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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 Secure Rx (PDP).

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

appears on the front and back cover pages.

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

What is the Cigna Healthcare Comprehensive Drug List?

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

Can the Drug List (formulary) change?

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

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

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

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

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

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

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

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



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

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

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

Medical Condition

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

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

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

Covered Drug Index

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

What are generic drugs?

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

Are there any restrictions on my coverage?

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

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

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

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

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

You can find out if your drug has any additional requirements

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

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



Options for Maintenance Medications

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

We are committed to helping you control your chronic conditions

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

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

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

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

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

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

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

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

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

If your medication is not covered in the Cigna Healthcare drug

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

What if my drug is not on the Drug List?

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

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

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

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

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

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

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

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

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

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

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

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

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

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



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

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

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

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

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

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

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

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

\ For more information

Cigna Healthcare’s Drug List

The comprehensive drug list that begins on page 10 provides
coverage information about all of the drugs covered by Cigna
Healthcare. If you have trouble finding your drug in the list, turn
to the Covered Drug Index that begins on page 55.

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 For customers receiving Extra Help: Your Low Income

The following table represents the plan service area, the drug Subsidy (LIS) copay level will be based on how the Food

tier number as it appears on the drug list, and the cost-share and Drug Administration (FDA) classifies certain drugs. Due
amount for that tier number. Tier 1 is for Preferred Generic to this, a generic drug may receive a preferred brand copay,
drugs. Tier 2 is for Generic drugs. Tier 3 is for Preferred Brand or a preferred brand drug may receive a generic drug copay.
drugs. Tier 4 is for Non-Preferred drugs. Tier 5 is for Specialty Please see your LIS Rider for additional information on these
tier drugs. Please refer to the following chart. You may also refer copay levels. Or call Customer Service for further clarification
to your Evidence of Coverage (EOC) document for additional regarding a specific drug.

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”
isjust 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

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 $3 16% 42% 25%
Central NE (CT, MA, RI, VT) $0 $3 16% 46% 25%
New York $0 $3 16% 42% 25%
New Jersey $0 $3 16% 45% 25%
Mid-Atlantic (DE, DC, MD) $0 $3 16% 42% 25%
Pennsylvania, West Virginia $0 $3 16% 42% 25%
Virginia $0 $3 17% 48% 25%
North Carolina $0 $3 17% 47% 25%
South Carolina $0 $3 17% 46% 25%
Georgia $0 $3 17% 46% 25%
Florida $0 $3 17% 43% 25%
Alabama, Tennessee $0 $3 17% 46% 25%
Michigan $0 $3 16% 42% 25%
Ohio $0 $3 16% 43% 25%
Indiana, Kentucky $0 $3 16% 46% 25%
Wisconsin $0 $2 16% 40% 25%
Illinois $0 $3 17% 48% 25%
Missouri $0 $3 16% 47% 25%
Arkansas $0 $3 16% 42% 25%
Mississippi $0 $3 16% 43% 25%
Louisiana $0 $3 16% 42% 25%
Texas $0 $3 16% 48% 25%
Oklahoma $0 $3 16% 46% 25%
Kansas $0 $3 16% 43% 25%
Upper MW and N. Plains* $0 $3 16% 47% 25%
New Mexico $0 $3 16% 42% 25%
Colorado $0 $3 16% 41% 25%
Arizona $0 $3 16% 42% 25%
Nevada $0 $3 16% 43% 25%
Oregon, Washington $0 $3 16% 41% 25%
Idaho, Utah $0 $3 16% 43% 25%
California $0 $3 16% 40% 25%
Hawaii $0 $3 17% 42% 25%
Alaska $0 $3 17% 41% 25%
Puerto Rico $0 $3 19% 50% 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

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) $4 $8 16% 43% 25%
Central NE (CT, MA, RI, VT) $4 $8 16% 46% 25%
New York $3 $7 16% 43% 25%
New Jersey $4 $8 16% 46% 25%
Mid-Atlantic (DE, DC, MD) $4 $8 16% 43% 25%
Pennsylvania, West Virginia $4 $8 16% 43% 25%
Virginia $4 $10 17% 48% 25%
North Carolina $4 $10 17% 48% 25%
South Carolina $4 $10 17% 47% 25%
Georgia $4 $10 17% 47% 25%
Florida $4 $10 17% 44% 25%
Alabama, Tennessee $4 $10 17% 46% 25%
Michigan $3 $7 16% 42% 25%
Ohio $4 $10 17% 44% 25%
Indiana, Kentucky $4 $9 17% 47% 25%
Wisconsin $2 $7 16% 40% 25%
[llinois $4 $10 17% 48% 25%
Missouri $4 $10 17% 48% 25%
Arkansas $4 $10 17% 43% 25%
Mississippi $4 $10 17% 43% 25%
Louisiana $4 $7 17% 43% 25%
Texas $4 $10 17% 48% 25%
Oklahoma $4 $10 17% 46% 25%
Kansas $4 $8 17% 43% 25%
Upper MW and N. Plains* $4 $10 17% 47% 25%
New Mexico $4 $10 17% 42% 25%
Colorado $4 $8 17% 42% 25%
Arizona $4 $10 17% 42% 25%
Nevada $4 $9 17% 44% 25%
Oregon, Washington $4 $8 17% 42% 25%
Idaho, Utah $4 $8 17% 43% 25%
California $2 $7 17% 40% 25%
Hawaii $4 $9 17% 42% 25%
Alaska $4 $10 17% 42% 25%
Puerto Rico $4 $10 20% 50% 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?rLgrE%tTaliEI}rc:sﬁart.

$3 copay Tier 2 ($2 in Wisconsin)

South Carolina
Georgia

Florida

Alabama, Tennessee
Michigan

Ohio

Indiana, Kentucky
Wisconsin

[llinois

Missouri

Arkansas
Mississippi
Louisiana

Texas

Oklahoma

Kansas

Upper MW and N. Plains*
New Mexico
Colorado

Arizona

Nevada

Oregon, Washington
Idaho, Utah
California

Hawaii

Alaska

Puerto Rico

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

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

Page
ANTI = INFECTIVES ....oouviituiiisusssssssssssssssssssssssssssssssssssssssssssss s ssbs s s b SRR AR RS RRS R 10
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS.........ccccccnmmmmmmmmmmsmmssmssssisssssssssssssssssssssssssssssssssisssssisssns 15
AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH ......ccciimiissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssans 22
CARDIOVASCULAR, HYPERTENSION / LIPIDS.........coousimimimssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassss 31
DERMATOLOGICALS/TOPICAL THERAPY ......octimisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassssssassassss 35
DIAGNOSTICS / MISCELLANEOUS AGENTS.........cooocumimmmmmmmssmsssisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassasiss 37
EAR, NOSE / THROAT MEDICATIONS........ccoosmsimmmmmsmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssases 38
ENDOCRINE/DIABETES.......oociiutuuusssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassssssssasssss s sass s basss s sss s sassssssssassssssssassssssses 39
GASTROENTEROLOGY ...oouuuiiiuuussssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssbass s bass bbb s s saasssssssasas 42
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY .......coouumummsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 44
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY .......covsmimmmsimmmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassss 44
MISCELLANEOQUS SUPPLIES ........couiiimisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss s bsss s sss s sasssssssssssssassssssssssssn 45
MUSCULOSKELETAL / RHEUMATOLOGY .......oiutuuimmsmussssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassss 46
OBSTETRICS / GYNECOLOGY ......cuuuiiimuuisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassssssssssssssssssssasssssssssassss 47
OPHTHALMOLOGY .....couuuiiisussssssssssssssssssssssssssssssssssssssssssssss s sssssssssssssssass s ss s sss s s s a4 RS AR ES 50
RESPIRATORY AND ALLERGY ...o.uiituuiissussssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassssssasssssssssssssssssssssssssssssssssassssssssssess 51
UROLOGICALS ......cotvuusisssssssssssssssssssssssssssssssssssssssssssssssss s s s8R SRS AR R AR AR AR SRR AR RS 52
VITAMINS, HEMATINICS / ELECTROLYTES ....ouciimtiusnsssmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssasssssssssssssssssssssssssssssss 53

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

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

circumstances. ST - This drug has step therapy requirements

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

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

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

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

DRUG | REQUIREMENTS/
TIER |LIMITS

ANTI - INFECTIVES

ANTIFUNGAL AGENTS

ABELCET

PA

amphotericin b

PA

amphotericin b liposome

PA; NDS

caspofungin intravenous recon
soln 50 mg

PA; NDS

caspofungin intravenous recon
soln 70 mg

PA

clotrimazole mucous
membrane

CRESEMBA ORAL

S

fluconazole in nacl (iso-osm)

S

PA

fluconazole oral suspension for
reconstitution

w

fluconazole oral tablet

flucytosine

NDS

griseofulvin microsize

griseofulvin ultramicrosize

itraconazole oral capsule

QL (120/30)

itraconazole oral solution

ketoconazole oral

nystatin oral

posaconazole oral
tablet,delayed release (dr/ec)

glww s s DSDaN

QL (96/30); NDS

terbinafine hcl oral

voriconazole intravenous

PA

voriconazole oral suspension
for reconstitution

NDS

voriconazole oral tablet

ANTIVIRALS

abacavir oral solution

QL (960/30)

abacavir oral tablet

QL (60/30)

abacavir-lamivudine

QL (30/30)

acyclovir oral capsule

acyclovir oral suspension 200
mg/56 ml

acyclovir oral tablet

DRUG | REQUIREMENTS/
TIER |LIMITS

acyclovir sodium intravenous 4 B/DPA

solution

amantadine hcl 3

APRETUDE 4

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

mg, 300 mg

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

BIKTARVY 5 NDS
CABENUVA 4

CIMDUO 4

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

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

DELSTRIGO 4

DESCOVY 4 QL (30/30)
DOVATO 5 NDS

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

oral tablet 400-300-300 mg

efavirenz-lamivu-tenofov disop 4

oral tablet 600-300-300 mg

emtricitabine 3 QL (30/30)
emtricitabine-tenofovir (tdf) oral 4 QL (30/30)
tablet 100-150 mg, 167-250

mg, 200-300 mg

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

EMTRIVA ORAL SOLUTION 3 QL (680/28)
entecavir 4 QL (30/30)

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

EPCLUSA ORAL PELLETS IN PA; QL (28/28); lopinavir-ritonavir oral tablet QL (300/30)
PACKET 150-37.5 MG NDS 100-25 mg
EPCLUSA ORAL PELLETS IN 5 PA; QL (56/28); lopinavir-ritonavir oral tablet 4 QL (120/30)
PACKET 200-50 MG NDS 200-50 mg
EPCLUSA ORAL TABLET 5 PA; QL (56/28); maraviroc oral tablet 150 mg 5 QL(60/30); NDS
200-50 MG NDS maraviroc oral tablet 300 mg 5 QL (120/30); NDS
EPCLUSA ORAL TABLET 5 PAQL(28/28); MAVYRET ORALPELLETSIN 5  PA; QL (168/28):
400-100 MG NDS PACKET NDS
etravirine 4 QL (60/30) MAVYRET ORAL TABLET 5 PA; QL(84/28);
EVOTAZ 4 QL (30/30) NDS
famciclovir 4 QL (60/30) nevirapine oral suspension 4 QL (1200/30)
fosamprenavir 5 QL (120/30); NDS nevirapine oral tablet 3 QL (60/30)
FUZEON SUBCUTANEOUS 5 QL (60/30); NDS nevirapine oral tablet extended 4 QL (90/30)
RECON SOLN release 24 hr 100 mg
HARVONI ORAL PELLETS IN 5  PA; QL (28/28), nevirapine oral tablet extended 4 QL (30/30)
PACKET 33.75-150 MG NDS release 24 hr 400 mg
HARVONI ORAL PELLETS IN 5 PA; QL (56/28); NORVIR ORAL POWDER IN 4
PACKET 45-200 MG NDS PACKET
HARVONI ORAL TABLET 5  PA; QL (56/28); ODEFSEY 4 QL (30/30)
45-200 MG NDS oseltamivir oral capsule 3
HARVONI ORAL TABLET 5  PA QL (28/28); oseltamivir oral suspension for 4
90-400 MG NDS reconstitution
INTELENCE ORAL TABLET 4 QL (120/30) PIFELTRO 4
IZSSE'\lilﬁRESS — e PREVYMIS 5 QL (30/30): NDS
ISENTRESS ORAL POWDER 4 QL (60/30 PREZCOBIX 4 QLE0R0)
IN PACKET ( ) PREZISTA ORAL 5 QL (400/30); NDS
ISENTRESS ORAL TABLET 5 QL (120/30); NDS SUSPENSION
( ) PREZISTA ORAL TABLET 4 QL (240/30)

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

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

— , _ ( ) RUKOBIA 5 NDS
lopinavir-ritonavir oral solution 4

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

SELZENTRY ORAL zidovudine oral tablet 2 QL (60/30)
SOLUTION CEPHALOSPORINS
SEngNTRY ORAL TABLET 4 cefaclor oral capsule 4
cefaclor oral suspension for 4
?gkﬂZgNTRY ORAL TABLET 5 NDS reconstitution 125 mg/56 ml, 250
mg/5 ml, 375 mg/5 ml
STRIBILD 5 QL (30/30); NDS cefaclor oral tablet extended 4
SUNLENCA 5 NDS release 12 hr
SYMTUZA 4 cefadroxil oral capsule 3
tenofovir disoproxil fumarate 4 QL (30/30) cefadrog(il Qral suspension for 3
TIVICAY ORALTABLET10MG 4 QL (60/30) feC;’é’S“IfUUO" 250 mg/5 ml, 500
TIVICAY ORAL TABLET 5 QL (60/30): NDS mgro me.
25 MG, 50 MG cefadroxil oral tablet 3
TIVICAY PD 4 QL(180/30) ?SESA(%SOLle'FN{AQ/'EEﬁTOFQlJOSSE 4
TRIUMEQ 4 QL (30/30) I(:’IG(;YB,)ACK 1 GRAM/50 ML,
TRIUMEQ PD 4 QL (300/30) 2 GRAM/100 ML,
TRIZIVIR 5 QL (60/30); NDS 2 GRAM/50 ML
TROGARZO 5 NDS cefazolin injection recon soln 1 4
valacyclovir oral tablet 1 gram 3 QL (120/30) gragngo L(q)ggram, 100 gram, 300
valacyclgv:r Qral tablet 500 mg 3 QL (60/30) CEFAZOLIN INJECTION 4
valganciclovir oral recon soln 5 NDS RECON SOLN 2 GRAM
valganciclovir oral tablet 3 cefazolin intravenous recon 4
VEKLURY 5 QL (4/180); NDS soln 1 gram
VEMLIDY 5 NDS cefdinir 4
VIRACEPT ORAL TABLET 4 QL (270/30) CEFEPIME INDEXTROSE 5% 4
250 MG CEFEPIME IN DEXTROSE, 4
VIRACEPT ORAL TABLET 4 QL (120/30) ISO-OSM
625 MG cefepime injection 4
VIREAD ORAL POWDER 5 QL (240/30) NDS Cefepime intravenous 4 PA
VIREAD ORAL TABLET 5 QL (30/30); NDS cefixime 4
150 MG, 200 MG, 250 MG cefoxitin 4 PA
VOSEVI 0 FA L e CEFOMTNINDEXTROSE, 4 PA
ISO-OSM
XOFLUZA ORAL TABLET 4 ; . 4
40 MG, 80 MG cefpodoxime
zidovudine oral capsule 4 QL(180/30) cefprozi >
zidovudine oral syrup 4 QL (1680/28) ceftazidime K PA
ceftriaxone 4

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

ceftriaxone in dextrose,iso-0s aztreonam 4 PA
cefuroxime axetil oral tablet 3 bacitracin intramuscular 4
cefuroxime sodium injection 4 PA CAYSTON 5 PA;LA; QL (84/28);
recon soln 750 mg NDS
cefuroxime sodium intravenous 4 PA chloramphenicol sod succinate 4
cephalexin oral capsule 250 2 chloroquine phosphate 3
mg, 500 mg clindamycin hel 2
cephalexin oral suspension for 2 CLINDAMYCIN IN 0.9% SOD 4 PA
reconstitution CHLOR
tazicef 4 PA clindamycin in 5% dextrose 4 PA
TEFLARO 4 PA clindamycin palmitate hcl 4
ERYTHROMYCINS / OTHER MACROLIDES clindamycin pediatric 4
azithromycin intravenous 4 PA clindamycin phosphate injection 4 PA
AZITHROMYCIN ORAL 3 COARTEM 4 QL (24/30)
PACKET L >

, : : colistin (colistimethate na) 4 PA
azithromycin oral suspension 4 loseri 4
for reconstitution cycioserine
azithromycin oral tablet 2 dapsone O_r al 3
clarithromycin 4 daptomycin 5 NDS
DIFICID ORALSUSPENSION 5 QL (136/10); NDS emverm 4
FOR RECONSTITUTION ertapenem 4
DIFICID ORAL TABLET 5 QL (20/10); NDS ethambutol 4
erythrocin (as stearate) oral 4 FIRVANQ 4 QL (450/10)
tablet 250 mg gentamicin in nacl (iso-osm) 4 PA
erythrocin intravenous recon 4 PA intravenous piggyback 100
soln 500 mg mg/100 mi, 100 mg/50 mi, 120

: : /100 ml, 60 mg/50 ml, 80

erythromycin ethylsuccinate 4 mg ' ’
oral suspension for mg/100 ml, 80 mg/50 mi
reconstitution 200 mg/5 ml gentamicin injection solution 40 4  PA
erythromycin oral 4 mg/mi -
capsule,delayed release(dr/ec) gentamicin sulfate (ped) (pf) 4 PA
erythromycin oral tablet 4 hydroxychloroquine 3
MISCELLANEOUS ANTIINFECTIVES imipenem-cilastatin 4
albendazole 5 NDS isoniazid oral solution 4
amikacin injection solution 4 PA isoniazid oral tablet 2
1,000 mg/4 mi, 500 mg/2 mi ivermectin oral 3 PA
ARIKAYCE 4  PALA lincomycin 4 PA
atovaquone 4 linezolid in dextrose 5% 4 PA
atovaquone-proguanil 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

linezolid oral suspension for
reconstitution

QL (1800/30); NDS

linezolid oral tablet

QL (60/30)

LINEZOLID-0.9% SODIUM
CHLORIDE

N

PA

mefloquine

w

meropenem

~

MEROPENEM-0.9% SODIUM
CHLORIDE

S

METRO L.V.

PA

metronidazole in nacl (iS0-0s)

PA

metronidazole oral tablet

neomycin

nitazoxanide

QL (20/10); NDS

paromomycin

pentamidine inhalation

B/D PA; QL (1/28)

pentamidine injection

4

4

2

2

5

4

3

4
praziquantel 4
PRIFTIN 4
primaquine 4
pyrazinamide 4
pyrimethamine 5 PA;NDS
quinine sulfate 4 PA; QL (42/7)
rifabutin 4
rifampin 4
SIRTURO 4 PA LA
SIVEXTRO INTRAVENOUS 5  PA; QL (6/28); NDS
SIVEXTRO ORAL 5 QL (6/28); NDS
streptomycin 4 PA
tigecycline 5 PA;NDS
tobramycin in 0.225% nacl 5 B/DPA; QL

(280/28); NDS

tobramycin sulfate PA

TRECATOR

VANCOMYCIN IN 0.9%
SODIUM CHL INTRAVENOUS
PIGGYBACK

VANCOMYCIN IN DEXTROSE 4

5% INTRAVENOUS

PIGGYBACK

vancomycin injection 4
vancomycin intravenous recon 4

soln 1,000 mg, 1.5 gram, 10

gram, 5 gram, 500 mg, 750 mg
VANCOMYCIN INTRAVENOUS 4

RECON SOLN 1.25 GRAM

vancomycin oral capsule 125 4 PA; QL (40/10)
mg

vancomycin oral capsule 250 4 PA; QL (80/10)
mg

vancomycin oral recon soln 25 4 QL (450/10)
mg/ml

VANCOMYCIN-DILUENT 4

COMBO NO.1

XIFAXAN ORAL TABLET 5  PA; QL (90/30);
550 MG NDS
PENICILLINS

amoxicillin oral capsule 2
amoxicillin oral suspension for 2
reconstitution

amoxicillin oral tablet 2
amoxicillin oral tablet chewable 2

125 mg, 250 mg

amoxicillin-pot clavulanate oral 2
suspension for reconstitution

200-28.5 mg/5 ml, 400-57 mg/5

ml, 600-42.9 mg/5 ml

amoxicillin-pot clavulanate oral 4
suspension for reconstitution

250-62.5 mg/5 ml

amoxicillin-pot clavulanate oral 2

tablet

amoxicillin-pot clavulanate oral ~ 4

tablet extended release 12 hr

amoxicillin-pot clavulanate oral 2
tablet,chewable 200-28.5 mg

amoxicillin-pot clavulanate oral 4
tablet,chewable 400-57 mg

ampicillin oral capsule 500 mg 2

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

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

ampicillin sodium

ampicillin-sulbactam

PA

BICILLIN L-A

PA

dicloxacillin

NAFCILLIN IN DEXTROSE
ISO-OSM

e R SR e

PA

nafcillin injection

PA

nafcillin intravenous recon soln
2 gram

e =

PA

oxacillin injection

PA

penicillin g potassium

PA

penicillin v potassium

pfizerpen-g

PA

piperacillin-tazobactam

B = R S

QUINOLONES

ciprofloxacin hcl oral tablet 100
mg

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

ciprofloxacin in 5% dextrose

PA

levofloxacin in d5w

PA

levofloxacin oral solution

levofloxacin oral tablet

moxifloxacin oral

MOXIFLOXACIN-SOD.ACE,
SUL-WATER

PA

moxifloxacin-sod.chloride(iso)

PA

SULFAS / RELATED AGENTS

Sulfadiazine

sulfamethoxazole-trimethoprim
intravenous

PA

sulfamethoxazole-trimethoprim
oral suspension

sulfamethoxazole-trimethoprim
oral tablet

TETRACYCLINES

doxy-100

PA

doxycycline hyclate intravenous

PA

doxycycline hyclate oral
capsule

doxycycline hyclate oral tablet 4
100 mg, 20 mg

doxycycline monohydrate oral 3
capsule 100 mg, 50 mg

doxycycline monohydrate oral 4
suspension for reconstitution
doxycycline monohydrate oral 3
tablet

minocycline oral capsule 2
tetracycline 4
URINARY TRACT AGENTS
methenamine hippurate 4
nitrofurantoin monohyd/m-cryst 3
trimethoprim 2

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

ADJUNCTIVE AGENTS

leucovorin calcium injection 4

leucovorin calcium oral tablet 4

10 mg, 15 mg, 25 mg

leucovorin calcium oral tablet 3

dmg

mesna 4 B/DPA
MESNEX ORAL 5 NDS

XGEVA 5 PA;QL(1.7/28);

NDS

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

abiraterone oral tablet 250 mg 4 PA; QL (120/30)

abiraterone oral tablet 500 mg 4 PA; QL (60/30)

ABRAXANE 5 PA;NDS

ADCETRIS 4 PA

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

ALIQOPA 5 PA;NDS

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

180 MG, 90 MG 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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Covered Drugs By Category

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

ALUNBRIG ORAL TABLET PA; QL (60/30); CALQUENCE PA; LA; QL (60/30);
30 MG NDS NDS
ALUNBRIG ORAL TABLETS, 5 PA; QL (60/365); CALQUENCE 5  PA;LA; QL (60/30);
DOSE PACK NDS (ACALABRUTINIB MAL) NDS
anastrozole 2 CAPRELSA ORAL TABLET 5  PA;LA; QL (60/30);
arsenic trioxide 4 B/DPA 100 MG NDS
ARZERRA 4 B/IDPA CAPRELSA ORAL TABLET 5  PA;LA; QL (30/30);
AYVAKIT 5  PA; LA; QL (30/30); 300 MG — _ NDS

NDS carboplatin intravenous solution 4 B/D PA
azacitidine 4 B/DPA carmustine intravenous recon 4 B/DPA
azathioprine oral tablet 50 mg 2 B/DPA sgln 10,0 ,mg ,
azathioprine sodium 4 BDPA c:splalrt/'n intravenous solution 4 B/DPA
BALVERSA 5 PA:LA; NDS cladribine S B/ PA
BAVENCIO 5 PANDS gooflz\aﬂréilng ORAL CAPSULE g EL\D gﬁ 56/28
BELEODAQ 4 BIDPA 100 MG/DAY(80 MG X1-20 MG NDS 106720)
bendamustine 5 B/IDPANDS X1)
BENDEKA 5 B/DPA;NDS COMETRIQ ORAL CAPSULE 5 PA;QL(112/28);
BESPONSA 5  PA:NDS 140 MG/DAY (80 MG X1-20 MG NDS
bexarofene R " NS )ébgMETRIQ ORAL CAPSULE 5 PA;QL(84/28
bicalutamide 3 60 MG/DAY (20 MG X 3/DAY) faaliatl
BLENREP R A COPIKTRA 5  PA;LA; QL (60/30);
bleomycin 4 B/IDPA NDS
BLINCYTO INTRAVENOUS 4 B/IDPA COTELLIC 5  PA:LA; QL (63/28);
KIT NDS
BORTEZOMIB INJECTION 5 PANDS cyclophosphamide intravenous 5 BI/D PA; NDS
BORTEZOMIB INTRAVENOUS 5  PA;NDS recon soln
RECON SOLN CYCLOPHOSPHAMIDE 5  B/DPA; NDS
BOSULIF ORAL TABLET 5  PA; QL (90/30); INTRAVENOUS SOLUTION
100 MG NDS 200 MG/ML
BOSULIF ORAL TABLET 5  PA; QL (30/30); cyclophosphamide oral capsule 3 B/D PA
400 MG, 500 MG NDS cyclophosphamide oral tablet 3 BIDPA
BRAFTOVI ORAL CAPSULE 5 PA LA QL 25mg
75 MG (180/30); NDS CYCLOPHOSPHAMIDEORAL 3 B/DPA
BRUKINSA 5 PA;LA;NDS TABLET 50 MG
busulfan 5 B/DPA;NDS cyclosporine intravenous 4 B/DPA
CABOMETYX 5  PA;LA; QL (30/30); cyclosporine modified 4 B/DPA

NDS cyclosporine oral capsule 4 B/DPA

CYRAMZA 5 PA;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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Covered Drugs By Category

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

cytarabine B/D PA everolimus (antineoplastic) oral PA; QL (30/30);
cytarabine (pf) 4 B/D PA tablet NDS
dacarbazine 4 BIDPA everolimus (antingoplastic) oral 5  PA; QL (150/30);
dactinomycin 4 B/DPA tabletlz"or su;p e:smnl2 Tg) B EA[\)SQL (56128)
everolimus (antineoplastic) ora ; :
DANYELZA S A tablet for suspension 3 mg, 5 NDS
DARZALEX 5 PA;NDS mg
DARZALEX FASPRO 5 PA;NDS everolimus 4 B/DPA
daunorubicin intravenous 4 BIDPA (immunosuppressive) oral
solution tablet 0.25 mg
DAURISMO ORAL TABLET 5  PA; QL (30/30); everolimus 5 B/IDPANDS
100 MG NDS (immunosuppressive) oral
DAURISMO ORALTABLET 5  PA: QL (60/30); tablet 0.5 mg, 0.75 mg, 1 mg
25 MG NDS EVOMELA 5 PA;NDS
decitabine 4 B/IDPA exemestane 4
docetaxel 4 B/DPA EXKIVITY 5 PA;LA; QL
doxorubicin intravenous recon 4 B/D PA (120/30); NDS
soln 50 mg FARYDAK PA; QL (6/21); NDS
doxorubicin intravenous 4 B/DPA FIRMAGON KIT W DILUENT B/D PA
solution SYRINGE
doxorubicin, peg-liposomal 4 B/DPA floxuridine 4 B/DPA
DROXIA 4 fludarabine 4 B/DPA
ELZONRIS 5  PA:NDS fluorouracil intravenous 4 B/IDPA
EMCYT 4 FOLOTYN 5 B/DPA;NDS
EMPLICITI 4 PA FOTIVDA 5  PA;LA; QL (21/28);
ENHERTU 5 PA;NDS NDS |
ENVARSUS XR 4 B/DPA fulvestrant 5 B/I? PA; NDS
epirubicin intravenous solution 4 B/DPA ETQ/RI;IE?O g Eﬁ tﬁ a
ERBITUX 4 B/I? PA | (12’0/36); NDS
ERIVEDGE 5 E%SQL (30/30); GAZYVA 5 PA NDS
ERLEADA 5  PA; QL (120/30); gefitinib 5  PA; QL (30/30);
ND’S , NDS
erlotinib oral tablet 100 mg, 150 5  PA; QL (30/30); geﬁc’tab’”e intravenous recon 4 BID PA
mg NDS soin
o : : gemcitabine intravenous 4 B/DPA
erlotinib oral tablet 25 mg 5  PA; QL (60/30); solution 1 gram/26.3 ml (38 mg/
NDS
ml), 2 gram/52.6 ml (38 mg/ml),
ETOPOPHOS 4 BIDPA 200 mg/5.26 ml (38 mg/ml)
etoposide intravenous 3 B/IDPA

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

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

GEMCITABINE 4 B/IDPA INQOVI PA; QL (5/28); NDS
INTRAVENOUS SOLUTION INREBIC 5 PA; LA; QL
100 MG/ML (120/30); NDS
gengraf 4 B/DPA irinotecan 4 B/DPA
GILOTRIF 5  PA QL(30/30); IXEMPRA 4 BIDPA
NDS JAKAF] 5 PA; QL (60/30);
GLEOSTINE 4 NDS
HALAVEN 5 PA;NDS JAYPIRCA 5 PA;NDS
hydroxyurea 2 JEMPERLI 4 PA
IBRANCE 5 PA; QL (21/28); JEVTANA 4 B/DPA
ICLUSIG 5 EE‘SQL (30/30); KADCYLA B FA: NDS
NDS ! KANJINTI 5 PA;NDS
idarubicin 4 BIDPA KEYTRUDA 5 PANDS
IDHIFA 5  PA LA QL(300);  KIMMTRAK EB PA
NDS KISQALI FEMARACO-PACK 5  PA; QL (49/28);
. - ORAL TABLET 200 MG/ NDS
ifosfamide intravenous recon 4 B/DPA
soin 1 granm DAY(200 MG X 1)-2.5 MG
FOSFAMIDE INTRAVENOUS ~ 4  B/D PA KSR FEMARR CDIPACK 5 PA QL (70128),
.RECON S(.)LN 3 GRAM . DAY(200 MG X 2)-2.5 MG
ifosfamide intravenous solution 4  B/D PA KISQALI FEMARA CO-PACK 5  PA; QL (91/28);
imatinib oral tablet 100 mg 5  PA; QL (180/30); ORAL TABLET 600 MG/ ND’S ’
NDS DAY(200 MG X 3)-2.5 MG
imatinib oral tablet 400 mg 5 PA QL (60/30); KISQALI ORAL TABLET 5  PA; QL (21/28);
NDS 200 MG/DAY (200 MG X 1) NDS
IMBRUVICAORAL CAPSULE 5 PA; QL (120/30); KISQALI ORAL TABLET 5  PA: QL (42/28):
140 MG NDS 400 MG/DAY (200 MG X 2) NDS
IMBRUVICAORALCAPSULE 5 PA; QL (30/30); KISQALI ORAL TABLET 5 PA; QL (63/28):
70 MG NDS 600 MG/DAY (200 MG X 3) NDS
IMBRUVICA ORAL 5  PA; QL (324/30); KLISYRI 4 ST.QL(5/30)
SUSPENSION NDS KOSELUGO ORALCAPSULE 5  PA; QL (240/30);
IMBRUVICA ORAL TABLET 5 PA; QL (30/30); 10 MG NDS
140 MG, 280 MG, 420 MG NDS KOSELUGO ORAL CAPSULE 5 PA; QL (120/30)
IMFINZI 5 PA;NDS 25 MG NDS
IMJUDO 5 PA;LA;NDS KRAZATI 5  PA; QL (180/30);
INFUGEM 5  B/DPA;NDS NDS
INLYTA ORAL TABLET 1 MG 5  PA; QL (180/30); KYPROLIS 5  B/DPA;NDS
NDS lapatinib 5  PA; QL (180/30);
INLYTA ORAL TABLET 5 MG 5  PA; QL (120/30); NDS

NDS
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lenalidomide PA; QL (28/28); LUPRON DEPOT-PED PA; NDS
NDS (3 MONTH) INTRAMUSCULAR

LENVIMA ORAL CAPSULE 5 PA; QL (30/30); SYR'NGE K'T 30 MG
10 MG/DAY (10 MG X 1), 4 MG NDS LUPRON DEPOT-PED 5  PA;NDS
LENVIMA ORAL CAPSULE 5  PA; QL (90/30); INTRAMUSCULAR KIT
12 MG/DAY (4 MG X 3), NDS LUPRON DEPOT-PED 4 PA
18 MG/DAY (10 MG X 1-4 MG INTRAMUSCULAR SYRINGE
X2), 24 MG/DAY(10 MG X KIT
2-4 MG X 1) LYNPARZA 5  PA; QL (120/30);
LENVIMA ORAL CAPSULE 5  PA: QL (60/30); NDS
X1) J0MGDAY (OMGX2, LYSODREN ol N0s
8 MG/DAY (4 MG X 2) ! LYTGOBI ORALTABLET4 MG 5 E/B;SLA; QL (90/30);
letrozole 2 LYTGOBI ORALTABLET4MG 5  PA:LA: QL
LEUKERAN 4 (4X 4 MG TB) (120/30); NDS
leuprolide (3 month) 4 PA LYTGOBIORALTABLET4MG 5  PA;LA; QL
leuprolide subcutaneous kit 4 PA (5X4 MG TB) (150/30); NDS
LIBTAYO 5  PA;NDS MARGENZA 5  PA;NDS
LONSURF ORAL TABLET 5 PA; QL (100/28); MATULANE 5 NDS
15-6.14 MG NDS megestrol oral suspension 400 4  PA
LONSURF ORAL TABLET 5  PA; QL (80/28); mg/10 ml (10 mi), 400 mg/10
20-8.19 MG NDS ml (40 mg/mi), 800 mg/20 ml
LORBRENA ORAL TABLET 5  PA; QL (30/30); (20 mi)
100 MG NDS megestrol oral tablet 20 mg 4 PA
LORBRENA ORAL TABLET 5  PA; QL (90/30); megestrol oral tablet 40 mg 3 PA
25 MG NDS MEKINIST ORAL RECON 5  PA; QL (1350/30);
LUMAKRAS ORAL TABLET 5 PA; QL (240/30); SOLN NDS
120 MG NDS MEKINIST ORAL TABLET 5 PA; QL (90/30);
LUMAKRAS ORAL TABLET 5  PA; QL (90/30); 0.5 MG NDS
320 MG NDS MEKINIST ORAL TABLET 5  PA: QL (30/30);
LUMOXITI 5  PA;NDS 2 MG NDS
LUNSUMIO 5  PA;LA;NDS MEKTOVI 5 PALA QL
LUPRON DEPOT 5  PA;NDS (180/30); NDS
LUPRON DEPOT (3MONTH) 4  PA melphalan hel 5 BIDPANDS
LUPRON DEPOT (4 MONTH) 4  PA mercaptopurine 4
LUPRON DEPOT (6 MONTH) 4 PA methotrexate sodium (pf) 4 B/DPA
LUPRON DEPOT-PED 4 PA methotrexate sodium injection 4 B/DPA
(3 MONTH) INTRAMUSCULAR methotrexate sodium oral 3
SYRINGE KIT 11.25 MG mitomycin intravenous 4 B/DPA

mitoxantrone 4 B/DPA
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MONJUVI PERJETA PA: NDS

MVASI 5 PA, NDS PHESGO 5 PA; NDS

mycophenolate mofetil (hcl) 4 B/DPA PIQRAY 5 PA;NDS

mycophenolate mofetil oral 3 B/IDPA POLIVY 5 PA;NDS

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

mycophenolate mofetil oral 5 BI/DPA;NDS NDS

suspension for reconstitution PORTRAZZA 4 B/DPA

mycophenolate mofetil oral 4 B/IDPA POTELIGEO 5  PA:NDS

tablet , PROGRAF INTRAVENOUS 4 BIDPA

mycophenolate sodium B ©/0 PA PROGRAF ORAL GRANULES 4  B/DPA

MYLOTARG 5 PA:NDS IN PACKET

nelarabine 4 B/D PA PURIXAN

NERLYNX 5 PALANDS QINLOCK PA; LA; QL (90/30);

nilutamide 5 NDS NDS

NINLARO 5  PA; QL (3/28); NDS RETEVMO ORAL CAPSULE 5 PALA QL

NIPENT 4 BDPA 40 MG (180/30); NDS

NUBEQA 5 PA LA QL RETEVMO ORAL CAPSULE 5 PA;LA; QL

(120/30); NDS 80 MG (120/30); NDS

NULOJIX 5  B/DPA:NDS REZLIDHIA 5  PA; QL (60/30);

octreotide acetate 4 PA ND_S : :

ODOMZO 5 PA LA QL (30/30) REZUROCK 5 E/B’SLA’ QL (30/30);

OGIVRI 5 :E;SND S g%rlrrv)idepsin intravenous recon 5 PA;NDS

ONCASPAR 4 BIDPA ROMIDEPSIN INTRAVENOUS 5 PA; NDS

ONIVYDE 4  PA SOLUTION

ONUREG 4 PA; QL (14/28) ROZLYTREK ORALCAPSULE 5  PA; QL (150/30);

OPDIVO 5  PA;NDS 100 MG NDS

OPDUALAG 4 PA ROZLYTREK ORAL CAPSULE 5  PA; QL (90/30);

ORGOVYX 4 PALAQL(0R8)  200MG NDS

ORSERDU 5 PANDS RUBRACA 5 Z@o&?&%m

oxaliplatin 4 BIDPA RUXIENCE 5 PA NDS’

paclitaxel 4 B/DPA RYBREVANT 4 PA

Eg(l)JIF\IEAXEL PROTEIN- 5 PA:NDS RYDAPT 5 E /B; SQL (224128);

PADCEV £ FA RYLAZE 4 BIDPA

PEMAZYRE : E‘[\;SLA; QL(14221)  SANDIMMUNE ORAL 4 B/DPA
SOLUTION

pemetrexed disodium 5 PA;NDS

intravenous recon soln
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SARCLISA TAZVERIK PA; LA
SCEMBLIX ORAL TABLET 5 PA, QL (600/30); TECENTRIQ 5 PA; NDS
20 MG NDS TECVAYLI 4 PA
SCEMBLIX ORAL TABLET 5  PA; QL (300/30); TEMODAR INTRAVENOUS 4 B/DPA
40 MG NDS —
SIGNIFOR 5 PA NDS temsirolimus 4 B/IDPA
! TEPMETKO 5  PA:LA; QL (60/30);

SIMULECT 5  B/DPA;NDS NDS
sirolimus 4 BIDPA THALOMID ORALCAPSULE 5  PA; QL (28/28);
SOLTAMOX 4 100 MG, 50 MG NDS
SOMATULINE DEPOT 5  PA;NDS THALOMID ORALCAPSULE 5  PA; QL (56/28);
sorafenib 5 PA; QL (120/30); 150 MG, 200 MG NDS

NDS thiotepa 4 PA
SPRYCEL ORAL TABLET 5  PA; QL (30/30); TIBSOVO 5  PA;NDS
ggthéG, 140 MG, 50 MG, NDS TIVDAK 4 PA

topotecan intravenous recon 5 B/DPA;NDS

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

NDS toremifene 5 NDS
sunitinib malate 5  PA; QL (30/30); TRAZIMERA 5 PANDS

NDS TREANDA 5  BI/DPA;NDS
SYNRIBO 5 PA;NDS TRELSTAR INTRAMUSCULAR 4 PA

SUSPENSION FOR

e N
tacrol | 4 B/[; PA tretinoin (antineoplastic) 5 NDS
TaACIfI)I\IlTZ;(gaRAL CAPSULE 5  PA;QL(120/30); TRIPTODUR 4 PAQL{1/168)

ND’S ( ) TRODELVY 4 PA
TAFINLAR ORALTABLETFOR 5  PA; QL (840/28); TRUXIMA 5 PANDS
SUSPENSION NDS TUKYSA ORAL TABLET 5 PALA QL
TAGRISSO 5  PALA QL(30830); 190MG (120/30); NDS

NDS TUKYSA ORAL TABLET 5 PALA QL
TALZENNAORAL CAPSULE 5 PA; QL (90/30); 50 MG (300/30); NDS
0.25 MG NDS TURALIO ORAL CAPSULE 5 PALA QL
TALZENNAORAL CAPSULE 5 PA: QL (30/30); 125 MG (120/30); NDS
0.5 MG, 0.75 MG, 1 MG NDS UNITUXIN 5 PA/NDS
tamoxifen 2 valrubicin 4 B/DPA
TASIGNA ORAL CAPSULE 5  PA; QL (11228); VECTIBIX 5 PANDS
150 MG, 200 MG NDS VENCLEXTAORALTABLET 4  PA;LA; QL (60/30)
TASIGNA ORAL CAPSULE 5  PA; QL (120/30); 10 MG
50 MG NDS
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VENCLEXTA ORAL TABLET PA; LA; QL

100 MG (120/30); NDS
VENCLEXTA ORAL TABLET 5  PA;LA; QL (30/30);
50 MG NDS

VENCLEXTASTARTINGPACK 5  PA; LA QL

(84/365); NDS

XPOVIO ORAL TABLET
100 MG/WEEK (50 MG X 2),
40 MG/WEEK (40 MG X 1),
40MG TWICE WEEK (40 MG X
2), 60 MG/WEEK (60 MG X 1),
60MG TWICE WEEK (120 MG/
WEEK), 80 MG/WEEK (40 MG
X 2), 80MG TWICE WEEK

PA; LA; NDS

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

vinblastine 4 B/D PA

vincasar pfs 4 B/DPA

vincristine 4 B/D PA

vinorelbine 4 B/DPA

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

100 MG NDS

VITRAKVI ORAL CAPSULE 5 PA LA QL

25 MG (180/30); NDS

VITRAKVI ORAL SOLUTION 5 PA;LA; QL

(300/30): NDS

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

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

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

VYXEOS 5  B/DPA:NDS

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

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

XATMEP 4 PA

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

XOSPATA 5  PA:;LA;NDS

(160 MG/WEEK)

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

XTANDI ORAL TABLET40MG 5  PA; QL (120/30);
NDS

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

YERVOY 5 PA NDS

YONDELIS 5 PA NDS

ZALTRAP 4 BIDPA

ZANOSAR 4 BIDPA

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

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

ZEPZELCA 4 PA

ZIRABEV 5 PA;NDS

ZOLADEX 4 BIDPA

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

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

ZYKADIA 5  PA; QL (90/30);
NDS

ZYNLONTA 4 PA

AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH

ANTICONVULSANTS

APTIOM ORAL TABLET 4 QL (180/30)

200 MG

APTIOM ORAL TABLET 4 QL(90/30)

400 MG
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APTIOM ORAL TABLET 4 QL (60/30) epitol 3
600 MG, 800 MG EPRONTIA 4 PA; QL (480/30)
BRIVIACT INTRAVENOUS 4 ethosuximide 4
BRIVIACT ORAL SOLUTION 4 QL (600/30) felbamate 4
BRIVIACT ORAL TABLET 4 QL (60/30) FINTEPLA 4 PA;LA: QL (360/30)
carbamazepine oral capsule, er 4 fosphenytoin 3
multiphase 12 hr | FYCOMPA ORAL 4 QL (720030)
carbamazepine oral suspension 4 SUSPENSION
carbamazepine oral tablet 3 FYCOMPA ORAL TABLET 4 QL(30/30)
carbamazepine oral tablet 4 10 MG, 12 MG, 8 MG
extended release 12 hr FYCOMPA ORAL TABLET 4 QL (60/30)
carbamazepine oral 3 2 MG, 4 MG, 6 MG
tablet,chewable gabapentin oral capsule 100 2 QL(360/30)
CELONTIN ORAL CAPSULE 3 mg, 300 mg
300 MG gabapentin oral capsule 400 2 QL (270/30)
clobazam oral suspension 4 PA; QL (480/30) mg
clobazam oral tablet 10 mg 4 PA; QL (120/30) gabapentin oral solution 4 L (2160/30)
clobazam oral tablet 20 mg 4 PA; QL (60/30) gabapentin oral tablet 600 mg 2 L (180/30)
clonazepam oral tablet 0.5 mg, 2 QL (120/30) gabapentin oral tablet 800 mg 2 QL (120/30)
1mg lacosamide intravenous 4 L (1200/30)
clonazepam oral tablet 2 mg 2 QL(300/30) lacosamide oral solution 4 QL (1200/30)
clonazepam oral 4 QL(90/30) lacosamide oral tablet 100mg, 3 QL (60/30)
tablet,disintegrating 0.125 mg, 150 mg, 200 mg
0.25mg lacosamide oral tablet 50mg 3 QL (120/30)
clonazepam oral 4 QL (120/30) lamotriaine oral tablet 5
tablet,disintegrating 0.5 mg, 1 g
mg lamotrigine pral ta.blet, 3
clonazepam oral 4 QL (300/30) chewable dispersible
tablet,disintegrating 2 mg lamotrigine oral tablets,dose 2
DIACOMIT 5 LA NDS pack

. levetiracetam in nacl (is0-0s) 4
d’,aze‘,’ am rectal 4 intravenous piggyback 1,000
dilantin 4 mg/100 mi, 1,500 mg/100 ml,
divalproex oral .capsule, 4 500 mg/100 ml
delayed rel sprinkle levetiracetam intravenous 3
re/ease 24 hr levetiracetam oral tablet 1,000 3
divalproex oral tablet,delayed 3 mg, 750 mg
release (dr/ec) levetiracetam oral tablet 250 2
EPIDIOLEX 5 PA;LA;NDS

mg, 500 mg
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levetiracetam oral tablet topiramate oral capsule,
extended release 24 hr sprinkle
methsuximide 3 topiramate oral tablet 2 PA
NAYZILAM 4 PA; QL (10/30) valproate sodium 3
oxcarbazepine oral suspension 4 valproic acid 2
oxcarbazepine oral tablet 3 valproic acid (as sodium salt) 2
phenobarbital oral elixir 4 PA; QL (1500/30) VALTOCO 4 PA; QL (10/30)
phenobarbital oral tablet 4 PA; QL (120/30) vigabatrin 5 PA LA QL
phenobarbital sodium injection 3 (180/30); NDS
solution vigadrone oral powder in 5 PALA; QL
phenytoin oral suspension 2 packet (180/30); NDS
phenytoin oral tablet chewable 3 XCOPRI MAINTENANCE 4 PA; QL (56/28)
: , PACK ORAL TABLET 250MG/
phenytoin sodium extended 2 DAY(150 MG X1-100MG
oral CapSUIe 100 mgq, 200 mg X1), 350 MG/DAY (200 MG
phenytoin sodium extended 3 X1-150MG X1)
oral capsule 300 mg XCOPRI ORAL TABLET 4 PA:QL(120/30)
phenytoin sodium intravenous & 100 MG
solution XCOPRI ORAL TABLET 4 PA; QL (60/30)
pregabalin oral capsule 100 4 QL (120/30) 150 MG, 200 MG
mg 150 mg, 25 mg, 50 mg, 75 XCOPRIORALTABLET50 MG~ 4  PA; QL (240/30)
pregabalin oral capsule 200mg 4 QL (90/30) XCOPRITITRATION PACK 4 PA QL (56/369)
; ZONISADE 5 PA;NDS

pregabalin oral capsule 225 4 QL (60/30) o
mg, 300 mg zonisamide oral capsule 100 3 PA
pregabalin oral solution 3 QL (900/30) mg o

- zonisamide oral capsule 25mg, 2  PA
primidone oral tablet 125 mg 4 50 mg
ggimidone oral tablet 250 mg, ZTALMY 4  PA'LA QL

mg (1080/30)
roweepra oral tablet 500 mg 2 ANTIPARKINSONISM AGENTS
rufinamide oral suspension 5 PA;NDS benztropine injection 4
rufinamide oral tablet 3 PA benztropine oral 2 PA
SPRITAM 4 bromocriptine 4
Subvenite 2 carbidopa 4
subvenl:te starter (blue) kit _ 2 carbidopa-levodopa oral tablet 2
subvenite starter (green) kit g carbidopa-levodopa oral tablet 3
Subvenite starter (orange) kit 2 extended release
SYMPAZAN 5 PA; QL (60/30); carbidopa-levodopa oral 4
NDS tablet,disintegrating

tiagabine 4 entacapone 4
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GOCOVRI galantamine oral capsule,ext 4 QL (30/30)
ONGENTYS 3 rel. pellets 24 hr
pramipexole oral tablet 2 galantamine oral solution 4 QL (200/30)
rasagiline 4 galantamine oral tablet 3 QL (60/30)
ropinirole oral tablet 2 glatjramer subcutaneous 4 PA; QL (30/30)
RYTARY 4 ST syrnlvge 20 mg/ml

ieqiline hel 3 glatiramer subcutaneous 4 PA; QL (12/28)
selegiiine ne syringe 40 mg/ml
MIGRAINE / CLUSTER HEADACHE THERAPY glatopa subcutaneous syringe 4 PA; QL (30/30)
AJOVY AUTOINJECTOR 3  PA;QL(1.5/30) 20 mg/ml
AJOVY SYRINGE 3 PA; QL (1.5/30) glatopa subcutaneous syringe 4 PA; QL (12/28)
dihydroergotamine nasal 4 PA;QL(8/28) 40 mg/ml
ergotamine-caffeine 3 |NGREZZA 5 PA, LA, QL (30/30),
naratriptan 3 QL(18/28) ND_S :
NURTEC ODT 3 PA QL (16/30) INGREZZA INITIATION PACK 5 PA LA QL

L I tab] L (362 (56/365); NDS
r’_za;f{P:a” o tablet 2 SL ggz:; memantine oral solution 4 PA: QL (300/30)
rizatriptan ora - :
tablet disintegrating memantl.ne oral tablet 10 mg 3  PA; QL (60/30)
sumatriptan nasal spray,non- 4 QL (18/29) memantine oral tablet 5 mg 3 PA; QL (90/30)
aerosol 20 mg/actuation MEMANTINE ORAL TABLETS, 3  PA; QL (98/365)
Sumatriptan nasal spray,non- 4 QL (36/28) DOSE PACK
aerosol 5 mg/actuation NAMZARIC 3 PA
sumatriptan succinate oral 2 QL(18/28) NUEDEXTA 5 PAINDS
SUMATRIPTAN SUCCINATE 4 QL (8/28) OCREVUS 4 PA
SUBCUTANEOUS rivastigmine 4
CARTRlDGE : rivastigmine tartrate 4 QL (60/30)
sumatriptan succinate 4 QL@28) tetrabenazine oral tablet 125 4  PA: QL (240/30)
Subcutaneous pen injector mg
sumatriptan succinate 4 QL(8s) tetrabenazine oral tablet 25 mg PA; QL (120/30)
Subcutaneous solution VUMERITY PA QL (120/30)
MISCELLANEOUS NEUROLOGICAL THERAPY NDS ( !
ADLARITY 4 STQL(4/28) ZEPOSIA 5 PA; QL (30/30)
dalfampridine 3 PA; QL (60/30) NDS
donepezil oral tablet 10 mg 2 QL (60/30) ZEPOSIA STARTER PACK 5  PA; QL (14/365);
donepezil oral tablet 5 mg 2 QL (30/30) (7-DAY) NDS
donepezil oral 2 QL (60/30) MUSCLE RELAXANTS / ANTISPASMODIC THERAPY
tablet,disintegrating 10 mg baclofen oral tablet 2
donepezil oral 2 QL(30/30) cyclobenzaprine oral tablet 10 3 PA
tablet,disintegrating 5 mg mg, 5 mg
dantrolene oral 4
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methocarbamol oral tablet 500 methadone oral solution 5mg/5 4 QL (1200/30); NDS
mg, 750 mg ml
pyridostigmine bromide oral 3 methadone oral tablet 10 mg 3 QL(120/30); NDS
tablet 60 mg methadone oral tablet 5 mg 3 QL(240/30); NDS
tizanidine oral tablet : 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 4 QL (900/30); NDS
solution 120 mg-12 mg /6 ml solution
(5:mi), 120-12 mg/5 mi, 300 MORPHINE INJECTION 4 NDS
mg-30 mg /12.5 ml SOLUTION
acetaminophen-codeine oral 3 QL (360/30); NDS MORPHINE INJECTION 4 NDS
tablet 300-15 mg, 300-30 mg SYRINGE 2 MG/ML, 4 MG/ML,
acetaminophen-codeine oral 3 QL (180/30); NDS 8 MG/ML
tablet 300-60 mg morphine intravenous soluton 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 I\SIIIY_RzllNI\?(EIIJ/I(I)_MG/ML’ 2 MG/
fentanyl citrate buccal lozenge 5  PA; QL (120/30); e , :
on a handle 1,200 mcg, 1,600 NDS morphine oral solution 4 QL (900/30); NDS
mcg, 400 mcg, 600 mcg, 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
on a handle 200 mcg NDS oxycodone oral tablet 10mg, 3 QL (180/30); NDS
fentanyl transdermal patch 72 4 QL (10/30); NDS 15 mg, 20 mg, 30 mg
hour/ 5005(’)"09/% 127 ’5"09/ h/rh 25 oxycodone oral tablet 5 mg 3 QL(360/30); NDS
meg/ne, o2 megim’ .mcg ! oxycodone-acetaminophenoral 3 QL (360/30); NDS
hydrocodone-acetaminophen 4 QL (5550/30); NDS tablet 10-325 mg, 2.5-325 mg
oral solution 7.5-325 mg/15 ml 5-325 mg, 7.5-325 mg ’
hydrocodone-acetaminophen 3 QL (360/30); NDS oxymorphone oral tablet 4 QL (90/30); NDS
hmgc; 7.5-325 mg f | | RCTETIE NON-NARCOTIC ANALGESICS

yaroco f)ne-/ proten ora ( ) buprenorphine-naloxone 2 QL (360/30)
tablet 7.5-200 mg ,
P - T fouid 4 QL (2400/30): NDS sublingual tablet 2-0.5 mg

yaromorphone oral qur ( ) buprenorphine-naloxone 2 QL (90/30)
hydromorphone oral tablet 4 QL(180/30); NDS sublingual tablet 8-2 mg
INFUMORPH P/F 4 BIDPANDS butorphanol nasal 4 QL (10/28); NDS
methadone injection solution 4 NDS celecoxib 4 QL (60/30)
methadone intensol 4 QL (90/30); NDS diclofenac potassium oral tablet 3
methadone oral concentrate 4 QL (90/30); NDS 50 mg
methadone oral solution 10 4 L (600/30); NDS diclofenac sodium oral 2

mg/5 ml
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diclofenac sodium topical gel 3 QL(1000/28) ZUBSOLV SUBLINGUAL 3 QL (30/30); NDS
1% TABLET 0.7-0.18 MG,
diflunisal 4 1.4-0.36 MG, 11.4-2.9 MG,
EC-NAPROXEN ORAL ) 2.9-0.71 MG, 5.7-1.4 MG |
TABLET, DELAYED RELEASE ZUBSOLV SUBLINGUAL 3 QL(60/30); NDS
(DREC) 375 MG TABLET 8.6-2.1 MG
EC-NAPROXEN ORAL 2 PSYCHOTHERAPEUTIC DRUGS
TABLET, DELAYED RELEASE ABILIFY MAINTENA 4 QL(1/28)
(DR/EC) 500 MG alprazolam oral tablet 0.25mg, 2 QL (120/30)
flurbiprofen oral tablet 100 mg 2 0.5mg, 1 mg
ibu 1 alprazolam oral tablet 2 mg 2 QL (150/30)
ibuprofen oral suspension 4 amitriptyline 4
ibuprofen oral tablet 400 mg, 1 amoxapine 3
600 mg, 800 mg aripiprazole oral solution 4
KLOXXADO 3 aripiprazole oral tablet 10mg, 4 QL (60/30)
meloxicam oral tablet 15 mg 1 15mg, 2 mg, 5 mg
meloxicam oral tablet 7.5 mg 1 QL (60/30) aripiprazole oral tablet 20 mg, 4 QL (30/30)
nabumetone 2 30 mg
naloxone injection solution 2 aripiprazole oral 4 QL(60/30)
T . tablet,disintegrating

naloxone injection syringe 1 2
mg/ml ARISTADA INITIO 4 QL (4.8/365)
naloxone nasal 3 ARISTADA INTRAMUSCULAR 4 QL (3.9/56)

i 3 SUSPENSION, EXTENDED
nattrexone , REL SYRING 1,064 MG/3.9 ML
naproxen oral suspension 4 ARISTADA INTRAMUSCULAR 4 QL (1.6/28)
naproxen oral tablet 1 SUSPENSION, EXTENDED
naproxen oral tablet delayed 2 REL SYRING 441 MG/1.6 ML
release (dr/ec) 375 mg ARISTADA INTRAMUSCULAR 4 QL (2.4/28)
naproxen oral tablet, delayed 3 SUSPENSION, EXTENDED
release (dr/ec) 500 mg REL SYRING 662 MG/2.4 ML
haproxen sodium oral tablet 4 ARISTADA INTRAMUSCULAR 4 QL (32/28)
275 mg, 550 mg SUSPENSION, EXTENDED
oxaprozin 4 REL SY.RING 882 MG/3:2 ML
sulindac 2 asenapine maleate sublingual 4 QL (60/30)

: tablet 10 mg, 2.5 mg
tramadol oral tab{et 50 mg 2 QL(240/30); NDS asenapine maleate sublingual 4 QL (90/30)
tramadol-acetaminophen 2 QL (240/30); NDS tablet 5 mg
VIVITROL 5 NDS atomoxetine oral capsule 10 4 QL (60/30)
ZIMHI 4 mg, 18 mg, 25 mg, 40 mg
atomoxetine oral capsule 100 4 QL (30/30)

mg, 60 mg, 80 mg
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AUVELITY ST, QL (60/30)
BELSOMRA 3 QL (30/30)
bupropion hcl oral tablet 100 3 QL (120/30)
mg

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

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

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

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

mg, 200 mg

buspirone 2

CAPLYTA 4 QL (30/30)
chlorpromazine 4

citalopram oral solution 4

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

citalopram oral tablet 40 mg 1 QL(30/30)
clomipramine 4

clorazepate dipotassium oral 4 QL (180/30)
tablet 15 mg

clorazepate dipotassium oral 4 QL (90/30)
tablet 3.75 mg

clorazepate dipotassium oral 4 QL (360/30)
tablet 7.5 mg

clozapine oral tablet 100 mg, 4

200 mg

clozapine oral tablet 25 mg, 50 3

mg

clozapine oral 4
tablet,disintegrating

desipramine 4

desvenlafaxine succinate oral 4 QL (120/30)

tablet extended release 24 hr
100 mg

desvenlafaxine succinate oral
tablet extended release 24 hr
25mg

4

DRUG | REQUIREMENTS/
TIER |LIMITS

QL (60/30)

desvenlafaxine succinate oral
tablet extended release 24 hr
50 mg

QL (90/30)

dexmethylphenidate oral tablet

dextroamphetamine sulfate oral
capsule, extended release

dextroamphetamine sulfate oral
tablet

dextroamphetamine-
amphetamine oral
capsule,extended release 24hr

QL (60/30)

dextroamphetamine-
amphetamine oral tablet 10 mg

QL (180/30)

dextroamphetamine-
amphetamine oral tablet 12.5
mg, 30 mg, 7.5 mg

QL (60/30)

dextroamphetamine-
amphetamine oral tablet 15 mg

QL (120/30)

dextroamphetamine-
amphetamine oral tablet 20 mg

QL (90/30)

dextroamphetamine-
amphetamine oral tablet 5 mg

QL (360/30)

diazepam injection

diazepam intensol

L (360/30)

diazepam oral concentrate

L (360/30)

diazepam oral solution

diazepam oral tablet

(
(
QL (1800/30)
L (180/30)

doxepin oral capsule

doxepin oral concentrate

doxepin oral tablet

QL (30/30)

duloxetine oral capsule,delayed
release(dr/ec) 20 mg, 60 mg

W b~ BABEDNDNPEEOODND

QL (60/30)

duloxetine oral capsule,delayed
release(dr/ec) 30 mg

QL (120/30)

EMSAM

QL (30/30)

escitalopram oxalate oral
solution

QL (600/30)
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escitalopram oxalate oral tablet QL (60/30)
10 mg, 5 mg

escitalopram oxalate oral tablet 2 QL (30/30)
20 mg

FANAPT ORAL TABLET 1 MG, 4
10 MG, 12 MG, 2 MG, 4 MG,

PA: QL (60/30)

6 MG

FANAPT ORAL TABLET 8 MG 4 PA; QL (90/30)
FANAPT ORAL TABLETS, 4 PA; QL (16/365)
DOSE PACK

FETZIMA ORAL CAPSULE, 4 ST, QL (56/365)
EXT REL 24HR DOSE PACK

FETZIMA ORAL CAPSULE, 4 ST, QL (30/30)
EXTENDED RELEASE 24 HR

fluoxetine oral capsule 10 mg 2 QL (120/30)
fluoxetine oral capsule 20 mg, 2 QL (90/30)

40 mg

fluoxetine oral solution 2

fluphenazine decanoate 4

fluphenazine hcl injection 4

fluphenazine hcl oral 4

concentrate

fluphenazine hcl oral elixir 4

fluphenazine hcl oral tablet 3

fluvoxamine oral tablet 100mg 3 L (90/30)
fluvoxamine oral tablet 25 mg 2 L (90/30)
fluvoxamine oral tablet 50 mg 2 QL (120/30)
guanfacine oral tablet extended 4 L (30/30)

release 24 hr

haloperidol decanoate

haloperidol lactate oral

4
haloperidol lactate injection 4
2
2

haloperidol oral tablet 0.5 mg, 2
mg, 20 mg

haloperidol oral tablet 1 mg, 10 3
mg, 5 mg

imipramine hcl 4

INVEGA HAFYERA
INTRAMUSCULAR SYRINGE
1,092 MG/3.5 ML

4

QL (3.5/180)

INVEGA HAFYERA
INTRAMUSCULAR SYRINGE
1,560 MG/5 ML

QL (5/180)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
117 MG/0.75 ML

QL (0.75/28)

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

lorazepam injection solution

~

lorazepam injection syringe 2
mg/ml

~

lorazepam intensol

QL (150/30)

lorazepam oral concentrate

w

QL (150/30)

lorazepam oral syringe

w

QL (150/30)
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lorazepam oral tablet 0.5 mg, QL (90/30) olanzapine oral 4 QL (30/30)
1mg tablet,disintegrating 15 mg, 20
lorazepam oral tablet 2 mg 2 QL (150/30) mg_
loxapine succinate 4 paliperidone oral tablet 4 PA; QL (30/30)
lurasidone oral tablet 120 mg, 4 QL (30/30) ngf ; ded refease 24hr 1.5 mg,
20 mg, 40 mg, 60 mg o .
lurasidone oral tablet 80 mg 4 QL (60/30) gi;f;égg rrz:;iétggfrt 3mg 4 PAQL(60730)
MARPLAN 4 QL (180/30) 6 mg
metadate er 4 paroxetine hcl oral suspension 4 QL (900/30)
methylphenidate hcl oral tablet 4 QL (90/30) paroxetine hcl oral tablet 10mg 2 QL (180/30)
methylphenidate hcl oral tablet 4 paroxetine hcl oral tablet 20 2 QL (30/30)
extended release mg, 40 mg
methylphenidate hcl oral tablet 4 paroxetine hcl oral tablet 30 mg 2 QL (60/30)
extended release 24hr 18 mg, ;
18 mg (bx rating), 27 mg, 27 perp henaZI.ne e 4
mg (bx rating), 36 mg, 36 mg perphenazine-amitriptyline 4
(bx rating), 54 mg, 54 mg (bx PERSERIS 4 QL (1/28)
rating) phenelzine 3
mirtazapine oral tablet 2 pimozide 4
mirtazapine oral 3 QL (30/30) protriptyline 4
tablet,disintegrating quetiapine oral tablet 100mg, 2 QL (120/30)
modafinil oral tablet 100 mg 3 PA;QL(30/30) 25mg, 50 mg
modafinil oral tablet 200 mg 3 PA; QL (60/30) quetiapine oral tablet 150 mg, 2 QL(90/30)
molindone oral tablet 10 mg, 3 200 mg
25mg quetiapine oral tablet 300 mg, 2 QL (60/30)
molindone oral tablet 5 mg 4 400 mg
nefazodone 4 QUILLICHEW ER ORAL 4 PA; QL (60/30)
ririotviine oral capsule 2 TABLET, CHEW, IR-ER.
ZZHZZ;I:'ZE oral soﬁlt;l)n 3 BIPHASIC24HR 20 MG, 30 MG
L 4 PA; QL
UPLAZD ¢ enogom  OULLOHEWER ORA QL 050
olanzapine intramuscular 4 QL (30/30) BIPHASIC24HR 40 MG
olanzapine oral tablet 10 mg, 4 QL (60/30) REXULTI 4 QL (30/30)
2.5mg, 5mg, 7.5 mg RISPERDAL CONSTA 4 QL(2/28)
olanzapine oral tablet 15 mg, 4 QL (30/30) risperidone oral solution 4
20 mg :
' ) 2 L(12

olanzapine oral 4 QL(6030) D Cpe o eplet .25 mg, AL (12030
tablet,disintegrating 10 mg, 5 —
né;g elLdisintegrating 15 mg risperidone oral tablet 1 mg 2 QL (180/30)

risperidone oral tablet 2 mg 2 QL (90/30)
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risperidone oral tablet 3 mg QL (60/30) vilazodone 4 QL (30/30)
risperidone oral 4 QL (120/30) VRAYLAR ORAL CAPSULE 4 QL (30/30)
tablet,disintegrating 0.25 mg, VRAYLAR ORAL CAPSULE, 4 QL(14/365)
0.5 mg, 4 mg DOSE PACK
risperidone oral 4 QL(180/30) Ziprasidone hcl oral capsule 20 4 QL (180/30)
tablet,disintegrating 1 mg mg
risperidone oral 4 QL(90/30) ziprasidone hcl oral capsule 40 4 QL (120/30)
tablet,disintegrating 2 mg mg
risperidone oral 4 QL(60/30) ziprasidone hcl oral capsule 60 4 QL (60/30)
tablet,disintegrating 3 mg 80
mg, 80 mg

SECUADO 4 QL (30/30) ziprasidone mesylate 4 QL(6/30)
sertraline oral concentrate 4 zolpidem oral tablet 2 QL (30/30)
Sertraline oral tablet 1 QL (60/30) 7ZYPREXA RELPREVV 4 PA;QL(2/28)
sodium oxybate 5 PALA QL INTRAMUSCULAR

(540/30); NDS SUSPENSION FOR
tasimelteon 5  PA; QL (30/30); RECONSTITUTION 210 MG,

NDS 300 MG
thioridazine 4 ZYPREXA RELPREVV 4 PA;QL(1/28)
thiothi A INTRAMUSCULAR

lothixene _ SUSPENSION FOR

tranylcypromine 4 RECONSTITUTION 405 MG
trazodone 2 CARDIOVASCULAR, HYPERTENSION / LIPIDS
trifluoperazine oral tablet 1 mg 3
trifluoperazine oral tablet 10 4 ANTIARRHYTHMIC AGENTS
mg, 2mg, 5mg amiodarone intravenous 4 B/DPA
trimipramine 4 SO"{“ on
TRINTELLIX 4 ST.QL(30/30) %"’é"rggf one oral tablet 100 mg, 4
venlafaxine oral 2 QL (60/30) :
capsule,extended release 24hr amiodarone oral tablet 200 mg 2
150 mg, 37.5 mg dofetilide 4
venlafaxine oral 2 QL (90/30) flecainide 4
capsule,extended release 24hr LIDOCAINE (PF) 4
75mg INTRAVENOUS SOLUTION
venlafaxine oral tablet 100mg, 2 QL (90/30) lidocaine (pf) intravenous 4
25mg, 37.5 mg syringe
venlafaxine oral tablet 50 mg, 2 QL (120/30) mexiletine 4
75mg pacerone oral tablet 100 mg, 4
VERSACLOZ 4 400 mg
VIIBRYD ORAL TABLETS, 4 ST, QL (60/365) pacerone oral tablet 200 mg 2
DOSE PACK 10 MG (7)-
20 MG (23) propafenone 4
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quinidine sulfate oral tablet

diltiazem hcl oral capsule,ext.

sorine 2 rel 24h degradable
talol af 2 diltiazem hcl oral 3
S0%a® capsule,extended release 12 hr
sotalol oral 2 —
30 4 diltiazem hcl oral 3
TYLIZE capsule,extended release 24 hr
ANTIHYPERTENSIVE THERAPY 120 mg, 180 mg, 240 mg, 300
acebutolol 2 mg, 420 mg
amiloride 2 diltiazem hcl oral 3
o - capsule,extended release 24hr
amllor/'d'e hydrochlorothiazide 2 120 mg, 180 mg, 240 mg, 300
amlodipine 1 mg
amlodipine-benazepril 2 diltiazem hcl oral tablet 2
amlodipine-valsartan 2 diltiazem hcl oral tablet 3
amlodipine-valsartan-hcthiazid 3 extended release 24 hr 120
atenolol 1 mg, 180 mg, 240 mg, 300 mg,
tenolol-chlorthalidone 2 360 mg
arenolore DILTIAZEM HCL ORAL 3
benazepril L TABLET EXTENDED
benazepril-hydrochlorothiazide 1 RELEASE 24 HR 420 MG
betaxolol oral 3 dilt-xr 3
bisoprolol fumarate 2 doxazosin oral tablet 1 mg, 2 2 QL(30/30)
bisoprolol-hydrochlorothiazide 1 mg, 4 mg
bumetanide injection 4 doxazosin oral tablet 8 mg 2 QL (60/30)
bumetanide oral tablet 0.5 mg, 2 EDARBI 4
1mg EDARBYCLOR 4
bumetanide oral tablet 2 mg 3 enalapril maleate oral tablet 1
candesartan oral tablet 16 mg, 3 QL (60/30) enalapril-hydrochlorothiazide 1
4mg, 8 mg ethacrynate sodium 4
candesartan oral tablet 32 mg 3 QL (30/30) felodipine 2
candes?rtan-hydrochlorothiazid 3 fosinopril 2
capt'opr il 4 fosinopril-hydrochlorothiazide 2
cartia X't 3 furosemide injection solution 4
carvedilol 1 furosemide oral solution 10 mg/ 2
chlorothiazide sodium 4 ml, 40 mg/5 ml (8 mg/mi)
chlorthalidone oral tablet 25 2 FUROSEMIDE ORAL 2
mg, 50 mg SOLUTION 40 MG/4 ML
clonidine 4 QL (4/28) furosemide oral tablet 1
clonidine hcl oral tablet hydralazine injection 4
diltiazem hcl intravenous 4 hydralazine oral 1
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hydrochloroth/aZIde ORENITRAM MONTH

irbesartan 1 QL (30/30) perindopril erbumine 2
irbesartan-hydrochlorothiazide 1 QL (30/30) pindolol 3
isosorbide-hydralazine 3 QL (180/30) prazosin 4
KERENDIA 3 PA; QL (30/30) propranolol oral 4
labetalol oral 1 capsule,extended release 24 hr
T propranolol oral solution 4
lisinopril 1 ol oral fablet 5
lisinopril-hydrochlorothiazide 1 propran ‘/’ olorartable 1
losartan 1 QL(60/30) quinapr I'/ DO -
losartan-hydrochlorothiazide 1 QL(30/30) quinapri-hyarochiorothiazias

oral tablet 100-12.5 mg, 100-25 ramipril 1
mg spironolactone 2
losartan-hydrochlorothiazide 1 QL (60/30) spironolacton-hydrochlorothiaz =~ 2
oral tablet 50-12.5 mg taztia xt oral capsule,extended 3
matzim la 3 release 24 hr 120 mg, 180 mg,
metolazone 3 240 mg, 300 mg

metoprolol succinate 2 telmisartan 2
metoprolol ta-hydrochlorothiaz 3 terazosin oral capsule 1 mg, 2 1 QL (30/30)
metoprolol tartrate oral tablet 1 mg, 9 mg

100 mg, 25 mg, 50 mg terazosin oral capsule 10 mg 1 QL(60/30)
metyrosine 5 PA;NDS tiadylt er 3
minoxidil oral 2 timolol maleate oral 4
moexipril 2 torsemide oral 2
nicardipine intravenous solution 4 trandolapri :
nicardipine oral 4 triamterene-hydrochlorothiazid 1
release mg, 80 mg

release 24hr valsartan-hydrochlorothiazide 2 QL (30/30)
nimodipine 4 verapamil intravenous solution 4
olmesartan 2 verapamil oral capsule, 24 hrer 3
olmesartan-hydrochlorothiazide ~ 3 pellet ct

ORENITRAM 4 PA verapamil oral capsule,ext rel. 3
ORENITRAM MONTH 4 PA g%e,t:gz" fir 120 mg, 180 mg,

1 TITRATION KT VERAPAMIL ORAL CAPSULE, 4
ORENITRAM MONTH 4 PA EXT REL. PELLETS 24 HR

2 TITRATION KT '

360 MG
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XARELTO DVT-PE TREAT 30D 3

verapamil oral tablet

START

verapamil oral tablet extended 2
release LIPID/CHOLESTEROL LOWERING AGENTS
COAGULATION THERAPY atorvastatin 1 QL(30/30)
aminocaproic acid oral 4 cholestyramine (with sugar) 3
BRILINTA 4 QL (60/30) cholestyramine light 3
cilostazol 2 cholestyramine-aspartame 3
clopidogrel oral tablet 300 mg 4 colestipol oral granules 4
clopidogrel oral tablet 75 mg 1 QL (30/30) colestipol oral packet 4
dipyridamole oral 3 colestipol oral tablet 3
DOPTELET (10 TAB PACK) 5 PA;LA;NDS ezetimibe 2 QL (30/30)
DOPTELET (15 TAB PACK) 5  PA;LA;NDS fenofibrate micronized oral 2
DOPTELET (30 TAB PACK) 5  PA:;LA;NDS capsule 134 mg, 200 mg, 67
ELIQUIS , :‘ng fibrat tallized 2
ELIQUIS DVT-PE TREAT30D 3 SADIOra’s Ranotysanzs
START fenofibrate oral tablet 160 mg, 2
. 54 mg
enoxaparin 4 P ;
. fenofibric acid (choline) 2

fondaparinux 4 Forogil >
HEPARIN (PORCINE) IN5% 4 gomb2
DEX icosapent ethyl 4
solution mg
HEPARIN(PORCINE) IN 4 NEXLETOL 3 PA; QL (30/30)
0.45% NACL INTRAVENOUS NEXLIZET 3 PA; QL (30/30)
PARENTERAL SOLUTION niacin oral tablet extended 4
o

e , T pravastatin 1 QL (30/30)
heparin, porcine (pf) injection 4 it 3
syringe 5,000 unit/0.5 ml prevailte
jantoven 1 REPATHA PUSHTRONEX 3  PA;QL(7/28)
pentoxifyliine 2 REPATHA SURECLICK 3  PA;QL(6/28)
prasugrel 3 REPATHA SYRINGE 3 PA; QL (6/28)
PROMACTAORALTABLET 5 PA:LA;QL(30/30);  [fosuvastatin 2 QL (30/30)
12.5 MG, 25 MG, 50 MG NDS simvastatin 1 QL (30/30)
PROMACTA ORAL TABLET 5  PA;LA; QL (60/30); MISCELLANEOUS CARDIOVASCULAR AGENTS
75 MG NDS CORLANOR ORAL TABLET 4 PA; QL (60/30)
warfarin 1 digoxin injection solution 4
XARELTO 3
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digoxin oral solution

TALTZ SYRINGE

5

PA; QL (4/28); NDS

digoxin oral tablet 125 mcg 3 MISCELLANEOUS DERMATOLOGICALS
(0.125 mg), 250 meg (0.25 mg) ammonium lactate 3
digoxin oral tablet 62.5 mcg 4 DUPIXENT PEN 5 PA QL (4.56/28);
(0.0625 mg) SUBCUTANEOUS PEN NDS
ENTRESTO 3 QL (60/30) INJECTOR 200 MG/1.14 ML
LANOXIN PEDIATRIC 4 DUPIXENT PEN 5  PA; QL (8/28); NDS
ranolazine 4 QL (60/30) SUBCUTANEOUS PEN
VYNDAQEL 2 PA SUBCUTANEOUS SYRINGE NDS
NITRATES 100 MG/0.67 ML
isosorbide dinitrate oral tablet 4 DUPIXENT SYRINGE 5 PA; QL (4.56/28);
10 mg, 20 mg, 30 mg, 5 mg SUBCUTANEOUS SYRINGE NDS
isosorbide mononitrate 2 200 MG/1.14 ML
nitroglycerin intravenous 4 BIDPA DUPIXENT SYRINGE 5  PAQL(8/28); NDS
nl:troglycerl:n sublingual 3 %JOBI\(/I; g)-ZAII\\IAEOUS SYRINGE
gzrzgg/rcerm transdermal paich e fluorouracil topical cream 5% 3
nitroglycerin translingual 4 fluorouracil topical solution 3
glydo 3 QL(60/30)

DERMATOLOGICALS/TOPICAL THERAPY imiquimod topical cream in 4
ANTIPSORIATIC / ANTISEBORRHEIC packet 5%
acitretin 4 PA lidocaine (pf) injection solution 4
calcipotriene scalp 3 QL (120/30) lidocaine hcl injection solution 4
calcipotriene topical cream 4 QL (120/30) lidocaine hel mucous , 3
calcipotriene topical ointment 4 QL (120/30) zzmbrane solution 4% (40 mg/
selenium sulfide topical lofion 2 lidocaine topical adhesive 4 PA;QL(90/30)
SKYRIZI SUBCUTANEOUS 5  PA; QL (2/28); NDS patch,medicated 5%
gislgl\lZJIES(iJT;CF:JTANEOUS 5 PA; QL (2/28); NDS Idocaine viscous 2

’ ’ lidocaine-prilocaine topical 4 L (30/30
SYRINGE 150 MG/ML oo P P QL (30/30)
ggELI[ﬁITSNSUBCUTANEOUS 5 Eg;SQL (0.5/28); methoxsalen 4
STELARASUBCUTANEOUS 5  PA: QL (0.5/28); PANRETIN B NDS
SYRINGE 45 MG/0.5 ML NDS podofilox 4
STELARASUBCUTANEOUS ~ 5 PA;QL(1/28);NDS ~ REGRANEX 5 PANDS
SYRINGE 90 MG/ML SANTYL 4
TALTZ AUTOINJECTOR 5  PA; QL (4/28); NDS SILVER SULFADIAZINE 3
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lidocaine hcl mucous 3 QL(60/30)
tacrollmus topical 4 PA; QL (100/30) membrane jelly in applicator
VALCHLOR 5 PA NDS lidocaine hel mucous 2
7TLIDO 4 PA: QL (90/30) membrane solution 2%
THERAPY FOR ACNE : TOPICAL ANTIBACTERIALS
adapalene topical gel 0.3% 4 QL (45/30) g entam/.m.n fop /'cal cr.eam 4 QL (60530)
claravis 4 gentamicin topical ointment 3
clindamycin phosphate topical 4 QL (120/30) mip I,rOC’,n _ 2. QL(44130)
gel mupirocin calcium 4 QL (30/30)
clindamycin phosphate topical 4 QL (120/30) sulfacetamide sodium (acne) 4
gel, once daily TOPICAL ANTIFUNGALS
clindamycin phosphate topical 3 QL (120/30) ciclodan topical solution 4
lotion ciclopirox topical cream 4 L (90/28)
gg?i?omny cin phosphate topical 4 QL (120/30) ciclopirox topical shampoo 4 L (120/28)

uti o . :

ciclopirox topical solution 4 L (6.6/28
clindamycin phosphate topical 4 QL (60/30) CEOpITOX 0P | (6./26)
swab ciclopirox topical suspension 4 QL (60/28)
ery pads 4 clotrimazole topical cream 3 L (45/28)
erythromycin with ethanol 4 clotrimazole topical solution 3 L (30/28)
topical gel clotrimazole-betamethasone 4 L (45/28)
erythromycin with ethanol 3 topical cream
topical solution econazole 4 L (85/28)
erythromycin-benzoyl peroxide 4 ketoconazole topical cream 2 L (60/28)
isotretinoin oral capsule 10 mg, 4 ketoconazole topical shampoo 2 L (120/28)
20 mg, 30 mg, 40 mg nyamyc 3 QL (180/30)
metronidazole topical 4 nystatin topical cream 2 QL(30/28)
tazarotene topical cream 3 PA nystatin topical ointment 2 L (30/28)
tazarotene topical gel 4 PA nystatin topical powder 3 QL(180/30)
trelﬁg%ig/ microspheres topical 4 PA nystatin-triamcinolone 4 QL (60/28)
gelu.12 n

— , ystop 3 L (180/30)
Zg}’%’ I;’l’l’;;‘)’%p’;f,j:es topical 4 PA TOPICAL CORTICOSTEROIDS
) ] : .

tretinoin topical cream 4 PA ala-cort topical cream 1% 2
tretinoin topical gel 0.01% 3 PA alclometasone — >
tretinoin topical gel 0.025% 4 PA betamethasone dipropionate 4
0.05% betamethasone valerate topical 3
TOPICAL ANESTHETICS Z’ etam ; ——
Y etamethasone valerate topica
lidocaine hcl laryngotracheal 3 Iotion
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betamethasone valerate topical
ointment

hydrocortisone topical ointment
1%, 2.5%

betamethasone, augmented 2 mometasone topical 2
topical cream triamcinolone acetonide topical 2
betamethasone, augmented 4 cream
topical gel triamcinolone acetonide topical 3
betamethasone, augmented 4 lotion
topical lotion triamcinolone acetonide topical 2
betamethasone, augmented 4 ointment 0.025%, 0.1%, 0.5%
topical ointment triderm topical cream 0.1% 2
desoximetasone topical cream 4 TOPICAL SCABICIDES / PEDICULICIDES
desoximetasone topical gel 4 lindane topical shampoo 4
desoximetasone topical 4 malathion 4
omtment permethrin 3
fluocinolone and shower cap 4
fluocinolone topical cream 3 DIAGNOSTICS / MISCELLANEOUS AGENTS
0.01% IRRIGATING SOLUTIONS
fluocinolone topical cream 4 LACTATED RINGERS 4
0.025% IRRIGATION
fluocinolone topical oil 4 neomycin-polymyxin b gu 4
fluocinolone topical ointment 4 RINGER'S IRRIGATION 4
fluocinolone topical solution 4 TIS-U-SOL PENTALYTE 4
fluocinonide topical cream 3 QL(120/30) MISCELLANEOUS AGENTS
0.05%

t 4
fluocinonide topical gel 4 QL (120/30) Zz:mrl;;::;ea ¢ 3
fluocinonide topical ointment 4 QL (120/30) can %umic acid 5 PA NDS
fluocinonide topical solution 4 QL (120/30) CH%MET A P A’
Mificasone propionale topical - |4 CLINIMIX 4.25%/D5W SULFIT 4  B/D PA

FREE

fluticasone propionate topical 3
ointment 31_' (l)_‘élglgg% SODIUM 4
halobetasol jonate topical 4
oo 0! PrOpIOnate Topiea 02.5%-0.45% sodium chioride 4
halobetasol propionate topical 4 d5% and 0.9% sodium chioride 4
ointment d5%-0.45% sodium chloride 4
hydrocortisone topical cream 2 deferasirox oral tablet 180 mg, 5 PA;NDS
1%, 2.5% 360 mg
hydrocortisone topical lotion 2 deferasirox oral tablet 90 mg 4 PA

2.5%
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DEXTROSE 10% AND 0.2% 4 PROLASTIN-C INTRAVENOUS PA; NDS
NACL SOLUTION
dextrose 10% in water (d10w) 4 riluzole 3
DEXTROSE 25% IN WATER 4 sodium chloride 0.9% 4
(D25W) intravenous parenteral solution
dextrose 5% in water (d5w) 4 SODIUM CHLORIDE 0.9% 4
intravenous parenteral solution INTRAVENOUS PIGGYBACK
DEXTROSE 5% IN WATER 4 SODIUM CHLORIDE 4
(D5W) INTRAVENOUS IRRIGATION
PIGGYBACK sodium phenylbutyrate 5 PA;NDS
DEXTROSE 5%-LACTATED 4 sodium polystyrene sulfonate 3
RINGERS oral powder
dextrose 5%-0.2% sod chloride 4 sps (with sorbitol) oral 3
dextrose 5%-0.3% sod.chloride 4 trientine 5  PA; QL (240/30);
DEXTROSE 50% IN WATER 4 NDS
é%%’!&%?ﬁiﬁ%%’iﬂ?% \ TZIELD 4 PA;LA; QL (14/720)
dextrose 50% in water (d50w) 1 VELPHORO 5 NDS
extrose 50% in water (050w,
intravenous syringe VELTASSA 4
DEXTROSE 70% INWATER 4 g FORIRRIGATION, E
(D70W)
disulfiram 4 XlAFLEX. : : 4 PA
droxidopa oral capsule 100mg 4 PA; QL (90/30) zoledronic acid-mannitol- 4 BIDPA
: water intravenous piggyback 5
droxidopa oral capsule 200 mg, 4  PA; QL (180/30) mg/100 ml
E%OD% | [T SMOKING DETERRENTS
ND’S ( ) bupropion hcl (smoking deter) 3 QL (60/30)
GLASSIA 5  PA;LA;NDS NICOTROL g
INCRELEX 4 PALA varenicline E
levocarnitine (with sugar) 4 EAR, NOSE / THROAT MEDICATIONS
levocarnitine oral solution 100 4 MISCELLANEOUS AGENTS
/ml
ané]Vn(; CARNITINE ORAL 4 azelasting .nasal aerosol,spray 3 QL (60/30)
TABLET chlorhexidine gluconate 2
midodrine 4 mucous membrane
o fluoride (sodium) dental 2
nitisinone 5 NDS , , ,
, : ipratropium bromide nasal 2 QL (30/30)
pilocarpine hel oral 4 spray,non-aerosol 21 mcg
PROLASTIN-C INTRAVENOUS 5  PA;LA; NDS (0.03%)
RECON SOLN
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ipratropium bromide nasal 3 QL (30/30) methylprednisolone sodium
spray,non-aerosol 42 mcg succ injection recon soln 125
(0.06%) mg, 40 mg
oralone 4 methylprednisolone sodium 4
sodium fluoride 5000 dry mouth 2 prednisolone oral solution 4
sodium fluoride 5000 plus 2 prednisolone sodium 4
dium fluoride-nof nitrate 5 phosphate oral solution 15
soaium fuornae-p mg/5 ml (3 mg/ml), 15 mg/5 ml
triamcinolone acetonide dental 4 (5 ml), 25 mg/5 ml (5 mg/ml), 5
MISCELLANEOUS OTIC PREPARATIONS mg base/5 ml (6.7 mg/5 ml)
acetic acid otic (ear) 3 prednisone intensol 4
flac otic oil 4 prednisone oral solution 4
fluocinolone acetonide oil 4 prednisone oral tablet 2
hydrocortisone-acetic acid 4 prednisone oral tablets,dose 2
ofloxacin otic (ear) 4 pack
OTIC STEROID / ANTIBIOTIC (SP%U'CORTEF ACT-O-VIAL -
ciprofloxacin-dexamethasone 3 Y .
_ _ g triamcinolone acetonide 4
neomycin-polymyxin-hc otic 4 injection suspension 40 mg/ml
(ear) ANTITHYROID AGENTS
ENDOCRINE/DIABETES methimazole oral tablet 10 mg, 2
ADRENAL HORMONES 5 mg P -
cortisone 4 propytt IOléI’aCI
DEPO-MEDROL 4 DIABETES THERAPY
dexamethasone infensol 4 acarbose oral tablet 100 mg 3 QL (90/30)
. acarbose oral tablet 25 mg 3 QL (360/30)
dexamethasone oral elixir 3 o] L (180/
dexamethasone oral solution 3 ;CAarbSOl:; oral tablet 50 mg g QL (180/30)
dexamethasone oral tablet 2 , Q :
: diazoxide 4
dexamethasone sodium phos 4
. NEEDLE
dexamethasone sodium 4
phosphate mjectlon solution DROPLET PEN NEEDLE 3 QL (200/30)
: NEEDLE 30 GAUGE X 5/16"
fludrocortisone 2
: DROPSAFE ALCOHOL PREP 3
hydrocortisone oral 3 PADS
methylpred o{p 2 DROPSAFE PEN NEEDLE 3 QL (200/30)
methylprednisolone 2 NEEDLE 31 GAUGE X 3/16"
methylprednisolone acetate 4 glimepiride oral tablet 1 mg 1 QL (240/30)
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glimepiride oral tablet 2 mg QL (120/30) HUMULIN R U-500 (CONC)
glimepiride oral tablet 4 mg 1 QL (60/30) KWIKPEN
glipizide oral tablet 10 mg 1 QL (120/30) 'L“llggég“ LISPRO PROTAMIN- 3
glipizide oral tablet 5 mg 1 QL (240/30) INSULIN LISPRO 3
%’}g’i‘fgﬂ gag%e’“e”ded 2 QL(60/30) SUBCUTANEOUS SOLUTION
glipizide oral tablet extended 2 QL (240/30) INVOKAMET i QL (60/30)
release 24hr 2.5 mg INVOKAMET XR 3 QL (60/30)
glipizide oral tablet extended 2 QL (120/30) INVOKANA 3 QL (30/30)
release 24hr 5 mg JANUMET 3 QL (60/30)
glipizide-metformin oral tablet 2 QL (240/30) JANUMET XR ORALTABLET, 3 QL (30/30)
2.5-250 mg ER MULTIPHASE 24 HR
glipizide-metformin oral tablet 2 QL (120/30) 100-1,000 MG
2.5-500 mg, 5-500 mg JANUMET XR ORALTABLET, ~ 3 QL (60/30)
GLUCAGEN HYPOKIT 3 E(Ff 1MO%IE)TI|V|ID(|3-|ASSOE5%)?J TA%
EMERGENCY KT X IANOVIA 3 QL (30030)
glucagon emergency kit 3 JARDIANCE 3 QL(30/30)
(human) JENTADUETO 3 QL (60/30)
GLYXAMBI 3 QL(30/30) JENTADUETO XR ORAL 3 QL (60/30)
GVOKE 3 TABLET, IR - ER, BIPHASIC
GVOKE HYPOPEN 1-PACK 3 24HR 2.5-1,000 MG

JENTADUETO XR ORAL 3 QL (30/30)
GVOKE HYPOPEN 2-PACK 3 TABLET, IR - ER, BIPHASIC
GVOKE PFS 1-PACK 3 24HR 5-1,000 MG
SYRINGE LYUMJEV KWIKPEN 3
GVOKE PFS 2-PACK 3 U-100 INSULIN
SYRINGE LYUMJEV KWIKPEN 3
HUMULIN 3 U-200 INSULIN
70/30 U-100 INSULIN LYUMJEV U-100 INSULIN 3
?()L;\!;AOUL%!TOO KWIKPEN 3 metformin oral solution 4 L (765/30)
HUMULIN N NPH INSULIN 3 metformin oral tablet 1,000 mg 1 L (75/30)
KWIKPEN metformin oral tablet 500 mg 1 QL (150/30)
HUMULIN N NPH 3 metformin oral tablet 850 mg 1 L (90/30)
U-100 INSULIN metformin oral tablet extended 1 L (120/30)
HUMULIN R REGULAR 3 release 24 hr 500 mg
U-100 INSULN metformin oral tablet extended 1 QL (60/30)
HUMULIN R U-500 (CONC) 5 B/DPA;NDS release 24 hr 750 mg
INSULIN MOUNJARO 3 PA;QL(2/28)
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nateglinide oral tablet 120 mg QL (90/30) TRESIBA FLEXTOUCH U-200 3
nateglinide oral tablet 60 mg 3 QL (180/30) TRESIBA U-100 INSULIN 3
OMNIPOD 5 G6 INTRO KIT 3 QL(1/365) TRIJARDY XR ORALTABLET, 3 QL (30/30)
(GEN 5) IR - ER, BIPHASIC 24HR 10-5-
OMNIPOD 5G6 PODS (GEN 3 QL (20/30) 1,000 MG, 25-5-1,000 MG
5) TRIJARDY XR ORAL 3 QL (60/30)
OMNIPOD CLASSIC PODS 3 QL (20/30) TABLET, IR - ER, BIPHASIC
(GEN 3) 24HR 12.5-2.5-1,000 MG,
5-2.5-1,000 MG
OMNIPOD DASH INTROKIT 3 QL(1/365 !
(GEN 4) ( ) TRUEPLUS INSULIN 3 QL (200/30)
OMNIPOD DASH PODS (GEN 3 QL (20/30) TRUEPLUS PEN NEEDLE 3 QL (200/30)
4) TRULICITY 3 PAQL(2/28)
OZEMPIC SUBCUTANEOUS 3 PA; QL (3/28) UNIFINE PENTIPS MAXFLOW 3 QL (200/30)
PEN INJECTOR 0.25 MG OR UNIFINE PENTIPSNEEDLE 3 QL (200/30)
0.5 MG (2 MG/3 ML), 1 MG/ 29 GAUGE X 1/2", 31 GAUGE
DOSE (4 MG/3 ML), 2 MG/ X 1/4", 31 GAUGE X 3/16",
DOSE (8 MG/3 ML) 31 GAUGE X 5/16", 32 GAUGE
PENTIPS 3 QL (200/30) X 1/4", 32 GAUGE X 5/32",
pioglitazone 1 QL (30/30) 33 GAUGE X 5/32"
repaglinide oral tablet 0.5mg 4 QL (960/30) UNIFINE PENTIPS PLUS 3 QL (200/30)
repaglinide oral tablet 1 mg 4 L (480/30) UNIFINE PENTIPS PLUS 3 QL (200/30)
— MAXFLOW
repaglinide oral tablet 2 mg 4 L (240/30) UNIEINE SAFECONTROL 3 QL (200530
RYBELSUS 3 PAQL(30R0) UNIFINE ULTRAPENNEEDLE 3 QL (200/30)
SOLIQUA 100/33 3 QL(15/25) VG0 20 3 ( )
SYNJARDY 3 QL (60/30) V-GO 20 5
SYNJARDY XR ORALTABLET, 3 QL (60/30) -
IR - ER, BIPHASIC 24HR V-G0 40 3
10-1,000 MG, 12.5-1,000 MG, XULTOPHY 100/3.6 3 QL(15/30)
5-1,000 MG MISCELLANEOUS HORMONES
SYNJARDY XR ORAL TABLET, 3 QL (30/30) ALDURAZYME 5 PA:NDS
IR - ER, BIPHASIC 24HR .
25-1,000 MG cabergoline 3
TOUJEO MAX 3 calcitonin (salmon) nasal 3
U-300 SOLOSTAR calcitriol intravenous solution 1 4
TOUJEO SOLOSTAR 3 meg/mi
U-300 INSULIN calcitriol oral capsule 2
TRADJENTA 3 QL(30/30) calcitriol oral solution 3
TRESIBA FLEXTOUCH U-100 3 CEREZYME INTRAVENOUS 5  PA;NDS
RECON SOLN 400 UNIT
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CHORIONIC TOLVAPTAN ORAL TABLET 5  PA; QL (120/30);
GONADOTROPIN, HUMAN 15 MG NDS
INTRAMUSCULAR tolvaptan oral tablet 30 mg 5  PA: QL (60/30);
cinacalcet oral tablet 30 mg, 60 4 QL (60/30) NDS
mg zoledronic acid intravenous 4 B/IDPA
cinacalcet oral tablet 90 mg 4 QL (120/30) solution
danazol 4 zoledronic acid-mannitol- 4 B/DPA
desmopressin injection 4 water intravenous piggyback 4

. , mg/100 ml
desmopressin nasal spray with 4
pump ZOLEDRONIC AC-MANNITOL- 4 B/DPA

. 0.9NACL
desmopressin nasal spray,non- 4
aerosol 10 meg/spray (0.1 ml) THYROID HORMONES
desmopressin oral 3 euthyrox 2
doxercalciferol 4 levothyroxine oral tablet 2
oomes R
FABRAZYME 5 NDS 137 MCG: 150 MCG,, ’
KORLYM 5  PA; QL (120/30); 175 MCG, 200 MCG, 25 MCG,

NDS 50 MCG, 75 MCG, 88 MCG
LUMIZYME 5 PA;NDS liothyronine oral 3
miglustat 5 LA;NDS SYNTHROID 4
NAGLAZYME 5 PA;NDS UNITHROID 4
NATPARA > E‘[\;SLA; QL (2/28); GASTROENTEROLOGY
pamidronate 4 ANTIDIARRHEALS / ANTISPASMODICS
paricalcitol oral 4 dicyclomine oral capsule 2
RAYALDEE 5 NDS dicyclomine oral solution 4
sapropterin 5 PA:NDS dicyclomine oral tablet 2
SOMAVERT 5  PA; QL (30/30); diphenoxylate-atropine 4
NDS glycopyrrolate (pf) 4

SYNAREL 4 glycopyrrolate (pf) in water 4
testosterone cypionate 3 injection
testosterone enanthate 4 glycopyrrolate (pf) in water 4
testosterone transdermal gel 4 PA; QL (300/30) :’; l;r ?ngnrzujn%/ ringe 0.4 mg/2
testosterone transdermal gelin 4 PA; QL (300/30) | ' gl te oral tablet 1 A
metered-dose pump 12.5 mg/ gy copyrrolate orartaviet T mg,
1.25 gram (1%) mg_
testosterone transdermal gel 4 PA; QL (300/30) loperamide oral capsule 2

in packet 1% (25 mg/2.5gram),
1% (50 mg/5 gram)

MISCELLANEOUS GASTROINTESTINAL AGENTS

alosetron

4

PA

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

September 2023 42



Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

aprepitant B/D PA ondansetron hcl oral tablet 4 2 B/IDPA
balsalazide 4 mg, 8 mg
betaine 5 NDS palonosetron intravenous 4
budesonide oral 4 solution 0.25 mg/5 ml
CLENPIQ A peg 3350-electrolytes 2
peg-electrolyte soln 2
compro 4 :
constulose 2 P rocl;;orperan'ne disviat 2
; B
cromolyn oral 3 mg/mi)
dronabinol 4 B/DPA; QL (60/30) prochlorperazine maleate 2
enulose 2 procto-med he 2
GATTEX 30-VIAL 5 PA;NDS proctosol he topical 2
GATTEX ONE-VIAL 5 PA;NDS proctozone-hc 2
gavilyte-c 2 RECTIV 4
generlac 2 REMICADE 5  PA; QL (20/30);
granisetron hcl oral 3 BIDPA NDS
hydrocortisone rectal 3 SANCUSO 5 NDS
hydrocortisone topical cream 2 scopolamine base 4 QL(10/30)
with perineal applicator SKYRIZI INTRAVENOUS 5 PA; QL (30/180);
lactulose oral solution 2 NDS
- ezl P
g e
mesalamine rectal enema 4 g%OD'\lAUG,\fs OMTIIAgg:)Ul:\AAGI/\AM:(); 3
mesalamine with cleansing 4 SULFATES
wipe _ SUCRAID 4 PA
;Z%?ico/gp ramide hel oral 2 Sulfasalazine oral tablet 2
metoclopramide hcl oral tablet 2 .Sl.gé‘[é? AIZI)-I,EA\LZA{'\\:EIS) Iséll:E ASE 2
MOVANTIK 4 QL (30/30) (DR/EC)
OCALIVA 4 PA; LA; QL (30/30) SUTAB 4
ondansetron 2 B/IDPA TRULANCE 4
ondansetron hcl (pf) 4 ursodiol oral capsule 300 mg 3
ondansetron hcl intravenous 4 ursodiol oral tablet 4
ondansetron hcl oral solution 4 B/DPA
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ZENPEP ORAL CAPSULE, PEGASYS SUBCUTANEOUS 5  PA: QL (2/28): NDS
DELAYED RELEASE(DR/EC) SYRINGE
10,000-32,000 -42 000 UNIT, PROCRIT INJECTION 4 PA
15,000-47,000 -63,000 UNIT, SOLUTION 10,000 UNIT/ML,
20,000-63,000- 84,000 UNIT, 2,000 UNIT/ML, 40,000 UNIT/
25,000-79,000- 105,000 UNIT, ML
2’008861-?’206080-(1)-4’10608OE)L(J)I(\)I 'LTJ’NIT procrit injection solution 20,000 4  PA
: ’ ! unit/ml
:"‘CE:, THERIAPY : . PROLEUKIN 4 B/DPA
fa’"ot’,d’,”e or a/ tsutflp‘;';s(’)"’” - RETACRIT 4 PA
famot’,d’,”e or a/ tablet 0 mg : ZIEXTENZO 4 PA
amoti ’”te ;’r dl tablet 47 mg = VACCINES / MISCELLANEOUS IMMUNOLOGICALS
Téf;,frr; So(l)e oral 2 QL(60/30) ACTHIB (PF) ,
VA
capsule,delayed release(dr/ec) ﬁgﬁf%l(‘éﬂ))AP ADOLESN/ oV
pantoprazole oral 2 QL (60/30)
tablet,delayed release (dr/ec) ATGAM 4 BIDPA
Sucralfate oral tablet 2 BCG VACCINE, LIVE (PF) . v
TALICIA 4 QL (168/180) BEXSERO 8 V
BOOSTRIX TDAP 3 vV
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY BOTOX T A
BIOTECHNOLOGY DRUGS DAPTACEL (DTAP 3
PROCRIT INJECTION 4 PA PEDIATRIC) (PF)
SOLUTION 20,000 UNIT/2 ML ENGERIX-B (PF) 3 BIDPAV
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY ENGERIX-B PEDIATRIC (PF) 3~ BDPATV
BIOTECHNOLOGY DRUGS fomepizole B DS
GARDASIL 9 (PF) 4
ACTIMMUNE 5 PA:NDS
_ HAVRIX (PF) 3V
ARCALYST 5 PAINDS INTRAMUSCULAR SYRINGE
AVONEX 5 PA;QL(1/28);NDS  1.440 ELISA UNIT/ML
BESREMI 5  PA;LA; QL (2/28); HAVRIX (PF) 3
NDS INTRAMUSCULAR SYRINGE
BETASERON 5  PA; QL (14/28); 720 ELISAUNIT/0.5 ML
SUBCUTANEOUS KIT NDS HEPLISAV-B (PF) 3 BIDPAV
GENOTROPIN 5 PA:NDS HIBERIX (PF) 3
GENOTROPIN MINIQUICK 5  PA;NDS HIZENTRASUBCUTANEOUS 4 B/DPA
NIVESTYM 5 PA;NDS SOLUTION
PEGASYS SUBCUTANEOUS 5  PA; QL (4/28);NDS ~ IMOVAX RABIES VACCINE 4V
SOLUTION (PF)
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INFANRIX (DTAP) ( TYPHIM VI 3V
|NTRAMUSCULAR SYR|NGE VAQTA (PF) B
IPOL 3V INTRAMUSCULAR
IXIARO (PF) 4 v SUSPENSION 25 UNIT/0.5 ML
JYNNEOS (PF)(STOCKPILE) 3V VAQTA (PF) 3 Vv
KINRIX (PF) 3 INTRAMUSCULAR
INTRAMUSCULAR SYRINGE 3:2$§':PS;;)N S0 UNIT/ML 3
MENACTRA (PF) 3V
INTRAMUSCULAR SOLUTION ;%TS,Q“T",%%CMLLAR SYRINGE
MENQUADFI (PF) 3V VAQTA (PF) 3V
MENVEO A-C-Y-W-135-DIP 3V INTRAMUSCULAR SYRINGE
(PF) 50 UNIT/ML
M-M-R Il (PF) 3V VARIVAX (PF) 3V
PANZYGA 5 B/DPA;NDS VARIZIG 4
PEDIARIX (PF) 3 YF-VAX (PF) 3 Vv
PEDVAX HIB (PF) > MISCELLANEOUS SUPPLIES
PENTACEL (PF) 3
INTRAMUSCULAR KIT MISCELLANEOUS SUPPLIES
15LF-48MCG-62DU ALCOHOL PADS 3
=10 MCG/0.5ML ASSURE ID INSULIN SAFETY 3 QL (200/30)
PREHEVBRIO (PF) 3 BDPAV SYRINGE 1 ML 29 GAUGE X
PRIORIX (PF) 3V 172"
PROQUAD (PF) 3 BD SAFETYGLIDE INSULIN 3 QL (200/30)
QUADRACEL (PF) 3 ?I?;I/L\J&EES; Tg;‘gff 1ML
RABAVERT (PF) T BD ULTRA-FINE MICROPEN 3 QL (200/30)
RECOMBIVAX HB (PF) 3 B/DPAV NEEDLE
ROTARIX 3 BD ULTRA-FINE MINI PEN 3 QL(200/30)
ROTATEQ VACCINE 3 NEEDLE
SHINGRIX (PF) 3 V;QL(2/999) BD ULTRA-FINENANOPEN 3 QL (200/30)
STAMARIL (PF) 4 v NEEDLE
TDVAX Y EIE EUDLLTEA-HNE SHORTPEN 3 QL (200/30)
TENIVAC (PF) - Al GAUZE PAD TOPICAL 3
TETANUS, DIPHTHERIATOX 3 BANDAGE 2 X 2"
PED(PF)
INSULIN SYRINGE-NEEDLE 3 QL (200/30)
TICE BCG 4 BIDPA U-100 SYRINGE 0.3 ML
TICOVAC 3 29 GAUGE, 1 ML 29 GAUGE X
TRUMENBA 3 vV 112", 1/2 ML 28 GAUGE
TWINRIX (PF) 3V
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PEN NEEDLE, DIABETIC 3 QL(200/30)

NEEDLE 29 GAUGE X 1/2"

TECHLITE INSULIN SYRINGE 3 QL (200/30)

SYRINGE 1 ML 29 GAUGE X

112", 1 ML 30 GAUGE X 1/2",

1 ML 31 GAUGE X 15/64",

1 ML 31 GAUGE X 5/16

TECHLITE INSULN SYR(HALF 3 QL (200/30)

UNIT) SYRINGE 0.3 ML

29 GAUGE X 1/2", 0.3 ML

30 GAUGE X 5/16", 0.3 ML

31 GAUGE X 15/64", 0.3 ML

31 GAUGE X 5/16", 0.5 ML

30 GAUGE X 1/2", 0.5 ML

30 GAUGE X 5/16", 0.5 ML

31 GAUGE X 15/64", 0.5 ML

31 GAUGE X 5/16"

TECHLITE PEN NEEDLE 3 QL (200/30)

MUSCULOSKELETAL / RHEUMATOLOGY

GOUT THERAPY

allopurinol oral tablet 100 mg, 2

300 mg

colchicine (gout) oral tablet 3 QL (120/30)

febuxostat 4 ST

MITIGARE 3 QL(120/30)

probenecid 3

probenecid-colchicine 3

OSTEOPOROSIS THERAPY

alendronate oral tablet 10 mg 1 QL (30/30)

alendronate oral tablet 35 mg, 2 QL(4/28)

70 mg

FORTEO 5 PA; QL (2.4/28);
NDS

ibandronate oral 3 QL(1/28)

PROLIA 4 QL(1/180)

raloxifene 3 QL (30/30)

TYMLOS 5  PA; QL (1.56/30);
NDS

OTHER RHEUMATOLOGICALS

BENLYSTA INTRAVENOUS 5 PA;NDS

ENBREL MINI 5 PA; QL (8/28); NDS
ENBREL SUBCUTANEOUS 5 PA; QL (8/28); NDS
SOLUTION

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

ENBREL SURECLICK 5  PA; QL (8/28); NDS
HUMIRA PEN 5  PA; QL (4/28); NDS
HUMIRA PEN CROHNS- 5 PA; QL (12/365);
UC-HS START NDS

HUMIRAPEN PSOR-UVEITS- 5  PA; QL (8/365);
ADOL HS NDS

HUMIRA SUBCUTANEOUS 5  PA; QL (4/28); NDS
SYRINGE KIT 40 MG/0.8 ML

HUMIRA(CF) PEDI CROHNS 5 PA; QL (6/365);
STARTER SUBCUTANEOUS NDS

SYRINGE KIT 80 MG/0.8 ML

HUMIRA(CF) PEDI CROHNS 5 PA; QL (4/365);
STARTER SUBCUTANEOUS NDS

SYRINGE KIT

80 MG/0.8 ML-40 MG/0.4 ML

HUMIRA(CF) PEN CROHNS- 5 PA; QL (6/365);
UC-HS NDS

HUMIRA(CF) PEN PEDIATRIC 5  PA; QL (4/180);

uc NDS

HUMIRA(CF) PEN PSOR-UV- 5 PA; QL (6/365);
ADOL HS NDS

HUMIRA(CF) PEN 5  PA; QL (4/28); NDS
SUBCUTANEOUS PEN

INJECTOR KIT 40 MG/0.4 ML

HUMIRA(CF) PEN 5 PA; QL (2/28); NDS
SUBCUTANEOUS PEN

INJECTOR KIT 80 MG/0.8 ML

HUMIRA(CF) 5  PA; QL (2/28); NDS
SUBCUTANEOUS SYRINGE

KIT 10 MG/0.1 ML,

20 MG/0.2 ML

HUMIRA(CF) 5  PA; QL (4/28); NDS
SUBCUTANEOUS SYRINGE

KIT 40 MG/0.4 ML

leflunomide 3 QL (30/30)
ORENCIA CLICKJECT 5  PA; QL (4/28); NDS
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ORENCIA SUBCUTANEOUS PA; QL (4/28); NDS medroxyprogesterone
SYRINGE 125 MG/ML intramuscular
ORENCIA SUBCUTANEOUS 5 PA;QL(1.6/28); medroxyprogesterone oral 2
SYRINGE 50 MG/0.4 ML NDS NORA-BE 4
(S)\slsll\lilgé g??%%ﬁﬁus 5 Z’E SQL (2.8/28); norethindrone (contraceptive) 4
OTEZLA : : 5 PA QL (60301 norethindrone acetate 4
NDS ( ) PREMARIN INJECTION 4
OTEZLA STARTER ORAL 5 PAQL(110365);  REMARINORAL ¢
TABLETS, DOSE PACK 10 MG NDS PREMARIN VAGINAL 3
(4)-20 MG (4)-30 MG (47) PREMPRO 3
penicillamine 5 NDS progesterone micronized 3
RINVOQ ORAL TABLET 5  PA; QL (30/30); sharobel 4
EXTENDED RELEASE 24 HR NDS
15 MG, 30 MG yuvafom g
RINVOQ ORAL TABLET 5  PA QL (84/180); MISCELLANEOUS OB/GYN
EXTENDED RELEASE 24 HR NDS clindamycin phosphate vaginal 3
45 MG etonogestrel-ethinyl estradiol 4
OBSTETRICS / GYNECOLOGY metronidazole vaginal 4
t I 4
ESTROGENS / PROGESTINS ereonazoe
i 4 tranexamic acid oral 3
e ) VANDAZOLE 4
DeEP' :;eus Trrovica o ORAL CONTRACEPTIVES / RELATED AGENTS
— afirmelle 4
gﬁZVEE 2 Sk (8/28) altavera (26) 4
errin 4 alyacen 1/35 (28) 4
estradiol oral 2 alyacen 7/1/7 (28) 4
amethia 4
estradiol transdermal patch 3 QL(8/28)
semiweekly amethyst (26) 4
estradiol transdermal patch 3 QL(4/28) apr 4
weekly aranelle (28) 4
estradiol vaginal 4 ashlyna 4
estradiol valerate 4 aubra eq 4
heather 4 aurovela 1.5/30 (21) 4
hydroxyprogesterone caproate 5 NDS aurovela 1/20 (21) 4
incassia 4 aurovela 24 fe 4
Jjencycla 4 aurovela fe 1.5/30 (28) 4
lyza 4 aurovela fe 1-20 (28) 4
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aviane 4 hailey
ayuna 4 hailey 24 fe 4
azurette (28) 4 hailey fe 1.5/30 (28) 4
balziva (28) 4 hailey fe 1/20 (28) 4
blisovi 24 fe 4 iclevia 4
blisovi fe 1.5/30 (28) 4 introvale 4
blisovi fe 1/20 (28) 4 isibloom 4
briellyn 4 Jjaimiess 4
CAMRESE 4 jasmiel (28) 4
CAMRESE LO 4 JOLESSA 4
charlotte 24 fe 4 juleber 4
chateal eq (26) 4 junel 1.5/30 (21) 4
cryselle (28) 4 junel 1/20 (21) 4
cyred eq 4 junel fe 1.5/30 (28) 4
dasetta 1/35 (28) 4 junel fe 1/20 (28) 4
dasetta 7/7/7 (28) 4 junel fe 24 4
daysee 4 kaitlib fe 4
desog-e.estradiol/e.estradliol 4 kalliga 4
desogestrel-ethinyl estradiol 4 kariva (28) 4
dolishale 4 kelnor 1/35 (28) 4
drospirenone-e.estradiol-Im. 4 kelnor 1-50 (28) 4
fa oral tablet 3-0.02-0.451 mg kurvelo (26) 4
E)ZI:)O (:I):’ RENONE.E 1 I norgest/e.estradiol-e.estrad 4
ESTRADIOL-LM.FA ORAL larin 1.5/30 (21) 4
TABLET 3-0.03-0.451 MG (21) larin 1/20 (21) 4
(7) larin 24 fe 4
drospirenone-ethinyl estradiol 4 larin fe 1.5/30 (28) 4
elinest 4 larin fe 1/20 (28) 4
enpresse 4 LAYOLIS FE 4
enskyce 4 leena 28 4
estarylla 4 lessina 4
ethynodiol diac-eth estradiol 4 levonest (28) 4
falmina (28) 4 levonorgestrel-ethinyl estrad 4
finzala 4 levonorg-eth estrad triphasic 4
gemmily 4 levora-28 4
4

lojaimiess
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loryna (28) 4 simpesse
low-ogestrel (28) 4 sprintec (28) 4
lo-zumandimine (28) 4 sronyx 4
lutera (28) 4 syeda 4
marlissa (28) 4 tarina 24 fe 4
merzee 4 tarina fe 1-20 eq (26) 4
microgestin 1.5/30 (21) 4 taysofy 4
microgestin 1/20 (21) 4 tilia fe 4
microgestin fe 1.5/30 (28) 4 tri-estarylla 4
microgestin fe 1/20 (28) 4 tri-legest fe 4
mili 4 tri-linyah 4
mono-linyah 4 tri-lo-estarylla 4
necon 0.5/35 (28) 4 tri-lo-marzia 4
nikki (28) 4 tri-lo-mili 4
noreth-ethinyl estradiol-iron 4 tri-lo-sprintec 4
norethindrone ac-eth estradiol 4 tri-mili 4
oral tablet 1-20 mg-mcg, 1.5-30 tri-nymyo 4
mg-meg - tri-sprintec (28) 4
norethindrone-e.estradiol-iron 4 .
. . . trivora (28) 4
norgestimate-ethinyl estradiol 4 —
tri-vylibra 4
nortrel 0.5/35 (28) 4 —
irel 1/35 (21 4 tri-vylibra lo 4
nortrel 1/35 (21) TYBLUME 4
nortrel 1/35 (28) 4
rtrel 7/7/7 (28 4 lydemy :
nol're1/35 2; ) 4 velivet triphasic regimen (28) 4
v l/'a 7/7/7( 5 ; 1 vestura (28) 4
nyha (28) 4 vienva 4
L ”;Iy 0 - viorele (28) 4
O;Cﬁ-t: 1 volnea (28) 4
P vyfemla (28) 4
pimtrea (28) 4 .
rmella oral tablet 1-35 4 vylibra !
memeg wera (26) 4
portia 28 4 wymzya fe 5
reclipsen (28) 4 zovia 1-35 (28) 4
RIVELSA 4 zumandimine (28) 4
setlakin 4
simliya (28) 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.

September 2023

49



Covered Drugs By Category

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

olopatadine ophthalmic (eye)

OPHTHALMOLOGY
drops 0.1%

ANTIBIOTICS OXERVATE 4 PA; QL (112/56)
bacitracin ophthalmic (ye) 4 pilocarpine hcl ophthalmic (eye) 3
bacitracin-polymyxin b 2 drops 1%, 2%, 4%
BESIVANCE 4 sulfacetamide sodium 3
ciprofloxacin hel ophthalmic 2 ophthalmic (eye) drops
(eye) Sulfacetamide-prednisolone 2
erythromycin ophthalmic (eye) 2 XIIDRA 3 QL (60/30)
gentamicin ophthalmic (eye) 3 NON-STEROIDAL ANTI-INFLAMMATORY AGENTS
drops diclofenac sodium ophthalmic 2
moxifloxacin ophthalmic (eye) 3 (eye)
NATACYN 4 flurbiprofen sodium 3
neomycin-bacitracin-polymyxin 4 KETOROLAC OPHTHALMIC 3
neomycin-polymyxin-gramicidin -~ 3 (EYE) DROPS 0.4%

floxacin oohthalmi 2 ketorolac ophthalmic (eye) 2
007);7,;;’” ophthalmic (eye) . drops 0.5%
POVEIT o ORAL DRUGS FOR GLAUCOMA
polymyxin b sulf-trimethoprim 2 :

, . acetazolamide oral capsule, 4

tobramycin ophthalmic (eye) 2 extended release
A_NTM_RALS acetazolamide oral tablet 3
tr fﬂ uridine 3 acetazolamide sodium 4
zirgan 4 methazolamide 4
BETA-BLOCKERS OTHER GLAUCOMA DRUGS
carteolol ' : brimonidine-timolol 4
gar\(/)ol;ug%lgl ophthalmic (eye) 2 dorzolamide 2

70pS 076 : dorzolamide-timolol 2
timolol maleate ophthalmic 2
(eye) drops latanoprost 1
timolol maleate ophthalmic 4 LUMIGAN OPHTHALMIC 3
(eye) gel forming solution (EYE) DROPS 0.01%
MISCELLANEOUS OPHTHALMOLOGICS RHOPRESSA 4 ST
atropine ophthalmic (eye) drops 3 ROCKLATAN 4 ST
azelastine ophthalmic (eye) 4 SIMBRINZA 4
cromolyn ophthalmic (eye) 2 STEROID-ANTIBIOTIC COMBINATIONS
cyclosporine ophthalmic (eye) 4 neomy c{n-bacitr aci{”:-poly -he 3
CYSTARAN 5 PA;NDS Zec?mycm-t%olymyxm 2
EYLEA 4 PA;QL(0.1/28) gexame
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neomycin-polymyxin-hc hydroxyzine hcl oral tablet 4 PA
ophthalmic (eye) levocetirizine oral tablet 2 QL (30/30)
TOBRADEX ST 3 promethazine oral syrup 4 PA
tobramycin-dexamethasone 3 promethazine oral tablet 2 PA
STEROIDS PULMONARY AGENTS
dexamethasone sodium 3 acetylcysteine 4 B/IDPA
phosphate ophthalmic (eye) ADEMPAS 5 PA;LA: QL (90/30);
difluprednate 3 NDS ’
EYSUVIS 4 QL(16.6/30) ADVAIR HFA 3 QL (12/30)
FLUOROMETHOLONE 3 albuterol sulfate inhalation 3 QL(17/30)
LOTEMAX OPHTHALMIC 4 hfa aerosol inhaler 90 mcg/
(EYE) OINTMENT actuation
LOTEMAX SM 4 albuterol sulfate inhalation 3  QL(13.4/30)
loteprednol etabonate 4 hfé; ai,r 0sol ?h(%%% %g meg/
PREDNISOLONEACETATE 3 actuation (nda02003)

dnisol di 4 albuterol sulfate inhalation 3 QL (36/30)
preanisolone soaium hfa aerosol inhaler 90 mcg/
phosphate ophthalmic (eye) actuation (nda020983)
SYMPATHOMIMETICS albuterol sulfate inhalation 2 B/IDPA
ALPHAGAN P 0P|;|THALM|C 3 solution for nebulization
(EYE) DF_{(.)PS 0.1% albuterol sulfate oral syrup 2
apraclonidine 4 albuterol sulfate oral tablet 4
brimonidine ophthalmic (eye) 4 ; A :
drops 0.15% ambrisentan 5 E/E,SLA, QL (30/30);
drops 0.2%

arformoterol 4 B/DPA

RESPIRATORY AND ALLERGY ARNUITY ELLIPTA 3 QL(30/30)
ANTIHISTAMINE / ANTIALLERGENIC AGENTS ATROVENT HFA 4 QL (25.8/30)
desloratadine oral tablet 3 QL(30/30) BREO ELLIPTA 3 QL (60/30)
diphenhydramine hcl injection 4 budesonide inhalation 4  B/DPA;QL
solution 50 mg/ml (120/30)
EPINEPHRINE INJECTION 3 QL(2/30) CINRYZE 5 PA;NDS
S\%OM-%EC;@LR COMBIVENT RESPIMAT 4 QL(8/30)
0:3 MG /0.?; ML crorr:olyn inhalation 4 B/DPA
epinephrine injection auto- 3 QL(230) flunisolide 8 QL(50/30)
injector 0.15 mg/0.3 ml, 0.3 fluticasone propionate nasal 2 QL(16/30)
mg/0.3 ml icatibant 5  PA; QL (18/30);
epinephrine injection solution 1~ 4 NDS
mg/ml INCRUSE ELLIPTA 3 QL (30/30)
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ipratropium bromide inhalation B/D PA theophylline oral tablet 4
ipratropium-albuterol 2 B/D PA extended release 12 hr 300 mg
KALYDECO ORAL GRANULES 5  PA; QL (56/28); theophylline oral tablet E
IN PACKET 13.4 MG, 25 MG, NDS extended release 12 hr 450 mg
50 MG, 75 MG theophylline oral tablet 2
KALYDECO ORAL TABLET 5  PA; QL (56/28); extended release 24 hr 400 mg

NDS theophylline oral tablet 3
montelukast oral granules in 4 QL(30/30) extended release 24 hr 600 mg
packet TRELEGY ELLIPTA 3 QL(60/30)
montelukast oral tablet 2 QL (30/30) TRIKAFTA ORAL GRANULES 5 PA; QL (56/28);
montelukast oral 2 QL(3030) IN PACKET, SEQUENTIAL NDS
tablet,chewable TRIKAFTA ORAL TABLETS, 5  PA; QL (84/28);
NUCALASUBCUTANEOUS 5  PA;LA; QL (3/28) SEQUENTIAL NDS
AUTO-INJECTOR NDS VENTAVIS 4 PA
NUCALA SUBCUTANEOUS 5  PA;LA; QL (3/28); VENTOLIN HFA 3 QL(36/30)
SYRINGE 100 MG/ML NDS XOLAIR SUBCUTANEOUS 5  PA; LA QL (8/28);
NUCALA SUBCUTANEOUS 5 PA;LA;QL(0.4/28);  RECON SOLN NDS
SYRINGE 40 MG/0.4 ML NDS XOLAIR SUBCUTANEOUS 5  PA;LA; QL (8/28);
OFEV 5 PA; QL (60/30); SYRINGE 150 MG/ML NDS

NDS XOLAIR SUBCUTANEOUS 5  PA;LA; QL (1/28);
ORKAMBI ORAL GRANULES 5 PA; QL (56/28); SYRINGE 75 MG/0.5 ML NDS
IN PACKET NDS zafirlukast 4 QL (60/30)
ORKAMBI ORAL TABLET 5  PA; QL (112/28);

NDS UROLOGICALS
pirfenidone oral tablet 267 mg 5  PA: QL (270/30); ANTICHOLINERGICS / ANTISPASMODICS

NDS GEMTESA 4 QL (30/30)
801 mg NDS EXTENDED RELEASE 24 HR
PULMOZYME 5 (81/ E?OZA(\))QI\&D S oxybutynin chloride oral syrup 2

! in chloride oral tablet 2

roflumilast 4 PA QL (30/30) gx,,{‘;“fy nin chioride oral table
RYALTRIS 4 ST oxybutynin chloride oral tablet 4 QL (60/30)
sajazir 5  PA; QL (18/30); extended release 24hr

NDS tolterodine oral 4 ST
SEREVENT DISKUS 3 QL (60/30) capsule,extended release 24hr
sildenafil (pulm.hypertension) 3 PA; QL (90/30) tolterodine oral tablet 4
oral tablet BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY
SYMBICORT 4 ST:QL(10.2/30) alfuzosin 2
terbutaline 4 dutasteride 2
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finasteride oral tablet 5 mg

QL (30/30)

tamsulosin

2

QL (60/30)

MISCELLANEOUS UROLOGICALS

bethanechol chloride

CYSTAGON

LA

ELMIRON

k-phos original

potassium citrate oral tablet
extended release

3
4
4
4
4

RENACIDIN

4

VITAMINS, HEMATINICS / ELECTROLYTES

ELECTROLYTES

calcium acetate(phosphat bind)

QL (360/30)

klor-con

KLOR-CON 10

KLOR-CON 8

klor-con m10

klor-con m20

lactated ringers intravenous

magnesium sulfate in dow
intravenous piggyback 1
gram/100 ml

AT BE NN DD DN DD W

magnesium Sulfate in water

magnesium sulfate injection

PHOSLYRA

POTASSIUM CHLORID-
D5-0.45%NACL

LG

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

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

POTASSIUM CHLORIDE

IN 5% DEX INTRAVENOUS
PARENTERAL SOLUTION
20 MEQIL

POTASSIUM CHLORIDE

IN LR-D5 INTRAVENOUS
PARENTERAL SOLUTION

20 MEQ/L

potassium chloride in water 4
intravenous piggyback 10

meq/100 ml, 10 meq/50 mi, 20
meq/100 ml, 20 meq/50 ml, 40
meq/100 ml

potassium chloride intravenous 4
potassium chloride oral 3
capsule, extended release
potassium chloride oral liquid 4
potassium chloride oral packet 2
potassium chloride oral tablet 2
extended release

potassium chloride oral 2
tablet,er particles/crystals

potassium chloride-0.45% nacl 4
POTASSIUM CHLORIDE- 4
D5-0.2%NACL INTRAVENOUS
PARENTERAL SOLUTION

20 MEQ/L

POTASSIUM CHLORIDE- 4
D5-0.9%NACL

RINGER'S INTRAVENOUS 4
sodium bicarbonate 4
intravenous syringe

sodium chloride 0.45% 4
intravenous

sodium chloride 3% hypertonic =~ 4
SODIUM CHLORIDE 5% 4
HYPERTONIC

sodium chloride intravenous 4

MISCELLANEOUS NUTRITION PRODUCTS

CLINIMIX 5%/D15W SULFITE 4
FREE
CLINIMIX 4.25%/D10W SULF 4
FREE
CLINIMIX 5%-D20W(SULFITE- 4

FREE)
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CLINIMIX 6%-D5W (SULFITE- 4  B/DPA PR NATAL 430 EC

FREE) PRENATAL PLUS (CALCIUM 3
CLINIMIX 8%-D10W(SULFITE- 4  B/DPA CARB)

FREE) PRENATAL VITAMIN PLUS
CLINIMIX 8%-D14W(SULFITE- 4 B/IDPA LOW IRON

FREE) SE-NATAL 19 CHEWABLE
CLINIMIX E 4.25%/D10WSUL 4 B/DPA SE-NATAL-19

FIREEI - - TARON-C DHA
Clinisol St 1970 TRINATAL RX 1

3
3
3
3
ELECTROLYTE-48 IN D5W VIRT-PN DHA 3
3
3
3
2

w

N

INTRALIPID INTRAVENOUS B/D PA dh
EMULSION 20%, 30% wescap-pn aha

KABIVEN B/D PA wesnate dha
PERIKABIVEN B/D PA WESTAB PLUS
plenamine B/D PA WESTGEL DHA
premasol 10% B/D PA

PROSOL 20% B/D PA

TRAVASOL 10% B/D PA

TROPHAMINE 10% B/D PA

VITAMINS / HEMATINICS
BAL-CARE DHA

C-NATE DHA

COMPLETE NATAL DHA
ELITE-OB

fluoride (sodium) oral tablet

fluoride (sodium) oral
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

~

L R

=AW W W W

—

W W W W wWwww
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ABlLIFY MAlNTENA ............................. 27 ala_cort toplcal cream 1% .................... 36 amethla ..................................................... 47
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albuterol sulate inhalation nra amiodarone intravenous solution ...... 31
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ACEDULOIOL............oooooeeeeeee 32 nda020983) ... .. 51 amiodarone oral tablet
. . ( ) 100 mg, 400 M .......oooervvvvvvirirererrrrinns 31
acetaminophen-codeine oral albuterol sulfate inhalation od | tablet 200 31
solution 120 mg-12 mg /5 ml (5 mi), solution for nebulization.................. 51 | amiodarone orartablet LLMg........
; 505-1 2/mg/5 ml, 300 mg-30 mg / " albuterol sulfate oral Syrup.............. 51 am/tr/p.tylllne .............................................. 27
WM s albUfeI’O/ Sulfate Ol’al tablet 51 amIOdl,Dlne ................................................ 32
acetaminophen-codeine oral tablet | ~ " T T R amlodipine-benazepril 32
300-15 mg, 300-30 Moo 2% alclometasone.............cvvcciivenn. 36 odiol serten 2
acetamlnophen_codelne Oral tab/et ALCOHOL PADS ................................... 45 aMmIOQIPINE-VaISAMAN....csvvovsvvsvsee
300-60 MG 26 | ALDURAZYME 41 | amlodipine-valsartan-hcthiazid....... 32
acetazolamide oral capsule, ALECENSA. ... 15 | ammoni gm JCHAM 35
eXtended release ................................... 50 alendronate Oral tablet 10 mg ............ 46 amoxaplne """"""""""""""""""""""""""""""" 27
acetazolamide oral tablet................. 50 | slendronate oral tablet amoxicillin oral capsule..................... 14
acetazolamide SOQIUM...................... 50 | 35MQ, 70 MG 46 | amoxicillin oral suspension for
acetic acid ofic (ear)......................... 39 | AlUZOSIN......cccccoevcciericire 92 recon§t{ tf’t’o” """""""""""""""""""""""" 14
acetylcysteine ... 51 ALIQOPA........oooooiirriiiicersciieersc 15 amOXI.CI'ZI.n or a; ;aze; """""""""""""" 14
ACIIBHIN .....oooovvveiiiiiiiiiininnnnen 35 allopurinol oral tablet amoxIciilin orai tabiét,
ACTHIB (PF) .o 44 | 100mg, 300 M. 49 | Chowable 125mg, 250 mg........... 1
alosetron 42 amoxicillin-pot clavulanate oral
ACTIMMUNE ..., Y suspension for reconstitution
acyclovir oral capsule........................... 10 | ALPHAGANP OPI;ITHALMIC 200-28.5 mg/5 ml, 400-57 mg/
acyclovﬂ' Oral Suspens/on (EYE) DROPS 0'1 A) """"""""""""""""" 51 5 ml, 600'429 mg/5 ml ........................ 14
200 MQG/5 Moo 10 | alprazolam oral tablet amoxicillin-pot clavulanate oral
acyclovir oral tablet..................c..... po | 025MG, 0.5MG, TG 27| suspension for reconsfitution
acyclovir sodium intravenous alprazolam oral tablet 2 mg ................ 27 250-62.5m@/5 Ml.......cooonevvvvvvvrvirins 14
soluton... 10 altavera (28) ... 47 amoxicillin-pot clavulanate
ADACEL(TDAP ALUNBRIG ORAL TABLET oral tablet...............ccomvevviciirinn, 14
ADOLESN/ADULT)(PF) e 44 30 MG 16 amoxicillin-pot clavulanate oral
adapalene topical gel 0.3%............ 36 ALUNBRIG ORAL TABLET tablet,chewable 200-28.5mg............. 14
ADCETRIS 15 180 MG, 90 MG........cccooocccvmrrmrrrrrrsscrs 15 amoxicillin-pot clavulanate oral
"""""""""""""""""""""""""" tablet,chewable 400-57 mg............... 14
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amoxicillin-pot clavulanate oral ARNUITY ELLIPTA ... 51 azelastine ophthalmic (eye)................ 50
tablet extended release 12 Ar.......... 141 arsenic trioXide.................... 16 | azithromycin intravenous................... 13
AMPNOLENTCN b .o 10| ARZERRA..oe 16 | AZITHROMYCIN ORAL PACKET.... 13
amphotericin b lipoOSOme................ 10| asenapine maleate sublingual azithromycin oral suspension for
ampicillin oral capsule 500 mq........... 14 fablet S Mg.....ooovveooeevvviveeiciennn, 27 FeCONSHEULION............cooevvvverevcee. 13
ampicillin Sodium...............ccoc..covevvvrvennne. 15 asenapine maleate sublingual azithromycin oral tablet........................ 13
ampicillin-sulbactam........................ 15 | tablet 10mg, 2.5Mg.ccov 21| QZHBONAM oo 13
anagrelide ...............cooevceveeernne YA IR N1 R ——————————— A1 QZUTEHE (28) e 48
anastrozole ... 16 éi?g_'?\'(z SIE\)(Il?,\III\?CLB”ET ML B
ANORO 'EI'_LIPTA ................................... 51 20 GAUGE X 1/2" 45
apr aCI_O”’ TG s 51 atazanavir oral capsule bacitracin intramuscular ...................... 13
aprepitant ................cooeevvcoeeeevvceseserrn. 43 150 MG, 300 MG ..ccoovoeeeeeereereee 10 bacitracin ophthalmic (€y)............. 50
APRETUDE vt 10| atazanavir oral capsule 200 mg....... 10 bacitracin-polymyxin b..................... 50
APIT o 47 P21z 1) (o] 32 baclofen oral tablet .. .. 25
APTIOM ORAL TABLET 200 MG...... 22 atenolol-chlorthalidone.................... 32 BAL-CAREDHA. . 54
APTIOM ORAL TABLET 400 MG...... 22 ATGAM.....ooooeeeceeeeceeeee 44 balsalazide 43
APTIOM ORAL TABLET 600 MG, atomoxetine oral capsule BALVERSA ... 16
BO0OMG.....oooeceee e 23 10 mg, 18 mg, 25 mg, 40 mg........ 27 .

! DAIZIVA (28) e 48
APTIVUS ..o 10 atomoxetine oral Capsu[e BAQSIMI 39
aranelle (28) ... 47 100 mg, 60 mg, 80 Mg ........cccccceerrrin. 27 BARACLUDEORALSOLUTION """" 0
ARCALYST ..., 44 atorvastatin ... 34 BAVENCO. 6
arformoterol ..............co.eevvecccvvcveeessn. 51 atovaquUONe..............coowwweecccccicccevvvveeeee 13 | T T
ARIKAYCE ... 13 | atovaquone-proguani.................... 13 Egi/\x/ﬁ?\l{g}ég Egﬂm """"""" .
aripiprazole oral solution................... 27 | atropine ophthalmic (eye) drops......50 | qvo\ o SYRINGE 1 ML
aripiprazole oral tablet ATROVENT HFA ..o 51| 31 GAUGE X 15/64" ..o 45
10mg, 15mg, 2mg, d5mg............... 27 AUDIE €. 47 BD ULTRA-FINE MICRO
aripiprazole oral tablet aurovela 1.5/30 (21) oo 47 | PENNEEDLE ..o 45
20MG, S0 MNG. 21 qurovela 1/20 (21 47 | BD ULTRA-FINE MINI
aripip razolg oral tablet, aurovela 24 fe ..., 47 PENNEEDLE . 45
disintegrating..................oevevceeeeeevee. 27 aurovela fe 1.5/30 (28) 47 BD ULTRA-FINE NANO
ARISTADA INITIO.....coovvvivviierrriiiinns 27 o f 1'20 08 47 PEN NEEDLE ..o 45
ARISTADA INTRAMUSCULAR aurovela fe 1-20 (28) ... BD ULTRA-FINE SHORT
SUSPENSION, EXTENDED REL AUVELITY oo, 28 PEN NEEDLE ... 45
SYRING 1,064 MG/3.9 ML ... 27 AVIBNE.........ooooooorssseseseeeesesseesi s 48 BELEODAQ 16
ARISTADA INTRAMUSCULAR AVONEX. ... 44
SUSPENSION, EXTENDED REL AYUNA.ccccooeeeeeeeeeeeeseseee e 48 BELSOMRA ''''''''''''''''''''''''''''''''' 2
SYRING 441 MG/16ML ... 27 AVVAKIT 5 benazepril...............ocoeeeeevvceeererrnnn. 32
ARISTADA INTRAMUSCULAR idno. 5 benazepril-hydrochlorothiazide.......... 32
SUSPENSION, EXTENDED REL AZACIIAMNG - bendamustine ... 16
SYRING 662 MGI24 ML................. 27 | azathioprine oral tablet 50 mg......... 16 BENDEKA .o 16
ARISTADA INTRAMUSCULAR azathioprine sodium..............cccc....... 16 BENLYSTA INTRAVENOUS 46
SUSPENSION, EXTENDED REL azelastine nasal aerosol,spray .......... 38 I
SYRING 882 MG/3.2 ML .. 07 benztropine injection........................... 24
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benztropine oral...........ccc......ccccouuun.... 24 BOSULIF ORAL TABLET 100 MG.... 16 DUSPIFONE.........ooooeeeeveeiircirs 28
BESIVANCE .......oooooooeoeeeee 50 BOSULIF ORAL TABLET DUSUIAN ... 16
BESPONSA ..o 16 | 400 MG, 500 MG ..o 16| putorphanol nasal ... 26
BESREMI... . 44 =01 ) 44
DOLAINE ..ot 43 | BRAFTOVI ORAL CAPSULE C
betameihasons, augmenisd [ o CABENUVA .. 10
topical cream.............veveccvinennnne 37 =15 0 S A 1 P——————— o1 _
betamethasone, augmented BIGUYIN... 48 | CADEIGONNE .o ol
OPICAN GE ..o 37 | BRILINTA oo 34 | CABOMETYX o 16
betamethasone, augmented brimonidine ophthalmic (eye) CAICIPOITENE SCAID ... 35
topical IotioN.................ccoovevvevvveirirannnne 37 Arops 0.2%.......cccoomvemmmnveevereveevciiisisesns 51 calcipotriene topical cream.................. 35
betamethasone, augmented brimonidine ophthalmic (eye) calcipotriene topical ointment............ 35
topical ointment ...................oocccceeec 37 | drops 0.18% ..o o1 calcitonin (salmon) nasal........... 41
betamethasone dipropionate............ 36 | brimonidine-timolol .......................... S0 | calcitriol intravenous solution
betamethasone valerate BRIVIACT INTRAVENOUS............. 23 TMCGMI...coooovoiiiinns 41
{OPICEI CIOAM ... 36 | BRIVIACT ORAL SOLUTION........... 23 | calcitriol oral CapSUIE ........oo... 4
betamethasone valerate BRIVIACT ORAL TABLET............... 23 | calcitriol oral solution ...................... 41
(0PICAN 01O 36 bromocripting ...............coeeeevvvccereen. 24 calcium acetate(phosphat bind)......... 53
f’oelffc’g,e(’;’;ftfr‘,’gﬁt "a’e' ate ....................... 37 | BRUKINSA ..o 16 | CALQUENCE.....oooomoosr 16
BETASERON budesonide inhalation................... 51 CALQUENCE
SUBCUTANEOUSKIT ... 44 | budesonide oral............. 43 | (ACALABRUTINIB MAL)......ccccc.. 16
DELEXOIO] ... 32 | bumetanide injecton.................. 32| CAMME 47
bethanechol chioride................ 53 | bumetanide oral tablet CAMRESE 48
bexarotene . 16 0.5MQG, TMG ..oovvvvvvvvvvrrrriririrrrrsrrrsisisinnon 32 CAMRESE LO........ccvirvrrririiiininnnnn 48
BEXSERO. 44 bumetanide oral tablet 2 mg............... 32 candesartan-hydrochlorothiazid ........ 32
bicalutamide 16 buprenorphine hcl injection................ 26 candesartan oral tablet
BICILLIN LA s 5 | buprenorphine hol sublingual........26 | 109 4G BMG.cove 2
BIKTARVY ..o 10 | buprenophine-naloxone candesartan oral tablet 32mg...... 32
. sublingual tablet 2-0.5mg.............. 26 CAPLYTA....oooooeeeevvcessesesesssen 28
DISOPIOIO] FUMAIIE ... 32| buprenorphine-naloxone CAPRELSA ORAL TABLET
bisoprolol-hydrochlorothiazide-.........32 | sypjingual tablet 8-2 Mg.......o.... 26| 100 MG oo 16
BLENREP .o 16| bupropion hcl oral tablet 75mg.......28 | CAPRELSA ORAL TABLET
DIEOMYCIN ... 16 bupropion hel oral tablet 100 mg...... 28 300 MG ..o 16
BLINCYTO INTRAVENOUS KIT ....... 16 bupropion hcl oral tablet extended (072 1000 32
blisoVi 24 fe.......ooooovvvciieeerevrriircr 48 release 24 hr 150 mg...........ccueevcen... 28 carbamazepine oral capsule, er
blisovi fe 1.5/30 (28)..eoereesee 48 | bupropion hel oral tablet extended MUItPNESE T2 AN 23
blisOVi fe 1/20 (28) oo 48 release 24 hr 300 mg...........cccccocouuuuee. 28 carbamazepine oral suspension........ 23
BOOSTRIXTDAP. .. . 44 bupropion hcl oral tablet sustained- carbamazepine oral tablet................... 23
BORTEZOMIB INJECTION 16 release 12 hr 100 M., 28 carbamazepine oral tablet, .
bupropion hcl oral tablet sustained- chewable .............comeevcvenerienn, 3
RECON SOLN... oo 16| 80 121 150G, 200mg......28 | corbamazepin oal tabe
bupropion hcl (smoking deter) ........... 38 extended release 12 hr.................... 23
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CarbidOPA..........ooooveoe 24 CEFEPIME IN DEXTROSE, CHORIONIC GONADOTROPIN,
carbidopa-levodopa oral tablet ........ 24 ISO-OSM...ooomoiimiioieieeeeeeeeeeeeeeeeeeeeee 12 HUMAN INTRAMUSCULAR.............. 42
carbidopa-levodopa oral cefepime injection...............ccc.o.... 12 ciclodan topical solution................... 36
tablet disintegrating ................ccooccccn.. 24 cefepime intravenous.......................... 12 ciclopirox topical cream........................ 36
carbidopa-levodopa oral tablet CETIXIME. ..o 12 ciclopirox topical shampoo................ 36
EXIENAEA EIBASE ..o 24| COIOXIHIN.....ooe 12 | ciclopirox topical solution................. 36
carboplatin intravenous solution...... 16| CEFOXITIN IN DEXTROSE, ciclopirox topical suspension........... 36
carglumic acid............ccccccevvvccceeee 37 ISO-O8SM......oomoiicc 12 cilostazol ... .. 34
carmustine intravenous recon CefpOdOXIME........oocccccervceerse 2 cmpUO 10
so,n 100 mg ''''''''''''''''''''''''''''''''' 16 Cef,DI’OZI/ .................................................... 12 Clnaca/cet Oral tab/et
L 50 | Cotazidime ... 12| 30Mg, 60 MG 42
CAMA XE oo 32 | COMMIAXON oo 12 | cinacalcet oral tablet 90 mg.............. 42
CANVEUNOL 32| ceftriaxone in dextrose,is0-0s........... 13 | CINRYZE..mo 51
Cafpgzung’” intravenous recon 0 cefuroxime axetil oral tablet.............. 13 ciprofloxacin-dexamethasone ............ 39
som mg mmmm— cefuroxime sodium injection ciprofloxacin hcl ophthalmic (eye)..... 50
CaSpOfungln Intravenous recon recon SO/n 750 mg ................................ 13 Clproﬂoxac,n hcl Oral tab/et
2(1@8710'37: """"""""""""""""""""""""" 12 cefuroxime sodium intravenous......... 13 100 MG oo 15
"""""""""""""""""""""""""" CEIECOXID.........oooevvvvceerrvcesenrsesrin. 20 ciprofloxacin hcl oral tablet
cefaclor oral capsule..' ........................... 12 CELONTIN ORAL CAPSULE 250 mg, 500 mg, 750 Mg.......oo........ 15
cefaclor oral suspension for B00 MG e 23 | ciprofloxacin in 5% dextrose........... 15
reconstitution 125 mg/56 ml, . e )
250 mg/5 ml, 375 mg/5 mi.............. 12 cephalexin oral capsule cisplatin intravenous solution.............. 16
cefaclor oral tablet extended 250 Mg, 500 MG ..o 13 citalopram oral solution....................... 28
release 12 hr 12 cephalexin oral suspension for citalopram oral tablet
aclroxil l """"""" l """""""""""""" 1 FECONSHILULION...........ccccoccocerrricciirerrs 13 10 MG, 20 MG 28
OO O SO CEREZYME INTRAVENOUS citalopram oral tablet 40 mg............... 28
Cefadf%"t?’fa’ nggpe”/sgonlfof RECON SOLN 400 UNIT ................. N edribine e
e TONSILIION 200 Mg/o CharlotE 24 16 e 48 L
500 M@/E M., 12 ClaraVviS.............cooovummevrvviiiiesnseesiiisssssn 36
cefadroxil oral tablet....................c...... 12 ONAICE] € (26) .o 48 clarithromycin...................vvveee 13
CEFAZOLIN IN DEXTROSE Ch"I'EMET,; """ S ‘:’ ; CLENPIQ. 43
(1ISO-0S) INTRAVENOUS chloramphenicol sod succinate.......... clindamvein el 13
PIGGYBACK 1 GRAM/50 ML, chlorhexidine gluconate mucous JOMAE v o
2 GRAM/100 ML, 2 GRAM/ membrane 3g | SLINDAMYCINING.9%
50 ML 12 [ mmmmmm———— SOD CHLOR.......ooooovorrerererrrririrrsissrninn 13
B chloroquine phosphate........................ 13 clindamycin in 5% dextrose 13
cefazolin injection recon soln chlorothiazide sodium................ 32 : ) L
1 gram, 10 gram, 100 gram, _ clindamycin palmitate hcl..................... 13
300, 500 Moo 12 CZ;orﬂphro;?:fzme Itblt """"""""""" 28 clindamycin pediatfic ..................... 13
CEFAZOLIN INJECTION 250 a5100ne orartable g9 | clindamycin phosphate injection....... 13
RECON SOLN 2 GRAM.................... 12 MG, SUMG i ) . .
o : clindamycin phosphate topical gel.... 36
cefazolin intravenous recon cholestyramine-aspartame.................. 34 lindamvein ohosphate
SOIN 1. gram.....cccceovvvcceeeeeeevevcicses. 12 cholestyramine light ..................co.... 34 topical gel O";’ ce gaily 36
COTAINIL oo, 12 cholestyramine (with sugar)............... 34 clindamycin phosphate
CEFEPIME IN DEXTROSE 5%....... 12 topical Iofion ..o 36
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clillvcigmycin phosphate topical % clorlatzzilnatt(; (‘inpotassium 2 cromolyn ophthalmic (eye)................. 50
SOIULION. ... oral tablet 7.5mg ..., CIOMOIYN OFl.cooo 43
clino;)amycin phosphate topical % clo;izzéae:‘ti 5dipotassium 2 CIYSENE (28) oo 48
sv.va ......... e s ora .a et 15 MQ oo eyclobenzaprine oral tablet
clindamycin phosphate vaginal.......... 47 ;:lot'r/n7320/e-betamethasone % 10 MG, 5 MG 25
CLINIMIX 4.25%/D5W op/c.a Cream.......coooevveiviiiiiciiiins cyclophosphamide intravenous r
SULFITFREE ..o 37 | clotrimazole mucous membrane .....10 | cconsoln. 16
CLINIMIX 4.25%/D10W clotrimazole topical cream................... 36 CYCLOPHOSPHAMIDE
SULF FREE o 53 | clotrimazole topical solution............. 36 | INTRAVENOUS SOLUTION
CLlNlMIX 5%/D1 5VV Clozaplne ora/ tablet 200 MG/ML .............................................. 16
SULFITE FREE . a3 25mQ, 50 Mg.........oooovvviiieriiieinn. 28 cyclophosphamide oral capsule......... 16
CLINIMIX 5%-D20W clozapine oral tablet cyclophosphamide oral tablet
(SULFITE-FOREE) ----------------------------------- 53 1 100 mg, 200Mg .. 28 | 25 16
CLINIMIX 6%-D5W clozapine oral tablet, CYCLOPHOSPHAMIDE
(SULFITE-FREE).....cviii 54 | QliSinteqrating........eseoss 28 | ORALTABLET 50 MG.......coccooo.. 16
%LJTL'\{'% i"é—EDg oW 65 | CNATEDHA 54 | CYCIOSEIINE oo 13
(CLINIMIX-S‘V D1)4I1.\I/.\I/. """"""""""""""" COARTEM.......ccoommmrvrrciiieseeerrccrses 13 cyclosporine intravenous..................... 16
(SULFITE-FIgEE) ................................... 54 colchi?ine (gout) oral tablet................. 46 cyclospor/:ne modified e 16
CLINIMIX E 4.25%/D10W colestipol oral granules ....................... 34 cyclosporine ophthalmic (eye) ........... 50
SULFREE .o 54 colestipol oral packet........................ 34 cyclosporine oral capsule.............. 16
clinisol SF15% 54 colestipol oral tablet .......................... 34 CYRAMZA ... 16
clobazam oral suspension................. 23 colistin (colistimethate na)............ 13 CYIEA €q .o 48
clobazam oral tablet 10 mg................. 23 COMBIVENT RESPIMAT .................... 51 CYSTAGON.......ccoooiemvvviiieesrerrccrsen 93
clobazam oral tablet 20 mg................ 23 COMETRIQ ORAL CAPSULE CYSTARAN ...oooiiiimerrvceisessse 30
ClOFArabing ... 16 g%l\l\//llcéfl' DRAI\\(; (égx:_e X 3IDAY)......... 16| cytarabine.........c.eoueccerc 17
' i cytarabing (Pf).............cccoomevvvvciiiinnne. 17
Clomipraming.............owvevvvciissnnnenee 28 CAPSULE 100 MG/DAY Yy (pf)
g’%ﬂazegam oral tablet gy | BOMGXI2OMGX1) e ' p
} mg, 1mg.... lthtZ ...................... ” COMETRIQ ORAL
CIO”azepam o a/ tablet G e %%Phﬁg% 12%0&/'& %‘)\Y 6 | G25%-045% sodum chloride....... 7
clonazepam oral tablet, 220 MG X3) ..o . .
disintegrating 0.5mg, 1mg ........... 23 COMPLERA 10 d5%-0.45% sodium chloride............... 37
"""""""""""""""""""""""" d5% and 0.9% sodium chloride.......... 37
clonazepam oral tablet,
o _ COMPLETE NATALDHA..........cccc... 54 o o
disintegrating 0.125 mg, 0.25 mg...... 23 D10%-0.45% SODIUM
(010 11 0] (0 43 CHLORIDE . .. 37
clonazepam oral tablet, ful 43 _
disintegrating 2 Mg.........oeeeee. 23 | CONSWHOSE oot dacarbazine........wwwvececeoe 17
CIONTCING... s 32 | COPIKTRA oo 16| dactinomycin ..o 17
clonidine el oral tablt.................. 30 | CORLANOR ORALTABLET..........34 | dalfampricine...............ooooovrurc 25
C/opjdogre[ oral tablet 75 mg... 34 CORTIFOAM """"""""""""""""""""""" 43 AANAZON ..., 42
C[op/'dogre/ oral tablet 300 mg....... 34 COMISONE ..o 39 dantrolene oral.............ccccccecn., 25
clorazepate dipotassium COTELLIC ... 16 DANYELZA. . 17
oral tablet 3.75 M. 28 | CRESEMBAORAL..oovvvvre 10| dapsone oral..............ww 13
cromolyn inhalation .................cc.......... 51
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DAPTACEL (DTAP desvenlafaxine succinate DEXTROSE 5%-LACTATED
PEDIATRIC) (PF)..ccooiiiiirrirrrrerrrrreveeeen 44 oral tablet extended release RINGERS..........ccccooiiiiieiinns 38
AADEOMYCIN s KR IS LT 1 ———— 28 | DEXTROSE 10% AND 0.2% NACL. 38
darunavir ethanolate oral ;:Iebslv?nlatfax(/jnzsu;:cmate oral dextrose 10% in water (d10w) ........... 38
tablet 600 M ... 10 aoiet extenaed release
oM 24 B 5O MG og | DEXTROSE 25% IN WATER
darunavir ethanolate oral d afai - ats oral (D25W)...oooeveseeeeec e 38
tablet 800 MQ ........ovvevvvrrrerir 10 t:;;?g;:;g;%ig/cecégz eora DEXTROSE 50% IN WATER
DARZALEX. ... 17 24 hr 100 m 28 (D50W) INTRAVENOUS
G — PARENTERAL SOLUTION................ 38
DARZALEX FASPRO........eeeeee. 17 dexamethasone intensol 39
o dextrose 50% in water (d50w)
08368 1/35 (26) . 48 dexamethasone oral elixir ................. 39 intravenous syringe 38
dasetta 7/7/7 (28).........coocevvvccevuu.. 48 dexamethasone oral solution 39 | AEVTDAGE 7oL INATen
daunorubicin intravenous solution... 17 | DEXTROSE 70% IN WATER
dexamethasone oral tablet.................. 39 (DTOW)...ooovivevvviveveriveverereneneseneeeneeneeeseeeenen 38
DAURISMO ORAL dexamethasone sodium phos (pf) DIACOMIT ..o 23
TABLET 25 MG e 17 injection solution....................cccoc. 39 diazepam injection 28
DAURISMO ORAL y h o | YOCHON...r
(éxamethasone soaium phosphate diazepam intensol.................... 28
TABLET 100 MG.........cccooovcvvviinnen 17 injection solution 39
0 )AL 48 PR diazepam oral concentrate............... 28
. dexamethasone sodium phosphate . .
AEDIANE ... A7 Ophthalmic (€Y8).....oeorsssrse 51 diazepam oral solution...................... 28
decitabine.............cooovevvcoeeeveveereserrie. 17 dexmethy[phenjdate oral tablet......... 28 dllazepam oral tablet............... 28
deferas”'ox Ora/ tablet 90 mg ______________ 37 dethoamphetamine-amphetamine dlazepam feCta/ ...................................... 23
deferasirox oral tablet oral capsule,extended release AIAZOXIE .........cooveeervvviirerrree 39
180 Mg, 360 MY ... 37 | 28R 28 | diclofenac potassium oral
DELSTRIGO.......o 10 dexlt,;oz;nf[getamine-amphetamine 2 tablet 50 MG, 26
DEPO-MEDROL ..o 39 | OrallabIElO M. oo diclofenac sodium ophthalmic
DEPO-SUBQ PROVERA 104 ... 47 dextroamphetamine-amphetamine (eye) .................. e 50
DESCOVY 10 | ORI EDBLIOMG e 28 | diclofenac sodium oral............... 26
desipramin é """"""""""""""""""""""""" 28 dextroamphetamine-amphetamine diclofenac sodium topical gel 1%...... 27
desloratadi ltblt """""""""""" 51 oral tablet 12.5 mg, 30 mg, 7.5mg...28 AiCIOXACHIN.............ooooovie 15
esiorataaine oral taniet .................... dextroamphetamine-amphetamine dicyclomine oral capsule 49
desmopressin injection...................... 42 oral tablet 15mMg ..o 28 . . o
. . ) dicyclomine oral solution................. 42
desmopressin nasal spray, dextroamphetamine-amphetamine . .
non-aerosol 10 meg/ oral tablet 20 M ... og | dicyclomine oral tablet................... 42
Spray (0.1ml) ... 42 dextroamphetamine sulfate oral DIFICID ORAL SUSPENSION
desmopressin nasal spray capsule, extended release............. 28 | FORRECONSTITUTION......cccocc. 13
WIth PUMP ...coovvvvvov 42 ; DIFICID ORAL TABLET ........cccccooccen 13
dextroamphetamine sulfate
desmopressin oral ..................c....... 42 oral tablet............cooooovecovomnereriiir, 28 AIfIUNISAL..........oooeieeerriicsrss. 27
desog-e.estradiol/e.estradiol .............. 48 dextrose 5%-0.2% sod chloride......... 38 difluprednate..................cooceeeciiririssnn. 51
desogestrel-ethinyl estradiol............... 48 dextrose 5%-0.3% sod.chloride......... 38 digoxin injection solution...................... 34
desoximetasone topical cream........... 37 | dextrose 5% in water (d5w) digoxin oral solution .......................c... 35
desoximetasone topical gel .............. 37 | intravenous parenteral solution........38 | digoxin oral tablet 62.5 mcg
desoximetasone toplca/ ointment...... 37 DEXTROSE 5% IN WATER (D5W) (00625 mg) ............................................. 35
|NTRAVENOUS PIGGYBACK........... 38 digoxin oral tablet 125 mcg
(0.125 mg), 250 meg (0.25 mg)........ 35
60

September 2023




Covered Drugs Index

DRUG PAGE ' DRUG PAGE | DRUG PAGE
dihydroergotamine nasal...................... 25 DOPTELET (15 TAB PACK).............. 34 drospirenone-ethinyl estradiol.......... 48
QNN ... 23 DOPTELET (30 TAB PACK)............. 34 DROXIA.......ooooooeeeeeeeeeeeeeeeeeeeeeeee 17
diltiazem hcl intravenous...................... 32 dorzolamide................cccooeuvvvvvvciirenn 50 droxidopa oral capsule 100 mg....... 38
diltiazem hcl oral capsule, dorzolamide-timolol............................. 50 droxidopa oral capsule
extended release 12 hr...................... 32 dotti 47 200mg, 300mg ... 38
diltiazem hcl oral capsule, DOVATO . 10 DUAVEE ... 47
extended release 24hr 120 mg, . duloxeti / le delaved
doxazosin oral tablet uloxetine oral capsule,aelaye
Zﬁto mg, 2:(; mg’/ 300 m/g --------------------- 32 1MG, 2MG, A MG 32 release(dr/ec) 20 mg, 60 mg ........... 28
iitlazem nel oral capsule, ; duloxetine oral capsule,delayed
extended release 24 hr 120 mg, Zoxazqsm olral tabllet BN 2; release(dr/ec) 30 %gy .......... 28
oxepin oral capsule................c.cc......
180 mg, 240 mg, 300 mg, 420 mg....32 . P DUPIXENT PEN SUBCUTANEOUS
diltiazem hel oral capsule, doxepin oral concentrate................ 28 PEN INJECTOR 200 MG/1.14 ML... 35
ext.rel 24h degradable..................... 32 | doxepin oral tablet....................... 28| DUPIXENT PEN
diltiazem hcl oral tablet...................... 32 | doxercalCiferol............. 42 | SUBCUTANEOUS PEN
diltiazem hcl oral tablet extended doxorubicin intravenous INJECTOR 300 MG/2 ML................ 35
release 24 hr 120 mg, 180 mg, 1€CON SOIN 50 MY oo 17 | DUPIXENT SYRINGE
240 mg, 300 mg, 360 MG.....c.vv. 32| doxorubicin intravenous solution...... 17 | SUBCUTANEOUS SYRINGE
DILTIAZEM HCL ORAL TABLET i i 100 MG/0.67 ML ..., 35
EXTENDED RELEASE 24 HR ZZior;/gg:m, peg-liposomal.............. 1; DUPIXENT SYRINGE
Q20 MG ..., 32 y S e SUBCUTANEOUS SYRINGE
GHHXT o 32 | doxycycline hyclate intravenous..... 15 200 MG/1.14 ML ..cv.revrere 35
diphenhydramine hel injection doxycycline hyclate oral capsule...... 15 | pypP|XENT SYRINGE
solution 50 mg/mi....................ccccuuu.. 51 doxycycline hyclate oral SUBCUTANEOUS SYRINGE
diphenoxy/ate-atropine ......................... 42 tablet 100 mgq, 20 mg.. 15 300 MG/2 ML oo, 35
diovridamole oral..... .. . 34 | doxycycline monohydrate dutasteride..................veereciiceeenee 52
d:i‘) Z Irll‘ir:;)nvo ¢ ora 38 oral capsule 100 mg, 50 mg................ 15
divaloroex ora I """"""" I """""""""""""" doxycycline monohydrate oral E
dlevlz per ger’; Iosr aﬁﬁiﬁju € o3 | Stispension for reconsttution......... 15
) A doxycycline monohydrate EC-NAPROXEN ORAL
divalproex oral tablef, Oral tablet.........oooooeeee 15 | TABLET, DELAYED RELEASE
delayed release (dr/ec)..................... 23| Jronabinol 43 (OREC)ITEMG..crrr 27
divalproex oral tablet extended DROPLET MICRON PEN """""""""" EC-NAPROXEN ORAL TABLET,
release 24 hr.....evecoeeeevvceeererre. 23 DELAYED RELEASE (DR/EC)
NEEDLE ........oooovvvvvvvvervrirrrisirsssssssssssse 39
AOCELAXEl...........ooocccceeeeeeseeeev 17 S00 MG ..o 27
i, DROPLET PEN NEEDLE econazole 36
AOTEtilide ..., 31 NEEDLE 30 GAUGE X 5/16" ... 39 | GCONAZOMC ..o
dolishale............ccccoooovvccoommevvrvrriiiiienn. 48 DROPSAFE ALCOHOL PREP EDARBI ... 32
donepezil oral tablet 5 mg................ 25 PADS ..o 39 | EDARBYCLOR. ..ot 32
donepezil oral tablet 10 mg................. 25 DROPSAFE PEN NEEDLE EDURANT .ooooooceeeece e 10
donepezil oral tablet, NEEDLE 31 GAUGE X 3/16"........... 39 efavirenz-emtricitabin-tenofov............ 10
disintegrating 5 drospirenone-e.estradiol-Im.fa efavirenz-lamivu-tenofov disop
10 25 | oral tablet 3-0.02-0.451 mg oral tablet 400-300-300 mqg................ 10
donepez/[ (?ra/ tab[et’ (24) (4) ...................................................... 48 efavirenz-lamivu-tenofov diSOp
disintegrating 10 mg.............cccccccceu.. 25 DROSPIRENONE-E. oral tablet 600-300-300 mq................. 10
DOPTELET (10 TAB PACK)............. 34 | ESTRADIOL-LM.FA ORAL favi I capsule 50 10
( ) TABLET 3-0.03-0451 MG (21) (7) .48 | Co i ronZ Oral Capstis oo mg ...
efavirenz oral capsule 200 mg........... 10
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efavirenz oral tablet..................cc...... 10 ENVARSUS XR.....ccooiiiiiinnnrrrrrieiinnnnns 17 erythromycin with ethanol
ELAPRASE ... 42 | EPCLUSA ORAL PELLETS topical Gel..........covcvvcviiiiiii 36
ELECTROLYTE-48 IND5W .. 54 IN PACKET 150-37.5MG......coceoo...... 1 erythromycin with ethanol
QlINESE ..o 48 EPCLUSA ORAL PELLETS HODICE SOHON ... 36
ELIQUIS 34 IN PACKET 200-50 MG ......ocovvve. 11 escitalopram oxalate oral solution .... 28
"""""""""""""""""""""""""""" EPCLUSA ORAL TABLET escitalopram oxalate oral
%[')QgT'f\F?TV T-PE TREAT S O — 1 tablet 10mg, 5 MG 29
""""""""""""""""""""""""" EPCLUSA ORAL TABLET escitalopram oxalate oral tablet
ELITE-OB oo % 400100 MG N | 20 MG 29
ELMIRON. 53 EPIDIOLEX oo R 48
ELZONRIS 17 epinephrine injection estradiol Oral ..., 47
EMCYT ..o, 17 auto-injector 0.15 mg/03 ml, estradiol transdermal patch
EMPLICITI o 17 0.3MG03M i ST | SOMIWEEKIY ..o 47
EMSAM ... 28 | EPINEPHRINE INJECTION AUTO- estradiol transdermal patch
emtricitabing ... 10 ION:;”KAC&SE ﬁ/”i5 MG/0.15 ML, 5 WEEKIY ... 47
emitricitabine-tenofovir (tdf) e. ine hr'}ve . ecton solton """"""" estradiol vaginal ..., 47
oral tablet 100-150 mg, 1p r;7 g /Ir)n/ ine Inject ut 51 estradiol valerate............... 47
167-250 mg, 200-300 mg............... 10 rubicin int uti 17 ethacrynate sodium........................... 32
emtricitabine-tenofovir (taf epirubicin intravenous solution .......... hambutol 3
oral tablet 133-200 Mg oo 10| €DIHO oo 23 etha u O,a """""""""""""""""""""""""""" ”
EMTRIVA ORAL SOLUTION 10 EPRONTIA oo 23 | CHNOSUXIMIOE ..o R
EMVEIM ..o 13 ERBITUX. . 17 | ethynodiol d/ac-gth estrad/g/ _______________ 48
enalapril-hydrochlorothiazide ............ 32 | ergotamine-Caffeine ... 25 | clonogestrel-eifinyl estradl......... 4
enalapril maleate oral tablet............... 32 ERIVEDGE ... 17 ETOPQPH,OS """"""""""""""""""""" 17
ENBREL MIND oo 46 | ERLEADA ..o 17 | CLOPOSIUE NUAVENOUS .. 17
ENBREL SUBCUTANEOUS eriotinib oral tablet 25 mg............... 17 BHAVINING ..., 1
10 H U2 (6] 46 erlotinib oral tablet euthyrf)x ............. e 42
ENBREL SUBCUTANEOUS 100 Mg, 150 MG ..o 17 everolimus (antineoplastic)
SYRINGE .. 46 errin.____ 47 oraltablet.................covvecoomererrcisererrn. 17
ENBREL SURECLICK....ccre 46 | 6rtapenem............oooooovon 13 everolimus (antineoplastic)
ENDARI oo 38 erypads g | Ol tabletforsuspension 2 mg...... 17
R everolimus (antineoplastic)
ENAOCEL ...........cooivir 26 eryl;[;r(z)(;/r; gaégostearate) 13 oral tablet for suspension 3 mg, 5 mg1 7
ENGERIX-B PEDIATRIC (PF)........... 44 oral ta ? ' ([0 everolimus (immunosuppressive)
ENGERIX-B (PF) ...oooooeeeeesrere 44 | erythrocin intravenous oral tablet 0.5 mg, 0.75mg, 1 mg.... 17
ENHERTU 17 recon soln 500 mg..........ccccccccoeunveveenne. 13 . ) .
................................................ _ _ everolimus (immunosuppressive)
NOXAPANIN .o 34 | enythromycin-benzoyl peroxide......36 | oraf tablet 0.25 mg.....oo.ooocoooc... 17
enpresse 48 erythromycin ethy/SUCCinate EVOMELA......oooeeeeeeeeeeeeees 17
................................................... oral suspension for
enskyce ..................................................... 48 reconstitution 200 mg/5 ml. 13 EVOTAZ..c.oooooeeeeeeeeeeeeeeeee e 11
entacap'one .............................................. 24 erythromycin ophthalmic (eye)........ 50 EXEMESHaNe.........ccc.coeevvevervrceerereerrrnnn 17
L1102 LY 10 erythromycin oral capsule, EXKIVITY oo, 17
ENTRESTO .ooooooooooeoeoeoeee 35 delayed release(dr/ec)..................... 13 EYLEA ..o 50
ENUIOSE .o 43 | erythromycin oral tablet..................... 13 EYSUVIS ..o 51
BZBHIMIDE ..., 34
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F flac OtiC Ol ..........cooovevvveeiiriri 39 flurbiprofen oral tablet 100 mg......... 27
flecainide ..., 31 flurbiprofen sodium..................ccou..... 50
FABRAZYME ------------------------------------------ 42 fOXUNIAINE...........cooovevvvvviieecse, 17 fluticasone propionate nasal.............. 51
falm//?a (?8) ---------------------------------------------- 48 | fluconazole in nacl (iso-osm)............ 10 | fluticasone propionate
fAMGICIOVIF ........ovscoeee 11 fluconazole oral suspension for topical cream........ocevvccceeene. 37
famotidine oral suspension.................. 44 FeCONSHEULION.............cooeeveeceeeevcceeene. 10 fluticasone propionate
famotidine oral tablet 20 mg.............. 44 | fluconazole oral tablet.................... 10 | 0PIl OINIMENt . 37
famotidine oral tablet 40 mg.............. 44 | fUCYLOSING......c.occcccesercserircsere 10 | fluvoxamine oral tablet 25mg.......... 29
FANAPT ORAL TABLET AUCALADINE ... 17 | fluvoxamine oral tablet 50 mg.........29
1MG, 10 MG, 12 MG, 2 MG, fludrocortisone . 39 | fluvoxamine oral tablet 100 mg......... 29
LllAl\:l\l(i\,PEsTl\:l)(;A e zg FUNISONTE ..o 51 | FOLIVANE-OB..oovv 54
EANAPT ORAL TABLETS. fluocinolone acetonide oil................... 39 FOLOTYN o 17
! ﬂuoc,nolone and Shower Cap .............. 37 fomepIZO/e ................................................ 44
DOSE PACK.........oooooovovevrrerreeeeererrer 29 .
fluocinolone topical cream 0.01%...... 37 fondaparinux..............ecccrirenn. 34
FARYDAK .....ooooovvvvvveeeereveeeeeeceeeeeeen 17
fEDUXOSIAL............cooieeeerrrreerererevvins 46 fluocinolone topical cream 0.025%... 37 FORTEO...... e 4
felbamate..............ccccooommmmmmvveevvvvveviciiin, 23 luoCInOIONe tOPICal Off........ 37 fos§mpr§nav1r '''''''''''''''''''''''''''''' M
L. ﬂuoc,nolone toplca/ Olntment llllllllllllll 37 fOSInOpI'II ................................................... 32
felodiping............ccoooevvvvvciieeeccse 32 . _ . fosinopril-hvdrochlorothiazide 3
fenofibrate micronized oral fluocinolone topical solution.............. 37 P y ------------
CapSU/e 134 mg, 200 mg’ 67 mg ....... 34 ﬂUOCInonIde toplca/ cream 005% _____ 37 fOSphennyIn ............................................ 23
fenofibrate nanocrystallized............. 34 | fluocinonide topical gel.................. 37 FOTVDA 17
fenofibrate oral tablet fluocinonide topical ointment............ 37 fulvestrant............ccoccemeconeevcceenrenn. 17
160 Mg, 54 M...o.vvvrviviriviriviris 34 | fluocinonide topical solution.............. 37 | furosemide injection solution.......... 32
fenofibric acid (choline).................... 34 | fluoride (sodium) dental................... 3g | furosemide oral solution
fentanyl citrate buccal lozenge fluoride (sodium) oral tablet........... 54 10mg/mi, 40 mg/Smi (8 mg/m......32
on a handle 1,200 meg, fluoride (sodium) oral tablet FUROSEMIDE ORAL SOLUTION
1,600 meg, 400 meg, 600 mcg, chewable 1 mg (2.2 mg so d A0 MG/AML.....oooorceee 32
800 MCG...oovvrrrrsrsrsrsrsrsnn N I 54 | furosemide oral tablet.............. 32
fentanyl citrate buccal lozenge on a FLUOROMETHOLONE 51 FUZEON SUBCUTANEOUS
handle 200 MCg......cvovrvicic 26 U RECON SOLN .. 11
fluorouracil intravenous..................... 17
fentanyl transdermal patch fuorouracil fopical cream 5% g5 | FYARRO 17
72 hour 100 meg/hr, 12 meg/hr, o A FYCOMPA ORAL SUSPENSION ....23
25 meg/hr, 50 meg/hr, 75 meg/hr ... 26 fluorouracil topical solution.................. 35 FYCOMPA ORAL TABLET
FETZIMA ORAL CAPSULE, fluoxetine oral capsule 10 mg ............ 29
2MG,4 MG, 6 MG......ccoooorrrrrrrr. 23
EXTENDED RELEASE 24 HR ........... 29 ﬂuoxetlne Ora/ Capsule FYCOMPA ORAL TABLET
FETZIMA ORAL CAPSULE, 20mg, 40 MQ......oovvvvvvrvrrvrrrrrrrrrrrirrninnnenn 29 10 MG. 12 MG. 8 MG 3
EXT REL 24HR DOSE PACK........... 29 fluoxetine oral solution......................... 29 ’ ’
finasteride oral tablet 5 mg............... 53 | fluphenazine decanoate............. 29 @G
FlNTEPLA ................................................ 23 ﬂuphenaz,ne hcl Injectlon .................... 29 '
fINZAIA ..., 48 ﬂuphenazine hel oral concentrate ..... 29 3ggapeng?)gral CapSUIe 2
FIRMAGON KIT W DILUENT fluphenazine hcl oral elixir................. 29 o G e
SYRINGE ..o, 17 ) gabapentin oral capsule 400 mg....... 23
fluphenazine hcl oral tablet................. 29 . .
FIRVANQL....cccooomnrscsee 13 gabapentin oral solution.................... 23
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gabapentin oral tablet 600 mg ........... 23 GILOTRIF.....ooooiirieeeesecves 18 griseofulvin ultramicrosize................... 10
gabapentin oral tablet 800 mg ........... 23 GLASSIA.....oooiices 38 guanfacine oral tablet
galantamine oral capsule, glatiramer subcutaneous extended release 24 Ar ............... 29
extrel. pellets 24 hr......................... 25 syringe 20 mg/Ml............ccccoccevvveccvvenn. 25 GVOKE ... 40
galantamine oral solution................... 25 gla{iramer subcutaneous GVOKE HYPOPEN 1-PACK .............. 40
galantamine oral tablet.................... 25 | syringe 40 mg/ml........... e 25 | GVOKE HYPOPEN 2-PACK............ 40
GARDASIL 9 (PF).......oooovvvrrrrrrririrrrininnn 44 g/gt"l’? slubcutaneous synnge 25 GVOKE PFS 1-PACK SYRINGE....... 40
GATTEX 30-VIAL e s :”g m e s GVOKE PFS 2-PACK SYRINGE......40
glatopa subcutaneous syringe
gﬁLTzEEXPS\gEngTcL;XL ------------------------- B A0mGMl o % Y
BANDAGE2X 2" . 15 GI._EOS.'.I'INE ............................................ 18 .
qavilyte-c 43 glimepiride oral tablet 1 mg............. 39 REIIEY .......ooeovoceceeee 48
G AVRETd """""""""""""""""""""""""" 17 | Ylimepiride oral tablet 2 mg............. 40 | hailey 24 fe ... 48
GAZWA 17 glimepiride oral tablet 4 mg................. 40 hailey fe 1.5/30 (28) .....ccc......cooouuu..... 48
Lo glipizide-metformin oral tablet hailey fe 1/20 (28)........ccuuvvvvvciivenn. 48

J eﬂt’".'tb't')': """ e T 25250 MG 40 HALAVEN......oooooo 18

emcitabine intravenous - -

emcita bin; /ntravenous """"""""""" 2.5-500 Mg, 5-500 M. 40 | topical Cream ... 37
golut[on 1 gram/263 ml gII,DIZIde Ol’al tablet 5 mg ...................... 40 halobetasol prop,onate
(38 mg/ml), 2 gram/52.6 ml glipizide oral tablet 10 mg................... 40 | topical ointment ............cccccoccccricicc 37
(38 mg/ml), 200 mg/5.26 ml glipizide oral tablet extended haloperidol decanoate.......................... 29
(38 mg/ml) ................................................ 17 release 24hr 2.5 mg .............................. 40 ha/operldol Iactate Injectlon llllllllllllllll 29
GEMCITABINE |NTRAVENOUS g/IpIZIde Ora/ tablet eXtended ha/operldol Iactate Ora/ ......................... 29
SOLUTION 100 MG/ML...........ccccooene 18 release 24hr5mg........ocevvvecccee.... 40 .

T o haloperidol oral tablet
QEMABIOZIL..........ooooe 34 | glipizide oral tablet extended 0.5mg, 2mg, 20 MG....ooooee 29
gemml’y .................................................... 48 release 24hr 10 mg """"""""""""""""""" 40 haloperldol Oral tablet
GEMTESA s 52  GLUCAGEN HYPOKIT ... 40 1mg, 10 Mg, 5 MG 29
GENEITAC e 43 | glucagon emergency kit (human)....40 | HARVONI ORAL PELLETS
GENGIAT e 18 GLUCAGON (HCL) IN PACKET 33.75-150 MG.................. "
GENOTROPIN. ... 44 EMERGENCYKIT.wvi 40" HARVONI ORAL PELLETS
GENOTROPIN MINIQUICK A4 glycopyrrolate oral tablet IN PACKET 45-200 MG.......cccoooooveeennns 11

armicin iniocti o TMG, 2MG.coiiiiiiirsens 42 HARVONI ORAL TABLET
gg”mag’;’r;f/’” injection soiution PRI - B—— 42 45-200 MG 11
N e glycopyrrolate (pf) in HARVONI ORAL TABLET
gentamicin in nacl (iso-osm) water injection 42 | 90-400 MG 1
intravenous piggyback 100 mg/ rsnsnsssins 82| OLO0 MG o
100 mi, 100 mg/50 ml, 120 mg/ glycopyrrolate (pf) in HAVRIX (PF) INTRAMUSCULAR
100 ml, 60 mg/50 ml, 80 mg/ water intravenous syringe SYRINGE 1,440 ELISAUNIT/ML .....44
100 ml, 80 MQ/50 M ... 13 | 0.4 mg/2ml (0.2 mg/ml)............. 42 | HAVRIX (PF) INTRAMUSCULAR
gentamicin ophthalmic GIVAO ..., 35 SYRINGE 720 ELISA UNIT/0.5 ML.. 44
(eY8) ArOPS...........ccccoiiiiiirsesssrereirieeen 50 GLYXAMBI.......ooiiiirerrrcecvcissess 40 heather ..., 47
gentamicin sulfate (ped) (pf)............... 13 GOCOVRI....cooiiiirirnrrreeeciissssss 25 HEPARIN(PORCINE) IN 0.45%
gentamicin topical cream................... 36 granisetron hcl oral............................. 43 NACL INTRAVENOUS
L . o PARENTERAL SOLUTION
gentamicin topical ointment................ 36 griseofulvin microsize.................... 10
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25,000 UNIT/250 ML, HUMULIN N NPH ibuprofen oral tablet
25,000 UNIT/500 ML .......cooovvvrrrrrrneeeen 34 INSULIN KWIKPEN ........ooovvrirrrrri. 40 400 mg, 600 mg, 800 mg................ 27
HEPARIN (PORCINE) IN 5% DEX... 34 HUMULIN N NPH JCALIDANT .........ooooooeee 51
heparin (porcine) injection solution... 34 U-100 INSULIN..o 40 [CIOVI@.......oovvvvieeeecessee 48
heparin (porcine) in nacl (pf)............... 34 HUMULIN R REGULAR ICLUSIG ... 18
. ) L U-100 INSULN.......oovvvvvvvvrvrrriririrrrissrinn 40 .
heparin, porcine (pf) injection icosapent ethyl..............owvvvvvccerenn. 34
syringe 5,000 unit/0.5 ml...................... 34 HUMULIN R U-500 (CONC) idarubicin 18
INSULIN...oooooooeeeeee 40 | TR s
HEPLISAV-B (PF) .....cccoooniiiirrrrrrririneen 44 IDHIFA 18
HUMULIN R U_SOO (CONC) .......................................................
FIBERIX (PF)...ocvvovvv M KWIKPEN .o 40 | ifosfamide intravenous recon
HIZENTRA SUBCUTANEOUS I SOIN 1 gram..........ccvvvvvrininnrinininnnnen 18
hydralazine injection ............................ 32
SOLUTION ....cooiceeceeeec e 44 Pvdralazing oral 2 IFOSFAMIDE INTRAVENOUS
HUMIRA(CF) PEDI CROHNS hyd Horothi d """""""""""""""""""""" 2 RECON SOLN 3 GRAM....................... 18
STARTER SUBCUTANEOUS yarochiorothiazi e...: """""""""""""" ifosfamide intravenous solution ......... 18
SYRINGE KIT 80 MG/0.8 ML............ 46 hydrocodone-acetaminophen oral matinib oral tablet 100 18
HUMIRA(CF) PEDI CROHNS solution 7.5-325 mg/15 ml................... 26 I'ma ml orartabie MG
STARTER SUBCUTANEOUS hydrocodone-acetaminophen imatinib oral tablet 400 mg............. 18
SYRINGE KIT oral tablet 10-325 mg, 5-325 mg, IMBRUVICA ORAL CAPSULE
80 MG/0.8 ML-40 MG/0.4 ML ............ 46 J RN V2o 1o B 26 TOMG...oconne 18
HUMIRA(CF) PEN CROHNS- hydrocodone-ibuprofen oral tablet IMBRUVICA ORAL CAPSULE
UC-HS oo 46 7.5-200 MG, 26 TAOMG s 18
HUMIRA(CF) PEN PEDIATRIC hydrocortisone-acetic acid ................ 39 | IMBRUVICA ORAL SUSPENSION...18
UC46 hydrocortisone oral.................... 39 | IMBRUVICA ORAL TABLET
US“AE)QOAI(_CHFS) PEN PSOR- 16 hydrocortisone rectal ........................ 43 140 MG, 280 MG, 420 MG.............. 18
SADOL HS.......eeeeeeeess hydrocortisone topical cream IIMFINZI ....... — o 18
gggﬂéﬁﬁﬁﬁggg oEN 1%, 2.5% e 37 | imipenem-cilastatin..................... 13
INJECTOR KIT 40 MG/0.4 ML, 46 hydrocomsone topical cream with I.ml.pra?m/ne hC/ ......................................... 29
HUMIRA(CE) PEN perineal applicator ...............cc..ccou.... 43 imiquimod topical cream
SUBCUT(AN%OUS PEN hydrocortisone topical lotion 2.5%...37 in packet 5%..............coummvvvvviciirsnnnn, 35
INJECTOR KIT 80 MG/0.8 ML......... 46 hydrocorﬁsone topica/ ointment IMJUDO........ooovoeceeeeeceseeee e, 18
HUMIRA(CF) SUBCUTANEOUS 1%, 25% ..... e 37 IMOVAX RABIES VACCINE (PF).... 44
SYRINGE KIT 10 MG/0.1 ML, hydromorphone oral liquid................ 26 INCASSIA ... 47
20 MG/O.2 ML......oocmrereerre 46 | hydromorphone oral tablet............ 26| INCRELEX ... 38
HUMIRA(CF) SUBCUTANEOUS hydroxychloroquine................cccccccc...... 13 INCRUSE ELLIPTA....cccooovvii. 51
SYRINGE KIT 40 MG/0.4 ML....... 46 hydroxyprogesterone caproate......... 47 iNdapamide...................rvvvvverenen 33
HUMIRAPEN . 46 hydroxyurea.................nnnnn 18 INFANRIX (DTAP) (PF)
Ug“ﬂg@;ngCROHNS- 4 | hydrowyzine hol oal tablt........... 51 INTRAMUSCULAR SYRINGE.........45
HU;\/llRA SEN PSOR """""""""""""""" INFUGEM.......cooocoommmrmmomesoersoersoo 18
UVEITS.ADOL 1S 6 | INFUMORPH PIF ... 26
"""""""""""""""""" INGREZZA........ooooooecsrrerirnn 25
HUMIRA SUBCUTANEOUS ibandronate oral ........occoeeevcc. 46
SYRINGE KIT 40 MG/0.8 ML.......... 46 IBRANCE ... 18 INGREZZA INITIATION PACK....... 25
HUMULIN 70/30 U-100 INSULIN.....40 o 27 INLYTAORAL TABLET 1 NG........ 18
HUMULIN 70/30 U-100 KWIKPEN...40 ibuprofen oral suspension..... 27 INLYTAORAL TABLET S NG....... 18
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INQOVI ...oooeeeeeeeeeeeseeese 18 INVEGA TRINZA JAKAF L ..ooooooooeeeeeeseeeeeeees e 18
INREBIC ..ot 18 | INTRAMUSCULAR SYRINGE JANMOVEN e 34
INSULIN LISPRO ISI\]\Sj(gAKc;A/aE?' ML o 4218 JANUMET ..ooooooooieeeeeeeeeeeeee e 40
PROTAMIN-LISPRO.........cccccomumvunrneee. 40 | INVURANIETD s JANUMET XR ORAL TABLET,
INSULIN LISPRO INVOKAMET XR.......coooomrvcieeercieee, 40 ER MULTIPHASE 24 HR 50-
SUBCUTANEOUS SOLUTION.......... 40 INVOKANA ....ooooooiorereeeesesses 40 1,000 MG, 50-500 MG.........cccccce..c... 40
INSULIN SYRINGE-NEEDLE IPOL.....ooooooveeeeeeeeeeeeeeesee s 45 JANUMET XR ORAL TABLET,
U-100 SYRINGE 0.3 ML 29 GAUGE, ipratropium-albuterol ... 52 ER MULTIPHASE 24 HR
1 ML 29 GAUGE X 1/2", 1/2 ML ) . L . 100-1,000 MG..........ooovvvveeeeerereeeccccene 40
28GAUGE. . 45 ipratropium bromide inhalation .......... 52 JANUVIA 40
iratropium bromice nasal | SNV A
Izlzj_)Tl\ﬁéENCE ORAL TABLET 11 Spray’non_aerosol 21 mcg (0 03%) 38 JARD'ANCE ............................................ 40
"""""""""""""""""""""""""""""""" - i i Jjasmiel (28) ... 48
INTRALIPID INTRAVENOUS ipratropium bromide nasal
EMULSION 20%, 30% ... 54 §pray,non-aerosol 42 meg (0.06%)... 39 JAYPIRCA.....oooiiiiissiinns 18
intovale 48 /'rbesanfan e 33 \'JEMPERLI ............................................... 18
INVEGA HAFYERA /'rt.)esartan-h ydrochlorothiazide .......... 33 | JeNnCyCla..........iiins 47
INTRAMUSCULAR SYRINGE INOTECAN........ceeoeceee e 18 JENTADUETO......coooovvceeereec e 40
1,092 MG/BO ML 29 ISENTRESS HD...........ocoovvvrrrrrrrrrrccienn 11 JENTADUETO XR ORAL
INVEGA HAFYERA ISENTRESS ORAL POWDER IN TABLET, IR - ER, BIPHASIC
INTRAMUSCULAR SYRINGE PACKET sttt 11 24HR2.5-1,000 MG....ocore 40
1,560 MG/5 ML ....................................... 29 |SENTRESS ORAL TABLET ............... 11 %’E';[é-lD-l.lngoEéRBlopRl-lp\Al_SIC
INVEGA SUSTENNA , IR-ER,
ISENTRESS ORAL TABLET, )
g‘éTﬁé%%chuLLAR SYRINGE pg | CHEWABLE 25 MG ..o 11 j‘é'\"/?&kooo MG ‘1‘2
|NVE A' TE"'N“'N"A """"""""""""""" |SENTRESS ORAL TABLET’ .................................................
INTRSMSgCS)ULAR SYRINGE CHEWABLE 100 MG 11 \'JOLESS/-\ ................................................. 48
78 MGIOSML oo 29 JSIDIOOM ... 48 juleber '''''''''''''''''''''''''''''''''''''' 48
INVEGA SUSTENNA isoniazid oral solution ........................ 13 JULUCA '''''''''''''''''''''''''''''''''''' 1
INTRAMUSCULAR SYRINGE isoniazid oral tablet.......................... 13| JUNSI1.5/30 (21) o 48
117 MG/075 ML ..................................... 29 lsosorblde dlnltrate Ora/ tablet june/ 1/20 (21) ......................................... 48
INVEGA SUSTENNA 10 mg, 20 mg, 30 mg, 5 mg................ 35 | junelfe 1.5/30 (28).........ccccccooocccuunc. 48
INTRAMUSCULAR SYRINGE 1 isosorbide-hydralazing ............... 33 | junelfe 1720 (28) oo 48
OB MOML o 29 isosorbide mononitrate........................ 35 junelfe 24.........vvccoeeviiiin. 48
INVEGA SUSTENNA isotretinoin oral capsule JYNNEOS (PF)(STOCKPILE)......... 45
INTRAMUSCULAR SYRINGE 10 ma. 20 ma. 30 ma. 40 m 36
234 MG/1.5 ML 29 | VMG, VMG, JUMG, 4UMG...........
INVEGA TRINZA itraconazole oral capsule................. 10 K
INTRAMUSCULAR SYRINGE itraconazole oral solution..................... 10
273 MG/0.88 ML ... 29 ivermectin oral ..., 13 KABIVEN ..o o4
INVEGA TRINZA IXEMPRA .....oooooooeoeeecveeeeeeee s 18 KA,D,CYLA """""""""""""""""""""""""" 18
H\%RI\/’T\CIZ/}?ggL&ILAR SYRINGE o IXIARO (PF) oo 45 iaZ{lb FE. e j:
B2ML e AllQA ........ooooeeeeeeeeeeeeee e,
INVEGA TRINZA J KALYDECO ORAL GRANULES
INTRAMUSCULAR SYRINGE IN PACKET 13.4 MG, 25 MG,
546 MGM.7T5 ML ....oooeeeeeeeeccecc e 29 JAIMIESS e 48 50 MG, 75 MG......oooooeeeeeeeecccccccrre 52
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KALYDECO ORAL TABLET .............. 52 KOSELUGO ORAL CAPSULE LENVIMA ORAL CAPSULE
KANJINTI . 18 25MG......ooooocccceeeeeeeeeeeeee 18 10 MG/DAY (10 MG X 1), 4 MG....... 19
KaIVA (28) oo 48 k-phos original ... 53 LENVIMA ORAL CAPSULE
KRAZATL. .o 18 | 12MG/DAY (4 MG X 3),
kelnor 1/35 (28) .........cccoouvvvvvvcciiren. 48 Cralo (26 . 18 MG/DAY (10 MG X 1-4 MG X2),
KeINOr 1-50 (28) .o 48 | KUPVEIO (28)..vo 24 MG/DAY(10 MG X 2-4 MG X 1)...19
KEREND'A .............................................. 33 KYPROL'S ............................................... 18 LENV'MA ORAL CAPSULE
ketoconazole oral.................... 10 L 14 MG/DAY(10 MG X 1-4 MG X 1),
: 20 MG/DAY (10 MG X 2),
ketoconazole topl.cal cream......... 36 8 MGIDAY (4 MG X 2) 19
ketoconazole topical shampoo ........36 | Jabetalol Ofal..................occoooeeee 3 | essing 18
KETOROLAC OPHTHALMIC lacosamide intravenous............. 23 letrozole 19
(EYE) DROPS 0.4% ..o 50 | |acosamide oral solution 93 ZOIE v
e leucovorin calcium injection............... 15
ketorolac ophthalmic (eye) lacosamide oral tablet 50 m 23
FrOPS 0.5% oo 0 O G leucovorin calcium oral tablet
acosamiae oral table OMG e 15
KEYTRUDA..........ococoieeeeeeeeeeeeee 18
KIMMTRAK 18 100 mg, 1.50 mgi 200 M. 23 leucovorin calcium oral tablet
CINRIX (PF)INTRAMUSCULAR """" lactated ringers intravenous................ 53 10mg, 15mg, 25Mg......ocooeover.. 15
SYRINGE 45 | LACTATED RINGERS LEUKERAN ... 19
KISQALI FEMARACOPACKORAL IRRIGATION.........ooovvvveiiirirsssrn 37 leuprolide (3 MONH) oo 19
TABLET 200 MG/DAY lactulose oral solution..................... 43 - -
(200 MG X o _ leuprolide subcutaneous kit .............. 19
1)-25 MG o 18 Iam/'vud/'ne oral solution ................ 11 levetiracetam in nacl (iso-0s)
KISQALI FEMARA CO-PACK ORAL lamivudine oral tablet intravenous piggyback 1,000 mg/
TABLET 400 MG/DAY (200 MG X 100 mg, 300 MG .......ooooovreevrvvireernrrrinns 1 100 mi, 1,500 mg/100 mi,
2)-25MG...coooeee 18 | lamivudine oral tablet 150 mg........... 11| 500 Mg/100 M. 23
KISQALI FEMARA CO-PACK ORAL lamivudine-zidovudine............ccccc..... " levetiracetam intravenous.................... 23
TABLET 600 MG/DAY(200 MG X lamotrigine oral tablet ...........oo..... 23 | levetiracetam oral solution ................ 23
3)-25MG.....oooinn 18 lamotrigine oral tablet, chewable levetiracetam oral tablet
KISQALI ORAL TABLET AiSPErSIblE............cooommmmeeeeeeeeeeeeecccccere. 23 1,000 mg, 750 Mg..............oocccccrerrrera. 23
i?gg;\??%ﬁpfg&g&? 1) o 18 lamotrigine oral tablets,dose pack...23 | levetiracetam oral tablet
250mg, 500 Mg .......cooovveeevrvccn. 23
LANOXIN PEDIATRIC...................c...... 35
400 MG/DAY (200 MG X2)............ 18 lapatinib 18 levetiracetam oral tablet extended
KISQALI ORAL TABLET | p 15 /3021 """""""""""""""""""""""""" 48 release 24 hr ..., 24
600 MG/DAY (200 MG X 3).............. 18 larint. (27) s levobunolol ophthalmic (eye)
KLISYRI e 18 a1 1/20 (21) e A8 rOPS 0.5%..coseos 50
KIOT-COM oo 53 O - 48 levocarnitine oral solution
KLOR-CONS . .. . 53 larin fe 1.5/30 (28)......cccoocvvvvcivvennnnnncnn, 48 100 MG/M ..., 38
KLOR-CON10 .. 53 larin fe 1/20 (28) ..........oooovvvvveccccecreae. 48 LEVOCARNITINE ORAL TABLET....38
klor-conm10.... 53 1atanoprost ............ccoccevvcceeeevviiieneerie. 50 levocarnitine (with sugar)..................... 38
klor-conm20....... .. 53 LAYOLIS FE........ocoooiiiiiisersrenvviiiiinnns 48 levocetirizine oral tablet .................... 51
KLOXXADO........ooooooeooeeeeeeereeeeeeeeeeeeeeeeeee 27 186N2 28........ooooooooeeeeeeee, 48 levofloxacin in d5w ..., 15
KORLYM. oo 42 leflunomide ................cccoommveevvecciirernnnnce, 46 levofloxacin oral solution.................. 15
KOSELUGO ORAL CAPSULE lenalidomide ..., 19 levofloxacin oral tablet..................... 15
TOMG.ssesss 18 16VONESt (28)....ccccoivvieiererirrsn 48
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levonorgestrel-ethinyl estrad............... 48 LONSURF ORAL TABLET LUMAKRAS ORAL TABLET
levonorg-eth estrad triphasic............ 48 15-6.14 MG 19 320 MG ..o 19
[eVOra-28........cccoooooeovvvevvvverrccciciiesss. 48 LONSURF ORAL TABLET LUMIGAN OPHTHALMIC

. 20-8.19MG.......s 19 (EYE) DROPS 0.01% v 50
levothyroxine oral tablet....................... 42 | de oral | 4 LUMIZYME 1
LEVOXYL ORAL TABLET optleran.w ? ora .capsu e... srvrins B2 LUMIZYME o
100 MCG, 112 MCG, 125 MCG, lopinavir-ritonavir oral solution ............ 11 LUMOXITI...ccccconiccnsccinnnee 19
137 MCG, 150 MCG, 175 MCG, lopinavir-ritonavir oral tablet LUNSUMIO......ccoooervcieseeeeeeccree, 19
200 MCG, 25 MCG, 50 MCG, 100-25 Moo 11 LUPRON DEPOT .. . . 19
75MCG, 88 MCG........oooveerr, 42 lopinavir-ritonavir oral tablet LUPRON DEPOT (3 MONTH)....... 19
II::TB)_(FIXYAOORAL SUSPENSION.......... 11; 1200-50 mg.....:.....t... .......... /t ..................... ;; LUPRON DEPOT (4 MONTH)........ 19
o h,t ........... , t ................. . Iorazepam /.nj.ect/.on S0 u 0N ............. LUPRON DEPOT (6 MONTH)........ 19
I. ocal.ne cl injection solution........... Zo;e;ézglam injection syringe 2 LUPRON DEPOT-PED
lidocaine hcl laryngotracheal.............. 36 | <MY, e (3 MONTH) INTRAMUSCULAR
lidocaine hel mucous membrane lorazepam intensol ....................... 29 | SYRINGEKIT11.25MG.......... 19
Jelly in applicator....................coccc. 36 | lorazepam oral concentrate................ 29 | LUPRON DEPOT-PED
lidocaine hcl mucous membrane lorazepam oral syringe...................... 29 (3 MONTH) INTRAMUSCULAR
SOIUtIOﬂ 2% .............................................. 36 lorazepam Oral tablet SYR'NGE KlT 30 MG ........................... 19
lidocaine hcl mucous membrane 0.5mg, TMG ..., 30 LUPRON DEPOT-PED
SOIUtIOﬁ 4% (40 mg/ml) ........................ 35 lorazepam Oral tab/et 2 mg ................. 30 |NTRAMUSCULAR KlT ....................... 19
lidocaine (pf) injection solution........... 35 LORBRENA ORAL TABLET LUPRON DEPOT-PED
LIDOCAINE (PF) INTRAVENOUS 25 MG 19 mRAN‘USCULAR SYRINGE "
SOLUTION ... 31 LORBRENA ORAL TABLET P
lidocaine (pf) intravenous syringe...... 31 100 MG ..o 19 | lur aSI'done oral tablet 80 mg........... 30
lidocaine-prilocaine topical cream....35 | 10ryN@ (28).......oooooceecvoeeeeeeseeee 49 I1u2r SSIdonZeOor al tzt())let 60 2
lidocaine topical adhesive losartan ..., 33 Mg, £9Mg, 4% Mg, 0T MG
patch’medlcated 5% ............................. 35 [osar[an-hydroch/oroth/az/de /Utera (28) ................................................. 49
lidocaine Viscous.................cccccccec. 35 | oral tablet 50-12.5mg......................... 33 LYNPARZA v 19
lincomygin ..., 13 | losartan-hydrochlorothiazide LYSODREN . 19
/Indane top,ca/ Shampoo ...................... 37 Ofal tab/et 100'125 mg, 100'25 mg 33 LYTGOBl ORAL TABLET 4 MG ......... 19
LINEZOLID-0.9% SODIUM LOTEMAX OPHTHALMIC (EYE) LYTGOBI ORAL TABLET
CHLORIDE ... . . 14 OINTMENT ...oovvvvvviirinnrrinieneennneneneneneneen 51 4 MG (AX4A MG TB) oo 19
linezolid in dextrose 5% ... .. 13 LOTEMAX SM........coooiiiimerrerrerrviviiiinnns 51 LYTGOBI ORAL TABLET 4 MG (5X
linezolid oral suspension for loteprednol etabonate........................ 51 AMG TB) v 19
reCONSHtULION............ovvcoeeererrrcre 14 lovastatin oral tablet 10 mg................. 34 I{E(L)JI;{'\]JSEL\J/LWVIKPEN U- 40
linezolid oral tablet............................ 14 lovastatin oral tablet 20 mg, 40 mg... 34 LYUMJEY KWIKPENU """"""""""""
LINZESS......oooooooceeeeeecee 43 low-ogestrel (28) ..., 49 200INSULN . 40
liothyronine oral................cccccccccccc 42 loxapine succinate....................... 30 LYUMJEV U-100 INSULIN . 40
BISINOPIL......cooo 33 lo-zumandimine (28) ... 49 Y2 47
lisinopril-hydrochlorothiazide............... 33 ludent fluoride oral tablet,
lithium carbonate...............ccccooccoeeee. 29 | chewable 1 mg (2.2 mg sod. fluoride)54
I norgest/e.estradiol-e.estrad.............. 48 LUMAKRAS ORAL TABLET

e 120 MG ..o 19
[0JIMIESS........coevvveeeeevieeeee. 48
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M MEMANTINE ORAL TABLETS, methotrexate sodium oral.................... 19
DOSE PACK.........coooeeeeceeeeeceeerceinens 25 methotrexate SOQIUM (..o 19
magnesium sulfate in d5w MENACTRA (PF) methoxsalen..............weecvoe. 35
intravenous piggyback INTRAMUSCULAR SOLUTION.........45 -
MEthSUXIMIQE..........ccooovvvvvvvvveeiiiisss. 24
1 gram/100 M e, 53 MENQUADF] (PF) _________________________________ 45 thviohenidate hel | tablet 30
magnesium sulfate injection................ 53 MENVEO A-C-Y-W-135-DIP (PF).... 45 metnyipneniaale ner orar tavieL.......
: : o methylphenidate hcl oral
magneSIum Su,fate n Water """""""" 53 mefcaptopurlne ....................................... 19 tablet extended release 30
malath.lon .................................................. 37 meropenem........oooeeee. 14 methylohenidate hel oral tablet
maraviroc oral tablet 150 mg........... 11 MEROPENEM-0.9% SODIUM extended release 24hr 18 mg,
maraviroc oral tablet 300 mg.............. 11 CHLORIDE ... 14 18 mg (bx rating), 27 mg, 27 mg
MARGENZA ... 19| MOIZE6 e 49 | (bxrating), 36 mg, 36 mg
Marlissa (28)......cocwwvvvveveeciiiiiiissssrnn. 49 mesalamine oral capsule, ggi :Zgzgj 54mg, 54 mg 30
MARPLAN 30 extended release 24hr......................... 43 | T T mmmmmmmmmmm———
"""""""""""""""""""""""""""""" . methylpred dp ... 39
MATULANE 19 | mesalamine rectal enema................. 43 ,
"""""""""""""""""""""""""""" L L methylprednisolone..................cc.c...... 39
MALZIM [@........oooeorvcsseee 33 mesalamine with cleansing wipe....... 43 :
MAVYRET ORAL PELLETS mesna 15 methylprednisolone acetate............... 39
........................................................ methylprednisolone sodium suce
IN PACKET ... 1" MESNEX ORAL ......ccooommmrrrererrriiiiinns 15 injection recon soln
MAVYRET ORAL TABLET .............. 1" metadate er.......cecevvvvevvciiiiiisen. 30 125 MG, 40 MG....ooooiooerereeeree 39
meclizine oral tablet metformin oral solution......................... 40 methylprednisolone sodium succ
12.5Mg, 25 MG 43 metformin oral tablet 1,000 mg........40 | INHAVENOUS ..o 39
medroxyprogesterone metformin oral tablet 500 mg............. 40 metoclopramide hcl oral solution.......43
INtramusCular...............conune. 47 ) tocl ide hcl oral tablet 43
droxyprogesterone oral 47 metformin oral tablet 860 mg............. 40 metociopramiae hcl oral tanlet...........
me p y """"""""" 14 metformin oral tablet extended MELOIAZONE ..........oooovceiveeerrresiirres 33
me oq:unle SV release 24 hr 500 mg.................... 40 | metoprolol succinate................... 33
megestrol orai suspension metformin oral tablet extended - '
400 mg/10 ml (10 mi), 400 mg/ roloase 1 750 Mg e 10 metoprolol ta-hydrochlorothiaz .......... 33
10 ml (40 mg/ml), 800 mg/ o , metoprolol tartrate oral tablet
20 1 (20 M) oo 19 methadone injection solution.............. 26 100 mg, 25mg, 50 Mg ... 33
megestrol oral tablet 20 mg........ 19 methadone intensol......................... 26 METRO LV, oo, 14
megestrol oral tablet 40 mg............. 19 methadone oral conc.entrate ............... 26 metronidazole in nacl (is0-0s)........... 14
MEKINIST ORAL RECON SOLN..... 19 ’;79”7/35(]0’;9 oral solution % metronidazole oral tablet ..................... 14
MEKINIST ORAL TABLET MGIO Ml —— metronidazole topical........................... 36
0.5MG 19 methadone oral solution metronidazole vaginal 47
MEKINISTORALTABLETZMG """" 19 10MY/B M ..o, 26 frosing 3
....... methadone oral tablet 5 mg............ 26 me y.ros'/ne
MEKTOVI ... 19 MEXIIBLING ..........oooevevvv 31
, methadone oral tablet 10 mq.............. 26 _ ,
meloxicam oral tablet 7.5 mg ............. 27 . microgestin 1.5/30 (21) ... 49
, methazolamide ... 50 _ ,
meloxicam oral tablet 15 mg.............. 27 L microgestin 1/20 (21) ... 49
methenamine hippurate....................... 15 _ ,
melphalan hel.............oovciinnnn 19 . microgestin fe 1.5/30 (28)................... 49
] _ methimazole oral tablet , ,
memantine oral solution........... 25 10 MG, 5 MG 39 | microgestin fe 1/20 (26 .................... 49
memantlne Ol’al tablet 5 mg ................ 25 methocarbamol Oral tab/et mIdOdflne .................................................. 38
memantine oral tablet 10 mg............. 25 500mg, 750 Mg ...........cooomerrrrrcri 26 MIGIUSEAL ...........ooove 42
methotrexate sodium injection............ 19 UM e 49
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minocycline oral capsule................. 15 MOVANTIK ... 43 naratriptan..........eeecinnnnee. 25
minoXidil oral ... 33 moxifloxacin ophthalmic (eye)........... 50 NATACYN...ooovvoveeeeriinsssneeeresreveeenninnnns 50
mirtazapine oral tablet.......................... 30 moxifloxacin oral ..., 15 nateglinide oral tablet 60 mg .............. 41
mirtazapine oral tablet, MOXIFLOXACIN-SOD.ACE, SUL- nateglinide oral tablet 120 mg........... 41
disintegrating.................cowvevcceeeeeevern. 30 WATER ... 15 NATPARA 42
MISOPIOSIOL .......oovveeriersrere 44 | moxifloxacin-sod.chloride(iso)........... 15 | NAYZILAM .o 2
MITIGARE ..., 46 IMUPIFOCIN ..., 36 NECON 0.5/35 (28) oo 49
mitomycin intravenous...................... 19 MUpIrocin calcium..................... 36 nefazodone... ... ... 30
MItOXANTIONE............ovvvoieerreireses 19 MVASL ..o 20 nelarabine .. .. 20
M-M-RIE(PF) e 45 | mycophenolate mofetil (hc)........... 20 DEOMYGIN e 14
M'NATAL PLUS ...................................... 54 myCOphenOIate mOfetII Ofa/ neomyc,n_bac,traCln_poly_hc ............... 50
modaflnll Oral tablet 100 mg ................ 30 CapSUIe ...................................................... 20 neomyC[n-baC[traC[n-polymyxm .......... 50
modafinil oral tablet 200 mg............. 30 | mycophenolate mofetil oral in- in b-
moexipril I 3 suspension for reconstitution............ 20 | Neomy C’.n polymy. x1.n b-dexameth..... 50
mo,mdoneora/tab/et5mg .................. - mycophenolate mofetil oral tablet ... 20 neomyCI.n-polymyXI'n b Gl 37
molindone oral tablet mycophenolate sodium.................... 20 | neomycin-p olymy X{n-gramICId/n """" 50
10 MG, 25 MG 30 | MYLOTARG....ooorrr 20 oo %f;’g’;yx’”'hc o
- MYRBETRIQ ORAL TABLET . e T

ﬂgﬁjﬁi‘ine (PGBl % EXTENDED RELEASE 24 HR.......52  "eomyein-polymyxin-he ofic (ear).... 39

------------------------------------------------- NERLYNX ........cccooommmmmmmmmmmnnrrrrrrrriiiriinnnns 20
LY )] B— e 49 N nevirapine oral suspension.................. 11
mm‘;{tetlukast oral granules in 5 nevirapine oral tablet ...................... 11
PACKEL......ooii, nabumetone..............ccccoeveecemeeveceerernnn. 27 nevirapine oral tablet extended
montelukast oral tablet...................... 92 | NAFCILLIN IN DEXTROSE release 24 Ar 100 Mg 11
monte/UkaSt Oral tablet, CheWabIe ...... 52 |SO-OSM -------------------------------------------------- 15 nev,rap,ne Oral tablet extended
morphine concentrate oral solution .26 | NAfCIllin iNJeCHoN ...........oocccvvvvvrn. 15 | release 24 hr 400 mg..........oocc....... 11
MORPHINE INJECTION nafcillin intravenous recon NEXLETOL ...occccoovoreroecesere 34
SOLUTION ..coovvvvvrrrressisiiccivirnneens 26 SOIN 2 Gram.........oococccevivveessssssiirrreesss 15 NEXLIZET ... 34
MORPHINE INJECTION NAGLAZYME ..........coooeeeceieeevcceeseeenn. 42 niacin oral tablet extended
SYRINGE 2 MG/ML, 4 MG/ML, naloxone injection solution................. 27 | 1010aSE 24 Al oo 34
8 MG/ML """""""" 26 naloxone injection syringe nicardipine intravenous solution........ 33
morphine intravenous solution 1 TGN ..o 27 cardioi / 33
O mg/ml, 4 mg/ml’ 8 mg/ml .................. 26 naloxone nasal 27 nICar Iplne Ora .......................................
MORPH'NE |NTRAVENOUS naltrexone 27 NICOTROL .............................................. 38
SYRINGE 10 MG/ML, 2 MG/ML, C """""""""""""""""""""""""" nifedipine oral tablet extended
AMGIML oo 26 | NAMZARIC ..o 25 | 10l6aSe ..o 33
morphine oral solution............. 26 | naproxen oral SUSPENSION............. 21| nifedipine oral tablet extended
morphine oral tablet ... 2% naproxen oraltablet ..., 27 release 24hr ..., 33
morphine oral tablet extended naproxen oral tab[et,de/ayed nikki (28) ................................................... 49
FEIEASE ..o 26 | release (drfec) 375 mg........conn 27 | nilutamide...........oooeooeeoeeee. 20
morphine (pf) injection solution naproxen oral tablet,delayed NIMOGIPING...........oeeerreeereervcveci s 33
0.5 MM, 1 MG 26 | release (dr/ec) 500 M. 2T NINLARO oo 20
MOUNJARO......e 40 | naproxen sodium oral tablet

275MG, 550 MG oo o7 NIPENT .oooovvivivisssseeiccinns 20
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NItazoXanide ... 14 nystatin oral ... 10 OMNIPOD DASH PODS
NISINONE ...ooccoereeereeee 38 | nystatin topical cream...................... 36 (GEN ) ol
nitrofurantoin monohyad/m-cryst........15 | nystatin topical ointment..................... 36 | ONCASPAR..iii 20
nitroglycerin intravenous................. 35 | nystatin topical powder................... 3 | ondansetron.... R 43
nitroglycerin sublingual................. 35 | nystatin-triamcinolone...................... 36 | ondansetron hel intr avenous........... 43
nitroglycerin transdermal patch MYSEOP .ot 36  ondansetron hcl oral solufion........... 43
24 POUL ... 35 ondansetron hcl oral tablet
nitroglycerin translingual................... 35 0 A MG, BIMNGi 43
NIVESTYM . 44 ondansetron hel (pf)..................... 43
NORABE 47 OCALIVA ... 43 ONGENTYS . .. . 25
. L OCEII@ ... 49 ONIVYDE 20
noreth-ethinyl estradiol-iron ................ 49 OCREVUS O
norethindrone acetate.............. 47 o mmmm— ONUREG . 20
norethindrone ac-eth estradiol octreotide acetate................ccouuvuvnnnn.. 20 OPDNO.... 20
oral tablet 1-20 mg-mcg, ODEFSEY o " OPDUALAG......oe 20
15'30 mg-ng ........................................ 49 ODOMZO ................................................. 20 Ora/one ...................................................... 39
norethindrone (contraceptive)........... 47 | OFEV.icessceese 52 | ORENCIACLICKJECT .. 46
norethindrone-e.estradiol-iron............ 49 | ofloxacin ophthalmic (eye)................. 50 | ORENCIA SUBCUTANEOUS
norgestimate-ethinyl estradiol............. 49 ofloxacin otic (€ar) ........c....cceeuue.... 39 SYRINGE 50 MG/0.4 ML ... 47
nortrel 0.5/35 (28) ... 49 (01C] LV 20 ORENCIA SUBCUTANEOUS
nortrel 1/35 (21) oo 49 olanzapine intramuscular..................... 30 SYRINGE 87.5 MG/0.7 ML............. ar
nortrel 1/35 (28) ... 49 olanzapine oral tablet ORENCIA SUBCUTANEOUS
00trel /717 (28) 49 | 10mg 25mg 5mg, 7.5mg......30 | SYRINGE1Z5MGML............. 47
nortr/pty/[ne Oral Capsule ...................... 30 O/anzap,ne Oral tablet ORENITRAM ........................................... 33
o . 15mMg, 20 MG ... 30 ORENITRAM MONTH
nortriptyline oral solution................... 30 i
Olanzaplne Oral tablet 1 TlTRATlON KT .................................... 33
NORVIR ORAL POWDER IN i - ’
PACKET 1 disintegrating 10 mg, 5 mg.................. 30 ORENITRAM MONTH
"""""""""""""""""""""""""""" i 2 TITRATION KT ... 33
NUBEQA 20 olanzapine oral tablet,
""""""""""""""""""""""""""" disintegrating 15 mg, 20 mg............... 30 ORENITRAM MONTH
NUCALA SUBCUTANEOUS olmesartan 33 | 3TITRATION KT ..o 33
AUTO-INJECTOR........cccoooiiiirrrirrrsrirrs 52 " ORGOVYX 20
NUCALA SUBCUTANEOUS olmesartan-hydrochlorothiazide ........ 33 | YNNI A
T (eye) drops 0.1% 50 PACKET. ... 92
NUCALA SUBCUTANEOUS %0 ORKAVE A T "
SYRINGE 100 MGIML.................... 52  omeprazole oral capsule,d - AR ERAL HAEEE L
NUEDEXTA . 25 (e)l:ﬂyslc; gzll:()ezsg(g:ﬁ?)ROKlT ............... 44 ORiERP.U ...... / ............. / .......................... ?(1)
oseltamivir oral capsule ...................
NULOJIX oo 20
NUPLAZ'D 30 (GEN 5) ..................................................... 41 OseltamIV”f Ora/ Suspens,on for
""""""""""""""""""""""""" OMNIPOD 5 G6 PODS reconstitution...............cccccccccvcccccicne 11
NURTEC ODT . 25 (GEN 5) M OTEZLA 47
nya?myc ...................................................... 36 | OMNIPOD CLASSIC PODS OTEZLA STARTER ORAL
nylia 1/35 (28) ... 49 (GEN 3).ooocse 41 TABLETS, DOSE PACK
YA T/T/7 (28) oo 49 | OMNIPOD DASH INTROKIT 10 MG (4)-20 MG (4)-30 MG
PYIYO e 49 (GEN 4)....ooooiiiirnirinieieenineninenenenenn 41 TSSOSO 47
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oxacillin injection ....................cou.... 15 paricalcitol oral...................oeveni. 42 phenobarbital oral tablet..................... 24
OXalpIALtiN ..........coovevvvveiriere 20 PArOMOMYCIN..........ooomvvvvveirrrrrreeevis 14 phenobarbital sodium injection
OXAPIOZIN .o 27 | paroxetine hcl oral SUSPENSIon.........30 | SOMHOM. .o 24
oxcarbazepine oral suspension.....24 | paroxetine hel oral tablet 10 mg......30  Phenytoin oral SUSPEnsion............... 24
oxcarbazepine oral tablet.................. 24 | paroxetine hcl oral tablet phenytoin oral tablet,chewable ........ 24
OXERVATE . 50 20mg, 40 M ..coooccccvveerrsiciireerrce 30 | phenytoin sodium extended
oxybutynin chloride oral syrup ......52 | paroxetine hel oral tablet 30 mg .30 | oral capsule 100 mg, 200 mg......... 24
. . phenytoin sodium extended
oxybutynin chloride oral tablet PEDIARIX (PF)...cooovoiiissssrrerrrriciiininnns 45
B G e 52 | PEDVAX HIB (PF) oo 45 02 al C"’;”_S“’e 390 m,gt' """""""""""""""" 24
oxybutynin chloride oral tablet peg 3350-electrolytes.......................... 43 g oli/?i}(/) ,(7) ' sodlum intravenous 24
extended release 24hr......................... 52 PEGASYS SUBCUTANEOUS PHESGE) ''''''''''''''''''''''''''''''''''''' 20
oxycodone-acetaminophen oral SOLUTION ..., 44 LT m——"
tablet 10-325 mg, 2.5-325 myg, PEGASYS SUBCUTANEOUS PRUER ... 49
5-325mg, 7.5-325mg......cccccovvi. 26 SYRINGE ... 44 PHOSLYRA ..o 53
oxycodone oral tablet 5 mg............... 26 PEg-eleCtrolyte SO ... 43 PIFELTRO......ooooiiiiiisssssrrererevceiiinns "
oxycodone oral tablet 10 mg, PEMAZYRE .. 20 pilocarpine hcl ophthalmic
15mg, 20 mg, 30 mg..............ccoouu... 26 o (eye) drops 1%, 2%, 4%................ 50
pemetrexed disodium intravenous , ]
oxymorphone oral tablet extended reconsoln.. . o0 | pilocarpine hel oral.............................. 38
ge ;;\S/Iig QLBCUTAN L 20 OGN 47 | PMOZIR ... 30
inilli ; IMErEa (28) ..., 49
PEN INJECTOR 0.25 MG OR penicillin g potassium....................... 15 P' (28)
05 MG (2 MG/3 ML), 1 MG/DOSE penicillin Vpotassium ............................ 15 plndO/O/ ...................................................... 33
(4 MG/3 ML), 2 MG/DOSE PEN NEEDLE, DIABETIC PiOGhtazone...........coccocveevcciveersc 41
(LY (CTR 3 | — 41 NEEDLE 29 GAUGE X 1/2"............. 46 | piperacillin-tazobactam................ 15
PENTACEL (PF) PIQRAY .......oovvvvvviiiisssssnseeeeviiiiinns 20
P %[Eﬁl\éll\ljgguﬁl_zpb%K% MG pirfenidone oral tablet 267 mg........... 52
pacerone oral tablet 0.5MLo 45 | Pirfenidone oral tablet
100 mg 400 111 B 31 L . 534 mgq, 801 MG o 52
’ pentamidine inhalation ....................... 14 pirmella oral tablet 1-35 mg-mcg..... 49
pacerone oral tablet 200 mg............ 31 pentamidine injection................. 14 enamine.. 5
paCIitaxe/ ................................................... 20 PENTIPS .. 41 PIBNEMUNE. ..o
PACLITAXEL PROTE'N_BOUND ...... 20 . . PNV‘DHA ................................................. 54
PENtOXIfylling..............c.ccvviiviiissesererrnne 34
PADCEV ..o 20 PNV-OMEGA 54
PERIKABIVEN........cccooommmmmmrrrrrrrrriviriiinnns 54 PNV-SELECT 54
paliperidone oral tablet extended perindopril erbumine 33 TOELEM
release 24hr 1.5mg, 9 mg................ 30 eriogard.... 29 POUOTIOX ... 35
paliperidone oral tablet extended POMIOGANT s POLIVY ... 20
release 24hr 3 mg, 6mg.............. 30 PERER S — 50
palorgosetron intravenous P ern;e r/n.. """""""""""""""""""""""""" 30 polymyxin b sulf-trimethoprim ............ 50
solut'/on 0.25mg/5ml........vvveee. 43 perphenaZI.ne ....... tt/ ....................... i POMALYST . 20
pAMIdronate.................oomeeevecriinsne 42 ,t;eErlgSel}En:leme-am/ riptyline................... i DOM8 26 49
PAI\iRETINIIthtdI ....... d ....... 35 PSR e PORTRAZZA 20
pantoprazole oral tablet,delaye PIIZEIPEN- s
) posaconazole oral tablet,delayed
release (dr/ec) ''''''''''''''''''''''''''''' 44 phenelz’ne ................................................ 30 re/ease (dr/ec) ......................................... 10
PANZYGA .ot 45 | phenobarbital oral EliXif ..........o...... 24
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POTASSIUM CHLORID- PIAZOSIN ....ooooooeceeeeeee e 33 PR NATAL 400............oooooeeereererrrrrrrroneee 54
D5-0.45%NACL 53 | PREDNISOLONE ACETATE.......... 51 | PRNATAL400 EC.....ooooo 54
potassium chioride-0.45% nacl........53 ' prednisolone oral solution ............... 39 | PRNATAL430... o 54
BgBAS’/SILILfA“éEmEF%?\?EENOUS prednisolqne sodium phosphate PR NATAL430 EC.........ccovoevvvccrernne. 54
PARENTERAL SOLUTION OPhthalMiC (€Y8).........vvicc ST ProbENECId .o 46
20 MEQIL 53 | prednisolone sodium phosphate probenecid-colchicine................... 46
"""""""""""""""""""""""""""" oral solution 15 mg/5 ml (3 mg/ml), b . 23
POTASSIUM CHLORIDE- 15 mg/5 mi (5 ml), 25 mg/5 m prochlorperazine ...
D5-0.9%NACL .......ooooooiiiiiiivirrrrrrrrrnns 53 (5 mg/ml), 5 mg base/5 mi (6.7 mg/5ml) | prochlorperazine edisylate injection
POTASSIUM CHLORIDE 39 solution 10 mg/2 ml (6 mg/ml)............ 43
gg-g@?&ﬁ ggﬁﬁﬁ;‘ﬁ% prednisone intensol ................... 39 | prochlorperazine maleate................. 43
20 MEQIL. 40 MEQIL 53 | prednisone oral SOIUN.............. 39 | PROCRIT INJECTION SOLUTION
e rednisone oral tablet 39 10,000 UNIT/ML, 2,000 UNIT/ML,
potassium chloride in 5% dex PreaniSoNG OFartaIeL ... 40,000 UNIT/ML ..oovcoeeeeee 44
intravenous parenteral solution pl’eanSOI"le oral tablets,dose paCk---- 39 PROCRIT INJECTION SOLUTION
1O MEY/ .o 53 pregabalin oral capsule 100 mg, 20000 UNIT2 ML 44
POTASSIUM CHLORIDE IN 150 mg, 25 mg, 50 mg, 75 mg........... 24 P .
rocrit injection solution
5% DEX INTRAVENOUS pregabalin oral capsule 200 mg........ 24 ’ZQ 000 ujnit/ml, 3,000 unit/mi,
QPQT/IEENT/E RAL SOLUTION 3 pregabalin oral capsule 225 mg, 4,000 Unit/ml..........ooovoocceveeereerrrrcerren. 44
POTASQSIUMCHLORIDEIN """""""" 5 300 MG e 24 PIOCLO-MEA AC..ooosesosee 43
g pregabalin oral solution.................. 24 proctosol he topical........... 43
LR-D5 INTRAVENOUS
PARENTERAL SOLUTION PREHEVBRIO (PF).....oooocovvrrrns 45 | proctozone-ne ... 43
20 MEQ/L ................................................. 53 PREMAR'N INJECT'ON ...................... 47 progesterone micronized ''''''''''''''''''''' 47
potassium chloride intravenous......... 53 PREMARIN ORAL.......ccooomrrrrrrrrrrviiiinnnns 47 PROGRAF INTRAVENOUS 20
potassium chloride in water PREMARIN VAGINAL ... 47 PROGRAF ORAL GRANULES IN
intravenous piggyback PrEMaSOl 10%.....ocooeoceeceoeseeee 54 | PACKET oot 20
I gggﬂ oom 1 mggjgg m PREMPRO. ..o 47 | PROLASTIN-C INTRAVENOUS
40 MEG/00 M . ....53 | PRENATALPLUS (CALCIUM RECON SOLN .o 38
; ) CARB)...ooovvvvvvvvvrvrrrrsssssssssssssssssssssssssssnon 54 PROLASTIN-C INTRAVENOUS
otassium chloride oral capsule,
gxtended release................ p ................ 53 PRENATAL VITAMIN PLUS SOLUTION s .
. . o OW IRON.........ooomoveeeeeeeeeseeesecccccrerreeee 54 PROLEUKIN............cooorerrrrrererrrerrrrrrrrnene 44
potassium chloride oral liquid............. 53 )
potassium chloride oral packet ....... 53 Prevalite ..............cooevvvveeeeeervcieseerrisennnnn, 34 PROLIA....cooooooee e, 46
notassium chloride oral tablet.er PREVYMIS ....oooooooooeeeeeeeeeeeeeeeeeeeee 11 PROMACTA ORAL TABLET
particles/crystals...................... S 53 PREZCOBIX...osrrsssrssre 11 125MG, 25 MG, 0 MG.............. 34
potassium chioride oral tablet PREZISTA ORAL SUSPENSION.......11 §5R'<\3A'\C/'5ACTA ORAL TABLET “
extended release ... 53 PREZISTA ORAL TABLET 75 MG.....11 th """ c I """""""""""""""""" o1
potassium citrate oral tablet PREZISTA ORAL TABLET 150 MG,.11 | PrOmetnazing oral Syip ................
extended release ... 5  PRFTIN........._ 14 promethazine oral tablet................ 51
POTELIGEO......oocoeeseeesse 20| DAMAGUING o 14 | PrOPAMENONE . 31
ramipexole oral tablet...................... 25 - propranolol oral capsule,
z ra sug el 34 pr l'm/.;ione ora; ;az;e; 125G 24 extended release 24 hr ....................... 33
R |t L T —
Praziquantel. ... 14 PRIORIX (PF) ..ooooooovissssseeciiiiinnns 45 Proprancll Oral abet................. 33
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propylthiouracil..................cnn.. 39 REGRANEX ..o 35 ri§peridone_ oral tablet,
PROQUAD (PF)...ooovooeeveeeveveeeeereeeeree 45 REMICADE............ccoooooimmeeeeeeeeeene, 43 glsélnfegrjtlng 0.25mg, N
PROSOL 20%...crerrrnvrn 54 | RENACIDIN......coerercnrrn 53 | m% ™9 SOV
s - risperidone oral tablet,
PrOrptYIiNe .......ccccccccovvvvvrcrrcrsccccinn 30 repagl/'n/.de oral tablet 0.5 mg............. 41 disl/?nte Grating 1 mg ..o 31
PULMOZYME ... 52 repaglinide oral tablet 1 mg ................ 41 risperidone oral tablet,
PURIXAN ......oovmmriiiiiensscccscrcnene 20 | repaglinide oral tablet 2mg............... 41 disintegrating 2 mg..........coeoeew. 31
PYrazinamide................cocewccceici 14 | REPATHAPUSHTRONEX.......... 34 | risperidone oral tablet,
pyridostigmine bromide REPATHA SURECLICK................... 34 disintegrating 3 mg............cccccccceuue 31
oral tablet 60 Mg ............ccwvcie 26| REPATHASYRINGE .o 34 | FHONAVI ..o 1
PYAMEINAMING ..o 14 RETACRIT oo 44 | 1IVaStigMiNe..........oooovoeevoeeeeer, 25
RETEVMO ORAL CAPSULE rivastigmine tartrate................cc.......... 25
Q AOMG......oooeceeeeeeeee e 20 RIVELSA 49
QINLOCK 20 RETEVMO ORAL CAPSULE rizatriptan oral tablet ............................. 25
QUADRA CEL(PF) """""""""""""""""""" 45 BOMG ..o 20 rizatriptan oral tablet
P RETROVIR INTRAVENOUS............. T | disintegrating...........ooeveevroe 25
quetiapine oral tablet
100 mg, 25 Mg, 50 M. 30 REXULTL...ooovvrrriririrenisenevinenenn 30 ROCKLATAN oo 50
quetiapine oral tablet REYATAZ ORAL POWDER FOTIUMUIAST ..., 52
150 mg, 200 Mg ... 30 INPACKET . 1 romidepsin intravenous
quetiapine oral tablet REZLIDHIA ...ccooiisrnn 20 | rECON SOM...cooooeeeeeee 20
300mg, 400 Mg ... 30 REZUROCK ......ooooiiiiinissn 20 ROMIDEPSIN INTRAVENOUS
QUILLICHEW ER ORAL TABLET, RHOPRESSA ..o 50 SOLUTION ..o 20
CHEW, IR-ER.BIPHASIC ribavirin oral capsule....................... 11 ropinirole oral tablet............................... 25
24HR 20 MG, 3O MG . 30 ribavirin oral tablet 200 mg.................. 1 FOSUVASTALIN ... 34
R e 0= L 14| ROTARIX o 45
MHRAOMG .. 80 | AN o 14 | ROTATEQVACCINE .......oooo. 45
quinapril 33 | MUZO... 38 | roweepra oral tablet 500 mg........... 24
quinapril-hydrochlorothiazide ......... 33 | fimantading............omociric. 11 | ROZLYTREK ORAL
o RINGER'S INTRAVENOUS 53 CAPSULE 100 MG........ooovvoocccccrrere. 20
quinidine sulfate oral tablet ............... 32 | NEDEROIRIRAVERVUIS o
. RINGER'S IRRIGATION................. 37 | ROZLYTREK ORAL CAPSULE
quinine sulfate...............coococcomeeverrnne. 14 200MG 20
RINVOQ ORAL TABLET RUBRACA 5
R EXTENDED RELEASE U C ............................................... O
24 HR 15 MG, 30 MG....ov. 47 rufinamide oral suspension................ 24
RABAVERT (PF)......cccooomimmimrrrrrrrrre 45 RINVOQ ORAL TABLET rufinamide oral tablet ............................ 24
FIOXITENE......osoooeeeeeeeee e 46 | EXTENDED RELEASE 24 HR RUKOBIA ... 11
. A5 MG.....ooeeeeeeee e 47
FAMUDI oo 33 RISPERDAL CONSTA 20 RUXIENCE ... 20
ranolazine.............eeeeeeeeeeeeeecccecee 35 perid Csoldtion 20 RYALTRIS ....ooovoreererrccsssiiicnererrrnessssses 52
1ASAGING ........oooeeeeeeeeereeeeee 25 rl.sp erlldone ora/ tsob7 lton """""""""""" RYBELSUS........ccciriviriiiiiiniiinnnnnenn 41
risperidone oral table
RAY.ALDEE .............................................. 42 0.25mg, 0.5mg, 4 Mg o 30 Eigig\T/ANT ........................................... ig
reclipSen (28) ...........ovvevvvccvevennne. 49 risperidone oral tablet 1 mg............. 30 g ”
RECOMBIVAX HB (PF)...cocvvv 45 risperidone oral tablet 2 mg............... 30 RYTARY. 05
RECTIV e 43 risperidone oral tablet 3mg........... 31 RYTARY e
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S SKYRIZI SUBCUTANEOUS PEN spironolacton-hydrochlorothiaz.......... 33
INJECTOR 35 | SPANtEC (28)... 49
R T 74 O 52 SKYRIZI SUBCUTANEOUS SPRITAM..___———— 24
SANCUSO ... 43 | SYRINGE 150 MOML ... 35 | SPRYCEL ORAL TABLET
SANDIMMUNE ORAL SOLUTION.... 20 \?V}&FQ/Z\ESLLEJE?SJUETSPOESUS 20 MG, TOMG ..o 21
SANTYL .oooooooeccceeseeeeeeeeeeeeeeeeens 35 SPRYCEL ORAL TABLET 100 MG,
180 MG/1.2 ML (150 MG/ML)............ 43
SAPIOPIENIN oo 42 140 MG, 50 MG, 80 MG .................. 21
SKYRIZI SUBCUTANEOUS th sorbitol) oral 38
SARCLISA ... 21 WEARABLE INJECTOR sps (with sorbitol) oral...........
SCEMBLIX ORAL TABLET 20 MG..21 | 360 MG/2.4 ML (150 MG/ML)........... K N () S 49
SCEMBLIX ORAL TABLET 40 MG... 21 sodium bicarbonate intravenous SSD...ooviieresssessesssssn 36
SCOPOIAMING base ... 43 SYINGEC.....coeevvvoeeerviiseeessseneessssessn 53 STAMARIL (PF) .o 45
SECUADO.......coooooeseses 31 | Sodium chioride 0.9% intravenous STELARA SUBCUTANEOUS
selegiline hel 25 parenteral solution...........c............... 38 SOLUTION 35
) f """"""" o S SODIUM CHLORIDE 0.9% STELARA SUBCUTANEOUS
selenium sulfide topical lotion ............ 35 INTRAVENOUS PIGGYBACK . 38 SYRINGE 45 MG/O5 ML 35
SELZENTRY ORAL SOLUTION....... 12 sodium chloride 0.45% intravenous .53 STELARA SUBCUTANEQUS
g’sEkAZgNTRY ORAL TABLET 1o | Sodium chioride 3% hypertonic.......53 SYRINGE 90 MG/ML........o 35
""""""""""""""""""""""""""""""""" SODIUM CHLORIDE 5% STIVARGA ... 21
SELZENTRYORALTABLET | HYPERTONIC e 53 | SHOPIOMYOIN oo 14
SEN ATAL19 """"""""""""""""""""""" ” sodium chloride intravenous............... 53 STRIBILD oo, 12
SE-NATAL 19 CHEWABLE """"""""" 54 SODIUM CHLORIDE IRRIGATION.. 38 SUDVENIE..........occooeeeeeeeeeevee e 24
SEREVENTDISKUS..___ 59 sodium fluoride 5000 dry mouth......39 | subvenite starter (blue) kit................. 24
L sodium fluoride 5000 plus................ 39 | subvenite starter (green) kit....... 24
Sertraline oral concentrate....... 31 , , ) _ _
_ sodium fluoride-pot nitrate................... 39 subvenite starter (orange) kit.............. 24
sertraline oral tablet................... 31 ,
setlakin gg | SOUUIM OXYDAE 31 | SUCRAID ..o 43
sharobe; """""""""""""""""""""""""""" 47 sodium phenylbutyrate..................... 38 | sucralfate oral tablet..........o........ 44
"""""""""""""""""""""""""""" sodium polystyrene sulfonate oral sulfacetamide-prednisolone........... 50
SHINGRIX (PF) ... 45 powder 38 , .
SIGNIFOR T Sulfacetamide sodium (acne)............ 36
................................................ SOD'UM’ POTASS'UM, MAG s .
. , . Sulfacetamide sodium
sildenafil (pulm.hypertension) SULFATES........oooooeeeeeseeeseseeeeee 43 ophthalmic (eye) drops............. 50
oraltablet...........ooooovoeoeeeeeeeeeeee, 52 SOLIQUA 100/33 oo 41 sulfadiazine 15
SILVER SULFADIAZINE................... 35 SOLTAMOX 21 prmmm——— e
SIMBRINZA BO | Sulfamethoxazole-trimethoprim
T B SOLU-CORTEF ACT-O-VIAL (PF)...39 | intraVenOouS oo 15
Sllmllya (28) .............................................. 49 SOMATULINE DEPOT ... 21 SU/famethOXGZOIe'trimethOprim oral
SIMPESSE ...coovvviiiiiiins 49 SOMAVERT .o 42 SUSPENSION.......vvvveeererieserriissseriine 15
SIMULECT o 21 SOrAEMb ... 21 | sulfamethoxazole-trimethoprim oral
SIMVaStatin..............cccoevvccomeveccoereeeeer. 34 sone...___ 32 fADIEE ... 15
SIFOMUS.........ooooeeeeeevvvieeeeee s 21 sotalol af . 39 Sulfasalazine oral tablet ..................... 43
SIRTURO. .......ooooccceieieeeeeeeeeeeeeees 14 sofaloloral. . 39 SULFASALAZINE ORAL TABLET,
SIVEXTRO INTRAVENOUS........... 14 SOTYLIZE gy | DELAYED RELEASE (DREC).......43
"""""""""""""""""""""""""" SUINAAC...........oonvoviienevvciienniiiennricennn 21
SIVEXTRO ORAL..cvve 14 SPIronolactone ...............oecevceeeeevvennne. 33
SKYRIZI INTRAVENOUS................. 43
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sumatriptan nasal spray, TALZENNA ORAL CAPSULE TEMODAR INTRAVENOUS............... 21
non-aerosol 5 mg/actuation................. 25 0.5MG, 0.75 MG, 1 MG ..................... 21 temsirolimus ... . 21
Sumatriptan nasal spray, _ TALZENNA ORAL CAPSULE TENIVAC (PF)..oo 45
non-aerosol 20 mg/actuation.............. 25 0.25 MG 21 - )

) ) . tenofovir disoproxil fumarate .............. 12
sumatriptan succinate oral................. 25 tamoxifen...........oovvccceeeeeveevviccise, 21 TEPMETKO 91
SUMATRIPTAN SUCCINATE taMSUIOSIN...........coooeeeeeeeeeeeeveccc e, 53 f . I """"""" l """""""""""""""
SUBCUTANEQUS CARTRIDGE .25 | faring 24 fe.............oooovo 49 Tmg 2ma 5me. 33
sumatriptan succinate s tarina fe 1-20 €q (28) oo 49 i oral cansile 10 ma
ubcutaneous pen injector .............. 25 9(28) terazosin oral capsule 10 mg........... 33

} ) TARON-C DHA ..o, 54 terbinafine hel oral 10
sumatriptan succinate | L aiANMA ABAL AABo = | T T e
subcutaneous solution........................ 25 '5|38\SN||((5;NA ORAL CAPSULE o1 terbutaling ...............c.ccooeveceeevvcveeeriennnn, 52

itinib malate.......o 21| T terconazole.............oomneeeeeeevvvveen, 47
sunitinib malate................cc..ccoouvvvvennnne. 21 TASIGNA ORAL CAPSULE o o .
SUNLENCA ..o, 12 150 MG, 200 MG oo 24 estosterone cypionate........................
SUTAB s 43 tasimelteon .............ccoeeeecomeevceeennnnn. 31 testosterone enanthate .................. 42
SYBUA 49 AYSOMY .o 49 | lestosterone transdermal gel........... 42
SYMBICORT 52 tazarotene topical cream...................... 36 testgster one transdermal
SYMPAZAN. ... 24 | tazarotene tovical gel q | 96lin metered-dose pump
SYMTUZA 12 taz?r ofene OPICAI GOl.cnvvvssnrrirssnniss 13 12.5mg/ 1.25 gram (1%).................... 42

""""""""""""""""""""""""" AZICET ... testosterone transdermal
SYNAREL . 42 taztia xt oral capsule,extended gel in packet 1% (25 mg/2.5gram),
SYNJARDY.....cooiiiiimimnnrnrnrrrererecenninns 41 release 24 hr 120 mg, 180 mg, 1% (50 mg/5 gram)............cccovevvveeciiins 42
SYNJARDY XR ORAL TABLET, 240 Mg, 300 M. ..o 33 | TETANUS, DIPHTHERIA
IR - ER, BIPHASIC 24HR 10- TAZVERIK.......coooooeoeeeeercccccssee. 21 TOXPED(PF) ..o, 45
;‘1)080'(\)/'3 G1 2.5-1,000 MG, PR L S —— 45 | tetrabenazine oral tablet 12.5mg .... 25
SYNJARDYXRORALTABLET """"" TECENTRIQu........ooiiinriccciii 21 tetrabenazine oral tablet 25 mg.........25
IR - ER BIPHASIC 24HR 25- ’ TECHLITE INSULIN SYRINGE tetracycling....................vvvvvvvvvvvrrrnnnnn 15
1,000 MG 41 | SYRINGE 1ML 29 GAUGE X THALOMID ORAL CAPSULE
000 MG.....ooooooeccceeeeees 172" 1 ML 30 GAUGE X 112" 00T 5o MG N
SYNRIBO........ccoococceeeceeeecceereceennes 21 1 ML 31 GAUGE X 15/64" 3 OV VI e
’ THALOMID ORAL CAPSULE
SYNTHROID. ..o 42 1 ML 31 150 MG. 200 MG o1
GAUGE X 5/M6 ..., 46 P ETH IS s
T TECHLITE INSULN SYR(HALF theophylline oral tablet extended
UNlT) SYRINGE 0.3 ML release 12 hr 300 mg....nen. 52
TABLOID ..o 21 29 GAUGE X 1/2", 0.3 ML theophylline oral tablet extended
TABRECTA . 21 | 30GAUGE X 5/16", 0.3 ML release 12 Ar 450 Mg 52
. 31 GAUGE X 15/64", 0.3 ML theophylline oral tablet extended
;acro;/'mus tora{ I """"""""""""""""""" g; 31 GAUGE X 5/16", 0.5 ML release 24 hr 400 mg............cooocc.... 52
acrolimus topical...........cco........... 30 GAUGE X 1/2", 0.5 ML .
TAFINLAR ORAL CAPSULE..........21 | 30 GAUGE X 5/16", 0.5 ML theopfy g’giﬁg%’g%’ft extended
31 GAUGE X 15/64", 0.5 ML T
gﬁggéﬁglgﬁALmBLETFOR ........ 21 31 GAUGE X 516" . . 46 th/'or/dazme .............................................. 31
TAGRISSO o1 TECHLITE PEN NEEDLE 46 (1[0 =)o 21
""""""""""""""""""""""""" TECVAYLI o1 | thiothiXene......owcwrisn 31
TALICIA........ooooeeeeeec e 44 | TEYVATE s fiadivit er 23
TALTZ AUTOINJECTOR.....oo 35 TEFLARO......coooeevcceieeeeecceseeeeen, 13 i yb """"""""""""""""""""""""""" 2
TALTZSYRINGE oo 35 telmisartan ............oocoeeeeevecenenrerrnnne. 33 JAGADING ..ccvvvvsvvvssnsesssissnssmssssssissss e
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TIBSOVO ..o 21 trandolapril ..o 33 TRIJARDY XR ORAL TABLET,
TICEBCG ..., 45 tranexamic acid oral............cc.......... 47 QROOETM?'Z;'%SJ% ggll-\l/lly 0-5- 41
TICOVAC ..o 45 | tranylcyproming.............oooeeco. 31 T’RIJARD\’( XI; g)I’RAL TABLET """"""
tIGeCyCline ... 14 TRAVASOL 10% oo 54 IR - ER, BIPHASIC 24HR ’
][I 49 TRAZIMERA.......coooeo 21 12.5-2.5-1,000 MG, 5-2.5-
timolol maleate ophthalmic trazodone ..........ooocccceeeeeeeeseseeee. 31 1,000 MG...cccoisrcr 41
(€Y8) ArOPS... 50 | TREANDA ..o 21 | TRIKAFTA ORAL GRANULES IN
timolol maleate ophthalmic TRECATOR oo 14 | PACKET, SEQUENTIAL ..o 52
f.ey ef 76/ f‘/’"”t’”g s‘/” UEOM v g’g TRELEGY ELLIPTA oo 52 ggg@gmﬁf’“ TABLETS, o
imolol maleate oral............................... TRELSTAR INTRAMUSCULAR y L .
TIS-U-SOL PENTALYTE........ccoovvveeeeee. 37 SUSPENSION FOR tf'll- <'agest €
TIVDAK .....ooooooeceeeeeeeeeseee 21 RECONSTITUTION......ccoooovvvvvvccrr. 21 HIINY@N ..o 49
TIVICAY ORAL TABLET 10 MG........ 12 TRESIBA FLEXTOUCH U-100.......... 41 tri-lo-estarylla............cccoooouovevvvvvvvvvoinnn, 49
TIVICAY ORAL TABLET TRESIBA FLEXTOUCH U-200.......... 41 tri-lo-marzia........cooooooovecccooneeeccr. 49
25MG, S0 MG 12| TRESIBAU-100 INSULIN................ A | O oo 49
LLUL® 0\ o P S——— 12 tretinoin (antineoplastic)................... 21 | t-lO-SPIINEEC.....oooosvvrcirs 49
tlzan’dlne Ol'a/ tablet .............................. 26 tretInOIn mlcrospheres toplcal tr[methoprlm _____________________________________________ 15
TOBRADEX ST ... 51 Q1 0.1%cooooeeeeeecceeeeeeeeceeseeeen, 36 tiemili 49
tobramycin-dexamethasone................ 51 tretinqin microspheres topical HIMIDIAMING ... 31
tobramycin in 0.225% nacl.............. 14| 98I With PUMD 0.1%.cce 36 TRINATALRX oo 54
tobramycin ophthalmic (eye)........... 50 | fretinoin topical Cream ................... 36 TRINTELLIX oo 31
tobramycin sulfate................cccoco..... 14 | tretinoin topical gel 0.01%................ 36 H-NYMYO.cooeeeseseseese 49
tolterodine oral capsule, tretinoin topical gel 0.025%, 0.05%.36 | tRiPTODUR ... 21
extendgd release 24hr.................... 52 tr/'amCI.nolone aceton/.de anta{ .......... 39 {r-SPIINLEC (28) o 49
tolterodine oral tablet ............................ 52 tr/amcmo_lone acetonide injection TRIUMEQ 12
TOLVAPTAN ORAL TABLET suspension 40 mg/ml..................... K 1
. . TRIUMEQPD ... 12
IEMG...ooeceeeee e 42 triamcinolone acetonide i 28 49
to/vaptan Ora/ tablet 30 mg '''''''''''''''''' 42 tOpICaI CreaAM ... 37 rlvora ( ) ''''''''''''''''''''''''''''''''''''
. . tnamc,nolone acetonlde trI-VyIIbfa ................................................... 49
topiramate oral capsule, sprinkle ...... 24 , , 7
. topical IotionN..............ccccoocoeeevvrrcieenrrrrinne. 37 tri-VYDIa 10 ..o, 49
topiramate oral tablet........................ 24 e _
topotecan intravenous recon soln.... 21 triamcinolone acetonide TRIZIVIR oo 12
P . T topical ointment 0.025%, 0.1%, 0.5%37 | TRODELVY ..o 21
topotecan intravenous solution........21 | o mterene hydrochiorothiazid..... 33 | TROGARZO........_ 1
tOremifeNe ........ooooeeeeeeeeoeeceeeecee, 21 triderm topical cream 0.1%............. 37 TROPHAMINE 10% 51
torsemide oral.................ccooeercomevrrceennn, 33 trienti 38 | tolED e Nell N
TICNTUING ..o TRUEPLUS INSULIN oo 41
SOLOSTAR ..o, 41 il V T I th” """"""""" a1 TRUEPLUS PEN NEEDLE............... 41
TOUJEO SOLOSTAR ”' uoperaz:lne oraltablet 1mg..... TRULANCE ..o, 43
U-300 INSULIN e 41 | triflioperazine oral tablet TRULICITY o 41
TRADJENTA oo 41 Z‘;/m% 2ING, S MG 2(1) TRUMENBA oo 45
tramadol-acetaminophen..................... 27 UGN s TRUXIMA ......oosorooieeceeeeee e 21
tramadol oral tablet 50 mg................... 27 TUKYSA ORAL TABLET 50 MG........ 21
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TUKYSA ORAL TABLET 150 MG...... 21 valsartan oral tablet VENCLEXTA ORAL TABLET
TURALIO ORAL CAPSULE 160 mg, 40 mg, 80 Mg .........ccccooermmeur. 33 S0 MG 22
125 MG, 21 valsartan oral tablet 320 mg................ 33 VENCLEXTA ORAL TABLET
TWINRIX (P 45 | VALTOCO...ooomo 24 | T0OMG 22
TYBLUME . 49 | VANCOMYCIN-DILUENT VENCLEXTA STARTING PACK....... 22
EYABIMY .o 49 | COMBONO.T ... 14 | venlafaxine oral capsule,extended
TYMLOS.......ooossisisssisiiininnn 46 VANCOMYCIN IN 0.9% SODIUM 1168SE 24 75 MG v 31
CHL INTRAVENOUS venlafaxine oral capsule,extended
TYPHIM VI 45
""""""""""""""""""""""""""""" PIGGYBACK. ... 14 release 24hr 150 mg, 37.5mg........... 31
TZELD i 38 | VANCOMYCIN IN DEXTROSE venlafaxine oral tablet
5% INTRAVENOUS PIGGYBACK.... 14 50mg, 75MQ......ooovvvvvvvvvvrvrvviviviviininnnnnn 31
U vancomycin injection.......................... 14 venlafaxine oral tablet
UNIFINE PENTIPS MAXFLOW......41  vancomycin intravenous recon 100mg, 25MG, 37.5 MG 31
soln 1,000 mg, 1.5 gram, VENTAVIS ..o, 52
UNIFINE PENTIPS NEEDLE
29 GAUGE X 1/2" 31 GAUGE X ; g ()gﬁm, 5 gram, 500 mg, g VENTOLINHFA o 52
1/4", 31 GAUGE X 3/16", VANCg MYCININTRAVENOUS """" verapamil intravenous solution .......... 33
1/4°, 32 GAUGE X 5/32", RECON S,OLN 1:25 GRAM ... 14 24 hrerpelletct...........ee. 33
33 GAUGE X 5/32"..........oovvvvvvviriins 41 vancomycin oral capsule 125 mg..... 14 verapamil oral capsule, ext rel
UNIFINE PENTIPS PLUS ................. 41 vancomycin oral capsule 250 mg.... 14 pejlets 24 hr 120 mg, 180 mg,
UNIFINE PENTIPS PLUS vancomycin oral recon soln 240 MQ ..o 33
MAXFLOW ..o 41 25 MQM.covocies, 14 VERAPAMIL ORAL CAPSULE,
UNIFINE SAFECONTROL.................. 41 VANDAZOLE...........cooooooviiiiiiiiiriiiiiiiiiin, 47 EXT REL. PELLETS 24 HR 360 MG 33
UNIFINE ULTRA PEN NEEDLE ........41 VAQTA (PF) INTRAMUSCULAR verapamil oral tablet.............................. 34
UNITHROID.... 42 | SUSPENSION 25 UNIT/O.5ML.......45 | yerapamil oral tablet extended
UNITUXIN . 24 VAQTA (PF) INTRAMUSCULAR FEIEASE .........cooorrr e 34
ursodio/ Oral Capsule 300 mg ............. 43 SL\Jg?ETPS;)Oll:I-?g:SLTS/“CAbLAR """" 45 VERQUVO ............................................... 35
i VERSACLOZ ..., 31
ursodiol oral tablet .................ccoceuc... 43 SYRINGE 25 UNIT/O5 ML . 45
VERZENIO ..o, 22
V VAQTA (PF) INTRAMUSCULAR estura (26) 49
SYRINGE 50 UNIT/ML..........c....... 45 \V/ . (")’ sy .
valacyclovir oral tablet 1 gram......... 12 Varenicling.............cooeeeeceeeveccenerecenneen, 38 T S
. VARlVAX (PF) 45 V-GO 30 .................................................... 41
valacyclovir oral tablet 500 mg .......... 12 VARIVARIET )
V-GO 40.......eeoeeeeeeceeeeeeeeeeeeeeeesen, 41
VALCHLOR. .. . 36 VARIZIG.......oooeoeeeeeceeeeevceeeee e, 45 Jenva 49
Valganc,c/ovﬂ' Oral recon Soln lllllllllllll 12 VECT'B'X ................................................. 21 Vlgabatnn llllllllllllllllllllllllllllllllllllllllllllllllll 24
valganciclovir oral tablet ............... 12 | VEKLURY o 12 oad l """"" d """ . kt """" o4
ValPrOate ST 24 | velvet tiphasic regimef (28).........49 | 980ToNG 978 PONCEIN PACKEL ...
. VELPHORO 38 VIIBRYD ORAL TABLETS,
Valproic acid............o.......ccovvmeeevverinee. 24 VELTASGA i DOSE PACK 10 MG (7)- 20 MG (23)31
VIO i {63 SO0 S8l 28 | VNS R 31
VAIFUDICINY e 21 PR L VINDIASHING ...cc.ocvveescscnsn 22
valsartan-hydrochlorothiazice.......... 33 \1/CI)E k‘A%LEXTA ORAL TABLET 01 | VINCASAr PIS..vvir 22
VINCHISEING ... 22
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VINOIEIBINe............ccoceiriiisssscsereerrerenee 22 WeSCap-pn dha.........cccooocevvevervevevvvvinnnns 54 (40 MG X 2),
VIOrele (28) ... 49 wesnate dha..........cooereeeeceeeins 54 8106“8GM1C-5\§VV|V(I;EIIEE\}2VEEK 9
VIRACEPT ORAL TABLET WESTAB PLUS oo 54 ;TANDl ORAL C)APSULE """""""""" ”
250 MG ..o, 12 WESTGELDHA . 5q | AIANDTURAL VAPOULE o
VIRACEPT ORAL TABLET WYMZY@TE ...ococcierierierserses 49 | XTANDIORALTABLET4OMG.......22
B25 MG oo 12 XTANDI ORAL TABLET 80 MG...... 22
VIREAD ORAL POWDER.....o. 2 X XULTOPHY 100/3.6 oo 41
VIREAD ORAL TABLET 150 MG,
200 MG, 250 MG oo 12 | XALKOR oo 2 |Y
VIRT-PN DHA oo 54 | XARELTO oo 34
YERVOY oo 22
VITRAKVI ORAL CAPSULE XARELTO DVT-PE TREAT 30D START
25 MG 22 | 34 YF-VAX (PF) oo 45
VITRAKVI ORAL CAPSULE XATMEP oo 2RI {01\ [D] <IN S S — 22
TOOMG e, 22 XCOPRI MAINTENANCE PACK ORAL YUVATEM ..o 47
VITRAKVI ORAL SOLUTION........... 22 | TABLET 250MG/DAY
VIVITROL oo 97 | (150 MG X1-100MG X1), Z
350 MG/DAY (200 MG X1-
VIZIMPRO . 22 4BOMG X1) oo 28| ZAFIUKES oo 52
VOING (28) . 49 | XCOPRIORAL TABLET 50 MG..... 24 | ZALTRAP oo 22
VONJO 22| XCOPRI ORALTABLET 100 MG...24  ZANOSAR...coorcorrrsrr 22
Voriconazole infravenous............ 10 | XCOPRI ORAL TABLET ZEJULA ORAL CAPSULE.. 22
voriconazole oral suspension for 150 MG, 200 MG w.ovooooooeo 24 | 7ELBORAF 2
1ECONSEIEULION ..o 10 | VAADDI TITDATIAN DAY g |
. XCOPRI TITRATION PACK.............. 24 ZENPEP ORAL CAPSULE,
voriconazole oral tablef.................. 10 XERMELO oo 22 DELAYED RELEASE(DR/EC)
VOSEVI . 12 NGEVA oo 15 | 10,000-32,000 -42,000 UNIT,
VOTRIENT o 2| \IAFLEX 35 | 15:000-47,000-63,000 UNIT,
VRAYLAR ORAL CAPSULE 31 ................................................... 20,000_63’000_ 84,000 UNIT,
"""""""" XIFAXAN ORAL TABLET 550 MG.... 14 25,000-79,000- 105,000 UNIT,
VRAYLAR ORAL CAPSULE, XIUDRA e 50  3,000-10,000 -14,000-UNIT,
DOSE PACK ............................................ 31 XOFLUZA ORAL TABLET 40,000_126’000_ 168’000 UNlT’
VUMERITY oo 25 OMG.8OMG. . 1o 5,000-17,000- 24,000 UNIT............ 44
Vyfemla (28) ............................................. 49 XOLA'R SUBCUTANEOUS ZEPOS'A .................................................. 25
VYIIBIE oo 49 | RECONSOLN ... 52 | ZEPOSIA STARTER PACK (7-DAY) 25
VYNDAQEL ..o 35 | XOLAIR SUBCUTANEOUS ZEPZELCA oo, 22
VYXEOS....ooooooeeeseseseseeo 22 | SYRINGE 75 MG/0.5 ML..........ccc.ce. 92 | zidovudine oral capsule............... 12
XOLAIR SUBCUTANEQUS zidovudine oral SYrup.........oo..... 12
W )S(élggﬁ_i 150 MGIML v gg zidovudine oral tablet.......................... 12
s AR A e ZIEXTENZO oo 44
Warfarln ..................................................... 34 XPOVlO ORAL TABLET ZlMHl 27
WATER FOR IRRlGATION, 100 MG/WEEK (50 MG X 2), . . ........................................................
STERILE.......ccoiiiiiiininnn 38 40 MG/WEEK (40 MG X 1), ziprasidone hcl oral capsule
WELIREG oo 22 | 40MG TWICE WEEK (40 MG X 2), 2O MNG.cttiiiiiiss 31
60 MG/WEEK (60 MG X 1), ziprasidone hcl oral capsule 4
WEIE (28) v 4 50MG TWICE WEEK O MG 31
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ziprasidone hcl oral capsule

60 Mg, 80Mg.....ooovrvirriir. 31
ziprasidone mesylate.................... 31
ZIRABEV ..o 22
(0 (OO 50
ZOLADEX ... 22
zoledronic acid intravenous

SOIULION. ... 42

zoledronic acid-mannitol-water
intravenous piggyback
4Mg/100 Moo, 42

zoledronic acid-mannitol-water
intravenous piggyback

5mg/100 Ml..........ooooociiiieierr 38
ZOLEDRONIC AC-MANNITOL-

0.9NACL......ooiieeeeeev e 42
ZOLINZA ......ccoooooireviiissssss 22
zolpidem oral tablet............................... 31
ZONISADE .......oooorrveveiiiiisssssss. 24
zonisamide oral capsule 25 mg,

SO MG..cooooiiiieiiieses 24
zonisamide oral capsule 100 mg....... 24
zovia 1-35 (28) ... 49
ZTALMY ...oooooiiiiiiisnnereeecessssssss 24
ZTLIDO ..o 36

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

S.7-1TAMG ..o 27
ZUBSOLV SUBLINGUAL

TABLET 8.6-2.1 MG......ccoooooooevvvrvnnen 27
zumandiming (28) ... 49
ZYDELIG ... 22
ZYKADIA ... 22
ZYNLONTA ..o 22
ZYPREXA RELPREVV
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION

210 MG, 300 MG ... 31
ZYPREXA RELPREVV
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION

405 MG ... 31
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Multi-language Interpreter Services Clgn(]

healthcare

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

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

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

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

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

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

French: Nous proposons des services gratuits d’interprétation pour

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

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

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

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

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

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

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

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

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

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

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

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

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

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 Cigha Healthcare @ 968755a
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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 08/24/2023. 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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