2024 Cigna Healthcare

Comprehensive Drug List
(Formulary)

Please read:
This document contains information about
all of the drugs we cover in this plan.

\"
«-\Ygo
o 0o

cigna

healthcare

HPMS Approved Formulary File Submission 00024188, Version Number 7.

This formulary was updated on 08/24/2023. For more recent information or other questions, please contact Cigna Healthcare Customer
Service, at 1-800-668-3813 (TTY users should call 711), 8 a.m. — 8 p.m. local time, 7 days a week October - March, Monday to Friday
April - September. Messaging service used weekends, after hours and on federal holidays, or visit CignaMedicare.com.

The Formulary and pharmacy network may change at any time. For a complete list of Contract/PBP numbers this document applies to,
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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 Preferred GA Medicare (HMO), Cigna Preferred DC Medicare (HMO), Cigna Preferred
Medicare (HMO), Cigna Preferred Plus Medicare (HMO), Cigna Premier Medicare (HMO-POS), Cigna True Choice
Medicare (PPO), Cigna True Choice Access Medicare (PPO), Cigna True Choice DE Medicare (PPO), Cigna True
Choice Savings Medicare (PPO), Cigna True Choice Plus Medicare (PPO), Cigna Preferred Savings Medicare (HMO),
Cigna Alliance Medicare (HMO).

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? — If we make such a change, you or your prescriber can ask
Adrug list is a list of covered drugs selected by Cigna us to make an exception and continue to cover the brand
Healthcare in consultation with a team of health care providers, name drug for you. The notice we provide you will also
which represents the prescription therapies believed to be a include information on how to request an exception, and
necessary part of a quality treatment program. Cigna Healthcare you can also find information in the section entitied “How do
will generally cover the drugs listed in our drug list as long as | request an exception to the Cigna Healthcare Drug List?”
the drug is medically necessary, the prescription is filled at a « Drugs removed from the market. If the Food and Drug
Cigna Healthcare network pharmacy, and other plan rules are Administration (FDA) deems a drug on our drug list to be
followed. For more information on how to fill your prescriptions, unsafe or the drug’s manufacturer removes the drug from the
please review your Evidence of Coverage (EOC). market, we will immediately remove the drug from our drug

Can the Drug List (formulary) change? list and provide notice to customers who take the drug.

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.

* 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

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 from our drug list, add prior authorization, quantity limits, and/
name drug on our drug list if we are replacing it with a new or step therapy restrictions on a drug or move a drug to a
generic drug that will appear on the same or lower cost- higher cost-sharing tier, we must notify affected customers
sharing tier and with the same or fewer restrictions. Also, of the change at least 30 days before the change becomes
when adding the new generic drug, we may decide to keep effective, or at the time the customer requests a refill of the
the brand name drug on our drug list, but immediately move drug, at which time the customer will receive a 30-day supply
it to a different cost-sharing tier or add new restrictions. If you of the drug.

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 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,
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— 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 13. 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 13. 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
63. 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.
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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
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 13. You
can also get more information about the restrictions applied to
specific covered drugs by visiting our website. We have posted
online documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy.
Our contact information, along with the date we last updated the
drug list, appears on the front and back cover pages.



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

Options for Maintenance Medications

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

We are committed to helping you control your chronic conditions
by making it easy for you to receive your maintenance
medications. There are several ways we can work together

to accomplish this goal:

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

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

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

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

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

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

+ Some plans may offer a $0 copay for Tier 1 and Tier 2 generic
drugs filled at a preferred retail and/or mail-order pharmacies.
Refer to your Evidence of Coverage (EOC) for your plan’s
specific cost-sharing amounts.

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

* 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,
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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.

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.

x For more information

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

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

Cigna Healthcare’s Drug List

The comprehensive drug list that begins on page 13 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 63.

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

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

We provide quantity limits on certain drugs which are indicated
with a QL in the Covered Drugs by Category list on page 13
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).

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

CignaMedicare.com/resources.

If you have questions about Cigna Healthcare, please contact us. Our contact information, along with the date
we last updated the drug list, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

Or, visit http://lwww.medicare.gov.
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The following Cigna Healthcare plans offer 100-day extended supplies for certain medications. If your plan is listed below,
please refer to your Evidence of Coverage (EOC) for more information about this coverage. To access a copy of your most
recent EOC, go to CignaMedicare.com/resources.

PLAN NAME PBP NUMBER

PLAN NAME

PBP NUMBER

Cigna Preferred Medicare (HMO) H0672-001-000 Cigna Preferred Plus Medicare (HMO) H0672-011-000
Cigna Preferred Medicare (HMO) H0672-003-000 Cigna Preferred Medicare (HMO) H0672-013-000
Cigna Preferred Medicare (HMO) H0672-004-000 Cigna Preferred Plus Medicare (HMO) H0672-014-000
Cigna Preferred Medicare (HMO) H0672-005-000 Cigna Preferred Savings Medicare (HMO) | H0672-016-000
Cigna Preferred Medicare (HMO) H0672-006-000 Cigna Preferred Savings Medicare (HMO) | H0672-017-000
Cigna Preferred Medicare (HMO) H0672-007-000 Cigna True Choice Medicare (PPO) H7849-015-000
Cigna Preferred Medicare (HMO) H0672-008-000 Cigna True Choice Medicare (PPO) H7849-088-000

Gap Coverage

The following plans offer additional prescription drug coverage in the coverage gap in the tier listed. If your plan is listed below, please
refer to your Evidence of Coverage (EOC) for more information about this coverage. To access a copy of your most recent EOC, go to
CignaMedicare.com/resources.

PLAN NAME PBP NUMBER | TIER

Cigna Preferred GA Medicare (HMO) H0439-003-001 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred GA Medicare (HMO) H0439-003-002 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Plus Medicare (HMO) H0439-006-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H0439-007-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H0439-008-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H0439-009-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H0439-010-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H0439-011-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H0439-013-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H0672-001-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H0672-003-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H0672-004-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H0672-005-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H0672-006-000 | Tier 1: Full coverage

Cigna Preferred Medicare (HMO) H0672-007-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H0672-008-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Plus Medicare (HMO) H0672-011-000 | Tier 1: Full coverage

Cigna Preferred Medicare (HMO) H0672-013-000 | Tier 1: Full coverage

Cigna Preferred Plus Medicare (HMO) H0672-014-000 | Tier 1: Full coverage

Cigna Preferred Savings Medicare (HMO) H0672-016-000 | Tier 1: Full coverage

Cigna Preferred Savings Medicare (HMO) H0672-017-000 | Tier 1: Full coverage

Cigna Preferred Plus Medicare (HMO) H2108-022-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Alliance Medicare (HMO) H2108-036-000 | Tier 1: Partial coverage for Excluded Drugs
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Cigna Preferred Medicare (HMO

H4513-061-002

Tier 1:

Full coverage

Cigna Preferred Medicare (HMO

H4513-061-003

Tier 1:

Full coverage

Cigna Preferred Medicare (HMO

H4513-061-004

Tier 1:

Full coverage

PLAN NAME PBP NUMBER | TIER
Cigna Preferred DC Medicare (HMO) H2108-040-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H2108-042-001 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H2108-042-002 | Tier 1: Full coverage
Cigna Preferred Plus Medicare (HMO) H3949-030-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H3949-031-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H3949-032-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H3949-034-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H3949-035-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H3949-045-000 | Tier 1: Full coverage
Cigna Preferred Plus Medicare (HMO) H3949-046-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H3949-047-000 | Tier 1: Full coverage
Cigna Preferred Plus Medicare (HMO) H3949-048-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H3949-049-000 | Tier 1: Full coverage
Cigna Preferred Plus Medicare (HMO) H3949-050-000 | Tier 1: Full coverage
Cigna Preferred Plus Medicare (HMO) H4407-027-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H4407-028-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4407-030-001 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H4407-030-002 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H4407-030-003 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H4513-026-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4513-030-000 | Tier 1: Full coverage
Cigna Premier Medicare (HMO-PQOS) H4513-036-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4513-037-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4513-038-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4513-049-001 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4513-049-002 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4513-049-003 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4513-049-004 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4513-049-005 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4513-050-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4513-051-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4513-052-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4513-059-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4513-061-001 | Tier 1: Full coverage
)
)
)
)

Cigna Preferred Medicare (HMO

H4513-061-005

Tier 1:

Full coverage

Cigna Alliance Medicare (HMO)

H4513-064-000

Tier 1:

Full coverage
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PLAN NAME PBP NUMBER | TIER

Cigna Preferred Savings Medicare (HMO) H4513-068-001 | Tier 1: Full coverage

Cigna Preferred Savings Medicare (HMO) H4513-068-002 | Tier 1: Full coverage

Cigna Preferred Savings Medicare (HMO) H4513-068-003 | Tier 1: Full coverage

Cigna Preferred Savings Medicare (HMO) H4513-073-000 | Tier 1: Full coverage

Cigna Preferred Medicare (HMO) H4513-074-000 | Tier 1: Full coverage

Cigna Preferred Savings Medicare (HMO) H4513-083-001 | Tier 1: Full coverage

Cigna Preferred Savings Medicare (HMO) H4513-083-002 | Tier 1: Full coverage

Cigna Preferred Savings Medicare (HMO) H4513-083-003 | Tier 1: Full coverage

Cigna Preferred Savings Medicare (HMO) H4513-083-004 | Tier 1: Full coverage

Cigna Preferred Savings Medicare (HMO) H4513-083-005 | Tier 1: Full coverage

Cigna Preferred Savings Medicare (HMO) H4513-083-006 | Tier 1: Full coverage

Cigna Preferred Savings Medicare (HMO) H4513-083-007 | Tier 1: Full coverage

Cigna Premier Medicare (HMO-PQOS) H4513-084-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H4513-085-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Savings Medicare (HMO) H4513-086-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H5410-018-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H5410-024-000 | Tier 1 and 2: Full Coverage

Cigna Preferred Savings Medicare (HMO) H5410-026-000 | Tier 1 and 2: Full Coverage

Cigna Preferred Medicare (HMO) H5410-027-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Savings Medicare (HMO) H5410-028-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H5410-029-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Savings Medicare (HMO) H5410-030-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H5410-037-000 | Tier 1 and 2: Full coverage

Cigna Preferred Medicare (HMO) H5410-039-000 | Tier 1 and 2: Full coverage

Cigna Preferred Savings Medicare (HMO) H5410-040-000 | Tier 1 and 2: Full coverage

Cigna Preferred Savings Medicare (HMO) H5410-041-000 | Tier 1 and 2: Full coverage

Cigna Preferred Medicare (HMO) H5410-043-000 | Tier 1 and 2: Full Coverage

Cigna Preferred Savings Medicare (HMO) H5410-044-000 | Tier 1 and 2: Full Coverage

Cigna Preferred Medicare (HMO) H5410-048-000 | Tier 1 and 2: Full coverage

Cigna Preferred Savings Medicare (HMO) H5410-050-000 | Tier 1 and 2: Full coverage

Cigna Preferred Medicare (HMO) H5410-051-000 | Tier 1 and 2: Full coverage

Cigna Preferred Savings Medicare (HMO) H5410-052-000 | Tier 1 and 2: Full coverage

Cigna Preferred Medicare (HMO) H5410-053-000 | Tier 1 and 2: Full coverage

Cigna Preferred Savings Medicare (HMO) H5410-054-000 | Tier 1 and 2: Full coverage

Cigna Preferred Medicare (HMO) H7020-004-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Plus Medicare (HMO) H7020-006-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H7020-008-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Savings Medicare (HMO) H7020-009-000 | Tier 1: Partial coverage for Excluded Drugs

Cigna Preferred Medicare (HMO)

H7389-001-000

Tier 1: Partial coverage for Excluded Drugs
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PLAN NAME PBP NUMBER | TIER

Cigna Preferred Medicare (HMO) H7389-002-000 | Tier 1 and 2: Full coverage

Cigna Preferred Medicare (HMO) H7389-003-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H7389-004-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Savings Medicare (HMO) H7389-008-000 | Tier 1 and 2: Full coverage

Cigna Preferred Medicare (HMO)

H7389-011-000

Tier 1 and 2: Full coverage

Cigna True Choice Savings Medicare (PPO)

H7787-001-000

Tier 1:

Full coverage

Cigna True Choice Medicare (PPO)

H7849-001-000

Tier 1:

Partial coverage for Excluded Drugs

Cigna True Choice Medicare (PPO) H7849-002-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-003-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-006-000 | Tier 1: Full coverage

Cigna True Choice Savings Medicare (PPO) H7849-013-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-014-000 | Tier 1 and 2: Full coverage

Cigna True Choice Medicare (PPO) H7849-015-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-017-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-018-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-020-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-021-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-022-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-023-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-024-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-026-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-027-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-029-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-030-000 | Tier 1: Full coverage

Cigna True Choice Savings Medicare (PPO) H7849-031-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-033-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-034-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-037-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-038-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-039-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-041-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-042-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-044-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-045-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-047-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-048-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-050-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-051-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-052-000 | Tier 1: Full coverage
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Cigna True Choice Plus Medicare (PPO) H7849-054-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-055-000 | Tier 1 and 2: Full coverage

Cigna True Choice Medicare (PPO) H7849-056-000 | Tier 1 and 2: Full coverage

Cigna True Choice Medicare (PPO) H7849-057-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-058-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-059-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-060-000 | Tier 1: Full coverage

Cigna True Choice Access Medicare (PPO) H7849-064-001 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Access Medicare (PPO) H7849-064-002 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Access Medicare (PPO) H7849-064-003 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Access Medicare (PPO) H7849-064-004 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-065-000 | Tier 1 and 2: Full coverage

Cigna True Choice Savings Medicare (PPO) H7849-066-000 | Tier 1 and 2: Full coverage

Cigna True Choice Medicare (PPO) H7849-067-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-068-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-070-000 | Tier 1: Full coverage

Cigna True Choice Plus Medicare (PPO) H7849-071-000 | Tier 1: Full coverage

Cigna True Choice Savings Medicare (PPO) H7849-076-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Savings Medicare (PPO) H7849-077-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Savings Medicare (PPO) H7849-080-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Savings Medicare (PPO) H7849-081-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-082-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-083-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-084-000 | Tier 1: Full coverage

Cigna True Choice Plus Medicare (PPO) H7849-085-000 | Tier 1: Full coverage

Cigna True Choice Savings Medicare (PPO) H7849-087-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-088-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO

H7849-101-000

Tier 1 and 2: Full coverage

Cigna True Choice Medicare (PPO

H7849-102-001

Tier 1: Full coverage

H7849-102-002

Tier 1: Full coverage

Cigna True Choice Medicare (PPO

H7849-102-003

Tier 1: Full coverage

(PPO)
(PPO)
Cigna True Choice Medicare (PPO)
(PPO)
(PPO)

Cigna True Choice Medicare (PPO

H7849-102-004

Tier 1: Full coverage

Cigna True Choice Medicare (PPO)

H7849-103-000

Tier 1: Full coverage

Cigna True Choice Savings Medicare (PPO)

H7849-104-000

Tier 1: Full coverage

Cigna True Choice Plus Medicare (PPO)

H7849-105-000

Tier 1: Full coverage

Cigna True Choice Medicare (PPO)

H7849-106-000

Tier 1: Full coverage

Cigna True Choice Plus Medicare (PPO)

H7849-107-000

Tier 1: Full coverage

Cigna True Choice Savings Medicare (PPO)

H7849-108-000

Tier 1: Full coverage

Cigna True Choice Plus Medicare (PPO)

H7849-109-000

Tier 1: Full coverage
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Cigna True Choice Savings Medicare (PPO

PBP NUMBER
H7849-110-000

TIER
Tier 1:

Full coverage

Cigna True Choice Savings Medicare (PPO

H7849-111-000

Tier 1:

Full coverage

Cigna True Choice Savings Medicare (PPO

H7849-112-001

Tier 1:

Partial coverage for Excluded Drugs

PPO

PP G S
—_ | — — | —

Cigna True Choice Savings Medicare

H7849-112-002

Tier 1:

Partial coverage for Excluded Drugs

Cigna True Choice Medicare (PPO)

H7849-113-001

Tier 1:

Partial coverage for Excluded Drugs

Cigna True Choice Medicare (PPO)

H7849-113-002

Tier 1:

Partial coverage for Excluded Drugs

Cigna True Choice Medicare (PPO)

H7849-113-003

Tier 1:

Partial coverage for Excluded Drugs

Cigna True Choice Medicare (PPO)

H7849-113-004

Tier 1:

Partial coverage for Excluded Drugs

Cigna True Choice Plus Medicare (PPO)

H7849-114-000

Tier 1:

Partial coverage for Excluded Drugs

Cigna True Choice Medicare (PPO)

H7849-115-000

Tier 1:

Partial coverage for Excluded Drugs

Cigna True Choice Access Medicare (PPO)

H7849-116-000

Tier 1:

Partial coverage for Excluded Drugs

Cigna True Choice Savings Medicare (PPO

H7849-117-001

Tier 1:

Partial coverage for Excluded Drugs

Cigna True Choice Savings Medicare (PPO

H7849-117-002

Tier 1:

Partial coverage for Excluded Drugs

Cigna True Choice Savings Medicare (PPO

H7849-118-000

Tier 1:

Partial coverage for Excluded Drugs

H7849-119-000

Tier 1:

Partial coverage for Excluded Drugs

Cigna True Choice Savings Medicare (PPO

H7849-120-000

Tier 1:

Partial coverage for Excluded Drugs

(PPO)
(PPO)
(PPO)
Cigna True Choice Savings Medicare (PPO)
(PPO)
(PPO)

Cigna True Choice Savings Medicare (PPO

H7849-121-000

Tier 1:

Partial coverage for Excluded Drugs

Cigna True Choice DE Medicare (PPO)

H7849-123-000

Tier 1:

Full coverage

Cigna True Choice Medicare (PPO)

H7849-124-001

Tier 1:

Full coverage

Cigna True Choice Medicare (PPO)

H7849-124-002

Tier 1:

Full coverage

Cigna True Choice Plus Medicare (PPO)

H7849-125-000

Tier 1:

Full coverage

Cigna True Choice Plus Medicare (PPO)

H7849-127-000

Tier 1:

Full coverage

Cigna True Choice Plus Medicare (PPO)

H7849-128-000

Tier 1:

Full coverage

Cigna True Choice Medicare (PPO)

H7849-129-000

Tier 1:

Full coverage

Cigna True Choice Plus Medicare (PPO)

H7849-130-000

Tier 1:

Full coverage

Cigna True Choice Plus Medicare (PPO)

H7849-131-000

Tier 1:

Full coverage

Cigna True Choice Plus Medicare (PPO)

H7849-132-000

Tier 1:

Full coverage

Cigna True Choice Medicare (PP

H7849-133-001

Tier 1:

Full coverage

0]
Cigna True Choice Medicare (PPO

H7849-133-002

Tier 1:

Full coverage

H7849-133-003

Tier 1:

Full coverage

Cigna True Choice Medicare (PPO

H7849-134-001

Tier 1:

Full coverage

)
)
Cigna True Choice Medicare (PPO)
)
)

Cigna True Choice Medicare (PPO

H7849-134-002

Tier 1:

Full coverage

Cigna Preferred Medicare (HMO) H9460-001-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H9725-008-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H9725-010-000 | Tier 1: Partial coverage for Excluded Drugs

Cigna Preferred Plus Medicare (HMO)

H9725-011-000

Tier 1:

Partial coverage for Excluded Drugs

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.
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What is a preferred network pharmacy?

If your plan has preferred network pharmacies, you

will typically save money by using these pharmacies.

Your prescription drug costs (like a copay or coinsurance)
will typically be less at a preferred network pharmacy
because it has a preferred agreement with your plan. If you
need help finding a network pharmacy, please call Customer
Service at 1-800-668-3813 (TTY 711), or you can visit
Cigna.com/member-resources for the most current
Pharmacy Directory.

Drug Tier and Cost-Sharing

Cigna Healthcare covers both brand name drugs and generic
drugs. The amount you pay for a prescription drug depends
on which tier your drug is in. In general, the higher the tier
number, the higher your cost for the drug.

Tier 1 - Preferred Generic Drugs: This tier includes
commonly prescribed generic drugs. Drugs in Tier 1 will
typically be your most affordable option.

Tier 2 - Generic Drugs: This tier includes generic drugs, but
generally cost a little more than preferred generic drugs. Drugs
in Tier 2 typically have low copayments.

Tier 3 - Preferred Brand Drugs: This tier includes preferred
brand-name drugs as well as some generic drugs. Keep in
mind that the tier name “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-name drugs in this tier.

Drug List Key:

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

GC - We provide additional coverage of the prescription
drugs in this tier in the coverage gap. Please refer to our
Evidence of Coverage for more information about this
coverage.

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

Service at 1-800-668-3813 (TTY users should call 711),
October 1 - March 31, 8 a.m. — 8 p.m. local time,

7 days a week. From April 1 — September 30, Monday —
Friday 8 a.m. — 8 p.m. local time. Messaging service used
weekends, after hours, and on federal holidays, or visit
CignaMedicare.com/resources.
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Tier 4 - Non-Preferred Drugs: This tier includes higher-priced
brand name drugs and generic drugs not in a preferred tier.
There may be lower-cost alternatives for you. Ask your doctor
about switching to a covered drug on a lower tier.

Tier 5 - Specialty Tier drugs: This tier includes high-cost
drugs. For most plans, you will pay a percentage of total drug
costs in this tier, called coinsurance. Drugs in Tier 5 are the
most expensive drugs on the drug list.

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

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.

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.

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

PA - This drug requires prior authorization
QL - This drug has quantity limits
ST - This drug has step therapy requirements

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

Generally all medications on the drug list are available
through mail-order, except when special circumstances
or situations prohibit mailing a particular medication to
your home.
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The drugs on the drug list are grouped into categories depending on the type of medical condition they are used to treat.
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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

ANTI - INFECTIVES acyclovir oral tablet 2
acyclovir sodium intravenous 4 B/DPA

ANTIFUNGAL AGENTS solution
ABELCET 4 PA adefovir 4
amphotericin b 4 PA amantadine hcl 2
amphotericin b liposome 5 PANDS APRETUDE 5 NDS
caspofungin intravenous recon 5 PA;NDS APTIVUS 5 QL (120/30); NDS
soln S0mg atazanavir oral capsule 150 3 QL(30/30)
caspofungin intravenous recon 4 PA mg, 300 mg
soln ,70 m9 atazanavir oral capsule 200mg 3 QL (60/30)
clotninazole mucous 2 BARACLUDE ORAL 5 QL (630/30); NDS
CRESEMBA ORAL 5 NDS BIKTARVY 5 NDS
fluconazole 2 CABENUVA 5 NDS
fluconazole in nacl (iso-osm) 4 PA CIMDUO 5 NDS
flucytosine S DS COMPLERA 5 QL (30/30): NDS
griseofulvin microsize 4 darunavir ethanolate oral tablet 5 QL (60/30); NDS
griseofulvin ultramicrosize 4 600 mg
itraconazole oral capsule 4 QL(120/30) darunavir ethanolate oral tablet 5 QL (30/30); NDS
itraconazole oral solution 5 NDS 800 mg
ketoconazole oral 2 DELSTRIGO 5 NDS
micafungin 5 NDS DESCOVY 5 QL (30/30); NDS
nystatin oral suspension 2 DOVATO 5 NDS
nystatin oral tablet 3 EDURANT 5 QL (30/30); NDS
posaconazole oral 5 QL (96/30); NDS efavirenz oral capsule 200 mg 4 QL (120/30)
tablet,delayed release (dr/ec) efavirenz oral capsule 50 mg 3 QL(180/30)
terbinafine hel oral 2 efavirenz oral tablet 4 QL (30/30)
voriconazole intravenous 5 PANDS efavirenz-emtricitabin-tenofov 5 QL (30/30); NDS
voriconazole oral suspension 5 NDS efavirenz-lamivu-tenofov disop 5 QL (30/30); NDS
for reconstitution oral tablet 400-300-300 mg
voriconazole oral tablet 4 efavirenz-lamivu-tenofov disop 5 NDS
ANTIVIRALS oral tablet 600-300-300 mg
abacavir oral solution 3 QL (960/30) emtricitabine 3 QL (30/30)
abacavir oral tablet 4 QL (60/30) emtricitabine-tenofovir (tdf) oral 4 QL (30/30)
abacavir-lamivudine 3 QL (30/30) tablet 100-150 mg, 167-250
acyclovir oral capsule 2 mg, 200-300 mg

. . emtricitabine-tenofovir (tdf) oral 5 QL (30/30); NDS
acyclovir oral suspension 200 4

mg/56 ml

tablet 133-200 mg

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 11.
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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

EMTRIVA ORAL SOLUTION QL (680/28) lamivudine-zidovudine 3 QL(60/30)
entecavir 4 QL (30/30) LEXIVA ORAL SUSPENSION 4 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)
EPCLUSAORALPELLETSIN 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
Egﬁgga gRAL TABLET 5 EngL (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 5 QL (30/30); NDS MAVYRET ORAL TABLET 5  PA; QL (84128);
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 3 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 ORALPELLETSIN 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 5 QL (30/30); NDS
45-200 MG NDS oseltamivir 3
HARVONI ORAL TABLET 5 PA; QL (28/28); PIFELTRO 5 NDS
?l\(I)TLIEOLOEllYllgE ORAL TABLET 4 ’(\1158120/30 PREVYMIS ORAL > L (30/30); NDS
25 MG ( ) PREZCOBIX 5 QL (30/30); NDS
PREZISTA ORAL 5 L (400/30); NDS
SENTRESS ORALFORDER | & QL 673 SUSPENSION
( ) PREZISTA ORAL TABLET 4 QL (240/30)
IN PACKET 150 MG
ISENTRESS ORAL TABLET 5 QL (120/30); NDS PREZISTA ORAL TABLET 3 QL (480/30)
ISENTRESS ORAL TABLET, 5 QL (180/30); NDS 75 MG
SENTRESS ORALTRBLET, 3 g PEIROVRINTRAVEROUS 4
’ ( ) REYATAZ ORAL POWDER IN 5 QL (240/30); NDS
CHEWABLE 25 MG
PACKET
JULUCA 5 NDS I
—— , ribavirin oral capsule 3
lamivudine oral solution 3 QL (900/30) L
— ribavirin oral tablet 200 mg 3
lamivudine oral tablet 100 mg, 3 QL (30/30) : .
300 mg rimantadine 2
lamivudine oral tablet 150mg 3 QL (60/30) ritonavir 3 QL(360/30)

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 11.
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Covered Drugs By Category

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

RUKOBIA zidovudine oral syrup 3 QL(1680/28)
SELZENTRY ORAL 5 NDS zidovudine oral tablet 3 QL (60/30)
SOLUTION CEPHALOSPORINS
SELZENTRY ORAL TABLET 3 cefaclor oral capsule 2
25 MG cefaclor oral suspension for 3
$5EI|§/|ZGENTRY ORAL TABLET 5 NDS rec;)nstitution 1 25 mg/5 ml, 250

mg/5 ml, 375 mg/5 ml
STRIBILD 5 QL (30/30); NDS cefaclor oral tablet extended 3
SUNLENCA 5 NDS release 12 hr
SYMTUZA 5 NDS cefadroxil oral capsule 3
tenofovir disoproxil fumarate 4 QL (30/30) cefadroxil oral suspension for 3
TIVICAY ORALTABLET10MG 4 QL (60/30) reconstitution 250 mg/5 mi, 500
TIVICAY ORAL TABLET 5 QL (60/30): NDS mg/5ml
25 MG, 50 MG cefadroxil oral tablet 3
TIVICAY PD 5 QL (180/30); NDS CI:SE(I;Agng'I'lIgA?/EEﬁTORUOSSE 4
TRIUMEQ 5 QL(30/30) NDS PIGGYBACK 1 GRAMISO ML
TRIUMEQ PD 5 QL (300/30); NDS 2 GRAM/100 ML,
TRIZIVIR 5 QL (60/30); NDS 2 GRAM/50 ML
TROGARZO 5 NDS cefazolin injection recon soln 4
TYBOST 3 1 rg;a?még (;) grg% r1n 00 gram, 2
valacyclovir oral tablet 1 gram 2 QL (120/30) ge faz’o . ingt,ra venoui recon 1
valacyclovir oral tablet 500 mg 2 QL (60/30) soln 1 gram
valganciclovir oral recon soln 5 NDS cefdinir oral capsule 2
valganciclovir oral tablet 3 cefdinir oral suspension for 3
VEKLURY 5 QL (4/180); NDS reconstitution
VEMLIDY 5 NDS CEFEPIME INDEXTROSE 5% 4
VIRACEPT ORAL TABLET 5 QL (270/30); NDS CEFEPIME IN DEXTROSE, 4
250 MG ISO-OSM
VIRACEPT ORAL TABLET 4 QL (120/30) cefepime injection 4
625 MG cefepime intravenous 4 PA
VIREAD ORAL POWDER 5 QL (240/30); NDS cefixime 4
VIREAD ORAL TABLET 5 QL (30/30); NDS cefoxitin 4 PA
150 MG, 200 MG, 250 MG CEFOXITIN INDEXTROSE, 4 PA
VOSEVI 5 ,F\’lg;SQL (28/28); ISO-OSM
XOFLUZA ORAL TABLET 4 cefpodgx:me 2
40 MG, 80 MG cefpro.ZI{ 2
zidovudine oral capsule 4 QL (180/30) ceftazidime el A
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ceftriaxone erythromycin ethylsuccinate
ceftriaxone in dextrose,iso-0s 4 oral tablet
cefuroxime axetil oral tablet 2 erythromycin oral tablet 4
cefuroxime sodium injection 4 PA erythromycin oral 3
recon soln 750 mg tablet,delayed release (dr/ec)
cefuroxime sodium intravenous 4~ PA MISCELLANEOUS ANTIINFECTIVES
cephalexin oral capsule 250 1 albendazole 5 NDS
mg, 500 mg amikacin injection solution 4 PA
cephalexin oral suspension for 2 1,000 mg/4 ml, 500 mg/2 mi
reconstitution ARIKAYCE 5  PA;LA;NDS
SUPRAX ORAL SUSPENSION 4 atovaquone 4
500 MG/5 ML

_ aztreonam injection recon soln 3 PA
tazicef 4 PA 1 gram
TEFLARO 5 PAINDS aztreonam injection recon soln 5 PA;NDS
ERYTHROMYCINS / OTHER MACROLIDES 2 gram
azithromycin intravenous 4 PA bacitracin intramuscular 4
AZITHROMYCIN ORAL 3 CAYSTON 5 PA;LA; QL (84/28);
PACKET NDS
azithromycin oral suspension 2 chloramphenicol sod succinate 4
for reconstitution chloroquine phosphate 2
clarithromy'cin'ora/ suspension 3 CLINDAMYCIN IN 0.9% SOD 4 PA
for reconstitution CHLOR
clarithromycin oral tablet 2 clindamycin in 5% dextrose 4 PA
g’ig% gg’i’ gllga(;fIZ f%et 2 clindamycin palmitate hcl 4

X
clindamycin pediatric 4

DIFICID ORAL SUSPENSION 5 QL (136/10); NDS : / : P P
FOR RECONSTITUTION C/IndamyCIn phOSphate In_[eCtlon 4 PA
DIFICID ORAL TABLET 5 QL (20/10); NDS COARTEM 4 QL(24130)
ery-tab oral tablet delayed 3 colistin (colistimethate na) 5 PA;NDS
release (dr/ec) 250 mg, 333 mg cycloserine 5 NDS
erythrocin (as stearate) oral 4 dapsone oral 3
tablet 250 mg daptomycin 5 NDS
erythrocin intravenous recon 4 PA emverm 5 NDS
soln 500 mg ertapenem 4
erythromycin ethylsuccinate 3 ethambutol 3
oral suspension for
reconstitution 200 mg/5 ml FIRVANQ 4 QL (450/10)
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gentamicin in nacl (iso-osm)
intravenous piggyback 100
mg/100 ml, 100 mg/50 ml, 120
mg/100 ml, 60 mg/50 ml, 80
mg/100 ml, 80 mg/50 ml

gentamicin injection solution 40
mg/ml

PA

gentamicin sulfate (ped) (pf)

PA

hydroxychloroquine

imipenem-cilastatin

isoniazid oral solution

isoniazid oral tablet

ivermectin oral

PA

lincomycin

PA

linezolid in dextrose 5%

PA

linezolid oral suspension for
reconstitution

QL (1800/30); NDS

linezolid oral tablet

QL (60/30)

LINEZOLID-0.9% SODIUM
CHLORIDE

PA

mefloquine

N

meropenem

S

MEROPENEM-0.9% SODIUM
CHLORIDE

S

METRO LV.

PA

metronidazole in nacl (is0-0s)

PA

metronidazole oral tablet

neomycin

nitazoxanide

QL (20/10); NDS

ORBACTIV

PA; QL (3/30); NDS

paromomycin

pentamidine inhalation

B/D PA; QL (1/28)

pentamidine injection

polymyxin b sulfate

PA

praziquantel

PRIFTIN

primaquine

pyrazinamide

Ao AP OOO PO DNDDNDN PSP

pyrimethamine

PA; NDS

quinine sulfate

PA; QL (42/7)

rifabutin

rifampin intravenous

NDS

rifampin oral

SIRTURO ORAL TABLET
100 MG

4
4
5
2
5

PA; LA; NDS

SIRTURO ORAL TABLET
20 MG

~

PA; LA

SIVEXTRO INTRAVENOUS

PA; QL (6/28); NDS

SIVEXTRO ORAL

QL (6/28); NDS

Streptomycin

PA; NDS

tigecycline

PA; NDS

tobramycin in 0.225% nacl

o1l o1 o1 o1 O

B/D PA; QL
(280/28); NDS

tobramycin sulfate

PA

TRECATOR

VANCOMYCIN IN 0.9%
SODIUM CHL INTRAVENOUS
PIGGYBACK

VANCOMYCIN IN DEXTROSE
5% INTRAVENOUS
PIGGYBACK

vancomycin injection

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

VANCOMYCIN INTRAVENOUS
RECON SOLN 1.25 GRAM,
1.5 GRAM

vancomycin oral capsule 125
mg

PA: QL (40/10)

vancomycin oral capsule 250
mg

PA: QL (80/10)

vancomycin oral recon soln 25
mg/ml

QL (450/10)

VANCOMYCIN-DILUENT
COMBO NO.1

XIFAXAN ORAL TABLET
550 MG

PA: QL (90/30);
NDS
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PENICILLINS QUINOLONES
amoxicillin oral capsule 1 ciprofloxacin hcl oral tablet 100 3
amoxicillin oral suspension for 1 mg
reconstitution ciprofloxacin hcl oral tablet 250 1
amoxicillin oral tablet 1 mg, 500 mg, 750 mg
amoxicillin oral tablet,chewable 1 ciprofioxacin in 5% dextrose 4 PA
125 mg, 250 mg levofloxacin in d5w 4 PA
amoxicillin-pot clavulanate oral 2 levofloxacin oral solution 4
suspension for reconstitution levofloxacin oral tablet 2
?n;;»;icillin-pot clavulanate oral 2 moxifloxacin oral 4
anerl MOXIFLOXACIN-SODACE, 4 PA
amoxicillin-pot clavulanate oral 4 SUL-WATER
tablet extended release 12 hr . . L
amoxicillin-pot clavulanate oral 2 moxifioxacin-sod.chioride(iso) L
tablet chewgble SULFAS / RELATED AGENTS
ampicillin oral capsule 500mg 2 sulfadiazine 4
ampicillin sodium 4 PA Sulfamethoxazole-trimethoprim 4 PA
cillin-sulbact 4 PA intravenous
ZﬁgK/IIE”:\lifN (a);inlj 5 NDS sulfamethoxazole-trimethoprim 4
SUSPENSION FOR oral suspension
RECONSTITUTION Sulfamethoxazole-trimethoprim 1
125-31.25 MG/5 ML oral tablet
BICILLIN L-A 4 PA TETRACYCLINES
dicloxacillin 2 demeclocycline 4
NAFCILLIN IN DEXTROSE 4 PA doxy-100 4 PA
ISO-OSM doxycycline hyclate intravenous 4  PA
nafcillin injection 4 PA doxycycline hyclate oral 1
nafcillin intravenous recon soln 4 PA capsule
2 gram doxycycline hyclate oral tablet
oxacillin injection 4 PA 100 mg, 20 mg
- : doxycycline monohydrate oral 2
peniollin g pofasstum - R capstle 100 mg, 50 mg
penicillin v potassium oral 1 .
recon soin doxycycl(ne monohydrgte oral 4
o . capsule,ir - delay rel,biphase
penicillin v potassium oral tablet 2 .

: doxycycline monohydrate oral 2
pfizerpen-g 4 PA suspension for reconstitution
piperacillin-tazobactam 4 doxycycline monohydrate oral 3
ZOSYN IN DEXTROSE (ISO- 4 tablet
OSM) minocycline oral capsule 2

minocycline oral tablet 2
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mondoxyne nl oral capsule 100 ARZERRA B/D PA; NDS
AYVAKIT 5 PA; LA; QL (30/30);
NUZYRA INTRAVENOUS 5 PA;NDS NDS
NUZYRA ORAL 5 NDS azacitidine 5 B/DPA;NDS
tetracycline 2 azathioprine oral tablet 100mg, 3  B/D PA
URINARY TRACT AGENTS 75mg
fosfomycin tromethamine 4 azathioprine oral tablet 50 mg 2 B/DPA
methenamine hippurate 2 azathioprine sodium 4 B/IDPA
nitrofurantoin macrocrystal 2 BALVERSA 5 PALANDS
nitrofurantoin monohyd/m-cryst 3 BAVENCIO 5 PANDS
trimethoprim 2 BELEODAQ 5 BI/DPA;NDS
bendamustine 5 B/DPA;NDS
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS BENDEKA 5 BIDPA: NDS
ADJUNCTIVE AGENTS BESPONSA 5  PA:NDS
leucovorin calcium injection 4 bexarotene 5  PA:NDS
leucovorin calcium oral 3 bicalutamide 2
mesna 4 BIDPA BLENREP 5 PA;NDS
MESNEX ORAL > NDS bleomycin 4 BIDPA
XGEVA 5 Eg;SQL (1.7/28); BLINCYTO INTRAVENOUS 5 B/DPA;NDS
KIT
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS BORTEZOMIB INJECTION 5 PA:NDS
abiraterone oral tablet 250 mg 5  PA; QL (120/30); BORTEZOMIB INTRAVENOUS 5  PA: NDS
NDS RECON SOLN
abiraterone oral tablet 500 mg 5  PA; QL (60/30); BOSULIF ORAL TABLET 5  PA; QL (90/30);
NDS 100 MG NDS
ABRAXANE 5 PAINDS BOSULIF ORAL TABLET 5 PA; QL (30/30);
ADCETRIS 5 PA;NDS 400 MG, 500 MG NDS
ALECENSA 5  PA; QL (240/30); BRAFTOVI ORAL CAPSULE 5 PA LA QL
NDS 75 MG (180/30); NDS
ALIQOPA 5 PA;NDS BRUKINSA 5  PA;LA;NDS
ALUNBRIG ORAL TABLET 5  PA; QL (30/30); BUSULFAN 5 B/DPA;NDS
180 MG, 90 MG NDS CABOMETYX 5  PA;LA; QL (30/30);
ALUNBRIG ORAL TABLET 5  PA; QL (60/30); NDS
30MG NDS CALQUENCE 5  PA;LA; QL (60/30);
ALUNBRIG ORAL TABLETS, 5  PA; QL (60/365); NDS
DOSE PACK NDS CALQUENCE 5  PA;LA; QL (60/30);
anastrozole 1 (ACALABRUTINIB MAL) NDS
arsenic trioxide 5 B/DPA;NDS CAPRELSA ORAL TABLET 5  PA;LA; QL (60/30);
100 MG NDS
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CAPRELSA ORAL TABLET PA; LA; QL (30/30); DANYELZA PA; NDS
300 MG NDS DARZALEX 5 PA; NDS
carboplatin intravenous solution 4  B/D PA DARZALEX FASPRO 5  PA:NDS
carmustine intravenous recon 4 B/DPA daunorubicin intravenous 4 B/DPA
soln 100 mg solution
cisplatin intravenous solution 4 B/DPA DAURISMO ORAL TABLET 5  PA; QL (30/30);
cladribine 4 B/IDPA 100 MG NDS
clofarabine 4 B/IDPA DAURISMO ORAL TABLET 5 PA; QL (60/30);
COMETRIQORAL CAPSULE 5  PA; QL (56/28); 25 MG NDS
100 MG/DAY(80 MG X1-20 MG NDS decitabine 5 BI/DPA;NDS
X1) docetaxel intravenous solution 5 B/DPA;NDS
COMETRIQ ORAL CAPSULE 5  PA; QL (112/28); 160 mg/16 ml (10 mg/ml), 160
140 MG/DAY (80 MG X1-20 MG NDS mg/8 ml (20 mg/ml), 80 mg/8
X3) ml (10 mg/ml)
COMETRIQ ORAL CAPSULE 5  PA; QL (84/28); docetaxel intravenous solution 4 B/DPA
60 MG/DAY (20 MG X 3/DAY) NDS 20 mg/2 ml (10 mg/ml), 20 mg/
COPIKTRA 5 PA;LA;QL(60/30); Ml (1 mi), 80 mg/4mi(20 mg/
NDS m
COSMEGEN 5  B/DPA:NDS doxorubicin intravenous recon 4 B/D PA
COTELLIC 5 PALAQLG328);  Soro0md
NDS doxorubicin intravenous 4 B/IDPA
L : solution

cyclophosphamide intravenous 5  B/D PA; NDS — ,
recon soln doxorubicin, peg-liposomal 5 B/IDPANDS
CYCLOPHOSPHAMIDE 5  B/DPA;NDS DROXIA 3
INTRAVENOUS SOLUTION ELIGARD 4 PA
200 MG/ML ELIGARD (3 MONTH) 4 PA
cyclophosphamide oral capsule 3~ B/D PA ELIGARD (4 MONTH) 4 PA
cyclophosphamide oral tablet 3 B/IDPA ELIGARD (6 MONTH) 4 PA
é5YIgIS_JOPHOSPHAMIDE ORAL 3 B/IDPA ELZONRIS 288 PANDS
TABLET 50 MG EMCYT B NDS

o EMPLICITI INTRAVENOUS 4 PA
cyc;ospor/.ne /ntrcaj\;?r;ous ;1 g;g iﬁ RECON SOLN 300 MG
Cyeiosporine modine EMPLICITI INTRAVENOUS 5  PA:NDS
cyclosporine oral capsule 4 B/DPA RECON SOLN 400 MG
CYRAMZA 5 PANDS ENHERTU 5  PA;NDS
cytarabine 4 B/DPA ENVARSUS XR 4 BIDPA
cytarabine (pf) 4 BIDPA epirubicin intravenous solution 4 B/DPA
dacarbazine 4 B/D PA ERBITUX 5 B/D PA:; NDS
dactinomycin 4 B/IDPA
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ERIVEDGE 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 BIDPA

(immunosuppressive) oral

tablet 0.25 mg

everolimus 5 B/D PA;NDS

(immunosuppressive) oral

tablet 0.5 mg, 0.75mg, 1 mg

EVOMELA 5 PA;NDS

exemestane 2

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

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

FIRMAGON KIT W DILUENT 5 B/DPA;NDS

SYRINGE SUBCUTANEOUS

RECON SOLN 120 MG

FIRMAGON KIT W DILUENT 4 B/IDPA

SYRINGE SUBCUTANEOUS

RECON SOLN 80 MG

floxuridine 4 B/IDPA

fludarabine 4 B/DPA

fluorouracil intravenous 4 B/DPA

FOLOTYN 5 B/DPA;NDS

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

NDS

DRUG | REQUIREMENTS/
TIER |LIMITS

fulvestrant 5 B/DPA;NDS

FYARRO 5 PA;LA;NDS

GAVRETO 5 PA LA QL
(120/30); NDS

GAZYVA 5 PA;NDS

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

gemcitabine 4 B/DPA

gengraf 4 B/DPA

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/DPA

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

ifosfamide intravenous recon 4 B/DPA

soln 1 gram

IFOSFAMIDE INTRAVENOUS 4 B/IDPA

RECON SOLN 3 GRAM

ifosfamide intravenous solution ~ 4 B/D PA

imatinib oral tablet 100 mg 5  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
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INFUGEM B/D PA; NDS KYPROLIS B/D PA; NDS
INLYTA ORAL TABLET 1 MG 5 PA: QL (180/30); lapatinib 5 PA: QL (180/30);

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

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

(120/30); NDS LENVIMA ORAL CAPSULE 5  PA; QL (30/30);
irinotecan 4 BDPA 10 MG/DAY (10 MG X 1), 4 MG NDS
IXEMPRA 5  B/DPA;NDS %E'R‘A\/G'm eTfI\LAg‘;(P;ULE 5 E/EiSQL (90/30);
JAKAFI 5 E’B;SQL (60/30); 18 MGIDAY (10 MG X 1-4 MG

X2), 24 MG/DAY(10 MG X
JAYPIRCA 5 PA:NDS 24 MG X 1)
JEMPERLI 5 PA;NDS LENVIMA ORAL CAPSULE 5  PA; QL (60/30);
JEVTANA 5 B/DPA:NDS 14 MG/DAY(10 MG X 1-4 MG NDS
. X 1), 20 MG/DAY (10 MG X 2),

KADCYLA 5 PAf NDS 5 MGIDAY (4 MG X 2)
KEYTRUDA 5 PAT NDS letrozole ;
E:I\SACI\)AATE?:EMARA CO-PACK : Eﬁr 25?49/28)- LEURERAN :
ORAL TABLET 200 MG/ NDS | leuprolide (3 month) . A
DAY(200 MG X 1)-2.5 MG leuprolide subcutaneous kit 4 PA
KISQALI FEMARACO-PACK 5  PA; QL (70/28); LIBTAYO 5 PANDS
ORAL TABLET 400 MG/ NDS LONSURF ORAL TABLET 5  PA; QL (100/28);
DAY(200 MG X 2)-2.5 MG 15-6.14 MG NDS
KISQALI FEMARA CO-PACK 5  PA; QL (91/28); LONSURF ORAL TABLET 5  PA; QL (80/28);
ORAL TABLET 600 MG/ NDS 20-8.19 MG NDS
DAY(200 MG X 3)-2.5 MG LORBRENA ORAL TABLET 5  PA; QL (30/30);
KISQALI ORAL TABLET 5  PA; QL (21/28); 100 MG NDS
200 MG/DAY (200 MG X 1) NDS LORBRENA ORAL TABLET 5  PA; QL (90/30);
KISQALI ORAL TABLET 5  PA; QL (42/28); 25 MG NDS
400 MG/DAY (200 MG X 2) NDS LUMAKRAS ORAL TABLET 5 PA; QL (240/30);
KISQALI ORAL TABLET 5  PA; QL (63/28); 120 MG NDS
600 MG/DAY (200 MG X 3) NDS LUMAKRAS ORAL TABLET 5  PA; QL (90/30);
KLISYRI 4 ST, QL (5/30) 320 MG NDS
KOSELUGO ORALCAPSULE 5  PA; QL (240/30); LUMOXITI 5  PANDS
10 MG NDS LUNSUMIO 5  PA LA:NDS
ggl\s/%ueo ORALCAPSULE 5 E/B;SQL (120/30); LUPRON DEPOT 5 PA NDS
CRAZAT] 5 PA: GL (180/30) LUPRON DEPOT (3MONTH) 4  PA

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

methotrexate sodium oral

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

LYTGOBI ORALTABLET4 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 ml)
megestrol oral tablet 3 PA
MEKINIST ORAL RECON 5  PA; QL (1350/30);
SOLN NDS
MEKINIST ORAL TABLET 5  PA; QL (90/30);
0.5MG NDS
MEKINIST ORAL TABLET 5  PA; QL (30/30);
2MG NDS
MEKTOVI 5 PALA QL
(180/30); NDS
melphalan 4 B/DPA
melphalan hcl 5 BI/D PA;NDS
mercaptopurine 2
methotrexate sodium (pf) 4 B/DPA
methotrexate sodium injection 4 B/IDPA

mitomycin intravenous 5 B/D PA; NDS

mitoxantrone 4 B/DPA

MONJUVI 5 PA;NDS

mycophenolate mofetil (hcl) 4 B/DPA

mycophenolate mofetil oral 2 B/IDPA

capsule

mycophenolate mofetil oral 5 B/DPA;NDS

suspension for reconstitution

mycophenolate mofetil oral 2 B/IDPA

tablet

mycophenolate sodium 2 BIDPA

MYLOTARG 5 PA;NDS

nelarabine 5 B/D PA;NDS

NERLYNX 5 PA;LA;NDS

nilutamide 5 NDS

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

NIPENT 4 B/IDPA

NUBEQA 5 PA LA QL
(120/30); NDS

NULOJIX 5 B/DPA;NDS

octreotide acetate injection 4 PA

solution 1,000 meg/ml, 100

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

octreotide acetate injection 5 PA;NDS

solution 500 meg/ml

octreotide acetate injection 4 PA

syringe

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

ONCASPAR 5 B/DPA;NDS

ONIVYDE 5 PA;NDS

ONUREG 5  PA; QL (14/28);
NDS

OPDIVO 5 PA;NDS

OPDUALAG 5 PA;NDS

ORGOVYX 5 PA;LA; QL (30/28);
NDS

ORSERDU 5 PA;NDS
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oxaliplatin B/D PA ROZLYTREK ORAL CAPSULE 5  PA: QL (90/30):
paclitaxel 4 B/D PA 200 MG NDS
PACLITAXEL PROTEIN- 5 PANDS RUBRACA 5 PALACGL
BOUND (120/30); NDS
PADCEV 5  PA:NDS RUXIENCE 5 PA;NDS
PEMAZYRE 5 PA;LA;QL(14/21);  RYBREVANT 5 PAINDS

NDS RYDAPT 5  PA; QL (224/28);
pemetrexed disodium 5 PA;NDS NDS
infravenous recon soln RYLAZE 5 B/D PA; NDS
PERJETA 5  PA: NDS SANDIMMUNE ORAL 4 B/DPA
PHESGO 5 PA;NDS SOLUTION
moos S,
POLIVY 5 PANDS SUSPENSION, EXTENDED
POMALYST 5  PA;LA: QL (21/28); REL RECON

NDS SARCLISA 5 PANDS
PORTRAZZA 4 BIDPA SCEMBLIX ORAL TABLET 5  PA; QL (600/30);
POTELIGEO 5  PA: NDS 20 MG NDS
PROGRAF INTRAVENOUS 4 BIDPA SCEMBLIX ORAL TABLET 5  PA; QL (300/30);
PROGRAF ORAL GRANULES 4  B/DPA 40 MG NDS
IN PACKET SIGNIFOR 5 PA:NDS
PURIXAN 4 SIMULECT 5  B/DPA:NDS
QINLOCK 5  PA;LA; QL (90/30); sirolimus oral solution 5 B/DPA;NDS
RETEVMO ORAL CAPSULE E,ESLA a sirolimus oral tablet 4 B/DPA

S , LA;

40 MG (180/30); NDS zgkﬂT:TI\CJ(I)j:\IE DEPOT 2 EA[\)'SNDS
RETEVMO ORAL CAPSULE 5 PALA QL , j _
80 MG (120/30); NDS sorafenib 5 EASSQL (120/30);
REVLIMID 5  PA;LA; QL (28/28);

NDS SPRYCEL ORAL TABLET 5  PA; QL (30/30);
REZLIDHIA 5  PA; QL (60/30); ;gOM'\éG’ 140 MG, S0 MG, NDS

NDS
REZUROCK 5  PA;LA; QL (30/30); gg ,%C% EAEAL TABLET 2 E’B’SQL (60730);

NDS !
romidepsin intravenous recon 5 PA;NDS STIVARGA ° EAIS’SQL (64026)
soln o ) :
ROMIDEPSIN INTRAVENOUS 5  PA: NDS suniinib melate ° E/B’SQL N
SOLUTION SYNRIBO 5  PA:NDS
ROZLYTREK ORALCAPSULE 5  PA: QL (150/30); ’
100 MG NDS TABLOID 4
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TABRECTA PA; NDS TRELSTAR INTRAMUSCULAR
tacrolimus oral 2 B/D PA Sgggﬁ‘é?r 'ﬁ”_ﬁgﬁ
TAFINLAR ORAL CAPSULE 5 PA; QL (120/30); R ,
NDS tretinoin (antineoplastic) 5 NDS
TAFINLAR ORALTABLETFOR 5  PA; QL (840/28); TRIPTODUR 4 PAQL(1/168)
SUSPENSION NDS TRODELVY 5  PA;NDS
TAGRISSO 5 PALAQL(30/30);  TUKYSAORAL TABLET 5 PALAQL
NDS 150 MG (120/30); NDS
TALZENNAORALCAPSULE 5 PA; QL (90/30); TUKYSA ORAL TABLET 5 PALAQL
0.25 MG NDS 50 MG (300/30); NDS
TALZENNAORALCAPSULE 5  PA; QL (30/30); TURALIO ORAL CAPSULE 5 PALAQL
0.5 MG, 0.75 MG, 1 MG NDS 125 MG (120/30); NDS
tamoxifen 2 UNITUXIN 5  PA;NDS
TASIGNA ORAL CAPSULE 5 PA; QL(112/28); valrubicin 4 BIDPA
150 MG, 200 MG NDS VECTIBIX 5  PA;NDS
TASIGNA ORAL CAPSULE 5  PA QL (120/30); VENCLEXTA ORAL TABLET 4 PA;LA; QL (60/30)
50 MG NDS 10 MG
TAZVERIK 5 PALANDS VENCLEXTAORALTABLET 5 PA/LA QL
TECENTRIQ 5 PA;NDS 100 MG (120/30); NDS
TECVAYLI 5 PA;NDS VENCLEXTAORALTABLET 5  PA;LA; QL (30/30);
TEMODAR INTRAVENOUS 5  B/DPA;NDS 50 MG NDS
temsirolimus 5  B/DPA:NDS VENCLEXTASTARTINGPACK 5  PA;LA; QL
TEPMETKO 5  PA;LA; QL (60/30); (84/365); NDS
NDS VERZENIO 5  PA;LA; QL (60/30);
THALOMID ORALCAPSULE 5  PA; QL (28/28); o NDS
100 MG, 50 MG NDS vinblastine 4 B/DPA
THALOMID ORALCAPSULE 5 PA; QL (56/28); vincasar pfs 4 BIDPA
150 MG, 200 MG NDS vincristine 4 B/IDPA
thiotepa 4 PA vinorelbine 4 B/DPA
TIBSOVO 5 PA;NDS VITRAKVI ORAL CAPSULE 5  PA;LA; QL (60/30);
TIVDAK 5 PA;NDS 100 MG NDS
topotecan intravenous recon 5 B/DPA;NDS VITRAKVI ORAL CAPSULE 5 PALAQL
soln 25 MG (180/30); NDS
topotecan intravenous solution 4 B/D PA VITRAKVI ORAL SOLUTION 5 PALACGL
. (300/30); NDS
foremifene -0 VIZIMPRO 5 PA; QL (30/30
TRAZIMERA 5  PA;NDS s
TREANDA 5 B/DPA; NDS VONJO 5 PA: QL (120/30)

NDS
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VOTRIENT PA; QL (120/30); ZYDELIG PA; QL (60/30);
NDS NDS
VYXEOS 5  B/D PA;NDS ZYKADIA 5  PA; QL (90/30);
WELIREG 5 PA;LA; QL (90/30); NDS
NDS ZYNLONTA 5 PA;NDS
XALKOR 0 R L (60r30) AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH
XATMEP 4 PA ANTICONVULSANTS
XERMELO 5  PA;LA: QL (84/28); APTIOM ORAL TABLET 5 QL (180/30); NDS
NDS 200 MG
XOSPATA 5  PA:LA:NDS APTIOM ORAL TABLET 5 QL (90/30); NDS
XPOVIO ORAL TABLET 5 PA LA NDS 400 MG
100 MG/WEEK (50 MG X 2), APTIOM ORAL TABLET 5 QL (60/30); NDS
40 MG/WEEK (40 MG X 1), 600 MG, 800 MG
40MG TWICE WEEK (40 MG X BRIVIACT INTRAVENOUS 5 NDS
2), 60 MG/WEEK (60 MG X 1), BRIVIACT ORALSOLUTION 5 QL (600/30); NDS
60MG TWICE WEEK (120 MG/
WEEK), 80 MG/WEEK (40 MG BRIVIACT ORAL TABLET 5 QL (60/30); NDS
X2), 80MG TWICE WEEK carbamazepine 2
(160 MG/WEEK) CELONTIN ORALCAPSULE 3
XTANDI ORAL CAPSULE 5  PA; QL (120/30); 300 MG
NDS clobazam oral suspension 4 PA; QL (480/30)
XTANDI ORAL TABLET 40 MG 5 Z#[\):SQL (120/30); clobazam oral tablet 10 mg 4 PA; QL (120/30)
o e ~aL (607301 clobazam oral tablet 20 mg 4 PA; QL (60/30)
XTANDI ORAL TABLET 80 M S E’g’SQL ( ) clonazepam oral tablet 0.5mg, 2 QL (120/30)
1mg
YERVOLS 2 Eﬁ EB: clonazepam oral tablet 2 mg 2 QL (300/30)
YONDE S : clonazepam oral 2 QL (90/30)
ZALTRAP 4 B/DPA tablet disintegrating 0.125 mg,
ZANOSAR 4 BIDPA 0.25mg
ZEJULA ORAL CAPSULE 5  PA;LA; QL (90/30); clonazepam oral 2 QL(120/30)
NDS tablet,disintegrating 0.5 mg, 1
ZELBORAF 5  PA; QL (240/30); mg
NDS clonazepam oral 2 QL (300/30)
ZEPZELCA 5  PA NDS tablet,disintegrating 2 mg
ZOLADEX 4 B/DPA diazepam rectal 4
ZOLINZA 5 PA; QL (120/30); dilantin 3
NDS divalproex oral capsule, 2
delayed rel sprinkle
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divalproex oral tablet extended lamotrigine oral tablets,dose 2
release 24 hr pack
divalproex oral tablet,delayed 2 levetiracetam in nacl (is0-0s) 4
release (dr/ec) intravenous piggyback 1,000
EPIDIOLEX 5  PA:LA:NDS mg/100 ml, 1,500 mg/100 ml,
. 500 mg/100 ml

epitol 2 evetiracetam int 3
EPRONTIA 4 PA; QL (480/30) evetiraceam Iniravenous

- levetiracetam oral 2
ethosuximide 3 -
felbamate 4 methsuximide 3
FINTEPLA 5 PA LA QL NAYZILAM 5 m);SQL (10/30);

(360/30); NDS _
. oxcarbazepine 2

fosphenytoin ; henobarbital oral elixi 3 PA; QL (1500/30
FYCOMPA ORAL 5 QL (720/30); NDS phenobarbrial orar e1xir AL )
SUSPENSION phenobarbital oral tablet 3 PA; QL (120/30)
FYCOMPA ORAL TABLET 5 QL (30/30); NDS phenobarbital sodium injection 3
10 MG, 12 MG, 8 MG solution
FYCOMPA ORAL TABLET 4 QL (60/30) phenytoin oral suspension 2
2 MG phenytoin oral tablet,chewable 2
FYCOMPA ORAL TABLET 5 QL (60/30); NDS phenytoin sodium extended 2
4 MG, 6 MG phenytoin sodium intravenous 3
gabapentin oral capsule 100 2 QL (360/30) solution
mg, 300 mg pregabalin oral capsule 100 2 QL (120/30)
gabapentin oral capsule 400 2 QL(270/30) mg, 150 mg, 25 mg, 50 mg, 75
mg mg
gabapentin oral solution 4 L (2160/30) pregabalin oral capsule 200mg 2 QL (90/30)
gabapentin oral tablet 600 mg 2 L (180/30) pregabalin oral capsule 225 2 QL (60/30)
gabapentin oral tablet 800mg 2 QL (120/30) mg, 300 mg _
lacosamide intravenous 5 QL (1200/30); NDS pr ?Q?ba/’” oral solution 3 QL (900/30)
lacosamide oral solution 3 QL (1200/30) primidone oral tablet 125 mg 4
lacosamide oral tablet 100mg, 3 QL (60/30) primidone oral tablet 250 mg, 2
150 mg, 200 mg 50 mg
lacosamide oral tablet 50 mg 3 QL (120/30) roweepra oral tablet 500 mg 2
lamotrigine oral tablet 2 rufinamide oral suspension 5 PA;NDS
lamotrigine oral tablet extended 2 rufinamide oral tablet 200 mg 3 PA
release 24hr rufinamide oral tablet 400 mg 5 PA;NDS
lamotrigine oral tablet, 2 SPRITAM 4
chewable dispersible subvenite 2
4327/0? gir?etor al ’ 2 subvenite starter (blue) kit 2
abiel aisintegrating subvenite starter (green) kit 2
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subvenite starter (orange) kit ANTIPARKINSONISM AGENTS
SYMPAZAN 5 PA; QL (60/30); benztropine injection 4
NDS benztropine oral 2 PA
tiagabine 4 bromocriptine 4
topiramate oral capsule, 2 PA carbidopa 4
sprinkle ,
: carbidopa-levodopa oral tablet 2
topiramate oral 4 PA bidona-levod I tablet 3
capsule,extended release 24hr carbiaopa-ievodopa orartabie
topiramate oral tablet > A extended release
opiramate ora. anie carbidopa-levodopa oral 2
valproate sodium 3 tablet, disintegrating
valproic acid 2 carbidopa-levodopa- 3
valproic acid (as sodium salt) 2 entacapone
VALTOCO 5  PA; QL (10/30); DHIVY 4 ST
NDS entacapone 4
vigabatrin 5 PA LA QL ONGENTYS )
(180/30); NDS .
, - pramipexole oral tablet 2
vigadrone oral powder in 5 PA;LA; QL ol I tablet 4
packet (180/30); NDS pramipexole oral tabie
extended release 24 hr
XCOPRI MAINTENANCE 5  PA; QL (56/28); i 3
PACK ORAL TABLET 250MG/ NDS rasagiiine
DAY(150 MG X1-100MG ropinirole oral tablet 2
X1), 350 MG/DAY (200 MG RYTARY 4 ST
§23(1)5P(I)?I\IM(§I;(A1‘I)_ TABLET 5  PA; QL (120/30); selogiine hel °
100 MG NDS | t"fap"”he — 5 :E’S
XCOPRI ORAL TABLET 5 PA; QL (60/30); trihexyphenidy 2
150 MG, 200 MG NDS MIGRAINE / CLUSTER HEADACHE THERAPY
XCOPRIORALTABLET50 MG 5 PA: QL (240/30); AIMOVIG AUTOINJECTOR 3 PAJQL(1/30)
NDS AJOVY AUTOINJECTOR 3 PA; QL (1.5/30)
XCOPRI TITRATION PACK 4 PA; QL (56/365) AJOVY SYRINGE 3  PA; QL (1.5/30)
ORAL TABLETS, DOSE PACK ; ; : :
’ h I PA; QL (8/28); ND
XCOPRI TITRATION PACK 5 PA; QL (56/365); g
ORAL TABLETS, DOSE PACK NDS migergot 5 NDS
150 MG (14)- 200 MG (14), naratriptan 2 QL(18/28)
50 MG (14)- 100 MG (14) NURTEC ODT 3 PA QL (16/30)
ZONISADE 5 PAINDS rizatriptan oral tablet 2 QL (36/28)
zonisamide 2 PA rizatriptan oral 3 QL(36/28)
ZTALMY 5 PA;LA;QL tablet,disintegrating

(1080/30); NDS
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Sumatriptan nasal spray,non- QL (18/28) glatlramer subcutaneous PA; QL (12/28);

aerosol 20 mg/actuation syringe 40 mg/ml NDS

Sumatriptan nasal spray,non- 4 QL (36/28) glatopa subcutaneous syringe 5  PA; QL (30/30);

aerosol 5 mg/actuation 20 mg/ml NDS

Sumatriptan succinate oral 2 QL(18/28) glatopa subcutaneous syringe 5 PA; QL (12/28);

SUMATRIPTAN SUCCINATE 4 QL(8/28) 40 mg/ml NDS

SUBCUTANEOUS INGREZZA 5  PA; LA; QL (30/30);

CARTRIDGE NDS

Sumatriptan succinate 4 QL(8/28) INGREZZA INITIATION PACK 5 PALA QL

Subcutaneous pen injector (56/365); NDS

Sumatriptan succinate 4 QL (8/28) memantine oral 4 PA

subcutaneous solution capsule,sprinkle,er 24hr

MISCELLANEOUS NEUROLOGICAL THERAPY memantine oral solution 3 PA; QL (300/30)

ADLARITY 4 ST, QL (4/28) memantine oral tablet 10 mg 2 PA; QL (60/30)

BRIUMVI 5 PA; QL (4/168); memantine oral tablet 5 mg 2 PA; QL (90/30)
NDS MEMANTINE ORAL TABLETS, 2  PA; QL (98/365)

dalfampridine 3 PA; QL (60/30) DOSE PACK

dimethyl fumarate oral 5  PA; QL (14/30); NAMZARIC 3 PA

capsule,delayed release(dr/ec) NDS NUEDEXTA 5 PA: NDS

120 mg OCREVUS 5  PA;NDS

dimethyl fumarate oral 5  PA; QL (120/365); vastiami A

capsule,delayed release(dr/ec) NDS fivastigmine

120 mg (14)- 240 mg (46) rivastigmine tartrate 4 QL(60/30)

dimethyl fumarate oral 5  PA; QL (60/30); tetrabenazine oral tablet 12.5 5  PA; QL (240/30);

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

240 mg tetrabenazine oral tablet 25mg 5 PA; QL (120/30);

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

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

donepezil oral 2 QL(60/30) VUMERITY 5  PA QL (120/30);

tablet,disintegrating 10 mg NDS

donepezil oral 2 QL (30/30) ZEPOSIA 5  PA QL (30/30);

tablet,disintegrating 5 mg NDS

fingolimod 5  PA; QL (30/30); ZEPOSIA STARTER PACK 5  PA; QL (14/365);
NDS (7-DAY) NDS

FIRDAPSE 5 PA;LA;NDS MUSCLE RELAXANTS / ANTISPASMODIC THERAPY

galantamine oral capsule,ext 4 QL (30/30) baclofen oral tablet 1

rel. pellets 24 hr cyclobenzaprine oral tablet 10 3 PA

galantamine oral solution 4 QL (200/30) mg, 5 mg

galantamine oral tablet 4 QL(60/30) dantrolene oral 4

glatiramer subcutaneous 5 PA; QL (30/30);

syringe 20 mg/ml NDS
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methocarbamol oral tablet 500 hydrocodone-acetaminophen 3 QL(360/30); NDS
mg, 750 mg oral tablet 10-325 mg, 5-325
pyridostigmine bromide oral 5 NDS mg, 7.5-325 mg
syrup hydrocodone-ibuprofen 3 QL (50/30); NDS
pyridostigmine bromide oral 3 hydromorphone oral liquid 4 QL (2400/30); NDS
tablet 60 mg hydromorphone oral tablet 3 QL (180/30); NDS
pyridostigmine bromide oral 4 INFUMORPH P/F 5  B/DPA:NDS
tablet extended release Y .
izanidi I l 1 methadone injection solution 4  NDS

'zanidine oral capsure methadone oral solution 10 4 QL (600/30); NDS
tizanidine oral tablet 2 mg/5 ml
NARCOTIC ANALGESICS methadone oral solution 5mg/5 4 QL (1200/30); NDS
acetaminophen-codeine oral 2 QL (4500/30); NDS ml
?g%ﬂ 530127%-7/25 ’Zﬁ /;50'(7)7’ methadone oral tablet 10 mg 3 QL(120/30); NDS
mg-3é mg /12.5 g?l ’ methaqone orc?l .tab{et 5 mg' 3 QL (240/30); NDS
acetaminophen-codeine oral 2 QL (360/30); NDS g”gfp"”f'e I(P1’9 ’”ffcj’o"’ solution 4 NDS
tablet 300-15 mg, 300-30 mg -2 MG/, T mgim
acetaminophen-codeine oral 2 QL (180/30); NDS mc;r ;t)hlne concentrate oral 8 QL (900/30); NDS
tablet 300-60 mg SO c;l ion — ‘

: : MORPHINE INJECTION 4 ND

ZuprenorpZ/.ne — g ﬁ; é4/28), NDS SOLUTION

UpronoTpine et Inyecion MORPHINE INJECTION 4 NDS
buprenorphine hcl sublingual 3 PA SYRINGE 2 MG/ML, 4 MG/ML
endocet 3 QL (360/30); NDS morphine intravenous solution 4 NDS
fentanyl 4 QL (10/30); NDS 10 mg/ml, 4 mg/ml, 8 mg/ml
fentapyl citrate (pf) injection 4  NDS morphine oral solution 3 QL (900/30); NDS
solution morphine oral tablet 3 QL (180/30); NDS
FENTANYL CITRATE (PF) 4 NDS morphine oral tablet extended 3 QL (120/30); NDS
INJECTION SYRINGE release
?ﬁnlt:r?}j/cl\i/:lr_ate buceal lozenge 5 PA: QL (120130) oxycodone oral concentrate 4 QL (180/30); NDS
on a handle 1,200 meg, 1,600 NDS ’ oxycodone oral solution 4 QL (1200/30); NDS
mcg, 400 meg, 600 mcg, 800 oxycodone oral tablet 10 mg, 3 QL(180/30); NDS
mecg 15 mg, 20 mg, 30 mg
fentanyl citrate buccal lozenge 4 PA; QL (120/30); oxycodone oral tablet 5 mg 3 QL (360/30); NDS
on a handle 200 mcg NDS oxycodone-acetaminophenoral 3 QL (360/30); NDS
hydrocodone-acetaminophen 4 QL (5550/30); NDS tablet 10-325 mg, 2.5-325 mg,
oral solution 7.5-325 mg/15 ml 5-325 mg, 7.5-325 mg
hydrocodone-acetaminophen 3 QL(390/30); NDS oxymorphone oral tablet 4 QL (90/30); NDS

oral tablet 10-300 mg, 7.5-300
mg

extended release 12 hr
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NON-NARCOTIC ANALGESICS naproxen oral suspension 3
bupr_enorph{ne-naloxone 4 QL (60/30) naproxen oral tablet 1
sublingual film 12-3 mg naproxen oral tablet,delayed 2
bup(enorph(ne-naloxone 4 QL (360/30) release (dr/ec)
sublingual film 2-0.5 mg naproxen sodium oral tablet 4
buprenorphine-naloxone 4 QL (90/30) 275 mg, 550 mg
sublingual film 4-1 mg, 8-2 mg oxaprozin 4
buprenorphine-naloxone 2 QL (360/30) salsalate 2
sublingual tablet 2-0.5 mg sulindac ’
buprenorphine-naloxone 2 QL (90/30) :
sublingual tablet 8-2 mg tramadol oral tab{et 50 mg 2 QL (240/30); NDS
butorphanol nasal 4 QL (10/28);NDS tramadol-acetaminophen 2 QL (240/30); NDS
celecoxib 2 QL(6030) VIVITROL ER NS
diclofenac potassium oral tablet 2 ZIMH 4
50 mg ZUBSOLV SUBLINGUAL 3 QL(30/30)
diclofenac sodium oral 2 IﬁB(l)_%-fl; &é011184l\/2l% MG
diclofenac sodium topical drops 4 QL (300/28) 2.9-0.71 MG.5.7-1.4 MG
diclofenac sodium topical gel 3 QL (1000/28) ZUBSOLY SUBLINGUAL 3 QL (60/30)
1% TABLET 8.6-2.1 MG
diclofenqc sodium topical 4 PA; QL (224/28) PSYCHOTHERAPEUTIC DRUGS
Z‘_Z“t’?” ;” metered-dose purmp - ABILIFY MAINTENA 5 QL (1/28);NDS

unisa alprazolam oral tablet 0.25mg, 2 QL (120/30)
EC-NAPROXEN 2 0.5mg, 1mg
etodolac 4 alprazolam oral tablet 2 mg 2 QL (150/30)
flurbiprofen oral tablet 100 mg 2 alprazolam oral 3 QL (90/30)
ibu 1 tablet,disintegrating 0.25 mg,
ibuprofen oral suspension 2 0.5 mg, 1mg
ibuprofen oral tablet 400 mg, 1 alprazolam oral 3 QL(150/30)
600 mg, 800 mg tablet,disintegrating 2 mg
KLOXXADO 3 amitriptyline 3
meloxicam oral tablet 15 mg 1 amoxapine 3
meloxicam oral tablet 7.5mg 1 QL (60/30) arpiprazole oral solution 4
nabumetone 2 aripiprazole oral tablet 10 mg, 3 QL(60/30)
naloxone injection solution 2 15mg, 2mg, 5 mg

T . aripiprazole oral tablet 20 mg, 3 QL (30/30)

naloxone injection syringe 1 2 30 mg
mg/ml

% l 3 aripiprazole oral 5 QL (60/30); NDS
haloxone nasa tablet disintegrating
naltrexone 2 ARISTADA INITIO 5 QL (4.8/365); NDS
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ARISTADA INTRAMUSCULAR QL (3.9/56); NDS citalopram oral solution 3
SUSPENSION, EXTENDED citalopram oral tablet 10 mg, 1 QL (60/30)
REL SYRING 1,064 MG/3.9 ML 20 mg
ARISTADA INTRAMUSCULAR 5 QL (1.6/28); NDS citalopram oral tablet 40 mg 1 QL (30/30)
SUSPENSION, EXTENDED o
REL SYRING 441 MG/1.6 ML clomipramine s
ARISTADAINTRAMUSCULAR 5 QL (2.4/28); NDS ;’;%ggﬁga;fgd’i’omss’“m oral 3 QL{180/30)
SUSPENSION, EXTENDED
REL SYRING 662 MG/2.4 ML clorazepate dipotassium oral 3 QL (90/30)
ARISTADA INTRAMUSCULAR ~ 5 QL (3.2/28); NDS tablet 3.75 mg
SUSPENSION, EXTENDED clorazepate dipotassium oral 3 QL (360/30)
REL SYRING 882 MG/3.2 ML tablet 7.5 mg
armodafinil 3 PA; QL (30/30) clozapine oral tablet 3
asenapine maleate sublingual 4 QL (60/30) clozapine oral 4
tablet 10 mg, 2.5 mg tablet,disintegrating 100 mg,
asenapine maleate sublingual 4 QL (90/30) 12.5mg, 150 mg, 25 mg
tablet 5 mg clozapiqg oral ' 5 NDS
atomoxetine oral capsule 10 4 QL(60/30) tablt?t,d/smtegr ating 200 mg
mg, 18 mg, 25 mg, 40 mg desipramine 3
atomoxetine oral capsule 100 4 QL (30/30) desvenlafaxine succinate oral 4 QL (120/30)
mg, 60 mg, 80 mg tablet extended release 24 hr
AUVELITY 5 ST QL (60/30); 100 mg
NDS desvenlafaxine succinate oral 4 QL (60/30)
tablet extended release 24 hr
sropion ol 1002 QL) 28
ng)rop fon et orartanle ( ) desvenlafaxine succinate oral 4 QL (90/30)
_ tablet extended release 24 hr
bupropion hcl oral tablet 76mg 2 QL (180/30) 50 mg
bupropion hcl oral tablet 2 QL (90/30) dexmethylphenidate oral tablet 3
extended release 24 hr 150 mg .
b on hl oral fablet 2 QLB030 dextroamphetamine sulfate oral 4
“lf’r Og’%” IC ora 23 he 300 (30/30) capsule, extended release
exten ? foloase 22 r LU mg dextroamphetamine sulfate oral 5 QL (1800/30); NDS
buptrop/og h(;l oral z;z;bLetmO 2 QL (120/30) solution
Sus amfe felease 12 1V Mg dextroamphetamine sulfate oral 4
bupropion hcl oral tablet 2 QL (60/30) tablet
sustained-refease 12 r 150 dextroamphetamine- 4 QL (60/30)
mg, 200 mg .
: amphetamine oral
buspirone 2 capsule,extended release 24hr
CAPLYTA 5 QL (30/30); NDS dextroamphetamine- 3 QL (180/30)
chlorpromazine injection 4 amphetamine oral tablet 10 mg
chlorpromazine oral 2
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dextroamphetamine- QL (60/30) fluoxetine oral capsule 10 mg 1 QL (120/30)
amphetamine oral tablet 12.5 fluoxetine oral capsule 20mg, 1 QL (90/30)
mg, 30 mg, 7.5 mg 40 mg
dextroamphetamine- 3 QL(120/30) fluoxetine oral capsule,delayed 3 QL (4/28)
amphetamine oral tablet 15 mg release(dr/ec)
amphetamine oral tablet 20 mg fluoxetine oral tablet 10mg, 20 3 QL (120/30)
dextroamphetamine- 3 QL (360/30) mg
amphetamine oral tablet 5 mg fluphenazine decanoate 4
dl.azep am I,nj ection 2 fluphenazine hcl injection 4
diazepam intensol 2 QL (360/30) fluphenazine hol oral A
diazepam oral concentrate 2 QL (360/30) concentrate
diazepam oral solution 2 QL (1800/30) fluphenazine hel oral elixir 4
doxepin oral capsule 3 fluvoxamine oral tablet 100mg, 2 QL (90/30)
doxepin oral concentrate 3 25mg
doxepin oral tablet 3 QL (30/30) fluvoxamine oral tablet 50 mg 2 QL(120/30)
duloxetine oral capsule,delayed 2 QL (60/30) guanfacine oral tablet extended 4 QL (30/30)
release(dr/ec) 20 mg, 60 mg release 24 hr
duloxetine oral capsule,delayed 2 QL (120/30) haloperidol decanoate 4
release(dr/ec) 30 mg haloperidol lactate injection 4
EMSAM 5  QL(30/30); NDS haloperidol lactate oral 2
escitalopram oxalate oral 3 QL (600/30) haloperidol oral tablet 0.5mg, 1 1
solution mg, 2 mg, 5 mg
escitalopram oxalate oral tablet 1 QL (60/30) haloperidol oral tablet 10 mg, 2
10 mg, 5 mg 20 mg
escitalopram oxalate oral tablet 1 QL (30/30) imipramine hcl 2
20 mg INVEGA HAFYERA 4 QL (3.5/180)
FANAPT ORALTABLET1 MG, 5  PA; QL (60/30); INTRAMUSCULAR SYRINGE
10 MG, 12 MG, 2 MG, 4 MG, NDS 1,092 MG/3.5 ML
6 MG INVEGA HAFYERA 4 QL (5/180)
FANAPT ORAL TABLET 8 MG 5  PA; QL (90/30); INTRAMUSCULAR SYRINGE
NDS 1,560 MG/5 ML
FANAPT ORAL TABLETS, 4  PA; QL (16/365) INVEGA SUSTENNA 5 QL (0.75/28); NDS
DOSE PACK INTRAMUSCULAR SYRINGE
FETZIMA ORAL CAPSULE, 4 ST, QL (56/365) 117 MG/0.75 ML
EXT REL 24HR DOSE PACK INVEGA SUSTENNA 5 QL (1/28);NDS
FETZIMA ORAL CAPSULE, 4 ST, QL (30/30) INTRAMUSCULAR SYRINGE
EXTENDED RELEASE 24 HR 156 MG/ML
fluoxetine (pmdd) 3 QL (120/30)
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INVEGA SUSTENNA QL (1.5/28); NDS methylphenidate hcl oral tablet
INTRAMUSCULAR SYRINGE extended release 24hr 18 mg,
234 MG/1.5 ML 18 mg (bx rating), 27 mg, 27
INVEGA SUSTENNA 4 QL(0.25/28) mg (bx rating), 36 mg, 36 mg
INTRAMUSCULAR SYRINGE (bx rating), 54 mg, 54 mg (bx
39 MG/0.25 ML rating)
INVEGA SUSTENNA 5 QL(0.5/28);NDS mirtazapine oral tablet 2
INTRAMUSCULAR SYRINGE mirtazapine oral 3 QL (30/30)
78 MG/0.5 ML tablet,disintegrating
INVEGA TRINZA 4 QL (0.88/90) modafinil oral tablet 100 mg 4 PA; QL (30/30)
lzl\%ﬁ‘(g/}gssgll\ﬂI_AR SYRINGE modafinil oral tablet 200 mg 4 PA; QL (60/30)

: molindone oral tablet 10 mg, 2
INVEGA TRINZA 4 QL (1.32/90) 25 mg
INTRAMUSCULAR SYRINGE ind I tablet 5 A
410 MG/1.32 ML molindone oral tablet 5 mg
INVEGA TRINZA 5 QL(175/90);NDs Mefazodone s
INTRAMUSCULAR SYRINGE nortriptyline oral capsule 2
546 MG/1.75 ML nortriptyline oral solution 3
INVEGA TRINZA 5 QL(2.63/90); NDS NUPLAZID 5  PA; QL (30/30);
INTRAMUSCULAR SYRINGE NDS
8.19 MG/2.63 ML olanzapine intramuscular QL (30/30)
lithium car b.01.1ate. : 2 olanzapine oral tablet 10 mg, QL (60/30)
lorazepam injection solution 4 2.5mg, 5mg, 7.5mg
lorazepam injection syringe 2 4 olanzapine oral tablet 15 mg, 3 QL(30/30)
mg/ml 20 mg
lorazepam intensol 3 L (150/30) olanzapine oral 4 QL (60/30)
lorazepam oral concentrate 3 L (150/30) tablet, disintegrating 10 mg, 5
lorazepam oral syringe 3 QL(150/30) n;g - . GNEED

olanzapine ora
gog;epam oral tablet 0.5 mg, 2 L (90/30) tablet disintegrating 15 mg, 20
m

lorazepam oral tablet 2 mg 2 QL (150/30) J ; .
oxaDi ot 5 olanzapine-fluoxetine 4
(rasdone oral abet 120 4 QL (30130 oxazeparn 2 QL{12050)
urasidone oraf ‘abie m9, ( ) paliperidone oral tablet 4 PA; QL (30/30)
20 mg, 40 mg, 60 mg extended release 24hr 1.5 mg
lurasidone oral tablet 80 mg 4 QL(60/30) 9mg Y
MARPLAN 4 QL(180/30) paliperidone oral tablet 4 PA: QL (60/30)
metadate er 3 extended release 24hr 3 mg,
methylphenidate hcl oral tablet 3 QL (90/30) 6 mg
methylphenidate hcl oral tablet 3 paroxetine hcl oral suspension 4 QL (900/30)
extended release paroxetine hcl oral tablet 10mg 1 QL (180/30)
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paroxetine hcl oral tablet 20 QL (30/30) risperidone oral syringe 2
mg, 40 mg risperidone oral tablet 0.25mg, 2 QL (120/30)
paroxetine hcl oral tablet 30mg 1 QL (60/30) 0.5mg, 4 mg
paroxetine hcl oral tablet 3 QL (60/30) risperidone oral tablet 1 mg 2 QL (180/30)
extended release 24 hr risperidone oral tablet 2 mg 2 QL (90/30)
perphenazine 4 risperidone oral tablet 3 mg 2 QL (60/30)
perphenazine-amitriptyline 4 risperidone oral 4 QL (120/30)
PERSERIS 5 QL(1/28); NDS tablet,disintegrating 0.25 mg,
phenelzine 3 0.5mg, 4 mg
pimozide 4 risperidone oral 4 QL (180/30)

rotriotviine 4 tablet,disintegrating 1 mg
P .p){ I tablet 100 ’ L (120/30 risperidone oral 4 QL (90/30)
ggerf;;p?g ;S’ tablet 100 mg, QL ( ) tablet disintegrating 2 mg

o risperidone oral 4 QL (60/30)
%Stl;gme oral tablet 150 mg, 2 QL (90/30) tablet disintegrating 3 mg
quetiapine oral tablet 300 mg, 2 QL (60/30) j:rfreljlgz(c))ral prm—— i QL (30/30); NDS
400 mg
quetiapine oral tablet extended 3 QL (30/30) sertraline oral tablet 1 QL(60/30)
release 24 hr 150 mg, 200 mg sodium oxybate 5 PA LA QL
quetiapine oral tablet extended 3 QL (60/30) (540/30); NDS
release 24 hr 300 mg, 400 mg, tasimelteon 5  PA; QL (30/30);
50 mg NDS
QUILLICHEW ER ORAL 4 PA; QL (60/30) temazepam oral capsule 15 3 QL (60/365)
TABLET, CHEW, IR-ER. mg, 30 mg
QUILLICHEW ER ORAL 4 PA; QL (30/30) thiothixene 4
TABLET, CHEW, IR-ER. tranvl : A
BIPHASIC24HR 40 MG ranyicypromine
ramelteon 3 QL(30/30) trazodone 1
REXULTI 5 QL (30/30); NDS trifluoperazine >
RISPERDAL CONSTA 4 QL (2028) trimipramine 4
INTRAMUSCULAR TRINTELLIX 4 ST, QL (30/30)
SUSPENSION, EXTENDED venlafaxine oral 1 QL (60/30)
REL RECON 12.5 MG/2 ML capsule,extended release 24hr
RISPERDAL CONSTA 5 QL (2/28); NDS 150 mg, 37.5 mg
INTRAMUSCULAR venlafaxine oral 1 QL(90/30)
EEEPRIIEEI\(IZSOKI\)IQS EI\?I%FZNI\EI)LED capsule,extended release 24hr
: 75mg

87.5 MG/2 ML, 50 MG/2 ML venlafaxine oral tablet 100mg, 2 QL (90/30)
risperidone oral solution 2

25mg, 37.5mg
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venlafaxine oral tablet 50 mg, QL (120/30) lidocaine (pf) intravenous
75 mg syringe
VERSACLOZ 5 NDS mexiletine 2
VIIBRYD ORAL TABLETS, 4 ST, QL (60/365) pacerone oral tablet 100 mg, 2
DOSE PACK 10 MG (7)- 400 mg
20 MG (23) pacerone oral tablet 200 mg 1
VRAYLAR ORAL CAPSULE 5 QL (30/30); NDS capsule,extended release 12 hr
VRAYLAR ORAL CAPSULE, 4 QL (14/365) propafenone oral tablet 2
DOSE PACK quinidine sulfate oral tablet 2
zaleplon oral capsule 10 mg 3 QL (60/30) sorine 2
zaleplon oral capsule 5 mg 3 QL (30/30) sotalol af 2
ziprasidone hcl oral capsule 20 3 QL (180/30) sotalol oral 2
""fg idone hcl oral le40 3 QL (120/30 SOTVLIZE 4
ﬁg’ asidone fct oral capstie (120130) ANTIHYPERTENSIVE THERAPY
ziprasidone hel oral capsule 60 3 QL (60/30) acebutolof 2
mg, 80 mg aliskiren 4
Ziprasidone mesylate 4 QL(6/30) amiloride 2
zolpidem oral tablet 2 QL(30/30) amiloride-hydrochlorothiazide 2
ZYPREXA RELPREVV 5 PA;QL(2/28);NDS  amlodipine 1
g\nglf\lévll\jUS?gl&lj LFAORR amlodipine-benazepril 1
RECONSTITUTION 210 MG, amlodlpine-olmesartan 1
300 MG amlodipine-valsartan 1
ZYPREXA RELPREVV 5 PA;QL(1/28);NDS  amlodipine-valsartan-hcthiazid 1
INTRAMUSCULAR atenolol 1
SUSPENSION FOR 3 ;
RECONSTITUTION 405 MG atenolol cﬁlorthalrdone 1
benazepril 1
CARDIOVASCULAR, HYPERTENSION / LIPIDS benazepri/_hydroChlorothiazide 1
ANTIARRHYTHMIC AGENTS betaxolol oral 2
amiodarone intravenous 4 B/DPA bisoprolol fumarate 2
solution bisoprolol-hydrochlorothiazide 1
amiodarone oral tablet 100 mg, 2 bumetanide injection 4
40? mg bumetanide oral 3
amiodarone oral tablet 200 mg 1 candesartan oral tablet 16 mg, 1 QL (60/30)
dofetilide 3 4mg, 8 mg
flecainide 3 candesartan oral tablet 32mg 1 QL (30/30)
LIDOCAINE (PF) 4 candesartan-hydrochlorothiazid 1
INTRAVENOUS SOLUTION
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captopr/l FUROSEMIDE ORAL
carvedilol 1 furosemide oral tablet 1
carvedilol phosphate 3 hydralazine injection 4
chlorothiazide sodium 4 hydralazine oral 2
chiorthalidone oral tablet 25 2 hydrochlorothiazide 1
mg, 50 mg indapamide 1
clonidine 4 QL (4/28) irbesartan 1 QL (30/30)
clonidine hcl oral tablet 1 irbesartan-hydrochlorothiazide 1 QL(30/30)
diltiazem hcl intravenous 4 isosorbide-hydralazine 3 QL (180/30)
diltiazem hcl oral capsule,ext. 2 isradipine 3
rel 24h degradable KERENDIA 3 PA: QL (30/30)
capsule,extended release 12 hr T

e lisinopril 1
diltiazem hcl oral 2 lisinoori-hvdrochlorothiazid 1
capsule,extended release 24 hr ISinopri-hyarochiorothiaziae
diltiazem hcl oral 2 losartan 1 QL(60/30)
capsule,extended release 24hr losartan-hydrochlorothiazide 1 QL (30/30)
120 mg, 180 mg, 240 mg, 300 oral tablet 100-12.5 mg, 100-25
mg mg
diltiazem hcl oral tablet 2 losartan-hydrochlorothiazide 1 QL (60/30)
diltiazem hel oral tablet 2 oral tablet 50-12.5 mg
extended release 24 hr matzim la 2
dilt-xr 2 metolazone 2
doxazosin oral tablet 1 mg, 2 2 QL(30/30) metoprolol succinate 1
mg, 4 mg metoprolol ta-hydrochlorothiaz 2
doxazosin oral tablet 8 mg 2  QL(60/30) metoprolol tartrate oral 1
EDARBI 3 metyrosine 5 PA;NDS
EDARBYCLOR 3 minoxidil oral 2
enalapril maleate oral tablet 1 moexipril 1
enalapril-hydrochlorothiazide 1 nadolol 3
ethacrynate sodium 5 NDS nebivolol 3
felodipine 2 nicardipine intravenous solution 4
fosinopril 1 nicardipine oral 4
fosinopril-hydrochlorothiazide 1 nifedipine oral tablet extended 3
furosemide injection solution 4 release
furosemide oral solution 10 mg/ 2 nifedipine oral tablet extended 3

ml, 40 mg/5 ml (8 mg/ml)

release 24hr
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nimodipine timolol maleate oral

nisoldipine 4 torsemide oral 2

olmesartan 1 trandolapril 1
olmesartan-amlodipin-hcthiazid =~ 1 triamterene-hydrochlorothiazid 1
olmesartan-hydrochlorothiazide 1 valsartan oral tablet 160 mg, 40 1 QL (60/30)
ORENITRAM MONTH 5 PANDS mg, 80 mg

1 TITRATION KT valsartan oral tablet 320 mg 1 QL (30/30)
ORENITRAM MONTH 5 PA;NDS valsartan-hydrochlorothiazide 1 QL (30/30)
2 TITRATION KT verapamil intravenous solution 4

ORENITRAM MONTH 5 PANDS verapamil oral capsule, 24 hrer 3

3 TITRATION KT pellet ct

ORENITRAM ORAL TABLET 4 PA verapamil oral capsule,ext rel. 2

EXTENDED RELEASE pellets 24 hr 120 mg, 180 mg,

0.125 MG 240 mg

ORENITRAM ORAL TABLET 5 PA;NDS VERAPAMIL ORAL CAPSULE, 3

EXTENDED RELEASE EXT REL. PELLETS 24 HR

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

perindopril erbumine 1 verapamil oral tablet 1
phenoxybenzamine 5 NDS verapamil oral tablet extended 2

pindolol 1 release

prazosin 3 COAGULATION THERAPY

propranolol oral 2 aminocaproic acid oral 5 NDS
capsule,extended release 24 hr aspirin-dipyridamole 4

propranolol oral solution 2 BRILINTA 3 QL(60/30)
propranolol oral tablet 1 cilostazol 2

quinapril 1 clopidogrel oral tablet 300 mg 4
quinapril-hydrochlorothiazide 1 clopidogrel oral tablet 75 mg 1 QL (30/30)
ramipril 1 dabigatran etexilate 4
spironolactone 1 dipyridamole oral 3
spironolacton-hydrochlorothiaz 2 DOPTELET (10 TAB PACK) 5 PA: LA; NDS
taztia xt 2 DOPTELET (15 TAB PACK) 5 PA;LA;NDS
telmisartan 1 DOPTELET (30 TAB PACK) 5  PA LA NDS
telmisartan-amlodipine 1 ELIQUIS 2
telmisartan-hydrochlorothiazid 1 ELIQUIS DVT-PE TREAT 30D 8

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

mg, o mg enoxaparin 3

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

tiadylt er 2
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fondaparmux Subcutaneous colesevelam 3
syringe 10 mg/0.8 ml, 5 mg/0.4 colestipol oral granules 4
ml, 7.5 mg/0.6 ml .
> colestipol oral packet 4
fondaparinux subcutaneous 4 lestinol oral tablet 3
syringe 2.5 mg/0.5 ml co e\? ’PO oral table
HEPARIN (PORCINE) IN5% 4 ezetimibe 1 QL(30/30)
DEX ezetimibe-simvastatin 1 QL (30/30)
heparin (porcine) in nacl (pf) 4 fenofibrate micronized oral 3
heparin (porcine) injection 3 capsule 134 mg, 200 mg, 67
solution mg '
HEPARIN (PORCINE) 4 fenofibrate nanocrystallized 3
INJECTION SYRINGE fenofibrate oral tablet 160 mg, 2
5,000 UNIT/ML 54 mg
HEPARIN(PORCINE) IN 4 fenofibric acid (choline) 4
g:Ig?NNFAECRLA:_NSTORﬁJ/EI,\(I)OI\IUS fluvastatin oral capsule 20mg 1 QL (30/30)
25,000 UNIT/250 ML, ﬂuvastat/.n oral capsule 40 mg 1 QL (60/30)
25,000 UNIT/500 ML fluvastatin oral tablet extended 1 QL (30/30)
heparin, porcine (pf) injection 4 release 24 hr
syringe 5,000 unit/0.5 mi gemfibrozil 1
HEPARIN, PORCINE (PF) 4 icosapent ethyl 3
INJECTION SYRINGE lovastatin oral tablet 10 mg 1 QL (30/30)
5,000 UNIT/ML lovastatin oral tablet 20 mg, 40 1 QL (60/30)
Jjantoven 1 mg
pentoxifylline 2 NEXLETOL 3  PA; QL (30/30)
prasugrel 3 NEXLIZET 3 PA; QL (30/30)
PROMACTA ORAL TABLET 5  PA;LA; QL (30/30); niacin oral tablet 500 mg 2
12.5 MG, 25 MG, 50 MG NDS niacin oral tablet extended 2
PROMACTA ORAL TABLET 5  PA;LA; QL (60/30); release 24 hr
75 MG. NDS niacor 2
warfarin 1 omega-3 acid ethyl esters 3
XARELTO 3 pravastatin 1 QL(30/30)
g(#EFEIT_TO DVT-PE TREAT30D 3 prevalite 3
REPATHA PUSHTRONEX 3 PA;QL(7/28)
LIPID/CHOLESTEROL LOWERING AGENTS
amlodinine-atorvastatin 1 REPATHA SURECLICK 3 PA; QL (6/28)
P , REPATHA SYRINGE 3 PA; QL (6/28)
atorvastatin 1 QL (30/30) :
; : rosuvastatin 1 QL (30/30)
cholestyramine (with sugar) 3 . .
T simvastatin 1 QL (30/30)
cholestyramine light 3
3

cholestyramine-aspartame
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MISCELLANEOUS CARDIOVASCULAR AGENTS

CORLANOR ORAL TABLET

4

PA: QL (60/30)

digoxin injection solution

digoxin oral solution

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

4
3
2

digoxin oral tablet 62.5 mcg
(0.0625 mg)

~

ENTRESTO

QL (60/30)

LANOXIN PEDIATRIC

ranolazine

QL (60/30)

VERQUVO

PA: QL (30/30)

VYNDAMAX

PA; NDS

VYNDAQEL

PA; NDS

NITRATES

isosorbide dinitrate oral tablet
10 mg, 20 mg, 30 mg, 5 mg

isosorbide mononitrate oral
tablet

isosorbide mononitrate oral
tablet extended release 24 hr

nitroglycerin intravenous

B/D PA

nitroglycerin sublingual

2

nitroglycerin transdermal patch
24 hour

2

nitroglycerin translingual

4

DERMATOLOGICALS/TOPICAL THERAPY

ANTIPSORIATIC / ANTISEBORRHEIC

acitretin 4 PA

calcipotriene scalp 3 QL (120/30)
calcipotriene topical cream 4 QL (120/30)
calcipotriene topical ointment 4 QL (120/30)
CALCITRIOL TOPICAL 4

selenium sulfide topical lotion 2

SKYRIZI SUBCUTANEOUS 5  PA; QL (2/28); NDS

PEN INJECTOR

SKYRIZI SUBCUTANEOUS 5 PA; QL (2/28); NDS
SYRINGE 150 MG/ML

STELARA SUBCUTANEOUS 5 PA;QL(0.5/28);
SOLUTION NDS

STELARA SUBCUTANEOUS 5 PA;QL(0.5/28);
SYRINGE 45 MG/0.5 ML NDS

STELARA SUBCUTANEOUS 5 PA; QL (1/28); NDS
SYRINGE 90 MG/ML

TALTZ AUTOINJECTOR 5 PA; QL (4/28); NDS
TALTZ SYRINGE 5 PA; QL (4/28); NDS
MISCELLANEOUS DERMATOLOGICALS

ammonium lactate 3

DUPIXENT PEN 5 PA; QL (4.56/28);
SUBCUTANEOUS PEN NDS

INJECTOR 200 MG/1.14 ML

DUPIXENT PEN 5 PA; QL (8/28); NDS
SUBCUTANEQOUS PEN

INJECTOR 300 MG/2 ML

DUPIXENT SYRINGE 5 PA; QL (1.34/28);
SUBCUTANEOUS SYRINGE NDS

100 MG/0.67 ML

DUPIXENT SYRINGE 5 PA; QL (4.56/28);
SUBCUTANEOUS SYRINGE NDS

200 MG/1.14 ML

DUPIXENT SYRINGE 5 PA; QL (8/28); NDS
SUBCUTANEOUS SYRINGE

300 MG/2 ML

fluorouracil topical cream 0.5% 5  NDS

fluorouracil topical cream 5% 3

fluorouracil topical solution 2

glydo 3 QL (60/30)
imiquimod topical cream in 4

metered-dose pump

imiquimod topical cream in 4

packet 3.76%

imiquimod topical cream in 3

packet 5%

lidocaine (pf) injection solution 4

lidocaine hcl injection solution 4

lidocaine hcl laryngotracheal 2
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lidocaine hcl mucous erythromycin with ethanol 4
membrane solution 4% (40 mg/ topical gel
mi) erythromycin with ethanol 2
lidocaine topical adhesive 3 PA; QL (90/30) topical solution
patch,medicated 5% erythromycin-benzoyl peroxide 4
lidocaine viscous 1 20 mg, 30 mg, 40 mg
lidocaine-prilocaine topical 4 QL (30/30) metronidazole topical 4
cream tazarotene topical cream 3 PA
methoxsalen 4 tazarotene topical gel 4 PA
PANRETIN 5 NDS tretinoin microspheres 4 PA
pimecrolimus 4 PA;QL(100/30) tretinoin topical cream 4 PA
podofilox 2 tretinoin topical gel 0.01% 3 PA
REGRANEX 5 PANDS tretinoin topical gel 0.025%, 4 PA
SANTYL 4 0.05%
SILVER SULFADIAZINE 3 Zenatane 4
SSD 3 TOPICAL ANESTHETICS
tacrolimus topical 4  PA; QL (100/30) lidocaine hel mucous 3 QL (60/30)
VALCHLOR 5  PA:NDS membrane jelly in applicator
ZTLIDO 4 PA; QL (90/30) ’fdocﬁg”e h o 1
THERAPY FOR ACKE TOPICAL ANTIBACTERIALS
adapalene topical gel 0.3% 4 QL (45/30) — _
gentamicin topical cream 3 QL (60/30)
amnesteem 4 . ST
S gentamicin topical ointment 3
azelaic acid 4 o
: mupirocin 2 QL (44/30)
claravis 4 rocin calci 4 QL (30130
clindacin etz topical swab 2 QL(69/30) mupirocin ('ta C’um, ( )
T Sulfacetamide sodium (acne) 3
clindacin p 2 QL{690) TOPICAL ANTIFUNGALS
clindamycin phosphate topical 4 QL (120/30) , : _
gel ciclodan topical solution 3
CLINDAMYCIN PHOSPHATE 4 QL (120/30) ciclopirox topical cream 3 QL(%0/28)
TOPICAL GEL, ONCE DAILY ciclopirox topical shampoo 3 L (120/28)
clindamycin phosphate topical 4 QL (120/30) ciclopirox topical solution 3 L (6.6/28)
lotion ciclopirox topical suspension 3 QL(60/28)
C/’7i?my cin phosphate topical 3 QL (120/30) clotrimazole topical cream 3 L (45/28)
SIO, L;’O” - ohosohate fopical 2 QL (60/30 clotrimazole topical solution 3 L (30/28)
gxa bamy cih phiosphaté fopica ( ) clotrimazole-betamethasone 2 L (45/28)
topical cream
ery pads 3
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clotrimazole-betamethasone QL (60/28) clobetasol-emollient topical QL (100/28)
topical lotion foam
econazole 3 L (85/28) clocortolone pivalate 4
ketoconazole topical cream 2 L (60/28) clodan 4 QL (236/28)
ketoconazole topical shampoo 2 L (120/28) desonide topical cream 3
naftifine topical cream 3 L (60/28) desonide topical lotion 3
NAFTIN TOPICAL GEL 2% 3 L (60/28) desonide topical ointment 3
nyamyc 3 QL(180/30) desoximetasone topical cream 4
nystatin topical cream 2 L (30/28) desoximetasone topical gel 4
nystatin topical ointment 2 L (30/28) desoximetasone topical 4
nystatin topical powder 3 L (180/30) ointment
nystatin-triamcinolone 4 QL (60/28) fluocinolone and shower cap 3
nystop % L (180/30) fluocinolone topical cream 2
TOPICAL ANTIVIRALS fluocinolone topical oil 3
acyclovir topical ointment 4 QL(30/30) fluocinolone topical ointment 2
penciclovir 4 QL(5/30) fluocinolone topical solution 2
TOPICAL CORTICOSTEROIDS fluocinonide topical cream 2 QL(120/30)
. 0.05%
ala-cort topical cream 1% 1 — _
fluocinonide topical cream 0.1% 4 L (120/30)
alclometasone 2 ruocinonide fopical ael 2 QL2030
betamethasone dipropionate 3 uoa'non/. ¢ fop I,Ca gg ( )
: fluocinonide topical ointment 3 L (120/30)
betamethasone valerate topical 2 P : ,
cream fluocinonide topical solution 3 L (120/30)
betamethasone valerate topical 3 fluticasone propionate topical 2
foam cream
betamethasone valerate topical 2 fluticasone propionate topical 2
lotion ointment
betamethasone valerate topical 2 halobetasol propionate topical 3
ointment cream
betamethasone, augmented % hgl;)bete;sol propionate topical 3
clobetasol scalp 2 QL(100/28) ;’”d’”e”ﬂ, st e O oL 130750
clobetasol topical cream 2 L (120/28) Cyengo sone blyrate fopica ( )
clobetasol topical foam 4 L (100728) hydrocortisone butyrate topical 3 QL (120/30)
clobetasol topical gel 2 QL (120/28) ointment
clobetasol topical ointment 2 L (120/28) hydrocortisone butyrate topical 3 QL (120/30)
clobetasol topical shampoo 4 L (236/28) solution
clobetasol-emollient topical 2 QL(120/28) hydrocortisone butyr-emollient 4 QL (120/30)

cream

hydrocortisone topical cream
1%, 2.5%
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hydrocortisone topical lotion

d5% and 0.9% sodium chloride

2.5% . — d5%-0.45% sodium chloride

hydrocortisone topical ointment 2 deferasirox oral granules in PA; NDS
1%, 2.5% packet

hydrocortisone valerate 3 deferasirox oral tablet 180 mg, PA; NDS
mometasone topical 2 360 mg

triamcinolone acetonide topical 2 deferasirox oral tablet 90 mg PA
cream 0.025%, 0.5% deferiprone PA; NDS

triamcinolone acetonide topical 1
cream 0.1%

triamcinolone acetonide topical 2

DEXTROSE 10% AND 0.2%
NACL

dextrose 10% in water (d10w)

lotion — DEXTROSE 25% IN WATER
tr(amcmolone acetonide topical 2 (D25W)
o:lntment : . dextrose 5% in water (d5w)
triderm topical cream 0.1% 1 intravenous parenteral solution
TOPICAL SCABICIDES / PEDICULICIDES DEXTROSE 5% IN WATER
lindane topical shampoo & (D5W) INTRAVENOUS
malathion 4 PIGGYBACK
RINGERS
DIAGNOSTICS / MISCELLANEOUS AGENTS dextrose 5%-0.2% sod chioride
IRRIGATING SOLUTIONS dextrose 5%-0.3% sod.chloride
LACTATED RINGERS 4 DEXTROSE 50% IN WATER
IRRIGATION (D50W) INTRAVENOUS
neomycin-polymyxin b gu A PARENTERAL SOLUTION
RINGER'S IRRIGATION 4 dextrose 50% I water (d504)
TIS-U-SOL PENTALYTE 4 DEXTROSE 7y0<yg|N WATER
MISCELLANEOUS AGENTS (D70W) ’
acamprosate 2 disulfiram
anagrelide : droxidopa oral capsule 100 mg PA; QL (90/30);
carglumic acid 5 PA;NDS NDS
cevimeline 4 droxidopa oral capsule 200 mg, PA; QL (180/30);
CHEMET 5 PANDS 300 mg NDS
CLINIMIX 4.25%/D5W SULFIT 4  B/DPA ENDARI PA; QL (180/30);
FREE NDS
D10%-0.45% SODIUM 4 FERRIPROX (2 TIMES A DAY) PA; NDS
CHLORIDE FERRIPROX ORAL PA; NDS
d2.5%-0.45% sodium chloride 4 SOLUTION
GLASSIA PA; LA; NDS
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INCRELEX PA; LA XIAFLEX 5 PA;NDS
levocarnitine (with sugar) 4 ZOLEDRONIC ACID- 4 B/DPA
levocarnitine oral solution 100 4 MANNITOL-WATER
mg/ml INTRAVENOUS PIGGYBACK
LEVOCARNITINE ORAL 3 5 MG/100 ML
TABLET SMOKING DETERRENTS
LOKELMA 2 bupropion hcl (smoking deter) 2 QL (60/30)
midodrine 3 NICOTROL 4
nitisinone 5 NDS NICOTROL NS 4
pilocarpine hcl oral 4 varenicline 4
PROLASTIN-C INTRAVENOUS 5  PA;LA; NDS EAR, NOSE / THROAT MEDICATIONS
RECON SOLN MISCELLANEOUS AGENTS
PROLASTIN-C INTRAVENOUS 5  PA;NDS :
SOLUTION azelastine nasal aerosol,spray ~ 2 QL (60/30)
riluzole e chlorhexidine gluconate 1
risedronate oral tablet 30mg 2 QL (30/30) Z’“C?“S membrane | -
sevelamer carbonate oral 4 QL (510/30) : uoride .(sod/um) .denta
powder in packet 0.8 gram ipratropium bromide nasal 2 QL(30/30)
sevelamer carbonate oral 4 QL (150/30) oralone 3
powder in packet 2.4 gram periogard 1
sevelamer carbonate oral tablet 4 QL (510/30) sodium fluoride 5000 dry mouth 2
§odium chloride 0.9% _ 4 sodium fluoride 5000 plus 2
intravenous parenteral solution sodium fluoride-pot nitrate 2
&%gx%ﬁgbgg%%%%ﬁ K 4 triamcinolone acetonide dental 3
MISCELLANEOUS OTIC PREPARATIONS

SODIUM CHLORIDE 4 T
IRRIGATION acetic acid otic (ear) 2
sodium phenylbutyrate 5 PA;NDS flac of:c oil I 4
sodium polystyrene sulfonate 3 fluocinolone acetonide oil 4
oral powder hydrocortisone-acetic acid 2
sps (with sorbitol) oral 3 ofloxacin otic (ear) 2
trientine 5  PA; QL (240/30); OTIC STEROID / ANTIBIOTIC

NDS ciprofloxacin-dexamethasone 3
TZIELD 5 PALAQL CORTISPORIN-TC 4

(14/720); NDS . . ;

neomycin-polymyxin-hc otic 3

VELPHORO 5 NDS (ear)
VELTASSA 3
WATER FOR IRRIGATION, 4

STERILE
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SOLU CORTEF ACT-O-VIAL

ENDOCRINE/DIABETES
ADRENAL HORMONES trlamcmolone acetonide 2
cortisone 4 injection suspension 40 mg/ml
DEPO-MEDROL 4 ANTITHYROID AGENTS
dexamethasone intensol 4 methimazole oral tablet 10 mg, 2
dexamethasone oral elixir 2 5mg S
dexamethasone oral solution 2 propylthiouracil 3
dexamethasone oral tablet 2 DIABETES THERAPY
dexamethasone sodium phos 4 acarbose oral tablet 100 mg 2 QL(90/30)
(pf) injection solution acarbose oral tablet 25 mg 2 QL (360/30)
dexamethasone sodium 4 acarbose oral tablet 50 mg 2 QL (180/30)
phosphate injection solution BAQSIMI 2
fludrocortisone 2 BYDUREON BCISE 3 PA; QL (4/28)
hydrocortisone oral 2 CYCLOSET 4 QL (180/30)
MEDROL ORALTABLET2MG 3 B/DPA diazoxide 5 NDS
methylpred dp 2 DROPLET MICRON PEN 2 QL (200/30)
methylprednisolone acetate 4 NEEDLE
methylprednisolone oral tablet 2 B/IDPA DROPLET PEN NEEDLE 2 QL (200/30)
methylprednisolone oral 2 NEEDLE 30 GAUGE X 5/16"
tablets,dose pack DROPSAFE ALCOHOL PREP 2
methylprednisolone sodium 4 PADS
succ injection recon soln 125 DROPSAFE PEN NEEDLE 2 QL (200/30)
mg, 40 mg NEEDLE 31 GAUGE X 3/16"
methylprednisolone sodium 4 FARXIGA ORAL TABLET 3 QL (30/30)
succ intravenous 10 MG
prednisolone oral solution 3 FARXIGAORAL TABLET5MG 3 L (60/30)
prednisolone sodium' 3 glimepiride oral tablet 1 mg 1 L (240/30)
Ph‘gphlalé or: a; S%Iu?gn 155 | glimepiride oral tablet 2 mg 1 L (120/30)
mg/5 ml (3 mg/ml), 15 mg/5 m o
(5 ml), 25 mg/5 ml (5 mg/ml), 5 glimepiride oral tablet 4 mg 1 QL (60/30)
mg base/5 ml (6.7 mg/5 ml) glipizide oral tablet 10 mg 1 L (120/30)
prednisone intensol 4 glipizide oral tablet 5 mg 1 L (240/30)
prednisone oral solution 2 glipizide oral tablet extended 1 L (60/30)
prednisone oral tablet 1 mg, 10 1 release 24fr 10 mg
mg, 2.5 mg, 20 mg, 5 mg glipizide oral tablet extended 1 QL (240/30)
prednisone oral tablet 50 mg 2 release 24hr 2.5 mg

glipizide oral tablet extended 1 QL (120/30)

prednisone oral tablets,dose
pack

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

2.5-250 mg INSULIN

glipizide-metformin oral tablet 1 QL (120/30) HUMULIN R U-500 (CONC) 5 NDS

2.5-500 mg, 5-500 mg KWIKPEN

GLUCAGEN HYPOKIT 3 INSULIN LISPRO 3

GLUCAGON (HCL) 3 INSULIN LISPRO PROTAMIN- 3

EMERGENCY KIT LISPRO

glucagon emergency kit 3 JANUMET 3 QL (60/30)

(humarn) JANUMET XR ORALTABLET, 3 QL (30/30)

GLYXAMBI 3 QL(30/30) ER MULTIPHASE 24 HR

GVOKE 3 100-1,000 MG

GVOKE HYPOPEN 1-PACK % JANUMET XR ORAL TABLET, 3 QL(60/30)

ER MULTIPHASE 24 HR

gxgié E:g?ii’li'PACK 2 50-1,000 MG, 50-500 MG

s o

GVOKE PFS 2-PACK 3 QL (30/30)

SYRINGE JENTADUETO 3 QL(60/30)

U-100 TABLET, IR - ER, BIPHASIC

HUMALOG KWIKPEN 3 24HR 2.5-1,000 MG

INSULIN JENTADUETO XR ORAL 3 QL(30/30)

TABLET, IR - ER, BIPHASIC

U%@LOG MIX 50-50 INSULN 3 24HR 5.1,000 MG

{UNALOG 1K ; ANTUSSOLOSTAR 3

50-50 KWIKPEN LANTUS U-100 INSULIN 3

HUMALOG MIX 3 -

75-25 KWIKPEN LEVEMIR FLEXPEN 3

HUMALOG MIX 75-25(U-100) 3 LEVEMIR U-100 INSULIN 3

INSULN LYUMJEV KWIKPEN 3

HUMALOG U-100 INSULIN 3 U-100 INSULIN

HUMULIN 3 LYUMJEV KWIKPEN 3

70/30 U-100 INSULIN U-200 INSULIN

HUMULIN % LYUMJEV U-100 INSULIN 3

70/30 U-100 KWIKPEN metformin oral solution 3 L (765/30)

HUMULIN N NPH INSULIN 3 metformin oral tablet 1,000 mg 1 L (75/30)

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

Eﬂ'\gg IL,\'&'J“LPNPH 3 metformin oral tablet 850 mg 1 QL (90/30)
- metformin oral tablet extended 1 L (120/30)

HUMULIN R REGULAR 3 release 24 hr 500 mg

U-100 INSULN
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metformin oral tablet extended QL (60/30) SYNJARDY 3 QL(60/30)
release 24 hr 750 mg SYNJARDY XR ORALTABLET, 3 QL (60/30)
metformin oral tablet extended 1 ST, QL (60/30) IR - ER, BIPHASIC 24HR
release 24hr 1,000 mg 10-1,000 MG, 12.5-1,000 MG,
metformin oral tablet extended 1 QL (150/30) 5-1,000 MG
release 24hr 500 mg SYNJARDY XR ORAL TABLET, 3 QL (30/30)
miglitol oral tablet 100 mg 4 QL(90/30) leé y Eo%b Bl\l/IPGHAS|C 24HR
miglitol oral tablet 25 mg 4 QL (360/30) o

. TOUJEO MAX 3
nateglinide oral tablet 120 mg 1 QL (90/30) U-300 INSULIN
nateglinide oral tablet 60 mg 1 QL (180/30) TRADJENTA 3 QL (30/30)
OMNIPOD 5 G6 INTRO KIT 3 QL(1/365) TRESIBA FLEXTOUCH U-100 3
(GEN 5) TRESIBAFLEXTOUCH U-200 3
5)
OMNIPOD CLASSICPODS 3 QL (20/30) I A e aerer 3 ALG0R0)
(GEN 3) 1,000 MG, 25-5-1,000 MG
OMNIPOD DASH INTRO KIT 3 QL(1/365) TRIJARDY XR ORAL 3 QL(60/30)
(GEN 4) TABLET, IR - ER, BIPHASIC
OMNIPOD DASH PODS (GEN 3 QL (20/30) 24HR 12.5-2.5-1,000 MG,
4) 5-2.5-1,000 MG
OZEMPIC SUBCUTANEOUS 3 PA; QL(3/28) TRUEPLUS INSULIN 2 QL (200/30)
PEN INJECTOR 0.25 MG OR
0.5 MG (2 MG/3 ML), 1 MG/ TRUEPLUS PEN NEEDLE 2 QL (200/30)
DOSE (4 MG/3 ML), 2 MG/ TRULICITY 3  PA; QL (2/28)
DOSE (8 MG/3 ML) UNIFINE PENTIPS MAXFLOW 2 QL (200/30)
PENTIPS 2 L (200/30) UNIFINE PENTIPS NEEDLE 2 QL (200/30)
pioglitazone 1 L (30/30) 29 GAUGE X 1/2", 31 GAUGE

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

MAXFLOW
SOLIQUA 100/33 3 QL (15/25)
SYMLINPEN 120 5  PA QL (10.8/30) V-G0O 20 .
NDS V-GO 30 3

SYMLINPEN 60 5 PA;QL(6/30);NDS  V-GO40 3
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XIGDUO XR ORAL TABLET, QL (30/30) NAGLAZYME 5 PA;NDS
IR - ER, BIPHASIC 24HR NATPARA PA; LA; QL (2/28);
10-1 ,000 MG, 10-500 MG NDS
XIGDUO XR ORAL TABLET, 3 QL (60/30) pamidronate 4
IR - ER, BIPHASIC 24HR o
2.5-1,000 MG, 5-1,000 MG, paricalcitol oral 4
5-500 MG RAYALDEE 5 NDS
XULTOPHY 100/3.6 3 QL(15/30) sapropterin 5 PA/NDS
MISCELLANEOUS HORMONES SOMAVERT 5  PA; QL (30/30);
ALDURAZYME 5  PA NDS NDS
cabergoline 3 SYNAREL | 5 NDS
calcitonin (salmon) injection 5 NDS testosterone cypionate 2
calcitonin (salmon) nasal 3 testosterone enanthate 3
calcitriol intravenous solution 1~ 4 testosterone transdermal gel 4 PA; QL (300/30)
meg/ml testosterone transdermal gelin 4 PA; QL (300/30)

. metered-dose pump 12.5 mg/
Ca;CI.;I’I.O; ora; cafstt'JIe 2 1.25 gram (1%)
calcltrio’ oral Soltion : testosterone transdermal gel 4 PA; QL (300/30)
CEREZYME INTRAVENOUS 5 PA;NDS in packet 1% (25 mg/2.5gram),
RECON SOLN 400 UNIT 1% (50 mg/5 gram)
CHORIONIC 4 PA TOLVAPTAN ORAL TABLET 5  PA: QL (120/30);
GONADOTROPIN, HUMAN 15 MG NDS
lNTRAMUSCULAR tolvaptan oral tablet 30 mg 5  PA; QL (60/30);
cinacalcet oral tablet 30 mg, 60 4 QL (60/30) NDS
m,g zoledronic acid intravenous 4 B/DPA
cinacalcet oral tablet 90 mg 4 QL(120/30) solution
danazol 4 zoledronic acid-mannitol- 4 BIDPA
desmopressin injection 4 water intravenous piggyback 4
desmopressin nasal spray with 4 mg/100 ml
pump ZOLEDRONIC AC-MANNITOL- 4  B/DPA
desmopressin nasal spray,non- 4 0.9NACL
aerosol 10 meg/spray (0.1 ml) THYROID HORMONES
desmopressin oral 3 EUTHYROX 1
doxercalciferol 4 levothyroxine oral tablet 1
ELAPRASE 5 PA;NDS LEVOXYL ORAL TABLET 3
FABRAZYME 5 NDS 100 MCG, 112 MCG, 125 MCG,

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

LQMEYME > PANDS liothyronine oral 2
miglustat 5 LA;NDS SYNTHROID 3
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UNITHROID CLENPIQ 4
GASTROENTEROLOGY compro 2
constulose 2

ANTIDIARRHEALS / ANTISPASMODICS CORTIFOAM 5 NDS
atropine injection solution 0.4 4
mg/ml CREON 3
ATROPINE INJECTION 4 cromolyn oral >
SYRINGE 0.05 MG/ML dronabinol 4  B/D PA; QL (60/30)
atropine injection syringe 0.1 4 enulose 2
mg/ml GATTEX 30-VIAL 5 PA;NDS
atropine intravenous solution 4 GATTEX ONE-VIAL 5 PA;NDS
0'.4 mg/ mf gavilyte-c 2
d/.cyclom/.ne oral capSL./Ie 1 generlac 2
d’_Cy clom/.ne oral solution 3 granisetron hcl oral 3 BIDPA
dicyclomine oral tablet 1 hydrocortisone rectal 3
diphenoxylate-atropine 3 hydrocortisone topical cream 1
glycopyrrolate (pf) 4 with perineal applicator
glycopyrrolate (pf) in water 4 INFLECTRA PA; QL (20/30);
injection NDS
glycopyrrolate (pf) in water 4 lactulose oral solution 2
intravenous syringe 0.4 mg/2 LINZESS 3 QL (30/30)
ml (0.2 mg/ml) -

IOYT meclizine oral tablet 12.5 mg, 2
glycopyrrolate injection 4 25 mg
glycopyrrolate oral tablet 1 mg, 2 mesalamine oral 3
2mg _ capsule,extended release 24hr
loperamide oral capsule 2 mesalamine rectal enema 4
MISCELLANEOUS GASTROINTESTINAL AGENTS mesalamine with cleansing 4
alosetron 5 PA;NDS wipe
aprepitant oral capsule 126mg 5  B/D PA; NDS metoclopramide hcl oral 2
aprepitant oral capsule 40mg, 4  B/DPA solution
80 mg metoclopramide hcl oral tablet 2
aprepitant oral capsule,dose 4 B/IDPA MOVANTIK 4 QL (30/30)
pack OCALIVA 5 PA;LA: QL (30/30);
balsalazide 4 NDS
betaine 5 NDS ondansetron 2 B/DPA
budesonide oral 4 ondansetron hcl (pf) 4
capsule,delayed,extend.release ondansetron hcl intravenous 4
budesonide oral tablet,delayed 5 ND$S ondansetron hcl oral solution 4 BIDPA

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

2

B/D PA

palonosetron intravenous
solution 0.25 mg/56 ml

peg 3350-electrolytes

peg-electrolyte soln

prochlorperazine

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

prochlorperazine maleate

procto-med hc

proctosol he topical

proctozone-hc

RECTIV

REMICADE

PA; QL (20/30);
NDS

SANCUSO

NDS

scopolamine base

QL (10/30)

SKYRIZI INTRAVENOUS

PA: QL (30/180);
NDS

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

PA; QL (1.2/56);
NDS

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

PA; QL (2.4/56);
NDS

SODIUM, POTASSIUM, MAG
SULFATES

SUCRAID

PA; NDS

sulfasalazine oral tablet

N

SULFASALAZINE ORAL
TABLET, DELAYED RELEASE
(DR/EC)

N

SUTAB

TRULANCE

ursodiol oral capsule 300 mg

ursodiol oral tablet

B w s~

DRUG | REQUIREMENTS/
TIER |LIMITS

ZENPEP ORAL CAPSULE, 3

DELAYED RELEASE(DR/EC)

10,000-32,000 -42,000 UNIT,

15,000-47,000 -63,000 UNIT,

20,000-63,000- 84,000 UNIT,

25,000-79,000- 105,000 UNIT,

3,000-10,000 -14,000-UNIT,

40,000-126,000- 168,000 UNIT,

5,000-17,000- 24,000 UNIT

ULCER THERAPY

esomeprazole magnesiumoral 3 QL (60/30)

capsule,delayed release(dr/ec)

famotidine oral suspension 4

famotidine oral tablet 20 mg, 2

40 mg

lansoprazole oral 2 QL (60/30)

capsule,delayed release(dr/ec)

misoprostol 3

omeprazole oral 1 QL (60/30)

capsule,delayed release(dr/ec)

pantoprazole oral 1 QL (60/30)

tablet,delayed release (dr/ec)

Sucralfate oral suspension 4

Sucralfate oral tablet 2

TALICIA 4 QL (168/180)

IMMUNOLOGY, VACCINES / BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE 5 PA;NDS

ARCALYST 5 PA;NDS

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

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

BETASERON 5  PA; QL (14/28);

SUBCUTANEOUS KIT NDS

GENOTROPIN 5 PA;NDS

GENOTROPIN MINIQUICK 5 PA;NDS

NIVESTYM 5 PA;NDS

NYVEPRIA 5 PA;NDS
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PEGASYS SUBCUTANEOUS PA; QL (4/28);NDS ~ GAMMAPLEX (WITH B/D PA; NDS
SOLUTION SORBITOL)
PEGASYS SUBCUTANEOUS ~ 5  PA;QL(2/28);NDS ~ GAMMAPLEX INTRAVENOUS 5  B/D PA; NDS
SYRINGE SOLUTION 10%
PROCRIT 4 PA GAMUNEX-C INJECTION 5  B/DPA;NDS
PROLEUKIN 4 BIDPA ﬁ%bUT%g“ég{Em(\)ﬂé 1 |\(/)|LML
REBIF (WITH ALBUMIN) 5  PA:QL(6/28); NDS E10°/3' 20 GRAM/200 ML
REBIF REBIDOSE 5 PA;QL(6/28);NDS  (10%), 40 GRAM/400 ML
SUBCUTANEOUS PEN (10%), 5 GRAM/50 ML (10%)
INJECTOR 22 MCG/0.5 ML
! GAMUNEX-C INJECTION 4 B/DPA
44 MCG/0.5 ML SOLUTION 2.5 GRAM/25 ML
REBIF REBIDOSE 5  PA: QL (8.4/365); (10%)
SUBCUTANEOUS NDS
SEN NJECTOR GARDASIL 9 (PF) 3
8.8MCG/0.2ML-22 MCG/0.5ML HAVRIX (PF) 3 Vv
6) INTRAMUSCULAR SYRINGE
REBIF TITRATION PACK 5  PA; QL (8.4/365); 1,440 ELISA UNIT/ML
NDS HAVRIX (PF) 3
INTRAMUSCULAR SYRINGE
RETACRIT & PA 720 ELISA UNIT/0.5 ML
ZARXIO 5 PANDS HEPLISAV-B (PF) 3 BIDPAV
ZIEXTENZO 5 PANDS HIBERIX (PF) 3
VACCINES / MISCELLANEOUS IMMUNOLOGICALS HIZENTRA SUBCUTANEOUS ~ 4 B/D PA
ACTHIB (PF) 3 SOLUTION 1 GRAM/5 ML
ADACEL(TDAP ADOLESN/ 3V (20%)
ADULT)(PF) HIZENTRA SUBCUTANEOUS ~ 5  B/D PA; NDS
BCG VACCINE, LIVE (PF) 3 v geﬁszo L 200 (20%),
BEXSERO A v IMOVAX RABIES VACCINE 3V
BOOSTRIX TDAP 3V (PF)
BOTOX 4 PA INFANRIX (DTAP) (PF) 3
DAPTACEL (DTAP 3 INTRAMUSCULAR SYRINGE
PEDIATRIC) (PF) IPOL 3 Vv
ENGERIX-B (PF) 3 BIDPAV IXIARO (PF) 3 vV
ENGERIX-B PEDIATRIC (PF) 3 BIDPAV JYNNEOS (PF)(STOCKPILE) 3
fomepizole 5 NDS KINRIX (PF) 3
GAMMAGARD LIQUID 5  B/DPA; NDS INTRAMUSCULAR SYRINGE
GAMMAKED 5  B/DPA; NDS MENACTRA (PF) 3V
INTRAMUSCULAR SOLUTION
MENQUADFI (PF) 3V
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MENVEO A-C-Y-W-135-DIP VAQTA (PF)
INTRAMUSCULAR SYRINGE
M M RII (PF) 3V 50 UNIT/ML
OCTAGAM 5  B/DPA;NDS VARIVAX (PF) v
PEDIARIX (PF) 3 VARIZIG
PEDVAX HIB (PF) 3 YF-VAX (PF) v
PENTACEL (PF) 3 MISCELLANEOUS SUPPLIES
INTRAMUSCULAR KIT
15LF-48MCG-62DU MISCELLANEOUS SUPPLIES
-10 MCG/0.5ML ALCOHOL PADS
PREHEVBRIO (PF) 3 BIDPAV ASSURE ID INSULIN SAFETY QL (200/30)
PRIORIX (PF) 3 vV SYRINGE 1 ML 29 GAUGE X
PROQUAD (PF) , |13/§ SAFETYGLIDE INSULIN QL (200/30)
QUADRACEL (PF) 3 SYRINGE SYRINGE 1 ML
RABAVERT (PF) 3V 31 GAUGE X 15/64"
RECOMBIVAX HB (PF) 3 BIDPAV BD ULTRA-FINE NANO PEN QL (200/30)
ROTARIX 3 NEEDLE
ROTATEQ VACCINE 3 BD ULTRA-FINE SHORT PEN QL (200/30)
SHINGRIX (PF) . giILEJIZII;EPAD TOPICAL
?g@XQR'L (PF) 2 x BANDAGE 2 X 2"
INSULIN SYRINGE-NEEDLE QL (200/30)
TENIVAC (PF) 3 Vv U-100 SYRINGE 0.3 ML
TETANUS, DIPHTHERIATOX 3 29 GAUGE, 1 ML 29 GAUGE X
PED(PF) 1/2", 1/2 ML 28 GAUGE
TICE BCG 4 BIDPA PEN NEEDLE, DIABETIC QL (200/30)
TICOVAC 3 NEEDLE 29 GAUGE X 1/2"
TRUMENBA 3 vV TECHLITE INSULIN SYRINGE QL (200/30)
SYRINGE 1 ML 29 GAUGE X
TWINRIX (PF) sV 12", 1 ML 30 GAUGE X 1/2",
TYPHIM VI 3V 1 ML 31 GAUGE X 15/64",
VAQTA (PF) 3 1 ML 31 GAUGE X 5/16
INTRAMUSCULAR
SUSPENSION 25 UNIT/0.5 ML
VAQTA (PF) 3 Vv
INTRAMUSCULAR
SUSPENSION 50 UNIT/ML
VAQTA (PF) 3
INTRAMUSCULAR SYRINGE
25 UNIT/0.5 ML
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TECHLITE INSULN SYR(HALF 2 QL (200/30) ENBREL SUBCUTANEOUS 5 PA; QL (8/28); NDS
UNIT) SYRINGE 0.3 ML SOLUTION
29 GAUGE X1/2", 0.3 ML ENBREL SUBCUTANEOUS 5  PA;QL(8/28); NDS
30 GAUGE X 5/16", 0.3 ML SYRINGE
31 GAUGE X 15/64", 0.3 ML : ,
31 GAUGE X 5/16". 0.5 ML ENBREL SURECLICK 5 PA; QL (8/28); NDS
30 GAUGE X 1/2", 0.5 ML HUMIRA PEN 5 PA; QL (4/28); NDS
30 GAUGE X 5/16", 0.5 ML HUMIRA PEN CROHNS- 5  PA; QL (12/365);
31 GAUGE X 15/64", 0.5 ML UC-HS START NDS
31 GAUGE X 5/16 HUMIRAPEN PSOR-UVEITS- 5  PA; QL (8/365);
TECHLITE PEN NEEDLE 2 QL (200/30) ADOL HS NDS
MUSCULOSKELETAL / RHEUMATOLOGY HUMIRA SUBCUTANEOUS 5  PA; QL (4/28); NDS

SYRINGE KIT 40 MG/0.8 ML
GOUT THERAPY HUMIRA(CF) PEDICROHNS 5  PA; QL (6/365);
allopurinol oral tablet 100 mg, 1 STARTER SUBCUTANEOUS NDS
300 mg SYRINGE KIT 80 MG/0.8 ML
colchicine (gout) oral tablet 3 QL (120/30) HUMIRA(CF) PEDI CROHNS 5 PA; QL (4/365);
febuxostat 3 ST STARTER SUBCUTANEOUS NDS

SYRINGE KIT
MITIGARE 3 QL{120/30) 80 MG/0.8 ML-40 MG/0.4 ML
probenecid 2 HUMIRA(CF) PEN CROHNS- 5 PA; QL (6/365);
probenecid-colchicine 2 UC-HS NDS
OSTEOPOROSIS THERAPY HUMIRA(CF) PEN PEDIATRIC 5 PA; QL (4/180);
alendronate oral tablet 10 mg 1 QL (30/30) ucC NDS
alendronate oral tablet 35 mg, 1 QL (4/28) HUMIRA(CF) PEN PSOR-UV- 5 PA; QL (6/365);
70 mg ADOL HS NDS
FORTEO 5 PA;QL(2.4/28); HUMIRA(CF) PEN 5  PA; QL (4/28); NDS

NDS SUBCUTANEOUS PEN
ibandronate oral 2 QL(1/28) INJECTOR KIT 40 MG/0.4 ML
Camm G, 8 meeme
raloxifene 2 QL(30/30) INJECTOR KIT 80 MG/0.8 ML
risedronate oral tablet 150 mg 2 QL(1/28) HUMIRA(CF) 5  PA: QL (2/28); NDS
risedronate oral tablet 35 mg, 2 QL (4/28) SUBCUTANEOQUS SYRINGE
35mg (12 pack), 35 mg (4 KIT 10 MG/0.1 ML,
pack) 20 MG/0.2 ML
risedronate oral tablet 5 mg 2 QL (30/30) HUMIRA(CF) 5 PA; QL (4/28); NDS
TYMLOS 5  PA; QL (1.56/30); SUBCUTANEOUS SYRINGE
NDS KIT 40 MG/0.4 ML

OTHER RHEUMATOLOGICALS leflunomide 2 QL(30/30)
BENLYSTA 5 PA:NDS ORENCIA CLICKJECT 5 PA; QL (4/28); NDS
ENBREL MINI 5 PA; QL (8/28); NDS
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ORENCIA SUBCUTANEOUS PA; QL (4/28); NDS

SYRINGE 125 MG/ML

ORENCIA SUBCUTANEOUS 5 PA; QL (1.6/28);

SYRINGE 50 MG/0.4 ML NDS

ORENCIA SUBCUTANEOUS 5 PA; QL (2.8/28);

SYRINGE 87.5 MG/0.7 ML NDS

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

OTEZLA STARTER ORAL 5 PA; QL (110/365);

TABLETS, DOSE PACK 10 MG NDS

(4)-20 MG (4)-30 MG (47)

penicillamine 5 NDS

RIDAURA 5 NDS

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

EXTENDED RELEASE 24 HR NDS

15 MG, 30 MG

RINVOQ ORAL TABLET 5 PA; QL (84/180);

EXTENDED RELEASE 24 HR NDS

45 MG

XELJANZ ORAL SOLUTION 5  PA; QL (300/30);
NDS

XELJANZ ORAL TABLET 5  PA; QL (60/30);
NDS

XELJANZ XR 5  PA; QL (30/30);
NDS

OBSTETRICS / GYNECOLOGY

ESTROGENS / PROGESTINS

camila 3

deblitane 3

depo-estradiol 4

DEPO-SUBQ PROVERA 104 4

dotti 2 QL(8/28)

DUAVEE 4 PA

errin 3

estradiol oral 1

estradiol transdermal patch 2 QL(8/28)

semiweekly

estradiol transdermal patch 2 QL(4/28)

weekly

estradiol vaginal cream

estradiol vaginal tablet

estradiol valerate

ESTRING

fyavolv

heather

hydroxyprogesterone caproate

NDS

incassia

JENCYCLA

lyza

medroxyprogesterone
intramuscular

AW WW oo ww s~ &~

medroxyprogesterone oral

NORA-BE

norethindrone (contraceptive)

norethindrone acetate

norethindrone ac-eth estradiol
oral tablet 0.5-2.5 mg-mcg

W W W w N

PREMARIN INJECTION

PREMARIN ORAL

PREMARIN VAGINAL

PREMPRO

progesterone micronized

sharobel

yuvafem

B W W W w w s

MISCELLANEOUS OB/GYN

clindamycin phosphate vaginal

etonogestrel-ethinyl estradiol

metronidazole vaginal

terconazole vaginal cream
0.4%

TERCONAZOLE VAGINAL
CREAM 0.8%

terconazole vaginal suppository

tranexamic acid oral

VANDAZOLE
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ORAL CONTRACEPTIVES / RELATED AGENTS DROSPIRENONE-E.

afirmelle 2 ESTRADIOL-LM.FA
altavera (28) drospirenone-ethinyl estradiol
alyacen 1/35 (28) elinest

alyacen 7/7/7 (28) enpresse

amethia enskyce

amethyst (28) estarylla

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

ashlyna finzala

aubra eq gemmily

aurovela 1.5/30 (21) hailey

aurovela 1/20 (21) hailey 24 fe

aurovela 24 fe

aurovela fe 1.5/30 (28)

aurovela fe 1-20 (28)

hailey fe 1.5/30 (28)

hailey fe 1/20 (28)

iclevia

aviane introvale

ayuna isibloom
azurette (28) Jaimiess

balziva (28) Jjasmiel (28)
blisovi 24 fe JOLESSA
blisovi fe 1.5/30 (28) Juleber

blisovi fe 1/20 (28) junel 1.5/30 (21)
briellyn Jjunel 1/20 (21)
CAMRESE Jjunel fe 1.5/30 (28)
CAMRESE LO junel fe 1/20 (28)
charlotte 24 fe junel fe 24
chateal eq (28) kaitlib fe

cryselle (28) kalliga

cyred eq kariva (28)
dasetta 1/35 (28) kelnor 1/35 (28)
dasetta 7/7/7 (28) kelnor 1-50 (28)
daysee kurvelo (28)

desog-e.estradiol/e.estradliol

desogestrel-ethinyl estradiol

dolishale

NN RN N NN PN DN PNDNDDNDNDDNDDNDDDD DD DD DD DD DNDNDDNDNDDNDNDDNDDNDDNDDDNDDDNDDDNDDDDDDD DD

| norgest/e.estradiol-e.estrad

larin 1.5/30 (21)

larin 1/20 (21)
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noreth-ethinyl estradiol-iron

larin 24 fe 2 nortrel 0.5/35 (28)
larin fe 1.5/30 (28) 2 nortrel 1/35 (21) 2
larin fe 1/20 (28) 2 nortrel 1/35 (28) 2
LAYOLIS FE 2 nortrel 7/7/7 (28) 2
LEENA 28 2 nylia 1/35 (28) 2
lessina 2 nylia 7/7/7 (28) 2
levonest (28) 2 nymyo 2
levonorgestrel-ethinyl estrad 2 OCELLA 2
levonorg-eth estrad triphasic 2 philith 2
levora-28 2 pimtrea (28) 2
lojaimiess 2 pirmella oral tablet 1-35 2
loryna (28) 2 mg-mcg
low-ogestrel (28) 2 portia 28
lo-zumandimine (28) 2 reclipsen (28)
lutera (28) 2 RIVELSA
marlissa (26) 2 setlakin
merzee 2 simliya (28)
microgestin 1.5/30 (21) 2 simpesse
microgestin 1/20 (21) 2 sprintec (28)
microgestin fe 1.5/30 (28) 2 sronyx
microgestin fe 1/20 (28) 2 syeda
mili 2 tarina 24 fe
mono-linyah 2 tarina fe 1-20 eq (28)
necon 0.5/35 (28) 2 taysofy
nikki (28) 2 tiia fe

2

2

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

norethindrone-g.estradiol-iron 2
oral capsule
norethindrone-e.estradiol-iron 2
oral tablet

NORETHINDRONE-E. 2
ESTRADIOL-IRON ORAL

TABLET, CHEWABLE
norgestimate-ethinyl estradiol 2

tri-estarylla

tri-legest fe

tri-linyah

tri-lo-estarylla

tri-lo-marzia

tri-lo-mili

tri-lo-sprintec

tri-mili

tri-nymyo

tri-sprintec (28)

trivora (26)

NN DN DN NN DD NN DNDDNDNDDNDNDNDNDDPDNDDNDDNNDDNDDDNDDDNDDNDDDDDNDDND
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tri-vylibra ANTIVIRALS

tri-vylibra lo 2 trifluridine 3

TYBLUME 2 ZIRGAN 4

tydemy 2 BETA-BLOCKERS

velivet triphasic regimen (28) 2 carteolol 1

vestura (28) 2 levobunolol ophthalmic (eye) 1

vienva 2 drops 0.5%

viorele (28) 2 timolol maleate ophthalmic 1

volnea (25) 2 fyef 7mp/s te ophthalmi 4

vylerla (29 2 (oye) gl forming soluon

vylbra 2 MISCELLANEOUS OPHTHALMOLOGICS

wera (26) 2 atropine ophthalmic (eye) drops 3

wymzya fe 2 azelastine ophthalmic (eye) 2

zovia 1-35 (26) 2 cromolyn ophthalmic (eye) 2

zumandimine (28) 2 cyclosporine ophthalmic (eye) 3
OPHTHALMOLOGY CYSTARAN 5 PA;NDS
ANTIBIOTICS epinastine >

AZASITE 3 EYLEA 5 PA;QL(0.1/28);
bacitracin ophthalmic (eye) 2 NDS
bacitracin-polymyxin b 2 Lf\CRIS dE.RT hihalmi ;

BESIVANCE 4 oy oPneimee eye)

ciprofloxacin hcl ophthalmic 2 OXERVATE 5 PA: QL (112/56),
(eye) NDS
erythromycin ophthalmic (eye) 2 pilocarpine hcl ophthalmic (eye) 3

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

drops sulfacetamide sodium 2

moxifloxacin ophthalmic (eye) 3 ophthalmic (eye) drops

NATACYN 3 sulfacetamide-prednisolone 2
neomycin-bacitracin-polymyxin 2 XIIDRA 3 QL (60/30)
neomycin-polymyxin-gramicidin 2 NON-STEROIDAL ANTI-INFLAMMATORY AGENTS
ofloxacin ophthalmic (eye) 2 bromfenac 3

polycin 2 diclofenac sodium ophthalmic 2

polymyxin b sulf-trimethoprim 2 (eye)

tobramycin ophthalmic (eye) 2 flurbiprofen sodium 2

TOBREX OPHTHALMIC (EYE) 4 ILEVRO 3

OINTMENT
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KETOROLAC OPHTHALMIC 2 LOTEMAX OPHTHALMIC
(EYE) DROPS 0.4% (EYE) OINTMENT
ketorolac ophthalmic (eye) 2 LOTEMAX SM 4
drops 0.5% loteprednol etabonate 4
ORAL DRUGS FOR GLAUCOMA PREDNISOLONE ACETATE %
acetazolamide 3 prednisolone sodium 2
acetazolamide sodium 4 phosphate ophthalmic (eye)
methazolamide 4 SYMPATHOMIMETICS
OTHER GLAUCOMA DRUGS ALPHAGAN P OPHTHALMIC 3
bimatoprost ophthalmic (eye) 2 (EYE) DROPS 0.1%
brimonidine-timolol 3 apraclonidine 3
brinzolamide 4 brimonidine ophthalmic (eye) 3
. drops 0.15%
dorzolamide 2 brimonidine ophthalmic (eye) 1
T imonidi ic (ey
dorzolamide-timolol 1 drops 0.2%
latanoprost 1
LUMIGAN OPHTHALMIC 3 RESPIRATORY AND ALLERGY
(EYE) DROPS 0.01% ANTIHISTAMINE / ANTIALLERGENIC AGENTS
RHOPRESSA 4 ST cetirizine oral solution 1 mg/ml 2
ROCKLATAN 4 ST desloratadine oral tablet 2 QL (30/30)
SIMBRINZA 4 diphenhydramine hcl injection 4
travoprost 3 solution 50 mg/ml
STEROID-ANTIBIOTIC COMBINATIONS EPINOEPHRIQEOINJECTION 2 QL(2/30)
. Y AUTO-INJECTOR
neomyC{n-baCItraCva-poly-hc 3 0.15 MG/0.15 ML,
neomycin-polymyxin 2 0.3 MG/0.3 ML
b-dexan?eth : epinephrine injection auto- 2 QL (2/30)
neomycin-polymyxin-he 2 injector 0.15 mg/0.3 ml, 0.3
ophthalmic (eye) mg/0.3 ml
TOBRADEX ST 3 epinephrine injection solution 1~ 4
tobramycin-dexamethasone 3 mg/ml
ZYLET 3 hydroxyzine hcl oral tablet 3 PA
STEROIDS levocetirizine oral solution 4
dexamethasone sodium 2 levocetirizine oral tablet 2 QL (30/30)
phosphate ophthalmic (eye) promethazine oral 2 PA
difluprednate 3 promethazine rectal 4
EYSUVIS 3 QL (16.6/30) suppository 12.5 mg, 25 mg
FLUOROMETHOLONE 3 promethegan rectal suppository 4
INVELTYS 3 25 mg, 50 mg
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PULMONARY AGENTS fluticasone propion-salmeterol 2  QL(60/30)
acetylcysteine 3 BIDPA inhalation blister with device
ADEMPAS 5  PA:LA; QL (90/30); formoterol fumarate 4 B/DPA;QL
ND,S ’ ’ (120/30)
ADVAIR HFA 3 QL (12/30) HAEGARDA 5 PALANDS
ALBUTEROL SULFATE 2 QL(17/30) icatibant 5  PA QL(18/30);
INHALATION HFA AEROSOL NDS
INHALER 90 MCG/ INCRUSE ELLIPTA 3 QL (30/30)
ACTUATION ipratropium bromide inhalation 2 B/D PA
Z;buterol s;tlfafz;elinhg(l)ation/ 2 QL (13.4/30) ipratropium-albuterol 2  B/DPA
a aerosol inhaler 90 mcg
- KALYDECO ORAL GRANULES 5  PA; QL (56/28);
actuation (nda020503) IN PACKET 13.4 MG, 25 MG, NDS
e R Tt
INHALER 90 MCG/ KALYDECO ORAL TABLET 5 PA; QL (56/28);
ACTUATION (NDA020983) NDS
albuterol sulfate inhalation 2 B/IDPA levalbuterol hcl 3 B/DPA
solution for nebulization LEVALBUTEROL TARTRATE 4 QL (30/30)
albuterol sulfate oral syrup 2 mometasone nasal 2 QL (34/30)
albuterol sulfate oral tablet 4 montelukast oral granules in 3 QL (30/30)
alyg 5 PA; QL (60/30); packet
NDS montelukast oral tablet 1 QL (30/30)
ambrisentan 5 PALA;QL(30/30);  montelukast oral 1 QL (30/30)
NDS tablet,chewable
ANORO ELLIPTA 3 QL (60/30) NUCALA SUBCUTANEQOUS 5 PA;LA; QL (3/28);
arformoterol 4 B/IDPA AU-I(;O'lNJSECTé)R oUs NDS oL 28
NUCALA SUBCUTANEQU 5 PA; LA; QL (3/28);
AROVENT A i asay  STRINCEOMGHL \Ds
( ) NUCALA SUBCUTANEOUS 5  PA;LA; QL (0.4/28);
bosentan 5 PALANDS SYRINGE 40 MG/0.4 ML NDS
BREO ELLIPTA 3 QL (60/30) OFEV 5  PA; QL (60/30);
BROVANA 4 B/IDPA NDS
budesonide inhalation 3 B/DPA QL OPSUMIT 5  PA;LA;NDS
(120/30) ORKAMBI ORAL GRANULES 5 PA; QL (56/28);
COMBIVENT RESPIMAT 3 QL(8/30) IN PACKET NDS
cromolyn inhalation 4 B/DPA ORKAMBI ORAL TABLET 5 PA;QL(112/28);
FASENRA 5  PA;QL(1/28); NDS NDS
FASENRA PEN 5 PA;QL(1/28);NDS  PERFOROMIST 5 531/507’3% QI\%DS
flunisolde 3 QLS0R0) irfenid | tablet 267 5 I(:’A' QL ),270/30 X
fluticasone propionate nasal 2 QL (16/30) pirienidone orar tabie mg NDS ( )
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pirfenidone oral tablet 534 mg, PA; QL (90/30); XOLAIR SUBCUTANEOUS 5 PA;LA; QL (8/28);
801 mg NDS SYRINGE 150 MG/ML NDS
PULMICORT 4 B/DPA; QL XOLAIR SUBCUTANEOUS 5 PA;LA; QL (1/28);
(120/30) SYRINGE 75 MG/0.5 ML NDS
PULMOZYME 5 B/DPA; QL YUPELRI 5  B/DPA; QL (90/30);
(150/30); NDS NDS
roflumilast 4 PA; QL (30/30) zafirlukast 4 QL (60/30)
RYALTRIS . ST UROLOGICALS
sajazir 5  PA; QL (18/30);
NDS ANTICHOLINERGICS / ANTISPASMODICS
SEREVENT DISKUS 3 QL (60/30) darifenacin 4
sildenafil (pulm.hypertension) 3 PA; QL (90/30) fesoterodine 3 QL(30/30)
oral tablet gemtesa 3 QL (30/30)
SYMBICORT 4  ST;QL(10.2/30) MYRBETRIQ ORAL TABLET 3
SYMDEKO 5  PA; QL (56/28); EXTENDED RELEASE 24 HR
NDS oxybutynin chloride oral syrup
tadalafil (pulm. hypertension) 5 PA; QL (60/30); oxybutynin chloride oral tablet 2
NDS d5mg
TADLIQ 5  PA; QL (300/30); oxybutynin chloride oral tablet 2  QL(60/30)
NDS extended release 24hr
terbutaline 4 solifenacin 2
theo-24 4 tolterodine 3
theophylline oral tablet 3 BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY
extended release 12 hr 300 alfuzosin 9
mg, 450 mg ;
: dutasteride 2
theophylline oral tablet 3 . ,
extended release 24 hr dutasteride-tamsulosin 4
TRIKAFTAORAL GRANULES 5 PA; QL (56/28); tamsulosin 2. QL(60130)
IN PACKET, SEQUENTIAL NDS MISCELLANEOUS UROLOGICALS
TRIKAFTA ORAL TABLETS, 5  PA; QL (84/28); bethanechol chloride 2
SEQUENTIAL NDS CYSTAGON 4 LA
VENTAVIS 5 PA;NDS ELMIRON 4
VENTOLIN HFA 3 QL(36/30) K-PHOS ORIGINAL 4
wixela inhub 2 QL (60/30) potassium citrate oral tablet 4
XHANCE 4 ST, QL (32/30) extended release
XOLAIR SUBCUTANEOUS 5 PA;LA; QL (8/28); RENACIDIN 4
RECON SOLN NDS sildenafil 1 EX; QL (6/30)
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VITAMINS, HEMATINICS / ELECTROLYTES

potassium chloride oral liquid

potassium chloride oral packet 2
ELECTROLYTES , .
: _ potassium chloride oral tablet 2
calcium acetate(phosphat bind) 3 QL (360/30) extended release
klor-con 2 potassium chloride oral 2
KLOR-CON 10 2 tablet,er particles/crystals
KLOR-CON 8 2 potassium chloride-0.45% nacl 4
klor-con m10 2 POTASSIUM CHLORIDE- 4
Klor-con m15 2 D5-0.2%NACL INTRAVENOUS
PARENTERAL SOLUTION
klor-con m20 2 20 MEQ/L
lactated ringers intravenous 4 POTASSIUM CHLORIDE- 4
magnesium sulfate in d5w 4 D5-0.9%NACL
intravenous piggyback 1 RINGER'S INTRAVENOUS 4
gram/100 ml ; .
. , sodium bicarbonate 4
magnesium sulfate in water 4 intravenous syringe
magnesium Sulfate injection 4 sodium chloride 0.45% 4
POTASSIUM CHLORID- 4 intravenous
D5-0.45%NACL sodium chloride 3% hypertonic 4
POTASSIUM CHLORIDE IN 4 0
0.9%NACL INTRAVENOUS ﬁgg&%ﬁgﬁ |I('30R|DE S 4
PARENTERAL SOLUTION ; o
20 MEQIL, 40 MEQIL sodium chloride intravenous 4
potassium chloride in 5% dex 4 TPN ELECTROLYTES 4 BIDPA
intravenous parenteral solution MISCELLANEOUS NUTRITION PRODUCTS
10 meg/l CLINIMIX 5%/D15W SULFITE 4  B/DPA
POTASSIUM CHLORIDE 4 FREE
IN 5% DEX INTRAVENOUS CLINIMIX 4.25%/D10W SULF 4  B/DPA
PARENTERAL SOLUTION FREE
20 MEQL CLINIMIX 5%-D20W(SULFITE- 4  BID PA
POTASSIUM CHLORIDE 4 FREE)
IN LR-D5 INTRAVENOUS
PARENTERAL SOLUTION IC:3IF_{I|£\IEMIX 6%-D5W (SULFITE- 4 B/DPA
20 MEQIL )
potassium chloride in water 4 grlilé\ngx 8%-DIOW(SULFITE- = 4 BIDPA
intravenous piggyback 10 )
meq/100 ml, 10 meq/50 ml, 20 CLINIMIX 8%-D14W(SULFITE- 4  B/DPA
meq/100 mi, 20 meq/50 ml, 40 FREE)
meq/100 ml CLINIMIX E 4.25%/D10WSUL 4  B/IDPA
potassium chloride intravenous 4 FREE
potassium chloride oral 2 clinisol sf 15% 4 BIDPA
capsule, extended release ELECTROLYTE-48 IN D5W 4

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 11.
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER LIMITS DRUG NAME TIER |LIMITS

INTRALIPID INTRAVENOUS 4 BIDPA VIRT-PN DHA

EMULSION 20%, 30% WESCAP-PN DHA 3
KABIVEN 4 B/DPA WESNATE DHA 3
PERIKABIVEN 4 B/IDPA westab plus 3
plenamine 4 B/IDPA WESTGEL DHA 2
PREMASOL 10% 5 B/DPA;NDS

PROSOL 20% 4 BIDPA

TRAVASOL 10% 4 B/IDPA

TROPHAMINE 10% 4 BIDPA

VITAMINS / HEMATINICS

BAL-CARE DHA 3

C-NATE DHA 3

COMPLETE NATAL DHA 3

ELITE-OB 3

fluoride (sodium) oral tablet 1

fluoride (sodium) oral 1

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

FOLIVANE-OB 3

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

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

PR NATAL 400

PR NATAL 400 EC
PR NATAL 430

PR NATAL 430 EC

PRENATAL PLUS (CALCIUM
CARB)

PRENATAL VITAMIN PLUS
LOW IRON

SE-NATAL 19 CHEWABLE
SE-NATAL-19

TARON-C DHA
TRINATAL RX 1

—_

W W W W W wWwwww

w

W W w w

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 11.
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A 210 (<[00 N 13 alprazolam oral tablet,

ADEMPAS....oorss 59 | disintegrating
abacavir-lamivuding..............ooo....... 13 ADLARITY .. 29 0.25 mg, 0.5 mg, 1 MG i 31
abacavir oral solution.......................... 13 ADVARRHFA 59 Z/P,’ azolam or 32/ tablet, 31
abacavir oral tablet ..................ccc........... 13 afirmelle . . 55 ;f/nteg ra;/gg MG v 55
ABELCET ....oooveecoeceeece e 13 AIMOVIG AUTOINJECTOR. 28 ZLaLJVSISR(lG)ORALTABLET """""""""
ABILIFY MAINTENA. . 31" | AJOVY AUTOINJECTOR.....crcc 28 | B0 MGeoroerse 19
ab/'raterone oral tablet 250 mg........... 19 | AJOVYSYRINGE.. . . 28 | ALUNBRIG ORAL TABLET
abiraterone oral tablet 500 mg............ 19 ala-cort topical cream 1%............. 42 180 MG, Q0O MG....oooeeeoereee 19
ABRAKANE .t 19| albendazole ... 16 | ALUNBRIG ORAL TABLETS,
acamprosate ............................................ 43 ALBUTEROL SULFATE DOSE PACK ..., 19
acarbose oral tablet 25mg ................ 45 | INHALATION HFAAEROSOL alyacen 1/35 (28) ... 55
acarbose oral tablet 50 mg ............... 45 | INHALER 90 MCG/ACTUATION......59 | alyacen 7/7/7 (28) ..o 55
acarbose oral tablet 100 mg............ 45 | albuter /0/ shuhl’ategl(l)vhalagonthf?. BIYG.ooeeeee 59
acebutolol...............ooevcoemeeerecerererre. 36 ?;nggdgog)er megractuation 59 amantadine hl ...............ooooccoeeeeernenne. 13
acetaminophen-codeine oral ALBUTEROL SULFATE aMmDIISENtaN. ........ccooovveevinsereereveiisssnee 99
solution 120 mg-12 mg /5 ml INHALATION HFA AEROSOL AMELNIA ... 55
(5 mi), 120-12 mg/5 mi, 300 mg- INHALER 90 MCG/ACTUATION amethyst (26) 55
0MG /12O 30| (NDA020983) ..o 59 | amikacin injection solution
acetaminophen-codeine oral albuterol sulfate inhalation 1,000 mg/4 ml, 500 mg/2 ml 16
tab’ft 390'1: o 309'30 mf """"""" 0| solution for nebulization.............. 59 | amioride................. 36
acetaminophen-codeine ora
tablet 300_%0 MG o 5o | albuterol sulfate oral Syrup............ 59 | amiloride-hydrochlorothiazide ......... 36
acetazolamlde ......................................... 58 a/bUfefOI Sulfate Oral tablet .................. 59 amlnocaprOIC ac,d Oral ......................... 38
acetazolamide sodium. .. 58 Z’E")mljgif’;:b --------------------------------------- 42 amiodarone intravenous solution ...... 36
acetic acid Otic (8ar) ... 44 AL(I;SRAZYME S v 28 :;zgvéodar 04”500’ al tablet %
ACOYICYSIENG o 59 | ALDURAZYME | mg, 120 B

. ALECENSA.......ooovvvviissesss 19 amiodarone oral tablet 200 mg........... 36

ACIEHIN ..o 40 ond { tabiet 10 5 it 51
ACTHIB (PF) oo 51 a/endrona;e oral lziablel{ mg...... am;trz)'ty. INB....ooeveeeee e -

alendronate oral table amlodipine...........ccoooooeveeeevvevvveccccesesee.
ACTIMMUNE .........ooooooovvvveccceierseeeee. 50

35mQ, 7T0MG .o, 53 inine- -
acyclovir oral capsule...................... 13 alfuzgsin 7 60 amjoj:lpl.ne Ztorvastat';n """""""""""" gz
acyclovir oral suspension ALIQOPA -------------------------------------------------- p amlo l'pl.ne- enazepfil ...
200 MG/5 Ml 13 o 3 amlodipine-olmesartan................... 36
acyclovir oral tablet........................ 13 a/;s " e_”'"/' """" I amIodipin-ValSartan...................... 36
acyclovir sodium intravenous ZO%PI‘;’{ inol oral tablet 100 mg, 63 amlodipine-valsartan-hcthiazid......... 36
SOIUION. ... 13 | tg """""""""""""""""""""""""""""" 49 ammonium lactate..................ccocc........ 40
acyclovir topical ointment .................... 42 Zf;eH;OgANP OPHTHALMIC """""" AMNESIEEM ..., 41
ADACEL(TDAP o AMOXAPINE ... 31
ADOLESN/ADULT)(PF 51 (EYE) DROPS 0.1% ...vvvvvvvvvvverrrrrrre 58 -

_ JPF) alprazolam oral tablet amoxicillin oral capsule.................. 18
adapalene topical gel 0.3%............. 41 0.25mg, 0.5Mg, 1 Mg o 31 amoxicillin oral suspension for
ADCETRIS.....oooovvvviiieeeeerevieesseeinns 19 alprazolam oral tablet 2mg ........... 31 FECONSHItULION...........ovvvvoer 18
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amoxicillin oral tablet ............................ 18 ARISTADA INITIO.......oooiiieeiiriiiriiriiiins 31 ATROPINE INJECTION
amoxicillin oral tablet,chewable ARISTADA INTRAMUSCULAR SYRINGE 0.05 MG/ML ... 49
125mg, 250 Mg ... 18 SUSPENSION, EXTENDED REL atropine intravenous solution
amoxicillin-pot clavulanate oral SYRING 1,064 MG/3.9 ML ... 32 0.4 MG/M..c...cooooooooveveverrrrrrrrr 49
suspension for reconstitution.............. 18 ARISTADA INTRAMUSCULAR atropine ophthalmic (eye) drops...... 57
amoxicillin-pot clavulanate oral SUSPENSION, EXTENDED REL ATROVENT HFA .. 59
tab/et .......................................................... 18 SYRlNG 441 MG/1 '6 ML ..................... 32 aubra eq .................................................... 55
amoxicillin-pot clavulanate oral ARISTADA INTRAMUSCULAR AUGMENTIN ORAL
tablet,chewable.............ccooovcenvcn.., 18 gelgll:l’\lE(,S\lgfligNl\/,lg/)éEEl\N/IEED REL 2 SUSPENSION FOR
amoxicillin-pot clavulanate oral L RECONSTITUTION
tablet extended release 12hr........ 18 éslssgéﬁé (')“‘J%(Mrtéﬁggbf*ga 125-31.25 MG/S ML ... 18
amphotericin b ... 13 SYRING 882 MG 139 ML 39 aurovela 1.5/30 (21) ...ccoooevvvvvvcccrae. 55
amphotericin b liposome...................... 13 armodafinil 32 aurovela 1/20 (21).......ccoevvevrvccirae. 55
ampicillin oral capsule 500 mq........... 18 ARNUITY ELLIPTA 59 aurovela 24 fe......cooeeeeevcceneeerrn. 95
ampicillin SOdIUM.............ccoovvvvveeiiiins 18 arsenic trioxide 19 aurovela fe 1.5/30 (28) ... 95
ampicillin-sulbactam...................c... 18 ARZERRA 19 aurovela fe 1-20 (28) ... 95
anagrelide ..............ocoevccinnnereonn. 43 asenapine maleate sublingual AUVELITY oo 32
anastrozole ..., 19 taDIEt 5 MG oo 32 AVIBNE.........eoooeeeveeeeeeeeeeeeeeeeereeeen 95
ANORO ELLIPTA....cooooiiieeieeerseesssrssr, 59 asenapine maleate sublingual AVONEX......oomrrrivivciisissssssnenee 50
apracloniaing.................ccoovcees.. 58 | tablet 10mg, 2.5Mg ..o 32 | @YUNA.cooooeeeeeeeeeeeee 55
aprepitant oral capsule aShIyNa................ccoovveevveereeesiiiiiivivine O | AYVAKIT oo 19
A0 MG, BOMG 49 | aspirin-dipyridamole...................... 38 | QZACHIAIN ..o 19
aprepitant oral capsule 125 mg........ 49 ASSURE ID INSULIN SAFETY AZASITE......oooooooreoevvevcceissseesessseeeee 57
aprepitant oral capsule,dose pack .. 49 ?/EB'NGE 1 ML 29 GAUGE X 5, | azathiopiine oral tablet 50 my........ 19
APRETUDE ............................................. 13 t .......... I '''''''''''' I ........................... azath,oprlne Oral tab/et
DI oo 55 "; ;Ozfr’,";‘/g()%r z?gapsu € 13| 100G TEMG.iii 19
APTIOM ORAL TABLET 200 MG...... 26 . tazana;vir oral casule200m """""" 1 azathioprine sodium.............................. 19
APTIOM ORAL TABLET 400 MG...... 26 atenolol P G 35 azelaic acid................ooovvvvvvcccvererse. 41
APTIOM ORAL TABLET 600 MG, o azelastine nasal aerosol,spray .......... 44
sOMG . % atenolol-chlorthalidone....................... 36 , ,
ATGAM 51 azelastine ophthalmic (eye)............... 57

e 1L R ——— 13 wtomoxetine ol emnete azithromycin intravenous................. 16
aranelle (28) ... 55 10mg, 18 mg, 25 m'(; 40mg... 3 AZITHROMYCIN ORAL PACKET.... 16
ARCALYST .............................................. 50 atomoxetl,ne Oral Capsu/e azithromyc,in Oral Suspension for
arformoterol..............coevvvciisesnnnn 59 100 mg, 60 Mg, 80 MG .o 32 reCONSHEULION...........ccoeevvvennne 16
ARIKAYCE ..o 16 atorvastatin...______ 39 azithromycin oral tablet........................ 16
aripiprazole oral solution................... 31 QLOVAQUONE o 16 aztreonam injection recon
arlplprazole Oral tablet atovaquone.proguam/ 16 SO/n 1 gfam .............................................. 16
10mg, 15mg, 2mg, 5mg................. 31 R Lo aztreonam injection recon

- atropine injection solution in 2 16
aripiprazole oral tablet 0.4 MG/M.....coooovovivvvrvrrirrrririiririninnnne 49 SOM £ GIAM s
20Mg, 30 MG oo, 31 o . azurette (28) ......uwvvvvvvevveveciiiiiiiissss. 55

» atropine injection syringe
aripiprazole oral tablet, 0.1 mg/ml 49
disintegrating................cccccceeeeevceeee. 31 LT mmmm—m—m—
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B betamethasone valerate topical BRIUMVI.......oooioriiiiiseinne 29
OINEMENT ..., 42 BRIVIACT INTRAVENOUS. 2%
bacitracin intramuscular ....................... 16 BETASERON SUBCUTANEOUS BRIVIACT ORAL SOLUTION. 2%
bac,trac,n Ophthalm,c (eye) ................. 57 KIT .............................................................. 50 BRlVlACT ORAL TABLET ................... 26
baCItraCIn_polymyXIn b __________________________ 57 betaXO/O/ Ol'a/ ......... R 3 6 bromfenac ................................................ 57
baclofen oral tablet........................ 29 | bethanechol chloride............... O — 08
BAL-CAREDHA.... 62 bexarotene..............rirenenenn 19 BROVANA 59
balsalazide................cccocvurcennrinn, 49 EEX/S;EROd '''''''''''''''''''''''''''''''''''''''''' ?; BRUKINSA 19
BALYERSA ---------------------------------------------- 19 BIICCaI ELT'T’L i """""""""""""""""""""""" 18 budesonide inhalation.......................... 59
balziva (28) .......ccooooovvvcieoeeeeeercccr. 55 EARTERURURE R I IRRRIRS budesonide oral capsule,
BAQSIML. s 45 | BIKTARVY oo 13| delayed extend.release............. 49
BARACLUDE ORAL SOLUTION.....13 | bimatoprost ophthalmic (eye)......... 58 | budesonide oral tablet,delayed
BAVENCIO..o 19 bisoprolol fumarate..................ccccce. 36 and ext.release..........neen 49
BCG VACCINE, LIVE (PF)......ooooo. 51 bisoprolol-hydrochlorothiazide........... 36 | bumetanide injection........................... 36
BD SAFETYGLIDE INSULIN BLENREP ..o 19 bumetanide oral..................ccooooceee...... 36
SYRINGE SYRINGE 1 ML DIEOMYCIN .......coeeevvvcieerciseninn, 19 buprenorphine...............oococcomevvvvennne. 30
31 GAUGE X 15/64" . 52 | BLINCYTO INTRAVENOUSKIT.....19 | buprenorphine hel injection.............. 30
EEE)EUDLLTE{A-F'NE NANO PEN B — 55 | buprenorphine hel sublingual .......... 30
"""""""""""""""""""""""""""" blisovi fe 1.5/30 (2§).............................. 55 buprenorphine-naloxone
E,[E)EU[';ESA'F'NE SHORT PEN 5y | bliSOVife 1/20 (28).....coocec 55 | Sublingual film 2-0.5Mg..cc....coo... 31
BELEODAQ 19 | BOOSTRIXTDAP ... 51 | buprenorphine-naloxone
--------------------------------------------- sublingual film 4-1 mg, 8-2mg........... 31
BELSOMRA sp | BORTEZOMIB INJECTION............ I o
............................................. uprenorphine-naloxon
: BORTEZOMIB INTRAVENOUS ; :
benazeprlll ............................ s 36 RECONSOLN ... 19 sublingual fl'lm 12-3 Mg ..o 31
benazepril-hydrochlorothiazide.......... 36 buprenorphine-naloxone
bosentan...........ccereiiinnnnen, 59 :
beNdamUSHNG .........cowoeceeeee 19 | BOSULIF ORAL TABLET sublingual tablet 2-0.5 mg........... 31
BENDEKA .. 19 | 100 MG 19 | buprenorphine-naloxone
BENLYSTA .o 55 | BOSULIF ORALTABLET Sublingual tablet 8-2 mg.............. 31
benztropine injection.............. 28 | 400 MG, 500 MG ... 19 g“pr opion ZC; or a; ;az;e: :g (;”g """"" :i
benztropine oral.............oooccomereernenen.. 28 BOTOX. ..o 51 bUP rop /'on hCI oral tab/et Mg
upropion hcl oral table
BESIVANCE ..., 57 BRAFTOVI ORAL CAPSULE extended release 24 hr 150 mg....... 39
BESPONSA... 19 TOMG......ooeeeeeeeeeeeeen 19 _
BREO ELLIPTA 59 bupropion hcl oral tablet
BESREMI ... 50 | BREVELLIFIA s extended release 24 hr 300 mg..... 32
beta,ne ______________________________________________________ 49 brle”yn ....................................................... 55 bU,OI’OpIOI”I hCI OI'a/ tablet
betamethasone, augmented............. 42 BRILINTA 38 | sustained-release 12 hr 100 mg........ 32
betamethasone dipropionate........... 42 | brimonidine ophthalmic (eye) bupropion hel oral tablet
betamethasone valerate topical drops 0.2% .o 58 sustained-release
CLOAM.coeeeeseesesesesesesesesse 42 | brimonidine ophthalmic (eye) 12.hr 150 mg, 200 MG v 32
0, . .
betamethasone valerate topical dr ops 0 7'5 % o 58 | bupropion hel (smoking deter) ......... 44
foaM. 42 brimonidine-timolol............................... 58 DUSDIFONG...c..oooeeeeeeeeeeeereseee 32
betamet‘hasone Valerate toplca/ bfanO/amlde ............................................ 58 BUSULFAN .............................................. 19
JOLION ..o 42
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butorphanol nasal..................ccc.......... 31 carbidopa-levodopa oral tablet CEIIXIME....ceovvooceeeeevcc e 15
BYDUREON BCISE.....c.com. 45 | EXended release ... 28 | COIOXIHN...o 15
carboplatin intravenous solution........ 20 CEFOXITIN IN DEXTROSE,
C cargiumic acid...............renenn 43 (ST RO 1Y S 15
c carmustine intravenous recon CEfPOUOXIME.........coiiiirresreerrviciinns 15
AbBENLIJ,VA """"""""""""""""""""""""" 4112 SO 100 MG 20| COMIOZIl .o 15
gis(r)gl\j g_er """"""""""""""""""""""" 9 CAMEOIO] v S| ceftazidime.........oooooe 15
cinolri l """"""""""""""""""" 10 cartia X't ----------------------------------------------------- 87| CEMtriaxone ... 16
Ca/CI'pOtr "ene fca.p / """""""""""""""""" 2 carvedilol ..., 37 ceftriaxone in dextrose,iso-0s ........ 16
calcipotriene topical Cream .............. carvedilol phosphate........................ 37| cefuroxime axetil oral tablet............. 16
Ca/ClpOtl’Iene tOpIC&/ Olntment ............. 40 Caspofungln Intravenous recon CefurOlee Sodlum Inject[on
calcitonin (salmon) injection............... 48 | s0lnd0mg.......ooociceiiiii 13| recon soln 750 Moo 16
calcitonin (salmon) nasal................... 48 | caspofungin intravenous recon cefuroxime sodium intravenous...... 16
calcitriol intravenous solution SO TOMNG i 13 COIBCOXID..........oovovevevereivivriviiriieienenee 31
TMCG/M..coooooooeee 48 CAYSTON. ....oooiiiiirrereereeeess s 16 CELONTIN ORAL CAPSULE
calcitriol oral capsule .......................... 48 | cefaclor oral capsule........................ 15 |30MG. . 2%
calcitriol oral solution ........................... 48 | cefaclor oral suspension for cephalexin oral capsule
CALCITRIOL TOPICAL .. 40 | reconstitution 125 mg/5 ml, 250 Mg, 500 MG oo 16
. . 250 mg/5ml, 375 mg/5mi............. 15 . .
calcium acetate(phosphat bind)......... 61 ach | tablet extended cephalexin oral suspension for
CALQUENCE - 19 feel:acszr ;)5 ahl’a et extenae 15 reconstitution..................cceeeeceeer, 16
CALQUENCE cefadroxil oral capsule 15 CEREZYNE INTRAVENOUS
(ACALABRUTINIB MAL)................. 19 _ P RECON SOLN 400 UNIT ..o 48
camile. oo 54 | cofadroxi oral suspension or cetizine oral solution 1 mg/m.......58
CAMRESE .~ 55 g%coog,;sgl/g,{gfmg ..... m’ .................. 15 COVIMENING ..., 43
CAMRESE LO ... 55 | cefadroxil oral tablef.................... 15 | ONANOUE 24 M6 5
candesartan-hydrochlorothiazid ......36 | CEFAZOLIN IN DEXTROSE chateal €q (28)............owvvvvivsc 55
candesartan oral tablet (ISO-0S) INTRAVENOUS CHEMET w...oomiieers 43
16 mg, 4mg, 8MQ.....ooooeereeerroe 36 | PIGGYBACK 1 GRAM/50 ML, chloramphenicol sod succinate......... 16
candesartan oral tablet 32 mg ........... 36 2 GRAM/00 ML, 2 GRAM/50 ML ....15 chlorhexidine gluconate mucous
CAPLYTA 39 | cefazolin injection recon soln MEMBIANE.......occoooeeeeeeeeeeeren 44
.................................................. 1 gram, 10 gram, 100 gram, _
CAPRELSA ORAL TABLET 9 gram 3039 500 mgg 15 chloroquine phosphate...................... 16
100 MG ... 19 cofazo ;in in tra’venous recon """"""""" chlorothiazide sodium........................ 37
CAPRELSA ORAL TABLET SOIN 1 GFAM oo 15 chlorpromazine injection....................... 32
300 MG, """"""""""""""""""""""""""""" 20 cefdinir oral capsule...................... 15 | ChIOIDIOMAZING OFal......ccvv 32
CaptOpr/ .................................................... 37 Cefdm/r ora[ Suspens/on for Chlorthalldone Oral tab/et
carbamazeping ... 26 reconstitution. ... .. 15 25Mg, S0 MG ..o 37
Carbitopa..........cccoovevvvveiireeres 28 CEFEPIME IN DEXTROSE 5%...... 15 cholestyramine-aspartame.................. 39
carbidopa-levodopa-entacapone....... 28 CEFEPIME IN DEXTROSE cholestyramine light ...................cc.... 39
carbidopa-levodopa oral tablet .......... 28 ISO-OSM.....oivvviiiieieeeeee 15 cholestyramine (with sugar)................ 39
carbidopa-levodopa oral cefepime injection............................. 15 CHORIONIC GONADOTROPIN,
tablet,disintegrating ..................ooo. 28 cefepime intravenous................ 15 HUMAN INTRAMUSCULAR.............. 48
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ciclodan topical solution.................... 41 CLINDAMYCIN PHOSPHATE clonazepam oral tablet
ciclopirox topical cream................... 41 TOPICAL GEL, ONCE DAILY ... 41 0.5mg, TMG ..o, 26
ciclopirox topical shampoo................ 41 clindamycin phosphate topical clonazepam oral tablet 2 mg............... 26
ciclopirox topical solution.............. 41| JOlOM e R 41| clonazepam oral tablet,

o . . clindamycin phosphate topical disintegrating 0.5 mg, 1mg ............... 26
ciclopirox topical suspension.............. 41 uti 41

I t I 38 SOIULION ... C/onazepam oral tablet’
CHOSIAZOL. e clindamycin phosphate topical disintegrating 0.125 mg, 0.25 mg...... 26
ClMDUO ''''''''''''''''''''''''''''''''''' 13 SWab .......................................................... 41 Clonazepam Oral tablet’
cinacalcet oral tablet 30 mg, clindamycin phosphate vaginal........54 | disintegrating 2mg..............oeoo...... 26
B0 MG 48| CLINIMIX 4.25%/D5W CIONIGHNG. .o 37
CI'nacalcet Qral tablet 90 mg......... 48 SULFITFREE e 43 clonidine hcl oral tablet......................... 37
C’,p roﬂoxaCI.n-dexamethasc?ne """""" 44 glL-Jlli\IF”\ég(E“EIZS%/ D10W 61 clopidogrel oral tablet 75mg............... 38
C’_p I‘Of/OX&CI.n hel ophihalmic (eye).... 57 CLINIMIX 5cy /D15W """""""""""""" clopidogrel oral tablet 300 mg............ 38
?ggogoxacm hol oral tablet 18 SULFITE FRI;E 61 clorazepate dipotassium

. ﬂghl ....... /tb/t .................. N o DZOW ............................. oral tablet 3.75 Mg 39
ciprofioxacin nct ora’ tabie o clorazepate dipotassium
2_50 Mg, 509 mg, 0750 MG 18 (CSLlIJll\-I::I\l/I-ll-)Eg"l/:{ITDEs)W """"""""""""""""" 61 oral tablet 7.5 mg.........coovvvvvcirinnnnnc. 32
CI'proﬂc?xa'rcm in 5% dextro§e ............... 18 (SULFITE.F I%E 5 6 clorazepate dipotassium
cisplatin intravenous solution............. 20 CLINIVIX 89 D10W --------------------- oral tablet 15 Mg ..o 32
citalopram oral solution......................... 32 ( SULFITE-FIS-EE) 61 clotrimazole-betamethasone
citalopram oral tablet CLINIMIX 8% D14W """"""""""""""" topical Cream.........ovveeeeeceveeeinns 41
10 mgq, 20 MQ oo 32 (SULFlTE-F&EE) 61 clotrimazole-betamethasone
citalopram oral tablet 40 mg................ 32 CLINIMIX E 4 25°//D10W """""""""" topical Iotion...................reriinnene 42
Cladribine............cocwccccccieriei 20 | SULFREE... . ° _________________________________ 61 clotr/:mazole mucous membrane ...... 13
ClaTAVIS......ccccceetiesiesieniessee M inisol sF15%. 61 clotr{mazole top/.ca/ CrBAM.. . 4
clarithromycin oral suspension clobazam oral suspension............. % clotrimazole topical solution................ 41
for reconstitution.........................ccccevens 16 clobazam oral tablet 10 mg 2 clozapine oral tablet ... 32
clarithromycin oral tablet.................. 16 clobazam oral tablet 20 mg 2 clozapine oral tablet,
clarithromycin oral tablet , R disintegrating 100 mg, 12.5 mg,
extended release 24 hr 16 clobetasol-emollient topical cream....42 150 MG, 25 MG 32
CLENPIQ. i 49 | clobetasol-emollient topical foam.....42 | clozapine oral tablet,
clindacin etz topical swab................ 41 clobetasol Scalp................cviiinnnn. 42 disintegrating 200 mg ...........cccccccouuuuee. 32
OHNGACIN o 41 clobetasol topical cream...................... 42 C-NATEDHA ... 62
OlindaMYin AC 16 clobetasol topical foam....................... 42 COARTEM.......oooooovceeeeceereeereceeern 16
CLINDAMYCIN IN 0.9% SOD clobetasol topical gel ................c... 42 colchicine (gout) oral tablet................. 93
CHLOR oo, 16 clobetasol topical ointment.................. 42 colesevelam..........ccocoeeerern. 39
clindamycin in 5% dextrose................. 16 clobetasol topical shampoo................. 42 colestipol oral granules. .................. 39
clindamycin palmitate hcl................... 16 clocortolone pivalate................cc.cccco.... 42 colestipol oral packet ..................c..... 39
clindamycin pediatric ......................... 16 ClOQ@N.........ooooo 42 colestipol oral tablet ........................ 39
clindamycin phosphate injection........ 16 clofarabine ... 20 colistin (colistimethate na)............... 16
clindamycin phosphate topical gel.... 41 clomipramine..............nnnnnn 32 COMBIVENT RESPIMAT.........cccccoceen 59
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COMETRIQ ORAL CAPSULE cyclosporine oral capsule............... 20 decitabing.........oooo.oveccoeeeeeveerrceiee. 20
60 MG/DAY (20 MG X 3/DAY)........... 200 CYRAMZA oo 20 | deferasirox oral granules
COMETRIQ ORAL CAPSULE CYIEA €G e 55 I PACKEL .......oooceeeeeeeeevss 43
10200%%%\((80 MG X 20 CYSTAGON. .. . 60 deferasirox oral tablet 90 mg............. 43
) )i CYSTARAN 57 deferasirox oral tablet 180 mg,
COMETRIQ ORAL CAPSULE e 360 MG .. 43
140 MG/DAY (80 MG X Cytarabine...........coocomnneeerveiiinsnnene 20 deferiorone 43
1-20 MG X3) 20| Cytarabin (pf) . 20 DIONE
COMPLERA ... 13 DELSTRIGO.... s 13
COMPLETE NATAL DHA......... &2 D Zemec’otcyg’,”;e --------------------------------------- ;i
epo-estradiol ...
(010 1] (0 T 49 42 5%-0.45% sodium chloride ... 43 o o
CONSHUIOSE..........ooooeevver 49 0 0 . . DEPO-MEDROL ... 45
COPIKTRA 20 d5%-0.45% sodium chloride............... 43 DEPO-SUBQ PROVERA 104 ... 54
""""""""""""""""""""""""" d5% and 0.9% sodium chloride......... 43 DESCOVY 13
CORLANOR ORAL TABLET ............ 40 0 o aARIl I | T T
D10%-0.45% SODIUM dESIPraAMINe ... 32
CORTIFOAM.......coovveeeceeeecceereceeene, 49 CHLORIDE 43 _

i 45 , Cmm— desloratadine oral tablet ...................... 58
COMUSONG ...vvvvsnrvssssmsresssmsnssssmsssssmsssssone dabigatran etexilate......................... 38 J i iniecti 48
CORTISPORIN-TC e 44 dacarbazine............eiinsnneeen 20 desmopreSSI.n mee llon """""""""""""

) _ esmopressin nasal spray,
COSMEGEN ''''''''''''''''''''''''''''''' 20 daCt’nomyCIn ........................................... 20 non_aeroso/ 10 mcg/spray
COTELLIC 20 dalfampriding.........o.oo. 29 (0NN 48
CREON 49 danazol ... 48 | desmopressin nasal spray with
CRESEMBA ORAL............ooovvvvvvcriiins 13 dantrolene oral...... . . 29 PUMP ..o 48
cromolyn inhalation ............................ 59 DANYELZA .. o0 | desmopressinoral.......... 48
cromolyn ophthalmic (eye)................. 5T dapsone Oral.......oooeeeee 16 | desog-e.estradiol/e.estradiol ............. 55
cromolyn oral.......weene. 49 DAPTACEL (DTAP desogestrel-ethinyl estradiol.............. 95
CrySelle (28) ... 55 PEDIATRIC) (PF)...oovvvovieeeeeeevvccie 51 desonide topical cream....................... 42
cyclobenzaprine oral tablet daptomMyCin ... 16 desonide topical lotion......................... 42
10MG, S MG 29 arifenacin ... 60 | desonide topical ointment................. 42
cyclophosphamide intravenous darunavir ethanolate oral tablet desoximetasone topical cream........... 42
ECON SOIN......cooorrerrrviciiisseeererissssseeee 20 600 m 13 . .
CYCLOPHOSPHAMIDE G desoximetasone topical gel ............... 42
darunavir ethanolate oral tablet i inal O
INTRAVENOUS SOLUTION 800 mg 13 desoximetasone topical ointment.....42
200 MG/ML......oomvevicierrssss. 20 DARZ ALEX """"""""""""""""""""""""""""" 20 desvenlafaxine succinate oral
L L UARLALEA tablet extended release
v C;OPZOSpZam’,Ze or aj tcaZS;”e """" 20| DARZALEX FASPRO. ..o 20 | 24 A 25 MG 32
%Cngg osphamide oral tabie 20 dasetta 1/35 (28) ..coovvvvvvvvveviiiiiirn. 95 desvenlafaxine succinate oral
......................................................... daseta 7/7/7 (26) e tablet extended release
CYCLOPHOSPHAMIDE ORAL | EoFr e TR A e 24 hr 50 mg 32
TABLET50MG . 20 daunorubicin intravenous solution .... 20 g It T t """"" l """"""
, esvenlafaxine succinate ora
CyCIOSGrIne ............................................... 16 QSAHglswlo ORAL TABLET 20 tablet extended release
CYCLOSET ....ooooiiieieeeeeeeeeeevevns 45 | S T 24 hr 100 MQ....ooooooieeeeeeevvns 32
cyclosporine intravenous..................... 20 ?&Uﬁg MO ORAL TABLET 20 dexamethasone intensol.................... 45
cyclosporine modified.......................... 20 N 55 dexamethasone oral elixir ............... 45
cyclosporine ophthalmic (eye) .......... 57 | b Iitar;t.a """"""""""""""""""""""""""""" 5, | dexamethasone oral SOHON....... 45
"""""""""""""""""""""""""""" dexamethasone oral tablet................. 45

September 2023



Covered Drugs Index

DRUG PAGE | DRUG PAGE | DRUG PAGE
dexamethasone sodium phos dextrose 50% in water (d50w) diltiazem hcl oral capsule,

(pf) injection solution........................... 45 intravenous SYringe ... 43 extended release 12 hr ... 37
dexamethasone sodium DEXTROSE 70% IN WATER diltiazem hcl oral capsule,

phosphate injection solution.............. 45 {0 T 43 extended release 24 hr ...................... 37
dexamethasone sodium DHIVY oo 28 diltiazem hcl oral capsule,

phosphate ophthalmic (eye).............. 58 DIACOMIT .. 2% extended release 24hr 120 mg,
dexmethylphenidate oral tablet........32 ' giazepam injection.............. 33 180 mg, 240 mg, 300 M. 37
dextroamphetamine- diazepam intensol.............c......... 33 diltiazem hc oral capsule,
amphetamine oral capsule, p P | ot 23 ext.rel 24h degradable...................... 37
extended release 24hr........................ 32 {azep am ora conc<'9n B diltiazem hcl oral tablet..................... 37
dextroamphetamine- d{azep AN OFal SOWHON ... 33 diltiazem hcl oral tablet

amphetamine oral tablet 5mg........... 33 | diazepam oral tablet..................cc.. 33 | extended release 24 hr ................... 37
dextroamphetamine- diazepam rectal............ce. 26 QX 37
amphetamine oral tablet 10 mg....... 32 AIaZOXIAE ..........oooererevvcire e 45 dimethyl fumarate oral capsule,
dextroamphetamine- diclofenac potassium oral tablet delayed release(dr/ec) 120 mg......... 29
amphetamine oral tablet 50 MG 31 d/methy[ fumarate oral capsule,
12.5mg, 30 MG, 7.5 MG 33 diclofenac sodium ophthalmic delayed release(dr/ec)
dextroamphetamine- G 57 | 120mg (14)- 240 mg (46) .........ccoe.. 29
amphetamine oral tablet 15mg.......33 1 giejofenac sodium oral................... 31 | dimethyl fumarate oral capsule,
dextroamphetamine- delayed release(dr/ec) 240 mg......... 29

amphetamine oral tablet 20 mg......... 33

dextroamphetamine sulfate
oral capsule, extended release.......... 32

dextroamphetamine sulfate

oral SOIULION .............oovvvvveeeerricsererrie. 32
dextroamphetamine sulfate
oral tablet...........o.o..ccovovvvveiiii 32

dextrose 5%-0.2% sod chloride......... 43
dextrose 5%-0.3% sod.chloride......... 43

dextrose 5% in water (d5w)
intravenous parenteral solution.......... 43

DEXTROSE 5% IN WATER

(D5W) INTRAVENOUS

PIGGYBACK ... 43
DEXTROSE 5%-LACTATED
RINGERS.......oooooiiiiiciirrirennns 43
DEXTROSE 10% AND 0.2%

NACL ...ooovooene 43
dextrose 10% in water (d10w) ........... 43
DEXTROSE 25% IN WATER

(2272 L IO 43
DEXTROSE 50% IN WATER

(D50W) INTRAVENOUS
PARENTERAL SOLUTION.................. 43
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diclofenac sodium topical drops......... 31
diclofenac sodium topical gel 1%...... 31

diclofenac sodium topical
solution in metered-dose pump.......... 31

dicloXacillin.............cccowveeeeevvvvveeciiiissenn. 18
dicyclomine oral capsule................. 49
dicyclomine oral solution................... 49
dicyclomine oral tablet...................... 49
DIFICID ORAL SUSPENSION

FOR RECONSTITUTION................ 16
DIFICID ORAL TABLET ..........ccccccooon 16
AIfIUNISAL............cooeieeeeriie, 31
difluprednate................cccenveervvccrran. 58
digoxin injection solution...................... 40
digoxin oral solution .................c... 40
digoxin oral tablet 62.5 mcg
(0.0625MQ) .......cccooviiiirierrriciinns 40

digoxin oral tablet 125 mcg
(0.125 mg), 250 mcg (0.25 mg)........ 40

dihydroergotamine nasal..................... 28

10 12T 11 26

diltiazem hcl intravenous..................... 37
69

diphenhydramine hcl injection

solution 50 mg/ml.................ccccoveuuuuunn. 58
diphenoxylate-atropine........................ 49
dipyridamole oral..................cccouuvvvunnne. 38
AISUITIFAM ......ooooieeeeeriisess. 43
divalproex oral capsule,

delayed rel sprinkle ................oo.... 26
divalproex oral tablet,

delayed release (dr/ec) ........................ 27
divalproex oral tablet extended

release 24 hr ... 27
docetaxel intravenous solution

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

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

(20 MQ/M) ..o 20
docetaxel intravenous solution

160 mg/16 ml (10 mg/ml),

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

80 mg/8 ml (10 mg/ml) ... 20
AOTELIlIQE .........coccceeeeeec e 36
dolishale..............ccccoowvviimnnrceviiiiisn 95
donepezil oral tablet 5mg................ 29
donepezil oral tablet 10 mg................. 29
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donepezil oral tablet, DROPSAFE PEN NEEDLE efavirenz oral capsule 50 mg ............. 13
dISIntegI’aflng 5 mg ................................ 29 NEEDLE 31 GAUGE X 3/1 6" ............. 45 efav,renz Oral Capsule 200 mg ........... 13
donepezil oral tablet, DROSPIRENONE-E. efavirenz oral tablet..................... 13
disintegrating 10 mg..............ccouuue... 29 ESTRADIOL-LM.FA......ccoovvrrs 55 ELAPRASE 48
DOPTELET (10 TAB PACK).............. 38 | drospirenone-ethinyl estradiol........... 55 ELECTROLYTE48IND5W """""""" o1
DOPTELET (15 TAB PACK)................ 38 DROXIA ..coooooeoccecceeeeeeeeeeeeeeeens 20 ELGARD.. 20
DOPTELET (30 TAB PACK).............. 38 | droxidopa oral capsule 100 mg.......43 | o\~ ARD(BMONTH) """""""""""""" 20
dorzolamide..............ceoccccceeececceen. 58 | droxidopaoral capsule | oA nane
ELIGARD (4 MONTH)..........coooovvrveeeee 20
dorzolamide-timolol....................... 58 | 200Mg, 300 MG ..o 43 ELIGARD 56 ¥ ONTH; 20
OH e 54 | DUAVEE .. o4 st 5
(D1017/4N 1O 13 duloxetine oral capsule,delayed OUNOSL. v
doxazosin oral tablet re/ease(dr/ec) 20mg, 60mg........ 33 ELIQUIS .ccooovvvoe 38
1Mg, 2MG, 4 MG 37 | duloxetine oral capsule,delayed ELIQUIS DVT-PE TREAT 30D
o release(dr/ec) 30 Mg.........ooo..... 33 | START e 38
doxazosin oral tablet 8 mg................... 37
J _ | | 23 DUPIXENT PEN ELITE-OB......oooreeeeeeeceeeces 62
OXOPIN OFG CBPSUB v SUBCUTANEOUS PEN ELMIRON. ... 60
AOXEPIN OTal CONCONITAE ... 33 INJECTOR 200 MG/1.14 ML........... 40 ELZONRIS .....ooooooeo e 20
doxepin oral tablet ................................ 33 DUPIXENT PEN EMCYT 20
AOXErCalCiferol............eoeen. 48 | SUBCUTANEOUSPEN |
o INJECTOR 300 MG/2 ML............... 40 | EMPLICITI INTRAVENOUS
doxorubicin intravenous RECON SOLN 300 MG................. 20
recon S0l 50 mg ..o 20 DUPIXENT SYRINGE EMPLICITI INTRAVENOUS
doxorubicin intravenous solution....... 20 ’|S(gJOB|\C/:|l(J;;|;)Agl7E |\O/|ES SYRINGE 40 RECON SOLN 400 MG .. 20
dOXOI’UbICIn, peg-llposomal """"""""" 20 DUPlXENT SYR'NGE EMSAM ..................................................... 33
FOXY-100. 18 | SUBCUTANEOUS SYRINGE OIMHICHADING ..o 13
doxycycline hyclate intravenous....... 18 | 200 MG/1.14 ML .....cccocccvvcvcrrrcren 40 | emtricitabine-tenofovir (tcf)
doxycycline hyclate oral capsule...... 18 DUPIXENT SYRINGE oral tablet 100-150 mg,
doxycyc[ine hyc[ate oral SUBCUTANEOUS SYRINGE 167-250 mag, 200-300 mg..... 13
tablet 100 mg, 20 Mg............ccccvvivrinns 18 300 MGIZ ML 40 emitricitabine-tenofovir (tdf)
doxycycljne monohydrate oral ¢ AUEASEETIAE ..., 60 oral tablet 133-200 mg.... 13
apsule 100 mg, 50 mg................ccccco. 18 dutasteride-tamsulosin......................... 60 EMTRIVA ORAL SOLUTION............ 14
doxycyc/('ne monohydrgte oral EIMVEIM ..o 16
capsule,ir - delay rel,biphase............ 18 E enalapril-hydrochlorothiazide ............ 37
doxycycline monohydrate oral enalapril maleate oral tablet............... 37
suspension for reconstitution............. 18 | EC-NAPROXEN ..o 31 ENBRpEL MIN| 53
doxycycljne monohydrate oral €CONAZOIE ... .
bt e W EomRel. s ENBRELSUBCUTANEOLS
ArON@bINOL ... 49 | EDARBYCLOR...oooooiooce, 37 | ENBREL SUBCUTANEOUS """"""""
DROPLET MICRON PEN EDURANT ...ooovvovvrrrrrrrrrrrerirereeeeneneneneneneen 13 SYRINGE . 53
glzl(z)lliLLIIEET PENNEEDLE """""""""" 45 efavirenz-emtricitabin-tenofov............. 13 ENBREL SURECLICK. o 53
" efavirenz-lamivu-tenofov disop ENDARI . 43
NEEDLE 30 GAUGE X 5/16"........... 45 oral tablet 400-300-300 mg.............. 13 docet 20
DROPSAFE ALCOHOL PREP . . . WUV s,
efavirenz-lamivu-tenofov disop
PADS ..o 45 | oral tablet 600300500 g ... 13 ENGERIX-B PEDIATRIC (PF)........51
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ENGERIX-B (PF) ....vvvvveeeeeei 51 ery-tab oral tablet,delayed ETOPOPHOS ......cooooooveeeeeri 21
ENHERTU .o 20 | release (dec) 250mg, 333mg ... 16 etoposide intravenous.................. 21
ENOXAPAN .......ooooeoeeeeeeeeeeeeeeee 38 te%’ 7’{ 02%’5 (as stearate) oral 5 BHAVIMING..........ooeeeeeceeeeeeeeeee 14
©NDIESS o g5 | (AOCLEOUMG EUTHYROX .o 48
erythrocin intravenous recon . . .
ENSKYCE......oooevreresesssi 95 soln 500 mg 16 everolimus (antineoplastic)
entacapone 28 7 mmm—— T 0 fa/ tablet .................................................. 21
""""""""""""""""""""""""" erythromycin-benzoyl peroxide..........41 , . .

ENECAVIT .....ooooeeeoeeeeeeeeeee 14 - , everolimus (antineoplastic)
ENTRESTO. ... 40 suspension for reconstitution everolimus (antineoplastic) """""
CNUIOSE ..., 49 20(;hmg/5 mlthl """"" o t """"" / """" 16 oral tablet for suspension 3 mg, 5 m921
ENVARSUS XR.....cooooooocieecrere. 20 ?a?)/le{ omycin etnyisuccinate ora 5 everolimus (immunosuppressive)
EPCLUSA ORAL PELLETS IN P e hthl """""""""""" 57 oral tablet 0.5mg, 0.75mg, 1 mg..... 21
PACKET 150-37.5MG..........cccconn... 14 | ery romycin ophthalmic (eye)....... everolimus (immunosuppressive)
EPCLUSA ORAL PELLETS IN erythromycin oral tablet.................... 16 oral tablet 0.25 M. 21
PACKET 200-50 MG 14 elythromgc/in oral tablet delayed g EVOMELA e 21
EPCLUSA ORAL TABLET 10168SE (U1/B0). .. EVOTAZ. oo 14
200-50 MG.....cooovrrrvvviies e 14 efythromycm with ethanol " 21
EPCLUSA ORAL TABLET E0DICAL GEl e 41 | CXOMOSIANG..oovisiiit
400-100 MG.... 14 erythromycin with ethanol EXKIVITY oo, 21
EPIDIOLEX oo 27 | topical Solution..............ooeeo.... 41 EYLEA 57
EDINGSHNG ..o 57 | escitalopram oxalate oral solution .33 | EYSUVIS . 58
epinephrine injection escitalopram oxalate oral tablet €ZEHMIDE ..........oooooeeeevirer 39
auto-injector 0.15 mg/0.3 ml, 10MG, SMYG.covrrererierirrse 33 | ezetimibe-simvastatin................. 39
0.3 mg/03 M e, 58 escita[opram oxalate oral tablet
EPINEPHRINE INJECTION B0 1o TN 33 F
AUTO-INJECTOR 0.15 MG/ esomeprazole magnesium oral
0.15ML, 0.3 MG/0.3 ML.......cccoesseec.... 58 Capsu/elde/ayed re/ease(dr/ec) .......... 50 FABRAZYME ... 48
epinephrine injection solution OSLAYIIa .o 55 falmina (28)........cccoooovveovovemnvvviviiiin. 95
TG o 58 | oStradiol OFal 54 | famCiCIOVIF .............cccccevviiivcrriiicee 14
epirubicin intravenous solution .......... 20 estradiol transdermal patch famotidine oral suspension............... 50
epItO/ .......................................................... 27 Sem’Weekly .............................................. 54 famot,d,ne Oral tablet
EPRONTIA ...oooooceeeeeeecee 27 estradiol transdermal patch 20mMQ, 40 Mg ......covoverrvireerrrcereserrn. 30
ERBITUX . 20 WEEKIY ..oooovvvvtvrvsvnnsrssnsrnn o4 FANAPT ORAL TABLET 1 MG,
ergotamine-caffeine ...................... 28 | estradiol vaginal cream............... 54 | 10 MG, 12 MG, 2 MG,
ERIVEDGE ......oooooooeoeeeeeeoeeeee 21 estradiol vaginal tablet.......................... 54 AMG, EMG 33
ERLEADA ..o 21 estradiol valerate..................cccouuu. 54 FANAPT ORAL TABLET 8 MG..... 33
erlot/:n/:b oral tablet 25mg........... 21 E;TRlNGt.........(.j... ..................................... 2471 E’%NS'AI‘EP;- A%iALTABLETS ___________________ 233
%Igt;;/gl]) %a(l) z;??l;let 9 ethaczn? ;a SOAIUM ... . FARXIGA ORAL TABLET 5 MG 45
ot L1 1] FTR— ” etham u o'a .............................................. - FARXIGA ORAL TABLET 10 MG 45
TBDEIOM o T L EARYDAK 21
o1y S p et Z ”7 101 G18C-GIN GSTATOL. v v FASENRA 59

"""""""""""""""""""""""""""""""" GIOUOIBC v FASENRA PEN. ... 59

etonogestrel-ethinyl estradiol ........... 54
71

September 2023




Covered Drugs Index

DRUG PAGE DRUG PAGE DRUG PAGE
febuxostat..........cooowvvvceeeeeereerrcccreen. 53 fluconazole...........cccomnveerrrccira. 13 flurbiprofen oral tablet 100 mg........... 31
felbamate.............cccooooovvnveerrrceveveciins 27 fluconazole in nacl (iso-osm).............. 13 flurbiprofen sodium...................ccccooen. o7
felodipine...........ccoovevvvveciieeicr 37 fIUCYLOSINE .........oooer 13 fluticasone propionate nasal............... 59
fenofibrate micronized oral fludarabine..........cc......cccomumvvvvvciirsnn 21 fluticasone propionate topical
capsule 134 mg, 200 mg, 67 mqg.......39 fludrocortisone ... 45 CrEAM......ooeeevvvvoesesesesssissssees s 42
fenofibrate nanocrystallized............... 39 flunisolide .. 59 fluticasone propionate topical
fenoﬂbrate Oral tab/et 160 rngJ ﬂuocmolone aceton[de OII .................... 44 Olntment .............. ..................................... 42
4 MG 39 fluocinolone and shower 12 fluticasone propion-salmeterol
fenofibric acid (ChOlNE) ... 39 UOCI_ olone a _ SHOWET Cap........... inhalation blister with device............... 59
fentanyl ...............oeeeeeeevvvevoiiiiin, 30 ﬂuoc:lnolone top/'ca/ cr'eam """""""""" 42 fluvastatin oral capsule 20 mg......... 39
fentanyl Cltrate buccal lozenge ZUOCI”O;OHe ;Oplca; OII tt .............. jg ﬂUV&Stafln Of'a/ CapSUIe 40 mg ........... 39
on a handle 1,200 mcg, “OC'.nO one top /'ca oin men """"""" fluvastatin oral tablet extended
1,600 meg, 400 meg, 600 mcg, fluocinolone topical solution............. 42 1elease 24 A ... 39
800 MCG v 30 fluocinonide topical cream 0.1%......42 | fluvoxamine oral tablet 50 mg.......... 33
fentanyl citrate buccal lozenge fluocinonide topical cream 0.05% ....42 | fluvoxamine oral tablet
0N 8 NANQE 200 MCY v 30" | fuocinonide topical gel................. 42 100 Mg, 25 MG 33
geo%?g};’l citrate (pf) injection 20 fluocinonide topical ointment.......... 42 FOLIVANE-OB.......cccoooovvvviiirrrrreriviirn. 62

""""""""""""""""""""""""""""" inoni ' i FOLOTYN ..o 21
FENTANYL CITRATE (PF) ﬂuoc./non/de .top/ca/ solution............. 42 !
INJECTION SYRINGE fluoride (sodium) dental ................... 44 fomepizole........cccooeeneeerrcciri. 51
50 MCG/ML ......oovoooeeeceeereeeeeee 30 | fluoride (sodium) oral tablet................ 62 | fondaparinux subcutaneous
FERRIPROX (2 TIMES ADAY).......43 | fluoride (sodium) oral tablet, SY1inge 2.5 MG/.5 Ml 39
FERRIPROX ORAL SOLUTION......43 | Chewable 1.mg (2.2mg sod. fondaparinux subcutaneous
fesoferodine.. 50 FIUOLIAR) .....osoeeeeeeeeeeee 62 | syringe 10 mg/0.8 ml,
€S0Ler0AINE..........coveeeiiiiieee FLUOROMETHOLONE . 58 5 mg/0.4 ml, 7.5 mg/0.6 mh. 39
FETZIMA ORAL CAPSULE, .

fl formoterol fumarate........................ 59
EXTENDED RELEASE 24 HR........ 33 uorouracil intravenous...................... 21
FETZlMA ORAL CAPSULE ﬂUOfOUI’aCIl tOpICaI Cream 05% .......... 40 FORTEO ........ S 5 3
EXT REL 24HR DOSE PACK.........33 | fluorouracil topical cream 5%.........40 | TOSBMPIENAVIT 14
finasteride oral tablet 5mg................ 60 | fluorouracil topical solution............. 40 | T0SfOMYyCn GOMGHNAMIT............ 19
fINGONIMOD...c. 29 | fluoxetine oral capsule 10 mg......... 33 | TOSIMOP o 87
FINTEPLA oo 27 fluoxetine oral capsule fosinopri-hydrochlorothiazide........ 37
10742 55 | 20MG, A0MG i 33 | TOSPHENYIONN.cre 27
FIRDAPSE 29 fluoxetine oral capsule,delayed FOTIVDA.....ooeoeeceeeeee, 21
FIRMAGON KIT W D”_UENT release(dr/ec) """""" Crmmmmmm——— 33 fUlveStrant ................................................. 21
SYRINGE SUBCUTANEOUS fluoxetine oral solution................... 33 furosemide injectjon solution ... 37
RECON SOLN 80 MG....................... 21 fluoxetine oral tablet furosemide oral solution
FIRMAGON KIT W DILUENT 10 mg, 20 MG .o, 33 10 mg/m/’ 40 mg/5 mi (8 mg/m[) ........ 37
SYRINGE SUBCUTANEOUS fluoxetine (pmdd)...........ccccoocovvvvcviec.. 33 FUROSEMIDE ORAL
RECON SOLN 120 MG ......c.cooocvvn. 21| fluphenazine decanoate............... 33 | SOLUTION 40 MG/4 ML.........c..cc.... 37
FIRVANQ.......oooooomreeeceeeeerceseeeee e, 16 fluphenazine hel injection............... 33 furosemide oral tablet......................... 37
flaC OtC Ol ..., 44 ﬂuphenazine hcl oral concentrate ..... 33 FUZEON SUBCUTANEQUS
fleCainide ..., 36 ﬂuphenazjne hel oral elixif................. 33 RECON SOLN.......ccccommiiiirmmiiiiirnnree 14
FOXULAING ..., 21 ﬂuphenazine hcl oral tablet ............... 33 FYARRO......cccoiiiimmsiiiicnsciicensscie 21
72
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FYAVOIV ... o4 9emcitabineg ............co...coeweevvcveeeevrve, 21 glipizide oral tablet extended
FYCOMPA ORAL SUSPENSION ... 27 | QEMfIDIOZil..coooeeeeeesse 39 | [616aSE 24N GG 45
FYCOMPA ORAL TABLET 2 MG ....27 | G€MMUY oo 55 glllplﬂde&fﬁ/ ffé’/ef extended 5
FYCOMPA ORAL TABLET GOMIESA. .. R S —
AMG, B MG 2T GeNEMAC ... 49 GLUCAGEN HYPOKIT ... 40
FYCOMPA ORAL TABLET gengraf 91 glucagon emergency kit (human)...... 46
10 MG, 12 MG, 8 MG........cooererrrrene. 21 oo GLUCAGON (HCL)
GENOTROPIN ........................................ 50 EMERGENCY KlT ................................. 46
G GENOT_R_OI_DIN MINIQUI(?K """""""" 50 glycopyrrolate injection......................... 49
. gentamicin injection solution glycopyrrolate oral tablet
gabapent/n oral capsule 40 mg/ml ................................................... 17 1 mg, 2 171 F 49
100 mg, 3_00 MG v 21 gentamicin in nacl (iso-osm) glycopyrrolate (pf) ..o 49
gabapentin oral capsule 400 mg....... 27 Totgveln%g P/g%gaclk ;gg mgj alycopyrrolate (of) in water
. . mi, m mi, m gy
gabapent’.n oral SOlution................... 21 100 ml, 60 mg/g50 ml, 80 mg/g INJECHION. ... 49
gabapentin oral tablet 600 mg......... 21 100 ml, 80 mg/50 Ml .........ooovvecee. 17 | glycopyrrolate (pf) in water
gabapentin oral tablet 800 mg ........... 27 gentamicin ophthalmic (eye) intravenous syringe
galantamine oral capsule, APOPS ..o 57 0.4 mg/2 ml (0.2 mg/ml)................ 49
eXt fel pe”etS 24 hf ............................... 29 gentam,c,n Sulfate (ped) (pf) ............... 17 g/ydO .......................................................... 40
galantam’ne Ol’a/ SO/UtIOI’I ..................... 29 gentamlCIn toplcal CreamM....ei 41 GLYXAMBl ............................................... 46
galantamine oral tablet.................... 29 gentamicin topical ointment.............. 41 granisetron hcl oral...............coceccee., 49
GAMMAGARD LIQUID..........cccocooce..... 51 GENVOYA. . 14 griseofulvin microsize....................... 13
GAMMAKED ..........cooomrrvceeererccrseeere. 51 GILOTRIF.. .. 21 griseofulvin ultramicrosize................... 13
GAMMAPLEX INTRAVENOUS GLASSIA . 43 guanfacine oral tablet extended
SOLUTION 10%......cmmrrrerrervrevcicrrinns 51 . . release 24 hr...........coeeevevvvccevaen. 33
glatiramer subcutaneous syringe
GAMMAPLEX (WITH 20 MQ/Meroeesseee 29 GVOKE .......ooovvvrvvvvvvvivirisssisssssssssssssssssnnns 46
SORBITOL) ...oooovvvierrnsereviiviiinns 51 glatiramer subcutancous Syringe GVOKE HYPOPEN 1-PACK .. . 46
S/SWT%E—? cI;NFEJ/EI\(A;/T(?uL 40 MG 29 | GVOKE HYPOPEN 2-PACK ........... 46
0 0 glatopa subcutaneous syringe GVOKE PFS 1-PACK SYRINGE....... 46
(10%), 10 GRAM/100 ML (10%),
20 GRAM/200 ML (10%), 20 MM, 29 GVOKE PFS 2-PACK SYRINGE. 46
40 GRAM/400 ML (10%), glatopa subcutaneous syringe
5 GRAM/50 ML (10%) ..cooeeerree 51 40 MG/, 29 H
GAMUNEX-C INJECTION GLEOSTINE......ooovooeeeeereeeeceeene 21
SOLUTION 2.5 GRAM/ glimepiride oral tablet 1 mg............. 45 | HAEGARDA oo 59
0 .
25 ML (10%) ...vovvevevvrreeeesescessssiiceenen 51 glimepiride oral tablet 2 mg.............. 45 REIIEY ... 95
GARDASIL 9 (PF) .................................. 51 glimepiride oral tablet 4 17 T 45 hai/ey P (- )
GATTEX 30-VIAL..........covociriccirrreen 49 glipizide-metformin oral tablet hailey fe 1.5/30 (28) ............ccoevuuuun. 95
GATTEX ONE-VIAL ..............cvvvccrrirns 49 2.5-250 Mg 46 hailey fe 1/20 (28) ..., 55
GAUZE PAD TOPICAL glipizide-metformin oral tablet HALAVEN.........cccooeemeeeeeseseeeeee 21
BANDAGE 2X 2" e 52 25-500 mg, 5-500 mg .......................... 46 haIObetaSOI propionate fOpical
GAVIIYIE-C oo 49 | glipizide oral tablet 5mg................. S (=Y. 42
GAVRETO........ooiieecnicsirieeecrsne 21 glipizide oral tablet 10 mg................... 45 halobetasol propionate topical
GAZYVA ................................................... 21 g/IpIZIde Ora/ tablet extended Olntment .................................................... 42
GOTTNID v 21 release 24hr2.5mg........ccccoocoveevvvnnnne. 45 haloperidol decanoate................... 33
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haloperidol lactate injection ........... 33 | HUMALOG JUNIOR KWIKPEN HUMULIN N NPH INSULIN
haloperldol Iactate Oral ......................... 33 U'100 ......................................................... 46 KWlKPEN ................................................. 46
haloperidol oral tablet 0.5 mg, HUMALOG KWIKPEN INSULIN .....46 | HUMULIN N NPH U-100
1MG, 2Mg, 5MG.oe 33 HUMALOG MIX 50-50 INSULN INSULIN 46
haloperldol ora/ tablet 10 mg’ U'1OO ......................................................... 46 HUMULIN R REGULAR
20 MG 33 HUMALOG MIX 50-50 KWIKPEN... 46 | U100 INSULN. oo 46
HARVONI ORAL PELLETS IN HUMALOG MIX 75-25 KWIKPEN....46  HUMULIN R U-500 (CONC)
PACKET 33.75-150 MG ... 14 HUMALOG MIX 75-25(U-100 INSULIN......ooorveee e, 46
HARVONI ORAL PELLETS IN JINSULN e 46 | HUMULIN R U-500 (CONC)
PACKET 45-200 MG 14 HUMALOG U-100 INSULIN.___ 16 KW|KPE'N....'...: ...... e 46
HARVONI ORAL TABLET HUMIRA(CF) PEDI CROHNS hydralazine injection .......................... 37
45-200 MG...oooovveee e, 14 STARTER SUBCUTANEOUS hydralazine oral...............c...cccouuvvvuun... 37
HARVONI ORAL TABLET SYRINGE KIT 80 MG/0.8 ML............. 53 hydrochlorothiazide...................... 37
90-A00 MG e 14| HUMIRA(CF) PEDI CROHNS hydrocodone-acetaminophen
HAVRIX (PF) INTRAMUSCULAR STARTER SUBCUTANEOUS oral solution 7.5-325 mg/15ml .......... 30
SYRINGE 1,440 ELISAUNIT/ML ...51 | SYRINGE KIT hydrocodone-acetaminophen
HAVRIX (PF) INTRAMUSCULAR 80 MG/0.8 ML-40 MG/0.4 ML.......... 53 | oral tablet 10-300 mg, 7.5-300 mg.... 30
05 ML oo 51 CROHNS-UC-HS.........ccoomrrccrerrene. 53 oral tablet 10-325 mg, 5-325 myg,
REALREE ... 54 HUMIRA(CF) PEN PEDIATRIC 7.5-325MQ..cocoooee, 30
HEPARIN(PORCINE) IN 0.45% Ucs3 hydrocodone-ibuprofen.................... 30
NACL INTRAVENOUS PARENTERAL | HUMIRA(CF) PEN hydrocortisone-acetic acid ............ a4
SOLUTION 25,000 UNIT/250 ML, PSOR-UV-ADOLHS......cccooovcerrene. 53 hydrocortisone butyrate topical
25,000 UNIT/S0O ML v 39 HUMIRA(CF) PEN CTOAM.. oo 42
HEPARIN (PORCINE) IN SUBCUTANEOUS PEN hvdrocorti butvrate tonical
5% DEX oo 39 | INJECTORKIT 40 MG/0.4 ML.........53 O% t;‘;gg t 1Sone butyrate topica 1
soon e % SUBCUTANEOUS PEN hydlosortisone buyrate topcal
HEPARIN (PORCINE) INJECTOR KIT 80 MG/0.8 ML 53 so/ut/on....'.................................' ................. 42
INJECTION SYRINGE HUMIRA(CF) SUBCUTANEOUS hydrocortisone butyr-emollient........ 42
5,000 UNIT/ML .....oooeccree. 39 SYRINGE KIT 10 MG/0.1 ML, hydrocortisone oral........................ 45
heparin (porcine) in nacl (pf)............ 39 | 20MG/O.2ML..oorr 93 | hydrocortisone rectal .................... 49
heparin, porcine (pf) injection HUMIRA(CF) SUBCUTANEOUS hydrocortisone topical cream
syringe 5,000 unit/0.5 m................... 39 | SYRINGEKIT40MG/04 ML.......... 93 1%, 2.5% ..ooooosoeeeeeereseeessenssreee 42
HEPARIN, PORCINE (PF) HUMIRAPEN......oooooiiines 53 hydrocortisone topical cream
INJECTION SYRINGE 5,000 HUMIRA PEN with perineal applicator ........................ 49
UNIT/ML e, 39 CROHNS-UC-HS START ..o 53 hydrocortisone topical lotion
HEPLISAV-B (PF) .o 51 | HUMIRAPEN 2.5%...oitt 43
HIBERIX (PF).c.osss 51  PSOR-UVEITS-ADOLHS.......... 53 | hydrocortisone topical ointment
HIZENTRA SUBCUTANEOUS HUMIRA SUBCUTANEOUS 1%, 2.5% ..o 43
SOLUTION 1 GRAM/5 ML (20%) ..... 51 SYRINGE KIT 40 MG/0.8 ML............ 93 | hydrocortisone valerate.............. 43
HIZENTRA SUBCUTANEOUS HUMULIN 70/30 U-100 INSULIN.....46 | hydromorphone oral liquid.................. 30
SOLUTION 10 GRAM/50 ML HUMULIN 70/30 U-100 hydromorphone oral tablet.................. 30
0, 0,
(20%), 2 GRAM/10 ML (20%), G N — 4 hydroxychIoroqUIn..o 17

4 GRAM/20 ML (20%) ... 51

September 2023




Covered Drugs Index

DRUG PAGE | DRUG PAGE | DRUG PAGE
hydroxyprogesterone caproate......... 54 imiquimod topical cream in INVEGA SUSTENNA
0,
NYQFOXYUTEA ..o 21 PACKEE 5% ..., 40 zr;l;liﬂAgéJ?glL\JﬂiAR SYRINGE "
hydroxyz/ne hcl Oral tablet ................... 58 ”VIJUDO .................................................... 21 PE T
IMOVAX RABIES VACCINE (PF)...51 | INVEGA SUSTENNA
| incassia 54 INTRAMUSCULAR SYRINGE
""""""""""""""""""""""""""""""""""" 156 MG/ML ... 33
ibandronate Oral 53 |NCRELEX ............................................... 44 |NVEGA SUSTEN NA
BRANCE o1 INCRUSE ELLIPTA......ooooioieee. 59 INTRAMUSCULAR SYRINGE
oy 31 indapamide-..........ooocoeerecercce 37 234 MGIM.S ML 34
I. u ........................ INFANRIX (DTAP) (PF) INVEGA TRINZA
ibuprofen oral suspension......... 31 INTRAMUSCULAR SYRINGE . 51 INTRAMUSCULAR SYRINGE
ibuprofen oral tablet 400 mg, INELECTRA 49 273 MG/0.88 ML ....ooovovccccccircricrrrr 34
600 mg, 800 Mg .......cocoovvvvenrriirieninnn, 31 INVEGA TRINZA
JCALIDANE ..., 59 INFUGEM. .o 22 INTRAMUSCULAR SYRINGE
o INFUMORPH P/F.....oooeee. 30
iclevia 55 410 MG/M1.32 ML oo, 34
|CLUS|G .................................................... 21 |NGREZZA ............................................... 29 |NVEGA TRlNZA
T T INGREZZA INITIATION PACK........... 29 INTRAMUSCULAR SYRINGE
/.Cosap.er?t O 3 | INLYTA ORAL TABLET 1 MG, 29 | 546 MG/1.75ML ..o 34
JAAIUDBICIN ..o, 21 INLYTA ORAL TABLET5 MG..___ ) INVEGA TRINZA
IDHIFA ...coooooeeeeeoeeeeeeeeeeeeeee 21 INQOVI 99 INTRAMUSCULAR SYRINGE
ifosfamide intravenous recon |NREB|C """"""""""""""""""""""""""" 99 S81OMG/2.63ML oo, 34
SOIN 1 gram......cccccovvvcovmveeccirie 7 INVELTYS oo, 58
IFOSFAMIDE INTRAVENOUS INSULINLISPRO . A PO e 51
RECON SOLN 3 GRAM ... 21 INSULIN LISPRO ipratropium-albuterol............................ 99
ifosfamide intravenous solution......... 21 PROTAMIN-LISPRO......c.e 46 ipratropium bromide inhalation 59
ILEVRO 57 INSULIN SYRINGE-NEEDLE _ _ A e
T U-100 SYRINGE 0.3 ML 29 ipratropium bromide nasal................... 44
imatinib oral tablet 100 mg................ 21 GAUGE, 1 ML 29 GAUGE X IrDESAIAN oo 37
imatinib oral tablet 400 mg.................. 21 1/2",1/2 ML 28 GAUGE..................... 52 irbesartan-hydrochlorothiazide ........ 37
IMBRUVICA ORAL CAPSULE INTELENCE ORAL TABLET -
TOMGoooo 21 | 25 MG 14 :rs”éohﬁﬁgswo """"""""""""""""""""" fi
IMBRUVICA ORAL CAPSULE INTRALIPID INTRAVENOUS ISENTRESS ORALPOWDER """"""
T4OMG ..o 21 EMULSION 20%, 30% ....oovvverrrn. 62 IN PACKET 14
IMBRUVICA ORAL NEOVAIE ... 55 | e
SUSPENSION ..o 21 INVEGA HAFYERA ISENTRESS ORAL TABLET ... 14
IMBRUVICA ORAL TABLET INTRAMUSCULAR SYRINGE ISENTRESS ORAL TABLET,
140 MG, 280 MG, 420 MG........... 21 1,092 MG/35ML oo 33 | CHEWABLE25MG ..o 14
IMEINZL oo 21 | INVEGAHAFYERA gﬁg‘&igfg %%Al\h gAB'-ET’ y
Imlpenem_CI/astatln 17 |NTRAMUSCULAR SYRINGE """"""""""""""
imioramine hel... 33 1,560 MG/5S ML.......oooooooeeeee 33 TSIDIOOM.....vveeeeeeeecee e 55
imig Limod topi.(;‘.e.zll. Creamm """"""""" INVEGA SUSTENNA isoniazid oral solution .................. 17
moterod-dose sy s NTRAVUSCULARSYRNGE | isonigid o1l (plt............... 17
imiquimod topical cream in-~~ | wwerea ot terenmn isosorbide dinitrate oral tablet
acket 3.75% 40 | INVEGASUSTENNA 10 mg, 20 mg, 30 mg, 5 mg............. 40
p . 0 tiiii e |NTRAMUSCULAR SYRINGE Isosorblde-h dralaz,ne 37
T8 MGIOS ML oo 34 YOIGIEZING v
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isosorbide mononitrate oral tablet..... 40 junel 1720 (21) ..o 55 KISQALI ORAL TABLET
isosorbide mononitrate oral tablet junel fe 1.5/30 (28).......occcev 55 | 400 MG/DAY (200 MG X2)........... -
extended release 24 hr ... 40 JUNE! 18 1/20 (28) oo 55 KISQALI ORAL TABLET
isotretinoin oral capsule JUnelfe 24 55 | C0OMGDAY(200MGX3).oc 22
70 mg,IZO mg, 30mg, 40mg........ 41 JYNNEOS (PF)(STOCKPILE)........ 51 KLISYRI ..o 22
ISIAAIPING ... 37 KIOT-CON ... 61
itraconazole oral capsule................... 13 K KLOR-CON8......coovvovviieerceccree 61
itraconazole oral solution............... 13 KLOR-CON 10, 61
ivermectin oral ..., 17 KABIVEN ..o 62 KIor-con mM10......oeoeoeeeoeeeeeeeeee 61
IXEMPRA ..o 22 | KADCYLA i 22 KOr-CON M5 61
IXIARO (PF) s 51 | KD G 55 KIO-CON M20.oseees 61
Kalliga ..............cooevvvvieeneiiieneccsennne 55 KLOXXADO .. . 31
J KALYDECO ORAL GRANULES KORLYM oo 48
IN PACKET 13.4 MG, 25 MG,
JEITIESS o 55 | 5OMG, 75 MG oo 59 ’f(?aELUGO ORALCAPSULE
tJAKAFI ...................................................... 22 KAI'_YDECO ORAL TABLET .............. 59 KOSELUGO ORAL CAPSULE
JanNtOVeN ..........occooceeviiiieeniiieessi, 39 | kariva (28) ... % MG 29
JANUMET ....ooooe 46 kelnor 1/35 (28) ...........ccooomvvvevvvrccci. 55 K-PHOS ORIGINAL . 60
JANUMET XR ORAL TABLET, KEINOF 1-50 (28) o 55 | KRAZATI......___ 9
ER MULTIPHASE 24 HR 50- KERENDIA oo 37
1’000 MG’ 50_500 MG .......................... 46 kurvelo (28) .............................................. 55
ketoconazole oral.............cooevoeere.... 13 KYPROLIS 29
JANUMET XR ORAL TABLET’ k t I t . l 42 ...............................................
ER MULTIPHASE 24 HR 100 etoconazole topical cream...............
1,000 MG 46 | ketoconazole topical shampoo.......42 | L
JANUVIA ..o 46 | KETOROLAC OPHTHALMIC
(EYE) DROPS 0.4% 58 labetalol oral ..., 37
JARDIANCE ... o PP Icosamide inravenos ”7
S etorolac ophthalmic (eye) drops | 1ac0SamIae INFAVENOUS ......................
jJ ?%Tég:) """""""""""""""""""""""""""" gg (Y S 58 lacosamide oral solution .................. 27
"""""""""""""""""""""""""""""" KEYTRUDA.........cccooiiimmmmnrrnnnnnerrceiinnnnnn 22 lacosamide oral tablet 50 mg ............ 27
JEMPERLI ..., 22 .
JENCYCLA " KIMMTRAK ..o 22 lacosamide oral tablet
"""""""""""""""""""""""""""" KINRIX (PF) INTRAMUSCULAR 100 mg, 150 mg, 200 mq.................27T
JENTADUETO 46 | SYRINGE ..o 51 LACRISERT .oooooo 57
%E\EI/QQHET% é%ﬁ%lc KISQALI FEMARA CO-PACK lactated ringers intravenous.......... 61
p IN-ER, ORAL TABLET 200 MG/DAY LACTATED RINGERS
ié:%ﬁ;fgoxﬁ%é}i --------------------- 46 (200MG X 1)25 MG 22 |RRIGATION...... oo 43
KISQALI FEMARA CO-PACK lactulose oral solution...........ccco........ 49
TABLET, IR - ER, BIPHASIC ORAL TABLET 400 MG/DAY o .
24HR 5-1,000 MG 46 (200 MG X 2)-25 MG oo 2 lamivudine oral solution ..................... 14
JEVTANA ..o 22 KISQALI FEMARA CO-PACK lamivudine oral tablet
JOLESSA oo 55 | ORAL TABLET 600 MG/DAY 100 MG, 300 MG e 14
JUIBDEI ... 55 (200 MG X 3)-25 MG....cccoeovvrrrrnnn 22 lamivudine oral tablet 150 mg.......... 14
JULUCA 14 KISQAL| ORAL TABLET lamivudine-zidovudine............cccoo....... 14
junel 1.5/30 (21) lllllllllllllllllllllllllllllllllllll 55 200 MG/DAY (200 MG X 1) ---------------- 22 Iamotrlglne oral tablet ... 27
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lamotrigine oral tablet, chewable leuprolide (3 month)..............cc........... 22 lidocaine hcl mucous membrane
dispersible.............rvcovverriiieeee 21| Jeuprolide subcutaneous kit.............. 99 | solution 4% (40 mg/ml) .................... 41
lamotrigine oral tablet, levalbuterol hel......... . 59 | lidocaine (pf) injection solution........... 40
diSintegrating.........ccccccuuveeeeeeeveveeenriiins 27 LEVALBUTEROL TARTRATE . 59 LIDOCAINE (PF) INTRAVENOUS
lamotrigine oral tablet extended LEVEMIR FLEXPEN 16 SOLUTION ....ooovorrrrviseesrreen 36
release 24hf ............................................. 27 LEVEM'R U_100 |NSUL|N ................... 46 Ildocalne (pﬂ Intravenous Syr,nge ..... 36
lamotrigine oral tablets,dose pack ... 21 levetiracetam in nacl (iso-ol:;). """"""" lidocaine-prilocaine topical cream..... 41
LANOX'N PEDlATRlC .......................... 40 /ntravenous p[ggyback l,doca,ne top,cal adheSIve
lansoprazole oral capsule, 1,000 mg/100 mi, 1,500 mg/ patch,medicated 5% ...................... 41
delayed release(dr/ec).................. 50 | 100 mi, 500 mg/100 M........c... 27 | lidocaine topical ointment................ 41
LANTUS SOLOSTAR U-100 levetiracetam intravenous ................... 27 lidocaine ViSCous.................cccoouuunevrvvennn, 41
INSULIN...cccooorrrvecissesrseee 46 . . .
LANTUS U-100 INSULIN 16 levetiracetam oral ..., 27 lINCOMYCIN ... 17
apatinib S SR 9 levobunolol ophthalmic (eye) lindane topical shampoo.................. 43
apg WD o drops 0.5%........coooeeeevvvcceieenreereecciire, 57 LINEZOLID-0.9% SODIUM
[arin 1.5/30 (21) o 55 | Jevocamitine oral solution CHLORIDE ... 17
larin 1/20 (271) oo 95 100 MG/MI ..o 44 linezolid in dextrose 5% ... .. 17
/afln 24 fe .................................................. 56 LEVOCARN'TINE ORAL TABLET 44 Ilnezolld Ora/ Suspens,on for
larin fe 1.5/30 (28)......cccooovvvvvvcvire. 56 levocarnitine (with sugar)..................... 44 reCONSHItULION.............ovvooceeeeeeevrcce 17
larin fe 1/20 (28) .........ccooovevverrccira.. 56 levocetirizine oral solution.................... 58 linezolid oral tablet............................ 17
[atanoprost ... 58 levocetirizine oral tablet ....................... 58 LINZESS........cccoomireen, 49
LAYOLIS FE .....oovovveiisssssrrrereee 56 levofloxacin in ddw ... 18 liothyronine oral..................ccccccoumuuunn. 48
LEENA2S..........cooiciiee, 56 levofloxacin oral solution................ 18 BISINOPIIL ..., 37
leflunomide ................cccooumvvvvvviiirennnn 53 levofloxacin oral tablet................... 18 lisinopril-hydrochlorothiazide............... 37
LENALIDOMIDE ORAL levonest (28)...........ccooevvevvvecciivennierninn, 56 lithium carbonate...........ccc.......cccouuu..... 34
CAPSULE 25 MG, 20 MG............ 22 levonorgestrel-ethinyl estrad.............. 56 | norgest/e.estradiol-.estrad.............. 99
I1egalldo/2175/de orgl capsule 10 mg, 2 levonorg-eth estrad triphasic............... 56 10JaIMIESS........oooeeeveierirens 56
. ;”\%’MA g’g’AL ’gi T JBVOTE-28..oe 56 | LOKELMA .o 44

levothyroxine oral tablet....................... 48 LONSURF ORAL TABLET
10 MG/DAY (10 MG X 1),4 MG........ 22
LENVIMA ORAL CAPSULE LEVOXYL ORAL TABLET 15-6.14 MG.......ooooeceeeceeee 22
12 MG/DAY (4 MG X 3), 18 MG/DAY 100 MCG, 112 MCG, 125 MCG, LONSURF ORAL TABLET
(10 MG X 1-4 MG X2) ’ 137 MCG, 150 MCG, 175 MCG, 20-8.19MG......oiiss, 22
24 MG/DAY(10 MG X ;gOMI\é%Gé?M'\é%G’ 50 MCG, 48 loperamide oral capsule....................... 49
2-4 MG X 1) o 22 LEXIVA &)RAL SUSPENSION """""" y lopinavir-ritonavir oral solution.......... 14
LENVIMAORAL CAPSULE | = T e ol A e lopinavir-ritonavir oral tablet
14 MG/DAY(10 MG X 1-4 MG LIBTAYO....ccoocommiiemnicivenssiccneesse 22 100-25 MG 14
X 1), 20 MG/DAY (10 MG X 2), lidocaine hcl injection solution.........40 | jopinavir-ritonavi

pinavir-ritonavir oral tablet
8 M(_B/ DAY (4 MG X2).c - lidocaine hcl laryngotracheal.............. 40 200-50 Mg ..., 14
BSSING e % Jidocaine hel mucous membrane lorazepam injection solution.............. 34
/etI'OZO/e .................................................... 22 je”y n appllcator ..................................... 41 /Orazepam Injectlon Synnge
leucovorin calcium injection............... 19 | lidocaine hcl mucous membrane 2 MM oo 34
leucovorin calcium oral.................... 19 SOIULION 2% ..o 41 lorazepam intensol.................couu... 34
LEUKERAN ....ooooovorrrrrrrrre 22 lorazepam oral concentrate............... 34
77
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lorazepam oral syringe......................... 34 LUPRON DEPOT-PED (3 MONTH) MAVYRET ORAL TABLET. ... 14
lorazepam oral tablet INTRAMUSCULAR SYRINGE KIT meclizine oral tablet
0.5MG, T MG s 34 | SOMGe 23 12.5MQ, 25 MG 49
lorazepam oral tablet 2 mg.............. 34 IL#TF’FEAOMNUES)EBCL)Z-FEE% 2 MEDROL ORAL TABLET 2 MG........45
LORBRENA ORAL TABLET |~~~ - - =~ e medroxyprogesterone
25 MG 22 Il-l\llJTPI'\ISAOI\/INU[S)ETJ?ngeRINGE NAMUSCUIAT ... 54
LORBRENA ORAL TABLET KIT 23 medroxyprogesterone oral.................. 54
00 MG - ; mefloquine .............ooecccceeeeccceee 17
lurasidone oral tablet 80 mg................ 34
Iolyna (28) ................................................ 56 lurasidone Oral tablet megestrol Oral Suspension
l0SartaN ... 37 120 ma. 20 400 mg/10 ml (10 ml), 400 mg/
g, 20 mg, 40 mg, 60 mg........... 34
losartan-hydrochlorothiazide lutera (26) 56 10 ml (40 mg/mi), 800 mg/
oral tablet 50-12.5 Mg..................... T NeARaa ’3 20 M (20 M) o 23
losan‘an_hydrochloroth,aZIde oral '''''''''''''''''''''''''''''''''' megeStf'Ol Ol’al tablet ............................. 23
tablet 100-12.5 mg, 100-25mg........37 | LYSODREN 23 | MEKINIST ORAL RECON SOLN..... 23
LOTEMAX OPHTHALMIC (EYE) LYTGOBI ORAL TABLET 4 MG.......23 ' MEKINIST ORAL TABLET
OINTMENT .....ooooooooeoeeeeeseeesssvsissnssinnnnnnn 58 LYTGOBI ORAL TABLET 0.5 MG....oooooeevevesssssssssssssssssisnon 23
LOTEMAX SM ... 58 | 4MG@AXAMGTB)..oirin 23 | MEKINIST ORAL TABLET 2 MG...... 23
loteprednol etabonate................. 58 mgogi SEQ\BLTTQBLET 23 | MEKTOV] 23
lovastatin oral tablet 10 mg................. 39 ( ) o meloxicam oral tablet 7.5 mg ............. 31
. LYUMJEV KWIKPEN U-100 .
lovastatin oral tablet INSULIN. 46 meloxicam oral tablet 15 mg............... 31
20 Mg, 40 MG 39 melphalan...............eccrirennne. 23
| irel (28 56 LYUMJEV KWIKPEN U-200
OW'OQGS rel (. ' T — INSULIN. oo 46 | melphalan hel................ovvcccnnn 23
/Oxaplne SUCCInate ................................. 34 LYUMJEV U'100 |NSUL|N llllllllllllllllll 46 memantlne Ora/ Capsu/e,
lo-zumandimine (28) ...............ccc.... 56 lyza 54 sprinkle,er 24hr..............ccooocevvvecevee.. 29
ludent fluoride oral tablgt, chewable memantine oral solution..................... 29
1mg (2.2 mg sod. fluoride).............. 62 M memantine oral tablet 5mg................ 29
%lzJ(')V'QgRAS ORAL TABLET ” _ _ memantine oral tablet 10 mg........... 29
..................................................... magnes,um sq/fate in dbw MEMANTINE ORAL TABLETS,
LUMAKRAS ORAL TABLET intravenous piggyback DOSE PACK 29
B20 MG ..o 22| 1.9ram/100 Ml 61 | LenacTRA DB\
) L MENACTRA (PF)
LUMIGAN OPHTHALMIC magnesium sulfate InjeCtlon ............... 61 INTRAMUSCULAR SOLUTION ... 51
(Liﬁ)zs,\RACE)PS 0.01% oo ig magne§ium Sulfate in water ............... 61 MENQUADFI (PF)..o 51
---------------------------------------------- ma/athlon 43 MENVEO A-C-Y-W-135-DIP (PF) B2
LUMOXITI ..o 22 maraviroc oral tablet 150 mMg........... 14 MErCAPIOPUIN oo 23
tﬂgsgmlgEPOT """"""""""""""""""" 22 maraviroc oral tablet 300 mg........... 14 meropenem. 17
"""""""""""""""""""""" MARGENZA 23 MEROPENEM_OQ% SODlUM

LUPRON DEPOT (3 MONTH).......... 22| Marlissa (28).........oowmmesososoe 56 | CHLORIDE ........oocoooese 17
LUPRON DEPOT (4 MONTH).........22 | MARPLAN..........oooomooemrre 34 | MIZEE...ooo 56
LUPRON DEPOT (6 MONTH).......... 23 MATULANE ........oeeecee, 23 mesalamine oral capsule,
LUPRON DEPOT-PED (3 MONTH) matzimla ... ... 37 extended release 24hr....................... 49
|1’\1‘T2R5A|\'/|V|Cl;JSCULAR SYRINGE KIT 23 MAVYRET ORAL PELLETS IN mesalamine rectal enema................... 49

PO T PACKET ... 14 mesalamine with cleansing wipe....... 49
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MESNA......oovvvoiererrviieseerisesssssiesssessi 19 methylprednisolone acetate............... 45 MITIGARE.........coociieeceeccrie 23
MESNEX ORAL ......ooovvvrvrrrrrrrrrrrrrrr 19 methylprednisolone oral tablet......... 45 mitomycin intravenous......................... 23
metadate er...........ooeooeoeeee, 34 methylprednisolone oral tablets, MItOXantrone..........ooccoeeecoeeeceeeeeeee, 23
metformin oral solution............. 46 | 00S€ PACK......oovviv A5 MMRI(PF) o 52
metformin oral tablet 1,000 mg........46 | methylprednisolone sodium succ M-NATAL PLUS ... 62
metformin oral tablet 500 mg.............. 46 %e,%on recon soln 125 mg, 45 modafinil oral tablet 100 mg................ 34
metformin oral tablet 850 mg............. 46 methylprednisolone sodium suce modafinil oral tablet 200 mg................ 34
metformin oral tablet extended intravenous ... 45 MOEXIPI ... 37
release ?4hr 1,000 MG 47 metoclopramide hel oral solution.....49 | molindone oral tablet 5 mg.............. 34
metformin oral tablet extended metoclopramide hel oral tablet........49  molindone oral tablet
release 24 hr 500 mq..............cccccc...... 46 10 MG, 25 MG oo 34
metformin oral tablet extended Metolazone..............coeevvcveenevvie. 37 ometasoe nasal .
release 24hr 500 Mg 47 metoprolol succinate........................ 37 T
metformin oral tablet extended metoprolol ta-hydrochlorothiaz ......... 37 MOMEIASONE 10PICA ... 43
release 24 hr 750 mg.............ccoo....... 47 metoprolol tartrate oral................... 37 T()Og;dn?y ne nf oral capsule 19
methadone injection splution .............. 30 METRQ LV...... e o 17 MONJUVI 2
methadone oral solution metronidazole in nacl (is0-0S)............. 17 .
O NGO Mt 30 | metronidazole oral tablet.................. 17 mono-llnyah...........................: """"""""" %
. ) ) montelukast oral granules in
Tg%;ﬁ;gﬁ oral solution 2 metronidazole topical....................... 41 PACKE oo 59
methadono ol et Smg.......%0 | ECHOn S D et o bl 8
methadone oral tablet 10 mg.......... 30 MEXIIEHNE .......ceeooeeeeevceee e, 36 morohine concentrate ;ra/ ''''''
methazolamide rmmmmm—™ 58 MICATUNGIN.........evovvvvieeeeeeiseeenriin, 13 solgtion .................................................... 30
MEINSNAMING AIPPUIALE ... | microgestin 1.5/30 (21) oo 56 | MORPHINE INJECTION
T()emggzlfl)?lgor altablet ........................ 45 Microgestin 1/20 (21) oo 56 SOLUTION ..o, 30
methocarbamol oral tablet microgestn fe 1.5/30 (26)............ 56 g’%ﬁg‘gg I'\Té/EI\%LT"SRIAG/ML __________ "
500 mg, 750 Mg ........cccoomrmrmmrrrrrrrrrrrrene 30 microgestin fe 1/20 (28)....................... 56 morphine intravenous solution
methotrexate sodium /'njection ........... 23 MIAOANINE..........ooovvvvvvoiireesnereiiiisesseriiiinn, 44 10 mg/m/’ 4 mg/ml, 8 mg/m/ ''''''''''''''' 30
methotrexate sodium oral.......... pX IR (111040 S — 28 morphine oral SOlUtion.................... 30
methotrexate sodium (pf).......... 23 | miglitol oral tablet 25 Mg............... 4T morphine oral tablet ............... 30
MethoxSalen.................coewvevvceeeeevrenne. 41 miglitol oral tablet 50 mg.................... 47 morphine oral tablet extended
MEthSUXIMIQE ... 27 | miglitol oral tablet 100 mg.................. AT | FOIBASE ..o 30
methylphenidate hcl oral tablet........ 34 | MIGIUSTAL ..o, 48 | morphine (pf) injection solution
methylphenidate hcl oral tablet IO oo 56 | 0.5mg/ml, 1mg/ml........ 30
extended release ..., 34 minocycline oral capsule.......... 18 MOUNJARO ..., 47
methylphenidate hcl oral tablet minocycline oral tablet........................ 18 MOVANTIK .......ooooeeecceeeeeeecree 49
jgtren”;‘;gxf g‘;i;j 2247”;7 ;8 gg;ng PUOXICH Ol e 37 | moxifioxacin ophthalmic (eye)..........57
(bx rating), 36 mg}, 36 mé ( mirtazapine oral tablet.......................... 34 moxifloxacin oral ..., 18
bx rating), 54 mg, 54 mg mirtazapine oral tablet, MOXIFLOXACIN-SOD.ACE,
(DX 1ating) .......ooooeeeceeeeeeeeeeeeeen 34 | disintegrating...........cceerreeecevee 34 | SUL-WATER........ccomirrnencssiiinn 18
methylpred ap ..o 45 MISOPIOSLO! ... 50 moxifloxacin-sod.chloride(iso)............ 18
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MUPIFOCIN ... 41 NATPARA ... 48 NISOIAIPING ... 38
mupirocin calcium........................... 41 NAYZILAM ... 27 nitazoxanide ... 17
mycophenolate mofetil (hcl)................ 23 NEDIVOIOL...........oooooievireiiis, 37 NHEISINONE ......cooooeeereericeceis s 44
mycophenolate mofetil oral necon 0.5/35 (28)...........ccvvinuunn. 56 nitrofurantoin macrocrystal.................. 19
O 23 NEfazOdON ... 34 | nitrofurantoin monohyd/m-cryst........ 19
mycophenolate mofetil oral NEIArADING ........covveeeeeeeeeeeeeeeeeseerereee 23 nitroglycerin intravenous.................. 40
suspension for recons.t/tutlon """"""" 23 NEOMYCIN ..o 17 nitroglycerin sublinguat...................... 40
gglceoﬁ henolatemofetlloral ................. 23 neomycin-bacitracin-poly-hc.............. 58 nitroglycerin transdermal
mycophenolate sodium...... 23 Neomycin-bacitracin-polymyxip........ S p?tCh 24 h'our """"" o 40
MYLOTARG. o3 | neomycin-polymyxin b-dexameth..... 58 nitroglycerin translinguar................... 40
MYRBETRIQ ORAL TABLET NEOMYCin-polymyxin b gu................ 43 NIVESTYM ...coosireeceec e 50
EXTENDED RELEASE 24 HR... 60 neomycin-polymyxin-gramicidin ....... 57 NORA-BE...... e, 54
neomycin-polymyxin-he noreth-ethinyl estradiol-iron................ 56
N ophthalmic (eye)...............weweeenn 58 norethindrone acetate....................... 54
neomycin-polymyxin-hc ofic (ear) ..... 44 norethindrone ac-eth estradiol
Nabumetone...........cccccccvcvvvviinnn 31 NERLYNX . 23 oral tablet 0.5-2.5 mg-mcg................... 54
NAAOIOL............coovvvveeeeiiieceese. 37 nevirapine oral suspension ............. 14 norethindrone ac-eth estradiol
I\IS%FgléHNINDEXTROSE ................. 18 new:rap/:ne oral tablet ........................... 14 (;.rg{éaob,{s éinigmg mcg o 56
RGN IJOCHON ... 18| Toenen ot 100 g o0y | nOrethinOrone (cOn(acepiive)....... 54
nafcillin intravenous recon soln nevirapine oral tablet extended nor;ethmdrcl)ne-e-estrad/ol-lron 5
2G8M .o 18 release 24 hr 400 Mg 14 ora capsu 6‘ ----- R
naftifine topical cream...................... 2 | \ExLETOL......_____ a9 | norethindrone-e.estradiokiron
NAFTIN TOPICAL GEL 2% ........ 42 NEXLIZET oo 39 ;rglF:Z?SﬁNDRONEE """"""""""""""" 0
NAGLAZYME e 48 niacin oral tablet 500 mg...................... 39 ESTRADIOL-IRON ORAL
naloxone injection solution.................. 31 niacin oral tablet extended TABLET, CHEWABLE.....oo 56
naloxone injection syringe 1€1€8SE 24 [ .....coooern 39 | norgestimate-ethinyl estradiol............ 56
MG i S 39 | nortrel 0.5/35 (28) oo 56
NBIOXONE NS 31| nicardipine intravenous solution......37 | nortrel 1/35 (21) o 56
NAHIEXONE 31 nicardiping Oral ... 37 | nortrel 1/35 (28) o 56
NAMZARIC 29 NICOTROL A4 nOrtrel T/7/7 (28).....oe 56
NAPIOXEN Oral SUSPENSION. ... 31| NICOTROLNS .o 44 | nortriptyline oral capsule................... 34
(GPIOXE 0Tl (aDL................ 31| nifedipine oral tablet extended nortriptyline oral SOIULON............... 34
naproxen oral tablet,delayed [EIRASE ..o 37 | NORVIR ORAL POWDER IN
release (ol es), """"""" PV 31" nifedipine oral tablet extended PACKET oo 14
nhaproxen soaium oral table release 24hr..............coeevvciinnnnne. 37
275G, 550 M (28 B g B
NIAIDIAN .. 28 pilutamie .o 23 | AUTO-INJECTOR. . . . 59
NATACYN. 57 NIMOAIPING.........ovvveiieeeiisenns 38 NUCALA SUBCUTANEOUS
nateglinide oral tablet 60 mg............ A7 NINLARO . 23 | SYRINGE 40 MG/0.4 ML................. 59
nateglinide oral tablet 120 mg.........47 | NIPENT.........coooorommmsmssmn 23
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NUCALA SUBCUTANEOUS olanzapine intramuscular.................... 34 ORENCIA SUBCUTANEOQOUS
SYRINGE 100 MG/ML. ... 59 olanzapine oral tablet SYRINGE 50 MG/0.4 ML......... 54
NUEDEXTA ....oooooooeeeeeeeeeeeeeeeeeeeeeeee 29 10mg, 2.5mg,5mg, 7.5mg............. 34 ORENCIA SUBCUTANEOUS
NULOUIX 23 | olanzapine oral tablet 15 mg, SYRINGE 87.5 MG/0.7 ML........ 54
NUPLAZID . .. . 34 20 MQ..ooooiiiiiirririiiieeesessissssseessss s 34 ORENCIA SUBCUTANEOQOUS
NURTEC ODT . 28 | Olanzapine oral tablet, SYRINGE 125 MOML .. >4
disintegrating 10 mg, 5 mg.................. 34 ORENITRAM MONTH
NUZYRAINTRAVENOUS.............. 19 : 1 TITRATION KT o 38
NUZYRA ORAL 19 olanzapine oral tablet,
""""""""""""""""""""""" disintegrating 15 mg, 20mg............... 34 ORENITRAM MONTH
ny a?my Corvtrtrtssssss 42 olmesartan .............coccomeeevceseneerrnn. 38 2TITRATION KT 38
ny I/'a 1735 (26) o 56 olmesartan-amlodipin-hcthiazid......... 38 g?ﬁﬁgﬁgﬂ “}é’_?NTH 28
PYHR TITIT (28] 56 olmesartan-hydrochlorothiazide ........ 38 ORENITRAM ORALTABLET """""""
nymyo'........../. ................. e ?g olopatadine ophthalmic (eye) EXTENDED RELEASE
n.yStatI'n ora SuspenSIon """"""""""" drops 0.1%. ............................................. 57 0.25 MG, 1 MG, 2.5 MG’ 5 MG .......... 38
nystat/'n ora{ fablet...............cooovvvven..... 13 omega-3 acid ethy/ esters .o 39 ORENITRAM ORAL TABLET
nystatin topical cream........................ 42 omeprazole oral Capsu[e’de[ayed EXTENDED RELEASE
nystatin topical ointment ................... 42 | 1elease(Qr/ec)........iiiciiiinis 0 | 0125MG.ooooeee 38
nystatin topical powder.................... 42 | OMNIPOD 5 G6 INTROKIT ( (0]21CT0 YA R 23
nystatin-triameinolong........ 42 | CEND) 47| ORKAMBI ORAL GRANULES IN
YLD 42 | OMNIPOD 5 G6 PODS (GEN5)......47 | PACKET ..o 59
NYVEPRIA . 50 | OMNIPOD CLASSIC PODS ORKAMBI ORAL TABLET.......c..c.. 59
ﬁ)GI\/ITI\TIs)ODDASHINTROKIT( """"" 47 ORSERDU.......coooiirrereccecisssssn. 23
0 GENA) oo 47 gfg;’[’/i"” '''''''''''''''''''''''''''''''' ;j
OMNIPOD DASH PODS (GEN4) 47 | OTEZLA
OCALIVA ... 49 o ( ) S OTEZLASTARTER ORAL
OCELLA .................................................... 56 --------------------------------------------- TABLETS’ DOSE PACK 10 MG
OCREVUS. ... 29 ONAANSEHON. ..o 49 (4)-20 MG (4)-30 MG (47).......cooovvveee 54
OCTAGAM ..o 52 | ondansetron hcl intravenous............. 49 | oxacillin injection ... 18
octreotide acetate injection ondansetron hcl oral solution ............. 49 | 0XalDIGtiN ..o 24
solution 1,000 mcg/ml, ondansetron hcl oral tablet ' 31
100 meg/ml, 200 meg/mi, AMG, 8IMG oo 5o | PO
9, 6 mg oxazepam 34
50 MCG/M..c...ooocceecer. A T P P B M
ondansetron hel (Pf) ... 49 xcarbazepin 97
octreotide acetate injeCtion ONGENTYS 28 0XCaroazepine ...,
solution 500 meg/mli..........ooocc..c.. 23 ONIVYDE 2 OXERVATE........ooriiieessiieeee 57
octreotide acetate injection | T 7 T oxybutynin chloride oral syrup ........... 60
SYIINGE....oooovvcreerrsssieeeess e 23 | ONUREG .o 23 oxybutynin chloride oral tablet
ODEFSEY oo 14 | OPDIVO..ssrr 23 | MGt 60
ODOMZO .. 23 OPDUALAG.......oooccommeeccreeeereccesseeeine 23 oxybutynin chloride oral tablet
OFEV e 59 | OPSUMIT o 59 | extended rolease 24Hr................... 60
i i OFAIONE..........ooooeeeeeeeeeererereeeeene 44 oxycodone-acetaminophen oral
Of/OX&CI'n ophthalmlc (eve) ... 57 tablet 10-325 mg, 2.5-325 mg,
ofloxacin otic (€ar) ... 44 (02072 0 1 | 17 53250, 7.5-325 MG oo 30
olanzapine-fluoxetine..............cc........... 34 ORENCIA CLICKJECT ..o a3 oxycodone oral concentrate............. 30
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oxycodone oral solution.................. 30 PEGASYS SUBCUTANEOQOUS phenytoin oral tablet,chewable........... 27
oxycodone oral tablet 5mg................ 30 | SOLUTION v 51 phenytoin sodium extended............... 27
oxycodone oral tablet PEGASYS SUBCUTANEOUS phenytoin sodium intravenous
10 mg, 15mg, 20 mg, 30mg.......... 30 | SYRINGE . ST | SOMHON ..o 27
g g 9 9
oxymorphone oral tablet extended PEY-EIECHOIYIE SO . 50 PHESGO...ooo 24
release 12 hr.......oooevecoeeeceevceseec, 30 PEMAZYRE........cccoociieccer, 24 11 56
OZEMPIC SUBCUTANEOUS pemetrexed disodium PIFELTRO . . 14
PEN INJECTOR 0.25 MG OR intravenous recon soln................... 24 pilocarpine hel ophthalmic (eye)
0.5 MG (2 MG/3 ML), 1 MG/DOSE @NCICIOVIF ..o 42
(4 MG/3 ML), 2 MG/DOSE p . . drops 1%, 2%, 4% ................................. 57
(8MGI3ML) oo 47 | PENICHEMING..... 54 ' pilocarpine hcl Oral.......oooee. 44
PENIClin g POLBSSIUM. . 18| pimecrolimus ... 41
P penicillin v potassium oral PIMOZIAE ... 35
FECON SOIN........coooerreevvviiirensericirses 18 .
o _ PIMLrea (28) ..........ccooeveeevvceieeeeeeerrveri. 56
pacerone oral tablet penicillin v potassium oral tablet....... 18 pindolol 28
100 mgq, 400 O 36 PEN NEEDLE, DIABETIC oaliazone. ... 47
pacerone Ol'a/ tab/et 200 mg ''''''''''''''' 36 NEEDLE 29 GAUGE X 1/2" ................ 52 pIOgIaZOI’Ie .................. ...........................
PACHAXE .o 24 | PENTACEL (PF) PIOGIEZONGMGHOMNIN...... a7
PACLITAXEL PROTEIN-BOUND. 24 INTRAMUSCULAR KIT piperacillin-tazobactam ........................ 18
15LF-48MCG-62DU - PIQRAY ..coooocrmmoeeeeireeersesssireeeeesssne 24
PADCEV ................................................... 24 10 MCG/OSML ....................................... 52 Iffenldone Ora/ tablet 267 m 59
paliperidone oral tablet extended amidine inhala 17 p G e
release 24hr 1.5mg, 9 mg.............. 34 | Pentamiaing iNGIAHON ..........o....... pirfenidone oral tablet
paliperidone oral tablet extended pentamidine injection........................ 17 534 mg, 801 MG ..o 60
release 24hr 3mg, 6 mg................ 34 | PENTIPS s 47 | pirmella oral tablet 1-35 mg-mcyg....... 56
palonosetron intravenous PENLOXITYINING........ocosoeeser 39 | plenaming...........eoveeevere 62
solution 0.25mg/5mi............cccouuu...... 50 PERFOROMIST ......cooooieeeeerns 59 PNV-DHA ...oooooooceeceeeeeeeeeens 62
PamIdronate....................cceeeeeeeverssessnn 48 PERIKABIVEN........ccccoooooirvrrreeenrsssan, 62 PNV-OMEGA ......oooooooiiiiiiirrrreeeerssiss 62
PANRETIN .....oovviirirrccre 41 perindopril erbumine..................cccc..c.... 38 | PNV-SELECT......coooooeericeeessesseren 62
pantoprazole oral tablet, PEIIOQGAIT ... 44 POAOTHOX ..o 41
delayed release (Iec).............. 0 PERJETA o 24| POLIVY .o 24
paricalcitol gral ........................................ 48 DEIMEHANN oo 43 PO 57
PATOMOMYCI. v R 17 perphenazing............ococev... 35 | polymyxin b sulfate........ 17
P aroxetl'ne el oral suspension.......34 - perphenazine-amitriptyline............. 35 | polymyxin b sulf-trimethoprim ........... 57
par OXetf”e hel oral tablet 10Mg......34 | PERSERIS..........oooe 35 | POMALYST oo 24
e N 2 ®  porazs.. . . 56
L T Phenelzine.............ccceevccccceersce 35 | PORTRAZZA oo 24
paroxetine hcl oral tablet 30 mg ........ 35 , .
aroxetine hel oral tablet phenobarbital oral elixir................. 27 posaconazole oral tablet,
gxtended release 24 hr . 35 | phenobarbital oral tablet............. 27 | delayed release (dr/ec)............c....... 13
phenobarbital sodium injection POTASSIUM CHLORID-
PEDIARIX (PF)-e 02 OO 27| D5OASUNACL . 61
PEDVAX HIB (PF) . 52 phenoxybenzamine......................... 38 | potassium chloride-0.45% nacl......... 61
peg 3350-electrolytes.................... 50 phenytoin oral SUSpension .......... o7 POTASSIUM CHLORIDE-
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PARENTERAL SOLUTION prednisolone oral solution ................. 45 primidone oral tablet
20 MEQ/L ................................................. 61 prednlsolone Sodlum phosphate 250 mg, 50 mg ........................................ 27
POTASSIUM CHLORIDE- ophthalmic (€ye)..............cccccvvvvvvveeee 58 PRIORIX (PF)....oooovvovvvvvvvevevvroresssssssnnone 52
DS-0.9%NACL 61 prednisolone sodium phosphate PR NATAL 400............ccormmmmrrriirirrenn 62
POTASSIUM CHLORIDE IN oral solution 15 mg/56 ml PR NATAL400EC. . . 62
0.9%NACL INTRAVENOUS (3 mg/ml), 15 mg/5 ml (5 ml), PR NATAL 430 62
PARENTERAL SOLUTION 25mg/5ml (5 mg/ml), 5mg | T TR I
20 MEQ/L, 40 MEQ/L .....occco... 61 | base/5ml (6.7mg/5ml)............. 45 | PRNATAL430EC.....iirin 62
potassium chloride in 5% dex prednisone intensol................. 45 | probenecid...............eeeeiiiceeene. 53
%fave'}?us parenteral solution g | Prednisone oral SOfion............ 45 | probenecid-colchicine................. 53
U o prednisone oral tablet prochlorperazine ..., 50
ROTE/_\SVSEIHI\O/IUCSHLORIDE IN'5% DEX 1mg, 10 mg, 2.5 mg, 20 mg, prochlorperazine edisylate
Moo 45 injection solution 10 mg/2 ml
PARENTERAL SOLUTION ) 5 ma/ml 50
20 MEQIL g1 | Prednisone oral tablet 50 mg........... 45 | (SMGMI) i
POTASSIUM CHLORIDE IN prednisone oral tablets,d prochlorperazine maleate.................. 50
LR-D5 INTRAVENOUS 0SE PACK ....coovvvesvesvnsivssivisinsin 45 PROCRIT ...ooovvoecceeeeseeeeeeeeeeeeeenns 51
PARENTERAL SOLUTION pregabalin oral capsule procto-med he............cccooeeeeememnnrrre. 50
20 MEQ/L ................................................. 61 ;?0 mg, 150 mg, 25 mag, 50 mg, 75 mg proctoso/ he top[ca/ llllllllllllllllllllllllllllllll 50
potassium chloride intravenous......... 61 reaabalin oral cansule 200 m 57 | PIOCIOZONENG e 50
pc;tassium chlpridz inkW;zter g reg abalin oral caz sule G progesterone micronized............. 54
intravenous piggybac
0 meq/100 m/,g% meq/50 ml, 225mg, 300 Mg ........oooorieerivirer 27 PROGRAF INTRAVENOUS............ 24
20 meq/100 ml, 20 meq/ pregabalin oral solution.................... 27 | PROGRAF ORAL GRANULES
50 ml, 40 meq/100 Ml oo 61 IN PACKET ..ooovvriiiiiirirereeeesssss 24
PREHEVBRIO (PF).....coooiroreeevvvvvvinnns 52
potassium chioride oral capsule, PROLASTIN-C INTRAVENOUS
PREMARIN INJECTION................... 54 RECON SOLN 44
extended release ..., 61 PREMARIN ORAL T B
potassium chloride oral liquid.......... B1 | T s PROLASTIN-C INTRAVENOUS
) : PREMARIN VAGINAL ................ 54 SOLUTION ..o 44
potassium chloride oral packet........... 61
_ _ PREMASOL 10%.......ccoommmmrrrrrrrrrrveeeeennns 62 PROLEUKIN.........cccooimmmmmmrrerererevecns 51
potassium chloride oral tablet,er
par[‘,cles/crystals ..................................... 61 PREMPRO ............................................... 54 PROLIA ..................................................... 53
potassium chloride oral tablet PRENATAL PLUS (CALCIUM PROMACTA ORAL TABLET
extended release ... 61 O — 62 12.5 MG, 25 MG, 50 MG...........ccccccc. 39
potassium citrate oral tablet PRENATAL VITAMIN PLUS PROMACTA ORAL TABLET
extended release................. 60 | LOW 'BON ----------------------------------------------- 7 £ V[ C 39
POTELIGEO... ... 24 preval/te .................................................... 39 promethazine Oral o 58
pramipexole oral tablet.................. 28 | PREVYMISORAL ..o 14| promethazine rectal suppository
pramipexole oral tablet extended r PREZCOBIX....ooiri 14 125mg, 26 M. e 58
1ease 24 hr ..., 28 PREZISTA ORAL SUSPENSION...... 14 promethegan rectal suppository
PIASUGIEl oo 39 | PREZISTAORALTABLET75MG..14 20 ”"% 50mg... o 58
) propafenone oral capsule,
prav§stat/n ............................................... 39 gg:iZTIETA ORAL TABLET 150 MG.. 1? oxtonded release 12 hr._ 36
prazqu{antel ............................................. 17 ' s i propafenone oral tabef ................ 36
PrZOSIN ......coooeeeevvvvceseeeeeeer s, 38 pri {m?qUIne ----------------------------------------------- propranolol oral capsule,
PREDNISOLONE ACETATE............. 58 primidone oral tablet 125 mg............. 27 extended release 24 hr .. 38
83
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propranolol oral solution .................. 38 R REZLIDHIA......ccoooooceeecre 24
propranolol oral tablet......................... 38 REZUROCK ..., 24
PIOPYIAIOUIACIL....oooo 45 | RABAVERT(PF).ovov 92 | RHOPRESSA ..o 58
PROQUAD (PF) .o 52 | [AIOXIHON ..o 53 | ribavirin oral CapSUIE ..o 14
PROSOL 20% ... 62 | FAMOMEON oo 35 ribavirin oral tablet 200 mg............. 14
PIOLIDEYNNG .o 35 | AP o 38 | RIDAURA ..o 54
PULMICORT ..o 60 | fANOIZING. .. A0 QDU oo 17
PULMOZYME .o 60 | ASAGHNE .o 28 | rifampin intravenous.................... 17
PURIXAN s 24 | RAYALDEE oo 48 1ifampin OFal..oooooeeee 17
PYrazinamide...............cooooweeeereveeeneen 17 REBIF REBIDOSE FIUZO............cooooe 44

e ) SUBCUTANEOUS PEN : )
pyridostigmine bromide oral INJECTOR 8.8MCG/0.2ML- rimantadine..............o..coevcinnneven. 14
SYIUD oo 30 29 MCG/ RINGER'S INTRAVENOUS 61
pyridostigmine bromide oral 0.5ML (B) oo 51 | RINGER'S IRRIGATION oo 43
tabl.et 60. mg.. ............................. 30 REB'F REBlDOSE RlNVOQ ORAL TABLET
pyridostigmine bromide oral SUBCUTANEOUS PEN EXTENDED RELEASE
tablet extended release....................... 30 INJECTOR 22 MCG/0.5 ML, 24 HR 15 MG, 30 MG 54
PyrMethaming ...............occowwvoeece 17 | 44 MCG/O.5 ML.....oovvrcc 51 RINVOQ ORAL TABLET

REBIF TITRATION PACK................... 51 EXTENDED RELEASE 24 HR 45 MG54
Q REBIF (WITH ALBUMIN)................. 51 | risedronate oral tablet 5 mg............. 53
QINLOCK oo 24 sélépgfnnsf/?x'ﬁé"(ﬁﬁj ------------------------ gg f{SGZfonaie Ora; ;az;e: 30mg........44
....................... risedronate oral table
QUADRAGEL (PF) o 2 RECTNoo 50 | 35mg, 35 mg (12 pack), 35 mg (4 pack)
quetiapine oral tablet REGRANEX 41 53
100 r.ng,. 25 G, S0MG v S it risedronate oral tablet 150 mg............ 33
REMICADE........cccoomiiiercceeeerne. 50

quetiapine oral tablet RISPERDAL CONSTA
150 mg, 200 Mg ......ooooeereeeeeeec 35 RENACIDIN.....ooooroereeccricirerereeesssssns 60 INTRAMUSCULAR
quetiapine oral tablet repaglinide oral tablet 0.5 mg............ 47 | SUSPENSION, EXTENDED REL
300 Mg, 400 MG ..o 35 | repaglinide oral tablet 1 mg.............. 47 | RECON 125 MG2 ML ... 35
quetiapine oral tablet extended repaglinide oral tablet 2mg-............. 47 | RISPERDAL CONSTA
release 24 hr 150 mg, 200 mg.......35 | REpATHA PUSHTRONEX...... ... 39 INTRAMUSCULAR
quetiapine oral tablet extended SUSPENSION, EXTENDED
release 24 hr 300 mg, REPATHA SURECLICK ... 39 RELRECON 25 MG/2 ML,
400 MG, 50 MG..orooorreeeeeese 35 | REPATHASYRINGE ... 39 | 37.5MG/2 ML, 50 MG/2 ML......... 35
QUILLICHEW ER ORAL RETACRIT .o 51 | risperidone oral solution.......... 35
TABLET, CHEW, IR-ER. RETEVMO ORAL CAPSULE risperidone oral Syringe.................... 35
BIPHASIC24HR 20 MG, 30 MG.......35 | 40 MG.......oooooooooeoeeeeeeeeeesccceeeeeeeeeeeees 24 risperidone oral tablet
QUILLICHEW ER ORAL RETEVMO ORAL CAPSULE 0.25mg, 0.5MG, 4 MG e 35
E\Eﬁ%&ﬁ\/ﬂ?nﬁg ....................... 3 BOMG ... 24 risperidone oral tablet 1 mg............ 35
ooy OO o | FETROVRINTRAENOUS.....oté st 2ng. 3
quinapril-hydrochlorothiazide............. 38 REXULTL.. 35 risperidone oral tablet 3 mg............ 35
quinidine sulfate oral tablet 36 | pEVATAT ARAl PAWNER IN risperidone oral tablet,

i REYATAZ ORAL POWDER IN disintegrating 0.25 mg, 0.5 mg, 4 mg35
quinine sulfate........................ccccoueu 17 Y1 4 =3 14
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rigperidong oral tablet, S sildenafil (pulm.hypertension)
disintegrating 1 mg......c.cc...cccooummunne. 35 oral tablet................ccooovrvvviiriran. 60
ri§peridong oral tablet, SBJAZIN ..ooovvovvveeeeeeeeeeeeeeeee e 60 SILVER SULFADIAZINE............ 41
disintegrating 2 mg.......................... 35 | SalSalate. ... 31 SIMBRINZA ..o 58
risperidone oral tablet, SANCUSO ... 50 | SIMIya (28) .o 56
AISIMEGTALNG 3 M. 35| SANDIMMUNE ORAL SITIDESSE oo 56
FIEONAVIT ... 14 SOLUTION 24 SIMULECT.. o4
VASGING..o 29 SANDOSTATIN LAR DEPOT SImvastatin.................icceeenns 39
rivastigmine tartrate..............c.ccccccouuee. 29 INTRAMUSCULAR ol I solufi o4
RlVELSA 56 SUSPENS'ON, EXTENDED REL SIrO ImUS Ora SO U Ion ...........................
izt tanoraltablet """""""""""""""" 28 RECON oo, 24 sirolimus oral tablet .......................... 24
ot P ; lablet SANTYL .o 41 | SIRTURO ORAL TABLET 20 MG ... 17
rizatriptan oral tablet, ,
disintggrating ........................................... 28 SAPIOPLEIIN o 48 SIRTURO ORAL TABLET 100 MG...17
ROCKLATAN 58 SARCLISA ..o, 24 SIVEXTRO INTRAVENOUS........... 17
rOfIUMIIaSE ... 60 SCEMBLIX ORAL TABLET SIVEXTRO ORAL .. 17
romidepsin intravenous 20 MG.....oooooiiesccs 24 SKYRIZI INTRAVENOUS. . 50
FECON SOIM....ooeeseseeeeeeeseeee 24 | SCEMBLIX ORAL TABLET SKYRIZI SUBCUTANEOUS
ROMIDEPSIN INTRAVENOUS 40 MG...... e 24 PEN INJECTOR .. 40
SOLUTION . 2 scopolamine base.................cccouuee..... 50 SKYRIZI SUBCUTANEOUS
ropinirole oral tablet............................. 28 SECUADO .o 35 SYRINGE 150 MGML.........ccnc. 40
rosuvastatin.____ 39 | SElEgiling NCl.......ccviiccir 28 \?VPE\;\FE/%\E?EE?&YET@#\ICI)EF({)US
ROTARIX ..o, 52 ;eéiglngssggeRﬁflgaol|I_O[jl'|?roN """" f;’g 180 MG/1.2 ML (150 MG/ML)........... 50
ROTATEQ VACCINE ........c.cccoounvueenne.. 52 | OELEERNIRTURAL SULUTIVIN....c. SKYRIZI SUBCUTANEOUS
roweepra oral tablet 500 mg............ 27 ggkAZ(ENTRY ORAL TABLET (s | WEARABLE INJECTOR
ROZLYTREK ORAL CAPSULE ........................................................ 360 MG/24 ML (150 MG/ML) ............ 50
TO0OMG ..o 24 | SELZENTRY ORAL TABLET sodium bicarbonate intravenous s
ROZLYTREK ORAL CAPSULE TOMG . 15 101 61
200 MG ... 24 1o LT R —— 62 sodium chloride 0.9% intravenous
RUBRACA .. . . 24 SE-NATAL 19 CHEWABLE ... 62 parenteral SOIULION ..., 44
rufinamide oral suspension.............. 27 SEREVENT DISKUS ...............ccoooe. 60 SODIUM CHLORIDE 0.9%
rufinamide oral tablet 200 mg........... 27 Sertraline oral concentrate................... 35 INTRAVENOUS PIGGYBACK........ 44
ruflnamlde Oral tablet 400 mg ............. 27 Sertrallne Oral tab/et ............................... 35 SOdIum Chlorlde 045% 61
RUKOB'A ................................................. 15 Set/akln ...................................................... 56 Int;aveno;;llsd:;(yhrt ............ 61
RUXIENCE .o 24 | Sevelamer carbonate oral ;OOS;ISI\; C(:ngRlsE};ﬁ/e O
powder in packet 0.8 gram.................. 44 0
RYALTRIS .....oooovvvvvvceesseeeeseeeeee 60
VBELSLS . sevelamer carbonate oral HYEERTONIQ o 61
"""""""""""""""""""""""" powder In packet 24 gram 44 SOd’Um Ch/OI'Ide Intravenous 61
RYBREVANT.ce 24 sevelamer carbonate oral tablet ........ 44 SODIUM CHLORIDE
RYDAPT .. 24 sharobel 54 IRRIGATION.........coooomeercceeeeeeeer 44
RYLAZE ..o ZN N GRi 'k"(;,;) """""""""""""""""""""""" 5o | sodium fluoride 5000 dry mouth...... 44
RYTARY ....oooovieeecoereceeereceeeeeseneee 28 SIGNIFOR.. o4 sodium fluoride 5000 plus.................... 44
sidenafl.__________ go | sodium fluoride-pot nitrate.............. 44
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sodium oxybate...........cwwvrccceeennn. 35 subvenite starter (green) kit................ 27 SYMLINPEN 120 ... 47
sodium phenylbutyrate......................... 44 Subvenite starter (orange) kit............. 28 SYMPAZAN .......cooooiirnrrrrivieiiissssssnns 28
sodium polystyrene sulfonate oral SUCRAID. ..o 50 SYMTUZA......cooiiiire 15
L 44 | sucralfate oral suspension ... 50 | SYNAREL ..o 48
gSE;WE’sPOTASSIUM’ MAG 5 sucralfate oral tablgt............... 50 | SYNJARDY .o 47
i S mm—— 60 Sulfacetamide-prednisolone................ 57 SYNJARDY XR ORAL TABLET,
SOHTENACIN ... sulfacetamide sodium (acne) ............. 41 IR - ER, BIPHASIC 24HR 10-
SOLIQUA100/33 ..., 47 . . 1,000 MG, 12.5-1,000 MG,
sulfacetamide sodium 5.1 000 MG 47
SOLTAMOX ..., 24 ophthalmic (€ye) dropS................ 57 WU VD e e
SOLU-CORTEF sulfadiazine 18 SYNJARDY XR ORAL TABLET,
ACT_O_VIAL (PF) 45 .............................................. |R - ER’ BIPHASIC 24HR 25_
""""""""""""""""""""""" sulfamethoxazole-trimethoprim 1,000 MG...ooooeeeceeee AT
SOMATUL'NE DEPOT ......................... 24 Intravenous 18
SOMAVERT . g SYNRIBO ..., 24
OMAVERT ............................................. 48 Sulfamethoxazole_trlmethoprlm
. . SYNTHROID ..o, 48
SOrAfENID.........cooooveeevviir 24 oral SUSPENSION ... 18
SOMNG....evvveeeesseseee e 36 Sulfamethoxazole-trimethoprim T
sota/o/ af ................................................... 36 Ofa/ tablet .................................................. 18
sotaloloral... 36 sulfasalazine oral tablet ..................... 50 TABLOID .o 24
SOTYLIZE e 36 | SULFASALAZINE ORAL TABRECTA oo 25
spironolactone ....................ce.... 38 BAI\??IE-E)T DELAYED RELEASE ( 50 tacrolimus oral .........cccoeevvvvvvvvevns 25
spironolacton-hydrochlorothiaz......... 38 sulindac 31 tacrolimus topical............co...ccoouveerenn... 41
SPIINEC (28)...ccevvvviiieeeiise 56 sumatriptan nasal spray, tadalafil (pulm. hypertension)............ 60
SPRITAM __________________________________________________ 27 non_aerosol 5 mg/actuation '''''''''''''''' 29 TADLIQ ..................................................... 60
SPRYCEL ORAL TABLET sumatriptan nasal spray, TAFINLAR ORAL CAPSULE............. 25
20 MG, 70 MG ....oosrerere 24 | non-aerosol 20 mg/actuation............. 29 | TAFINLAR ORAL TABLET FOR
SPRYCEL ORAL TABLET Sumatriptan Succinate Ora/ .................. 29 SUSPENS'ON ........................................ 25
100 M(.B, 140 MG, 50 MG, 80 MG..... 24 SUMATRIPTAN SUCCINATE TAGRISSO......oooooeeeeeeeeee, 25
sps (with sorbitol) oral........................ 44 | SUBCUTANEOUS CARTRIDGE .....29 | TALICIA oo 50
STONYX oo 56 sumatriptan succinate TALTZ AUTOINJECTOR.......cccooesemree. 40
1S 0 S 41 | subcutaneous pen injector.............. 29 TALTZSYRINGE .o 40
STAMARIL (PF)...ooooeee 52 | sumatriptan succinate TALZENNA ORAL CAPSULE
STELARA SUBCUTANEOUS subcutaneous solution....................... 29 05 MG, 0.75 MG, AMG 25
SOLUTION oo, 40 sunitinib malate..........cccoeoecoevee, 24 TALZENNA ORAL CAPSULE
STELARA SUBCUTANEOUS SUNLENCA ..., 15 0.25MG oo, 25
SYRINGE 45 MG/0.5 ML.........cccocc.. 40 | SUPRAX ORAL SUSPENSION EAMOXITEN ..o 25
STELARA SUBCUTANEOUS FOR RECONSTITUTION {AMSUIOSIN oo 60
SYRINGE 90 MG/ML ... 40 :?JOTXS/S ML ;g £arina 2416 ..., 56
STlVARGA ............................................... 24 d ------------------------------------------------------ 56 tarlna fe 1_20 eq (28) ............................ 56
StreptomycCin ............cocccccoveevvecrnnnerrein. 17 ;};GM; |CoRT ------------------------------------------- o TARON-CDHA . 62
STRIBILD .o, 15 | SYMBICORT ..o, TASIGNA ORAL CAPSULE
SUDVENIE .o 27 SYMDEKO. ... 60 soMG. 25
subvenite starter (blue) Kit.................. 27 | SYMLINPEN 60.........cccoocovmrirrirrrr 47
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TASIGNA ORAL CAPSULE terconazole vaginal cream 0.4%....... 54 TIS-U-SOL PENTALYTE.......ccccoommmmnn. 43
150 MG, 200 MG 25 | TERCONAZOLE VAGINAL TIVDAK .o 25
tasimelteon ..., 35 CREAM 0.8% ..o, 54 TIVICAY ORAL TABLET 10 MG . 15
{aYSOfY .....ooovvceerscieerserse 56 | terconazole vaginal suppository......54 | TIVICAY ORAL TABLET
tazarotene topical cream.................... 41 testosterone cypionate....................... 48 25 MG, 50 MG.......ccooorvveecere. 15
tazarotene topical gel.......................... 41 testosterone enanthate........................ 48 TIVICAY PD....oooovreeeceseeneenns 15
{QZICES ... 16 testosterone transdermal gel.............. 48 tizanidine oral capsule................. 30
£AZEA XE.........oooo 38 testosterone transdermal gel in tizanidine oral tablet......................... 30
TAZVERIK e 25 | metered-dose pump 12.5mg/ TOBRADEX ST ..o 58
TDVAX .oooveisssssseeeseeseeesssssssssssee 52 1.25GraM (170). v o 48 tobramycin-dexamethasone............... 58
TECENTRIQu 25 ;easgzgﬁe{ o ?Ztgan’;gﬁl;g’gf; ,%i’ n tobramycin in 0.225% nacl.............. 17
TECHLITE INSULIN SYRINGE 1% (50 MQ/5 Gram)...evoceveevrse. 48 tobramycin ophthalmic (eye)............. 57
SY!3|NGE 1ML 29 GAUGE"X TETANUS, DIPHTHERIA TOX tobramycin sulfate.....................cc..... 17
1’@;?"&2& g@g’ﬁ% /é( 41,,/2 ’ PED(PF) oo 52 TOBREX OPHTHALMIC (EYE)
1 ML 31 GAUGE X 5/16....? __________________ 52 tetrabenazine oral tablet 12.5mg .....29 OINTMENT s o7
TECHLITE INSULN SYR(HALF UN|T) tetrabenazine oral tablet 25 mg......... 29 tolcapone.........cooevvvcoieenneeeriiiiisen, 28
SYRINGE 0.3 ML 29 GA tetracycline.........ccccoooovveeeveveeveecccrcese. 19 tOIErOdINe ......ccovvrsrr 60
UGE X 1/2", 0.3 ML 30 GAUGE THALOMID ORAL CAPSULE TOLVAPTAN ORAL TABLET
X 5/163", 0.3 ML 31 GAUGE X 100 MG, 50 MG 25 1SMGeeeeec e 48
;/51/ 24 0053M“C|381Giﬁ%%EXX1 o THALOMID ORAL CAPSULE tolvaptan oral tablet 30 mg.................. 48
0.5 |\}|L 30 GAUGE X 5/16" ’ 150 MG, 200 MG ... 25 topiramate oral capsule,extended
0.5 ML 31 GAUGE X 15/6 4.’.’ theo-24. . 60 release 24Ar ..., 28
0.5 ML 31 GAUGE X 5/16".................. 53 theophylline oral tablet extended topiramate oral capsule, sprinkle ...... 28
TECHLITE PEN NEEDLE ... 53 release 12 hr 300 mg, 450 mg.......... 60 topiramate oral tablet......................... 28
TECVAYL e 25 | theophylline oral tablet extended topotecan intravenous recon soln..... 25
TEFLARO ... 16 | [06ESB2ANN i 60 topotecan intravenous solution........25
telmisartan ................ccooevvvvvvciiiennnnne 38 TRUOMGRZINE ... 35 toremifene ...............cooeveveceeeeceveceseserrn. 25
telmisartan-amlodipine........................ 38 th/:otep Bt 25| torsemide oral................oooo. 38
telmisartan-hydrochiorothiazid........ 38 | [HOUIXEME.cc 35 | TOUJEO MAX U-300
temazepam oral capsule HAAYIE €F ..o 38 SOLOSTAR oo, 47
15mg, B0 MG ..o 35 tagabineg.............coocwcviisiciiisn 28 TOUJEO SOLOSTAR U-300
TEMODAR INTRAVENOUS ... . 25 TIBSOVO oo 25 INSULIN. .cooooeeceeeeeeeeee e 47
tOMSIONMUS ..o 25 | TICEBCG .. 52 | TPNELECTROLYTES ..o 61
TENIVAC (PF)..o 52 | TICOVAC..o s 52 | TRADJENTA oo 47
tenofovir disoproxil fumarate............. 15 | HGECYCIN .o 17 | tramadol-acetaminophen................. 31
TEPMETKO . 05 | Hli@ F8 oo 56 | tramadol oral tablet 50 mg................ 31
terazosin oral capsule timolol maleate ophtha/mic trandolapril ............................................... 38
1Mg, 2Mg, 5 MG 38 | (6Y8) drOPS..i 57 | tranexamic acid oral......................... 54
terazosin oral capsule 10mg............. 38 | timolol maleate ophthalmic tranylCypromine ... 35
{erbinafing Mol Ofal ... 13 | (eye) gel forming soltion............... 57 | TRAVASOL 10% oo 62
terbutaling ..., 60 limolol MAIEALE Ofl ... 38 fravoOPIOSL ..., 58
87
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TRAZIMERA.............ooioievrcceree 25 TRIJARDY XR ORAL TABLET, TYBLUME ..., 57
traZO0ONE ..o 35 '1F§ - EgRé E'B’E*S\I\S/Ilg 2542'45 TYBOST o 15
TREANDA ... 25 | 1000 MG. e 47 WOBMY i 57
TRECATOR ............................................. 17 TRIKAFTA ORAL GRANULES TYMLOS ................................................... 53
TRELEGY ELLIPTA ....coooorevee. 60 IN PACKET, SEQUENTIAL............... 60 TYPHIM V..o 52
TRELSTAR INTRAMUSCULAR TRIKAFTA ORAL TABLETS, TYSABRI......oooveceeeecceeeee e 29
SUSPENSION FOR SEQUENTIAL ....ooooeeeceeeeee 60 | TZIELD...ooooeee 44
RECONSTITUTION. ... 25 tri-legest fe 56
TRESIBA FLEXTOUCH U-100......... 47 tri-inyah 56 U
TRESIBA FLEXTOUCH U-200.......... 47 .
] tr/'-lo-estar)./lla ........................................... 56 UNIFINE PENTIPS MAXELOW..... 47
TRESIBA U-100 INSULIN.................... 47 ti-lo-marzia 56
tretinoin (antineoplastic) 25 - o UNIFINE PENTIPS NEEDLE
trefinoin i heres. Y EO-10-MUi ..., 56 29 GAUGE X 1/2", 31 GAUGE
EUNOIN TTICTOSPAGTES v Hi-10-SDIINMEC.....e 56 | X1/4", 31 GAUGE X 3/16",
{rGHNOIN (OPICE CHEAM .o 4 trimethoprim........coooovvvveceeeeeeeeevecceee. 19 31 GAUGE X 5/16", 32 GAUGE
tretinOin topical gel 0.01% ................... 41 trl-mili ......................................................... 56 §31/G4.A,U3GZEGXAlé/G35"X 5/32"’ 47
treti noo/n fopi coal gel rMIPramine...........ccccccceeevvvvvveeeeiirisssss 35 | INIEINE DENTIDG DI L1
0.025%, 0.05% .........oovecceereesrrerse 41 TRINATAL RX 1 5 UNIFINE PENTIPS PLUS ............... 47
triamcinolone acetonide dental.......... 44 TRINTELLIX e % UNIFINE PENTIPS PLUS
trlamCInOlone aCetonIde InjeCtlon T ———" MAXFLOW ............................................... 47
Suspension 40 MG/Ml..........o.. 45 | HFNYMYO..ciiiriin 56 | UNITHROID. ..o 49
triamcinolone acetonide topical TRIPTODUR oot 25 UNITUXIN oo 25
cream 0.1%.....ccooevvvvvccinnenneeeriiisisnnn 43 tri-sprintec (28) ........................................ 56 ursodiol oral capsule 300 mg..... 50
triamcinolone acetonide topical TRIUMEQ......ccoooomovvociiiieneceriiciisensninn, 15 ursodiol oral tablet ... ... 50
cream 0.025%, 0.5% ......ccovv 43 TRIUMEQPD .o 15
triamcinolone acetonide topical trivora (28)......cooeeveevvvcceeeeeeeevevccise, 56 V
Iot/on """""""" 43 Er-VYIIBIa.........ooocceceee s, 57 .
triamcinolone acetonide topical tri-vlibra fo 57 valacyclovir oral tablet 1 gram............ 15
OINEMEBNE ..o 43 TR|§|V|R """""""""""""""""""""""" 15 Va/acyc/ovir oral tablet 500 mg.... 15
triamterene-hydrochlorothiazid........... 38 TRODEL\./”\.(. """""""""""""""""""""""" o VALCHLOR ..o 41
triderm topical cream 0.1%............... 43 TROGARZ O """"""""""""""""""""""" e valganciclovir oral recon soln............ 15
TENTING ..o, 44 | VST e Va/gancic[ovir oral tablet ................... 15
tri-estarvil TROPHAMINE 10% .....vvvvvviiierren, 62 .
B 1y R — 56 valproate SOCIUM.........oocoovevc... 28
trif - TRUEPLUS INSULIN .........ccoooeres 47 .
UOPBIAZING ......ovvvvvvierrvinnn 35 Valproic acid...........cco.vvvccoveeeneeereveiri. 28
- TRUEPLUS PEN NEEDLE ... 47 . .
ErfIUAAIN.............oeeeevvee 57 valproic acid (as sodium sa/t) ''''''''''''' 28
. . TRULANCE .........ooovocceieeeecceseeneeeen, 50 .
trineXyphenidyl................ccvwvvicrn 28 TRULICITY 47 VAIFUDICH ..o 25
TRIJARDY XR ORALTABLET, | === - s valsartan-hydrochlorothiazide............ 38
IR - ER. BIPHASIC 24HR 10-5- TRUMENBA .......coooooeee 52
’ valsartan oral tablet
1,000 MG, 25-5-1,000 MG................. 47 TUKYSA ORAL TABLET 50 MG........ 25 160 mg, 40 mg, 80 MG .. 38
TUKYSA ORAL TABLET 150 MG .... 25 valsartan oral tablet 320 mg................ 38
IgsRng ORAL CAPSULE 25 VALTOCO.......ccooomovvviiseeneeerviiisseneeiiinns 28
..................................................... VANCOMYCIN-DILUENT
TWINRIX (PF)....oovvvvieeereevvissesseins 52 COMBONO1 . . 17
88
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VANCOMYCIN IN 0.9% SODIUM venlafaxine oral capsule,extended VIREAD ORAL POWDER.................. 15
CHL INTRAVENOUS release 24hr 150 mg, 37.5mg........... 35 VIREAD ORAL TABLET 150 MG,
PIGCYBACK e 17" venlafaxine oral tablet 200 MG, 250 MG ... 15
VANCOMYCIN IN DEXTROSE 50Mg, T5MQ ..., 36 VIRT-PNDHA 62
vancomycin injection........................... 17 100 mg, 26 mg, 37.5mg.......... % '»me. 25
vancomycin intravenous recon VENTAVIS......oooooiiniiicnsciicenssci 60 | VITRAKVI ORAL CAPSULE
ZO/H 1,0%% 879, 107 ggﬁm, 17 VENTOLIN HFA ....coooorre 60 100 MG ..o 25
gram, 90U M, £OY MG verapamil intravenous solution .......38 | VITRAKVI ORAL SOLUTION........... 25
VANCOMYCIN INTRAVENOUS )
RECON SOLN 1.25 GRAM verapamil oral capsule, VIVITROL......cooonrrrvveiisesniseeniiinns 31
15GRAM N 17 24 hr er,t?ellet (o A 38 VIZMPRO. . 25
Vancomycin oral Capsu/e 125 mg.... 17 g)e(:igf’gg”oeg aSI gj%sru;%o mg volnea ( 28) ............................................... o7
Vancomycin oral Capsu[e 250 mg.... 17 180 m'g, 240 mg’ ............... 38 VONJO ........... s 25
VancomyC[n Oral recon SO/I’) VERAPAM”_ ORAL CAPSULE, VO”CO”aZO/e Intravenous ..................... 13
25 MG/M......oooovvvvrrrerrecessisiierrereeesss 17 EXT REL. PELLETS 24 HR 360 MG 38 voriconazole oral suspension for
VANDAZOLE oo 54 verapamil oral tablet..................... 38 recgnst/tut/on ........................................... 13
\S/ﬁgyé &%ﬁg&‘ggﬁ%ﬁg?ﬁf 5 verapamil oral tablet extended \v/cz)r/é:cé/\vjrzole ELC oo p— :::53
N WL FElEASE ... 38 | VUOEVE

VAQTA (PF) INTRAMUSCULAR VERQUVO oo 40 VOTRIENT ..., 26
SUSPENSION 50 UNITAML.......... 52 VERSACLOZ ..o 36 | VRAYLAR ORAL CAPSULE..........36
VAQTA (PF) INTRAMUSCULAR VERZENIO ..o 25 VRAYLAR ORAL CAPSULE,
SYRINGE 25 UNITO.5 ML ............. 52 DOSE PACK . 36
VAQTA (PF) |NTRAMUSCULAR Vestura (28) .............................................. 57 VUMER'TY 29
SYRINGE 50 UNIT/ML ... 52 V=GO 20, 47 i (28)I """"""""""""""""""""""" e
VarENICHNE ..o 44 V-GO 30 a7 W e e
VARIVAX (PF) e 52 V=GO 40, 47 \V/}; IN DAMAX """"""""""""""""""""""" 10
VARIZIG. . 52 L= 177 [ 57 VYNDAGEL s
VECTIBIX oo 25 VIQAbaLIIN ...........coooeerevvvieeseiiee 28 QBL o 0
VEKLURY ....ooosrirvvcieseeeccsseseeinn, 15 vigadrone oral powder in packet ....... 28 VYXEOS o 26
velivet triphasic regimen (28)............ 57 | VIIBRYD ORAL TABLETS, W

DOSE PACK 10 MG (7)-
VELPHORO..........cccoommrrrcciisenererrrnn, 44 20 MG (23) 36
VELTASSA. 44 oo mmmmmmm— L T T 39

Vilazodone.............coeeeeeeceeeeereeene. 36
VEMLIDY.....ooooooeeeeeeseeese 15 : : WATER FOR IRRIGATION,

VINDbIASHNE ..., 25 STERILE. .. .. 44
VENCLEXTA ORAL TABLET .
AOMG o 25 | VIMCASAIPIS .o 25 WELIREG ..o 26
VENCLEXTA ORAL TABLET VIanIStIne ................................................. 25 wera (28) llllllllllllllllllllllllllllllllllllllllllllllllll 57
BOMG 25 VINOrelbine.............ooceeoeeeeeceeneecceeerrciene, 25 WESCAP-PNDHA 62
VENCLEXTA ORAL TABLET Viorele (28).........oovveeevcieeersiireene 57 | WESNATEDHA ... 62
100 MG e 25 VIRACEPT ORAL TABLET WESEAD PIUS ... 62
VENCLEXTA STARTING PACK ... 25 250 MG ... 15 WESTGELDHA 62
venlafaxine oral capsule,extended VIRACEPT ORAL TABLET .
reloase 24hr 75 MG 35 625MG. 15 wixela inhub................ccooovvooevviveeerin, 60
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WYMZYA 1 oo 57 | XOLAIR SUBCUTANEOUS 20,000-63,000- 84,000 UNIT,

RECON SOLN . 60 | 25,000-79,000- 105,000 UNIT,
X XOLAIR SUBCUTANEOUS 3,000-10,000 -14,000-UNIT,

SYRINGE 75 MG/O5 ML............ 60 | 40,000-126,000- 168,000 UNIT,
XALKORI oo 26 | XOLAIR SUBCUTANEOUS 5.000-17,000- 24,000 UNIT ..o 50
XARELTO oo 39 | SYRINGE 150 MG/ML ..o 60 | ZEPOSIA 29
XARELTO DVT-PE TREAT XOSPATA e 26 ZYEB/%?'A STARTER PACK 2
30D START ..o 39 | XPOVIO ORAL TABLET D B —
XATMEP . 26 | 100 MG/WEEK (50 MG X 2), ZEPZELCA 26
XCOPRI MAINTENANCE PACK ORAL 40 MG/WEEK (40 MG X 1), zidovudine oral capsule................. 15
TABLET 250MG/DAY ggl\lf\lﬂ% X/\\//VEICE?E \(/(\S/E%A%(;l(OJ;/IG X2), zidovuding oral SYrup ... 15
150 MG X1-100MG X1), : T
850 MG/DAY (200 MG >)(1_ 60MG TWICE WEEK zidovudine oral tablet.................... 15
10MG X1) oo 28 (120 MG/WEEK), 80 MG/WEEK ZIEXTENZO ..., 91

(40 MG X 2), 80MG TWICE WEEK ZIMHL e 31
iggg?: ggﬁt ﬁgtg ?SOMSG ------ 32 (160 MGIWEEK) ... 2 siasidone hol oral capsule

------ XTANDI ORAL CAPSULE .....occoee 26| 20 MG 3B
XCOPRIORALTABLET150MG, " XTANDI ORAL TABLET 40 MG......26 | ziprasidone hol oral capstie
XCOPRITITRATIONPACK """""""" XTANDI ORAL TABLET 80 MG ... 26 O 1o OO 36
ORAL TABLETS, DOSE PACK XULTOPHY 100/3.6 ..o 48 ziprasidone hcl oral capsule
12.5 MG (14)_ 25 MG (14) ................... 28 6.0 mgf 80 mg .......................................... 36
XCOPRI TITRATION PACK Y ziprasidone mesylate ... 36
ORAL TABLETS, DOSE PACK ZIRABEV ..o, 26
150 MG (14)- 200 MG (14), YERVOY o 28 ZIRGAN oo 57
50 MG (14)- 100 MG (14) ..o 28 | YF-VAX (PF) oo 5 | JOLADEX ... 26
XELJANZ ORAL SOLUTION............ 54 | YONDELIS oo 26 oledronic acid intravenous
XELJANZ ORAL TABLET ... 54 | YUPELRI oo 60 | SOION. oo 48
XELJANZ XR oo, 54 YUVATEM ..o 54 zoledronic acid-mannitol-water
XERMELO .o 26 intravenous piggyback
XGEVA 19 Z 4 mg/100 ml ............................................. 48
ZOLEDRONIC ACID-MANNITOL-
XHANCE 60 ZafiUKASE ..o, 60 WATER INTRAVENOUS
XIAFLEX .o oo, 44 zaleplon oral capsule 5mg............ 36 PIGGYBACK 5 MG/0OML... .. 44
XIPAXAN ORAL TABLET zaleplon oral capsule 10 mg........... 36 | ZOLEDRONIC AC-MANNITOL-
550 MG """"""""""""""""""""""""""""""""""" 17 ZALTRAP 26 OgNACL ................................................... 48
XIGDUO XR ORAL TABLET. | ZALTRAP oL o
IR - ER, BIPHASIC 24HR 2.5- ZANOSAR ..., 26 idem ora Itblt """""""""""""""""" %
1,000 MG, 5-1,000 MG, 5-500 MG...48 | ZARXIO oo 51 | Z0IpIGEM OFAl{ADIEL v
XIGDUO XR ORAL TABLET, ZEJULA ORAL CAPSULE............... 26 | ZONISADE o 28
I1Rob EWS'?E@%}? N%éHR 10- sy | ZELBORAFe. 2 gésjmzeDEXTROSE ------------------------ 28
’ P TR e ZENALANC oo 41

XIDRA .o 57 ({STOZIO]S] ) P ——— 18

ZENPEP ORAL CAPSULE, o 1.35 (28 57
XOFLUZA ORAL TABLET DELAYED RELEASE(DR/EC) zovia 1-35 (28)........ccomvverviiiviennrrrinn,
40 MG, 80 MG ... 15 10,000-32,000 -42,000 UNIT, ZTALMY ..o 28

15,000-47,000 -63,000 UNIT, ZTLIDO e 41
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ZUBSOLV SUBLINGUAL

TABLET 0.7-0.18 MG,

1.4-0.36 MG, 11.4-2.9 MG,

2.9-0.71 MG, 5.7-14 MG.......cccccoe...... 31
ZUBSOLV SUBLINGUAL

TABLET 8.6-21 MG.......cccooooooovrrrrrnen 31
zumandiming (28) ... 57
ZYDELIG. ..., 26
ZYKADIA......cooooooomrneeeveccsseses. 26
A I 58
ZYNLONTA ..o 26
ZYPREXA RELPREVV
INTRAMUSCULAR

SUSPENSION FOR
RECONSTITUTION

210 MG, 300 MG ........ooovvvvccrrcree 36
ZYPREXA RELPREVV
INTRAMUSCULAR

SUSPENSION FOR
RECONSTITUTION 405 MG.............. 36

September 2023

91




Notes

92



Y

()

Y
@

Multi-language Interpreter Services j(’iCignm

English: We have free interpreter services to answer any questions you
may have about our health or drug plan. To get an interpreter, just call us at
1-800-668-3813. Someone who speaks English can help you. This is a free
service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-800-668-3813. Alguien que
hable espanol le podra ayudar. Este es un servicio gratuito.

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

& XR—IMBEHERS-

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

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

1-800-668-3813. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog.
Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d’interprétation pour

répondre a toutes vos questions relatives a notre régime de santé ou
d’assurance-médicaments. Pour accéder au service d’interprétation, il vous suffit
de nous appeler au 1-800-668-3813. Un interlocuteur parlant frangais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chlng tdi cé dich vu thong dich mién phi dé tra I8i cac cidu hdi vé
chuadng suc khoe va chudng trinh thuéc men. Néu qui vi can thong dich vién xin
goi 1-800-668-3813 sé& c6 nhan vién ndi ti€ng Viét giup d& qui vi. Day la dich vu
mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihre Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-668-3813. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

Korean: @A 98 B3 T oFZ Bdo| 73t Ao da] sg|ux T8 59 AuAs
A &3t Y5y rth B9 AU A5 o] 83} il 2
FAA L. ol = 3= HdA7) 2o =2 AUt o] e AE FaE gy,
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Russian: Ecnn y Bac BO3HUKHYT BOMNPOCbl OTHOCUTENBLHO CTPaxoBOro Miu
MeAMKAMEHTHOro njaHa, Bbl MOXEeTe BOCMOJ/Ib30BaTbCs HalwWMMK 6ecnnaTtHbIMU
ycnyramm nepeBoavmkoB. YTobbl BOCNONb30BaThCA yCAyraMu nepesoayvmnka,
No3BoHUTE HaM no TenedoHy 1-800-668-3813. BaM oKaXeT NoMOLLb COTPYAHMUK,
KOTOpPbIM FOBOPUT MO-pycckun. aHHasa ycnyra 6ecnnatHas.

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

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

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

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-668-3813. Un nostro incaricato che parla italiano Le
I'assistenza necessaria. Il servizio & gratuito.

Portuguese: Dispomos de servigos de interpretagao gratuitos para responder
a qualquer questao que possa ter acerca do nosso plano de saude ou de
medicacao. Para obter um intérprete, contacte-nos através do nimero
1-800-668-3813. Ira encontrar alguém que fale portugués para o(a) ajudar.
Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal medikaman nou an. Pou jwenn yon entepreét, jis
rele nou nan 1-800-668-3813. Yon moun ki pale Kreyol kapab ede w. Sa a se yon
sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekow. Aby skorzystaé z pomocy ttumacza znajgcego jezyk polski, nalezy
zadzwoni¢ pod numer 1-800-668-3813. Ta ustuga jest bezptatna.

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

All Cigna products and services are provided exclusively by or through operating subsidiaries of
Cigna Corporation. The Cigna name, logos, and other Cigna marks are owned by Cigna Intellectual
Propertv. Inc. © 2022 Ciana 968752
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Contract/PBP Numbers

H0439-003-001
H0439-003-002
H0439-006-000
H0439-007-000
H0439-008-000
H0439-009-000
H0439-010-000
H0439-011-000
H0439-013-000
H0672-001-000
H0672-003-000
H0672-004-000
H0672-005-000
H0672-006-000
H0672-007-000
H0672-008-000
H0672-011-000
H0672-013-000
H0672-014-000
H0672-016-000
H0672-017-000
H2108-022-000
H2108-036-000
H2108-040-000
H2108-042-001
H2108-042-002
H3949-030-000
H3949-031-000
H3949-032-000
H3949-034-000
H3949-035-000

H3949-045-000
H3949-046-000
H3949-047-000
H3949-048-000
H3949-049-000
H3949-050-000
H4407-027-000
H4407-028-000
H4407-030-001
H4407-030-002
H4407-030-003
H4513-026-000
H4513-030-000
H4513-036-000
H4513-037-000
H4513-038-000
H4513-049-001
H4513-049-002
H4513-049-003
H4513-049-004
H4513-049-005
H4513-050-000
H4513-051-000
H4513-052-000
H4513-059-000
H4513-061-001
H4513-061-002
H4513-061-003
H4513-061-004
H4513-061-005
H4513-064-000

H4513-068-001
H4513-068-002
H4513-068-003
H4513-073-000
H4513-074-000
H4513-083-001
H4513-083-002
H4513-083-003
H4513-083-004
H4513-083-005
H4513-083-006
H4513-083-007
H4513-084-000
H4513-085-000
H4513-086-000
H5410-018-000
H5410-024-000
H5410-026-000
H5410-027-000
H5410-028-000
H5410-029-000
H5410-030-000
H5410-037-000
H5410-039-000
H5410-040-000
H5410-041-000
H5410-043-000
H5410-044-000
H5410-048-000
H5410-050-000
H5410-051-000

1-800-668-3813 (TTY 711)

October | = March 3l,
8 a.m. - 8 p.m. local time, 7 days a week.

April | - September 30,

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

H5410-052-000
H5410-053-000
H5410-054-000
H7020-004-000
H7020-006-000
H7020-008-000
H7020-009-000
H7389-001-000
H7389-002-000
H7389-003-000
H7389-004-000
H7389-008-000
H7389-011-000
H7787-001-000
H7849-001-000
H7849-002-000
H7849-003-000
H7849-006-000
H7849-013-000
H7849-014-000
H7849-015-000
H7849-017-000
H7849-018-000
H7849-020-000
H7849-021-000
H7849-022-000
H7849-023-000
H7849-024-000
H7849-026-000
H7849-027-000
H7849-029-000

H7849-030-000
H7849-031-000
H7849-033-000
H7849-034-000
H7849-037-000
H7849-038-000
H7849-039-000
H7849-041-000
H7849-042-000
H7849-044-000
H7849-045-000
H7849-047-000
H7849-048-000
H7849-050-000
H7849-051-000
H7849-052-000
H7849-054-000
H7849-055-000
H7849-056-000
H7849-057-000
H7849-058-000
H7849-059-000
H7849-060-000
H7849-064-001
H7849-064-002
H7849-064-003
H7849-064-004
H7849-065-000
H7849-066-000
H7849-067-000
H7849-068-000

H7849-070-000
H7849-071-000
H7849-076-000
H7849-077-000
H7849-080-000
H7849-081-000
H7849-082-000
H7849-083-000
H7849-084-000
H7849-085-000
H7849-087-000
H7849-088-000
H7849-101-000
H7849-102-001
H7849-102-002
H7849-102-003
H7849-102-004
H7849-103-000
H7849-104-000
H7849-105-000
H7849-106-000
H7849-107-000
H7849-108-000
H7849-109-000
H7849-110-000
H7849-111-000
H7849-112-001
H7849-112-002
H7849-113-001
H7849-113-002
H7849-113-003

CignaMedicare.com

H7849-113-004
H7849-114-000
H7849-115-000
H7849-116-000
H7849-117-001
H7849-117-002
H7849-118-000
H7849-119-000
H7849-120-000
H7849-121-000
H7849-123-000
H7849-124-001
H7849-124-002
H7849-125-000
H7849-127-000
H7849-128-000
H7849-129-000
H7849-130-000
H7849-131-000
H7849-132-000
H7849-133-001
H7849-133-002
H7849-133-003
H7849-134-001
H7849-134-002
H9460-001-000
H9725-008-000
H9725-010-000
H9725-011-000

This formulary was updated on 08/24/2023. For more recent information or other questions, please contact Cigna Healthcare Customer
Service, at 1-800-668-3813 (TTY users should call 711), October 1 — March 31, 8 a.m. — 8 p.m. local time, 7 days a week. From
April 1 — September 30, Monday - Friday 8 a.m. — 8 p.m. local time, or visit CignaMedicare.com. Cigna Healthcare products and services
are provided exclusively by or through operating subsidiaries of The Cigna Group. The Cigna names, logos, and marks, including THE
CIGNA GROUP and CIGNA HEALTHCARE are owned by Cigna Intellectual Property, Inc. © 2023 Cigna Healthcare.
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