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

that it still contains the drugs you take.

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

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

This document includes a list of the drugs (formulary) for our plans, which is current as of 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
57. The Covered Drugs Index provides an alphabetical list of all
of the drugs included in this document. Both brand name drugs
and generic drugs are listed in the Index. Look in the Index and
find your drug. Next to your drug, you will see the page number
where you can find coverage information. Turn to the page
listed in the Covered Drug Index and find the name of your drug
in the drug name column of the list.

What are generic drugs?

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

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 57.

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

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

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

What is a preferred network pharmacy?

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

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

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

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

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

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

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

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

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

’ Locate your drug cost

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

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

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

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

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

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

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

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

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

GC: We provide additional coverage of the prescription drugs in this tier in the coverage gap. Please refer to our Evidence of Coverage

for more information about this coverage.
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Preferred

Retail Cost-sharing

60 and 90-day copays are

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

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

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

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

Mail-order Cost-sharing
90 day supply

Regional States

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

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

$6 copay Tier 2 (GC)

South Carolina
Georgia

Florida

Alabama, Tennessee
Michigan

Ohio

Indiana, Kentucky
Wisconsin

[llinois

Missouri

Arkansas
Mississippi
Louisiana

Texas

Oklahoma

Kansas

Upper MW and N. Plains*
New Mexico
Colorado

Arizona

Nevada

Oregon, Washington
Idaho, Utah
California

Hawaii

Alaska

Puerto Rico

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

The drugs on the drug list are grouped into categories depending on the type of medical condition they are used to treat.
If you know what your drug is used for, look for the category name in the list below. Then look under the category name
within the drug list for your drug.
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Drug List Key:
B/D - This prescription drug has a Part B versus D NDS - Non-extended day supply medication. This drug is
administrative prior authorization requirement. This drug only available for a one month supply.
L?Ii{”t:;; ?]\;e;r:.d ey eals (i 20 D G e o PA - This drug requires prior authorization

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

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

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

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

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

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

ANTI - INFECTIVES acyclovir oral tablet 2

acyclovir sodium intravenous 4 B/DPA
ANTIFUNGAL AGENTS solution
ABELCET 4 PA adefovir 4
amphotericin b 4 PA amantadine hcl 3
amphotericin b liposome 5 PA;NDS APRETUDE 4
caspofungin intravenous recon 5  PA; NDS APTIVUS 4 QL (120/30)
soln 50mg atazanavir oral capsule 150 4 QL (30130)
caspofungin intravenous recon 4 PA mg, 300 mg
soin ,70 mg atazanavir oral capsule 200 mg QL (60/30)
f)i‘;%’;’;f?‘ge mucous : gglfﬁ%léJNDE ORAL QL (630/30)
CRESEMBA ORAL 4 BIKTARVY 5 NDS
fluconazole in nacl (iso-osm) 4 PA CABENUVA 5 NDS
ﬁgggg;ﬁzlﬁozral suspension for CIMDUO 4
fluconazole oral tablet 2 COMPLFRA 4 QL(30R0)
flucytosine 5 NDS gggu;ZVIr ethanolate oral tablet 5 QL (60/30); NDS
gn /.seof ulw.n m/cros./ze _ 4 darunavir ethanolate oral tablet 5 QL (30/30); NDS
griseofulvin ultramicrosize 4 800 mg
itraconazole oral capsule 4 QL (120/30) DELSTRIGO 4
itraconazole oral solution 4 DESCOVY 4 QL (30/30): NDS
ketoconazole oral 3 DOVATO 5 NDS
nystatin oral suspension 3 EDURANT 4 QL(30/30)
nystatin oral tablet 2 efavirenz oral capsule 200mg 4 QL (120/30)
posaconazole oral 5 QL (96/30); NDS efavirenz oral capsule 50 mg 4 QL(180/30)
tab l?t’ dc?lay ed release (dr/ec) efavirenz oral tablet 4 QL (30/30)
terb.mafme hc{ oral 2 efavirenz-emtricitabin-tenofov 5 QL (30/30); NDS
vorl.conazole intravenous . . efavirenz-lamivu-tenofov disop 4 QL (30/30)
voriconazole oral suspension 5 NDS oral tablet 400-300-300 mg
for .reconstltut/on efavirenz-lamivu-tenofov disop 4
voriconazole oral tablet 4 oral tablet 600-300-300 mg
ANTIVIRALS emtricitabine 3 QL (30/30)
abacavir oral solution 3 QL(960/30) emtricitabine-tenofovir (tdf) oral 4 QL (30/30)
abacavir oral tablet 4 QL (60/30) tablet 100-150 mg, 167-250
abacavir-lamivudine 3 QL(30/30) mg, 200-300mg
acyclovir oral capsule 9 ?arz;‘g;:/;‘ggl_r;%-ée;zfowr (tdfforal 5 QL (30/30); NDS
acyclovir oral suspension 200 4

mg/56 ml

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/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

EMTRIVA ORAL SOLUTION QL (680/28) lamivudine-zidovudine 3 QL(60/30)
entecavir 4 QL (30/30) LEXIVA ORAL SUSPENSION 4 QL (1575/28)
EPCLUSA ORAL PELLETS IN 5 PA; QL (28/28); lopinavir-ritonavir oral solution 4
PACKET 150-37.5 MG NDS lopinavir-ritonavir oral tablet 4 QL (300/30)
EPCLUSA ORAL PELLETS IN 5  PA; QL (56/28); 100-25 mg
PACKET 200-50 MG NDS lopinavir-ritonavir oral tablet 4 QL (120/30)
EPCLUSA ORAL TABLET 5  PA; QL (56/28); 200-50 mg
200-50 MG NDS maraviroc oral tablet 150 mg 5 QL (60/30); NDS
Egﬁgga gRAL TABLET 5 EngL (28/28); maraviroc oral tablet 300 mg 5 QL (120/30); NDS
- MAVYRET ORALPELLETSIN 5  PA; QL (168/28);
etravirine 4 QL (60/30) PACKET NDS
EVOTAZ 4 QL (30/30) MAVYRET ORAL TABLET 5  PA; QL (84128);
famciclovir 4 QL (60/30) NDS
fosamprenavir 5 QL (120/30); NDS nevirapine oral suspension 4 QL (1200/30)
FUZEON SUBCUTANEOUS 5 QL (60/30); NDS nevirapine oral tablet 3 QL(60/30)
RECON SOLN nevirapine oral tablet extended 4 QL (90/30)
GENVOYA 5 QL (30/30); NDS release 24 hr 100 mg
HARVONI 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); NDS
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
IZSSEI\lilﬁRESS D - ITE PREVYMIS 5 QL (30/30); NDS
ISENTRESS ORAL POWDER 4  QL(60/30 PREZCOBIX 4 QL(s0R0)
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
?SS@ABLE 25 MG - IR RETROVIR INTRAVENOUS 4
—— , REYATAZ ORAL POWDER IN 5 QL (240/30); NDS
lamivudine oral solution 3 QL(900/30) PACKET
lamivudine oral tablet 100 mg, 3 QL (30/30) ribavirin oral capsule 3
300.mg - ribavirin oral tablet 200 mg 3
lamivudine oral tablet 150 mg 3 QL (60/30) . .
rimantadine 4

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

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

ritonavir QL (360/30) zidovudine oral capsule 4 QL (180/30)
RUKOBIA 5 NDS zidovudine oral syrup 4 QL (1680/28)
SELZENTRY ORAL 5 NDS Zidovudine oral tablet 2 QL(60/30)
SOLUTION CEPHALOSPORINS
?EIMZ(ENTRY ORAL TABLET 4 AVYCAZ 5 NDS
cefaclor oral capsule 4
SELZENTRY ORAL TABLET 5 NDS .
75 MG cefaclor. orgl suspension for 4
: reconstitution 125 mg/5 ml, 250
STRIBILD 5 QL (30/30); NDS mg/5 ml, 375 mg/5 ml
SUNLENCA 5 NDS cefaclor oral tablet extended 4
SYMTUZA 4 release 12 hr
tenofovir disoproxil fumarate 4 QL (30/30) cefadroxil oral capsule 3
TIVICAY ORALTABLET10MG 4 QL (60/30) cefadrog(il qral suspension for 3
TIVICAY ORAL TABLET 5 QL (60/30); NDS reconstitution 250 mg/5 mi, 500
25 MG, 50 MG mg/5 mi
TIVICAY PD 4 QL(180/30) cefadroxil oral tablet 3
TRIUMEQ 4 QL (30/30); NDS (CISE(F)ACZ)%LI'QT'EAE\)/EEET&?SSE 4
TRIUMEQ PD 4 Q (300/30) PIGGYBACK 1 GRAM/50 ML,
TRIZIVIR 5 QL (60/30); NDS 2 GRAM/100 ML,
TROGARZO 5 NDS 2 GRAM/50 ML
valacyclovir oral tablet 1 gram 3 QL (120/30) cefazolin injection recon soln 4
valacyclovir oral tablet 500mg 3 QL (60/30) ;rgf;'mé 3 T ;%0 gram, 2
valganciclovir oral recon soln 5 NDS ST
oanciciovir oral fabjet 5 cefazolin intravenous recon 4
valganciciovir oral table soln 1 gram
VEKLURY 5 QL (4/180); NDS cefdinir 4
VEMLIDY 5 NDS CEFEPIME IN DEXTROSE 5% 4
VIRACEPT ORAL TABLET 4 QL (270/30) CEFEPIME IN DEXTROSE, 4
250 MG ISO-OSM
cefepime intravenous 4 PA
VIREAD ORAL POWDER 5 QL (240/30); NDS ce ﬁxll?me 4
VIREAD ORAL TABLET 5 QL (30/30); NDS cefoxitin 4 PA
190 MG, 200 MG, 250 MG CEFOXITIN IN DEXTROSE 4 PA
VOSEVI 5 ’F\]g;SQL (28/28); ISO-OSM ’
XOFLUZA ORAL TABLET 4 cefpodoxime .
40 MG, 80 MG cefprozil 3
ceftazidime 4 PA

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS
4

ceftriaxone atovaquone-proguanil 4

ceftriaxone in dextrose,iso-0s 4 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 L (24

PACKET o > QL (24130
, : . colistin (colistimethate na) 4 PA

azithromycin oral suspension 4 Joser 4

for reconstitution cycioserine

azithromycin oral tablet 2 dapsone qr 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

ery-tab oral tablet,delayed 4 FIRVANQ 4 QL (450/10)

release (drfec) 250 mg, 333 mg gentamicin in nacl (iso-osm) 4 PA

erythrocin (as stearate) oral 4 intravenous piggyback 100

tablet 250 mg mg/100 mi, 100 mg/50 ml, 120

erythrocin intravenous recon 4 PA mg/100 ml, 60 mg/50 ml, 80

erythromycin ethylsuccinate 4 ger}ta;n/cm injection solution 40 4  PA

oral suspension for mgimi_

reconstitution 200 mg/5 ml gentamicin sulfate (ped) (pf) 4 PA

erythromycin oral 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 m ivermectin oral 3 PA

atovaquone 4 linezolid in dextrose 5% 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.
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

linezolid oral suspension for QL (1800/30); NDS VANCOMYCIN IN DEXTROSE 4
reconstitution 5% INTRAVENOUS
linezolid oral tablet 3 QL(60/30) PIGGYBACK
LINEZOLID-0.9% SODIUM 4 PA vancomyecin injection 4
CHLORIDE vancomycin intravenous recon 4
mefloquine % soln 1,000 mg, 10 gram, 5
gram, 500 mg, 750 mg
meropenem 4 VANCOMYCIN INTRAVENOUS 4
'\Cﬂﬁfgngl\éEM'O'g% SODIUM S RECON SOLN 1.25 GRAM,
1.5 GRAM
METRO I.V. 4 PA vancomycin oral capsule 125 4 PA; QL (40/10)
metronidazole in nacl (iS0-0s) 4 PA mg
metronidazole oral tablet 2 vancomycin oral capsule 250 4 PA; QL (80/10)
neomycin 2 mg
nitazoxanide 5 QL (20/10); NDS vancomycin oral recon soln 25 4 QL (450/10)
paromomyr : C/vign(qllOMYCIN DILUENT 4
pentaml'd/'ne l'nll1ale?t/on 3  B/DPA; QL (1/28) COMBO NO 1
pentamidine injection 4 XIFAXAN ORAL TABLET 5  PA; QL (90/30);
praziquantel 4 550 MG NDS
PRIFTIN 4 PENICILLINS
primaquine 4 amoxicillin oral capsule 2
pyrazinamide 4 amoxicillin oral suspension for 2
pyrimethamine 5 PA;NDS reconstitution
quinine sulfate 4 PA; QL (42/7) amoxicillin oral tablet 2
rifabutin 4 amoxicillin oral tablet chewable 2
rifampin 4 125 mg, 250 mg
SIRTURO 4  PA'LA amoxicillin-pot clavulanate oral 2
: : suspension for reconstitution
SIVEXTRO INTRAVENOUS 5  PA; QL (6/28); NDS 200-28.5 mg/5 ml, 400-57 mg/5
SIVEXTRO ORAL 5 QL (6/28); NDS ml, 600-42.9 mg/5 ml
streptomycin 4 PA amoxicillin-pot clavulanate oral ~ 4
tigecycline 5  PA:NDS suspension for reconstitution
tobramycin in 0.225% nacl 5 B/DPA QL 250'6_2',5_ mg/5 ml
(280/28); NDS amoxicillin-pot clavulanate oral 2
tobramycin sulfate 4 PA tablet. TR —— T
amoxicillin-pot clavulanate ora
TRECATOR . 3 tablet extended release 12 hr
\S/gl\lé?uol\ygﬁ:_'\ll lllNI'Fg:V/(IJEN oUs 4 amoxicillin-pot clavulanate oral 2
PIGGYBACK tablet,.c{v(.ewable 200-28.5 mg
amoxicillin-pot clavulanate oral 4

tablet,chewable 400-57 mg

CAPITALIZED = BRAND NAME DRUG
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

ampicillin oral capsule 500 mg

sulfamethoxazole-trimethoprim

ampicillin sodium 4 PA oral suspension
ampicillin-sulbactam 4 PA sulfamethoxazole-trimethoprim 2
oral tablet
AUGMENTIN ORAL 4
SUSPENSION FOR TETRACYCLINES
RECONSTITUTION doxy-100 4 PA
125-31.25 MG/5 ML doxycycline hyclate infravenous 4  PA
BICILLIN L-A 4 PA doxycycline hyclate oral 2
dicloxacillin 2 capsule
NAFCILLIN IN DEXTROSE 4 PA doxycycline hyclate oral tablet 2
ISO-OSM 100 mg, 20 mg
nafcillin injection 4 PA doxycycline monohydrate oral 3
nafcillin intravenous recon soln 4 PA capsule 100 mg, 50 mg
2 gram doxycycline monohydrate oral 4
oxacillin injection 4 PA suspension for reconstitution
penicillin g potassium 4 PA ?Ot;;y ?y cline monohydrate oral 3
penicillin v potassium 2 a. ° _
: minocycline oral capsule 2
pfizerpen-g 4 PA
. o NUZYRA INTRAVENOUS 4 PA
piperacillin-tazobactam 4 NUZYRA ORAL 1
ZOSYN IN DEXTROSE (ISO- 4 ,
OSM) tetracycline 4
QUINOLONES URINARY TRACT AGENTS
ciprofloxacin hcl oral tablet 100 4 methenamine hippurate 4
mg nitrofurantoin macrocrystal oral 3
ciprofloxacin hcl oral tablet 250 2 capsule 100 mg, 50 mg
mg, 500 mg, 750 mg nitrofurantoin monohyd/m-cryst 3
ciprofloxacin in 5% dextrose 4 PA trimethoprim 2
levofioxacin in d5w £ PA ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS
levofloxacin oral solution 4
. ADJUNCTIVE AGENTS
levofloxacin oral tablet 2 : —
, . leucovorin calcium injection 4
moxifloxacin oral 4 I o o i
eucovorin calcium oral table
MOXIFLOXACIN-SOD.ACE 4 PA
SUL-WATER ’ 10 mg, 15 mg, 25 mg
moxifloxacin-sod.chloride(iso) 4 PA ?er; vorin calcium oral tablet o
SULF,.AS.I RELATED AGENTS mesna 4  B/DPA
sulfadiazine _ MESNEX ORAL 5 NDS
sulfamethoxazole-trimethoprim 4 PA XGEVA 5  PA QL (1.7/28)

intravenous

NDS

CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS BOSULIF ORAL TABLET PA: QL (90/30);
abiraterone oral tablet 250 mg 4 PA; QL (120/30) 100 MG NDS
abiraterone oral tablet 500mg 4  PA; QL (60/30) E(%Sn%l F58§QLGTABLET 5 E‘[\)?SQL (30/30);
ABRAXANE FE " NDS BRAFTOVIORALCAPSULE 5 PA:LA QL
ADCETRIS - 75 MG (180/30); NDS
ALECENSA 5 Eg;SQL (240/30); BRUKINGA 5 PALA NDS
ALIGOPA S PA 1S BUSULFAN 5 B/I? PA., NDS |
ALUNBRIG ORAL TABLET 5  PA; QL (30/30); CABOMETYX ° EIB’SLA’ o080
180 MG, 90 MG NDS S ,
g\éLl\JAr\éBme ORAL TABLET 5 E%;SQL (60/30); CALQUENCE ° E%SLA’ QL (60/30)
ALUNBRIG ORALTABLETS, 5  PA: QL (60/365); &%ﬁﬂ\éﬁﬁmm MAL) ° E/BSLA’ oL (0050
DOSE PACK NDS CAPRELSA ORAL TABLET 5  PA; LA; QL (60/30);
anastrozole 2 100 MG NDS
arsenic trioxide i B/D PA CAPRELSAORALTABLET 5  PA;LA; QL (30/30);
ARZERRA 4 BIDPA 300 MG NDS
AYVAKIT 5  PALA; QL (30/30); carboplatin intravenous solution 4 B/D PA

NDS carmustine intravenous recon 4 B/DPA
azacitidine 4 B/DPA soln 100 mg
azathioprine oral tablet 50 mg 2 B/IDPA cisplatin intravenous solution 4 B/IDPA
azathioprine sodium 4 B/DPA cladribine 4 B/DPA
BALVERSA 5  PA/LA;NDS clofarabine 4 B/DPA
BAVENCIO 5 PANDS COMETRIQ ORALCAPSULE 5  PA; QL (56/28);
BELEODAQ 4 BDPA 100 MG/DAY (80 MG X1-20 MG NDS
bendamustine N °/D P NDS )(;1O)METRIQ ORALCAPSULE 5  PA; QL (112/28);
BENDEKA > BIDPANDS 140 MG/DAY(80 MG X1-20 MG Dok
BESPONSA 5 PA:NDS X3)
bexarotene 5 PANDS COMETRIQORALCAPSULE 5  PA; QL (84/28);
bicalutamide 3 60 MG/DAY (20 MG X 3/DAY) NDS
BLENREP 4 PA COPIKTRA 5  PA; LA; QL (60/30);
bleomycin 4 BIDPA NDS
BLINCYTO INTRAVENOUS 4 B/DPA COTELLIC 5 PALAQL(63/28),
KIT NDS
BORTEZOMIB INJECTION 5  PANDS ;:é/g(l)%pgg;)phamide intravenous 5  B/D PA; NDS
BORTEZOMIB INTRAVENOUS 5  PA; NDS

RECON SOLN

CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
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CYCLOPHOSPHAMIDE B/D PA; NDS epirubicin intravenous solution 4 B/DPA
INTRAVENOUS SOLUTION ERBITUX 4 B/DPA
200 MG/ML : ERIVEDGE 5  PA; QL (30/30);
cyclophosphamide oral capsule 3~ B/D PA NDS
cyclophosphamide oral tablet 3 B/IDPA ERLEADA 5 PA; QL (120/30);
25 mg NDS
CYCLOPHOSPHAMIDE ORAL - 3 BIDPA erlotinib oral tablet 100 mg, 150 5 PA; QL (30/30);
TABLET 50 MG mg NDS
cyclosporine intravenous 4 BIDPA erlotinib oral tablet 25 mg 5 PA; QL (60/30);
cyclosporine modified 4 B/DPA NDS
cyclosporine oral capsule 4 B/DPA ETOPOPHOS 4 B/DPA
CYRAMZA 5 PA;NDS etoposide intravenous 3 BIDPA
cytarabine 4 B/DPA everolimus (antineoplastic) oral 5  PA; QL (30/30);
cytarabine (pf) 4 BIDPA tablet NDS
dacarbazine 4 BIDPA everolimus (antingoplastic) oral 5  PA; QL (150/30);
dactinomycin 4 B/DPA tabletlll‘or su(sp et/.7310n12 Tg) B EADSQL (56128)
everolimus (antineoplastic) ora ; )
DANYELZA 4 PA 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, 1mg
25 MG NDS EVOMELA 5 PA;NDS
decitabine 4 B/DPA exemestane 4
docetaxel 4 B/DPA EXKIVITY 5 PA;LA;QL
doxorubicin intravenous recon 4 B/IDPA (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 BI/DPA;NDS
EMPLICITI 4 PA FOTIVDA 5 PA;LA; QL (21/28);
ENHERTU 5 PA;NDS NDS
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FYARRO PA; LA IMBRUVICAORALCAPSULE 5  PA; QL (30/30);
GAVRETO 5 PA; LA; QL 10MG NDS
(120/30); NDS IMBRUVICA ORAL 5  PA; QL (324/30);
GAZYVA 5  PA:NDS SUSPENSION NDS
gefitinib 5  PA: QL (30/30); IMBRUVICA ORAL TABLET 5  PA; QL (30/30);
NDS ’ 140 MG, 280 MG, 420 MG NDS
gemcitabine intravenous recon =~ 4  B/DPA IMFINZ| 5 PAINDS
soln IMJUDO 5  PA;LA;NDS
gemcitabine intravenous 4 B/IDPA INFUGEM 5  B/DPA;NDS
solution 1 gram/26.3 ml (38 mg/ INLYTA ORAL TABLET 1 MG 5  PA; QL (180/30);
ml), 2 gram/52.6 ml (38 mg/ml), NDS
200 mg/>.26 ml (38 mg/mi) INLYTAORALTABLET5MG 5  PA; QL (120/30);
GEMCITABINE 4  BIDPA NDS
%BR,\%,EMNLOUS SOLUTION INQOVI 5  PA; QL (5/28); NDS
INREBIC 5 PALA QL
SoTRE  OEET (12030):NDS
ND,S ( ) irinotecan 4 B/DPA
GLEOSTINE A IXEMPRA 4  B/IDPA
HALAVEN 5  PA;NDS JAKAF 5 E’B?SQ'- (60/30);
rgg;ori?éuéea 2 PA: QL (21/28); JAYPIRCA R PANDS
NDS (21128); JEMPERLI 4  PA
ICLUSIG 5 PA; QL (30/30); JEVTANA 4 BIDPA
NDS KADCYLA 5  PA;NDS
idarubicin 4 B/DPA KANJINTI 5 PANDS
IDHIFA 5  PA;LA; QL (30/30); KEYTRUDA 5 PA;NDS
NDS KIMMTRAK 4 PA
ifosfamide intravenous recon 4 B/IDPA KISQALI FEMARA CO-PACK 5 PA; QL (49/28);
soln 1 gram ORAL TABLET 200 MG/ NDS
IFOSFAMIDE INTRAVENOUS 4  B/DPA DAY(200 MG X 1)-2.5 MG
RECON SOLN 3 GRAM KISQALI FEMARA CO-PACK 5  PA; QL (70/28);
ifosfamide intravenous solution 4 B/D PA ORAL TABLET 400 MG/ NDS
imatinib oral tablet 100 mg 5  PA; QL (180/30); DAY(200 MG X 2)-2.5 MG
NDS KISQALI FEMARACO-PACK 5  PA; QL (91/28);
—. . . ORAL TABLET 600 MG/ NDS
imatinib oral tablet 400 mg 5 Z%SQL (60/30); DAY(200 MG X 3)-2.5 MG
. . KISQALI ORAL TABLET 5  PA;QL(21/28);
META%VICA ORALCAPSULE 5 ZA[\),SQL (120/30); 200 MGIDAY (200 MG X 1) \DS
KISQALI ORAL TABLET 5  PA; QL (42/28);
400 MG/DAY (200 MG X 2) NDS
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KISQALI ORAL TABLET PA; QL (63/28); LUMAKRAS ORAL TABLET 5  PA; QL (240/30);
600 MG/DAY (200 MG X 3) NDS 120 MG NDS
KLISYRI 4 ST, QL (5/30) LUMAKRAS ORAL TABLET 5  PA; QL (90/30);
KOSELUGO ORALCAPSULE 5  PA: QL (240/30); 320 MG NDS
10 MG NDS LUMOXITI 5 PA;NDS
KOSELUGO ORAL CAPSULE 5  PA; QL (120/30); LUNSUMIO 5  PA;LA;NDS
25 MG NDS LUPRON DEPOT 5 PA/NDS
KRAZATI 5 Zg:SQL (180/30); LUPRON DEPOT (3MONTH) 4 PA
KYPROLIS 5 B/DPA NDS LUPRON DEPOT (4 MONTH) 4 PA

— : LUPRON DEPOT (6 MONTH) 4 PA
lapatinib 5 PA;SQL (180/30); LUPRON DEPOT-PED 4 PA

— ND (3 MONTH) INTRAMUSCULAR
lenalidomide oral capsule 10 5  PA; QL(28/28); SYRINGE KIT 11.25 MG
mg, 15.mg, 25mg, 5 mg NDS LUPRON DEPOT-PED 5 PA;NDS
LENALIDOMIDE ORAL 5  PA; QL (28/28), (3 MONTH) INTRAMUSCULAR
CAPSULE 2.5 MG, 20 MG NDS SYRINGE KIT 30 MG
LENVIMA ORAL CAPSULE 5 PA; QL (30/30); LUPRON DEPOT-PED 5  PA:NDS
10 MG/DAY (10 MG X 1), 4 MG NDS INTRAMUSCULAR KIT ,
LENVIMA ORAL CAPSULE 5  PA; QL (90/30); LUPRON DEPOT-PED 4 PA
12 MG/DAY (4 MG X 3), NDS INTRAMUSCULAR SYRINGE
18 MG/DAY (10 MG X 1-4 MG KIT
X2), 24 MGIDAY(10 MG X LYNPARZA 5 PA; QL (120/30);
2-4 MG X 1) NDS
LENVIMA ORAL CAPSULE 5 PA; QL (60/30);
14 MG/DAY(10 MG X 1-4 MG NDS LYSODREN 5 NDS
X1), 20 MG/DAY (10 MG X 2), LYTGOBI ORALTABLET4MG 5  PA; LA; QL (90/30);
8 MG/DAY (4 MG X 2) NDS
letrozole 2 LYTGOBI ORALTABLET4MG 5  PA;LA; QL
LEUKERAN g (4X 4 MG TB) (120/30); NDS
leuprolide (3 month) 4 PA (ng S(I\)AE(‘;' (T);AL TABLET 4 MG Z@o&:ﬁoﬁh oS
leuprolide subcutaneous kit 4 PA MARGENZA 5 PA NDS
LIBTAYO 5 PA;NDS MATULANE 5 ND,S
LONSURF ORAL TABLET 5  PA; QL (100/28); ;
15-6.14 MG NDS megestrol oral suspension 400 4  PA

mg/10 ml (10 ml), 400 mg/10
LONSURF ORAL TABLET 5 PA; QL (80/28); ml (40 mg/ml), 800 mg/20 ml
20-8.19 MG NDS (20 ml) ’
LORBRENAORALTABLET 5  PA; QL (30/30); megestrol oral tablet 20 mg 4 PA
Iig(??l\B/ISENA ORAL TABLET 5 :;IE'SQL 90/30); megestrol oral tablet 40 mg E.
QL ) MEKINIST ORAL RECON 5  PA; QL (1350/30);

25 MG NDS SOLN NDS
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MEKINIST ORAL TABLET PA; QL (90/30); OPDIVO PA; NDS

0.5 MG NDS OPDUALAG 4 PA

MEKINIST ORAL TABLET 5  PA; QL (30/30); ORGOVYX 4 PA:LA; QL (30/28)

2 MG ND.S : ORSERDU 5 PA;NDS

MEKTOVI > (P1'A€‘30|7§0)QIICIDS oxaliplatin 4 B/IDPA

melphalan hl 5  B/DPA;NDS paciitaxel 4 BIDPA

mercaptopurine 4 Eg%IﬂEAXEL PROTEIN- 5 PA;NDS

methotrexate sodl'um (pf) . 4 B/DPA PADCEV PA

methotrexate sodl.um injection 4 B/DPA PEMAZYRE PA; LA QL (14/21);

methotrexate sodium oral 2 NDS

mitomycin intravenous 4  B/DPA pemetrexed disodium 5  PA:NDS

mitoxantrone 4 B/DPA intravenous recon soln

MONJUVI 4 PA PERJETA 5 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/IDPA

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

tablet | PROGRAF INTRAVENOUS 4 BIDPA

mycophenolate sodfurm A /0 PA PROGRAF ORAL GRANULES 4  B/DPA

MYLOTARG 5 PA:NDS IN PACKET

nelarabine 4 B/DPA 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 PA LA QL

NIPENT 4 B/DPA 40 MG (180/30); NDS

NUBEQA 5 PALA QL RETEVMO ORAL CAPSULE 5 PALA; 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 E %;SL naLgosy,  REZUROCK 5 EAB,SLA, QL (30/30);

OGIVRI 5  PA:NDS g%rlr;idepsin intravenous recon 5 PA;NDS

ONCASPAR 4 BIDPA ROMIDEPSIN INTRAVENOUS ~ 5 PA; NDS

ONIVYDE 4 PA SOLUTION

ONUREG 4 PA: QL (14/28)
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ROZLYTREK ORAL CAPSULE PA; QL (150/30); TAFINLAR ORALTABLETFOR 5  PA; QL (840/28);
100 MG NDS SUSPENSION NDS
ROZLYTREK ORAL CAPSULE 5  PA; QL (90/30); TAGRISSO 5  PA;LA; QL (30/30);
200 MG NDS NDS
RUBRACA 5 PALA QL TALZENNA ORAL CAPSULE 5  PA; QL (90/30);
(120/30); NDS 0.25 MG NDS
RUXIENCE 5 PA;NDS TALZENNA ORAL CAPSULE 5  PA; QL (30/30);
RYBREVANT 4 PA 0.5 MG, 0.75 MG, 1 MG NDS
RYDAPT 5  PA; QL (224/28); tamoxifen 2
NDS TASIGNA ORAL CAPSULE 5  PA; QL (112/28);
RYLAZE 4 BIDPA 150 MG, 200 MG NDS
SANDIMMUNE ORAL 4 BIDPA TASIGNA ORAL CAPSULE 5  PA; QL (120/30);
SOLUTION 50 MG NDS
SARCLISA 4 PA TAZVERIK 4 PA LA
SCEMBLIX ORAL TABLET 5 PA; QL (600/30); TECENTRIQ 5 PANDS
20 MG NDS TECVAYLI 4 PA
SCEMBLIX ORAL TABLET 5  PA; QL (300/30); TEMODAR INTRAVENOUS 4 B/DPA
40MG NDS temsirolimus 4 BIDPA
SIGNIFOR 5 PANDS TEPMETKO 5 PA;LA; QL (60/30);
SIMULECT 5 BI/DPA;NDS NDS
sirolimus 4 B/IDPA THALOMID ORAL CAPSULE 5 PA; QL (28/28);
SOLTAMOX 4 100 MG, 50 MG NDS
SOMATULINE DEPOT 5  PA:NDS THALOMID ORAL CAPSULE 5 PA; QL (56/28);
sorafenib 5  PA; QL (120/30); 15,0 MG, 200 MG NDS
NDS thiotepa 4 PA
SPRYCEL ORAL TABLET 5 PA; QL (30/30); TIBSOVO 5 PANDS
100 MG, 140 MG, 50 MG, NDS TIVDAK 4 PA
80 MG topotecan intravenous recon 5 B/DPA;NDS
SPRYCEL ORAL TABLET 5 PA; QL (60/30); soln
20 MG, 70 MG NDS topotecan intravenous solution 4 B/DPA
STIVARGA 5 PA; QL (84/28); toremifene 5 NDS
it ralat - EE‘SQL 301301 TRAZIMERA 5 PA;NDS
Sunitinib meiate F L (30130) TREANDA 5  BIDPA; NDS
: TRELSTAR INTRAMUSCULAR 4  PA
SYNRIBO 5 PANDS SUSPENSION FOR
TABLOID 4 RECONSTITUTION
TABRECTA 5 PANDS tretinoin (antineoplastic) 5 NDS
tacrolimus oral 3 B/IDPA TRIPTODUR 4 PA;QL(1/168)
TAFINLAR ORAL CAPSULE 5  PA; QL (120/30); TRODELVY 4 PA

NDS
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TRUXIMA PA; NDS XALKORI PA; QL (60/30);
TUKYSA ORAL TABLET 5 PA; LA; QL NDS
150 MG (120/30); NDS XATMEP 4 PA
TUKYSA ORAL TABLET 5 PALA QL XERMELO 5  PA:LA; QL (84/28);
50 MG (300/30); NDS NDS
TURALIO ORAL CAPSULE 5 PALA QL XOSPATA 5  PA:LA;NDS
125 MG (120/30); NDS XPOVIO ORAL TABLET 5  PA:LA:NDS
UNITUXIN 5 PA;NDS 100 MG/WEEK (50 MG X 2),
vabicin i o P JOMG TWICE WEEK (40 NG X
VECTIBIX 5 PANDS 2), 60 MG/WEEK (60 MG X 1),
VENCLEXTA ORAL TABLET 4 PA;LA; QL (60/30) 60MG TWICE WEEK (120 MG/
10 MG WEEK), 80 MG/WEEK (40 MG
VENCLEXTA ORAL TABLET 5 PALA QL X 2), 80MG TWICE WEEK
100 MG (120/30); NDS (160 MG/WEEK)
VENCLEXTA ORAL TABLET 5  PA;LA; QL (30/30); XTANDI ORAL CAPSULE 5  PA; QL (120/30);
50 MG NDS NDS
VENCLEXTASTARTINGPACK 5  PA:LA: QL XTANDI ORAL TABLET40MG 5  PA; QL (120/30);
(84/365); NDS NDS
VERZENIO 5  PA;LA; QL (60/30); XTANDI ORALTABLET80MG 5  PA; QL (60/30);
NDS NDS
vinblastine 4 B/IDPA YERVOY 5 PA;NDS
vincasar pfs 4 B/DPA YONDELIS 5 PA;NDS
vincristine 4 BIDPA ZALTRAP 4 B/DPA
vinorelbine 4 BIDPA ZANOSAR 4 B/DPA
VITRAKVI ORAL CAPSULE 5  PA;LA; QL (60/30); ZEJULA ORAL CAPSULE 5  PA/LA; QL (90/30);
100 MG NDS NDS
VITRAKVI ORAL CAPSULE 5 PA;LA: QL ZELBORAF 5  PA; QL (240/30);
25 MG (180/30): NDS NDS
VITRAKV| ORAL SOLUTION 5 PALA;QL ZEPZELCA 4 PA
(300/30); NDS ZIRABEV 5  PA;NDS
VIZIMPRO 5  PA; QL (30/30); ZOLADEX 4 B/DPA
NDS ZOLINZA 5  PA; QL (120/30);
VONJO 5  PA; QL (120/30); NDS
NDS ZYDELIG 5  PA; QL (60/30);
VOTRIENT 5  PA: QL (120/30); NDS
NDS ZYKADIA 5 PA: QL (90/30);
VYXEOS 5  B/DPA;NDS NDS
WELIREG 5  PA;LA; QL (90/30); ZYNLONTA 4 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.

Lower case italic = Generic drug

September 2023

22



Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH divalproex oral capsule, E

delayed rel sprinkle
ANTICONVULSANTS divalproex oral tablet extended 4
APTIOM ORAL TABLET 4 QL (180/30) release 24 hr
200 MG divalproex oral tablet,delayed 3
APTIOM ORAL TABLET 4 QL (90/30) release (dr/ec)
400 MG EPIDIOLEX 5  PA;LA;NDS
APTIOM ORAL TABLET 4 QL (60/30) epitol B
600 MG, 800 MG EPRONTIA 4 PA; QL (480/30)
BRIVIACT INTRAVENOUS 4 -

ethosuximide 4
BRIVIACT ORAL SOLUTION 4 QL (600/30) folbamate A
BRIVIACT ORAL TABLET 4 QL (60/30) FINTEPLA 4 PA: LA QL (360/30)
carbamazepine oral capsule, er 4 tosohenvio 3 ”
multiphase 12 hr osphenytoin
carbamazepine oral suspension 4 gﬁggyﬁ élgﬁAL 4 QL(720/30)
carbamazepine oral tablet > FYCOMPA ORAL TABLET 4 QL (30/30)
carbamazepine oral tablet 3 10 MG, 12 MG, 8 MG
extended release 12 fr FYCOMPA ORAL TABLET 4 QL(60/30)
carbamazepine oral 3 2 MG, 4 MG, 6 MG
tablef,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 QL (2160/30)
clobazam oral tablet 20 mg 4 PA QL (60/30) gabapentin oral tablet 600mg 2 QL (180/30)
3lonazepam oral tablet 0.5mg, 2 QL (120/30) gabapentin oral tablet 800mg 2 QL (120/30)

mg lacosamide intravenous 4 QL (1200/30)

clonazepam oral tablet2mg 2 QL (300/30) lacosamide oral solution 4 QL (1200/30)
clonazepam oral 4 QL (90/30) :
tablet,disintegrating 0.125 mg, l;acosam/ge oral tablet 100 mg, 3 QL (60/30)
0.25 mg 50 mg, 200 mg
clonazepam oral 4 QL (120/30) Iacosa.m'/de oral tablet 50 mg 3 QL (120/30)
tablet,disintegrating 0.5 mg, 1 lamotrigine oral tablet 2
mg lamotrigine oral tablet extended 4
clonazepam oral 4 QL (300/30) release 24hr
tablet,disintegrating 2 mg lamotrigine oral tablet, 3
DIACOMIT 5 LA NDS chewable dispersible
diazepam rectal 4 lamotrigine oral 4
dilantin 4 tablet, disintegrating
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lamotrigine oral tablets,dose SPRITAM
pack _ _ _ subvenite 2
{e;/et/r acetam in ”ZC/ 231‘"5’5()) 4 subvenite starter (blue) kit 2
intravenous piggyback 1, . .
mg/100 mi, 1,500 mg/100 ml, Subvenite starter (green) kit 2
500 mg/100 ml Subvenite starter (orange) kit 2
levetiracetam intravenous 3 SYMPAZAN 5  PA QL (60/30);
levetiracetam oral solution 3 R NDS
levetiracetam oral tablet 2 tlagab/ne v
levetiracetam oral tablet 3 fop I akrlnate oral capsule, 2 PA
extended release 24 hr Sprinkie

.y topiramate oral 4 PA
methsuximide 3 capsule,extended release 24hr
NAYZILAM 4 PA; QL (10/30) 200 mg
oxcarbazepine 3 topiramate oral tablet 2 PA
phenobarbital oral tablet 3 PA; QL (120/30) valproic acid 2
phl(enpbarbital sodium injection 3 valproic acid (as sodium salf) 2
SZ ution / _ - VALTOCO 4 PA; QL (10/30)
phenytoin oral Suspension vigabatrin 5 PALAGL
phenytoin oral tablet,chewable 3 (180/30); NDS
phenytoin sodium extended 2 vigadrone oral powder in 5 PALA;QL
oral cap§ule 190 mg, 200 mg packet (180/30); NDS
phenytoin sodium extended 3 XCOPRI MAINTENANCE 4 PA; QL (56/28)
oral capsule 300 mg PACK ORAL TABLET 250MG/
phenytoin sodium intravenous 3 DAY(150 MG X1-100MG
solution X1), 350 MG/DAY (200 MG
pregabalin oral capsule 100 3 QL (120/30) X1-150MG X1)
mg, 150 mg, 25 mg, 50 mg, 75 XCOPRI ORAL TABLET 4 PA; QL (120/30)
mg 100 MG
pregabalin oral capsule 200mg 3 QL (90/30) XCOPRI ORAL TABLET 4  PA; QL (60/30)
pregabalin oral capsule 225 3 QL (60/30) 150 MG, 200 MG
mg, 300 mg XCOPRIORALTABLET50 MG 4  PA; QL (240/30)
pregabalin oral solution 3 QL (900/30) XCOPRI TITRATION PACK 4 PA; QL (56/365)
primidone oral tablet 125 mg 4 ZONISADE 5 PA;NDS
primidone oral tablet 250 mg, 2 zonisamide 3 PA
50 mg ZTALMY 4 PA LA QL
roweepra oral tablet 500 mg 2 (1080/30)
rufinamide oral suspension 5 PA;NDS ANTIPARKINSONISM AGENTS
rufinamide oral tablet 3 PA benztropine injection 4
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benztropine oral SUMATRIPTAN SUCCINATE 4  QL(8/28)
bromacriptine 4 gxggg@ggous
carbidopa : Sumatriptan succinate 4 QL (8/28)
carbl:dopa-levodopa oral tablet 2 subcutaneous pen injector
ca;b /(Z;)p;-lelvodop a oral tablet 3 Sumatriptan succinate 4  QL(8/28)
extended reiease Subcutaneous solution
carbidopa-levodopa oral 4 .
tablet,disintegrating 10-100 mg UBRELVY 3 PAQL(2030)
. MISCELLANEOUS NEUROLOGICAL THERAPY
carbidopa-levodopa oral 2 _
tablet disintegrating 25-100 mg, ADLARITY 4 ST QL (4/28)
25-250 mg AUSTEDO ORAL TABLET 5 PALA QL
carbidopa-levodopa- 4 12 MG, 9 MG (120/30); NDS
entacapone AUSTEDO ORAL TABLET 5  PA;LA; QL (60/30);
entacapone 4 6 MG NDS
GOCOVRI 4 ST dalfampridine 3 PA; QL (60/30)
NEUPRO 4 DIMETHYL FUMARATE 4 PA; QL (120/30)
" 3 ORAL CAPSULE, DELAYED
ongentys RELEASE(DR/EC) 120 MG
pramipexole oral tablet 2 DIMETHYL FUMARATE 4 PA; QL (120/180)
rasagiline 4 ORAL CAPSULE, DELAYED
ropinirole oral tablet 2 RELEASE(DR/EC) 120 MG
ropinirole oral tablet extended 4 (14)- 240 MG (46)
release 24 hr DIMETHYL FUMARATE 4 PA; QL (60/30)
ORAL CAPSULE, DELAYED
R\;TA,?Y — A 7 RELEASE(DRIEC) 240 MG
selegiine e > donepezil oral tablet 10 mg 2 QL (60/30)
MIGRAINE / CLUSTER HEADACHE THERAPY .

o OINJECTO : | donepezil oral tablet 5 mg 2 QL (30/30)
AJOVY AUTOINJECTOR 3 PA; QL (1.5/30) donepezil oral 2 QL (6030)
dihydroergotamine nasal 4 PA;QL(8/28) donepezil oral 2 QL (30/30)
ergotamine-caffeine 3 tablet,disintegrating 5 mg
naratriptan 3 QL(18/28) FIRDAPSE 5 PALA;NDS
NURTEC ODT 3 PA; QL (16/30) galantamine oral capsule,ext 4 QL (30/30)
rizatriptan oral tablet 3 QL (36/28) rel. pellets 24 hr
rizatriptan oral 4 QL(36/28) galantamine oral solution 4 QL (200/30)
tablet,disintegrating galantamine oral tablet 3 QL (60/30)
sumatriptan nasal spray,non- 4  QL(18/28) glatiramer subcutaneous 4 PA; QL (30/30)
aerosol 20 mg/actuation syringe 20 mg/ml
Sumatriptan nasal spray,non- 4 QL (36/28) glatiramer subcutaneous 4 PA; QL (12/28)
aerosol 5 mg/actuation syringe 40 mg/ml
sumatriptan succinate oral 2 QL(18/28)
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glatopa subcutaneous syringe PA; QL (30/30)

pyridostigmine bromide oral

20 mg/ml syrup
glatopa subcutaneous syringe 4 PA; QL (12/28) pyridostigmine bromide oral 3
40 mg/ml tablet 60 mg
INGREZZA 5  PA; LA; QL (30/30); pyridostigmine bromide oral 3
NDS tablet extended release
INGREZZA INITIATION PACK 5 PALA QL tizanidine oral tablet 2
(56/365); NDS NARCOTIC ANALGESICS
KESIMPTA PEN 5 PAQL(1.2/28); acetaminophen-codeine oral 3 QL (4500/30); NDS
NDS solution 120 mg-12 mg /5 mi
memantine oral 4 PA (5 ml), 120-12 mg/5 ml, 300
capsule,sprinkle,er 24hr mg-30 mg /12.5 ml
memantine oral solution 4 PA; QL (300/30) acetaminophen-codeine oral 3 QL (360/30); NDS
memantine oral tablet 10 mg 3 PA; QL (60/30) tablet 300-15 mg, 300-30 mg
memantine oral tablet 5 mg 3 PA; QL (90/30) ?ct;altatlggvg%%en-codeine oral 3 QL(180/30); NDS
MEMANTINE ORAL TABLETS, 3  PA; QL (98/365) apiet TU-Umg
DOSE PACK buprenorphine hcl injection 4 NDS
NAMZARIC 3 PA buprenorphine hcl sublingual 3 PA
NUEDEXTA 5  PA:NDS endocet 3 QL (360/30); NDS
OCREVUS 4 PA fentanyl citrate buccal lozenge 5 PA; QL (120/30);
vastiami 4 on a handle 1,200 mcg, 1,600 NDS
fivastigmine meg, 400 meg, 600 mcg, 800
rivastigmine tartrate 4 QL (60/30) mcg
teriflunomide 4 PA; QL (30/30) fentanyl citrate buccal lozenge 4 PA; QL (120/30);
tetrabenazine oral tablet 12.5 4 PA; QL (240/30) on a handle 200 mcg NDS
mg fentanyl transdermal patch 72 4 QL (10/30); NDS
tetrabenazine oral tablet 25mg 4 PA; QL (120/30) hour 100 meg/hr, 12 meg/hr, 25
VUMERITY 5 PA QL (120/30); meg/hr, 50 meg/hr, 75 meg/hr
NDS hydrocodgne-acetammophen 4 QL (5550/30); NDS
ZEPOSIA 5 PA; QL (30/30); oral solution 7.5-325 mg/15 ml
NDS hydrocodone-acetaminophen 3 QL(360/30); NDS
ZEPOSIA STARTER PACK 5  PA; QL (14/365) oral tablet 10-325 mg, 5-325
(7-DAY) NDS mg, 7.5-325 mg
MUSCLE RELAXANTS / ANTISPASMODIC THERAPY hydrocodone-buprofen oral 4 QL (50/30); NDS
baclof b = tablet 7.5-200 mg
aclo en oral tablet e " hydromorphone oral liquid 4 QL (2400/30); NDS
o %b;’gzapr e oral tablet 10 I hydromorphone oral tablet 4 QL (180/30); NDS
dantrolene oral 4 INFUMORPI'-l'P/F. | 4 B/D PA;NDS
methocarbamol oral tablet 500 3 PA methadone injection solution f NDS
mg, 750 mg methadone intensol 4 QL (90/30); NDS
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methadone oral concentrate QL (90/30); NDS bupr_enorph{ne—naloxone 4 QL (360/30)
methadone oral solution 10 4 QL (600/30); NDS sublingual film 2-0.5 mg
mg/5 ml buprenorphine-naloxone 4 QL (90/30)
methadone oral solution 5mg/5 4 QL (1200/30);NDS ~Sublingual film 4-1 mg, 8-2 mg
ml buprenorphine-naloxone 2 QL (360/30)
methadone oral tablet 10 mg 2 QL(120/30); NDS sublingual tablet 2-0.5 mg
methadone oral tablet 5 mg 2 QL (240/30); NDS buprenorphine-naloxone 2 QL(90/30)
; ST , sublingual tablet 8-2 mg
morphine (pf) injection solution 4 NDS
0.5 mg/mi, 1 mg/ml butorphanol nasal 4 QL(10/28); NDS
morphine concentrate oral 3 QL(900/30); NDS celecoxib 3 QL (60/30)
solution diclofenac potassium oral tablet 3
MORPHINE INJECTION 4 NDS 50 mg
SOLUTION diclofenac sodium oral 2
MORPHINE INJECTION 4 NDS diclofenac sodium topical drops 4 QL (300/28)
SYRINGE 2 MG/ML, 4 MG/ML, diclofenac sodium topical gel 3 QL (1000/28)
8 MG/ML 19
morphine intravenous solution 4 NDS diclofenac sodium topical 4 PA; QL (224/28)
10 mg/mi, 4 mg/ml, 8 mg/ml solution in metered-dose pump
T S 2
ML. 4 MG/ML ’ EC-NAPROXEN ORAL 2
L _ : TABLET, DELAYED RELEASE
morphine oral solution 3 QL (900/30); NDS (DR/EC) 375 MG
morphine oral tablet 3 QL (180/30); NDS EC-NAPROXEN ORAL 2
morphine oral tablet extended 3 QL (120/30); NDS TABLET, DELAYED RELEASE
release (DR/EC) 500 MG
oxycodone oral concentrate 4 QL (180/30); NDS etodolac oral capsule 3
oxycodone oral solution 4 QL (1200/30); NDS etodolac oral tablet 3
oxycodone oral tablet 10 mg, 3 QL (180/30); NDS etodolac oral tablet extended 4
15 mg, 20 mg, 30 mg release 24 hr
oxycodone oral tablet 5 mg 3 QL (360/30); NDS flurbiprofen oral tablet 100 mg 2
oxycodone-acetaminophenoral 3 QL (360/30); NDS ibu 1
?g% 10-3§55n;92,52. 9-325mg, ibuprofen oral suspension 4
- mi’ g | tml?l t | RCTETTE ibuprofen oral tablet 400 mg, 1
extonded roease 12 hr . €00 mg, 800 mg
XTAMPZA ER 4 PA; QL (90/30); KLOXXADO ]
NDS ( ) meloxicam oral tablet 15 mg 1
NON-NARCOTIC ANALGESICS meloxicam oral tablet 7.5 mg 1 QL (60/30)
buprenorphine-naloxone 4 QL (60/30) nabumetone 2
sublingual film 12-3 mg naloxone injection solution 2
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naloxone injection syringe 1
mg/ml

naloxone nasal

naltrexone

naproxen oral suspension

naproxen oral tablet

naproxen oral tablet,delayed
release (dr/ec) 375 mg

N =~ B W w

naproxen oral tablet,delayed
release (dr/ec) 500 mg

naproxen sodium oral tablet
275 mg, 550 mg

naproxen-esomeprazole

PA: QL (60/30)

NUCYNTAER

PA; QL (60/30);
NDS

NUCYNTA ORAL TABLET
100 MG

QL (181/30)

NUCYNTA ORAL TABLET
50 MG

QL (362/30)

NUCYNTA ORAL TABLET
75 MG

QL (242/30)

oxaprozin

sulindac

tramadol oral tablet 50 mg

QL (240/30): NDS

tramadol-acetaminophen

QL (240/30); NDS

VIVITROL

NDS

ZIMHI

ZUBSOLV SUBLINGUAL
TABLET 0.7-0.18 MG,
1.4-0.36 MG, 11.4-2.9 MG,
2.9-0.71 MG, 5.7-1.4 MG

W bk oD DD DD S

QL (30/30)

ZUBSOLV SUBLINGUAL
TABLET 8.6-2.1 MG

3

QL (60/30)

PSYCHOTHERAPEUTIC DRUGS

ABILIFY MAINTENA

4

QL (1/28)

alprazolam oral tablet 0.25 mg,
0.5mg, 1 mg

2

QL (120/30)

alprazolam oral tablet 2 mg

2

QL (150/30)

alprazolam oral 3 QL(90/30)
tablet,disintegrating 0.25 mg,

0.5mg, 1 mg

alprazolam oral 3 QL (150/30)
tablet,disintegrating 2 mg

amitriptyline 2

amoxapine 3

aripiprazole oral solution 4

aripiprazole oral tablet 10 mg, 4 QL (60/30)
15mg, 2 mg, 5mg

aripiprazole oral tablet 20 mg, 4 QL (30/30)
30 mg

aripiprazole oral 4 QL (60/30)
tablet,disintegrating

ARISTADA INITIO 4 QL (4.8/365)
ARISTADA INTRAMUSCULAR 4 QL (3.9/56)
SUSPENSION, EXTENDED

REL SYRING 1,064 MG/3.9 ML

ARISTADA INTRAMUSCULAR 4 QL (1.6/28)
SUSPENSION, EXTENDED

REL SYRING 441 MG/1.6 ML

ARISTADA INTRAMUSCULAR 4 QL (2.4/28)
SUSPENSION, EXTENDED

REL SYRING 662 MG/2.4 ML

ARISTADA INTRAMUSCULAR 4 QL (3.2/28)
SUSPENSION, EXTENDED

REL SYRING 882 MG/3.2 ML

asenapine maleate sublingual 4 QL (60/30)
tablet 10 mg, 2.5 mg

asenapine maleate sublingual 4 QL (90/30)
tablet 5 mg

atomoxetine oral capsule 10 4 QL (60/30)
mg, 18 mg, 25 mg, 40 mg

atomoxetine oral capsule 100 4 QL (30/30)
mg, 60 mg, 80 mg

AUVELITY 4 ST, QL (60/30)
BELSOMRA 3 QL (30/30)
bupropion hcl oral tablet 100 2 QL (120/30)
mg

bupropion hcl oral tablet 76mg 2 QL (180/30)
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bupropion hcl oral tablet QL (90/30) dextroamphetamine sulfate oral 4
extended release 24 hr 150 mg capsule, extended release
bupropion hcl oral tablet 3 QL (30/30) dextroamphetamine sulfate oral 4
extended release 24 hr 300 mg tablet
bupropion hcl oral tablet 2 QL (120/30) dextroamphetamine- 4 QL (60/30)
sustained-release 12 hr 100 mg amphetamine oral
bupropion hcl oral tablet 2 QL (60/30) capsule,extended release 24hr
sustained-release 12 hr 150 dextroamphetamine- 3 QL (180/30)
mg, 200 mg amphetamine oral tablet 10 mg
buspirone 2 dextroamphetamine- 3 QL (60/30)
CAPLYTA 4 QL(30/30) amphetamine oral tablet 12.5
. mg, 30 mg, 7.5 mg

chlorpromazine 4 ,

tal I solufi 4 dextroamphetamine- 3 QL (120/30)
cltalopram oral SolLtion amphetamine oral tablet 15 mg
citalopram oral tablet 10 mg, 1 QL(60/30) dextroamphetamine- 3 QL (90/30)
29 mg amphetamine oral tablet 20 mg
Cltalopram oral tablet 40 mg 1 QL (30/30) dexfroamphetamine- 3 QL (360/30)
clomipramine 4 amphetamine oral tablet 5 mg
clorazepate dipotassium oral 4 QL (180/30) diazepam injection 2
tablet 15 mg : : diazepam intensol 3 QL (360/30)
clorazepate dipotassium oral 4 QL (90/30) diazepam oral concentrate 3 QL (360/30)
tablet 3.75 mg d I soluti 4 QL(1800/30
clorazepate dipotassium oral 4 QL (360/30) {azep am oral Solfion ( )
tablet 7.5 mg diazepam oral tablet 2 QL (180/30)
clozapine oral tablet 100 mg, 4 doxepin oral capsule 4
200 mg doxepin oral concentrate 4
clozapine oral tablet 25 mg, 50 3 doxepin oral tablet 4 QL (30/30)
mg duloxetine oral capsule,delayed 2 QL (60/30)
clozapine oral 4 release(dr/ec) 20 mg, 60 mg
tablet, disintegrating duloxetine oral capsule,delayed 2 QL (120/30)
desipramine 4 release(dr/ec) 30 mg
desvenlafaxine succinate oral 4 QL (120/30) EMSAM 4 QL (30/30)
tablet extended release 24 hr escitalopram oxalate oral 4 QL (600/30)
100 mg _ _ solution
desvenlafaxine succinate oral 4 QL (60/30) escitalopram oxalate oral tablet 2 QL (60/30)
tablet extended release 24 hr 10 mg, 5 mg
25mg , , escitalopram oxalate oral tablet 2 QL (30/30)
desvenlafaxine succinate oral 4 QL (90/30) 20 mg
?é’ﬁge’“e”ded release 24 fr FANAPT ORALTABLET1MG, 4  PA; QL (60/30)

_ 10 MG, 12 MG, 2 MG, 4 MG,

dexmethylphenidate oral tablet 3

6 MG
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FANAPT ORALTABLET8 MG 4  PA; QL (90/30) INVEGA SUSTENNA 4  QL(1.5/28)
FANAPT ORAL TABLETS, 4  PA; QL (16/365) INTRAMUSCULAR SYRINGE
DOSE PACK 234 MG/1.5 ML
FETZIMA ORAL CAPSULE, 4 ST QL (56/365) INVEGA SUSTENNA 4 QL(0.25/28)
EXT REL 24HR DOSE PACK E%Thﬁé%%gchﬂULLAR SYRINGE
FETZIMA ORAL CAPSULE, 4 ST, QL (30/30) '
EXTENDED RELEASE 24 HR INVEGA SUSTENNA 4 QL(0.5/28)

: INTRAMUSCULAR SYRINGE
fluoxetine oral capsule 10 mg 2  QL(120/30) 78 MG/0.5 ML
fluoxetine oral capsule 20 mg, 2 QL (90/30) INVEGA TRINZA 4 QL (0.88/90)
40 mg INTRAMUSCULAR SYRINGE
fluoxetine oral solution 2 273 MG/0.88 ML
fluphenazine decanoate 4 INVEGA TRINZA 4 QL (1.32/90)
fluphenazine hcl injection 4 INTRAMUSCULAR SYRINGE
fluphenazine hcl oral 4 410 MG/1.32 ML
concentrate INVEGA TRINZA 4 QL (1.75/90)
fluphenazine hcl oral elixir 4 IS%IT\?CI\;/}???LI\JAEAR SYRINGE
fluphenazine hcl oral tablet & INVEGA T-RINZ A 4 QL(263/90)
fluvoxamine oral tablet 100 mg, 3 QL (90/30) INTRAMUSCULAR SYRINGE '
25mg 819 MG/2.63 ML
fluvoxamine oral tablet 50 mg 3 QL (120/30) lithium carbonate 2
guanfaCine oral tablet extended 4 QL (30/30) /Orazepam injecﬁon solution 4
release _24 hr lorazepam injection syringe 2 4
haloperidol 2 mg/ml
haloperidol decanoate 4 lorazepam intensol 3 L (150/30)
haloperidol lactate injection 4 lorazepam oral concentrate 3 QL(150/30)
haloperidol lactate oral 2 lorazepam oral syringe 3 L (150/30)
imipramine hcl 4 lorazepam oral tablet 0.5 mg, 2 L (90/30)
INVEGA HAFYERA 4  QL(3.5/180) 1mg
INTRAMUSCULAR SYRINGE lorazepam oral tablet 2 mg 2 QL (150/30)
1,092 MG/3.5 ML loxapine succinate 4
o e ovrnGE | e lurasidone oral tablet 120mg, 4 QL (30/30)

20 mg, 40 mg, 60 mg

1,560 MG/5 ML > ’
INVEGA SUSTENNA 4 QL(0.75/28) lurasidone oral tablet 80 mg 4 QL (60/30)
INTRAMUSCULAR SYRINGE MARPLAN 4 QL (180/30)
117 MG/0.75 ML metadate er 4
INVEGA SUSTENNA 4  QL(1/28) methylphenidate hcl oral tablet 3 QL (90/30)
%gﬁ‘g}l\UﬁCULAR SYRINGE methylphenidate hcl oral tablet 4

extended release
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methylphenidate hcl oral tablet paroxetine hcl oral tablet 20 2 QL(30/30)
extended rele_ase 24hr 18 mg, mg, 40 mg
18 mg (bx rating), 27 mg, 27 paroxetine hcl oral tablet 30mg 2 QL (60/30)
mg (bx rating), 36 mg, 36 mg b . 4
(bx rating), 54 mg, 54 mg (bx perphenazine
rating) perphenazine-amitriptyline 4
mirtazapine oral tablet 2 PERSERIS 4 QL (1/28)
mirtazapine oral 3 QL (30/30) phenelzine 3
tablet,disintegrating pimozide 4
modafinil oral tablet 100 mg 3 PA; QL (30/30) protriptyline 4
modeafinil oral tablet 200 mg 3 PA; QL (60/30) quetiapine oral tablet 100 mg, 2 QL(120/30)
molindone oral tablet 10 mg, 3 25mg, 50 mg
25mg quetiapine oral tablet 150 mg, 2 QL(90/30)
molindone oral tablet 5 mg 4 200 mg
nefazodone 4 quetiapine oral tablet 300 mg, 2 QL (60/30)
nortriptyline oral capsule 2 400 mg L iabi ded 4 QLE0S0)
I : quetiapine oral tablet extende

’,;‘EJ"FC ’f/g’l’ée oral solution 3 oA OL (3030 release 24 hr 150 mg, 200 mg

—— QL ) quetiapine oral tablet extended 4 QL (60/30)
olanzapine intramuscular 4 QL(30/30) release 24 hr 300 mg, 400 mg,
olanzapine oral tablet 10 mg, 3 QL (60/30) 50 mg
2.5mg, 5mg, 7.5 mg QUILLICHEW ER ORAL 4 PA; QL (60/30)
olanzapine oral tablet 15 mg, 3 QL(30/30) TABLET, CHEW, IR-ER.
20 mg BIPHASIC24HR 20 MG, 30 MG
olanzapine oral 4 QL (60/30) QUILLICHEW ER ORAL 4 PA; QL (30/30)
tablet,disintegrating 10 mg, 5 TABLET, CHEW, IR-ER.
mg BIPHASIC24HR 40 MG
olanzapine oral 4 QL (30/30) REXULTI 4 QL (30/30)
tablet,disintegrating 15 mg, 20 RISPERDAL CONSTA 4 QL(2/28)
mg , , risperidone oral solution 4
olanzapine-fluoxetine 4 o .

4 QL (120130 risperidone oral syringe 4

oxa.zep. am ( ) risperidone oral tablet 0.25mg, 2 QL (120/30)
paliperidone oral tablet 4 PA; QL (30/30) 0.5mg, 4 mg
SXIf ; ded release 24hr 1.5 mg, risperidone oral tablet 1 mg 2 L (180/30)
paliperidone oral tablet 4 PA;QL(60/30) risperidone oraltablet2mg 2 QL (90/30)
extended release 24hr 3 mg, risperidone oral tablet 3 mg 2 L (60/30)
6 mg risperidone oral 4 L (120/30)
paroxetine hcl oral suspension 4 QL (900/30) tablet, disintegrating 0.25 mg,
paroxetine hcl oral tablet 10mg 2 QL (180/30) 0.5 mg, 4 mg
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risperidone oral QL (180/30) vilazodone 4 QL (30/30)
tablet disintegrating 1mg VRAYLAR ORAL CAPSULE 4 QL (30/30)
risperidone oral 4 QL (90/30) VRAYLAR ORAL CAPSULE, 4 QL (14/365)
tablet,disintegrating 2 mg DOSE PACK
risperidone oral 4 QL (60/30) ziprasidone hcl oral capsule 20 4 QL (180/30)
tablet,disintegrating 3 mg mg
SECUADO 4 QL (30/30) ziprasidone hcl oral capsule 40 4 QL (120/30)
Sertraline oral concentrate 4 mg
Sertraline oral tablet 2 QL(60/30) ziprasidone hcl oral capsule 60 4 QL (60/30)
sodium oxybate 5 PALA; QL mg, 80 mg
(540/30); NDS Ziprasidone mesylate 4 QL (6/30)
tasimelteon 5  PA; QL (30/30); zolpidem oral tablet 2 QL (30/30)
NDS ZYPREXA RELPREVV 4  PA;QL(2/28)

temazepam oral capsule 15 2  QL(60/365) INTRAMUSCULAR
mg, 30 mg SUSPENSION FOR
thioridazine 4 RECONSTITUTION 210 MG,

P 300 MG
thiothixene 4

. ZYPREXA RELPREVV 4 PA;QL(1/28)

tranylcypromine 4 INTRAMUSCULAR
trazodone oral tablet 100 mg, 1 SUSPENSION FOR
150 mg, 50 mg RECONSTITUTION 405 MG
trazodone oral tablet 300mg 2 CARDIOVASCULAR, HYPERTENSION / LIPIDS
trifluoperazine oral tablet 1 mg 3
trifluoperazine oral tablet 10 4 ANTIARRHYTHMIC AGENTS
mg, 2 mg, 5mg amiodarone intravenous 4 B/IDPA
trimipramine 4 sol qtlon
TRINTELLIX 4 ST QL (30/30) Z%"gg’ one oral tablet 100 mg, 4
venlafaxine oral 2 QL (60/30) :
capsule,extended release 24hr amiodarone oral tablet 200mg 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 100 mg, 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 MULTAQ 4 QL (60/30)
VERSACLOZ 4 pacerone oral tablet 100 mg, 4
VIIBRYD ORAL TABLETS, 4 ST, QL (60/365) 400 mg
DOSE PACK 10 MG (7)-
20 MG (23) pacerone oral tablet 200 mg 2
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propafenone clonidine QL (4/28)
quinidine sulfate oral tablet 2 clonidine hcl oral tablet 1
sorine 2 diltiazem hcl intravenous 4
sotalol af 2 diltiazem hcl oral capsule,ext. 2
sotalol oral 2 rel 24h degradable

SOTYLIZE 4 diltiazem hcl oral 3
ANTIHYPERTENSIVE THERAPY gjf.swe’e;tj"def release 12 r )
acebutolol 2 c;;)?sfig exl(‘;enoglaed release 24 hr
aliskiren 4 diltiazem hcl oral 2
amiloride 2 capsule,extended release 24hr
amiloride-hydrochlorothiazide 2 120 mg, 180 mg, 240 mg, 300
amlodipine 1 m.g.

amlodipine-benazepril 9 d{lt{azem hcl oral tablet 2
: Moo omitiel
amlodipine-valsartan-hcthiazid 3 diltxr 2
atenolol . 1 doxazosin oral tablet 1mg, 2 2 QL (30/30)
atenolol-chlorthalidone 2 mg, 4 mg

benazepril 1 doxazosin oral tablet 8 mg 2 QL (60/30)
benazepril-hydrochlorothiazide 2 EDARBI 4
betaxolol oral 3 EDARBYCLOR 4
bisoprolol fumarate 2 enalapril maleate oral tablet 1
bisoprolol-hydrochlorothiazide 1 enalapril-hydrochlorothiazide 1
bumetanide injection 4 ethacrynate sodium 4
bumetanide oral tablet 0.5 mg, 2 felodipine 2
1 mg . fosinopril 2
bumetanide oral tablet 2 mg - fosinopril-hydrochlorothiazide 2
Za,;vqgfega,;tagn oral tablet 16 mg, 3 QL(607%0) furoseml:de injection splution 4
candesartan oral tablet 32 mg 3 QL (30/30) %7028%3/95%71(2% 327’77/)10 my/ 2
candesartan-hydrochlorothiazid 3 FljROSEMIDE ORAL 2
captopril 4 SOLUTION 40 MG/4 ML

cartia xt 2 furosemide oral tablet 1
carvedilol 1 hydralazine injection 4
carvedilol phosphate 4 hydralazine oral 2
chlorothiazide sodium 4 hydrochlorothiazide 1
chlorthalidone oral tablet 25 2 indapamide 1
mg, 50 mg
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irbesartan QL (30/30) orenitram
irbesartan-hydrochlorothiazide 1 QL (30/30) ORENITRAM MONTH 4 PA
isosorbide-hydralazine 3 QL (180/30) 1 TITRATION KT
KERENDIA 3 PA: QL (30/30) ORENITRAM MONTH 4 PA
2 TITRATION KT
labetalol oral 2
lisinooril 1 ORENITRAM MONTH 4 PA
Isinoprt . 3 TITRATION KT
lisinopril-hydrochlorothiazide 1 perindopril erbumine 2
losartan 1 QL (60/30) phenoxybenzamine 5 NDS
losartan-hydrochlorothiazide 1 QL(30/30) pindolol 3
oral tablet 100-12.5 mg, 100-25 :
mg prazosin 4
losartan-hydrochlorothiazide 1 QL(60/30) propranolol oral 4
oral tablet 50-12.5 mg capsule,extended rele.)ase 24 hr
matzim la oral tablet extended 3 propranolol oral solution 4
release 24 hr 180 mg, 240 mg, propranolol oral tablet 2
300 mg, 360 mg quinapril 1
matzim la oral tablet extended 2 quinapril-hydrochlorothiazide 2
release 24 hr 420 mg .
ramipril 1
metolazone 3 .
Pre— v 1 spironolactone 2
metoprolol succinate . spironolacton-hydrochlorothiaz =~ 2
metoprolol ta-hydrochlorothiaz 3 :
taztia xt oral capsule,extended 2
metoprolol tartrate oral tablet 1 release 24 hr 120 mg, 180 mg,
100 mg, 25 mg, 50 mg 240 mg, 300 mg
metyrosine 5 PA/NDS telmisartan 2
minoxidll oral 2 terazosin oral capsule 1mg, 2~ 1 QL (30/30)
moexipril 2 mg, 5 mg
nadolol 4 terazosin oral capsule 10 mg 1 QL (60/30)
nebivolol 4 tiadylt er 2
nicardipine intravenous solution 4 timolol maleate oral 2
nicardipine oral 4 torsemide oral 2
nifedipine oral tablet extended 2 trandolapril 2
d elleatse. triamterene-hydrochlorothiazid 1
nifedipine oral tablet extended 2 valsartan oral tablet 160 mg, 40 2 QL (60/30)
release 24hr mg, 80 mg
nimodipine 4 valsartan oral tablet 320 mg 2 QL(30/30)
nisoldipine 4 valsartan-hydrochlorothiazide ~ 2 QL (30/30)
olmesartan 2 verapamil intravenous solution 4
olmesartan-hydrochlorothiazide ~ 2
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verapamil oral capsule, 24 hr er HEPARIN(PORCINE) IN
pellet ct 0.45% NACL INTRAVENOUS
verapamil oral capsule,ext rel. 2 PARENTERAL SOLUTION
pellets 24 hr 120 mg, 180 mg 25,000 UNIT/250 ML,
. 25,000 UNIT/500 ML

verapamil oral capsule,ext rel. 3 : - —
pellets 24 hr 240 mg heparm,5p86cgne (%) énjelct/on 4
VERAPAMIL ORAL CAPSULE, 4 SYnge o P8 U I
EXT REL. PELLETS 24 HR jantoven 1
360 MG pentoxifylline 2
verapamil oral tablet 1 PRADAXA ORAL CAPSULE 4 ST
verapamil oral tablet extended 2 110 MG
release prasugrel 3
COAGULATION THERAPY PROMACTA ORAL TABLET 5  PA; LA; QL (30/30);
aminocaproic acid oral 4 12.5 MG, 25 MG, 50 MG NDS
aspirin-dipyridamole 4 PROMACTA ORAL TABLET 5  PA; LA; QL (60/30);
BRILINTA 3 QL (60/30) & MG, NDS

. warfarin 1
cilostazol 2 XARELTO 3
clopidogrel oral tablet 300 mg 4 XARELTO DVT-PE TREAT 30D 3
clopidogrel oral tablet 75 mg 1 QL (30/30) START ’
dabigatran etexilate S T LIPID/CHOLESTEROL LOWERING AGENTS
dipyridamole oral 2 atorvastatin 1 QL(30/30)
DOPTELET (10 TAB PACK) 5 PA;LA;NDS cholestyramine (with sugar) 3
DOPTELET (15 TAB PACK) 5 PA;LA;NDS cholestyramine light 3
DOPTELET (30 TAB PACK) 5 PA;LA;NDS cholestyramine-aspartame 3
ELIQUIS 3 colesevelam 3
ELIQUIS DVT-PE TREAT 30D 3 colestipol oral granules 4
START )

; colestipol oral packet 4

enoxaparn lestipol oral tablet 3
fondaparinux subcutaneous 5 NDS €0 : p
syringe 10 mg/0.8 ml, 5 mg/0.4 ezetimibe 3 QL(30/30)
ml, 7.5 mg/0.6 ml ezetimibe-simvastatin 4 QL (30/30)
fondaparinux subcutaneous 4 fenofibrate micronized oral 3
syringe 2.5 mg/0.5 ml capsule 134 mg, 200 mg, 67
HEPARIN (PORCINE) IN 5% 4 mg
DEX fenofibrate nanocrystallized 3
heparin (porcine) in nacl (pf) 4 fenofibrate oral tablet 160 mg, 3
heparin (porcine) injection 3 54 mg
solution
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fenofibric acid (choline) oral VERQUVO 3 PA; QL (30/30)
c;g%sule ,delayed release(dr/ec) VYNDAMAX 4 PA
mg
VYNDAQEL 4 PA
fenofibric acid (choline) oral 4 NITRATES
capsule,delayed release(dr/ec)
45 mg isosorbide dinitrate oral tablet 4
gemfibrozi 1 10 mg, 20 mg, 30 mg, 5 mg
icosapent ethyl 4 isosorbide mononitrate 2
LIVALO 4 QL (30/30) nitroglycerin intravenous 4 B/IDPA
lovastatin oral tablet 10 mg 1 QL(30/30) nitroglycerin sublingual 2
lovastatin oral tablet 20mg, 40 1 QL (60/30) nitroglycerin transdermal patch 2
mg 24 hour
NEXLETOL 3 PA; QL (30/30) nitroglycerin translingual 4
NEXLIZET 3 PA; QL (30/30) DERMATOLOGICALS/TOPICAL THERAPY
niaci ore) ablet extended : ANTIPSORIATIC / ANTISEBORRHEIC
:)iveeé;: 3 acid ethyl esters 4 acitrefin . P
PRALUENT PEN 4 PA QL2029 calcipotriene scalp 3 QL (120/30)
ravastatin 1 QL, (30/30) calcipotriene topical cream 4 QL (120/30)
Z revalite 3 calcipotriene topical ointment 4 QL (120/30)
selenium sulfide topical lotion 2
QL (7/2
REPATHA PUSHTRONEX : PAf QL (7/28) SKYRIZI SUBCUTANEOUS 5  PA; QL (2/28); NDS
REPATHA SURECLICK 3 PA; QL (6/28) PEN INJECTOR
REPATHA SYRINGE 3 PAQL(6128) SKYRIZISUBCUTANEOUS 5  PA; QL (2/28);NDS
rosuvastatin 2 QL (30/30) SYRINGE 150 MG/ML
simvastatin 1 QL (30/30) STELARA SUBCUTANEOUS 5 PA;QL(0.5/28);
MISCELLANEOUS CARDIOVASCULAR AGENTS SOLUTION NDS
CORLANOR ORAL TABLET 4 PA; QL (60/30) STELARA SUBCUTANEOUS 5 PA QL(0.5/28);
digoxin injection solution 4 SYRINGE 45 MG/0.5 ML NDS
didoxin oral solution 4 STELARA SUBCUTANEOUS 5  PA; QL (1/28); NDS
'g : SYRINGE 90 MG/ML
?’(’)gfgg’n‘jg "3” tablet 125 mcg 2 TALTZ AUTOINJECTOR 5  PA; QL (4/28): NDS
diéoxin oral tablet 250 mcg 3 TALTZ SYRINGE 5  PA; QL (4/28); NDS
(0.25 mg) MISCELLANEOUS DERMATOLOGICALS
digoxin oral tablet 62.5 mcg 4 ammonium lactate 2
(0.0625 mg) DUPIXENT PEN 5 PA; QL (4.56/28);
ENTRESTO 3 QL(60/30) SUBCUTANEOUS PEN NDS
LANOXIN PEDIATRIC 4 INJECTOR 200 MG/1.14 ML
ranolazine 4 QL (60/30)
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DUPIXENT PEN 5 PA; QL (8/28); NDS THERAPY FOR ACNE
&%E%QE/EN?)EO%U“?GFI’ZETAL adapalene topical gel 0.3% 4 QL (45/30)
claravis 4
DUPIXENT SYRINGE 5 PA; QL (1.34/28); : , ,
SUBCUTANEOUS SYRINGE NDS clindamycin phosphate topical 4 QL (120/30)
100 MG/0.67 ML ge’ e oL (030
LINDAMYCIN PHOSPHATE 4 L (120/30
DUPIXENT SYRINGE 5 PA; QL (4.56/28);
SUBCUTANEOUS SYRINGE NDS TOPICAL GEL, ONCE DAILY
200 MG/1.14 ML clindamycin phosphate topical 3 QL (120/30)
DUPIXENT SYRINGE 5 PA QL(8/28);NDS lotion
SUBCUTANEOUS SYRINGE clindamycin phosphate topical 4 QL (120/30)
300 MG/2 ML solution
fluorouracil topical cream 5% 3 clindamycin phosphate topical 3 QL(60/30)
fluorouracil topical solution 3 swab
glydo 3 QL (60/30) ery pads v
imiquimod topical cream in 3 erythromycin with ethanol 4
packet 5% topical gel
lidocaine (pf) injection solution 4 erythromycin with ethanol 8
. . T : topical solution
lidocaine hcl injection solution 4 erythromycin-benzoy peroxide [
lidocaine hcl laryngotracheal 3 . . y VP
idocaine hel Mucous 3 isotretinoin oral capsule 10 mg, 4
ldocal ucou 20 mg, 30 mg, 40 m
membrane solution 4% (40 mg/ g ; g ; g
mi) metronidazole topical 3
lidocaine topical adhesive 4 PA;QL(90/30) tazarotene topical cream R P
patch,medicated 5% tazarotene topical gel 0.05% 4 PA
lidocaine topical ointment 4 QL (50/30) TAZOAROTENE TOPICAL GEL 4 PA
lidocaine viscous 2 0.1 A’ — :
lidocaine-prilocaine topical 4 QL (30/30) tr et”"o’(,’ microspheres topical 4 PA
cream gel 0.1%
methoxsalen 4 treltin(;i;;l microsbpgoe/res topical 4 PA
PANRETIN 5 NDS ger WA PP = 172
Jofi 4 tretinoin topical cream 4 PA
II; %Cglé:)lilEX = PA NDS tretinoin topical gel 0.01% 3 PA
’ tretinoin topical gel 0.025%, 4 PA
SANTYL 4 0.05%
SILVER SULFADIAZINE 3 TOPICAL ANESTHETICS
SSD 3 lidocaine hcl mucous 3 QL(60/30)
tacrolimus topical 4 PA; QL (100/30) membrane jelly in applicator
VALCHLOR 5 PA;NDS lidocaine hcl mucous 2
ZTLIDO 4 PA: QL (90/30) membrane solution 2%
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TOPICAL ANTIBACTERIALS

gentamicin topical cream 4 QL (60/30)
gentamicin topical ointment 3

mupirocin 2 QL (44/30)
mupirocin calcium 4 QL (30/30)
sulfacetamide sodium (acne) 4

TOPICAL ANTIFUNGALS

ciclodan topical solution 4

ciclopirox topical cream 4 L (90/28)
ciclopirox topical shampoo 4 L (120/28)
ciclopirox topical solution 4 L (6.6/28)
ciclopirox topical suspension 4 QL (60/28)
clotrimazole topical cream 2 L (45/28)
clotrimazole topical solution 3 L (30/28)
clotrimazole-betamethasone 4 L (45/28)
topical cream

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

econazole 4 QL (85/28)
JUBLIA 4 PA
ketoconazole topical cream 2 L (60/28)
ketoconazole topical shampoo 2 L (120/28)
nyamyc 3 L (180/30)
nystatin topical cream 2 QL(30/28)
nystatin topical ointment 2 L (30/28)
nystatin topical powder 3 L (180/30)
nystatin-triamcinolone 4 L (60/28)
nystop 3 L (180/30)
TOPICAL CORTICOSTEROIDS

ala-cort topical cream 1% 2

alclometasone 3
betamethasone dipropionate 4

betamethasone valerate topical 3

cream

betamethasone valerate topical 4

lotion

betamethasone valerate topical
ointment

betamethasone, augmented
topical cream

betamethasone, augmented
topical gel

betamethasone, augmented
topical lotion

betamethasone, augmented
topical ointment

clobetasol scalp

L (100/28

~

clobetasol topical cream

L (120/28

~

clobetasol topical foam

L (100/28

~

clobetasol topical gel

~

clobetasol topical lotion

L (118/28

~

clobetasol topical ointment

L (120/28

clobetasol topical shampoo

L (236/28

clobetasol topical spray,non-
aerosol

b O PP ®W

(
(
(
QL (120/28
(
(
(
(

~— ~— ~—

L (125/28

clobetasol-emollient topical
cream

w

QL (120/28)

clodan

QL (236/28)

desonide topical lotion

desonide topical ointment

desoximetasone topical cream

desoximetasone topical gel

desoximetasone topical
ointment

B N N N

fluocinolone and shower cap

fluocinolone topical cream
0.01%

fluocinolone topical cream
0.025%

fluocinolone topical oil

fluocinolone topical ointment

fluocinolone topical solution

fluocinonide topical cream
0.05%

QL (120/30)

fluocinonide topical gel

QL (120/30)
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fluocinonide topical ointment QL (120/30) MISCELLANEOUS AGENTS
fluocinonide topical solution 4 QL (120/30) acamprosate 4
fluticasone propionate topical 2 anagrelide 3
cream carglumic acid 5 PA;NDS
fluticasone propionate topical 3 CHEMET 4 PA
ointment

_ _ CLINIMIX 4.25%/D5W SULFIT 4  B/DPA
halobetasol propionate topical 4 FREE
cream

_ , D10%-0.45% SODIUM 4
halobetasol propionate topical 4 CHLORIDE
Z’”;’”e”;, o - 02.5%-0.45% sodium chloride 4
1%% rcg:5o%/sone opical cream d5% and 0.9% sodium chloride 4
hydrocortisone topical lotion 2 d5%-0.45% sodium chioride 4
2.5% deferasirox oral tablet, 4 PA
hydrocortisone topical ointment 2 dispersible 125 mg
1%, 2.5% dgferas[rox oral tablet, 5 PA;NDS
hydrocortisone valerate 4 dispersible 250 :ng, 500 mg
mometasone topical 2 ﬁié{ROSE 10% AND 0.2% 4
triamcinolone acetonide topical 2 .
c;eam10.025%, 0. 5%I 4 dextrose 10% /ri water (d10w) 4
triamcinolone acetonide topical 1 DD%\TAI?OSE 25% IN WATER 4
cream 0.1% ( )

o
triamcinolone acetonide topical 3 glextr ose 5% in water (d5w) ) 4
lotion intravenous parenteral solution
triamcinolone acetonide topical 2 (DD%)\(IJI-)RI(I\)I% E\;/OE:\INOVl\J/éTER 4
' 1) [ 0,
;)/Ztmentt 0. 02/5 %, 0. 1?,1(3/. 5% 1 PIGGYBACK
ficorm Topiel ream -1 DEXTROSE 5%-LACTATED 4
TOPICAL SCABICIDES / PEDICULICIDES RINGERS
lindane topical shampoo 4 dextrose 5%-0.2% sod chloride 4
malathion 4 dextrose 5%-0.3% sod.chloride 4
permethrin 3 DEXTROSE 50% IN WATER 4
(D50W) INTRAVENOUS

DIAGNOSTICS / MISCELLANEOUS AGENTS PARENTERAL SOLUTION
IRRIGATING SOLUTIONS dextrose 50% in water (d50w) 4
LACTATED RINGERS 4 intravenous syringe
IRRIGATION DEXTROSE 70% IN WATER 4
neomycin-polymyxin b gu 4 (D70W)
RINGER'S IRRIGATION 4 disulfiram 4
TIS-U-SOL PENTALYTE 4 droxidopa oral capsule 100mg 4  PA; QL (90/30)
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droxidopa oral capsule 200 mg, PA; QL (180/30) WATER FOR IRRIGATION, 4
300 mg STERILE
ENDARI 5 PA; QL (180/30); XIAFLEX 4 PA
NDS ZEMAIRA 5 PA;LA;NDS
GLASSIA 5 PALANDS ZOLEDRONIC ACID- 4 BIDPA
INCRELEX 4 PALA MANNITOL-WATER
levocarnitine (with sugar) 4 INTRAVENOUS PIGGYBACK
. . 5MG/100 ML

levocarnitine oral solution 100 4
mg/ml SMOKING DETERRENTS
LEVOCARNITINE ORAL 3 bupropion hcl (smoking deter) 2 QL (60/30)
TABLET NICOTROL 4
midodrine 3 NICOTROL NS 4
nitisinone 5 NDS varenicline 4
pilocarpine hf oral 4 EAR, NOSE / THROAT MEDICATIONS
PROLASTIN-C INTRAVENOUS 5  PA;LA; NDS
RECON SOLN MISCELLANEOUS AGENTS
PROLASTIN-C INTRAVENOUS 5  PA: NDS azelastine nasal aerosol,spray 3 QL (60/30)
SOLUTION chlorhexidine gluconate 2
riluzole 3 mucous membrane
sevelamer carbonate oral 4 QL (510/30) fluoride (sodium) dental 2
powder in packet 0.8 gram ipratropium bromide nasal 2 QL (30/30)
sevelamer carbonate oral 4 QL (150/30) spray.nor-aerosol 21 meg
powder in packet 2.4 gram (0.03%)
sevelamer carbonate oral tablet 3 QL (510/30) ipratropium bromide nasal 3 QL(30/30)
sodium chloride 0.9% 4 Spray. bnon-aerosol 42 meg
; . (0.06%)
intravenous parenteral solution | A
SODIUM CHLORIDE 0.9% 4 oralone
INTRAVENOUS PIGGYBACK periogard 2
SODIUM CHLORIDE 4 sodium fluoride 5000 dry mouth 2
IRRIGATION sodium fluoride 5000 plus 2
sodium phenylbutyrate 5 PA;NDS sodium fluoride-pot nitrate 2
sodium polystyrene sulfonate 5 triamcinolone acetonide dental 4
oral powder MISCELLANEOUS OTIC PREPARATIONS
s;?s (‘.Mth sorbitol) oral 3 acetic acid otic (ear) 9
trientine 5 ZAD,SQL (240/30), flac otic oil 4

fluocinol ide oil 4
(oo e
VELPHORO R NS oji;oxacin otic (ear) 4
VELTASSA 4
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OTIC STEROID / ANTIBIOTIC

prednisone oral tablet

ciprofloxacin-dexamethasone 3 prednisone oral tablets,dose 2
neomycin-polymyxin-hc otic 4 pack
(ear) SOLU-CORTEF ACT-O-VIAL 4
ENDOCRINE/DIABETES (P.F) ; .

triamcinolone acetonide 4
ADRENAL HORMONES injection suspension 40 mg/ml
cortisone 4 ANTITHYROID AGENTS
DEPO-MEDROL 4 methimazole oral tablet 10 mg, 2
dexamethasone intensol 4 5mg
dexamethasone oral elixir 2 propylthiouracil 3
dexamethasone oral solution 2 DIABETES THERAPY
dexamethasone oral tablet 0.5 1 acarbose oral tablet 100 mg 2 QL (90/30)
mg, 0.75 mg, 4 mg acarbose oral tablet 25 mg 2 QL (360/30)
dexamethasone oral tablet 1 2 acarbose oral tablet 50 mg 2 QL (180/30)
mg, 1.5mg, 2 mg, 6 mg BAQSIMI 3
dexamethasone sodium phos 4 BYDUREON BCISE 3  PA; QL (4/28)
(pf Injection solution CYCLOSET 4 QL(180/30)
dexamethagqne _sodlum ' 4 diazoxide 4
phosphate injection solution
ﬂudrocon‘l:sone 9 REI(E)IEIL-ET MICRON PEN 2 QL (200/30)
fiydrocortisone oral : DROPLET PEN NEEDLE 2 QL (200/30)
MEDROL ORALTABLET2MG 3 NEEDLE 30 GAUGE X 5/16"
methylpred dp 2 DROPSAFE ALCOHOL PREP 2
methylprednisolone 2 PADS
methylprednisolone acetate 4 DROPSAFE PEN NEEDLE 2 QL (200/30)
methylprednisolone sodium 4 NEEDLE 31 GAUGE X 3/16"
succ injection recon soln 125 glimepiride oral tablet 1 mg 1 L (240/30)
mg, 40 mg glimepiride oral tablet 2 mg 1 L (120/30)
methylprednisolone sodium 4 glimepiride oral tablet 4 mg 1 L (60/30)
succ Infravenous glipizide oral tablet 10 mg 1 QL (120/30)
preanisolone oral solution = glipizide oral tablet 5 mg 1 QL (240/30)
g;eo‘i’;’;gg”fr:fgéﬂ o 15 g glipizide oral tablet extended 2 QL (60/30)
mg/5 ml (3 mg/mi), 15 mg/5 mi release 24fir 10 mg
(5 ml), 25 mg/5 ml (5 mg/ml), 5 glipizide oral tablet extended 2 QL (240/30)
mg base/5 ml (6.7 mg/5 ml) release 24hr 2.5 mg
prednisone intensol 4 glipizide oral tablet extended 2 QL (120/30)
prednisone oral solution 4 release 24hr 5 mg
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glipizide-metformin oral tablet 1 QL (240/30) JANUMET XR ORAL TABLET, 3 QL (30/30)
2.5-250 mg ER MULTIPHASE 24 HR

glipizide-metformin oral tablet 1 QL (120/30) 100-1,000 MG

2.5-500 mg, 5-500 mg JANUMET XR ORALTABLET, 3 QL (60/30)
GLUCAGEN HYPOKIT 3 Eg* 1Mo%%T||vF|’gAssoE5%% 'I'\'A%

GLUCAGON (HCL) 3 - R

EMERGENCY KIT JANUVIA 3 QL (30/30)
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)
: T

GVOKE HYPOPEN 1-PACK 3 JENTA[.)U-E,TO 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

HUMULIN 3 : -

e [ o
HUMULIN N NPH INSULIN 3 metiormin oral tadiet 1,2v7 mg (75/30)
KWIKPEN metformin oral tablet 500 mg 1 QL (150/30)
HUMULIN N NPH 2 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)
HUMULIN R U-500 (CONC) 5 NDS nateglinide oral tablet 120mg 2 QL (90/30)
KWIKPEN nateglinide oral tablet 60 mg 2 QL (180/30)
INSULIN LISPRO PROTAMIN- 3 OMNIPOD 5 G6 INTRO KIT 3 QL(1/365)
LISPRO (GEN 5)

INSULIN LISPRO 3 OMNIPOD 5 G6 PODS (GEN 3 QL (20/30)
SUBCUTANEOUS SOLUTION 5)

INVOKAMET 3 QL(60/30) OMNIPOD CLASSIC PODS 3 QL(20/30)
INVOKAMET XR 3 QL (60/30) (GEN 3)

INVOKANA 3 QL(30/30) OMNIPOD DASH INTROKIT 3 QL (1/365)
JANUMET 3 QL (60/30) (GEN4)
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OMNIPOD DASH PODS (GEN QL (20/30) UNIFINE PENTIPS MAXFLOW 2 QL (200/30)
UNIFINE PENTIPSNEEDLE 2 QL (200/30)
OZEMPIC SUBCUTANEOUS ~ 3  PA:QL(3/28) 29 GAUGE X 1/2", 31 GAUGE
PEN INJECTOR 0.25 MG OR X 1/4", 31 GAUGE X 3/16",
0.5 MG (2 MG/3 ML), 1 MG/ 31 GAUGE X 5/16", 32 GAUGE
DOSE (4 MG/3 ML), 2 MG/ X 1/4", 32 GAUGE X 5/32",
DOSE (8 MG/3 ML) 33 GAUGE X 5/32"
PENTIPS 2 QL (200/30) UNIFINE PENTIPS PLUS 2 QL (200/30)
pioglitazone 1 QL(30/30) UNIFINE PENTIPS PLUS 2 QL (200/30)
repaglinide oral tablet 0.5mg 4 QL (960/30) MAXFLOW
repaglinide oral tablet 1 mg 4 QL (480/30) UNIFINE SAFECONTROL 2 QL (200/30)
repaglinide oral tablet 2 mg 4 L (240/30) UNIFINE ULTRAPEN NEEDLE 2 QL (200/30)
RYBELSUS 3 PA; QL (30/30) V-60 20 3
SOLIQUA 100/33 3 QL(15/25) V-G0 30 3
SYNJARDY 3 QL(60/30) V-6040 3
SYNJARDY XR ORALTABLET, 3 QL (60/30) VICTOZA 3-PAK 4 PA QL (9730)
IR - ER, BIPHASIC 24HR XULTOPHY 100/3.6 3 QL(15/30)
;01-16880'\/"\&(5, 12.5-1,000 MG, MISCELLANEOUS HORMONES
- ALDURAZYME 5 PA:NDS
SYNJARDY XR ORALTABLET, 3 QL (30/30) vercol -
IR - ER, BIPHASIC 24HR cabergoline
25-1,000 MG calcitonin (salmon) nasal 3
TOUJEO MAX 3 calcitriol intravenous solution 1 4
U-300 SOLOSTAR meg/ml
TOUJEO SOLOSTAR 3 calcitriol oral capsule
U-300 INSULIN calcitriol oral solution 3
TRADJENTA 3 QL(30/30) CEREZYME INTRAVENOUS 5 PA:NDS
TRESIBA FLEXTOUCH U-100 3 RECON SOLN 400 UNIT
TRESIBA FLEXTOUCH U-200 3 ggﬁilt%lgopm UMAN 4 PA
TSN S e
IR - ER. BIPHASIC 24HR 10-5- ( ) cinacalcet oral tablet 30 mg, 60 4 QL (60/30)
1,000 MG, 25-5-1,000 MG mg
TRIJARDY XR ORAL 3 QL (60/30) cinacalcet oral tablet 90 mg 4 QL (120/30)
TABLET, IR - ER, BIPHASIC danazol 4
24HR 12.5-2.5-1,000 MG, desmopressin injection 4
5-2.5-1,000 MG : .
desmopressin nasal spray with 4
TRUEPLUS INSULIN 2 QL (200/30) pump
TRUEPLUS PEN NEEDLE 2 QL (200/30) desmopressin nasal spraynon- 4
TRULICITY 3 PA QL (2/28) aerosol 10 meg/spray (0.1 mi)
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desmopressin oral THYROID HORMONES
doxercalciferol 4 EUTHYROX 3
ELAPRASE 5 PA;NDS levothyroxine oral tablet 2
FABRAZYME 5 NDS LEVOXYL ORAL TABLET 3
KORLYM 5  PA: QL (120/30); 100 MCG, 112 MCG, 125 MCG,
NDS 137 MCG, 150 MCG,
5 P
miglustat 5 LANDS liothyronine oral 2
NAGLAZYME 5 PA;NDS SYNTHROID 4
NATPARA 5 m);SLA; QL (2/28); UNITHROID 3
pamidronate 4 GASTROENTEROLOGY
paricalcitol oral 4 ANTIDIARRHEALS / ANTISPASMODICS
RAYALDEE 5 NDS dicyclomine oral capsule 2
sapropterin 5 PA/NDS dicyclomine oral solution 4
SOMAVERT 5  PA; QL(30/30); dicyclomine oral tablet 2
NDS diphenoxylate-atropine 4
SYNAREL : 4 glycopyrrolate (pf) 4
testosterone cypionate 3 glycopyrrolate (of) in water 4
testosterone enanthate 4 injection
testosterone transdermal gel 4 PA; QL (300/30) g/ycopyrro[ate (pﬂ in water 4
testosterone transdermal gelin 4 PA; QL (300/30) intravenous syringe 0.4 mg/2
metered-dose pump 12.5 mg/ ml (0.2 mg/mi)
1.25 gram (1%) glycopyrrolate oral tablet 1 mg, 4
testosterone transdermal gel 4 PA; QL (300/30) 2mg
inopacket 1% (25 mg/2.5gram), loperamide oral capsule 2
1% (50 mg/5 gram) MISCELLANEOUS GASTROINTESTINAL AGENTS
ISOIMV(/;\PTAN ORAL TABLET 5 Z:E;SQL (120/30); alos et'ron 4 PA
tolvaptan oral tablet 30 mg 5  PA: QL (60/30) aprepitant 2 B/D PA
NDS balsalazide 4
zoledronic acid intravenous 4 BIDPA betaine 5 NDS
solution budesonide oral 4
zoledronic acid-mannitol- 4 B/DPA CHENODAL 4 PA LA
water intravenous piggyback 4 CLENPIQ 4
mg/100 ml compro 4
ZOLEDRONIC AC-MANNITOL- 4 B/DPA
0.9NACL constulose 2
CORTIFOAM 4
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cromolyn oral peg-electrolyte soln
dronabinol 4 B/D PA; QL (60/30) prochlorperazine 4
enulose 2 prochlorperazine edisylate 4
GATTEX 30-VIAL 5 PA;NDS ;1"7/;/%” solution 10 mg/2 ml (5
GATTEX ONE-VIAL 5 PA;NDS
avilyio 5 prochlorperazine maleate 2
Zenerlac 5 procto-med hc 2
granisetron hcl oral 3 B/IDPA proctosol he topical 2
. proctozone-hc 2
hydrocortisone rectal 3 RECTIV 1
hydrocortisone topical cream 2 : :
with perineal applicator REMICADE 5 EA[‘)’SQL (20/30);
lactulose oral solution SANCUSO 5 NDS
LINZESS 3 QL (30/30
meclizine oral tablet 12.5 mg 2 | | scopolamine base 4 QL(1030)
25 mg ' ’ SKYRIZI INTRAVENOUS 5  PA; QL (30/180);
NDS
mesalamine oral capsule (with 4
del rel tablets) psle ( SKYRIZI SUBCUTANEOUS 5 PA;QL(1.2/56);
Jami / A WEARABLE INJECTOR NDS
g;essillaenzgfeggaed release 24hr 180 MG/1.2 ML (150 MG/ML)
pSUE, ; SKYRIZI SUBCUTANEOUS 5 PA; QL (2.4/56);
mesalamine oral tablet,delayed 4 WEARABLE INJECTOR NDS
release (dr/ec) 360 MG/2.4 ML (150 MG/ML)
mesalamine rectal enema 4 SODIUM. POTASSIUM. MAG 3
mgsalamine with cleansing 4 SULFATES
wipe , SUCRAID 4 PA
Zz)%c;i(ggpr amide hcl oral 2 Sulfasalazine oral tablet 2
: SULFASALAZINE ORAL 2
metoclopramide hcl oral tablet 2 TABLET DELAYED RELEASE
MOVANTIK 4 QL (30/30) (DR/EC)
OCALIVA 4 PA; LA; QL (30/30) SUTAB 4
ondansetron 2 B/IDPA TRULANCE 4
ondansetron hcl (pf) 4 ursodiol oral capsule 300 mg 3
ondansetron hcl intravenous 4 ursodiol oral tablet 4
ondansetron hcl oral solution 4 B/DPA
ondansetron hcl oral tablet 4 2 B/IDPA
mg, 8 mg
palonosetron intravenous 4
solution 0.25 mg/56 ml
peg 3350-electrolytes 2
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ZENPEP ORAL CAPSULE GENOTROPIN MINIQUICK 5 PA;NDS
s putce
PEGASYS SUBCUTANEOUS 5  PA; QL (4/28); NDS
15,000-47,000 -63,000 UNIT, SOLUTION
20,000-63,000- 84,000 UNIT,
25,000-79,000- 105,000 UNIT, PEGASYS SUBCUTANEOUS 5  PA; QL (2/28); NDS
3,000-10,000 -14,000-UNIT, SYRINGE
40,000-126,000- 168,000 UNIT, PROCRIT 4 PA
5,000-17,000- 24,000 UNIT PROLEUKIN 4  BDPA
ULCER THERAPY RETACRIT 4 PA
DEXILANT 4 ST, QL (30/30) ZIEXTENZO 4 PA
dexlansoprazole 4 ST.QL(30/30) VACCINES / MISCELLANEOUS IMMUNOLOGICALS
esomeprazole magnesiumoral 3 QL (60/30) ACTHIB (PF) 3
capsule,delayed release(dr/ec)
- : ADACEL(TDAP ADOLESN/ 3V
famotidine oral suspension 4 ADULT)(PF)
Zagnnggdme oral tablet 20 mg, 3 ATGAM 4  B/DPA
lansoprazole oral 3 QL (60/30) BCG VACCINE, LIVE (PF) e
capsule,delayed release(dr/ec) BEXSERO 3 Vv
omeprazole oral 2 QL (60/30) BOTOX 4 PA
capsule,delayed release(dr/ec) DAPTACEL (DTAP 3
omeprazole-sodium 4 ST QL (30/30) PEDIATRIC) (PF)
bicarbonate ENGERIX-B (PF) 3 BIDPAV
pantoprazole oral 1 QL (60/30) ENGERIX-B PEDIATRIC (PF) 3 BIDPAV
tablet,delayed release (dr/ec) fomepizole 5 NDS
sucralfate oral suspension 4 GARDASIL 9 (PF) 4
sucralfate oral tablet 2 HAVRIX (PF) 3 V
TALICIA 4 QL (168/180) INTRAMUSCULAR SYRINGE
1,440 ELISA UNIT/ML
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY H, AV(I;IX (EF)U / 3
BIOTECHNOLOGY DRUGS INTRAMUSCULAR SYRINGE
ACTIMMUNE 5  PA:NDS 720 ELISA UNIT/0.5 ML
ARCALYST 5  PA:NDS HEPLISAV-B (PF) 3 BIDPAV
AVONEX 5 PA;QL(1/28);NDS  HIBERIX(PF) 3
BESREMI 5  PA;LA; QL (2/28); HIZENTRA SUBCUTANEOUS 4 B/DPA
NDS SOLUTION
BETASERON 5  PA; QL (14/28); IMOVAX RABIES VACCINE 4 V
SUBCUTANEOUS KIT NDS (PF)
GENOTROPIN 5 PA;NDS INFANRIX (DTAP) (PF) 3
INTRAMUSCULAR SYRINGE
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IPOL VAQTA (PF) 3

IXIARO (PF) 4 Vv INTRAMUSCULAR

JYNNEOS (PF)(STOCKPILE) 3V \S/XS_TETPSF';)N 25 UNIT/0.5 ML T
m'#EK(M(SgéULAR SYRINGE ’ INTRAMUSCULAR

VENACTRA (PF) - SUSPENSION 50 UNIT/ML

INTRAMUSCULAR SOLUTION l\ﬁ\TQRT/fM(E?CUL AR SYRINGE 3

MENQUADFI (PF) 3 Vv 25 UNIT/0.5 ML

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

(PF) INTRAMUSCULAR SYRINGE

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

PANZYGA 5  B/DPA;NDS VARIVAX (PF) 3 Vv
PEDIARIX (PF) 3 VARIZIG 4

PEDVAX HIB (PF) 3 YF-VAX (PF) 3 Vv
PENTACEL (PF) 3 MISCELLANEOUS SUPPLIES

INTRAMUSCULAR KIT

15LF-48MCG-62DU MISCELLANEOUS SUPPLIES

-10 MCG/0.5ML ALCOHOL PADS 2

PREHEVBRIO (PF) 3 BIDPAV ASSURE ID INSULIN SAFETY 2 QL (200/30)
PRIORIX (PF) 3V SYRINGE 1 ML 29 GAUGE X

PROUAD () ; I13/[2)"SAFETYGLIDE INSULIN 2 QL (200/30
QUADRACEL (PF) : SYRINGE SYRINGE 1 ML o )
RABAVERT (PF) s V 31 GAUGE X 15/64"

RECOMBIVAX HB (PF) 3 BDPAYV BD ULTRA-FINEMICROPEN 2 QL (200/30)
ROTARIX 3 NEEDLE

ROTATEQ VACCINE 3 BD ULTRA-FINE MINI PEN 2 QL(200/30)
SHINGRIX (PF) 3 V;QL(2/999) NEEDLE

STAMARIL (PF) 4y BD ULTRA-FINENANOPEN 2 QL (200/30)
TDVAX 3V NEEDLE

TENIVAC (PF) PR EE EUS_EERA-FINE SHORTPEN 2 QL (200/30)
TETANUS, DIPHTHERIATOX 3 GAUZE PAD TOPICAL 9

PED(PF) BANDAGE 2 X 2"

TICEBCG 4 BIDPA INSULIN SYRINGE-NEEDLE 2 QL (200/30)
TICOVAC 3 U-100 SYRINGE 0.3 ML

TRUMENBA 3V 29 GAUGE, 1 ML 29 GAUGE X

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

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

NEEDLE 29 GAUGE X 1/2"
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TECHLITE INSULIN SYRINGE 2 QL (200/30) OTHER RHEUMATOLOGICALS
1 ML 31 GAUGE X 5/16 ENBREL SUBCUTANEOUS PA; QL (8/28); NDS
TECHLITE INSULN SYR(HALF 2 QL (200/30) SOLUTION
UNIT) SYRINGE 0.3 ML ENBREL SUBCUTANEOUS PA; QL (8/28); NDS
29 GAUGE X 1/2",0.3 ML SYRINGE
2(1) SQHSE § ?Q/g:f“OgBMl\lﬁL ENBREL SURECLICK PA; QL (8/28); NDS
31 GAUGE X 5/16", 0.5 ML HUMIRA PEN PA; QL (4/28); NDS
30 GAUGE X 1/2", 0.5 ML HUMIRA PEN CROHNS- PA; QL (12/365);
30 GAUGE X 5/16", 0.5 ML UC-HS START NDS
31 GAUGE X 15/64", 0.5 ML HUMIRA PEN PSOR-UVEITS- PA; QL (8/365);
31 GAUGE X 5/16" ADOL HS NDS
TECHLITE PEN NEEDLE 2 QL (200/30) HUMIRA SUBCUTANEOUS PA; QL (4/28); NDS
VERSALON NONWOVEN ALL- 2 SYRINGE KIT 40 MG/0.8 ML
PURPOSE TOPICAL SPONGE HUMIRA(CF) PEDI CROHNS PA; QL (6/365);
2X2" STARTER SUBCUTANEOUS NDS
SYRINGE KIT 80 MG/0.8 ML
M LOSKELETAL / RHEUMATOLOGY
USCULOS /RHEUMATOLOG HUMIRA(CF) PEDI CROHNS PA; QL (4/365);
GOUT THERAPY STARTER SUBCUTANEOUS NDS
allopurinol oral tablet 100 mg, 1 SYRINGE KIT
300 mg 80 MG/0.8 ML-40 MG/0.4 ML
colchicine (gout) oral tablet 3 QL(120/30) HUMIRA(CF) PEN CROHNS- PA; QL (6/365);
UC-HS NDS
febuxostet S ST HUMIRA(CF) PEN PEDIATRIC PA; QL (4/180);
MITIGARE 3 QL (120/30) ucC (CF) NDS ( )
probenecid 3 HUMIRA(CF) PEN PSOR-UV- PA; QL (6/365):
probenecid-colchicine 3 ADOL HS NDS
alendronate oral tablet 10 mg 1 QL(30/30) SUBCUTANEOUS PEN
alendronate oral tablet 35 mg, 1 QL (4/28) INJECTOR KIT 40 MG/0.4 ML
70 mg HUMIRA(CF) PEN PA; QL (2/28); NDS
: . SUBCUTANEOUS PEN
FORTEO g Z%SQL (2.4128); INJECTOR KIT 80 MG/0.8 ML
. HUMIRA(CF) PA; QL (2/28); NDS
ibandronate oral 3 QL(1/28) SUBCUTANEOUS SYRINGE
PROLIA 4 QL(1/180) KIT 10 MG/0.1 ML,
raloxifene 3 QL(30/30) 20 MG/0.2 ML
TYMLOS 5  PA; QL (1.56/30); HUMIRA(CF) PA; QL (4/28); NDS
NDS SUBCUTANEOQOUS SYRINGE
KIT 40 MG/0.4 ML
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leflunomide QL (30/30) estradiol vaginal
ORENCIA CLICKJECT 5 PA; QL (4/28); NDS estradiol valerate 4
ORENCIA SUBCUTANEOUS 5  PA; QL (4/28); NDS heather 3
SYRINGE 125 MG/ML hydroxyprogesterone caproate 5  NDS
ORENCIA SUBCUTANEOUS 5 PA; QL (1.6/28); incassia %
SYRINGE 50 MG/0.4 ML NDS JENCYCLA 3
ORENCIA SUBCUTANEOUS 5 PA; QL (2.8/28); | 3
SYRINGE 87.5 MG/0.7 ML NDS yza
OTEZLA 5 PA; QL (60/30) medroxyprogesterone £

NDS intramuscular
OTEZLA STARTER ORAL 5  PA QL (110/365); mearoxyprogesterone oral 2
TABLETS, DOSE PACK 10 MG NDS NORA-BE 3
(4)-20 MG (4)-30 MG (47) norethindrone (contraceptive) 3
penicillamine 5 NDS norethindrone acetate 3
RINVOQ ORAL TABLET 5  PA; QL (30/30); PREMARIN INJECTION 4
EXTENDED RELEASE 24 HR NDS
154G, 0HG REVRNVIGRL [
RINVOQ ORAL TABLET 5 PA; QL (84/180);
EXTENDED RELEASE 24 HR NDS PREMPRO 3
45 MG progesterone micronized 3
XELJANZ ORAL SOLUTION 5  PA; QL (300/30); sharobel 3

NDS yuvafem 4
XELJANZ ORAL TABLET 5 E)E;SQL (60/30); MISCELLANEOUS OB/GYN

; : inal

XELJANZ XR 5  PA QL (30/30) clindamycin phosphate vaginal 3

NDS etonogestrel-ethinyl estradiol 4

metronidazole vaginal 4
OBSTETRICS / GYNECOLOGY
terconazole 4

ESTROGENS / PROGESTINS tranexamic acid oral 3
camila 3 VANDAZOLE 4
deblitane 3 ORAL CONTRACEPTIVES / RELATED AGENTS
DEPO-SUBQ PROVERA 104 4 afirmelle 3
dotti 3 QL(8/28) altavera (28) 3
DUAVEE 4 PA alyacen 1/35 (28) 3
errin 3 alyacen 7/7/7 (28) 3
estradliol oral 2 amethia 3
estradiol transdermal patch 3 QL(8/28) amethyst (28) 3
semiweekly apri 3
estradiol transdermal patch 3 QL(4/28) aranelle (28) 3
weekly
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ashlyna 3 enskyce

aubra eq 3 estarylla 3
aurovela 1.5/30 (21) 3 ethynodiol diac-eth estradiol 3
aurovela 1/20 (21) 3 falmina (28) 3
aurovela 24 fe 3 finzala 3
aurovela fe 1.5/30 (28) 3 gemmily 3
aurovela fe 1-20 (28) 3 hailey 3
aviane 3 hailey 24 fe 3
ayuna 3 hailey fe 1.5/30 (28) 3
azurette (28) 3 hailey fe 1/20 (28) 3
balziva (28) 3 iclevia 3
blisovi 24 fe 3 introvale 3
blisovi fe 1.5/30 (28) 3 isibloom 3
blisovi fe 1/20 (28) 5 Jjaimiess 5
briellyn 3 Jjasmiel (28) 3
camrese 3 jolessa 3
CAMRESE LO & juleber 3
charlotte 24 fe 3 junel 1.5/30 (21) 3
chateal eq (26) 3 junel 1/20 (21) 3
cryselle (28) 3 junel fe 1.5/30 (28) 3
cyred eq 3 junel fe 1/20 (28) 3
dasetta 1/35 (28) 3 junel fe 24 3
dasetta 7/7/7 (28) 3 kaitlib fe 3
daysee 3 kalliga 3
desog-e.estradiol/e.estradliol 3 kariva (28) 3
desogestrel-ethinyl estradiol 3 kelnor 1/35 (28) 3
dolishale 3 kelnor 1-50 (28) 3
drospirenone-e.estradiol-Im. 3 kurvelo (28) 3
fa oral tablet 3-0.02-0.451 mg | norgest/e.estradiol-e.estrad 3
E)le)ogl):’IRENONE E 3 farin 1.530 (21) ;
ESTRADIOL-LM.FA ORAL larin 1/20 (21) 3
TABLET 3-0.03-0.451 MG (21) larin 24 fe 3
(7) larin fe 1.5/30 (28) 3
drospirenone-ethinyl estradiol 3 larin fe 1/20 (28) 3
elinest 3 LAYOLIS FE 3
enpresse 3 leena 28 3
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pirmella oral tablet 1-35

lessina

levonest (28)

levonorgestrel-ethinyl estrad

levonorg-eth estrad triphasic

levora-28

lojaimiess

loryna (28)

low-ogestrel (28)

lo-zumandimine (28)

lutera (28)

marlissa (28)

merzee

microgestin 1.5/30 (21)

microgestin 1/20 (21)

microgestin fe 1.5/30 (28)

microgestin fe 1/20 (28)

mili

mono-linyah

necon 0.5/35 (28)

nikki (28)

noreth-ethinyl estradiol-iron

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

W W W W W W W W W W Ww w w w w w w wwwww

norethindrone-e.estradiol-iron

norgestimate-ethinyl estradiol

nortrel 0.5/35 (28)

nortrel 1/35 (21)

nortrel 1/35 (28)

nortrel 7/7/7 (26)

nylia 1/35 (28)

nylia 7/7/7 (28)

nymyo

ocella

philith

pimtrea (28)

WIW W W W W w w w w w w

mg-mcg

portia 28

reclipsen (28)

RIVELSA

setlakin

simliya (28)

simpesse

sprintec (28)

sronyx

syeda

tarina 24 fe

tarina fe 1-20 eq (26)

taysofy

tilia fe

tri-estarylla

tri-legest fe

tri-linyah

tri-lo-estarylla

tri-lo-marzia

tri-lo-mili

tri-lo-sprintec

tri-mili

tri-nymyo

tri-sprintec (28)

trivora (28)

tri-vylibra

tri-vylibra lo

TYBLUME

tydemy

velivet triphasic regimen (28)

vestura (28)

vienva

viorele (28)

volnea (28)

vyfemla (28)

W W W W W W W W W W W W W WwWw W W W W W W W W W W WwWw w w w w w w w w w
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vylibra azelastine ophthalmic (eye)

wera (28) 3 cromolyn ophthalmic (eye) 2
wymzya fe 3 cyclosporine ophthalmic (eye) 4
zovia 1-35 (28) 3 CYSTARAN 5 PA;NDS
zumandimine (28) 3 EYLEA 4  PA; QL (0.1/28)
OPHTHALMOLOGY olopatadine ophthalmic (eye) 3
drops 0.1%

ANTIBIOTICS OXERVATE 4 PA: QL (112/56)
AZASITE 4 pilocarpine hel ophthalmic (eye) 3
bacitracin ophthalmic (eye) 4 drops 1%, 2%, 4%
bacitracin-polymyxin b 2 Sulfacetamide sodium 3
BESIVANCE 4 ophthalmic (eye) drops
ciprofloxacin hcl ophthalmic 2 sulfacetamide-prednisolone 2
(eye) XIIDRA 3 QL (60/30)
erythromycin ophthalmic (eye) 2 NON-STEROIDAL ANTI-INFLAMMATORY AGENTS
gentamicin ophthalmic (eye) 3 diclofenac sodium ophthalmic 2
drops (eye)
moxifloxacin ophthalmic (eye) 3 flurbiprofen sodium 3
NATACYN 4 KETOROLAC OPHTHALMIC 3
neomycin-bacitracin-polymyxin 2 (EYE) DROPS 0-4%
neomycin-polymyxin-gramicidin 3 5%;; 0’5’ % ;ph thaimic (eye) :

floxacin ophthalmi 2 il
oO;)xCa;;m ophthalmic (eye) . PROLENSA 3
POVEIT T ORAL DRUGS FOR GLAUCOMA
polymyxin b sulf-trimethoprim 2 ;

, . acetazolamide oral capsule, 4

tobramycin ophthalmic (eye) 2 extended release
ANT|Y!RALS acetazolamide oral tablet 3
tr fﬂ“r idine 3 acetazolamide sodium 4
zirgan 4 methazolamide 4
BETA-BLOCKERS OTHER GLAUCOMA DRUGS
carteolol ' - brimonidine-timolol 4
levobunolol ophthalmic (eye) 2 brinzolamide 4
drops 0.5% :

. . dorzolamide 2
timolol maleate ophthalmic 1 S
(eye) drops dorzolamide-timolol 2
timolol maleate ophthalmic 4 latanoprost 1
(eye) gel forming solution LUMIGAN OPHTHALMIC 3
MISCELLANEOUS OPHTHALMOLOGICS (EYE) DROPS 0.01%
atropine ophthalmic (eye) drops 3 RHOPRESSA 4 ST
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ROCKLATAN EPINEPHRINE INJECTION 3 QL(2/30)
SIMBRINZA 4 AUTO-INJECTOR
0.15 MG/0.15 ML,

travoprost 4 0.3 MG/0.3 ML
STEROID-ANTIBIOTIC COMBINATIONS epinephrine injection auto- 3 QL (2/30)
neomycin-bacitracin-poly-hc 3 injector 0.15 mg/0.3 ml, 0.3
neomycin-polymyxin 2 mg/0.3 ml
b-dexameth epinephrine injection solution 1~ 4
neomycin-polymyxin-hc 4 mg/ml
ophthalmic (eye) hydroxyzine hcl oral tablet 3 PA
TOBRADEX ST 3 levocetirizine oral tablet 2 QL (30/30)
tobramycin-dexamethasone 3 promethazine oral 2 PA
STEROIDS PULMONARY AGENTS
dexamethasone sodium 3 acetylcysteine 4 B/DPA
phosphate ophthalmic (eye) ADEMPAS 5  PA;LA; QL (90/30);
EYSUVIS 4 QL (16.6/30) NDS
FLUOROMETHOLONE 3 ADVAIR HFA 3 QL(12/30)
LOTEMAX OPHTHALMIC 4 albuterol sulfate inhalation 3 QL(17/30)
(EYE) OINTMENT hfa aerosol inhaler 90 mcg/
LOTEMAX SM 4 actuation
loteprednol etabonate 4 albuterol sulfate inhalation 3 QL(13.4/30)
PREDNISOLONE ACETATE 3 Zf;%i?ﬁﬁ%?fﬁé%%gg % ¢/

rednisolone sodium 2 . ;
ghosphate ophthalmic (eye) Zffguﬂg{s%aé:/Zrhgafl)artrlvocg/ i
SYMPATHOMIMETICS actuation (nda020983)
ALPHAGAN P OPHTHALMIC 3 albuterol sulfate inhalation 2 BIDPA
(EYE) DROPS 0.1% solution for nebulization
apraclonidine . albuterol sulfate oral syrup 2
brimonidine ophthalmic (eye) 3 albuterol sulfate oral tablet 4
drops 0.15% ambrisentan 5  PA/LA; QL (30/30);
brimonidine ophthalmic (eye) 2 NDS
drops 0.2% ANORO ELLIPTA 3 QL(60/30)
RESPIRATORY AND ALLERGY arformoterol 4 BIDPA
ANTIHISTAMINE / ANTIALLERGENIC AGENTS ARNUITY ELLIPTA 3 QL(30/30)
desloratadine oral tablet 3 QL(30/30) ATROVENT HFA 4 QL(258/30)
diphenhydramine hcl injection 4 BREO ELLIPTA 3 QL(60/30)
solution 50 mg/ml budesonide inhalation 4  B/DPA; QL

(120/30)
COMBIVENT RESPIMAT 4 QL (8/30)
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cromolyn inhalation B/D PA roflumilast PA; QL (30/30)
flunisolide 3 QL (50/30) RYALTRIS 4 ST
fluticasone propionate nasal 2 QL(16/30) sajazir 5  PA; QL (18/30);
fluticasone propion-salmeterol 4 QL (60/30) NDS
inhalation blister with device SEREVENT DISKUS 3 QL (60/30)
HAEGARDA PA; LA; NDS sildenafil (pulm.hypertension) 3 PA; QL (90/30)
icatibant PA; QL (18/30); oral tablet

NDS SYMBICORT 4 ST, QL (10.2/30)
INCRUSE ELLIPTA 3 QL (30/30) terbutaline 4
ipratropium bromide inhalation 2 BIDPA theo-24 4
Ipratropium-albuterol 2 BIDPA theophylline oral tablet 4
KALYDECO ORAL GRANULES 5 PA; QL (56/28); extended release 12 hr 300 mg
IN PACKET 13.4 MG, 25 MG, NDS theophylline oral tablet 2
50 MG, 75 MG extended release 12 hr 450 mg
KALYDECO ORAL TABLET 5  PA; QL (56/28); theophylline oral tablet 2

NDS extended release 24 hr 400 mg
montelukast oral granules in 4 QL (30/30) theophylline oral tablet 3
packet extended release 24 hr 600 mg
montelukast oral tablet 1 QL(30/30) TRELEGY ELLIPTA 3 QL (60/30)
montelukast oral 1 QL(30/30) TRIKAFTA ORAL GRANULES 5  PA; QL (56/28);
tablet,chewable IN PACKET, SEQUENTIAL NDS
NUCALA SUBCUTANEOUS 5  PA;LA; QL (3/28); TRIKAFTA ORAL TABLETS, 5 PA; QL (84/28);
AUTO-INJECTOR NDS SEQUENTIAL NDS
NUCALA SUBCUTANEOUS 5  PA;LA; QL (3/28); VENTAVIS 4 PA
SYRINGE 100 MG/ML NDS VENTOLIN HFA 3 QL(36/30)
NUCALA SUBCUTANEOUS 5  PA;LA; QL (0.4/28); wixela inhub 4 QL(60/30)
SYRINGE 40 MG/0.4 ML NDS XOLAIR SUBCUTANEOUS 5  PA; LA; QL (8/28);
OFEV 5  PA; QL (60/30); RECON SOLN NDS

ND.S : XOLAIR SUBCUTANEOUS 5  PA;LA; QL (8/28);
OPSUMIT 5 PALANDS SYRINGE 150 MG/ML NDS
ORKAMBI ORAL GRANULES 5 PA; QL (56/28); XOLAIR SUBCUTANEOUS 5 PA;LA; QL (1/28);
IN PACKET NDS SYRINGE 75 MG/0.5 ML NDS
ORKAMBI ORAL TABLET 5 PA; QL (112/28), safirlukast 4 QL (60/30)

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

NDS ANTICHOLINERGICS / ANTISPASMODICS
pirfenidone oral tablet 534 mg, 5  PA; QL (90/30); fesoterodine 4 ST QL (30/30)
801 mg NDS GEMTESA 4 QL (3080)
PULMOZYME 5 B/IDPA QL

(150/30); NDS
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MYRBETRIQ ORAL TABLET

EXTENDED RELEASE 24 HR

oxybutynin chloride oral syrup 2
oxybutynin chloride oral tablet 2

5mg

oxybutynin chloride oral tablet 2 QL (60/30)
extended release 24hr

solifenacin 4
tolterodine oral 4 ST
capsule,extended release 24hr

tolterodine oral tablet 4

BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY

alfuzosin

2

dutasteride

2

finasteride oral tablet 5 mg

2

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 d5w
intravenous piggyback 1
gram/100 ml

G NG NG NG NG N O R

magnesium sulfate in water

magnesium Sulfate injection

PHOSLYRA

POTASSIUM CHLORID-
D5-0.45%NACL

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

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

POTASSIUM CHLORIDE
IN 5% DEX INTRAVENOUS
PARENTERAL SOLUTION
20 MEQ/L

POTASSIUM CHLORIDE
IN LR-D5 INTRAVENOUS
PARENTERAL SOLUTION
20 MEQL

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

potassium chloride intravenous

potassium chloride oral
capsule, extended release

potassium chloride oral liquid

potassium chloride oral packet

potassium chloride oral tablet
extended release

potassium chloride oral
tablet,er particles/crystals

potassium chloride-0.45% nacl

POTASSIUM CHLORIDE-
D5-0.2%NACL INTRAVENOUS
PARENTERAL SOLUTION

20 MEQ/L

POTASSIUM CHLORIDE-
D5-0.9%NACL

RINGER'S INTRAVENOUS

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

sodium bicarbonate fluoride (sodium) oral tablet
intravenous syringe fluoride (sodium) oral 1
sodium chloride 0.45% 4 tablet,chewable 1 mg (2.2 mg
intravenous sod. fluoride)
sodium chloride 3% hypertonic 4 FOLIVANE-OB 3
SODIUM CHLORIDE 5% 4 ludent fluoride oral 1
HYPERTONIC tablet,chewable 1 mg (2.2 mg
sodium chloride intravenous 4 sod. fluoride)
MISCELLANEOUS NUTRITION PRODUCTS M-NATAL PLUS 3
CLINIMIX 5%/D15W SULFITE 4  B/DPA PNV-DHA 3
FREE PNV-OMEGA 3
CLINIMIX 4.25%/D10W SULF 4 B/DPA PNV-SELECT 3
FREE PR NATAL 400 3
IC::FIEIE\IEI;AIX 5%-D20W(SULFITE- 4 B/DPA PR NATAL 400 EC B
CLINIMIX 6%-D5W (SULFITE- 4 B/DPA PR NATAL 430 ;
FREE) PR NATAL 430 EC 3
CLINIMIX 8%-D10W(SULFITE- 4  B/DPA PRENATAL PLUS (CALCIUM 3
FREE) CARB)

PRENATAL VITAMIN PLUS 3
(F'Jllilé\lél;/llx 8%-D14W(SULFITE- 4  B/DPA LOW IRON
CLINIMIXE 4.25%D10WSUL 4  B/DPA SE-NATAL 19 CHEWABLE 3
FREE SE-NATAL-19 3
clinisol sf 15% 4 B/DPA TARON-C DHA 3
ELECTROLYTE-48 IN D5W 4 TRINATAL RX 1 3
INTRALIPID INTRAVENOUS 4 B/DPA VIRT-PN DHA 2
EMULSION 20%, 30% wescap-pn dha 2
KABIVEN 4 B/D PA weshate dha 2
PERIKABIVEN 4 BIDPA westab plus 3
plenamine 4 B/DPA WESTGEL DHA 2
premasol 10% 4 B/DPA
PROSOL 20% 4 B/DPA
TRAVASOL 10% 4 B/DPA
TROPHAMINE 10% 4 B/IDPA
VITAMINS / HEMATINICS
BAL-CARE DHA 3
C-NATE DHA 3
COMPLETE NATAL DHA 3
ELITE-OB 3
CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug

You can find information on what the symbols and abbreviations on this table mean by going to page 9.
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A ADEMPAS ..o, 53 altavera (28) ..o 49
- ADLARITY oo, 25 ALUNBRIG ORAL TABLET 30 MG .. 16
abacavir-lamivudin ................. 10 ADVAIRHFA .o 53 | ALUNBRIG ORAL TABLET
abacavir oral solution.................... 10 smelle . 49 | 180MG, 90MG..iiirrice 16
abacavir oral tablet...............o......... 10 AJOVY AUTOINJECTOR 25 SB%I\EBFTAS }?RAL TABLETS, "
ABELCET ................................................. 10 AJOVY SYR'NGE .................................. 25 I 1/3528 """"""""""""""""""""" 49
ABILIFY MAINTENA......occoor 28 | ala-cort topical cream 1%.............. qg | AVACEN 1/35 (268)
ab/:r aterone oral tablet 250 mg.......... 16| albendazole ... 13 aly acind?ﬂﬁh (I28) """""""""""""""""""" ‘113
abiraterone oral tablet 500 mg.......... 16 | albuterol sulfate inhalation hfa AMANTAQING ACT. o
ABRAXANE .......ccoooommimmremserserse 16 | aerosol inhaler 90 meg/actuation ....53 | @MDISENLAN. .o 53
aCaAMPIOSALe........occcooooceeeseereeee 39 | albuterol sulfate inhalation hfa @MU .o 49
acarbose oral tablet 25 mg .............. 41 aerosol inhaler 90 meg/actuation amethyst (28) ...........iiccvrnnn 49
acarbose Oral tablet 50 mg ................. 41 (nd3020503) ............................................ 53 amlkaCIn Injectlon Solutlon
acarbose oral tablet 100 m 41 albuterol sulfate inhalation hfa 1,000 mg/4 ml, 500 mg/2 ml............... 13
G aerosol inhaler 90 meg/actuation amiloride 33
GCODULOIOL ... 33 | (Nd@020983) ....oooeeee 53 e S
( )
. . ) ) _ amiloride-hydrochlorothiazide............. 33
acetaminophen-codeine oral albuterol sulfate inhalation solution . o
solution 120 mg-12 mg /5 mi (5 mi) for nebulization ........................ 53 | Min0CaproiC aid Oral ........... 39
; 505-1 2/mg/5 ml, 300 mg-30 mg / " albuterol sulfate oral Syrup.............. 53 am/'odarone intravenous solution ...... 32
O ML i, albuterol Sulfate Oral tab/et 53 amlodarone Oral tablet
acetaminophen-codeine oral tablet lometasone.........___ 28 100 mg, 400 Mg .......oovvvrvrrrrrrvrrviins 32
300-15mg, 300-30 M. I R amiodarone oral tablet 200 mg......... 32
acetaminophen-codeine oral tablet ALCOHOL PADS v 4 AMIETIPEYING.......ooooooiininee 28
300-60 M.......ooooooveon 26 ALDURAZYME ........ccoooovivviiiiiiiriiiriiiii, 43 L
, amlodiping.............ccoeeevcoveeeevvciennerin. 33
acetazolamide oral capsule, ALECENSA.......coooooeeeeeceee, 16 amlodipine-benazepri 233
extended re{ease ................................... 52| alendronate oral tablet 10 mg.......... 48 e .
acetazolamide oral tablet............... 92 | alendronate oral tablet odioine-yalsart hth """ , d """"" 23
acetazolamide sodium..................... 52 | 35MG, TO MG oo 4g | @miodipine-vaisanan-neiiazid.........
acetic acid otic (ear)..............cou..... 40 AlfUZOSIN. ..., 95 ammoni gm JCHALE 36
acetylcysteine ........ceevvvvvvevcciein, 53 ALIQOPA......cooooovvoeeeeeeevcceeeeeeese 16 AMOXAPING v 28
ACHIELIN ... 36 aliskiren 33 AMOXIGH OFa] CAPSU ... 14
ACTHIB (PF) ..o 46 | allopurinol oral tablet amoxicilin oral suspension for |
ACTIMMUNE ..o 46 | 100mg, 300MG ..o 48 | TOCOMSIMMON v
_ Joset 44 amoxicillin oral tablet ......................... 14
acyclovir oral capsule....................... 10 | GIOSBUOM o cillin oral tablet chewab|
acyclovir oral suspension ALPHAGAN P OPHTHALMIC 7r2n5o s 155%ra aviet,cheable 14
200 0G/5 Moo 10 | (EYE)DROPS 0.4% 53 A
, amoxicillin-pot clavulanate ora
acyclovir oral tablet.................. 10 S’g?i;”ag' 50237/ ta;)l,i,t og | Suspension for reconsituton
acyclovir sodium intravenous ‘ 9, C-o MG, TG 200-28.5 mg/5 ml, 400-57 mg/5 ml,
SOIULION. o 10 | alprazolam oral tablet2mg............... 28| 600-42.9 MQ/5 Ml oo 14
ADACEL(TDAP alprazolam oral tablet, amoxicillin-pot clavulanate oral
ADOLESN/ADULT)(PF) .o 46 C}/S’ntegraﬂng 0.25mg, 0.5 mg, pg | Suspension for reconstitution
adapalene toplca/ ge/ 03% ................. 37 mg """"""""""""""""""""""""""""""" 250'625 mg/5 ml ................................... 14
ADCETRIS 16 | @lprazolam oral tablet, amoxicillin-pot clavulanate oral
o mm—— disintegrating 2mg.............ccccccceee.. 28 | tablet 14
AAETOVIF ......ooooveeeiseeevecns o T mmmmmmm——m—m
57
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amoxicillin-pot clavulanate oral ARISTADA INTRAMUSCULAR AUVELITY e 28
tablet,chewable 200-28.5mg............ 14 SUSPENSION, EXTENDED REL aviane. . . 50
amoxicillin-pot clavulanate oral SYRING 882 MG/3.2 ML 28 L AVONEX oo 46
tablet,'ch('ewable 400-57 mg.........cooo.... 14 ARNU.ITY. EI'_LIPTA ................................ 53 AYCAZ 19
amoxicillin-pot clavulanate oral arsenic trioxide.................o..cceenveveenne. 16 50
tablet extended release 12 hr............ 14 ARZERRA 16 AYUNG. s
hotericin b 10 T rm AYVAKIT .ooovreeeeeesseesesss 16
amp OLEIICIN D ..o asenaplne ma/eate Subllngual td 16
amphotericin b liposome...................... 10 fablet 5mg.......ccooooevvvvvciiieniiiie, 28 GZECICING v
ampicillin oral capsule 500 mg........... 15 asenapine maleate sublingual AZASFTE', """""""""""""""""""""""""" 52
ampicillin SOCIUM...........cc.vevveacen 15 | tablet 10mg, 2.5Mg oo 28 azathl.op fine or al 'tablet 50mg....... 16
ampicillin-sulbactam.......................... 15 | @AY 50 azath/op f1N8 SOOMUM . 16
ANAGINTE oo 39 | aspirin-dipyridamole.................. 35 | azelastine nasal a6r00,5pray ....... 40
anastroZole ..., 16 ASSURE ID INSULIN azelastine ophthalmic (6ye)............ 52
ANORO ELLIPTA. 53 %\EEA-[JYGSI‘EY)I?%,\/ISE 1ML . azithromycin intravenous................... 13
oo g | GYONRYPEA NS e AZITHROMYCIN ORAL PACKET.... 13
apracloniding..............cccevennnne. 53 ¢ ir oral i
: alazanavir oral capsule azithromycin oral suspension for
BPIEPIANt 441 150mG, 300 MG o 10| reconSHHUtON ..o 13
APRETUDE """"""""""""""""""""""""" 10 atazanavir oral capsule 200 mg....... 10 azithromycin oral tablet........................ 13
AP v 49 | QLeNOIOl ........ooooeeeeeeeese 3 teonam.... 13
APTIOM ORAL TABLET 200 MG.....23 | atenolol-chlorthalidone...................... 33 azurette (28) oo 50
APTIOM ORAL TABLET 400 MG.....23 | ATGAM......oooooioeseee 46
APTIOM ORAL TABLET 600 MG, atomoxetine oral capsule B
800 MG ..o 23 10 mg, 18 mg, 25mg, 40mg............. 28
APTIVUS ..o 10 atomoxetine oral capsule bacitracin intramuscular ...................... 13
aranelle (28) ... 49 | 100mg, 60 mg, 80 Mg.....ccoovvvvvrvn 28 | bacitracin ophthalmic (eye)............ 52
ARCALYST ....oooioereeessseessssenssoe 46 | ALONVASIALN ... 35 | bacitracin-polymyxin b...................... 52
arformoterol ...............coewvvoeevccoe.. 53 | AlOVAQUONE........ccooovvvvvrrsirrsirssines 13 | baclofen oral tablet............................ 26
ARIKAYCE ... 13 atovaquone-proguanil..................... 13 BAL-CAREDHA..........ccccoocoorrrmmmrrrr. 56
aripiprazole oral solution................ 28 | atropine ophthalmic (eye) drops.......52 | balsalazide..................oevee.. 44
aripiprazole oral tablet ATROVENT HFA ... 93 | BALVERSA.....coeecceeeseceee 16
10 mg, 15 mg, 2mg, 5 mg............... 28 | QUDIA €Q...omore 50 | DAIZIVA (28) oo 50
aripiprazole oral tablet AUGMENTIN ORAL BAQSIMI........ooooooeeeeeeceecccccrrreeeeeseess 41
ZQ @g, 30 MG i 28 SUSPENSION FOR BARACLUDE ORAL SOLUTION . 10
aripiprazole oral tablet, RECONSTITUTION BAVENCIO 16
AiSiNteGrating............oceveeveeeserseee 28 | 125-31.25 MG/S ML L
ARISTADAINITIO. ... 28 | aurovela 1.5/30 (21).cvwvvvvvv 50 | BCGVACCINE, LIVE (PF)........... *
ARISTADA INTRAMUSCULAR auUrovela 1/20 (21) e 50 | BD SAFETYGLIDE INSULIN
SUSPENSION, EXTENDED REL SYRINGE SYRINGE 1 ML
: aurovela 24 fe......cecerecereeeerrnne. 50 31 GAUGE X 15/64" 47
SYRING 1,064 MG/3.9 ML ................. 28 | e ammnoal k| T IS s
aurovela fe 1.5/30 (28) ......................... 50 BD ULTRA-FINE MICRO PEN
ARISTADA INTRAMUSGULAR aurovela fe 1-20 (28) 50 NEEDLE 47
SUSPENSION, EXTENDED REL ...............................................................................
SYRING 441 MG 6ML........... 28 | AUSTEDO ORALTABLET6MG....25 | BD ULTRA-FINE MINI PEN
ARISTADA INTRAMUSCULAR AUSTEDO ORAL TABLET NEEDLE ..o 47
SUSPENSION, EXTENDED REL 12 MG, OMG.....oeeee, 25 BD ULTRA-FINE NANO PEN
SYRING 662 MG/24ML ... 28 58 NEEDLE .....oooooes 47

September 2023




Covered Drugs Index

DRUG PAGE ' DRUG PAGE | DRUG PAGE
BD ULTRA-FINE SHORT PEN BLINCYTO INTRAVENOUS KIT ....... 16 buprenorphine-naloxone
NEEDLE ..o 47 | plisovi24fe.. ... 50 | Sublingual tablet 2-0.5mg.................. 27
BELEODAQ........ccccmmiimriiiieeree 16| blisovife 1.5/30 (28)..cecoee 50 bug;enorf;f;inbel-r;egoz)(one -
BELSOMRA. ... 28 blisovife 1/20 (28) oo go | SUDIMGUATIADIBTORE MG v
benazepril...............cvveccieneerin. 33 BOOSTRIXTDAP. . 46 bupropion hcl oral tablet 75 mg....... 28
benazepril-hydrochlorothiazide.......... 33 BORTEZOMIB INJECTION 16 bupropion hcl oral tablet 100 mg...... 28
bendamustine ..............ccomveceeeeennene. 16 BORTEZOMIB INTRAVENOUS fgg;%%’%’y}ﬂ ?g‘g’:ﬁb/et extended 29
BENDEKA.........ooooooooeoeeeee 16 RECON SOLN........ooovvvvvrvvervrrrrrrrrrrrrr 16 ; on hcl oral £ %/t """ t """ dd
upropion hcl oral tablet extende
BENLYS"I'A...'...'.......' .................................. 48 BOSULIF ORAL TABLET 100 MG.... 16 release 24 hr 300 Mg............... 29
benztrop/'ne INJection.......................... 24 E(?OSI\L/IJIC-BIF ORAL TABLET 400 MG, 6 bupropion hel oral tablet sustained-
benztropine oral.................cccccc. 25 | PV IS s release 12 hr 100 Mg.......cc.evvvc. 29
BESIVANCE ..o, 52 10 L0, C— 46 bupropion hel oral tablet sustained-
BESPONSA....secsssrs 16 | BRAFTOVI ORAL CAPSULE release 12 hr 150 mg, 200 mg......... 29
BESREMI ..o I 11 bupropion hel (smoking deter)........ 40
DELAING ..o 44 BREO ELLIPTA v 53 DUSPIONG. . 29
DEEIYN ... 50
betamethasone, augmented BUSULFAN.......oooovivvirrririririririeinienineeneeen 16
{OPICA GO 38 | BRILINTA. .o e 5| butorphanol nasal................. 27
betamethasone, augmented brimonidine ophthalmic BYDUREON BCISE.......oooor 41
tOPICAl GOl ..o 38 | (6Y8) dropS 0.2%6.ovi 53
betamethasone, augmented brimonidine ophtfalm/c C
topical Iotion...............c..oevecccccceeerre. 38 (eye) drops 0.15%6 .. 53
betamethasone, augmented brimonidine-timolol .............................. 52 CABENUVA .o 10
topical ointment .............cccooccoceveevvvenn. 38 brinzolamide..............c....cccevvvcivmnvrrinnne. 52 CabEIGONNE ..o 43
betamethasone dipropionate.............. 38 BRIVIACT INTRAVENOUS................. 23 CABOMETYX oo 16
betamethasone valerate BRIVIACT ORAL SOLUTION............ 23 calcipotriene SCalp ... 36
(ODICAN CIEAM ... 38 | BRIVIACT ORAL TABLET............. 23 | calcipotriene topical crearm............ 36
foetizleﬂ?:,?ne valerate 28 bromocCriptine ..o 25 | calcipotriene topical ointment........... 36
bgamethason,;; valerate """""""""""" BRUKINSA . 16 calcitonin (salmon) nasal.................. 43
topical OINtment ... 38 budesonide inhalation.................. 53 calcitriol intravenous solution
BETASERON budesonide oral.............cooeveren. 44 1 mcg/m/ ................................................... 43
SUBCUTANEOUSKIT o 46 bumetanide injection........................ 33 calcitriol oral capsule.......................... 43
betaxololoral.. .. .. 33 bumetanide oral tablet calcitriol oral solution .......................... 43
bethanechol chloride...................... 55 | 00MG T MG 33| calcium acefate(phosphat bind....... 55
bexarotene............cccccccccvcocccviciciiiiiinn 16 bumetanide oral tablet 2 mg........... 33 CALQUENCE. ... 16
BEXSERO 46 | buprenorphine hcl injection............ 26 | CALQUENCE
bicalutamide 16 | buprenorphine hel sublingual .......... 26 | (ACALABRUTINIB MAL) ......cooccvie 16
BICILLIN L-A 15 buprenorphine-naloxone CAMIIA oo 49
"""""""""""""""""""""""""" sublingual film 2-0.5 mg...................... 27
BIKTARVY 10 9 ' 9 CAIMIESE ... 50
. buprenorphine-naloxone CAMRESE LO ..o 50
bisoprolol fumarate..............cccccoouuune.. 33 sublingual film 4-1 mg, 8-2 mg......... 27 candesartan-hvarochlorothiazid ... 33
bisoprolol-hydrochlorothiazide........... 33 ine- yarocniorotiazid......
bup(enor ph{ne najoxone candesartan oral tablet
BLENREP .......ooovvvvvvvererrrrererr 16 sublingual film 12-3mg.............c....... 27 16 mg, 4 Mg, 8 MG 33
DIEOMYCIN ....ooo 16 59
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candesartan oral tablet 32 mg ........... 33 cefadroxil oral capsule........................ 12 CHEMET ... 39
CAPLYTA.....oooieeisec s 29 cefadroxil oral suspension for CHENODAL......cooonirrvveiirireen 44
CAPRELSA ORAL TABLET ;%?”mSéggw 500 mg/5 i ., | chloramphenicol sod succinde....... 13
100 MG ..o 16 y VUUTIGII T chlorhexidine aluconate mucous
CAPRELSA ORAL TABLET cefadroxil oral tablef.................. 12 membrane.... ? ........................................ 40
B00MG ..o 16 CEFAZOLIN IN DEXTROSE chloroquine phosphate.............. 13
0 15100) 1 33 | (ISO-OS) INTRAVENOUS hiorothiazide sodi 33
rb m . I l PlGGYBACK 1 GRAM/50 ML’ C Oro /aZI e SO Ium ...........................
fr?ulti% K :Szeef;/g% ﬁ)ra capsule, er 2 2 GRAM/100 ML, 2 GRAM/50 ML .... 12 chlorpromazing.............eeeecccee..... 29
carbamazepine ora/sus """"" S o3 | cefazolin injection recon soln chlorthalidone oral tablet
p. pension........ 1 gram, 10 gram, 100 gram, 25 mag, 50 MG o, 33
carbamazepine oral tablet............... 23 | 2gram, 300 g, 500 Mg.........oco.cc.... 12 | cholestyramine-aspartame......... 35
carbamazepine oral tablet, cefazolin intravenous recon soln cholestyraming light ........................ 35
chewable ... 23 TGraM oo 12 . .
carbamazepine oral tablet cofdini ' cholestyramine (with sugar)................ 35
extended release 121 .............. 23| cgpepm e o | CHORIONIC GONADOTROPIN,
bidopa o5 (R HUMAN INTRAMUSCULAR.............. 43
CAMDIOOPE v CEFEPIME IN DEXTROSE, ciclodan topical solution................. 38
carbidopa-levodopa-entacapone....... 25 ISO-OSM.....orccccseeeeeeeee 12 ciclopirox topical cream 38
carbidopa-levodopa oral tablet .......25 | cefepime injection............ooeoc...... 12| ciciopirox topical sha mp;; """"""""" 33
carbidopa-levodopa oral cefepime intravenous..................... 12 . , o
tablet,disintegrating 10-100 mg....... 95 cofiime " C{clop{rox top/.cal solut/on..' ................... 38
carbidopa-levodopa oral oot " CI.C/OpII’OX topical suspension.............. 38
tablet disintegrating | T CIlOStAZO..........oeooeeeeeeeeeeee, 35
25-100 mg, 25-250 M. 25 %%Fgé'h;”“ IN DEXTROSE, CIMDUO 10
faé ffgopf'/zvojoﬁa oral 2 | co fp-o doxirl):l.(la """"""""""""""""""""""" 13 cinacalcet oral tablet 30 mg, 60 mg..43
ablet extended release......................25 | COIPOUOXINE oo, :
carboplatin intravenous solution...... 16 | CEMIOZIl i 12 c:lnaca/cet (?ral ADIOL SO G e "
e acid ceftazidime 1 ciprofloxacin-dexamethasone ............ 41
e atimone. | dorlorsnilophthamo o).
recon Soln 100 Mg......ccccccovvveceeeen. 16 ceftriaxone in dextrose,iso-0s ......... 13 CI.pI‘OZOXé?CI'n ZC; ora; ;aZe; 100mg..15
CarteOION ..., 52 cefuroxime axetil oral tablet................ 13 g/ggomzxa’rj%g mcg O;?SO ?ﬂ g(ﬁ ................... 15
cartia ;(;‘ , .................................................. 22 ;::é’g;o;(il)vlvne 73505!/#7/;1 injection 3 ciprofloxacin in 5% dextrose............ 15
carvedilol ... 33| TOCOMSOM TOUING oo mlafin i :
carvedilol phosphate ... 33 cefuroxime sodium intravenous......... 13 C:,fpllatT rl:trav;anoIUjlsolutlon """"""" ;g
Caspofungln Intravenous CeIeCOX/b ................................................... 27 z/tZ/erZm z::l faobl/elton ........................
recon SoIn 50 Mg .......cccoeevvvvvvcccvennn. 10 CELONTIN ORAL CAPSULE 10MG, 20 MG 29
Caspofungln Intravenous 300 MG ..................................................... 23 C[talopram oral tab/et 40 mg 29
recon SoIN 70 Mg ... 10 cephalexin oral capsule oL T
CAYSTON . 13 250 Mg, 500 MG oo 13 cladr/p/ne .................................................. 16
cefaclor oral capsule......... 12 cephalexin oral suspension for ClaraVviS .............cooovmmevvevciiineessen 37
cefaclor oral suspension for FECONSHEULION...........oeooeeeeveeeeerceee. 13 ClarithfomyCin ... 13
reconstltutlon 125 mg/5 m/’ CEREZYME |NTRAVENOUS CLENPIQ .................................................. 44
250 mg/5 ml, 375 M@/5 Ml 12 | RECON SOLN 400 UNIT ................ 43 | clindamycin ACl ..o 13
cefaclor oral tablet extended charlotte 24 fe.......cii 50 | CLINDAMYCIN IN 0.9% SOD
release 12 hr........oeeveveeeeeeeveceeerere. 12 chateal €q (28).........cccovvvvecciirunn. 50 CHLOR ..., 13
60

September 2023




Covered Drugs Index

DRUG PAGE DRUG PAGE DRUG PAGE
clindamycin in 5% dextrose................. 13 ClOQaN..........ooooii 38 COMETRIQ ORAL CAPSULE
clindamycin palmitate hcl................... 13 Clofarabing .........ccccoevevveeeeeeciiiinisnn. 16 60 MG/DAY (20 MG X 3/DAY) ......... 16
clindamycin pediatfic ................c........ 13 Clomipraming..............oouvevvvvciiisnne 29 ?(%MNE(-;‘F/R[)IS\(%%A&_(??(?SULE
clindamycin phosphate injection........ 13 clonazepam oral tablet 20 MG X1) ( ’ 16
CllndamyCIn phosphate toplca/ ge/ 37 05 mg, 1 mg ........................................... 23 COMETR'Q ORAL CAPSULE
CLlNDAMYClN PHOSPHATE Clonazepam Ol’a/ tablet 2 mg .............. 23 140 MG/DAY(80 MG X1'20 MG X3) 16
TOPICAL GEL, ONCE DAILY ............ 37 clonazepam oral tablet, COMPLERA 10
clindamycin phosphate disintegrating 0.5 mg, 1mg ............... 23 COMPLETE NATAL DHA 56
topical IotioN................cccoeemvvvvvviciirisnnn 37 clonazepam oral tablet, | T T T 0T T
CllndamyCIn phosphate dISIntegratlng 0' 125 mgl 0.25 mg llllll 23 COIT],DI’O ...................................................... 44
topical SOIULION..............covvceevvrscn 37 | clonazepam oral tablet, CONSHUIOSE v 44
CllndamyCIn phosphate dISIntegI’atlng 2 mg ................................ 23 COPlKTRA .............................................. 16
topical swab................cccoommveervrccereen. 37 ClONIQINg............coooeeeeevvecceieeeeccere. 33 CORLANOR ORAL TABLET .............. 36
clindamycin phosphate vaginal......... 49 clonidine hcl oral tablet....................... 33 CORTIFOAM.......ovvvirieciirs 44
CLINIMIX 4.25%/D5W clopidogrel oral tablet 75 mg............... 35 COMTISONG........oovvvvveeerissssssseeereeseseeenninnnns 41
SULFITFREE o 39 | clopidogrel oral tablet 300 mg.......... 35 | COTELLIC oo 16
CLINIMIX 4.25%/D10W clorazepate dipotassium CRESEMBA ORAL ..o 10
SULE FREE. ..o 50 oraltablet 3.75 Mg 29 | cromolyn inhalation........................ 54
CLINIMIX 5%/D15W clorazepate dipotassium i
cromolyn ophthalmic (eye)................ 92

SULFITE FREE 56 oral tablet 7.5mg ..., 29 cromol)}jn o,:a | (eye) 45
CLlNlMIX 5%_D20W Clorazepate dipotassium Il 28 ........................................... 50
(SULFITE-FREE) .. 56 | oral fablet 151G ... 20 | VSN (20)-
CLINIMIX 6%-DSW clotrimazole-betamethasone %C/Ob egzap rine oral tablet %6
(SULFITE-FREE). ..o 5 | topical cream ... 38 Mg, © Mg..... ——
CLINIMIX 8%-D10W clotrimazole-betamethasone v clophoipham/de intravenous 6
(SULFITE-FREE)....ccii 56 | {OpICAl IOtON. ..o 38 é i‘é’fgs SOS P HAMIDE """""""""""
CLINIMIX 8%-D14W clotrimazole mucous membrane........ 10
(SULFITE-FREE) ..o 56 : . INTRAVENOUS SOLUTION

clotrimazole topical cream................... 38 200 MG/ML 17
CLlNlMIX E 4.25%/D10W l t . / t . l I t. 38 ........ ——
SUL FREE .o g | clofimazole topical SOLton............ cyclophosphamide oral capsule-....... 17
OlISO SF 15% o 56 | clozapine oral tablet cyclophosphamide
Clobazam Oral SUSpGI”ISIOI’I 23 25 mg’ 50 mg """""""""""""""""""""" 29 Ol’a/ tablet 25 mg .................................... 17

"""""""""" clozapine oral tablet CYCLOPHOSPHAMIDE

clobazam oral tablet 10 mg................. 23 100 Mg, 200 MG oo 29 ORALTABLET50 MG 17
clobazam oral tablet 20 mg............ 23| clozapine oral tablet,disintegrating... 29 CYClOSEIING.........oooooeeeeeeeereeeen 13
clobetasol-emollient topical cream.... 38 C-NATEDHA . 56 CYCLOSET A1
clobetasol scalp..............ocovceveevvvvennne. 38 COARTEM . 13 eyelosporine intravenous............... 17
CIObetaSOl toplcal CreaM ..covvvvvvvvvivvnss 38 COIChICIne (gOUt) Of'al tablet ................. 48 Cyclosporlne mod,fled ........................... 17
clobetasol topical foam................ 38 COlESEVeIAM..........ooce 35 cyclosporine ophthalmic (eye) ... 52
clobetasol topical gel ........................ 38 colestipol oral granules ... 35 eyclosporing oral capsife.............. 17
clobetasol topical lotion................... 38 colestipol oral packet ................... 35 CYRAMZA 17
clobetasol topical ointment............... 38 | colestipol oral tablet ... 35 | Cyred €q. 50
clobetasol topical shampoo.............. 38 | colistin (colistimethate na)........... 13 | CYSTAGON.. 55
clobetasol topical spray, COMBIVENT RESPIMAT ................ 53
NON-GEI0SON..........oooooeeeeveeeeeerrceeerere. 38 CYSTARAN 52
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cytarabine............ccomneveeeciriinnnnneee 17 DEPO-SUBQ PROVERA104............. 49 dextroamphetamine-amphetamine
CYLArabing (O ..o 17 | DESCOVY oo 10 | oraltabletdSmg.... 29
deSipPramine..................c.eeveccccceeeenn, 29 | dextroamphetamine-amphetamine
D desloratadine oral tablet ...................... 53 oral tablet 10 mg Smmmm———— o 29
d in inieci 43 dextroamphetamine-amphetamine
d2.5%-0.45% sodium chloride......... 39 OSMOPTESSIN MYECUON....vv v oral tablet 12.5 mg, 30 mg, 7.5 mg...29
d5%-0.45% sodium chloride............... 39 Zgz'j;:‘; g ifj’? On;iég /gg ; Z}}:’ (0.1 mi)..43 dextroamphetamine-amphetamine
d5% and 0.9% sodium chloride........ 39 d _ / ' oral tablet 15 Mg ..o 29
D10%-0.45% SODIUM W?;{ZZ’% (;SSII’I nasal spray 43 dextroamphetamine-amphetamine
CHLORIDE ... 39 — oral tablet 20 Mg ... 29
dabigatran etexilate..................... 35 desmopressin gra/ """""""" T M dextr oamphetamine sulfate oral
dacarbazine 17 desog-e.estradiol/e.estradiol .............. 50 capsule, extended release........ 29
dacti mmmmmm—— 17 desogestrel-ethinyl estradiol............... 50 dextroamphetamine sulfate
ac mom.y (,'\m ''''''''''''''''''''''''''''' desonide topical lotion....................... 38 oral tablet...........oooeeeeeeeeeeeeeeeeeeeen, 29
dalfampridine.................coccecovinnnne. 25 desonide topical ointment............. 28 dextrose 5%-0.2% sod chloride..... 39
danazol............eervcciiiceensne 43 desoximetasone topical crea....... 28 dextrose 5%-0.3% sod.chloride.....39
dantrolene oral...........c.cvvenne. 26 desoximetasone topical gl ........... 38 dextrose 5% in water (d5w)
DANYELZA...ccccoooioiiiiiiiiniiisinisins T Jesoximetasone topical ointment....38 | Intravenous parenteral solution....... 39
dapsone oral.............evceneeervie. 13 . o DEXTROSE 5% IN WATER (D5W)
desvenlafaxine succinate oral tablet
DAPTACEL (DTAP PEDIATRIC) xtonded reloase 24 hr 25 m.......20 | NTRAVENOUS PIGGYBACK...... 39
0
( ) """"""""""""""""""""""""""" desvenlafaxine succinate oral tablet BFNX(;—ERSSSE 5%-LACTATED 39
daptomyCin .........ccc....ceccoveeeneevvviirssnne 13 extended release 24 hr 50 my......... 09 | RINGERS...oiiiiiis
. 0, 0
darunavir ethanolate oral tablet desvenlafaxine succinate oral tablet DEXTROSE 10% AND 0.2% NACL . 39
600 mg ...................................................... 10 extended release 24 hr 100 mg ......... 29 dextrose 10% [n Water (d10W) ___________ 39
darunavir ethanolate oral tablet dexamethasone intensol............ 41 | DEXTROSE 25% IN WATER
gi\ORgi LEX """""""""""""""""""""""""" 13 dexamethasone oral elixir ................... 41 (D2OW)t 39
.............................................. . DEXTROSE 50% IN WATER
DARZALEX FASPRO. ... 17 ZZEZ:Z:ZZE Zg f:éj’:to” """"""" 1| (D50W) INTRAVENOUS
dasetta 1/35 (28).......ccccccciiiiinn 50 0.5mg, 0.75 MG, 4 MG oo 41 PARENTERAL_SOLUT|ON """"""""" 39
dasetta 7/7/7 (28) 50 dextrose 50% in water (d50w)
----------------------------------- dexamethasone oral tablet intravenous syringe 39
daunorubicin intravenous solution ... 17 1mg, 1.5mg, 2mg, 6mg.................. 41 DEXTROSE 70% INWATER """""""
DAURISMO ORAL TABLET dexamethasone sodium phos (pf) (DTOW)............ ° .................................... 39
25 MG 17 injection SOIUION...................ccccovrimnuuune. 41 DIACOMIT 23
DAURISMO ORAL TABLET dexamethasone sodium phosphate di o t """""""""""""""""""" 29
100 MG oo 17 | injection SOIUtON.........oeoeeeeree 41 1QZEPAM INJOCUON. v
UBYSEE.reseeseseesseseeseseseess 50 | dexamethasone sodium phosphate d/'azepam IMENSOL. 29
deblitane..................vvvvvvvrrrrriinnn 49 OPthEIMIC (8Ye)....cvve a3 d/'azepam oral CO”C‘?”" Q... 29
deCitabine..................cconnn 17 DEXILANT oo 46 d/'azepam Ol SOIHON . 29
deferas”'ox Ora/ tablet’ deXIanSOpfaZO/e ..................................... 46 dlazepam Oral tablet """""""""""""""""" 29
dispersible 125 Mg ........ccc.ccccuvvveern 39 | dexmethylphenidate oral tablet.......29 | diazepam rectal................... 23
deferasirox oral tablet, dextroamphetamine-amphetamine AIAZOXIAE .......ccccovvvererrn 41
dispersible 250 mg, 500 mg............... 39 oral capsule,extended release diclofenac potassium oral tablet
DELSTRIGO. . 10 o 29 IO T 27
DEPO-MEDROL ..o, 41 diclofenac sodium ophthalmic
62 (BY)...oooev e 52
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diclofenac sodium oral................c...... 27 DIMETHYL FUMARATE ORAL doxycycline hyclate oral capsule...... 15
diclofenac sodium topical drops......... 27 CDA;EULEADE/ILAYED RELEASE 5 doxycycline hyclate oral

diclofenac sodium topical gel 1%......27 fj h/ (;7) y 0 Ghlt """"""""" 5 | tablet 100 mg, 20 mg..........cc..... 15

. : - ; Iphennydramine hcl injection doxycycline monohydrate oral
diclofenac sodium topical solution . yey V!
in metered-dose pu nfp lllllllllllllllllllllllll 97 solution 50 mg/ml..........cccccc.ocecceeu... 53 capsule 100 mg, 50 M........o......... 15
CIOXECHIT .o 15 | 0IPNENOXYIAle-GHOPING. .. 44| doxycycline monohydrate oral
dicyclomine oral capsule A4 dipyridamole oral...................ccccccouuuee. 35 suspension for reconstitution.............. 15
dicyclomine oral solufion.............. A4 AISUIIFAM ..o 39 doxycycline monohydrate
d,c C/Omme Ora/ tablet ...................... 44 dlva/proex Ora/ Capsule} Oral tablet .................................................. 15

yClomiNe Oral tabiel...................... delayed rel sprinkle....................c.......... 23 dronabinol ..., 45
g:EF(':CO'RSOTTTAL'J-TSlgﬁPENS'ON FOR 15 divalproex oral tablet delayed DROPLET MICRON PEN

"""""""""""""""" release (dr/ec)...........ueevcciieennnnn 23 NEEDLE .....cooccoooceceeece A1

DIFICID ORAL TABLET ... 13 divalproex oral tablet extended DROPLET PEN NEEDLE
111117 ——— 21 1elease 24 hr ... 23 | NEEDLE 30 GAUGE X 5/16"........... 41
digoxin injection solution................... 36 | dOCELAXE ... 17 | DROPSAFE ALCOHOL PREP
digoxin Oral SOIUHON ... 36 | dOfetilicle ... 32 | PADS 41
digoxin oral tablet AONSHAIE.... e 50 | DROPSAFE PEN NEEDLE
Lm0y atontatiny 2 | MRS
(0A25MQ) oo 36 ZO”epez’_; or aj ;az;e: 10Mg.c 25 oral tablet 3-0.02-0.451 mg

i onepezil oral tavlet, ) 50
digoxin oral tablet 250 mcg : .

(0.25MG) oo 36 Z’S’”tegr ?;t’”gli ”;/9 R 25 DROSPIRENONE-E.

; ; onepezil oral tavlet, ESTRADIOL-LM.FA ORAL TABLET
Z;Z; ci;c;ergotam/n 6 N858l . 22 disintegrating 10 mg...............cccouuvvvvunne. 25 3-0.03-0.451 MG (21) (7)o 50
i t/azemhclmtravenous """"""""""" 2 DOPTELET (10 TAB PACK)............ 35 | drospirenone-ethinyl estradiol........... 50

e DOPTELET (15 TAB PACK)............. 35 DROXIA. ..o 17
Coloas 1211 AOHENdE | DOPTELET (30 TAB PACK)........ 35 foridopa oral capsule 100 mg.....3
diltiazem hcl oral CapSUIe,eXtended Adorzolamide ..., 52 droxjdopa oral Capsu/e
release 24 hr ... 33 | dorzolamide-timolol..................... 52 | 200 mg, 300 M ..ccoocoovvirvriivrinrins 40
di/tiazem hcl oral Capsu/e’extended dOttI ............................................................ 49 DUAVEE --------------------------------------------------- 49
release 24hr 120 mg, 180 mg, D101/ N[O I 10 duloxetine oral capsule,delayed
240mg, 300 Mg ......oovoeeeeeree. 33 | doxazosin oral tablet release(dr/ec) 20 mg, 60mg............. 29
diltiazem hcl oral capsule,ext.rel 24h 1MG, 2MG, AMG i, 33 duloxetine oral capsule,delayed

psule, 9, £ Mg, 4 mg
degradable..............ccoovveririe. 33 | doxazosin oral tablet 8 mg............... 33 | release(dr/ec) 30 Mg........cwe 29
diltiazem hcl oral tablet....................... 33 ; DUPIXENT PEN SUBCUTANEOQOUS
i ol oral ablet extonied doxep/.n oral capsule............. 29 PEN INJECTOR 200 MG/1.14 ML... 36

iitilazem Nl oraj tabiet exienae doxepin oral concentrate ... 29
release 24 hr ... 33 . DUPIXENT PEN SUBCUTANEOUS
QXE oo 33 doxepin o.ral (DIEt . 29 PEN INJECTOR 300 MG/2 ML......... 37
DIMETHYL FUMARATE ORAL doxercalCiferol...........ooocee 44 DUPIXENT SYRINGE
CAPSULE. DELAYED RELEASE doxorubicin intravenous SUBCUTANEOUS SYRINGE
(DRIEC) 20MG. o5 | 18CON SOIN SO MG e 17 100 MGI0.67 ML ..o 37
DIMETHYL FEUMARATE ORAL doxorubicin intravenous solution....... 17 DUPIXENT SYRINGE
CAPSULE, DELAYED RELEASE doxorubicin, peg-liposomal.............. 17 g(%]OBI\%LAmEﬁES SYRINGE .
(DR/EC) 120 MG (14)- 240 MG AOXY=-100.....ceeseeeeseserese 15 IR
) O 25 doxycycline hyclate intravenous....... 15
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DUPIXENT SYRINGE EMVEIM ..o 13 ergotamine-caffeing ...............c...... 25
ggoBﬁg/TQARIAEOUS SYRINGE g | CralapriFhydrochiorothiazide........ 33 | ERIVEDGE ..o 17
dutasteride o enalapril maleate oral tablet.............. 33 ERLEADA ... 17
UIGSTBIITE e ENBREL MINI oo 48 | erlotinib oral tablet 25 mg.......... 17
E ENBREL SUBCUTANEOUS erlotinib oral tablet
SOLUTION ......coooiiieeeeeecccssee 48 100 mg, 150 MG oo 17
EC-NAPROXEN ORAL TABLET, ENBREL SUBCUTANEOUS EITIN oo 49
DELAYED RELEASE (DR/EC) SYRINGE . 48 | HADONOM.cor 13
375 MG ..................................................... 27 ENBREL SURECL'CK .......................... 48 ery pads .................................................... 37
EC-NAPROXEN ORAL TABLET, ENDARI ....oooooeeeeeseeeeeeeesreeee 40 |4
ry-tab oral tablet,delayed
g(IJEOL{\-\/IEED RELEASE (DR/EC) o7 ENAOCEL ........oovooceeevvceseee 26 release (dr/ec) 2560 mg, 333 mg........ 13
econazo); """"""""""""""""""""""""""" 28 ENGERIX-B PEDIATRIC (PF).......... 46 erythrocin (as stearate) oral
COARBI 23 ENGERIX-B (PF) oo 46 tablet 250 MQ ..o, 13
""""""""""""""""""""""""""""" ENHERTU....oooovovvocccecceeeeeeeeee A7 erythrocin intravenous recon
EDARBYCLOR.........ccoommmmrmrrrrrrrrrrre 33 , S0IN 500 MQ.......ooooooveveeerrrrrrrrrr 13
€NOXAPAIN ........covooevveeeererercseerieeerionn 35 ; )
EDURANT ..o, 10 enpresse 50 erythromycin-benzoyl peroxide.......... 37
efavirenz-emtricitabin-tenofov............. 10 enskvce.. 50 erythromycin ethylsuccinate oral
efavirenz-lamivu-tenofov disop S suspension for reconstitution
oral tablet 400-300-300 mg.............. 10 entacapF)ne ---------------------------------------------- 25 | 200 MG/5 Moo 13
efavirenz-lamivu-tenofov diSO,D ENECAVIF ........oooevveeveeees e 1 erythromycjn ophtha[mic (eye) ___________ 52
oral tablet 600-300-300 mg.......... 10 ENTRESTO ... 36 erythromycjn OFal 13
efavirenz oral capsule 50 mg ............. 10 ENUIOSE ... 45 erythromycin with ethanol
efavirenz oral capsule 200 mg........... 10 ENVARSUS XR......oooviieeccrre, 17 topical gel...........cooovvvvvciiieneceriiiii, 37
efavirenz oral tablet....................... 10 EPCLUSA ORAL PELLETS IN erylfhromyci/? with ethanol
ELAPRASE 44 PACKET 150-37.5MG ..o 1 topical SOIULION .............cooveeeeverecrerernne. 37
ELECTROLYTE-48 IND5W 56 EPCLUSA ORAL PELLETSIN escitalopram oxalate oral solution ....29
elinest 50 PACKET 200-50 MG.....c.ovvvveveeee, 1 escjta/opram oxalate oral tablet
ELIQUié """"""""""""""""""""""""""""" 35 EPCLUSA ORAL TABLET 10 MG, S M., 29
''''''''''''''''''''''''''''''''''' 200-50 MG....ccoovvvceeeereeceeerren 11 escita[opram oxalate oral tablet
ELIQUIS DVT-PE TREAT EPCLUSA ORAL TABLET 20 MG 29
30D START.....coooeeecereeeereeeesene 35 _ .
400-100 MG.....oovvoeeeecevceeeeeee 1 esomeprazole magnesium oral
ELITE-OB o % EPIDIOLEX oo 23 | capsule,delayed release(dr/ec)....... 46
ELMIRON 5 epinephrine injection BStAIYMIa ......occccccovvcerr 50
ELZONRIS 17| auto-injector 0.15 mg/0.3 ml, EStradiol Ofal..........covecoer 49
EMCYT ..................................................... 17 03 mg/03 ml '''''''''''''''''''''''''''''' 53 estradlol transdermal patch
EMPLICIT] o 17 | EPINEPHRINE INJECTION SEMIWEEKIY ..o 49
EMSAM.....oooorovoeseeeceseseesseens 29 '(A)\%?/I-I[N‘(J)EBC&%%%}\?LMG/ 53 estradiol transdermal patch weekly .. 49
EMHHICIADING ...oovvveeeeeeeeeeeeeereeee 10 R T estradiol vaginal ..................ocooo.... 49
o , epinephrine injection solution ,
emitricitabine-tenofovir (tdf) TGN e 53 estradiol valerate.................couuuun. 49
(1)%87/-?5(99,;;’0%'01 5’-% Or%g;ng .................... 10 epirubicin intravenous solution ...... 17 ethacrynate sodium...............ccc......... 33
o _ EDION e 23 ethambutol...............ccoccocovemevvvcinnnerinnn. 13
emtricitabine-tenofovir (tdf) _
oral tablet 133-200 MG ... 10 | EPRONTIA .. 23 ethosux:m/d? ------------------------ e 23
EMTRIVA ORAL SOLUTION............. 11 L ERBITUX s 17 | ethynodiol diac-eth estradiol............ 50
64 etodolac oral capsule......................... 27
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etodolac oral tablet............................... 27 felbamate............cccooooovecoimmnnecericiire. 23 fluocinolone acetonide oil.................. 40
etodolac oral tablet extended felodipineg............cooovevvvveiiiecis 33 fluocinolone and shower cap............. 38
FEIASE 24 NI e 27" fenofibrate micronized oral fluocinolone topical cream 0.01%..... 38
etonogestrel-ethinyl estradiol ............ 49 capsule 134 mg, 200 mg, 67 mg.......35 fluocinolone topical cream 0.025%...38
ETOPOPHOS ... 17 | fenofibrate nanocrystallized............. 35 | fuocinolone topical Ol .....oo....... 38
etoposide intravenous........................... 17 fenofibrate oral tablet fluocinolone topical ointment............ 38
AU A— " ’360 z}g > n;g(hl """ ) """" I """""""" 3 fluocinolone topical solution.............. 38
EUTHYROX ..ooooooeoeee 44 enoiioric acia (choline) ora inoni -

' ' ' capsule, delayed release(dr/ec) fluocinonide topical cream 0.05% ..... 38
everolimus (antineoplastic) 45mg 36 | fluocinonide topical gel...................... 38
oraltablet..............ccooveccovciercennnn, 17 Jrrmm— mmmmm——”—”— o . .

limus (antineoplastic) fenofibric acid (choline) oral fluocinonide topical ointment.............. 39
everolimus (antineoplastic - . .
oral tablet for suspension 2 mg....... 17 ?ggsﬂg, delayed release(dr/ec) % Zuocgor;/dz .top/)czl S(t)/L/n‘lon ................ ig

_ _ VOt T 85 MG e woride (sodium) dental
everolimus (antin eopla'st/c) fentanyl citrate buccal lozenge on a ; ;
oral tablet for suspension handle 1.200 mca. 1.600 mc fluoride (sodium) oral tablet ................ 56
3MG, EMY.cccoororeeeeereeeeeececeeeeeee 17 400 mea. 600 m(;q’ 800 me g ''''''''''' % fluoride (sodium) oral tablet,

li ' ' 9 9 g chewable 1 mg (2.2 mg sod.
everolimus (immunosuppressive) fentanyl citrate buccal lozenge chowe : : o
oral tablet 0.5 mg, 0.75mg, 1 mg.... 17 on a handle 200 mcg 2 UOKIE) ...
evelr;)IZ)lvutso(ig;munosuppressive) . fentany transdermal patch 72 hour FLUOROMETHOLONE ....................... 53
oral tablet 0.25 mg..........cccoocovuuvvve. 100 mog/hr, 12 meg/hr, 25 meg/hr, fluorouracil intravenous........................ 17
EVOMELA...cctie 17| 50 meg/hr, 75 MCG/AF ... 26 | fluorouracil topical cream 5%............ 37
EVOTAZ....oooiiiiiiciisscn | foS0teroding. ... 54 | fluorouracil topical solution................ 37
EXBMESLANE........ccovvvvrrrri 17| FETZIMA ORAL CAPSULE, fluoxetine oral capsule 10 mg ........... 30
EXKIVITY oo 17 | EXTENDED RELEASE 24 HR.......... 30 | fluoxetine oral capsule
A = 52 FETZIMA ORAL CAPSULE, 20mg, 40 MQ.......oovvvvvvvvrrvririririrririninnnnnn 30
EYSUVIS oo 53 | EXTREL24HR DOSE PACK......... 30 | fluoxetine oral solution.......... 30
BZHIMIDE ..o 35 | finasteride oraltablet 5 mg............ 5 fluphenazine decanoate.............. 30
ezetimibe-simvastatin....................... 35 | FINTEPLA 23| fluphenazine hel injection............... 30

fINZAIA ..., 50 ﬂuphenazine hcl oral concentrate ..... 30
F FIRDAPSE . 25 | fluphenazine hcl oral elixi................ 30
FIRMAGON KIT W DILUENT '
FABRAZYME ... 4 SYRINGE oo 7 | Muphenazine folofel{ablt.......... 30
falmina (26) 50 flurbiprofen oral tablet 100 mg........... 27
emeiclovir... y FIRVA,NQ, """""""""""""""""""""""""" 13 flurbiprofen sodium.............oc.....e.... 52

L o flac O,t"_: Ol v 401 futicasone propionate nasal.............. 54
famotidine oral suspension............. 46 flecainide....................vvvvvrveninnnnnn 32 fluticasone propionate
famotidine oral tablet FOXULAING ..., 17 topica/ Crea[,)n“f) ''''''''''''''''''''''''''''''''''''''' 39
izg;gﬁ'?oon;iLTABLET1MG """""" 46 fluconazole in nacl (iSO-Osm) .............. 10 fluticasone propionate

’ fluconazole oral suspension for topical OiNtMENt .............cccocvvvvvvvvveeens 39
10 MG, 12 MG, 2MG, 4 MG, reconstitution 10 ' i
BMGrros s 09 | [OOOMSIIUION . fuicasone propion-saimeferol
FANAPT ORAL TABLET8 MG . 20 Zuco?az'ole oral tablet......................... 18 ;II’IU Ve; j ;zzne/(s) re;rl \;Zblete;\gc; ............... .
FANAPT ORAL TABLETS, ucy: osme ................................................ | [/
DOSE PACK.. 30 | fludarabine.........cniis 17 | fluvoxamine oral tablet
FARYDAK 17 fludrocortisone.............weecceeeeceeennnen. 41 100 MG, 25 MG 30
febuxostat ................................................. 48 ﬂUI’IISO/Ide ................................................. 54 FOLlVANE-OB '''''''''''''''''''''''''''' 56
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FOLOTYN ... 17 GAUZE PAD TOPICAL GLEOSTINE......cooomrervvveciiircssss. 18
fomepizole............ccccooovvvvneeeervviveiiiins 46 BANDAGE 2 X 2" ar glimepiride oral tablet 1 mg............... 41
fondaparinux subcutaneous O — 45 | glimepiride oral tablet 2 mg.............. 41
Syl’lnge 2.5 mg/0.5 ml ........................... 35 GAVRETO ................................................ 18 gllmeplrlde Ora/ tab/et 4 mg ''''''''''''''''' 41
fondapafanX SUbCUtaneOUS GAZYVA ................................................... 18 gIIpIZIde_metformln Ora/ tablet
syringe 10 mg/0.8 m, QOFIND. . 18 | 2.5-250 MG 42
5mg/0.4ml, 7.5mg/0.6 ml........... 35 L . )

gemcitabine intravenous glipizide-metformin oral tablet
FORTEOQ....... s 48 FECON SOIN.......ooesereerccs s 18 2.5-500 mg, 5-500 mg..............cccccooe 42
fOSAMPICNAVII ..o | gemcitabine intravenous solution glipizide oral tablet 5mg........... 41
FOSINOPI ..o 33 ; gramgg.g m; (gg mgﬁm;}, glipizide oral tablet 10 mg................. 41
fosinopril-hydrochlorothiazide ........... 33 ; Og()r 77’1" e 267177 l( mg/mi), glipizide oral tablet extended
fosphenytoin................cccccvenen. 23 (38 m g/m'l) 18 release 24hr2.5mg........cccoeevvvvennee. 41
FOTIVDA....coooovoiiec 17 GEMCITABINE INTRAVENOUS glilpizide&rﬁl t5ablet extended .
fulvestrant...................comeevecceeneen.. 17 SOLUTION 100 MG/ML ... 18 U elef’fe FOMY i,
furosemide injection SOIUON..........33 | GemABIOZI...............oooooo. 3 dlbizde olallabletextended
furosemide oral solution GEMMIULY ..o 50 g
10 mg/ml, 40 mg/5 ml (8 mg/mi)....... 33 GEMTESA 54 GLUCAGEN HYPOKIT .........cccoomrrrrrene. 42
FUROSEMIDE ORAL SOLUTION eneriac... 45 glucagon emergency kit (human)......42
A0MG/A ML 33 g (T 18 GLUCAGON (HCL) EMERGENCY
furosemlde Ora/ tablet ........................... 33 gengra '''''''''''''''''''''''''''''''''''' KlT .............................................................. 42
FUZEON SUBCUTANEOUS GENOTROPIN.....oooccoorvceeecreerceerean 46 glycopyrrolate oral tablet
RECONSOLN.. .. . 11 GENOTROPIN MINIQUICK........... 46 TMG, 2MQ .t 44
FYARRO. . 18 | gentamicin injection solution glycopyrrolate (pf)............cccccwwvcivie. 44
FYCOMPA ORAL SUSPENSION....23 | ¥ Tg/ Ml o 3 alyoopymast (o) in wator u

gentamicin in nacl (iso-osm INJECHON........cooooeieeersss
FYCOMPA ORAL TABLET : :

’ R 100 mi, 100 mg/50 ml, 120 mg/ intravenous syringe 0.4 mg/2 ml
FYCOMPA ORAL TABLET 100 ml, 60 mg/50 ml, 80 mg/ (0.2 MM o 44
10 MG, 12 MG, 8 MG ... 23 100 ml, 80 mg/50 Ml ... 13

tamicin opfthalmi p = GIVAO ..o 37
G ge”tam’_"’,” Oplf ta m"’d(ey ©) drops.. vy OLYXAMBL 42

| gemamicin suia e/ (PEd) (PD)-v. GOCOVRI .o 25
gabapentin oral capsule g entaml.CI'n top I,Ca cr'eam """"""""""" 38 granisetron heloral.................ccc........ 45
100 mg, 300 MQ ... 23 gentamicin topical ointment................ 38 . L

i griseofulvin microSize ..............cccco... 10
gabapentin oral capsule 400 mg........ 23 GENVOYA.......cooocissseseecisssn 1 ) . o

) _ griseofulvin ultramicrosize................... 10
gabapentin oral solution................... 23 GILOTRIF.......ooooieeceseeeee s 18 .

) guanfacine oral tablet extended
gabapentin oral tablet 600 mg ........... 23 | GLASSIA. ... 40 | release 24 br . 30
gabapentin oral tablet 800 mg ........... 23 glatiramer subcutaneous syringe GVOKE . 42
gaz{anjamizetogzll %apsule, . 2/0 :'ng/ml ....... b ..... t ...................... — 25 | GVOKE HYPOPEN 1-PACK 12
exl ret. pg ets / rlt .......................... ” Z g rlrsag%elr Subcutaneous syringe 2 GVOKE HYPOPEN 2-PACK 12
galantamine oral solution.................25 | FUTHGM cccccvvvvvvviiiiiisisiins

- GVOKE PFS 1-PACK SYRINGE....... 42

; glatopa subcutaneous syringe
galantamine oral tablet..................... 25 MG Moo 2% GVOKE PES 2-PACK SYRINGE.. 42
GARDASIL 9 (PF)..ceeeveveiciiiins 46 ot heut _

glatopa subcutaneous syringe
GATTEX 30-VIAL ..o A5 4O MG 26
GATTEX ONE-VIAL ..............covvvcrrenns 45 66
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H HUMIRA(CF) PEDI CROHNS hydrocodone-acetaminophen oral
STARTER SUBCUTANEOUS solution 7.5-325 mg/15 mi........... 26
HAEGARDA ... 54 SYRINGE KIT 80 MG/0.8 ML........... 48 hydrocodone-acetaminophen
RGIBY oo 50 HUMIRA(CF) PEDI CROHNS oral tablet 10-325 mg, 5-325 mg,
Railey 2416 o 50 g\T(/;FI{l\I(EE E#BCUTAN EOUS 7.5-325mg..... e 26
. hydrocodone-ibuprofen oral tablet
hailey fe 1.5/30 (28) ............ccuu...... 50 80 MG/0.8 ML-40 MG/0.4A ML ... 48 7.5-200 MG %6
Haley 16 1/20 (28) .. N Ug'\l/_lllgA(CF) PEN CROHNS- 48 hydrocortisone-acetic acid .................. 40
HALAVEN.............. .................................... 18 HU;\A |RACFPENPED|ATR|C ......... hydrOOiSONE OFal. 41
halqbetasol propionate (CF) hydrocortisone rectal ........................ 45
topical Cream.................ccocccceeereen 39 uC48 v _ ool
halobetasol propionate topical ointment. | HUMIRA(CF) PEN PSOR-UV- 1%; ";‘3505}’30”9 topical cream 39
39 ADOL HS.....cocovrirrrsrnrsrrsersnesns 48 ; ‘; ' ,;’ """""" t """ l """"""""" th """
RAIODEIIEON ..o 30 | HUMIRA(CF) PEN yarocortisone topicar cream wi
heloperidol decanoate 20 SUBCUTANEOUS PEN perineal appllcator'.............. .................... 45
haloperidol lactate i t """"""""""" 20 INJECTOR KIT 40 MG/0.4 ML.......... 48 | hydrocortisone topical lotion 2.5%....39
aloper ' ol lactate Injection ............. HUMIRA(CF) PEN hydrocortisone topical ointment
haloperldOI lactate oral........................ 30 SUBCUTANEOUS PEN 1%, 2 D 39
HARVONI ORAL PELLETS IN INJECTOR KIT 80 MG/0.8 ML........... 48 hydrocortisone valerate.................. 39
E"ZET/ELT’%QE?E“L"LGE-%--IN ------------ " | HUMIRA(CF) SUBCUTANEOUS hydromorphone oral liqui.............. 26
SYRINGE KIT 10 MG/0.1 ML,
PACKET 45-200 MG ... 1 20 MGIO2ML o sg | VOOMODIONG OIBIGDEL .
HARVONI ORAL TABLET HUMIRA(CF) SUBCUTANEOUS YOTOXYGIIOFOQUING v
45-200 MG ..o 11 | SYRINGE KIT 40 MG/0.4A ML............ 48 | hydroxyprogesterone caproate.........49
HARVONI ORAL TABLET HUMIRAPEN. ... . 48 hydroxyurea...............nnnnne. 18
90-400 MG.....ooeceeeceeeec e 1 HUMIRA PEN CROHNS- hydroxyzine hcl oral tablet................... 93
HAVRIX (PF) INTRAMUSCULAR UC-HS START ......oovvvvvevvverervrvrerrssrrrrnn 48
SYRINGE 1,440 ELISAUNIT/ML .....46 HUMIRA PEN PSOR-UVEITS- |
HAVRIX (PF) INTRAMUSCULAR ADOL HS.....coooooiieeeeceeeeesecscseessecis 48 bandronate oral 48
SYR|NGE 720 EL|SA UN|T/O5 ML46 HUM'RASUBCUTANEOUS 10aNAroNate oral ............ccceveecivveiinnnnnn
PBALET e 49 | SYRINGEKIT40MGIO.8ML.........48 | IBRANCE e 18
HEPARIN(PORCINE) IN HUMULIN 70/30 U-100 INSULIN..... 42 | B0l 27
o . .
0.45% NACL INTRAVENOUS HUMULIN 70/30 U-100 KWIKPEN ... 42 /buprofen oral suspension.................. 27
5?558‘65%'2‘530,\,'18 TION HUMULIN N NPH INSULIN ibuprofen oral tablet
25:000 UNIT/500 ML, ____________________________ 35 KWIKPEN. ..o, 42 I‘i(;(:lg;i’t 600 mg, 800 LY R zz
HEPARIN (PORCINE) IN 5% DEX... 35 HUMULIN N NPH U-100 INSULIN ... 42 Coyia 5
heparin (porcine) injection solution... 35 :-ll\lUS'\LAJElI:llN R REGULAR U-100 1 CLU SIG """"""""""""""""""""""""""""" 18
Z:ZZZZ (ZZ;;IZ?(%% C(Zgn ------------- 3% | HUMULIN R U-500 (CONC) I0OSEPENt YL 3%
syrin ge’5, 000 unit/o.5ml. 35 INSULIN.ctn 42 IAAIUBICIN .........cooovecre 18
HUMULIN R U-500 (CONC) IDHIFA....eceeee 18
HEPLISAV-B (PF)......oovoovveeveevvvvevree 46 KWIKPEN 42
HIBERIX (PF 46 mmmm—— ifosfamide intravenous recon
(PF)-c hydralazine injection ...............c........... 33 SOIN 1 GraM e 18
gi)zﬁﬂ\l'l:ligﬁ SUBCUTANEOUS 16 hydralazine oral.............c.ccccccueneniii 33 IFOSFAMIDE INTRAVENOUS
""""""""""""""""""""""""" hydrochlorothiazide............................... 33 RECON SOLN 3 GRAM..................... 18
67 ifosfamide intravenous solution ......... 18
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imatinib oral tablet 100 mg.................. 18 INVEGA HAFYERA ISENTRESS HD.....cooooooeeeecee. 11
imatinib oral tablet 400 mg............... 18 QNJQF;AM(EJE%UWR SYRINGE g | 'SENTRESS ORALPOWDER IN
IMBRUVICA ORAL CAPSULE : O WL s PACKET ..o, 11
TOMG e 18 :N\T/FESGLTQEEEEQ SYRINGE ISENTRESS ORAL TABLET ............ 11
IMBRUVICA ORAL CAPSULE 1560 MG/5 ML 30 ISENTRESS ORAL TABLET,
T4OMG ... 18 INVEGA SUSTENNA CHEWABLE 25 MG......ccoooovvcceerrnene. 11
IMBRUVICA ORAL SUSPENSION... 18 ISENTRESS ORAL TABLET,

INTRAMUSCULAR SYRINGE CHEWABLE 100 MG 11
IMBRUVICA ORAL TABLET 39 MG/0.25 ML 30 | MIETIRABEE AR
140 MG, 280 MG, 420 MG............... 18 INVEGA SUSTENNA I'SIbI?on"l .................... e 50
IMFINZL ... 18 INTRAMUSCULAR SYRINGE isoniazid oral solution........................ 13
imipenem-cilastatin........................... 13 | T8BMGOSML ..o 30 | isoniazid oral tablet..................c......... 13
iMIpraming ACl.............c.cococecocae 30 | INVEGA SUSTENNA isosorbide dinitrate oral tablet
- : ; INTRAMUSCULAR SYRINGE 10 mg, 20 mg, 30 mg, 5mg................ 36
,I(I)Zlc(:?lng?‘% toplca/creamm .................. 37 MTMGOTE ML 30 isosorbide-hydralazine ........................ 34
IMIUDO 18 :N\T/FESQSQJSJEEQ‘QYRIN - isosorbide mononitrate................... 36
IMOVAX RABIES VACCINE (PF).....46 156 MGML . 30 isotretinoin oral capsule
NCASSIA v 49 INVEGA SUSTENNA 10 mg, 20 mg, 30 mg, 40 Lo m— 37
INCRELEX . 40 | INTRAMUSCULAR SYRINGE itraconazole oral capsu................ 10
INCRUSE ELLIPTA o 54 234 MG/T.5 ML 30 itraconazole oral solution.............. 10
indapamide ______________________________________________ 33 :N\{ESGJ?&NUZI:AAR SYRINGE ivermectin oral ..., 13

IXEMPRA ..o 18
INFANRIX (DTAP) (PF) 273 MG/0.88 ML .o 30
INTRAMUSCULAR SYRINGE............ 46 IXIARO (PF) ....oooooiirmreeerrviissesneerevis 47
INFUGEM 18 INVEGA TRINZA
................................................. INTRAMUSCULAR SYRINGE J

INFUMORPH P/F...oo 26 410 MGM.32ML o 30
INGREZZA 26 INVEGA TRINZA JAMESS ..o 50
INGREZZA INITIATION PACK........... 26 INTRAMUSCULAR SYRINGE

546 MG/1.75 ML 30 JAKAF ..o 18
INLYTA ORAL TABLET 1 MG............. 18 IV e jantoven 35
INLYTA ORAL TABLET 5 MG........... 18 INVEGATRINZA ~ 0
NQOVI 8 INTRAMUSCULAR SYRINGE JANUMET ....cooovoeeeeeen 42

""""""""""""""""""""""""""" 819 MG/263 ML .......coovvccevcirrcc 30 JANUMET XR ORAL TABLET, ER
INREBIC.........oooocooeeeecccreercceeeercer 18 INVOKAMET 42 MULTIPHASE 24 HR 50-1,000 MG,
INSULINLISPROPROTAMIN = | INVOKAMET XR ... 42 j’f\ﬁﬂ&“é'SXRORALTABLETER 42
INSULIN LISPRO INVOKANA ........oooeceeeecceeeee e, 42 MULTIPHASE 24 HR 100- ’
SUBCUTANEOUS SOLUTION.......... 42 |'PO|_.....: ..................................................... 47 1’000 MG 42
INSULIN SYRINGE-NEEDLE ipratropium-albuterol......................... 54 T UANUVIA .o 42
U-100 SYRINGE 0.3 I\/!'L 29 GAUGE, ipratropium bromide inhalation .......... 54 JARDIANCE .. 42
1 ML 29 GAUGE X 1/2", 1/2 ML ipratropium bromide nasal JASTE] (28) o 50
28 GAUGE ............................................... 47 Spray’non_aerosol 21 mcg (003%) 40 JAYP'RCA 18
INTELENCE ORAL TABLET iratropium bromide nasal YANPRO o b
25MG.....oeee e 1 spray,non-aerosol 42 mcg (0.06%)...40 | =777 T T
INTRALIPID |NJRAVOENOUS irb@SAMAN ... 34 JENCYCLA s 49
I.EMULSION 20%, 30% ...oovvvvvcrerrrrnnne. 56 irbesartan-hydrochlorothiazide ....... 34 JENTADUETO.......coooovvceeeeecceeeecc 42
INrOVale...........oooovveeeeeveceeeceeeee. 50 innotecan. ... 18
68
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JENTADUETO XR ORAL KINRIX (PF) INTRAMUSCULAR LACTATED RINGERS
TABLET, IR - ER, BIPHASIC SYRINGE ... 47 IRRIGATION...cooooorereeeeeeeeeeeeeeee 39
24HR 2.5-1,000 MG 42 KISQALI FEMARA CO-PACK lactulose oral solution................. 45
JENTADUETO XR ORAL ORAL TABLET 200 MG/DAY lamivudine oral solution ................... 11
TABLET, IR - ER, BIPHASIC (200 MG X 1)-25MG......cccccooocccrrrn 18 lamivudine oral tablet
24HR 5-1,000 MG....ooooe, 42 KISQALI FEMARA CO-PACK 100 Mg, 300 MG oo 11
JEVTANA ..o 18 ORAL TABLET 400 MG/DAY Jami d I tablet 150 1
JOIESSA.....oooeeeeeeeeeeereen 50 | (200MGX2)-25MG..vvv 18 BIMIVACING OFal {aDIGY TOT MG v
JUBLIA ... 38 KISQALI FEMARA CO-PACK ORAL Iam/vu'd/fve-ZIdovud/ne """""""""""""" "
leber 2 TABLET 600 MG/DAY(200 MG X lamotrigine oral tablet........................... 23
JUIBDBT v 3)-25MG......ooieeee 18 lamotrigine oral tablet, chewable
‘.JULUCA ----------------------------------------------------- " KISQALI ORAL TABLET 200 diSpersible................ccccovverrviciiiireens 23
junel 1.5/30 (21) ... 50 MG/DAY (200 MG X 1)...covcerr 18 lamotrigine oral tablet,
Junel 1720 (21) oo 50 KISQAL| ORAL TABLET 400 disintegrating................ceeweevcceeerevvennn. 23
junel fe 1.5/30 (28).......occ.ccovveerree. 50 | MG/DAY (200 MG X 2)......occccrvrvrrre 18 | lamotrigine oral tablet
Junel fe 1/20 (28) oo 50 KISQALI ORAL TABLET 600 extended release 24hr.............cccc..... 23
JUNGI e 24 50  MG/DAY (200 MG X 3)..cvvvve 19| lamotrigine oral tablets,dose pack.... 24
JYNNEOS (PF)(STOCKPILE).......... 47 KLISYRI ... 19 LANOXIN PEDIATRIC 36
KIOP-CON ..., 99 lansoprazole oral capsule,delayed
K KLOR-CONS .. 55 release(dr/ec) ..., 46
KLOR-CON10 .o 55 18P@HNID ........cooeeeeee 19
KABIVEN. oo % HOr-00M 10, 55 | Jarin 1.5/30 (21) oo 50
KADCYLA o 18 HIOr-CON M20. 55 | 1arin 1/20 (21) o 50
ka/t{/b . 80 KL OXXADO oo 27 | 8N 24 feniinn 50
G 0 KORLYM.cce 44 | 1arin o 1.5/30 (26).. 50
KALYDECO ORAL GRANULES IN 11N fe 1/20 (28) oo 50
PACKET 13.4 MG, 25 MG, 50 MG, 2(00|\SAELUGO ORAL CAPSULE 19 (2)
MG I s 1atanopProst ...........oooeveveceeeeeeeieeeeer. 52
KALYDECO ORAL TABLET 54 KOSELUGO ORAL CAPSULE LAYOLIS FE ..oooooooeeeee 50
KANJINTI 18 ZO MG 19 leena 28.......cooooovvvcooieenceriiiiieeeriin, 50
''''''''''''''''''''''''''''''''''' K-PHOS ORIGINAL.............cccc.cco...... 55 leflunomide 49
Kariva (28) ... 50 | vpa7zaTi 4 TR,
KRAZATL.......ooooeeeeeeeeeeeieccccreveeeeesssssss 19
kelnor 1/35 (28) 50 LENALIDOMIDE ORAL
volor 150 (281, 50 KUIVEIO (28)........coccccccccccccicicccicric, 50 CAPSULE 2.5 MG, 20 MG............. 19
€IN0T 1-50 (28) e KYPROLIS .....coooooeeeeee, 19 lenalidomide oral capsule
KERENDIA .....oooooeeeee, 34 10 mg, 15 mg, 25 mg, 5 Mg........... 19
KESIMPTAPEN. ..., 26 L LENVIMA ORAL CAPSULE
ketoconazole oral......................ccc....... 10 10 MG/DAY (10 MG X 1),4 MG......... 19
ketoconazole topical cream........... 38 | 1ADCAIONOMB i 34| LENVIMA ORAL CAPSULE
ketoconazole topical shampoo ........ 3g | lacosamide intravenous............ 23 | 12 MG/DAY (4 MG X 3), 18 MG/DAY
lacosamide oral solution..................... 23 | (10MG X 1-4 MG X2),
KETOROLAC OPHTHALMIC ) 24 MGIDAY(10 MG X
(EYE) DROPS 0.4% ..ooccerorece 52 lacosamide oral tablet 50 mg............. 23 2.4 MG X 1) 19
ketorolac ophthalmic (eye) lacosamide oral tablet LENVIMA ORAL CAPSULE """"""""
dI’OpS 0.5, 52 100 mg, 150 mg: 200 MG, 23 14 MG/DAY(10 MG X 1-4 MG X 1),
KEYTRUDA ..oooooooooeeoeeeeeeeeeee 18 lactated ringers intravenous................ 95 20 MG/DAY (10 MG X 2),
KIMMTRAK ...ooooeeeeeeeeeeeeeees 18 SR (CTIZN A CY Y (C ) — 19
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[€SSING........cooooeeeevreesrceeeeee. 51 lidocaine hcl mucous membrane lorazepam injection syringe
letrozole ... 19 | Jjelly in applicator...................c....... 37 2MGM .o 30
Ieucovorin Ca/cium injection ................ 15 /idOCaine hCl mucous membrane /Orazepam intenSO/ ................................ 30
i 0,
/eucovorln Calc/um Ora/ tab/et 5 mg 15 ISZIUtlon Zifl """"""""""""""" b """""""" 37 IOf'aZG,Dam Ofa/ Concentrate ................ 30
; - laocaine nci mucous memorane lorazepam oral syringe...................... 30
leucovorin calcium oral solution 4% (40 M) ... 37 P ying
tablet 10 mg, 15 mg, 25mg............ 15 , , oY _ lorazepam oral tablet
LEUKERAN 19 lidocaine (pf) injection solution........... 37 0.5MG, 1MG e 30
leuprolide (3 month) 19 LIDOCAINE (PF) INTRAVENOUS lorazepam oral tablet 2 mg................. 30
oubrolide subcutane“c;t.lgl;i.t. """""""" 9 SOLUTION .....oooviirrrvisescses 32 LORBRENA ORAL TABLET 2
| pt' tami /i ) """"""" lidocaine (pf) intravenous syringe..... 32 311 L 19
evetiracetam in nacl (iso-0s L y -
intravenous piggyback 1,000 mg/ l/'doca/'ne-prll'oca/ne top./cal cream..... 37 LORBRENA ORAL TABLET
100 ml, 1,500 mg/100 m, lidocaine topical adhesive T00 MG 19
500 MG/100 Mo 24 | patchmedicated 5% ... 371 1oryna (28) .o 51
levetiracetam intravenous ................. 24 | lidocaine topical OINIMEN................ 3T 10SEMAN .o 34
levetiracetam oral solution ................ 24 | lidOCAINE VISCOUS . 37| losartan-hydrochlorothiazide
/evet”‘acetam Oral tab/et lllllllllllllllllllllll 24 /InComyCln ................................................ 13 Of'a/ tab/et 50'12.5 mg ........................... 34
levetiracetam oral tablet extended lindane topical shampoo..................... 39 | losartan-hydrochlorothiazide
e1ease 24 hr ..o 24 | LINEZOLID-0.9% SODIUM %63 f;é)/et 100-12.5 mg, “
levobunolol Ophthalmlc (eye) CHLOR'DE .............................................. 14 - mg ''''''''''''''''''''''''''''''''''''
drops 0.5%.......ccooeevvvveciionieiiiri 52 linezolid in dextrose §%..................... 13 ('-)?J_FMSG(TOPHTHALWC (EYE) 53
levocarnitine oral solution linezolid oral suspension for | T
100 MG/M ... 40 FECONSHILULION............covvvvoecse 14 LOTEMAX SM 53
LEVOCARNITINE ORAL TABLET...40 | linezolid oral tablet......................... 14 | loteprednol efabonate. .................. 53
levocarnitine (with SUGar)............... 40 | LINZESS...ooooooossees 45 | lovastatin oral tablet 10 mg............. 36
levocetirizine oral tablet .................. 53 | liothyroning oral..............cccocoeevee. 44 | lovastatin oral tablet 20 mg, 40 mg... 36
levofloxacin in d5w ...............ooccccccccc.. 15 | lISINOPIl ... 34 | low-0gestrel (28) ... 51
levofloxacin oral solution.................. 15 | lisinopril-hydrochlorothiazid.............. 34 | loxaping SUCCINALe............c..co...... 30
levofloxacin oral tablet............... 15 | lithium carbonate.............coor.... 30 | lo-zumandiming (26) ... 51
JOVONESE (28)..roeeosesesere 51 LIVALO .o 36 | ludent fluoride oral tablet,chewable
levonorgestrel-ethinyl estrad .............. 51 I norgest/e.estradiol-e.estrad.............. 50 Iiljnl\/gl]A(}ilfAn;g()sngLﬂ?:gieE)T """""""" %6
levonorg-eth estrad triphasic.............. 51 [0jaIMIESS.........ooooveveeiireiisn, 51 120 MG 19
[eVOra-28..........ccoooommnevvvevvvvvveiiiirsesen. 51 LONSURF ORAL TABLET LUMAKRAS ORAL TABLET
levothyroxing oral tablet........... 44 ISBIAMG i 19 B20MG o 19
LEVOXYL ORAL TABLET 100 MCG, ;ggﬁgTAFGORAL TABLET 1g | LUMIGAN OPHTHALMIC
112 MCG, 125 MCG, 137 MCG, T IT I (EYE) DROPS 0.01% .o 52
150 MCG, 175 MCG, 200 MCG, loperamide oral capsule................... 44 LUMIZYME 44
25 MCG, 50 MCG, 75 MCG, lopinavir-ritonavir oral solution........... 1 LUMOXITI 19
BEMCG ... 44 o | BVMUAIT e
lopinavir-ritonavir oral tablet LUNSUMIO 19
LEXIVA ORAL SUSPENSION........... 11 100-25 M. £
LlBTAYO ................................................... 19 loplnav”'_rltonav,r Ora/ tablet LUPRON DEPOT """""""""""""""""""""" 19
lidocaine hcl injection solution......... 37 | 200-50 MG 11 LUPRONDEPOT (3 MONTH).........19
lidocaine hcl laryngotracheal.............. 37 lorazepam injection solution ............... 30 LUPRON DEPOT (4 MONTH).......... 19
LUPRON DEPOT (6 MONTH).......... 19
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LUPRON DEPOT-PED (3 MONTH) matzim la oral tablet extended mesalamine oral capsule
INTRAMUSCULAR SYRINGE KIT release 24 hr 420 mg........ccccccccovevei. 34 (with del rel tablets)................................ 45
M2 MGt 19| MAVYRET ORAL PELLETS IN mesalamine oral tablet,delayed
LUPRON DEPOT-PED (3 MONTH) PACKET ..o 11 release (Ar/ec)..........cevevnne 45
g‘(‘)TﬁéMUSCULAR SYRINGE KIT g | MAVYRETORALTABLET........... 11 | mesalamine rectal enema............... 45
"""""""""""""""""""""""""""""" meclizine oral tablet mesalamine with cleansing wipe.......45
ll_l\&JTPgAOMNUgETJ(IﬁgEI?F 19 12.5Mg, 25 MG..ovviiiiiiis A5 | MESNE.eeeeees 15
"""""""""""" MEDROL ORAL TABLET 2 MG.........41
LUPRON DEPOT_PED MESNEX ORAL ..................................... 15
INTRAMUSCULAR SYRINGE KIT..19 | Medroxyprogesterone MELATALE F...ooeoe 30
i inframuscular...............ccccoeeevcennnen. 49 . .
lurasidone oral tablet 80 mg................ 30 metformin oral solution......................... 42
) medroxyprogesterone oral.............. 49 .
lurasidone oral tablet 120 mg, mefloauine 14 metformin oral tablet 1,000 mg......... 42
20 mg, 40 mg, 60 M....occ.ovvrve. 30 qt | I """"""""" e metformin oral tablet 500 mg............. 42
megestrol oral suspension .
lutera (28) ................................................. 51 400 mg/10 ml (10 ml), 400 mg/ metformlln oral tablet 850 mg............. 42
LYNPARZA ........ccoomriiiiisnnericiss. 19 10 ml (40 mg/ml), 800 mg/20 ml metformin oral tablet extended
LYSODREN ..o 19 | (20 M) oo 19 | release 24 hr 500 mg.......ccuven. 42
LYTGOBI ORAL TABLET 4 MG.......19 | megestrol oral tablet 20mg................ 19 | metformin oral tablet extended
LYTGOBI ORAL TABLET 4 MG megestrol oral tablet 40 mg............ 1g | r0lease 24Ar 70 Mg, v 42
(AXAMG TB)...ooooooovovrovrrrrrvrrrirssrsiriininnn 19 MEKINIST ORAL RECON SOLN .19 methadone injection solution.............. 26
Lg)‘(l’f(“)/llsc’;l '?BRAL TABLET 4 MG o MEKINIST ORAL TABLET 0.5 MG 20 methadone intensol................o.. 26
( S MEKINIST ORAL TABLET 2 MG._20 | Methadone oral concentrate............ 27
LYgMJEV KWIKPEN U-100 MEKTOVI og | Mmethadone oral solution 5 mg/5ml..27
INSULIN. ..oooorrrecnresesssscsnnn 42 | T Y :
LYUMJEV KWIKPEN U-200 meloxicam oral tablet 7.5 mg ............. 27 Toe 2’;3750216/ oral solution 97
INSULIN. .- 42 | meloxicam oral tablet 15 mg........... 2 Ora,tab,ewmg """""""" 97
LYUMJEV U-100 INSULIN ..o 42 melphal:m hcl../. ............. / ......................... 20 methadone oral tablet 10 mg....... 97
IYZ@.....ooo 49 memantine Oral capsule, -
g Sprinkle,er 24Ar............ccoovevvecciven. 26 methazolar'm de r— 52
M memantine oral solution....................... 26 methgnam/ne NIUILE ... 15
_ _ memantine oral tablet 5mg.............. 26 Toe Z;gngz’%/ge oral tablet A1
magnesium sulfate in dow memantine oral tablet 10 mg............ 26 SO
intravenous piggyback methocarbamol oral tablet
1.Gram/100 Ml 55 I\DA(%’\SAEAII\DIXI(')\IKE ORAL TABLETS, oy | 500MG 7E0MY e 26
magnesium sulfate injection................ 55 MENACTRA (PF) """""""""""""""""""" methotrexate sodium injection........... 20
magnesium sulfate in water................ 55 INTRAMUSCULAR SOLUTION 47 methotrexate sod/:um oral........ 20
malathion..................cceeveevvcccesennn. 39 MENQUADF! (PF) o 47 methotrexate sodium (pf).......c.cccccc... 20
maraviroc oral tablet 150 mg............... " MENVEO A-C-Y-W-135-DIP (PF)....47 methoxs§lgn ............................................ 37
maraviroc oral tablet 300 mg............... " MErCADLOPUINE. ..o 20 methsux1m1de .......................................... 24
MARGENZA ..o, 19 IOPENEM oo 14 methylphenidate hcl oral tablet.......... 30
MarlisSa (28)..............ccoovummvvvvvicirirennnnnne 51 MEROPENEM-0.9% SODIUM methylphenidate hcl oral tablet
' extended release ... 30
MARPLAN........ooorrtrrrrcemisiiieicerrrrnnenss 30 CHLORIDE ... 14 _
MATULANE .o 19 | MOIZEE ..o 51 g( ?;%gger';’g:fehggﬁrr 31/ g‘jﬁgt
matzim la oral tablet extended mesalamine oral capsule,extended 18 mg (bx rating), 27 mg, 27 ,’ng
release 24 hr 180 mg, 240 mg, 16188SE 24N ..o 45 | (by rating). 36 ma. 36
300 mg, 360 mg 34 (bx rating), 36 mg, 36 mg
360 MG s -
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(bx rating), 54 mg, modafinil oral tablet 100 mg............... 31 mycophenolate mofetil oral
54 mg (bx rating)...............cccccccceervccc 31 modafinil oral tablet 200 mg............ 31 suspension for reconstitution............ 20
methylpred dp ... 41 POEXIDIl oo 34 mycophenolate mofetil oral tablet ..... 20
methylprednisolone........................... 41 molindone oral tablet 5 mg............... 31 mycophenolate sodium....................... 20
methylprednisolone acetate............... 41 molindone oral tablet 10 mg, MYLOTARG........occcocmmiiiicrrnsiiicrneee 20
methylprednisolone sodium succ Lol 110 31 MYRBETRIQ ORAL TABLET
InjeCtIOI’l recon SOII’I mometasone top,cal .............................. 39 EXTENDED RELEASE 24 HR ........... 55
125MG, 40 MG M MONIUVI 20
methylprednisolone sodium succ invah 51 N
INtraVENOUS ...........ooooeeccvoveeeeeeereee 41 MONOAMYAN v
metoclopram,de hcl Ora/ Solutlon ....... 45 montGIUKaSt Oral granu,es nabumetone ............................................. 27
) N PACKEL .........oeeoeee 54 dolol 34
metoclopramide hcl oral tablet.......... 45 telukast oral tablet 54 NBQOIOL.....coovssvirrisisn
MetOIAZONE ......oovoeeeeeeeeee 34 mon elukas oral @ Ie hI """" " NAFCILLIN IN DEXTROSE
metoprolol succinate 34 montelukast oral tablet,chewable...... 5 ISO-OSM ..o 15
metoprolol ta-hydroc Horothiaz ... 34 morphine concentrate oral solution .27 | nafcillin injection..................o........ 15
""""" MORPHINE INJECTION nafcillin intravenous recon soln
metoprolol tartrate oral tablet SOLUTION 27
100 ma. 25 ma. 50 m g | Do I 2.G18M ..o 15
AR MORPHINE INJECTION SYRINGE ' NAGLAZYME ... 44
METRO LV....oooocioeeceeeeee s, 14 2 MG/ML. 4 MG/ML. 8 MG/ML 27
metronidazole in nacl (iso-0s) 14 o ’ A naloxone injection solution.................. 27
VLIS TG {ISBRE0 e morphine intravenous solution naloxone injection syringe
metronidazole oral tablet..................... 14 10 mg/ml, 4 mg/ml, 8 mg/ml .............. 27 1 mg/mi 28
metronidazole topical........................... 37 MORPHINE INTRAVENOUS
metronidazole vaginal 49 SYRINGE 10 MG/ML, 2 MG/ML. naloxone nasal...........c.....o.... 28
vrosine by AMGML... 27 NAltrexone ........ocvmneceeveiiinnsnne 28
MELYIOSINE ...
me)gll'le fine 39 morphine oral solution......................... 27 2 — 26
micro estm15/30(21) """"""""""""" 51 | morphing oral tablet ................... 27 | Maproxen-eSOmeprazole............... 28
. g t 1/20 21 ........................ 51 morphlne Ora/ tablet extended napfOxen Ofa/ SUSpenSIOf'I ................... 28
m/' croges /'n (1) e FEIRASE .......cooiireeserrerercc 27 naproxen oral tablet ................c.ccc.... 28
m/' crog est/'n 6 1.5/30 (28)............. o1 morphine (pf) injection solution naproxen oral tablet,delayed
microgestin fe 1/20 (28) .................. 51 0.5mg/ml, 1 mg/ml.....ooo.. 27 | release (drfec) 375mg........oo..... 28
MIQOANING. ..o 40 | MOUNJARO......oocooreoveeessess 42 | naproxen oral tablet delayed
MUGIUSEAL .......ooooeeeeeeeeeeee 44 MOVANTIK oo 45 | release (dr/ec) 500 mg...................... 28
PO oo 51 | moxifloxacin ophthalmic (eye).......... 52 | naproxen sodium oral tablet
minocycline oral capsule............ 15 | moxifloxacin oral ..o 15 270 mg, D00 MG 28
minoxidiloral 34 MOXIFLOXACIN-SOD.ACE, naratriptan..............oeeeevviciissennne, 25
mirtazapine oral tablet..................... 31 | SUL-WATER. .o 15 NATA(':YN """""""""""""""""""""""""" 52
mirtazapine oral tablet, moxifloxacin-sod.chloride(iso)........... 15 | nateglinide oral tablet 60 mg......... 42
AiSINEGIANG ..o 31 MULTAQ oo 32 | hateglinide oral tablet 120 mg.......... 42
MISOPIOSHOL ..o 46 | MUDIFOCI ..o 38 | NATPARA...o 44
MIT'GARE ................................................ 48 mupIrOCIn Ca/c/um .................................. 38 NAYZ”_AM ............................................... 24
mitomycin intravenous..................... 20 MVASI 20 NEDIVOIO.........coo, 34
MItOXantrone.............cc.ceevevceeevveeeeeernnnn. 20 mycophenolate mofetil (hcl)................ 20 necon 0.5/35 (28).........cccccccccneen 51
M-M-R “ (PF) .......................................... 47 mycophenolate mofetll Oral nefaZOdone .............................................. 31
M-NATAL PLUS........cccooimimmrmmrrnrrrieneen 56 CAPSUI...........cooooveiriirererrninenee 20
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Nelarabineg ... 20 nitroglycerin sublingual........................ 36 NYMYO .. 51
NEOMYCIN ..o 14 nitroglycerin transdermal patch nystatin oral SUSPENSIoN ..................... 10
neomycin-bacitracin-poly-h.............. X R I A L ———— 36 | nystatin oral tablet...........oe..... 10
neomycin-bacitracin-polymyxin.......... 52 | nitroglycerin translingua................ 36 | nystatin topical Cream............... 38
neomycin-polymyxin b-dexameth ..... 53 AL (e — 46 nystatin topical ointment ..................... 38
neomycin-polymyxin b gu.................... 39 L —— 49 nystatin topical powder..................... 38
neomycin-polymyxin-gramicidin ......52 | noreth-ethinyl estradiok-iron.............. o1 nystatin-triamcinolone...................... 38
neomycin-polymyxin-hc NOrethindrone acetate..................... A9 NSO 38
ophthalmic (eYe)..........wwwvvveeviiiirs 53 norethindrone ac-eth estradiol
neomycin-polymyxin-hc otic (ear)..... 41 (1” gl ;gblet 1-20 mg-mcg, 1 0]
NERLYNX .o 20 | OUIMGINCG e
NEUPRO 95 norethindrone (contraceptive) ............ 49 OCALIVA ...t 45
o o norethindrone-e.estradiol-iron........... 51 OCEMA ..o 51
nevirapine oral suspension.............. 1 ) _ _
o norgestimate-ethinyl estradiol............. 51 OCREVUS. ... 26
nevirapine oral tablet ............................. 1 ,
I nortrel 0.5/35 (28) ..., 51 octreotide acetate ... 20
nevirapine oral tablet extended
release 24 hr 100 mg ''''''''''''''''''''''''''''' 11 nOI"tl’e/ 1/35 (21) ...................................... 51 ODEFSEY ................................................. 11
nev,raplne Oral tablet extended nOI'tfeI 1/35 (28) ...................................... 51 ODOMZO ................................................. 20
release 24 hr 400 mq.............cooeeee...... 1 nortrel 7/7/7 (28)...........couveevvvccera. 51 OFEV ..o, 54
NEXLETOL .......oovvvvvoiiiirssssse 36 nortriptyline oral capsule...................... 31 ofloxacin ophthalmic (eye) .................. 52
NEXLIZET ... 36 nortriptyline oral solution...................... 31 ofloxacin ofic (€ar) ... 40
niacin oral tablet extended NORVIR ORAL POWDER IN OGIVRI ... 20
release 24 hl’ ........................................... 36 PACKET ..................................................... 11 O/anzaplne_ﬂuoxetlne llllllllllllllllllllllllllll 31
nicardipine intravenous solution.......34 | NUBEQA ... 20| olanzapine intramuscular................. 31
nICafdlpIne Ol’a/ ....................................... 34 NUCALA SUBCUTANEOUS Olanzaplne Oral tab/et
NICOTROL s 40 | AUTO-INJECTOR..v 54 10mg, 2.5mg, 5mg, 7.5mg........... 31
NICOTROL NS ... 40 ggg&%\ESfoBﬁg/ToAy EACEUS 5, | Olanzapine oral tablet 15mg,
nifedipine oral tablet extended P T 20 mg ......................................................... 31
LOIBASE ... 34 gggﬁ\lléEsyo%Cl\blgﬁv’rLEous ” olanzapine oral tablet,
n,fed,p,ne Ora/ tablet extended """"""""""""" dISInfegratlng 10 mg, 5 mg .................. 31
118aSe 24NF ..., 34 NUCYNTAER s 28 olanzapine oral tablet,
PUKKT (28) e 51 NUCYNTA ORAL TABLET 50 MG ... 28 disintegrating 15 mg, 20 mg................ 31
nilutamide. . 20 NUCYNTA ORAL TABLET 75 MG .... 28 olmesartan.........cweevvvveeecceieerssrnn. 34
PUMOTIDING . 34 NUCYNTA ORAL TABLET 100 MG..28 olmesartan-hydrochlorothiazide ........ 34
NINLARO . 20 NUEDEXTA .....ooooiiirisssnnereereececinnnnns 26 olopatadine ophthalmic (eye)
NIPENT . 20 NULOJIX ..o 20 drops 0. 1%--. --------------------------------------------- 52
PUSOIIDING oo 34 | NUPLAZID .o 31 | omega-3 7"’0’ ejhy / eStIer Z/ """" o 36
NitazoXanide ... 14 NURTEC ODT ..o 25 cr)évlveeg:(z;rg;ra e 46
nitisinone 40 NUZYRAINTRAVENOUS.............. 15 | T mmmmm—
""""""""""""""""""""""""""" omeprazole-sodium bicarbonate........ 46
nitrofurantoin macrocryst‘al Oral NUZYRA ORAL ...................................... 15
OMNIPOD 5 G6 INTRO KIT
capsule 100 mg, 50 mg...........cc......... 15 NYAMYC.cvvreeseserivssssseessssisssseee 38 (GEN 5) 42
nitrofurantoin monohyd/m-cryst........ 15 nylia 1/35 (28) ... 51 OMNIPOD 5 G6 PODS (GEN 5)......42
nitroglycerin intravenous...................... 36 nylia 7/7/7 (28) ... 51
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OMNIPOD CLASSIC PODS OTEZLA STARTER ORAL pPaMidronate.................eeeeenee 44
(GEN ). 42 TABLETS, DOSE PACK PANRETIN 37
OMNIPOD DASH INTRO KIT 10MG (4)-20 MG (4)-30 MG (47)....49 1 o raz0le oral tablet,

(GEN 4) ..................................................... 42 OXaClllln InjeCtlon .................................... 15 de/ayed re/ease (dr/ec) llllllllllllllllllllllll 46
OMNIPOD DASH PODS (GEN 4) ....43 OXaNPIALIN ........oooovvvvveiiviisin 20 PANZYGA . 47
ONCASPAR ............................................. 20 OX&pfOZIn .................................................. 28 parlcalcn‘o/ Ora/ ........................................ 44
oNAanSetroN................oceeereccceeene 45 | OXAZEPAM.......oovvvciverssiireerssireeree 31 PAIOMOMYCI.c.oooseseeeeeeee 14
ondansetron hcl intravenous............. 45 | oxcarbazepine.................... 24 paroxetine hcl oral suspension......... 31
ondansetron hcl oral solution ............. 45 OXERVATE..........coooioeceeeeccsserceerenn 52 paroxetine hcl oral tablet 10 my....... 31
ondansetron hcl oral tablet oxybutynin chloride oral syrup............ 55 | paroxetine hcl oral tablet

AMG, MG 45 | oxybutynin chioride oral tablet 20mMg, 40 MG ..covvvooeereeereeee 31
Ondansetl’on hCl (pf) .............................. 45 5 mg ........................................................... 55 paroxetlne hcl Oral tab/et 30 mg ........ 31
ONGENLYS ..o 25 oxybutynin chloride oral tablet PEDIARIX (PF)..rseesr 47
ONIVYDE ... . 20 extended release 24hr.................. 55 PEDVAX HIB (PF) oo 47
ONUREG...........cccoommmmmmmmmnrrrererrreseins 20 oxycodone-acetaminophen oral )

OPDIVO 2 tablet 10-325 mg, 2.5-325 mg, peg 3350-electrolytes...................... 45
'''''''''''''''''''''''''''''''''''''''''''''''''''' 5-325mg, 7.5-325mg..................27 | PEGASYS SUBCUTANEOUS
OPDUALAG...........cmmmmmmmiiriiiiiriiiiiiininnn 20 oxycodone oral concentrate......... 07 SOLUTION ...oooovovvvvvivvirviviviniisnsisinssinnnnen 46

OPSUMIT ...ooovvvvvvvvvriririisisisissssssssinsssinnnnn 54 oxycodone oral solution ................ 07 PEGASYS SUBCUTANEOUS
Oralone. ...........ccoooveevvveciiciii 40 SYRINGE . 46
oxycodone oral tablet 5 mg................. 27
ORENCIA CLICKJECT . 49 peg-electrolyte SOIN.............ccooccoveennn. 45
oxycodone oral tablet
ORENCIA SUBCUTANEOUS 10 mg, 15 mg, 20 mg, 30 mg.......... 07 PEMAZYRE...: ....... s 20
SYRINGE 50 MG/0.4 ML.........cccccoee 49 oxymorphone oral tablet extended pemetrexed disodium
ORENCIA SUBCUTANEOUS 1616858 12 Ao g7 | INLraVeNOUS (800N SOMM ... 20
SYR'NGE 87.5 MG/0.7 ML ................. 49 OZEMP'C SUBCUTANEOUS PEN pen’clllam’ne ............................................ 49
ORENCIA SUBCUTANEOUS INJECTOR 0.25 MG OR 0.5 MG penicillin g potassium...................... 15
SYRINGE 125 MG/ML ... 49 (2MG/3 ML), 1 MG/IDOSE penicillin v potassium.................... 15
OFENIIAM ..ooooeeeoeeeeeeeeeeeeeeeee 34 | (4 MG/3 ML), 2 MG/DOSE PEN NEEDLE, DIABETIC
ORENITRAM MONTH 1 (BMGIEML) oo 43| NEEDLE 29 GAUGE X 112"........... 47
TITRATION KT ....oooeeeceeeee 34 P PENTACEL (PF) INTRAMUSCULAR
ORENITRAM MONTH 2 KIT 15LF-48MCG-62DU -10 MCG/
TITRATION KT ..o 34 acerone oral tablet 05ML...ooooovssssssssssssssssssssssssnnn 47
ORENITRAM MONTH 3 / pentamidine inhalation ........................ 14
TITRATION KT 34 100 mg, 400 Mg ........coooervvvrvvcirreerrrin, 32 S e
--------------------------------------- pacerone oral tablet 200 mg............ 32 pentamidine injection.......................... 14
ORGOVYX s 20 pacitaxel 90 | PENTIPS .o 43
SE(!)(}'(AEATBl ORAL GRANULES IN 54 PACLITAXEL PROTEIN-BOUND...... 20 pentoxifyl/ine ............................................ 35
""""""""""""""""""""""""""" PADCEV 20 PERIKABIVEN............ccccccocooorirrvrrrnnnnn DB
ORKAMBI ORAL TABLET..........cccooee 54 | TRERE indooril erbumi 3
ORSERDU 20 paliperidone oral tablet extended perinaoprii eroumine ...
oseltamivir oral casule """""""""""" 1" release 24hr 1.5mg, 9 mg................. 31 PEIIOGArT ........ccocoocceerccieericseessce 40
oseltamivir oral sug pens.i.cl).llvmi;(.).; """""" paliperidone oral tablet extended PERJETA ... 20
FECONSHHULION ... 1 ZZZ;?S 2;2; 3;;:2;/;2755 """"""""""" ! permhe thr/n: """""""""""""""""""""""""" g?
OTEZLA oo 49 - PEIPNENAZING v
solution 0.25mg/d ml......................... 45 perphenazine-amitriptyline............. 31
74

September 2023




Covered Drugs Index

DRUG PAGE | DRUG PAGE | DRUG PAGE
PERSERIS...........ccccommmmmmnnrrrriinnen 31 POMALYST ......ooooiiiiiissssreneviiviiinnnns 20 POTELIGEO ..., 20
PAIZEMPEN-G ... 15 POItA 28.......eveiiiee 51 PRADAXA ORAL CAPSULE
PRENGIZING .o 31 | PORTRAZZA oo 20 | MOMGr 35
phenobarbital oral elixir............ 24 | posaconazole oral tablet, PRALUENT PEN..ccoov 36
phenobarbital oral tablet................. o4 | delayed release (dr/ec) .................. 10 | pramipexole oral tablet...................... 25
phenobarbltal Sodlum Injectlon POTASS°|UM CHLOR'D' pfaSUgf'el ................................................... 35
SOIULION ..o 24 DS-0.45%NACL.....ce 99 Pravastatin ... 36
phenoxybenzamine..................... 34 | potassium chloride-0.45% nacl........ 90 | Praziquantel.......oooeeee 14
phenytoin oral suspension.............. 24 gg‘-’;’?\lSAS(IJE I\IAN%E}&\O/ER:\I%EU? PrAZOSIN ... 34
. £ /0
phenytoin oral tablet,chewable........... 24 PARENTERAL SOLUTION PREDNISOLONE ACETATE............... 53
phenytoin sodium extended oral QO MEQUL oo 55 prednisolone oral solution ................. 41
CapSUIe 100 mg, 200 mg ..................... 24 POTASS'UM CHLOR'DE' prednlsolone Sodlum phosphate
phenytoin sodium extended oral D5-0.9%NACL oo 55 ophthalmic (€Y€).................ccouvuumn. 93
CapSU/e 300 mg ...................................... 24 POTASS'UM CHLOR'DE |N prednlsolone Sodlum phosphate
phenytoin sodium intravenous 0.9%NACL INTRAVENOUS oral solution 15 mg/56 ml (3 mg/mi),
SOIULION. ... 24 PARENTERAL SOLUTION 15 mg/5 ml (5 ml), 25 mg/5 ml
PHESGO ... 20 | 20 MEQIL, 40 MEQLL .....c.oococe.. 55 | (5mg/mi), 5 mg base/5ml
P 51 | potassium chloride in 5% dex (6.7 MG M) 4
PHOSLYRA 55 intravenous parenteral solution prednisone intensol......................... 41
PEELTRO.... 1" TOMEY/ oo 55 prednisone oral solution....................... 41
pilocarpineul.vlf.:ll..;;I;t;);]r;/g """""""""" POTASSIUM CHLORIDE IN prednisone oral tablet.............. 41
5% DEX INTRAVENOUS ;

(eye) drops 1%, 2%, 4% ... 52 PARENTERAL SOLUTION preanSOI?e oral tablets,dose pack.... 41
pilocarpine hel oral............ooo..... 40 | 20 MEQUL cooooooooeeeeeeeeeeee 55 | pregabalin oral capsule

o 100 mg, 150 mg, 25 mg,
PIMOZIQE ... 31 POTASSIUM CHLORIDE IN 50 mg, 75 mg 24
PIMAIEa (28) .o 51 | LR-DSINTRAVENOUS U

indolol 34 PARENTERAL SOLUTION pregaballn oral capsule 200 mg..... 24
P T 20 MEQUL ..cooovoccsss 55 pregabalin oral capsule
pl.oglltaz'olne """""""""""""""""""""""""""""" 43 potassium chloride intravenous......... 95 225 mg, ?00 mg B 24
piperacillin-tazobactam ....................... 15 potassium chloride in water pregabalin oral solution..................... 24
Q1372 GO —— 20 | intravenous piggyback 10 meq/ PREHEVBRIO (PF)...occeorrcrrre 47
pirfenidone oral tablet 267 mg ........... 54 100 ml, 10 meq/50 ml, 20 meq/ PREMARIN INJECTION ..o 49
pirfenidone oral tablet 100 m, 20 meq/50 mi, 40 meg/ PREMARIN ORAL ..o 49
534 mg, 801 MG e 54 TOO Moo, 55

ol oral tablof 1,95 o 1 potassium chloride oral capsule, PREMARIN VAGINAL ..............cccccoooe 49
P enami GG sg | OXENdedrelease .................... 55 | Premasol 10% ... 56
g;l\?/aénﬁf """"""""""""""""""""""""""" sg | Potassium chioride oral liquid......... 55 | PREMPRO. .o 49

""""""""""""""""""""""""""" potassium chloride oral packet .......55 | PRENATALPLUS
PNV-OMEGA ... 56 . . (CALCIUM CARB).....coomrrrrrrrrrrvriviiinns 56
PNV-SELECT 56 potassium chloride oral tablet,er
UEEEY particles/crystals.................cwwvvcre. 55 PRENATAL VITAMIN PLUS
POAOTIHOX ... 37 potassium chioride oral tablet LOW IRON ............................................... 56
POLIVY ..o 20 extended release ... 55 Prevalite ... 36
POIYCIN ..o 52 potassium citrate oral tablet PREVYMIS ... 11
polymyxin b sulf-trimethoprim ............ 52 extended release................u.... 95 PREZCOBIX.....cccooooovvvvcciieseceerecccsesn 11
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PREZISTA ORAL SUSPENSION...... 11 propranolol oral solution .................. 34 R
PREZISTA ORAL TABLET 75 MG.... 11 propranolol oral tablet........................ 34
PREZISTA ORAL TABLET 150 MG..11 | propythiouragil..........c.o..covc. 41 | RABAVERT(PF).o 4t
PRIFTIN. .o 14 PROQUAD (PF) ..o 47 | TAIOXIIONG 48
PIMAGUIN .. 14 PROSOL20% ..o 56 | [T o 34
primidone oral tablet 125 mg............ 24 | DIOHIPLYING ... 3 3”0’3.2"”9 ------------------------------------------------- 36
primidone oral tablet PULMOZYME ... 54 | FSAGINE . 25
250mQ, 50 MQ.......ooooivrrrrrrrivciiiins 24 PURIXAN .. 20 RAYALDEE .......cccoooiiimminernnrrririccinns 44
PRIORIX (PF) oovveresrsrer AT pyrazinamide ... 14 | 1eclipSen (28) .........eeeverce, 51
PR NATAL 400, 56 | pyridostigmine bromide oral syrup...26 | RECOMBIVAX HB (PF)............... 47
PR NATAL 400 EC......ccoovvveceee. 56 pyridostigmine bromide oral RECTIV .o, 45
PR NATAL 430.......coooooooeeeceeerrccreree. 56 fablet 60 MQ...........coomevvveciverrrricieenrrrrnn. 26 REGRANEX ..o 37
PR NATAL430 EC.......ccccooommrrvrrrr. 56 pyridostigmine bromide oral tablet REMICADE...........cccoommmmmmrnrrrrivciiins 45
PIOBENECIA oo 48 | extendedrelease................. 26 | RENACIDIN...oooooooeee 55
probenecid-colchicine.......................... 48 | PYMMEthamine ... 14 repaglinide oral tablet 0.5 mg............. 43
prochlorperazine ..., 45 Q repaglinide oral tablet 1 mg................. 43
prochlorperazine edisylate injection repaglinide oral tablet 2 mg ................ 43
solution 10 mg/2 I (5 MG/Ml).......-45 1 QINLOCK . 20 REPATHAPUSHTRONEX........... 36
prochlorperazine maleate.................... 45 QUADRACEL (PF) oo 47 REPATHA SURECLICK 36
PROCRIT ..o, 46 quetiapine oral tablet REPATHASYRINGE . 36
PrOCIO-MEUA NC ..o 45 1 100 mg, 25mg, 50 M ........coocrec. 31 RETACRIT oo 46
proctosol he topical........................... 45 quetiapine oral tablet RETEVMO ORAL CAPSULE
proctozone-he-.............cccccceevevcce.. 45 150 mg, 200 MG ....oovvvvviivrrerrrrcricene 31 BOMG....ooeeeeeeeeeeeeeeeee 20
progesterone micronized.................... 49 quetiapine oral tablet RETEVMO ORAL CAPSULE
PROGRAF INTRAVENOUS ... 20 300 mgq, 400 MG o, 31 BOMG. .o 20
PROGRAF ORAL GRANULES IN quetlaplne oral tablet extended RETROVIR INTRAVENOUS. ... 11
PACKET ... 20 | release 24 hr 150 mg, 200Mg.......3 REXULTI. ..o 31
PROLASTIN-C INTRAVENOUS quetiapine oral tablet extended REYATAZ ORAL POWDER IN
RECON SOLN ... 40 ge(;e;;e 24 hr 300 mg, 400 mg, g1 PACKET 1

-C INTRAVENOUS | 2 REZLIDHIA ..., 2
ggfb#%w\l C INTRAVENOUS 40 QUILLICHEW ER ORAL TABLET, 0

"""""""""""""""""""""""""""""" CHEW’ IR_ERB'PHASICZ4HR REZUROCK 20
PROLENSA o 52| 20MG, 30MG .o 31 | RHOPRESSA .....oooo 52
PROLEUKIN . 46 | QUILLICHEW ER ORAL TABLET, ribavirin oral capsule ... 11
PROLIA. ..o 48 CHEW, IR-ER.BIPHASIC24HR ribavirin oral tablet 200 mg................. 1
PROMACTA ORAL TABLET AOMG 31 Bt oo 14
12.5 MG, 25 MG, 50 MG .................. 35 QUINAPIL ..o 34 FEAMDIT oo 14
PROMACTA ORAL TABLET quinapril-hydrochlorothiazide ............. 34 riluzole 40
TOMG s 35 quinidine sulfate oral tablet................. 33 rimant adme """""""""""""""""""""""" 11
Promethazing oral................... 53 | quUining SUMALE.........oos 14 o INTBAVENAlIG
Propafenone ..............eeeeveveeeen 33 RlNGER'S INTRAVENOUS............. 9
propranolol oral capsule,extended RINGER'S IRRIGATION...................... 39
101358 24 I ..o 34 RINVOQ ORAL TABLET

EXTENDED RELEASE 24 HR
76 15MG, 30MG ..o, 49
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RINVOQ ORAL TABLET RUBRACA ... 21 Sharobel................rrerrree 49
E?IA%N DED RELEASE 24 HR 4o | rufinamide oral Suspension.......... 24 | SHINGRIX (PF) .o 47
RISPERDALCONSTA """""""""""""" y rufinamide oral tablet........................... 24 SIGNIFOR.......coooooeeeeceeeeeeceseeee 21

o T RUKOBIA ..., 12 sildenafil (pulm.hypertension)
risperidone oral solution.................... 31 RUXIENCE .. 21 oral tablet................ccoooecomvecomeiercer, 54
11SpEITAONG Oral SY1iNGE...vvv S RYALTRIS o 54  SILVER SULFADIAZINE............. 37
risperidone oral tablet SIMBRINZA ... 53
0.25mg, 0.5mg, 4 Moo 31 RYBELSUS...........ooeeeeererereeveverererrenene 43 simlya (28 o
risperidone oral tablet 1mg-......... 31 RYBREVANT . 21 o

R RYDAPT 21 SIMPESSE .......ooevveeerieeeercsersrseserieessrn 51
risperidone oral tablet 2 mg................. 31

o RYLAZE ..o 21 | SIMULECT 21
risperidone oral tablet 3mg............... 31 . .

R RYTARY. . 25 SIMvastatin............ccccoevcoecceneceerc, 36
risperidone oral tablet, ol 21
diSintegrating 0.25 mg’ Slro Imus ....................................................
0.5MG, 4 MG oo 31 | S SIRTURO s 14
risper/done oral tab[et’ saiazir 54 SIVEXTRO INTRAVENOUS............... 14
disintegrating 1 mg............ccwwee 32 5 pj\ NCUSO ''''''''''''''''''''''''''''''''' 45 SIVEXTRO ORAL.........reeee 14
risperidone oral tablet, ) TTE T AR SKYRIZI INTRAVENOUS............ 45
dISIntegral‘lng 2 M. 32 SANDIMMUNE ORAL SOLUTION.... 21 SKYRIZI SUBCUTANEOUS
risperidone oral tablet, SANTYL 37| PEN INJECTOR . 36
disintegrating 3 mg..................ccccccvenn 32 SAPLOPLENIN ... 44 SKYRIZI SUBCUTANEOUS
[IHONAVIF ... 12 SARCLISA.........oooooeeeeeeeeeeeerenee 21 SYRINGE 150 MG/ML ............ 36
MVASHGMING.....oocvvvrsvrsvrsrssrre 26 SCEMBLIX ORAL TABLET 20 MG... 21 SKYRIZI SUBCUTANEOUS
rivastigmine tartrate............................. 26 | SCEMBLIX ORAL TABLET 40 MG...21 WEARABLE INJECTOR
RIVELSA ..., 51 scopolamine base..............cc..... 45 18?(0YI\R/|IC;/I1SZLJI\BA(I'-J(J1'I'TN'\£8/[JMSL) """""" 45
r{Zatr{ptan oral tablet ..................ccc..... 25 SECUADO. ... 32 WEARABLE INJECTOR
rizatriptan oral tablet, Selegiling ACH..........ccccceocceeecceeseen. 25 | 360 MG/2.4 ML (150 MG/ML).......... 45
dISIntegratlng ........................................... 25 selenium sulfide tOpica/ lotion ... 36 sodium bicarbonate intravenous
ROCKLATAN . 53 | SELZENTRY ORAL SOLUTION ... 12 | SYMiNGEnimomoe 56
fOflumI/aSt ................................................. 54 SELZENTRY ORAL Sodlum Chlorlde 09% Intravenous
romidepsin intravenous recon solin... 20 TABLET 25 MG oo 12 parenteral solution............................ 40
ROMIDEPSIN INTRAVENOUS SELZENTRY ORAL SODIUM CHLORIDE 0.9%
SOLUTION ..ooooeeeeeeeeeeceeeee 20 TABLET 75 MG ..o, 12 INTRAVENOUS PIGGYBACK........... 40
ropinirole oral tablet.................ccc........ 25 SE-NATAL-19 oo, 56 sodium chloride 0.45% intravenous . 56
ropinirole oral tablet extended release 24 | SE-NATAL 19 CHEWABLE ................ 56 sodium chloride 3% hypertonic.......... o6
hr ................................................................. 25 SEREVENT DlSKUS llllllllllllllllllllllllllll 54 SOD|UM CHLOR|DE 5%
rOSUVASEALiN .......oovvvvceeeeeeccreee 36 sertraline oral concentrate... 32 HYPERTONIC ........oooovoiiieeevvccrie 56
ROTARIX ... 47 sertraline oral tablet... 32 sodium chloride intravenous.............. o6
ROTATEQ VACCINE. ... 47 seflakin_______ 51 SODIUM CHLORIDE
roweepra oral tablet 500 mg............. 2 sevelamer carbonate oral |RR'|GAT|ON. ............................................ 40
ROZLYTREK ORAL CAPSULE powder in packet 0.8 gram.............. 40 sodium fluoride 5000 dry mouth........40
100 MG ..o 21 sevelamer carbonate oral sodium fluoride 5000 plus.................... 40
ROZLYTREK ORAL CAPSULE powder in packet 2.4 gram.............. 40 sodium fluoride-pot nitrate.................. 40
200 MG 21 sevelamer carbonate oral tablet.......40 | Sodium oxybate.................ccvevrc. 32
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sodium phenylbutyrate......................... 40 Sucralfate oral suspension .................. 46 SYNRIBO ... 21
sodium polystyrene sulfonate oral Sucralfate oral tablet.............................. 46 SYNTHROID ... 44
POWTT e 40 sulfacetamide-prednisolone.......... 52
SODIUM, POTASSIUM, MAG Sulfacetamide sodium (acne) ............ 38 T
SULFATES.......oooiiiiiiiiniisiisiinninnn 45 sulfacetamide sodium
SOIIfenaCln ................................................ 55 Ophthalmlc (eye) drops ......................... 52 IQEECE)?TA ''''''''''''''''''''''''''''''''''' g:]l
SOLIQUA 100733 e 43 SUfAdIaZINg.............ooe I N
SOLTAMOX ..., 21 sulfamethoxazole-trimethoprim acro "mus Ora' """""""""""""""""""""""""
SOLU-CORTEF ACT-O-VIAL (PF) .41 | intraVenous ... 15 | 1GCrolimus tOPiCal ... 37
SOMATULINE DEPOT.......ooc.c..... 21 | sulfamethoxazole-trimethoprim TAFINLAR ORAL CAPSULE............. 21
SOMAVERT.. . 44 oral SUSPENSION ............cccouwvvvvvvvcrrrn. 15 TAFINLAR ORAL TABLET FOR
SOLAIENID......ooceeeeeeee e 21 sulfamethoxazole-trimethoprim SUSPENSION . 21
. oral tablet.................vvvvvvrrrrrrrrnnnnn 15 TAGRISSO........coooooieieiieiecieseeecseesissiei, 21
SOMINE. ... 33 _
Sulfasalazine oral tablet ....................... 45 TALICIA ......ooooeeee e 46
SOtalol @f ... 33
sotalol oral 33 SULFASALAZINE ORAL TABLET, TALTZ AUTOINJECTOR...........cccc..... 36
''''''''''''''''''''''''''''''''''' DELAYED RELEASE (DR/EC)......45 | TALTZ SYRINGE ... 36
SOTYLIZE.......innn 33 lind 08
i Iactone 24 SUIINAAC..........cooiiiiiieeeeee e TALZENNA ORAL CAPSULE
sp/'rono """"""""""""" e sumatriptan nasal spray, 0.5MG, 0.75 MG, 1 MG ..........ccc..... 21
spironolacton-hydrochlorothiaz.......... 34 | non-aerosol 5 mg/actuation............. 25 | TALZENNA ORAL CAPSULE
SPIINLEC (28).vvvvvrrirr 51 | sumatriptan nasal spray, 0.25 MG oo 21
SPRITAM...coocviiiisstisnssins 24 | non-aerosol 20 mg/actuation........... 25 QMOXIfEN o 21
SPRYCEL ORAL TABLET sumatriptan succinate oral............... 25 | (QMSUIOSI oo 55
20 MG, TOMG 21 SUMATRIPTAN SUCCINATE taring 24 fe ... 51
SPRYCEL ORAL TABLET SUBCUTANEOUS CARTRIDGE ....25 | fe 120 €q (26) o 51
100 MG, 140 MG, 50 MG, 80 MG..... 21 Sumatriptan succinate TARON-C DHA 56
sps (with sorbitol) oral.................. 40 | subcutaneous pen injector ............. 25 Y
STONYX .oooeeoeeeeessseesssseesssses oo 51 sumatriptan succinate g/a\?}lgNA ORAL CAPSULE 91
) 37 Subcutaneous solution......................... 25 | VT T
............................................................ Sunitinib ma/ate 21 TASIGNA ORAL CAPSULE
STAMARIL (PF) oo L 150 MG, 200 MG ..o 21
STELARA SUBCUTANEOUS SUNLENCA .o 12 a0 oo 32
:?IE_EATIS\NSUBCUTANEOUS """"""" 36 SULAB """"""""""""""""""""""""""""""" ‘51'? ) V£ OSSR 51
R VL=Le - .
SYRINGE 45 MGI05 ML........... 36 SYMBICORT oo gy e e 7
STELARA SUBCUTANEOUS SYMPAZAN ..ot 24 GELOA1% 37
SYRINGE 90 MG/ML........cccccvvnnnen 36 SYMTUZA 12 Lo e —
STIVARGA D tazarotene topical gel 0.05%............. 37
strep tomycili.v """""""""""""""""""""""""""" 1 S — 44 EZ 401 SO 13
STRlBlLD ............................................ 12 SYNJARDY .............................................. 43 tazt,a Xt Oral Capsule’ extended
e SYNJARDY XR ORAL TABLET, release 24 hr 120 mg, 180 mg,
SUBVENILE ..o 24 IR - ER, BIPHASIC 24HR 10- 240 mg, 300 Mg .........oovovvveveveverrrrrrrrroe 34
subvenite starter (blue) kit.................. 24 1,000 MG, 12.5-1,000 MG, 5- TAZVERIK o 21
subvenite starter (green) Kt............. 24 TO0OMG o B TDVAX 47
subvenite starter (orange) Ki............ 24 | SYNJARDY XR ORAL TABLET, TECENTRIQu ..o 21
IR - ER, BIPHASIC 24HR 25-
SUCRA'D ................................................. 45 1 OOO MG .................................................. 43
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TECHLITE INSULIN SYRINGE tetrabenazine oral tablet 25 mg.......... 26 tolterodine oral capsule,
SYRINGE 1 ML 29 GAUGE X 1/2", {EHACYCHNE e 15 | extended release 24hr................... 95
;Ngﬁgg?g?g/é] / 21 7|\/:L'\g|1_ THALOMID ORAL CAPSULE tolterodine oral tablet .......................... 55
’ 100 MG, 50 MG......oovvvrrrrrr. 21 TOLVAPTAN ORAL TABLET
GAUGE X 5/16 ... 48
TECHLITE INSULN SYR THALOMID ORAL CAPSULE ISMG.oooeeeeeeeeeee 44
(HALF UNIT) SYRINGE 0.3 ML 150 MG, 200 MG ... 21 tolv.aptan oral tablet 30 mg............. 44
29 GAUGE X 1/2", 0.3 ML thE0-24..........ooooi 54 topiramate oral capsule,extended
30 GAUGE X 5/16", 0.3 ML theophylllne oral tablet extended release 24hr 200 mg... 24
31 GAUGE X 15/64", 0.3 ML release 12 hr 300 mg.........ccoooccocce. 54 | topiramate oral capsule, sprinkle ...... 24
31 GAUGE X5/ 1? , 0.5 ML theophylline oral tablet extended topiramate oral tablet......................... 24
30 GAUGE X1/2°, 0.5 ML release 12 hr 450 m 54 -
30 GAUGE X 5/16", 0.5 ML ' v topotecan intravenous recon soln..... 21
31 GAUGE X 15/64", 0.5 ML theophylline oral tablet extended topotecan intravenous solution.......... 21
31 GAUGE X 5/16".....ocrrvre 48 | release 2,4 Ar 400 M. S | OrOIIONG oo 21
TECHLITE PEN NEEDLE............. 48 | theophyline oral tablet extended (OTSEITIAE OFal ... 3
release 24 hr 600 mg.............cccccoouuun. 54
TECVAYLI .o 21 o TOUJEO MAX U-300 SOLOSTAR....43
thioridazine ..., 32
TEFLARO.......cooooevvcceeeeeeeeccereee 13 thiotepa o1 TOUJEO SOLOSTAR
telmisartan ... 34 hicthivene ” U-300 INSULIN.......coovvvvvvrvrrririrrririninnnen 43
temazepam oral capsule ; IZ /;xene """""""""""""""""""""""""" a4 TRADJENTA oo, 43
LRI LV e P —— 32 tl'a Y ; S o4 tramadol-acetaminophen................. 28
TEMODAR INTRAVENOUS......... 21 HAGAOMNG o tramadol oral tablet 50 mg................. 28
EOMSIFONMUS ... 21 TBSOVO 21 HANAOIEPI ..o 34
TENIVAC (PF)..cooviiririsnscrinn 47 | TICEBCG e 4 tranexamic acid ofal........o... 49
tenofovir disoproxil fumarate............... 12 T'COVAC -------------------------------------------------- a1 tranyICypromine ......oeccevevcevne 32
TEPMETKO o 21 t/.gecyc/me ................................................ 14 TRAVASOL 10% 56
terazosin oral capsule (1T =3O 51 travoprost ................................................. 53
1mg, 2mg, SmMg.....ciiirennnn 34 timolol maleate ophthalmic TRAZIMERA 21
terazosin oral capsule 10 mg........... 34 (ey€) AropS.........ccoouuvvvvvvciiienneeriviiiiesn 52 razodore oraltablet """"""""""""""""
terbinafine hcl oral................... 10  timolol maleate ophthalmic 100 ma. 150 ma. 50 m 30
terbutaline 54 (eye) gel forming solution................... 52 9 9 G
ferconazo Ié """"""""""""""""""""""""" 49 timolol maleate oral............................. 34 | frazodone oral tablet 300 mg.......... 32
) Cmmmmmmmmm—— TlS_U_SOL PENTALYTE ...................... 39 TREANDA ................................................ 21
teriflunomide.............cccccccccnnnn 26 TIVDAK o1 TRECATOR ... 14
testosterone cypionate................. 44 TIVICAY ORAL TABLET 10MG.... 12 | TRELEGY ELLIPTA oo 54
testosterone enanthate ....................... 44 TIVICAY ORAL TABLET TRELSTAR INTRAMUSCULAR
testosterone transdermal gel.............. 44 SUSPENSION FOR
_ 25 MG, 50 MG ........ccooooeeiiiiiieiiiiiiriririins 12 RECONSTITUTION 91
testosterone transdermal gel in TIVICAY PD S
metered-dose pump 12.5 mg/ tizanidi Itblt """"""""""""""" % TRESIBA FLEXTOUCH U-100.......... 43
1.25 gram (1%) .......ccooeemnvvvvveciir 44 1ZaniGiNg Oral tADIEL ....oocvvvsevreevreee TRESIBA FLEXTOUCH U-200 ... 43
testosterone transdermal gel in TOBRADEX ST v %3 TRESIBAU-100 INSULIN............ 43
packet 1% (25 mg/2.5gram), tobramycin-dexamethasone................ 53 tretinoin (antineoplastic 21
1% (50 Mg/5 gram)..........cccovvse 44 | tobramycin in 0.225% nacl................ 4| inoin /(nicrospi[:eres t)op/cal """""""
TETANUS, DIPHTHERIATOX tobramycin ophthalmic (eye)............ 52 0
PED(PF) oo 47 : 961 0.1%..cccooiiii s 37
tetrabenazine Oral tablet 12 5 m 26 tObfamyCln SU/fate .................................. 14 tret,no,n mlcrospheres toplcal
D Mg ... gl With pump 0.1% ..o 37
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tretinoin topical cream........................... 37 TRINATAL RX 1., 56 UNIFINE PENTIPS PLUS

tretinoin topical gel 0.01%............... 37 | TRINTELLIX o 32 | MAKFLOW . 43
tretinoin topical gel H-NYMYO....ooeerseesee 51 UNIFINE SAFECONTROL............. 43
0.025%, 0.05%........coovvvvvvvvrvrrrrrr 37 TRIPTODUR .. . 24 UNIFINE ULTRA PEN NEEDLE.........43
triamcinolone acetonide dental.......... 40 | rj-SPrINtEC (28).oovoreseeeer 51 UNITHROID........occcoccriiiiccrsciiiee 44
triamcinolone acetonide injection TRIUMEQuo 12 UNITUXIN ..o 22
tSL_’Spe'_’S’;’” 40 mi/ m’,'c'l """""""""""""" N TRIUMEQPD . 12 | ursodiol oral capsule 300 m.........45
namcinoione acetoniae ; ursodiol oral tablet ........................ 45
topical cream 0.1%...........cccccvcnnnn 39 i ’ vor "’,7 (28)- o1

triamcinolone acetonide tr/'-vyll'bra ................................................... 51 V

topical cream 0.025%, 0.5%............. 39 Er-VYIIBIa 1o .......oovvooeiinne 51

triamcinolone acetonide TRIZIVIR oo 12| valacyclovir oral tablet 1 gram.......... 12
topical IOtioN.............cccc.ccoveerecrcne 39 | TRODELVY ..o 21 valacyclovir oral tablet 500 mg .......... 12
triamcinolone acetonide TROGARZO.......oocrimririricicici 12 | VALCHLOR. oo 37
e s % ﬁigggmﬂ s|N|§ 81 L(J)I_/IN ............................ Zg valgancicovi oral 160N So....... 12
triamterene-hydrochlorothiazid....... 34 | NUEPLUSTNOULING v valganciclovir oral tablet ..................... 12

) - 0 TRUEPLUS PEN NEEDLE........... 43 | valproate SOQIUM........ooocooeer 24
triderm topical cream 0.1%.................. 39
trientine 40 | TRULANCE oo 45 | valproic acid...........c..ooooeevoere. 24
tri-os tarylla 51 TRULICITY oo, 43 valproic acid (as sodium Sa[t) _____________ 24

. , TRUMENBA ...coocoiiiiiniin AT | ValrUDICH oo 22
trifluoperazine oral tablet 1 mg......... 32
trifluoperazine oral tablet TRUXIMA oo 22 | valsartan-hydrochlorothiazide............ 34
10 mg, 2 mg, 5 111 I 32 TUKYSA ORAL TABLET 50 MG........ 22 valsartan oral tablet
LrfIUEINe............ooooooo 52 TUKYSA ORAL TABLET 150 MG..... 22 160 mg, 40 mg, 80 MG ... 34
TRIJARDY XR ORAL TABLET, TURALIO ORAL CAPSULE valsartan oral tablet 320 mg................ 34
IR - ER, BIPHASIC 24HR 10-5- 125 MG 2V NS (01610 J 24
1,000 MG, 25-5-1,000 MG................ 43 TWINRIX (PF)..coveiesirenns 47 VANCOMYCIN-DILUENT
TRIJARDY XR ORAL TABLET, TYBLUME ..., 51 (61017110 [ 5 14
IR - ER, BIPHASIC 24HR EYAEMY .o 51 VANCOMYCIN IN 0.9% SODIUM
12.5-2.5-1,000 MG, 5-2.5- TYMLOS 48 CHL INTRAVENOUS PIGGYBACK .14
1,000 MG 43 | T 0

’ TYPHIM VI 47 VANCOMYCIN IN DEXTROSE 5%
TRIKAFTA ORAL GRANULES IN ZED.. 40 INTRAVENOUS PIGGYBACK........... 14
PACKET, SEQUENTIAL ..o e vancomycin injection....................... 14
TRIKAFTA ORAL TABLETS .y

’ vancomycin intravenous recon soln
SEQUENTIAL . s U 1000 ma, 10 gram. 5 gram
it‘rl.-;.egeit FE oo 21 UBRELVY 25 500 rgg 75g 1o F—— OS ........ 14
F=liNY@N ..o VANCOMYCIN INTRAVENOU
-6yl 59 | ONFINEPENTIPS MAXFLOW...... 43 RECON SOLN 1.25 GRAM,

. / UNIFINE PENTIPS NEEDLE 1.5 GRAM 14
tri-10-Marzia.............cccccnnnn 51 29 GAUGE X 1/2", 31 GAUGE X l """"""" I12 """""""" "
1O .o 51 1/4",31 GAUGE X 3/16", 31 GAUGE vancomycin oral capsule 125 mg.....
tri-I0-SPrINEEC...........coooovvvnn 51 X 5/16", 32 GAUGF X 14, vancomycin oral capsule 250 mg..... 14
trimethoprim 15 32 GAEJGE X'5/32", 33 GAUGE vancomycin oral recon soln

I s X132 ..o 43 25 MM 14
trl.'n?lll ....... S 51 UNIFINE PENTIPS PLUS ... 43 VANDAZOLE. . 49
trimipraming............ccccoovveveeonnnereeen. 32

80
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VAQTA (PF) INTRAMUSCULAR verapamil oral tablet........................... 35 voriconazole intravenous.............. 10
SUSPENSION 25 UNIT/0.5 ML....... 47 verapamil oral tablet extended voriconazole oral suspension for
VAQTA (PF) INTRAMUSCULAR FEIRASE .......coooiiieeerve 35 FECONSHEULION.........eevcsss 10
SUSPENSION 50 UNIT/ML............ a7 VERQUVO...........cooiirvricirisenrri, 36 voriconazole oral tablet................... 10
VAQTA (PF) INTRAMUSCULAR VERSACLOZ ... 32 VOSEV] o 12
\S/Zng’\/i\CzIEIZZ)iI\LIJT’\jISA/I?/ISS'\A(;ULAR """" 4 VERSALON NONWOVEN ALL- VOTRIENT ... 22
PURPOSE TOPICAL S
SYRINGE 50 UNITMML.......c.c.c.c 47 | PONGE2X 3" s | VRAYLAR ORAL CAPSULE........... 32
y 40 | ONGE2X2 . VRAYLAR ORAL CAPSULE,

Varenicling............ccooemereeereeeeeeee VERZENIO . 29 DOSE PACK .. 3
LN AV () FE—— a7 VESHUA (28).........ooooocceeeeeeeseeeeeeeeevrn, 51 VUMERITY . 2%
VARIZIG........ooeecoeeeeeceeee 47 v-Go20. 43 N 51
VECTIBIX 221 V-BO B0 A3 | VYIIBIA o 52
VEKLURY """ e e 12 V=GO 40, 43 VYNDAMAX 36
vellvet riphasic regimen (2§)........ 31 VICTOZAB-PAK .. 43 VYNDAQEL 36
VELPHORO ..o 40 L1017z 51 VYXEOS. .. 29
VELTASSA oo 40 VIQabaLIiN.............coooervvvvviieeseeiie, 24
VEML'DY .................................................. 12 Vlgadrone Ora/ powder In packet ....... 24 W
VENCLEXTA ORAL TABLET VIIBRYD ORAL TABLETS
TOMG. .o 22 DOSE PACK 10 MG (7)- ' WAITAIN ..., 35
VENCLEXTA ORAL TABLET 20 MG (23)...cooececceceeeeeeee e, 32 WATER FOR IRRIGATION,
BOMG.....oocccccceeeeeeeeeeeeeee e 22 vilazodone . . 32 STERILE.........cooiiooeeeccc e, 40
VENCLEXTA ORAL TABLET vinblastine .. 29 WELIREG......ccoooooreeeerrccesesesse. 22
T0OMG e 22| incasar PIS ot 22 | WEIa (28) i 52
VENCLEXTASTARTING PACK 22 g R — 6
veniaraxine oral capsule,extenae i i wesnate dha..............ccooemeverrrccrnen. 56
release 24hr 75 MG .. 39 VINOrelbing..............cooevvevecveererrceeenrrnne. 22

. VIOTEIE (28) oot 51 | WESEBDPIUS .o 56
venlafaxine oral capsule,extended WESTGEL DHA 56
release 24hr 150 mg, 37.5mg........32 | VIRAGEPT ORAL TABLET ERTPER H R e
venlafaxine oral tablet 250 MG, 12 wixela inhub..................ccooouvevvvvvcirien. 54
50 MG, 75 MG oo 32 VIRACEPT ORAL TABLET WYMZYA T ..oovvvooeeeevevreeee s, 52
venlafaxine oral tablet B25 MG......oooooeeeeeeeeeeee e 12
100 mg, 25 mg, 37.5Mg.....cvoc.. 32 VIREAD ORAL POWDER................... 12 X
VENTAVIS ..o 54 | VIREAD ORAL TABLET 150 MG,

200 MG, 250 MG oo 12 XALKORI ... 22

VENTOLIN HFA ...ooovvovcceeeeeee 54 XARELTO 35
verapamil intravenous solution .......... 34 VIRT-PNDHA e 86 | ST

. VITRAKVI ORAL CAPSULE XARELTO DVT-PE TREAT
verapamil oral capsule, 30D START 35
24 hf' er 25 MG ........................................................ 22 ''''''''''''''''''''''''''''''''''

Pellet Ct.......ooinns 35 XATMEP 29
Verapamf/ Ora[ Capsu[e V|TRAKV| ORAL CAPSULE ...................................................
ext rel y 100 MG ... 22 XCOPRI MAINTENANCE PACK ORAL

. pellets 24 hr 120 mg, TABLET 250MG/DAY

180/ MG oo 35 | VITRAKVI ORAL SOLUTION......... 22 SOMC/

, VIVITROL 28 (150 MG X1-100MG X1),
Verapam/[ oral Capsu/e’ ................................................. 350 MG/DAY (200 MG X1-
ext rel. pellets 24 hr 240 mg............... 39 | VIZIMPRO....ccccovomonerciscescesins 22 150MG X1) oo 24
VERAPAMIL ORAL CAPSULE, EXT VOINEA (28) ..o, 51 XCOPRI ORAL TABLET 50 MG........ 24
REL. PELLETS 24 HR 360 MG........ 35 VONJO.....ooieceeeeeevceeeeeeeere 22 XCOPRI| ORAL TABLET 100 MG._... 24
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XCOPRI ORAL TABLET ZALTRAP oo 22 | ZONISADE oo 24
LUV (C APV [Co— 24 ZANOSAR e 22 | ZONISAMIGE oo 24
XCOPRITITRATION PACK............... 24 | ZEJULA ORAL CAPSULE..o. 22 | ZOSYN IN DEXTROSE
XELJANZ ORAL SOLUTION.............. 49 ZELBORAF.. . 29 (ISO-OSM).......oiiiorrrrriiiesericrees 15
XELJANZ ORAL TABLET .o 49 | ZEMARA .. 40 | Z0Via 1-35(28) o 52
XELJANZ XR oo 49 ZENPEP ORAL CAPSULE, ZTALMY oo 24
XERMELO oo 22 | DELAYED RELEASE(DR/EC) ZTLIDO e 37
XGEVA oo 15 | 10,000-32,000 -42,000 UNIT, ZUBSOLV SUBLINGUAL TABLET
XIAFLEX e 40 | 15.000-47,000-63,000 UNIT, 0.7-0.18 MG, 1.4-0.36 MG,
20,000-63,000- 84,000 UNIT, 11.4-2.9 MG, 2.9-0.71 MG,
XIFAXAN ORAL TABLET 550 MG.... 14 25,000-79,000- 105,000 UNIT, 57AL4MGooeeoeoo 28
XIDRA oo 52 3,000-10,000 -14,000-UNIT,
40,000-126,000- 168,000 UNIT ZUBSOLV SUBLINGUAL

XOFLUZA ORAL TABLET TABLET 8.6-2A MG 28
4OMG, 80 MG oo 12 9,000-17,000- 24,000 UNIT.............. 46 L

’ ZEPOSIA %6 zumandiming (28) ... 52
XOLA'R SUBCUTANEOUS .................................................. ZYDEL'G 22
RECON SOUN oo 54 | ZEPOSIASTARTERPACK | ETPEH G s
XOLAIR SUBCUTANEOUS (T-DAY) oo 26 ZYKADIA. ..o, 22
SYRINGE 75 MG/O5 ML 54 ZEPZELCA . .. . 22 ZYNLONTA oo, 22
XOLAIR SUBCUTANEOUS zidovudine oral capsule ................. 12 | ZYPREXARELPREVV
SYRINGE 150 MGIML ................... 54 zidovudine oral Syrup........... 12 | INTRAMUSCULAR SUSPENSION

, , FOR RECONSTITUTION

XOSPATA ...ooocviiiiinnniiissiesiesi 22 zZidovudine oral tablet........................ 12 210 MG, 300 MG oo 32
XPOVIO ORAL TABLET ZIEXTENZO oo, 46 ZYPREXA RELPREVV
100 MG/WEEK (50 MG X 2), ZIMHL e 28 | INTRAMUSCULAR SUSPENSION

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 (160 MG/WEEK) ....... 22
XTAMPZAER........ooooeoceee. 27
XTANDI ORAL CAPSULE................... 22
XTANDI ORAL TABLET 40 MG......... 22
XTANDI ORAL TABLET 80 MG......... 22
XULTOPHY 100/3.6 ... 43
Y

YERVOY ..o 22
YE-VAX (PF)..coereevvvvesscsssses 47
YONDELIS.....ooooooeeoeeceeeceeeen 22
YUVATEM ...ooooovveseeee s 49
Z

ZafitluKast ..., 54
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ziprasidone hcl oral capsule 20 mg .. 32
ziprasidone hcl oral capsule 40 mg .. 32
ziprasidone hcl oral capsule

60 Mg, 80 MQ.....ccooiiiirirsrrrerrrrrrriiiinns 32
zZiprasidone mesylate......................... 32
ZIRABEV .......coooiioiccsssss, 22
ZIFQAN......oeevveeeeeveeeeeeveesee s 52
ZOLADEX .....ooooiiiiemmneeneeeveevciiissssssns 22
zoledronic acid intravenous

SOIULION. ... 44

zoledronic acid-mannitol-water
intravenous piggyback

4mg/100 Ml.......ooooeeovvrciieeecceie, 44
ZOLEDRONIC ACID-MANNITOL-
WATER INTRAVENOUS
PIGGYBACK 5 MG/100 ML.......... 40
ZOLEDRONIC AC-MANNITOL-
0.9NACL.....ooooiise s 44
ZOLINZA .......cooooooeeeieeciiisssssss 22
zolpidem oral tablet.................ccc........ 32
82

FOR RECONSTITUTION 405 MG ... 32
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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,
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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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