
phosphate ophthalmic (eye) hfa aerosol inhaler 90 mcg/
SYMPATHOMIMETICS actuation (nda020983)
ALPHAGAN P OPHTHALMIC 3 albuterol sulfate inhalation 3 B/IDPA
(EYE) DROPS 0.1% solution for nebulization 0.63
apraclonidine 3 mg/3 ml, 1.25 mg/3 ml, 2.5
brimonidine ophthalmic (eye) 4 mg/0.5 ml, 5 mg/mi
ops 2% coltion or nobulizaion 25mg
Zggvz)gnéfjgz/f ophthalmic (eye) 2 /3 ml (0.083%)

albuterol sulfate oral syrup 2
RESPIRATORY AND ALLERGY albuterol sulfate oral tablet 4
ANTIHISTAMINE / ANTIALLERGENIC AGENTS ambrisentan 5  PA;LA; QL (30/30);
desloratadine oral tablet 3 QL (30/30) NDS
diphenhydramine hcl injection 4 ANORO ELLIPTA 3 QL(60/30)
solution 50 mg/ml arformoterol 4 B/DPA
EPINEPHRINE INJECTION 3 QL(2/30) ARNUITY ELLIPTA 3 QL (30/30)
g\a’mgﬁ?ﬁf ATROVENT HFA 4 QL (25.8/30)
03MG03ML BREO ELLIPTA 3 QL (60/30)
epinephrine injection auto- 3 QL(2/30) budesonide inhalation 4 B/DPA; QL
injector 0.15 mg/0.3 ml, 0.3 (120/30)
mg/0.3 ml COMBIVENT RESPIMAT 4 QL(8/30)
epinephrine injection solution 1~ 4 cromolyn inhalation 4 B/DPA
mg/ml flunisolide 3 QL (50/30)
hydroxyzine hcl oral tablet 3 PA fluticasone propionate nasal 2 QL (16/30)
levocetirizine oral tablet 3 QL(30/30) fluticasone propion-salmeterol 4 QL (60/30)
promethazine oral syrup 4 PA inhalation blister with device
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HAEGARDA PA; LA; NDS SEREVENT DISKUS QL (60/30)
icatibant 5 PA; QL (18/30); sildenafil (pulm.hypertension) 3 PA; QL (90/30)
NDS oral tablet
INCRUSE ELLIPTA 3 QL (30/30) SPIRIVA RESPIMAT 3 QL(4/30)
ipratropium bromide inhalation 2 BIDPA SPIRIVA WITH HANDIHALER 3 QL (90/90)
ipratropium-albuterol 2 BIDPA STIOLTO RESPIMAT 3 QL (4/30)
KALYDECO ORAL GRANULES 5  PA; QL (56/28); SYMBICORT 4 ST, QL(10.2/30)
IN PACKET 13.4 MG, 25 MG, NDS terbutaline 4
50 MG, 75 MG theophylline oral tablet 4
KALYDECO ORAL TABLET 5 PA; QL (56/28); extended release 12 hr 300 mg
NDS .
- theophylline oral tablet 2
montelukast oral granules in 4 QL (30/30) extended release 12 hr 450 mg
packet theophylline oral tablet 3
montelukast oral tablet 1 QL(30/30) extended release 24 hr
mg;vtel%kast glra/ 1 QL(30/30) TRELEGY ELLIPTA 3 QL (60/30)
lablel,chowable | | TRIKAFTAORAL GRANULES 5 PA; QL (56/28);
OFEV 5 Z/B,SQL (60/30); IN PACKET, SEQUENTIAL NDS
TRIKAFTA ORAL TABLETS, 5  PA; QL (84/28);
OPSUMIT 5  PA:;LA;NDS SEQUENTIAL NDS
ORKAMBI ORAL GRANULES 5 PA; QL (56/28); VENTAVIS 4 PA
IN'PACKET NDS VENTOLIN HFA 4 QL(36130)
ORKAMBI ORAL TABLET 5 PA; QL (112/28); T
NDS wixela inhub 4 QL (60/30)
P : : XOLAIR SUBCUTANEOUS 5  PA;LA; QL (8/28);
pirfenidone oral tablet 267 mg 5 ,Ii’l/E\),SQL (270/30); RECON SOLN NDS
e : : XOLAIR SUBCUTANEOUS 5  PA;LA; QL (8/28);
glor/;eggone oral tablet 534 mg, 5 EAD,SQL (90/30); SYRINGE 150 MG/ML NDS
XOLAIR SUBCUTANEOUS 5  PA;LA; QL (1/28);
PULMOZYME 5 B/DPA;QL
(150/30); NDS SYRINGE 75 MG/0.5 ML NDS
QUAR REDIHALER 3 QL(10630) zafirukast 4 QL(60R0)
INHALATION HFAAEROSOL UROLOGICALS
BREATH ACTIVATED 40 MCG/
ACTUATION ANTICHOLINERGICS / ANTISPASMODICS
QVAR REDIHALER 3 QL(21.2/30) fesoterodine 4 ST, QL (30/30)
INHALATION HFAAEROSOL GEMTESA 4 QL (30/30)
BREATH ACTIVATED 80 MCG/ MYRBETRIQ ORAL TABLET 3
AilTU’?T'ON T on oL s EXTENDED RELEASE 24 HR
rofumilast QL ) oxybutynin chloride oral syrup 2
RYALTRIS 4 ST . :
— oxybutynin chloride oral tablet 2
sajazir 5 PA; QL (18/30); 5mg

NDS

CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 9.
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oxybutynin chloride oral tablet 3 QL(60/30) POTASSIUM CHLORID- 4
extended release 24hr D5-0.45%NACL
solifenacin 4 POTASSIUM CHLORIDE IN 4
capsule,extended release 24hr PARENTERAL SOLUTION
. 20 MEQIL, 40 MEQ/L
tolterodine oral tablet 4 potassium chloride in 5% de 1
iu ide in 5% dex

BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY intravenous parenteral solution
alfuzosin 2 10 meq/l
dutasteride 3 POTASSIUM CHLORIDE 4
finasteride oral tablet 5 mg 1 QL (30/30) IN 5% DEX INTRAVENOUS
tamsulosin 2 QL (60/30) b SOLUTION
MISCELLANEOU§ UROLOGICALS POTASSIUM CHLORIDE 4
bethanechol chloride 3 IN LR-D5 INTRAVENOUS
CYSTAGON 4 LA PARENTERAL SOLUTION
ELMIRON 4 20 MEQIL
K-PHOS ORIGINAL 4 potassium chloride in water 4

, , intravenous piggyback 10
potassium citrate oral tablet 4 meq/100 ml, 10 meg/50 mi, 20
extended release 10 meq meq/100 mi, 20 meq/50 mi, 40
(1,080 mg), 15 meq meq/100 ml
potassium citrate oral tablet 3 tassium chloride int 4
extended release 5 meq (540 PO assrlum ¢ On. © Inavenous
mg) potass/lum c;hlo(gldde o;al 3

capsule, extended release

RENACIDIN 4

¢ potassium chloride oral liquid 4
VITAMINS, HEMATINICS l ELECTROLYTES potassium chloride oral packet 2
ELECTROLYTES potassium chloride oral tablet 2
calcium acetate(phosphat bind) 3 QL (360/30) exien d?d r elhel as; | -

) potassium chloride ora

I}ill?gcROgON 10 2 tablet,er particles/crystals
KLOR-CON 8 ) potassium chloride-0.45% nacl 4

- POTASSIUM CHLORIDE- 4
klor-con m10 2 D5-0.2%NACL INTRAVENOUS
klor-con m20 2 PARENTERAL SOLUTION
lactated ringers intravenous 4 20 MEQIL
magnesium sulfate in d5w 4 POTASOSMM CHLORIDE- 4
intravenous piggyback 1 D5-0.9%NACL
gram/100 ml RINGER'S INTRAVENOUS 4
magnesium sulfate in water 4 §odium bicarbonate 4
magnesium sulfate injection 4 intravenous syringe
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sodium chloride 0.45% fluoride (sodium) oral

intravenous tablet, che'wable 1mg (2.2 mg
sodium chloride 3% hypertonic 4 sod. fluoride)

SODIUM CHLORIDE 5% 4 FOLIVANE-OB 3
HYPERTONIC ludent fluoride oral 1
sodium chloride intravenous 4 tablet,chewable 1 mg (2.2 mg

MISCELLANEOUS NUTRITION PRODUCTS sod. fiioride)

CLINIMIX 5%/D15W SULFITE 4  B/DPA M-NATAL PLUS &
FREE PNV-DHA 3
CLINIMIX 4.25%/D10W SULF 4  B/DPA PNV-OMEGA 3
FREE PNV-SELECT 3
CLINIMIX 5%-D20W(SULFITE- 4  B/DPA PR NATAL 400 3
FREE) PR NATAL 400 EC 3
IC:)FL{Ié\léI;/IIX 6%-D5W (SULFITE- 4  B/DPA PR NATAL 430 3
CLINIMIX 8%-D10W(SULFITE- 4  B/DPA PR NATAL 430 EC ,
FREE) Eisgf\TAL PLUS (CALCIUM 3
EFLJENEM;/HX 8%-D14W(SULFITE- 4 B/DPA SRENATAL VITAMIN PLUS 3
CLINIMIX E4.25%/D10WSUL 4  B/IDPA LOWIRON

FREE SE-NATAL 19 CHEWABLE 3
clinisol sf 15% 4 BIDPA SE-NATAL-19 3
ELECTROLYTE-48 INDSW 4 TARON-C DHA 3
INTRALIPID INTRAVENOUS 4  BIDPA TRINATAL RX 1 3
EMULSION 20%, 30% VIRT-PN DHA 3
KABIVEN 4 B/DPA WESCAP-PN DHA 3
PERIKABIVEN 4 BIDPA WESNATE DHA 3
plenamine 4 B/IDPA WESTAB PLUS 3
premasol 10% 4 B/DPA WESTGEL DHA 2
PROSOL 20% 4 B/DPA

TRAVASOL 10% 4 B/DPA

TROPHAMINE 10% 4 B/DPA

VITAMINS / HEMATINICS

BAL-CARE DHA 3

C-NATE DHA 3

COMPLETE NATAL DHA 3

ELITE-OB 3

fluoride (sodium) oral tablet 1

CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
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A ADLARITY oo, 25 ALUNBRIG ORAL TABLET 30 MG .. 16
ADVAIRHFA ..., 53 ALUNBRIG ORAL TABLET
abacavir-lamivudine............................. 10 sfmelle .. 49 180 MG, 0O MG.....ooocoercrc 16
abacavir oral solution........................ 10 AJOVY AUTOINJECTOR ... 25 ALUNBRIG ORAL TABLETS,
abacavir oral tablet ..., 10 AJOVY SYRINGE ... 25 DOSE PACK.......cooiiiiiisiiiisin 16
ABELCET .. 10| ala-cort topical cream 1%............... qg | acen 1/35(28) . 49
ABILIFY MAINTENA . 28 albendazole ..., 13 AlYBCON T/TIT (28) o 49
abiraterone Ora/ tablet 250 mg ........... 16 albuterO/ SUIfate inha/ation hfa aman'tadlne hCI ....................................... 10
abiraterone oral tablet 500 mg........... 16 | aerosol inhaler 90 mcg/actuation.....53 | @MDMSENLAN..vvovovivi 53
ABRAXANE ... 16 | albuterol sulfate inhalation hfa MU .o 49
ACAMPIOSALE ..o 39 aerosol inhaler 90 mcg/actuation amethyst (28) ..............ccoeeevvvvvvcceveenn. 49
acarbose Oral tab/et 25 mg ................. 41 (nd3020503) ............ ....................... 53 amlkaCIn Injectlon Solutlon
acarbose oral tablet 50 m 41 albuterol sulfate inhalation hfa 1,000 mg/4 ml, 500 mg/2 mi............... 13
G aerosol inhaler 90 meg/actuation AMIIOLIAS ... 33
acarbose oral tablet 100 mg.......... A1 | (nda020983) ..o 83 | iride. hydrochlorothiazide 53
acebutolo]..............oooeveeeeeeeeeeeeeeeee, 33 albuterol sulfate inhalation solution aminocaproic acid oral... 35
acetaminophen-codeine oral for nebulization 0.63 mg/3 ml, _ p ’ e
solution 120 mg-12 mg /5 ml (5 ml), 1.25 mg/3 ml, 2.5 mg/0.5 ml, amiodarone inravenous solution ...... 32
120-12 mg/5 mi, 300 mg-30 mg / SMY/MI oo 93 | amiodarone oral tablet 100 mg.......... 32
N (] B 26 albuterol sulfate inhalation solution amiodarone oral tablet 200 mg. 32
acetaminophen-codeine oral tablet for nebulization 2.5 mg /3 mi amiodarone oral tablet 400 mg........ 32
300-15mg, 300-30 mg..............ccccc 26 (0.083%) ....coovvvvvvvcccieieseeseereerrn, 53 amitriptyline 28
acetaminophen-codeine oral tablet albuterol sulfate oral syrup............... 53 amlodioine.... 33
300-60 M. 26 | albuterol sulfate oral tablet................ 53 DI —
acetazolamide oral capsule, alclometasone............weeve. 38 amlodl.p/.ne-benazepnl """"""""""""" 3
extended release ... 52 | ALCOHOL PADS 47 amlodipine-valsartan...................... 33
acetazolamide oral tablet............. 52 | ALDURAZYME...... . 13 amlodipine-valsartan-hcthiazid........ 33
acetazolamide sodium............... 52 | ALECENSA. 16 ammonium lactate topical cream ...... 36
acefic acid ch (88) 40 alendronate oral solution............... 48 Zrmnzz(c;m;nev lactate topical fofion...... 22
acgtylgysteme ......................................... 53 alendronate oral tablet 10 mg......... 48 amox,-cl,?”,-n Oralcasu/e ......................... :
ACIETEHIN ... 36 alendronate oral tablet cil P s
ACTHIB (PF) oo 46 | 35mMg, TOMG oo 48 | amoxicillin oral suspension for
ACTIMMUNE 46 , reconstitution 125 mg/5 ml,
e AlIfUZOSIN ..o, 55 200 mg/5 ml, 250 mg/5 ml... 14
acyclovir oral capsule...................... 10 ALIQOPA ..o, 16 amoxicillin oral suspension for
acyclovir oral suspension allopurinol oral tablet reconstitution 400 mg/5 ml............ 14
200 mg{5 M 101100 mg, 300 MG 48 | amoxicillin oral tablet ... 15
aCyCIOVIr oral tablet............................ 10 AIOSELON. ... 44 amoxicillin oral tablet.chewable
aC}/cI_ovir sodium intravenous 10 ALPHAGAN P OPHTHALMIC 125mg, 250 MG oo 15
SOIEION. ... (EYE) DROPS 0.1% ..o 53 amoxicilln-pot clavulanate oral
ADACEL(TDAP alprazolam oral tablet suspension for reconstitution
ADOLESN/ADULT)(PF) oo 46 | 0.25mg, 0.5mg, 1MG .o 28 | 200-28.5 mg/5 ml, 400-57 mg/
adapalene topical gel 0.3%................. 37 alprazolam oral tablet 2 mg............... 28 5ml, 600-42.9mg/5ml ....... 15
ADCETRIS........oovviiirernerevisesnesiinns 16 altavera (28) ..o 49 amoxicillin-pot clavulanate oral
ADEMPAS....cccooeooreeeesessesese 53 suspension for reconstitution
57 250-62.5mg/5 Ml........cooovvvvvvvvviviins 15
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amoxicillin-pot clavulanate ARISTADA INTRAMUSCULAR AUSTEDO ORAL TABLET
oral tablet................rrrrnnen 15 SUSPENSION, EXTENDED REL 12MG,IMG.....eeee, 25
amoxicillin-pot clavulanate oral SYRING 662 MG/ZA ML 28 | AUVELITY oo 28
tablet,chewable 200-28.5mg......... 15 ARISTADA INTRAMUSCULAR aviane. ... .. 50
amoxicillin-pot clavulanate oral SUSPENSION, EXTENDED REL AVYCAZ 12
tablet,chewable 400-57 mg............. 15 | SYRING882MG/3.2 ML ..o 28 . .
amOXICI”In'pOt Clavu/anate Oral ARNU'TY ELLlPTA ................................ 53 AYVAK'T ................................................... 16
tablet extended release 12 hr............. 15 | arsenic trioXide.............cc..cccccccerrcccce 16 T D
BMPHOLEIICH b oo 10| ARZERRA...coovorsrresrs 16 | AZACHONG e 16
amphotericin b liposome............. 10 asenapine maleate azathl.op r/'ne oral 'tablet 50mg....... 16
ampicillin oral capsule 500 mg....... 15 sublingual tablet 5mg.................... 28 azathioprine sodium................ccc...coo. 16
ampicillin SO ... 15 | asenapine maleate azelastine nasal a6rosol,spray ....... 40
ampicillin-sulbactam..................cc.... 15 sublingual tablet 10 mg, 2.5 mg.......28 azelasting ophialmic (6ye)........... 52
anagrelide ... 39 ANV 49 azithromycin infravenous............... 13
anastrozole 16 ASSURE ID INSULIN SAFETY AZITHROMYCIN ORAL PACKET.... 13
""""""""""""""""""""""""" SYRINGE 1 ML 29 GAUGE X azithromycin oral suspension for
ANORO ELLIPTA. .. 53 | 412" 47 | g OSSP -
apracloniding..................o.ccoeeevvvnn. 53 atazanavir oral capsule azithromycin oral tablet .................. 13
aprepitant ..............cocceeeeeeeeecceeense. 44 150mg, 300 MG ..., 10
. aztreonam..........ceecnnnneeeens 13
APRETUDE ... 10 | atazanavir oral capsule 200 mg........ 10
, azurette (28) ......ovevvevvvveeiiiiiiisssesn 50
AP oo 49 atenolol ...........coeeeeeeeceeeeeerceeeneena. 33
APTIOM ORAL TABLET 200 MG......23 atenolol-chlorthalidone........................ 33 B
APTIOM ORAL TABLET 400 MG......23 ATCAM....cooorsteeerrreerees s 46
APTIOM ORAL TABLET 600 MG, atomoxetine oral capsule bacitracin intramuscular ...................... 13
800 MG ....oooeeeeeeeeeeseesesee 23 | 10mg, 18 mg, 25mg, 40mg............. 28 | bacitracin ophthalmic (eye)............. 51
APTIVUS ..o 10 | atomoxetine oral capsule bacitracin-polymyxin b....................... 52
aranelle (28) ... 49 100 mg, 6_0 M, 80 MG 28 baclofen oral tablet.................ccccccoouu. 26
ARCALYST o 4g | BONVASEIN o 35 | BAL-CARE DHA. ..o 56
AIFOMOLEIOL ..o 53 | atovaquone B 13 balsalazide ..o 44
ARIKAYCE ..o 13 | BLOVAGUONGDIOGUANIL....vv 13 BALVERSA ..o 16
aripiprazole oral solution.............. pg | atropine ophthalmic (eye) drops.....52 | pazia gy 50
aripiprazole oral tablet ATROVENT HFA e 53 BAQSIML.......oooiiiienr 41
10 mgq, 15 mag, 2 mag, 5 110 [ 28 aubra €Q...coiiiii 49 BARACLUDE ORAL SOLUTION ... 10
aripiprazole oral tablet AUGMENTIN ORAL BAVENCIO 16
20Mg, 30 MG oo 28 | SUSPENSIONFOR | e oo
aripiprazole oral tablet RECONSTITUTION BCG VACCINE, LIVE (PF).................. 46
disintegrating................., __________________________ 28 125-31.25 MG/5 ML ... 15 BD SAFETYGLIDE INSULIN
ARISTADAINITIO. ... 28 | UIOVEA 1.5/30 (21).c 9 3 GAUGE X 18I68" 47
ARISTADA INTRAMUSCULAR aurovela 1/20 (21) .................................. 49 BD ULTRA-FINE NANOPEN .............
SUSPENS'ON, EXTENDED REL auUroVela 2418 ..., 49 NEEDLE .. . 47
SYRING 1a064 MG/3.9ML.... 28 aurovela fe 1.5/30 (28) ......................... 49 BD ULTRA-FINE SHORT PEN
éﬁlssgél\[l)gl g\ll\-lrl-\;fé(l\'/}léflgléll_DAlsEL aurovela fe 1-20 (28) .........cooev.. 49 | NEEDLE ..o 47
SYRING 441 MGA6ML . 28 AUSTEDO ORAL TABLET 6 MG...... 25 BELEODAQ...........oovmvvrrvirivirisisirssissinnnnen 16
58 BELSOMRA..........oooovvrvvrrrririririsisissrinnon 28
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benazepril.............cmevvecirinnnnn 33 BLENREP ..o, 16 buprenorphine-naloxone
benazepril-hydrochlorothiazide........33 | DIEOMYCIN .......oceooeeeeesesre 16 | Sublingual film 12-3mg................. 21
bendamusting ... 16| BLINCYTO INTRAVENOUSKIT.....16 | buprenorphine-naloxone
BENDEKA 16 blisovi 24 fe 50 sublingual tablet 2-0.5 mg................... 27
................................................ sovi buprenorphine-naloxone
BENLYSTA INTRAVENOUS............... 48 b/I.SOVI. fe 1.5/30 (28).............ccccoueruuu. 50 sublingual tablet 8-2 mg....... 7
BENLYS.TAS.L{BC'UTANEOUS .......... 48 blisovi fe 1/20 (28) ..............oooocccceieee. 50 bupropion hel oral tablet 75 mg ... 08
benztrop/.ne INJECHioN .......oovvvvvveene. 25 BOOSTRIX TDAP......cccoomrrrerrrviviiinnns 46 bupropion hcl oral tablet 100 mg...... 28
benztropine oral..........ccc.......cccoouu.... 25 BORTEZOMIB INJECTION............. 16 bupropion hel oral tablet extended
BESIVANCE ... 52 BORTEZOMIB INTRAVENOUS release 24 hr 150 Mg 28
BESPONSA ..., 16 RECON SOLN .. 16 bupropion hel oral tablet extended
BESREMI ..o 46 | BOSULIF ORALTABLET 100 MG...16 | release 24 hr 300 mg...........ocoo... 28
DELAING . 44 | BOSULIF ORAL TABLET 400 MG, bupropion hcl oral tablet
betamethasone augmem‘ed 00 MG ..o 16 sustained-release 12 hr 100 mg...... 28
tOpica/ CrEAM o 38 =101 0 ) GO 46 bupropjon hel oral tablet
betamethasone, augmented BRAFTOVI ORAL sustained-release 12 hr
{ODICAl Gl 38 | CAPSULE 7O MG 16| 150 MG, 200 MG e 28
betamethasone’ augmented BREO ELLlPTA ...................................... 53 buproplon hCI (SmOkIng deter) """""" 40
topical IOtioN..............cccoecccceeeecceee. 38 BIQUYI ..o 50 DUSPIFONE.........oooovoiiiiiiiiiniennne 28
betamethasone, augmented BRILINTA ..o 35 | BUSULFAN.....cccooiicrriicrccien 16
topical ointment ... 38 brimonidine ophthalmic (eye) butorphanol nasal .................cceuu.. 27
betamethasone dipropionate Arops 0.2%.........ocoovccccvccceesicciiiceeeenis 53 BYDUREON BCISE ..oovoooo 41
tO,DICaI Cream......cccovvvevvieeiiiiieiiiee e 38 brlmonldlne Ophtha/mlc (eye) drops
betamethasone dipropionate 0.18% s 53 C
topical IotionN.............cccccocoeeevervcererrrrinane. 38 brimonidine-timolol 52
bet_amethasone dipropionate BRIVIACT INTRAVENOUS 23 CABENUVA ..o 10
Zoptlcal ?f’)ntment ----- I ------ t ------------------------- 38 BRIVIACT ORAL SOLUTION..... 23 Cabergollne .............................................. 43
e ame asone Va era e BRIVIACT ORAL TABLET ................... 23 CABOMETYX ......................................... 16
topical cream............ccccooevevcenevercennennn, 38 cibotri I 36
betamethasone valerate DIOMOCHIDHNG ..o 25 | CAlCIDOUIENE SCAID- v
{ODICAL 10O 38 | BRUKINSA ..o 16 | calcipotriens topical orear ........... 3
betamethasone valerate budesonide inhalation........................ 53 Ca/CI'p Ot’_’lene tOp ical ointment........... 36
topical OINtMeNt ..o 38 | budesonide oral...... 44 | calcitonin (salmon) nasal................ 43
BETASERON bumetanide injection.................. 33 38’0””/0’ ;"ffavenous solution .
SUBCUTANEQUSKIT............ccccoommres 46 bumetanide oral tablet mtj‘g'm ---------------------------------------------------
betaxolol Oral........oooveecveve 33 0.5MG, T MG 33 | calcitriol oral capsule.................... 43
bethanechol chloride....... .. 55 | bumetanide oral tablet 2mg............ 33 | calcitriol oral solution ... 43
DEXArOteNE ... 16 buprenorphine hel injection................ 26 calcium acetate(phosphat bind)........ 95
BEXSERO.....ooeeeeereeeeeeeeeee, 46 buprenorphine hcl sublingual ............. 26 CALQUENGE........iiiirne 16
bicalutamide ............cooooecoeeeereerenn, 16 buprenorphine-naloxone CALQUENCE
BICILLIN L-A e 15 | sublingual film 2-0.5mg.................. 27 (ACALABRUT'N'B MAL) o 16
BIKTARVY. 10 buprenorphine-na/oxone [0 1111 49
bisoprolol fumarate................................. 33 sublingual film 4-1mg, 8-2 mg......... 21 Z?Anlz/ESEeSELO """"""""""""""""""""" 28
bisoprolol-hydrochlorothiazide............ X
59
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candesartan-hydrochlorothiazid ........ 33 cefaclor oral capsule............................. 12 cefuroxime sodium injection
candesartan oral tablet cefaclor oral suspension for CON SO 750 MG 13
16 mg, 4 Mg, 8 MY 33 reconstitution 125 mg/5 mi, cefuroxime sodium intravenous......... 13
candesartan oral tablet 32 mg ........... 33 | 250mg/5ml, 375 mg/S ... 1201 COIBCOXID. .o 27
CAPLYTA o 28 Celfaclof fzra/!: tablet extended ., | CELONTIN ORAL CAPSULE
CAPRELSA ORAL TABLET release . [ B00MG ... 23
100 MG ..o 16 | cefadroxil oral Capsule.................... 12| cephalexin oral capsule
CAPRELSA ORAL TABLET cefadroxil oral suspension for 250 mg, 500 Mg ........coovvvvvrvrrrrrriviinns 13
B00 MG..ooooooeeeeeeeeeeeeeee 16 | reconstitution 250 mg/5 ml, cephalexin oral suspension for
CAPLOD e 33 | Q00 MG Ml 12| roconStitution........ow. 13
carbamazepine oral capsule, cefadroxil oral tablet.......................... 12 CEREZYME INTRAVENOUS
or multiphase 12 Ar................ 53 | CEFAZOLIN IN DEXTROSE RECON SOLN 400 UNIT ............... 43
carbamazepine oral suspension (ISO-OS) INTRAVENOUS Charlotte 2416 ... 50
100 mg/5 ml, 100 mg/5ml (5 ml) ... 23 PIGGYBACK 1 GRAM/SO ML, hateal eq (28 50

mg/5 ml, mg/5ml (5mi) ..... 2 GRAM/100 ML, chateal €q (28)......c.cccouuvvvevrvvvvevicins
carbamazepine oral tablet................... 23 2 GRAM/SO0 ML oo 12 CHEMET ..o 39
carbamazepine oral tablet, cefazolin injection recon soln chenodal.............oeeecoeevecieneriinnn, 44

U}

CHOWEDIB . 23 | 1.gram, 10 gram, 100 gram, chloramphenicol sod succinate......... 13
carbamazepine oral tablet 2 gram, 300 g, 500 MG v 12| chiorhexidine gluconate mucous
extended release 12 hr 100mg.......23 | cefazolin intravenous recon MEMBIANG....oooeoesre 40
ca;ba&n%ze[;ine or?IthbIZeéo soln '1 'gram .............................................. 12 chioroquine phosphate....... 13
% g’;q ed release r<bU mg, 2 cefdinir oral capsule......................... 12 chlorothiazide sodium... ... 33

. g ...................................................... Cefdinir Ora/ Suspension for ChlorpromaZine 28
CAMDIAOPA....ccvvvsvrrrrssnsin 25 | recONSHtUtIoN........ceocceeeeeesee. 12 Hlorthalid Itblt """""""""""
carbidopa-levodopa-entacapone.....25 | CEFEPIME INDEXTROSE 8%......12 | g5 me“syme ™ - 2
carb/.dopa-levodopa oral tablet .......... 25 CEFEPIME IN DEXTROSE, cholestyraming-aspartarme........... 35
carbidopa-levodopa oral ISO-O8SM......ooooiiricirsiccrs 12 holestvramine fiaht 25
tablet,disintegrating 10-100mg........25 | cefepime injection.............oo..... 12 ¢ ho les tyram/'ne (/g th sugar ) """""""" 25
carbidopa-levodopa oral fopime intravenous. .. 1o | cholestyramine (with sugar)...........
tablet, disinteqratin corepime INtravenous CHORIONIC GONADOTROPIN,

' grating cefixime 12

25-100 mg, 25-250 MG....cocvvvrere. 25 s HUMAN INTRAMUSCULAR.............. 43
Carbidopa-/eVOdOpa oral 1002 (00 ({1 12 ciclodan topica/ solution ... 37
tablet extended release........................ 25 I%E(')Fg)S(WN IN DEXTROSE, 12 ciclopirox topical cream........................ 38
carboplatin intravenous solution........ 16 ) Jmmmmmm—— Cmm—— ciclopirox topical shampoo................ 38

Jumic acid 39 cefpodoxime oral suspension for clonirox fopical solufi 38
CAIGIUMIC BCIA v reconstitution 50 mg/5 ml................. 13 | CICIOIrOX TOpICAT SO0 ...
carmust/7e 1/r(7)t0ravenous " cefoodoxime oral suspension for ciclopirox topical suspension............. 38
FECON SO TUUMG v reconstitution 100 mg/6 m................. 13 CIlOStAZO..........ooooeeevcicccciiccccs 35
cartgol O 52 cefpodoxime oral tablet....................... 13 | CIMDUO.........iicrrcsirireeerrcccen 10
CAMAXE 33 COMIOZI o 13 | cinacalcet oral tablet
carvediol s 33 | CeaZtMe 13 | 30MG, BOMG.e 43
caspofungin intravenous ceftriaxone 13 cinacalcet oral tablet 90 mg................ 43
recon SoIN 50 Mg ........ccovevvvvvcirinennnnee 10 ) T cmmm—— ciorofloxacin-dexamethasone 40
caspofungin intravenous ceftriaxone in dextrose,iso-0s ........... 13 p ) e
FCON SOIN 70 MG oo 10 | cefuroxime axetil oral tablet.............. 13 | Ciprofloxacin hel ophthalmic (eye).... 52
CAYSTON s 13 ciprofioxacin fcl oral tablet 100 mg.. 15
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ciprofloxacin hcl oral tablet CLINIMIX 8%-D14W clotrimazole-betamethasone
250 mg, 500 mg, 750 mg..........cccc....... 15 (SULFITE-FREE)......coovvvvvvveeveriiiriri. 56 topical Cream...........cveeeeeeceveeeiins 38
ciprofloxacin in 5% dextrose............... 15 CLINIMIX E 4.25%/D10W clotrimazole-betamethasone
Clsp/atln Intravenous Solutlon lllllllllllll 16 SUL FREE ................................................ 56 tOpICG/ IOtIOﬂ ............................................. 38
citalopram oral SOIUtioN ................ 28 | Clinisol $f15%.........ccccovvciveriiieriiic 96 | clotrimazole mucous membrane ...... 10
citalopram oral tablet clobazam oral suspension.................. 23 clotrimazole topical cream.................. 38
10mMg, 20 MG ..o 28 clobazam oral tablet 10 mg................. 23 clotrimazole topical solution................ 38
citalopram oral tablet 40 mg................ 29 clobazam oral tablet 20 mg................. 23 clozapine oral tablet.............................. 29
Cladribing ... 16 clobetasol-emollient topical cream.... 38 clozapine oral tablet,
ClArAVIS .....occ.eeeeeeeeeeeee e 37 | clobetasol SCalp..............eerecovvc 3g | disintegrating 12.5mg, 25 mg.......... 29
clarithromycin oral suspension clobetasol topical cream.................. 38 (‘;/,O,Zip’”et‘?r al tablet,
fOI’ reCOHStIfUtIOH ..................................... 13 Clobetasol toplcal foam ......................... 38 1lés(l)nn§gra1gz)gm 200 m 29
clarithromycin oral tablet...................... 13 clobetasol topical gel 38 9 9 G
. . PICAT GOl C-NATEDHA .o 56
c/atr/théog'yclm ora/2 tjﬁ’et 1y | Clobetasol (0piCal foton......... 38 | COARTEM 13
extended release 24 hr ........................ o SRR
o — i | coblasl o otner.. 38| cton (gl ...
clobetasol topical shampoo ................
0 colesevelam................eevecciinnannene 35
(SJBIBI %?—I'\IilggNlN 09% ....................... 13 gfﬁ_ztg;‘)slgfp ical spray, 38 colestipol oral granules. .................. 35
clindamycin in 5% dextrose................. 13 dodan.. 38 colestipol oral packet..................... 35
cl{ndamyC{n pediatric ..... s 13 cofarabine ... 16 colt'es%‘/pol o'rall tablet .........ooovvvvveornn. 35
clindamycin phosphate injection....... 13 . . colistin (colistimethate na).................. 13
ind i phosohate topical ael... 37 ClomIPraming..............couvevvvveciiiennen. 29 COMBIVENT RESPIMAT 53
clindamycin phosphate topical gel.... conazepamoraltablet | COMBIVENTRESPIMAT..............
CLINDAMYCIN PHOSPHATE 0.5MG, 1 MG s 23 COMETRIQ ORAL CAPSULE
TQPICAL QEL, ONCE DALLY ......... 37 clonazepam oral tablet 2 mg ... 23 60 MG/DAY (20 MG X 3/DAY) .......... 17
clindamycin phosphate on m oral tablet COMETRIQ ORAL CAPSULE
{0DICa IOHON.....oe g7 | Gonazepam ora faviel 100 MG/DAY(80 MG X
, , disintegrating 0.5 mg ...........cccccccoouuuuee. 23 1-20 MG X1 17
Cllndamycln phosphate l It bl t = ) ............................................
topical SOIULION...........o.ooe 37 3,352723% ;ga 1 ;5 ,ﬁ,é 025mg...23 | COMETRIQORAL CAPSULE
clindamycin phosphate ' T 140 MG/DAY(80 MG X1-
topical swab 37 | Clonazepam oral tablet, 20 MG X3) oo 17
_ o e disintegrating 1 mg ... 23 COMPLERA 10
clindamycin phosphate vaginal.......... 49 clonazepam oraltablet. | sy e ke
gblli\lFl:\'Al'l)F( |§|'52E5%/ D5W 39 disintegrating 2mg.............ccccccceee.. 23 COMPLETE NATAL DHA.cocv Zi
S 250//D10W ........................ donidine.._____ 3 com,:;rcl) ...................................................... .
SULF FREE sg | clonidine hcl oral tabt............... 33 | COMSIIOSE e
--------------------------------------------- . (610] 1| Q27 O I 4
CLINIMIX 5%/D15W clopidogrel oral tablet 76 mg .............. 35
. CORLANOR ORAL TABLET ... 36
SULFITE FREE ..o 56 | clopidogrel oral tablet 300 mg.......... 35
. . CORTIFOAM.......oommrrrrrrvvviciisssssn. 45
CLINIMIX 5%-D20W clorazepate dipotassium _
(SULF'TE'FREE) ................................... 56 Ora/ tablet 3 75 mg _________________________________ 29 COITISOHG ................................................... 41
CLlNlMIX 6%-D5W Clorazepate dipotassium COTELLIC ............................................... 17
(SULFITE-FREE) ..o 56 oral tablet 7.5 Mg ..., 29 CRESEMBA ORAL...........ccccoomirrrmrann. 10
CLINIMIX 8%-D10W clorazepate dipotassium cromolyn inhalation ................c.......... 93
(SULF'TE_FREE) ................................... 56 OI‘a/ tab/et 15 mg .................................... 29 Cromolyn Ophthalmlc (eye) .................. 52
o0)140)) /o OSS 45
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Cryselle (28)........ccoouvvuvvveevevvvviiiiiinns 50 A@PIOMYCIN ...cooooesers 13 desvenlafaxine succinate
cyclobenzaprine oral tablet darunavir ethanolate oral oral tablet extended release
10 MG, 5 MG 26 | tablet 600 M. 10 | 24Hr80 MG 29
cyclophosphamide intravenous darunavir ethanolate oral desvenlafaxine succinate
[ECON SOIN...ovoooooeeeeeeeee e 17 | tablet 800 MG ... 10 SQ aL ta%%t extended release 29
CYCLOPHOSPHAMIDE DARZALEX oo 17 PAOOMNG
INTRAVENOUS SOLUTION DARZALEX FASPRO 17 dexamethasone intensol...................... 41
200 MG/ML.....cooeveeeeveceeeereeee. 17 dasetta 1/35 (26) 50 dexamethasone oral elixir ................... 41
cyclophosphamide oral capsule........ 17 dasetta 7/7/7 (2 8)' """"""""""""""""""" 50 dexamethasone oral solution............. 41
cyclophosphamide oral daunorubicin in travenous solut/on """ 17 | dexamethasone oral tablet............. M
tab/et 25 mg ............................................. 17 DAUR'SMO ORAL TABLET dexamethasone Sodlum
CYCLOPHOSPHAMIDE 25 MG 17 phos (pf) injection solution ................. 41
ORAL TABLET 50 MG .......................... 17 ........................................................ dexamethasone Sodlum
CYCIOSELINE..........ooeevvre 13 ?&Uﬁg MO ORAL TABLET 17 phosphate injection solution............. 41
CYCLOSET ... 41 N 50 dexamethasone sodium
cyclosporine intravenous................... 7 b Iitar;;, """"""""""""""""""""""""""""" 49 phosphate ophthalmic (gye) ............ 53
Cyclosporlne mod,fled ........................... 1 7 d t b mmmmmmmmm———— 1 7 DEXl LANT ............................................... 46
Cyclosporlne Ophtha/mlc (eye) ........... 52 DeECé;RIZZIROXORALTABLET ........ deX/anSOpI’aZO/e ..................................... 46
i ’ dexmethylphenidate oral tablet.......... 29
cyclosporine oral capsule.................. 17 DISPERSIBLE 125 MG 39
CYRAMZA ..o 17 - dextroamphetamine-amphetamine
dgfer asirox or al tablet, oral capsule,extended
63710 [0 OO 50 dispersible 250 mg, 500 mg................ 39 release 24hr 29
CYSTAGON.........coooooorrerrererrrrirrrrirrrrnnnnn 55 DELSTRIGO.......ooooorvrrrerrrrrrrrrrrrrrrrrone 10 dextroamphetamine-
CYSTARAN ...ccooomirrrvrciiieeeecsese 52 DEPO-SUBQ PROVERA104............. 49 amphetamine oral tablet 5mg ........... 29
cytarabing..............ooeevcoeeeevviceseserrn. 17 DESCOVY ..o, 10 dextroamphetamine-
cytarabing (Pf)...........ccomveveveciiirnnnnnene 17 desipramine oral tablet amphetamine oral tablet 10 mg......... 29
10 mg, 100 mg, 25mg ..., 29 dextroamphetamine-
D desipramine oral tablet amphetamine oral tablet
150 mg, 50 mg, 75mg .......ccccooeveeee... 29 12.5mg, 30mg, 7.5mg.......cccooovvvvvecen. 29
d2.5%-0.45% sodium chloride........ 39 | desloratadine oral tablet .................. 53 | dextroamphetamine-
d5%-0.45% sodium chlorid............ 39 desmopressin injection................... 43 | amphetamine oral tablet 15 mg.......29
d5% and 09% SOdlum Ch/OI’Ide ......... 39 desmopressin nasa/ Spray deXtroamphetamine_
D10%-0.45% SODIUM WIth PUMD e 43 | amphetamine oral tablet 20 mg....... 29
CHLORIDE......ccccooommmmmrrrrrereveeeccieis 39 deSMOPressin Oral ... 43 dextroamphetamine sulfate
dablgatran eteXI/ate ............................... 35 desog_e'estradlol/e.estradlol llllllllllllll 50 Zga)jtfoa;)ns?uf’el:);:?g:zzl;:;zase '''''''''' 29
GBCAIDZING .. 17 desogestrel-ethinyl estradiol............ 50 oral tablef ................................................. 29
Z:;‘ZZ?IZ}(;/C':; """"""""""""""""""""""" ;; desonl:de topl:cal Igtion -------------------------- 38 | dextrose 5%-0.2% sod chloride........ 39
i ﬁ; """"""""""""""""""""""" i deson{de topical omt'ment -------------------- 38 | dextrose 5%-0.3% sod.chloride........ 39
L desoximetasone topical cream........... 38 | dextrose 5% in water (d5w)
AANIOIENE OFal..vve 26| desoximetasone topical gel ............. 38 | intravenous parenteral solution.........39
DANYELZA 17" desoximetasone topical ointment....38  DEXTROSE 5% IN WATER (D5W)
dapsone Ora/ ............................................ 13 desvenlafaxine Succinate |NTRAVENOUS PlGGYBACK ........... 39
DAPTACEL (DTAP PEDIATRIC) oral tablet extended release DEXTROSE 5%-LACTATED
(5 46 24 Rr 25 MG, 29 RINGERS..........corerererererereeeeesieneenns 39
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DEXTROSE 10% AND 0.2% QNN ... 23 DOPTELET (10 TAB PACK).............. 35
NACL 39 diltiazem hel intravenous................ 33 | DOPTELET (15 TAB PACK)............ 35
dextrose 10% in water (d10W)........39 | gitiazem hel oral capsule, DOPTELET (30 TAB PACK)............ 35
DEXTROSE 25% IN WATER extended release 12 hr ... 33 dorzolamide .. . 52
(D2OW)..ce 39| dittiazem hel oral capsule, dorzolamide-timolol ... 52
DEXTROSE 50% IN WATER extended release 24 hr .................... 33 doti 49
(DSOW) |NTRAVENOUS dlltlazem hC/ Oral Capsule’ ............................................................
PARENTERAL SOLUTION................ 39 extended release 24hr 120 mg, (D10 )/ O TR 10
dextrose 50% in water (d50w) 180 mg, 240 mg, 300 mg................... 33 | doxazosin oral tablet
lntravenOUS Syrlnge ............................... 39 dl/tlazem hcl Oral Capsule’ 1 mg’ 2 mg; 4 mg ----------------------------------- 33
DEXTROSE 70% IN WATER ext.rel 24h degradable......................... 33 doxazosin oral tablet 8 mg................. 33
(D7OW)- 39 diltiazem el oral tablt................... 33 doxepin oral Capsule................. 29
DIACOMIT ....ooorrireresserse 23 | diltiazem hel oral tablet doxepin oral concentrate..................... 29
diazepam injection...............cc.. 29 extended release 24 hr ....................... 33 doxepin oral tablet ...............oo.... 29
diazepam intensol..................cu...... 29 AEXE oo 33 doXercalCiferol.. i, 43
diazepam oral concentrate............... 29 dimethyl fumarate oral capsule, doxorubicin intravenous
diazepam oral solution....................... 29 | delayed release(dr/ec) 120 mg......... 25 | recon soin 50 mg......ooccooeevveeesee 17
diazepam oral tablet...........ooo... 29 | dimethyl fumarate oral capsule, doxorubicin intravenous solution...... 17
diazepam rectal.........eec... 23 (ngg}ﬁ g (r1e ‘lgfa;%dlr?/%c)( 46) 25 doxorubicin, peg-liposomal................ 17
AIZOXITE ... 41 dimethyl fumarate oral capsule, dOXy-10Q ................................................... 15
diclofenac potassium oral t delayed release(dr/ec) 240 mg......... o5 | doxycycline hyclate oral capsule...... 15
ablet 50 MQ.....cccoovvoevvveerrrrririiiinns 27 diphenhydramine hcl injection doxycycline hyclate oral
diclofenac sodium solution 50 MG/Ml.......ocve 53 (ablet 100 Mg, 20 MG 15
UL G — 52 diphenoxylate-atropine oral liquid.... 44 doxycycline monohydrate
diclofenac sodium topical drops.....27 | g pen oxylate-atropine oral tablet.... 44 oral capsule 100 mg, 50 mg.............. 15
diclofenac sodium topical gel 1%......27 diovridamole oral 35 doxycycl[ne monohydra_lte pra/

- ; ; PYNIAAMOIE OF@L.cs v suspension for reconstitution.............. 15
diclofenac sodium topical disulfiram oral tablet 250 mg 39 ;
solution in metered-dose pump.......... 27 il L oblet 500 e 2 doxycycline monohydrate
ICIOXEGI......oooo 15 e o o al taé’,’et-/ ------------------------------------------------- 12

; - Ivalproex oral capsule, ronabinol .....................eeeeeveeeeeecciiie
dicyclomine oral capsule.................. 44 :
diovelomine ofal solutior 1 delayed rel sprinkle....................... 23 DROPLET MICRON PEN
i / omine oral tablet........ 1 divalproex oral tablet, NEEDLE ..o 41

Icyclomine Oral tabiet......................... delayed release (dr/ec) ............cc... 23 DROPLET PEN NEEDLE
EgF'{CF'{%ggﬁg%S%%NNS'ON 5 | divaroox oraltabit NEEDLE 30 GAUGE X 5/16".......... 41

-------------------- extended release 24 hr ....................... 23 DROPSAFE ALCOHOL PREP

DIFICID ORAL TABLET .........ovcven 13 | dOCOLAXE] oo 17 PADS...o 4
QUNISAL VA Y 1o Y 32 | DROPSAFE PEN NEEDLE
digoxin injection solution.................... 36 dolishale............ . 50 NEEDLE 31 GAUGE X 3/16"............ 41
digoxin oral solution ..................c........ 36 donepezil oral tablet 5mg................. 25 drospirenone-e.estradiol-Im.fa
digoxin oral tablet 62.5 mcg donepezil oral tablet 10 mg............... 25 02rzl tzzblet 3-0.02-0.451 mg
(0.0625MQ) ..o 36| donepezil oral tablet, (24) (4) oo 50
digoxin oral tablet 125 mcg disintegrating 5 mg..........oeooeec... 26 | DROSPIRENONE-E.ESTRADIOL-
(0.125mg), 250 mcg (0.25MQ)......36 | o or o it oral tablet LM.FA ORAL TABLET

: , onepezll oral tabiet, 3-0.03-0.451 MG (21) (7)...covvvvvvvvvvrnnen 50
dihydroergotamine nasal............... 25 | disintegrating 10 Mg..........coeo.... 25
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drospirenone-ethinyl estradiol............. 50 efavirenz oral capsule 200 mg.......... 10 ENUIOSE ... 45
DROXIA ..., 17 efavirenz oral tablet............................ 10 ENVARSUS XR.....cooooreieeeereree. 17
droxidopa oral capsule 100 mg.......... 39 ELAPRASE ... 44 EPCLUSA ORAL PELLETS IN
droxidopa oral capsule ELECTROLYTE-48 IND5W............ 56 | PACKET150-37.5MG..oovvvvi 1
200G, 300 MG .o N 50 | EPCLUSAORALPELLETSIN
DUAVEE e 49 ELIQUIS ..o 35 I
duloxetine oral capsule,delayed ELIQUIS DVT-PE TREAT Eg()(?é(l).]?/lpé ORAL TABLET 1"
release(dr/ec) 20 mg, 60 mg.......... 29 30D START ..o 35 | ST T I
duloxetine oral capsule,delayed ELITE-OB...ocovrvrrrsn 56 Egg: |1_(L)JOSQ 8 RALTABLET ”
release(dr/ec) 30 mg...............cu...... 29 TIVV VI s
ELMlRON ................................................. 55 EPIDIOLEX 23
DUP'XENT PEN ..............................................
SUBCUTANEOUS PEN ELZONR'S ............................................... 17 epinephrine injeCtiOn
INJECTOR 200 MG/1.14 ML......... 36 | EMCYT e 17 | auto-injector 0.15 mg/0.3 ml,
DUPIXENT PEN EMPLICITI ..oooooeeeeeeeeeeree 17 0.3mg/0.3Ml.......ooooovovoverererrrrrrrrrre 53
SUBCUTANEOUS PEN EMSAM oo 29 EPINEPHRINE INJECTION AUTO-
INJECTOR I;OO MczZ ML 36 EMLIiCItabing...................evvvvvvvvrvrrornne 10 :)NéJ%/ICGT/(glg I(\)/II1_5 MG/0.15 ML, 53
DUP'XENT YR'N E R . WO IVIL
SUBCUTANEOUS SYRINGE (E)I\FQXIEI%EALETE TENOFOVIR (TDF) epinephrine injection solution
100 MG/0.67 ML ..., 36 100-150 MG, 167-250 MG, 1 mg/ml ..................................................... 53
DUPIXENT SYRINGE 200-300 MGcoooeooeeee, 10 epirubicin intravenous solution .......... 17
g(gjOBl\c;’lgLATl'rEl\oﬂlLJS SYRINGE %6 emtricitabine-tenofovir (tdf) EPIO ... 23
T oral tablet 133-200 mg...........c.cc.... 10 | EPRONTIA ..o 23
e e NGE EMTRIVA ORAL SOLUTION.......... 10 ERBITUX oo 17
300 MG2ML 36 CMVEIM ... 13 ergotamine-caffejne .............................. 25
AUASLEriCe ... 55 | enalapri-hydrochiorothiazide........ 33 ERIVEDGE ..o 17
enalapril maleate oral tablet................ 33 ERLEADA ..o 17
E ENBREL MINI....ccocccooviiiiiin 48 | erlotinib oral tablet 25 mg.......... 17
ENBREL SUBCUTANEOUS ini
ECNAPROXENORAL SOLUTION ... S
(DR/EC), 375 MG 27 ENBREL SUBCUTANEOUS 2 (RN 49
'''''''''''''''''''''''' SYRINGE ... 48 it 13
EC-NAPROXEN ORAL TABLET, ENBREL SURECLICK 48 erapPenem..........ecnnne,
DELAYED RELEASE (DR/EC) | — 7 - Uiy EIY PAAS ......oooooeooesressssssssssssssssnson 37
500MG . 27 ENDARI ......oooooeirriiisiiiiirecrececeesscees 40 erythrocin (as stearate)
€CONAZONE ..o 38 | €NOOCEE ..o 26 | oral tablet 250 Mg..........oovoce. 13
EDARBI ..o 33 | ENGERIX-B PEDIATRIC (PF)....... 46 | erythrocin intravenous recon
EDARBYCLOR .. 33 | ENGERIX-B (PF)..coor 46 | SO B00 MG s 13
EDURANT e 10| ENHERTU..coooi 17 | erythromycin-benzoyl peroxid........ 37
efavirenz-emtricitabin-tenofov........... 10 | ENOXADAMMN...occvvrrscrscrscrsre 35 | erythromycin ethylsuccinate oral
efavirenz_/amivu-tenofov disop ENPIresSSe..........ccvvvviviiiiii 50 suspension for reconstitution
200 MG/ M., 13
oral tablet 400-300-300 mg................. 10 ENSKYCE.........ooooooveeeeeeeeeeeseeesssrrrseeeee 50 . )
. . . erythromycin ophthalmic (eye)........... 52
efavirenz-lamivu-tenofov disop ENtACAPONE...........coovvvvveeirrereerrecisssseee 25 :
oral tablet 600-300-300 mg............ 10 tecavi ¢ | entaromycin oral capsule,delayed
ofavirenz oral capsule 50 0 ONMECAVIT oo 161aSe(AI/EC) ..o 13
P G ENTRESTO v 36 | erythromycin oral tablet................ 13
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erythromycin with ethanol everolimus (immunosuppressive) fentanyl transdermal patch
topical gel...........ccoovnvreereeeviviciins 37 oral tablet 0.25 mg............ccccccoeeruuuu. 17 72 hour 100 meg/hr, 12 meg/hr,
erythromycin with ethanol EVOMELA. .. 17 | 25meg/hr, 50 meg/hr, 75 meg/hr...... 26
topical SOIULION ...............cooenvvverrrrrriirnne. 37 EVOTAZ.. . 11 fesoteroding..............ccovvvvvciisienn, o4
escitalopram oxalate oral solution .... 29 exemestane.. .. . 18 FETZIMA ORAL CAPSULE,
escitalopram oxalate oral EXKIVITY oo yg  EXTENDEDRELEASE 24 HR.......29
tablet 10mg, 5mg.......ccooovvvevvvccerae.. 29 EVLEA 50 FETZIMA ORAL CAPSULE,
esc,talopram Oxalate Oral EYSUV'S .................................................. 53 EXT REL 24HR DOSE PACK ............. 29
tablet 20 Mg..........cccccevvccvveerrciiirenee 29 . finasteride oral tablet 5mg............... 95
esomeprazole magnesium oral ezetl'm/.b ° e — 3 FINTEPLA ...ooorriecs 23
capsule,delayed release(dr/ec)........ 46 OZEUTHDE-SHTVASLANN .. 3 fINZAla........oooovvoeceeevvvccieeee, 50
ESLAIYIIG ... 50 F FIRDAPSE 2%
estradiol oral.............ccoecoevccnec, 49 FIRMAGON KIT W DILUENT
estradiol transdermal patch FABRAZYME .. . 44 | SYRINGE ..o 18
SOMIWEEKIY . O taming (28) 50 | FIRVANQL...ooooooccc 13
eStricllel tranSdermal patCh 49 famc[clov/r 11 ﬂaC Oth OII ................................................ 40
WEEKIY ... T e »
estradiol vaginal ........................... 49 | amot/. d/.ne Oral SUSPEISION ... 46 Ziizlr,/?cll(/j:e """""""""""""""""""""""""" ?523
estradiol valerate.....................c..... 49 | famotidine oral tablet S T
" te sod 23 20mMQ, 40MQ ..o, 46 fluconazole in nacl (iso-osm).............. 10
GINACTYNATE SOUUIM. s FANAPT ORAL TABLET fluconazole oral suspension for
OUNAMDULO] ... 13 1 MG, 10 MG, 12 MG, FECONSHULION ... 10
ethosuximide oral capsule................ 23 2MG,4 MG, 6 MG.....ccoooovvvrirrrrn, 29 fluconazole oral tablet... . 10
ethosuximide oral solution................. 23 FANAPT ORAL TABLET 8 MG .......... 29 AUCYLOSING oo 10
ethynodiol diac-eth estradiol............... 50 FANAPT ORAL TABLETS, fludarabine . 18
etodolac oral capsule................ 27| DOSEPACK oo 29 fludrocortisone............coccceveecccen.. 41
etodolac oral tablet 400 mg......... 27 | FARYDAK o 18 AUISONTe oo 53
etodolac Oral tablet 500 mg ________________ 27 febUXOStat ................................................. 48 ﬂuocino/one acetonide Oi/ .................... 40
etodolac Oral tab/et extended felbamate .................................................. 23 ﬂuoclnolone and ShOWer Cap llllllllllllll 38
release 24 hr........ccoveeeevvveeneerin. 27 felodipine oral tablet extended fluocinolone topical cream 0.01% ... 38
. 0.....
etonogestrel-ethinyl estradiol ............. 49 | release 24 hr2.5mg......coco. 33 fuocinolone fopical 0.025%. 38
ETOPOPHOS oo 17 | felodipine oral tablet extended HocInoione fopicar cream 5.52576...
o release 24 hr 10 mg, 5mg............ 33 fluocinolone topical oil........................ 38
etoposide intravenous .......................... 17 , R . o
traviri 1 fenofibrate micronized oral fluocinolone toplcal ointment............. 38
ElrJa'il'vlilrg(?lza).(. """""""""""""""""""""""" 1 capsule 134 mg, 200 mg, 67 mg......35 | fluocinolone topical solution........ 38
p t """"" I """ t """"""""""" fenofibrate nanocrystallized............... 35 fluocinonide topical cream 0.05%..... 38
everolimus (anfineoplastic) fenofibrate oral tablet fluocinonide topical gel....................... 38
oral tablet...........cooocoorrvviii 17 160 mg, 54 mg 35 o M
everolimus (antine opla'stic) fenoﬁbr;'c acid (sholin) % fluoc:lnon/.de top/.cal omtn79nt .............. 38
oral tablet for suspension 2 mg.......... 17 fontan] cirate buccal lomonce. fluocinonide topical solution................ 38
everolimus (anﬁneop/asﬁc) oinaazg n(glga 162 Otéc;a:;gozeng € fluoride (sodium) dental ... 40
oral tablet for suspension 1,600 meg 400 meg 600 meg fluoride (sodium) oral tablet .............. 56
3 mg, 5 mg ( """"""""""""""""""""" ) """ 17 8OO MCY oo, 26 fluoride (sodium) oral tablet,
everolimus (immunosuppressive fentanvl citrate buccal lozenae chewable 1 mg (2.2 mg sod.
oral tablet 0.5 mg, 0.75mg, 1mg.... 17 0 g oo 9| TUOMOE)..o 56
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FLUOROMETHOLONE ............cccooecooe. 53 furosemide oral solution gentamicin injection solution
fluorouracil intravenous............. 18 10 mg/ml, 40 mg/5 ml (8 mg/mi)........ 33 40 MG/ 14
fluorouracil topical cream 5%........... 37 FUROSEMIDE ORAL gentamicin in nacl (iso-osm)
fuorouracil topical solution 37 SOLUTION 40 MG/4 ML..................... 33 intravenous piggyback 100 mg/
fuoxetine oral capsule 10 mg """"""" o | furosemide oral table................. 33 ;88 m;, égo m%/ go ’7’8 (1)20 ’79/
L e I TR FUZEON SUBCUTANEOUS m, 5% Mgrs= M. 60 Mg
fluoxetine oral capsule 100 ml, 80 mg/50 Ml ..........cccccoovvvvvvvn. 14
RECON SOLN.....ooooooveeer " . _
20 Mg, 40 Mo 29 FYARRO 1g | gentamicin ophthalmic (eye) drops...52
fluoxetine oral solution...................... 29 | T ici
fuphenazine decanoals 20 | FYCOMPAORAL SUSPENSION.... 23 ge”;a’"’_c’,” ts"”f,atel (P (p)-ovvve ;‘7‘
_ ANOBIC . EYCOMPA ORAL TABLET gen am/'CI.n op/'ca cr.eam .....................
fluphenazine hcl injection................. 30 IMG.AMG, 6MG 23 | gentamicin topical ointment ............. 37
ﬂuphenaz{ne hcl oral C?”Fentrate ----- 30 FYCOMPA ORAL TABLET GENVOYA.........ccooomimmmmereeeeciiiins 11
fluphenazine hcl oral lixir................ 30 | 10MG, 12 MG, 8MG.....ocoe.. 23 GILOTRIF ..o 18
fluphenazine hcl oral tablet................. 30 g[atframer subcutaneous
flurbiprofen oral tablet 100 mg........... 27 G syringe 20 mg/mi...........cccoecvvecvevemne. 26
flurbiprofen sodium..................ooo........ 52 b i | | glatiramer subcutaneous
abapentin oral capsule i
fluticasone propionate nasal...... 53 ‘%0 nl;g 300 mg P gy | SVMINGE A0 MM 26
; ; PO g latopa subcutaneous syringe
fluticasone propionate gabapentin oral capsule 400 mg....... 23 go mg/ml yng 2%
topical cream...........c.c..ccooeevvvvcevenervie. 39 gabapentin oral solution p3 | L
- - P e glatopa subcutaneous syringe
futicasone propionale fopical ' abapentin oral tablet 600mg .......23 | AOMGM....ro.ooooro. 26
fluticasone propion-salmeterol gabapentin oral tablet 800 mg .......... 24 GLEOSTINE.......ooooooeceeeeevccreeee 18
inhalation blister with device............. 53 galantamine oral capsule, glimepiride oral tablet 1 mg............ 41
fluvoxamine oral tablet 50 mg.......... 30 extrel. pellets 24 hr.................o..... 26 glimepiride oral tablet 2 mg.............. e
fluvoxamine oral tablet galantamine oral solution.................... 26 glimepiride oral tablet 4 mg.............. e
100 MG, 25 MG.....ovvvvvvrrerrrrrcirsiririiieinenn 30 galantamine oral tablet......................... 26 glipizide-metformin oral tablet
FOLIVANE-OB........oooooooeeeeeeeeerreeereee 56 GARDASIL 9 (PF).ccceeevvvvvvvvcccsre. 46 2.5-250 MQ.....oovovovvverererrrererererrrrrrrrrrrrrinn 41
FOLOTYN oo, 18 GATTEX 30-VIAL.......ooooeeeerceerrene. 45 glipizide-metformin oral tablet
FOMEPIZONG ... 46 | GATTEX ONE-VIAL ...cvrr 45 2:5:500mg, 5-500 MG 41
fondaparinux subcutaneous GAUZE PAD TOPICAL glipizide oral tablet 5 mg................ 41
syringe 2.5mg/0.5ml.......................... 35 BANDAGE 2 X 2" ..., 47 glipizide oral tablet 10 mg.................... 41
fondaparinux subcutaneous QAVIIYEE-C ..o, 45 glipizide oral tablet extended
syringe 10 mg/0.8 m, GAVRETO ... 18 | release 24Nr2.5mg....vvv 41
5mg/0.4 mi, 7.0 mgO.E ... 35 €7V A 18 glipizide oral tablet extended
FORTEQ v B8 GOAINID. .o 15 el,’e,""?j 24”; t5 Z;gl; """ VR 41
foSamprenavir ..., 1 GEMCHADING oo 18 g9 IIPIZI 6204? 1&10 et extende 4
FOSINOPIIl oo 33| gemfibrozi 35 re1ease LENM TUMY oo
fosinopril-hydrochlorothiazide ............ 33 ommily 50 GLUCAGEN HYPOKIT . ol
fOSPRENYLOIN ... 23 GOUIY v glucagon emergency kit (humar)..... 41
FOTIVDA e g | CoMTESA > glucagon (hc) emergency ki........ 41
vestrant 8 gener/afc .................................................... ;1: glycopyrrolate oral tablet 1 mg, 2 mg44
S (0110 veoovrrolate (of) 44
furosemide injection solution............ 3 | GENOTROPN.... g | TVEOPY (pf)
GENOTROPIN MINIQUICK......... 46
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glycopyrrolate (pf) in water HARVONI ORAL TABLET HUMIRA PEN CROHNS-UC-HS
TJECHION.....o 44 90-400 MG......ooooooeeeeeeeeeeeeeeeeee 11 START .o 48
glycopyrrolate (pf) in water HAVRIX (PF) INTRAMUSCULAR HUMIRA PEN PSOR-UVEITS-
intravenous syringe 0.4 mg/2 ml SYRINGE 1,440 ELISAUNIT/ML .....46 ADOLHS.....coooovvvceee 48
(0-2MG/MN).coi 4| HAVRIX (PF) INTRAMUSCULAR HUMIRA SUBCUTANEOUS
GIYAO .o 37 SYRINGE 720 ELISA UNIT/0.5 ML..46 SYRINGE KIT 40 MG/0.8 ML............ 48
GLYXAMBI........ooooeoeeeeeecceccccrrreeeeees 42 hEAther..........cooccecieceeccccccciccciciciiiciiiiii, 49 HUMULIN 70/30 U-100 INSULIN......42
(C101010 1Y/ 3 FES 25 HEPARIN(PORCINE) IN 0.45% HUMULIN 70/30 U-100 KWIKPEN....42
granisetron Acl Oral........o... 45 gﬁ%\%ﬁ@fg&%ﬁ oN HUMULIN N NPH INSULIN
griseofulvin microsize......................... 10 | 55 000 UNIT/250 ML KWIKPEN. .. 42
griseofulvin ultramicrosize................. 10| 25,000 UNIT/500 ML oo 35 HUMULIN N NPH U-100 INSULIN ... 42
gt;anfacigj horal tablet extended 4, | HEPARIN (PORCINE) IN 5% DEX..35 :LUS'\('JEHN RREGULAR U-100 42
1elease 24 Ar ... - e g | TNOULN
GVOKE 4o hepar{n (porC{ne) /'nject/on solution... 35 HUMULIN R U-500 (CONC)
""""""""""""""""""""""""""""""""" heparin (porcine) in nacl (pf)..............35 INSULIN 42
GVOKE HYPOPEN 1-PACK.......... 42 , , TS B
heparin, porcine (pf) injection HUMULIN R U-500 (CONC)
GVOKE HYPOPEN 2-PACK........... 42| syringe 5,000 Uni/0.5 Ml............. 35 | KWIKPEN...oooomr 42
GVOKE PFS 1-PACK SYRINGE.....42 | HEPLISAV-B (PF)......ccooorr 46 | hydralazine injection ... 33
GVOKE PFS 2-PACK SYRINGE...... 42 HIBERIX (PF)....oooo 46 | hydralazing oral ... 33
HIZENTRA SUBCUTANEOUS hydrochlorothiazide.................cccccocccc.. 33
H SOLUTION s 46 .
hydrocodone-acetaminophen oral
HAEGARDA 54 HUMlRA(CF) PEDI CROHNS solution 7.5-325 mg/15 11/ 26
T STARTER SUBCUTANEOUS h d d t . h
RAIIEY ... 50 SYRINGE KIT 80 MG/O.8 ML 48 yarocoaone-acetaminophen
. oral tablet 10-325 mg, 5-325 mg,
Bl 2418 v 50| HUMIRA(CF) PEDI CROHNS 7.5-325 MG 26
hailey fe 1.5/30 (28) ... 50 STARTER SUBCUTANEOUS hydrocodone-ibuprofen oral tablet
hailey fe 1/20 (28) . 50 | SYRINGEKIT 75200 m %6
HALAVEN g | B0MGIO8ML-AOMGOAML....... 48 R R
------------- R HUMIRA(CF) PEN CROHNS- hydrocortisone-acetic acid .................40
halobetasol propionate topical % UGHS oo 48 | hydrocortisone oral................... 41
cream...................... """""""""" e HUMIRA(CF) PEN PEDIATRIC hydrocortisone rectal ........................ 45
I;ﬁqlg?t;gﬁsol propionate topical 9 | UC48 hydrocortisone topical cream 1%...... 39
e HUMIRA(CF) PEN PSOR- hydrocortisone topical cream 2.5% .. 39
haloperidol decanoate....................... 30 UV-ADOL HS 48 , , ,
haloneridol lactate iniection B0 | g hydrocortisone topical cream with
aloperior lactate injection ............ HUMIRA(CF) PEN perineal applicator 1%................. 45
haloperidol lactate oral...................... 30 SUBCUTANEOUS PEN INJECTOR hydrocortisone topical cream with
i01a5loper "20/ or. 31/ (z;ablet2 5 " KITAOMG/OAML e 48 | perineal applicator 2.5%............... 45
.5mg, Tmg, 10 mg, 2mg, Smg..... HUMIRA(CF) PEN ; ; i 0
haloperidol oral tablet 20 mg.......... 30 | SUBCUTANEOUS PEN Zﬁzzﬂzzzg ﬁﬁﬁ: ZZZZ 62 nts fi% »
HARVONI ORAL PELLETS IN Mpwdivini Resivocutier a1 39
PACKET 33.75-150 MG " () hydrocortisone valerate............... 39
HARVONI ORAL PELLETS IN JOMGIOZML 46 hychomorphone ofal ... 2
PACKET 45200 MG................ | MRACR SUscuTEous hy y ph ”qbl S i
ydromorphone oral tablet..................
HARVONI ORAL TABLET
45-200 MG 11 | SYRINGEKITAOMG/OAML.........48 | hydroxyChIOrOGUINe .......corov 14
HUMIRAPEN. ... 48 hydroxyprogesterone Caproate .......... 49
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NYQIOXYUTEA. .. 18 | INFANRIX (DTAP) (PF) INVEGA TRINZA
hydroxyzine hel oral tablet............. 53 | INTRAMUSCULAR SYRINGE.......46 | INTRAMUSCULAR SYRINGE

INFLECTRA . 45 | ATOMGAIZML o 30
| INFUGEM ..o 18 | INVEGATRINZA

INFUMORPH P/E 26 INTRAMUSCULAR SYRINGE
ibandronate oral................. 48 | VA ADAI TARIET A Mo SAB MG/ TOML o 30

INLYTA ORAL TABLET 1 MG........... 18 INVEGA TRINZA |
IBRANCE .........cooorooeeeeceeeceee, 18
b o7 INLYTA ORAL TABLET 5 MG............ 18 NTRAMUSCULAR SYRINGE
', u """""""""""" INQOVI ..o 18 819 MG/2.63 ML ....oovvvccrr 30
{zupr 0:9” on a; ts"slpf”s"’” """""""""" 2T INREBIC oo 18 INVOKAMET w.ovennnnn 42
ibuprofen oral table
400 mg, 600 mg, 800 MG 57 INSULIN LISPRO PROTAMIN- INVOKAMET XR.........oovrrreeerrrrrrs 42
. LISPRO.....oooiiriviivisccsiesissc 42 INVOKANA ..oooooeeeeeeeeesn 42
fcatibant ................ccoowvevecoemeeerviessserrin. 54 o
. insulin lispro subcutaneous [POL.....oooeeeeeeeeeceeeeeceeeeeeeee e 46
ICIeVIa ......................................................... 50 Solutlon 42 , ,
cLsie. 18 INSULINSYRINGENEEDLE """"""" ipratropium-albuterol........................... 54
1COSEPENt BHY. oo 35 | U-100 SYRINGE 0.3 ML 29 ipratropium bromide inhalation........54
IAArubICIN ... 18 GAUGE, 1 ML 29 GAUGE X Ipratropium bromide Nasal............ 40
IDHIEA 18 1/2",1/2 ML 28 GAUGE............. 47 Irbesartan ...............oeeconeerceeerrnnn. 33
fost d """ . t """"""""""""""""""""""" INTELENCE ORAL TABLET irbesartan-hydrochlorothiazide .......... 34
ffostamiae intravenous recon 25 MG ......................................................... 11 Irlnotecan 18
SOIN 1 gram....ccocccevveeoioeeeciris 18 | e IAOIEUAN s
IFOSFAMIDE INTRAVENOUS EQJSI)_A&IIS:\?ZIQJR?(\)/"ENOUS 56 ISENTRESS HD.....cooovoe. 11
RECON SOLN 3 GRAM................... 18 ntroval Oy TR e = ISENTRESS ORAL POWDER IN
ifosfamide intravenous solution ......... 18 :ﬁ\r/ogvgf\ HAFYERA """""""""""""""" PACKET 1
imatinib oral tablet 100 mg............... 18 | NTRAMUSCULAR SYRINGE ISENTRESS ORAL TABLET........... 11
imatinib oral tablet 400 mg.................. 18 1,092 MG/3.5ML oooooooeoeoe 30 L?EEIVT\/,T\EEE §5R|\/;|\(L3TABLET’ 1"
IMBRUVICA ORAL CAPSULE INVEGAHAFYERA | oo T
TOMG.....ooeeeeeeeeeee e 18 INTRAMUSCULAR SYRINGE ISENTRESS ORAL TABLET,
IMBRUVICA ORAL CAPSULE 1,560 MG/S ML......coovvveeccece. 30 _Cl_-IEWABLE 100 MG "
140 MG lllllllllllllllllllllllllllllllllllllllllllllllllllll 18 |NVEGA SUSTENNA ISIb/OOlTI ..................................................... 50
IMBRUVICA ORAL SUSPENSION.. 18 INTRAMUSCULAR SYRINGE isoniazid oral solution .......................... 14
IMBRUVICA ORAL TABLET 3IMG/0.25 ML 30 | isoniazid oral tablet.........ooeo. 14
140 MG, 280 MG, 420 MG................ 18 INVEGA SUSTENNA isosorbide dinitrate oral tablet
IMFINZI 18 | INTRAMUSCULAR SYRINGE 10 mg, 20 mg, 30 mg, 5 mg............ 36
o e T8 MGI0.5 ML . 30 isosorbide-hvdralazi 34
imipenem-cilastatin............................ 14 ISOSOroide-nyaralazine ......................
o INVEGA SUSTENNA : bid itrat 36
imipraming hcl...............ccovevoeevvceeennnane. 30 INTRAMUSCULAR SYRINGE I'SOSOI"I e Mmononirate........................
imiquimod topical cream in 117 MG/O.75 ML 30 | Isotretinoin oral capsule
packet E% e 37 INVEGA SUSTENNA 10 mg, 20 mg, 30 mg, 40 mg............ 37
IMJUDO .. 18 | INTRAMUSCULAR SYRINGE 156 MG/ | fraconazole oral capsule................ 10
IMOVAX RABIES VACCINE (PF) ..... 46 ML 30 itraconazole oral solution..................... 10
e N 49 | INVEGA SUSTENNA ivermectin oral ................cccceene. 14
INCRELEX ... 40 INTRAMUSCULAR SYRINGE IXEMPRA ..o, 18

234 MG/1.5ML.....oovceec e 30 IXIARO (PF) 46
I.NCRUSI'E ELLIPTA .cooooe. 54 INVEGATRINZA T e
indapamide...............viininnsnneneen 33 INTRAMUSCULAR SYRINGE

273 MG/0.88 ML ........ooooeeeeeee 30
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J KALYDECO ORAL GRANULES IN KOSELUGO ORAL CAPSULE
PACKET 13.4 MG, 25 MG, 50 MG, TOMG.coeeeeeeeee 19
JAIMIESS o 50 | TOMG 5 | KOSELUGO ORAL CAPSULE
JAKAFL 18 | KALYDECO ORAL TABLET........... 54| 25 MG 19
P 35 | KANJINTI oo 18 | K-PHOS ORIGINAL ..o 55
JANUMET ... 42 kariva (28) ..., 50 KRAZATL.....ooovoooieeeeeeevccceeeeeeeccseen, 19
JANUMET XR ORAL TABLET., kelnor 1/35 (28) ......ccooovvvvvvvvvvviiiiiiiis. 50 KUrVelo (28)........coooovvveeervevviviiiiiiisscn 50
ER MULTIPHASE 24 HR 50- kelnor 1-50 (28)..........cccoovvvvvvciiinniricnn, 50 KYPROLIS ......cooooooeeecceeecis 19
1,000 MG, 50-500 MG 42 KERENDIA .o 34
JANUMET XR ORAL TABLET, ketoconazole oral.................ccvvuunne. 10 L
ER MULTIPHASE 24 HR ket e topical 38
100-1,000 MG 42 | Keloconazole topicalcrean........... 1aDE1aIOI OFal ..o 34
JANUVIA oo 42 | ketoconazole topical Shampoo ......38 10y samide intravenous............... 24
JARDIANCE ..o 42 fEEJSFé%%*SS%P;'/IHALM'C 5, | lacosamide oralsolution............. 24
jasmiel (28) ..o 50 Ketorolac oph thallmic“(.cle.)./;) """""""""" lacosamide oral tablet 50 mg ............ 24
JAYPIRCA. ...oosirseirers 18 4r0pS 0.5% ..o 52 | lacosamide oral tablet
JEMPERLI s 18 | KEYTRUDA ... 1g | 100mg, 150 mg, 200 MG.....ocvvv.. 24
JENCYCIA e 49 KIMMTRAK 18 lactated ringers intravenous................ 95
JENTADUETO. ... 42 KINRIX (PF) INTRAMUSCULAR ll_l'?o\lglgil:ﬁgNRlNGERS 39
JENTADUETO XR ORAL SYRINGE ..o 47 Cmmmmmmm——
TABLET, IR - ER, BIPHASIC KISQALI FEMARA CO-PACK lactulose oral solution....................... 45
24HR 2.5-1,000 MG...ovvvcrre 42 | ORAL TABLET 200 MG/DAY lamivudine oral solution ................. 11
JENTADUETO XR ORAL (200 MG X 1)-25MG........coovvvcrr 18 lamivudine oral tablet
TABLET, IR - ER, BIPHASIC KISQALI FEMARA CO-PACK 100 mg, 300 MG ..o 11
24HR 51,000 MG 42 | ORAL TABLET 400 MG/DAY lamivudine oral tablet 150 mg........... 11
JEVTANA ..o 18 (200 MG X 2)-25 MG......ccevvrre 18 lamivudine-zidovudine ... . 1
jO/eSSG ....................................................... 50 KlSQALl FEMARA CO'PACK Iamotrigine Oral tablet ___________________________ 24
JUBII@ ... 38 ORAL TABLET 600 MG/DAY lamotriaine oral tablet
) (200 MG X 3)-2.5MG .o 19 gine orar tavlet,
JUIBDEL ... 50 KISQAL| ORAL TABLET chewable dispersible......................... 24
JULUCA ..o, 1 200 MG/DAY (200 MG X 1) 19 lamotrigine oral tablets,dose pack ... 24
junel 1.5/30 (21) ... 50 KISQAL| ORAL TABLET LANOXIN PEDIATRIC...........ccoovve.e. 36
junel 1720 (21) ..o, 50 400 MG/DAY (200 MG X 2) ... 19 lansoprazole oral capsule,delayed
junel fe 1.5/30 (28)...oeooeeer 50 KISQALI ORAL TABLET release(dr/ec) ..., 46
Junel fe 1/20 (28) o 50 | 600 MG/DAY (200 MG X 3)............. 19| PG .. 19
JUNEI R 24 50 | KLISYRI oo 19 | farin 1.5/30 (21) oo 50
JYNNEOS (PF)(STOCKPILE)........ 46 | KIOF-COM .o 55 | 1arin 1/20 (21) .o 50
KLOR-CONS .. 55 larin 24 fe........oooooooeeevvceeeeercieeeer, 50
K KLOR-CON 10 55 | larinfe 1.5/30 (28)....ooooo 50
KABIVEN O LY [ ——— 55 | larinfe 1/20 (28) ... 50
KADCYLA """"""""""""""""""""""""""" 18 KIOr-CON M20.c 55 1atanoprost ...........ccoevvvcoveveveciienreiie. 52
e KLOXXADO......cooeoeeeseesr 27 | LAYOLIS FE o 50
Kaitlib fe...........ooeeeeeeeeeeevecceeeeeeceeee. 50
Kallga 50 KORLYM 44 leena 28..........oooocooeeevviieeneriiieesrin. 50
"""""""""""""""""""""""""""""" leflunomide ...........ccocooccovevvvrcirecrrenn... 48
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lenalidomide.................coooovoeeecccccici 19 levora-28................eeeeeeeeeeeeseccie 50 LONSURF ORAL TABLET
LENVIMA ORAL CAPSULE levothyroxine oral tablet.................... 44 | TBAAMG 19
10 MG/DAY (10 MG X 1),4 MG......... 19 LEVOXYL ORAL TABLET LONSURF ORAL TABLET
LENVIMA ORAL CAPSULE 100 MCG, 112 MCG, 125 MCG, 20-8AIMG..r 19
12 MG/DAY (4 MG X 3), 18 MG/DAY 137 MCG, 150 MCG, 175 MCG, loperamide oral capsule................. 44
(10 MG X 1-4 MG X2), 200 MCG, 25 MCG, 50 MCG, lopinavir-ritonavir oral solution............ 11
24 MG/DAY(10 MG X 75MCG, 88 MCG..........ooorrrcriirrris 44 o .
2t MG X 1) 19 lopinavir-ritonavir oral tablet
LEXIVA ORAL SUSPENSION........... T 100-25MG.ce 11

%E'I‘\‘A\gm 8(%\%\/'%‘\;% LE LIBTAYO .. 19 Jopinavir-itonavir oral tablet
1-4 MG X 1), 20 MG/DAY lidocaine hcl injection solution........... 37 200-50 M ...covvvvvvvrrerrrsesiisiriirirrreneeessns 11
(10 MG X 2): 8 MG/DAY lidocaine hcl mucous lorazepam injection solution ............... 30
(Y (CT G Y 19 membrane jelly in applicator............. 37 lorazepam injection syringe
J8SSING oo 50 Iidocaine hcl mucous membrane 2MYM e, 30
JEtrOZOIE .. 19 | SOMton 4% (40 MG/MI) ... 3T lorazepam intenso............... 30
leucovorin calcium injection.............. 16 lidocaine (pf) injection solution......... 37 lorazepam oral concentrate.............. 30
leucovorin calcium oral ;I(g)I?UCTAI\(I;\INE (PF) INTRAVENOUS 39 lorazepam oral syringe........................ 30
tablet 10 mag, 15 My ..o 16 i ) Cmmmmmmm— T [Orazepam oral tablet
leucovorin calcium oral tablet lidocaine (pf) intravenous syringe...... 32 0.5MG, T MG o 30
25 MG, 5 MG 16 lidocaine-prilocaine topical cream..... 37 lorazepam oral tablet 2 mg .............. 30
LEUKERAN ..o 19 | Hioocaine fopical adhesive LORBRENA ORAL TABLET
leuprolide (3 month).............ccccccoc. 19 ,(?atch,'medlce?ted 5/’ ----------------------------- 37 25 MG....ooooiee s 19
leuprolide subcutaneous kit ............... 19 l/'doca/'ne tgp/cal OINHMENL ... 37 LORBRENA ORAL TABLET
levetiracetam in nacl (is0-0s) l/'doca/ne.wscous .................................... 37 100 MG .o, 19
intravenous piggyback lINCOMYCIN ...ccccccceccrcccirrcccs 14 10ryNa (28).....cccooccevvcvivecricirecsssiie 50
1,000 mg/100 ml, 1,500 mg/ lindane topical shampoo......... 39 | 10SAMAN ....oooooeeeeeeeeeee 34
100 ml, 500 mg/1 /74— 24 LINEZOLID-0.9% SODIUM losartan-hydrochlorothiazide
levetiracetam intravenous................. 24 | CHLORIDE ... 14 | oral tablet 50-12.5 mg..........ccoo.... 34
levetiracetam oral solution................. 24 | linezolid in dextrose 5%.............. 14 | losartan-hydrochlorothiazide
levetiracetam oral tablet.................... 24 | linezolid oral suspension for oral tablet 100-12.5 mg, 100-25 mg. 34
levetiracetam oral tablet extended FECONSHHUION........vvveeeveeccccsrircrirrrs 14 LOTEMAX OPHTHALMIC (EYE)
release 24 hr ... 24 | linezolid oral tablet.............. 14 OINTMENT .o 53
levobunolol ophthalmic (eye) LINZESS. oo 45 | LOTEMAXSM .o 53
ArOPS 0.5%....ccvvvsvvvivsvssvsvivsns 52| liothyroning oral ... 44 | loteprednol etabonate............ 53
LEVOCARNITINE ORAL TABLET....40 | iginopril...ocoosresersse 34 | lovastatin oral tablet 10 mg............ 35
levocarnitin (With SUGE)............. 401 lisinopril-hydrochlorothiazide .......... 34 lovastatin ora tablet "
/eVOCGtII‘IZI'ne. oral tablet ... 53 lithium carbonate oral capsule ........ 30 / mg, t nl7928 -------------------------------------- 9
IevoﬂoxaCI'n in dow... e 15 lithium carbonate oral tablet............... 30 IOW'OQeS e (, ) o 20
levofloxacin oral solution..................... 15 lithium carbonate oral tablet Oxapine SL'ICC'lna € s
levofloxacin oral tablet................... 15 | extended release ... 30 | lo-zumandiming (28) ... 51
levonest (28).........veeevvevevecciiiiieeen. 50 LIVALO .o 35 LUBIPROSTONE......ccoooonirrrvrvrviiiinns 45
levonorgestrel-ethinyl estrad.............. 50 I norgest/e.estradiol-e.estrad............. 50 IL;qdent tl;lluo;ide o(rgl 2tablet, .

] L chewable 1 mg (2.2 mg sod.
levonorg-eth estrad triphasic............. 50 | JOJAIMIESS...oroereeeeeeeseeeesere 50 | fuoride R 56
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LUMAKRAS ORAL TABLET magnesium sulfate in d5w MENQUADFI (PF) ... 47
120 MG ..o 19 intravenous piggyback 1 gram/ MENVEO A-C-Y-W-135-DIP (PF)....47
LUMAKRAS ORAL TABLET 100 ml...: """"""""""" S 5 Mercaptopuring..................cceeewe. 20
B20 MG ... 19 magnesium sulfate injection ............... 55
LUMIGAN OPHTHALMIC ) ot in wat o MEIOPENEM......ovveeeeeeveceererresererree 14
UNMIGAN OPHTHAL 52 magnesium suiffte in Weter........... MEROPENENM-0.9% SODIUM
(EYE) e malathion..............ccoeecceeconeecoerceer, 39 CHLORIDE . 14
LUMIZYME oo 4 maraviroc oral tablet 150 mg.......... T MBIZEE e 51
LUMOXllTl ................................................ 19 maraviroc oral tablet 300 mg............. 11 MESALAMINE ORAL CAPSULE,
JUASUMIO . 19 MARGENZA ... 19 | EXTENDED RELEASE 24HR.........45
LUPRON DEPOT ..o 19 marlissa (28).....oooeeee 51 MESALAMINE ORAL CAPSULE
LUPRON DEPOT (3 MONTH)........... 19 MARPLAN . 30 (WITH DEL REL TABLETS)................ 45
LUPRON DEPOT (4 MONTH)........... 19 MATULANE 19 mesalamine oral tablet,delayed
LUPRON DEPOT (6 MONTH)....cc.. 19 1atzim fa...oooe 34 | 0IeaSO (AV6C) T.2GIAM ... 4
LUPRON DEPOT-PED (3 MONTH) MAVYRET ORAL PELLETS MESALAMINE ORAL TABLET,
INTRAMUSCULAR SYRINGE KIT INPACKET .o 11 gOEOLﬁ\AYGED RELEASE (DR/EC) 45
M25MG.....oeec e 19 | o nveeT Aoal ool et aq | QYYD s
MAVYRET ORAL TABLET ................... 1 ;
LUPRON DEPOT-PED (3 MONTH) i | tablet mesalamine rectal enema................... 45
INTRAMUSCULAR SYRINGE KIT meciizine oral fable MOSNA.oeee 16
30 MG 19 | 125G 25 MG 45
medroxyprogesterone MESNEX ORAL ..o 16
:_l\llJTPRITAOMNUgETJ?XgEIQI' ....................... 19 | INHAMUSCUIAN ... 49 metadatt'a OF v 30
: medroxyprogesterone Oral .................. 49 metformln Oral tablet 1]000 mg .......... 42
LUPRON DEPOT-PED .
INTRAMUSCULAR SYRINGE KIT_. 19 | MEflOQUING .....oovvcococeeeeeeeeee 14 | metfor m/.n oral tablet 500 mg............ 42
lurasidone oral tablet 80 mg........... 3 megestol orE;/(%Sp?)nsion ’"e;;"f min or a; ;agjelf 80 mg....... 42
, mg/10 ml (10 ml), metformin oral tablet,er
lurasidone oral tablet 400 mg/10 ml (40 mg/mi), gast.retention 24 hr 1,000 mg.......... 42
120 mg, 20 mg, 40 mg, 60 Mg....--30" 806 110/20 ml (20 M) .. 19 tformin oral tablet
JULETA (28) o 51 metrormin oral tablet,or
LYNPARZA 19 megestrol oral tablet .................cccocc... 20 gast.retention 24 hr 500 mg................ 42
""""""""""""""""""""""""" MEKINIST ORAL RECON SOLN..... 20 metformin oral tablet
ti?ggEFgRALTABLETLlMG """"" 13 MEKINIST ORAL TABLET 0.5 MG 20 extendeq release 24hr 1,000 mg ......42
LYTGOBI ORALTABLET4MG MEKINIST ORAL TABLET 2 MG..... 20 m?‘tfogmg? 0;'31 tabl264th 500 42
X4 MG TE 19| MEKTOVI oo pp | Sxendedrelease LAt Mg. ...
( ) . metformin oral tablet
LYTGOBI ORAL TABLET 4 MG meloxicam oral tablet 7.5mg.........21 | gytended release 24hr 500 mg........ 42
(5X A MG TB) oo 19 meloxicam oral tablet 15 mg............... 27 metformin oral tablet
LYUMJEV KWIKPEN U-100 MEIPNEIaN NCl.........vocie 20 | extended release 24 hr 750 mg........ 42
INSULIN: 42| memantine oral capsule, methadone injection solution............ 26
lI_I\TgL'}ALJIEV KWIKPEN U-200 4o Spr mkle,gr 240 .. S 26 methadone intenSol........o... 26
UMY o i MEMANNG O8] SOIHON............... 26 methadone oral concentrate......... 26
-T00 INSULIN......oon memantine oral tablet 5mg.............. 26 methadone oral solution
72 49 | memantine oral tablet 10 mg............. 26 5MQ/S Ml 27
M ggl\SAEAﬁXg\IKE ORAL TABLETS, % methadone oral solution
-------------------------------------------- 10mMG/B M. 27
, MENACTRA (PF) methadone oral tablet 5mg............. 27
mafenide acetate ................coou...... 37
INTRAMUSCULAR SOLUTION....... 47 methadone oral tablet 10 mg............. 27
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methazolamide ... 52 metronidazole topical gel with MORPHINE INJECTION
methenamine hippurate ....................... 15 pump .......................................................... 37 SOLUT'ON .............................................. 27
methimazo/e Oral tab/et metronidaZO/e tOpiCa/ IOﬁOf'I ................ 37 MORPHINE |NJECT|ON
10 MG, SMG.corrriiiierireer 41 metronidazole vaginal...................... 49 SYRINGE 2 MG/ML, 4 MG/ML......... 21
methocarbamol oral tablet MELYIOSING ..o 34 | mor ph}ne intr av/enous SO’/“t’O”
500 MG, 750 MG v 26| MEXIEHNG oo 32 IZ/IOOnI'\Z% C?”/N; mngZ\fEnlzl% IZJ?IS """"""" 27
methotrexate sodl.um injection............ 20 microgestin 1.5/30 (21) oo 51 SYRINGE 10 MGIML
methOtl’exate SOdlum Ol’a/ .................... 20 mlcrogestln 1/20 (21) ............................ 51 2 MG/ML, 4 MG/ML’ ........................... 27
:.Z Zt?t%;e);:éi:zg’/%m () 20 microgestin fe 1.5/30 (28).................. 51 | morphine oral solution...................... 27
/ L S microgestin fe 1/20 (28).................. 51 | morphine oral tablet ................ 27
methotrexate sodium (pf) injection o _
SOIUEION. ..o 20 midodrine oral tablet morphine oral tablet
methoxsalen 37 2.5MG, S MY i 40 | extended release.......... 27
psdmide. o midodrine oral tablet 10 mg............... 40 morphine (pf) injection
MEUASUXIMIGE .. PGIISEAL oo 44 | solution 0.5 mg/ml, 1 mg/ml......... 21
methylphenioate hel oral tablet.......30 1 e 51 MOUNJARO.....ccvovrrrrir 42
gsgz,’}zggerzgaafehd oral tablet o | minocycline oral capsule................ 15 MOVANTIK s 45
methylphenidate hl oral tablet MINOXIC] OFA ... 34 | moxifloxacin ophthalmic
extended release 24hr 18 mg, mirtazapine oral tablet 7.5 mg........... 31 | (e e). dr O v 52
18 mg (bx rating), 27 mg, 27 mg mirtazapine oral tablet 1 moxifloxacin oral ..................cccco... 15
(bx rating), 36 mg, 36 mg 5mg, 30 mg, 45Mg...ooor. 31 | MOXIFLOXACIN-SOD.ACE,
9, 9, g
(bx rating), 54 mg, 54 mg - : SUL-WATER........ooooeeoeereeeeeseccccccrrrrreee 15
: mirtazapine oral tablet,
(DX FBNG)..o 30| disintegrating............oorwr 31 | moxifloxacin-sod.chloride(iso).......... 15
MEHNYIDIOUANISOIONE ... M ISOPIOSON o =TT 11 R —————— 32
methylpr edn/.solone ace{ate """""""" 41 mitomycin intravenous.................... 20 MUPIFOCIN.....cooooorsssssererreeeeeeennini s 37
melhylprednisolore sodfum sticc MHOXANONG ... 20 | MUPIOCIN CAICIUM..ce 37
injection recon soln
195 g, 40 MG e s MMRIPE) o 47 MVAS] oo 20
methylprednisolone sodium suce M-NATAL PLUS ...ooooooooee 56 mycophenolate mofetil (hcl)................ 20
TNEFAVENOUS ... 41 modafinil oral tablet 100 mg............... 31 mycophenolate mofetil
metoclopramide hcl oral solution.....45 | modafinil oral tablet 200 mg.............. 31 | oral capsule..... e 20
metoclopramide hcl oral tablet.........45 | MOEXIPIl .....oooocooescrrere 34 'S'E; Coepnhs 732’%?@:5222?; Zé ; 2
MELOIAZONE ... 34 molindone oral tablet 5mg................. 31 " f ophenolate mofetil oral tablet """ 20
metoprolol succinate.................... 34 molindone oral tablet my cop henolate sodium............ 20
metoprolol ta-hydrochlorothiaz ......... 34 | 10MG, 25 MG 31 VOOPTIENO I SOGUM v
mometasone topical 39 MYLOTARG........ooorooeeececrcccvrrrrrreensssss 20
metoprolol tartrate oral tablet PICEL e MYRBETRIQ ORAL TABLET
100 mg, 26 mg, 50 mg..............ccccooeee. 34 MONJUVIL.....ooooovviiiiisssneecinnns 20
. EXTENDED RELEASE 24 HR........... 54
METRO LV...ooooeceeee e, 14 mono-linyah................couwvevceeenevrrnnne. 51
metronidazole in nacl (iso-08) ............ 14 montelukast oral granules N
metronidazole oral tablet ... 14 n packet ................................................... 54
metronidazole topical cream............ 37 montelukast oral tablet........................ 54 Nabumetoneg..........oeeevveveeeccccereesen. 27
metronidazole topical gel 0.75%....... 37 montelukast oral tablet,chewable...... 54 NAFCILLIN IN DEXTROSE
metronidazole tOpicaI gel 1% 37 morphine concentrate oral ISO-OSM...ccooieeeeecceeeeeeee 15
""""""" SOILION. ..coooceeeeeeeeeeeseesreersnnn 2T
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nafcillin injection ... 15 nevirapine oral tablet extended nortrel 1/35 (21) oo 51
nafcillin intravenous recon soln release 24 Ar 400 M. " nortrel 1/35 (28) ... 51
0 - 1 OO 15 NEXLETOL .....ooooveiisssssrereereceiinnnnns 36 NOMIE! T/T/T (28) oo 51
NAGLAZYME .......................................... 44 NEXL'ZET ................................................ 36 nortrlptyllne Ora/ Capsu/e llllllllllllllllllllll 31
naloxone injection solution................. 27 | niacin oral tablet extended nortriptyline oral solution................. 31
naloxone Injectlon Syrlnge release 24 hf' ........................................... 36 NORVIR ORAL POWDER
TMYM ..o 27 nicardipine intravenous solution......... 34 INPACKET o 1
NAMErEXONE ........oovvvvvvveiieerse 27 nicardipine oral ..., 34 NUBEQA oo 20
NAMZARIC .......cooovoioceeecceeerceere, 26 NICOTROL .....ooovvoereceeceeerceeeries 40 NUEDEXTA ... 2%
naproxen-esomeprazole....................... 28 NICOTROL NS ..., 40 NULOJIX . . 20
naproxen oral suspension............. 27 nifedipine oral tablet extended NUPLAZID .. 3
naproxen oral tablet ........................ 28 r e.leatsef ------------------------------------------------------ 34 NURTECODT .. o5
naproxen oral tablet,delayed nifedipine oral tablet extended NUZYRA INTRAVENOLUS.............. 15
release (dr/ec) 375 MG 28 release 24hr ..., 34
KK (28) oo 51 | NUZYRAORAL ..o 15
naproxen oral tablet,delayed ni 33
release (dr/ec) 500 mg....................... 28 nilutamide...........co.ocoooocceeeenvevrvviiiie, 20 ny a?my Corvtminstssss
naproxen sodium oral tablet NIMOAIPING.........eovvoeeereiiieniiseseenne 34 ny /’. 81135 (26) o o1
275m, 550 M ..o 28 | NINLARO ..o 20 | WIRTIIIT(28) e o1
NAAUTDEAN ... 25 | NIPENT.... . 20 | MYMYOue o o1
NATACYN s 52 NISOIAIDING ..., 34 ny statl.n OFa SUSDEISION ... 10
nateglinide oral tablet 60 mg..........42 | pitazoxanide.................ooooo.. 14 | "YStalin Oral fablel ... 10
nateglinide oral tablet 120 mg.......... 42 NHEISINONE ......ccoooorirerseevecvissess 40 ny stat/:n top/:cal cr. CAM v 38
NATPARA ................................................. 44 n,trofuranto,n macrocrystal nyStatln toplcal Olntment """"""""""" 38
NAYZILAM ......ooovvvvviiiisssssneeeeee 24 oral capsule 100 mg, 50 mg................ 16 nystatin topical powder..................... 38
NEDIVOIOL.......ooeeoeeeeeeeeeeeeeo 34 | nitrofurantoin monohyd/m-cryst.......16 | nystatin-triamcinolone....................... 38
necon 0.5/35 (28)......ooooeeeeee 51 | nitroglycerin intravenous.................... 36 | NYSIOD 38
nefazodone................vevccviiinissnnnnnee. 31 nitroglycerin sublingual........................ 36
nelarabine .............ccovmevvcinmnnrriin. 20 nitroglycerin transdermal patch O
neomyc,n .................................................. 14 24 hOUI’ ...................................................... 36 OCALIVA llllllllllllllllllllllllllllllllllllllllllllllllll 45
neomycin-bacitracin-poly-h............. 52 nitroglycerin ranslingual............. 36 OCEII@ ... 51
neomycin-bacitracin-polymyin....... 52 | NVESTYM o 40 OCREVUS .o 26
neomycin-polymyxin b-dexameth .... 52 NORA_BE: """""""""" e 49 octreotide acetate ... 20
NEOMYyCin-polymyxin b gu.............. 39 | noreth-ethinyl estradiol-iron............. 51 ODEFSEY 11
neOmyCIn_polymyx,n_gramlCldln '''''''' 52 nOI’ethIndfOI‘le aCetate ........................... 49 ODOMZO ''''''''''''''''''''''''''''''''''''''''''''''''' 20
neomvein-oolvmvxin-hc norethindrone ac-eth estradiol
OpRGITE (€)8) 5p | oraltablet 0.5-2.5 mgmcy............ 49 S;oi\a/}}}}{;“ e :‘2‘
neomycin-polymyxin-he oic (ear)....40 | norethindrone ac-eth estradiol nop VO v
NERLYNX 20 oral tablet 1-20 mg-mcg, ofloxacin otic (ear) ................................. 40
T R R 1.5-30 MG-MCG...ovvvvvvirviriririn 51 | OGIVRI oo 20
NGVirapine Oral SUSPENSION............. """ norethindrone (contraceptive).........49  olanzapine intramusculr.............. 31
new.r ap /'ne OFal DI .. 1 norethindrone-e.estradiol-iron............ 51 olanzapine oral tablet
?:IZZ zg 'ZZ %a; (l;%b/{sé extended 1 | norgestimate-ethinyl estradol......... 51 | 10mg,2.5mg,5mg, 7.5mg........ 31
""""""""""""""" nortrel 0.5/35 (28).................ccccceeueen... 51
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olanzapine oral tablet ORENCIA SUBCUTANEOUS OZEMPIC SUBCUTANEOUS PEN
15MQ, 20 MG ..o 31 SYRINGE 125 MG/ML ..............ccccoveee 48 INJECTOR 0.25 MG OR 0.5 MG
olanzapine oral tablet, ORENITRAM......ooovoiciicvcrncccisiceerens 34 (i mgg m::) ; mg; ngg
disintegrating 10 mg, 5 mg.................. 31 ORENITRAM MONTH 1 28 MG/3 MLg’ 3
olanzapine oral tablet, TITRATION KT ...ooovoirccrenscinns 4 | ¢
disintegrating 15 mg, 20 mg................ 31 ORENITRAM MONTH 2 P
olmesartan ... 34 TITRATION KT ..o 34
olmesartan-hydrochlorothiazide ........ 34 ORENITRAM MONTH 3 pacerone oral tablet 100 mg......... 32
olopatadine ophthalmic TITRATION KT ....ooooocccccccccccecccens 34 pacerone oral tablet 200 mg........... 39
(eye) drops 0.1%..........ccoccccvvcccccrrcee 52 (0]3(CTO1A 10 GO 20 pacerone oral tablet 400 mg............ 32
omega-3 acid ethyl esters................... 36 ORKAMBI ORAL GRANULES IN paclitaxel 20
omeprazole oral capsule,delayed PACKET ..., 54 )
1elease(dr/ec)...........civcccr 46 ORKAMBI ORAL TABLET............cccc.. 54 EQSEECXEL PROTEIN-BOUND.... 28
omeprazole-sodium bicarbonate....... 46 ORSERDU.......coiiiiiirrrerrcceceiiisssss: 20 losridons ors Itblt """ t """ d d """
OMNIPOD 5 G6 INTRO KIT oseltamivir oral capsule ................ M Foloase 24 15mg. 0mg. oo 31
(GEN 5) ..................................................... 42 oseltamivir oral suspension for , , ' o
OMNIPOD 5 G6 PODS (GEN5).....42 | rGCONSHHUHON. ..o 1 iy S me e e
OMNIPOD CLASSIC PODS OTEZLA......oooovvvvivirivvvrisisisissssssssssssssnnon 49 palonosetron intra;/enous
(GEN 3) 42 OTEZLA STARTER ORAL solution 0.25 MQ/5 M. 45
OMNIPOD DASH INTRO KIT TABLETS, DOSE PACK 10 MG amidronate 44
(GEN 4).....oooooooeeooesssissssisninnnnn 42 (4)-20 MG (4)-30 MG (47) ...cooovvvvvv 49 g ANRETIN 37
OMNIPOD DASH PODS (GEN 4)...42 | oxacillin injection..................ccccceu... 15 ; Iltblt """"""""""""
I antoprazole oral tablet,

ONCASPAR ... 20 | OXANDIAL oo 20 Ze,aygd release (A6C) o 16
ONAaNSEtroN............ccoovmnvevvvecrirsnnennee 45 OX@PIOZIN .....oooooeeerecsesseeereeensessee 28 PANZYGA 47
ondansetron hcl intravenous............... 45 OXAZEPAM......coorerverrrreeeeseeeeeresneeeennnas 31 paricalcitol oral capsule 1 mcg......... 44
ondansetron hcl oral solution ............. 45 oxcarbazepine oral suspension......... 24 paricalcitol oral capsule
ondansetron hcl oral tablet oxcarbazepine oral tablet .................... 24 2 MCG, 4 MCG.c.ooooeeeeeeeseereee 44
ST P (¢ F—— 45 OXERVATE........oooooocooeeeeceeeeeevccseneere 52 PArOMOMYCIN..........ooooveeeeeeseee 14
L (o — 45 oxybutynin chioride oral syrup.........54 | paroxetine el oral suspension........ 31
ONGENTYS o 25 oxybutynin chioride oral tablet paroxetine hel oral tablet 10 mg....... 31
ONIVYDE ... 20 1o R 54 paroxetine hcl oral tablet
ONUREG........coooeceeeeceeeecceereceenns 20 oxybutynin chloride oral tablet 20Mg, 40 MG ...ovvoooeeeeeeesee 31
oPDNO.. . 20 extended release 24hr.................... 55 paroxetine hel oral tablet 30 mg ...... 31
OPDUALAG....e 20 | oxycodone-acetaminophen oral
poieyind . tablet 10-325 mg, 2.5-325 mg, PEDIARIX (PF)...oooovovvvvvvvvvivivvvnsnviininnnnen 47

................................................. 5-325mg, 7.5-325 Mg 20 PEDVAX HIB (PF) ......coovvvvvvvvvvvvrvrirnnnnnn 47
OralONe ... 40 oxycodone oral concentrate............ 27 peg 3350-electrolytes........................... 45
SEEES:Q gll._llgglﬁ;;EOUS """"""" 48 oxycodone oral solution...................... 27 ggfé'?l\(()SN SUBCUTANEOUS 46
SYRINGE 50 MG/0.4 ML............... 48 Z;y/ zgzzzz z; Zj ;Zzﬁ: O MG 27| PEGASYS SUBCUTANEOUS
ORENCIA SUBCUTANEOUS 10mg, 15 mg, 20 mg, 30 Mg ........ 97 SYRINGE ..., 46
SYRINGE 87.5 MG/0.7 ML............... 48 peg-electrolyte soln.......................... 45

oxymorphone oral tablet extended
release 12 Ar ..., 27 PEMAZYRE 20
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pemetrexed disodium phenytoin sodium extended PARENTERAL SOLUTION
intravenous recon Soln........................ 20 oral capsule 100 M. 24 20 MEQUL ...ooooc e 55
penicillamine...................coueevvvcirien. 49 phenytoin sodium extended POTASSIUM CHLORIDE-
penICl”In g potass,um lnjectlon Ofal Ca,DSUIe 200 mg, 300 mg ............. 24 D5'0.9%NACL ........................................ 55
recon soln 20 million unit..................... 15 phenytoin sodium intravenous POTASSIUM CHLORIDE IN
penICI”In vpotaSSIum ora/ SOIUtIOI? ...................................................... 24 09%NACL |NTRAVENOUS
FECON SOIN...oee s 15| PHESGO oo 20 %\TAEENT/EFZBL I\?SL/LLJT'ON
penicillin v potassium oral tablet........ 15 PAIIER ... 51 ; Q ’ y 'dQ' 5‘7d """"""""" 5
PEN NEEDLE, DIABETIC PIFELTRO 1 e p;’rr;n%fa, o luton
NEEDLE 29 GAUGE X 1/2"............ 47| pilocarpine hel ophthalmic 10 MCQ/ oo 55
0, 0, 0,
PENTACEL (PF) (eye) drops 1%, 2%, 4%.................... 52 POTASSIUM CHLORIDE IN
INTRAMUSCULAR KIT pilocarpine hcl oral.....................ou..... 40 5% DEX INTRAVENOUS
T T 31 PARENTERAL SOLUTION
entamldmemhalat/on """""""""""""" Iy DI (28) v 51 20 MEQUL ....ooooecee e 95
PENtaMmIGING INNGIGHOM ... indolol 34 POTASSIUM CHLORIDE IN
pentamidine injection........................ 14 p R LR-D5 INTRAVENOUS
PENTIPS o 43 | Poglitazone oral tablet 15mg........43 | PARENTERAL SOLUTION
DENtOXIFYIING... o 35 gg)gl/taz&ne oral tablet " 20 MEQUL ..o 55
PERIKABIVEN.....e 55 i ":g e s potassium chioride intravenous........ 55
iperacillin-tazobactam........................ : i
perindopril erbumine........................ 34 PP potassmm chlpr ide in water
oqard 40 PIQRAY.......oooooovevevvvvvererrsrsvsesssssssssssssssnon 20 intravenous piggyback 10 meq/
'g Ergf:'rm """"""""""""""""""""""""""" 2 pirfenidone oral tablet 267 mg .......... 54 | 100 ml, 10 meq/50 mi, 20 meq/
o pirfenidone oral tablet 100 ml, 20 meq/50 ml, 4
PEIMEHANIN ... 39 534mg, 801mMg.o 54 0MEQ/IOOM e 55
perphenazine-amitriptyline............... 31| pirmella oral tablet 1-35 mg-mcg.....51 | Potassium chloride oral
perphenazine oral tablet slenamine 56 capsulg, extended release................ 55
4ma. 8mMQG gq | DT potassium chloride oral liquid............ 39
g omg PNV-DHA 56
perphenazine oral tablet PNV-OMEE‘;.;A; """""""""""""""""""""""" 56 potassium chloride oral packet .......... 99
16 MG, 2 M. 31 | T TR s potassium chloride oral tablet,er
PERSERIS.... .. 31 PNV-SELECT ..ot 56 particles/crystals............coevvcene. 95
: 00110 QR 37 ' -
PAZEIDEN-G .o 15 | PO potassium chloride oral tablet
phenelzine 31 POLIVY wooooceeeeeceseeeee e 20 extended release...............u..... 55
phenobarbitaloralelr............ 4 | PO 82 polassum oialo rallablel |
phenobarbital oral tablet polymyxin b sulf-trimethoprim ............ 52 T
16.2 mg, 32.4 mg, 64.8 mg POMALYST oo 20 | potassium citrate oral tablet
97' om g’ ’ o ’ o4 portia 28 51 extended release 10 meq
e 1,080 mg), 15 meq........ocooeeccnneen... 95
phenobarbial oral tablet PORTRAZZA 20 Ii’OTELI(gI)EO...........C.I. ............................... 20
100 mg, 15 mg, 30 mg, 60 mg......... 24| posaconazole oral tablet, PRADAXA ORAL CAPSULE
phenobarbital sodium injection delayed release (dr/ec) ... 10 joMe.. T 35
LY0) 110 ¢ S 24 POTASSIUM CHLORID- PRALUENT PEN 36
phenytoin oral suspension D5-0.45%NACL........cccoommmmmmmmrrrrrrrrrnn, 55 - oxole ol tblt """"""""""""" o
125 mg/§ 1] S 24 potassium chloride-0.45% naci........ 55 pramipexole oral @abler.........................
phenytom oral tab/et’chewab/e __________ 24 POTASSIUM CHLORIDE- prasugrel.' .................................................. 35
D5-0.2%NACL INTRAVENOUS Pravastatin ... 36
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praziquantel.................ccnnnen. 14 primidone oral tablet PROSOL 20%.....rvvvvverienericiien 56
PrAZOSIN ...ccccccoeseriesseesessesses 34 | 250G, SOMG. v 241 DIOHDUYHNE ..o 31
PREDNISOLONE ACETATE............ 53 | PRIORIX(PF) o 47 PULMOZYME ... 54
prednisolone oral solution.................. 41 PRNATAL 400....ovv 56 PURIXAN ..o 20
prednisolone sodium phosphate PRNATAL 400 EC..ov % | pyrazinamide............o.ooo. 14
OphthalmIC (eye) ..................................... 53 PR NATAL 430 ........................................ 56 pyrldostlgmlne brom,de ora/
prednisolpne sodium phosphate PR NATAL430 EC......cccoooomrrvirrar. 56 tablet 60 MQ........ccooovvveeeciriereeceirien 26
oral solution 5 mg base/5 ml Probenecid..........ceeeeeeeescee 48 | pyrimethamine...............coooreemre... 14
(6.7Mg/o M) ..o 41 . -
_ , probenecid-colchicine....................... 48
prednisolone sodium phosphate hi . 45 Q
oral solution 15 mg/5 m proc. orperaZI.ne ...... e e
(3 mg/ml), 15 mg/5 ml (5 ml), prochlorperazine edisylate injection QINLOCK 20
25 mg/5 ml (5 M@/M)....ooreeee. 41 | solution 10 mg/2 mi (5 mg/mi)........... 45 |
_ , ; QUADRACEL (PF) ..., 47
prednisone intensol.................. 41 | prochlorperazine maleate.................. 45 -
, , to-med he 45 quetiapine oral tablet
prednisone oral solution................. 41 proc e 100 mg, 25 MG, 50 MG 1o 31
prednisone oral tablet................... 41 | proctosol he topical............co. 45 quetiapine oral tablet
prednisone oral tablets,dose pack...41 | Proctozone-hC............wvvvvvivcin 45 150mg, 200 MG ...ooocvoeererer 31
pregabalin oral capsule progesterone micronized.................... 49 | quetiapine oral tablet
100 mg, 150 mg, 25 mg, PROGRAF INTRAVENOUS.............. 20 | 300mg, 400 MG ..o 31
50 mgq, 75 MG o 24 PROGRAF ORAL GRANULES IN queﬁapine oral tablet extended
pregabalin oral capsule 200 mg ........ 24 PACKET oo, 20 release 24 hr 150 mg, 200 mg........... 31
pregabalin oral capsule PROLASTIN-C INTRAVENOUS quetiapine oral tablet extended
225mg, 300 M ..., 24 RECON SOLN ..o, 40 release 24 hr 300 mg,
pregabalin oral solution................... 24 | PROLASTIN-C INTRAVENOUS 400 MG, 80 MG 31
PREHEVBRIO (PF)....ccooooorre 47 SOLUTION ... 40 QUILLICHEW ER ORAL
TABLET, CHEW, IR-ER.
PREMARINORAL ..o 49 PROLENSA......coooooceeeeceeeenae 52 BIPHASIC24HR 20 MG, 30 MG...... 31
PREMARIN VAGINAL ... 49 PROLEUKIN.......oovvvoeeeeeceeeeeeeene 46
QUILLICHEW ER ORAL
premasol 10%..........coowvevecommeeercirenerrnnn, 56 PROLIA...ccooooovoireseese 48 TABLET, CHEW, IR-ER.
PRENATAL PLUS (CALCIUM PROMACTA ORAL TABLET BIPHASIC24HR 40 MG............ccccc0. 31
CARB) .ottt 56 | 125MG,25MG, S0MG......cc.c 35 | QUINGDII o 34
PRENATAL VITAMIN PLUS ESR%ACTA ORAL TABLET g5 | GUinapri-hydrochiorothiazide......... 34
LOWIRON. 56 | OB o quinidine sulfate oral tablet ................. 32
prevalite oral powder in packet.......36 | promethazine oral Syrup.................. 53 -
romethazine oral tablet 53 quinine sulfate................coeeccomnreerennn. 14
PREVYMIS ............................................... 11 p """"""""""" QVAR REDlHALER INHALAT'ON
PREZCOBIX....oooooeereeeeesereeseseesseen 11 | propafenone oral capsule, HFA AEROSOL BREATH
PREZ'STA ORAL SUSPENS'ON ....... 11 eXtended release 12 hf ........................ 32 ACTlVATED 40 MCG/
PREZISTA ORAL TABLET 75 MG 11 propafenone oral tablet.................... 32 ACTUATION ..o, 54
propranolol oral capsule, QVAR REDIHALER INHALATION
IZEFF%IE\ITA ORALTABLET 150 MG"':J extended release 24 hr ........................ 34 HFAAEROSOL BREATH
e " propranolol oral solution ................... 34 | ACTIVATED 80 MCG/
pr/'mfaqume ............................................... propranolol oral table.............. 34 ACTUATION. ..o, o4
primidone oral tablet 125 mg.............. 24 . .
propylthiouracil......................co.... 41 R
PROQUAD (PF).....ccoooimmmmmrerrreeeevvrvvns 47
RABAVERT (PF).....oooooeeerrrrereeevvvvvnns 47
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raloXifene.........coooeeevvvccceeeeereeerccccreen. 48 RINVOQ ORAL TABLET RYALTRIS ... 54
L 34 EILE{NESE’\?GRELEASE 49 | RYBELSUS o 43
ranolazineg................occoeeeecomeeeceeere. 36 RISPERDAL CONSTA """""""""""""" 31 RYBREVANT. ... 21
raSagiling.............coccc..vcoveeemeevrvviiiisssnsennn 25 T o mmmmm——— RYDAPT ..o 21
reclipsen (28) 51 risperidone oral solution................. 31 RYLAZE 91
.......................................... risperidone oral tablet
RECOMBIVAX HB (PF).................... 47 0.25mg, 0.5 Mg, 4 Mg o 31 [N VY28 S 25
RECTlV ..................................................... 45 risperidone O[’a/ tablet 1 mg ................ 31 S
REGRANEX 37 risperidone oral tablet 2 mg................ 31
RENAP l_DlN """"""""""""""""""""""""" 55 risperidone oral tablet 3mg................. 31 L -4 54
rep agl/.n/.de oral tablet 0.5 mg.......... 43 risperidone oral tablet, SANCUSO. ..o, 45
repaglinide oral tablet 1mg................ 43 disintegrating 0.25 mg, 0.5 mg, 4 mg31 SANDIMMUNE ORAL SOLUTION . 21
repaglinide oral tablet 2 mg........... 43 risperidone oral tablet, SANTYL e 37
REPATHA PUSHTRONEX................ 36 disintegrating 1 mg........cocccc..cccoomum. 3 saproplerin a4
REPATHA SURECLICK............... 36 | risperidone oral tablet, SARCLISA 91
REPATHASYRINGE . 36 d.ISInte.gratlng 2 M., 31 SCEMBLIX ORAL
RETACRIT oo 46 Z;‘.’:S’?ﬁ{édc;gﬁnor 33/ ?blet’ 39 | TABLET20 MG .o 21
RETEVMO ORAL CAPSULE . g G MG v 11 SCEMBLIX ORAL
AOMG oo 20 rl.tona'v/r..' """""""""""""""""""""""""""" TABLET40MG 21
RETEVMO ORAL CAPSULE rlvaStlgmlne .............................................. 26 SCOpOIamine pase. . . 45
BOMG e 20 rivastigmine tartrate................coc........ 26 SECUADO 30
RETROVIR INTRAVENOUS............ 11 RIVELSA .....ooooirieseeecs, 51 selegiline hcl """""""""""""""""""""""" o5
(=0 =5 U] 1 31 FZALHIPEAN. ... 25 selenium sulfide topical lotion ........ 36
REYATAZ ORAL POWDER IN ROCKLATAN.........ccoooiemmmmennrreeeeeerrrvoieonnns 52 SELZENTRY ORAL SOLUTION . 12
PACKET .o T | rOfUMIIASE ..o Y
o SELZENTRY ORAL
REZL'DH'A .............................................. 21 romldepsln Intravenous TABLET 25 MG ...................................... 12
REZUROCK ... 21 FECON SOIN.......oeeeeeeeeeeeeerceesee 21 SELZENTRY ORAL
RHOPRESSA ..o, 52 ROMIDEPSIN INTRAVENOUS TABLET75MG 12
ribavirin oral capsule........................... 1 SOIjl'JTION """""""""""""""""""""""" 21 SE-NATAL-19. . 56
ribavirin oral tablet 200 MG 1 rOplnerle O'ral fablet..............co...... 25 SE-NATAL 19 CHEWABLE 56
rfabutin. 14 rOSUVASEALIN ..........cocoovevvvieerriiesirieesriinnn 36 SEREVENTDISKUS 54
rifampin intravenous........................ 14| ROTARI M sertraline oral concentrate.............. 32
MIRAMPIN OF@l.....ooccvsivirrre 14 | ROTATEQVACCINE ..o 41 sertraline oral tablet........... 32
FHlUZOIE ... 40 roweepra oral tablet 500 mg............ 24 setlakin 51
imantadine..............ceeceeeevcvevevceerennnn. 1 I‘T(%Zl\aYGTREK ORAL CAPSULE 21 sevelamer carbonate oral
RINGER'S INTRAVENOUS........... B5 | o g powder in packet 0.8 gram............... 40
RINGER'S RRIGATION.......... 59 BN gy Sevelamercarbonalo ral
RINVOQ ORAL TABLET RUBRACA 91 pOWder n packet 24 gram............ 40
EXTENDED RELEASE o ——" sevelamer carbonate oral tablet........ 40
24 HR 15 MG, 30 MG 49 rufinamide oral suspension................. 24 sharobel 49
rufinamide oral tablet ................... 24 ohiN GRIX(PF) """""""""""""""""""""" 47
RUKOBIA 12 SIGNIFOR......ccooiieieeeeeeec e 21
RUXIENCE ..., 21
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sildenafil (pulm.hypertension) SONIfENACIN ..........oooeeecceeeerrecis 99 Sulfacetamide sodium (acne) ............. 37
OFQl @DIBL ... 5| SOLIQUA 100/33......ococe. 43 | sulfacetamide sodium
SILVER SULFADIAZINE............... 37 SOLTAMOX . 21 ophthalmic (eye) drops................... 52
SIMliya (28) ......ccoevvvvvviiiveneeervviiiissssn 51 SOLU-CORTEF ACT-O-VIAL (PF)...41 sulfadiazine.................couvevvvciissenn. 15
SIMPESSE ......coevvvenreriieseesisssssiis 51 SOMATULINE DEPOT ... 21 §ulfamethoxazole-trimethoprim
SIMULECT ..o 21 SOMAVERT . 44 ’”tlrfv‘a”;“s--------l-----t--: ------ th ------- S 15
SlmvaStafln ............................................... 36 Sorafenlb 21 Sullame Oxazo e-trime Opnm
O et oral SUSPENSION ............ocoeeevvveeeererrrnen. 15
;I:’g{ll-,zl'éso '''''''''''''''''''''''''''''''''''''' ?l SOI’Ine ......................................................... 33 SU/famethOXGZO/e-trimethopfim
------------------------------------------------- SOLAlO! &f ......c.cooovvvvvvvviiiiiiniiinnnnnn 33 OFGl tADIBE oo 15
SIVEXTRO INTRAVENOUS............ 14| S0taI0] OFal.. 33 | sulfasalazine oral tablet ... 45
SIVEXTRO ORAL...ooooe 14 SOTYLIZE......oooocoeeecceena. 33 SULFASALAZINE ORAL TABLET,
SKYRIZI INTRAVENOUS................. 45 | SPIRIVARESPIMAT ..o 54 | DELAYED RELEASE (DR/EC).........45
ﬁ\ﬁEFélTZ(l)%UBCUTANEOUS PEN % SPIRIVAWITH HANDIHALER.........54 | SUINQEC.........ooooooeeeee 28
SKYRIZI SUBCUTANEOUS SPIronolactone ... 34 | sumatriptan nasal spray,
SYRINGE 150 MG/ML a5 | Spironolacton-hydrochlorothiaz........34 | MOM-ae" osol 5 mg/actuation ............ 25
""""""""""""" SPHNteC (28).e 51| SUMatriptan nasal spray,
svﬁlﬁigigﬁﬁfgéygg% SPRITAM 9 non-aerosol 20 mg/actuation............. 25
180 MG/1.2 ML (150 MG/ML) ....... 45 SPRYCEL ORAL TABLET Sumatriptan succinate oral.................. 25
SKYRIZI SUBCUTANEOUS 20MG, 7TOMG. ... 21 gH“BAéLI'T'mé\gUSSUgA?I;Nrgg GE .25
WEARABLE INJECTOR SPRYCEL ORAL TABLET . T
360 MG/2.4 ML (150 MG/ML) .........45 | 100 MG, 140 MG, 50 MG, 80 MG.....21 %’nga’,’fgizssugg';ﬁ?:;or 25
sodium bicarbonate sps (with sorbitol) Oral................... 40 sumatiptan SZ o a]te """"""""""
intravenous SYringe................oc....oo.. 55 !
sodium chloride 0.9% intravenous ;rggyx """""""""""""""""""""""""""""""""""" 2; SUb.ththeOLllstSOIunon """"""""""""" 2?
teral solution ... 40 | OO sunitinib malate................ccccccooocoocc...
oD CHLORIE S o STAMARIL (PF) .o 4T SUNLENCA ORAL s
9 2 AARRATT e B0 GUNLENCA ORAL .o
INTRAVENOUS PIGGYBACK.......40  STELARASUBCUTANEOUS SUNLENCA SUBCUTANEOUS........ 12
sodium chloride 0.45% SOLUTION ......ooooooeveeeeeeeeeeeeeeeereseseennen 36 SUTAB 45
Intravenous . 0 56 STELARA SUBCUTANEOUS ......................................................
""""""""""""""""""""""""" SYRINGE 45 MG/O5 ML .36 Syeda 51
sodium chloride 3% hypertonc.......56 | <0\ o4 o 1B UTANEOUS SYMBICORT . 54
0,
ﬁ(Y’E'EURmEOR'DE 5% 55 | SYRINGE S0 MGML....ce 36 SYMPAZAN .o 2
dium chlorid t """"""""""""""""""" 56 STIOLTO RESPIMAT.........ccocerreeeee 54 SYMTUZA.......cooooooeeeeccceieessie. 12
SodILm CHoride IAvenous. ... STIVARGA o 21 SYNAREL oo 44
SODIUM CHLORIDE IRRIGATION..40 .
sodium fiuoride 5000 drv mouth ... 40 StrEPLOMYCIN ......oovoeeeeeeeeee 14 | SYNJARDY ..o 43
wmron Y MOUHY STRIBILD e 12| SYNJARDY XR ORAL
sodium fluoride 5000 plus.................... 40 subvenite o4 TABLET, IR - ER, BIPHASIC
sodium fluoride-pot nitrate.................. 40 R o 24HR 10-1,000 MG, 12.5-
sodium oxvbate 39 subvenite starter (blue) Kit oo, 24 1.000 MG. 5-1.000 MG .. 43
sodium ph};n lbutrate .......................... 40 subvenite starter (green) kit...... 24 SYNJARDY XR ORAL TABLET.
sodium pol s}; renye sulfonateoral subvenite starter (orange) kit............. 24 IR - ER, BIPHASIC 24HR 25-
DOWGer o e 40 SUCRAID oo 45 | 1000MG.. 43
SOD|UM, POTASS|UM, MAG sucralfate oral tablet...........ccoe...... 46 SYNRIBO ...oooiiicsicrcsicsn 21
SULFATES.......coooceeeeeeeeecceeeee 45 Sulfacetamide-prednisolone................ 52
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SYNTHROID ORAL TABLET TECHLITE INSULIN SYRINGE TETANUS, DIPHTHERIA TOX
100 MCG, 112 MCG, 125 MCG, SYRINGE 1 ML 29 GAUGE X 1/2", PED(PF) ....ovooovovevvvvvvvevesssssssssssssssssssssssoon 47
175 MCG, 200 MCG, 25 MCG, 1 ML 30 GAUGE X 1/2", 1 ML tetrabenazine oral tablet 12.5mg .... 26
300 MCG, 50 MCG, 75 MCG........ 44 31 GAUGE X 15/64", 1 ML 31 tetrabenazi I tablet 25 2
SYNTHROID ORAL TABLET (C7210[€1=3 <7 1< F— 47 etra en?zme oraftabiet o mg.
137 MCG, 150 MCG, 88 MCG........44 | TECHLITE INSULN SYR (BUACYCING ..o 15
(HALF UNIT) SYRINGE 0.3 ML THALOMID ORAL CAPSULE
T 29 GAUGE X 1/2", 0.3 ML 100 MG, 50 MG.......oooeeeeeccecccccccccres 21
30 GAUGE X 5/16", 0.3 ML THALOMID ORAL CAPSULE
TABLOID o 21 | 31 GAUGE X15/64", 0.3 ML 150 MG, 200 MG ..o 21
TABRECTA ... 21 2(1) gﬁggg § ?;;6 ,005.5M|\ﬂL theophylline oral tablet extended
tacrolimus oral .............ccoovcomevvcennnn, 21 30 GAUGE X 5/16"', 0.5 ML release 1.2 A 300 MG 54
{aCrONMUS tOPICAl .. 37 | 31 GAUGE X 15/64", 0.5 ML theophyliine oral tablet extended
TAFINLAR ORAL CAPSULE o1 31 GAUGE X 516" 48 release 12 hr 450 mg..............ccu..... 54
""""""" theophylline oral tablet extended
TAFINLAR ORAL TABLET FOR TECHLITE PENNEEDLE ..o 48 1618@S€ 24 NI ......ooooooeeeeee 54
SUSPENSION ... 21 TECVAYLL ..., 21 o
thioridazine ............ooevccoommnvvvcinnnerinnn. 32
TAGRISSO........cccoooiiiienn 21 TEFLARO........ccooooiiiiiiiiiiiiiiciiiiisisisiiiiiins 13 .
. tIOLEPA ... 21
TALICIA. ..o 46 | telmisartan ... 34 L
. " thiOtNIXENE.........oovvoeeeeveeeercsesen. 32
TALTZ AUTOINJECTOR........coooovoee..... 36 telmisartan-amlodipine.......................... 34 )
. . HAAYIE €F ..o 34
TALTZ SYRINGE ..o, 36 telmisartan-hydrochlorothiazid.......... 34 fiacabine o
TALZENNA ORAL CAPSULE temazepam oral capsule T g Vo o1
0.5MG, 0.75 MG, 1 MG ... 21 15mMG, 30MG 32 SOVO
TALZENNA ORAL CAPSULE TEMODAR INTRAVENOUS............ 21 | TICEBCG o 47
. 21 eMSIrONMUS ..o 21 | TICOVAC ar
EAMOXITEN ..o 21 TENIVAC (P 47 | HGECYCHNE ..o 14
{AMSUIOSIN.........ooooooeoe 55 tenofovir disoproxil fumarate............. 12 tilia fe ... 51
taring 241 ..occoooovresrrcsse 51 TEPMETKO oo 21 | timolol maleate ophthalmic
tarina fe 1-20 6q (28) oo 51 terazosin oral capsule (.eye) Arops.........eeeeeeeeen s 52
TARON-C DHA 56 | 1mg, 2Mg, 5MG.ovciririeercrs 34 | timolol maleate ophthalmic
""""""""""""""""""""" . (eye) gel forming solution.................... 52
TASIGNA ORAL CAPSULE terazosin oral capsule 10 mg.............. 34 )
g timolol maleate oral tablet
LU LC R ———————— 21| terbinafine hel oral ...........oo....... 0 10mg, 5 MG 3
IéglﬁglAzgmLGCAPSULE ................. ” terbutaling ...........oooeeee 54| timolol maleate oral tablet 20 mg.....34
tasime/t,eon 3 trcoNazole .........oeoveeeeeeeeeeeeceeeeees 49 TIS-U-SOL PENTALYTE.... 39
ol 1 teriflunomide.................cccoouvvvevvveccian. 26 TIVDAK 21
AYSOfY oo testosterone cypionate Y T
a7 | S EIARE s TIVICAY ORAL TABLET 10 MG........ 12
tazarotene topical cream.................... 37
tazicef 3 testosterone enanthate ........................ 44 TIVICAY ORAL TABLET
ot tI """"""" l """" tdd """"" testosterone transdermal gel.............. 44 25 MG, 50 MG ... 12
aztia xt oral capsule,extende :
release 24 hr 120 mg, 180 mg, 2 ﬁﬁzgfg%r;i érazzslegn;afl) g;/ne/ ;n TIVICAY PD.cccc 12
40 Mg, 300 MG...ooovveereeeeererecreereeeenene 34 pump 1z.5mg tizanidine oral tablet........................... 26
9 9 1.25 GrAM (1%) oo 4 BRADEX ST 5
TAZVERIK..........cooooiviccccen 21 testosterone transdermal gel in EXST s
TDVAX oo 47 | packet 1% (25 mg/2.5gram), tobramycin-dexamethasone.............. 53
TECENTRIQu.... oo, 21 1% (50 mg/5 gram)..............cccouuunvveveccn, 44 tobramycin in 0.225% nacl.................. 14
tobramycin ophthalmic (eye) .............. 52
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tobramycin sulfate.................ccon 14 TRELSTAR INTRAMUSCULAR tri-lo-estarylla..............cccoooeeevvvvvvvicins 51
tolterodine oral capsule, SUSPENSION FOR tri-lo-marzia.............ccooeveveeeeeeercerenerrne. 51
extended release 24Ar................... 55 | RECONSTITUTION...oovvcrve 22 0O o 51
tolterodine oral tablet ............................ 55 Igi::gﬁ Etiggﬂg: 3;88 ---------- 22 Hi-1O-SPIIEC ..o 51
TOLVAPTAN ORAL TABLET e trimethoPrim.............ccoovvvvvveenvvviciseserrinnn. 16
1SMG.....oceeeeeeeeeee e 44 TRESIBA U-100 INSULIN................... 43 tri-mil 51
tolvaptan oral tablet 30 mg................ 44 | tretinoin (antineoplastic).................. 22 trimipr;z.llv.?.;'.r.); """"""""""""""""""""""" 30
topiramate oral capsule,extended tretinoin microspheres | o
release 24hr 200 Mg...........cccooouuuuvvene. 24 topical gel 0.1% .....ccooovvvvvvvvvveeiiiiiiren. 37 TRINATAL RX .o 56
topiramate oral capsule, sprinkle ......24 tretinoin microspheres TRINTELLIX """""""""""""""""""""""" 32
topiramate oral tablet....................... 24 | topical gel with pump 0.1%............. BT HHAYMYOs !
topotecan Intravenous recon Soln ..... 21 tl’etanIn tOpIC&/ cream .......ooceeeeeeeennnn, 37 TRIPTODUR ''''''''''''''''''''''''''''''' 22
topotecan intravenous solution.......21 | tretinoin topical gel 0.01%.............. 37 | tri-SPntec (28).......ovociiiii 51
toremifene..............cccccccccecccecccocccccccce 21 tretinoin topical gel 0.025%, 0.05% .37 TRIUMEQu.c 12
torsemide oral ... 34 | triamcinolone acetonide dental........40 | TRIUMEQPD .o 12
TOUJEO MAX U-300 SOLOSTAR .43 triamcinolone acetonide injection trivora (28) ................................................ 51
TOUJEO SOLOSTAR U-300 suspension 40 mg/mi.................... 41 HI-VYHDI@ ..oooeeeeeeeeeeeeeee 51
INSULIN. .. 43 | triamcinolone acetonide ol 51
TRADJENTA 43 | 1OPICAI CIEAM.e 39 TRIZVIR oo 12
. triamcinolone acetonide

tramadok-acetaminophen................ 28 topical IotioN..................cccoeemnvvvrvvcirienn, 39 TRODELVY i 22
tramadol oral tablet 50 mg ................. 28 L . TROGARZO......ooooocooeeceeeeeceeeeceeern 12

triamcinolone acetonide .
tramadol oral tablet, topical ointment TROPHAMINE 10%.....covvvveeerrrrieeee. 56
er multiphase 24 hr 100 mg, 0.025%, 0.1%, 0.5% w..oococoveeree. 39 | TRUEPLUS INSULIN.........ooor 43
200 MG 28 triamterene-hydrochlorothiazid........... 34 | TRUEPLUS PEN NEEDLE............. 43
mezggh%r:é tgﬁ)lﬁﬁ, 300mg..... 28 triderm topical cream 0.1%................ 39 TRULICITY oo 43
tramadol oral tablet extended tr/'ent/ne ..................................................... 40 TRUMENBA ..., 47
release 24 hr 100 mgl 200 mg lllllllllll 28 tl'l-eStary”a ............................................... 51 TRUXIMA ................................................. 22
tramadol Ora/ tablet extended tI’IﬂUOpefaZIne ......................................... 32 TUKYSA ORAL TABLET 50 MG ........ 22
release 24 hr 300 mg..........ccccoouuuu..... 28 tIIULQINE ... 52 TUKYSA ORAL TABLET 150 MG...... 22
trandolapril ...........ccccooommeeeeeeeveeereccic 34 TRIJARDY XR ORAL TABLET, TURALIO ORAL CAPSULE
tranexamic acid oral .. .. . . 49 IR - ER, BIPHASIC 24HR 125MG....ooce e 22
tranylcypromine ..o 32 jr(l)?lillRO[())\O( )'\fs 02R5A5L TI'EgE!TG """" A3 TWINRIX (PF). ar
TRAVASOL 10% 56 ) TYBLUME ..o 51

IR - ER, BIPHASIC 24HR vl 51
HrAVOPIOSE ..o 52 | 12.5-2.5-1,000 MG, 5-2.5- L
TRAZIMERA .. 22 1,000 MG 43 | TYPHIMVE i 4t
trazodone oral tablet TRIKAFTA ORAL GRANULES IN TZIELD........ooiiiiiiisisisseiinns 40
100 mg, 150 mg, 50 mg............ccccoc.. 32 PACKET, SEQUENTIAL ..................... 54
trazodone oral tablet 300 mg............ 32 | TRIKAFTA ORAL TABLETS, U

SEQUENTIAL ... 54
TREANDA ................................................ 22 t . UNlFINE PENTIPS MAXFLOW ......... 43
TRECATOR . 14 rl'legest 23 51

tri-linvah 51 UNIFINE PENTIPS NEEDLE
TRELEGY ELLIPTA .........ooccccieieee. 54 VI ottt 29 GAUGE X 1/2", 31 GAUGE X 1/4",
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31 GAUGE X 3/16", 31 GAUGE X vancomycin oral capsule 125 mg..... 14 verapamil oral capsule,ext rel.
516", 32 GAUGE X 1/4", vancomycin oral capsule 250 mg....14 | pellets 24 hr 120 mg, 180 mg,
32 GAUGE X 5/32", 33 GAUGE X ) 240 M oo 35
B2 e 43 vancomycin oral recon soln
25 /Mo 14 | VERAPAMIL ORAL CAPSULE,
s A — o |DRELPELERZIR
VAQTA (PF) INTRAMUSCULAR verapamil oral tablet 35
UNIFINE SAFECONTROL............... 43 | SUSPENSION 25 UNIT/0.5 ML........ 47 Vol bt
UNIFINE ULTRA PEN NEEDLE........ 43 VAQTA (PF) INTRAMUSCULAR verapamil oral table
UNITHROID .o 44 | SUSPENSION 50 UNITML............ 47 3’;;’2;’33 g BlBASE g:
UNITUXIN oo, 22 VAQTA (PF) INTRAMUSCULAR VERSACLOE """""""""""""""""""""""" 2
ursod,ol Oral Capsule 300 mg lllllllllllll 45 SYR'NGE 25 UNlT/05 ML ................. 47 ''''''''''''''''''''''''''''''
ursodiol oral tablet ... 45 | VAQTA (PF) INTRAMUSCULAR VERZENIO 22
SYRINGE 50 UNIT/ML.....ovvrr 47 VESHUIaA (28)........ccooieeeeeeiiei. 51
V Varenichine ... 40 VGO 20 e, 43
VARIVAX (PF)....oooooiimmrrreviiiiissnsseriiiis 47 VGO 30, 43
valacyclovir oral tablet 1 gram........... 12 VARIZIG e 47 N-GO A0 43
valacyclovir oral tablet 500 mg ....... 12 VECTIBIX ..o 22 VICTOZA3-PAK oo 43
VALCHL_OR-: -------------------------------------------- 37 VEKLURY oo 12 | VIOV e 51
valganCI'clow'r oral recon Soin........... 12 velivet triphasic regimen (28)............ 51 VIQAbALIIN.......oooocoeeeeeeeeeeeeree 24
valganciclovir oral tablet .................. 12 VELPHORO. .o 40 vigadrone oral powder in packet ....... 24
Valproate SOGIUM.............cwvvv 24 VELTASSA oo 40 | VIIBRYD ORAL TABLETS,
Valproic acid.............cooeevcoemvveecernneerenn, 24 VEMLIDY. .. 12 DOSE PACK 10 MG (7)-
Valpro,c aCId (as Sodlum Salt) Oral VENCLEXTA ORAL TABLET 20 MG (23) ............................................... 32
solution 250 mg/5 ml, 250 mg/ woMe._ 99 | Vilazodone...............coiiiiiiinnee 32
oml (5 ml) ------------------------------------------------ 24 VENCLEXTA ORAL TABLET VINBDIASHNG ..., 22
L — 22 BO MG 22 VINCASAN PFS.....oooooeceeeeeeeeeeeeereeee 22
valsartan-hydrochlorothiazide........... 34 | VENCLEXTA ORAL TABLET VINCHISHNG oo 22
valsartan oral tablet 100 MG e, 22 vinorelbine.. . 29
160 mg, 40mg, 80 M. 34| VENCLEXTASTARTING PACK .....22 | yiorle (28) oo 51
Valsartan Ol’a/ tablet 320 mg ............... 34 Venlafax,ne Oral Capsule’extended VlRACEPT ORAL TABLET
VALTOCO........ocoomiemriieeriicersiie 24 | release 24hr75mg.........cccc... 32 sOMG .o 12
VANCOMYCIN-DILUENT venlafaxine oral capsule,extended VIRACEPT ORAL TABLET
COMBO NO.T e 14 release 24hr 150 mg, 37.5mg........... 32 625MG... 12
VANCOMYCIN IN 0.9% SODIUM venlafaxine oral tablet VIREAD ORAL POWDER ... . 12
CHL INTRAVENOUS PIGGYBACK .14 50 mMQ, 75MQ ..., 32 VIREAD ORAL TABLET
VANCOMYCIN IN DEXTROSE 5% venlafaxine oral tablet 150 MG, 200 MG, 250 MG............ 12
INTRAVEI\IIO.U.S P.IGGYBACK ........... 14 100 mg, 25mg, 37.5mg..................... 32 VIRTPNDHA 56
vancomycin injection..................c... 14 VENTAVIS ... 54 VITRAKV] ORAL CAPSULE
vancomycin intravenous recon VENTOLIN HFA ....ooocoiir 4 osMG. 29
soln 1,000 mg, 10 gram, verapamil intravenous solution......... 34
5 gram, 500 Mg, 750 M. 14 pam VITRAKVI ORAL CAPSULE
VANCOMYCIN INTRAVENOUS verapamil oral capsule, 100 MG e, 22
24 hrerpellet Cf........oooeeoeeeeeceee 34
RECON SOLN 1.25 GRAM. p VITRAKVI ORAL SOLUTION............ 22
T5GRAM .o, 14 VIVITROL ..o, 28
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VIZIMPRO........oooeecccceeeeeeeeeee 22 (150 MG X1-100MG X1), YONDELIS.....cooooooccccecereeeee. 22
VOINEA (28).....ovvvvvvvveeiiiesee 51 350 MG/DAY (200 MG X1- YUVATBIM ..o 49
VONIO 20 | TOOMGXT) i 25
voriconazole infravenous.................... 10 iggEE: ggﬁt i’:gtg ?SOMI\;;G """ g: Z
voriconazole oral suspension for | T T oo T T firlukast 54
ECONSHLULION..........oooooii 10 XCOPRI ORAL TABLET 150 MG, i
. 200 MG ..o 25 ZALTRAP ..o 22
voriconazole oral tablet ........................ 10
VOSEV] 1 XCOPRI TITRATION PACK........... 25 ZANOSAR.......cooooeeeeecceeeereeee, 22
VOTRIEI;H """"""""""""""""""""""""""""" 99 XELJANZ ORAL SOLUTION............ 49 ZEJULA ORAL CAPSULE......... 22
VRAYLAR ORALCAPSULE """""""" 3 XELJANZ ORAL TABLET.................... 49 ZELBORAF ..o, 22
VRAYLAR ORAL CAPSULE. XELJANZ XR ..o, 49 ZEMAIRA .....ccooooomecceceeeee, 40
DOSE PACK . 32 XERMELO ..., 22 ZENPEP ORAL CAPSULE,
XGEVA s 16 | DELAYED RELEASE(DR/EC)
VUMERITY oo 26 IAFLEx “ 10.000-32,000 42,000 UNIT,
Vyfemla (28)...........coocccenncenncns 51 | AAPLEA s 15,000-47,000 -63,000 UNIT,
1) P, 51 >5<éEA|\>A<éN ORAL TABLET y 20,000-63,000- 84,000 UNIT,
..................................................... 25,000-79,000- 105,000 UNIT,
VINDAMAX o o XIORA 52 | 3,000-10,000 -14,000-UNIT.
VYNDAQEL 36
............................................. XOFLUZA ORAL TABLET 40,000_126’000_ 168’000 UNlT,
VYXEOS......ooeeeeecceresesseseese 22 A0 MG, 8O MG oo 12 5,000-17,000- 24,000 UNIT ............... 46
W XOLA'R SUBCUTANEOUS ZEPZELCA .............................................. 22
RECON SOLN ..o 54 zidovudine oral capsule ..................... 12
WAITALTN .o 35 | XOLAIR SUBCUTANEOUS ZIdOVUQing Oral SYrUp.......c.vvee 12
WATER FOR IRRIGATION SYRINGE 75 MG/0.5 ML................. o4 zidovudine oral tablet.......................... 12
STERILE s 40 | XOLAIR SUBCUTANEOUS ZIEXTENZO .o 46
WELIREG gp | SYRINGE1S0MGML ..o A ZMHI 28
WEF (28) oo 51 XOSPATA ..o 22 Ziprasidone hcl oral capsule
WESCAP-PNDHA .. 56 XPOVIO ORAL TABLET 20 M. 32
WESNATE DHA 56 100 MG/WEEK (50 MG X 2), ziprasidone hcl oral capsule
..................................... 40 MG/WEEK (40 MG X 1), 40 m 2
WESTAB PLUS ...ooocooeere 56 | 40MG TWICE WEEK (40 MG X 2), O MG
WESTGEL DHA 56 60 MG/WEEK (60 MG X 1), ziprasidone hcl oral capsule
e 60MG TWICE WEEK (120 MG/WEEK), 60 Mg, 80 MG......oovvvvveiiiirirerrrreeeee 32
WIXEI INAUD. . 5| 80 MG/WEEK (40 MG X 2), ziprasidone mesylate ..................... 32
WYMZYA T oo 51 80MG TWICE WEEK ZIRABEV 29
X QTESXN“/I;CI;/C\)/YRI,EAELKQAPSULE """""""""" gg ZIRGAN .....ooooioioooeeeeeeeccece e 52
TAND| ORAL TABLET 40MG """"" ” ZOLADEX ... 23
XALKORI.....coovvvveceeerrrccseseeeccseeesrese 2 | zoledronic acid intravenous
XARELTO 35 XTANDI ORAL TABLET 80 MG........ 22 SOIULION. ... 44
XARELTO DVT.PE TREAT 30D XULTOPHY 100/3.6.....oovvvveeecccecree. 43 soledronic acid-mannitol-water
intravenous piggyback
)S(E;TE"F', """""""""""""""""""""""""""""""" gg Y AMGM100 Moo 44
................................................... 70LEDRONIC ACID-MANNITOL-
XCOPRI MAINTENANCE PACK ORAL YERVOY ..o, 22 WATER INTRAVENOUS
TABLET 250MG/DAY YEVAX (PF).coo 47 | PIGGYBACK5MGHMOOML.......... 40
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ZOLEDRONIC AC-MANNITOL-

0.9NACL ..o 44
ZOLINZA ..o 23
zolpidem oral tablet............................ 32
ZONISADE ..o 25
ZONISAMIME..........ovvvveirrererrecres 25
zoVia 1-35 (28) oo 51
ZTALMY ....oooiiiiiiiimmnesvevecisssssssss 25
ZTLIDO ....oooociieiseeeeeeceveveessesess 37
zumandiming (28) ... 51
ZYDELIG ... 23
ZYKADIA ... 23
ZYNLONTA ...cooooiirvevssesss 23
ZYPREXA RELPREVV

INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 210 MG,

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

healthcare

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

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

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

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

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

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

French: Nous proposons des services gratuits d’interprétation pour

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

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

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

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

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

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

posuw9 (1-800-222-6700 p8,J e by JLasVl sgw clle Gl (5599 o> o e Jaaxl) L)
0 doaR| 019 . liacluwoy duyell Saxi Lot

Hindi: At e a1 gar aisHr § Safed a1mues fee! it 99t &6l STare g4 & folq gAR I1e Juw guiivar §arg
IS § | gISar §aTg Tt e o feig gH 1-800-222-6700 W i &¢ | fgw<t dier are &ig ot safe
3NTIh! Heg, o Gohall & | I8 Toh HRT HaT ¢ |

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

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

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

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

Japanese: Y OBERKREER TS VICEHTIEMICEERATSH=HIC, BHOER
H—EANTENET, BRETAGBICHESIZIL, 1-800-222-6700 [ZHEBEEL S,
ABARBEZEIENEVZLET, CHEFEHOY—EXRTT,
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1-800-222-6700 (TTY 711)

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

from April | - September 30.

CignaMedicare.com
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Service, at 1-800-222-6700 (TTY users should call 711), 8 a.m. — 8 p.m. local time, 7 days a week. Our automated phone system may
answer your call during weekends from April 1 - September 30, or visit CignaMedicare.com. Cigna Healthcare products and services
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