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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 AL Medicare (HMO) - Alabama, Cigna Preferred Medicare (HMO) — Alabama,
North Carolina, Cigna Preferred Plus Medicare (HMO) — Alabama, North Carolina, Cigna Preferred Savings Medicare
(HMO) - North Carolina, and Cigna Preferred Select Medicare (HMO) — North Carolina.

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

appears on the front and back cover pages.

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

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

Can the Drug List (formulary) change?

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

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

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

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

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

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

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

Changes that will not affect you if you are currently taking
the drug. Generally, if you are taking a drug on our 2024 drug



list that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2024
coverage year except as described above. This means these
drugs will remain available at the same cost-sharing and with
no new restrictions for those customers taking them for the
remainder of the coverage year. You will not get direct notice
this year about changes that do not affect you. However, on
January 1 of the next year, such changes would affect you, and
it is important to check the drug list for the new benefit year for
any changes to drugs.

The enclosed drug list is current as of August 2023. To get
updated information about the drugs covered by Cigna
Healthcare, please contact us. Our contact information appears
on the front and back cover pages. If there are significant
changes made to the printed drug list within the covered year,
you may be notified by mail identifying the changes. Drug lists
located on our website are reviewed and updated on a monthly
basis.

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

Medical Condition

The drug list begins on page 7. The drugs in this drug list are
grouped into categories depending on the type of medical
conditions that they are used to treat. For example, drugs

used to treat a heart condition are listed under the category,
“CARDIOVASCULAR, HYPERTENSION / LIPIDS.” If you know
what your drug is used for, look for the category name in the list
that begins on page 7. Then look under the category name for
your drug.

Covered Drug Index

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

What are generic drugs?

Cigna Healthcare covers both brand name drugs and generic
drugs. A generic drug is approved by the FDA as having the
same active ingredient as the brand name drug. Generally,
generic drugs cost less than brand name drugs.
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Are there any restrictions on my coverage?

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

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

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

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

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

You can find out if your drug has any additional requirements

or limits by looking in the drug list that begins on page 7. You
can also get more information about the restrictions applied to
specific covered drugs by visiting our website. We have posted
online documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy.
Our contact information, along with the date we last updated the
drug list, appears on the front and back cover pages.

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



Options for Maintenance Medications

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

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

to accomplish this goal:

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

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

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

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

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

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

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

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

* |f your medication is not covered in the Cigna Healthcare drug
list, talk with your doctor about alternative medications which
are covered on the drug list.

What if my drug is not on the Drug List?

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

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

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

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

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

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

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

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

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

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

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

Generally, Cigna Healthcare will only approve your request for
an exception if the alternative drug is included in our drug list,
the lower cost-sharing drug or additional utilization restrictions
would not be as effective in treating your condition and/or would
cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision
for a drug list, tiering or utilization restriction exception. When
you request a drug list, tiering or utilization restriction
exception you should submit a statement from your
prescriber or doctor supporting your request. Generally,

we must make our decision within 72 hours of getting your
prescriber’s supporting statement. You can request an
expedited (fast) exception if you or your doctor believe that your



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

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

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

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

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

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

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

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

\ For more information

Cigna Healthcare’s Drug List

The comprehensive drug list that begins on page 7 provides
coverage information about all of the drugs covered by Cigna
Healthcare. If you have trouble finding your drug in the list, turn
to the Covered Drug Index that begins on page 57.

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

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

We provide quantity limits on certain drugs which are indicated
with a QL in the Covered Drugs by Category list on page 7
along with the amount dispensed per the days supplied. (For
example: atorvastatin 40mg QL 30/30; this means the drug
atorvastatin 40mg is limited to 30 tablets per 30 days. For 90-
day supplies, this quantity limit would be expanded to 90 tablets
per 90 days).

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 Tier

Cigna Preferred AL Medicare | Tier 1: Partial coverage for
(HMO) H4513-046-001 Excluded Drugs

Cigna Preferred AL Medicare | Tier 1: Partial coverage for
(HMO) H4513-046-002 Excluded Drugs

Cigna Preferred Plus Tier 1: Partial coverage for
Medicare (HMO) Excluded Drugs
H4513-047-000

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

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

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

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048. Or, visit http://www.medicare.gov.
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Cigna Preferred Plus
Medicare (HMO)
H4513-048-000

Tier 1: Partial coverage for
Excluded Drugs

Cigna Preferred Medicare
(HMO) H4513-076-001

Tier 1: Partial coverage for
Excluded Drugs

Cigna Preferred Medicare
(HMO) H4513-076-002

Tier 1: Partial coverage for
Excluded Drugs

Cigna Preferred Medicare
(HMO) H4513-077-001

Tier 1: Partial coverage for
Excluded Drugs

Cigna Preferred Medicare
(HMO) H4513-077-002

Tier 1: Partial coverage for
Excluded Drugs

Cigna Preferred Medicare
(HMO) H4513-077-003

Tier 1: Partial coverage for
Excluded Drugs

Cigna Preferred Plus
Medicare (HMO)
H9725-006-000

Tier 1: Partial coverage for
Excluded Drugs

Cigna Preferred Medicare
(HMO) H9725-009-001

Tier 1: Partial coverage for
Excluded Drugs

Cigna Preferred Medicare
(HMO) H9725-009-002

Tier 1: Partial coverage for
Excluded Drugs

Cigna Preferred Medicare
(HMO) H9725-009-003

Tier 1: Partial coverage for
Excluded Drugs

Cigna Preferred Medicare
(HMO) H9725-009-004

Tier 1: Partial coverage for
Excluded Drugs

Cigna Preferred Savings
Medicare (HMO)
H9725-012-000

Tier 1: Partial coverage for
Excluded Drugs

Cigna Preferred Select
Medicare (HMO)
H9725-014-000

Tier 1: Partial coverage for
Excluded Drugs

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.

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 EQC, 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.

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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Drug List Table of Contents:

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

within the drug list for your drug.

ANTI - INFECTIVES.......oorrirrrirnsrssnsssssssssssssssssssssssssssenns
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS.......
AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH...........
CARDIOVASCULAR, HYPERTENSION / LIPIDS.........c.connee.
DERMATOLOGICALS/TOPICAL THERAPY ........ccovurnsernrernnes
DIAGNOSTICS / MISCELLANEOUS AGENTS..........cccconsuunne
EAR, NOSE / THROAT MEDICATIONS..........coconmrmumnesressnnnnes
ENDOCRINE/DIABETES..........cccommmmmmnmsnmssssssssssssssssssssans
GASTROENTEROLOGY .....oevrrmirmssmsmsnsssssssssssssssssssssssssssens
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY..........oveunnee
MISCELLANEQUS SUPPLIES ........cconurmmrmmrsmssmsssesssesssesaes
MUSCULOSKELETAL / RHEUMATOLOGY .......cccousuruesserans
OBSTETRICS / GYNECOLOGY ......coconmrmmmmmrnmmsmssssssesssssssssens
OPHTHALMOLOGY ......cccnirnrmrmsmsmssssssssesssssssssssssssssssssssssens
RESPIRATORY AND ALLERGY .......covummmmsmmmnsmssmssssssssssssseass
UROLOGICALS. .......ocrirsrrirsnssssssssssssssssssssssssssssssssssssssssss
VITAMINS, HEMATINICS / ELECTROLYTES .......ocovururernserane

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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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.



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
You can find information on what the symbols and abbreviations on this table mean by going to page 6.

Lower case italic = Generic drug
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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

EMTRIVA ORAL SOLUTION QL (680/28) lamivudine-zidovudine 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)
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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) pyrimethamine PA; NDS
intravenous piggyback 100 quinine sulfate 4 PA; QL (42/7)
mg/100 ml, 100 mg/50 ml, 120 fabuli A
mg/100 ml, 60 mg/50 ml, 80 fifabutin
mg/100 ml, 80 mg/50 ml rifampin intravenous 5 NDS
gentamicin injection solution 40 4  PA rifampin oral 2
mg/ml SIRTURO ORAL TABLET 5 PA;LA;NDS
gentamicin sulfate (ped) (pf) 4 PA 100 MG
hydroxychloroquine 2 SIRTURO ORAL TABLET 4  PALA
imipenem-cilastatin 4 20 MG
isoniazid oral solution 4 SIVEXTRO INTRAVENOUS 5 PA; QL (6/28); NDS
ivermectin oral 3 PA streptomycin 5 PANDS
lincomycin 4  PA tigecycline 5 PA;NDS
i il 0 tobramycin in 0.225% nacl 5 B/DPAQL
;I'nezojl'j o dle)drose 5'6 f : ZT‘_ 1800/30); NDS (290/26); NDS
rlgggﬁétitggz;nsusp ension for ( ) tobramycin sulfate 4 PA
linezolid oral tablet 4 QL (60/30) TREggTOFé — 2
0090 VANCOMYCIN IN 0.9%

g”fg%blg 0.9% SODIUM . SODIUM CHL INTRAVENOUS

foaui ) PIGGYBACK
merioguine VANCOMYCIN IN DEXTROSE 4
meropenem 4 5% INTRAVENOUS
MEROPENEM-0.9% SODIUM 4 PIGGYBACK
CHLORIDE vancomycin injection 4
METRO I.V. 4 PA vancomycin intravenous recon 4
metronidazole in nacl (is0-0s) 4 PA soln 1,000 mg, 10 gram, 5
metronidazole oral tablet 2 gram, 500 mg, 750 mg
neomycin 2 VANCOMYCIN INTRAVENOUS 4
nitazoxanide 5 QL (20/10); NDS Ny 120 GRAM
ORBACTIV 5 PAIQL(3/30); NDS vancomycin oral capsule 125 3 PA; QL (40M10)
paromomycin 4 mg
pentamidine inhalation 3 BIDPA QL (1/28) vancomycin oral capsule 250 3 PA;QL(80/10)
pentamidine injection 3 mg
polymyxin b sulfate 4 PA vancomycin oral recon soln 25 4 QL (450/10)
praziquantel 4 mg/mi
PRIFTIN 4 VANCOMYCIN-DILUENT 4

, ) COMBO NO.1
primagquine 3 XIFAXAN ORAL TABLET 5  PA; QL (90/30);
pyrazinamide 4 550 MG 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); fulvestrant 5 BI/DPA;NDS
NDS FYARRO 5 PA; LA NDS
ERLEADA 5  PA; QL (120/30); GAVRETO 5 PA:LA QL
NDS (120/30); NDS
erlotinib oral tablet 100 mg, 150 5  PA; QL (30/30); GAZYVA 5  PA:NDS
mg__ NDS gefitinib 5 PA: QL (30/30);
erlotinib oral tablet 25 mg 5  PA; QL (60/30); NDS
NDS gemcitabine intravenous recon 4 B/D PA
ETOPOPHOS 4 B/IDPA soln
etoposide intravenous 3 BIDPA gemcitabine intravenous 4 B/IDPA
everolimus (antineoplastic) oral 5  PA; QL (30/30); solution 1 gram/26.3 ml (38 mg/
tablet NDS ml), 2 gram/52.6 ml (38 mg/ml),
everolimus (antineoplastic) oral 5  PA; QL (150/30); 200 mg/5.26 ml (38 mg/mi)
tablet for suspension 2 mg NDS GEMCITABINE 4 B/DPA
everolimus (antineoplastic) oral 5  PA; QL (56/28); INTRAVENOUS SOLUTION
tablet for suspension 3 mg, 5 NDS 100 MG/ML
mg gengraf 4 B/DPA
everolimus 4 B/DPA GILOTRIF 5  PA; QL (30/30);
immunosuppressive) oral NDS
( pp )
tablet 0.25 mg GLEOSTINE 4
everolimus 5 B/D PA;NDS HALAVEN 5  PA:NDS
(immunosuppressive) oral hvd 5 :
tablet 0.5 mg, 0.75 mg, 1 mg yaroxyurea
EVOMELA 5 PA NDS IBRANCE 5 E/E;SQL (21/28);
exemestane 2 ICLUSIG 5  PA QL (30/30)
EXKIVITY 5 PALA QL NDS
(120/30); NDS idarubicin 4 B/DPA
FARYDAK 5 PA; QL (6/21); NDS IDHIFA 5 PA: LA QL (30/30)
FIRMAGON KIT W DILUENT 5 BI/DPA;NDS NDS |
g\élél(l)\l'\? Egﬁ\? ?SOT{\'\A%EOUS isfco);;‘a;n;ri; ngntravenous recon 4 B/DPA
FIRMAGON KIT W DILUENT R B PA IFOSFAMIDE INTRAVENOUS 4 B/IDPA
SYRINGE SUBCUTANEOUS RECON SOLN 3 GRAM
RECON SOLN 80 MG
floxuridine 4 BDPA /:fosffznlvide intravenous solution 4  B/D PA
fludarabine 4  BIDPA imatinib oral tablet 100 mg 5 E/B;SQL (180/30);
fluorouracil intravenous I 50 PA imatinib oral tablet 400 mg 5 PA: QL (60/30);
FOLOTYN 5 BI/DPA;NDS NDS
FOTIVDA 5 PALAQL(2128);  |MBRUVICAORALCAPSULE 5  PA; QL (120/30);
NDS 140 MG NDS
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IMBRUVICA ORAL CAPSULE PA; QL (30/30); KISQALI ORAL TABLET 5  PA; QL (63/28);
70 MG NDS 600 MG/DAY (200 MG X 3) NDS
IMBRUVICA ORAL 5 PA; QL (324/30); KLISYRI 4  ST.QL(5/30)
SUSPENSION NDS KOSELUGO ORALCAPSULE 5  PA; QL (240/30);
IMBRUVICA ORAL TABLET 5  PA: QL (30/30); 10 MG NDS
140 MG, 280 MG, 420 MG NDS KOSELUGO ORALCAPSULE 5  PA; QL (120/30);
IMFINZI 5 PA:NDS 25 MG NDS
IMJUDO 5  PA:LA;NDS KRAZATI 5  PA; QL (180/30);
INFUGEM 5 B/DPA;NDS NDS
INLYTAORALTABLET1MG 5  PA; QL (180/30); KYPROLIS 5  B/DPANDS

NDS lapatinib 5  PA; QL (180/30);
INLYTAORALTABLET5MG 5 PA: QL (120/30); NDS

NDS lenalidomide 5  PA; QL (28/28);
INQOVI 5  PA; QL (5/28); NDS NDS
INREBIC 5 PA:LA QL LENVIMA ORAL CAPSULE 5  PA; QL (30/30);

(120/30); NDS 10 MG/DAY (10 MG X 1), 4 MG NDS
irinotecan 4 BIDPA LENVIMA ORAL CAPSULE 5  PA; QL (90/30);

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

IXEMPRA 5 BDPANDS 18 MG/DAY (10 MG X 1-4 MG
JAKAF 5  PA QL (60/30); X2), 24 MG/DAY(10 MG X

NDS 2-4 MG X 1)
JAYPIRCA 5 PA:NDS LENVIMA ORAL CAPSULE 5  PA; QL (60/30);
JEMPERLI 5 PA:NDS 14 MG/DAY(10 MG X 1-4 MG NDS

. X 1), 20 MG/DAY (10 MG X 2),
JEVTANA 5  B/DPA;NDS 5 MGIDAY (4 MG X 2
KADCYLA 5 PA:NDS
: letrozole 2

KEYTRUDA 5 PAj NDS L EUKERAN ;
KIMMTRAK 5 PANDS leuprolide (3 month) 4 PA
KISQALI FEMARACO-PACK 5  PA; QL (49/28); lounrolide subcutaneous ki . A
ORAL TABLET 200 MG/ NDS euprolide subcutaneous
DAY(200 MG X 1)-2.5 MG LIBTAYO 5 PA;NDS
KISQALI FEMARA CO-PACK 5  PA; QL (70/28); LONSURF ORAL TABLET 5  PA; QL (100/28);
ORAL TABLET 400 MG/ NDS 15-6.14 MG NDS
DAY(200 MG X 2)-2.5 MG LONSURF ORAL TABLET 5  PA; QL (80/28);
KISQALI FEMARA CO-PACK 5  PA; QL (91/28); 20-8.19 MG NDS
ORAL TABLET 600 MG/ NDS LORBRENA ORAL TABLET 5  PA; QL (30/30);
DAY(200 MG X 3)-2.5 MG 100 MG NDS
KISQALI ORAL TABLET 5 PAQL(21/28); LORBRENA ORAL TABLET 5  PA; QL (90/30);
200 MG/DAY (200 MG X 1) NDS 25 MG NDS
KISQALI ORAL TABLET 5  PA QL (42/28); LUMAKRAS ORAL TABLET 5 PA; QL (240/30);
400 MG/DAY (200 MG X 2) NDS 120 MG NDS
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LUMAKRAS ORAL TABLET PA; QL (90/30); MEKTOVI PA; LA; QL
320 MG NDS (180/30); NDS
LUMOXITI 5 PA;NDS melphalan 4 BIDPA
LUNSUMIO 5 PA;LA;NDS melphalan hcl 5 BI/DPA;NDS
LUPRON DEPOT 5 PA;NDS mercaptopurine 2
LUPRON DEPOT (3 MONTH) 4 PA methotrexate sodium (pf) 4 B/DPA
LUPRON DEPOT (4 MONTH) 4 PA methotrexate sodium injection 4 B/DPA
LUPRON DEPOT (6 MONTH) 4 PA methotrexate sodium oral 1
LUPRON DEPOT-PED 4 PA mitomycin intravenous 5 BI/D PA;NDS
(SC’JY“F/!%%T;LMT/;?EA%CULAR mitoxantrone 4 BIDPA

' MONJUVI 5 PA;NDS
LUPRON DEPOT-PED 5 PA;NDS :
(3 MONTH) INTRAMUSCULAR mycophenolate mofetil (hcl) 4 B/DPA
SYRINGE KIT 30 MG mycophenolate mofetil oral 2 B/IDPA
LUPRON DEPOT-PED 5 PA;NDS capstile
INTRAMUSCULAR KIT mycophenolate mofetil oral 5 B/D PA;NDS
LUPRON DEPOT-PED 4 PA suspension for reconstitution
INTRAMUSCULAR SYRINGE mycophenolate mofetil oral 2 B/IDPA
KIT tablet
LYNPARZA 5  PA; QL (120/30); mycophenolate sodium 2 B/DPA

NDS MYLOTARG 5 PA;NDS

LYSODREN 5 NDS nelarabine 5  B/DPA;NDS
LYTGOBIORALTABLET4MG 5  PA;LA; QL (90/30); NERLYNX 5  PA:;LA;:NDS
LYTGOBI ORAL TABLET4 MG 5 EE SLA QL niltamide I DS
(4X 4 MG TB) (12’0 /3(’))_ NDS NINLARO 5  PA; QL (3/28); NDS
LYTGOBI ORALTABLET4MG 5  PA;LA;QL NIPENT a2 B/D PA
(5X 4 MG TB) (150/30); NDS NUBEQA 5 PALAQL
MARGENZA 5  PA NDS (120/30), NDS
MATULANE 5 NDS NULOJIX 5 BI/DPA;NDS
megestrol oral suspension 400 3 PA ggm%l;’)d? gggtﬁ;‘gglzjne}cz;lgg R FA
g%g % %’"é)o 042%/’2%/ o meg/ml, 200 meg/mi, 50 meg/ml
(20 ml) ’ octreptide acetate injection 5 PA;NDS
megestrol oral tablet 3 PA SO/Ut’O'? 500 m Cg/n?’, _
MEKINIST ORAL RECON 5 PAQL(135080;  octreoide acefate injecton R A
SOLN NDS yng . .
MEKINIST ORAL TABLET 5 PA; QL (90/30); ODOMZO > | P A QL (3080
0.5MG NDS .
MEKINIST ORAL TABLET 5 PA QL (30/30); ONCASPAR 5 BDPANDS
2 MG NDS
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DRUG | REQUIREMENTS/
TIER |LIMITS

ONIVYDE 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

oxaliplatin 4 B/IDPA

paclitaxel 4 BIDPA

PACLITAXEL PROTEIN- 5 PA;NDS

BOUND

PADCEV 5 PA;NDS

PEMAZYRE 5  PA;LA; QL (14/21);
NDS

pemetrexed disodium 5 PA;NDS

intravenous recon soln

PERJETA 5 PA;NDS

PHESGO 5 PA;NDS

PIQRAY 5 PA;NDS

POLIVY 5 PA;NDS

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

PORTRAZZA 4 B/DPA

POTELIGEO 5 PA;NDS

PROGRAF INTRAVENOUS 4 B/IDPA

PROGRAF ORAL GRANULES 4  B/DPA

IN PACKET

PURIXAN 4

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

RETEVMO ORAL CAPSULE 5 PALA QL

40 MG (180/30); NDS

RETEVMO ORAL CAPSULE 5 PALA QL

80 MG (120/30); NDS

REVLIMID 5 PA;LA; QL (28/28);
NDS

REZLIDHIA 5 PA; QL (60/30);

NDS

DRUG | REQUIREMENTS/
TIER |LIMITS

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

romidepsin intravenous recon 5 PA;NDS

soln

ROMIDEPSIN INTRAVENOUS 5  PA;NDS

SOLUTION

ROZLYTREK ORALCAPSULE 5  PA; QL (150/30);

100 MG NDS

ROZLYTREK ORALCAPSULE 5  PA; QL (90/30);

200 MG NDS

RUBRACA 5 PAJLA QL
(120/30); NDS

RUXIENCE 5 PA;NDS

RYBREVANT 5 PA/NDS

RYDAPT 5  PA; QL (224/28);
NDS

RYLAZE 5 B/DPA;NDS

SANDIMMUNE ORAL 4 B/IDPA

SOLUTION

SANDOSTATIN LAR 5 PA;NDS

DEPOT INTRAMUSCULAR

SUSPENSION, EXTENDED

REL RECON

SARCLISA 5 PA;NDS

SCEMBLIX ORAL TABLET 5  PA; QL (600/30);

20 MG NDS

SCEMBLIX ORAL TABLET 5  PA; QL (300/30);

40 MG NDS

SIGNIFOR 5 PA;NDS

SIMULECT 5 B/DPA;NDS

sirolimus oral solution 5 BI/DPA;NDS

sirolimus oral tablet 4 B/DPA

SOLTAMOX 5 NDS

SOMATULINE DEPOT 5 PA;NDS

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

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

100 MG, 140 MG, 50 MG,
80 MG

NDS
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Covered Drugs By Category

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

SPRYCEL ORAL TABLET PA; QL (60/30); topotecan intravenous recon B/D PA; NDS
20 MG, 70 MG NDS soln
STIVARGA 5 PA; QL (84/28); topotecan intravenous solution ~ 4 B/D PA

NDS toremifene 5 NDS
sunitinib malate 5 PA; QL (30/30); TRAZIMERA 5  PA:NDS
SYNRIBO 5 EE‘SNDS TREANDA 5 B/DPA;NDS

’ TRELSTAR INTRAMUSCULAR 4 PA

TABLOID 4 SUSPENSION FOR
TABRECTA 5 PA;NDS RECONSTITUTION
tacrolimus oral 2 B/IDPA tretinoin (antineoplastic) 5 NDS
TAFINLAR ORAL CAPSULE 5  PA; QL (120/30); TRIPTODUR 4  PA; QL (1/168)

NDS TRODELVY 5 PA;NDS
TAFINLAR ORALTABLETFOR 5  PA; QL (840/28); TUKYSA ORAL TABLET 5 PA: LA QL
SUSPENSION NDS 150 MG (120/30); NDS
TAGRISSO 5 PALAQLEOR0)  TUKYSAORAL TABLET 5 PALAQL

NDS 50 MG (300/30); NDS
TALZENNA ORAL CAPSULE 5  PA; QL (90/30); TURALIO ORAL CAPSULE 5 PA LA QL
0.25 MG NDS 125 MG (120/30): NDS
TALZENNA ORAL CAPSULE 5 PA; QL (30/30); UNITUXIN 5  PA:NDS
?'5 MC;’ 0.75MG, 1MG 5 NDS valrubicin 4 B/DPA
'I?::ZSCIJZSII\TZ ORAL CAPSULE 5  PA; QL (112/28); VECTIBIX 5 PANDS
150 MG, 200 MG ND’S ’ ngA%LEXTA ORAL TABLET 4  PA;LA; QL (60/30)
TASIGNA ORAL CAPSULE 5  PA; QL (120/30); -
50 MG NDS VENCLEXTA ORAL TABLET 5 PALA;QL
TAZVERIK 5 PA;LA;NDS 100 MG (120/30); NDS

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

TECENTRIQ 5 PA;NDS 50 MG NDS
TECVAYLI 5 PANDS VENCLEXTASTARTINGPACK 5  PA;LA: QL
TEMODAR INTRAVENOUS 5 B/DPA;NDS (84/365); NDS
temsirolimus 5 B/DPA;NDS VERZENIO 5  PA;LA; QL (60/30);
TEPMETKO 5  PA;LA; QL (60/30); NDS

NDS vinblastine 4 B/DPA
THALOMID ORAL CAPSULE 5  PA; QL (28/28); vincasar pfs 4 B/DPA
100 MG, 50 MG NDS vincristine 4 BIDPA
THALOMID ORAL CAPSULE 5 PA; QL (56/28); vinorelbine 4 B/DPA
15,0 MG, 200 MG NDS VITRAKVI ORAL CAPSULE 5  PA;LA; QL (60/30);
thiotepa 4 PA 100 MG NDS
TIBSOVO 5 PAINDS VITRAKVI ORAL CAPSULE 5 PALAQL
TIVDAK 5 PA;NDS 25 MG (180/30); NDS
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

VITRAKVI ORAL SOLUTION PA; LA; QL ZIRABEV PA; NDS
(300/30); NDS ZOLADEX 4 B/D PA
VIZIMPRO 5  PA; QL (30/30); ZOLINZA 5 PA; QL (120/30);
NDS NDS
VONJO 5 PA QL (120/30); ZYDELIG 5 PA; QL (60/30);
NDS NDS
VOTRIENT 5  PA; QL (120/30); ZYKADIA 5  PA: QL (90/30);
NDS NDS
VYXEOS > BIDPANDS ZYNLONTA 5 PA;NDS
WELIREG 5  PA:LA; QL (90/30);
NDS AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH
XALKORI 5  PA; QL (60/30); ANTICONVULSANTS
NDS APTIOM ORAL TABLET 5 QL (180/30): NDS
XATMEP 4 PA 200 MG
XERMELO 5 PA;LA;QL(84/28);  APTIOM ORAL TABLET 5 QL (90/30); NDS
NDS 400 MG
XOSPATA 5 PA;LA;NDS APTIOM ORAL TABLET 5 QL (60/30); NDS
XPOVIO ORAL TABLET 5  PA;LA;NDS 600 MG, 800 MG
100 MG/WEEK (50 MG X 2), BRIVIACT INTRAVENOUS 5 NDS
40 MG/WEEK (40 MG X 1), BRIVIACT ORALSOLUTION 5 QL (600/30); NDS
40MG TWICE WEEK (40 MG X :
2), 60 MGWEEK (60 MG X 1), BRIVIACT ORAL TABLET 5 QL (60/30); NDS
60MG TWICE WEEK (120 MG/ carbamazepine 2
WEEK), 80 MG/WEEK (40 MG CELONTIN ORAL CAPSULE 3
X 2), 80MG TWICE WEEK 300 MG
(160 MGNVEEKC): s : o clobazam oral suspension 4 PA; QL (480/30)
XTANDI ORAL CAPSULE > PA QL (120130) clobazam oral tablet 10 mg 4 PA; QL (120/30)
XTANDI ORALTABLET40MG 5 PA: QL (120/30); clobazam oral tablet 20 mg 4 PA QL(60/30)
NDS clonazepam oral tablet 0.5 mg, 2 QL (120/30)
XTANDI ORAL TABLET80MG 5  PA; QL (60/30); 1mg
NDS clonazepam oral tablet 2 mg 2 QL (300/30)
YERVOY 5 PA:NDS clonazepam oral 2 QL (90/30)
YONDELIS 5  PA:NDS ?glgzl;;ngl}smtegratmg 0.125 mg,
ZALTRAP i B/ PA clonazepam oral 2 QL (12030)
ZANOSAR 4 B/DPA tablet disintegrating 0.5 mg, 1
ZEJULA ORAL CAPSULE 5 PA;LA;QL(90/30);  mg
NDS clonazepam oral 2 QL (300/30)
ZELBORAF 5  PA: QL (240/30); tablet disintegrating 2 mg
NDS DIACOMIT 5  LA;NDS
ZEPZELCA 5 PA:NDS
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DRUG | REQUIREMENTS/
TIER |LIMITS

diazepam rectal

dilantin 3

divalproex oral capsule, 2

delayed rel sprinkle

divalproex oral tablet extended 3

release 24 hr

divalproex oral tablet,delayed 2

release (dr/ec)

EPIDIOLEX 5 PA;LA;NDS

epitol 2

EPRONTIA 4 PA; QL (480/30)

ethosuximide 3

felbamate 4

FINTEPLA 5 PA LA QL
(360/30); NDS

fosphenytoin 3

FYCOMPA ORAL 5 QL (720/30); NDS

SUSPENSION

FYCOMPA ORAL TABLET 5 QL (30/30); NDS

10 MG, 12 MG, 8 MG

FYCOMPA ORAL TABLET 4 QL (60/30)

2MG

FYCOMPA ORAL TABLET 5 QL (60/30); NDS

4 MG, 6 MG

gabapentin oral capsule 100 2 QL (360/30)

mg, 300 mg

gabapentin oral capsule 400 2 QL (270/30)

mg

gabapentin oral solution 4 QL (2160/30)

gabapentin oral tablet 600 mg 2 QL (180/30)

gabapentin oral tablet 800 mg 2 QL(120/30)

lacosamide intravenous 5 QL (1200/30); NDS

lacosamide oral solution 3 QL (1200/30)

lacosamide oral tablet 100 mg, 3 QL(60/30)

150 mg, 200 mg

lacosamide oral tablet 50 mg 3 QL (120/30)

lamotrigine oral tablet 2

lamotrigine oral tablet extended 2

release 24hr

lamotrigine oral tablet,
chewable dispersible

2

DRUG | REQUIREMENTS/
TIER |LIMITS

lamotrigine oral
tablet,disintegrating

2

lamotrigine oral tablets,dose
pack

2

levetiracetam in nacl (is0-0s)
intravenous piggyback 1,000
mg/100 ml, 1,500 mg/100 ml,
500 mg/100 ml

levetiracetam intravenous

levetiracetam oral

methsuximide

NAYZILAM

Gl WwW N W

PA; QL (10/30);
NDS

oxcarbazepine

phenobarbital oral elixir

PA; QL (1500/30)

phenobarbital oral tablet

PA; QL (120/30)

phenobarbital sodium injection
solution

W W w N

phenytoin oral suspension

phenytoin oral tablet,chewable

phenytoin sodium extended

phenytoin sodium intravenous
solution

WINIDN DN

pregabalin oral capsule 100
mg, 150 mg, 25 mg, 50 mg, 75
mg

QL (120/30)

pregabalin oral capsule 200 mg

N

QL (90/30)

pregabalin oral capsule 225
mg, 300 mg

N

QL (60/30)

pregabalin oral solution

QL (900/30)

primidone oral tablet 125 mg

primidone oral tablet 250 mg,
50 mg

roweepra oral tablet 500 mg

rufinamide oral suspension

PA; NDS

rufinamide oral tablet 200 mg

PA

rufinamide oral tablet 400 mg

Ol W N

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

SPRITAM zonisamide
subvenite 2 ZTALMY 5 PA, LA; QL
subvenite starter (blue) kit 2 (1080/30); NDS
Subvenite starter (green) kit 2 ANT'”‘B”NSOMSM AGENTS
subvenite starter (orange) kit 2 benzr opine Injection 4
SYMPAZAN 5  PA; QL (60/30); benztropine oral 2 PA
NDS bromocriptine 4
tiagabine 4 carbidopa 4
topl:ramate oral capsule, 2 PA carbidopa-levodopa oral tablet 2
sprinkle carbidopa-levodopa oral tablet 3
topiramate oral 4 PA extended release
capsule,extended release 24hr carbidopa-levodopa oral 2
topiramate oral tablet 2 PA tablet,disintegrating
valproate sodium 3 carbidopa-levodopa- 3
valproic acid 2 entacapone
valproic acid (as sodium salt) 2 DHIVY 4 ST
VALTOCO 5  PA; QL (10/30); entacapone 4
NDS ONGENTYS 3
vigabatrin 5 PA LA QL pramipexole oral tablet 2
(180/30); NDS pramipexole oral tablet 4
vigadrone oral powder in 5 PALA QL extended release 24 hr
packet (180/30); NDS rasagiline 3
SR | B e
DAY(150 MG X1-100MG RYTARY R ST
X1), 350 MG/DAY (200 MG selegiline hel 3
X1-150MG X1) tolcapone 5 NDS
XCOPRI ORAL TABLET 5  PA; QL (120/30); trihexyphenidy! 2 PA
:(OCOO'\;"; T - EE_SQL ) MIGRAINE / CLUSTER HEADACHE THERAPY
150 MG, 200 MG NDS ’ AIMOVIG AUTOINJECTOR 3 PAE QL (1/30)
XCOPRIORALTABLET50MG 5  PA; QL (240/30); AJOVY AUTOINJECTOR 3 PALQL(1.530)
NDS AJOVY SYRINGE 3 PA; QL (1.5/30)
XCOPRI TITRATION PACK 4 PA; QL (56/365) dihydroergotamine nasal 5  PA; QL (8/28); NDS
ORAL TABLETS, DOSE PACK ergotamine-caffeine 3
12.5 MG (14)- 25 MG (14) migergot 5 NDS
XCOPRI TITRATION PACK 5 PA; QL (56/365); ;
ORAL TABLETS, DOSE PACK NDS naratriptan 2 QL(1sie)
50 MG (14)- 100 MG (14) rizatriptan oral tablet 2 QL (36/28)
ZONISADE 5 PA;NDS
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rizatriptan oral QL (36/28) glatiramer subcutaneous 5  PA; QL (30/30);

tablet,disintegrating syringe 20 mg/ml NDS

Sumatriptan nasal spray,non- 4 QL (18/28) glatiramer subcutaneous 5 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 PALAQL

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)
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dantrolene oral hydrocodone-acetaminophen 3 QL (360/30); NDS
methocarbamol oral tablet 500 2 PA oral tablet 10-325 mg, 5-325
mg, 750 mg mg, 7.5-325 mg
pyridostigmine bromide oral 5 NDS hydrocodone-ibuprofen 3 QL (50/30); NDS
syrup hydromorphone oral liquid 4 QL (2400/30); NDS
pyridostigmine bromide oral 3 hydromorphone oral tablet 3 QL (180/30); NDS
tablet 60 mg _ INFUMORPH P/F 5  BI/DPA;NDS
/t3y£ ;d?st/?ml(ljvedbr olmlde oral 4 methadone injection solution 4  NDS

avle” extended release methadone oral solution 10 4 QL (600/30); NDS
tizanidine oral capsule 4 mg/5 ml
tizanidine oral tablet 2 methadone oral solution 5mg/5 4 QL (1200/30); NDS
NARCOTIC ANALGESICS ml
acetqminophen-codeine oral 2 QL (4500/30); NDS methadone oral tablet 10 mg 3 QL (120/30); NDS
solution 120 mg-12 mg /5 ml methadone oral tablet 5 mg 3 QL(240/30); NDS
(5 ml), 120-12 mg/5 ml, 300 . T ,
mg-30 mg /12.5 ml morphine (pf) injection solution ~ 4~ NDS

taminophen-codeine oral 2 QL (360/30; NDS -2 Mg/ T mg/ml
{ablet 30015 mg. 30030 mg (30030} morphine concentrate oral 3 QL(900/30); NDS
. ST : solution

?atﬁtea;(n;/(/;g%%e:godeme oral 2 QL (180/30); NDS MORPHINE INJECTION 4 NDS
b hi 4 QL (4/28); NDS SOLUTION

uprenorphine (4128), MORPHINE INJECTION 4 NDS
buprenorph/.ne hcl /njegt/on 5 NDS SYRINGE 2 MG/ML, 4 MG/ML
buprenorphine hel sublingual S PA morphine intravenous soluton 4 NDS
endocet 3 QL (360/30); NDS 10 mg/ml, 4 mg/ml, 8 mg/ml
fentanyl 4 QL (10/30); NDS morphine oral solution 3 QL (900/30); NDS
fentapyl citrate (pf) injection 4  NDS morphine oral tablet 3 QL (180/30); NDS
solution morphine oral tablet extended 3 QL (120/30); NDS
FENTANYL CITRATE (PF) 4 NDS release
g\(‘)ﬁgg/?ﬂ’\ll_ SYRINGE oxycodone oral concentrate 4 QL (180/30); NDS
tontanvl citrate buccal | 5 PA QL (120/30) oxycodone oral solution 4 QL (1200/30); NDS
Oenn aazg ncglga1e20%c,%igo§eggg NDS ( ) oxycodone oral tablet 10 mg, 3 QL (180/30); NDS
mcg, 400 mcg, 600 mcg, 800 15 mg, 20 mg, 30 mg
mcg oxycodone oral tablet 5 mg 3 QL (360/30); NDS
fentanyl citrate buccal lozenge 4 PA: QL (120/30); oxycodone-acetaminophen oral 3 QL (360/30); NDS
on a handle 200 mcg NDS tablet 10-325 mg, 2.5-325 mg,
hydrocodone-acetaminophen 4 QL (5550/30);NDS 9325 mg, 7.5-325 mg
oral solution 7.5-325 mg/15 ml oxymorphone oral tablet 4 QL (90/30); NDS
hydrocodone-acetaminophen 3 QL (390/30); NDS extended release 12 hr

oral tablet 10-300 mg, 7.5-300
mg
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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 tabie
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)
)é#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
cholestyramine-aspartame 3
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MISCELLANEOUS CARDIOVASCULAR AGENTS SKYRIZI SUBCUTANEOUS 5 PA; QL (2/28); NDS
CORLANOR ORAL TABLET 4 PA; QL (60/30) SYRINGE 150 MG/ML
digoxin injection solution 4 ggELbArITSNSUBCUTAN EOUS 5 E/E;SQL (0.5/28);
digoxin oral solution 3
.g . STELARA SUBCUTANEOQOUS 5 PA;QL(0.5/28);
digoxin oral tablet 125 mcg 2 SYRINGE 45 MG/0 5 ML NDS
0.125mg), 250 meg (0.25 m .
(0125 mg) 9(0.25mg) STELARASUBCUTANEOUS 5  PA: QL (1/28): NDS
digoxin oral tablet 62.5 mcg 4 SYRINGE 90 MG/ML
(0.0625 mg) : :
e WIMONSIR 3 a0
LANOXIN PEDIATRIC 4 ! ’
, MISCELLANEOUS DERMATOLOGICALS

ranolazine 3 QL (60/30) _
VERQUVO 3 PA; QL (30/30) ammonium actate 3

: DUPIXENT PEN 5 PA; QL (4.56/28);
VYNDAMAX BI PA; NDS SUBCUTANEOUS PEN NDS
VYNDAQEL 5 PA;NDS INJECTOR 200 MG/1.14 ML
NITRATES DUPIXENT PEN 5 PA;QL(8/28); NDS
isosorbide dinitrate oral tablet 3 SUBCUTANEOUS PEN
10 mg, 20 mg, 30 mg, 5 mg INJECTOR 300 MG/2 ML
isosorbide mononitrate oral 1 DUPIXENT SYRINGE 5  PA QL (1.34/28);
tablet SUBCUTANEOUS SYRINGE NDS
isosorbide mononitrate oral 2 100 MG/0.67 ML
tablet extended release 24 hr DUPIXENT SYRINGE 5 PA QL (4.56/28);
nitroglycerin intravenous 4 B/DPA ggfﬁg%?gﬁt’s SYRINGE NDS
nitroglycerin sublingual 2 DUPIXENT SYRINGE 5 PA; QL (8128); NDS
nitroglycerin transdermal patch 2 SUBCUTANEOUS SYRINGE
24 hour 300 MG/2 ML
nitroglycerin translingual 4 fluorouracil topical cream 0.5% 5 NDS
DERMATOLOGICALS/TOPICAL THERAPY fluorouracil topical cream 5% 3
ANTIPSORIATIC / ANTISEBORRHEIC ﬂj"” ouracil topical solution ?, 6075
acitretin 4 PA g y do' Tionica] , i QL )
calcipotriene scalp 3 QL (120/30) Z?é?g rlgzj? d Ogg’;ﬁ ng I;eam n
calcipotriene topical cream 4 QL (120/30) imiquimod topical cream in 4
calcipotriene topical ointment 4 QL (120/30) packet 3.75%
CALCITRIOL TOPICAL 4 imiquimod topical cream in 3
selenium sulfide topical lotion 2 packet 5%
SKYRIZI SUBCUTANEOUS 5  PA; QL (2/28); NDS lidocaine (pf) injection solution 4
PEN INJECTOR lidocaine hcl injection solution 4

lidocaine hcl laryngotracheal 2

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 6.

September 2023 34



Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

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 estradiol vaginal cream
SYRINGE 125 MG/ML estradiol vaginal tablet 4
e e [ <> :
: ESTRING 4
ORENCIA SUBCUTANEOUS 5 PA; QL (2.8/28); fravol 3
SYRINGE 87.5 MG/0.7 ML NDS yavo
OTEZLA 5 PA; QL (60/30); heather >
NDS hydroxyprogesterone caproate 5 NDS
OTEZLA STARTER ORAL 5  PA; QL (110/365); incassia 3
TABLETS, DOSE PACK 10 MG NDS JENCYCLA 3
(4)-?9 MG'(4)-30 MG (47) yza 3
penicillamine 5= NDS medroxyprogesterone 4
RIDAURA 5 NDS intramuscular
RINVOQ ORAL TABLET 5  PA; QL (30/30); medroxyprogesterone oral 2
EXTENDED RELEASE 24 HR NDS NORA-BE 3
15 MG, 30 MG _ _
RINVOQ ORAL TABLET 5 PA; QL (84/180); norethindrone (contraceptive) 3
EXTENDED RELEASE 24 HR NDS norethindrone acetate 3
45 MG norethindrone ac-eth estradiol 3
XELJANZ ORAL SOLUTION 5  PA; QL (300/30); oral tablet 0.5-2.5 mg-mcg
NDS PREMARIN INJECTION 4
XELJANZ ORAL TABLET 5  PA; QL (60/30); PREMARIN ORAL 3
NDS PREMARIN VAGINAL 3
progesterone micronized 3
ESTROGENS / PROGESTINS yuvafem 4
camila 3 MISCELLANEOUS OB/GYN
deblitane 3 clindamycin phosphate vaginal 3
depo-estradiol 4 etonogestrel-ethinyl estradiol 4
DEPO-SUBQ PROVERA 104 4 metronidazole vaginal 3
dotti 2 QL(8/28) terconazole vaginal cream 2
DUAVEE 4 PA 0.4%
; TERCONAZOLE VAGINAL 2
o ] CREAM 0.8%
estradiol oral 1 . .
: terconazole vaginal suppository 3
estradiol transdermal patch 2 QL(8/28) Y
semiweekly tranexamic acid oral 3
estradiol transdermal patch 2 QL(4/28) VANDAZOLE 3
weekly
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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 PA/LAINDS
ALBUTEROL SULFATE 2 QL(17/30) icatibant 5 PA QL (18/30);
INHALATION HFA AEROSOL NDS
INHALER 90 MCG/ INCRUSE ELLIPTA 2 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 2 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);
FROVENT A ¢ oosaen  SYRNGETONGHL \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 d.utasteflde-tamsulosm 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
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TIER LIMITS DRUG NAME TIER |LIMITS

INTRALIPID INTRAVENOUS 4 B/IDPA VIRT-PN DHA

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

PROSOL 20% 4 B/DPA

TRAVASOL 10% 4 B/IDPA

TROPHAMINE 10% 4 B/DPA

VITAMINS / HEMATINICS

BAL-CARE DHA 3

C-NATE DHA 3

COMPLETE NATAL DHA 5

ELITE-OB 5

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 6.

September 2023 56



Covered Drugs Index

DRUG PAGE ' DRUG PAGE | DRUG PAGE
A ADEMPAS.........oooooeeeeeeeceee, 53 alprazolam oral tablet,
ADLARITY ..o 23 | disintegrating 0.25 mg,
abacavir-lamivuding .............coeceue...... 7 ADVAIRHFA . 53 0.5 mg, 1 MG i 25
abacavir oral SOIUtION........................ 7| afmelle 49 Z{p(azo/am oraZI tablet, 2
abacavir oral tablet .................................. 7 AIMOVIG AUTOINJECTOR.......... 22 a;f;’;teerir?ggf MG vt 49
ABELCET ... 7 AJOVY AUTOINJECTOR 29 ALUNBRIG ORALTABLET """""""""
ABILIFY MAINTENA ... 25| AJOVY SYRINGE. ... 22| BOMGooo 3
ab/'r aterone oral tablet 250 mg......... 13| ala-cort topical cream 1%................ 36 | ALUNBRIG ORAL TABLET
abiraterone oral tablet 500 mg........ 13 | albendazole..........oovvcc 10 | 180MG, 0 MG....ooo 13
ABRAXANE o 13| ALBUTEROL SULFATE ALUNBRIG ORAL TABLETS,
QCAMPIOSALE........oocccoeeeeeeeeseee 37 | INHALATION HFAAEROSOL DOSE PACK.......ocoomrerrieersiers 13
acarbose oral tablet 25mg.............. 39 INHALER 90 MCG/ACTUATION.....53 | alyacen 1/35 (28) ....c..oooveoveoreecr 49
acarbose oral tablet 50 mg................ 39 | albuter ;3/ shuhl’ateglz)vhalat/ionthf? alyacen 7/7/7 (28) .....oeeeoevve 49
acarbose oral tablet 100 mg............... 39 nggg%gogﬁ.r_ ....... m cg acualon _______ 53 AYQ. e 53
acebutolol.................couvvvvciirennnn 30 ALBUTEROL SULFATE amantading NCl .............oc...ccooovemnvervvinnnns 7
acetaminophen-codeine oral INHALATION HFA AEROSOL ambrisentan............ccccevnnn 53
?glutll)m‘; ; 501;779-1 /25 mg /5 ml INHALER 90 MCG/ACTUATION AMEHNIA ... 49
mij, 12U-12mg/o mi, NDAQ20983).........oovvvvvvvrvrvvrvrrssssssssssnnnn 53
300 mg-30 mg /125 ... 24 ;Ibut ero] sulf; o inhalation ZZ;:Z/ ;t ﬁ_‘z)c o 49
acetaminophen-codeine oral solution for nebulization..................... 53 | 1,000 mg/4 ml, 500 mg/2 ml 10
tablet 300-15mg, 300-30 mg......... 24| albuterol sulfate oral syrup............ 53 a’miloride o 30
acetaminophen-codeine oral albuterol sulfate oral tablet 53 o A
tablet 300-60 M.......ceoocreeeese 24 | CVHIETRT UGS DTG AR e amiloride-hydrochlorothiazide............. 30
acetazolamiae. ... 5p | GCIOMEIASONE. ..o 36 aminocaproic acid oral................. 32
acetazolamide SOGIUM..................... 52 ﬁtgogg;Ypl\';‘EDS """""""""""""""""""" i’g amiodarone intravenous solution ..... 30
acetic acid ofic (8ar)..................... 38 URAZYME v amiodarone oral tablet
acetylcysteine 53 ALECENSA......cooooooeeeeeeeeeeeeeeeeeee, 13 100 mg, 400 Mg .....oovvvvvrreccei 30
acitretin 34 alendronate oral tablet 10 mg ............ 47 amiodarone oral tablet 200 mg........... 30
ACTHIB (PF) oo 45 e;loendronate oral tablet 35 mg, am/trlpt}{llne .............................................. 25
MG AT aMIOTIDING ..o 30
ACTIMMUNE .........oooooiiieeeeesssssesscs, 44 (1708 ~ _
. al UZOSIN.....oooeeiiiiiiiiieiie e, 54 amlodlplne_atorvastatln ........................ 33
acyclovir oral capsule..................cccc....... 7 - _
ALlQOPA .................................................. 13 amlodlplne_benazepnl 30
acyclovir oral suspension aliskiren 30 P R
200 MQ/5 Moo 7 Tooun / ------- / ----- bl --------------------------------- amlodipine-olmesartan...................... 30
acyclovir oral tablet...................... 7 ?O%I)ILT”ZH%O%%? ot 47 amlodipine-valsartan........................ 30
acyclovir sodium intravenous alosetr(;n """"""""""""""""""" 13 amlodipine-valsartan-hcthiazid .......... 30
SOMULION ..o LA ammonium lactate ... 34
e ALPHAGAN P OPHTHALMIC
acyclovir topical ointment .................... 36 (EYE) DROPS 0.1% 59 AMNESIEEM .........ovvoeeveeeeeene 35
ﬁgg(ﬁggﬂ/ %)ELT oF . alprazolam oral tablet AMOXAPINE ..o 25
. JPF) 5 0.25mg, 0.5mg, 1Mg oo 25 amoxicillin oral capsule....................... 12
adapalene topical gel 0.5%6.......... 35 alprazolam oral tablet 2mg........... 25 | amoxcilln oral suspension for
ADCETRIS.....coooirvviiissesss 13 FECONSHEULION ... 12
AETOVIF ......oooooooiseeesse 7
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amoxicillin oral tablet ............................ 12 ARISTADA INITIO.......oooiiieeiiriiiriiriiiins 25 ATROPINE INJECTION
amoxicillin oral tablet,chewable ARISTADA INTRAMUSCULAR SYRINGE 0.05 MG/ML ... 43
125mg, 250 Mg ... 12 SUSPENSION, EXTENDED REL atropine intravenous solution
amoxicillin-pot clavulanate oral SYRING 1,064 MG/3.9 ML ... 26 O 1110/ 43
suspension for reconstitution.............. 12 ARISTADA INTRAMUSCULAR atropine ophthalmic (eye) drops........ 51
amoxicillin-pot clavulanate oral SUSPENSION, EXTENDED REL ATROVENT HFA ..o 53
tab/et .......................................................... 12 SYRlNG 441 MG/1 '6 ML ..................... 26 aubra eq .................................................... 49
amoxicillin-pot clavulanate oral ARISTADA INTRAMUSCULAR AUGMENTIN ORAL
tablet,chewable.............ccooovcenvcn.., 12 gelgll:l’\lE(,S\lgfligNl\/,lg/)éEEl\N/IEED REL % SUSPENSION FOR
amoxicillin-pot clavulanate oral L RECONSTITUTION
tablet extended release 12 hr............. 12 QSISSFTEAI\[I)SAI (lg\ll\-erEA)\(Ml'Léﬁglélf)ASEL 125-31.25 MG/S ML ..., 12
amphoteriCin b .............ccccoovvvvvvecceeeeerrerrinnn, 7 SYRING 882 MG 139 ML %6 aurovela 1.5/30 (21) ...ccoooevvvvvvcccrae. 49
amphotericin b liposome....................... 7 armodafinil %6 aurovela 1/20 (21).......ccoevvevrvccirae. 49
ampicillin oral capsule 500 mq........... 12 ARNUITY ELLIPTA 53 aurovela 24 fe......cooeeeeevcceneeerrn. 49
ampicillin SOdIUM.............ccoovvvvveeiiiins 12 arsenic trioxide 13 aurovela fe 1.5/30 (28) ... 49
ampicillin-sulbactam...................c... 12 ARZERRA 13 aurovela fe 1-20 (28) ... 49
anagrelide ..............ocoevccinnnereonn. 37 asenapine maleate sublingual AUVELITY oo 26
anastrozole ..., 13 taDIEt 5 MG oo 26 AVIBNE.........eoooeeeveeeeeeeeeeeeeeeeereeeen 49
ANORO ELLIPTA....cooooiiieeieeerseesssrssr, 53 asenapine maleate sublingual AVONEX......oomrrrivivciisissssssnenee 44
apracloniaing.................ccoovcees.. 52 | tablet 10mg, 2.5Mg....occcovvvovrrre 26 | QYUNA..c.ooooeeeeeeeeeee 49
aprepitant oral capsule 40 mg, ASAIYNA.......oooooeeeeeeeeeeseeeee 49 | AYVAKIT oo 13
B0 MG..v 43 | aspirin-dipyridamole................. 32 | QZACHIAIN ... 13
aprepitant oral capsule 125mg.......43 | ASSURE ID INSULIN AZASITE. ..o 51
aprepitant oral capsule,dose pack.... 43 %E%YGSEY;%%E TML 4 | azathioprine oral ablet 50 mg........ 13
APRETUDE ................................................ 7 t ) I '''''' I ........................... azath,oprlne Oral tab/et
PN oo 49 f’;’ 535%”3"5% z? capsuie g | 100MG, TEMG.coe 13
APTIOM ORAL TABLET 200 MG......20 . tazani;vir ora /iasu/eZOOm """"""" . azathioprine sodium.............................. 13
APTIOM ORAL TABLET 400 MG......20 atenolol P G 3 0 azelaic acid................ooovvvvvvcccvererse. 35
APTIOM ORAL TABLET 600 MG, o azelastine nasal aerosol,spray .......... 38
sOMG . 20 atenolol-chlorthalidone....................... 30 , ,
ATGAM 45 azelastine ophthalmic (eye)............... 51

APTIVUS ..o 7 atomOXé.l;I:I:I; oral casule """"""""""" azithromycin intravenous................. 10
aranelle (28) ... 49 10mg, 18 mg, 25 m'(; 40mg..... 2 AZITHROMYCIN ORAL PACKET... 10
ARCALYST ..., 44 atomoxetine oral capsule azithromycin oral suspension for
arformoterol..............coevvvciisesnnnn 53 100 mg, 60 Mg, 80 MG .o 26 FECONSHIULION...........ovvvvoei 10
ARIKAYCE ..o 10 atorvastatin...______ 33 azithromycin oral tablet........................ 10
aripiprazole oral solution................... 25 QLOVAQUONE o 10 aztreonam injection recon soln
arlplprazole Oral tablet 10 mg’ atovaquone.proguam/ 10 1 gl’am ....................................................... 10
15mg, 2mg, 5MG....cceeeevevccecccccie 25 R Lo aztreonam injection recon soln

o atropine injection solution 2 10
aripiprazole oral tablet 20 mg, 0.4 MG/M.....coooovovivvvrvrrirrrririiririninnnne 43 A ——
30 MG 25 o . azurette (28) ......uwvvvvvvevveveciiiiiiiissss. 49

» atropine injection syringe
aripiprazole oral tablet, 0.1 mg/ml 43
disintegrating................cccccceeeeevceeee. 25 LT mmmm—m—m—
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B betamethasone valerate topical BRIUMVI.......oooioriiiiiseinne 23
OINEMENT ..., 36 BRIVIACT INTRAVENOUS. . 20
bacitracin intramuscular ....................... 10 BETASERON SUBCUTANEOUS BRIVIACT ORAL SOLUTION. 20
bac,trac,n Ophthalm,c (eye) ................. 51 KIT .............................................................. 44 BRlVlACT ORAL TABLET ................... 20
baCItraCIn_polymyXIn b __________________________ 51 betaXO/O/ Ol'a/ ......... R 3 0 bromfenac ................................................ 51
baclofen oral tablet........................ 23 | bethanechol chloride................... N — 29
BAL-CAREDHA.... 56 bexarotene..............rirenenenn 13 BROVANA 53
balsalazide................cccocvurcennrinn, 43 EEX/S;EROd '''''''''''''''''''''''''''''''''''''''''' :"g BRUKINSA 13
BALYERSA ---------------------------------------------- 13 BIICCaI ELT'T’L i """""""""""""""""""""""" 1 budesonide inhalation.......................... 53
balziva (28) .......ccooooovvvcieoeeeeeercccr. 49 EARTERURURE R I IRRRIRS budesonide oral capsule,
BAQSIML..cs s 39 | BIKTARVY i 7| delayed,extend.release.............. 43
BARACLUDE ORAL SOLUTION......7 | bimatoprost ophthalmic (eye)......... 52 | budesonide oral tablet,
BAVENCIO...o 13 bisoprolol fumarate.................c...ccccc.c. 30 delayed and ext.release.............. 43
BCG VACCINE, LIVE (PF)......ooooo. 45 | bisoprolol-hydrochlorothiazide........... 30 | bumetanide injection.......................... 30
BD SAFETYGLIDE INSULIN BLENREP ..o 13 bumetanide oral..................ccooooceee...... 30
SYRINGE SYRINGE 1 ML DIEOMYCIN .......coeeevvvcieerciseninn, 13 buprenorphine...............oococcomevvvvennne. 24
31 GAUGE X 15/64" . 46 | BLINCYTO INTRAVENOUSKIT....13 | buprenorphine hcl injection............... 24
EEE)EUDLLTE{A-F'NE NANO PEN P — 49 | buprenorphine hel sublingual ........... 24
"""""""""""""""""""""""""""" blisovi fe 1.5/30 (2§)........................... 49 buprenorphine-naloxone
E,[E)EUDLEEA'F'NE SHORT PEN 46 | DIiSOVife /20 (28)....ooc 49 | sublingual film 2-0.5Mg..........c.oc... 25
BELEODAQ 13 | BOOSTRIXTDAP ... 45 | buprenorphine-naloxone
--------------------------------------------- sublingual film 4-1 mg, 8-2mg.......... 25
BELSOMRA o6 | BORTEZOMIB INJECTION........... I e
............................................. uprenorphine-naloxon
. BORTEZOMIB INTRAVENOUS : -
benazeprlll ............................ s 30 RECONSOLN ... 13 sublingual fl'lm 12-3 Mg ..o 25
benazepril-hydrochlorothiazide.......... 30 buprenorphine-naloxone
bosentan...........ccereiiinnnnen, 53 :
beNdamUSHNG .........cowoeceeeee 13 | BOSULIF ORAL TABLET sublingual tablet 2-0.5 mg................. 25
BENDEKA .. 13| 100 MG 13 | buprenorphine-naloxone
BENLYSTA .o 7| BoSULIF ORALTABLET Sublingual {abIet 8-21n............ 25
benztropine injection.............. 22| 400 MG, 500 MG ..o 13 g“pr opion ZC; or a; ;az;e: :g (;”g """"" zg
benztropine oral.............oooccomereernenen.. 22 BOTOX. ..o 45 bUP rop /'on hCI oral tab/et ; mdg d
BESIVANCE .o 51 | BRAFTOVI ORAL CAPSULE propiclh ot oTal ‘aniet extende
release 24 hr 150 mg.............cccoouuue. 26
BESPONSA... 13 TOMG......ooeeeeeeeeeeeeen 13 _
BREO ELLIPTA 53 bupropion hcl oral tablet
BESREMI ... 44 | BREVELLIFIA i, extended release 24 hr 300 mg..... 26
beta,ne ______________________________________________________ 43 brle”yn ....................................................... 49 bU,OI’OpIOI”I hCI OI'a/ tablet
betamethasone, augmented............... 36 BRILINTA oo 32 sustained-release 12 hr 100 mg..... 26
betamethasone dipropionate........... 36 | brimonidine ophthalmic (eye) bupropion hel oral tablet
betamethasone valerate topical drops 0.2% .o 52 sustained-release
CLOAM.coeeeeseesesesesesesesesse 36 | brimonidine ophthalmic (eye) 12.hr 150 mg, 200 MG v 26
0, . .
betamethasone valerate topical dr ops 0 1'5 % o 52 | bupropion hel (smoking deter) ......... 38
foaM. 36 brimonidine-timolol............................... 52 DUSDIFONG...c..oooeeeeeeeeeeeereseee 26
betamet‘hasone Valerate toplca/ bfanO/amlde ............................................ 52 BUSULFAN .............................................. 13
JOLION ..o 36
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butorphanol nasal..................ccc.......... 25 carbidopa-levodopa oral tablet cefepime intravenous.......................... 9
BYDUREON BCISE.....c.com. 39 | EXIeNded release ... 22| COfXIME ... 9
carboplatin intravenous solution....... 14 CEOTOXIIN. .....vvvooooceeeee e 9
C cargiumic acid...............renenn 37 CEFOXITIN IN DEXTROSE,
carmustine intravenous recon (ST 0 13 9
CABENUVA v L I LR — 14| CefoodOXiMme ... 9
CaDOIGOMNG . D L —— ST | COrOZil oo 9
CABOMETYX e R S ——— 31| ceftazidime............ooo 9
CAlCIPOMIEN SCAID .. 34 carvedilol. ... 31 | ceftiaxone 10
calcipotriene topical Cream ............ 34 | carvedilol phosphate................... 31| ceftriaxone /n dextrose/soos 10
calcipotrien topical Oiptment........ 34| caspofungin intravenous recon cefuroxime axetil oral t;blet ................ 10
calcitonin (salmon) injection................ 42 SOIN SO MY ....ooooeeevvvcceecceeees 7 cefuroxime sodium injection
calcitonin (salmon) nasal................... 42 | caspofungin intravenous recon FECON SOIN 750 Moo 10
‘133/0"” i/°’ ;’ntr avenous solution 4o séi(%igﬁ """""""""""""""""""""""""""" 1(7) cefuroxime sodium intravenous......... 10
MCY/MI......ooooovvvorvereerrrrrrrrrrrrrirrrrrrrrrn 42 | CAYSTON oo .
CEIECOXID..........ocoeevie 25
calcitriol oral capsule.......................... 42 cefaclor oral capsule...............cco.......... 9 CELONTIN ORAL CAPSULE
calcitriol oral solution ........................ 42 | cefaclor oral suspension for 0MG 20
CALCITRIOL TOPICAL................... 34 | reconsitution 125 mg/5 ml, cephalexi
phalexin oral capsule
calcium acetate(phosphat bind)......... 55 250 mg/S b, 375 MG/S M. o 250mg, 500mg ... 10
cefaclor oral tablet extended . .
CALQUENCE.........ccomerccirieene. 13 cephalexin oral suspension for
release 12 Ar ... 9 L
CALQUENCE tadroxil oral capsule 9 reconstitution..................ceeceeeeceeeee, 10
(ACALABRUTINIB MAL)............ccooern. 13 ce _ P mm— CEREZYME INTRAVENOUS
I g | cefadroxi oral suspension for RECON SOLN 400 UNIT ............... 42
Caml ........................................................ reconstitution 250 mg/5 ml’ L .
CAMRESE .~ 49 500 MQ/5 Moo g | cetirizine oral solution 1 mg/ml........ 52
CAMRESE LO. ... 49 | cefadroxil oral tablet............o... Q | COVIMENNG o 37
Candesartan_hydrochloroth,az,d ........ 30 CEFAZOLIN |N DEXTROSE Charlotte 24 fe ......................................... 49
candesartan oral tablet (ISO-0S) INTRAVENOUS chateal €q (28).........c...owwvvervcierse 49
16 mg, 4mg, 8MQ.....ooooeereeerroe 30 | PIGGYBACK 1 GRAM/50 ML, CHEMET ....ooooeeeeeeeseeesee 37
candesartan oral tablet 32 m 30 2 GRAM/100 ML, chloramphenicol sod succinate 10
G 2 GRAMISO ML 9 PRENICOT 500 SUCCINAE.......
CAPLYTA....ooovoiooeerevecceseeeeecssennn 26 cefazolin injection recon solhn chlorI;eXId/ne gluconate mucous "
CAPRELSA ORAL TABLET 1 gram 10 gram 100 gram MeMDIane.........cccoovvvviiniiicie,
100 MG ..o 13 2 gram, 300 g, 500 MG oo 9 ch/oroqL{/ng phosphate ......................... 10
CAPRELSA ORAL TABLET cefazolin intravenous recon chlorothiazide sodium........................... 31
B00 MG s 14 SOIN 1.Gram ... 9 chlorpromazine injection....................... 26
CPLOPIl v 31| cefdinir oral capSUle ..o 9 | chlorpromazine oral......................... 26
CAMDAMAZEPING v 20| cefdinir oral suspension for chlorthalidone oral tablet
Carbidopa..........ccoeeevvvecceeeeeeeerrccereenn 22 FECONSHItULION............oocoerens 9 25mMg, S0 MG ..o 31
carbidopa-levodopa-entacapone....... 22 CEFEPIME IN DEXTROSE 5%............ 9 cholestyramine-aspartame.................. 33
carbidopa-levodopa oral tablet .......... 22 CEFEPIME IN DEXTROSE, cholestyramine light .......................... 33
carbidopa-levodopa oral ISO-OSM.css 9 | cholestyramine (with sugar).............. 33
tablet,disintegrating................cccccccoco.. 22 cefepime infection.................... 9
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CHORIONIC GONADOTRORPIN, clindamycin phosphate topical clomipraming..............ceeeevvccevienn. 26
HUMAN |NTRAMUSCULAR .............. 42 gel ............................................................... 35 Clonazepam Oral tablet
ciclodan topical solution....................... 35 CLINDAMYCIN PHOSPHATE 0.5mg, TMQ ..cooooiiiiierriins 20
ciclopirox topical cream....................... 35 TOPICAL GEL, ONCE DAILY .......... 35 clonazepam oral tablet 2 mg............... 20
ciclopirox topical shampoo.............. 35 | clindamycin phosphate topical clonazepam oral tablet,
ciclopirox topical solution.................. 35 lc;{.‘/on """"" e o 35| disintegrating 0.5 mg, 1mg........... 20
ciclopirox topical suspension.......... 35 | nlvciqmy cin phosphate topical 3 clonazepam oral tablef,
Cllostazol 32 SO ution..... e B 5 dlSIntegratlng 0 125 mg, 0 25 mg ...... 20
ClMDUO ................................................... 7 Cllndamycln phosphate top’cal Clonazepam Oral tablet’

IR SWAD ... 35 disintegrating 2 mg ... 20
(élg%);lcet oral tablet 30 mg, 42 clindamycin phosphate vaginal......... 48 ClONIINE..........oeeveeveeeeceeeeeeeree, 31

......................................................... CLlNlMlX 4.250/ /D5W SULFlT R

cinacalcet oral tablet 90 mg........... 42 FREE. oo g7 | clonidne ho Oral adlt............. o
ciprofloxacin-dexamethasone ............ 38 CLINIMIX 4.25%/D10W SULF clop /.dog rel oral tablet 75 mg.......... 32
ciprofloxacin hcl ophthalmic (eye)..... 51 FREE ..o, 55 clopidogrel OI‘?/ table? 300mg.... 32
ciprofloxacin hel oral tablet CLINIMIX 5%/D15W SULFITE et o e cassum orel
LLLC 1 12 | FREE 55 ' e e
ciprofloxacin hcl oral tablet CLINIMIX 5%-D20W ?;(éggtzip 5a 297 dipotassium oral 2%
250 mg, 500 mg, 750 MG...oo... 12 | (SULFITE-FREE)......oooo 55 MG
ciprofloxacin in 5% dextrose.............. 12 | CLINIMIX 6%-D5W clorazepate dipotassium oral

. . . . SULF'TE_FREE 55 tablet 15 mg ............................................. 26
cisplatin intravenous solution ............. 14 ( o :

_ _ CLINIMIX 8%-D10W clotrimazole-betamethasone
C/'fa/OPf am oral solution................... 26 (SULFITE-FREE) oo 55 | OPICal CTEAM........oo 35
citalopram oral tablet o clotrimazole-betamethasone
10mg, 20 MG ..o 26 CLINIMIX 8%-D14W topical lotion 36
citalopram oral tablet 40 mg ............... 26 (SULFITE-FREE) .o % clgtrimazole mucousmembrane '''''''' 7

L CLINIMIX E 4.25%/D1OW | » ey s R S e
cladnpme .................................................. 14 SULFREE.. 55 clotrimazole topical cream................... 35
CIQIEVIS e 35 | CliniSOl SF15% . 55 | clotrimazole topical solution............. 35
?é?’;gggg{%?lggal suspension 10 clobazam oral suspension.................. 20 clozapine oral tablet............................. 26
Sarithromyein or;I. tablet """"""""""" 1o | Clobazam oral tablet 10 my............ 20 | clozapine oral tablet,
dlarit hrom;}j cnoraltablet clobazam oral tablet 20 mq................. 20 C;’gé”;fgr Z%n% ; 00 mg, 12.5mg, 26
extended release 24 Ar ... 10 (C:lrgl;%asol-emolllent topical 45 | clozapine oral tablet,
CLENPIQ.........oooooooeeceeeeeseeiecreeeeeen 43 | o o o disintegrating 200 mg...............cccocc... 26
clindacin etz opical SWab............ b oLV 3o S— 56
ClINQACIN P oo 35 | CODOESOISCAD COARTEM....ocooimrimrsensieescee 10
clindamycin hol 10 clobetasol topical cream....................... 36 colchicine (gout) oral tablet 47
CLINDAMYCIN IN 0.9% SOD clobetasol lopical f0am.............. 6 olesevelam. oo 33
CHLOR . 10 clobetasol topical gel .............ccccoouuu. 36 colestipol oral granules 33
clindamycin in 5% dextrose ........... 10 | Clobetasol topical ointment............... 36 colestipol oral packet .. 23
clindamycin palmitate hcl.................. 10 | clobetasol topical shampoo............. 36 colestipol oral tablet ... 33
clindamycin pediatric ....................... 10 | ClOCONOIONE PVAIAIE v 6| colistin (col/st/methatena) 10
clindamycin phosphate injection...... 10 z;z;;ar'; e ‘:’2 COMBIVENT RESPIMAT.............. 53
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COMETRIQ ORAL CAPSULE cyclosporine oral capsule................ 14 decitabing.........oooo.oveccoeeeeeveerrceiee. 14
60 MG/DAY (20 MG X 3/DAY).......... 14 CYRAMZA ... 14 deferasirox oral granules in
COMETRIQ ORAL CAPSULE CYIEA €q e 49 PACKEL ... 37
10200%%%\“80 MG X 14| CYSTAGON....ooovrrrr 54 | deferasirox oral tablet 90 mg............ 37
- ) IS CYSTARAN 1 deferasirox oral tablet
COMETRIQ ORAL CAPSULE N 180 MG, 360 MG oo 37
140 MG/DAY cytarabing...............vvvccoeeevvvcisenneiinnn. 14 deferi r’one 57
(80 MG X1-20 MG X3) ..o 14| cytarabing (Of ..o 14 S
COMPLERA .o 7 DELSTRIGO s 7
COMPLETE NATAL DHA............... 56 D Zemec’otcyg’,”;e --------------------------------------- 1;
epo-estradiol .................ccccceeeernne.
(010 1] (0 T 43 42 5%-0.45% sodium chloride ... 37 o 0
CONSHUIOSE...........coooeiiiiiiiiiinie 43 0 0 . , DEPO-MEDROL .. 39
COPIKTRA 1 d5%-0.45% sodium chloride............... 37 DEPO-SUBQ PROVERA 104 ... 48
CORLANOR ORAL TABLET . gy | 99% and 0.9% sodium chloride.......37 | DESCOVY ..o 7
""""""" D10%-0.45% SODIUM desi ; 2%
CORT'FOAM 43 eSIpramlne .............................................
------------------------------------------- CHLORIDE.......cccooommrererrrrecccccieaenn 3T .
tisone . 39 , ) desloratadine oral tablet ...................... 92
co dabigatran etexilate......................... 32 J i iniecti 4
CORTISPORIN-TC ..o 38 | acarbazing.........oeoeoeoesi 14 dzzmz;z::z :;i: Ilzgraynon """""
gg-srg:_ELcl;CEN ........................................... 12 daCtinomyCin ........................................... 14 aerosol 10 mcg/spray (0 1’m/) ........... 42
''''''''''''''''''''''''''''''''''' da/fampfldlne 23 desmopress,n nasa/ Spray Wlth
CREON .. 43 AANAZO ... 42 PUMP.cveereeeeeeeeeeeessseeeeseeeeeens 42
CRESEMBAORAL....cco / dantrolene oral..............ccocccccivnunce. 24 desmopressin oral................c....... 42
cromolyn inhalation ...................... 53 | DANYELZA.ooosss 14 | desog-e.estradiol/e.estradiol............ 49
cromolyn ophthalmic (eye)............... 51 dapsoNe Ofal............ooocceevccoeecvoe. 10 | desogestrel-ethinyl estradiol.............. 49
CIOMOIYI OF8..... 43 | DAPTACEL (DTAP PEDIATRIC) desonide topical Cream ... 36
Cl’yse”e (28) ............................................. 49 (PF) ............................................................ 45 desonlde toplcal Iotlon .......................... 36
?%CIObegZaprlne Ol’a/ tablet 23 daptomyCln .............................................. 10 desonlde toplcal Olntment .................... 36
mg, o mg....... S AarifeNacin ............oeeeeeeeeeeeeeeeseseeeeee 54 desoximetasone topical cream ........ 6
cy clopholsphamlde intravenous ” darunavir ethanolate oral tablet desoximetasone topical gel 6
G L[ (G100 1o 7 . Y
desoximetasone topical ointment...... 36
CYCLOPHOSPHAMIDE darunavir ethanolate oral tablet : P .
INTRAVENOUS SOLUTION 800 mg 7 desvenlafaxine succinate oral
200 MG/ML......oocoeeeeeeeeeee (S tablet extended release
\ophosphamid | | 14 DARZALEX ..., 14 24 hr 25 mg 2%
cyclophosphamide oral capsule ... 14 | oo B 2GR 2S MG
¢yclophosphamide oral tablet DARZALEX FASPRO...........ooovvvven. 14 desvenlafaxine succinate oral
Z}é mg 14 dasetta 1/35 (28) ..coovvvvvvvvveviiiiiirn. 49 tablet extended release
'''''''''''''''''''''''''''''''''''''''' 24 hr 50 mg..........cccooeveeeeeveereeerrrrivrr. 20
CYCLOPHOSPHAMIDE ORAL dasetta 7/7/7 (28)..........cuvvvvvvccrven. 49 ¢ ' .
TABLET50 MG 14 | daunorubicin intravenous solution ... 14 ?e;lV?”/ifaX(’jnz SU;?C’”ate oral
ablet extended release
CYCIOSENINE.........coooiiieesrevvns 10 DAURISMO ORAL TABLET 24 hr 100 mg 2%
CYCLOSET . B9 B Ve g amethasone nfensol............ 39
CycloSpOring infravenous................ % oome. 14 | dexamethasone oral elixir ............ 39
CyClOSPONiNg MOGMET.......vevrvevv 14 AAYSEE........ooooooccceeeeeseeeeeees e 49 dexamethasone oral solution............ 39
cyclosporing OpAIRAIMIC (6Y8) .- ST 1 yepiitane. ... 48 | dexamethasone oral tab............. 39
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dexamethasone sodium phos dextrose 50% in water (d50w) diltiazem hcl oral capsule,
(pf) injection solution........................... 39 intravenous SYringe................cco. 37 extended release 12 hr ... 31
dexamethasone sodium DEXTROSE 70% IN WATER diltiazem hcl oral capsule,
phosphate injection solution.............. 39 {0 T 37 extended release 24 hr ...................... 31
dexamethasone sodium DHIVY oo 22 diltiazem hcl oral capsule,
phosphate ophthalmic (eye).............. 52 DIACOMIT .. 20 extended release 24hr 120 mg,
dexmethylphenidate oral tablet........26 ' giazepam injection.............oo.. 27 180 mg, 240 mg, 300 M. 31
ampheta,f,,-ne oral capsule, CIGZEPEITI IMHONSOL . 21" extrel 24h degradable............... 31
extended release 24hr.................... 26 d{azep am oral conc<'9ntr Bl 2T dittiazem hel oral tablet................. 31
dextroamphetamine- d{azep AN OFal SOWHON ... 21 diltiazem hcl oral tablet extended
amphetamine oral tablet 5mg........... 27 | diazepam oral tablet....................... 21| 10lease 24 Ar ... 31
dextroamphetamine- diazepam rectal............ce. 21 X e 31
amphetamine oral tablet 10 mg......... 26 AIAZOXIAE ... 39 dimethy[ fumarate oral capsule,
dextroamphetamine- diclofenac potassium oral tablet delayed release(dr/ec) 120 mg......... 23
amphetamine oral tablet 50 MG 25 d/methy[ fumarate oral capsule,
125 mg, 30 mg, 75 mg ....................... 27 diClOfenaC Sodium de/ayed re/ease(dr/ec) 120 mg
dextroamphetamine- ophthalmic (8Ye)........ccewvvceecvc.. 51 (14)- 240 MmQ (46) ........coovvoveeerrr. 23
amphetamine or, ?/ tablet 15 mg......2I | giciofenac sodium ofal........ 25 | dimethyl fumarate oral capsule,
gﬁ;d;o;?n’?,gfef%g?teéb ot 20 m o7 | diclofenac sodium topical drops ...... 25 dclelay edr eleasg(dr 4 ec) .240.’”9 """"" 23
P , G diclofenac sodium topical gel 1%.....25 | diphenhydramine hel injection

dextroamphetamine sulfate diclofenac sodium fopical solution 50 mg/ml.................ccccoveuuuuunn. 52
Zre fj(’;j;’;“’:;:gﬁggi‘;/; :i‘eease ---------- 26 solution in metered-d%se pump........ 25 d{phgnoxylate-atropine ......................... 43
o etamine suiate og | CCIOKACHN.....o 12| APYIIBTON OfEl...e 32
dextroamphetamine sulfate dicyCIOmine oral CapSU/e llllllllllllllllllllll 43 dI'SU/flram .................................................. 37
0ral tablet ... 26 | dicyclomine oral solution........... 43 g’e"lzl}f’é Zer)é Iosfgi iziﬁasu,e’ ’1
dextrose 5%-0.2% sod chloride......... 37 dicyclomine oral tablet......................... 43 divalproex oral tab/e.z;“c;é);;& """""""
dextrose 5%-0.3% sod.chloride......... 37 DIFICID ORAL SUSPENSION ,aeay

release (Ar/ec)...........ovvvvvccivennn. 21
dextrose 5% in water (d5w) FOR RECONSTITUTION................ 10 divalproex oral tablet extended
intravenous parenteral solution.......... 37 D.IFIC'ID ORAL TABLET .......ccccvccce 10 release 24 br. . . 21
DEXTROSE 5% IN WATER AIfIUNISAL............cooeieeeeriie, 25 docetaxel infravenous solution
(D5SW) INTRAVENOUS difluprednate.............cooooeoer 52 20 mg/2 ml (10 mg/ml), 20 mg/ml
PIOGYBACK ..o 5T digoxin injection soluto............. 34 (1m),80mg4 ml (20 mg/mi........ 14
g:zl\jxgggss E 5%-LACTATED I (2 LT T — 34 | docetaxel intravenous solution
R T L INE 1 iy [

’ ° (0.0625MQ) 1o 34 9 g/mj,
0.2% NACL.....cooooomevirseess. 37 dicoxin oral tablet 125 80 mg/8 ml (10 mg/ml) .................ccc0 14
o igoxin oral table mcg ”

([‘l)eE);z;r_?;% ; (I)E/o2 gll/wlifevrv f—: é);/) ........... 37 (0.125 mg), 250 mcg (0.25 mg)....... 34 Zo;?t,/]/lcje ................................................... ig
D25W ° g7 dihydroergotamine nasal................ 22 OUSNAIG.vv
( ) dilantin 1 donepezil oral tablet 5mg................. 23
DEXTROSE 50% INWATER | M@ _
(D50W) INTRAVIOENOUS diltiazem hcl intravenous...................... 31 donep ez'./ oral tablet 10 mg............. 23

donepezil oral tablet,
PARENTERAL SOLUTION................ 37 o ;

disintegrating 5 mg...............cccouumnuc. 23
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donepezil oral tablet, DROSPIRENONE-E. efavirenz oral tablet................................ 7
disintegrating 10 mg..............cccoevvvveenee.. 23 ESTRADIOL-LM.FA .......coovo. 49 ELAPRASE . 42
DOPTELET (10 TAB PACK)............. 32 drospirenone-ethinyl estradiol............ 49 ELECTROLYTE-48 IND5W ... 55
DOPTELET (15 TAB PACK)............... 32 (B130) (7 N 14 ELIGARD.. . . . 14
DOPTELET (30 TAB PACK)........... 32 droxidopa oral capsule 100 mq......... 37 ELIGARD (3 MONTH) ..o 14
dorzolamide............cccc.ccoomnvvvcovnnrriine. 52 droxidopa oral capsule ELIGARD (4 MONTH) ..o 14
dorzolamide-timolol.......................... 52 200 mg, 300 M. 37 ELIGARD (6 MONTH) ..o 14
dOttl ............................................................ 48 DUAVEE ''''''''''''''''''''''''''''''''''''''' 48 ellnest ........................................................ 49
DOVATO ... 7 duloxetine oral capsule,delayed ELIQUIS 32
. release(dr/ec) 20 mg, 60 mg.............. 27 | TS
doxazosin oral tablet _ ELIQUIS DVT-PE TREAT
1MG, 2MG, MG 31 duloxetine oral capsule,delayed 30D START 30
. release(dr/ec) 30 mg..............cccoou..... 27 | VYT TR
doxazosin oral tablet 8 mg.................. 31 ELITE-OB 56
. DUPlXENT PEN .................................................
doxep/.n Ol CAPSUIE e 27 | SUBCUTANEOUS PEN ELMIRON ..ccccovvvtrensrsenensensenscnn 54
doxepin oral concentrate................... 21 INJECTOR 200 MG/1.14 ML............. 34 ELZONRIS ... 14
dOXEPIN OFal {DIET ... 27| DUPIXENT PEN EMCYT o 14
doxercaICiferO/ ......................................... 42 SUBCUTANEOUS PEN EMPLICIT' |NTRAVENOUS
doxorubicin intravenous INJECTOR 300 MG/2Z ML ... 34 RECON SOLN 300 MG ..........ccoooe.. 14
recon SoIN S50 Mg .........cooouvvvvcvenvvveinne. 14 DUPIXENT SYRINGE EMPLICITI INTRAVENOUS
doxorubicin intravenous solution...... 14 13803%%*6“75383 SYRINGE 5 | RECONSOLN4OOMG ... 14
doxorubicin, peg-liposomal................. 14 DUPIXEN.T SYRI.N”(;E """""""""""""" EMSAM.......ooooooeeeeeeeeeeeeseccccsrseeeeeeesssss 27
doxy—100 ................................................... 12 SUBCUTANEOUS SYRINGE eMLricitabine ..., 7
doxycycline hyclate intravenous........ 12 200 MG/ A4 ML ..oooocees 34 emtricitabine-tenofovir (tdf) oral
doxycycline hyclate oral capsule.....12 | DUPIXENT SYRINGE ?Obole; 015)0'150 mg, 167-250 mg, ;
doxycycline hyclate oral SUBCUTANEOUS SYRINGE -' . mg .................. s
tablet 100 Mg, 20 Moo 12 300 MG/2 ML ... 34 ;eng;‘r/;:l;‘gglgeo-(l;enofowr (tdf) oral ,
doxycyc[ine monohydrate oral 10 (1] 22153 (=Y o [ S 54 able B MG
capsule 100 mg, 50 mg....................... 12 | dutasteride-tamsulosin.............. 54 | EMTRIVAORAL SOLUTION............. 8
doXyCyCline monohydrate Oral emverm ..................................................... 1 O
capsule,ir - delay rel,biphase.............. 12 E enalapril-hydrochlorothiazide ............. 31
doxycycline monohydrate oral enalapril maleate oral tablet................ 31
suspension for reconstitution............ 12| EC-NAPROXEN. .o 25 ENBRELMINI..... 47
doxycycline monohydrate Y00 )4 L= V0] - S 36 ENBREL SUBCUTANEOUS
oral tablet ..., 12 EDARBI ..., 31 SOLUTION o 47
dronabinol.................ccevccicene 43 | EDARBYCLOR....ccccommrrnirirriirnn 31 ENBREL SUBCUTANEOUS
DROPLET MICRON PEN EDURANT ......ooovooccccsseseeeeeeeeeeeeeevnns 7 SYRINGE ..., 47
NEEDLE 39 efavirenz-emtricitabin-tenofov.............. 7 ENBREL SURECLICK.............cccooeec.. 47
DROPLET PEN NEEDLE ; ; ;
. efavirenz-lamivu-tenofov disop ENDARI ...oooovvrrirririririrevererevereveveeeeeeen 37
NEEDLE 30 GAUGE X S16".........39 1" oral tablet 400-300-300 mg............ (R 2
DROPSAFE ALCOHOL PREP efavirenz-lamivu-tenofov disop ENGERIX-B PEDIATRIC (PF) .45
PADS ......................................................... 39 Ofal tablet 600_300_300 mg .................... 7 ENGERIX B PF 45
DROPSAFE PEN NEEDLE efavirenz oral capsule 50 mg ................ 7 B
NEEDLE 31 GAUGE X 3/16" .. .. 39 _ ENHERTU......oooioeeeeces 14
efavirenz oral capsule 200 mg.............. 7
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ENOXAPANTN ... 32 erythrocin intravenous everolimus (antineoplastic)
EINPIESSE .o 49 | recon soln 500 mg............cccccvvvcve 10 | oraltablet..........eeveriir 15
ENSKYCE oo 49 erythromycin-benzoyl peroxide.......... 35 everolimus (antineoplastic)
eNtaCAPONE..........cccoooeeerernereeevrvverrn, 22 erythromycin ethylsuccinate oral oral taf”et for Squ enSIOI’f 2 M. 15
tecavir 8 suspension for reconstitution everolimus (antineoplastic)
OMMOCAVIT .ot 200MQ/5 M., 10 oral tablet for suspension
ENTRESTO ............................................. 34 erythromyCin ethy/SUCCinate 3 mg, 5 mg _______________________________________________ 15
BNUIOSE ..o 43 | oraltablet.........oooeoeeee. 10 | everolimus (immunosuppressive)
ENVARSUS XR...cooovoreeee, 14 erythromycin ophtha/mlc (eye) ___________ 51 oral tablet 0.5 mgq, 0.75 mg, 1 mg... 15
EPCLUSA ORAL PELLETS IN erythromycin oral tablet.............. 10 everolimus (immunosuppressive)
PACKET 150-37.5MG......coooovvcveeernne. 8 erythromycin oral tablet, oral tablet 0.25mg.......ccccccccovvcvivuec.. 15
EPCLUSA ORAL PELLETS |N de/ayed release (dr/ec) llllllllllllllllllllllll 10 EVOMELA ................................................ 15
PACKET 200-50 MG......ccccccccccorcmrccnen 8 erythromycin with ethanol EVOTAZ........oooviiiiissseveciins 8
EPCLUSA ORAL TABLET tOPICAI GEl....ooeeeeeeeeeseere 35 | eXemestane........eoeo. 15
200-50 MG o 8 erythromycin with ethanol EXKIVITY oo 15
EPCLUSA ORAL TABLET topical SOIUHON........o.oooeeeoeooe 3%  EYLEA....______ 51
B00A00 MG 8 escitalopram oxalate oral solution ... 27 EYSUVIS 52
EPIDIOLEX...........cooiiiimiisrsrnrerrrrrieeen 21 ol | T T mmmmmmmmm———
o escitalopram oxalate oral €ZEHMIDE.........ooioveee s 33
EPINASHINE.....ccoocsvrirrrsrirn o1 | tablet 10 Mg, 5 M. 27 o .
. o " ) ezetimibe-simvastatin.......................... 33
epinephrine injection auto-injector escitalopram oxalate oral
0.15mg/0.3 ml, 0.3 mg/0.3 ml.......... 52| tablet 20 M. 27 F
EPINEPHRINE INJECTION AUTO- esomeprazole magnesium oral
i)NéJ%/IC(;r/(C))Ig &E5 MG/0.15 ML, 5 capsule,delayed release(dr/ec)........44 | FABRAZYME . 42
ebinephri;ve /nject/onsolut/on """"""" eStarylla ..., 49 FAIMING (28)..rsoeeoeeses 49
TGN e 59 93:’33{0; ?ra/dlth ----------------- 48 FAMCICIOVIF ... 8
epirubicin intravenous solution ......... 14 gg ,;‘?W’:e k%a/ns ermar patc 4 | [amotidin oral Suspension............ 44
epito ’1 BOKY o famotidine oral tablet
"""""""""""""""""""""""""""""""" estradiol transdermal patch weekly .. 48
EPRONTIA 91 20MQ, 40 MG ..o 44
ERBITUX " estradiol vaginal cream..................... 48 FANAPT ORAL TABLET 1 MG,
S rm—— estradiol vaginal tablet..................... 48 | 10 MG, 12 MG, 2 MG,
€gOLAMING-CAMTEINE ... 22 ostradiol valerate........... 48 | AMG,OMG . 21
ERIVEDGE 1 ESTRING oo 48 | FANAPTORALTABLET8MG......27
ERLEADA 15 ethacrynate sodium.............c...... 3 FANAPT ORAL TABLETS,
erlotinib oral tablet 25 mg.................. 15 sthambutol 10 DOSE PACK.......ooccoierniciiiciecrsscne 27
erlotinib oral tablet ethosuximide 21 FARXIGA ORAL TABLET 5 MG ........ 39
100 Mg, 150 MG ..o 15 o S FARXIGA ORAL TABLET 10 MG.......39
. ethynodiol diac-eth estradiol............... 49
EITIN ..o 48 stodolac o FARYDAK . . 15
EMAPENEM ..o 0 o S FASENRA ........oovvovvvviiiiissssssn 53
etonogestrel-ethinyl estradiol ............. 48
o [ 35 ETOPOPHOS 15 | FASENRAPEN......oe 53
ery-tab oral tablet,delayed L 1 fODUXOSHAL........coooeeeeeeesen 47
release (drfec) 250 mg, 333 mg......10 | €oposide intravenous ... 5 felbamate o1
erythroc,n (as Stearate) etf'aVIrlne ...................................................... 8 S mmm————"
oral tablet 250 Mg 10| EUTHYROX oo g | TOIOUDING oo 31
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fenofibrate micronized oral fludrocortisone..............coeevvvccennec.. 39 fluticasone propionate topical
capsule 134 mg, 200 mg, 67 mg.....33 | funisolide .. L T T L 36
fenofibrate nanocrystallized.............. 33 | fluocinolone acetonide oil ... ... 3g | fluticasone propionate topical
fenofibrate oral tablet fuocinolone and shower cap.......... 36 Olnlfment .............. e 36
160 Mg, 54 MG......oovviiirrrriiiirir 33 fuocinolone topical crea.......... 36 flut/caspne p'rop/on.-salme'tero/
fenofibric acid (choling)...................... 33 . o inhalation blister with device............ 53
fENEANYI ........oooooovon 24 ﬂuoc;lnolone top/'cal OI.I """""""""""""" % fluvastatin oral capsule 20 mg......... 33
fentanyl citrate buccal lozenge on a ﬂuoc;lnolone fop /'cal o:ntment """"""" 36 fluvastatin oral capsule 40 mg ........... 33
handle 1,200 mcg, 1,600 mcg, fiuocinolons topical SOHOR............ 36 fluvastatin oral tablet extended
400 meg, 600 meg, 800 mcg............. 24 | fluocinonide topical cream 0.1%.......36 | release 24 Ar ..o 33
fentanyl citrate buccal lozenge on a fluocinonide topical cream 0.05%....36 | fluvoxamine oral tablet 50 mg........... 27
handle 200 MCg.....ovvvvvsvive 24 | fluocinonide topical gel............. 36 | fluvoxamine oral tablet 100 mg,
fentanyl citrate (pf) injection fluocinonide topical ointment............ 36 B 2o (1o R 27
SOIULION.......oovooeeeeeee, 24 fluocinonide topical solution............. 6 FOLIVANE-OB... . . 56
::NEJI\IJEEAFI\IJ(\')”I;I %QSQTCEE(PF) fluoride (sodium) dental ............... 38 | FOLOTYN oo 15
50 MCGML . 24 fluoride (sodium) oral tablet................ 56 fomepizole..........ccoenvvvriiiirin, 45
fluoride (sodium) oral tablet, fondaparinux subcutaneous
bt oo e et B
) ﬂuor/de) ..................................................... 56 fondapar/nux subcutaneous
fesoterodine.............ccccewwcvvvvciiverse 54 | FLUOROMETHOLONE . . 52 | syringe 10 mg/0.8 ml,
FETZIMA ORAL CAPSULE, fluorouracil intravenous. ... 15 5mgl0.4ml, 7.5 mg/0.6 mi ... 33
EXTENDED RELEASE 24 HR......... 21 fluorouracil topical cream 0.5% 34 formoterol fumarate..................cccoou..... 53
FETZIMA ORAL CAPSULE, . o FORTEO. . 47
EXT REL 24HR DOSE PACK . 27 fluorouracil topical cream 5%............ 34 '
finasteride oral tablet 5 mg............ 54 | fluorouracil topical solution.............. 34 | fosampr ONAVIF e s 8
ANGONMO...... oo 23 fuoetine oral capsule 10y .......27  [OSTOMYC HOMEMAMIG ... 9
FINTEPLA.....ooooooeee 21 fluoxetine oral capsule fOSI'nOpI‘I'/............................. """ o 5
fINZAIA .........ooooooeen 49 20 MG, A0 MG 21 fosmopr/I-h;'/drochloroth;az:de """""" o
FIRDAPSE .o g3 | Muoxetine oral capsule, delayed FOSPEMYION 2
161@aSe(AI/eC) ... 21 | FOTIVDA .o 15
FIRVAGON KT W DILUENT fuoretne oral solfn............ 7 tuhestant i
RECON SOLN8O MG 15 | fluoxetine oral tablet furosemide injection solution............. 31
FIRMAGON KIT W DILUENT 10 mg,.20 11 T 27 furosemide oral solution
SYRINGE SUBCUTANEOUS fluoxetine (pmdd).............ccooovvvveirvencce. 27 10 mg/ml, 40 mg/5 ml (8 mg/mi)........ 31
RECON SOLN 120 MG ... 15 fluphenazine decanoate................... 27 FUROSEMIDE ORAL
FIRVANQ...........ooooooeiireemseeesscreeeesen 10 | fluphenazine hcl injection................. 27 | SOLUTION 40 MG/4 ML........ccccccccooo 31
flac OtiC Ofl ............oeeeeeeecee 38 fluphenazine hcl oral concentrate ..... 27 furosemide oral tablet.......................... 31
flecainide .............oweeeeeeeeecccceeeeeeree 30 fluphenazine hcl oral elixir.................. 27 FUZEON SUBCUTANEOUS
FOXUNIAING............ooccceeeeeen 15 fluphenazine hcl oral tablet................. 27 RECON SOLN .. 8
fluconazole.................cuevvvvcciirmmnenrrrinnn, 7 flurbiprofen oral tablet 100 mg........... 25 FYARRO e 15
fluconazole in nacl (iso-osmj............... 7 | flurbiprofen Sodium........................ 51 | VO 48
IUCYLOSING........cooiiieeeiise 7 fluticasone propionate nasal.............. 53 FYCOMPA ORAL SUSPENSION ... 21
fludarabing ... 15 FYCOMPA ORAL TABLET 2 MG ..... 21
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FYCOMPA ORAL TABLET gemcitabine intravenous solution glipizide-metformin oral tablet
AMG,BMG.......ooiiirienns 21 1 gram/26.3 ml (38 mg/ml), 2.5-500 mg, 5-500 mg...........ccccouc..... 40
FYCOMPA ORAL TABLET 2 gram/52.6 ml (38 mg/mi), glipizide oral tablet 5 mg............. 39
10 MG, 12 MG, 8 MG ... 21 | 200mg/5.26 m (38 MG/M).....cocce 15| gipizide oral tablet 10 mg............. 39
GEMCITABINE INTRAVENOUS o
G SOLUTION 100 MGIML.d............... 15 | dibizde o lahll ;X’e”ded %
GEMIIBIOZIl.....oooeeeeeeeeeesee 33 L A
gabapentin oral capsule GO oo do | Dk o lavietextondedr
100 Mg, 300 MG ..o 21 SEMTESA R B b? A
s e MRV s g Iplzl e Ora a e ex en e
g aZap en;/.n ora; Caf style 400mg..... 21 GENEIIAC ... 43 release 24hr 10 Mg ... 39
gabape”t’,” or a/ f°b7 Il‘OgOO """""""""" I — 15 | GLUCAGEN HYPOKIT ..o 40
gabap ent/.n oral tablet 500 MG e o1 GENOTROPIN.......oovvvirieerrerccrire 44 glucagon emergency kit (human)...... 40
ga/ a‘;e” nora /a ¢ / MG e GENOTROPIN MINIQUICK............. 44 | GLUCAGON (HCL)
ox1 10, polles 2 123 | ENEEMICI injeciion souton EMERGENCY KT 0
, ) 40 MG/M.....ooooooiirsseecns " glycopyrrolate injection........................ 43
galantamine oral solution.................. 23 L .
, gentamicin in nacl (iso-osm) glycopyrrolate oral tablet
galantamine oral tablet..................... 23 | intravenous piggyback 100 mg/ TMG, 2N 43
GAMMAGARD LIQUID. ..., 45 100 ml, 100 mg/50 ml, 120 mg/ glyCOPYIIOate (Bf) o 43
GAMMAKED ........................................... 45 ;88 m;’ S(O) mg;gg m;’ 80 mg/ 11 glycopyrrolate (pﬂ In Water
GAMMAPLEX INTRAVENOUS tm g mghth ’;7 R YECHON.... oo 43
SOLUTION 10%. 6 e PIAME (V) 51| alycopymollo o) in watr
GAMMAPLEX o intravenous syringe 0.4 mg/
(WITH SORBITOL) ... 45 | gentamicin sulfate (ped) (pf)............. T 2ml0.2mGMl) e 43
GAMUNEX-C INJECTION gentamicin topical cream.................. 35 VOO e 34
SOLUTION 1 GRAM/10 ML gentamicin topical ointment............... 3% | GLYXAMBI. 40
0, 0
(106)’ 10 GRAM/100(!\/|L (10/0)’ GENVOYA ................................................... 8 gran,setron hcl Oral ................................ 43
20 GRAM/200 ML (10%), GILOTRIF 15 _ e
40 GRAM/400 ML (10%), | 2HEE I e griseofulvin microsize............c.......... 7
5 GRAM/50 ML (10%) .......covvvvccvreen 45 | GLASSIA .o 37 griseofulvin ultramicrosize............. 7
GAMUNEX-C INJECTION glatiramer subcutaneous guanfacine oral tablet extended
SOLUTION 2.5 GRAM/ SYIINGE 20 MG/, 23 1616aSE 24 hF ... 27
25 ML (10%) .o 45 | glatiramer subcutaneous GVOKE ... 40
GARDASIL 9 (PF)....oooooeeveeeee 45 SYringe 40 MG/Ml........cvcovcoivie 23 GVOKE HYPOPEN 1-PACK 40
GATTEX 30-VIAL......occccccovvcrrrrrrrrrr 43 glatopa subcutaneous
, GVOKE HYPOPEN 2-PACK ............. 40
GATTEX ONE-VIAL 43 syringe 20 mg/ml..................ccooeevmuunnn. 23 GVOKE PES 1.PACK SYRINGE. ... 40
CAUZE PAD TOPICAL T 201 GVOKE PFS 2-PACK SYRINGE...... 40
BANDAGE 2X 2" 46 syringe 40 mg/ml..................ccccoruuunn. 23 | GVURE FFo 2-FAUK SYRINGE.......
gavilyte-c 43 GLEOSTINE......ooooooeoereeecceicccrrirrreee 15
GAVRETO s 15 | glimepiride oral tablet 1 mg........... w H
GAZYVA 15 | glimepiride oral tablet 2 mg.............. 39 | HAEGARDA ..o 53
GEHIND....... 15 | glimepiride oral tablet 4 mg...........39 | hailey ..o 49
gemcitabine intravenous gligglgoeﬁetformm oral tablet 40 hai/ey P (- 49
FECON SO 15 | & G hailey fe 1.5/30 (28) ..o 49
hailey fe 1/20 (28) ..o 49
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HALAVEN ... 15 | HEPLISAV-B (PF) oo 45 | HUMIRA PEN PSOR-UVEITS-
halobetasol propionate topical HIBERIX (PF)..ooorssrs 45 | ADOLHS s 47
(O L=T: | (O 36 HIZENTRA SUBCUTANEOUS HUMIRA SUBCUTANEQOUS
halobetasol propionate topical SOLUTION 1 GRAM/5 ML (20%) ....45 | SYRINGEKIT40MG/0.8 ML........... 47
OINEMENL ... 36 HIZENTRA SUBCUTANEOUS HUMULIN 70/30 U-100 INSULIN......40
haloperidol decanoate.......... 27 | SOLUTION 10 GRAM/50 ML HUMULIN 70/30 U-100
haloperidol factate injection .......... 27 (20%), 2 GRAMI1O ML (20%) KWIKPEN. ..o 40
haloperidol lactate oral..................... 27 4 GRAM20 ML (20%) ... 4 HUMULIN N NPH INSULIN
haloperidol oral tablet HUMALOG JUNIOR KWIKPEN KWIKPEN. ..o 40
0.5mg, 1mg, 2mg, 5Mg ..o 97 L O N 40 HUMULIN N NPH U-100
haloperidol oral tablet HUMALOG KWIKPEN INSULIN ......40 | INSULIN..o.ovoooseeeesse 40
10MG, 20 MG oo 97 | HUMALOG MIX 50-50 INSULN HUMULIN R REGULAR
HARVON| ORAL PELLETS U100 40 | U-100 INSULN ..o 40
IN PACKET 33.75-150 MG g | HUMALOG MIX 50-50 KWIKPEN....40  HUMULIN R U-500 (CONC)
HARVONI ORAL PELLETS HUMALOG MIX 75-25 KWIKPEN.... 40 INSULIN...ooooeeeeeeeeee, 40
IN PACKET 45-200 MG .......occooooc 8 | HUMALOG MIX 75-25(U-100) HUMULIN R U-500 (CONC)
HARVONI ORAL TABLET INSULN ..o, 40 KWlKPE'N""'"': """ e 40
45-200 MG 8 | HUMALOG U-100 INSULIN............ 40 | Nydralazing injection ............... 31
HARVONI ORAL TABLET HUMIRA(CF) PEDI CROHNS hydralazing Oral................. 31
90-400 MG 8 | STARTER SUBCUTANEOUS hydrochlorothiazide ... 31
HAVRIX (PF) INTRAMUSCULAR SYRINGE KIT 80 MG/0.8 ML........... 41 hydrocodone-acetaminophen
SYRINGE 1,440 ELISAUNIT/ML ....45 | HUMIRA(CF) PEDI CROHNS oral solution 7.5-325 mg/15 m......... 24
HAVRIX (PF) INTRAMUSCULAR STARTER SUBCUTANEOUS hydrocodone-acetaminophen oral
SYRINGE 720 ELISA ggmlgg%m 40 MGI04 ML 4 | (ablet10-300mg, 7.5:300mg........ 24
UNlT/05 ML ............................................ 45 ) : T e hydrocodone_acetamlnophen
REAACT .o 48 gggms@&): ZESN 4 | Oaltablet 10-325 mg, 5525 m,
HEPARIN(PORCINE) IN TV s 7.5-325 Moo 24
0.45% NACL INTRAVENOUS HUMIRA(CF) PEN PEDIATRIC hydrocodone-ibuprofen................. 24
PARENTERAL SOLUTION UC4r hydrocortisone-acetic acid ................. 38
25,000 UNIT/250 ML, HUMIRA(CF) PEN hdrocortisone butvrate fopjoe]
25,000 UNIT/500 ML .o 33 | PSOR-UV-ADOLHS.......ore 47 Crye a’ 2;’0 1Sone bulyrate topica %
HEPARIN (PORCINE) IN HUMIRA(CF) PEN Pdrocortisons butorate foooa]
5% DEX oo 33 | SUBCUTANEOUS PEN Y tr °C°t ISone butyrate topica %
heparin (porcine) injeCtion INJECTOR KIT 40 MG/0.4 ML ........... 47 Oln men ..' .................................. ' ...............
SOIHON oo 33 HUMIRA(CF) PEN hyf’@‘.’co”’so”e butyrate topical "
HEPAR'N (PORC'NE) SUBCUTANEOUS PEN SO u Ion....'.................................' .................
INJECTION SYRINGE INJECTOR KIT 80 MG/0.8 ML........ 47 hydrocortisone butyr-emollient........... 36
5,000 UNIT/ML oo 33 | HUMIRA(CF) SUBCUTANEOUS hydrocortisone oral..................... 39
heparin (porcine) in nacl (pf)............. 33 | SYRINGEKIT 10 MG/0.1 ML, hydrocortisone rectal ..................... 43
heparin, porcine (of) injection 20 MGIO2 ML e 47 pydrocortisone topical cream
syrlnge 5’000 unlt/0.5 ml '''''''''''''''''''''' 33 HUM'RA(CF) SUBCUTANEOUS 1%, 25% .................................................. 36
HEPARIN, PORCINE (PF) SYRINGE KIT 40 MG/0.4 ML........... 47 | hydrocortisone topical cream with
INJECTION SYRINGE HUMIRAPEN. ..o 47 | perineal applicator ..............o..... 43
5,000 UNIT/ML oo 33 | HUMIRA PEN CROHNS-UC-HS hydrocortisone topical lotion 2.5%.... 37
START o 47
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hydrocortisone topical ointment imipraming hCl............cccooooovvvccevennnnnn, 27 INVEGA SUSTENNA
1%, 25% .................................................. 37 ImIqUImod toplca/ cream In |NTRAMUSCULAR SYR'NGE
hydrocortisone valerate................... 37 metered-doSe PUMP ..., 34 BIMGIO25 ML 28
hydromorphone oral liquid................. 24 imiquimod topical cream in :H¥IESQ SgCSIJEEQ‘gYRINGE
hydromorphone oral tablet................ 24 PACKEL 3.75%6 ...t 34 78 MG/0.5 ML 08
_ imiquimod topical cream in SML s
hydroxychloroquine.............................. 1 packet 5% " INVEGA SUSTENNA
hydroxyprogesterone caproate.......... 48 MO 15 INTRAMUSCULAR SYRINGE
hydroxyurea................ooocoeeecccceeen. 15 | T T 117 MG/0.75 ML........oooovcrrriccccccrie 27
hydroxyzine hcl oral tablet................. 52 l,MOVA,X RABIES VACCINE (PF)... 45 |\VEGA SUSTENNA
INCASSIA.......oooeeeres 48 INTRAMUSCULAR SYRINGE
| INCRELEX........ccooooeioieecceereciseri, 38 156 MGIML ..., 27
INCRUSE ELLIPTA ..o, 53 INVEGA SUSTENNA
ibandronate oral ... 47 INAEDAMIAE oo 3 IZI\éZRI\?CI\;//I%JS(.I‘,\AULLAR SYRINGE "
[BRANCE ..., 15 INFANRIX (DTAP) (PF) NVEGA TllglNZ,.A: """""""""""""""""""""
oL I 25 INTRAMUSCULAR SYRINGE............ 45 G
. . INTRAMUSCULAR SYRINGE
{buprofen oral suspension............ 25 INFLECTRA........ooiiieriresreecis 43 273 MG/O.88 ML 8
ibuprofen oral tablet INFUGEM.........ccoomvimrieeceeeceeer. 16 INVEGA TRINZA
400 mg, 600 mg, 800 mg.................. 25 | INFUMORPH P/F ..o 24 | INTRAMUSCULAR SYRINGE
fcatibant ..., 53 INGREZZA. . 23 A10OMG/M.32 ML oo 28
(6323 IO 49 INGREZZA INITIATION PACK......... 23 INVEGA TRINZA
[CLUSIG ..o, 15 INLYTA ORAL TABLET 1 MG...... . 16 gﬁthfg%J?gll\Jﬂli_AR SYRINGE 28
icosapent ethyl............wvvvvcciivennnn. 33 INLYTA ORAL TABLET5 MG . 16 NVEGA T.RINZA """""""""""""""""""""
IA@TUDICIN ... 15 INQOVI oo 16 INTRAMUSCULAR SYRINGE
IDHIFA 159 INREBIC oo 16 819MG/2.63 ML ..o 28
ifolsfaf"ide intravenous recon B R — 40 INVELTYS oo 52
|S§ C;’SFZ\% N INSULIN LISPRO POL. 45
RECON SOLN 3 GRAM 15 PROTAMIN-LISPRO......cooori 40 ipratropium-albuterol............................. 23
. e o INSULIN SYRINGE-NEEDLE ipratropium bromide inhalation ......... 53
ifosfamide intravenous solution ......... 15 U-100 SYRINGE 0.3 ML _ _ R
ILEVRO. oo 51 | 29 GAUGE, 1 ML 29 GAUGE Iprafropim Dromide f1asa............. 38
imatinib oral tablet 100 mg.............. 15 X 1/2" 1/2 ML 28 GAUGE......... 46 IrbeSAItaN ...........coovveveevvvevervrirvirireneneneneen 31
imatinib oral tablet 400 mg.............. 15 INTELENCE ORAL TABLET irbesartan-hydrochlorothiazide .......... 31
IMBRUVICA ORAL CAPSULE 25 MG, 8 INOECAN............oeeeveceec e 16
0MG. 16 INTRALIPID INTRAVENOUS ISENTRESS HD......coovvvveeeereceece 8
IMBRUV'CA ORAL CAPSULE EMULS'ON 20%, 30% ......................... 56 |SENTRESS ORAL POWDER
1“womMe . 15 INEOVAIE ... 49 INPACKET ..o, 8
IMBRUVICA ORAL INVEGA HAFYERA ISENTRESS ORAL TABLET.............. 8
SUSPENSION ... 16 | INTRAMUSCULAR SYRINGE ISENTRESS ORAL TABLET
1,092 MG/35 ML ................................... 27 CHEWABLE 25 MG ’ 8
IMBRUVICAORALTABLET | 1= 202 "0 worrrrres €0 CHEWABLE 25 MG
140 MG, 280 MG, 420 MG............. 16 | INVEGAHAFYERA ISENTRESS ORAL TABLET,
IMEINZI 16 | INTRAMUSCULAR SYRINGE CHEWABLE 100 MG 8
"""""""""""""""""""""""""""""""""" 1,560 MG/SML.......oovviccccs 27 .
imipenem-ci/astatin ................................. 11 [16] 00 11 SO 49
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isoniazid oral solution .............c.c......... 11 JOLESSA ..., 49 KISQALI FEMARA CO-PACK
isoniazid oral tablet...........o.... 11 JUIBDET e 49 %ﬁgk@?{fg?&g@/ DAY 6
isosorbide dinitrate oral tablet JULUCA .o, 8 :(ISQALI OR,)A-‘L.TABLI;'E """""""""""
10 mg, 20 mg, 30 mg, 5 mg................ 34 -
) g ) g 'g g junel 1.5/30 (21) ..................................... 49 200 MG/DAY (200 MG X 1) '''''''''''''''' 16
isosorbide-hydralazine ..................... 31 JUNEL 1720 (21) o 49 KISQAL ORAL TABLET
/:sosor b’:de monon/:tr ate oral tablet....34 | jynel fe 1.5/30 (28).....oooor 49 | 400 MG/DAY (200 MG X 2).............. 16
isosorbide mononitrate oral tablet junel fe 1/20 (28) .....ooooocceeeceeree. 49 | KISQALI ORAL TABLET
?Xtte”ged,fe’eafe 24 ’7[ ------------------------ S unel fe 2 49 | 600 MG/DAY (200 MG X 3)............ 16
isotretinoin oral capsule
10mg. 20 mg, 30 Mg, 40mg.........35 | JYNNEOS (PF)(STOCKPILE)........45  KLISYRI.ce 16
, " KIOF-CON ..o 55
ISTAQIDING ..o 31 K KLOR-CON 8 -
itraconazole oral capsule................... 7 KLOR-CON 1(’)‘ """""""""""""""""""""" ot
itraconazole oral solution....................... 7 KABIVEN. ... 56 y i 0. 55
WVErMECtn OFal ..o 11| KADCYLA oo 16 klor -con'm o o
IXEMPRA oo 16 KaithD feooooo 49 klor -conm gy o
IXIARO (PF) oo 45 | KAlliGA oo 49 ng ;TA’; o o
KALYDECO ORAL GRANULES | KLOXXADO .o
J IN PACKET 13.4 MG, 25 MG, KORLYM....oooooeeeeeeeeeeeeeeeee e 42
o 50 MG, 75 MG ..., 53 KOSELUGO ORAL CAPSULE
JAIMIESS ..o 49 KALYDECO ORAL TABLET ... 53 TOMG ..o, 16
JAKAFL ..o, 16 KAV (28) oo 49 KOSELUGO ORAL CAPSULE
JANEOVEN ... 33 KEINOT 1/35 (28) oo 49 2OMGvssss 16
JANUMET o 40| Kelnor 1-50 (28) oo 49 | KPHOSORIGINAL o 54
JANUMET XR ORAL TABLET, KERENDIA . 31 KRAZAT oo 16
ER MULTIPHASE 24 HR 50- ket i | 7 kurvelo (28)......owvecceeeeeeeevvcccre. 49
1,000 MG, 50-500 MG........ccccecece 4o | [CIOCONAZOB OFALwrrrre KYPROLIS ..o 16
JANUMET XR ORAL TABLET ketoconazole topical cream................. 36
ER MULTIPHASE 24 HR ketoconazole topical shampoo .......... 36 L
100-1,000 MG ....cooovoeeeee, 40 KETOROLAC OPHTHALMIC
JANUVIA .o 40 | (EYE)DROPS 0.4% .....oocccrsirriiren 92 | |abetalol Oral ... 31
JARDIANCE ... 40 ketorolac g)phthalmic (eye) lacosamide intravenous ....................... 21
Jasmiel (28) ... 49 A — 52 lacosamide oral solution....................... 21
JAYPIRCA oo 16 | KEYTRUDA 16 Jacosamide oral tablet 50 mg........... 21
JEMPERLI ..o, 16 KIMMTRAK 16 lacosamide oral tablet
JENCYCLA oo 48 gmgggﬂ INTRAMUSCULAR i 100G, 150 Mg, 200 MG 21
JENTADUETO . 40 KISQALI FEMARACOPACK """"""" LACRISE.RT e 51
JENTADUETO XR ORAL ORAL TABLET 200 MG/DAY lactated ringers intravenous............... 55
TABLET, IR - ER, BIPHASIC (200 MG X 1)-2.5 MG ..o 16 LACTATED RINGERS
24HR 2.5-1,000 MG...ooooovvveee, 40 KISQALI FEMARA CO-PACK IRRIGATION e 37
JENTADUETO XR ORAL ORAL TABLET 400 MG/DAY lactulose oral solution...................... 43
;ﬁﬁ'F-{E;-’1|§0'0E|\|}éB|PHAS|C 40 (200 MG X 2)-25 MG........coovvvcrre. 16 lamivudine oral solution ........................ 8
JEVTANA .o 16
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lamivudine oral tablet leucovorin calcium oral...................... 13 lidocaine hcl mucous membrane
100 mg, 300 MG ..., 8 LEUKERAN . 16 SOIULION 2% ... 35
lamivudine oral tablet 150 mg............... 8 leuprolide (3 MONth) ..o 16 lidocaine hcl mucous membrane
lamivudine-zidovudine............................ 8 Jeuprolide subcutaneous Kit............. 16 solution 4% (40 M/M) ............... 35
lamotriging oral tablef................... 21 levalbuterol ACl.....................coovviviimuunn. 53 lidocaine (pf) injection SOMUfON........ 34
lamotrigine oral tablet, chewable LEVALBUTEROL TARTRATE .. 53 | LIDOCAINE (PF) INTRAVENOUS
AiSPEISIIE. ..o 21 EVEMIR FLEXPEN g0 | SORUTION o 30
lamotrigine oral tablet, LEVEMIR U100 INSULIN """""""""" 10 lidocaine (pf) intravenous syringe ..... 30
diSintegrating.........cccccuveeeeeeeveveeerniiiins 21 _ o A lidocaine-prilocaine topical cream..... 35
lamotrigine oral tablet extended {e;/etlr acetan in ”ZC/ 23103)5()) / lidocaine topical adhesive
release 24r...........evvvccvivnnnn. 21 ’fog'ﬁn?uf’sog’%g / 130% m} mg patch,medicated 5% ........cccc.......con.. 35
lamotrigine oral tablets,dose pack...21 | 500 mg/100 Ml o1 | lidocaine topical ointment............ 35
LANOXIN PEDlATRlC .......................... 34 Ievet,racetam Intravenous ................... 21 IIdOCaIne VISCOUS .................................... 35
lansoprazole oral capsule, levetiracetam oral ... 21 linCOMYCIN ..o 11
delayed release(dr/ec).................... 44 . lindane topical shampoo............ 37
levobunolol ophthalmic (eye)
IL,\/I*SNJtJlﬁ SOLOSTAR U-100 40 | P O 51 | LINEZOLID-0.9% SODIUM
'''''''''''''''''''''''''''''''''''''''' /evocarnltlne Ora/ Solutlon CHLORIDE 11
LANTUS U-100 INSULIN ... 40100 MG/ 38 | linezolid in dextrose 5%.............. 11
[BPALIND v 16 LEVOCARNITINE ORAL TABLET...38 | linezolid oral suspension for
Iaf'ln 15/30 (21) ...................................... 49 Ievocarnltlne (Wlth Sugar) ..................... 38 I’eCOI’lStItUtIOf'I ............................................ 11
larin 1/20 (21) ..o 49 | Jevocetirizine oral solution ... ... 59 | linezolid oral tablet............................... 11
18110 24 fE.......coeeeeeeeeececeeeeeeee 50 levocetirizine oral tablet ... . 52 LINZESS........coomeeeecveeecis 43
larin fe 1.5/30 (28)........ccccccccervciiiennce 50 | Jevofloxacinin d5w ... . 12 | liothyronine oral.................ccccccocc 42
/afln fe 1/20 (28) ..................................... 50 Ievoﬂoxac,n Ora/ Solutlon llllllllllllllllllllll 12 IISInOpI’II ..................................................... 31
latanoprost................cccccveeevcciiciieen, 92 | levofloxacin oral tablet. . 12 | lisinopril-hydrochlorothiazide............... 31
LAYOLIS FE.....oooiiiicrsccre 50 | JBUONESE (28) .o 50 | lithium carbonate.................cccccc..... 28
LEENA28. ..o 50 | Jevonorgestrel-ethinyl estrad............ 50 | Inorgest/e.estradiol-e.estrad...... 49
leflunomide ...............cccoovccvccericiicee 41| Jevonorg-eth estrad triphasic............ 50 | l0jaimiess.............coeriiiiiienriiieene 50
lenalidomide...............cccccccoervciiccce 16 | jevora-28 . 50 | LOKELMA ... 38
LENVIMA ORAL CAPSULE levothyroxine oral tablet....................... 42 LONSURF ORAL TABLET
10 MG/DAY (10 MG X 1), 4 MG......... 16 LEVOXYL ORAL TABLET 15614 MG 16
LENVIMA ORAL CAPSULE 100 MCG, 112 MCG, 125 MCG, LONSURF ORAL TABLET
12 MG/DAY (4 MG X 3), 137 MCG, 150 MCG, 175 MCG, 20-8.19MG.....ooeeeeeeeeeeeene 16
184%%%@)( (212 I\'\//Ilgll?)(AY 200 MCG, 25 MCG, 50 MCG, loperamide oral capsule..................... 43
X , 75 MCG, 88 MCG..........ooovvviiirrrren. 42 inavirti ; ;
(10 MG X 2-4 MG X 1) oo 16 lopinavir-ritonavir oral solution.............. 8
LENVlMA ORAL CAPSULE LEXlVA ORAL SUSPENS'ON ............... 8 IoplnaVIr_rltonaVIr Oral tablet
LIBTAYO .....oovoovvvvviiiisssssnviiviiinnns 16 100-25 M ... 8
14 MG/DAY(10 MG X e e _ e _
1-4 MG X 1), 20 MG/DAY lidocaine hcl injection solution............ 34 lopinavir-ritonavir oral tablet
(10 MG X 2), 8 MG/DAY (4 MG X2) 16 | lidocaine hcl laryngotracheal.............. 34 | 200-00 MG 8
[8SSING .......coovvoi 50 lidocaine hcl mucous membrane lorazepam injection solution ............. 28
letrozole ... .. 16 Jelly in applicator ..., 35 lorazepam injection syringe
leucovorin calcium injection............... 13 2 MG s 28
71

September 2023




Covered Drugs Index

DRUG PAGE ' DRUG PAGE A DRUG PAGE
lorazepam intensol.......................... 28 LUPRON DEPOT-PED MALZIM [@.........oooooeeeervecceeeeeeeceree, 31
lorazepam oral concentrate ............. 28 | (3MONTH) INTRAMUSCULAR MAVYRET ORAL PELLETS
. SYRINGEKIT11.25MG ..................... 17 IN PACKET 8
lorazepam oral syringe..................... 28 LUPRONDEPOT-PED | aamorgom e
- MAVYRET ORAL TABLET ... 8
lorazepam oral tablet (3 MONTH) INTRAMUSCULAR iy
0.5mg, TMG ..o, 28 meclizine oral tablet
SYRINGE KIT 30 MG.........coovvvvvvvrnnne 17
lorazepam oral tablet 2 mg.............. 28 12.5MG, 25 MG 43
LUPRON DEPOT-PED
LORBRENA ORAL TABLET INTRAMUSCULARKIT .............. 17 | MEDROLORALTABLET2MG.......39
25 MG 16 LUPRON DEPOT-PED medroxyprogesterone
LORBRENA ORAL TABLET INTRAMUSCULAR SYRINGE Intramuscular ........................................... 48
100 MG ...ooooosins 16 KIT o 17 medroxyprogesterone oral............ 48
loryna (28)........ccooevvvvvciiveneeevvriiiisin 50 lurasidone oral tablet 80 mg............. 28 MEfOQUINE .......oovveeeeeeveceeeeercceeee. 11
losartan ..., 31 lurasidone oral tablet megestrol oral suspension
losartan-hydrochlorothiazide 120 mg, 20 mg, 40 mg, 60 mg.......... 28 | 400 mg/10 ml (10 mi),
oral tablef 50-12.5Mg.............. 31 U678 (268) oo 50 | 400mg/10ml (40 mo/mi)
. 800 mg/20 ml (20 ml)..............cocoooee.. 17
losartan-hydrochlorothiazide oral LYNPARZA ..o 17
tablet 100-12.5 mg, 100-25 mg........ 31 megestrol oral tablet ................c.cc..... 17
LYSODREN. ... 17 MEKINIST ORAL RECON
ONTIENT . TTRALMICEYE) | YTGOBI ORAL TABLET 4MG...... 17| SOLN...roomooooo 17
.............................................. LY TGOBI ORAL TABLET EKIN T e T
LOTEMAX SM e 2 4 MG (AXAMGTB)...ooe 17 OBMG oo 17
Ioteprednol etabonate...........o............ 52 LYTGOBI ORAL TABLET MEKINIST ORAL TABLET 2 MG.... 17
lovastatin oral tablet 10 mg................. 33 4MG (BX4MG TB) oo 17 MEKTOVI 17
lovastatin oral tablet 20 mg, LYUMJIEY KWIKPEN U100 OVl e
40 MG 33 | INSULIN 49 | Meloxicam oral tablet 7.5mg......... 25
IOW-OGESHE! (28) ..o 50 | LYUMJEV KWIKPEN U-200 meloxicam oral tablet 15 mg............. 25
loxapine succinate........................... 28 INSULIN....ooooiioeeeeee 40 MEIPAEIAN.........ccon 17
10-Zumandiming (28) ..o 50 LYUMJEV U-100 INSULIN.................. 40 | melphalan hcl..........c. 17
ludent fluoride oral tablet, 7 T 48 | memantine oral capsule,
chewable 1 mg (2.2 mg sod. sprinkle,er 24hr...............coccccevcvcee 23
IUOKICE) ..o 56 M memantine oral solution...................... 23
LUMAKRAS ORAL TABLET _ _ memantine oral tablet 5mg................. 23
120 MG ..................................................... 16 Zzggcgrs-’lgzg Sijlfatza”;kd5w memant,ne ora/ tablet 10 mg .............. 23
LUMAKRAS ORAL TABLET L orar100 55 | MEMANTINE ORAL TABLETS,
B20 MG 17 GrAMYTIU M.
. fate iniecti DOSE PACK.........ooovovovvvvrorerirvrsssssssssnnnn 23
LUMIGAN OEHTHALMIC (EYE) magneSI.um SU/fate l.njeCtlon ............... 55 MENACTRA (PF)
DROPS 0.01% ..o 52 | magnesium sulfate in Wafer........... 5 | INTRAMUSCULAR SOLUTION....... 45
LUMIZYME oo 42 malath./on .................................................. 37 MENQUADFI (PF) oo 45
LUMOXITI .o 17 | maraviroc oral tablet 150 mg............... 8 | MENVEO A-C-Y-W-135-DIP (PF).... 46
HUS] O — 17 | maraviroc oral tablet 300 mg............. 8 mercaptopurin........oooe 17
LUPRON DEPOT ..o 17 MARGENZA """"""""""""""""""""""""""" 17 MEIOPENEM..........ovvveeeereaeereeereenern. 1
LUPRON DEPOT (3 MONTH)............ 17 Marlissa (28)......ccccuuvvevvvvvvvveeiiiiiissannn 50 MEROPENEM-0.9% SODIUM
LUPRON DEPOT (4 MONTH)........... 17 MARPLAN.......cccooovvvmniivmnniinnssiisnss 28 CHLORIDE ... "
LUPRON DEPOT (6 MONTH)............ 17 MATULANE ......oocooiriimnsresises 17 MEIZEE ... 50
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mesalamine oral capsule, 18 mg (bx rating), 27 mg, minoXidil oral .................ccoouvvvvceenverrrnnnn. 31
eXtended release 24hl’ .......................... 43 27 mg (bx ratlng); 36 mg, m,rtazap,ne Oral tablet .......................... 28
mesalamlne reCta/ enema................... 43 36 mg (bx ratllng)’ 54 mg’ m”-tazaplne Oral tablet
L o 54 mq (bX rating).......cccccuwvvvevvvvvvvveirnnns 28 . . '
mesalamine with cleansing wipe.......43 disintegrating.....................iinssennn. 28
mesna 13 methylpred dp ........ccoccocovevvvvcirenerriee. 39 misoprostol A4
MESNEXORAL ...................................... by methylpredhisolone aceefe.......... 19 e o .
..................................... methylprednisolone oral tablet....... 39 | B
metadate €r...........oococoomeevvvcennnerre. 28 ) mitomycin intravenous...................... 17
metformin oral solution 40 methylprednisolone oraf tablets, mitoxantrone 17
T T s A0SE PACK.........oooererevviiiresreiire 39 | TR
metform/'n oral tablet 1,000 mg.......... 40 methylprednisolone sodium M-M-R I (PF) c.ooooooceeeesenns 46
metformin oral tablet 500 mg............. 40 succ injection recon soln M-NATAL PLUS ..., 56
metformin oral tablet 850 mg....... 40 | 125mg, 40 MG 39 | modafinil oral tablet 100 mg............ 28
metformin oral tablet extended methylprednisolone sodium succ modafinil oral tablet 200 mg............ 28
release 24hr 1,000 Mg ...............ccccc.. 41 INEFAVENOUS ..o, 39 POCXIDIl oo 31
metformin oral tablet extended metoclopramide hcl oral solution....... 43 molindone oral tablet 5mg.............. 8
release ?4 hrd00 mg.........cvvvvcn 40 | metoclopramide hcl oral tablet.......... 43 | olindone oral tablet
metformin oral tablet extended MELOIAZONE ... 31 110mg, 25 MG 28
reli?se ?4hr i(;ob,?i """ tdd """"" ol metoprolol succinate........................ 31 mometasone Nasal ..., 53
gleeac;rgv gg%rra 75ao newex enae 41 | Metoprolol ta-hydrochlorothiaz .......31 | mometasone topical...................... 37
methadone injection solution.......... o4 metoprolol tartrate oral..................... 31 mondoxyne nl oral capsule
. METRO LV...ooovovoiiiiieseeesereeens " (Lo P —— 13
methadone oral solution , ) , MONJUVI 17
5MG/5 Ml 24 | metronidazole in nacl (is0-0S)............ 1 IV e
methadone Oral Solutlon metfonldaZO/e Ol’a/ tablet ...................... 11 mono-llnyah """"""""" 50
10 MG/5 Moo 24 | metronidazole topical......... 35 | montelukast oral granules in
methadone oral tablet 5 mg............... 24 metronidazole vaginal.................... 48 PACKEE 53
methadone oral tablet 10 mg............. 24 MELYIOSING ... 31 moitelukast oral tablef................. 53
methazolamide..................cccccco. 52 MEXIIEHINE..............ooooeevccccieeescccie 30 montell ukast oral tablet,chewable..... 53
methenamine hippurate....................... 13 MUCATUNGIN. ..o 7 g;g;ps rc))lllzgigsn centrate 24
Toezgngz;r)lls oral tablet " m/'crogest/.n 1.5/30 (21) oo 50 MORPHINE INJECTION
" ’ o I """" Itb/t """""""""" microgestin 1/20 (21).......c.co. 50 SOLUTION ..o 24
’5”0eo n(;ga;;gzggora aole o1 microgestin fe 1.5/30 (28).................... 50 MORPHINE INJECTION
' mmm— microgestin fe 1/20 (28) .........ccccccuu... 50 SYRINGE 2 MG/ML, 4 MG/ML.......... 24
methotrexate sodium injection .......... 17 o . .
, MIAOANINE..........oooovevevireerissesns 38 morphine intravenous solution
me;Zo;rexa;e sog{um OBl 1; [0 T=T o] O 22 10 mg/ml, 4 mg/ml, 8 mg/m............. 24
metho [ eXla RSy o — . miglitol oral tablet 25 mg................ 41 | morphine oral solution.......... 24
me OXS? e'n """""""""""""""""""""""""""" miglitol oral tablet 50 mg.................. 41 morphine oral tablet ........................... 24
me;zs;'”zm’djthl """" e Z; miglitol oral tablet 100 mg........... 41 m;)fphme oral tablet extended o
methylphenidate hcl oral tablet......... ) FEIEASE .........cooiiiieeer s,
MIGIUSEAL ..........oooeoveiirens 42
methylphenidate hcl oral tablet g morphine (pf) injection solution
extendedrelease 28 mIII .............................................................. 50 05mg/ml 1mg/ml 24
methylphenidate hel oral tablet MINOGYGING 018l CaPSUIE............... 12 MOUNJARD.... oo 41
extended release 24hr 18 mg, minocycline oral tablet........................ 12 MOVANTIK 43
73
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moxifloxacin ophthalmic (eye)............ 51 Naratriptan................comeeevvvcccesenneeerrinn, 22 nilutamide............ccoo...occeoeeeeverrrcccrie. 17
moxifloxacin oral ................cccouu.... 12 NATACYN.....oooiiimmriiiseeceiesn 51 NIMOAIPINE..........oveeeevveiireir 32
MOXIFLOXACIN-SOD.ACE, nateglinide oral tablet 60 mg .............. 41 NINLARO ........oooooiiiiieseeseeeeeeeesiinns 17
SUL-WATER s 12| nateglinide oral tablet 120 Mg........41 | NIPENT oo 17
moxifloxacin-sod.chloride(iso).......... 12 NATPARA . 42 | NISOIIDIN oo 32
MUPITOGIT. v 35 NAYZILAM ..o 21 | NitazoXanide ... 11
MUPITOGN CAICIUM ..o 35 NBIVOIOL..o 31| NRSINONG oo 38
mycophenolate mofetil (Ac)............. 17 necon 0.5/35 (28)..ocveceoc 50 | nitrofurantoin macrocrystal............... 13
my co;;henolate mofetil oral 7 nefazodone............eeeeeeeeeeeeeecce. 28 | nitrofurantoin monohyd/m-cryst........ 13
capst 2It """"" f ” """" l """"""""" nelarabine ............o.ceeeceeeneerrcee. 17 nitroglycerin intravenous...................... 34
mycophenolate mofetil ora . . . .
suspension for reconstitution........... 17 neomyC{n o 1 n/'troglycer/.n sublingual................. 34
mycophenolate mofetil oral tablet ... 17 neomycin-bacitracin-poly-hc............... 52 nitroglycerin transdermal patch 2
mycophenolate Sodlum 1 7 neOmyc,n_baCItraCIn_polymyXIn .......... 51 4 hOUf ........ e s 3 4
neomycin-polymyxin b-dexameth ...52 | nitroglycerin translingual.................. 34
MYLOTARG............ooiiiirirrrrrrrnrrrerre 17 _ _ NIVESTYM m
MYRBETRIQ ORAL TABLET neomyc:ln-polymyXI'n b gu..'...'....' ........... 37 NORABE .8
EXTENDED RELEASE 24 HR........54 | neomycin-polymyxin-gramicidin ....... 51 o e
neomycin-polymyxin-he noreth-ethinyl estradiol-iron................ 50
N ophthalmic (eye)...........ccuvvevvvvcceven. 52 norethindrone acetate.......................... 48
neomycin-polymyxin-hc otic (ear)..... 38 norethindrone ac-eth estradiol
nabumetone.............occeweecoemeeceeeenennn. 25 NERLYNX . 17 oral tablet 0.5-2.5 mg-mcg................ 48
NAAOIOL.............cooeeeeeevviiieeve 31 nevirapine oral SUSPENSion................ 8 norle;hégdﬁngoac-eth estr,;-’)cgoéO
{\ISA(SFglls_k/: N INDEXTROSE 1 nevirapine oral tablet ...................... 8 g(r)a ablet 1-cU mg-meg, 1.9-35 mg-meg
Nafcillin infection ... 12 7;;’;2@”;3 %a; é%b,ﬁ ; extended g | norethindrone (contraceptive)........ 48
nafcillin intravenous recon soln g norethindrone-e.estradiol-iron
2 GFaM oo 12 nevirapine oral tablet extended oral CapsUule..........ccouvvevvvvevrciiieriisr. 50
release 24 hr 400 mg............ccooueveveeennn. 8 _ o
naftifine topical cream................... 3 | NEXLETOL....... 43 | norethindrone-e.estradiok-iron
NAFTIN TOPICAL GEL 2% ................ 36 NEXLlZET 33 Oral tablet .................................................. 50
NAGLAZYME 42 ................................................ NORETH'NDRONE_E.
S A niacin oral tablet 500 mq...................... 33 ESTRADIOL-IRON ORAL
naloxone injection solution................. 25 niacin oral tablet extended TABLET, CHEWABLE.......oooo 50
I;alox/onle injection syringe 9 release 24 hr ..., 33 norgesﬁmate-ethiny[ estradiol ... 50
MG v T 33 | nortrel 0.5/35 (28) o 50
naloxone nasal................. 25 nicardipine intravenous solution...... 31 NOFHTE] 1/35 (21) o 50
’l\ﬂ ll‘\;IeZXXIZ TC """"""""""""""""""""""""" 22 NICArdiDING OFal ..o 31| nortrel 1/35 (28) o 50
e e | NOOTROL e 38 | nortrel 7/7/7 (28) ..o 50
NAprOXEN Oral SUSPENSION ............... NICOTROLNS .o 38 | nortriptyline oral capsule........ 28
N3PIOXEN OFl (GDIEL ... 25 nifedipine oral tablet extended nortriptyline oral solution.................... 28
naproxen oral tablet,delayed [BIBASE ....ooesesoeeesesern 31 NORVIR ORAL POWDER IN
10168SE (QI/8C)...vvvvvr 25 nifedipine oral tablet extended PACKET oo 8
naproxen sodium oral tablet release 24hr..........coeeeeecceeeeerr. 31
275 MG, 500 MG 25 G (28) e T K
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NUCALA SUBCUTANEOQOUS ofloxacin ophthalmic (eye) .................. 51 Oralong ..., 38
AUTO-INJECTOR 53 | ofloxacin ofic (8ar) ... 38 | ORBACTIV oo 11
235&%‘54”0858%‘? EA?US sy | Olanzapine-fluoxetine................ 28 | ORENCIA CLICKJECT ....ooooomn 47
NUCALA SUBCUTANEOGé """""""" olanzapine intramuscular.................... 28 ORENCIA SUBCUTANEOUS
SYRlNGE 100 MG/ML 53 O/anzapine ora/ tablet SYR'NGE 50 MG/O4 ML ..................... 48
NUEDEXTA 23 10 mg, 2.6 mg, 5mg, 7.5 mg............ 28 ORENCIA SUBCUTANEOUS
''''''''''''''''''''''''''''''' Olanzapine Oral tab/et SYR'NGE 875 MG/O7 ML48
NULOJIX s 17 15mg, 20 MG 28 | ORENCIA SUBCUTANEOUS
NUPLAZID ... 28 olanzapine oral tablet, SYRINGE 125 MG/ML .........ccccoocee...... 48
NURTEC ODT .....cooovveeerceeercrer, 22 disintegrating 10 mg, 5 mg.................. 28 ORENITRAM MONTH 1
NUZYRA INTRAVENOUS.............. 13 | olanzapine oral tablet, TITRATION KT . 32
NUZYRAORAL ... 13 disintegrating 15 mg, 20 mg................ 28 ORENITRAM MONTH 2
NYBMYCorrroeeeseeseseeesesesseseesse 36 olmesartan ..............eecomeerevenennnn. 32 TITRATION KT .. 32
nylia 1/35 (26) 50 | olmesartan-amiodipin-hcthiazid.....32 | ORENITRAM MONTH 3
"""""""""""""""""""""""""" . TITRATION KT ..oooeeecee 32
nylia 7/7/7 (28) 50 olmesartan-hydrochlorothiazide ........ 32
........................................ G ORENITRAM ORAL TABLET
111 T 50 ?e?/gj’ jro’gg 8p1% aimic 1 EXTENDED RELEASE
nystatin oral suspension.......................... 7 J T 0.25 MG, 1 MG, 2.5 MG, 5 MG........ 32
nystatin oral tablet..............ooooeecc 7 | omega-3 a;crd ez;hy / est;arsd...} """" d """ 33| ORENITRAM ORAL TABLET
: : omeprazole oral capsule,aelaye EXTENDED RELEASE 0.125 MG.... 32
YSHaHH ODICA! COAM .o 36 release(dr/ec) ..., 44 ORGOVYX 18
nystatin topical ointment.................... 36 AMNIPON & CR INTRAO KIT | T s
OMNIPOD 5 G6 INTRO KIT ORKAMBI ORAL GRANULES
nystatin topical powder............ 36 | (GENB)..oooooecesescesesse 41 N PACKET 53
Zi Zzzn'mamcmomne """"""""""""""" 22 gm:ggg g E:sF;?CDgc()gEN 5)--41 | ORKAMBI ORAL TABLET.............. 53
NYVEPRIA. ..o CE I (151 ) P ——— 41 ORiEnFj.D.LrJ """""""""""""""""""""""""""" 1:
OMNIPOD DASH INTRO KIT OSGMHAMUVIF .......oooeeeeeeeeeeee
O (1= N 41 OTEZLA.....oooniiiiiernineneeeneeeneneen 48
OMNIPOD DASH PODS OTEZLA STARTER ORAL
OCALIVA ...oooooeeeeeeeeeeeseeeee 43 | (GEN4).ooooeese 41 TABLETS, DOSE PACK
OCELLA .. 50 | ONCASPAR...oo 17 10MG (4)-20 MG (4)-30 MG (47)....48
OCREVUS ... 23 | ONGANSEHON...oooeoeeoeeeeesess, 43 oxa;llilnt " BOHOM v 1 ;
OCTAGAM .ot 46 | ondansetron hcl intravenous ............ 43 | OXAIPIEI e
octreotide acetate injection ondansetron hcl oral solution............ 43 | OXOPIOZN o 25
solution 1,000 mcg/ml, ondansetron hel oral tablet oxazepam...'. ............................................. 28
100 meg/mi, 200 meg/mi, 4mg, 8 mg A4 | OXCArDAZEPING ..o 21
50 MCG/M......ooooorviieerr. 17 LT — OXERVATE 51
octreotide acetate injection ondansetron hel (pf) ... 43 R e
solution 500 mcg/ml.............ccccccoccc. 17 ONGENTYS o 22 oxybutynin chloride oral Syrup ........ 54
Octreotlde acetate Injectlon ONlVYDE ................................................. 18 OxybUtynln Chlonde Oral
. tablet 5mQ.......ccooovvvvvciiieiciie 54
SYIINGE........coooirriieeeereerericsseeessesee 17 ONUREG........rrmmrmrmrernrinerereneneresenenene 18 butvrin chloride oral fablet
oxybutynin chloride oral table
ODEFSEY ... 8 OPDIVO.....ooooceeercceeeeceeeeeceseereenren 18 extended release 24hr.. 54
ODOMZO ..., 17 OPDUALAG........ooocomeerccreeeercessseerene 18
OFEV ..o 53 OPSUMIT ..o 53
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oxycodone-acetaminophen oral paroxetine hcl oral tablet phenobarbital oral tablet...................... 21
tablet 10'325 mg, 25'325 mg, extended release 24 hf' ........................ 29 phenobarb,ta/ Sodlum Injectlon
5-325mg, 7.5-325 M. 24 PEDIARIX (PF)..oo 46 | SOIUHOM....ooo 21
oxycodone oral concentrate............. 24 PEDVAXHIB (PF) oo 46 | phenoxybenzaming................. 32
0XyCOUONE OFal SOIUHON ... 24| peg 3350-electrolytes............... 44 | phenytoin oral suspension............ 21
oxycodone oral tablet 5 mg............. 24 | PEGASYS SUBCUTANEOUS phenytoin oral tablet,chewable ........ 21
OXyCOdone Ol’a/ tablet SOLUTION .............................................. 45 phenyto,n Sodlum extended ................ 21
10mg, 15mg, 20 mg, 30 mg........ 2 PEGASYS SUBCUTANEOUS phenytoin sodium intravenous
oxymorphone oral tablet extended SYRINGE ..., 45 soltion.... . 21
release 12 Ar..........coveevevvviciissennnnn 24 PEg-electrolyte SO ..o 44 PHESGO . 18
OZEMPIC SUBCUTANEOUS PEMAZYRE ..o 18| phith 50
PEN |NJECTOR 0.25 MG OR t d d. d' .........................................................
0.5 MG (2 MG/3 ML), 1 MG/DOSE %Zief ,‘;f‘gss ; e’ign’ggn 8 PIFELTRO....ooocoooeeeeeeese 8
(4 MG/3 ML), 2 MG/DOSE T T pilocarpine hcl ophthalmic
(8MG/3 ML) oo 41 PENCICIOVIF ............errnnccccscicre 36 (eye) drops 1%, 2%, 4%............... 51
penicillaming....................oomeeveecrre. 48 pilocarping hel ofal.....e. 38
P PENIClin g POLASSIUM........v. 12 pimecrolimus ... 35
pacerone oral tablet penicillin v potassium oral PIMOZIAE ..., 29
FECON SOIN......ccooerreriveiiiesceric s 12 .
100 mg, 400 Mg ... 30 e . PIMErea (28) ..........ccoooevveeveciiveeeeeerriire. 50
acerone oral tablet 200 m 30 penicillin v potassium oral tablet........ 12 pindolol 30
p orone [o I 1 PEN NEEDLE, DIABETIC o :
paC Itaxe ................................................... 8 NEEDLE 29 GAUGE X 1/2" ................ 46 plog I azone .................. ...........................
PACLITAXEL PROTEIN-BOUND..... 18 PENTACEL (PF) p/'oglltaz'o'ne-metform/n ......................... 41
PADCEV ..., 18 INTRAMUSCULAR KIT piperacillin-tazobactam......................... 12
paliperidone oral tablet 15LF-48MCG-62DU - PIQRAY ...ooooooeseeeeeeserseeseee 18
extended release 10 MCG/O0BML ..., 46 pin’enidone oral tablet 267 mg ... 53
24f?f 1. 5 MG, IMG.cvoiiiiriiiiiirse 28 | pentamidine inhalation ............... " | pirfenidone oral tablet
paliperidone oral tablet pentamidine injection........................... " 534mg, 801 MG .coovoooooereeeerr, 54
extended release .
2401 3MG, 6MG 08 PENT”':’S e 41 p/rmella' oral tablet 1-35 mg-mcyq....... 50
, PENOXIFYIIING.........ccoooooiiieiiiiiiiciiiiiiriiin, 33 plenamine................cceeeeeeeeeeeenee. 56
palonosetron intravenous
solution 0.25 Mg/5 M. 44 | PERFOROMIST v 53 PNV-DHA .o 56
PAMIArONALE.......c.cccceooeeeeeere 42 PERIKABIVEN.....ocoi 56 PNV-OMEGA ......cccoooccrrmmmammrrrrrrrsasien 56
PANRETIN 35 perindopril erbumine........................... 32 PNV-SELECT oo 56
pantoprazole oral tablet, PEMIOGAIT ..o 38 POUOTIOX ..o 35
delayed release (dr/ec)........................ 44 PERJETA ..ooooooeeeeeeeeceeee 18 POLIVY oo 18
paricalcitol oral...............ccoouuuiuiunenii 42 PEIMELAIN .......cccocovvvvceviiiiiiiiciciiiciciic, 37 POIYCIN ..o, 51
PArOMOMYCIN.......oovvvvvvvrrrrrrrerrerereseseseesee " PErphenazine ..., 29 polymyxin b sulfate.............ccooocc.... 1
paroxetine hcl oral suspension......... 28 perphenazine-amitriptyline................... 29 polymyxin b sulf-trimethoprim ............ 51
paroxetine hcl oral tablet 10 mg ........ 28 PERSERIS........cccccooiiiimnririinns 29 POMALYST oo 18
paroxetine hcl oral tablet PAZEIPEN-G....oorooererseres 12| portia 8. 50
20 Mg, 40 MG .o 29 | PRENEIZINE...oeoeoeseeeeses 29 | PORTRAZZA oo 18
paroxetine hcl oral tablet 30 mg ........ 29 phenobarbital oral elixir.................... 21 posaconazole oral tablet,
delayed release (dr/ec) ..........cuu..... 7
76
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POTASSIUM Pravastatin .............oecoceeeeeeeevvciei. 33 PrMAQUINE ...........oocoeeeeeevrceeeeeeerr 11
CHLOR|D'D5'O-.45%NACL ----------------- 95 praziquantel...............eecinn. 1 primidone oral tablet 125 mg............. 21
potassium chloride-0.45% nacl......... 00 | PrAZOSIN oo 32 | primidone oral tablet
EgIgSR?[l)lIJEMDS 0.2%NACL PREDNISOLONE ACETATE ... 52 250 Mg, 50 MQ.....ovvvviiierrricirie 21
INTRAVENOUS PARENTERAL prednisolone oral solution ................ 39 | PRIORIX(PF).ce 46
SOLUTION 20 MEQLL.................. 55 | prednisolone sodium phosphate PRINATAL 400 %0
POTASSIUM ophthalmic (€Ye)............cccccccvccvvvveeee 52 PR NATAL400 EC........cccooooorrrmmmrrre. 56
CHLORIDE-D5-0.9%NACL ..o 55 prednisolgne sodium phosphate PR NATAL 430.......oovoeciiiereeriiirien. 56
POTASSIUM CHLORIDE IN oral solution 15 mg/5 mi PRNATAL430 EC.......ccooovvrrvrriinns 56
0.9%NACL INTRAVENOUS (3 mg/mi), 15 mg/ ml (5 m) PIODONECIT oo 47
PARENTERAL SOLUTION 25 mg/5 mi (5 mg/mi) o
20 MEQIL. 40 MEQIL 55 5mg base/5 ml (6.7 mg/5ml)........... 39 probenecid-colchicine......................... 47
pota ssium’ chloride in 5% dex prednisone intensol..................... 39 | prochlorperazine ... 44
intravenous parenteral solution prednisone oral solution................. 39 prpch[orperaz{ne edisylate
1O MEY/ .. 55 prednisone oral tablet 1 mg, ’(’g%’tlfgl)‘SO/Utlon 10 mg/2 ml 1
POTASSIUM CHLORIDE IN 5% DEX 10 mg, 2.5 mg, 20 mg, 5 mg............ 39 I S
INTRAVENOUS prednisone oral tablet 50 mg........... 39 prochlorperazine maleate................. 44
PARENTERAL SOLUTION prednisone oral tablets,dose pack.... 39 PROCRIT ....ooovvvvvvvvvivvvvriviviresnssnesnenssnnnneen 45
20 MEQUL ..o, 55 pregabalin oral capsule procto-med NG 44
POTASSIUM CHLORIDE IN 100 ma. 150 ma. 25 m proctosol he toPiCal.........eoeoe. 44
LR-D5 INTRAVENOUS g o 119, <2109,
PARENTERAL SOLUTION S0 MY, 785 MY.coovvoviiciiiiiirircrerscccs 21 ProctozoNe-hG............occcceeevvcccercre 44
20 MEQIL oo 55 | pregabalin oral capsule 200 mg......21 | progesterone micronized............ 48
potassium chloride intravenous.......55 | Pregabalin oral capsule PROGRAF INTRAVENOUS............. 18
potassium chloride in water 225 mgq, 300 mg ............................. 21 PROGRAF ORAL GRANULES
intravenous piggyback 10 meq/ pregabalin oral solution................... 21 INPACKET ..o, 18
100 ml, 10 meq/50 ml, 20 meq/ PREHEVBRIO (PF)....cccooomrrvivirianee. 46 PROLASTIN-C INTRAVENOUS
100 ml, 20 meq/50 ml, 40 meq/ PREMARIN INJECTION ..o 48 RECON SOLN.......cccoommmmmmrrrrrrririviiinns 38
TO0 Moo, 55 PREMARIN ORAL 48 PROLASTIN-C INTRAVENOUS
potassium chloride oral capsule, PREMARIN VAGINAL 48 SOLUTION ....ooviirrrviirsesreen 38
extended release ... 55 romasol 10%..____ 56 PROLEUKIN.... 45
potassium chloride oral liquid.......... 55 | P O
o ohoride oral back o PREMPRO.... . 48 PROLIA........oooooeeemeeeeeeeeciciciissereeeessssss 47
potassium chloride oral packet .......... PRENATAL PLUS ( PROMACTA ORAL TABLET
potassium chloride oral tablet,er CALCIUM CARB) 56 12.5 MG, 25 MG, 50 MG..................... 33
particles/crystals.........evenenee. 95 | T T
PRENATAL VITAMIN PLUS PROMACTA ORAL TABLET
potassium chloride oral tablet LOW IRON 56 TOMG....e 33
exXtended release ... 55 DIV oo 33 | Promethazing oral.................. 52
ofassium citrate oral tablet | PTEVANE e ) _
 tonded releass 54 PREVYMIS ORAL ..o g | promethazine rectal suppository
----------------------------------- PREZCOBIX g 12.5mg, 25 Mg........ccoommvvvviiiirianrrnnnn 92
POTEL'GEO ............................................ 18 """"""""""""""""""""""""""""""" promethegan rectal SuppOSItO'y
pramipexole oral tablet......................... 22 PREZISTA ORAL SUSPENSION........8 25M@, 50 M ..covvvcereicccieersce 52
pramipexole oral tablet extended PREZISTAORAL TABLET 75 MG.....8 | propafenone oral capsule,
release 24 Ar ..., 22 PREZISTA ORAL TABLET 150 MG.....8 extended release 12 hr ... 30
PraSUQIel............ooovvvvvveccieiesessssseeeeeeriene 33 PRIFTIN .coooooooooeceeeesseeeeeeeenns " propafenone oral tablet ........................ 30
77
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propranolol oral capsule,extended quinidine sulfate oral tablet................. 30 REYATAZ ORAL POWDER IN
release 24 hl’ ........................................... 32 qu,n,ne Sulfate .......................................... 11 PACKET ....................................................... 8
propranolol oral solution ................. 32 REZLIDHIA......ccooooeiieree 18
propranolol oral tablet........................... 32 R REZUROCK ..o 18
Propylthiouracil......................ccon.. 39 RABAVERT (PF 46 RHOPRESSA ... 52
PROQUAD (PF) ..o 46 loxif (PF).co 47 ribavirin oral capsule............................. 8
PROSOL 20% ..o 56 | Ox’”e”e """"""""""""""""""""""""""""" sy | 110V O7al tablet 200 . 8
PIOUIDYIING oo 29 | f@Me ‘j"” """"""""""""""""""""""""""""" Gy RIDAURA e 48
PULMICORT ! 54 'am’f” e vy DU 11
PULMOZYME oo 54 | ANO a,/z,’”e """"""""""""""""""""""""""""" sy | TP ITRVEOLS.... 11
PURIXAN oo 18 s:if\’ L’geEE """""""""""""""""""""""""""" LT ———— 11
pyrazinamide...............oo...ccomevveeriennninns 1 REBIF REBIDOSE """"""""""""""""" FHIUZOI..............cooen. 38
pyridostigmine bromide oral SUBCUTANEOUS PEN rimantadine............o.c..ccouvvvvccieeecrvice. 8
Syrup ..... e ............................. 24 |NJECTOR 88MCG/02ML' RlNGER'S |NTRAVENOUS ................ 55
pyridostigmine bromide oral 22 MCG/0.5ML () .o 45 | RINGER'S IRRIGATION................. 37
tab{et 6Q mg ................ o 24 REBIF REBIDOSE RINVOQ ORAL TABLET
pyridostigmine bromide oral tablet SUBCUTANEOUS PEN EXTENDED RELEASE
extended release ..., 24 INJECTOR 22 MCG/0.5 ML, 24 HR 15 MG, 30 MG 48
pyrimethamine ...................ccouvvvvevreerennns 1 44 MCG/0.5 ML.....oooovcrrcci 45 RINVOQ ORAL TABLET
REBIF TITRATION PACK.................. 45 EXTENDED RELEASE
Q REBIF (WITH ALBUMIN).................. 45 2AHRA5MG ... 48
QINLOCK 18 reclipSen (28) ..., 50 risedronate oral tablet 5 mg............. 47
QUADRACEL(PF) """"""""""""""""" 46 RECOMBIVAX HB (PF) ..occcoor 46 risedronate oral tablet 30 mg............. 38
tiapi It bI“;‘ """""""""""""""" RECTIV .o 44 risedronate oral tablet
REGRANEX ..., 35 ’ ’
100 mg, 25mg, 50mg.......cocceee. 29 REMICADE 4 35 MG (4 PACK) et 47
%gtlapmzeo%r al tablet 2 RENA%IDIN """""""""""""""""""""""" 5 risedronate oral tablet 150 mg.......... 47
/.ng,' 110 F OIDIN RISPERDAL CONSTA
quetiapine oral tablet repaglinide oral tablet 0.5 mg........... 41 INTRAMUSCULAR
300 Mg, 400 MG v 29 | repaglinide oral tablet 1mg ........... 41 | SUSPENSION, EXTENDED
?gggzglgi Z;a;éaobrl)ft e;geongqed 29 repagllnlde Oral tab/et 2 mg ................ 41 REL RECON 125 MG/2 ML ............... 29
] ‘tJ’ t dga """"" REPATHA PUSHTRONEX.............. 33 fﬂ?ﬁzﬁﬁﬂ@%ﬁfﬁ?m
quetiapine oral tablet extende
release 24 hr 300 mg, REPATHA SURECLICK......c.. 33| SUSPENSION, EXTENDED
400 Mg, 50 MG...orooovrerreeeese 29 | REPATHASYRINGE ... 33 | RELRECON 25 MG/2 ML,
QUILLICHEW ER ORAL TABLET, RETACRIT oo 45 37.5 MG/2 ML, 50 MG/2 ML.............. 29
CHEW, IR-ER.BIPHASIC RETEVMO ORAL CAPSULE risperidone oral solution................. 29
24HR 20 MG, 30 MG....cccoo0ovrvvrrr 29 L AOMG.....ooooceeeeeeeeeeeeese 18 | risperidone oral syringe.................. 29
QUILLICHEW ER ORAL TABLET, RETEVMO ORAL CAPSULE risperidone oral tablet
E(I)-lll\EAV(\;l, IR-ER.BIPHASIC24HR 2 BOMG.....ooooeoeeeeeeeeeeeeeeeesoee 18 0.25mg, 0.5Mg, 4 MG oo 29
_ l """""""""""""""""""""""""""" 2 RETROVIR INTRAVENOUS.............. 8 | risperidone oral tablet 1 mg...... 29
QUI.napr./ hd """ h[l‘h """ d """""""" 39 REVLIMID ... 18 risperidone oral tablet 2 (1] T— 29
quInaprii-nyarochiorotniaziae ........... REXULT ..o 29 risperidone oral tablet 3mg................. 29
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risperidone oral tablet, RYTARY ..o, 22 SIGNIFOR ..., 18
giz_infegfjﬁng 0.25mg, 2 SIS 54
ri.spglrg;on;ngr;].t;t.).);l; """""""""""""" S sildle;vez)l;il t(pulm.hypertension) 5
) oral tablet.........oooowecooeeeeeeoeeeeeeeeeeeee,
disintegrating 1 mg.....cc.c.....cccooumuun.. 29 SJAZIN ..o 54 SILVER SULFADIAZINE 35
risperidone oral tablet, SAISAIALE........ooeeeeeeeeeeeeee e 25 o
disintegrating 2 mg.................oc...... 29 SANCUSO oo 44 S.' MI.BR"\;A """"""""""""""""""""""""""""" :(2)
rigperidong oral tablet, SANDIMMUNE ORAL s:lm 1Y@ (28) .o,
disintegrating 3mg..............ccccceeeee. 29 | SOLUTION ... 18 | SIMPESSE . 50
FIEONAVIE ..o 8 SANDOSTATIN LAR DEPOT S.lMULEC'T ----------------------------------------------- 18
FIVASHGIMING. ... 23 | INTRAMUSCULAR SIMVASANI ..o 33
rivastigming tartrat................... 23 | SUSPENSION, EXTENDED sirolimus oral SOIUtON..................... 18
RIVELSA . . . 50 RELRECON ... 18 sirolimus oral tablet ... 18
fizatriptan oral tablef ................. 20 | SN %5 SIRTURO ORAL TABLET 20 MG....11
rizatriptan Ora/ tablet, Sapropterln ............................................... 42 SlRTU RO ORAL TABLET 100 MG11
AISITEGIALING ..o 23 | SARCLISA oot 18| SIVEXTRO INTRAVENOUS.......... 11
ROCKLATAN oo 52 gOCI\EA'\(/';BL'X ORAL TABLET g SIVEXTROORAL .o 11
FOfIUMIIASE .....ovvooeeeeoeeeee, 54 | T e SKYRIZI INTRAVENOUS....... 44
. . SCEMBLIX ORAL TABLET
romidepsin intravenous 40 MG 18 SKYRIZI SUBCUTANEOUS
FECON SOIN..oooeeeeeeeeeeeeeeeen, 18 lm/nb """"""""""""""""""""" 44 PEN INJECTOR ..o 34
ROMIDEPSIN INTRAVENOUS ;CE"é’S f\Doe A8 v 2y | SKYRIZI SUBCUTANEOUS
SOLUTION oo 18 AT s SYRINGE 150 MG/ML ..o 34
ropinirole oral tablet....................... 22 | SCIEGIINE NC.. 22| SKYRIZI SUBCUTANEOUS
FOSUVASHAHN ... 33 | selenium sulfide topical otion ......... 34 | WEARABLE INJECTOR
ROTARIX oo 46 | SELZENTRY ORALSOLUTION......9 | 180MG/1.2ML (150 MG/ML).........44
SELZENTRY ORAL TABLET SKYRIZI SUBCUTANEOUS
Z?vgfaQo\rﬁfa?EtEébE}ﬁé """""""" I o | WEARIBLENECTOR
--------------- . 5
SELZENTRY ORAL TABLET
'?(%Z%TREK ORAL CAPSULE g TMG 9 | sodium bicarbonate intravenous
''''''''''''''''''''''''''''''''''''''''' SE'NATAL'1 9 56 Syrlnge 55
ROZLYTREK ORAL CAPSULE SE-NATAL 19 CHEWABLE 56 sodium chloride 0.9% intravenous
200 MG 18 SEREVENT DISKUS . 54 parenteral solution........................... 38
RUBRACA ..o, 18 R IO e SODIUM CHLORIDE 0.9%
rufinamide oral suspension.............. 21 | sertraline oral concentrate............... 29 | INTRAVENOUS PIGGYBACK......... 38
rufinamide oral tablet 200 mg............ 21 | Sertraling Oral tablet....................... 29 | sodium chioride 0.45%
rufinamide oral tablet 400 mg........... 21 SOHEKIN......cccccccccveerreicireersc, o0 | Intravenous...............ccovveeersccicie 95
RUKOBA . 9 | sevelamer carbonate oral sodium chloride 3% hypertonic......... 95
RUXIENCE ..o yg | powderin packet 0.8 gram............ 38 | SODIUM CHLORIDE
sevelamer carbonate oral 5% HYPERTONIC.......coooooevercrec, 55
RYALTRIS ..., 54 .
RYBELSUS 21 powder in packet 2.4 gram................ 38 sodium chloride intravenous............... 55
""""""""""""""""""""""""" sevelamer carbonate oral tablet......... 38 SODIUM CHLORIDE
RYBREVANT ..., 18
SNAIODE ... 48 IRRIGATION. ..., 38
EiE:ZPET --------------------------------------------------- 12 SHINGRIX (PF) oo 46 | sodium fluoride 5000 dry mouth ...... 38
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sodium fluoride 5000 plus.................... 38 SUDVENIEE ..o 22 SYMLINPEN 60..........cccoommmrrrrrrrrirrr. 41
sodium fluoride-pot nitrate................... 38 Subvenite starter (blue) kKit................... 22 SYMLINPEN 120 ... 41
sodium oxybate ... 29 Subvenite starter (green) Kit................ 22 SYMPAZAN .......coooiiirrrrriviiiiissssssn: 22
sodium phenylbutyrate.............c.......... 38 Subvenite starter (orange) kit.............. 22 SYMTUZA......oooiiissssssse 9
sodium polystyrene sulfonate SUCRAID. ... 44 SYNAREL .......coooomrrviirsecree 42
OF@l POWAB .. 38 | sucralfate oral suspension ............ 44 | SYNJARDY.....oooioooceesicesescess 4
SODIUM, POTASSIUM, MAG sucralfate oral tablet....................... 44 | SYNJARDY XR ORAL TABLET,
SULFATES 4 sulfacetamide-prednisolone.............. o1 IR - ER, BIPHASIC 24HR 10-
SOlIfeNaCIN ..o, 54 sulfacetamide sodium (acne.......... 35 1,000 MG, 12.5-1,000 MG,

SOLIQUA 100/33....cc M| racotamide sodium 51,000 MG 41
SOLTAMOX .. 18| ophihaimic (oye) GropS....o 51 | SYMIARDYXR ORAL TABLET,
SOLU-CORTEF ACT-O-VIAL sulfadiazing..................coeveevvvccisen. 12 1,000 MG __________________________________________________ 41
PF) e % sulfamethoxazole-trimethoprim SYNRIBO......occoootetececeseseee 19
SOMATULINE DEPOT ..o 18 intravenous ... 12| syNTHROID 42
SOMAVERT ..., 42 sulfamethoxazole-trimethoprim T
SOLAfENID.........coooveeervvviieerce 18 oral SUSPENSION .............ccoouvevvvveirrenn 12 T

SOMNG.......oooevveeeveeeeeeeeeeeesereeessee e 30 sulfamethoxazole-trimethoprim

sotalolaf . 30 oral tablet............cooooimnreriiiii, 12 TABLOID ..o 19
sotaloloral. 30 Sulfasalazine oral tablet ....................... 44 TABRECTA . 19
SOTYLIZE . 30 | SULFASALAZINE ORAL TABLET, tacrolimus oral ... 19
spironolactone ... 32 DE!‘AYED RELEASE (DREEC)........ 44 tacrolimus topical............co...cccounvernenne. 35
spironolacton-hydrochlorothiaz....... 2 su/lnda'c ..................................................... 25 tadalafil (oulm. hypertension).......... 54
SDIIMEC (28) 5o Sumatiptan &Zi‘z SPIYNON- TADLIQ 54
SPRITAM....oooovvvvvivvvirriiinioioiissinisinissinnnnnn 22 sumatriptan nasal spray,non- TAFINLAR ORAL CAPSULE............. 19
SPRYCEL ORAL TABLET aerosol 20 mg/actuation .............. 23 TAFINLAR ORAL TABLET FOR
é(;gfcég E)AISAL TABLET """""""""" 19 sumatriptan succinate oral.................. 23 _Sl_:;::zsl\jsSC;ON """""""""""""""""""""" 13
100 MG, 140 MG, 50 MG, 80MG... 18 QUBCUTANEOUS GARTRIDGE .. 23 | TALICIA. 4
sps (with sorbitol) oral................... 38 sumatriptan succinate TALTZ AUTOINJECTOR.....cccco... 34
(0] S 50 | subcutaneous pen injector................ 23 | TALTZ SYRINGE ......oooor 34
SSD v 35 | sumatriptan succinate TALZENNA ORAL CAPSULE
STAMARIL (PF)......ooooovovvvrvrrrrrrrrrririrnnnnn 46 subcutaneous solution.......................... 23 0.5 MG, 0.75 MG, 1 MG ......cccccccccccen 19
STELARA SUBCUTANEOUS sunitinib malate...................c.cccocooeee. 19 TALZENNA ORAL CAPSULE
SOLUTION ......oooooooveevvreereverreeeirrenrninnnnnn 34 SUNLENCA . 9 0.25 MG...oooovvvvvviiiiiiiiiiiiiinisssninisssnsnnnnnnn 19
STELARA SUBCUTANEOUS SUPRAX ORAL SUSPENSION tAMOXITEN............oeeeveeeeecceeeceeen 19
SYRINGE 45 MG/0.5 ML................ 34 | FORRECONSTITUTION EAMSUIOSIN.....oooo 54
STELARA SUBCUTANEOUS 500 MG/S ML ..o 10 tarina 24 fe. 50
SYRINGE 90 MG/ML......occccvvvrne 34 SUTAB ..o, 44 tarina fe 1-20 €q (28) oo 50
STIVARGA .......ooooiiiiirniiciiceenee 19 SYEAA ... 50 TARON-CDHA . 56
Streptomycin.................cowcccceervciccceene 11 SYMBICORT oo 54 | TASIGNA ORAL CAPSULE

STRIBILD . 9 | SYMDEKO...oooc 54 BOMG..ooocc 19
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TASIGNA ORAL CAPSULE 1 terbutaline ........ccoooooooccoemeeveerrrcciie. 54 timolol maleate oral........................... 32
S0 MG, 200 MG 19| terconazole vaginal cream 0.4%.....48 | TIS-U-SOL PENTALYTE................. 37
(BSIMEHEON . 29 | TERCONAZOLE VAGINAL TIVDAK . 19
) 0] SO 50 CREAM 0.8% ......ovvrrrrerrrrrrecvciiissssns 48 TIVICAY ORAL TABLET 10 MG 9
tazarotene topical cream.................. 35 | terconazole vaginal suppository ......48 | TIVICAY ORAL TABLET
tazarotene topical gel.......................... 35 testosterone cypionate....................... 42 25MG, 30 MG ... 9
{QZICES ... 10 testosterone enanthate ..................... 42 TIVICAY PD...ooovceeeeeeeeceeeeeeeens 9
£AZEA XE.........oooo 32 testosterone transdermal gel.............. 42 tizanidine oral capsule......................... 24
TAZVERIK.......cooooooirerisisisssssne 19 testosterone transdermal gel in tizanidine oral tablet ......................... 24
TDVAX oo 46  metered-dose pump TOBRADEX ST ..o 52
TECENTRIQ.......cooorrrerveviiiirrsess. 19 12.5mg/1.25 gram (1%)...... o 42 tobramycin-dexamethasone................ 52
TECHLITE INSULIN SYRINGE testosterone fransdermal gef in tobramycin in 0.225% nacl............... 11
SYRINGE 1 ML 29 GAUGE X packel 1% (26 mg/2.5gram), tobramvein ophthalmi 51
12" 1 ML 30 GAUGE X 112" 1% (50 MG/5 Gram).......ooocece. 42 obramycin ophtiaimic (177 —
1 ML 31 GAUGE X 15/64" TETANUS, DIPHTHERIA TOX tobramycin sulfate..................cc...... 11
1ML 31 GAUGE X 5/16......coc.c... 46 | PED(PF) s 46 | TOBREX OPHTHALMIC (EYE)
TECHLITE INSULN SYR(HALF tetrabenazine oral tablet 12.5 mg.. 23 OINTMENT ..o 51
UNIT) SYRINGE 0.3 ML tetrabenazine oral tablet 25 mg.......... 23 tOICAPONE ... 22
29 GAUGE X'1/2", 0.3 ML (QUACYCHNG. .o 13| tOHErOdING ..o 54
::’)(1) gﬁggg § ?/51/2 4’“0633M|\7L THALOMID ORAL CAPSULE TOLVAPTAN ORAL TABLET
31 GAUGE X 5/16" 05 ML 100 MG, 50 MG....ooooeoeoo 19 IOMG....oeee e 42
30 GAUGE X 1/2", b.5 ML THALOMID ORAL CAPSULE tolvaptan oral tablet 30 mg.................. 42
30 GAUGE X 5/16", 0.5 ML 150 MG, 200 MG ......oovvverrirr 19 | topiramate oral capsule,extended
31 GAUGE X 15/64", 0.5 ML thEO-24.... o 54 release 24hr ..., 22
31 GAUGE X 5/16" . 4T | theophylline oral tablet extended topiramate oral capsule, sprinkle ......22
TECHLITE PEN NEEDLE .....cocc.co. 47 release 12 hr 300 mg, 450 mg......... 54 | topiramate oral tablet......................... 22
TECVAYLI oo, 19 theophylline oral tablet extended topotecan intravenous recon soln..... 19
TEFLARO oo 10 release 24 Ar ........oeevvcciivennerriiinn, 54 topotecan intravenous solution........ 19
telmisartan o 32 thioridazine ...................ccoeeevevvvvciiseen, 29 toremifene .. 19
telmisartan-amlodipine.................. 32 | HNOIEPA 19| torsemide Oral .o 32
telmisartan-hydrochlorothiazid.......... 32 thiOtRIXENE.........oovvveeeevvseeceesae 29 TOUJEO MAX U-300
temazepam oral capsule HAAYH F v 32 | SOLOSTAR ..o 41
15mMg, 30 Moo 29 | tiaQADING ... 22 | TOUJEO SOLOSTAR
TEMODAR INTRAVENOUS............... 19 TIBSOVO. ..., 19 U-300 INSULIN ... 41
temsirolimus ..., 19 TICEBCG.. 46 TPN ELECTROLYTES.........ccccooeeveeee. 55
TENIVAC (PF).....oooiiiiiiinnnnn 46 TICOVAC o 46 TRADJENTA ....cooooiiiiiissesessssssens 41
tenofovir disoproxil fumarate.................. 9 tGECYCHNG ..o 1 tramadol-acetaminophen..................... 25
TEPMETKO. ..., 19 tilia e 50 tramadol oral tablet 50 mq.................. 25
terazosin oral capsule timolol maleate ophthalmic trandolapfil...............ccooeeecoeeevevecerererrinne. 32
1mg, 2mg, S Mg 32 (eY8) ArOPS......oovvvoevccerseiivrrrerreeesssssns 51 tranexamic acid oral...............c..... 48
terazosin oral capsule 10 mg............ 32 | timolol maleate ophthalmic tranyICyproming................ocooevve. 29
terbinafine hcl Oral ... 7 | (eye) gel forming solution............... 51 TRAVASOL 10% . 56
81
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traVOPIOSE .......oooooeeeene 52 TRIJARDY XR ORAL TABLET, TYBLUME ..., 51
TRAZIMERA ... 19 IR-ER, BIPHASIC 24HR TYBOST s 9
razodone 2 12.5-2.5-1,000 MG, 5-2.5- tvdem 51
................................................. 1’000 MG41 y y
TREANDA ................................................ 19 TRIKAFTA ORAL GRANULES TYMLOS ................................................... 47
TRECATOR ......cooieeeeevceeeeere e 1 IN PACKET, SEQUENTIAL............... 54 TYPHIM V..o 46
TRELEGY ELLIPTA ....ccovrrree. 54 TRIKAFTA ORAL TABLETS, TYSABRI......oooveceeeecceeeee e 23
TRELSTAR INTRAMUSCULAR SEQUENTIAL ....oovooeeeeeee e 54 TZIELD...oooooooeeeeeeeeeeeeeeee 38
SUSPENSION FOR tri-1egest fe ... 50
'II?IEI(E;;l;iEIIlEJ)I'lI%TJC HU100 """""" 1? EH-NY@R ..., 50 U
NS tri-lo-estarylla.............ooccccceococrvreeee 50
TRESIBA FLEXTOUCH U-200 . 41 4 lo-maraia 50 UNIFINE PENTIPS MAXFLOW......... 41
TRESIBA U-100 INSULIN............... Moo s | UNIFINE PENTIPS NEEDLE
tretinoin (antineo Iastic) 19 .................................................... 29 GAUGE X 1/2 ’ 31 GAUGE X
o PIBSHC) e tri=lo-SPriNtEC.......ooooocccccceeeccccie 50 1/4", 31 GAUGE X 3/16",
tretinoin microspheres...................... 35 HiMEOPHIM oo 13 | 31 GAUGE X 5/1 6
tretinoin topical cream......................... 35 tri-mili 50 32 GAUGE X 1/4",
tretinoin topical gel 0.01%................... 35 P o 32 GAUGE X 5/32",
tretinoin topical gel trimipramine................vvvvvvvvveeen 29 33 GAUGE X 5/32" 41
0.025%, 0.05% v 3 ﬁ:giﬁ&x o gg UNIFINE PENTIPS PLUS ... 4
triamcinolone acetonide dental.......... 38 C D m——m—— UNIFINE PENTIPS PLUS
o o H-NYMYO...oooeeeeeeeeeeeeeeeee 50 | MAXFLOW......oocoimrirsiecrrcr 41
triamcinolone acetonide injection UNITHROID 3
Suspension 40 MG/Ml....oeee. 39 TRIPTODUR ..o 19 UNITAROID....cco,
triameinolone acetonide tri-SPrINtEC (28)....oveoeeeeereeere 50 | UNITUXIN ..ooooooniciccccscesen 19
topical cream 0.1%..........coeoeev... 37 | TRIUMEQu .o 9 | ursodiol oral capsule 300 mg........ 44
triamcinolone acetonide TRIUMEQPD .....ooooooooeeeeeeeeeee 9 | ursodiol oral tablet............. 44
topical cream 0.025%, 0.5%............. 37 4iVOra (28) o 50
triamcinolone acetonide tri-VYIIDIa..........ooooooeeeeeeeeeeeeeee 51 vV
topical IotionN..............cooveveeeoeeeeveeeereere. 37 tri-wiibra | 51
triamcinolone acetonide MIVYIDIGNO v valacyclovir oral tablet 1 gram ............. 9
topical OINtMENt .....cceeeeeeeeee 37| TRIEVIR 9| valacyclovir oral tablet 500 mg.......... 9
triamterene-hydrochlorothiazid.......... 32 TRODELVY 19 T VALCHLOR...co 35
triderm topical cream 0.1%.............. 37 TROGARZO v 9 valganciclovir oral recon soln................. 9
0
tHENEING .....coooooeee e 38 TROPHAMINE 10% ... 56 valganciclovir oral tablet ........................ 9
tri-€Starylla ... 50 TRUEPLUS INSULIN ... ol valproate Sodium..................e. 22
trifluoperazing ... 29 TRUEPLUS PEN NEEDLE............. ol Valproic acid.............coocovmeveeereeiin. 22
trifluridine.................ooeeeeeee 51 TRULANGE 44 valproic acid (as sodium saff)............. 22
trihexypheniay. ... 92 | TRULICITY oo 4 VIUBICH o 19
TRIJARDY XR ORAL TABLET, TRUMENBA 46 | yalsartan-hydrochlorothiazide........... 32
IR - ER, BIPHASIC 24HR 10-5- TUKYSA ORAL TABLET 50 MG........ 19 valsartan oral tablet
1,000 MG, 25-5-1,000 MG.................. 41 TUKYSA ORAL TABLET 150 MG...... 19 160 mg, 40mg, 80 mg ......................... 32
TURALIO ORAL CAPSULE valsartan oral tablet 320 mg................ 32
125 MG e 19 VALTOCO. 29
TWINRIX (PF)...cooooccccccccccccccecccccieins 46
82
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VANCOMYCIN-DILUENT VENCLEXTA STARTING PACK.......19 VIRACEPT ORAL TABLET
COMBO NO1 .......................................... 11 Venlafax,ne Oral Capsule’ 250 MG ........................................................ 9
VANCOMYCIN IN 0.9% SODIUM extended release 24hr 75mg ............ 29 VIRACEPT ORAL TABLET
CHL |NTRAVENOUS Venlafaxine Oral Capsule’extended 625 MG ........................................................ 9
PIGGYBACK .. " release 24hr 150 mg, 37.5mg.......29 | VIREAD ORAL POWDER............... 9
VANCOMYCIN IN DEXTROSE venlafaxine oral tablet VIREAD ORAL TABLET
g |/E-; ng,ngNOUS g SOMGTEMG 30 | 150 MG, 200 MG, 250 MG............ 9
_ t """"""""""""""""""" 1" venlafaxine oral tablet VIRT-PNDHA ...coooooee o6
vancomyc:/'n I'n‘;ec 10N 100 mg, 25mg, 37.5mg........ccoc..... 29 VITRAKVI ORAL CAPSULE
vancomycin intravenous recon VENTAVIS ...oooooccceeeeseeeeeeee 54 25 MG....ooooeicoeeeeeeeeeeeeeeee e 19
2‘5’(’)’ ,717’50?5’3% 0 gram, 5 gram, i VENTOLIN HFA .o 54 | VITRAKVI ORAL CAPSULE
o g i i 100 MG....ooce e 19
VANCOMYCIN INTRAVENOUS verapamil intravenous solution.......... 32
RECON SOLN 125 GRAM, Verapam,l Oral CapsuleJ VlTRAKVI ORAL SOLUTION ............. 20
15GRAM 1 24 hrerpellet Ct............ocooeeverrccrerrrnnne. 32 VIVITROL......coooooevceieeeeeecceseeen, 25
Vancomycin oral capsule 125 mg.... 11 verapamil oral capsule,ext rel. VIZIMPRO.........ooooeeeeeeceeeeeeeeeeee. 20
vancomycin oral capsule 250 mg.......11 g%e}:g% hr 120 mg, 180 mg, 2 Lo/l L) S —— 51
inoral reconsoln | g VONUJO........oooiiiiieseeeeeeeeeeeevcesesesees 20
g or alrecon soln 11 VERAPAMIL ORAL CAPSULE, corenalo ,
o1 RN EXT REL. PELLETS 24 HR vor/'conazo ein ravenous...' .....................
VANDAZOLE ..o 48 360 MG ..o 32 voriconazole oral suspension for
\S/G(é);pé |(\1PSF|)O INE%WTS}S%LR . verapamil oral tablet............... 32 recgnstltut/on .............................................. 7
AQTAPF) |NTRA|\/|USC.U|_A|§. ------- verapamil oral tablet extended \v/(glsccél\v/él)zole oral tablet.............. ;
FEIEASE ... 32 | VOOEVI s
SUSPENSION 50 UNIT/ML............. % VERQUvO. 34 VOTRIENT oo 20
oL ULAR e VERSACLOZ . 30 | VRAYLAR ORAL CAPSULE...........30
VAQTA (PF) |NTRAMUSCULAR VERZEN'O .............................................. 19 \D/géYELéARCOKRAL CAPSULE’ 30
SYRINGE 50 UNITML e 46 VESHUra (28).......cooooeevvevviiieeiciie, 51 | TN T e
. VUMERITY ..o 23
VarENICHNG. ... 38 | V-GO 20 41 wyfernla (26) 1
VARIVAX (PF) oo 46 V=GO 30 41 vy ibra .
VARIZIG. oo 46 V-GO A0 41 V};ND RV 9
VECTIBIX o 19 =] (1 T 51 VYNDAQEL 2
VEKLURY 9 VIGabALLiN...........ooovvvveeerervceeeeerceeseenae 22 VYXEOg """"""""""""""""""""""" 20
velivet triphasic regimen (28)............ 51 | vigadrone oral powder in packet.....22 | 7T
VELPHORO......ooooiiovvvvvevccceccrseee 38 VIIBRYD ORAL TABLETS, W
VELTASSA .o 38 DOSEPACK10MG (7)-
20 MG (23)...cooeeeeeeeeeeeecesse 30 .
VEMLUIDY oo 9 tazod 20 WaITALIN ......covvvvveeev e 33
vilazodone..............ccccooommmmmmneeneerererrnn,
VENCLEXTA ORAL TABLET ) . WATER FOR IRRIGATION,
oM. 19 VI.nblast/ne ................................................ 19 STERILE..o 38
VENCLEXTA ORAL TABLET o T (S —— 19 WELIREG......oooooeeeeeceeeeeeeeee 20
BO MG o 19 VINCIISHING .....ovvvvvvevvvvvvrvcvvvrvvvrvvvevesesesenenene 19 R L:) 51
VENCLEXTA ORAL TABLET VINOrelbine............cccccccveevvscccvveerrrscee 19 | WESCAP-PNDHA . 56
100 MG ..o 19 ViOrele (28)........cooovveevvciieeeeeeevvccie, 51 WESNATEDHA 56
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WESEAD PIUS ..o 56 | XIDRA oo 51 | ZENPEP ORAL CAPSULE,
WESTGEL DHA ... 56 | XOFLUZA ORAL TABLET ?()EB’SJ%? goEOLE/SS(»)%(OD&/\jEITC)
WIXG/a If'thb ............................................. 54 40 MG’ 80 MG ''''''''''''''''''''''''''''''' 9 15,000:47,000 :63,000 UNIT7

XOLAIR SUBCUTANEOUS ! ! ! ’
WYMZYA T .o 51 REGON SOLN ” 20,000-63,000- 84,000 UNIT,

........................................ 25’000_79’000_ 105,000 UNlT’

X XOLAIR SUBCUTANEOUS 3,000-10,000 -14,000-UNIT,

SYRINGE 75 MG/0.5 ML..................... 54 40,000-126,000- 168,000 UNIT,
XALKORI e 20 | XOLAIR SUBCUTANEOUS 5,000-17,000- 24,000 UNIT.............. 44
XARELTO s 33 SYRINGE 150 MG/ML......ccccvvc 54 | ZEPOSIA oo 23
XARELTO DVT-PE TREAT XOSPATA .t 20 | ZEPOSIA STARTER PACK
30D START e 33 | XPOVIO ORAL TABLET (T-DAY) ot 23
XATMEP .ottt 20 | 100 MG/WEEK (50 MG X 2), ZEPZELCA ..ot 20
XCOPRI MAINTENANCE PACK jg&"g’%’\‘/’vﬁgg G X1 zidovudine oral capsule ... 9
ORAL TABLET 250MG/DAY (40 MG X 2), 60 MG/WEEK zidovudine oral SYrup.................c..cc...... 9
%5001\7'((;3/5(/1\_(1(2%%/% )G“>)(’1_ (60 MG X 1), 60MG TWICE zidovudine oral tablet...................... 9
150MG X1) oo gy WEEK (120 MG/WEEK), ZIEXTENZO oo 45

80 MG/WEEK (40 MG X 2),
XCOPRI| ORAL TABLET 50 MG 29 80MG TWICE WEEK A 1Y, | 25
XCOPRI ORAL TABLET 100 MG....22 | (160 MG/WEEK) ....ccoooorvicirs 20 | Ziprasidone hcl oral capsule
XCOPR' ORAL TABLET XTANDl ORAL CAPSULE ................... 20 2.0 mg. ........................................................ 30
150 MG, 200 MG ... 22 XTANDI ORAL TABLET 40 MG . 20 Z’gr asidone hcl oral capsule 2
XCOPRI TITRATION PACK ORAL XTANDI ORAL TABLET 80 MG......20 | "0 s
TABLETS, DOSE PACK Zlprasiaone nci oral capsuie
12.5 MG (14)- 25 MG (14)............. 99 XULTOPHY 100/3.6...........ooccvverrrrn, 42 60 MG, 80 MG 30
XCOPRI TITRATION PACK Y Ziprasidone mesylate....................... 30
ORAL TABLETS, DOSE PACK ZIRABEV .o 20
150 MG (14)- 200 MG (14), YERVOY..... 20 ZIRGAN ... 51
50 MG (14)- 100 MG (14) ..o 22

YF-VAX (PF)..coooooeceecessceeseesee 46 ZOLADEX ..o, 20
XELJANZ ORAL SOLUTION............ 48 o

YONDELIS e 20 | zoledronic acid intravenous
XELJANZ ORAL TABLET ......oooco... 48 solution 49

YUPELR s 54 | SOUUOM-cotttt
XEL\JANZ XR .......................................... 48 uvafem 48 zo/edron,c aCId_mannltol_Water
XERMELO .o 90 | YUVAIOM o intravenous piggyback
XGEVA e 37 4MG/M100 M 42
XHANCE .o 54 ZOLEDRONIC ACID-MANNITOL-

, WATER INTRAVENOUS
XIAFLEX oo 38 Zafirlukast ..., 54 PIGGYBACK 5 MGA0O ML ... 38
XIFAXAN ORAL TABLET zaleplon oral capsule 5mg............ 30 70LEDRONIC
f(?glgﬂUGO.;(E.(SIERIAII_.;A.IIB;.I:I% ---------------- 1| zaleplon oral capsule 10 mg........... 30 | AC-MANNITOL-0.9NACL............ 42
, ZALTRAP oo 20

R-ER BIPHASIC 24HR 25- oo . ZOLINZA. 20
1,000 MG, 5-1.000 MG, 5- | IR zolpidem oral tablet.................ccccc....... 30
500 MG . 42 | ZARKIO s 45 | ZONISADE ..o 22
XIGDUO XR ORAL TABLET, ZEJULA ORAL CAPSULE............. 20 ZONISAMIE. ..o 22
IR - ER, BIPHASIC 24HR 10- ZELBORAF ..., 20 7ZOSYN IN DEXTROSE
1,000 MG, 10-500 MG........cccooove 42 ZENALANE........ooooeeoeeeeeeeeeeeeen 35 (ISO-OSM)......oooooiiiiiisirnnereeeiiiiinns 12
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Covered Drugs Index

DRUG PAGE | DRUG PAGE | DRUG PAGE
20Via 1-35 (28) oo 51
ZTALMY oo 22
ZTLIDO o 35

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

S.7-1TAMG ..o 25
ZUBSOLV SUBLINGUAL TABLET
8.6-2 1 MG......oeser 25
zumandiming (28) ... 51
ZYDELIG ... 20
ZYKADIA ... 20
ZYLET e 52
ZYNLONTA ..o 20
ZYPREXA RELPREVV
INTRAMUSCULAR

SUSPENSION FOR
RECONSTITUTION

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

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

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

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

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

& XR—IMBEHERS-

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

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

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

French: Nous proposons des services gratuits d’interprétation pour

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

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

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

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

INT_22_822907_C 23_NDMLI_MAPD



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

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

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

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

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

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

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

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

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

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

October | - March 3,

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

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

CignaMedicare.com

Contract/PBP Numbers

H4513-046-001 H4513-077-003
H4513-046-002 H9725-006-000
H4513-047-000 H9725-009-001
H4513-048-000 H9725-009-002
H4513-076-001 H9725-009-003
H4513-076-002 H9725-009-004
H4513-077-001 H9725-012-000
H4513-077-002 H9725-014-000

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/resources. 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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