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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 your Cigna Healthcare Medicare Advantage Plan.

This document includes a Drug List (formulary) for our plans, which is current as of 09/19/2024. For a complete
updated Drug List (formulary), please contact us. Our contact information, along with the date we last updated the
Drug List (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, 2026, and from time to time during the year.

What is the Cigna Healthcare Comprehensive formulary?

In this document, we use the terms Drug List and formulary
to mean the same thing. Aformulary is 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 formulary change?

Most changes in drug coverage happen on January 1, but
we may add or remove drugs on the formulary during the
year, move them to different cost-sharing tiers, or add new
restrictions. We must follow Medicare rules in making these
changes. Updates to the formulary are posted monthly to our
website here: CignaMedicare.com.

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

e Immediate substitutions of certain new versions of
brand name drugs and original biological products. We
may immediately remove a drug from our formulary if we
are replacing it with a certain new version of that drug that
will appear on the same or lower cost-sharing tier and with
the same or fewer restrictions. When we add a new version
of a drug to our formulary, we may decide to keep the
brand name drug or original biological product on our
formulary, butimmediately move it to a different cost-sharing
tier or add new restrictions. We can make these immediate
changes only if we are adding a new generic version of a
brand name drug, or, adding certain new biosimilar versions
of an original biological product, that was already on the
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formulary (for example, adding an interchangeable biosimilar
that can be substituted for an original biological product by a
pharmacy without a new prescription).

If you are currently taking the brand name drug or original
biological product, we may not tell you in advance before we
make an immediate 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 for you and continue to cover for you
the drug that is being changed. For more information, see
the section titled “How do | request an exception to the Cigna
Healthcare Drug List?”

Some of these drug types may be new to you. For more
information, see the section below titled “What are original
biological products and how are they related to biosimilars?”

Drugs removed from the market. If a drug is withdrawn from
sale by the manufacturer or the Food and Drug Administration
(FDA) determines to be withdrawn for safety or
effectiveness reasons, we may immediately remove the
drug from our drug list and later 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
remove a brand name drug from the formulary when adding
a generic equivalent or remove an original biological
product when adding a biosimilar. We may also apply new
restrictions to the brand name drug or original biological
product or move it to a different cost-sharing tier, or both.
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. Alternatively, when a customer requests a refill of the
drug, they may receive a 30-day supply of the drug and notice
of the change.

If we make these other changes, you or your prescriber can
ask us to make an exception for you and continue to cover the
drug you have been taking. The notice we provide you will also
include information on how to request an exception, and you
can also 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 our2025 drug
list that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2025
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 formulary for the new benefit year for
any changes to drugs.

The enclosed drug list is current as of 09/19/2024. 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 8. The drugs in thisdrug 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 8. 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 Drug Index that begins on
page 74. The Covered Drug Index provides an alphabetical
list of all the drugs included in this document. Both brand
name drugs and generic drugs are listed in the Index. Look
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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 inthe 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 work just as well as and usually cost less than
brand name drugs. There are generic drug substitutes available
for many brand name drugs. Generic drugs usually can be
substituted for the brand name drug at the pharmacy without
needing a new prescription, depending on state laws.

What are original biological products and how are they
related to biosimilars?

On the formulary, when we refer to drugs, this could mean a
drug or a biological product. Biological products are drugs that
are more complex than typical drugs. Since biological products
are more complex than typical drugs, instead of having a
generic form, they have alternatives that are called biosimilars.
Generally, biosimilars work just as well as the original biological
product and may cost less. There are biosimilar alternatives
for some original biological products. Some biosimilars are
interchangeable biosimilars and, depending on state laws, may
be substituted for the original biological product at the pharmacy
without needing a new prescription, just like generic drugs can
be substituted for brand name drugs.

e For discussion of drug types, please see the Evidence of
Coverage, Chapter 5, Section 3.1, “The Drug List” to tell
which Part D drugs are covered.

Are there any restrictions on my coverage?

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

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

e 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 a total quantity of 30 per 30 days) or three-month
supply (for a 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 8. 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.
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How can | use my prescription drug coverage to save
money on my medications?

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

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

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

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

* 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.

How do I 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 ourdrug
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 a coverage restriction including
prior authorization, step therapy, or a quantity limit 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:

- Ifthe 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.

- Ifthe 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.

- Ifthe 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 applying the restriction would not
be as effective for you and/or would cause you to have adverse
effects.

You oryour prescriber should contact us to ask for a formulary
exception, including an exception to a coverage restriction.
When you request an exception, your prescriber will need
to explain the medical reasons why you need the
exception. Generally, we must make our decision within 72
hours of getting your prescriber’s supporting statement. You
can ask for an expedited (fast) decision if you believe, and we
agree, that your health could be seriously harmed by waiting up
to 72 hours for a decision. If we agree, or if your prescriber asks
for a fast decision, we must give you a decision no later than 24
hours after we get your prescriber’s supporting statement.

* For more information

What can | do if my drug is not on the formulary or has a
restriction?

As a new or existing customer in our plan you may be taking
drugs that are not in our drug list. Or you may be taking a drug
that is on our drug list but has a coverage restriction, such as
prior authorization. You should talk to your prescriber about
requesting a coverage decision to show that you meet the
criteria for approval, switching to an alternative drug that we
cover, or requesting a drug list exception so that we will cover
the drug you take. While you and your doctor 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 has a
coverage restriction, 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. If
coverage is not approved after your first 30-day supply, we will
not pay for these drugswithout 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 detailed information about your Cigna Healthcare prescription drug coverage, please review your Evidence of
Coverage (EOC) and other plan materials. To access a copy of your most recent EOC, go to

CignaMedicare.com/resources.

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

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

If you have general questions about Medicare prescription drug coverage, please call Medicare at1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048. Or visithttp://www.medicare.gov.
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Cigna Healthcare’s Drug List

The drug list that begins on page 8, 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 74.

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

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

We or your prescriber provide quantity limits on certain drugs
which are indicated with a QL in the Covered Drugs by
Category list on page 8. (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).

Some Cigna Healthcare plans offer 100-day extended supplies
for certain medications at tier 1 and tier 2. Please refer to your
Evidence of Coverage (EOC) for more information about this
coverage. To access a copy of your most recent EOC, go to
CignaMedicare.com/resources.

What is a preferred network pharmacy?

If your plan has preferred network pharmacies, you will
typically save money by using these pharmacies. Your
prescription drug costs (like a copay or coinsurance) will
typically be less at a preferred network pharmacy because it
has a preferred agreement with your plan. If you need help
finding a network pharmacy, please call Customer Service at
1-800-668-3813 (TTY 711), or you can visit
CignaMedicare.com for the most current Pharmacy Directory.

Drug Tier and Cost-Sharing

Cigna Healthcare covers both brand name drugs and generic
drugs. The amount you pay for a prescription drug depends on
which tier your drug is in. In general, the higher the tier
number, the higher your cost for the drug.

Tier 1 - Preferred Generic Drugs: This tier includes commonly
prescribed generic drugs. Drugs in Tier 1 will typically be your
most affordable option.

Tier 2 - Generic Drugs: This tier includes generic drugs, but
generally cost a little more than preferred generic drugs. Drugs
in Tier 2 typically have low copayments.

Tier 3 - Preferred Brand Drugs: This tier includes preferred
brand-name drugs as well as some generic drugs. Keep in mind
that the tier name “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-name drugs in this tier.

Tier 4 - Non-Preferred Drugs: This tier includes higher-priced
brand name drugs and generic drugs not in a preferred tier.
There may be lower-cost alternatives for you. Ask your doctor
about switching to a covered drug on a lower tier.

Tier 5 - Specialty Tier drugs: This tier includes high-cost
drugs. For most plans, you will pay a percentage of total drug
costs in this tier, called coinsurance. Drugs in Tier 5 are the
most expensive drugs on the drug list.

Tier 6 — Select Care Diabetic Drugs: This tier includes most of
the plan’s brand diabetic drugs and insulin injection supplies.

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

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, Tier 5 or
Tier 6.

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

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

For long-term care (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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Drug List Table of Contents:

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

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

EX - Excluded Drug. This prescription drug is not normally
covered in a Medicare Prescription Drug Plan. The amount
you pay when you fill a prescription for this drug does not
count towards your total drug costs (that is, the amount you
pay does not help you qualify for catastrophic coverage).

In addition, if you are receiving extra help to pay for your
prescriptions, you will not get any extra help to pay for this
drug.

LA - Limited Availability. This prescription may be available
only at certain pharmacies. For more information consult
your Pharmacy Directory or call Customer Service at
1-800-668-3813 (TTY users should call 711), October 1 -
March 31, 8 a.m. — 8 p.m. local time, 7 days a week. From
April 1 — September 30, Monday — Friday 8 a.m. — 8 p.m.
local time. Messaging service used weekends, after hours,
and on federal holidays, or visit
CignaMedicare.com/resources.
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NDS - Non-extended day supply medication. This drug is only
available for a one-month supply.

PA - This drug requires prior authorization

QL - This drug has quantity limits

ST - This drug has step therapy requirements

V - This vaccine is provided at no cost when used based on
recommendations by the Centers for Disease Control and

Prevention’s (CDC) Advisory Committee on Immunization
Practices (ACIP).

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

your home.
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Covered Drugs By Category

Drug Name

Drug Tier Requirements/
Limits

ANTIFUNGAL AGENTS

ABELCET 4 PA
amphotericin b 4 PA
amphotericin b PA; NDS
liposome

caspofungin 4 PA
clotrimazole mucous 2
membrane

CRESEMBA ORAL NDS
fluconazole

fluconazole in nacl 4 PA
(iso-osm)

flucytosine 5 NDS
griseofulvin microsize 4
griseofulvin 4
ultramicrosize

itraconazole oral 4 QL (120/30)
capsule

itraconazole oral 5 NDS
solution

ketoconazole oral 2
micafungin 4
MICAFUNGIN IN 0.9

% SODIUM CHL

nystatin oral 2
suspension

nystatin oral tablet 3
posaconazole oral 5 QL (96/30); NDS
tablet,delayed release

(dr/ec)

terbinafine hcl oral 2

CAPITALIZED = BRAND NAME DRUG

Drug Name Drug Tier Requirements/
Limits

voriconazole 5 PA; NDS

intravenous

voriconazole oral 5 NDS

suspension for

reconstitution

voriconazole oral tablet 4

ANTIVIRALS

abacavir oral solution 3 QL (960/30)

abacavir oral tablet 4 QL (60/30)

abacavir-lamivudine 3 QL (30/30)

acyclovir oral capsule 2

acyclovir oral 4

suspension 200 mg/5

ml

acyclovir oral tablet 2

acyclovir sodium 4 B/D PA

intravenous solution

adefovir 4

amantadine hcl

APTIVUS 5 QL (120/30);
NDS

atazanavir oral capsule 3 QL (30/30)

150 mg, 300 mg

atazanavir oral capsule 3 QL (60/30)

200 mg

BARACLUDE ORAL 5 QL (630/30);

SOLUTION NDS

BIKTARVY 5 NDS

CABENUVA 5 NDS

CIMDUO 5 NDS

COMPLERA 5 QL (30/30); NDS

Lowercase italic = Generic drug

You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits

darunavir oral tablet 5 QL (60/30); NDS FUZEON 5 QL (60/30); NDS
600 mg SUBCUTANEOUS
darunavir oral tablet 5 QL3030 NDS  RECONSOLN
800 mg GENVOYA 5 QL (30/30); NDS
DELSTRIGO 5 NDS INTELENCE ORAL 4 QL (120/30)
DESCOVY 5  QL(30/30)NDS  TABLET25MG
DOVATO 5 NDS ISENTRESS HD 5 NDS

ISENTRESS ORAL 4 QL (60/30)
EDU.RANT 5 L (30/30); NDS POWDER IN PACKET
efavirenz oral tablet 4 QL (30/30) ISENTRESS ORAL 5 QL (120/30);
efavirenz-emtricitabin- S L (30/30); NDS TABLET NDS
tenofov ISENTRESS ORAL 5 QL (180/30);
efavirenz-lamivu- ) QL (30/30); NDS TABLET,CHEWABLE NDS
tenofov disop oral 100 MG
tablet 400-300-300 mg ISENTRESS ORAL 3 QL(180/30)
efavirenz-lamivu- ) NDS TABLET,CHEWABLE
tenofov disop oral 25 MG
table't .600.-300-300 mg JULUCA 5 NDS
emtricitabine 3 QL(30R0) lamivudine oral 3 QL (200/30)
emtricitabine-tenofovir 4 QL (30/30) solution
gtgg ;’5’ %@’ezt 510027'9 lamivudine oral tablet 3 QL(30/30)

’ 100 mg, 300 mg

emtricitabine-tenofovir 5 QL (30/30); NDS .
(td) oral tablet 133- l;ar5n(1)/vudme oral tablet 3 QL (60/30)
200 mg mg
emtricitabine-tenofovir 4 QL (30/30): NDS lamivudine-zidovudine 3 QL (60/30)
(tdf) oral tablet 200- LIVTENCITY 5 PA; LA; QL
300 mg (120/30); NDS
EMTRIVA ORAL 4 QL (680/28) lopinavir-ritonavir oral 3
SOLUTION solution
entecavir 4 QL (30/30) lopinavir-ritonavir oral 4 QL (300/30)
etravirine 5  QL(60/30);NDs tablet 100-25mg

lopinavir-ritonavir oral 4 QL (120/30)
EVOTAZ | 5 QL (30/30); NDS tablet 200-50 mg
fameiclovir 3 QL(6030) maraviroc oral tablet 5 QL (60/30); NDS
fosamprenavir 5 QL (120/30); 150 mg

NDS

CAPITALIZED = BRAND NAME DRUG

Lowercase italic = Generic drug
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
maraviroc oral tablet 5 QL (120/30); ribavirin oral capsule 3
300 mg NDS ribavirin oral tablet 200 3
MAVYRET ORAL 5 PA; QL mg
PELLETS IN PACKET (168/28); NDS rimantadine 9
MAVYRET ORAL 5 PA; QL (84/28); : :
TABLET NDS nto:;awBrIA 3 ;)I[_) é360/30)
nevirapine oral 4 QL (1200/30) RUKO >
suspension SELZENTRY ORAL 5 NDS
nevirapine oral tablet 3 QL (60/30) SOLUTION
nevirapine oral tablet 4 QL (30/30) SELZENTRY ORAL 3
TABLET 25 MG
extended release 24 hr
400 mg SELZENTRY ORAL 5 NDS
NORVIR ORAL 4 TABLET 75 MG
POWDER IN PACKET STRIBILD S QL (30/30); NDS
ODEFSEY 5 QL (30/30); NDS SUNLENCA 5 NDS
oseltamivir 3 SYMTUZA 5 NDS
PAXLOVID ORAL 3 QL (20/90) tenofovir disoproxil 4 QL (30/30)
TABLETS,DOSE fumarate
PACK 150-100 MG TIVICAY ORAL 4 QL(60/30)
PAXLOVID ORAL 3 QL (30/90) TABLET 10 MG
TABLETS,DOSE TIVICAY ORAL 5 QL (60/30); NDS
PACK 300 MG (150 TABLET 25 MG, 50
MG X 2)-100 MG MG
PIFELTRO 5 NDS TIVICAY PD 4 QL (180/30)
PREVYMIS ORAL 5 QL (30/30); NDS TRIUMEQ 5 QL (30/30): NDS
PREZCOBIX 5  QL(30/30);NDS  TRIUMEQPD 4 QL (300/30)
PREZISTA ORAL 5 QL (400/30); TROGARZO 5 NDS
SUSPENSION NDS
TYBOST 3
PREZISTA ORAL 4 QL (240/30) :
TABLET 150 MG valacyclovir oral tablet 2 QL (120/30)
1 gram
PREZISTA ORAL 3 QL (480/30) J :
TABLET 75 MG valacyclovir oral tablet 2 QL (60/30)
500 mg
RETROVIR 4 L
INTRAVENOUS valganciclovir oral S NDS
recon soln
REYATAZ ORAL 5 QL (240/30);
POWDER IN PACKET NDS

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

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
valganciclovir oral 3 cefazolin in dextrose 4
tablet (iso-0s) intravenous
VEKLURY 5  QL(4180);NDS  Piggyback 1 gram/50
ml, 2 gram/50 ml
VEMLIDY I NDS CEFAZOLIN IN 4
VIRACEPT ORAL 5 QL (270/30); DEXTROSE (ISO-0S)
TABLET 250 MG NDS INTRAVENOUS
VIRACEPT ORAL 4 QL (120/30) PIGGYBACK 2
TABLET 625 MG GRAM/100 ML
VIREAD ORAL 5 QL (240/30); cefazolin injection 4
POWDER NDS recon soln 1 gram, 10
) gram, 100 gram, 3
VIREAD ORAL 5 QL (30/30); NDS gram, 300 gram, 500
TABLET 150 MG, 200 mg
MG, 250 MG
_ ) CEFAZOLIN 4
VOSEVI 5  PAQL(28/28); INJECTION RECON
NDS SOLN 2 GRAM
XOFLUZA ORAL g cefazolin intravenous 4
;\I’AA&;BLET 40 MG, 80 recon soln 1 gram
. . CEFAZOLIN 4
Zidovudine oral 4 QL (180/30) INTRAVENOUS
capsule RECON SOLN 2
zidovudine oral syrup 3 QL (1680/28) GRAM, 3 GRAM
zidovudine oral tablet 3 QL (60/30) cefdinir oral capsule 2
CEPHALOSPORINS cefdinir oral 3
suspension for
cefaclor oral capsule 2 reconstitution
cefaclor pral 3 CEFEPIME IN 4
suspension for DEXTROSE 5 %
reconstitution 250
mg/56 ml cefepime in 4
dextrose,iso-
cefaclor oral tablet 3 o ro.se I,SO, os.m
extended release 12 hr cefepime injection 4
cefadroxil oral capsule 3 CEFEPIME 4 PA
- INTRAVENOUS
cefadroxil oral 3 —
suspension for cefixime
reconstitution 250 cefoxitin PA
mg/5 mi, 500 mg/5> mi cefoxitin in dextrose, PA
cefadroxil oral tablet 3 iso-osm

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
cefpodoxime 2 azithromycin oral tablet
cefprozil 2 clarithromycin oral
ceftazidime 4  PA suspension for
reconstitution
ceftriaxone in 4 : ,
dextrose. iso-0s clarithromycin oral
’ tablet
ceftriaxone injection 4 arith i oral
recon soln 1 gram, 10 clarttnromycin ora
tablet extended
gram, 2 gram, 250 mg,
500 mg release 24 hr
CEFTRIAXONE 4 DIFICID ORAL QL (136/10);
SUSPENSION FOR NDS
INJECTION RECON RECONSTITUTION
SOLN 100 GRAM
: . DIFICID ORAL QL (20/10); NDS
ceftriaxone intravenous 4 TABLET
cefuroxime axetil oral
tablet ery-tab oral
tablet,delayed release
cefuroxime sodium 4 PA (dr/ec) 250 mg, 333
injection recon soln mg
7
50 mg erythrocin (as stearate)
cefuroxime sodium 4 PA oral tablet 250 mg
iniraverous ERYTHROCIN PA
cephalexin oral 1 INTRAVENOUS
capsule 250 mg, 500 RECON SOLN 500
mg MG
cephalexin oral 2 erythromycin
suspension for ethylsuccinate oral
reconstitution suspension for
tazicef 4 PA reconstitution 200
mg/56 ml
TEFLARO 5 PA; NDS :
erythromycin
ERYTHROMYCINS / OTHER MACROLIDES ethylsuccinate oral
azithromycin 4  PA tablet
intravenous erythromycin PA
azithromycin oral 3 lactobionate
packet erythromycin oral
azithromycin oral 2 tablet

suspension for
reconstitution

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
erythromycin oral 3 DAPTOMYCIN IN 0.9 5 NDS
tablet,delayed release % SOD CHLOR
(alec) DAPTOMYCIN 5  NDS
MISCELLANEOUS ANTIINFECTIVES INTRAVENOUS
RECON SOLN 350
albendazole 4 MG
amikacin injection 4 PA .
. daptomycin 5 NDS
,So_g/g z;{;) n /21 r(r)’r(l)O mg/4 mi, intravenous recon soln
9 500 mg
ARIKAYCE 5 PA; LA; NDS EMVERM 5 NDS
atovaquone . 4 ertapenem 4
atovaquone'-;?rog.uan/l 2 ethambutol 3
aztreonam injection 3 PA FIRVANQ 4 QL (450/10)
recon soln 1 gram
o ] gentamicin in nacl (iso- 4 PA
aztreonalrg énjec%)n S PA; NDS osm) intravenous
recon Soin 2 gra piggyback 100 mg/100
CAYSTON 5 PA; LA; QL ml, 60 mg/50 ml, 80
(84/28); NDS mg/100 ml, 80 mg/50
chloramphenicol sod 4 mi
succinate GENTAMICIN IN 4 PA
, NACL (ISO-OSM)
hi hosphat 2
chloroquine phosphate INTRAVENOUS
clindamycin hcl PIGGYBACK 100
CLINDAMYCIN IN 0.9 4  PA MG/50 ML, 120
% SOD CHLOR MG/100 ML
CLINDAMYCIN IN 5 % 4  PA gentamicin injection 4 PA
DEXTROSE solution 40 mg/ml
clindamycin palmitate 4 gentamicin sulfate 4 PA
hel (ped) (pf)
clindamycin pediatric hydroxychloroquine 2
clindamycin phosphate PA imipenem-cilastatin 4
injection isoniazid oral solution 4
COARTEM 4 QL (24/30) isoniazid oral tablet 2
colistin (colistimethate S PA; NDS ivermectin oral 3 PA
na) - \DS lincomycin 4 PA
cycioserine > linezolid in dextrose 4 PA
dapsone oral 3 5%

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

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
linezolid oral 5 QL (1800/30); SIRTURO ORAL 5 PA; LA; NDS
suspension for NDS TABLET 100 MG
reconstitution SIRTURO ORAL 4  PALA
linezolid oral tablet QL (60/30) TABLET 20 MG
LINEZOLID-0.9% PA SIVEXTRO 5 PA; QL (6/28);
SODIUM CHLORIDE INTRAVENOUS NDS
mefloquine 2 SIVEXTRO ORAL 5 QL (6/28); NDS
meropenem 3 STREPTOMYCIN S PA; NDS
intravenous recon soln - - :
1 gram, 500 mg t/.g.ecyclme 5 PA; NDS
MEROPENEM-0.9% 4 tinidazole 4
SODIUM CHLORIDE tobramycin in 0.225 % S B/D PA; QL
, nacl (280/28); NDS
metro I.v. PA _
metronidazole in nacl PA tobramycin sulfate 4 PA
(iso-os) TRECATOR 3
metronidazole oral 2 VANCOMYCIN IN 0.9 4
tablet % SODIUM CHL
: 5 INTRAVENOUS
neomycin PIGGYBACK
nitazoxanide S QL (20/10); NDS VANCOMYCIN IN 4
ORBACTIV 5 PA; QL (3/30); DEXTROSE 5 %
NDS INTRAVENOUS
pentamidine inhalation 3 B/D PA; QL PIGGYBACK
(1/28) VANCOMYCIN 4
pentamidine injection 3 INJECTION
polymyxin b sulfate 4 PA vancomyin b
_ intravenous recon soln
praziquantel 4 1,000 mg, 10 gram, 5
PRIFTIN 4 gram, 500 mg
PRIMAQUINE 3 VANCOMYCIN 4
— INTRAVENOUS
pyrazinamide 4 RECON SOLN 1.25
pyrimethamine 5 PA: NDS GRAM, 1.5 GRAM,
" _ 1.75 GRAM, 2 GRAM,
quinine sulfate 4 PA; QL (42/30) 750 MG
rifabutin i vancomycin oral 3 PA QL (4010)
rifampin intravenous 4 capsule 125 mg
rifampin oral 2
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits

vancomycin oral 3 PA; QL (80/10) AUGMENTIN ORAL 9] NDS
capsule 250 mg SUSPENSION FOR
VANCOMYCINORAL 4 QL (45010 TZEC;NZSTI'\I (lBJ/Tl(I\)/IT
RECON SOLN 25 5-31.25 MG/
MG/ML BICILLIN L-A 4 PA
VANCOMYCIN- 4 dicloxacillin 2
B'é‘iENT COMBO EXTENCILLINE 4 PA
XIFAXAN ORAL 4 PA;QL(9/30) nefalin i dextiose S
TABLET 200 MG piggyback 2 gram/100
XIFAXAN ORAL 5  PA:QL(9030);  ml
TABLET 550 MG NDS nafcillin injection 4  PA
PENICILLINS oxacillin 4 PA
amoxicillin oral capsule 1 penicillin g potassium 4 PA
amoxicillin oral 1 penicillin v potassium 1
suspension for oral recon soln
reconstitution — :

— penicillin v potassium 2
amoxicillin oral tablet 1 oral tablet
amoxicillin oral 1 pfizerpen-g PA
tablet,chewable 125
m, 250 mg PIPERACILLIN-

o TAZOBACTAM
amoxicillin-pot 2 INTRAVENOUS
clavulanate oral RECON SOLN 13.5
suspension for GRAM
reconstitution

— piperacillin-tazobactam 4
amoxicillin-pot 2 intravenous recon soln
clavulanate oral tablet 2.25 gram, 3.375
amoxicillin-pot 4 gram, 4.5 gram, 40.5
clavulanate oral tablet gram
extended release 12 hr ZOSYN IN 4
amoxicillin-pot 2 DEXTROSE (ISO-
clavulanate oral OSM)
tablet,chewable QU'NOLONES
ampicillin oral capsule 2 ciprofloxacin hel oral 1
500 mg tablet 250 mg, 500 mg,
ampicillin sodium 4 PA 750 mg
ampicillin-sulbactam 4 PA

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
ciprofloxacin in & % 4 PA doxycycline 2
dextrose monohydrate oral
ciprofloxacin oral 4 capsule 100 mg, 50
suspension,microcaps mg
ule recon 500 mg/56 ml doxycycline 4
levofloxacin in d5w PA monohyarate oral
capsule,ir - delay
levofloxacin oral rel biphase
solution ,
doxycycline 2
levofloxacin oral tablet 2 monohydrate oral
moxifloxacin oral 4 suspension for
reconstitution
MOXIFLOXACIN- 4 PA ,
SOD.ACE,SUL- doxycycline 3
WATER monohydrate oral
. . tablet
moxifloxacin- 4 PA : :
sod.chloride(iso) minocycline oral 2
capsule
SULFA'S /| RELATED AGENTS : :
minocycline oral tablet 2
Sulfadiazine 4
mondoxyne nl oral 2
tsqlfa%ethqxazole- 4 PA capsule 100 mg
rimethoprim
Pl NUZYRA 5  PANDS
pr— l y INTRAVENOUS
Sulfamethoxazole-
trimethoprim oral NUZYRA ORAL 5 NDS
suspension tetracycline oral 2
sulfamethoxazole- 1 capsule
trimethoprim oral tablet URINARY TRACT AGENTS
TETRACYCLINES fosfomycin 4
demeclocycline tromethamine
doxy-100 PA methenamine 2
p P— oA hippurate
in(;g\g ,%Zi yeiate nitrofurantoin 2
, macrocrystal
doxycycline hyclate 1 3 :
oral capsule nitrofurantoin 3
p PR— 1 monohyd/m-cryst
oxyryciné nyclate trimethoprim 2

oral tablet 100 mg, 20
mg

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

Drug Name Drug Tier Requirements/
Limits

ANTINEOPLASTIC /

IMMUNOSUPPRESSANT

DRUGS

ADJUNCTIVE AGENTS

leucovorin calcium 4

injection

leucovorin calcium oral 3

mesna 4 B/D PA

MESNEX ORAL 5 NDS

XGEVA 5 PA; QL (1.7/28);
NDS

ANTINEOPLASTIC /

IMMUNOSUPPRESSANT DRUGS

abiraterone oral tablet 5 PA; QL

250 mg (120/30); NDS

abiraterone oral tablet S PA; QL (60/30);

500 mg NDS

ABRAXANE 5 PA: NDS

ADCETRIS 5 PA: NDS

ADSTILADRIN 5 PA; QL (4/90);
NDS

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

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

ALIQOPA 5 PA: NDS

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

TABLET 180 MG, 90 NDS

MG

ALUNBRIG ORAL 5 PA; QL (60/30);

TABLET 30 MG NDS

ALUNBRIG ORAL 5 PA; QL

TABLETS,DOSE (180/30); NDS

PACK

anastrozole 1

Drug Name Drug Tier Requirements/
Limits

ANKTIVA 5 PA: NDS

arsenic trioxide 5 B/D PA; NDS

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

AYVAKIT 5 PA; LA; QL
(30/30); NDS

azacitidine 4 B/D PA

azathioprine oral tablet 3 B/D PA

100 mg, 75 mg

azathioprine oral tablet 2 B/D PA

50 mg

azathioprine sodium 4 B/D PA

BALVERSA 5 PA; LA; NDS

BAVENCIO 5 PA: NDS

BELEODAQ 5 B/D PA; NDS

bendamustine 5 B/D PA; NDS

intravenous recon soln

BENDAMUSTINE 5 B/D PA; NDS

INTRAVENOUS

SOLUTION

BENDEKA 5 B/D PA; NDS

BESPONSA 5 PA: NDS

bexarotene 5 PA; NDS

bicalutamide 2

bleomycin 4 B/D PA

BLINCYTO 5 B/D PA; NDS

INTRAVENOUS KIT

BORTEZOMIB 5 PA: NDS

INJECTION RECON

SOLN 1 MG, 2.5 MG

bortezomib injection 5 PA; NDS

recon soln 3.5 mg

BOSULIF ORAL 5 PA; QL

CAPSULE 100 MG (180/30); NDS

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/

Limits Limits
BOSULIF ORAL ) PA; QL COMETRIQ ORAL 9] PA; QL
CAPSULE 50 MG (330/30); NDS CAPSULE 140 (112/28); NDS
BOSULIF ORAL 5 PaaLeosoy  MODAYISOMGXT20
TABLET 100 MG NDS )
BOSULIF ORAL 5 PA; QL (30/30); COMETRIQ ORAL 9] PA; QL (84/28);
TABLET 400 MG. 500 NDS CAPSULE 60 MG/DAY NDS
MG ’ (20 MG X 3/DAY)
BRAFTOVI 5  PALAQL COPIKTRA Z F;/g;/:%x;. ﬁbs

(180/30); NDS (60730);

LA COTELLIC S PA; LA; QL

BRUKINSA ) PA; LA; NDS (63/28); NDS
busulfan S BID PA; NDS cyclophosphamide 5 B/D PA; NDS
CABOMETYX 5 PA; LA; QL intravenous recon soln

(30/30); NDS CYCLOPHOSPHAMID 9] B/D PA; NDS
CALQUENCE 5 PA; LA; QL E INTRAVENOUS

(60/30); NDS SOLUTION
CALQUENCE 5 PA; LA; QL cyclophosphamide oral 3 B/D PA
(ACALABRUTINIB (60/30); NDS capsule
MAL) CYCLOPHOSPHAMID 3 B/D PA
CAPRELSA ORAL ) PA; LA; QL E ORAL TABLET
TABLET 100 MG (60/30); NDS cyclosporine modified 4 B/D PA
CAPRELSA ORAL ) PA; LA; QL l ) / 4 BID PA
TABLET 300 MG (30/30); NDS g{a’;gjﬁ’;’r ne ora
carboplatin intravenous 4 B/D PA _
solution CYRAMZA 9] PA; NDS
carmustine intravenous 4 B/D PA cytarabine i BID PA
recon soln 100 mg cytarabine (pf) 4 B/D PA
cisplatin intravenous 4 B/D PA dacarbazine 4 B/D PA
solution dactinomycin 4  BDPA
cladribine 4 B/D PA DANYELZA 5 PA: NDS
COLUMVI E/S?SQL (30/21); DARZALEX FASPRO 5  PANDS
COMETRIQ ORAL 5 PAQL(s6R8);  -Ceunorubicin S PO P
CAPSULE 100 NDS DAURISMO ORAL 5 PA; QL (30/30);

TABLET 100 MG NDS

MG/DAY(80 MG X1-20
MG X1)

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
DAURISMO ORAL 3 PA; QL (60/30); ERIVEDGE 3 PA; QL (30/30);
TABLET 25 MG NDS NDS
decitabine 3 B/D PA; NDS ERLEADA ORAL 3 PA; QL (30/30);
docetaxel intravenous 5 B/D PA: NDS TABLET 240 MG NDS
solution 160 mg/16 ml ERLEADA ORAL 3 PA; QL
(10 mg/ml), 160 mg/8 TABLET 60 MG (120/30); NDS
m; ( 38 mgjm;)’ 80 mg/8 erlotinib oral tablet 100 5 PA: QL (30/30);
mi (10 mg/mi) mg, 150 mg NDS
docefaxel infravenous |4 B/D PA erlotinib oral tablet 25 5  PA; QL (60/30)
solution 20 mg/2 ml mg NDS
(10 mg/ml), 20 mg/ml
(1 ml), 80 mg/4 ml (20 ETOPOPHOS 4  B/DPA
mg/mi) etoposide intravenous 3 B/D PA
doxorubicin 4  B/DPA everolimus 5  PA; QL (30/30);
intravenous recon soln (antineoplastic) oral NDS
50 mg tablet
intravenous solution (antineoplastic) oral (330/30); NDS
doxorubicin, peg- 5 B/D PA; NDS tablet for suspension 2
liposomal mg
DROXIA 3 everolimus 5 PA; QL
(antineoplastic) oral (240/30); NDS
ELIGARD 4 PA tablet for suspension 3
ELIGARD (3 MONTH) 4 PA mg
ELIGARD (4 MONTH) 4 PA everolimus S PA; QL
tablet for suspension 5
ELREXFIO 3 PA; NDS mg
ELZONRIS ) PA; NDS everolimus 3 B/D PA
EMPLICITI 5  PA/NDS (immunosuppressive)
oral tablet 0.25 mg
ENHERTU 3 PA; NDS :
everolimus 4 B/D PA
ENVARSUS XR 4  BIDPA (mmunosuppressive)
epirubicin intravenous 4 B/D PA oral tablet 0.5 mg
solution everolimus 5  B/DPA;NDS
EPKINLY 5 PA; NDS (immunosuppressive)
ERBITUX 5  B/DPA;NDS %g’ tablet 0.75 mg, 1
eribulin 3 PA; NDS EVOMELA 5 PA: NDS
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
exemestane 2 GEMCITABINE 4  BDPA
. . INTRAVENOUS
FARYDAK 5 Eg’s QL (6/21); SOLUTION 106
MG/ML
FIRMAGON KIT W 5  B/DPA NDS
DILUENT SYRINGE gengraf 4 BDPA
SUBCUTANEOUS GILOTRIF 5 PA; QL (30/30);
RECON SOLN 120 NDS
MG GLEOSTINE 4
FIRMAGON KIT W 4  BDPA .
DILUENT SYRINGE HALAVEN 0> PANDS
SUBCUTANEOUS hydroxyurea 2
RECON SOLN 80 MG IBRANCE 5  PA;QL(21/28);
floxuridine 4  BDPA NDS
fludarabine 4 B/D PA ICLUSIG 5 PA; QL (30/30);
fluorouracil intravenous 4 B/D PA - — NDS
FOLOTYN 5  B/DPA NDS idarubicin R B0 PA
FOTIVDA 5  PALAQL IDHIFA ) 2/3’/358’. ﬁbs
(21/28); NDS — !
FRUZAQLA ORAL 5  PA QL(@B48); Tosfamide SN D PA
CAPSULE 1 MG NDS imatinib oral tablet 100 5 PA; QL
FRUZAQLA ORAL 5 PAQL@I28);, Y (180130); NDS
CAPSULE 5 MG NDS imatinib oral tablet 400 S PA; QL (60/30);
fulvestrant 5  B/DPA:NDS mg NDS
— IMBRUVICA ORAL 5 PAQL
FYARRO 5 PALANDS CAPSULE 140 MG (120/30); NDS
GAVRETO 5 F;/Zo%io Qhos IMBRUVICA ORAL 5  PA QL (30/30);
(120/30); CAPSULE 70 MG NDS
GAZYVA 5 PANDS IMBRUVICA ORAL 5 PAQL
gefitinib 5 PA; QL (30/30); SUSPENSION (324/30); NDS
NDS IMBRUVICA ORAL 5 PA; QL (30/30);
gemcitabine 4  BDPA TABLET 140 MG, 280 NDS
intravenous recon soin MG, 420 MG
gemcitabine 4  BDPA IMDELLTRA 5  PA:NDS
intravenous solution 1
IMFINZI PA: ND
gram/26.3 ml (38 > NDS
IMJUDO 5  PA'LA NDS

mg/ml), 2 gram/52.6 ml
(38 mg/mi), 200
mg/5.26 ml (38 mg/ml)
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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INLYTA ORAL 5  PAQL KISQALI ORAL 5  PA QL (21/28);
TABLET 1 MG (180/30); NDS TABLET 200 MG/DAY NDS
INLYTA ORAL 5  PAQL (200 MG X1)
TABLET 5 MG (120/30); NDS KISQALI ORAL 5  PA QL (42/28);
) ) TABLET 400 MG/DAY NDS
INQOV/ 5 Eg’s QL (5/28); 200 MG X2)
Y KISQALI ORAL 5  PA: QL (63/28);
INREBIC 0 Zéb%?d)%DS TABLET 600 MG/DAY NDS
— ’ (200 MG X 3)
irinotecan 4 B/D PA KLISYR| 4 ST: QL (5/30)
IWILFIN ° (Pz/jtb&?/jd)%Ds KOSELUGO ORAL 5  PAQL
’ CAPSULE 10 MG (240/30); NDS
IXEMPRA > BDPANDS KOSELUGO ORAL 5  PAQL
JAKAF| 5 PA; QL (60/30); CAPSULE 25 MG (120/30); NDS
NDS KRAZATI 5  PAQL
JAYPIRCA 5  PA;NDS (180/30); NDS
JEMPERLI 5  PA/NDS KYPROLIS 5  B/DPA;NDS
JEVTANA 9] B/D PA; NDS lapatinib 5 PA: QL
JYLAMVO 5 PA; NDS (180/30); NDS
KADCYLA 5 PA: NDS lenalidomide 5 PA; QL (28/28);
NDS
KEYTRUDA 5  PA;NDS
: LENVIMA ORAL 5  PA: QL (30/30);
KIMMTRAK 5  PAINDS CAPSULE 10 MG/DAY NDS
KISQALI FEMARA 5  PA: QL (49/28); (10 MG X 1), 4 MG
CO-PACK ORAL NDS LENVIMA ORAL 5  PA; QL (90/30);
TABLET 200 CAPSULE 12 MG/DAY NDS
MG/DAY (200 MG X 1)- (NG X 3), 18
25 MG MG/DAY (10 MG X 1-4
KISQALI FEMARA 5  PA:QL(70/28); MG X2), 24
CO-PACK ORAL NDS MG/DAY(10 MG X 2-4
TABLET 400 MG X 1)
MG/DAY(200 MG X 2)- LENVIMA ORAL 5  PA; QL (60/30);
2.5 MG CAPSULE 14 NDS
KISQALI FEMARA 5  PA; QL (91/28): MG/DAY(10 MG X 1-4
CO-PACK ORAL NDS MG X 1), 20 MG/DAY
TABLET 600 (1I0MG X2),8
MG/DAY (200 MG X 3)- MG/DAY (4 MG X 2)
25MG letrozole 2
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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LEUPROLIDE (3 4  PA LUPRONDEPOT-PED 5  PA;NDS
MONTH) INTRAMUSCULAR
leuprolide 4  PA KIT
subcutaneous kit LUPRONDEPOT-PED 4  PA
) INTRAMUSCULAR
LIBTAYO 5  PA;NDS SYRINGE KIT
LONSURF ORAL 5 PAQL
) R LYNPARZA 5 PAQL
TABLET 15-6.14 MG (100/28); NDS (120/30): NDS
LONSURF ORAL 5  PA; QL (80/28);
TABLET 20-8.19 MG NDS LYSODREN 5 NDBS
) LYTGOBI ORAL 5  PALAQL
LOQTORZI > PANDS TABLET 12 MG/DAY (90/30); NDS
LORBRENA ORAL 5 PA; QL (30/30); (4 MG X3),16
TABLET 100 MG NDS MGIDAY (4 MG X 4),
LORBRENA ORAL 5  PA; QL (90/30); 20 MG/DAY (4 MG X
TABLET 25 MG NDS 5)
LUMAKRAS ORAL 5 PA: QL LYTGOBI ORAL 5 PA; LA; QL
TABLET 120 MG (240/30); NDS T4A|\B/|E;E>I 16 MGIDAY (120/30); NDS
LUMAKRAS ORAL 5  PA: QL (90/30); ( )
TABLET 320 MG NDS LYTGOBI ORAL 5 PA; LA; QL
— TABLET 20 MG/DAY (150/30); NDS
LUNSUMIO 5  PA; LA NDS (4 MG X 5)
LUPRON DEPOT 5  PA;NDS MARGENZA 5  PANDS
LUPRON DEPOT (3 4  PA MATULANE 5 NDS
MONTH)
megestrol oral 3 PA
LUPRON DEPOT (4 4 PA suspension 400 mg/10
MONTH) ml (10 mi), 400 mg/10
LUPRON DEPOT (6 4 PA ml (40 mg/mi), 800
MONTH) mg/20 ml (20 mi)
LUPRONDEPOT-PED 4  PA megestrol oral tablet 3 PA
(3 MONTH) MEKINIST ORAL 5 PAQL
INTRAMUSCULAR RECON SOLN (1200/30); NDS
SYRINGE KIT 11.25
MG MEKINIST ORAL 5  PA; QL (90/30);
TABLET 0.5 MG NDS
LUPRONDEPOT-PED 5  PA;NDS
(3 MONTH) MEKINIST ORAL 5 PA; QL (30/30);
INTRAMUSCULAR TABLET 2MG NDS
SYRINGE KIT 30 MG MEKTOVI 5  PALAQL
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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melphalan hcl 3 B/D PA; NDS OGSIVEO ORAL 5 PA; QL
mercaptopurine TABLET 50 MG (180/30); NDS
, OGSIVEO ORAL 5  PA;QL
thotrexat B/D ’
'(";; otrexate sodium D PA TABLET 100 MG, (56/28); NDS
thotrexate sodii 4 B/D PA 15O MG
methotrexate so
mecton OJEMDA ORAL 5  PA QL (96/28)
SUSPENSION FOR NDS
methotrexate sodium 1 RECONSTITUTION
oral OJEMDA ORAL 5  PA QL (16/28);
mitomycin intravenous ) B/D PA; NDS TABLET 400 NDS
mitoxantrone 4  BIDPA ZAG/WEEK (100 MG X
MONJUVI 3 PA; NDS )
: OJEMDA ORAL 3 PA; QL (20/28);
mycophenolate mofetil 4 B/D PA TABLET 500 NDS
(he) MG/WEEK (100 MG X
mycophenolate mofetil 2 B/D PA 5)
oral capstile OJEMDA ORAL 5  PA; QL (24/28),
mycophenolate mofetil 5 B/D PA; NDS TABLET 600 NDS
oral suspension for MG/WEEK (100 MG X
reconstitution 6)
mycophenolate mofetil 2 B/D PA OJJAARA 5 PA; QL (30/30);
oral tablet NDS
mycophenolate sodium 2 B/D PA ONCASPAR 5 B/D PA; NDS
MYLOTARG 3 PA; NDS ONIVYDE 3 PA; NDS
nelarabine 5 B/D PA; NDS ONUREG 5 PA; QL (14/28);
NERLYNX 5  PA LA;NDS NDS
nilutamide 5 NDS OPDIVO : PA; NDS
NINLARO 5  PA;QL (3028 OPDUALAG 5  PANDS
NDS ORGOVYX 3 PA; LA; QL
NIPENT 4  BDPA (30/28); NDS
NUBEQA 5 PALAQL ORSERDU 90| PANDS
(120/30); NDS oxaliplatin 4 B/D PA
NULOJIX 3 B/D PA; NDS paclitaxel 4 B/D PA
octreotide acetate 4 PA PACLITAXEL 5 PA; NDS
0DOMZO 5  PALAQL PROTEIN-BOUND
(30/30); NDS PADCEV 3 PA; NDS
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Covered Drugs By Category
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pazopanib 5 PA; QL RETEVMO ORAL 5 PA; QL (60/30);

(120/30); NDS TABLET 120 MG, 160 NDS
PEMAZYRE 5  PALAQL MG

(14/21); NDS RETEVMO ORAL 5 PA; QL
pemetrexed disodium 5 PA: NDS TABLET 40 MG (180/30); NDS
intravenous recon soln RETEVMO ORAL 5 PA; QL
1,000 mg, 500 mg TABLET 80 MG (120/30); NDS
pemetrexed disodium 4 PA REVLIMID 5 PA; LA; QL
intravenous recon soln (28/28); NDS
100 mg REZLIDHIA 5 PA; QL (60/30);
PEMETREXED 5 PA: NDS NDS
DISODIUM REZUROCK 5  PALAQL
RECON SOLN 750 ’
MG romidepsin intravenous 3 PA; NDS
PERJETA 5  PANDS recon soln

_ ROMIDEPSIN 5 PA: NDS

PHESGO 5 PA: NDS INTRAVENOUS
PIQRAY 5 PA: NDS SOLUTION
POLIVY 5 PA: NDS ROZLYTREK ORAL 5 PA; QL
POMALYST 5 PA: LA QL CAPSULE 100 MG (150/30); NDS

(21/28); NDS ROZLYTREK ORAL 5 PA; QL (90/30);
PORTRAZZA 4  BIDPA CAPSULE 200 MG NDS

} ROZLYTREK ORAL 5 PA; QL

POTELIGEO . PANDS PELLETS IN PACKET (360/30); NDS
PRALATREXATE 5 B/D PA; NDS RUBRACA 5 PA: LA QL
PROGRAF 4 B/D PA (120/30); NDS
INTRAVENOUS RUXIENCE 5 PA: NDS
zigﬁﬁf\EFSOﬁAL 4 BID PA RYBREVANT 5 PA: NDS
PACKET RYDAPT 5 PA; QL
PURIXAN 4 (224/28); NDS
QINLOCK PA: LA: QL RYLAZE 5 B/D PA; NDS

(90/30); NDS SARCLISA 5 PA: NDS
RETEVMO ORAL 5 PA; LA; QL SCEMBLIX ORAL 5 PA; QL
CAPSULE 40 MG (180/30); NDS TABLET 100 MG (120/30); NDS
RETEVMO ORAL 5 PA; LA; QL SCEMBLIX ORAL 5 PA; QL
CAPSULE 80 MG (120/30); NDS TABLET 20 MG (600/30); NDS
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SCEMBLIX ORAL 5 PAQL tamoxifen 2
TABLET 40 MG (300/30); NDS TASIGNA ORAL -
SIGNIFOR 5  PANDS CAPSULE 150 MG, (112/28); NDS
SIMULECT 5  B/DPA NDS 200 MG
— TASIGNA ORAL 5 PAQL
sirolimus K B/0 PA CAPSULE 50 MG (120/30); NDS
SOLTAMOX G NS TAZVERIK 5  PA LA NDS
SOMATULINEDEPOT 5  PA:NDS ECENTRIG S /. 0
sorafenib 5 PA; QL _
(120/30); NDS TECVAYLI 5  PANDS
SPRYCEL ORAL 5  PA; QL (30/30); INET“Q?\\D/’EE ous 5  BIDPANDS
TABLET 100 MG, 140 NDS
MG, 50 MG, 80 MG temsirolimus 5 B/D PA; NDS
SPRYCEL ORAL 5 PA;QL (60/30); TEPMETKO 5  PALAQL
TABLET 20 MG, 70 NDS (60/30): NDS
MG THALOMID ORAL 5  PA; QL (28/28);
STIVARGA 5 PA; QL (84/28); CAPSULE 100 MG, 50 NDS
NDS MG
sunitinib malate 5 PA; QL (30/30); THALOMID ORAL 5  PA; QL (56/28);
NDS CAPSULE 150 MG, NDS
TABLOID 4 200 MG
TABRECTA 5  PANDS thiotepa ¢ PA
tacrolimus oral capsule 2 B/D PA TIBSOVO 5 PA; NDS
TAFINLAR ORAL 5 PAQL TIVDAK 5 PANDS
CAPSULE (120/30); NDS topotecan intravenous 5 B/D PA; NDS
TAFINLAR ORAL 5 PA; QL recon soln
TABLET FOR (840/28); NDS topotecan intravenous 4 B/D PA
SUSPENSION solution
TAGRISSO 5 PA; LA; QL toremifene 5 NDS
(30/30); NDS TRAZIMERA 5  PA:NDS
TALZENNA ORAL 5 PA;QL (30/30); INTRAMUSCULAR
CAPSULE 0.1 MG, NDS SUSPENSION FOR
0.35 MG, 0.5 MG, 0.75 RECONSTITUTION
MG, 1MG tretinoin 5  NDS
TALZENNA ORAL 5 PA; QL (90/30); (antineoplastic)
CAPSULE 0.25 MG NDS
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
TRIPTODUR 4 PA;QL(1/168) VIZIMPRO 5 PA QL (30/30);
TRODELVY 5  PA:NDS NDS
. —  VONJO 5  PAQL
TRUQAP PA: QL (64/2 :

- ° ND’SQ (6425} (120/30); NDS
TUKYSA ORAL 5  PALAQL VYXEOS 5  BIDPA/NDS
TABLET 150 MG (120/30); NDS WELIREG 5  PALAQL
TUKYSA ORAL 5 PALAQL (90/30); NDS
TABLET 50 MG (300/30); NDS XALKORI ORAL 5 PA QL (60/30);
TURALIO ORAL 5  PALA QL CAPSULE NDS
CAPSULE 125 MG (120/30); NDS XALKORI ORAL 5  PAQL
UNITUXIN 5 PA: NDS PELLET 150 MG (180/30); NDS

— XALKORI ORAL 5  PAQL
valubicin SH B0 PA PELLET 20 MG, 50 (120/30); NDS
VANFLYTA 5  PA:QL(56/28; MG

NDS XATMEP 4 PA

VECTIBIX 5  PA:NDS SERVELD - AT
VENCLEXTA ORAL 4  PALAQL (84/28): NDS
ENGLEXTAORAL T 5 PALA DS

5 ; ; . .
TABLET 100 MG (120/30); NDS XPOVIO 5 PA; LA; NDS
VENCLEXTA ORAL 5  PALAQL s - T e
TABLET 50 MG (30/30); NDS (120/30);
moom 5 mwa BN 8 ma
STARTING PACK (84/365); NDS (120/30);
VERZENIO 5  PALAQL #X@[‘ET' gmLG 5 E/S?SQL (60/30);

(60/30); NDS

vinblastine 4  BIDPA YERVOY 5  PANDS
vincristine 4  BIDPA YONDELIS 5  PANDS
vinorelbine 4  BIDPA ZALTRAP 4  B/DPA
VITRAKVI ORAL 5  PALAQL ZANOSAR 4 BIDPA
CAPSULE 100 MG (60/30); NDS ZEJULA ORAL 5  PALAQL
CAPSULE 25 MG (180/30); NDS ZEJULA ORAL 5  PALAQL
VITRAKVI ORAL 5 PALA QL ;\I’AAéBLET 200 MG, 300 (30/30); NDS
SOLUTION (300/30); NDS

CAPITALIZED = BRAND NAME DRUG

Lowercase italic = Generic drug

You can find information on what the symbols and abbreviations on this table mean by going to page 7.

26




Covered Drugs By Category
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ZELBORAF 5 PA; QL carbamazepine oral 2
(240/30); NDS tablet
ZEPZELCA 5 PA; NDS carbamazepine oral 2
ZIRABEV 5 PA: NDS tablet extended
release 12 hr
ZOLADEX 4 B/D PA ,
carbamazepine oral 2
ZOLINZA 5 PA; QL tablet,chewable
(120/30); NDS clobazam oral 4 PA; QL (480/30)
ZYDELIG 5 PA; QL (60/30); suspension
NDS clobazam oral tablet 10 4 PA; QL (120/30)
ZYKADIA 5 PA; QL (90/30); mg
NDS clobazam oral tablet 20 4 PA; QL (60/30)
ZYNLONTA 5 PA; NDS mg
ZYNYZ 5 PA; NDS clonazepam oral tablet 2 QL (120/30)
AUTONOMIC / CNS DRUGS, 0.5mg, 1mg
NEUROLOGY / PSYCH clonazepam oral tablet 2 QL (300/30)
2mg
ANTICONVULSANTS clonazepam oral 2 QL(9030)
APTIOM ORAL 5 QL (180/30); tablet,disintegrating
TABLET 200 MG NDS 0.125mg, 0.25 mg
APTIOM ORAL 5 QL (90/30); NDS clonazepam oral 2 QL (120/30)
TABLET 400 MG tablet,disintegrating 0.5
APTIOM ORAL 5 QL (60/30); NDS mg, 1 mg
TABLET 600 MG, 800 clonazepam oral 2 QL (300/30)
MG tablet,disintegrating 2
BRIVIACT 5  NDS mg
INTRAVENOUS DIACOMIT 5 LA; NDS
BRIVIACT ORAL 5 QL (600/30); diazepam rectal 4
SOLUTION NDS DILANTIN 3
BRIVIACT ORAL 5 QL (60/30); NDS divalproex oral 2
TABLET
capsule, delayed rel
carbamazepine oral 2 Sprinkle
(;ezip /;Srme, or multiphase divalproex oral tablet 3
_ extended release 24 hr
el - apoeson 2
P 9 tablet,delayed release
ml
(dr/ec)
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EPIDIOLEX 5 PA; LA; NDS lacosamide oral tablet 3 QL (120/30)
epitol 2 50 mg
EPRONTIA 4 PA lamotrigine oral tablet 2
- lamotrigine oral tablet 2
;at:rosummlde j extended release 24hr
elbamate lamotrigine oral tablet, 2
FINTEPLA 5 PA; LA; QL chewable dispersible
(360/30); NDS .
: lamotrigine oral 2
fosphenytoin 3 tablet,disintegrating
FYCOMPA ORAL 5 QL (720/30); lamotrigine oral 2
SUSPENSION NDS tablets,dose pack
FYCOMPA ORAL 5 QL (30/30); NDS levetiracetam in nacl 4
TABLET 10 MG, 12 (is0-0s) intravenous
MG, 8 MG piggyback 1,000
FYCOMPA ORAL 4 QL (60/30) mg/100 ml, 1,500
TABLET 2 MG mg/100 ml, 500
mg/100 ml
FYCOMPA ORAL 5 QL (60/30); NDS :
TABLET 4 MG, 6 MG {evetlracetam 3
: intravenous
gabapentin oral 2 QL (360/30) :
capsule 100 mg, 300 levetiracetam oral 2
mg LIBERVANT 5 PA; QL (10/30);
gabapentin oral 2 QL(270/30) NDS
capsule 400 mg methsuximide 3
gabapentin oral 4 QL (2160/30) MOTPOLY XR ORAL 4 ST; QL (120/30)
solution CAPSULE,EXTENDE
gabapentin oral tablet 2 QL(180/30) D RELEASE 24HR
600 mg 100 MG
gabapentin oral tablet 2 QL (120/30) MOTPOLY XR ORAL 5 ST, QL (60/30);
800 mg CAPSULE,EXTENDE NDS
: D RELEASE 24HR
lacosamide 5 QL (1200/30); 150 MG. 200 MG
intravenous NDS '
: NAYZILAM 3 PA; QL (10/30)
lacosamide oral 3 QL (1200/30) .
solution oxcarbazepine oral 2
: suspension
lacosamide oral tablet 3 QL (60/30) .
oxcarbazepine oral 2

100 mg, 150 mg, 200
mg

tablet
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phenobarbital oral elixir 3 PA; QL Subvenite starter (blue) 2
(1500/30) kit
phenobarbital oral 3 PA; QL (120/30) Subvenite starter 2
tablet (green) kit
phenobarbital sodium 3 Subvenite starter 2
injection solution (orange) kit
phenytoin oral 2 SYMPAZAN 5 PA; QL (60/30);
suspension NDS
phenytoin oral 2 tiagabine 4
tablet,chewable topiramate oral 2 PA
phenytoin sodium 2 capsule, sprinkle
extended topiramate oral 4 PA
phenytoin sodium 3 capsule,extended
intravenous solution release 24hr
pregabalin oral capsule 2 QL (120/30) topiramate oral tablet 2 PA
100 mg, 150 mg, 25 -
mg, 50 mg, 75 mg va/pro?te s?d/um 3
pregabalin oral capsule 2 QL (90/30) valproic acid 2
200 mg valproic acid (as 2
pregabalin oral capsule 2 QL (60/30) sodium saff)
225 mg, 300 mg VALTOCO 5 PA; QL (10/30);
pregabalin oral solution 3 QL (900/30) . . NDS
PRIMIDONE ORAL 4 vigabatrin ° ngb&eﬁ)’)%[,s
TABLET 125 MG :

' PA; LA; QL
primidone oral tablet 2 Vlgadrone Z (18’0/30’)QNDS
250 mg, 50 mg :

VIGAFYDE 5 PA; QL
roweepra oral tablet 2 (900/30) NDS
500 mg ;

—— _ vigpoder 5 PA; LA; QL
rufmamlc_!e oral S PA; NDS (180/30); NDS
Sapene XCOPRI 5 PA; QL (56/28);
g‘gg';”;’de oral tablet S PA MAINTENANCE PACK NDS |

. _ XCOPRI ORAL 5 PA; QL
;‘gg’;”;’de oral tablet 5  PANDS TABLET 100 MG (120/30); NDS

XCOPRI ORAL 5 PA; QL (60/30);
SPRITAM t TABLET 150 MG, 200 NDS
Subvenite 2 MG
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XCOPRI ORAL 5 PA; QL INBRIJA INHALATION 5 PA; QL
TABLET 25 MG (480/30); NDS CAPSULE, (300/30); NDS
XCOPRI ORAL 5  PAQL ‘[’)Vé'\t‘lHCéLAT'ON
TABLET 50 MG (240/30); NDS
XCOPRI TITRATION 4  PAQL(56/365) ~ ONGENTYS 3
PACK ORAL pramipexole oral tablet 2
EQE?EJQ%D,\%E 14)- pramipexole oral tablet 4
25 MG (14) extem.ifad release 24 hr
XCOPRI TITRATION 5  PAQL rasagiine 3
PACK ORAL (56/365); NDS ropinirole oral tablet 2
TABLETS,DOSE RYTARY 4 ST
PACK 150 MG (14)- —
200 MG (14)’ 50 MG selegiline hcl 3
(14)- 100 MG (14) tolcapone 5  NDS
ZONISADE 5 PA; NDS trihexyphenidy! 2 PA
zonisamide 2 PA MIGRAINE / CLUSTER HEADACHE
ZTALMY 5 PALAQL THERAPY
(1080/30); NDS AJOVY 3 PA;QL(1.5/30)
ANTIPARKINSONISM AGENTS AUTOINJECTOR
— nasal NDS

bromocriptine 4

; ergotamine-caffeine 3
carbidopa 4 : t - \DS
carbidopa-levodopa 2 m’ge“‘_’o
oral tablet naratriptan 2 QL (18/28)
oral tablet extended NDS
release rizatriptan oral tablet 2 QL (36/28)
carbidopa-levodopa 2 rizatriptan oral 3 QL (36/28)
?f Z; +disieara tablet disintegrating
i e., integrang sumatriptan nasal 4 QL (18/28)
carbidopa-levodopa- 3 spray,non-aerosol 20
entacapone mg/actuation
entacapone 4 Sumatriptan nasal 4 QL (36/28)

CAPITALIZED = BRAND NAME DRUG
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sumatriptan succinate 2 QL (18/28) AUSTEDO XR 5 PA; QL
oral TITRATION KT(WK1- (84/365); NDS
sumatriptan succinate 4 QL (8/28) 4) ORAL TABLET,
EXT REL 24HR DOSE
Subcutaneous
cartridge PACK 6 MG (14)-12
_ _ MG (14)-24 MG (14)
sumatriptan succinate 4 QL (8/28) BRIUMV] 5 PA QL
subcutaneous pen 24/168): NDS
injector ( )
sumatriptan succinate 4 QL (8/28) daffampriding 8 PA/QL(60/30)
Subcutaneous solution dimethyl fumarate oral 5 PA; QL (14/30);
MISCELLANEOUS NEUROLOGICAL f:,’;;‘;’:(j;é"”c{efzo N NDS
THERAPY imethyl f g/ PA; QL
AUSTEDO ORAL 5  PAQL dimethyl fumarate oral 5 Ay
TABLET 12 MG. 9 M 1 ' ND capsule,delayed (120/365); NDS
G, 9MG (120/30); NDS release(dr/ec) 120 mg
AUSTEDO ORAL 5 PA; QL (60/30); (14)- 240 mg (46)
TABLET 6 MG NDS dimethyl fumarate oral 5 PA; QL (60/30);
AUSTEDO XR ORAL 5 PA; QL capsule,delayed NDS
TABLET EXTENDED (120/30); NDS release(dr/ec) 240 mg
RELEASE 24 HR 12 donepeziloral tablet 10 1 QL (60/30)
MG mg
AUSTEDO XR ORAL 5 PA; QL (30/30); :
TABLET EXTENDED NDS gqczvepezd oral tablet 5 1 QL (30/30)
RELEASE 24 HR 18
MG, 30 MG, 36 MG, donepezil oral 2 QL (60/30)
42 MG, 48 MG tablet,disintegrating 10
AUSTEDO XR ORAL 5 PA; QL (60/30); ) _
TABLET EXTENDED NDS donepezil oral 2 QL (30/30)
RELEASE 24 HR 24 tablet,disintegrating 5
MG mg
AUSTEDO XR ORAL 5 PA; QL edaravone intravenous 5 PA; NDS
TABLET EXTENDED (240/30); NDS solution 30 mg/100 ml
RELEASE 24 HR 6 fingolimod 5  PA; QL (30/30);
MG NDS
AUSTEDO XR 5 PAQ galantamine oral 4 QL(30/30)
4) ORAL TABLET, 24 hr
EXT REL 24HR DOSE .
PACK 12-18-24-30 MG ga/antamlne oral 4 QL (200/30)
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galantamine oral tablet 4 QL (60/30) MUSCLE RELAXANTS / ANTISPASMODIC
glatiramer 5  PA; QL (30/30); THERAPY
subcutaneous syringe NDS baclofen oral tablet 10 1
20 mg/ml mg, 20 mg, 5 mg
glatiramer 5 PA; QL (12/28); BACLOFEN ORAL 3
Subcutaneous syringe NDS TABLET 15 MG
40 mg/ml

g cyclobenzaprine oral 3 PA
glatopa subcutaneous 5 PA; QL (30/30); tablet 10 mg, 5 mg
Si/ r;nge 20bmg:ml : EESQL (1229 dantrolene oral 4
glatopa subcutaneous ; ;
inge 4 | ND methocarbamol oral PA

syringe 40 mg/m S tablet 500 mg, 750 mg
KESIMPTA PEN 5 PA; QL (1.6/28); S )

NDS pyridostigmine bromide 4

oral syrup
memantine oral 4 PA . .
capsule,sprinkle, er pyrlldosz;lgmme bromide 3
24hr oral tablet 60 mg
memantine oral 3 PA;QL(300/30)  Pyridostigmine bromide 4
- oral tablet extended
solution
release

memantine oral tablet 2 PA; QL (60/30) .
10 mg tizanidine oral capsule 4
memantine oral tablet 2 PA; QL (90/30) tizanidine oral tablet
omg NARCOTIC ANALGESICS
MEMANTINE ORAL 2 PA; QL (98/365) acetaminophen- 2 QL (4500/30);
TABLETS,DOSE codeine oral solution NDS
PACK 120-12 mg/5 ml
NAMZARIC 3 PA acetaminophen- 2 QL (360/30);
NUEDEXTA 5 PA: NDS codeine oral tablet NDS

— 300-15 mg, 300-30 mg
rivastigmine 4 )

—— acetaminophen- 2 QL (180/30);
rivastigmine tartrate 4 QL (60/30) codeine oral tablet NDS
tetrabenazine oral 5 PA; QL 300-60 mg
tablet 12.5 mg (240/30); NDS buprenorphine 4 QL (4/28);NDS
tetrabenazine oral 5 PA; QL buprenorphine hel 5 NDS
tablet 25 mg (120/30); NDS injection
TYSABRI 5 PANDS buprenorphine hcl 3 PA
VUMERITY 5 PA; QL sublingual

(120/30); NDS
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endocet 3 QL (360/30); methadone oral 4 QL (1200/30);

NDS solution 5 mg/5 ml NDS
fentanyl 4 QL (10/30); NDS methadone oral tablet 3 QL (120/30);
fentanyl citrate (pf) 4 NDS 10mg NDS
injection solution methadone oral tablet 3 QL (240/30);
fentanyl citrate (pf) 4 NDS 5mg NDS
injection syringe 50 morphine (pf) injection 4 NDS
mecg/ml solution 0.5 mg/ml, 1
fentanyl citrate buccal 5  PAQL mg/mi
lozenge on a handle (120/30); NDS morphine concentrate 3 QL (900/30);
1,200 meg, 1,600 mcg, oral solution NDS
800 meg MORPHINE 4  NDS
fentanyl citrate buccal 4 PA; QL INJECTION
lozenge on a handle (120/30); NDS SOLUTION 10 MG/ML,
200 meg, 400 mcg, 2 MG/ML, 4 MG/ML, 5
600 mcg MG/ML
HYDROCODONE- 4 QL (5550/30); morphine injection 4 NDS
ACETAMINOPHEN NDS solution 8 mg/ml
ng;Al\ﬁ GS%L,{ATL'ON 7.5 MORPHINE 4 NDS

INJECTION SYRINGE
hydrocodone- 3 QL (390/30); 2 MG/ML
acetaminophen oral NDS morohine injecti
phine injection 4 NDS
tablet 10-300 mg, 7.5- :
300 mg syrmi? 4 I?vi;/ml 4 —
hydrocodone- 3 QL (360/30); mofphine In‘ravenous
. solution 10 mg/ml

acetaminophen oral NDS
tablet 10-325 mg, 5- MORPHINE 4 NDS
325 mg, 7.5-325 mg INTRAVENOUS
hydrocodone-ibuprofen 3 QL (50/30); NDS gﬂgﬂf N4 MGML,
hyaromorphone oral 4 QL (2400/30) morphine oral solution 3 QL (900/30);
liquid NDS NDS
hydromorphone oral 8 QL(180/30); morphine oral tablet 3 QL (180/30);
tablet NDS NDS
INFUMORPH P/F g B/D PA; NDS morphine oral tablet 3 QL (120/30);
methadone injection 4 NDS extended release NDS
solution oxycodone oral 4 QL (180/30);
methadone oral 4 QL (600/30); concentrate NDS
solution 10 mg/5 ml NDS
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oxycodone oral 4 QL (1200/30); diclofenac sodium 4 PA; QL (300/28)
solution NDS topical drops
oxycodone oral tablet 3 QL (180/30); diclofenac sodium 3 QL (1000/28)
10 mg, 15 mg, 20 mg, NDS topical gel 1 %
30 mg diclofenac sodium 5 PA; QL
oxycodone oral tablet 5 3 QL (360/30); topical solution in (224/28); NDS
mg NDS metered-dose pump
oxycodone- 3 QL (360/30); diflunisal 2
acetaminophen oral NDS §
tablet 10-325 mg, 2.5- ec-naproxen 2
325 mg, 5-325 mg, etodolac 4
7.5-325mg flurbiprofen oral tablet 2
oxymorphone oral 4 QL (90/30); NDS 100 mg
tablet extended ibu 1
release 12 hr :

ibuprofen oral 2
NON-NARCOTIC ANALGESICS Suspension
buprenorphine- 4 QL(60/30) ibuprofen oral tablet 1
naloxone sublingual 400 mg, 600 mg, 800
film 12-3 mg mg
buprenorphine- 4 QL (360/30) KLOXXADO 3
naloxone sublingual Ioxi I tablet 1
film 2-0.5 mg meloxicam oral table

15mg
buprenorphine- 4 QL (90/30) )
naloxone sublingual gvgloxrcam oral tablet 1 QL (60/30)
film 4-1 mg, 8-2 mg oMy
buprenorphine- 2 QL (360/30) nabumetone 2
naloxone sublingual naloxone injection 2
tablet 2-0.5 mg solution
buprenorphine- 2 QL (90/30) naloxone injection 2
naloxone sublingual syringe
tablet 8-2 mg naloxone nasal 3
butorphanol nasal 4 QL (10/28); NDS naltrexone 2
celecoxib 2 QL (60/30) naproxen oral 3
diclofenac potassium 2 suspension
oral tablet 50 mg naproxen oral tablet 1
diclofenac sodium oral 2
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naproxen oral 2 alprazolam oral tablet 2 QL (150/30)

tablet,delayed release 2mg

(drec) alprazolam oral 3 QL(90/30)

naproxen sodium oral 4 tablet,disintegrating

tablet 275 mg, 550 mg 0.25mg, 0.5 mg, 1 mg

oxaprozin oral tablet 4 alprazolam oral 3 QL (150/30)

salsalate 2 ;e;glet,disintegrating 2

sulindac 2 amitriptyline 3

tramadol oral tablet 50 2 QL (240/30); . 3

mg NDS amoxapine

tramadol- 2 QL (240/30); i azole oral >

acetaminophen NDS solution

VIVITROL 5 NDS aripiprazole oral tablet 3 QL (60/30)
10 mg, 15 mg, 2 mg, 5

ZIMHI 4 mg

ZUBSOLV 3 QL (30/30) aripiprazole oral tablet 3 QL (30/30)

SUBLINGUAL 20 mg, 30 mg

TABLET0.7-0.18 MG, aripiprazole oral 5 QL (60/30); NDS

1.4-0.36 MG, 11.4-2.9 tablet disinfearating 10

MG, 2.9-0.71 MG, 5.7- abiet aisintegrating

14 MG Mg

ZUBSOLV 3 QL (60130) 2o Z.Z‘?"j or a’t. 5 4 QL(60/30)

TABLET 8.6-2.1 MG mg

PSYCHOTHERAPEUTIC DRUGS ARISTADA INITIO 5 SI[_) é4.8/365);

ABILIFY ASIMTUFII 5 QL (2.4/56); .

INTRAMUSCULAR NDS ARISTADA 5 QL (3.9/56);
INTRAMUSCULAR NDS

SUSPENSION,EXTEN
SUSPENSION,EXTEN

DED REL SYRING

790 MG/2.4 ML DED REL SYRING

: 1,064 MG/3.9 ML

ABILIFY ASIMTUFII 5 QL (3.2/56); .

INTRAMUSCULAR NDS ARISTADA 5 QL (1.6/28);
INTRAMUSCULAR NDS

SUSPENSION,EXTEN
SUSPENSION,EXTEN

DED REL SYRING

960 MG/3.2 ML DED REL SYRING

' 441 MG/1.6 ML
ABILIFY MAINTENA 5 QL (1/28); NDS
alprazolam oral tablet 2 QL (120/30)

0.25mg, 0.5 mg, 1 mg
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ARISTADA QL (2.4/28); bupropion hcl oral 2 QL (60/30)
INTRAMUSCULAR NDS tablet sustained-
SUSPENSION,EXTEN release 12 hr 150 mg,
DED REL SYRING 200 mg
662 MG/2.4 ML buspirone 2
ARISTADA QL (3.2/28); .
INTRAMUSCULAR NDS CAPLYTA . 5 QL (30/30); NDS
SUSPENSION,EXTEN chlorpromazine 4
DED REL SYRING injection
882 MG/3.2 ML chlorpromazine oral 2
armodafinil PA; QL (30/30) citalopram oral solution 3
asenapine maleate QL (60/30) citalopram oral tablet 1 QL (60/30)
sublingual tablet 10 10 mg, 20 mg
mg, 2.5 mg )
. citalopram oral tablet 1 QL (30/30)
asenapine maleate QL (90/30) 40 mg
sublingual tablet 5 mg : :
t ; l oL (60/30) clomipramine 4
atomoxetine ora
capsule 10 mg, 18 mg, cl_orazep_ate 3 QL (180/30)
25 mg, 40 mg (;?otassmm oral tablet
m
atomoxetine oral QL (30/30) 9
capsule 100 mg, 60 Cl.orazep.ate 3 QL (90/30)
mg, 80 mg dipotassium oral tablet
3.75mg
AUVELITY ST; QL (60/30);
NDS clorazepate 3 QL (360/30)
dipotassium oral tablet
BELSOMRA QL (30/30) 7.5mg
tablet 100 mg .
: clozapine oral 4
tablet 75 mg 100 mg, 12.5 mg, 200
bupropion hel oral QL (90/30) mg, 25 mg
tablet extended CLOZAPINE ORAL 4
release 24 hr 150 mg TABLET DISINTEGRA
bupropion hel oral QL (30/30) TING 150 MG
tablet extended deSIpramlne 3
release 24 hr 300 mg .
: desvenlafaxine 4 QL (120/30)
bupropion hpl oral QL (120/30) succinate oral tablet
tablet sustained- extended release 24 hr
release 12 hr 100 mg 100 mg
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desvenlafaxine 4 QL (60/30) diazepam intensol 2 QL (360/30)
succinate oral tablet .
diazepam oral 2 QL (360/30)
extended release 24 hr concentrate
25mg _ _
desvenlafaxine 4 QL (90/30) diazepam oral solution 2 QL (1800/30)
succinate oral tablet diazepam oral tablet 2 QL (180/30)
extended release 24 hr doxepin oral capsule 3
50 mg .
: doxepin oral 3
dexmethylphenidate 3 concentrate
oral tablet .
: doxepin oral tablet 3 QL (30/30)
dextroamphetamine 4
sulfate oral capsule, DRIZALMA SPRINKLE 4 QL (60/30)
extended release ORAL CAPSULE,
: DELAYED REL
dextroamphetamine 5 QL (1800/30); SPRINKLE 20 MG, 60
Sulfate oral solution NDS MG
dextroamphetamine 4 DRIZALMASPRINKLE 4 QL (120/30)
sulfate oral tablet ORAL CAPSULE,
dextroamphetamine- 4 QL (60/30) DELAYED REL
amphetamine oral SPRINKLE 30 MG
capsule,extended DRIZALMA SPRINKLE 4 QL (90/30)
release 24hr ORAL CAPSULE,
dextroamphetamine- 3 QL (180/30) DELAYED REL
amphetamine oral SPRINKLE 40 MG
tablet 10 mg duloxetine oral 2 QL (60/30)
dextroamphetamine- 3 QL (60/30) capsule,delayed
amphetamine oral release(dr/ec) 20 mg,
tablet 12.5 mg, 30 mg, 60 mg
7.5 mg duloxetine oral 2 QL(120/30)
dextroamphetamine- 3 QL (120/30) capsule,delayed
amphetamine oral release(dr/ec) 30 mg
tablet 15 mg EMSAM 5 QL (30/30); NDS
dextroamphetamine- s QL(30/0) escitalopram oxalate 3 QL(600/30)
amphetamine oral oral solution
tablet 20 mg -
. escitalopram oxalate 1 QL (60/30)
dextroamphetamine- 3 QL (360/30) oral tablet 10 mg, 5 mg
amphetamine oral -
tablet 5 mg escitalopram oxalate 1 QL (30/30)
. . oral tablet 20 mg
diazepam injection 2
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FANAPT ORAL 5 PA; QL (60/30); fluvoxamine oral tablet 2 QL (90/30)

TABLET 1 MG, 10 MG, NDS 100 mg, 25 mg

|1\/IZGMG’ 2MG, 4 MG, 6 fluvoxamine oral tablet 2 QL (120/30)
50 mg

ﬁ’;’;’fg gmL 5 E/S?SQL (Q0B0): guanfacine oraltablet 4 QL (30/30)
extended release 24 hr

FANAPT ORAL 4 PA; QL (16/365) -

TABLETS.DOSE haloperidol decanoate

PACK haloperidol lactate

FETZIMA ORAL 4 ST.QL(56/65)  ecton

CAPSULE EXT REL haloperidol lactate oral 2

24HR DOSE PACK 20 haloperidol oral tablet 1

MG (2)- 40 MG (26) 0.5mg, 1mg, 2mg, 5

FETZIMA ORAL 4 ST; QL (30/30) mg

CAPSULE,EXTENDE haloperidol oral tablet 2

D RELEASE 24 HR 10 mg, 20 mg

fluoxetine oral capsule 1 QL (120/30) INVEGA HAFYERA 4 QL (3.5/180)

10 mg INTRAMUSCULAR

fluoxetine oral capsule 1 QL (90/30) SYRINGE 1,092

20 mg, 40 mg MG/3.5 ML

fluoxetine oral 3 QL (4/28) INVEGA HAFYERA 4 QL (5/180)

capsule,delayed INTRAMUSCULAR

re/ease(dr/ec) SYRINGE 1,560 MG/5

fluoxetine oral solution 2 :\:le A SUSTENNA 07528

S .75/28);

fluoxetine oral tablet 10 3 QL (120/30) INTR,(A;MUSCUL AR SDé )

mg, 20 mg SYRINGE 117

fluphenazine 4 MG/0.75 ML

decanoate INVEGA SUSTENNA 5 QL (1/28);NDS

fluphenazine hcl 4 INTRAMUSCULAR

injection SYRINGE 156 MG/ML

fluphenazine hcl oral 4 INVEGA SUSTENNA 5 QL (1.5/28);

concentrate INTRAMUSCULAR NDS

fluphenazine hcl oral 4 ‘I\SAYLRlNGE 234 MGI1.5

elixir

fluphenazine hcl oral 2

tablet
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INVEGA SUSTENNA 4 QL (0.25/28) lorazepam oral tablet 2 2 QL (150/30)
INTRAMUSCULAR mg
;\SAYLRlNGE 39 MG/0.25 loxapine succinate 2
INVEGA SUSTENNA 5 QL (0.528) g“ggs,fgngooﬁé tj%’%g 4 Q0RO
INTRAMUSCULAR NDS 60 mg ’ ’ ’
SYRINGE 78 MG/0.5
ML lurasidone oral tablet 4 QL (60/30)
INVEGA TRINZA 4 QL (0.88/90) 80 mg
INTRAMUSCULAR MARPLAN 4 QL (180/30)
SYRINGE 273 metadate er 3
MG/0.88 ML -
methylphenidate hcl 3 QL (90/30)
INVEGA TRINZA 4 QL (1.32/90) oral tablet
INTRAMUSCULAR :
SYRINGE 410 methylphenidate hcl 3
MG/1.32 ML oral tablet extended
release
INVEGA TRINZA 5 QL (1.75/90); :
INTRAMUSCULAR NDS methylphenidate hcl 3
SYRINGE 546 oral tablet extended
MG/1.75 ML release 24hr 18 mg, 18
mg (bx rating), 27 mg,
INVEGA TRINZA S QL (2.63/90); 27 mg (bx rating), 36
INTRAMUSCULAR NDS mg, 36 mg (bx rating),
SYRINGE 819 54 mg, 54 mg (bx
tablet,chewable , ,
— mirtazapine oral 3 QL (30/30)
lithium carbonate 2 tablet,disintegrating
lithium citrate 2 modafinil oral tablet 4 PA;QL(30/30)
lorazepam injection 4 100 mg
solution modafinil oral tablet 4 PA; QL (60/30)
lorazepam injection 4 200 mg
syringe 2 mg/mi molindone oral tablet 2
lorazepam intensol 3 QL (150/30) 10 mg
lorazepam oral 3 QL (150/30) molindone oral tablet 4
concentrate 25mg
lorazepam oral syringe 3 QL (150/30) molindone oral tablet 5 5 NDS
lorazepam oral tablet 2 QL (90/30) mg
0.5mg, 1 mg nefazodone 4
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nortriptyline oral 2 paroxetine hcl oral 3 QL (60/30)
capsule tablet extended
nortriptyline oral 3 release 24 hr
solution perphenazine
NUPLAZID 5 PA; QL (30/30); perphenazine-
NDS amitriptyline
olanzapine 4 QL (30/30) PERSERIS 5 QL (1/28); NDS
intramuscular phenelzine 3
olanzapine oral tablet 3 QL (60/30) .
10 mg, 2.5 mg, 5 mg, pimozide >
7.5mg protriptyline 4
olanzapine oral tablet 3 QL (30/30) quetiapine oral tablet 2 QL (120/30)
15 mg, 20 mg 100 mg, 25 mg, 50 mg
olanzapine oral 4 QL (60/30) QUETIAPINE ORAL 2 QL (90/30)
tablet,disintegrating 10 TABLET 150 MG
mg, 5 mg quetiapine oral tablet 2 QL(90/30)
olanzapine oral 4 QL (30/30) 200 mg
tablef,disintegrating 15 quetiapine oral tablet 2 QL(60/30)
mg, 20 mg 300 mg, 400 mg
olanzapine-fluoxetine 4 quetiapine oral tablet 3 QL(30/30)
oxazepam 2 QL (120/30) extended release 24 hr
paliperidone oral tablet 4 PA; QL (30/30) 150 mg, 200 mg
extended release 24hr quetiapine oral tablet 3 QL (60/30)
1.5 mg, 9 mg extended release 24 hr
paliperidone oral tablet 4 PA; QL (60/30) 2%0 mg, 400 mg, 50
extended release 24hr
3mg, 6 mg ramelteon 3 QL (30/30)
paroxetine hel oral 4 QL (900/30) REXULTI ORAL 5 QL (30/30); NDS
suspension TABLET
paroxetine hcl oral 1 QL (180/30) RISPERDAL CONSTA 4 QL (2/28)
tablet 10 mg INTRAMUSCULAR
paroxetine hcl oral 1 QL (30/30) SUSPENSION EXTEN
tablet 20 ma. 40 DED REL RECON
abiet <0 mg, 4 mg 12.5 MG/2 ML, 25
paroxetine hcl oral 1 QL (60/30) MG/2 ML
tablet 30 mg
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RISPERDAL CONSTA 3 QL (2/28); NDS SPRAVATO NASAL 9] PA; QL (16/28);
INTRAMUSCULAR SPRAY,NON- NDS
SUSPENSION,EXTEN AEROSOL 56 MG (28
DED REL RECON MG X 2)
&7652'\",\/"3(2 ML, 50 SPRAVATO NASAL 5  PA QL (18/28);
SPRAY,NON- NDS
risperidone oral 2 AEROSOL 84 MG (28
solution MG X 3)
risperidone oral 2 tasimelteon 5 PA; QL (30/30);
syringe NDS
risperidone oral tablet 2 QL (120/30) temazepam oral 3 QL (60/365)
0.25mg, 0.5 mg, 4 mg capsule 15 mg, 30 mg
risperidone oral tablet 2 QL (180/30) thioridazine 3
1'mg thiothixene 4
gis,ﬁgridone oral tablet 2 QL (90/30) tranylcypromine 4
risperidone oral tablet 2 QL (60/30) trazodone 1
3mg trifluoperazine 3
risperidone oral 4 QL (120/30) trimipramine 4
tablet,disintegrating TRINTELLIX 4 ST;QL(30/30)
0.25 mg, 0.5 mg, 4 mg
it UZEDY 5  QL(0.28/28);
risperidone oral 4 QL (180/30) SUBCUTANEOUS NDS
tablet,disintegrating 1 SUSPENSION,EXTEN
mg DED REL SYRING
risperidone oral 4 QL (90/30) 100 MG/0.28 ML
tablet,disintegrating 2 UZEDY 5 QL (0.35/28);
mg SUBCUTANEOQOUS NDS
risperidone oral 4 QL (60/30) SUSPENSION,EXTEN
tablet, disintegrating 3 DED REL SYRING
mg 125 MG/0.35 ML
SECUADO 5 QL (30/30); NDS UZEDY 5 QL (0.42/56);
rali | 4 SUBCUTANEOQOUS NDS
sertra "}e fra SUSPENSION,EXTEN
concentrate DED REL SYRING
sertraline oral tablet 1 QL (60/30) 150 MG/0.42 ML
SODIUM OXYBATE 3 PA; LA; QL

(540/30); NDS
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UZEDY 5 QL (0.56/56); zaleplon oral capsule 5 3 QL (30/30)
SUBCUTANEOQOUS NDS mg
SUSPENSION,EXTEN ziprasidone hl oral 3 QL (180/30)
DED REL SYRING capsule 20 mg
200 MG/0.56 ML —
UZEDY 5 QL (0.7/56) iflgzz;go:g g;l oral 3 QL (120/30)
SUBCUTANEOQOUS NDS
SUSPENSION,EXTEN ziprasidone hcl oral 3 QL (60/30)
DED REL SYRING capsule 60 mg, 80 mg
250 MG/0.7 ML Ziprasidone mesylate 4 QL(630)
UZEDY 5 QL(0.14/28); zolpidem oral tablet 2 QL(30/30)
SUBCUTANEOQOUS NDS )
SUSPENSION,EXTEN ZURZUVAE 5 PANDS
DED REL SYRING 50 ZYPREXA RELPREVWV 4 PA; QL (2/28)
MG/0.14 ML INTRAMUSCULAR
UZEDY 5 QL (0.21/28); SUSPENSION FOR
SUBCUTANEOUS NDS RECONSTITUTION
SUSPENSION,EXTEN 210 MG
DED REL SYRING 75 ZYPREXA RELPREWV 9] PA; QL (2/28);
MG/0.21 ML INTRAMUSCULAR NDS
venlafaxine oral 1 QL (60/30) SUSPENSION FOR
capsule,extended RECONSTITUTION
release 24hr 150 mg, 300 MG
37.5mg ZYPREXARELPREW 5  PA; QL (1/28);
venlafaxine oral 1 QL (90/30) INTRAMUSCULAR NDS
capsule,extended SUSPENSION FOR
release 24hr 75 mg RECONSTITUTION

, 405 MG
venlafaxine oral tablet 2 QL (90/30)
100 mg, 25 mg, 37.5 CARDIOVASCULAR,
mg HYPERTENSION / LIPIDS
venlafaxine oral tablet 2 QL (120/30) ANTIARRHYTHMIC AGENTS
50 mg, 75 mg

amiodarone 4 B/D PA

VERSACLOZ 5 NDS intravenous solution
vilazodone 4 QL(30/30) amiodarone oral tablet 2
VRAYLAR ORAL 5  QL(30/30);NDS 100 mg, 400 mg
CAPSULE amiodarone oral tablet 1
zaleplon oral capsule 3 QL (60/30) 200 mg
10mg dofetilide 3
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flecainide 3 benazepril- 1
lidocaine (of 4 hydrochlorothiazide
intravenous betaxolol oral 2
mexiletine 2 bisoprolol fumarate 2
MULTAQ 3 QL (60/30) bisoprolol- 1
pacerone oral tablet 2 hydrochiorothiazide
100 mg, 400 mg bumetanide injection 4
pacerone oral tablet 1 bumetanide oral 3
200 mg candesartan oral tablet 1 QL (60/30)
propafenone oral 4 16 mg, 4 mg, 8 mg
capsule,extended candesartan oral tablet 1 QL (30/30)
release 12 hr
32 mg

propafenone oral tablet 2 candesartan- 1
quinidine sulfate oral 2 hydrochlorothiazid
tablet captopril 1
Sotalol af 2 cartia xt 9
sotalol oral carvedilol 1
SOTYLIZE 4 carvedilol phosphate 3
ANTIHYPERTENSIVE THERAPY chlorothiazide sodium 4
acebutolol 2 chlorthalidone oral 2
aliskiren 4 tablet 25 mg, 50 mg
amiloride 2 clonidine 4 QL (4/28)
amiloride- 2 clonidine hcl oral tablet 1
hydr ochlorothiazide diltiazem hcl 4
amlodipine 1 intravenous
amlodipine-benazepril 1 diltiazem hcl oral 2

lodinine-ol p 1 capsule,ext.rel 24h
amlodipine-valsartan 1 diltiazem hcl oral 2
amlodipine-valsartan- 1 capsule,extended
hcthiazid release 12 hr
atenolol 1 diltiazem hcl oral 2
atenolokchlorthalidone 1 capsule,extended

release 24 hr

benazepril 1
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diltiazem hcl oral 2 irbesartan 1 QL (30/30)
capsule,extended irbesartan- 1 QL (3030)
release 24hr 120 mg, .
180 mg, 240 mg, 300 hydrochlorothiazide
mg isosorbide-hydralazine 3 QL (180/30)
diltiazem hcl oral tablet 2 isradipine 3
diltiazem hcl oral tablet 2 KERENDIA 3 PA; QL (30/30)
extended release 24 hr labetalol oral 2
dilt-xr 2 lisinopril 1
doxazosin oral tablet 1 2 QL (30/30) lisinopril- 1
mg, 2 mg, 4 mg hydrochlorothiazide
doxazosin oral tablet 8 2 QL (60/30) losartan 1 QL (60/30)
m
I losartan- 1 QL(3030)
EDARSBI 3 hydrochlorothiazide
EDARBYCLOR 3 oral tablet 100-12.5
enalapril maleate oral 1 mg, 100-25 mg
tablet losartan- 1 QL (60/30)
enalapril 1 hydrochlorothiazide
hydrochlorothiazide oral tablet 50-12.5 mg
oral tablet 5-12.5 mg matzim la 2
eplerenone 2 metolazone 2
ethacrynate sodium 5 NDS metoprolol succinate 1
felodipine 2 metoprolol ta- 2
- hydrochlorothiaz
fosinopril 1
. metoprolol tartrate oral 1
fosinopril- 1 _
hydrochlorothiazide metyrosine 5 PA; NDS
furosemide injection 4 minoxidil oral 2
solution moexipril 1
furosemide oral 2 nadolol 3
solution _
, nebivolol 3
furosemide oral tablet 1 ——
— nicardipine intravenous 4
hydralazine injection 4 solution
hydralazine oral 2 nicardipine oral 4
hydrochlorothiazide 1 nifedipine oral tablet 3
indapamide 1 extended release
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nifedipine oral tablet 3 ramipril 1
extended release 24hr spironolactone oral 1
nimodipine 4 tablet
nisoldipine 4 spironolacton- 2
olmesartan 1 hydrochlorothiaz
olmesartan-amlodipin- 1 telmisartan 1
hcthiazid telmisartan-amlodipine 1
olmesartan- 1 telmisartan- 1
hydrochlorothiazide hydrochlorothiazid
ORENITRAM MONTH 5 PA; NDS terazosin oral capsule 1 QL (30/30)
1 TITRATION KT 1mg, 2mg, 5 mg
ORENITRAM MONTH 5 PA; NDS terazosin oral capsule 1 QL (60/30)
2 TITRATION KT 10 mg
ORENITRAM MONTH 5 PA; NDS tiadylt er 2
3 TITRATION KT timolol maleate oral 4
ORENITRAM ORAL 4 PA .
TABLET EXTENDED forsermide oral 2
RELEASE 0.125 MG trandolapril 1
ORENITRAM ORAL 5 PA; NDS triamterene- 1
TABLET EXTENDED hydrochlorothiazid
RELEASE 0.25 MG, 1 valsartan oral tablet 1 QL (60/30)
MG, 2.5 MG, 5 MG 160 mg, 40 mg, 80 mg
perindopri erbumine 1 valsartan oral tablet 1 QL(30130)
phenoxybenzamine 5 NDS 320 mg
pindolol 1 valsartan- 1 QL (30/30)
) hydrochlorothiazide
prazosin 3
verapamil intravenous 4
propranolol oral 2 solution
capsule,extended
release 24 hr verapamil oral capsule, 3
24 hrer pellet ct
propranolol oral 2
solution verapamil oral 2
capsule,ext rel. pellets
propranolol oral tablet 1 24 hr 120 mg, 180 mg,
quinapril 1 240 mg
quinapril- 1 verapamil oral 3
hydrochlorothiazide capsule,ext rel. pellets
24 hr 360 mg
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verapamil oral tablet 1 fondaparinux 4
- bcutaneous syringe
verapamil oral tablet 2 su
extended release 2.5 mg/0.5 mi
COAGULATION THERAPY vevarin {oorcine) 15
o dex
aminocaproic acid oral S NDS heparin (porcine) in 4
solution
nacl (pf) intravenous
aminocaproic acid oral 5 NDS parenteral solution
tablet 1,000 mg 1,000 unit/500 ml
aminocaproic acid oral 4 HEPARIN (PORCINE) 4
tablet 500 mg IN NACL (PF)
o INTRAVENOUS
- I 4
aspirin-dipyridamole PARENTERAL
BRILINTA 3 QL (60/30) SOLUTION 2,000
clopidogrel oral tablet 4 heparin (porcine) 3
300 mg injection solution
clopidogrel oral tablet 1 QL (30/30) heparin (porcine) 4
75 mg injection syringe 5,000
) . unit/ml
dabigatran etexilate 4 honar —— p
eparin(porcine) in
dipyridamole oral 3 0. f5% 17(ch )
DOPTELET (10 TAB 5 PA; LA; NDS intravenous parenteral
PACK) solution 25,000
DOPTELET (15 TAB 5  PALANDS o0 m 25,000
PACK)
A heparin, porcine (pf) 4
ESEE)ELET (30 TAB ? PA; LAINDS injection syringe 5,000
unit/0.5 ml
ELIQUIS > HEPARIN, PORCINE 4
ELIQUIS DVT-PE 3 (PF) INJECTION
TREAT 30D START SYRINGE 5,000
enoxaparin 3 UNIT/ML
fondaparinux 5  NDS Jantoven 1
Subcutaneous syringe pentoxifylline 2
10 mg/0.8 ml, 5 mg/0.4 rasuarel 3
ml, 7.5 mg/0.6 m prasug
PROMACTA ORAL 5 PA; LA; QL

POWDER IN PACKET
12.5 MG

(360/30); NDS
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PROMACTA ORAL 5 PA; LA; QL fluvastatin oral capsule 1 QL (30/30)
POWDER IN PACKET (180/30); NDS 20 mg
25 MG fluvastatin oral capsule 1 QL (60/30)
PROMACTA ORAL 5 PA; LA; QL 40 mg
IA’EB;%TN:C%*S MG, 25 (30/30); NDS fluvastatin oral tablet 1 QL(3030)
i extended release 24 hr

PROMACTA ORAL 5 PA; LA; QL —
TABLET 75 MG (60/30); NDS gemfibrozl 1
warfarin 1 /cosapei?t ethyl 3
YARELTO 3 ﬁ;astatm oral tablet 10 1 QL (30/30)
XARELTO DVT-PE 3 -

lovastatin oral tablet 20 1 QL (60/30)
TREAT 30D START mg, 40 mg
LIPID/CHOLESTEROL LOWERING AGENTS NEXLETOL 3 PA: QL (30/30)
amIOdipine-atOfVaStaﬁn 1 NEXLIZET 3 PA: QL (30/30)
atorvastatin 1 QL (30/30) niacin oral tablet 500 2
cholestyramine (with 3 mg
sugar) niacin oral tablet 2
cholestyramine light 3 extended release 24 hr
cholestyramine- 3 NIACOR 2
aspartame omega-3 acid ethyl 3
colesevelam 3 esters
colestipol oral granules 4 pitavastatin calcium 1 QL (30/30)
colestipol oral packet 4 pravastatin 1 QL (30/30)
colestipol oral tablet 3 prevalite 3
ezetimibe 1 QL (30/30) REPATHA 3 PA; QL (7/28)
czelimibe-simvastatn 1 QL (30/30) PUSHTRONEX
fenofibrate micronized 3 REPATHA > PA; QL (6/28)

SURECLICK
oral capsule 134 mg,
200 mg, 67 mg REPATHA SYRINGE 3 PA; QL (6/28)
fenofibrate 3 rosuvastatin 1 QL (30/30)
nanocrystallized simvastatin 1 QL (30/30)
fenofibrate oral tablet 2
160 mg, 54 mg
fenofibric acid (choline) 4
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MISCELLANEOUS CARDIOVASCULAR nitroglycerin 4
AGENTS translingual
CORLANOR ORAL 4 PA; QL (60/30) DERMATOLOGICALS/
TABLET TOPICAL THERAPY
ggs;;”n’”fec“"” 4 ANTIPSORIATIC / ANTISEBORRHEIC
digoxin oral solution 3 acrtr'etm _ 4 PA
digoxin oral tablet 125 5 calcipotriene scalp 3 QL (120/30)
mcg (0.125 mg), 250 calcipotriene topical 4 QL (120/30)
mcg (0.25 mg) cream
digoxin oral tablet 62.5 4 calcipotriene topical 4 QL (120/30)
mcg (0.0625 mg) ointment
ENTRESTO 3 QL (60/30) calcitriol topical 4
ivabradine 4 PA;QL(60/30) COSENTYX (2 5  PAQL(10/28),
LANOXIN PEDIATRIC 4 SYRINGES) NDS
, COSENTYX 5 PA; NDS
ranolazine 3 QL (60/30) INTRAVENOUS
VERQUVO 4 PAQL(30130) COSENTYX PEN 5  PA; QL (10/28)
VYNDAMAX 5 PA; NDS NDS
VYNDAQEL 5 PA; NDS COSENTYX PEN (2 5 PA; QL (10/28);
NITRATES PENS) NDS
: . COSENTYX 5 PA; QL (10/28);
iS0sorhito dinifats ora/ R SUBCUTANEOUS NDS
g, U mg, SYRINGE 150 MG/ML
30 mg, 5 mg
isosorbide mononitrate 1 COSENTYX > PA; QL (2.5/28);
oral tablet SUBCUTANEOUS NDS
SYRINGE 75 MG/0.5

isosorbide mononitrate 2 ML
ora) tablef extended COSENTYX 5  PA QL (1028);

. ' UNOREADY PEN NDS
'.W oglycerin E B/D PA selenium sulfide topical 2
intravenous ot

- ' _ otion
nitroglycerin sublingual 2 SKYRIZI 5 PA; QL (2/28)
nitroglycerin 2 SUBCUTANEOUS NDS

transdermal patch 24
hour
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SKYRIZI 5 PA; QL (2/28); fluorouracil topical 3
SUBCUTANEOUS NDS cream 5 %
SYRINGE 150 MG/ML fluorouracil topical 2
STELARA 5 PA; QL (0.5/28); solution
SUBCUTANEOUS NDS
SOLUTION glyldo' ' 3 QL (60/30)
STELARA 5  PA; QL (0.5/28); Zf;‘;‘;’?ﬁ%fg’feaé_dose 4
SUBCUTANEOUS NDS pump
SYRINGE 45 MG/0.5
ML imiquimod topical 4
STELARA 5  PA QL (1/29); e packet 3.75
SUBCUTANEOUS NDS
SYRINGE 90 MG/ML imiquimod topical 3
cream in packet 5 %
MISCELLANEOUS DERMATOLOGICALS — P — ,o
: lidocaine (pf) injection 4
ammonium lactate 3 solution
DUPIXENT PEN 5 PA; QL lidocaine hcl injection 4
SUBCUTANEOUS (4.56/28); NDS solution
PEN INJECTOR 200 —
MG/1.14 ML lidocaine hcl 2
laryngotracheal
DUPIXENT PEN 5 PA; QL (8/28); —
SUBCUTANEOUS NDS lidocaine hC./ mucous 3 QL (60/30)
PEN INJECTOR 300 membrane jelly in
MG/2 ML applicator
DUPIXENT SYRINGE 5 PAQL lidocaine hcl mucous 1
SUBCUTANEOUS (1.34/28); NDS gembfane solution 2
SYRINGE 100 0
MG/0.67 ML lidocaine hcl mucous 2
DUPIXENT SYRINGE 5  PAQL membrane solution 4
SUBCUTANEOUS (4.56/28); NDS % (40 mg/mi)
SYRINGE 200 lidocaine topical 3 PA; QL (90/30)
MG/1.14 ML adhesive
DUPIXENT SYRINGE 5  PA; QL (8/28); patch,medicated 5 %
SUBCUTANEOUS NDS lidocaine topical 4 QL (50/30)
SYRINGE 300 MG/2 ointment
ML lidocaine viscous 1
FLUOROURACIL 5 NDS . .
TOPICAL CREAM 0 5 l/dopa/ne-prlloca/ne 4 QL (30/30)
% topical cream
methoxsalen 3 NDS
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PANRETIN 5 NDS erythromycin with 2
pimecrolimus 4  PAQL(100/30) ©thanol topical solution
podofilox topical 2 erythrgmycin-benzoyl 4
solution peroxide
REGRANEX 5 PA: NDS isotretinoin oral 4
: capsule 10 mg, 20 mg,
SANTYL 4 QL (180/30) 30 mg, 40 mg
silver sulfadiazine 3 metronidazole topical 4
ssd 3 tazarotene topical 3 PA
tacrolimus topical 4 PA;QL(10030)  cream0.1%
VALCHLOR 5 PA: NDS tazarotene topical gel 4 PA
ZTLIDO 4 PA; QL (90/30) tretinoin microspheres 4 PA
THERAPY FOR ACNE tretinoin topical cream 4 PA
adapalene topical gel 4 QL (45/30) tretinoin topical gef 5 PA
0.3% 0.01%
tretinoin topical gel 4 PA
amnesteem 4
0.025 %, 0.05 %
azelaic acid 4
zenatane 4
claravis 4
— : TOPICAL ANTIBACTERIALS
clindacin etz topical 2 QL (69/30) = :
swab gentamicin topical 3 QL (60/30)
cream
clindacin p 2 QL (69/30) —
: : gentamicin topical 3
clmqamycm phosphate 4 QL (120/30) ointment
topical gel .
: : mupirocin 2 QL (44/30)
clindamycin phosphate 4 QL (120/30) — .
clindamycin phosphate 4 QL (120/30) sulfacetamide sodium 3
topical lotion (acne)
clindamycin phosphate 3 QL (120/30) TOPICAL ANTIFUNGALS
topical solution ciclodan topical 3
clindamycin phosphate 2 QL (60/30) solution
opical swab ciclopirox topical 3 QL(90/28)
ery pads 3 cream
erythromycin with 4 ciclopirox topical 3 QL (120/28)
ethanol topical gel shampoo
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ciclopirox topical 3 QL (6.6/28) TOPICAL CORTICOSTEROIDS
solution ala-cort topical cream 1
ciclopirox topical 3 QL (60/28) 1%
suspension alclometasone 2
clotrimazole topical 3 QL (45/28) betamethasone 3
cream dipropionate
clotrimazole topical 3 QL (30/28) betamethasone 9
solution valerate topical cream
clotrimazole- 2 QL (45/28)
. betamethasone 3
betamethasone topical valerate topical foam
cream
, betamethasone 2
clotrimazole- 2 QL (60/28) valerate topical lotion
betamethasone topical
lotion betamethasone 2
econazole 3 QL(8528) valerato lopical
ketoconazole topical 2 QL (60/28) betamethasone 3
cream | augmented
ketoconazole topical 2 QL (120/28) clobetasol scalp 2 QL (100/28)
shampoo _
Kayesta 3 QL (180/30) glrc;l;%asol topical 2 QL (120/28)
naftiin fopical cream 3 QL (60/28) clobetasol topical foam 4 QL (100/28)
naftiine topical gel 2% 3 QL (6030) clobetasol topicalgel 2 QL (120/28)
nyamyc 3 QL (180/30) clobetasol topical 2 QL (120/28)
nystatin topical cream 2 QL (30/28) ointment
nystatin topical 2 QL (30/28) clobetasol topical 4 QL (236/28)
ointment shampoo
nystatin topical powder 3 QL (180/30) clobetasol-emollient 2 QL (120/28)
nystatin-triamcinolone 4 QL (60/28) topical cream
nystop 3 QL (180/30) ;:Ol;))?ce;‘;ezlfoo;;?eqmolllent 4 QL (100/28)
TOPICAL ANTIVIRALS CLOCORTOLONE 4
agyclovir topical 4 QL (30/30) PIVALATE
Omfm.e”f ' clodan 4 QL (236/28)
penciclovir 4 QL (5/30) desonide topical cream 3
desonide topical lotion 3
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desonide topical 3 hydrocortisone 3 QL (120/30)
ointment butyrate topical
desoximetasone 4 oiniment
topical cream hydrocortisone 3 QL (120/30)
desoximetasone 4 b ulty tr_arte topical
topical gel solution
- hydrocortisone topical 1
desoximetasone 4
topical ointment cream 1%, 2.5 %
fluocinolone and 3 7};(_#0020;1‘1 f/one fopical 2
shower cap otion 2.0 7%
: - hydrocortisone topical 2
fluocinolone topical 2 4
cream ointment 1%, 2.5 %
fluocinolone topical oil 3 hyarocortisone 3
valerate
fluocinolone topical 2 ; topical 5
ointment mometasone topica
fluocinolone topical 2 triam cmol one
solution acetonide topical
cream 0.025 %, 0.5 %
fluocinonide topical 2 QL (120/30) triamecinol 1
cream 0.05 % rlamcinoione
acetonide topical
fluocinonide topical 4 QL (120/30) cream 0.1 %
cream 0.1 % .
triamcinolone 2
fluocinonide topical gel 2 QL (120/30) acetonide topical lotion
fluocinonide topical 3 QL (120/30) triamcinolone 2
ointment acetonide topical
fluocinonide topical 3 QL(120/30) ointment
solution triderm topical cream 1
fluticasone propionate 2 0.1%
topical cream TOPICAL SCABICIDES / PEDICULICIDES
fluticasone propionate 2 malathion 4
topical ointment :
. permethrin 3
halobetasol propionate 3
topical cream DIAGNOSTICS /
halobetasol propionate 3 MISCELLANEOUS AGENTS
topical ointment IRRIGATING SOLUTIONS
hydrocortisone 4 QL (120/30) lactated ringers 4
butyrate topical cream irrigation
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neomycin-polymyxin b 4 DEXTROSE 5 % IN 4
qu WATER (D5W)
ringer's irrigation 4 D;g?&fg&ﬂs
tis-u-sol pentalyte 4 SOLUTION
MISCELLANEOUS AGENTS dextrose 5 % in water 4
acamprosate 2 (q5w) intravenous
anagrelide 2 piagyback
g dextrose 5 %-lactated 4
carglumic acid 5 PA; NDS ringers
cevimeline g dextrose 5%-0.2% sod 4
CHEMET 5  PA/NDS chloride
CLINIMIX 4.25%/D5W 4  BIDPA dextrose 5%-0.3 % 4
SULFIT FREE sod.chloride
CUVRIOR 5 PA: LA: QL DEXTROSE 50 % IN 4
(300/30); NDS WATER (D50W)
: INTRAVENOUS
d10 %-0.45 % sodium 4 PARENTERAL
d2.5 %-0.45 % sodium 4 dextrose 50 % in water 4
chioride (d50w) intravenous
dd % and 0.9 % 4 syringe
sodium chioride dextrose 70 % in water 4
d5 %-0.45 % sodium 4 (d70w)
chioride disulfiram 2
deferasirox oral 5  PANDS droxidopa oral capsule 5 PA; QL (90/30);
granules in packet 100 mg NDS
deferasirox oral tablet 4 PA drOXidOpa oral CapSU/e 5 PA, QL
180 mg, 360 mg 200 mg, 300 mg (180/30); NDS
deferasirox oral tablet 3 PA FERRIPROX (2 TIMES 5 PA: NDS
90 mg A DAY)
deferiprone > PANDS FERRIPROX ORAL 5  PANDS
dextrose 10 % and 0.2 4 SOLUTION
% nacl FERRIPROX ORAL 5  PA;NDS
dextrose 10 % in water 4 TABLET 1,000 MG
(d70w) glutamine (sickle cell) 5 PA; QL
dextrose 25 % in water 4 (180/30); NDS

(d25w)
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INCRELEX 4 PA; LA zoledronic acid- 4 B/D PA
kionex (with sorbitol) 3 mannitol-water
intravenous piggyback
levocarnitine (with 4 5mg/100 ml
sugar,
gar) — SMOKING DETERRENTS
levocarnitine oral 4 : :
solution 100 mg/ml ZUfr(;plon hel (smoking 2 QL (60/30)
eter,
levocarnitine oral tablet 3
NICOTROL 4
midodrine ) NICOTROL NS 4
nitisinone S NDS
: : VARENICLINE ORAL 4
pilocarpine hcl oral 4 TABLET 0.5 MG, 1 MG
PROLASTIN-C 5 PA; LA;NDS varenicline oral tablet 1 4
HTEAENOUS ng 5opst
varenicline oral 4
— EAR, NOSE / THROAT
MEDICATIONS
risedronate oral tablet 2 QL (30/30)
30 mg MISCELLANEOUS AGENTS
sodium chloride 0.9 % 4 azelastine nasal 2 QL (60/30)
intravenous spray,non-aerosol 137
0,
sodium chloride 4 meg (0.17%)
irrigation chlorhexidine 1
, ) gluconate mucous
sodium phenylbutyrate S PA; NDS membrane
sodium polystyrene 3 fluoride (sodlum) 2
sulfona?te oral Powder dental
Sps (with sorbitol) oral 3 ipratropium bromide 2 QL(30/30)
trientine oral capsule 5 PA; QL nasal
250 mg (240/30); NDS kourzeq 3
TZIELD 5 PA; LA; QL
(14/999): NDS or a’,o"’e :
VELTASSA periogard 1
waler for irigation 4 sodium fluoride 5000 2
sterile ’ ary mouth
XIAFLEX 5 PA- NDS sodium fluoride 5000 2
’ plus
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sodium fluoride-pot 2 dexamethasone 4
nitrate sodium phosphate
friamcinolone 3 injection solution
acetonide dental fludrocortisone 2
MISCELLANEOUS OTIC PREPARATIONS hydrocortisone oral 2
acetic acid otic (ear) 2 MEDROL ORAL 3 B/D PA
. TABLET 2 MG
flac otic oil
fluocinolone acetonide 4 methylpred dp
oil methylprednisolone
hydrocortisone-acetic 2 acetate
acid methylprednisolone 2 B/D PA
ofloxacin otic (ear) 2 oral tablet
methylprednisolone 2
OTIC STEROID / ANTIBIOTIC oral tablets, dose pack
ciprofloxacin- 3 methylprednisolone 4
dexamethasons sodium succ injection
CORTISPORIN-TC 4 recon soln 125 mg, 40
neomycin-polymyxin- 3 mg
hc oftic (ear) methylprednisolone 4
sodium succ
ENDOCRINE/DIABETES nfravenoys
ADRENAL HORMONES prednisolone oral 3
cortisone 4 solution
DEPO-MEDROL 4 prednisolone sodium 3
phosphate oral solution
Qexamethasone 4 15 mg/5 ml (3 mg/m/),
intensol 15 mg/5 mi (5 ml), 25
dexamethasone oral 2 mg/5 ml (5 mg/ml), 5
elixir mg base/5 ml (6.7
dexamethasone oral 2 mg/5 m)
solution prednisone intensol 4
dexamethasone oral 2 prednisone oral 2
tablet solution
dexamethasone 4 prednisone oral tablet 1
sodium phos (pf) 1mg, 10 mg, 2.5 mg,
injection solution 10 20 mg, 5 mg
mg/ml
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prednisone oral tablet 2 DROPSAFE 6 PA

50 mg ALCOHOL PREP

prednisone oral 1 PADS

tablets,dose pack EASY COMFORT 6 PA

SOLU-CORTEFACT- 4 ALCOHOL PAD

O-VIAL (PF) EASY TOUCH 6 PA

triamcinolone 2 ék%gHOL PREP

acetonide injection

suspension 40 mg/ml FARXIGA ORAL 6 QL (30/30)

ANTITHYROID AGENTS TABLET 10 MG

, FARXIGA ORAL 6 QL (60/30)

methimazole oral tablet 2 TABLET 5 MG

10 mg, 5 mg —

propylthiouracl 3 g;gveplrlde oral tablet 1 1 QL (240/30)

DIABETES THERAPY glimepiride oral tablet2 1 QL (120/30)

acarbose oral tablet 1 QL (90/30) mg

100 mg glimepiride oral tablet4 1 QL (60/30)

acarbose oral tablet 25 1 QL (360/30) mg

mg glipizide oral tablet 10 1 QL (120/30)

acarbose oral tablet 50 1 QL (180/30) mg

mg GLIPIZIDE ORAL 1 QL (30/30)

alcohol pads 6 PA TABLET 2.5 MG

ALCOHOL PREP 6 PA glipizide oral tablet 5 1 QL (240/30)

PADS mg

ALCOHOL SWABS 6 PA glipizide oral tablet 1 QL (60/30)
extended release 24hr

ALCOHOL WIPES 6 PA 10mg

BAQSIM : glipizide oral tablet 1 QL (24030)

BD ALCOHOL SWABS 6 PA extended release 24hr

BYDUREON BCISE 6 QL (4/28) 2.5mg

CARETOUCH 6 PA glipizide oral tablet 1 QL (120/30)

ALCOHOL PREP PAD extended release 24hr
dmg

CURITY ALCOHOL 6 PA

SWABS glipizide-metformin oral 1 QL (240/30)
tablet 2.5-250 mg

CYCLOSET 4 QL (180/30)

diazoxide NDS
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glivizide-metforminoral 1 QL (120/30) HUMULIN 70/30 U-100 3
tablet 2.5-500 mg, 5- INSULIN
500 mg HUMULIN70/30 U-100 3
GLUCAGON (HCL) 3 KWIKPEN
EMERGENCY KIT HUMULIN N NPH 3
GLUCAGON 3 INSULIN KWIKPEN
EMERGENCY KIT

HUMULIN N NPH U- 3
(HUMAN) 100 INSULIN
GLYXAMBI 6 QL (30/30) HUMULIN R 3
GVOKE 3 QL(0.8/30) REGULAR U-100
GVOKE HYPOPEN1- 3 QL (0.8/30) INSULIN
PACK HUMULIN R U-500 5  NDS
GVOKE HYPOPEN2- 3 QL (0.8/30) (CONC) INSULIN
PACK HUMULIN R U-500 5  NDS
GVOKE PFS 1-PACK 3 QL(0.8/30) (CONC) KWIKPEN
SYRINGE INSULIN LISPRO 3
SUBCUTANEOUS

INSULIN LISPRO 3
a{R'NGE 1MG/0.2 PROTAMIN-LISPRO

PA

GVOKE PFS 2-PACK 3 QL(0.8/30) IVPREP WIPES 6
SYRINGE JANUMET 3 QL (60/30)
SUBCUTANEOUS JANUMET XR ORAL 3 QL(30/30)
SYRINGE 1 MG/0.2 TABLET, ER
ML MULTIPHASE 24 HR
HUMALOG JUNIOR 3 100-1,000 MG
KWIKPEN U-100 JANUMET XR ORAL 3 QL(60/30)
HUMALOG KWIKPEN 3 TABLET, ER
INSULIN MULTIPHASE 24 HR
HUMALOG MIX 50-50 3 f/loc_; 000 MG, 50-500
KWIKPEN
HUMALOG MIX 75-25 3 JANUVIA 3 QL(0R0)
KWIKPEN JARDIANCE 6 QL (30/30)
HUMALOG MIX 75- 3 JENTADUETO 3 QL (60/30)
25(U-100)INSULIN JENTADUETO XR 3 QL (60/30)
HUMALOG U-100 3 ORAL TABLET, IR -

INSULIN

ER, BIPHASIC 24HR
2.5-1,000 MG
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JENTADUETO XR 3 QL (30/30) miglitol oral tablet 50 4 QL (180/30)
ORAL TABLET, IR - mg
ER, BIPHASIC 24HR
51,000 MG MOUN.J,.ARO 6 QL (2/28)
LANTUS SOLOSTAR 3 /;ztoe%llglde oral tablet 1 QL (90/30)
U-100 INSULIN =
LANTUS U-100 3 ggt;gémlde oral tablet 1 QL (180/30)
INSULIN
LYUMJEV KWIKPEN 3 OZEMPIC 6 QL (3128)
0-100 INSULIN SUBCUTANEOUS
i PEN INJECTOR 0.25
LYUMJEV KWIKPEN 3 MG OR 0.5 MG (2
U-200 INSULIN MG/3 ML), 1
] MG/DOSE (4 MG/3

:‘,\Tgllj\f_‘:ﬁv U-100 3 ML), 2 MG/DOSE (8

_ _ MG/3 ML)
metform/.n oral solution 6 QL (765/30) piogltazone 1 QL (30/30)
nggr Z;’g’ oral tablet T Qb{reR0) pioglitazone-metformin 1 QL (90/30)

- PRO COMFORT 6 PA
metformin oral tablet 1 QL (150/30) ALCOHOL PADS
500 mg

- PURE COMFORT 6 PA
metformin oral tablet 1 QL (90/30) ALCOHOL PADS
850 mg
metformin oral tablet 1 QL (120/30) repaglinide oral tablet 1 QL (960/30)
extended release 24 hr 0.5mg
500 mg repaglinide oral tablet 1 QL (480/30)
metformin oral tablet 1 QL (60/30) 1 mg
extended release 24 hr repaglinide oral tablet 1 QL (240/30)
750 mg 2mg
metformin oral tablet 1 ST; QL (60/30) RYBELSUS 6 QL (30/30)
extended release 24hr SOLIQUA 100/33 3 QL(1524)
1,000 mg Sy
extended release 24hr : :
500 mg SYMLINPEN 60 5 PA; QL (6/30);
miglitol oral tablet 100 4 QL (90/30) NDS
mg SYNJARDY 6 QL (60/30)
miglitol oral tablet 25 4 QL (360/30)
mg
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SYNJARDY XR ORAL 6 QL (60/30) XIGDUO XR ORAL 6  QL(30/30)
TABLET, IR - ER, TABLET, IR - ER,
BIPHASIC 24HR 10- BIPHASIC 24HR 10-
1,000 MG, 12.5-1,000 1,000 MG, 10-500 MG
MG, 5-1,000 MG XIGDUO XR ORAL 6 QL (60/30)
SYNJARDY XR ORAL 6 QL (30/30) TABLET, IR - ER,
TABLET, IR - ER, BIPHASIC 24HR 2.5-
BIPHASIC 24HR 25- 1,000 MG, 5-1,000
1,000 MG MG, 5-500 MG
TOUJEO MAX U-300 3 XULTOPHY 100/3.6 3 QL (15/30)
SOLOSTAR MISCELLANEOUS HORMONES
E%%gﬁﬁssu%ﬁ STAR S ALDURAZYME 5  PA:NDS
TRADJENTA 3 QL (30/30) cabergoline >
TRESIBA 3 calcitonin (salmon) S NDS
FLEXTOUCH U-100 injection
TRESIBA 3 calcitonin (salmon) 3
FLEXTOUCH U-200 nasal
TRESIBA U-100 3 calcitriol intravenous 4
INSULIN solution 1 meg/ml
TRIJARDY XR ORAL 6 QL (30130) calcitriol oral capsule :
TABLET, IR - ER, calcitriol oral solution 4
BIPHASIC 24HR 10-5- CEREZYME 5 PANDS
1,000 MG, 25-5-1,000 INTRAVENOUS
MG RECON SOLN 400
TRIJARDY XR ORAL 6 QL (60/30) UNIT
TABLET, IR - ER
: ! CHORIONIC 4  PA
glg%gloclvféH? 21 2-5' GONADOTROPIN,
o1, ) 029 HUMAN
1,000 MG INTRAMUSCULAR
TRUE COMFORT 6  PA ;
cinacalcet oral tablet 4 QL (60/30)
ALCOHOL PADS 30 mg, 60 mg
TRUE COMFORT 6  PA :
cinacalcet oral tablet 4 QL (120/30)
PRO ALCOHOL PADS 90 mg
TRULICITY 6 QL (2/28) danazol A
desmopressin injection 4
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desmopressin nasal 4 TESTOSTERONE 4 PA; QL (300/30)
spray with pump TRANSDERMAL GEL
desmopressin nasal 4 LT@%%%TM % (50
spray,non-aerosol 10 )
mcg/spray (0.1 ml) tolvaptan oral tablet 15 5 PA; QL
desmopressin oral 3 mg (120/30); NDS
doxercalciferol 4 tolvaptan oral tablet 30 5 PA; QL (60/30);
mg NDS
ELAPRASE > PA; NDS zoledronic acid 4 B/D PA
FABRAZYME ) NDS intravenous solution
LUMIZYME o PA; NDS zoledronic acid- 4 B/D PA
mifepristone oral tablet 5 PA; QL mannitol-water
300 mg (120/30); NDS intravenous piggyback
4 mg/100 ml
NAGLAZYME 5 PA; NDS
: ZOLEDRONIC AC- 4 B/D PA
pamidronate 4 MANNITOL-0.9NACL
parica/citol oral 4 THYROID HORMONES
RAYALDEE 5 NDS euthyrox 1
sapropterin 3 PA; NDS levo-t 3
SOMAVERT 5 Eg;SQL (30/30); levothyroxine oral 1
tablet
SYNAREL G NS levoxyl oral tablet 100 3
testosterone cypionate 2 mcg, 112 meg, 125
mcg, 137 mcg, 150
testosterone enanthate 3 meg, 175 meg, 200
testosterone 4 PA; QL (300/30) mcg, 25 meg, 50 mcg,
transdermal gel 75 meg, 88 mcg
testosterone 4 PA; QL (300/30) liothyronine oral 2
transdermal gel in
metered-dose pump SYNTHROID 3
12.5mg/ 1.25 gram (1 unithroid 3
%
0 GASTROENTEROLOGY
testosterone 4 PA; QL (300/30)
transdermal gel in ANTIDIARRHEALS / ANTISPASMODICS
packet 1% (25 atropine injection 4
mg/2.5gram) solution 0.4 mg/ml
atropine injection 4
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ATROPINE 4 betaine 5 NDS
g‘gﬁ@{gﬁ%ﬁw GIML budesonide oral 4
: capsule,delayed,exten
ATROPINE 4 d.release
g\lJRFm\(/;EENOOZUSSM G5 budesonide oral 5 NDS
: tablet,delayed and
ML (0.05 MG/ML) ext release
dicyclomine oral 1 CLENPIQ 4
capsule
dicyclomine oral 3 compro 2
solution constulose 2
dicyclomine oral tablet 1 CORTIFOAM 5 NDS
diphenoxylate-atropine 3 CREON 3
glycopyrrolate (pf) 4 cromolyn oral 3
GLYCOPYRROLATE 4 dronabinol 4 B/D PA; QL
(PF) IN WATER (60/30)
glycopyrrolate (pf) in 4 GATTEX 30-VIAL 5  PA/NDS
water intravenous _
syringe 0.4 mg/2 ml GATTEX ONE-VIAL 5 PA; NDS
(0.2 mg/ml) gavilyte-c 2
glycopyrrolate injection 4 generlac 2
glycopyrrolate oral 2 granisetron hcl oral 3 B/D PA
tablet 1 /'ng , 2mg hydrocortisone rectal 3
?aﬁ;;rs;:lde oral 2 hydrocortisone topical 1
cream with perineal

MISCELLANEOUS GASTROINTESTINAL applicator
AGENTS INFLECTRA 5 PA; QL (20/30);
alosetron 4 PA NDS
aprepitant oral capsule 5 B/D PA; NDS lactulose oral solution 2
125 mg LINZESS 3 QL (30/30)
aprepitant oral capsule 4 B/D PA lubiprostone 3 QL (60/30)
40 mg, 80 mg —

. meclizine oral tablet 2
aprepitant oral 4 B/D PA 12.5mg, 25 mg
capsule,dose pack :
balsalazide 4
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mesalamine oral 4 prochlorperazine 4
capsule, extended edisylate injection
release solution 10 mg/2 ml (5
mesalamine oral 3 mg/mi)
capsule,extended prochlorperazine 2
release 24hr maleate
mesalamine rectal 4 procto-med hc 1
enema proctosol hc topical 1
mesal amine wi th > proctozone-hc 1
cleansing wipe
metoclopramide hcl 2 RECTIV 4
oral solution RELISTOR 5 PA; QL (18/30);
ol de hol ’ SUBCUTANEOUS NDS
metoclopramide hc SOLUTION
oral tablet
RELISTOR 5 PA; QL (18/30);
nitroglycerin rectal SYRINGE 12 MG/0.6
OCALIVA 5  PALAQL ML
(30/30); NDS RELISTOR 5 PA; QL (12/30);
SUBCUTANEOUS NDS
ondansetron hcl (pf) 4 SYRINGE 8 MG/0.4
ondansetron hcl ML
intravenous REMICADE 5 PA; QL (20/30)
ondansetron hcl oral 4 B/D PA NDS
solution SANCUSO 5  NDS
ondansetron hcl oral 2 B/D PA ,
tablet 4 mg, 8 mg scopolamine base 4 QL (10/30)
SKYRIZI PA; QL
ondansetron oral 2 B/D PA ol
tablet,disintegrating 4 INTRAVENOUS (30/180); NDS
mg, 8 mg SKYRIZI 5 PA; QL (1.2/56);
palonosetron 4 D i EOUS NDS
intravenous solution
0.25 mg/5 ml INJECTOR 180
MG/1.2 ML (150
peg 3350-electrolytes 2 MG/ML)
peg-electrolyte soln 2
prochlorperazine 2
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SKYRIZI 5 PA; QL (2.4/56); pantoprazole oral 1 QL (60/30)
SUBCUTANEOQOUS NDS tablet,delayed release
WEARABLE (dr/ec)
INJECTOR 360 sucralfate oral 4
MG/2.4 ML (150 suspension
MG/ML)
. . sucralfate oral tablet 2
sodium,potassium,mag 2
sulfates TALICIA 4 QL (168/180)
SUCRAID 5 PA; NDS IMMUNOLOGY, VACCINES /
SUFLAVE 4 BIOTECHNOLOGY
sulfasalazine 2 BIOTECHNOLOGY DRUGS
SUTAB 4 ACTIMMUNE 5 PA; NDS
TRULANCE 4 ARCALYST 5 PA; NDS
ursodiol oral capsule 3 AVONEX 5 PA; QL (1/28);
300 mg NDS
ursodiol oral tablet 4 BESREMI 5 PA; LA; QL
VOWST 5  PA LA NDS (2/28); NDS
BETASERON 5 PA; QL (14/28);
ULCER THERAPY SUBCUTANEOQUS KIT NDS
esomeprazole 3 QL (60/30) ]
magnesium oral GENOTROPIN PA; NDS
capsule,delayed GENOTROPIN 4 PA
release(dr/ec) MINIQUICK
famotidine oral 4 ggg&%@gg%@o 2
suspension for ML ' '
reconstitution
famotidine oral tablet 2 ﬁFN":g&RCiP'N 90 PANDS
20 mg, 40 mg SUBCUTANEOUS
lansoprazole oral 2 QL (60/30) SYRINGE 0.4 MG/0.25
capsule,delayed ML, 0.6 MG/0.25 ML,
release(dr/ec) 0.8 MG/0.25 ML, 1
misoprostol 3 MG/0.25 ML, 1.2
MG/0.25 ML, 1.4
omeprazole oral 1 QL (60/30) MG/0.25 ML, 1.6
capsule,delayed MG/0.25 ML, 1.8
release(dr/ec) MG/0.25 ML, 2
MG/0.25 ML
NIVESTYM 5 PA; NDS
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NYVEPRIA 5 PA; NDS GAMMAKED 5 B/D PA; NDS
PEGASYS 5 PA; QL (4/28); GAMMAPLEX (WITH 5 B/D PA; NDS
SUBCUTANEOUS NDS SORBITOL)
SOLUTION GAMMAPLEX 5  B/DPA;NDS
PEGASYS 5 PA; QL (2/28); INTRAVENOUS
SUBCUTANEOUS NDS SOLUTION 10 %
SYRINGE GAMUNEX-C 5  B/DPA;NDS
plerixafor 5 B/D PA; NDS INJECTION
SOLUTION 1
PROCRIT 4 PA GRAM/10 ML (10 %),
RETACRIT 4 PA 10 GRAM/100 ML (10
ZARXIO 5  PA/NDS %), 20 GRAM/200 ML
(10 %), 40 GRAM/400
VACCINES / MISCELLANEOUS ML (10 %), 5
IMMUNOLOGICALS GRAM/50 ML (10 %)
ABRYSVO (PF) 3 PA; V; QL GAMUNEX-C 4 B/D PA
(1/365) INJECTION
GRAM/25 ML (10 %)
ADACEL(TDAP 3V
ADOLESN/ADULT)(PF GARDASIL 9 (PF) 3 Vv
) HAVRIX (PF) 3 Vv
AREXVY (PF) 3 PAViQL INTRAMUSCULAR
(1/365) SYRINGE 1,440
ELISA UNIT/ML
ATGAM 4 B/D PA
HAVRIX (PF) 3
BCG VACCINE, LIVE 3 Vv INTRAMUSCULAR
(PF) SYRINGE 720 ELISA
BEXSERO 3 vV UNIT/0.5 ML
BOOSTRIX TDAP 3 V HEPLISAV-B (PF) 3 B/D PA; V
DAPTACEL (DTAP 3 HIBERIX (PF) 3
PEDIATRIC) (PF) IMOVAX RABIES 3 Vv
DENGVAXIA (PF) 3 VACCINE (PF)
ENGERIX-B (PF) 3 B/ID PA; V INFANRIX (DTAP) 3
ENGERIX-B 3 B/ID PA; V (PF)
PEDIATRIC (PF) IPOL 3 Vv
fomepizole 5 NDS IXCHIQ (PF) 3 vV
GAMMAGARD LIQUID 5 B/D PA; NDS IXIARO (PF) 3 v
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JYNNEOS (PF) 3V TICE BCG 4  BIDPA
KINRIX (PF) 3 TICOVAC
MENACTRA (PF] o INTRAMUSCULAR
SYRINGE 1.2
INTRAMUSCULAR VICGI0.25 L
SOLUTION '
TICOVAC 3
MENQUADFI (PF) 3y NTRAMUSCULAR
MENVEO A-C-Y-W- 3V SYRINGE 2.4
135-DIP (PF) MCG/0.5 ML
M-M-R Il (PF) 3y TRUMENBA 3V
MRESVIA (PF) 3 PA;V; QL TWINRIX (PF) 3 %
(1/365) TYPHIM VI 3
OCTAGAM 5  B/DPA NDS VAQTA (PF) 3
PEDIARIX (PF) 3 INTRAMUSCULAR
PEDVAX HIB (PF) 3 SUSPENSION 25
UNIT/0.5 ML
PENBRAYA (PF) 3V
VAQTA (PF) 3
PENTACEL (PF) 3 INTRAMUSCULAR
INTRAMUSCULAR SUSPENSION 50
KIT 15LF-48MCG- UNIT/ML
62DU -10 MCG/0.5ML
VAQTA (PF) 3
PREHEVBRIO (PF) 3 BDPAV INTRAMUSCULAR
PRIORIX (PF) 3y SYRINGE 25 UNIT/0.5
PROQUAD (PF) 3 ML
VAQTA (PF 3
QUADRACEL (PF) 3 INTRAM(USZDULAR
RABAVERT (PF) 3V SYRINGE 50 UNIT/ML
RECOMBIVAX HB 3 BDPAV VARIVAX (PF) 3V
(PF) VAXCHORAVACCINE 3V
ROTARIX 3 XEMBIFY 5  B/DPA NDS
ROTATEQ VACCINE 3 YFVAX (PF) 3 v
SHINGRIX (PF 3 V:QL (2/999
(PF) (219%9) MISCELLANEOUS SUPPLIES
STAMARIL (PF) 3V
DVAX W MISCELLANEOUS SUPPLIES
ADVOCATE PEN 6  PA; QL (200/30)
TENIVAC (PF) 5 V NEEDLE NEEDLE 32
TETANUS DIPHTHERI 3 GAUGE X 5/32"
A TOX PED(PF)
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ASSURE ID INSULIN 6 PA; QL (200/30) INCONTROL PEN 6 PA; QL (200/30)
SAFETY SYRINGE 1 NEEDLE NEEDLE 32
ML 29 GAUGE X 1/2" GAUGE X 5/32"
BD INSULIN 6 PA; QL (200/30) INSULIN SYRINGE- 6 PA; QL (200/30)
SYRINGE ULTRA- NEEDLE U-100
FINE SYRINGE 0.5 SYRINGE 0.3 ML 29
ML 30 GAUGE X 1/2", GAUGE, 1 ML 29
1 ML 31 GAUGE X GAUGE X 1/2", 1/2 ML
5/16 28 GAUGE
BD SAFETYGLIDE 6 PA; QL (200/30) MAXICOMFORT 6 PA; QL (200/30)
INSULIN SYRINGE SAFETY PEN
SYRINGE 1 ML 29 NEEDLE NEEDLE 29
GAUGE X 1/2", 1 ML GAUGE X 5/16"
31 GAUGE X 15/64 NOVOFINE 32 6  PA:QL(200/30)
BD ULTRA-FINE 6 PA; QL (200/30) .
NANO PEN NEEDLE NOVOFINE PLUS 6 PA; (121L (200/30)
BD ULTRA-FINE 6 PA; QL (200/30) l(mg'g ER?C?SN 5) QL (1/369)
SHORT PEN NEEDLE
CEQUR SIMPLICITY 3 QL (10/30) %ME':,'Z)OD 5 GoPODS 3 QL (20130)
INSERTER PODS (GEN 3)
CURITY GAUZE 6 PA
TOPICAL SPONGE 2 l(,)\,'\ﬁg'g ﬁﬁ?égNH 4 3 QL (1/369)
X 2 n
D DASH L2

DROPLET MICRON 6 PA; QL (200/30) gg"ggp(%EN 4;3 3 QL (20130)
PEN NEEDLE
DROPLET PEN 6 PA; QL (200/30) OMNIPOD GO PODS 3 QL (10730)
NEEDLE NEEDLE 30 OMNIPOD GO PODS 3 QL (10/30)
GAUGE X 5/16" 10 UNITS/DAY
DROPSAFE PEN 6 PA; QL (200/30) OMNIPOD GO PODS 3 QL (10/30)
NEEDLE NEEDLE 31 15 UNITS/DAY
GAUGE X 3/16" OMNIPOD GO PODS 3 QL(10/30)
EASY COMFORT 6 PA; QL (200/30) 20 UNITS/DAY
SAFETY PEN OMNIPOD GO PODS 3 QL (10/30)
NEEDLE NEEDLE 31 25 UNITS/DAY
GAUGE X 3/16"

OMNIPOD GO PODS 3 QL (10/30)
GAUZE PAD TOPICAL 6 PA 30 UNITS/DAY
BANDAGE 2X 2"
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OMNIPOD GO PODS 3 QL(10/30) UNIFINE PENTIPS 6  PA; QL (200/30)
40 UNITS/DAY NEEDLE 29 GAUGE X
PEN NEEDLE, 6  PAQL(20030) /2, 31GAUGEX
1/4", 31 GAUGE X
DIABETIC NEEDLE 29 )
516", 32 GAUGE X
PENTIPS 6 PA; QL (200/30) 1/4", 32 GAUGE X
TECHLITE INSULIN 6  PA/QL(200/30) 932,33 GAUGE X
SYRINGE SYRINGE 1 5/32
ML 30 GAUGE X 1/2", UNIFINE PENTIPS 6  PA; QL (200/30)
1 ML 31 GAUGE X PLUS
gg“e’;stL/fg UNIFINE PENTIPS 6  PA; QL (200130)
PLUS MAXFLOW
TECHLITE INSULIN 6 PAQL (20050 VERIFINE PLUS PEN 6  PA; QL (200/30)
SYR(HALF UNIT) NEEDLE-SHARP
SYRINGE 0.3 ML 31 -
GAUGE X 15/64", 0.3 V-GO 20 3 QL(30/30)
ML 31 GAUGE X
516% 0.5 ML 30 V-GO 30 3 QL (30/30)
GAUGE X 1/2", 0.5 ML V-GO 40 3 QL (30/30)
L MUSCULOSKELETAL /
516" RHEUMATOLOGY
TECHLITE PEN 6 PA; QL (200/30) GOUT THERAPY
NEEDLE NEEDLE 29 allopurinol oral tablet 1
GAUGE X 1/2", 31 100 mg, 300 mg
GAUGE X 3/16", 31 /
GAUGE X 5/16", 32 colchicine oral tablet 3 QL (120/30)
GAUGE X 1/4", 32 febuxostat 3 ST
GAUGE X 5132 MITIGARE 3 QL(120/30)
TRUEPLUS INSULIN 6  PA; QL (200/30) :
probenecid 2
TRUEPLUS PEN 6  PA; QL (200/30) : —
NEEDLE probenecid-colchicine 2
UNIFINE PENTIPS 6  PAQL(20030) | OSTEOPOROSIS THERAPY
MAXFLOW alendronate oral tablet 1 QL (30/30)
10 mg
alendronate oral tablet 1 QL (4/28)
35 mg, 70 mg
FORTEO 5  PA QL (24/28);
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ibandronate oral 2 QL (1/28) HUMIRA(CF) PEN 5 PA; QL (6/365);
PROLIA 4 QL (1180) g;OEHFEE{'Fg’EC[;HNSD o NDS
raloxifene 2 QL (30/30) STARTING WITH
risedronate oral tablet 2 QL(1/28) 00074)
150 mg HUMIRA(CF) PEN 5 PA; QL (8/365);
risedronate oral tablet 2 QL (4/28) PEDIATRIC UC NDS
35mg, 35mg (12 (PREFERRED NDCS
pack), 35 mg (4 pack) gg(/;‘?%”NG WITH
risedronate oral tablet 2 QL (30/30) HUMIRA(CF) PEN - PA. QL (6/365)
5m ; ;
I : PSOR-UV-ADOL HS NDS
TYMLOS 5 PAQL (PREFERRED NDCS
(1.56/30); NDS STARTING WITH
OTHER RHEUMATOLOGICALS 00074)
BENLYSTA 5  PA;NDS HUMIRA(CF) PEN 5  PAQL(4/28);
SUBCUTANEOUS NDS
NDS 40 MG/0.4 ML
ENBREL 5 PA; QL (8/28); (PREFERRED NDCS
SUBCUTANEOUS NDS STARTING WITH
SOLUTION 00074)
ENBREL 5 PA; QL (8/28); HUMIRA(CF) PEN 5 PA; QL (2/28);
SUBCUTANEOUS NDS SUBCUTANEOUS NDS
SYRINGE PEN INJECTORKIT
ENBRELSURECLICK 5  PA; QL (8128); ?SRMEE/EOF'SRI\SE NDCS
NDS STARTING WITH
HUMIRA PEN 5 PA; QL (4/28); 00074)
R > NDS HUMIRA(CF) 5  PA QL (2/28);
00074) SUBCUTANEOUS NDS
SYRINGE KIT 10
HUMIRA 5 PA; QL (4/28); MG/0.1 ML, 20 MG/0.2
SUBCUTANEOUS NDS ML (PREFERRED
SYRINGE KIT 40 NDCS STARTING
MG/0.8 ML WITH 00074)
(PREFERRED NDCS
STARTING WITH
00074)
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HUMIRA(CF) 3 PA; QL (4/28); RINVOQ ORAL 3 PA; QL
SUBCUTANEOQOUS NDS TABLET EXTENDED (168/365); NDS
SYRINGE KIT 40 RELEASE 24 HR 45
MG/0.4 ML MG
(s.F}iEraFTﬁEgE/VHPHDCS YUFLYMA(CF) Al 5  PA; QL (6/28);
00074) CROHN'S-UC-HS NDS
: YUFLYMA(CF) 3 PA; QL (6/28);
ORENCIA CLICKJECT 5 Eg;s QL (4/28); YUFLYMA(CF) 5 PA QL (2128)
SUBCUTANEOQOUS NDS
ORENCIA 3 PA; QL (4/28); SYRINGE KIT 20
SUBCUTANEOQOUS NDS MG/0.2 ML
SYRINGE 125 MGML YUFLYMA(CF) 5  PA; QL (6/28);
ORENCIA S PA; QL (1.6/28); SUBCUTANEOQOUS NDS
SUBCUTANEOQOUS NDS SYRINGE KIT 40
SYRINGE 50 MG/0.4 MG/0.4 ML
ML
OBSTETRICS /| GYNECOLOGY
ORENCIA 5  PAQL(2.8/28);
SUBCUTANEOUS NDS ESTROGENS / PROGESTINS
a\[RmGE 87.5 MG/0.7 camila 3
deblitane 3
OTEZLA 5 PA; QL (60/30);
NDS DEPO-ESTRADIOL 4
OTEZLA STARTER 5 PAQL DEPO-SUBQ 3
ORAL (110/365); NDS PROVERA 104
TABLETS,DOSE dott 2 QL (8/28)
PACK 10 MG (4)- 20
MG (51), 10 MG (4)-20 DUAVEE S PA
MG (4)-30 MG (47) emzahh 3
penicillamine 5 NDS errin 3
RIDAURA 5  NDS estradiol oral 1
RINVOQ LQ 5 PA; QL estradiol transdermal 2 QL (8/28)
(360/30); NDS patch semiweekly
RINVOQ ORAL 5  PA/QL(30/30); estradiol transdermal 2 QL(4128)
TABLET EXTENDED NDS patch weekly
RELEASE 24 HR 15 : :
MG, 30 MG estradiol vaginal cream 3
estradiol vaginal tablet 4
estradiol valerate 4
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ESTRING 4 metronidazole vaginal 3
fyavolv 3 gel 0.75 % (37.5mg/5
gram)
heather ) NEXPLANON 3
incassia 3 )
terconazole vaginal 2
jencycla 3 cream
lyza 3 terconazole vaginal 3
medroxyprogesterone 3 suppository
intramuscular tranexamic acid oral 3
medroxyprogesterone 2 vandazole 3
oral
, 3 zafemy 3
nora-be
. ORAL CONTRACEPTIVES /| RELATED
norethindrone 3 AGENTS
(contraceptive) P— )
norethindrone acetate 3 aI:rme i ” >
norethindrone ac-eth 3 altavera (25)
estradiol oral tablet alyacen 1/35 (28) 2
0.5-2.5 mg-mcg alyacen 7/7/7 (28) 2
::;\EE'\C/;V{%“ 4 amethia 2
amethyst (28) 2
PREMARIN ORAL 3 ,
PREMARIN VAGINAL 3 o :
aranelle (28) 2
PREMPRO 3
ashlyna 2
progesterone 3
micronized aubra eq 2
sharobel 3 aurovela 1.5/30 (21) 2
yuvafem 4 aurovela 1/20 (21) 2
MISCELLANEOUS OB/GYN aurovela 24 fe 2
clindamycin phosphate 3 aurovela fe 1.5/30 (28) 2
vaginal aurovela fe 1-20 (28) 2
etonogestrel-ethinyl 3 aviane 2
estradiol ayuna 2
LILETTA 3 azurette (28) 2
balziva (28) 2
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blisovi 24 fe 2 hailey 24 fe 2
blisovi fe 1.5/30 (28) 2 hailey fe 1.5/30 (28) 2
blisovi fe 1/20 (28) 2 hailey fe 1/20 (28) 2
briellyn 2 iclevia 2
camrese 2 isibloom 2
camrese lo 2 jaimiess 2
charlotte 24 fe 2 Jjasmiel (28) 2
chateal eq (26) 2 jolessa 2
cryselle (28) 2 joyeaux 3
cyred eq 2 juleber 2
dasetta 1/35 (28) 2 Jjunel 1.5/30 (21) 2
dasetta 7/7/7 (28) 2 junel 1/20 (21) 2
daysee 2 Jjunel fe 1.5/30 (28) 2
desog- 2 junel fe 1/20 (28) 2
e.estradiol/e.estradiol junel fe 24 9
ggtsrc;g?osltrel-ethmyl 2 Kaitlib fe 2
dolishale 2 kalliga 2
drospirenone- 2 kariva (25) 2
e.estradiol-Im.fa kelnor 1/35 (28) 2
drospirenone-ethiny! 2 kelnor 1/50 (28) 2
estradiol kurvelo (28) 2
elinest 2 | norgest/e.estradiol- 2
enpresse 2 e.estrad

enskyce 2 larin 1.5/30 (21) 2
estarylla 2 larin 1/20 (21) 2
ethynodiol diac-eth 2 larin 24 fe 2
estradiol Jarin fe 1.5/30 (26) 2
falmina (26) 2 Jarin fe 1/20 (26) 2
finzala 2 layolis fe 2
gemmily 2 lessina 2
hailey 2 levonest (28) 2
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levonorgest- 2 nortrel 0.5/35 (28) 2
eth.estradiol-iron nortrel 1/35 (21) 5
levonorgestrel-ethinyl 2 nortrel 1/35 (26) 5
estrad
levonorg-eth estrad 2 nor.trel i (28) 2
triphasic nylia 1/35 (28) 2
levora-28 2 nylia 7/7/7 (28) 2
lojaimiess 2 nymyo 2
loryna (28) 2 ocella 2
low-ogestrel (28) 2 philith 2
lo-zumandimine (28) 2 pimtrea (28) 2
lutera (28) 2 portia 28 2
marlissa (28) 2 reclipsen (28) 2
merzee 2 rivelsa 2
microgestin 1.5/30 (21) 2 setlakin 2
microgestin 1/20 (21) 2 simliya (28) 2
microgestin fe 1.5/30 2 simpesse 2
(28) sprintec (28) 2
microgestin fe 1/20 2 sronyx 2
(28)
” Syeda 2
mili 2 -
tarina 24 fe 2
mono-linyah 2 ,
tarina fe 1-20 eq (28) 2
necon 0.5/35 (26) 2 —
r tilia fe 2
nikki (28) 2 :
. tri-estarylla 2
noreth-ethinyl 2 :
estradiol-iron tri-legest fe 2
norethindrone ac-eth 2 tri-linyah 2
estradiol oral tablet 1- tri-lo-estarylla 2
20 mg-meg, 1.5-30 tri-lo-marzia 2
mg-mcg . gy
norethindrone- 2 triHo-mil 2
e.estradiol-iron tri-lo-sprintec 2
norgestimate-ethinyl 2 tri-mili 2
estradiol tri-nymyo 2
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tri-sprintec (28) 2 moxifloxacin 3
trivora (28) 2 ophthalmic (eye)
tri-vylibra 2 neomycin-bacitracin- 2
polymyxin
tri-vylibra lo 2 . .
neomycin-polymyxin- 2
turqoz (28) 2 gramicidin
tydemy 2 ofloxacin ophthalmic 2
velivet triphasic 2 (eye)
regimen (28) polycin 2
vestura (28) 2 polymyxin b sulf- 2
vienva 2 trimethoprim
viorele (28) 2 tobramycin ophthalmic 2
eye
volnea (28) 2 (eye)
TOBREX 4
vyremia (28) 2 OPHTHALMIC (EYE)
vylibra 2 OINTMENT
wera (28) 2 ANTIVIRALS
wymzya fe 2 trifluridine 3
zovia 1-35 (28) 2 ZIRGAN 4
zumandimine (28) 2 BETA-BLOCKERS
OPHTHALMOLOGY carteolol 1
ANTIBIOTICS levobunolol ophthalmic 1
(eye) drops 0.5 %
AZASITE :

— : timolol maleate 1
bacitracin ophthalmic 2 ophthalmic (eye) drops
(eye) ;

— : timolol maleate 4
bacitracin-polymyxin b 2 ophthalmic (eye) gel
BESIVANCE 4 forming solution
ciprofloxacin hcl 2 MISCELLANEOUS OPHTHALMOLOGICS
ophthalmic (eye) atropine ophthalmic 3
erythromycin 2 (eye) drops 1 %
ophthalmic (eye) azelastine ophthalmic 2
gentamicin ophthalmic 2 (eye)

(eye) drops
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cromolyn ophthalmic 2
(eye) bimatoprost ophthalmic 2
cyclospor{'ne 3 (eye)
ophthalmic (eye) brimonidine-timolol 3
CYSTARAN 5 PA; NDS , :
— brinzolamide 4
épinastine : dorzolamide 2
EYLEA ) Eg’SQL (0.1728), dorzolamide-timolol 1
MIEBO (PF) 3 QL(330) fatanoprost 1
. LUMIGAN 3
OXERVATE ° (P1A1\2/Q5%) NDS OPHTHALMIC (EYE)
i DROPS 0.01 %
pilocarpine hcl 3
ophthalmic (eye) drops RHOPRESSA 3
1%,2%,4% ROCKLATAN 3
sulfacetamide sodium 2 SIMBRINZA 4
ophthalmic (eye) drops travoprost 3
orednioons 2 STEROID-ANTIBIOTIC COMBINATIONS
prednisolone . —
XDEMVY 5 PA: QL (10/42); neomycin-bacitracin- 3
ND’S ’ poly-hc
neomycin-polymyxin b- 2
XIIDRA 3 QL (60/30) dexameth
hc ophthalmic (eye)
diclofenac sodium 2 dexamethasone
ophthalmic (eye) ZYLET 3
ILEVRO 3 dexamethasone 2
ketorolac ophthalmic 2 sodium phosphate
(eye) ophthalmic (eye)
acetazolamide 3 EYSUVIS 3 QL (16.6/30)
acetazolamide sodium 4 fluorometholone 3
methazolamide 4 INVELTYS 3
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LOTEMAX 4 hydroxyzine hcl oral 3 PA
OPHTHALMIC (EYE) tablet
OINTMENT hydroxyzine pamoate 3 PA
LOTEMAX SM 4 levocetirizine oral 4
loteprednol etabonate 4 solution
prednisolone acetate 3 levocetirizine oral 2 QL (30/30)
prednisolone sodium 2 tablet
phosphate ophthalmic promethazine oral PA
(eye) promethazine rectal
SYMPATHOMIMETICS suppository 12.5 mg,

» 25mg
apraclonidine 3

. : promethegan rectal 4
brimonidine ophthalmic 3 .
(eye) drops 0.1 % ;srs/pposnory 25mg, 50
0.15 % g
brimonidine ophthalmic 1 PULMONARY AGENTS
(eye) drops 0.2 % acetylcysteine 3 B/D PA
RESPIRATORY AND ALLERGY ADEMPAS 5 (Pg/’a?/é(/;;{ E}BS
ANTIHISTAMINE / ANTIALLERGENIC :
AGENTS ADVAIR HFA 3 QL (12/30)
cetirizine oral solution 2 ALBUTEROL 2 QL (17/30)
1 mg/ml SULFATE
INHALATION HFA
desloratadine oral 2 QL (30/30) AEROSOL INHALER
tablet 90 MCG/ACTUATION
diphenhydramine hcl 4 albuterol sulfate 2 QL (13.4/30)
injection solution 50 inhalation hfa aerosol
mg/ml inhaler 90
EPINEPHRINE 2 QL(2/30) meg/actuation
INJECTION AUTO- (nda020503)
INJECTOR 0.15 ALBUTEROL 2 QL (36/30)
MG/0.15 ML, 0.3 SULFATE
MG/0.3 ML INHALATION HFA
epinephrine injection 2 QL (2/30) AEROSOL INHALER
auto-injector 0.15 90 MCG/ACTUATION
mg/0.3 ml (NDA020983)
epinephrine injection 4 aIbUtGrOI SUIfate. 2 B/D PA
solution 1 mg/ml inhalation solution for
nebulization
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albuterol sulfate oral 2 formoterol fumarate 4 B/D PA; QL
Syrup (120/30)
albuterol sulfate oral 4 HAEGARDA 5 PA; LA; NDS
tablet icatibant 5 PA; QL (18/30);
ambrisentan 5 PA; LA; QL NDS
(30/30); NDS INCRUSE ELLIPTA 3 QL(30/30)
ANORO ELLIPTA 3 QL(60/30) ipratropium bromide 2 BIDPA
arformoterol 4 B/D PA inhalation
ARNUITY ELLIPTA 3 QL (30/30) ipratropium-albuterol 2 B/D PA
ATROVENT HFA 4 QL (25.8/30) KALYDECO ORAL 5 PA; QL (56/28);
bosentan 5  PALA NDS TABLET NDS
BREO ELLIPTA 3 QL (60/30) levalbuterol hcl 3 B/D PA
LEVALBUTEROL 4 QL (30/30)
breyna 3 QL (10.3/30) TARTRATE
BROVANA 4 BID PA MOMETASONE 2 QL (34/30)
budesonide inhalation 3 B/D PA; QL NASAL
(120/30)
montelukast oral 3 QL (30/30)
COMBIVENT 3 QL (8/30) granules in packet
RESPllMATh - 5D PA montelukast oral tablet 1 QL (30/30)
cromolyn inhalation 3 / montelukast oral 1 QL (30/30)
FASENRA PEN 5 PA; QL (1/28); tablet chewable
NDS NUCALA 5 PA; LA; QL
FASENRA o PA; QL (0.5/28); SUBCUTANEOUS (3/28); NDS
SUBCUTANEOUS NDS AUTO-INJECTOR
‘I\SAYLRlNGE 10MG/0.5 NUCALA 5 PA; LA; QL
SUBCUTANEOUS (3/28); NDS
FASENRA 5  PAQL(1/28); SYRINGE 100 MG/ML
SYRINGE a0 L NDS NUCALA 5 PALAQL
SUBCUTANEOUS (0.4/28); NDS
flunisolide 3 QL (50/30) SYRINGE 40 MG/0.4
FLUTICASONE 2 QL (16/30) ML
fluticasone propion- 2 QL(60/30) NDS
salmeterol inhalation OHTUVAYRE S B/D PA; QL
blister with device (150/30); NDS
OPSUMIT 5 PA; LA; NDS
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ORKAMBI ORAL 5  PAQL(56/28)  TRELEGY ELLIPTA 3 QL(60/30)

SE@EE’TLES IN NDS TRIKAFTA ORAL 5  PA; QL (56/28);

GRANULES IN NDS

ORKAMBI ORAL 5  PAQL PACKET,

TABLET (112/28); NDS SEQUENTIAL

PERFOROMIST 5  BDPAQL TRIKAFTA ORAL 5  PA; QL (84/28)
(120/30); NDS TABLETS, NDS

pirfenidone oral tablet 5  PAQL SEQUENTIAL

267 mg (270/30); NDS TYVASO 5  B/DPANDS

PIRFENDONEORAL 5  PA;QL(90/30)  TYVASO 5  B/DPANDS

TABLET 534 MG NDS INSTITUTIONAL

pirfenidone oral tablet 5  PAQL(90/30);  STARTKIT

801 mg NDS TYVASO REFILL KIT 5  B/DPANDS

PULMICORT 4 BIDPAQL TYVASO STARTER 5  B/DPANDS
(120/30) KIT

PULMOZYME 5  BDPAQL VENTAVIS 5  PANDS
(150/30); NDS VENTOLIN HFA 3 QL(36/30)

RYALTRIS ST XHANCE 4 ST QL (32130)

sajazir PA;QL(1850)  yo[AR 5 PALAQL
NDS SUBCUTANEOUS (8/28): NDS

SEREVENT DISKUS 3 QL(60/30) AUTO-INJECTOR 150

sildenafi 3 PA QL (90/30) MG/ML, 300 MG/2 ML

(pulm.hypertension) XOLAIR 5 PA; LA; QL

oral tablet SUBCUTANEOUS (1/28); NDS

SYMDEKO 5  PAQL(G6R8);  AUTO-INJECTORTS
\DS MG/0.5 ML

tadalafil (pulm. 5  PAQL(60B30),  XOLAR 5 PALAQL

hypertension \DS SUBCUTANEOUS (8/28); NDS

, RECON SOLN

terbutaline 4 XOLAIR 5  PALAQL

THEO-24 4 SUBCUTANEOUS (8/28); NDS

theophylline oral tablet 3 SYRINGE 150 MG/ML,

extended release 12 hr 300 MG/2 ML

theophylline oral tablet 3

extended release 24 hr

tiotropium bromide 4 QL (3030)
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XOLAIR 5 PA; LA; QL CYSTAGON 4 LA
SUBCUTANEOUS (1/28); NDS
SYRINGE 75 MG/0.5 ELMIRON 4
ML K-PHOS ORIGINAL 4
YUPELRI 5 B/D PA; QL potassium citrate oral 4
(90/30); NDS tablet extended
zafirlukast 4 QL (60/30) reloase
UROLOGICALS RENACIDR :
UROLOGICALS [t — BT
ANTICHOLINERGICS / ANTISPASMODICS tadalafil oral tablet 25 4 PA; QL (60/30)
darifenacin 4 mg
fesoterodine 3 QL (30/30) tadalafil oral tablet 5 4 PA; QL (30/30)
GEMTESA 4 QL (30/30) mg
MYRBETRIQ ORAL 3 VITAMINS, HEMATINICS /
TABLET EXTENDED ELECTROLYTES
RELEASE 24 HR
ELECTROLYTES
oxybutynin chloride 2
oral syrup klor-con 2
oxybutynin chloride 2 klor-con 10 2
oral tablet 5 mg klor-con 8 2
oxybutynin chloride 2 QL (60/30) klor-con m10 2
oral tablet extended Py 15 2
release 24hr or=con m
solifenacin 2 Klor-con n.720 2
tolterodine 3 {actated ringers 4
intravenous
BENIGN PROSTATIC HYPERPLASIA(BPH) MAGNESIUM 4
THERAPY SULFATE IN D5W
alfuzosin 2 INTRAVENOUS
dutasterid ’ PIGGYBACK 1
utasteriae GRAM/100 ML
dutasteride-tamsulosin 4 magnesium sulfate in 4
finasteride oral tablet 5 1 QL (30/30) water
mg magnesium sulfate 4
tamsulosin 2 QL (60/30) injection
MISCELLANEOUS UROLOGICALS potassium chlorid-d5- 4
, 0.45%nacl
bethanechol chloride 2
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potassium chloride in 4 potassium chloride- 4
0.9%nacl intravenous 0.45 % nacl
par egtirgl SO/L};’O” 20 potassium chloride-d5- 4
meq/, 4U meq. 0.2%nacl intravenous
potassium chloride in 5 4 parenteral solution 20
% dex intravenous meq/|
parenteral solution 10 : :
potassium chloride-d5- 4
meqg/l, 20 meq/l 0.9%nacl
potas.SIum chloride in 4 ringer's intravenous
Ir-d5 intravenous —
parenteral solution 20 sodium bicarbonate
meq/| intravenous syringe
potassium chloride in 4 sodium chloride 0.45 4
water intravenous % intravenous
piggyback 10 meq/100 sodium chloride 3 % 4
meq/100 ml, 20 : :
meq/50 ml, 40 sodium chlor/de 5% 4
meq/100 ml hypertonic
POTASSIUM 4 sodium chloride 4
CHLORIDE intravenous solution
INTRAVENOUS 2.5 mog/mi
SOLUTION 2 MEQ/ML SODIUM CHLORIDE 4
potassium chloride 4 INTRAVENOUS
intravenous solution 2 SOLUTION 4 MEQ/ML
meq/ml (20 ml) TPN ELECTROLYTES 4 B/D PA
potasiium Cth/O(gid; oral 2 MISCELLANEOUS NUTRITION PRODUCTS
capsule, extende
e CLINIMIX 5%/D15W 4  BIDPA
tassium chioride orel i SULFITE FREE
otassium chloride ora
ﬁquid 1um chionas or CLINIMIX 4  BIDPA
4.25%/D10W SULF
potassium chloride oral 2 FREE
acket
P . _ CLINIMIX 5%- 4 B/D PA
potassium chloride oral 2 D20W(SULFITE-
tablet extended FREE)
elease
f _ . CLINIMIX 6%-D5W 4 B/D PA
potassium chloride oral 2 (SULFITE-FREE)

tablet,er
particles/crystals
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CLINIMIX 8%- 4 B/D PA fluoride (sodium) oral 1
D10W(SULFITE- tablet,chewable 1 mg
FREE) (2.2 mg sod. fluoride)
CLINIMIX 8%- 4 B/D PA folivane-ob 3
E;Aévg(SULFlTE' ludent fluoride oral 1

) tablet,chewable 1 mg
CLINISOL SF 15 % 4 B/D PA (2.2 mg sod. fluoride)
electrolyte-48 in d5w 4 m-natal plus 3
intralipid intravenous B/D PA pnv-dha 3
emulsion 20 % pnv-omega 3
INTRALIPID 4 B/D PA
INTRAVENOUS prv-sefect 3
EMULSION 30 % pr natal 400 3
KABIVEN 4 B/D PA pr natal 400 ec 3
PERIKABIVEN 4 B/D PA pr natal 430 3
PLENAMINE 4 B/D PA pr natal 430 ec 3
premasol 10 % 5 B/D PA; NDS prenatal plus (calcium 3
PROSOL 20 % 4  BIDPA cerb) R
travasol 10 % 4  BIDPA f;r;';féz vitarmin plus 3
TROPHAMINE 10 % 4 B/D PA se-natal 19 chewable 3
VITAMINS / HEMATINICS se-natal-19 3
bal-care dha 3 taron-c dha 3
c-nate dha 3 trinatal rx 1 3
complete natal dha 3 wescap-pn dha 3
elite-ob 3 wesnate dha 3
fluoride (sodium) oral 1 westab plus 3
tablet

westgel dha 2
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AMOXAPINE ... 35
amoxicillin................c.cccvvveeenn. 15
amoxicillin-pot clavulanate......... 15
amphotericin b..........c.c.ccccveuenen. 8
amphotericin b liposome.............. 8
amPICHlin...........coeeeeeeerrrnrnn 15
ampicillin sodium........................ 15
ampicillin-sulbactam .................. 15
anagrelide..............ccccoervvvennn... 53
anastrozole..............cccceceeeuennn. 17
ANKTIVA ..o, 17
ANORO ELLIPTA.....ccov v 76
apracloniding.................cccocoenee. 75
aprepitant ...........c.cccocvvvvvennnnn. 61
1o 70
APTIOM.......ovrrrerieeserienn, 27
APTIVUS ..., 8
aranelle (28) ..o, 70
ARCALYST ...ooveevieerreerins 63
AREXVY (PF)...coveirerireeine 64
arformoterol.............c..ccccoeeunnnee. 76
ARIKAYCE ..o 13
aripiprazole..............c.ccocovovencnn. 35
ARISTADA ..o, 35, 36
ARISTADA INITIO......cccovrvrrnnee. 35

81

armodafinil.............ccccocovevevennn. 36
ARNUITY ELLIPTA................... 76
arsenic trioxide................coo..... 17
asenapine maleate.................... 36
ashlyna...........ccococvnecvonnncnnen. 70
aspirin-dipyridamole .................. 46
ASSURE ID INSULIN

SAFETY ..o 66
atazanavir............ccccocevevevvvvevennnnn. 8
atenolol.............ccccocevvvvvvervnnn, 43
atenolol-chlorthalidone .............. 43
ATGAM ..o, 64
atomoxetine.............cc.cococeeuvne. 36
atorvastatin.............c.cococoevevennn. 47
atovaquone............cccccceeveenene. 13
atovaquone-proguanil................ 13
atroping .........coeeeeeeerenenn, 60, 73
ATROPINE........ccccoevirrerererene. 61
ATROVENT HFA ..., 76
aubra €q........cccecvvveniennn. 70
AUGMENTIN.......ccoveririreerennes 15
AUGTYRO ..o 17
aurovela 1.5/30 (21) .....c.ccvuu... 70
aurovela 1/20 (21) ....c.ccovvveenne. 70
aurovela 24 fe .......ccccevvvevnnn. 70
aurovela fe 1.5/30 (26).............. 70
aurovela fe 1-20 (28) ................. 70
AUSTEDO.....ccceiiiiieircin, 31
AUSTEDO XR...cocoeveiiiere, 31
AUSTEDO XR TITRATION

KT(WKT-4) oo, 31
AUVELITY oo 36
AVIANE ..o 70
AVONEX .......cceiiiiccieieene 63
AYUNG ...t 70
AYVAKIT ..o, 17
azacitiding ..........cccccoeevvvevenne, 17
AZASITE ..o, 73
azathioprine..............c.ccoeceeeenv. 17
azathioprine sodium.................. 17
azelaic acid ...........c.ccccocovvven.n. 50
azelasting...........cccceevveene. 54, 73
azithromycin ..............ccccoveeeen. 12
aztreonam .........ccccocvevevvrververennn, 13
azurette (28).........covveevccnnnn, 70
B
bacitracin.............cccoeeevvvvevrvenn. 73
bacitracin-polymyxin b............... 73
baclofen...........ccccocevvevviinnnnne, 32
BACLOFEN.........cccevevererrnnee, 32



bal-care dha.........ccceeeuveeveeeeea.. 80

balsalazide.............cccccveerennnne. 61
BALVERSA........ccooeeercrens 17
balziva (28) ......c.ccccovvererrinnn 70
BAQSIMI.....covierierre e, 56
BARACLUDE.........ccooovvrierirrnnnns 8
BAVENCIO ..o 17
BCG VACCINE, LIVE (PF) ........ 64
BD ALCOHOL SWABS.............. 56
BD INSULIN SYRINGE
ULTRA-FINE.......c.ccoviirnne. 66
BD SAFETYGLIDE INSULIN
SYRINGE........cccoovrirrnnn. 66
BD ULTRA-FINE NANO PEN
NEEDLE ..o 66
BD ULTRA-FINE SHORT
PEN NEEDLE .............co......... 66
BELEODAQ.......ccoevvrrerierenes 17
BELSOMRA........coooeereereinns 36
benazepfil........c.coovvvevevrvcnnnn. 43
benazepril-hydrochlorothiazide ..43
bendamustine ............cccoeovvne. 17
BENDAMUSTINE ..........ccceenneen 17
BENDEKA.......cccooiiiireee, 17
BENLYSTA ..o 68
benztroping ...........cccccevevnennnns 30
BESIVANCE .........ccooverirrne. 73
BESPONSA......cccovveerree, 17
BESREMI......c.oovvereerre s 63
betaing..........cccccvveeeeviriirennnn, 61
betamethasone dipropionate .....51
betamethasone valerate ............ 51
betamethasone, augmented ......51
BETASERON........ccccovrvirririnnns 63
betaxolol ..........ccoovveveveciie, 43
bethanechol chloride.................. 78
bexarotene..........cocoveeeverrcvenenn, 17
BEXSERO ....cooovviireerene, 64
bicalutamide................c.cccceun.e. 17
BICILLIN L-A...oee e 15
BIKTARVY ... 8
bimatoprost ...........c.cccccvvvvnene 74
bisoprolol fumarate..................... 43
bisoprolol-hydrochlorothiazide ...43
bleomyCin..........ccccocevnnnincenn. 17
BLINCYTO....ceevveereerere 17
blisOVi 24 fe....c.ovvvvvreiseiririns 71
blisovi fe 1.5/30 (28)................... 71
blisovi fe 1/20 (28)...................... 71
BOOSTRIX TDAP.......ccccvvrrnee. 64
bortezomib ...........c.cccceeeervennen. 17
BORTEZOMIB........cccccovevrvrnnn. 17

bosentan............cocoevnnireeininn 76
BOSULIF ... 17,18
BRAFTOVI ..., 18
BREO ELLIPTA....coeveeiee 76
Dreyna ........ccococovevnieineninininn, 76
briellyn .........ccocvveioininnnneenn 71
BRILINTA ..o 46
brimoniding..............c.cccccoveuene. 75
brimonidine-timolol .................... 74
brinzolamide................c.cccocvn..... 74
BRIUMVI ..o 31
BRIVIACT ..o 27
bromfenac ..............ccoeevevveenne. 74
bromocriptine...........ccccovvenenee. 30
BROVANA.......ccoooieerre e 76
BRUKINSA. ... 18
budesonide........................ 61, 76
bumetanide.............cccrrunnnn. 43
buprenorphine .......................... 32
buprenorphine hcl...................... 32
buprenorphine-naloxone............ 34
bupropion hcl............cccccvueeen. 36
bupropion hcl (smoking deter) ... 54
buspirone............c.cccovovvvrinenne. 36
busulfan.............ccoovovevnninennn. 18
butorphanol ............c.ccccoovveeene 34
BYDUREON BCISE .................. 56
C
CABENUVA.......cccooererriricinn, 8
cabergoling............c.ccceveevnnunns 59
CABOMETYX...ooevrirriererrrnnnne 18
CalCipotriene ...........c.cccoeeeueenen. 48
calcitonin (salmon).................... 59
CalCItriol ........c.covevveeveeenne. 48, 59
CALQUENCE ........cccooevrineee, 18
CALQUENCE

(ACALABRUTINIB MAL) ....... 18
Camila...........ccoevvvvvevvvirirriiennn, 69
CAMIESE......oveverreireieresrsiarnnens 71
CaMIESe l0........coveeeeeeeeeaen. 71
candesartan.............cccecuvnenen. 43
candesartan-

hydrochlorothiazid ................. 43
CAPLYTA .o, 36
CAPRELSA ..o, 18
(072 o) 0] o/ 43
carbamazeping............c.oe...... 27
carbidopa..........ooveeeveeeeeaninnnn, 30
carbidopa-levodopa................... 30
carbidopa-levodopa-

entacapone............c.cccceeenne. 30

carboplatin............ccccerrrnennne. 18
CARETOUCH ALCOHOL

PREPPAD.......cooeiiernn 56
carglumic acid .................co........ 53
CarmMUSHINE..........cocoveeevvererennn. 18
Carteolol...........c..cooevevvvveceennnn., 73
Cartia Xt......ooovvvvveereceeereinnnn, 43
carvedilol...........couevevvvernnn 43
carvedilol phosphate.................. 43
CaspofuNGin..........ccovvevvvrvrenenn. 8
CAYSTON......cooveeeeeeeereee 13
CEfACION ... 11
cefadroXil.........c.coeevvvveveennnnn. 11
(012 V40) [ F 11
CEFAZOLIN.....c.coeeeeeveerere. 11
cefazolin in dextrose (is0-0s)..... 11
CEFAZOLIN IN

DEXTROSE (ISO-0S)........... 1
[00=] (0 11
CefepPime.......cvvvveeeeescens 11
CEFEPIME........ccoooeeeeiren 11
CEFEPIME IN

DEXTROSE 5% ....cvevvvnen. 11
cefepime in dextrose,iso-osm.... 11
CEIIXIME ..o, 11
(011 (0) ([ (R 11
cefoxitin in dextrose, iso-osm.... 11
cefpodoXime...........cccocvvruenennens 12
(012101 (0 4] I 12
ceftazidime.........cc.ccovvveveneen. 12
CEftriaxone..........cccovevuvvennn.. 12
CEFTRIAXONE.........ccccovvevnee. 12
ceftriaxone in dextrose,iso-0s.... 12
cefuroxime axetil ...................... 12
cefuroxime sodium.................... 12
CEleCOXID ..., 34
cephalexin...........cccceveeeeneen. 12
CEQUR SIMPLICITY ................ 66
CEQUR SIMPLICITY

INSERTER......ccoceeeeire 66
CEREZYME .......ccoovvvvirree 59
CELINZING ... 75
cevimeling ..........ccoecvevcveevenne. 53
charlotte 24 fe .......coovvvevvenne. 71
chateal eq (28) .....c.c.ccoouvvvurinnne, 71
CHEMET ..o 53
chloramphenicol sod

SUCCINALE ... 13
chlorhexidine gluconate............. 54
chloroquine phosphate............. 13
chlorothiazide sodium................ 43
chlorpromazine...........c.c.c.c........ 36



chlorthalidonge .........c.ccoveueen..... 43

cholestyramine (with sugar).......47
cholestyramine light................... 47
cholestyramine-aspartame......... 47
CHORIONIC

GONADOTRORPIN,

HUMAN. ..o, 59
ciclodan............ccoeveevevvvnnnn. 50
CICIOPIrOX ..., 50, 51
CiloStazol ...........cccveveveveeeinee, 46
CIMDUO ... 8
cinacalCet..........c.coovvvvevvseneenn. 59
ciprofloXacin.............c..coeeeeenen. 16
ciprofloxacin hcl................... 15, 73
ciprofloxacin in 5 % dextrose .....16
ciprofloxacin-dexamethasone ....55
CISPIALIN ..., 18
citalopram ............c.ccoevvveennnn. 36
cladribing ...........cccocvvevvvnennn. 18
Claravis.........ccccouvvevveeernsinnn, 50
clarithromycin.............ccccocovnenn. 12
CLENPIQ......ccoiivieecercees 61
clindacin etz...........ccccocvveunene. 50
clindacin p........ccccoveeevnenennn. 50
clindamycin hel ..o, 13
CLINDAMYCIN IN

0.9 % SOD CHLOR................ 13
CLINDAMYCIN IN 5 %

DEXTROSE........ccoovireriainns 13
clindamycin palmitate hcl........... 13
clindamycin pediatric.................. 13
clindamycin

phosphate................... 13, 50, 70
CLINIMIX 5%/D15W

SULFITE FREE ..................... 79
CLINIMIX 4.25%/D10W

SULF FREE.......cccoooverrrne. 79
CLINIMIX 4.25%/D5W

SULFIT FREE...........coovmenne. 53
CLINIMIX 5%-D20W

(SULFITE-FREE)................... 79
CLINIMIX 6%-D5W

(SULFITE-FREE)................... 79
CLINIMIX 8%-D10W

(SULFITE-FREE)................... 80
CLINIMIX 8%-D14W

(SULFITE-FREE)................... 80
CLINISOL SF 15 %....cvvvrvennenee. 80
clobazam .........c.ccovvvevvvneneene. 27
clobetasol...........ccccccvvvvenennen. 51
clobetasol-emollient ................... 51

CLOCORTOLONE PIVALATE...51

clodan.........ccoeeeveeeieieiiaiann, 51
clofarabine..............ccccocvvvvnnnn. 18
clomipraming.............c.c.cccocueeee. 36
clonazepam.........c.ccccccecveueunen. 27
Cloniding ...........ccccvvvvveveveriieennn, 43
clonidine hcl...........c.ccccovvevvnen. 43
clopidogrel............cccoovovvnnennne. 46
clorazepate dipotassium............ 36
clotrimazole........................... 8, 51
clotrimazole-betamethasone ..... 51
Clozapine ..........ccccvevveevninennnns 36
CLOZAPINE ..o, 36
c-nate dha ........ccccceevvvverernnne. 80
COARTEM ......ccocveeecccercn 13
COICRICING.........cocevveereeeiraii, 67
colesevelam ............ccccceveune. 47
COIESHIPOL ..., 47
colistin (colistimethate na) ......... 13
COLUMVI......coovieriereiiccenans 18
COMBIVENT RESPIMAT........... 76
COMETRIQ.....cceveeriiicierines 18
COMPLERA ......cococeeeeeec 8
complete natal dha.................... 80
(010110 (0 61
CONStUlOSe ..o, 61
COPIKTRA ... 18
CORLANOR......ccoceeerrcrran, 48
CORTIFOAM.......cccevererererererne 61
COMISONE ..., 95
CORTISPORIN-TC.......ccccevereee 55
COSENTYX...co oo, 48
COSENTYX (2 SYRINGES)......48
COSENTYXPEN ....ccccoveverenne. 48
COSENTYX PEN (2 PENS)......48
COSENTYX UNOREADY

PEN ..o, 48
COTELLIC.....cooeceeeee 18
CREON ..o 61
CRESEMBA ..o 8
Cromolyn...........ccccc...... 61,74, 76
cryselle (28) .........ccovevnicennne. 71
CURITY ALCOHOL SWABS......56
CURITY GAUZE..........cceeue.. 66
CUVRIOR........cocveeeerccieiereine 53
cyclobenzaprine......................... 32
cyclophosphamide.................... 18
CYCLOPHOSPHAMIDE............ 18
CYCIOSErINe ... 13
CYCLOSET ..o 56
cyclosporine ..........ccc...... 18, 74
cyclosporine modified................. 18
CYRAMZA.......cccoeeeeeeeeenn 18

(0377010 =To 71
CYSTAGON......ccoeviiiicrcicrennn 78
CYSTARAN......coceiirreeriicnn 74
cytarabing...........ccooveeeevennn. 18
cytarabine (pf) ......cocovvvneriene. 18
D
d10 %-0.45 % sodium

chloride...........ccccoeeeveirerennn. 93
d2.5 %-0.45 % sodium

chloride.............ccccoveerverannn. 53
d5 % and 0.9 % sodium

chloride.............ccccoveeverannn 53
d5 %-0.45 % sodium chloride.... 53
dabigatran etexilate................... 46
dacarbazine.............c.ccccouvuenn.. 18
dactinomycin ..............cccccevnnne. 18
dalfampridine.............c.c.cccoco...... 31
danazol...........c.ccococvevecevveerennn, 59
dantroleng...............ccccccvvvenenee, 32
DANYELZA ........ccooeev, 18
dAPSONE ... 13
DAPTACEL (DTAP

PEDIATRIC) (PF)..cevevririnee 64
daptomyCin..........coveevevnicens 13
DAPTOMYCIN ......ccvevererererennes 13
DAPTOMYCIN IN

0.9 % SOD CHLOR............... 13
darifenacin...............ccocccoevvennnn. 78
daruNavir ...........ccccceeeveveerenennn, 9
DARZALEX ......cceeveiierererinne 18
DARZALEX FASPRO................ 18
dasetta 1/35 (28) .....c.c.c.coueeuu. 71
dasetta 7/7/7 (28)........c.c..c....... 71
daunorubiCin...............cccceeveune. 18
DAURISMO........cccooeerrrennes 18,19
AAYSEE.......covevireiriiriereiins 71
deblitane...........cccccccoevvvvvvvvenne. 69
decitabine..............ccccevvvevarennne. 19
deferasiroX ........c.cccocevvevvrererennnn. 53
deferiprone..........oocvvenennnne. 53
DELSTRIGO .....cccoeveeriiiiire, 9
demeclocycline...........c.ccccvueene. 16
DENGVAXIA (PF) ....covvvrrene. 64
DEPO-ESTRADIOL................... 69
DEPO-MEDROL ..........c.coo....e. 55
DEPO-SUBQ PROVERA 104 ... 69
DESCOVY.....cooeeiicceeveeenae 9
desipraming..............cccoeevvueene. 36
desloratadine................c.c.c...... 75
desmopressin...................... 59, 60
desog-e.estradiol/e.estradliol ..... 71
desogestrel-ethinyl estradiol...... 71



desonide............ccccuveenn. 51, 52

desoximetasone......................... 52
desvenlafaxine succinate.....36, 37
dexamethasone........................ 55
dexamethasone intensol............ 55
dexamethasone sodium

PhOS (PF)..cvviiii 55
dexamethasone sodium

phosphate........................ 55, 74
dexmethylphenidate................... 37
dextroamphetamine sulfate........ 37
dextroamphetamine-

amphetamine.......................... 37

dextrose 10 % and 0.2 % nacl ...53
dextrose 10 % in water (d10w)...53
dextrose 25 % in water (d25w)...53

dextrose 5 % in water (d5w) ......53
DEXTROSE

5% IN WATER (D5W)........... 53
dextrose 5 %-lactated ringers ....53
dextrose 5%-0.2 %

sod chloride ..............c.c.c........ 53
dextrose 5%-0.3 %

sod.chloride .............c.ccouu.... 53
dextrose 50 % in

water (d50W) ...........ccccvnernne. 53
DEXTROSE 50 %

IN WATER (D50W)................. 53
dextrose 70 % in water (d70w)...53
DIACOMIT ... 27
diazepam.........ccccoevvvvvvnne. 27, 37
diazepam intensol...................... 37
diazoxide...........c.ccorvevorrrnnnn. 56
diclofenac potassium................. 34
diclofenac sodium................ 34, 74
dicloxacillin.............c.coovevveeene. 15
dicycloming ...........c.cocvvveunenn. 61
DIFICID ..o 12
diflunisal.........c.cccoovovvverrrnn. 34
difluprednate...........c.ccccooveenne.. 74
AIGOXIN .. 48
dihydroergotamine...................... 30
DILANTIN oo 27
diltiazem hel......................... 43 44
011 3 S 44
dimethyl fumarate....................... 31
diphenhydramine hcl.................. 75
diphenoxylate-atropine............... 61
dipyridamole .................c.c.coc...... 46
diSUlfiram .........cccceeeeeernnnen. 53
(017721 o012 G 27
docetaxel .........ccccowvvvevvvvrenennnnn. 19

dofetilide .............c.ccceveveerererennn 42
dolishale .............ccccevevevirennn, 71
(00101101 4] 31
DOPTELET (10 TAB PACK)......46
DOPTELET (15 TAB PACK)......46
DOPTELET (30 TAB PACK)......46
dorzolamide..............c.ccceueuen.. 74
dorzolamide-timolol ................... 74
Ot 69
DOVATO ..o, 9
dOXAZOSIN .....covevevereirceiiiin, 44
(00 =] o) 37
doxercalciferol ...............ccc....... 60
dOXOIUDICIN ... 19
doxorubicin, peg-liposomal........ 19
doxy-100..........cccorreerrrrrirnnn. 16
doxycycline hyclate.................... 16
doxycycline monohydrate........... 16
DRIZALMA SPRINKLE.............. 37
dronabinol..............cccccevueveuennnn. 61
DROPLET MICRON PEN

NEEDLE ..o, 66
DROPLET PEN NEEDLE........... 66
DROPSAFE ALCOHOL

PREP PADS..........cceueun. 56
DROPSAFE PEN NEEDLE ....... 66
drospirenone-

e.estradiol-Im.fa..................... 71
drospirenone-

ethinyl estradiol...................... 71
DROXIA.......cocooieeeiieceea, 19
droXidopa..........cccceovvennninnnnnns 53
DUAVEE.........ccoviirieiiea, 69
AUlOXEtiNe ..........oceveveeciiisiernn, 37
DUPIXENT PEN.........cccceuneeeee. 49
DUPIXENT SYRINGE ............... 49
dutasteride...........cccocovvvvvrinnn, 78
dutasteride-tamsulosin .............. 78
E
EASY COMFORT

ALCOHOL PAD........cccceunee.. 56
EASY COMFORT SAFETY

PEN NEEDLE........................ 66
EASY TOUCH ALCOHOL

PREP PADS..........cceueune. 56
€C-NAPIOXEN ... 34
ecoNazole...........ccccocuevvvrerarannn, 51
edaravone ...........cccoceeeervenenn. 31
EDARBI......ccoeeeeicce e, 44
EDARBYCLOR......ccccevviiee. 44
EDURANT ..o, 9

efaVIreNZ.........ocooeeeeeeeeeen, 9
efavirenz-emtricitabin-tenofov ..... 9
efavirenz-lamivu-tenofov disop.... 9
ELAPRASE ... 60
electrolyte-48 in dbw ................. 80
ELIGARD ..o 19
ELIGARD (3 MONTH)............... 19
ELIGARD (4 MONTH)............... 19
ELIGARD (6 MONTH)............... 19
elINESt ... 71
ELIQUIS ... 46
ELIQUIS DVT-PE TREAT

30D START ..o 46
elite-0b ... 80
ELMIRON......covirrreiieeeene 78
ELREXFIO ... 19
ELZONRIS ..o 19
EMPLICITI. ..o 19
EMSAM.....ooiecrne, 37
emtricitabine.................cocoeevenen. 9
emitricitabine-tenofovir (tdf).......... 9
EMTRIVA ..o 9
EMVERM ....cooiiiieiee 13
eMZahh ........c.cooovvveeeeen 69
enalapril maleate....................... 44
enalapril-hydrochlorothiazide .... 44
ENBREL......ccoeiirririccenes 68
ENBREL MINI ... 68
ENBREL SURECLICK .............. 68
eNdOCEL .......cvvvvereeie e 33
ENGERIX-B (PF) ..oveveneeee 64
ENGERIX-B PEDIATRIC (PF) .. 64
ENHERTU.....coviieee e 19
ENOXAPANTN ..., 46
ENPIESSE ... 71
ENSKYCE ..., 71
entacapone ............ccoceceeeeeeenen. 30
ENEECAVIN ... 9
ENTRESTO....coooiierreiicnes 48
ENUIOSE. ... 61
ENVARSUS XR ..o, 19
EPIDIOLEX ..o 28
epinasting............oocovvveererennn. 74
epinephring .............cccccvcevennn. 75
EPINEPHRINE..........covoiennee 75
EPITUDICIN.......cveeeeernn, 19
EPILO .o 28
EPKINLY ..o 19
eplerenone ............cccocevvnenn. 44
EPRONTIA....coireieee 28
ERBITUX ..o 19
ergotamine-caffeine ................. 30



IIOUNN ... 19

ERIVEDGE ........coooverriricin 19
ERLEADA. ... 19
EHOtNID ... 19
BTN oot 69
ertapenem...........ccccceevecennnns 13
EIY PAUS ... 50
erY-1ab....c.oov i 12
ERYTHROCIN ......ccccoevreriin 12
erythrocin (as stearate)............... 12
erythromycin................... 12,13, 73
erythromycin ethylsuccinate.......12
erythromycin lactobionate........... 12
erythromycin with ethanol .......... 50
erythromycin-benzoyl

JoL=T0) ([0 - T 50
escitalopram oxalate................... 37
esomeprazole magnesium......... 63
estarylla ...........ccccoovovvvininan, 71
eStradiol ...........ccooovevevvveeeeeen. 69
estradiol valerate ....................... 69
ESTRING.......ccoovreeecee, 70
ethacrynate sodium.................... 44
ethambutol..............cccccvovvveeenee. 13
ethosuximide.............c.cocoveeeeene. 28
ethynodiol diac-eth estradiol ......71
etodolac .........ccocovvvveeieeeren, 34
etonogestrel-ethinyl estradiol .....70
ETOPOPHOS. ...........cooeereene 19
etopoSIde ........ccovvrereeeieaen. 19
BHraVIriNG .......coovveeereeseeeeee s, 9
BUENYIOX ... 60
everolimus (antineoplastic) ........ 19
everolimus

(immunosuppressive)............. 19
EVOMELA ..., 19
EVOTAZ ... 9
exemestane .........cccooeeeeeneeenenns 20
EXTENCILLINE .......cooevrrrnnne 15
EYLEA ..o 74
EYSUVIS ..o 74
€ZetMIDE ........oovevereeren. 47
ezetimibe-simvastatin ................ 47
F
FABRAZYME........c.coooverieirinn. 60
falmina (28).........cccvovvvvvrininnnn, 71
famCICIOVIF ..........cvvveireien. 9
famotiding ...........cccccoveeeeennnns 63
FANAPT ..o 38
FARXIGA ..o 56
FARYDAK.......covreeieirriesrieens 20
FASENRA.......ccoeere 76

FASENRAPEN........ccccoevnee. 76
febuxostat..............cccccevvieennn. 67
felbamate............c.ccccovveeirirnnnn 28
felodipine.........c.ccovveveevenne. 44
fenofibrate ..........c.cccccoeevervivnnne. 47
fenofibrate micronized............... 47
fenofibrate nanocrystallized....... 47
fenofibric acid (choline).............. 47
fentanyl...........ccovvvvivcvnennnnne. 33
fentanyl citrate ..............c.cccoueen... 33
fentanyl citrate (pf).......c..coceune. 33
FERRIPROX.........cccceveverererennes 53
FERRIPROX (2 TIMES

ADAY) s 53
fesoteroding.............cccceeveunae. 78
FETZIMA ..o, 38
finasteride..............ccccoevvrererennnn. 78
fingolimod ...........cccooveernennnns 31
FINTEPLA ..., 28
finzala...........cccoooveveveeinennne, 71
FIRMAGON KIT W DILUENT

SYRINGE ........ccoeeverrerrnen, 20
FIRVANQ ......cococeiiceeeen 13
flac Otic Oll...........ccovvereereenn. 55
flecainide............ccccvvvvvvevvrennnn, 43
floxuriding ............ccccoveveeevenn. 20
fluconazole .............cccoevvevveennnn., 8
fluconazole in nacl

(ISO-0SM) ... 8
fluCytosine ...........cocovvvvveveninnn, 8
fludarabine..........c.ccccovvevvviucnnn., 20
fludrocortisone................c.cuve.. 55
flunisolide ...........ccccovvvvevvvrinnn. 76
fluocinolone..............cccccevvvnen., 52
fluocinolone acetonide oil.......... 55
fluocinolone and shower cap...... 52
fluocinonide...........ccccccevvvvnen., 52
fluoride (sodium).................. 54, 80
fluorometholone......................... 74
fluorouracil................c.......... 20, 49
FLUOROURACIL ........cccoeveueee 49
fluoxeting.........ccccveeeeevverernn, 38
fluoxetine (pmdd)...........c.c.c...... 38
fluphenazine decanoate............. 38
fluphenazine hcl......................... 38
flurbiprofen ...........ccccvvvvvevevenn. 34
flurbiprofen sodium................... 74
fluticasone propionate ............... 52
FLUTICASONE

PROPIONATE.........cccoeeee... 76
fluticasone propion-salmeterol... 76
fluvastatin...........cccoovevevevveeennn. 47

fluvoxaming.........c.ccccovvvvvuenne. 38
folivane-ob...........c.ccccevvrunenne. 80
FOLOTYN ..o 20
fomepizole...........cccocvvvvnenenn. 64
fondaparinux ............c.cccccevevnnn. 46
formoterol fumarate................... 76
FORTEO ... 67
fosamprenavir ..............cccoeven. 9
fosfomycin tromethamine .......... 16
fOSINOPIil......oeveeaen, 44
fosinopril-hydrochlorothiazide.... 44
fosphenytoin............c.ccocovveueen. 28
FOTIVDA.......coieeeereeeen, 20
FRUZAQLA.......ccoooeiiieene 20
fulvestrant..............cccooveevnenn. 20
furosemide ............cccooveuennenn. 44
FUZEON ..o, 9
FYARRO .....coovvirerircei, 20
FYaVOIV ... 70
FYCOMPA ..., 28
G
gabapentin .............cccoevreeunen. 28
galantamine......................... 31, 32
GAMMAGARD LIQUID ............. 64
GAMMAKED ......cooveerrrciine 64
GAMMAPLEX ... 64
GAMMAPLEX (WITH

SORBITOL).....covvrererieririrnnes 64
GAMUNEX-C .....cooviieirn 64
GARDASIL9 (PF) ....vevevee 64
GATTEX 30-VIAL......coovene. 61
GATTEXONE-VIAL.................. 61
GAUZE PAD ......cccovreee. 66
QaVIIYIE-C ... 61
GAVRETO......coevirrrrrieie 20
GAZYVA.....ooiieeeereeenies 20
QETItiNID. ... 20
gemcitabine.............c.ccccoveennn. 20
GEMCITABINE ..o 20
9emfibrozil................cocoevveeennn. 47
GEMMIIY ..o 71
GEMTESA......ooi 78
QENEIIAC ... 61
QENGIaf.....ooeieeeeereeeereeene 20
GENOTROPIN ..o 63
GENOTROPIN MINIQUICK ...... 63
gentamicin..................... 13, 50, 73
gentamicin in nacl

(ISO-0SM) ...t 13
GENTAMICIN IN NACL

(ISO-OSM) ... 13
gentamicin sulfate (ped) (pf)...... 13



GENVOYA ... 9

GILOTRIF ..o 20
glatiramer............cccocovvvevvennne. 32
9latopa..........cooeeeeieereene 32
GLEOSTINE ..o, 20
glimepiride ............cccovvveeeennn 56
GlipIZIdE ..., 56
GLIPIZIDE ..o, 56
glipizide-metformin............... 56, 57
GLUCAGON (HCL)

EMERGENCY KIT ................. 57
GLUCAGON EMERGENCY

KIT (HUMAN)......coooerrerrne 57
glutamine (sickle cell)................. 53
glycopyrrolate ...........cooovrenn.. 61
glycopyrrolate (pf) ..........covenn.. 61
glycopyrrolate (pf) in water......... 61
GLYCOPYRROLATE

(PF) INWATER ......coovneee. 61
YO ., 49
GLYXAMBI ......ocoeiiieirirreenns 57
granisetron hcl............ccoceu.... 61
griseofulvin microsize................... 8
griseofulvin ultramicrosize............ 8
QuUaNTacing ..........c.cccoveveevnenenss 38
GVOKE......cooierriereereeee 57
GVOKE HYPOPEN 1-PACK......57
GVOKE HYPOPEN 2-PACK......57
GVOKE PFS 1-PACK

SYRINGE........ccccoovrirrrnnnn. 57
GVOKE PFS 2-PACK

SYRINGE........ccccoomrrirrnnnn. 57
H
HAEGARDA........c.coovvererrne, 76
hailey .........ccovveiieisiiin, 71
hailey 24 fe ........cccccovvvvvninnnn. 71
hailey fe 1.5/30 (28).................... 71
hailey fe 1/20 (28) ........c.ccceeuvnve. 71
HALAVEN ..o 20
halobetasol propionate............... 52
haloperidol.................ccccouvvenn... 38
haloperidol decanoate................ 38
haloperidol lactate...................... 38
HAVRIX (PF) v 64
heather..........cooovvvveveirrne, 70
heparin (porcine)........................ 46
heparin (porcine) in

5% X 46
heparin (porcine) in nacl (pf)......46
HEPARIN (PORCINE)

IN NACL (PF)...coevriieiininns 46
heparin, porcine (pf)........c.cc...... 46

HEPARIN, PORCINE (PF)........ 46
heparin(porcine) in 0.45% nacl..46
HEPLISAV-B (PF) .....cccovveene 64
HIBERIX (PF) ...coeiiieieicienes 64
HUMALOG JUNIOR
KWIKPEN U-100..........cccoueee. 57
HUMALOG KWIKPEN
INSULIN .o 57
HUMALOG MIX 50-50
KWIKPEN.........coovierriinn. 57
HUMALOG MIX 75-25
KWIKPEN........ccoovrrrriinns 57
HUMALOG MIX 75-25(U-
100)INSULIN ..o 57
HUMALOG U-100 INSULIN.......57
HUMIRA ..o 68
HUMIRA PEN (PREFERRED
NDCS STARTING
WITH 00074) ......ccoveeeerenes 68
HUMIRA(CF) ..o 68, 69
HUMIRA(CF) PEN........cccooenenee 68
HUMIRA(CF) PEN
CROHNS-UC-HS
(PREFERRED NDCS
STARTING WITH 00074)......68
HUMIRA(CF) PEN PEDIATRIC
UC (PREFERRED NDCS
STARTING WITH 00074)......68
HUMIRA(CF) PEN PSOR-
UV-ADOL HS
(PREFERRED NDCS
STARTING WITH 00074)......68
HUMULIN 70/30 U-100
INSULIN .o 57
HUMULIN 70/30 U-100
KWIKPEN.........coovierriinn. 57
HUMULIN N NPH INSULIN
KWIKPEN.........coovriricirens 57
HUMULIN N NPH U-100
INSULIN .o 57
HUMULIN R REGULAR
U-100 INSULIN......coovrinen. 57
HUMULIN R U-500 (CONC)
INSULIN .o 57
HUMULIN R U-500 (CONC)
KWIKPEN........ccooviirriinn. 57
hydralazine..............c.ccccccovuene.. 44
hydrochlorothiazide ................... 44
hydrocodone-acetaminophen ....33
HYDROCODONE-
ACETAMINOPHEN................ 33
hydrocodone-ibuprofen.............. 33
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hydrocortisone............... 52, 55, 61
hydrocortisone butyrate............. 52
hydrocortisone valerate............. 52
hydrocortisone-acetic acid......... 55
hydromorphone...............c......... 33
hydroxychloroquine................... 13
hydroxyurea .............ccocovvvininn. 20
hydroxyzine hcl ......................... 75
hydroxyzine pamoate................. 75
I

ibandronate .............c.ccoeovuen. 68
IBRANCE ..., 20
o 34
ibuprofen ...........ccoeeeveevrenenn. 34
icatibant............c.ccovvvvveveenenennn. 76
ICIOVIA ..., 71
ICLUSIG........co e, 20
icosapent ethyl ............c.c.coc.... 47
IQArubICiN ... 20
IDHIFA ..o 20
ifosfamide............c.ccccoevvennnnnnn. 20
ILEVRO ..o, 74
IMALNID ..., 20
IMBRUVICA ..o, 20
IMDELLTRA ..o, 20
IMEINZI ..o, 20
imipenem-cilastatin ................... 13
imipramine hcl...............c.co........ 38
IMIQUIMOd........ceeeeeicren. 49
IMJUDO ..., 20
IMOVAX RABIES

VACCINE (PF) oo, 64
INBRIJA ..o 30
INCASSIA ......cvveeeireiee e 70
INCONTROL PEN NEEDLE ..... 66
INCRELEX .....oooeererieirine, 54
INCRUSE ELLIPTA.........c........ 76
indapamide............ccccccoevvrennne. 44
INFANRIX (DTAP) (PF)............. 64
INFLECTRA ..o, 61
INFUMORPH PIF...........cooen.... 33
INLYTA oo 21
INQOVI....oieieeeereeee e 21
INREBIC........coovrreerrr e, 21
INSULIN LISPRO........ccovvnnee. 57
INSULIN LISPRO

PROTAMIN-LISPRO............. 57
INSULIN SYRINGE-

NEEDLE U-100.......ccccoeveee. 66
INTELENCE ..o, 9
intralipid..........coovvvneeiiiininnnns 80
INTRALIPID ..o 80



INVEGA HAFYERA ... 38 JYNNEQOS (PF)...cooviiiiie, 65 larin 1/20 (21) ..o 71

INVEGA SUSTENNA........... 38, 39 K 1arin 24 fe ..o, 71
INVEGATRINZA .......covv. 39 KABIVEN ... 80 larin fe 1.5/30 (28) ............c......... 71
INVELTYS ..o, 74 KADCYLA. oo 21 larin fe 1/20 (28) ..........ccouen..... 71
[POL...oooieices e 64 Kaithib e oo 71 latanoprost ...........c.cceveveveevnnn. 74
ipratropium bromide.............. 54, 76 Kalliga .....cee.eeeeeeeeeeeeeeeee. 71 layolis fe ......covvvveiiiern 71
ipratropium-albuterol.................. 76 KALYDECO ..o 76 leflunomide............ccccveveunn.. 69
irbesartan............ccovrcveennnin, 44 Kariva (28) .......oceeooevecoreeeereennns 71 lenalidomide................ccccoeunennn. 21
irbesartan-hydrochlorothiazide...44 kelnor 1/35 (28) ........cccoeeeveveeene.. 71 LENVIMA ..o 21
IMNOtECAN ... 21 kelnor 1/50 (28) ........coovveeeevvencns 71 [8SSING.........cocoveiviiiiir, 71
ISENTRESS ..o, 9 KERENDIA ..o 44 letrozole..............cocevveeeeennn. 21
ISENTRESSHD ......ccccveveenee. 9 KESIMPTAPEN ..o 32 leucovorin calcium..................... 17
ISIDIOOM......ooeveeeeveen 71 ketoconazole ... 8 51 leuprolide...........ccc.cooeevrerennn. 22
[SONIAZIA......evveveeeeeeereeirenainn 13 KetOrolac .o 74 LEUPROLIDE (3 MONTH)........ 22
isosorbide dinitrate..................... 48 KEYTRUDA ..o 21 levalbuterol hel .......................... 76
isosorbide mononitrate............... 48 KIMMTRAK .. 21 LEVALBUTEROL TARTRATE .. 76
isosorbide-hydralazine............... 44 KINRIX (PF) w.ooooveeevveeeeerenn. 65 levetiracetam.............c.cccccvneue. 28
ISOUretinoin ..........cccvovvrerereen, 50 kionex (with sorbitol)................. 54 levetiracetam in nacl (iso-0S)..... 28
ISIadiping ........cccccveveeeeesiirarnn 44 KISQAL! oo 21 levobunolol...............c.ccceeu..... 73
itraconazole ............cccceuvvvnnnn... 8 KISQALI FEMARA CO-PACK ...21 levocarniting..............cc.ccceuvun... 54
IV PREP WIPES..........ccccoovinn of klayesta ...........cccvevenerenirninnn. 51 levocarnitine (with sugar) .......... 54
ivabrading ...........ccccocevvevevennne. 48 KLISYR oo 21 levocetifizing ..........c..ccceveeuenn.e. 75
IVEIMECHN ..., 13 KIOF-CON oo 78 levofloxacin ...........ccceeeeveevene. 16
IWILFIN. ..o 21 KIOF-CON 10 78 levofloxacin in dbw................... 16
IXCHIQ (PF) .o, 64 KIOr-CON 8o 78 levonest (28) ..........cccovvvevninnn 71
IXEMPRA......ccoiie e 21 KIor-con m10.. 78 levonorgest-eth.estradiol-iron.... 72
IXIARO (PF)..cveeererieieienn 64 KIor-con m15.m 78 levonorgestrel-ethinyl estrad...... 72
J klor-con m20..........cccccocvuvevenn.e. 78 levonorg-eth estrad triphasic..... 72
JAUMIESS e 71 KLOXXADO.......oovveeeerereerer. 34 levora-28.............ccociviinniinen, 72
JAKAF ..o, 21 KOSELUGO........cccoeeeereveree 21 [QVO-L ..o, 60
JANOVEN ... 46 KOUIZEQ......ovveoeveeeeeeeeee e 54 levothyroxine..................c......... 60
JANUMET ... 57 K-PHOS ORIGINAL................. 78 [OVOXYI ..o 60
JANUMET XR....coooieeereeveee 57 KRAZATI ..o 21 LIBERVANT .....ccceviiiiiiinn, 28
JANUVIA......cooee e, 57 Kurvelo (28) ......ccoeveveninnnnne, 71 LIBTAYO...ooovviiiiiiciiiine, 22
JARDIANCE .......ooovvvcerre 57 KYPROLIS ..o 21 lidOCAINE..........veo 49
JaSIIE] (28) ...cvvcvverversre 71 L idocaing (pf)........csssovvesc. 43,49
JAYPIRCA ..o 21 I norgest/e.estradiol-e.estrad..... 71 ll'docal'ne hC/ ------------------------------ 49
JEMPERLI ..ooccccmvvrrsvvrsroee 21 e 4 lidOCaINg VISCOUS.........c..v.. 49
JONCYCIA ... 70 18COSAMIAE oo 28 lidocaine-prilocaine ................... 49
JENTADUETO oo 57 lactated ringers................. 52 78 I_'ILETTA. .................................... 70
JENTADUETO XR.............. 57,58 JQCHUIOSE ..o 61 lACOMYCI wvvvsvresvr 13
JEVTANA i, 21 lamivuding oo 9 linezolid ...........ocoveveeveeereennn, 14
jOIGSS& ........................................ 71 lamivudine-zidovudine................. 9 linezolid in dextrose 5%............. 13
T 71 JAMOUIGINE ..vr e 28 LINEZOLID-0.9% SODIUM

JUIBDEF ... 71 LANOXIN PEDIATRIC.. ... 48 CHLORIDE...........ccovvviiivirnaee. 14
JULUCA ..., 9 [ansoprazo/e .............................. 63 LINZESS ----------------------------------- 61
junel 1.5/30 (21) .o 71 LANTUS SOLOSTAR liothyronine............cccccocvvevunene. 60
junel 1720 (21) oo 71 U-100 INSULIN. oo 58 lisdexamfetamine ..................... 39
junel fe 1.5/30 (28)..................... 71 LANTUS U-100 INSULIN ......... 58 liSinopfil ..o 44
junel fe 1/20 (28)....o.c.covvvvven. 71 8PN oo 21 lisinopril-hydrochlorothiazide.... 44
Junelfe 24 ..., 71 1rin 1.5/30 (21) vooooereeoreer 71 lithium carbonae...................... 39
JYLAMVO oo 21 lithium citrate ..........cccocovveuenen. 39



LIVTENCITY .o 9

lojaimiess..........cceveverercninnenns 72
LONSURF.......cccoorirrecieieienn, 22
loperamide...............ccooovvvvenenee. 61
lopinavir-ritonavir.................c........ 9
LOQTORZI ..., 22
lorazepam............cccovovvvvneennn. 39
lorazepam intensol..................... 39
LORBRENA........coooereerieinns 22
loryna (28)..........cccovevviicnn, 72
losartan...........ccooeeeveeeneaeen, 44
losartan-hydrochlorothiazide.......44
LOTEMAX ... 75
LOTEMAX SM ... 75
loteprednol etabonate................ 75
lovastatin.............c.cccocvvvcvrnunnnnns 47
low-ogestrel (28).........c.cccoeuenn. 72
loxapine succinate ..................... 39
lo-zumandimine (28)................... 72
[ubiproStone ............ccccccvvneennns 61
ludent fluoride ............ccoevevnnnnne. 80
LUMAKRAS.........coooereeeieinns 22
LUMIGAN ..o 74
LUMIZYME ... 60
LUNSUMIO ..o 22
LUPRON DEPOT......ccccovvernnne 22
LUPRON DEPOT

(3MONTH) ..o, 22
LUPRON DEPOT

(4 MONTH) ..o, 22
LUPRON DEPOT

(6 MONTH) ..., 22
LUPRON DEPOT-PED.............. 22
LUPRON DEPOT-PED

(3MONTH) ..o, 22
lurasidone .............cccccocvvveenenes 39
lutera (28) .......coevevvveeeririnnns 72
LYNPARZA........cccooiveriierienns 22
LYSODREN........cccovererrie e 22
LYTGOBI ... 22
LYUMJEV KWIKPEN

U-100 INSULIN.......covrnee. 58
LYUMJEV KWIKPEN

U-200 INSULIN.......covreneeee 58
LYUMJEV U-100 INSULIN ........ 58
IYZ@ oo 70
M
magnesium sulfate..................... 78
MAGNESIUM SULFATE

INDOW ..o 78
magnesium sulfate in water .......78
malathion ................cccoeevveeeenn. 52

MAraviroC........c.c.occcoveveecunnnns 9,10
MARGENZA ..........cccooevererernen, 22
marlissa (28).......ccc.cocovvrvniunn. 72
MARPLAN.......ccceoeiicerereine, 39
MATULANE.........cccooveeeererenee 22
matzimla..........cccocoeveevenennnn. 44
MAVYRET ......cocoeeiiirerereenn, 10
MAXICOMFORT SAFETY

PEN NEEDLE........................ 66
MECliZINE ......ccoovveeieeeericra, 61
MEDROL .......cccovvveveerircrree, 99
medroxyprogesterone................ 70
mefloquing...........c.ccvovevvveveennn. 14
MEYESHIOL.......ceveeereiiieciirieenns 22
MEKINIST ..o, 22
MEKTOVI ....coeeiiiieciieie, 22
meloxXicam ...........c.cccocceevvanna. 34
melphalan hcl ............................ 23
memanting.............ccccoeeevvennen. 32
MEMANTINE.........ccooviverirernnee 32
MENACTRA (PF) .o 65
MENQUADFI (PF).....ccoverenee. 65
MENVEO A-C-Y-

W-135-DIP (PF)...cccovvinnvne. 65
mercaptopurine............cccceeeene. 23
MErOPENEM ........cvveeiereiciennns 14
MEROPENEM-

0.9% SODIUM CHLORIDE....14
MEIZEE ..o, 72
mesalamine............c.ccccovvvveennn. 62
mesalamine with

cleansing wipe....................... 62
MESNA...cocvevriieeeieiieeiesierieerenens 17
MESNEX ..o, 17
metadate er...........c.cccoceeeunaen. 39
metformin ............ccccceveeeeuennn. 58
methadone ...........cccceveveuennn. 33
methazolamide........................... 74
methenamine hippurate............. 16
methimazole................c.c.......... 56
methocarbamol.......................... 32
methotrexate sodium................. 23
methotrexate sodium (pf)........... 23
methoxsalen .............cccccovvnenn.n. 49
methsuximide ...............c.c.oco.... 28
methylphenidate hcl................... 39
methylpred dp...........ccovvveveenne. 55
methylprednisolone ................... 55
methylprednisolone acetate....... 55
methylprednisolone

SOdIUM SUCC ......cvcvvvevararann, 55
metoclopramide hcl .................. 62
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metolazone...........c.cccocovveven. 44
metoprolol succinate.................. 44
metoprolol ta-hydrochlorothiaz .. 44
metoprolol tartrate...................... 44
MELO L.V, e 14
metronidazole................ 14, 50, 70
metronidazole in

nacl (iS0-0S)........c.ccoervvvueunenn. 14
MELYIOSINE.......cocovveririririririinn, 44
mexiletine............ccocovevvrnennn. 43
micafungin..........c.c.ccceeevvenennn. 8
MICAFUNGIN IN

0.9 % SODIUM CHL................ 8
microgestin 1.5/30 (21).............. 72
microgestin 1/20 (21)................. 72
microgestin fe 1.5/30 (2§).......... 72
microgestin fe 1/20 (26)............. 72
MidodNiNe ........cccveeveeecennnn. o4
MIEBO (PF).....ccvoverrrrireennne, 74
Mifepristone...........ccccvveeeeenenen. 60
MIGErgot ......c.vevvevereeeeieirenienn 30
MUGHEOL ... 58
1] 72
MINOCYCHING ... 16
MINOXIQ ... 44
Mirtazapine..............cccoceeeverenen. 39
MISOPIOSIOL.......cooeeeeeeerrin 63
MITIGARE........cccooeeririiinne, 67
MIEOMYCIN ..o, 23
MitoXantrone ............cceeeveenene. 23
M-M-RIT(PF) oo 65
m-natal plus...........cccovvvvrinenne. 80
modafinil...........cccoevevvvvnenennn, 39
MOEXIPHHl.....oeee 44
molindone............c.cocoovvvenenn. 39
mometasone ............cccccceeeennnns 52
MOMETASONE .......cccovvenene 76
monaoxyne Nl..............coeeen., 16
MONJUVI......oiire 23
mono-linyah................ccocvvuene 72
montelukast...............cccocoveeen. 76
MOrphINe ........ccoevveveeeeecien. 33
MORPHINE.........cccccoerrrirnen. 33
morphing (D) .....cccocovvevnneinnns 33
morphine concentrate................ 33
MOTPOLY XR.....covreerreirnnns 28
MOUNJARO........coovirrrenn 58
MOVANTIK ..o, 62
moxifloxacin .........c.cc.veeueue.. 16, 73
MOXIFLOXACIN-

SOD.ACE,SUL-WATER......... 16

moxifloxacin-sod.chloride(iso) ... 16



MRESVIA (PF) .o, 65
MULTAQ.....coiererereeeieinene 43
MUPIFOCIN ..o 50
mupirocin calcium...................... 50
mycophenolate mofetil................ 23
mycophenolate mofetil (hcl).......23
mycophenolate sodium.............. 23
MYLOTARG......ccooveverrrreenen, 23
MYRBETRIQ ......ccoovvvrrririreen. 78
N

nabumetong............c.cocccvveeeeunens 34
nadolol............c.ccovoveevrreene. 44
NAFCHIIN ... 15
nafcillin in dextrose iso-osm.......15
NAIfiNG .....cooveeeeeeeeeees 51
NAGLAZYME.........ccccovvvnrrnnen. 60
NaloXoNe..........ccccovveeevevrrseennn. 34
NAlrexone .........ccceeveeenenennns 34
NAMZARIC .......ccoovverreririenns 32
NAPIOXEN.....cvevveeersreriaieinns 34, 35
naproxen SOdium ....................... 35
naratriptan...........c.cccceoevneeenens 30
nateglinide ............ccccooveeoevnnnne. 58
NAYZILAM......cccovriiirrerierin, 28
NEbIVOIOL...........coovvveeeeeeirine. 44
necon 0.5/35 (28).........ccco..... 72
nefazodone...........c.cccccovvvvunene. 39
nelarabing.............cccccovvvvnenne. 23
NEOMYCIN ... 14
neomycin-bacitracin-poly-hc ...... 74
neomycin-bacitracin-

POIYMYXIiN.....covoriiisiririnirininn 73
neomycin-polymyxin b gu .......... 53
neomycin-polymyxin

b-dexameth...........cccoovveennn. 74
neomycin-polymyxin-

Qramicidin ...........c.coeveveeeeeenn. 73
neomycin-polymyxin-hc .......55, 74
NERLYNX ..o 23
NEVIFAPINE ......coveeeeeerereeirininieeenns 10
NEXLETOL ..o 47
NEXLIZET .....coiirieeerre e 47
NEXPLANON........cccoovrrrirririnnns 70
11 1o R 47
NIACOR......ccoovirreerre s 47
nicardiping ..........c.ccceoeeeeennnnnes 44
NICOTROL ..o 54
NICOTROLNS ..o 54
nifediping ..........c.ccoveveveenne. 44, 45
NIKKI (28) oo 72
nilutamide .............cccovvreeniens 23
NIMOAIPING ..o 45

NINLARO ..o, 23
NIPENT ..o 23
NISOIdIPING ........oveveeeeeeren 45
nitazoxanide..............c.cccouovue... 14
NIGISINONE ..., 54
nitrofurantoin macrocrystal ........ 16
nitrofurantoin monohyd
IM-CIYS..oiiiiiiri e, 16
nitroglycerin............c.ccocoue... 48, 62
NIVESTYM ..o 63
NOFa-be ......oveeveeeeesereeens 70
noreth-ethinyl estradiol-iron........ 72
norethindrone (contraceptive).... 70
norethindrone acetate................ 70
norethindrone ac-eth
estradiol...........c.ccoueue.... 70,72

norethindrone-e.estradiol-iron.... 72
norgestimate-ethinyl estradiol.... 72

nortrel 0.5/35 (28)...................... 72
nortrel 1/35 (21)..ccvvvveiinn. 72
nortrel 1/35 (28).......cccovvvvueec. 72
nortrel 7/7/7 (28)............ccccu.... 72
NOMIIPEYIIN ... 40
NORVIR ....oooviieirrrerieeens 10
NOVOFINE 32......cccoviviiiine. 66
NOVOFINE PLUS .......cccoonienee. 66
NUBEQA ... 23
NUCALA ..., 76
NUEDEXTA ..o 32
NULOJIX ..o 23
NUPLAZID......coovevivierinicieene 40
NURTEC ODT......covvvrerrinnne 30
NUZYRA......ooirier e 16
NYAMYC .ot 51
nylia 1/35 (28)......cccoccvveverane. 72
nylia 7/7/7 (28).......c.cccocevvvenenne. 72
NYMYO oo 72
NYSEALN ... 8, 51
nystatin-triamcinolone................ 51
NYSIOP ..o 51
NYVEPRIA ... 64
0]

OCALIVA ..., 62
OCElIA ..., 72
OCTAGAM ..., 65
octreotide acetate...................... 23
ODEFSEY ..., 10
ODOMZO ..., 23
OFEV..oiieeerecene 76
[0)(0Y ¢ 10} 1 ST, 55,73
OGSIVEO......cconivriniicin, 23

OHTUVAYRE ..., 76

OJEMDA ..o 23
OJJAARA ..., 23
olanzapine..............c.cceovvveunnns 40
olanzapine-fluoxetine ................ 40
olmesartan ............cccccoeevvenennn. 45
olmesartan-amlodipin-

hethiazid.............cccovvevrvnenn. 45
olmesartan-

hydrochlorothiazide................ 45
omega-3 acid ethyl esters......... 47
omeprazole ..............cccceevennn. 63
OMNIPOD 5 G6 INTRO KIT

(1= ) IS 66
OMNIPOD 5 G6 PODS

(1= ) IS 66
OMNIPOD CLASSIC PODS

(1= ) S 66
OMNIPOD DASH INTRO KIT

(1= 66
OMNIPOD DASH PODS

(1= N 66
OMNIPOD GO PODS................ 66
OMNIPOD GO PODS

10 UNITS/DAY .....covvvvirnee. 66
OMNIPOD GO PODS 15

UNITS/DAY ..., 66
OMNIPOD GO PODS 20

UNITS/DAY ... 66
OMNIPOD GO PODS 25

UNITS/DAY ... 66
OMNIPOD GO PODS 30

UNITS/DAY ..., 66
OMNIPOD GO PODS 40

UNITS/DAY ..., 67
ONCASPAR......c.co o, 23
oNndansetron ............cccoecvveeenene. 62
ondansetron hcl..............c.......... 62
ondansetron hel (pf) ........ccee.... 62
ONGENTYS ..o 30
ONIVYDE ..o, 23
ONUREG .......ccvervir e, 23
OPDIVO ..o 23
OPDUALAG ......coveeeireeieiinns 23
OPSUMIT ..o, 76
0ralone ..........coovveeveeracen, o4
ORBACTIV....coevirecrrieinee, 14
ORENCIA.......coeeeieeerrnns 69
ORENCIA CLICKJECT ............. 69
ORENITRAM......coooviirieiririninns 45
ORENITRAM MONTH 1

TITRATION KT....covverrne 45



ORENITRAM MONTH 2

TITRATION KT ..o, 45
ORENITRAM MONTH 3

TITRATION KT ..o 45
(013(C101VA 0 G 23
ORKAMBI .......ooeeerireireine, 77
ORSERDU........ccoeiiiieirirene. 23
0SEltamIVir ..o 10
OTEZLA.......oeeeeeeeeeee 69
OTEZLA STARTER........ccceueee. 69
OXACIllN ..., 15
oxaliplatin...........c.coovvvevvrnenenn. 23
(0} €2 o (0] 35
OXAZEPAM ... 40
oxcarbazeping ..........ccoeeeen. 28
OXERVATE ..., 74
oxybutynin chloride..................... 78
0XycodoNe ........cccoveveeenunen. 33, 34
oxycodone-acetaminophen........ 34
OXymorphone .............ccoccevenenn. 34
OZEMPIC ... 58
P
PACEIONE........ooeeereirieirirr i 43
paclitaxel.........c..ccocoveeeernnnnn 23
PACLITAXEL PROTEIN-

BOUND......coveeerrcerien, 23
PADCEV ......ccccvviereeeeirrens 23
paliperidone ..............c.ccccovvuenne. 40
palonosetron............cocvveeeenne. 62
pamidronate.............c.coovevrrenene 60
PANRETIN......coovereerriecinenns 50
pantoprazole ..............c.ccccouunne. 63
paricalcitol..............c.cccccoveeeunnn 60
paroxeting hel ..........covevveenenne. 40
PAXLOVID......coovrvririrrieirieininns 10
PAZOPANID ......covevevereeerirenn 24
PEDIARIX (PF) ..o 65
PEDVAXHIB (PF) ...ccvrriree 65
peg 3350-electrolytes................. 62
PEGASYS.....ccorerreeee 64
peg-electrolyte soln.................... 62
PEMAZYRE.........ccccoovivrrienne. 24
pemetrexed disodium................. 24
PEMETREXED DISODIUM .......24
PEN NEEDLE, DIABETIC.......... 67
PENBRAYA (PF) ..covveriee 65
PENCICIOVIF ... 51
penicillamine .................ccccvueeene. 69
penicillin g potassium................. 15
penicillin v potassium................. 15
PENTACEL (PF).....cccevverirrnene. 65
pentamiding ..............ccocoeeveveenene 14

PENTIPS ..., 67
pentoXifylling.............cccccovenenn 46
PERFOROMIST .....ccoovveririrne. 77
PERIKABIVEN........ccccooverirnnnn. 80
perindopril erbumine.................. 45
PEeriogard ..........coceeereeenennn o4
PERJETA ..o 24
PErmMethrin ..........cvevvvovvveinenn 52
perphenazine..............c.cocovueeee. 40
perphenazine-amitriptyline ........ 40
PERSERIS ..o 40
PfiZErPEN-g ....cccoveeveeeeeerrn 15
phenelzine.............cccoevvevnnnn. 40
phenobarbital................c.ccc....... 29
phenobarbital sodium................. 29
phenoxybenzamine ................... 45
PhENYLoiN.........oovvverriiiin, 29
phenytoin sodium ..................... 29
phenytoin sodium extended.......29
PHESGO......ccocovvierrre e, 24
PAIIEA ... 72
PIFELTRO......coovererrrercreinn, 10
pilocarpine hcl..................... 54,74
pIMecrolimus ..........c.ccccovvverene. 50
PIMOZICE ... 40
pimtrea (28).........ccccovvvvurrcuen. 72
pindolol............c.ccoveeeeeern 45
pioglitazone ..........c.c.ccoovvvueuenne. 58
pioglitazone-metformin .............. 58
piperacillin-tazobactam.............. 15
PIPERACILLIN-

TAZOBACTAM.......ccccvverrnnn 15
PIQRAY ..o 24
pirfenidone.............c.ccccceveeennn. 77
PIRFENIDONE ...........ccoovvevnne. 77
pitavastatin calcium ................... 47
PLENAMINE...........ccoveerrine 80
Plerixafor...........ccccvovvvvvnnernn 64
PAV-0ha ..o 80
PNAV-0MEJA ... 80
PNV-SEIECT ... 80
POUOTIIOX ..o 50
POLIVY .o 24
POIYCIN ..., 73
polymyxin b sulfate.................... 14
polymyxin b sulf-trimethoprim .... 73
POMALYST ..o 24
portia 28 ........oeevrieeeeee 72
PORTRAZZA.........cccoovvrunne. 24
poSaconazole ...............c.c.co....... 8
potassium chlorid-

d5-0.45%nacl ........................ 78

90

potassium chloride .................... 79
POTASSIUM CHLORIDE.......... 79
potassium chloride

in 0.9%nacl..........ccouuven.. 79
potassium chloride

NS % deX ...coccoeeecearena. 79
potassium chloride in Ir-d5 ........ 79
potassium chloride in water....... 79
potassium chloride-

0.45% nacl ..........c.cccevvnen. 79
potassium chloride-

d5-0.2%nacl .......................... 79
potassium chloride-

d5-0.9%nacl...............ccoco...... 79
potassium citrate....................... 78
POTELIGEO ......cccoovverrrnne. 24
prnatal 400.............cccccoveeenn. 80
prnatal 400 ec ...........cccoourene. 80
prnatal 430 ...........ccccovvvrennnn. 80
prnatal 430 €c ............coovveene. 80
PRALATREXATE.......cccccooeuenee 24
pramipexole..............cccceveuene.. 30
Prasugrel .........cccoeeeveeeververerannn, 46
pravastatin..............c.c.cccoevevernn. 47
praziquantel..............c.cccoevvuna.. 14
PrazoSiN........ccccveereesverarireiaranns 45
prednisolone.................cccoo..... 55
prednisolone acetate................. 75
prednisolone sodium

phosphate ....................... 95, 75
prednisone................c.c...... 55, 56
prednisone intensol................... 55
pregabalin ............c.ccccoceveeveennnnn 29
PREHEVBRIO (PF).....ccccevvu..... 65
PREMARIN .......ccccooviviiriieierinne 70
premasol 10 % .......cccccovveevevenen. 80
PREMPRO.......cccoevvvvirirern. 70
prenatal plus (calcium carb) ...... 80
prenatal vitamin plus low iron.... 80
prevalite.........ccocvvvvvvirieiennnnnn, 47
PREVYMIS......ccooovviiiiern. 10
PREZCOBIX .....cccoeeverererreren, 10
PREZISTA......ccoeeeeeeceeeinn 10
PRIFTIN ..o 14
PRIMAQUINE ...........ccccevennneeee, 14
PrHMIdoNe ...........cocovneeeeenenns 29
PRIMIDONE.........c.cooevvirinee 29
PRIORIX (PF) ..o, 65
PRO COMFORT ALCOHOL

PADS ..o 58
Probenecid ...........c.coevvevennnnn. 67
probenecid-colchicine................ 67



prochlorperazine......................... 62

prochlorperazine edisylate.......... 62
prochlorperazine maleate .......... 62
PROCRIT ... 64
procto-med hc..............c.ccovue... 62
ProctoSol NC ..........cccovvvvennnnnns 62
proctozone-hc.............c.coevee.. 62
progesterone micronized ........... 70
PROGRAF ..., 24
PROLASTIN-C......covveirreine 54
PROLIA.....cooeeeee e 68
PROMACTA ..., 46, 47
promethazine.............c.ccoc.o...... 75
promethegan...........c.c.cccccvvvenne. 75
propafenone................cccoecvuvnne. 43
propranolol..............c.ccoceeeeeen. 45
propylthiouracil........................... 56
PROQUAD (PF).....cccvoereriinnnnn 65
PROSOL 20 %..ceeveveeee e 80
Protriptyling ............coovevvvevenenne. 40
PULMICORT.......coerreerecnnee 77
PULMOZYME ........ccceoveiincnnne. 77
PURE COMFORT ALCOHOL
PADS ... 58
PURIXAN......coirrreee e 24
pyrazinamide ...............c.cccoc.... 14
pyridostigmine bromide.............. 32
pyrimethaming .............cooeene. 14
Q
QINLOCK......oiierreerrne, 24
QUADRACEL (PF)...ccvvrvrieienns 65
qQuetiaping ......cccceeeeeeneieeenns 40
QUETIAPINE ..o, 40
QUINAPIL ... 45
quinapril-hydrochlorothiazide .....45
quinidine sulfate........................ 43
quinine sulfate..............c..cc....... 14
R
RABAVERT (PF).....ccccovviirinnnn 65
raloXifene ..........cocvvveeveereenn. 68
rameltteon.........cocveeeeevvririaens 40
FAMUPII ..o 45
ranolazine ............cccoevveeeeenens 48
rasagiline ..........c.ccccoeevvevnennnnnns 30
RAYALDEE.........cccoovierrine. 60
reclipsen (28) ........ccocovveeveenn. 72
RECOMBIVAX HB (PF)............. 65
RECTIV oo, 62
REGRANEX.......cooiireeriie. 50
RELISTOR. ..o 62
REMICADE ..., 62

RENACIDIN......ccooeeeirieiieene. 78
repaglinide............c.cocovevevenenene 58
REPATHA PUSHTRONEX........ 47
REPATHA SURECLICK............. 47
REPATHA SYRINGE ................ 47
RETACRIT ..o 64
RETEVMO.......coooiiiene. 24
RETROVIR ..o 10
REVLIMID ... 24
REXULTI oo, 40
REYATAZ.....oooiieeeeeeeee . 10
REZDIFFRA ..o, 54
REZLIDHIA.......ccceeeieecieine, 24
REZUROCK ..o, 24
RHOPRESSA.......ccooiene. 74
FDAVIFIN ..., 10
RIDAURA ..o 69
Ff@bULIN. ..o 14
FfAMPIN. ..o 14
flUZOIE ..., 54
rimantadine..............c.cccccoueuennn. 10
FINGEL'S oo 53,79
RINVOQ ..., 69
RINVOQLQ ..o 69
risedronate ............ccccu...... 54, 68
RISPERDAL CONSTA ........ 40, 41
FiSPEridone.............covovvevrrennn. 41
FEONAVIF ..., 10
rvastigming ..........c.ccccovevvvvene. 32
rivastigmine tartrate.................... 32
MVEISA ..., 72
HZatriptan..........ccocveevvevnnencnns 30
ROCKLATAN......coeeeriecenn. 74
roflumilast..............cccccevvvvereuenenn, 77
FOMIAEPSIN ... 24
ROMIDEPSIN.........cccoveiirne. 24
FOPINIFOIE.........ceeeeeerrrirn 30
roSUVastatin ..........c.ccoveeveereeenenes 47
ROTARIX ..o 65
ROTATEQ VACCINE ................ 65
FOWBEPIA ... 29
ROZLYTREK........cooeeeeeinnes 24
RUBRACA.......coeeeeecenne 24
rufinamide............ccovevevevvennnnn, 29
RUKOBIA ......ccooiiieee e, 10
RUXIENCE ... 24
RYALTRIS ..o 77
RYBELSUS ..., 58
RYBREVANT.......ccovvrrrierne 24
RYDAPT ..o 24
RYLAZE ... 24
RYTARY ..o 30

S
V4 77
salsalate...........ccccoeoeveveveeenennne. 35
SANCUSO .....cccoeeveeeeeeee, 62
SANTYL .., 50
SaPIOPLELiN .....coovvevverrireens 60
SARCLISA ..., 24
SCEMBLIX.....cevververnee. 24,25
scopolamine base ..................... 62
SECUADO ......cccooveeeeveere, 41
selegiline hel.............ccccovvevenee. 30
selenium sulfide ........................ 48
SELZENTRY ..ooviveveeereeee, 10
se-natal 19 chewable ................ 80
se-natal-19 .......c.cccocevvveeenennn. 80
SEREVENT DISKUS................. 77
SErraling .........cccceevevvvevvernnn. 41
SEHAKIN ..., 72
Sharobel ...........ccoeveveevcvcenne, 70
SHINGRIX (PF)...oeeecieriineee, 65
SIGNIFOR......cocoeeeeereeree 25
sildenafil..........cccooevvvvecvevnnnnne. 78
sildenafil (pulm.hypertension).... 77
silver sulfadiazine...................... 50
SIMBRINZA.......ccooeeiiecere. 74
SIMliya (28)......cccvovereerrrrirrnnn, 72
SIMPESSE ..ot 72
SIMULECT ... 25
simvastatin ............ccooeevevenennn. 47
SIFOlMUS ..., 25
SIRTURO.......cooevevereeeee, 14
SIVEXTRO.....cocveeeeeeeeeee 14
SKYRIZI.................. 48, 49,62, 63
sodium bicarbonate................... 79
sodium chloride.................... 54,79
SODIUM CHLORIDE ................ 79
sodium chloride 0.45 %............. 79
sodium chloride 0.9 %.............. 54
sodium chloride

3 % hypertonic ...................... 79
sodium chloride

5 % hypertonic ...................... 79
sodium fluoride

5000 dry mouth ..................... 54
sodium fluoride 5000 plus ......... 54
sodium fluoride-pot nitrate......... 55
SODIUM OXYBATE.................. 41
sodium phenylbutyrate............... 54
sodium polystyrene sulfonate.... 54
sodium,potassium,

mag sulfates............cccovuenn. 63
Solifenacin ...........cccouvvveeee v, 78



SOLIQUA 100/33.........cccovvene. 58

SOLTAMOX.......oovverrrrirrrerirernenen, 25
SOLU-CORTEF

ACT-O-VIAL (PF)...cccvvrrernns 56
SOMATULINE DEPOT .............. 25
SOMAVERT......ccoovvriirirrrainns 60
SOrafenib...........ccoevvvvveeveriirannn, 25
SOLalO] ... 43
sotalol af ...........ccovvieveieinirienn, 43
SOTYLIZE ..., 43
spironolactone .............c..ccc...... 45
spironolacton-

hydrochlorothiaz .................... 45
SPRAVATO ..o 41
SPIINtEC (28)......cvvvvinieiniienn, 72
SPRITAM......oooiiiiie e, 29
SPRYCEL....ceiiiiicccecee, 25
Sps (with SOrbitol).............c.cc...... 54
T (0]1) 7 ST 72
SSU vt 50
STAMARIL (PF)....veeereiririene. 65
STELARA ......cooooiiieeee, 49
STIVARGA.......ccooeeeiee e, 25
STREPTOMYCIN ......cccecvrrne. 14
STRIBILD.....ccoeveieiiie e, 10
SUDVENIEE ... 29
Subvenite starter (blue) kit.......... 29
Subvenite starter (green) kit .......29
Ssubvenite starter (orange) kit .....29
SUCRAID.......c.corrrrereerrien, 63
sucralfate ..........cccoeeeeeeierenenns 63
SUFLAVE .......coeiereerie e 63
Sulfacetamide sodium................ 74
Sulfacetamide sodium (acne).....50
Sulfacetamide-prednisolone........ 74
sulfadiazing..............cccccocvvvevenan. 16
Sulfamethoxazole-

trimethoprim...........ccccccveeene. 16
Sulfasalazine..............c.c.c.coouu.. 63
SUlindac...........ccoccevevereeeannns 35
sumatriptan ............cccceveeevvvevnene. 30
Sumatriptan succinate................ 31
sunitinib malate........................... 25
SUNLENCA ..o, 10
SUTAB....ccoeecce e, 63
SYEAA ..o, 72
SYMDEKO.......ccoovviviiecre, 77
SYMLINPEN 120........ccccvvrnnven. 58
SYMLINPEN 6O........cccerurrrnee. 58
SYMPAZAN.......ccovvevieirera, 29
SYMTUZA......ccooiee, 10
SYNAREL.....cccoiiiiiiiei, 60

SYNJARDY ..o 58
SYNJARDY XR ....ooovivvvirerene 59
SYNTHROID .....coeevevreene 60
T
TABLOID ..o 25
TABRECTA ... 25
tacrolimus.............ccceeuveune. 25, 50
tadalafil............ccoveeveeeevreinnn, 78
tadalafil (pulm. hypertension)..... 77
TAFINLAR ..o, 25
TAGRISSO......ccovveeiirerr, 25
TALICIA ..., 63
TALVEY ..o 25
TALZENNA......coccooieecereee 25
tamoxifen..........ccocvevevvevvceennnn. 25
tamsuloSin ...........ccocvevvcveevenn. 78
taring 241 .....ccoveeeeeeeeeina, 72
tarina fe 1-20 eq (28).................. 72
taron-c dha ...........cccoevvveennnnen. 80
TASIGNA......cco o, 25
tasimelteon............ccccoeveveenne.. 41
fazarotene .........ccccveevvvcvvcnnnnn, 50
£ V4 (01 12
TAZVERIK.....ooovieciceeeae 25
TDVAX .o 65
TECENTRIQ.....c.coviceeercrceee 25
TECHLITE INSULIN

SYRINGE .......cooovvevviee. 67
TECHLITE INSULN

SYR(HALF UNIT) ....coovnee. 67
TECHLITE PEN NEEDLE ......... 67
TECVAYLI...ooviieeieeeee 25
TEFLARO. ..o, 12
telmisartan............c.ccccoceveveenae.. 45
telmisartan-amlodipine .............. 45
telmisartan-hydrochlorothiazid... 45
temazepam............cccceevveennne. 41
TEMODAR .....ococieeeeee, 25
temsirolimus ..........c..ccoeeeveeeee. 25
TENIVAC (PF) ..o 65
tenofovir disoproxil fumarate ..... 10
TEPMETKO.......ccoovvvvrceiee 25
terazosin.......c.cccoveveveevereneen. 45
terbinafing hel ...........c.ccoeeuveee. 8
terbutaling.............ccoeuvvvvuvnnn. 77
terconazole............ccceevvne.. 70
teStoSterone.......coouvvevvvvveeieenn 60
TESTOSTERONE...................... 60
testosterone cypionate .............. 60
testosterone enanthate............. 60

92

TETANUS,DIPHTHERIA
TOXPED(PF) ...ccvvvveriinn 65
tetrabenazine .............c.c.coceuee.. 32
tetracycling ...........cccovvevennnne. 16
THALOMID.......coovvrresirieiririninns 25
THEO-24 ..., 77
theophylling............c.c.ccovveeunne. 77
thioridazine.............ccccovovvvveene. 41
thiotepa ........ccveveeereeieiienns 25
thiothixene..........cccccevvevvvervennn. 41
HaAYIt €F ... 45
tiagabine............cccoeveerrennnenn. 29
TIBSOVO ..o 25
TICEBCG ... 65
TICOVAC ... 65
tigecycling ...........cccccvvevuvecenn. 14
tilia fe......oceeeeereeeeeeee 72
timolol maleate..................... 45, 73
tinidazole............c.coovvvvvvvinenne 14
tiotropium bromide .................... 77
tis-u-sol pentalyte............c......... 53
TIVDAK ..o 25
TIVICAY .o 10
TIVICAY PD ... 10
tizaniding...........c.ccoovvvvevvververennn, 32
(ODramyCin...........c.ococvevvvenincnns 73
tobramycin in 0.225 % nacl........ 14
tobramycin sulfate..................... 14
tobramycin-dexamethasone....... 74
TOBREX ... 73
tolcapone..........ccocovveveeeeevneenn, 30
tolteroding ............cccocvveeveennnes 78
tolvaptan...........c.cccocevvreeenninns 60
topiramate...........c.cocovevevevenenn. 29
topotecan ..........cccoeeceveenennn. 25
toremifene ..........c.cccoovvvvvveenne. 25
torsemide ..........cccoeveveevnenenn. 45
TOUJEO MAX U-300
SOLOSTAR......ccoeerriernnn 59
TOUJEO SOLOSTAR U-300
INSULIN ..o, 59
TPN ELECTROLYTES.............. 79
TRADJENTA ..o 59
framadol............c.cccocvvvvvnrnnn 35
tramadol-acetaminophen........... 35
trandolapril ............cccoovevevenennn. 45
tranexamic acid......................... 70
tranylcyproming..............c.c........ 41
travasol 10 % .......cccccoveevrnnnnes 80
£ravoprost ..........ccoeevnneenninen. 74
TRAZIMERA ..o, 25
trazodone ..........ccccoevevevvnenenen 41



TRECATOR ..o, 14

TRELEGY ELLIPTA.......ccocon..... 77
TRELSTAR ..o, 25
TRESIBA FLEXTOUCH
U-100. . 59
TRESIBA FLEXTOUCH
U-200.....cereeeeeeee 59
TRESIBA U-100 INSULIN.......... 59
EretinoiN .........ccveveeeeeeeeeene. 50
tretinoin (antineoplastic)............. 25
tretinoin microspheres................ 50
triamcinolone
acetonide.................... 52, 55, 56
triamterene-
hydrochlorothiazid.................. 45
B 52
treNting .........coveveveee e, 54
tri-estarylla ..., 72
trifluoperazing .............c.cccoeeee.... 41
trifluriding ..........cocoveveevveeseriene. 73
trihexyphenidyl.............c.ccccvene. 30
TRIJARDY XR......covereirireiinnns 59
TRIKAFTA oo, 77
tri-legest fe.......coowvvvvrennnnn. 72
tri-linyah .........ccocovvvvcvcrnin, 72
tri-lo-estarylla .............c.ccoovunee... 72
tri-lo-marzia...........c.c.cccoovveennn. 72
(2 (0 111/ 72
tri-lo-sprintec..........c.cccevveunenen. 72
trimethoprim............ccccvvvveeenne. 16
Bl oo 72
trimipramineg .............c.coeveveeen. 41
trinatal rX ..., 80
TRINTELLIX oo 41
H-NYMYO ..o 72
TRIPTODUR......cceiiiririine 26
tri-sprintec (28).........cccoevvieenee. 73
TRIUMEQ ... 10
TRIUMEQPD ... 10
trivora (28) .......ccovovvvevenienienn, 73
t-VYIBDIa ..., 73
tri-vylibra lo ............ccccovvveunene. 73
TRODELVY ..o 26
TROGARZO .....oviiiiirne 10
TROPHAMINE 10 %....cvvvvnene 80
TRUE COMFORT ALCOHOL
PADS ..o 59
TRUE COMFORT PRO
ALCOHOL PADS.................... 59
TRUEPLUS INSULIN................. 67
TRUEPLUS PEN NEEDLE ........ 67
TRULANCE ..o 63

TRULICITY e 59
TRUMENBA ..o, 65
TRUQAP ..., 26
TUKYSA ..o, 26
TURALIO.....covieeereerein, 26
tUrQoz (28) ..o, 73
TWINRIX (PF) oo 65
TYBOST ..o, 10
BYABMY .o 73
TYMLOS.....oooiieeeerreeiee, 68
TYPHIM VI ..o 65
TYSABRI.....coovriiirieierrenee, 32
TYVASO....coviiieerereieeeen, 77
TYVASO INSTITUTIONAL

START KIT oo, 77
TYVASO REFILL KIT ................ 77
TYVASO STARTERKIT............ 77
TZIELD ..o, 54
U
UNIFINE PENTIPS..........ccco...... 67
UNIFINE PENTIPS

MAXFLOW ..o, 67
UNIFINE PENTIPS PLUS ......... 67
UNIFINE PENTIPS PLUS

MAXFLOW ..o, 67
UNithroid............cccoeveeveeceiiiene, 60
UNITUXIN oo 26
70T o) 63
UZEDY ..o, 41, 42
'
valacyclovir .............occvovcenenn. 10
VALCHLOR.......ccoveeeerrree, 50
valganciclovir ....................... 10, 11
valproate sodium....................... 29
valproic acid ............c.cccccovueunn. 29
valproic acid (as sodium salt) .... 29
ValrubiCin ..........cccevevereeieeen 26
valsartan............cccoeovvennnnen. 45
valsartan-hydrochlorothiazide.....45
VALTOCO ... 29
VancomycCin .........ceceeuenn. 14,15
VANCOMYCIN .......ccevrrnnee. 14,15
VANCOMYCIN IN

0.9 % SODIUM CHL.............. 14
VANCOMYCIN IN

DEXTROSE 5 %.......ccvvvnne. 14
VANCOMYCIN-DILUENT

COMBO NO1...coevrrrrenee, 15
vandazole ...........cccoeeceeennnns 70
VANFLYTA ..o 26
VAQTA (PF) oo 65

varenicling ..........cc.c.coeeveceenvenne. 54
VARENICLINE ..o 54
VARIVAX (PF) oo, 65
VAXCHORA VACCINE ............. 65
VECTIBIX. ..o 26
VEKLURY ..o 11
velivet triphasic

regimen (28) ........ccccocovvvvenn. 73
VELTASSA......c.cooieeveeeeeee 54
VEMLIDY ..o 11
VENCLEXTA......ceieeiceree 26
VENCLEXTA STARTING

PACK ..o 26
venlafaxine .........c..ccccovceeevenne. 42
VENTAVIS ..o 77
VENTOLIN HFA......coovv 77
verapamil...........cccoeevevevennn 45, 46
VERIFINE PLUS

PEN NEEDLE-SHARP.......... 67
VERQUVO......ccooveere, 48
VERSACLOZ ........ccovveern. 42
VERZENIO......cccveveiiere. 26
VeStUra (28) ......ccoeovevniniennne, 73
V-GO 20....iieieeeeceee 67
V-GO 30 67
V-GO40...oeereeeeee 67
VIBNVA......ocovoeeeeeeieieeseeeirenn 73
Vigabatrin............ccoeevevveininns 29
VIQadrone ..........coceeeeecnerenenns 29
VIGAFYDE.......coooooieieiveeee 29
VIQPOEN ... 29
Vilazodone...........ccceevvvervnnn. 42
Vinblasting ............ccccevvevevvnnn. 26
VINCHSHING ... 26
vinorelbing...........ccccevvevevennne. 26
viorele (28) .......coovevienninnns 73
VIRACEPT ..o 11
VIREAD.......cooeieicierereee 11
VITRAKVI....ooovciciccre 26
VIVITROL.....ooveveiereiceee e 35
VIZIMPRO......ooveereieieere. 26
volnea (28) .......coovvvvivnninns 73
VONJO ..o 26
VOriconazole..............ccoeeeeeennen. 8
VOSEVI....cooiiiciiiceieceeen 11
VOWST ..o 63
VRAYLAR ..o, 42
VUMERITY ..o 32
vyfemla (28) ......cccoovvvvvvnnnn. 73
VYIDIA ... 73
VYNDAMAX ....coviiiciririecee 48
VYNDAQEL........ccoveereee 48



VYXEOS......oieeee e, 26

w
WaITarin .........c.cccovovevrirereeenn. 47
water for irrigation, sterile........... 54
WELIREG ... 26
WEIA (28)....coveeereiiiiririiiiin 73
wescap-pn dha ..........cccoceuee. 80
wesnate dha ...........c.cccooeueenn. 80
westab pluS..........c.cccoeeeeerenn. 80
westgel dha............c.cccocvvvenenn. 80
wixela inhub ............cooovvveenee. 77
WYmzyafe ..., 73
X
XALKORI ..o 26
XARELTO ..ot 47
XARELTO DVT-PE

TREAT 30D START............... 47
XATMEP ... 26
XCOPRI...covoiirrre 29, 30
XCOPRI MAINTENANCE

PACK ..o 29
XCOPRI TITRATION PACK ......30
D8] =1 /YA G 74
XEMBIFY ..o 65
XERMELO ......ceeeiirrricnes 26
XGEVA ... 17
XHANCE. ... 77
XIAFLEX ..o 54
XIFAXAN ..o 15
XIGDUO XR.....oovverriiiiicienes 59

XIDRA ..o 74
XOFLUZA........coooeiieee 11
XOLAIR ..o, 77,78
XOSPATA ..o 26
XPOVIO....oooieiceceee, 26
XTANDI ..o, 26
XULTOPHY 100/36................... 59
Y
YERVOY ..o, 26
YF-VAX (PF).cveeireeeiiinne 65
YONDELIS ... 26
YUFLYMA(CF) ..o 69
YUFLYMA(CF) Al
CROHN'S-UC-HS.................. 69
YUFLYMA(CF)
AUTOINJECTOR................... 69
YUPELRI.....ooviiecieee 78
YUVATBM ..o 70
Z
ZafEMY ..ot 70
Zafirlukast ...........cooveeeevvveeienn. 78
Zaleplon.........ccceveveveevnnieeenns 42
ZALTRAP ..o, 26
ZANOSAR ..o 26
ZARXIO ..o 64
ZEJULA......coooeeeeee, 26
ZELBORAF ..o, 27
ZeNataNe........cocvveeeeeveeeeieenn 50
ZEPZELCA......cocoveere, 27
Zidovuding ..........ccooveveeeieeiennn 11
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ZIMHI ..o 35
ziprasidone hcl......................... 42
ziprasidone mesylate................. 42
ZIRABEV. ..., 27
ZIRGAN......coieeeieeere s 73
4O W.\D] = QT 27
zoledronic acid .......................... 60
zoledronic acid-
mannitol-water................. 54, 60
ZOLEDRONIC AC-
MANNITOL-0.9NACL............. 60
ZOLINZA ..., 27
Zolpidem.........ccceerieeerenn 42
ZONISADE........c.ccoovvieriririnnns 30
ZONiSamide ...........cccvveeeeeennnn. 30
ZOSYN IN DEXTROSE
(ISO-OSM) ... 15
zovia 1-35 (28) .cveveeveeeene 73
ZTALMY oo 30
ZTLIDO ..o 50
ZUBSOLV ..o 35
zumandiming (28) ........c.cccueune. 73
ZURZUVAE........ccccoveriiiainnn, 42
ZYDELIG......coooieeeeere s 27
ZYKADIA ..., 27
A I8 = L 74
ZYNLONTA ..o, 27
VA €\ O/ A 27
ZYPREXA RELPREWV ............. 42
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Multi-language Interpreter Services Clgna

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 1-888-281-7867. 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 1-888-281-7867. Alguien que
hable espanol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: FARHEHRHIENERS, FHPEREXTRRIGMREHEM
Beiol. MREFEZMENFRS, BB 1-888-281-7867. HATMHFXTIEANRREEH B

B XZR—MBEHERS-

Chinese Cantonese: Z¥IMAIRREVEM RGP REF AR ALt HRH R ERVENE
BR7% o aNTHEENGERRTE - FAENE 1-888-281-7867 - HMFERNMABASLEEBITRMEE) o
B —RRERT -

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

1-888-281-7867. 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 1-888-281-7867. Un interlocuteur parlant francais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chulng téi ¢ dich vu thdng dich mién phi dé tra I8i cac cu hoi vé
chuaong sic khoe va chuagng trinh thudc men. NE€u qui vi cadn thong dich vién xin
goi 1-888-281-7867 sé& c6 nhan vién noi ti€ng Viét gilp dd qui vi. Bay la dich vu
mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihre Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-888-281-7867. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

Korean: SiAl= 9|2 HE| E= QFHE H =l 22
H&sta AEFHCH EH MH|AE 0|=25t2{™ &S} 1-888-281-7867H 22 25|
FAAR, sH20E ol= AL £of =2 Al ch o] MH|AE BE22

INT_22_822907_C 23_G_MAHPNDMLI
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Russian: Ec/in y Bac BO3HUKHYT BOMPOCbl OTHOCUTENbHO CTPaxoBOro nau
MeAMKaMeHTHOro nsaHa, Bbl MOXeTe BOCMNO0/Ib30BaTbCs HawWmMMu becniaTHbIMU
ycnyramu nepeBoAvynKoB. YTob6bl BOCMNOMb30BaTbCA yYCyraMn nepesogymnka,
NO3BOHUTE HaM No TenedoHy 1-888-281-7867. BaM okaxeT NOMOLb COTPYAHUK,
KOTOpbIX rOBOPUT NO-pyCccku. [laHHasa ycnyra 6ecnnaTtHas.

490Vl Jgox ol axally slew aliwl sl _le 4 bW aslwll s e8]l p2inll oloas pass | :Arabic

p9inwg (1-888-281-7867 ad | lc by Jlas¥l souw hile Lud 5589 a> o Lle Joaxll Lyl
sl a0al 038 .cbiacluos du el Gasi Lasi

Hindi: T w@rea a1 ga1 Iie1 § Gafa 3imaeh et ot T3t &1 STaTe g & fofq g T 9T TR &g
I € | G Tt T @ o forg gH 1-888-281-7867 R B &Y | gl sie aren s oft s
IR Fgg X THhT ¢ | I8 Tk W 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 1-888-281-7867. Un nostro incaricato che parla italiano Le
I'assistenza necessaria. Il servizio & gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder
a qualquer questao que possa ter acerca do nosso plano de salude ou de
medicacdo. Para obter um intérprete, contacte-nos através do nimero
1-888-281-7867. Ird encontrar alguém que fale portugués para o(a) ajudar.
Este servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta
genyen konseénan plan medikal medikaman nou an. Pou jwenn yon entépret, jis
rele nou nan 1-888-281-7867. Yon moun ki pale Kreyol kapab ede w. Sa a se yon
sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekédw. Aby skorzystaé z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-888-281-7867. Ta ustuga jest bezptatna.

Japanese: HHOBERREER TS VICEITHIERICHEEAT SO, EHOBER
—EANTETNET, BRETHGBICHDIZIE, 1-888-281-7867 ITEEBEELC S LY,
AREZEIENZEVELET, CAEBEHOY—EXRTY,

Cigna Healthcare products and services are provided exclusively by or through operating subsidiaries
of The Cigna Group. The Cigna names, logos, and marks, including THE CIGNA GROUP and CIGNA
HEALTHCARE are owned by Cigna Intellectual Property, Inc. © 2023 Cigna Healthcare  968754a
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1-800-668-3813 (TTY 711)
October 1 — March 31,

0.
8 a.m. - 8 p.m. local time, 7 days a week.

o0
CI gna April 1 - September 30,

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

CignaMedicare.com

Contract/PBP Numbers

H2108-029-000
H2108-030-000
H3949-024-000

This formulary was updated on 09/19/2024. For more recent information or other questions, please contact Cigna Healthcare Customer
Service, at 1-800-668-3813 (TTY users should call 711), October 1 — March 31, 8 a.m. — 8 p.m. local time, 7 days a week. From
April 1 — September 30, Monday - Friday 8 a.m. — 8 p.m. local time, or visit CignaMedicare.com. Cigna Healthcare products and
services are provided exclusively by or through operating subsidiaries of The Cigna Group. The Cigna names, logos, and marks,
including THE CIGNA GROUP and CIGNA HEALTHCARE are owned by Cigna Intellectual Property, Inc. © 2024 Cigna Healthcare

09/19/2024 975470b
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