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

that it still contains the drugs you take.

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

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

This document includes a list of the drugs (formulary) for our plans, which is current as of May 2024. For an updated
formulary, please contact us. Our contact information, along with the date we last updated the formulary, appears on

the front and back cover pages.

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

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

Can the Drug List (formulary) change?

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

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

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

— If we make such a change, you or your prescriber can ask
us to make an exception and continue to cover the brand
name drug for you. The notice we provide you will also
include information on how to request an exception, and

May 2024

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 May 2024. To get updated
information about the drugs covered by Cigna Healthcare,
please contact us. Our contact information appears on the front
and back cover pages. If there are significant changes made to
the printed drug list within the covered year, you may be notified
by mail identifying the changes. Drug lists located on our
website are reviewed and updated on a monthly basis.

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

Medical Condition

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

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

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

Covered Drug Index

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

What are generic drugs?

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

Are there any restrictions on my coverage?

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

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

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

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

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

You can find out if your drug has any additional requirements

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

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



Options for Maintenance Medications

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

We are committed to helping you control your chronic conditions

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

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

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

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

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

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

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

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

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

* If your medication is not covered in the Cigna Healthcare drug

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

What if my drug is not on the Drug List?

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

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

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

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

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

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

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

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

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

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

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

Generally, Cigna Healthcare will only approve your request for
an exception if the alternative drug is included in our drug list,
the lower cost-sharing drug or additional utilization restrictions
would not be as effective in treating your condition and/or would
cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision
for a drug list, tiering or utilization restriction exception. When
you request a drug list, tiering or utilization restriction
exception you should submit a statement from your
prescriber or doctor supporting your request. Generally,

we must make our decision within 72 hours of getting your
prescriber’s supporting statement. You can request an
expedited (fast) exception if you or your doctor believe that your



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

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

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

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

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

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

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

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

\ For more information

Cigna Healthcare’s Drug List

The comprehensive drug list that begins on page 10 provides
coverage information about all of the drugs covered by Cigna
Healthcare. If you have trouble finding your drug in the list, turn
to the Covered Drug Index that begins on page 61.

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.qg., atorvastatin).

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

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

What is a preferred network pharmacy?

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

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

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

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

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

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

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

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

Cigna Healthcare is not always able to keep all generic
medications in the Preferred Generic and Generic drug tiers.
Some generic medications may be in Tier 3, Tier 4, or Tier 5.
Keep in mind that the name “Tier 3: Preferred Brand Drugs” is
just a description of the majority of the drugs in the tier. It does
not mean that there are only brand drugs in that tier.

’ Locate your drug cost

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

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

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

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

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

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

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

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

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

Retail Cost-sharing

60 and 90-day copays are
2x and 3x the 30-day copays

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

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

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

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

Mail-order Cost-sharing
90 day supply

Regional States

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

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

$6 copay Tier 2

South Carolina
Georgia

Florida

Alabama, Tennessee
Michigan

Ohio

Indiana, Kentucky
Wisconsin

Illinois

Missouri

Arkansas
Mississippi
Louisiana

Texas

Oklahoma

Kansas

Upper MW and N. Plains*
New Mexico
Colorado

Arizona

Nevada

Oregon, Washington
Idaho, Utah
California

Hawaii

Alaska

Puerto Rico

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

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

Page
ANTI = INFECTIVES ....oouviittuiimsusssmssssssssssssssssssssssssssssssssss s ssas s bs s bR SRARRRRRRRRRRRARRRRRR 10
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS.........ccooccmmmmmmmssmmsssssssssssssssssssssssssssssssssssssssssssssssssssssssssins 16
AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH .......ocuisirssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnens 23
CARDIOVASCULAR, HYPERTENSION / LIPIDS.........ccoosmsimmimmsmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssasss 34
DERMATOLOGICALS/TOPICAL THERAPY ......cotimmimsssmsssssssssissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassassss 37
DIAGNOSTICS / MISCELLANEOUS AGENTS........ccooocmimmmimmsmsisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassss 40
EAR, NOSE / THROAT MEDICATIONS.........cooiciiimmnisssssssssssssssssssssssssssssssss s sssssssssssssssssssssssssssssssssssssssass 42
ENDOCRINE/DIABETES.......ooiiutmuusssssssssssssssssssssssssssessssssssssssssssssssssssss s sssasssss s sssss s s sass s sass s s s s R s AR08 42
GASTROENTEROLOGY .....cuuuiimmmuuismsusssssssssssssssssssssssssssssssssssssssssssssssssssss s ssss s ss s s s s sasssans 46
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY .......ccisinimmmissmsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassss 48
MISCELLANEQUS SUPPLIES .......cviirimimmisssssssssssssssssssssssssssssssssssssssssssssssss s sssssssssssssasssans 49
MUSCULOSKELETAL / RHEUMATOLOGY ......ccvummuumsmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 50
OBSTETRICS / GYNECOLOGY ......ouuuuimmmuisssunssssussssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssasssssssssansss 52
OPHTHALMOLOGY .....couuuicssusssssssssssssssssssssssssssssssssssssssssssss s sssssssssssssssass s b a4 AR AR R R R R R0 55
RESPIRATORY AND ALLERGY ...t s s sssssssssssssssssssssasssass 56
UROLOGICALS .......cottuusisissssssssssssssssssssssssssssssssssssssssssssssss s sass RS R SRR AR AR AR AR RS RS E RS 58
VITAMINS, HEMATINICS / ELECTROLYTES ......cocciimimmssmmssmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssans 58

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

L - This drug h tity limit
may be covered under Medicare Part B or D depending on g 'S Crug has quantity fimits

circumstances. ST - This drug has step therapy requirements

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

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

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

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

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

ANTI - INFECTIVES acyclovir oral suspension 200 4

mg/5 ml
ANTIFUNGAL AGENTS acyclovir oral tablet 2
ABELCET 4 PA acyclovir sodium intravenous 4 B/IDPA
amphotericin b 4 PA solution
amphotericin b liposome 5 PA;NDS amantadine hcl 3
caspofungin intravenous recon =~ 5  PA; NDS APRETUDE 4
soln 50 mg APTIVUS 4 QL (120/30)
caspofungin intravenous recon 4 PA atazanavir oral capsule 150 4 QL (30/30)
soln 70 mg mg, 300 mg
clotrimazole mucous 3 atazanavir oral capsule 200mg 4 QL (60/30)
membrane BARACLUDE ORAL 4 QL (630/30)
CRESEMBA ORAL 4 SOLUTION
fluconazole in nacl (iso-osm) 4 PA BIKTARVY 5 NDS
fluconazole oral suspension for 3 CABENUVA 5 NDS
reconstitution CIMDUO 4
ﬂuconaz.ole oral tablet 2 COMPLERA 4 QL(3030)
flucytosine ER NDS darunavir oral tablet 600 mg 5 QL (60/30); NDS
griseofulvin microsize 4 darunavir oral tablet 800 mg 5 QL (30/30); NDS
griseofulvin ultramicrosize 4 DELSTRIGO A
itraconazole oral capsule 4 QL (120/30) DESCOVY 4 QL(30030)
itraconazole oral solution 4 DOVATO 5 NDS
ketoconazole oral 3 EDURANT 4 QL (30130)
ny stat/'n oral suspension Z efavirenz oral capsule 200 mg 4 QL (120/30)
nystatin oral tablet & : efavirenz oral capsule 50 mg 3 QL (180/30)
faﬁzggg?az;éz %7; ase (dr/ec) 5 QL (%6/30): NDS efavirenz oral tablet 4 QL (30/30)
terbinafine hcl oral 9 efaw:renz-emt.ricitabin-tenofov 5 QL (30/30); NDS
vorl.conazole intravenous . 4 PA gi 2‘//’1‘;‘9[% t’i%‘_’gggg%cg‘;:gwp 4 QL(30/30)
vor/conazo_/e qral suspension S DS efavirenz-lamivu-tenofov disop 4
for reconstitution oral tablet 600-300-300 mg
voriconazole oral tablet 4 emtricitabine 3 QL(3030)
ANTIVI,RALS _ EMTRICITABINE-TENOFOVIR 4 QL (30/30)
abacavir oral solution 3 QL (960/30) (TDF) ORAL TABLET
abacavir oral tablet 4 QL (60/30) 100-150 MG, 167-250 MG,
abacavir-lamivudine 3 QL (30/30) 200-300 MG
acyclovir oral capsule 2 emtricitabine-tenofovir (tdf) oral 5 QL (30/30); NDS

tablet 133-200 mg

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

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

EMTRIVA ORAL SOLUTION QL (680/28) lamivudine oral tablet 100 mg, 3 QL (30/30)
entecavir 4 QL (30/30) 300 mg

EPCLUSA ORAL PELLETS IN 5  PA; QL (28/28); lamivudine oral tablet 150 mg 3 QL (60/30)
PACKET 150-37.5 MG NDS lamivudine-zidovudine 3 QL (60/30)
EPCLUSA ORAL PELLETS IN 5 PA; QL (56/28); LEXIVA ORAL SUSPENSION 4 QL (1575/28)
PACKET 200-50 MG NDS lopinavir-ritonavir oral solution 3

EPCLUSA ORAL TABLET 5 PAQL(56/28); lopinavir-ritonavir oral tablet 4 QL(300/30)
200-50 MG NDS 100-25 mg

EPCLUSA ORAL TABLET 5 PA QL(28/28); lopinavir-ritonavir oral tablet 4 QL (120/30)
400-100 MG NDS 200-50 mg

etravirine 4 QL(60/30) maraviroc oral tablet 150 mg 5 QL (60/30); NDS
EVOTAZ 4 QL(30/30) maraviroc oral tablet 300 mg 5 QL (120/30); NDS
famciclovir 3 QL(60/30) MAVYRET ORALPELLETSIN 5  PA; QL (168/28):
fosamprenavir 5 QL (120/30); NDS PACKET NDS

FUZEON SUBCUTANEOUS 5 L (60/30); NDS MAVYRET ORAL TABLET 5  PA; QL (84/28);
RECON SOLN NDS

GENVOYA 5 QL (30/30); NDS nevirapine oral suspension 4 QL (1200/30)
HARVONI ORAL PELLETS IN 5 PA; QL (28/28); nevirapine oral tablet 2  QL(60/30)
PACKET 33.75-150 MG NDS nevirapine oral tablet extended 4 QL (90/30)
HARVONI ORAL PELLETS IN 5 PA; QL (56/28); release 24 hr 100 mg

PACKET 45-200 MG NDS nevirapine oral tablet extended 4 QL (30/30)
HARVONI ORAL TABLET 5 PA; QL (56/28); release 24 hr 400 mg

45200 MG NDS NORVIR ORALPOWDERIN 4

HARVONI ORAL TABLET 5 PA; QL (28/28); PACKET

90-400 MG NDS ODEFSEY 4 QL (30/30)

25 MG oseltamivir oral suspension for 4

ISENTRESS HD 5 NDS reconstitution

ISENTRESS ORALPOWDER 4 QL (60/30) PAXLOVID ORAL TABLETS, 3 QL (20/180)

IN PACKET DOSE PACK 150-100 MG*

ISENTRESS ORAL TABLET 5 QL (120/30); NDS PAXLOVID ORAL TABLETS, 3 QL(30/180)
ISENTRESS ORAL TABLET, 5 QL (180/30); NDS DOSE PACK 300 MG (150 MG

CHEWABLE 100 MG X 2)-100 MG*

ISENTRESS ORAL TABLET, 3 QL(180/30) PIFELTRO 4

CHEWABLE 25 MG PREVYMIS 5 QL (30/30); NDS
JULUCA 5 NDS PREZCOBIX 4 QL (30/30)
LAGEVRIO (EUA) 3 QL (40/180) PREZISTA ORAL 5 QL (400/30); NDS
lamivudine oral solution 3 QL (900/30) SUSPENSION

*$0 cost share for Paxlovid

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

PREZISTA ORAL TABLET QL (240/30) VIRACEPT ORAL TABLET 4 QL (270/30)
150 MG 250 MG
PREZISTA ORAL TABLET 4 QL (480/30) VIRACEPT ORAL TABLET 4 QL(120/30)
75 MG 625 MG
RETROVIR INTRAVENOUS VIREAD ORAL POWDER 5 QL (240/30); NDS
REYATAZ ORAL POWDER IN QL (240/30); NDS VIREAD ORAL TABLET 5 QL (30/30); NDS
PACKET 150 MG, 200 MG, 250 MG
ribavirin oral capsule 3 VOSEVI 5 PA; QL (28/28);
ribavirin oral tablet 200 mg 3 NDS
rimantadine 4 XOFLUZA ORAL TABLET 4
ritonavir 3 QL (360/30) 4%MG(,{80 MG/ l 3 QL (180130
RUKOBIA 5 NDS z:ldovudl.ne oral capsule s (1680/223
SELZENTRY ORAL 5 NDS ZIDOVUTING ora” syrup ( )
SOLUTION zidovudine oral tablet 3 QL(60/30)
SELZENTRY ORAL TABLET 4 CEPHALOSPORINS
25 MG AVYCAZ 5 NDS
SELZENTRY ORAL TABLET 5 NDS cefaclor oral capsule 3
S MG cefaclor oral suspension for 3
STRIBILD 5 QL (30/30); NDS reconstitution 125 mg/56 ml, 250
SUNLENCA ORAL 5 NDS mg/5 mi, 375 mg/5 ml
SUNLENCA SUBCUTANEOUS 5  LA: NDS cefaclor oral tablet extended 4
SYMTUZA 4 ’ e’fife 112 fr — :
tenofovir disoproxil fumarate 4 QL (30/30) zzf:d: ZX’,/ Z: :/ za’;’;Z:S —
Xi u i
TIVICAY ORALTABLET10MG 4 QL (60/30) reconstitution 250 mg/5 m, 500
TIVICAY ORAL TABLET 5 QL (60/30); NDS mg/5 ml
25 MG, 50 MG cefadroxil oral tablet 3
TIVICAY PD 4 QL(180/30) CEFAZOLIN INDEXTROSE 4
TRIUMEQ 4 OL (30730) (ISO-0S) INTRAVENOUS
TRIUMEQ PD 4 QL (300/30) PIGGYBACK 1 GRAM/50 ML,
2 GRAM/100 ML,

TRIZIVIR 5 QL (60/30); NDS 5 GRAM/50 ML
TROGARZO 5 NDS TS

s cefazolin injection recon soln 4
valacyclovir oral tablet 1 gram 3 QL(120/30) 1 gram, 10 gram, 100 gram, 2
valacyclovir oral tablet 500 mg 3 QL (60/30) gram, 300 g, 500 mg
valganciclovir oral recon soln 5 NDS cefazolin intravenous recon 4
valganciclovir oral tablet 3 soln 1 gram, 3 gram
VEKLURY 5 QL (4/180); NDS EEE%ZN%M%AF\{ EI\’;:OUS 4
VEMLIDY 5 NDS -

cefdinir oral capsule 4

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

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

cefdinir oral suspension for clarithromycin oral suspension
reconstitution for reconstitution
CEFEPIME IN DEXTROSE 5% 4 clarithromycin oral tablet 3
CEFEPIME IN DEXTROSE, 4 clarithromycin oral tablet 4
ISO-OSM extended release 24 hr
cefepime injection 4 DIFICID ORAL SUSPENSION 5 QL(136/10); NDS
cefepime intravenous 4 PA FOR RECONSTITUTION
cefixime 4 DIFICID ORAL TABLET 5 QL (20/10); NDS
cefotetan injection 4 PA fa%gtr ‘;‘35”5 fs; stearate) oral 4
cefoxitin 4 PA —
CEFOXITIN INDEXTROSE, ~ 4 PA g%hg%%’%g” avenous fecon [N PA
ISO-OSM

, , erythromycin ethylsuccinate 4
cefpodoxime oral suspension 3 oral suspension for
for reconstitution 100 mg/5 ml reconstitution 200 mg/5 ml
cefpodoxime oral suspension 4 erythromyci

o ycin oral 4
for r econsﬁ tution 50 mg/5 ml capsule,delayed release(dr/ec)
cefpodoxime oral tablet 4 erythromycin oral tablet 4
cefprozil 8 MISCELLANEOUS ANTIINFECTIVES
ceftazidime 4 PA albendazole 4
ceftriaxone 4 amikacin injection solution 4 PA
ceftriaxone in dextrose,iso-08 4 1,000 mg/4 ml, 500 mg/2 ml
cefuroxime axetil oral tablet 3 ARIKAYCE 4 PALA
cefuroxime sodium injection 4 PA atovaquone 4
recon soln 750 mg atovaquone-proguanil 4
cefuroxime sodium intravenous 4  PA azfreonam 4  PA
ceph5aé%xin oral capsule 250 2 bacitracin intramuscular 4
mg, m
9, 20 Mg | CAYSTON 5 PA:LA: QL (84/29)

cephalexin oral suspension for 2 NDS
reconstitution
tazicef i PA chloramphenicol sod succinate 4
TEFLARO i PA chloroquine phosphate 3
ERYTHROMYCINS / OTHER MACROLIDES gﬂ‘;‘%’%\‘ﬁ é’;\j N 0.9% SO0 Z o
azithromycin intravenous 4 PA CHLOR S
AP YCIN ORAL 3 clindamycin in 5% dextrose 4 PA
azithromycin oral suspension 3 clindamycin pediatric 4
for reconstitution clindamycin phosphate injection 4  PA
azithromycin oral tablet 1 COARTEM 4 QL (24/30)
CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug

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

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

colistin (colistimethate na) neomycin 2
cycloserine 4 nitazoxanide 5 QL (20/10); NDS
dapsone oral 3 paromomycin 4
daptomycin 5 NDS pentamidine inhalation 3 B/DPA;QL(1/28)
DAPTOMYCIN IN 0.9% SOD 5 NDS pentamidine injection 4
CHLOR praziquantel 4
emverm 4 PRIFTIN 4
ertapenem 4 primaquine 4
ethambutol 3 pyrazinamide 4
FIRVANQ 4 QL (450/10) pyrimethamine 5 PA/NDS
gentamicin in nacl (iso-osm) 4 PA quinine sulfate 4 PA; QL (427
intravenous piggyback 100 m—— 4
mg/100 mi, 100 mg/50 mi, 120 rrabutin
mg/100 ml, 60 mg/50 ml, 80 rifampin intravenous 4
mg/100 ml, 80 mg/50 ml rifampin oral 3
gentamicin injection solution 40 4  PA SIRTURO 4  PA LA
mg/ml - SIVEXTRO INTRAVENOUS 5 PA; QL (6/28); NDS
gentamicin sulfate (ped) (pf) 4 PA SIVEXTRO ORAL 5 QL (6/28);NDS
hydroxychloroquine 3 streptomycin 4 PA
imipenem-cilastatin 4 tigecycline 5  PA NDS
isoniazid oral solution - tobramycin in 0.225% nacl 5 BIDPAQL
isoniazid oral tablet 1 (280/28); NDS
ivermectin oral 3 PA tobramycin sulfate 4 PA
lincomycin 4 PA TRECATOR 3
linezolid in dextrose 5% 4 PA VANCOMYCIN IN 0.9% 4
linezolid oral suspension for 5 QL (1800/30); NDS SODIUM CHL INTRAVENOUS
reconstitution PIGGYBACK
linezolid oral tablet 3 QL (60/30) VANGOMYGIN IN DEXTROSE 86
LINEZOLID-0.9% SODIUM 4 PA e 1 B 1200 L
CHLORIDE 500 MG/100 ML, ’
mefloquine 3 750 MG/150 ML
meropenem intravenous recon 4 vancomycin injection 4
soln 1 gram, 500 mg .
vancomycin intravenous recon 4
MEROPENEM-0.9% SODIUM 4 soln 1,000 mg, 1.25 gram, 10
CHLORIDE gram, 5 gram, 500 mg, 750 mg
METRO LV. 4 PA VANCOMYCIN INTRAVENOUS 4
metronidazole in nacl (is0-0s) 4 PA RECON SOLN 1.5 GRAM
metronidazole oral tablet 2

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

DRUG | REQUIREMENTS/
TIER |LIMITS

vancomycm oral capsule 125 PA; QL (40/10) AUGMENTIN ORAL 4
SUSPENSION FOR
vancomycm oral capsule 250 4 PA; QL (80/10) RECONSTITUTION
mg 125-31.25 MG/5 ML
vancomycin oral recon soln 25 4 QL (450/10) BICILLIN L-A 4 PA
mg/ml dicloxacillin 3
VANCOMYCIN-DILUENT 4 NAFCILLIN IN DEXTROSE 4 PA
COMBO NO.1 ISO-OSM
XIFAXAN ORAL TABLET 4 PA; QL (9/30) nafcillin injection 4 PA
200 MG nafcillin intravenous recon soln 4 PA
XIFAXAN ORAL TABLET 5  PA; QL (90/30); 2 gram
550 MG NDS oxacillin injection 4 PA
PENICILLINS penicillin g potassium injection 4 PA
amoxicillin oral capsule 1 recon soln 20 million unit
amoxicillin oral suspension for 1 penicillin v potassium oral 2
reconstitution 125 mg/5 ml, 200 recon soln
mg/5 mi, 250 mg/5 mi penicillin v potassium oral tablet 1
amoxicillin oral suspension for 2 plizerpen-g 4 PA
reconstitution 400 mg/5 ml . ”
il | tablet 1 piperacillin-tazobactam 4
amoXI'CI'III'n Oral tablet hewabl 1 QUINOLONES
??50 ),;;(g ?5%rfnga el.ehewabie rc);';;rofloxacin hcl oral tablet 100 4
amoxicillin-pot clavulanate oral 2 : .
suspension for reconstitution Clpro5fl(())())(acm f;glo oral tablet 250 2
200-28.5 mg/5 ml, 400-57 mg/5 mg, obvmg, 199 mg
ml, 600-42.9 mg/5 ml ciprofloxacin in 5% dextrose 4 PA
amoxicillin-pot clavulanate oral 4 ciprofloxqcin o_ral 4
suspension for reconstitution suspension,microcapsule recon
250-62.5 mg/5 ml 500 mg/5 ml
amoxicillin-pot clavulanate oral 2 levofloxacin in dow 4 PA
tablet levofloxacin oral solution 4
amoxicillin-pot clavulanate oral 4 levofloxacin oral tablet 2
tablet'el)l(lt.endetd Ireleise : 2 hr — moxifloxacin oral 3
amoxiciliin-pot ciavuianate ora MOXIFLOXACIN-SOD.ACE 4 PA
tablet,'cZ(.ewab:e I200;28.5t mg = SUL-WATER
amoxicillin-pot clavulanate ora . - T
tablet chewable 400-57 mg moxifloxacin-sod.chloride(iso) 4 PA
o SULFAS / RELATED AGENTS
ampicillin oral capsule 500 mg 2 -
o . Sulfadiazine 4
ampicillin sodium 4 PA . . -
ampicillin-sulbactam 4 PA Sulfamethoxazole-trimethoprim 4 PA

intravenous

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

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

sulfamethoxazole-trimethoprim
oral suspension

sulfamethoxazole-trimethoprim 2
oral tablet

TETRACYCLINES

doxy-100 4 PA
doxycycline hyclate oral 3
capsule

doxycycline hyclate oral tablet 3
100 mg, 20 mg

doxycycline monohydrate oral 3
capsule 100 mg, 50 mg

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

minocycline oral capsule 3
NUZYRA INTRAVENOUS 4 PA
NUZYRA ORAL 4
tetracycline oral capsule 4
URINARY TRACT AGENTS
methenamine hippurate 3
nitrofurantoin macrocrystal oral 3
capsule 100 mg, 50 mg
nitrofurantoin monohyd/m-cryst 4
trimethoprim 2

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

ADJUNCTIVE AGENTS

leucovorin calcium injection 4

leucovorin calcium oral tablet 4

10 mg, 15 mg

leucovorin calcium oral tablet 3

25mg, 5 mg

mesna 4 B/IDPA
MESNEX ORAL 5 NDS

XGEVA 5 PA;QL(1.7/28);

NDS

abiraterone oral tablet 250 mg 4 PA; QL (120/30)
abiraterone oral tablet 500 mg 4  PA; QL (60/30)
ABRAXANE 5 PA;NDS
ADCETRIS 4 PA
adstiladrin 5 PA; QL (4/90); NDS
AKEEGA 5  PA; QL (60/30);
NDS
ALECENSA 5  PA; QL (240/30);
NDS
ALIQOPA 5 PA;NDS
ALUNBRIG ORAL TABLET 5  PA; QL (30/30);
180 MG, 90 MG NDS
ALUNBRIG ORAL TABLET 5  PA; QL (60/30);
30 MG NDS
ALUNBRIG ORAL TABLETS, 5 PA; QL (60/365);
DOSE PACK NDS
anastrozole 2
arsenic trioxide 4 B/DPA
AUGTYRO 5  PA; QL (240/30);
NDS
AYVAKIT 5  PA;LA; QL (30/30);
NDS
azacitidine 4 B/DPA
azathioprine oral tablet 50 mg 3 BIDPA
azathioprine sodium 4 B/DPA
BALVERSA 5 PA;LA;NDS
BAVENCIO 5 PA;NDS
BELEODAQ 4 B/IDPA
bendamustine 5 BI/D PA;NDS
BENDEKA 5 B/DPA;NDS
BESPONSA 5 PA;NDS
bexarotene 5 PA;NDS
bicalutamide 3
BLENREP 4 PA
bleomycin 4 B/DPA
BLINCYTO INTRAVENOUS 4 B/DPA

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

BORTEZOMIB INJECTION PA; NDS COMETRIQ ORAL CAPSULE PA; QL (84/28);
BORTEZOMIB INTRAVENOUS 5 PA; NDS 60 MG/DAY (20 MG X 3/DAY) NDS
RECON SOLN COPIKTRA 5 PA;LA; QL (60/30);
BOSULIF ORAL CAPSULE 5  PA; QL (90/30); NDS
100 MG NDS COTELLIC 5  PA;LA; QL (63/28);
BOSULIF ORAL CAPSULE 5  PA; QL (30/30); NDS
50 MG NDS cyclophosphamide intravenous 5  B/D PA; NDS
BOSULIF ORAL TABLET 5  PA; QL (90/30); recon soln
100 MG NDS CYCLOPHOSPHAMIDE 5 B/DPA;NDS
BOSULIF ORAL TABLET 5  PA: QL (30/30); INTRAVENOUS SOLUTION
400 MG, 500 MG NDS 200 MG/ML
BRAFTOVI 5 PA: LA QL cyclophosphamide intravenous 5  B/D PA; NDS

(1 80/30) NDS solution 500 mg/ml
BRUKINSA 5  PA:LA:NDS cyclophosphamide oral capsule 3~ B/D PA
BUSULFAN 5  B/DPA: NDS cyclophosphamide oral tablet 3 BIDPA
CABOMETYX 5 PALAQLE0BD; oM

NDS CYCLOPHOSPHAMIDE ORAL 3 B/D PA
CALQUENCE 5 PA;LA; QL (60/30); TABLET 5,0 MG

NDS cyclosporine intravenous 4 BIDPA
CALQUENCE 5  PA:LA; QL (60/30); cyclosporine modified 4 B/IDPA
(ACALABRUTINIB MAL) NDS cyclosporine oral capsule 4 B/DPA
CAPRELSA ORAL TABLET 5  PA;LA; QL (60/30); CYRAMZA 5 PA;NDS
100 MG NDS cytarabine 4 B/DPA
CAPRELSA ORAL TABLET 5 PALAQLGOBO:  gytarabine (o) 4 BIDPA
300 MG NDS

poplatin int o 4 BDPA dacarbazine 4 B/DPA
carbop ? in l.ntravenous solution 2 pm dactinomycin 4 BDPA
gglr,gn;lg (;nni én ravenous recon DANYELZA 1 PA
cisplatin intravenous solution 4 B/DPA DARZALEX 5 PANDS
cladribine 4 BDPA DARZALEX FASPRO 5 PA;NDS
clofarabine 4 BDPA daunorubicin 4 B/DPA
: : DAURISMO ORAL TABLET 5  PA; QL (30/30);

COLUMVI 5 ’F\]g,SQL (30/21): oM oS
COMETRIQORALCAPSULE 5  PA; QL (56128) e MO ORALTABLET 5 P QL (B0I30)
100 MG/DAY (80 MG X1-20 MG NDS
X1) decitabine 4 B/IDPA
COMETRIQ ORAL CAPSULE 5 PA; QL (112/28); docetaxel 4 B/IDPA
140 MG/DAY (80 MG X1-20 MG NDS doxorubicin intravenous recon 4 B/D PA

X3)

soln 50 mg
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doxorubicin intravenous B/D PA EXKIVITY PA; LA; QL
solution (120/30); NDS
doxorubicin, peg-liposomal 4 B/DPA FARYDAK PA; QL (6/21); NDS
DROXIA 4 FIRMAGON KIT W DILUENT B/D PA
ELREXFIO 5 PA;NDS SYRINGE
ELZONRIS 5  PA:NDS floxuridine 4 B/DPA
EMCYT 4 fludarabine 4 B/DPA
EMPLICITI 4 PA fluorouracil intravenous 4 B/DPA
ENHERTU 5  PA:NDS FOLOTYN 5 B/D PA;NDS
ENVARSUS XR 4 B/DPA FOTIVDA 5 EA[\);SLA; QL (21/28);
epirubicin intravenous solution 4 B/DPA FRUZAQLA ORAL CAPSULE 5 PA QL (84/28)
EPKINLY 4 PA 1 MG ND’S ( )
EREBITUX 4 BDPA FRUZAQLAORALCAPSULE 5  PA; QL (21/28);
ERIVEDGE 5  PA; QL (30/30); 5MG NDS

NDS fulvestrant 5  B/DPA;NDS

NDS ’
erlotinib oral tablet 100 mg, 150 5  PA; QL (30/30); GAVRETO > (PféOI]?O)Q,I\]DS
mg NDS _ i
erlotinib oral tablet 25 mg 5 PA; QL (60/30); GA,ZYYA 5 PANDS

NDS gefitinib 5  PA; QL (30/30);
ETOPOPHOS 4 B/IDPA —y Z S/EE)SPA
etoposide intravenous 3 B/IDPA gemc:/f; ne 4 BDPA
everolimus (antineoplastic) oral 5  PA; QL (30/30); gengra
tablet NDS GILOTRIF 5 E/B;SQL (30/30);
everolimus (antineoplastic) oral 5  PA; QL (150/30);
tablet for suspension 2 mg NDS GLEOSTINE 4
everolimus (antineoplastic) oral 5  PA; QL (56/28); HALAVEN 5 PAINDS
tablet for suspension 3 mg, 5 NDS hydroxyurea 2
mg IBRANCE 5 PA; QL (21/28);
everolimus 4 B/DPA NDS
(immunosuppressive) oral ICLUSIG 5  PA: QL (30/30);
tablet 0.25 mg NDS
everolimus 5 BI/D PA;NDS idarubicin 4 B/DPA
(immunosuppressive) oral - :
tablet 0.5 mg, 0.756 mg, 1 mg IDHIFA 5 E‘A[‘)’SLA’ QL (30/30);
EVOMELA 5 PANDS ifosfamide intravenous recon 4 B/DPA
exemestane 4

soln 1 gram
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

IFOSFAMIDE INTRAVENOUS 4 B/DPA

RECON SOLN 3 GRAM

ifosfamide intravenous solution ~ 4 B/D PA

imatinib oral tablet 100 mg 5  PA; QL (180/30);
NDS

imatinib oral tablet 400 mg 5 PA; QL (60/30);
NDS

IMBRUVICA ORAL CAPSULE 5  PA; QL (120/30);

140 MG NDS

IMBRUVICA ORAL CAPSULE 5  PA; QL (30/30);

70 MG NDS

IMBRUVICA ORAL 5  PA; QL (324/30);

SUSPENSION NDS

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

140 MG, 280 MG, 420 MG NDS

IMFINZI 5 PA;NDS

IMJUDO 5  PA;LA;NDS

INFUGEM 5 BI/DPA;NDS

INLYTA ORAL TABLET 1 MG 5  PA; QL (180/30);
NDS

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

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

INREBIC 5 PA LA QL
(120/30); NDS

irinotecan 4 B/DPA

IWILFIN 5 PA LA QL
(240/30); NDS

IXEMPRA 4 B/IDPA

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

JAYPIRCA 5 PA;NDS

JEMPERLI 4 PA

JEVTANA 4 B/IDPA

KADCYLA 5 PA;NDS

KANJINTI 5 PA;NDS

KEYTRUDA 5 PA;NDS

KIMMTRAK 4 PA

KISQALI FEMARA CO-PACK 5 PA; QL (49/28);

ORAL TABLET 200 MG/ NDS

DAY(200 MG X 1)-2.5 MG

KISQALI FEMARA CO-PACK 5 PA;QL(70/28);

ORAL TABLET 400 MG/ NDS

DAY(200 MG X 2)-2.5 MG

KISQALI FEMARA CO-PACK 5 PA; QL (91/28);

ORAL TABLET 600 MG/ NDS

DAY(200 MG X 3)-2.5 MG

KISQALI ORAL TABLET 5 PA; QL (21/28);

200 MG/DAY (200 MG X 1) NDS

KISQALI ORAL TABLET 5 PA; QL (42/28);

400 MG/DAY (200 MG X 2) NDS

KISQALI ORAL TABLET 5 PA; QL (63/28);

600 MG/DAY (200 MG X 3) NDS

KLISYRI 4 ST, QL (5/30)

KOSELUGO ORAL CAPSULE 5  PA; QL (240/30);

10 MG NDS

KOSELUGO ORAL CAPSULE 5  PA; QL (120/30);

25 MG NDS

KRAZATI 5  PA; QL (180/30);
NDS

KYPROLIS 5 B/DPA;NDS

lapatinib 5  PA; QL (180/30);
NDS

lenalidomide 5 PA; QL (28/28);
NDS

LENVIMA ORAL CAPSULE 5  PA; QL (30/30);

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

LENVIMA ORAL CAPSULE 5  PA; QL (90/30);

12 MG/DAY (4 MG X 3), NDS

18 MG/DAY (10 MG X 1-4 MG

X2), 24 MG/DAY(10 MG X

2-4 MG X 1)

LENVIMA ORAL CAPSULE 5  PA; QL (60/30);

14 MG/DAY(10 MG X 1-4 MG NDS

X 1), 20 MG/DAY (10 MG X 2),

8 MG/DAY (4 MG X 2)

letrozole 2

LEUKERAN 4

leuprolide (3 month) 4 PA
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leuprolide subcutaneous kit MARGENZA PA; NDS
LIBTAYO 5 PA, NDS MATULANE 5 NDS
LONSURF ORAL TABLET 5 PA; QL (100/28); megestrol oral suspension 400 3 PA
15-6.14 MG NDS mg/10 ml (10 ml), 400 mg/10
LONSURF ORAL TABLET 5  PA; QL (80/28); ml (40 mg/mi), 800 mg/20 mi
20-8.19 MG NDS (20 mi)
LOQTORZI 5  PA:NDS megestrol oral tablet 3 PA
LORBRENA ORAL TABLET 5  PA; QL (30/30); g"gmN'ST ORALRECON 5 E/B;SQL (1350/30);
100 MG NDS
LORBRENA ORAL TABLET 5 PA; QL (90/30); g"gﬂg‘ST ORAL TABLET 5 E%[\);SQL (90/30);
25 MG NDS :
LUMAKRAS ORAL TABLET 5 PA; QL (240/30); g"ﬁgN'ST ORAL TABLET 5 E/B;SQL (30/30);
120 MG NDS
LUMAKRAS ORAL TABLET 5 PA; QL (90/30); MEKTOVI 5 PALAQL
320 MG NDS (180/30); NDS
lunsumio 5  PA:LA:NDS melphalan hcl 5 B/DPA;NDS
LUPRON DEPOT 5 PA;NDS mercaptopurine 3
LUPRON DEPOT (3MONTH) 4  PA methotrexate sodium (pf) 4  B/DPA
LUPRON DEPOT (4MONTH) 4  PA injection recon soln
methotrexate sodium (pf) 3 B/IDPA

LUPRON DEPOT (6 MONTH) 4 PA injection solution
l(_3U|\F/>|ISﬁ¥HD) FTIE)I'(I?IIAFI’VIIEL?S CULAR S A methotrexate sodium injection 3 B/IDPA
SYRINGE KIT 11.25 MG methotrexate sodium oral 3
LUPRON DEPOT-PED 5  PA:NDS mitomycin intravenous 4 B/IDPA
(3 MONTH) INTRAMUSCULAR mitoxantrone 4 B/DPA
SYRINGE KIT 30 MG MONJUVI 4 PA
NI, 8 s s s b
LUPRON DEPOT-PED 4 PA mycophenolate mofetil (hcl) 4 B/DPA
INTRAMUSCULAR SYRINGE Z;);fsolﬁgenolate mofetil oral 3 B/IDPA
KIT
LYNPARZA 5 PA; QL (120/30); mycophenolate mofetil oral 5 B/DPA;NDS

ND’S ’ suspension for reconstitution
LYSODREN 5 NDS gglc;tphenolate mofetil oral 3 BIDPA
LYTGOBI ORALTABLET4 MG 5  PA; LA; QL (90/30); mycophenolate sodium 4 BDPA

NDS
LYTGOBIORALTABLET4MG 5 PA:LA:QL MYLOTARG 5 PANDS
(4X4 MG TB) (120/30); NDS nelarabine 4 B/DPA
LYTGOBI ORALTABLET4MG 5  PA;LA;QL NERLYNX 5  PA;LA;NDS

(5X 4 MG TB)

(150/30); NDS
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nilutamide PRALATREXATE B/D PA; NDS
NINLARO 5 PA, QL (3/28); NDS PROGRAF INTRAVENOUS B/D PA
NIPENT 4 B/DPA PROGRAF ORAL GRANULES B/D PA
NUBEQA 5  PALA QL IN PACKET
(120/30); NDS PURIXAN
NULOJIX 5 B/DPA;NDS QINLOCK PA; LA; QL (90/30);
octreotide acetate 4 PA NDS
ODOMZO 5  PA;LA; QL (30/30); RETEVMO ORAL CAPSULE PA; LA; QL
NDS 40 MG (180/30); NDS
OGIVRI 5  PA:NDS RETEVMO ORAL CAPSULE PA; LA; QL
OJJAARA 5 PA: QL (30/30); 8OMG (120/30); NDS
NDS | REZLIDHIA PA; QL (60/30);
NDS
ONCASPAR 4 B/IDPA
ONIYDE I - REZUROCK E/B,SLA, QL (30/30);
ONUREG 4 PAQL(14/28) romidepsin intravenous recon PA; NDS
OPDIVO 5 PA;NDS soln
OPDUALAG 4 PA ROMIDEPSIN INTRAVENOUS PA; NDS
ORGOVYX 4 PA;LA: QL (30/28) SOLUTION
ORSERDU 5 PA:NDS ROZLYTREK ORAL CAPSULE PA; QL (150/30);
oxaliplatin 4 BDPA 100 MG NDS |
paclitaxel 4  BDPA 2R(%Z|\|7|YGTREK ORAL CAPSULE E:?),SQL (90/30);
Eg%ﬂEAXEL PROTEIN- 5 PANDS ROZLYTREK ORAL PELLETS PA; QL (360/30):
IN PACKET NDS
PADCEV R A RUBRACA PA; LA; QL
pazopanib 5  PA; QL (120/30); (120/30); NDS
NDS RUXIENCE PA; NDS
PEMAZYRE 5  PA;LA; QL (14/21), RYBREVANT PA
NDS
pemetrexed disodium 5 PA;NDS RYDAPT EAIS;SQL (224/28);
intravenous recon soln
PERJETA 5  PANDS RYLAZE B/D PA
PHESGO 5  PANDS o T NE ORAL BID PA
PIQRAY 5 PA;NDS SARCLISA PA
POLIVY 5 PANDS SCEMBLIX ORAL TABLET PA: QL (600/30);
POMALYST 5 PALAQL2128) 20 MG NDS
NDS SCEMBLIX ORAL TABLET PA; QL (300/30);
PORTRAZZA 4 BIDPA 10 MG NDS
POTELIGEO 5 PA;NDS
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SIGNIFOR PA: NDS TEMODAR INTRAVENOUS 4 BIDPA
SIMULECT 5 B/D PA: NDS temsirolimus 4 BIDPA
sirolimus 4 BIDPA TEPMETKO 5  PA; LA; QL (60/30);
SOLTAMOX 4 NDS
SOMATULINE DEPOT 5  PA;NDS Ig'(fkﬂ%'\/'g% R)AEAL CAPSULE 5 E/B:SQL (28/28);
sorafenib 5  PA; QL (120/30); ’
NDS THALOMID ORAL CAPSULE 5 PA: QL (56/28);
SPRYCEL ORAL TABLET 5  PA: QL (30/30); 150 MG, 200 MG NDS
100 MG, 140 MG, 50 MG, NDS thiotepa 4 PA
80 MG TIBSOVO 5  PA;NDS
SPRYCEL ORAL TABLET 5  PA; QL (60/30); TIVDAK 4 PA
20 MG, 70 MG NDS topotecan intravenous recon 5 BI/DPA;NDS
STIVARGA 5  PA; QL (84/28); soln
NDS topotecan intravenous solution 4 B/DPA
sunitinib malate 5  PA; QL (30/30); toremifene 5 NDS
L0 . NDS TRAZIMERA 5  PA;NDS
ABRECTA AR TREANDA 5  B/DPA;NDS
_ ’ TRELSTAR INTRAMUSCULAR 4 PA
tacrolimus oral 4  B/DPA SUSPENSION FOR
TAFINLAR ORAL CAPSULE 5  PA: QL (120/30); RECONSTITUTION
NDS tretinoin (antineoplastic) 5 NDS
TAFINLAR ORALTABLETFOR 5  PA; QL (840/28); TRIPTODUR 4 PA;QL(1/168)
LA QLEOROE 7piqap 5  PA; QL (64/28);
NDS oS
Iﬁt\Z/ELNA ORAL CAPSULE 2 E//i- QL (30/30); TRUXINA B A NDS
; QL (30/30); TUKYSA ORAL TABLET 5 PALA QL
0.1 MG, 0.35 MG, 0.5 MG, NDS 150 Mo 150130y NDS
0.75MG, 1 MG 5 ( )
. . TUKYSA ORAL TABLET 5 PALA QL
TALZENNAORALCAPSULE 5  PA; QL (90/30); ; LA, G
025 MG NDS 50 MG e (300/30)6NDS
: TURALIO ORAL CAPSULE 5 PALA QL
fﬂ?gﬁﬂ ORAL CAPSULE g PA: QL (112/28) 125 MG (120/30); NDS
150 MG, 200 MG NDS | UNITUXIN 5 PANDS
TASIGNA ORAL CAPSULE 5  PA; QL (120/30); valrubicin 4 BIDPA
50 MG NDS VANFLYTA 5  PA: QL (56/28);
TAZVERIK 4  PALA NDS
TECENTRIQ 5  PA:NDS VECTIBIX 5 PANDS
TECVAYL 4 PA
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VENCLEXTA ORAL TABLET
10 MG

PA; LA; QL (60/30)

VENCLEXTA ORAL TABLET 5
100 MG

PA; LA; QL
(120/30); NDS

VENCLEXTA ORAL TABLET 5
50 MG

PA; LA; QL (30/30);

NDS

VENCLEXTASTARTING PACK 5

PA: LA; QL
(84/365): NDS

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

vinblastine 4 B/DPA

vincristine 4 B/DPA

vinorelbine 4 B/DPA

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

100 MG NDS

VITRAKVI ORAL CAPSULE 5 PALA; QL

25 MG (180/30); NDS

VITRAKVI ORAL SOLUTION 5 PA LA QL

(300/30); NDS

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

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

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

VYXEQS 5  B/DPA:;NDS

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

XALKOR| ORAL CAPSULE 5  PA; QL (60/30);
NDS

XALKORI ORAL PELLET 5  PA: QL (180/30);

150 MG NDS

XALKORI ORAL PELLET 5  PA; QL (120/30);

20 MG, 50 MG NDS

XATMEP 4 PA

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

XOSPATA 5  PA:LA:NDS

XPOVIO ORAL TABLET

100 MG/WEEK (50 MG X 2),

40 MG/WEEK (40 MG X 1),
40MG TWICE WEEK (40 MG X
2), 60 MG/WEEK (60 MG X 1),
60MG TWICE WEEK (120 MG/
WEEK), 80 MG/WEEK (40 MG
X 2), 80MG TWICE WEEK
(160 MG/WEEK)

PA; LA; NDS

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

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

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

YERVOY 5 PA;NDS

YONDELIS 5 PA;NDS

ZALTRAP 4 BIDPA

ZANOSAR 4 BIDPA

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

ZEJULA ORAL TABLET 5  PA; LA; QL (30/30);
NDS

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

ZEPZELCA 4 PA

ZIRABEV 5 PA;NDS

ZOLADEX 4 BIDPA

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

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

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

ZYNLONTA 4 PA

ZYNYZ 5 PA;NDS

AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH

ANTICONVULSANTS

APTIOM ORAL TABLET 4 QL (180/30)

200 MG
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APTIOM ORAL TABLET QL (90/30) divalproex oral capsule, 3
400 MG delayed rel sprinkle
APTIOM ORAL TABLET 4 QL (60/30) divalproex oral tablet extended 3
600 MG, 800 MG release 24 hr
BRIVIACT INTRAVENOUS 4 divalproex oral tablet,delayed 2
BRIVIACT ORALSOLUTION 4 QL (600/30) release (dr/ec)
BRIVIACT ORAL TABLET 4 QL (60/30) EPIDIOLEX 5 PAJLAINDS
carbamazepine oral capsule, er 4 epitol 3
multiphase 12 hr EPRONTIA 4 PA
carbamazepine oral suspension 4 ethosuximide oral capsule 3
100 mg/5 mi ethosuximide oral solution 4
carbamazepine oral tablet 3 felbamate 4
carbamazepine oral tablet 3 FINTEPLA 4 PA:LA; QL (360/30)
extended release 12 hr 100 mg ;

) _ tablet 2 fosphenytoin 3
carbamazepine oral table
extended reeease 12 hr 200 FYCOMPA ORAL 4 QL(r20/30)
mg, 400 mg SUSPENSION

’ - FYCOMPA ORAL TABLET 4 QL (30/30)
carbamazepine oral 3
labletchewable 1F(\)((I\:A§M:>il\(/)|§£ |\T/I/SBLET 4 QL (60/30)
??(I)EOLangN ORAL CAPSULE 3 2MG. 4 MG, 6 MG
clobazam oral suspension 4 PA; QL (480/30) %a;aggg%vgor al capsule 100 2 QL (360/30)
clobazam oral tablet 10 mg 4 PA; QL (120/30) gabapentin oral capsule 400 2 QL (270/30)
clobazam oral tablet 20 mg 4 PA; QL (60/30) mg
c;lonazepam oral tablet 0.5mg, 2 QL (120/30) gabapentin oral solution 3 L (2160/30)

Img T 2 QL (300530 gabapentin oral tablet 600 mg 2 L (180/30)

clonazepam orartablet < mg (300/30) gabapentin oral tablet 800mg 2 QL (120/30)
clonazepam oral 4 QL (90/30) | de int 4 QL (120030
tablet,disintegrating 0.125 mg, acosamiae intravenous ( )
0.25 mg lacosamide oral solution 4 L (1200/30)
clonazepam oral 4 QL (120/30) lacosamide oral tablet 100 mg, 4 L (60/30)
tablet,disintegrating 0.5 mg 150 mg, 200 mg
clonazepam oral 3 QL(120/30) lacosamide oral tablet 50 mg 4 QL (120/30)
tablet,disintegrating 1 mg lamotrigine oral tablet 2
clonazepam oral 3 QL(300/30) lamotrigine oral tablet, 3
tablet, disintegrating 2 mg chewable dispersible
DIACOMIT 4 LA lamotrigine oral tablets,dose 2
diazepam rectal 4 pack
dilantin 4
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levetiracetam in nacl (iso-0s)
intravenous piggyback 1,000
mg/100 mi, 1,500 mg/100 ml,
500 mg/100 ml

levetiracetam intravenous

levetiracetam oral solution

levetiracetam oral tablet

WIN W W

levetiracetam oral tablet
extended release 24 hr

methsuximide

MOTPOLY XR ORAL
CAPSULE, EXTENDED
RELEASE 24HR 100 MG

ST: QL (120/30)

MOTPOLY XR ORAL 5
CAPSULE, EXTENDED

RELEASE 24HR 150 MG,

200 MG

ST; QL (60/30);
NDS

NAYZILAM PA; QL (10/30)

oxcarbazepine oral suspension

oxcarbazepine oral tablet

phenobarbital oral elixir PA; QL (1500/30)

w s W s

phenobarbital oral tablet 100
mg, 15 mg, 30 mg, 60 mg

PA: QL (120/30)

phenobarbital oral tablet 16.2 4
mg, 32.4 mg, 64.8 mg, 97.2 mg

PA: QL (120/30)

phenobarbital sodium injection 3

solution

phenytoin oral suspension 125 2
mg/5 ml

phenytoin oral tablet,chewable 3
phenytoin sodium extended 2
oral capsule 100 mg

phenytoin sodium extended 3

oral capsule 200 mg, 300 mg

phenytoin sodium intravenous 3

solution

pregabalin oral capsule 100 3 QL (120/30)
mg, 150 mg, 25 mg, 50 mg, 75

mg

pregabalin oral capsule 200mg 3 QL (90/30)

pregabalin oral capsule 225 3 QL (60/30)

mg, 300 mg

pregabalin oral solution 3 QL (900/30)

primidone oral tablet 125 mg 4

primidone oral tablet 250 mg,

50 mg

roweepra oral tablet 500 mg 2

rufinamide oral suspension 4 PA

rufinamide oral tablet 3 PA

SPRITAM 4

Subvenite 2

subvenite starter (blue) kit 2

subvenite starter (green) kit 2

Subvenite starter (orange) kit 2

SYMPAZAN 4  PA; QL (60/30)

tiagabine 4

topiramate oral capsule, 3 PA

sprinkle

topiramate oral 4 PA

capsule,extended release 24hr

200 mg

topiramate oral tablet 2 PA

valproate sodium 3

valproic acid 2

valproic acid (as sodium salt) 2

oral solution 250 mg/5 ml, 250

mg/5 ml (5 ml)

VALTOCO 4 PA; QL (10/30)

vigabatrin 5 PALA; QL
(180/30); NDS

vigadrone 5 PA LA QL
(180/30); NDS

vigpoder 5 PALA QL
(180/30); NDS

XCOPRI MAINTENANCE 4 PA; QL (56/28)

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

X1), 350 MG/DAY (200 MG
X1-150MG X1)
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XCOPRI ORAL TABLET
100 MG

PA; QL (120/30)

XCOPRI ORAL TABLET 4
150 MG, 200 MG

PA: QL (60/30)

XCOPRI ORAL TABLET 50 MG PA; QL (240/30)

XCOPRI TITRATION PACK PA; QL (56/365)

ZONISADE PA; NDS

zonhisamide PA

BN ol B

ZTALMY PA; LA; QL

(1080/30)

ANTIPARKINSONISM AGENTS

benztropine injection

benztropine oral PA

bromocriptine

carbidopa

carbidopa-levodopa oral tablet

WD B~PW S

carbidopa-levodopa oral tablet
extended release

carbidopa-levodopa oral 4
tablet,disintegrating 10-100 mg

carbidopa-levodopa oral 3
tablet,disintegrating 25-100 mg,
25-250 mg

carbidopa-levodopa- 4
entacapone

entacapone

GOCOVRI ST

ONGENTYS

pramipexole oral tablet

rasagiline

ropinirole oral tablet

AN WO W w s>

RYTARY ST

selegiline hcl 3

MIGRAINE / CLUSTER HEADACHE THERAPY

AJOVY AUTOINJECTOR 3 PA; QL (1.5/30)

AJOVY SYRINGE 3 PA; QL (1.5/30)

DRUG | REQUIREMENTS/
TIER |LIMITS

dihydroergotamine nasal 4 PA; QL (8/28)
ergotamine-caffeine 3

naratriptan 3  QL(18/28)
NURTEC ODT 4 PA; QL (16/30)
rizatriptan 3 QL (36/28)
Sumatriptan nasal spray,non- 4 QL (18/28)
aerosol 20 mg/actuation

Sumatriptan nasal spray,non- 4 QL (36/28)
aerosol 5 mg/actuation

Sumatriptan succinate oral 2 QL(18/28)
SUMATRIPTAN SUCCINATE 4 QL (8/28)
SUBCUTANEOUS

CARTRIDGE

Sumatriptan succinate 4 QL (8/28)
Subcutaneous pen injector

Sumatriptan succinate 4 QL (8/28)
Subcutaneous solution

MISCELLANEOUS NEUROLOGICAL THERAPY
ADLARITY 4 ST, QL (4/28)
AUSTEDO ORAL TABLET 5 PALA QL

12 MG, 9 MG (120/30); NDS
AUSTEDO ORAL TABLET 5  PA;LA; QL (60/30);
6 MG NDS
AUSTEDO XR ORAL TABLET 5 PA LA QL
EXTENDED RELEASE 24 HR (120/30); NDS
12 MG

AUSTEDO XR ORAL TABLET 5  PA;LA; QL (60/30);
EXTENDED RELEASE 24 HR NDS

24 MG

AUSTEDO XR ORAL TABLET 5 PA LA QL
EXTENDED RELEASE 24 HR (240/30); NDS
6 MG

AUSTEDO XR TITRATION 5  PA; QL (84/365);
KT(WK1-4) NDS
dalfampridine 3  PA; QL (60/30)
dimethyl fumarate oral 4 PA; QL (120/30)
capsule,delayed release(dr/ec)

120 mg
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dimethyl fumarate oral 4  PA; QL (120/180) teriflunomide 4 PA; QL (30/30)
capsule,delayed release(dr/ec) tetrabenazine oral tablet 12.5 4 PA; QL (240/30)
120 mg (14)- 240 mg (46) mg
dimetf;ylcz;u;nar Zte ‘l” al » 4 PA; QL (60/30) tetrabenazine oral tablet 25mg 4 PA; QL (120/30)
capsule,elayed release(dr/ec) VUMERITY 5  PA; QL (120/30);
240 mg NDS
donepezi oral tablet 10 mg 2 QL(60R0) MUSCLE RELAXANTS / ANTISPASMODIC THERAPY
donepezil oral tablet 5 mg 2 QL (30/30) baclofen oral tablet ’
donepezil oral 2 QL (60/30) :
tablet, disintegrating 10 mg fr}llcl%b;nzapr/ne oral tablet 10 4 PA
donepezil oral 2 QL(30/30) r g o g I 1
tablet,disintegrating 5 mg antroiene ora
FIRDAPSE 5  PA LA NDS zgth;)gg;l;gmol oral tablet 500 4 PA
galantamine oral capsule,ext 3 QL(30/30) p Jostiomine bromide oral 3
rel. pellets 24 hr %;e?z éng;’?/ne romie ora
galantamine oral solution 4 QL (200/30) Y g .
, pyridostigmine bromide oral 4
galantamine oral tablet 3 QL(60/30) tablet extended release
glatiramer subcutaneous 4 PA; QL (30/30) tizanidine oral tablet 2
Sly ! ;’,’ge 20 mg/ m; . NARCOTIC ANALGESICS
iﬁ,ZS? 0 Srgg/cr;'/aneous (1229 acetaminophen-codeine oral 3 QL (4500/30); NDS
: solution 120-12 mg/5 ml
glatopa subcutanieous syringe. |4 PA; QL (30/30) acetaminophen-codeine oral 3 QL (360/30); NDS
mgm , tablet 300-15 mg, 300-30 mg
Zlg)top ? slubcutaneous syringe 4 PAQL(12128) acetaminophen-codeine oral 3 QL (180/30); NDS
mezgn,?'ne oral 4 PA tablet 300-60 mg
i : PP
capsule,sprinkle,er 24hr buprenorph/.ne hel m;ecf:on 4  NDS
memantine oral solution 3 PA: QL (300/30) buprenorphine hel sublingual 3 PA
memantine oral tablet 10mg 3 PA: QL (60/30) endocet 3 QL (360/30); NDS
memantine oral tablet 5 mg 3 PA; QL (90/30) 2 eﬂ”?gg 17 ‘éj’;g a;‘ezt())téc;il logeggg 5 E’A[‘);SQL (120/30);
MEMANTINE ORAL TABLETS, 3  PA; QL (98/365) meg, 400 mcg} 600 mgg 800
DOSE PACK mcg’ ’ ’
NAMZARIC 3 PA fentanyl citrate buccal lozenge 4 PA; QL (120/30);
NUEDEXTA 4 PA on a handle 200 mcg NDS
OCREVUS 4 PA fentanyl transdermal patch 72 4 QL (10/30); NDS
RADICAVA 4 PA hour 100 meg/hr, 12 meg/hr, 25
ST mcg/hr, 50 meg/hr, 75 meg/hr
rvastigmine : hydrocodone-acetaminoph 4 QL (5550/30); NDS
rivastigmine tartrate 4 QL (60/30) yarocodone-aceaminopien ( )

oral solution 7.5-325 mg/15 ml
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hydrocodone-acetaminophen QL (360/30); NDS oxycodone-acetaminophenoral 3 QL (360/30); NDS
oral tablet 10-325 mg, 5-325 tablet 10-325 mg, 2.5-325 mg,
mg, 7.5-325 mg 5-325 mg, 7.5-325 mg
hydrocodone-ibuprofen oral 3 QL (50/30); NDS oxymorphone oral tablet 4 QL (90/30); NDS
tablet 7.5-200 mg extended release 12 hr
hydromorphone oral liquid 4 QL (2400/30); NDS NON-NARCOTIC ANALGESICS
hydromorphone oral tablet 3 QL(180/30); NDS bupr_enorph{ne—naloxone 4 QL (60/30)
INFUMORPH P/F 4  B/DPA;NDS sublingual film 12-3 mg
methadone injection solution 4 NDS bUP/( enorﬁ;l}{;ve-gzz)loxone 4 QL(360/30)
methadone intensol 4 QL (90/30); NDS Z“b ngua h’,’" i I'5 mg W o
methadone oral concentrate 4 QL (90/30); NDS sgglriigzz ﬂ/;;)?(?age; (;;;gng_z mg ( )
mgjganzf”e oral solution 10 3 QL (600/30); NDS buprenorphine-naloxone 2 QL (360/30)
: sublingual tablet 2-0.5 mg
mlethadone oral solution 5 mg/5 3 QL (1200/30), NDS buprenorphine-naloxone 2 QL (90/30)
sublingual tablet 8-2 mg
methadone oral tablet 10 mg 3 QL (120/30); NDS butorphanol nasal 4 QL (10/28); NDS
metha('ione OI'E'JI .tab{et 5 mg. 3 QL (240/30); NDS celecoxib 3 QL (60/30)
Bngr ﬁg% /(p1f) nlvlg/en(;;’ on solution 4 NDS diclofenac potassium oral tablet 3
R 50 mg
Smo‘;gt’,’;’,{’”e concentrate oral 3 QL(900/30); NDS diclofenac sodium topical drops 4 QL (300/28)
MORPHINE INJECTION 4 NDS diclofenac sodium topical gel 3 QL(1000/28)
[
SOLUTION ;A/ fe dium topical 4 PA; QL (224/28)
iclofenac sodium topica ;
gﬁgﬁg@g Il\’/}lé/EI\/(I:J lgw GIML 4 NDS solution in metered-dose pump
morphine intravenous solution 4  NDS diftunisal 3
e o
MORPHINE INTRAVENOUS 4 NDS (DR/EC)’ 375 MG
SYRINGE 10 MG/ML, 2 MG/
ML, 4 MG/ML ecl-napro();e/n orglo tgrblet,delayed 3
morphine oral solution 3 QL (900/30); NDS r‘i e:s;e (dr elc) ;ﬂg 3
morphine oral tablet 3 QL (180/30); NDS etodolac or a/ tcathS;IjOO -
morphine oral tablet extended 3 QL (120/30); NDS elodolac orartaole mg
release etodolac oral tablet 500 mg 3
oxycodone oral concentrate 4 QL (180/30); NDS et?dolaczzr Z’ tablet extended 4
oxycodone oral solution 4 QL (1200/30); NDS ;Ie eba'se ; ! T ablet 100 3
oxycodone oral tablet 10mg, 3 QL (180/30); NDS rbiprofen oral tabiet 120 mg
15 mg, 20 mg, 30 mg ’_b“ _ 1
oxycodone oral tablet 5 mg 3 QL(360/30); NDS ibuprofen oral suspension 4
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ibuprofen oral tablet 400 mg, alprazolam oral tablet 0.25mg, 2 QL (120/30)
600 mg, 800 mg 0.5mg, 1 mg
KLOXXADO 3 alprazolam oral tablet 2 mg 2 QL (150/30)
meloxicam oral tablet 15 mg 1 amitriptyline 2
meloxicam oral tablet 7.5 mg 1 QL (60/30) amoxapine 3
nabumetone 2 aripiprazole oral solution 4
naloxone injection solution 2 aripiprazole oral tablet 10 mg, 4 QL (60/30)
naloxone injection syringe 1 3 15 mg, 2mg, 5 mg
mg/ml aripiprazole oral tablet 20 mg, 4 QL (30/30)
naloxone nasal 3 30 mg
naltrexone 3 aripiprazole oral 4 QL(60/30)
. tablet,disintegrating

naproxen oral suspension 4

ARISTADA INITIO 4 QL (4.8/365)
naproxen oral tablet 1

ARISTADA INTRAMUSCULAR 4 QL (3.9/56)
naproxen oral tablet,delayed 2 SUSPENSION. EXTENDED
release (driec) 375 mg REL SYRING 1,064 MG/3.9 ML
naproxen oral tablet,delayed 3 ARISTADA INTRAMUSCULAR 4 QL (1.6/28)
release (dr/ec) 500 mg SUSPENSION, EXTENDED
naproxen sodium oral tablet 5 REL SYRING 441 MG/1.6 ML
275 mg, 550 mg ARISTADA INTRAMUSCULAR 4 QL (2.4/28)
naproxen-esomeprazole 4 PA; QL (60/30) SUSPENSION, EXTENDED
Oxaprozin oral tablet 3 REL SYRING 662 MG/2.4 ML
sulindac 7 ARISTADA INTRAMUSCULAR 4 QL (3.2/28)
tramadol oral tablet 50 mg 2 oL(400;NDs oot ERelON BATERD=ED
tramadol oral tablet extended 4  NDS . 3
release 24 hr 100 mg, 200 mg asenapine maleate sublingual 4 QL (60/30)
tramadol oral tablet extended 3 NDS tablef 10 mg, 2. g
ramadol oral tablet extende : ;
release 24 hr 300 mg ?;belg?gu;fgmaleate sublingual 4 QL (90/30)
tramadol oral tablet, er 4  NDS .
multihase 24 hr 100 mg, 200 atomoxetine oral capsule 10 4 QL (60/30)
mg mg, 18 mg, 25 mg, 40 mg
tramadol oral tablet, er 3 NDS z;‘omé)(;«;;‘/ ne8<())r % capstile 100 4 QL(30/30)
multiphase 24 hr 300 mg 9. 6umg, evmg _
tramadol-acetaminophen 2 QL (240/30); NDS AUVELITY 4 ST.QL(6030)
VIVITROL 5 NDS BELSOMRA 3 QL (30/30)
ZIMHI 4 %Lg)ropion hcl oral tablet 100 3 QL (120/30)
PSYCHOTHERAPEUTIC DRUGS / bupropion hol oral tablet 75mg 3 QL (180/30)
ABILIFY MAINTENA 4 QL(1/28) bupropion hcl oral tablet 3 QL(9030)

extended release 24 hr 150 mg
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bupropion hcl oral tablet QL (30/30) desvenlafaxine succinate oral 3 QL (90/30)
extended release 24 hr 300 mg tablet extended release 24 hr
bupropion hcl oral tablet 3 QL (120/30) 50 mg
sustained-release 12 hr 100 mg dexmethylphenidate oral tablet 3
bupropion hcl oral tablet 3 QL (60/30) dextroamphetamine sulfate oral 4
sustained-release 12 hr 150 capsule, extended release
mg, 200 mg dextroamphetamine sulfate oral 4
buspirone 2 tablet
CAPLYTA 4 QL (30/30) dextroamphetamine- 4 QL (60/30)
chlorpromazine 4 amphetamine oral

. . capsule,extended release 24hr
cltalopram oral solution 3 dextroamphetamine 3 QL (180/30)
citalopram oral tablet 10 mg, 1 QL (60/30) am);metanl;ine orelal tablet 10 mg
20 mg ,
citalopram oral tablet 40 mg 1 QL (30/30) %fei?n%,ﬁwgb/et 195 3 QL(60r30)
clomipramine 4 mg, 30 mg, 7.5 mg
clorazepate dipotassium oral 4 QL (180/30) dextroamphetamine- 3 QL(120/30)
tablet 15 mg amphetamine oral tablet 15 mg
clorazepate dipotassium oral 4 QL (90/30) dextroamphetamine- 3 QL(90/30)
tablet 3.75 mg amphetamine oral tablet 20 mg
clorazepate dipotassium oral 4 QL (360/30) dextroamphetamine- 3 QL(360/30)
tablet 7.5 mg amphetamine oral tablet 5 mg
clozapine oral tablet 3 diazepam injection 2
clozapine oral 4 diazepam intensol 3 L (360/30)
zafée;;g’sggg% "g’”g 100 mg, diazepam oral concentrate 3 QL(360/30)

. diazepam oral solution 4 L (1800/30)
clozapine oral 3 _
tablet,disintegrating 12.5 mg, diazepam oral tablet 2 L (180/30)
25mg doxepin oral capsule 4
desipramine oral tablet 10 mg, 4 doxepin oral concentrate 4
100 mg, 25 mg doxepin oral tablet 4 QL (30/30)
desipramine oral tablet 150 mg, 3 duloxetine oral capsule,delayed 2 QL (60/30)
90 mg, 75 mg release(dr/ec) 20 mg, 60 mg
desvenlafaxine succinate oral 3 QL(120/30) duloxetine oral capsule,delayed 2 QL (120/30)
tablet extended release 24 hr release(dr/ec) 30 mg
;ngzglafaxine succinate oral 3 QL (60/30) EMSAM 4 QLE00)
tablet extended release 24 hr escitalopram oxalate oral 4 QL (600/30)
25 mg solution
escitalopram oxalate oral tablet 2 QL (60/30)

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

FANAPT ORALTABLET 1 MG, 4  PA; QL (60/30)
10 MG, 12 MG, 2 MG, 4 MG,

6 MG

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

FETZIMA ORAL CAPSULE, 4 ST, QL (56/369)
EXT REL 24HR DOSE PACK

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

fluoxetine oral capsule 10 mg 1 QL (120/30)

—

fluoxetine oral capsule 20 mg, QL (90/30)
40 mg

fluoxetine oral solution

fluphenazine decanoate

fluphenazine hcl injection

LG e )

fluphenazine hcl oral
concentrate

S

fluphenazine hcl oral elixir

w

fluphenazine hcl oral tablet

w

fluvoxamine oral tablet 100 mg,
25mg

QL (90/30)

w

fluvoxamine oral tablet 50 mg QL (120/30)

S

guanfacine oral tablet extended
release 24 hr

QL (30/30)

haloperidol decanoate

haloperidol lactate injection

haloperidol lactate oral

NN BB

haloperidol oral tablet 0.5 mg, 1
mg, 10 mg, 2 mg, 5 mg

haloperidol oral tablet 20 mg

imipramine hcl

S~ b~ w

INVEGA HAFYERA
INTRAMUSCULAR SYRINGE
1,092 MG/3.5 ML

QL (3.5/180)

INVEGA HAFYERA
INTRAMUSCULAR SYRINGE
1,560 MG/5 ML

4

QL (5/180)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
117 MG/0.75 ML

QL (0.75/28)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
156 MG/ML

QL (1/28)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
234 MG/1.5 ML

QL (1.5/28)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
39 MG/0.25 ML

QL (0.25/28)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
78 MG/0.5 ML

QL (0.5/28)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE
273 MG/0.88 ML

QL (0.88/90)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE
410 MG/1.32 ML

QL (1.32/90)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE
546 MG/1.75 ML

QL (1.75/90)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE
819 MG/2.63 ML

QL (2.63/90)

lithium carbonate oral capsule

lithium carbonate oral tablet

—_

lithium carbonate oral tablet
extended release

N

lithium citrate

lorazepam injection solution

~

lorazepam injection syringe 2
mg/ml

=N

lorazepam intensol

w

QL (150/30)

lorazepam oral concentrate

QL (150/30)

lorazepam oral syringe

w

QL (150/30)
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lorazepam oral tablet 0.5 mg, QL (90/30) olanzapine oral 4 QL (60/30)
1mg tablet,disintegrating 10 mg, 5
lorazepam oral tablet 2 mg 2 QL (150/30) mg
loxapine succinate 3 olanzapine oral 4 QL(30/30)
lurasidone oral tablet 120mg, 4 QL (30/30) ff;g’et’d’s’”tegr ating 15 mg, 20
20 mg. 40 mg, 60 mg 4 QL(120030)
lurasidone oral tablet 80 mg 4 QL (60/30) oxazeparn
MARPLAN 4 QL(180/30 paliperidone oral tablet 4 PA; QL (30/30)
( ) extended release 24hr 1.5 mg,

metadate er 4 9mg
methylphenidate hcl oral tablet 4 QL (90/30) paliperidone oral tablet 4 PA; QL (60/30)
methylphenidate hcl oral tablet 4 extended release 24hr 3 mg,
extended release 6 mg
methylphenidate hcl oral tablet 4 paroxetine hcl oral suspension 4 QL (900/30)
extended release 24hr 18 mg, paroxetine hcl oral tablet 10mg 1 QL (180/30)
18 mg (bx rating), 27 mg, 27 :
mg (bx rating), 36 mg, 36 mg %agroi’(gt%f] hcl oral tablet 20 1 QL (30/30)
(bx rating), 54 mg, 54 mg (bx Shh
rating) paroxetine hcl oral tablet 30mg 1 QL (60/30)
mirtazapine oral tablet 15 mg, 2 perphenazine oral tablet 16 mg, 3
30 mg, 45 mg 2mg
mirtazapine oral tablet 7.5 mg 3 gerphenazme oral tablet 4 mg, 4
mirtazapine oral 3 QL(30/30) mg _ —
tablet,disintegrating perphenazine-amitriptyline 4
modafinil oral tablet 100 mg 3 PA QL (30/30) PERSERIS 4 QL(1/28)
modafinil oral tablet 200 mg 3 PA; QL (60/30) phenelzine 3
molindone oral tablet 10 mg, 3 pimozide 4
25mg protriptyline 4
molindone oral tablet 5 mg 4 quetiapine oral tablet 100 mg, 2 QL(120/30)
nefazodone 4 25mg, 50 mg

L . 200 mg
nortriptyline oral solution 3 oD [ tablet 300 2 QL6030
NUPLAZID 4 PA:QL(30/30) 100 f,,g’”e orat tabiet J5U mg, (60/30)
olanzapine intramuscular 4 QL(30/30) quetiapine oral tablet extended 4 QL (30/30)
olanzapine oral tablet 10 mg, 4 QL (60/30) release 24 hr 150 mg, 200 mg
2.5mg, 5 mg, 7.5 mg quetiapine oral tablet extended 4 QL (60/30)
olanzapine oral tablet 15 mg, 4 QL (30/30) release 24 hr 300 mg, 400 mg,

20 mg

50 mg
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QUILLICHEW ER ORAL 4 PA; QL (60/30) tranylcypromine 4
TABLET, GHEW, IR-ER. trazodone oral tablet 100 mg, 1
BIPHASIC24HR 20 MG, 30 MG 150 mg, 50 mg
QUILLICHEW ER ORAL 4 PA; QL (30/30) trazodone oral tablet 300 mg 2
TABLET, CHEW, IR-ER. i : 3
BIPHASIC24HR 40 MG rifitioperazine
REXULTI ORAL TABLET 4 QL (30/30) trimipramine 4
RISPERDAL CONSTA 4 QL (2/28) TRINTELLIX 4 ST QL (30/30)
risperidone oral solution 4 venlafaxine oral 2 QL (60/30)
o capsule,extended release 24hr
risperidone oral tablet 0.25mg, 2 QL (120/30) 150 mg, 37.5 mg
0_'5 mg’ 4mg venlafaxine oral 2 QL(90/30)
risperidone oral tablet 1 mg 2 QL(180/30) capsule,extended release 24hr
risperidone oral tablet 2 mg 2 QL (90/30) 75 mg
risperidone oral tablet 3 mg 2 QL (60/30) venlafaxine oral tablet 100mg, 3 QL (90/30)
risperidone oral 4 QL(120/30) 25mg, 37.5mg
tablet,disintegrating 0.25 mg, venlafaxine oral tablet 50 mg, 3 QL (120/30)
0.5mg, 4 mg 75 mg
risperidone oral 4 QL (180/30) VERSACLOZ 4
tablet, disintegrating 1 mg vilazodone 4 QL(30/30)
;istﬁe;igqnet oralt, , 4 QL(90/30) VRAYLAR ORAL CAPSULE 4 QL(30/30)
abiel, disintegrating < g VRAYLAR ORALCAPSULE, 4 QL (14/365)
risperidone oral 4 QL (60/30) DOSE PACK
tablet, disintegrating 3 mg ziprasidone hcl oral capsule 20 4 QL (180/30)
SECUADO 4 QL (30/30) mg
sertraline oral concentrate 4 ziprasidone hcl oral capsule 40 4 QL (120/30)
sertraline oral tablet 1 QL(60/30) mg
SODIUM OXYBATE 5 PALAQL ziprasidone hcl oral capsule 60 4 QL (60/30)
(540/30); NDS mg, 80 mg
SPRAVATO NASAL SPRAY, 4 PA;QL(16/28) ziprasidone mesylate 4 QL (6/30)
Nzng;SSOL 56 MG zolpidem oral tablet 2 QL (30/30)
éPRAVATO)NASAL SPRAY, 4 PA; QL (18/28) ZURZUVAE . A
NON-AEROSOL 84 MG | ZYPREXARELPREVY 4 PAQL (228
(28,MG X3) SUSPENSION FOR
tasimelteon 5 PA; QL (30/30); RECONSTITUTION 210 MG,
NDS 300 MG
temazepam oral capsule 15 2  QL(60/365) ZYPREXA RELPREVV 4 PA;QL(1/28)
mg, 30 mg INTRAMUSCULAR
thioridazine 3 SUSPENSION FOR
thiothixene 4 RECONSTITUTION 405 MG
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CARDIOVASCULAR, HYPERTENSION / LIPIDS

ANTIARRHYTHMIC AGENTS

amiodarone intravenous 4
solution

B/D PA

amiodarone oral tablet 100 mg

amiodarone oral tablet 200 mg

amiodarone oral tablet 400 mg

dofetilide

flecainide

E RS R R R R SL)

LIDOCAINE (PF)
INTRAVENOUS SOLUTION

~

lidocaine (pf) intravenous
syringe

mexiletine

multaq

QL (60/30)

pacerone oral tablet 100 mg

pacerone oral tablet 200 mg

pacerone oral tablet 400 mg

B AN O B> B>

propafenone oral
capsule,extended release 12 hr

w

propafenone oral tablet

N

quinidine sulfate oral tablet

N

sorine oral tablet 120 mg, 160
mg, 80 mg

sotalol af 2

sotalol oral 2

SOTYLIZE

S

ANTIHYPERTENSIVE THERAPY

acebutolol

amiloride

amiloride-hydrochlorothiazide

amlodipine

amlodipine-benazepril

amlodipine-valsartan

amlodipine-valsartan-hcthiazid

=W A A AN DNDWw

atenolol

atenolol-chlorthalidone

benazepril

benazepril-hydrochlorothiazide

betaxolol oral

bisoprolol fumarate

bisoprolol-hydrochlorothiazide

bumetanide injection

bumetanide oral tablet 0.5 mg,
1mg

NI NDNDND W W —

bumetanide oral tablet 2 mg

candesartan oral tablet 16 mg,
4 mg, 8 mg

QL (60/30)

candesartan oral tablet 32 mg

QL (30/30)

candesartan-hydrochlorothiazid

captopril

cartia xt

carvedilol

chlorothiazide sodium

chlorthalidone oral tablet 25
mg, 50 mg

clonidine

QL (4/28)

clonidine hcl oral tablet

diltiazem hcl intravenous

diltiazem hcl oral capsule,ext.
rel 24h degradable

diltiazem hcl oral
capsule,extended release 12 hr

diltiazem hcl oral
capsule,extended release 24 hr

diltiazem hcl oral
capsule,extended release 24hr
120 mg, 180 mg, 240 mg, 300
mg

diltiazem hcl oral tablet

diltiazem hcl oral tablet
extended release 24 hr

dilt-xr
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doxazosin oral tablet 1 mg, 2 2 QL (30/30) metolazone

mg, 4 mg metoprolol succinate 1
doxazosin oral tablet 8 mg 2 QL(60/30) metoprolol ta-hydrochlorothiaz 3
EDARGBI 4 metoprolol tartrate oral tablet 1
EDARBYCLOR 4 100 mg, 25 mg, 50 mg

enalapril maleate oral tablet 1 metyrosine 5 PA;NDS
enalapril-hydrochlorothiazide 1 minoxidil oral 2
ethacrynate sodium 4 moexipril 3
felodipine oral tablet extended 2 nebivolol 4
release 24 hr 10 mg, 5 mg nicardipine intravenous solution 4
felodipine oral tablet extended 3 nicardipine oral 4
relgase ,24 fir2.5mg nifedipine oral tablet extended 3
fosinopril 1 release

fosinopril-hydrochlorothiazide 3 nifedipine oral tablet extended 3
furosemide injection solution 4 release 24hr

furosemide oral solution 10 mg/ 1 nimodipine 4

mli, 40 mg/5 ml (8 mg/mi) nisoldipine 4
FUROSEMIDE ORAL 1 olmesartan 1
SOLUTIQN 40 MG/4 ML olmesartan-hydrochlorothiazide 3
furosem@e c?r?I talblet 1 ORENITRAM A PA
hydraIaZ{ne injection 4 ORENITRAM MONTH 4 PA
hydralazine oral 1 1 TITRATION KT

hydrochlorothiazide 1 ORENITRAM MONTH 4 PA
indapamide 1 2 TITRATION KT

irbesartan 1 QL(30/30) ORENITRAM MONTH 4 PA
irbesartan-hydrochlorothiazide 1 QL (30/30) 3 TITRATION KT

isosorbide-hydralazine 3 QL (180/30) perindopril erbumine 1
KERENDIA 3 PA; QL (30/30) pindolol 3
labetalol oral 2 prazosin 3
lisinopril 1 propranolol oral 4
lisinopril-hydrochlorothiazide 1 capsule,extended rele.)ase 24 hr

losartan 1 QL (60/30) propranolol oral solution 3
losartan-hydrochlorothiazide 1 QL(30/30) P rop ranglo/ oral tablet 2

oral tablet 100-12.5 mg, 100-25 quinapril 1

mg quinapril-hydrochlorothiazide 3
losartan-hydrochlorothiazide 1 QL (60/30) ramipril 1

oral tablet 50-12.5 mg spironolactone oral tablet 1
matzim la 3
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spironolacton-hydrochlorothiaz

clopidogrel oral tablet 300 mg

taztia xt oral capsule,extended 2 clopidogrel oral tablet 75 mg 1 QL (30/30)
; ‘Z/gase Zgogr 120 mg, 180 mg, dabigatran etexilate 4 ST
ol mgrt mg 3 dipyridamole oral 3
telm’,sarta” o - DOPTELET (10 TAB PACK) 5  PA;LA; NDS
elmisanan-amiodipine DOPTELET (15 TAB PACK) 5  PA LA NDS
telmisartan-hydrochlorothiazid & DOPTELET (30 TAB PACK) 5 PA LA NDS
terazosin oral capsule Tmg, 2~ 1 QL (30/30) ELIQUIS 3 E
mg, 5 mg
terazosin oral capsule 10 mg 1 QL (60/30) g'lf,IA?RL#S DVT-PE TREAT 30D 3
z{l'ad};ltler leate oral tablet 10 ?;, enoxaparin 4
I;,’H;O g n:;a eale orartanie fondaparinux subcutaneous 5 NDS

— syringe 10 mg/0.8 ml, 5 mg/0.4
timolol maleate oral tablet 20 2 ml, 7.5 mg/0.6 ml
mg , fondaparinux subcutaneous 4
torsemide oral ; syringe 2.5 mg/0.5 mi
trandolapril 1 HEPARIN (PORCINE) IN5% 4
triamterene-hydrochlorothiazid 1 DEX
valsartan oral tablet 160 mg, 40 1 QL (60/30) heparin (porcine) in nacl (pf) 4
mg, 80 mg heparin (porcine) injection 3
valsartan oral tablet 320 mg 1 QL (30/30) solution
valsartan-hydrochlorothiazide 1 QL(30/30) HEPARIN(PORCINE) IN 4
verapamil intravenous solution 4 g:lg‘é’N’\]‘_AEgA:_Nggfg_ﬁ%%us
verapamil oral capsule, 24 hrer 3 25 000 UNIT/250 ML
pellet ct 25,000 UNIT/500 ML
verapamil oral capsule,ext rel. 3 heoarin. porcine (of) iniection 4
;Q)%ets 24 hr 120 mg, 180 mg, syﬁnge’5i,)000 uni(tl/)(f))ﬁ {nl

mg .

VERAPAMIL ORAL CAPSULE, 4 Jantoven 1
EXT REL. PELLETS 24 HR pentoxifylline -
360 MG PRADAXA ORAL CAPSULE 4 ST
verapamil oral tablet 1 110 MG
verapamil oral tablet extended 2 prasugrel 3
release PROMACTA ORAL POWDER 5  PA; QL (360/30);
COAGULATION THERAPY IN PACKET 12.5 MG NDS
aminocaproic acid oral 4 :?\IRFC’)AMCAF‘(CI:E-I%AZQT/IA&_ POWDER 5 EAIS;SQL (180/30);
BRILINTA 4  QL(60/30

; ( ) PROMACTA ORAL TABLET 5  PA; LA; QL (30/30);
cilostazol 2

12.5 MG, 25 MG, 50 MG

NDS
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PROMACTA ORAL TABLET PA; LA; QL (60/30); omega-3 acid ethyl esters
75 MG NDS pitavastatin calcium 1 QL (30/30)
warfarin 1 PRALUENT PEN 4  PA;QL(2/28)
XARELTO 3 pravastatin 1 QL (30/30)
)S("?'\EIE'II:TO DVT-PE TREAT 30D 3 prevalite oral powder in packet 3
LIPID/CHOLESTEROL LOWERING AGENTS REPATHA PUSHTRONEX 3 PAQL(7I28)
; ove QL3030 REPATHA SURECLICK 3  PA;QL(6/28)
ah"’l" aj amn. " : (30/30) REPATHA SYRINGE 3 PA; QL (6/28)
Cholesty ramine /(W; t sugar) = rosuvastatin 1 QL(30/30)
Cholesty ramine g ; - simvastatin 1 QL(30/30)
¢ ;’ o5 r/ omine-aspaneme - MISCELLANEOUS CARDIOVASCULAR AGENTS
colesevelam CORLANOR ORALTABLET 4  PA: QL (60/30)
colestipol oral granules 4 TP .
; digoxin injection solution 4
colestipol oral packet 4 S .
estioo] oral tabjet 3 digoxin oral solution 3
c0 e§ ”(,) ororal tabie digoxin oral tablet 125 mcg 2
ezetimibe 3 QL (30/30) (0.125 mg), 250 meg (0.25 mg)
ezetimibe-simvastatin 1 QL (30/30) digoxin oral tablet 62.5 mcg 4
fenofibrate micronized oral 2 (0.0625 mg)
capsule 134 mg, 200 mg, 67 ENTRESTO 3 QL(60/30)
’f”g — e - LANOXIN PEDIATRIC 4
fe”" f’,b’ ate ”a”ﬁcg; Sta1 g: : ranolazine 4 QL (60/30)
564? Zvlg 1o OraTiene o VERQUVO 3 PA; QL (30/30)
fenofibric acid (choline) 2 VYNDAMAX 4 PA
fluvastatin oral capsule 20 mg 1 QL (30/30) VYNDAQEL 4 PA
fluvastatin oral capsule 40 mg 1 QL (60/30) NITRATES -
fluvastatin oral tablet extended 1 QL (30/30) /1sgsor b’gg d/n/tga()l‘e or alljtablet 3
release 24 hr mg, U mg, sUmg, o mg
gemfibrozil 2 isosorbide mononitrate 2
icosapent ethyl 4 n/:troglycerl:n intrayenous 4 B/DPA
LIVALO 4 QL (30/30) n/'troglycerl.n sublingual 3
lovastatin oral tablet 10 mg 1 QL (30/30) g’};r zgluyr cerin transdermal patch 3
lovastatin oral tablet 20 mg, 40 1 QL (60/30) . . ,
mg nitroglycerin translingual 4
NEXLETOL 3 PA; QL (30/30) DERMATOLOGICALS/TOPICAL THERAPY
NEXLIZET 3 PAQL(30/30) ANTIPSORIATIC / ANTISEBORRHEIC
niacin oral tablet extended 3 acitretin 4  PA
release 24 hr L
calcipotriene scalp 3 QL (120/30)
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calcipotriene topical cream QL (120/30) lidocaine hcl injection solution
calcipotriene topical ointment 4 QL (120/30) lidocaine hcl mucous 3
selenium sulfide topical lotion 2 m;embr ane solution 4% (40 mg/
SKYRIZI SUBCUTANEOUS 5 PA; QL (2/28); NDS n,q) _ _ ,
PEN INJECTOR lidocaine topical adhesive 4 PA; QL (90/30)
[ 0,

SKYRIZISUBCUTANEOUS 5  PA;QL(2i28)NDS Pachmedicated 5%
SYRINGE 150 MG/ML lidocaine topical ointment 4 QL(50/30)
STELARASUBCUTANEOUS 5  PA;QL(0.5/28); lidocaine viscous 2
SOLUTION NDS lidocaine-prilocaine topical 3 QL (30/30)
STELARA SUBCUTANEOUS 5 PA; QL (0.5/28); cream
SYRINGE 45 MG/0.5 ML NDS methoxsalen 4
STELARA SUBCUTANEOUS 5  PA; QL (1/28); NDS PANRETIN 5 NDS
SYRINGE 90 MG/ML podofilox topical solution 4
TALTZ AUTOINJECTOR 5  PA; QL (4/28); NDS REGRANEX 5  PA:NDS
TALTZ SYRINGE 5  PA; QL (4/28); NDS SANTYL 4
MISCELLANEOUS DERMATOLOGICALS SILVER SULFADIAZINE 2
ammonium lactate topical 2 SSD 2
cream - tole fonical Iof 3 tacrolimus topical 4 PA; QL (100/30)
SUBCUTANEOUS PEN s o ZTHDO 4 PAQL (90730)
INJECTOR 200 MG/1.14 ML THERAPY FOR ACNE
DUPIXENT PEN 5 PA; QL (8/28); NDS adapalene topical gel 0.3% 4 QL (45/30)
SUBCUTANEOUS PEN claravis 4
INJECTOR 300 MG/2 ML clindamycin phosphate topical 3 QL (120/30)
DUPIXENT SYRINGE 5 PA; QL (1.34/28); gel
N pr oS STRINGE NDS CLINDAMYCIN PHOSPHATE 3 QL (120/30)
DUPIXEN.T SYRINGE 5 PA; QL (4.56/28); TOPICAL GEL, ONCE DALY

’ : ’ clindamycin phosphate topical 3 QL(120/30)
SUBCUTANEOUS SYRINGE NDS otion
200 MG/1.14 ML : _ :
DUPIXENT SYRINGE 5 PA: QL (8/28) NDS clindamycin phosphate topical 3 QL (120/30)
SUBCUTANEOUS SYRINGE solution ,
300 MG/2 ML clindamycin phosphate topical 4 QL (60/30)
fluorouracil topical cream 5% 3 swab
fluorouracil topical solution 3 egtﬁ ads P T—— 2

erythromycin with ethano

gly.do. . | 3 QL (60/30) topical gel
”Zflgrg‘; topical cream in 3 erythromycin with ethanol 3
packeton : topical solution
lidocaine (pf) injection solution 4
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erythromycin-benzoyl peroxide clotrimazole-betamethasone QL (45/28)
isotretinoin oral capsule 10 mg, 4 topical cream
20 mg, 30 mg, 40 mg clotrimazole-betamethasone 4 QL (60/28)
metronidazole topical cream 4 topical lotion
metronidazole topical gel 3 econazole 3 QL(85/28)
0.75% jublia 4 PA
metronidazole topical gel 1% 4 ketoconazole topical cream 3 L (60/28)
metronidazole topical gel with 4 ketoconazole topical shampoo 2 L (120/28)
pump klayesta 3 QL (180/30)
metronidazole topical lotion 4 nyamyc 3 L (180/30)
tazarotene topical cream 3 PA nystatin topical cream 2 QL (30/28)
tr eltlgo;g/m/cr ospheres topical 4 PA nystatin topical ointment 2 QL (30/28)
gunn : nystatin topical powder 3 QL(180/30)
tretinoin microspheres topical 4 PA tatin-triamainol A L (60128
gel with pump 0.1% nystatin-triamcinolone ( )
tretinoin topical cream 4 PA nystop 3 QL(180/30)
tretinoin topical gel 0.01% 3 PA TOPICAL 90RT|COST0ERO|DS
tretinoin topical gel 0.025%, 4 PA ala-cort topical cream 1% 2
0.05% alclometasone 3
TOPICAL ANESTHETICS betamethasone dipropionate 3
lidocaine hcl mucous 3 QL(60/30) topical cream
membrane jelly in applicator betamethasone dipropionate 3
TOPICAL ANTIBACTERIALS topical lotion -
gentamicin topical cream 3 QL(60/30) betamethasone dipropionate 4
tamicin topical ointment 3 topical ointment

gen amrcm opicar olnimen betamethasone valerate topical 3
mafenide acetate 4 cream
mupirocin 2 QL (44/30) betamethasone valerate topical 3
mupirocin calcium 4 QL (30/30) lotion
Sulfacetamide sodium (acne) 4 betamethasone valerate topical 3
TOPICAL ANTIFUNGALS ointment
ciclodan topical solution 4 ?etgm;ethasone, augmented 2
ciclopirox topical cream 3 QL(90/28) opical cream

o . betamethasone, augmented 4
ciclopirox topical shampoo 3 QL(120/28) topical gel
ciclopirox topical solution 4 QL (6.6/28) betamethasone, augmented 4
ciclopirox topical suspension 3 QL(60/28) topical lotion
clotrimazole topical cream 2 QL (45/28) betamethasone, augmented 4
clotrimazole topical solution 2 QL (30/28) topical ointment
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clobetasol scalp QL 100/28

clobetasol topical cream 120/28

clobetasol topical foam L (100/28

clobetasol topical gel

clobetasol topical lotion

clobetasol topical ointment L (120/28

clobetasol topical shampoo L (236/28

)
QL (120/28)
(100/28)

L (120/28)

QL (118/28)
(120/28)
(236/28)
(125/28)

B N R

clobetasol topical spray,non- L (125/28

aerosol

N

clobetasol-emollient topical
cream

QL (120/28)

clodan QL (236/28)

desonide topical lotion

desonide topical ointment

desoximetasone topical cream

desoximetasone topical gel

B R S R S

desoximetasone topical
ointment

S

fluocinolone and shower cap

fluocinolone topical cream 3
0.01%

fluocinolone topical cream 4
0.025%

fluocinolone topical oil

fluocinolone topical ointment

fluocinolone topical solution

W s~ WP~

fluocinonide topical cream
0.05%

QL (120/30)

fluocinonide topical gel QL (120/30)

fluocinonide topical ointment QL (120/30)

fluocinonide topical solution QL (120/30)

W W B~

fluticasone propionate topical
cream

fluticasone propionate topical 3
ointment

halobetasol propionate topical 3
cream

halobetasol propionate topical

ointment

hydrocortisone topical cream 2
1%

hydrocortisone topical cream 3
2.5%

hydrocortisone topical lotion 2
2.5%

hydrocortisone topical ointment 2
1%, 2.5%

hydrocortisone valerate 4
mometasone topical 3
triamcinolone acetonide topical 2
cream

triamcinolone acetonide topical 3
lotion

triamcinolone acetonide topical 2
ointment 0.025%, 0.1%, 0.5%

triderm topical cream 0.1% 2

TOPICAL SCABICIDES / PEDICULICIDES
malathion 4

permethrin 3
DIAGNOSTICS / MISCELLANEOUS AGENTS
IRRIGATING SOLUTIONS

LACTATED RINGERS 4
IRRIGATION

neomycin-polymyxin b gu 4

RINGER'S IRRIGATION 4

TIS-U-SOL PENTALYTE 4
MISCELLANEOUS AGENTS

acamprosate 4

anagrelide 3

carglumic acid 5 PA;NDS
CHEMET 4 PA
CLINIMIX 4.25%/D5W SULFIT 4  B/DPA
FREE

CUVRIOR 5  PA; QL (300/30);

NDS
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D10%-0.45% SODIUM levocarnitine (with sugar)
CHLORIDE LEVOCARNITINE ORAL 4
d2.5%-0.45% sodium chloride 4 TABLET
d5% and 0.9% sodium chloride 4 midodrine oral tablet 10 mg 4
d5%-0.45% sodium chloride 4 midodrine oral tablet 2.5 mg, 5 3
DEFERASIROX ORAL 4 PA mg
TABLET, DISPERSIBLE nitisinone 5 NDS
125 MG_ pilocarpine hcl oral 4
deferasirox oral tablet, 5 PA/NDS PROLASTIN-C INTRAVENOUS 5  PA;LA;NDS
dispersible 250 mg, 500 mg RECON SOLN
DEXTROSE 10%AND 0.2% 4 PROLASTIN-C INTRAVENOUS 5  PA;NDS
NACL SOLUTION
dextrose 10% in water (d10w) 4 riluzole B
DEXTROSE 25% IN WATER 4 sevelamer carbonate oral 4 QL (510/30)
(D25wW) powder in packet 0.8 gram
dextrose 5% in water (dow) 4 sevelamer carbonate oral 4 QL (150/30)
intravenous parenteral solution powder in packet 2.4 gram
DD%E;/[ Rﬁ?g AS\;/IOEll\JNOVdéTER 4 sevelamer carbonate oral tablet 4 QL (510/30)
I(DIGGz(BACK SODIUM CHLORIDE 0.9% 4
DEXTROSE 5%-LACTATED 4 INTRAVENOUS
RINGERS - SODIUM CHLORIDE 3
dextrose 5%-0.2% sod chlorid 4 IRRIGATION
OX108€ 97670270 S00'C On, ¢ sodium phenylbutyrate 5 PA;NDS
dextrose 5%-0.3% sod.chloride 4 .
sodium polystyrene sulfonate 3
DEXTROSE 50% IN WATER 4 oral powder
(D50W) INTRAVENOUS th sorbitol) oral 3
PARENTERAL SOLUTION sps (with sorbitol) ora
dextrose 50% in water (d50w) 4 trientine oral capsule 250 mg 5 E/B;SQL (240/30);
intravenous syringe
DEXTROSE 70% IN WATER 4 TZIELD 4 PAQL(14/720)
(D70W) VELPHORO 3
disulfiram oral tablet 250 mg 3 VELTASSA 4
disulfiram oral tablet 500 mg 4 WATER FOR IRRIGATION, 4
droxidopa oral capsule 100mg 4  PA; QL (90/30) STERILE
droxidopa oral capsule 200mg, 4  PA: QL (180/30) XIAFLEX PA
300 mg ZEMAIRA INTRAVENOUS PA; LA; NDS
ENDARI 5 PA; QL (180/30); RECON SOLN 1,000 MG
NDS ZEMAIRA INTRAVENOUS 5 PA;NDS
: RECON SOLN 4,000 MG,
INCRELEX 4  PALA 5,000 MG
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ZOLEDRONIC ACID- 4 B/DPA dexamethasone oral elixir
mm{/%ovﬁgﬁg GYBACK dexamethasone oral solution 3
5 MG/100 ML dexamethasone oral tablet 2
SMOKING DETERRENTS dexamethasone sodium phos 4
_ - (pf) injection solution 10 mg/ml
bupropion hcl (smoking deter) 3 QL (60/30) dexamethasone sodium A
NICOTROL 4 phosphate injection solution
NICOTROL NS 4 fludrocortisone 2
varenicline 4 hydrocortisone oral 3
EAR, NOSE / THROAT MEDICATIONS methylprednisolone 2
MISCELLANEOUS AGENTS methylpredn/'solone ace{ate 4
azelastine nasal aerosol,spray 3 QL (60/30) methylprednisolone sodium 4
— succ injection recon soln 125

chlorhexidine gluconate 1 mg, 40 mg
mucous membrane , ;

: _ methylprednisolone sodium 4
fluoride (sodium) dental 2 succ intravenous
ipratropium bromide nasa/ 3 QL (30/30) prednisolone Oral Soluﬁon 3
oralone 3 prednisolone sodium 3
periogard 1 phosphate oral solution 15

ium fluori th 2 mg/5 ml (3 mg/ml), 15 mg/5 ml
sodl.um uor/'de 5000 dry mou (5 mi), 25 mg/5 ml (5 mg/mi)
sodium fluoride 5000 plus 2 : :

. : . prednisolone sodium 4
sodium fluoride-pot nitrate 2 phosphate oral solution 5 mg
triamcinolone acetonide dental 3 base/5 ml (6.7 mg/b ml)
MISCELLANEOUS OTIC PREPARATIONS prednisone intensol 4
acetic acid otic (ear) 3 prednisone oral solution 4
flac otic oil 4 prednisone oral tablet 1
fluocinolone acetonide oil 4 prednisone oral tablets,dose 2
hydrocortisone-acetic acid 4 pack
Oﬂoxacin OtiC (ear) 4 SPOFLU'CORTEF ACT‘O'V'AL 4
OTIC STEROID / ANTIBIOTIC (PF) ,
ciprofloxacin-dexamethasone 3 triamcinolone acefonide £

P : _ : injection suspension 40 mg/ml
ear
methimazole oral tablet 10 mg, 1
ENDOCRINE/DIABETES 5mg
ADRENAL HORMONES propylthiouracil 3
cortisone 4 DIABETES THERAPY
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acarbose oral tablet 25 mg QL (360/30) GVOKE HYPOPEN 2-PACK
acarbose oral tablet 50 mg 3 QL (180/30) GVOKE PFS 1-PACK 3
BAQSIMI 3 SYRINGE SUBCUTANEOUS
BYDUREON BCISE 3 PA; QL (4/28) ET/EESE; sl\gG; OA'éE"L 3
CYCLOSET 4 QL(180730) SYRINGE SUBCUTANEOUS
diazoxide 4 SYRINGE 1 MG/0.2 ML
DROPLET MICRON PEN 3 QL (200/30) HUMALOG JUNIOR KWIKPEN 3
NEEDLE U-100
DROPLET PEN NEEDLE 3 QL (200/30) HUMALOG KWIKPEN 3
NEEDLE 30 GAUGE X 5/16" INSULIN
DROPSAFE ALCOHOL PREP 3 HUMALOG MIX 50-50 INSULIN ~ 3
PADS U-100
DROPSAFE PEN NEEDLE 3 QL(200/30) HUMALOG MIX 3
NEEDLE 31 GAUGE X 3/16" 50-50 KWIKPEN
glimepiride oral tablet 1 mg 1 L (240/30) HUMALOG MIX 3
glimepiride oral tablet 2 mg 1 L (120/30) 75-25 KWIKPEN
glimepiride oral tablet 4 mg 1 QL (60/30) HUMALOG MIX 75-25(U-100) 3
livizide oral tablet 10 mg 1 QL (120/30) INSULIN
GLIPIZIDE ORAL TABLET 3 QL (3030) :Hmtﬁf U-100 INSULIN i
2.5MG
livizide oral tablet 5 mg 1 QL (24030) LOJ?I:/?ULLLOO INSULIN .
glipizide oral tablet extended 1 QL (60/30) 20/30 U-100 KWIKPEN
release 24hr 10 mg -
glivizide oral tablet extended 1 QL (240/30) o NNPFINSULIN .
release 24hr 2.5 mg
glivizide oral tablet extended 1 QL (120/30) NSO | >
release 24hr 5 m -

—— g HUMULIN R REGULAR 3
glipizide-metformin oral tablet 1 QL (240/30) U-100 INSULIN
2.5-250 mg -
glipizide-metformin oral tablet 1 QL (120/30) :-,l\IUSI\(JlE:‘,\llN R U-500 (CONC) S DS
2.5-500 mg, 5-500 m

g J HUMULIN R U-500 (CONC) 5 NDS

GLUCAGEN HYPOKIT 3 KWIKPEN
glucagon (hcl) emergency kit 3 INSULIN LISPRO PROTAMIN- 3
glgucagon emergency kit 3 LISPRO
(human) INSULIN LISPRO 3
GLYXAMBI 3 QL(30/30) SUBCUTANEOUS INSULIN
GVOKE 3 PEN
GVOKE HYPOPEN 1-PACK 3

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

Lower case italic = Generic drug

May 2024

43



Covered Drugs By Category

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

INSULIN LISPRO metformin oral tablet extended ST; QL (60/30)
SUBCUTANEOUS INSULIN release 24hr 1,000 mg

PEN, HALF-UNIT metformin oral tablet extended 4 QL (150/30)
INSULIN LISPRO 3 release 24hr 500 mg

SUBCUTANEOUS SOLUTION metformin oral tablet,er gast. 4 ST, QL(60/30)
INVOKAMET 3 QL (60/30) retention 24 hr 1,000 mg

INVOKAMET XR 3 QL(60/30) metformin oral tablet,er gast. 4 ST, QL (120/30)
INVOKANA 3 QL(30/30) retention 24 hr 500 mg

JANUMET 3 QL (60/30) MOUNJARO 3 PA/QL(2/28)
JANUMET XR ORAL TABLET, 3 QL (30/30) nateglln/de oral tablet 120 mg 3 QL (90/30)
ER MULTIPHASE 24 HR nateglinide oral tablet 60 mg 3 QL (180/30)
100-1,000 MG OMNIPOD 5 G6 INTRO KIT 3 QL(1/365)
JANUMET XR ORALTABLET, ~ 3 QL (60/30) (GEN 5)

ER MULTIPHASE 24 HR OMNIPOD 5 G6 PODS (GEN 3 QL (20/30)
50-1,000 MG, 50-500 MG 5)

JANUVIA 3 QL (30/30) OMNIPOD 5 G6-G7 INTRO 3 QL(1/365)
JARDIANCE 3 QL(30/30) KT(GENS5)

JENTADUETO 4 QL(60/30) OMNIPOD 5 G6-G7 PODS 3 QL(10/30)
JENTADUETO XR ORAL 4 QL (60/30) (GEN 5)

TABLET, IR - ER, BIPHASIC OMNIPOD CLASSIC PODS 3 QL (20/30)
24HR 2.5-1,000 MG (GEN 3)

JENTADUETO XR ORAL 4 QL (30/30) OMNIPOD DASH INTROKIT 3 QL (1/365)
TABLET, IR - ER, BIPHASIC (GEN 4)

24HR 5-1,000 MG OMNIPOD DASH PODS (GEN 3 QL (20/30)
LANTUS SOLOSTAR 3 4)

U-100 INSULIN OMNIPOD GO PODS 3 QL(10/30)
LANTUS U-100 INSULIN 3 OMNIPOD GO PODS 3 QL(10/30)
LYUMJEV KWIKPEN 3 10 UNITS/DAY

U-100 INSULIN OMNIPOD GO PODS 3 QL(10/30)
LYUMJEV KWIKPEN 3 15 UNITS/DAY

U-200 INSULIN OMNIPOD GO PODS 3 QL(10/30)
LYUMJEV U-100 INSULIN 3 20 UNITS/DAY

metformin oral tablet 1,000mg 1 QL (75/30) OMNIPOD GO PODS 3 QL(10/30)
metformin oral tablet 500 mg 1 QL (150/30) 25 UNITS/DAY

metformin oral tablet 850 mg 1 QL(90/30) ?315‘,37%%38 PODS 3 QL(10/30)
metformin oral tablet extended 1 QL (120/30)

release 24 hr 500 mg é?(l)\ALTIEIIIDSS[;D(,;A(\)( PODS 5 QL(10/30)
metformin oral tablet extended 1 QL (60/30)

release 24 hr 750 mg
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OZEMPIC SUBCUTANEOUS 3  PA;QL(3/28)
PEN INJECTOR 0.25 MG OR

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

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

DOSE (8 MG/3 ML)

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

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

5-1,000 MG

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

25-1,000 MG

TOUJEO MAX 3

U-300 SOLOSTAR

TOUJEO SOLOSTAR 3

U-300 INSULIN

TRADJENTA 3 QL (30/30)
TRESIBA FLEXTOUCH U-100 3

TRESIBA FLEXTOUCH U-200 3

TRESIBA U-100 INSULIN 3

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

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

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

24HR 12.5-2.5-1,000 MG,

5-2.5-1,000 MG

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

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

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

33 GAUGE X 5/32"

3

QL (200/30)

UNIFINE PENTIPS PLUS

w

QL (200/30)

UNIFINE PENTIPS PLUS
MAXFLOW

w

QL (200/30)

UNIFINE SAFECONTROL

QL (200/30)

UNIFINE ULTRA PEN NEEDLE

QL (200/30)

V-GO 20

V-GO 30

V-GO 40

VICTOZA 3-PAK

PA; QL (9/30)

XULTOPHY 100/3.6

W A W W W ww

QL (15/30)

MISCELLANEOUS HORMONES

ALDURAZYME

PA; NDS

cabergoline

calcitonin (salmon) nasal

calcitriol intravenous solution 1
meg/ml

B W w o

calcitriol oral capsule

calcitriol oral solution

CEREZYME INTRAVENOUS
RECON SOLN 400 UNIT

PA; NDS

CHORIONIC
GONADOTROPIN, HUMAN
INTRAMUSCULAR

PA

cinacalcet oral tablet 30 mg, 60
mg

QL (60/30)

cinacalcet oral tablet 90 mg

QL (120/30)

danazol

desmopressin injection

desmopressin nasal spray with
pump

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

desmopressin oral
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doxercalciferol THYROID HORMONES
ELAPRASE 5 PA; NDS EUTHYROX 3
FABRAZYME 5 NDS levothyroxine oral tablet 1
KORLYM 5  PA; QL (120/30); LEVOXYL ORAL TABLET 3
NDS 100 MCG, 112 MCG, 125 MCG,
LUMIZYME B ¥ Nos 175 GG, 200 GG, 25 1CG
mifepristone oral tablet 300 mg 5 Zg;SQL (120/30); 50 MCG, ’75 MCG, 8’8 MCG '
mighistat B LA NDS gllzl}fl'rz;noel [())rgIRAL TABLET 2
NAG.LAZYME 5 PA/NDS 100 MCG, 112 MCG, 125 MCG,
pamidronate 4 175 MCG, 200 MCG, 25 MCG,
paricalcitol oral capsule 1meg 3 300 MCG, 50 MCG, 75 MCG
paricalcitol oral capsule 2 meg, 4 SYNTHROID ORAL TABLET 4
4 meg 137 MCG, 150 MCG, 88 MCG
sapropterin PA: NDS UNITHROID 3
SOMAVERT ,F\’lg:SQL (30/30); GASTROENTEROLOGY
SYNAREL 4 ANTIDIARRHEALS / ANTISPASMODICS
testosterone cypionate 3 dicyclomine oral capsule 2
testosterone enanthate 3 dicyclomine oral solution 4
testosterone transdermal gel 4 PA; QL (300/30) d" cyclomine oral tab{et :
testosterone transdermal gelin 4 PA; QL (300/30) ﬁlp hgnoxy late-atropine oral 4
metered-dose pump 12.5 mg/ 1qur
1.25 gram (1%) diphenoxylate-atropine oral 3
testosterone transdermal gel 4 PA; QL (300/30) fablet
in packet 1% (25 mg/2.5gram), glycopyrrolate (pf) 4
1% (50 mg/5 gram) glycopyrrolate (pf) in water 4
TOLVAPTAN ORAL TABLET 5  PA; QL (120/30); injection
15MG NDS glycopyrrolate (pf) in water 4
tolvaptan oral tablet 30 mg 5 PA; QL (60/30); intravenous syringe 0.4 mg/2
NDS ml (0.2 mg/ml)

zoledronic acid intravenous 4 B/IDPA glycopyrrolate oral tablet 1 mg, 3
solution 2mg
zoledronic acid-mannitol- 4 B/IDPA loperamide oral capsule 2
water intravenous piggyback 4 MISCELLANEOUS GASTROINTESTINAL AGENTS
mg/100 mi alosetron 4 PA
g(ghi%TONIC AC-MANNITOL- 4 B/DPA aprepitant 4  BDPA

: balsalazide 4
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5 NDS

betaine metoplopramide hcl oral 2
budesonide oral 4 solution
chenodal 4  PA LA metoclopramide hcl oral tablet 2
compro 4 MOVANTIK 4 QL (30/30)
constulose g nitroglycerin rectal 4
CORTIFOAM 4 OCALIVA 4 PA;LA; QL (30/30)
dronabinol 4 B/DPA;QL(60/30) ondansetron hel (pf) 4
enulose e ondansetron hcl intravenous 4
GATTEX 30-VIAL 5  PA:NDS ondansetron hcl oral solution 3 B/DPA
GATTEX ONE-VIAL 5  PA:NDS ondansetron hcl oral tablet 4 2 B/IDPA
. : mg, 8 mg

gavilyte-c 2 -

l 3 palonosetron intravenous 4
generiac solution 0.25 mg/5 ml
granlsetrgn hcl oral 3 B/IDPA peg 3350-electrolytes 2
Zy Zr ocortisons rectal l 2 peg-electrolyte soln 2

ydrocortisone topical cream ;
with perineal applicator 1% prochlorp eraz/'ne - 4
hvdrocorti topical 3 prochlorperazine edisylate 4
yarocortisone topicar cream injection solution 10 mg/2 ml (5

with perineal applicator 2.5% mg/mi)
INFLECTRA 5 Eg;SQL (20/30); prochlorperazine maleate 2
lactulose oral solution 3 4 roclz:o-mle;I htC -~ g
LINZESS 3 QL (30/30) ad °°t°s° Ch"p’ca -
LUBIPROSTONE 3 QL (60/30) proctozone-hc

- RECTIV 4
meclizine oral tablet 12.5 mg, 2
25mg SANCUSO 5 NDS
MESALAMINE ORAL 4 scopolamine base 4 QL (10/30)
CAPSULE (WITH DEL REL SKYRIZI INTRAVENOUS 5 PA; QL (30/180);
TABLETS) NDS
MESALAMINE ORAL 4 SKYRIZI SUBCUTANEOUS 5 PA; QL (1.2/56);
CAPSULE, EXTENDED WEARABLE INJECTOR NDS
RELEASE 24HR 180 MG/1.2 ML (150 MG/ML)
mesalamine oral tablet,delayed 4 SKYRIZI SUBCUTANEOUS 5 PA; QL (2.4/56);
release (dr/ec) 1.2 gram WEARABLE INJECTOR NDS
MESALAMINE ORAL TABLET, 4 360 MG/2.4 ML (150 MG/ML)
DELAYED RELEASE (DR/EC) sodium,potassium,mag sulfates 4
800 MG oral recon soln 17.5-3.13-1.6
mesalamine rectal enema 4 gram
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SODIUM, POTASSIUM, MAG 4 pantoprazole oral 1 QL (60/30)
SULFATES ORAL RECON tablet,delayed release (dr/ec)
ggk’éy‘%g I\/1I 8‘1 6 GRAM sucralfate oral tablet 3

(480ML) TALICIA 4 QL (168/180)
SUCRAID 4 PA
SUFLAVE 4 IMMUNOLOGY, VACCINES / BIOTECHNOLOGY
Sulfasalazine oral tablet 2 BIOTECHNOLOGY DRUGS
SULFASALAZINE ORAL 2 ACTIMMUNE 5 PA;NDS
TABLET, DELAYED RELEASE ARCALYST 5  PA'NDS
(DR/EC) BESREMI 5 PA; LA QL (2/28);
SUTAB 4 NDS
ursodiol oral capsule 300 mg 3 BETASERON 5  PA; QL (14/28);
ursodiol oral tablet 4 SUBCUTANEOQUS KIT NDS
ZENPEP ORAL CAPSULE, 3 GENOTROPIN 5 PA;NDS
DELAYED RELEASE(DR/EC) GENOTROPIN MINIQUICK 5 PA;NDS
10,000-32,000 -42,000 UNIT, _
15,000-47,000 -63,000 UNIT, NIVESTYM Bl A NDS
20,000-63,000- 84,000 UNIT, PEGASYS SUBCUTANEOUS 5  PA; QL (4/28); NDS
25,000-79,000- 105,000 UNIT, SOLUTION
3,000-10,000 -14,000-UNIT, PEGASYS SUBCUTANEOUS 5  PA; QL (2/28); NDS
40,000-126,000- 168,000 UNIT, SYRINGE
5,000-17,000- 24,000 UNIT, :
60,000-189,600- 252,600 UNIT PLERIXAFOR 5 BDPANDS
ULCER THERAPY PROCRIT B PA
DEXILANT 4 ST QL (30/30) RETACRIT S A
dexlansoprazole 4 ST, QL (30/30) ZIEXTENZO cl DA
esomeprazole magnesiumoral 4 QL (60/30) VACCINES / MISCELLANEOUS IMMUNOLOGICALS
capsule,delayed release(dr/ec) ABRYSVO 3 PA QL (1/365)
famotidine oral suspension for 4 ACTHIB (PF) 3
reconstitution ADACEL(TDAP ADOLESN/ 3V
famotidine oral tablet 20 mg, 1 ADULT)(PF)
40 mg AREXVY (PF) 3  PA; QL (1/365)
lansoprazole oral 3 QL(60/30) ATGAM 4 B/DPA
capsule,delayed release(dr/ec) BCG VACCINE, LIVE (PF) 4V
misoprostol 3 BEXSERO 3 v
omeprazole oral 1 QL (60/30) BOOSTRIX TDAP 3 vV
capsule,delayed release(dr/ec) BOTOX 4 PA
omeprazole-sodium 4 ST, QL (30/30)
bicarbonate DAPTACEL (DTAP 3

PEDIATRIC) (PF)
DENGVAXIA (PF) 3
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ENGERIX-B (PF) B/D PA; V PRIORIX (PF) 3V

ENGERIX-B PEDIATRIC (PF) 3 B/D PA; V PROQUAD (PF) 3

fomepizole 5 NDS QUADRACEL (PF) 3

GARDASIL 9 (PF) 4 RABAVERT (PF) 3V

HAVRIX (PF) 3V RECOMBIVAX HB (PF) 3 BIDPAV

INTRAMUSCULAR SYRINGE ROTARIX %

L’:cgliuiﬁ UNIT/ML 3 ROTATEQ VACCINE 3

INTRAMEJS(%UL AR SYRINGE SHINGRIX (PF) 3 V;QL(2/999)

720 ELISA UNIT/0.5 ML STAMARIL (PF) 4 v

HEPLISAV-B (PF) 3 BIDPAV TDVAX 3V

HIBERIX (PF) 3 TENIVAC (PF) 3V

HIZENTRASUBCUTANEOUS 4  B/DPA TETANUS, DIPHTHERIATOX 3

SOLUTION PED(PF)

IMOVAX RABIES VACCINE 4 vV TICE BCG 4 BIDPA

(PF) TICOVAC 3

INFANRIX (DTAP) (PF) 3 TRUMENBA 3

INTRAMUSCULAR SYRINGE TWINRIX (PF) 3 v

IPOL sV TYPHIM VI 3 v

IXCHIQ sV VAQTA (PF) 3

IXIARO (PF) 4 Vv INTRAMUSCULAR

JYNNEOS (PF) 3V SUSPENSION 25 UNIT/0.5 ML

KINRIX (PF) 3 VAQTA (PF) 3 Vv

INTRAMUSCULAR SYRINGE INTRAMUSCULAR

MENACTRA (PF) Y SUSPENSION 50 UNIT/ML

INTRAMUSCULAR SOLUTION l\ﬁ\%ﬁ M(E';)CULAR SYRINGE 3

MENQUADFI (PF) 3V 25 UNITIO5 ML

I(\I/IDIIE:I)\IVEO A-C-Y-W-135-DIP 3V VAQTA (PF) W
INTRAMUSCULAR SYRINGE

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

PANZYGA 5 BI/DPA;NDS VARIVAX (PF) 3V

PEDIARIX (PF) 3 VARIZIG 4

PEDVAX HIB (PF) 3 YF-VAX (PF) 3V

PENBRAYA (PF) 3V

PENTACEL (PF) : MISCELLANEOUS SUPPLIES

%ﬁﬁwggu&% KIT MISCELLANEOUS SUPPLIES

Pra s ALCOHOL PADS 3

PREHEVBRIO (PF) 3 BIDPAV
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ASSURE ID INSULIN SAFETY QL (200/30)
SYRINGE 1 ML 29 GAUGE X
12"

BD SAFETYGLIDE INSULIN 5
SYRINGE SYRINGE 1 ML
31 GAUGE X 15/64"

BD ULTRA-FINE NANO PEN 3
NEEDLE

BD ULTRA-FINE SHORT PEN 3
NEEDLE

GAUZE PAD TOPICAL 3
BANDAGE2X 2"

INSULIN SYRINGE-NEEDLE 3
U-100 SYRINGE 0.3 ML

29 GAUGE, 1 ML 29 GAUGE X

112", 1/2 ML 28 GAUGE

PEN NEEDLE, DIABETIC 3
NEEDLE 29 GAUGE X 1/2"

TECHLITE INSULIN SYRINGE 3
SYRINGE 1 ML 30 GAUGE X

112", 1 ML 31 GAUGE X 15/64",

1 ML 31 GAUGE X 5/16

TECHLITE INSULIN 3
SYR(HALF UNIT) SYRINGE

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 31 GAUGE X 15/64",

0.5 ML 31 GAUGE X 5/16"

TECHLITE PEN NEEDLE 3
NEEDLE 29 GAUGE X 1/2",

31 GAUGE X 3/16", 31 GAUGE

X 516", 32 GAUGE X 1/4",

32 GAUGE X 5/32"

MUSCULOSKELETAL / RHEUMATOLOGY

GOUT THERAPY

allopurinol oral tablet 100 mg, 1
300 mg

colchicine oral tablet 3
febuxostat 3
probenecid 3

QL (200/30)

QL (200/30)

QL (200/30)

QL (200/30)

QL (200/30)

QL (200/30)

QL (200/30)

QL (200/30)

QL (120/30)
ST

DRUG | REQUIREMENTS/
TIER |LIMITS

probenecid-colchicine 3

OSTEOPOROSIS THERAPY

alendronate oral solution 1

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

alendronate oral tablet 35 mg, 1 QL (4/28)

70 mg

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

ibandronate oral 3 QL(1/28)

PROLIA 4 QL(1/180)

raloxifene 3 QL (30/30)

OTHER RHEUMATOLOGICALS

ADALIMUMAB-ADAZ 5 PA;QL(1.6/28);
NDS

ADALIMUMAB-ADBM 5 PA; QL (4/28); NDS

SUBCUTANEOUS PEN

INJECTORKIT

ADALIMUMAB-ADBM 5  PA; QL (2/28); NDS

SUBCUTANEOUS SYRINGE

KIT 10 MG/0.2 ML,

20 MG/0.4 ML

ADALIMUMAB-ADBM 5 PA; QL (4/28); NDS

SUBCUTANEOUS SYRINGE

KIT 40 MG/0.8 ML

ADALIMUMAB-ADBM(CF) 5  PA; QL (12/365);

PEN CROHNS NDS

ADALIMUMAB-ADBM(CF) 5 PA; QL (8/365);

PEN PS-UV NDS

BENLYSTA INTRAVENOUS 5 PA;NDS

BENLYSTASUBCUTANEOUS 5 PA

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

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

UC-HS NDS

CYLTEZO(CF) PEN 5 PA; QL (8/365);

PSORIASIS-UV NDS

CYLTEZO(CF) 5  PA; QL (2/28); NDS

SUBCUTANEOUS SYRINGE

KIT 10 MG/0.2 ML,

20 MG/0.4 ML
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CYLTEZO(CF) 5  PA; QL (4/28); NDS
SUBCUTANEOUS SYRINGE

KIT 40 MG/0.8 ML

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

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

ENBREL SURECLICK 5  PA; QL (8/28); NDS
HUMIRAPEN (PREFERRED 5  PA; QL (4/28);NDS
NDCS STARTING WITH

00074)

HUMIRA PEN CROHNS- 5  PA; QL (12/365);
UC-HS START (PREFERRED NDS

NDCS STARTING WITH

00074)

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

NDCS STARTING WITH

00074)

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

(PREFERRED NDCS

STARTING WITH 00074)

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

SYRINGE KIT 80 MG/0.8 ML

(PREFERRED NDCS

STARTING WITH 00074))

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

SYRINGE KIT

80 MG/0.8 ML-40 MG/0.4 ML

(PREFERRED NDCS

STARTING WITH 00074)

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

STARTING WITH 00074)

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

UC (PREFERRED NDCS
STARTING WITH 00074)

NDS

HUMIRA(CF) PEN PSOR-
UV- ADOL HS (PREFERRED
NDCS STARTING WITH
00074)

5

PA; QL (6/365);
NDS

HUMIRA(CF) PEN
SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.4 ML
(PREFERRED NDCS
STARTING WITH 00074)

PA: QL (4/28); NDS

HUMIRA(CF) PEN
SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML
(PREFERRED NDCS
STARTING WITH 00074)

PA; QL (2/28); NDS

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

20 MG/0.2 ML (PREFERRED
NDCS STARTING WITH
00074)

PA; QL (2/28); NDS

HUMIRA(CF)
SUBCUTANEOUS
SYRINGE KIT 40 MG/0.4 ML
(PREFERRED NDCS
STARTING WITH 00074))

PA; QL (4/28); NDS

HYRIMOZ PEN CROHN'S-UC
STARTER (PREFERRED
NDCS STARTING WITH
61314)

PA; QL (4.8/365);
NDS

HYRIMOZ PEN PSORIASIS
STARTER (PREFERRED
NDCS STARTING WITH
61314)

PA: QL (3.2/365);
NDS

HYRIMOZ(CF) PEDI CROHN
STARTER SUBCUTANEOUS
SYRINGE 80 MG/0.8 ML
(PREFERRED NDCS
STARTING WITH 61314)

PA: QL (3.2/365);
NDS

HYRIMOZ(CF) PEDI CROHN
STARTER SUBCUTANEOUS
SYRINGE 80 MG/0.8 ML-

40 MG/0.4 ML (PREFERRED
NDCS STARTING WITH
61314)

PA; QL (2.4/365);
NDS
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HYRIMOZ(CF) PEN PA; QL (1.6/28);

PREFERRED NDCS NDS

STARTING WITH 61314)

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

SUBCUTANEOUS SYRINGE NDS

10 MG/0.1 ML (PREFERRED

NDCS STARTING WITH

61314)

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

SUBCUTANEOUS SYRINGE NDS

20 MG/0.2 ML (PREFERRED

NDCS STARTING WITH

61314)

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

SUBCUTANEOUS SYRINGE NDS

40 MG/0.4 ML (PREFERRED

NDCS STARTING WITH

61314)

leflunomide QL (30/30)

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

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

SYRINGE 125 MG/ML

ORENCIA SUBCUTANEOUS PA; QL (1.6/28);

SYRINGE 50 MG/0.4 ML NDS

ORENCIA SUBCUTANEOUS PA; QL (2.8/28);

SYRINGE 87.5 MG/0.7 ML NDS

OTEZLA PA; QL (60/30);
NDS

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

TABLETS, DOSE PACK 10 MG NDS

(4)-20 MG (4)-30 MG (47)

penicillamine NDS

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

EXTENDED RELEASE 24 HR NDS

15 MG, 30 MG

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

EXTENDED RELEASE 24 HR NDS

45 MG

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

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

NDS

XELJANZ XR

5

DRUG | REQUIREMENTS/
TIER |LIMITS

PA; QL (30/30);
NDS

OBSTETRICS / GYNECOLOGY

ESTROGENS / PROGESTINS

camila

deblitane

DEPO-SUBQ PROVERA 104

dotti

QL (8/28)

DUAVEE

PA

errin

estradiol oral

estradiol transdermal patch
semiweekly

WN WP, WP Wow

QL (8/28)

estradiol transdermal patch
weekly

w

QL (4/28)

estradiol vaginal

estradiol valerate

heather

hydroxyprogesterone caproate

NDS

incassia

jencycla

lyza

medroxyprogesterone
intramuscular

AW W wWworw ks~ P>

medroxyprogesterone oral

NORA-BE

norethindrone (contraceptive)

norethindrone acetate

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

B W W w -

PREMARIN ORAL

PREMARIN VAGINAL

progesterone micronized

sharobel

yuvafem

AW w w s

MISCELLANEOUS OB/GYN
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clindamycin phosphate vaginal 3 dasetta 1/35 (28)
etonogestrel-ethinyl estradiol 4 dasetta 7/7/7 (28) 3
metronidazole vaginal 3 daysee 3
terconazole 3 desog-e.estradiol/e.estradiol 3
tranexamic acid oral 3 desogestrel-ethinyl estradiol 3
VANDAZOLE 3 dolishale 3
ORAL CONTRACEPTIVES / RELATED AGENTS drospirenone-e.estradiol-Im. 3
afirmelle 3 fa oral tablet 3-0.02-0.451 mg
altavera 29 ) I(DZI:)O(;I)DIRENONE E 3
alyacen 1/3° (28) > ESTRADIOL-LM.FA ORAL

alyacen 7/7/7 (28) 5 TABLET 3-0.03-0.451 MG (21)
amethia 3 (7)

amethyst (28) 3 drospirenone-ethinyl estradiol 3
apri 3 elinest 3
aranelle (28) 3 enpresse 3
ashlyna 3 enskyce 3
aubra eq 3 estarylla 3
aurovela 1.5/30 (21) 3 ethynodiol diac-eth estradiol 3
aurovela 1/20 (21) 3 falmina (28) 3
aurovela 24 fe 4 finzala 3
aurovela fe 1.5/30 (28) 3 gemmily 3
aurovela fe 1-20 (28) 3 hailey 3
aviane 3 hailey 24 fe 3
ayuna 3 hailey fe 1.5/30 (28) 3
azurette (28) 3 hailey fe 1/20 (28) 3
balziva (28) 3 iclevia 3
blisovi 24 fe 3 isibloom 3
blisovi fe 1.5/30 (28) 3 Jjaimiess 3
blisovi fe 1/20 (28) 3 Jjasmiel (28) 3
briellyn 3 Jjolessa 3
camrese 3 Jjoyeaux 3
CAMRESE LO 3 juleber 3
charlotte 24 fe 3 Jjunel 1.5/30 (21) 3
chateal eq (28) 3 Jjunel 1/20 (21) 3
cryselle (28) 3 junel fe 1.5/30 (28) 3
cyred eq 3
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3

microgestin 1.5/30 (21)

microgestin 1/20 (21)

microgestin fe 1.5/30 (28)

microgestin fe 1/20 (28)

mili

mono-linyah

necon 0.5/35 (28)

tri-estarylla

tri-legest fe

tri-linyah

tri-lo-estarylla

tri-lo-marzia

tri-lo-mili

Jjunel fe 1/20 (28) 3 nikki (28)
junel fe 24 3 noreth-ethinyl estradiol-iron 3
kaitlib fe 3 norethindrone ac-eth estradiol 3
kalliga 3 oral tablet 1-20 mg-mcg, 1.5-30
kariva (28) 3 mg-meg -
kelnor 1/35 (28) 3 norethm.drone-e.?strad/ol-lrgn 3
kelnor 1-50 (28) 3 norgestimate-ethinyl estradiol 3
kurvelo (28) 3 nortrel 0.5/35 (28) 3
I norgest/e.estradiol-e.estrad 3 nortrel 1/35 (21) 3
larin 1.5/30 (21) 3 nortrel 1/35 (28) 3
larin 1/20 (21) 3 nor.Trel /717 (28) 3
larin 24 fe 4 nylia 1/35 (28) 3
larin fe 1.5/30 (28) 3 nylia 77717 (28) 3
larin fe 1/20 (26) 3 nymyo 3
LAYOLIS FE 3 ocella 3
leena 28 3 philith 3
lessing 3 pimtrea (28) 3
levonest (28) 3 ponf{a 28 3
levonorgest-eth.estradiol-iron 3 reclipsen (26) 3
levonorgestrel-ethinyl estrad 5 RlVEIfSA 3
levonorg-eth estrad triphasic 3 S?ﬂ a?km 3
levora-28 3 simliya (28) 3
lojaimiess 3 Simpesse 3
loryna (28) 3 sprintec (28) 3
low-ogestrel (28) 3 sronyx 3
lo-zumandimine (28) 3 Sy ?da 3
lutera (28) 3 tar/.na 24 fe 3
marlissa (28) 3 tarina fe 1-20 eq (28) 3
merzee 3 taysofy 3
3 tilia fe 3
3 3
3 3
3 3
3 3
3 3
3 3
3

tri-lo-sprintec
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tri-mili polycin
tri-nymyo 3 polymyxin b sulf-trimethoprim 2
tri-sprintec (28) 3 tobramycin ophthalmic (eye) 2
trivora (28) 3 ANTIVIRALS
tri-vylibra 3 trifluridine 3
tri-vylibra lo 3 ZIRGAN 4
turqoz (28) 3 BETA-BLOCKERS
TYBLUME 4 carteolol 2
tydemy 3 levobunolol ophthalmic (eye) 1
velivet triphasic regimen (28) 3 drops 0.5%
vestura (28) 3 timolol maleate ophthalmic 1
vienva 3 (gy 6) drops ,
s (29 ; imott e ofteri: |8
volnea (26) : MISCELLANEOUS OPHTHALMOLOGICS
vyfemla (26) 3 atropine ophthalmic (eye) drops 3
vylibra 3 1%
wera (28) 3 azelastine ophthalmic (eye) 3
wymzya fe 3 cromolyn ophthalmic (eye) 2
zovia 1-35 (28) 3 cyclosporine ophthalmic (eye) 4
zumandimine (28) 3 CYSTARAN 5 PA;NDS
OPHTHALMOLOGY EYLEA 4  PA; QL (0.1/28)
ANTIBIOTICS MIEBO . , 5 QLER0)
Y , olopatadine ophthalmic (eye) 4
bacitracin ophthalmic (eye) 4 drops 0.1%
bacitracin-polymyxin b 2 OXERVATE 4 PA;QL(112/56)
BESIVANCE 4 pilocarpine hcl ophthalmic (eye) 3
ciprofloxacin hcl ophthalmic 2 drops 1%, 2%, 4%
(eye) sulfacetamide sodium 3
erythromycin ophthalmic (eye) 2 ophthalmic (eye) drops
gentamicin ophthalmic (eye) 5 sulfacetamide-prednisolone 2
drops XDEMVY 4 PA:QL(10/42)
moxifloxacin ophthalmic (eye) 3 XIIDRA 3 QL (60/30)
drops NON-STEROIDAL ANTI-INFLAMMATORY AGENTS
NATACYN 4 .
: o ; bromfenac ophthalmic (eye) 3
neomycin-bacitracin-polymyxin 3 drops 0.07%
neomycin-polymyxin-gramicidin 3 diclofenac sodium ophthalmic 2
ofloxacin ophthalmic (eye) 2 (eye)
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flurbiprofen sodium loteprednol etabonate
KETOROLAC OPHTHALMIC 3 PREDNISOLONE ACETATE 3
(EYE) DROPS 0.4% prednisolone sodium 3
ketorolac ophthalmic (eye) 2 phosphate ophthalmic (eye)
drops 0.5% SYMPATHOMIMETICS
PROLENSA 3 ALPHAGAN P OPHTHALMIC 3
ORAL DRUGS FOR GLAUCOMA (EYE) DROPS 0.1%
acetazolamide oral capsule, 4 apraclonidine 3
extended release brimonidine ophthalmic (eye) 3
acetazolamide oral tablet 3 drops 0.1%
acetazolamide sodium 4 brimonidine ophthalmic (eye) 4
methazolamide 4 drops 0.15%
OTHER GLAUCOMA DRUGS brimonidine ophthalmic (eye) 2

TP drops 0.2%
brimonidine-timolol 4
dorzolamide 2 RESPIRATORY AND ALLERGY
dorzolamide-timolol 3 ANTIHISTAMINE / ANTIALLERGENIC AGENTS
latanoprost 1 desloratadine oral tablet 3 QL (30/30)
LUMIGAN OPHTHALMIC 3 diphenhydramine hel injection 4
(EYE) DROPS 0.01% solution 50 mg/ml
RHOPRESSA 4 ST EPINEPHRINE INJECTION 3 QL (2/30)
ROCKLATAN 4 ST AUTO-INJECTOR
travoprost 3 8 :135M|\é%03; 1& LML’
STEROI_D'ANTIBI_OTIC COMBINATIONS epinephrine injection auto- 3 QL (2/30)
neomycin-bacitracin-poly-hc 3 injector 0.15 mg/0.3 ml, 0.3
neomycin-polymyxin 2 mg/0.3 ml
b-dexameth epinephrine injection solution 1~ 4
neomycin-polymysxin-hc 4 mg/ml
ophthalmic (eye) hydroxyzine hcl oral tablet 3 PA
TOBRADEX ST 3 hydroxyzine pamoate 3 PA
tobramycin-dexamethasone 3 levocetirizine oral tablet 3 QL (30/30)
STEROIDS promethazine oral syrup 4 PA
dexamethasone sodium 3 promethazine oral tablet 2 PA
phosphate ophthalmic (eye) PULMONARY AGENTS
IE\L(SSE(;SMETHOLONE 2 QL (16.6/30) acetylcysteine 3 BIDPA

ADEMPAS 5  PA; LA; QL (90/30);

LOTEMAX OPHTHALMIC 4 NDS
(EYE) OINTMENT ADVAIR HFA 3 QL(12150)
LOTEMAX SM 4
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albuterol sulfate inhalation QL (17/30) ipratropium-albuterol B/D PA
hfa aerosol inhaler 90 mcg/ KALYDECO 5 PA; QL (56/28);
actuation NDS ’
albuterol sulfate inhalation 4 QL (13.4/30) montelukast oral granules in 4 QL (30/30)
hfa aerosol inhaler 90 mcg/ packet
actuation (nda029503) _ montelukast oral tablet 1 QL (30/30)
albuterol sulfate inhalation 4 QL (36/30) telukast oral 1 QL (3030
hfa aerosol inhaler 90 mcg/ ;"g/” te Lllv as glr a (30/30)
actuation (nda020983) abiét,chewable
albuterol sulfate inhalation 3 B/IDPA OFEV 5 E/E;SQL (60/30);
solution for nebulization 0.63
mg/3 ml, 1.25 mg/3 mi, 2.5 OPSUMIT 5 PA;LA;NDS
mg/0.5 ml, 5 mg/mi ORKAMBI ORAL GRANULES 5 PA; QL (56/28);
albuterol sulfate inhalation 2 BIDPA IN PACKET NDS
solution for nebulization 2.5 mg ORKAMBI ORAL TABLET 5  PA; QL (112/28);
/3 ml (0.083%) NDS
albuterol sulfate oral syrup 2 pirfenidone oral tablet 267 mg 5  PA; QL (270/30);
albuterol sulfate oral tablet 4 NDS
ambrisentan 5  PA;LA; QL (30/30); pirfenidone oral tablet 534 mg, 5  PA; QL (90/30);

NDS 801 mg NDS
ANORO ELLIPTA 3 QL(60/30) PULMOZYME 5 BIDPA QL
arformoterol 4 BIDPA (150/30); NDS

QVAR REDIHALER 3 QL(10.6/30)

ARNUITY ELLIPTA 3 QL(30/30) INHALATION HFAAEROSOL
ATROVENT HFA 4 QL(25.8/30) BREATH ACTIVATED 40 MCG/
BREO ELLIPTA 3 QL(60/30) ACTUATION
breyna 4  QL(10.3/30) QVAR REDIHALER 3 QL(21.2/30)
budesonide inhalation 4 BIDPA QL INHALATION HFA AEROSOL

(120/30) BREATH ACTIVATED 80 MCG/
COMBIVENT RESPIMAT 4 QL (8/30) AC)EITU,?TItON 4 PA QL (30130
cromolyn inhalation 4 B/IDPA SYZﬂ;ISS 1 ST, ( )
flunisolide 3 QL(50/30) — 5 PA QL (185301
fluticasone propionate nasal 2 QL (16/30) sajazir ND’S ( )
fluticasone propion-sa/metero/ 4 QL (60/30) SEREVENT DISKUS 3 QL (60/30)
inhalation blister with device {denalil (oulm hvoertensi 3 PA QL (90/30
HAEGARDA 5  PA LA NDS 2’ra,et’;2,’et(p“ m.hypertension) QL (90730)
icatibant 5 E‘[\);SQL (18/30); SPIRIVA RESPIMAT 3 QL(4130)
NGRUSE ELLIPTA 5 oo SPIRUAWTHHANDHALER. 9. QL (90
ipratropium bromide inhalation 2 B/IDPA _ (4130)

terbutaline 4
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theophylline oral tablet MYRBETRIQ ORAL TABLET 3
extended release 12 hr 100 mg, EXTENDED RELEASE 24 HR
200 mg, ?00 mg oxybutynin chloride oral syrup 2
theophylline oral tablet 2 oxybutynin chloride oral tablet 2
extended release 12 hr 450 mg 5mg
theophylline oral tablet 3 oxybutynin chloride oral tablet 3 QL (60/30)
extended release 24 hr extended release 24hr
TRELEGY ELLIPTA 3 QL (60/30) solifenacin A
TRIKAFTAORAL GRANULES 5 PA; QL (56/28); tolterodine oral 4 ST
IN PACKET, SEQUENTIAL NDS capsule,extended release 24hr
gEgSEm E\IEAL TABLETS, 5 E/SSQL (84/28); tolterodine oral tablet 4

BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY
TYVASO 4 B/DPA ,

alfuzosin 2
TYVASO INSTITUTIONAL 4 B/IDPA .
START KIT dutasteride 3
TYVASO REFILL KIT 4  B/DPA finasteride oral tablet 5 mg 1 QL(30/30)
TYVASO STARTER KIT 4 BIDPA tamsulosin 2 QL(60/30)
VENTOLIN HFA 4 QL (36/30) bethanechol chloride 3
wixela inhub 4 QL (60/30) CYSTAGON 4 LA
XOLAIR SUBCUTANEOUS 5 PA;LA: QL (8/28): ELMIRON 4
AUTO-INJECTOR 150 MG/ML, NDS K-PHOS ORIGINAL 4
300 MG/2 ML potassium citrate oral tablet 4
XOLAIR SUBCUTANEOUS 5  PA;LA; QL (1/28); extended release 10 meq
AUTO-INJECTOR NDS (1,080 mg), 15 meq
75 MG/0.5 ML potassium citrate oral tablet 3
XOLAIR SUBCUTANEOUS 5  PA;LA; QL (8/28); extended release 5 meq (540
RECON SOLN NDS mg)
XOLAIR SUBCUTANEOUS 5  PA;LA; QL (8/28); RENACIDIN 4
??()Y(Ifll\;l\gg ,JA?_O MG/ML, NDS VITAMINS, HEMATINICS / ELECTROLYTES
XOLAIR SUBCUTANEOUS 5 PA;LA; QL (1/28); ELECTROLYTES
SYRINGE 75 MG/0.5 ML NDS calcium acetate(phosphat bind) 3 QL (360/30)
ZaﬁrlUkaSt 4 QL (60/30) klor-con 2
UROLOGICALS KLOR-CON 10 2
ANTICHOLINERGICS / ANTISPASMODICS KLOR-CON 8 2
fesoterodine 4 ST.QL(3030) Z"’ -con m;O g
GEMTESA 4 QL (30130) or-conm20

lactated ringers intravenous 4
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magnesium sulfate in d5w POTASSIUM CHLORIDE-
intravenous piggyback 1 D5-0.9%NACL
gram/100 ml RINGER'S INTRAVENOUS 4
magnesium sulfate in water 4 sodium bicarbonate 4
magnesium sulfate injection 4 intravenous syringe
POTASSIUM CHLORID- 4 sodium chloride 0.45% 4
D5-0.45%NACL intravenous
POTASSIUM CHLORIDE IN 4 sodium chloride 3% hypertonic =~ 4
0.9%NACL INTRAVENOUS SODIUM CHLORIDE 5% 4
PARENTERAL SOLUTION HYPERTONIC
20 MEQIL, 40 MEQ/L ; .
potassium chloride in 5% dex 4 sodium chloride intravenous 4
intravenous parenteral solution MISCELLANEOUS NUTRITION PRODUCTS
10 meg/l CLINIMIX 5%/D15W SULFITE 4  B/DPA
POTASSIUM CHLORIDE 4 FREE
IN 5% DEX INTRAVENOUS CLINIMIX 4.25%/D10W SULF 4 B/IDPA
PARENTERAL SOLUTION FREE
20 MEQIL CLINIMIX 5%-D20W(SULFITE- 4  B/DPA
POTASSIUM CHLORIDE 4 FREE)
IN LR-D5 INTRAVENOUS CLINIMIX 6%-D5W (SULFITE- 4  B/DPA
PARENTERAL SOLUTION FREE)
20 MEQL CLINIMIX 8%-D10W(SULFITE- 4  B/D PA
potassium chloride in water 4 FREE)
intravenous piggyback 10 o i
meq/100 mi. 10 meq/50 mi, 20 EFLJEIE”;MX 8%-D14W(SULFITE- 4 B/DPA
meq/100 ml, 20 meq/50 mi, 40
meq/100 ml CLINIMIXE 4.25%/D1OWSUL 4  B/DPA

. L FREE
potassium chloride intravenous 4 -

. . clinisol sf 15% 4 B/DPA
potassium chloride oral 3
capsule, extended release ELECTROLYTE-48 IN DSW 4

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

; : KABIVEN 4 B/DPA
potassium chloride oral tablet 2
extended re/ease PERIKABIVEN 4 B/D PA
potassium chloride oral 2 plenamine 4 BIDPA
tablet,er particles/crystals premasol 10% 4 B/DPA
potassium chloride-0.45% nacl 4 PROSOL 20% 4 B/DPA
POTASSIUM CHLORIDE- 4 TRAVASOL 10% 4 B/IDPA
R oo > TROPHAMINE 10% 4  BIDPA
20 MEQ/L VITAMINS / HEMATINICS

BAL-CARE DHA 3
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C-NATE DHA

COMPLETE NATAL DHA
ELITE-OB

fluoride (sodium) oral tablet

fluoride (sodium) oral
tablet,chewable 1 mg (2.2 mg
sod. fluoride)

FOLIVANE-OB 3

ludent fluoride oral
tablet,chewable 1 mg (2.2 mg
sod. fluoride)

M-NATAL PLUS
PNV-DHA
PNV-OMEGA
PNV-SELECT

PR NATAL 400

PR NATAL 400 EC
PR NATAL 430

PR NATAL 430 EC

PRENATAL PLUS (CALCIUM
CARB)

PRENATAL VITAMIN PLUS
LOW IRON

SE-NATAL 19 CHEWABLE
SE-NATAL-19

TARON-C DHA
TRINATAL RX'1
WESCAP-PN DHA
WESNATE DHA

WESTAB PLUS
WESTGEL DHA

- AW W W

—

W W W W W w w w w

w

N W W W WwWwwww
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A ADALIMUMAB-ADBM SUBCUTANEOUS SYRINGE

KIT 40 MG/0.8 ML .....oooovvvevcveevvvecvevveesseesssessesssesssssesessnessssssssseenee 50
abacavir-lamivuding ... 10 adapalene topical gel 0.3%...............cccuevevciimmmmnecreviiiirenne 38
abacavir oral SOIULION...................ccoowvevvccciimmmnereriiiissseees 10 ADCETRIS ... 16
abacavir oral tablet ... 10 ADEMPAS .........ooooeeeissessesesvsssss s o6
Y= = O 10 N I I 26
ABILIFY MAINTENA .....ccoooooeeeeeeeeeeee e, 29 AASLIAQNIN ... 16
abiraterone oral tablet 250 Mg ... 16 ADVAIR HFA ..o 56
abiraterone oral tablet 500 M ..............cccoovvvecovemeevvciienreriiiinniinns 16 ARIMMEIIE ... 53
ABRAXANE ...t 16 AJOVY AUTOINJECTOR ..., 26
ABRYSVO........cooeeeeeeeeeeeee e 48 AJOVY SYRINGE ... 26
ACAMPIOSALE..........oooooeeeeveeeeeveceeee e 40 AKEEGA ... 16
acarbose oral tablet 25 M ..., 43 ala-cort topical Cream 1%........cceeeveveeeeviiiiisssssssseseeeessesees 39
acarbose oral tablet 50 M .........cc..c...cccovmmmeeervvciiieenenerricisissn, 43 AIDENAAZOIE .............coooo e 13
acarbose oral tablet 100 MQ..............ccoemmmemervvciireeseeerreccrssene. 42 albuterol sulfate inhalation hfa aerosol inhaler
T 01 0) o) 34 90 MOG/CHUGHON....occtsststs 57
acetaminophen-codeine oral solution 120-12 mg/5 ml......... 27 albuterol sulfate inhalation hfa aerosol inhaler
acetaminophen-codeine oral tablet 90 mcg/actuat/on' (ndaO?0503) ................ e 57
300-15mg, 300-30 MQ.........ooooocciiiiieeeseeeeeeeeeerercsceesssssesseeeeee 27 albuterol sulfate inhalation hfa aerosol inhaler
acetaminophen-codeine oral tablet 300-60 mg ................ 07 90 mcg/actuatloq (nda0?0983) e e 57
acetazolamide oral capsule, extended release...................... 56 albuterol silfate inhalation solution for nebulization

_ 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg/0.5 ml, 5 mg/ml............. 57

acetazolamide oral tablet.....................oeevcirereiiiin. 56 albuterol sulfate inhalation solution for nebulization
acetazolamide SOUIUM...............evvcciimmmnerereiiiiesneeecssn 56 2.5MG /3 M (0.083%) ..o 57
CleC (T o ol (o (2 T — 42 albULErOl SUIAE OFAl SYIUD ..o 57
QCELYICYSIOING ..o 56 albuterol Sulfate Oral tablet...............ooeeoevevevrse 57
ACITEHIN ... 37 alclometasone............... 39
ACTHIB (PF) oottt 48 ALCOHOL PADS ....oooeoeseeeeeeseseseseeesssssesssssssssseseeeses 49
ACTIMMUNE ........ooooovvvviiiisssessseeeeisessss s 48 ALDURAZYME .. 45
aCYCIOVIr OFal CAPSUIE ... 10 ALECENSA. ..ottt 16
acyclovir oral suspension 200 MG/5 Ml........wscv 10 alendronate Oral SOIUHON ... 50
acyclovir oral tablet.................coocecoeeecineeeieseseeiens 10 alendronate oral tablet 10 Mg ..o 50
acyclovir sodium intravenous SOIULION...................ccouwvvvirenncrinns 10 alendronate oral tablet 35 Mg, 70 MQ..........oooceveveer 50
ADACEL(TDAP ADOLESN/ADULT)(PF) ..o 48 AIUZOSIN. ..o 58
ADALIMUMAB-ADAL ..o 50 ALIQOPA ...ttt 16
ADALIMUMAB-ADBM(CF) PEN CROHNS.........cccocrren 50 allopurinol oral tablet 100 Mg, 300 MG ....oocooceovrvrrrer 50
ADALIMUMAB-ADBM(CF) PEN PS-UV ..o 50 @IOSBHION ... 46
ADALIMUMAB-ADBM SUBCUTANEOUS PEN ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1%.............. 56
INJECTOR KIT .. 50 alprazolam oral tablet 0.25 mg, 0.5 mg, 1 Mg 29
ADALIVUVAS-ADB SUBCUTANEOUS SYRINGE im0l a2 ... 2

AlAVEIA (28) ... 53
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ALUNBRIG ORAL TABLET 30 MG .......cccooommrrvevviisereeeriie 16 amoxicillin-pot clavulanate oral tablet,chewable
ALUNBRIG ORAL TABLET 180 MG, 90 MG..ooooo 16 400-57 MQ.....ooiorrriiiiereriiieeeiiseseesssss s 15
ALUNBRIG ORAL TABLETS, DOSE PACK .........coooococ.. 16 | amoxicillin-pot clavulanate oral tablet extended
BIYEOEN 1/35 (28) oo 55 | e’ea:i 12hr L 13
QIYACEN T/T/T (28) s 53 | AMPAOIGMCIND o
amantadine hel 10 amphotericin b POSOME.............cooccvcvecciovemneereviciiseneeiiiesese 10
ambrisentan... 57 ampicillin oral capsule 500 MQ.............cccoovvvvvcciieemnnereriiiirennne 15
amethia 53 AMPICIIN SOTMUM. ..o 15
ame thyslt. (2 8) """"""""""""""""""""""""""""""""""""""""""""""" 53 AMPICIlN-SUIDACLAM. ... 15
amikacin injection solution 1,000 mg/4 mi, 500 mg/2 ml..... 13 ANAGIENITE ........ 40
amiloride.. 34 ANASHIOZOIE ... 16
amiloride-hydrochlorothiazide.................ccc......ccooemvevvvciirenne. 34 ANOF;O EFLIPTA '''''''''''''''''''''''''''''''''''''''''''''''''''' 5;
aminocaproiC acit Oral ..., 36 aprac ;)n/t/ne """"""""""""""""""""""""""""""""""""""""""""""""""""""""" 26
amiodarone intravenous SOIULION ..................ccoouwvvvcremneevvirinnrninns 34 Z’; r;’; TaJD.IIE. """""""""""""""""""""""""""""""""""""""""""""""" 10
amiodarone oral tablet 100 Mg ..............cccoovvvecommervvvcirenreriiiisnnnnns 34 S m—m—m————,
amiodarone oral tablet 200 MG 3 APNT e 53
. APTIOM ORAL TABLET 200 MG.........cccooommmmmmmmmrrrrrrrivrvirriiins 23
amiodarone oral tablet 400 MQ...........ccoowvvvvecoiimmnererveiiirsnnne. 34
amitriptyline 29 APTIOM ORAL TABLET 400 MG.........cccooommmmmmmmmrrrrererrerceicisns 24
e " APTIOM ORAL TABLET 600 MG, 800 MG....... . o1
L L APTIVUS ... 10
amlodipin€-beNazZePIl ..............cc....coouwvevvcimonevvvciiinneiiiiesseeiisssiions 34 e (28 23
amlodiping-valSartan................c....ewwvceeeeeveconeesevvisesseessessennnns 34 ZggeAfY(ST) """"""""""""""""""""""""""""""""""""""""""""""" 48
amlodipine-valsartan-hcthiazid ..., 34 | T T mmmmmmmmmmmmmmmmmmmmmmmmmmm————

. ) AREXVY (PF).c....ooovvovvvvveiissssssssseeeesssssssssisssssssssssssssssssssssssssssnnns 48
ammonium lactate topical cream ... 38 formoterol 57
ammonium lactate topical IOtioN ......................cccooumnrevveiiirennnn. 38 AITOMMOIBTON s

. ARIKAYCE ........oooooovooeieseeeeeeee e 13
AMOXAPINE ... 29 o _
amoxicCillin oral CapSUIE..................ccouuvvvecimemvereiieeneiiiiesseeieneiiins 15 BNPIPTAZONE OFI SOIMION.. v 29
amoxicillin oral suspension for reconstitution ar/.p ’_p razole oral tablet 10 mg, 15 mg, 2mg, S Mg............ 29
125 mg/5 ml, 200 mg/6 ml, 250 mg/dml ..........cccccccvvccvcccee 15 aripiprazole oral tablet 20 mg, 30 Mg ..........occoocervccicrerrcee 29
amOXICI”In Oral Suspens[on for reconstltutlon al’lplpraZOIe Ol’a/ tablet,dlsmtegl’atlng .......................................... 29
400 MG/D M. 15 ARISTADA INITIO.........cooiiiiiieessieseeeeeeevsscessssssssseeseeeesssssssiss 29
amoxicillin oral tablet ....................ccccooooemeeeeeeeevvvvevcciieessseseseeeeee 15 ARISTADA INTRAMUSCULAR SUSPENSION,
amoxicillin oral tablet,chewable 125 mg, 250 mg................. 15 EXTENDED REL SYRING 1,064 MGBOML................ 29
amoxicillin-pot clavulanate oral suspension for ARISTADA INTRAMUSCULAR SUSPENSION,
reconstitution 200-28.5 mg/5 ml, 400-57 mg/5 ml, EXTENDED REL SYRING 441 MG/1.6 ML.......ccoocvvmricien 29
600-42.9 MG/ M.......ooooeeeevccisssssessseeeeeeessssissssss 15 ARISTADA INTRAMUSCULAR SUSPENSION,
amOXiCillin_pot Clavulanate Oral suspension for EXTENDED REL SYRING 662 MG/2.4 ML .............................. 29
reconstitution 250-62.5 M@/5 Ml.........ccc.c....coommmmrvvvveciiirennrrrriinnns 15 ARISTADA INTRAMUSCULAR SUSPENSION,
amoxicillin-pot clavulanate oral tablet....................coecocorennnnnnns 15 EXTENDED REL SYRING 882 MG/3.2 ML 29
amox,c,llln_pot Clavulanate Oral tablet’chewable ARNU'TY ELLIPTA ........................................................................... 57
200-28.5MQ ... 15 arSENIC tIOXIQE..............ooooreeevveiseeeeiree e 16

asenapine maleate sublingual tablet 5mg.................cco....... 29
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asenapine maleate sublingual tablet 10 mg, 2.5 mg.............. 29 azathiopring SOIUM................ccooumvereveiimnreereeesssssessseessseeeeee 16
ASNIYNG. ..o s 93 azelastine nasal @eroSOl,SPray .............o.cevcmneeviciisnnesionns 42
ASSURE ID INSULIN SAFETY SYRINGE azelastine ophthalmic (EY€) ...............cccuummveeevvcceeeemneeerriciiresnn 55
1ML 29 GAUGE X /2% 50 azithromycin INtravenoUSs............cc.coweverscciveerssieeesse 13
atazanavir oral capsule 150 mg, 300 Mg.........coovevvecciirmnee. 10 AZITHROMYCIN ORAL PACKET ..o 13
atazanavir oral apsule 200 M. 10 azithromycin oral suspension for reconstitution..................... 13
1= 110) (0] RN 34 AZItNTOMYCIN OFAI tADIBE ..o 13
atenolol-chlorthalidone.....................cccwwecciivcveeessiciiireeees 34 aztreonam.... ... 13
ATGAM ................................................................................................. 48 azurette (28) ....................................................................................... 53
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg........29
atomoxetine oral capsule 100 mg, 60 mg, 80 mg.................... 29 B
QEONVASEALIN ... 37 P

bacitracin intramuSCUIA .................ccooccccommveveciiereriineeecieeeieinns 13
AEOVAQUONE ...........ooeeooeeeeeeeeeeee e 13 o i

. bacitracin ophthalmic (EY€)...............ccoummvevvvviiimmneeerrriiiiresneenn 95

atovaquONE-ProGUANIL..............ccoc..comemevvvimeeeeveciseesesiissssesissessions 13 bacitracin-pol b o5
atropine ophthalmic (eye) drops 1% ... 95 bac; rfcm-p Ol}tl n;))// x;n """""""""""""""""""""""""""""""""""""" 57
ATROVENT HFA s 57 ACIOTGM OFG tBIBL. v

BAL-CARE DHA.......coooirrreevevecssisssssessssseeesssssssissssss 59
QUDIA ©Q........ooooesee s 53 halsalazid 16
AUGMENTIN ORAL SUSPENSION FOR QISAIAZICE............ooooeeeeeoeevevcc e
RECONSTITUTION 125-31.25 MG/5 ML 15 BALVERSA ..o eveee e 16
AUGTYRO ..o 16 | DBIZIVA (28) o 53
QUIOVEIA 1.5/30 (21) oo 53 BAQSIMI ... 43
AUIOVEIa 1/20 (271) ..o 53 BARACLUDE ORAL SOLUTION .. 10
AUIOVEIA 2416 ..o 53 BAVENCIO. .t 16
AUOVEIa fe 1.5/30 (28) ... 53 | BCGVACCINE, LIVE (PF)..cooiisisi 48
BUIOVENR 16 1-20 (28) oo 53 | BOSAFETYGLIDE NSULNSYRINGESYRINGE
AUSTEDO ORAL TABLET 6 MG.........cccooommmmmmmmmmrrnrrrireecicninns 26 BD ULTRA-FINE NANO PENNEEDLE """"""""""""""""""""" 50
AUSTEDO ORAL TABLET 12 MG, O MG.....cccooovrrvrrvvrvvrins 26 BD ULTRA-FINE SHORT PEN NEEDLIé """""""""""""""""""" 50
AUSTEDO XR ORAL TABLET EXTENDED C T T R
RELEASE 24 HR6MG .. . 2% BELEODAQL.........oooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 16
AUSTEDO XR ORAL TABLET EXTENDED BELSOMRA ..o 29
RELEASE 24 HR A2 MG.........coooorrrvviissseeeeevcsseseee 26 DENAZEPIIL..........ooooi s 34
AUSTEDO XR ORAL TABLET EXTENDED benazepril-hydrochlorothiazide......................coerreeeneen 34
RELEASE 24 HR 24 MG 26 DENAAMUSHING ............ccoooeeire e 16
AUSTEDO XR TITRATION KT(WKT-4) ..o 26 BENDEKA...... et 16
AUVELITY oot 29 BENLYSTAINTRAVENOUS. .. 50
AVIGNE ...t 53 BENLYSTA SUBCUTANEOUS ..................................................... 50
AVYCAZ ... 12 DENZEIOPING IECHON ..o 2%
ayuna .................................................................................................... 53 benztrop,ne Oral lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 26
AYVAKIT <.t 16 BESIVANCE 55
AZACIHIOING ........ooooeeeeeeeeeeeeeeeee e 16 BESPONSA 16
azathioprine oral tablet 50 M. 16
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BESREMI ......ooooooooooeceee e 48 BRILINTA oo 36
DELAING ... 47 brimonidine ophthalmic (eye) drops 0.1%.......cccccceuvvuvevvvvvvvccee 56
betamethasone, augmented topical cream............................. 39 brimonidine ophthalmic (eye) drops 0.2%......ccccccoccccec.... 56
betamethasone, augmented topical gel...............ccccouvvvecenn, 39 brimonidine ophthalmic (eye) drops 0.15%......ccccc.c.c............ 56
betamethasone, augmented topical lotion.................ccc............ 39 brimoniding-timolol ...................cooevvcoimmmneereiiiiseesene 56
betamethasone, augmented topical ointment .......................... 39 BRIVIACT INTRAVENOUS.......oooooeeeeeeeeeeeeeeeeees 24
betamethasone dipropionate topical cream............................ 39 BRIVIACT ORAL SOLUTION.........covvviiierrrrevisssseesvsesn 24
betamethasone dipropionate topical lofion................................ 39 BRIVIACT ORAL TABLET ..o 24
betamethasone dipropionate topical ointment ......................... 39 bromfenac ophthalmic (eye) drops 0.07%........ccccc......... 95
betamethasone valerate topical cream .................ccoueveveeenn, 39 DIOMOCHIPHING ... 26
betamethasone valerate topical Iotion......................ccccoouvveveennn, 39 BRUKINSA ... 17
betamethasone valerate topical ointment..................cccev.uen.. 39 budesonide iNh@IALIoN................ccc.....commeervviiiienisen 57
BETASERON SUBCUTANEOQUS KIT ... 48 budesonide Oral......................cccoceoeemeeeereeeeeevevveccseessseesseseeeeeesre 47
Detaxolol OFal.................cooovvvviieeriiiiseeerciseessss e 34 bumetanide INJECHION...............ccooowcvcovemeveviienieriiiesessiseseeseesesiinns 34
bethanechol ChIOFdE.....................ccooovvvovoeecevcieeeeeiieeesceesee 98 bumetanide oral tablet 0.5mg, 1 MG .........ccooomrvvvcimmnrrrrirrrnrrnnn, 34
DEXAIOENE.........ccooe s 16 bumetanide oral tablet 2 Mg ... 34
BEXSERO.........ooiiiiiriceisesees e 48 buprenorphine hel INFECHON.................cooovemeevvveiiiieiire 27
DICAIULAMIQE ... 16 buprenorphine hcl sublingual ...............coo....ccomneevevciiisen 27
BICILLIN LA s 15 buprenorphine-naloxone sublingual film 2-0.5 mg................. 28
BIKTARVY ... 10 buprenorphine-naloxone sublingual film 4-1 mg, 8-2mg...... 28
biSOProlol fUMArate................ccooooweeevvecoeeeeeeeevecceeeeseeeevseseeeeeesins 34 buprenorphine-naloxone sublingual film 12-3mg................... 28
bisoprolol-hydrochlorothiazide .....................ceecciinnrrrriinnns 34 buprenorphine-naloxone sublingual tablet 2-0.5mg.............. 28
BLENREP ... 16 buprenorphine-naloxone sublingual tablet 8-2 mg.................. 28
DIBOMYCIN ... 16 bupropion hcl oral tablet 75 Mg ... 29
BLINCYTO INTRAVENOUS KIT ... 16 bupropion hcl oral tablet 100 MQ..........ccoovvvvveiiivenneeriviiirer 29
DIISOVI 24 0. 93 bupropion hcl oral tablet extended release 24 hr 150 mg..... 29
bliSOVi fe 1.5/30 (28)........oovvoocceeeeeeeveccseeeeeeecceseeeeeee e 53 bupropion hcl oral tablet extended release 24 hr 300 mg..... 30
DliSOVi fe 1/20 (28) .........oooooooieiieeeeeeeiissssssessneeeeessssiins 53 bupropion hcl oral tablet sustained-release 12 hr 100 mg.... 30
BOOSTRIX TDAP.........ooimieiissseeceisssseseseeissssesissssne 48 bupropion hcl oral tablet sustained-release
BORTEZOMIB INJECTION ... 17 1201 150 MG, 200 MG v 30
BORTEZOMIB INTRAVENOUS RECON SOLN .. 17 bupropion hcl (SMOKiNG deter) ... 42
BOSULIF ORAL CAPSULE50 MG 17 DUSPIFONE........cooeovoeeeeeseeissessess s 30
BOSULIF ORAL CAPSULE 100MG . 17 BUSULFAN ... 17
BOSULIF ORAL TABLET100 MG 17 butorphanol NASAL ..................ccooeveveoeeereevceeseeveeseeeeeesessee s, 28
BOSULIF ORAL TABLET 400 MG, 500 MG....ooooooo. 17 BYDUREON BCISE ......... oo 43
BOTOX st 48
BRAFTOVI...cooooooooeeeeseeeee v 17 C
BREO ELLIPTA .ot 57 (0721 1N 61T 10
BIOYNG ..cccot 57 CADEIGONNE ..ot 45
DIIGIIYI ... 53
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CABOMETYX ... 17 CAIIA XL ..o 34
CalCIPOIIIENE SCAIP ... 37 CANVEAIOL ..o s 34
calcipotriene topical Cream ..................coouvvvecoveeeevvcieenseviiiisnennnns 38 caspofungin intravenous recon soln 50 mg ....................... 10
calcipotriene topical OINMEN..............cccoooevvvveciirennerereeiriss 38 caspofungin intravenous recon Soln 70 Mg ..........ccccceeeeuc... 10
calcitonin (Salmon) NASAl............ccccceerercveveciiiissssseeeeeenee 45 CAYSTON ..ooooiiiierrrreeeeeesss s 13
calcitriol intravenous solution 1 meg/ml.............coorerreenee 45 cefaclor oral CaPSUIE ... 12
calcitriol oral CapSUIE ..............cooocvccomrrveeiieiseeses s 45 cefaclor oral suspension for reconstitution
CAICHIO] OFal SOIIEION ..ot 45 125 mg/5 ml, 250 mg/5 ml, 375 MG/S M .. 12
calcium acetate(phoSPhat DiNd)............eooeveooeveossee 58 cefaclor oral tablet extended release 12 hr............................ 12
CALQUENCE oo 17 cefadroxXil oral CapSUIE..................ccccoommmmmeeeeeevvevviicisssssssss. 12
CALQUENCE (ACALABRUTINIB MAL) ..o 17 cefadroxil oral suspension for reconstitution
CAIMIE ....ccoooveove s 52 250 mg/§ My 500 MG/ Ml 12
cefadroxil oral tablet...................oowvvvvecoiomnneerviiiiieeseeevcses 12
CAIMIESE ... 53 CEFAZOLIN IN DEXTROSE (1S0-0S) INTRAVENOUS
CAMRESE LO ... 53 PIGGYBACK 1 GRAM/50 ML. 2 GRAM/00 ML,
candesartan-hydrochlorothiazid ... 34 2 GRAM/BO ML e 12
candesartan oral tablet 16 mg, 4 mg, 8 Mg .......c.cccoocvvvvrvrrrreee 34 cefazolin injection recon soln 1 gram, 10 gram,
candesartan oral tablet 32 mg ... 34 100 gram, 2 gram, 300 g, 500 MG ....oovvcccccccvvccrrveeeeeerereeeeeen 12
07 VN 30 cefazolin intravenous recon soln 1 gram, 3 gram ................ 12
CAPRELSA ORAL TABLET 100 MG ......ooovvvvvcccecccecees 17 CEFAZOLIN INTRAVENOUS RECON SOLN 2 GRAM.........12
CAPRELSA ORAL TABLET 300 MG ..., 17 cefdinir oral CapSUIE...................ccoooeveeevvvceieeseeeevecceeeeeeeevceseeee 12
o2 o) (o) 34 cefdinir oral suspension for reconstitution.............................. 13
carbamazepine oral capsule, er multiphase 12 hr................. 24 CEFEPIME IN DEXTROSE 5%.....ccccceccccrrrrvssiricrneersssssiieneenns 13
carbamazepine oral suspension 100 mg/5mi........................ 24 CEFEPIME IN DEXTROSE, ISO-OSM........cccoccccriiiimriiii 13
carbamazeping oral tablet ... 24 CETEPIME INJECHION ... 13
carbamazepine oral tablet,chewable .................cccccccccooocccc.... 24 CETePIME INtrAVENOUS.................cooeevevevvviccieesseeeeecessesseesssesseene 13
carbamazepine oral tablet extended release COIIXIME ..o 13
T2 100 Mo 24 CEFOELAN IMJECHON...c..ccceeee s 13
carbamazepine oral tablet extended release COTOXIIN...cocoeesoeess oo 13
12 hf 200 M@, 400 MG .....oooirerrrrrrererrevieiissssssssssseeeeesssssssesennennns 24 CEFOXITIN IN DEXTROSE, 1SO-OSM oo 13
CAIDIAOPA. ... 26 cefoodoxime oral suspension for reconstitution
carbidopa-levodopa-entacapone..................cwvsieses 26 SO MQG/E M ..o 13
carbidopa-levodopa oral tablet ....................ccouvvcmnerrvciiinnnninns 26 cefpodoxime oral suspension for reconstitution
carbidopa-levodopa oral tablet disintegrating 10-100 mg..... 26 100 MG/E M. 13
carbidopa-levodopa oral tablet,disintegrating cefpodoxime oral tablet......................ccovvvecimnnnereviiiren 13
25-100 Mg, 25-250 M. 26 COMDIOZII ..o 13
carbidopa-levodopa oral tablet extended release................. 26 CORAZIAIME ..o 13
carboplatin intravenous SOIULION............cwwvcsvricsins 17 CEMTAXONE ....ooooooo e 13
CArGIUMIC @CIQ.............cooseeevecise s 40 CEftriaxone in dextroSe,iS0-0S ... 13
carmustine intravenous recon soln 100 M. 17 cefuroxime axetil Oral tablet...............oooevoveveeveeee 13
CAITEOION ...........cooooi s 99 cefuroxime sodium injection recon soln 750 mg................... 13
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cefuroxime SOdiUM INErAVENOUS ... 13 citalopram oral tablet 40 Mg ..........cccccoouervnveervevvveveciiiisisssssss. 30
COIBCOXID.........coooe e 28 ClAATIDING .........ccoo s 17
CELONTIN ORAL CAPSULE 300 MG........ccccoooommmmmmmmmrrrrrrnnee 24 CIAFAVIS ...........oooooooo s 38
cephalexin oral capsule 250 mg, 500 mg............cccoovevveveuncnen, 13 clarithromycin oral suspension for reconstitution .................... 13
cephalexin oral suspension for reconstitution ........................ 13 clarithromycin oral tablet.....................ccoomevvveciimnnrreviriren 13
CEREZYME INTRAVENOUS RECON SOLN 400 UNIT ......45 clarithromycin oral tablet extended release 24 hr ................... 13
CRAOIE 24 FE .....ooo s 53 clindamycCin RCl ... 13
ChALEAI € (28).......eeeeeeeeereeevceeiissse s 53 CLINDAMYCIN IN 0.9% SOD CHLOR ... 13
CHEMET ....oooooe s 40 clindamycin in 5% dextroSe............eveevvvveciiiiiiissssssnnn. 13
CRENOMAL ..........ccooo e 47 clindamycin PEAIALIIC ... 13
chloramphenicol sod SUCCINALE.............cccoowevecciiremnerereciirie. 13 clindamycin phosphate injection.....................connne 13
chlorhexidine gluconate mucous membrane...................... 42 clindamycin phosphate topical gel.........c........cccvvvciiirmnnnc. 38
chloroquing PhoSPhALE............ccocc.ccovmevveiieriieeeiseens 13 CLINDAMYCIN PHOSPHATE TOPICAL GEL,

ChIOrOthiazide SOTIUM................ooee 34 | ONCEDAILY o 38
CRIOMPIOMAZING....cc.cccrtrsssssssssssssssesesesese 30 clindamycin phosphate topical Iotion ... 38
chlorthalidone oral tablet 25 mg, 50 Mg.......cc....oovvvvivvrsice, 34 clindamycin phosphate topical solution............................... 38
ChOIlEStyraming-asPartame. ... 37 clindamycin phosphate topical SWab................coooeoeoc. 38
ChOIBSEYAMING lIGNT ... 37 clindamycin phosphate vaginal..................cooeeoee. 53
cholestyramine (With SUQAT)................cccovervccivericiiceersci 37 CLINIMIX 4.25%/DSW SULFIT FREE .. 40
CHORIONIC GONADOTROPIN, HUMAN CLINIMIX 4.25%/D10W SULF FREE ... 59
INTRAMUSCULAR ......ooiiiiireveciissssssssssesesssisiss s 45 CLINIMIX 5%/D15W SULFITE FREE ... 59
ciclodan topical SOIULION...............cccoccocccoiimmnerereciiieseecie 39 CLINIMIX 5%-D20W(SULFITE-FREE) ........ccccooosmvmmmmrrrrrrrrrnnc 59
CIClOPIroX tOPICAl CrEAM.............oiiiieesserereerercveveeiis e 39 CLINIMIX 6%-D5W (SULFITE-FREE)........cccccoooimmmmmrrrrrrrrrrrrnneen 59
ciclopirox topical ShampOO................cccommmvvvvvcciimmmnnreriiiisinnne 39 CLINIMIX 8%-D10W(SULFITE-FREE) ........cccooomrvvvvvrirrrn 59
ciclopirox topical SOIULION...............cccccwrvrveeerevevececiiisiisssseseeeeeeee 39 CLINIMIX 8%-D14W(SULFITE-FREE) .......ccccoooommmmmrrrrrrrrrrrreneen 59
ciclopirox topical SUSPENSION................ccoouwwvevvveeiimmsnererreeissssenee 39 CLINIMIX E 4.25%/D10W SUL FREE ... 99
CHlOSEAZO ... 36 ClINISOI ST 180 ... 39
CIMDUO......oooooiiiiseeseeciciissssssssessssssssssss s 10 clobazam oral SUSPENSION...........c.......ccoommmmervveeciiinnnnerereciisenneeeeee 24
cinacalcet oral tablet 30 mg, 60 Mg........cc......coommmmrrerveciirrnnnn 45 clobazam oral tablet 10 MQ.......ccocccc.ccommmereveciiineceiises 24
cinacalcet oral tablet 90 MQ.........cccooovvvvvvereeevevciiiiisssssseeeeeee 45 clobazam oral tablet 20 M.............ccccooeerreerveveciiiissssssse 24
ciprofloxacin-dexamethasone ...............c.cceeerveciirsnnenne 42 clobetasol-emollient topical cream...............o.ccevecinnnreienns 40
ciprofloxacin hcl ophthalmic (€Y€).........ccuwwvvvccoveeevverrvriirie. 55 ClODELASOI SCAIP.............oooeeeeeeeevieeeeeseeee s 40
ciprofloxacin hcl oral tablet 100 Mg................cccoomeevvevrrrccira. 15 clobetasol topical Cream ...............ccc.cceeevvcieeevvvicnssnereissssesiinns 40
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mq............ 15 clobetasol topical fOaM.................cconeeeeevveveiiiisissssss. 40
ciprofloxacin in 5% deXtroSe...............wwvciimmmnerevveciissnnn 15 clobetasol topiCal Gel ... 40
ciprofloxacin oral suspension,microcapsule recon clobetasol topiCal IOtON...................coeeeevveeeeeeecceeeeevceseeeee e, 40
- 15 clobetasol topical OINtMENL..................cooocovceeeeeecceeeseseeree 40
cisplatin intravenous SOIULION .................cccouwevcovemeevvcirenseeiiiinnniinns 17 Clobetasol tOPICal SHAMPOO ... 40
citalopram oral SOIULION ..................cccouvevvceeevereiieeeeiiiiesseeiieeneeinns 30 clobetasol topical Spray,non-aeroSol.............owoeoeeee. 40
citalopram oral tablet 10 mg, 20 MG......coovvvovsvisvsv 30 ClOGAN ... 40
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ClOTArADING ... 17 COMPLERA .....oor s 10
ClOMUPIAMINE........coovooeeeeevvceseeseeesvseess s 30 COMPLETE NATALDHA ... 60
clonazepam oral tablet 0.5 mg, T MQ......cccc.commmmvvvcimmnrrrririrrrnnns 24 COMPIO ..o 47
clonazepam oral tablet 2. Mg ..............ccoevvvcnnnnerereciiiinn 24 CONSHUIOSE..........cooe s 47
clonazepam oral tablet,disintegrating 0.5 mg...............cccc....... 24 COPIKTRA ..ot 17
clonazepam oral tablet,disintegrating 0.125 mg, 0.25 mg.... 24 CORLANOR ORAL TABLET ..ot 37
clonazepam oral tablet,disintegrating 1 mg ........cccccccovvevvvvve 24 CORTIFOAM ... 47
clonazepam oral tablet,disintegrating 2 mgq ...........cc....cccouuvevvee. 24 COMSONE ..o 42
CIONITINE............cooiiiieeeeeeesssss s 34 COTELLIC ....ooooossssssssesescescsss s 17
clonidine hcl oral tablet................cooooooveeoomnecevvciiie 34 CRESEMBA ORAL..........oooovooiiiiiissisnneeeeeesesieiisssssssssseseeessssseee 10
clopidogrel oral tablet 75 Mg ... 36 cromolyn iNR@IALION ...................ccooomvevvvveiiiinereiiiieese o7
clopidogrel oral tablet 300 MQ...........ccccovvvvvvveveiiiiiiinssssrrnereeeeee 36 cromolyn ophthalmic (EYe).............orreeeveveeeiiisisssssssenee o)
clorazepate dipotassium oral tablet 3.75 mg.........ccccoc.ccc...... 30 CrOMOIYN OF@.........oovvvoois s 47
clorazepate dipotassium oral tablet 7.5 mg ..o, 30 CIYSEME (28) .....ooooeveccieeee s 23
clorazepate dipotassium oral tablet 15 mg..................cccou..... 30 CUVRIOR........coooeeeeceeeeeeeeevcsssee s 40
clotrimazole-betamethasone topical cream.......................... 39 cyclobenzaprine oral tablet 10 mg, 5 mg........ccoooovvvveviivene 27
clotrimazole-betamethasone topical lotion......................cc........ 39 cyclophosphamide intravenous recon Soln........................... 17
clotrimazole mucous membrane ... 10 CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION
clotrimazole topical cream....................ccvveeeesscicviereeens 39 200 MGIML s 17
clotrimazole topical SOIULION............c.wcwcwocccciececeseie 39 cyclophosphamide intravenous solution 500 mg/ml............ 17
Cl0ZaPIN OFal tabIEL ... 30 cyclophosphamide Oral CaPSUIe ... 17
clozapine oral tablet,disintegrating 12.5 mg, 25mg........... 30 cyclophosphamide oral tablet 25 mg.............ccccevccccericccce 17
clozapine oral tablet,disintegrating CYCLOPHOSPHAMIDE ORAL TABLET 50 MG.................... 17
100 mg, 150 Mg, 200 MQ........ccoriiimmmrrrrrrerrrreeveciissssssssseseeeeeeeeee 30 CYCIOSEIING...........cooooeseeeeeveeie s 14
C-NATE DHA ...ooooeeesssesses s 60 CYCLOSET ..o 43
COARTEM.....ooooicvcsseesseesvvsssssseessssssss s 13 Cyclosporing INEravenOUS............c........coomemeeevvvvcisssssessrviesessseene 17
colchicing oral tablet .......................coouwevvvooeevveviieeeeriieessee e, 20 cyclosporing MOAIfied................owwvecccoeeeeeeeveceieeseeeevecceseen 17
COIBSEVEIAM.........oovr s 37 cyclosporine ophthalmic (€Y€) ........ccccuuvvvvvvvvvvviiiiiissssrne. 95
colestipol oral granules ...................ceeecoinnmnerereeiissnn 37 cyclosporine oral CapSuUle....................ccovmevvvecrimmmnnrrevciiirene 17
colestipol oral PACKEL ................cccooireerereeeiiisssssseeeneee 37 CYLTEZO(CF) PEN ... 50
colestipol oral tablet .................coooevveineereeiie 37 CYLTEZO(CF) PEN CROHN'S-UC-HS ... 50
colistin (colistimethate Na).................cccovevvvccosemneeerviriirsssnn, 14 CYLTEZO(CF) PEN PSORIASIS-UV .........cccooommmrrrrrrirrrrrrrn 50
COLUMVIL....ooooiiiiiiisesseeeecvcissssssssssssesesssssssssssssssss s 17 CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT
COMBIVENT RESPIMAT ... 57 | 10MG/O.2ML, 20 MGIOAML . 50
COMETRIQ ORAL CAPSULE 60 MG/DAY CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT

(20 MG X 3/DAY) oot 17 AOMGIO8 ML .....ooeee e 51
COMETRIQ ORAL CAPSULE 100 MG/DAY CYRAMIZA .......ooeoeeeeeeeeeeeeeeeee e 17
(80 MG X1-20 MG X1) oo 17 CYFEU Q... 53
COMETRIQ ORAL CAPSULE 140 MG/DAY CYSTAGON........oiiiiieeceiissssss s 58
(80 MG X1-20 MG X3) e T 1 CYSTARAN oo 55
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CYEAIADINE............oosoevvveeeseeees e 17 desipramine oral tablet 150 mg, 50 mg, 75 mg ...................... 30
CYEAIADINE (D) ... 17 desloratadine oral tablet ......................ccooomvevvvvciieeneeeririciireen 56
AeSMOPIESSIN INJECHION. ..........ooevvvvoeeeevveeeeisesessissess s 45
D desmopressin nasal spray,non-aerosol
, . 10 meg/spray (0.1 Ml).........cooovoisrsennerrerreveeesssssssseeessesseeeees 45
0d2.5%-0.45% sodium ChIOFQE.......................oovoovciiirirrrererrre 41 . .
, , desmopressin nasal spray With pump.............cc..ccccvvnenne 45
d5%-0.45% sodium chlofide..............coooowevvvvvvveccciieireesserree 41 )
_ _ AESMOPIESSIN OFAl ..........oocoooeeeeee e 45
d5% and 0.9% sodium chIoride ... 41 . )
desog-e.estradiol/e.estradiol ................ooccovvccceeennecvvviciisen 23
D10%-0.45% SODIUM CHLORIDE .........ccoooovvvvvvvvveiiirirssssne. 41 . .
, _ desogestrel-ethinyl eStradiol..................cooccocveervvcinenecriciiinnnrionns 23
dabigatran etexilate..................cvcimneereciiees 36 . , .
_ desonide topical IOtON................ccooccwweecoiimenreceeeiiseeese 40
AACAIDAZING.............oooeeeeeceeeeeeee e 17 . o
, , desonide topical OINIMENL...............ccooowvveooeeverecieeeerrcesesereieenerrinns 40
AACHNOMYCIN ... 17 . .
- desoximetasone topical Cream............oeecoemereeveisenevrnnn, 40
AalfAMPLIAING.................oooveeereevveciiseseeeeees s 26 . .
desoximetasone topical gel ... 40
AANAZO ... 45 . o
dantrol | 27 desoximetasone topical OINMeNt.................cccoovuvvvereveciirennernee 40
ANEIOIBNE OF@...............ooooocse s desvenlafaxine succinate oral tablet extended
DANYELZA ......................................................................................... 17 re/ease 24 hr 25 mg ......................................................................... 30
AAPSONE OFAl........cooooie e 14 desvenlafaxine succinate oral tablet extended
DAPTACEL (DTAP PEDIATRIC) (PF)...cerreeeevvvvveeccisssses. 48 1elease 24 Nr 50 Mg ...............cccooemeemmerneeeeerevvooocsssssssssssseseeesssssone 30
AAPIOMYCIN ..o 14 desvenlafaxine succinate oral tablet extended
DAPTOMYCIN IN 0.9% SOD CHLOR ..o 14 release 24 hr 100 MQ............cooovvcimmmeeeeiieneeiiiienessisesseseseseesionns 30
darunavir oral tablet 600 M. 10 dexamethasone INtENSO.................cccc.cceeevveciienevviciiessesiissssssionns 42
darunawr Oral tablet 800 mg .......................................................... 10 dexamethasone Ol’a/ e/IXII‘ .............................................................. 42
DARZALEX 17 dexamethasone oral SOIULION ...............ccooeeeecoimnnerreviiiirn 42
DARZALEX FASPRO . 17 dexamethasone oral tablet....................cocooevecomevcveneecirerre. 42
AaSEtta 1/35 (28) ... 53 dexamethasone sodium phos (pf) injection
0BSEHE T/T/T (28) oo 53 solution 10 mg/ml....... ............................. e e 42
- dexamethasone sodium phosphate injection solution........... 42
AAUNOIUDICIN ... 17 p " dium phosohate ophthalmi 56
DAURISMO ORAL TABLET 25 MG o 17 D‘QEX;T:N?SO”G sodium phosphate ophthalmic (eye)........ "
DAURISMO ORAL TABLET 100 MG........ccrvvvvvvvvvecicrssse. 17 | T mmmmmmmmmmmm—mm—m—m——mm——
AeXIANSOPIAZOIE ............oooeeeevveeissee s 48
AAYSEE.....vvveossesse s 53 p thvibhenidat | tablet 30
AEDNEANE............ooocceeeeeee e 52 dex:ne y I; im ? ¢ ora ha ; ¢ T I """"""" I """"""""""""
- extroamphetamine-amphetamine oral capsule,
AECIADING............oev e 17 extended release 24hr... . 30
I132ESFI\EAI2ASIROX ORAL TABLET, DISPERSIBLE 41 dextroamphetamine-amphetamine oral tablet 5 mg.............. 30
deferasirox oral tablet, dispersible 250 mg, 500 mqg............... 41 dextroarmp hetam/'ne-amp hetam/'ne oral tablet 10mg ........ 30
DELSTRIGO 10 dextroamphetamine-amphetamine oral tablet
'''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 12.5mg, 30 Mg, 7.5 MQ.......cooommrrrvviiiirnnnnerieciisesenerreiissssssnnsssnns 30
DENGVAX'A (PF) ............................................................................. 48 dextroamphetamine_amphetamine Oral tab/et 15 mg ............ 30
DEPO-SUBQ PROVERA 104 .........coooiiiireerecvcecssssssse 52 dextroamphetamine-amphetamine oral tablet 20 mg ......... 30
DESCOVY .......................................................................................... 10 dextroamphetamine sulfate oral capsule,
desipramine oral tablet 10 mg, 100 mg, 25 Mg .............. 30 EXEONUEU FEIBASE ... 30
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dextroamphetamine sulfate oral tablet ...............cconenee. 30 digoxin oral tablet 125 mcg
dextrose 5%-0.2% $0d ChIONde..............cccvcccciiciccicc 41 (0.125mg), 250 Mg (0.25 M) v 37
dextrose 5%-0.3% S0.ChIONE.............cccvcccicciciicsiccs 41 dihydroergotaming NASal ... 26
dextrose 5% in water (d5w) intravenous parenteral QHANTIN ... 24
SOMULION ... 41 diltiazem hclintravenous ... 34
DEXTROSE 5% IN WATER (D5W) INTRAVENOUS diltiazem hcl oral capsule,extended release 12 hr................. 34
PIGGYBACK ...t 41 diltiazem hel oral capsule,extended release 24 hr-.............. 34
DEXTROSE 5%-LACTATED RINGERS ..., 41 diltiazem hcl oral capsule,extended release
DEXTROSE 10% AND 0.2% NACL .......cooovvrrrvrrvvvvviiirisssss. 41 24hr 120 mg, 180 mg, 240 mg, 300 MQ............ccccoorrrrmvermrrnne. 34
dextrose 10% in water (A10W) ........cccoovvvevvvvvvveecciiiiirssenn 41 diltiazem hcl oral capsule,ext.rel 24h degradable.................... 34
DEXTROSE 25% IN WATER (D25W) ... 41 diltiazem hcl oral tablet...............cccooooveevvevevveciiiiissessseee 34
DEXTROSE 50% IN WATER (D50W) INTRAVENOUS diltiazem hcl oral tablet extended release 24 hr ..................... 34
PARENTERAL SOLUTION . 41 QIEXE e 34
dextrose 50% in water (d50w) intravenous syringe............. 41 dimethyl fumarate oral capsule,delayed release(dr/ec)
DEXTROSE 70% IN WATER (D70W) ... 41 T20 MG .c.oovvooieeseeeeeee s s 26
DIACOMIT ..o 24 dimethyl fumarate oral capsule,delayed release(dr/ec)
AIaZEPAM INJECHON.........oooooeeeeeeeeeeeeee e 30 120 Mg (14)- 240 MG (46) oo 21
Aiazepam INEENSOL......................cccoieeeremeereneeeevevvveecsssssssssssseeeesene 30 dimethyl fumarate oral capsule,delayed release(dr/ec)

. 240 MG e 27
diazepam oral concentrate..................ocoeeecoeevveeerercisnerrn, 30 _ _ T ,
diazepam Oral SOIULION ..............c....coovvvermmmreeeiieneeeiiieneeeiisneeinns 30 diphenhydramine ol injection SOIUHON 50 MG/M............ %6
diazepam oral tablet................cccooccocoveeeevvioeeeericiseeeesiiessseeiseiions 30 diphenoxyIate-airoping Oraliquid........c.cvvwuvuvvvee 46
diazepam recCtal ... 24 diphen0XyIate-airoping Oral tablet..........c.cvvwuvuvsvee 46
GIBZOXITE ... 43 | CPYIORMONR OFBl . 3
diclofenac potassium oral tablet 50 mg.............cccccccccccccrrrunce.. 28 d/'sulf/'ram OFal {BDIEE 250 MG v 41
diclofenac sodium ophthamic (6Y€)............ 55 d/'sulf/ram oral tablet 500 mg i 41
diclofenac sodium topical drops ...........cccccewvecccevemnevevvveciisssnnn. 28 d/'valp roex oral capsuile, aelayed ref Sprinkle................. 24
diclofenac sodium topical gel 1%...................cmmmnmnnrerrrrnne 28 d/'valp roex oral tablet,delayed r6/ease (dr/6C) ............... 24
diclofenac sodium topical solution in mefered-dose divalproex oral tablet extended release 24 hr .......................... 24
PUIMD et 28 AOCELAXEN .......coooer s 17
GCIOXAGHIN. ... 15 | GOREHHOE 34
AICYCIOMING OFal CAPSUIE. ..o 46 AONISNAIE...........c.ooov s 53
dicycloming oral SOIUION..............ccccowocecceeeececeeeeseceeese 46 donepezil Oral tablet S Mg........owvcvcois 21
dicycloming oral tablet................ooooccceeececceeeeseceeeeseeeseo 46 donepezil oral tablet 10 Mg........oovoss 21
DIFICID ORAL SUSPENSION FOR donepezil oral tablet,disintegrating 5mg........ccc..cc..ccooomn. 27
RECONSTITUTION .....oooiriviseecesseeeeeeseecese 13 donepezil oral tablet,disintegrating 10 mg.......c........cccoouun.. 27
DIFICID ORAL TABLET ........oooovvvvveeissssseesseeeeeeesssses 13 DOPTELET (10 TAB PACK)..........cccoimirieeserrrereeerrevevciessssssssse 36
QIIUNISAL. ... 28 DOPTELET (15 TAB PACK)..........ocooiiieeeeseeeeeeeeeveveesesssess 36
digoXin injection SOIULION..............cc.......coommmmerevvvciiiessseerieissssnen 37 DOPTELET (30 TAB PACK)........coovvvvveiiierrerrrccissssessssesn 36
digoxin Oral SOIULION ...............coooevvvviieeeeriieeseceiiseesesisessesi i 37 AOFZOIAMIQE.............ooveeeee s o6
digoxin oral tablet 62.5 mcg (0.0625mQ) .........ccccooeevrrmnrrvnc. 37 dorzolamide-timolol ... 56

GO . 52
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DOVATO ..o 10 DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE
doxazosin oral tablet 1 mg, 2 mg, 4 mg ..................................... 35 200 MG/1 A ML et 38
doxazosin oral tablet 8 Mg .............ccccocvcooeeevvvcovennericiiesseeiisinnins 35 DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE
. 300 MGI2 ML ... 38
doxepin oral CapPSUIE................cccoowwvvcoeeeevvceeeeeecseesesvceesseesseeneenins 30 dutasterid 58
doxepin oral CONCENrate ...............cooweevcooeeevveceeeererrceseseersesnenrins 30 UIBSIBMIOL v
doxepin oral tablet ....................covvvveciiimmnneeriiiiiseene 30 E
AOXEICAICITEIOL............ooooeeeeeeeeeeeee e 46
doxorubicin intravenous recon soln 50 mg........................... 17 EC-NAPROXEN ORAL TABLET, DELAYED RELEASE
doxorubicin intravenous SOIULION....................ccoouwvvvcceeevvrvirinnrinnn, 18 (DRIEC) STOMG s 28
doXOrubicin, Peg-lPOSOMAl ..o 18 ec-naproxen oral tablet,delayed release (dr/ec) 500 mg ... 28
GOXY-100-.. s 16 ECONAZOIE ... 39
doxycycline hyclate oral CapSUIE ... 16 EDARBI ......ooooooeeceeeeeeeeeeeveeseseeeseesssessesssssesesssssssssssssssssssssssssssssssesseseeeee 35
doxycycline hyclate oral tablet 100 mg, 20 M. 16 EDARBYCLOR.......ooovvvvvvvvvvvrverrirrviersnsnsesesnenssssesssssssssssssssssssssenee 35
doxycycline monohydrate oral capsule 100 mg, 50 mg....... 16 EDU.RANT ....... e 10
doxycycline monohydrate oral suspension for efavirenz-emtricitabin-tenofov .....................rreereeeneen 10
FECONSHULON..........ccccccccccooeoeeeeeeceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 16 efavirenz-lamivu-tenofov disop oral tablet
doxycycline monohydrate oral tablet.............oooeoec... 16 4?0'300'300 mg f """"""""""""""""""""""""""""""""""""""""""""""" 10
; efavirenz-lamivu-tenofov disop oral tablet
ArONADINO .........ooooeoeeeeeeeee e 47 600-800-300 MG oo, 10
DROPLET MICRON PEN NEEDLE .......oooooooooeoeeee 43 efavirenz oral capsule 50 m 10
DROPLET PEN NEEDLE NEEDLE 30 GAUGE X 5/16".....43 efavirenz oral capsule 200”‘2 '''''''''''''''''''''''''''''''''''''''' 10
DROPSAFE ALCOHOL PREP PADS. ... T Ze t i — 0
DROPSAFE PEN NEEDLE NEEDLE oETOTE ORI .
31T GAUGE X 3/16"........ooooooeeceeceeeeececesesssssesesesssssssssssssssssssssss 43 SE 6
drospirenone-e.estradiol-im.fa oral tablet EITECTROLYTE-48 INDBW......oooooooeoeveeereereeesssennsssneesensennnnnnnen 59
3-0.02-0.451 MG (24) (4).coooocooeeeeeeeeeeeeeeeeeeeeeeseeseeeeee 53 BlINESE ......oooveeee e 53
DROSPIRENONE-E.ESTRADIOL-LM.FA ORAL ELIQUIS.......ooooooooeeeeeecessssssssssesnsssssssssssssssssssssssssssssnnnee 36
TABLET 3-0.03-0.451 MG (21) (7) oo 53 ELIQUIS DVT-PE TREAT 30D START ..o 36
drospirenone-ethinyl €SHaCIOl ... 53 ELITE-OBi...oooooooooeoeeeeeeeeeeeeeeeeseessseesessssssssessssssssssssssssssssssssssssssssssseseee 60
DROXIA ..o 18 ELMIRON oo 58
droxidopa oral capsule 100 M. 41 ELREXFIO ..ottt 18
droxidopa oral capsule 200 mg, 300 M. 41 ELZONRIS ..o 18
DUAVEE ... 92 EMCYT 18
duloxetine oral capsule,delayed release(dr/ec) 1Y I 18
20 MG, B0 MG o 80 EMSAM e 30
duloxetine oral capsule, delayed release(dr/ec) 30 mg........ 30 EMEIICHADING ... 10
DRENT P SUBCUTANEQUS PENTNJECTOR 1 ETRICITABINE-TENOFOVIR (TDF) ORAL TABLET
T T 100-150 MG, 167-250 MG, 200-300 MG.........ccoooerrrerrrrrrrrrrrrrs 10
Q&Pﬁ(ggw_m SUBCUTANEOUS PEN INJECTOR 38 emtricitabine-tenofovir (tdf) oral tablet 133-200 mg................ 10
DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE EMTRIVA ORAL SOLUTION..........ooovvvvvvviriririsisnsssssssssssssssssssssnnnnne 11
100 MGIOB67ML . 38 BIMIVBITI......ooeseesssssssessssessssssssssssssssssssssssssnnnes 14
enalapril-hydrochlorothiazide ... 35
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enalapril maleate oral tablet...................ccooooocorricnnrrriciinns 35 BIY PAUS ... s 38
ENBREL MINI ... 51 erythrocin (as stearate) oral tablet 260 mg .................ccccc....... 13
ENBREL SUBCUTANEOUS SOLUTION ........cccooorrrvvvrrrre. 51 erythrocin intravenous recon soln 500 mg ..................c....... 13
ENBREL SUBCUTANEOUS SYRINGE...............ccccccooommmmmmmmne. 51 erythromycin-benzoyl peroxide.....................ecnnnene 39
ENBREL SURECLICK..........oooooiviveeiiiiissssrerrereeeceeeninssssssse 51 erythromycin ethylsuccinate oral suspension for
ENDAR e 41 reCoNSHIUHON 200 MG/S Ml 13
e o1 S 27 erythromycin Ophthalmic (8Y6)..........wwwvsvscisiviss 55
ENGERIX-B PEDIATRIC (PF) ..o 49 erythromycin oral capsule,delayed release(dr/ec)................... 13
ENGERIX-B (PF) oot 49 erythromycin oral tablet..................coooo.oooeeveveciieneeriiieseercsesninns 13
ENHERTU . 18 | erythromycin with ethanol topical Gel..................ww. 38
100 Gz - S 36 erythromycin with ethanol topical SOIUtiON......................... 38
ENPIESSE.......ooooooooesessssseseeeessssssssssssss s 53 escitalopram 0Xalate Oral SOIUHON ... 30
ENSKYCE......ooovoooooeeeeseeeeeeeeeeeessosssssssssss s 53 escitalopram oxalate oral tablet 10 mg, 5 mg................ 30
@NEACADONE ........oooeeeeeeeeeeeeee e 26 escitalopram oxalate oral tablet 20 M. 31
ENEECAVIF .......ocoooeeeseeeeeeeeeise s " esomeprazole magnesium oral capsule,
ENTRESTO . 37 delayed release(dr/ec)..............eveceeiiiiissssssnseeeeeeesieee 48
EIUIOSE ... 47 OSHIVIR s 53
ENVARSUS XR 18 ESHAMIO OF8L............cooooeecsesse 52
EPCLUSA ORAL PELLETS IN PACKET 150-37.5 MG...._ 1 estradiol transdermal patch semiweekly ...............occ.cconnnveeenns 52
EPCLUSA ORAL PELLETS IN PACKET 200-50 MG ... 1 estrad/'ol tran.sdermal patch Weekly ............cnevvvciieennrionns 52
EPCLUSA ORAL TABLET 200-50 MG 1 estrad/'ol VAGINGL .......coooovooeeeeeeeeeeeesee s 52
EPCLUSA ORAL TABLET 400100 MG 1 estradiol valeratc? ............................................................................... 52
EPIDIOLEX st o4 | CUNACTYNGIE SOUUM ..o 3

. o . EENAMDULOL ... 14
epinephrine injection auto-injector .
0.15 Mg/0.3 M, 0.3 MG/0.3 Ml oo 56 ethosuximide oral capSUle...............cc.c..ccomvvcimmmmrvicimnnneriiiiniienns 24
EPINEPHRINE INJECTION AUTO-INJECTOR ethosuximide oral SOIULION................ccocccomvecoeeecoemrceeercesrceeeeceernn. 24
0.15 MG/0.15 ML, 0.3 MG/0.3 ML ... 56 ethynodiol diac-eth estradiol.................cooocovvvccceeemeeerericicrenn. 53
epinephrine injection solution 1 mg/mi ..............ccoooumnevnnnn. 56 etodolac oral CapSUule.................coocvvecoimenneereiciiee 28
epirubicin intravenous SOIULION ..............ccc.....cccvvmmnerevveciirsnnnn 18 etodolac oral tablet 400 M .............cccovmmmeervvciiiinneeriviiisenneee 28
BPIION . 24 etodolac oral tablet 500 MQ ..........ccccoovvvvvvevvveeciiiiiiisiesseeeereeeeeen 28
EPKINLY w.ooooo e 18 etodolac oral tablet extended release 24 hr........................ 28
EPRONTIA ...coooooevssses s 24 etonogestrel-ethinyl eStradiol ..................ccocc.ccomevvvcinmneericiiinnrrionns 23
ERBITUX s 18 ETOPOPHOS .........coooieevicsssssssssssesssisssss s 18
ergotaming-Caffeine .................omeeeeeevevveeiiisssssssssseeeeee 26 etopOSIde INIrAVENOUS .............ccoooeevveveiireeeeeesseseeeeesee 18
ERIVEDGE ... 18 BITAVITING.........ooooeeeeeeeeeeeeeee e 1"
ERLEADA ......oooooooooooeeeeeeeeee s 18 EUTHYROX........oooooiieiieeeseeeeeeececvvsssssssses s 46
erlotinib oral tablet 25 MQ..........cccooovvrecrvreveciiiiiissssee 18 everolimus (antineoplastic) oral tablet.................coovevvvvnvncecn 18
erlotinib oral tablet 100 mg, 150 MQ.....ccc.cccovvccevmmmrvvrvvrcirrrn 18 everolimus (antineoplastic) oral tablet for
(1 52 SUSPENSION 2 Moo 18
BITAPEBNEM ... 14
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everolimus (antineoplastic) oral tablet for FETZIMA ORAL CAPSULE, EXTENDED RELEASE
SUSPENSION 3 MG, &MY ... 18 A4 HR oo 31
everolimus (immunosuppressive) oral tablet FETZIMA ORAL CAPSULE, EXT REL 24HR DOSE
0.5mg, 0.75 Mg, TMQ ... 18 PACK s 31
everolimus (immunosuppressive) oral tablet 0.25mg........... 18 finasteride oral tablet 5 MQ........c.......ccomrvvvciimmnnerreviiiien 58
EVOMELA .........oooooooooeeeeeeeee e 18 FINTEPLA ....oooooooe s 24
EVOTAZ....ooeeeeeeeeeeeeeeeveeee e 11 FINZAIA ... 53
EXEMESIANG ... 18 FIRDAPSE ..........oooooieeeveviiseeseese s 27
EXKIVITY <ot 18 FIRMAGON KIT W DILUENT SYRINGE..........cccccooommmmmmmce. 18
EYLEA oot 55 FIRVANQL.......oooooooooeiiseessececcisssss s 14
EYSUVIS ..ot 56 fIAC OLIC Ol .....ooooooooeeev s 42
EZEHMUDE ... 37 FIECAINICE ...........ooeeeeeeeeee e 34
eZetimibe-SImvasStatin .................ccccccoeevvceeeevoeereieseereessereeses 37 FIOXUFIQING .........cooeoeeeeeeeeee e 18
fluconazole in nacl (IS0-0SM)..............ccouuveeevvvciisemsserrriiiisesssenne 10

F fluconazole oral suspension for reconstitution......................... 10
FABRAZYME 46 fluconazole oral tablet......................coomneeeeeevveeciiiisissssss. 10
FAIMING (28) oo §3 | THCYIOSHG o 10
FAMCICIOVIF ... 11 UGBIBDING ..ot 18
famotidine oral suspension for reconstitution............................ 48 ﬂUd( occ?rtisone """"""""""""""""""""""""""""""""""""""""""""" 42
famotidine oral tablet 20 Mg, 40 M. 48 FIUNISONQE ... 57
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, fluocinolone acetonide Oil.....................ccoouveeevvvcceeeeeeeerreccesesn 42
2MG, A MG, BMG ..o 31 fluocinolone and ShOWEr Cap...............ccoovwvevvecceeemeveeereccirenen. 40
FANAPT ORALTABLET8MG oo 31 fluocinolone topical cream 0.01% ..........coooceveceeeeeevecerereercieenrrinn, 40
FANAPT ORAL TABLETS, DOSE PACK ..ooooooeoo. 31 fluocinolone topical cream 0.025%..........c...coomeeevecevevveeciienrreen, 40
FARYDAK ..ottt 18 fluocinolone tOPICal Ol ............ccwcwviicsisisiiesnsicsns 40
FEDUXOSIAL........ocoooeoeesesesesesesensososososseseoeo 50 fluocinolone topical OINHMENL.............cisivsssi 40
FEIDAMALE............ooooooeeeese e 24 fluocinolone topiCal SOIULION...............cocwcovsiesisiisni 40
felodipine oral tablet extended release 24 hr 2.5 mg.............. 35 fluocinonide topical cream 0. 013 40
felodipine oral tablet extended release fluocinonide topical gel..............ovccineeeveciiieisee 40
24 0r 10 MG, 8 MQG.coovvviririririvirivieivivenieemeessesesssssssssssssssessssesssssesseeeeees 35 fluocinonide topical OINEMENL ................oooeeevveceeeeeerceeereeeeeenrries 40
fenofibrate micronized oral capsule fluocinonide topical SOIULON..................cooveeeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 40
134:mg, 200 MG, 67 MG 37 flUOKE (SOTIUM) AENTAL oo 42
fenofibrate nanocrystallized.......................mmereennee 37 fluoride (SOQIUM) OFal tablt ... 60
fenofibrate oral tablet 160 mg, 54 M..........ccooevvvvccemevvrriieerennnn, 37 fluoride (sodium) oral tablet,chewable 1 mg
fenofibric acid (CRONNE) ..............ccoouvcvveciiveenreivciiseeses 37 (2.2 M@ SOA. IUOKIAR)..........ooooeeeeeeeeeeeeeeeees e 60
fentanyl citrate buccal lozenge on a handle FLUOROMETHOLONE ... 56
1,200 meg, 1,600 meg, 400 meg, 600 mcg, 800 mcg......... 27 fluorouracil iNfravenOuUS..................cooevevvceeeeeeeecceeeeevceseeeee e 18
fentany! citrate buccal lozenge on a handle 200 mcg.......... 21 fluorouracil topical Cream 5%..............eeoeoeoesse 38
geg,tz% %; agzd;rc 'gfffrpggc; ZS /Z?“; 5137% g}gg/ hr ...................... o7 f/UOI’OU'I‘aCI/ {OPICA! SOIULION. ..o 38

. fluoxetine oral capsule 10 MG .........cccoooeemmveeevervvvvevciiiiiissssss. 31
FESOLEIOMING..........oooooeeeeceeeeeeee e 58
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fluoxetine oral capsule 20 mg, 40 MQ............ccoovrmmmmnvnrrrrrernnen 31 FYARRO ... 18
fluoxeting oral SOIULION.................cccooummmmrreereeeeececiiisisssssssseeeeenee 31 FYCOMPA ORAL SUSPENSION ........ccooomimrrrrrvvevciiirisssssssnn. 24
fluphenazine decanoate......................coeeevvcceeeeeeeerrvrcisessn. 31 FYCOMPA ORAL TABLET 2 MG, 4 MG, 6 MG ... 24
fluphenazing hel ineCHON .............cccocooemeeecvvvvvvveeiiiiisssss 31 FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 MG ................. 24
fluphenazine hcl oral concentrate..................coovevveciirnnne. 31
fluphenazine hcl oral liXir...................coovemmrevveiiinnneeriiiirssn 31 G
Zupgenafzine h(;ltozrl ﬁtggt """"""""""""""""""""""""""""""""" 2; gabapentin oral capsule 100 mg, 300 Mg ............ccccoouuvvvrreeernnns 24
ﬂ”rb’_pr ofen orz;. abie MG vttt 5 gabapentin oral capsule 400 MQ................ccomrrrvciiimmnnerrreeins 24
UDIPIOTEN SOIUM.........oooiieeseeveeeviss s - ;

gabapentin oral SOIULION...................ccoocvveiimmmneeeeciciiissreeereins 24
fluticasone propionate Nasal.................ccmeeeevverccernnen. o7 gabapentin oral tablet 600 mg 4
fluticasone propionate topical cream ..., 40 gabapentin oral tablet 800 mg 4
fluticasone propionate topical ointment............cc........cccoouu..... 40 galantamine oral capsule,ext rel. pellets 24 A ... 07
Clv ‘;tt;;czzggeep ropion-salmeterol inhalation blister 57 galantamine oral SOIULION...............c.....ccoouvvvimmmnereiiinnerriisssesiin. 27
fluvastatin oral capsule 20 MQ ..........ccccoocevvvvvvveeciiiiinssssnnineeeenee 37 g il;néin;llnl_egors::tablet """"""""""""""""""""""""""""""""""""" i;
fluvastatin oral capsule 40 Mg .......cccooocvevvvvvvveciiiiisssssnnrereee 37 GATTEX 30 V(IAL) """""""""""""""""""""""""""""""""""""""""" 47
fluvastatin oral tablet extended release 24 hr.......................... 37 GATTEX Ol\iE VIAL """"""""""""""""""""""""""""""""""""""""" 47
fluvoxamine oral tablet 50 M ............ccoovvvvvciiiemnereriiciiis 31 GAUZE PAD TOPICALBANDAGE2X2 """""""""""""""""" 50
fluvoxamine oral tablet 100 mg, 25Mg ...........cccoounvvvvveciirenn. 31 Mec 47
FOLIVANE-OB ... B0 | JAVIVIOC
FOLOTYN 18 GAVRETO......oooiiiiiieieeeeeceeiiiissssssssseessssssssssssssss s 18
FOMEPIZOIE...........cooooeoecc 49 G'A)‘fY\t/)A """"""""""""""""""""""""""""""""""""""""""""""""""" 1 2
fondaparinux subcutaneous syringe 2.5 mg/0.5mi........... 36 gefi m; b ............................................................................................. h
fondaparinux subcutaneous syringe gemq a 1179 ........................................................................................
10 mg/0.8 ml, 5 mg/0.4 ml, 7.5 MG/0.6 Ml...oooooer 36 QEMIIDIOZIL........coooeveeevv s 37
FORTEO.. oo 5O | GOMMUY o 53
fOSAMPIENAVIF .....ccccoccccverriceesieessees e 11 GEMTESA s 58
FOSINOPIIL ..ccccctttttesetetesese ettt 35 GEMEIAC 47
fosinopril-hydrochlorothiazide ... 35 GOMGIAN. 18
fOSPRENYLOIN........cocceereres e 24 GENOTROPIN .. 48
FOTIVDA ... 18 | GENOTROPIN MINIQUICK ..o 48
FRUZAQLA ORAL CAPSULE 1 MG 18 gentamicin injection solution 40 mg/ml..................ccoeuvvevvvvnne, 14
FRUZAQLA ORAL CAPSULE 5MG...cc 18 | gentamicin in nacl (iso-osm) intravenous piggyback
fulvestrant 18 100 mg/100 ml, 100 mg/50 ml, 120 mg/100 ml,
er‘;inr?idé. InjeCtlon o . 60 mg/50 ml, 80 mg/100 ml, 80 MG/50 Ml ..o 14

. R gentamicin ophthalmic (eye) drops.............cuwevevccoimennererveins 35

%’ ,‘;fg‘j’,:’,’l)de oraf solution 10 mg/mi, 40 mg/5 mi g5 | 9eNMaMicin SUFate (DEd) (D). 14
FUROSEMIDE ORAL SOLUTION 40 MGA ML ... 35 gentaml'CI.n topl.cal cr.eam ................................................................ 39
furosemide oral tablet 35 gentamicin topical OiNtMENL ................cccooevvvecemeveveoieeeesrcesseeri. 39
FUZEON SUBCUTANEOUS RECON SOLN 11 GENVOYA......oooieeecssssssssse s 11

GILOTRIF ...oooooiieseeeseeevvcisssssssss s 18
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glatiramer subcutaneous syringe 20 mg/m .................cccc.... 27 H
glatiramer subcutaneous syringe 40 mg/mi...............co........... 27
glatopa subcutaneous syringe 20 MG/l ... 27 HAEGARDA ... 57
glatopa subcutaneous syringe 40 MQ/Ml ..o 27 RGIIBY ... s 23
GLEOSTINE ... 18 | NAIBY 2418 53
glimepiride oral tablet 1 Mg...........ccooeooooeeeeoeeeeeeeeeso 43 hailey fe 1.5/30 (28) ..o 53
glimepiride oral tablet 2 Mg...........ccoooeeecoeeveeseeeseeesoee 43 e L 53
g/lmepll’lde Ora/ tablet 4 mg ............................................................ 43 HALAVEN ............................................................................................ 18
glipizide-metformin oral tablet 2.5-250 Mg ..o 43 halobetasol propionate topical cream...............cccovum. 40
glipizide-metformin oral tablet 2.5-500 mg, 5-500 mg.......... 43 halobetasol propionate topical ointment .....................o...... 40
GLIPIZIDE ORAL TABLET 25 MG . 43 haloperidol decanoate...................oceeveciienecvvcisneeriisisnsionns 31
glipizide Oral tablet 5 M. 43 haloperidol [actate iNfeCtioN ................coccvvvvevievssivesiivsnsiie, 31
glipizide oral tablet 10 MG..........ooeoeeeeeesss 43 haloperidol [actate Oral..............cccccweeeciersiresiveess, 31
glipizide oral tablet extended release 24hr 2.5mg............... 43 haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2mg, 5mg..... 31
glipizide oral tablet extended release 24hr 5mg................ 43 haloperidol oral tablet 20 MQ........cccoooovvvvvvveveiiiriiisseeereeeeeen 31
glipizide oral tablet extended release 24hr 10mg.................. 43 HARVONI ORAL PELLETS IN PACKET 33.75-150 MG......11
GLUCAGEN HYPOKIT ... 43 | HARVONIORAL PELLETS IN PACKET 45-200 MG........... "
glucagon emergency kit (AUMAN)..............oocccerviverscirersiee, 43 HARVONI ORAL TABLET 45-200 MG .. 1
glucagon (hcl) emergency Kit ..................cccooooeeeemmereeeevvvvvvrn, 43 HARVONI ORAL TABLET 90-400 MG . 1
glycopyrrolate oral tablet 1 Mg, 2 MG.........ccoouvvvveeciimnnrrreiinns 46 HAVRIX (PF) INTRAMUSCULAR SYRINGE
GIYCOPYITONAE (D) oo 16 1,440 ELISAUNIT/ML ....oooooessseesesse s 49
. o HAVRIX (PF) INTRAMUSCULAR SYRINGE
GlyCOPYITOIALE: (Df) i1 WALEH IECHON.... e 46 720 ELISAUNITIOS ML oo 49
glycopyrrolate (pf) in water intravenous syringe REALNEY .........coooiiieeeee s 52
0.4mg/2ml (0.2 MG/MI) ..o 46
HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS
GIVUO .. 38 PARENTERAL SOLUTION 25,000 UNIT/250 ML,
GLYXAMBIL.....cooooiiiiesserereececiciissssssesesssssessssssssss s 43 25,000 UNIT/B00 ML ..o 36
(€10 1010 A S 26 HEPARIN (PORCINE) IN 5% DEX.....ccoocoovooevcrcssrscess 36
granisetron NCl oral................coooocooevvevoieeeeevceeeeeeeeseeesscesesesn 47 heparin (porcine) injection SOIULION..................cccoowevevvvvcierennn. 36
QrISEOTUIVIN MICIOSIZE ..o 10 heparin (porcine) in nacl (pﬂ __________________________________________________________ 36
gI’iSGOfU/ViI’I UIrAMICIOSIZE ... 10 heparin’ porcine (pf) injection syringe 5,000 unit/0.5ml........ 36
guanfacine oral tablet extended release 24 hr........................ 3 HEPLISAV-B (PF) ..o 49
GVOKE ........ooooiiisesseececvcisssssss s 43 HIBERIX (PF)..oovooeeseeeeseeeeseees e 49
GVOKE HYPOPEN 1-PACK .......ccooommmrrrrereveiiciisssssssssse 43 HIZENTRA SUBCUTANEOUS SOLUTION woovmrooo, 49
GVOKE HYPOPEN 2-PACK .......ccooommmmrrrrrreveveciiisissssssnee 43 HUMALOG JUNIOR KWIKPEN U=100 oo, 43
GVOKE PFS 1-PACK SYRINGE SUBCUTANEOUS HUMALOG KWIKPEN INSULIN ..occcoooomvmosvesonorsonn 43
SYRINGE 1 MG/0.2 ML.......ooooooocieiesesseseeeeeeeeesesseseseeee 43 HUMALOG MIX 50-50 INSULIN U-100 43
SRINGE 1\ g o INGE SUBCUTANEQUS 1 HUMALOG MIX 50-50 KWIKPEN. ... 43
HUMALOG MIX 75-25 KWIKPEN........coooovrirvrevvvveveccsesssess. 43
HUMALOG MIX 75-25(U-100)INSULIN ..........ooooririiirrcrrre. 43
HUMALOG U-100 INSULIN..........ccooiiiimmimnmrrrivcicessssssss 43
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HUMIRA(CF) PEDI CROHNS STARTER hydrocodone-acetaminophen oral solution

SUBCUTANEOUS SYRINGE KIT 7.5-325 MG/TE M. 27
80 MG/0.8 ML-40 MG/0.4 ML (PREFERRED hydrocodone-acetaminophen oral tablet

NDCS STARTING WITH 00074)........ccccoommmmmrrrrrrrreveeerrrirssssssne 51 10-325 Mg, 5-325 Mg, 7.5-325 Moo 28
HUMIRA(CF) PEDI CROHNS STARTER hydrocodone-ibuprofen oral tablet 7.5-200 mg........................ 28
SUBCUTANEOUS SYRINGE KIT 80 MG/0.8 ML . o

(PREFERRED NDCS STARTING WITH 00074)).............. 51 hydrocortisone-acetic acid ... 42
HUMIRA(CF) PEN CROHNS-UC-HS hydrocort/:sone OF8l....oovovevvvevevirerrvrrereenensessssssssssssssssssssssssseeseeee 42
(PREFERRED NDCS STARTING WITH 00074)..... 51 hydrocortisone rectal ... 47
HUMIRA(CF) PEN PEDIATRIC UC hydrocortisone topical cream 1%........cccoocoeveccceeemeeervveccirenn. 40
(PREFERRED NDCS STARTING WITH 00074............ 51 hydrocortisone topical cream 2.5% ... 40
HUMIRA(CF) PEN PSOR-UV-ADOL HS hydrocortisone topical cream with perineal

(PREFERRED NDCS STARTING WITH 00074).............. 51 BPPNCALON 1% ..o 47
HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT hydrocortisone topical cream with perineal

40 MG/0.4 ML (PREFERRED NDCS STARTING APPNCALION 2.5%....ooeoeeeeseeeesesee ettt 47
WITH Q0074) ... 51 hydrocortisone topical Iotion 2.5% ... 40
HUMRA(CP) PEN SUBCUTANEQUS PEN IIECTORKIT - tycrocorison opcl it 1%, 25% ... 10
WITH 00074) oot 51 hydrocortisone valerate..............eeeesneeeeeeereneen 40
HUN“RA(CF) SUBCUTANEOUS SYRINGE KIT hydromorphone oral /IQUId .............................................................. 28
10 MG/0.1 ML, 20 MG/0.2 ML (PREFERRED NDCS hydromorphone oral tablet ... 28
STARTING WITH 00074) ....ccccovovvivrvinsvssvsvsessvsssnsne 51 RYQLOXYCRIOTOQUING ...t 14
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT Ry drOXyProgeSterone CaprOALe .........wovveoeosvesessesee, 52
40 MG/0.4 ML (PREFERRED NDCS STARTING WITH

00074)) 51 RYAPOXYUIBA...........ooooor e 18
HUMIRA PEN CROHNS-UC-HS START (PREFERRED hydroxyZI'ne hel oral tablet...............cccoooeveeeeeeeeeiiicissss 56
NDCS STARTING WITH 00074)......c.voooeoeceeeseereese 51 hydroxyzing pamoate....................mmmmmmmmmmmmmmmmmmmminsimsnssnnnnns 56
HUMIRA PEN (PREFERRED NDCS STARTING WITH HYRIMOZ(CF) PEDI CROHN STARTER

00074) oot 51 SUBCUTANEOUS SYRINGE 80 MG/0.8 ML-

HUMIRA PEN PSOR-UVEITS-ADOL HS (PREFERRED cng'\"HGéﬂ'é'X')L (PREFERRED NDCS STARTING y
NDCS STARTING WITH 00074)......coovvovveerrrrrerrreereeeeeeeeeeeeeeeee 2

HUMIRA SUBCUTANEOUS SYRINGE KIT
40 MG/0.8 ML (PREFERRED NDCS STARTING

WITH 00074) ...ttt 51
HUMULIN 70/30 U-100 INSULIN........ccooooivrmmrrmrrrireeiirissssens 43
HUMULIN 70/30 U-100 KWIKPEN..........ccooovvrrvrvvveveeiiirisssssn. 43
HUMULIN N NPH INSULIN KWIKPEN. ... 43
HUMULIN N NPH U-100 INSULIN ...oooovvrrrrrreee 43
HUMULIN R REGULAR U-100 INSULIN ......oooovvvrrrrrrrrrrrrrr 43
HUMULIN R U-500 (CONC) INSULIN......oooovvvvrrrrerererrrrrrrer 43
HUMULIN R U-500 (CONC) KWIKPEN..............ccccvriririrrrrrne 43
hydralazing inJection ..., 35
hydralazing oral..................coouriveiimnenrieisseeeseseinnns 35
hydrochlorothiazide. ... 35
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SUBCUTANEOUS SYRINGE 80 MG/0.8 ML

(PREFERRED NDCS STARTING WITH 61314).........cccvvvvee 51
HYRIMOZ(CF) PEN (PREFERRED NDCS STARTING
WITH B1314) ... smseesssssssssessees 52

HYRIMOZ(CF) SUBCUTANEOUS SYRINGE
10 MG/0.1 ML (PREFERRED NDCS STARTING
WITH B1314) s 52

HYRIMOZ(CF) SUBCUTANEOUS SYRINGE
20 MG/0.2 ML (PREFERRED NDCS STARTING
WITH B1314) . 52

HYRIMOZ(CF) SUBCUTANEOUS SYRINGE
40 MG/0.4 ML (PREFERRED NDCS STARTING
WITH B1314) s 52
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HYRIMOZ PEN CROHN'S-UC STARTER (PREFERRED INLYTA ORAL TABLET 1 MG, 19
NDCS STARTING WITH 61314).....cccoooircicsmcscrc o1 INLYTA ORAL TABLET 5 MG 19
HYRIMOZ PEN PSORIASIS STARTER INQOVI ..o 19
(PREFERRED NDCS STARTING WITH 61314)............... 51 INREBIC 19
| INSULIN LISPRO PROTAMIN-LISPRO........ccoomcirmrerrcr. 43
INSULIN LISPRO SUBCUTANEOUS INSULIN PEN............ 43
IDANAIONALE OFA ... 20 INSULIN LISPRO SUBCUTANEOUS INSULIN
IBRANGCE .....ooooeooeeoeoeeeeeeoeeeeeeoeeeeeeeeeeee oo 18 PEN, HALF-UNIT ....oomrioieeeesesscsses 44
TDU oo 28 INSULIN LISPRO SUBCUTANEQUS SOLUTION ............. 44
ibUprofen Oral SUSPENSION .........cccoeevceeoeeeeeveeseesessessee 28 INSULIN SYRINGE-NEEDLE U-100 SYRINGE 0.3 ML
ibuprofen oral tablet 400 mg, 600 mg, 800 mg..............oo....... 29 29 GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 ML 28 GAUGE .... 50
o2z 11 L 57 INTELENCE ORAL TABLET 25 MG .. "
iclevia 53 INTRALIPID INTRAVENOUS EMULSION 20%, 30%............ 59
.................................................................................................... NVEGA HAFYERA INTRAMUSCULAR SYRINGE
!CLUSth'""t'I'q"') """"""""""""""""""""""""""""""""""""""""""""""" ;273 1,002 MGI3.5 ML .o 31
l.cosap.e/.‘l 111 INVEGA HAFYERA INTRAMUSCULAR SYRINGE
JOAIUDICIN ..o 18 1,560 MG/5 ML 31
IDHIFA oo 18 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
ifosfamide intravenous recon Soln 1. gram.................cccccccoen. 18 39 MG/0.25 ML 31
IFOSFAMIDE INTRAVENOUS RECON SOLN 3 GRAM......19 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
ifosfamide intravenous SOIULION ..o, 19 T8MGI0.5 ML s 31
imatinib oral tablet 100 MG 19 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
o 1T MGIO. 75 ML 31
imatinib oral tablet 400 MQ..........ccooveeveoooeeeerceeeeeereieeeeerceseeeere 19 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
IMBRUVICA ORAL CAPSULE 70 MG 19 156 MGIML ..o 31
|MBRUV|CA ORAL CAPSULE 140 MG ..................................... 19 |NVEGA SUSTENNA INTRAMUSCULAR SYRlNGE
IMBRUVICA ORAL SUSPENSION........cccooovmmirmriinsirnsine 19 234 MG/ ML oo 31
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG.......19 INVEGA TRINZA INTRAMUSCULAR SYRINGE
IMEINZL ..o 19 273 MGJO.88 ML ....oooovecsesecsseeis e 31
IMIPENEM-CIlASTALIN..........oooccccceeeeeeeeeeeeee e, 14 INVEGA TRINZA INTRAMUSCULAR SYRINGE
IMUPLAMING NCL...........coooieesss s 31 AAOMGIBZ ML 31
imiquimod topical cream in packet 5%.........c......cccoouumnrvvviinnn, 38 gﬁgﬁé{?gﬁf INTRAMUSCULAR SYRINGE 31
IMJUDO ... 19 e
INVEGA TRINZA INTRAMUSCULAR SYRINGE
IMOVAX RABIES VACCINE (PF) . 491 BIGMGI2.63 ML o 31
JNCASSIA ..o s e ee e 52 INVOKAMET oo 44
INCRELEX .......................................................................................... 41 |NVOKAMET XR ............................................................................... 44
INCRUSE BLLIPTA T 1 INVOKANA .. 44
IOBPEITITE .o 35 POL 49
INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE....... 49 ipratropium-albuterol...................cccccccccccccccecccecccccccecccccee 57
INFLECTRA ....oooooeeeeeoeeeeeeeeeeeeeeeeee e 47 ipratropium bromide inhalation ... 57
INFUGEM........ooooeeeeeeeoeeeeeeeeeeeeeeeeeeee e 19 iDratropIUM BrOMIdE NASAl..ooooooo 42
INFUMORPH PIF ..o 28
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IIDESAIAN ... 35 JENTADUETO XR ORAL TABLET, IR - ER,
irbesartan-hydrochlorothiazide ....................evvcionnncrionnnn. 35 BIPHASIC 24HR 2.5-1,000 MG 44
oo O 19 JENTADUETO XR ORAL TABLET, IR - ER,
ISENTRESS HD...ooooeoeeee e 11 BIPHASIC 24HR 51,000 MG v 44
ISENTRESS ORAL POWDER IN PACKET .. 1 .'JEVTANA ............................................................................................ 19
ISENTRESS ORAL TABLET ... 1 j'olessa .................................................................................................. 53
ISENTRESS ORAL TABLET. CHEWABLE 25 MG........... 1 joye'aux ................................................................................................. 53
ISENTRESS ORAL TABLET, CHEWABLE 100 MG............ 1 j'ub//a ..................................................................................................... 39
SIDIOOM e 53 | DT 53
[soniazid Oral SOIULION ... 14 T'ULUCA """""""""""""""""""""""""""""""""""""""""""""""""""" I
1S0NIazid Oral tablet................ccccooooovoeerrereeeveiiisesseeeeesveeenininens 14 j UNGI1.9/30 (21) o 53
isosorbide dinitrate oral tablet j'unel 1720 (27) oo 53
10 mg, 20 mg, 30 Mg, 5 M....ccoocorvvirerrrrierrersseeessssieeeeses 37 Jjunel fe 1.5/30 (28)..........oooccooersccieericicceesscicees e 53
ISOSOrDIAE-RYAIAIaZING ......ccovcvvrrviresrseeseessensenn 35 JUNEI 1 /20 (28) v 54
ISOSOrDIAE MONONMIALE ... 37 JUNEIT® 2. 54
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 my......... 39 JYNNEOS (PF).ccoeecisssececsssss s 49
itraconazole oral CapSUle...................owweccimmmmnereeviiiirnneeriiinns 10
itraconazole oral SOIULION....................couevvvecimmemnnceeiiiiissnnriiinnns 10 K
IVEIMECHIN OFal ...........coooee e 14 KABIVEN ... 59
IWILFIN ...cooooeeeeeeeeeeeese e 19 KADCYLA . 19
IXCHIQU e 49 KQIEHD £.....es ettt 54
IXEMPRA .ttt 19 Lo E 54
IXIARO (PF) oo 49 YR ] {0 T 57
KANUJINTI oo 19
J KAIVa (28) .......coooooeeeevvoceseeeeceevccseees s 54
JAIMIESS .ottt 53 KEINOT 1/35 (28) e 54
JAKAFL ... 19 | KeINOT 1-50 (28) .o 54
JANEOVEN ..o 36 KERENDIA e 35
JANUMET 44 ketoconazole Oral.................ececccicecrssiceeesees 10
JANUMET XR ORAL TABLET, ER MULTIPHASE ketoconazole topical Cream................ccevcimnneerecininneeeonns 39
24 HR 50-1,000 MG, 50-500 MG.....ccoooovvvvvviirimrrrrrriiiresneriionns 44 ketoconazole topical Shampoo ..............ccc.ccovmmevvicinmneeveciiinnrrinnns 39
JANUMET XR ORAL TABLET, ER MULTIPHASE KETOROLAC OPHTHALMIC (EYE) DROPS 0.4%................ o6
24 HR 100-1,000 MG........coooiiiirremmereerecvieiissssssssseeeeessssssiiinnnnns 44 ketorolac ophthalmic (eye) drops 0.5%......o..ooeeeeee 56
JANUVIA oo 44 KEYTRUDA . 19
JARDIANCE ... 44 KIMMTRAK 19
JASIEL (28) .. 53 KINRIX (PF) INTRAMUSCULAR SYRINGE...........oooovo 49
JAYPIRCA ... 19 KISQALI FEMARA CO-PACK ORAL TABLET
JEMPERLI ... 19 200 MG/DAY (200 MG X 1)-2.5 MG.........oooiiieeeereeeeciseeerenas 19
JENCYCIA........ooooooeeee s 92 KISQALI FEMARA CO-PACK ORAL TABLET
JENTADUETO ... 44 | 400 MG/DAY(200 MG X 2)-2.5 MG....cooocvvirre 19
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KISQALI FEMARA CO-PACK ORAL TABLET 600 MG/ lansoprazole oral capsule,delayed release(dr/ec) .................. 48
DAY(200 MG X 3)-2.5 MG ......ccoooomrrrvroiiisseneeevecssssseessv s 19 LANTUS SOLOSTAR U-100 INSULIN... 44
KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1).......... 19 1 LANTUS U-100 INSULIN ..o 44
KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2)........... 19 JADAHNID ..o 19
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3)........... 19 18I 1.5/30 (27) oottt 54
KIQYBSIEA............oooooeeseeeeceecisss s 39 A1 1720 (21) oot 54
KLISYRI ..o 19 larin 24 fe. . 54
KIOT-CON ..o 98 Q111 18 1.5/30 (28) oo 54
L — 58 | JafiN 18 1/20 (28) oo 54
KLOR-CON 10t 58 [QEANOPIOSE ... 56
KIOF-CON MT0..c....ooooeeeeeeeeeeeeeeeeeeeseee e 58 LAYOLISFE . 54
KIOP-CON M20..............coioomeeevieiieeseeeevcisssesesesecsssssessssissssessssiinns 58 leena 28 ... 54
B i 29 [EFIUNOMUAE ..o 52
KORLYM . 46 | 1QNANTOMIAE ... 19
KOSELUGO ORAL CAPSULE 10 MG.......oovvcivieeerrrre 19 LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 1), 4 MG..
KOSELUGO ORAL CAPSULE 25 MG............ooovvvvviiiiirissrre. 19 19
K-PHOS ORIGINAL .......osirrrrrrrrvvvveiissssssssseseeseesesssssisisssssss 58 LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG X 3), 18 MG/
KRAZATI. ... 19 | DAY (10 MG X 1-4 MG X2), 24 MG/DAY(10 MG X 2-4 MG X
KUNVEIO (28).......e s 54 1) 19
KYPROLIS ........oooooiiiisesseeciciissssssseessssssssssssssssssss 19 LENVIMA ORAL CAPSULE 14 MG/DAY(10 MG X 1-4 MG X
1), 20 MG/DAY (10 MG X 2), 8 MG/DAY (4 MG X 2)............ 19
L JESSING ... s o4
[EI1OZOE ..........o s 19
[8DELAIOI OFal................oooooveit e 35 leucovorin calcium INJECHION ..., 16
lacosamide iNtravenous .................coeeeeinnneeeceeissseeeseennns 24 leucovorin calcium oral tablet 10 mg, 15 Mg ..., 16
lacosamide oral SOIULION ...............ccoocvecovmmeevvcieseeriisenesicisseiione 24 leucovorin calcium oral tablet 26 mg, 5 mg........ccc.c..cooouvvvvennnne. 16
lacosamide oral tablet 50 Mg .............ccoooevvvooveeveviieenericisssrinn. 24 LEUKERAN ... 19
lacosamide oral tablet 100 mg, 150 mg, 200 mg..................... 24 leuprolide (3 MONtN) ... 19
lactated ringers iNtravenouUS...............ooccconnerevvciissnneerieinnns 58 leuprolide subcutan@OUS Kit ................coocccovcevioemmereveeiiiiesreecinns 20
LACTATED RINGERS IRRIGATION.......ccooovvvvveirirrrnrrriirsee 40 levetiracetam in nacl (iso-0s) intravenous piggyback 1,000
1ACHUIOSE OFal SOIIHON ..ot 47 mg/100 ml, 1,500 mg/100 ml, 500 mg/100 m...................... 25
LAGEVRIO (EUA). .ot 11 levetiracetam iNravenous .................coouvvvommneeveiisnnesviisssesiin. 25
lamivudine oral solution .. 11 levetiracetam oral SOIULION ................ccooocevveciimnnneeceeeiiiisneeeiinns 25
lamivudine oral tablet 100 Mg, 300 MG .o 11 levetiracetam oral tablet....................oooeveeiimececcciiiicns 25
lamivuding oral tablet 150 Mg ......o..ooooeeeeseseee 11 levetiracetam oral tablet extended release 24 hr .................... 25
lamivuding-ZidOVUAING..............ccccccoeeeeeeccceeeeeeeeeeeeeees e 11 levobunolol ophthalmic (eye) drops 0.5%.......................... 95
lamotriging oral tablet .................cco.covimerreveiiisieiseeeeiinnns 24 LEVOCARNITINE ORAL TABLET ... 41
lamotrigine oral tablet, chewable diSpersible............... 2 levocarniting (With SUGAr).................cccoomeevvvviiieeseeeervicissssenesssinns 41
lamotrigine oral tablets,d0SE PACK .........ooeeeoesoeere 24 levocetirizing oral tablet .......................ccooovvvvcomeeeveiiienircesesre. o6
LANOXIN PEDIATRIC ... 37 [evOfloXacin in AW ..............ccooovvvcooeeeeecieeeeeeceseeeee e 15
levofloxacin oral SOIULION...................cccouevveiiimmnneeriiiissnseereiinns 15
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levofloxacin oral tablet.......................coomevvvveciimseneeeiviiisseneeiiinns 15 loperamide oral capsule.....................ccovecomerveconnnciiiinrn. 46
[EVONESE (28)....cooovveccreescessese s 54 lopinavir-ritonavir oral SOIULION ....................cccooueeeevvvcieeenererrrii. "
levonorgest-eth.estradiol-iron......................coeeevcoveeeevvcesnsrreonnnn. o4 lopinavir-ritonavir oral tablet 100-25 mg............ccccccocovveevvvenee.. "
levonorgestrel-ethinyl @Strad ..., 54 lopinavir-ritonavir oral tablet 200-50 mMg...............cccouveveveecrnn. "
levonorg-eth estrad triphasic ..............ccovcccmmemneeevviciiisnnnreriinns 54 LOQTORZL......ooioeeisiesncisessesecsssssei s 20
[BVOF8-28...........ooooosoeeeeeeicis s 54 lorazepam injection SOIUON ..................coovimmnreereeveveceniiins 31
levothyroxine oral tablet....................courveveiimmnnerceeeiissnereniinnns 46 lorazepam injection syringe 2 MQ/MI..........cccccovvevevveveeeiiiriiis 31
LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125 MCG, lorazepam iNteNSOL .............cccoooeveeceevveeeciiisissssseseeeessssecesesnsns 31
137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, lorazepam oral concentrate................ooc.ccoeeveveiveencvvconsnerrin. 31
50 MCG, 75 MCG, B8 MCG...ocss 46 lorazepam oral SYrNGe................cooeevvveveeeervceseseeeseesesresssess 31
LEXIVA ORAL SUSPENSION........ooovvooirrrrrerrrrrreeeeeeeeeeeee " /

lorazepam oral tablet 0.5 Mg, 1 MQ..........cccoomrveciiimmmmrrriins 32
I_.IBTAYO ........ o e 20 P Ty D —— 32
I/'doca/'ne hcl injection solution....... s e 38 LORBRENA ORAL TABLET 25 MG 20
ll.docal.ne hcl mucous membrane jelly /{7 applicator.............. 39 LORBRENA ORAL TABLET 100 MG...... 20
lidocaine hel mucous membrane solution 4% (40 mg/mi)....38 [OFYN@ (28) ... 54
lidocaine (pi) injection SOMMHON..........vvcvvvvcieve 38 JOSAITAN ........oooe s 35
L,lDO(,:AlNE (EF) lNTRAVEN,OUS SOLUTION - 34 losartan-hydrochlorothiazide oral tablet 50-12.5 mg.............. 35
I{doca{ne (pf? /ntr'avenOL'ls R ([ (1e [ 34 losartan-hydrochlorothiazide oral tablet
lidocaine-prilocaine topical cream...................cccwveervcccci 38 100-12.5 Mg, 100-25 MG oo 35
lidocaine topical adhesive patch,medicated 5%..................... 38 LOTEMAX OPHTHALMIC (EYE) OINTMENT ..o 56
lidocaine topical Ointment...................cocveereicciivieeerssciic 38 LOTEMAXSM . 56
lidOCAING VISCOUS...........ooosceeesreeeseeses e 38 10€PrEANO! BLADONALE ... 56
INCOMYCIN ... 14 lovastatin oral tablet 10 Mg.........oooeeeeeosssse 37
LINEZOLID-0.9% SODIUM CHLORIDE ... 14 lovastatin oral tablet 20 mg, 40 MQ........ccccccooueeeueeeseesesssesssssesin 37
linezolid in dextro$e 5%..............cccocccveeevicciceersiiieesiiieenne 14 JOW-OGESHE! (28) .o 54
linezolid oral suspension for reconstitution .............................. 14 JOXBPING SUCCINALE oo 32
linezolid oral tablet.................ccoo.cooeevooeeeecoeeeecceeeeceeeeeceeeeeeeeee 14 10-ZUMANGIMING (28) oo 54
LINZESS........oooooooeeeceeeeeeeeeeeee e eeseeesessesesseses s 47 LUBIPROSTONE . . 47
[IOthYIONING OF@L ............ooooeveoot e 46 ludent fluoride oral tablet,chewable 1 mg (2.2 mg sod.
BISINOPIL ... 35 FIUOKTEIR) .......ccvvvvee s 60
lisinopril-hydrochlorothiazide........................oeeviinnnneeeieinnns 35 LUMAKRAS ORAL TABLET 120 MG ..o 20
lithium carbonate oral capsule.....................ccoouveevvvciiieennrerrrinnn, 31 LUMAKRAS ORAL TABLET 320 MG ... 20
lithium carbonate oral tablet........................coomnerrrvvvvcviins 31 LUMIGAN OPHTHALMIC (EYE) DROPS 0.01%......cccons..... 56
lithium carbonate oral tablet extended release......................... 31 LUMIZYME ... 46
JERIUM CIEFALE ... 31 JUNSUMIO ... 20
LIVALO ... 37 LUPRON DEPOT ... 20
I norgest/e.estradiol-e.eStrad....................ovrereceveveciins 54 LUPRON DEPOT (3 MONTH) .....oooviiirirrrerererveeeceisssssssse 20
[OJQIMIESS.........ooooeesreeeeeeevissse e 54 LUPRON DEPOT (4 MONTH) .....ooooiiimirnrenneerrevececsssssssss 20
LONSURF ORAL TABLET 15-6.14 MG..............cccccovvrrrrrrrrre. 20 LUPRON DEPOT (6 MONTH) .......coooimiimnenerrevciceisssssss 20
LONSURF ORAL TABLET 20-8.19 MG .......ooovovorrrrerrrrcrere 20

May 2024

79



Covered Drugs Index

DRUG PAGE DRUG PAGE
LUPRON DEPOT-PED (3 MONTH) INTRAMUSCULAR megestrol oral suspension 400 mg/10 ml (10 ml),
SYRINGE KIT 11.25 MG ......ooooiiiiiirsesceccssssssne 20 400 mg/10 ml (40 mg/ml), 800 mg/20 ml (20 ml) .................... 20
éUPROCg\I DEPOT—P(E;D (3 MONTH) INTRAMUSCULAR megestrol oral tablet .................cccoooceveevveceiiiiisessee 20
YRINGE KIT 30 MG ... 20 MEKINIST ORALRECON SOLN .. 20
LUPRON DEPOT-PED INTRAMUSCULAR KIT ... 20 | MEKINIST ORAL TABLET 0.5 MG 20
kllJTPRON DEPOT-PED INTRAMUSCULAR SYRINGE oo | MEKINIST ORALTABLET 2 MG 20
'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' MEKTOVI.....oooovooocccieeesseseeeeeeeeevvevcccesssssesssesseesessssssissssssssssnnnnenns 20
IuraS{done OFal {BDIBEBO MG . 32 meloxicam oral tablet 7.5 Mg ...............ccooovvvcimmmeericiienerriiiennriiinns 29
lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg......... 32 meloxicam oral tablet 15 MQ..........ccoocovvoeevvveiieeerriiieseeveisnsinns 29
JUEEI (28).....cooose s 54 TIDAIAN oo 20
LYNPARZA .......ooooooooiiiiieteeseeee e 20 memantine oral capsule, sprinkle,er 24Ar ... 97
LYSODREN i 20 memanting oral SOIULION..............cc......cooommmvvvveiiiiennnereiiiisennee 27
LYTGOBI ORAL TABLET A MG 20 memantine oral tablet 5 mg ..., 27
LYTGOBI ORAL TABLET 4 MG (4X4 MG TB).....cccccooeerrerrre. 20 .
memantine oral tablet 10 Mg...............coovvcmmmmrricinsnneriiissnrrionns 27
LYTGOB| ORAL TABLET 4 MG (5X 4 MG TB).......cvov 20 MEMANTINE ORAL TABLETS, DOSE PACK........ccccooeemmcece. 27
ggmg EWEEEE 3;88 :E:S:::E ''''''''''''''''''''''''''' jj MENACTRA (PF) INTRAMUSCULAR SOLUTION ................ 49
''''''''''''''''''''''''''' MENQUADFI (PF) ..o 49
LYUMJEV U-100 INSULIN.........oooooooiiiieseseeeeeeeeeseessene 44 MENVEO A-C-Y-W-135-DIP (PF) oo 49
[YZ@.......ooo 52 T — 20
M MEROPENEM-0.9% SODIUM CHLORIDE.........ccccccooumummrne. 14
meropenem intravenous recon soln 1 gram, 500 mg ............ 14
marfenide @CELALe ... 39 INVEEZEE oo oo oo eeeeeeeeeeeoeee oo 54
magnesium sulfate in dw intravenous piggyback MESALAMINE ORAL CAPSULE, EXTENDED
1.9raM/T00 M .......cooovveoeeesecccsccceeeeeeeeeeses s 59 RELEASE 24HR ..o 47
magnesium Sulfate infection ..., 59 MESALAMINE ORAL CAPSULE (WITH DEL REL
Magnesium SUlfate in Water...................oweeooeevoeevesse 59 TABLETS) ottt 47
M@IGLAION.......oc.coooeeseeeseeeseoesr e 40 mesalamine oral tablet,delayed release (dr/ec) 1.2 gram.....47
maraviroc oral tablet 150 Mg.............ocooeeeeeeeeesesese 1 MESALAMINE ORAL TABLET, DELAYED
maraviroc oral tablet 300 Mg..............cccoovvwveeiimnsssnnreeereeeneeeen 11 RELEASE (DR/EC) 800 MG 47
MARGENZA 20 mesalamine rectal ENeMa...................ccowvvvvvciimmemneeriviiiissnneenne 47
PGITISSA (28)- e 54 IMNESNA.........ovvooeeeeeeieeseeeeeseeees s s 16
MARPLAN ...ttt 32 | MESNEXORAL o 16
MATULANE 20 MELAAALE ©F........o s 32
MALZIM [@ ... 35 MELONMN Oral tabI6t 1,000 MG 4
MAVYRET ORAL PELLETS IN PACKET 1 metformin oral tablet 500 MQ..............ccoovvvvvciiimmmnerreviiirene 44
MAVYRET ORAL TABLET . 1 metformin oral tablet 850 MQ..............cccoowvvvvvciiieenneereviiisen 44
meclizine oral tablet 12.5 Mg, 25 MG oo 47 metformin oral tablet,er gast.retention 24 hr 1,000 mq.......... 44
medroxyprogesterone intramuscular ..., 92 metformin oral tablet,er gast.retention 24 hr 500 mg.......... 44
Medroxyprogesterone Oral................ceeeeiinnnneeeeeennns 92 metformin oral tablet extended release 24fir 1,000 mg....... 44
METIOQUINE ... s 14 metformin oral tablet extended release 24 hr 500 mg......... 4
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metformin oral tablet extended release 24hr 500 mg ........... 44 metronidazole topical gel 0.75% ..........oowcevveccvioemnevrvviiiiren 39
metformin oral tablet extended release 24 hr 750 mg............ 44 metronidazole topical el 1% ... 39
methadone injection SOIULION..................cccoc.cooeevevoieenerricissrrreinnn. 28 metronidazole topical gel With pUmPp.............cccocccooeevevecirenncrinnn, 39
Methadone INtENSOL.................ccooevveimnreeeeeiissseeeseseeesiionns 28 metronidazole topical IOtiON ... 39
methadone oral CoONCentrate............o...ccomeeveciiinsnnereeiinns 28 metronidazole vaginal.................... e 53
methadone oral solution 5 mg/d Ml ............cccoovereveveveciiins 28 MELYIOSINE .....cooooeesreeeeeeveveii s 35
methadone oral solution 10 M@/5 Ml............ccccocovvvvvvrvvvveeiiin, 28 MEXIBLING .......ccoos s 34
methadone oral tablet 5 MQ.............cooeevvvvvcceeeeeeevrviiiisseneeiriiinn, 28 microgestin 1.5/30 (21) ... 54
methadone oral tablet 10 MQ.............ccoooevevvvcoeeeeereerriciereeeeeerrien, 28 MICrogeStin 1/20 (271) coooevevevecoeeeeeeeevcceseeeeeeecceeeeeeeees e 54
MEhAZOIAMIAE .............coooovvveeiieerceeie e 56 microgestin fe 1.5/30 (28)........cccuuevvvevvvveviiiiiiisessseeenee o4
methenaming RIPPUIALE ............c......ccoommmervvveiiireneiissssiiionns 16 microgestin fe 1/20 (28) ... 54
methimazole oral tablet 10 Mg, 5 My.........cccocouuuvrvererrrvveveiiins 42 midodrine oral tablet 2.5 Mg, S Mg...........cccccovrimmnrrrrrrrrrnneen 41
methocarbamol oral tablet 500 mg, 750 Mg .................cccccooe. 27 midodrine oral tablet 10 My .........ccccoovvvvvvvvvveveiiiiiisssseeeeeeee 41
methotrexate SOAIUM INJECHON ..............oooovvvevveevrvirieneririsssriinn, 20 MIEBO.......oovooeecevssseeeeessvsessesesssss s 95
methotrexate SOAIUM OFal..............cccc..cooummvvvcomeeerriiienerrcisssern, 20 mifepristone oral tablet 300 M ...........cccooovevvvvcceeeneeerercciree 46
methotrexate sodium (pf) injection recon soln ........................ 20 IMGIUSEAL .........oooo s 46
methotrexate sodium (pf) injection SOIULION ...................cccccc... 20 mili54
MENOXSIBN ...t 38 minocycling oral CapSUle.............cwweveeceiiiriissreeeeeen 16
MELNSUXIMIQE ............oooe e 25 MUNOXIC OF@L ... 35
methylphenidate hcl oral tablet....................coouvvvvovneevrvciennrriinnnn. 32 mirtazapine oral tablet 7.5 MQ..............ccovvvcmmmevrvcinnnrriciiinniionns 32
methylphenidate hcl oral tablet extended release................... 32 mirtazapine oral tablet 16 mg, 30 mg, 45mg............cccouec...... 32
methylphenidate hcl oral tablet extended release mirtazapine oral tablet,disintegrating ... 32
24hr 18 mg, 18 mg (bx rating), 27 mg, 27 mg IMUSOPIOSTON .........ooooeeeeeeeeeeeeeeeeeee e 48
gzxnr,’??g)g rggnrg)g_ 36 mg . (bx ratlng) 54mg ............................ 39 MItOMYCIN INTFAVENOUS............cooriiissesesseeeerereeeeeeinsssssssssseeeeessseseee 20
MEthYIDrEANISOIONE oo 49 IMEOXANEIONG...........cooeveseeeeee e 20
methylprednisolone acetate................oceocccccceeeeeeeeersr, 42 MR I (PE) s 43
methylprednisolone sodium suce injection recon M-NATAL PLUS ... 60
SOIN 125 MG, 40 Moo 42 modafinil oral tablet 100 MQ................ccoommmmmeeereciieereeeeereccrreeeee. 32
methylprednisolone sodium succ intravenous................ 42 modafinil oral tablet 200 M. 32
metoc[opramide hel oral SOIULION.........oo o 47 moexipril .............................................................................................. 35
metoclopramide hcl oral tablet..........coeveecevcevs 47 molindone oral tablet 5 M. 32
MLOIAZONE ... 35 molindone oral tablet 10 Mg, 25 M. 32
MELOPIOIO] SUCCINGLE.......o..eoeeeeeeseeeeeeeeseese e 35 MOMELASONE LOPICA........ccvvvvsrisvisicsissss 40
metoprolol ta-hydroChIOrOthIaz ... 35 MONJUVL s 20
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg............ 35 MONO-NNYAN ...t 54
METRO LV, ooeeeeeseeseeseessseeseeessessess s 14 montelukast oral granules in PacKet..................cowcivris o7
metronidazole in NAcl (IS0-0S) ............couwcwvvvcoeeemeeeevviiiirssseerriiinns 14 montelukast oral tablet ..., o7
Metronidazole Oral tablt .............ooevooeeeoeeeseeesreesrrsesseee 14 montelukast oral tablet,chewable..................ccocoviires 57
metronidazole tOpical Cream...............eeeooeesrersreee. 39 morphine concentrate oral SOIULION ... 28
MORPHINE INJECTION SOLUTION..........coovvvvvveririsssrrre. 28
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MORPHINE INJECTION SYRINGE 2 MG/ML, 4 MG/ML.....28 NAIOXONE NASAL............cooovvvvovcccseeeseeeeeeeeeees e 29
morphine intravenous solution NAIITEXONE ... 29
10 mg/ml, 4 MG/Ml, 8 MGMI 28 | NAMZARIC .o 27
MORPHINE INTRAVENOUS SYRINGE NaproXen-eSOMEPIrazole................ceeeeeoiimmmneereeerisssnneennee 29
10 MG/ML, 2 MG/ML, 4 MG/ML .......oovieiiererrreenerreevecissssssss 28 .

, , Naproxen oral SUSPENSION..................coimmmmeeevveriissnseesesessssnseensee 29
MOrphing oral SOIULION ..............co.c..ccocooemeerevveiiseseeeiiiessseiinnns 28

_ naproxXen Oral tablet ..................ocvioemneevvviiiiseevise 29
morph/'ne Oral tabIet ... 28 naproxen oral tablet, delayed release (drlec) 375 mg......... 29
morphine oral tablet extended release...............occovreunnne. 28

) o _ naproxen oral tablet,delayed release (dr/ec) 500 mg ............ 29
morphine (pi) injection solution 0.5 mg/m, 1 MQ/A.......... 28 naproxen sodium oral tablet 276 mg, 550 mq......................... 29
MOTPOLY XR ORAL CAPSULE, EXTENDED .
RELEASE 24HR 100 MG 25 NAFAMIIPEAN ... 26
MOTPOLY XR ORAL CAPSULE, EXTENDED NATACYN....oooovvvvvveiiisssssessee s sssssssssssssssss s 55
RELEASE 24HR 150 MG, 200 MG .ooooooooeooeo 25 nateglinide oral tablet 60 Mg ... 44
MOUNUJARO ...ttt 44 nateglinide oral tablet 120 M.........cvviricsvnrsissni 44
MOVANTIK ... 47 S 25
moxifloxacin ophthalmic (eye) [0 (0] 0 X3 55 NEDIVOIOL...........ooooeeeeeeeeeeeeeee e 35
MMOXIIOXACHN OFAl ..o 15 NECON 0.5/35 (28)...cocovoisiiiiiisiscsss 54
MOXIFLOXACIN-SOD.ACE, SUL-WATER......oooooooeo. 15 NETAZOUONE............ooooeveeceeeeeeeeeeeeeeees s 32
MOXifloxacin-800.CRIONAE(ISO)........oooceoeeoeeeeeesesee 15 NEIGIADING ......ccoooorrsss s 20
1Y o 34 MEOMYCIN ot 14
PUDITOCI ..o 39 NEOMYCIN-DACHIACIN-POIYAC ... 56
PUPIFOCI CAICIUM ... 39 neomycin-bacitracin-polymyxin..............ccowivcssvsins 99
MVASI ... 20 neomycin-polymyxin b-GeXameth ..............cowwicirsis 56
mycophenolate MOFRtil (RC])............woeooeeoeeceecesesesen 20 NEOMYCIN-POIYMYXIN D GU ..o 40
mycophenolate mofetil 0ral CapSUIE.........oeooeoeevevr 20 Nneomycin-polymyxXin-gramicitin ..............wrscns 55
mycophenolate mofetil oral suspension neomycin-polymyxin-hc ophthalmic (eye) ...............ccuu...... 56
FOF FECONSHEULION. ... 20 neomycin-polymyxin-hc otic (€ar) ...............wwveceeeecvccerrcce 42
mycophenolate mofetil oral tablet ................cccccoooevvvvvvviviiins 20 NERLYNX .o seens 20
mycophenolate SOUIUM.................wwewcersieesieesieesioee 20 NEVIraping Oral SUSPENSION .........cooc.cooveovveesseessverseesseese 11
O 20 NEVIraping Oral tablet ..............coocovcencrsvessressesiessiessies 11
MYRBETRIQ ORAL TABLET EXTENDED nevirapine oral tablet extended release 24 hr 100 mg........... 11
RELEASE 24 HR ......oooiiiocecissssssssessesscessssssssssss 58 nevirapine oral tablet extended release 24 hr 400 mg.......... 1
N NEXLETOL ....oooovvvvoiisssseeevevccssssnssssssssseesssssssssssssssssssssssse 37

NEXLIZET ...oooovooooiiisssessceeiciissssssseesesssssssssssssssss 37
NADUMETONE............oooooiesieeeereeseeeeessess s 29 niacin oral tablet extended release 24 hr....................c........ 37
NAFCILLIN IN DEXTROSE ISO-OSM.........ccoomvviimrrrrciierrrnns 15 nicardipine intravenous SOIULION.....................cccowwevvceeeeverrereenerrnnn, 35
NATCHlIN INJECHON .........ooooooooocceeeeeeeeeee e 15 NICAIAIPING OFAl ...........cooovvvvoccseeeeeeeeeeese s 35
nafcillin intravenous recon soln 2 gram...........ccccccccccccceeeeeeei. 15 NICOTROL .....oovvvvvvvvvrrririreririeeeeneeeseeeseesssessesssssessseessssesesesessss s 42
NAGLAZYME .........coooiiiiiirneeceveceiiissssssssssseessssssssssssssssss 46 NICOTROL NS .......oiircecsssssseessssessssss s 42
naloxone injection SOIULION...................cooeeveveceeeveercieeeesrcesesere. 29 nifedipine oral tablet extended release......................c....... 35
naloxone injection syringe 1 mg/mi ..., 29 nifedipine oral tablet extended release 24hr.......................... 35
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PUKKT (28) ..o 54 NYBIMYC e 39
NHUERIMUTE..........ccccoeeovvvc s 21 NYHA 1/35 (28) ..ot 54
DIMOQIDING..........ooooovvoceeseeeevccseeeeeeeceseeee s 35 YA T/T/T (28) ..o 54
NINLARO ...coooooooeeeeeeeeeseeeee e 21 DIYIMYO..eessssessssssssssssssssssssssssssssssse 54
NIPENT ..ot 21 Nystatin oral SUSPENSION .............ccouuuvrrvrereeeeveveeeimiissssssssseeesesssesees 10
DUSOITIDING ... 35 nystatin oral tablet...................cccooinrrrrerereeceisss e 10
NIEAZOXANIFE ..o 14 nystatin topical Cream...............ccouwvwvimnreeeeveissssereeeesssseeenee 39
NMUSINONE ... 41 nystatin topical OINIMENL ................ccoouvvvvvmerevriiieneesiiiesserisesssiinns 39
nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg ...... 16 nystatin topical POWAEL ..................cooowvvvvoeeerereiieeeesicsessesisssnesiinns 39
nitrofurantoin MoONORYA/M-CrySt ................ccooimmmmmmmmneeervvereiiiins 16 nystatin-triamcinoloNe..............ccoo...ccovmreeeveciiieneeeisenee 39
NItroglyCerin iNtravenOUS..............ccouwwweveveeeiinssssssseeeesesseeeennennns 37 NYSEOP ... 39
NIErOGIYCeriN FECHAL...............ooiiiiieeirereeeeecevei s 47
nitroglycerin SUBIINQUAL.....................cooommuvrvvveiimmnnnreiviiisssseneeiennns 37 O
Nitroglycerin ranSaermal patch 24 AOUI........................... 37 OCALIVA ..o 47
PHFOGIYCEIN UBNSINGUEL ... 37 OCLIIA ... 54
NIVESTYM w.coooorooeeeeeeeeeeseeeeeseeeee e 48 OCREVUS 97
NORABE v 52 OCHEOLIAE ACELALE .............oooooceeeee s 21
noreth-ethinyl eStradiol-iroN ...................oereeeveeeens 54 ODEFSEY 11
norethindrone acetate................c.crreveinnneeeeveiseeeeiennns 52 ODOMZO . 1
e e e L OFEV .o 57
0.5-2.5 MG-MCY ..o 92 , ,
norethindrone ac-eth estradiol oral tablet oﬂoxaCI'n ophthalm/c ) 55
1-20 MG-MCG, 1.5-30 MGAMCG..rrrreeseessesesesess 54 OfloXaCIN OMIC (BAI) ......ovvocoeeeerereeese e 42
NOrEthindrone (CONtTACEDHIVE) ... 52 OGIVRI ..o 21
norethindrone-.eStradiol-iron.......................occccccveerrsccccc 54 OUIAARA s 21
norgestimate-ethinyl €Stradiol.................ccwceucicsrscnn 54 OlaNZPING IMHAMUSCUIAN ..o 32
NOMIE] 0.5/35 (28) ..o 54 | Olanzapine oral tablet 10 mg, 2.5mg, 5mg, 7.5Mg........... 32
NOMIEl 1/35 (21) oo 54 olanzapine oral tablet 15 Mg, 20 MG....covvvvvsvviv 32
NOMEl /35 (28) ...ttt 54 olanzapine oral tablet, disintegrating 10 mg, 5 mg ............ 32
NOMEI T/T/T (28).....cioctsettetsse s 54 olanzapine oral tablet, disintegrating 15 mg, 20 mg............ 32
NOMTIDYIING OFAl CAPSUI...eeoeeeeeessseeeesene 32 OIMESAMAN .........oooooooceereeees s 35
NOIIPLYNiNG OFal SOIIEON. ..o 32 Olmesartan-hydroChIOrOtNIAZICR ... 35
NORVIR ORAL POWDER IN PACKET.......cccocoovve 11 olopatadine ophthalmic (eye) drops 0.1%.................c...c..... 55
NUBEQA ... 21 | OMega-3acid eyl €SIENS ..cvvsisiiv 37
NUEDEXTA ..o 27 | omeprazole oral capsule,delayed release(dr/ec)................ 48
NULOUIX 21 | Omeprazole-Sodium biCarDONALE ... 48
NUPLAZID ..o 32 | OMNIPOD 5 G6-G7 INTRO KT(GENS) ..o 44
NURTEC ODT .. 26 | OMNIPOD 5 GB-G7 PODS (GEN 5).....ocoor 44
NUZYRA INTRAVENOUS.....cc. 16 | OMNIPOD 5 G6 INTROKIT (GEN 8)...c 44
NUZYRA ORAL ... 16 | OMNIPOD 5 G6 PODS (GEN 5)...coocvs 44
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OMNIPOD CLASSIC PODS (GEN 3)..........oocoimmmmrrrreiiirirn 44 OTEZLA STARTER ORAL TABLETS, DOSE
OMNIPOD DASH INTRO KIT (GEN 4) ..o 44 PACK 10 MG (4)-20 MG (4)-30 MG (47) ...coooccvivcivsic 52
OMNIPOD DASH PODS (GEN 4) ..o 44 OXACHlIN TNFECHION ... 15
OMNIPOD GOPODS.....oo 44 OXANPIGLIN ... 21
OMNIPOD GO PODS 10 UNITS/DAY ... 44 0Xaprozin Oral tablet................ccooveveooeeeevveeeeeereeeeeeesveeeeeeee e, 29
OMNIPOD GO PODS 15 UNITS/DAY ... 44 OXAZEPAM ..o 32
OMNIPOD GO PODS 20 UNITS/DAY.... 44 oxcarbazepine oral SUSPENSION .............cccc.coewvveeeevecvererirerrr, 25
OMNIPOD GO PODS 25 UNITS/DAY.. 44 oxcarbazepine oral tablet .....................coovvcimmmereicinnnneriiiiniinns 25
OMNIPOD GO PODS 30 UNITS/DAY. 44 OXERVATE ... oo 55
OMNIPOD GO PODS 40 UNITS/DAY ... 44 oxybutynin chloride oral SYrup ..............c.ceeeevcoeeeeevvciresrerrinn, 58
ONCASPAR ...ttt 21 oxybutynin chloride oral tablet 5 mg..........cooice. 58
ONAANSEION. ..ottt 47 oxybutynin chloride oral tablet extended release 24hr......... 58
ondansetron hel iNtravenous ..., 47 oxycodone-acetaminophen oral tablet 10-325 mg,
0Ndansetron hel 0ral SOIULON ........o..oooceocceeoeeeeeeesereeseese 47 2:5-325 Mg, 5-325 MG, 7.5-320 MG 28
ondansetron hel oral tablet 4 mg, 8 Mg 47 oxycodone oral conc?ntrate ........................................................... 28
ONGNSEHTON HCT (DF) oo 47 0xXycodone oral SOIULION ...........ccc.....ccommrrvviiiieneeieisenee 28
ONGENTYS ..o g6 | OXYCOUONE OFal(ADIBESMNG. o 28
ONIVYDE ..o g1 | oxycodone oral tablet 10.mg, 15 mg, 20 mg, 30 mg.......... 28
ONUREG ... 21 oxymorphone oral tablet extended elease 12............. 28
OPDIVO.....ooeceeeeeeeeeeeeeeeeeeeeeee e 21 OZEMPIC SUBCUTANEOUS PEN INJECTOR

0.25 MG OR 0.5 MG (2 MG/3 ML), 1 MG/DOSE
OPDUALAG.......ceeooeeeeeceseeeeveeeeeesveseseessessssssissssessosssesssssnnessons 21 (4 MG/3 ML), 2 MG/DOSE (8 MG/3 ML)....cccoooroerreersrc 45
OPSUMIT <o 57
OFBIONE ... 42 P
ORENCIA CLICKJECT ... 52
ORENCIASUBCUTANEQUS SYRNGE SOMGRAML..52 | LU 000 Ly
ORENCIA SUBCUTANEOUS SYRINGE
87.5 MGIO.7 ML 52 | Pacerone oral tablet 400 MG 34
ORENCIA SUBCUTANEOUS SYRINGE 125 MG/ML . 50 PACHTAXEL.........coooooeeeeeeeeee e 21
ORENITRAM. . 35 | PACLITAXEL PROTEIN-BOUND ..o 21
ORENITRAM MONTH 1 TITRATIONKT . 35 PADCEV ... 21
ORENITRAM MONTH 2 TITRATION KT 35 | paliperidone oral tablet extended release

24Rr 1.5 MG, GMQG..ooriiviiieeieeeseeee s 32
ORENITRAM MONTH 3 TITRATION KT ..., 35 L

paliperidone oral tablet extended release
ORGOVYX .......................................................................................... 21 24hr3 mg’ 6 mg ................................................................................ 32
ORKAMBI ORAL GRANULES IN PACKET ... 57 palonosetron intravenous solution 0.25 mg/5 mi................... 47
ORKAMBI ORAL TABLET .. o7 PAMIAIONALE............cooevvoeeveeevceeeeeeeeve e 46
ORSERDU 211 PANRETIN s 38
oseltamivir oral CaPSUIE .................ccowvevcevevciienereiieseerieneeninns 11 pantoprazole oral tablet delayed release (dr/ec) .............. 48
oseltamivir oral suspension for reconstitution .......................... 11 PANZYGA . 49
OTEZLA ............................................................................................... 52 pal’lCalCItOI Oral Capsule 1 ng ...................................................... 46
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paricalcitol oral capsule 2 mcg, 4 MCG..........c.ocvveveeevviirinsernsen 46 PERSERIS........ooiiicis s 32
PATOMOMYCIN......ooovooreeeeieseeeseeeiseseese s 14 PIIZEMDEN= ..ot 15
paroxeting hcl oral SUSPENSION ................cooowevvvveeeevriiiennsriiii, 32 PRENEIZING............cooovvoes s 32
paroxetine hcl oral tablet 10 Mg ... 32 phenobarbital Oral @liXIr ... 25
paroxetine hcl oral tablet 20 mg, 40 MQ.............cccoouuevvveeiirn. 32 phenobarbital oral tablet
paroxetine hel oral tablet 30 M ...........ccorccsvcicsicce 32 16.2mg, 32.4mg, 64.8 MG, 7.2 MG 25
PAXLOVID ORAL TABLETS, DOSE PACK phenobarbital oral tablet 100 mg, 15 mg, 30 mg, 60 mg ...... 25
150-100 MG¥......ooooeeeee s 11 phenobarbital sodium injection SOIULION................ccccccccvvevire... 25
PAXLOVID ORAL TABLETS, DOSE PACK phenytoin oral suspension 125 mg/5ml ... 25
300 MG (150 MG X 2)-100 MG™ ... 11 phenytoin oral tablet,chewable..................oooccommrrrrecrirnae. 25
PAZOPANID........c.ooooire e 21 phenytoin sodium extended oral capsule 100 mg................ 25
PEDIARIX (PF) oo 49 phenytoin sodium extended oral capsule
PEDVAX HIB (PF) ..o 49 200 M@, 300 MG ... 25
peg 3350-EleCHIOIYIES ... 47 phenytoin sodium intravenous SOIUtioN.....................cccc..co.... 25
PEGASYS SUBCUTANEOUS SOLUTION...........ccccoormrmmmmmrre. 48 PHESGO..........ooooiissevceiciissssssesessssssssssssssssss 21
PEGASYS SUBCUTANEOUS SYRINGE ..., 48 PR ... 54
PEG-EIECHIOIVIE SOIN...........coo e 47 PIFELTRO ..o 1"
PEMAZYRE ... 21 pilocarpine hcl ophthalmic (eye) drops 1%, 2%, 4%.............. 55
pemetrexed disodium intravenous recon soin......................... 21 pilocarping el Oral..............coooccoovevinnieii s 41
PENBRAYA (PF) ...oooooitesvveciciisssssssss s 49 PIMOZITE ... 32
PENICHIAMINE............cooevevvvoieeeeeeeeccieeeseeee e 52 PIMEIEA (28) ...t 54
penicillin g potassium injection recon soln PINAOIOL..........ooovee e 35
20 MUMION UNIE ... 15 PIOGHEAZONG. ... 45
penicillin v potassium Oral reCoN SOIN ... 15 piperacillin-tazobactam .................eecocoeeresveceerssseeeen 15
penicillin v potassium oral tablet.................c...cccovvvcinmrricree. 15 PIQRAY oo 21
PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2".......50 pirfenidone oral tablet 267 Mg ............coommreeeeevveeeiiiins 57
PENTACEL (PF) INTRAMUSCULAR KIT pirfenidone oral tablet 534 mg, 801 MG....c...voceoceroreoree 57
15LF-48MCG-62DU -10 MCG/0.5ML.....ccovvvvvvverssr. 49 . . .
pentamiding inhalation ... fq | PHVASIAIN CRIGUM. o 37
o PIENAMING............ooooeevveeeeeeeeeeeeeeeses s 29
pentamiding iNJECtON....................cccoreveciiisennenerieiisssseessseins 14 PLERIXAFOR . 48
PENTII'DS e 45 PNVDHA 60
PENLOXITYIING.............ccoooiseevccs s 36 PNV-OMEGA 60
PEleAB,lVEN """ Crmmmmm—___—nmn—wem > PNV-SELECT .....oooiiiiiececicsssssseessssssssssssssssssss 60
P er/'ndop MHQIDUMING 35 POAOfilOX tOPICAl SOIULION..............ccoovvvevicrieesseens 38
PEIIOGAIT ... 42 POLIVY . 91
PERUJETA .....oooooooeeseeeseeee v 21 .

) POIYCIN .. 95
permethr/n: ............ i 40 polymyxin b SUETMEtOPAM oo 55
POIPRENAZING-BIMMTIDIYING .. 32 POMALYST oo 21
perp henazrlne Oral tablet 4 Mg, 8 MG v 32 POIEA 28......ccorevisssse s 54
perphenazing oral tablet 16 Mg, 2IMg ... 32 1 PORTRAZZA oo 21
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posaconazole oral tablet,delayed release (dr/ec) ................. 10 prednisolone sodium phosphate oral solution
POTASSIUM CHLORID-D5-0.45%NACL..........occoo 59 ; g mg;g m; (g mgjm;), 15 mg/5 ml (5 mi), “
potassium chloride-0.45% Nacl............evevevevciiiiiissssnn. 59 Zg m ( tmg n/1) """"""""""""""""""""""""""""""""""""""" 49
POTASSIUM CHLORIDE-D5-0.2%NACL pre n/'sone intenso e
INTRAVENOUS PARENTERAL SOLUTION 20 MEQ/L ....... 59 prednisone oral SOIULION................ccoovvvecorimeneeeveiiissneeeeec. 42
POTASSIUM CHLORIDE-D5-0.9%NACL oo 59 prednisone oral tablet ... 42
POTASSIUM CHLORIDE IN 0.9%NACL prednisone oral tablets,dose pack............c...ccovcnnrvrvcien 42
INTRAVENOUS PARENTERAL SOLUTION pregabalin oral capsule
20 MEQIL, 40 MEQUL ......oooooiieresecevssssssseesssciinininns 59 100 mg, 150 mg, 25 mg, 50 mg, 75mg......cccccoovvmmmrnnrrenene.. 25
potassium chlor{'de in 5% dex intravenous pregabalin oral capsule 200 Mg ...............vvecimmneeereciirnnn. 25
parenteral solution 10 MeQ/ ...........ccococcoccoovmmereveciiinaneeeciir. 59 pregabalin oral capsule 225 mg, 300 M. 25
POTASSIUM CHLORIDE IN 5% DEX INTRAVENOUS pregabalin oral SOIULION.........................oocccciiieiessssseeseeeesrssess 25
Eﬁ?iﬁlfﬁt3?527&2“.532”5?1 LN'%EQA"V"EN'&SQQ ------------ 59 PREHEVBRIO (PP 49
PARENTERAL SOLUTION 20 MEQ/L ....................................... 59 PREMAR'N ORAL ............................................................................ 52
potassium chloride iNtravenous.................covcineeeeecirnen. 59 PREMARIN YAGlNAL """""""""""""""""""""""""""""""""""""" 52
potassium chloride in water intravenous piggyback PrEMASOl 10%0..........ovooovoieieeeesseeeeeeese s 99
10 meq/100 ml, 10 meq/50 ml, 20 meq/100 mi, PRENATAL PLUS (CALCIUM CARB) ..........ccovvvvvviriiirisssrsrnn. 60
20 meq/50 ml, 40 MEQ/100 M ..o 59 PRENATAL VITAMIN PLUS LOW IRON....ccccooovrrrr 60
potassium chloride oral capsule, extended release............. 59 prevalite oral POWAE! iN PACKEL ........cc.ooeeverrerseesero 37
potassium chloride oral liquid....................oooooccomeevviciienrrrriiee. 99 PREVYMIS ..o eesesses s s 1
potassium chloride oral Packet ...................cccccewccccccriciiccn 59 A 0101 ] ) 11
potassium chloride oral tablet,er particles/crystals................ 59 PREZISTA ORAL SUSPENSION ..., 11
potassium chloride oral tablet extended release..................... 59 PREZISTAORAL TABLET 75 MG oo 12
potassium citrate oral tablet extended release PREZISTA ORAL TABLET 150 MG.......coooooooeveeeeeecceeeeceeere. 12
S MEQ (B40MNG) st 08 1 PRIFTIN o 14
potassium citrate oral tablet extended release ; ;
106G (1,080 MG, 15 MG oo 58 pr/.m?qume .......................................................................................... 14
POTELIGEO 21 primidone oral tablet 125 MQ..........cccooovvvcooeevevcieererrciienrrc 25
PRADAXA ORAL CAPSULE 110 MG, 36 primidone oral tablet 250 mg, 50 M ........ccoovvvvvevivvenvrrrreiire. 25
PRALATREXATE 21 PRIORIX (PF) c.oovoooooeeseeseeeecesvcvsscisssssssssseeeessssssssssssssssssss 49
PRALUENTPEN..________ 37 PR NATAL 400.........ccoooemiemrreeeeeevevovccsssssssseseeeeeessssesssessssssssen 60

raminexole ofal tablet '''''''''''''''''''''''''''''''''''''''''''''''''''' 2 PRNATAL 400 EC.......oooceesseseseeeeeeeees s 60
P rasup o S o | PRNATALA0 o 60
prastg e PRNATAL 430 EC......ooievcsissssssseseciiinsssss 60
PravaSalin ... 37 ,

. PrODENECIH ...........coooee e 20

PrAZIQUANTEL ...........oooeeeovvoiieeeeeciseseeee s 14 , .

. Probenecid-CoICRICINE....................ccoovmmrvvveeiiirreeriiiiseseeec 50
PIAZOSIN ... 35 rochlorerazine 47
PREDNISOLONE ACETATE ... 56 P P o o L

dnisol I solui 12 prochlorperazine edisylate injection solution
PreaniSoione oral SOIULION ... 10 mg/2 ml (5 mg/ml) lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 47
prednisolone sodium phosphate ophthalmic (eye) ............... 56 Prochlorperazing Maleate................eeoeeooeevcrevessesse 47
prednisolone sodium phosphate oral solution
5:mQ bse/5 Ml (6.7 MQ/5 M) oo 42 PROCRIT ....cooovvevvveissssssee v 48
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PrOCIO-MEA NC..........oooo s 47 quetiapine oral tablet extended release
PrOCtOSO! NG tOPICAL.........oooeeeeeeeeeeeeeseeeeeeeese 47 24 Ar 150 Mg, 200 MG v 32
PrOCIOZONG-NC ..o 47 quetiapine oral tablet extended release
L 24 hr 300 mg, 400 Mg, 50 MQ............ccoommmmrrrrcriirrreerciirenene 32
Progesterone MiCroNized ................erereveveeeeinsssssssen 52 QUILLICHEW ER ORAL TABLET CHEW. IR-ER
PROGRAF INTRAVENOUS ... 211 BIPHASIC24HR 20 MG, 30 MG 33
PROGRAF ORAL GRANULES IN PACKET..........cccccooormmmmmrnn. 21 QUILLICHEW ER ORAL TABLET, CHEW. IR-ER.
PROLASTIN-C INTRAVENOUS RECON SOLN................. 41 BIPHASIC24HR 40 MG ..o 33
PROLASTIN-C INTRAVENOUS SOLUTION ........oocccrvrvce 41 QUINGDIIL ..o 35
O 56 quinapril-hydrochlorothiaZide ..............ooooeeoeeoeeeeeeeoee 35
PROLIA ..ottt 50 quinidine sulfate oral tablet ...............cooeeoeeoeeveseee 34
PROMACTA ORAL POWDER IN PACKET 12.5 MG.......... 36 QUINING SUIALE......ooeooeeseeeeeeeeeeeeeeesee e 14
PROMACTA ORAL POWDER IN PACKET 25 MG .............. 36 QVAR REDIHALER INHALATION HFAAEROSOL
PROMACTA ORAL TABLET 12.5 MG, 25 MG, 50 MG.......... 36 BREATH ACTIVATED 40 MCG/ACTUATION. ..o 57
PROMACTA ORAL TABLET 75 MG.......cooovvrrrrrrrvvveceirisssss. 37 QVAR REDIHALER INHALATION HFAAEROSOL
Promethazing Oral SYrUP ............ccccc.coeeeeevvoveneevriiieseesiisessessien o6 BREATH ACTIVATED 80 MCG/ACTUATION ... 57
promethazine oral tablet ... 56 R
propafenone oral capsule,extended release 12 hr ................ 34
propafenone oral tablet.....................vrrieninieiennenreeee. 34 RABAVERT (PF) ....oovvvvvvvvvvvvvvrvieriricesesssseessessssssssssssssssssssssssssssssssssee 49
propranolol oral capsule,extended release 24 fr .................... 35 RADICAVA ... eesesvsesesssssessssssssssesssnnessnnns 27
propranolol oral SOIULION ...................coovvvecimmmeevviienerriiieseesiie, 35 FAIOXITENE ... 50
propranolol oral tablet........................coowvevcovemrevviirneiriiieseesi, 35 FAIMUPIIL ... 35
PLOPYIAIOUIACIL.............ooooooise e 42 FANOIAZING...........oooooooevoieeeevsseee s 37
PROQUAD (PF) ..ooooooooeeeereeeeeeereeeeeeeeeeeeeeeeeeeeseeeeeeeeeseeeeeeeeeeeeeeeeeee 49 FASAQUNNE ... 26
PROSOL 20% ..cvvvvveveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeseeeeee 59 FECHPSEN (28) ..o 54
PIOHPEYIING .....ccccococreeeee s 32 RECOMBIVAX HB (PF) .....oooooeverrrrenrerrssesssscceerenneesssssssssssnn 49
PULMOZYME .......coooiiiiiisinnnneeeseevcveciisssssssssssesssssssssssssssssssssss 57 RECTIV....ooovovvvvvvvvvvevserevcssssssssesssessssssssssssssssssssssssssssssssssssssssssssssssssssseee 47
PURIXAN L.....oooioiiiiiisssessescceisisss s 21 REGRANEX ...t 38
PYIAZINAMIAE.............oooeovveeeeeseseee e 14 RENACIDIN........ooooeeeeeeeeeeeveeeeeeeeeeee e 58
pyridostigmine bromide oral tablet 60 mg................ccccoouuuune. 27 repaglinide oral tablet 0.5 Mg............c.ccooovvvvvveccieieiireesrsrereeerrr 45
pyridostigmine bromide oral tablet extended release ............ 27 repaglinide oral tablet 1 Mg ... 45
PYIMENAMING ........cooovvvvvvierrrirnrirrernneeseseeseese s 14 repaglinide oral tablet 2 Mg ... 45
REPATHA PUSHTRONEX ... 37
Q REPATHA SURECLICK ............coooiiiiiiseesseeeeesvevescssssssssse 37
QINLOCK s 21 | REPATHASYRINGE ..ot 37
QUADRACEL (PF) o 49 RETACRIT ....ooovoooeseseeeeeee e 48
quetiapine oral tablet 100 mg, 25 Mg, 50 Mg 32 RETEVMO ORAL CAPSULE 40 MG..........ooovvvveiiiirsssr. 21
quetiapine oral tablet 150 mg, 200 MG ...........cccoouvrvvevveiiirnnnenee 32 RETEVMO ORAL CAPSULE 80 MG 21
quetiapine oral tablet 300 mg, 400 Mg 32 RETROVIR INTRAVENOUS ... 12
REXULTI ORAL TABLET.........ooooooiiiiiissessseeeeessevcvsssssse 33
REYATAZ ORAL POWDER IN PACKET...............cccoommmrrrrrrrrrn. 12
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REZLIDHIA ..o 21 roweepra oral tablet 500 M................ccooevevvcovemeervcineseeriiiienrrinns 25
REZUROCK ... 21 ROZLYTREK ORAL CAPSULE 100 MG..........cccoooommmmmrrmmrrne. 21
RHOPRESSA .........ooooooiieeeeieeececevcvcossssssssssssessssssssssssssssssss 56 ROZLYTREK ORAL CAPSULE 200 MG............cccoommirrrrrrrrre. 21
ribavirin oral CapSUIE.................cccoowwevevevevvvvveveceiisssesseeseeeeeessssns 12 ROZLYTREK ORAL PELLETS IN PACKET ........cccooommmrrmmrrr. 21
ribavirin oral tablet 200 MQ................coouevvvvoiiimmmseerriiiisssssseriiinnns 12 RUBRACA ... 21
FIFADULIN ... 14 rufinamide oral SUSPENSION..................cccoommvevvvvrciiiererereriissesnneen 25
FIfAMPIN INTrAVENOUS.................oooeeeevvvoccseeeeeeevcceseeeeeees s 14 rufinamide oral tablet ... 25
FIFAMPIN OF8........oo s 14 RUKOBIA .........ooiieecissssesesecisessesessesss s 12
FIUZOIE. ... 41 RUXIENGE ... 21
FIMANEAING ... 12 RYALTRIS c....ooooeeevee e sissessssenessinns 57
RINGER'S INTRAVENOUS. ..........ccccoommimmrrrrreieicessssssse 59 RYBELSUS ... 45
RINGER'S IRRIGATION...........ooovvveiiiiiimsennsneeeeeseceeioissssssns 40 RYBREVANT ..ot 21
RINVOQ ORAL TABLET EXTENDED RELEASE RYDAPT ....oooo it 21
2AHR IS MG, BOMG o 2 | RYLAZE e 21
RINVOQ ORAL TABLET EXTENDED RELEASE RYTARY .....oooooovovooissesessess s 26
24 HR A5 MG ... 52

RISPERDAL CONSTA ......irrrvvveiisinsssssseeesssssssesssssssssssss 33 S

risperidone oral SOIULION.................coocc.ccovmeeevvcneerreiiiienesisssseiions 33

risperidone oral tablet 0.25 mg, 0.5 Mg, 4 Moo 33 SQJAZIN ...ooooevvvvoeeeeveeeeeeses s o7
risperidone oral tablet 1Mg.............verrcicceersciireene 33 SANCUSO s 4t
risperidone oral tablet 2mg ...............oooeernccicecescciieeene 33 SANDIMMUNE ORAL SOLUTION ..o 21
FiSPEIAONE OFal tAbIEt 3 MG oo 33 SANTYL ..o 38
risperidone oral tablet, disintegrating SAPFOPIEIN ..o 46
0.25mg, 0.5MQ, 4MQ ..o 33 SARCLISA ..o 21
risperidone oral tablet,disintegrating 1 mg .............cceevvevvvce.. 33 SCEMBLIX ORAL TABLET 20 MG.....coooovvvvvecceeeeececeree 21
risperidone oral tablet, disintegrating 2 mg ............ccouevvvveeenn. 33 SCEMBLIX ORAL TABLET 40 MG......ooorvvvvveiiecir 21
risperidone oral tablet,disintegrating 3 mg ...............cccccccccoen. 33 SCOPOIAMING DASE...........ooovvvveveeecsseses e 47
101 L OO 12 SECUADO ... essissssesssssnnessinns 33
FIVASHGIMING........ooovvooeeseeeevreesseessesssess s 27 SEIEQGINING NCL...........oooooociseesseee s 26
rIVastigming tartrate...............coooo.covvvvoioeeeevcnsseeeiissssesisssseseioons 27 selenium sulfide topical IOtioN ..............cccooocevvvcceeeneeerrriciisenn 38
RIVELSA ....ooooosstses i 54 SELZENTRY ORAL SOLUTION .........covvvvvvvvviiiissssssnsnereeee 12
FIZAUDEAN. ... s 26 SELZENTRY ORAL TABLET 25 MG.........ccccoommiiirrerrrrrnrienee 12
ROCKLATAN . ......ooooooiriireesssse s 56 SELZENTRY ORAL TABLET 75 MG.........ocoocoviiiiireesrsere 12
FORUMUIAST ..o 57 SE-NATAL- ..o 60
romidepsin intravenous recon SOIN..............ccooeevvcemereeeeen. 21 SE-NATAL 19 CHEWABLE ...........cooieeoceeeeceeeeeeceeeeeee e 60
ROMIDEPSIN INTRAVENOUS SOLUTION..........cccccooormmmmmrree. 21 SEREVENT DISKUS ... 57
ropinirole oral tablet................cc.o..ccoevvvvoieeeeerciseeeerciseeesscesesen 26 sertraline oral CONCENLIALe............ccccoovoeeevevviieneeriieesseviiesnesiinns 33
FOSUVASTALIN ... 37 sertraling oral tablet...................ccoovevvvcoimmmmneereeiiiiese 33
ROTARIX ..o 49 SEUAKIN ..o 54
ROTATEQ VACCINE .......ooovvovveiireericsseeeseseeei 49 sevelamer carbonate oral powder in packet 0.8 gram........... 41
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sevelamer carbonate oral powder in packet 2.4 gram........... 41 SOLIQUA00/33........ooiseeeeeesviseeseesssisssesssis e 45
sevelamer carbonate oral tablet ... 41 SOLTAMOX ...ooooviiiiiiiiimmimmimssssmsssssssssssssssssssssssssssssssssssssssssssssssssssssnnees 22
SNATODEI.......cccccoveeeeeeeseeeee s 52 SOLU-CORTEF ACT-O-VIAL (PF) ..cooooooeeiiiiiiecrirrneeresssssessnn 42
SHINGRIX (PF) coooeeooieceieneeeeessssseceesenneeses s 49 SOMATULINE DEPOT ... 22
SIGNIFOR......ooovorrerrrsiieceeeeeeeeessss s 22 SOMAVERT ....cooovvmemrrrrrsssssiiceeeenneeessssss s 46
sildenafil (pulm.hypertension) oral tablet ......................cccccc.... 57 SOLAIENID.......cooooiteesrseeeeeei s 22
SILVER SULFADIAZINE..........cccooommmmmrrerirececiisisssssesseeeeeenee 38 sorine oral tablet 120 mg, 160 mg, 80 Mg.........cccccovvvvvvvvvrrveeecn 34
SIMIYA (28) ..o 54 SOLAIOI AF .........ooooevceeeee e 34
SIMPESSE ...oooovveeesves e o4 SOLAION OF@L...........oooooeeeee s 34
SIMULECT ..o 22 SOTYLIZE.........ooooiiieeeereesssiceeieneeesesssssssseeessnseeessss s 34
SIMVASTALN ... 37 SPIRIVARESPIMAT .......oooiiiiievinneennrssssssssssceesenseeesssss s 57
SIONMUS...cccccccce s 22 SPIRIVAWITH HANDIHALER ........cooooooooeeiiiiicverreeeeeessseennn 57
SIRTURO ...t 14 spironolactone oral tablet ......................cooevcmmreicimnnrriiieniinns 35
SIVEXTRO INTRAVENOUS.........oooovviiiieeervvcesseseeessss 14 spironolacton-hydrochlorothiaz........................ccevvccievennnc. 36
SIVEXTRO ORAL......ooooeiiiiiiiverrirrenessssssssssssiieeessneeessssssssssnee 14 SPRAVATO NASAL SPRAY, NON-AEROSOL

SKYRIZI INTRAVENOUS......ccec 47 | SOMG (2B MG X 2).coiisss 33
SKYRIZI SUBCUTANEOUS PEN INJECTOR........... 38 | SPRAVATO NASAL SPRAY, NON-AEROSOL

SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML ... 38 84 MG (28 MG X 3) oo 33
SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR SPIINEEC (28)....coveeeeeevveveiissses s 54
180 MG/1.2 ML (150 MGIMLY 1o 47 SPRITAM ..ot snnessonns 25
SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR SPRYCEL ORAL TABLET 20 MG, 70 MG .....coooveens 22
360 MG/2.4 ML (150 MG/ML) ......ccoovvvvemrrerrrsssesiicceeeenneeeesssss 47 SPRYCEL ORAL TABLET

sodium bicarbonate intravenous Syrnge.................cc.......... 99 100 MG, 140 MG, 50 MG, 80 MG -
SODIUM CHLORIDE 0.9% INTRAVENOUS.. 41 SPS (With SOIDItO]) OFal............cccoiiiiieirrrieeerreivecicirs e 41
sodium chloride 0.45% intravenous ... 59 STONYX oottt o4
SOQIUM CHIOTIAE 3% RYDEIONIC ... 59 SSD s 38
SODIUM CHLORIDE 5% HYPERTONIC ... 59 STAMARIL (PF) oo 49
sodium chloride infravenous...................ocweevcccceeesecciveeenee 59 STELARA SUBCUTANEQOUS SOLUTION ... 38
SODIUM CHLORIDE IRRIGATION.......ccooo 41 | STELARASUBCUTANEOUS SYRINGE 45 MG/0.5 ML ..... 38
sodium fluoride 5000 dry MOULH ............ccoooveeeeviivvivererrerrrrrrns 42 STELARA SUBCUTANEOUS SYRINGE 90 MG/ML............ 38
S0ium fIUOride 5000 PIUS ... 42 | STIOLTO RESPIMAT .ot 57
sodium fluoride-pot Nitrate..................veercciiceessciieensee 42 STIVARGA s -
SODIUM OXYBATE . 33 SHEPIOMYCIN ... 14
SOAIUM PRENYIDULYTALE <o 41 STRIBILD ....ooooiirscsesseeteesseessesses oo 12
sodium polystyrene sulfonate oral POWAET ... 41 SUDVENILE ... 25
sodium, potassium,mag sulfates oral recon soln subvenite starter (DIU) Kit.................oooevevvvereciersieers, 25
17.5-3.13-1.6 Gram..........ooovvveeiiiiiisseeeee e 47 Subvenite starter (Qreen) Kit................ccoovvveeirmsensnnseeeeereeeneen 25
SODIUM, POTASSIUM, MAG SULFATES ORAL subvenite starter (0range) Kit...............coowevvvvccveeemeecvrriciisennc 25
RECON SOLN 17.5-3.13-1.6 GRAM 2 PACK (480ML) ......48 SUCRAID ... 48
SONFENACIN ...t 58 sucralfate oral tablet........ 48
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SUFLAVE ..o esssssessas s 48 tACIONMUS OF@l ............oooeooeveeeeeeeeeee e 22
Sulfacetamide-prednisolone.............co....cceeeneeevvvciessnneerriinnn, 99 taCrOlMUS tOPICAL .............ooevvveeeeeeieeseeseeeee s 38
sulfacetamide SOQIUM (ACNE) ............ccoooeevevvercceseeeeeerricieseeeeerin, 39 TAFINLAR ORAL CAPSULE .........cccoomrmvviieseeeeeeccsseeeeernns 22
Sulfacetamide sodium ophthalmic (eye) drops................... 55 TAFINLAR ORAL TABLET FOR SUSPENSION...........cccccoeccc 22
SUIAQIAZING............ooeeveeceeee e 15 TAGRISSO........ooooeeeee e 22
sulfamethoxazole-trimethoprim infravenous.............c........... 15 TALICIA.....coooseess s 48
sulfamethoxazole-trimethoprim oral suspension.................... 16 TALTZ AUTOINJECTOR......coomrrrveviissseeecevicsssessissssessssinnns 38
sulfamethoxazole-trimethoprim oral tablet ............................... 16 TALTZ SYRINGE .......coooooovocceeeseececeseseseev s 38
sulfasalazine oral tablet .....................ccooeeevvvccemeeeeeerviciiseeeeeerrinn, 48 TALVEY .o 22
SULFASALAZINE ORAL TABLET, DELAYED TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG,
RELEASE (DR/EC) ... 48 0.5MG, 0.75 MG, 1 MG .......oocoiiiieeereeeevessssesessen 22
SUNNUAC.............ccoooeeeeeieecevvevovecessseessese s 29 TALZENNA ORAL CAPSULE 0.25 MG.....cccooovmrrrrvrrvvvvvcrnes 22
sumatriptan nasal spray,non-aerosol 5 mg/actuation............. 26 FAMOXITEN......coovevo s 22
Sumatriptan nasal spray,non-aerosol 20 mg/actuation........... 26 FAMSUIOSIN ........ooeeesees s 58
sumatriptan succinate oral.................coeevevcoveenervcnssseren. 26 BAIINA 24 T0......ooooeeeee e o4
SUMATRIPTAN SUCCINATE SUBCUTANEOUS taring fe 1-20 €q (28) ccccoooevvvvvvvvvvvvviiiieseesve s 54
CARTRIDGE ... 26 TARON-CDHA 60
Sumatriptan succinate subcutaneous pen injector.................. 26 TASIGNA ORAL CAPSULE50 MG 29
sumatriptan succinate subcutaneous solution ......................... 26 TASIGNA ORAL CAPSULE 150 MG, 200 MG 29
SUNIEINID MAIALE.............oooeeveecsee e 22 tasimelteon ... 33
SUNLENCA ORAL ..t 12 BYSOTY s 54
SUNLENCA SUBCUTANEQUS ... 12 tazarotene topical Cream .................cneeeeciinenneennee 39
L 48 BQZICET ..o 13
SYBUA ....ooovooooe e 54 taztia xt oral capsule,extended release
SYMPAZAN ..ottt 25 24 hr 120 mg, 180 mg, 240 mg, 300 MQ...........cccccoocrrrmmrerrrrrnee. 36
SYMTUZA......ooooiieeeesssssssssesesssssessssss s 12 TAZVERIK ....oooiecciiiisssssssseeeesseecesiss s 22
SYNAREL .....ooooiiiiiiievcveisssssssssessisss e 46 TDVAX oot 49
SYNUARDY .....ooooiiiiiimneereceeceiiiiiissssssssssssesesssssssssssssssssssssesessseees 45 TECENTRIQ ... 22
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC TECHLITE INSULIN SYR(HALF UNIT) SYRINGE
24HR 10-1,000 MG, 12.5-1,000 MG, 5-1,000 MG.................. 45 0.3 ML 31 GAUGE X 15/64", 0.3 ML 31 GAUGE X
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 5/16", 0.5 ML 30 GAUGE X 1/2", 0.5 ML
24HR 25-1,000 MG ... 45 | 31GAUGEX15/64",0.5 ML 31 GAUGE X 5/16".......cc0e. 50
SYNTHROID ORAL TABLET 100 MCG, 112 MCG, TECHLITE INSULIN SYRINGE SYRINGE 1 ML
125 MCG, 175 MCG, 200 MCG, 25 MCG, 300 MCG, 30 GAUGE X 1/2", 1 ML 31 GAUGE X 15/64",
BOMCG, T5MCG .o 46 | TML3TGAUGE X OMB . 50
SYNTHROID ORAL TABLET 137 MCG, 150 MCG, TECHLITE PEN NEEDLE NEEDLE 29 GAUGE X 1/2",
BB MCG .....oooeoeeeeeeeecessssee s 46 31 GAUGE X 3/16", 31 GAUGE X 5/16",

32 GAUGE X 1/4", 32 GAUGE X 5/32"........cccooommmmmmrrrrrrrreneen 50
T TECVAYL ..o 22

TEFLARO........ooooeeiisssess s 13
L —.— 22 EQIMUSAITAN ... 36
TABRECTA ...t 22 teIMiSAaN-amIOTIDING ..o 36
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telmisartan-hydrochlorothiazid ... 36 timolol maleate ophthalmic (eye) drops ... 95
temazepam oral capsule 15 mg, 30 Mg.......cccoccoormmvvvvcirmnnrrinns 33 timolol maleate ophthalmic (eye) gel forming solution........... 95
TEMODAR INTRAVENOUS............cooomrrerecceeeeeeeeevcesseseeesinns 22 timolol maleate oral tablet 10mg, 5mg.........coovvvvvvccevee.. 36
LEMSIFONMUS ......oo e 22 timolol maleate oral tablet 20 MQ...........cccoocvvvecvimemnecrvviiiire 36
TENIVAC (PF) oo 49 TIS-U-SOL PENTALYTE.........coooererrvvveciiisssssssesseeeesssssssseisisnnns 40
tenofovir diSoproXil UMarate ...............neeerveciirsnnnn 12 TIVDAK ..o 22
TEPMETKO.......oooeceevvoessssesse e 22 TIVICAY ORALTABLET 10 MG........ooooooceceeeseeseeeeeeees 12
terazosin oral capsule 1mg, 2mg, 5mMg.........ccouuvvvvvccvrmne. 36 TIVICAY ORAL TABLET 25 MG, 50 MG....cccooovvvvvviiiesrerrrrrinnnns 12
terazosin oral capsule 10 Mg .........ccccocvvoeeeevvvcireenerviienseriisesninnns 36 TIVICAY PD ..o 12
terbinafing NCI OFal ... 10 tizanidine oral tablet ... 27
EOIDULANING .........o 57 TOBRADEX ST ...oooeseeceeeeseeeeee e o6
LEICONAZONE .........oooee e 53 tobramycin-dexamethasone ... 56
LELIIUNOMICE ... 27 tobramycin in 0.225% NACI..............ccccoouueerrrerveveiiiisissssssn. 14
{eStOSterone CYPIONALE ... 46 tobramycin ophthalmic (€Y€) ..............ccewvwvvvciimmmeeerrriiiiresnee 95
testosterone enanthate ..................ooceceeevevvcoveenevvcisesseeisssneninns 46 tobramycin SUlfate......................ccooomeevevvecoieesneeevecceieeseeeereceseeee 14
testosterone transdermal gel...............cnrerecciinnnnnn. 46 tolterodine oral capsule,extended release 24hr....................... 58
testosterone transdermal gel in metered-dose pump tolteroding oral tablet ................cooooevooeeeeveeeeeeeecceeeeevceeeeeee e 58
12.5MQ/ 1.25 Gram (1%) ... 46 | TOLVAPTAN ORAL TABLET 15 MG ..o 46
testosterone transdermal gel in packet 1% tolvaptan oral tablet 30 M.........oocccooocceeeeceeeseeseeereeee 46
0
flfTZZ/jsglgalgﬁl T:-I/I;Igsli ?gf glrzagl)o F """"""""""""""""""" jg topiramate oral capsule,extended release 24hr 200 mg....... 25
" (PF).co topiramate oral capsule, SPHNKIE .................ccoewevccoveeevviieenrrrinn, 25
tetrabenazine oral tablet 12.5 Mg ... 27 topiramate oral tablet o5
;e;rabenﬁrzme olral tabl;at 2O MG ?; topotecan intravenous recon SOIN..................coeeecciisenennee 22
CLTACYCIING OTN CADSUIE v topotecan intravenous SOIULION ...............cc.....ccccevemneeeeveciirenne 22
THALOMID ORAL CAPSULE 100 MG, 50 MG...................... 22 foremifene 99
THALOMID ORAL CAPSULE 150 MG, 200 MG...........ccccc..... 22 forsemide ora/ """"""""""""""""""""""""""""""""""""""""""""" 36
zhfg’r’%g”ni ;’ géga%;t g’gg’;fged ’ e’ease ___________________________________ sg | TOUJEO MAX U-300 SOLOSTAR..cccovrr 45
theophylline oral tablet extended release 12 hr 450 mg ....... 58 TOUJEQ SOLOSTAR U-300 INSULIN...c 45
theophylline O[’a/ tablet extended release 24 hr ....................... 58 TRADJENTA ....... ' .............................................................................. 45
EIOFIAAZING ... 33 {rMAOF-COIAMINODREN ..o 29
OO | (AEDIOIBELS0NG 2
Lo ramadol oral tablet, er multiphase
;I?lzﬂ;;xene ........................................................................................... 22 24 0 100 MG, 200 MG oo 29
t/'a yb .er ............................................................................................... 25 tramadol oral tablet, er multiphase 24 hr 300 mg.............. 29
JAGADING ...........oooooeeeeeseeeeeesves s tramadol oral tablet extended release
TIBSOVO ..o 22 24 07 100 MG, 200 MG oo 29
TICEBCG ... 49 tramadol oral tablet extended release 24 hr 300 mg............ 29
TICOVAC s 49 HrANAOIAPIIL .......coccccee e 36
tlgeCyCllne ........................................................................................... 14 tranexamlc aCId Oral ......................................................................... 53
tllla fe .................................................................................................... 54 tranylcypromlne ................................................................................. 33
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TRAVASOL 10%0 ..o 59 HHI=IO-MAIZIA............cooooooeeeeeeeeeeeeeeeeree e 54
BFAVOPIOSE .......oooovvoeeessese s o6 BEIA1OAMU ... o4
TRAZIMERA . ......ooooeeeeeseseees s 22 EH1-0-SPHINEEC. .........oooooeeeeeee s o4
trazodone oral tablet 100 mg, 150 mg, 50 mg .............cc......... 33 EMEENOPIIM. ... 16
trazodone oral tablet 300 M. 33 BEIATUI ... 95
TREANDA ......cooosrtts e 22 EHMUPLAMINE..........oooeeevvoeviseeees s 33
TRECATOR ... 14 TRINATAL RX oo 60
TRELEGY ELLIPTA ..o 58 TRINTELLIX ... 33
TRELSTAR INTRAMUSCULAR SUSPENSION FOR EF-NYMYO e 55
RECONSTITUTION s 22| TRIPTODUR oottt 22
TRESIBA FLEXTOUCH U-100.... 45 tI-SPIINEEC (28)......ooooeeeeeevvvvsssssessesee s 55
TRESIBA FLEXTOUCH U-200.......oocce 45 TRIUMEQL......ooooooeeeceieeeeeeeeeceseeeeeeeveeseeeeeesve e 12
TRESIBAU-100 INSULIN A5 | TRIUMEQ PD oot 12
tretinoin (@ntiNEOPIASLIC).............cccowvvevvvvciieeeerervvcisseseeeersesee 22 HIVOFA (28) ..ot 55
tretinoin microspheres topical gel 0.1% ... 39 EE-VYHDE@ ... 55
tretinoin microspheres topical gel with pump 0.1%.............. 39 HA-VYHDIA O ......oooeoeeeeeeeeeeeeeeeeeeeeeeeeee e 55
tretinoin tOPICAI CLEAM .............ooevvvveeeeeeevceeeeevceeeeesveeeeeev e 39 TRIZVIR 12
tretinoin topical gel 0.01% ... 39 TRODELVY. ... . 29
tretinoin topical gel 0.025%, 0.05% ... 39 | TROGARZO ..t 12
triamcinolone acetonide dental....................ooccoeevvevevercvneerrnane., 42 TROPHAMINE 10% 59
triamcinolone acetonide injection suspension 40 mg/mi.......42 TRUEPLUS INSULIN 45
triamcinolone acetonide topical cream.................coocovccveenc.en. 40 TRUEPLUS PENNEEDLE ... 45
triamcinolone acetonide topical lotion...................cccoovvevceeenc.n. 40 TRULICITY o 45
triamcinolone acetonide topical ointment TRUMENBA ...ttt 49
O',025%’ 0.1% 0.5% ...... prmmmmmmm—nmwm— /- 40 TRUQAP......ooooeceeeeeeeeeveceeeeeeeeev e 22
tr/.amtereng-hydrochloroth/aZId ..................................................... 36 TRUXIMA 99
trl.der.m topical €ream 0.1% .........cccooeveeeveeceommeeeeeeecisessseeerrvse 40 TUKYSA ORAL TABLET50 MG 99
trl.entme oral capsule 250 M ..............cooeevvvecooerreriieeeeercesenerr: 41 TUKYSA ORAL TABLET 150 MG 99
trl.-esta/ylla'. ......................................................................................... 54 TURALIO ORAL CAPSULE 125 MG 99
tr/.ﬂuo.p.erazme .................................................................................... 33 UIGOZ (28) e 55
EHIUFIQING. ... 55 TWINRIX (PF) oo 49
TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC TYBLUME .....oooooeeeeee e 55
24HR 10-5-1,000 MG, 25-5-1,000 MG.......ccooovocimmrrrreccrrrrrrenn. 45

TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC BYABIMY ...ooooeveeee s 55
24HR 12.5-2.5-1,000 MG, 5-2.5-1,000 MG .ooooo oo 45 TYPHIM V..o 49
TRIKAFTA ORAL GRANULES IN PACKET, TYVASO c...ooooeeeeeeeee e 58
SEQUENTIAL ... 58 TYVASO INSTITUTIONAL START KIT ......ooooeeeeeccceseeeeerenes 58
TRIKAFTA ORAL TABLETS, SEQUENTIAL..........ccccoommrrrrrrrnrns 58 TYVASO REFILL KIT e 58
EHI-IEQESETE ... 54 TYVASO STARTER KIT ooooooeeeeeeeeeeeeee e 58
BF-HNYARN ... 54 TZIELD ... 41
HH-I0-€STAIYII............coooe e 54
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U VANCOMYCIN INTRAVENOUS RECON SOLN
1O GRAM ..ot 14
UNIFINE PENTIPS MAXFLOW.........ccooiimiirrrrrrrereccecisisssssne 45 vancomycin oral capsule 125 MQ.......ccccovvevvvvvvcciiiiiisssnsne. 15
UNIFINE PENTIPS NEEDLE 29 GAUGE X 1/2", vancomycin oral capsule 250 MQ..........ccc....ccmmrrevcirinmnnnnne 15
31 GAUGE X 1/4", 31 GAUGE X 3/16", 31 GAUGE X vancomycin oral recon soln 25 mg/ml................coeeveccrirune. 15
516", 32 GAUGE X 1/4", 32 GAUGE X 5/32", VANDAZOLE 53
33 GAUGE X 5/32".......oooeeeoeeeeeceeeeeee oo 45 | PTG s
UNIFINE PENTIPS PLUS ......coooo e 45 xﬁr(\lﬂF';Y(z:)INTRAMUSCULARSUSPENSION """"""""""" =
mi:mg g/‘igg'gj@f&“““ow --------------------------------------- j: 25 UNITIOS ML oo 49
............................................................. VAQTA (PF) INTRAMUSCULAR SUSPENSION
UNIFINE ULTRAPEN NEEDLE .. A1 BOUNITIML o 49
UNITHROID..... oo eesr e 46 VAQTA (PF) INTRAMUSCULAR SYRINGE
UNITUXIN <o 22 25 UNIT/05 ML c.ooooeeceeeee e 49
ursodiol oral capsule 300 M .............mmmmemmmmmemmmmmmemmeeeeeeeeeeen 48 VAQTA (PF) INTRAMUSCULAR SYRINGE
ursoqiol Oral tablet .......................iiiiicrereeenesessssssssee 48 O UNITIML st 49
VAIENICHNE ...........cooooeeeoeeeeeeeeeeeeeeeeeeeeeeeee e 42
VvV VARIVAX (PF) .ottt 49
iacvelovir oral tablet 1 1 VARIZIG........ooooeeceoeeeseeeeeceeeeeee e 49
Vala"y CIOV’,r o a/ tablet 5 gor BM s L — 22
{’/Zigﬁ‘g”é OAHBDIGL OUTING s I —— 12
laancicl I """"""""" I """""""""""""""""""""""""""""""" 1 velivet triphasic regimen (28) ..............ccoeeeeeevvvceeeeeneerericesee. 55
"alga”c’,"/""’,r o a/ ; e;;"; SOM e rp | VELPHORO 41
"alga”ct’c OVZ OFBHADIE o p | VELTASSAu 41
"alpr oate S,‘; I s I ———— 12
"alpr ole aC’_d“(' """"" o VENCLEXTA ORAL TABLET 10 MG oo 23
valproic acid (as sodium salt) oral solution
250 Mg/5 M, 250 MQ/5 Ml (5 M) oo 25 VENCLEXTAORAL TABLET 50 MG ........coooveveceeececcrere. 23
VITUDICIN ... 22 VENCLEXTA ORAL TABLET 100 MG 23
valsartan-hydrochlorothiazide.......................ccccvreerenccce 36 VENCLEXTA STARTING PACK . 23
valsartan oral tablet 160 mg, 40 mg, 80 Mg ..............cccoouuc... 36 ven;a; ax1.ne or: a; capsu;e, ex;enjez r e;ease 24fr 75mg.......33
venlafaxine oral capsule,extended release
{’/Z’i?g?oor AN EDIBES20 MG v ;’g 2407 150 MG, 37.5MQ oo 33
"""""""""""""""""""""""""""""""""""""""""""""""""" venlafaxine oral tablet 50 mg, 75 Mg......ccoovcvvvvcievennrerrriiiirnnn 33
VANCOMYCIN-DILUENT COMBO NO.1 ... 15 )
venlafaxine oral tablet 100 mg, 25 mg, 37.5mg..................... 33
VANCOMYCIN IN 0.9% SODIUM CHL INTRAVENOUS VENTAVIS 58
PIGGYBACK ... 14 | T I
VANCOMYC'N |N DEXTROSE 5% |NTRAVENOUS VENTOL!N HFA ..................... ' .......................................................... 58
PIGGYBACK 1 GRAM/200 ML, 500 MG/100 ML, verapamil intravenous SOIULION ................cccooveecomeveerceeeeerree. 36
TB50 MGIM50 ML ..o 14 verapamil oral capsule, 24 hrer pellet Ct..........coomvvvvcerererrnnne. 36
vancomycin injection ........................................................................ 14 Verapami/ oral Capsu/e’ext rel. pe//ets
vancomycin intravenous recon soln 1,000 mg, 24 hr 120 mg, 180 mg, 240 M(.......cocc.oommvvvviererrrcrrerrrerisnerrinns 36
1.25 gram, 10 gram, 5 gram, 500 mg, 750 Mg ............ccoc..... 14 VERAPAMIL ORAL CAPSULE, EXT REL. PELLETS
24 HR 360 MG.........ooooooeeeeeioeeeeecceseeee s 36
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verapamil oral tablet..................cooo.coovvvomneeeiineeiens 36 VYNDAMAX ..o 37
verapamil oral tablet extended release .....................cu...... 36 VYNDAQEL ... 37
VERQUVO.........oooceeeceeeeec e 37 VYXEOS ... seessesssnessen 23
VERSACLOZ ... 33
VERZENIO e s | W
VOSIUFA (28)... s 59 WAITAIIN ....cccovovovv s 37
V=GO 20 45 WATER FOR IRRIGATION. STERILE oo 41
VABO B0, A5 WELIREG. oo 23
VEGO 40 45 WEIA (28) e 55
VICTOZA 3-PAK ... 45 WESCAP-PNDHA 60
VIBNVA......ooooooeeeoeeveeeeveeeeeseseeesevseeeesesessss s nsssssessssensss s 55 WESNATEDHA 60
VIGADALIIN .......coovvove i 25 WESTABPLUS 60
VI:gadrone ............................................................................................. 25 WESTGELDHA . 60
VIGDOUEI . s 25 XOIBUAAUD e 58
VILAZOAONE............ooooeeeeeeeeeeeeeeeeeee e 33 WYMIZYAE e 55
VINDIGSEING ..o 23
VINCTISHNG ..o 23 X
VINOIEIDING............ooooooeeveeeeeeevceeeeeeeeeeee e 23
VIOTEIE (28) .....coooovovooceeeeeeeeeeeeeev s 55 XALKORIORAL CAPSULE . 23
VIRACEPT ORAL TABLET 250 MG 12 | XALKORIORALPELLET20 MG, S0 MG ... 23
VIRACEPT ORAL TABLET625 MG 12 XALKORI ORAL PELLET 150 MG .......ovvoieeee e 23
VIREAD ORAL POWDER 12 XARELTO ..o essssesssessen 37
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG........... 12 XARELTO DVT-PE TREAT 30D START ....ccoooormvvvvcccererererrroeas 37
VITRAKVI ORAL CAPSULE 25 MG.......ccoovvvcvervecceerccerrcis 23 ig)l\l/zl’ERT MAINTENANCEPACKORALTABLET """""""""" 23
VITRAKVI ORAL CAPSULE 100 MG......cccoomrvvvreccesereeerecc. 23 250MG/DAY(150 MG X1-100MG X1). 350 MG/DAY
VITRAKVI ORAL SOLUTION........oovocieeeeeeceeerercesseee e 23 (200 MG X1-150MG X1) oo 25
VlVlTROL ............................................................................................ 29 XCOPRl ORAL TABLET 50 MG ................................................... 26
VlZlMPRO ........................................................................................... 23 XCOPRI ORAL TABLET 100 MG ................................................. 26
volnea (28) .......................................................................................... 55 XCOPRI| ORAL TABLET 150 MG, 20MG. 26
VONUJO ... 23 XCOPRITITRATIONPACK. 2%
VOriconazole iNfravVenOUS................cooc.oeeeeeeeeeeeeeeeeeeeeeeeeeeeneeeannes 10 XDEMVY 55
voriconazole oral suspension for reconstitution...................... 10 XELJANZ ORAL SOLUTION.. . 52
VOriconazole Oral tablBt ... 10 XELIANZ ORAL TABLET o 52
VOSEV' ............................................................................................... 12 XELJANZ XR ..................................................................................... 52
VOTRIENT ..o 23 XERMELO . 23
VRAYLAR ORAL CAPSULE. .. 33 KGEVA ..o 16
VRAYLAR ORAL CAPSULE, DOSE PACK .. 83 1 XIAFLEX s 41
VUMERITY ......................................................................................... 27 XlFAXAN ORAL TABLET 200 MG ............................................... 15
vyfemla (28) ........................................................................................ 99 XIFAXAN ORAL TABLET550MG oo 15
VIIIDIA ... 95
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XIDRA ..o se s 55 40,000-126,000- 168,000 UNIT, 5,000-17,000-
XOFLUZA ORAL TABLET 40 MG, 80 MG...........coocmo.. 12 | 24,000 UNIT, 60,000-189,600- 252,600 UNIT ..........00.. 48
XOLAIR SUBCUTANEOUS AUTO-INJECTOR ZEPZELCA ..o 23
75 MGJ0.5 ML ..o 58 zidovuding oral capsule ...................oeveccimmnnereeeciiirenee 12
XOLAIR SUBCUTANEOUS AUTO-INJECTOR ZIAOVUAING OFal SYIUP........ccooiieieeerreeeeeereeveveii e 12
150 MG/ML, 300 MG/Z ML .ot 58 Zidovuding 0ral tablet ... 12
XOLAIR SUBCUTANEOUS RECON SOLN.....ccooocvivivi 58 ZIEXTENZO oo 48
XOLAIR SUBCUTANEOUS SYRINGE 75 MG/0.5 ML......... 58 ZIMHL ..o 29
XOLAIR SUBCUTANEOUS SYRINGE 150 MG/ML, Ziprasidone hcl oral capsule 20 mg............cccc..ccoeevvveireenrrnnnn, 33
300 MGI2 ML oo 58 L

ziprasidone hcl oral capsule 40 MQ ... 33
KOSPATA ..o esee s eeenens 23 .

ziprasidone hcl oral capsule 60 mg, 80 mg..............cccc........ 33
XPOVIO ORAL TABLET 100 MG/WEEK (50 MG X 2), iorasid Jat 33
40 MG/WEEK (40 MG X 1)’ 40MG TWlCE WEEK ZIpraSI One mesya e ...................................................................
(40 MG X 2), 60 MG/WEEK (60 MG X 1), ZIRABEV ..o 23
60MG TWICE WEEK (120 MG/WEEK), 80 MG/WEEK A 21T 55
(40 MG X 2), 80MG TWICE WEEK (160 MG/WEEK).......... 23 ZOLADEX ... 23
XTANDI ORAL CAPSULE v 23 zoledronic acid intravenous SOIULION .............coecoeeeeeereeernnnnn. 46
XTANDI ORAL TABLET 40 MG ..o, 23 zoledronic acid-mannitol-water intravenous piggyback
XTANDI ORAL TABLET 80 MG ..., 23 AMG/TO0 Moo 46
XULTOPHY 100/3.6 ..o s v ee s s 45 ZOLEDRONIC ACID-MANNITOL-WATER

INTRAVENOUS PIGGYBACK 5 MG/100 ML.......cc.covvvenne.. 42
Y ZOLEDRONIC AC-MANNITOL-0.9NACL......cooovorrrreeerin. 46
R =1 2O 23 ZOL.' NER v 23

zolpidem oral tablet ... 33
Y a N (= o T 49 ZONISADE 2%
YONDELIS ... 23 o,

uvafem 5 ZONISAMUAC ... 26

YAVBIBM o e ZOVIA 135 (28) e 55
Z ZTALMY ..o 26

ZTLIDO oo 38
ZaﬁrIUkaSt ............................................................................................ 58 Zumandimine (28) ......................................................................... 55
ZALTRAP ettt nee e 23 ZURZUVAE. 33
ZANOSAR ... e 23 ZYDELIG 23
ZEJULA ORAL CAPSULE.......ccoovivimimsimssnssssssssinsnsin 23 ZYKADIA e 23
ZEJULA ORAL TABLET ....cccovvtrivnnsvssnsnssnsvssssisse 23 ZYNLONTA e 23
ZELBORAF ..o enese e 23 ZYNYZ 23
ZEMAIRA INTRAVENOUS RECON SOLN 1,000 MG........... 41 ZYPREXA RELPREVV INTRAMUSCULAR
ZEMAIRA INTRAVENOUS RECON SOLN 4,000 MG, SUSPENSION FOR RECONSTITUTION
5,000 MG eees e 41 210 MG, 300 MG ..ot 33
ZENPEP ORAL CAPSULE, DELAYED RELEASE ZYPREXA RELPREVV INTRAMUSCULAR
(DR/EC) 10,000-32,000 -42,000 UNIT, 15,000-47,000 SUSPENSION FOR RECONSTITUTION 405 MG............. 33
-63,000 UNIT, 20,000-63,000- 84,000 UNIT, 25,000-
79,000- 105,000 UNIT, 3,000-10,000 -14,000-UNIT,
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Multi-language Interpreter Services Clgn(]

healthcare

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

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

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

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

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

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

French: Nous proposons des services gratuits d’interprétation pour

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

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

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

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

INT_22_822907_C 23_MLI_NOND_PDP
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Russian: Ecin y BaC BO3HUKHYT BOMNPOCbl OTHOCUTESIbHO CTPAx0BOro Uau
MeAMKAMEHTHOro rnjaHa, Bbl MOXeTe BOCMNO0/b30BaTbCs HaWMMKM becrniaTHbIMU
ycnyramm nepeBoaumkoB. HYTobbl BOCNOAb30BaTbCS yC/yraMm rnepeBoaymka,
Mno3BOHUTE HaM no TenedoHy 1-800-222-6700. Bam okaxeT NoMoLb COTPYAHUK,
KOTOpbIM FOBOPUT NO-pYCCKKU. [aHHasa ycnyra 6ecnnaTtHas.

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

posuw9 (1-800-222-6700 p8,J1 e Ly JLasVl sgw cble Gl (5599 o> jio e Jaaxl) L)
w0 doa| 019 . liacluwoy duyell Saxi Lot

Hindi: At @ a1 gar disHr § Safed aimues foe! ot 99t o6l STare g4 & folq gAR Ire Juw guiivar §arg
IS § | gITSaT HaTg Tt e o foig gH 1-800-222-6700 W i &¢ | fgw<t aier are &ig ot safe
3NTIh! Heg Y Gohall & | 9% T JRT HaT ¢ |

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

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

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

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

Japanese: Y OBERREER TS VICEATIEMICEERATSH=HIC. BHOER
H—EZAMTTNET, BREZAHMGICHESIZIE, 1-800-222-6700 IZTHEBEELLEE LY,
ABAREBEZEIENEVNVZLET, CHEEHOY—EXTT,

Cigna Healthcare products and services are provided exclusively by or through operating subsidiaries
of The Cigna Group. The Cigna names, logos, and marks, including THE CIGNA GROUP and CIGNA
HEALTHCARE are owned by Cigna Intellectual Property, Inc. © 2023 Cigha Healthcare @ 968755a
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1-800-222-6700 (TTY 711)

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

from April | - September 30.

CignaMedicare.com

This formulary was updated on 5/1/2024. For more recent information or other questions, please contact Cigna Healthcare Customer
Service, at 1-800-222-6700 (TTY users should call 711), 8 a.m. — 8 p.m. local time, 7 days a week. Our automated phone system may
answer your call during weekends from April 1 - September 30, or visit CignaMedicare.com. Cigna Healthcare products and services
are provided exclusively by or through operating subsidiaries of The Cigna Group. The Cigna names, logos, and marks, including THE
CIGNA GROUP and CIGNA HEALTHCARE are owned by Cigna Intellectual Property, Inc. © 2024 Cigna Healthcare.
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