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

that it still contains the drugs you take.

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

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

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

appears on the front and back cover pages.

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

What is the Cigna Healthcare Comprehensive Drug List?

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

Can the Drug List (formulary) change?

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

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

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

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

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

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

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

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



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

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

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

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

Medical Condition

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

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

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

Covered Drug Index

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

What are generic drugs?

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

Are there any restrictions on my coverage?

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

+ Prior Authorization: Cigna Healthcare requires you or your
doctor to get prior authorization for certain drugs. This means

October 2023

that you will need to get approval from Cigna Healthcare
before you fill these prescriptions. If you don't get approval,
Cigna Healthcare may not cover the drug.

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

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

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

You can find out if your drug has any additional requirements

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

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



Options for Maintenance Medications

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

We are committed to helping you control your chronic conditions

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

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

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

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

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

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

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

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

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

If your medication is not covered in the Cigna Healthcare drug

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

What if my drug is not on the Drug List?

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

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

You can ask Cigna Healthcare to make an exception and
cover your drug. See the next section for information about
how to request an exception.

October 2023

How do | request an exception to the Cigna Healthcare
Drug List?

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

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

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

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

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

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

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

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

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

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

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



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

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

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

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

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

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

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

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

\ For more information

Cigna Healthcare’s Drug List

The comprehensive drug list that begins on page 10 provides
coverage information about all of the drugs covered by Cigna
Healthcare. If you have trouble finding your drug in the list, turn
to the Covered Drug Index that begins on page 59.

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

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

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

What is a preferred network pharmacy?

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

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

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

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

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

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

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

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

Cigna Healthcare is not always able to keep all generic
medications in the Preferred Generic and Generic drug tiers.
Some generic medications may be in Tier 3, Tier 4, or Tier 5.

’ Locate your drug cost

Keep in mind that the name “Tier 3: Preferred Brand Drugs” is
just a description of the majority of the drugs in the tier. It does
not mean that there are only brand drugs in that tier.

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.

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

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

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

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

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

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

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

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.
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Preferred

Retail Cost-sharing

60 and 90-day copays are

30 day supply 2x and 3x the 30-day copays
Regional States Tier1(GC)  Tier 2 (GC) Tier 3 Tier 4 Tier 5
Northern NE (NH, ME) $3 $12 20% 50% 31%
Central NE (CT, MA, RI, VT) $3 $12 20% 50% 31%
New York $3 $12 20% 48% 31%
New Jersey $3 $12 20% 49% 31%
Mid-Atlantic (DE, DC, MD) $3 $12 20% 50% 31%
Pennsylvania, West Virginia $3 $12 20% 50% 31%
Virginia $3 $12 20% 50% 31%
North Carolina $3 $12 20% 50% 31%
South Carolina $3 $11 20% 50% 31%
Georgia $3 $12 20% 50% 31%
Florida $3 $12 20% 46% 31%
Alabama, Tennessee $3 $12 20% 50% 31%
Michigan $3 $12 20% 50% 31%
Ohio $3 $12 20% 50% 31%
Indiana, Kentucky $3 $12 20% 50% 31%
Wisconsin $3 $12 20% 48% 31%
lllinois $3 $12 20% 50% 31%
Missouri $3 $12 20% 50% 31%
Arkansas $3 $12 20% 50% 31%
Mississippi $3 $12 20% 50% 31%
Louisiana $3 $12 20% 48% 31%
Texas $3 $12 20% 50% 31%
Oklahoma $3 $12 20% 50% 31%
Kansas $3 $12 20% 50% 31%
Upper MW and N. Plains* $3 $12 20% 50% 31%
New Mexico $3 $12 20% 50% 31%
Colorado $3 $12 20% 47% 31%
Arizona $3 $12 20% 50% 31%
Nevada $3 $12 20% 50% 31%
Oregon, Washington $3 $12 20% 50% 31%
Idaho, Utah $3 $12 20% 50% 31%
California $3 $12 20% 46% 31%
Hawaii $3 $12 20% 47% 31%
Alaska $3 $12 20% 50% 31%
Puerto Rico $3 $12 20% 50% 31%

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

October 2023

6




Standard

Retail Cost-sharing 60 and 90-day copays are
30 day supply 2x and 3x the 30-day copays
Regional States Tier1(GC)  Tier 2 (GC) Tier 3 Tier 4 Tier §
Northern NE (NH, ME) $15 $20 23% 50% 31%
Central NE (CT, MA, RI, VT) $15 $20 23% 50% 31%
New York $15 $20 23% 48% 31%
New Jersey $15 $20 23% 49% 31%
Mid-Atlantic (DE, DC, MD) $15 $20 23% 50% 31%
Pennsylvania, West Virginia $15 $20 23% 50% 31%
Virginia $15 $20 23% 50% 31%
North Carolina $15 $20 23% 50% 31%
South Carolina $15 $20 23% 50% 31%
Georgia $15 $20 23% 50% 31%
Florida $15 $20 23% 46% 31%
Alabama, Tennessee $15 $20 23% 50% 31%
Michigan $15 $20 23% 50% 31%
Ohio $15 $20 23% 50% 31%
Indiana, Kentucky $15 $20 23% 50% 31%
Wisconsin $15 $20 23% 50% 31%
Illinois $15 $20 23% 50% 31%
Missouri $15 $20 23% 50% 31%
Arkansas $15 $20 23% 50% 31%
Mississippi $15 $20 23% 50% 31%
Louisiana $15 $20 23% 48% 31%
Texas $15 $20 23% 50% 31%
Oklahoma $15 $20 23% 50% 31%
Kansas $15 $20 23% 50% 31%
Upper MW and N. Plains* $15 $20 23% 50% 31%
New Mexico $15 $20 23% 50% 31%
Colorado $15 $20 23% 48% 31%
Arizona $15 $20 23% 50% 31%
Nevada $15 $20 23% 50% 31%
Oregon, Washington $15 $20 23% 50% 31%
Idaho, Utah $15 $20 23% 50% 31%
California $15 $20 23% 46% 31%
Hawaii $15 $20 23% 47% 31%
Alaska $15 $20 23% 50% 31%
Puerto Rico $15 $20 23% 50% 31%

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

Mail-order Cost-sharing
90 day supply

Regional States

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

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

$6 copay Tier 2 (GC)

South Carolina
Georgia

Florida

Alabama, Tennessee
Michigan

Ohio

Indiana, Kentucky
Wisconsin

[llinois

Missouri

Arkansas
Mississippi
Louisiana

Texas

Oklahoma

Kansas

Upper MW and N. Plains*
New Mexico
Colorado

Arizona

Nevada

Oregon, Washington
Idaho, Utah
California

Hawaii

Alaska

Puerto Rico

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

The drugs on the drug list are grouped into categories depending on the type of medical condition they are used to treat.
If you know what your drug is used for, look for the category name in the list below. Then look under the category name
within the drug list for your drug.
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Drug List Key:
B/D - This prescription drug has a Part B versus D NDS - Non-extended day supply medication. This drug is
administrative prior authorization requirement. This drug only available for a one month supply.
may be covered under Medicare Part B or D depending on PA - This drug requires prior authorization
circumstances.

L — This drug h tity limit
GC - We provide additional coverage of the prescription g 'S Qg as quantity fimits

drugs in this tier in the coverage gap. Please refer to our ST - This drug has step therapy requirements
Evidence of Coverage for more information about this
coverage.

V - This vaccine is provided at no cost when used based on
recommendations by the Centers for Disease Control and
LA - Limited Availability. This prescription may be available ~ Prevention’s (CDC) Advisory Committee on Immunization
only at certain pharmacies. For more information consult Practices (ACIP).

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

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

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

ANTI - INFECTIVES acyclovir oral suspension 200 4

mg/56 ml
ANTIFUNGAL AGENTS acyclovir oral tablet 2
ABELCET 4 PA acyclovir sodium intravenous B/D PA
amphotericin b 4 PA solution
amphotericin b liposome 5 PA;NDS adefovir 4
caspofungin intravenous recon 5 PA;NDS amantadine hcl 3
soln 50 mg APRETUDE 4
caspofungin intravenous recon 4  PA APTIVUS 4 QL (120/30)
soln ,70 mg atazanavir oral capsule 150 4 QL (30/30)
clotrimazole mucous 3 mg, 300 mg
’gggg?&;A ORAL CAPSULE A atazanavir oral capsule 200 mg QL (60/30)
186 MG BARACLUDE ORAL QL (630/30)

_ _ SOLUTION
fluconazole in nacl (iso-osm) 4 PA BIKTARVY 5 NDS
fluconazole oral suspension for 3
reconstitution CABENUVA ol NDS
fluconazole oral tablet 2 CIMDUO g
flucytosine 5 NDS COMPLI.ERA 4 QL (30/30)
griseofulvin microsize 4 gggu;zzIVIr ethanolate oral tablet 5 QL (60/30); NDS
griseofulvin ultramicrosize 4 darunavir ethanolate oral tablet 5 QL (30/30); NDS
itraconazole oral capsule 4 QL (120/30) 800 mg
itraconazole oral solution 4 DELSTRIGO 4
ketoconazole oral 3 DESCOVY 4 QL (30/30); NDS
nystatin oral suspension 3 DOVATO 5 NDS
nystatin oral tablet 2 EDURANT 4 QL (30/30)
fci)sla;:gn?zolz or7l » 5 QL (96/30); NDS efavirenz oral capsule 200mg 4 QL (120/30)
ta b‘? ’ ff" ay : / re elase (drfec) - ofavirenz oral capsule 50mg 4 QL (180/30)
erbina ’”el o ‘t’r 4 - efavirenz oral tablet 4 QL (30/30)
vorl.conazole n r7venous . I efavirenz-emtricitabin-tenofov 5 QL (30/30); NDS
voriconazole oral suspension . . .
L efavirenz-lamivu-tenofov disop 4 QL (30/30)

for reconsfitution oral tablet 400-300-300 mg
voriconazole oral tablet 4 . . .

efavirenz-lamivu-tenofov disop 4
ANTIVIRALS oral tablet 600-300-300 mg
abacavir oral solution 3 QL (960/30) emtricitabine 3 QL (30/30)
abacavir oral tablet 4 QL (60/30) emtricitabine-tenofovir (tdf) oral 4 QL (30/30)
abacavir-lamivudine 3 QL (30/30) tablet 100-150 mg, 167-250
acyclovir oral capsule 2 mg, 200-300 mg

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

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

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

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

oseltamivir oral suspension for 4
I285E|\l<|l$RESS HD 5 NDS PIFELTRO 4
ISENTRESS ORAL POWDER 4 QL (60/30) PREVYMIS o QL(3030)NDS
IN PACKET PREZCOBIX 4 QL(30/30)
ISENTRESS ORALTABLET 5 QL (120/30); NDS 255%'.?@85“ 5 QL (400/30);NDS
ISENTRESS ORAL TABLET, 5 QL (180/30); NDS
CHEWABLE 100 MG I:EI)?OE'\ZAICS;TA ORAL TABLET 4 QL (240/30)
ISENTRESS ORAL TABLET, 3 QL(180/30)
CHEWABLE 25 MG ;SRII\EAZGISTA ORAL TABLET 4 QL (480/30)
JUL,UCA _ Fa NOS RETROVIR INTRAVENOUS 4
lamivudine oral solution 3 QL (900/30)

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

REYATAZ ORAL POWDER IN QL (240/30); NDS VOSEVI 5  PA; QL (28/28);
PACKET NDS
ribavirin oral capsule 3 XOFLUZA ORAL TABLET 4
ribavirin oral tablet 200 mg 3 40 MG, 80 MG
rimantadine 4 zidovudine oral capsule 4 QL (180/30)
ritonavir 3 QL (360/30) zidovudine oral syrup 4 QL (1680/28)
RUKOBIA 5 NDS zidovudine oral tablet 2 QL (60/30)
SELZENTRY ORAL 5 NDS CEPHALOSPORINS
SOLUTION AVYCAZ 5 NDS
SELZENTRY ORAL TABLET 4 cefaclor oral capsule 4
25 MG cefaclor oral suspension for 4
SELZENTRY ORAL TABLET 5 NDS reconstitution 125 mg/5 mi, 250
75 MG mg/5 ml, 375 mg/5 ml
STRIBILD 5 QL (30/30); NDS cefaclor oral tablet extended 4
SUNLENCA 5 NDS release 12 hr
SYMTUZA 4 cefadroxil oral capsule 3
tenofovir disoproxil fumarate 4 QL (30/30) Cefadfc;?;”t?fa’ ;ggpe"/sgonlf%foo 3
TIVICAY ORAL TABLET10MG 4 QL (60/30) fﬁgj’é’;’, ution 0% mgro m,
;I5V|{/|C(§Y5gl|3/|pél_ TABLET 5 QL (60/30);NDS cefadroxil oral tablet 3

: CEFAZOLIN IN DEXTROSE 4
TRIUMEQ 4 QL (30/30); NDS PIGGYBACK 1 GRAM/50 ML,
TRIUMEQ PD 4 QL (300/30) 2 GRAM/100 ML,
TRIZIVIR 5 QL (60/30); NDS 2 GRAW/S0 ML
TROGARZO 5 NDS cefazolin injection recon soln 4

s 1 gram, 10 gram, 100 gram, 2

valacyclovir oral tablet 1 gram 3 QL (120/30) gram, 300 g, 500 mg
valacyclovir oral tablet 500mg 3 QL (60/30) cefazolin intravenous recon 4
valganciclovir oral recon soln 5 NDS soln 1 gram
valganciclovir oral tablet 3 CEFAZOLIN INTRAVENOUS 4
VEKLURY 5 QL (4/180); NDS ;e%%msom 2 GRAM,
VEMLIDY 5 NDS cefdinir 4
gégpﬁ/?g PTORAL TABLET 4 QLR CEFEPIME INDEXTROSE 5% 4
VIRACEPT ORAL TABLET 4 QL (120/30) CEFEPIME IN DEXTROSE, 4
625 MG ISO-OSM
VIREAD ORAL POWDER 5 QL (240/30); NDS cefepime injection 4
VIREAD ORAL TABLET 5 QL (30/30); NDS cefepime intravenous S PA
150 MG, 200 MG, 250 MG cefixime 4

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

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

cefoxitin erythromycin oral
CEFOXITIN IN DEXTROSE, 4 PA MISCELLANEOUS ANTIINFECTIVES
ISO-OSM albendazole 5 NDS
cefpodoxime 4 amikacin injection solution 4 PA
cefprozil 3 1,000 mg/4 ml, 500 mg/2 ml
ceftazidime 4 PA ARIKAYCE 4  PAJLA
ceftriaxone 4 atovaquone 4
ceftriaxone in dextrose,iso-0s 4 atovaquone-proguanil 4
cefuroxime axetil oral tablet 3 aztreonam 4 PA
cefuroxime sodium injection 4 PA bacitracin intramuscular 4
recon soln 750 mg CAYSTON 5  PA:LA; QL (84/28);
cefuroxime sodium intravenous 4 PA NDS
cephalexin oral capsule 250 2 chloramphenicol sod succinate 4
mg, 500 mg chloroquine phosphate 3
cephalexin oral suspension for 2 clindamycin hel 2
recgnstltutlon CLINDAMYCIN IN 0.9% SOD 4 PA
tazicef 4 PA CHLOR
TEFLARO 4 PA clindamycin in 5% dextrose 4 PA
ERYTHROMYCINS / OTHER MACROLIDES clindamycin palmitate hcl 4
azithromycin intravenous 4 PA clindamycin pediatric 4
AZITHROMYCIN ORAL 3 clindamycin phosphate injection 4  PA
PA,CKET , , COARTEM 4 QL (24/30)
?ﬁﬂgg};ﬂg%ﬁ suspension 4 colistin (colistimethate na) 4 PA
azithromycin oral tablet 2 cycloserine 4
clarithromycin 4 dapsone oral 3
DIFICID ORAL SUSPENSION 5 QL(136/10),NDS daptomyein ER NS
FOR RECONSTITUTION emverm 4
DIFICID ORAL TABLET 5 QL (20/10); NDS ertapenem 4
ery-tab oral tablet,delayed 4 ethambutol 4
release (dr/ec) 250 mg, 333 mg FIRVANQ 4 QL (450/10)
erythrocin (as stearate) oral 4 gentamicin in nacl (iso-osm) 4  PA
tablet 250 mg intravenous piggyback 100
erythrocin intravenous recon 4 PA mg/100 ml, 100 mg/50 ml, 120
soln 500 mg mg/100 ml, 60 mg/50 ml, 80
erythromycin ethylsuccinate 4 mg/100 ml, 80 mg/50 mi
oral suspension for gentamicin injection solution 40 4 PA
reconstitution 200 mg/5 ml mg/ml

gentamicin sulfate (ped) (pf) 4 PA

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

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

hydroxychloroquine tigecycline PA; NDS
imipenem-cilastatin 4 tobramycin in 0.225% nacl 5 B/D PA; QL
isoniazid oral solution 4 (280/28); NDS
isoniazid oral tablet 2 tobramycin sulfate 4 PA
ivermectin oral 3 PA TRECATOR 3
lincomycin 4 PA VANCOMYCIN IN 0.9% 4
linezolid in dextrose 5% 4 PA g%é:J(I\BAACCF}LL INTRAVENOUS
reconstitution 5% INTRAVENOUS
linezolid oral tablet 3 QL (60/30) PIGGYBACK
LINEZOLID-0.9% SODIUM 4 PA vancomycin injection 4
CHLORI.DE vancomycin intravenous recon 4
mefloquine 3 soln 1,000 mg, 10 gram, 5
meropenem 4 gram, 500 mg, 750 mg
MEROPENEM-0.9% SODIUM 4 VANCOMYCIN INTRAVENOUS 4
CHLORIDE RECON SOLN 1.25 GRAM,
METRO L. 4 PA 1.5 GRAM
metronidazole in nacl (is0-os) 4 PA xf;comycm oral capsule 125 4 PA; QL (40/10)
metroniaazole oral tablet 2 vancomycin oral capsule 250 4 PA: QL (80/10)
neomycin 2 mg
nitazoxanide 5 QL (20/10); NDS vancomycin oral recon soln 25 4 QL (450/10)
paromomycin 4 mg/ml
pentamidine inhalation 3  B/DPA;QL(1/28) VANCOMYCIN-DILUENT 4
pentamidine injection 4 COMBO NO 1
praziquantel 4 XIFAXAN ORAL TABLET 5  PA; QL (90/30);
PRIFTIN 4 S50 MG NDS
. : PENICILLINS
primaquine 4 o
. amoxicillin oral capsule 2
pyrazinamide 4 o .
. . amoxicillin oral suspension for 2
pyrimethamine 5 PA;NDS reconstitution
quinine sulfate 4 PA, QL (42/7) amoxicillin oral tablet 2
rifabutin 4 amoxicillin oral tablet chewable 2
rifampin 4 125 mg, 250 mg
SIRTURO 4 PALA amoxicillin-pot clavulanate oral 2
SIVEXTRO INTRAVENOUS 5 PA; QL (6/28); NDS %%ngséon f%f U’ GIC%S’OTIZJ;’O” s
: -£0.0 mg/o mi, 400-9/ mg,
SIVEXTRO ORAL 5 QL(6/28); NDS ml, 600-42.9 mg/5 ml
streptomycin 4 PA

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

amoxicillin-pot clavulanate oral
suspension for reconstitution
250-62.5 mg/5 ml

c:profloxacm oral
suspension,microcapsule recon
500 mg/5 ml

amoxicillin-pot clavulanate oral
tablet

amoxicillin-pot clavulanate oral
tablet extended release 12 hr

amoxicillin-pot clavulanate oral
tablet,chewable 200-28.5 mg

amoxicillin-pot clavulanate oral
tablet,chewable 400-57 mg

ampicillin oral capsule 500 mg

ampicillin sodium

PA

ampicillin-sulbactam

PA

AUGMENTIN ORAL
SUSPENSION FOR
RECONSTITUTION
125-31.25 MG/5 ML

BICILLIN L-A

PA

dicloxacillin

NAFCILLIN IN DEXTROSE
ISO-OSM

PA

nafcillin injection

S

PA

nafcillin intravenous recon soln
2 gram

~

PA

oxacillin injection

PA

penicillin g potassium

PA

penicillin v potassium

pfizerpen-g

PA

piperacillin-tazobactam

ZOSYN IN DEXTROSE (ISO-
0SM)

B R S NG R S

QUINOLONES

ciprofloxacin hcl oral tablet 100
mg

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

ciprofloxacin in 5% dextrose

PA

levofloxacin in d5w

PA

levofloxacin oral solution

levofloxacin oral tablet

moxifloxacin oral

MOXIFLOXACIN-SOD.ACE,
SUL-WATER

A AN B>

PA

moxifloxacin-sod.chloride(iso)

PA

SULFAS / RELATED AGENTS

sulfadiazine

sulfamethoxazole-trimethoprim
intravenous

PA

Sulfamethoxazole-trimethoprim
oral suspension

Sulfamethoxazole-trimethoprim
oral tablet

TETRACYCLINES

doxy-100

PA

doxycycline hyclate intravenous

PA

doxycycline hyclate oral
capsule

doxycycline hyclate oral tablet
100 mg, 20 mg

doxycycline monohydrate oral
capsule 100 mg, 50 mg

doxycycline monohydrate oral
suspension for reconstitution

doxycycline monohydrate oral
tablet

minocycline oral capsule

NUZYRA INTRAVENOUS

PA

NUZYRA ORAL

tetracycline

A bEABAEADND

URINARY TRACT AGENTS

methenamine hippurate

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

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

nitrofurantoin macrocrystal oral azathioprine sodium B/D PA
capsule 100 mg, 50 mg BALVERSA 5 PA; LA; NDS
nitrofurantoin monohyd/m-cryst 3 BAVENCIO 5  PA:NDS
trimethoprim 2 BELEODAQ 4  B/IDPA
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS bendamustine 5 B/DPA;NDS
ADJUNCTIVE AGENTS BENDEKA 5 BDPANDS
leucovorin calcium injection 4 BESPONSA J PAf NDS
leucovorin calcium oral tablet 4 bexarotens S PA; NDS
10 mg, 15 mg, 25 mg bicalutamide 3
leucovorin calcium oral tablet 3 BLENREP 4 PA
omg bleomycin 4 BIDPA
mesna 4  B/DPA BLINCYTO INTRAVENOUS 4 B/IDPA
MESNEX ORAL 5 NDS KIT
XGEVA 5  PA:QL(1.7/28); BORTEZOMIB INJECTION 5 PA;NDS
NDS BORTEZOMIB INTRAVENOUS 5  PA;NDS
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS RECON SOLN
abiraterone oral tablet 250mg 4 PA; QL (120/30) BOSULIF ORAL TABLET 5  PA; QL (90/30);
abiraterone oral tablet 500 mg 4 PA; QL (60/30) I;(())OSI\S(L;IF ORAL TABLET ; E/E\)SQL 3030)
QER’;)T(QT'E i Eﬁ; NDS 400 MG, 500 MG NDS |
CETRIS BRAFTOVIORALCAPSULE 5  PALA: QL
adstiladrin 5 PA; QL (4/90); NDS 75 MG (180/30); NDS
ALECENSA 5  PA; QL (240/30); BRUKINSA 5  PA:LA:NDS
- NDS - BUSULFAN 5 BID PA;NDS
ALIQOPA 5 PAND CABOMETYX 5  PA; LA QL (30/30)
ALUNBRIG ORAL TABLET 5  PA; QL (30/30); NDS
180 MG, 30 MG NDS CALQUENCE 5  PA;LA; QL (60/30);
ALUNBRIG ORAL TABLET 5  PA; QL (60/30); NDS
30 MG NDS A :
CALQUENCE 5  PA;LA; QL (60/30);
ALUNBRIG ORAL TABLETS, 5  PA; QL (60/365); (ACALABRUTINIB MAL) NDS
DOSE PACK NDS A :
CAPRELSA ORAL TABLET 5  PA; LA; QL (60/30);
anastrozole 2 100 MG NDS
arsenic trioxide 4 BIDPA CAPRELSA ORAL TABLET 5  PA;LA; QL (30/30);
ARZERRA 4 B/IDPA 300 MG NDS
AYVAKIT 5  PA;LA; QL (30/30); carboplatin intravenous solution 4  B/D PA
NDS carmustine intravenous recon 4 B/DPA
azacitidine 4 B/DPA soln 100 mg
azathioprine oral tablet 50 mg 2 B/IDPA cisplatin intravenous solution 4 B/DPA
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DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

cladribine B/D PA daunorubicin intravenous 4 B/IDPA
clofarabine 4 B/D PA solution
COLUMVI 5  PA:QL(30/21); DAURISMO ORAL TABLET 5  PA; QL (30/30);
NDS 100 MG NDS
COMETRIQORAL CAPSULE 5  PA; QL (56/28); DAURISMO ORAL TABLET 5 PA QL (60/30);
100 MG/DAY (80 MG X1-20 MG NDS 25 MG NDS
X1) decitabine 4 B/DPA
COMETRIQ ORAL CAPSULE 5 PA; QL (112/28); docetaxel 4 B/DPA
140 MG/DAY(80 MG X1-20 MG NDS doxorubicin intravenous recon 4 B/DPA
X3) soln 50 mg
COMETRIQ ORAL CAPSULE 5  PA; QL (84/28) doxorubicin intravenous 4 B/DPA
60 MG/DAY (20 MG X 3/DAY) NDS solution
COPIKTRA 5 Elg;SLA; QL (60/30); doxorubicin, peg-liposomal 4  B/DPA
COTELLIC 5  PA;LA; QL (63/28); DROXIA 4
NDS ( ) ELZONRIS 5 PA;NDS
cyclophosphamide intravenous 5  B/D PA; NDS EMCYT 4
recon soln EMPLICITI 4 PA
CYCLOPHOSPHAMIDE 5 BI/DPA;NDS ENHERTU 5 PA/NDS
INTRAVENOUS SOLUTION ENVARSUS XR 4 B/DPA
200 MG/ML o ;
o . epirubicin intravenous solution 4 B/DPA
cyclophosphamlde intravenous 5  B/D PA; NDS EPKINLY 4 PA
solution 500 mg/ml ERBITUX B B0 FA
cyclophosphamide oral capsule 3 B/D PA ERIVELIZJ) c Pj-\ oL :
cyclophosphamide oral tablet 3 B/IDPA G . ND’SQ (30/30);
25mg
CYCLOPHOSPHAMIDE ORAL 3 BID PA ERLEADA 0 R AL (12080)
TABLET 50 MG — : .
cyclosporine intravenous 4 BDPA erlotinib oral tablet 100 mg, 150 5  PA; QL (30/30);
: — mg NDS
cyclosporine modified B B0 PA erlotinib oral tablet 25 mg 5 PA; QL (60/30);
cyclosporine oral capsule 4 B/IDPA NDS
CYRAMZA 5 PAJNDS ETOPOPHOS 4 B/DPA
cytarabine 4 B/DPA etoposide intravenous 3 B/IDPA
cytarabine (pf) 4 BIDPA everolimus (antineoplastic) oral 5 PA; QL (30/30);
dacarbazine 4 BIDPA tablet NDS
dactinomycin 4 B/IDPA everolimus (antineoplastic) oral 5  PA; QL (150/30);
DANYELZA 4 PA tablet for suspension 2 mg NDS
DARZALEX 5  PA NDS everolimus (antineoplastic) oral 5 PA; QL (56/28);
tablet for suspension 3 mg, 5 NDS
DARZALEX FASPRO 5 PA;NDS

mg
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everolimus 4 B/DPA HALAVEN 5 PA;NDS
(immunosuppressive) oral hydroxyurea 2
tablet 0.25 mg IBRANCE 5  PA:QL(21/28):
everolimus 5 B/IDPANDS NDS
(immunosuppressive) oral : :
tablet 0.5 mg, 0.75 mg, 1 mg ICLUSIG 5 EAIS’SQL (30/30);
EVOMEtLA i PA; NDS idarubicin 4 BIDPA
exemestane IDHIFA 5 PA; LA; QL (30/30);
EXKIVITY 5 PALA QL NDS

(120/30); NDS ifosfamide intravenous recon 4 B/DPA
FARYDAK 5 PAQL(621;NDS  soin 1 gram
FIRMAGONKITWDILUENT 4 BIDPA IFOSFAMIDE INTRAVENOUS ~ 4  B/DPA
SYRINGE RECON SOLN 3 GRAM
floxuridine 4 BIDPA ifosfamide intravenous solution ~ 4  B/D PA
fludarabine 4 BIDPA imatinib oral tablet 100 mg 5  PA; QL (180/30);
fluorouracil intravenous 4 B/DPA NDS
FOLOTYN 5 B/DPA;NDS imatinib oral tablet 400 mg 5  PA; QL (60/30);
FOTIVDA 5  PA;LA; QL (21/28); NDS

NDS IMBRUVICA ORAL CAPSULE 5  PA; QL (120/30);
fulvestrant 5 B/DPA;NDS 140 MG NDS
FYARRO 4  PALA |7|\(/)|BI\}TCl;JV|CA ORAL CAPSULE 5 EAB;SQL (30/30);
GAVRETO 5 PA LA QL
GAZYVA 5 pA NDS, SUSPENSION NDS

o : IMBRUVICA ORAL TABLET 5  PA; QL (30/30);
gefitinib 5 E’SSQL (30/30); 140 MG, 280 MG, 420 MG NDS O
gemcitabine intravenous recon =~ 4  B/DPA IMFINZI g PAE ND_S
soln IMJUDO 5  PA;LA;NDS
gemcitabine intravenous 4 BIDPA INFUGEM 5 BDPANDS
solution 1 gram/26.3 mi (38 mg/ INLYTAORALTABLET1MG 5  PA: QL (180/30);
ml), 2 gram/52.6 ml (38 mg/ml), NDS
200 mg/rs.26 ml (38 mg/mi) INLYTAORALTABLET5MG 5 PA; QL (120/30);
GEMCITABINE 4 B/DPA NDS
M)Rn\%/EMNLOUS SOLUTION INQOVI 5  PA: QL (5/28); NDS
INREBIC 5 PALA QL

gengraf 4 B/DPA (120/30); NDS
GILOTRIF 5  PA; QL(30/30); irinotecan 4 B/DPA

NDS IXEMPRA 4 BIDPA
GLEOSTINE 4
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DRUG | REQUIREMENTS/
TIER |LIMITS

JAKAFI PA; QL (60/30); LENVIMA ORAL CAPSULE 5 PA; QL (90/30);
NDS 12 MG/DAY (4 MG X 3), NDS
JAYPIRCA 5  PA:NDS 18 MG/DAY (10 MG X 1-4 MG
: X2), 24 MG/DAY(10 MG X
JEMPERLI 4 PA 24 MG X 1)
JEVIANA 4 BDPA LENVIMA ORAL CAPSULE 5 PA: QL (60/30);
KADCYLA 5 PA/NDS 14 MG/DAY(10 MG X 1-4 MG NDS
KANJINTI 5 PA;NDS X 1), 20 MG/DAY (10 MG X 2),
KEYTRUDA 5  PA;NDS 8 MGIDAY (4 MG X 2)
KIMMTRAK 4 PA letrozole 2
KISQALIFEMARACO-PACK 5 PA; QL (49/28); LEUKERAN g
ORAL TABLET 200 MG/ NDS leuprolide (3 month) 4 PA
DAY(200 MG X 1)-2.5 MG leuprolide subcutaneous kit 4 PA
KISQALI FEMARA CO-PACK 5  PA;QL(70/28), LIBTAYO 5  PA;NDS
ORAL TABLET 400 MG/ NDS .
LONSURF ORAL TABLET 5  PA; QL (100/28);
DAY(200 MG X 2)-2.5 MG 15.6.14 MG NDS
ORAL TABLET 600 MG/ NDS 20.8.19 MG NDS
DAY(200 MG X 3)-2.5 MG LORBRENA ORAL TABLET 5  PA; QL (30/30);
KISQALI ORAL TABLET 5 PA; QL (21/28); 100 MG NDS (30/30);
200 MGIDAY (200 MG X1) NDS LORBRENA ORAL TABLET 5 PA; QL (90/30);
KISQALI ORAL TABLET 5  PA; QL (42/28); 25 MG NDS (90/30);
400 MG/DAY (200 MG X 2) NDS LUMAKRAS ORAL TABLET 5 PA; QL (240/30);
600 MG/DAY (200 MG X 3) NDS
: LUMAKRAS ORAL TABLET 5  PA; QL (90/30);
KLISYRI 4 ST.QL(5/30) 390 MG NDS
q%)laléLUGO ORALCAPSULE 5 EA[\);SQL (240/30); LUMOXIT] 5 PA NDS
KOSELUGO ORAL CAPSULE 5 PA: QL (120/30); LUNSUMIO 5 PALANDS
25 MG NDS LUPRON DEPOT 5 PA;NDS
KRAZAT] 5  PA; QL (180/30); LUPRON DEPOT (3 MONTH) 4 PA
NDS LUPRON DEPOT (4 MONTH) 4  PA
KYPROLIS 5  B/DPA;NDS LUPRON DEPOT (6 MONTH) 4  PA
lapatinib 5  PA; QL (180/30); LUPRON DEPOT-PED 4  PA
NDS (3 MONTH) INTRAMUSCULAR
lenalidomide oral capsule 10 5  PA QL (28/28); SYRINGE KIT 11.25 MG
mg, 15 mg, 25 mg, 5 mg NDS LUPRON DEPOT-PED 5 PA;NDS
LENALIDOMIDE ORAL 5  PA; QL (28/28); (3 MONTH) INTRAMUSCULAR
CAPSULE 2.5 MG, 20 MG NDS SYRINGE KIT 30 MG
LENVIMA ORAL CAPSULE 5 PA; QL (30/30); LUPRON DEPOT-PED 5 PANDS
INTRAMUSCULAR KIT

10 MG/DAY (10 MG X 1), 4 MG NDS
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LUPRON DEPOT-PED mycophenolate mofetil oral B/D PA
INTRAMUSCULAR SYRINGE capsule
KIT mycophenolate mofetil oral 5 BI/D PA;NDS
LYNPARZA 5  PA; QL (120/30); suspension for reconstitution

NDS mycophenolate mofetil oral 4 B/DPA
LYSODREN 5 NDS tablet
LYTGOBI ORALTABLET4 MG 5  PA; LA; QL (90/30); mycophenolate sodium 4 B/DPA

NDS MYLOTARG 5 PANDS
LYTGOBI ORAL TABLET 4 MG [RBRN PR LA QL nelarabine 4 BDPA
( ) ( ) NERLYNX 5 PA;LA;NDS
LYTGOBI ORALTABLET4 MG 5  PA;LA; QL Iutamid 5 NDS
(5X 4 MG TB) (150/30); NDS nilutamiae
MARGENZA 5  PA NDS NINLARO 5  PA; QL (3/28); NDS
MATULANE 5 NDS NIPENT 4 B/IDPA
megestrol oral suspension 400 4  PA NUBEQA 5 F;Aéo&g‘o le DS
mg/10 ml (10 mi), 400 mg/10 (120/30);
ml (40 mg/ml), 800 mg/20 ml NULOJIX 5 BI/DPA;NDS
(20 mi) octreotide acetate 4 PA
megestrol oral tablet 20 mg 4 PA ODOMZO 5  PA:LA; QL (30/30);
megestrol oral tablet 40 mg 3 PA NDS
MEKINIST ORAL RECON 5  PA; QL (1350/30); OGIVRI 5 PA/NDS
SOLN NDS ONCASPAR 4 B/DPA
MEKINIST ORAL TABLET 5  PA; QL (90/30); ONIVYDE 4 PA
0.5MG NDS ONUREG 4 PA;QL(14128)
le\EnlgNIST ORAL TABLET 5 EPIS,SQL (30/30); OPDIVO 5  PA NDS
MEKTOVI 5  PALAQL OPDUALAG - i

(180/30); NDS ORGOVYX 4 PA;LA; QL (30/28)
melphalan hel 5  B/DPA;NDS ORSERDU 5 PANDS
mercaptopurine 4 Oxallp/atln 4 B/D PA
methotrexate sodium (pf) 4 BIDPA paclitaxel 4 BIDPA
methotrexate sodium injection 4 B/DPA PACLITAXEL PROTEIN- 5 PAINDS

. BOUND
methotrexate sodium oral 2
mitomycin intravenous 4 B/DPA PADCEV PA_ : :
mitoxantrone 4 B/DPA PEMAZYRE EAII\),SLA’ QL (14721);
MONJUVI R PA pemetrexed disodium 5 PA;NDS
MVASI 5 PA/NDS intravenous recon soln
mycophenolate mofetil (hcl) 4 B/IDPA PERJETA 5 PA:NDS
PHESGO 5 PA;NDS
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PIQRAY PA; NDS SCEMBLIX ORAL TABLET PA; QL (600/30);
POLIVY 5 PA; NDS 20 MG NDS
POMALYST 5  PA:LA; QL (21/28); SCEMBLIX ORAL TABLET 5  PA; QL (300/30);
NDS ' 40MG NDS
PORTRAZZA 4 BIDPA SIGNIFOR 5 PANDS
POTELIGEO 5  PA:NDS SIMULECT 5 B/D PA; NDS
PROGRAF INTRAVENOUS 4 B/DPA sirolimus 4 BIDPA
PROGRAF ORAL GRANULES 4  B/DPA SOLTAMOX 4
IN PACKET SOMATULINE DEPOT 5 PA:NDS
PURIXAN 4 sorafenib 5  PA; QL (120/30);
QINLOCK 5  PA;LA; QL (90/30); NDS
NDS SPRYCEL ORAL TABLET 5  PA: QL (30/30);
RETEVMO ORALCAPSULE 5 PA;LA; QL 100 MG, 140 MG, 50 MG, NDS
40 MG (180/30); NDS 80 MG
RETEVMO ORAL CAPSULE 5 PA: LA QL SPRYCEL ORAL TABLET 5 PA; QL (60/30);
80 MG (120/30); NDS 20 MG, 70 MG NDS
REZLIDHIA 5  PA; QL (60/30); STIVARGA 5  PA QL (84/28);
NDS NDS
NDS ’ NDS
romidepsin intravenous recon 5 PA;NDS SYNRIBO 5 PAINDS
soln TABLOID 4
ROMIDEPSIN INTRAVENOUS 5  PA; NDS TABRECTA 5 PA:NDS
SOLUTION tacrolimus oral 3 B/IDPA
ROZLYTREK ORAL CAPSULE 5  PA: QL (150/30); TAFINLAR ORAL CAPSULE 5 PA; QL (120/30);
100 MG NDS NDS
ROZLYTREK ORAL CAPSULE 5 PA; QL (90/30); TAFINLAR ORALTABLETFOR 5  PA; QL (840/28);
200 MG NDS SUSPENSION NDS
RUBRACA 5 PALAQGL TAGRISSO 5  PA:LA; QL (30/30);
(120/30); NDS NDS
RUXIENCE 5 PAINDS TALZENNAORALCAPSULE 5  PA; QL (30/30);
RYBREVANT 4  PA 0.1 MG, 0.35 MG, 0.5 MG, NDS
RYDAPT 5  PA; QL (224/28); 0.75 MG, 1 MG
NDS TALZENNAORALCAPSULE 5  PA; QL (90/30);
RYLAZE 4 BIDPA 025MG NDS
SANDIMMUNE ORAL 4 B/DPA tamoxifen 2
SOLUTION TASIGNA ORAL CAPSULE 5  PA:QL(112/28):
SARCLISA 4 PA 150 MG, 200 MG NDS
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TASIGNA ORAL CAPSULE PA; QL (120/30); VENCLEXTA ORAL TABLET PA; LA; QL (60/30)
50 MG NDS 10 MG
TAZVERIK 4  PA: LA VENCLEXTA ORAL TABLET 5 PA LA QL
TECENTRIQ 5  PA;NDS 100 MG (120/30); NDS
TECVAYLI 4 PA ggwA%LEXTA ORAL TABLET 5 E/B;SLA; QL (30/30);
TEMODAR INTRAVENOUS 4 B/IDPA

— VENCLEXTASTARTINGPACK 5  PA:LA:QL
temsirolimus 4 B/D PA (84/365); NDS
TEPMETKO 5 PALAQLE0RO0:  verzENIO 5 PA; LA; QL (60/30);

NDS NDS

THALOMID ORAL CAPSULE 5  PA QL (28/28); : .
100 MG, 50 MG NDS V’,”b"'f'j‘f’”e j :; B Eﬁ
THALOMID ORALCAPSULE 5 PA: QL (56/28); vincristine
150 MG, 200 MG NDS vinorelbine 4 B/D PA
thiotepa 4 PA YégR“;\gw ORAL CAPSULE 5 EAES;SLA; QL (60/30);
TIBSOVO > PANDS VITRAKVI ORAL CAPSULE 5 PA LA QL
TIVDAK 4 PA 25 MG (180/30); NDS
topotecan intravenous recon 5 B/DPA;NDS VITRAKVI ORAL SOLUTION 5 PALAQL
soln (300/30); NDS
topotecan intravenous solution 4 B/DPA VIZIMPRO 5 PA: QL (30/30);
toremifene 5 NDS NDS
TRAZIMERA 5 PA;NDS VONJO 5  PA; QL (120/30);
TREANDA 5 B/DPA:NDS NDS
TRELSTAR INTRAMUSCULAR 4  PA VOTRIENT 5  PA; QL (120/30);
SUSPENSION FOR NDS
RECONSTITUTION VYXEOS 5  B/DPA;NDS
tretinoin (antineoplastic) 5 NDS WELIREG 5  PA; LA; QL (90/30);
TRIPTODUR 4 PA;QL(1/168) NDS
TRODELVY 4 PA XALKORI 5  PA; QL (60/30);
TRUXIMA 5  PA NDS NDS
TUKYSA ORAL TABLET 5 PA LA QL XATMEP 4 PA
150 MG (120/30); NDS XERMELO 5  PA;LA; QL (84/28);
TUKYSA ORAL TABLET 5 PA LA QL NDS
50 MG (300/30); NDS XOSPATA 5 PA;LA;NDS
TURALIO ORAL CAPSULE 5 PA LA QL
125 MG (120/30); NDS
UNITUXIN 5 PA:NDS
valrubicin 4 B/D PA
VECTIBIX 5 PA:NDS
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XPOVIO ORAL TABLET PA; LA; NDS APTIOM ORAL TABLET QL (90/30)
100 MG/WEEK (50 MG X 2), 400 MG
40 MG/WEEK (40 MG X 1), APTIOM ORAL TABLET 4 QL (60/30)
40MG TWICE WEEK (40 MG X 600 MG. 800 MG
2), 60 MG/WEEK (60 MG X 1), :
60MG TWICE WEEK (120 MG/ BRIVIACT INTRAVENOUS 4
WEEK), 80 MG/WEEK (40 MG BRIVIACT ORAL SOLUTION 4 QL (600/30)
X2), 80MG TWICE WEEK BRIVIACT ORAL TABLET 4 QL (60/30)
(160 MG/WEEK) carbamazepine oral capsule, er 4
XTANDI ORAL CAPSULE 5  PA; QL (120/30); multiphase 12 hr
NDS carbamazepine oral suspension 4
XTANDI ORAL TABLET40 MG 5 Eg,SQL (120/30); carbamazepine oral tablet 3
XTANDI ORALTABLET80MG 5 PA; QL (60/30); carbamazepin oral ta et 3
NDS
: carbamazepine oral 3
YERVOY J PAf NDS tablet,chewable
YONDELIS 5 PANDS CELONTIN ORAL CAPSULE 3
ZALTRAP 4 B/DPA 300 MG
ZANOSAR 4 B/DPA clobazam oral suspension 4 PA; QL (480/30)
ZEJULA ORAL CAPSULE 5  PA;LA; QL (90/30); clobazam oral tablet 10 mg 4 PA: QL (120/30)
NDS clobazam oral tablet 20 mg 4 PA; QL (60/30)
ZEJULA ORAL TABLET S E%SLA’ QL (30/30); clonazepam oral tablet 0.5mg, 2 QL (120/30)
1mg
ZELBORAF S Z’A[‘);SQL (240/30); clonazepam oral tablet 2 mg 2 QL (300/30)
clonazepam oral 4 QL (90/30)
ZEPZELCA B A tablet,disintegrating 0.125 mg,
ZIRABEV 5 PA;NDS 0.25mg
ZOLADEX 4 B/DPA clonazepam oral 4 QL(120/30)
ZOLINZA 5  PA; QL (120/30); tablet,disintegrating 0.5 mg, 1
NDS mg
ZYDELIG 5  PA; QL (60/30); clonazepam oral 4 QL (300/30)
NDS tablet,disintegrating 2 mg
ZYKADIA 5  PA; QL (90/30); DIACOMIT 5 LA/ NDS
NDS diazepam rectal 4
ZYNLONTA 4 PA dilantin 4
ZYNYZ 5 PA;NDS divalproex oral capsule, 4
AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH delayed rel sprinkle
divalproex oral tablet extended 4
ANTICONVULSANTS release 24 hr
APTIOM ORAL TABLET 4 QL (180/30)
200 MG
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divalproex oral tablet,delayed
release (dr/ec)

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

EPIDIOLEX 5  PA:LA:NDS mg/100 mi, 1,500 mg/100 ml,
epitol 3 500 mg/100 ml
EPRONTIA i PA levetiracetam intravenous 3
ethosuximide A levetiracetam oral solution 3
folbamate A levetiracetam oral tablet 2
e levetiracetam oral tablet 3
FINTEPLA. 4 PA;LA; QL (360/30) extended release 24 hr
fosphenytoin 3 methsuximide 3
FYCOMPA ORAL 4 OL(r2000) NAYZILAM 4 PAQL(1000)
FYCOMPA ORAL TABLET 4 QL(30/30) oxcarbazepine 3
10 MG. 12 MG. 8 MG phenobarbital oral elixir 4 PA; QL (1500/30)
FYCOMPA ORAL TABLET 4 QL(60/30) phenobarbital oral tablet 3 PA; QL (120/30)
2 MG, 4 MG, 6 MG phenpbarbital sodium injection 3
gabapentin oral capsule 100 2 QL (360/30) solution
mg, 300 mg phenytoin oral suspension 2
gabapentin oral capsule 400 2  QL(270/30) phenytoin oral tablet,chewable 3
mg phenytoin sodium extended 2
gabapentin oral solution 4 QL (2160/30) oral capsule 100 mg, 200 mg
gabapentin oral tablet 600 mg 2  QL(180/30) phenytoin sodium extended 3
gabapentin oral tablet 800mg 2 QL (120/30) oral capsule 300 mg
lacosamide intravenous 4 QL (1200/30) Phle’t’}’to’” sodium intravenous 3
solution
lacosamide oral solution 4 QL (1200/30) ,
lacosamide oral tablet 100 mg 3 QL (60/30) pregabalin oral capsule 100 3 QL(12030)
150 mg, 200 mg ’ mg, 150 mg, 25 mg, 50 mg, 75
’ : mg
lacosalm./de oral tablet 50 mg S QL(120/30) pregabalin oral capsule 200mg 3 QL (90/30)
lamoltrigine oral tablet 2 pregabalin oral capsule 225 3 QL (60/30)
lamotrigine oral tablet extended 4 mg, 300 mg
r eleaS(.e ?4hr pregabalin oral solution 3 QL (900/30)
?h”;% Igllgfﬂg:) ael :sggzt’ 3 primidone oral tablet 125 mg 4
lamotrigine oral A primidone oral tablet 250 mg, 2
tablet,disintegrating 50 mg [ tablet 500 5
lamotrigine oral tablets,dose 2 rom'/eep r.a orartable .mg
pack rufinamide oral suspension 5 PA'NDS
rufinamide oral tablet 3 PA
SPRITAM 4
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subvenite bromocriptine 4
Subvenite starter (blue) kit 2 carbidopa 4
Subvenite starter (green) kit 2 carbidopa-levodopa oral tablet 2
Subvenite starter (orange) kit 2 carbidopa-levodopa oral tablet 3
SYMPAZAN 5 PA; QL (60/30); extended release
NDS carbidopa-levodopa oral 4
tiagabine 4 tablet, disintegrating 10-100 mg
topiramate oral capsule, 2 PA carbidopa-levodopa oral :
sprinkle tablet,disintegrating 25-100 mg,
topiramate oral 4 PA 25-2,50 Mg
capsule,extended release 24hr carbidopa-levodopa- 4
200 mg entacapone
topiramate oral tablet 2 PA entacapone 4
valproate sodium 3 GOCOVRI 4 ST
valproic acid 2 NEUPRO 4
valproic acid (as sodium salt) 2 ongentys 3
VALTOCO 4 PA; QL (10/30) pramipexole oral tablet 2
vigabatrin 5 PALAQL rasagiline 4
(180/30); NDS ropinirole oral tablet 2
vigadrone 5 PA LA QL ropinirole oral tablet extended 4
(180/30); NDS release 24 hr
XCOPRI MAINTENANCE 4 PA; QL (56/28) RYTARY 4 ST
o e 3
X1) (350 MG/DA\-( (200 MG MIGRAINE / CLUSTER HEADACHE THERAPY
X1-150MG X1) AJOVY AUTOINJECTOR 3  PA; QL (1.5/30)
XCOPRI ORAL TABLET 4 PA; QL (120/30) AJOVY SYRINGE 3  PAQL(1.5/30)
100 MG dihydroergotamine nasal 4 PA:QL(8/28)
XCOPRI ORAL TABLET 4 PA; QL (60/30) ergotamine-caffeine 3
150 MG, 200 MG | naratriptan 3 QL(18/28)
XCOPRI ORAL TABLET50 MG 4 PAr QL (240/30) NURTEC ODT 3 PA QL (16/30)
XCOPRI TITRATION PACK 4 PAr QL (56/365) rizatriptan oral tablet 3 QL(36/28)
ZOMSA_DE EI PA NDS rizatriptan oral 4 QL (36/28)
zonisamide 3 PA tablet disintegrating
ZTALMY 4 PALA QL sumatriptan nasal spray,non- 4  QL(18/28)
(1080/30) aerosol 20 mg/actuation
ANTIPARKINSONISM AGENTS sumatriptan nasal spray,non- 4 QL (36/28)
benztropine injection 4 aerosol 5 mg/actuation
benztropine oral 2 PA Sumatriptan succinate oral 2 QL(18/28)
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SUMATRIPTAN SUCCINATE QL (8/28) donepezil oral QL (30/30)

SUBCUTANEOUS tablet,disintegrating 5 mg

CARTRIDGE FIRDAPSE 5 PA; LA NDS

Sumatriptan succinate 4 QL(8/28) galantamine oral capsule,ext 4 QL(30/30)

subcutaneous pen injector rel. pellets 24 hr

S“Zattr iptan succ;'n?te 4 QL(8/28) galantamine oral solution 4 QL (200/30)

E"éégf\’;sous soution 3 PA QL (20/30 galantamine oral tablet 3 QL (60/30)
QL ) glatiramer subcutaneous 4 PA; QL (30/30)

MISCELLANEOUS NEUROLOGICAL THERAPY syringe 20 mg/ml

ADLARITY 4 ST QL (4/28) glatiramer subcutaneous 4 PA; QL (12/28)

AUSTEDO ORAL TABLET 5 PALA QL syringe 40 mg/ml

12 MG, 9 MG (120/30); NDS glatopa subcutaneous syringe 4 PA; QL (30/30)

AUSTEDO ORAL TABLET 5  PA;LA; QL (60/30); 20 mg/ml

6 MG NDS glatopa subcutaneous syringe 4 PA; QL (12/28)

AUSTEDO XR ORAL TABLET 5 PALA QL 40 mg/ml

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

12 MG NDS |

AUSTEDO XR ORAL TABLET 5  PA;LA; QL (60/30); INGREZZA INITIATION PACK 5 PALA QL

EXTENDED RELEASE 24 HR NDS (56/365); NDS

24 MG KESIMPTA PEN 5 PA;QL(1.2/28);

AUSTEDO XR ORAL TABLET 5 PALA QL NDS

EXTENDED RELEASE 24 HR (240/30); NDS :

6 MG memantine pral 4 PA

AUSTEDO XR TITRATION 5  PA; QL (84/365) capsule,sprinkle,or 24hr

KT(WK1-4) NDS ( ) memantl:ne oral solution 4 PA; QL (300/30)

dalfampridine 3 PA QL (60/30) memant/.ne oral tablet 10 mg 3 PA; QL (60/30)

DIMETHYL FUMARATE 4  PA QL (120/30) memantine oral tablet 5 mg 3 PA; QL (90/30)

ORAL CAPSULE, DELAYED MEMANTINE ORAL TABLETS, 3  PA; QL (98/365)

RELEASE(DR/EC) 120 MG DOSE PACK

DIMETHYL FUMARATE 4 PA; QL (120/180) NAMZARIC 3 PA

ORAL CAPSULE, DELAYED NUEDEXTA 5  PA:NDS

RELEASE(DR/EC) 120 MG

(14)- 240 NG (46) OCREVUS .

DIMETHYL FUMARATE 4 PA; QL (60/30) rivastigmine a

ORAL CAPSULE, DELAYED rivastigmine tartrate 4 QL(60/30)

RELEASE(DR/EC) 240 MG teriflunomide 4 PA; QL (30/30)

donepezil oral tablet 10 mg 2 QL (60/30) tetrabenazine oral tablet 12.5 4 PA; QL (240/30)

donepezil oral tablet 5 mg 2 QL (30/30) mg

donepezil oral 2 QL (60/30) tetrabenazine oral tablet 25 mg PA; QL (120/30)

tablet,disintegrating 10 mg

VUMERITY

PA; QL (120/30);
NDS
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ZEPOSIA PA; QL (30/30); hydrocodone-acetaminophen 4 QL (5550/30); NDS
NDS oral solution 7.5-325 mg/15 ml
ZEPOSIA STARTER KIT (28- 5 PA; QL (56/365); hydrocodone-acetaminophen 3 QL (360/30); NDS
DAY) NDS oral tablet 10-325 mg, 5-325
ZEPOSIA STARTER PACK 5  PA: QL (14/365); mg, 7.5-325mg
(7-DAY) NDS hydrocodone-ibuprofen oral 4 QL (50/30); NDS
MUSCLE RELAXANTS / ANTISPASMODIC THERAPY tablet 7.5-200 mg
baclofen oral tablet 2 hydromorphone oral liquid 4 QL (2400/30); NDS
cyclobenzaprine oral tablet 10 3 PA hydromorphone oral tablet 4 QL (180/30); NDS
mg, 5 mg INFUMORPH P/F 4  B/D PA;NDS
dantrolene oral 4 methadone injection solution 4  NDS
methocarbamol oral tablet 500 3 PA methadone intensol 4 L (90/30); NDS
mg. 750. mg _ methadone oral concentrate 4 QL (90/30); NDS
pyridostigmine bromide oral 4 methadone oral solution 10 4 L (600/30); NDS
syrgp . . mg/5 ml
pyridostigmine bromide oral 3 methadone oral solution 5mg/5 4 QL (1200/30); NDS
tablet 60 mg ml
fygdgsﬁgmgedbff}mide oral 3 methadone oral tablet 10mg 2 QL (120/30); NDS
ablet extended release methadone oral tablet 5 mg 2 QL (240/30); NDS
tizanidine oral tablet 2 ; T .
morphine (pf) injection solution ~ 4 NDS
solution 120 mg-12.mg /5 ml (5 solution
mi), 120-12 mg/5 mi MORPHINE INJECTION 4 NDS
acetaminophen-codeine oral 3 QL(360/30); NDS SOLUTION
tablet 300-15 mg, 300-30 mg MORPHINE INJECTION 4 NDS
acetaminophen-codeine oral 3 QL(180/30); NDS SYRINGE 2 MG/ML. 4 MG/ML
tablet 300-60 mg 8 MG/ML ’ ’
buprenorphine hel injection 4 NDS morphine intravenous solution 4 NDS
buprenorphine hel sublingual 3 PA 10 mg/ml, 4 mg/ml, 8 mg/ml
endocet 3 QL (360/30); NDS MORPHINE INTRAVENOUS 4  NDS
fentanyl citrate buccal lozenge 5  PA; QL (120/30); SYRINGE 10 MG/ML, 2 MG/
on a handle 1,200 mcg, 1,600 NDS ML, 4 MG/ML
mcg, 400 meg, 600 mcg, 800 morphine oral solution 3 QL (900/30); NDS
meg. morphine oral tablet 3 QL (180/30); NDS
fentanyl citrate buccal lozenge 4 PA; QL (120/30); morphine oral tablet extended 3 QL (120/30); NDS
on a handle 200 mcg NDS release
Zenta%lotr ansc/lﬁr ”;Z’ patc/fI; 72 s 4 QL(10/30); NDS oxycodone oral concentrate 4 QL (180/30); NDS
our T megimy, 12 meg/n oxycodone oral solution 4 QL (1200/30); NDS

mcg/hr, 50 meg/hr, 75 meg/hr
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oxycodone oral tablet 10 mg, QL (180/30); NDS etodolac oral tablet extended 4
15 mg, 20 mg, 30 mg release 24 hr
oxycodone oral tablet 5 mg 3 QL (360/30); NDS flurbiprofen oral tablet 100 mg 2
oxycodone-acetaminophenoral 3 QL (360/30); NDS ibu 1
?g’% 10—3?5511;92,52. 5-325 mg, ibuprofen oral suspension 4

w920 mg, 1.9-3c0 Mg ibuprofen oral tablet 400 mg, 1
oxymorphone oral tablet 4 QL(90/30); NDS 600 mg, 800 mg
f()'j't/i:/l(fzd/\relil;ase o 4 PA; QL (90/30); KLOXXADO ]

NDS ( ) meloxicam oral tablet 15 mg 1
NON-NARCOTIC ANALGESICS meloxicam oral tablet 7.5 mg 1 QL (60/30)
buprenorphine-naloxone 4 QL (60/30) nabumetone 2
sublingual film 12-3 mg naloxone injection solution 2
buprenorphine-naloxone 4 QL (360/30) naloxone injection syringe 1 2
sublingual film 2-0.5 mg mg/ml
buprenorphine-naloxone 4 QL (90/30) naloxone nasal 3
sublingual film 4-1 mg, 8-2 mg naltrexone 3
bupr'enorphine-naloxone 2 QL (360/30) naproxen oral Suspension 4
sublingual téblet 2-0.5mg naproxen oral tablet 1
ls) Zﬁ;;”i;%;nb%?égg%w 2 QL(30/30) naproxen oral tablet,delayed 2
9 9 release (dr/ec) 375 mg
butorph?nol nasal 4 QL (10/28); NDS naproxen oral tablet, delayed 3
celecoxib 3 QL (60/30) release (dr/ec) 500 mg
diclofenac potassium oral tablet 3 naproxen sodium oral tablet 4
50 mg 275 mg, 550 mg
diclofenac sodium oral 2 naproxen-esomeprazole 4 PA:; QL (60/30)
diclofenac sodium topical drops 4 QL (300/28) NUCYNTAER 4 PA; QL (60/30);
diclofenac sodium topical gel 3 QL(1000/28) NDS
1% NUCYNTA ORAL TABLET 4 QL (181/30)
diclofenac sodium topical 4 PA; QL (224/28) 100 MG
solution in metered-dose pump NUCYNTA ORAL TABLET 4 QL (362/30)
diflunisal 2 S0 MG
EC-NAPROXEN ORAL 2 NUCYNTA ORAL TABLET 4 QL (242/30)
TABLET, DELAYED RELEASE 75 MG
(DR/EC) 375 MG oxaprozin 4
EC-NAPROXEN ORAL 3 sulindac 2
TABLET, DELAYED RELEASE )
(DR/EC) 500 MG tramadol oral tab{et 50 mg 2 QL (240/30); NDS
tramadol-acetaminophen 2 QL (240/30); NDS
etodolac oral capsule 3
VIVITROL 5 NDS

etodolac oral tablet 3
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ZIMHI asenapine maleate sublingual 4 QL (60/30)
ZUBSOLV SUBLINGUAL 3 QL(30/30) tablet 10 mg, 2.5 mg
TABLET 0.7-0.18 MG, asenapine maleate sublingual 4 QL (90/30)
1.4-0.36 MG, 11.4-2.9 MG, tablet 5 mg
2.90.71 MG, 5.7-1.4 MG atomoxetine oral capsule 10 4 QL(60/30)
ZUBSOLV SUBLINGUAL 3 QL(60/30) mg, 18 mg, 25 mg, 40 mg
TABLET 8.6-2.1 MG atomoxetine oral capsule 100 4 QL (30/30)
PSYCHOTHERAPEUTIC DRUGS mg, 60 mg, 80 mg
ABILIFY MAINTENA 4 QL (1/28) AUVELITY 4 ST, QL (60/30)
alprazolam oral tablet 0.25mg, 2 QL (120/30) BELSOMRA 3 QL(30/30)
0}5 mg,l1 mg et . PNEED bupropion hel oral tablet 100 2 QL (120/30)
alprazolam oral tablet 2 mg mg
alprazolam oral 3 QL (90/30) bupropion hcl oral tablet 75mg 2 QL (180/30)
tablet, disintegrating 0.25 mg, bupropion hcl oral tablet 3 QL (90/30)
0.5mg, 1 mg extended release 24 hr 150 mg
alprazolam oral 3 QL(150/30) bupropion hel oral tablet 3 QL(30/30)
tabllezt,dISI.ntegr ating 2mg extended release 24 hr 300 mg
amitriptyline 2 bupropion hcl oral tablet 2 QL (120/30)
amoxapine 3 sustained-release 12 hr 100 mg
aripiprazole oral solution 4 bupro_pion hcl oral tablet 2 QL (60/30)
aripiprazole oral tablet 10 mg, 4 QL (60/30) sustained-release 12 hr 150
15mg, 2 mg, 5 mg mg, ?00 mg
aripiprazole oral tablet 20mg, 4 QL (30/30) buspirone 2
30mg CAPLYTA 4 QL(30/30)
aripiprazole oral 4 QL (60/30) chlorpromazine 4
tablet, disintegrating citalopram oral solution 4
st 4wy S |

: mg
SUSPENSION, EXTENDED citalopram oral tablet 40 mg 1 QL (30/30)
REL SYRING 1,064 MG/3.9 ML L
ARISTADA INTRAMUSCULAR 4 QL (1.6/28) clomipramine 4
SUSPENSION, EXTENDED clorazepate dipotassium oral 4 QL (180/30)
REL SYRING 441 MG/1.6 ML tablet 1omg
ARISTADA INTRAMUSCULAR 4 QL (2.4/28) ;’;‘l’)ﬁfgp%e nf,’ép"tass’“m oral 4 QL(30/30)
SUSPENSION, EXTENDED :
REL SYRING 662 MG/2.4 ML clorazepate dipotassium oral 4 QL (360/30)

tablet 7.5 mg

ARISTADA INTRAMUSCULAR 4 QL (3.2/28)
SUSPENSION, EXTENDED clozapine oral tablet 100 mg, 4

REL SYRING 882 MG/3.2 ML

200 mg
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clozap/ne oral tablet 25 mg, 50 doxepin oral tablet 4 QL (30/30)
duloxetine oral capsule,delayed 2 QL (60/30)

clozap/ne oral 4 release(dr/ec) 20 mg, 60 mg

tablet, disintegrating duloxetine oral capsule,delayed 2 QL (120/30)

desipramine 4 release(dr/ec) 30 mg

desvenlafaxine succinate oral 4 QL (120/30) EMSAM 4 QL (30/30)

tablet extended release 24 hr escitalopram oxalate oral 4 QL (600/30)

100 mg solution

desvenlafaxine succinate oral 4 QL (60/30) escitalopram oxalate oral tablet 2 QL (60/30)

tablet extended release 24 hr 10 mg, 5 mg

25 mg _ , escitalopram oxalate oral tablet 2 QL (30/30)

desvenlafaxine succinate oral 4 QL(90/30) 20 mg

gaé) ﬁgextended rolease 24 FANAPT ORALTABLET 1 MG, 4  PA; QL (60/30)
: 10 MG, 12 MG, 2 MG, 4 MG,

dexmethylphenidate oral tablet 3 6 MG

dexffOme’;efaénge 7U’fate oral 4 FANAPT ORALTABLET8MG 4  PA; QL (90/30)

capsule, extended release FANAPT ORAL TABLETS, 4 PA: QL (16/365)

dextroamphetamine sulfate oral 4 DOSE PACK

tablet _ FETZIMA ORAL CAPSULE, 4 ST QL (56/365)

dextroamphetamine- 4 QL (60/30) EXT REL 24HR DOSE PACK

amphetamine oral :

capsule,extended release 24hr E)E('TI'EIII\\I/IIZI)AE%RIIQAEL%;%SEU;EI’-IR 4 ST, QL (30/30)

dextroamphetamine- 3 QL (180/30) ;

amphetamine oral tablet 10 mg ﬂuoxet/'ne oral capsule 10 mg 2 QL(120/30)

dextroamphetamine- 3 QL (60/30) ZL(I)oxetme oral capsule 20 mg, 2 QL (90/30)

amphetamine oral tablet 12.5 mg

mg, 30 mg, 7.5 mg fluoxetine oral solution 2

dextroamphetamine- 3 QL(120/30) fluphenazine decanoate 4

amphetamine oral tablet 15 mg fluphenazine hel injection 4

dextroamphetamine- 3 QL(90/30) fluphenazine hel oral 4

amphetamine oral tablet 20 mg concentrate

dextroamphetamine- 3 QL(360/30) fluphenazine hel oral elixir 4

amp hetam{n.e O(a/ tablet 5 mg fluphenazine hcl oral tablet 3

diazepam irjection 2 fluvoxamine oral tablet 100 mg, 3 QL (90/30)

diazepam intensol 3 QL (360/30) 25 mg

diazepam oral concentrate 3 QL(360/30) fluvoxamine oral tablet 50 mg 3 QL (120/30)

diazepam oral solution 4 QL(1800/30) gquanfacine oral tablet extended 4 QL (30/30)

diazepam oral tablet 2 QL (180/30) release 24 hr

doxepin oral capsule 4 haloperidol 2

doxepin oral concentrate 4 haloperidol decanoate 4
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haloperidol lactate injection lorazepam oral concentrate QL (150/30)
haloperidol lactate oral 2 lorazepam oral syringe 3 QL (150/30)
imipramine hcl 4 lorazepam oral tablet 0.5 mg, 2 QL (90/30)
INVEGA HAFYERA 4 QL (3.5/180) 1mg
INTRAMUSCULAR SYRINGE lorazepam oral tablet 2 mg 2 QL (150/30)
1,092 MG/3.5 ML loxapine succinate 4
INVEGA HAFYERA 4 QL(5/180) lurasidone oral tablet 120mg, 4 QL (30/30)
!INJ6%AI\|>|/|(§J/20MULLAR SYRINGE 20 mg, 40 mg, 60 mg
Il\’lVEGA SUSTENNA 4 QL(07520) lurasidone oral tablet 80 mg 4 QL (60/30)
INTRAMUSCULAR SYRINGE | MARPLAN 4 QL(180/30)
117 MG/0.75 ML metadate er 4
INVEGA SUSTENNA 4 QL(1/28) methylphenidate hcl oral tablet 3 QL (90/30)
INTRAMUSCULAR SYRINGE methylphenidate hel oral tablet 4
156 MG/ML extended release
INVEGA SUSTENNA 4 QL(1.5/28) methylphenidate hcl oral tablet 4
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 4 QL(0.5/28) mirtazapine oral tablet 2
INTRAMUSCULAR SYRINGE mirtazapine oral 3 QL(30/30)
78 MG/0.5 ML tablet,disintegrating
:H\T/ESQJ&NUZ& R SYRINGE 4 QL(0.88/90) modafinil oral tablet 100 mg 3 PA; QL (30/30)
973 MG/0.88 ML moc{af/nll oral tablet 200 mg 3 PA; QL (60/30)
INVEGA TRINZA 4 QL(1.32/90) molindone oral tablet 10 mg, 3
INTRAMUSCULAR SYRINGE 25 mg
410 MG/1.32 ML molindone oral tablet 5 mg 4
INVEGA TRINZA 4 QL(1.75/90) nefazodone 4
INTRAMUSCULAR SYRINGE nortriptyline oral capsule 2
546 MG/1.75 ML nortriptyline oral solution 3
INVEGA TRINZA 4 QL (2.63/90) :
INTRAMUSCULAR SYRINGE NUPLA;ID . 4 PAQLS0R0)
819 MG/2.63 ML olanzapine intramuscular 4 QL (30/30)
lithium carbonate 2 olanzapine oral tablet 10 mg, 3 QL (60/30)
lorazepam injection solution 4 2:9mg, 5mg, 7.5 mg

pam jecton oL olanzapine oral tablet 15mg, 3 QL (30/30)
lorazepam injection syringe 2 4 20 mg
mg/ml
lorazepam intensol 3 QL(150/30)
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olanzapine oral QL (60/30) QUILLICHEW ER ORAL 4 PA; QL (30/30)
tablet,disintegrating 10 mg, 5 TABLET, CHEW, IR-ER.
mg BIPHASIC24HR 40 MG
olanzapine oral 4 QL (30/30) REXULTI 4 QL (30/30)
tablet,disintegrating 15 mg, 20 RISPERDAL CONSTA 4 QL (2/28)
n;g — ; 1 risperidone oral solution 4
zfan;?:ﬁ- voxetine 4 QL(12050) risperidone oral syringe 4
paliperidone oral tablet 4 PA QL (30/30) gis5peridoge oral tablet 0.26mg, 2 QL (120/30)
, .5mg, 4 mg

S",f;ded release 24hr 1.5 mg, risperidone oral tablet 1 mg 2 QL (180/30)
paliperidone oral tablet 4 PA; QL (60/30) risperidone oral tablet 2 mg 2 QL(90/30)
extended release 24hr 3 mg, risperidone oral tablet 3 mg 2 QL (60/30)
6 mg risperidone oral 4 QL (120/30)
paroxetine hcl oral suspension 4 QL (900/30) tablet,disintegrating 0.25 mg,
paroxetine hel oral tablet 10mg 2 QL (180/30) 0.5 mg, 4mg
paroxetine hel oral tablet 20 2 QL (30/30) risperidone oral 4 QL(180/30)
mg, 40 mg tablet,disintegrating 1 mg

- risperidone oral 4 QL (90/30)
paro;;et/ne .hcl oral tablet 30 mg Z QL (60/30) tablet disintegrating 2 mg
pefp enaZ{ne — risperidone oral 4 QL (60/30)
perphenazine-amitriptyline 4 tablet,disintegrating 3 mg
PERSERIS 4 QL(1/28) SECUADO 4 QL(30/30)
phenelzine 3 sertraline oral concentrate 4
pimozide 4 sertraline oral tablet 2 QL(60/30)
protriptyline 4 sodium oxybate 5 PALA QL
quetiapine oral tablet 100 mg, 2 QL (120/30) (540/30); NDS
25 mg, 50 mg tasimelteon 5  PA; QL (30/30);
quetiapine oral tablet 150 mg, 2 QL(90/30) NDS
200 mg temazepam oral capsule 15 2 QL (60/365)
quetiapine oral tablet 300 mg, 2 QL(60/30) mg, 30 mg
400 mg thioridazine 4
quetiapine oral tablet extended 4 QL (30/30) thiothixene 4
release 24 hr 150 mg, 200 mg tranvicvoromine A
quetiapine oral tablet extended 4 QL (60/30) VEVP
release 24 hr 300 mg, 400 mq trazodone oral tablet 100 mg, 1
50 mg ’ ’ 150 mg, 50 mg
QUILLICHEW ER ORAL 4 PA;QL(60/30) trazodone oraltablet 300 mg 2
TABLET, CHEW, IR-ER. trifluoperazine oral tablet 1 mg 3
BIPHASIC24HR 20 MG, 30 MG trifluoperazine oral tablet 10 4

mg, 2 mg, 5 mg
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trimipramine CARDIOVASCULAR, HYPERTENSION / LIPIDS
TRINTELLIX 4 ST, QL (30/30) ANTIARRHYTHMIC AGENTS
venlafaxine oral 2 QL(60/30) _ ,
capsule,extended release 24hr am/odarone intravenous 4 B/DPA
150 mg, 37.5 mg solution
venlafaxine oral 2 QL (90/30) amiodarone oral tablet 100 mg, 4
capsule,extended release 24hr 400 mg
75 mg amiodarone oral tablet 200 mg 2
venlafaxine oral tablet 100 mg, 2 QL (90/30) dofetilide 4
25 mg, 3_7-5 mg flecainide 4
venlafaxine oral tablet 50 mg, 2 QL (120/30) LIDOCAINE (PF) 4
75mg INTRAVENOUS SOLUTION
VERSACLOZ 4 lidocaine (pf) intravenous 4
VIIBRYD ORAL TABLETS, 4  ST; QL (60/365) syringe
ggl\?lg TZA?SK 10 MG (7)- mexiletine 4
, MULTAQ 4 QL (60/30)
vilazodone 4 QL(3030) acerone oral tablet 100 m 4
VRAYLAR ORAL CAPSULE 4 QL (30/30) 200 mg 9
VRAYLAR ORAL CAPSULE, 4 QL (14/365) pacerone oral tablet 200 mg 2
DOSE PACK propafenone 4
iprasi hel oral le 2 4 L(1
rz)ggraSIdone ¢l oral capsule 20 QL (180/30) quinidine sulfate oral tablet 2
ziprasidone hel oral capsule 40 4 QL (120/30) sorine 2
mg Sotalol af 2
Ziprasidone hcl oral capsule 60 4 QL (60/30) sotalol oral 2
mg, 80 mg SOTYLIZE 4
Ziprasidone mesylate 4 QL(6/30) ANTIHYPERTENSIVE THERAPY
zolpidem oral tablet 2 QL(30/30) acebutolol 2
IZ'\TTI:’I{FXE'\;(SSFE%_F’A?FLEVV 4 PA;QL(2/28) aliskiren 4
SUSPENSION FOR amiloride _ 2
RECONSTITUTION 210 MG, amiloride-hydrochlorothiazide 2
300 MG amlodipine 1
ZYPREXA RELPREVV 4 PA;QL(1/28) amlodipine-benazepril 2
g\lJ gﬁ‘é\f\l%?gﬁ 'I:%RR amlodipine-valsartan 2
RECONSTITUTION 405 MG amlodipine-valsan‘an-hcthiazid 3
atenolol 1
atenolol-chlorthalidone 2
benazepril 1

CAPITALIZED = BRAND NAME DRUG

Lower case italic = Generic drug

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

October 2023

33



Covered Drugs By Category

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

benazepril-hydrochlorothiazide doxazosin oral tablet 8 mg QL (60/30)
betaxolol oral 3 EDARBI 4
bisoprolol fumarate 2 EDARBYCLOR 4
bisoprolol-hydrochlorothiazide 1 enalapril maleate oral tablet 1
bumetanide injection 4 enalapril-hydrochlorothiazide 1
bumetanide oral tablet 0.5 mg, 2 ethacrynate sodium 4
Tmg felodipine 2
bumetanide oral tablet 2 mg 3 fosinopril 2
4 mg, 8 mg ST .
furosemide injection solution 4
candesartan oral tablet 32 mg 3 QL (30/30) : .
— furosemide oral solution 10 mg/ 2
candesartan-hydrochlorothiazid 3 ml, 40 mg/5 ml (8 mg/mi)
captopril 4 FUROSEMIDE ORAL 2
cartia xt 2 SOLUTION 40 MG/4 ML
carvedilol 1 furosemide oral tablet 1
carvedilol phosphate 4 hydralazine injection 4
chlorothiazide sodium 4 hydralazine oral 2
chlorthalidone oral tablet 25 2 hydrochlorothiazide 1
mg, 50 mg indapamide 1
clonl.dl.ne 3 QL (4/28) irbesartan 1 QL(30/30)
clonidine hel 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 KERENDIA 3 PA:QL(30/30)
rel 24h degradable :
— labetalol oral 2
diltiazem hcl oral 3 lisinopri 1
capsule,extended release 12 hr ’.S"”Opr ' -
diltiazem hel oral 2 lisinopril-hydrochlorothiazide 1
capsule,extended release 24 hr losartan 1 QL (60/30)
diltiazem hcl oral 2 losartan-hydrochlorothiazide 1 QL (30/30)
capsule,extended release 24hr oral tablet 100-12.5 mg, 100-25
120 mg, 180 mg, 240 mg, 300 mg
mg losartan-hydrochlorothiazide 1 QL (60/30)
diltiazem hcl oral tablet 2 oral tablet 50-12.5 mg
diltiazem hcl oral tablet 3 matzim la oral tablet extended 3
extended release 24 hr release 24 hr 180 mg, 240 mg,
diltxr 2 300 mg, 360 mg
. matzim la oral tablet extended 2
gqczfajcr);én oral tablet 1 mg, 2 2 QL (30/30) release 24 hr 420 mg
metolazone 3
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metoprolol succinate spironolactone

metoprolol ta-hydrochlorothiaz 3 spironolacton-hydrochlorothiaz 2

metoprolol tartrate oral tablet 1 taztia xt oral capsule,extended 2

100 mg, 25 mg, 50 mg release 24 hr 120 mg, 180 mg,

metyrosine 5 PA;NDS 240 mg, 300 mg

minoxidil oral 2 telmisartan ’

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

nadolo ! terazosin oral capsule 10 1 QL(60/30

nebivolol 4 ttlarjz;;sm oral capsule 10 mg : ( )

nicardipine intravenous solution 4 {a yuer

ST timolol maleate oral 2

nicardipine oral 4 t e oral >

nifedipine oral tablet extended 2 orsemiae 'ora

release trandolapril 2

nifedipine oral tablet extended 2 triamterene-hydrochlorothiazid 1

release 24hr valsartan oral tablet 160 mg, 40 2 QL (60/30)

nimodipine 4 mg, 80 mg

nisoldipine 4 valsartan oral tablet 320 mg 2 QL(30/30)

olmesartan 2 valsartan-hydrochlorothiazide 2 QL (30/30)

olmesartan-hydrochlorothiazide 2 verapamil intravenous solution 4

orenitram 4 PA verapamil oral capsule, 24 hrer 3
pellet ct

ORENITRAM MONTH 4 PA _

1 TITRATION KT verapamil oral capsule,ext rel. 2

ORENITRAM MONTH 4 PA pellets 24 hir 120 mg, 180 mg

2 TITRATION KT verapamil oral capsule,ext rel. 3

ORENITRAM MONTH 4 PA pellets 24 fir 240 mg

3 TITRATION KT VERAPAMIL ORAL CAPSULE, 4

indooril erbumi ’ EXT REL. PELLETS 24 HR

perindopril erl un71ne 360 MG

phenoxybenzamine 5 NDS verapamil oral tablet 1

pindolol 3 verapamil oral tablet extended 2

prazosin 4 release

propranolol oral 4 COAGULATION THERAPY

capsule,extended relgase 24 hr aminocaproic acid oral 4

propranolol oral solution 4 aspirin-dipyridamole 4

prolpran.OIOI oral tablet 2 BRILINTA 3 QL (60/30)

quinapn ’,’ . 1 cilostazol 2

quinapn il-hydrochlorothiazide 2 clopidogrel oral tablet 300 mg 4

ramipril 1 clopidogrel oral tablet 75 mg 1 QL (30/30)
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dabigatran etexilate

DRUG | REQUIREMENTS/
TIER |LIMITS

LIPID/CHOLESTEROL LOWERING AGENTS

dipyridamole oral 2 atorvastatin 1 QL (30/30)
DOPTELET (10 TAB PACK) 5 PA;LA;NDS cholestyramine (with sugar) 3
DOPTELET (15 TAB PACK) 5 PA;LA;NDS cholestyramine light 3
DOPTELET (30 TAB PACK) 5  PA;LA;NDS cholestyramine-aspartame 3
ELIQUIS 3 colesevelam 3
ELIQUIS DVT-PE TREAT 30D 3 colestipol oral granules 4
START colestipol oral packet 4
enoxaparin 4 colestipol oral tablet 3
fonqaparinux Subcutaneous 5 NDS ezetimibe 3 QL (30/30)
%rll;gg ,;8 /r(r)v%/?n? mi, 5 mg/0.4 ezetimibe-simvastatin 4 QL (30/30)

: fenofibrate micronized oral 3
inge25ma0sm copue 124 g, 20,
BE)P(ARlN (PORCINE) IN 5% 4 fenofibrate nanocrystallized 3
heparin (porcine) in nacl (pf) 4 ?I%’;r ate oral tablet 160 mg, 3
ggﬁ%’;’ (porcine) injection 3 fenofibric acid (choline) oral 3

capsule,delayed release(dr/ec)

HEPARIN(PORCINE) IN 4 135 mg
0.45% NACL INTRAVENOUS Y :
PARENTERAL SOLUTION fenofibric acid (choline) oral 4
25 000 UNIT/250 ML capsule,delayed release(dr/ec)
25,000 UNIT/500 ML 45mg
heparin, porcine (pf) injection 4 gemiibrozil 1
syringe 5,000 unit/0.5 ml icosapent ethyl 4
Jjantoven 1 LIVALO 4 QL (30/30)
pentoxifylline 2 lovastatin oral tablet 10 mg 1 QL (30/30)
PRADAXA ORAL CAPSULE 4 ST lovastatin oral tablet 20 mg, 40 1 QL (60/30)
110 MG mg
prasugrel 3 NEXLETOL 3 PA; QL (30/30)
PROMACTA ORAL TABLET 5  PA;LA; QL (30/30); NEXLIZET 3 PA;QL(30/30)
12.5 MG, 25 MG, 50 MG NDS niacin oral tablet extended 3
PROMACTA ORAL TABLET 5  PA; LA; QL (60/30); release 24 hr
75MG NDS omega-3 acid ethyl esters 4
warfarin 1 PRALUENT PEN 4 PA;QL(2/28)
XARELTO 3 pravastatin 1 QL (30/30)
XARELTO DVT-PE TREAT 30D 3 prevalite 3
START REPATHA PUSHTRONEX 3 PA QL (7/28)
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SKYRIZI SUBCUTANEOUS 5
PEN INJECTOR

PA; QL (2/28); NDS

REPATHA SURECLICK 3 PA;QL(6/28)
REPATHA SYRINGE 3 PA; QL (6/28)
rosuvastatin 2 QL (30/30)
simvastatin 1 QL (30/30)

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

MISCELLANEOUS CARDIOVASCULAR AGENTS

CORLANOR ORAL TABLET 4 PA; QL (60/30)

digoxin injection solution

4
digoxin oral solution 4
2

digoxin oral tablet 125 mcg
(0.125 mg)

w

digoxin oral tablet 250 mcg
(0.25 mg)

S

digoxin oral tablet 62.5 mcg
(0.0625 mg)

ENTRESTO QL (60/30)

LANOXIN PEDIATRIC

ranolazine QL (60/30)

VERQUVO PA: QL (30/30)

VYNDAMAX PA

B SO S S S

VYNDAQEL PA

NITRATES

isosorbide dinitrate oral tablet 4
10 mg, 20 mg, 30 mg, 5 mg

isosorbide mononitrate

B/D PA

nitroglycerin sublingual

2
nitroglycerin intravenous 4
2
2

nitroglycerin transdermal patch
24 hour

S

nitroglycerin translingual

DERMATOLOGICALS/TOPICAL THERAPY

ANTIPSORIATIC / ANTISEBORRHEIC

acitretin 4 PA
calcipotriene scalp 3 QL(120/30)
calcipotriene topical cream 4 QL (120/30)
calcipotriene topical ointment 4 QL (120/30)
selenium sulfide topical lotion 2

SYRINGE 150 MG/ML

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

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

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

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

ammonium lactate 2

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

INJECTOR 200 MG/1.14 ML

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

INJECTOR 300 MG/2 ML

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

100 MG/0.67 ML

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

200 MG/1.14 ML

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

300 MG/2 ML

fluorouracil topical cream 5% 3

fluorouracil topical solution 3

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

packet 5%

lidocaine (pf) injection solution 4

lidocaine hcl injection solution 4

lidocaine hcl laryngotracheal 3

lidocaine hcl mucous 3

membrane solution 4% (40 mg/
m)
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lidocaine topical adhesive PA; QL (90/30) tazarotene topical cream

patch,medicated 5% tazarotene topical gel 0.05% 4 PA
lidocaine topical ointment 4 QL (50/30) TAZAROTENE TOPICAL GEL 4 PA
lidocaine viscous 2 0.1%

lidocaine-prilocaine topical 4 QL (30/30) tretinoin microspheres topical 4 PA

cream 9el 0.1%

methoxsalen 4 tretinoin microspheres topical 4 PA
PANRETIN 5 NDS gel with pump 0.1%

podofilox 4 tretinoin topical cream 4 PA
REGRANEX 5  PA:NDS tretinoin topical gel 0.01% 3 PA
SANTYL 4 tretirz)oin topical gel 0.025%, 4 PA
SILVER SULFADIAZINE 3 0.05%

3SD 3 TOPICAL ANESTHETICS

tacrolimus topical 4 PA; QL (100/30) Zggﬁ.’%’paeng%z},ﬁog ;plicator 3 QL{E0R0)
VALCHLOR 5 PANDS lidocaine hcl mucous 2

ZTLIDO 4 PA; QL (90/30) membrane solution 2%

THERAPY FOR ACNE TOPICAL ANTIBACTERIALS

adapalene topical gel 0.3% 4 QL (45/30) gentamicin topical cream 4 QL (60/30)
claravis 4 gentamicin topical ointment 3

clindamycin phosphate topical 4 QL (120/30) mupirocin 2 QL (44/30)
gel mupirocin calcium 4 QL (30/30)
%lylgﬁll\_/légl_'\l g“gg PD%IT\I(E 4 QL(120/30) Sulfacetamide sodium (acne) 4

clindamycin phosphate topical 3 QL(120/30) T,OPICAL A,NTIFUN(,;ALS

lotion ciclodan topical solution 4

clindamycin phosphate topical 4 QL (120/30) ciclopirox topical cream 4 QL (90/28)
solution ciclopirox topical shampoo 4 L (120/28)
clindamycin phosphate topical 3 QL (60/30) ciclopirox topical solution 4 L (6.6/28)
swab ciclopirox topical suspension 4  QL(60/28)
ery pads 4 clotrimazole topical cream 2 L (45/28)
erythromycin with ethanol 4 clotrimazole topical solution 3 L (30/28)
topical gel — clotrimazole-betamethasone 4 L (45/28)
erythromycin with ethanol 3 topical cream

topical solution

erythromycin-benzoyl peroxide 4

isotretinoin oral capsule 10 mg, 4
20 mg, 30 mg, 40 mg

metronidazole topical 3

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

econazole 4 QL (85/28)
JUBLIA 4 PA
ketoconazole topical cream 2 QL(60/28)
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ketoconazole topical shampoo QL (120/28) desonide topical ointment

nyamyc 3 QL (180/30) desoximetasone topical cream 4

nystatin topical cream 2 QL(30/28) desoximetasone topical gel 4

nystatin topical ointment 2 QL (30/28) desoximetasone topical 4

nystatin topical powder 3 QL (180/30) ointment

nystatin-triamcinolone 4 QL (60/28) fluocinolone and shower cap

nystop 3 QL (180/30) ﬂuoc;'nolone topical cream

TOPICAL CORTICOSTEROIDS 0'014’ _

ala-cort topical cream 1% 2 gf’gzcgl;:’o”e topical crear 4

alclometasone 3 fluocinolone topical oil 4

betamethasone dipr opionatg 4 fluocinolone topical ointment 3

lc)fetzm ethasone valerate topical 3 fluocinolone topical solution 4

;z)et ;gg’e thasone valerate topical 4 g%lgggomde topical cream 3 QL (120/30)
betamethasone valerate topical 3 ﬂuoc{nonl:de fop I:Cal g?’ 4 QL(12030)
ointment fluocinonide topical ointment 4 QL (120/30)
betamethasone, augmented 2 fluocinonide topical solution 4 QL(120/30)
topical cream fluticasone propionate topical 2
betamethasone, augmented 4 cream

topical gel fluticasone propionate topical 3
betamethasone, augmented 4 ointment

topical lotion halobetasol propionate topical 4
betamethasone, augmented 4 cream

topical ointment halobetasol propionate topical 4

clobetasol scalp 3 QL(100/28) ointment

clobetasol topical cream 4 L (120/28) ’1’%; dr 3050;/30”9 topical cream 2

clobetasol topical foam 4 QL(100/28) , Zro'cortoisone onical lofion )

clobetasol topical gel 3 QL(120/28) e P

clobetasol topical lotion 4 L (118/28) hydrocortisone topical ointment 2

clobetasol topical ointment 4 L (120/28) 1%, 2.5%

clobetasol topical shampoo 4 L (236/28) hydrocortisone valerate 4

clobetasol topical spray,non- 4 L (125/28) mometasone topical 2

aerosol triamcinolone acetonide topical 2
clobetasol-emollient topical 3 QL (120/28) cream 0.025%, 0.5%

cream triamcinolone acetonide topical 1

clodan 4 QL (236/28) cream 0.1%

desonide topical lotion 4
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triamcinolone acetonide topical DEXTROSE 25% IN WATER 4
lotion (D25W)
triamcinolone acetonide topical 2 dextrose 5% in water (d5w) 4
ointment 0.026%, 0.1%, 0.5% intravenous parenteral solution
triderm topical cream 0.1% 1 DEXTROSE 5% IN WATER 4
TOPICAL SCABICIDES / PEDICULICIDES (D5W) INTRAVENOUS
: . PIGGYBACK
lindane topical shampoo 4
lathi 4 DEXTROSE 5%-LACTATED 4
maiathion RINGERS
permethrin 3 dextrose 5%-0.2% sod chloride 4
DIAGNOSTICS / MISCELLANEOUS AGENTS dextrose 5%-0.3% sod.chloride 4
IRRIGATING SOLUTIONS DEXTROSE 50% IN WATER 4
(D50W) INTRAVENOUS
lLFé\F%%EIgNR'NGERS 4 PARENTERAL SOLUTION
; , dextrose 50% in water (d50w) 4
neomycin-polymyxin b gu 4 intravenous syringe
RINGER'S IRRIGATION 4 DEXTROSE 70% INWATER 4
TIS-U-SOL PENTALYTE 4 (D70W)
MISCELLANEOUS AGENTS disulfiram 4
acamprosate 4 droxidopa oral capsule 100mg 4  PA; QL (90/30)
anagrelide 3 droxidopa oral capsule 200mg, 4  PA; QL (180/30)
carglumic acid 5 PA;NDS 300 mg
CHEMET 4 PA ENDARI 5  PA; QL (180/30);
CLINIMIX 4.25%/D5W SULFIT 4  B/DPA NDS
FREE GLASSIA 5 PA;LA;NDS
CUVRIOR 5  PA; QL (300/30); INCRELEX 4  PALA
NDS levocarnitine (with sugar) 4
D10%-0.45% SODIUM 4 levocarnitine oral solution 100 4
CHLORIDE mg/ml
d2.5%-0.45% sodium chloride 4 LEVOCARNITINE ORAL 3
d5% and 0.9% sodium chloride 4 TABLET
d5%-0.45% sodium chloride 4 midodrine 3
deferasirox oral tablet, 4 PA nitisinone 5 NDS
dispersible 125 mg pilocarpine hcl oral 4
deferasirox oral tablet, 5 PA;NDS PROLASTIN-C INTRAVENOUS 5  PA;LA; NDS
dispersible 250 mg, 500 mg RECON SOLN
DEXTROSE 10% AND 0.2% 4 PROLASTIN-C INTRAVENOUS 5  PA;NDS
NACL SOLUTION
dextrose 10% in water (d10w) 4 riluzole 3
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sevelamer carbonate oral QL (510/30) fluoride (sodium) dental 2
powder in packet 0.8 gram ipratropium bromide nasal 2 QL(30/30)
sevelamer carbonate oral 4 QL (150/30) spray,non-aerosol 21 mcg
powder in packet 2.4 gram (0.03%)
sevelamer carbonate oral tablet 3 QL (510/30) ipratropium bromide nasal 3 QL (30/30)
sodium chloride 0.9% 4 spray,norn-aerosol 42 meg
intravenous parenteral solution (0.06%)
SODIUM CHLORIDE 0.9% 4 oralone 4
INTRAVENOUS PIGGYBACK periogard 2
SODIUM CHLORIDE 4 sodium fluoride 5000 dry mouth 2
IRRIGATION sodium fluoride 5000 plus 2
sodium phenylbutyrate 5 PA;NDS sodium fluoride-pot nitrate 2
sodium polystyrene sulfonate 3 triamcinolone acetonide dental 4
oral powder
, _ MISCELLANEOUS OTIC PREPARATIONS

Sps (with sorbitol) oral 3 P

. acetic acid otic (ear) 2
trientine 5  PA; QL (240/30); .

NDS flac otic oil 4
TZIELD 4 PA;QL(14/720) fluocinolone acetonide oil 4
VELPHORO 5 NDS hydrocortisone-acetic acid 4
VELTASSA 4 ofloxacin otic (ear) 4
WATER FOR IRRIGATION 4 OTIC STEROID / ANTIBIOTIC
STERILE ciprofloxacin-dexamethasone 3
XIAFLEX 4 PA neomycin-polymyxin-hc otic 4
ZEMAIRA 5  PA LA NDS (ear)
ZOLEDRONIC ACID- 4 B/IDPA ENDOCRINE/DIABETES
MANNITOL-WATER
INTRAVENOUS PIGGYBACK ADRENAL HORMONES
5MG/100 ML cortisone 4
SMOKING DETERRENTS DEPO-MEDROL 4
bupropion hcl (smoking deter) 2 QL (60/30) dexamethasone intensol 4
NICOTROL 4 dexamethasone oral elixir 2
NICOTROL NS 4 dexamethasone oral solution 2
varenicline 4 dexamethasone oral tablet 0.5 1
mg, 0.75 mg, 4 mg
EAR, NOSE / THROAT MEDICATIONS
dexamethasone oral tablet 1

MISCELLANEOUS AGENTS mg, 1.5 mg, 2mg, 6 mg
azelastine nasal aerosol,spray 3 QL (60/30) dexamethasone sodium phos 4
chlorhexidine gluconate 2 (pf) injection solution
mucous membrane
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dexamethasone sodium CYCLOSET QL (180/30)
phosphate injection solution diazoxide 4
fludrocortisone . DROPLET MICRON PEN 2 QL(200/30)
hydrocortisone oral 3 NEEDLE
MEDROL ORALTABLET2MG 3 DROPLET PEN NEEDLE 2 QL (200/30)
methylpred dp 2 NEEDLE 30 GAUGE X 5/16"
methylprednisolone 2 DROPSAFE ALCOHOL PREP 2

. PADS
methylprednisolone acetate 4

. . DROPSAFE PEN NEEDLE 2 QL (200/30)
methylprednisolone sodium 4 NEEDLE 31 GAUGE X 3/16"
succ injection recon soln 125 —
mg, 40 mg glimepiride oral tablet 1 mg 1 L (240/30)
methylprednisolone sodium 4 glimepiride oral tablet 2 mg 1 L (120/30)
succ intravenous glimepiride oral tablet 4 mg 1 QL (60/30)
prednisolone oral solution 4 glipizide oral tablet 10 mg 1 L (120/30)
prednisolone sodium' 4 glipizide oral tablet 5 mg 1 L (240/30)
phosphate oral solution 15 glipizide oral tablet extended 2 QL(60/30)
'(7;9/ 5/)’"2/ g 3 m%ml)l, (?55 mg/ 5/)’”; release 24hr 10 mg

ml), 25 mg/5 ml (5 mg/ml), .
mg base/5 ml (6.7 mg/5 mi) glipizide oral tablet extended 2 QL (240/30)
i ot l 1 release 24hr 2.5 mg

preanisone Intensor._ glipizide oral tablet extended 2 QL (120/30)
prednisone oral solution 4 release 24hr 5 mg
prednisone oral tablet 2 glipizide-metformin oral tablet 1 QL (240/30)
prednisone oral tablets,dose 2 2.5-250 mg
pack glipizide-metformin oral tablet 1 QL (120/30)
SOLU-CORTEF ACT-O-VIAL 4 2.5-500 mg, 5-500 mg
(PF) GLUCAGEN HYPOKIT 3
triamcinolone acetonide 4 GLUCAGON (HCL) 2
injection suspension 40 mg/ml EMERGENCY KIT
ANTITHYROID AGENTS glucagon emergency kit 3
methimazole oral tablet 10 mg, 2 (human)
5mg GLYXAMBI 3 QL (30/30)
propylthiouracil 3 GVOKE 3
DIABETES THERAPY GVOKE HYPOPEN 1-PACK 3
acarbose oral tablet 100 mg 2 QL (90/30) GVOKE HYPOPEN 2-PACK 5
acarbose oral tablet 25 mg 2 QL (360/30) GVOKE PFS 1-PACK )
acarbose oral tablet 50 mg 2 QL (180/30) SYRINGE
BAQSIMI 3 GVOKE PFS 2-PACK 3
BYDUREON BCISE 3 PA; QL (4/28) SYRINGE
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HUMULIN LYUMJEV KWIKPEN
70/30 U-100 INSULIN U-200 INSULIN
HUMULIN 3 LYUMJEV U-100 INSULIN 3
70/30 U-100 KWIKPEN metformin oral solution 4 QL(765/30)
E\l/JVI}AKLIJDLE”l\\IJ N'NPH INSULIN 3 metformin oral tablet 1,000 mg 1 L (75/30)
metformin oral tablet 500 mg 1 QL (150/30)
HUMULIN N NPH 3
U-100 INSULIN metformin oral tablet 850 mg 1 L (90/30)
HUMULIN R REGULAR 3 metformin oral tablet extended 1 L (120/30)
U-100 INSULN release 24 hr 500 mg
HUMULIN R U-500 (CONC) 5 B/D PA: NDS metformin oral tablet extended 1 QL (60/30)
INSULIN ’ release 24 hr 750 mg
HUMULIN R U-500 (CONC) 5 NDS MOUNJARO 3 PAQL(2/28)
KWIKPEN nateglinide oral tablet 120 mg 2 QL (90/30)
INSULIN LISPRO PROTAMIN- 3 nateglinide oral tablet 60 mg 2 QL (180/30)
LISPRO OMNIPOD 5 G6 INTRO KIT 3 QL (1/365)
INSULIN LISPRO 3 (GEN 5)
SUBCUTANEOUS SOLUTION OMNIPOD 5G6 PODS (GEN 3 QL (20/30)
INVOKAMET 3 QL(60/30) 5)
INVOKAMET XR 3 QL (60/30) OMNIPOD CLASSIC PODS 3 QL(20/30)
INVOKANA 3 QL (30/30) (GEN 3)
JANUMET 3 QL (60130) OMNIPOD DASH INTROKIT 3 QL (1/365)
(GEN 4)
‘é/;NWET,PXHFi\gEZ\E L/EBLET’ 3 QL{30R0) OMNIPOD DASH PODS (GEN 3 QL (20/30)
100-1,000 MG 4)
JANUMET XR ORALTABLET, 3 QL (60/30) OMNIPOD GO PODS 3 QL(10/30)
ER MULTIPHASE 24 HR OMNIPOD GO PODS 3 QL(10/30)
50-1,000 MG, 50-500 MG 10 UNITS/DAY
JANUVIA 3 QL (30/30) OMNIPOD GO PODS 3 QL(10/30)
ARDIANGE B L (0 ;inlilT;LSéDgg PODS 3 QL(10/30)
LT X 20 UNTSIDRY
(60/30) OMNIPOD GO PODS 3 QL(10/30)
TABLET, IR - ER, BIPHASIC 55 UNITS/DAY
24HR 2.5-1,000 MG  NIPOD G PODS oL (10730
MNIPOD GO POD 3 QL(10/30
JENTADUETO XR ORAL 3 QL(30/30)
TABLET, IR - ER, BIPHASIC 30 UNITS/DAY
24HR 5-1,000 MG OMNIPOD GO PODS 3 QL(10/30)
LYUMJEV KWIKPEN 3 40 UNITS/DAY
U-100 INSULIN
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OZEMPIC SUBCUTANEOUS 3 PA; QL (3/28)
PEN INJECTOR 0.25 MG OR

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

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

DOSE (8 MG/3 ML)

PENTIPS 2 L (200/30)
pioglitazone 1 L (30/30)
repaglinide oral tablet 0.5 mg 4 QL (960/30)
repaglinide oral tablet 1 mg 4 L (480/30)
repaglinide oral tablet 2 mg 4 L (240/30)
RYBELSUS 3 PA; QL (30/30)
SOLIQUA 100/33 3 QL(15/25)
SYNJARDY 3 QL (60/30)
SYNJARDY XR ORALTABLET, 3 QL (60/30)
IR - ER, BIPHASIC 24HR

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

5-1,000 MG

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

25-1,000 MG

TOUJEO MAX 5

U-300 SOLOSTAR

TOUJEO SOLOSTAR 3

U-300 INSULIN

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

TRESIBA U-100 INSULIN 3

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

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

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

24HR 12.5-2.5-1,000 MG,

5-2.5-1,000 MG

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

UNIFINE PENTIPS NEEDLE
29 GAUGE X 1/2", 31 GAUGE
X 1/4", 31 GAUGE X 3/16",

31 GAUGE X 5/16", 32 GAUGE
X 1/4", 32 GAUGE X 5/32",

33 GAUGE X 5/32"

2

QL (200/30)

UNIFINE PENTIPS PLUS

N

QL (200/30)

UNIFINE PENTIPS PLUS
MAXFLOW

N

QL (200/30)

UNIFINE SAFECONTROL

QL (200/30)

UNIFINE ULTRA PEN NEEDLE

QL (200/30)

V-GO 20

V-GO 30

V-GO 40

VICTOZA 3-PAK

PA; QL (9/30)

XULTOPHY 100/3.6

W B W W w NN

QL (15/30)

MISCELLANEOUS HORMONES

ALDURAZYME

PA; NDS

cabergoline

calcitonin (salmon) nasal

calcitriol intravenous solution 1
mecg/ml

B W w o

calcitriol oral capsule

calcitriol oral solution

CEREZYME INTRAVENOUS
RECON SOLN 400 UNIT

PA; NDS

CHORIONIC
GONADOTROPIN, HUMAN
INTRAMUSCULAR

PA

cinacalcet oral tablet 30 mg, 60
mg

QL (60/30)

cinacalcet oral tablet 90 mg

QL (120/30)

danazol

desmopressin injection

desmopressin nasal spray with
pump

desmopressin nasal spray,non-
aerosol 10 mcg/spray (0.1 mi)

desmopressin oral
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doxercalciferol levothyroxine oral tablet 2
ELAPRASE 5 PA; NDS LEVOXYL ORAL TABLET 3
FABRAZYME 5 NDS 1g$ mgg 1;% '\I\’/'I%g 125 MCG,

NDS 50 MCG, 75 MCG, 83 MCG
LUMIZYME 5 PANDS liothyronine oral 2
NAGLAZYME 5 PA;NDS UNITHROID 3
NATPARA 5 PA;LA; QL (2/28);

NDS GASTROENTEROLOGY
pamidronate 4 ANTIDIARRHEALS / ANTISPASMODICS
paricalcitol oral 4 dicyclomine oral capsule 2
RAYALDEE 5 NDS dicyclomine oral solution 4
sapropterin 5 PA;NDS dicyclomine oral tablet 2
SOMAVERT 5  PA QL (30/30); diphenoxylate-atropine 4

NDS glycopyrrolate (pf) 4
SYNAREL 4 :

glycopyrrolate (pf) in water 4

testosterone cypionate 3 injection
testosterone enanthate 4 glycopyrrolate (pf) in water 4
testosterone transdermal gel 4 PA; QL (300/30) intravenous syringe 0.4 mg/2
testosterone transdermal gelin 4 PA; QL (300/30) mi (0.2 mg/mi)
metered-dose pump 12.5 mg/ glycopyrrolate oral tablet 1mg, 4
1.25 gram (1%) 2mg
testosterone transdermal gel 4 PA; QL (300/30) loperamide oral capsule 2
in packet 1% (25 mg/2.5gram), MISCELLANEOUS GASTROINTESTINAL AGENTS
1% (50 mg/5 gram) alosetron 4 PA
TOLVAPTAN ORAL TABLET 5  PA; QL (120/30); .
15 MG NDS Zplrepl/talg ;1 B/D PA
tolvaptan oral tablet 30 mg 5  PA; QL (60/30); asalazids

NDS betaine 5 NDS
zoledronic acid intravenous 4 BIDPA budesonide oral 4
solution CHENODAL 4 PA LA
zoledronic acid-mannitol- 4 B/IDPA CLENPIQ 4
water intravenous piggyback 4 4
mg/100 mi zzgsﬁztrjose 2
ZOLEDRONIC AC-MANNITOL- 4  B/DPA
0.9NACL CORTIFOAM 4
THYROID HORMONES cromolyn oral 3
EUTHYROX 3 dronabinol 4 B/D PA; QL (60/30)
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enulose prochlorperazine edisylate
GATTEX 30-VIAL 5 PA: NDS m/e/ct/gn solution 10 mg/2 ml (5
mg/m
GATTEX ONE-VIAL 5 PA;NDS
avilyle-c 5 prochlorperazine maleate 2
3enerlac 5 procto-med hc 2
granisetron hcl oral 3 B/IDPA proctosol he topical 2
. proctozone-hc 2
hydrocortisone rectal 3 RECTIV 1
hydrocortisone topical cream 2 : :
with perineal applicator REMICADE 5 EASSQL (20/30);
lactulose oral solution 2 SANCUSO = NDS
LINZESS 3 QL(30/30
meclizine oral tablet 12.5 m 2 | ) scopolamine base 4 QL{1050)
25mg Mg SKYRIZI INTRAVENOUS 5  PA; QL (30/180);
; . NDS
mesalamine oral capsule (with 4
Jami | 4 WEARABLE INJECTOR NDS
capsulb.extended release 24hr 180 MG/1.2 ML (150 MGIML)
pSUE, ; SKYRIZI SUBCUTANEOUS 5 PA; QL (2.4/56);
mesalamine oral tablet delayed 4 WEARABLE INJECTOR NDS
release (dr/ec) 360 MG/2.4 ML (150 MG/ML)
mesalamine rectal enema 4 SODIUM. POTASSIUM. MAG 3
mgsalamine with cleansing 4 SULFATES
wipe _ SUCRAID 4 PA
Zz,%?ggpr amide hcl oral . Sulfasalazine oral tablet 2
. SULFASALAZINE ORAL 2
metoclopramide hcl oral tablet 2 TABLET. DELAYED RELEASE
MOVANTIK 4 QL (30/30) (DR/EC)
OCALIVA 4 PA; LA; QL (30/30) SUTAB 4
ondansetron 2 B/IDPA TRULANCE 4
ondansetron hcl (pf) 4 ursodiol oral capsule 300 mg 3
ondansetron hcl intravenous 4 ursodiol oral tablet 4
ondansetron hcl oral solution 4 B/DPA ZENPEP ORAL CAPSULE, 3
ondansetron hcl oral tablet 4 2 BIDPA |1)(|)EI(_)'(A)\0Y§2 (I)?OEOLE/;\SO%(ODSI/\I EI'(I':)
mg, 8 mg ,WUU-02,00U -42, :
palonosetron intravenous 4 ;88883288822888 HNH
solution 0.25 mg/5 ml 25.000-79,000- 105,000 UNIT,
peg 3350-electrolytes 2 3,000-10,000 -14,000-UNIT,
peg-electrolyte soln 2 40,000-126,000- 168,000 UNIT,
prochlorperazine 4 5,000-17,000- 24,000 UNIT
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ULCER THERAPY PROCRIT 4 PA
DEXILANT 4 ST, QL (30/30) RETACRIT 4 PA
dexlansoprazole 4 ST, QL (30/30) ZIEXTENZO 4 PA
esomeprazole magnesiumoral 3 QL (60/30) VACCINES / MISCELLANEOUS IMMUNOLOGICALS
capsule,delayed release(dr/ec) ABRYSVO 3 PA: QL (1/365)
famotidine oral suspension 4 ACTHIB (PF) %
famotidine oral tablet 20 mg, 3 ADACEL(TDAP ADOLESN/ 3V
40 mg ADULT)(PF)
Ianso;;ra;o;e orjl ase(deo 3 QL(60/30) AREXVY (PF) 3 PA; QL (1/365)
capsule,delayed release(dr/ec
k ATGAM 4 B/DPA

misopr OSt‘I” | 2 oL 6050 BCG VACCINE, LIVE (PF) 4 v
omeprazole ora
capsule,delayed release(dr/ec) BEXSERO sV
omeprazole-sodium 4 ST, QL (30/30) BOOSTRIX TDAP s V
bicarbonate BOTOX 4 PA
pantoprazole oral 1 QL (60/30) DAPTACEL (DTAP 3
tablet, delayed release (dr/ec) PEDIATRIC) (PF)
sucralfate oral suspension 4 ENGERIX-B (PF) 3 BIDPAV
Sucralfate oral tablet 2 ENGERIX-B PEDIATRIC (PF) 3 BIDPAV
TALICIA 4 QL(168/180) fomepizole 5 NDS
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY GARDASIL 9 (PF) >

HAVRIX (PF) 3V
BIOTECHNOLOGY DRUGS INTRAMUSCULAR SYRINGE
ACTIMMUNE 5 PA:NDS 1,440 ELISA UNIT/ML
ARCALYST B A NDS :-II\IA'\I'VRT?I&IEJFQ:())ULAR SYRINGE ’
AVONEX 5 PAQL(I28:NDS 200 | |SAUNITIO5 ML
BESREMI o Eg;SLA; QL (2/28); HEPLISAV-B (PF) 3 B/DPAV
BETASERON 5  PA QL (14/28); HIBERIX (PF) J
SUBCUTANEOUS KIT NDS HIZENTRA SUBCUTANEOUS 4 B/DPA
GENOTROPIN 5  PA;NDS SOLUTION
GENOTROPINMINIQUICK 5  PA;NDS '('I\D"E)VAX RABIES VACCINE I V
NIVESTYM 5 PANDS INFANRIX (DTAP) (PF) 3
PEGASYS SUBCUTANEOUS 5  PA; QL (4/28); NDS INTRAMUSCULAR SYRINGE
SOLUTION POL W
PEGASYS SUBCUTANEQUS 5 PA; QL (2/28); NDS
SYRINGE IXIARO (PF) 4V
S ERIAEOR 5 BIDPA NDS JYNNEOS (PF)(STOCKPILE) 3V
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KINRIX (PF) VAQTA (PF) 3V

INTRAMUSCULAR SYRINGE INTRAMUSCULAR

MENACTRA (PF) 3V SUSPENSION 50 UNIT/ML

INTRAMUSCULAR SOLUTION VAQTA (PF) 3

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

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

(PF) VAQTA (PF) 3V
INTRAMUSCULAR SYRINGE

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

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

PEDIARIX (PF) 3 VARIZIG 1

PEDVAX HIB (PF) 3 YE-VAX (PF) 3 v

PENTACEL (PF) 3

INTRAMUSCULAR KIT MISCELLANEOUS SUPPLIES

15LF-48MCG-62DU

oo

PREHEVBRIO (PF) BN B0 PA Y ASSURE ID INSULIN SAFETY 2 QL (200/30)

PRIORIX (PF) 8 V SYRINGE 1 ML 29 GAUGE X

PROQUAD (PF) 3 112"

QUADRACEL (PF) 3 BD SAFETYGLIDE INSULIN 2 QL(200/30)

RABAVERT (PF) 3V SYRINGE SYRINGE 1 ML

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

ROTARIX 3 EIE EU[I)_E'ERA-FINE MICROPEN 2 QL (200/30)

ROTATEQ VACCINE > BD ULTRA-FINE MINI PEN 2 QL (200/30)

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

STAMARIL (PF) 4 vV BD ULTRA-FINE NANO PEN 2 QL (200/30)

TDVAX 3V NEEDLE

TENIVAC (PF) 3V BD ULTRA-FINE SHORTPEN 2 QL (200/30)

TETANUS, DIPHTHERIATOX 3 NEEDLE

PED(PF) GAUZE PAD TOPICAL 2

TICE BCG 4 BIDPA BANDAGE 2X 2"

3 S ST 2 oL

TRUMENBA 3V 29 GAUGE, 1 ML 29 GAUGE X

TWINRIX (PF) 3V 1/2"1/2 ML 28 GAUGE

TYPHIM VI 3V PEN NEEDLE, DIABETIC 2 QL (200/30)

VAQTA (PF) 3 NEEDLE 29 GAUGE X 1/2"

INTRAMUSCULAR

SUSPENSION 25 UNIT/0.5 ML
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TECHLITE INSULIN SYRINGE 2 QL (200/30) OTHER RHEUMATOLOGICALS

SYRINGE 1 ML 29 GAUGE X ADALIMUMAB-ADAZ 5  PA; QL (1.6/28);

1/2", 1 ML 30 GAUGE X 1/2", NDS

1ML 31 GAUGE X 15/64" _

1 ML 31 GAUGE X 5/16 BENLYSTA 5 PANDS

TECHLITE INSULN SYR(HALF 2 QL (200/30) CYLTEZO(CF) PEN 5 PA/QL(4/28); NDS

UNIT) SYRINGE 0.3 ML CYLTEZO(CF) PEN CROHN'S- 5  PA; QL (12/365);

29 GAUGE X 1/2", 0.3 ML UC-HS NDS

30 GAUGE X 5/16", 0.3 ML CYLTEZO(CF) PEN 5 PA; QL (8/365);

31 GAUGE X 15/64", 0.3 ML PSORIASIS STRT NDS

AR CYLTEZO(CF) 5  PA: QL (2128) NDS

e SUBCUTANEOUS SYRINGE

30 GAUGE X 5/16", 0.5 ML KIT 10 MG/0.2 ML

31 GAUGE X 15/64", 0.5 ML OMGOAM.

31 GAUGE X oK CYLTEZO(CF PA: QL (4/28); NDS

TECHLITE PEN NEEDLE 2 QL (200130) ) svmmee | ALy

VERSALON NONWOVENALL- 2 KIT 40 MG/0.8 ML

D OF TOPICAL SPONGE ENBREL MINI 5 PA; QL (8/28); NDS
ENBREL SUBCUTANEOUS 5  PA; QL (8/28): NDS

MUSCULOSKELETAL / RHEUMATOLOGY SOLUTION

GOUT THERAPY ENBREL SUBCUTANEOUS 5 PA; QL (8/28); NDS

allopurinol oral tablet 100 m 1 SYRINGE

300 mg ? ENBREL SURECLICK 5  PA; QL (8/28): NDS

colchicine (gout) oral tablet 3 QL (120/30) HUMIRA PEN 5 PATQL(4/28); NDS

febuxostat 4 ST Ug'\ﬂgAS 'IEEQTCROH NS- 5 EA[\);SQL (12/365);

MITIGARE 3 QL(120/30) -

: HUMIRA PEN PSOR-UVEITS- 5  PA; QL (8/365);
probenecid 3 ADOL HS NDS
probenecia-colchicine 3 HUMIRA SUBCUTANEOUS 5 PA: QL (4/28); NDS
OSTEOPOROSIS THERAPY SYRINGE KIT 40 MG/0.8 ML
alendronate oral tablet 10 mg 1 QL (30/30) HUMIRA(CF) PEDI CROHNS 5  PA; QL (6/365);
alendronate oral tablet 35 mg, 1 QL (4/28) STARTER SUBCUTANEQUS NDS
70 mg SYRINGE KIT 80 MG/0.8 ML
FORTEO 5  PA; QL (2.4/28); HUMIRA(CF) PEDI CROHNS 5  PA; QL (4/365);

NDS STARTER SUBCUTANEOUS NDS
ibandronate oral 3 QL(1/28) 838( ,F\{A'g/%% L0 MGI04 ML
PROLIA 4 QL(1180) HUMIRA(CF) PEN CROHNS- 5 PA: QL (6/365)
raloxifene 3 QL(30/30) UC-HS NDS
TYMLOS 5  PA QL (1.56/30); HUMIRA(CF) PEN PEDIATRIC 5  PA; QL (4/180);
NDS uc NDS
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HUMIRA(CF) PEN PSOR-UV- PA; QL (6/365); ORENCIA SUBCUTANEOUS PA; QL (2.8/28):
ADOL HS NDS SYRINGE 87.5 MG/0.7 ML NDS
HUMIRA(CF) PEN PA; QL (4/28); NDS ~ OTEZLA 5  PA; QL (60/30);
SUBCUTANEOUS PEN NDS
INJECTOR KIT 40 MG/0.4 ML OTEZLA STARTER ORAL 5  PA; QL (110/365);
HUMIRA(CF) PEN PA; QL (2/28):NDS  TABLETS, DOSE PACK 10 MG NDS
SUBCUTANEOUS PEN (4)-20 MG (4)-30 MG (47)
INJECTOR KIT 80 MG/0.8 ML penicillamine 5 NDS
HUMIRA(CF) PA; QL (2/28);NDS  RINvVOQ ORAL TABLET 5 PA; QL (30/30);
EHB%UJQ/“OE?HE SYRINGE EXTENDED RELEASE 24 HR NDS
ML, 15 MG, 30 MG
20 MGI0.2 ML RINVOQ ORAL TABLET 5  PA: QL (84/180);
ggg"&%ﬁ:ﬁ%ws SYRINGE PA; QL (4/28); NDS  EXTENDED RELEASE 24 HR NDS
45 MG
ﬁ%&gsg :NMCLROHN,S e oA QL (481365 XELJANZ ORAL SOLUTION 5  PA; QL (300/30);
- ; QL (4.8/365); NDS
STARTER NDS XELJANZ ORAL TABLET 5  PA; QL (60/30);
HYRIMOZ PEN PSORIASIS PA; QL (3.2/365); NDS
STARTER NDS XELJANZ XR 5  PA; QL (30/30);
HYRIMOZ(CF) PEDI CROHN PA; QL (2.4/365); NDS
STARTER SUBCUTANEOUS NDS
SYRINGE 80 MG/0.8 ML- OBSTETRICS / GYNECOLOGY
40 MG/0.4 ML
HYRIMOZ(CF) PEN PA: QL (1.6/28); ESTROGENS / PROGESTINS
NDS camila 3
HYRIMOZ(CF) PA: QL (0.2/28); deblitane 3
SUBCUTANEOUS SYRINGE NDS DEPO-SUBQ PROVERA 104 4
10 MG/0.1 ML dotti 3 QL(8/28)
HYRIMOZ(CF) PA: QL (0.4/28); DUAVEE 4 PpA
SUBCUTANEOUS SYRINGE NDS : 3
20 MG/0.2 ML ermn._
HYRIMOZ(CF) PA; QL (1.6/28) estradiol oral 2
SUBCUTANEOUS SYRINGE NDS estragdlol transdermal patch 3 QL(8/28)
40 MG/0.4 ML semiweekly
leflunomide QL (30/30 estradiol transdermal patch 3 QL (4/28)
(30/30)
ORENCIA CLICKJECT PA; QL (4/28);NDS ~ Weeky
ORENCIA SUBCUTANEOUS PA: QL (4/26); NDs estradiol vaginal E
SYRINGE 125 MG/ML estradiol valerate 4
ORENCIA SUBCUTANEOUS PA; QL (1.6/28); heather 3
SYRINGE 50 MG/0.4 ML NDS hydroxyprogesterone caproate 5 NDS
incassia 3
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JENCYCLA 3 aurovela fe 1.5/30 (28)
lyza 3 aurovela fe 1-20 (28) 3
medroxyprogesterone 4 aviane 3
intramuscular ayuna 3
medroxyprogesterone oral 2 azurette (28) 3
NORA-BE 3 balziva (28) 3
norethindrone (contraceptive) 3 blisovi 24 fe 3
norethindrone acetate 3 blisovi fe 1.5/30 (28) 3
PREMARIN INJECTION 4 blisovi fe 1/20 (28) 3
PREMARIN ORAL 3 briellyn 3
PREMARIN VAGINAL 3 camrese 3
PREMPRO 3 CAMRESE LO 3
progesterone micronized 3 charlotte 24 fe 3
sharobel 3 chateal eq (28) 3
yuvafem 4 cryselle (28) 3
MISCELLANEOUS OB/GYN cyred eq 3
clindamycin phosphate vaginal 3 dasetta 1/35 (28) 3
etonogestrel-ethinyl estradiol 4 dasetta 7/7/7 (28) 3
metronidazole vaginal 4 daysee 3
terconazole 4 desog-e.estradiol/e.estradiol 3
tranexamic acid oral 3 desogestrel-ethinyl estradiol 3
VANDAZOLE 4 dolishale 3
ORAL CONTRACEPTIVES / RELATED AGENTS drospirenone-e.estradiol-Im. g
afirmelle 3 fa oral tablet 3-0.02-0.451 mg
altavera (28) 3 (24) (4)
alyacen 1/35 (26) 3 DROSPIRENONE-E. 3
ESTRADIOL-LM.FA ORAL
alyacen 7/7/7 (26) 2 TABLET 3-0.03-0.451 MG (21)
amethia 3 (7)
amethyst (28) 3 drospirenone-ethinyl estradiol 3
apri 3 elinest 3
aranelle (28) 3 enpresse 3
ashlyna 5 enskyce 3
aubra eq 3 estarylla 3
aurovela 1.5/30 (21) 3 ethynodiol diac-eth estradiol 3
aurovela 1/20 (21) 3 falmina (28) 3
aurovela 24 fe 3 finzala 3
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gemmily 5 loryna (28)
hailey 3 low-ogestrel (28) 3
hailey 24 fe 3 lo-zumandimine (28) 3
hailey fe 1.5/30 (28) 3 lutera (28) 3
hailey fe 1/20 (28) 3 marlissa (28) 3
iclevia 3 merzee 3
isibloom 3 microgestin 1.5/30 (21) 3
Jjaimiess 3 microgestin 1/20 (21) 3
Jjasmiel (28) 3 microgestin fe 1.5/30 (28) 3
jolessa 3 microgestin fe 1/20 (28) 3
juleber 3 mili 3
junel 1.5/30 (21) 3 mono-linyah 3
junel 1/20 (21) 3 necon 0.5/35 (28) 3
junel fe 1.5/30 (28) 3 nikki (28) 3
junel fe 1/20 (28) 3 noreth-ethinyl estradiol-iron 3
junel fe 24 3 norethindrone ac-eth estradiol 3
Kaitlib fe 3 oral tablet 1-20 mg-mcg, 1.5-30
kalliga 3 mg-meg o
kariva (26) 3 norethindrone-e.estradiol-iron 3
kelnor 1/35 (26) 3 norgestimate-ethinyl estradiol 3
kelnor 1-50 (28) 3 nortrel 0.5/35 (28) 5
kurvelo (28) 3 nortrel 1/35 (21) 3
I norgest/e.estradiol-e.estrad 3 noZre; ;;‘;/57(228; g
larin 1.5/30 (21) 3 nortrel 7/7/7 (28)
larin 1/20 (21) 3 nylia 1/35 (28) 3
larin 24 fe 3 nylia 7/7/7 (28) 3
larin fe 1.5/30 (28) 3 L ”;Iy 0 g
larin fe 1/20 (28) 3 Ofﬁ_tz =
LAYOLIS FE 3 P
leena 28 3 pimtrea (28) 3
lessina 3 portia 28 3
levonest (26) 3 reclipsen (28) 3
. RIVELSA 3
levonorgestrel-ethinyl estrad 3 ok 3
levonorg-eth estrad triphasic & S? ? "
levora-28 3 simiya (28) :
lojaimiess 3 SImpesse 3
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sprintec (28)

sronyx

syeda

tarina 24 fe

tarina fe 1-20 eq (26)

taysofy

tilia fe

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 (28)

tri-vylibra

tri-vylibra lo

TYBLUME

tydemy

velivet triphasic regimen (28)

vestura (28)

vienva

viorele (28)

volnea (28)

vyfemla (28)

vylibra

wera (28)

wymzya fe

zovia 1-35 (28)

zumandimine (28)

W W W W W W W WwWwwww w w w w w w w w w w Ww Ww w w w w w ww w w w

OPHTHALMOLOGY

ANTIBIOTICS

AZASITE

bacitracin ophthalmic (eye)

bacitracin-polymyxin b

BESIVANCE

ciprofloxacin hcl ophthalmic
(eye)

N BN

erythromycin ophthalmic (eye)

gentamicin ophthalmic (eye)
drops

W N

moxifloxacin ophthalmic (eye)

NATACYN

neomycin-bacitracin-polymyxin

neomycin-polymyxin-gramicidin

ofloxacin ophthalmic (eye)

polycin

polymyxin b sulf-trimethoprim

tobramycin ophthalmic (eye)

NN DNDDND WO P W

ANTIVIRALS

trifluridine

zirgan

BETA-BLOCKERS

carteolol

levobunolol ophthalmic (eye)
drops 0.5%

timolol maleate ophthalmic
(eye) drops

timolol maleate ophthalmic
(eye) gel forming solution

4

MISCELLANEOUS OPHTHALMOLOGICS

atropine ophthalmic (eye) drops 3
azelastine ophthalmic (eye) 4
cromolyn ophthalmic (eye) 2
cyclosporine ophthalmic (eye) 4
CYSTARAN 5 PA;NDS
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EYLEA 4 PA;QL(0.1/28) STEROID-ANTIBIOTIC COMBINATIONS
olopatadine ophthalmic (eye) 3 neomycin-bacitracin-poly-hc 3
drops 0.1% neomycin-polymyxin 2
OXERVATE 4 PA; QL (112/56) b-dexameth
pilocarpine hcl ophthalmic (eye) 3 neomycin-polymyxin-hc 4
drops 1%, 2%, 4% ophthalmic (eye)
sulfacetamide sodium 3 TOBRADEX ST 3
ophthalmic (eye) drops tobramycin-dexamethasone 3
sulfacetamide-prednisolone 2 STEROIDS
XIIDRA 3 QL(60/30) dexamethasone sodium 3
NON-STEROIDAL ANTI-INFLAMMATORY AGENTS phosphate ophthalmic (eye)
diclofenac sodium ophthalmic 2 EYSUVIS 4 QL (16.6/30)
(eye) FLUOROMETHOLONE 3
flurbiprofen sodium 3 LOTEMAX OPHTHALMIC 4
KETOROLAC OPHTHALMIC 3 (EYE) OINTMENT
(EYE) DROPS 0.4% LOTEMAX SM 4
ketorolac ophthalmic (eye) 2 loteprednol etabonate 4
drops 0.5%
PREDNISOLONE ACETATE 3
PROLENSA 3 . .
prednisolone sodium 2
acetazolamide oral capsule, 4 SYMPATHOMIMETICS
extended release ALPHAGAN P OPHTHALMIC 3
acetazolamide oral tablet 3 (EYE) DROPS 0.1%
acetazolamide sodium 4 apraclonidine 4
methazolamide 4 brimonidine ophthalmic (eye) 8
OTHER GLAUCOMA DRUGS drops 0.15%
brimonidine-timolol 4 brimonidine ophthalmic (eye) 2
brinzolamide 4 drops 0.2%
dorzolamide 2 RESPIRATORY AND ALLERGY
dorzolamide-timolol 2 ANTIHISTAMINE / ANTIALLERGENIC AGENTS
ﬁﬁ\;’g::\\lstOPHTHALMIC ; desloratadine oral tablet 3 QL (30/30)
diphenhydramine hcl injection 4
(EYE) DROPS 0.01% S utors0 e d
RHOPRESSA 4 ST EPINEPHRINE INJECTION 3 QL(2/30)
ROCKLATAN 4 ST AUTO-INJECTOR
SIMBRINZA 4 0.15 MG/0.15 ML,
travoprost 4 0.3 MG/0.3 ML
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epinephrine injection auto- 3 QL (2/30) fluticasone propion-salmeterol QL (60/30)
injector 0.15 mg/0.3 ml, 0.3 inhalation blister with device
mg/0.3 mi HAEGARDA 5  PA;LA;NDS
epinephrine injection solution 1~ 4 icatibant 5 PA; QL(18/30);
mg/ml NDS ’
hydroxyzine hcl oral tablet 3 PA INCRUSE ELLIPTA 3 QL(30/30)
levocetir iZi'_79 oral tablet 2 QL (30/30) ipratropium bromide inhalation 2 B/D PA
promethazine oral 2 PA ipratropium-albuterol 2 B/IDPA
PULMONARY AGENTS KALYDECO ORAL GRANULES 5 PA; QL (56/28);
acetylcysteine 4 B/DPA IN PACKET 13.4 MG, 25 MG, NDS
ADEMPAS 5 PA:LA:QL(90/30);  S0MG,75MG
NDS KALYDECO ORAL TABLET 5  PA; QL (56/28);
ADVAIR HFA 3 QL(12/30) | NDS
albuterol sulfate inhalation 3 QL(17/30) montelukast oral granulesin 4 QL (30/30)
hfa aerosol inhaler 90 meg/ packet
actuation montelukast oral tablet 1 QL (30/30)
albuterol sulfate inhalation 3 QL(13.4/30) montelukast oral 1 QL (30/30)
hfa ae(osol inhaler 90 mcg/ tablet chewable
actuation (nda020503) NUCALASUBCUTANEOUS 5  PA;LA; QL (3/28);
albuterol sulfate inhalation 3 QL (36/30) AUTO-INJECTOR NDS
hfa ae(oso/ inhaler 90 meg/ NUCALA SUBCUTANEOUS 5 PA;LA; QL (3/28);
actuation (nda020983) SYRINGE 100 MG/ML NDS
albuterol sulfate inhalation 2 B/IDPA NUCALA SUBCUTANEOUS 5  PA;LA; QL (0.4/28);
solution for nebulization SYRINGE 40 MG/0.4 ML ND’S ’ ’
albuterol sulfate oral syrup 2 OFEV 5  PA: QL (60/30);
albuterol sulfate oral tablet 4 NDS
ambrisentan 5  PA;LA; QL (30/30); OPSUMIT 5  PA;LA;NDS
NDS ORKAMBI ORAL GRANULES 5  PA; QL (56/28);
ANORO ELLIPTA 3 QL(60/30) IN PACKET NDS
arformoterol 4 B/DPA ORKAMBI ORAL TABLET 5  PA; QL (112/28);
ARNUITY ELLIPTA 3 QL (30/30) NDS
ATROVENT HFA 4 QL (25.8/30) pirfenidone oral tablet 267 mg 5 PA; QL (270/30);
BREOELLIPTA 3 QL(E0R0) irfenid | tablet 534 5 EE‘SQL 90/30);
budesonide inhalation 4 B/DPA;QL pirreniaone oral tabie Mg, QL ( )
(120/30) 801 mg NDS
COMBIVENT RESPIMAT 4 QL (8/30) PULMOZYME > (B1/5DO/P3A0;)QI11_DS
cromolyn inhalation 4 B/DPA roflumilast 4 PA; QL (30/30)
fluticasone propionate nasal 2 QL (16/30)
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Sajazir PA; QL (18/30); oxybutynin chloride oral tablet 2
NDS d5mg
SEREVENT DISKUS 3 QL (60/30) oxybutynin chloride oral tablet 2 QL (60/30)
sildenafil (pulm.hypertension) 3 PA;QL(90/30) extended release 24hr
oral tablet solifenacin 4
SYMBICORT 4 ST, QL (10.2/30) tolterodine oral 4 ST
terbutaline 4 capsule,extended release 24hr
theo-24 4 tolterodine oral tablet 4
theophylline oral tablet 4 BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY
extended release 12 hr 300 mg alfuzosin 2
theophylline oral tablet 2 dutasteride 2
extended release 12 hr 450 mg finasteride oral tablet 5 mg 2 QL (30/30)
theopgyginelofa/ taglf,/%t . 2 tamsulosin 2 QL (60/30)
:Zighe”,,: Z ii:Ietable tr 00 mg . MISCELLANEOUS UROLOGICALS
yil :

extended release 24 hr 600 mg bethanechol chioride 3
TRELEGY ELLIPTA 3 QL(60/30) CYSTAGON 4 LA
TRIKAFTAORAL GRANULES 5  PA; QL (56/28); ELMIRON 4
IN PACKET, SEQUENTIAL NDS K-PHOS ORIGINAL 4
TRIKAFTA ORAL TABLETS, 5  PA; QL (84/28); potassium citrate oral tablet 4
SEQUENTIAL NDS extended release
VENTAVIS 4 PA RENACIDIN 4
VENTOLIN HFA 3 QL(36/30) VITAMINS, HEMATINICS / ELECTROLYTES
wixela inhub 4 QL (60/30)

ELECTROLYTES
XOLAIR SUBCUTANEOUS 5 PA;LA; QL (8/28); : :
RECON SOLN NDS calcium acetate(phosphat bind) 3 QL (360/30)
XOLAIR SUBCUTANEOUS 5  PA:LA: QL (8/28); klor-con -
SYRINGE 150 MG/ML NDS KLOR-CON 10 1
XOLAIR SUBCUTANEOUS 5  PA;LA; QL (1/28); KLOR-CON 8 1
SYRINGE 75 MG/0.5 ML NDS Klor-con m10 1
ZaﬁrIUkaSt 4 QL (60/30) klor_Con m20 1
UROLOGICALS lactated ringers intravenous 4

magnesium sulfate in dow 4
ANTICHQLINERGICS | ANTISPASMODICS intravenous piggyback 1
fesoterodine 4 ST, QL (30/30) gram/100 ml
GEMTESA 4 QL (30/30) magnesium sulfate in water 4
MYRBETRIQ ORAL TABLET 3 magnesium sulfate injection 4
EXTENDED RELEASE 24 HR PHOSLYRA 4

oxybutynin chloride oral syrup 2
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POTASSIUM CHLORID- sodium chloride 0.45% 4
D5-0.45%NACL intravenous
POTASSIUM CHLORIDE IN 4 sodium chloride 3% hypertonic =~ 4
0.9%NACL INTRAVENOUS SODIUM CHLORIDE 5% 4
PARENTERAL SOLUTION HYPERTONIC
20 MEQ/L, 40 MEQ/L , o
potassium chioride in 5% dex 4 sodium chloride intravenous 4
intravenous parenteral solution MISCELLANEOUS NUTRITION PRODUCTS
10 meq/l CLINIMIX 5%/D15W SULFITE 4  B/DPA
POTASSIUM CHLORIDE 4 FREE
IN 5% DEX INTRAVENOUS CLINIMIX 4.25%/D10W SULF 4 BIDPA
PARENTERAL SOLUTION FREE
20 MEQ/L CLINIMIX 5%-D20W(SULFITE- 4  B/D PA
POTASSIUM CHLORIDE 4 FREE)
IN LR-D5 INTRAVENOUS CLINIMIX 6%-D5W (SULFITE- 4  B/DPA
PARENTERAL SOLUTION FREE)
20 MEQ/L o
CLINIMIX 8%-D10W(SULFITE- 4  B/DPA

potassium chloride in water 4 FREE)
intravenous piggyback 10 o )
meq/100 ml, 10 meg/50 mi, 20 I(:JIIillé\llél;/IIX 8%-D14W(SULFITE- 4 B/DPA
meq/100 ml, 20 meq/50 ml, 40
meq/100 mi CLINIMIXE 4.25%/D10WSUL 4  B/DPA

. o FREE
potassium chloride intravenous 4 -

. ; clinisol sf 15% 4 B/DPA
potassium chloride oral 1
capsule, extended release ELECTROLYTE-48 IN D5W 4

: . EMULSION 20%, 30%
potassium chloride oral packet 2

: . KABIVEN 4 B/IDPA
potassium chloride oral tablet 1
extended release PERIKABIVEN 4 B/D PA
potassium chloride oral 1 plenamine 4 BIDPA
tablet,er particles/crystals premasol 10% 4 B/DPA
potassium chloride-0.45% nacl 4 PROSOL 20% 4 B/DPA
POTASSIUM CHLORIDE- 4 TRAVASOL 10% 4 B/IDPA
e S UENDUS TROPHAMINE 10% 4 BIDPA
20 MEQIL VITAMINS / HEMATINICS
POTASSIUM CHLORIDE- 4 BAL-CARE DHA 3
D5-0.9%NACL C-NATE DHA 3
RINGER'S INTRAVENOUS 4 COMPLETE NATAL DHA 3
§odium bicarbopate 4 ELITE-OB 3
intravenous syringe fluoride (sodium) oral tablet 1
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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
TRINATALRX 1
wescap-pn dha

wesnate dha

westab plus

WESTGEL DHA

—_

W W W W W WwWwwww

w

N W N DN WWWW
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A ADCETRIS ..., 16 alprazolam oral tablet,
AQEIOVI ... 10 | disintegrating 0.25 mg,
abacavir-lamivudine ................... 10 | ADEMPAS.. 55 | 0-0MG TMG i 29
abacavir oral SOIUiON.................... 10 | ADLARITY .. og | dlprazolam oral tablet,
abacavir oral tablet...................c........ 10 adri L B— 29
adstiladrin...........ccooooeeeeveeveceiiiiiisen. 16 altavera (28) 51
ABELCET .o 10 1 ADVAIRHFA ..o 55 | ALUNBRIG ORAL TABLET
AB'ILIFY MAINTENA v 29 afirmelle ..., 51 MG 16
ab/.raterone oral tablet 250 mg........... 16 AJOVY AUTOINJECTOR ... . 25 ALUNBRIG ORAL TABLET
abiraterone oral tablet 500 mg........... 16 AJOVY SYRINGE . 25 180 MG, 90 MG.....oooocer e, 16
S — 16 | ala-cort topical cream 1%............... 39 | ALUNBRIG ORAL TABLETS,
ABRYSVO.......oooeeeeeeeeeeseeeeeesseres, 47 albendazole ... 13 DOSE PACK.........covovvvvvivivirivirirnisininnnnnn 16
acamproSate............ccceevevcveervrceennnnn, 40 albuterol sulfate inhalation hfa alyacen 1/35 (28) ................................... o1
acarbose oral tablet 25mg................. 42 | aerosol inhaler 90 mcg/actuation.....55 | alyacen 7/7/7 (28).............ece 51
acarbose oral tablet 50 mg ................ 42 | albuterol sulfate inhalation hfa amantading ncl ... 10
acarbose oral tablet 100 mg............. 42 | aerosol inhaler 90 meg/actuation AMBIISENLAN ..o 55
acebutolol................ooeevcoeeevvvcerererr. 33 (71()13:)20;50\3)/)1‘thlthf """"""" 5 AMEtNIa ... 51
. . albuterol sulfate inhalation hfa
acletqm/n10phen-codeme oral aerosol inhaler 90 mcg/actuation am<'9thy'st (?8) —— e 51
solution 120 mg-12 mg /5 ml (nda020983) 55 | amikacin injection solution
(5ml), 120-12mg/5mi............... 27 T rmmm— 1,000 mg/4 ml, 500 mg/2 ml 13
) , albuterol sulfate inhalation T PO
acetaminophen-codeine oral lution f lizati AMIOTIAE ... 33
tablet 300-15 mg, 300-30 mg o7 | Solution for nebUliZation ................ 95
PEET T amiloride-hydrochlorothiazide ............ 33
acetaminopher-codsine oral albuterol sulfate oral syrup.............. 55 ' y o .
tablet 300-60 MG o7 | albuterol sulfate oral tablet................. 55 | @minocaproiC aca Ofal ...............
acetazolamide Oral Capsule, alclometasone..........ccveeeececrvconi, 39 amiodarone intravenous solution...... 33
extended release................. 54 | ALCOHOLPADS ......ooo 48 | amiodarone oral tablet
acetazolamide oral tablet................ 54 | ALDURAZYME ..o 44 | 100G, 400G v 33
acetazolamide sodium............... 54 | ALECENSA oo 1g | amiodarone oraltablet 200 mg........33
acetic acid otic (ear) ..., 41 alendronate oral tablet 10 mg ............ 49 am/tr/p ty, 8. 29
acetylcysteine ... 55 alendronate oral tablet amlod/'p /.ne """""""""" rmmmm— 33
GOITBHN ..o 37 | 30MG, TOMG i 49 | AMIOCIDING-DENEZEPM ... 33
ACTHIB (PF) oo 47 | AlfUZOSIN......oooe 56 | amlodipine-valsartan................... 33
ACTIMMUNE 47 ALIQOPA........ocooooooeeeeeeeeeeeeeee e 16 amlodipine-valsartan-hcthiazid......... 33
acyclovir Oral Capsu/e ........................... 10 aliSkiI’en ..................................................... 33 ammonium laCtate """"""""""""""""""" 37
acyclovir oral suspension allopurinol oral tablet AMOXAPINE ..o 29
200 MQ/5 Moo 10 100 mg, 300 MG ... 49 amoxicillin oral capsule........................ 14
acyclovir oral tablt.......ooo.... 10 AlOSEIION.......coiireee e 45 amoxicillin oral suspension for
acyclovir sodium intravenous ALPHAGAN P OPHTHALMIC FECONSHULION..........oveverrervevecerisrsce 14
solution.. 10 (EYE) DROPS 0.1% w..covvvvvvvvvrsean. 54 amoxicillin oral tablet ........................... 14
ADACEL(TDAP alprazolam oral tablet amoxicillin oral tablet,chewable
ADOLESN/ADULT)(PF) .o 47 0.25mg, 0.5mg, 1mg ...........cccoouu.... 29 125mg, 250 Mg .......ooooovvevcr 14
ADALIMUMAB-ADAZ ... 49 alprazolam oral tablet 2 mg ................ 29 amoxicillin-pot clavulanate oral
adapalene topical gel 0.3%................. 38 Suspension for reconstitution
59
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200-28.5 mg/5 ml, 400-57 mg/ ARISTADA INITIO.......oooiiieeiiriiiriiriiiins 29 RECONSTITUTION
5ml, 600-42.9mg/bml....................... 14 ARISTADA INTRAMUSCULAR 125-31.25 MG/S ML.....oovcvrvrrrr 15
amoxicillin-pot clavulanate oral SUSPENSION, EXTENDED REL aurovela 1.5/30 (21) ... 51
suspension for reconstitution SYRING 1,064 MG/3.9ML .............. 29 | aurovela 1720 (21).eeeees 51
250'6,2',5,'”9/5 M 15 ARISTADA INTRAMUSCULAR aurovela 24 fe ..., 51
amoxicillin-pot clavulanate oral SUSPENSION, EXTENDED REL 2 fe 1.5/30 (28 51
{BDIEL ..o 15 | SYRING 441 MGA6 ML.......... 29 | BUOVEIA [ 1.5/30 (26) ..o
amoxicilln-pot clavulanate oral ARISTADA INTRAMUSCULAR BUrOVea 16 1-20 (28) .. o
tablet,chewable 200-28.5mg........... 15 SUSPENSION, EXTENDED REL AUSTEDO ORAL TABLET 6 MG...... 26
amOXICI/lIn-pOt clavulanate oral SYRING 662 MG/24 ML..................... 29 AUSTEDO ORAL TABLET
tablet,chewable 400-57 mg................ 15 ARISTADA INTRAMUSCULAR 12MG, OMG..oorrr 26
amoxicillin-pot clavulanate oral SUSPENSION, EXTENDED REL AUSTEDO XR ORAL TABLET
tablet extended release 12 hr........... 15 | SYRING882MG/3.2 ML ..o 29 | EXTENDED RELEASE
amphotericin b ...............ccoeeveveceveeevrronnne. 10 ARNUITY ELLIPTA. .o 95 2AHRB MG . 26
in b i arsenic tioXide..............ooeeoeeevc. 16 | AUSTEDO XR ORAL TABLET
ampllvc?ttlar/cm b liposome.......... 10 ARIERRA 6 EXTENDED RELEASE
ampicillin oral capsule 500 mg.......... 15 e / """ tb/ """"" / """""" 24 HRA12MG oo 26
ampicillin sodium............c...cccoeveveeenen.n. 15 ?;;Z?glzfgma eate sublingua 2 AUSTEDO XR ORAL TABLET
ampicillin-sulbactam................c........... 15 S l """ tbl """"" I """""" EXTENDED RELEASE
i asenapine maieate sublingua 2HR 24 MG........oooooovvvvvvvririririsrisinnine 26
anagrelide .............ocoeevevcenenerri. 40 tablet 10 Mg, 2.5MG o 29
anastrozole ... 16 AUSTEDO XR TITRATION
ASHIYNG.........coiiiirireereeecceeei s 51 KT(WK1-4) 2%
ANORO ELLIPTA...cooooioeeee 55 L g | VT
. aspirin-dipyridamole..................... 35 | AUVELITY oo 29
apracloniding..............cceeennnne. 54 ASSURE ID INSULIN aviane 51
aprepitant ............o..coeeeeeeeeevcoeeerrieennnnn, 45 SAFETY SYRINGE 1 ML AVONIIE';(I """""""""""""""""""""""""""" 47
APRETUDE .........oooooiioieisisrsisssssssssssss, 10 29 GAUGE X 1/2"....oosririerse 48 | 1N T
o 51 atazanavir oral capsule AVYCAZ o 12
APTIOM ORAL TABLET 200 MG.... 23 150 mgq, 300 (1 10 AYUNQ.......coiiiiiiiiiiicee 91
APTIOM ORAL TABLET 400 MG.._ 23 atazanavir oral Capsu/e 200 mg...... 10 AYVAKIT ..ooooeeeeeeee s 16
APTIOM ORAL TABLET 600 MG ALENOIOL ... 33 AZaCHIdINe............ooocccccoevscceerse 16
800 MG oo 23 | atenolol-chlorthalidone.......... 33 | AZASITE s 53
APTIVUS ..ot 10 | ATGAM....oooorcs 47 | azathioprine oral tablet 50 mg........... 16
aranelle (28) ____________________________________________ 51 atomoxetine oral capsule azathioprine sodium................co.......... 16
ARCALYST e 47 | 10mg, 18 mg, 25mg, 40mg.........29 | azelastine nasal aerosol,spray ........41
AREXVY (PF).c s 47 | atomoxetine oral capsule azelastine ophthalmic (€ye)............ 53
100 mg, 60 mg, 80 mg.........cccoouuvcev...n. 29 : L
arformMOtErol ... 55 . azithromycin iNtravenous................. 13
ARIKAYCE 13 atorvastatin..........ooceeeeeceeeeeeeeeeeen 36 AZITHROMYCIN ORAL PACKET ... 13
aripiprazole oral solution.......... 29 atovaquone................... """""""""""""" '3 azithromycin oral suspension for
o atovaquone-proguanil...................... 13 FECONSHHULION..........ooooeeeeeee 13
aripiprazole oral tablet . . _ _
10 mg, 15mg, 2mg, 5 MG og | atropine ophthalmic (eye) drops......53 | azithromycin oral tablet.................. 13
aripiprazole oral tablet ATROVENT HFA....oooovioiiiirrrrsssiiene 95 | aztreonam ... 13
20Mg, 30 Moo 29 | QUDIA Q... o1 | azurette (28) ........oeeevceeeeeeee. 51
aripiprazole oral tablet, AUGMENTIN ORAL
disintegrating...............eeoceeecccenee 29 | SUSPENSION FOR
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B betamethasone, augmented brimonidine ophthalmic (eye)

topical IotioN.................ccoommvvevecciirene. 39 AropS 0.2%.......coooevevveeciirneneeeeiiiriene 54
bacitracin intramuscular ....................... 13 betamethasone, augmented brimonidine ophthalmic (eye)
bacitracin Ophthalmlc (eye) ................. 53 topica/ Ointment ...................................... 39 dI'OpS 0 15% ............................................ 54
bacitracin-polymyxin b................... 53 betamethasone dipropionate.............. 39 brimonidine-timolol ......................... o4
baclofen oral tablet.......... 27 betamethasone valerate topical brinzolamide..............c....cccoovvvvcinmnrvrvennnn. o4
BAL-CAREDHA 57 CrEAM.......ooevvveeeeviresessi o 39 BRIVIACT INTRAVENOUS. 23
balsalazide..................cowvvvvciiirnunn. 45 ;)cig‘amethasone valerate topical 39 BRIVIACT ORAL SOLUTION............ 23
BALVERSA e (01110 s BRIVIACT ORAL TABLET . 23

LT betamethasone valerate topical -
DAIZIVA (28) .o 51 | OINtMENL ..o 39 | DIOMOCHDHNG 25
BAQSIML. ... 42 BETASERON SUBCUTANEOUS BRUK|N$A S R 16
BARACLUDE ORAL SOLUTION ... 10 KIT 47 budesonide inhalation...................... 55
BAVENCIO......ccocooomoeoersesese 16 | betaxolol oral.............c.coovoovrses, 34 | budesonide Oral........... 45
BCG VACCINE, LIVE (PF)......cc....... 47 | bethanechol chloride..................... 56 | bumetanide injection..................... 34
BD SAFETYGLIDE INSULIN bexarotene.............ooweeveeveese. 16 | bumetanide oral tablet
SYRINGE SYRINGE 1 ML BEXSERO.coooeoeoeoeosnsn 47 | 0OMG TG 34
31 GAUGE X 15/64" ... 48 bicalutamide 16 bumetanide oral tablet 2 mg.......... 34
BD ULTRA-FINE MICRO PEN BICILLIN L-A 15 buprenorphine hcl injection.................. 27
NEEDLE ................................................... 48 B|KTARVY 10 buprenorphine hCI SUinngual ............. 27
BD ULTRA-FINE MINI PEN bisonrolol fumarate """"""""""""""""" 34 buprenorphine-naloxone
NEEDLE ................................................... 48 b p l lh d hl """ t h """ d """"""" 34 SUb/Ingua/ ﬂlm 2_05 mg ....................... 28
BD ULTRA_F|NE NANO PEN Isopro Ol- y rochiorotniaziae ........... buprenorphine-naloxone
NEEDLE ................................................... 48 BLENREP ................................................ 16 Subllngua/ fllm 4_1 mg’ 8_2 mg ''''''''''' 28
BD ULTRA'F'NE SHORT PEN b/eomyCIn ................................................. 16 buprenorphlne_naloxone
NEEDLE o 48 | BLINCYTO INTRAVENOUSKIT.....16 | sublingual film 12-3mg.............. 28
BELEODAQ.. 16| Dlisovi 24 e o1 buprenorphine-naloxone
BELSOMRA..........ccccooommmmmmmmmmrrrrrririneen 29 blisOVi fe 1.5/30 (28)..eeereeere 51 sublingual tablet 2-0.5mg............... 28
benazepril..........eeccivee 33 | blisovife 1/20 (28) e 51 buprenorphine-naloxone
benazepri-hydrochlorothiazide........34 | BOOSTRIX TDAP...... . 47 | Sublingual tablet 8-2 Mg.................. 28
bendamusting ..., 16 BORTEZOMIB INJECTION ... 16 gupropllon ZC; ora; ll:az;ei :gomg --------- zg
BENDEKA ................................................ 16 BORTEZOM'B |NTRAVENOUS UpI'OpI.OI’I Cl oral tapie mg """"
BENLYSTA. .o 49 | RECON SOLN..oooooooso 16 bUltOng'O; hf’ Ofalgjb’;efwo 2
benztroping injection................... 25 | BOSULIF ORAL TABLET 100 MG.... 16 ZX enaean : ‘733’“’” bl’ t MG
) upropion hcl oral table

benztropine oral...........ccc......ccccoouun.... 25 BOSULIF ORAL TABLET extended release 24 hr 300 mg....... 29
BESIVANCE ..o 53 | 400 MG, 500 MG ..o 16 .

BOTOX 47 bupropion hcl oral tablet
BESPONSA......oooeeeeeeeeee, 16 | BUTUA sustained-release 12 hr 100 mg.... 29
BESREMI ..., 47 ESRQETO\” ORAL CAPSULE 16 bupropion hel oral tablet
betaine ..........cccooovvvvvvvciiieeervciess 45 | T T T sustained-release
betamethasone, augmented BREO ELLIPTA oo 55 12 hr 150 mg, 200 Mg ....cooccoco. 29
tOPICal CrEAM...oo.oveoeeeeeerer 30 | DIEHYN 51 | bupropion hcl (smoking deter) .......... 41
betamethasone, augmented BRILINTA L 35 | DUSDIFONE ..o 29
topical gel...........ccooovvecoieennerveiiiri 39
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BUSULFAN..........cooiiiimrirsree 16 Carbidopa............cccoouummmneevervvvevvciiisisssns 25 CEFAZOLIN INTRAVENOUS
butorphanol nasal.......................... 28 | carbidopa-levodopa-entacapone.....25 | RECON SOLN 2 GRAM, 3 GRAM ... 12
BYDUREON BCISE..........oor. 42 | carbidopa-levodopa oral tablet ......25 | COMMI i 12
carbidopa-levodopa oral CEFEPIME IN DEXTROSE 5%......... 12
C tablet,disintegrating 10-100 mgq......... 25 CEFEPIME IN DEXTROSE,
Carb,dopa_/evodopa Ora/ |SO'OSM .................................................. 12
CABENUVA . 10| tablet disintegrating cefepime injection.......................c....... 12
CabergOIlne .............................................. 44 25'100 mg, 25'250 mg ......................... 25 Cefeplme Intravenous ............................ 12
CABOMETYX ..ooriiriecrsceeee 16 | carbidopa-levodopa oral tablet cefixime ... 12
calcipotriene SCalp .................... 37 OX(ENTCA BIBASE . 25 CEIOXIHIN.....coovvvvvvvo e 13
calcipotriene topical cream ............... 37 carbopla.t/n /n'travenous solution....... 16 CEFOXITIN IN DEXTROSE,
calcipotriene topical ointment........... 37 | CArGIUMIC ACIA ... 40 1S0-0SM .o 13
calcitonin (salmon) nasal................... 44 | carmustine intravenous recon CefPOAOXIME ......ovooeeeeeeseee. 13
e . SOIN 100 MQ....coorrrviireirre, 16 .
calcitriol intravenous solution Heolo] 53 CEIPIOZIL ... 13
TMCGM] 44 | CAMOOIOL v ceftazidime.............ccwcrvcccvri 13
calcitriol oral CapSUIe ... 44 Cartla;;‘ / """""""""""""""""""""""""""""""" gj COMIIAXONE .....ooccoerccereseresr 13
Ca/CltrlO/ Of'al SOIUtIOﬂ ............................ 44 carve IO '''''''''''''''''''''''''''''''''''''' Ceftrlaxone In dextrose’lso_os llllllllllll 13
calcium acetate(phosphat bind)....... 56 carvec]icllol P h?ip MO 34| cefuroxime axetil oral tab........... 13
CALQUENCE .......................................... 16 (S:ilsnpgéjnmgln Intravenous recon 10 Cefurox,me Sodlum Injectlon
CALQUENCE ) g t """""""""""""""""""""" recon $oln 750 Mq.........coceveveceeevevvennne. 13
(ACALABRUTINIB MAL)..........covc. 16 gg}?%’ nmg/n niravenous recon 10 cefuroxime sodium intravenous......... 13
(02 1] 50 G i celecoxib 28
CAYSTON ..o 13 | T
CaAMIESe. ... 51 cefaclor oral capsule 19 CELONTIN ORAL CAPSULE
CAMRESE LO ... 51 el l P o f """""""""" 300 MG .....oooooisscc e 23
candesartan-hydrochlorothiazid ........ 34 cetaclor ofal SUSpension 1or cephalexin oral capsule
reconstitution 125 mg/5 ml,
candesartan oral tablet 250 mg/5 ml, 375 mg/5 m............. 12| 290MG S00MG 13
16 mg, 4 Mg, 8 MG 34 cefaclor oral tablet extended cephale'xm' oral suspension for
Candesar‘tan Ora/ tab/et 32 mg ........... 34 release 12 hl’ ........................................... 12 I’eCOI’)StItUtIOI’I ........................................... 13
7,111 17, PA————— 29 | cefadroxil oral capsul................. 12 gEECE)%\IYQAOELwZE(?\GE\JT'Ip US 44
CAPRELSA ORAL TABLET cefadroxil oral suspension for pariofte 9 o o1
100 MG ... 16 reconstitution 250 mg/5 ml, chariotte €
CAPRELSA ORAL TABLET 500 MG/5 Moo 12 | chateal €q (28)......cririre 51
B00MG ..o 16 cefadroxil oral tablet.........ccovvvviiiiiil. 12 CHEMET ..o 40
CAPLOPIl ... 34 CEFAZOLIN IN DEXTROSE CHENODAL......ccooorrvvvviirirneriirsen 45
carbamazepine oral capsule, er (ISO-0S) INTRAVENOUS chloramphenicol sod succinate......... 13
mU/tIphaSG 12 hf ..................................... 23 Slggzla/A,lcog 'JALGEA(IB\AR/EA?\A?ALa Chlorhex,dlne gluconate mucous
carbamazepine oral suspension........ 23 50 ML : 1 MEMDIANE...........ooovooomvvveeeneerrirssserrin: 41
carbamazepine oral tablet.................. 23 L chloroquine phosphate..................... 13
_ cefazolin injection recon soln o )
carbamazepine oral tablet, 1 gram, 10 gram, 100 gram chlorothiazide sodium........................... 34
CPEWADIE . 23| 2gram, 300 g, 500 Mg ..o 12 | chlOrpromazing ... 29
carbamazepine oral tablet cefazolin intravenous recon soln chlorthalidone oral tablet
extended release 12 fr .............. 23 T.9raM ..o 12 25MQ, 50 MQ.....oooviiiiiiireviiins 34
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cholestyramine-aspartame.................. 36 clindamycin phosphate topical gel.... 38 ClomIPraming..............o...cooeevvvecevevevvinnnn. 29
cholestyramine light ...................cc..... 36 CLINDAMYCIN PHOSPHATE clonazepam oral tablet
cholestyramine (with sugar)............. 36 TOPICAL GEL, ONCE DAILY ........... 38 0.5MQ, TMG ..oovovvrvovererrrererrrrrrrerrrsrrrrri 23
CHORIONIC GONADOTROPIN, cliljdamycin phosphate topical clonazepam oral tablet 2 mg............... 23
HUMAN INTRAMUSCULAR ........... | JOUOM e 38 | clonazepam oral tablet,
ciclodan topical SOIUtiON.................. 38 | clindamycin phosphate topical disintegrating 0.5 mg, Tmg ............... 23
CICIOp[rOX top/cal cream. .. 38 SOIUtIOﬂ ..... e B 38 C/onazepam Oral tablet’
ciclopirox topical shampoo 38 clindamycin phosphate topical disintegrating 0.125 mg, 0.25 mg...... 23
. I ) t . l I t. .................. 38 SWab .......................................................... 38 Clonazepam Oral tablet’
C',C op ’,r ox top /'ca soition e clindamycin phosphate vaginal......... 51 disintegrating 2 mg..............ccccooouuuusne. 23
ciclopirox topical Suspension..........38 | | |NIMIX 4.25%/D5W SULFIT CIONTCITE.....s s 34
OHOSIBZON 35 41— 40 clonidine hcl oral tablet......................... 34
CIMDUO ... 10 CLINIMIX 4.25%/D10W SULF clopidogrel oral tablet 75 mg........... 35
cinacalcet oral tablet FREE ..o, 57 clopidogrel oral tablet 300 mg... 35
30mQ, 60 MQ.........ooorvvieeerrrcererrrre. 44 CLINIMIX 5%/D15W SULFITE clorazepate dinofassium ofel
cinacalcet oral tablet 90 mg.............. 44 FREE ..o, 57 tablet 3p 75 mgp 29
, , o ) TOMY o
ciprofloxacin-dexamethasone ............ 41 %lé\lél;/llx 5%-D20W(SULFITE 57 | clorazepate dipotassium oral
ciprofloxacin hcl ophthalmic (eye)..... 53 SO tablet 7.5Mg....o.ooooeeeeeeeeee 29
ciprofioxacin hcl oral tablet %lé\gwx 6%-DSW (SULFITE- 7 | clorazepate dipotassium oral
(L1 [+ F——————— 15 )0 """""""""""""""""""""""""" > tablet 15 Mg.....ooooeeeeeeeeeseere 29
ciprofloxacin hel oral tablet (F)Iglé\léMIX 8%-D1OW(SULFITE- 57 | clotrimazole-betamethasone
250 mg, 500 mg, 750 Mg..........c...... 15 )0 """"""""""""""""""""""" tOPICal CLEAM......oeoeeeseesesere 38
Ciproﬂoxacin in 5% dextrose............ 15 EEE\IE”;/”X 8 A)-D14W(SULF|TE- 57 clotrimazole-betamethasone
ciprofloxacin oral CLINIMIXE4 25‘V/D10W SUL """"" topical Iotion......................cvvvvvvvrrrvrrnnnnen 38
suspension,microcapsule recon FREE e 57 | Clotrimazole mucous membrane...... 10
500 MG/S M.....ccovvccvoeerricciiicecree 16 | TR clotrimazole topical 38
et - CliniSOl SF15% oo 57 pical CTEAM......c....
cisplatin intravenous solution ............. 16 otri le topical soluti 38
; ; clobazam oral suspension............. 23 clotrimazole topical SOIUtoN..............
citalopram oral solution..................... 29 clozapine oral tablet
citalopram oral tablet clobazam oral tablet 10 mg................. 23 250, 50 MG 30
10 MG, 20 MG oo 29 | clobazam oral tablet 20 mg................ 23 clozapine oral tablet
citalopram oral tablet 40 mg.............. 29 | clobetasol-emollient topical 100 MG, 200 MG oo 29
Cladribing ..o, 17 OO e 39 C[ozapine oral tab/et’
ClALAVIS ..ot 38 | ClODEIaSOl SCalp..... 39 | diSintegrating ... 30
ClarithromyCin ... 13 | clobetasol topical Cream................. 39 | C-NATEDHA ..o 57
CLENPIQuo o 45 clobetasol topical foam...............ccc....... 39 COARTEM .. . 13
clindamycin ACH ..o 13 | clobetasol topical gel................... 39 | colchicine (gout) oral tablet.............. 49
CLINDAMYCIN IN 0.9% SOD clobetasol topical lotion......................... 39 colesevelam. .. 36
CHLOR oo 13 clobetasol topical ointment................. 39 colestipol oral granules ... 36
clindamycin in 5% dextrose.............. 13 | clobetasol topical shampoo............. 39 | colestipol oral packet ................ 36
clindamycin palmitate hcl................. 13 | clobetasol topical spray, colestipol oral tablet ... 36
clindamycin Pediatric ...................... 13| N1OM-BOIOSOL v 391 colistin (colistimethate na).............. 13
clindamycin phosphate injection..... 13 | 100N v 9 COLUMVI 17
clofarabing ..........ccecevvvvvveciiiiiisesn. 17
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COMBIVENT RESPIMAT .................... 55 cyclosporine modified........................... 17 darunavir ethanolate oral tablet
COMETRIQ ORAL CAPSULE cyclosporine ophthalmic (eye) ........53 | 800 MG 10
60 MG/DAY (20 MG X 3/DAY)............ 17 cyclosporine oral capsule............... 17 DARZALEX........coooimimmmmmmnnnnrerereiviviins 17
COMETRIQ ORAL CAPSULE CYLTEZO(CF) PEN ..o 49 DARZALEX FASPRO......c.ccooov. 17
;80Ml\éG)/<[1))AY(8O MG X1- 17 CYLTEZO(CF) PEN dasetta 1/35 (28).........ccnvvvvvvciirsnn. 51
COMETRIQORALCAPSULE """""" CROHN'S-UC-HS ..o, 49 dasetta 7/7/7 (28) ..., 51
140 MGIDAY/(80 MG X1- CYLTEZO(CF) PEN daunorubicin intravenous
20 MG X3).oooooo 17 PSORIASIS STRT ..., 49 SOIULION..........cooooiieeeerreeivisesss 17
CYLTEZO(CF) DAURISMO ORAL TABLET
ggm:z::i_?é NATALDHA """"""""""" ;g SUBCUTANEOUS SYRINGE 25MG....oooocoieieeeeeeeee s 17
"""""""""" KIT 10 MG/0.2 ML, DAURISMO ORAL TABLET
COMPIO ... 45 20 MG/OA ML ..., 49 100MG .. 17
CONSHUIOSE............coccccceeicceriie 45 | CYLTEZO(CF) e 51
COPlKTRA '''''''''''''''''''''''''''''''''' 17 gggﬁ\l%TEAulEToi‘éSMG/o 8 ML 49 deblltane ................................................... 50
CORLANOR ORAL TABLET .......... 37 R decitabine 17
CYRAMZA ... L A
CORTIFOAM......ooovoeece, 45 eyred 6q o1 deferasirox oral tablet,
COMTISONE ........ovooeeeeeerviisesserses 41 C};( STAGI(S}\.II """"""""""""""""""""""" o dispersible 125 mg ..o, 40
COTELLIC oo, 17 | T T T T deferasirox oral tablet,
CRESEMBA ORAL CAPSULE CYSTARAN ............................................. 53 dispersible 250 mg, 500 mg.............. 40
186 MG 10| CYABDING 17 DELSTRIGO......omo 10
cromolyn inhalation .................... 55 | CYtarabing (pf) ... 17| DEPO-MEDROL ..o 41
cromolyn ophthalmic (eye)............... 53 D DEPO-SUBQ PROVERA 104 ........... 50
Cromolyn oral..............cevvvcierennnn. 45 DESCOVY ..o 10
CrySelle (28) ... 51 d2.5%-0.45% sodium chloride ......... 40 desSIPramine............o...ccooomevveceeneervennn. 30
CUVRIOR.......coomeceeerecceeeeeecceneeee. 40 d5%-0.45% sodium chloride............. 40 desloratadine oral tablet ...................... o4
cyclobenzaprine oral tablet d5% and 0.9% sodium chloride ......... 40 desmopressin injection......................... 44
10 mg, 5 mg ............................................. 27 D10%'045% SODIUM desmopreSSIn nasal Spray’
cyclophosphamide intravenous CHLORIDE oo 40 non-aerosol 10 mcg/spray
FECON SOIN.......coooovevvrvvviiesseserrriisssnse 17 dabigatran etexilate................. 36 (0.1 M) oo 44
CYCLOPHOSPHAMIDE dacarbazine 17 desmopressin nasal spray
INTRAVENOUS SOLUTION 200 MG/ML ) Jmmmm——"" WIER PUMP ..ccoovovoiesseeseeeiiinns 44
17 dactinomygin .............weeeccccecesee 17 .

o dalf i % desmopressin oral........................ 44
cyclophosphamide intravenous GGMPIIGING v desog-e.estradiol/e.estradiol............. 51
solution 500 mg/ml...............ccccccouuurven. 17 danazol ..., 44 . .

_ desogestrel-ethinyl estradiol............... 51
cyclophosphamide oral capsule......... 17 dantrolene oral...............cccveenne. 27 . . .

) desonide topical lotion.................... 39
cyclophosphamide oral tablet DANYELZA......ccoooooivieeisesnn. 17 . o
25mg 17 |4 | 13 desonide topical ointment................... 39

--------------------------------------------------------- APSONE OFal........oooovvvvvvveriiirse, ) .
CYCLOPHOSPHAMIDE ORAL DAPTACEL (DTAP desoxrlmetasone top/'ca/ cream...... 39
TABLETS50MG .....cooooo 17 PEDIATRIC) (PF) .o 47 desoximetasone topical gel .............. 39
CYCIOSENINE ..o 13| GaptomyCin oo 13 | desoximetasone topical ointment..... 39
CYCLOSET .. 42 | darunavir ethanolate oral gtreasl\/ggllael;a;/(r;eenzgclrf;«'fg N
cyclosporine intravenous.................... 17 tablet 600 MQ ..........coooevvvvcoverrvrirerrnn. 10 24 25 MG 30
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desvenlafaxine succinate oral DEXTROSE 5% IN WATER (D5W) digoxin oral solution ...................c....... 37
tablet extended release INTRAVENOUS PIGGYBACK.......... 40 digoxin oral tablet 62.5 mcg
240 EOMG.ie 30 | DEXTROSE 5%-LACTATED (0.0625MQ) ..o 37
desvenlafaxine succinate RINGERS. ... 40| gigoxin oral tablet 125 mcg
g/ﬂ fa%%f extended release g0 | DEXTROSE 10%AND 0.2% (0125 M) oo 37
r mg '''''''''''''''''''''''' NACL ......................................................... 40 dIgOXIn Ora/ tablet 250 mcg
dexamethasone intensol................. 41| dextrose 10% in water (d10W) ........ 40 | (0.25MQ) oo 37
dexamethasone oral lixir ............ 41| DEXTROSE 25% IN WATER dihydroergotamine nasal.................. 25
dexamethasone oral solution ............. 41 (D25W)...os 40 dilantin... 23
dexamethasone oral tablet DEXTROSE 50% IN WATER diltiazem hcl intravenous..... ... 34
0.5mg, 0.75mg, 4mg...... 41 (D50W) INTRAVENOUS diltiazem hel oral capsule
dexamethasone oral tablet PARENTERAL SOLUTION......... W0 oxtended release 12 fr................ 34
1mg, 1.5mg, 2mg, 6 mg....... 41 dextrose 50% in water (d50w) ditiazem hel oral capsule
dexamethasone Sodlum phos Intl’avenOUS Syl’lnge ............................... 40 extended release 24 hr, .................... 34
(pf) injection solution........................... 41 DEXTROSE 70% IN WATER diltiazem hel oral capsule
dexamethasone Sodium (D7OW) ...................................................... 40 extended release 24hr 12,0 mg’
phosphate injection solution............... 42 | DIACOMIT ... 23 180 mg, 240 mg, 300 Mg......o..... 34
dexamethasone sodium diazepam injection.................cccccceee. 30| diltiazem hel oral capsule,ext.rel 2
phosphate ophthalmic (€ye) ........... 5 | diazepam intensol.............. 30 | 4hdegradable.........ouivrin 34
DEXILANT o 4T | diazepam oral concentrate.............. 30 | diltiazem hcl oral tablet................... 34
0EXIANSOPIAZOIE .. 4T | diazepam oral solution................... 30 | diltiazem hcl oral tablet extended
dexmethylphenidate oral tablet........30 ' giazepam oral tablet............... 30 | release 24 hr.....ceiiccene 34
dextroamphetamine- diazepam rectal ... 93 | XY 34
amphetamine oral capsule, diazoxide 49 DIMETHYL FUMARATE ORAL
extended release 24hr.......................... 30 ST —— CAPSULE, DELAYED
dextroamphetamine- f’g’lo’;egg" potassium oral o3 | RELEASE(DRIEC) 120MG.......... 26
amphetamine oral tablet 5mg .......... 30 a ¢ mg"": """"""""""""" B DIMETHYL FUMARATE ORAL
dextroamphetamine- diclofenac sodium ophthalmic 5, | CAPSULE DELAYED
amphetamine oral tablet 10 mg......30 | (6Y8)re e RELEASE(DR/EC) 120 MG (14)-
dextroamphetamine- d/.clofenac sod/'um ora{ .......................... 28 | 240 MG (46) ..ooooeeeeeeeeses 26
amphetamine oral tablet diclofenac sodium topical drops......... 28 DIMETHYL FUMARATE ORAL
12.5mg, 30 mg, 7.5 mg........cccccoooc..... 30 diclofenac sodium topical gel 1%......28 CAPSULE, DELAYED
dextroamphetamine- diclofenac sodium topical RELEASE(DR/EC) 240 MG................. 26
amphetamine oral tablet 15mg......... 30 solution in metered-dose pump.......... 28 diphenhydramine hcl injection
dextroamphetamine- GICIOXACHHN...c.oo 15 | SOMMION 50 MG 54
amphetamine oral tablet 20 mg......... 30 dicyclomine oral capsule................. 45 diphenoxylate-atropine........................ 45
gre;(ltrcc;argggez:geh;z :glﬁz;‘eease 2 dicyclomine oral solution................. 45 d{pyridamole (0] | S 36
deXtroapm h’etamine st dicyC/Omine oral tablet... .. 45 dI'SU/flram .................................................. 40
oot 50 DIFICID ORAL SUSPENSION divalproex oral capsule, d
OFQITADIBL .ot elayed rel sprinkle...................c...... 23
. FOR RECONSTITUTION..........coooocecce 13
dextrose 5%-0.2% sod chloride......... 40 DIFICID ORAL TABLET 1 divalproex oral tablet,
dextrose 5%-0.3% sod.chloride........ 40 e delayed release (dr/ec) ...........o..... 24
. AIfIUNISAL..........cooooiiieeerirsse, 28 .
dextrose 5% in water (d5w) L ) divalproex oral tablet extended
intravenous parenteral solution........ 40 | GIGOXin injection SOItiON................. 3T | relpase 24 Ml e 23
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dOCetaxel...........coovmmmmnneeeereviieiiins 17 DROPLET PEN NEEDLE EC-NAPROXEN ORAL TABLET,
dofetilide .. 33 NEEDLE 30 GAUGE X 5/16"............ 42 DELAYED RELEASE (DR/EC)
dolishale.............cccooommmmmmrvvevrvvrorrciiein, 51 DROPSAFE ALCOHOL PREP D00 MG 28
donepezil oral tablet 5mg.............. 2% PADS ........cooooeooeeceeeeeeeeeees e 42 €C0NAZONE........ooooeeeeeveeeeererere 38
donepezil oral tablet 10 m 26 DROPSAFE PEN NEEDLE EDARBI ......ooovvvvviiissssssecveciininnns 34
i P 1 oral tablet G NEEDLE 31 GAUGE X 3/16"........... 42 EDARBYCLOR.....oooe 34
onepezil oral tablet, - i L
d,s,ntegratlng 5 mg ................................ 26 drosplrenone eeStradIOI lmfa EDURANT ................................................ 10
oral tablet 3-0.02-0. : L
donepeZII Oral tablet, 451 mg (24) (4) ....................................... 51 efaVll'enZ-emtrICItabIn-fenOfOV ............ 10
disintegrating 10 mg................cccccccven 26 DROSPIRENONE-E. efavirenz-lamivu-tenofov disop
DOPTELET (10 TAB PACK)........... 36 ESTRADIOL-LM.FA ORAL oral tablet 400-300-300 mg................. 10
DOPTELET (15 TAB PACK)............. 36 TABLET 3-0.03- efavirenz-lamivu-tenofov disop
DOPTELET (30 TAB PACK)........... 26 0.451 MG (21) (7) e 51 oral tablet 600-300-300 mg.............. 10
dorzolamide ... 54 | drospirenone-ethinyl estradiol......... 51 | efavirenz oral capsule 50 mg............. 10
dorzolamide-timolol 54 DROXIA....e 17 | efavirenz oral capsule 200 mg......... 10
dotti 50 droxidopa oral Capsu/e 100 mg........ 40 efavirenz oral tablet............cceuvuun... 10
DOVATO o 10 | droxidopa oral capsule ELAPRASE ..o 45
doxazosin oral tablet 200 mg, 300 M. 40 | ELECTROLYTE-48 IND5W........ 57
1M, 2MG, A MG 34 | DUAVEE s 50 | ©lNESt .o 51
doxazosin oral tablet 8 mg............. 34 | duloxetine oral capsule,delayed ELIQUIS....oocrcccnsncsesnn 36
doxepin oral capsule........................... 30 re/ease'(dr/ec) 20mg, 60 mg......... %0 ELIQUIS DVT-PE TREAT
. duloxetine oral capsule,delayed 30D START ..o 36
doxepin oral concentrate.................. 30 release(dr/ec) 30 Mg 30 ELITE-OB 57
doxepin oral tablet .....................c....... 30 | puUPIXENTPEN o T o
DUPIXENT PEN ELMIRON 56
doxercalCiferol................wwewun. 45 SUBCUTANEOUSPEN | 7 e
dOXObeICIn Intravenous recon |NJECTOR 200 MG/1 14 ML ............ 37 ELZONR'S ............................................... 17
SO 50 MG oo 17 | DUPIXENT PEN EMCYT oo 17
doxorubicin intravenous SO/UtiOﬂ ....... 17 SUBCUTANEOUS PEN EMPL|C|T| ............................................... 17
doxorubicin, peg-liposomal............ 17 INJECTOR 300 MG/2 ML ..........cc..... 37 EMSAM......oeeeeeeeee, 30
AOXY=100. . 15 gggg&%k%gﬂg‘ (S;\E(RI NGE EMIMICIEADING .........ccoovvvvvvvevvvveciiisssss. 10
doxycycline hyclate intravenous...... 15 | 100 MGI0.67 ML o..overerererere 37 | eminclabinetenolovt (ta)
. oral tablet 100-150 mg,
doxycycll'ne hyclate oral capsule....... 15 DUPIXENT SYRINGE 167-250 mg, 200-3009mg .................... 10
?ggy;yclgg rl;:?yclate oral tablet 5 %JOBI\%LAQ\I“EI\OAES SYRINGE . emtricitabine-tenofovir (tdf)
J g,l' ghdt """"" l """""" DUPIXEN.T SYRIlN“(;Ié """"""""""""""" oral tablet 133-200mg...............cccooee 1"
oxycycline monohydrate ora
capsule 100 mg, 50 Mg............. 15 | SUBCUTANEOUS SYRINGE EMTRIVA ORAL SOLUTION........... 11;
doxycycline monohydrate oral 300 MGI2 ML ..., 37 emver m ----------------------------- R
suspension for reconstitution............ 15 | dutasteride ... 56 | enalapril-hydrochiorothiazide ........... 34
doxycycline monohydrate oral enalapril maleate oral tablet............... 34
FADIEE ...........oooveoeens 15 E ENBREL MINI........ccooioiimmreririiiinns 49
dronabinol .............ccccooeememeeeevvvvvvvviiien, 45 ENBREL SUBCUTANEOUS
DROPLET MICRON PEN EELI\AéEEORXEELl\leSSRéL TABLET, SOLUTION ..o, 49
NEEDLE ... 42 (DRIEC) 375 MG 28 ENBREL SUBCUTANEOUS
'''''''''''''''''''''''' SYRINGE ... 49
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ENBREL SURECLICK...............cccon... 49 EITIN ..o 50 etonogestrel-ethinyl estradiol ............. 51

ENDARI...oooooooooeer 40 ErtAPENEM.........oovvvvvevvvvsrvvsrsssssssssssssssson 13 ETOPOPHOS. ... 17

ENAOCEL ... 27 EIY PACS ... 38 etoposide intravenous ......................... 17

ENGERIX-B PEDIATRIC (PF).......... 47 ery-tab oral tablet,delayed BHAVIMING........cooooieiseesseeereveeeeiins "

ENGERIX-B (PF) .o 47 | release (dr/ec) 250 mg, 333 mg ... 13 | EUTHYROX ..o 45

ENHERTU .o 17 | erythrocin (as stearate) oral everolimus (antineoplastic)

enoxaparln ............................................... 36 tab;zt 250 mtg '''''''''''''''''''''''''''''' 13 Ol'a/ tablet .................................................. 1 7

erythrocin intravenous recon li tineoplasti

ENPIESSE ..o 51 everolimus (antineoplastic)

engk o 1 S0IN 500 MQ.....oooiirirrrrrrerrereeiiiiisiss 13 oral tablet for suspension 2 m......... 17
t y ..................................................... 25 efythromyCIn-benZO_y/ pefOXIde .......... 38 everolimus (antineoplastic)

entacap 9” Bt erythromycin ethylsuccinate oral oral tablet for suspension

ENMECAVII ..ot 1| suspension for reconstitution 3MG, 5 MYt 17

ENTRESTO .o 37 200 mg/5 11 T 13 everolimus (immunosuppressive)

ENUIOSE oo, 46 erythromycin ophthalmic (eye)........... 53 oral tablet 0.5 mg, 0.76 mg, 1 mg.... 18

ENVARSUS XR ..o, 17 erythromycin oral ...........cc......ccccouuu.... 13 everolimus (immunosuppressive)

EPCLUSA ORAL PELLETS IN erythromycin with ethanol topical oral tablet 0.25 M., 18

PACKET 150-37.5MG. ... 1 G€l.ii s 38 EVOMELA..........cooviviriririiiininiiiinnnnnnn 18

EPCLUSA ORAL PELLETS IN erythromycin with ethanol topical EVOTAZ.......oovoccieeecese 11

PACKET 200-50 MG 1 LYo ] (7170 IS 38 exemestane........... 18

EPCLUSA ORAL TABLET escitalopram oxalate oral solution .30 | EXKIVITY ... 18

200-50 MG oo 11 escitalopram oxalate oral tablet = 54

EPCLUSA ORAL TABLET 101G, 5 MG 0 EYSUVIS 54

400100 MG 0 ggcr/]z;alop ram oxalate oral tablet 30 EZEHIMIDE ... 36

EPIDIOLEX .. 24 G ezetimibe-simvastatin 36

oDi i ininedi esomeprazole magnesiumoral | TETTEE SRR s

pinephrine injection o delaved rol o 47

auto-injector 0.15 mg/0.3 ml, capsule,delayed release(dr/ec)........ F

0.3MG/0.3 M coooooooooeeee 55 eStarylla ..., 51

EPINEPHRINE INJECTION estradiol oral..........cccccoecmcerernn, 50 FABRAZYME 45

AUTO-INJECTOR 0.15 MG estradiol transdermal patch -

/015 ML, 0.3 MGIO3ML............ 5 SOMIWEOKY . 50 | (A () o
. o . _ famCICIOVIF ..o, 11

epinephrine injection solution estradiol transdermal patch . .

TGN oo 55 weekly 50 famotidine oral suspension.................. 47
epirubicin intravenous solution....... 17 | estradiol vaginal ........................ 50 famolidie oral tabit o
. , MG, 40 M.

EPIEOL ..o 24

P estradiol valerat§ .................................... 50 EANAPT ORAL TABLET
EPKINLY o 17 | ethacrynate sOQIUM...........oooo. 34 | 1MG, 10 MG, 12 MG,
EPRONTIA . 24 ethambutol....................vvvvvvvvvrrrrirennneen 13 2MG, 4 MG, 6 MG.......cccoccrrrrrinnnnen 30
ERBITUX ..o 17 ethoSUXIMIAE..................coovvvvvvvrvrrrirrrrnnen 24 FANAPT ORAL TABLET 8 MG.......... 30
ergotamine-caffeine ................... 25 | ethynodiol diac-eth estradiol.............. 51 | FANAPT ORAL TABLETS,
S1L/ S 0[] SH——————— 17 | etodolac oral capsule........ 28 | DOSEPACK . 30
ERLEADA ..o 17 | etodolac oral tablet.................... 28 | FARYDAK 18
er/otinib Ora/ tab/et 25 mg .................... 17 etodo/ac Ora/ tablet extended febUXOStat ................................................. 49
erlotinib oral tablet 100 mg, 150 mg. 17 1elease 24 Nr ..., 28 felbamate..........cooveoeeoeeeeeeeceeeeeen, 24
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felodiping............ccoooeeevvvccieeeeeevcccree 34 flunisolide ..., 55 fluvoxamine oral tablet
fenofibrate micronized oral fluocinolone acetonide oil................... 41 100 MG, 25 MG 30
capsule 134 mg, 200 mg, 67mg.....36 | fiyocinolone and shower cap........... 39 | FOLIVANE-OB...ee 58
fenofibrate nanocrystallized............... 36 fluocinolone topical cream 0.01%..... 39 FOLOTYN ..o 18
fenofibrate oral tablet fluocinolone topical cream 0.025%..39 | fOMEPIZOle.......ovoo 47
160G, O4 MG %1 fuocinolone topical Ol .........c..... 39  fondaparinux subcutaneous
fenofibric acid (choline) oral fluocinolone tobical ointment 39 syringe 2.5 mg/0.5ml.................. 36
capsule,delayed release(dr/ec) . P! o fondaparinux subcutaneous
A5 MG 36 fluocinolone topical solution................ 39 syringe 10 mg/0.8 mi, 5 mg/
fenofibric acid (choline) oral fluocinonide topical cream 0.05%....39 | 0.4 ml, 7.5mg/0.6 ml...................... 36
capsule,delayed release(dr/ec) fluocinonide topical gel.................. 39 | FORTEO. s 49
:35t mglttb """"" P 36| fuocinonide topical ointmen.......... 39 | fOSAMPIENAVII oo 11
entanyl citrate buccal lozenge o : : o
On a handle 1,200 ng’ ﬂuocllnonlde .toplcal SOIUtlon """""""" 39 fOSI'nOprI'I. ..... . ................. 34
1,600 mcg, 400 meg, 600 mcg, fluoride (sodium) dental .................... 41 | fosinopril-hydrochlorothiazide ........... 34
800 MCG...ovvvvvvvvrrrrrrrrrrrrrrrrrerrrrrerrrersrsesenee 27 fluoride (sodium) oral tablet............... 57 fOSPRENYLOIN ... 24
fentanyl citrate buccal lozenge fluoride (sodium) oral tablet, FOTIVDA. ..o 18
on a handle 200 Mcg.............cccccococ.. 27 chewable 1 mg (2.2 mg sod. fulvestrant... . 18
fentanyl transdermal patch IUOKICE) ..., 58 o '
72 hour 100 meg/hr, 12 meg/hr, FLUOROMETHOLONE............... 54 )’: s OSem{Ze ’”felc“"l” :O’“f"’” -------------- 34
25 mcg/hr', 90 meg/hr, 75 meg/hr......27 | flyorouracil intravenous.............. 18 1”5%:3%1’64% ;/% Lrlnllo('z} mg/m)......34
feSOteroding. ..., 56 fluorouracil topica[ cream 5% ... 37
FUROSEMIDE ORAL

FETZIMA ORAL CAPSULE, fluorouracil topical solution............ 37 | SOLUTION40 MG/AML. . 34
IE)E('ITSIII\\I/I?AE(?RTAIIE_LE//-\\IE ISE U2I_4EHR """""" 0 fuoxetine oral capsule 10mg........... 30 | furosemide oral tablet........................ 34
EXT REL 24HR DOSE PACK.........30 | fuoxetine oral capstie FUZEON SUBCUTANEOUS
fnasteride oral tablet 5.ma... ... 56 20 MG, 40 MG v 30 RECON SOLN........ooovvvvvvrrrrvrrrrrrrrrrr "
ILTI?J:'EZLZ OFll LADIGE O Mg v o1 fluoxetine oral solution....................... 30 FYARRO.... 18
e 51 fluphenazine decanoate.................. 30 FYCOMPA ORAL

NZAIQ ........ccooeeiiviieiiiie e ﬂUphenaZine hel injeCtion .................... 30 SUSPENSION . 24
FIRDAPSE ..o 2 fluphenazine hcl oral concentrate ....30 | FYCOMPA ORAL TABLET
FIRMAGON KIT W DILUENT fluphenazine hel oral elixir 30 2MG, 4 MG, 6 MG......cccoccvrrrrrrnnnnen 24
SYRINGE ... 18 | TP T L I e

; FYCOMPA ORAL TABLET
FRVANQ. 13 ﬂuph.enazme hcl oral tablet................. 30 10MG. 12 MG, 8 MG oo 24
o flurbiprofen oral tablet 100 mg........... 28
flac OtiC Ol ..o, 41 _ _
flecainide ...........cc.c.ooccovmeeevvvvviciirern 33 ﬂ”rP’p rofen sodlym """"""""""""""""" 54 G
fIOXUFIING...........ooooooeo 18 Zutl'casone prop /'onate nas’a/.) """"""" 5 gabapentin oral capsule
fuconazolo n ol (500sm).......10 | o BRNCRIPOTARORET oo 300 mg, 300 M. 2
o fluticasone propionate topical gabapenun oral capsuie 40U mg.......

fluconazole oral suspension for prop 0 bapentin oral le 400 24
reConSHEUtoN...............ccccovevevvernnnerrce. 10 ; . .
0 e oral tablet 0 OINEMENL ...t 39 | gabapentin oral solution...... 24
ﬂuco?az.o © OAHADIEL. oo 0 fluticasone propion-salmeterol gabapentin oral tablet 600 mg ........... 24
ﬂugy 03;"79 ------------------------------------------------ 5 /nha/at/on' blister with device............... 55 gabapentin oral tablet 800 mg ......... 24

uaara ”7_9 ----------------------------------------------- fluvoxamine oral tablet 50 mg........... 30 galantamine oral capsule,ext
AUGFOCOMISONE .. 42 rel. pellets 24 Ar.........oo. 26
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galantamine oral solution.................. 26 glatiramer subcutaneous syringe guanfacine oral tablet extended
galantam,ne Oral tablet ......................... 26 20 mg/ml ................................................... 26 release 24 hl’ ........................................... 30
GARDASIL 9 (PF)..ooese 47 glatiramer subcutaneous syringe GVOKE ... 42
GATTEX 30-VIAL . 46 40 MG/, 26 GVOKE HYPOPEN 1-PACK ... 42
GATTEX ONE-VIAL ..o 46 g’g’t"pf “’,“bC“ta”e"“S WG .| GVOKE HYPOPEN 2-PACK.......... 42
GAUZE PAD TOPICAL / lf”g m o o GVOKE PFS 1-PACK SYRINGE...... 42
BANDAGE 2X 2" e 8 9 n‘;gj'nf,“ CUTANGOLS SYINGe | GVOKE PFS 2-PACK SYRINGE......42
GAVIYIEC 4 GLEOSTINE oo CERRY
GAVRETO ................................................ 18 glimepiride Oral tablet 1 mg ................. 42
CAZYVA o 18 " glimepiride oral tablet 2 m.d.......... 42 HAEGARDA oo 55
GMMIND.. o 18 | glimepiride oral tablet 4 mg............. 42 DY oo 52
ggllg L L L 18 glipizide-metformin oral tablet hailey 24 fe ... 52
e L L T 2
1 gram/26.3 ml (38 mg/im), gl@)/ggig-metl;orérggl oral tablet 4 hailey fe 1/20 (28)........cccvovcvvrvse 52
2 gram/52.6 ml (38 mg/mi), p " y mg’l t' " t’gg """""""""""""" iy | PALAVEN. 18
200 mg/5.26 mi (38 mg/ml)............... 18 9pizide Oraltablet o mg ... halobetasol propionate topical
GEMCITABINE INTRAVENOUS glipizide oral tablet 10 mg......... A2 CrBAM...e 39
SOLUT'ON 100 MG/ML ....................... 18 g/IpIZIde Ol’a/ tablet eXtended halobetasol prop,onate toplcal
QEMADIOZI........ooeeeeeeeeeee 36 | [elease 24Ar2.5mg.....vsvi 42| OIMENt o 39
GEMMULY ..o 52 | 9lipizide oral tablet extended haloperidol ..................oooeccceeresreeee. 30
GEMTESA oo 56 " ‘7_’9,""?; 24”; f th' """ SR 42 | haloperidol decanoats............... 30
QENENIAC..........oooevvvieeevieen. 46 gelg;;eeﬂﬁ , f 0 n‘i gexene IIIIIIIIIIIIIIIII 49 ha/oper/:dol lactate injection ............... 31
Sorromn g | CUCASENHYPORT o | L T
CEOTROM HNGUTK gy | U ey e 42 | BAGER TG
gentamicin injection solution EMERGENCY KIT oo 42 | HARVONI ORAL PELLETS IN
40 mg/ml 13 | ot | tablet PACKET 45-200 MG......cooovveee, 11

................................................... alycopyrrolate oral fable
gentamici e (sc-sn) e g ;5 | HARVONORMLTABLET
Intravenous plggyback 100 mg/ =LUU VIO .
100 mi, 100 mg/50 mi, 120 mg/ GIYCOPYITONGHE (D). 4 HARVONI ORAL TABLET
100 mi, 60 mg/50 ml, 80 mg/ g/,ycc;pyrrolate (pf) in water s 90-400 MG 1
100ml, 80 mg/50 mi ........................... 13 injec lon ................................ HAVRIX (PF) INTRAMUSCULAR
gentamicin ophthalmic (eye) gl{copyfm/ate (pf) in water SYRINGE 1,440 ELISA UNIT/ML ....47
[00] LTS 53 Intravenous Syringe HAVRIX (PF) INTRAMUSCULAR
gentamicin sulfate (ped) (pf) .......... 13 0‘/4de/ 2l (0.2 MG/MY) e g‘;’ SYRINGE 720 ELISA UNIT/0.5 ML.. 47
gentamicin topical cream.................... 38 g { Y())(AMBI """""""""""""""""""""""""" 1 heatRer ... 50
gentamicin topical ointment................ 1 T HEPARIN(PORCINE) IN 0.45%
GENVOYA .o g1 | COCOVRE i 25 NACL INTRAVENOUS
GILOTRIF 18 granisetron hel oral................u..... 46 PARENTERAL SOLUTION
GLASSIA 10 griseofulvin microsize......................... 10 25,000 UNIT/250 ML,

-------------------------------------------------- . . L 25,000 UNIT/500 ML ........................... 36

griseofulvin ultramicrosize.................. 10
HEPARIN (PORCINE) IN 5% DEX... 36
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heparin (porcine) injection solution... 36 HUMULIN N NPH U-100 HYRIMOZ(CF)
heparin (porcine) in nacl (pf)....... 36 INSULIN..ccooomrrrrrssssssss 43 SUBCUTANEOUS
heparin, porcine (of) injection HUMULIN R REGULAR SYRINGE 20 MG/0.2 ML................. 50
syringe 5,000 unit/0.5 Ml.............. 36 U-100 INSULN.....ccoooviiceceercs 43 gEE&hﬁ?i(NCg())US
HEPLISAV-B (PF) ..o 47 | HUMULIN R U-500 (CONC)
HIBERIX (PF)( ) 47 INSULIN- e 43 | SYRINGEA4OMG/OAML. ..o 50
ZENTRASURGUTANEGUS HUMULINR U500 CONC) YRINCZ PEN CROAN'SLC
SOLUTION 47 KWIKPEN 43 | STARTER . 50
HUMIR A(CF)PEDICROHNS """""" hydralazine injection ...................... 34 S'IYEIIQA'IA'B% PEN PSORIASIS 50
STARTER SUBCUTANEOUS hydralazine oral.................ccccouuuun. 34 | T T mmmmmmmmm—
SYRINGE KIT 80 MG/0.8 ML............. 49 hydrochlorothiazide.............................. 34 |
HUMIRA(CF) PEDI CROHNS hydrocodone-acetaminophen
g\T(AﬁITr\EE EH_BCUTANEOUS oral solution 7.5-325 mg/15ml .......... 27 ibandronate oral ..o 49
hydrocodone-acetaminophen IBRANCE ... 18
80 MG/08 ML'4O MG/O4 ML ............ 49 Ora/ tablet 10_325 mg, 5_325 mg, I'bu 28
HUMIRA(CF) PEN 7.5-325 MG, 27 T —
CROHNS-UC-HS. . 49 | hydrocodone-ibuprofen oral /'buprofen oral suspension................ 28
HUMIRA(CF) PEN tablet 7.5-200 MG 27 fg’gmfen(sgga/ tabgo 2
PEDIATRIC UC . 49 | hydrocortisone-acetic acid.............. 41 _ t'tTg’t MG, SN v 55
HUMIRA(CF) PEN hydrocortisone oral............ T
PSOR-UV-ADOLHS........ccooovvviie. 50 . [CIQVIA. ... 92
hydrocortisone rectal ........................ 46
HUMIRA(CF) PEN hydrocortisone topical cream ICLUSIG .ooooooeeeeeeeeee 18
ﬁ\ijE%l-lJ-gARNEIC-?liS I\PA%[>104 ML lllllllllll 50 1%, 2.5% .................................................. 39 Icosapent ethyl '''''''''''''''''''''''''''' 36
HUM'RA(CF) PEN hydrocortlsone toplca/ cream IdanbICIn .................................................. 18
SUBCUTANEOUS PEN with perineal applicator ..................... 46 IDHIFA. ..., 18
INJECTOR KIT 80 MG/0.8 ML......... 50 hydrocortisone topical lotion 2.5% ... 39 ifosfamide intravenous recon
HUMIRA(CF) SUBCUTANEOUS hydrocornsone toplcal Olntment SO/I’) 1 gl’am .............................................. 18
SYRINGE KIT 10 MG/0.1 ML, 1%, 2.5% oo 39 IFOSFAMIDE INTRAVENOUS
20 MGIO2Z ML 50 | hydrocortisone valerate... 39 | RECONSOLN3 GRAM........... 18
HUMIRA(CF) SUBCUTANEOUS hydromorphone oral liuid............... o7 | ifosfamide intravenous solution.......... 18
SYRINGE KIT 40 MG/0.4 ML......... 50 hydromorphone oral tablet............... 27 imatinib oral tablet 100 mg................. 18
HUMIRAPEN.......cccccccomniiirninnn 49 hydroxychlOroQUIg ... 14 | imatinib oral tablet 400 mg......... 18
HUMIRA PEN CROHNS-UC-HS hydroxyprogesterone caproate......... 50 IMBRUVICA ORAL CAPSULE
START ..oovvvivvivvivimiviiimisiissssssssssssssssssssnnnnen 49 hydroxyurea 18 TOMG....ooeeeeeeeeeeeennen 18
HUMIRAPEN | (drOXYUIA
PSOR-UVEITS-ADOLHS............... 49 | hydroxyzine hol oral tablet.............. % 140 TA%VICAORALCAPSULE ........... 18
SYRINGE KIT 40 MG/0.8 ML.........49 | STARTER SUBCUTANEOUS lsMUBsF;Lé\rGg%ﬁRAL 18
SYRINGE 80 MG/08 ML SUSPENSION oo
HUMULIN 70/30 U-100 INSULIN.....43 1 40 MG/0.A ML .o 50 | IMBRUVICA ORAL TABLET
HUMULIN 70/30 U-100 HYRIMOZ(CF) PEN 50 140 MG, 280 MG, 420 MG.................. 18
KWIKPEN.........oooooooorrrrrrre 43
HYRIMOZ(CF) SUBCUTANEOUS I'MFINZI ....... — o 18
HUMULIN N NPH INSULIN imipenem-cilastatin............................ 14
KWIKPEN 4 SYRINGE 10 MG/0.1 ML..................... 50
""""""""""""""""""""""""""" 3 imipramine hcl..................ccocceenncrinnn. 31
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imiquimod topical cream in INVEGA SUSTENNA ISIDIOOM..........ooocieevvceeeeceree 52
PACKET 870 37 glgm\ég?%k@o 75 1L 31 isoniazid oral Solution ..................... 14
IMIUDO 18 NVEGASUSTENNA isoniazid oral tablet....................... 14
IMOVAX RABIES VACCINE (PF) ... 47 isosorbide dinitrate oral tablet
) . 50 INTRAMUSCULAR 10 ma. 20 ma. 30 ma. 5 37
INCASSIA...ccccccccoovvvvvvveeeeresssssessn SYRINGE 156 MGML ... 31 mg, 20 mg, 30 mg, 5 mg................
INCRELEX ..., 40 INVEGA SUSTENNA isosorbide-hydralazine.................... 34
INCRUSE ELLIPTA....ccooovvcieev 55 INTRAMUSCULAR SYRINGE isosorbide mononitrate......................... 37
indapamide-..................cccccoeercecceeee. 34 | 284 MG/MOML...ooooir 31 isotretinoin oral capsule
INFANRIX (DTAP) (PF) INVEGA TRINZA 10 mg, 20 mg, 30 mg, 40 mg.............. 38
INTRAMUSCULAR SYRINGE........... 47 INTRAMUSCULAR itraconazole oral capsule.................... 10
INFUGEM.........ooovviiiieiirieenenns 18 SYRINGE 273 MG/0.88 ML............. 31 itraconazole oral solution............... 10
INFUMORPH P/F..oee 27 :N\T/ESQE(':NUZ&R VEIMECHN OFal .o 14
INGREZZA ............................................... 26 SYR'NGE 410 MG/1 32 ML ................ 31 |XEMPRA ................................................. 18
INGREZZA INITIATION PACK........... 26 INVEGA TRINZA IXIARO (PF) coooooroeeeeeeesses 47
INLYTA ORAL TABLET 1 MG............. 18 INTRAMUSCULAR
INLYTA ORAL TABLET5MG.......... 18 SYRINGE 546 MG/1.75 ML............... 31 J
INQOVI .o 18 | INVEGATRINZA .
INREBIC 18 INTRAMUSCULAR JAIMIESS ..., 92
""""""""""""""""""""""""""" SYRINGE 819 MG/2.63 ML.............. 31 JAKAF ..oooovoiiioirrrrreeenesssessessisiinn 19
IFE\jRSgTLAl\TA |Lr\IJSLF; gF?R 0 43 INVOKAMET oo 43 | JANMOVEN oo 36
NSULNLISPRO INVOKAMET XR ..o 43 JANUMET ..o 43
SUBCUTANEOUS SOLUTION......... 43 INVOKANA .......oooomiioieeeneeeeee: 43 JANUMET XR ORAL TABLET,
INSULIN SYRINGE-NEEDLE IPOL....ooooenseseesesess 47 E%Ohgllj\/ll-g”:;l-(l)A5SO% %/I4GHR 50- 13
U-100 SYRINGE 0.3 ML ipratropium-albuterol.................cccccc.... 55 ’ L
pratrop
29 GAUGE, 1 ML 29 GAUGE oratronium bromide inhalation 55 JANUMET XR ORAL TABLET,
X 112", 1/2 ML 28 GAUGE.............. 4 | PrETOPHIT o ER MULTIPHASE 24 HR 100-
’ ipratropium bromide nasa 1,000 MG.....oooceccee 43
'z'ti,T,ﬁ(L;ENCE ORALTABLET ” 7gfg3y;;7)°”'aef 0sol 21 meg g SANUVIA 43
'''''''''''''''''''''''''''''''''''''''' . 0) oo
INTRALIPID INTRAVENOUS ) . . JARDIANCE ... 43
ipratropium bromide nasal o
EMULSION 20%, 30% .............ccoeerrre. 57 spraynon-aerosol 42 meg Jasmiel (28) ..o 52
INVEGA HAFYERA (0.06%) .......ooooeeeeeeeeeeeeeeceeeeeeereee, 41 JAYPIRCA....cooooooiivvrrreeeeeeeesessessse 19
gﬂgﬁggﬁ%&‘m p— T — 34 | JEMPERLI ..o 19
’ R irbesartan-hydrochlorothiazide .......... 34 | JENCYCLA ... 51
INVEGA HAFYERA .
INTRAMUSCULAR JFNOECAN ... 18 JENTADUETO ..o, 43
SYRINGE 1,560 MG/5 ML................... 31 ISENTRESS HD..........ooovvvveeeerrrerrscceen 11 JENTADUETO XR ORAL
INTRAMUSCULAR IN PACKET .o 11 24HR251,000 MG e 43
SYRINGE 39 MG/0.25 ML................. 31 ISENTRESS ORAL TABLET .............. 11 %E\EI@?HET% I)?(RB?PIT-IAALSIC
INVEGA SUSTENNA ISENTRESS ORAL TABLET, 924HR 5-1.000 MG 43
INTRAMUSCULAR CHEWABLE 25 MG ..o e A’ """"""""""""""""""" 9
SYRlNGE 78 MG/0.5 ML ..................... 31 |SENTRESS ORAL TABLET’ S m————"
CHEWABLE 100 MG 1 JOIBSSA ... 92
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JUBLIA ..o, 38 KISQALI FEMARA CO-PACK lamivudine oral tablet
JUIBBE oo 52 ORAL TABLET 400 MG/DAY 100 mg, 300 MG ..o 1
JULUCA e 1y | (Q0OMGX2\2OMG . 19 Jamivudine oral tablet 150 mg......... 11
Junel 1.5/30 (21) oo 52 SESI:A‘%EEEA?ESR& ?\/I%%EYK Iamivu'di{?e-zidovudine ........................... 11
Ul 1720 (21) oo 52 (200 MG X 3)-2.5MG..oooo 19 Iamotr/'g/'ne oral tablet............................ 24
junel fe 1.5/30 (28)....cooceoee 52 | KISQALI ORAL TABLET lamotrigine oral tablet, chewable
Junel fe /20 (28) 59 200 MG/DAY (200 MG X 1) oo 19 d/spergll')le ................................................ 24
Junelfe 24 52 KISQALI ORAL TABLET f.moff’g’”ﬁ oral table, o
400 MG/DAY (200 MG X 2) ................ 19 1SIN egra Ing ...........................................
JYNNEOS (PF)(STOCKPILE)........... 47 Jamotriai I tablet
KISQALI ORAL TABLET gine oral tabie
600 MG/DAY (200 MG X 3) 19 extended release 24hr................... 24
K KLISYRI 19 lamotrigine oral tablets,
KABIVEN......oooomoimrierierserr 57 | KIOr-CON oo 56 GOS8 PACK. . 24
KADCYLA 19 KLOR-CON 8 56 LANOXIN PEDIATRIC.......ooccovvrree. 37
T | KLORCON . lansoprazole oral capsule.
o KLOR-CON 10 56 delayed release(dr/ec).............c..... 47
ﬁﬁ%ECOORALGRANULES """" 52| KIOFCON M0 56 | [3DAHINID ..o 19
KIOr-CON M20........ooooeoeeeeeeeeereesi, 56 ;
IN PACKET 13.4 MG, 25 MG, LOXXADO " Iar/.n 1.5/30 (21) oo 52
50 MG, 75 MG oo 55 | NI s larin 1/20 (271) ..o 52
KALYDECO ORAL TABLET ... 55 (O3 T B— 45 Iarl:n Y £ S 52
KANJINTI oo 19 fg,\SAELUGO ORAL CAPSULE 19 larin fe 1.5/30 (28).......c..covovcric 52
iva (28) o pp larin fe 1/20 (28) ... 52
KaIiva (28) ..o 52 | KOSELUGO ORAL CAPSULE (28)
kelnor 1/35 (28) ....oooeecceeeevesee 52 %sMG.. 19 1atanoprost ..............coeeveeceeevvceeverceeerinn. 54
kelnor 1-50 (28) ...................................... 52 K-PHOS ORIGINAL 56 LAYOLISFE ... 92
KERENDIA ..o 34 | KRAZATI.ooooo 19 fOONB e 52
KESIMPTAPEN .. 2% KUIVEIO (28) 59 1eflUNOMIAE ..., 50
ketoconazole oral............... 10 | KYyPROLIS. . .. 19 | LENALIDOMIDE ORAL
ketoconazole topical cream................. 38 CAP_SULE 25MG, 20 MG............. 19
ketoconazole topical shampoo 39 L lenalidomide oral capsule
ETOROLAC O‘; HTHALM’TC """"" 10 mg, 15 mg, 25 mg, 5 Mg............. 19
(EYE) DROPS 0.4% 54 labetalol oral ..., 34 LENVIMA ORAL CAPSULE
. lacosamide intravenous 24 10 MG/DAY (10 MG X 1), 4 MG........ 19
ketorolac ophthalmic (eye) ) I LENVIMA ORAL CAPSULE
0,
ArOPS 0.5%.....ooooeeeeeeeeeeeeecereeee 54 lacosam/.de oral solution................ 24 12 MG/DAY (4 MG X 3),
KEYTRUDA oo 19 lacosamide oral tablet 50 mg............ 24 18 MG/DAY (10 MG X 1-
KIMMTRAK oo, 19 lacosamide oral tablet 4 MG X2), 24 MG/DAY
KINRIX (PF) INTRAMUSCULAR 100 mgq, 150 mag, 200 mg......... 24 (10 MG X 2-4 MG X 1) ......................... 19
SYRINGE .o 48 lactated ringers intravenous............... 56 LENVIMA ORAL CAPSULE
KISQALI FEMARA CO-PACK LACTATED RINGERS 14 MG/DAY(10 MG X
ORAL TABLET 200 MG/DAY IRRIGATION ... 40 | 1-4MGX1), 20 MG/DAY
(200 MG X 1)-25 MG.....occccorre 19 | Jactulose oral solution............ 46 (10 MG X 2), 8 MG/DAY
o _ Y (C ) 19
lamivuding Oral SOIUHON ... M J8SSING ... 52
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[etrozZOle ... 19 lidocaine hcl laryngotracheal.............. 37 lorazepam injection solution ............... 31
leucovorin calcium injection................ 16 deocaine hql mucous membrane lorazepam injection syringe
leucovorin calcium oral tablet Jelly in applicator.......................cc...... 38 2mG/M .. 31
1[0 16 lidocaine hcl mucous membrane lorazepam intensol ...............ccoouuuene. 31
leucovorin calcium oral tablet SOIHON 276 . 38 | lorazepam oral concentrate.............. 31
10mg, 15 mg, 25mg........covvvcciccceee 16 lidloiqine4l;:l ;noucm}s rlnembrane . lorazepam oral SYfinge................. 31
LEUKERAN ............................................. 19 SO u Ion 0 ( ' mg m) """" Crmmm I Orazepam Oral tablet
leuprolide (3 MONH) ..o 19 | lidocaine (pf) injection SOIUtION........37 1 0.5 mg 1 MG ..o 31
leuprolide subcutaneous kit ............... 19 él(g)l?uqlﬁ\(l)NNE (PF) INTRAVENOUS 3 lorazepam oral tablet 2 mg................. 31
levetiracetam in nacl (iso-0s) . mm— e LORBRENA ORAL TABLET
intravenous piggyback lidocaine (pf) intravenous syringe .33 | 25 MG.........o..oooooe 19
1,000 mg/100 ml, 1,500 mg/ lidocaine-prilocaine topical cream....38 | | ORBRENA ORAL TABLET
100 ml, 500 MG/100 Ml 24 | lidocaine topical adhesive 100 MG 19
levetiracetam intravenous.................. 24 | patch,medicated 5%................c........ 38 JOrYNa (28) o 52
levetiracetam oral solution ................ 24 | lidocaine topical ointment................... 38 | josatan ... ... 34
levetiracetam oral tablet................. 24 | lidocaine VISCOUS............c..ccovvvvrcieen 38 | Josartan-hydrochlorothiazide
levetiracetam oral tablet INCOMYCIN ..., 14 oral tablet 50-12.5 mg..............cccccc.... 34
extended release 24 hr ................. 24 | lindane topical Shampoo................. 40 | losartan-hydrochlorothiazide
levobunolol ophthalmic (eye) LINEZOLID-0.9% SODIUM oral tablet 100-12.5 mg,
Arops 0.5%.........cccooummmmmmmmerrervreviiviiiiiins 53 CHLORIDE ... 14 100-25 M. 34
levocarnitine oral solution linezolid in dextrose 5% ... .. 14 LOTEMAX OPHTHALMIC (EYE)
100 MG/M ... 40 . . . OINTMENT ...ooovviviniviiiiinnenneneeneennneen 54
linezolid oral suspension for
LEVOCARNITINE ORAL reconstitution .. 14 LOTEMAX SM......ocovvvvvrvvvirvvvririvninnnnnnnn 54
TABLET i 40 linezolid oral tablet............c....... 14 | loteprednol 6{aboNate.................... 54
(6v0GaINItg (With SUGAI)........... A0 LINZESS o 46 | lovastatin oral tablet 10 mg............ 36
/eVOCGtII‘IZI'ne. O (GDIBE ... % liothyronine oral............ccccc 45 | lovastatin oral tablet 20 mg, 40 mg... 36
;e"ozo"ac’,” " df""/‘""; """""""""""""" 15 HSIOPIl .o 34 | [OW-0gEStrel (28) ..o 52
evorioxacin orar 0 O > lisinopril-hydrochlorothiazide.............. 34 | 10Xaping SUCCINAIE ........ovv 31
levofloxacin oral tablet..................... 15 jithium carbonate......_ 31 10-Zumandiming (28) ..o 52
IOVONES (28). v 52 LIVALO o 36 | ludent fluoride oral tablet,
levonorgestrel—ethmyllestra.d .............. 52 I norgest/e.estradiol-e.estrad......... 50 chewable 1 mg (2.2 mg sod. fluoride)58
levonorg-eth estrad triphasic.............. 52 o LUMAKRAS ORAL TABLET
[0jaIMIESS.........ooooveveecireisrn, 52 120 MG 19
levora-28...........ooocoeeveiiiii 52 LONSURF ORAL TABLET | o 2
levothyroxine oral tablet..................... 45 15-6.14 MG 19 lég(')\AG(K;‘RAS ORAL TABLET 19
LEVOXYL ORAL TABLET LONSURE ORAL TABLET 7 | 320 MG
100 MCG, 112 MCG, 125 MCG, 20-819MG. 19 LUMIGAN OPHTHALMIC
137 MCG, 150 MCG, 175 MCG, | q | I 45 (EYE) DROPS 0.01% ....covvvvvvvrrree o4
200 MCG, 25 MCG, 50 MCG, OPEFamIae Ofal CapSUIE................. LUMIZYME .o 45
7S MCG, 88 MCG .. 45 lopl.naw.r g /'tonaw.r oral solution......... 1 LUMOXITI ..ooovvvvvevevivevereverenereennnenenennnnneen 19
LEXIVA ORAL SUSPENSION..........11 ’;’g(’)’jgg’%t"”a"’r oral tablet i LUNSUMIO....oooooe 19
LIBTAYO....ccocomiiimrssiieenssiceesse 19 o /nawrr/tonawrora/tablet """"""""" LUPRON DEPOT .. 19
lidocaine hcl injection solution............ 37 250_50 TG oo 1 LUPRON DEPOT (3 MONTH).......... 19
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LUPRON DEPOT (4 MONTH)........... 19 MARPLAN.......cooovooieceecceeeeceeeeeees 31 MENVEO A-C-Y-W-135-DIP (PF).....48
LUPRON DEPOT (6 MONTH)........... 19 MATULANE .....coooooeeeeeeeres 20 mercaptopuring................cowveevennnn. 20
LUPRON DEPOT-PED matzim la oral tablet extended MEIOPENEM.......oevvveeirersreeeiicsesne 14
(3 MONTH) INTRAMUSCULAR release 24 hr 180 mg, 240 mg, MEROPENEM-0.9% SODIUM
SYRINGEKIT 11.25 MG ..................... 19 300 mg, 360 Mg ... 34 CHLORIDE . .. 14
LUPRON DEPOT-PED matzim la oral tablet extended merzee ... . 52
(3 MONTH) INTRAMUSCULAR release 24 hr 420 mg..............cccc....... 34 mesalamine oral capsule
SYRINGE KIT 30 MG .o 19 MAVYRET ORAL PELLETS IN extended release 24hr.... .................... 46
LUPRON DEPOT-PED o 01 4 = 1 mesalamine oral capsule
LTJTPRF:*OMNUSE;J(;/?F;:S """""""""""" 19| MAVYRET ORALTABLET.............. | (with del rel tablets) ... 46
' meclizine oral tablet mesalamine oral tablet,
IEﬁRAMUSCULAR SYRINGE 20 12.5MG, 25 MG 46 | delayed release (dr/ec)............. 46
............................................................. MEDROL ORAL TABLET 2 MG..... 42 _
lurasidone oral tablet 80 mg................ 31 medroxyprogesterone mesalam/.ne " ef:tal enemg """" A 46
lurasidone oral tablet intramuscular...........eeeeeeeceec... 51 mesalamin With cleansing wipe...... 48
120 mg, 20 mg, 40 mg, 60 mg......... 31 medroxvorogesterone oral 51 MEBSNA........ooooooeeieeeieeeseeeseseeeenneee 16
IUHEI (28).co 52 IPIOGESIETONG O MESNEX ORAL .. 16
MEfloQUINE ..o 14
LYNPARZA .....ooooooeeeceeeeeeeeeeeresee 20 . metadate er.......vvevvevecciiiiiiissnn. 31
megestrol oral suspension tformin oral solti 13
LYSODREN......ooocooceiceeceeeee. 20 400 mg/10 ml (10 mi), 400 mg/ me Orm’.n oral SOIUtION...............ueeeee.
LYTGOBI ORAL TABLET 4 MG.......20 | 10 ml (40 mg/ml), 800 mg/ metformin oral tablet 1,000 mg......... 43
LYTGOBI ORAL TABLET 4 MG 20 M1 (20 ) o 20 | metformin oral tablet 500 mg............ 43
(XA MG TB) oo 20 megestrol oral tablet 20 mg................. 20 metformin oral tablet 850 mg............. 43
LYTGOBI ORAL TABLET megestrol oral tablet 40 mg................. 20 metformin oral tablet extended
4 MG (5X4 MG TB) ..o 20 MEKINIST ORAL RECON release 24 hr 500 mg..........cccccccccceeen 43
LYUMJEV KWIKPEN U-100 SOLN e 20 metformin oral tablet extended
INSULIN...oooocereiccicccccsccccen 43 MEKINIST ORAL TABLET release 24 hr 750 mg...........c.cccccccvee. 43
LYUMJEV KWIKPEN U-200 05 MG oo, 20 methadone injection solution............ 27
INSULIN o 43| MEKINIST ORAL TABLET methadone intensol..................... 27
LYUMJEV U-100 INSULIN........... 43 | 2MGorrnrnsensensnsn 20 | methadone oral concentrate. ... o7
/yza ............................................................. 51 MEKTOVI ..o, 20 methadone oral solution
meloxicam oral tablet 7.5mg............. 28 EMQ/S Mo 27
M meloxicam oral tablet 15 mg............... 28 methadone oral solution
magnesium sulfate in d5w MEIPAGIAN AC] ... 20 | TOMGEMU 21
intravenous piggyback memantine oral capsule, methadone oral tablet 5 mg................ 27
1.9ram/100 Moo 56 | sprinkle,er 24hr..............euee 26 | methadone oral tablet 10 mg............. 27
magnesium sulfate injection .............. 56 | memantine oral SOIUtON..................... 26 | methazolamide...............ccoccove... 54
magnesium sulfate in water-.............. 56 | memantine oral tablet 5 mg........... 26 | methenamine hippurate................ 15
malathion..................ocoecomneecceeernn. 40 memantine oral tablet 10 mg............. 26 methimazole oral tablet
maraviroc oral tablet 150 mg............. 11 | MEMANTINE ORAL TABLETS, LA — 42
maraviroc oral tablet 300 mg........ 11 DOSE PACK .. 26 methocarbamol oral tablet
MARGENZA 20 MENACTRA (PF) 500 mg, 750 Mg ... 27
MAISSE (28) oo 5 INTRAMUSCULAR SOLUTION.......48 | methotrexate sodium injection.......... 20
"""""""""""""""""""""""" MENQUADFI (PF).......cccccce 48 | methotrexate sodium oral................ 20
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methotrexate sodium (pf)..................... 20 minoxidil oral ..., 35 MOVANTIK ......oooeceeeeee e 46
MethoxSalen ... 38 mirtazapine oral tablet......................... 31 moxifloxacin ophthalmic (eye)............ 53
methsuximide.............cccooeceeeece, 24 mirtazapine oral tablet, moxifloxacin oral ..., 15
methylphenidate hel oral tablet........31 | OISINEGIALNG. ..o 31 | MOXIFLOXACIN-SOD.ACE,
methylphenldate hcl Ora/ tablet mISOpfOStO/ .............................................. 47 SUL'WATER ............................................ 15
extended release ..., 31 MITIGARE...........ccccoomimmmmmmnrrrriiiiinns 49 moxifloxacin-sod.chloride(iso)............ 15
methylphenidate hcl oral tablet mitomycin intravenous........................ 20 MULTAQ ....ooovvevvveiissssssneeviicininnnns 33
%tend?g d e’?,as‘; 2247’” 18 5”79’ MItOXANHIONE........ooocooeseeessreesoe, 20 | MUDIIOCIN..ccooosveeseeeeeeeere 38
mg (bx rating), 27 mg, 27 mg . )
(bx rating), 36 mg, 36 mg M-M-R T (PF) oo 48 MUPIrocin CalCium ... 38
(bx rating), 54 mg, 54 mg M-NATAL PLUS........ccoooomrrrrrrrrrrrevinnns 58 MVASI ......ooooooovcessssseeeseeeeeeessssnns 20
(DX 1ating).........coocccccerscciceersiiiessc 31 modafinil oral tablet 100 mg............... 31 mycophenolate mofetil (hcl).............. 20
methylpred p ...........ccoocccceeevciceeen 42 | modafinil oral tablet 200 mg.............. 31 mycophenolate mofetil oral
methylprednisolone....................... 82 | MOGXIDIl oo 35 | CAPSUB...r 20
methylprednisolone acetate................ 42 molindone oral tablet 5 mg......... 31 my COth_HOIate mofetil or a_l
methylprednisolone sodium suce molindone oral tablet suspension for recons'tltut/on .............. 20
injection recon soln 10 MG, 25 MG e 31 mycophenolate mofetil oral tablet ..... 20
125 Mg, 40 MG....ooviorrriiriiiriern 42 mometasone topical........... 39 | mycophenolate sodium.............. 20
methylprednisolone sodium succ MONJUVI 20 | MYLOTARG. ...cooocvicccscsne 20
INErAVENOUS ..., 42 mono-linyah ............................................. 59 MYRBETRIQ ORAL TABLET
metoclopramide hcl oral solution....... 46 . EXTENDED RELEASE 24 HR........... 56
. montelukast oral granules in
metoclopramide hcl oral tablet........... 46
PACKEL..........ooooeeeveviieereseeeeee 55 N

metolazone...... e 3 | montelukast oral tablet.................... 55
metoprolol SUCCinae.......... R 35| montelukast oral tablet,chewable.....55 | nabumetone............oo 28
metoprolol ta-hydrochiorothiaz ...... 3 morphine concentrate oral NAAOIOL..........ccooiiiieeerssess, 35
ngongrolgg tfnrtrag% %al tablet 3 SOIULION. ..o 27 NAECILLIN IN DEXTROSE

9 £9 MGy OTMNG v MORPHINE INJECTION 1S0-OSM oo 15
MEt-rRO'dl.V. I. .......... l(' .......... ) ------------- 11 fﬂool_RUPTl-IIﬁ\lNElNJECTION ...................... 27 nafCillin injection ..................................... 15
metronidazole in nacl (is0-08)............. e

nafcillin intravenous recon soln
metronidazole oral tablet ... 14 | SYRINGE 2 MG/ML, 4 MG/ML, 2 GFAM oo 15
metronidazole topical............................ 38 8 MG;) MLt """""""""""" It """""""" 21 NAGLAZYME . 45
- - morphine intravenous solution
metron/qazole VAGINEL ! 10 nlv)g/m/, 4 mg/ml, 8 mg/ml.............. o7 | naloxone injection solution............... 28
mety'ros'lne ............................................... 35 MORPHINE INTRAVENOUS naloxone injection syringe
MEXIIBHNE ... 33 SYRINGE 10 MG/ML, TMGML...oooovoviiiieiiinns 28
microgestin 1.5/30 (21) ... 52 2 MG/ML, 4 MG/ML........covvviirrerrrrrrinnn, 27 naloxone nasal...........c.....co.... 28
microgestin 1/20 (21) ... 52 morphine oral solution.................. 27 NaMtrexone .........cocowvvcceeeeeeeevrviccssen, 28
microgestin fe 1.5/30 (2§).................... 52 morphine oral tablet ........................ 27 NAMZARIC ..., 26
microgestin fe 1/20 (28)................... 52 morphine oral tablet extended naproxen-esomeprazole..................... 28
MIAOANING. ... FTVI L L ————————— 21" naproxen oral SUSPENSION.......o....... 28
MUGIUSEAL ......oocoeeeeeeeeeeeeee 45 | morphine (pf) injection solution naproxen oral tablet .................... 28
hy 0.5mg/ml, 1 mg/ml........covvviia.. 27

MU e 52 MOUNJARO 13 naproxen oral tablet,delayed
minocycline oral capsule................. 15 | T release (dr/ec) 375 M. 28
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naproxen oral tablet,delayed nifedipine oral tablet extended NUCALA SUBCUTANEOUS
release (dr/ec) 500 mg..........cccccccuue.. 28 release 24Nr...........iiiinnsnnnn 35 SYRINGE 100 MG/ML .......cccccooevrrrenn. 95
naproxen sodium oral tablet NIKKT (28) ..o 52 NUCYNTAER. ... 28
275,MG, 550 M v 28 ilutamide ... 20 | NUCYNTA ORAL TABLET 50 MG .... 28
NAIBHIPLAN v 25 | (IMOGIDING. ..o 35 | NUCYNTA ORAL TABLET 75 MG .... 28
NATACYN. 53 | NINLARO ..o 20 | NUCYNTA ORAL TABLET
nateglinide oral tablet 60 mg.............. 43 NIPENT. 20 T00 MG 28
nateglinide oral tablet 120 mg........... 43 | NiSOIEIDIN 1o 35 | NUEDEXTA ..o 26
NATPARA........ooooree 45 nitazoxanide .. .. . 14 NULOUIX .oooovvviveviriviviverevenenereeneeeneeenenneeen 20
NAYZILAM .......ooovvvvvvvrrrrrrrrrrrrere 24 niisinone ... 40 NUPLAZID ......ooovvvvvvvvvrviviriinririnnennnnnnnnneen 31
nebIVO/O/ .................................................... 35 nltrofurantOIn macrocrysta/ Ora/ NURTEC ODT ........................................ 25
necon 0.5/35 (28)........oocevvvcccevun. 52 capsule 100 mg, 50 mg....................... 16 NUZYRA INTRAVENOUS............. 15
nefazodone..............oveeevvcccesennn. 31 nitrofurantoin monohyd/m-cryst........ 16 NUZYRAORAL ... 15
Nelarabineg ... 20 nitroglycerin intravenous................... 37 NYAMYC...ovvvenerrrees s 39
NEOMYCIN ..o 14 nitroglycerin sublingual........................ 37 nylia 1/35 (28) ......cccoovvvvvvevveveiiiiirirsn 52
neomycin-bacitracin-poly-hc............... 54 nitroglycerin transdermal patch nylia 7/7/7 (28) ......ccoovvvvvvvvvveiiiiirisin. 52
neomycin-bacitracin-polymyxin........53 | 240U v 3T YMYO o 52
neomycin-polymyxin b-dexameth ...54 | Nitroglycerin ranslingual................ 37 nystatin oral suspension.................. 10
neomycin-polymyxin b gu.................... 40 NIVESTYM i 4T | nystatin oral tablet.......................... 10
neomycin-polymyxin-gramiciain ........ 53 NORABE . 51 nystatin topical cream........................ 39
neomycin-polymyxin-hc noreth-ethinyl estraciol-iron............ 52| nystatin topical ointment................ 39
ophthalmic (eye)............ccccveuc. 54 | norethindrone acetate....................... 51 nystatin topical powaer................... 39
neomycin-polymyxin-hc otic (ear)..... 41 norethindrone ac-eth estradiol nystatin-triamecinolon.................... 39
NERLYNX ..o 20 | oral tablet 1-20 mg-meg, nystop 39
NEUPRO ... 25 | 1930 MGG, o 52

o . norethindrone (contraceptive)............. 51
nevirapine oral suspension.............. 1 _ o O

o norethindrone-e.estradiol-iron.......... 52
nevirapine oral tablet ........................... 1 ) i ,

I norgestimate-ethinyl estradiol............. 52 OCALIVA ....coooiiiirrerececssssssss 46
nevirapine oral tablet extended
release 24 hr 100 mg ''''''''''''''''''''''''''''' 11 nOI"tl’e/ 0.5/35 (28) .................................. 52 OCe”a ......................................................... 52
nev,raplne Oral tablet extended nOI'tfeI 1/35 (21) ...................................... 52 OCREVUS ............................................... 26
release 24 hr 400 mq............ccooeee...... 1 nortrel 1/35 (28)............cveevvvccira. 52 octreotide acetate..........c......cccouu..... 20
NEXLETOL .....oooooooorrrrr 36 nortrel 7/7/7 (28)........ccccccoovovcvvviivniiiiin 52 ODEFSEY ..o "
NEXLIZET .ccooovvooe 36 nortriptyline oral capsule...................... 31 ODOMZO.......ooorieiirssneiiirssn 20
niacin oral tablet extended nortriptyline oral solution...................... 31 OFEV ..o 55
11€8SE 24 N .. 36 NORVIR ORAL POWDER IN ofloxacin ophthalmic (€y€) ............ 53
nicardipine intravenous solution......... 35 PACKET ......oovvoiiieeeeeeeeisssseeeessses 1 OflOXacin Otic (Ear) ..o 41
nicardiping oral ... 35 NUBEQA ........rrrrrrrrririrnrnrnenenenennneen 20 OGNRI .. 20
NlCOTROL .............................................. 41 NUCALA SUBCUTANEOUS Olanzaplne_ﬂuoxetlne ............................ 32
NICOTROLNS .o 41 AUTOANJECTOR oo % olanzapine intramuscular.................... 31
release ...................................................... 35 SYRlNGE 40 MG/0'4 ML """"""""""" 55 10 mgl 2.5 mg, 5 mg} 7.5 mg ''''''''''''' 31
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olanzapine oral tablet ONIVYDE. ..., 20 oxybutynin chloride oral tablet
15mg, 20MG ..o, 31 ONUREG.... o 20 extended release 24hr................. o6
olanzapine oral tablet, oPDNO... 20 oxycodone-acetaminophen oral
disintegrating 10 mg, 5 mg.................. 32 tablet 10-325 mg, 2.5-325 mg,

, OPDUALAG......cooeveecceeeeeerecceisn. 20 5-325mg, 7.5-325 M .o 28
olanzapine oral tablet, OPSUMIT 55
disintegrating 15 mg, 20 mg................ 32 | T T oxycodone oral concentrate............. 27
olmesartan ..............occevvcceveeerrone. 35 OFBIONG s 4 oxycodone oral solution................... 27
olmesartan-hydrochlorothiazide ........ 35 SEEEE:Q gblggdi/(-\:l-\lrEOUS """"""" 50 oxycodone oral tablet 5 mg................. 28
olopatadine ophthalmic (eye) oxycodone oral tablet
GrOPS 0.1%.oer 54 | SYRINGESOMGOAML............ 50 10'mg, 15mg, 20mg, 30mg........28
omega-3 acid ethyl esters................... 36 gYRlsll;l\l%é g;) ECI\:/I%%,\;EI\/?LUS 50 oxymorphone oral tablet

' T extended release 12 hr...................... 28
omeprazole oral capsule, ORENCIA SUBCUTANEOUS
delayed release(dr/ec).......................... 47 SYRINGE 125 MG/ML 50 OZEMPIC SUBCUTANEOUS
omeprazole-sodium bicarbonate....... 47 o 35 PEN INJECTOR 0.25 MG OR
OMNIPOD 5 G6 INTRO KIT OFENIETAM ..o, 0.5 MG (2 MG/3 ML),
(GEN 5) 43 | ORENITRAM MONTH 1 MG/DOSE (4 MG/3 ML),
OMNIPOD5G6PODSGEN5 """"" o 1 TITRATION KT .o 35 | 2MG/DOSE (8 MG/3 ML)......ccosvv. 44
( ) oo ORENITRAM MONTH

OMNIPOD CLASSIC PODS 43 | ZTITRATIONKT o 5 P
( ) IS ORENITRAM MONTH
OMNIPOD DASH INTRO KIT 3TITRATION KT 35 | pacerone oral tablet
(GEN4) .o 43 ORGOVYX 20 100 mg, 400 Mg ... 33
OMNIPOD DASH PODS (GEN 4)....43 ORKAMBI ORALGRANULESIN """ pacerone oral tablet 200 mg............. 33
OMNIPOD GO PODS.........coooveeene. 43 PACKET 55 paclltaxel ................................................... 20
OMNIPOD GO PODS ORKAMBI ORAL TABLET. 55 PACLITAXEL PROTEIN-BOUND...... 20
;OML;IT;I)SS Dé\;'ﬁéﬁé """"""""""""""" # ORSERDU......oooo 20 | PADCEV it 20
15 UNITS/DAY 43 | oseltamivir oral capsule ............ 11 f;ggigdggfi‘ c;r ‘?5/ ﬁé)lzt;gended 2
OMNIPOD GO PODS i el 41 palperdone ol bk exended
OMNIPOD GO PoDS OTEZLA oo 50 r:z;zese tm; in';g;/enggg """"""""""
25 UNITS/DAY ... 43 OTEZLASTARTER ORAL ’S’o,ut,-o,, 0.25MQ/5 Ml 46
30 UNITSIDAY .. 43 1OMG (420G (430MG (47)...50 | POIONEIG X
OMNIPOD GO PODS oxacillin injection .............c........ccu..... 15 PANRETIN o 38
40 UNITS/DAY. 43 | OXalDIGHIN oo 20 Ir)jlgg%per ‘?(Zj‘r’/lgcj’r al tablet,delayed 47
ONCASPAR...... 20 [0) 1004 1 28 PANZYGA 18
ONAANSEHON. ..o 46 | OXAZEPAM.......oovovoriiiresisirrsssirsssines 32 paricalcitol oral """""""""""""""""""""" 45
ondansetron hcl intravenous.............. 46 | OXCArDAZEPINE .....oooovvvvvsvesvesvrsis 24 T 1
ondansetron hel oral solution ............ 46 | OXERVATE...oiiiiiiciiniins o4 paroxetine hcl oral Suspension....... 3
ondansetron hef oral tablet oxybuty n/'n chlor/'de 018l SYIUp ... % paroxetine hcl oral tablet 10 mg ........ 32
4Mg, BMG..cooooiiiiiiiiveecins 46 oxybutynin chloride oral tablet ,
ondansetron hcl (pf) 46 O MG e 56 paroxetine hcl oral tablet
OGS o 25 20mMQ, 40 Mg ......ovvoveerrviieerrccrenrrrnn. 32
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paroxetine hcl oral tablet 30 mg ........ 32 phenytoin oral tablet,chewable........... 24 POTASSIUM
PEDIARIX (PF)..cescrse 48 | phenytoin sodium extended &'};2\5'556%58-0&%%%RAL
PEDVAX HIB (PF) ..o 48 | oral capsule 100 mg, 200 mg............ 24 SOLUTION 20 MEQIL 57
peg 3350-electrolytes....................... 46 | phenytoin sodium extended POTASSIUM
oral capsule 300 mg.................ccu..... 24
PEGASYS SUBCUTANEOUS . o CHLORIDE-D5-0.9%NACL............. 57
SOLUTION e 47 | phenytoin sodium intravenous POTASSIUM CHLORIDE
SOIULION........covovor 24

PEGASYS SUBCUTANEOUS PHESGO 20 IN 0.9%NACL INTRAVENOUS
SYRINGE ..o, 47 ORI PARENTERAL SOLUTION
peg-electrolyte SO ... 46 PAIIER ... 52 20 MEQIL, 40 MEQ/L oo 57
PEMAZYRE 20 PHOSLYRA ..., 56 potassium chloride in 5% dex
pemetrexed disodium intravenous PIFELTRO ..ot 11 i%raven/?us parenteral solution 57
reCON SOIN.........coooeevveeeeeeeeceeeeee. 20 pilocarpine hcl ophthalmic MEG/] vttt
PENICHIAMING....oceeerrsn 50 | (eye) drops 1%, 2%, 4% ..o 4 POO TASSIUM CHLORIDE IN

inilli i locarpine hcl oral................ccccooonn. 40 5% DEX INTRAVENOUS
penicillin g potassium...................... 15 ,Dl. .p PARENTERAL SOLUTION
penicillin v potassium........................... 15 p{mOZIde --------------------------------------------------- 32 L 2O MEQUL oo 57
PEN NEEDLE, DIABETIC PITHIOE (28) s 52| POTASSIUM CHLORIDE IN
NEEDLE 29 GAUGE X 1/2"............... 48 010 (o) o 35 LR-D5 INTRAVENOUS
PENTACEL (PF) PIOGHEAZONG.....oeoeess 44 | PARENTERAL SOLUTION
INTRAMUSCULAR KIT piperacillin-tazobactam........................ 15 20 MEQ/L """""" —m o7
15LF-48MCG-62DU - potassium chloride intravenous......... 57
10 MCG/O-5ML ....................................... 48 PllQR.AY ..................................................... 21 potassium Chloride in Water
pentamidine inhalation ........................ 14 P {'f enl' done oral tablet 267 mg........ 5 intravenous piggyback
pentamidine injection.......................... 14 | pirfenidone oral tablet 10 meq/100 ml, 10 meq/
PENTIPS A4 534 mgq, 801 MG .o, 55 50 m/, 20 meq/100 m/,

foxif ”'_ """"""""""""""""""""""""""" % PIENAMINE.......vvvvviirsser 57 20 meq/50 ml, 40 meq/100 ml ........... 57
POMIOXIIYIING. PLERIXAFOR ..o, 47 potassium chloride oral capsule,
PER|KAB!VEN ----- e S  BNVDHA 5g | eXtended release.............. 57
per{ndopr/l oLV gy — 3% b\V.OMEGA 5g | potassium chioride oral liquid.......... 57
O Lofo L I ——— M BNVSELECT.. 5g | potassium chioride oral packet ........ 57
PERJ ET'A,‘ """"""""""""""""""""""""""" 20 POTOIOX ..o 3g | potassium chioride oral tablet,er
PEIMELANIN ..........oooeeeeeever e 40 POLIVY 21 particles/crystals............ccn. 57
perphenazine ................ouweveeevnnnne, 32 DO oo 53 potassium chloride oral tablet
perphenazine-amitriptyline............... 32 /y b """ l ft """ th """" e 3 extended release ... o7
PERSERIS gp | POYMYXIn D SUFLIMEAOPAT ........ potassium citrate oral tablet extended

proror o 15 POMALYST ..o 21 | 18leaSE ...

PHZGIDEIIG. e POTIA 281 52 | 56
PZG”GZ'”E;{--I -------- s 2421 PORTRAZZA oo 21 | POTELIGEO. ... 21
phenooar /.a oral eliXir ........cc.ccevvunn. posaconazole oral tablet, PRADAXA ORAL CAPSULE
phenobarbital oral tablet ..................... 24 delayed release (QI/ec) ... 10 TMOMG.....ooceee e 36
phenobarbital sodium injection POTASSIUM PRALUENT PEN.........ccooccmmemirrnrnn 36
solut/on.................: .................................... 24 CHLORID-D5-0 45%NACL ... 57 pramipexole oral tablet.................... 5
PRENOXYDENZAIMING ... 35 | potassium chioride-0.45% nacl.......57 | PrasUgrel................ovovvr. 36
phenytoin oral Suspension.............. 24 Pravastatin ..o 36
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praziquantel................oc.cooeeevvvcnne. 14 primidone oral tablet PrOtrPYliNe ..., 32
PFAZOSIN ..o 35 | 250G, S0 M. 24| PULMOZYME ..o 55
PREDNISOLONE ACETATE............ 54 | PRIORIX(PF) o 48 | PURIXAN .o 21
prednisolone oral solution ............... 42 PRNATAL 400. ..o 8 | pyrazinamide............o. 14
prednisolone sodium phosphate PRNATAL 400 EC..ov % | pyridostigmine bromide oral syrup.... 27
OphthalmIC (eye) ..................................... 54 PR NATAL 430 ........................................ 58 pyrldostlgmlne brom,de Ora/
prednisolqne sodium phosphate PR NATAL430EC........ccoomrvrcrrr. 58 tablet 60 M., 27
Og al sc/)lult/o?515 ”}g/ J ;77’5 | PrODENECIA.......cccvoererererierieriers 49 | pyridostigmine bromide oral
25%%;2 37’7/ (5%% /mrlr)i (5:mi) probenecid-colchicine...................... 49 | fabletextended release. ................. 21
5 mg base/5 ml (6.7 r;79/5 ml) ... 42 | prochlorperazine..................... 46 | PYrmEthaming ... 14
preanisone intensol................... 42 | prochlorperazine edisylate Q
prednisone oral solution................. 42 '(’g%;g?n'; I)SOI ution 10 mg/2 mi 46
prednl.sone oral tablet.......................... 42 prochlomerazine malests.............. 46 QINLOCK. ... 21
prednisone oral tablets,dose pack.... 42 PROCRIT .. 47 QUADRACEL (PF) ..., 48
ptaly i cspate T — 6 o
0 MG, 75 M. 24 proctosol he topical.......................... 46 quetiapine oral tablet
pregabalin oral capsule 200 Mg ......24 | ProctozoNe-hC............coovvvvvvivcin 46 | 150mg, 200 MG ...oovccoverererer 32
pregabalin oral capsule progesterone micronized................. 91 | quetiapine oral tablet 3
225mg, 300 Mg coovooooeeee 24 PROGRAF INTRAVENOUS............... 21 00 mg, 400 MQ........ooovvvvvererrrererrrrrrrrrone 32
pregabalin oral solution............... 24 PROGRAF ORAL GRANULES quetiapine oral tablet extended
PREHEVBRIO (PF)...occooovrrrcr 48 IN PACKET ..o 21 release 24 hr 150 mg, 200 mg........... 32
PREMARIN INJECTION.................. 51 | PROLASTIN-C INTRAVENOUS quetiapine oral tablet extended
RECON SOLN.....ooomorcrore 40 | release 24 hr 300 mg, 4
PREMARIN ORAL.........coovvvvrrrrrrrrrrre 51
PREMARIN VAGINAL 51 PROLASTIN-C INTRAVENOUS 00 mag, 50 MG oo, 32
% 57 SOLUTION .....oooovvvvvvvrrvvrrrisvsisssssssssssnnnon 40 QUILLICHEW ER ORAL
Premasol 10%.........ooooeeeeeeeveeeversrrrsrse. TABLET. CHEW. IR-ER.
PROLENSA ... 54 ‘ ’
BIPHASIC24HR 20 MG, 30 MG........ 32
EEE“NA:'FA?_PLUSCALCIUM """"""" o1 PROLIA. ..o 49 QUILLICHEW ER ORAL
CARB) ( 58 | PROMACTA ORAL TABLET TABLET, CHEW, IR-ER
PRENATAL VITAMIN PLUS 12.5 MG, 25 MG, SOMG................. 36 BIPHASIC24HR 40 MG............. 32
LOW IRON.........oooioeeecceeeeeeee e 58 ; SRI(\)A'\(QACTA ORAL TABLET 35 QUINAPIT ..o 35
PIEVAIIE .......ooooeoeeeeeee 6 e quinapril-hydrochlorothiazide ............. 35
PREVYMIS 1" promethazine oral..............c.....c.... 55 Uinidine sulfate oral tablet 33
PREZCOBI).(. """"""""""""""""""""""""""" » propafenone ... 33 quinine bt 14
............................................. propranolol oral capsule, q
PREZISTA ORAL SUSPENSION......11 extended release 24 hr ....................... 35 R
PREZISTA ORAL TABLET 75 MG.....11 propranolol oral solution ...................... 35
f&E’\ZA'gTA ORAL TABLET [y | PrOprancioloral tablet................ 35 | RABAVERT (PF).ccovr 48
PRIFTIN '''''''''''''''''''''''''''''''''''' 14 Propylthiouracil...................cocccceevcvc. 42 | raloXifene. ... 49
primaquir;; """""""""""""""""""""""""""""" 1" PROQUAD (PF).....ccoooiemsesrrrereervvvrviiinnns 48 FAMUDLl ... 35
""""""""""""""""""""""""""""""" PROSOL 20%........covvvvvvvvvvevvrrvererrrernnnnnn DT 1QZINE.............oovoeeeeeeeeeseeeessiiiiin ST
primidone oral tablet 125 mg.............. 24 ’ ranoiazine
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raSagiling ................ccoowvevveveeevrrcessserin. 25 risperidone oral solution................... 32 rufinamide oral tablet .......................... 24
RAYALDEE ... 45 risperidone oral syringe........................ 32 RUKOBIA ... 12
1eclipSen (28) ... 52 risperidone oral tablet RUXIENCE ... 21
RECOMBIVAX HB (PF) ..o 48 | 0.25mg, 0.5mg, 4 M. 32 RYALTRIS oo 55
RECTIV oot 46 | risperidone oral tablet 1mg........... 32 RYBELSUS...ooooooosssss 44
REGRANEX ...t 3g | risperidone oral tablet 2 mg............ 32 RYBREVANT....coooossss 21
REMICADE.......o s 46 | risperidone oral tablet 3mg........ 32 RYDAPT oot 21
RENACIDIN. .. 56 | risperidone oral tablet, RYLAZE ...t 21
repaginide oral tablet 0.5 g........ 44 g’sg’;’;zgrjt,’?’;’g 025 e 30 RYTARY...oooiitismis 25
repaglinide oral tablet 1 mg ................ 44 risperidone oral tablet S
repaglinide oral tablet 2 mg .............. 44 | disintegrating 1 mg.......ooevoec. 32
REPATHAPUSHTRONEX............. 36 risperidone oral tablet, SQJAZIF e 56
FR{EEQI:Q :gEE%LéCK ....................... 2; QISIntgjrat/ng 2/ Ti,t ........................... 32 SANCUSO. . 16
............................ risperiaone oral taolet,
o - SANDIMMUNE ORAL
RETACRIT oo 47 d./smteg';r LN — 2 SoLUTON .. 21
RETEVMO ORAL CAPSULE ”,t"”j,v”-; --------------------------------------------------- ;é SANTYL e 38
AOMGc 20| VASHGNG. .. SAPIOEN oo 45
RETEVMO ORAL CAPSULE rivastigmine tartrate................c.......... 26
SARCLISA ..o 21

BOMG.....oooeeecceeeev e 21 RIVELSA oo 52 SCEMBLIX ORAL TABLET
RETROVIR INTRAVENOUS.............. " | rizatriptan oral tablet ..................... 5  oMG... 21
REXULT' ................................................... 32 rizatriptan oral tab/et, SCEMBLIX ORAL TABLET
REYATAZ ORAL POWDER IN disintegrating..............ooccccveevccvveersee 25 sMG. 21
PACKET.....ccccmiirrrssiiernssieessce 12 ROCKLATAN ..o 54 | 50opolaming base................ 46
REZLIDHIA......ooooo 21 FOIUMIIAST ..., 55 SECUADO .. . 32
L1=VAVI L0 G — 21 rorlnidepsin intravenous recon oy | SEIOGHNEACl 25
RAOPRESSA e 54 ;%”Mb‘é;glulﬁ% O selenium sulfide topical [otion .........37
ribavirin oral capsule.................... 12 SOLUTION ’1 SELZENTRY ORAL SOLUTION .12
ribavirin oral tablet 200 mq.................. 12 S SELZENTRY ORAL TABLET
17011 14 ropmin 0l Oral tablet. ..o 2% oevg. 12
FIAIMDIN oo 14 | ropinirole oral tablet extended SELZENTRY ORAL TABLET

_ release 24 hr ..., 25
FIIUZOIB. ... 40 rosuvastatin 57 TOMG...oooiiiersrees 12
imantadine................cooveoeeeeecoeeeeeceeeernn. 12 ROTARIX... 48 SE-NATAL-19.....eeeeee 58
RINGER'S INTRAVENOUS................. 57 R OTATEQVACCINE """"""""""""""" 48 SE-NATAL 19 CHEWABLE.................. 58
RINGER'S IRRIGATION..........cccc....... 40 I tab] t500 """"""""""" 24 SEREVENT DISKUS........cccccccocccor 56
RINVOQ ORAL TABLET roweepra oral tabie MG Sertraline oral concentrate.................. 32
EXTENDED RELEASE R \CKORALCAPSULE 1 sertraline oral tablt.................. 3
24 HR 15 MG, 30 MG...crcre 50 | TOIME setlakin 5
RleoQ ORAL TABLET ROZLYTREK ORAL CAPSULE ......................................................

200 MG ....ooooeee e 21 | sevelamer carbonate oral
EXTENDED RELEASE owder in packet 0.8 gram 41
28 HR 45 MG ..o 50 | RUBRACA ..o 21 P / p I g A
N , sevelamer carbonate ora
RISPERDAL CONSTA oo 32 rufinamide oral suspension............. 24 powder in packet 2.4 gram.......... A1
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sevelamer carbonate oral tablet........ 41 sodium fluoride 5000 plus ................... 41 SUDVENIEE ..o 25
SHAroDel.........ccooooevieeerervveviss 51 sodium fluoride-pot nitrate................... 41 Subvenite starter (blue) Kit................... 25
SHINGRIX (PF) ..o 48 SOAIUM OXybate .........cooovvvvvvveeeiiirirr 32 Subvenite starter (green) Kit................ 25
SIGNIFOR.......cooiiiiirsrrciiiins 21 sodium phenylbutyrate.......................... 41 Subvenite starter (orange) kit............ 25
sildenafil (pulm.hypertension) sodium polystyrene sulfonate SUCRAID. ..o 46
Ol’al tablet .................................................. 56 Ofal pOWdeI’ .............................................. 41 Sucralfate Ora/ Suspens,on llllllllllllllllll 47
SILVER SULFADIAZINE..............cc..... 38 SODIUM, POTASSIUM, MAG sucralfate oral tablet.... 47
SIMBRINZA . 54 SULFATES......oooooeeeeceeeeee 46 sulfacetamide .
. ) -prednisolone............... 54
S{m/’y 8 (26) v 52 ;C();’ﬁgifxmo/% """""""""""""""""""" ii sulfacetamide sodium (acne ............ 38
SIMPESSE ..........ooovvverrrecivrveersssiirreees 52 | OVEIMUAIUUIO s sulfacetamide sodium
SIMULECT s 21 | SOLTAMOX .o 21 ophthalmic (€ye) drops............ 54
SIMVASEALIN........cooovrerreeeevveviiiisesss. 37 ig%%(i/(l)ARJE’i 1 sulfadiazine.........o.........cccccviiiinsnennn. 15
SITOBMUS e 21 “O-VIAL (PF) oo sulfamethoxazole-trimethoprim
SIRTURO .. 14 SOMATULINE DEPQT........covcv 21 INraVENOUS ..........coeeveeeeeceeeeceeeeee 15
SIVEXTRO INTRAVENOUS. 14 SOl\/’erV.ERT ............................................. 421? suh;amethoxqzole-trimethoprim o
SIVEXTRO ORAL . 14 sor§ CNID ... " orelzf sus,fhensmnl.....t..: ...... th ....... o
SKYRIZI INTRAVENOUS. 16 SOMINE .c.coovvvvvvsssesssseeeessssessesisss Sulfamethoxazole-trimethoprim
Sotalol af ................................................... 33 Ofa/ tablet .................................................. 15
&GE%'.%IOSRUBCUTANEOUSPEN ______ 37 | SOal0] OFal....ooooe 33 | Sulfasalazine oral tablet ............... 46
SKYRIZI SUBCUTANEOUS SOTYLIZE........iviiiriirriiririnennnenn 33 ggt;eggLRAél_’\éigg'(“bL%égl)-ET’ 46
SYRINGE 150 MG/ML .........cccooec..... 37 Spironolactone ..............coeeeeveceeeeeeerenne. 35 indac... 28
SKYRIZI SUBCUTANEOUS SPIroN0IaCton-hydrochIOrothiaz...... 35 | S s
WEARABLE INJECTOR L0l CIo V2 ) 53 sumatriptan nasal spray,
180 MG/1.2 ML (150 MG/ML)........... 46 non-aerosol 5 mg/actuation................. 25
SPRITAM......coooiiiimmrnnreneercececssssss 24 -
SKYRIZI SUBCUTANEOUS sumatriptan nasal spray,
SPRYCEL ORAL TABLET non-aerosol 20 mg/actuation......... 25
WEARABLE INJECTOR 20 MG. 70 MG 91
360 MG/2.4 ML (150 MG/ML) ............ 46 SPRYéEL ORALTABLET """""""""" sumatriptan succinate oral.................. 25
sodium bicarbonate intravenous SUMATRIPTAN SUCCINATE
SYIINGE s 57 | 100MG, 140 MG, 50 MG, 80MG....21 | qgCUTANEOUS CARTRIDGE ..... 26
sodium chloride 0.9% intravenous 8PS (WHth SOFDIHON) OBl ... 4 Sumatriptan succinate
parenteral solution............................ 41 STONYX v 93 Subcutaneous pen injector .................. 26
SODIUM CHLORIDE 0.9% SSD it 38 | sumatriptan succinate s
INTRAVENOUS PIGGYBACK......... 41 STAMARIL (PF)..ccccccviverscicricienee 48 | ubcutaneous solution........................ 26
sodium chloride 0.45% STELARA SUBCUTANEOQOUS sunitinib malate.............coo....cccerumn. 21
INErAVENOUS ... o7 SOLUTION oo, 37 SUNLENCA . 12
sodium chloride 3% hypertonic........57 | STELARA SUBCUTANEOUS SUTAB . 46
SODIUM CHLORIDE 5% SYRINGE 45 MGO.SML.............. 37 SYUQ..........cooooiiiiisessrseeeeeseeeeii s 53
HYPERTONIC ... 57 STELARA SUBCUTANEOUS
SYMBICORT ......ovvorrreveciicssssss. 56
sodium chloride intravenous.............. 57 | SYRINGE QO MG/ML.......cccocvvvvn 37
SYMPAZAN .......coommmmmmrrrrrrvivvvrciiessssss. 25
SODIUM CHLORIDE STIVARGA ... 21 SYMTUZA 1
IRRIGATION.......ooooeeceecceecrer, 41 SHEPIOMYCIN .....ooeeeeeee. 14 | 5T T
sodium fluoride 5000 dry mouth.......41 | STRIBILD ........ooccovocsrrvscrcrre 12 STNAREL o 4
SYNJARDY .....ooviiiimnrrreceiiiisssssns 44

October 2023




Covered Drugs Index

DRUG PAGE DRUG PAGE DRUG PAGE
SYNJARDY XR ORAL TABLET, A (=) 13 testosterone transdermal gel in
1,000 MG, 12.5-1,000 MG, release 24 hr 120 mg, 180 mg, 1.25gram (1%) ......ccoooemvvveveciirnrricnnns 45
51000 MG 44 240 mg, 300 MG ..o 35 testosterone transdermal gel in
SYNJARDY XR ORAL TABLET, TAZVERIK .. 29 packet 1% (25 mg/2.5gram),
IR - ER, BIPHASIC 24HR 25- 1% (50 mg/5 gram)...............cccouuevvuvvecen, 45
1,000 MG 44 TDVAX oo, 48
ZUUU VIO TECENTR|Q 22 TETANUS’ D|PHTHER|A TOX
SYNRIBO.......cocemiviiimiimiimiiimiimiiiiiiniininnnn 21 TECHLITE INSULINSYRINGE """"" PED(PF) ....ooovvveveveverrverereeereneneenneeneneneneneen 48
SYNTHROID ......ooiiiiirrrrrrrrcveciiiins 45 SYRINGE 1 ML 29 GAUGE X tetrabenaZI'ne oral tablet 12.5mg .... 26
1/2" 1 ML 30 GAUGE X 1/2", tetrabenazine oral tablet 25 mg......... 26
T 1 ML 31 GAUGE X 15/64", tetracycling.......c......cccooeumvevrvvcirennn. 15
TABLOID o1 1 ML 31 GAUGE X 5/16.........ccccc........ 49 THALOMID ORAL CAPSULE
TABRECTA """"""""""""""""""""""""" o1 TECHLITE INSULN SYR 100 MG, 50 MG.....ccoooomrrervrccirererens 22
EY (HALF UN|T) SYR|NGE THALOM'D ORAL CAPSULE
tacrolimus oral ..., 21 0.3 ML 29 GAUGE X 1/2", 150 MG, 200 MG o 29
OIS ... s O3MLANGHIGE XSG, T =
TAFlNLAR ORAL CAPSULE .............. 21 0.3 ML 31 GAUGE X 5/1 6", ' theophy”,ne Ora/ tablet extended
TAFINLAR ORAL TABLET FOR 0.5 ML 30 GAUGE X 1/2", release 12 hr 300 mg............cccooccvvuen... o6
SUSPENSION ........................................ 21 05 ML 30 GAUGE X 5/1 6"’ theophy”,ne ora/ tablet extended
TAGRISSO ............................................... 21 05 ML 31 GAUGE X 15/64"1 release 12 hr 450 m
| [o 56
0.5 ML 31 GAUGE X 5/16".............. 49
TALICIA ..o, 47 theophylline oral tablet extended
TALTZ AUTOINJECTOR......oooo. 37 | TECHLITE PENNEEDLE.......... 49 rolease 24 hr 400 M. 56
TALTZ SYRINGE .o 37 | TECVAYLL i 22| theophyliine oral tablet extended
TALZENNA ORAL CAPSULE TEF.LARO ................................................. 13 release 24 hr 600 mg..........coc...... 56
0.1 MG, 0.35 MG, 0.5 MG, telmisartan ..................cweeecccceceee 35 thioridazine .................cccooeumeeevvvccieen. 32
075 MG, IMG 21| temazepam oral capsule 1 P, 22
TALZENNA ORAL CAPSULE 16MG, 30 MG i 32 thiothiXene.........cooeveeevvcceeeeeeeeeeccree. 32
025G 21 TEMODARINTRAVENOUS .22 acgter.....__...... 3
tamOX; er? -------------------------------------------------- s temsirolimus .............oo..ccoveevevcinenereennnn. 22 HAGADING . o5
an?su O - TENIVAC (P 48 TIBSOVO ..., 22
tarina 24 18 ..., 53 tenofovir disoproxi[ fumarate ............ 12 TICEBCG . 48
tarina fe 1-20 €q (28)..........ccoovcvc 53 | TEPMETKO oo 2 | 1coVAC... 48
TARON-C DHA. v 58 terazosin oral capsule HIGECYCIING .......oooooo s 14
TASIGNA ORAL CAPSULE 1mg, 2mg, SMg.....cvvrvciiieenrririnnn, 35 ,,
. Fili@ FE ... 53
BOMG..e 22 terazosin oral capsule 10 mg ............. 35 fimolol maleate ophthalmic (
TASIGNA ORAL CAPSULE terbinafing hcl ofal ..o 10 P
€Y8) AropsS......ccoooevevvvviciseeseeeericeseen, 53
150 MG, 200 MG ... 21 terbutaline 56 _ _
tas,melteon 32 ................................................ t,molol maleate Ophtha/mlC
"""""""""""""""""""""""""""" terconazole ... 91 (eye) gel forming solution...................53
taysoly e —— 53 {eriflunomid..............coo. 26 | timolol maleate Oral...........c..c.... 35
tazarotene (opical Cream.............. 38 testosterone cypionate ... 45 | TIS-U-SOL PENTALYTE 40
E'AI‘EZLAORS,/IENETOPICAL lllllllllllllllllllll 28 testosterone enanthate........................ 45 TIVDAK oo, 22
tazarotene topical gel 0.05%.......... 28 testosterone transdermal gel.............. 45 TIVICAY ORAL TABLET 10 MG ....... 12
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TIVICAY ORAL TABLET TRELSTAR INTRAMUSCULAR TRIKAFTA ORAL TABLETS,
25 MG, 50 MG........oocccccrrrrrrrrrinnne 12 SUSPENSION FOR SEQUENTIAL .......oooovvovvvvervrrrsirsiirinnn 56
TIVICAY PD s 12| RECONSTITUTION . 22| QGESt e 53
tizanidine oral tablet ....................c...... 27 TRESIBA FLEXTOUCH U-100......... 44 H-lNY@R ... 53
TOBRADEX ST . 54  TRESIBAFLEXTOUCH U-200........44 | frio-estarylia.......ooooers 53
tobramycin-dexamethasone................ 54 TRESIBAU-100 INSULIN................ 44 tri-l0-marzia..............cccoovvvecvvenvvvicirenrrrnnn. 93
tobramycin in 0.225% naci.............. 14 | tretinoin (antineoplastic)................... 22 O oo 53
tobramycin ophthalmic (eye) ............. 53  tretinoin microspheres topical tri-10-SPIINLEC.......ossoeeeeeeeeeeeeen 53
. GE1 0.1% oo, 38 . .
tobramycin sulfate................c....... 14 A ) trimethoPrim.............ooeeeveeeeeeeveceeeee. 16
tolterodine oral capsule tretinoin microspheres topical tri-mili 53
p ] gel Withpump 0'1% ''''''''''''''''''''''''''''''' 38 .........................................................
extended release 24r........... 56 tretinoin topical qg | HIMIPIAMIN ... 33
tolterodine oral tablet............................. 56 tret/.nOI'n top /.cal crele;)nz).;; """""""""" 28 TRINATALRX1 . 58
TOLVAPTAN ORAL TABLET re /.nOI'n op/.ca 9el 0.01%.................. TRINTELLIX 23
IEMG. 45 | tretinoin topical gel T
tolvaptan oral tablet 30 mg 45 | 0.025%, 0.05% oo 38 | HMYMYO.ce 53
T triamcinolone acetonide dental........41 | TRIPTODUR ..o, 22
topiramate oral capsule, o A .
extended release 24hr 200 mg.... 25 triamcinolone acetonide mject/on tr/-spr/ntec (28) ........................................ 53
topiramate oral capsule, sprinkle .... 25 ;sqspefjsltlan 40 mg;/mldtl ......... 42 TRIUMEQ..........eeeeeeeeeseeee 12
topiramate oral tablet........................ 25 riameiro %ne acefonide fopica TRIUMEQPD o 12
tonotecan intravenous recon sofn.. 92| e 0T 3 HVOra (28) 53
P _ AR triamcinolone acetonide topical tri-vylibra 53
topotecan intravenous solution......... 22 cream 0.025%, 0.5% wooooveoeoeo. 39 s Io """""""""""""""""""""""""" 63
tOremifene ..., 22 triamcinolone acetonide topica/ TR|§|V|R """""""""""""""""""""""" 1
LI R——— 35| IOHO v ”
TOUJEO MAX U-300 SOLOSTAR .44 | triamcinolone acetonide topical | __~—~ s
TOUJEO SOLOSTAR Olntment 0025%, 01%’ 05% ............ 40 TROGARZO ............................................ 12
U-300 INSULIN ... 44 | triamterene-hydrochlorothiazid.......35 | TROPHAMINE10% .o 57
TRADJENTA ..o 44 | triderm topical cream 0.1%.............. 40 | TRUEPLUSINSULIN .o 44
tramadol-acetaminophen................ 28 HIQNHING ..o 41 | TRUEPLUS PENNEEDLE.......... 44
tramadol oral tablet 50 mg............... 28OSV 53 | TRULANCE o 46
trandolapri/ ............................................... 35 trjﬂuoperazine oral tablet 1 mg.... 32 TRULICITY oo 44
tranexamic acid oral...........coo.... 51 trifluoperazine oral tablet TRUMENBA .....ccccooimmiiinniiinnnsiinns 48
tranylcypromine................oocccoocoeeere.. 32 10mg, 2mg, S M., 32 TRUXIMA ..o, 22
TRAVASOL 10% ..o 57 tIfIUFIAINE............oooooeoee 53 TUKYSA ORAL TABLET 50 MG........ 22
traVOPIOSE ..........oooccceeseeeeeeeeeeeeeeve, 54 TRIJARDY XR ORAL TABLET, TUKYSA ORAL TABLET 150 MG..... 22
IR - ER, BIPHASIC 24HR 10-5- TURALIO ORAL CAPSULE
e 2 A000NG, 2551 000MG .. A | 125G 2
100 mg, 150 Mg, 50 Mg 32 FIRBIJ?RR%YIPﬁigI%AZLAF\?LET’ TWINRIX (PF)....ooovvoiveeeeeevvceseeeeenn, 48
trazodone oral tablet 300 (1[0 32 12.5_26_1 000 MG, 5-2.5- TYBLUME ........ooooe e 53
TREANDA ... 22 1,000 MGeooooe LV IR )/ ——— 53
TRECATOR ..o 14 | TRIKAFTA ORAL GRANULES IN L — 49
TRELEGY ELLIPTA oo 56 PACKET, SEQUENTIAL ..................... 56 TYPHIM V..o 48
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TZIELD ..o, 41 VANCOMYCIN IN DEXTROSE venlafaxine oral tablet 50 mg,
5% INTRAVENOUS PIGGYBACK.... 14 TO MG 33
U vancomycin injection....................... 14 venlafaxine oral tablet 100 mg,
VanCOmyCin intravenous recon 25 mg, 37.5 mg ....................................... 33
UBRELVY s 26 soln 1,000 mg, 10 gram, VENTAVIS oo 56
UNIFINE PENTIPS MAXFLOW......... 44 5gram, 500 mg, 750 mg.................... 14 VENTOLINHFA . 56
UNlFlNE PENT'PS NEEDLE VANCOMYC'N |NTRAVENOUS Verapamll Intravenous Solutlon .......... 35
29 GAUGE X 1/2", 31 GAUGE RECON SOLN 1.25 GRAM, 1 oral |
X 1/4", 31 GAUGE X 3/16", 1.5 GRAM .o 14 ;‘j{ ng’;”l’) e?,;"’t gtapsu ® %5
31 GAUGE X /16", 32 GAUGE vancomycin oral capsule 125 mg..... 14 L
X 1/4" 32 GAUGE X 5/32" _ verapamil oral capsule,ext rel.
’ ’ vancomycin oral capsule 250 m 14
33 GAUGE X 5/32" ..o 44 yel P G- pellets 24 hr 120 mg, 180 mg.......... 35
UNIFINE PENTIPS PLUS............... 4| pEon o al recon soln ., | Verapamiloral capsule,ext rel
UNlFlNE PENTlPS PLUS ................................................... pellets 24 hr 240 mg ............................. 35
MAXFLOW. 44 VANDAZOLE ..., 51 VERAPAMIL ORAL CAPSULE,
VAQTA (PF) INTRAMUSCULAR EXT REL. PELLETS 24 HR
SE:E:EE LSJﬁ'IITIEXgELF:\IOE;DLE """"" jj SUSPENSION 25 UNIT/0.5 ML......... 48 360 MG ... 35
"""" VAQTA (PF) INTRAMUSCULAR verapamil oral tablet......................... 35
UNITHROID.....coooovoceececcee, 45 SUSPENSION 50 UNITML . 48 verapamil oral tablet extended
UNITUXIN o 22| VAQTA (PF) INTRAMUSCULAR FBIBASE oo 35
ursodiol oral capsule 300 mg............ 46 | SYRINGE25UNIT/0.5ML ............... 48 VERQUVO oo 37
ursodiol oral tablet ....................cccccoe. 46 VAQTA (PF) INTRAMUSCULAR VERSACLOZ . .. . 33
SYRING'E SO UNIT/ML......cvveae. 48 VERSALON NONWOVEN ALL-
V Varenicling................oecconmeevecineneeeeonnn. 41 PURPOSE TOPICAL SPONGE
acvelovir oral tablet 1 1 VARIVAX (PF)....oooooooereeevvccsseeeeeevie 48 2 X 2" e 49
valacyclovir oral tablet 1 gram ...........
VARIZIG......ooooeoooeeeeecceeeevceeeeeec i, 48 VERZENIO ... 22
valacyclovir oral tablet 500 mg .......... 12 VECTIBIX 99 vestura (26) 53
VAILCHL,?R':""""'I' """"""""" I """""""" :1)’2 VEKLURY ..o 12 V=GO 20 44
valganciclovir oral Fecon SOM......... velivet triphasic regimen (28) ........ 53| VoGO 30 44
valganciclovir oral tablet .................... 12 VELPHORO A1 V-GO 40 A4
"a;pr oate S,‘;d’“m """""""""""""""""""" g: VELTASSA o 4 VICTOZA3PAK ..o 44
"alpr o ac’,d """"""" P o VEMLIDY.co 12| VIOV s 53
valproic acid (as sodium Saf)........ VENCLEXTA ORAL TABLET VIGADAIN o 25
VAIUDICIN .........ooooocereerer 22 OMG. 29 VIGACONG...ooooo o5
valsartan-hydrochlorothiazide............. 35 VENCLEXTA ORAL TABLET VIBRYD ORAL TABLETS
valsartan oral tablet B0 MG 22 DOSE PACK 10 MG (7)-
160 mg, 40 mg, 80 Mg ..o 35 | VENCLEXTA ORAL TABLET 20 MG (23) s 33
valsartan oral tablet 320 mg............... 35 100 MG 22 vilazodone . 33
VALTOCO..o 25  VENCLEXTASTARTING PACK.....22 | inplastine . 2
VANCOMYCIN-DILUENT venlafaxine oral capsule,extended vincristine . 29
COMBO NO.T ..o 14 release 24hr 75 Mg ..., 33 vinorelbine 29
VANCOMYCIN IN 0.9% venlafaxine oral capsule,extended orele (28 53
SODIUM CHL INTRAVENOUS release 24hr 150 mg, 37.5mg........33 | VIOTEIE (28) e
PIGGYBACK. ..., 14
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VIRACEPT ORAL TABLET WESTGEL DHA oo 58 | 60MG TWICE WEEK
250 MG 2 wixelainhub.. 56 | (120 MG/WEEK), 80 MG/WEEK
VIRACEPT ORAL TABLET (40 MG X 2), 80MG TWICE
B25MG oo fg | TR 53 WEEK (160 MG/WEEK).............. 23
VIREAD ORAL POWDER ... 12 X XTAMPZAER. ... 28
VIREAD ORAL TABLET 150 MG, XTANDI ORAL CAPSULE............... 23
200 MG, 250 MG ..o 12 XALKORI oo 22 | XTANDI ORAL TABLET 40 MG........ 23
VITRAKVI ORAL CAPSULE XARELTO oo 36 | XTANDI ORAL TABLET 80 MG....... 23
ZOMG 22| XARELTO DVT-PE TREAT XULTOPHY 100/3.6 . 44
VITRAKVI ORAL CAPSULE 30D START oo 36
00 MG 22 XATMEP ... 2 'Y
VITRAKVI ORAL SOLUTION............ 22 XCOPRI MAINTENANCE PACK
VIVITROL .. 28 | ORAL TABLET 250MG/DAY YERVOY o 23
VIZIMPRO. ... 22 (315%0“'/\('(3 Sﬂﬂg%% é;ﬂ))(,1 YEVAX (PF) s 48
VOIf'lea (28) ............................................... 53 150MG X1) .............................................. 25 YONfDELIS ''''''''''''''''''''''''''''''''''' 2:13
UVATCITY ...
VONJO e 2 YCOPRIORALTABLETSOMG... 05 |V
voriconazole intravenous.................. 10 XCOPRI ORAL TABLET 100 MG... 25 Z
voriconazo/e oral suspension for XCOPRI ORAL TABLET 150 MG
FOCONSHIUION . 10 200 MG e 25 | ZAMUKESt oo 56
voriconazole oral {@blet................... 10| XCOPRITITRATION PACK....... 95 | ZALTRAP oo 23
VOSEV 12| YELJANZ ORAL SOLUTION.......... 50 ZANOSAR oo 23
VOTRIENT e 22| XELJANZ ORAL TABLET o 50 | ZEJULAORAL CAPSULE............ 23
ﬁgtﬁg giﬁt gﬁi:ﬂti --------------- 33 | XELUANZ XR oo 50 | ZEJULA ORAL TABLET o 23
DOSE PACK | ouEE 23 igréxim ............................................... fg ;Ekﬂi?F?:F .............................................. sz
VUMERITY op | XCEVA. i 16 ZEMAIRA
@ (28 N — 41 | ZENPEP ORAL CAPSULE,
Vyf'em ............................................. XlFAXAN ORAL TABLET DELAYED RELEASE(DR/EC)
VYIBDIA ... 53 ssOMG.. 14 10,000-32,000 -42,000 UNIT,
VYNDAMAX .. 37 | iDRA s, | 15.000-47,000-63,000 UNIT,
VYNDAQEL 37 ...................................................... 20,000_63’000_ 84,000 UNIT’
............................................. XOFLUZA ORAL TABLET 25,000-79’000- 105,000 UNlT,
VYXEOS..... e 22 4OMG, 80 MG ..., 12 3,000-10,000 -14,000-UNIT,
XOLAIR SUBCUTANEOUS 40,000-126,000- 168,000 UNIT,
W RECON SOLN oo 56 | 5000-17,000- 24,000 UNIT ... 46
i 36 XOLAIR SUBCUTANEOQUS ZEPOSIA .o, 27
Wa arln ..................................................... SYRlNGE 75 MG/0.5 ML ..................... 56 ZEPOS'A STARTER KlT
\évﬁgglfg OR IRRIGATION, 41 XOLAR SUBCUTANEOUS (28-DAY).ss 27
"""""""""""""""""""""""""""" SYRINGE 150 MG/ML ......................... 56 ZEPOSIA STARTER PACK
WELIREG .o 22 XOSPATA oo 77 (G VN PR— 27
WEIB (28) v 53| XPOVIO ORAL TABLET ZEPZELCA oo 23
WESCEP-PN O 58 | 100 MG/WEEK (50 MG X 2), zidovudine oral capsule................ 12
Wesnate dha ............................................ 58 40 MG/WEEK (40 MG X 1)' zidovudine Oral Syrup ............................ 12
westab plus sg | 40MG TWICE WEEK (40 MG X 2), HOVHEL
"""""""""""""""""""""""""""" 60 MG/WEEK (60 MG X 1), zidovudine oral tablet....................... 12
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ZIEXTENZO ... 47 ZYPREXA RELPREVV
ZIMHI e 29 | INTRAMUSCULAR
L SUSPENSION FOR
ziprasidone hcl oral capsule RECONSTITUTION
20 mg ......................................................... 33 210 MG’ 300 MG ''''''''''''''''''''''''''''''''''' 33
ziprasidone hcl oral capsule 7YPREXA RELPREVV
40 mg ......................................................... 33 |NTRAMUSCULAR
ziprasidone hcl oral capsule SUSPENSION FOR
60 Mg, 80 MY....occcoeiririieiies 33 | RECONSTITUTION 405 MG............. 33
ziprasidone mesylate.............o..... 33
ZIRABEV ..o 23
ZIFGAN ... 93
ZOLADEX ... 23
zoledronic acid intravenous
SOIULION ... 45
zoledronic acid-mannitol-water
intravenous piggyback
4Mg/100 Moo, 45
ZOLEDRONIC ACID-MANNITOL-
WATER INTRAVENOUS
PIGGYBACK 5 MG/100 ML............... 41
ZOLEDRONIC
AC-MANNITOL-0.9NACL.................... 45
ZOLINZA ......ccoooooireviiissssss 23
zolpidem oral tablet.................cc............ 33
ZONISADE .......oooomvveviiiiiissssss. 25
ZONISAMIE..........eevveiereeerse 25
ZOSYN IN DEXTROSE
(ISO-OSM)......oooociiiiiesesssneeeeeevssens 15
zovia 1-35 (28) ... 53
ZTALMY ..o 25
ZTLIDO ..o 38
ZUBSOLV SUBLINGUAL
TABLET 0.7-0.18 MG,
1.4-0.36 MG, 11.4-2.9 MG,
2.9-0.71 MG, 5.7-14 MG......ccooe...... 29
ZUBSOLV SUBLINGUAL
TABLET 8.6-2.1 MG........ccccooonmrmemmmrce. 29
zumandiming (28) ... 53
ZYDELIG. ... 23
ZYKADIA. ..o 23
ZYNLONTA ...ccoooiirvissssss 23
ZYNYZ ..o 23
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Multi-language Interpreter Services Clgn(]

healthcare

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

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

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

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

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

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

French: Nous proposons des services gratuits d’interprétation pour

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

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

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

Korean: CHAtE 9|2
Ma3stn AEFLCH EA
FAARL, =0 E Sl=
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Russian: Eciin y BaC BO3HUKHYT BOMNPOCbI OTHOCUTE/IbHO CTPax0oBOro Uau
MeAMKAMEHTHOro rnJjaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HaWMMKM 6ecniaTHbIMU
ycnyramm nepeBoaumkoB. HYTobbl BOCN0OAb30BaTbCsS YC/yraMm rnepeBoaymka,
Mo3BOHUTE HaM no TenedoHy 1-800-222-6700. Bam okaxeT NoMOLb COTPYAHUK,
KOTOpbIM FOBOPUT NO-pYyCCcKKU. [laHHasa ycnyra 6ecnnaTtHas.

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

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

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

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

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

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

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

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

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

from April | - September 30.

CignaMedicare.com
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