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

that it still contains the drugs you take.

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

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

This document includes a list of the drugs (formulary) for our plans, which is current as of 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
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that you will need to get approval from Cigna Healthcare
before you fill these prescriptions. If you don't get approval,
Cigna Healthcare may not cover the drug.

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

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

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

You can find out if your drug has any additional requirements

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

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



Options for Maintenance Medications

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

We are committed to helping you control your chronic conditions

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

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

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

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

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

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

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

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

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

If your medication is not covered in the Cigna Healthcare drug

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

What if my drug is not on the Drug List?

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

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

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

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

’ Locate your drug cost

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

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

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

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

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

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

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

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

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

Retail Cost-sharing 60 and 90-day copays are

2x and 3x the 30-day copays

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

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

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

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

Mail-order Cost-sharing
90 day supply

Regional States

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

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

$6 copay Tier 2

South Carolina
Georgia

Florida

Alabama, Tennessee
Michigan

Ohio

Indiana, Kentucky
Wisconsin

Illinois

Missouri

Arkansas
Mississippi
Louisiana

Texas

Oklahoma

Kansas

Upper MW and N. Plains*
New Mexico
Colorado

Arizona

Nevada

Oregon, Washington
Idaho, Utah
California

Hawaii

Alaska

Puerto Rico

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

The drugs on the drug list are grouped into categories depending on the type of medical condition they are used to treat.
If you know what your drug is used for, look for the category name in the list below. Then look under the category name
within the drug list for your drug.
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Drug List Key:
B/D - This prescription drug has a Part B versus D PA - This drug requires prior authorization
administrative prior authorization requirement. This drug

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

circumstances. ST - This drug has step therapy requirements

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

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

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

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

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

ANTI - INFECTIVES gch/zl%r oral suspension 200 4
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 amantadine hcl 3
caspofungin intravenous recon 5  PA;NDS APRETUDE 4
soln 50 mg APTIVUS 4 QL (120/30)
caspofungin intravenous recon 4 PA atazanavir oral capsule 150 4 QL (30/30)
soln 70 mg mg, 300 mg
clotrimazole mucous 3 atazanavir oral capsule 200 mg QL (60/30)
membrane BARACLUDE ORAL QL (630/30)
CRESEMBA ORAL CAPSULE 4 SOLUTION
186MG BIKTARVY 5 NDS
fluconazole in nacl (iso-osm) 4 PA CABENUVA 5 NDS
7:53:;/;1‘%?0?{3/ suspension for 3 CIMDUO 4
fluconazole oral tablet 2 COMPLFRA 4 QL(3030)
flucytosine 5  NDS gggu;agwr ethanolate oral tablet 5 QL (60/30); NDS
gn /.seof ulw.n mlcros./ze _ 4 darunavir ethanolate oral tablet 5 QL (30/30); NDS
griseofulvin ultramicrosize 4 800 mg
itraconazole oral capsule 4 QL (120/30) DELSTRIGO 4
itraconazole oral solution 4 DESCOVY 4 QL (30/30)
ketoconazole oral 3 DOVATO 5 NDS
nystatin oral suspension 2 EDURANT 4 QL (30/30)
nystatin oral tablet 3 efavirenz oral capsule 200mg 4 QL (120/30)
posaconazole oral 5 QL (96/30); NDS efavirenz oral capsule 50 mg 3 QL(180/30)
tab I?t’ d?lay ed refease (alrec) efavirenz oral tablet 4 QL (30/30)
tert?lnaflne hC,I oral 2 efavirenz-emtricitabin-tenofov 5 QL (30/30); NDS
vorl.conazole intravenous _ Bl PA efavirenz-lamivu-tenofov disop 4 QL (30/30)
vor/conazo{e qral suspension 5 NDS oral tablet 400-300-300 mg
for .reconst/tut/on efavirenz-lamivu-tenofov disop 4
voriconazole oral tablet 4 oral tablet 600-300-300 mg
ANTIVIRALS emtricitabine 3 QL (30/30)
abacavir oral solution 3 QL (960/30) EMTRICITABINE-TENOFOVIR 4 QL (30/30)
abacavir oral tablet 4 QL (60/30) (TDF) ORAL TABLET
abacavir-lamivudine 3 QL (30/30) 100-150 MG, 167-250 MG,

. 200-300 MG
acyclovir oral capsule 2

CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 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 3
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 3 QL(60/30) MAVYRET ORAL TABLET 5  PA; QL (84/28);
fosamprenavir 5 L (120/30); NDS NDS
FUZEON SUBCUTANEOUS 5 L (60/30); NDS nevirapine oral suspension 4 QL (1200/30)
RECON SOLN nevirapine oral tablet 2 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)
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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Covered Drugs By Category

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

REYATAZ ORAL POWDER IN QL (240/30); NDS VIREAD ORAL TABLET 5 QL (30/30); NDS
PACKET 150 MG, 200 MG, 250 MG
ribavirin oral capsule 3 VOSEVI 5 PA; QL (28/28);
ribavirin oral tablet 200 mg 3 NDS
rimantadine 4 XOFLUZA ORAL TABLET 4
ritonavir 3 QL(360/30) 49 MG, ,80 MG
RUKOBIA 5 NDS zidovudine oral capsule 3 QL (180/30)
SELZENTRY ORAL 5 NDS zidovudine oral syrup 3 QL (1680/28)
SOLUTION zidovudine oral tablet 3 QL (60/30)
SELZENTRY ORALTABLET 4 CEPHALOSPORINS
25 MG AVYCAZ 5 NDS
SELZENTRY ORAL TABLET 5 NDS cefaclor oral capsule 3
7S MG cefaclor oral suspension for 3
STRIBILD 5 QL (30/30); NDS reconstitution 125 mg/5 ml, 250
SUNLENCA ORAL 5 NDS mg/5 ml, 375 mg/5 ml
SUNLENCA SUBCUTANEOUS 5  LA: NDS cefaclor oral tablet extended 4
SYMTUZA 1 : release 12 hr
tenofovir disoproxil fumarate 4 QL (30/30) zz::g:zx{; Z::; zag ;gfs — i
Xi u i

TIVICAY ORAL TABLET10MG 4 QL (60/30) reconstitution 250 mg/5 mi, 500
TIVICAY ORAL TABLET 5 QL (60/30); NDS mg/5 ml
25 MG, 50 MG cefadroxil oral tablet 3
TIVICAY PD 4 QL(180730) CEFAZOLIN INDEXTROSE 4
TRIUMEQ 4 QL (30/30) (ISO-0S) INTRAVENOUS
TRIUMEQ PD 4 QL (300/30) EESXG%MAERAMBO ML,
TRIZIVIR 5 QL (60/30); NDS 5 GRAM/50 ML
TROGARZO S \DS cefazolin injection recon soln 4
valacyclovir oral tablet 1 gram 3 QL(120/30) 1 gram, 10 gram, 100 gram, 2
valacyclovir oral tablet 500mg 3 QL (60/30) gram, 300 g, 500 mg
valganciclovir oral recon soln 5 NDS cefazolin intravenous recon 4
valganciclovir oral tablet 3 soln 1 gram

CEFAZOLIN INTRAVENOUS 4
VEKLURY L (411 ND

Y 5 QL (4/180);NDS RECON SOLN 2 GRAM,
VEMLIDY 5 NDS 3 GRAM
\Z/éIS'AR/CI;CEPT ORAL TABLET 4 QL (270/30) cefdinir oral capsule 4
fdinir oral jon f 3

VIRACEPT ORAL TABLET 4 QL(120/30) ahmihairben tthadid
625 MG

CEFEPIME IN DEXTROSE 59 4
VIREAD ORAL POWDER 5 QL (240/30); NDS o

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

Lower case italic = Generic drug
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Covered Drugs By Category

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

CEFEPIME IN DEXTROSE, clarithromycin oral tablet
ISO-OSM extended release 24 hr
cefepime injection 4 DIFICID ORAL SUSPENSION 5 QL (136/10); NDS
cefepime intravenous 4 PA FOR RECONSTITUTION
cefixime 4 DIFICID ORAL TABLET 5 QL (20/10); NDS
cefoxitin 4 PA ?a%/;le'lg% ,(;Cs] Stearate) oral 4
CEFOXITIN IN DEXTROSE, 4 PA
ISO-OSM erythrocin intravenous recon 4 PA
. ; soln 500 mg

cefpodoxme Qral suspension 3 - - othvisuccinal 1
for reconstitution 100 mg/5 ml §g§ ;3;"}(’9 (Zgign ){) fUCC’”a e
cefpodoxime oral suspension 4 reconstifution 200 mg/5 ml
for reconstitution 50 mg/5 ml erythromycin oral 1
cefp odgxime oral tablet 4 capsule,delayed release(dr/ec)
cefpr O.Z’{ 3 erythromycin oral tablet 4
ceftazidime B PA MISCELLANEOUS ANTIINFECTIVES
ceftr l'axon 6 : : 4 albendazole 4
ceftriaxone in dextrose, is0-0s 4 amikacin injection solution 4 PA
cefuroxime axetil oral tablet 3 1,000 mg/4 mi, 500 mg/2 ml
cefuroxime sodium injection 4 PA ARIKAYCE 4 PALA
recon soln 750 mg atovaquone 4
cefuroxime sodium intravenous 4  PA atovaquone-proguanil 4
cephalexin oral capsule 250 2 azireonam 4  PA
mg, 500 m
ceg halexingoral suspension for 2 bacilracin intramuscular u
o CAYSTON 5 PA LA QL (0429)
tazicef 4 PA
TEFLARO 4 PA chloramphenicol sod succinate 4
ERYTHROMYCINS / OTHER MACROLIDES 07":;0‘7“’”,9 'Zhlos"hate 2
azithromycin intravenous 4 PA EGN%n;yl\; I\,;Cltl:\l N 0.9% SOD 7 PA
AZITHROMYCIN ORAL 3 CHLOR o
PACKET

. : . clindamycin in 5% dextrose 4 PA
azithromycin oral suspension 3 : - —
for reconstitution clindamycin pediatric 4
azithromycin oral tablet 1 clindamycin phosphate injection 4 PA
clarithromycin oral suspension 4 COARTEM_ _ 4 QL(24/30)
for reconstitution colistin (colistimethate na) 4 PA
clarithromycin oral tablet 3 cycloserine 4

dapsone oral 3

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
5 NDS

daptomycin PRIFTIN 4
emverm 4 primaquine 4
ertapenem 4 pyrazinamide 4
ethambutol 3 pyrimethamine 5 PA;NDS
FIRVANQ 4 QL (450/10) quinine sulfate 4 PA; QL (42/7)
gentamicin in nacl (iso-osm) 4 PA rifabutin 4
mg/100 ml, 100 mg/50 ml, 120 2moin oral 3
mg/100 ml, 60 mg/50 ml, 80 flampin ora
mg/100 ml, 80 mg/50 ml SIRTURO 4  PALA
gentamicin injection solution 40 4 PA SIVEXTRO INTRAVENOUS 5 PA QL (6/28); NDS
mg/ml SIVEXTRO ORAL 5 QL (6/28); NDS
gentamicin sulfate (ped) (pf) 4 PA streptomycin 4 PA
hydroxychloroquine 3 tigecycline 5 PA;NDS
imipenem-cilastatin 4 tobramycin in 0.225% nacl 5 B/IDPA QL
isoniazid oral solution 4 (280/28); NDS
isoniazid oral tablet 1 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%%gl\BAA%I_}LL INTRAVENOUS
Irlgggﬁgg_t Strif)iv suspension for 5 QL (1800/30); NDS VANCOMYCIN IN DEXTROSE 4
, , 5% INTRAVENOUS
linezolid oral tablet 3 QL (60/30) PIGGYBACK
LINEZOLID-0.9% SODIUM 4 PA vancomycin injection 4
CHLORIDE .
_ 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 LV. 4 PA 1.5 GRAM
metronidazole in nacl (iso-0s) 4 PA vancomycin oral capsule 125 4 PA; QL (40/10)
. mg
metronidazole 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

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

XIFAXAN ORAL TABLET 5  PA; QL (90/30); nafcillin intravenous recon soln
550 MG NDS 2 gram
PENICILLINS oxacillin injection 4 PA
amoxicillin oral capsule 1 penicillin g potassium injection 4 PA
amoxicillin oral suspension for 1 recon soln 20 million unit
reconstitution 125 mg/5 ml, 200 penicillin v potassium oral 2
mg/5 ml, 250 mg/5 ml recon soln
amoxicillin oral suspension for 2 penicillin v potassium oral tablet 1
I’eCOI‘ItSt{l‘l:ItIOI”I 400 mg/5 ml pfizerpen-g 4 PA
amoxicillin oral tablet 1 piperacillin-tazobactam 4
amoxicillin oral tablet,chewable 1 QUINOLONES
125 rr?g., ,250 mg ciprofloxacin hcl oral tablet 100 4
amoxicillin-pot clavulanate oral 2 mg
suspension for reconstitution ; .
200-28.5 mg/5 ml, 400-57 mg/5 c:proglggacm I;glo oral tablet 250 2
ml, 600-42.9 mg/5 ml mg, otv mg, 79V Mg

: ——
amoxicillin-pot clavulanate oral 4 C"pr oroxac:ln in 5% dextrose 4 PA
suspension for reconstitution ciprofloxacin oral 4
250-62.5 mg/5 ml suspension,microcapsule recon
amoxicillin-pot clavulanate oral 2 500 mg/5 ml
tablet levofloxacin in d5w 4 PA
amoxicillin-pot clavulanate oral 4 levofloxacin oral solution 4
tablet extended release 12 hr levofloxacin oral tablet 2
amoxicillin-pot clavulanate oral 2 moxifloxacin oral 3
tablet,chewable 200-28.5 mg MOXIFLOXACIN-SOD ACE 4 PA
amoxicillin-pot clavulanate oral 4 SUL-WATER ’
tab lgt, Ch ewable 400-57 mg moxifloxacin-sod.chloride(iso) 4 PA
ampicillin oral capsule 500 mg 2 SULFAS / RELATED AGENTS
ampicillin sodium 4 PA sulfadiazine 4
ampicilin-sulbactar K FA sulfamethoxazole-trimethoprim 4~ PA
AUGMENTIN ORAL 4 intravenous
SUSPENSION FOR sulfamethoxazole-trimethoprim 3
RECONSTITUTION oral suspension
125-31.25 MG/5 ML f P , _
BICILLIN L-A 4 PA gtrlé Iag;z;i;oxazole—tnmethopnm 2
zl/ilsf:?fm IN DEXTROSE 2 PA TETRACYCLINES
1SO-OSM Z’O"y'mf e ‘?‘) PA
nafcillin injection 4  PA C‘a’;ﬁlyg ine hyclate ora

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 15



Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

doxycycline hyclate oral tablet ALIQOPA 5 PA;NDS
100 mg, 20 mg ALUNBRIG ORAL TABLET 5  PA: QL (30/30);
doxycycline monohydrate oral 3 180 MG, 90 MG NDS
capsule 100 mg, 50 mg ALUNBRIG ORAL TABLET 5  PA; QL(60/30);
doxycycline monohydrate oral 4 30 MG NDS
suspension for reconstitution ALUNBRIG ORALTABLETS, ~ 5  PA; QL (60/365);
doxycycline monohydrate oral 3 DOSE PACK NDS
tablet anastrozole 2
minocycline oral capsule 3 arsenic trioxide 4 B/IDPA
NUZYRA INTRAVENOUS 4 PA ARZERRA 4 B/IDPA
NUZYRA ORAL 4 AYVAKIT 5  PA:LA; QL (30/30);
tetracycline 4 NDS
URINARY TRACT AGENTS azacitidine 4 B/IDPA
methenamine hippurate 3 azathioprine oral tablet 50 mg 3 B/IDPA
nitrofurantoin macrocrystal oral 3 azathioprine sodium 4  B/DPA
capsule 100 mg, 50 mg BALVERSA 5 PA; LA NDS
nitrofurantoin monohyd/m-cryst 4 BAVENCIO 5  PA:NDS
trimethoprim 2 BELEODAQ 4 B/DPA
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS bendamustine 5 B/DPA;NDS
ADJUNCTIVE AGENTS BENDEKA 5 BDPANDS
leucovorin calcium injection 4 BESPONSA S PA; NDS
leucovorin calcium oral tablet 4 bexarotens 5 PANDS
10 mg, 15 mg bicalutamide 3
leucovorin calcium oral tablet 3 BLENREP 4 PA
25mg, 5 mg 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) ;(g)sl\lAJle ORAL TABLET : EA[\)SQL 3030)
ABRAXANE 5 PA;NDS 400 MG, 500 MG NDS ’
ADC'ETR.IS A P BRAFTOVI ORAL CAPSULE 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 BI/DPA;NDS

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

CABOMETYX PA; LA; QL (30/30); CYCLOPHOSPHAMIDE ORAL B/D PA
NDS TABLET 50 MG
CALQUENCE 5  PA;LA; QL (60/30); cyclosporine intravenous 4 B/DPA
NDS cyclosporine modified 4 B/DPA
%%ﬁ.%%ﬁ%EFINIB VAL 5 E’E SLA; QL (60/30); cyclosporine oral capsule 4 BIDPA
E)APRELSA ORAL TABL)ET 5  PA; LA; QL (60/30); CYRAMZA 5 PANDS
100 MG NDS ( ) cytarabine 4 B/DPA
CAPRELSAORALTABLET 5 PALA;QL(30/30);  Cvtarabine (pi) BB 5/D PA
300 MG NDS dacarbazine 4 B/DPA
carboplatin intravenous solution 4  B/D PA dactinomycin 4 B/DPA
carmustine intravenous recon 4 B/DPA DANYELZA 4 PA
soln 100 mg DARZALEX 5 PA;NDS
cisplatin intravenous solution 4 B/IDPA DARZALEX FASPRO 5 PA:NDS
cladribine 4 B/DPA daunorubicin intravenous 4 BIDPA
clofarabine 4 B/DPA solution
COLUMVI 5 PA; QL (30/21); DAURISMO ORAL TABLET 5  PA; QL (30/30);
NDS 100 MG NDS
COMETRIQ ORAL 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
;(Aé? MG/DAY(80 MG X1-20 MG NDS doxorubicin intravenous recon 4 B/D PA
COMETRIQ ORAL CAPSULE 5 PA; QL (84/28); soln 50 mg
60 MG/DAY (20 MG X 3/DAY) NDS | doxorubicin niravenous Sl B/D PA
COPIKTRA : E’g;SLA; QL (60/30); doxorubicin, peg-liposomal 4 B/DPA
COTELLIC 5  PALAQL(6328);  DROXIA €
NDS ELZONRIS 5 PA;NDS
cyclophosphamide intravenous 5 B/D PA; NDS EMCYT 4
recon soln EMPLICITI 4 PA
CYCLOPHOSPHAMIDE 5 B/DPA;NDS ENHERTU 5 PA;NDS
;"(‘JERMAE/FMNLOUS SOLUTION ENVARSUS XR 4 BIDPA
L epirubicin intravenous solution 4 B/DPA
cyclophosphamide intravenous 5  B/D PA; NDS
solution 500 mg/ml EPKINLY 4 PA
cyclophosphamide oral capsule 3~ B/D PA ERBITUX 4 BIDPA
cyclophosphamide oral tablet 3 B/IDPA ERIVEDGE 5 PA QL (30/30);

25mg

NDS

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

ERLEADA PA; QL (120/30); gefitinib PA; QL (30/30);
NDS NDS
erlotinib oral tablet 100 mg, 150 5  PA; QL (30/30); gemcitabine 4 B/DPA
mg NDS gengraf 4 BIDPA
erlotinib oral tablet 25 mg 5 PA; QL (60/30); GILOTRIF 5 PA; QL (30/30):
NDS ND’S ’
ETOPOPHOS 4 B/IDPA GLEOSTINE 4
etoposide intravenous 3 B/IDPA HALAVEN 5  PA:NDS
everolimus (antineoplastic) oral 5  PA; QL (30/30); hydroxyurea 2
tablet , , NDS IBRANCE 5  PA; QL (21/28);
everolimus (antineoplastic) oral 5  PA; QL (150/30); NDS
tablet for suspension 2 mg NDS ICLUSIG 5 PA: QL (30/30)
everolimus (antineoplastic) oral 5 PA; QL (56/28); NDS ’
:‘zglet for suspension 3 mg, 5 NDS idarubjcin 4 BIDPA
everolimus 4 BIDPA IDHIFA > PA LA QL(3050)
(immunosuppressive) oral : —
tablet 0.25 mg ifosfamide intravenous recon 4 B/DPA
everolimus 5  BIDPA; NDS soln 1 gram
(immunosuppressive) oral IFOSFAMIDE INTRAVENOUS 4 B/IDPA
tablet 0.5 mg, 0.75 mg, 1 mg RECON SOLN 3 GRAM
EVOMELA 5 PA:NDS ifosfamide intravenous solution ~ 4 B/D PA
exemestane 4 imatinib oral tablet 100 mg 5 PA; QL (180/30);
EXKIVITY 5 PALA QL NDS
(120/30); NDS imatinib oral tablet 400 mg 5 PA; QL (60/30);
FARYDAK 5  PA;QL(6/21); NDS NDS
FIRMAGONKITWDILUENT 4 BIDPA MSTA%V'CA ORALCAPSULE 5 E/S?SQ'- (120130);
SYRINGE CAD CAPS oL (30/30)
L IMBRUVICA ORAL CAPSULE 5  PA; QL (30/30);
e Pen R
udaranine IMBRUVICA ORAL 5 PA; QL (324/30);
fluorouracil intravenous 4 B/DPA SUSPENSION NDS
FOLOTYN 5  B/DPANDS IMBRUVICA ORAL TABLET 5  PA; QL (30/30);
FOTIVDA 5 PA;LA; QL (21/28); 140 MG, 280 MG, 420 MG NDS
NDS IMFINZI 5 PA;NDS
fulvestrant 5 B/DPA;NDS IMJUDO 5  PA:LA:NDS
FYARRO 4 PALA INFUGEM 5  B/D PA;NDS
GAVRETO S PALAQL INLYTAORALTABLET1MG 5 PA; QL (180/30);
(120/30); NDS NDS
GAZYVA 5 PA;NDS
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

INLYTA ORAL TABLET 5 MG PA; QL (120/30); lapatinib PA:; QL (180/30);

NDS NDS
INQOV! 5 PA;QL(5/28);NDS lenalidomide 5  PA; QL (28/28);
INREBIC 5 PALA QL NDS

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

, : 12 MG/DAY (4 MG X 3), NDS
JAKAFI 5 Z‘B’SQL (60/30); 18 MG/DAY (10 MG X 1-4 MG
X2), 24 MG/DAY(10 MG X
JAYPIRCA 5  PA;NDS 2-4 MG X 1)
JEMPERLI 4 PA LENVIMA ORAL CAPSULE 5  PA: QL (60/30);
JEVTANA 4 B/DPA 14 MG/DAY(10 MG X 1-4 MG NDS
. X 1), 20 MG/DAY (10 MG X 2),

KADCYLA B FA: NDS 8 MG/DAY (4 MG X 2)
KANJINTI 5 PAj NDS etroz0le 5
KEYTRUDA 5  PA;NDS | FUKERAN 1
i:l\sﬂggm}éMARA CO-PACK g gﬁ- QL (49/28); feuprolide (3 montt) e
ORAL TABLET 200 MG/ ND,S ’ leuprolide subcutaneous kit 4 PA
DAY (200 MG X 1)-2.5 MG LIBTAYO 5 PANDS
KISQALI FEMARA CO-PACK 5  PA:QL(70/28); LONSURF ORAL TABLET 5 PA; QL(100/28);
ORAL TABLET 400 MG/ NDS 15-6.14 MG NDS
DAY(200 MG X 2)-2.5 MG LONSURF ORAL TABLET 5  PA; QL (80/28);
KISQALI FEMARACO-PACK 5  PA; QL (91/28); 20-8.19 MG NDS
ORAL TABLET 600 MG/ NDS LORBRENA ORAL TABLET 5  PA; QL (30/30);
DAY(200 MG X 3)-2.5 MG 100 MG NDS
KISQALI ORAL TABLET 5  PAQL(21/28); LORBRENA ORAL TABLET 5  PA; QL (90/30);
200 MG/DAY (200 MG X 1) NDS 25 MG NDS
KISQALI ORAL TABLET 5  PA QL (42/28); LUMAKRAS ORAL TABLET 5  PA; QL (240/30);
400 MG/DAY (200 MG X 2) NDS 120 MG NDS
KISQALI ORAL TABLET 5 PA; QL (63/28); LUMAKRAS ORAL TABLET 5  PA; QL (90/30);
600 MG/DAY (200 MG X 3) NDS 320 MG NDS
KLISYRI 4 ST QL (5/30) LUMOXITI 5  PA;NDS
KOSELUGO ORAL CAPSULE 5 PA; QL (240/30); Junsumio 5  PA:LA:NDS
10 MG NDS LUPRON DEPOT 5 PA;NDS
RAZAT 5 PA QL (18030) LUPRON DEPOT (4 MONTH) 4  PA

NDS LUPRON DEPOT (6MONTH) 4  PA
KYPROLIS 5  B/DPA; NDS
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LUPRON DEPOT-PED methotrexate sodium (pf) 3 BIDPA
(3 MONTH) INTRAMUSCULAR injection solution
SYRlNGE KlT 11.25 MG methotrexate sodium injection 3 B/IDPA
LUPRON DEPOT-PED 5 PAINDS methotrexate sodium oral 3
(3 MONTH) INTRAMUSCULAR i - 4 BIDPA
SYRINGE KIT 30 MG m/. omycin intravenous
LUPRON DEPOT-PED 5  PA;NDS mitoxantrone 4 BIDPA
INTRAMUSCULAR KIT MONJUVI 4 PA
LUPRON DEPOT-PED 4 PA MVASI 5 PA/NDS
INTRAMUSCULAR SYRINGE mycophenolate mofetil (hcl) 4  BIDPA
KIT mycophenolate mofetil oral 3 B/IDPA
NDS mycophenolate mofetil oral 5 BI/DPA;NDS
LYSODREN 5 NDS suspension for reconstitution
LYTGOBI ORALTABLET4MG 5  PA; LA; QL (90/30); mycophenolate mofetil oral 3 BIDPA
NDS tablet

(4X 4 MG TB) (120/30); NDS MYLOTARG 5  PA:NDS
LYTGOBIORALTABLET4MG 5  PA;LA; QL :
(5X 4 MG TB) (150/30); NDS nelarabine i B0 A
MARGENZA 5  PA NDS NERLYNX 5 PALANDS
MATULANE 5 NDS nilutamide 5 ND.S |
megestrol oral suspension 400 3 PA NINLARO 5 PA QL(3/28); NDS
mg/10 mi (10 mi), 400 mg/10 NIPENT 4 BIDPA
ml (40 mg/ml), 800 mg/20 ml NUBEQA 5 PALA QL
(20 ml) (120/30); NDS
megestrol oral tablet 3 PA NULOJIX 5 B/DPA;NDS
MEKINIST ORAL RECON 5  PA; QL (1350/30); octreotide acetate 4 PA
SOLN NDS ODOMZO 5  PA; LA; QL (30/30);
MEKINIST ORAL TABLET 5  PA; QL (90/30); NDS
0.5MG NDS OGIVRI 5  PA;NDS
MEKINIST ORAL TABLET 5  PA; QL (30/30); ONCASPAR 4 BDDPA
2 MG NDS

ONIVYDE 4 PA
MEKTOVI 5 PALA QL :
melphalan hol 5  BIDPA;NDS OPDIVO BE PA; NDS
mercaptopurine & OPDUALAG 4 PA
methotrexate sodium (pf) 4 BIDPA ORGOVYX 4 PATLA; QL (30/28)
injection recon soln ORSERDU 5 PA;NDS

oxaliplatin 4 B/DPA
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paclitaxel B/D PA RUBRACA PA; LA; QL
PACLITAXEL PROTEIN- 5 PA; NDS (120/30); NDS
BOUND RUXIENCE 5 PA:NDS
PADCEV 4 PA RYBREVANT 4 PA
PEMAZYRE 5 PALA;QL(14/21),  RYDAPT 5  PA; QL (224/28);
NDS NDS
pemetrexed disodium 5 PA;NDS RYLAZE 4 B/DPA
intravenous recon soln SANDIMMUNE ORAL 4 BIDPA
PERJETA 5 PA:NDS SOLUTION
PHESGO 5 PA:NDS SARCLISA 4 PA
PIQRAY 5 PA:NDS SCEMBLIX ORAL TABLET 5  PA; QL (600/30);
POLIVY 5  PA;NDS 20 MG NDS
POMALYST 5  PA LA QL(2128)  SCEMBLIX ORAL TABLET 5 PA; QL (300/30);
ND’S ’ ’ 40 MG NDS
PORTRAZZA 4 BIDPA SIGNIFOR 5 PANDS
POTELIGEO 5  PA:NDS SIMULECT 5 B/DPA;NDS
PROGRAF INTRAVENOUS 4 BIDPA 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 ORAL CAPSULE 5 PALAQL 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  PAQL(84/28);
NDS NDS
REZUROCK 5  PA;LA; QL (30/30); sunitinib malate 5  PA; QL (30/30);
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 4 B/DPA
ROZLYTREK ORALCAPSULE 5  PA; QL (150/30); TAFINLAR ORAL CAPSULE 5 PA; QL (120/30);
100 MG NDS NDS
ROZLYTREK ORAL CAPSULE 5 PA; QL (30/30); TAFINLAR ORALTABLETFOR 5  PA; QL (840/28);
200 MG NDS SUSPENSION NDS
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TAGRISSO PA; LA; QL (30/30);  TRUXIMA PA; NDS

NDS TUKYSA ORAL TABLET 5 PA; LA; QL
TALZENNAORALCAPSULE 5  PA; QL (30/30); 150 MG (120/30); NDS
0.1 MG, 0.35 MG, 0.5 MG, NDS TUKYSA ORAL TABLET 5 PALAQL
0.75 MG, 1MG 50 MG (300/30); NDS
TALZENNA ORAL CAPSULE 5  PA; QL (90/30); TURALIO ORAL CAPSULE 5 PA: LA QL
025MG NDS 125 MG (120/30); NDS
tamoxifen 2 UNITUXIN 5  PA;NDS
TASIGNA ORAL CAPSULE 5  PA; QL (112/28); valrubicin 4 B/DPA

AL ) VENCLEXTAORALTABLET 4  PA;LA: QL (60/30)

50 MG NDS NG
TAZVERIK 4 PAf LA VENCLEXTAORALTABLET 5 PA;LA;QL
TECENTRIQ 5 PA;NDS 100 MG (120/30); NDS
TECVAYLI 4 PA VENCLEXTA ORAL TABLET 5  PA:LA; QL (30/30);
TEMODAR INTRAVENOUS 4 BIDPA 50 MG NDS
temsirolimus 4 BIDPA VENCLEXTASTARTINGPACK 5  PA;LA;QL
TEPMETKO 5  PA;LA; QL (60/30); (84/365); NDS

NDS VERZENIO 5 PA; LA; QL (60/30);
THALOMID ORAL CAPSULE 5  PA; QL (28/28); NDS
100 MG, 50 MG NDS vinblastine 4 B/DPA
THALOMID ORAL CAPSULE 5 PA; QL (56/28); vincristine 4 BIDPA
150 MG, 200 MG NDS vinorelbine 4 B/DPA
thiotepa 4 PA VITRAKVI ORAL CAPSULE 5  PA:LA; QL (60/30);
TIBSOVO 5  PA;NDS 100 MG NDS
TIVDAK 4 PA VITRAKVI ORAL CAPSULE 5 PALA QL
topotecan intravenous recon 5 B/DPA;NDS 25 MG (180/30); NDS
soln VITRAKVI ORAL SOLUTION 5  PA;LA;QL
topotecan intravenous soluton 4 B/D PA (300/30); NDS
toremifene 5 NDS VIZIMPRO 5 E?);SQL (30/30);
TRAZIMERA B PANDS VONJO 5 PA; QL (120/30);
TREANDA 5  B/DPA;NDS NDS ( )
TRELSTAR INTRAMUSCULAR 4 PA . .
SUSPENSION FOR VOTRIENT 5 E%SQL (120/30);
RECONSTITUTION VYXEOS 5  B/DPA; NDS
tretinoin (antineoplastic) 5 NDS WELIREG Ty LA" QL (90/30)
TRIPTODUR 4 PA;QL(1/168) NDS 00
TRODELVY 4 PA
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XALKORI PA; QL (60/30); ZYNLONTA 4 PA
NDS ZYNYZ 5 PA;NDS
XATMEP 4 PA
XERMELO 5 PA:LA: QL (84/28) AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH
NDS ANTICONVULSANTS
XOSPATA 5 PA;LA;NDS APTIOM ORAL TABLET 4 QL (180/30)
XPOVIO ORAL TABLET 5  PA;LA;NDS 200 MG
100 MG/WEEK (50 MG X 2), APTIOM ORAL TABLET 4 QL (90/30)
40 MG/WEEK (40 MG X 1), 400 MG
g?“gg “T/l\éV)\,CVEEg\{(E(%*S I(\;l‘g “)Q%X APTIOM ORAL TABLET 4 QL (60/30)
) ’ 600 MG, 800 MG
60MG TWICE WEEK (120 MG/ :
WEEK), 80 MG/WEE}é (40 MG BRIVIACT INTRAVENOUS 4
X 2), 80MG TWICE WEEK BRIVIACT ORAL SOLUTION 4 QL (600/30)
(160 MG/WEEK) BRIVIACT ORAL TABLET 4 QL (60/30)
XTANDI ORAL CAPSULE 5 PA, QL (120/30), Carbamazepine oral Capsu/e’ er 4
NDS multiphase 12 hr
XTANDI ORAL TABLET 40 MG 5 PA, QL (120/30), Carbamazepine oral suspension 4
NDS 100 mg/5 ml, 100 mg/5 ml (5
XTANDI ORALTABLET80MG 5  PA; QL (60/30); ml)
NDS carbamazepine oral tablet 3
YERVOY 5 PAINDS carbamazepine oral tablet 3
YONDELIS 5 PA;NDS extended release 12 hr 100 mg
ZALTRAP 4 B/DPA carbamazepine oral tablet 4
ZANOSAR 4 BDPA extended release 12 hr 200
mg, 400 mg
ZEJULA ORAL CAPSULE 5  PA; LA; QL (90/30); ;
NDS ;:ag)?mﬁzep/gf oral 3
ablet,chewable
ZEJULA ORAL TABLET PA; LA; QL ; .
JULAO & ND’S QL (30730); ggoLangN ORAL CAPSULE 3
ZELBORAF 5  PA; QL (240/30); ;
NDSQ ( ) clobazam oral suspension 4 PA; QL (480/30)
ZEPZELCA 4  PA clobazam oral tablet 10 mg 4 PA; QL (120/30)
ZIRABEV 5  PA NDS clobazam oral tablet 20 mg 4 PA; QL (60/30)
ZOLADEX 4 B/DPA clonazepam oral tablet 0.5 mg, 2 QL (120/30)
1mg
ZOLINZA 5  PA; QL (120/30);
NDSQ ( ) clonazepam oral tablet 2 mg 2 QL (300/30)
ZYDELIG 5 PA: QL (60/30); clonazepam oral 4 QL (90/30)
NDSQ ( ) tablet,disintegrating 0.125 mg,
0.25mg
ZYKADIA 5  PA; QL (90/30);
ND’SQ ( ) clonazepam oral 4 QL(120/30)

tablet,disintegrating 0.5 mg
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clonazepam oral QL (120/30) lacosamide oral tablet 50 mg 4 QL (120/30)
tablet,disintegrating 1 mg lamotrigine oral tablet 2

clonazepgm oral ' 3 QL (300/30) lamotrigine oral tablet, 3
tablet,disintegrating 2 mg chewable dispersible

DIACOMIT 4 LA lamotrigine oral tablets,dose 2

diazepam rectal 4 pack

dilantin 4 levetiracetam in nacl (is0-0s) 4

delayed rel sprinkle m(% 100/’1”(;’0775100 mg/100 ml,

divalproex oral tablet extended 3 o r,ng m.

release 24 hr levetiracetam intravenous 3

divalproex oral tablet,delayed 2 levetiracetam oral solution 3

release (dr/ec) levetiracetam oral tablet 2

EPIDIOLEX 5 PA;LA;NDS levetiracetam oral tablet 3

epitol 2 extended release 24 hr

EPRONTIA 4 PA methsuximide 3

ethosuximide oral capsule 3 NAYZILAM 4 PA;QL(10/30)
ethosuximide oral solution 4 oxcarbazepine oral suspension 4

felbamate 4 oxcarbazepine oral tablet 3

FINTEPLA 4  PA;LA:QL(360/30)  Phenobarbital oral elixir 4 PA; QL (1500/30)
fosphenytoin 2 phenobarbital oral tablet 100 3 PA; QL (120/30)
FYCOMPA ORAL 4 QL(720/30) mg, 15 mg, 30 mg, 60 mg

SUSPENSION phenobarbital oral tablet 16.2 4 PA; QL (120/30)
FYCOMPA ORAL TABLET 4 QL (30/30) mg, 32.4mg, 64.8 mg, 97.2 mg

10 MG, 12 MG, 8 MG phenobarbital sodium injection 3

FYCOMPA ORAL TABLET 4 QL (60/30) solution. _

2 MG, 4 MG, 6 MG phenytoin oral suspension 125 2

gabapentin oral capsule 100 2 QL (360/30) mg/s ml_

mg, 300 mg phenytoin oral tablet,chewable 3

gabapentin oral capsule 400 2 QL (270/30) phenytoin sodium extended E

mg oral capsule 100 mg

gabapentin oral solution 3 QL (2160/30) phelnytoin ;’"0‘21’(%” extgrg)%ed 3

gabapentin oral tablet 600mg 2 QL (180/30) OZ al capsuie p ”792 mg -

gabapentin oral tablet 800 mg 2 QL (120/30) gofz%tﬁ 1 sodium Intravenous

lacosamide intravenous 4 QL (1200/30) pregabalin oral capsule 100 3 QL(12030)
lacosamide oral solution 4 QL (1200/30) mg, 150 mg, 25 mg, 50 mg, 75

lacosamide oral tablet 100 mg, 4 QL (60/30) mg

150 mg, 200 mg pregabalin oral capsule 200mg 3 QL (90/30)
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pregabalin oral capsule 225 QL (60/30) XCOPRI ORAL TABLET 4 PA; QL (60/30)
mg, 300 mg 150 MG, 200 MG
pregabalin oral solution 3 QL(900/30) XCOPRIORALTABLET50 MG 4  PA; QL (240/30)
primidone oral tablet 125 mg 4 XCOPRI TITRATION PACK 4 PA; QL (56/365)
primidone oral tablet 250 mg, 2 ZONISADE 5 PA;NDS
50 mg zonisamide 2 PA
roweepra oral tablet 500 mg 2 ZTALMY 4  PA LA QL
rufinamide oral suspension 4 PA (1080/30)
rufinamide oral tablet 3 PA ANTIPARKINSONISM AGENTS
SPRITAM 4 benztropine injection 4
Subvenite 2 benztropine oral 3 PA
subvenite starter (blue) kit 2 bromocriptine 4
subvenite starter (green) kit 2 carbidopa 4
subvenite starter (orange) kit 2 carbidopa-levodopa oral tablet 2
SYMPAZAN 4 PA; QL (60/30) carbidopa-levodopa oral tablet 3
tiagabine 4 extended release
topiramate oral capsule, 3 PA carbidopa-levodopa oral 4
sprinkle tablet,disintegrating 10-100 mg
topiramate oral 4 PA carbidopa-levodopa oral 3
capsule,extended release 24hr tablet, disintegrating 25-100 mg,
200 mg 25-250 mg
topiramate oral tablet 2 PA carbidopa-levodopa- 4
. entacapone
valproate sodium 3
valproic acid 2 entacapone 4
prow o . GOCOVRI 4 ST
valproic acid (as sodium salt) 2
oral solution 250 mg/5 mi, 250 ONGENTYS 3
mg/5 ml (5 ml) pramipexole oral tablet 3
VALTOCO 4 PA; QL (10/30) rasagiline 3
vigabatrin 5 PA LA QL ropinirole oral tablet 2
(180/30); NDS RYTARY 4 ST
vigadrone 5 PA; LA; QL selegiline hel 3
(180/30); NDS
XCOPRI MAINTENANCE 4 PA QL (5628) MIGRAINE / CLUSTER HEADACHE THERAPY
PACK ORAL TABLET 250MG/ ’ AJOVY AUTOINJECTOR 3  PA; QL(1.5/30)
DAY(150 MG X1-100MG AJOVY SYRINGE 3 PA; QL (1.5/30)
X1), 350 MG/DAY (200 MG dihydroergotamine nasal 4 PA;QL(8/28)
X1-150MG X1) ; .
ergotamine-caffeine 3
XCOPRI ORAL TABLET 4 PA; QL (120/30) naratriptan 3 QL(18/28)

100 MG
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NURTEC ODT PA; QL (16/30) donepezil oral tablet 10 mg 2  QL(60/30)

rizatriptan 3 QL (36/28) donepezil oral tablet 5 mg 2 QL (30/30)

Sumatriptan nasal spray,non- 4 QL (18/28) donepezil oral 2 QL (60/30)

aerosol 20 mg/actuation tablet,disintegrating 10 mg

sumatriptan nasal spray,non- 4 QL (36/28) donepezil oral 2 QL (30/30)

aerosol 5 mg/actuation tablet,disintegrating 5 mg

Sumatriptan succinate oral 2 QL(18/28) FIRDAPSE 5 PA;LA;NDS

SUMATRIPTAN SUCCINATE 4 QL (8/28) galantamine oral capsule,ext 3 QL (30/30)

SUBCUTANEOUS rel. pellets 24 hr

CARTRIDGE galantamine oral solution 4 QL (200/30)

su;)nattr ptan succinate ; 4 QL(8/28) galantamine oral tablet 3 QL(60/30)

subet (?meous P 6{7 mjector glatiramer subcutaneous 4 PA; QL (30/30)

sugattnptan succ;n?te 4 QL(8/28) syringe 20 mg/ml

SubcLaneous Solion glatiramer subcutaneous 4 PA; QL (12/28)

MISCELLANEOUS NEUROLOGICAL THERAPY syringe 40 mg/ml

ADLARITY 4 ST QL (4/28) glatopa subcutaneous syringe 4 PA; QL (30/30)

AUSTEDO ORAL TABLET 5 PA LA QL 20 mg/ml

12 MG, 9 MG (120/30); NDS glatopa subcutaneous syringe 4 PA; QL (12/28)

AUSTEDO ORAL TABLET 5  PA;LA; QL (60/30); 40 mg/ml

6 MG NDS memantine oral 4 PA

AUSTEDO XR ORAL TABLET 5 PALA QL capsule,sprinkle,er 24hr

E;(-I\F/IEGNDED RELEASE 24 HR (120/30); NDS memantine oral solution 3 PA: QL (300/30)
memantine oral tablet 10 mg 3  PA; QL (60/30)

AUSTEDO XR ORAL TABLET 5  PA;LA; QL (60/30); . I tab!. PA- QL

EXTENDED RELEASE 24 HR NDS memantine oral tablet 5 mg 3 ; QL (90/30)

24 MG MEMANTINE ORALTABLETS, 3  PA; QL (98/365)

AUSTEDO XR ORALTABLET = 5  PA:LA;QL DOSE PACK

EXTENDED RELEASE 24 HR (240/30); NDS NAMZARIC 3 PA

6 MG NUEDEXTA 4 PA

AUSTEDO XR TITRATION 5  PA; QL (84/365); OCREVUS 4 PA

KT(WKT 4) NDS rivastigmine 4

dalfampridine 3 PAQL(E0SO) rivastigmine tartrate 4 QL (60/30)

dimethyl fumarate oral 4 PA; QL (120/30) teriflunomide 4 PA; QL (3030)

capsule,delayed release(dr/ec) :

120 mg tetrabenazine oral tablet 12.5 4 PA; QL (240/30)

dimethyl fumarate oral 4 PA; QL (120/180) mg ,

Capsu[e’de[ayed re[ease(dr/ec) tetrabenazine oral tablet 25 mg PA, QL (120/30)

120 mg (14)- 240 mg (46) VUMERITY PA; QL (120/30);

dimethyl fumarate oral 4 PA; QL (60/30) NDS

capsule,delayed release(dr/ec)
240 mg
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MUSCLE RELAXANTS / ANTISPASMODIC THERAPY hydromorphone oral tablet 3 QL (180/30); NDS
baclofen oral tablet 2 INFUMORPH P/F 4  B/D PA; NDS
cyclobenzaprine oral tablet 10 4 PA methadone injection solution 4  NDS
mg, 5 mg methadone intensol 4 QL(90/30); NDS
dantrolene oral 4 methadone oral concentrate 4 QL (90/30); NDS
methocarbamol oral tablet 500 4 PA methadone oral solution 10 3 QL(600/30); NDS
mg, 750 mg mg/5 ml
pyridostigmine bromide oral 3 methadone oral solution 5mg/5 3 QL (1200/30); NDS
tablet 60 mg ml
%;'dgsﬁgmgedbfjmide oral 4 methadone oral tablet 10mg 3 QL (120/30); NDS
anlet exiended 1eease methadone oral tablet 5 mg 3 QL (240/30); NDS
tizanidine oral tablet 2 . TS .
morphine (pf) injection solution 4 NDS

NARCOTIC ANALGESICS 0.5 mg/ml, 1 mg/ml
acetaminophen-codeine oral 3 QL (4500/30); NDS morphine concentrate oral 3 QL(900/30); NDS
solution 120 mg-12 mg /5 ml (5 solution
mi), 120-12 mg/5 ml 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 - : :

_ — morphine intravenous solution 4 NDS
buprenorphine hcl injection 4  NDS 10 mg/ml, 4 mg/ml, 8 mg/ml
buprenorphine hcl sublingual 3 PA MORPHINE INTRAVENOUS 4 NDS
endocet 3 QL (360/30); NDS SYRINGE 10 MG/ML, 2 MG/
fentanyl citrate buccal lozenge 5  PA; QL (120/30); ML, 4 MG/ML
on a handle 1,200 mcg, 1,600 NDS morphine oral solution 3 QL(900/30); NDS
mceg, 400 meg, 600 meg, 800 morphine oral tablet 3 QL(180/30); NDS
meg , morphine oral tablet extended 3 QL (120/30); NDS
fentanyl citrate buccal lozenge 4 PA; QL (120/30); release
?enn;zalr:;;‘ltcrl;enigzrzécjpatm S - gliz 0730, NDS oxycodone oral concentrate 4 QL (180/30); NDS
hour 100 meg/hr, 12 meg/hr, 25 ’ oxycodone oral solution 4 QL (1200/30); NDS
mceg/hr, 50 meg/hr, 75 meg/hr oxycodone oral tablet 10 mg, 3 QL (180/30); NDS
hydrocodone-acetaminophen 4 QL (5550/30); NDS 15 mg, 20 mg, 30 mg
oral solution 7.5-325 mg/15 ml oxycodone oral tablet 5 mg 3 QL (360/30); NDS
hydrocodone-acetaminophen 3 QL(360/30): NDS oxycodone-acetaminophen oral 3 QL (360/30); NDS
oral tablet 10-325 mg, 5-325 tablet 10-325 mg, 2.5-325 mg,
mg, 7.5-325 mg 5-325 mg, 7.5-325 mg
hydrocodone-ibuprofen oral 3 QL (50/30); NDS oxymorphone oral tablet 4 QL (90/30); NDS
tablet 7.5-200 mg extended release 12 hr
hydromorphone oral liquid 4 QL (2400/30); NDS
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NON-NARCOTIC ANALGESICS meloxicam oral tablet 7.5 mg 1 QL (60/30)
bupr_enorph{ne-naloxone 4 QL (60/30) nabumetone 2
sublingual film 12-3 mg naloxone injection solution 2
buprenorphine-naloxone 4 QL (360/30) naloxone injection syringe 1 3
sublingual film 2-0.5 mg mg/ml
buprenorphine-naloxone 4 QL (90/30) naloxone nasal 3
sublingual f/.lm 4-1mg, 8-2 mg naltrexone 3
buprenorphine-naloxone 2 QL (360/30) | ; 4
sublingual tablet 2-0.5 mg naproxen oral suspension
buprenorphine-naloxone 2 QL(90/30) naproxen oral tablet 1
sublingual tablet 8-2 mg naproxen oral tablet,delayed 2
butorphanol nasal 4 QL(10/28);NDS release (aiec) 375 mg .
: naproxen oral tablet,delayed

c<.elecox1b _ 3 QL6050 release (dr/ec) 500 mg
diclofenac potassium oral tablet 3 ;
50 mg naproxen sodium oral tablet 3
diclofenac sodium topical drops 4 QL (300/28) 275mg, 550 mg

: - : naproxen-esomeprazole 4 PA; QL (60/30)
diclofenac sodium topical gel 3 QL(1000/28) oxaprozin 3
1%
diclofenac sodium topical 4 PA; QL (224/28) sulindac -
solution in metered-dose pump tramadol oral tablet 50 mg 2 QL (240/30); NDS
diflunisal 3 tramadol oral tablet extended 4  NDS
EC-NAPROXEN ORAL 2 release 24 hr 100 mg, 200 mg
TABLET, DELAYED RELEASE tramadol oral tablet extended 3  NDS
(DR/EC) 375 MG release 24 hr 300 mg
EC-NAPROXEN ORAL 3 tramgdol oral tablet, er 4  NDS
TABLET, DELAYED RELEASE multiphase 24 hr 100 mg, 200
(DR/EC) 500 MG mg
etodolac oral capsule 3 tramadol oral tablet, er 3 NDS
etodolac oral tablet 400 mg 4 multiphase 24 hr ?00 mg
etodolac oral tablet 500 mg 3 tramadol-acetaminophen 2 QL (240/30); NDS
etodolac oral tablet extended 4 VIVITROL 5 NDS
release 24 hr ZIMHI 4
flurbiprofen oral tablet 100 mg 3 PSYCHOTHERAPEUTIC DRUGS
ibu 1 ABILIFY MAINTENA 4 QL (1/28)
ibuprofen oral suspension 4 alprazolam oral tablet 0.25mg, 2 QL (120/30)
ibuprofen oral tablet 400 mg, 1 0.5mg, 1mg
600 mg, 800 mg alprazolam oral tablet 2 mg 2 QL (150/30)
KLOXXADO 3 amitriptyline 2
meloxicam oral tablet 15 mg 1 amoxapine 3

CAPITALIZED = BRAND NAME DRUG

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

Lower case italic = Generic drug

October 2023

28



Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

aripiprazole oral solution bupropion hcl oral tablet 3 QL(60/30)
aripiprazole oral tablet 10 mg, 4 QL (60/30) Susfglggd-fe/ease 12 hr 150
15mg, 2 mg, 5 mg mg, UV mg
aripiprazole oral tablet 20 mg, 4 QL (30/30) buspirone 2
30 mg CAPLYTA 4 QL (30/30)
aripipragqle oral _ 4 QL (60/30) chlorpromazine 4
tablet,disintegrating citalopram oral solution 3
ARISTADA INITIO 4 QL (4.8/365) citalopram oral tablet 10 mg, 1 QL (60/30)
ARISTADA INTRAMUSCULAR 4 QL (3.9/56) 20mg
SUSPENSION, EXTENDED citalopram oral tablet 40 mg 1 QL(30/30)
REL SYRING 1,064 MG/3.9 ML o
ARISTADAINTRAMUSCULAR 4 QL (1.6/28) clomipramine 4
SUSPENSION, EXTENDED ' clorazepate dipotassium oral 4 QL (180/30)
REL SYRING 441 MG/1.6 ML tablet15mg
ARISTADA INTRAMUSCULAR 4 QL (24/28) clorazepate dipotassium oral 4 QL (90/30)
SUSPENSION, EXTENDED tablet 3.75 mg
REL SYRING 662 MG/2.4 ML clorazepate dipotassium oral 4 QL (360/30)
ARISTADA INTRAMUSCULAR ~ 4 QL (3.2/28) tablet 7.5 mg
SUSPENSION, EXTENDED clozapine oral tablet 3
REL SYRING 882 MG/3.2 ML Clozapine oral 4
asenapine maleate sublingual 4 QL (60/30) tablet,disintegrating 100 mg,
tablet 10 mg, 2.5 mg 150 mg, 200 mg
asenapine maleate sublingual 4 QL (90/30) clozapine oral 3
tablet 5 mg tablet,disintegrating 12.5 mg,
atomoxetine oral capsule 10 4 QL (60/30) 25mg
mg, 18 mg, 25 mg, 40 mg desipramine oral tablet 10 mg, 4
atomoxetine oral capsule 100 4 QL (30/30) 100 mg, 25 mg
mg, 60 mg, 80 mg desipramine oral tablet 150 mg, 3
AUVELITY 4 ST QL (60/30) 50 mg, 75 mg
desvenlafaxine succinate oral 3 QL(120/30)

BELSO,M RA 3 QL{30R0) tablet extended release 24 hr
bupropion hcl oral tablet 100 3 QL(120/30) 100 mg
mg _ desvenlafaxine succinate oral 3 QL (60/30)
bupropion hcl oral tablet 75mg 3 QL (180/30) tablet extended release 24 hr
bupropion hcl oral tablet 3 QL (90/30) 25mg
ZXte”d?d rlilelasel2t4b7rt1 e 3 QL (30/30) ?ebslv?nlatfaxénedsu;: cinatc;; Zal T

upropion hcl oral table ablet extended release 24 hr
extended release 24 hr 300 mg 50 mg
bupropion hcl oral tablet 3 QL(120/30) dexmethylphenidate oral tablet 3
sustained-release 12 hr 100 mg dextroamphetamine sulfate oral 4

capsule, extended release
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dextroamphetamine sulfate oral FANAPT ORAL TABLETS, 4 PA; QL (16/365)
tablet DOSE PACK
dextroamphetamine- 4 QL (60/30) FETZIMA ORAL CAPSULE, 4 ST, QL (56/365)
amphetamine oral EXT REL 24HR DOSE PACK
capsule,extended release 24hr FETZIMA ORAL CAPSULE, 4 ST QL(30/30)
dextroamphetamine- 3 QL (180/30) EXTENDED RELEASE 24 HR
amphetamine or ?l tablet 10 mg fluoxetine oral capsule 10 mg 1 QL (120/30)
dextroamphetamine- 3 QL(60/30) fluoxetine oral capsule 20mg, 1 QL (90/30)
amphetamine oral tablet 12.5 40 mg
mg, 30 mg, 7.5 mg fluoxetine oral solution 3
dextroamphetamine- 3 QL (120/30) fuoh ne d " A
amphetamine oral tablet 15 mg up enazr'ne ecgr?oa .e
dextroamphetamine- 3 QL(90/30) ﬂuphenaz/.ne hel injection 4
amphetamine oral tablet 20 mg fluphenazine hcl oral 4
dextroamphetamine- 3 QL (360/30) concentrate
amphetamine oral tablet 5 mg fluphenazine hcl oral elixir 4
diazepam injection 2 fluphenazine hcl oral tablet 3
diazepam intensol 3 QL (360/30) fluvoxamine oral tablet 100 mg, 3 QL (90/30)
diazepam oral concentrate 3 QL (360/30) 25mg :
diazepam oral solution 4 QL (1800/30) fluvoxamine oral tablet 50 mg 3 QL (120/30)
diazepam oral tablet 2 QL (180/30) guanfacine oral tablet extended 4 QL (30/30)
doxenin oral | 4 release 24 hr
oxep /.n oral capsule haloperidol decanoate 4
doxepin oral concentrate 4 ; YT
: haloperidol lactate injection 4
doxepin oral tablet 4 QL (30/30) .
Juloxel I o delaved 2 QL (60/30 haloperidol lactate oral 2
rc;:;seelgji/gtrj 2?’,;18; %,0 ;Zy ¢ ( ) haloperidol oral tablet 0.5 mg, 1 2
- . mg, 10 mg, 2 mg, 5 mg
duloxetine oral capsule,delayed 2 QL (120/30) haloveridol oral tablet 20 3
release(dr/ec) 30 mg naloperidol oraf tablet 22 mg
EMSAM 4 QL (30/30) imipramine hcl 4
- INVEGA HAFYERA 4 QL (3.5/180)
g(s)lcljz;?ézpram oxalate oral 4 QL (600/30) INTRAMUSCULAR SYRINGE
ital late oral tablet 2 QL (60/30 1092 M35 ML
mg Bmg o (60130) INVEGA HAFYERA 4 QL(51180)
—= INTRAMUSCULAR SYRINGE
ggcn‘alopram oxalate oral tablet 2 QL (30/30) 1,560 MG/5 ML
mg _ INVEGA SUSTENNA 4 QL(0.7528)
FANAPT ORALTABLET 1 MG, 4  PA; QL (60/30) INTRAMUSCULAR SYRINGE
10 MG, 12 MG, 2 MG, 4 MG, 117 MG/0.75 ML
6 MG
FANAPT ORALTABLET8 MG 4  PA; QL (90/30)
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INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
156 MG/ML

QL (1/28)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
234 MG/1.5 ML

QL (1.5/28)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
39 MG/0.25 ML

QL (0.25/28)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
78 MG/0.5 ML

QL (0.5/28)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE
273 MG/0.88 ML

QL (0.88/90)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE
410 MG/1.32 ML

QL (1.32/90)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE
546 MG/1.75 ML

QL (1.75/90)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE
819 MG/2.63 ML

QL (2.63/90)

lithium carbonate oral capsule

lithium carbonate oral tablet

lithium carbonate oral tablet
extended release

lorazepam injection solution

lorazepam injection syringe 2
mg/ml

lorazepam intensol

QL (150/30)

lorazepam oral concentrate

QL (150/30)

lorazepam oral syringe

QL (150/30)

lorazepam oral tablet 0.5 mg,
1mg

N W w w

P N G

QL (90/30)

lorazepam oral tablet 2 mg

QL (150/30)

loxapine succinate

lurasidone oral tablet 120 mg,
20 mg, 40 mg, 60 mg

QL (30/30)

lurasidone oral tablet 80 mg

QL (60/30)

MARPLAN

QL (180/30)

metadate er

methylphenidate hcl oral tablet

QL (90/30)

methylphenidate hcl oral tablet
extended release

4
4
4
4

methylphenidate hcl oral tablet
extended release 24hr 18 mg,
18 mg (bx rating), 27 mg, 27
mg (bx rating), 36 mg, 36 mg
(bx rating), 54 mg, 54 mg (bx
rating)

4

mirtazapine oral tablet 15 mg,
30 mg, 45 mg

mirtazapine oral tablet 7.5 mg

mirtazapine oral
tablet,disintegrating

QL (30/30)

modafinil oral tablet 100 mg

PA; QL (30/30)

modafinil oral tablet 200 mg

PA: QL (60/30)

molindone oral tablet 10 mg,
25mg

w

molindone oral tablet 5 mg

nefazodone

nortriptyline oral capsule

nortriptyline oral solution

NUPLAZID

PA: QL (30/30)

olanzapine intramuscular

QL (30/30)

olanzapine oral tablet 10 mg,
2.5mg, 5mg, 7.5 mg

AT bEA B ODND DD

QL (60/30)

olanzapine oral tablet 15 mg,
20 mg

QL (30/30)

olanzapine oral
tablet disintegrating 10 mg, 5
mg

QL (60/30)

olanzapine oral
tablet,disintegrating 15 mg, 20
mg

QL (30/30)

oxazepam

QL (120/30)
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paliperidone oral tablet 4 PA; QL (30/30) risperidone oral tablet 0.25 mg, QL (120/30)
extended release 24hr 1.5 mg, 0.5mg, 4 mg
9 mg . risperidone oral tablet 1 mg 2 QL(180/30)
pa/lpeéld;nel oral f«’;%ef 5 4 PA;QL(60/30) risperidone oral tablet 2 mg 2 QL(90/30)
gxrl;f; eareiease c4nr 5 mg, risperidone oral tablet 3 mg 2 QL (60/30)

- - risperidone oral 4 QL (120/30)
paroxet/.ne hcl oral suspension 4 QL (900/30) tablet disintegrating 0.25 mg,
paroxetine hcl oral tablet 10mg 1 QL (180/30) 0.5mg, 4 mg
paroxetine hcl oral tablet 20 1 QL(30/30) risperidone oral 4 QL (180/30)
mg, 40 mg tablet,disintegrating 1 mg
paroxetine hcl oral tablet 30mg 1 QL (60/30) risperidone oral 4 QL (90/30)
perphenazine oral tablet 16 mg, 3 tablet,disintegrating 2 mg
2mg risperidone oral 4 QL(60/30)
perphenazine oral tablet 4 mg, 4 tablet,disintegrating 3 mg
8 mg _ S SECUADO 4 QL(30/30)
perphenazine-amitriptyline 4 sertraline oral concentrate 4
PERSERIS 4 QL(1/28) sertraline oral tablet 1 QL (60/30)
phenelzine 3 sodium oxybate 5 PA/LA; QL
pimozide 4 (540/30); NDS
protriptyline 4 tasimelteon 5  PA; QL (30/30);
quetiapine oral tablet 100mg, 2 QL (120/30) NDS
25 mg, 50 mg temazepam oral capsule 15 2 QL (60/365)
quetiapine oral tablet 150 mg, 2 QL (90/30) mg, 30 mg
200 mg thioridazine 3
quetiapine oral tablet 300 mg, 2 QL (60/30) thiothixene 4
400 mg tranylcypromine 4
quetiapine oral tablet extended 4 QL (30/30) trazodone oral tablet 100 mg 1
release 24 hr 150 mg, 200 mg 150 mg, 50 mg '
quetiapine oral tablet extended 4 QL (60/30) trazodone oral tablet 300 mg 2
release 24 hr 300 mg, 400 mg, i1 . 3
50 mg I'I. qopera;me
QUILLICHEW ER ORAL 4 PA; QL (60/30) trimipramine 4
TABLET, CHEW, IR-ER. TRINTELLIX 4 ST, QL (30/30)
BIPHASIC24HR 20 MG, 30 MG venlafaxine oral 2 QL(60/30)
QUILLICHEW ER ORAL 4 PA; QL (30/30) capsule,extended release 24hr
TABLET, CHEW, IR-ER. 150 mg, 37.5 mg
BIPHASIC24HR 40 MG venlafaxine oral 2 QL (90/30)
REXULTI 4 QL (30/30) capsule,extended release 24hr
RISPERDAL CONSTA 4 QL (2/28) 75 mg
risperidone oral solution 4
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venlafaxine oral tablet 100 mg, QL (90/30) LIDOCAINE (PF) 4
25mg, 37.5 mg INTRAVENOUS SOLUTION
venlafaxine oral tablet 50 mg, 3 QL(120/30) lidocaine (pf) intravenous 4
75 mg syringe
VERSACLOZ 4 mexiletine 4
VIIBRYD ORAL TABLETS, 4 ST, QL (60/365) multaq 4 QL (60/30)
DOSE PACK 10 MG (7)- pacerone oral tablet 100 mg 3
20 MG (23)
; pacerone oral tablet 200 mg 2

vilazodone 4 QL (30/30)

pacerone oral tablet 400 mg 4
VRAYLAR ORAL CAPSULE 4 QL (30/30)

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

— propafenone oral tablet 3

ziprasidone hcl oral capsule 20 4 QL (180/30) I
mg 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 3
IZI\TTPFEXEI\;(LAJ\SFE:EULFAI\QIEVV 4 PA QL (2/28) amiloride 2
SUSPENSION FOR am/lor/.d('e-hydrochloroth:az:de 2
RECONSTITUTION 210 MG, amlodipine 1
300 MG amlodipine-benazepril 1
ZYPREXA RELPREVV 4 PA; QL (1/28) amlodipine-valsartan 2
INTRAMUSCULAR . hethingi
SUSPENSION FOR amlodipine-valsartan-hcthiazid 3
RECONSTITUTION 405 MG atenolol 1

atenolol-chlorthalidone 3
CARDIOVASCULAR, HYPERTENSION / LIPIDS .

benazepril 1
ANTIARRHYTHMIC AGENTS benazepril-hydrochlorothiazide 3
amioqarone intravenous 4 B/DPA betaxolol oral 3
sol gt/on bisoprolol fumarate 2
aml.odarone oraltablet 100mg 3 bisoprolol-hydrochlorothiazide 2
aml.odarone oral tablet 200mg 2 bumetanide injection A
amiodarone oral tablet 400 mg 4 bumetanide oral tablet 0.5 mg, 2
dofetilide 4 1mg
flecainide 3 bumetanide oral tablet 2 mg 3
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candesartan oral tablet 16 mg, QL (60/30) felodipine oral tablet extended
4 mg, 8 mg release 24 hr 2.5 mg
candesartan oral tablet 32 mg 3 QL (30/30) fosinopril 1
candesartan-hydrochlorothiazid 3 fosinopril-hydrochlorothiazide 3
captopril 4 furosemide injection solution 4
cartia xt 2 furosemide oral solution 10 mg/ 1
carvedilol 1 ml, 40 mg/56 ml (8 mg/ml)
chlorothiazide sodium 4 gLCJ)IES'?IEO'KIll E(I)E I\SI)SZLML
chlorthalidone oral tablet 25 2 -
mg, 50 mg furosemide oral tablet 1
clonidine 4 QL (4/28) hydralazine injection 4
clonidine hcl oral tablet 1 hydralazine or al | 1
diltiazem hcl intravenous 4 ﬁydr OCh/?f othiazide 1
diltiazem hcl oral capsule,ext. 2 indapamide 1
rel 24h degradable irbesartan 1 QL (30/30)
diltiazem hcl oral 3 irbesartan-hydrochlorothiazide 2 QL (30/30)
capsule,extended refease 12 hr isosorbide-hydralazine 3 QL(180130)
diltiazem hcl oral 2 KERENDIA 3 PA;QL(30/30)
capsule,extended release 24 hr

— labetalol oral 2
diltiazem hcl oral 2 lisinopril 1
capsule,extended release 24hr ISinopr
120 mg, 180 mg, 240 mg, 300 lisinopril-hydrochlorothiazide 1
mg losartan 1 QL(60/30)
diltiazem hel oral tablet 2 losartan-hydrochlorothiazide 1 QL (30/30)
diltiazem hcl oral tablet 3 oral tablet 100-12.5 mg, 100-25
extended release 24 hr mg
dilt-xr 2 losartan-hydrochlorothiazide 1 QL (60/30)
doxazosin oral tablet 1 mg, 2 2 QL(30/30) oral tablet 50-12.5 mg
mg, 4 mg matzim la 3
doxazosin oral tablet 8 mg 2 QL(60/30) metolazone 3
EDARBI 4 metoprolol succinate 1
EDARBYCLOR 4 metoprolol ta-hydrochlorothiaz 3
enalapril maleate oral tablet 1 metoprolol tartrate oral tablet 1
enalapril-hydrochlorothiazide 1 100 mg, .25 mg, 50 mg
ethacrynate sodium 4 mgty rosine 5 PAINDS
felodipine oral tablet extended 2 m’”ox"d’,l oral 2
release 24 hr 10 mg, 5 mg moexipril 3

nebivolol 4
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nicardipine intravenous solution tiadylt er
nicardipine oral 4 timolol maleate oral tablet 10 3
nifedipine oral tablet extended 3 mg, 5 mg
release timolol maleate oral tablet 20 2
nifedipine oral tablet extended 3 mg
release 24hr torsemide oral 2
nimodipine 4 trandolapril 2
nisoldipine 4 triamterene-hydrochlorothiazid 1
olmesartan 2 valsartan oral tablet 160 mg, 40 2 QL (60/30)
olmesartan-hydrochlorothiazide ~ 3 mg, 80 mg
ORENITRAM 4 PA valsartan oral tablet 320 mg 2 QL(30/30)
ORENITRAM MONTH 4 PA valsartan-hydrochlorothiazide 2 QL(30/30)
1 TITRATION KT verapamil intravenous solution 4
ORENITRAM MONTH 4 PA verapamil oral capsule, 24 hrer 3
2 TITRATION KT pellet ct
ORENITRAM MONTH 4 PA verapamil oral capsule,ext rel. 3
3 TITRATION KT pellets 24 hr 120 mg, 180 mg,
perindopril erbumine 2 240 mg
pindolol 3 VERAPAMIL ORAL CAPSULE, 4
, EXT REL. PELLETS 24 HR
prazosin 3 360 MG
propranolol oral 4 .
capsule,extended release 24 hr verap am/'I oral tablet 1
. verapamil oral tablet extended 2
propranolol oral solution 3 release
propranolol oral tablet 2 COAGULATION THERAPY
quinapri 1 aminocaproic acid oral 4
quinapril-hydrochlorothiazide 3 BRILINTA 4 QL (60/30)
ramipri 1 cilostazol 2
Spir onolactone _ 1 clopidogrel oral tablet 300 mg 4
Spir 0”0’30"’/”"’ydf ‘I’Ch’O’ O”;’a; 2 clopidogrel oral tablet 75mg 1 QL (30/30)
taztia xt oral capsule,extende : :
release 24 hr 120 mg, 180 mg, déb/glatran etexilate 4 ST
240 mg, 300 mg dipyridamole oral 3
telmisartan 3 DOPTELET (10 TAB PACK) 5 PA;LA;NDS
telmisartan-hydrochlorothiazid 3 DOPTELET (30 TAB PACK) 5 PALANDS
terazosin oral capsule 1mg, 2~ 1 QL (30/30) ELIQUIS 3
mg, 5 mg ELIQUIS DVT-PE TREAT 30D 3
terazosin oral capsule 10 mg 1 QL (60/30) START
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enoxaparin colestipol oral tablet
fondaparinux subcutaneous 5 NDS ezetimibe 3 QL (30/30)
syringe 10 mg/0.8 ml, 5 mg/0.4 ezetimibe-simvastatin 3 QL (30/30)
ml, 7.5 mg/0.6 ml ) Y
; fenofibrate micronized oral 2
fondaparinux subcutaneous 4 capsule 134 mg, 200 mg, 67
syringe 2.5 mg/0.5 ml mg ’ ’
BE;ARW (PORCINE) IN 5% 4 fenofibrate nanocrystallized 2
- — fenofibrate oral tablet 160 mg, 2
heparin (porcine) in nacl (pf) 4 54 mg
heparin (porcine) injection 3 fenofibric acid (choline) 2
solution —
gemfibrozil 2
HEPARIN(PORCINE) IN 4 . t oth] A
0.45% NACL INTRAVENOUS cosapent ety
PARENTERAL SOLUTION LIVALO 4 QL(30/30)
25,000 UNIT/250 ML, lovastatin oral tablet 10 mg 1 QL(30/30)
25,000 UNIT/500 ML, - lovastatin oral tablet 20 mg, 40 1 QL (60/30)
heparin, porcine (pﬁ injection 4 mg
syringe 5,000 unit/0.5 ml NEXLETOL 3 PA;QL(30/30)
Jantoven 1 NEXLIZET 3 PA; QL (30/30)
pentoxifylline 2 niacin oral tablet extended 3
PRADAXA ORAL CAPSULE 4 ST release 24 hr
1MOMG omega-3 acid ethyl esters 4
gﬁ;ﬁfém ORAL TABLET 2 PA; LA; QL (30/30) PRALUENTPEN R A AL (229)
12.5 MG. 25 MG, 50 MG NDS ’ pravaftat/n — . ; QL (30/30)
PROMACTAORALTABLET 5 PA:LA QL (60/30),  Prevalite oral powder in packet
75 MG NDS REPATHA PUSHTRONEX 3  PA;QL(7/28)
warfarin 1 REPATHA SURECLICK 3 PA; QL (6/28)
XARELTO g REPATHA SYRINGE 3 PA; QL (6/28)
XARELTO DVT-PE TREAT 30D 3 rosuvastatin 1 QL(30/30)
START simvastatin 1 QL (30/30)

LIPID/CHOLESTEROL LOWERING AGENTS

MISCELLANEOUS CARDIOVASCULAR AGENTS

atorvastatin 1 QL(30/30) CORLANOR ORAL TABLET 4  PA; QL (60/30)
cholestyramine (with sugar) 3 digoxin injection solution 4

cholestyramine light 3 digoxin oral solution 3
cholestyramine-aspartame 3 digoxin oral tablet 125 mcg 2

colesevelam 4 (0.125 mg), 250 meg (0.25 mg)

colestipol oral granules 4 digoxin oral tablet 62.5 mcg 4

colestipol oral packet 4 (0.0625 mg)
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ENTRESTO QL (60/30) ammonium lactate topical lotion 3
LANOXIN PEDIATRIC 4 DUPIXENT PEN 5 PA; QL (4.56/28);
ranolazine 4 QL(EOR0) el S
VERQUVO 3 PA; QL (30/30) '
VYNDAMAX i PA DUPIXENT PEN 5 PA; QL (8/28); NDS
SUBCUTANEOUS PEN

VYNDAQEL 4 PA INJECTOR 300 MG/2 ML
NITRATES DUPIXENT SYRINGE 5 PA; QL (1.34/28);
isosorbide dinitrate oral tablet 3 SUBCUTANEOUS SYRINGE NDS
10 mg, 20 mg, 30 mg, 5 mg 100 MG/0.67 ML
nitroglycerin intravenous 4 B/DPA g(l)Jan(A;gLAq\lf ﬁLLJS SYRINGE NDS
nitroglycerin sublingual 3 DUPIXENT SYRINGE 5 PA; QL (8128); NDS
nitroglycerin transdermal patch 3 SUBCUTANEOUS SYRINGE
24 hour 300 MG/2 ML
nitroglycerin translingual 4 fluorouracil topical cream 5% 3
DERMATOLOGICALS/TOPICAL THERAPY fluorouracil topical solution 3
ANTIPSORIATIC / ANTISEBORRHEIC glydo _ _ 3 QL{E0R0)

iretin 4 PA imiquimod topical cream in 3
act R packet 5%
cal C’.p oin /.ene sca.Ip 8 QL(120/30) lidocaine (pf) injection solution 4
calcipotriene topical cream 4 QL(120/30) lidocaine hel injection solution 4
calcipotriene topical ointment 4 QL (120/30) lidocaine hel mucous 3
selenium sulfide topical lotion 2 membrane solution 4% (40 mg/
SKYRIZI SUBCUTANEOUS 5  PA; QL (2/28); NDS mi)
PEN INJECTOR lidocaine topical adhesive 4 PA: QL (90/30)
SKYRIZI SUBCUTANEOUS 5  PA; QL (2/28); NDS patch,medicated 5%
SYRINGE 150 MG/ML lidocaine topical ointment 4 QL(50/30)
STELARA SUBCUTANEOUS & PA; QL (05/28), lidocaine viscous 2
SOLUTION NDS lidocaine-prilocaine topical 3 QL (30/30)
STELARA SUBCUTANEOUS 5 PA;QL(0.5/28); cream
SYRINGE 45 MG/0.5 ML NDS methoxsalen 4
STELARA SUBCUTANEOUS 5  PA; QL (1/28); NDS
SYRINGE 90 MG/ML PA(’:F:_IET'N i NDS
TALTZ AUTOINJECTOR 5  PA; QL (4/28);NDS faoEc:‘) F’{ Z’,; o TR
TALTZ SYRINGE 5  PA; QL (4/28); NDS ANTYL 7 :
MISCELLANEOUS DERMATOLOGICALS S

. . SILVER SULFADIAZINE 2

ammonium lactate topical 2 53D >

cream
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tacrolimus topical PA; QL (100/30) tretinoin topical gel 0.025%, 4
VALCHLOR 5 PA; NDS 0.05%
ZTLIDO 4 PA: QL (90/30) TOPICAL ANESTHETICS
THERAPY FOR ACNE lidocaine hcl mucous 3 QL(60/30)
adapalene topical gel 0.3% 4 QL (45/30) membrane jelly in applicator
claravis A TOPICAL ANTIBACTERIALS
clindamycin phosphate topical 3 QL (120/30) g entam/.a.n fop /'cal cr.eam 3 QL(6030)
gel gentamicin topical ointment 3
CLINDAMYCIN PHOSPHATE 3 QL (120/30) mafenide acetate 4
TOPICAL GEL, ONCE DAILY mupirocin 2 QL (44/30)
clindamycin phosphate topical 3 QL(120/30) mupirocin calcium 4 QL (30/30)
lotion sulfacetamide sodium (acne) 4
clindqmycin phosphate topical 3 QL (120/30) TOPICAL ANTIFUNGALS
solution ; ; ;

lindamycin phosphate topical 4 QL (60/30) CI.CIOd?n top/c.al solution 4
P ciclopirox topical cream 3 QL(90/28)
ery pads 3 ciclopirox topical shampoo 3 L (120/28)
erythromycin with ethanol 4 ciclopirox topical solution 4 L (6.6/28)
topical gel ciclopirox topical suspension 3 QL (60/28)
erythromycin with ethanol 3 clotrimazole topical cream 2 L (45/28)
topical solution clotrimazole topical solution 2 QL(30/28)
erythromycin-benzoyl peroxide 4 clotrimazole-betamethasone 3 QL(45/28)
isotretinoin oral capsule 10 mg, 4 topical cream
20 mg, 30 mg, 40 mg clotrimazole-betamethasone 4 QL (60/28)
metronidazole topical cream 4 topical lotion
metronidazole topical gel 3 econazole 3 QL(85/28)
0.75% jublia 4 PA
metronidazole topical gel 1% 4 ketoconazole topical cream 3 QL(60/28)
metronidazole topical gel with 4 ketoconazole topical shampoo 2 QL (120/28)
pump. — nyamyc 3 QL (180/30)
metronidazole .top/cal lotion 4 nystatin topical cream 9 L (30/28)
tazgrolz‘ene'top ical cream : EH P nystatin topical ointment 2 QL(30/28)
;rgltlgo;%m/crosp heres topical s FA nystatin topical powder 3 L (180/30)
tretinoin microspheres topical 4 PA nystatin-triameinolone s L (60/28)
gel with pump 0.1% nystop 3 L (180/30)
tretinoin topical cream 4 PA TOPICAL CORTICOSTEROIDS
tretinoin topical gel 0.01% 3 PA ala-cort topical cream 1% 2

alclometasone 3
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betamethasone dipropionate
topical cream

fluocinolone topical cream
0.01%

betamethasone dipropionate 3 fluocinolone topical cream 4
topical lotion 0.025%
betamethasone dipropionate 4 fluocinolone topical oil 4
topical ointment fluocinolone topical ointment 3
betamethasone valerate topical 3 fluocinolone topical solution 4
cream | fluocinonide topical cream 3 QL (120/30)
betamethasone valerate topical 3 0.05%
g’ t’t"” . — fluocinonide topical gel 4 QL (120/30)
o;frgz;t asone vaierate topica fluocinonide topical ointment 4 QL (120/30)
betamethasone, augmented 2 fluocinonide topical solution 3 QL (120/30)
topical cream fluticasone propionate topical 3
betamethasone, augmented 4 cream
topical gel ﬂqticasone propionate topical 3
betamethasone, augmented 4 ointment
topical lotion halobetasol propionate topical 3
betamethasone, augmented 4 cream
topical ointment halobetasol propionate topical 4
clobetasol scalp 4 QL (100/28) ointment ,
clobetasol topical cream 4 QL(120/28) I;%;dr ocortisone topical cream 2
. 0

clobetasol topl.cal foam 4 L (100/28) hydrocorfisone fopical cream 3
clobetasol topical gel 4 L (120/28) 25%
clobetasol topical lotion 4 QL (118/28) hydrocortisone topical lotion 2
clobetasol topical ointment 4 L (120/28) 2.5%
clobetasol topical shampoo 4 L (236/28) hydrocortisone topical ointment 2
clobetasol topical spray,non- 4 L (125/28) 1%, 2.5%
aerosol hydrocortisone valerate 4
clobetasol-emollient topical 4 QL (120/28) mometasone topical 3
cream triamcinolone acetonide topical 2
clodan 4 QL (236/28) cream
desonide topical lotion 4 triamcinolone acetonide topical 3
desonide topical ointment 4 lotion

: : ointment 0.025%, 0.1%, 0.5%
desoximetasone topical gel 4 , ,

; . triderm topical cream 0.1% 2
desoximetasone topical 4
ointment TOPICAL SCABICIDES / PEDICULICIDES
fluocinolone and shower cap 4 lindane topical shampoo 4
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malathion DEXTROSE 5%-LACTATED
permethrin 3 RINGERS
dextrose 5%-0.2% sod chloride 4
DIAGNOSTICS / MISCELLANEOUS AGENTS dextrose 5%-0.3% sod.chloride 4
IRRIGATING SOLUTIONS DEXTROSE 50% INWATER 4
LACTATED RINGERS 4 (D50W) INTRAVENOUS
IRRIGATION PARENTERAL SOLUTION
neomycin-polymyxin b gu 4 dextrose 50% in water (d50w) 4
RINGER'S IRRIGATION 4 intravenous syringe
TIS-U-SOL PENTALYTE 4 DEXTROSE 70% IN WATER 4
(D70W)
MISCELLANEOUS AGENTS
acamorosate A disulfiram oral tablet 250 mg 3
ana r,; lide 3 disulfiram oral tablet 500 mg 4
carjumic acid 5 PA NDS droxidopa oral capsule 100mg 4  PA; QL (90/30)
: droxidopa oral capsule 200mg, 4  PA; QL (180/30)
CHEMET 4 PA 300 mg
CLINIMIX 4.25%/D5W SULFIT 4  B/DPA ENDARI 5  PA; QL (180/30);
FREE NDS
levocarnitine (with sugar) 4
D10%-0.45% SODIUM 4
CH(I)_/OOFgIDSE/O SODIU LEVOCARNITINE ORAL 4
TABLET
d2.5%-0.45% sodium chloride 4 o
d5% and 0.9% sodium chloride 4 mgz: :: Z Z; Zj :ZZ ; Z: ;05’;’79 ; ‘;
d5%-0.45% sodium chioride 4 m 2 me
DEFERASIROX ORAL 4 PA Iy
t 5 NDS
TABLET, DISPERSIBLE prisinone
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
PROLASTIN-C INTRAVENOUS 5  PA;NDS
DEXTROSE 10% AND 0.29 4 ’
NACL o & SOLUTION
dextrose 10% in water (d10w) 4 riluzole 3
DEXTROSE 25% IN WATER 4 sevelamer carbonate oral 4 QL (510/30)
(D25W) powder in packet 0.8 gram
dextrose 5% in water (d5w) 4 sevelamer carbonate oral 4 QL (150/30)
intravenous parenteral solution powder in packet 2.4 gram
DEXTROSE 5% IN WATER 4 sevelamer carbonate oral tablet 4 QL (510/30)
(D5W) INTRAVENOUS sodium chloride 0.9% 4

PIGGYBACK

intravenous parenteral solution
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SODIUM CHLORIDE 0.9% 4 sodium fluoride-pot nitrate 2
INTRAVENOUS PIGGYBACK triamcinolone acetonide dental 3
SODIUM CHLORIDE 3 MISCELLANEOUS OTIC PREPARATIONS
IRRIGATION ST
dium ohenvibutvrat 5 PA NDS acetic acid otic (ear) 3
sod/.um P Ien}t/ vy e/f t 3 ’ flac otic oil 4
g(r)a l“;l)?vfc?e}r/s yrene sulfonate fluocinolone acetonide oil 4
sps (with sorbitol) oral 3 hydrocortisone-acetic acid 4
trientine 5 PA; QL (240/30) ofloxacin otic (ear) 4
NDS OTIC STEROID / ANTIBIOTIC
TZIELD 4 PA; QL (14/720) ciprofloxacin-dexamethasone 3
VELPHORO 5 NDS neomycin-polymyxin-hc otic 3
VELTASSA 4 (ear)
WATER FOR IRRIGATION, 4 ENDOCRINE/DIABETES
STERILE
XIAFLEX 4 PA ?;Zi::l' HORMONES 1
ZEMAIRA 5 PA;LA;NDS ;
70LEDRONIC ACID 4 BDPA dexamethasone intensol 4
MANNITOL-WATER dexamethasone oral elixir 3
INTRAVENOUS PIGGYBACK dexamethasone oral solution 3
5 MG/100 ML dexamethasone oral tablet 2
SMOKING DETERRENTS dexamethasone sodium phos 4
bupropion hcl (smoking deter) 3 QL(60/30) (pf) injection solution
NICOTROL 4 dexamethasone sodium 4
NICOTROL NS 4 phosphate injection solution
varenicline 4 fludrocortisone 2
hydrocortisone oral 3
EAR, NOSE / THROAT MEDICATIONS :
methylprednisolone 2
MISCELLANEOUS AGENTS methylprednisolone acetate 4
azelastine nasal aerosol,spray 3 QL (60/30) methylprednisolone sodium 4
chlorhexidine gluconate 1 succ injection recon soln 125
mucous membrane mg, 40 mg
fluoride (sodium) dental 2 methylprednisolone sodium 4
ipratropium bromide nasal 3 QL(30/30) succ infravenous
oralone 3 prednisolone oral solution 3
; prednisolone sodium 3
per/fJgard . 1 phosphate oral solution 15
sodium fluoride 5000 dry mouth 2 mg/5 ml (3 mg/ml), 15 mg/5 ml
sodium fluoride 5000 plus 2 (5 ml), 25 mg/5 ml (6 mg/ml)
CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
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prednisolone sodium glipizide oral tablet extended 2  QL(60/30)
phosphate oral solution 5 mg release 24hr 10 mg
base/5 ml (6.7 mg/5 mi) glipizide oral tablet extended 2 QL (240/30)
prednisone intensol 4 release 24hr 2.5 mg
prednisone oral solution 4 glipizide oral tablet extended 2 QL (120/30)
prednisone oral tablet 1 release 24hr 5 mg
SOLU-CORTEF ACT-O-VIAL 4 glipizide-metformin oral tablet 2 QL(120/30)
(PF) 2.5-500 mg, 5-500 mg
triamcinolone acetonide 4 GLUCAGEN HYPOKIT 3
injection suspension 40 mg/ml glucagon (hcl) emergency kit 3
ANTITHYROID AGENTS glucagon emergency kit 3
methimazole oral tablet 10 mg, 1 (human)
5mg GLYXAMBI 3 QL (30/30)
propylthiouracil 3 GVOKE 3
DIABETES THERAPY GVOKE HYPOPEN 1-PACK 3
acarbose oral tablet 100 mg 3 QL(90/30) GVOKE HYPOPEN 2-PACK 3
acarbose oral tablet 25 mg 3 QL (360/30) GVOKE PFS 1-PACK 3
acarbose oral tablet 50 mg 3 QL (180/30) SYRINGE
BAQSIMI 2 GVOKE PFS 2-PACK 3

: SYRINGE
BYDUREON BCISE 3  PA;QL(4/28) HUMULIN 3
CYCLOSET 4 QL(180/30) 7030 U-100 INSULIN
diazoxide 4 HUMULIN 3
DROPLET MICRON PEN 3 QL (200/30) 70/30 U-100 KWIKPEN
NEEDLE HUMULIN N NPH INSULIN 3
DROPLET PEN NEEDLE 3 QL (200/30) KWIKPEN
NEEDLE 30 GAUGE X 5/16 HUMULIN N NPH 3
DROPSAFE ALCOHOL PREP 3 U-100 INSULIN
PADS HUMULIN R REGULAR 3
DROPSAFE PEN NEEDLE 3 QL (200/30) U-100 INSULN
NEEDLE 31 GAUGE X 3/16 HUMULIN R U-500 (CONC) 5  B/DPA;NDS
glimepiride oral tablet 1 mg 1 L (240/30) INSULIN
glimepiride oral tablet 2 mg 1 L (120/30) HUMULIN R U-500 (CONC) 5 NDS
glimepiride oral tablet 4 mg 1 QL(60/30) KWIKPEN
glipizide oral tablet 10 mg 1 L (120/30) INSULIN LISPRO PROTAMIN- 3
glivizide oral tablet 5 mg 1 QL (24030) LISPRO

insulin lispro subcutaneous 3

solution
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INVOKAMET QL (60/30) MOUNJARO 3 PA; QL (2/28)
INVOKAMET XR 3 QL (60/30) nateglinide oral tablet 120 mg 3 QL(90/30)
INVOKANA 3 QL (30/30) nateglinide oral tablet 60 mg 3 QL (180/30)
JANUMET 3 QL(60/30) OMNIPOD 5 G6 INTRO KIT 3 QL (1/365)
JANUMET XR ORALTABLET, 3 QL (30/30) (GEN'5)
ER MULTIPHASE 24 HR OMNIPOD 5 G6 PODS (GEN 3 QL (20/30)
100-1,000 MG 5)
JANUMET XR ORALTABLET, 3 QL (60/30) OMNIPOD CLASSIC PODS 3 QL(20/30)
ER MULTIPHASE 24 HR (GEN 3)
50-1,000 MG, 50-500 MG OMNIPOD DASH INTROKIT 3 QL (1/365)
JANUVIA 3 QL(30/30) (GEN 4)
JARDIANCE 3 QL(30/30) OMNIPOD DASHPODS (GEN 3 QL (20/30)
JENTADUETO 4 QL (60/30) 4)
JENTADUETO XR ORAL 4 QL (60/30) OMNIPOD GO PODS 3 QL(10/30)
TABLET, IR - ER, BIPHASIC OMNIPOD GO PODS 3 QL (10/30)
24HR 2.5-1,000 MG 10 UNITS/DAY
JENTADUETO XR ORAL 4 QL (30/30) OMNIPOD GO PODS 3 QL(10/30)
TABLET, IR - ER, BIPHASIC 15 UNITS/DAY
24HR 5-1,000 MG OMNIPOD GO PODS 3 QL(10/30)
LYUMJEV KWIKPEN 3 20 UNITS/DAY
U-100 INSULIN OMNIPOD GO PODS 3 QL(10/30)
LYUMJEV KWIKPEN 3 25 UNITS/DAY
U-200 INSULIN OMNIPOD GO PODS 3 QL(10/30)
LYUMJEV U-100 INSULIN 3 30 UNITS/DAY
metformin oral tablet 1,000 mg 1 L (75/30) OMNIPOD GO PODS 3 QL (10/30)
metformin oral tablet 500 mg 1 QL (150/30) 40 UNITS/DAY
metformin oral tablet 850 mg 1 QL(90/30) OZEMPIC SUBCUTANEOUS 3 PAQL(3/28)
; PEN INJECTOR 0.25 MG OR
metformin oral tablet extended 1 L (120/30)
0.5 MG (2 MG/3 ML), 1 MG/
metformin oral tablet extended 1 QL (60/30) DOSE (8 MG/3 ML)
r 9’9?39 24 hr 750 mg 7 QL 00 PENTIPS 3 QL (200/30)
metformin oral tablet extended 4 T; QL (60/30 I
release 24hr 1,000 mg P /.og;/;azone ora; :aZ;e; ;g mg 1 gt (gggg)
metformin oral tablet extended 4 QL (150/30) g/é)?n/ azone oral tabiet 5 mg, ( )
g
release 24hr 500 mg linide oral tablet 0.5 3 QL (960130
metformin oral tableter gast. 4 ST QL (60/30) repagiinide oral ab’et v.o mg (960/30)
retention 24 hr 1,000 mg repaglinide oral tablet 1 mg 3 QL (480/30)
metformin oral tablet,er gast. 4 ST QL (120/30) repaglinide oral tablet 2 mg 3 QL (240/30)
retention 24 hr 500 mg RYBELSUS 3 PA; QL (30/30)
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SOLIQUA 100/33 QL (15/25) V-GO 30

SYNJARDY 3 QL (60/30) V-GO 40 3

SYNJARDY XR ORALTABLET, 3 QL (60/30) VICTOZA 3-PAK 4 PA; QL (9/30)
IR - ER, BIPHASIC 24HR XULTOPHY 100/3.6 3 QL(15/30)
;91' ?dggoMnéG, 12:5-1,000 MG, MISCELLANEOUS HORMONES

SYNJARDY XR ORALTABLET, 3 QL (30/30) ALDURAZYME 5 PANDS

IR - ER, BIPHASIC 24HR cabergoline 3

25-1,000 MG calcitonin (salmon) nasal 3

TOUJEO MAX 3 calcitriol intravenous solution 1~ 4

TOUJEO SOLOSTAR 3 calcitriol oral capsule 2

U-300 INSULIN calcitriol oral solution 3

TRADJENTA 8 QL(30/30) CEREZYME INTRAVENOUS ~ 5  PA:NDS
TRESIBA FLEXTOUCH U-100 3 RECON SOLN 400 UNIT

TRESIBA FLEXTOUCH U-200 3 CHORIONIC 4 PA
TRESIBA U-100 INSULIN 3 GONADOTROPIN, HUMAN

TRIJARDY XR ORALTABLET, 3 QL (30/30) INTRAMUSCULAR

IR - ER, BIPHASIC 24HR 10-5- cinacalcet oral tablet 30 mg, 60 4 QL (60/30)
1,000 MG, 25-5-1,000 MG mg

TRIJARDY XR ORAL 3 QL (60/30) cinacalcet oral tablet 90 mg 4 QL (120/30)
TABLET, IR - ER, BIPHASIC danazol 4

?)42H§ 11,%)6562M5(-31 000 MG, desmopress{n injection | 4

TRUEPLUS INSULIN 3 QL (200/30) gﬁ;’g"pr essin nasal spray with 4

TRUEPLUS PEN NEEDLE 3 QL(200/30) desmopressin nasal spraynon- 4

TRULICITY 3 PAQL(2/28) aerosol 10 meg/spray (0.1 ml)

UNIFINE PENTIPS MAXFLOW 3 QL (200/30) desmopressin oral 3
lnglgAl\hLljliGElEXNleFj'Sg: ECI;EEULEE 3 QL (200/30) doxercalciferol 4

X 1/4", 31 GAUGE X 3/16", ELAPRASE o PANDS

31 GAUGE X 5/16", 32 GAUGE FABRAZYME 5 NDS

X 1/4", 32 GAUGE X 5/32", KORLYM 5  PA; QL (120/30);
33 GAUGE X 5/32" NDS
UNIFINE PENTIPS PLUS 3 QL (200/30) LUMIZYME 5 PANDS
UNIFINE PENTIPS PLUS 3 QL (200/30) miglustat 5 LA:NDS
MAXFLOW NAGLAZYME 5  PA;NDS
UNIFINE SAFECONTROL 3 QL (200/30) NATPARA 5  PA:LA; QL (2/28);
UNIFINE ULTRAPEN NEEDLE 3 QL (200/30) NDS

V-GO 20 3 pamidronate 4
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paricalcitol oral capsule 1 mcg SYNTHROID ORAL TABLET
paricalcitol oral capsule 2 mcg, 4 137 MCG, 150 MCG, 88 MCG
4 meg UNITHROID 3
sapropterin 5 PANDS GASTROENTEROLOGY
SOMAVERT 5  PA; QL (30/30);

NDS ANTIDIARRHEALS / ANTISPASMODICS
SYNAREL 4 dicyclomine oral capsule 2
testosterone Cypionate 3 dicyCIomine oral solution 4
testosterone enanthate 3 dicyclomine oral tablet 2
testosterone transdermal gel 4 PA; QL (300/30) diphenoxylate-atropine oral 4
testosterone transdermal gelin 4 PA; QL (300/30) ”‘?“’d .
metered-dose pump 12.5 mg/ diphenoxylate-atropine oral 3
1.25 gram (1%) tablet
testosterone transdermal gel 4 PA; QL (300/30) glycopyrrolate (pf) 4
in packet 1% (25 mg/2.5gram), glycopyrrolate (pf) in water 4
1% (50 mg/5 gram) injection
TOLVAPTAN ORAL TABLET 5  PA; QL (120/30); glycopyrrolate (pf) in water 4
15 MG NDS intravenous syringe 0.4 mg/2
tolvaptan oral tablet 30 mg 5  PA; QL (60/30); ml (0.2 mg/mi)

NDS glycopyrrolate oral tablet 1mg, 3
zoledronic acid intravenous 4 BIDPA 2mg
solution loperamide oral capsule 2
zoledronic acid-mannitol- 4 B/IDPA MISCELLANEOUS GASTROINTESTINAL AGENTS
water intravenous piggyback 4 alosetron 4 PA
mg/100 mi aprepitant 4 BIDPA
ZOLEDRONIC AC-MANNITOL- 4  B/DPA prep .
0.9NACL balsalazide 4
THYROID HORMONES betaine 5 NDS
EUTHYROX 3 budesonide oral 4
levothyroxine oral tablet 1 chenodal 4  PALA
LEVOXYL ORAL TABLET 3 compro 4
100 MCG, 112 MCG, 125 MCG, constulose 3
137 MCG, 150 MCG, CORTIFOAM 4
175 MCG, 200 MCG, 25 MCG, cromolvn oral 3
50 MCG, 75 MCG, 88 MCG Y
liothyronine oral 3 dronabinol 4 B/D PA; QL (60/30)
SYNTHROID ORAL TABLET 3 enulose :
100 MCG, 112 MCG, 125 MCG, GATTEX 30-VIAL 5 PA/NDS
175 MCG, 200 MCG, 25 MCG, GATTEX ONE-VIAL 5 PA;NDS
300 MCG, 50 MCG, 75 MCG gavilyte-c 2
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generlac peg 3350-electrolytes 2
granisetron hcl oral 3 B/IDPA peg-electrolyte soln 2
hydrocortisone rectal 3 prochlorperazine 4
hydrocortisone topical cream 2 prochlorperazine edisylate 4
with perineal applicator 1% injection solution 10 mg/2 ml (5
hydrocortisone topical cream 3 mg/mi)
with perineal applicator 2.5% prochlorperazine maleate 2
INFLECTRA 5  PA; QL (20/30); procto-med hc 3
' NDS proctosol he topical 3
lactulose oral solution 3 proctozone-he 2
LINZESS 3 QL (30/30) RECTIV 4
LUBIPROSTONE 3 QL (60/30) SANCUSO 5 NDS
r2neclizine oral tablet 12.5 mg, 2 scopolamine base 4 QL (10/30)
5mg SKYRIZI INTRAVENOUS 5 PA; QL (30/180);
MESALAMINE ORAL 4 NDS
_|C_)A/T\|I3°LSEUTLSE) (WITH DEL REL SKYRIZI SUBCUTANEOUS 5 PA;QL(1.2/56);
WEARABLE INJECTOR NDS
g"/'igé\bt\g'"é; TOEF;I/BLED 4 180 MG/1.2 ML (150 MG/ML)
RELEASE 24HR SKYRIZI SUBCUTANEOUS 5 PA; QL (2.4/56);
, WEARABLE INJECTOR NDS
mesalamine oral tablet,delayed 4 360 MG/2.4 ML (150 MG/ML)
release (dr/ec) 1.2 gram SODIUM, POTASSIUM, MAG 4
MESALAMINE ORAL TABLET, 4 SULFATES ’
DELAYED RELEASE (DR/EC)
800 MG SUCRAID. 4 PA
mesalamine rectal enema 4 ;ulfasal;izme oral tgblet 2
: ULFASALAZINE ORAL
mefaclopramide hel oral : TABLET, DELAYED RELEASE
solution (DRIEC)
metoclopramide hcl oral tablet 2 SUTAB A
MOVANTIK 4 QL(3030) ursodiol oral capsule 300 mg 3
OCALIVA 4 PALAQL (30130) ursodiol oral tablet 4
ondansetron ER £/0 PA ZENPEP ORAL CAPSULE, 3
ondansetron hel (pf) 4 DELAYED RELEASE(DR/EC)
ondansetron hel intravenous 4 10,000-32,000 -42,000 UNIT,
ondansetron hcl oral solution 3 B/IDPA ;gggggggg 22888 H“H
ondansetron hcl oral tablet 4 2 B/D PA 25’000:79,000: 102:) 000 UNI’T
mg, 8 mg 3,000-10,000 -14,000-UNIT,
palonosetron intravenous 4 40,000-126,000- 168,000 UNIT,

solution 0.25 mg/5 ml

5,000-17,000- 24,000 UNIT
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ULCER THERAPY ZIEXTENZO 4 PA
DEXILANT 4 ST, QL (30/30) VACCINES / MISCELLANEOUS IMMUNOLOGICALS
dexlansoprazole 4 ST, QL (30/30) ABRYSVO 3 PA; QL (1/365)
esomeprazole magnesiumoral 4 QL (60/30) ACTHIB (PF) 3
capsule,delayed release(dr/ec) ADACEL(TDAP ADOLESN/ 3V
famotidine oral suspension 4 ADULT)(PF)
famotidine oral tablet 20 mg, 1 AREXVY (PF) 3 PA; QL (1/365)
40 mg ATGAM 4 BIDPA
lansoprazole oral 3 QL (60/30) BCG VACCINE, LIVE (PF) 4\
capsule,cieiayed release(dr/ec) : BEXSERO 3 v
misopros cl> / T CXCED BOOSTRIX TDAP 3V
omeprazole ora
capsule,delayed release(dr/ec) BOTOXC ( 4 PA

. DAPTACEL (DTAP 3
omeprazole-sodium 4 ST, QL (30/30)
bicarbonate PEDIATRIC) (PF)
pantoprazole oral 1 QL(60/30) ENGERIX-B (PF) 5 BDPAYV
tablet, delayed release (dr/ec) ENGERIX-B PEDIATRIC (PF) 3 BIDPAJV
sucralfate oral tablet 3 fomepizole 5 NDS
TALICIA 4 QL (168/180) GARDASIL 9 (PF) 4

HAVRIX (PF) 3V

IMMUNOLOGY, VACCINES / BIOTECHNOLOGY INTRAMUSCULAR SYRINGE
BIOTECHNOLOGY DRUGS 1,440 ELISA UNIT/ML
ACTIMMUNE Ll :-ll\lA'I'VRRAlf\(/Il(JPSFC))ULAR SYRINGE ’
ARgALYST B FA: NDS e TDELISAUNITOS ML
BESREMI : Eg’SLA’ QL (2/28); HEPLISAV-B (PF) 3 BIDPAYV
BETASERON 5  PA; QL (14128); HIBERIX (PF) 3
SUBCUTANEOUS KIT NDS HIZENTRA SUBCUTANEOUS 4 B/DPA
GENOTROPIN 5  PA:NDS SOLUTION
GENOTROPINMINIQUICK 5  PA:NDS '(';,"E)VAX RABIES VACCINE I v
NIVESTYM Bl P/ NDS INFANRIX (DTAP) (PF) 3
PEGASYS SUBCUTANEOUS 5  PA; QL (4/28); NDS INTRAMUSCULAR SYRINGE
SOLUTION POL W
EES&SGYES SUBCUTANEOUS 5 PA; QL (2/28); NDS IXIARO (PF) YRRREY,
PLERIXAFOR 5  B/DPA;NDS ;’(TS;:&?S;)PFXSTOCKP'LE) g v
PROCRIT INJECTION 4 PA
SOLUTION 20,000 UNIT/2 ML INTRAMUSCULAR SYRINGE
RETACRIT 4 PA
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MENACTRA (PF) VAQTA (PF) 3

INTRAMUSCULAR SOLUTION INTRAMUSCULAR SYRINGE

MENQUADFI (PF) 3V 25 UNIT/0.5 ML

MENVEO A-C-Y-W-135-DIP 3V VAQTA (PF) 3V

(PF) INTRAMUSCULAR SYRINGE

MR 11 (PF) . \5/2FL{JI:I/E)/(MIF->F 3V

PANZYGA 5  B/DPA;NDS VARIZIG (PF) y

PEDIARIX (PF) 3 VEVAX (PF W

PEDVAX HIB (PF) 3 “VAX (PF)

PENTACEL (PF) 3 MISCELLANEOUS SUPPLIES

INTRAMUSCULAR KIT

15 FABMCG-62DU MISCELLANEOUS SUPPLIES

-10 MCG/0.5ML ALCOHOL PADS 3

PREHEVBRIO (PF) 3 B/DPAV ASSURE ID INSULIN SAFETY 3 QL (200/30)

PRIORIX (PF) W 18/\£EQINGE 1 ML 29 GAUGE X

PROQUAD (PF) S BD SAFETYGLIDE INSULN 3 QL (200/30)

QUADRACEL (PF) 3 SYRINGE SYRINGE 1 ML

RABAVERT (PF) 3V 31 GAUGE X 15/64"

RECOMBIVAX HB (PF) 3 BDPAV BD ULTRA-FINENANOPEN 3 QL (200/30)

ROTARIX 3 NEEDLE

R OTATEQ VACCINE 3 BD ULTRA-FINE SHORTPEN 3 QL (200/30)
NEEDLE

SHINGRIX (PF) 3 V;QL(2/999) GAUZE PAD TOPICAL 3

STAMARIL (PF) 4 v BANDAGE 2 X 2"

TDVAX 3 Vv INSULIN SYRINGE-NEEDLE 3 QL (200/30)

TENIVAC (PF) 3V U-100 SYRINGE 0.3 ML

TETANUS, DIPHTHERIATOX 3 29 GAUGE, 1 ML 29 GAUGE X

PED(PF) 112", 1/2 ML 28 GAUGE

TICE BCG 4 BDPA PEN NEEDLE, DIABETIC 3 QL (200/30)

TICOVAC 3 NEEDLE 29 GAUGE X 1/2"

TRUMENEBA W TECHLITE INSULIN SYRINGE 3 QL (200/30)
SYRINGE 1 ML 29 GAUGE X

TWINRIX (PF) 3 Vv 1/2", 1 ML 30 GAUGE X 1/2",

TYPHIM VI 3V 1 ML 31 GAUGE X 15/64",

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

INTRAMUSCULAR

SUSPENSION 25 UNIT/0.5 ML

VAQTA (PF) 3V

INTRAMUSCULAR

SUSPENSION 50 UNIT/ML
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TECHLITE INSULN SYR(HALF 3 QL (200/30) CYLTEZO(CF) 5  PA; QL (2/28); NDS
UNIT) SYRINGE 0.3 ML SUBCUTANEOUS SYRINGE
29 GAUGE X 1/2", 0.3 ML KIT 10 MG/0.2 ML,
30 GAUGE X 5/16", 0.3 ML 20 MG/0.4 ML
31 GAUGE X 15/64", 0.3 ML CYLTEZO(CF) 5 PA; QL (4/28); NDS
31 GAUGE X 5/16", 0.5 ML SUBCUTANEOUS SYRINGE
30 GAUGE X 1/2", 0.5 ML KIT 40 MG/0.8 ML
30 GAUGE X 5/16", 0.5 ML _ .
31 GAUGE X 5/16" ENBREL SUBCUTANEOUS 5  PA; QL (8/28); NDS
TECHLITE PEN NEEDLE 3 QL (200/30) SOLUTION
ENBREL SUBCUTANEOUS 5  PA; QL (8/28); NDS
MUSCULOSKELETAL / RHEUMATOLOGY SYRINGE
GOUT THERAPY ENBREL SURECLICK 5 PA QL (8/28); NDS
allopurinol oral tablet 100 mg, 1 HUMIRA PEN 5  PA; QL (4/28); NDS
300 mg HUMIRA PEN CROHNS- 5  PA; QL (12/365);
colchicine (gout) oral tablet 3 QL(120/30) UC-HS START NDS
fobuxostat 3 ST HUMIRA PEN PSOR-UVEITS- 5  PA; QL (8/365);
probenecid 3 ADOL HS ND'S .
probenecid-colchicine 3 gmlr\?éESEﬁ%Tﬂg%%uﬁ L 5 PAIQL(4/28); NDS
OSTEOPOROSIS THERAPY HUMIRA(CF) PEDICROHNS 5 PA; QL (6/365);
alendronate oral solution 1 STARTER SUBCUTANEOUS NDS
alendronate oral tablet 10 mg 1 QL(30/30) SYRINGE KIT 80 MG/0.8 ML
alendronate oral tablet 35 mg, 1 QL (4/28) HUMIRA(CF) PEDI CROHNS 5 PA; QL (4/365);
70 mg STARTER SUBCUTANEOUS NDS
. ) SYRINGE KIT

FORTEO > Eﬁ’SQL (24128); 80 MG/0.8 ML-40 MG/0.4 ML
ibandronate oral 3 QL(1/28) HNIDA(CF) PEN CRORNS- -5 PR QL (61369);
PROLIA 4 QL1180 HUMIRA(CF) PEN PEDIATRIC 5 PA; QL (4/180);
raloxifene 3 QL (30/30) uc NDS
OTHER RHEUMATOLOGICALS HUMIRA(CF) PEN PSOR-UV- 5 PA; QL (6/365);
ADALIMUMAB-ADAZ 5  PA;QL(1.6/28); ADOL HS NDS

NDS HUMIRA(CF) PEN 5  PA: QL (4/28); NDS
BENLYSTA INTRAVENOUS 5 PA;NDS SUBCUTANEOUS PEN
BENLYSTASUBCUTANEOUS 5 PA INJECTOR KIT 40 MG/0.4 ML
CYLTEZO(CF) PEN 5  PA; QL (4/28); NDS ggg/‘&{\rﬁ%ggg oEN 5 PAQL(2/28);NDS
CYLTEZO(CF) PEN CROHN'S- 5  PA; QL (12/365); INJECTOR KIT 80 MG/0.8 ML
UC-HS NDS '
CYLTEZO(CF) PEN 5 PA; QL (8/365);
PSORIASIS STRT NDS
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HUMIRA(CF) 5 PA; QL (2/28); NDS RINVOQ ORAL TABLET PA; QL (30/30);
SUBCUTANEOUS SYRINGE EXTENDED RELEASE 24 HR NDS
KIT 10 MG/0.1 ML, 15 MG, 30 MG
20 MG/0.2 ML RINVOQ ORAL TABLET 5  PA; QL (84/180);
HUMIRA(CF) 5 PA;QL(4/28);NDS  EXTENDED RELEASE 24 HR NDS
SUBCUTANEOQOUS SYRINGE 45 MG
KIT 40 MG/0.4 ML XELJANZ ORALSOLUTION 5 PA; QL (300/30);
HYRIMOZ PEN CROHN'S-UC 5 PA; QL (4.8/365); NDS
STARTER NDS XELJANZ ORAL TABLET 5  PA: QL (60/30);
HYRIMOZ PEN PSORIASIS 5 PA; QL (3.2/365); NDS
STARTER NDS XELJANZ XR 5  PA: QL (30/30);
HYRIMOZ(CF) PEDICROHN 5  PA; QL (2.4/365); NDS
STARTER SUBCUTANEOUS NDS
SYRINGE 80 MG/0.8 ML- OBSTETRICS / GYNECOLOGY
40 MG/0.4 ML ESTROGENS / PROGESTINS
HYRIMOZ(CF) PEN 5  PA; QL (1.6/28) camila 3
NDS
deblitane 3
HYRIMOZ(CF) 5  PA:QL(0.2/28);
SUBCUTANEOUS SYRINGE NDS DEPO-SUBQ PROVERA 104~ 4
10 MG/0.1 ML dotti 3 QL(8/28)
HYRIMOZ(CF) 5 PA;QL(0.4/28); DUAVEE 4 PA
SUBCUTANEOUS SYRINGE NDS orrin 3
SUBCUTANEOUS SYRINGE ND,S ' ' estradio/ It{;ansdermal patch 3  QL(8/28)
40 MG/0.4 ML semiweerly
leflunomide 3 QL (30130) ;s;gi%ol transdermal patch 3 QL (4/28)
ORENCIA CLICKJECT 5 PA; QL (4/28); NDS estradiol vaginal 4
ORENCIA SUBCUTANEOUS 5 PA; QL (4/28); NDS .
SYRINGE 125 MG/ML estradiol valerate 4
ORENCIASUBCUTANEOUS 5  PA: QL (1.6/28); heather 8
SYRINGE 50 MG/0.4 ML NDS hydroxyprogesterone caproate 5 NDS
ORENCIASUBCUTANEOUS 5  PA; QL (2.8/28); incassia 3
SYRINGE 87.5 MG/0.7 ML NDS jencycla 3
OTEZLA 5  PA: QL (60/30): yza 3
NDS medroxyprogesterone 4
OTEZLA STARTER ORAL 5  PA; QL (110/365); intramuscular
TABLETS, DOSE PACK 10 MG NDS
’ medroxyprogesterone oral 1
(4)-20 MG (4)-30 MG (47) NORA_é”é g -
penicillamine 5 NDS - ,
norethindrone (contraceptive) 3

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 S0



Covered Drugs By Category

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

norethindrone acetate 3 blisovi fe 1.5/30 (28)
norethindrone ac-eth estradiol 4 blisovi fe 1/20 (28) 3
oral tablet 0.5-2.5 mg-mcg briellyn 3
PREMARIN ORAL 4 camrese 3
PREMARIN VAGINAL 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 3 daysee 3
terconazole 3 desog-e.estradiol/e.estradiol 3
tranexamic acid oral 3 desogestrel-ethinyl estradiol 3
VANDAZOLE 3 dolishale 3
ORAL CONTRACEPTIVES / RELATED AGENTS drospirenone-e.estradiol-Im. B
afirmelle 3 fa oral tablet 3-0.02-0.451 mg
altavera (28) 3 (24) (4)
alyacen 1/35 (28) 3 DROSPIRENONE-E. 3
ESTRADIOL-LM.FA ORAL
alyacen 7/7/7 (26) : 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 4 finzala 3
aurovela fe 1.5/30 (28) 3 gemmily 3
aurovela fe 1-20 (28) 3 hailey 3
aviane 5 hailey 24 fe 3
ayuna 5 hailey fe 1.5/30 (28) 3
azurette (28) 3 hailey fe 1/20 (28) 3
balziva (28) 3 iclevia 3
blisovi 24 fe 3 isibloom 3
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Jjaimiess 5 microgestin 1/20 (21)
Jjasmiel (28) 3 microgestin fe 1.5/30 (28) 3
Jjolessa 3 microgestin fe 1/20 (28) 3
Jjuleber 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 (28) 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 (26) 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 (26)
larin 1/20 (21) 3 nylia 1/35 (28) 3
Jarin 24 fe A nylia 7/7/7 (28) 3
larin fe 1.5/30 (28) 3 L ";Iy 0 g
larin fe 1/20 (28) 3 OZ‘?_tZ -
LAYOLIS FE 3 Pt
leena 28 3 pimtrea (28) 3
lessina 3 portia 28 3
levonest (26) 3 reclipsen (28) 3
levonorgestrel-ethinyl estrad 3 RlXEli',SA 2
levonorg-eth estrad triphasic 3 S? a. m
levora-28 3 simliya (28) 3
lojaimiess 3 s:mp osse 3
loryna (28) 3 sprintec (28) 3
low-ogestrel (28) 3 sro;;y X g
lo-zumandimine (28) 3 S Pf a
lutera (26) 3 tarina 24 fe 3
marlissa (28) 3 tarina fe 1-20 eq (28) 3
merzee 3 taysofy 3
3 tilia fe 3

microgestin 1.5/30 (21)
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tri-estarylla

tri-legest fe

moxifloxacin ophthalmic (eye)
drops

5
3
tri-linyah 3 NATACYN 4
tri-lo-estarylla 3 neomycin-bacitracin-polymyxin 3
tri-lo-marzia 3 neomycin-polymyxin-gramicidin -~ 3
tri-lo-mili 3 ofloxacin ophthalmic (eye) 2
tri-lo-sprintec 3 polycin 2
tri-mili 3 polymyxin b sulf-trimethoprim 2
tri-nymyo 3 tobramycin ophthalmic (eye) 2
tri-sprintec (28) 3 ANTIVIRALS
trivora (28) 3 trifluridine 3
tri-vylibra 3 ZIRGAN 4
tri-vylibra lo 3 BETA-BLOCKERS
TYBLUME 4 carteolol 2
tvdem 3 levobunolol ophthalmic (eye) 1
4 ; Y ; ; . drops 0.5%
velivet triphasic regimen (28) 3 : :
ura (28 3 timolol maleate ophthalmic 1
vestura (28) (eye) drops
vienva 3 timolol maleate ophthalmic 4
viorele (28) 3 (eye) gel forming solution
volnea (28) 3 MISCELLANEOUS OPHTHALMOLOGICS
vyfemla (28) 3 atropine ophthalmic (eye) drops 3
vylibra 3 azelastine ophthalmic (eye) 3
wera (28) 3 cromolyn ophthalmic (eye) 2
wymzya fe 3 cyclosporine ophthalmic (eye) 4
zovia 1-35 (28) 5 CYSTARAN 5 PA;NDS
zumandimine (28) 3 EYLEA 4 PA;QL(0.1/28)
OPHTHALMOLOGY olopatadine ophthalmic (eye) 4
drops 0.1%
ANTIBIQTICS | OXERVATE 4 PA; QL (112/56)
bacitracin ophthalmic (eye) 4 pilocarpine hcl ophthalmic (eye) 3
bacitracin-polymyxin b 2 drops 1%, 2%, 4%
BESIVANCE 4 sulfacetamide sodium 3
ciprofloxacin hcl ophthalmic 2 ophthalmic (eye) drops
(eye) sulfacetamide-prednisolone 2
erythromycin ophthalmic (eye) 2 XIIDRA 3 QL (60/30)
gentamicin ophthalmic (eye) 3

drops
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NON-STEROIDAL ANTI-INFLAMMATORY AGENTS LOTEMAX OPHTHALMIC
diclofenac sodium ophthalmic 2 (EYE) OINTMENT
(eye) LOTEMAX SM 4
flurbiprofen sodium 3 loteprednol etabonate 4
KETOROLAC OPHTHALMIC 3 PREDNISOLONE ACETATE 3
(EYE) DROPS 0.4% prednisolone sodium 3
ketorolac ophthalmic (eye) 2 phosphate ophthalmic (eye)
drops 0.5% SYMPATHOMIMETICS
PROLENSA 3 ALPHAGAN P OPHTHALMIC 3
ORAL DRUGS FOR GLAUCOMA (EYE) DROPS 0.1%
acetazolamide oral capsule, 4 apraclonidine 3
extended release brimonidine ophthalmic (eye) 4
acetazolamide oral tablet 3 drops 0.15%
acetazolamide sodium 4 brimonidine ophthalmic (eye) 2
methazolamide 4 drops 0.2%
OTHER GLAUCOMA DRUGS RESPIRATORY AND ALLERGY
rimonidine-timolol = ANTIHISTAMINE / ANTIALLERGENIC AGENTS
dorzol aml.de : 2 desloratadine oral tablet 3 QL (30/30)
dorzolamide-timolol 8 diphenhydramine hcl injection 4
latanoprost 1 solution 50 mg/ml
LUMIGAN OPHTHALMIC 3 EPINEPHRINE INJECTION 3 QL (2/30)
(EYE) DROPS 0.01% AUTO-INJECTOR
RHOPRESSA 4 ST 0.15MG/0.15 ML,
ROCKLATAN 4 ST 0.3 MG/0.3 ML oL o)
epinephrine injection auto- 3 L (2/30
travoprost > injector 0.15 mg/0.3 ml, 0.3
STEROID-ANTIBIOTIC COMBINATIONS mg/0.3 ml
neomycin-bacitracin-poly-hc 3 epinephrine injection solution 1~ 4
neomycin-polymyxin 2 mg/ml
b-dexameth hydroxyzine hel oral tablet 3 PA
neomycin-polymyxin-he 4 levocetirizine oral tablet 3 QL (30/30)
ophthalmic (eye) .
promethazine oral syrup 4 PA
TOBRADEX ST 3 .
b o d - 3 promethazine oral tablet 2 PA
:T; aF:’g’I %’; exametnasone PULMONARY AGENTS
dexamethasone Sodium 3 acetylcysteine 3 B/IDPA
X Iu . . .
phosphate ophthalmic (eye) ADEMPAS 5 EA[‘)’SLA’ QL (90/30);
EYSUVIS S QL(166/30) ADVAIR HFA 3 QL (12/30)
FLUOROMETHOLONE 3
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albuterol sulfate inhalation QL (17/30) KALYDECO ORAL GRANULES 5  PA; QL (56/28);
hfa aerosol inhaler 90 mcg/ IN PACKET 13.4 MG, 25 MG, NDS
actuation 50 MG, 75 MG
albuterol sulfate inhalation 4 QL (13.4/30) KALYDECO ORAL TABLET 5 PA; QL (56/28);
hfa ae(osol inhaler 90 mcg/ NDS
actuation (nda020503) montelukast oral granules in 4 QL (30/30)
albuterol sulfate inhalation 4 QL (36/30) packet
hf"’; a‘i_r osol Z’h(%%g gg meg/ montelukast oral tablet 1 QL(30/30)
actuation (nda020983) montelukast oral 1 QL(30/30)
albuterol sulfate inhalation 3 BIDPA tablet chewable
solution for nebulization 0.63 : ) :
mg/3 ml, 1.25 mg/3 ml, 2.5 OFEV 5 E/B’SQL (60/30);
mg/0.5 ml, 5 mg/ml
albuterol sulfate inhalation 2 BIDPA OPSUMIT SE PA; LA, NDS
solution for nebulization 2.5 mg ORKAMBI ORAL GRANULES 5 PA; QL (56/28);
/3 ml (0.083%) IN PACKET NDS
albuterol sulfate oral syrup 2 ORKAMBI ORAL TABLET 5  PA; QL (112/28);
albuterol sulfate oral tablet 4 — NDS
ambrisentan 5  PALA: QL (30/30); pirfenidone oral tablet 267 mg 5  PA; QL (270/30);
NDS NDS
ANORO ELLIPTA 3 QL (60/30) glorge%gone oral tablet 534 mg, 5 E/B;SQL (90/30);
arformoterol 4 B/IDPA PULMOZYME 5 BDPA QL
ARNUITY ELLIPTA 3 QL (30/30) (150/30); NDS
ATROVENT HFA 4 QL(25.8/30) QVAR REDIHALER 3 QL(10.6/30)
BREO ELLIPTA 3 QL (60/30) INHALATION HFA AEROSOL
budesonide inhalation 4 BIDPAQL BREATH ACTIVATED 40 MCG/
(120/30) ACTUATION
COMBIVENT RESPIMAT 4 QL(8/30) QVAR REDIHALER 3 QL(21.2130)
i inhalati 4 BDPA INHALATION HFA AEROSOL
cromolyn infaration BREATH ACTIVATED 80 MCG/
flunisolide 3 QL (50/30) ACTUATION
fluticasone propionate nasal 2 QL(16/30) roflumilast 4 PA; QL (30/30)
fluticaspne p.ropion'-salme.terol 4 QL (60/30) RYALTRIS 4 ST
inhalation blister with device sajazir 5  PA; QL (18/30);
HAEGARDA 5 PA;LA;NDS NDS
icatibant 5  PA; QL (18/30); SEREVENT DISKUS 3 QL (60/30)
NDS sildenafil (pulm.hypertension) 3 PA; QL (90/30)
INCRUSE ELLIPTA 3 QL (30/30) oral tablet
Ipratropium bromide inhalation 2 BIDPA SPIRIVA RESPIMAT 3 QL (4/30)
ipratropium-albuterol 2 B/IDPA SPIRIVA WITH HANDIHALER 3 QL (90/90)
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STIOLTO RESPIMAT QL (4/30) tolterodine oral tablet 4

SYMBICORT 4 ST; QL (10.2/30) BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY
terbutaline 4 alfuzosin 2

theophylline oral tablet 4 dutasteride 3

extended release 12 hr 300 mg finasteride oral tablet 5 mg 1 QL(30/30)
theophylline oral tablet 2 tamsulosin 2 QL (60/30)
extanded release 12 hr 450 mg MISCELLANEOUS UROLOGICALS
telzsggg}elgh/;glggesaletzt‘)’l%tr 3 bethanechol chloride 3

TRELEGY ELLIPTA 3 QL(60/30) CYSTAGON ¢ 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 10 meq

VENTAVIS 4 PA (1,080 mg), 15 meq

o agem  mmamonme O

wixela inhub 4 QL (60/30) mg)

XOLAIR SUBCUTANEOUS 5 PA; LA; QL (8/28); RENACIDIN 4

RECON SOLN NDS

XOLAIR SUBCUTANEOUS 5 PA; LA QL (8/28); VITAMINS, HEMATINICS / ELECTROLYTES
SYRINGE 150 MG/ML NDS ELECTROLYTES

XOLAIR SUBCUTANEOUS 5 PA;LA; QL (1/28); ; i

AVRINGE 75 MC/0 5L oS QL (1/28) ;zflgg; acetate(phosphat bind) g QL (360/30)
zafirlukast 4 QL (60/30) KLOR-CON 10 >
UROLOGICALS KLOR-CON 8 2
ANTICHOLINERGICS / ANTISPASMODICS klor-con m10 2

fesoterodine 4 ST, QL (30/30) klor-con m20 2

GEMTESA 4 QL (30/30) lactated ringers intravenous 4

MYRBETRIQ ORAL TABLET 3 magnesium sulfate in dow 4

EXTENDED RELEASE 24 HR intravenous piggyback 1

oxybutynin chloride oral syrup 2 gram/100 ml

oxybutynin chloride oral tablet 2 magnesium sulfate in water 4

5mg magnesium Sulfate injection 4

oxybutynin chloride oral tablet 3 QL (60/30) POTASSIUM CHLORID- 4

extended release 24hr D5-0.45%NACL

solifenacin 4

tolterodine oral 4 ST

capsule,extended release 24hr
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POTASSIUM CHLORIDE IN sodium chloride 3% hypertonic ~ 4
0.9%NAGCL INTRAVENOUS SODIUM CHLORIDE 5% 4
PARENTERAL SOLUTION HYPERTONIC
20 MEQIL, 40 MEQ/L : o
potassium chloride in 5% dex A sodium chloride intravenous 4
intravenous parenteral solution MISCELLANEOUS NUTRITION PRODUCTS
10 meg/l CLINIMIX 5%/D15W SULFITE 4  B/DPA
POTASSIUM CHLORIDE 4 FREE
IN 5% DEX INTRAVENOUS CLINIMIX 4.25%/D10W SULF 4 B/DPA
PARENTERAL SOLUTION FREE
20 MEQ/L CLINIMIX 5%-D20W(SULFITE- 4  B/DPA
POTASSIUM CHLORIDE 4 FREE)
IN LR-D5 INTRAVENOUS CLINIMIX 6%-D5W (SULFITE- 4  B/DPA
PARENTERAL SOLUTION FREE)
0MEQL CLINIMIX 8%-D10W(SULFITE- 4  B/D PA
potassium chloride in water 4 FREE)
intravenous piggyback 10 o i
meq/100 ml, 10 meq/50 mi, 20 gllillgllél;mx 8%-D14W(SULFITE- 4 B/DPA
meq/100 ml, 20 meq/50 ml, 40
meq/100 mi CLINIMIXE 4.25%/D10WSUL 4  B/DPA
. . FREE
potassium chloride intravenous 4 -
. . clinisol sf 15% 4 B/DPA
potassium chloride oral 3
capsule, extended release ELECTROLYTE-48 IN DSW 4
, , EMULSION 20%, 30%
potassium chloride oral packet 2
: : KABIVEN 4 BIDPA
potassium chloride oral tablet 2
extended release PERIKABIVEN 4 B/D PA
potassium chioride oral 2 plenamine 4 B/DPA
tablet,er particles/crystals premasol 10% 4 B/IDPA
potassium chloride-0.45% nacl 4 PROSOL 20% 4 B/DPA
POTASSIUM CHLORIDE- 4 TRAVASOL 10% 4 B/IDPA
e oo TROPHAMINE 10% 4 BIDPA
20 MEQ/L VITAMINS / HEMATINICS
POTASSIUM CHLORIDE- 4 BAL-CARE DHA J
D5-0.9%NACL C-NATE DHA 3
RINGER'S INTRAVENOUS 4 COMPLETE NATAL DHA 3
sodium bicarbonate 4 ELITE-OB 3
intravenous syringe fluoride (sodium) oral tablet 1
sodium chloride 0.45% 4
intravenous
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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
TRINATAL RX'1
WESCAP-PN DHA
WESNATE DHA

WESTAB PLUS
WESTGEL DHA

—

W W W W W Wwwww

w

N W W W wwww
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A ADCETRIS........oooooiiieeeervcceseeeeeere 16 alprazolam oral tablet
ADEMPAS.......oo 54 | 0.25mg, 0.5mg, 1M 28
abacavir-lamivudine .................... 10 | ADLARITY .. . o6 | alprazolam oral tablet2mg.............. 28
abacavir oral solution.................. 10 | agstiiadrin.. . 16 | altavera (28) ... 51
abacavir oral tablet................................ 10 ADVAIRHFA . 54 ALUNBRIG ORAL TABLET
ABELCET 10 afirmelle ..., 51 BOMG v 16
ABILIFY MAINTENA ..o 28 | AJOVY AUTOINJECTOR... o5 %(%JI\N/I%RL)GO ?AFéAL TABLET 6
abiraterone oral tablet 250 mg......... 16 | AJOVYSYRINGE .. . 25 ALUNBF,{IG ORALTABLETS """""""
abiraterone oral tablet 500 mg........ 161 afa-cort topical cream 1%.............. 38 | DOSE PACK ..o 16
ABRAXANE .o 16| albendazole.........ooooe 13 | alyacen 1/35 (28) ..., 51
ABRYSVO ................................................ 47 albuterol Su/fate l'nhalatl'on hfa alyacen 7/7/7 (28) llllllllllllllllllllllllllllllllll 51
acamproSate. ..........ccooweeeeeeveveeenins 40 aerosol inhaler 90 mcg/actuation ...... 55 amantadine hel 10
acarbose oral tablet 26 mg.................. 42 albuterol sulfate inhalation hfa ambrisentan 55
acarbose oral tablet 50 mg ............... 42 | aerosol inhaler 90 meg/actuation hia 51
acarbose oral tablet 100 mg.......... 12 (nda020503)......oooccccccoorerrecreeere. 55 | AMBLUR covvvcesnrvrsres s s smsssssson
acebutolol 33 albut‘ero/ Sulfate inhalation hfa amethyst (28) .......................................... 51
J T aerosol inhaler 90 mcg/actuation amikacin injection solution

acetaminophen-codeine oral (NGA020983) ..o 55 | 1,000 mg/4 ml, 500 mg/2 ml.......... 13
?50 Ill:ll’l 7)0”1 ;g%g’% ;/25”,;% /o mf 07 albuterol sulfate inhalation amiloride ... 33

" | solution for nebulization amiloride-hydrochlorothiazide............ 33
acetaminophen-codeine oral 0.63 mg/3 ml, 1.25 mg/3 m, _ o
tablet 300-15 mg, 300-30 mg............ 27 2.5mg/0.5 ml, 5 MMl 55 aminocaproic acid oral ........................ 35
acetaminophen-codeine oral albuterol sulfate inhalation am/'odarone intravenous solution....... 33
tablet 300-60 Mg ..........ccooovvvvvvcriren 27 solution for nebulization amiodarone oral tablet 100 mg.......... 33
acetazolamide oral capsule, 2.5mg /3 ml (0.083%).........ccoocvv.. 55 | amiodarone oral tablet 200 mg.......... 33
extended release ..., 54 albuterol sulfate oral SYIUP. .. 55 amiodarone oral tablet 400 mg... 33
acetazolamide oral tablet.................. 54 | albuterol sulfate oral tablet................ 55 | @MIDYNNG.oose 28
acetazolamide sodium..................... o4 alclometasone............coeoeecoeecenvenn, 38 amlodipine........oooocoooocccceeeeeeee 33
acetic acid ofic (ear)...................... 41 ALCOHOL PADS oo 48 | amlodipine-benazepril ... 33
acetylcysteine ... 94 | ALDURAZYME ..o, 44 | amlodipine-valsartan............ 33
ACHIELIN ... 37 ALECENSA. .. . 16 amlodipine-valsartan-hcthiazid....... 33
ACTHIB (PF) 41| alendronate oral solution.................. 49 | ammonium lactate topical cream .....37
ACTIMMUNE .. 41| alendronate oral tablet 10 mg.......... 49 | ammonium lactate topical lotion........ 37
acyclovir oral Capsul ............. 10 | alendronate oral tablet AMOXEPING e 28
;%C%% Or; 7/ suspension 0 35f MG, TOMG 49| amoxicillin oral capsule ................ 15

--------------------------------------------- alfuzosin...........ooevcccvneecrriciiiisnnnnnn 90 i :
amoxicillin oral suspension for
acyclovir oral tablet............. 10 | ALIQOPA oo 16 | reconstitution 125 nﬁg/5 ml,
acyclovir sodium intravenous allopurinol oral tablet 200 mg/5 ml, 250 mg/5 ml................. 15
SO/UtIOﬂ ...................................................... 10 100 mg’ 300 mg _____________________________________ 49 amOXICI”In Oral SuspenSIon for
ADACEL(TDAP QIOSEUON oo 45 reconstitution 400 mg/d ml.................. 15
ADOLESN/ADULT)(PF) .. ar ALPHAGAN P OPHTHALMIC amoxicillin oral tablet ........................... 15
ADALIMUMAB-ADAZL..........ccovvsi 49 | (EYE) DROPS 0.1% ..cooovoooer 54
adapalene topical gel 0.3%................. 38
59

October 2023




Covered Drugs Index

DRUG PAGE DRUG PAGE A DRUG PAGE
amoxicillin oral tablet,chewable aripiprazole oral tablet AUDIE €. 91
125mg, 250 Mg ... 15 20mg, 30 M ..o, 29 AUGMENTIN ORAL
amoxicillin-pot clavulanate oral aripiprazole oral tablet, SUSPENSION FOR
suspension for reconstitution disSintegrating.........cewveeeeeiiiiissesnn 29 RECONSTITUTION
200-28.5 mg/5 ml, 400-57 mg/ ARISTADAINITIO... 29 125-31.25 MG/S ML ..o 15
5 ml, '60.0.'42'9 MM 15 ARISTADA INTRAMUSCULAR aurovela 1.5/30 (21) ...cccooevvvvvvccere. 51
amOX/C'”{n-Pft C’avu/a't?_?t;% oral SUSPENSION, EXTENDED REL aurovela 1/20 (21).ceeeeeee 51
susponsion or feconsiion | SYRING 1,084 MGILOML ... 29 | arovela 24 ... 5
o GO M ARISTADA INTRAMUSCULAR aurovela fe 1.5/30 (28) 51
amoxicillin-pot clavulanate SUSPENSION, EXTENDED REL YA e
oral tablet............cocovrvriiirne 15 SYRING 441 MG/16 ML ... 29 aurovela fe 1-20 (28) ... 51
amoxicillin-pot clavulanate oral ARISTADA INTRAMUSCULAR AUSTEDO ORAL TABLET 6 MG....... 26
tablet,chewable 200-28.5mg............. 15 SUSPENSION, EXTENDED REL AUSTEDO ORAL TABLET
amoxicillin-pot clavulanate oral SYRING 662 MG2.4 ML....... 29 | 12MG,IMG..cciiiiinininii 26
tablet,chewable 400-57 mg................. 15 ARISTADA INTRAMUSCULAR AUSTEDO XR ORAL TABLET
amoxicillin-pot clavulanate oral SUSPENSION, EXTENDED REL EXTENDED RELEASE
tablet extended release 12 hr.......... 15 | SYRING 882 MG/3.2 ML............ 29 | 24HREMG... 26
AMPIOLELICIN b ... 10 | ARNUITY ELLIPTA oo 55 /E%EEBSDXEEOLFE%EABLET
ampﬁ?;(.arlcm ,b I/pos<l)m5e(.).(.). .................. 12 Zr;;:;/; Ii‘{r;mde ........................................ 12 WMHR12MG.. %6
ampicilln oral capsule 500 m........ — — AUSTEDO XR ORAL TABLET
ampicillin sodium..................ccooceec. 15 | asenapine maleate sublingual EXTENDED RELEASE
ampicillin-sulbactam...................... 15 | {BDIEESMG 29 24HR24MG...oooo 26
ANAGIENe ... 40 | asenapne maéegte sublingual so | AUSTEDO XR TITRATION
anastrozole ...............cccvceeeene. 16 a hf MGy £:0 MG 1 KTQWKTA) o 26
ANORO ELLIPTA . 55 Z"SSS}:;?;ElDlNSULlNSAFETY """"" AUVELITY oo, 29
apraclonldlne ........................................... 54 SYR'NGE 1 ML 29 GAUGE X AVIANE........ccceeeeeeeee e 51
BPIEOHANt ... A5 | 12" st 48 | AVYCAZ 12
APRETUDE ... . 10 atazanavir oral capsule AYUNA.....oirrvvecrissssereeeisssssesssessssseee 51
AP o 51| 150 M, 300 M. 10 | AVAKRIT e 16
APTIOM ORAL TABLET 200 MG.__ 23 atazanavir oral capsule 200 mg........ 10 azacitidin ...............c.ccoeveceeeveeceeeerceeenrnnn. 16
APTIOM ORAL TABLET 400 MG.....23 | @@NO0IOL ....oooccceeeeeereeeeeeees 33 | azathioprine oral tablet 50 mg........... 16
APTIOM ORAL TABLET 600 MG, atenolol-chlorthalidone...................... 33 | azathiopring SOGIUM...........c..ccc.c... 16
BO0OMG ... 23 ATGAM. oo 47 azelastine nasal aerosol,spray ......... 41
APTIVUS .....ccooosroiriesisssnesiiinns 10 atomoxetine oral capsule azelastine ophthalmic (eye)............... 53
aranelle (28) ..o 51 10 mg, 18 mg, 25mg, 40mg.......... 29 | azithromycin intravenous................... 13
ARCALYST ..o 47 atomoxetine oral capsule AZITHROMYCIN ORAL
AREXVY (PF).coo 47 | 100mg, 69 Mg, 80 MG ..o 29 | PACKET oo 13
arformoterol .. 55 atorvastatin ..., 36 azithromycin oral suspension for
ARIKAYCE ... 13 | BIOVAGUONG . O e b
aripiprazole oral solution................. 29 atovaguon é-prog “?n’/ """"""""""""""" 13 AZITOMYCI OF@l {E0IBL ..
aripiprazole oral tablet atropine ophthalmic (eye) drops........ 53 AZIEONAM ... 13
10mg, 15mg, 2mg, 5 Mg ... 299 | ATROVENTHFA .oooooo 55 | QzUrette (28).........cericvieeriiiee 51
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B betamethasone, augmented DEEIYN ... 91
o OPICal OIMHMENE ... 39 I BRILINTA ..o 35
bac:ltraCI.n /ntramusgular ....................... 13| betamethasone dipropionate brimonidine ophthalmic (eye)
bacitracin ophthalmic (eye)............... 53 | [OpICal CEAM ... 39 drOpS 0.2%..o 54
bacitracin-polymyxin b........................ 53 ?etgmle}ti;.‘gsone dipropionate 29 brimonidine ophthalmic (eye)
baclofen oral tablet...................... 27 bOp ca oh/on """" e Arops 0.15% ..o 54
BAL-CAREDHA.... 57 toeptggle(t;lnat;s?(?)gﬁt Ipropionate 39 brimonidine-timolol .................c.c..... 54
DaSAIZI oo 45 | T BRIVIACT INTRAVENOUS........... 23
BALVERSA ... 16 | cream g 39 | BRIVIACT ORAL SOLUTION......... 23
balziva (28) .............................................. 51 betamethasone valerate topica/ BR|VIACT ORAL TABLET.....ccoovr 23
BAQSIML....oooooeeeeeeeeeeeeseees 42 | JOHON oo 39 | Dromocripting ...............coocccowivvcrsiins 25
BARACLUDE ORAL SOLUTION ... 10 b.etamethasone valerate topical BRUKINSA ..o 16
BAVENCIO. . 16 OINEMENE ... 39 budesonide inhalation..........o. 55
BCG VACCINE, LIVE (PF)......... 47 gEE%Sl.JEI'IZﬁII\EIOUS - . budesonide Oral..........wwee 45
BD SAFETYGLIDE INSULIN | T 7 o M s bumetanide injection................c.cc....... 33
SYRINGE SYRINGE 1 ML betaxolol oral............cccocnccmer, 33 bumetanide oral tablet
31 GAUGE X 15/64" ... 48 bethanechol chloride......................... o6 0.5mg, TMG ..., 33
BD ULTRA-FINE NANO PEN bexarotene..............coeceeveecomeerrcrenrrnnnn 16 bumetanide oral tablet 2 mg.............. 33
NEEDLE .....ooooeeeeeeeeeeeee, 48 BEXSERO ..o 47 buprenorphine hel injection _________________ 27
EIEEUDLI-_I-ERA-F'NE SHORT PEN 18 bicalutamide .............cc.ooecveenvn 16 | buprenorphine hel sublingual ............ 27
""""""""""""""""""""""""""""""" BICILLIN L-A oo 15 buprenorphine-naloxone
BELEODAQ...srrrn 16 BIKTARVY oo 10 | sublingual film 2-0.5mg................ 28
BELSOMRA oo 29| bisoprolol fumerate..................... 33 | buprenorphine-naloxone
benazepr’l ................................................. 33 bISOpI'O/O/-hydI’OCh/OfOthIaZIde ........... 33 SUbllngua/ f’/m 4'1 mg, 8'2 mg ........... 28
benazepril-hydrochlorothiazide.......... 33 BLENREP 16 buprenorphine-naloxone
bendamustine ...............coevceeve. 16 | mmmmmmmm— sublingual film 12-3mg........ccoo..... 28
DIEOMYCIN ..o 16 .
BENDEKA ................................................ 1 6 BLlNCYTO INTRAVENOUS KlT 1 6 bupl"enorphlne-naloxone
BENLYSTA INTRAVENOUS g | e IV IRAEREES R e sublingual tablet 2-0.5mg................. 28
"""""""" blisovi 24 fe........cccoueuuvnvvvvvvvviiiiiiiiinnnnnn 91 -
BENLYSTA SUBCUTANEOUS......... 49 buprenorphine-naloxone
ST T e blisovi fe 1.5/30 (28).......cccccccocvcccvrrne. 51 sublingual tablet 8-2 mg...................... 28
DENZIIOPING IMJECHION. ..o 25 blisovife 1/20 (28) o 51 | bupropion hel oral tablet 75 mg........ 29
DENZHOPING OFEl... 25 | BOOSTRIX TDAP....o 47 | bupropion hcl oral tablet 100 mg...... 29
BESIVANCE .. 53 | BORTEZOMIB INJECTION............. 16 | bupropion hel oral tablet
BESPONSA ............................................. 16 BORTEZOM'B INTRAVENOUS extended release 24 hr 150 mg ......... 29
BESREMI....coocoiviiiiiiinn 47 | RECON SOLN ..o 16 | bupropion hel oral tablet
betaine ... 45 BOSULIF ORAL TABLET 100 MG.._ 16 extended release 24 hr 300 mg......... 29
betamethasone, augmented BOSULIF ORAL TABLET 400 MG, bupropion hcl oral tablet
topical cream.............cewvvvvvccevennnn 39 500MG .. 16 sustained-release 12 hr 100 mg........29
betamethasone, augmented BOTOX. o 47 bupropion hcl oral tablet
tOPICal Gl ....ooc.ooeooeeeeer 39 | BRAFTOVI ORAL CAPSULE sustained-release
betamethasone, augmented TOMG....oooeeeeeeec e 16 12hr 150 Mg, 200 MG v 29
topical IOtiON..............cccecvvverrrcrrenn 39 | BREO ELLIPTA 55 bupropion hcl (smoking deter) .......... 41
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DUSPIFONE.........oovvoeevevvieeeericeessrre. 29 carbamazepine oral tablet cefazolin injection recon soln
BUSULFAN . 16 extended release 12 hr 100 mg......... 23 1 gram, 10 gram, 100 gram,
butorphanol nasal................ccccccccc.... 28 carbamazepine oral tablet 2.gram, 300 g, S00 MG 12
extended release 12 hr 200 mg, cefazolin intravenous recon
BYDUREON BCISE....c 42 400 MG .o 23 SOIN 1.Gram ... 12
C Carbidopa..................cooowveeeeeeeiciiiirirreeee 25 CEFAZOLIN INTRAVENOUS
carbidopa-levodopa-entacapone....... 25 RECON SOLN 2 GRAM, 3 GRAM... 12
CABENUVA . 10 | carbidopa-levodopa oral tablet .......25 | COIdINIr O7al CaPSUIE ... 12
cabergoline ................oooocceeeececeeee. 44 | carbidopa-levodopa oral cefdinir oral suspension for
CABOMETYX 17 tablet,disintegrating 10-100 mg........ 25 1eCONSHLULION ..., 12
. 0
calcipotriene Scalp................cee.... 37 carbidopa-levodopa oral CEFEPIME IN DEXTROSE 5%.......12
Icinotriene topical 37 tablet,disintegrating CEFEPIME IN DEXTROSE,
calclpotriene fopical Cream ............. 25-100 mg, 25-250 Mg.........o.... 25 | 1SO-OSM ..o 13
calcipotriene topical Oi{ment......... 3T carbidopa-levodopa oral tablet CEfepime iNjection ... 13
calcitonin (salmon) nasal................. 44 | extended release ... 25 | cefepime intravenous............. 13
calcitriol intravenous solution carboplatin intravenous solution....... 17 CEAIXIME........vooovovevevoverresrsssssssssssssn 13
1 m?g./ml """""""""""""""""""""""""""" 4 car QIUMIC BCIT .. A0 | COOXIHIN...oeeescs 13
calcitriol oral capsule .................. 44 carmustine intravenous recon CEFOXITIN IN DEXTROSE
calcitriol oral solution .......................... 44 | S0IN 100 Moo 17 1SO-OSM ’ 13
CalCIum acetate(phosphat blnd) """"" 56 Caf'teOIOI .................................................... 53 Cefpodox,me oral Suspens,on for
CALQUENCE......ccirnrnrnn 17| cartiaXt oo 34 | reconstitution 50 mg/5ml............ 13
CALQUENCE CANVEAHION ... 34 | cefpodoxime oral suspension for
(ACALABRUTlNlB MAL) """"""""""" 17 Caspofungln Intravenous recon f'eCOFIStItUtIOH 100 mg/5 m/ .................. 13
CAMIIA ..o 90 | SO BOMG oo 10 | cefpodoxime oral tablet........... 13
CAMIESE ..o 91 | caspofungin intravenous recon COIDIOZIl ..o 13
CAMRESE LO ..ot 51 | SO 70 MG i 10| ceftazidime..........oooe 13
candesartan-hydrochlorothiazid....... 34 | CAYSTON v 13 | Cotfiaxone ... 13
candesartan oral tablet cefaclor oral capsule...................... 12 ceftriaxone in dextrose,iso-os ... 13
16mg, 4MG, 8 MG 34| cefaclor oral suspension for cefuroxime axetil oral tablet............ 13
candesartan oral tablet 32 mg ........... 34 | reconstitution 125 mg/5 mi, . o
cefuroxime sodium injection
CAPLYTA oo 29 | 250 mg/5ml, 375 Mg/5 ... 12| racon soln 750 mg...oooo 13
CAPRELSA ORAL TABLET cotaclor oral abletextended | cefuroxime sodium intravenous...... 13
100 MG . 17 ’ef?e ,/ f} ------------- P > | celecoxib 28
CAPRELSA ORAL TABLET ceraaroxii oral Capsule..........een 14| 77 7T T
300 MG.....ooooeeesesesssssieseisininnee 17 cefadroxil oral suspension for ggoLangN ORAL CAPSULE 23
Captopril 34 reconstitution 250 mg/5 m/’ ... ...................................................

b S / """"""" / """"""""" 500 MG/ Moo, 12 cephalexin oral capsule
carbamazepine oral capsule, er cefadroxil oral tablet................ 12 | 200G, B00MG 13
multiphase 12 Ar............ccooevvvvceeevvrvne. 23 cephalexin oral suspension for

- - CEFAZOLIN IN DEXTROSE phalexin P
carbamazepine oral suspension FeCONSHEULION...........oooeveeee. 13
100 mg/5 ml, 100 mg/5 mi (5mi)....23 | (180-0S) INTRAVENOUS

’ PIGGYBACK 1 GRAM/50 ML, CEREZYME INTRAVENOUS
carbamazepine oral tablet................. 23| 2 GRAM/00 ML, 2 GRAM/ RECON SOLN 400 UNIT ................. 44
carbamazepine oral tablet, SO ML 12 charlotte 24 fe ..., 51
chewable ... 23 chateal € (28).m 51
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CHEMET .....oooiceeeeeeeeeee 40 ClaraVIS ............cocoooemreevvvviisessseesses 38 clobetasol-emollient topical
CHENOGA......ccoerereretrererer 45 | clarithromycin oral suspension CTOAM.. ..o 39
chloramphenicol sod succinate......... 13 | for reconstitution...............cccoc... 13 | clobetasol scalp..............crvccoccc 39
chlorhexidine gluconate mucous clarithromycin oral tablet................... 13 | clobetasol topical cream.................. 39
MEMDBIANE.......coovvvvvvviieererervriicsisnn 41 clarithromycin oral tablet clobetasol topical foam......................... 39
chloroquine phosphate....................... 13 | extended release 24 fir .............. 13| clobetasol topical Gl ... 39
chlorothiazide sodium........................ 34 | CliNA@MYCIN ACT .. 13| clobetasol topical lotion.................... 39
chlorpromazing ... 29 ggg%ﬁ'\ﬁégm IN'0.9% 1 clobetasol topical ointment.................. 39
chlorthalidone oral tablet _ T mmmmmmmmm—— clobetasol topical shampoo................ 39
250G, 50 MG 34 | clindamycin in 5% dextrose................ 13 clobetasol topical spray,
cholestyramine-aspartame................. 36 cll:ndamyc{n pediatric .... i 13 | 1ON-8EIOSOL.ccooooee 39
cholestyramine light ... 36 | clindamycin phosphate injection...... 13 | clogtan..........oooe 39
cholestyramine (with sugar)................ 36 (;//”daf;?yCIln phosphate %8 clofarabine .........co......ccmmvvevvvccernen. 17
CHORIONIC GONADOTROPIN, C"L’TESAQJYQNPHOSPHATE """""" ClOMIDIAMING e 29
HUMAN INTRAMUSCULAR............... 44
. . ) TOPICAL GEL, ONCE DALY ........38 | clonazepam oral tablet
ciclodan topical solution.................... 38 find i phosphate fopical 0.5mQg, TMG ... 23
ciclopirox topical cream........................ 38 ICc)Iz‘I;'or? mycin prosphate topica 38 clonazepam oral tablet 2 mg............... 23
ciclopirox topical shampoo.................. 38 clindamycin phosphate topical clonazepam oral tablet,
Ciclopirox topical SOIUO............ 38 | SOMHON....ooooooo 3g | UISINMEGraing 0.9 Mg v 23
ciclopirox topical suspension............ 38 i ' ' clonazepam oral tablet,
cilosfazol P P 35 gwa%amy ¢in phosphate topical 38 disintegrating 0.125 mg, 0.25 mg...... 23
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, VB o clonazepam oral tablet
C'IMDUO ................................................... 10 g/malﬁljflz gg;s}gl;wlvte SvlarJgLnF”llaT/ .......... S| disinte Qrating 1 MG .. o4
g/gacalcg(; oral tablet A4 FREE oo 40 clonazepam oral tablet,
B e disintegrating 2 mgq ..........c.....cccouvvvveenne. 24
cinacalcet oral tablet 90 mg.............. 44 | CLINIMIX 4.25%/D10W SULF .
Ciprofloxacin-examethasone ... 41 | FREE 57 | IO 34
ciproffoxacin hl ophthalmic (eye)... 53 CLINIMIX 5%/D15W SULFITE clon/'d/ne hcl oral tablet........................ 34
o ofioxacin hol oral tablet FREE oo 57 | clopidogrel oral tablet 75mg........ 35
%’6 Om?yxacm ¢l oraftavie 15 | CLINIMIX 5%-D20W(SULFITE- clopidogrel oral tablet 300 mg........... 35
ciro ﬂoxacmhcloraltablet """"""""" FREE) ........................................................ 57 clorazepate dipotassium
250 mg, 500 mg, 750 mg 15 CLINIMIX 6%-D5W (SULFITE- oral tablet 3.75mg..........cccoccovccoeevvrrennne. 29
cibro ﬂo;(acin in 5’ y dextro;.é. """""""" 15 FREE)......oeeeeeeeecceeeeeee e 57 clorazepate dipotassium
P _ 0 URATEO v CLINIMIX 8%-D10W(SULFITE- oral tablet 7.5mg.........ccooovevvecrevun. 29
g’ﬂ Ozg)sﬁm% % cansule fecon FREE)......ccoicooooosccveeesssssssenesssnn 57 clorazepate dipotassium
500pmg /5 rr;l p 15 CLINIMIX 8%-D14W(SULFITE- oral tablet 15 Mg .........cccoounvvvvvvciirenn. 29
sisplatin in travenousso/ut/on """"""" 7 2101 57 | clotrimazole-betamethasone
'tpl Lsouton 2 CLINIMIX E 4.25%/D10W SUL topical cream..........coc.ccoeeevvvvcevenerrinnne. 38
C’. alopram Oral SOIUTION ....................... = 57 clotrimazole-betamethasone
%alopr 32’(7)7 oral tablet 2 CliniSol SF15% 57 | topical Ition..........ooeeer 38
, '/"g’ M9 P Vg | clobazam oral suspension........... 23 | clotrimazole mucous membrane .....10
c;tado.;;r' am oral tablet 4U Mg ............ e clobazam oral tablet 10 mg................ 23 clotrimazole topical cream................... 38
CIAGTIDING v clobazam oral tablet 20 mg................ 23 clotrimazole topical solution................ 38
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clozapine oral tablet............................. 29 cyclophosphamide intravenous dacarbazine..............ecrnnnnnee 17
clozapine oral tablet, L rR o — 17 AaCtinOMYGCIN ......oovceeeeeeeeeeeeeeee 17
disintegrating 12.5 mg, 25 mg............ 29 CYCLOPHOSPHAMIDE AafAMPIING. ..o 2%
dozapine ora tablet, INTRAVENOUS SOLUTION 0y 7 44
dISIntegratlng 100 mg’ .............................................. d t / / 27
150 mg, 200 Mg ... 29 cyclophosphamide intravenous ANUTOIENG O
C'NATE DHA .......................................... 57 Solutlon 500 mg/ml ................................ 17 DANYELZA .............................................. 1 7
COARTEM . 13 Cyc/ophosphamide oral Capsu/e ........ 17 dapsone (0] 13
" - DAPTACEL
colchicine (gout) oral tablet.............. 49 | cyclophosphamide oral tablet
colesevelam T — 17 | (DTAP PEDIATRIC) (PF)................. 47
colestiool oralranules """"""""""""" 26 CYCLOPHOSPHAMIDE ORAL dapPtOMYCIN ..o 14
fo GranUIBS .. TABLETS50 MG ..., 17 darunavir ethanolate oral
COIESHpOl 1Bl PACKSE ... 36 Y CIOSEIINE ..o 13| 1aDIBE 600 MG o 10
COIESHpOl Ol tablt ..o 36 CYCLOSET oo 42 | darunavir ethanolate oral
colistin (colistimethate na)................... 13 cyclosporing intravenous........ 17 tablet 800 MG ......oovvvvveiiieiirie 10
COLUMVI......oooooovvvvvririiiriisiisiisisisinininnn 17 cyclosporine modified............... 17 DARZALEX........oooovovevvrrrirvvirrssrissssssssnnnn 17
ESME%ETOF:{E\SLPC'XQ;ULE ............ 55 cyclosporine ophthalmic (eye) ........ 53 SARtZtAl;IZ; F(,S;PRO ........................... ; :
cyclosporine oral capsule................ 17 aASUA 1730 (£0) vt
60 MGIDAY (20 MG X 3DAY)........17 | Vo2 ’ QaSeta 7/7/7 (28). 51
COMETRIQ ORAL CAPSULE CYLTEZO(CF) PEN..........ccccorrrrrrrrnnnn 49 dounorubicin infravenors
100 MG/DAY(80 MG X CYLTEZO(CF) PEN uti 17
1-20 MG X1) 17 CROHN!S_UC_HS .................................. 49 SOU Ion ......................................................
............................................ DAURISMO ORAL TABLET
COMETRIQ ORAL CAPSULE CYLTEZO(CF) PEN
25 MG, 17
140 MG/DAY (80 MG X1- PSORIASIS STRT ... 49 DAURISMO ORAL TABLET
20 MG X3)...ooooooeoeerrrresesessnssssninnnone 17 CYLTEZO(CF) SUBCUTANEOUS 100 MG 17
COMPLERA ..o 10 | SYRINGEKIT 10 MG/0.2 ML, davsen. 1
QYSEE......ooeieeeeeee e
COMPLETE NATAL DHA 57 20 MG/OA ML ..., 49 iZ '

45 CYLTEZO(CF) SUBCUTANEOUS AEblItane ..o, 50
S SYRINGE KIT A0 MGIO.8 ML.........49 | 0ECHDINE.......c 17
CONSHUIOSE . Y5 CYRAMZA o 17 | DEFERASIROX ORAL TABLET,
COPIKTRA o T Y0 €. 51 | DISPERSIBLE 125 MG......cc... 40
CORLANOR ORAL TABLET ....----36 | GYGTAGON. ..o 56 deferasirox oral tablet,
CORTIFOAM........ovvvviirerrrrriicsesn 45 CYSTARAN 53 dispersible 250 mg, 500 mqg................ 40
COMISONE. ..o 41 CYArADING ..o 17 DELSTRIGO.......ccoomimmmmmmrrrrerririviinns 10
COTELLIC ....oooovoovoiinen 17 CYtarabing (0f) o 17 DEPO-SUBQ PROVERA 104 ............ 50
CRESEMBA ORAL CAPSULE DESCOVY ...ooovvvvvvvvvvrvrvvivevsssssssssssssssnoonn 10
18OEMG ..., 10 D desipramine oral tablet
cromolyn inhalation ........................... 95 10mg, 100mg, 26 mg ........ccc.ccoccc...... 29
cromolyn ophthalmic (eye).......... 53 | d2.5%-0.45% sodium chlorid.......... 40 | desipramine oral tablet
CIOMOYN OF@l.oeoeseses 45 | d5%-0.45% sodium chloride.............. 40 | 150mg, 50 mg, 75 Mg...cccovvvrvrsee 29
CIYSENE (28) oo 51 d5% and 0.9% sodium chloride ......... 40 desloratadine oral tablet ...................... 54
CUVRIOR.... o 40 D10%-0.45% SODIUM desmopressin injection................... 44
cyclobenzaprine oral tablet CHLORIDE .....ccooosimvvvvcrieeeeerrccses, 40 desmopressin nasal spray,
10MG, 5 MG 27 | dabigatran etexilate..............c...... 35 | non-aerosol 10 meg/spray (0.1 mi)... 44
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desmopressin nasal spray with dextroamphetamine- diclofenac sodium topical
PUMP.ccccoveeeeeeeeeeee e 44 amphetamine oral tablet 15mg......... 30 solution in metered-dose pump.......... 28
desmopressin oral .................c....... 44 dextroamphetamine- dicloxacillin...................ccooeeeevecrirenn. 15
desog-e.estradiol/e.estradiol .............. 51 amphetamine oral tablet 20 mg.......30 ' gicyclomine oral capsule.................. 45
desogestrel-ethinyl estradiol.............. 51 dexltr oamp/)etanglnzsglfa;e 29 dicyclomine oral solution........ 45
desonide topical lotion....................... 39 Zra tcap su:, tex e.n ¢ l;etease """"" dicyclomine oral tablet................... 45
desonide topical ointment............... 39 | ool tapop e SUIATE 30 DIFICID ORAL SUSPENSION
desoximetasone topical cream........... 39 Jextrose 5%-0.2% sod chioride .. 40 FOR RECONSTITUTION ... 13
desoximetasone opical gel............ 39 dextrose 5%-0.3% sod.chloride....... 40 D.IHC.'D ORALTABLET oo 9
desoximetasone topical Ointment ...... 39 dextrose 5% In Water (d5W) dlﬂunlsal .................................................... 28
desvenlafaxine succinate oral intravenous parenteral solution........ 40 | 190X ijeCtion SOIUHON.............. 36
tablet extended release DEXTROSE 5% IN WATER digoxin oral solution .................c.......... 36
24 hf' 25 mg .............................................. 29 (DSW) |NTRAVENOUS dIgOXIn Ora/ tablet 625 mcg
desvenlafaxine succinate oral PIGGYBACK .o 40 (0.0625MQ) .........oovvvvvvciiiirerrr 36
tablet extended release DEXTROSE 5%-LACTATED digoxin oral tablet 125 mcg
4B B0 MG 29 RINGERS oo 40 | (0.125mg), 250 mcg (0.25mg)........ 36
desvenlafaxine succinate oral DEXTROSE 10% AND 0.2% dihydroergotamine nasal................ 25
tablet extended release NACL 40 dilantin o4
24 hr 100 M. 29 | T N T e e
dexamethasone intensol..................... 41 gzx;?;%;(;/;g;vﬁevrvf;gg) """""" 0 Z/'Z/.azem ZC: /ntrfvenouls """"""""""" 3
o 0 iitiazem hcl oral capsule,
dexamethasone oral ellx1r'. .................. 41 (D25W) oo 40 extended release 12 fr . 34
dexamethasone oral solution ............. 41 DEXTROSE 50% IN WATER ditiazem hcl oral capsule
dexamethasone oral taplet.............. 41 (D50W) INTRAVENOUS extended release 24 A .............. 34
dexamethasone sodium phos PARENTERAL SOLUTION................. 40 diltiazem hcl oral CapSUIe,
(pf) injection solution......................... 41 dextrose 50% in water (d50w) extended release 24hr 120 mg,
dexamethasone sodium intravenous SYringe................coc..... 40 | 180 mg, 240 mg, 300 mg....... 34
phosphate injection solution............... 41 DEXTROSE 70% IN WATER diltiazem hel oral capsule,
dexamethasone sodium (DTOW)...ooiisninssnscsne 40 | ext.rel 24h degradabie.......... 34
phosphate ophthalmic (eye)........... 54 DIACOMIT ..ot 24 | diltiazem hcl oral tablet..................... 34
DEXILANT <..ooovrrreerseee 47 diazepam injection..................ceec........ 30 diltiazem hcl oral tablet extended
dexlansoprazole..................cceeeeen.... 47 diazepam intensol.................. 30 release 24 hr.........vcooeeeevvcenenerrinnn. 34
dexmethylphenidate oral tablet.......... 29 diazepam oral concentrate................. 30 AEXE 34
dextroamphetamine- diazepam oral solution ................. 30 dimethyl fumarate oral capsule,
amphetamine oral capsule, diazepam oral tablet 30 delayed release(dr/ec) 120 mg........ 26
eXterlded release 24hr .......................... 30 d,azepam rectal 24 dlmethy/ fumarate Ora/ Capsu/e,
dextroamphetamine- T — delayed release(dr/ec)
amphetamine oral tablet 5mg ........30 | QAZOXIE ..o 42 120 mg (14)- 240 mg (46) ... 26
dextroamphetamine- diclofenac potassium oral dimethyl fumarate oral capsule,
amphetamine oral tablet 10mg.......30 | fADEESO MG 28 | delayed release(dr/ec) 240 mg........ 26
dextroamphetamine- diclofenac sodium ophthalmic diphenhydramine hcl injection
amphetamine oral tablet (BY). v 5 solution 50 MG/M.........oooe. 54
12.5mg, 30 mg, 7.5 mg.........ccccccooo 30 diclofenac sodium topical drops.......28 | ginhenoxylate-atropine oral liquid..... 45
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dipyridamole oral.............c....cccouuvvvuennn.. 35 doxycycline monohydrate oral DUPIXENT SYRINGE
disulfiram oral tablet 250 mg ........... 40 capsule 100 mg, 50 mg........................ 16 SUBCUTANEOUS SYRINGE
disulfiram oral tablet 500 mg.............. 40 | doxycycline monohydrate oral SO0 MGZML o 37
. suspension for reconstitution.............. 16 dutasteride .............oeeecceemeeerceeererrn. 56
divalproex oral capsule, ,
delayed rel sprinkle........................ 24 | doxycycline monohydrate oral
. C11) L2 16 | E
divalproex oral tablet,delayed dronabinol 45
roN@bINOI ...........ccooeceeeeceeciciciiiiiiiiiiiiin,
release (Qr/ec)............coewwcvverrciceee 24 EC-NAPROXEN ORAL
divalproex oral tablet extended DROPLET MICRON PEN TABLET, DELAYED
0168SE 24 Moo 24 | NEEDLE e 42| RELEASE (DRIEC) 375 MG........... 28
dOCELAXEL ........coovvveeerreccccsccss 17 DROPLET PEN NEEDLE ) EC-NAPROXEN ORAL
Q0TI ..o 33 | NEEDLE30GAUGE X516"........42 | 1ag| £T DELAYED RELEASE
GONSAIE......o o 51 DROPSAFE ALCOHOL (DR/EC) 500 MG 28
donepezil oral tablet 5 m 26 PREP PADS .o 42 ECONAZOIE..........ooooveevveir 38
P Gorvv DROPSAFE PEN NEEDLE EDARBI 34
donepezil oral tablet 10 mg................. 26 NEEDLE 31 GAUGE X 3/16" ... 42 | TEITP s
donepezil oral tablet, drospirenone-e.estradiol-im.fa EDARBYCLOR......cccoooiiiivevvrrrenrirsrns 34
disintegrating 5 mg...........ccccccccccccvcvnn 26 oral tablet 3-0.02-0.451 mg EDURANT ..o 10
donepezil oral tablet, (24) (4) ..o, 51 efavirenz-emtricitabin-tenofov............. 10
disintegrating 10 mg..............c.... 26 | DROSPIRENONE-E. efavirenz-lamivu-tenofov disop
DOPTELET (10 TAB PACK)............. 35 ESTRADIOL-LM.FA ORAL oral tablet 400-300-300 mg................ 10
DOPTELET (15 TAB PACK)............ 35 | TABLET 3-0.03- efavirenz-lamivu-tenofov disop
DOPTELET (30 TAB PACK) ............... 35 0451 MG (21) (7) """"""""" """""""" 51 Oral tablet 600'300'300 mg ................. 10
dorzolamide.............oooocccevivivcccvvrereees 54 drospirenons-thiny! estradol........ o1 efavirenz oral capsule 50 mg .......... 10
dorzolamide-timolol................... 5y | DROMA 17" efavirenz oral capsule 200 mg........ 10
QO ..o 50 drox:ldopa orel capsule 100 mg....... 40 ©1avirenz Oral tablet..................... 10
DOVATO 10 | Groxidopa oral capsule ELAPRASE ... 44
"""""""""""""""""""""""""""""""" 200 mg, 300 Mg ... 40 ELECTROLYTE-48 IN D5W 57
doxazosin oral tablet DUAVEE ..o 50
1mg, 2mg, 4 Mg 34 , 2T 1= S 51
. duloxetine oral capsule,delayed ELIQUIS 35
doxazgsm oral tablet 8 mg............... 34 release(dr/ec) 20 mg, 60 mg ........... 30 | ELQUIS
doxepin oral capsule....................... 30 duloxetine oral capsule, delayed %IIDQéJTIi F\E)'I\'/T-PE TREAT o
doxepin oral concentrate..................... 30 release(dr/ec) 30 Mg.......c.cccccocuvvenii. 30 | T T
doxepin oral tablet ........................... 30 DUPIXENT PEN ELITE-OB ..o 57
AOXEICAICIHEIO ..o 44 | SUBCUTANEOUS PEN ELMIRON v 56
doxorubicin intravenous INJECTOR 200 MG/1.14 ML......... 37 ELZONRIS....ooooooorriceiiiicrerreeeessssns 17
recon Soln 50 Mg .......oooeevevee 17 gUPg(ENT P%N o =11 (02 17
L ) UBCUTANEOUS PEN
doxorub{C{n /ntravgnous solution...... 17 INJEGTOR 300 MG2 ML 37 Emz;ﬁm ............................................... ; g
doxorubicin, peg-liposomal................. 17 DUPIXENT SYRINGE AM
AOXY=100...........ooooeeeerrrccieeeeeeerrccereer 15 SUBCUTANEOUS SYRINGE eMLicitabing ... 10
doxycycline hyclate oral capsule....... 15 100 MG/0.67 ML ........oooocccccceeeee 37 EMTRICITABINE-TENOFOVIR
doxycycline hyclate oral tablet DUPIXENT SYRINGE (TDF) ORAL TABLET
100 MG, 20 MG 16 SUBCUTANEOUS SYRINGE 100-150 MG, 167-250 MG,
200MGAA4GML 37 200-300 MG......ooovveeececeeeceee 10
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emtricitabine-tenofovir epirubicin intravenous solution .......... estradiol transdermal patc
tricitabine-tenofovir (tdf) jrubicin int luti 17 tradiol transd | patch
oral tablet 133-200 mg ....................... 11 DO e 24 WECKIY ......oooeeeeerer 50
EMTRIVA ORAL SOLUTION.............. 1 EPKINLY. 17 estradiol vaginal ............cc.......cccouu..... 50
EMVBIMN ..o 14 EPRONTIA .. o4 | estradiol valerate..................... 50
enalapril-hydrochlorothiazide............. 34 ERBITUX. . 17 | ethacrynate sodium.............................. 34
enalapril maleate oral tablet............... 34 | ergotamine-caffeing ... o5 | ethambutol ... 14
ENBRELMINI.......ccccooriiiiiirrne 49 ERIVEDGE . 17 | ethosuximide oral capsule.......... 24
ENBREL SUBCUTANEOUS ERLEADA 18 | ethosuximide oral solution.................. 24
SOLUT|ON '''''''''''''''''''''''''''''''''' 49 erlotlnlb Ora/ tablet 25 mg .................... 18 ethynOdIOI dIaC'eth eStfadIO/ ............... 51
ENBREL SUBCUTANEOUS erlotinib oral tablet etodolac oral capsule............ 28
SYRINGE 49
ENBREL SURECLICK """""""""""""" 49 100 mg, 150 MG ......oooveerervrvirrenrn, 18 etodolac oral tablet 400 mg................ 28
ENDARI 40 EITIN c.ooooveeeeeveeeeeeeee e 50 etodolac oral tablet 500 mg................ 28
docet..______ 57 EHAPENEM..........oovvveeeeevseeeereesn 14 etodolac oral tablet extended
ENOAOCEL. ot 108S€ 24 11 ..ot 28
1Y PAUS.....ooooeeeeeeeeeeeee e 38 |
ENGER'X'B PEDlATRlC (PF) """""" 47 erythrOCIn (as Stearate) Ora/ etOnOgeStfel-ethlnyl eStI’adIO/ ............. 51
ENGERIX-B (PF) ..o A1 tablet 250 MG oo 13 | ETOPOPHOS ... 18
ENHERTU .o 17 erythrocin intravenous recon etoposide intravenous ................... 18
ENOXAPANTN ..., 36 S0IN 500 MQ......ovvvoeriireriieenn, 13 etravirine ... 11
ENPIESSE ..o 51 erythromycin-benzoyl peroxide.......... 38 EUTHYROX . 45
ENSKYCE. ..o 51 erythromycin ethylsucc[na}‘e oral everolimus (antineoplastic)
ENtACAPONE .......oooeoooeeeeeeere 25 suspension for reconstitution oral tablet................cccccoccccccccoccccoccce 18
. 200 M@/ M., 13 . . .
ENEECAVIF ......ooooeeoeessssssseeeeeeveseeiinninnns 1" , , everolimus (antineoplastic)
ENTRESTO oo g7 | evthromycin ophthalmic (eye)........53 | oral tablet for suspension 2 mg....... 18
erythromycin oral capsule,delayed everolimus (antineoplastic
enu,ose lllllllllllllllllllllllllllllllllllllllllllllllllllll 45 fe/ease(df/eC) .......................................... 13 Oral tablet fo(r Suspeﬁs,on )
ENVARSUS XR......ccoomvviimreecissnnrrnnn, 17 .
erythromycin oral tablet........................ 13 3MQG, EMY.ovorcceecesee 18
Eigkg.ls.”? SOORQLSPEELETS IN 1 erythromycin with ethanol everolimus (immunosuppressive)
R — topical gel..........cccoovreeevvveceiiiiiiin, 38 oral tablet 0.5 mg, 0.75mg, 1mg.... 18
EXS&E]S'AZ&RSAOLG CE;LLETS IN 1 erythromycin with ethanol everolimus (immunosuppressive)
O T e topical Solution..................ccoccceccvenvvecnnne. 38 oral tablet 0.25 mg..........cccccccoouuvvvvunnnn. 18
E(E)OC |5'(L)J fAAéORAL TABLET 1 escitalopram oxalate oral solution .... 30 EVOMELA........cooiiieeecciie, 18
EPCLUSA ORAL TABLET ?asbcllé?l;)grr?’m %x;’late oral % EVOTAZ....oooeeeeeeeeeees 11
400-100 MG....... 11 ol 9, /gi """"" / """"""""""" EXEMESLANE ..., 18
EPIDIOLEX. .. . 2 ?asbc/e? ggﬁrg Oxalate ora 20 EXKIVITY oo, 18
i ina iniection | TT Emmmmmmmmmmmmmmmm—m EYLEA. ... 53
ep /tnephr //;e Ilge%tlon / esomeprazole magnesium oral EYSUVIS 54
3“30,;7'7/8030& g'/O 3’7,;7% 54 capsule,delayed release(dr/ec).......... 47 TS
E.PINE’PI'-IRINE I.N JECTION """""""" estaryl{a .................................................... 51 Zzzgzzs:mvastatm """""""""""""""" 22
AUTO-INJECTOR estradiol oral..........cocoecmecenerin, 50 | AT AR e
0.15MG/0.15 ML, 0.3 MG/0.3 ML ... 54 estradiol transdermal patch F
eplnephrlne Injectlon Solutlon Sem’Weekly .............................................. 50
TMGM oo 54 FABRAZYME . 44
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falming (28)..........cccooeeummmmmeeveveveviiiiiiiins 51 FIRMAGON KIT W DILUENT fluphenazine hcl oral elixir................... 30
fAMCICIOVIF ........ooeeeceeee 11 SYRINGE 18 | fluphenazine hel oral tablt.............. 30
famotidine oral suspension................. 47 FIRVANQL oo 14 flurbiprofen oral tablet 100 mg.......... 28
famotidine oral tablet IAC OUIC Off . 4| flurbiprofen SOQIUM............o........ 54
20 mg, 40 mg .......................................... 47 ﬂecalnlde .................................................. 33 ﬂutlcasone proplonate nasa/ ''''''''''''''' 55
FANAPT ORAL TABLET ﬂOXUI’IdIne ................................................. 18 ﬂutlcasone prop,onate toplcal
1 MG, 10 MG, 12 MG, fluconazole in nacl (iso-osm).............. 10 oY 39
2MG,4 MG, 6 MG.....cccooovvrvcerr. 30 . . ) .

fluconazole oral suspension for fluticasone propionate topical
FANAPT ORAL TABLET 8 MG ......... 30 reconSHtUtion..................ccceewevveeeevevvee.. 10 OINEMENE ... 39
FANAPT ORAL TABLETS, fluconazole oral tablet..................... 10 fluticasone propion-salmeterol
DOSE PACK. s 30 FIUCYLOSING oo 10 inhalation blister with device.............. )
PARYDAK oo 18 fludarabing.................ooocoereeccceeee. 18 | fluvoxamine oral tablet 50 mg......... 30
febUXOStaf ................................................. 49 ﬂudrocort[sone ........................................ 41 ﬂuvoxam,ne Ora/ tablet
felbamate..........cccooooovvcoimmnereeiirii 24 o 100 Mg, 25 M., 30

o flunisolide ... 55
felodipine oral tablet extended fluocinol tonide oil 41 FOLIVANE-OB..........ccooorriirrrrcirere, 58
release 24 Ar2.5 Mg ... 34 | PUOCIIOIONG GOSTOMAE OF v FOLOTYN s 18
felodipine oral tablet extended f/UOCI.I‘IO/OI’le anq shower cap............. 39 fomepizole 47
release 24 hr 10 mg, 5mg............ 34 fluocinolone topical cream 0.01%..... 39 mmmmmmm—

] Y . . 0 fondaparinux subcutaneous
fenofibrate micronized oral fluocinolone topical cream 0.025%... 39 syringe 2.5 Mg/0.5 Ml oo 36
capsgle 134 mg, 200 qu’ 67 mg......36 fluocinolone topical ol ..................... 39 fondaparinux subcutansous
fenofibrate nanocrystallized............... 36 fluocinolone topical ointment........... 39 syringe 10 mg/0.8 mi, 5 mg/
fenofibrate oral tablet 160 mg, fluocinolone topical solution............... 39 0.4ml, 7.5mg/0.6 ml......... 36
o4 mg """" e e 36 fluocinonide topical cream 0.05%..... 39 FORTEO..... oo, 49
fenofibric acid (chollne) ------------------------ 36 fluocinonide topica/ ge/ ,,,,,,,,,,,,,,,,,,,,,,,,, 39 fosamprenavir .......................................... 1
fentany | citrate buccal lozenge fluocinonide topica/ ointment.......... 39 fosinopril ................................................... 34
on a handle 1,200 mcg, o , ) fosinopril-hvdrochlorothiazid 3
1,600 mcg, 400 meg, 600 mcg, fluocinonide topical solution................ 39 osinopril- y ocnlorothiaziae............
800 MCG........oovoeeereeeeeereeseeeeeeese 27 fluoride (sodium) dental ...................... 41 foSphenytoin ........ccveeevvvvvvecciesssee. 24
fentanyl citrate buccal lozenge fluoride (sodium) oral tablet............. 57 | FOTIVDA ... 18
on a handle 200 MCG ... 21 fluoride (sodium) oral tablet, FUIVESHFANE ... 18
fentanyl transdermal patch chewable 1 mg (2.2 mg sod. furosemide injection solution........... 34
72 hour 100 mcg/hr, 12 meg/hr, IUOKIAE)...........coooieere, 58 furosemide oral solution
25 meg/hr, 50 meg/hr, 75 meg/hr......27 1 FLUOROMETHOLONE ... 54 | 10 mg/ml, 40 mg/5 ml (8 mg/m)....... 34
fesoteroding.........eecoemeeevecennveerrne. 56 fluorouracil intravenous........coceii.. 18 FUROSEMIDE ORAL
FETZIMA ORAL CAPSULE, fluorouracil topical cream 5%............ 37 | SOLUTION 40 MG/4 ML.........ccccc 34
EXTENDED RELEASE 24 HR.......30 1 g /orouracil topical solution............... 37 | furosemide oral tablet................... 34
FETZIMAORAL CAPSULE, fluoxetine oral capsule 10mg........ 30 | FUZEON SUBCUTANEOUS
EXT REL 24HR DOSE PACK .......... 30 _ RECON SOLN 1
finasteride oral tablet 5 m 56 fluoxetine oral capsule T SRS

g """"""""" 20 mg’ 40 mg .......................................... 30 FYARRO ................................................... 18
FINTEPLA oo 24 fuoxetine oral solution.................. 30 | FYCOMPA ORAL SUSPENSION .... 24
fINZAIA ..., 51 ﬂuphenazine decanocate ... 30 FYCOMPA ORAL TABLET
FIRDAPSE ... 26 fluphenazine hel injection .............. 30 2MG, 4 MG, 6 MG...ooooooooeeeeeeee 24
fluphenazine hcl oral concentrate ..... 30
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FYCOMPA ORAL TABLET gentamicin topical cream..................... 38 granisetron hel oral...............cccc.......... 46
10 MG, 12 MG, 8 MG...re 24 gentamicin topical ointment ................ 38 griseofulvin microsize.......................... 10
G GENVOYA.....oooiircecicins " griseofulvin ultramicrosize................... 10
GILOTRIF ..oooooossesrcceciss 18 guanfacine oral tablet extended
gabapent’n Ofa/ CapSUIe glatlramer Subcutaneous Syrlnge release 24 hl’ ........................................... 30
100 Mg, 300 MG ..o 24 20MQM..coovooorccieeeeerse, 26 GVOKE ... 42
gabapentin oral capsule 400 mg....... 24 glatiramer subcutaneous syringe GVOKE HYPOPEN 1-PACK ............. 42
gabapentin oral solution................. 24 40 mg/ml.........cccocccccnnen s 26 GVOKE HYPOPEN 2-PACK ... 42
gabapentin oral tablet 600 mg ......... 24 ggfopﬁ S,“bcufa”eous syinge | GVOKE PFS 1-PACK SYRINGE.....42
gabapentin oral tablet 800 mg ... 24 | o e GVOKE PFS 2-PACK SYRINGE..... 42
antami | l glatopa subcutaneous syringe
galantamine oral capsule, 40 MG/ML......coooovvvvivvriiiriiriririrrinininininnnen 26
extrel. pellets 24 hr........................ 26 GLE gSTINE 18 H
ga;a’”’;am’,”e or a; f";‘/”’to” """"""""""" gg glimepiride oral tablet 1 mg............. 42 | HAEGARDA ..o 55
g i\;nDnglﬁ_egorsF B 47 glimepiride oral tablet 2 mg................. 42 REIIBY ... 51
GATTEX 30 V(IAL) """"""""""""""""""" 45 glimepiride oral tablet 4 mg................. 42 hailey 24 fe ..., 51
TR glipizide-metformin oral hailey fe 1.5/30 (28) ......cc.......ccccouuu..... 51
GATTEX ONE-VIAL ..o 45 fablet 2.5-250 Mg..........cccoovvvvvcvvenrvrcnnne. 42 hailey fe 1/20 (28) oo 51
GAUZE PAD TOPICAL glipizide-metformin oral HALAVEN.....o 18
BANDAGE 2 X2 48 | tablet 2.5-500 mg, 5500 mg........... 2, . .
IVE-C ..o 45 inizi alobstasol propionate topical
gavi glipizide oral tablet 5mg................. 42 CLEAM......ooovovovvvevevevssssesessssssssssssssssssssssssone 39
GAVRETO......cooovcoeeceeereceeeec e 18 glipizide oral tablet 10 Mg............... 42 halobetasol propionate topical
CAZYVA s 18 | glipizide oral tablet extended OINEMENL............covooerevccieeresscees 39
gef’tlnlb ...................................................... 18 release 24hf 25 mg .............................. 42 ha/operldol decanoate llllllllllllllllllllllllll 30
gemc.itabi/jie ............................................. 18 glilpizideﬂﬁl tSablet extended 42 haloperidol lactate injection ............. 30
GOMMIOZ. .o 36 r‘j_elaij :t Z;gt """ P haloperidol lactate oral..................... 30
GEMMIUIY ..o 51 ge’lg’;; :;Zﬁr 130 ne; éxienae 1 haloperidol oral tablet
GEMTESA .....oooiiirivcciins 56 AU 0.5mg, 1 mg, 10 mg, 2mg, 5mg.....30
GLUCAGEN HYPOKIT ........ccovvvvvvvnneen 42 .
QENENIAC..........ooovvvveevien. 46 _ haloperidol oral tablet 20 mg.............. 30
GONGIAF oo 1g | 9lucagonemergency kit (uman)....42 | pyON| ORAL PELLETS IN
GENOTROPIN.... 47 | 9lucagon (hcl) emergency kit ......... 42 PACKET 33.75-150 MG............ 11
GENOTROPIN MINIQUICK............ 47 | gheopyrrolate oral tablet HARVONI ORAL PELLETS IN
gentamicin injection solution TMG, 2 MGt 45 PACKET 45-200 MG.........oovvvvverrreeee "
40 MG/ 14 GIyCOPYITONGHE (D). 4 HARVONI ORAL TABLET
gentamicin in nacl (iso-osm) glycopyrrolate (pf) in water 45-200 MG....ooevvvrceeeenns 11
intravenous piggyback 100 mg/ INJECHION. ... 45 HARVONI ORAL TABLET
100 mi, 100 mg/50 ml, 120 mg/ glycopyrrolate (pf) in water 90-400 MG 11
100 ml, 60 mg/50 ml, 80 mg/ intravenous syringe HAVRIX (PF) INTRAMUSCULAR
100 ml, 80 MG/50 Ml ..o 14 0.4mg/2ml(0.2mg/mi).......... 45 | SYRINGE 1,440 ELISA UNIT/ML .... 47
gentamicin ophthalmic (eye) /1] R — 37 HAVRIX (PF) INTRAMUSCULAR
ArOPS....ooovvvvveieviiieeevieiiinississisessssssisesssieenenn 53 GLYXAMBI........coovvvvvvrviviiriivininininensnnnnneen 42 SYRINGE 720 ELISA UNIT/
gentamicin sulfate (ped) (pf).............. 14 GOCOVRI......oociererrrrcrseeseecriee, 25 0O ML a7
hEather ... 50
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HEPARIN(PORCINE) IN 0.45% HUMIRA SUBCUTANEOUS hydroxyprogesterone caproate........ 50
NACL INTRAVENOUS SYRINGE KIT 40 MG/0.8 ML.......... 49
PARENTERAL SOLUTION hydroxyurea...........ininnnnne 18
25 000 UNIT/250 ML HUMULIN 70/30 U-100 INSULIN...... 42 hydroxyzine hcl oral tablet................... 54
25,000 UNIT/500 ML .o 36 | HUMULIN70/30 U-100 HYRIMOZ(CF) PEDI CROHN

KWIKPEN s 42
DEX 56 | HUMULIN N NPH INSULIN SYRINGE 80 MG/0.8 ML-

e s KWIKPEN ..o 42 | BOMGI0AML o 50
’;gﬁ;’fc’)’,’,,(por C’”e)’”fe"t"’” ................... 35 HUMULIN N NPH U-100 HYRIMOZ(CF) PEN... . 50
heparin (porcine) in nacl (o %6 INSULIN ..o, 42 HYRIMOZ(CF)

_ _ i — HUMULIN R REGULAR SUBCUTANEOUS SYRINGE
hepaflnspgggne %) én!elctlon g5 | UTOOINSULN. 42 10OMGIOA ML o 50
SYNINGE 9,000 UMM, M HUMULIN R U-500 (CONC) HYRIMOZ(CF)

HEPLISAV-B (PF)..vve AT INSULIN. e 42 | SUBCUTANEOUS SYRINGE
HIBERIX (PF) oo 47 HUMULIN R U-500 (CONC) 20 MG/0.2 ML ...ooovvvvvvvviiiiiiiiieneninienneen 50
HIZENTRA SUBCUTANEOUS KWIKPEN. .. 42 | HYRIMOZ(CF)

SOLUTION e 47 | hydralazine injection.............. 34 | SUBCUTANEOUS SYRINGE
SATERSUscEDys | Dol % amozeeNcromsUS
SYRINGE KIT 80 MG/0.8 ML.........49 | YOrOCHIOIOUIAZIOE ..o 34 STARTER oo 50
HUMIRA(CF) PEDI CROHNS hyarocodone-acetaminophen HYRIMOZ PEN PSORIASIS
STARTER SUBCUTANEOUS oral solution 7.5-325 mg/1S ml.......2T | qTARTER ... . 50
SYRINGE KIT hydrocodone-acetaminophen

80 MG/0.8 ML-40 MG/0.4 ML .........49  oral tablet 10-325 mg, 5-325 mg, |

HUM'RA(CF) PEN 75'325 mg ..... ......................................... 27

CROHNS-UC-HS...rre 49 | hydrocodone-ibuprofen oral ibanaronate oral ... 49
HUMIRA(CF) PEN PEDIATRIC tDl6t 7.9-200 MG 20 IBRANCE oo 18
uC49 hydrocortisone-acetic acid............. S 28
Egg)ﬂll?Rﬁ\(/CAFE)EET-IS 49 hy drocon‘/: SO OFa-.or 4 ibuprofen oral suspension.............. 28

-UV-ADOLHS......oerre hydrocom'sone rec{al ............................ 46 ibuprofen oral tablet
gggﬂéﬁﬁiﬁ%gﬁg oEN hydrocortisone topical cream 1%...... 39 400 mg, 600 mg, 800 mg......... 28
|NJECTOR KlT 40 MG/0.4 ML ........... 49 hydorocortisone topical Cream I.Catibant .................................................... 55
HUMIRA(CF) PEN Iiyiff:)comsonetop/calcream """"""" 39 [CIEVI.........ooooeeeeeeeeceeeecceeeeeeeee 91
%g%%ﬁ“ﬁ?gg 52}‘0 8 ML 49 with perineal applicator 1%................. 46 l,CLUS|Gt'"';I'7'") """""""""""""""""""""""" ;g
HUMIRA(CE SUBCUTA-NEOL-J-é ------- hy drocortisone topical cream /'cosap'er? CUNYL..oooies

( ) W/th perinea/ applicator 25% ''''''''''''' 46 IdarUbIC/n .................................................. 18
SYRINGE KIT 10 MG/0.1 ML, , e IDHIEA 18
20 MG/O2 ML o 50 | hydrocortisone topical lotion oo
HUMIRA(CF) SUBCUTANEOUS 2.5%........ o — s 39 I OIS a1m/de intravenous recon 5
SYRINGE KIT 40 MG/04 ML 50 hydrocon‘lsone toplcal Olntment Soin gl'am ..............................................
HUMRAPEN. 49 1% 25 39 | IFOSFAMIDE INTRAVENOUS
HUMRAPEN hydrocortisone valerate..................... 39 RECON SQLN 3 GRAM...... R 18
CROHNS-UC-HS START . 49 hydromorphone oral liguid................ 27 /'fosf:?rm/de intravenous solution ......... 18
HUMIRA PEN hydromorphone oral tablet................. 27 /.mat/.n/.b oral tablet 100 mg................ 18
PSOR-UVEITS-ADOLHS............... 49 | hydroxychloroquine.................... 14 | imatinib oral tablet 400 mg............... 18
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IMBRUVICA ORAL CAPSULE INVEGA HAFYERA ISENTRESS ORAL POWDER
TOMG.......ooeeeeeceeeeeeeee e 18 INTRAMUSCULAR SYRINGE INPACKET ..., 11
IMBRUVICA ORAL CAPSULE 109ZMGBOML e 30 | ISENTRESS ORAL TABLET........ 11
TAOMG ..o, 18 INVEGA HAFYERA ISENTRESS ORAL TABLET,
IMBRUVICA ORAL INTRAMUSCULAR SYRINGE CHEWABLE 25 MG ..o 11
SUSPENSION . 18 1,560 MG/S ML......oovovvecce. 30 ISENTRESS ORAL TABLET
IMBRUVICA ORAL TABLET INVEGA SUSTENNA CHEWABLE 100 MG......ccoorr 11
140 MG, 280 MG, 420 MG............... 18 | INTRAMUSCULAR SYRINGE isibloom 51
IMEINZI 18 3IMG/0.25 ML......ooceeee 3 D e e
T e """""""""""""""""" INVEGA SUSTENNA ISO”IaZId Ol’a/ SO/UtIOI’I ........................... 14
/.m/'penem-cﬂastat/n -------------------------------- 14 INTRAMUSCULAR SYRINGE isoniazid oral tablet........................ 14
imipraming NCl...............ccoooevcvvmnevvenn. 30 T8MGIOS ML oo 31 isosorbide dinitrate oral tablet
imiquimod topical cream in INVEGA SUSTENNA 10 mg, 20 mg, 30 mg, 5 mg........... 37
17, 27— 37| INTRAMUSCULAR SYRINGE isosorbide-hydralazine..................... 34
IMIUDO s 18 MTMG/0 T ML 30 [sosorbide mononitrate.................. 37
IMOVAX RABIES VACCINE INVEGA SUSTENNA isotretinoin oral capsule 1
(= 47 | INTRAMUSCULAR SYRINGE 0 mg, 20 mg. 30 ma, 40 mg 2
ncassi 50 | 156 MOML oo 31 T e
INCASSIA oot itraconazole oral capsule............ 10
INCRELEX e 40 | INVEGASUSTENNA - -

itraconazole oral solution................... 10

INTRAMUSCULAR SYRINGE

INCRUSE ELLIPTA. .o 5 | 234 MGME ML 31| VIMECHN OFal .o 14
iNABPAMICE ... 34 | INVEGA TRINZA IXEMPRA ..o 19
INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE IXIARO (PF) .ot 47
INTRAMUSCULAR SYRINGE........... 47 273 MG/0.88 ML ... 31
INFLECTRA........cooooeeoceeeecreeeere 46 INVEGA TRINZA J
INFUGEM. ... 18 | INTRAMUSCULAR SYRINGE
INFUMORPHP/F . 27 ?'J\(;I;\AG(-;A/!l_;le\;; ------------------------------------ 31 JAIMIESS ..., 52

JAKAF ..o 19
INLYTA ORAL TABLET 1 MG............. 18 INTRAMUSCULAR SYRINGE . %
|NLYTA ORAL TABLET 5 MG ............. 19 546 MG/175 ML .................................... 31 jantoven ....................................................
INQOVI ... 19 INVEGA TRINZA JANUMET 43
INREBIC ..o 19 | INTRAMUSCULAR SYRINGE JE#;{Nl\lAJL'\J/lLIETTlPﬁFnggh L/EBEET,
INSULIN LISPRO B1IMG/2.63 ML ..o, 31 1000 MG. 50-500 MG - 3
PROTAMIN-LISPRO.......ccoccimmrnrreee, 42 INVOKAMET ..o 43 J/’ANUME'E YR ORAL TABLET """"""
insulin lispro subcutaneous INVOKAMET XR....occocmrirrrirrrr 43 | ER MULTIPHASE 24 HR 100-
SOIULION. .....ocoooisessreeererereceis e 42 INVOKANA 43 1000 MG 43
INSULIN SYRINGE-NEEDLE O N 47
U-100 SYRINGE 0.3 ML e e JANUVIA ..o 43
29 GAUGE’ 1 ML 29 GAUGE p p ] """""" """""""" JARD'ANCE ............................................ 43
X 1/2",1/2 ML 28 GAUGE................. 48 | Ipratropium bromide inhalation .....55 | jasmiel (28) ... 52
INTELENCE ORAL TABLET ipratropium bromide nasal................ A1 JAYPIRCA .o 19
25 MG T | irbesartan ... 34 | JEMPERLI oo 19
INTRALIPID INTRAVENOUS irbesartan-hydrochlorothiazide .......... B4 JONCYCI e 50
EMULSION 20%, 30% ..o 57 INOLECAN. ... 19 JENTADUETO . 43

ISENTRESS HD.....coooooooecce. 11

October 2023




Covered Drugs Index

DRUG PAGE | DRUG PAGE | DRUG PAGE
JENTADUETO XR ORAL KINRIX (PF) INTRAMUSCULAR LACTATED RINGERS
TABLET, IR - ER, BIPHASIC SYRINGE ... 47 IRRIGATION........oovvvooooccceccrereeseeereeee 40
24HR 2.5-1,000 MG 43 | KISQALI FEMARA CO-PACK lactulose oral solution.......... 46
JENTADUETO XR ORAL ORAL TABLET 200 MG/DAY lamivudine oral solution ........................ 1
TABLET, IR - ER, BIPHASIC (200 MG X 1)-25MG........ccccooerrrrru. 19 lamivudine oral tablet
24HR 5-1,000 MG......oovoeeer, 43 KISQALI FEMARA CO-PACK 100 Mg, 300 MG oo 11
JEVTANA ....ooooieceeesseeeee 19 ORAL TABLET 400 MG/DAY Jami d I tablet 150 ”
JOIBSSA ..o 52 | (Q00MGX2)}-25MG....o 19 amIvicine orar tab's MG e
ubli 38 KISQALI FEMARA CO-PACK lamivudine-zidovudine.......................... 11
eber...______ 5 ORAL TABLET 600 MG/DAY lamotrigine oral tablet .......................... 24
ju e er ........................................................ (200 MG X 3)-2.5 MG ''''''''''''''''''''''''''' 19 Iamotrigine Ora/ tablet} Chewab/e
‘.JULUCA ----------------------------------------------------- " KISQALI ORAL TABLET diSPErSible...........ooovvccccvvreressciiee, 24
junel 1.5/30 (21) ..., 52 200 MG/DAY (200 MG X 1)............. 19 lamotrigine oral tablets,
junel 1720 (21) coooovveeoeeeeeeeccieeeeeeea, 52 KISQALI ORAL TABLET A0SE PACK........ooomeeeervvrceseeeneeererien 24
junel fe 1.5/30 (28)........oooovecvvevvvvecr. 52 400 MG/DAY (200 MG X 2) .......co..oe 19 LANOXIN PEDIATRIC................ccccceecc 37
junel fe 1/20 (28) ......oovccoeeeeeeree 52 | KISQALI ORAL TABLET lansoprazole oral capsule,
JUnel fe 2. 52 | 600 MG/DAY (200 MG X3) ... 19 delayed release(drfec).................... 47
JYNNEOS (PF)(STOCKPILE).......... 47 KLISYRI...oooccocrsicccesscccrcrssccene 19 18PALINID ... 19
KIOP-CON........oooovoecc 56 larin 1.5/30 (21) .......ooooveeeeeeeeeeeeeceece 52
K KLOR-CON8........cccoommmmmmrrrreerrrrrrrinns 56 111N 1/20 (271) ...ooooeeeeeeee 52
CABIVEN 5 KLOR-CON 10......ccccoommmmmmrrrrrerrreereoeonens 56 1ariN 24 f@.........oooeeeeeeeeeeeeeeece e 52
KADCYLA ''''''''''''''''''''''''''''''''''''' 9 KIOr-CON M1 56 | larin fe 1.5/30 (28).......cccrcccn 52
it fo... 6 KIor-con M20..........ccoovveevevvvveeeciiiiiisenn. 56 larin fe 1/20 (28) ... 52
ka;l'/ G 6 KLOXXADO........cccomimriieriieriiers 28 | [ataNOPrOSt .coooveooeeeeeeeeeeeeeesn 54
Ki\ LS\J(TDECOORALGRANULES """" KORLY Moo eeeesseresssen 44 | LAYOLIS FE oo 52
IN PACKET 13.4 MG, 25 MG, $8I§AELUGO ORAL CAPSULE " leena 28..........ooeeeeveereecceieieree. 52
50 MG, 75 MG oooooooeoeoe Y T leflunomide ............oocoocoeevevvieenerriee. 50
KALYDECO ORAL TABLET ... 55 ggla%ueo ORAL CAPSULE 19 lenalidomide.................ccomevvcomervrrree.. 19
KANJINTI e 19 | v oune ABieiNal LENVIMA ORAL CAPSULE
kar’va (28) 52 K'PHOS ORlGlNAL .............................. 56 10 MG/DAY (10 MG X 1), 4 MG '''''''' 19
kelnor 1/35 (28) 52 KRAZATI ................................................... 19 LENVlMA ORAL CAPSULE
"""""""""""""""""""""""" KUrvelo (28)............ccccocevcccvevecvvivciiiiiiiin 92 12 MG/DAY (4 MG X 3),
KEINOT 1-50 (28) . 52 | KYPROLIS .o 19 | 18 MGIDAY (10 MG X
KERENDIA ...........oooooieeeeeeeeeeeeee 34 1-4 MG X2), 24 MG/DAY
ketoconazole oral................cccccoou..... 10 L (10 MG X 2-

. AMG X ) oooeeeeeeeeeeeeevsssees 19
ketoconazole topical cream................ 38 LENVIMA ORAL CAPSULE
ketoconazole l‘opical ShampOO .......... 38 labetalol oral ..., 34

lacosamide intravenous 24 14 MG/DAY(10 MG X 1-
KETOROLAC OPHTHALMIC ) “ """""""""""" 4 MG X 1), 20 MG/DAY
(EYE) DROPS 0.4% w..occcooercr.. 54 lacosamide oral solution....................... 24 (10 MG X 2), 8 MG/DAY
ketorolac ophthalmic (eye) lacosamide oral tablet 50 mg ............. 24 (AMG X2) ..o 19
AroPS 0.5%.....coocvvvvvisvesiesiisn 54 | Jacosamide oral tablet JESSINA oo 52
KEYTRUDA........oooeee 19 | 100 mg, 150 mg, 200 MG......cc.ocvv. 28 JQlOZOIE oo 19
KIMMTRAK ... 19 | lactated ringers intravenous........... 56 Jeucovorin calcium injection.............. 16
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leucovorin calcium oral tablet LIDOCAINE (PF) lorazepam oral syringe....................... 31
10 mg, 15 mg .......................................... 16 |NTRAVENOUS SOLUT'ON .............. 33 lorazepam Oral tablet

leucovorin calcium oral tablet lidocaine (pf) intravenous syringe ..... 33 0.5mg, TMQ oo 31
25 MG, O M.t 16 lidocaine-prilocaine topical cream..... 37 lorazepam oral tablet 2 mg ................. 31
LEUKERAN e 19| lidocaine topical adhesive LORBRENA ORAL TABLET
leuprolide (3 month) ..., 19 patch,medicated 5% .........ccccocu......... 37 25 MG.....ooovoic e 19
leuprolide subcutaneous Kit.............. 19 lidocaine topical ointment................. 37 LORBRENA ORAL TABLET
levetiracetam in nacl (iso-0s) lidocaine ViSCOUS..................ccccovrirmunune 37 00 MG 19
Tt(;?)(\;enoyfoli)igg/ygaggo y BCOMYCIN .o 14 101YN@ (28) 52
00 mjngOO mg’/1’0(’) o mg o4 | lindane topical shampoo............... 39 | losartan.....eeiiiiienne 34

o I LINEZOLID-0.9% SODIUM losartan-hydrochlorothiazide
Ievet/.racetam mtravenoys ................... 24 CHLORDDE .. 14 oral tablet 50-12.5 Mg 34
levetiracetarn oral SOUON............ 24 linezolid in dEXtr0SE 5% 14 | losartan-hydrochlorothiazide
levetiracetam oral tablet....................... 24 . . : oral tablet 100-12.5 mg,

_ linezolid oral suspension for 100-25 34
levetiracetam oral tablet 1eCONSHUtION........ooooooeeeoee, 14 i
extended release 24 hr ...........ccc...... 24 . . LOTEMAX OPHTHALMIC (EYE)

_ linezolid oral tablet............................. 14 OINTMENT 54
/evobunolo/ Ophtha/mlc (eye) LINZESS 46 ..............................................
Arops 0.5%........ccocoevevvvvenn 53 _ s LOTEMAX SM......ooovvvvvvvrvvrirvvvrnniinnnnnnnn 54
LEVOCARNITINE ORAL lIOUNYTONING OB .. 4| oteprednol etabonafe................... 54
TABLET ..................................................... 40 IISInOprIl """""""""""""""" """""""""" 34 lovastatln Oral tab/et 10 mg ................. 36
levocarnitine (with sugar).............. 40 lisinopril-hydrochlorothiazide............... 34 lovastatin oral tablet
levocetirizine oral tablet ................... 54 | lithium carbonate oral capsule.......... 31 1 20mg, 40 Mg 36
levofloxacin in d5W ... 15 | lithium carbonate oral tablet............... 31 | low-0gestrel (28) ..o 52
levofloxacin oral solution...... 15 | lithium carbonate oral tablet loxapine SUCCINAe...........c.cooocee. 31
levofloxacin oral tablet....................... 15 T L L — 31 lo-zumandimine (28) ................cc..... 52
JEVONESE (28). 52 | LVALO-. s 36 L UBIPROSTONE. oo 46
levonorgestrel-ethinyl estrad ............. 50 ! ” o.rg gst/e.estr adiol-¢.estrad.......... 52| udent fluoride oral tablet,
Ievonorg-eth estrad triphasic .............. 52 IOJa/m/ess .................................................. 52 Chewab/e 1 mg (22 mg sod.
LONSURF ORAL TABLET fIUOKIQE) ..........ovoooeie 58
[8VOra-28.........ccooooovevvvvevveveiiiiiiiissssn. 52
evothvroxine oral tabjef 45 15-6.14 MG.......ooooeeceeeceeee e, 19 LUMAKRAS ORAL TABLET
YIOXING OFal1aDIEL ..o LONSURF ORAL TABLET 120 MG oo 19
LEVOXYL ORAL TABLET 20-8.19MG....cvoceevcceeere e, 19 LUMAKRAS ORAL TABLET
100 MCG, 112 MCG, 125 MCG, ) 320 MG 19
137 MCG, 150 MCG. 175 MCG, loperamide oral capsule..................... 45 | SLUMG e,
200 MCG, 25 MCG, 50 MCG, lopinavir-ritonavir oral solution ............ 11 LUMIGAN OPHTHALMIC
0
75MCG, 88 MCG......ooooeeerree, 45 lopinavir-ritonavir oral tablet (EYE) DROPS 0.01% ..o 54
LEXIVA ORAL SUSPENSION............ 1 100-25MQ ... 11 LUMIZYME ... 44
LIBTAYO....oooovovveerveevvrerreeeeereeeeeessseseeee 19 lopinavir-ritonavir oral tablet LUMOXITl s 19
Ildocalne hcl Injectlon Solutlon ____________ 37 200_50 mg """ """""""" """"""""""" 11 lunsumIO ................................................... 19
lidocaine hel mucous membrane lorazepam injection solution ............... 31 LUPRON DEPOT ..o 19
jelly in applicator..............oooec.... 38 | lorazepam injection syringe LUPRON DEPOT (3 MONTH).......... 19
lidocaine hel mucous membrane MG 31 LUPRON DEPOT (4 MONTH)......... 19
solution 4% (40 mg/ml) ........cooc...... 37 lorazepam intensol................................. 31 LUPRON DEPOT (6 MONTH)........ 19
lidocaine (pf) injection solution........... 37 lorazepam oral concentrate................. 31
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LUPRON DEPOT-PED MATULANE ......ooooooooeeiccrreeeeesssees 20 MESALAMINE ORAL CAPSULE,
(3 MONTH) INTRAMUSCULAR matzimla. .. . 34 EXTENDED RELEASE 24HR............ 46
SYRINGE KIT11.25 MG ..................... 20 MAVYRET ORAL PELLETS MESALAMINE ORAL CAPSULE
LUPRON DEPOT-PED INPACKET 11 (WITH DEL REL TABLETS)............... 46
(3 MONTH) INTRAMUSCULAR lami | tablet delaved
MAVYRET ORAL TABLET .........ccccc... 11 mesaiamine oral labiet,aeaye
SYRINGEKIT 30 MG . 20 -, release (dr/ec) 1.2 gram .................... 46
LUPRON DEPOT-PED meclizine oral tablet
|NTRAMUSCULAR KlT 20 12.5 mg, 25 mg ....................................... 46 MESALAMINE ORAL TABLET’
----------------------- droxvoroaesterone DELAYED RELEASE (DR/EC)
LUPRON DEPOT-PED ’.’”f yp /9 50 | B0OMG 46
INTRAMUSCULAR SYR'NGE In ramUSCU ar ........................................... mesalamine rectal enema 46
KIT o 20 medroxyprogesterone oral............. T 16
. MESNQ.....ccociovvvvvveeeesesssssssssssssssen
' MEFIOQUINE ..., 14
IuraS{done oral tablet 80 mg............... 31 q _ MESNEX ORAL 16
lurasidone oral tablet megestrol oral suspension
120 mg, 20 mg, 40 mg’ 60 mg ........... 31 400 mg/10 ml (10 ml), metadate CF e 31
lutera (28) 59 400 mg/10 ml (40 mg/ml), metformin oral tablet 1,000 mg.......... 43
LYNPARZA . o0 | OOMGLOMI(LOM.e 20" metformin oral tablet 500 m......... 43
LYSODREN 20 megestrol oral tablet ....................... 20| metformin oral tablet 850 mg............ 43
LYTGOBl ORALTABLET4MG lllllllll 20 MEKINIST ORAL RECON SOLN ...... 20 metformln Oral tab/et’er gast.
""""" MEKINIST ORAL TABLET retention 24 hr 1,000 mg..................... 43
LYTGOBI ORAL TABLET 05 MG ... 20 -
4 MG (4X 4 MG TB) 20 metformin oral tablet,er gast.
LYTGOBI ORAL TABLET """"""""""" MEKINIST ORAL TABLET retention 24 hr 500 mg.......................... 43
4MG (5X 4 MG TB) 20 2MG. e, 20 metformin oral tablet extended
LYUMJEY KWIKPEN """""""""""""""" MEKTOVI ..., 20 release 24hr 1,000 mg ..............ccc..... 43
U-100 INSULIN 43 meloxicam oral tablet 7.5 mg ............ 28 metformin oral tablet extended
LYUMJEV KWIKPEN meloxicam oral tablet 15 mg.............. 28 | release 24 hr 500 Mg 43
U-200 INSULIN 43 | melphalan Acl............ocooceevcvcc... 20 | metformin oral tablet extended
""""""""""""""""""""" . release 24hr 500 mg.......................... 43
LYUMJEV U-100 INSULIN................ 43 memantine oral capsule, .
sprinkle,er 24hr...............cooceeee. 26 | metformin oral tablet extended
IYZ@..oooooooiie 50 ' ' release 24 hr 750 Mg 43
memantine oral solution............... 26 o _
M memantine oral tablet 5 mg %6 methadone injection solution.............. 27
TP methadone intensol.......................... 27
memantine oral tablet 10 mg.............. 26
mafenide acetate ... 38 | MEMANTINE ORAL TABLETS methadone oral concentrate.............. 27
magnesium sulfate in dw DOSE PACK.....coooesssssss 26 | methadone oral solution
/ftrave/};)gg p/lggyback MENACTRA (PF) 5 mg/5 M e 27
GIAIVT00 M. % | INTRAMUSCULAR SOLUTION .....48 | Mmethadone oral solution
magnesium sulfate injection ............ 56 | MENQUADFI (PF) oo N R AL e— 27
magnesium sulfate in water........ 5 | MENVEO methadone oral tablet S mg............. 27
MAlALhION ... 40 | A-C-Y-W-135-DIP (PF)....ooooo. 48 | methadone oral tablet 10 mg........... 27
maraviroc oral tablet 150 mg............. 1| Mercaptopuring................. 20 | methazolamide................. 54
maraviroc oral tablet 300 mg.............. 1| MErOPENeM. .o 14 | methenamine hippurate .................. 16
MARGENZA ... 20 | MEROPENEM-0.9% SODIUM methimazole oral tablet
Marlissa (28).........oooooo 52 | CHLORIDE .o 14 T0MG SMGeiiivisi 42
MEIZEE ... 52 methocarbamol oral tablet
MARPLAN..........ooooroeoeeeeeecicciirrrrrreeeeess 31 500 MG, 750 MG oo 97
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methotrexate sodium injection........... 20 MEXIlELINE ...........oooeeeevvvccieeecce, 33 MORPHINE INJECTION
methotrexate sodium oral.................... 20 microgestin 1.5/30 (21) ... 52 SYR|N_GE_2 MG/ML, 4 MG/_ML ---------- 21
methotrexate sodium (pf) Microgestin 1/20 (21) .o 52 T:fph}ni 'foa\/f”ftés SO’/U“IO"' .
injection recon SolN.............oouuuen. 20 microgestin fe 1.5/30 (28)............. 59 Mon;% |r.|n| NEGLQTQAVEI?[Z]% ISS """""""
methotrexate sodium - i
injection solution.......... (pﬂ ..................... 20 m{croggst/n 18 1/20 (28) v °2 | SYRINGE 10 MGIML,
midodrine oral tablet 2 MG/ML, 4 MG/ML..........ccccooorrrrmmmmnn. 27
methoxs?lgn """""""""""""""""""""""" o 2.0 MG, NG 40 morphine oral solution.................. 27
methSUXImlde .......................................... 24 mldodrlne Oral tablet 10 mg ................ 40 morph,ne Oral tablet 27
methylphenidate hcl oral tablet.......... 31| miglustat 44 o
T T morphine oral tablet extended r
methylphemdate hel oral tablet MUl oo, 52 elease 27
?;f:iegersiljjfeehgll oraltablet """"" 31 minocycline oral capsule................ 16 morphine (pf) injection solution
o ten{f; d release 24hr 18 mg IUNOXTCH OFB s 34 0.5mg/ml, 1 MG/l 21
18 mg (bx rating), 27 mg, 27 ;;7g mirtazapine oral tablet 7.5 mg........... 31 MOUNJARO.........ccoomimmmimmrrerrreriiiins 43
(bx rating), 36 mg, 36 mg ( mirtazapine oral tablet MOVANTIK .....oooooooccesessseeeeennns 46
bx rating), 54 mg, 54 mg 15mg, 30 mg, 45Mg.......cvvven 31 | moxifloxacin ophthalmic (eye)
(bX rat/ng) P 31 mirtazap/ne oral tablet, [0 0] 1O 53
methylprednisolone........................ 41 disintegrating...........oeeveeves, 31 | moxifioxacin oral ... .. 15
methylprednisolone acetate............... 41 MISOPIOSIOL .......coooooeeeeeen 47 | MOXIFLOXACIN-SOD.ACE,
methylpreqnisolone sodium mitomycin intravenous...................... 20 SUL-WATER......ccooomrrerrivcciiiirssssn. 15
%%c /njezt(/)on recon soln PP L L —— 20 | moxifloxacin-sod.chloride(iso).......... 15
m 1o R
methylgl;;rednisilone sodium stce M-M-RI(PF) e 48 MUIAQ...........oooocceeeeeeeeeeee e 33
; M-NATAL PLUS oo, 58 IMUPIFOCIN ... 38
INErAVENOUS ... 41
metoclopramide hel oral solution...... 46 modafinil oral tablet 100 mg............... 31 MUPIrocin CalCium...................ooecvveenn.. 38
metoclopramide hel oral tablet........ 46 modafinil oral tablet 200 mg............. 31 MVAST oo, 20
metolazone .. 34 | MOGXIDHl...ocoot 34 | mycophenolate mofetil (hci)............. 20
metoprolol succinate................. 34  molindone oral tablet 5 mg.............. 31 my co;;henolate mofetil oral 20
) . molindone oral tablet CaPSUIL.........ccovviiviiiiii i,
metoprolol ta-hydrochlorothiaz .......... 34 10MG, 25 MG oo 31 mycophenolate mofeil oral
metoprolol tartrate oral tablet - suspension for reconstitution........... 20
100 mg, 25 mg, 50 mg 34 mometasone topical........................... 39
METRO LY. 14 MONJUVIooo 20 | Mmycophenolate mofetil oral tablet.... 20
Cmmm—m——m—" ; mycophenolate sodium....................... 20
metronidazole in nacl (fSO-OS) ____________ 14 mono-linyah...............ceweevceeeeevrennne. 52 ycop
metronidazole oral fablet 1" montelukast oral granules MYLOTARG...........ccooommmmmmmmrrrrererririricnns 20
: L i PACKEL ......oooseeeeeeeeeeee 55 | MYRBETRIQ ORAL TABLET
metronidazole topical cream.............. 38 montelukast oral tablet 55 | EXTENDED RELEASE 24 HR........ 56
metronidazole topical gel 0.75%.....38 |~ T
. . montelukast oral tablet,
metronidazole topical gél 1%.......... 38 ChEWaDIE ............cccoouummmnvnrvvvvvveviiirises, 55 N
metronidazole topical gel morphine concentrate oral Nabumetong..........covvevvvvvvveeccieseseen. 28
W UMD e 38 OO 27| NAFCILLIN IN DEXTROSE
metronidazole tOplCa/ lotion ... 38 MORPHINE INJECTION ISO-OSM 15
metronidazole vaginal............. 51 SOLUTION ..o 27 L
. nafcillin injection ............cc.......ceu..... 15
MELYIOSING ..., 34
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nafcillin intravenous recon soln nevirapine oral tablet extended norethindrone-e.estradiol-iron............ 92
2 gram ....................................................... 15 I’elease 24 hI’ 100 mg ............................. 11 norgestlmate_ethlnyl estradlol ............ 52
NAGLAZYME ..o 44 | nevirapine oral tablet extended NOME! 0.5/35 (28) oo 52
naloxone injection solution................ 28 | release 24 hr400mg......o W ol 135 (21) 52
naloxone injection syringe NEXLETOL oo 36 nortrel 1/35 (28) ..., 52
TMGM ..o 28 NEXLIZET ....oovvvvviiiiisssseeeciiinnns 36 nortrel 7/7/7 (26) 50
naloxone nasal.............c..couevven. 28 niacin oral tablet extended o
naltrexone 28 release 24 hI’ ........................................... 36 nortrlptyl,ne Oral Capsu,e ...................... 31
NAMZARIC. 2% nicardipine intravenous solution ... 35 nortriptyline oral solution.................. 31
naproxen-esomeprazole............ 28 nicardipine oral .............o.cccoumwereee... 35 ggg&/é?ORALPOWDERIN ............... 1
naproxen Oral suspens/on lllllllllllllllllll 28 NlCOTROL .............................................. 41 NUBEQA llllllllllllllllllllllllllllllllllllllllllllllllll 20
naproxen oral tablet ............................. 28 N.ICO.T.ROL S —— 41 NUEDEXTA . 2%
naproxen oral tablet,delayed nifedipine oral tablet extended r NULOIX o 20
release (dr/ec) 375 mg ......................... 28 elease ........................................................ 35 NUPLAZ'D 31
naproxen oral tablet,delayed nifedipine oral tablet extended | T T
release (dr/ec) 500 M. 28 release 240r ..., 35 NURTEC ODT ..o 26
naproxen Sodlum Ora/ tablet nlkkl (28) ................................................... 52 NUZYRA INTRAVENOUS """""""""" 16
275MG, 550 MG oo 28 | NiUtAMIAE ... 20 | NUZYRAORAL ... 16
NATAHIDLAN ..o 25 | NMOGIDING. ..o 35 | NMYAMYCuoiisrsrssnssens 38
NATACYN.....cooomoreososesosre 53 | NINLARO ...oocooormcrccrscore 20 | NYlia 1/35 (28) oo 52
nateglinide oral tablet 60 mg........... 43 | NIPENT s 20 | WHA T/T/T (28) s 52
nateglinide oral tablet 120 mg............ 43 NISOIAIDING ..., 35 NYMYO s 52
NATPARA ..o 44 | NItazOXaNIde ..........o.ooocooecsr 14 | nystatin oral suspension.................. 10
NAYZILAM .......oovvvvvviiiiissssnseeee 24 NIEISINONE .......ccoooireeeseeecssess 40 nystatin oral tablet............................ 10
NEDIVOIO.......c.eoeeeeeeeeeeese 34 | nitrofurantoin macrocrystal oral nystatin topical cream................. 38
NECON 0.5/35 (28) oo 52 | capsule 100 mg, 50 Mg......cc..cove 16 | nystatin topical ointment............. 38
NEFAZOAONE.........coooeeeeseeeeeese 31 | nitrofurantoin monohyd/m-cryst.......16 | nystatin topical powdr..................... 38
NEIALADING ..o 20 | nitroglycerin intravenous................. 37 | nystatin-triamcinolone............... 38
NEOMYCIN oo 14 | nitroglycerin sublingual.................... K 172 (o S 38
neomycin-bacitracin-poly-hc.............. 54 | nitroglycerin transdermal patch

: L . 24 HOUE ..ot 3 0
neomycin-bacitracin-polymyxin.......... 53 . , )

) , nitroglycerin translingual...................... 37
neomycin-polymyxin b-dexameth ..... 54 OCALIVA 46

. . NIVESTYM w....ooovvvoiiiiissssseseeneevisiiinnns 47 ) TR
neomycin-polymyxin b gu................. 40 ocella 52
neomycin-polymyxin-gramicidin ..... 53 NORA-BE........oommmnnceriririiinn, L
neomycin-polymyxin-ie noreth-ethinyl estradiol-iron ............... 92 OCREYUS """""""""""""""""""""""""" 2
OPHEhAIMIC (EYE)...oooorssese 54 norethindrone acetate...................... 51 OCHEOHQE AOBLAE ... 20
neomycin-polymyxin-he norethindrone ac-eth estradiol ODEFSEY ... "
OLIC (BAN)......ooosoeeeeeeeeeeseessree 41 oral tablet 0.5-2.5 mg-mcg........... o1 ODOMZO s 20
NERLYNX 20 norethindrone ac-eth estradiol OFEV ..coooeeeeeeoeeeeeeeeeeceeeeeees e 55
nevirapine oral suspension............ 1" c;rg{ égb,;eé;ig mg-mcg, 5 OZOX&CI'I’I tht?alr;nc () J— j?

. e ofloxacin otic (€ar) ...

nevirapine oral tablet ........................... 1 norethindrone (contraceptive).......... 50
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OGIVRI .o 20 ondansetron hcl oral tablet OXERVATE.....ccooooovcciieeeeeeeveccrien, 53
olanzapine intramuscular................... 31 AMG BMG i 46 | oxybutynin chloride oral syrup ........ 56
olanzapine oral tablet 10 mg, ONdANSELrON ACT (PF) . 46| oxybutynin chloride oral tablet
2.5mg, 5mg, 7.5 Mg..........cccccciiiins 31 ONGENTYS ... 25 O MY oo 56
olanzapine oral tablet 15 mg, ONIVYDE. ..., 20 oxybutynin chloride oral tablet
O 1o OO 31 ONUREG.. . 20 extended release 24hr..................... o6
olanzapine oral tablet, oPDNVO... 20 oxycodone-acetaminophen oral
disintegrating 10 mg, 5 mg.................. 31 tablet 10-325 mg, 2.5-325 mg,
_ OPDUALAG...........coommvmrrrrrrrrrissrissssssssnon 20 5-325 Mg, 7.5-325 Moo 7
olanzapine oral tablet, OPSUMIT 55
disintegrating 15 mg, 20 mg................ X oxycodone oral concentrate........... 27
olmesartan ..............ocecnnnnereon. 35 OFBIONE s 41 oxycodone oral solution................. 27
olmesartan-hydrochlorothiazide ........ 35 ggémg:ﬁ glL-JlBC(ll(l\ﬁf\:l-\lrEOUS """"""" 50 oxycodone oral tablet 5 mg............. 27
crope 0154 e Y 5 SYRNGESOMGOANL.......... 50 3omg, 15mg 20mg, 30mg.......27
omega-3 acid ethyl esters................. 36 ORENCIA SUBCUTANEOUS oxymorphone oral tablet
SYRINGE 87.5 MG/0.7 ML................. 50 tended rel 12h 7
omeprazole oral capsule,delayed ORENCIA SUBCUTANEOUS exienaeq rerease 12 M ...
release(dr/ec)...........evvvciiivnnnnc. 47 OZEMPIC SUBCUTANEOUS
. . SYRlNGE 125 MG/ML ......................... 50 PEN |NJECTOR 0 25 MG
omeprazole-sodium bicarbonate....... 47 0 :
OMNIPOD 5 G6 INTRO KIT RENITRAM......ooovrrvvvviirrciis 35 OR 0.5 MG (2 MG/3 ML),
(GEN5) 43  ORENITRAMMONTH 1 MG/DOSE (4 MG/3 ML),
OMNIPOD & 66 PODS (GEN &1 43 I TITRATION KT o 35 | 2MG/DOSE (8 MG/3 ML)............ 43
( ) oo ORENITRAM MONTH
%'V'szOD CLASSIC PODS 43| 2TTRATIONKT e 35 P
( )t ORENITRAM MONTH bt 100 .
OMNIPOD DASH INTRO KIT 3 TITRATION KT 35 | pacerone oral tablet 100 mg...........
(GEN4)..oosscn 8B oreOVYX. oo | pacerone oral tablet 200 mg............ 33
OMNIPOD DASH PODS (GEN 4) .43 ORKAMBI ORAL GRANULES pacerone oral tablet 400 mqg..... 33
OMNIPOD GO PODS...........cccomm.. 43 INPACKET oo 55 PACHTAXE.........ooooooeceeeee e 21
?OMLTILFI’%;D(Z?{ PODS 43 | ORKAMBIORALTABLET.......... 55 | PACLITAXEL PROTEIN-BOUND.....21
OMNIPOD GOPODS ORSERDU..cooovcccric 20 | PADCEV ... 21
15 UNITS/DAY 43 | oseltamivir oral capsule ................ 11 | paliperidone oral tablet extended
OMNIPOD GO PODS oseltamivir oral suspension for r elgasg 24hr 1.5Mg, 9 MG 32
20 UNITS/DAY 43 | [ECONSHHUHON. ... 11| paliperidone oral tablet extended
OMNIPOD GO PoDs. OTEZLA 50 | felease 24fr 3 mg, 6mg............. 32
25 UNITSIDAY .o 43 OTEZLASTARTER ORAL palonosetron infravenous
solution 0.25mg/5 M. 46
OMNIPOD GO PODS TABLETS, DOSE PACK _
30 UNITS/DAY 43 10 MG (4)-20 MG (4)-30 MG (47).....50 pPAMIAdronate...............ooeevvcevevevvvciienennnn, 44
OMNIPOD GO PODS oxacillin injection..................cccc.... 15 | PANRETIN oo 37
40 UNITS/DAY . 43 | OXalPIALN ..o 20 | pantoprazole oral tablet,
ONCASPAR. 20 | OXAPIOZIM oo og | delayed release (d/ec) .............. a7
ONAANSEON. ..o 46 | OXAZEPAM.....oooiviiisvsivisssiesinsens 31 PANZY(,;A """""""""""""""""""""""""" 48
ondansetron hel intravenous ........... 46 | oxcarbazepine oral suspension.......24 | Paricalcitol oral capsule Tmeg........45
ondansetron hcl oral solution ............ 46 | oxcarbazepine oral tablet................. 24
77
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paricalcitol oral capsule PFIZEMDEN-G oo 15 POMALYST ... 21

2 MCY, 4 MCY..oooriiriiirirrieririon 45 | PNENEIZIN....oe 32 | portia 28......ccciciisieiese 52
PAIOMOMYCIN 14 phenobarbital oral elixr................... 24 PORTRAZZA ..o 21
paroxetine hcl oral suspension........32 | phenobarbital oral tablet 16.2 mg, 32.4 | posaconazole oral tablet,delayed release
paroxetine hcl oral tablet 10 mg ........ 32 mg, 64.8mg, 97.2mg...........cuvuunu..n. 24 (AIBC) ..o 10
paroxetine hcl oral tablet 20 mg, 40 mg . | phenobarbital oral tablet 100 mg, 15 mg, | POTASSIUM CHLORID-D5-0.45%NACL
32 30mg, 60 MQ.........ooevrrireerrrcirerrrrinnn. 24 o6

paroxetine hcl oral tablet 30 mg ........ 32
PEDIARIX (PF)....ooooooiiiireeessreere 48
PEDVAX HIB (PF) ....ocooeeeeeeererere 48
peg 3350-electrolytes........................ 46
PEGASYS SUBCUTANEOUS

SOLUTION ..o, 47

PEGASYS SUBCUTANEOUS SYRINGE
47

peg-electrolyte soln............................ 46
PEMAZYRE..........ccccoommmmmnnriririneen 21
pemetrexed disodium intravenous recon
SO 21
penicillamine.................coeevecrirnen. 50
penicillin g potassium injection recon
soln 20 million unit.................ccoovveveee.... 15
penicillin v potassium oral recon soln15
penicillin v potassium oral tablet........ 15
PEN NEEDLE, DIABETIC NEEDLE

29 GAUGE X 1/2".....oovvvvviiiirseerss. 48

PENTACEL (PF) INTRAMUSCULAR KIT
15LF-48MCG-62DU -10 MCG/0.5ML48

pentamidine inhalation ..................... 14
pentamidine injection........................... 14
PENTIPS ..oooorriisese 43
pentoXifylline................coeevecrinnen. 36
PERIKABIVEN........cccoooommmmmmrrrrrrrrrrre 57
perindopril erbumine....................... 35
PELIOGAIT ..........ovvooieeeeeervviisesseeervi 41
PERJETA ...cooovvvoisssessee 21
PEIMELALIN ..........oooevvereee 40
perphenazine-amitriptyline.................. 32

perphenazine oral tablet 4 mg, 8 mg 32
perphenazine oral tablet 16 mg, 2 mg32
PERSERIS......oooooooooeieiiiiiiirrrrrrnns 32
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phenobarbital sodium injection solution
24

phenytoin oral suspension 125 mg/6 ml .
24

phenytoin oral tablet,chewable........... 24
phenytoin sodium extended oral capsule
100 MG s 24
phenytoin sodium extended oral capsule
200mg, 300 MG ..o 24
phenytoin sodium intravenous solution24
PHESGO...........ccooviiiiiiisniiiiinns 21
PRIIEA ... 52
PIFELTRO.........ooiiiiiiissssnrvcvviiiinns "
pilocarpine hcl ophthalmic (eye) drops
1%, 2%, 4% .....ccoooeeeeeereeeeeerevvccssssre: 53
pilocarpine hcl oral......................... 40
PIMOZIAE ..o, 32
PIMLrea (28) ..........oeveevvvcieeeeereervci. 52
PINAOIOL..........oeiree 35
pioglitazone oral tablet 15 mg............. 43
pioglitazone oral tablet 30 mg, 45 mg43
piperacillin-tazobactam ....................... 15
PIQRAY .ccoovvvvvvissssssneeevceciiinnns 21
pirfenidone oral tablet 267 mg........... 55
pirfenidone oral tablet 534 mg, 801 mg55
PIENAMINE..............cooiveeviirene o7
PLERIXAFOR ..., 47
PNV-DHA ...coooovissseeececiinnnns 58
PNV-OMEGA ... 58
PNV-SELECT. ... 58
POUOTIIOX ... 37
POLIVY ..., 21
POIYCIN ..o 53
polymyxin b sulf-trimethoprim ............ 53
78

potassium chloride-0.45% nacl.......... o7

POTASSIUM CHLORIDE-D5-0.2%NACL
INTRAVENOUS PARENTERAL
SOLUTION 20 MEQ/L.........cccoocccormn 57

POTASSIUM CHLORIDE-D5-0.9%NACL
57

POTASSIUM CHLORIDE IN 0.9%NACL
INTRAVENOUS PARENTERAL
SOLUTION 20 MEQIL, 40 MEQ/L.... 57

potassium chloride in 5% dex
intravenous parenteral solution 10 meq/I
57

POTASSIUM CHLORIDE IN 5%
DEX INTRAVENOUS PARENTERAL

SOLUTION 20 MEQ/L........cvvvirreee. 57
POTASSIUM CHLORIDE IN

LR-D5 INTRAVENOUS PARENTERAL
SOLUTION 20 MEQUL.........cccorrrrrrrne. 57
potassium chloride intravenous......... o7

potassium chloride in water intravenous
piggyback 10 meq/100 ml, 10 meq/50
ml, 20 meq/100 ml, 20 meq/50 mi, 40

meq/100 M., 57
potassium chloride oral capsule,
extended release.................cco..... 57
potassium chloride oral liquid............. 57
potassium chloride oral packet........ 57
potassium chloride oral tablet,er
particles/crystals................cevvcon. 57
potassium chloride oral tablet extended
FEIRASE ..o o7
potassium citrate oral tablet extended
release 5 meq (540 mg)..........cccoouuu.. 56

potassium citrate oral tablet extended
release 10 meq (1,080 mg), 15 meq 56

POTELIGED.......cooooocceiiiiiicrrrrrrrrnsrssss 21
PRADAXA ORAL CAPSULE 110 MG36
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PRALUENT PEN............ooimmrrrrrriccie. 36 primidone oral tablet 250 mg, 50 mg 25 PROSOL 20%.......cceiimremmrrrrrerereevivirinnns 57
pramipexole oral tablet......................... 25 PRIORIX (PF) ..ooooovovirisessecviiiiinnnns 48 PrOPLYIIN ... 32
PIASUGIE].c..oooeoeoeeeeeeeeeeeen 36 PR NATAL 400..........ooooooeeereeeeeeeerereereee 58 PULMOZYME ... 55
Pravastatin ..., 36 PR NATAL 400 EC........oovvvvvvvevvvreveeeee 58 PURIXAN ...ooooovveevereecveceeeresssnssssssssssennnnes 21
praziquantel................occoeeecenneeernnn, 14 PR NATAL 430........ccoommmvvciimrerrccssrrrnnn. 58 pyrazinamide...................ooueeevvveiiie. 14
PrAZOSIN ... 35 PR NATAL430EC........ccoooorrrvcrir, 58 pyridostigmine bromide oral tablet 60 mg
PREDNISOLONE ACETATE............ 54 | DIODENECI ... 49 | 27
prednisolone oral solution .................. 41 probenecid-colchicine.......... 49 | pyridostigmine bromide oral tablet

. . . extended release ..., 27
prednisolone sodium phosphate prochlorperazing ..., 46 methami 14
ophthalmic (eYe).........wwwwvvveeiiiiirs 54 prochlorperazine edisylate injection PYRMEINAMING ...ocvvvvrrsvnvsinsssnrssnsssinns
prednisolone sodium phosphate oral solution 10 mg/2 ml (6 mg/ml)............ 46
solution 5 mg base/d ml (6.7 mg/5 ml)42 | hrochiorperazine maleate............... 46 Q
prednisolone sodium phosphate oral | PROCRIT INJECTION SOLUTION QINLOCK . 21
solution 15 mg/5 ml (3 mg/mi), 15mg/5 ' 20,000 UNIT/2ML ... 47
ml (5 mi), 25 mg/5 ml (5 mg/ml)........ 41 o-med h 46 QUADRACEL (PF) oo 48
prednisone intensol.................... go | PIOCOTMERN e quetiapine oral tablet 100 mg, 25 mg, 50

: . proctosol hc topical................ A6 | MG 32
prednisone oral solution................. 42 o

) proctozone-he..............ceeeceevevcnevernneee. 46 quetiapine oral tablet 150 mg, 200 mg32
prednisone oral tablet........................ 42 L o
orednisone oral tablets,dose pack...42 progesterone micronized................. 51 quetiapine oral tablet 300 mg, 400 mg32

balin oral I’ 100 150 PROGRAF INTRAVENOUS............ 21 | quetiapine oral tablet extended release
gr egabalin oral capsuie 10U mg, 100 Mg, | bppyGRAF ORAL GRANULES IN 24 hr 150 Mg, 200 MG e 32

5mg, 50 mg, 75 Mg.........ccccviririn, 24 o

bali | e 200 o4 PACKET ..o 21 quetlap/ne oral tablet extended release
pregavatin oral capstie <V mg...... PROLASTIN-C INTRAVENOUS RECON | 24 hr 300 mg, 400 mg, 50 mg.......... 32
pregabalin oral capsule 225mg, 300 MG | SOLN.............ooooooo 40 | QUILLICHEW ER ORAL TABLET,
25 PROLASTIN-C INTRAVENOUS CHEW, IR-ER.BIPHASIC24HR 20 MG,
pregabalin oral solution..................... 25 | SOLUTION oo 40 | 30MG. e 32
PREHEVBRIO (PF)....ccoocvie 48 | PROLENSA ..o 54 | QUILLICHEW ER ORAL TABLET,
PREMARIN ORAL ..o 51 PROLIA........oooooeeeeveeeeeeeeeeeeeeeeeeeeeesseeneeneee 49 CHEW, IR-ER BIPHASIC24HR 40 MG32
PREMARIN VAGINAL ........cccoovnnenn... 51 PROMACTA ORAL TABLET 12.5 MG, quinapril .................................................... 35
premasol 10%...........ooowwcccccceeeeerescie 57 | 25MG,50 MG.......ooooooccccceeeeereere 36 | quinapril-hydrochlorothiazide ............ 35
PRENATAL PLUS (CALCIUM CARB)58 | PROMACTA ORAL TABLET 75 MG. 36 quinidine sulfate oral tablet................ 33
PRENATAL VITAMIN PLUS LOW IRON. | promethazine oral syrup.................... 54 | QuIning SUMate..............coccvvvcvrvcr 14
58 promethazine oral tablet...................... 54 QVAR REDIHALER INHALATION
prevalite oral powder in packet........ 36 | propafenone oral capsule,extended HFAAEROSOL BREATH ACTIVATED
PREVYMIS M| 1618858 12 Al v 33 | 4OMCG/ACTUATION......ocove 5
PREZCOBIX.....ccoooooooveeeeveceeeeerceseneeeon 1 propafenone oral tablet........................ 33 Sgﬁigggé%/ﬁgggk‘]ﬂﬁké?ﬁﬁmD
PREZISTA ORAL SUSPENSION......11 propranolol oral capsule,extended 80 MCG/ACTUATION... . 55
PREZISTA ORAL TABLET 75 MG . 11 release 24 hr ..., 35
PREZISTA ORAL TABLET 150 MG..11 propranolol oral solution................... 35 R
PRIFTIN 14 propranolol oral tablet...................... 35
PIMAGUING oo 14 | Propylthiouracil..................... 42 RABAVE RT (PF) s 48
primidone oral tablet 125 mg.......... o5 PROQUAD (PF) .o 48 raloXifene.........cocevvvcceeeeeeeeereceseen, 49
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FQIMUPHT] ... 35 RISPERDAL CONSTA ..o 32 RYBELSUS........ooooooooeeccieeeevcceeneeee 43
ranolazine................eccirnennnnenee 37 risperidone oral solution..................... 32 RYBREVANT......cooooriviiirren 21
raSagiling............cooccc..ccovmmmmeeeeeeciiissnnnee 25 risperidone oral tablet RYDAPT ... 21
FECHDPSEN (28) e 52 | 0.25mg, 0.5mg, 4 Mg 32 RYLAZE oo 21
RECOMBIVAX HB (PF) .o 48 | risperidone oral tablet Tmg.......... 32 RYTARY. .o 25
RECTIV oo 46 | risperidone oral tablet 2 mg......... 32
REGRANEX . 37 risperidone oral tablet 3mg................. 32 S
RENA_C l_D N 56 Z,?ﬁ tréc;org;nc;rzg é%bﬁé, SQAZIF ......oooosceerseerseesseeee 95
repaglinide oral tablet 0.5mg......... 43 1 5me " Amg 32 SANCUSO..cer e 46
repaglinice oral tablet 1mg.......... 43 risperidone oral tablet, SANDIMMUNE ORAL
repaglinide oral tablet 2mg............. 43 iSintegrating 1 mg ... 32 SOLUTION oo 21
REPATHA PUSHTRONEX............... 36 | risperidone oral tablet, SANTYL oo 37
REPATHA SURECLICK .....ccoccvvie 36 | disintegrating 2 mg................... 32 SaPIOPLEIIN oo 45
REPATHA SYRINGE ..o 36 | risperidone oral tablet, SARCLISA .o 21
RETACRIT ..o, 47 diSINtegrating 3 Mg 32 SCEMBLIX ORAL TABLET
RETEVMO ORAL CAPSULE FRON@VIF v 120 20 MG 21
BO MG oo 21 FIVaSHgMINe.............cooovvvvvivenreviisenereionnn. 26 SCEMBLIX ORAL TABLET
RETEVMO ORAL CAPSULE rivastigmine tartrate................c.......... 26 AOMG....ooooeeeeceeeeee e, 21
BOMG....ooiit 21 L RIVELSA .o 52 | scopolamine base.............. 46
RETROVIR INTRAVENOUS............. T Fizatriptan. ... 26 | SECUADO ..o 32
NPT | O — 32| ROCKLATAN. ..o 54 | selegiling ACl............oooooeoerr.. 25
REYATAZ ORAL POWDER FORUMMIASE .o 55 | selenium sulfide topical lotion ........... 37
INPACKET 12 romidepsin intravenous SELZENTRY ORAL SOLUTION ..... 12
REZLIDHIA.....oooooiirieiirsi 21 FECON SOIN........ovooeveeeeeeceeeeeeeee, 21 SELZENTRY ORAL TABLET
REZUROCK ... 21| ROMIDEPSIN INTRAVENOUS 25 MG 12
RHOPRESSA ..o, 54 SOLUTION ..o, 21 SELZENTRY ORAL TABLET
ribavirin oral capsule............................ 12 ropinirole oral tablet..................ccccoooe.. 25 TEMG.....oooes e 12
ribavirin oral tablet 200 mg.................. 12 FOSUVASTALIN .......oovoveeeeerecccscsrri 36 SE-NATAL-19.....oovvrrrrssriisisiciriren 58
T2V 1] 14 ROTARIX ... 48 SE-NATAL 19 CHEWABLE................ 58
rifampin intravenous.............................. 14 ROTATEQ VACCINE.......ccccoomnnnnnne. 48 SEREVENT DISKUS........ccccooommrrrrnnnn. 95
rifampin oral...............oeeeeeeeeeeececccee 14 roweepra oral tablet 500 mg............... 25 sertraline oral concentrate.................. 32
FHUZOIB ... 40 ROZLYTREK ORAL CAPSULE sertraline oral tablet.......................... 32
rimantadine............oo..coowvevvceeerevree. 12 100 MG 21 SEHAKIN ..........oooocererviiireesee 52
RINGER'S INTRAVENOUS.............. 57 | ROZLYTREK ORAL CAPSULE sevelamer carbonate oral powder
RINGER'S IRRIGATION 40 200 MG ....oooooieccs 21 in packet 0.8 Gram ... 40
RINVOQ ORAL TABLET RUBRACA ..., 21 sevelamer carbonate oral powder
EXTENDED RELEASE rufinamide oral suspension................ 25 in packet 2.4 gram..................cccouuu.... 40
24 HR 15 MG, 30 MG.....oooo. 50 rufinamide oral tablet .......................... 25 sevelamer carbonate oral tablet........40
RINVOQ ORAL TABLET RUKOBIA ... 12 | Sharobel.........cooceeeeeeeeeeeee 51
EXTENDED RELEASE RUXIENCE ....oooceeseseeen 21 | SHINGRIX (PF) oo 48
2AHRASME o 0 | RYALTRIS oo 55 | SIGNIFOR ..o 21
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sildenafil (pulm.hypertension) SODIUM, POTASSIUM, MAG subvenite starter (orange) kit.............. 25
oraltablet...........oooooeeeeeeeeeeeeeeeees, 55 SULFATES ... 46 SUCRAD .o 46
SILVER SULFADIAZINE........... 37 SOIIFENACIN ... 56 sucralfate oral tablet... . . 47
SIMliya (28) ... 52 SOLIQUA 100/33 ........rvevvvveecriirine 44 sulfacetamide-prednisolone............ 53
SlmpeSSG .................................................. 52 SOLTAMOX ............................................. 21 Sulfacetamlde Sodlum (acne) ''''''''''''' 38
S”VIULECT ............................................... 21 SOLU'CORTEF Sulfacetam,de Sodlum Ophthalmlc
Simvastatin.................eeevvccveeenenn. 36 ACT-O-VIAL (PF) 42 (eY€) ArOPS...........ooeeeeeeevevccceeeeeee 53
SHONMUS. .o 21 SOMATULINE DEPQT......cccoor 21| SUIfAdIAZING oo 15
SIRTURO ... 14 SOMAVERT .o 45 Sulfamethoxazole-trimethoprim
SIVEXTRO INTRAVENOUS. .. 14 SOLAfQNID ..., 21 INEraVENOUS ..., 15
SIVEXTROORAL . 14 SOMINC.....ovooeeeeeeeeereeeeeeese s 33 sulfamethoxqzole-trimethoprim
SKYRIZI INTRAVENOUS. 46 SOtalol af ..........ooooooeeveeeeeceeceee. 33 Ore;; SusfhenSIon/wtm' """ th """" e 15
SKYRIZI SUBCUTANEOUS PEN sotalol oral ..., 33 ?Ifa/al!:l()aletoxazo e-trimethoprim 15
INJECTOR ... 37 SOTYLIZE ... 33 asal Itblt """""""""""" 46
SKYRIZI SUBCUTANEOUS SPIRIVARESPIMAT o gg | Sulasaiazing oraltapiet...............
SYRINGE 150 MG/ML ... 37 SPIRIVA WITH HANDIHALER 55 SULFASALAZINE ORAL
"""""" TABLET, DELAYED RELEASE

SKYRIZI SUBCUTANEOUS SPIronolactone ..............ccoveneevennnn. 35 (0] 2Y[ =03 T 46
WEARABLE INJECTOR . . )
180 MG/1.2 ML (150 MG/ML)........... 46 spironolacton-hydrochlorothiaz.......... 35 SUNNAAC........oeeeeeeeeeeeeeeeeceeeeeeeen 28
SKYR|Z| SUBCUTANEOUS Spl’lnteC (28) ............................................. 52 Sumatrlptan nasal Spray’ .
WEARABLE INJECTOR SPRITAM.....ooooveeeveeeeeeeeereeesenesesenesesssesenenes 25 non-aerosol 5 mg/actuation ................ 26
360 MG/2.4 ML (150 MG/ML)........... 46 | SPRYCEL ORAL TABLET sumatriptan nasal spray,
sodlum blcarbonate lntravenous 20 MG, 70 MG ........................................ 21 non-aefOSO/ 20 mg/aCtuatIOH .............. 26
SYNNGE....oovvvirrriiienserisessssii s o7 SPRYCEL ORAL TABLET Sumatriptan succinate oral.................. 26
sodium chloride 0.9% intravenous 100 MG, 140 MG, 50 MG, 80 MG....21 | SUMATRIPTAN SUCCINATE
parenteral solution............................ 40 | sps (with sorbitol) oral...................... 41 SUBCUTANEOUS CARTRIDGE ...... 26
SODIUM CHLORIDE 0.9% ()1 S 52 Sumatriptan succinate
INTRAVENOUS PIGGYBACK.......... 41 ssp__________ 37 subcutaneous pen injector .............. 26
T Oy | SALBR i A

! o STELARA SUBCUTANEOUS GUBNGOUS SONIHON ..
sodium chloride 3% hypertonic.......... 57 SOLUTION . 37 sunitinib malate..................ccooonuun. 21
SODIUM CHLORIDE 5% STELARA SUBCUTANEOUS SUNLENCAORAL ..., 12
HYPERTONIC oo 57| SYRINGE 45 MG/05 ML............... 37 | SUNLENCA SUBCUTANEOUS....... 12
sodium chloride intravenous............... 57 STELARA SUBCUTANEOUS SUTAB oo 46
SODIUM CHLORIDE SYRINGE 90 MG/ML........c.cooeovvrrrrn 37 SYRUA e 52
IRRIGATION. . 41| STIOLTO RESPIMAT................... 56 | SYMBICORT......ooooo 56
sodium fluoride 5000 dry mouth.....41 | STIVARGA ... 21 SYMPAZAN .. o5
sodium foride 5000 pIUS............ M StreHOMYCIN oo 14 SYMTUZA oo 12
sodium fluorie-pot AEe.............. 4 STRIBILD oo 12 SYNAREL ... 45
sod/'um OXYDALE ..o 32 SUBVEINILE ... 25 SYNJARDY... 44
sod/.um PHENYIDULYTALE ... 4 subvenite starter (blue) kit............... 25 | SYNJARDY XR ORAL TABLET,
sodium polystyrene sulfonate subvenite starter (green) kit.............. 25 | IR-ER, BIPHASIC 24HR 10-
oral POWAET .............ooovevveieenevrieseserre. 41
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1,000 MG, 12.5-1,000 MG, 5- L V401 SO 13 testosterone enanthate....................... 45
1000 MG 44 taztia xt oral capsule,extended testosterone transdermal gel.............. 45
SYNJARDY XR ORAL TABLET, release 24 hr 120 mg, 180 mg, tostostsrone transdermal gel in
|R - ER, BIPHASIC 24HR 25' 240 mg, 300 mg ..................................... 35 metered_dose pump 125 mg/
1000 MG 44 TAZVERIK oo 22 1.259raM (1%) oo 45
SL) L1010 —— 21 TDVAX oo 48 testosterone transdermal gel in
SYNTHROID ORAL TABLET TECENTRIQ o 22 | packet 1% (25 mg/2.5gram),
100 MCG, 112 MCG, 125 MCG, 1% (50 mg/5 gram,..............ccccccomvuvunue. 45
TECHLITE INSULIN SYRINGE
175 MCG, 200 MCG, 25 MCG, TETANUS, DIPHTHERIA TOX
300 MCG, 50 MCG, 75 MCG..........45  SYRINGE 1ML 29 GAUGE X
, 1 [V 1/2" 1 ML 30 GAUGE X 1/2", o = DT o o O 48
?J?‘&?;Eoﬁfﬁégé‘?kfg@ 45 |ML31GAUGE X 15/64", tetrabenazine oral tablet 12.5mg ..... 26
’ T 1ML 31 GAUGE X 5/16..v 48 | tetrabenazine oral tablet 25 mg........26
T TECHLITE INSULN SYR tetracycling...............ooeeecoeeevvveciveserrionne. 16
(HALF UNIT) SYlﬁlNGE 0.3 ML THALOMID ORAL CAPSULE
29 GAUGE X 1/2", 0.3 ML 100 MG. 50 MG 29
TABLOID ..o, 21 30 GAUGE X 5/16", 0.3 ML y OUMG
TABRECTA. ...ooocooeeeeeeeeeseersree 21 31 GAUGE X 15/64", 0.3 ML THALOMID ORAL CAPSULE
tacrolimus oral ... 21 2(1) gﬁggg § 51-’; ;?"’()OS'SMl\ﬂL 1h50 MhG}IZOO M(l; bl """""""" dd """" 22
: : y U theophylline oral tablet extende
?:IZ(I)II\IITZ;RC))I;C:LI CAPSULE """"""" 2? 30 GAUGE X 5/16", 0.5 ML release 12 hr 300 Mg.......cc.ovvoc. 56
-------------- 31 GAUGE X 15/64", 0.5 ML ;
: theophylline oral tablet extended
TAFINLAR ORAL TABLET FOR 31 GAUGE X 5/16" . 19 rolonse 12 A ASO MG 56
SUSPENSION ... 21 TECHLITE PEN NEEDLE ... 49 theophyliine oral tablet extended
TAGRISSO..ororsrsssrsssssssso 22| TECVAYLL .o 22 | 16l6aSE 24 AF ..o 56
TALICIA. o 4T TEFLARO...comicriii 13| thiONAZIN ... 32
TALTZ AUTOINJECTOR.........oocv.e 37| telmiSartan ... 35 | thiOtEPA ..o 22
TALTZ SYRINGE ..o 37 | telmisartan-amiodipine.................... 35 | tHiOtIXEN ..o 32
TALZENNA ORAL CAPSULE telmisartan-hydrochlorothiazid.......... 35 | tiadYIt €F oo 35
8';5M|\5|;é0'13§/|ge’ 0.5 MG, ) temazepam oral capsule tiAQADINE ............ccoeveevevviiseeeiren 25
TALZENNAORAL CAPSULE 150G, 30 MG 32 TIBSOVO .. 22
0.25MG oo gp | TEMODARINTRAVENOUS........... 22 TICE BCG s 48
tAMOXIfEN.........voeeeeeceveeeeeeeeeeeen 22 fg\f’l’\r/OAl’gu:F """""""""""""""""""""""" i; TICOVAC......oooocrisiiseencesesssne 48
{AMSUIOSIN....eooeoee 56 enofou d( ) I t """"""""" s HGECYCINE ... 14
taring 24 fe.. gy | tenofovir disoproxil fumarate.......... IR T8 o 52
farina fe 1-20 €q (28) ... G2 | NI 22 timolol maleate ophthalmic (eye)
TARON-CDHA .. 58 1923202’7770”35 (;Spsu e %5 d.rOpS ...................................... e 53
TASIGNA ORAL CAPSULE G: & MGy O MG v timolol maleate ophthalmic (eye)
BO MG gp | lerazosin oral capsule 10 ........ 35 1 gel forming SOIUHON ......ocvvvv. 53
TASIGNA ORAL CAPSULE terblnafl.ne heloral ..., 10 t5lmolol maleate oral tablet 10 mg, .
150 MG, 200 MG oo 29 terbutaling .............cccoeeccoeveeccmeercienenen. 56 'mg -----------------------------------------------------------
tasimelteonn ... 30 | 1OrCONazZole ..o 51 | timolol maleate oral tablet 20 mg...... 35
BYSONY e 50 | tEriflunOmide ... 26 | TIS-U-SOL PENTALYTE........ccce. 40
tazarotene topical cream .. . 38 testosterone cypionate..................... 45 TIVDAK......coooeeeeeeeceeeeeeeeeeeen 22
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TIVICAY ORAL TABLET 10 MG....... 12 TRAVASOL 10% oo 57 TRIJARDY XR ORAL TABLET,
TIVICAY ORAL TABLET HAVOPIOSE ..o 54 | IR-ER, BIPHASIC 24HR
25MG, 50 MG ..., 12 TRAZIMERA 29 12.5-2.5-1,000 MG, 5-2.5-
''''''''''''''''''''''''''''''' 1,000 MG....oooovrevcceeeecc e 44
TIVICAY PD....oooocccccrieees. 12 trazodone oral tablet TRIKAETA ORAL GRANULES IN
tizanidine oral tablet............................ 27 100 mg, 150 mg, 50 mq........cccooocco...... 32
' ’ PACKET, SEQUENTIAL ..................... 56
TOBRADEX ST ..o 54 trazodone oral tablet 300 mg.............. 32 TRIKAFTA ORAL TABLETS,
tobramycin-dexamethasone................ 54 TREANDA......ooooooeeeeeeeceeeeveeee 22 SEQUENTIAL oo 56
tobramycin in 0.225% nacl.................. 14 TRECATOR ..., 14 Hi-1EGESE f .o 53
tobramycin ophthalmic (eye).............. 53 TRELEGY ELLIPTA ...ccoosrrr 56 HI-IYAR ..o 53
tobramycin sulfate....................cou...... 14 TRELSTAR INTRAMUSCULAR Hi-10-StarYlla.....ooceeeeeeees 53
tolterodine oral capsule, SUSPENSION FOR tri-lo-marzia.............cccccooommmmmrveeerrrrrrrnn, 53
extended release 24hr....................... 56 RECONSTITUTION . 22 triclo-mili 53
tolterodine oral tablet............................ 56 TRESIBA FLEXTOUCH U-100......... 44 tri-lo-sprintec 53
TOLVAPTAN ORAL TABLET TRESIBA FLEXTOUCH U-200.......... 44 rimethoprim..... 16
15 MG 45 | TRESIBAU-100 INSULIN............... 44 tr ’me,l, OPIIML s -
tolvaptan oral tablet 30 mq.................. 45 tretinoin (antineoplastic)....................... 22 r/'-n?// """" mmmm——"
. L ) trimipraming..........ooeeecceeeveveccssreeeen. 32
topiramate oral capsule,extended tretinoin microspheres topical
release 24hr 200 mg.........ccoo.... 25 01 0.1% 38 | TRINATALRX T 58
topiramate oral capsule, sprinkle .....25 | tretinoin microspheres topical TRINTELLIX 32
top”-amate Oral tab/et ............................ 25 gel Wlth pump 0 1% ............................... 38 tl'l-nymyO ................................................... 53
topotecan Intravenous recon Soln ..... 22 tretanIn tOpICa/ cream........oeeeeeene. 38 TRIPTODUR ........................................... 22
topotecan intravenous solution......... 99 | tretinoin topical gel 0.01%................ 38 | tri-Sprintec (26)..........vcrriiiiecee 53
toremifene ... 09 | tretinoin topical gel TRIUMEQ.......oooomersieenseesies 12
0, 0,
torsemide oral..........oocoovvvvvvvccccen, 35 ?’,0254” ?'OM tdd """ tI """"" 2? TRIUMEQPD ..o 12
TOUJEO MAX U-300 SOLOSTAR . 44 tr/'amCI.noIone acetom‘de . 6?” ? """"" trivora (28)........ooeeeevvccceeeneeeevicciien, 53
fniamcinolone acetoniae injéction tH-VYNDI@ ... 53
TOUJEO SOLOSTAR . il
U-300 INSULIN ..o 44 f‘,’s"e’f’s’j’” 40 ’”i/ ’"’dt, """"" Y2 g IO 53
TRADUENTA gg | A INOONG ACCTOMEBODIEA TRIZVIR o 12
tramadol-acetaminophen..................... 28 triamcinolone acetonide topical TRODELVY. ..o 22
tramadol oral tablet 50 mg................... 28 lotion ... .. 39 TROGARZO.......coooovceieerccieeeerrcee. 12
tramadol oral tablet, er triamcinolone acetonide topical TROPHAMINE 10%........cccooiriircrrre. 57
multiphase 24 hr 100 mg, 200mg...28 | ointment 0.025%, 0.1%, 0.5%........... 39 | TRUEPLUS INSULIN oo 44
tramadol oral tablet, er triamterene-hydrochlorothiazid ........35 | TRUEPLUS PEN NEEDLE................ 44
:"“”’pgafe 2I4th£ 13;)0 Tg P 28 tiderm topical cream 0.1%............ 39 TRULICITY oo 44
ramadol oral tablet extende _
release 24 hr 100 mg, 200 mg......... 08 lz:r/'ent;ne ” .................................................. LSI; TRUMENBA 48
tramadol oral tablet extended ”"93 ary 3_- ---------------------------------------------- TRUXIMA ......coosirciseeeeeecesseneenn, 22
release 24 hr 300 Mg.......ooovo. 28 trifluoperazing ..., 32 TUKYSA ORAL TABLET 50 MG....... 22
trANAOIAPIl oo 35 trifluridin............oooeeeeveecceeeeeeeceee. 53 TUKYSA ORAL TABLET
tranexamic acid oral.......................... 51 TRIJARDY XR ORAL TABLET, 100 MG 22
. IR - ER, BIPHASIC 24HR 10-5- TURALIO ORAL CAPSULE
(ranylcyproming .......ouvc 32 4000 MG, 25-5-1,000 MG-............ 44 425 MG 22
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TWINRIX (PF) ..o 48 VANCOMYCIN-DILUENT venlafaxine oral capsule,
TYBLUME .o 53 COMBO NO.T ..o 14 extended release 24hr 75mg ............ 32
BYAOMY .o 53 VANCOMYCIN IN 0.9% venlafaxine oral capsule,
SODIUM CHL INTRAVENOUS extended release 24hr 150 mg,
TYPRIMV o B PIGGYBACK . 1 375 MG 32
TZELD 41" | VANCOMYCIN IN DEXTROSE venlafaxine oral tablet 50 mg, 7
5% INTRAVENOUS PIGGYBACK.... 14 BMG.ooviviiviviviiriiiisisisssissssssssssssssssssssssssssnnn 33
U vancomycin injection....................... 14 venlafaxine oral tablet 1
UNIFINE PENTIPS MAXFLOW.......44 | Yancomycin intravenous recon 00 mg, 25 Mg, 37.5MG v 33
soln 1,000 mg, 10 gram, VENTAVIS ..o 56
UNIFINE PENTIPS NEEDLE
29 GAUGE X 1/2". 31 GAUGE 5 gram, 500 mg, 750 mg............ 14 | VENTOLINHFA ..o 56
X 1/4", 31 GAUGE X 3/16", \FQ/E“CI%%'\&%’\\I‘ %N2T5RGA\R<E\'|;I/IOUS verapamil intravenous solution ........ 35
31 GeUGE X 516", 32 GAUGE 15 GRAM : : 14 verapamil oral capsule,
X 1/ ’ 32 GAUGE X 5/32", WD ONAIWVL
_ 24 hrerpelletct........cnnnee. 35
33 GAUGE X 5/32"..........oriinnnen 44 vancomycin oral capsule 125 mg...... 14 .
, verapamil oral capsule,ext rel.
UNIFINE PENTIPS PLUS ................. 44 vancomycin oral capsule 250 mg.... 14 pejlets 24 hr 120 mg, 180 myg,
UNIFINE PENTIPS PLUS vancomyecin oral recon soln 240 MG ..o 35
MAXFLOW..........cooomrrrereeccsesseeeeercss. 44 25 MYPM.coooorcieese, 14 VERAPAMIL ORAL CAPSULE,
UNIFINE SAFECONTROL.................. 44 VANDAZOLE............cooooooiiviiiiiiiiiiiiiriiiin, 51 EXT REL. PELLETS 24 HR
UNIFINE ULTRA PEN NEEDLE.......44 | VAQTA (PF) INTRAMUSCULAR BOOMG s 35
UNITHROD........ 45 SUSPENSION 25 UNIT/0.5 ML......... 48 verapamil oral tablet........................... 35
UNITUXIN . 29 VAQTA (PF) INTRAMUSCULAR verapamil oral tablet extended
ursodiol oral capsule 300 mg......... 16 SUSPENSION 50 UNIT/ML.............. 48 FEIEASE ... 35
diol oral tablet 16 VAQTA (PF) INTRAMUSCULAR VERQUVO. ..., 37
HISOCIOT QT TARIE v SYRINGE 25 UNITO.S ML ............. 48 | VERSACLOZ ..o 33
V VAQTA (PF) INTRAMUSCULAR VERZENIO .o 22
SYRINGE 50 UNIT/ML.........oovvvvvrre 48 vestura (26) 53
valacyclovir oral tablet 1 gram......... 12 Varenicling.............ocoovecoeeveccenevecinnnen, 41 V-G02. m
valacyclovir oral tablet 500 mg........ 12 VARIVAX (PF) ..o 48 V-GO 30 44
VALCHLOR . . 38 VARIZIG.......oooooeoeceeceeecee. 48 v-Go40.. . A4
ValganCIclo\/Ir Oral recon Soln ............. 12 VECT'B'X ................................................. 22 VlCTOZA 3-PAK ..................................... 44
VaIGaNGICIOV O] (Dt ............ 12 VEIKL;’tR_YH """ o ;i VIBIIVA oo 53
VIDIOBME SOUIUM....coe 25 \"/‘E’C/SH (’)’g OaS’C regimen (26)......... I T ———— 25
Valproic acid.............coomuesnvneererereveeeen 25 | VELPTURU s VIGAGIONE...r oo 25
Va/pro,c aCld (as Sodlum Salt) VELTASSA ............................................... 41 V“BRYD ORAL TABLETS,
oral solution 250 mg/5 mli, VEMLIDY ... 12 DOSE PACK 10 MG (7)-
R UL — 25 | VENCLEXTA ORAL TABLET 20 MG (23)-cocsesssesesees 33
VaII’UbICIn .................................................. 22 10 MG ........................................................ 22 v,lazodone ................................................ 33
valsartan-hydrochlorothiazide............. 35 VENCLEXTA ORAL TABLET vinblastine .. 29
valsartan oral tablet OOMG.oi 22 VINCHISHNG ..ovvoveeeeoeeeeeeeeee 22
160 mg, 40mg, 80 mg .........ccccooooe. 35 VENCLEXTA ORAL TABLET . .
1M 2 VINOIEIDINE.............ovvveeciiissssrsee 22
valsartan oral tablet 320 mg................ 35 orele (28 53
VALTOCO........ooooeieeeeeeeeessessesesssssssssss, 25 VENCLEXTA STARTING PACK........ 22 VIOIEIE (28)-r
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VIRACEPT ORAL TABLET WESTGELDHA ......ccooooe. 58 (40 MG X 2), 60 MG/WEEK
280 MG s 120 WiXela inAUb e 56 @% 21?(?21) )N?g%VGE E\}/(V)lCE
VIRACEPT ORAL TABLET :
625G fg | TR 53| 80 MGIWEEK (40 MG X 2),
80MG TWICE WEEK (
x:giﬁg giﬁt ?gg{g? ------------------- 2 X 160 MG/WEEK).... oo 23
150 MG, 200 MG, 250 MG.................. 12 XALKORI....cooeeseeceeeeceeeeceee, 23 iﬁmg: ggﬁt '(;AALI;LSEUTLEOMG """"" gg
VITRAKVI ORAL CAPSULE XARELTO ..o, 36 XTANDI ORAL TABLET 80 MG 23
25 MG 22 XARELTO DVT-PE TREAT | MARPTURALIADEET QUG ...
VITRAKVI ORAL CAPSULE 30D START o 36 | XULTOPHY 100/3.6 oo 44
00 MG 22 XATMEP ... 23
VITRAKVI ORAL SOLUTION........... 22 | YCOPRI MAINTENANCE PACK Y
VIVITROL ... 28 ORAL TABLET 250MG/DAY
VIZIMPRO . 22 (150 MG X1-100MG X1), YERVOY o 23
I 28 53 350 MG/DAY (200 MG X1- YE-VAX (PF)...oooveiiiieciciissniinns 48
VOINGE (28)..o 150MG X1) oo 25 | YONDELIS .. oo 23
VONJO 22 XCOPRIORALTABLET50 MG ... 25 | YUVAeM oo 51
voriconazole intravenous..................... 10 XCOPRI ORAL TABLET 100 MG... 25
voriconazole oral suspension for XCOPRI ORAL TABLET 150 MG Z
reconSHtUution..................cceeeeceeeeeeceeeernenn. 10 200 MG ’ 25
voriconazole oral tablet....................... 10 XCOPRI TITRATION PACK . 05 Zafirlukast ... 56
VOSEVI ..., 12 XELJANZ ORAL SOLUTION...__ 50 ;:::ILRSAAPR ................................................ ig
VOTRIENT ..o 22 XELJANZ ORAL TABLET . 50 | ZANOSAR
VRAYLAR ORAL CAPSULE............. 33 XELJANZ XR 50 ZEJULA ORAL CAPSULE........... 23
VRAYLAR ORAL CAPSULE, | veomer~ 777 ZEJULAORAL TABLET.......ccoocvveee..e. 23
DOSE PACK.. .. 3 XERMELO ... 23 JELBORAF.. . 2
VUMERITY I v ZEMARA 1
vyfemla (28).........ovvveccoimmnneveveiire. 53 XIFAXANORALTABLET """"""""""" ZENPEP ORAL CAPSULE,
VYIBDIA ... 53 550 MG 15 DELAYED RELEASE(DR/EC)
VYNDAMAX 37 ..................................................... 10’000_32’000 -42,000 UNIT,
"""""""""""""""""""""""" XIDRA ..o D3 15,000-47,000 -63,000 UNIT,
VYNDAQEL ............................................. 37 XOFLUZA ORAL TABLET 4 20,000_63’000_ 84,000 UNlT’
VYXEOS oo 22 OMG, 80MGooo 12| 25,000-79,000- 105,000 UNIT
XOLAIR SUBCUTANEOUS 3,000-10,000 -14,000-UNIT,
40,000-126,000- 168,000 UNIT,
W RECON SOLN oo 56
5,000-17,000- 24,000 UNIT .............. 46
arin 36 XOLAIR SUBCUTANEOUS ZEPZELCA 23
Wa ..................................................... SYRlNGE 75 MG/0.5 ML ..................... 56 . I
\éV_?ggEgOR IRRIGATION, . XOLAIR SUBCUTANEOUS zidovudine oral capsule..................... 12
"""""""""""""""""""""""""""""""" SYRINGE 150 MG/ML wccoovvii 56 zidovudine oral Syrup...........co......... 12
WELIREG .. 22 YOSPATA oo 23 | zidovudine oral tablet.................... 12
WEIB (28) v 53| XPOVIO ORAL TABLET ZIEXTENZO ..o 47
WESCAP-PNDHA. o 58 1 100 MG/WEEK (50 MG X 2), ZIMHLc. 28
WESNATE DHA ..o 58 | 40 MG/WEEK (40 MG X 1), Ziorasi
prasidone hcl oral capsule
WESTAB PLUS oo 53 | 4OMG TWICE WEEK 20 MG 33
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ziprasidone hcl oral capsule

0 M. 33
ziprasidone hcl oral capsule

60 Mg, 80 MY ... 33
ziprasidone mesylate...................... 33
ZIRABEV ..o 23
ZIRGAN ..o 53
ZOLADEX ... 23
zoledronic acid intravenous

SOIUION. ... 45

zoledronic acid-mannitol-water
intravenous piggyback

4mg/100 M. 45
ZOLEDRONIC
ACID-MANNITOL-WATER
INTRAVENOUS PIGGYBACK
SMG/100 ML ... 41
ZOLEDRONIC
AC-MANNITOL-0.9NACL........ccccccc..... 45
ZOLINZA ..o 23
zolpidem oral tablet............................... 33
ZONISADE ........oooreeeeveveciicssssss. 25
ZONISAMIE..........ccovvvvveireerrersee 25
Z0Via 1-35 (28) oo 53
ZTALMY ....oooiiiiiisnnneveveccsssssss 25
ZTLIDO ..o 38
zumandiming (28) ... 53
ZYDELIG......ccooooooocvcceeseees 23
ZYKADIA ... 23
ZYNLONTA ...cooooiivecssssss 23
ZYNYZ ..o 23
ZYPREXA RELPREVV
INTRAMUSCULAR

SUSPENSION FOR
RECONSTITUTION

210 MG, 300 MG ..o 33
ZYPREXA RELPREVV
INTRAMUSCULAR

SUSPENSION FOR
RECONSTITUTION 405 MG.............. 33

October 2023

86




\"
-\Ygo
o0

Multi-language Interpreter Services Clgn(]

healthcare

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

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

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

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

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

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

French: Nous proposons des services gratuits d’interprétation pour

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

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

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

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

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

4,95Y1 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

This formulary was updated on 10/2/2023. For more recent information or other questions, please contact Cigna Healthcare 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. Cigna Healthcare products and services
are provided exclusively by or through operating subsidiaries of The Cigna Group. The Cigna names, logos, and marks, including THE
CIGNA GROUP and CIGNA HEALTHCARE are owned by Cigna Intellectual Property, Inc. © 2023 Cigna Healthcare.
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