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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 Primary Medicare (HMO), Cigna TotalCare (HMO D-SNP), Cigna TotalCare AL (HMO
D-SNP), Cigna TotalCare Plus (HMO D-SNP), Cigna TotalCare Select Plus (HMO D-SNP).

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

appears on the front and back cover pages.

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

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

Can the Drug List (formulary) change?

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

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

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

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

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

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

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



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

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

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

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

Medical Condition

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

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

Covered Drug Index

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

What are generic drugs?

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

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

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

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

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

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

You can find out if your drug has any additional requirements

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

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



Options for Maintenance Medications

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

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

to accomplish this goal:

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

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

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

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

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

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

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

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

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

What if my drug is not on the Drug List?

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

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

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

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

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

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

Generally, Cigna Healthcare will only approve your request for
an exception if the alternative drug is included in our drug list,
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 or utilization restriction exception. When you
request a drug list 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).

Cigna Healthcare’s Drug List

The comprehensive drug list that begins on page 7 provides
coverage information about all of the drugs covered by Cigna
Healthcare. If you have trouble finding your drug in the list, turn
to the Covered Drug Index that begins on page 59.

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

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

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

x For more information

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 1-800-668-3813
(TTY 711), or you can visit Cigna.com/member-resources for
the most current Pharmacy Directory.

Drug Tier and Cost-Sharing

Cigna Healthcare covers both brand name drugs and generic
drugs. The amount you pay for a prescription drug depends on
which tier your drug is in.

Your plan has one tier named “Covered Drugs.” This tier
includes all drugs covered on the drug list.

Cost-sharing amounts vary by Cigna Healthcare plan. Refer to
your Evidence of Coverage (EOC) for your plan’s specific cost-
sharing amounts. To access a copy of your most recent EOC,
visit CignaMedicare.com/resources.

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

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

resources.

If you have questions about Cigna Healthcare, please contact us. Our contact information, along with the date we last
updated the drug list, appears on the front and back cover pages.

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

B/D - This prescription drug has a Part B versus D
administrative prior authorization requirement. This drug
may be covered under Medicare Part B or D depending
on circumstances.

LA - Limited Availability. This prescription may be
available only at certain pharmacies. For more
information consult your Pharmacy Directory or call
Customer Service at

1-800-668-3813 (TTY users should call 711), October
1 - March 31, 8 a.m. — 8 p.m. local time, 7 days a
week. From April 1 — September 30, Monday — Friday
8 a.m. -8 p.m. local time. Messaging service used
weekends, after hours, and on federal holidays, or visit
CignaMedicare.com/resources.

NDS - Non-extended day supply medication. This drug
is only available for a one month supply.
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PA - This drug requires prior authorization
QL - This drug has quantity limits
ST - This drug has step therapy requirements

V - This vaccine is provided at no cost when used
based on recommendations by the Centers for Disease
Control and Prevention’s (CDC) Advisory Committee on
Immunization Practices (ACIP).

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



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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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

ANTI - INFECTIVES

acyclovir oral suspension 200
mg/56 ml

1

DRUG | REQUIREMENTS/
TIER |LIMITS

ANTIFUNGAL AGENTS acyclovir oral tablet 1

ABELCET 1 PA acyclovir sodium intravenous B/D PA

amphotericin b 1 PA solution

amphotericin b liposome 1 PA;NDS adefovir 1

caspofungin intravenous recon 1 PA;NDS amantadine hcl 1

soln 50 mg APRETUDE 1 NDS

caspofungin intravenous recon 1 PA APTIVUS 1 QL (120/30); NDS

soln ,70 m9 atazanavir oral capsule 150 1 QL (30/30)

clotrimazole mucous 1 mg, 300 mg

rg;ggsl\,/l?;A ORAL CAPSULE N DS atazanavir oral capsule 200 mg QL (60/30)

186 MG BARACLUDE ORAL QL (630/30); NDS
SOLUTION

fluconazole 1 BIKTARVY 1 NDS

fluconazole in nacl (iso-osm) 1 PA CABENUVA 1 NDS

flucytosine 1 NDS CIMDUO 1 NDS

griseofulvin microsize 1 COMPLERA 1 QL (30/30); NDS

9 riseofulvin ultramicrosize 1 darunavir ethanolate oral tablet 1 QL (60/30); NDS

itraconazole oral capsule 1 QL (120/30) 600 mg

itraconazole oral solution 1 NDS darunavir ethanolate oral tablet 1 QL (30/30); NDS

ketoconazole oral 1 800 mg

micafungin 1 NDS DELSTRIGO 1 NDS

nystatin oral suspension 1 DESCOVY 1 QL (30/30); NDS

nystatin oral tablet 1 DOVATO 1 NDS

posaconazole oral 1 QL (96/30); NDS EDURANT 1 QL (30/30); NDS

tablet,delayed release (dr/ec) efavirenz oral capsule 200mg 1 QL (120/30)

terbinafine hcl oral 1 efavirenz oral capsule 50 mg 1 QL (180/30)

voriconazole intravenous 1 PA;NDS efavirenz oral tablet 1 QL (30/30)

yor iCO”aZ‘;!f t‘?’ al suspension 1 NDS efavirenz-emtricitabin-tenofov 1 QL(30/30); NDS

o .recons rution efavirenz-lamivu-tenofov disop 1 QL (30/30); NDS

voriconazole oral tablet 1 oral tablet 400-300-300 mg

ANTIVIRALS efavirenz-lamivu-tenofov disop 1 NDS

abacavir oral solution 1 QL (960/30) oral tablet 600-300-300 mg

abacavir oral tablet 1 QL (60/30) emtricitabine 1 QL(30/30)

abacavir-lamivudine 1 QL (30/30) emtricitabine-tenofovir (tdf) oral 1 QL (30/30)

acyclovir oral capsule 1 tablet 100-150 mg, 167-250

mg, 200-300 mg

CAPITALIZED = BRAND NAME DRUG
You can find information on what the symbols and abbreviations on this table mean by going to page 5.

Lower case italic = Generic drug
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Covered Drugs By Category

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

emtricitabine-tenofovir (tdf) oral QL (30/30); NDS lamivudine oral tablet 100 mg, QL (30/30)

tablet 133-200 mg 300 mg

EMTRIVA ORAL SOLUTION 1 QL (680/28) lamivudine oral tablet 150 mg 1 QL (60/30)

entecavir 1 QL (30/30) lamivudine-zidovudine 1 QL (60/30)

EPCLUSA ORAL PELLETS IN 1 PA; QL (28/28); LEXIVA ORAL SUSPENSION 1 QL (1575/28)

PACKET 150-37.5 MG NDS lopinavir-ritonavir oral solution 1

EPCLUSAORALPELLETSIN 1 PA; QL (56/28); lopinavir-ritonavir oral tablet 1 QL (300/30)

PACKET 200-50 MG NDS 100-25 mg

EPCLUSA ORAL TABLET 1 PA QL (56/28); lopinavir-ritonavir oral tablet 1 QL (120/30)

200-50 MG NDS 200-50 mg

E(})D()Cl{(l)JOSQ ((;)RAL TABLET 1 EI'A[‘);SQL (28/28); maraviroc oral tablet 150 mg 1 QL (60/30); NDS
: - 1 QL 50/30 maraviroc oral tablet 300 mg 1 QL (120/30); NDS

ciravinne (60/30) MAVYRET ORAL PELLETSIN 1 PA; QL (168/28);

EVOTAZ 1 QL (30/30); NDS PACKET NDS

famciclovir 1 QL(60/30) MAVYRET ORAL TABLET 1 PA; QL (84/28);

fosamprenavir 1 QL (120/30); NDS NDS

FUZEON SUBCUTANEOUS 1 QL(60/30); NDS nevirapine oral suspension 1 QL (1200/30)

RECON SOLN nevirapine oral tablet 1 QL (60/30)

GENVOYA 1 QL(30/30); NDS nevirapine oral tablet extended 1 QL (90/30)

HARVONI ORAL PELLETS IN 1 PA; QL (28/28); release 24 hr 100 mg

PACKET 33.75-150 MG NDS nevirapine oral tablet extended 1 QL (30/30)

HARVONI ORAL PELLETS IN 1 PA; QL (56/28); release 24 hr 400 mg

PACKET 45-200 MG

NDS

HARVONI ORAL TABLET
45-200 MG

PA: QL (56/28);
NDS

HARVONI ORAL TABLET
90-400 MG

PA: QL (28/28);
NDS

INTELENCE ORAL TABLET 1 QL (120/30)

25 MG

ISENTRESS HD 1 NDS
ISENTRESS ORAL POWDER 1 QL (60/30)

IN PACKET

ISENTRESS ORAL TABLET 1 QL(120/30); NDS
ISENTRESS ORAL TABLET, 1 QL (180/30); NDS
CHEWABLE 100 MG

ISENTRESS ORAL TABLET, 1 QL (180/30)
CHEWABLE 25 MG

JULUCA 1 NDS

lamivudine oral solution 1 QL (900/30)

NORVIR ORAL POWDER IN
PACKET

ODEFSEY 1 QL (30/30); NDS
oseltamivir 1

PIFELTRO 1 NDS
PREVYMIS ORAL 1 L (30/30); NDS
PREZCOBIX 1 QL (30/30); NDS
PREZISTA ORAL 1 L (400/30); NDS
SUSPENSION

PREZISTA ORAL TABLET 1 QL (240/30)

150 MG

PREZISTA ORAL TABLET 1 QL (480/30)

75 MG

RETROVIR INTRAVENOUS

REYATAZ ORAL POWDER IN
PACKET

QL (240/30): NDS

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

DRUG | REQUIREMENTS/
TIER |LIMITS

ribavirin oral capsule VOSEVI 1 PA; QL (28/28);
ribavirin oral tablet 200 mg 1 NDS
rimantadine 1 Z((?II\:/ILGUZSAO (I\DAFéAL TABLET 1
ritonavir 1 QL (360/30) ——
RUKOBIA 1 NDS zidovudine oral capsule 1 QL (180/30)
SELZENTRY ORAL 1 NDS zidovudine oral syrup 1 QL (1680/28)
SOLUTION zidovudine oral tablet 17 QL (60/30)
SELZENTRY ORAL TABLET 1 CEPHALOSPORINS
25 MG cefaclor oral capsule 1
SELZENTRY ORAL TABLET 1 NDS cefaclor oral suspension for 1
75 MG reconstitution 125 mg/56 ml, 250
STRIBILD 1 QL(30/30); NDS mg/5 ml, 375 mg/5 ml
SUNLENCA 1 NDS cefaclor oral tablet extended 1
SYMTUZA 1 NDS release 12 hr
tenofovir disoproxil fumarate 1 L (30/30) zz::g:z);z Z;Z; zzg ;S)Z:fsion or 1
TIVICAY ORALTABLET10MG 1 QL (60/30) reconstitution 250 mg/5 m, 500
TIVICAY ORAL TABLET 1 L (60/30); NDS mg/5 ml
25 MG, 50 MG cefadroxil oral tablet 1
TIVICAY PD 1 QL(180/30); NDS CEFAZOLIN IN DEXTROSE 1
TRIUMEQ 1 QL (30/30); NDS (1ISO-0S) INTRAVENOUS
TRIUMEQ PD 1 QL (300/30); NDS 5'8313,‘}%5 |c/| LGRAM/50 ML,
TRIZIVIR 1 QL(60/30); NDS 5 GRAM/50 ML .
TROGARZO 1 NDS PR
cefazolin injection recon soln 1
TYBOST 1 1 gram, 10 gram, 100 gram, 2
valacyclovir oral tablet 1 gram 1 QL(120/30) gram, 300 g, 500 mg
valacyclovir oral tablet 500 mg 1 QL(60/30) cefazolin intravenous recon 1
valganciclovir oral recon soln 1 NDS soln 1 gram
valganciclovir oral tablet 1 gEE%ZNOél(,)\ILKI\gFéA%/ AE'\';‘OUS 1
VEKLURY 1 QL (4/180); NDS 3 GRAM ’
VEMLIDY 1 NDS cefdinir oral capsule 1
VIRACEPT ORAL TABLET 1 QL (270/30); NDS cefdinir oral suspension for 1
250 MG reconstitution
ggpﬁ/%m ORAL TABLET 1 QL(120/30) CEFEPIME IN DEXTROSE 5% 1
CEFEPIME IN DEXTROSE, 1
VIREAD ORAL POWDER 1 QL (240/30); NDS ISO-OSM
VREADORALTABLET 1 QLE0BOINDS ofpime imecin :
: : cefepime intravenous 1 PA
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cefixime

cefoxitin

PA

CEFOXITIN IN DEXTROSE,
ISO-OSM

PA

cefpodoxime

cefprozil

ceftazidime

PA

ceftriaxone

ceftriaxone in dextrose,iso-0s

cefuroxime axetil oral tablet

cefuroxime sodium injection
recon soln 750 mg

[ G [ Q) [V Q) I Q) I Q) (I Q) QIIE

PA

cefuroxime sodium intravenous

PA

cephalexin oral capsule 250
mg, 500 mg

cephalexin oral suspension for
reconstitution

SUPRAX ORAL SUSPENSION
FOR RECONSTITUTION
500 MG/5 ML

tazicef

1

PA

TEFLARO

1

PA; NDS

ERYTHROMYCINS / OTHER MACROLIDES

azithromycin intravenous

1

PA

AZITHROMYCIN ORAL
PACKET

1

azithromycin oral suspension
for reconstitution

1

azithromycin oral tablet

clarithromycin oral suspension
for reconstitution

clarithromycin oral tablet

clarithromycin oral tablet
extended release 24 hr

DIFICID ORAL SUSPENSION 1 QL (136/10); NDS
FOR RECONSTITUTION
DIFICID ORAL TABLET 1 QL (20/10); NDS

ery-tab oral tablet,delayed
release (dr/ec) 250 mg, 333 mg

erythrocin (as stearate) oral 1

tablet 250 mg

erythrocin intravenous recon 1 PA
soln 500 mg

erythromycin ethylsuccinate 1

oral suspension for
reconstitution 200 mg/5 ml

erythromycin ethylsuccinate 1
oral tablet

erythromycin oral tablet 1
erythromycin oral 1

tablet,delayed release (dr/ec)

MISCELLANEOUS ANTIINFECTIVES

albendazole 1 NDS
amikacin injection solution 1 PA

1,000 mg/4 ml, 500 mg/2 ml

ARIKAYCE 1 PA;LA;NDS
atovaquone 1
atovaquone-proguanil 1

aztreonam injection recon soln 1 PA

1 gram

aztreonam injection recon soln 1 PA;NDS
2 gram

bacitracin intramuscular 1

CAYSTON 1 PA; LA; QL (84/28);
NDS

chloramphenicol sod succinate 1

chloroquine phosphate 1

clindamycin hcl 1

CLINDAMYCIN IN 0.9% SOD 1 PA

CHLOR

clindamycin in 5% dextrose 1 PA

clindamycin palmitate hcl 1

clindamycin pediatric 1

clindamycin phosphate injection 1 PA

COARTEM 1 QL (24/30)

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

DRUG | REQUIREMENTS/
TIER |LIMITS

colistin (colistimethate na) PA; NDS paromomycin 1

cycloserine 1 NDS pentamidine inhalation 1 B/DPA; QL (1/28)
dapsone oral 1 pentamidine injection 1

daptomycin 1 NDS polymyxin b sulfate 1 PA

emverm 1 NDS praziquantel 1

ertapenem 1 PRIFTIN 1

ethambutol 1 primaquine 1

FIRVANQ 1 QL (450/10) pyrazinamide 1

gentamicin in nacl (iso-osm) 1 PA pyrimethamine 1 PA;NDS
intravenous piggyback 100 quinine sulfate 1 PA;QL(4217)
mg/100 ml, 100 mg/50 ml, 120 , .

mg/100 mi, 60 mg/50 ml, 80 rifabutin 1

mg/100 ml, 80 mg/50 ml rifampin intravenous 1 NDS
gentamicin injection solution 40 1 PA rifampin oral 1

mg/ml SIRTURO ORAL TABLET 1 PA;LA;NDS
gentamicin sulfate (ped) (pf) 1 PA 100 MG

hydroxychloroquine 1 SIRTURO ORAL TABLET 1  PALA
imipenem-cilastatin 1 20 MG

isoniazid oral solution 1 SIVEXTRO INTRAVENOUS 1 PA; QL (6/28); NDS
isoniazid oral tablet 1 SIVEXTRO ORAL 1 QL (6/28); NDS
ivermectin oral 1 PA streptomycin 1 PAINDS
lincomycin 1 PA tigecycline 1 PA;NDS
Il:nezoI/:d in dextrose 5% 1 PA tobramycin in 0.225% nacl 1 (BZ/SDO/PZ/?B;);QIL_DS
linezolid oral suspension for 1 QL (1800/30); NDS ;

reconstitution tobramycin sulfate PA

TRECATOR

linezolid oral tablet 1 QL(60/30) COMYC " 1
09 VANCOMYCIN IN 0.9%

LIREZOLID-0.9% SODIUM - Ity PA SODIUM CHL INTRAVENOUS
gy 1 PIGGYBACK

metloguine VANCOMYCIN IN DEXTROSE 1

meropenem 1 5% INTRAVENOUS

MEROPENEM-0.9% SODIUM 1 PIGGYBACK

CHLORIDE vancomycin injection 1

METRO LV. PA vancomycin intravenous recon 1

metronidazole in nacl (iso-0s) PA soln 1,000 mg, 10 gram, 5

metronidazole oral tablet

(UL G I U I Q) VI Q) I Q) NI

gram, 500 mg, 750 mg

VANCOMYCIN INTRAVENOUS

neomycin RECON SOLN 1.25 GRAM
nitazoxanide QL (20/10); NDS 1.5 GRAM . |
ORBACTIV PA; QL (3/30); NDS

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

vancomycm oral capsule 125

PA; QL (40/10)

vancomycm oral capsule 250
mg

1

PA: QL (80/10)

vancomycin oral recon soln 25
mg/ml

1

QL (450/10)

VANCOMYCIN-DILUENT
COMBO NO.1

1

XIFAXAN ORAL TABLET
550 MG

1

PA; QL (90/30);

NDS

PENICILLINS

amoxicillin oral capsule

amoxicillin oral suspension for
reconstitution

amoxicillin oral tablet

amoxicillin oral tablet chewable
125 mg, 250 mg

amoxicillin-pot clavulanate oral
suspension for reconstitution

amoxicillin-pot clavulanate oral
tablet

amoxicillin-pot clavulanate oral
tablet extended release 12 hr

amoxicillin-pot clavulanate oral
tablet,chewable

ampicillin oral capsule 500 mg

ampicillin sodium

PA

ampicillin-sulbactam

PA

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

NDS

BICILLIN L-A

PA

dicloxacillin

NAFCILLIN IN DEXTROSE
ISO-OSM

PA

nafcillin injection

PA

nafcillin intravenous recon soln
2 gram

PA

oxacillin injection

penicillin g potassium

PA

penicillin v potassium oral
recon soln

penicillin v potassium oral tablet

pfizerpen-g

PA

piperacillin-tazobactam

ZOSYN IN DEXTROSE (ISO-
OSM)

[HIL G VI G RV G QIE §

QUINOLONES

ciprofloxacin hcl oral tablet 100
mg

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

ciprofloxacin in 5% dextrose

PA

ciprofloxacin oral
suspension,microcapsule recon
500 mg/5 ml

levofloxacin in d5w

PA

levofloxacin oral solution

levofloxacin oral tablet

moxifloxacin oral

MOXIFLOXACIN-SOD.ACE,
SUL-WATER

PA

moxifloxacin-sod.chloride(iso)

PA

SULFAS / RELATED AGENTS

sulfadiazine

sulfamethoxazole-trimethoprim
intravenous

PA

Sulfamethoxazole-trimethoprim
oral suspension

sulfamethoxazole-trimethoprim
oral tablet

TETRACYCLINES

demeclocycline

doxy-100

PA

doxycycline hyclate intravenous

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

doxycycline hyclate oral abiraterone oral tablet 500 mg PA; QL (60/30);
capsule NDS
doxycycline hyclate oral tablet 1 ABRAXANE 1 PA;NDS

100 mg, 20 mg ADCETRIS 1 PA;NDS
doxycycl%eo mon%hoydfate oral 1 adstiladrin 1 PA; QL (4/90); NDS
capsuie 192 mg, 29 mg ALECENSA 1 PA; QL (240/30);
doxycycline monohydrate oral 1 NDS

capsule,ir - delay rel,biphase ALIQOPA 1 PA NDS
doxycycline monohydrate oral 1 : :
suspension for reconstitution '?‘Elg'(l)J I\N/I%ngc(;) ?A%AL TABLET 1 E/E‘)’SQL (30/30);
g‘z?e’fy cline monohydrate oral 1 ALUNBRIG ORAL TABLET 1 PA: QL (80/30);

: y / I 1 30 MG NDS
minocycine oral capsule ALUNBRIG ORALTABLETS, 1  PA: QL (60/365);
minocycline oral tablet 1 DOSE PACK NDS
mondoxyne nl oral capsule 100 1 anastrozole 1
SSZYRA NTRAVENOUS T arsenic trioxide 1 BIDPA;NDS
NUZYRA ORAL 1 ND,S ARZERRA 1 B/DPA;NDS

_ AYVAKIT 1 PA;LA; QL (30/30);
tetracycline 1 NDS
URINARY TRACT AGENTS azacitidine B/D PA; NDS
fosfomycin tromethamine 1 azathioprine oral tablet 100 mg, B/D PA
methenamine hippurate 1 75 mg
nitrofurantoin macrocrystal 1 azathioprine oral tablet 50 mg 1 B/IDPA
nitrofurantoin monohyd/m-cryst 1 azathioprine sodium 1 BI/IDPA
trimethoprim 1 BALVERSA 1 PA;LA; NDS
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS BAVENCIO B PA; NDS
ADJUNCTIVE AGENT BELEODAQ 1 B/D PA;NDS

JUNCTIVE AGENTS bendamustine 1 BIDPA;NDS
leucovorin calcium injection 1 BENDEKA 1 B/DPA: NDS
leucovorin calcium oral 1 BESPONSA 1 PpA ND’S
mesna [ E/0 PA bexarotene 1 PA;NDS
MESNEX ORAL 1 NDS bicalutamide 1
XGEVA 1 PA;QL(1.7/28); :
NDS BLENREP 1 PA;NDS
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS bleomycin i B/DPA
abiraterone oral tablet 250mg 1 PA; QL (120/30); SNOYTO INTRAVENGUS - [y B/D PA; NDS
NDS
BORTEZOMIB INJECTION 1 PA;NDS
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DRUG | REQUIREMENTS/
TIER |LIMITS

BORTEZOMIB INTRAVENOUS
RECON SOLN

1

PA; NDS

DRUG | REQUIREMENTS/
TIER |LIMITS

COTELLIC

1

PA: LA; QL (63/28);
NDS

BOSULIF ORAL TABLET 1 PA; QL (90/30); cyclophosphamide intravenous 1 B/D PA; NDS
100 MG NDS recon soln
BOSULIF ORAL TABLET 1 PA; QL (30/30); CYCLOPHOSPHAMIDE 1 B/D PA; NDS
400 MG, 500 MG NDS INTRAVENOUS SOLUTION
BRAFTOVIORALCAPSULE 1  PALA;QL 200 MG/ML
75 MG (180/30); NDS cyclophosphamide intravenous 1 B/D PA;NDS
BRUKINSA 1 PA;LA;NDS solution 500 mg/ml
BUSULFAN 1 B/DPA:NDS cyclophosphamide oral capsule 1 B/D PA
CABOMETYX 1 PA:LA; QL (30/30); cyclophosphamide oral tablet 1 BIDPA

NDS 25mg
CALQUENCE {  PA/LAQL(60/30)  CYCLOPHOSPHAMIDE ORAL 1  BIDPA

NDS ' TABLET50 MG
CALQUENCE 1 PA;LA; QL (60/30); cyclosporine intravenous 1 B/IDPA
(ACALABRUTINIB MAL) NDS cyclosporine modified 1 B/IDPA
CAPRELSA ORAL TABLET 1 PA;LA; QL (60/30); cyclosporine oral capsule 1 B/IDPA
100 MG NDS CYRAMZA 1 PA;NDS
g&PGELSA ORAL TABLET 1 EAD;SLA; QL (30/30); cytarabine 1 B/D PA

poplatin int o 1 BDPA cytarabine (pf) 1 BI/IDPA

carbop ? in l.ntravenous solution | e dacarbazine T BIDPA
gg,',f,";’gé”n%” ravenous recon dactinomycin 1 BIDPA
cisplatin intravenous solution 1 B/D PA DANYELZA 1 PA; NDS
cladribine 1 BIDPA DARZALEX B PA NDS
clofarabine 1 B/D PA DARZALEX FASPRO 1 PA; NDS
COLUMVI 1 PA: QL (30/21); daunorubicin intravenous 1 B/IDPA

ND’S ’ solution
COMETRIQORALCAPSULE 1 PA; QL (56128) GO ORALTABLET 4 PR QL (30/30)
100 MG/DAY (80 MG X1-20 MG NDS
X1) DAURISMO ORAL TABLET 1 PA; QL (60/30);
COMETRIQORALCAPSULE 1 PA; QL (112/28); 25 MG NDS
140 MG/DAY (80 MG X1-20 MG NDS decitabine 1 B/D PA; NDS
X3) docetaxel intravenous solution 1 B/D PA; NDS

COMETRIQ ORAL CAPSULE 1 PA; QL (84/28); 160 mg/16 ml (10 mg/ml), 160
60 MG/DAY (20 MG X 3/DAY) NDS mg/8 ml (20 mg/mi), 80 mg/8
COPIKTRA 1 PA:LA:; QL (60/30); ml (10 mg/mi)

NDS
COSMEGEN 1 B/D PA;NDS
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

docetaxel intravenous solution 1 B/IDPA everolimus (antineoplastic) oral PA; QL (56/28);
20 mg/2 ml (10 mg/ml), 20 mg/ tablet for suspension 3 mg, 5 NDS
ml (1 ml), 80 mg/4 ml (20 mg/ mg
mi) everolimus 1 B/IDPA
doxorubicin intravenous recon 1 B/IDPA (immunosuppressive) oral
soln 50 mg tablet 0.25 mg
doxorubicin intravenous 1 B/IDPA everolimus 1 B/DPA;NDS
solution (immunosuppressive) oral
doxorubicin, peg-liposomal 1 B/DPA:NDS tablet 0.5 mg, 0.75 mg, 1 mg
DROXIA 1 EVOMELA 1 PA;NDS
ELIGARD 1 PA exemestane 1
ELIGARD (3 MONTH) 1 PA EXKIVITY " P,
ELIGARD (4 MONTH) H A FARYDAK 1 I(DA' QL )23/21 ; NDS
ELIGARD (6 MONTH) [ A FIRMAGON KIT W DILUENT 1 B/Iﬂ PA'(NDS)’
ELZONRIS 1 PANDS SYRINGE SUBCUTANEOUS |
EMCYT 1 NDS RECON SOLN 120 MG
EMPLICITI INTRAVENOUS 1 PA FIRMAGON KIT W DILUENT 1 B/IDPA
RECON SOLN 300 MG SYRINGE SUBCUTANEOUS
EMPLICITI INTRAVENOUS 1 PA;NDS RECON SOLN 80 MG
RECON SOLN 400 MG floxuridine 1 B/IDPA
ENHERTU 1 PA;NDS fludarabine 1 B/IDPA
ENVARSUS XR 1 B/IDPA fluorouracil intravenous 1 B/IDPA
epirubicin intravenous solution 1 B/D PA FOLOTYN 1 B/D PA: NDS
EPKINLY 1 PANDS FOTIVDA 1 PA;LA; QL (21/28);
ERBITUX 1 BIDPA;NDS NDS
ERIVEDGE 1 PA; QL (30/30); fulvestrant 1 B/D PA;NDS
NDS FYARRO 1 PA;LA;NDS
ERLEADA 1 PA; QL (120/30); GAVRETO 1 PALA QL
NDS (120/30); NDS
erlotinib oral tablet 100 mg, 150 1 PA; QL (30/30); GAZYVA 1 PA;NDS
mg NDS gefitinib 1 PA; QL (30/30);
erlotinib oral tablet 25 mg 1 PA; QL (60/30); NDS
NDS gemcitabine 1 B/DPA
ETOPOPHOS 1 BIDPA gengraf 1 B/DPA
etOpOSide intravenous 1 B/D PA GILOTRIF 1 PA: QL (30/30)
everolimus (antineoplastic) oral 1 PA; QL (30/30); NDS
tablet NDS GLEOSTINE 1
everolimus (antineoplastic) oral 1 PA; QL (150/30); HALAVEN 1 PA-NDS

tablet for suspension 2 mg

NDS

CAPITALIZED = BRAND NAME DRUG
You can find information on what the symbols and abbreviations on this table mean by going to page 5.

Lower case italic = Generic drug

October 2023

15
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS
1

hydroxyurea JAYPIRCA 1 PA;NDS
IBRANCE 1 PA; QL (21/28); JEMPERL 1 PA;NDS
NDS JEVTANA 1 B/DPA;NDS
ICLUSIG 1 PAQL(30/30); KADCYLA 1 PANDS
T 1 S/%SPA KEYTRUDA 1 PA;NDS
:Daler/Ixcm 1 OPALAIQLEOB0;  IMMTRAR B ©A; NDS
NDS (B0780) (|SQALIFEMARACO-PACK 1  PA: QL (49/28)
: - ORAL TABLET 200 MG/ NDS
ifosfamide intravenous recon 1 B/D PA DAY(200 MG X 1)-2.5 MG
soln 1 gram KISQALI FEMARACO-PACK 1  PA; QL (70/28);
IFOSFAMIDE INTRAVENOUS 1 B/D PA ORAL TABLET 400 MG/ NDS
RECON SOLN 3 GRAM DAY(200 MG X 2)-2.5 MG
ifosfamide intravenous solution 1 B/D PA KISQAL| FEMARA CO-PACK 1 PA; QL (91/28);
imatinib oral tablet 100 mg 1 PA; QL (180/30); ORAL TABLET 600 MG/ NDS
NDS DAY(200 MG X 3)-2.5 MG
imatinib oral tablet 400 mg 1 PA; QL (60/30); KISQALI ORAL TABLET 1 PA; QL (21/28);
NDS 200 MG/DAY (200 MG X 1) NDS
IMBRUVICAORAL CAPSULE 1 PA: QL (120/30); KISQALI ORAL TABLET 1 PA; QL (42/28);
140 MG NDS 400 MG/DAY (200 MG X 2) NDS
IMBRUVICAORAL CAPSULE 1 PA: QL (30/30); KISQALI ORAL TABLET 1 PA;QL(63/28);
70 MG NDS 600 MG/DAY (200 MG X 3) NDS
IMBRUVICA ORAL 1 PA; QL (324/30); KLISYRI 1 ST;QL(5/30)
SUSPENSION NDS KOSELUGO ORALCAPSULE 1 PA; QL (240/30);
IMBRUVICA ORAL TABLET 1 PA; QL (30/30); 10 MG NDS
140 MG, 280 MG, 420 MG NDS KOSELUGO ORAL CAPSULE 1 PA; QL (120/30);
IMFINZ| 1 PA;NDS 25 MG NDS
IMJUDO 1 PA;LA;NDS KRAZATI 1 PA; QL (180/30);
INFUGEM 1 B/DPA;NDS NDS
INLYTAORALTABLET1MG 1 PA; QL (180/30); KYPROLIS 1 BIDPAINDS
NDS lapatinib 1 PA; QL (180/30);

INLYTA ORAL TABLET 5 MG 1 PA; QL (120/30);
NDS

INQOVI 1 PA; QL (5/28); NDS

INREBIC 1 PA:; LA; QL
(120/30); NDS

irinotecan 1 B/D PA

IXEMPRA 1 B/D PA; NDS

JAKAFI 1 PA; QL (60/30);

NDS

NDS

lenalidomide oral capsule 10
mg, 15 mg, 25 mg, 5 mg

PA; QL (28/28);
NDS

LENALIDOMIDE ORAL 1 PA; QL (28/28);
CAPSULE 2.5 MG, 20 MG NDS
LENVIMA ORAL CAPSULE 1 PA; QL (30/30);

10 MG/DAY (10 MG X 1), 4 MG

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

LENVIMA ORAL CAPSULE
12 MG/DAY (4 MG X 3),

18 MG/DAY (10 MG X 1 4 MG
X2), 24 MG/DAY(10 MG X
24 MG X 1)

PA; QL (90/30);
NDS

LENVIMA ORAL CAPSULE
14 MG/DAY(10 MG X 1-4 MG
X 1), 20 MG/DAY (10 MG X 2),

PA: QL (60/30);
NDS

LUPRON DEPOT-PED

INTRAMUSCULAR SYRINGE

KIT

LYNPARZA 1 PA; QL (120/30);
NDS

LYSODREN 1 NDS

LYTGOBI ORAL TABLET 4 MG

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

8 MG/DAY (4 MG X 2)
LYTGOBI ORALTABLET4MG 1 PA;LA; QL

'Leé’ljioE':AN 1 (4X 4 MG TB) (120/30); NDS
: LYTGOBI ORALTABLET4 MG 1 PA; LA; QL

leuprolide (3 month) 1 PA (5X 4 MG TB) (150/30); NDS

leuprolide subcutaneous kit 1 PA MARGENZA 1 PA: NDS

LIBTAYO 1 PA; NDS MATULANE 1 NDS

15-6.14 MG NDS mg/10 ml (10 mi), 400 mg/10

LONSURF ORAL TABLET 1 PA: QL (80/28); ml (40 mg/ml), 800 mg/20 m

20-8.19 MG NDS (20 ml)

LORBRENA ORAL TABLET 1 PA; QL (30/30); megestrol oral tablet 1 PA

100 MG NDS MEKINIST ORAL RECON 1 PA; QL (1350/30);

LORBRENA ORAL TABLET 1 PA; QL (90/30); SOLN NDS

25 MG NDS MEKINIST ORAL TABLET 1 PA; QL (90/30);

LUMAKRAS ORAL TABLET 1 PA; QL (240/30); 0.5MG NDS

120 MG NDS MEKINIST ORAL TABLET 1 PA; QL (30/30);

LUMAKRAS ORAL TABLET 1 PA; QL (90/30); 2 MG NDS

320 MG NDS MEKTOVI 1 PALA QL

LUMOXITI 1 PA;NDS (180/30); NDS

LUNSUMIO 1 PA;LA;NDS melphalan 1 BI/IDPA

LUPRON DEPOT 1 PA;NDS melphalan hcl 1 B/D PA;NDS

LUPRON DEPOT (3 MONTH) 1 PA mercaptopurine 1

LUPRON DEPOT (4 MONTH) 1 PA methotrexate sodium (pf) 1 BIDPA

LUPRON DEPOT (6 MONTH) 1 PA methotrexate sodium injection 1 BI/IDPA

LUPRON DEPOT-PED 1 PA methotrexate sodium oral 1

(3 MONTH) INTRAMUSCULAR mitomycin intravenous 1 B/D PA; NDS

SYRINGE KIT 11.25 MG .

LUPRON DEPOT-PED 1 PA;NDS mioxantrone . 0 P

(3 MONTH) INTRAMUSCULAR ' MONJUVI 1 PAINDS

SYRINGE KIT 30 MG mycophenolate mofetil (hcl) 1 B/IDPA

LUPRON DEPOT-PED 1 PA:NDS mycophenolate mofetil oral 1 BI/IDPA

INTRAMUSCULAR KIT capsule
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mycophenolate mofetil oral B/D PA; NDS PEMAZYRE 1 PA; LA; QL (14/21);
suspension for reconstitution NDS
mycophenolate mofetil oral 1 B/IDPA pemetrexed disodium 1 PA;NDS
tablet intravenous recon soln
mycophenolate sodium 1 B/IDPA PERJETA 1 PA;NDS
MYLOTARG 1 PA;NDS PHESGO 1 PA;NDS
nelarabine 1 B/DPA;NDS PIQRAY 1 PA;NDS
NERLYNX 1 PA;LA;NDS POLIVY 1 PA;NDS
nilutamide 1 NDS POMALYST 1 PA;LA; QL (21/28);
NINLARO 1 PA; QL (3/28); NDS NDS
NIPENT 1 B/D PA PORTRAZZA 1 B/D PA
NUBEQA 1 PA: LA: QL POTELIGEO 1 PA: NDS

(120/30); NDS PROGRAF INTRAVENOUS 1 B/IDPA
NULOJIX 1 B/D PA;NDS PROGRAF ORALGRANULES 1  B/DPA
octreotide acetate injection 1 PA IN PACKET
solution 1,000 meg/ml, 100 PURIXAN 1
mcg/ml, 200 meg/ml, 50 mcg/ml QINLOCK 1 PA; LA; QL (90/30);
octreptide acetate injection 1 PA;NDS NDS
solution 500 meg/ml RETEVMO ORALCAPSULE 1 PAJLA;QL
oct(eotide acetate injection 1 PA 40 MG (180/30); NDS
syringe RETEVMO ORAL CAPSULE 1 PALA QL
ODOMZO 1 PA;LA; QL (30/30); 80 MG (120/30); NDS

NDS REVLIMID 1 PA;LA; QL (28/28);
ONCASPAR 1 B/D PA;NDS NDS
ONIVYDE 1 PA;NDS REZLIDHIA 1 PA; QL (60/30);
ONUREG 1 PA; QL (14/28); NDS

NDS REZUROCK 1 PA; LA; QL (30/30);
OPDIVO 1 PA;NDS NDS
OPDUALAG 1 PA: NDS romidepsin intravenous recon 1 PA; NDS
ORGOVYX I PALA QLE0Z8); oM

NDS ROMIDEPSIN INTRAVENOUS 1 PA; NDS
ORSERDU R " NDS 28;%2%’\:% ORALCAPSULE 1 PA; QL (150/30);
oxaliplatin 1 B/IDPA 100 MG ND’S ( )
paciitaxel I 510 PA ROZLYTREK ORALCAPSULE 1 PA; QL (90/30);
PACLITAXEL PROTEIN- 1 PA;NDS 200 MG NDS
BOUND RUBRACA 1 PA/LAQL
PADCEV 1 PA;NDS (120/30); NDS

RUXIENCE 1 PA;NDS
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RYBREVANT PA; NDS TAFINLAR ORAL TABLETFOR 1 PA; QL (840/28);
RYDAPT 1 PA; QL (224/28); SUSPENSION NDS
NDS TAGRISSO 1 PA;LA; QL (30/30);
RYLAZE 1 B/DPA;NDS NDS
SANDIMMUNE ORAL 1 B/DPA TALZENNA ORAL CAPSULE 1 PA; QL (30/30);
SOLUTION 0.1 MG, 0.35 MG, 0.5 MG, NDS
SANDOSTATIN LAR 1 PA; NDS 0.75MG, 1 MG
DEPOT INTRAMUSCULAR TALZENNA ORAL CAPSULE 1 PA; QL (90/30);
SUSPENSION, EXTENDED 0.25MG NDS
REL RECON tamoxifen 1
SARCLISA 1 PA; NDS TASIGNA ORAL CAPSULE 1 PA; QL (112/28);
SCEMBLIX ORAL TABLET 1 PA; QL (600/30); 150 MG, 200 MG NDS
20 MG NDS TASIGNA ORAL CAPSULE 1 PA; QL (120/30);
SCEMBLIX ORAL TABLET 1 PA; QL (300/30); S50 MG NDS
40 MG NDS TAZVERIK 1 PA; LA; NDS
SIGNIFOR 1 PA; NDS TECENTRIQ 1 PA; NDS
SIMULECT 1 B/D PA; NDS TECVAYLI 1 PA; NDS
sirolimus oral solution 1 B/DPA;NDS TEMODAR INTRAVENOUS 1 B/D PA;NDS
sirolimus oral tablet 1 B/IDPA temsirolimus 1 B/DPA;NDS
SOLTAMOX 1 NDS TEPMETKO 1 PA; LA; QL (60/30);
SOMATULINE DEPOT 1 PA;NDS NDS
sorafenib 1 PA: QL (120/30); THALOMID ORAL CAPSULE 1 PA; QL (28/28);
NDS 100 MG, 50 MG NDS
SPRYCEL ORAL TABLET 1 PA; QL (30/30); THALOMID ORAL CAPSULE 1 PA; QL (56/28);
100 MG, 140 MG, 50 MG, NDS 150 MG, 200 MG NDS
80 MG thiotepa 1 PA
SPRYCEL ORAL TABLET 1 PA; QL (60/30); TIBSOVO 1 PA; NDS
20 MG, 70 MG NDS TIVDAK 1 PA;NDS
STIVARGA 1 PA QL (84/28); topotecan intravenous recon 1 B/D PA;NDS
NDS soln
sunitinib malate 1 PAQL(30/30); topotecan intravenous solution 1 B/D PA
NDS ;
SYNRIBO T PANDS toremifene 1 NDS
TABLOD 1 ’ TRAZIMERA 1 PA; NDS
TABRECTA 1 PA NDS TREANDA 1 B/D PA; NDS
, : TRELSTAR INTRAMUSCULAR 1 PA
tacrolimus oral 1 B/D PA SUSPENSION FOR
TAFINLAR ORAL CAPSULE 1 PA; QL (120/30); RECONSTITUTION
NDS tretinoin (antineoplastic) 1 NDS
TRIPTODUR 1 PA; QL (1/168)
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TRODELVY PA: NDS XALKORI PA; QL (60/30);
TUKYSA ORAL TABLET 1 PA: LA: QL NDS
150 MG (120/30); NDS XATMEP 1 PA
TUKYSA ORAL TABLET 1 PALA: QL XERMELO 1 PA;LA; QL (84/28);
50 MG (300/30); NDS NDS
TURALIO ORAL CAPSULE 1 PALA QL XOSPATA 1 PA:LA:NDS
125 MG (120/30); NDS XPOVIO ORAL TABLET 1 PA:LA:NDS
UNITUXIN 1 PA;NDS 100 MG/WEEK (50 MG X 2),
VECTIBIX 1 PAINDS 2), 60 MG/WEEK (60 MG X 1),
VENCLEXTA ORAL TABLET 1 PA;LA; QL (60/30) 60MG TWICE WEEK (120 MG/
10 MG WEEK), 80 MG/WEEK (40 MG
VENCLEXTA ORAL TABLET 1 PALA QL X2), 80MG TWICE WEEK
100 MG (120/30); NDS (160 MG/WEEK)
VENCLEXTA ORAL TABLET 1 PA;LA; QL (30/30); XTANDI ORAL CAPSULE 1 PA; QL (120/30);
50 MG NDS NDS
VENCLEXTASTARTINGPACK 1  PA;LA:QL XTANDI ORALTABLET40MG 1 PA; QL (120/30);
(84/365); NDS NDS
VERZENIO 1 PA;LA; QL (60/30); XTANDI ORALTABLET80MG 1 PA; QL (60/30);
NDS NDS
vinblastine 1  BIDPA YERVOY 1 PA;NDS
vincristine 1 B/IDPA YONDELIS 1 PA'NDS
vinorelbine 1 B/IDPA ZALTRAP 1 B/DPA
VITRAKVI ORAL CAPSULE 1 PA;LA; QL (60/30); ZANOSAR 1 BIDPA
100 MG NDS ZEJULA ORAL CAPSULE 1 PA;LA; QL (90/30);
VITRAKVI ORAL CAPSULE 1 PA/LA QL NDS
25 MG (180/30); NDS ZEJULA ORAL TABLET 1 PA:LA; QL (30/30);
VITRAKVI ORAL SOLUTION 1 PA/LA QL NDS
(300/30); NDS ZELBORAF 1 PA: QL (240/30);
VIZIMPRO 1 PA; QL (30/30); NDS
NDS ZEPZELCA 1 PA;NDS
VONJO 1 PA; QL (120/30); ZIRABEV 1 PA: NDS
NDS ZOLADEX 1  BIDPA
VYXEOS 1 BIDPA'NDS ZYDELIG 1 PA; QL (60/30);
WELIREG 1 PA:LA; QL (90/30); NDS
NDS ZYKADIA 1 PA:; QL (90/30):

NDS
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divalproex oral tablet,delayed
release (dr/ec)

1

ZYNLONTA PA; NDS

ZYNYZ 1 PA; NDS
AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH
ANTICONVULSANTS

APTIOM ORAL TABLET 1 QL (180/30); NDS
200 MG

APTIOM ORAL TABLET 1 QL (90/30); NDS
400 MG

APTIOM ORAL TABLET 1 QL (60/30); NDS

600 MG, 800 MG

BRIVIACT INTRAVENOUS

NDS

1
BRIVIACT ORAL SOLUTION 1 QL (600/30); NDS
BRIVIACT ORAL TABLET 1 QL (60/30); NDS
carbamazepine 1
CELONTIN ORAL CAPSULE 1
300 MG

clobazam oral suspension

PA; QL (480/30)

clobazam oral tablet 10 mg

clobazam oral tablet 20 mg

(
PA: QL (120/30)
PA: QL (60/30)

clonazepam oral tablet 0.5 mg,
1mg

[ Q) VI G RS Qi L §

QL (120/30)

clonazepam oral tablet 2 mg

QL (300/30)

clonazepam oral
tablet,disintegrating 0.125 mg,
0.25 mg

QL (90/30)

clonazepam oral
tablet,disintegrating 0.5 mg, 1
mg

QL (120/30)

clonazepam oral
tablet,disintegrating 2 mg

QL (300/30)

EPIDIOLEX 1 PA;LA;NDS

epitol 1

EPRONTIA 1 PA

ethosuximide 1

felbamate 1

FINTEPLA 1 PALA QL
(360/30); NDS

fosphenytoin 1

FYCOMPA ORAL 1 QL (720/30); NDS

SUSPENSION

FYCOMPA ORAL TABLET 1 QL (30/30); NDS

10 MG, 12 MG, 8 MG

FYCOMPA ORAL TABLET 1 QL(60/30)

2 MG

FYCOMPA ORAL TABLET 1 QL(60/30); NDS

4 MG, 6 MG

gabapentin oral capsule 100 1 QL (360/30)

mg, 300 mg

gabapentin oral capsule 400 1 QL (270/30)

mg

gabapentin oral solution 1 L (2160/30)

gabapentin oral tablet 600 mg 1 L (180/30)

gabapentin oral tablet 800 mg 1 QL (120/30)

lacosamide intravenous 1 L (1200/30); NDS

lacosamide oral solution 1 L (1200/30)

lacosamide oral tablet 100 mg, 1 L (60/30)

150 mg, 200 mg

lacosamide oral tablet 50 mg QL (120/30)

DIACOMIT

LA; NDS

lamotrigine oral tablet

diazepam rectal

dilantin

lamotrigine oral tablet extended
release 24hr

divalproex oral capsule,
delayed rel sprinkle

[ Q) [V Q R G QUL §

lamotrigine oral tablet,
chewable dispersible

divalproex oral tablet extended
release 24 hr

lamotrigine oral
tablet,disintegrating

lamotrigine oral tablets,dose
pack
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levetiracetam in nacl (iso-0s) SYMPAZAN 1 PA; QL (60/30);
intravenous piggyback 1,000 NDS
mg/100 ml, 1,500 mg/100 ml, tiagabine 1
500 mg/100 ml :
, , topiramate oral capsule, 1 PA
levetiracetam intravenous 1 sprinkle
levetiracetam oral 1 topiramate oral 1 PA
methsuximide 1 capsule,extended release 24hr
NAYZILAM 1 PA; QL (10/30); topiramate oral tablet 1 PA
NDS valproate sodium 1
oxcarbazepine valproic acid 1
phenobarbital oral elixir PA; QL (1500/30) valproic acid (as sodium salt) 1
1

phenobarbital oral tablet

PA: QL (120/30)

phenobarbital sodium injection
solution

_ A A

VALTOCO

PA: QL (10/30);
NDS

vigabatrin 1 PA LA QL
phenytoin oral suspension (180/30); NDS
phenytoin oral tablet,chewable vigadrone 1 PALA QL

phenytoin sodium extended

phenytoin sodium intravenous
solution

[ U I U UK Q) L §

pregabalin oral capsule 100 1 QL (120/30)
mg, 150 mg, 25 mg, 50 mg, 75

mg

pregabalin oral capsule 200mg 1 QL (90/30)
pregabalin oral capsule 225 1 QL (60/30)
mg, 300 mg

pregabalin oral solution 1 QL (900/30)
primidone oral tablet 125 mg 1

primidone oral tablet 250 mg, 1

50 mg

roweepra oral tablet 500 mg

rufinamide oral suspension PA; NDS
rufinamide oral tablet 200 mg PA
rufinamide oral tablet 400 mg PA: NDS

SPRITAM

subvenite

Subvenite starter (blue) kit

Subvenite starter (green) kit

Subvenite starter (orange) kit

[ G [ U I Q) (I U I Q) (I Q) NI W) [RIE ) QRIS §

(180/30); NDS

XCOPRI MAINTENANCE
PACK ORAL TABLET 250MG/
DAY (150 MG X1-100MG

X1), 350 MG/DAY (200 MG
X1-150MG X1)

PA: QL (56/28);
NDS

XCOPRI ORAL TABLET
100 MG

PA; QL (120/30);
NDS

XCOPRI ORAL TABLET
150 MG, 200 MG

PA: QL (60/30);
NDS

XCOPRI ORAL TABLET 50 MG

PA: QL (240/30);
NDS

XCOPRI TITRATION PACK
ORAL TABLETS, DOSE PACK
12.5 MG (14)- 25 MG (14)

PA; QL (56/365)

XCOPRI TITRATION PACK
ORAL TABLETS, DOSE PACK
150 MG (14)- 200 MG (14),

50 MG (14)- 100 MG (14)

PA: QL (56/365);
NDS

ZONISADE 1 PA: NDS
zonisamide 1 PA
ZTALMY 1 PA: LA; QL

(1080/30); NDS
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ANTIPARKINSONISM AGENTS e ey I - (16720
benztropine injection 1 sumatriptan nasal spray,non- 1 QL(36/28)
benztropine oral 1 PA aerosol 5 mg/actuation
bromocriptine 1 Sumatriptan succinate oral 1 QL (18/28)
carbidopa 1 SUMATRIPTAN SUCCINATE 1 QL (8/28)
carbidopa-levodopa oral tablet 1 SUBCUTANEOUS
. CARTRIDGE
carbidopa-levodopa oral tablet 1 _ :
extended release sumatriptan succinate 1 QL(8/28)
carbidopa-levodopa oral 1 subcut?neous P e{’; injector
tablet disintegrating sumatriptan succinate 1 QL(8/28)
carbidopa-levodopa- 1 Subcutaneous solution
entacapone MISCELLANEOUS NEUROLOGICAL THERAPY
DHIVY 1 ST ADLARITY 1 ST, QL (4/28)
entacapone 1 AUSTEDO ORAL TABLET 1 PALA QL
ONGENTYS 1 12 MG, 9 MG (120/30); NDS |
pramipexole oral tablet 1 'EAS\LI\J/IS(; EDO ORAL TABLET 1 E/B,SLA, QL (60/30);
pramipexole oral tablet 1 AUSTEDO XR ORALTABLET ~ 1  PALA;QL
extended release 24 hr EXTENDED RELEASE 24 HR (120/30); NDS
rasagiline 1 12 MG
ropinirole oral tablet 1 AUSTEDO XR ORALTABLET 1 PA; LA; QL (60/30);
RYTARY 1 ST EXTENDED RELEASE 24 HR NDS
selegiline hcl 1 24 MG
AUSTEDO XR ORAL TABLET 1 PALA QL

tolcapone B NDS EXTENDED RELEASE 24 HR (240/30); NDS
trihexyphenidyl 1 PA 6 MG
MIGRAINE / CLUSTER HEADACHE THERAPY AUSTEDO XR TITRATION 1 PA; QL (84/365):
AIMOVIG AUTOINJECTOR 1 PA; QL (1/30) KT(WK1-4) NDS
AJOVY AUTOINJECTOR 1 PA; QL (1.5/30) BRIUMVI 1 PA; QL (24/168);
AJOVY SYRINGE 1 PA; QL (1.5/30) NDS
dihydroergotamine nasal 1 PA; QL (8/28); NDS dalfampridine 1 PA QL (60/30)
ergotamine-caffeine 1 dimethyl fumarate oral 1 PA; QL (14/30);

; capsule,delayed release(dr/ec) NDS
migergot 1 NDS 120 mg
narariptan 1 QL(1828) dimethy! fumarate oral 1 PA; QL (120/365)
NURTEC ODT 1 PA; QL (16/30) capsule,delayed release(dr/ec) NDS
rizatriptan oral tablet 1 QL(36/28) 120 mg (14)- 240 mg (46)
rizatriptan oral 1 QL (36/28)

tablet,disintegrating
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dimethyl fumarate oral PA; QL (60/30); rivastigmine tartrate 1 QL (60/30)
capsule,delayed release(dr/ec) NDS tetrabenazine oral tablet 12.5 1 PA; QL (240/30);
240 mg mg NDS
donepezil oral tablet 10 mg 1 QL(60/30) tetrabenazine oral tablet 25mg 1 PA; QL (120/30);
donepezil oral tablet 5 mg 1 QL (30/30) NDS
donepezil oral 1 QL (60/30) TYSABRI 1 PA;NDS
tablet,disintegrating 10 mg VUMERITY 1 PA: QL (120/30):
donepe;i{ oral _ 1 QL (30/30) NDS
tablet,disintegrating 5 mg ZEPOSIA 1 PA; QL (30/30);
fingolimod 1 PA; QL (30/30); NDS

NDS ZEPOSIASTARTERKIT(28- 1 PA; QL (56/365);
FIRDAPSE 1 PA;LA;NDS DAY) NDS
galantamine oral capsule,ext 1 QL (30/30) ZEPOSIA STARTER PACK 1 PA; QL (14/365);
rel. pellets 24 hr (7-DAY) NDS
galantamine oral solution 1 QL (200/30) MUSCLE RELAXANTS / ANTISPASMODIC THERAPY
galantamine oral tablet 1 QL (60/30) baclofen oral tablet 1
glatiramer subcutaneous 1 PA; QL (30/30); cyclobenzaprine oral tablet 10 1 PA
syringe 20 mg/ml NDS mg, 5 mg
gla(iramer subcutaneous 1 PA; QL (12/28); dantrolene oral 1
syringe 40 mg/ml NDS methocarbamol oral tablet 500 1 PA
glatopa subcutaneous syringe 1 PA; QL (30/30); mg, 750 mg
20 mg/ml NDS pyridostigmine bromide oral 1 NDS

glatopa subcutaneous syringe
40 mg/ml

PA: QL (12/28);
NDS

INGREZZA

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

INGREZZA INITIATION PACK 1 PA: LA; QL
(56/365); NDS
memantine oral 1 PA

capsule,sprinkle,er 24hr

memantine oral solution

PA; QL (300/30)

memantine oral tablet 10 mg

memantine oral tablet 5 mg

PA; QL (90/30)

Syrup

pyridostigmine bromide oral
tablet 60 mg

1

pyridostigmine bromide oral
tablet extended release

1

tizanidine oral capsule

tizanidine oral tablet

NARCOTIC ANALGESICS

acetaminophen-codeine oral
solution 120 mg-12 mg /5 ml (5
ml), 120-12 mg/5 ml

QL (4500/30); NDS

[ G VI G RIS U QIS §

(

PA: QL (60/30)
(
(

MEMANTINE ORAL TABLETS, PA; QL (98/365) acetaminophen-codeine oral 1 QL (360/30); NDS
DOSE PACK tablet 300-15 mg, 300-30 mg

NAMZARIC 1 PA acetaminophen-codeine oral 1 QL (180/30); NDS
NUEDEXTA 1 PA;NDS tablet 300-60 mg

OCREVUS 1 PA:NDS buprenorphine 1 QL (4/28); NDS
rivastigmine 1 buprenorphine hcl injection 1 NDS
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buprenorphine hcl sublingual

endocet

1

QL (360/30); NDS

fentany!

1

QL (10/30); NDS

fentanyl citrate (pf) injection
solution

1

NDS

FENTANYL CITRATE (PF)
INJECTION SYRINGE
50 MCG/ML

NDS

DRUG | REQUIREMENTS/
TIER |LIMITS

MORPHINE INJECTION 1 NDS
SYRINGE 2 MG/ML, 4 MG/ML
morphine intravenous solution 1 NDS

10 mg/ml, 4 mg/ml, 8 mg/ml

morphine oral solution

QL (900/30); NDS

morphine oral tablet

QL (180/30); NDS

morphine oral tablet extended
release

QL (120/30); NDS

fentanyl citrate buccal lozenge
on a handle 1,200 mcg, 1,600
mcg, 400 mcg, 600 mcg, 800
mcg

PA; QL (120/30);
NDS

fentanyl citrate buccal lozenge
on a handle 200 mcg

PA: QL (120/30);
NDS

hydrocodone-acetaminophen
oral solution 7.5-325 mg/15 ml

QL (5550/30); NDS

hydrocodone-acetaminophen
oral tablet 10-300 mg, 7.5-300
mg

QL (390/30); NDS

hydrocodone-acetaminophen
oral tablet 10-325 mg, 5-325
mg, 7.5-325 mg

QL (360/30); NDS

hydrocodone-ibuprofen

QL (50/30); NDS

hydromorphone oral liquid

QL (2400/30); NDS

hydromorphone oral tablet

QL (180/30); NDS

INFUMORPH P/F

B/D PA; NDS

methadone injection solution

NDS

methadone oral solution 10
mg/5 ml

[ G VI G RV G RUIE U IE U JRNIE §

QL (600/30); NDS

methadone oral solution 5 mg/5
ml

QL (1200/30); NDS

methadone oral tablet 10 mg

QL (120/30); NDS

methadone oral tablet 5 mg

QL (240/30); NDS

morphine (pf) injection solution
0.5 mg/ml, 1 mg/ml

NDS

morphine concentrate oral
solution

QL (900/30); NDS

MORPHINE INJECTION
SOLUTION

NDS

oxycodone oral concentrate

QL (180/30); NDS

oxycodone oral solution

QL (1200/30); NDS

oxycodone oral tablet 10 mg,
15 mg, 20 mg, 30 mg

QL (180/30); NDS

oxycodone oral tablet 5 mg

QL (360/30); NDS

oxycodone-acetaminophen oral
tablet 10-325 mg, 2.5-325 mg,
5-325 mg, 7.5-325 mg

QL (360/30); NDS

oxymorphone oral tablet
extended release 12 hr

QL (90/30); NDS

NON-NARCOTIC ANALGESICS

buprenorphine-naloxone 1 QL (60/30)
sublingual film 12-3 mg

buprenorphine-naloxone 1 QL (360/30)
sublingual film 2-0.5 mg

buprenorphine-naloxone 1 QL (90/30)
sublingual film 4-1 mg, 8-2 mg
buprenorphine-naloxone 1 QL (360/30)
sublingual tablet 2-0.5 mg

buprenorphine-naloxone 1 QL (90/30)
sublingual tablet 8-2 mg

butorphanol nasal 1 QL (10/28); NDS
celecoxib 1 QL (60/30)
diclofenac potassium oral tablet 1

50 mg

diclofenac sodium oral 1

diclofenac sodium topical drops 1 QL (300/28)
diclofenac sodium topical gel 1 QL (1000/28)

1%

diclofenac sodium topical
solution in metered-dose pump

PA: QL (224/28)
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diflunisal

EC-NAPROXEN

etodolac

flurbiprofen oral tablet 100 mg

ibu

ibuprofen oral suspension

ibuprofen oral tablet 400 mg,
600 mg, 800 mg

[ G VI G R G RIS Q) RIS U RAIE'§

KLOXXADO

meloxicam oral tablet 15 mg

meloxicam oral tablet 7.5 mg

QL (60/30)

nabumetone

naloxone injection solution

naloxone injection syringe 1
mg/ml

[ G VI G R G RUIE U UL Q) RNIE N

naloxone nasal

naltrexone

naproxen oral suspension

naproxen oral tablet

naproxen oral tablet,delayed
release (dr/ec)

L G VI U RIS G QUL Q) RNIE' N

naproxen sodium oral tablet
275 mg, 550 mg

—

oxaprozin

salsalate

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

L U [ Q) [V Q) I Q) [ U I Q) QI Q) RNEE

QL (30/30)

ZUBSOLV SUBLINGUAL
TABLET 8.6-2.1 MG

1

QL (60/30)

PSYCHOTHERAPEUTIC DRUGS

ABILIFY MAINTENA

1

QL (1/28); NDS

alprazolam oral tablet 0.25 mg,
0.5mg, 1mg

1

QL (120/30)

alprazolam oral tablet 2 mg

1

QL (150/30)

alprazolam oral
tablet,disintegrating 0.25 mg,
0.5mg, 1mg

QL (90/30)

alprazolam oral
tablet,disintegrating 2 mg

QL (150/30)

amitriptyline

amoxapine

aripiprazole oral solution

aripiprazole oral tablet 10 mg,
15 mg, 2 mg, 5 mg

QL (60/30)

aripiprazole oral tablet 20 mg,
30 mg

QL (30/30)

aripiprazole oral
tablet,disintegrating

QL (60/30); NDS

ARISTADA INITIO

QL (4.8/365); NDS

ARISTADA INTRAMUSCULAR
SUSPENSION, EXTENDED
REL SYRING 1,064 MG/3.9 ML

QL (3.9/56); NDS

ARISTADA INTRAMUSCULAR
SUSPENSION, EXTENDED
REL SYRING 441 MG/1.6 ML

QL (1.6/28); NDS

ARISTADA INTRAMUSCULAR
SUSPENSION, EXTENDED
REL SYRING 662 MG/2.4 ML

QL (2.4/28); NDS

ARISTADA INTRAMUSCULAR
SUSPENSION, EXTENDED

QL (3.2/28); NDS

REL SYRING 882 MG/3.2 ML

armodafinil 1 PA; QL (30/30)
asenapine maleate sublingual 1 QL (60/30)
tablet 10 mg, 2.5 mg

asenapine maleate sublingual 1 QL (90/30)
tablet 5 mg

atomoxetine oral capsule 10 1 QL (60/30)
mg, 18 mg, 25 mg, 40 mg

atomoxetine oral capsule 100 1 QL (30/30)

mg, 60 mg, 80 mg
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AUVELITY ST; QL (60/30); desvenlafaxine succinate oral 1 QL (120/30)
NDS tablet extended release 24 hr
BELSOMRA 1 QL (30/30) 100 mg
bupropion hcl oral tablet 100 1 QL(120/30) desvenlafaxine succinate oral 1 QL (60/30)
mg tablet extended release 24 hr
. 25m
bupropion hel oral tablet 75mg 1 QL (180130) desvgnlafaxine succinate oral 1 QL (90/30)
bupropion hcl oral tablet 1 QL (90/30) tablet extended release 24 hr
extended release 24 hr 150 mg 50 mg
bupropion hcl oral tablet 1 QL (30/30) dexmeth :
ylphenidate oral tablet 1
extended release 24 hr 300 m
. g dextroamphetamine sulfate oral 1
bupropion hcl oral tablet 1 QL (120/30) capsule, extended release
sustained-release 12 hr 100 mg : . :
bupropion hl oral tablet 1 QL (60/30) ggﬁlg%imphetam/ne Sulfate oral 1 QL (1800/30); NDS

sustained-release 12 hr 150
mg, 200 mg

dextroamphetamine sulfate oral
tablet

buspirone 1 dextroamphetamine 1 QL (60/30)
CAPLYTA N 1 QL(30/30); NDS amphetamine oral
chlorpromazine injection 1 capsule,extended release 24hr
chlorpromazine oral 1 dextroamphetamine- 1 QL(180/30)
citalopram oral solution 1 amphetamine oral tablet 10 mg
citalopram oral tablet 10 mg, 1 QL(60/30) dextroamphetamine- 1 QL(60/30)
20 mg amphetamine oral tablet 12.5
citalopram oral tablet 40 mg 1 QL(30030) mg, 30 mg, 7.5 mg
clomipramine 1 dextroamphetamine- 1 QL (120/30)
. . amphetamine oral tablet 15 mg
clorazepate dipotassium oral 1 QL (180/30) dextroamphetamine- 1 QL(90/30)
tablet 15 mg ,
- - / amphetamine oral tablet 20 mg
clorazepate dipotassium oral 1 QL(90/30) dextroamphetamine- 1 QL (360030)
tablet 3.75 mg ,
4 - amphetamine oral tablet 5 mg
clorazepate dipotassium oral 1 QL (360/30) diazenam iniection 1
tablet 7.5 mg ' P : J
clozapine oral tablet 1 d/.azepam intensol 1 L (360/30)
clozapine oral 1 d/.azepam oral conc?ntrate 1 QL (360/30)
tablet, disintegrating 100 mg, diazepam oral solution 1 L (1800/30)
12.5mg, 150 mg, 25 mg diazepam oral tablet 1 L (180/30)
clozapine oral 1 NDS doxepin oral capsule 1
tabl ?t’ d’s’,” tegrating 200 mg doxepin oral concentrate 1
desipramine 1 doxepin oral tablet 1 QL (30/30)
duloxetine oral capsule,delayed 1 QL (60/30)

release(dr/ec) 20 mg, 60 mg
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duloxetine oral capsule,delayed QL (120/30) guanfacine oral tablet extended 1 QL (30/30)
release(dr/ec) 30 mg release 24 hr
EMSAM QL (30/30); NDS haloperidol decanoate 1
escitalopram oxalate oral QL (600/30) haloperidol lactate injection 1
solution haloperidol lactate oral 1
escitalopram oxalate oral tablet QL (60/30) haloperidol oral tablet 0.5mg, 1 1
10 mg, 5 mg mg, 2 mg, 5 mg
escitalopram oxalate oral tablet QL (30/30) haloperidol oral tablet 10 mg, 1
20 mg 20 mg
FANAPT ORAL TABLET 1 MG, PA; QL (60/30); imipramine hcl 1
10 e, 12 MG, 2 MG, 4 MG, NDS INVEGA HAFYERA 1 QL (35/180)
INTRAMUSCULAR SYRINGE
FANAPT ORAL TABLET 8 MG PA; QL (90/30); 1,092 MG/3.5 ML
NDS INVEGA HAFYERA 1 QL(5/180)

FANAPT ORAL TABLETS, PA; QL (16/365) INTRAMUSCULAR SYRINGE
DOSE PACK 1,560 MG/5 ML
FETZIMA ORAL CAPSULE, ST; QL (56/365) INVEGA SUSTENNA 1 QL(0.75/28); NDS
EXT REL 24HR DOSE PACK INTRAMUSCULAR SYRINGE
FETZIMA ORAL CAPSULE, ST, QL (30/30) 117 MG/0.75 ML
EXTENDED RELEASE 24 HR INVEGA SUSTENNA 1 QL (1/28): NDS
fluoxetine (pmdd) QL (120/30) INTRAMUSCULAR SYRINGE
fluoxetine oral capsule 10 mg QL (120/30) 156 MG/ML
fluoxeti / le 20 mg, L (90/30 INVEGA SUSTENNA 1 QL(1.5/28); NDS
41(1)0,7);3 ine oral capsule 20 mg QL ( ) |2 hé;'?\;lo‘('\;/}hj 2 (';\AULL AR SYRINGE
fluoxetine oral capsule,delayed QL (4/28) '
release(dr/ec) INVEGA SUSTENNA 1 QL(0.25/28)

: ; INTRAMUSCULAR SYRINGE
fluoxetine oral solution 39 MG/0.25 ML
mg INTRAMUSCULAR SYRINGE
fluphenazine decanoate 78 MG/0.5 ML
fluphenazine hcl injection INVEGA TRINZA 1 QL (0.88/90)
ﬂuphenazine hel oral INTRAMUSCULAR SYRINGE
concentrate 273 MG/0.88 ML
fluphenazine hcl oral elixir INVEGA TRINZA 1 QL(1.32/90)
fluphenazine hcl oral tablet ﬂgﬁgﬁgn{m SYRINGE
fluvoxamine oral tablet 100 mg, QL (90/30) INVEGA fRINZ A 1 QL (1.75/90); NDS
25mg INTRAMUSCULAR SYRINGE
fluvoxamine oral tablet 50 mg QL (120/30) 546 MG/1.75 ML
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INVEGA TRINZA 1 QL(2.63/90); NDS NUPLAZID PA; QL (30/30);

INTRAMUSCULAR SYRINGE NDS

819 MG/2.63 ML olanzapine intramuscular 1 QL (30/30)

lithium carbonate 1 olanzapine oral tablet 10 mg, 1 QL (60/30)

lorazepam injection solution 1 2.5mg, 5mg, 7.5 mg

lorazepam injection syringe 2 1 olanzapine oral tablet 15 mg, 1 QL (30/30)

mg/ml 20 mg

lorazepam intensol 1 L (150/30) olanzap'in_e oral _ 1 QL (60/30)

lorazepam oral concentrate 1 QL (150/30) tablet,disintegrating 10 mg, 5

lorazepam oral syringe 1 L (150/30) Z;gnzapine ol 1 QL (3030)

lorazepam oral tablet 0.5 mg, 1 L (90/30) tablet disintegrating 15 mg, 20

1mg mg

lorazepam oral tablet 2 mg 1 QL (150/30) olanzapine-fluoxetine 1

onapfne succinate 1 oxazepam 1 QL (120/30)

wasidofi oral lablet 120mg, 1 QL{3030) paliperidone oral tablet 1 PA QL (30/30)
mg, v mg, v mg extended release 24hr 1.5 mg,

lurasidone oral tablet 80 mg 1 QL (60/30) 9mg

MARPLAN 1 QL (180/30) paliperidone oral tablet 1 PA; QL (60/30)

metadate er 1 extended release 24hr 3 mg,

methylphenidate hcl oral tablet 1 QL (90/30) 6mg _

methylphenidate hel oral tablet 1 paroxet{ne hcl oral suspension 1 QL (900/30)

extended release paroxetine hcl oral tablet 10mg 1 QL (180/30)

methy/phenidate hel oral tablet 1 paroxetine hel oral tablet 20 1 QL (30/30)

extended release 24hr 18 mg, mg, 40 mg

18 n(vg (bxr at)ing), 27.mg, 27 paroxetine hcl oral tablet 30mg 1 QL (60/30)

mg (bx rating), 36 mg, 36 mg aroxetine hcl oral tablet 1 QL(60/30

(bif. r a)ting), 54 mg, 54 mg (bx gxtended release 24 hr (000

rating ;

mirtazapine oral tablet 1 perpZenaZI'ne —

mirtazapine oral 1 QL(30/30) perphenazine-amitriptyine

tablet,disintegrating

modafinil oral tablet 100 mg

1

PA: QL (30/30)

modafinil oral tablet 200 mg

1

PA: QL (60/30)

molindone oral tablet 10 mg,
25mg

molindone oral tablet 5 mg

nefazodone

nortriptyline oral capsule

nortriptyline oral solution

—_ | = = -

PERSERIS

QL (1/28); NDS

phenelzine

pimozide

protriptyline

quetiapine oral tablet 100 mg,
25mg, 50 mg

[HI Q) VI G RS G RUIE U BUSIE U NI U JIIE §

QL (120/30)

quetiapine oral tablet 150 mg,
200 mg

QL (90/30)
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quetiapine oral tablet 300 mg, QL (60/30)
400 mg

quetiapine oral tablet extended 1 QL (30/30)
release 24 hr 150 mg, 200 mg

quetiapine oral tablet extended 1 QL (60/30)

release 24 hr 300 mg, 400 mg,
50 mg

QUILLICHEW ER ORAL
TABLET, CHEW, IR-ER.
BIPHASIC24HR 20 MG, 30 MG

PA: QL (60/30)

QUILLICHEW ER ORAL 1 PA; QL (30/30)
TABLET, CHEW, IR-ER.

BIPHASIC24HR 40 MG

ramelteon 1 QL (30/30)
REXULTI 1 QL (30/30); NDS
RISPERDAL CONSTA 1 QL(2/28)
INTRAMUSCULAR

SUSPENSION, EXTENDED
REL RECON 12.5 MG/2 ML

RISPERDAL CONSTA
INTRAMUSCULAR
SUSPENSION, EXTENDED
REL RECON 25 MG/2 ML,
37.5MG/2 ML, 50 MG/2 ML

QL (2/28); NDS

risperidone oral solution

risperidone oral syringe

risperidone oral tablet 0.25 mg, QL (120/30)
0.5mg, 4 mg

risperidone oral tablet 1 mg 1 QL (180/30)
risperidone oral tablet 2 mg 1 QL (90/30)
risperidone oral tablet 3 mg 1 QL (60/30)
risperidone oral 1 QL (120/30)
tablet,disintegrating 0.25 mg,

0.5mg, 4 mg

risperidone oral 1 QL(180/30)
tablet,disintegrating 1 mg

risperidone oral 1 QL(90/30)
tablet,disintegrating 2 mg

risperidone oral 1 QL (60/30)
tablet,disintegrating 3 mg

SECUADO 1 QL (30/30); NDS

sertraline oral concentrate

DRUG | REQUIREMENTS/
TIER |LIMITS

sertraline oral tablet

QL (60/30)

sodium oxybate

1
1
1

PA: LA; QL
(540/30); NDS

tasimelteon

PA: QL (30/30);
NDS

temazepam oral capsule 15
mg, 30 mg

QL (60/365)

thioridazine 1

thiothixene 1

tranylcypromine 1

trazodone 1

trifluoperazine 1

trimipramine 1

TRINTELLIX 1 ST, QL (30/30)
venlafaxine oral 1 QL (60/30)
capsule,extended release 24hr

150 mg, 37.5 mg

venlafaxine oral 1 QL (90/30)
capsule,extended release 24hr

75 mg

venlafaxine oral tablet 100 mg, 1 QL (90/30)
25mg, 37.5mg

venlafaxine oral tablet 50 mg, 1 QL (120/30)
75 mg

VERSACLOZ 1 NDS

VIIBRYD ORAL TABLETS, 1 ST, QL (60/365)
DOSE PACK 10 MG (7)-

20 MG (23)

vilazodone 1 QL (30/30)
VRAYLAR ORAL CAPSULE 1 QL (30/30); NDS
VRAYLAR ORAL CAPSULE, 1 QL (14/365)
DOSE PACK

zaleplon oral capsule 10 mg 1 QL (60/30)
zaleplon oral capsule 5 mg 1 QL (30/30)
ziprasidone hcl oral capsule 20 1 QL (180/30)
mg

ziprasidone hcl oral capsule 40 1 QL (120/30)

mg
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ziprasidone hcl oral capsule 60 QL (60/30) ANTIHYPERTENSIVE THERAPY
mg, 80 mg acebutolol

ziprasidone mesylate 1 QL (6/30) aliskiren

zolpidem oral tablet 1 QL (30/30) amiloride

ZYPREXA RELPREVV 1 PAJQL(2/28); NDS amiloride-hydrochlorothiazide
INTRAMUSCULAR Iodio

SUSPENSION FOR amiodipine _
RECONSTITUTION 210 MG, amlodipine-benazepril

300 MG amlodipine-olmesartan
ZYPREXA RELPREVV 1 PA; QL (1/28); NDS amlodipine-valsartan
INTRAMUSCULAR - -
SUSPENSION FOR amlodipine-valsartan-hcthiazid
RECONSTITUTION 405 MG atenolol

CARDIOVASCULAR, HYPERTENSION / LIPIDS

ANTIARRHYTHMIC AGENTS

amiodarone intravenous
solution

1

B/D PA

amiodarone oral tablet 100 mg,
400 mg

amiodarone oral tablet 200 mg

dofetilide

[ U I U UK Q) L §

atenolol-chlorthalidone

benazepril

benazepril-hydrochlorothiazide

betaxolol oral

bisoprolol fumarate

bisoprolol-hydrochlorothiazide

bumetanide injection

bumetanide oral

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

flecainide candesartan oral tablet 16 mg, QL (60/30)
4mg, 8 mg

Il-l\ll[%gg\éllf,\ll\l%ﬁg )SOLUTION candesartan oral tablet 32 mg 1 QL (30/30)

lidocaine (pf) intravenous 1 candesartan-hydrochlorothiazid 1

syringe captopril 1

mexiletine 1 cartia xt 1

pacerone oral tablet 100 mg, 1 carvedilol 1

400 mg carvedilol phosphate 1

pacerone oral tablet 200 mg 1 chlorothiazide sodium 1

propafenone oral 1 chlorthalidone oral tablet 25 1

capsule,extended release 12 hr mg, 50 mg

propafenone oral tablet clonidine QL (4/28)

quinidine sulfate oral tablet

sorine

[ G [ U RIS U RUIE Q) I Q) [RAIE N

clonidine hcl oral tablet

diltiazem hcl intravenous

[HIL G VI G RS U QIE §

sotalol af diltiazem hcl oral capsule,ext.
sotalol oral rel 24h degradable
SOTYLIZE diltiazem hcl oral 1

capsule,extended release 12 hr
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diltiazem hcl oral lisinopril
capsule,extended release 24 hr lisinopril-hydrochlorothiazide 1
diltiazem hcl oral 1 losartan 1 QL (60/30)
capsule,extended release 24hr .

losartan-hydrochlorothiazide 1 QL (30/30)
F2oms, 160mg, 240me, 300 oral tablet 100-12.5 mg, 100-25

oy mg

d/.lt/'azem ol oral tablet 1 losartan-hydrochlorothiazide 1 QL (60/30)
diltiazem hcl oral tablet 1 oral tablet 50-12.5 mg
extended release 24 hr matzim 1
dllt-xr , 1 metolazone 1
doxazosin oral tablet 1 mg, 2 1 QL (30/30) metoprolol succinate 1
mg, 4 mg :
doxazosin oral tablet 8 mg 1 QL(60/30) metoprolol ta-hydrochlorothiaz 1
EDARBI 1 metopro{ol tartrate oral 1
EDARBYCLOR 1 m.etyr(?S{ne 1 PA;NDS
enalapril maleate oral tablet 1 m’”o",’d’,l oral 1
enalapril-hydrochlorothiazide 1 moexipril 1
eplerenone 1 nadgl of 1
ethacrynate sodium 1 NDS nebivolol 1
felodipine 1 nicardipine intravenous solution 1
fosinopril 1 n/:carc.ﬁ;.)ine oral 1
fosinopril-hydrochlorothiazide 1 ?e";gg’s e’”e oral tablet extended 1
furoseml.de injection splutron 1 nifedipine oral tablet extended 1
furosemide oral solution 10 mg/ 1 release 24hr
ml, 40 mg/5 ml (8 mg/ml) nimodipine 1
FUROSEMIDE ORAL 1 soldipi 1
SOLUTION 40 MG/4 ML nisoldipine
furosemide oral tablet 1 olmesartar B
hydralazine injection 1 OlmeSartan-amIOdlpln-thhIaZId 1
hydralazine oral 1 olmesartan-hydrochlorothiazide 1
hydrochlorothiazide 1 ??ﬁgﬂ.ﬁgﬂ '}\(ATO NTH 1 PAINDS
indaparmide 1 ORENITRAM MONTH 1 PA;NDS
irbesartan 1 QL(30/30) 2 TITRATION KT
irbesartan-hydrochlorothiazide 1 QL(30/30) ORENITRAM MONTH 1 PA:NDS
isosorbide-hydralazine 1 QL (180/30) 3 TITRATION KT
isradipine 1 ORENITRAM ORAL TABLET 1 PA
KERENDIA 1 PA; QL (30/30) EXTENDED RELEASE

0.125 MG
labetalol oral 1
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ORENITRAM ORAL TABLET PA; NDS VERAPAMIL ORAL CAPSULE,

EXTENDED RELEASE EXT REL. PELLETS 24 HR

0.25 MG, 1 MG, 2.5 MG, 5 MG 360 MG

perindopril erbumine 1 verapamil oral tablet 1
phenoxybenzamine 1 NDS verapamil oral tablet extended 1

pindolol 1 release

prazosin 1 COAGULATION THERAPY

propranolol oral 1 aminocaproic acid oral 1 NDS
capsule,extended release 24 hr aspirin-dipyridamole 1

propranolol oral solution 1 BRILINTA 1 QL (60/30)
propranolol oral tablet 1 cilostazol 1

quinapril 1 clopidogrel oral tablet 300 mg 1
quinapril-hydrochlorothiazide 1 clopidogrel oral tablet 75 mg 1 QL (30/30)
ramipril 1 dabigatran etexilate 1

Spironolactone 1 dipyridamole oral 1
spironolacton-hydrochlorothiaz 1 DOPTELET (10 TAB PACK) 1 PA; LA;NDS
taztia xt 1 DOPTELET (15 TAB PACK) 1 PA;LA;NDS
telmisartan 1 DOPTELET (30 TAB PACK) 1 PA;LA;NDS
telmisartan-amlodipine 1 ELIQUIS 1
telmisartan-hydrochlorothiazid 1 ELIQUIS DVT-PE TREAT 30D 1

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

mg, 5 mg enoxaparin

terazosin oral capsule 10 mg QL (60/30) fondaparinux subcutaneous 1 NDS

syringe 10 mg/0.8 ml, 5 mg/0.4

tiadylt er
ml, 7.5 mg/0.6 ml

timolol maleate oral

1

1

1 .
" d I 1 fondaparinux subcutaneous 1
orsemide ora syringe 2.5 mg/0.5 ml
trandolapril 1 HEPARIN (PORCINE) IN5% 1
triamterene-hydrochlorothiazid 1 DEX
valsartan oral tablet 160 mg, 40 1 QL (60/30) heparin (porcine) in nacl (pf) 1
mg, 80 mg heparin (porcine) injection 1
valsartan oral tablet 320 mg 1 QL (30/30) solution
valsartan-hydrochlorothiazide 1 QL (30/30) HEPARIN (PORCINE) 1
verapamil intravenous solution 1 INJECTION SYRINGE
verapamil oral capsule, 24 hrer 1 5,000 UNIT/ML
pellet ct
verapamil oral capsule,ext rel. 1
pellets 24 hr 120 mg, 180 mg,
240 mg
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HEPARIN(PORCINE) IN fenofibric acid (choline)
0.45% NAC'— 'NTRAVENOUS fluvastatin oral capsule 20 mg 1 QL (30/30)
PARENTERAL SOLUTION fuvastatin oral o 40 1 L (60/30
95000 UNIT/250 ML, uvastatin oral capsule 40 mg QL ( )
25,000 UNIT/500 ML fluvastatin oral tablet extended 1 QL (30/30)
heparin, porcine (pf) injection 1 r elea§e 24_ hr
syringe 5,000 unit/0.5 ml gemfibrozil 1
HEPARIN, PORCINE (PF) 1 icosapent ethyl 1
INJECTION SYRINGE lovastatin oral tablet 10 mg 1 QL (30/30)
5,000 UNIT/ML .
lovastatin oral tablet 20 mg, 40 1 QL (60/30)
Jantoven 1 mg
pentoxifylline 1 NEXLETOL 1 PA; QL (30/30)
prasugrel 1 NEXLIZET 1 PA; QL (30/30)
PROMACTA ORAL TABLET 1 PA; LA; QL (30/30), niacin oral tablet 500 mg 1
12.5 MG, 25 MG, 50 MG NDS niacin oral tablet extended 1
PROMACTA ORAL TABLET 1 PA; LA; QL (60/30); release 24 hr
7 MG. NDS niacor 1
warfarin 1 omega-3 acid ethyl esters 1
XARELTO 1 pravastatin 1 QL (30/30)
XARELTO DVT-PE TREAT 30D 1 it 1
START prevalite
LIPIDICHOLESTEROL LOWERING AGENTS REPATHA PUSHTRONEX 1 PAQL(7/28)
- : REPATHA SURECLICK 1 PA; QL (6/28)
amlodipine-atorvastatin 1 REPATHA SYRINGE N oL (672
atorvastatin 1 QL(3030) SYRING — o QL (6/28)
cholestyramine (with sugar) 1 rc?suvastaf‘m QL (30/30)
T simvastatin 1 QL (30/30)
cholestyramine light 1
. MISCELLANEOUS CARDIOVASCULAR AGENTS
cholestyramine-aspartame 1
CORLANOR ORAL TABLET 1 PA; QL (60/30)
colesevelam 1 ST .
. digoxin injection solution 1
colestipol oral granules 1 R :
. digoxin oral solution 1
colestipol oral packet 1 -
colestivol oral tablet 1 digoxin oral tablet 125 mcg 1
P (0.125 mg), 250 meg (0.25 mg)
ezetimibe 1 QL (30/30) digoxin oral tablet 62.5 mcg 1
ezetimibe-simvastatin 1 QL(30/30) (0.0625 mg)
1

fenofibrate micronized oral ENTRESTO 1 QL (60/30)

capsule 134 mg, 200 mg, 67 LANOXIN PEDIATRIC 1

mg !

fenofibrate nanocrystallized 1 (7;;’32”\"/‘9 1 S:-(G?_/BO)

fenofibrate oral tablet 160 mg, 1 QUVO ; QL (30/30)
VYNDAMAX 1 PA;NDS

54 mg
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VYNDAQEL

PA; NDS

NITRATES

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

isosorbide mononitrate oral
tablet

isosorbide mononitrate oral
tablet extended release 24 hr

nitroglycerin intravenous

B/D PA

nitroglycerin sublingual

nitroglycerin transdermal patch
24 hour

1

nitroglycerin translingual

1

DERMATOLOGICALS/TOPICAL THERAPY

ANTIPSORIATIC / ANTISEBORRHEIC

DUPIXENT PEN 1 PA; QL (8/28); NDS
SUBCUTANEOUS PEN
INJECTOR 300 MG/2 ML
DUPIXENT SYRINGE 1 PA; QL (1.34/28);
SUBCUTANEOUS SYRINGE NDS
100 MG/0.67 ML
DUPIXENT SYRINGE 1 PA; QL (4.56/28);
SUBCUTANEOUS SYRINGE NDS
200 MG/1.14 ML
DUPIXENT SYRINGE 1 PA; QL (8/28); NDS
SUBCUTANEOQOUS SYRINGE
300 MG/2 ML
fluorouracil topical cream 0.5% 1 NDS
fluorouracil topical cream 5% 1
fluorouracil topical solution 1
glydo 1 QL (60/30)
1

imiquimod topical cream in

acitretin PA metered-dose pump

calcipotriene scalp QL (120/30) imiquimod topical cream in 1
calcipotriene topical cream QL (120/30) packet 3.75%

calcipotriene topical ointment QL (120/30) imiquimod topical cream in 1

CALCITRIOL TOPICAL

selenium sulfide topical lotion

SKYRIZI SUBCUTANEOUS
PEN INJECTOR

[ Q) [V G RIS G RV G BUIIE Qi RIE G RIS §

PA; QL (2/28); NDS

packet 5%

lidocaine (pf) injection solution

lidocaine hcl injection solution

lidocaine hcl laryngotracheal

SKYRIZI SUBCUTANEOUS

PA: QL (2/28); NDS

lidocaine hcl mucous

SYRINGE 150 MG/ML membrane solution 4% (40 mg/

STELARA SUBCUTANEOUS 1 PA; QL (0.5/28); mi)

SOLUTION NDS lidocaine tqpical adhesive 1 PA; QL (90/30)
STELARA SUBCUTANEOUS 1 PA; QL (0.5/28); patch,medicated 5%

SYRINGE 45 MG/0.5 ML NDS lidocaine topical ointment 1 QL (50/30)
STELARA SUBCUTANEOUS 1 PA; QL (1/28); NDS lidocaine viscous 1

SYRINGE 90 MG/ML lidocaine-prilocaine topical 1 QL (30/30)
TALTZ AUTOINJECTOR 1 PA; QL (4/28); NDS cream

TALTZ SYRINGE 1 PA; QL (4/28); NDS methoxsalen 1
MISCELLANEOUS DERMATOLOGICALS PANRETIN 1 NDS
ammonium lactate 1 pimecrolimus 1 PA; QL (100/30)
DUPIXENT PEN 1 PA; QL (4.56/28); podofilox 1

SUBCUTANEOUS PEN NDS REGRANEX 1 PA'NDS

INJECTOR 200 MG/1.14 ML
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SANTYL tretinoin topical cream
SILVER SULFADIAZINE 1 tretinoin topical gel 0.01% 1 PA
SSD 1 tretinoin topical gel 0.025%, 1 PA
tacrolimus topical 1 PA; QL (100/30) 0.05%
VALCHLOR 1 PA;NDS zenatane 1
ZTLIDO 1 PA: QL (90/30) TOPICAL ANESTHETICS
THERAPY FOR ACNE lidocaine hel mucous 1 QL(60/30)
adapalene topical gel 0.3% 1 QL (45/30) r?vemb.ranej elly in applicator

lidocaine hcl mucous 1
amnesteem 1 membrane solution 2%
azelaic aid 1 TOPICAL ANTIBACTERIALS
Claravis 1 gentamicin topical cream 1 QL (60/30)
clindacin etz topical swab 1 QL (69/30) gentamicin topical ointment 1
cl/:ndacin p : 1 QL(69/30) mupirocin 1 QL (44/30)
glérlidamycm phosphate topical 1 QL (120/30) mupirocin calcium 1 QL (30/30)
CLINDAMYCIN PHOSPHATE 1 QL (120/30) sultacetamide sodium (acne) 1
TOPICAL GEL, ONCE DAILY TOPICAL ANTIFUNGALS
clindamycin phosphate topical 1 QL (120/30) ciclodan topical solution 1
lotion ciclopirox topical cream 1 L (90/28)
clindamycin phosphate topical 1 QL (120/30) ciclopirox topical shampoo 1 L (120/28)
solution ciclopirox topical solution 1 L (6.6/28)
clindamycin phosphate topical 1 QL (60/30) ciclopirox topical suspension 1 QL (60/28)
swab clotrimazole topical cream 1 L (45/28)
ery pads S 1 clotrimazole topical solution 1 L (30/28)
gﬁ?gf’;&cm with ethanol 1 clot_rimazole-betamethasone 1 L (45/28)
erythromycin with ethanol 1 top/c.al crearm
topical solution tcéotiggﬁgg(l;betamethasone 1 QL (60/28)
erythromycin-benzoyl peroxide 1 ec,z)nazo o 1 L (85/28)
1288 tr;e;ng(l)nn? g?;%a%séule 10mg, 1 ketoconazole topical cream 1 L (60/28)
metronidazole topical 1 ketoconazole topical shampoo 1 L (120/28)
tazarotene topical cream 1 PA natftifine topical cream 1 L (60/28)
tazarotene topical gel 1 PA naftifine topical gel 2% 1 QL (60/30)
tretinoin microspheres topical 1 PA NAFTIN TOPICAL GEL 2% 1 L (60/28)
gel nyamyc 1 L (180/30)
tretinoin microspheres topical 1 PA nystatin topical cream 1 L (30/28)
gel with pump 0.04%, 0.1% nystatin topical ointment 1 L (30/28)
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nystatin topical powder QL (180/30) desoximetasone topical
nystatin-triamcinolone 1 QL (60/28) ointment
nystop 1 QL (180/30) fluocinolone and shower cap 1
TOPICAL ANTIVIRALS fluocinolone topical cream 1
acyclovir topical ointment 1 QL(30/30) fluocinolone topical oil 1
penciclovir 1 QL (5/30) fluocinolone topical ointment 1
TOPICAL CORTICOSTEROIDS fluocinolone topical solution 1
0.05%
alclometasone 1
o fluocinonide topical cream 0.1% 1 L (120/30)
betamethasone dipropionate 1 — -
: fluocinonide topical gel 1 QL (120/30)
betamethasone valerate topical 1 — - :
cream fluocinonide topical ointment 1 QL (120/30)
foam fluticasone propionate topical 1
betamethasone valerate topical 1 cream
lotion fluticasone propionate topical 1
betamethasone valerate topical 1 ointment
ointment halobetasol propionate topical 1
betamethasone, augmented 1 cream _ _
clobetasol scalp 1 L (100/28) hql;)beta;sol propionate topical 1
ointmen
clobetasol topical cream 1 L (120/28) _ _
clobetasol fopical foam 1 L (100/28) hydrocortisone butyrate topical 1 QL (120/30)
cream
clobetasol topical gel 1 QL(12028) hydrocortisone butyrate topical 1 QL (120/30)
clobetasol topical ointment 1 L (120/28) ointment
clobetasol topical shampoo 1 L (236/28) hydrocortisone butyrate topical 1 QL (120/30)
clobetasol-emollient topical 1 L (120/28) solution
cream hydrocortisone butyr-emollient 1 QL(120/30)
clobetasol-emollient topical 1 QL (100/28) hydrocortisone topical cream 1
foam 1%, 2.5%
clocortolone pivalate hydrocortisone topical lotion 1
clodan QL (236/28) 2.5%

desonide topical cream

desonide topical lotion

desonide topical ointment

desoximetasone topical cream

desoximetasone topical gel

[ Q) [V G RIS G RV Q) BUSIE U I U RUIE §

hydrocortisone topical ointment
1%, 2.5%

hydrocortisone valerate

mometasone topical

triamcinolone acetonide topical
cream 0.025%, 0.5%
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triamcinolone acetonide topical
cream 0.1%

triamcinolone acetonide topical 1

deferasirox oral tablet 90 mg

PA

deferiprone

PA; NDS

DEXTROSE 10% AND 0.2%

1
1
1

lotion NACL
tr{'amcinolone acetonide topical 1 dextrose 10% in water (d10w) 1
oinfment DEXTROSE 25% INWATER 1
triderm topical cream 0.1% 1 (D25W)
TOPICAL SCABICIDES / PEDICULICIDES dextrose 5% in water (d5w) 1
lindane topical shampoo 1 intravenous parenteral solution
malathion 1 DEXTROSE 5% IN WATER 1
permethrin 1 (D5W) INTRAVENOUS
PIGGYBACK
DIAGNOSTICS / MISCELLANEOUS AGENTS DEXTROSE 5%-LACTATED 1
IRRIGATING SOLUTIONS RINGERS
LACTATED RINGERS 1 dextrose 5%-0.2% sod chloride 1
IRRIGATION dextrose 5%-0.3% sod.chloride 1
neomycin-polymyxin b gu 1 DEXTROSE 50% IN WATER 1
RINGER'S IRRIGATION 1 (D50W) INTRAVENOUS
PARENTERAL SOLUTION
TIS-U-SOL PENTALYTE 1 dextrose 50% in water (d50w) 1
0

MISCELLANEOUS AGENTS intravenous syringe
acamprosate 1 DEXTROSE 70% INWATER 1
anagrelide 1 (D70W)
carglumic acid 1 PA;NDS disulfiram 1
cevimeline 1 droxidopa oral capsule 100mg 1 PA; QL (90/30);
CHEMET 1 PA;NDS NDS
CLINIMIX 4.25%/D5W SULFIT 1 B/DPA droxidopa oral capsule 200mg, 1 PA; QL (180/30);
FREE 300 mg NDS
CUVRIOR 1 PA; QL (300/30); ENDARI 1 PA; QL (180/30);

NDS NDS
D10%-0.45% SODIUM 1 FERRIPROX (2 TIMESADAY) 1 PA;NDS
CHLORIDE FERRIPROX ORAL 1 PA;NDS
d2.5%-0.45% sodium chloride 1 SOLUTION
d5% and 0.9% sodium chloride 1 GLASSIA 1 PA/LA/NDS
d5%-0.45% sodium chloride 1 INCRELEX 1 PALA
deferasirox oral granules in 1 PA:NDS levocarnitine (with sugar) 1
packet levocarnitine oral solution 100 1
deferasirox oral tablet 180 mg, 1 PA;NDS mg/ml
360 mg
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LEVOCARNITINE ORAL ZOLEDRONIC ACID- 1 B/DPA
TABLET MANNITOL-WATER
LOKELMA 1 INTRAVENOUS PIGGYBACK
o 5MG/100 ML

midodrine 1
nitisinone 1 NDS SMOKING DETERRENTS

ilocarpine hel oral 1 bupropion hcl (smoking deter) 1 QL (60/30)
procarp NICOTROL 1
PROLASTIN-C INTRAVENOUS 1 PA; LA; NDS
RECON SOLN NICOTROL NS 1
PROLASTIN-C INTRAVENOUS 1 PA; NDS varenicline 1
SOLUTION EAR, NOSE / THROAT MEDICATIONS
riluzole 1 SC 0US AGENTS
risedronate oral tablet 30 mg 1 QL(30/30) Wi E!'LANE US AGENT
sevelamer carbonate oral 1 QL (51030) azelastine nasal aerosol,spray 1 QL (60/30)
powder in packet 0.8 gram chlorhexidine gluconate 1
sevelamer carbonate oral 1 QL (150/30) mUC?US men7brane
powder in packet 2.4 gram fluoride (sodium) dental 1
sevelamer carbonate oral tablet 1 QL (510/30) ipratropium bromide nasal 1T QL(30/30)
sodium chloride 0.9% 1 oralone 1
intravenous parenteral solution periogard 1
SODIUM CHLORIDE 0.9% 1 sodium fluoride 5000 dry mouth 1
INTRAVENOUS PIGGYBACK sodium fluoride 5000 plus 1
%%%%MrlgnLORIDE 1 sodium fluoride-pot nitrate 1
sodium phenylbutyrate 1 PA:NDS triamcinolone acetonide dental 1

sodium polystyrene sulfonate
oral powder

sps (with sorbitol) oral

trientine 1 PA; QL (240/30);
NDS

TZIELD 1 PALA QL
(14/720); NDS

VELPHORO 1 NDS

VELTASSA 1

WATER FOR IRRIGATION,
STERILE

XIAFLEX

PA; NDS

MISCELLANEOUS OTIC PREPARATIONS

acetic acid otic (ear)

1

flac otic oil

fluocinolone acetonide oil

hydrocortisone-acetic acid

ofloxacin otic (ear)

[ Q) VI G R Q) QIIE §

OTIC STEROID / ANTIBIOTIC

ciprofloxacin-dexamethasone

CORTISPORIN-TC

neomycin-polymyxin-hc otic
(ear)

ENDOCRINE/DIABETES

ADRENAL HORMONES

cortisone
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DEPO-MEDROL

ANTITHYROID AGENTS

dexamethasone intensol

dexamethasone oral elixir

methimazole oral tablet 10 mg,
dmg

1

1

1
dexamethasone oral solution 1 propylthiouracil 1
dexamethasone oral tablet 1 DIABETES THERAPY
dexamethasone sodium phos 1 acarbose oral tablet 100 mg 17 QL (90/30)
(pf) injection solution acarbose oral tablet 25 mg 1 QL (360/30)
dexamethasone sodium 1 acarbose oral tablet 50 mg 1 QL (180/30)
phosphate injection solution BAQSIMI 1
fludrocortisone 1 BYDUREON BCISE 1 PA; QL (4/28)
hydrocortisone oral 1 CYCLOSET 1 QL(180/30)
MEDROL ORALTABLET2MG 1  B/DPA diazoxide 1 NDS
methylpred dp 1 DROPLET MICRON PEN 1 QL (200/30)
methylprednisolone acetate 1 NEEDLE
methylprednisolone oral tablet 1 B/IDPA DROPLET PEN NEEDLE 1 QL (200/30)
methylprednisolone oral 1 NEEDLE 30 GAUGE X 5/16"
tablets,dose pack DROPSAFE ALCOHOL PREP 1
methylprednisolone sodium 1 PADS
succ injection recon soln 125 DROPSAFE PEN NEEDLE 1 QL (200/30)
mg, 40 mg NEEDLE 31 GAUGE X 3/16"
methylprednisolone sodium 1 FARXIGA ORAL TABLET 1 QL (30/30)
succ intravenous 10 MG
prednisolone oral solution 1 FARXIGAORALTABLET5MG 1 L (60/30)
prednisolone sodium' 1 glimepiride oral tablet 1 mg 1 L (240/30)
ph(}gph?tc; or: a; s?luglgn 7% | glimepiride oral tablet 2 mg 1 L (120/30)
?;gm,)mZ 5( m”;%”,;),’ 5 m";?m,)m5 glimepiride oral tablet 4 mg 1 QL(60/30)
mg base/5 ml (6.7 mg/5 ml) glipizide oral tablet 10 mg 1 L (120/30)
prednisone intensol 1 glipizide oral tablet 5 mg 1 L (240/30)
prednisone oral solution 1 glipizide oral tablet extended 1 L (60/30)
prednisone oral tablet 1mg, 10 1 release 24hr 10 mg
mg, 2.5 mg, 20 mg, 5 mg glipizide oral tablet extended 1 QL (240/30)
prednisone oral tablet 50 mg 1 release 24hr 2.5 mg
prednisone oral tablets, dose 1 glipizide oral tablet extended 1 QL (120/30)
pack ’ release 24hr 5 mg
SOLU-CORTEF ACT-O-VIAL 1 glipizide-metformin oral tablet 1 QL (240/30)
(PF) 2.5-250 mg
triamcinolone acetonide 1 glipizide-metformin oral tablet 1 QL (120/30)

injection suspension 40 mg/ml

2.5-500 mg, 5-500 mg
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GLUCAGEN HYPOKIT INSULIN LISPRO
GLUCAGON (HCL) 1 INSULIN LISPRO PROTAMIN- 1
EMERGENCY KIT LISPRO
glucagon emergency kit 1 JANUMET 1 QL (60/30)
(humarn) JANUMET XR ORALTABLET, ~ 1 QL (30/30)
GLYXAMBI 1 QL (30/30) ER MULTIPHASE 24 HR
GVOKE 1 100-1,000 MG
GVOKE HYPOPEN 1-PACK 1 JANUMET XR ORAL TABLET, 1 QL (60/30)
ER MULTIPHASE 24 HR
gxgig E:;’?F;i“ci'PACK 1 50-1,000 MG, 50-500 MG
o e
GVOKE PFS 2-PACK 1 QL )
SYRINGE JENTADUETO 1 QL (60/30)
HUMALOG JUNIOR KWIKPEN 1 JENTADUETO XR ORAL 1 QL(60/30)
U-100 TABLET, IR - ER, BIPHASIC
HUMALOG KWIKPEN 1 24HR 2.5-1,000 MG
INSULIN JENTADUETO XR ORAL 1 QL (30/30)
TABLET, IR - ER, BIPHASIC
UEJJ\(;I?LOG MIX 50-50 INSULN 1 24HR 5-1,000 MG
HUMALOG MIX 1 b%%BUﬁSSSLLlSSTAR 1
50-50 KWIKPEN LANTUS U-100 INSULIN 1
HUMALOG MIX 1 -
75-25 KWIKPEN LEVEMIR FLEXPEN 1
HUMALOG MIX 75-25(U-100) 1 LEVEMIR U-100 INSULIN 1
INSULN LYUMJEV KWIKPEN 1
HUMALOG U-100 INSULIN 1 U-100 INSULIN
HUMULIN 1 LYUMJEV KWIKPEN 1
70/30 U-100 INSULIN U-200 INSULIN
HUMULIN 1 LYUMJEV U-100 INSULIN 1
70/30 U-100 KWIKPEN metformin oral solution 1 L (765/30)
HUMULIN N NPH INSULIN 1 metformin oral tablet 1,000 mg 1 L (75/30)
KWIKPEN metformin oral tablet 500 mg 1 QL (150/30)
Eli'\é'g Il_l\lll\élTL'I\lNPH 1 metformin oral tablet 850 mg 1 L (90/30)
- metformin oral tablet extended 1 L (120/30)
HUMULIN R REGULAR 1 release 24 hr 500 mg
U-100 INSULN :
: metformin oral tablet extended 1 QL (60/30)
HUMULINR U600 (CONC) 1 BID PA; NDS release 24 hr 750 mg
metformin oral tablet extended 1 ST; QL (60/30)
HUMULIN R U-500 (CONC) 1 NDS

KWIKPEN

release 24hr 1,000 mg
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metformin oral tablet extended QL (150/30) repaglinide oral tablet 0.5 mg 1 QL (960/30)
release 24hr 500 mg repaglinide oral tablet 1 mg 1 QL (480/30)
miglitol oral tablet 100 mg 1 QL(30/30) repaglinide oral tablet 2 mg 1 QL (240/30)
miglitol oral tablet 25 mg 1 QL (360/30) RYBELSUS 1 PA; QL (30/30)
miglitol oral tablet 50 mg 1 QL (180/30) SOLIQUA 100/33 1 QL(15/25)
MOUNJARO 1 PAQL(2/28) SYMLINPEN 120 1 PA; QL (10.8/30);
nateglinide oral tablet 120 mg 1 QL(90/30) NDS
nateglinide oral tablet 60 mg 1 QL (180/30) SYMLINPEN 60 1 PA; QL (6/30); NDS
OMNIPOD 5 G6 INTRO KIT 1 QL(1/365) SYNJARDY 1 QL (60/30)
(GEN %) SYNJARDY XR ORAL TABLET, 1 QL (60/30)
OMNIPOD 5G6 PODS (GEN 1 QL (20/30) IR - ER, BIPHASIC 24HR

5) 10-1,000 MG, 12.5-1,000 MG,

OMNIPOD CLASSIC PODS 1 QL (20/30) 5-1,000 MG

(GEN 3) SYNJARDY XR ORALTABLET, 1 QL (30/30)
OMNIPOD DASH INTROKIT 1 QL(1/365 IR - ER, BIPHASIC 24HR

(GEN 4) ( ) 25-1,000 MG

OMNIPOD DASHPODS (GEN 1 QL (20/30 TOUJEO MAX 1

4) ( (20/30) U-300 SOLOSTAR

OMNIPOD GO PODS 1 QL(10/30) B%%éﬁﬁssﬁgﬂm 1

OMNIPOD GO PODS 1 QL(10/30) -

10 UNITS/DAY TRADJENTA 1 QL (30/30)
OMNIPOD GO PODS 1 QL(10/30) TRESIBAFLEXTOUCH U-100 1

15 UNITS/DAY TRESIBA FLEXTOUCH U-200 1

OMNIPOD GO PODS 1 QL(10/30) TRESIBA U-100 INSULIN 1

20 UNITS/DAY TRIJARDY XR ORALTABLET, 1 QL (30/30)
OMNIPOD GO PODS 1 QL(10/30) IR - ER, BIPHASIC 24HR 10-5-

25 UNITS/DAY 1,000 MG, 25-5-1,000 MG

OMNIPOD GO PODS 1 QL(10/30) TRIJARDY XR ORAL 1 QL (60/30)
30 UNITS/DAY TABLET, IR - ER, BIPHASIC

OMNIPOD GO PODS 1 QL(10/30) 24HR 12.5-2.5-1,000 MG,

40 UNITS/DAY 5-2.5-1,000 MG

OZEMPIC SUBCUTANEOUS 1 PA; QL (3/28) TRUEPLUS INSULIN 1 QL(200/30)
PEN INJECTOR 0.25 MG OR TRUEPLUS PEN NEEDLE 1 QL (200/30)
%’8 QAEG( 4(12M'v(|;%3|\/|'\%)’2 1M'VC';C/5/ TRULICITY 1 PA; QL (2/28)
DOSE (8 MG/3 ML) UNIFINE PENTIPS MAXFLOW 1 QL (200/30)
PENTIPS 1 QL (200/30)

pioglitazone 1 QL (30/30)

pioglitazone-metformin 1 QL(90/30)

CAPITALIZED = BRAND NAME DRUG
You can find information on what the symbols and abbreviations on this table mean by going to page 5.

Lower case italic = Generic drug

October 2023

42



Covered Drugs By Category

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

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

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

33 GAUGE X 5/32"

1

QL (200/30)

UNIFINE PENTIPS PLUS

QL (200/30)

UNIFINE PENTIPS PLUS
MAXFLOW

QL (200/30)

V-GO 20

V-GO 30

V-GO 40

XIGDUO XR ORAL TABLET,
IR - ER, BIPHASIC 24HR
10-1,000 MG, 10-500 MG

_ A A

QL (30/30)

XIGDUO XR ORAL TABLET,
IR - ER, BIPHASIC 24HR
2.5-1,000 MG, 5-1,000 MG,
5-500 MG

QL (60/30)

XULTOPHY 100/3.6

QL (15/30)

MISCELLANEOUS HORMONES

ALDURAZYME

PA; NDS

cabergoline

calcitonin (salmon) injection

NDS

calcitonin (salmon) nasal

calcitriol intravenous solution 1
meg/ml

calcitriol oral capsule

calcitriol oral solution

CEREZYME INTRAVENOUS
RECON SOLN 400 UNIT

PA; NDS

CHORIONIC
GONADOTROPIN, HUMAN
INTRAMUSCULAR

PA

cinacalcet oral tablet 30 mg, 60
mg

QL (60/30)

cinacalcet oral tablet 90 mg

QL (120/30)

danazol

desmopressin injection

desmopressin nasal spray with
pump

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

desmopressin oral

1
doxercalciferol 1
ELAPRASE 1 PA;NDS
FABRAZYME 1 NDS
KORLYM 1 PA; QL (120/30);
NDS
LUMIZYME 1 PA;NDS
miglustat 1 LA;NDS
NAGLAZYME 1 PA;NDS
NATPARA 1 PA; LA; QL (2/28);
NDS
pamidronate 1
paricalcitol oral 1
RAYALDEE 1 NDS
sapropterin 1 PA;NDS
SOMAVERT 1 PA; QL (30/30);
NDS
SYNAREL NDS

testosterone cypionate

testosterone enanthate

testosterone transdermal gel

PA: QL (300/30)

testosterone transdermal gel in
metered-dose pump 12.5 mg/
1.25 gram (1%)

L G VI U RIS U QUL Q) NIE N

PA: QL (300/30)

testosterone transdermal gel
in packet 1% (25 mg/2.5gram),

PA; QL (300/30)

1% (50 mg/5 gram)
TOLVAPTAN ORAL TABLET 1 PA; QL (120/30);
15 MG NDS

tolvaptan oral tablet 30 mg

PA; QL (60/30);
NDS

zoledronic acid intravenous
solution

B/D PA
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zoledronic acid-mannitol- 1 B/IDPA loperamide oral capsule
water intravenous piggyback 4 MISCELLANEOUS GASTROINTESTINAL AGENTS
mg/100 ml :
ZOLEDRONICAC-MANNITOL- 1 B/D PA alosetron . " DS
0.9NACL ) ) aprepitant oral capsule 125mg 1 BID PA; NDS
THYROID HORMONES aprepitant oral capsule 40 mg, 1 B/DPA
80 mg
EUTHYRO_X 1 aprepitant oral capsule,dose 1 BI/IDPA
levothyroxine oral tablet 1 pack
LEVOXYL ORAL TABLET 1 balsalazide 1
100 MCG, 112 MCG, 125 MCG, betai 1 NDS
137 MCG, 150 MCG, etaine
175 MCG, 200 MCG, 25 MCG, budesonide oral 1
50 MCG, 75 MCG, 88 MCG capsule,delayed,extend.release
liothyronine oral 1 budesonide oral tablet,delayed 1 NDS
SYNTHROID 1 and ext.release
UNITHROID 1 CLENPIQ [
compro 1

GASTROENTEROLOGY constulose 1
ANTIDIARRHEALS / ANTISPASMODICS CORTIFOAM 1 NDS
atropine injection solution 0.4 1 CREON 1
Z‘I?Ignc))lPlNE INJECTION 1 cromolyn ora 1
SYRINGE 0.05 MG/ML dronabinol 1 B/DPA; QL (60/30)

RPIPRY . enulose 1
atropine injection syringe 0.1 1
mg/ml GATTEX 30-VIAL 1 PA;NDS
atropine intravenous solution 1 GATTEX ONE-VIAL 1 PAINDS
0.4 mg/ml gavilyte-c 1
dicyclomine oral capsule 1 generlac 1
dicyclomine oral solution 1 granisetron hcl oral 1 B/IDPA
dicyclomine oral tablet 1 hydrocortisone rectal 1
diphenoxylate-atropine 1 hydrocortisone topical cream 1
glycopyrrolate (pf) 1 with perineal applicator

1 INFLECTRA 1 PA; QL (20/30);

glycopyrrolate (pf) in water
injection

glycopyrrolate (pf) in water
intravenous syringe 0.4 mg/2
ml (0.2 mg/ml)

glycopyrrolate injection

NDS

lactulose oral solution

LINZESS

QL (30/30)

meclizine oral tablet 12.5 mg,
25mg

glycopyrrolate oral tablet 1 mg,
2mg

mesalamine oral
capsule,extended release 24hr
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mesalamine rectal enema SKYRIZI SUBCUTANEOUS 1 PA; QL (2.4/56);
mesalamine with cleansing 1 WEARABLE INJECTOR NDS
wipe 360 MG/2.4 ML (150 MG/ML)
metoclopramide hcl oral 1 SODIUM, POTASSIUM, MAG 1
metoclopramide hcl oral tablet 1 SUCRAID 1 PA/NDS
MOVANTIK 1 QL (30/30) Sulfasalazine oral tablet 1
OCALIVA 1 PA/LA;QL(30/30);  SULFASALAZINE ORAL 1
NDS TABLET, DELAYED RELEASE
ondansetron 1 B/IDPA (S?JI?F/EI;:) 1
ondansetron hcl (pf) 1
. TRULANCE 1
ondansetron hcl intravenous 1 ol oral 300 1
ondansetron hcl oral solution 1 B/IDPA ursodl'ol oral fa:I S;I ¢ mg 1
ondansetron hcl oral tablet 4 1 B/IDPA ursodlo’ oral {abie
mg, 8 mg ZENPEP ORAL CAPSULE, 1
: DELAYED RELEASE(DR/EC)
palonosetron intravenous 1 10.000-32.000 -42.000 UNIT
solution 0.25 mg/5 ml 15,000-47,000 -63,000 UNIT,
peg 3350-electrolytes 1 20,000-63,000- 84,000 UNIT,
peg-electrolyte soln 1 35088016908801 1 0056808NL#IT,
prochlorperazine 1 40,000-126,000- 168,000 UNIT,
prochlorperazine edisylate 1 5,000-17,000- 24,000 UNIT
injection solution 10 mg/2 ml (5
mg/ml) ULCER THERAPY |
rochloroerazine maleate 1 esomeprazole magnesiumoral 1 QL (60/30)
P P capsule,delayed release(dr/ec)
procto-med he _ 1 famotidine oral suspension 1
proctosol he topical 1 famotidine oral tablet 20 mg, 1
proctozone-hc 1 40 mg
RECTIV 1 lansoprazole oral 1 QL(60/30)
REMICADE 1 PA; QL (20/30); capsule,delayed release(dr/ec)
NDS misoprostol 1
SANCUSO 1 NDS omeprazole oral 1 QL (60/30)
scopolamine base 1 QL(10/30) capsule,delayed release(dr/ec)
SKYRIZI INTRAVENOUS 1 PA; QL (30/180); pantoprazole oral 1 QL (60/30)
NDS tablet,delayed release (dr/ec)
SKYRIZI SUBCUTANEOUS 1 PA; QL (1.2/56); sucralfate oral suspension 1
WEARABLE INJECTOR NDS Sucralfate oral tablet 1
180 MG/1.2 ML (150 MG/ML) TALICIA 1 QL (168/180)
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IMMUNOLOGY, VACCINES / BIOTECHNOLOGY QBGETELPTFDAP ADOLESN/ 1
BIOTECHNOLOGY DRUGS AREXVY (PF) 1 PA; QL (1/365)
ACTIMMUNE 1 PA; NDS ATGAM 1 B/D PA
ARCALYST 1 PAINDS BCG VACCINE, LIVE (PF) 1V
AVONEX 1 PA; QL (1/28); NDS BEXSERO 1V
BESREMI 1 PA; LA; QL (2/28); BOOSTRIX TDAP 1V
BETASERON 1 :E'SQL (14/28); BOTOX . FA
SUBCUTANEOUS KIT NDS ’ B’E*BL\‘\T%EE)(?JQP 1
gizgﬁgm MINIQUICK 1 gﬁf Eg: ENGERIXB (PF) 1_BDPAY
J ENGERIX-B PEDIATRIC(PF) 1 B/DPA;V
NIVESTYM 1 PA:NDS .
NYVEPRIA 1 PANDS fomepizoe [ NDS
PEGASYS SUBCUTANEOUS 1 PA: QL 4/28): NDS GAMMAGARD LIQUID 1 BIDPA;NDS
SOLUTION QL (4/28), GAMMAKED 1 B/DPA: NDS
PEGASYS SUBCUTANEOUS 1 PA:QL(2/28);NDS  CAMMAPLEX (WITH i BDPANDS
SYRINGE SORBITOL)
: GAMMAPLEX INTRAVENOUS 1 B/D PA: NDS
;EOFE'ET\TFOR 1 EL D PA;NDS SOLUTION 10%
GAMUNEX-C INJECTION 1 B/D PA:NDS
REBIF (WITH ALBUMIN) 1 PA; QL (6/28); NDS SOLUTION 1 GRAM/10 ML
REBIF REBIDOSE 1 PA;QL(6/28):NDS  (10%), 10 GRAM/100 ML
SUBCUTANEOUS PEN (10%), 20 GRAM/200 ML
INJECTOR 22 MCG/0.5 ML, (10%), 40 GRAM/400 ML
44 MCG/0.5 ML (10%), 5 GRAM/50 ML (10%)
REBIF REBIDOSE 1 PA; QL (8.4/365): GAMUNEX-C INJECTION 1 B/DPA
SUBCUTANEOUS NDS SOLUTION 2.5 GRAM/25 ML
PEN INJECTOR (10%)
8.8MCG/0.2ML-22 MCG/0.5ML GARDASIL 9 (PF) 1
(6) HAVRIX (PF) 1V
REBIF TITRATION PACK 1 PA; QL (8.4/365); INTRAMUSCULAR SYRINGE
NDS 1,440 ELISA UNIT/ML
RETACRIT 1 PA HAVRIX (PF) 1
ZARXIO 1 PANDS INTRAMUSCULAR SYRINGE
ZIEXTENZO 1 PANDS 720 ELISA UNIT/0.5 ML
VACCINES / MISCELLANEOUS IMMUNOLOGICALS HEPLISAV-B (PF) 1 BIDPAV
ABRYSVO 1 PA; QL (1/365) HIBERIX (PF) 1
ACTHIB (PF) 1 HIZENTRASUBCUTANEOUS 1 B/DPA

SOLUTION 1 GRAM/5 ML
(20%)
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HIZENTRA SUBCUTANEOUS ~ 1  B/D PA: NDS TETANUS, DIPHTHERIATOX 1
SOLUTION 10 GRAM/50 ML PED(PF)
(20%), 2 GRAM/10 ML (20%), TICE BCG 1 B/DPA
0
wovR s viooke BRI TICOVAC 1
PF) TRUMENBA 1V
INFANRIX (DTAP) (PF) 1 TWINRIX (PF) 1V
INTRAMUSCULAR SYRINGE TYPHIM VI Y
IPOL 1V VAQTA (PF) 1
INTRAMUSCULAR

'J)\(('SE(EDSZF)PF STOCKPILE 1 z SUSPENSION 25 UNIT/0.5 ML

(PF) ) VAQTA (PF) 1V
KINRIX (PF) 1 INTRAMUSCULAR
INTRAMUSCULAR SYRINGE SUSPENSION 50 UNIT/ML
MENACTRA (PF) 1V VAQTA (PF) 1
INTRAMUSCULAR SOLUTION INTRAMUSCULAR SYRINGE
MENQUADFI (PF) Y 25 UNIT/0.5 ML
MENVEO A-C-Y-W-135-DIP Y VAQTA (PF) 1V
(PF) INTRAMUSCULAR SYRINGE
M-M-R Il (PF) 1V 50 UNITMML
OCTAGAM 1 B/DPA;NDS VARIVAX (PF) 1.V
PEDIARIX (PF) 1 VARIZIG 1
PEDVAX HIB (PF) 1 YF-VAX (PF) 1 Vv
PENTACEL (PF) 1 MISCELLANEOUS SUPPLIES
INTRAMUSCULAR KIT
15LF-48MCG-62DU MISCELLANEOUS SUPPLIES
-10 MCG/0.5ML ALCOHOL PADS 1
PREHEVBRIO (PF) 1 BIDPAV ASSURE ID INSULIN SAFETY 1 QL (200/30)
PRIORIX (PF) 1 V SYRINGE 1 ML 29 GAUGE X
PROQUAD (PF) ! ;/[2) SAFETYGLIDE INSULIN 1 QL (200/30)
QUADRAGEL (PF) 1 SYRINGE SYRINGE 1 ML
RABAVERT (PF) 1T Vv 31 GAUGE X 15/64"
RECOMBIVAX HB (PF) 1 BIDPAV BD ULTRA-FINE NANO PEN 1 QL (200/30)
ROTARIX 1 NEEDLE
ROTATEQ VACCINE 1 BD ULTRA-FINE SHORT PEN 1 QL (200/30)
SHINGRIX (PF) 1 v gEEDLE e 1

AUZE PAD TOPICAL

STAMARIL (PF) 1V SANDAGE 2X 2"
TDVAX 1V
TENIVAC (PF) 1V
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INSULIN SYRINGE-NEEDLE 1
U-100 SYRINGE 0.3 ML

29 GAUGE, 1 ML 29 GAUGE X

112", 1/2 ML 28 GAUGE

QL (200/30)

PEN NEEDLE, DIABETIC 1
NEEDLE 29 GAUGE X 1/2"

QL (200/30)

TECHLITE INSULIN SYRINGE 1
SYRINGE 1 ML 29 GAUGE X

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

1 ML 31 GAUGE X 15/64",

1 ML 31 GAUGE X 5/16

QL (200/30)

TECHLITE INSULN SYR(HALF 1
UNIT) SYRINGE 0.3 ML

29 GAUGE X 1/2", 0.3 ML

30 GAUGE X 5/16", 0.3 ML

31 GAUGE X 15/64", 0.3 ML

31 GAUGE X 5/16", 0.5 ML

30 GAUGE X 1/2", 0.5 ML

30 GAUGE X 5/16", 0.5 ML

31 GAUGE X 15/64", 0.5 ML

31 GAUGE X 5/16"

QL (200/30)

TECHLITE PEN NEEDLE 1 QL (200/30)

MUSCULOSKELETAL / RHEUMATOLOGY

GOUT THERAPY

allopurinol oral tablet 100 mg, 1
300 mg

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

febuxostat ST

MITIGARE QL (120/30)

probenecid

L G VI U RIS U QUL U JUNIE' N

probenecid-colchicine

OSTEOPOROSIS THERAPY

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

alendronate oral tablet 35 mg, 1
70 mg

QL (4/28)

FORTEO 1
NDS

PA; QL (2.4/28);

ibandronate oral 1 QL(1/28)

PROLIA 1 QL(1/180)

raloxifene 1 QL(30/30)

DRUG | REQUIREMENTS/
TIER |LIMITS

risedronate oral tablet 150 mg 1 QL(1/28)
risedronate oral tablet 35 mg, 1 QL (4/28)
35mg (12 pack), 35 mg (4

pack)

risedronate oral tablet 5 mg 1 QL (30/30)

TYMLOS

PA: QL (1.56/30);
NDS

OTHER RHEUMATOLOGICALS

ADALIMUMAB-ADAZ 1 PA; QL (1.6/28);
NDS

BENLYSTA 1 PA;NDS

CYLTEZO(CF) PEN 1 PA; QL (4/28); NDS

CYLTEZO(CF) PEN CROHN'S- 1  PA: QL (12/365);

UC-HS NDS

CYLTEZO(CF) PEN 1 PA; QL (8/365);

PSORIASIS STRT NDS

CYLTEZO(CF) 1 PA; QL (2/28); NDS

SUBCUTANEOUS SYRINGE

KIT 10 MG/0.2 ML,

20 MG/0.4 ML

CYLTEZO(CF) 1 PA; QL (4/28); NDS

SUBCUTANEOUS SYRINGE

KIT 40 MG/0.8 ML

ENBREL MINI 1 PA; QL (8/28); NDS

ENBREL SUBCUTANEOUS 1 PA; QL (8/28); NDS

SOLUTION

ENBREL SUBCUTANEOUS 1 PA; QL (8/28); NDS

SYRINGE

ENBREL SURECLICK 1 PA; QL (8/28); NDS

HUMIRA PEN 1 PA; QL (4/28); NDS

HUMIRA PEN CROHNS- 1 PA; QL (12/365);

UC-HS START NDS

HUMIRAPEN PSOR-UVEITS- 1 PA; QL (8/365);

ADOL HS NDS

HUMIRA SUBCUTANEOUS 1 PA; QL (4/28); NDS

SYRINGE KIT 40 MG/0.8 ML

HUMIRA(CF) PEDICROHNS 1 PA; QL (6/365);

STARTER SUBCUTANEOUS NDS

SYRINGE KIT 80 MG/0.8 ML
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HUMIRA(CF) PEDICROHNS 1 PA: QL (4/365);
STARTER SUBCUTANEOUS NDS
SYRINGE KIT

80 MG/0.8 ML-40 MG/0.4 ML

HUMIRA(CF) PEN CROHNS- 1 PA: QL (6/365);
UC-HS NDS

HUMIRA(CF) PEN PEDIATRIC
uc

1

PA: QL (4/180);
NDS

HUMIRA(CF) PEN PSOR-UV-
ADOL HS

1

PA; QL (6/365);
NDS

HUMIRA(CF) PEN
SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.4 ML

PA; QL (4/28); NDS

HUMIRA(CF) PEN
SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML

PA: QL (2/28); NDS

HUMIRA(CF)
SUBCUTANEOUS SYRINGE
KIT 10 MG/0.1 ML,

20 MG/0.2 ML

PA; QL (2/28); NDS

HUMIRA(CF)
SUBCUTANEOUS SYRINGE
KIT 40 MG/0.4 ML

PA; QL (4/28); NDS

HYRIMOZ PEN CROHN'S-UC
STARTER

PA: QL (4.8/365):
NDS

HYRIMOZ PEN PSORIASIS 1 PA; QL (3.2/365);

STARTER NDS

HYRIMOZ(CF) PEDICROHN 1 PA; QL (2.4/365);

STARTER SUBCUTANEOUS NDS

SYRINGE 80 MG/0.8 ML-

40 MG/0.4 ML

HYRIMOZ(CF) PEN 1 PA;QL(1.6/28);
NDS

HYRIMOZ(CF) 1 PA;QL(0.2/28);

SUBCUTANEOUS SYRINGE NDS

10 MG/0.1 ML

HYRIMOZ(CF) 1 PA;QL(0.4/28);

SUBCUTANEOUS SYRINGE NDS

20 MG/0.2 ML

HYRIMOZ(CF) 1 PA;QL(1.6/28);

SUBCUTANEOUS SYRINGE NDS

40 MG/0.4 ML

leflunomide QL (30/30)

ORENCIA CLICKJECT 1 PA; QL (4/28); NDS

ORENCIA SUBCUTANEOUS 1 PA; QL (4/28); NDS

SYRINGE 125 MG/ML

ORENCIA SUBCUTANEOUS 1 PA; QL (1.6/28);

SYRINGE 50 MG/0.4 ML NDS

ORENCIA SUBCUTANEOUS 1 PA; QL (2.8/28);

SYRINGE 87.5 MG/0.7 ML NDS

OTEZLA 1 PA; QL (60/30);
NDS

OTEZLA STARTER ORAL 1 PA; QL (110/365);

TABLETS, DOSE PACK 10 MG
(4)-20 MG (4)-30 MG (47)

NDS

penicillamine 1 NDS

RIDAURA 1 NDS

RINVOQ ORAL TABLET 1 PA; QL (30/30);

EXTENDED RELEASE 24 HR NDS

15 MG, 30 MG

RINVOQ ORAL TABLET 1 PA; QL (84/180);

EXTENDED RELEASE 24 HR NDS

45 MG

XELJANZ ORAL SOLUTION 1 PA; QL (300/30);
NDS

XELJANZ ORAL TABLET 1 PA; QL (60/30);
NDS

XELJANZ XR 1 PA; QL (30/30);
NDS

OBSTETRICS /| GYNECOLOGY

ESTROGENS / PROGESTINS

camila 1

deblitane 1

depo-estradiol 1

DEPO-SUBQ PROVERA 104 1

dotti 1 QL (8/28)

DUAVEE 1 PA

errin 1

estradiol oral 1
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estradiol transdermal patch
semiweekly

1

QL (8/28)

estradiol transdermal patch
weekly

—

QL (4/28)

estradiol vaginal cream

estradiol vaginal tablet

estradiol valerate

ESTRING

fyavolv

heather

hydroxyprogesterone caproate

NDS

incassia

JENCYCLA

lyza

medroxyprogesterone
intramuscular

L Q) VI G RV G RUIIE U IS U I U I W) I U QI Q) RNIE U EIE S

medroxyprogesterone oral

NORA-BE

norethindrone (contraceptive)

norethindrone acetate

norethindrone ac-eth estradiol
oral tablet 0.5-2.5 mg-mcg

L G VI G RIS G QI U QSIS §

PREMARIN INJECTION

PREMARIN ORAL

PREMARIN VAGINAL

PREMPRO

progesterone micronized

sharobel

yuvafem

[ Q) [V G RIS G RV Q) BUSIE U I U JUIE §

MISCELLANEOUS OB/GYN

clindamycin phosphate vaginal

etonogestrel-ethinyl estradiol

metronidazole vaginal

terconazole vaginal cream
0.4%

[ G VI G RIS G RIS §

TERCONAZOLE VAGINAL
CREAM 0.8%

terconazole vaginal suppository

1

tranexamic acid oral

1

VANDAZOLE

1

ORAL CONTRACEPTIVES / RELATED AGENTS

afirmelle

altavera (28)

alyacen 1/35 (28)

alyacen 7/7/7 (28)

amethia

amethyst (28)

apri

aranelle (28)

ashlyna

aubra eq

aurovela 1.5/30 (21)

aurovela 1/20 (21)

aurovela 24 fe

aurovela fe 1.5/30 (28)

aurovela fe 1-20 (28)

aviane

ayuna

azurette (28)

balziva (28)

blisovi 24 fe

blisovi fe 1.5/30 (28)

blisovi fe 1/20 (26)

briellyn

CAMRESE

CAMRESE LO

charlotte 24 fe

chateal eq (26)

cryselle (28)

cyred eq

dasetta 1/35 (26)

dasetta 7/7/7 (28)

daysee

JIL G VI G VL G UL U I U IE U RNIE U I U (L U S U UNIE W) SIE G RIS ) IS U VIS G [N G QU U RIS Q) (VL G I G NI U I U NI U RUNIE W I U L U L U (I G I G IS G VIS Q) IS §
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desog-e.estradiol/e.estradiol 1 larin 1.5/30 (21)
desogestrel-ethinyl estradiol 1 larin 1/20 (21) 1
dolishale 1 larin 24 fe 1
DROSPIRENONE-E. 1 larin fe 1.5/30 (26) 1
ESTRADIOL-LM.FA larin fe 1/20 (28) 1
drospirenone-ethinyl estradiol 1 LAYOLIS FE 1
elinest 1 LEENA 28 1
enpresse 1 lessina 1
enskyce 1 levonest (28) 1
estarylla 1 levonorgestrel-ethinyl estrad 1
ethynodiol diac-eth estradiol 1 levonorg-eth estrad triphasic 1
falmina (28) 1 levora-28 1
finzala 1 lojaimiess 1
gemmily 1 loryna (28) 1
hailey 1 low-ogestrel (28) 1
hailey 24 fe 1 lo-zumandimine (28) 1
hailey fe 1.5/30 (28) 1 lutera (28) 1
hailey fe 1/20 (28) 1 marlissa (28) 1
iclevia 1 merzee 1
isibloom 1 microgestin 1.5/30 (21) 1
jaimiess 1 microgestin 1/20 (21) 1
jasmiel (28) 1 microgestin fe 1.5/30 (28) 1
JOLESSA 1 microgestin fe 1/20 (28) 1
juleber 1 mili 1
Jjunel 1.5/30 (21) 1 mono-linyah 1
junel 1/20 (21) 1 necon 0.5/35 (28) 1
junel fe 1.5/30 (28) 1 nikki (28) 1
junel fe 1/20 (28) 1 noreth-ethinyl estradiol-iron 1
junel fe 24 1 norethindrone ac-eth estradiol 1
kaitlib fe 1 oral tablet 1-20 mg-mcg, 1.5-30
kalliga 1 mg-meg
kariva (26) 1 norethindrone-e.estradiol-iron 1
kelnor 1/35 (28) 1 orel c;a Psule oki 1
kelnor 1-50 (28) 1 gf;;e;agg;one-e.estradlo -iron
kurvelo (28) 1

1

I norgest/e.estradiol-e.estrad
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NORETHINDRONE-E. 1 tri-sprintec (28)
ESTRADIOL-IRON ORAL trivora (26)
TABLET, CHEWABLE

1
, , , tri-vylibra 1
norgestimate-ethinyl estradiol 1 —

1o 0.5/35 (26 1 tri-vylibra lo 1
nortrel 0.5/35 (28) TYBLUME 1
nortrel 1/35 (21) 1

rtrel 1/35 (28 1 'ydemy !
norre (28) velivet triphasic regimen (28) 1
nortrel 7/7/7 (28) 1

; vestura (28) 1
nylia 1/35 (28) 1 .

lia 7/7/7 (28) 1 vienva !
i 1 viorele (26) 1
’(’)VC’"EVLOLA 1 volnea (28) 1

. vyfemla (28) 1
philith 1 .

mires (78 1 vylibra 1
pimirea (28) wera (26) 1
portia 28 1

" 28 1 wymzya fe 1
reclipsen (28) zovia 1-35 (28) 1
RIVELSA 1 -

} zumandimine (28) 1
setlakin 1
simliya (28) 1 OPHTHALMOLOGY
simpesse 1 ANTIBIOTICS
sprintec (28) 1 AZASITE 1
sronyx 1 bacitracin ophthalmic (eye) 1
Syeda 1 bacitracin-polymyxin b 1
tarina 24 fe 1 BESIVANCE 1
tarina fe 1-20 eq (28) 1 ciprofloxacin hcl ophthalmic 1
taysofy 1 (eye)
tilia fe 1 erythromycin ophthalmic (eye) 1
tri-estarylla 1 gentamicin ophthalmic (eye) 1

. drops
tri-legest fe 1 Toxacin oohhalm 1
tr-inyah 1 moxifloxacin ophthalmic (eye)

. NATACYN 1
tri-lo-estarylla 1 _ — _
tri-lo-marzia 1 neomyc:ln-bac:traCI{*)-ponm.y).m.v 1
tri-lo-mili 1 n(:Iomyqn-pc;)l;;mrx:ln-gramlmd/n 1
tr-lo-sprintec 1 0 oxa?cm ophthalmic (eye)
tri-mil 1 polycin !
tri-nymyo 1 polym yx:r? b sulf-trlm?thoprlm 1

tobramycin ophthalmic (eye) 1
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TOBREX OPHTHALMIC (EYE) ILEVRO 1
OINTMENT KETOROLAC OPHTHALMIC 1
ANTIVIRALS (EYE) DROPS 0.4%
trifluridine 1 ketorolac ophthalmic (eye) 1
ZIRGAN 1 drops 0.5%
BETA-BLOCKERS ORAL DRUGS FOR GLAUCOMA
carteolol 1 acetazolamide 1
levobunolol ophthalmic (eye) 1 acetazolamide sodium 1
drops 0.5% methazolamide 1
timolol maleate ophthalmic 1 OTHER GLAUCOMA DRUGS
(eye) drops bimatoprost ophthalmic (eye) 1
timolol maleate ophthalmic 1 brimonidine-timolol 1
(eye) gel forming solution brinzolamide 1
MISCELLANEOUS OPHTHALMOLOGICS :
tropine ophthalmic (eye) drops 1 dorzolamide 1
@ . . dorzolamide-timolol 1
azelastine ophthalmic (eye) 1
| hihalmi 1 latanoprost 1
cromolyn ophthalmic (eye) LUMIGAN OPHTHALMIC 1
cyclosporine ophthalmic (eye) 1 (EYE) DROPS 0.01%
CYSTARAN 1 PA; NDS RHOPRESSA 1 ST
epinastine 1 ROCKLATAN 1 ST
EYLEA 1 Zg;SQL (0.1/28); SIMBRINZA 1
LACRISERT travoprost 1
lopatadi hihalmi 1 STEROID-ANTIBIOTIC COMBINATIONS
Zrzgz g' ;’Z/f ophthalmic (eye) neomycin-bacitracin-poly-hc 1
OXERVATE 1 PA; QL (112/56); neomycin-polymyxin 1
NDS b-dexameth
ilocarpine hel ophthalmic (eye) 1 neomycin-polymyxin-hc 1
grops f%’ 2%, 4€A (eye) ophthalmic (eye)
Sulfacetamide sodium 1 TOBRADEX ST 1
ophthalmic (eye) drops tobramycin-dexamethasone 1
sulfacetamide-prednisolone 1 ZYLET 1
XIIDRA 1 QL(60/30) STEROIDS
NON-STEROIDAL ANTI-INFLAMMATORY AGENTS dexamethasone sodium 1
bromfenac 1 phosphate ophthalmic (eye)
diclofenac sodium ophthalmic 1 difluprednate 1
(eye) EYSUVIS 1 QL(16.6/30)
flurbiprofen sodium 1 FLUOROMETHOLONE 1
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1

INVELTYS promethegan rectal suppository 1
LOTEMAX OPHTHALMIC 1 25mg, 50 mg
(EYE) OINTMENT PULMONARY AGENTS
LOTEMAX SM 1 acetylcysteine 1 B/IDPA
loteprednol etabonate 1 ADEMPAS 1 PA; LA; QL (90/30);
PREDNISOLONE ACETATE 1 NDS
prednisolone sodium 1 ADVAIR HFA 1 QL(12/30)
phosphate ophthalmic (eye) ALBUTEROL SULFATE 1 QL(17/30)
SYMPATHOMIMETICS :H:ﬁt@ggg‘ HE@?EROSOL
ALPHAGAN P OPHTHALMIC 1 ACTUATION
(EYE) DROPS 0.1% , ,
onidi 1 albuterol sulfate inhalation 1 QL (13.4/30)
apraclonidine _ hfa aerosol inhaler 90 meg/
brimonidine ophthalmic (eye) 1 actuation (nda020503)
0,
arops 0.15% , ALBUTEROL SULFATE 1 QL(36030)
brimonidine ophthalmic (eye) 1 INHALATION HFAAEROSOL
drops 0.2% INHALER 90 MCG/
RESPIRATORY AND ALLERGY ACTUATION (N[?AOZOQ,S?’)
albuterol sulfate inhalation 1 B/IDPA

ANTIHISTAMINE / ANTIALLERGENIC AGENTS

solution for nebulization

cetirizine oral solution 1 mg/ml

1

albuterol sulfate oral syrup

desloratadine oral tablet 1 QL (30/30) albuterol sulfate oral tablet 1

diphenhydramine hcl injection 1 alyq 1 PA; QL (60/30);

solution 50 mg/ml NDS

EPINEPHRINE INJECTION 1 QL (2/30) ambrisentan 1 PA; LA; QL (30/30);

AUTO-INJECTOR NDS

0.15 MG/0.15 ML, ANORO ELLIPTA 1 QL (60/30)

0.3 MG/0.3 ML

epinephrine injection auto 1 QL(230) arformoterol [ B/0 PA

injector 0.15 mg/0.3 mi, 0.3 ARNUITY ELLIPTA 1 QL (30/30)

mg/0.3 ml ATROVENT HFA 1 QL(25.8/30)

epinephrine injection solution 1 1 bosentan 1 PA;LA; NDS

mg/ml BREO ELLIPTA 1 QL(60/30)

hydroxyzine hcl oral tablet 1 PA BROVANA 1  B/DPA

levocetirizine oral solution 1 budesonide inhalation 1  B/DPAQL

levocetirizine oral tablet 1 QL(30/30) (120/30)

promethazine oral 1 PA COMBIVENT RESPIMAT 1 QL(8/30)

promethazine rectal 1 cromolyn inhalation 1 BI/IDPA

suppository 12.5 mg, 25 mg FASENRA 1 PA; QL (1/28); NDS
FASENRA PEN 1 PA; QL (1/28); NDS
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flunisolide QL (50/30)
fluticasone propionate nasal 1 QL (16/30)
fluticasone propion-salmeterol 1 QL (60/30)
inhalation blister with device
formoterol fumarate 1 B/DPA;QL
(120/30)
HAEGARDA 1 PA;LA;NDS
icatibant 1 PA; QL (18/30);
NDS
INCRUSE ELLIPTA 1 QL (30/30)
Ipratropium bromide inhalation 1 B/IDPA
ipratropium-albuterol 1 B/IDPA
1

KALYDECO ORAL GRANULES PA; QL (56/28);

IN PACKET 13.4 MG, 25 MG, NDS

50 MG, 75 MG

KALYDECO ORAL TABLET 1 PA; QL (56/28);
NDS

levalbuterol hcl 1 B/IDPA

LEVALBUTEROL TARTRATE 1 QL (30/30)

mometasone nasal 1 QL (34/30)

montelukast oral granules in 1 QL (30/30)

packet

montelukast oral tablet 1 QL (30/30)

montelukast oral 1 QL (30/30)

tablet,chewable

NUCALA SUBCUTANEOUS 1 PA; LA; QL (3/28);

AUTO-INJECTOR NDS

NUCALA SUBCUTANEOUS 1 PA;LA; QL (3/28);

SYRINGE 100 MG/ML NDS

NUCALA SUBCUTANEOUS 1 PA;LA; QL (0.4/28);

SYRINGE 40 MG/0.4 ML NDS

OFEV 1 PA; QL (60/30);
NDS

OPSUMIT 1 PA;LA;NDS

ORKAMBI ORAL GRANULES
IN PACKET

PA; QL (56/28);
NDS

ORKAMBI ORAL TABLET

PA: QL (112/28);
NDS

PERFOROMIST

B/D PA; QL
(120/30); NDS

pirfenidone oral tablet 267 mg

PA; QL (270/30);
NDS

pirfenidone oral tablet 534 mg,
801 mg

PA: QL (90/30);
NDS

PULMICORT B/D PA; QL
(120/30)

PULMOZYME B/D PA; QL
(150/30); NDS

roflumilast PA; QL (30/30)

RYALTRIS ST

sajazir PA; QL (18/30);
NDS

SEREVENT DISKUS QL (60/30)

sildenafil (pulm.hypertension)
oral tablet

PA; QL (90/30)

SYMBICORT

ST QL (10.2/30)

SYMDEKO

PA: QL (56/28);
NDS

tadalafil (pulm. hypertension)

PA; QL (60/30);
NDS

TADLIQ PA; QL (300/30);
NDS

terbutaline

theo-24

theophylline oral tablet
extended release 12 hr 300
mg, 450 mg

theophylline oral tablet
extended release 24 hr

TRELEGY ELLIPTA QL (60/30)
TRIKAFTA ORAL GRANULES PA; QL (56/28);
IN PACKET, SEQUENTIAL NDS
TRIKAFTA ORAL TABLETS, PA: QL (84/28);
SEQUENTIAL NDS
VENTAVIS PA:; NDS
VENTOLIN HFA QL (36/30)
wixela inhub QL (60/30)
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XHANCE ST, QL (32/30) RENACIDIN
XOLAIR SUBCUTANEOUS 1 PA; LA; QL (8/28);
RECON SOLN NDS VITAMINS, HEMATINICS / ELECTROLYTES
XOLAIR SUBCUTANEOUS 1 PA;LA; QL (8/28); ELECTROLYTES
SYRINGE 150 MG/ML NDS calcium acetate(phosphat bind) 1 QL (360/30)
XOLAIR SUBCUTANEOUS 1 PA;LA; QL (1/28); klor-con 1
SYRINGE 75 MG/0.5 ML NDS KLOR-CON 10 1
NDS

, klor-con m10 1
zafirlukast 1 QL (60/30) Kor-con m15 1
UROLOGICALS klor-con m20 1
ANTICHOLINERGICS / ANTISPASMODICS lactated ringers intravenous 1
darifenacin 1 magnesium sqlfate in d5w 1
fesoterodine 1 QL (30/30) intravenous piggyback 1

t QL (30130 gram/100 ml
gemtesa ( ) magnesium sulfate in water 1
MYRBETRIQ ORAL TABLET 1 . fate iniecii 1
EXTENDED RELEASE 24 HR magnesium sulfate injection
oxybutynin chloride oral syrup BgBAArsss"/“l{IIXgLH LORID- 1
=V. 0

oxybutynin chloride oral tablet 1
d5mg

oxybutynin chloride oral tablet 1 QL(60/30)
extended release 24hr

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

solifenacin 1 potassium chloride in 5% dex 1
tolterodine 1 intravenous parenteral solution
BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY 10 meg/!
alfuzosin 1 POTASSIUM CHLORIDE 1
dutasterid 1 IN 5% DEX INTRAVENOUS

utasteriae PARENTERAL SOLUTION
dutasteride-tamsulosin 1 20 MEQ/L
finasteride oral tablet 5 mg 1 QL (30/30) POTASSIUM CHLORIDE 1
tamsulosin 1 QL(60/30) IN LR-DS INTRAVENOUS
MISCELLANEOUS UROLOGICALS - SOLUTION
bethanechol chloride 1 , .

potassium chloride in water 1
CYSTAGON 1T LA intravenous piggyback 10
ELMIRON 1 meq/100 ml, 10 meq/50 ml, 20
K-PHOS ORIGINAL 1 meq/100 ml, 20 meq/50 ml, 40
S meq/100 ml

potassium citrate oral tablet 1
extended release
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potassium chloride intravenous 1 CLINIMIX E 4.25%/D10W SUL B/D PA
; : FREE
potassium chloride oral 1 — .
capsule, extended release clinisol sf 15% 1 B/DPA
potassium chloride oral liquid 1 ELECTROLYTE-48 IN DSW 1
potassium chioride oral packet 1 INTRALIPID INTRAVENOUS 1 B/IDPA
: 3 EMULSION 20%, 30%
potassium chloride oral tablet 1
extended release KABIVEN 1 B/DPA
potassium chloride oral 1 PERIKABIVEN 1 B/DPA
tablet,er particles/crystals plenamine 1 B/DPA
potassium chloride-0.45% nacl 1 PREMASOL 10% 1 B/DPA;NDS
POTASSIUM CHLORIDE- 1 PROSOL 20% 1 B/IDPA
D5-0.2%NACL INTRAVENOUS TRAVASOL 10% 1 B/D PA
PARENTERAL SOLUTION
20 MEQIL TROPHAMINE 10% 1 B/IDPA
POTASSIUM CHLORIDE- 1 VITAMINS / HEMATINICS
D5-0.9%NACL BAL-CARE DHA 1
RINGER'S INTRAVENOUS 1 C-NATE DHA 1
sodium bicarbonate 1 COMPLETE NATAL DHA 1
intravenous syringe ELITE-OB 1
sodium chloride 0.45% 1 fluoride (sodium) oral tablet 1
intr e?venous : : fluoride (sodium) oral 1
sodium chloride 3% hypertonic 1 tablet,chewable 1 mg (2.2 mg
SODIUM CHLORIDE 5% 1 sod. fluoride)
HYPERTONIC FOLIVANE-OB 1
sodium chloride intravenous 1 ludent fluoride oral 1
TPN ELECTROLYTES 1 BIDPA tablet,chewable 1 mg (2.2 mg
MISCELLANEOUS NUTRITION PRODUCTS 500. fuoride)
CLINIMIX 5%/D15W SULFITE 1 B/DPA M-NATAL PLUS L
FREE PNV-DHA 1
CLINIMIX 4.25%/D10W SULF 1 B/IDPA PNV-OMEGA 1
FREE PNV-SELECT 1
CLINIMIX 5%-D20W(SULFITE- 1 B/D PA PR NATAL 400 1
PREE) PR NATAL 400 EC 1
CLINIMIX 8%-D10W(SULFITE- 1  B/DPA PR NATAL 430 EC 1
FREE) PRENATAL PLUS (CALCIUM 1
CLINIMIX 8%-D14W(SULFITE- 1  BID PA CARB)
FREE) PRENATAL VITAMIN PLUS 1
LOW IRON
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SE-NATAL 19 CHEWABLE 1
SE-NATAL-19 1
TARON-C DHA 1
TRINATAL RX 1 1
WESCAP-PN DHA 1
1
1
1

WESNATE DHA
westab plus
WESTGEL DHA
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A ADCETRIS........oovoiiiieeevvccrseeeeeere 13 alprazolam oral tablet
QUETOVIF ..ottt 7 | 025mg, 0.5mg, TMG v 26
abacavir-lamivudine ... 7 ADEMPAS. 54 alprazolam oral tablet 2 mg ................ 26
abacavir oral solution.......................... 7 | ADLARITY .. . 23 | alprazolam oral tablet,
abacavir oral tablet........o.... 7| adstiadriin 13 | disintegrating 0.25 mg,
ABELCET ... 7 ADVAIR HFA 54 0.5MG, TG o 26
........................................... alprazolam oral tablet
ABILIFY MAINTENA.......ccoooviiirrrrrne. 26 : iy .
afirmelle ..., 50 dlsmtegratmg 2 11 T 26
abiraterons oraltablet 250 mg........ 13 | AIMOVIG AUTOINJECTOR........... 23 | altaVera (28) ..o 50
abiraterone oral tablet 500 mg..... 13 AJOVY AUTOINJECTOR ..o 23 ALUNBRIG ORAL TABLET
ABRAXANE ..o 13 | AJOVY SYRINGE......oo 23 | B0MGeccoeses 13
ABRYSVO.....cooorriviiiiiiissssss. 46 ala-cort topical cream 1%........... 37 ALUNBRIG ORAL TABLET
aCaMPIOSALe.........cccoovmmmvneevevvreveviriiins 38 albendazole .. 10 180 MG, 90 MG.........ccooviirrrrrrrre 13
acarbose oral tablet 25mg................. 40 ALBUTEROL SULFATE ALUNBRIG ORAL TABLETS,
acarbose oral tablet 50 mg........... 40 | INHALATION HFAAEROSOL DOSE PACK .o 3
acarbose oral tablet 100 mg............. 40 INHALER 90 MCG/ACTUATION....... 54 alyacen 1/35 (28) ........ccovvvvvvccvivunn. 50
ACEDULOION.....ooeoeeeese 31 | albuterol sulfate inhalation hfa alyacen 7/7/7 (28) ... 50
acetaminophen-codeine oral ?;52331()/gg§)ler 90 meg/actuation 5y | AW 54
solution 120mg-12mg/6ml | VT UT T amantading el ... 7
(5:m), 120-12MQ/5 ... 2 e oL AMBIISENAN. ... 54
acetaminophen-codeine oral INHALER 90 MCG/ACTUATION AMELNIA ... 50
tablet 300-15 mg, 300-30mg.........24 | (NDAODOI) ... 54 | AMEHNYSt (28) oo 50
?acﬁeatrgl(l;oo. %f(w)e,/;;:ode/n ¢ oral o4 albutgrol Sulfate inha(ation amikacin injection solution
O solution for nebulization ....................... 54 1,000 mg/4 ml, 500 mg/2 m.............. 10
acetazolam/.de """"" — 53 albuterol sulfate oral syrup............ 54 AMIIOFTE .........oooesec e 31
acettezzol e?m/d'e SOUUM 53 albuterol sulfate oral tablet................. 54 amiloride-hydrochlorothiazide............ 31
acefic acid fmc (68) 39 alclometasone............cccccccccenne 37 aminocaproic acid oral ........................ 33
acgty I?y SIEING v o4 ALCOHOL PADS ... 47 amiodarone intravenous solution...... 31
AOMEHN . 39 | ALDURAZYME ... 43 | amiodarone oral tablet
ACTHIB (PF) oo 46 | ALECENSA. oo 13| 100mg, 400Mg....oooe 31
ACTIMMUNE ..., 46 alendronate oral tablet 10 MG o 48 amiodarone oral tablet 200 mg...... 31
acyclovir oral capsule........................ 7| slendronate oral tablet AMIEDEYIING. ..o 26
acyclovir oral suspension 35mg, TO MG ..o 48 amlodipine...........ccccocveveeveveeveeeiiiiisssssnn 31
200 mg{ O Ml ! AlfUZOSIN............cooovvveeevrvesccisiisci 56 amlodipine-atorvastatin....................... 34
ACYCIOVIF OF LADICL ... T ALIQOPA e 13 | amlodipine-benazepfi................. 31
zgﬁgzlrsod/um/ ntravenous _________________ 7 AlISKIFEN. ... 31 amlodipine-olmesartan........................ 31
acyclovir topical ointment.............. 37 allopurinol oral tablet amlodipine-valsartan........................... 31
ADACEL(TDAP 100 Mg, 300 MG v 48 | amlodipine-valsartan-hcthiazid........ 31
ADOLESN/ADULT)(PF)......ooo.. 46 Z’f;th; O(ZANP OPHTHALMlC ------------ 44 | ammonium lactate ........ooo....... 35
ADALIMUMAB-ADAZ . 48 (EYE) DROPS 0.1% . ..o ” amneste'em .............................................. 36
adapalene topical gel 0.3%............... 36 AMOXAPING ......coovvvvveeererscesssisrcirinen 26
amoxicillin oral capsule................ 12
59
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amoxicillin oral suspension for aripiprazole oral tablet atropine injection solution
FECONSHULION............ovoooieerr 12 20mg, 30 M ..o, 26 0.4MG/M..c..ooooiiire 44
amoxicillin oral tablet ............................ 12 aripiprazole oral tablet, atropine injection syringe
amoxicillin oral tablet, chewable disintegrating.............cccccewvcccceerscee 26 0.1 MM 44
125mg, 250 M ... 12 ARISTADA INITIO......cccooiiiirrrerrrrrrrrne 26 ATROPINE INJECTION
amoxicillin-pot clavulanate oral ARISTADA INTRAMUSCULAR SYRINGE 0.05 MG/ML ................... 44
suspension for reconstitution.............. 12 SUSPENSION, EXTENDED REL atropine intravenous solution
amOXICI”In_pot Clavu/anate Oral SYR'NG 1,064 MG/39 ML ................. 26 0 4 mg/ml .................................................. 44
FADIEE ........ooooeevee s 12 ARISTADA INTRAMUSCULAR atropine ophthalmic (eye) drops........53
amoxicillin-pot clavulanate oral SUSPENSION, EXTENDED REL ATROVENT HFA .o 54
tablet,chewable................coococccomnvereennn.. 12 SYRING 441 MGI1.6 ML ................. 26 QUDFA 8Qeeeeee e 50
amoxicillin-pot clavulanate oral ARISTADA INTRAMUSCULAR AUGMENTIN ORAL
tablet extended release 12 hr............. 12 gggﬁ\lE(glgflsgNl\/lgl)&El\l\/llEED REL o6 | SUSPENSION FOR
amphotericin b ..., 7 ARISTADA INTRAI\./IUSCL.J.L./;.\.I% """"" RECONSTITUTION
inin b li 125-31.25 MG/S ML ... 12
amphotericin b liposome....................... 7 SUSPENSION, EXTENDED REL
ampicilin oral capsule 500 mg........12 | SYRING 882 MG/3.2ML............... 26 | UrOVIa 1.5/30 (21) e 50
AMPICHN SOUMUM......c 12 armodafitil..........ooooo 26 | UrOVIa 1/20/(21) oo 50
ampicillin-sulbactam........................ 12 | ARNUITY ELLIPTA oo 54 | QUIOVEIA 241 o 50
ANAGIENE ... 38 | arsenic trioxide...............ooeeoees 13 | aurovela e 1.530 (26) ... 50
ANASHOZONE ... 13 | ARZERRA oo 13 | aurovelafe 1-20 (28) ..o 50
ANORO ELLIPTA....ccoosiroviviirrreniiinns 54 asenapine maleate Sub//ngua/ AUSTEDO ORAL TABLET 6 MG...... 23
aPracloniding.............ooccceeeeecccen. 54 | tablet 5MQ ... 26 | AUSTEDO ORAL TABLET
aprepitant oral capsule asenapine maleate sublingual 12 MG, IMG......oiires 23
40mg, B0 MG ... 44 tablet 10 mg, 2.5 Mg......ccoovvvvvvrre 26 AUSTEDO XR ORAL TABLET
aprep/:tant oral capsule 125mg......... 44 ashllylna&: ...... d ........ / ................................. 22 EZ(LE{N(SDI\I;'?;RELEASE _________________________ 23
Zprepltan}; oral capsule, " aspirin-dipyridamole........................... AUSTEDO XR ORAL TABLET
0SE PACK........cooccieiirererrrreeeeeevevvviins ASSURE ID INSULIN SAFETY EXTENDED RELEASE
APRETUDE ............oooovvvvvciiieiissessssneee 7 )S(\QI/?2INGE 1 ML 29 GAUGE o YUHR12MG 23
AP oo 50 | e e s AUSTEDO XR ORAL TABLET
APTIOM ORAL TABLET 200 MG......21 3{53023”3Vg0%f3’ capsule ; EXTENDED RELEASE
m 10 S
APTlOM ORAL TABLET 400 MG ...... 21 atazanga"/lr Oralgca SUIe 200 m 7 24 HR 24 MG .......................................... 23
APTIOM ORAL TABLET y g Fro | AUSTEDO XRTITRATION ,
600 MG, 800MG 21 o1 (=)g[0) (o) 3 ( - ) ............................................... 3
APTIVUS 7 atenolol-chlorthalidone......................... 31 AUVELITY oo 27
aranelle (28) '''''''''''''''''''''''''''''''''''''''''''' 50 ATGAM .................................................. 46 avi(a)ne ........................................................ 50
ARCALYST 46 atomoxetine oral capsule AVONEX.......ooooierevieeereriseneesiiseeinins 46
10 mg, 18 mg, 25 mg, 40 mg ............. 26
AREXVY (PF) .......................................... 46 ato:gxetinr;’% ol Cr:'gSUIe mg AYUNQ.......coiiiiiiiiiiicee 50
AYVAKIT ..o 13
arformoterol ..., 54 100 mg, 60 mg, 80 MG ot 26 i 1
ARIKAYCE . 10 . AZAcCIlAINEG .........ccoeevveeeeieeeciee e
atorvastatin ... 34 AZASITE 50
aripiprazole oral solution.................. 26 atovaquone 10 | DTS
ot aral fahlef | mmmmmmm—m" azathioprine oral tablet 50 mg........... 13
aripiprazole oral tablet atovaquone-proguanil..................... 10 P g
10mg, 15mg, 2mg, 5mg........ 26
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azathioprine oral tablet bendamusting ...............ccoecevceeeeevvennne. 13 bosentan..............ccmmeeciinnnerin. o4
(UL AT e —— 13 | BENDEKA .o 13 | BOSULIF ORAL TABLET
azathioprine sodium................cco.......... 13 BENLYSTA. 48 100MG ... 14
azelaic acid...........cooeeeeeeveveeccccen, 36 benztroping iNjection .................. 23 BOSULIF ORAL TABLET
azelastine nasal aerosol,spray ......... 39 | benztroping oral........oooe. 23 400 MG, SO0 MG v 14
aze/ast,ne Ophthalm,c (eye) ................ 53 BES'VANCE ............................................ 52 BOTOX ...................................................... 46
azithromycin intravenous..................... 10 BESPONSA 13 ??QETOW ORAL CAPSULE 14
AZITHROMYCIN ORAL PACKET.... 10 BESREMI........ooooooocceceeeeeeeeeeeeens 46 BREO ELLIPTA """"""""""""""""""""""""" 54
azithromycin oral suspension for betaine 44 e 50
T T T TQIYN ...
recjtc;nst/tut/?n """ ltblt """""""""""" 18 betamethasone, augmented.............. 37 BRILINTA 33
azlthromy 01(7 .ora. AL betamethasone dipropionate.............. 37 —— -
betamethasone valerate topical ArOPS 0.2%..ooeeeeeeeeeeee 54
SOIN 1 Gram........coooeeevevvcieeeervceesser. 10 37
aztreonam injection recon Cream ......................................................... brimonidine Ophtha/mic (eye)
in 2 betamethasone valerate topical ArOPS 0.15% .o 54
SOIN 2 Gram.......ccoovvvveivverecriirisseene 10 foam 37 oS Y1970
QZUIEHE (28) oo 50 | e e brimonidine-timolol .............................. 53
betamethasone valerale topical 1 prinzolamide........................ 53
2 betamethasone valerate topical BRIUMV ..o 23
baCitraCin I‘ntramuscular 10 Ointment .................................................... 37 BRlVlACT |NTRAVENOUS ................. 21
bacitracin ophthalmic (evel ... 5 BETASERON SUBCUTANEOUS BRIVIACT ORAL SOLUTION............. 21
baC’;r acin Op/ tha ”,”Cb(ey 8) v 22 KIT st 46 | BRIVIACT ORAL TABLET............. 21
bac; r;rcm-p OI )t/ n;}// xt/n """""""""""""" 2 betaxolol oral............ceecevmmrerre.. 31 bromfenac.........co......cccoommmreerrvccerien. 23
BaAT_OCTROEraD I-TA Ol 57 bethanechol chloride.................... 56 bromocripting ..........oc...ccoeeeeevceeererrrnnn. 23
ol '/ g 1 DeXArotene............o.ooeeeee. 13 | BROVANA ... 54
Bii\a/;ssi """""""""""""""""""""""""""" 13| BEXSERO. 46 | BRUKINSA oo 14
baiziva (28) 50 bicalutamide ..., 13 budesonide inhalation......................... 54
BIZIVA (28) oo BICILLIN LA 12 | budesonide oral capsule,
BAQSIM' ................................................... 40 BlKTARVY ................................................... 7 delayed’extendrelease ........................ 44
BARACLUDE ORAL SOLUTION.......7 bimatoprost ophthalmic (eye)............ 53 | budesonide oral tablet,
BAVENCIO........ooooorrrrrrrrrrrrrrrrrrreree 13 . delayed and ext.release....................... 44
bisoprolol fumarate..................ccccc.... 3 S
BCG VACCINE, LIVE (PF).............. 46 : . bumetanide injection............................ 31
bisoprolol-hydrochlorothiazide............ 31 )
BD SAFETYGLIDE INSULIN BLENREP 13 bumetanide oral...................ccouuuu.. 31
SYRlNGE SYRlNGE 1 ML ................................................ buprenorphine 24
31 GAUGE X 15/64" .. .. . 47 DIEOMYCIN .......coevireisse, 13 BUDrenon hmehc/lnect/on """"""""" o
BD ULTRA-FINE NANO PEN BLINCYTO INTRAVENOUS KIT.....13 | P ph, ot jbl' e ,
NEEDLE .o AT | DISOVI 24 6 50 b“"re”orph’,”e CIS“ s
BD ULTRA-FINE SHORT PEN DIiSOVi fe 1.5/30 (28)..cccv 50 sublingual fim 2.0.5mg. .
NEEDLE e AT 1 blisovi fe 1/20 (28) 50 puprenomhine-naloxons
BELEODAQ ............................................. 13 BOOSTR'X TDAP .................................. 46 sub[[ngua/ f[/m 4-1 mg’ 8-2 mg ........... 25
BELSOMRA ............................................. 27 BORTEZOM | B INJ ECTlON ................ 1 3 buprenorphme-na[oxone
benazepfil...............ooeoeevevconevrrieeeeriann. 31 BORTEZOMIB INTRAVENOUS subllngual film 12-3 MG oo 25
benazepril-hydrochlorothiazide.......... 31 RECON SOLN ..., 14
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buprenorphine-naloxone CAMRESE LO ........oovvvciriiecerccie, 50 cefadroxil oral tablet........................... 9
sublingual tablet 2-0.5mg.............. 25 | candesartan-hydrochlorothiazid ... 31 | CEFAZOLIN IN DEXTROSE
buprenorphine-naloxone candesartan oral tablet (ISO-0S) INTRAVENOUS
sublingual tablet 8-2 mg.........ccccc...... 25 16 MG, 4 MG, 8 MG 31 ;IGGYBA;CK 1 GI;AM/5O ML,
bupropion hcl oral tablet 75mg .......27 | candesartan oral tablet 32 mg ......... 31 C;RA'\,"/ ,0,0 ML’ GRAW/SOML.....9
bupropion hlorl (2t 100G....27 | GAPLYTA.oo g7 | cefazolinnjecton ocon s
bupropion hel oral tablet CAPRELSA ORAL TABLET 2 gram, 300g, 500 mg................... 9
extended release 24 hr 150 mq........ 27 100 MG 14 T
[T I e cefazolin intravenous recon soln
oupropion el orel Kaet ;| CAPRELSAORALTABLET QIR 9
exienaead release ¢4 hr sUU mg......... B00MG ... 14
. CEFAZOLIN INTRAVENOUS
2&’5{;”%@9_2‘72 gg ‘Z t132b;76rt 100 mg.....27 CAPLOPIIl ..o 31 RECON SOLN 2 GRAM, 3 GRAM ....9
T Carbamazepine ... 21 | cefdinir oral capsule ... 9
bupropion hcl oral tablet . o ,
sustained-release carbldopa .................................................. 23 cefdinir oral suspension for
12 hr 150 mg, 200 M ..o 27 carbidopa-levodopa-entacapone....... 23 FECONSHEULION..........eev e 9
bupropion hcl (smoking deter) ......... 39 | carbidopa-levodopa oral tablet ......... 23 | CEFEPIME IN DEXTROSE 5%............ 9
BUSDIFONG..eeeeses 27 | carbidopa-levodopa oral CEFEPIME IN DEXTROSE,
BUSULFAN. . 14 tablet,disintegrating..................ccocoooe. 23 ISO-OSM.....ooooorrrrriciciiciirirereeeessessesne 9
butorphanol nasal o5 carbidopa-levodopa oral tablet cefepime infection..............cccccccven 9
""""""""""""""""""" extended release ... 23 cefepime intravenous.........................9
BYDUREON BCISE v 40 carboplatin intravenous SOIUtion....... 14 | CefiXime..............oooooeoveeveesessesse 10
C CargIuMIC aCIU........ccovvvvvvivisvsn R Y 63\ /4 N 10
carmustine intravenous recon CEFOXITIN IN DEXTROSE,
CABENUVA ... 7| SO T00 MG 14 1 1SO0-0SM...oc 10
CabErgoline ... 43 | Carteolol ... 93 | COfpOUOXIME ....oooeoeeeeeesesere 10
CABOMETYX ..oooooereeoeeeeccccrvereeees 14 CAA XE .o 31 101 (074] 10
calcipotriene SCalp..............oee.... 35 | CAIVEAIIOL ...t 31 | Coftazidime.....oeeoeeoeeeoeeeeeese 10
calcipotriene topical cream................ 35 | carvedilol phosphate................c..... 31T | COMfIaXONE oo 10
calcipotriene topical ointment............ 35 | caspofungin intravenous recon ceftriaxone in dextrose,iso-0s ........... 10
calcitonin (salmon) injection................ 43 soln 50 "”9/_ pr————— f cefuroxime axetil oral tablet................ 10
calcitonin (salmon) nasal................... 43 calsp c;gmg/n intravenous recon ; cefuroxime sodium injection
Calc,tnol Intravenous Solutlon éoA¢ST(;nNg ................................................ 10 recon SO/I’) 750 mg ................................. 10
TMCGIMI ..o 43 | T T cefuroxime sodium intravenous......... 10
calcitriol oral capsule .......................... 43 | cefaclororal capsule..' """"""""""""""""" O CBIBCOXI s 25
calcitriol Oral SOIUHON ... 43 | cefacor oral suspension for CELONTIN ORAL CAPSULE
reconstitution 125 mg/5 ml, 300 MG 1
CALCITRIOL TOPICAL.........ccccccoo.... 35 250 mg/5 ml, 375 M@/5 Ml.....oo... 9 oo e / """"""" / """"""""""""""
CaIClum acetate(phOSphaf blnd) ......... 56 Cefaclor Oral tab/et extended g%% ,:gexgnogrsf’gcapsu e 10
CALQUENCE.........ccooiiiercienns 14 release 12 hr ..., 9 hal o | Sussens f """""""
CALQUENCE cefadroxil oral capsule........................... 9 ?ee f o na SZ;(LIIZ; nra suspension for 10
(ACALABRUTINIB MAL)...........ccooe.. 14 cefadroxil oral suspension for CEREZYME INTRAVENOUS
CAMIIA ..., 49 g%?nstitgtioP 250 mg/5 ml, . RECON SOLN 400 UNIT ... 43
MG/S Moo
CAMRESE ... 50 g cetirizine oral solution 1 mg/ml .......... o4
62
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CEVIMENINE .........oooeeevvvvcceeeeerccree 38 citalopram oral tablet CLINIMIX 8%-D14W(SULFITE-
Charlotte 24 fe ......................................... 50 10 mg, 20 mg .......................................... 27 FREE) ........................................................ 57
ChAtEal €q (28) .o 50 | Ccitalopram oral tablet 40 mg............ 27 | CLINIMIX E 4.25%/D10W SUL
CHEMET .. .. 38 Cladribing ... 14 FREE o7
. Tel 0,
Ch/oramphenlcol Sod Succ/nate '''''''''' 10 C/al'aVIS ...................................................... 36 Cllnlso, Sf 15A """"""""" Cmmmmm— 57
ChlorheXId[ne gluconate muCouUs Clanthromyc,noral Suspens,on C/Obazam Ofa/ SUSpenSIOH ................... 21
membrane.... 39 | forreconstitution...................ccccc...... 10 clobazam oral tablet 10 mg............... 21
chloroguine phosphate................. 10 | clarithromycin oral tablet.................... 10 clobazam oral tablet 20 mg............... 21
chlorothiazide sodium.... ... .. 31 clarithromycin oral tablet clobetasol-emollient topical cream.... 37
chlorpromazine injection................. 27 g)l(_tzzljpe;ccl)release ZANT e 12 clobetasol-emollient topical foam...... 37
Ch/orpromaz[ne Ora/ lllllllllllllllllllllllllllllll 27 ] R rmmmmmm—— C /ObetaSO/ SCa/p ...................................... 37
Chlortha/[done Ora/ tablet C/IndaCIn etZ tOpIC&I SWab .................... 36 C/obetaso/ toplca/ cream ..o, 37
25m@, 50 MG ..o 31 CliNGACIN P o 36 | clobetasol topical foam................ 37
cholestyramine-aspartame............... 34 | clindamycin Acl ... 10 clobetasol topical gel ........................ 37
cholestyramine light .................c........ 34 CLINDAMYCIN IN 0.9% clobetasol topical ointment.................. 37
. . SOD CHLOR.....ccoooooeeecsse. 10 .
cholestyramine (with sugar)................ 34 find i in 5% dext 10 clobetasol topical shampoo.............. 37
CHORIONIC GONADOTROPIN, clinaamycin in 97o AeXIT0SE .......... clocortolone pivalate ... 37
HUMAN INTRAMUSCULAR............ 43 clindamycin paimitate Acl.............. 10 ClOA@N. ... 37
ciclodan topical SOIUtON.................. 36 cl/.ndamy cnp Calafic.... o e 14
CICIOPIFOX 10DICal CrEAM ... 36 cll.ndamy cnp hosphate mje.ct/on """" 10 ClOMIPAMING......c.ccccsetesesesere 27
ciclopirox topical shampoo................. 36 clu;ldamycm phosphate topical 46 | clonazepam oral tablet
ciclopirox topical solution..................... 36 A 0.5mg, TMQ ..cooooiiiiieereviins 21
iclopirox topical suspension 36 CLINDAMYCIN PHOSPHATE clonazepam oral tablet 2 m 21
ciclopirox top PENSION....cc.. TOPICAL GEL, ONCE DAILY ........ 36 p G
g/::/lséajgl ................................................... 33 clindamycin phosphate topical gﬁggﬁggﬁ;ﬁgogaé t;lz;et% - N
------------------------------------------------------ JOLION ..o 3O : ’
cinacalcet oral tablet clindamycin phosphate topical clonazepam oral tablef,
30 MG, 60 MG 85| Solion o 36 | disintegrating 0.125mg, 0.25 mg..... 21
cinacalcet oral tablet 90 mg......... 43 clindamycin phosphate topical chigg]atéefaatcz O;a;;ablet’ 21
ciprofloxacin-dexamethasone ............ 39 SWAD oo 36 | 'd'g G MG i 31
ciprofloxacin hcl ophthalmic (eye)..... 52 clindamycin phosphate vaginal.......... 50 Clonl_dl_ne'h"") """" ltblt """"""""""""" 31
ciprofloxacin hcl oral tablet CLINIMIX 4.25%/D5W SULFIT S .
TO0 MY oo 12 FREE ... 38 clopiaogrel oral tablet /o mg.............
ciprofloxacin hcl oral tablet CLINIMIX 4.25%/D10W SULF clopidogrel oral tablet 300 mg............ 33
250 mg, 500 mg, 750 mg................ 12 | FREE o7 | clorazepate dipotassium oral
ciprofloxacin in 5% dextrose............ 12 CLINIMIX 5%/D15W SULFITE tablet 3.75 Mg .....cvvvvcieeeeeervicri 27
ciprofloxacin oral FREE ..o 57 clorazepate dipotassium oral
suspension, microcapsule CLINIMIX 5%-D20W(SULFITE- tablet 7.5 M. 27
recon 500 mg/5ml.............ooeevccceee. 12 | FREE) . 97 | clorazepate dipotassium oral
cisplatin intravenous solution............ 14 | CLINIMIX 6%-D5W (SULFITE- tabIEt 15 MG 27
citalopram oral solution...................... 27 FREE). s 57 clotrimazole-betamethasone
CLINIMIX 8%-D10W(SULFITE- topical cream..............cococoeevecvevvrrcnnnnn, 36
FREE).......ooooooiececiiiisssssseeeviiiiinnns 57
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clotrimazole-betamethasone CRESEMBA ORAL CAPSULE cytarabing (pf).......cccoooooemveeeeevvvvviviins 14
topical IotioN.................ccoovevvvvvcciiren 36 186 MG ....ooooce 7
clotrimazole mucous membrane ......... 7 cromolyn inhalation ...................... 54 D
clotrimazole topical cream................... 36 cromolyn ophthalmic (eye).................. 53 _ _

. . . d2.5%-0.45% sodium chloride............ 38
clotrimazole topical solution................ 36 Cromolyn ofal..............covveccimenervennn. 44 i ,

. d5%-0.45% sodium chloride............... 38
clozapine oral tablet.............................. 27 CrySelle (28) ......oouvvvvvvccoveerieerrvciire, 50 d5% and 0.9% sodium chiorid 28
clozapine oral tablet, CUVRIOR .o 38 Dm"o/a’z) Py ‘jS ;OD:ZTA chionae........
disintegrating 100 mg, cyclobenzaprine oral tablet el
12.5mg, 150 mg, 25 M. 27 D mg. 5 mg _____________________________________________ DI L 3 —— 38
Clozapine Oral tab/et’ CyC/OphOSphamide intravenous dablgatran eteXI/ate ............................... 33
disintegrating 200 mg................c.cccc..... 2T | reconson.. ... 14 | dacarbazine..............cewiiiiicen 14
C-NATEDHA ...coooorvvoiccree o7 CYCLOPHOSPHAMIDE AactinOMYCIN ...........ccouvvveovenrerrciserereinn. 14
(010712 1 =) 10 INTRAVENOUS SOLUTION 200 MG/ML | dalfampriding...............ccccccccceeeeeeeeeerseiin, 23
colchicine (gout) oral tablet................. 48 14 o danazol ..., 43
COlESEVeIAM......oooeeeeeeee 34 cy IC/?Phogggam’/del’”” avenous ” dantrolene oral..............coe. 24
colestipol oral granules.................. 3 % "l’ ’OZ hmg,(;" """ o DANYELZA 14
colestipol oral packet........................ 34 &y C/Op hOSP ham/.de oral fatfl s;/ € dapsone oral...........comeeevccennneerre. 11
colestipol oral tablet ................. 34 | yclopnospnamide oraltable DAPTACEL (DTAP

i 7 25 MG 14 PEDIATRIC) (PF) 46
colistin (colistimethate na)................... 1 CYCLOPHOSPHAMIDE ORAL A
COLUMVI . 14| TABLET50MG oo 14| GADIOMYCI 11
COMBIVENT RESPIMAT ... 54 CYCIOSEIING oo 1 darifeNacin ........cccccoovevevveeveveeiiiisssses: 56
COMETRIQ ORAL CAPSULE CYCLOSET 40 darunavir ethanolate oral tablet

""""""""""""""""""""""""""" 600 MG ..o |
60 MG/DAY (20 MG X 3/DAY)......... 14 cyclosporine intravenous................... 14 I .
COMETRIQ ORAL CAPSULE ovelosporine modified 1 darunavir ethanolate oral tablet
100 MG/DAY(SO MG X1-20 MG X1) 14 14 l 1% ' bl """"""""""""" 53 800 MG .o, 7
COMETRIQ ORAL CAPSULE cyc OSpOI'I'ne ophthalmic (eye) """"""" DARZALEX......cooooooeeeieeeeevccseee. 14
140 MG/DAY cyclosporing oral Capsule ............... 14| DARZALEX FASPRO..........c........ 14
(80 MG X1-20 MG X3) .....oovvvvvvvrrinns 14 CYLTEZO(CF) PEN. ... 48 dasetta 1/35 (28) oo 50
COMPLERA ... / SEQHE&‘;‘SQ I_Fl’SEN PR R r— 50
COMPLETE NATAL DHA .................... 57 - T daunorub,CIn Intravenous
(010 1] o (0 OO 44 ggg?ﬁigl(g Z)TFI)?ETN 48 SOIULION. ... 14
CONSEUIOSE..........oooooooen 44 CYLTEZO(CE SUBCUTANEOUS DAURISMO ORAL TABLET
COPKTRA 14 (CF) 25 MG 14

SYRINGE KIT 10 MG/0.2 ML,
CORLANOR ORAL TABLET ........ 3 | 20 MGIOAML ..o 48 DAURISMO ORAL TABLET
100 MG ..o 14
CORTIFOAM......oiiiiiirrrerrrevciiiniins 44 CYLTEZO(CF) SUBCUTANEOUS y 50
COMHSONE ... 39 | SYRINGEKITAOMGIO.BML........48 | CBEC s
CORTISPORIN-TC . 39 | CYRAMZA ..o 14 Zeb(;tab'?e --------------------------------------------------- ‘1‘2
COSMEGEN ... 14 (0370 I=Y S 50 ecita /ne """"""""""
COTELLIC 14| CYSTAGON.......ooooo 56 gggj’{:f” ox oral granules in 2
CREON.......omriesienseesrer 44 CYSTARAN """"""""""""""""""""""" 53 deferasirox oral tablet 90 mg............ 38
cytarabing...............vevccovenvvvcisennerinnn. 14
64
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deferasirox oral tablet 1 dexamethasone sodium DHIVY oo 23
80mg, 360 Mg.........orroeerrciirrerrcee 38 | phosphate ophthalmic (eye)............. 93 DIACOMIT oo 21
deferiprone.............coveereiciceeene 38 | dexmethylphenidate oral tablet.......... 21 diazepam injection.................... 27
DELSTR'GO ............................................... 7 deXtIf’.’Oé;mphetamlll'ie- / diazepam intensol .................................. 27
demeclocycline...........cce.. 12 | amphelamine oral capsuie, -
depo-estrg diol 49 extended release 24hr..................... 27 d/'azep am oral con c?ntr BB 21
. MEDRdL ------------------------------------- 1 dextroamphetamine- d/'azepam oral solution....................... 27

TVIELRVL e amphetamine oral tablet 5mg .......... 27 | diazepam oral tablet............................ 27
DEPO-SUBQ PROVERA104.......... 49 dextroamphetamine- diazepam (1011 21
DESCOVY 7 amphetamine oral tablet 10mg.......27 | diazoXide .............ooooooo. 40
desipramine ............................................. 27 dextroamphetamine- diclofenac potassium oral tablet
desloratadine oral tablet .............. 54 | amphetamine oral tablet IOl 25
desmopressin injection............... 43 | 12.5mg, 30 mg, ?’5 MGt 27| diclofenac sodium ophthalmic
desmopressin nasal spray,non- dethoamphetam”;e'bl ’ 97 (eye) ........................................................... 53
aerosol 10 meg/spray (0.1 ml) ......... 43 Zmp etamZ)e oral taplet 15 mg........ diclofenac sodium oral................ 25

; ; extroamphetamine- ; ; ;
i A/ W 43| amphetaming oaltablt 20mg.....27 | L0 o PR
desmopressin oral 43 dextroamphetamine sulfate , , P ) g o
e oral capsule, extended release........27 | diclofenac sodium topical solution
desog-e.estradiol/e.estradiol .............. 51 , in metered-dose pump .............c....... 25
_ , dextroamphetamine sulfate , o
desogestrel-ethinyl estradiol............... 51 oral solution ... 27 dicloXacillin................coccccoeeeeevvcesererrinnnn. 12
desonide topical cream....................... 37 dextroamphetamine sulfate dicyclomine oral capsule............... 44
desonide topical lotion....................... 37 oral tablet............ccooooomoovvvevvevvvrecccrirse. 27 dicyclomine oral solution.............. 44
desonide topical ointment................... 37 dextrose 5%-0.2% sod chloride......... 38 dicyclomine oral tablet.................... 44
desoximetasone topical cream......... 37 dextrose 5%-0.3% sod.chloride......... 38 DIFICID ORAL SUSPENSION
desoximetasone topical gel ............... 37 | dextrose 5% in water (d5w) FOR RECONSTITUTION............... 10
desoximetasone topical ointment.....37 | intravenous parenteral solution........38 | DIFICID ORALTABLET .............. 10
desvenlafaxine succinate DEXTROSE 5% IN WATER AIUNISA ..., 26
oral tablet extended release (DSW) INTRAVENOUS AIflUPrednate. ... 53
L 21 | PIGGYBACK e 38 digoxin injection solution.................. 34
desvenlafaxine succinate DEXTROSE 5%-LACTATED digoxin oral solution ............................ 34
oral tablet extended release RINGERS. ... 38 diaoxin oral tablet 62.5 mc
24050 MG 27 | DEXTROSE 10% AND 0.2% (090625 ) 0 meg 2
desvenlafaxine succinate 1Y O 38 di.goxin oral tab[et125mcg .................
oral tablet extended release dextrose 10% in water (d10w) ........... 38
24 hr 100 MG o, 27 DEXTROSE 0250/ IN W/(A\TER) (O 125 mg)’ 250 mcg (025 mg) """"" 34
0 . .
dexamethasone intensol............. 40 (D25W)...oocieeeeceseeeeee e 38 d/'hy d(oerg 01aIming N1asal........... 23
dexamethasone oral elixir ................... 40 DEXTROSE 50% IN WATER d/'la.nt/n """""" mmm— " 21
dexamethasone oral solution ........... 40 | (DSOW) INTRAVENOUS ditiazem hel IN{ravenous............... 31
dexamethasone oral tablet................ 40 PARENTEROAL_ SOLUTION............. 38 gﬁ iﬁgggﬂg;eoargé c1aZp Z';’Ie’ 31
dexamethasone sodium phos Qextrose 50% in water (a50w) e
L ) intravenous SYringe........................ 38 diltiazem hcl oral capsule,
(pf) injection solution............................ 40 . extended release 24 hr 3
dexamethasone sodium (DD%-\S\%OSE 70% IN WATER 8
phosphate injection solution............... 40 | VT T
65

October 2023




Covered Drugs Index

DRUG PAGE | DRUG PAGE | DRUG PAGE
diltiazem hcl oral capsule, DOPTELET (15 TAB PACK)............... 33 DROXIA.......ooooooeeeeeeseesesesicisveveeeessssss 15
%f()ended2;eéease gggr 120 mg, - DOPTELET (30 TAB PACK)............ 33 | droxidopa oral capsule 100 mg......... 38
di mg, bl mg I mlg """"""""""" dorzolamide..................cccooemvveveeciirenn. 53 droxidopa oral capsule
et ol 2dh e‘gfa e 31 COrZOIAMIdE-HMOIOL......cc. 53 | 200MG, 300 MG 38

e Ot o 49 DUAVEE ..o 49
diltiazem hcl oral tablet...................... 32 .
diltiazem hCI Oral tablet extended DOVATO ...................................................... 7 du,oxetlne Ora/ CapSUIe’delayed

. release(dr/ec) 20 mg, 60 mg............... 27

1618aSe 24 hr ... 32 | doxazosin oral tablet )

_ 1MG, 2MG, AMG-rrrrerr 32 duloxetine oral capsule,delayed
dllt-Xr .......................................................... 32 ) release(dr/ec) 30 mg ............................. 28
dimethy! fumarate oral capsule, doxazgsm oral tablet 8 mg................ 32 DUPIXENT PEN
delayed release(dr/ec) 120 mg......... 23 doxepin oral capsule........................... 27 SUBCUTANEOUS PEN
dimethyl fumarate oral capsule, doxepin oral concentrate................... 27 INJECTOR 200 MG/1.14 ML ............ 35
delayed release(dlr/ec) doxepin oral tablet ...........co..... 27 | DUPIXENT PEN
120 mg (14)- 240 Mg (46) ... 23 JoXercalCiferol. ... 43 | SUBCUTANEOUS PEN
dimethyl fumarate oral capsule, doxorubicin intravenous r INJECTOR 300 MG/2 ML.................... 35
delayed release(dr/ec) 240 Mg....... 24 gcon Soln 50 Mg 15 | DUPIXENT SYRINGE
diphenhydramine hcl injection i ; SUBCUTANEOQOUS SYRINGE
SOUtion 50 MG/ 54 Zzz ZZ:ZZ ’”Za"lfnoos‘(’j;;’“t’o” """" 12 100 MG/0.67 ML oo 35
diphenoxylate-atropine................ 44 r POGHIPOSOMEL. v DUPIXENT SYRINGE
dipyridamole oral..................cc....... 33 0OXY A0 12 SUBCUTANEOUS SYRINGE
disulfiram sg | doxyeycline hyclate intravenous...... 12| 200 MGH.14 ML .cvuvvrvcvvr 35
diva lproexmc;rl;ll capsulede/aed """" doxycycline hyclate oral capsule...... 13 DUPIXENT SYRINGE
rel sprinkle............c........ . y ............ 21 | doxycycline hyclate oral tablet ggoBﬁg}-zAl\’\/‘lEOUS SYRINGE 35
divalproex oral tablet,delayed 100 mg, .20 Mo & dutasteride 56
release (Ar/ec).........eeeveevees. 21 | doxycycline monohydrate oral UIGSTGIAE

. capsule 100 mg, 50 mg...........c........... 13 dutasteride-tamsulosin......................... o6
divalproex oral tablet extended .
1610aS€ 24 NF ....ooooeeeeeeeeere 21 | doxycycline monohydrate oral
docetaxel intravenous solution Zzi ;gfcll/;eﬁf: Of;’jrlg t’;ajfé'l """""" & E
20 mg/2 ml (10 mg/mli), ; i
20 gg /m77(1(ml)m§;0n’;7)g/4 ml suspension for reconstitution........... 13 | EC-NAPROXEN...ccoooii 26
(20 MG/ oo 15 | doxycycline monohydrate oral ECONAZOIE .....coooovvvsvrsvesrsirsi 36
docetaxel intravenous solution 22 0) =] RO 13 EDARBI oo 32
160 mg/16 ml (10 mg/ml), dronabinol ...............oocooeeeeeeeecivicrrrreeee 44 EDARBYCLOR......coooooooiverereeeerr, 32
; 80 m%8 r;vl 1((2)0 mg/r;vl), y DROPLET MICRON PEN EDURANT ..o 7
: fmtgd ml (10 MG/MI) o . NEEDLE ..o 40 | favirenz-emtricitabin-tenofov ... 7

OFQHlIAE ............oooovvvvveeeeeeeeeeee DROPLET PEN NEEDLE favirenz-lamivu-tenofov di
QONSEIE-... s 51 NEEDLE 30 GAUGE X 516 .......40 | oo tablot 400-300-300 mg. . -o.......T
donepezil oral tablet 5 mg..... 24 DROPSAFE ALCOHOL PREP efavirenz-lamivu-tenofov diSOp
donepezil oral tablet 10 mg.............. 24 | PADS o 40 oral tablet 600-300-300 mg................ 7
d il oral tablet, DROPSAFE PEN NEEDLE favi I le 50mg. 7
SGIRNG 5 G e 24 | NEEDLES!GAUGEX3/1E'.......40 | oo’ B 0
donepeZII Ol’a/ tablet, DROSPIRENONE-E efa ren Oral tal’;)/et g '''''''''''''' 7
disintegrating 10 mg...........coceeoc.... 24 | ESTRADIOLAMFA o1 VORZ OFATIADIER v
DOPTELET (10 TAB PACK) ............... 33 drospirenone-ethinyl estradiol........... 51 ELAPRASE . 43
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ELECTROLYTE-48 IN DSW............. 57 ENSKYCE....oovvvoceeeeeeevvresseeseeesss s 51 erythrocin (as stearate) oral
ELIGARD. ..ot 15 | @NACAPONE ..o 23 | (ADIEE250 MG .o 10
ELIGARD (3 MONTH) ..o 15 | ©NLOCAVII oo g | enythrocin intravenous recon
S0IN 500 MG ... 10
ELIGARD (4 MONTH)......cccooovvvvvvirrne. 15 ENTRESTO. ..o, 34 th b l y %8
ELIGARD (6 MONTH)......cooc.occ. 15| @NUIOSE oo 44 e"ythr omyein- ;}”7‘” p,e";x’ e"/‘ """"
. erythromycin ethylsuccinate ora
ElINESE ..., 51 ENVARSUS XR.....ccoovvciieereceseeenn. 15 suspension for reconstitution
ELIQUIS .. 33 | EPCLUSAORAL PELLETS IN 200 MQ/5 Moo 10
ELIQUIS DVT-PE TREAT PACKET 150-37.5 MG ... 8 erythromycin ethylsuccinate oral
30D START .. 33 | EPCLUSA ORAL PELLETS IN tablet.. 10
ELITE'OB ................................................. 57 PACKET 200-50 MG """"""""""""""""""" 8 erythromyc,n Ophtha/mlc (eye) ''''''''''' 52
ELMIRON 56 E&? |5‘(l)J f/l'AéORAL TABLET g | erythromycin oral fablet.............. 10
ELZON RlS ............................................... 15 R erythromycin oral tablet de[ayed
EPCLUSA ORAL TABLET ’
EngTC””NTRAVENOUS ---------------- 15 400-100 MG g | e’etzse (drfec) PR 10
erythromycin with ethano
RECON SOLN 300 MG ......ooo. g5 | EPIDIOLEX 21 0DICAI Gl 3%
EMPLICITI INTRAVENOUS epl.nast/n.e.........'.......' .................................. 53 erythromycin with ethanol
RECON SOLN 400 MG .................. 15 ?P’”?Phg/;e‘j/”/e%’%” a/uto- topical SOIULION ................ccooeevvveirerrricnnn. 36
injector 0.15 mg/0.3 ml, , ,
EMSAM o 2 03 MG o 54 esc’;aj"pr am Oxa;aie or a; foé‘/”’to” 28
emtn.CI.tab/.ne ................ e 7 EPINEPHRINE INJECTION ?(S)Crln a ogr;m oxalate oral table 2
emtricitabine-tenofovir (td) oral AUTO-INJECTOR 0.15 MG/ MGy O MG
tablet 100-150 mg, 167-250 mg, 0.15ML, 0.3 MG/0.3 ML............... 54 | escitalopram oxalate oral tablet
200-300 MQ........ooovovvrrrirrivrririnirirrirnrninnnnnnnn 7 epinephrine injection solution 20 mg ........................ 28
emtricitabine-tenofovir (tdf) oral TGN oo 54 | esomeprazole magnesium oral
taDI6t 133-200 MG 8 epirubicin intravenous solution .......... 15 capsule,delayed release(drec)....... 45
EMTRIVA ORAL SOLUTION............. 8 epitol 21 eStarylla ... 91
OIMVEITT o T EPKINLY oo 15 es:’ ag’,"; ;’r al o 49
enalapril-hydrochlorothiazide ............. 32 OPICIBNONG oo 39 estradio k;ans ermal patc 5
enalapril maleate oral tablet............... 32 EPRONTIA 21 SOIMIWEKIY .vvvovvvsnrsssrissmissmsssssisssss
ENBREL MINI 48 | o estradiol transdermal patch
ENEREL SUB CUTANEOUS """""""" ERBITUX e 15 | WEBKIY oo 50
SOLUTION .. gg | ©r90tamine-Caffeing ... 23 | estradiol vaginal cream................... 50
ENBREL SUBCUTANEOUS SIS C P R—— 15 estradiol vaginal tablet......................... 50
SYRINGE ..ot 48 | ERLEADA .. 15 | estradiol valerate............... 50
ENBREL SURECLICK........c...c...... 48 | erlotinib oral tablet 25mg................. 15 | ESTRING ..o 50
ENDARI st 3g | eriotinib oral tablet ethacrynate sodium................. 32
ENAOCEL .......oooeeeeeeeeeeece e 25 10? MG, 10O MG 15 ethambutol...............cccoocovcoveeeevvcieererrinn. 11
ENGERIX-B PEDIATRIC (PF)....... 46 BITIN ..o 49 ethosuximide ... 1
ENGERIXB (PF) oo 46 | CMAPOMOIM o " ethynodiol diac-eth estradiol........... 51
ENHERTU .o 15 & fa:SItbltdl ''''''' o 36 OGO 2
, ery-tab oral tablet,delaye i .
ENOXBPANN .......coooeeeeeveveeeereeeeeerrereene 33 release (drlec) 250 mg, 333 mg ... 10 etonogestrel-ethinyl estradiol ............ 90
ENPIESSE......cooveoeeeeeevee e 51 ETOPOPHOS .....ccoooovvire 15
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etoposide intravenous........................... 15 felbamate...........ooooovvvccommenreerrrcciii. 21 fIUCYLOSING .........oooooeeeeevvvccsee e 7
BHAVIIING...........coooeeeeeveeree s 8 felodipine............ccoovevvveciiieciise, 32 fludarabine ... 15
EUTHYROX......oooooeoeeeeeeee e, 44 fenofibrate micronized oral fludrocortisone...............cooevevecevenverennne. 40
everolimus (antineoplastic) oral capsule 134 mg, 200 mg, 67 Mg......34 | fUNSONQIE ... 55
FADIEE .........ooooevec s 15 fenofibrate nanocrystallized................ 34 fluocinolone acetonide oil..... 39
everolimus (antineoplastic) oral fenofibrate oral tablet 160 mg, fluocinolone and shower cap........... 37
tablet for suspension 2 mg.................. 15 A MG 34 fuocinolone topical cream 37
everolimus (antineoplastic) oral fenofibric acid (choline) ........................ 34 fuocinolone topical ofl .. 37
tablet for suspension 3mg, 5mg.... 15 | faptanyl 25 ﬂuoc'. ° /O © tOp e / o P
. ) . uocinolone topical ointment..............
everolimus (immunosuppressive) fentanyl citrate buccal lozenge on fuocinofone ¢ P ! soluti 57
oral tablet 0.5 mg, 0.75mg, 1mg....15 | g handle 1,200 mcg, 1,600 mcg, UOC{HO Q”e op/'ca sowton.............
everolimus (immunosuppressive) 400 meg, 600 meg, 800 mcg............ 25 | fluocinonide topical cream 0.1%....... 37
oral tablet 0.25 mg..............ccccccveee. 15 fentanyl citrate buccal lozenge on fluocinonide topical cream 0.05%..... 37
EVOMELA.......oooooe 15 a handle 200 MCQ ... 25 fluocinonide topical gel........................ 37
EVOTAZ....ooooeeeeeeeeeee 8 fentaﬁyl citrate (pf) injection fluocinonide topical ointment.............. 37
exemestane................._ 15 LYo ) (V10 N 25 fluocinonide tOpical solution........ 37
EXKIVITY o 15 | FENTANYL CITRATE (PF) fluoride (sodium) dental ................. 39
EYLEA 53 INJECTION SYRINGE fuoride (sod I tablet 57
------------------------------------------------------- 50 MCGIML s 25| HUONE (SOCUM) OF {GDIEE..........
EYSUVIS ..., 53 FERRIPROX (2 TIMES A DAY) ......... 38 fluoride (SOdium) oral tablet,
ezetimibe .................................................. 34 FERR'PROX ORAL SOLUTION 38 ?.Ihew'dab)le 1 mg (2'2 mg SOd' 57
ezetimibe-simvastatin..................... 34 o UOMTE) v
feSOteroding........ooveeeveeeeeeceseeeeere, 56 FLUOROMETHOLONE .o 53
F E)E(zll-'élll\lv'g\E%Rl'?A\IIE-L%;F;%UZaEH R 28 fluorouracil intravenous........................ 15
........... D .
FABRAZYME ..o 43 | FETZIMA ORAL CAPSULE, puorourachtopioa) croar O'OM """"" >
flmine (28 o EXT REL 24HR DOSE PACK 8 f/UOI'OUI’aCI./ top/'cal cream 5% .ccovvuve 35
o 5 finasteride oral tablet 5 mg............... 56 fluorouracil topical solution................ 35
S e iNGONMOM..... 24 | fuoxetine oral capsule 10y ......... 28
famotidine oral suspension.............. 45 FINTEPLA o1 fluoxetine oral capsule
famotidine oral tablet fnoala 51 20mg, 40 MG ..coooovorrrieiiiiiierrreerrrrs 28
20 mg, 40 1710 T 45 TNZAIA ...t fluoxetine oral ca
psule,delayed
FANAPT ORAL TABLET 1 MG, F'RDAP%E ----------------------------------------------- R e 28
10 MG, 12 MG, 2 MG, 4 MG, FIRMAGON KIT W DILUENT : :
BMG .o 28| SYRINGE SUBCUTANEOUS PUOXEHIN 072l SOLION. .- 2
FANAPT ORAL TABLET8 MG ... 28 RECON SOLN 80 MG........cccoovvrrnnc. 15 ';I%Or:etlg%‘)mra/ tablet 28
FANAPT ORAL TABLETS, FIRMAGON KIT W DILUENT g,' o B
DOSE PACK ..o 28 | SYRINGE SUBCUTANEOUS OKEHNG (PMAC) - 20
FARXIGA ORAL TABLET 5 MG 40 RECON SOLN 120 MG ..........cccooeeo.. 15 fluphenazine decanoate................... 28
FARXIGA ORAL TABLET 10 MG 40 FIRVA.NQ' ................................................... " ﬂuphenaZI'ne hcl injection .................... 28
FARYDAK 15 flac OtiC Ol ..........cooovvvvvvvcireirr 39 fluphenazine hcl oral concentrate ..... 28
EASENRA 54 flecainide...............ccovececceeresceeee. 31 fluphenazine hcl oral elixir.................. 28
EASENRA PEN """""""""""""""""""""""" R L L —— 15 | fluphenazine hcl oral tablet................ 28
bwostat. 18 fluconazole.........ccooeceevevveccciiiiiiisse. 7 flurbiprofen oral tablet 100 mg......... 26
"""""""""""""""""""""""""""" fluconazole in nacl (iso-osm)..............T | flurbiprofen sodium..................53
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fluticasone propionate nasal.............. 55 FYCOMPA ORAL TABLET 2 MG....... 21 QEMMIDIOZl.........ooooooceeeeevcccreee, 34
fluticasone propionate topical FYCOMPA ORAL TABLET GEMMIULY ..o 51
ClBAM......evvvveeeeeeeeeeisssessseess e 37 A MG, 6 MG 21 GEOMIESA s 56
fluticasone propionate topical FYCOMPA ORAL TABLET GENEITAC oo 44
OINEMENT ........ovoooeevviee 37 10 MG, 12 MG, 8MG......cccooovrrrrrrrrnnne. 21 gengraf 15
futicasone propion-salmeterol || GO
inhalation blister with device........... 5 G e 46
fluvastatin oral capsule 20 mg ........... 34 b fin oral l GETOT_R.OHN ':/.”NlQLI“tC.K """""""" 46

) gabapentin oral capsule gentamicin injection solution
fluvastatin oral capsule 40 mg ......34 1 400 mg 300 mg ... 20 4OMGM oo 1
7:,;21?2’; 77rr al tablet extended a4 | 9abapentin oral capsule 400 mg.....21 | gentamicin in nacl (iso-osm)
fuvoxamine oral tab/et 50 mg """""" og | 9abapentin oral Solufon............. 21 %aveln%g pig%gacf ; gg mgj

............ . m g mg m g mg
fluvoxamine oral tablet gabap ent/'n oral tablet 660 m........ 21 100 ml, 60 mg/50 ml, 80 mg/
100 MG, 25 MG 28 | gabapentin oral tablet 800 mg ........21 | 100 ml, 80 Mg/50 Ml ..coovorsoes 11
FOLIVANE-OB......ccoooersss 57 | galantamine oral capsule, gentamicin ophthalmic (eye)
FOLOTYN . 15 extrel. pellets 24 hr.................... 24 (00] o1 52
FOMEDIZONE.....o 4p  GaIANIaMINE OFal SOIUHON............. 24 gentamicin sulfate (ped) (pf)...........11
fondapar[nux subcutaneous galantam’ne Ol’al tablet ......................... 24 gentamlCIn toplcal Cream....oei 36
syringe 2.5 mg/0.5ml ............... 33 GAMMAGARD LIQUID................... 46 gentamicin topical ointment................. 36
fondaparinux subcutaneous GAMMAKED . 46 GENVOYA.........coooiiiimmnnneeeeiivcviiiins 8
syringe 10 mg/0.8 m, GAMMAPLEX INTRAVENOUS GILOTRIF . 15
5mg/0.4ml, 7.5mg/0.6 mi ......... 33 SOLUTION 10%.....coeevvvereeeericrerrreonee 46 GLASSIA 38
formoterol fumarate....................... 55 | GAMMAPLEX (WITH gla tiramer. subcutaneous syr/nge """"
PORTED: St 48 (SBiII\Q/IIlel:(E))IE)CINJECTION """""""""" A O MG o 24
fosampl’enaVIf ............... ............................ 8 SOLUTION-1 GRAM/10 ML glat,ramer Subcutaneous Syrlnge
fosfomycin tromethamine .................... 13 (10%), 10 GRAM/00 ML (10%), 40 MG/ 24
FOSINOPIl ... 32 20 GRAM/200 ML (10%), glatopa subcutaneous syringe
fosinopril-hydrochlorothiazide............. 32 | 40 GRAM/400 ML (10%), 20 MG/ 24
fOSDRENYLONN ... 21 | 9 GRAMISO ML (10%) e 46 | glatopa subcutaneous syringe
FOTIVDA 15 GAMUNEX-C INJECTION 40 MG/ 24
fulvest t """"""""""""""""""""""""""""" 15 SOLUTION 2.5 GRAM/25 ML GLEOSTINE......oooooooreeesoesoeee 15
UIVBSITEMNT....ovvs (10%) ......................................................... 46 gllmeplrlde Oral tab/et 1 mg 40
furosemide injection solution.............. 32 GARDASIL 9 (PF) 46 . S
furosemide oral solution | e g glimepiride oral tablet 2 mg................ 40
10 mg/mi, 40 mg/5 ml (8 mg/mi)....... 32 GATTEX 0-VIAL s 44 glimepiride oral tablet 4 mgq................ 40
FUROSEMIDE ORAL GATTEX ONE-VIAL ... 44 glipizide-metformin oral tablet
SOLUTION 40 MG/4 ML.... 32 GAUZE PAD TOPICAL 2.5-250 Moo 40
furosemide oral tablet...................... 32 BANDAGE 2R2 i 471 glipizide-metformin oral tablet
FUZEON SUBCUTANEOUS QAVIIYEE-C ..o, 44 2.5-500 mg, 5-500 mg..........ooccooce.. 40
RECON SOUN oo g | CAVRETO..iiiisi 15 glipizide oral tablet 5 mg................. 40
FYARRO - 15 | CAZYVA 15| glipizide oral tablet 10 mg................ 40
FY@VON e 50 QETItINID.......ooooevcc e, 15 glipizide oral tablet extended
FYCOMPA ORAL SUSPENSION . 21 gemCltabIne ............................................. 15 release 24hr 2.5 L1 1]¢ IO 40
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glipizide oral tablet extended haloperidol decanoate...................... 28 HIZENTRA SUBCUTANEOUS
release 24hl’ 5 mg .................................. 40 ha/operldol Iactate Injectlon ................ 28 SOLUT'ON 10 GRAM/50 ML
lipizide oral tablet extended - (20%), 2 GRAM/10 ML (20%),
gelgase 24Rr 10 MG oo 40 ZZEZEZ’ZZ fr(;tlatfbier?/ """"""""""""" 28 4 GRAMI20 ML (V) PO—— 47
WO ONT .t ST S INORMEE
glucagon emergency Kit (numan,...... haloperidol oral tablet
GLUCAGON (HCL) 10MG, 20 MG oo g5 | MUMALOG KWIKPEN INSULIN..... 41
EMERGENCY KIT ..., 41 HARVONI ORAL PELLETS IN UL!I“(;'OALOG MIX50-50 INSULN 4
glycopyrrolate injection......................... 44 PACKET 33.75-150 MG.........cccoorrvvvennne. 8 HUMALOGMIXSOSOKWIKPEN """ A1
glycopyrrolate oral tablet HARVONI ORAL PELLETS IN Betb
TG, 2 MG 44 | PACKET 45-200 MG...oooooooo g | HUMALOG MIX75-25 KWIKPEN..... 41
QlyCOPYIIOlate (PF) e 44 | HARVONI ORAL TABLET HUMALOG MIX 75-25(U-100)
. 45200MG 8 INSULN...cooooeeeeee e 41
glycopyrrolate (pf) in water
TYECHON. .o 44 | HARVONI ORAL TABLET HUMALOG U-100 INSULIN.............. 41
alycopyrrolate (of) in water 90-400 MG 8 | HUMIRA(CF) PEDI CROHNS
intravenous syringe HAVRIX (PF) INTRAMUSCULAR STARTER SUBCUTANEOUS
0.4 mg/2 ml (0.2 M/M) oo 44 | SYRINGE 1,440 ELISAUNITML ....46  SYRINGEKIT80 MG/0.8 ML......... 48
GIVAO o 35 | HAVRIX (PF) INTRAMUSCULAR HUMIRA(CF) PEDI CROHNS
GLYXAMBI 41 | SYRINGE 720 ELISA UNIT/ STARTER SUBCUTANEOUS
T 0.5 ML v 46 SYRINGEKIT
granisetron hel oral............................... 44 heather 50 80 MG/0.8 ML-40 MG/0.4 ML ... 49
griseofulvin microsize ...........o......... 7o T . HUMIRA(CF) PEN
griseofulvin ultramicrosize...................... 7 Higﬁll?m(ggv%ﬂgi)sm 0.45% CROHNS-UC-HS.......cccccommrrrirrnnnnnn 49
guanfacine oral tablet extended PARENTERAL SOLUTION HUMIRA(CF) PEN
release 24 hr ... 28 25,000 UNIT/250 ML, PEDIATRIC UC ..o 49
GVOKE ... 41 25,000 UNIT/500 ML ..o 34 HUMIRA(CF) PEN
GVOKE HYPOPEN 1-PACK o 41 HEPARIN (PORC|NE) IN 5% PSOR-UV-ADOLHS.......coooo 49
GVOKE HYPOPEN 2_PACK .............. 41 DEX ............................................................ 33 gggﬂéﬁﬁ_ﬁfj\f&ggg PEN
heparin (porcine) injection
GVOKE PFS 1-PACK SYRINGE..... 41 soﬁltion..(.l.) ............ ) ..... j ............................... 33 INJECTOR KIT 40 MG/0.4 ML.......... 49
GVOKE PFS 2-PACK SYRINGE.... 41 L ieor o o0 e i) HUMIRA(CF) PEN
INJECTION SYRINGE 5,000 SUBCUTANEOUS PEN
H UNITIML e 33 | INJECTORKIT 80 MG/0.8 ML.........49
heparin (porcine) in nacl (pf)............... 33 HUMIRA(CF) SUBCUTANEQUS
HAEGARDA. ... 55 | heparin (porcine) in nacf (of) SYRINGE KIT 10 MG/0.1 ML
NEUEY oo 51 | heparin, porcine (pf) injection 20 MGIO.2 ML oo 49
, syringe 5,000 unit/0.5 mi................... 34
hailey 24 fe ......ccoovvvvvviiiiereeeririiiisisen 51 HEPARIN, PORCINE (PF) HUMIRA(CF) SUBCUTANEOUS
hailey fe 1.5/30 (28) .........coouwrr. 51 INJECTION SYRINGE SYRINGE KIT 40 MG/04 ML........... 49
hailey fe 1/20 (28) ..o 51| 5,000 UNIT/ML oo 34 | HUMIRAPEN. ..o 48
HALAVEN .o 15 | HEPLISAV-B (PF) ..o 46 | HUMIRAPEN CROHNS-UC-HS
halobetasol propionate topical HIBERIX (PF)........ooccoiiieeeesereereeervvvinens 46 m’?ARI-ILAPEN """""""""""""""""""""" 48
CreaAM......ceeeeeee e 37 HIZENTRA SUBCUTANEOUS PSOR-UVEITS-ADOL HS 48
halobetasol propionate topical SOLUTION 1 GRAM/5 ML (20%) ....46 | == "5 = =0 = 2
OINMENE .o 37 HUMIRA SUBCUTANEQOUS
SYRINGE KIT 40 MG/0.8 ML............. 48
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HUMULIN 70/30 U-100 INSULIN...... 41 hydromorphone oral tablet.................. ILEVRO........oooooooeeeeeeecesicciicivereeeeeessssss 53
HUMULIN 70/30 U-100 hydroxychloroquine................ccccccccouuu. imatinib oral tablet 100 mg.................. 16
KWIKPEN. ol hydroxyprogesterone caproate imatinib oral tablet 400 mg................ 16
E\l/JV'}/'K%LE'N N'NPH INSULIN g | PVOXYUIBR e IMBRUVICA ORAL CAPSULE
HUMUL'N NNPHu1OO """"""""""" hydroxyz/ne hcl Oral tab/et ''''''''''''''''''' 70 MG ........................................................ 16
INSULIN 3 41 HYRIMOZ(CF) PEDI CROHN IMBRUVICA ORAL CAPSULE
"""""""""""""""""""""""""""""""""" STARTER SUBCUTANEOUS 14OMG ... 16
HUMULIN R REGULAR U-100 SYRINGE 80 MG/0.8 ML- IMBRUVICA ORAL
INSULN- M AOMGI0AML SUSPENSION.......cooo 16
HUMULIN R U-500 (CONC) HYRIMOZ(CF) PEN......c.ooor. IMBRUVICA ORAL TABLET
INSULIN...cooooeeeeeeeeeeeeeeeeereene 41 HYRIMOZ(CF) 140 MG, 280 MG, 420 MG............ 16
HUMULIN R U-500 (CONC) SUBCUTANEOUS SYRINGE IMFINZL ..o 16
KWlKPE,N"",'"j """ Jommmmmm— 41 TOMGIOA ML imipenem-cilastatin............................. 11
ydralazing injection ................... 32 HYRIMOZ(CF) MIDFMIN Ao 28
hydralazine oral............cc.......cccoouuu....... 32 SUBCUTANEOUS SYRINGE miauimod topical .
hvdrochlorothiazide 32 20 MG/O2ML ... imiquimod topicar cream in
YGrOCIIOTOtNUBZIOR ....ovvvvvnvesssnsrsson HYRIMOZ(CF) meterea-dose pump...................... 35
hydrocodone-acetaminophen oral imiaui ; i
solufion 7.5-328 ma/15 mi 25 | SUBCUTANEOUS SYRINGE imiguimod topical cream in
: QT M 40 MG/0.4 ML PACKEt 3.786% .......oovvveiiiiie 35
hydrocodone-acetaminophen oral e imiaui i -
tablet 10-300 mg, 7.5.300 g ... 25 | HYRIMOZ PEN CROHN'S-UC ;,";f,ﬁngg lopical cream in 35
[ 0 o
hydrocodons-acetaminophen STARTER.........oooooeeeeeeeeeeeeeeeseccrrrreeee AIUDO e
Oral tablet 10-325 mg} 5-325 mg} HYRlMOZ PEN PSOR'AS'S ....................................................
7.5-325 MG 95 | STARTER ..o IMOVAX RABIES VACCINE (PF).....47
hydrocodone-ibuprofen.................. o5 | INCASSIA..........ooooooeiiiiieiieieeiinneee 50
hydrocortisone-acetic acid ... 39 INCRELEX .....oooooooooececiciicirrvereeeesssses 38
hydrocortisone butyrate topical ibandronate oral..............cccece...... l_NCRUSI_E ELUPTA oo 5
CLEAM...oooeeeeeeeeeeeeesees e 37 | |BRANCE iNABPAMIAE ... 32
hydrocortisone butyrate topical by INFANRIX (DTAP) (PF)
TNt oo 37 | P INTRAMUSCULAR SYRINGE........47
hydrocortisone butyrate topical IbUp rofen oral SUSPENSION v INFLECTRA.........oiireriseeeeeee 44
SOIHON. .. 37 fggﬁfeng% aﬁab’gg o INFUGEM..oooooooo 16
hydrocortisone butyr-emollert......37  © " g’t Gy OEU MG INFUMORPH PIF o 25
hydrocortisone oral..............ccccccccccc.. 40 ;'zfe:/i:n """"""""""""""""""""""""""""" INGREZZA........oooooooooooeoeeereeeeeereeeeree. 24
hydrocortisone rectal ............................ 44 it SIG """"""""""""""""""""""""""""" INGREZZA INITIATION PACK........... 24
hydrocortisone topical cream ) t th I """""""""""""""""""""""" INLYTAORAL TABLET 1 MG............. 16
1%, 2.5% e 37 1COSAPENL B, .ovvvrsnviss s snssisssnnis
hydrocortlsone toplcal cream Idal'UbICIn .................................................. :EZYOTGORAL TABLET 5 MG ''''''''''''' ::Z
with perineal applicator ....................... 44 IDHIFA.....coooooosssssse INREBI C """"""""""""""""""""""""""""" 16
hydrocortisone topical lotion 2.5%.... 37 ifosfamide intravenous recon INSULIN LISPRO """"""""""""""""""" 41
hydroco"'tisone topical Ointment Soln 1 gram ................................................................................
1%, 2.5% e 37 | IFOSFAMIDE INTRAVENOUS INSULIN LISPRO
hydrocortisone valerate................. 37 RECON SQLN 3 GRAM...... R ::l,\lRS?J-ll-.Al\l’\\lA g\lYllg{II?\IPGRI’EONEEDLE """"""" 4
hydromorphone oral IIqUId ................... 25 ifosfamide intravenous solution U-100 SYRINGE 0.3 ML
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29 GAUGE, 1 ML 29 GAUGE irbesartan-hydrochlorothiazide .......... 32 Jasmiel (28) ..., 51
X121/ ML 28 GAUGE................ A8 | HHiNOLECAN ..o 16| JAYPIRCA. .o 16
'Z'éTﬁ(L;ENCE ORAL TABLET g | ISENTRESSHD..ooooons 8 | JEMPERLI oo 16
|NTRAL|P|D|NTRAVENOUS """""""" ISENTRESS ORAL POWDER IN JENCYCLA ..o, 50
o 300 PACKET .t 8 | JENTADUETO ..o 41
EMULSION 20%, 30%-...........ccouvveeeeee.. 57
INVEGA HAFYERA ISENTRESS ORAL TABLET ................. 8 JENTADUETO XR ORAL
INTRAMUSCULAR SYRINGE ISENTRESS ORAL TABLET, TABLET, IR - ER, BIPHASIC
1002 MBS ML e % | cevmessor e | emoteroxom
INVEGA HAFYERA CHEWABLE 100 MG’ ................. 8 TABLET, IR - ER, BIPHASIC
INTRAMUSCULAR SYRINGE - 94HR 5-1.000 MG A1
1560 MG/5S ML 28 ISIDIOOM.......ooooevveecceeeen 51 THUUU VD,
INVEGA SUSTENNA isoniazid oral SOIUtiON ... 11 JEVIANA 16
INTRAMUSCULAR SYRINGE isoniazid oral tablet................... 1 "JOLESSA ------------------------------------------------- 51
3IMG/0.25 ML....oovvcrs 28 isosorbide dinitrate oral tablet JUIBDE ... 51
INVEGA SUSTENNA 10 mg, 20 mg, 30 mg, 5mg.............. 35 | JULUCA ..o 8
;’;Tﬁé%%sﬁ LAR SYRINGE R — 32| Junel 1.5/30 (21) oo 51
o isosorbide mononitrate oral Junel 1720 (21) oo 51
INVEGA SUSTENNA tablet 35 ,
INTRAMUSCULAR SYRINGE ' s DU junel fe 1.5/30 (28)..........ccoooevvvvveee. 51
17 MGIO.75 ML 28 'tszfotfb'ie ”;0';0”'1”31‘9 OZfZ/h g | 10110 1/20 (28] 51
INVEGA SUSTENNA I,:O;et;’; ;”Oreal g 2;:5/66 P JUNGI T8 24 51
INTRAMUSCULAR
SYRINGE 156 MG/ML ........coo... 28 | 10mg, 20mg, 30 mg, 40 mg.......... 36 | JYNNEOS(FP)STOCKPILE).......47
INVEGA SUSTENNA /srad/p/ne .................................................. 32 K
INTRAMUSCULAR SYRINGE itraconazole oral capsule................. 7
234 MG/M.E ML 28 | itraconazole oral solution............ 7 KABIVEN ..o 57
:H\T/FE{SQJSENUZ& R SYRINGE iVErMectin Oral ..o 11 KADCYLA o 16
73IMGO8S ML .. 08 IXEMPRA ..o, 16 kalt{lb 2 51
INVEGA TRINZA IXIARO (PF) ....ooooiiemrrerrvviisssneevcins 47 Kalliga ............ocooovemenerrvviiseencssn, 51
INTRAMUSCULAR SYRINGE KALYDECO ORAL GRANULES
A41I0OMGM.32ML oo, 28 J IN PACKET 13.4 MG, 25 MG,
INVEGA TRINZA aiioss 5 S50 MG, 75 MG ..., 55
INTRAMUSCULAR SYRINGE JAIMIESS...........ccvviiiiii KALYDECO ORAL TABLET oo 55
546 MG/1.75 ML 28 | JAKAFL 16 Kariva (28) . 51
INVEGA TRINZA JANTOVEN ..o 34 KEINOF 1/35 (28) oo 51
INTRAMUSCULAR SYRINGE JANUMET ..o 41 KEINOT 1-50 (28) oo 51
B19 MGIZOIML e 29| JANUMET XR ORAL TABLET, KERENDIA .. 32
INVELTYS ..o, 54 ER MULTIPHASE 24 HR ket p | 7
POL. e 47 | 50-1,000 MG, 50-500 MG ............. 41 ketoconazole fra/ """"""""""""""""" .
etoconazole topical cream................
ipratropium-albuterol........................ 55 JANUMET XR ORAL TABLET, z p/.
ipratropium bromide inhalation 55 ER MULTIPHASE 24 HR ketoconazole topical shampoo .......... 36
k ) T 100-1,000 MG......coovvrcccece 41 KETOROLAC OPHTHALMIC
Ipratropium bromid Nasa............. 39 JANUVIA o 41| (EYE) DROPS 04% .ccoorrrne 53
irbesartan ...........oeecommeeceener. 32 JARDIANCE . 41
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ketorolac ophthalmic (eye) lacosamide oral solution....................... 21 LENVIMA ORAL CAPSULE
Arops 0.5%..........ccoeeeemmemeeeeeeeeeeevevecerei 53 lacosamide oral tablet 50 mg........... 21 10 MG/DAY (10 MG X 1), 4 MG........ 16
KEYTRUDA..........ococoieeeeeeeeeeeeeeeee 16 lacosamide oral tablet LENVIMA ORAL CAPSULE
KIMMTRAK ... 16 | 100 mg, 150 mg, 200 mg............... 21 | 12MG/DAY (4 MG X 3),
KINRIX (PF) INTRAMUSCULAR LACRISERT ..o, 53 ;g)MZGL{ [Ii/IA(\;(/é)K)YMG X1-4 MG
EP(SFSQSIEFEMARACOPACK ------------- 47 lactated ringers intravenous................ 56 (TOMG X 2-4 MG X 1) oo 17
- LACTATED RINGERS LENVIMA ORAL CAPSULE
8'38‘%@5'—5_1-2250&2(3/ DAY " IRRIGATION.........ccoommmrrrrrcieeereeeer. 38 14 MG/DAY(10 MG X 1-4 MG
T lactulose oral solution......................... 44 | X1),20 MG/DAY (10 MG X 2),
(K)Isgf‘ %}LEEEA]A E(Q)(I;VIOG/PS AC\:YK lamivudine oral solution .......................... 8 ? MQ/ DAY (A MG X 2).e 17
(200 MG X 2025 MG 16 lamivudine oral tablet BSSING ... 91
KISQALI FEMARA CO-PACK 100 Mg, 300 MG ..oooccccooeeeereeee 8 Ietrozole'. ........... e 17
ORAL TABLET 600 MG/DAY lamivudine oral tablet 150 mg................ 8 leucovorin calcium injection............... 13
(200 MG X 3)-25MG........ooocrrrr 16 lamivudine-zidovuding................ 8 leucovorin calcium oral...................... 13
KISQALI ORAL TABLET lamotrigine oral tablet ...................... 21 LEUKERAN ..o, 17
200 MG/DAY (200 MG X 1) ---------------- 16 /amotrigine oral tablet, chewable leuprolide (3 month) .............................. 17
KISQALI ORAL TABLET AISPEISIDIE.........ooveeeeeeee 21 leuprolide subcutaneous kit ............. 17
400 MG/DAY (200 MG X2)........... 16 lamotrigine oral tablet, levalbuterol hcl..............ooccccceceaae.. 55
g(l)%Q’\}IACI;_/IDCl)AT(PEEOTéAII\BAI_CI;E; Do 6 gz::;ilgr.at/ng ........................................... 21 LEVALBUTEROL TARTRATE . 55
gine oraf tablet extended LEVEMIR FLEXPEN. ... 41
KLISYRI.....oooovrrerrssisiisiiicirireenenns 16 1e1ease 24Nr ..., 21
KIOr-CON ... o6 lamotrigine oral tablets,dose pack .... 21 LEVE_N”R U-190 INSU_UN """"""""" 41
KLOR-CON 8. 56 LANOXIN PEDIATRIC. ..o 34 fﬁﬁf’/f;g;i”;,g’g’y’gggﬁsfg’% g/
KLOR-CON 10, 56 lansoprazole oral capsule, 100 mi, 1,500 mg/100 m,
KIOr-CON M10....ooooeeeeeeeee 56 | delayed release(dr/ec).............. 45 | 500 mg/100 Moo 22
KIOr-CON M5 56 | LANTUS SOLOSTAR U-100 levetiracetam intravenous ................ 22
klor-con m20............cccccccervccciiicceens 56 INSULIN. 41 levetiracetam oral ..................ccccccc. 22
KLOXXADO. .. 26 LANTUSU-100 INSULIN............. 1 Jevobunolol ophthalmic (eye)
KORLYM.. . . 43 18PAHNID ... 16 ArOPS 0.5% ..o 53
KOSELUGO ORAL CAPSULE larin 1.5/30 (21) ...................................... 51 levocarnitine oral solution
O MG 16 | 1arin 1720 (21) oo 51 | 100 MG 38
KOSELUGO ORAL CAPSULE 18110 24 8o 51 LEVOCARNITINE ORAL TABLET.... 39
25 MG 16 larin fe 1.5/30 (28)........oovvcccoeeeeceee. 51 levocarnitine (with sugar)..................... 38
K-PHOS ORIGINAL .........ccocoormree 56 | larin fe 1/20 (28) ... 51 | levocetirizine oral solution................ 54
KRAZATL. ... 16 | [atanoprost ............eeeeeovccccereeeee 53 | levocetirizine oral tablet .................... o4
Kurvelo (28)......ocvecceeeeeeeeevcccre. 51 LAYOLIS FE oo, 51 levofloxacin in d5w..................ccouu..... 12
KYPROLIS ... 16 LEENA 28 ..o 51 levofloxacin oral solution.................. 12
[flUNOMIAE ..o, 49 levofloxacin oral tablet......................... 12
L LENALIDOMIDE ORAL levonest (28)..........coouvvvvvcciivnnnnrriiinn, 51
(GBI OFal..o w o di-igli’aiiyf ------------------ & fuonorgestelliny est.... 1
lacosamide intravenous....................... 21 10 mg, 15 mg, 25 mg, 5mg.......... 16 9 PRGSIC ...
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[eVOra-28..........ccoooomevvvevveviiiiiiiissn. 51 LONSURF ORAL TABLET LUMAKRAS ORAL TABLET
Ievothyrox,ne Oral tablet ....................... 44 1 5'6 1 4 MG .............................................. 17 120 MG ..................................................... 1 7
LEVOXYL ORAL TABLET LONSURF ORAL TABLET LUMAKRAS ORAL TABLET
100 MCG, 112 MCG, 125 MCG, 20-819MG........oooeeeceeceee e 17 B20 MG .o, 17
137 MCG, 150 MCG, 175 MCG, loperamide oral capsule................. 44 LUMIGAN OPHTHALMIC (EYE)
;gOMI\gCGG,ng)MI\égG, 50 MCG, 44 lop,nav,r_rltonaVIr Ora/ Solutlon .............. 8 DROPS 001% ........................................ 53
yOEE T e lop,nav"'_rltonaVIr ora/ tablet LUM'ZYME .............................................. 43
LEXIVA ORAL SUSPENSION............ 8 | 100-25 MG 8 | LUMOXITl oo 17
LIBTAYO s 17 lopinavir-ritonavir oral tablet LUNSUMIO.......ccooomrvviiesreen 17
lidocaine hcl injection solution............ 35 200-50 MQ.......oooooiiorrrrviciiiesseeriiisrsss 8 LUPRON DEPOT .. 17
lidocaine hcl laryngotracheal............. 35 | lorazepam injection solution................ 29 | LUPRON DEPOT (3 MONTH).......... 17
lidocaine hcl mucous membrane lorazepam injection syringe LUPRON DEPOT (4 MONTH).......... 17
jelly in applicator................ceevnucn... 36 QMM e, 29 LUPRON DEPOT (6 MONTH)........ 17
Ildtl)c;qlnezlg/cl mucous membrane % lorazepam intensol.................c........ 29 LUPRON DEPOT-PED
SOIUUON £70 ... lorazepam oral concentrate................. 29 (3 MONTH) INTRAMUSCULAR
I/dlor,;q/ne‘lf;:l Z’lélcou/s Il‘nembf ane 35 lorazepam oral syringe........................ 29 | SYRINGEKIT 11.25 MG ... 17
SOIUiON 4% (40 MGM) v lorazepam oral tablet LUPRON DEPOT-PED
lidocaine (pf) injection solution.........35 1 0.5mg, 1mg.........oo 29 | (3 MONTH) INTRAMUSCULAR
LlDOCAlNE (PF) |NTRAVENOUS lorazepam Oral l‘ab/et 2 mg ................. 29 SYR'NGE KlT 30 MG ........................... 17
S.OLU.T|ON e — 31 LORBRENA ORAL TABLET LUPRON DEPOT-PED
lidocaine (pf) intravenous syringe..... 31 BMG. 17 INTRAMUSCULAR KIT ..o 17
lidocaine-prilocaine topical cream..... 35 LORBRENA ORAL TABLET LUPRON DEPOT-PED
lidocaine topical adhesive 100 MG, 17 INTRAMUSCULAR SYRINGE
patch’medlcated 5% lllllllllllllllllllllllllllll 35 Ioryna (28) llllllllllllllllllllllllllllllllllllllllllllllll 51 KlT .............................................................. 1 7
lidocaine topical ointment................. 35 losartan.........ooeeeeeevvecvciiiiisssen, 32 lurasidone oral tablet 80 mg........... 29
IIdOCaIne VISCOUS .................................... 35 losartan_hydrochlorothlaZIde IuraSIdone Oral tablet
INCOMYCIN ... " oral tablet 50-12.5mg..........cccccooovuuuu. 32 I12t0 mgégZO mg, 40mg, 60Mmg....... é?
lindane topical shampoo................ 38 losartan-hydrochlorothiazide ULBIB (28) .o s
LlNEZOLID-O,Q% SODIUM Oral tab/et 100_12'5 mg, LYNPARZA .............................................. 7
CHLORIDE . . 11 100-25 MQG.....ooooeevvciieeercceseesen, 32 LYSODREN ..., 17
linezolid in dextrose 5% ... .. 11 (I.)Cl)JTEI\IXIéA’zl(TOPHTHALMIC (EYE) 5 LYTGOBI ORAL TABLET 4 MG......... 17
linezolid oral suspension for | © o0 oo LYTGOBI ORAL TABLET
reconstitution. ... 11 LOTEMAX SM........coooiiiimerrerrerrviviiiinnns 54 4MG (AX4AMGTB)..coooovvvvecrrcrcrrr. 17
linezolid oral tablet... .. . 11 loteprednol etabonate......................... 54 LYTGOBI ORAL TABLET
LINZESS.. 44 | lovastatin oral tablet 10 mg............. 34 iYI\iIJCI\;/l\(JSE)\(/ 4K'\\//|VC|;K-|2?E)Nu100 --------------- 17
liothyroning oral............oeo... 44 | lovastatin oral tablet )
e Y ,/ vy | 20MG AOMG e 34 INSULIN. ..o 41
I.SI.nOp”. """""""""""""""" o low-0gestrel (28) ..., 51 LYUMJEV KWIKPEN U-200
lisinopril-hydrochlorothiazid............ 32 . . INSULIN. .o 41
s loxapine succinate...............c........ 29
lithium carbonate..................cccoouu...... 29 o LYUMJEV U-100 INSULIN............... 41
. lo-zumandimine (28) ... 51
I norgest/e.estradiol-e.estrad............ 51 . IYZa..oooooeeeeee 50
loiaimiess 51 ludent fluoride oral tablet,
j .................................................. Chewable 1 mg (2.2 mg SOd.
LOKELMA oo KIS 1701, o =) 57
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M memantine oral tablet 10 mg............. 24 methocarbamol oral tablet
MEMANTINE ORAL TABLETS, 500 mg, 750 Mg ... 24
magnesium sulfate in d5w DOSE PACK........ccoomiiimmmrnnrrrrrrieiiininnns 24 methotrexate sodium injection .......... 17
intravenous piggyback MENACTRA (PF) methotrexate sodium orl............ 17
1gram/100 M. 56 INTRAMUSCULAR SOLUTION ... 47 methotrexate sodium (Pﬂ ''''''''''''''''''''' 17
magnesium Sulfate injection .............. 56 MENQUADFI (PF) .o 47 methoxsalen 35
magnesium sulfate in water................ 56 MENVEO A-C-Y-W-135-DIP (PF)....47 methsuximi dé. '''''''''''''''''''''''''''''''''''''''''' 9
PN 5 mersptopuine.._ 7 mtyphencts el vt 2
maraviroc oral tablet 150 mg............. 8 MEIOPENEM........ocoeervrerreeeirereeri 1 methylphenidate hcl oral tablet
maraviroc oral tablet 300 mg.............. 8 | MEROPENEM-0.9% SODIUM extended release. - 29
MARGENZA ............................................ 17 CHLOR'DE ............................................... 11 methy/phenldate hcl Ora/ tab/et
MarlisSa (28)..............ccooumvvvvvvirivennnnnee 51 MEIZEC ... 51 extended release 24hr 18 mg,
MARPLAN ..o 29 | mesalamine oral capsule, 18 mg (bx rating), 27 mg, 27 mg
MATULANE . 17 extended release 24hr........................ 44 ?2)( I ai’.ngj’ 22 mg, gg mg
. X rating), 54 mg, 54 m
MALZIM [ 32 mesalam/'ne r e'cta/ ONOME 45 (bx rating) g ____________ g _____________________ 29
MAVYRETORALPELLETSIN Zzzzfjm’"& With cleansing wipe..... ‘1‘2 MEthYIPred dp ... 40
............................................................................................................... meth / rednisolone acetate.“““““““.40
MAVYRET ORAL TABLET ... 8 MESNEX ORAL ... 13 meth){IZre dnisolone oral tablet 40
meclizine oral tablet 12.5 mg, metadate er...........ccoereeconeereieennnnn. 29 methviorednisolone oral tablets
. 44 | metformin oral solution.......... 41 dose};,gck ________________________________________ w0
MEDROL ORAL TABLET 2 MG....... 40 metformin oral tablet 1,000 mg...... 41 methy[predniso/one sodium suce
mfdf oxypr ?geStef oné 50 metformin oral tablet 500 mg............. 41 | injection recon soln 125 my,
in rzmuscu artl .................. i metformin oral tablet 850 mg........... 41 40 mg ..................... e 40
me roxy. progesterone ora.............. metformin oral tablet extended '.’”e”’y Iprednisolone sodium succ
MEFIOQUINE ..., 1 release 24hr 1,000 Mg ..o 41 INErAVeNOUS .........coocoovereevreeeiseseeeenae 40
megestrol oral suspension 4 metformin oral tablet extended metoclopramide hcl oral solution.......45
?g miC]/ZI 8 ml § 10/ mé)o 0400 779/ release 24 hr 500 Mg........o..... 41 metoclopramide hcl oral tablet .......... 45
ml (40 mg/mi), 800 mg metformin oral tablet extended MELOIAZONE ......occovevrserrvesrre 32
20 M1 (20 M) oo 17 _
release 24hr 500 M....cc..covvvve 42 | metoprolol succinate................... 32
megestrol oral tablet ............................. 17 metformin oral tablet extended tonrolol ta-hvdrochlorofhi 2
MEKINIST ORAL RECON SOLN...... 17 release 24 hr 750 mg.............ccccccevec.... 41 metoprolol ta;f ytroc loro R 39
MEKINIST ORAL TABLET 0.5 MG ... 17 methadone injection solution.............. 25 :A?E%grg :)Va (0 O e 1
MEKINIST ORAL TABLET 2 MG...... 17 methadone oral solution s i
MEKTOVI 17 5 mg/5 ml o5 metronidazole in nacl (iso-0s)............. "
meloxicam oral tablet 7.5 mg ............. 26 methadone oral solution metron/.dazole ora{ (DI I
meloxicam oral tablet 15 mg........... %6 10 MQ/5 M e o5 | metronidazole topical........................ 36
MEIPNAIEN. ..o 17 | methadone oral tablet 5 mg.............. 25 | Mmetronidazole vagin................... 50
MeIPhalan Gl 17 | methadone oral tablet 10 mg............ 25 | MEUIOSINE oo 32
memantlne Oral Capsule’sprlnk/e’ methaZO/amlde ....................................... 53 meXIletlne """""""""""""""""""""""""" 31
OF 24NI ..ottt 24 | methenamine hippurate..................... 13| MUCARUNGIN .o 7
memantine oral solution................... 24 | methimazole oral tablet microgestin 1.5/30 (21) ..o 51
memannne Ora/ tablet 5 mg ________________ 24 10 mg, 5 mg ............................................. 40 mICI‘OgeSfIn 1/20 (21) ............................ 51
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microgestin fe 1.5/30 (28)................... 51 MORPHINE INJECTION NAGLAZYME........ooooooooiiiiiiivrerreeensriss 43
microgestin fe 1/20 (28)...................... 51 SYRINGE 2 MG/ML, 4 MG/ML.......... 25 naloxone injection solution................... 26
MUAOANING.....oooeoeeeeeeen 39 T()Ogl;h}”mel Iztﬁvfmnlo%s nio%i’lo” . naloxone injection syringe
Ao [=T o] 23 i o /g I t _ G . TGN i 26
miglitol oral tablet 25 mg................. 42 morph/'ne ori al fob;’ lton -------------------------- e naloxone Nasal...........cew.. 26
miglitol oral tablet 50 mg.................. 42 mor] phl'ne ori a/ tab/et """ t """ dd """""" NaltreXoNne .............ccooevvvecovmmevvviinnserin. 26
miglitol oral tablet 100 mg................ 492 /,:';?ga)séne Oral lablet exienae o5 NAMZARIC ... 24
miglustat ................................................... 43 morphl‘ne (pﬂ I‘njeCtion Solutl‘on naproxen Oral SUSpenSIon ................... 26
IO oo 51 0.5mg/ml, 1 MMl 25 naproxen oral tablet.................. 26
minocycline oral capsule........... 13| MOUNJARO .o 42 | haproxen oral tablef,delayed
. . release (Ar/ec)...........evvvvccivennn. 26
minocycline oral tablet....................... 13 MOVANTIK oo 45 g | tablet
o naproxen sodium oral table
ml.nox1d/l'oral ........................................... 32 moxifloxacin ophthalmic (eye)........ 52 27’,’3 MG, 550 MG oo %
Mrtazaping Oral tablet.................. 29| mOXIfIoXacin Oral ... 12 narathiptan ..o 23
mirtazapine oral tablet, MOXIFLOXACIN-SOD.ACE, NATACYN 59
AISINEGIAtiNg ..o 29 | SUL-WATER....ooooeooeessevessesse, 12 tealinid Itblt60 """"""""""" 42
MISOPIOSION .. 45 | moxifloxacin-sod.chloride(iso).......... jp | MECGINIIC OFa 1GDE! BY MG
MITIGARE 18 o % nateglinide oral tablet 120 mg........... 42
e ,nt,av enous .......................... - mup/.roa.n ...... , o - NATPARA 13
L B — NAYZILAM .o 22
MItoXantrone..............ceeeecoeeeeeeeeerenne. 17 mycophenolate mofetil (hcl)....... 17 )
, NEDIVOIOL............ooooeeveceeeeceeeceeeeeee 32
M-M-R 1l (PF) .......................................... 47 mycopheno[ate mofetil oral 0.5/35 (28 51
M-NATAL PLUS oo 57 | COPSUIB.coeessesesesesessss 17 | 116C0N 0.5/35 (28)..r
modafinil oral tablet 100 mg.d.......... 29 | mycophenolate mofetil oral 1BZOONE 29
modafinil oral tablet 200 mg........... og | Suspension for reconstitution........... 18 | nelar: ab/ﬁe ------------------------------------------------ 18
MOEXIPII ... 32 mycophenolate mofetil oral tablet..... 18 AOOMYCI s 1
molindone oral tablet 5 mg............. og | Mycophenolate sodium............. 18 neomyc:ln-baCI.trac:ln-poly-hc..: ------------ 53
molindone oral tablet MYLOTARG. .. 18 | neomycin-bacitracin-polymyxin........ 52
10MQ, 25 MG ..o 29 MYRBETRIQ ORAL TABLET neomycin-polymyxin b-dexameth ... 53
mometasone nasal......................... 55 EXTENDED RELEASE 24 HR........ 5 neomycin-polymyxin b gu................. 38
mometasone topical...................... 37 N neomycin-polymyxin-gramicidin ....... 52
mondoxyne nl oral capsule neomycin-polymyxin-he
100 MG i 13 nabumetone.........oee. 26 P PUABITIC (B8] 53
MONJUV 17 | padolol gy | Meomycin-polymyxin-he ofic (ear).... 39
MONO-YEN oo 51 NAFCILLIN IN DEXTROSE NERLYNX .ooovooveeeiisssssserrceeceinnnnnns 18
montelukast oral granules in ISO-OSM_ 12 nevirapine oral suspension.................. 8
PACKEL ... 95 NaFGillin iNJection ... 12 nevirapine oral tablet ............................ 8
montelukast oral tablet....................... 55 nafcillin intravenous recon soln nevirapine oral tablet extended
montelukast oral tablet,chewable.....55 | 2 Gram .....ooeoeoeooeoeoeessese 12 release 24 0r100 M. 8
morphine concentrate oral naftifine topical cream.................... 36 | nevirapine oral tablet extended
SOIULION. ... 25 i ; 0 release 24 hr 400 mg.......c..cccovevcee 8
naftifine topical gel 2% ............ccccccoo... 36 NEXLETOL 34
MORPHlNE |NJECT|ON NAFT'N TOP'CAL GEL Z(V 36 ..............................................
SOLUTION ..ooovvvvrerrrrrssscsssciisvernnenses 25 B NEXLIZET ..oooovoooerersssecsiiisveneeeesssssns 34
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niacin oral tablet 500 mg...................... 34 NORETHINDRONE-E. OCELLA...........coooocceeeeeeccersen, 52
niacin oral tablet extended ESTRADIOL-IRON ORAL OCREVUS ..o 24
1e18ase 24 Nr ..o, 34 TABLE;’ Cl;lEV;/:BLIEtd/ """""" :z OCTAGAM oo 47
L 1o 34 | horgestimate-ethinyl eslradior.......... octreotide acetate injection
nicardipine intravenous solution ......32 | MOMrel 0.5/35 (28) ..ccvocvvvvvivvs 52 solution 1,000 meg/m,
NICAIAIDING OFal .o 32 nortrel 1/35 (21) .. 52 100 meg/ml, 200 meg/ml,
NICOTROL .o 39 | NOMEl /35 (28)..r 52 | OO MO 18
nortrel 7/7/7 (28)...oooeeoeoeeee. 52 | octreotide acetate injection
N.ICO.T.ROL NS 39 o (26 solution 500 meg/ml................cccou..... 18
nlfedlplne Oral tab/et extended nOfTI’Ipty/Ine Ol’a/ CapSU/e ...................... 29 Octreotlde acetate In ectlon
FEIEASE ... 32 nortriptyline oral solution...................... 29 syringe J 18
nifedipine oral tablet extended NORVIR ORAL POWDER IN ODEFSEY 8
release 24hr..........wccooeeeeeccereeree. 32 O = 8 oDOMZO ... .1l8
NUKKI (28) ... 51 NUBEQA ..o, 18 OFEY._.. 55
nilutamide...........cooooooveeeeeeveeecccccereeee. 18 NUCALA SUBCUTANEOUS e m—
NIMOAIPINE.......eovoeeeeeveeeeeereeee. 32 AUTO-INJECTOR ..o 55 ofloxacin ophthalmic (€ye)............. 52
NINLARO 18 NUCALA SUBCUTANEOUS ofloxacin otic (€ar) ... 39
NIPENT 18 SYRINGE 40 MG/0.4 ML.............. 55 olanzapine-fluoxetine..............co.......... 29
nisol dipi,';é """"""""""""""""""""""""""""" 5o | NUCALASUBCUTANEOUS olanzapine intramuscular................. 29
t d lllllllllllllllllllllllllllllllllllllllllllllll 11 SYR'NGE 100 MG/ML ......................... 55 Olanzaplne Oral tablet
(NGZOXANTE v NUEDEXTA .t 24 | 10mg, 2.5mg, 5mg, 7.5mg........ 29
MSINONG 39 NULOUIX oo 18 | olanzapine oral tablet
PIFOTUrANtOIN MACIOCTYSHal............ 13 NUPLAZID oo 29 | 15MG, 20MG.c 29
nitrofurantoin monohya/m-Cryst...... 13 | NURTEG ODT ....oeoevoserr 23 | olanzapine oral tablet,
n/:lzirog;ycer/:n int;;;ayenm/:s ...................... 22 NUZYRA INTRAVENOUS . 13 d;smteg(at/ng 1/ (; nb*l;q,t5 14 [/ T 29
MrOGIYCEIN SUBINGUA. .. NUZYRA ORAL .o 13 | 2anzapine ora'laviet
nitroglycerin transdermal patch vamye % disintegrating 15 mg, 20 mg................ 29
24 00U ... 35 y , VOrimismistsss 0IMeSartan ...............iceererennn 32
nitroglycerin translingual...................... 35 ny //'a 135 (28) o 52 olmesartan-amlodipin-hcthiazid......... 32
NIVESTYM ...oooooooeeeeeeeee 46 Y@ T/T/T (28] 52 olmesartan-hydrochlorothiazide ........ 32
NORA-BE...... oo 50 ymy O_ """"""""""""""" —— 52 olopatadine ophthalmic (eye)
noreth-ethinyl estradiol-iron.............. 51 nystatin oral SUSPENSION.................. 7 drops 0. [ 23
norethindrone acetate.... ... 50 nystatin oral tablet................ccoueeee.... 7 omega-3 acid ethy/ esters ... 34
norethindrone ac-eth estradiol nystatin topical cream..............c.c...... 36 omeprazole oral capsule,
oral tablet 0.5-2.5 Mg-mcg .......... 50 | nystatin topical ointment................. 36 | delayed release(dr/ec).................... 45
norethlndrone ac_eth estradlol nyStatIn tO,DICa/ pOWdeI’ ......................... 37 OMNIPOD 5 GG INTRO KlT
oral tablet 1-20 mg-mcg, nystatin-triamcinolone........................... 37 (GENO). 42
1.5-30 MG-MCQG.......ooooomonrrereerrrrecccr 51 PYSEOD 37 OMNIPOD 5 G6 PODS (GEN 5).......42
norethinarone (Contracepive).........50  NYVEPRIA.........oo 46 OME’;‘\]'POD CLASSIC PODS o
norethindrone-e.estradiol-iron (G 3) .....................................................
oral capsule ............oocooeeveveceeererrrne. 51 O OMNIPOD DASH INTRO KIT
norethindrone-e.estradiol-iron (GENA4)... 42
OFal tabIEL........cooooeoeeeeeeeeeeseeeee 51 OCALIVA ...ooos e 45 | OMNIPOD DASH PODS
(= T 42
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OMNIPOD GO PODS.......cccccooovrnen 42 ORENITRAM ORAL TABLET P
OMNIPOD GO PODS EXTENDED RELEASE
10 UNITS/DAY ..o 42 | 0.25MG, 1 MG, 25MG,5MG.......33 | pacerone oral tablet
OMNIPOD GO PODS ORENITRAM ORAL TABLET 100 mg, 400 M ..., 31
15 UNITS/DAY ... 42 | EXTENDED RELEASE 0.125MG...32 | pacerone oral tablet 200 mg............ 31
OMNIPOD GO PODS ORGOVYX s 18 paclitaxel........ooo 18
20 UNITS/DAY .....coomrvccieeeerecemnnerei. 42 ORKAMBI ORAL GRANULES IN PACLITAXEL PROTEIN-BOUND.._ 18
OMNIPOD GO PODS PACKET v 9% | PADCEV oo 18
25 UNITS/DAY ... 42 ORKAMBI ORAL TABLET........... 55 o
paliperidone oral tablet extended
:?OMJJ\I’LTTOS[;Dig PODS 42 ORSERDU ............................................... 18 re/ease 24hr 15 mg’ 9 mg .................. 29
""""""""""""""""""""" Ose/tamIVII'8 pallpe”done Ora/ tablet extended
%"{]ﬂﬁ%%ig PODS 4 OTEZLA.........oooioiiiecessssess 49 release 24hr3mg, 6 mg.................. 29
"""""""""""""""""""""" OTEZLA STARTER ORAL palonosetron intravenous
ONCASPAR 18 | TABLETS, DOSE PACK solution 0.25 MG/5 Ml..........c.oc..... 45
ONAANSELION...........coooeeersrrereeeevevevn, 45 10 MG (4)-20 MG (4)-30 MG (47).....49 PAMIGIONALE......oeooo 43
ondansetron hcl intravenous............. 45 | oxacillin injection..................cccceeu... 12 PANRETIN o 35
ondansetron hcl oral solution ............. 45 | OXalipIatin ........occccccoeeerriiir 18 | pantoprazole oral tablet,delayed
ondansetron hcl oral tablet (00 €= (0. (IR 26 release (dr/ec)...........evccvivenne. 45
A MG, GMGii 45 OXazZEPAM.... 29 | paricalCitol Oral..........ccoccree 43
ondansetron Nl (pf) ... 45 1 oxcarbazepine ... 22| PAIOMOMYCI.ooviviivicsr 11
ONGENTYS o 23 | OXERVATE...oo 53 | paroxetine hcl oral suspension......... 29
ONIVYDE 18 | oxybutynin chioride oral syrup......... 56 | paroxetine hcl oral tablet 10 mg....... 29
ONUREG . 18 oxybutynin chloride oral paroxetine hcl oral tablet
OPDIVO......oooioiierccieeeseeeccsseen 18 tablet 5mg.......ccooovvvvvveccoieeeieerrvcciie, 56 20mg, 40MQ ... 29
OPDUALAG......cooocoovccieseeercccrsee 18 oxybutynin chloride oral tablet paroxetine hcl oral tablet 30 mg ........ 29
OPSUMIT .coosseeeeeeeeeeeeeeeee 55 | extended release 24hr................ 56 | paroxetine hcl oral tablet
oralone .. . 39 oxycodone-acetaminophen oral extended release 24 hr ........................ 29
ORBACTIV 1 tablet 10-325 mg, 2.5-325 mg, PEDIARIX (PF) ....................................... 47
5-325mg, 7.5-325mg.............ccoou... 25 PEDVAX HIB
ORENCIA CLICKJECT ..o 49 (PF) o 47
xycodone oral concentrate.............. 25 |
ORENCIA SUBCUTANEOUS oxveadone oral sofufion o5 peg 3350-electrolytes........................ 45
SYRINGE 50 MG/0.4 ML..................... 49 yeoaone Oral SOIULON ... PEGASYS SUBCUTANEOUS
ORENC'A SU BCUTANEOUS OXyCOdone Oral tablet 5 mg """"""""" 25 SOLUTION .............................................. 46
SYRINGE 87.5 MG/0.7 ML.............. 49 %}/006101”6 oral Zfab/et ) PEGASYS SUBCUTANEOUS
ORENCIA SUBCUTANEOUS mg’ 5 mg’ 0 mg! 30 mg """"""" 5 SYR'NGE ................................................. 46
SYRINGE 125 MG/ML ..o 49 OXJt/mngJOf;e Ofa/f;%/ef 25 PEG-ElECtrOlyte SO .o 45
ORENITRAM MONTH gxz E’;ﬂ SICr eszassgum N’ S PEMAZYRE. ..o 18
1 TlTRATION KT .................................... 32 PEN INJECTOR 0 25 MG OR pemetrexed dlsodlum
ORENITRAM MONTH ' intravenous recon soln ........................ 18
2 TITRATION KT 32 0.5 MG (2 MG/3 ML), iclovi
------------------------------------ 1 MG/DOSE (4 MG/3 ML), PENCICIOVIF ... ST
ORENITRAM MONTH 2 MG/DOSE (8 MG/3 ML)....... 42 | penicillamine.................ocoeveevrec 49
STITRATION KT ...oooooviiiriiiininnnn 32 o )
penicillin g potassium......................... 12
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penicillin v potassium oral PIMOZICE ... 29 POTASSIUM CHLORIDE IN
FECON SOIN......ooooreevrveeiireseeeeeiseseee 12 i 5% DEX INTRAVENOUS
PIMEEa (28) ........oovvvvvvvvveiiiiiisssssreecereee 52

penicillin v potassium oral tablet..... 12 pindofol.......o.ooeoeees 33 EOATAEE%T/ERAL SOLUTION 56
PEN NEEDLE, DIABETIC PIOGItaZONe............covvvveeiciiries 42 | oATacell M ~H ABINE N
NEEDLE 29 GAUGE X 1/2"............. 48 |7 . POTASSIUM CHLORIDE IN
PENTACEL (PF) pioglitazone-metformin......................... 42 LR-D5 INTRAVENOUS
INTRAMUSCULAR KIT piperacillin-tazobactam...................... 12 | PARENTERAL SOLUTION 20 MEQ/L56
15LF-48MCG-62DU - PIQRAY ..o 18 | potassium chioride intravenous......... 57
10 MCG/O.5ML ... 47 pirfenidone oral tablet 267 mg ........... 55 potassium chloride in water

entamidine inhalation ...................... 11 irfeni intravenous piggyback 10 meq/
P tamidine iniecti 1 ggle%goggf ggtablet 55 100 ml, 10 meq/50 ml, 20 meq/
pentamidine injection...................... I 100 mi, 20 meq/50 mi, 40 meq/
PENTIPS . 42 | PIONAMING. . 5T 400 Ml 56
PENLOXIFYIINE..........ooovvvevirirscrr 34 B S L0 S —— 46 potassium chloride oral capsule,
PERFOROMIST oo 55 PNV-DHA oo, 57 extended release.................cc...... o7
PERIKABIVEN..... 57 PNV-OMEGA .....ccooorrrvviirriiiren o7 potassium chloride oral liquid............. o7
perindopril erbuming ..o 33 PNV-SELECT ..., of potassium chloride oral packet .......... 57
[ 1 o D 39 POAOTIOX ... 35 potassium chloride oral tablet,er
PERJETA . . . 18 | POLIVY oo 18 | particles/Crystals............owvivie 57
PEIMELANIN.....ocoeeeeee 38 | POIYCIM s 52 | potassium chioride oral tablet
DEIPHEIIAZITE ... 20 | POIYMYXN b SUHGLG ... 1 Zﬁiggjj‘,’nrifra;: o O
perphenazine-amitriptyline................. 29 | polymyxin b sulf-trimethoprim........... 52| ovtended release .. 56
S — 29 | POMALYST oo 18 POTELIGEO. .o 18
plizer POMG v 12 POM8 28. s 52 pramipexole oral tablet................. 23
PRENEIZING....ov 29 | PORTRAZZA .o 18| bramipexole oral tablet extended
phenobarbital oral elixir..................... 22 | posaconazole oral tablet, 1e1ease 24 hr ........oooovveeeeeen 23
phenobarbital oral tablet................ 2 ﬁ%’?ﬁ es(,jsr| Z’:/Tse (O178C) T prasugrel o 34
phenpbarb/tal sodium injection CHLORID-D5-0 45%NACL 56 Pravastatin .............vccveeneeevvviiiin. 34
SOIULION. ... 22 otassium chioride-0.45% nad] 57 PrAZIQUANTE] ... 11
PhEnoXybenzaming ... 33 FI;OTASSIUM R PIBZOSIN .o 33
phenytor:n oral suspension .................. 22 CHLORIDE-D5-0.2%NACL PREDNISOLONE ACETATE .. 54
phenytoin oral tablet,chewable .......22 | INTRAVENOUS PARENTERAL prednisolone oral solution................. 40
phenytoin sodium extended................ 22 SOLUTION 20 MEQ/L...........cccocerrreme. 57 prednisolone sodium phosphate
phenytoin sodium intravenous POTASSIUM ophthalmic (eye)..........ccuwvvvvvciivenn. o4
SOIULON ... 22 CHLORIDE-D5-0.9%NACL........... 57 prednisolone sodium phosphate
PHESGO.........ooorrrrerr 18 POTASSIUM oral solution 15 mg/5 ml
PRI oo 52 | CHLORIDE IN 0.9%NACL (3 mg/mi), 15 mg/5 ml (5 mi),
PIFELTRO 8 INTRAVENOUS PARENTERAL 25 mg/5 ml (5 mg/ml),

| _ hl """ h hl """""""""""" SOLUTION 20 MEQIL, 40 MEQIL ... 56 5mg base/5ml (6.7 mg/5ml) ............ 40
er gcsar %762; Z'g/t almic (eye) 53 potassium chloride in 5% dex prednisone intensol........................... 40

PS 170, 70, 70 cesvsvcsesssssess intravenous parenteral solution prednisone oral solution 40

pilocarping hel Oral...........oon. 39 0 MEY oo 56 i leblet

. . prednisone oral table
PIMECIONMUS ..., 35 1mg, 10 mg, 2.5 mg, 20 mg, 5 mg...40
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prednisone oral tablet 50 mg.............. 40 prochlorperazine edisylate injection pyridostigmine bromide oral
prednlsone Oral tablets’dose pack 40 SOIUtIOI’I 10 mg/2 ml (5 mg/ml) ............ 45 tablet 60 mg ............................................. 24
pregabalin oral capsule prochlorperazine maleate................ 45 | pyridostigmine bromide oral tablet
100 mg, 150 mg, 25 mg, PROCRIT s 46 | extended release................... 24
S0 MY, 76 Moo 22 DrOCtO-MEA NC oo 45 | Pyrimethaming.............wvees. 11
pregabalin oral capsule 200 Mg ......22 | proctosol e tOPICal......oeoeoee. 45
pregabalin oral capsule Proctozone-he...............ewceeccceescvce 45 Q
225mg, 300 Mg ... 22 o
balin oral soluti 9 progesterone micronized................. 50 QINLOCK ..., 18
i PROGRAF INTRAVENOUS.......... 18 | QUADRACEL (PF) .................. 47
PREHEVBRIO (PF)......cccoooomrvrvvviirre. 47 .
PREMARIN INJECTION 5o | ROCRAF ORAL GRANULES quetiapine oral tablet
---------------------- INPACKET .......cooorrrvcveeeerccesererccisenn 18 100 mg, 25mg, 50 Mg ......ocoevve 29
PREMARIN ORAL......ccooccomvcirirrnee. 50 PROLASTIN-C INTRAVENOUS quetiapine oral tablet
PREMARIN VAGINAL ... 50 | RECON SOLN .o 39 150mg, 200MGo 29
PREMASOL 10% ..o 57 | PROLASTIN-C INTRAVENOUS quetiapine oral tablet
PREMPRO. ..o S RS L LG\ e — 39 | 300MG, 400 MG oo 30
PRENATAL PLUS (CALCIUM PROLIA...ccoooooviresees 48 quetiapine oral tablet extended
CARB) ... 57 PROMACTA ORAL TABLET release 24 hr 150 mg, 200 mg........... 30
PRENATAL VITAMIN PLUS 125 MG, 25 MG, 50 MG ..................... 34 quetiapine oral tablet
LOW IRON.....occcovvvomvcrcreseesoe 57 | PROMACTA ORAL TABLET extended release
PEVAIIE ... 34 | TOMG 34 | 24 hr 300 mg, 400 mg, 50 mg..........30
promethazine oral.................cc........... 54 QUILLICHEW ER ORAL
EEE\Z/EEASXORAL '''''''''''''''''''''''''''''''''''' 2 promethazine rectal suppository TABLET, GHEW, IR-ER.
----------------------------------------------- 12.5mg, 25mg 54 | BIPHASIC24HR 20 MG, 30 MG...... 30
PREZISTA ORAL SUSPENSION......... 8 ' th] tI """""""" t """"""" QUILLICHEW ER ORAL
PREZISTA ORAL TABLET gg",’gg 5%921’;r P SUpPOSTO | TABLET, CHEW, IR-ER.
TOMG......eeeeeeecceeeeeece s 8 propa;enone oralcapsule """""""""" BIPHASIC24HR 40 MG ...................... 30
PREZISTA ORAL TABLET o | extended elease 121r....... 3 QAP S — 33
PRIFTIN11 propafenone oral tablet....................... 31 qu1.ng;?r/l-hydrochloroth/aZIde """"""" 33
' e " propranolol oral capsule,extended quinidine sulfate oral tablet.................. 31
S — 1018858 24 M .o 33 | QUINING SUNAE.......e 1
pr /'m/.Zone o a; z{az e; 125G 22 propranolol oral solution ...................... 33 R
primidone oral table
950 M, 50 MG 99 propre;;;;.)lol ora;l tablet...........ccoooovvevecen, 22
PRIORIX (PF) o 47 ’;ggy U’Z‘[’)r a;’F' """""""""""""""""""""" - RABAVERT (PF)...coe 47
PRNATAL400 57 PRO§OL 20(0/ ) 57 FAlOXIfENE.........coooeee . 48
PR NATAL400EC.. 57 e O 2 rameMteon ..........ccovvervevveveeiiiiisisscs 30
PRNATAL430 57 Ilirl(J)Lr II\I/TIZI gliT '''''''''''''''''''''''''''''''' o5 FAMUPI ... 33
PR NATAL430EC... 57 PULMOZYME '''''''''''''''''''''''''''''' o rANOIAZING...........cooeeeeeeeeeevvvivvrivevenenenennnnen 34
probenecid ............................................... 48 PURDAN . 18 rasagiline .................................................. 23
probenecid-colchicine............ 48 A RAYALDEE ... 43
PIOCHIOMErazine.................... g5 | PYIBZINAMIOE o ' | REBIF REBIDOSE SUBCUTANEOUS
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INJECTOR 8.8MCG/0.2ML- RINGER'S INTRAVENOUS................ 57 rizatriptan oral tablet,
22 MCG/0.5ML (6)....ovvvvevvevevrerirscrrre 46 RINGER'S IRRIGATION ... 38 disSintegrating.............wweeiiiiissesee 23
REBIF REBIDOSE RINVOQ ORAL TABLET ROCKLATAN..........coommveemreceeercesercesneens 53
ﬁ\}j%%%ﬁ“‘;zoﬁgégl\é " EXTENDED RELEASE FOMUMIIASE ... 55
44 MCG/O 5 ML ) ’ 46 24 HR 15 MG, 30 MG ........................... 49 romldepSIn Intravenous
e RINVOQ ORAL TABLET FECON SOIN......coooereeereeerrervivicissssess 18
REBIF TITRATION PACK.................... 46 EXTENDED RELEASE 2 ROMIDEPSIN INTRAVENOUS
REBIF (WITH ALBUMIN).................. 46 | AHRA5MG....ooooioc 499 | SOLUTION ... . . 18
reclipsen (28) .........ceerccivceeee 52 | risedronate oral tablet 5mg............. 48 | ropinirole oral tablet............ 23
RECOMBIVAX HB (PF).......cccccconcece 47 | risedronate oral tablet 30 mg............. 39 | oswvastatin.... 34
= 1 45 gisedro;sate o?';alz tablelﬁ):? ROTARIX. . 47
REGRANEX ......oooooiiicrrenrrrssiccrreerssnn 35 mg, oo mg (1< pack),
REMICADE e 5Mg(APack) 48 | ROTATEQ V’?(t:i'thEm ---------------------- ‘2‘;
"""""""""""""""""""""""""" risedronate oral tablet 150 mg.........48 | 'OWeepra oraitanie MG
RENA.CllDlN ............................................. 56 RISPERDAL CONSTA ROZLYTREK ORAL CAPSULE
repaglinide oral tablet 0.5 mg............. 42 INTRAMUSCULAR 100 MG ..o 18
repaglinide oral tablet 1mg................ 42 SUSPENSION, EXTENDED ROZLYTREK ORAL CAPSULE
repaglinide oral tablet 2 mg ............. 42 | RELRECON125MG/2ML............ 30 | 200MG....e 18
REPATHA PUSHTRONEX 34 RISPERDAL CONSTA RUBRACA ... 18
REPATHA SURECLICK 34 g\ngéé\f\lléslgﬁLé\)?TENDED rufinamide oral suspension............. 22
REPATHASYRINGE .o 34 REL RECON 2’5 MG/2 ML rufinamide oral tablet 200 mg............. 22
RETACRIT .o 46 | 375MG2 ML, 50 MG2 ML........... 30 | rufinamide oral tablet 400 mg.......... 22
RETEVMO ORAL CAPSULE risperidone oral SOUti................ 30 | RUKOBIA 9
A0 MG.......oooooererrresseserse e 18 risperidone oral Syringe................ 30 RUXIENCE ......ooooooiivrrersscennnsssnn 18
RETEVMO ORAL CAPSULE risperidone oral tablet RYALTRIS ....ooovvoviiisssssviicinnnns 55
BOMO 18 1 025mg, 0.5mg, 4mg.......... 30 | RYBELSUS...iiiiicine 42
RETROVIR INTRAVENOUS............... 8 | risperidone oral tablet 1 mg............. 30 | RYBREVANT.cooos 19
REVLIMID 18 | isperidone oral tablet 2 mg............. 30 | RYDAPT ... 19
REXULTL. 80| risperidone oral tablet 3 mg............. 30 | RYLAZE....cicen 19
REYATAZ ORAL POWDER IN risperidone oral tablet, RYTARY ......oovrrriiccsiiiicicineseneessssss 23
PACKET ... 8 disintegrating 0.25 mg, 0.5 mg, 4 mg30
REZLIDHIA......ooooooeivveerrsssiccreeene 18 risperidone oral tablet, S
REZUROCK ......ooooioeecevccseeeverienn, 18 disintegrating 1 mg.......ccccccc.ccccvmenn. 30 o
RHOPRESSA ... 53 | risperidone oral tablet, SGYAZH o 5
ribavirin oral Capsu[e ................................ 9 diSintegrating 2 Mg..oiiiiii, 30 SalSalate..........oooeeeeeeeeeeeeeeeee, 26
ribavirin oral tablet 200 mg.............. 9 | risperidone oral tablet, SANCUSO.......cccormriieersirersirree 45
RIDAURA ... 4o | OISIMEGIAING 3MG.vi 30| SANDIMMUNE ORAL
rifabutin 1 (0T L 9 SOLUTION ....ooovvvvvvreeeerrsssseceeenee 19
ritampin mtravenous """"""""""""""""" (| (VASHGINE. . 24 | SANDOSTATIN LAR DEPOT
. o rivastigmine tartrate..............o......... 24 INTRAMUSCULAR
rifampin oral...........ooo.coeeeeevcveeeerri. 1 SUSPENSION, EXTENDED
[UZOIE......ccc.covorreerrenee 39 RNE_LSA """"""""""""""""""""""""""""""" 52 RELRECON......ooomooo 19
AMANEAAINE ...........ooovoeveerrceersscieenn o | [1Zalriptan Oral tablet .................. 23 SANTYL.oooe 36
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SAPIOPLESIN ... 43 SIRTURO ORAL TABLET 100 MG....11 SOMAVERT ..o, 43
SARCLISA ..o, 19 SIVEXTRO INTRAVENOUS............... 11 SOLAENID ... 19
SCEMBLIX ORAL TABLET SIVEXTRO ORAL......ooooee, 11 SOMINC .o ee s 31
20 MG 19 | SKYRIZI INTRAVENOUS................. 45 | SOEIOI &F oo 31
SCEMBLIX ORAL TABLET SKYRIZI SUBCUTANEOUS SOLAIO! OFal.eoo 31
40NG.... s 191 PENINJECTOR ..o 35 | SOTYLIZE. oo 31
SCOPOIAIMING DASE. v 45 SKYRIZI SUBCUTANEOUS SpIronolactone .............ceecevceeevevvennne. 33
SECUADO ..., 30 SYRINGE 150 MG/ML ....oovoe 35 spironolacton-hydrochlorothiaz 33
selegiling hel...............cooooevvvccrivenn 23 SKYRIZI SUBCUTANEOUS ntec (28], 50
selenium sulfide topical lotion ............ 35 WEARABLE INJECTOR SPINIEC (28)c
SELZENTRY ORAL SOLUTION 9 180 MG/1.2 ML (150 MG/ML)............ 45 SPRITAM........cooimmmrrrriiirsenseesrirsen 22
SELZENTRY ORALTABLET SKYRIZI SUBCUTANEOUS SPRYCEL ORAL TABLET
55 MG 9 WEARABLE INJECTOR 20 MG, TOMG ..o, 19
........................................................... 360 MG/2.4 ML (150 MG/ML)45 SPRYCEL ORAL TABLET
$5EkﬂZ§NTRY ORAL TABLET 9 sodium bicarbonate intravenous 100 MG, 140 MG, 50 MG, 80 MG.....19
"""""""""""""""""""""""""""""""" SYIINGE......ooorvcceericieeessiieerssiieensss OT sps (with sorbitol) oral...................... 39
SENATALAD oo 58 sodium chloride 0.9% STONYX oot 52
SE-NATAL 19 CHEWABLE................ 58 | intravenous parenteral solution........ 39 | s5p 36
SEREVENT DISKUS........ocovv.. 55 SODIUMCHLORIDE09% | etaminon om0
STAMARIL (PF)..coo 47
sertraline oral concentrate................ 30 INTRAVENOUS PIGGYBACK........... 39
sertraline oral tablet........................ 30 | sodium chloride 0.45% ggEbA%ITéNSUBCUTANEOUS _____________ 35
SOHAKIN ..o, 52 INAVEIMOUS ..o o7
sevelamer carbonate oral powder sodium chioride 3% hypertonic......... 57 g;r(gll_ﬁgé %’ I\B/I%l}J(;rél;\j/lELOUS ............. 35
in packet 0.8 gram..........ccccccc.... 39 SODIUM CHLORIDE 5%
sevelamer carbonate oral powder HYPERTONIC 57 g(gll_lﬁ\gé S?(l)J E/I%L/JI\}I-)E\NEOUS ............. 35
in packet 2.4 gram............ooocc..... 39 sodium chloride intravenous.............. 57 STIVARGA 19
sevelamer carbonate oral tablet........ 39 SODIUM CHLORIDE .
SNAIODE ......oooooeeeeeeeeoeeeeeeeee 50 IRRIGATION. . 39 ;ﬁ-ﬁ:g{gﬂn '''''''''''''''''''''''''''''''''''''' 1;
SHINGRIX (PF) ..o 47 | Sodium fluoride 5000 dry mouth......39 | L 2
SGNIFOR. fg | SOOUMIUOTOE SO00PIS....... 30 | DML
sildenafil (pulm.hypertension) sodium fluoride-pot nitrate................... 39 _ Lo
oral tab/etp P 55 | sodium oXybate .........oooeeve.. gg | Subvenie starter (green) Kit........... 22
SILVER SULFADIAZINE..........o........ 36 sodium phenylbutyrate......................... 39 ;L(ch\)/;r}\n;eD starter (0range) Kit........ ‘zé
SIMBRINZA .....oooooooeoeeeeeeeeeere 53 | sodium polystyrene sulfonate | T S
simiya (28) 5 OFal POWAEF oo 39 Sucralfate oral suspension ............... 45
simpesse 5 SODIUM, POTASSIUM, MAG sucralfate oral tablet............................. 45
SIMULE CT """""""""""""""""""""""""" 19 SULFATES ..., 45 sulfacetamide-prednisolone............... 53
. win. " SOlIfENACIN ..., 56 Sulfacetamide sodium (acne)............ 36
S/m ‘I’,as aun o 'y | SOLIQUATO0/S3 .o 42 | sulfacetamide sodium
Z: Z pi Z: z: Z | f;bj’e’t"” """"""""""""""" rg | SOLTAMOX.e 19 | Ophthalmic (6y8) drops............ 53
""""""""""""""""""" SOLU-CORTEF ACT-0O-VIAL sulfadiazing..........ooeececececeri 12
SIRTURO ORAL TABLET 20 MG..... 11 (PF) o 40 | sulfamethoxazole-trimethoprim
SOMATULINE DEPOT......oo 19 INEAVENOUS ..o 12
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sulfamethoxazole-trimethoprim SYNTHROID ......ccoooveeceecceecre. 44 X 1/2",1 ML 30 GAUGE X 1/2",
oral SUSPENSION .............ooeevvveererrrrrernne. 12 1 ML 31 GAUGE X 15/64",
Sulfamethoxazole_trimethoprim T 1 ML 31 GAUGE X 5/1 6 ....................... 48
oral tablet................cvicviiiine 12 TECHLITE INSULN SYR
sulfasa/az/ne Oral tab/et lllllllllllllllllllllll 45 TABLO'D .................................................. 19 (HALF UNlT) SYR'NGE 0.3 ML
SULFASALAZINE ORAL TABRECTA ..o 19 29 GAUGE X 1/2", 0.3 ML
. 30 GAUGE X 5/16", 0.3 ML
TABLET, DELAYED RELEASE tacrolimus oral ................cvvvvvnnnnn 19 "
DRIE A _ , 31 GAUGE X 15/64", 0.3 ML
( ' B S | tacrolimus topical.................... 36 | 31 GAUGE X 5/16", 0.5 ML
SUliNQAC..........ccoooooocercee 26| tadalafil (pulm. hypertension)........ 55 | 30 GAUGE X 1/2", 0.5 ML
sumatriptan nasal spray, TADLIQ 55 30 GAUGE X 5/16", 0.5 ML
! L TADLIQ e 31 GAUGE X 15/64". 0.5 ML
non ae'rosol 5 mg/actuation............... 23 TAFINLAR ORAL CAPSULE.._ 19 21 CAUGE X 510" 48
sumalriplan nasal spray; TAFINLAR ORALTABLETFOR | TECHLITE PEN NEEDLE.
non-aerosol 20 mg/actuation.............. 23 TECHLITE PEN NEEDLE ... 48
, _ SUSPENSION ... 19
Sumatriptan succinate oral.................. 23 TECVAYLI ..o, 19
TAGRISSO........cccooooiiiiiiiiriiciiriciieiiiiiiiin, 19
SUMATRIPTAN SUCCINATE TALICIA 45 TEFLARO........oooooioeeeeeeeeeeeeeeeeeeeeeeeeeie, 10
SUBCUTANEOUS CARTRIDGE .....23 | = 7%t o e (QIMISAILAN ..o 33
. . TALTZ AUTOINJECTOR............ccc..... 35 . -
sumatriptan succinate telmisartan-amlodipine...................... 33
subcutaneous pen injector................ 23 | TALTZ SYRINGE ..o 35 . .
telmisartan-hydrochlorothiazid............ 33
sumatriptan succinate TALZENNA ORAL CAPSULE t / I
subcutaneous solution.................... 23 | 0.1MG, 0.35 MG, 0.5 MG, eimazepam oral capsuie
I 19| O75MG, TMG . 19 | 159G, B0MG 30
Sunl Inl ma a e ....................................... TALZENNA ORAL CAPSULE TEMODAR INTRAVENOUS ............... 19
SUNLENGA. . 9 0.25MG oo, 19 teMSIFOlMUS ... 19
Eggiixcgﬁgl%ﬁ%?rgﬁ‘s'o’\l EAMOXIEN .o 19 | TENIVAC (PF)..cov 4t
500 MG/5 ML oo 10 | tAMSUIOSIN......oocooe 56 | tenofovir disoproxil fumarate................. 9
SUTAB oo 45 | tarin@a 24 fe.....eeeeeee 52 | TEPMETKO....ccoommiimiiirrnsircsi 19
SYBUA oo 52 | ftarinafe 1-20€q (28).................. 52 | terazosin oral capsule
SYMBICORT .. 55 | TARON-CDHA ..o 58 | 1M 2MG SN 33
SYMDEKO ... 55 | TASIGNAORAL CAPSULE ferazosin oral capsule 10 mg .........33
SYMLINPEN 60 1 BOMG oo 19 terbinafine hel oral ..., 7
SYMLINPEN 120 1 TASIGNA ORAL CAPSULE terbutaline .......... e 55
SYMPAZAN oy | 190MG, 200MG .o 19 terconazole vaginal cream 0.4%......50
SYMTUZA._____ 9 tasimelteon ............ccecevvceeenvernnnne. 30 TERCONAZOLE VAGINAL
"""""""""""""""""""""""""""""""" £YSOfY e D2 CREAM 0.8%.......cccovvvrererrcsccssiiriviinnn 90
gmj\i:; '''''''''''''''''''''''''''''''''' 22 tazarotene topical cream................... 36 | terconazole vaginal suppository.......50
SYNJARDY“)'(HI;6!%&%&5[& """"" tazarotene topical gel....................... 36 | testosterone cypionate................ 43
IR-ER BIPHASIC 24HR {AZICES ....ooooe 10 | testosterone enanthate ................... 43
10-1,000 MG, 12.5-1,000 MG, {28 XE oo 33 | testosterone transdermal gel........ 43
5-1,000 MG....oooovrrrrvviriee 42 TAZVERIK ..o, 19 testosterone transdermal gel in
SYNJARDY XR ORAL TABLET, TDVAX oo 47 | metered-dose pump 12.5 mg/
IR - ER, BIPHASIC 24HR 25-1,000 MG | TECENTRIQ.....cocoovocsrr fg | TROGAM (1) +

42
SYNRIBO ... 19
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testosterone transdermal gel in tizanidine oral tablet........................... 24 TRELSTAR INTRAMUSCULAR

packet 1% (25 mg/2.5gram), TOBRADEX ST .. 53 | SUSPENSION FOR

1% (50 mg/5 gram)..............cccccccceen 43 . RECONSTITUTION..........ooovvvvvvrrvrrrne 19
tobramycin-dexamethasone................ 53

TETANUS, DIPHTHERIA TOX - 0 TRESIBA FLEXTOUCH U-100......... 42

PED(PF 47 tobramycin in 0.225% nacl................... "

(PF) tobramvcin oohthalmi sp | TRESIBAFLEXTOUCH U-200.......42
tetrabenazine oral tablet 12.5mg ..... 24 tgb;:gij ZZ ZZ Ifat: miC (8Y) ... » TRESIBA U-100 INSULIN 42
tetrabenazine oral tablet 25 mg........ 24 TOBREX OPHTH ALMIC(EYE) """"" tretinoin (antineoplastic)............. 19
ﬁ:ﬁ?g{;ﬂ; ORALCAPSULE1 ---------- 13 OINTMENT . 53 | tretinoin microspheres topical gel ..... 36

tolcapone..................oowvvvvvvvvererrrrrirrrnnne 23 tretinoin microspheres topical
00 MG, 50MG ... o Zdine cg | el with pump 0.04%, 0.1%........... 36
THALOM'D ORAL CAPSULE ................................................ . . .
150 MG, 200 MG o 19 TOLVAPTAN ORAL TABLET SO %
he0-24 o5 5MG.. 43 tretinoin topical gel 0.01%................. 36

B L tretinoin to ical el
theaphylline oral tablet extended tolv'aptan oral tablet 30 mg................ 43 00950, 0% iy g %
release 12 hr 300 mg, 450 mg........... 55 topiramate oral capsule,extended L

; 1elease 24Nr........cccccccceeeececeeececvcvcciin, 22 triamcinolone acetonide dentai......... 39
theophylline oral tablet extended . o
1elease 24 Ar ... 55 topiramate oral capsule, sprinkle ...... 22 triamcinolone acetonide injection

R . suspension 40 mg/mi................cc...... 40
thioridazine ... 30 topiramate oral tablet....................... 22 L . .

, . triamcinolone acetonide topical
thlotepa ..................................................... 19 tOpOtecan Intravenous recon SOIn """ 19 Cream 0. 1% .............................................. 38
thOtAIXENE ... 30 | fopotecan infravenous SOlUion....... 19 |y i o1one acetonide topical
HAAYI ©F ..o 33 | LOrEMIfeNe ..o 19| cream 0.025%, 0.5% ... 37
HAGADING ... 22 | torsemide Oral..........cicne 33 | triamcinolone acetonide topical
TBSOVO 19 | TOUJEO MAX U-300 (671 ToT 38
TICEBCG .. 47 SOLOSTAR ..o, 42 triamcinolone acetonide topica[
TICOVAC 47 TOUJEO SOLOSTAR U-300 OINEMENE ..o 38
tlgecycl[ne ................................................. 1 1 |NSUL|N .................................................... 42 trlamterene_hydrochlorothlaZId .......... 33

oo TPN ELECTROLYTES..........ocvvcve o7 | triderm topical cream 0.1%............... 38
Bl FE ..o 52 o
. . TRADJENTA oo 42 HHONHNG oo 39
timolol maleate ophthalmic (eye) . _
QFODS oo 53 | tramadol-acetaminophen............. 26 | tri-eStarylla ... 52
tlmolol maleate Ophthalmlc (eye) tramado, Oral tablet 50 mg """"""""" 26 tf'lﬂUOpeI'aZIne ......................................... 30
gel forming solution...............c......... 53 | trandolapril ... 33 | HUFCING. ..o 53
timolol maleate oral.................... 33 | tranexamic acid oral.................c...... S0 | trihexyphenidyl...........oocecec. 23
TIS-U-SOL PENTALYTE............cccc.... 38 tranylcypromine ... 30 TRIJARDY XR ORAL TABLET,
TIVDAK oo 19 | TRAVASOL 10% oo 57 | IR-ER, BIPHASIC 24HR 10-5-
TIVICAY ORAL TABLET 10 MG ... 9 £raVvoPIOSE .........oovvveeeeenae 53 jFI;)fJ?AII\?ASYZ)(SRs(;RTSTI\,ZgLET """""" 42
TIVICAY ORAL TABLET TRAZIMERA.......cooooo 19 IR - ER BIPHASIC 24HR ’
25 MG, 50 MG .o, 9 trazodone 30 :
y U IVID i d L IAZOAONE ... 12.5_2.5_1’000 MG, 5-25-
TIVICAY PD ..., 9 TREANDA ......ccooooooiiiiiiiiiiiiiiiciesssissiiiiins 19 1,000 MG.....ooooocececeeeeee 42
tizanidine oral capsule......................... 24 TRECATOR ..., 1 TRIKAFTA ORAL GRANULES
TRELEGY ELLIPTA ..o 55  INPACKET, SEQUENTIAL........... 95
TRIKAFTA ORAL TABLETS,
SEQUENTIAL ..o 55
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tri-legest fe ... 52 U vancomycin intravenous recon
tr-lNY@R ... 52 soln 1,000 mg, 10 gram,
tri-lo-estarylla................oocccceec. 52 | UNIFINE PENTIPS MAXFLOW.......42 5 gram, 500G, 750 MG......... M
tri-lo-marzia................cccccccovverriciirence 52 UNIFINE PENTIPS NEEDLE VANCOMYCIN INTRAVENOUS
o 29 GAUGE X 1/2", 31 GAUGE X RECON SOLN 1.25 GRAM,
EO10-MUN ..., 52 1/4" 31 GAUGE X 3/16", 15GRAM .o 1
Hi-10-SPIINEC. ... 52 | 31 GAUGE X 5/16", vancomycin oral capsule 125 mg...... 12
tIMENOPIIM......coovoeerrciins 13 32 GAUGE X 1/4"1" vancomycin oral capsule 250 mg...... 12
BOINUM ..o, 52 32 GAUGE X 5/32,,’ vancomyvecin oral recon soln
S 33 GAUGE X 5/32" oo 43 ancomycin oral recon So
HIMIDrAMING ..o 30| UNIFINE PENTIPS PLUS 13 25 MGMI.ciiiiiiise 12
TRINATAL RX 1 oo 5 | UNIFINE PENTPS PLUS VANDAZOLE ..o 50
TRINTELLIX oo 30 | MAXFLOW 43 | VAQTA(PF) INTRAMUSCULAR
tfl-nymyO ................................................... 52 UNlTHROID --------------------------------------------- 44 SUSPENS'ON 25 UNIT/05 ML ......... 47
TRIPTODUR oo 19 om0 VAQTA (PF) INTRAMUSCULAR
al UNITUXIN oo 20 SUSPENSION 50 UNIT/ML ... 47
tri-SPINEC (28)......ovvvcvereeerr 52| ursodiol oral capsule 300 mg........... 45 VAQTA (PF) INTRAMUSCULAR
TRIUMEQ. 9 | ursodiol oral tabet.................... 45 | SYRINGE 25 UNITIO5ML............. 47
TRlUMEQ PD ............................................ 9 VAQTA (PF) |NTRAMUSCULAR
HIVOFA (28)..rooeeosoeees 52 '\ SYRINGE 50 UNITML..... 47
Er-VYNDI@ .........ooooeeccee e 52 lacvelovir oral tablef 1 9 Varenicling...............ccooeeveecovmenneeeveecsiien. 39
I-VYHDIE 0 - 5o | vaacycloviroraitablet 1 graim ... VARIVAX (PF).co 47
TRIZIVIR e g | valacycloviroraltablet 500 mg......... Y VARIZIG 47
TRODELVY oo 00 | VALCHLOR o 6 VECTIBIX o 20
TROGARZO oo 9 Va;ga”c’,cjo"’,r or a: : ez;"; SO g VEKLURY oo 9
TROPHAMINE 10% ... 57 "alga”ct’c OVZ OAHADIBL s oy | Velivel iphasic regimen (28)........ 52
TRUEPLUS INSULIN ..o 4p | VAIPOGE SOOMM..cvvr VELPHORO....ooooooo 39
TRUEPLUS PEN NEEDLE .......... g9 | valproic acd........... e 22 ELTASSA oo 39
TRULANCE oo 45 "ajpr oic acid (as SOt Salf)......... 22 VEMUIDY oo 9
TRULICITY oo 42 "alr “‘,’;C’” j 32 VENCLEXTA ORAL TABLET
TRUMENBA 47 Valsartan- Y lr;)(;)/ Otro lazige............ TOMG e 20
vaisartan oral table
TUKYSA ORAL TABLET 50 MG....... 20 VENCLEXTA ORAL TABLET
TUKYSA ORAL TABLET 150 MG 20 160 mg, 40 mg, 80 Mg ..o 33 BOMG e 20
TURALIO ORAL CAPSULE valsartan oral tablet 320 mg................ 33 VENCLEXTA ORAL TABLET
125 MG o0 VALTOCO..o 22 A00MG oo 20
"""""""""""""""""""""""""""""" VANCOMYCIN-DILUENT VENCLEXTA STARTING PACK ....... 20
TWINRIX (PF)...c e 4 COMBONO oo 12 yenlafaxine oral capsule
TYBLUME oo 52 ’
VANCOMYCIN IN 0.9% S extended release 24hr75mg ........... 30
TYBOST .....oooiiiievvieseseeesssisseseesssinns 9 ODIUM CHL INTRAVENOUS venlafaxine oral capsule, extended
BYAEMY ... 52 PIGGYBACK ..., 1 release 24hr 150 mg, 37.5 mg.......... 30
TYMLOS ................................................... 48 g@ﬂﬁ?y&%“gﬁgi?ggggECK 1" Ven/afaxjne ora/ tab[et 50 mg,
TYPHIM VI e 47 0 VENOUS PIGGYBACK.... 75 MGt 30
TYSABRI ..o 24 | VaNCOMYCIN IMECHON....cc.ovvv 1 venlafaxine oral tablet 100 mg,
TZIELD e 39 25MG, 37.8 M. 30
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VENTAVIS ..o, 55 VITRAKVI ORAL SOLUTION............. 20 XCOPRI MAINTENANCE PACK ORAL

VENTOLIN HFA .o 55 VIVITROL oo 26 E/;%Lﬁg%(io';ﬂ(%ﬁé\(m

verapamil intravenous solution........... 33 VIZIMPRO.......cooooiiiiiivivivisisisisiiiiiiiriiiis 20 §350 MG/D A\-( (200 MG ))(’1_

verapamil oral capsule, V0INea (28)..........oovvvvvvvvvvvvrvrvrvrvvvvrererenenn 52 T50MG X1) oo 22

24 hr el‘pe/let o 33 VONUO o 20 XCOPRI| ORAL TABLET 50 MG ....... 22

verapamil oral capsule,ext rel. voriconazole intravenous............ 7 | XCOPRI ORAL TABLET 100 MG... 22

pellets 24 hr 120 mg, 180 mg, . on

240 MG oo 33 | voriconazole oral suspension for XCOPRI ORAL TABLET 150 MG,
FECONSHEULION. ..., 7 Q00MG 22

VERAPAMIL ORAL CAPSULE, .

EXT REL. PELLETS 24 HR voriconazole oral tablet........................... 7 XCOPRI TITRATION PACK

BOMG. 33 | VOSEVI oo 9 | ORAL TABLETS, DOSE PACK

verapamil oral tablet..................... 33 | VOTRIENT i 20 ;(igglfl glﬁ?Azfl (I\)/lﬁ F(’X:))K """""""" 22

Verapami[ oral tablet extended VRAYLAR ORAL CAPSULE............... 30 ORAL TABLETS. DOSE PACK 1

FOIBASE ..., 33 VRAYLAR ORAL CAPSULE, 50 MG (14)- 200,|V|G (14)

VERQUVO oo 34 DOSE PACK ..., 30 50 MG (14)- 100 MG (14).....ooo... 29

VERSACLOZ oo 30 VUMERITY .o, 24 XELJANZ ORAL SOLUTION........ 49

VERZENIO ..ot 20 | VYIOMIA (28).. 52 XELJANZ ORAL TABLET oo 49

vestura (28) .............................................. 52 VYIIDI@ ... 52 XELJANZXR . 49

VoGO 20 43 | VYNDAMAX .o 34 XERMELO oo 20

VoGO 30 43 | VYNDAQEL . 35 XGEVA. oo 13

V-GO 40 43 VYXEOS....ooooeeeeeeeeeee, 20 XHANCE .. 56

A1z E 52 W XIAFLEX oo, 39

VIQADALIIN ............oooeeeeeeevveeee 22 XIFAXAN ORAL TABLET

VIGATTONG. ... 22 Warfari ..o 3| BOOME 12

VIIBRYD ORAL TABLETS, WATER FOR IRRIGATION XIGDUO XR ORAL TABLET,

DOSE PACK 10 MG (7)- STERILE . S 39  IR-ER BIPHASIC 24HR

20 MG (23)..oooooeeeceeeeeeeeeeeeeeeee 30 e 2.5-1,000 MG, 5-1,000 MG,

) WELIREG.....cov 20 5’500 MG 13
Vilazodone...........ooeeoeeeceeeeceeeeeeeeee, 30 28 B0 |yt
vinblastine 20 wera ( ) .................................................. XIGDUO XR ORAL TABLET,

L — WESCAP-PNDHA......o.ooi. 58 IR - ER, BIPHASIC 24HR 10-
viner ’Sfl’fe """"""""""""""""""""""""""""" 28 WESNATE DHA oo 58 | 1,000 MG, 10-500 MG.......ccooccrc 43
Vllnore € i Westab plus .............................................. 58 X”DRA ...................................................... 53
\"/’fggéﬁ VR 2 | \WESTGELDHA oo 58 f(?'\FALGUZg#(\) ?A%AL TABLET .
250 MG .o 9 xxne;lza Z?:b '''''''''''''''''''''''''''''' :g XOLA“,Q SUBCUTANEOUS lllllllllllllllllll
VIRACEPT ORAL TABLET YMZYBTE oo RECON SOLN ..o, 56
B25 MG ..o 9 X XOLAIR SUBCUTANEOUS
VIREAD ORAL POWDER............. 9 SYRINGE 75 MG/0.5 ML............ 56
VIREAD ORAL TABLET XALKORI o 20 XOLAIR SUBCUTANEOUS
\1/ ??RI\'AA‘?(V?OOORI\Q(ECZ:SSI\(IEE .................. 9 XARELTO. .. 34 SYRINGE 150 MG/ML ........covvvcven. 56
poalia 2 XARELTO DVT-PE TREAT 30D XOSPATA ..o 20

"""""""""""""""""""""""""""""""""" START s 34| XPOVIO ORAL TABLET
VITRAKVI ORAL CAPSULE 1 XATMEP 20 100 MG/WEEK (50 MG X 2),
00 MG 20 | TR 40 MG/WEEK (40 MG X 1),
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40MG TWICE WEEK (40 MG X 2), ZEPOSIA STARTER PACK Zumandiming (28) .....cc.......cccoeueeveeevnnnn, 52
60 MG/WEEK (60 MG X 1), (5 D72 4 24 ZYDELIG... 20
60MG TWICE WEEK (120 MG/ ZEPZELCA oo 20
WEEK), 80 MG/WEEK . . ZYKAD'A .................................................. 20
(40 MG X 2), 80MG TWICE zidovudine oral capsul....................... O ZYLET o 53
WEEK (160 MG/WEEK).d................. 20 zidovudine oral SYrup............c....cccouwevveen. 9 ZYNLONTA 21
XTANDI ORAL CAPSULE............... 20 | zidovudine oral tablet................... O ZYNYZ 21
XTANDI ORAL TABLET 40 MG ........ 20 ZIEXTENZO ..., 46 ZYPREXA RELPREVV
XTANDI ORAL TABLET 80 MG ... 20 ZIMHL ..o 26 g\ngléAé\;l\jUS?grl\lJ%:Aoqu
ziprasidone hcl oral capsule
XULTOPHY 0088 e * 25 110 R p ........................ 30 RECONSTITUTION
Ny 210 MG, 300 MG ........ooovvvvveccrccere. 31
Y Ziprasidone hcl oral capsule
B0 M. 30 ZYPREXA RELPREVV
Ny INTRAMUSCULAR
YERVOY....ooomeerciieeeeeeeevccvsseseeeerrnn, 20 é/grasmgge hcl oral capsule a3 SUSPENSION FOR RE
YE-VAX (PF).ooeviissssssesee 47 MG, OUMQG oo, CONSTITUTION 405 MG 31
YONDELIS .o 20 | Ziprasidone mesylate................... 31
YUPELRI ..o 56 | ZIRABEV ... 20
YUVATEM ..., 50 ZIRGAN .......ccoommrrrviciiiesseeeviissesneiins 53
ZOLADEX ..o, 20
Z zoledronic acid intravenous
' SOIULION. ... 43
ZafITUKASE ..., 56 zoledronic acid-mannitol-water
zaleplon oral capsule 5mg............... 30 intravenous piggyback 4 mg/
za[ep/on oral Capsu/e 10 mg........ 30 100 Moo 44
ZALTRAP ..o 20 | ZOLEDRONIC ACID-MANNITOL-
WATER INTRAVENOUS
iﬁg;%m '''''''''''''''''''''''''''''''''' ig PIGGYBACK 5 MG/100 ML........... 39
.................................................... ZOLEDRONIC AC-MANNITOL-
ZEJULAORAL CAPSULE............... 20 0.ONACL o 44
ZEJULAORAL TABLET ..o 20 ZOLINZA o 20
ZELBORAF 20 zolpidem oral tablet........................ 31
ZENALANE............oeeeeeeeeeeeeeeee, 36 ZONISADE . 29
SEE'E‘KEEDOEQLLE%?SFL{/EEC) ZONISAMIQ ... 22
10,000-32,000 -42,000 UNIT, Zlgg\g“sm DEXTROSE o
151000_47’000 '63,000 UNlT, ( . = ) ...............................................
20,000-63,000- 84,000 UNIT, zovia 1-35 (28) ..., 52
25,000-79,000- 105,000 UNIT, ZTALMY ..oooooeeeeeeeeeeree, 22
3,000-10,000 -14,000-UNIT,
’ ’ ’ ’ ZTLIDO ..o, 36
40,000-126,000- 168,000 UNIT,
5,000-17,000- 24,000 UNIT............. 45 | ZUBSOLV SUBLINGUAL
TABLET 0.7-0.18 MG,
ZEPOSIA .................................................. 24 14_036 MG’ 11 4_29 ’\/IG7
ZEPOSIA STARTER KIT 2.9-0.71 MG, 5.7-1.4 MG..... 26
(28'DAY) ................................................... 24 ZUBSOLV SUBLINGUAL
TABLET 8.6-21 MG...........cccoomemren, 26
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Multi-language Interpreter Services j(’iCignm

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

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

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

& XR—IMBEHERS-

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

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

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

French: Nous proposons des services gratuits d’interprétation pour

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

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

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

Korean: @A 98 B3 T oFZ Bdo| 73t Ao da] sg|ux T8 59 AuAs
A &3t sy th B9 Au|AE o] &35} il 2
FAA L. ol = 3= HdA7) 2o =2 AUt o] e AE FaE gy,

INT_22_822907_C 23_NDMLI_MAPD



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

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

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

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

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

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

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

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

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

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

October | - March 3,

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

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

CignaMedicare.com

Contract/PBP Numbers

H0439-002-000
H0439-012-000
H0672-009-000
H0672-010-000
H0672-015-000
H0672-018-000
H2108-039-000
H2108-041-000

H2108-043-001
H2108-043-002
H2752-002-000
H2752-003-000
H3949-009-000
H4407-004-000
H4407-029-000
H4513-027-000

H4513-034-000
H4513-035-000
H4513-039-000
H4513-053-000
H4513-055-000
H4513-060-001
H4513-060-002
H4513-060-003

H4513-060-004
H4513-060-005
H4513-063-000
H4513-075-000
H4513-079-000
H4513-080-000
H4513-081-000
H5410-013-000

H5410-025-000
H5410-031-000
H5410-032-000
H5410-042-000
H5410-045-000
H5410-046-000
H5410-047-000
H5410-049-000

H5410-055-000
H5410-056-000
H7389-009-000
H7389-010-000
H9725-003-000
H9725-013-000

This formulary was updated on 10/2/2023. For more recent information or other questions, please contact Cigna Healthcare Customer
Service, at 1-800-668-3813 (TTY users should call 711), October 1 — March 31, 8 a.m. — 8 p.m. local time, 7 days a week. From
April 1 — September 30, Monday — Friday 8 a.m. — 8 p.m. local time, or visit CignaMedicare.com. 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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