Medicare Prescription Drug Plans

2024 Cigna Healthcare

Comprehensive Drug List
(Formulary)

Please read:
This document contains information about
all of the drugs we cover in this plan.

Plan covered

Cigna Healthcare Extra Rx (PDP)

\"
«-\Ygo
o 0o

cigna

healthcare

HPMS Approved Formulary File Submission 00024187, Version Number 13.

This formulary was updated on 4/1/2024. For more recent information or other questions, please contact Cigna Healthcare Customer
Service, at 1-800-222-6700 (TTY users should call 711), 8 a.m. - 8 p.m. local time, 7 days a week. Our automated phone system may
answer your call during weekends from April 1 - September 30, or visit CignaMedicare.com.

The Formulary and pharmacy network may change at any time.

April 2024 24_F S5617_TR_V04 INT_24_1011613_C_Final_2_d


https://CignaMedicare.com




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

that it still contains the drugs you take.

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

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

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

the front and back cover pages.

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

What is the Cigna Healthcare Comprehensive Drug List?

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

Can the Drug List (formulary) change?

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

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

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

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

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

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

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

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



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

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

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

Medical Condition

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

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

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

Covered Drug Index

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

What are generic drugs?

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

Are there any restrictions on my coverage?

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

+ Prior Authorization: Cigna Healthcare requires you or your
doctor to get prior authorization for certain drugs. This means
that you will need to get approval from Cigna Healthcare

April 2024

before you fill these prescriptions. If you don’t get approval,
Cigna Healthcare may not cover the drug.

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

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

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

You can find out if your drug has any additional requirements

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

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



Options for Maintenance Medications

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

We are committed to helping you control your chronic conditions

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

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

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

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

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

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

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

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

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

If your medication is not covered in the Cigna Healthcare drug

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

What if my drug is not on the Drug List?

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

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

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

You can ask Cigna Healthcare to make an exception to our

coverage rules. There are several types of exceptions that you
can ask us to make.

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

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

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

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

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

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

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

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

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

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



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

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

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

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

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

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

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

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

x For more information

Cigna Healthcare’s Drug List

The comprehensive drug list that begins on page 10 provides
coverage information about all of the drugs covered by Cigna
Healthcare. If you have trouble finding your drug in the list, turn
to the Covered Drug Index that begins on page 59.

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

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

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

What is a preferred network pharmacy?

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

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

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

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

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

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

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

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

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

’ Locate your drug cost

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

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

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

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

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

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

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

Long-term care (LTC) and home infusion pharmacies use standard pharmacy cost-sharing except for the state of Wisconsin which uses
the preferred cost-share amount. For LTC you can get up to a 31-day supply. At an out-of-network pharmacy you will pay the in-network
pharmacy copay or percentage of the cost plus the amount that the out of network pharmacy billed charges are higher than our typical
standard retail pharmacy billed charges. If you receive Extra Help, these costs do not apply. You typically pay only a low copay.

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

for more information about this coverage.
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Preferred

Retail Cost-sharing

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

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

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

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

Mail-order Cost-sharing
90 day supply

Regional States

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

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

$6 copay Tier 2 (GC)

South Carolina
Georgia

Florida

Alabama, Tennessee
Michigan

Ohio

Indiana, Kentucky
Wisconsin

[llinois

Missouri

Arkansas
Mississippi
Louisiana

Texas

Oklahoma

Kansas

Upper MW and N. Plains*
New Mexico
Colorado

Arizona

Nevada

Oregon, Washington
I[daho, Utah
California

Hawaii

Alaska

Puerto Rico

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

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

Page
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UROLOGICALS ......coeuiusesessssssessessssssessssssessessssssesssssssssessssssessesssssssssesssssssssssssssssssssssessssssssssssssssesssssssssssssssssssssssssssssssssssssssneass 57
VITAMINS, HEMATINICS / ELECTROLYTES ......covniemrnesesssssessessssssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssessssssssssssssssess 57
Drug List Key:
B/D - This prescription drug has a Part B versus D NDS - Non-extended day supply medication. This drug is
administrative prior authorization requirement. This drug only available for a one month supply.
g?:ig;{; ?:g:d LT BT T 1S o DI et arelng e PA - This drug requires prior authorization

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

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

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

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

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

DRUG | REQUIREMENTS/

SIS TIER LIMITS m TIER |LIMITS
ANTI - INFECTIVES aCyC/OVIr oral tablet

acyclovir sodium intravenous 4 B/D PA
ANTIFUNGAL AGENTS solution
ABELCET 4 PA adefovir 4
amphotericin b liposome 5 PA;NDS APRETUDE 4
caspofungin intravenous recon 5 PA; NDS APTIVUS 4 QL(120/30)
soln 50 mg _ atazanavir oral capsule 150 4 QL (30/30)
caspofungin intravenous recon 4 PA mg, 300 mg
s;)l? ,70 mgi 3 atazanavir oral capsule 200 mg QL (60/30)
clotrimazole mucous
membrane ggFES'CI':I%JNDE ORAL QL (630/30)
CRESEMBA ORAL | 4 BIKTARVY 5 NDS
fluconazole in nacl (iso-osm) 4 PA CABENUVA 5 NDS
fluconazole oral suspension for
reconstitution CIMDUO 4
fluconazole oral tablet 2 COMPLERA 4 QL(30130)
flucytosine 5 NDS darunaw.r oral tablet 600 mg 5 QL (60/30); NDS
griseofulvin microsize 4 darunavir oral tablet 800 mg 5 QL (30/30); NDS
griseofulvin ultramicrosize 4 DELSTRIGO 4
itraconazole oral capsule 4 QL (120/30) DESCOVY 4 QL(30/30); NDS
itraconazole oral solution 4 DOVATO 5 NDS
ketoconazole oral 3 EDU.RANT v L (30/30)
nystatin oral suspension 3 efaw'renz oral capsule 200mg 4 L (120/30)
nystatin oral tablet 2 efaw'renz oral capsule 50 mg 4 L (180/30)
posaconazole oral 5 QL (96/30); NDS e aw'r enz oral tf’”‘,”et_ 4 QL(30130)
tablet,delayed release (dr/ec) efavirenz-emtricitabin-tenofov 5 L (30/30); NDS
terbinafine hcl oral 2 efavirenz-lamivu-tenofov disop 4 L (30/30)
voriconazole intravenous 4 PA o;al f‘ab / et/409-301‘0-3(;0 mj .
voriconazole oral suspension 5 NDS elavirenz-lamivu-tenorov aisop
for reconstitution oral t.aplet.600-300-300 mg
voriconazole oral tablet 4 em:r ’,C’:aZ’,”e tenofovir (i) oal 2 gt gg; gg;

emtricitabine-tenofovir (tdf) ora
ANTIVIRALS tablet 100-150 mg, 167-250
abacavir oral solution 3 QL (960/30) mg, 200-300 mg
abacavir oral tablet 4 QL (60/30) emtricitabine-tenofovir (tdf) oral 5 QL (30/30); NDS
abacavir-lamivudine 3 QL (30/30) tablet 133-200 mg
acyclovir oral capsule 2 EMTRIVA ORAL SOLUTION 3 QL (680/28)
acyclovir oral suspension 200 4 entecavir 4 QL (30/30)

mg/5 ml

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

Lower case italic = Generic drug
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Covered Drugs By Category

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

EPCLUSA ORAL PELLETS IN PA; QL (28/28); LEXIVA ORAL SUSPENSION QL (1575/28)
PACKET 150-37.5 MG NDS lopinavir-ritonavir oral solution 4
EPCLUSAORALPELLETSIN 5 PA; QL (56/28); lopinavir-ritonavir oral tablet 4 QL (300/30)
PACKET 200-50 MG NDS 100-25 mg
EPCLUSA ORAL TABLET 5 PAQL(56/28); lopinavir-ritonavir oral tablet 4 QL(120/30)
200-50 MG NDS 200-50 mg
Eg(%gosa 8RAL TABLET 5 ’F\]g?SQL (28/28); maraviroc oral tablet 150 mg 5 QL (60/30); NDS
t - n QL 60730 maraviroc oral tablet 300 mg 5 QL (120/30); NDS

ctravirine (60730) MAVYRET ORALPELLETSIN 5  PA: QL (168/28):
EVOTAZ 4 QL (30/30) PACKET NDS
famciclovir 4 QL(60/30) MAVYRET ORAL TABLET 5 PA; QL(84/28);
fosamprenavir 5 QL (120/30); NDS NDS
FUZEON SUBCUTANEOUS 5 QL (60/30); NDS nevirapine oral suspension 4 QL (1200/30)
RECON SOLN nevirapine oral tablet 3 QL (60/30)
GENVOYA 5 QL (30/30); NDS nevirapine oral tablet extended 4 QL (90/30)
HARVONI ORAL PELLETS IN 5  PA; QL (28/28); release 24 hr 100 mg
PACKET 33.75-150 MG NDS nevirapine oral tablet extended 4 QL (30/30)
HARVONI ORAL PELLETS IN 5 PA; QL (56/28); release 24 hr 400 mg
PACKET 45-200 MG NDS NORVIR ORALPOWDERIN 4
HARVONI ORAL TABLET 5 PA; QL (56/28); PACKET
45-200 MG NDS ODEFSEY 4 QL (30/30); NDS
90-400 MG NDS . :

oseltamivir oral suspension for 4
25 MG PAXLOVID ORALTABLETS, ~ 3 QL (20/180)
ISENTRESS HD 5 NDS DOSE PACK 150-100 MG*
ISENTRESS ORALPOWDER 4 QL (60/30) PAXLOVID ORAL TABLETS, 3 QL (30/180)
IN PACKET DOSE PACK 300 MG (150 MG
ISENTRESS ORAL TABLET 5 QL (120/30); NDS X 2)-100 MG*
ISENTRESS ORAL TABLET, 5 QL (180/30); NDS PIFELTRO 4
CHEWABLE 100 MG PREVYMIS 5 QL (30/30); NDS
ISENTRESS ORAL TABLET, 3 QL (180/30) PREZCOBIX 4 QL (30/30)
CHEWABLE 25 MG PREZISTA ORAL 5 QL (400/30): NDS
JULUCA 5 NDS SUSPENSION
LAGEVRIO (EUA) 3 QL(40/180) PREZISTA ORAL TABLET 4 QL (240/30)
lamivudine oral solution 3 QL (900/30) 150 MG
lamivudine oral tablet 100 mg, 3 L (30/30) PREZISTA ORAL TABLET 4 QL (480/30)
300 mg 75 MG
lamivudine oral tablet 150 mg QL (60/30) RETROVIR INTRAVENOUS 4
lamivudine-zidovudine 3 QL (60/30)

*$0 cost share for Paxlovid

CAPITALIZED = BRAND NAME DRUG

Lower case italic = Generic drug

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

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

REYATAZ ORAL POWDER IN QL (240/30); NDS VOSEVI 5  PA; QL (28/28);
PACKET NDS
ribavirin oral capsule 3 XOFLUZA ORAL TABLET 4
ribavirin oral tablet 200 mg 3 40 MG, 80 MG
rimantadine 4 zidovudine oral capsule 4 QL (180/30)
ritonavir 3 QL (360/30) zidovudine oral syrup 4 QL (1680/28)
RUKOBIA 5 NDS zidovudine oral tablet 2 QL (60/30)
SELZENTRY ORAL 5 NDS CEPHALOSPORINS
SOLUTION AVYCAZ 5 NDS
SELZENTRY ORAL TABLET 4 cefaclor oral capsule 4
25 MG cefaclor oral suspension for 4
SELZENTRY ORAL TABLET 5 NDS reconstitution 125 mg/5 ml, 250
75 MG mg/5 ml, 375 mg/5 ml
STRIBILD 5 QL (30/30); NDS cefaclor oral tablet extended 4
SUNLENCA 5 NDS release 12 hr
SYMTUZA 4 cefadroxil oral capsule 3
tenofovir disoproxil fumarate 4 QL (30/30) Cefadfc;?;”t?fa’ ;ggpe"/sgonlf%foo 3
TIVICAY ORAL TABLET10MG 4 QL (60/30) fﬁgj’é’;’, ution 0% mgro m,
;gvﬂncéYsgmL TABLET 5 QL (60/30); NDS cefadroxil oral tablet 3
: CEFAZOLIN IN DEXTROSE 4
TRIUMEQ 4 QL (30/30); NDS PIGGYBACK 1 GRAM/50 ML,
TRIUMEQ PD 4 QL (300/30) 2 GRAM/100 ML,
TRIZIVIR 5 QL (60/30); NDS 2 GRAW/S0 ML
TROGARZO 5 NDS cefazolin injection recon soln 4
s 1 gram, 10 gram, 100 gram, 2
valacyclovir oral tablet 1 gram 3 Q (120/30) gram, 300 g, 500 mg
valganciclovir oral recon soln 5 ND soln 1 gram, 3 gram
valganciclovir oral tablet 3 CEFAZOLIN INTRAVENOUS 4
VEKLURY 5 QL (4/180); NDS RECON SOLN 2 GRAM
VEMLIDY 5 NDS cefdinir 4
[
VIRACEPT ORAL TABLET 4 QL (270/30) CEFEPIME IN DEXTROSE 5% 4
250 MG CEFEPIME IN DEXTROSE, 4
VIRACEPT ORAL TABLET 4 QL (120/30) ISO-OSM
625 MG cefepime injection 4
VIREAD ORAL POWDER 5 QL (240/30); NDS cefepime intravenous 4 PA
VIREAD ORAL TABLET 5 QL (30/30); NDS cefixime 4

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

DRUG NAME DRUG REQUIREMENTS/

DRUG NAME

DRUG REQUIREMENTS/

TIER LIMITS TIER LIMITS

CEFOXITIN IN DEXTROSE, 4 PA amikacin injection solution 4 PA
ISO-OSM 1,000 mg/4 ml, 500 mg/2 ml
cefpodoxime 4 ARIKAYCE 4 PA LA
cefprozil 3 atovaquone 4
ceftazidime 4 PA atovaquone-proguanil 4
ceftriaxone 4 aztreonam 4 PA
ceftriaxone in dextrose,iso-0s 4 bacitracin inframuscular 4
cefuroxime axetil oral tablet 3 CAYSTON 5  PA;LA; QL (84/28);
cefuroxime sodium injection 4 PA NDS
recon soln 750 mg chloramphenicol sod succinate 4
cefuroxime sodium intravenous 4  PA chloroquine phosphate 3
cephalexin oral capsule 250 2 clindamycin hcl 2
mg, 500 mg CLINDAMYCININ0.9% SOD 4 PA
cephale.xin. oral suspension for 2 CHLOR
reconstitution clindamycin in 5% dextrose 4 PA
tazicef 4 PA clindamycin palmitate hcl 4
TEFLARO 4 PA clindamycin pediatric 4
ERYTHROMYCINS / OTHER MACROLIDES clindamycin phosphate injection 4 PA
azithromycin intravenous 4 PA COARTEM 4 QL (24/30)
AZITHROMYCIN ORAL 3 colistin (colistimethate na) 4 PA
PACKET ;

: . . cycloserine 4
azithromycin oral suspension 4 d ; 3
for reconstitution apsone ora
azithromycin oral tablet 2 daptomycin 5 NDS
clarithromycin 4 DAPTOMYCIN IN 0.9% SOD 5 NDS

CHLOR
DIFICID ORAL SUSPENSION 5 QL (136/10); NDS A
FOR RECONSTITUTION emverm
DIFICID ORAL TABLET 5 QL (20/10); NDS ertapenem 4
ery-tab oral tablet delayed 4 ethambutol 4
release (dr/ec) 250 mg, 333 mg FIRVANQ 4 QL (450/10)
erythrocin (as stearate) oral 4 gentamicin in nacl (iso-osm) 4 PA
tablet 250 mg intravenous piggyback 100
. mg/100 mi, 100 mg/50 ml, 120
ggyhtvhg%%l%gtravenous recon 4 PA mg/100 ml, 60 mg/50 ml, 80
. n ethvisuccinat 4 mg/100 ml, 80 mg/50 ml

ﬁgj ;33";,5(’;’2,3” o eanate gentamicin injection solution 40 4 PA
reconstitution 200 mg/5 ml mg/ml -
erythromycin oral 4 gentamicin sulfate (ped) (pf) 4 PA
MISCELLANEOUS ANTIINFECTIVES hydroxychioroquine 8
albendazole 5 NDS imipenem-cilastatin 4

CAPITALIZED = BRAND NAME DRUG

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

Lower case italic = Generic drug
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG REQUIREMENTS/

m TIER |LIMITS DR TIER LIMITS
isoniazid oral solution 4 tobramycin sulfate 4 PA
isoniazid oral tablet 2 TRECATOR 3

ivermectin oral 3 PA VANCOMYCIN IN 0.9% 4

lincomycin 4 PA S%%\L;I\BAA%I-}LL INTRAVENOUS

linezolid in dextrose 5% 4 PA VANCOMYCIN IN DEXTROSE 4

Iinezoliq O(al suspension for 5 QL (1800/30); NDS 5% INTRAVENOUS

reconstitution PIGGYBACK

linezolid oral tatzlet 3 QL(60/30) vancomyein injection 4

EI”LESF?HEOQ % SODIUM 4 PA vancomycin intravenous recon 4

: soln 1,000 mg, 1.25 gram, 10

mefloquine 3 gram, 5 gram, 500 mg, 750 mg

meropenem intravenous recon 4 VANCOMYCIN INTRAVENOUS 4

soln 1 gram, 500 mg RECON SOLN 1.5 GRAM

MEROPENEM-0.9% SODIUM 4 vancomycin oral capsule 125 4 PA; QL (40/10)
CHLORIDE mg

METRO I.V. 4 PA vancomycin oral capsule 250 4 PA; QL (80/10)
metronidazole in nacl (iso-0s) 4 PA mg

metronidazole oral tablet 2 vancomycin oral recon soln 25 4 QL (450/10)
neomyain 2 \TEIQIZOMYCIN DILUENT 4

n/tazoxan/dc? 5 QL (20/10); NDS COMBO NO.1

paromomyein 4 XIFAXAN ORAL TABLET 5 PA; QL (90/30);
pentamidine inhalation 3  B/DPA; QL (1/28) 550 MG NDS
pentamidine injection 4 PENICILLINS

praziquantel 4 amoxicillin oral capsule 2

PRIFTIN 4 amoxicillin oral suspension for 2

primaquine 4 reconstitution

pyrazinamide 4 amoxicillin oral tablet 2

pyrimethamine 5 PA;NDS amoxicillin oral tablet,chewable 2

quinine sulfate 4 PA;QL(4277) 125 mg, 250 mg

rifabutin 4 amoxicill{'n-pot clavulaqatg oral 2

. . suspension for reconstitution

rifampin 4 200-28.5 mg/5 ml, 400-57 mg/5

SIRTURO 4 PA LA ml, 600-42.9 mg/5 ml

SIVEXTRO INTRAVENOUS 5 PA; QL (6/28); NDS amoxicillin-pot clavulanate oral 4

SIVEXTRO ORAL 5 QL (6/28); NDS suspension for reconstitution

, 250-62.5 mg/5 ml

Streptomycin 4 PA lin-pot clavilanat )

tigecycline 5  PANDS ?arzﬁ;;la in-pot clavulanate ora

tobramyein in 0.225% nacl 5 BDPAQL amoxicillin-pot clavulanate oral 4

(280/28): NDS

tablet extended release 12 hr

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

DRUG REQUIREMENTS/ DRUG REQUIREMENTS/

DRUG NAME DRUG NAME

TIER LIMITS TIER LIMITS
amoxicillin-pot clavulanate oral 2 moxifloxacin-sod.chloride(iso) 4 PA
tablet,chewable 200-28.5 mg SULFAS / RELATED AGENTS
amoxicillin-pot clavulanate oral 4 sulfadiazine 4
tablgt, f:f?ewable 400-57 mg sulfamethoxazole-trimethoprim 4~ PA
ampicillin oral capsule 500 mg 2 intravenous
ampicillin sodium 4 PA sulfamethoxazole-trimethoprim 4
ampicillin-sulbactam 4 PA oral suspension
AUGMENTIN ORAL 4 sulfamethoxazole-trimethoprim 2
SUSPENSION FOR oral tablet
RECONSTITUTION TETRACYCLINES
125-31.25 MG/5 ML doxy-100 4 PA
B!ClLLlN I_"A A A doxycycline hyclate intravenous 4  PA
dicloxacillin 2 .

doxycycline hyclate oral 2
NAFCILLIN IN DEXTROSE 4 PA capsule
ISO_.O.SM . doxycycline hyclate oral tablet 2
nafcillin injection 4 PA 100 mg, 20 mg
nafcillin intravenous recon soln 4 PA doxycycline monohydrate oral 3
2 gram capsule 100 mg, 50 mg
oxacillin injection 4 PA doxycycline monohydrate oral 4
penicillin g potassium 4 PA suspension for reconstitution
penicillin v potassium 2 doxycycline monohydrate oral 3
pfizerpen-g 4 PA tablet
piperacillin-tazobactam 4 minocycline oral capsule 2
ZOSYN IN DEXTROSE (ISO- 4 NUZYRA INTRAVENOUS 4 PA
OSM) NUZYRA ORAL 4
QUINOLONES tetracycline oral capsule 4
ciprofloxacin hcl oral tablet 100 4 URINARY TRACT AGENTS
mg methenamine hippurate 4
ciprofloxacin hcl oral tablet 250 2 nitrofurantoin macrocrystal oral 3
mg, 500 mg, 750 mg capsule 100 mg, 50 mg
ciprofloxacin in 5% dextrose 4 PA nitrofurantoin monohyd/m-cryst 3
ciprofloxacin oral 4 trimethoprim 2

suspension,microcapsule recon
500 mg/5 ml

levofloxacin in dbw

PA

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

4 ADJUNCTIVE AGENTS
levofloxacin oral solution 4 leucovorin calcium injection 4
levofloxacin oral tablet 2 leucovorin calcium oral tablet 4
moxifloxacin oral 4 10 mg, 15 mg, 25 mg
MOXIFLOXACIN-SOD.ACE, 4 PA leucovorin calcium oral tablet 3

SUL-WATER

dmg

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

Lower case italic = Generic drug

April 2024

15



https://125-31.25
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DRUG REQUIREMENTS/ DRUG REQUIREMENTS/

DRUG NAME TIER LIMITS DRUG NAME TIER LIMITS
mesna 4 BDPA bleomycin 4 BIDPA
MESNEX ORAL 5 NDS BLINCYTO INTRAVENOUS 4 BIDPA
XGEVA 5  PA;QL(1.7/28); KIT

NDS BORTEZOMIB INJECTION 5  PA:NDS

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

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

BORTEZOMIB INTRAVENOUS 5  PA;NDS

RECON SOLN

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

100 MG NDS

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

50 MG NDS

BOSULIF ORAL TABLET 5  PA; QL (90/30);

100 MG NDS

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

400 MG, 500 MG NDS

BRAFTOVI 5 PALA QL
(180/30); NDS

BRUKINSA 5 PA;LA;NDS

BUSULFAN 5 BI/DPA;NDS

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

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

CALQUENCE 5  PA;LA; QL (60/30);

(ACALABRUTINIB MAL) NDS

CAPRELSA ORAL TABLET 5  PA;LA; QL (60/30);

100 MG NDS

CAPRELSA ORAL TABLET 5  PA;LA; QL (30/30);

300 MG NDS

carboplatin intravenous solution 4  B/D PA

carmustine intravenous recon 4 B/DPA

soln 100 mg

cisplatin intravenous solution 4 B/DPA

cladribine 4 B/DPA

clofarabine 4 B/DPA

COLUMVI 5 PA; QL (30/21);
NDS

COMETRIQ ORAL CAPSULE 5 PA; QL (56/28);

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

NDS

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

COMETRIQ ORAL CAPSULE PA; QL (112/28); doxorubicin intravenous recon 4 B/DPA
140 MG/DAY (80 MG X1-20 MG NDS soln 50 mg
X3) doxorubicin intravenous 4 B/DPA
COMETRIQ ORAL CAPSULE 5 PA; QL (84/28); solution
60 MG/DAY (20 MG X 3/DAY) NDS doxorubicin, peg-liposomal 4 B/DPA
COPIKTRA 5  PA; LA; QL (60/30); DROXIA 4
COTELLIC 5 :E'SLA' aL(e32s);  ohEXHO B N0S
NDS ( ) ELZONRIS 5 PA;NDS
cyclophosphamide intravenous 5  B/D PA; NDS EMCYT 4
recon soln EMPLICITI 4 PA
CYCLOPHOSPHAMIDE 5 B/DPA;NDS ENHERTU 5 PA/NDS
INTRAVENOUS SOLUTION ENVARSUS XR 4 B/DPA
200 MG/ML T ;
o epirubicin intravenous solution 4 B/IDPA
cyclophosphamide intravenous 5  B/D PA; NDS EPKINLY 4 PA
solution 500 mg/ml ERBITUX I
cyclophosphamide oral capsule 3 B/D PA ERIVElIZJ) e ij' ] :
cyclophosphamide oral tablet 3 B/IDPA G ? ND’SQ (30/30);
25mg
CYCLOPHOSPHAMIDE ORAL 3 BIDPA ERLEADA 0 L AL (12080
TABLET 50 MG - : /30):
cyclosporine intravenous 4 BDPA ;rg)t/n/b oral tablet 100 mg, 150 5 E/E,SQL (30/30);
cyclosporine modified B B0 A erlotinib oral tablet 25 mg 5  PA; QL (60/30);
cyclosporine oral capsule 4 B/DPA NDS
CYRAMZA 5 PA/NDS ETOPOPHOS 4 B/IDPA
cytarabine 4 BIDPA etoposide intravenous 3 BIDPA
cytarabine (pf) 4 B/DPA everolimus (antineoplastic) oral 5 PA; QL (30/30);
dacarbazine 4 B/DPA tablet NDS
dactinomycin 4 B/DPA everolimus (antineoplastic) oral 5  PA; QL (150/30);
DANYELZA 4 PA tablet for suspension 2 mg NDS
DARZALEX 5 PA NDS everolimus (antingoplastic) oral 5  PA;QL(56/28);
tablet for suspension 3 mg, 5 NDS
DARZALEX FASPRO 5 PA;NDS mg
daunorubicin 4 B/DPA everolimus 4 B/IDPA
DAURISMO ORAL TABLET 5 PA; QL (30/30); (immunosuppressive) oral
100 MG NDS tablet 0.25 mg
DAURISMO ORAL TABLET 5 PA; QL (60/30); everolimus 5 B/DPA;NDS
25 MG NDS (immunosuppressive) oral
decitabine 4 BIDPA tablet 0.5 mg, 0.75 mg, 1 mg
docetaxel 4 BIDPA EVOMELA 5 PANDS
exemestane 4
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

EXKIVITY PA; LA; QL ICLUSIG PA; QL (30/30);

120/30 NDS NDS
FARYDAK 5 PA; QL (6/21); NDS idarubicin 4 B/DPA
FIRMAGON KIT W DILUENT 4 B/DPA IDHIFA 5 PA;LA; QL (30/30);
SYRINGE NDS
floxuridine 4 B/DPA ifosfamide intravenous recon 4 B/DPA
fludarabine 4 BIDPA soln 1 gram
fluorouracil intravenous 4 B/DPA Egggﬁl\ggm ,\éTgéXII\EANOUS 4 BIDPA
FOLOTYN 5  B/DPA;NDS rosfamide int " T IR
FOTIVDA 5 PA: LA QL (21/28) I 0S zfm.w e intravenous solution

NDS imatinib oral tablet 100 mg 5  PA; QL (180/30);
FRUZAQLA ORAL CAPSULE 5 PA; QL (84/28); — NDS
1 MG NDS imatinib oral tablet 400 mg 5  PA QL (60/30);
FRUZAQLA ORAL CAPSULE 5  PA; QL (21/28); NDS
5MG NDS IMBRUVICA ORAL CAPSULE 5  PA; QL (120/30);
fulvestrant /0 P K0S |1 Jggtfvm ORALCAPSULE 5 EE‘SQL (30/30);
FYARRO 4 PALA 70 MG NDS ’
GAVRETO 5 PALA QL : :

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

(120/30); NDS SUSPENSION NDS
GAZYVA 5  PAINDS IMBRUVICAORALTABLET 5 PA; QL (30/30);
gefitinib 5  PA QL (30/30); 140 MG, 280 MG, 420 MG NDS

NDS IMFINZI 5  PA;NDS
gemcitabine intravenous recon 4  B/D PA IMJUDO 5  PA LA NDS
soln i LA
gemcitabine intravenous 4 B/DPA INFUGEM > B/[_) PA NDS :
solution 1 gram/26.3 ml (38 mg/ INLYTA ORAL TABLET 1 MG 5  PA; QL (180/30);
ml), 2 gram/52.6 ml (38 mg/ml), NDS
200 mg/5.26 ml (38 mg/ml) INLYTA ORAL TABLET 5 MG 5  PA; QL (120/30);
GEMCITABINE 4 BIDPA NDS
INTRAVENOUS SOLUTION INQOVI 5  PA; QL (5/28); NDS
100 MG/ML INREBIC 5 PALAQL
gengraf 4 B/IDPA (120/30); NDS
GILOTRIF 5  PA; QL (30/30); irinotecan 4 B/DPA

NDS IWILFIN 5 PALAQL
GLEOSTINE 4 (240/30); NDS
HALAVEN 5 PA;NDS IXEMPRA 4 BIDPA
hydroxyurea 2 JAKAFI 5  PA; QL (60/30);
IBRANCE 5  PA:QL(21/28); NDS

NDS JAYPIRCA 5 PA;NDS

JEMPERLI 4 PA
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

JEVTANA B/D PA LENVIMA ORAL CAPSULE 5  PA; QL (90/30);
KADCYLA 5 PA- NDS 12 MG/DAY (4 MG X 3) NDS
: 18 MG/DAY (10 MG X 1-4 MG
KANJINTI 5 PANDS X2), 24 MG/DAY(10 MG X
kemoplat 4 B/DPA 2-4 MG X 1)
KEYTRUDA 5 PANDS LENVIMA ORAL CAPSULE 5  PA; QL (60/30);
KIMMTRAK 4 PA 14 MG/DAY(10 MG X 1-4 MG NDS
KISQALI FEMARACO-PACK 5 PA; QL (49/28); é(ﬂn)éfg A'\\"(GQDI\%()}(;MG X2),
ORAL TABLET 200 MG/ NDS ( )
DAY(200 MG X 1)-2.5 MG letrozole 2
KISQALI FEMARA CO-PACK 5  PA; QL (70/28); LEUKERAN 4
ORAL TABLET 400 MG/ NDS leuprolide (3 month) 4 PA
D/;Y(;ZOO MG X 2)'2;(’)MGC oL 91728 leuprolide subcutaneous kit 4 PA
KISQALI FEMARA CO-PACK 5 PAQL ; :
ORAL TABLET 600 MG/ NDS LIBTAYO 5 PANDS
DAY(200 MG X 3)-2.5 MG LONSURF ORAL TABLET 5 PA; QL (100/28);
KISQALI ORAL TABLET 5  PA;QL(21/28); 15-6.14 MG NDS
200 MG/DAY (200 MG X 1) NDS LONSURF ORAL TABLET 5 PA; QL (80/28);
KISQALI ORAL TABLET 5 PA; QL (42/28); 20-8.19 MG ND_S
400 MG/DAY (200 MG X 2) NDS LOQTORZ| 5 PAINDS
KISQALI ORAL TABLET 5  PA; QL(63/28); LORBRENA ORAL TABLET 5  PA; QL (30/30);
600 MG/DAY (200 MG X 3) NDS 100 MG NDS
KLISYRI 4 ST QL (5/30) LORBRENA ORAL TABLET 5  PA; QL (90/30);
KOSELUGO ORAL CAPSULE 5  PA; QL (240/30); 25 MG NDS
10 MG NDS LUMAKRAS ORALTABLET 5 PA; QL (240/30);
KOSELUGO ORAL CAPSULE 5  PA; QL (120/30); 120 MG NDS
25 MG NDS LUMAKRAS ORALTABLET 5 PA: QL (90/30);
KRAZATI 5  PA; QL (180/30); 320 MG NDS
NDS LUNSUMIO 5  PA LA;NDS
KYPROLIS 5  B/DPA:NDS LUPRON DEPOT 5 PA;NDS
lapatinib 5  PA; QL (180/30); LUPRON DEPOT (3 MONTH) 4 PA
NDS LUPRON DEPOT (4 MONTH) 4 PA

lenalidomide oral capsule 10 5 PA; QL (28/28); LUPRON DEPOT (6 MONTH) 4 PA
mg, 15 mg, 25 mg, 5 mg NDS LUPRON DEPOT-PED 4 PA
LENALIDOMIDE ORAL 5 PA; QL (28/28); (3 MONTH) INTRAMUSCULAR
CAPSULE 2.5 MG, 20 MG NDS SYRINGE KIT 11.25 MG
LENVIMA ORAL CAPSULE 5  PA; QL (30/30); LUPRON DEPOT-PED 5 PA;NDS
10 MG/DAY (10 MG X 1), 4 MG NDS (3 MONTH) INTRAMUSCULAR

SYRINGE KIT 30 MG

LUPRON DEPOT-PED 5 PANDS

INTRAMUSCULAR KIT
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DRUG REQUIREMENTS/

SIS TER LIMITS

LUPRON DEPOT-PED 4 PA

INTRAMUSCULAR SYRINGE

KIT

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

LYSODREN 5 NDS

LYTGOBIORALTABLET4 MG 5  PA;LA; QL (90/30);
NDS

LYTGOBIORALTABLET4MG 5  PA;LA; QL

(4X 4 MG TB) (120/30); NDS

LYTGOBIORALTABLET4MG 5  PA;LA; QL

(5X4 MG TB) (150/30); NDS

MARGENZA 5 PA;NDS

MATULANE 5 NDS

megestrol oral suspension 400 4  PA

mg/10 ml (10 ml), 400 mg/10

ml (40 mg/ml), 800 mg/20 ml

(20 ml)

megestrol oral tablet 20 mg 4 PA

megestrol oral tablet 40 mg 3 PA

MEKINIST ORAL RECON 5  PA; QL (1350/30);

SOLN NDS

MEKINIST ORAL TABLET 5  PA; QL (90/30);

0.5MG NDS

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

2MG NDS

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

melphalan hcl 5 B/DPA;NDS

mercaptopurine 4

methotrexate sodium (pf) 4 B/DPA

methotrexate sodium injection 4 B/DPA

methotrexate sodium oral 2

mitomycin intravenous 4 B/IDPA

mitoxantrone 4 B/DPA

MONJUVI 4 PA

MVASI 5 PA;NDS

mycophenolate mofetil (hcl) 4 B/DPA

mycophenolate mofetil oral 3 B/IDPA

capsule

DRUG REQUIREMENTS/

UL TIER LIMITS

mycophenolate mofetil oral 5 BI/D PA;NDS

suspension for reconstitution

mycophenolate mofetil oral 4 B/DPA

tablet

mycophenolate sodium 4 B/DPA

MYLOTARG 5 PA;NDS

nelarabine 4 B/DPA

NERLYNX 5 PA;LA;NDS

nilutamide 5 NDS

NINLARO 5 PA; QL (3/28); NDS

NIPENT 4 B/DPA

NUBEQA 5 PALA QL
(120/30); NDS

NULOJIX 5 BI/D PA;NDS

octreotide acetate 4 PA

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

OGIVRI 5 PA;NDS

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

ONCASPAR 4 B/DPA

ONIVYDE 4 PA

ONUREG 4 PA; QL (14/28)

OPDIVO 5 PA;NDS

OPDUALAG 4 PA

ORGOVYX 4 PA; LA; QL (30/28)

ORSERDU 5 PA;NDS

oxaliplatin 4 B/DPA

paclitaxel 4 B/DPA

PACLITAXEL PROTEIN- 5 PA;NDS

BOUND

PADCEV PA

pazopanib PA; QL (120/30);
NDS

PEMAZYRE 5  PA;LA; QL (14/21);
NDS

pemetrexed disodium 5 PA;NDS

intravenous recon soln

PERJETA 5 PA;NDS
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DRUG REQUIREMENTS/

DRUG REQUIREMENTS/

2L L2 TER LIMITS DR TIER LIMITS
PHESGO 5 PA;NDS SANDIMMUNE ORAL 4 B/DPA
PIQRAY 5 PANDS SOLUTION
POLIVY 5 PA;NDS SARCLISA 4 PA
POMALYST 5  PA:LA; QL (21/28): SCEMBLIX ORAL TABLET 5 PA; QL (600/30);

DS " 20MG NDS
PORTRAZZA 4 B/IDPA SCEMBLIX ORAL TABLET 5  PA; QL (300/30);
POTELIGEO 5 PA;NDS g(I)GNI\llCI;FOR 5 EE’SNDS
PRALATREXATE 5 B/DPA;NDS SIMULECT 5 B/l:,) PA: NDS
PROGRAF INTRAVENOUS 4 B/IDPA ol 4 BD PA’
PROGRAF ORAL GRANULES 4  B/DPA SITolmus
IN PACKET SOLTAMOX 4
PURIXAN 4 SOMATULINE DEPOT 5  PA;NDS
QINLOCK 5  PA;LA: QL (90/30); sorafenib 5  PA; QL (120/30);

NDS NDS
RETEVMO ORAL CAPSULE 5 PA LA QL SPRYCEL ORAL TABLET 5  PA; QL (30/30);
40 MG (18’0/36); NDS 100 MG, 140 MG, 50 MG, NDS
RETEVMO ORAL CAPSULE 5 PA/LA;QL 80 MG
80 MG (120/30); NDS SPRYCEL ORAL TABLET 5  PA; QL (60/30);
REZLIDHIA 5  PA; QL (60/30); 20 MG, 70 MG NDS

NDS STIVARGA 5  PA QL (84/28);
REZUROCK 5  PA; LA; QL (30/30); o NDS

NDS sunitinib malate 5  PA; QL(30/30);
romidepsin intravenous recon 5 PA;NDS NDS
soln TABLOID 4
ROMIDEPSIN INTRAVENOUS ~ 5 PA;NDS TABRECTA 5 PANDS
SOLUTION tacrolimus oral 3 BIDPA
ROZLYTREK ORAL CAPSULE 5  PA; QL (150/30); TAFINLAR ORAL CAPSULE 5  PA; QL (120/30);
100 MG NDS NDS
ROZLYTREK ORALCAPSULE 5  PA; QL (90/30); TAFINLAR ORALTABLETFOR 5 PA; QL (840/28);
200 MG NDS SUSPENSION NDS
ROZLYTREK ORAL PELLETS 5  PA; QL (360/30); TAGRISSO 5  PA;LA; QL (30/30);
IN PACKET NDS NDS
RUBRACA 5 PA;LA;QL TALVEY 4 PA

(120/30); NDS TALZENNAORAL CAPSULE 5 PA; QL (30/30);
RUXIENCE 5 PA;NDS 0.1 MG, 0.35 MG, 0.5 MG, NDS
RYBREVANT 4 PA 0.75 MG, 1 MG

ND,S ’ 0.25 MG NDS
RYLAZE 4 BIDPA tamoxifen Z
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DRUG REQUIREMENTS/

DRUG REQUIREMENTS/

DRUG NAME TIER LIMITS DRUG NAME TIER LIMITS
TASIGNA ORAL CAPSULE 5  PA; QL (112/28); valrubicin 4 B/DPA
150 MG, 200 MG NDS VANFLYTA 5  PA; QL (56/28);
TASIGNA ORAL CAPSULE 5  PA; QL (120/30); NDS
50 MG NDS VECTIBIX 5 PA:NDS
TAZVERIK 4 PALA VENCLEXTA ORAL TABLET 4 PA;LA; QL (60/30)
TECENTRIQ 5 PA;NDS 10 MG
TECVAYLI 4 PA VENCLEXTA ORAL TABLET 5 PA LA QL
TEMODAR INTRAVENOUS 4 BIDPA 100 MG (120/30); NDS
temsirolimus 4 BIDPA VENCLEXTA ORAL TABLET 5  PA;LA; QL (30/30);
TEPMETKO 5  PA;LA: QL (60/30); 50 MG NDS

NDS VENCLEXTASTARTINGPACK 5  PA:LA: QL
THALOMID ORAL CAPSULE 5  PA: QL (28/28); (84/365); NDS
100 MG, 50 MG NDS VERZENIO 5  PA;LA; QL (60/30);
THALOMID ORAL CAPSULE 5  PA; QL (56/28); : : NDS
150 MG, 200 MG NDS vinblastine 4 B/D PA
thiotepa 4 PA vincristine 4 B/D PA
TIBSOVO 5 PA: NDS vinorelbine 4 B/D PA
TIVDAK 4 PA VITRAKVI ORAL CAPSULE 5 PA: LA; QL (60/30);

: 100 MG NDS

topotecan intravenous recon 5 BI/DPA;NDS
soln VITRAKVI ORAL CAPSULE 5 PA LA QL
topotecan intravenous solution 4 B/D PA 25 MG (180/30); NDS
Pa—— IR VITRAKVI ORAL SOLUTION 5 PA LA QL
oremirene (300/30); NDS
TRAZIMERA 5 PANDS VIZIMPRO 5 PA: QL (30/30);
TREANDA 5  B/DPA:NDS NDS
TRELSTAR INTRAMUSCULAR 4  PA VONJO 5  PA; QL (120/30);
SUSPENSION FOR NDS
RECONSTITUTION VOTRIENT 5  PA; QL (120/30);
tretinoin (antineoplastic) 5 NDS NDS
TRIPTODUR 4 PA;QL(1/168) VYXEOS 5  B/DPA:NDS
TRODELVY 4 PA WELIREG 5  PA;LA; QL (90/30);
TRUQAP 5  PA; QL (64/28); NDS

NDS XALKORI ORAL CAPSULE 5  PA: QL (60/30);
TRUXIMA 5 PA;NDS NDS
TUKYSA ORAL TABLET 5 PA; LA QL XALKORI ORAL PELLET 5 PA; QL (180/30);
150 MG (120/30); NDS 150 MG NDS
TUKYSA ORAL TABLET 5 PA;LA: QL XALKORI ORAL PELLET 5  PA; QL (120/30);
50 MG (300/30); NDS 20 MG, 50 MG NDS
TURALIO ORAL CAPSULE 5  PA;LA; QL XATMEP 4 PA
125 MG (120/30); NDS XERMELO 5  PA;LA; QL (84/28);
UNITUXIN 5  PA;NDS NDS
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

XOSPATA PA; LA; NDS APTIOM ORAL TABLET QL (90/30)
XPOVIO ORAL TABLET 5 PA; LA; NDS 400 MG
100 MG/WEEK (50 MG X 2), APTIOM ORAL TABLET 4 QL (60/30)
40 MG/WEEK (40 MG X 1), 600 MG, 800 MG
g?“gg I\TA\éV/I\(/:VE&E(EG}é ,(\jg ';/'(C?)X BRIVIACT INTRAVENOUS 4
60MG TWICE WEEK (120 MG/ BRIVIACT ORAL SOLUTION 4 QL (600/30)
WEEK), 80 MG/WEEK (40 MG BRIVIACT ORAL TABLET 4 QL (60/30)
X 2), 80MG TWICE WEEK carbamazepine oral capsule, er 4
(160 MG/WEEK) multiphase 12 hr
XTANDI ORAL CAPSULE 5  PA QL (120/30); carbamazepine oral suspension 4
NDS 100 mg/5 mi
XTANDI ORAL TABLET 40 MG 5 PA; QL (120/30), Carbamazepjne oral tablet 3
NDS carbamazepine oral tablet 3
XTANDI ORAL TABLET 80 MG 5 PA; QL (60/30), extended release 12 hr
NDS carbamazepine oral 3
YERVOY 5 PA/NDS tablet,chewable
YONDELIS 5 PA/NDS CELONTIN ORAL CAPSULE 3
ZALTRAP 4 B/IDPA 300 MG
ZANOSAR 4 B/DPA clobazam oral suspension 4 PA; QL (480/30)
ZEJULA ORAL CAPSULE 5  PA;LA; QL (90/30); clobazam oral tablet 10 mg 4 PA; QL (120/30)
NDS clobazam oral tablet 20 mg 4 PA; QL (60/30)
ZEJULA ORAL TABLET 5  PA LA QL (30/30); clonazepam oral tablet 0.5mg, 2 QL (120/30)
NDS 1 mg
ZELBORAF 5  PA QL (240/30); clonazepam oral tablet 2 mg 2 QL (300/30)
NDS clonazepam oral 4 QL (90/30)
ZEPZELCA 4 PA tablet, disintegrating 0.125 mg,
ZIRABEV 5 PA;NDS 0.25mg
ZOLADEX 4 B/DPA clonazepam oral 4 QL (120/30)
70LINZA 5  PA; QL (120/30) tablet disintegrating 0.5 mg, 1
NDS mg
ZYDELIG 5  PA QL (60/30); clonazepgm orall 4 QL (300/30)
NDS tablet,disintegrating 2 mg
ZYKADIA 5 PA; QL (90/30); DIACOMIT 5 LANDS
NDS diazepam rectal 4
ZYNLONTA 4 PA dilantin 4
ZYNYZ 5 PA;NDS divalproex oral capsule, 4
AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH delayed rel sprinkle
divalproex oral tablet extended 4
ANTICONVULSANTS release 24 hr
APTIOM ORAL TABLET 4 QL (180/30) divalproex oral tablet,delayed 3
200 MG release (dr/ec)
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EPIDIOLEX 5 PA;LA;NDS levetiracetam oral tablet
epitol 3 levetiracetam oral tablet 3
EPRONTIA 4 PA extended release 24 hr
ethosuximide 4 methsuximide 3
felbamate 4 NAYZILAM 4  PA; QL (10/30)
FINTEPLA 4  PA;LA QL (360/30) Ooxcarbazepine 3
fosphenytoin 3 phenobarbital oral elixir 4 PA; QL (1500/30)
FYCOMPA ORAL 4 QL (720/30) phenobarbital oral tablet 3 PA; QL (120/30)
SUSPENSION phenobarbital sodium injection 3
FYCOMPA ORAL TABLET 4 QL (30/30) solution
10 MG, 12 MG, 8 MG phenytoin oral suspension 2
FYCOMPA ORAL TABLET 4 QL (60/30) phenytoin oral tablet,chewable 3
2MG, 4 MG, 6 MG phenytoin sodium extended 2
gabapentin oral capsule 100 2 QL (360/30) oral capsule 100 mg, 200 mg
mg, 300 mg phenytoin sodium extended 3
gabapentin oral capsule 400 2 QL(270/30) oral capsule 300 mg
mg phenytoin sodium intravenous 3
gabapentin oral solution 4 QL (2160/30) solution
gabapentin oral tablet 600 mg 2 QL (180/30) pregabalin oral capsule 100 3 QL (120/30)
gabapentin oral tablet 800 mg 2 QL (120/30) mg, 150 mg, 25 mg, 50 mg, 75
lacosamide intravenous 4 QL (1200/30) mg balin oral o 200 3 QL (90/30
lacosamide oral solution 4 QL (1200/30) i egabal’,” or a/ Caps”/e o5 mg o (60/30)
lacosamide oral tablet 100mg, 3 QL (60/30) pregabaiin oraf capsuie (60/30)
mg, 300 mg

150 mg, 200 mg balin oral soluti 3 QL (90030
lacosamide oral tablet 50 mg 3 QL (120/30) P r(.agfa alin oral solution ( )

- primidone oral tablet 125 mg 4
lamotrigine oral tablet 2 o [ ablet 250 5
lamotrigine oral tablet extended 4 ggmn; gone oraitabie mg.
release 24hr [ tablet 500 >
lamotrigine oral tablet, 3 roweep r'a orartable .mg
chewable dispersible rufinamide oral suspension 5 PA/NDS
lamotrigine oral 4 rufinamide oral tablet 3 PA
tablet,disintegrating SPRITAM 4
lamotrigine oral tablets,dose 2 subvenite 2
pack _ _ _ subvenite starter (blue) kit 2
intravenous piggyback 1,000 . .
mg/100 ml, 1,500 mg/100 ml, Subvenite starter (orange) kit 2
500 mg/100 ml SYMPAZAN 5  PA; QL (60/30);
levetiracetam intravenous 3 : : NDS
levetiracetam oral solution 3 tiagabine 4
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topiramate oral capsule, 2 PA carbidopa-levodopa oral 2
sprinkle tablet,disintegrating 25-100 mg,
topiramate oral 4 PA 25-250 mg
capsule,extended release 24hr carbidopa-levodopa- 4
200 mg entacapone
topiramate oral tablet 2 PA entacapone 4
valproate sodium 3 GOCOVRI 4 ST
valproic acid 2 NEUPRO 4
valproic acid (as sodium salf) 2 ongentys 3
VALTOCO 4 PA; QL (10/30) pramipexole oral tablet 2
vigabatrin 5 PA LA QL rasagiline 4

. (180/30); NDS ropinirole oral tablet 2
vigadrone 5 PALAQGL ropinirole oral tablet extended 4

(180/30); NDS release 24 hr
vignoder 5 PALA QL RYTARY 4 ST
(180/30); NDS ”
XCOPRI MAINTENANCE 4 PA;QL(56/28) svlogiine het °
PACK ORAL TABLET 250MG/ ’ MIGRAINE / CLUSTER HEADACHE THERAPY
DAY (150 MG X1-100MG AJOVY AUTOINJECTOR 3  PA; QL (1.5/30)
X1), 350 MG/DAY (200 MG AJOVY SYRINGE 3 PA; QL (1.5/30)
X1-150MG X1) : dihydroergotamine nasal 4  PA; QL (8/28)
i(gool\lzgl ORAL TABLET 4 PA; QL (120/30) ergotamine-cafeine 3
XCOPRI ORAL TABLET 4 PA; QL (60/30) naratriptan S QL(1828)
150 MG, 200 MG NURTEC ODT 3 PA; QL (16/30)
XCOPRI ORALTABLET50 MG~ 4 PA; QL (240/30) rizatriptan oral tablet 3 QL (36/28)
XCOPRI TITRATION PACK 4 PA; QL (56/365) rizatriptan oral 4 QL (36/28)
ZONISADE 5  PANDS tab’et’t‘f’st’”tegr at”l’g N
o Sumatriptan nasal spray,non-
Zonisarmide 8 PA. _ aerosol 20 mg/actuation
ZTALMY 4 (F;'%Slb%(gl‘ Sumatriptan nasal spray,non- 4 QL (36/28)
aerosol 5 mg/actuation

ANTIPARKINSONISM AGENTS sumatriptan succinate oral 2 QL (18/28)
benziropine injection L SUMATRIPTAN SUCCINATE 4 QL (8/28)
benztropine oral 2 PA SUBCUTANEOUS
bromocriptine 4 CARTRIDGE
carbidopa 4 Sumatriptan succinate 4 QL(8/28)
carbidopa-levodopa oral tablet 2 subcutaneous pen injector
carbidopa-levodopa oral tablet 3 Sumatriptan succinate 4 QL (8/28)
extended release Subcutaneous solution
carbidopa-levodopa oral 4 UBRELVY 3 PA; QL (20/30)

tablet, disintegrating 10-100 mg
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DRUG | REQUIREMENTS/
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MISCELLANEOUS NEUROLOGICAL THERAPY

glatiramer subcutaneous PA; QL (12/28)

ADLARITY 4 ST QL (4/28) syringe 40 mg/ml

AUSTEDO ORAL TABLET 5 PALA QL glatopa subcutaneous syringe 4 PA; QL (30/30)

12 MG, 9 MG (120/30); NDS 20 mg/mi

AUSTEDO ORAL TABLET 5  PA;LA; QL (60/30); glatopa subcutaneous syringe 4 PA; QL (12/28)

6 MG NDS 40 mg/ml

AUSTEDO XR ORALTABLET =~ 5  PA;LA;QL INGREZZA 5  PA LA/ QL (30/30);

EXTENDED RELEASE 24 HR (120/30): NDS NDS

12 MG INGREZZAINITIATIONPACK 5 PA;LA; QL

AUSTEDO XR ORALTABLET = 5  PA; LA; QL (60/30); (96/365); NDS

EXTENDED RELEASE 24 HR NDS KESIMPTA PEN 5 PA;QL(1.2/28);

24 MG NDS

AUSTEDO XR ORAL TABLET 5 PA LA QL memantine oral 4 PA

EXTENDED RELEASE 24 HR (240/30); NDS capsule,sprinkle,er 24hr

6 MG memantine oral solution 4 PA; QL (300/30)

Q?S\’JEES XR TITRATION 5 E‘[\)JSQL (84/365); memantine oral tablet 10mg 3 PA; QL (60/30)

J IS‘ - d)' 3 PA QL (6030 memantine oral tablet 5 mg 3 PA; QL (90/30)
aldmpraine QL (60730) MEMANTINE ORAL TABLETS, 3 PA; QL (98/365)

DIMETHYL FUMARATE 4 PA; QL (120/30)

ORAL CAPSULE, DELAYED DOSE PACK

RELEASE(DR/EC) 120 MG NAMZARIC 3 PA

DIMETHYL FUMARATE 4 PA; QL (120/180) NUEDEXTA 5 PANDS

ORAL CAPSULE, DELAYED OCREVUS 4 PA

RELEASE(DR/EC) 120 MG RADICAVA 4  PA

(14)- 240 MG (46) rivastigmine 4

(D)||IQV|AE|_T|(;|AY||53FtlJJ IE\{IEAEEEYED 4 PAQL (60130) rivastigmine tartrate 4 QL(60/30)

RELEASE(DR/Eé) 240 MG teriflunomide 4 PA; QL (30/30)

donepezil oral tablet 10 mg 2 QL (60/30) tetrabenazine oral tablet 12.5 4 PA; QL (240/30)

donepezil oral tablet 5 mg 2 QL(30/30) mg ,

donepezil oral 2 QL (60/30) tetrabenazine oral tablet 25 mg PA; QL (120/30)

tablet disintegrating 10 mg VUMERITY PA; QL (120/30);

donepezil oral 2 QL(30/30) NDS

tablet,disintegrating 5 mg ZEPOSIA 5  PA; QL (30/30);

FIRDAPSE 5  PA;LA:NDS NDS |

galantamine oral capsule,ext 4 QL (30/30) éiﬁ’(;)SlA STARTERKIT (28- 2 EA[‘)’SQL (56/365);

rel. pellets 24 hr : _

galantamine oral solution 4 QL (200/30) (27?523)”\ STARTER PACK o T QL (141365

galantamine oral tablet 3 QL{60/30) MUSCLE RELAXANTS / ANTISPASMODIC THERAPY

glatiramer subcutaneous 4 PA; QL (30/30) baclofen oral tablet 9

syringe 20 mg/ml
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cyclobenzaprine oral tablet 10 3 PA methadone injection solution 4  NDS
mg, 5 mg methadone intensol 4 QL (90/30); NDS
dantrolene oral 4 methadone oral concentrate 4 QL (90/30); NDS
methocarbamol oral tablet 500 3 PA methadone oral solution 10 4 QL (600/30); NDS
mg, 750 mg mg/5 ml
pyridostigmine bromide oral 4 methadone oral solution 5mg/5 4 QL (1200/30); NDS
Syrup ml
It?ygd?gggmf”e bromide oral 3 methadone oral tablet 10 mg 2 QL(120/30); NDS
anietov mg , methadone oral tablet 5 mg 2 QL (240/30); NDS
pyridostigmine bromide oral 3 b niec i 4 NDS
tablet extended release morphine (pf) injection solution
tizanidi I tablet ’ 0.5 mg/ml, 1 mg/ml
zanidine ora’tao'e morphine concentrate oral 3 QL (900/30); NDS
NARCOTIC ANALGESICS solution
acetaminophen-codeine oral 3 QL (4500/30); NDS MORPHINE INJECTION 4  NDS
solution 120-12 mg/5 ml SOLUTION
acetaminophen-codeine oral 3 QL (360/30); NDS MORPHINE INJECTION 4 NDS
tablet 300-15 mg, 300-30 mg SYRINGE 2 MG/ML, 4 MG/ML
acetaminophen-codeine oral 3 QL (180/30); NDS morphine intravenous solution 4  NDS
tablet 300-60 mg 10 mg/ml, 4 mg/ml, 8 mg/ml
buprenorphine hcl injection 4 NDS MORPHINE INTRAVENOUS 4 NDS
buprenorphine hcl sublingual 3 PA SYRINGE 10 MG/ML, 2 MG/
endocet 3 QL(36030;NDS ML AMGML
fentanyl citrate buccal lozenge 5 PA; QL (120/30); morphine oral solution 3 QL (900/30); NDS
on a handle 1,200 meg, 1,600 NDS morphine oral tablet 3 QL (180/30); NDS
mceg, 400 meg, 600 meg, 800 morphine oral tablet extended 3 QL (120/30); NDS
meg. release
fentazyl fj’ltr aé% (t))uccal lozenge 4 Eg;SQL (120/30); oxycodone oral concentrate 4 QL (180/30); NDS
?n f a;?t ¢ " mc? o 72 4 QL (10/30); NDS oxycodone oral solution 4 QL (1200/30); NDS
entanyl transdermal patc ; .
hour 100 meg/hr, 12 meg/hr, 25 %ycodoz%e ora/;gblet 10 mg, 3 QL (180/30); NDS
mcg/hr, 50 meg/hr, 75 meg/hr mg, v mg, °v mg
hydrocodone-acetaminophen 4 QL (5550/30); NDS oxycodone oral tablet 5 mg 3 QL (360/30); NDS
oral solution 7.5-325 mg/15 ml oxycodone-acetaminophenoral 3 QL (360/30); NDS

. . tablet 10-325 mg, 2.5-325 mg,
hydrocodone-acetaminophen 3 QL (360/30); NDS
oral tablet 10-325 mg, 5-325 5-325mg, 7.5-325 mg
mg, 7.5-325 mg oxymorphone oral tablet 4 QL (90/30); NDS
hydrocodone-ibuprofen oral 4 QL (50/30); NDS extended release 12 hr
tablet 7.5-200 mg XTAMPZA ER 4 PA; QL (90/30);
hydromorphone oral liquid 4 QL (2400/30); NDS NDS
hydromorphone oral tablet 4 QL (180/30); NDS NON-NARCOTIC ANALGESICS
INFUMORPH P/F 4  B/D PA; NDS
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buprenorphine-naloxone 4 QL (60/30) naloxone injection solution 2
sublingual film 12-3 mg naloxone injection syringe 1
buprenorphine-naloxone 4 QL (360/30) mg/ml
sublingual film 2-0.5 mg naloxone nasal g
buprenorphine-naloxone 4 QL (90/30) naltrexone %
sublingual film 4-1 mg, 8-2 mg naproxen oral suspension 4
buprenorphine-naloxone 2 QL (360/30) P It blp " 1
sublingual tablet 2-0.5 mg naproxen orar table
. | tablet,delayed 2
buprenorphine-naloxone 2 QL (90/30) naproxen ora ’
sublingual tablet 8-2 mg release (alrec) 375 mg
butorphanol nasal 4 QL (10/28);NDS napr ‘;’;e’(’ O aé )fgg’g%’e’ayed 3
celecoxib 3 QL (60/30) : g
. - naproxen sodium oral tablet 4
gloclofenac potassium oral tablet 3 275 mg, 550 mg
diCII:fi = sodium oral 5 naproxen-esomeprazole 4 PA; QL (60/30)
NUCYNTAER 4 PA; QL (60/30);
diclofenac sodium topical drops 4 QL (300/28) NDS ( )
diclofenac sodium topical gel 3 QL(1000/28) NUCYNTA ORAL TABLET 4 QL (181/30)
1% 100 MG
d/(,;lofenqc sodlumdt%p/cal 4 PA; QL (224/28) NUCYNTA ORAL TABLET 4 QL (362/30)
Solution in metered-dose pump 50 MG
diflunisal 2 NUCYNTA ORAL TABLET 4 QL (242130)
EC-NAPROXEN ORAL 2 75 MG
TSIE}IEIE(;'- ?Y%LI\A/I\((BED RELEASE oxaprozin oral tablet 4
(EC NAFzROXEN ORAL 3 sulindac :
TAéLET DELAYED RELEASE tramadol oral tablet 50 mg 2 QL (240/30); NDS
(DR/EC) 500 MG tramadol-acetaminophen 2 QL (240/30); NDS
etodolac oral capsule 3 VIVITROL 5 NDS
etodolac oral tablet 3 ZIMHI 4
etodolac oral tablet extended 4 ZUBSOLV SUBLINGUAL 3 QL (30/30)
release 24 hr TABLET 0.7-0.18 MG,
- 1.4-0.36 MG, 11.4-2.9 MG,
lz)urb/profen oral tablet 100 mg f 2:9.0.71 MG 5.7-1.4 MG
. , ZUBSOLV SUBLINGUAL 3 QL(60/30)
ibuprofen oral suspension 4 TABLET 8.6-2.1 MG
ié)ggfofen8gga’ tablet 400 mg, 1 PSYCHOTHERAPEUTIC DRUGS
KLO;’(’)%\DO mg - ABILIFY MAINTENA 4 QL (1728)
: alprazolam oral tablet 0.25mg, 2 QL (120/30)
meloxicam oral tablet 15 mg 1 0.5mg, 1 mg
nabumetone 2
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alprazolam oral 3 QL(90/30) bupropion hcl oral tablet 3 QL(90/30)
tablet,disintegrating 0.25 mg, extended release 24 hr 150 mg
0.5mg, 1mg bupropion hel oral tablet 3 QL (30/30)
alprazo{a(n oral _ 3 QL(150/30) extended release 24 hr 300 mg
tablet, disintegrating 2 mg bupropion hcl oral tablet 2 QL(120/30)
amitriptyline 2 sustained-release 12 hr 100 mg
amoxapine 3 bupro_pion hcl oral tablet 2 QL (60/30)
aripiprazole oral solution 4 suste;tggd—r elease 12 hr 150
aripiprazole oral tablet 10 mg, 4 QL (60/30) mg, , mg
15mg, 2 mg, 5 mg buspirone 2
aripiprazole oral tablet 20mg, 4 QL (30/30) CAPLYTA 4 QL (30/30)
30 mg chlorpromazine 4
aripipragqle oral _ 4 QL (60/30) citalopram oral solution 4
tablet, disintegrating citalopram oral tablet 10 mg, 1 QL(60/30)
ARISTADA INITIO 4 QL (4.8/365) 20 mg
ARISTADA INTRAMUSCULAR 4 QL (3.9/56) citalopram oral tablet 40 mg 1 QL (30/30)
SUSPENSION, EXTENDED clomipramine 4
REL SYRING 1,064 MG/3.9 ML . .
ARISTADA INTRAMUSCULAR 4 QL (1.6/28) ;;Ic;)?aﬁ,gate dipotassium oral 4 QL(18080)

: ablet 15 mg
SUSPENSION, EXTENDED , :
REL SYRING 441 MG/1.6 ML ?elrzggfgp%e n;ilpotassmm oral 4 QL (90/30)
ARISTADA INTRAMUSCULAR 4 QL (2.4/28) : g .
SUSPENSION. EXTENDED Clorazepate dlpotaSSIum oral 4 QL (360/30)
REL SYRING 662 MG/2.4 ML tablet 7.5 mg
ARISTADA INTRAMUSCULAR 4 QL (3.2/28) g’ggap’”e oral tablet 100 mg, 4
SUSPENSION, EXTENDED mg
REL SYRING 882 MG/3.2 ML clozapine oral tablet 25 mg, 50 3
asenapine maleate sublingual 4 QL (60/30) mg_
tablet 10 mg, 2.5 mg clozapine oral 4
asenapine maleate sublingual 4 QL (90/30) tablet, disintegrating
tablet 5 mg desipramine 4
atomoxetine oral capsule 10 4 QL (60/30) desvenlafaxine succinate oral 4 QL (120/30)
mg, 18 mg, 25 mg, 40 mg tablet extended release 24 hr
atomoxetine oral capsule 100 4 QL (30/30) 100 mg
mg, 60 mg, 80 mg desvenlafaxine succinate oral 4 QL (60/30)
AUVELITY 4 ST, QL (60/30) gaé)ﬁgextended release 24 hr
EELSO,MR:I T tablet 100 2 gt (?gg;gz) desvenlafaxine succinate oral 4 QL (90/30)
m‘g’r Opion het oraltabie ( ) tablet extended release 24 hr

50 mg

bupropion hcl oral tablet 75mg 2 QL (180/30) dexmethylphenidate oral tablet 3
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dextroamphetamine sulfate oral FANAPT ORAL TABLETS, 4 PA; QL (16/365)

capsule, extended release DOSE PACK

dextroamphetamine sulfate oral 4 FETZIMA ORAL CAPSULE, 4 ST, QL (56/365)

tablet EXT REL 24HR DOSE PACK

dextroamphetamine- 4 QL (60/30) FETZIMA ORAL CAPSULE, 4 ST, QL (30/30)

amphetamine oral EXTENDED RELEASE 24 HR

capsule,extendeq release 24hr fluoxetine oral capsule 10 mg 2 QL(120/30)

dextroamphetamine- 3 QL(180/30) fluoxetine oral capsule 20 mg, 2 QL(90/30)

amphetamine oral tablet 10 mg 40 mg

dextroamphetamine- 3 QL(60/30) fluoxetine oral solution 2

amphetamine oral tablet 12.5 ,

mg, 30 mg, 7.5 mg fluphenazine decanoate 4

dextroamphetamine- 3 QL(120/30) ﬂuphenaz/.ne hel injection 4

amphetamine oral tablet 15 mg fluphenazine hcl oral 4

dextroamphetamine- 3 QL (90/30) concentr a.te -

amphetamine oral tablet 20 mg fluphenazine hcl oral elixir 4

dextroamphetamine- 3 QL (360/30) fluphenazine hcl oral tablet 3

amphetamine oral tablet 5 mg fluvoxamine oral tablet 100 mg, 3 QL (90/30)

diazepam injection 2 25mg

diazepam intensol 3 QL (360/30) fluvoxamine oral tablet 50 mg 3 QL(120/30)

diazepam oral concentrate 3 QL (360/30) guanfacine oral tablet extended 4 QL (30/30)

diazepam oral solution 4 QL (1800/30) release 24 hr

diazepam oral tablet 2 QL (180/30) haloperidol 2

doxepin oral capsule 4 haloperidol decanoate 4

doxepin oral concentrate 4 haloperidol lactate injection 4

doxepin oral tablet 4 QL (3030) haloperidol lactate oral 2

duloxetine oral capsule,delayed 2 QL (60/30) imipramine hcl 4

release(dr/ec) 20 mg, 60 mg INVEGA HAFYERA 4 QL (3.5/180)

duloxetine oral capsule,delayed 2 QL (120/30) QNJQIQZAMCL;J /§C5U|\|/|_6R SYRINGE

roloasediec) 30mg Il\,lVEGA HAFYERA 4 QL (5/180)
5

EM_SAM 4 QL(3030) INTRAMUSCULAR SYRINGE

eslcn;glopram oxalate oral 4 QL (600/30) 1,560 MG/5 ML

soltion INVEGA SUSTENNA 4 QL (0.75/28)

escitalopram oxalate oral tablet 2 QL (60/30) INTRAMUSCULAR SYRINGE

10mg, 5 mg 117 MG/0.75 ML

escitalopram oxalate oral tablet 2 QL (30/30) INVEGA SUSTENNA 4 QL(1/28)

20mg INTRAMUSCULAR SYRINGE

FANAPT ORALTABLET 1 MG, 4  PA; QL (60/30) 156 MG/ML

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

6 MG

FANAPT ORALTABLET8 MG 4  PA; QL (90/30)
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INVEGA SUSTENNA 4 QL (1.5/28) methylphenidate hcl oral tablet 4
INTRAMUSCULAR SYRINGE extended release 24hr 18 mg,
234 MG/1.5 ML 18 mg (bx rating), 27 mg, 27
INVEGA SUSTENNA 4 QL(0.25/28) mg (bx rating), 36 mg, 36 mg
INTRAMUSCULAR SYRINGE (b;{ ra)t/ng), 54 mg, 54 mg (bx
39 MG/0.25 ML rating,
INVEGA SUSTENNA 4 QL(0.5/28) mirtazapine oral tablet 2
INTRAMUSCULAR SYRINGE mirtazapine oral 3 QL (30/30)
78 MG/0.5 ML tablet,disintegrating
INVEGA TRINZA 4 QL (0.88/90) modafinil oral tablet 100 mg 3 PA; QL (30/30)
lzl\%ﬁ‘(g/}gssgll\ﬂI_AR SYRINGE modafinil oral tablet 200 mg 3  PA; QL (60/30)
INVEGA T.RINZA 4 QL(132/9) molindone oral tablet 10 mg,

: 25m
INTRAMUSCULAR SYRINGE i % I tablet 5 A
410 MG/1.32 ML molindone oral tablet 5 mg
INVEGA TRINZA 4 QL(1.75/90) nefazodone s
INTRAMUSCULAR SYRINGE nortriptyline oral capsule 2
546 MG/1.75 ML nortriptyline oral solution 3
INVEGA TRINZA 4 QL (2.63/90) NUPLAZID 4 PA; QL (30/30)
Q%Rhﬁéﬂ/gggkﬂl'LAR SYRINGE olanzapine intramuscular 4 QL (30/30)
lithium carbonate 2 glgn;e;p ’giga;tg%z 10mg 3 QL(6030)
lithium citrate 2 olanzapine oral tablet 15mg, 3 QL (30/30)
lorazepam injection solution 4 20 mg
lorazepam injection syringe 2 4 olanzapine oral 4 QL (60/30)
mg/ml tablet, disintegrating 10 mg, 5
lorazepam intensol 3 QL (150/30) mg
lorazepam oral concentrate 3 QL (150/30) olanzapine oral 4 QL (30/30)
lorazepam oral syringe 3 QL(15030) tablel disintegrating 15 mg, 20
lorazepam oral tablet 0.5 mg, 2 QL (90/30) J , .
1mg olanzapine-fluoxetine 4
lorazepam oral tablet 2 mg 2 QL (150/30) Oxazepam 4 a %20(/?::’8/)30)

: : paliperidone oral tablet 4  PA;QL

loxap ine succinate 4 extended release 24hr 1.5 mg,
lurasidone oral tablet 120 mg, 4 QL (30/30) 9 mg
20 mg, 40 mg, 60 mg paliperidone oral tablet 4  PA: QL (60/30)
lurasidone oral tablet 80 mg 4 QL(60/30) extended release 24hr 3 mg,
MARPLAN 4 QL (180/30) 6 mg
metadate er 4 paroxetine hcl oral suspension 4 QL (900/30)
methylphenidate hcl oral tablet 3 QL (90/30) paroxetine hcl oral tablet 10mg 2 QL (180/30)
methylphenidate hcl oral tablet 4 paroxetine hcl oral tablet 20 2 QL (30/30)

extended release

mg, 40 mg
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paroxetine hcl oral tablet 30mg 2 QL (60/30) risperidone oral 4 QL (90/30)
perphenazine 4 tablet, disintegrating 2 mg
perphenazine-amitriptyline 4 ; ’Sé’/e; ’g?’?et oral a3 4 QL(60/30)
PERSERIS 4 QL (128) abiet disinegrating 5 mg

: SECUADO 4 QL (30/30)
phenelzine 3 :

. Sertraline oral concentrate 4

pimozide 4 :

o sertraline oral tablet 2 QL (60/30)
protriptyline 4 d bt 5 PA LA QL
quetiapine oral tablet 100mg, 2 QL (120/30) soaim oxybate (540130); NDS
25mg, 50 mg ’

o SPRAVATO NASAL SPRAY, 4  PA;QL(16/28
gggtlapme oral tablet 150 mg, 2 QL (90/30) NON-AEROSOL 56 MG ( )

mg (28 MG X 2)
quetiapine oral lablet 300 mg, |2 QL{8050) SPRAVATONASALSPRAY, 4  PA; QL (18/28)

mg NON-AEROSOL 84 MG
quetiapine oral tablet extended 4 QL (30/30) (28 MG X 3)
release 24 hr 150 mg, 200 mg tasimelteon 5  PA; QL (30/30);
quetiapine oral tablet extended 4 QL (60/30) NDS
rse(;ease 24 hr 300 mg, 400 mg, temazepam oral capsule 15 2 QL(60/365)
Q 0 C 0 QL (60/30) 9, 30 mg

UILLICHEW ER ORAL 4 PA QL P
TABLET, CHEW, IR-ER. {hiordazine :
BIPHASIC24HR 20 MG, 30 MG thiothixene 4
QUILLICHEW ER ORAL 4 PA; QL (30/30) tranylcypromine 4
TABLET, CHEW, IR-ER. trazodone oral tablet 100 mg, 1
BIPHASIC24HR 40 MG 150 mg, 50 mg
REXULTI ORAL TABLET 4 QL (30/30) trazodone oral tablet 300 mg 2
RISPERDAL CONSTA 4 QL (2/28) trifluoperazine oral tablet 1 mg 3
risperidone oral solution 4 trifluoperazine oral tablet 10 4
risperidone oral syringe 4 mg, .2 mg, 5mg
risperidone oral tablet 0.25mg, 2 QL (120/30) trimipramine 4
0.5mg, 4 mg TRINTELLIX 4 ST, QL (30/30)
risperidone oral tablet 1 mg 2 QL (180/30) venlafaxine oral 2 QL (60/30)
risperidone oral tablet 2 mg 2 QL (90/30) (;g;())sule,%x?t%nded release 24hr
risperidone oral tablet 3 mg 2 QL (60/30) m9, — mg
isperid | 4 QL (12030 venlafaxine oral 2 QL (90/30)
fispériaone oral ( ) capsule,extended release 24hr
tablet,disintegrating 0.25 mg, 75 m
0.5mg, 4 mg J .
risperidone oral 4 QL (180/30) venlafaxine oral tablet 100 mg, 2 QL (90/30)
C . 25mg, 37.5 mg
tablet,disintegrating 1 mg ,
venlafaxine oral tablet 50 mg, 2 QL (120/30)

75 mg
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VERSACLOZ 4 mexiletine 4
vilazodone 4 QL (30/30) MULTAQ 4 QL (60/30)
VRAYLAR ORAL CAPSULE 4 QL (30/30) pacerone oral tablet 100 mg, 4
VRAYLAR ORAL CAPSULE, 4 QL (14/365) 400 mg
DOSE PACK pacerone oral tablet 200 mg 2
ziprasidone hcl oral capsule 20 4 QL (180/30) propafenone 4
mg quinidine sulfate oral tablet 2
mg mg, 80 mg
Ziprasidone hcl oral capsule 60 4 QL (60/30) sotalol af 2
mg d BQdmg o 4 QL6/3%0 sotalol oral 2
ZoPpiaem ora’ ‘e (30130) ANTIHYPERTENSIVE THERAPY
ZURZUVAE 4 PA
acebutolol 2
ZYPREXA RELPREVV 4 PA; QL (2/28) Jiski 4
INTRAMUSCULAR alisKiren
SUSPENSION FOR amiloride 2
RECONSTITUTION 210 MG, amiloride-hydrochlorothiazide 2
;(\)((I)DZSXA RELPREVV 4 PA; QL (1/28) amiodipine 1
INTRAMUSCULAR ’ amlod/'pl'ne-benazeprll 1
SUSPENSION FOR amlodipine-valsartan 1
RECONSTITUTION 405 MG amlodipine-valsartan-hcthiazid 3
CARDIOVASCULAR, HYPERTENSION / LIPIDS atenolol 1
atenolol-chlorthalidone 2
ANTIARRHYTHMIC AGENTS .
od w 4 BDPA benazepril 1
amloaarone Intravenous benazepril-hydrochlorothiazide 1
solution
amiodarone oral tablet 100 mg, 4 betaxolol oral 3
400 mg bisoprolol fumarate 2
amiodarone oral tablet 200 mg 2 bisoprolol-hydrochlorothiazide 1
dofetilide 4 bumetanide injection 4
flecainide 4 bumetanide oral tablet 0.5 mg, 2
LIDOCAINE (PF) 4 1mg
INTRAVENOUS SOLUTION bumetanide oral tablet 2 mg 3
lidocaine (pf) intravenous 4 candesartan oral tablet 16 mg, 3 QL(60/30)
syringe 4 mg, 8 mg
candesartan oral tablet 32 mg 3 QL (30/30)
candesartan-hydrochlorothiazid 3
captopril 4

CAPITALIZED = BRAND NAME DRUG

Lower case italic = Generic drug

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

April 2024

33



Covered Drugs By Category

DRUG REQUIREMENTS/ DRUG REQUIREMENTS/

SIS TER LIMITS DR TIER LIMITS
cartia xt 2 furosemide oral tablet 1
carvedilol 1 hydralazine injection 4
carvedilol phosphate 4 hydralazine oral 2
chlorothiazide sodium 4 hydrochlorothiazide 1
chlorthalidone oral tablet 25 2 indapamide 1
mg, 50 mg irbesartan 1 QL (30/30)
clonidine 3 QL(4/28) irbesartan-hydrochlorothiazide 1 QL (30/30)
clonidine hcl oral tablet 1 isosorbide-hydralazine 3 QL (180/30)
diltiazem hcl intravenous 4 KERENDIA 3 PA; QL (30/30)
diltiazem hcl oral capsule,ext. 2 labetalol oral 2
rel 24h degradable TS

— lisinopril 1
diltiazem hcl oral 3 PSS -
capsule,extended release 12 hr lisinopril-hydrochlorothiazide 1
diltiazem hel oral 2 losartan 1 QL(60/30)
capsule,extended release 24 hr losartan-hydrochlorothiazide 1 QL (30/30)
diltiazem hel oral 2 oral tablet 100-12.5 mg, 100-25
capsule,extended release 24hr mg
120 mg, 180 mg, 240 mg, 300 losartan-hydrochlorothiazide 1 QL (60/30)
mg oral tablet 50-12.5 mg
diltiazem hcl oral tablet 2 matzim la oral tablet extended 3
diltiazem hel oral tablet 3 geégase 2346’5r 180 mg, 240 mg,
extended release 24 hr mg, 20V mg
diltxr 9 matzim la oral tablet extended 2

, release 24 hr 420 mg
doxazosin oral tablet 1 mg, 2 2 QL (30/30)
mg, 4 mg metolazone 3
doxazosin oral tablet 8 mg 2 QL (60/30) metoprolol succinate 1
EDARBI 4 metoprolol ta-hydrochlorothiaz 3
EDARBYCLOR 4 metoprolol tartrate oral tablet 1
_ 100 mg, 25 mg, 50 mg
enalaprlll maleate oral t?blgt 1 melyrosing 5  PANDS
enalapril-hydrochlorothiazide 1 P
_ minoxidil oral 2

ethacrynate sodium 4 .
felodipine 2 moexipri 1
fosinopril 1 nadolol 4
osinopr - nebivolol 4
fosinopril-hydrochlorothiazide 1 I :
furosemide injection solution 4 nicardipine intravenous solution 4
; d | solution 10ma/ 2 nicardipine oral 4
;702(6)%9/650;77 (zorrslgl/ogl) o nifedipine oral tablet extended 2
FUROSEMIDE ORAL 2 release
SOLUTION 40 MG/4 ML nifedipine oral tablet extended 2

release 24hr

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

Lower case italic = Generic drug

April 2024

34




Covered Drugs By Category

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

nimodipine valsartan oral tablet 320 mg QL (30/30)
nisoldipine 4 valsartan-hydrochlorothiazide 1 QL (30/30)
olmesartan 1 verapamil intravenous solution 4
olmesartan-hydrochlorothiazide 1 verapamil oral capsule, 24 hrer 3
orenitram 4 PA pellet ct
ORENITRAM MONTH 4 PA verapamil oral capsule,ext rel. 2
1 TITRATION KT pellets 24 hr 120 mg, 1680 mg
ORENITRAM MONTH 4 PA verapamil oral capsule,ext rel. 3
2 TITRATION KT pellets 24 hr 240 mg
ORENITRAM MONTH 4 PA VERAPAMIL ORAL CAPSULE, 4
3 TITRATION KT EXT REL. PELLETS 24 HR
. . . 360 MG
perindopril erbumine 1 .
. verapamil oral tablet 1
phenoxybenzamine 5 NDS -
indolol 3 verapamil oral tablet extended 2
pin og release
prazosin E COAGULATION THERAPY
propranolol oral 4 . Y
capsule,extended release 24 hr amn.vc')ca;') ro:c': acid oral 4
. aspirin-dipyridamole 4
propranolol oral solution 4
BRILINTA 3 QL (60/30)
propranolol oral tablet 2 :
. cilostazol 2
quinapri ! lopidogrel oral tablet 300 4
quinapril-hydrochlorothiazide 2 clop I ogre! oral favie mg
. clopidogrel oral tablet 75 mg 1 QL (30/30)
ramipril 1 . .
ronolact I tablet ’ dabigatran etexilate oral 4 ST
spironolactone oral table capsule 150 mg, 75 mg
sp/r?no/acton-hydroch/orothiaz 2 dipyridamole oral 2
taztia xt oral capsule,extended 2 DOPTELET (10 TAB PACK) 5  PA LA NDS
release 24 hr 120 mg, 180 mg,
240 mg, 300 mg DOPTELET (15 TAB PACK) 5 PA;LA;NDS
telmisartan 1 DOPTELET (30 TAB PACK) 5 PA;LA;NDS
terazosin oral capsule 1 mg, 2 1 QL(30/30) ELIQUIS 3
mg, 5 mg ELIQUIS DVT-PE TREAT 30D 3
terazosin oral capsule 10 mg 1 QL (60/30) START
tiadylt er 2 enoxaparin 4
timolol maleate oral 2 fondaparinux subcutaneous 5 NDS
i de oral 5 syringe 10 mg/0.8 ml, 5 mg/0.4
orsemiae ora ml, 7.5 mg/0.6 ml
trandolapril 1 fondaparinux subcutaneous 4
triamterene-hydrochlorothiazid 1 syringe 2.5 mg/0.5 ml
valsartan oral tablet 160 mg, 40 1 QL (60/30) HEPARIN (PORCINE) IN 5% 4

mg, 80 mg

DEX
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heparin (porcine) in nacl (pf) 4 fenofibrate micronized oral 3
heparin (porcine) injection 3 capsule 134 mg, 200 mg, 67
solution mg
HEPARIN(PORCINE) IN 4 fenofibrate nanocrystallized 3
0.45% NACL INTRAVENOUS fenofibrate oral tablet 160 mg, 3
PARENTERAL SOLUTION 54 mg
25,000 UNIT/250 ML, fenofibric acid (choline) oral 3
25,000 UNIT/500 ML capsule,delayed release(dr/ec)
heparin, porcine (pf) injection 4 135 mg
syringe 5,000 unit/0.5 mi fenofibric acid (choline) oral 4
Jjantoven 1 capsule,delayed release(dr/ec)
pentoxifylline 2 45mg
PRADAXA ORAL CAPSULE 4 ST fluvastatin oral capsule 20 mg 1 QL (30/30)
110 MG fluvastatin oral capsule 40 mg 1 QL (60/30)
prasugrel 3 fluvastatin oral tablet extended 1 QL (30/30)
PROMACTAORALPOWDER ~ 5  PA; QL (360/30); release 24 hr
IN PACKET 12.5 MG NDS gemfibrozil 1
PROMACTA ORAL POWDER 5 PA; QL (180/30); icosapent ethyl 4
IN PACKET 25 MG NDS LIVALO 4 QL(30/30)
?;?mgcgé ﬁgAléoT':‘A%LET 5 ’F\]g?SLA? QL (30/30); lovastatin oral tablet 10 mg 1 QL (30/30)
' ’ ’ lovastatin oral tablet 20 mg, 40 1 QL (60/30)
PROMACTA ORAL TABLET 5  PA;LA; QL (60/30); mg
& :;AG, 1 NDS NEXLETOL 3  PA; QL (30/30)
)‘”(’ZR"”E”L”T 5 - NEXLIZET 3 PA; QL (30/30)
niacin oral tablet extended 3
XARELTO DVT-PE TREAT 30D 3 release 24 hr
START .
omega-3 acid ethyl esters 4
LIPID/CHOLESTEROL LOWERING AGENTS . . :

; ore QL (3030 pitavastatin calcium 1 QL (30/30)
ahOflvaj atin. . 3 (30/30) PRALUENT PEN 4 PA; QL (2128)
cholestyramine (with sugar) pravastatin 1 QL (30/30)
cholestyramine light 3 .

rolest - " 3 prevalite 3
¢ fes Y r/ amine-aspaname - REPATHA PUSHTRONEX 3 PA;QL(7/28)
"Oleste,"e/am o - REPATHA SURECLICK 3 PA QL (6/28)
Colest’,pol or a/ gr a’l’(“ tes ; REPATHA SYRINGE 3 PA;QL(6/28)
Colest’,pol or a/ fab"; ‘; - rosuvastatin 1 QL(30/30)
€0 e; ",’; orel tanie o simvastatin 1 QL(30/30)
ozelmive , (30/30) MISCELLANEOUS CARDIOVASCULAR AGENTS
ezetimibe-simvastatin 1 QL(30/30)

CORLANOR ORAL TABLET 4 PA; QL (60/30)

digoxin injection solution 4
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digoxin oral solution 4 STELARA SUBCUTANEOUS 5 PA; QL (1/28); NDS
digoxin oral tablet 125 mcg 2 SYRINGE 90 MG/ML
(0.125 mg) TALTZ AUTOINJECTOR 5  PA; QL (4/28); NDS
digoxin oral tablet 250 mcg 3 TALTZ SYRINGE 5 PA; QL (4/28); NDS
(0.25mg) MISCELLANEOUS DERMATOLOGICALS
d(gggggg oral tablet 62.5 mcg 4 ammonium lactate 2
(0.0625 mg) DUPIXENT PEN 5  PA; QL (4.56/28);
ENTRESTO 5 QL(60/30) SUBCUTANEOUS PEN NDS
LANOXIN PEDIATRIC 4 INJECTOR 200 MG/1.14 ML
ranolazine 4 QL (60/30) DUPIXENT PEN 5 PA; QL (8/28); NDS
VERQUVO 3 PA:QL(30/30) SUBCUTANEOUS PEN
VYNDAMAX 4 PA INJECTOR 300 MG/2 ML
DUPIXENT SYRINGE 5 PA; QL (1.34/28);
VYNDAQEL i A SUBCUTANEOUS SYRINGE NDS
NITRATES 100 MG/0.67 ML
isosorbide dinitrate oral tablet 4 DUPIXENT SYRINGE 5 PA; QL (4.56/28);
10 mg, 20 mg, 30 mg, 5 mg SUBCUTANEOUS SYRINGE NDS
isosorbide mononitrate 2 200 MG/1.14 ML
nitroglycerin intravenous 4 B/DPA gbjgg(lJETr\,lA\LSE\C()ﬁlgg\E(RINGE 5 PA;QL(8/28); NDS
n/.troglycerl.n sublingual 2 300 MG/2 ML
Zl‘zl‘rlc;gluyrcerm transdermal patch 2 fluorouracil topical cream 5% 3
nitroglycerin translingual 4 fluorouracil topical solution 3
glydo 3 QL(60/30)
DERMATOLOGICALS/TOPICAL THERAPY imiquimod topical cream in 3
ANTIPSORIATIC / ANTISEBORRHEIC packet 5%
acitretin 4 PA lidocaine (pf) injection solution 4
calcipotriene scalp 3 QL(120/30) lidocaine hcl injection solution 4
calcipotriene topical cream 4 QL (120/30) lidocaine hcl laryngotracheal 3
calcipotriene topical ointment 4 QL (120/30) lidoczz)ine hel ”I"U‘?OUZ % (40 ma/ 3
selenium sulfide topical lotion 2 mzm rane solution 4% (40 mg
EELF?LZJESéJTE‘OC#TANEOUS 5 PAQLE@ZB)NDS o caine topical adhesive 4 PAQL(90/30)
patch,medicated 5%
§$gmélES$5%Cl\% gmeous 5 PAIQL(2/28); NDS lidocaine topical ointment 4 QL (50/30)
STELARASUBCUTANEOUS 5  PA; QL (0.5128); lidocaine viscous 2
SOLUTION NDS lidocaine-prilocaine topical 4 QL (30/30)
STELARASUBCUTANEOUS 5  PA: QL (0.5/28): cream
SYRINGE 45 MG/0.5 ML NDS methoxsalen 4
PANRETIN 5 NDS
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podofilox topical solution 4 tretinoin topical gel 0.01% 3 PA
REGRANEX 5 PA;NDS tretinoin topical gel 0.025%, 4 PA
SANTYL 4 0.05%
SILVER SULFADIAZINE 3 TOPICAL ANESTHETICS
sSD 3 lidocaine hcl mucous 3 QL(60/30)
tacrolimus topical 4 PA; QL (100/30) n.7emb.ranejelly in applicator
5 pnDs eretd s IR
ZTLIDO 4 PA/QL (90/30) TOPICAL ANTIBACTERIALS
THERAPY FOR ACNE gentamicin topical cream 4 QL(6030)
adapalene topical gel 0.3% 4 QL (45/30) gentamicin topical ointment 3
CI‘T’" avis : : 4 mupirocin 2 QL (44/30)
Slér;damycm phosphate topical 4 QL (120/30) mupirocin calcium 4 QL (30/30)
CLINDAMYCIN PHOSPHATE 4 QL (120/30) sulfacetamide sodium (acne) 4
TOPICAL GEL, ONCE DAILY TOPICAL ANTIFUNGALS
clindamycin phosphate topical 3 QL (120/30) ciclodan topical solution 4
lotion ciclopirox topical cream 4 QL (90/28)
clindamycin phosphate topical 4 QL (120/30) ciclopirox topical shampoo 4 QL (120/28)
solution ciclopirox topical solution 4 QL (6.6/28)
clindamycin phosphate topical 3 QL (60/30) ciclopirox topical suspension 4 QL (60/28)
swab clotrimazole topical cream 2 QL (45/28)
ery pads — a clotrimazole topical solution 3 QL (30/28)
teo?)/;g;cl)gvéllcm with ethanol 4 clot_rimazo/e-betamethasone 4 QL (45/28)
P topical cream
teorg)/;lcvgl)gﬂri)o\,/?vﬂh etharol 3 clot_rimaque-betamethasone 4 QL (60/28)
: , topical lotion
feryl‘thrl?m)'/ cm-blenzoy / f e;;xrde j econazole 4 QL (85/28)
ot g 10 i e
metronidazole topical 3 ketoconazole topical cream 2 QL(60/28)
tazarotene topical cream 3 PA ketoconazole topical shampoo 2  QL(120/28)
tazarotene topical gel 0.05% 4 PA Klayesta 3 QL(180/30)
TAZAROTENE TOPICALGEL 4  PA nyamyc 5 QL(180/30)
0.1% nystatin topical cream 2 QL (30/28)
tretinoin microspheres topical 4 PA nystatin topical ointment 2 QL(30/28)
gel 0.1% nystatin topical powder 3 QL (180/30)
tretinoin microspheres topical 4 PA nystatin-triamcinolone 4 QL(60/28)
gel with pump 0.1% nystop 3 QL (180/30)
tretinoin topical cream 4 PA TOPICAL CORTICOSTEROIDS
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ala-cort topical cream 1% 2 fluocinolone topical cream 4
alclometasone 3 0.025%
betamethasone dipropionate 4 fluocinolone topical ol 4
betamethasone valerate topical 3 fluocinolone topical ointment 3
cream fluocinolone topical solution 4
betamethasone valerate topical 4 fluocinonide topical cream 3 QL (120/30)
lotion 0.05%
bgtamethasone valerate topical 3 fluocinonide topical gel 4 QL (120/30)
ointment fluocinonide topical ointment 4 QL (120/30)
fef?mlefhasoner augmented 2 fluocinonide topical solution 4 QL(120/30)
opical cream fluticasone propionate topical 2
betamethasone, augmented 4 cream
topical gel fluticasone propionate topical 3
betamethasone, augmented 4 ointment
topical fotion halobetasol propionate topical 4
betamethasone, augmented 4 cream
topical ointment halobetasol propionate topical 4
clobetasol scalp 3 QL(100/28) ointment
clobetasol topical cream 4 QL(120/28) hydrocortisone topical cream 2
clobetasol topical foam 4 QL (100/28) 1%, 2.5%
clobetasol topical gel 3 QL(120/28) hydrocortisone topical lotion 2
clobetasol topical lotion 4 QL(118/28) 2.5%
clobetasol topical ointment 4 QL (120/28) % dr ‘50505}’30”9 topical ointment 2
clobetasol topical shampoo 4 QL (236/28) p ; ' r: et 1
clobetasol topical spray,non- 4 QL (125/28) yarocortisone V? orate
aerosol mometasone topical 2
clobetasol-emollient topical 3 QL(120/28) triamcinolon °a cetoonlde topical 2
cream cream 0.025%, 0.5%
clodan 4 QL(236/28) tcr;'zgvrgi/z)o;ct);e acetonide topical 1
desonide topical lotion 4 2

. p. . triamcinolone acetonide topical 3
desonide topical ointment 4 lotion
desoximetasone topical cream 4 triamcinolone acetonide topical 2
desoximetasone topical gel 4 ointment 0.025%, 0.1%, 0.5%
desoximetasone topical 4 triderm topical cream 0.1% 1
ointrment TOPICAL SCABICIDES / PEDICULICIDES
fluocinolone and shower cap 4 malathion 4
fluocinolone topical cream 3 permethrin 3

0.01%

DIAGNOSTICS / MISCELLANEOUS AGENTS
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IRRIGATING SOLUTIONS DEXTROSE 50% IN WATER 4
LACTATED RINGERS 4 (D50W) INTRAVENOUS
IRRIGATION PARENTERAL SOLUTION
neomycin-polymyxin b gu 4 q?xtrose 50% in water (d50w) 4
RINGER'S IRRIGATION 4 TAVBADUS Syrnge
0,
TIS-U-SOL PENTALYTE 4 I(DD%\TAI?)OSE 70% IN WATER 4
MISCELLANEOUS AGENTS disulfiram 4
acampr gsate 4 droxidopa oral capsule 100mg 4  PA: QL (90/30)
anagrelide 3 droxidopa oral capsule 200mg, 4  PA: QL (180/30)
carglumic acid 5 PA;NDS 300 myg
CHEMET 4 PA ENDARI 5 PA; QL (180/30);
CLINIMIX 4.25%/D5W SULFIT 4  B/DPA NDS
FREE GLASSIA 5 PA;LA;NDS
CUVRIOR 5  PA; QL (300/30); INCRELEX 4 PA LA
D 10%-0.45% SODIUM . NDS levocarnitine (with sugar) 4
0-VU. 0 i1 [
CHLORIDE ﬁ;ﬁﬁrmtme oral solution 100 4
d2.5%-0.45% sodium chloride 4 LEVOCARNITINE ORAL 3
d5% and 0.9% sodium chloride 4 TABLET
d5%-0.45% sodium chloride 4 midodrine 3
dgferas[rox oral tablet, 4 PA nitisinone 5 NDS
disper. 3’_ble 125mg pilocarpine hel oral 4
deferasirox oral tablet, 5 PANDS PROLASTIN-CINTRAVENOUS 5 PA; LA; NDS
dispersible 250 mg, 500 mg RECON SOLN
B%[ROSE 10%AND0.2% 4 PROLASTIN-C INTRAVENOUS 5  PA: NDS
SOLUTION
dextrose 10% in water (d10w) 4 riluzole 3
DDEz)é\TAI/:{OSE 25% IN WATER 4 sevelamer carbonate oral 4 QL (510/30)
( ) — powder in packet 0.8 gram
qtixtrose 5% in Watter §d5vlv) i 4 sevelamer carbonate oral 4 QL (150/30)
’[’)7 Er ; \'/FT':(C))?I’E p;; e,que\r/?/A'sl'cl)Engon - powder in packet 2.4 gram
(D5W) INTR AVIOEN 0US sevelamer carbonate oral tablet 3 QL (510/30)
PIGGYBACK \.S(;dium chloride O.f%l i 4
DEXTROSE 5%-LACTATED 4 intravenous parenteral solution
RINGERS SODIUM CHLORIDE 0.9% 4
dextrose 5%-0.2% sod chloride 4 gggﬁﬁggngﬁfEGYBACK 4
dextrose 5%-0.3% sod.chloride 4 IRRIGATION
sodium phenylbutyrate 5 PA;NDS
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sodium polystyrene sulfonate 3 periogard 2
oral powder sodium fluoride 5000 dry mouth 2
sps (with sorbitol) oral 3 sodium fluoride 5000 plus 2
trientine oral capsule 250 mg 5  PA; QL (240/30); sodium fluoride-pot nitrate 2
NDS o ;
TZIELD 4 PA QL4720 triamcinolone acetonide dental 4
QL ) MISCELLANEOUS OTIC PREPARATIONS

VELPHORO 5 ST

acetic acid otic (ear) 2
VELTASSA 4 .

flac otic oil 4
WATER FOR IRRIGATION, 4 fuocinol de oil 4
STERILE uocinolone acetonide oi
XIAFLEX 4 PA hydrocgﬂisgne-acetic acid 4
ZEMAIRA INTRAVENOUS 5  PA;LA:NDS ofloxacin ofic (ear) E
RECON SOLN 1,000 MG OTIC STEROID / ANTIBIOTIC
ZEMAIRA INTRAVENOUS 5 PA:;NDS ciprofloxacin-dexamethasone 3
RECON SOLN 4,000 MG, neomycin-polymyxin-hc otic 4
5,000 MG (ear)
ZOLEDRONIC ACID- 4 BIDPA
MANNITOL-WATER ENDOCRINE/DIABETES
INTRAVENOUS PIGGYBACK ADRENAL HORMONES
5MG/100 ML .
SMOKING DETERRENTS cortisone :

: : DEPO-MEDROL 4

bupropion hcl (smoking deter) 2 QL (60/30) dexamethasone infensol 4
NICOTROL 4 dexamethasone oral elixir 2
NlCOTT_OL NS j dexamethasone oral solution 2
varenicline dexamethasone oral tablet 0.5 1
EAR, NOSE / THROAT MEDICATIONS mg, 0.75 mg, 4 mg
MISCELLANEOUS AGENTS gfﬁ’";g’fgs‘;”; ;r Zf ,’;fé”et f
azelastin.e .nasal aerosol,spray 3 QL (60/30) dexamethasone sodium phos 4
chlorhexidine gluconate 2 (pf) injection solution 10 mg/ml
m ucgus m er77b rane dexamethasone sodium 4
fluoride (sodium) dental 2 phosphate injection solution
ipratropium bromide nasal 2 QL (30/30) fludrocortisone 2
spray,non-aerosol 21 mcg .
(0.95%) &yggogg,zlsoog/if rTaAI\BLET 2MG 2
ipratropium bromide nasal 3 QL (30/30)
spray,non-aerosol 42 mcg methylpred dp 2
(0.06%) methylprednisolone 2
oralone 4 methylprednisolone acetate 4
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meth}_/lprec(nisolone sodium 4 glimepiride oral tablet 1 mg 1 QL (240/30)
suce 4’8190“0” recon soln 125 glimepiride oral tablet 2 mg 1 QL(120/30)
mg,th | m% isol di 4 glimepiride oral tablet 4 mg 1 QL (60/30)
oty 216 SOGIT glipizide oral tablet 10 mg 1 QL (120/30)
prednisolone oral solution 4 2G|é”|?/|lélDE ORAL TABLET 3 QL(30/30)
D shote oraysoltion 15 ’ glpizide oral tablet 5 mg 1 QL (240/30)
mg/5 ml (3 mg/ml), 15 mg/5 ml glipizide oral tablet extended QL (60/30)
(5 ml), 25 mg/5 ml (5 mg/mi), 5 release 24hr 10 mg
mg base/5 ml (6.7 mg/5 mi) glipizide oral tablet extended 1 QL (240/30)
prednisone intensol 4 release 24hr 2.5 mg
prednisone oral solution 4 glipizide oral tablet extended 1 QL (120/30)
prednisone oral tablet 2 release 24hr 5 mg
prednisone oral tablets, dose 2 glipizide-metformin oral tablet 1T QL (240/30)
pack ’ 2.5-250 mg

i A, glipizide-metformin oral tablet 1 QL (120/30)
(SPOFISU CORTEF ACT-O-VIAL 4 2.5-500 mg, 5-500 mg
triamcinolone acetonide 4 GLUCAGEN HYPOKIT 3
injection suspension 40 mg/ml GLUCAGON (HCL) 3
ANTITHYROID AGENTS EMERGENCYKIT
methimazole oral tablet 10 mg, 2 glucagon emergency kit 3
5mg (human)
propylthiouracil 3 GLYXAMBI 3 QL (30/30)
DIABETES THERAPY GVOKE 3
acarbose oral tablet 100 mg 1 QL (90/30) GVOKE HYPOPEN 1-PACK 3
acarbose oral tablet 25 mg 1 QL(360/30) gxgig E:;’?F;)'i\“ci'PACK 2
acarbose oral tablet 50 mg 1 QL (180/30) SYRINGE SUBCUTANEOUS
BAQSIMI 3 SYRINGE 1 MG/0.2 ML
BYDUREON BCISE 3 PA; QL (4/28) GVOKE PFS 2-PACK 2
CYCLOSET 4 QL (180/30) SYRINGE SUBCUTANEOUS
diazoxide 4 SYRINGE 1 MG/0.2 ML
DROPLET MICRON PEN 2 QL (200/30) HUMALOG JUNIOR KWIKPEN 3
NEEDLE U-100
DROPLET PEN NEEDLE 2 QL(200/30) HUMALOG KWIKPEN 3
NEEDLE 30 GAUGE X 5/16" INSULIN
DROPSAFE ALCOHOL PREP 2 HUMALOG MIX 50-50 INSULN 3
PADS U-100
DROPSAFE PEN NEEDLE 2 QL (200/30) HUMALOG MIX 3

50-50 KWIKPEN

NEEDLE 31 GAUGE X 3/16"
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HUMALOG MIX 3 JENTADUETO XR ORAL 3 QL(30/30)
75-25 KWIKPEN TABLET, IR - ER, BIPHASIC
HUMALOG MIX 75-25(U-100) 3 24HR 5-1,000 MG
INSULN LANTUS SOLOSTAR 3
HUMALOG U-100 INSULIN 3 U-100 INSULIN
HUMULIN % LANTUS U-100 INSULIN 3
70/30 U-100 INSULIN LYUMJEV KWIKPEN 3
HUMULIN 2 U-100 INSULIN
70/30 U-100 KWIKPEN LYUMJEV KWIKPEN 3
HUMULIN N NPH INSULIN 3 U-200 INSULIN
KWIKPEN LYUMJEV U-100 INSULIN 3
HUMULIN N NPH 3 metformin oral solution 4 QL (765/30)
U-100 INSULIN metformin oral tablet 1,000 mg 1 QL (75/30)
UU1I\(;|(l)J :_IL';SLEIEGULAR 3 metformin oral tablet 500 mg 1 QL (150/30)
H-UMULIN R U-500 (CONC 5 NDS metformin oral tablet 850 mg 1 QL(90/30)
INSULIN -500( ) metformin oral tablet extended 1 QL (120/30)
HUMULINR U-500 (CONC) 5 NDS release 24 hr 500 mg
KWIKPEN -500( ) metformin oral tablet extended 1 QL (60/30)
INSULIN LISPRO PROTAMIN 3 release 24 hr 750 mg
LISPRO ' MOUNJARO 3 PAQL(2/28)
SUBCUTANEOUS SOLUTION nateglinide oral tablet 60 mg 1 QL (180/30)
INVOKAMET 3 QL (60/30) OMNIPOD 5 G6 INTRO KIT 3 QL (1/365)
INVOKAMET XR 3 QL(60/30) (GEN )
NVOKANA 3 QL(3030) OMNIPOD 5 G PODS (GEN 3 QL (20/30)
5
JANUMET 3 QL(60R0) O)MNIPOD CLASSIC PODS 3 QL(20/30)
JANUMET XR ORAL TABLET, 3 QL(30/30) (GEN 3)
E&M%%ETAHGASE 24HR OMNIPOD DASH INTRO KIT 3 QL (1/365)
’ (GEN 4)
JNUNET ROV TABLET, 3 0L (6030 OUNPOD DASHPODS (GEN 3 0L 2040
50-1,000 MG, 50-500 MG 4)
JANUVIA 3 QL (3030) OMNIPOD GO PODS 3 QL(10/30)
OMNIPOD GO PODS 3 QL (10/30)
JARDIANCE 3 QL (30/30)
10 UNITS/DAY
JENTADUETO 3 QL(601%0) OMNIPOD GO PODS 3 QL(10/30)
JENTADUETO XR ORAL 3 QL (60/30) 15 UNITS/DAY
TR o BIPASIC OMNIPOD GO PODS 3 QL(10130)
— 20 UNITS/DAY
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OMNIPOD GO PODS 3 QL(10/30) TRIJARDY XR ORAL 3 QL (60/30)
25 UNITS/DAY TABLET, IR - ER, BIPHASIC

OMNIPOD GO PODS 3 QL(10/30) 24HR 12.5-2.5-1,000 MG,

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

OMNIPOD GO PODS 3 QL(10/30) TRUEPLUS INSULIN 2 QL (200/30)
40 UNITS/DAY TRUEPLUS PEN NEEDLE 2 QL (200/30)
OZEMPIC SUBCUTANEOUS 3 PA; QL (3/28) TRULICITY 3 PA;QL(2128)
PEN INJECTOR 0.25 MG OR UNIFINE PENTIPS MAXFLOW 2 QL (200/30)
0.5 MG (2 MG/3 ML), 1 MG/ UNIFINE PENTIPSNEEDLE 2 QL (200/30)

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

DOSE (8 MG/3 ML)

PENTIPS 2 QL (200/30)
pioglitazone 1 QL(30/30)
repaglinide oral tablet 0.5 mg 4 QL (960/30)
repaglinide oral tablet 1 mg 4 QL (480/30)
repaglinide oral tablet 2 mg 4 QL (240/30)
RYBELSUS 3 PA; QL (30/30)
SOLIQUA 100/33 3 QL(15/25)
SYNJARDY 3 QL (60/30)
SYNJARDY XR ORALTABLET, 3 QL (60/30)
IR - ER, BIPHASIC 24HR

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

5-1,000 MG

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

25-1,000 MG

TOUJEO MAX 3

U-300 SOLOSTAR

TOUJEO SOLOSTAR 3

U-300 INSULIN

TRADJENTA 3 QL (30/30)
TRESIBAFLEXTOUCH U-100 3
TRESIBAFLEXTOUCH U-200 3

TRESIBA U-100 INSULIN 3

TRIJARDY XR ORAL TABLET, 3 QL (30/30)

IR - ER, BIPHASIC 24HR 10-5-
1,000 MG, 25-5-1,000 MG

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

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

33 GAUGE X 5/32"

UNIFINE PENTIPS PLUS 2 QL (200/30)

UNIFINE PENTIPS PLUS 2
MAXFLOW

QL (200/30)

UNIFINE SAFECONTROL QL (200/30)

UNIFINE ULTRA PEN NEEDLE QL (200/30)

V-GO 20

V-GO 40

VICTOZA 3-PAK PA; QL (9/30)

2
2
3
V-GO 30 3
3
4
3

XULTOPHY 100/3.6 QL (15/30)

MISCELLANEOUS HORMONES

ALDURAZYME PA; NDS

calcitonin (salmon) nasal

5
cabergoline 3
3
4

calcitriol intravenous solution 1
mcg/ml

calcitriol oral capsule 2

calcitriol oral solution

CEREZYME INTRAVENOUS 5
RECON SOLN 400 UNIT

PA; NDS

CHORIONIC 4
GONADOTROPIN, HUMAN
INTRAMUSCULAR

PA

cinacalcet oral tablet 30 mg, 60 4
mg

QL (60/30)

cinacalcet oral tablet 90 mg 4 QL (120/30)
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danazol 4

desmopressin injection 4

desmopressin nasal spray with 4

pump

desmopressin nasal spray,non- 4

aerosol 10 mcg/spray (0.1 ml)

desmopressin oral 3

doxercalciferol 4

ELAPRASE 5 PA;NDS

FABRAZYME 5 NDS

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

LUMIZYME PA; NDS

mifepristone oral tablet 300mg 5  PA; QL (120/30);
NDS

miglustat 5 LA NDS

NAGLAZYME 5 PA;NDS

NATPARA 5  PA;LA; QL (2/28);
NDS

pamidronate 4

paricalcitol oral 4

RAYALDEE 5 NDS

sapropterin 5 PA;NDS

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

SYNAREL 4

testosterone cypionate 3

testosterone enanthate 4

testosterone transdermal gel 4 PA; QL (300/30)

testosterone transdermal gelin 4 PA; QL (300/30)

metered-dose pump 12.5 mg/

1.25 gram (1%)

testosterone transdermal gel 4 PA; QL (300/30)
in packet 1% (25 mg/2.5gram),

1% (50 mg/5 gram)

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

tolvaptan oral tablet 30 mg 5 PA; QL (60/30);

NDS

DRUG REQUIREMENTS/

DRUG NAME TIER LIMITS
zoledronic acid intravenous 4 B/D PA
solution

zoledronic acid-mannitol- 4 B/DPA
water intravenous piggyback 4

mg/100 ml

ZOLEDRONIC AC-MANNITOL- 4 BI/DPA
0.9NACL

THYROID HORMONES

EUTHYROX 3
levothyroxine oral tablet 2

LEVOXYL ORAL TABLET 3

100 MCG, 112 MCG, 125 MCG,
137 MCG, 150 MCG,

175 MCG, 200 MCG, 25 MCG,
50 MCG, 75 MCG, 88 MCG

liothyronine oral 2
SYNTHROID 4
UNITHROID 3
GASTROENTEROLOGY
ANTIDIARRHEALS / ANTISPASMODICS
dicyclomine oral capsule 2
dicyclomine oral solution 4
dicyclomine oral tablet 2
diphenoxylate-atropine 4
glycopyrrolate (pf) 4
glycopyrrolate (pf) in water 4
injection

glycopyrrolate (pf) in water 4
intravenous syringe 0.4 mg/2

ml (0.2 mg/ml)

glycopyrrolate oral tablet 1 mg, 4

2mg

loperamide oral capsule 2
MISCELLANEOUS GASTROINTESTINAL AGENTS
alosetron 4 PA
aprepitant 4 B/DPA
balsalazide 4
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betaine ondansetron hcl intravenous
budesonide oral 4 ondansetron hcl oral solution 4 B/D PA
CHENODAL 4  PALA ondansetron hcl oral tablet 4 2 B/IDPA
CLENPIQ 4 mg, 8 mg
compro 4 palonosetron intravenous 4
solution 0.25 mg/5 ml

constulose 2 3350-6lecirol 2
CORTIFOAM 4 peg / t'e/ec 0 }I’tes -
cromolyn oral 3 P eg-; Iec rolyt ? somn 4
dronabinol 4 BIDPAQL(BO0) — Procrorperazine

| ) prochlorperazine edisylate 4
enulose injection solution 10 mg/2 ml (5
GATTEX 30-VIAL 5 PA;NDS mg/ml)
GATTEX ONE-VIAL 5 PA/NDS prochlorperazine maleate 2
gavilyte-c 2 procto-med hc 2
generlac 2 proctosol he topical 2
granisetron hcl oral 3 B/IDPA proctozone-hc 2
hydrocortisone rectal 3 RECTIV 4
hydrocortisone topical cream 2 REMICADE 5  PA; QL (20/30);
with perineal applicator NDS
lactulose oral solution 2 SANCUSO 5 NDS
LINZESS 3 QL(30/30) scopolamine base 4 QL (10/30)
meclizine oral tablet 12.5 mg, 2 SKYRIZI INTRAVENOUS 5 PA; QL (30/180);
25mg NDS
mesalamine oral capsule (with 4 SKYRIZI SUBCUTANEOUS 5  PA; QL (1.2/56);
del rel tablets) WEARABLE INJECTOR NDS
mesalamine oral 4 180 MG/1 2 ML (150 MG/ML)
capsule,extended release 24hr SKYRIZI SUBCUTANEOUS 5  PA;QL(2.4/56);
mesalamine oral tablet,delayed 4 WEARABLE INJECTOR NDS
release (dr/ec) 360 MG/2.4 ML (150 MG/ML)
mesalamine rectal enema 4 SOdium,pOtaSSium,mag sulfates 3
mesalamine with cleansing 4 oral recon soln 17.5-3.13-1.6
wipe gram

. SODIUM, POTASSIUM, MAG 3
meloclopramide fhel oral 2 SULFATES ORAL RECON
: SOLN 17.5-3.13-1.6 GRAM

metoclopramide hcl oral tablet 2 2 PACK (480ML)
MOVANTIK 4 QL (30/30) SUCRAID 4 PA
OCALIVA 4 PA; LA; QL (30/30) SUFLAVE 4
ondansetron 2 BIDPA sulfasalazine oral tablet 2
ondansetron hcl (pf) 4
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SIS TER LIMITS DR TIER LIMITS
SULFASALAZINE ORAL 2 ACTIMMUNE 5 PA;NDS
TABLET, DELAYED RELEASE ARCALYST 5  PA:NDS
(SDUI?/EI;;) 4 AVONEX 5 PA;QL(1/28); NDS
BESREMI 5  PA;LA; QL (2/28);
TRULANCE 4 NDS
ursodiol oral capsule 300 mg 3 BETASERON 5  PA;QL(14/28);
ursodiol oral tablet 4 SUBCUTANEOQOUS KIT NDS
ZENPEP ORAL CAPSULE, 3 GENOTROPIN 5 PA;NDS
?OEBQ(\)(%? (F){oEoLEAz\So%E)DLF}r/\ETC) GENOTROPIN MINIQUICK 5 PA;NDS
15,000-47,000 -63,000 UNIT, NIVESTYM 5  PANDS
20,000-63,000- 84,000 UNIT, PEGASYS SUBCUTANEOUS 5  PA; QL (4/28); NDS
25,000-79,000- 105,000 UNIT, SOLUTION
3,000-10,000 -14,000-UNIT, PEGASYS SUBCUTANEQUS 5 PA; QL (2/28); NDS
40,000-126,000- 168,000 UNIT, SYRINGE
5,000-17,000- 24,000 UNIT, :
60,000-189,600- 252,600 UNIT E;ER':*TFOR i E; DPANDS
ULCER THERAPY RE'(I?E RIT oA
DEXILANT 4 ST, QL (30/30) C g
dexlansoprazole 4 ST, QL (30/30) ZIEXTENZO el FA
; : VACCINES / MISCELLANEOUS IMMUNOLOGICALS

esomeprazole magnesiumoral 3 QL (60/30)
capsule,delayed release(dr/ec) ABRYSVO 3 PAQL(1/365)
famotidine oral suspension for 4 ACTHIB (PF) 3
reconstitution ADACEL(TDAP ADOLESN/ 3 V
famotidine oral tablet 20 mg, 3 ADULT)(PF)
40 mg AREXVY (PF) 3 PA; QL (1/365)
lansoprazole oral 3 QL (60/30) ATGAM 4 B/DPA
capsule,delayed release(dr/ec) BCG VACCINE, LIVE (PF) 4V
misoprostol 3 BEXSERO 3 v
omeprazole oral 2 QL (60/30) BOOSTRIX TDAP 3 V
capsule,delayed release(dr/ec)

. BOTOX 4 PA
omeprazole-sodium 4 ST, QL (30/30) DAPTACEL (DTAP 3
bicarbonat
tablet,delayed release (dr/ec) ENGERIX-B (PF) 3 BIDPAV
sucralfate oral suspension 4 ENGERIX-B PEDIATRIC (PF) 3 BIDPAYV
sucralfate oral tablet 2 fomepizole 5 NDS
TALICIA 4 QL(168/180) GARDASIL 9 (PF) 4

HAVRIX (PF) 3V

IMMUNOLOGY, VACCINES / BIOTECHNOLOGY INTRAMUSCULAR SYRINGE

BIOTECHNOLOGY DRUGS

1,440 ELISA UNIT/ML
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HAVRIX (PF) 3 ROTATEQ VACCINE 3
%F{EAL%LLSSA%%R5S|\H{|NGE SHINGRIX (PF) 3 V;QL(20999)
HEPLISAV-B (PF) 3 BIDPAV STAMARIL (PF) .
HIBERIX I;F( | 3 | TDVAX - M
HIZENTRE\ SIJBCUTANEOUS 4 BIDPA TENIVAC (PF) - A
SOLUTION TETANUS, DIPHTHERIATOX 3
PED(PF)
EI\P!II(:))VAX RABIES VACCINE 4 v TICE BCG . D
INFANRIX (DTAP) (PF) 3 TICOVAC 8
INTRAMUSCULAR SYRINGE TRUMENBA 3 Vv
IPOL 3 vV TWINRIX (PF) 3V
IXCHIQ 3V TYPHIM VI 3V
IXIARO (PF) 4 vV VAQTA (F’l;)C 3
INTRAMUSCULAR
‘}’(TSF':DE(O(;()PF) 2 v SUSPENSION 25 UNIT/0.5 ML
VAQTA (PF) 3V
INTRAMUSCULAR SYRINGE NTRAMUSCULAR
T e soumon "
VAQTA (PF) 3
MENQUADFI (PF) 3V INTRAMUSCULAR SYRINGE
MENVEO A-C-Y-W-135-DIP 3V 25 UNIT/0.5 ML
(PF) VAQTA (PF) 3V
M-M-R Il (PF) 3V INTRAMUSCULAR SYRINGE
PANZYGA 5  B/DPA;NDS 50 UNIT/ML
PEDIARIX (PF) 3 VARIVAX (PF) sV
PEDVAX HIB (PF) 3 VARIZIG 4
PENBRAYA (PF) 3V YF-VAX (PF) sV
PENTACEL (PF) 3 MISCELLANEOUS SUPPLIES
INTRAMUSCULAR KIT
15LF-48MCG-62DU MISCELLANEOUS SUPPLIES
-10 MCG/0.5ML ALCOHOL PADS 2
PREHEVBRIO (PF) 3 BIDPAV ASSURE ID INSULIN SAFETY 2 QL (200/30)
PRIORIX (PF) 3 vV SYRINGE 1 ML 29 GAUGE X
PROQUAD (PF) ; ;lé SAFETYGLIDE INSULIN 2 QL (200/30)
QUADRACEL (PF) 3 SYRINGE SYRINGE 1 ML
RABAVERT (PF) 3V 31 GAUGE X 15/64"
RECOMBIVAX HB (PF) 3 BIDPAV BD ULTRA-FINE MICROPEN 2 QL (200/30)
ROTARIX 3 NEEDLE
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BD ULTRA-FINE MINI PEN 2 QL (200/30)
NEEDLE

BD ULTRA-FINE NANO PEN 2
NEEDLE

BD ULTRA-FINE SHORT PEN 2
NEEDLE

GAUZE PAD TOPICAL 2
BANDAGE 2 X 2"

INSULIN SYRINGE-NEEDLE 2
U-100 SYRINGE 0.3 ML

29 GAUGE, 1 ML 29 GAUGE X

112", 1/2 ML 28 GAUGE

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

TECHLITE INSULIN SYRINGE 2
SYRINGE 1 ML 30 GAUGE X

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

1 ML 31 GAUGE X 5/16

TECHLITE INSULN SYR(HALF 2
UNIT) SYRINGE 0.3 ML

31 GAUGE X 15/64", 0.3 ML

31 GAUGE X 5/16", 0.5 ML

30 GAUGE X 1/2", 0.5 ML

31 GAUGE X 15/64", 0.5 ML

31 GAUGE X 5/16"

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

31 GAUGE X 3/16", 31 GAUGE

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

32 GAUGE X 5/32"

VERSALON NONWOVENALL- 2
PURPOSE TOPICAL SPONGE
2X2"

MUSCULOSKELETAL / RHEUMATOLOGY

GOUT THERAPY

allopurinol oral tablet 100 mg, 1
300 mg

colchicine oral tablet
febuxostat
MITIGARE
probenecid

QL (200/30)

QL (200/30)

QL (200/30)

QL (200/30)

QL (200/30)

QL (200/30)

QL (200/30)

QL (120/30)
ST
QL (120/30)

W w s w

DRUG REQUIREMENTS/

DR TIER LIMITS

probenecid-colchicine 3

OSTEOPOROSIS THERAPY

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

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

70 mg

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

ibandronate oral 3 QL (1/28)

PROLIA 4 QL (1/180)

raloxifene 3 QL (30/30)

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

OTHER RHEUMATOLOGICALS

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

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

SUBCUTANEOUS PEN

INJECTORKIT

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

SUBCUTANEOUS SYRINGE

KIT 10 MG/0.2 ML,

20 MG/0.4 ML

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

SUBCUTANEOUS SYRINGE

KIT 40 MG/0.8 ML

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

PEN CROHNS NDS

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

PEN PS-UV NDS

BENLYSTA 5 PA;NDS

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

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

UC-HS NDS

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

PSORIASIS-UV NDS

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

SUBCUTANEOQOUS SYRINGE

KIT 10 MG/0.2 ML,

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

KIT 40 MG/0.8 ML

ENBREL MIN| 5  PA: QL (8/28); NDS

ENBREL SUBCUTANEOUS 5
SOLUTION

PA; QL (8/28); NDS

ENBREL SUBCUTANEOUS 5
SYRINGE

PA; QL (8/28); NDS

ENBREL SURECLICK S

PA: QL (8/28); NDS

HUMIRAPEN (PREFERRED 5
NDCS STARTING WITH
00074)

PA; QL (4/28); NDS

HUMIRA PEN CROHNS- 5
UC-HS START (PREFERRED
NDCS STARTING WITH

00074)

PA; QL (12/365);
NDS

HUMIRA PEN PSOR-UVEITS- 5
ADOL HS (PREFERRED

NDCS STARTING WITH

00074)

PA; QL (8/365);
NDS

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

STARTING WITH 00074)

PA: QL (4/28); NDS

HUMIRA(CF) PEDI CROHNS 5
STARTER SUBCUTANEOUS
SYRINGE KIT 80 MG/0.8 ML
(PREFERRED NDCS

STARTING WITH 00074)

PA; QL (6/365);
NDS

HUMIRA(CF) PEDI CROHNS 5
STARTER SUBCUTANEOUS
SYRINGE KIT

80 MG/0.8 ML-40 MG/0.4 ML
(PREFERRED NDCS

STARTING WITH 00074)

PA; QL (4/365);
NDS

HUMIRA(CF) PEN CROHNS- 5
UC-HS (PREFERRED NDCS
STARTING WITH 00074)

PA; QL (6/365);
NDS

HUMIRA(CF) PEN PEDIATRIC 5
UC (PREFERRED NDCS
STARTING WITH 00074)

PA: QL (4/180);
NDS

DRUG REQUIREMENTS/
TIER LIMITS

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

INJECTOR KIT 40 MG/0.4 ML

(PREFERRED NDCS

STARTING WITH 00074)

DRUG NAME

HUMIRA(CF) PEN 5
SUBCUTANEOUS PEN

INJECTOR KIT 80 MG/0.8 ML
(PREFERRED NDCS

STARTING WITH 00074)

PA: QL (2/28); NDS

HUMIRA(CF) 5
SUBCUTANEOUS SYRINGE

KIT 10 MG/0.1 ML,

20 MG/0.2 ML (PREFERRED

NDCS STARTING WITH

00074)

PA; QL (2/28); NDS

HUMIRA(CF) 5
SUBCUTANEOUS

SYRINGE KIT 40 MG/0.4 ML
(PREFERRED NDCS

STARTING WITH 00074)

PA; QL (4/28); NDS

HYRIMOZ PEN CROHN'S-UC 5
STARTER (PREFERRED

NDCS STARTING WITH

61314)

PA; QL (4.8/365);
NDS

HYRIMOZ PEN PSORIASIS 5
STARTER (PREFERRED

NDCS STARTING WITH

61314)

PA: QL (3.2/365);
NDS

HYRIMOZ(CF) PEDI CROHN 5
STARTER SUBCUTANEOUS
SYRINGE 80 MG/0.8 ML
(PREFERRED NDCS

STARTING WITH 61314)

PA: QL (3.2/365);
NDS

HYRIMOZ(CF) PEDICROHN 5
STARTER SUBCUTANEOUS
SYRINGE 80 MG/0.8 ML-

40 MG/0.4 ML (PREFERRED

NDCS STARTING WITH

61314)

PA; QL (2.4/365);
NDS

HYRIMOZ(CF) PEN 5
(PREFERRED NDCS
STARTING WITH 61314)

PA: QL (1.6/28);
NDS
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L o
HYRIMOZ(CF) 5  PA:QL(0.2/28);
SUBCUTANEOUS SYRINGE NDS OBSTETRICS / GYNECOLOGY
10 MG/0.1 ML (PREFERRED ESTROGENS / PROGESTINS
NDCS STARTING WITH camila 3
61314) deblitane 3
HYRIMOZ(CF) 5  PA; QL (0.4/28);
SUBCUTANEOUS SYRINGE NDS DEPO-SUBQ PROVERA 104 4
20 MG/0.2 ML (PREFERRED dotti 3 QL(8/28)
NDCS STARTING WITH DUAVEE 4 PA
61314) errin 3
HYRIMOZ(CF) 5  PA:QL(1.6/28); +radiol ora] >
SUBCUTANEOUS SYRINGE NDS estraaiol ora
40 MG/0.4 ML (PREFERRED estrqd/ol transdermal patch 3 QL(8/28)
NDCS STARTING WITH semiweekly
61314) estradiol transdermal patch 3 QL (4/28)
leflunomide 3 QL (30/30) weekly
ORENCIA CLICKJECT 5 PA;QL(4/28);NDS estradiol vaginal 4
ORENCIA SUBCUTANEOUS 5  PA; QL (4/28); NDS estradiol valerate 4
SYRINGE 125 MG/ML heather 3
ORENCIA SUBCUTANEOUS 5 PAQL(1.6/28); hydroxyprogesterone caproate 5 NDS
SYRINGE 50 MG/0.4 ML NDS incassia 3
ORENCIA SUBCUTANEOUS 5  PA:QL(2.8/28);
SYRINGE 87.5 MG/0.7 ML NDS /JENCYCLA 2
OTEZLA 5 PA; QL (60/30); yza
NDS medroxyprogesterone 4
OTEZLA STARTER ORAL 5 PA: QL (110/365): inframuscular
TABLETS, DOSE PACK 10 MG NDS medroxyprogesterone oral 2
(4)-20 MG (4)-30 MG (47) NORA-BE 3
penicillamine 5 NDS norethindrone (contraceptive) 3
RINVOQ ORAL TABLET 5  PA; QL (30/30); norethindrone acetate 3
E?IA%N[;E[KAEELEASE 24 HR NDS PREMARIN INJECTION 4
: PREMARIN ORAL 3
RINVOQ ORAL TABLET 5  PA; QL (84/180); PREMARIN VAGINAL :
EXTENDED RELEASE 24 HR NDS
45 MG PREMPRO 3
XELJANZ ORAL SOLUTION 5  PA; QL (300/30); progesterone micronized 3
NDS sharobel 3
XELJANZ ORAL TABLET 5  PA; QL (60/30); yuvafem 4
NDS | MISCELLANEOUS OB/GYN
XELJANZ XR : E’g’SQL (30/30); clindamycin phosphate vaginal 3
etonogestrel-ethinyl estradiol 4
metronidazole vaginal 4
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terconazole 4 desogestrel-ethinyl estradiol
tranexamic acid oral 3 dolishale 3
VANDAZOLE 4 drospirenone-e.estradiol-Im. 3
ORAL CONTRACEPTIVES / RELATED AGENTS fa oral tablet 3-0.02-0.451 mg
afirmelle 3 (24) (4

DROSPIRENONE-E. 3
altavera (28) © ESTRADIOL-LM.FA ORAL
alyacen 1/35 (28) 3 TABLET 3-0.03-0.451 MG (21)
alyacen 7/7/7 (28) 3 (7)
amethia 3 drospirenone-ethinyl estradiol 3
amethyst (28) 3 elinest 3
apri 3 enpresse 3
aranelle (28) 3 enskyce 3
ashlyna 3 estarylla 3
aubra eq 3 ethynodiol diac-eth estradiol 3
aurovela 1.5/30 (21) 3 falmina (28) 3
aurovela 1/20 (21) 3 finzala 3
aurovela 24 fe 3 gemmily 3
aurovela fe 1.5/30 (28) 3 hailey 3
aurovela fe 1-20 (26) 3 hailey 24 fe 3
aviane 3 hailey fe 1.5/30 (28) 3
ayuna 3 hailey fe 1/20 (28) 3
azurette (28) 3 iclevia 3
balziva (28) 3 isibloom 3
blisovi 24 fe 3 jaimiess 3
blisovi fe 1.5/30 (28) 3 Jjasmiel (28) 3
blisovi fe 1/20 (28) 3 Jolessa 3
briellyn 3 Jjoyeaux 3
camrese 3 juleber 3
CAMRESE LO 3 junel 1.5/30 (21) 3
charlotte 24 fe 3 junel 1/20 (21) 3
chateal eq (26) 3 Jjunel fe 1.5/30 (28) 3
cryselle (28) 3 Jjunel fe 1/20 (28) 3
cyred eq 3 Jjunel fe 24 3
dasetta 1/35 (28) 3 kaitlib fe 3
dasetta 7/7/7 (28) 3 kalliga 3
daysee 3 kariva (28) 3
desog-e.estradiol/e.estradiol 3 kelnor 1/35 (28) 3
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kelnor 1-50 (28) 5 nortrel 1/35 (21) 5
kurvelo (28) 3 nortrel 1/35 (28) 3
I norgest/e.estradiol-e.estrad 3 nortrel 7/7/7 (28) 3
larin 1.5/30 (21) 3 nylia 1/35 (28) 3
larin 1/20 (21) 3 nylia 7/7/7 (28) 3
larin 24 fe 3 nymyo 3
larin fe 1.5/30 (28) 3 ocella 3
larin fe 1/20 (28) 3 philith 3
LAYOLIS FE 3 pimtrea (28) 3
leena 28 3 portia 28 3
lessina 3 reclipsen (28) 3
levonest (28) 3 RIVELSA 3
levonorgestrel-ethinyl estrad 3 setlakin 3
levonorg-eth estrad triphasic 3 simliya (28) 3
levora-28 3 simpesse 3
lojaimiess 3 sprintec (28) 3
loryna (28) 3 sronyx 3
low-ogestrel (28) 3 syeda 3
lo-zumandimine (28) 3 tarina 24 fe 3
lutera (28) 3 tarina fe 1-20 eq (28) 3
marlissa (28) 5 taysofy 5
merzee 3 tilia fe 3
microgestin 1.5/30 (21) 3 tri-estarylla 3
microgestin 1/20 (21) 3 tri-legest fe 3
microgestin fe 1.5/30 (28) 3 tri-linyah 3
microgestin fe 1/20 (28) 3 tri-lo-estarylla 3
mili 3 tri-lo-marzia 3
mono-linyah 3 tri-lo-mili 3
necon 0.5/35 (28) 3 tri-lo-sprintec 3
nikki (28) 3 tri-mili 3
noreth-ethinyl estradiol-iron 3 tri-nymyo 3
norethindrone ac-eth estradiol 3 tri-sprintec (28) 3
oral tablet 1-20 mg-mcg, 1.5-30 trivora (28) 2
mg-meg . tri-vylibra 3
norethindrone-e.estradiol-iron 3 —

, , , tri-vylibra lo 3
norgestimate-ethinyl estradiol 3 turqoz (28) 3
nortrel 0.5/35 (28) 3 TYBLUME 3
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tydemy 5 levobunolol ophthalmic (eye) 2
velivet triphasic regimen (28) 3 drops 0.5%
vestura (28) 3 timoloclj maleate ophthalmic 1
vienva 3 51:}1/20/ :szzeate ophthalmic 4
viorele (28) 3 (eye) gel forming solution
volnea (28) 3 MISCELLANEOUS OPHTHALMOLOGICS
vyfemla (26) 3 atropine ophthalmic (eye) drops 3
vylibra 3 1%
wera (28) 3 azelastine ophthalmic (eye) 4
wymzya fe 3 cromolyn ophthalmic (eye) 2
zovia 1-35 (28) 3 cyclosporine ophthalmic (eye) 4
zumandimine (28) 3 CYSTARAN 5 PA;NDS
ANTIBIOTICS c“ﬂ:)izgdine ophthalmic (eye) g SO
AZASITE 4 drops 0.1%
bacitracin ophthalmic (eye) 4 OXERVATE 4 PA; QL (112/56)
bacitracin-polymyxin b 2 pilocarpine hcl ophthalmic (eye) 3
BESIVANCE 4 drops 1%, 2%, 4%
ciprofloxacin hcl ophthalmic 2 Sulfacetamide sodium 3
(eye) ophthalmic (eye) drops
erythromycin ophthalmic (eye) 2 Sulfacetamide-prednisolone 2
gentamicin ophthalmic (eye) 3 XDEMVY 4  PA; QL (10/42)
drops XIIDRA 3 QL (60/30)
moxifioxacin ophthalmic (eye) 3 NON-STEROIDAL ANTI-INFLAMMATORY AGENTS
NATACYN 4 bromfenac ophthalmic (eye) 3
neomycin-bacitracin-polymyxin 2 drops 0.07%
neomycin-polymyxin-gramicidin -~ 3 diclofenac sodium ophthalmic 2
ofloxacin ophthalmic (eye) 2 (eye)
polycin 2 flurbiprofen sodium 3
polymyxin b sulf-trimethoprim 2 KETOROLAC OPHTHALMIC 3
. . (EYE) DROPS 0.4%
tobramycin ophthalmic (eye) 2 -
ANTIVIRALS Ié(reéggog% %phthalmlc (eye) 2
trifluridine 3 PROLENSA 3
zirgan - ORAL DRUGS FOR GLAUCOMA
BETA-BLOCKERS acetazolamide oral capsule, 4
carteolol 2 extended release
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acetazolamide oral tablet 3 SYMPATHOMIMETICS
acetazolamide sodium 4 ALPHAGAN P OPHTHALMIC 3
methazolamide 4 (EYE) DROPS 0.1%
OTHER GLAUCOMA DRUGS apraclonidine 4
brimonidine-timolol 4 brimonidine ophthalmic (eye) 3
. . drops 0.1%, 0.15%

brinzolarmide : brimonidine ophthalmic (eye) 2

. imonidi ic (ey
dorzolamide 2 drops 0.2%
dorzolamide-timolol 2
latanoprost 1 RESPIRATORY AND ALLERGY
LUMIGAN OPHTHALMIC 3 ANTIHISTAMINE / ANTIALLERGENIC AGENTS
(EYE) DROPS 0.01% desloratadine oral tablet 3 QL(30/30)
RHOPRESSA 4 ST diphenhydramine hcl injection 4
ROCKLATAN 4 ST solution 50 mg/ml
SIMBRINZA 4 EPINEPHRINE INJECTION 3 QL (2/30)

AUTO-INJECTOR

travoprost 4 0.15 MG/0.15 ML,
STEROID-ANTIBIOTIC COMBINATIONS 0.3 MG/0.3 ML
neomycin-bacitracin-poly-h 3 epinephrine injection auto- 3 QL(2/30)
neomycin-polymyxin 2 injector 0.15 mg/0.3 ml, 0.3
b-dexameth mg/0.3 ml
neomycin-polymyxin-hc 4 epinephrine injection solution 1~ 4
ophthalmic (eye) mg/ml
TOBRADEX ST 3 hydroxyzine hcl oral tablet 3 PA
tobramycin-dexamethasone 3 hydroxyzine pamoate 3 PA
STEROIDS levocetirizine oral tablet 2 QL (30/30)
dexamethasone sodium 3 promethazine oral 2 PA
phosphate ophthalmic (eye) PULMONARY AGENTS
EYSUVIS 4 QL(16.6/30) acetylcysteine 4 BIDPA
FLUOROMETHOLONE 3 ADEMPAS 5 PA;LA; QL (90/30);
LOTEMAX OPHTHALMIC 4 NDS
(EYE) OINTMENT ADVAIR HFA 3 QL(12/30)
LOTEMAX SM 4 albuterol sulfate inhalation 3 QL(17/30)
loteprednol etabonate 4 hfa aerosol inhaler 90 mcg/
ophthalmic (eye) drops,gel actuation
loteprednol etabonate 4 albuterol sulfate inhalation 3 QL(13.4/30)
ophthalmic (eye) hfa aerosol inhaler 90 mcg/
drops,suspension 0.5% actuation (nda020503)
PREDNISOLONE ACETATE 3 albuterol sulfate inhalation 3 QL (36/30)
prednisolone sodium 2 hfa aerosol inhaler 90 mcg/

phosphate ophthalmic (eye)

actuation (nda020983)
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albuterol sulfate inhalation 2 B/IDPA OFEV 5  PA; QL (60/30);
solution for nebulization NDS
albuterol sulfate oral syrup 2 OPSUMIT 5 PA;LA;NDS
albuterol sulfate oral tablet 4 ORKAMBI ORAL GRANULES 5 PA; QL (56/28);
ambrisentan 5  PALA; QL (30/30); IN PACKET NDS
NDS ORKAMBI ORAL TABLET 5 PA; QL (112/28);
ANORO ELLIPTA 3 QL(60/30) NDS
arformoterol 4 BIDPA pirfenidone oral tablet 267 mg 5  PA QL (270/30);
ARNUITY ELLIPTA 3 QL(30/30) Pwer Ty e EADSQL (90/30)
pirfenidone oral table mg, ; ;
ATROVENT HFA 4 QL (25.8/30) 801 mg NDS
breyna 4 QL(10.3/30) (150/30); NDS
budesonide inhalation 4  B/DPA; QL roflumilast 4 PA; QL (30/30)
(120/30) RYALTRIS 4 ST
COMBIVENT RESPIMAT 4 QL (8/30) sajazir 5  PA QL (18/30)
cromolyn inhalation 4 B/DPA NDS
flunisolide 3 QL (50/30) SEREVENT DISKUS 3 QL(60/30)
fluticasone propionate nasal 2  QL(16/30) sildenafil (pulm.hypertension) 3 PA; QL (90/30)
fluticasone propion-salmeterol 4 QL (60/30) oral tablet
inhalation blister with device terbutaline 4
HAEGARDA PA; LA; NDS theo-24 4
icatibant PA; QL (18/30); theophylline oral tablet 4
NDS extended release 12 hr 100 mg,
INCRUSE ELLIPTA 3 QL(30/30) 200 mg, 300 mg
ipratropium bromide inhalaton =~ 2 B/D PA theophyliine oral tablet 2
Ipratropium-albuterol 2 B/IDPA te/;(ten Zei' rel easlet 15/ htr 450 mg ;
: : eophylline oral table
KALYDECO g Eg’SQL (56/28); extended release 24 hr 400 mg
. theophylline oral tablet 3
;naoclz{tgl{ukast oral granules in 4 QL (30/30) extended release 24 hr 600 mg
T T R I
montolikast orel T QL{3030) IN PACKET, SEQUENTIAL NDS ’
NUCALASUBCUTANEOUS 5  PA;LA; QL (3/28); gégégmlgf“ TABLETS, =9 PA QL (84128)
AUTO-INJECTOR NDS
NUCALASUBCUTANEOUS 5 PALA;QL(328) | 'VASO B B/D PA
SYRINGE 100 MG/ML NDS TYVASO INSTITUTIONAL 4 B/DPA
NUCALASUBCUTANEOUS 5  PA;LA; QL (04/28);  SIARTKIT
SYRINGE 40 MG/0.4 ML NDS TYVASO REFILLKIT 4 B/DPA
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TYVASO STARTER KIT B/D PA RENACIDIN 4

VENTAVIS 4 PA VITAMINS, HEMATINICS / ELECTROLYTES

VENTOLIN HFA 3 QL(36/30) CTRO s

wixela inhub 4 QL (60/30) E"IE_ TROLYTE I

XOLAR SUBCUTANEOUS 5  PA:LA; QL (8l2g) calcium acetate(phosphat bind) QL (360/30)

RECON SOLN NDS klor-con 2

XOLAIR SUBCUTANEOUS 5  PA;LA QL (8/28); KLOR-CON 10 1

SYRINGE 150 MG/ML NDS KLOR-CON 8 1

XOLAIR SUBCUTANEOUS 5 PA;LA; QL (1/28); klor-con m10 1

SYRINGE 75 MG/0.5 ML NDS Klor-con m20 1

zafirlukast 4 QL (60/30) lactated ringers intravenous 4

UROLOGICALS magnesium Sulfate in d5w 4
intravenous piggyback 1

ANTICHOLINERGICS / ANTISPASMODICS gram/100 mi

fesoterodine 4 ST, QL (30/30) magnesium sulfate in water 4

GEMTESA 4 QL (30/30) magnesium sulfate injection 4

MYRBETRIQ ORAL TABLET 3 POTASSIUM CHLORID- 4

EXTENDED RELEASE 24 HR D5-0.45%NACL

oxybutynin chloride oral syrup 2 POTASSIUM CHLORIDE IN 4

oxybutynin chloride oral tablet 2 0.9%NACL INTRAVENOUS

5mg PARENTERAL SOLUTION

oxybutynin chloride oral tablet 2 QL (60/30) 20 MEQIL, 40 MEQIL

extended release 24hr potassium chloride in 5% dex 4

solifenacin 4 intravenous parenteral solution

tolterodine oral 4 ST 10 meg/

capsule,extended release 24hr POTASSIUM CHLORIDE 4

tolterod I tablet 4 IN 5% DEX INTRAVENOUS

olterodine orartabie PARENTERAL SOLUTION

BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY 20 MEQ/L

alfuzosin 2 POTASSIUM CHLORIDE 4

finasteride oral tablet 5 mg 2 QL (30/30) ZPQTAEEI\IQT/ERAL SOLUTION

tamsulosin 2 QL(60/30) potassium chloride in water 4

bethanechol chloride 3 meq/100 mi, 10 meq/50 mi, 20
meq/100 ml

ELMIRON 4 otassium chloride intravenous 4

K-PHOS ORIGINAL 4 porasst |

. ; potassium chloride oral 1

potassium citrate oral tablet 4 capsule, extended release

extended release - : .
potassium chloride oral liquid 4
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potassium chloride oral packet 2 PERIKABIVEN 4 B/DPA
potassium chloride oral tablet 1 plenamine 4 B/DPA
extended release premasol 10% 4 BIDPA
potassium chioride oral 1 PROSOL 20% 4 B/DPA
tocion o0 7o B TRAVASOL 10% A £ P
SOTASSIUM CHLORIDE. . TROPHAMINE 10% 4 BIDPA
D5-0.2%NACL INTRAVENOUS VITAMINS / HEMATINICS

PARENTERAL SOLUTION BAL-CARE DHA 3

20 MEQ/L C-NATE DHA 3
POTASSIUM CHLORIDE- 4 COMPLETE NATAL DHA 3
D5-0.9%NACL ELITE-OB 8

RINGER'S INTRAVENOUS 4 fluoride (sodium) oral tablet 1

sodium bicarbonate 4 fluoride (sodium) oral 1
intravenous syringe tablet,chewable 1 mg (2.2 mg

sodium chloride 0.45% 4 sod. fluoride)

intravenous FOLIVANE-OB 3

sodium chloride 3% hypertonic 4 ludent fluoride oral 1

SODIUM CHLORIDE 5% 4 tablet,che'wable 1mg (2.2 mg

HYPERTONIC sod. fluor/de)

sodium chloride intravenous 4 M-NATAL PLUS 3
MISCELLANEOUS NUTRITION PRODUCTS PNV-DHA 8

CLINIMIX 5%/D15W SULFITE 4  B/D PA PNV-OMEGA :

FREE PNV-SELECT 3

CLINIMIX 4.25%/D10W SULF 4  B/DPA PR NATAL 400 3

FREE PR NATAL 400 EC 3

CLINIMIX 5%-D20W(SULFITE- 4  B/DPA PR NATAL 430 3

FREE) PR NATAL 430 EC 3

CLINIMIX 6%-D5W (SULFITE- 4  B/DPA PRENATAL PLUS (CALCIUM 3

FREE) CARB)

CLINIMIX 8%-D10W(SULFITE- 4  B/DPA PRENATAL VITAMIN PLUS 3

FREE) LOW IRON

CLINIMIX 8%-D14W(SULFITE- 4  B/DPA SE-NATAL 19 CHEWABLE 3

FREE) SE-NATAL-19 3

CLINIMIX E 4.25%/D10WSUL 4  B/DPA TARON-C DHA 3

FREE TRINATAL RX 1 3

clinisol sf 15% 4 B/D PA wescap-pn dha 2
ELECTROLYTE-48 IN D5W 4 wesnate dha 2
INTRALIPID INTRAVENOUS 4 BIDPA westab plus 3
EMULSION 20%, 30% WESTGEL DHA 2

KABIVEN 4 B/DPA
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A ADALIMUMAB-ADBM SUBCUTANEOUS SYRINGE
KIT 40 MG/0.8 ML .....oovovvvvvvvvrrvvervrvrcnersssssssssnesnene 49
abacavir-lamivuding ..................coeevvvciimmneeereviiisssnseessessssene 10 adapalene topical gel 0.3%.........ccccouevvvvevvvveciiiiiiissrseieeiee 38
abacavir Oral SOIULION...................cccouwvevvveciieeeneeervvcisssseneresee 10 ADCETRIS ..o 16
abacavir oral tablet .....................ooovevvvccooeeneeevrrciiseeseeeseese, 10 AUEBTOVIF ... 10
Y= = I 10 ADEMPAS ..........ooooooooreessesessee e 55
ABILIFY MAINTENA .......cooiiiiierereeeiise s 28 LN I I 26
abiraterone oral tablet 250 MQ ... 16 AASHIAQNIN ..o 16
abiraterone oral tablet 500 MQ.............cccoouuvvvvvcvivemnerrrviiiirinn 16 ADVAIR HFA ..ot 95
ABRAXANE ...ttt 16 AAIMMEIIE ........coooee s 52
ABRYSVO ...t 47 AJOVY AUTOINJECTOR ... 25
ACAMPIOSALE..........coovvooceeeeeeeeveceseeseeesveeseess s 40 AJOVY SYRINGE ...........oooooeeeeeecceeeeeeeeeceeeeeeeeee e 25
acarbose oral tablet 25 M ... 42 AKEEGA ..........ooooooeeoeeeeeeceeeeee e 16
acarbose oral tablet 50 M ... 42 ala-cort topical Cream 1%......ccceeeevececiisssssssseseeeseseeees 39
acarbose oral tablet 100 M.......c.......ccommmmrervviiisnnnererriiiisssnn 42 AIDENAAZOIE .............ooooooecceceeeeee e 13
ACEDULOIOL............ooeevvooeccsees s 33 albuterol sulfate inhalation hfa aerosol inhaler
acetamlnophen_codelne Oral Solutlon 120_12 mg/5 m/ .......... 27 90 ng/aCtuatlon ............................................................................... 55
300-15 Mg, 300-30 Moo 27 90 mcg/actuation (nda020503)..............cccoooovvvvccimmmnerrrriiiirin 55
acetaminophen-codeine oral tablet 300-60 mg.................... 27 albuterol sulfate inhalation hfa aerosol inhaler
acetazolamide oral capsule, extended release...................... 54 %0 mcg/actuatlon' (ndaO?0983) Crmmmm— rmmm— 5
acetazolamide oral tablet 55 albuterol sulfate inhalation solution for nebulization............... 56
acetazolamide sodium...... 55 albuterol Sulfate Oral SYIUP...........oooocevoeeveecessessessee 56
BCEHC A0 G (63F) oo 41 albuterol sulfate oral tablet................coeoveccevcesee 56
e AICIOMEIASONE.......oooocoeeeeeeeeeeeeee oo 39
ACELYICYSIBING ... 55
o ALCOHOL PADS ... 48
ACIETEHIN ... 37 ALDURAZYME 14
YO 1= o T 47 ALECENSA. .. 1
ACTIMMUNE ... . 6
acyclovir oral capsule 10 alendronate oral tablet 10 Mg ... 49
acyclovir oral suspension 200 mg/5 ml ... 10 a;;endro'nate Oral tablet 35 Mg, 70 MY 23
acyclovir oral tablet.....................oowcimreeeciiie 10 GIUZOSIN
e . ALIQOPA ..o 16
acyclovir sodium intravenous SOIULION ..............ccc......cccome.. 10 sk 3
ADACEL(TDAP ADOLESN/ADULT)(PF) oo 47 alis /re.n ................................................................................................
ADALIMUMAB-ADAZ 49 allopurinol oral tablet 100 mg, 300 Mg ...........cccoovvvevcirirnnnnne 49
ADALIMUMAB-ADBM(CF) PEN CROHNS.........cccece. 49 Z’f;thngNPOPHTHALMICEYEDROPSOW """""""" g:
ADALIMUMAB-ADBM(CF) PEN PS-UV........cccoooooiviiiiiiirrrirrin. 49 (EYE) AR
ADALIMUMAB-ADBM SUBCUTANEOUS PEN alprazolam oral tablet 0.25 mg, 0.5 mg, 1mg.........cccccocooe...... 28
INJECTOR KIT .. 49 alprazolam oral tablet 2 Mg ... 28
ADALIMUMAB-ADBM SUBCUTANEOUS SYRINGE alprazolam oral tablet, disintegrating
KIT 10 MG/0.2 ML, 20 MG/0.4 L. 49 0.25mg, 0.5 MG, TMG ittt 29
alprazolam oral tablet,disintegrating 2 mg.................ccoouu.. 29
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AEAVEIA (28) ....oooooe s 52 amphotericin b IPOSOME............cccccvwvimnrerreveiiissseereressseeeeee 10
ALUNBRIG ORAL TABLET 30 MG ........ccooommereviiissenecrvie 16 ampicillin oral capsule 500 MQ.............ccoowecvvvvcciieemneerrriiiirssnn 15
ALUNBRIG ORAL TABLET 180 MG, 90 MG.............cccccccoooene 16 AMPICHIN SOTIUM ... 15
ALUNBRIG ORAL TABLETS, DOSE PACK ..............ccccccoonnis 16 ampiCillin-SUIDACTAM................ccccoommmmmmrireeerereeeeiisssssss s 15
alyacen 1/35 (28) ..o 52 ANAGIENIQE ..........oeoieevvee e 40
AlYacen T/T/T (28) ......oooovvvvvvvveeiiiiiiissssseeeeeeeveess e 52 ANASHIOZOI ... 16
amantading NCl ... 10 ANORO ELLIPTA ..cossro s 56
AMDBIISENTAN..........oooooeeeveiee s 56 APIACIONIAINEG. ... s 99
AMELNIA ..o 52 APFEPIEANE ........oooovoeee e 45
AMELNYSE (28) ..o 52 APRETUDE .........oooovovvviiissessseeeeeseesicissssss s 10
amikacin injection solution 1,000 mg/4 ml, 500 mg/2 ml...... 13 APN oo 52
AMUIOTIQE ...........coooceeeeeeeeeeevv e 33 APTIOM ORAL TABLET 200 MG.........ccccoommmmmmmmmrrrrerrrrvvovrcirs 23
amiloride-hydrochlorothiazide.................ccconvrrvviiinnnnnne 33 APTIOM ORAL TABLET 400 MG........cccoooimmmmmmmrrrnrrrrevcceiiins 23
aminocaproic acid Oral ...............cocc..vcoeemeeeevvvriisseseeessiicssssssee 35 APTIOM ORAL TABLET 600 MG, 800 MG..........ccoovvvvvvrree. 23
amiodarone intravenous SOIULION .....................ccoeevveciirnnnenee 33 APTIVUS ... 10
amiodarone oral tablet 100 mg, 400 MG ..........ccooovvvvvvecrrrenrene. 33 ArANENE (28) ... 52
amiodarone oral tablet 200 Mg ...........cccooveevvecoiimmmnerervecrirsn 33 ARCALYST ..o 47
AMIETDEYIING. ......cooooev e 29 AREXVY (PF)...oooooioevciisssnesiissssesessissssssessssiss s 47
AMIOAIPING..........oooe s 33 AITOMMOLEIO ... 56
amlodipin@-beNazZePIil .............c....coouwwvvvciveneervciiieneiiiiesseeiiissseiinns 33 ARIKAYCE .......ooooooecevcssseessessvssssss s 13
amlodipin@-valSartan.....................ccewwevcoeeeeeevconeesevvisssseesssssesinns 33 aripiprazole oral SOIULION..................cooooveoeeeveveiieeeeiicseseersesnsinns 29
amlodipine-valsartan-hcthiazid ... 33 aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 5 mg.................. 29
aMmmMmONIUM [ACLALE ...........cooovvvvveiieereeisees e 37 aripiprazole oral tablet 20 mg, 30 MQ ...........ccccooumvvvvvcrrirmnnnne 29
AMOXAPINE .....cooeeveseesseeseeesssssee s 29 aripiprazole oral tablet,disintegrating ... 29
amoxicCillin oral CapSUIe..................cccoovvvveomreeveciiineciiesieniens 14 ARISTADA INITIO ... 29
amoxicillin oral suspension for reconstitution............................ 14 ARISTADA INTRAMUSCULAR SUSPENSION,
amoxiCillin oral tablet ....................ccooooeeeeerevvveiiiisssssse 14 EXTENDED REL SYRING 1,064 MG/3.9 ML ... 29
amoxicillin oral tablet,chewable 125 mg, 250 mg.................... 14 ARISTADA INTRAMUSCULAR SUSPENSION,

o . EXTENDED REL SYRING 441 MG/1.6 ML.........cccooooemeemmrrrce. 29
amoxicillin-pot clavulanate oral suspension for
reconstitution 200-28.5 mg/5 ml, 400-57 mg/5 mi, ARISTADA INTRAMUSCULAR SUSPENSION,
600-42.9 MQG/D M.......ooooooeeeeeeevvcccseeseseeeeeeeeeeeess s 14 EXTENDED REL SYRING 662 MG/24 ML.......oocco 29
amoxicillin-pot clavulanate oral suspension for ARISTADA INTRAMUSCULAR SUSPENSION,
reconstitution 250-62.5 MQ/5 Ml ..o 14 EXTENDED REL SYRING 882 MG/3.2 ML 29
amoxicillin-pot clavulanate oral tablet......................cccouuc.... 14 ARNUITY ELLIPTA. s 56
amoxicillin-pot clavulanate oral tablet,chewable ArSENIC tHIOXIQE. ..o 16
200-28.5 M ..o 15 asenapine maleate sublingual tablet 5mg..............cc............. 29
amoxicillin-pot clavulanate oral tablet,chewable asenapine maleate sublingual tablet 10 mg, 2.5 mg.............. 29
B00-07 M. 15 ASAIYNG. ....oooooeeee oo 52
amoxicillin-pot clavulanate oral tablet extended aSPININ-AIPYIIAAMOIE............ooooceeeeeeeeeee e 35
FEIBASE T2 NI ... 14

. ASSURE ID INSULIN SAFETY SYRINGE
AMPAOLELICIN D ... 10 1ML29 GAUGE X 1/2" . . 48
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atazanavir oral capsule 150 mg, 300 Mg..........cccoouuurnvrerrernee 10 azelastine nasal @eroS0l,SPray ............ereviiinsnneeeeee 41
atazanavir oral capsule 200 M............ceewcommmmrrcimmnnericiiinneninns 10 azelastine ophthalmic (EY€) ..............ccoumvevvvvcciimmmererrriiiisesneenne o4
QEENOIOI ..o 33 azithromycin iNfrAVENOUS...............ccoowvvecoeeeveveiesessviissssesessssessinns 13
atenolol-chlorthalidone.................oeeecevvcciiiiissss 33 AZITHROMYCIN ORAL PACKET ..o 13
ATGAM. ..o 47 azithromycin oral suspension for reconstitution....................... 13
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg.......29 azithromycin oral tablet ..............ccoovrvvveveciiriisssseeeeeeen 13
atomoxetine oral capsule 100 mg, 60 mg, 80 mg.................... 29 QZITEONGIM ... 13
ALOIVASIALIN ... 36 AZUIEHE (28) ..o 52
AIOVAQUONE.............oooeeeeeeees s 13

atovaquONE-ProgUANIl...............comeeeeciiissneseseecssseeee 13 B

airoping OphIRGIMIC (€Y8) ArOPS 156 ..o 54 bacitracin intramusSCUIar .......................ccoovvvvciiimmnnrereriiiseneee 13
ATROVENT HFA......oooooooeeseeeeee s 56 Dacitracin OpHNaIMIC (€Y8) ... 54
ZLLIJb(g T\/IeEqNTINORALSUSPENSION o 52 DACHIACII-DOYMYXIN Do 54
RECONSTITUTION 1253125 MG5 ML ... 15 baclofen oral tablet ....................ccooeeeeeveveeiiiisisssssseeeeeee 26
AUGTYRO ... 16 BAL'CARE DA vt 58
QUIOVEIA 1.5/30 (21).oe 50 balSAIAZIAE....................coooereeeviisei 45
auUIoVela 1/20 (21)......ccoeevveiiieeseeeeeeiissseseesevissss s 52 BAL\,/ERSA '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 16
AUIOVEIA 24 T0 ..o 52 DAIZIVA (26) .t 52
QUFOVEIB 16 1.5/30 (28) oo 50 BAQSIML.....oooovveeeiiissesseveciciisssssss s 42
aurovela fe 1-20 (28) ... 52 BARACLUDE ORAL SOLUTION v 10
AUSTEDO ORAL TABLET6 MG 26 BAVENCIO..........ooiiiiiicecevicssssssssessssssississ s 16
AUSTEDO ORAL TABLET 12 MG, 9 MG 26 BCG VACCINE, LIVE (PF)....oovvvooiiiiisssessseeeeeevevessssssssss 47
AUSTEDO XR ORAL TABLET EXTENDED TML 31 GAUGE X 1564" oo 48
RELEASE 24 HRB MG .........ooooovvvvvvccieieseeeeeeeeeceeeesssse 26

AUSTEDO XR ORAL TABLET EXTENDED BD ULTRA-FINE MICRO PEN NEEDLE ..., 48
RELEASE 24 HR 12 MG 26 | BDULTRA-FINE MINIPENNEEDLE oo 49
AUSTEDO XR ORAL TABLET EXTENDED BD ULTRA-FINE NANO PEN NEEDLE .............cccoovvcciinnnneeees 49
RELEASE 24 HR 24 MG...........ooooociiiiieseeseeseeeeeevesvevssssssss 26 BD ULTRA-FINE SHORT PEN NEEDLE..............cccooosmmmmnce. 49
AUSTEDO XR TITRATION KT(WK1-4) ..o, 26 BELEODAQ..........coooiiiimiemseeneeeeeeevevecsssssssssssseeesssssssssissssssssesee 16
AUVELITY oo 29 BELSOMRAL..........oooooiooooeeeeeeeeceeevvevesssssssssses s 29
AVIANE.........oovvooeseeciee s s 52 DENAZEPIIL........cocovooiseese s 33
AVONEX ... 47 benazepril-hydrochlorothiazide.....................ccooecvvcomeeevrvirennrrinnn, 33
AVYCAZ......oooooeeveisissssssssssseesssssssi s 12 DENAAMUSLHING ............ccoooeeeireee e 16
AYUNQ oo 52 BENDEKA..........oooooiiiiieseeseeeeeeesvevcvssssssssssse s 16
AYVAKIT ..o 16 BENLYSTA. ....oooooooooeeeeeeee v 49
AZACHIAING ........cooovvev e 16 benztroping INJECHON ...............cccouvvvvvvveiinrreerevisseeeessseene 25
AZASITE.......ooooeeeeeeeeeseeseees s 54 DENZEIOPING OFaL.............oooeevvvviereeieeeesese s 25
azathioprine oral tablet 50 MQ..............cooevvvveccevemeererreccriee. 16 BESIVANCGE ... 54
azathiopring SOIUM.................ccourrvveiiimmnneeeeeeissseseseeesseee 16 BESPONSA........oooiiit v 16
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BESREMI.......oooooioiisiesseceici s 47 brimonidine ophthalmic (eye) drops 0.2%........ccccccouuevvvvvvvec.e. 55
DELAING ........cooooi s 46 brimoniding-timolol ...................ccooveiimneeeiiieeesseee 95
betamethasone, augmented topical cream............................ 39 DFNZOIAMIQE.............ooooeee s 99
betamethasone, augmented topical gel................ccccuvvveceen, 39 BRIVIACT INTRAVENOUS...........cccoommmmmmmmreereveiecisssssssss. 23
betamethasone, augmented topical lotion............................ 39 BRIVIACT ORAL SOLUTION.........ccooimmmrmmmrrrrreerrrerevicisssssssssen 23
betamethasone, augmented topical ointment .......................... 39 BRIVIACT ORAL TABLET ... 23
betamethasone dipropionate....................eeeeeeeveeins 39 bromfenac ophthalmic (eye) drops 0.07%.........ccccccccccccceve... 54
betamethasone valerate topical cream...................ccouuvvveennne. 39 DFOMOCHIDHNE ........ooevvree s 25
betamethasone valerate topical Iotion ..................ccc....cccouvvvvunnnn. 39 BRUKINSA ..o 16
betamethasone valerate topical ointment.................coocceccceen. 39 budesonide iNhalation.....................corvcnrcreeciisne 56
BETASERON SUBCUTANEOQOUS KIT ........rvvvvvvvvvceiiiirssssn. 47 budeSONIAE OFal...............oovoooooociciieeeee e 46
DELAXOION OF@l..........ooovevvvevseec s 33 bumetanide INJECHON..................ccccorrrerreeeeeeeiiisisssseeeeeenees 33
bethanechol Chlofide..................c...coovrreveiiisriinns o7 bumetanide oral tablet 0.5 Mg, T MG .........ccccovrimmmmmrrrrrrrrrnneen 33
DEXAIOLENE ... 16 bumetanide oral tablet 2 Mg ..........cccc..comvvvcimemeericieneeriiiisneiions 33
BEXSERO.........ooooeceeecceeeeeeeeceeseeeeeeeseee e 47 buprenorphine hel INFECHON.................cccooeeeveeeveccieeeeeeevcceeee 27
DICAIUTAMIQE ... 16 buprenorphine hel sublingual ... 27
BICILLIN L-A oo 15 buprenorphine-naloxone sublingual film 2-0.5 mg................. 28
BIKTARVY ... 10 buprenorphine-naloxone sublingual film 4-1 mg, 8-2 mg......28
biSOProlol FUMAIALE................coooeeeevvvveciiieseevisseeseeevseesesins 33 buprenorphine-naloxone sublingual film 12-3mg................... 28
bisoprolol-hydrochlorothiazide......................cococonmvrvcinnnnrrirnnnn. 33 buprenorphine-naloxone sublingual tablet 2-0.5 mg............. 28
BLENREP ..o 16 buprenorphine-naloxone sublingual tablet 8-2 mg.................. 28
DIEOMYCIN ... 16 bupropion hcl oral tablet 75 mg ... 29
BLINCYTO INTRAVENOUS KIT ..o 16 bupropion hcl oral tablet 100 Mg...................ccccoriimmmmmmnrererrrrrnnee 29
DIISOVI 24 T0......oresss s 52 bupropion hcl oral tablet extended release 24 hr 150 mg.....29
bliSOVi fe 1.5/30 (28).......ovvvooveeeeeeviciseesecssseseissenssiinns 52 bupropion hcl oral tablet extended release 24 hr 300 mg.....29
bliSOVi fe 1/20 (28) ......oooeevvvecreeeeeeevccesseseevccssseeseev s 52 bupropion hcl oral tablet sustained-release 12 hr 100 mg....29
BOOSTRIX TDAP..........ooooeeevecceeeeeeeeeceseeeeeeesesseeess s 47 bupropion hcl oral tablet sustained-release
BORTEZOMIB INJECTION ... 16 12 Ar 150 MG, 200 MG o 29
BORTEZOMIB INTRAVENOUS RECON SOLN . 16 bupropion hcl (SMoKiNG deter) ... 41
BOSULIF ORAL CAPSULE50 MG........... 16 DUSDIFONE..........coeeeoeeeeeeeeeeeeeeeeevesee e 29
BOSULIF ORAL CAPSULE 100 MG ... 16 BUSULFAN ... 16
BOSULIF ORAL TABLET100 MG 16 butorphanol NASAL ... 28
BOSULIF ORAL TABLET 400 MG, 500 MG 16 BYDUREON BCISE ... 42
BOTOX s 47
BRAFTOVL....ooooovovoeeiisseseeseeeeevsscsissssssssss s 16 C
BREO ELLIPTA .t 56 CABENUVA ..o eesesees st ssene 10
DIOYNG .o 56 CADEIGONNG ...t 44
DEIEIYI ..o 52 CABOMETYX .o 16
S 35 CAICIDOMIENE SCAID ..o 37
brimonidine ophthalmic (eye) drops 0.1%, 0.15% .................. 55
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calcipotriene topical Cream ... 37 caspofungin intravenous recon Soln 70 mg .............c.............. 10
calcipotriene topical OINtMENt...............cccoowevvvvvvcioveenererreiiisssn, 37 CAYSTON ..o 13
calcitonin (salmon) nNasal....................coeevvecceemeeeeerrrcisssssn, 44 cefaclor oral CapSUIE..................ccooowevevveeccoeeeeeeeeeccieeeeeeerceseen 12
calcitriol intravenous solution 1 meg/ml.............cooooenen. 44 cefaclor oral suspension for reconstitution
CAICIHIION OFAl CAPSUIE ..o 44 125 mg/5 ml, 250 mg/5 ml, 375 MG/o Ml ... 12
calcitriol 0ral SOIULION ..................ooeeeeeeeeeeeeeececeeeeeeeeee e 44 cefaclor oral tablet extended release 12 fr.................... 12
calcium acetate(PhOSPAEL DING)............oooeeoeeeeeeesese 57 cefadroXil oral CapSUI...............ccocc.cvcccieeemneeveviciiseseeesiviesen 12
CALQUENCE ... 16 cefadroxil oral suspension for reconstitution
CALQUENCE (ACALABRUTINIB MAL) oo 16 250 mg/§ Ml 500 MG/S M. 12
CAIMUIA ... 51 COTAUIOXI] OFI DIBY ..o 12
CEFAZOLIN IN DEXTROSE (ISO-0S) INTRAVENOUS
CAIMIBSE ... 52 PIGGYBACK 1 GRAM/50 ML. 2 GRAM/100 ML,
CAMRESE LO ..ottt 52 2 GRAMIB0 ML 12
candesartan-hydrochlorothiazid ... 33 cefazolin injection recon soln 1 gram, 10 gram,
candesartan oral tablet 16 mg, 4mg, 8mg ... 33 100 gram, 2 gram, 300 g, 500 M .......cvvvvvvvvvccreiririicererrrerercnnes 12
candesartan oral tablet 32 Mg ...........cccoooeeeeceveeeecceeere 33 cefazolin intravenous recon soln 1 gram, 3 gram ................. 12
CAPLYTA....ooooooveeevivsrisissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssones 29 CEFAZOLIN INTRAVENOUS RECON SOLN 2 GRAM........12
CAPRELSA ORAL TABLET 100 MGi.........oovooiiirirseerrsr 16 COTTINIT ... 12
CAPRELSA ORAL TABLET 300 MG.........ooovoooccccrecesser 16 CEFEPIME IN DEXTROSE 5%.........cccciiiiiiiione 12
072 o) o] o /OO 33 CEFEPIME IN DEXTROSE, ISO-OSM..........ccoorvvvriiiirrnr 12
carbamazepine oral capsule, er multiphase 12 hr.................. 23 CETEPIME INJECHION ... 12
carbamazepine oral suspension 100 mg/5mi.......... 23 Cefepime INtraveNOUS....................eeeveereerrerereeereeeeeeeseeeeesseseeeeee 12
carbamazeping oral tablet.....................ccewvoooovocceeeseeseeee, 23 COMIXIME ... 12
carbamazepine oral tablet,chewable ... 23 COTOXITIN ... 12
carbamazepine oral tablet extended release 12 hr............... 23 CEFOXITIN IN DEXTROSE, ISO-OSM.......ccccoccccorrmmcrrirerrrnn 13
oz o) o0 25 COIDOGOXIME......ccoccceeerrcreeessctveees e 13
carbidopa-levodopa-entacapone......................cceeewececcvceeeen 25 COMDIOZIL ... 13
carbidopa-levodopa oral tablet ....................cccceeeeeveeecccce... 25 COMAZITIME..........oooovvvveereesees e 13
carbidopa-levodopa oral tablet,disintegrating COMMIIAXONE ........oooooeeeereteccctcseeeee e 13
L 25 Ceftriaxone in deXtr0SE,iS0-0S .........owwoeoceeceeoesvesvessesies 13
carbidopa-levodopa oral tablet,disintegrating Cefuroxime axetil Oral tablet ..o 13
25-100 M, 25-200 NG 25 cefuroxime sodium injection recon soln 750 mg.................... 13
carbidopa-levoaopa oral tablet extended release.............. 25 cefuroxime SOQIUM INTrAVENOUS...........cccovveevvvvvveveeeiiiiiissssss. 13
CADOPIBH IMIEVONOUS SONMBOM ..o 16 COIBCOXID ... 28
carglum/:c a?id .................................................................................... 40 CELONTIN ORAL CAPSULE 300 MG 23
carmustine intravenous recon soln 100 mg ... 16 cephalexin oral capsule 250 Mg, 500 MG 13
can"eoIOI ............................................................................................... 54 cephalexin oral suspension for reconstitution .................. 13
CAIIA XL ..o s 34 CEREZYME INTRAVENOUS RECON SOLN 400 UNIT ... 44
CANVEIIOL ... 34 charlotte 24 fe 59
carvedilol phoSPhate.............cooccccoveeevvvceeeeeeicieeeevsessee s 34 CNALEA! €G (28). e 59
caspofungin intravenous recon soln 50 mg ..............cc......... 10 O 51171 40
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CHENODAL......ooiiiiierereceeceeceiissssssssssesesssssessssssssss e 46 clindamycin PEAIALIIC ... 13
chloramphenicol SOd SUCCINALE...............ccooocccovmmrvvvcirennrriiiinnniinns 13 clindamycin phosphate Injection....................oceeecinnnerinnns 13
chlorhexidine gluconate mucous membrane........................... 41 clindamycin phosphate topical gel...............cocccomuevvvcirennrrinnns 38
chloroquing phoSPhate................cccoooveveccomneeeveciiseses 13 CLINDAMYCIN PHOSPHATE TOPICAL GEL,

chlorothiazide SOQIUM.................coovcceerrciceerssiceeerssireees 34 ONCE DAILY s 38
CHIOMDIOMAZING.....c..ccccveeetstsetcesssese e 29 clindamycin phosphate topical IOfion ... 38
chlorthalidone oral tablet 25 Mg, 50 MG.......oovoeeecorr 34 clindamycin phosphate topical solution.................c....coucc...... 38
cholestyraming-aspartame................ne, 36 clindamycin phosphate tOpical SWab.................www.. 38
ChOIESEYAMING lIGNL ... 36 clindamycin phOSPELe VAGINL. ... 51
cholestyraming (With SUGAT)............ccccewivceesciicrsiiceeriiee 36 CLINIMIX 4.25%/DSW SULFIT FREE ..o 40
CHORIONIC GONADOTROPIN, HUMAN CLINIMIX 4.25%/D10W SULF FREE ... 58
INTRAMUSCULAR ..o 44 CLINIMIX 5%/D15W SULFITE FREE ... 58
ciclodan topical SOIULION................ccccoowemeemvevevvveveeciiiisesseseseeeeee 38 CLINIMIX 5%-D20W(SULFITE-FREE) .........cccoooemmmmmrrrrrrrrrrrc 58
Ciclopirox topICal CreaM.............cccoovvvvvccimnrneereveiisssseresvee e 38 CLINIMIX 6%-D5W (SULFITE-FREE).........ccccooommmmmmmrrrrrrrrrnneen 58
ciclopirox topical ShampPOO.................ccommmrrvveciiimnnererreiiissenee 38 CLINIMIX 8%-D10W(SULFITE-FREE) ........cccoooemmmemmmrrrrrrrrrrneeen 58
ciclopirox topical SOIULION..............cc.....cccoommmmnrrrvveiirennnereciises 38 CLINIMIX 8%-D14W(SULFITE-FREE) ........ccccoooemmmmmmrrrrrrrrrnn 58
ciclopirox topical SUSPENSION................ccoumvvvvecrimmmnerereeiisisne 38 CLINIMIX E 4.25%/D10W SULFREE ... 58
CHOSEAZO ... 35 ClINISOI ST A8 .o 58
CIMDUO ..o 10 clobazam oral SUSPENSION..............cocc.ccmevecimmmereeiinneeeeienneeeinns 23
cinacalcet oral tablet 30 mg, 60 MQ...........c..cccoumvvvecrmmmrrricirinnrninns 44 clobazam oral tablet 10 MQ..........cccooeveeeoomeveiinneriiinseeiieniionns 23
cinacalcet oral tablet 90 MQ..........cccoovcvviveeevvvciieeneriisesseriiissssinns 44 clobazam oral tablet 20 MQ..........cccccccooomevevviimeeerviiseseriiisenesiinns 23
ciprofloxacin-dexamethasone ..........................ereeenee 41 clobetasol-emollient topical cream..................ceeccciineneee 39
ciprofloxacin hcl ophthalmic (eYe)...............mvrnnrereeeneen 54 ClODEEASOl SCAID ... 39
ciprofloxacin hcl oral tablet 100 MQ...............ccoovvmnverveiiirsnne. 15 clobetasol topical Cream .................coevvvciiinsnnnereviiiissnnnne 39
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg........... 15 clobetasol topical foam............ccccccccvcccioeemmeervviiiisenneesiviissesne 39
ciprofloxacin in 5% dextroSe.........wwwcveviiiinssssnnneereereee 15 clobetasol topical g€l ..............ooweeeoimneeeeiiieeeeiesseeesiinns 39
ciprofloxacin oral suspension,microcapsule recon clobetasol topiCal IOtON..................ccoowvvvvcoeeeeveiieeessiciseseriisssriinns 39
= 15 clobetasol topical OINtMeNL..................ooocccceeeeeecreeeseseeeree 39
cisplatin intravenous SOIULION ................cccooevveecoiineenereveciirsn 16 clobetasol topical SRAMPOO ... 39
citalopram oral SOIULION ... 29 clobetasol topical SPray,non-aeroSol............owoesmo 39
citalopram oral tablet 10 mg, 20 M. 29 CIOTAN ..o 39
citalopram oral tablet 40 Mg ........c.cowvvvvvsvisisvisics 29 CIOTATADING .........oooeeeeoeeeeeeeeeer e 16
ClAQNIDING ..o s 16 CIOMUDIAIMING 1. 29
ClATAVIS ... 38 clonazepam oral tablet 0.5 Mg, 1 MG.rvoroeoesssr 23
ClAMTEATOMYCIN ... 13 clonazepam oral tablet 2 Mg ..o 23
CLENPIQU...oooooeoe s 46 clonazepam oral tablet disintegrating 0.5 mg, 1 mg............ 23
Clind@mYyCIN NCI ................cooovevviieeieiseeecisseee s 13 clonazepam oral tablet disintegrating

CLINDAMYCIN IN 0.9% SOD CHLOR.........ccccoovmmmmmmmmmmrrrrrnnne 13 0.125mQ, 0.25 M. 23
clindamycin in 5% dexXtroSe.........ouevvvvvvveiiiiisssssineeeeeeeee 13 clonazepam oral tablet,disintegrating 2 mg ..........c.....cccoeec...... 23
clindamycin palmitate RCl..................cccoorrevcimnreriiiii. 13 CIONIQING...........ccoo e 34
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clonidine hcl oral tablet.................ccooovvoimnrrvviis 34 cromolyn iNR@IALION ..o 56
clopidogrel oral tablet 75 Mg ..., 35 cromolyn ophthalmic (€Y€).........ccc.c...ccovmemmevvvvviiieesscerriiisssn o4
clopidogrel oral tablet 300 M...............cooouvvvvcimmmerriiiiinsrriiiisneiinns 35 CLOMOIYN OF@L........coooovveeeirseeeeeeesess s 46
clorazepate dipotassium oral tablet 3.75mg..................... 29 CIYSEHE (28)......cooooooieeeessssse s 52
clorazepate dipotassium oral tablet 7.5 mg ............cc...... 29 CUVRIOR.......ooiisesseeese s 40
clorazepate dipotassium oral tablet 15 mg.........cccccoovvvvvrvrrcne 29 cyclobenzaprine oral tablet 10 mg, 5 M. 27
clotrimazole-betamethasone topical cream ......................... 38 cyclophosphamide intravenous recon Soin.......................... 17
clotrimazole-betamethasone topical lotion.............................. 38 CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION
clotrimazole mucous membrane ... ... 10 200 MGIML ..o 17
clotrimazole topical Cream....................oooeeeeececeeressseeeesee 38 cyclophosphamide intravenous solution 500 mg/ml............ 17
clotrimazole topical SOIUION.................coocooeeeeececeeeeeeeeeeeee 38 cyclophosphamide Oral CapSUIe ... 17
clozapine oral tablet 25 mg, 50 MQ...........rvermmermeeneneneneen 29 cyclophosphamide oral tablet 25 mg ... 17
clozapine oral tablet 100 mg, 200 MQ.............cccoommmmnrrerreeneen 29 CYCLOPHOSPHAMIDE ORAL TABLET 50 MG................. 17
clozapine oral tablet, diSintegrating ... 29 CYCIOSEIING .......ooe s 13
C-NATEDHA 58 CYCLOSET ..ot esseessssssessssssessssessssssssssnessenns 42
COARTEM.. oo 13 CyCloSPOriNg INErAVENOUS ...........ccoooveveeeieeneeeeecisesseeeeveesesee 17
COICICIN OFal tAbIE ... 49 | CycloSPOIING MOMIAIBA ..o 17
COIBSEVEIAM........oooooceeeeeeeeeeeeeeeeeees e 36 cyclosporine OPhthalMiC (8Ye) ... 54
C0lestipol Oral Granules ................ooeewvccceeeesccceeressreeessse 36 CYCIOSPOIING OF@l CAPSUIE ... 17
colestipol oral PACKEL ..............ccooceccomveeveciieeiieeeesesins 36 CYLTEZO(CF) PEN .o 49
COIESEIPO! OFAI TADIB ..o 36 CYLTEZO(CF) PEN CROHN'S-UC-HS ...ccooovoviririririn 49
COIiStin (CONISHMELNALE NG) ..ot 13 CYLTEZO(CF) PEN PSORIASIS-UV ...ccoocovsiriririirinsn 49
COLUMVI..oseeeeososossseoeo 16 CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT
COMBIVENT RESPIMAT .........coooimiiimmmmsrneeeeeeevveessssssssssseeeeensee 56 10MGIO.2 ML, 20 MGIOAML oo 49
COMETRIQ ORAL CAPSULE 60 MGIDAY BONGIOBNL oo 50
(20 MG X 3/DAY) .o 17

COMETRIQ ORAL CAPSULE 100 MG/DAY CYRAMUZA .....oooiieeevisssssssssssseeesesssssssssssss s 17
(80 MG X1-20 MG X1 e 16 CYFEA €0 ..o 52
COMETRIQ ORAL CAPSULE 140 MG/DAY CYSTAGON........ooooeeeeeeeeeeeeeeeeeeeee e 57
(80 MG X1-20 MG X3) ....oovvvvovvooisssesssseneeeesssssssssssssssseeeeessee 17 CYSTARAN ....ooiiiiieeeeeceevvevevvsssssssss s 54
COMPLERA ......ooice s 10 CYEAIADINE..........oooovvvvecseev s 17
COMPLETE NATAL DHA ....oooooiiiiiieseccsssssnne 58 CYEArabiNg (DF) ... 17
COMPIO ..o 46

CONSHUIOSE.........coo s 46 D

COPIKTRA ....ooooeevecssssssssss s 17 d2.5%-0.45% sodium chloride 40
CORLANOR ORAL TABLET .o 36 d5%-0.45% sodium chloride...........................ccccoceemmmmmmmrerrerrrrnne 40
COBTIFOAM ...................................................................................... 46 d5% and 0.9% sodium chioride 40
COMEISONE.......ooovevevveeseesseesesssssssssssssssssssss e 41 D10%-0.45% SODIUM CHLORIDE 40
COTELLIC ..o 17 dabigatran etexilate oral capsule 150 mg, 75mg......... 35
CRESEMBA ORAL st 10 AACAIDAZING ... 17
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AACHNOMYCIN ... 17 desoximetasone topical OINMenNt...............cccoouvrvrrevcirinsnnernnee 39
AalfaMPLIAINe..................ooooeeeeevvveciseeseeeevceseeee e 26 desvenlafaxine succinate oral tablet extended
QBNAZON ..o 45 L — 29
AANOIBNE OFA.........cccccooeeeeooeeeeeeeee e 27 desvenlafaxine succinate oral tablet extended
DANYELZA e f7 | [010BSE 2ANN OO MG i 29
desvenlafaxine succinate oral tablet extended
AAPSONE OFA........ovvoieises s 13 1616388 24 A8 100 Moo 29
DAPTACGEL (DTAP PEDIATRIC) (PP a7 dexamethasone INteNSOl..................corvevcinnnnnereveiinsnneenne 41
GAPIOMYCHY s 13 dexamethasone oral €liXir ...............c.....cowwcmeeervvcinmseeriiiennssionns 41
DAPTOMYCIN IN 0.9% SOD CHLOR . 13 dexamethasone oral SOIULION .................ccocoocceeemvvvceeererririenrrinns 41
darunaw:r oral tablet 600 MQ...........cccooveeveciinnnerrriciiiinnieenns 10 dexamethasone oral tablet 0.5 mg, 0.75 mg, 4mg............ 41
darunavir oral tablet 800 MQ..............cccovvvvcoiimnnerereeiiirsn 10 dexamethasone oral tablet 1 mg, 1.5 mg, 2 mg, 6 mg........ 41
gﬁﬁ;ﬁiims P R O """"""""""""""""""""""""""""""""""""""" 1; dexan}ethasone sodium phos (pf) injection solution
---------------------------------------------------------------------- TOMG/MI.......oooiccirsesssessssesssssessinnsnn B
0@Setta 1/35 (28)....ccocvvvvviisiisisiiiiicss 952 dexamethasone sodium phosphate injection solution........... 41
R VL ) I 52 dexamethasone sodium phosphate ophthalmic (eye) ........... 95
AUNOIUDICIN ... 17 DEXILANT .. 47
DAURISMO ORAL TABLET 25 MG .....ccccccovvvviviiicsiisinsis 17 AEXIANSOPIAZONE ... 47
DAURISMO ORAL TABLET 100 MG...cccocovvvirvrvrnne 17 dexmethylphenidate oral tablet....................ooooeeoee 29
AAYSEE......oevoeee s 52 dextroamphetamine-amphetamine oral capsule,
QEDIANG.......cooceeoeeeee e 51 extended release 24Nr..............veeecceerssiieeessieess 30
QECIADING. ... 17 dextroamphetamine-amphetamine oral tablet 5 mg............... 30
deferasirox oral tablet, dispersible 125mg ..........cccccocc....... 40 dextroamphetamine-amphetamine oral tablet 10 mg ............ 30
deferasirox oral tablet, dispersible 250 mg, 500 mg............... 40 dextroamphetamine-amphetamine oral tablet
DELSTRIGO . 10 | 12.5MG, 30MG, 7.0 MG 30
DEPO-MEDROL .......oooiiieeeeeeeecevevcecsssssssssseeeeeeeessssssssss 41 dextroamphetamine-amphetamine oral tablet 15 mg......... 30
DEPO-SUBQ PROVERA 104 ... 51 | dextroamphetamine-amphetamine oral tablet 20 mg..........30
DESCOVY .ot 10 gig; ‘i,ae’l}’i’;f;;’?;”e sulfate oral capsule, 2
paao——— L — ;
AESMOPIESSIN INJECHON........ooccoeeeeeeeeerseres s 45 0OXIT0SE 5%6-0.2% SOU CRIONTE .. 40
, dextrose 5%-0.3% sod.chloride........................cvrccienennne. 40
desmopressin nasal spray,non-aerosol dextrose 5% in water (d5w) infravenous
10 MCG/SPIAY (0.1 Moo 45 pg)r(en o solio "
desmopressin nasal spray with pump..............ccccceeeeececcc... 45 DEXTROSE 5% INWATER(D 5W)INTRAVENOUS """""""
AESMOPIESSIN OFal ..........oooeovveieie e 45 PIGGYBACK . . . o 40
desog-e.estradiol/e.estradiol ... 52 DEXTROSE 5%-LACTATED RINGERS .. 40
desogestrel-ethinyl eSradiol..............ciiiinsssnneerrenene 52 DEXTROSE 10% AND 0.2% NACL 40
desonl:de top/:cal Igtion ..................................................................... 39 dextrose 10% in Water (A10W) ..o 40
desonide topical OINIMENL................ccooocvecrmmrrveeirinneeiiieneeeirineiinns 39 DEXTROSE 25% IN WATER (D25W) ........................................ 40
desoximetasone topical Cream .............o..coevceneevviiiinneiinns 39 DEXTROSE 50% IN WATER (D5OW) INTRAVENOUS
desoximetasone topical gel ... 39 PARENTERAL SOLUTION...........coooiiiemimeeeeeeeeeeece s 40
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dextrose 50% in water (d50w) intravenous syringe................ 40 IE-XE e 34
DEXTROSE 70% IN WATER (D70W) ... 40 DIMETHYL FUMARATE ORAL CAPSULE,
DIACOMIT ..o 23 DELAYED RELEASE(DR/EC) 120 MG....occovov 26
diazepam INJECHON....................ccoommreerveiiineneeeeeiss e 30 DIMETHYL FUMARATE ORAL CAPSULE,
di intensol 30 DELAYED RELEASE(DR/EC) 120 MG (14)-

FAZEPAM INMENSOL. v 280 MG (8) oo 26
dl'azepam oral concgntrate ............................................................. 30 DIMETHYL FUMARATE ORAL CAPSULE,
diazepam oral SOIULION ................ccoocoooevveceeeerceeeeceeeeeeeeeeeeer 30 DELAYED RELEASE(DR/EC) 240 MG.....cccoooovoorvcrrirrr 2
diazepam oral tablet................ccooocccomrevoimeneeeiiieiiiesesins 30 diphenhydramine hcl injection solution 50 mg/mil.................. 55
AIAZEPAM FECHAL ..o 23 AiPPENOXYIAE-LOPING.....c..eeeseeeeeeseeeseeeeeeseeeses e 45
AIZOXIFE ... 42 ClIDYIIOAMOIE OFA.......ooeeeseeeeseeeeeeeses e 35
diclofenac potassium oral tablet 50 mg............ccccevveivcnn 28 i1 1 D 40
diclofenac sodium ophthalmic (€Y€)..............cowwwvriesis 54 divalproex oral capsule, delayed rel sprinkle...................... 23
diclofenac SOQIUM OFal................cccooocevvecoimmmnererveiiseesenissss 28 divalproex oral tablet,delayed release (dr/ec) __________________________ 23
diclofenac sodium topical drops ..., 28 divalproex oral tablet extended release 24 hr ................. 23
diclofenac sodium topical gel 1%.............vcoiss 28 AOCELAXE ..o 17
diclofenac sodium topical solution in metered-dose AOTBHHEIE ... 33
PUITID 28 OSNAIE. . 52
AICIOXACHIN.......coooo e 15 0nepezil Oral tablet 5 MG oo %
dicyclomine oral CapSUIE..................ooocccomeevecimmmrreiiieneeeiireninns 45 donepezil oral tablet 10 M. %
d/.cyclom/'ne OFal SOIULION..........eooooeieee s 45 donepezil oral tablet, disinteqrating 5 mg ... %
g’ ICFyI g?ggi:[aéﬁgﬁ tEN S IONFOR """""""""""""""""""""""" 45 donepezil oral tablet,disintegrating 10 mg.......c........cccoouumvcc. 26
RECONSTITUTION. 13 | DOPTELET(OTABPACK) o s
DIFICID ORAL TABLET ... 13 ( )

g DOPTELET (30 TAB PACK)..........ccoomiieeemreeeeeeeeeveveecccsssssess 35
QIIUNISAL......c..cooeeeceeeeee e 28 _

L . AOIZOIAMIAE ... 95
digoxin injection SOIULION..................ccoouwccccoeneeeecirenneiiiienseeseseeiens 36 o

o . dorzolamide-timolol ... 35
digoXin Oral SOIULION ................coooevvvviieeeeriiieeeceiisessesisssessi s 37 doft 51
digoxin oral tablet 62.5 mcg (0.0625 M) .........ccccooevvurmnnrvrc. 37 D(z)\I/ATO """""""""""""""""""""""""""""""""""""""""""""""""""" 10
digoxin oral tablet 125 mcg (0.125mQ) ..........ccoovenvvvvveciirae 37 d A ltblt1 """"" 2 """"" 4 """"""""""""""""""""""""" 5
digoxin oral tablet 250 MCg (0.25 MG) ..o 37 OXazoSIn Orar tableL 1 Mg, & MG, MG v

. . doxazosin oral tablet 8 My.........cccccvvvvvvveveiiiiiisessrireeeen 34
dihydroergotaming Nasal .................c..cocommeeecinnneeeiciieneninns 25 g _ l I 30
QAN e 23 doxep’,” or a/ capsu ett """"""""""""""""""""""""""""""""""""""""" "
diltiazem RClintraVenous ................cooecvvcooeeeevvciieesesiisssserissssesinns 34 doxep ’,n oral fot;?lcc:n e 20
diltiazem hcl oral capsule,extended release 12 hr.................. 34 doxep lnlo;a 7 Ol 45
diltiazem hcl oral capsule,extended release 24 hr.................. 34 oxerca ,C’, er.o """""""""""""""""""""""""""""""""""""""""""""""""""

» doxorubicin intravenous recon soln 50 mg...........ccccceevvvveveeee 17
diltiazem hcl oral capsule,extended release o ,
24hr 120 mg, 180 mg, 240 Mg, 300 MG..oovrororseerre 34 doxorubicin intravenous SOIULION.................coc.coevveeeeecreeereeeeenrenn. 17
diltiazem hcl oral capsule,ext.rel 24h degradable.................. 34 dOXOTUDICIN, PEGAHIPOSOMEL . 17
diltiazem hcl Oral tablet.................oooeoee 34 | OOXYT00 i 15
diltiazem hcl oral tablet extended release 24 hr ................ 34 doxycycling Ryclate iNfravenouS.............wwwwsve 15
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doxycycline hyclate oral capsule...................creevciiinnnnnnne 15 ECONAZOIB..........oeoevv s 38
doxycycline hyclate oral tablet 100 mg, 20 mg..............ccc........ 15 EDARBI ... 34
doxycycline monohydrate oral capsule 100 mg, 50 mg.......15 EDARBYCLOR ..o 34
doxycycline monohydrate oral suspension for EDURANT ..o 10
FECONSHIEULION ..........ooooeeveeeeeeevcee e 15 efavirenz-emtricitabin-tenofov ... . 10
doxycycline monohydrate oral tablet......................cccoec.c. 15 efavirenz-lamivu-tenofov disop oral tablet
Aron@abinol ... 46 400-300-300 MQ......oorvrrvvvrvveciiisisssssssseeeeesseeeesissssssssseeesessssseees 10
DROPLET MICRON PEN NEEDLE ..o 42 efavirenz-lamivu-tenofov disop oral tablet
DROPLET PEN NEEDLE NEEDLE 30 GAUGE X 600-300-300 M ........cooovvvoieererrieeeesrcsessees e 10
BIAB" ..o s 42 efavirenz oral capsule 50 Mg ........c...c.ccocvvvvvevcciiiiinsennnnnerieenee 10
DROPSAFE ALCOHOL PREP PADS.............ccccoommmrviiirrnne. 42 efavirenz oral capsule 200 Mg............oovvcecoimneereviciiinennnne 10
DROPSAFE PEN NEEDLE NEEDLE 31 GAUGE X efavirenz oral tablet..................ccccoooommemeveevevvvvoecciieisssesseeeeeee 10
118" e 42 ELAPRASE. . 45
drospirenone-e.estradiol-Im.fa oral tablet ELECTROLYTE-48 INDSW ... 58
5-0.02-0.451 G (24) (4)-vovvcvvvvnevsnssvsc 52 EIINESE .........ooooooee s 52
DROSPIRENONE-E.ESTRADIOL-LM.FA ORAL ELIQUIS........oooooooie s 35
TABLET 3-0.03-0.451 MG (21) (7) cvvvvvvvvvvviisssessseeeeeeesisiiinns 52
drospirenone-ethinyl estradiol...........................ccccoeeemememrrrrven. 52 ELIQUIS DVT-PE TREAT 30D START .. 35
DROXIA st 17 B O 58
droxidopa oral capsule 100 Mg 40 ELMIRON ......ooooovooeceeeeese s 57
droxidopa oral capsule 200 mg, 300 Mg 40 ELREXFIO .....oovoocoiiisessevcecciissssss s 17
DUAVEE st 5 | ELZONRIS 17
duloxetine oral capsule, delayed release(dr/ec) EMOCOYT ot 17
20 MG, B0 MG oo 30 EMPLICITE oo 17
duloxetine oral capsule,delayed release(dr/ec) 30 mg.......... 30 EMSAM ... 30
DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR EMEHICHEADING ...........coeeee s 10
200 MG/TAA ML s 37 emtricitabine-tenofovir (tdf) oral tablet
DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR 100-150 mg, 167-250 mg, 200-300 MQ...........ccoourvvvvrersrrrrrrrnne. 10
300 MGI2 ML ... 37 emtricitabine-tenofovir (tdf) oral tablet 133-200 mg.............. 10
DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE EMTRIVA ORAL SOLUTION.........cccoiimremmmrrrerecervevesecssssssssse 10
100 MGIO.BT ML 37 BIMVEIN ..o 13
E&Pﬁ(gﬁrﬁ EUT_INGE SUBCUTANEOUS SYRINGE 37 enalapril-hydrochlorothiazide ... 34
DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE enalapril maleate oral tablet.................coooevcmevvvcinnnerriiiennrionns 34
300 MGI2 ML . 37 | ENBRELMIND o 50
QUEBSTESITE .........oooeeeeeeeeee e 57 ENBREL SUBCUTANEOUS SOLUTION . 50
ENBREL SUBCUTANEOUS SYRINGE............cccoommmmmmmne. 50
= ENBREL SURECLICK.............oooooiiiiiiseesseeeeeeeeevevesesssssss 50
EC.NAPROXEN ORAL TABLET DELAYED RELEASE ENDARI .....ooooooovoceeeeeee e 40
(DRIEC) 375 MG .................................................. 08 ENAOCEL .........oooooe s 27
EC-NAPROXEN ORAL TABLET, DELAYED RELEASE ENGERIX-B PEDIATRIC (PF) ..ccoooiiiiieesveecicissssssss 47
(DRIEC) 500 MG 28 ENGERIX-B (PF) sttt 47
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ENHERTU ..o 17 ErYthromYyCin OFal ...........ccoooovvveiiiireceivissseec e 13
ENOXAPANN ... s 35 erythromycin with ethanol topical gel.................cccovvcnnnrrinnns 38
BIPIESSE ... 52 erythromycin with ethanol topical solution........................... 38
BNSKYCE ... 52 escitalopram oxalate oral SOIULION ... 30
BNEACAPONE ... 25 escitalopram oxalate oral tablet 10 mg, 5 mg.............cou....... 30
BNEECAVIF .....ooooooo e 10 escitalopram oxalate oral tablet 20 mg...........ccccooeeevvrvervrereneeee 30
ENTRESTO .....oooooooiisesseeeeeciisssssssseesssssssssssnsssssss 37 esomeprazole magnesium oral capsule,delayed
BNUIOSE ..ot 46 FEIBASE(OI/EC) v 47
ENVARSUS XR. 17 ESTAIYIIA ... 92
EPCLUSA ORAL PELLETS IN PACKET 150-37.5 MG...... 1 ESHAQION OF@...........cooooeeeeeeeeeeeeeeeeeeeee e 51
EPCLUSA ORAL PELLETS IN PACKET 200-50 MG ... 11 estradiol transdermal patch semiweekly ... 51
EPCLUSA ORAL TABLET 200-50 MG ... 11 estradiol transdermal patch weekly ................verrrereveneen 51
EPCLUSA ORAL TABLET 400-100 MG 1 eStradiol Vaginal ... 51
EPIDIOLEX ... 24 estradiol Valerate..................cevcoeeeroeeeeeceeeeseseseresesere, 91
epinephrine injection auto-injector ethacrynate SOQIUM...............cccwrvcciiicceeeesscsiieeeessssseeees 34
0.15mg/0.3ml, 0.3 Mg/0.3 Ml .........ccoooovommmrrrrrvvrricirirrrrss. 55 EENAMBUILOL ... 13
EPINEPHRINE INJECTION AUTO-INJECTOR EHNOSUXIMICE ... 24
015 MG/OAS ML, 0.3 MGIO.3 ML v % ethynodiol diac-eth estradiol..................cccccocivcriciicccricc 52
epinephrine injection SOItiON T MG/M ..o 95 0t0d0lac Oral CaPSUIB.......cccvvcrcrcecsccseesesiesseesnsnsins 28
EIrUDICIT iN{raVENOUS SOIULION .. 17 0t0d0Iac Oral tablEt ... 28
EPIEO ..o s 24 etodolac oral tablet extended release 24 hr. . 28
EPKINLY o 17 etonogestrel-ethinyl estradiol ................c.occovervccccrersc 51
EPRONTIA ......ooeeeeeeeeeeeee e 24 ETOPOPHOS .. 17
ERBITUX ..o 17 ELODOSIE INMTAVENOUS ..o 17
EIGOLAMING-CAMTEINE . 25 3 1 N 11
ERIVEDGE ... 17 EUTHYROX. . 45
ERLEADA s 17 everolimus (antineoplastic) oral tablet.........................ccccccc... 17
erlotinib oral tablet 25 MQ...........ccccwwvccvveerrciirersiers 17 everolimus (antineoplastic) oral tablet for
erlotinib oral tablet 100 mg, 150 MQ.......cccccooceovvmmmmerervviirrrn 17 SUSPENSION 2 M .......ooommmereeviiisssnseeevioisesssesssissssssses s 17
BITIN oo 51 everolimus (antineoplastic) oral tablet for
EITAPENEIM ..o 13 SUSPENSION 3 MG, O MG st 17
BIY PAUS .......ooooooooisesssee s 38 everolimus (immunosuppressive) oral tablet
ery-tab oral tablet, delayed release (dr/ec) 0.5 mq, 0. 75. mg, 1Tmg... e 17
250 MG, 333 MG ...oovvvvvrirriiiiiriiiiiiiiiiieiieissessesesssssssssssssssessssessssseseeeeeee 13 everolimus (immunosuppressive) oral tablet 0.25mg.......... 17
erythrocin (as stearate) oral tablet 250 Mg ..o 13 EVOMELA. .....oooo s 17
erythrocin intravenous recon Soin 500 Mg ... 13 EVOTAZ. ..o 11
€rythromyCin-benzoy! PEIOXIAE ..o 38 EXEMESIANG..........ooosoeeeeees e 17
erythromycin ethylsuccinate oral suspension for EXKIVITY oo 18
reconstitution 200 MQ/5 Ml................cccoomeeevveccemmeneeerriciiseeneeerrinn, 13 EYLEA ... o4
erythromycin ophthalmic (8Ye)...........cc..cc.cvccevevviiiivsssnnnnrrrn 54 EYSUVIS.....ooooioiiscsssssesssssssisss s 95
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EZELIMIDE ..o 36 flAC OLIC Ol ... 41
€Zetimibe-SIMVASIALIN ... 36 fIECAINITE ............cooooiiiesee s 33
FIOXUIIQING...........coooooceeeesse s 18
F fluconazole in nacl (iS0-0SM)..........cccccouummvreveeevvvvvvciriiisssssss. 10
FABRAZYME e 45 | fuconazole oral SUSPENSION fOr (ECONSHIULION ... 10
FBIMING (28) e 59 fluconazole oral tablet...............ccooccvcecoioennervveiiieeise 10
FAMCICIOVIF ... 1" ﬂucytosir?e """""""""""""""""""""""""""""""""""""""""""""""""" 10
famotidine oral suspension for reconstitution ................... 47 ﬂudarab/n'e .......................................................................................... 18
famotidine oral tablet 20 mg, 40 M. 47 flud(oa.)n‘/sone ................................................................................... 41
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, fIUNISONIE ..........cooooeeeecs s 56
2MG, A MG, BMG ..o 30 fluocinolone acetonide Oil...............cooeevcoeeeeeevcoeeeeerceeeseeeeeeerns 41
FANAPT ORALTABLET8MG oo 30 fluocinolone and SROWEF Cap............cooveevoveeevveceeeeerceseseeeeseneerinns 39
FANAPT ORAL TABLETS, DOSE PACK .ooooooeooe. 30 fluocinolone topical cream 0.01% ........cccoouecvvvecveveenecevviiiisenn 39
FARYDAK ..ottt 18 fluocinolone topical cream 0.025%...............cooewviscsnvris 39
FEDUXOSIAL.......oc.ooeoeoeesesesesesesosesosososoes e 49 fIUOCINOIONE tOPICAN Ol ... 39
FEIDAMALE...........coooooeeeeeee s 24 fluocinolone topical OINEMENL .............c.cwvvsisiscscscsics 39
FRIOIDING ..........ooooeeee e 34 fluocinolone topical SOIULION..............ccwwwvisvssvesvssissnsen 39
fenofibrate micronized oral capsule fluocinonide topical cream 0.05%..........ccoc.c..ccoovemnvvvvvvciirenn 39
134'mg, 200 MG, 67 MQ...ccccoooreriieeriieersseersserssseessinees 36 fluocinonide tOPICal Qel............c.ccweervvvcoriieeesieesseesseen 39
fenofibrate NaNOCIYStalliZed..............coowioiiisisicscscs, 36 fluocinonide topical OINtMENL ...........oooooeoeeeeeeeeeeeee 39
fenofibrate oral tablet 160 mg, 54 mg..........c.oovvvcvvvccrcree. 36 fluocinonide topical SOIULION............cc.occeeceeseerseeseeen 39
fenofibric acid (choline) oral capsule,delayed fluoride (sodium) dental .............cocoo....ccooommmeeeevrcceieeeeeeercceseee 41
TEIEBSE(UITEC) 45 M.t 36 fluoride (SOCUM) OFal tabIEt ..o 58
fenofibric acid (choline) oral capsule,delayed fluoride (sodium) oral tablet,chewable 1 mg
; ele;asel(dri ect) 1;5 mg; l """"""""""""" h """ dl1200 """"""""" 36 (2.2 Mg SOd. fIUOKIAR)............oovvvvvveeciiriesesec s 58
f’; ;5"%7 Ccé ,’3 30 ’%i‘;a 6%9’{"'7%;0;03 maC’; e ......... mcg ........ ”7 FLUOROMETHOLONE . 55
. fluorouracil INEravenoUS..................ccoomneeeeeevveeeceissssssss. 18
fentanyl citrate buccal lozenge on a handle 200 mcg............ 27 fuorouraciltopical cream 5% 37
fentanyl transdermal patch 72 hour 100 mcg/hr, 0 e
12 meg/hr, 25 meg/hr, 50 Meg/hr; 75 MCG/AF . 27 fluorouracil topical SOIULION...................cccooomvevvvvciiienrreiiiiiirene 37
FESOLEIOTING. ..ot 57 fluoxetine oral capsule 10 Mg .....covvsinssi 30
FETZIMA ORAL CAPSULE, EXTENDED RELEASE fluoxetine oral capsule 20 mgq, 40 M. 30
24 HR s 30 fluoxeting oral SOIULION..................cccooiimmmmmmnreerrerreveceisisssssssee. 30
FETZIMA ORAL CAPSULE, EXT REL 24HR fluphenazine decanoate...............eeeevveeeeciiiissssssssnn. 30
DOSE PACK. ... 30 fluphenazing NCl IJECHON ..o 30
finasteride oral tablet 5 mg.........cc......cccoommvvvvvciinmmnerrriiciisss, 57 fluphenazine hcl oral CONCENHALE ..o 30
FINTEPLA ...ooo s 24 fluphenazing NCl Oral €IIXIF .........ovoeoeoeoeeeeeeeseesessessee 30
FINZAIA.........cooooooeceeeceeeee e 52 fluphenazing Acl Oral tabIEt ..o 30
FIRDAPSE .........oooiiiiieenevceiisssssssssesssssssssssisss s 26 flurbiprofen oral tablet 100 Mg ..o 28
FIRMAGON KIT W DILUENT SYRINGE.......oo 18 FUPDIDIOfEN SOTIUM........oeoeeeeeee 54
FIRVANQL.....oooooovoooooiesseesse e 13 flUticasone PropioNate NASAl.............weoweveoeesrsssse 56
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fluticasone propionate topical cream ... 39 gabapentin oral tablet 800 Mg ...........ccoocoovvcciommmeeervviiiissnerriiins 24
fluticasone propionate topical ointment............c........cccouuu..... 39 galantamine oral capsule,ext rel. pellets 24 hr....................... 26
fluticasone propion-salmeterol inhalation galantamine oral SOIULION.....................cccouwvvvcemeverviiennerrcisssesri. 26
DIIStEr With AEVICE ...............ceiveereeeevciieeceeisseseeeissseeniinnns 56 alaNtAMING OFal tADIBL ... 2%
fluvastatin oral capsule 20 MQ ... 36 GARDASIL 9 (PF).osssssssssessessese 47
fluvastatin oral Capsule 40 M ... 36 | GATTEX B0-VIAL o 46
fluvastatin oral tablet extended release 24 hr.......................... 36 GATTEX ONE-VIAL . 46
fluvoxamine oral tablet 50 M .............cccoooevvevvvcioveenenerriiiiise, 30 GAUZE PAD TOPICAL BANDAGE 2 X 2" 49
fluvoxamine oral tablet 100 Mg, 25 MG ..c..ccvovvvive 30 QAVIIYI-C ... 46
FOLIVANE=OB.........cooooooooooeeeeeceeeeeee e 58 GAVRETO .. 18
FOLOTYN .o 18 GAZYVA . 18
FOMEPIZONE..........ooooooee e 47 GETEIND. ... 18
fondaparinux subcutaneous syringe 2.5 mg/0.5ml............. 35 gemcitabine intravenous recon SOIN..............oocceeeeveeesce 18
fondaparinux subcutaneous syringe gemcitabine intravenous solution 1 gram/26.3 ml
10 mg/0.8 ml, 5mg/0.4 ml, 7.5 mg/0.6 m.......... 35 (38 mg/ml), 2 gram/52.6 ml (38 mg/mi),
FORTEO........oooooeeeeciisssssesicsissss s 49 200 mg/5.26 ml (38 MQ/M).........ccoooiiiereemeererveieiiessssssss. 18
FOSAMPIENAVIF ... " GEMCITABINE INTRAVENOUS SOLUTION
FOSINOPIL ..o 34 100 MGIML s 18
fosinopril-hydrochlorothiazide ..................wcccris 34 GOMADIOZIL 36
FOSPRENYIONN ..ottt 24 GOMMIY s 52
FOTIVDA e 18 | CEMTESA i 57
FRUZAQLA ORAL CAPSULE A1 MG oo 18 GENEIIAC ... 46
FRUZAQLA ORAL CAPSULE 5 MG oo 18 GONGLAL .......ooooeeeeeeeeeeeee e 18
FUIVESETANL...........eeeoeeeeeee e 18 (€12 [011310, /], SRIEI—————————————— 47
furosemide injection SOIUON. ... 34 GENOTROPIN MINIQUICK ... a7
furosemide oral solution gentamicin injection solution 40 mg/ml....................cccccc.e.. 13
10 mg/ml, 40 mg/5 ml (8 MQ/MI).........coovvvovvociieeereervccireeeen, 34 gentamicin in nacl (iso-osm) intravenous piggyback
FUROSEMIDE ORAL SOLUTION 40 MG/4 ML.................. 34 100 mg/100 mi, 100 mg/50 mi, 120 mg/100 mi,
furosemide oral tablet...................cccooooommnereevvvvveociiiiissssssse 34 60 mg/0 ml, 80 mg/100 ml, 80 MGSO ] 13
FUZEON SUBCUTANEOUS RECON SOLN 1 gentam/'CI.n ophthalmic (eye) drops............uvevvvciiimnnerereiins 54
FYARRO ........oooooovovociiissteeseeee e 18 g entam/'m.n sulfate (PO (- 13
FYCOMPA ORAL SUSPENSION o4 gentam/'CI.n top/.cal cr.eam ................................................................ 38
FYCOMPA ORAL TABLET 2 MG, 4 MG, 6 MG oo o4 gentamicin topical OiNtMENL ................cccooevvvecovevvvvcieenerrcessseri. 38
EYCOMPA ORAL TABLET 10 MG, 12 MG, 8 MG ........... 24 GENVOYA.....ooooivesssssss s 1"
GILOTRIF ...oooooeesesee s 18
G GLASSIA ..o 40
glatiramer subcutaneous syringe 20 mg/mli ...................cco... 26
gabapentin oral capsule 100 mg, 300 MG............oovovire 24 glatiramer subcutaneous syringe 40 mg/ml........................ 26
gabapentin oral capsule 400 M...........c...coouvvvvcoimmrerrcrrnrrrrn. 24 glatopa subcutaneous Syringe 20 MG/Mi .........oeeeee. 2%
gabapentin oral SOIULION....................couvevveiimmmneeeieiiissreeiinnns 24 glatopa subcutaneous Syringe 40 MG/Mmi ..o 2%
gabapentin oral tablet 600 Mg ... 241 GLEOSTINE oo 18
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glimepiride oral tablet 1 M., 42 HALAVEN ........oooiisessseseeis s 18
glimepiride oral tablet 2 mg............c.c..ccouvvvcimmnnrriciiinneriiisnsrin. 42 halobetasol propionate topical cream..............couvevccoveenvvennns 39
glimepiride oral tablet 4 Mg................ccoouvvvvcommeerviiienericisssren. 42 halobetasol propionate topical ointment ................cc..cooouuevveen. 39
glipizide-metformin oral tablet 2.5-250 Mg .......................ccocoee 42 halOPEIIdO ..................oooooeeiisei e 30
glipizide-metformin oral tablet 2.5-500 mg, 5-500 mq............ 42 haloperidol decanoate...................coerevinnneereviiisene 30
GLIPIZIDE ORAL TABLET 25 MG ... 42 haloperidol lactate injection ... 30
glipizide oral tablet 5 Mg ..., 42 haloperidol lactate Oral ...................ccoorriinerriiise 30
glipizide oral tablet 10 MQ........cccoovvvvvvvveveiiiiiisssesseeeeeeereeeciinns 42 HARVONI ORAL PELLETS IN PACKET 33.75-150 MG....... 11
glipizide oral tablet extended release 24hr2.5mg............... 42 HARVONI ORAL PELLETS IN PACKET 45-200 MG............ 1
glipizide oral tablet extended release 24hr 5 mg..................... 42 HARVONI ORAL TABLET 45-200 MG ... 1"
glipizide oral tablet extended release 24hr 10 mg .................. 42 HARVONI ORAL TABLET 90-400 MGi.............ococcvriirirrrrrrre. 11
GLUCAGEN HYPOKIT .....ooooovooeerssesssseeeeeeeesevecossssssssseeeeeenne 42 HAVRIX (PF) INTRAMUSCULAR SYRINGE
glucagon emergency kit‘ (human) ................................................. 42 1 ,440 ELlSA UNlT/ML ..................................................................... 47
GLUCAGON (HCL) EMERGENCY KIT ..o 42 HAVRIX (PF) INTRAMUSCULAR SYRINGE

720 ELISAUNIT/0.5 ML ...oooooovisescssssssnee 48
glycopyrrolate oral tablet 1 mg, 2mMg..........ccoccoocovmeevvvcivnrrrrinnnn. 45

REALNEY ..o 51
GlyCOPYITOIALE (DF) ......cvvvvvoveooisreseei s 45

. L HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS

glycopyrrolate (pf) in water infection.....................ccc. 45 PARENTERAL SOLUTION 25,000 UNIT/250 ML,
glycopyrrolate (pf) in water intravenous syringe 25,000 UNIT/500 ML ..o 36
0.4mg/2ml (0.2 MG/MI)..coovvvvvviiiiisieereeec s 45 HEPARIN (PORCINE) IN 5% DEX .o 35
glydo ..................................................................................................... 37 heparin (porcine) I‘njectl'on SOIution .............................................. 36
GLYXAMBIL.......ooooiiiiieseeececvecissssssssesssesissssss e 42 heparin (pOreing) in NAC! (0. 36
GOC.OVRl ........................................................................................... 25 heparin’ pOrCI‘ne (pD injection Syringe 5,000 un"t/0.5ml ........ 36
granisetron NCI Oral.................ccccecciiiceeescciiiccceeesscne 46 HEPLISAV-B (PF) oo 48
GriSEOTUIVIN MICIOSIZE .........oooieeeseeeereeeei e 10 HIBERIX (PF ). 48
griseofu{vin URFBMICIOSIZE ... 10 HIZENTRA SUBCUTANEOUS SOLUTION 48
guanfacine oral tablet extended release 24 hr ........................ 30 HUMALOG JUNIOR KWIKPEN U-100 49
GVOKE ................................................................................................ 42 HUMALOG KWlKPEN |NSUL|N .................................................. 42
GVOKE HYPOPEN 1-PACK ......................................................... 42 HUMALOG Mlx 50_50 |NSULN U_100 ....................................... 42
gxgig E:;’?Zi“cizﬁ;rwzSUBCUTANEOUS ------------- 42 HUMALOG MIX 50-50 KWIKPEN. ....c.cerr 42
SYRINGE 1 MGIO2 ML oo 12 :ﬂmtgg m:i ;2;: EVX'OT)PIENSULN --------------------------------------- jé
GVOKE PFS 2-PACK SYRINGE SUBCUTANEOUS 25(UAOO)INSULN v
SYRINGE 1 MG/0.2 ML 42 | HUMALOG U-100 INSULIN..ccn 43

HUMIRA(CF) PEDI CROHNS STARTER
H SUBCUTANEOUS SYRINGE KIT

80 MG/0.8 ML-40 MG/0.4 ML
HAEGARDA ... 56 (PREFERRED NDCS STARTING WITH 00074................ 50
RBIIBY ..o 52 HUMIRA(CF) PEDI CROHNS STARTER
hailev 24 f 50 SUBCUTANEOUS SYRINGE KIT 80 MG/0.8 ML

a’l ey e ......................................................................................... (PREFERRED NDCS START'NG WlTH 00074) ..................... 50

ha’lley fe 1.5/30 (28) ......................................................................... 52 HUM'RA(CF) PEN CROHNS_UC_HS
hailey fe 1720 (28).......coovvveveeiirieeeeiiiiieeeeissseeeeeisssessiinnns 52 (PREFERRED NDCS STARTING WITH 00074)................... 50
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HUMIRA(CF) PEN PEDIATRIC UC hydrocortisone topical cream 1%, 2.5%..........ccccococcvevun.. 39
(PREFERRED NDCS STARTING WITH 00074)..... 50 hydrocortisone topical cream with perineal applicator ......... 46
HUMIRA(CF) PEN PSOR-UV-ADOL HS hydrocortisone topical 0tion 2.5%.............ccc...coovccveriivceeriice, 39
(PREFERRED NDCS STARTING WITH 00074)..................... 50 . L
hydrocortisone topical ointment 1%, 2.5%.........cccccuucccc.... 39
HUMIRA(CF) PEN SUBCUTANEOUS .
PEN |NJECTOR KlT 40 MG/O.4 ML hydrocortlsone Valerate ................................................................... 39
(PREFERRED NDCS STARTING WITH 00074)................... 50 hydromorphone oral liQUIQ....................covevccoiiemmnerriviiiie 27
HUMIRA(CF) PEN SUBCUTANEOUS PEN hydromorphone oral tablet ..., 27
INJECTOR KIT 80 MG/0.8 ML RYAPOXYCAIOTOQUING ..o 13
(PREFERRED NDCS STARTING WITH 00074)................ 50 hydroxyprogesterone caproate.................cocoeeeeevecoiennrrrnnn, o1
HUMIRA(CF) SUBCUTANEQUS SYRINGE KIT e 1
(PREFERRED, NDCS STARTING WITH 00074) _____________________ 50 hydroxyZI:ne hel oral tablet..............ccooooieereeereeiiiciss )
HUM|RA(CF) SUBCUTANEOUS hydroxyzme PAMOGIE...........oooeoerrvevisseereeei e ssessssennenns o)
SYRINGE KIT 40 MG/0.4 ML HYRIMOZ(CF) PEDI CROHN STARTER
(PREFERRED NDCS STARTING WITH 00074)..................... 50 SUBCUTANEOUS SYRINGE 80 MG/
HUMIRA PEN CROHNS-UC-HS START 0.8 ML- 40 MG/0.4 ML
(PREFERRED NDCS STARTING WITH 00074)................ 50 | (PREFERREDNDCS STARTING WITH 61314)............... 50
HUMIRA PEN HYRIMOZ(CF) PEDI CROHN STARTER
(PREFERRED NDCS STARTING WITH 00074)................. 50 (SPURBECF%E\FL\JEE[%[S) chY FS*'T“A‘\CF’;%,%]OGMV%OHS el\% ” 5
HUMIRA PEN PSOR-UVEITS-ADOL HS HYRIMOZ(CF) PEN
PREFERRED NDCS STARTING WITH 00074)..................... 50
:-IUMIRA SUBCUTANEOUS SYRINGE ) (PREFERRED NDCS STARTING WITH 61314).......ccccoeec.. 50
KIT 40 MG/0.8 ML HYR|MOZ(CF) SUBCUTANEOUS
PREFERRED NDCS STARTING WITH 00074)................ 50 | SYRINGE 10 MG/O.1 ML
I(-|UMUL|N 70/30 U-100 INSULIN ) 13 (PREFERRED NDCS STARTING WITH 61314).................... 51
o Ut HYRIMOZ(CF) SUBCUTANEOUS
HUMULIN 70/30 U-100 KWIKPEN.........ccoooovrrrvvvvvivcvciirissssrne. 43 SYRINGE 20 MG/0.2 ML
HUMULIN N NPH INSULIN KWIKPEN..........coooooororrrrrrrrrrrrr. 43 (PREFERRED NDCS STARTING WITH 61314).............. 51
HUMULIN N NPH U-100 INSULIN ...ooooovoeoe 43 HYRIMOZ(CF) SUBCUTANEOUS
HUMULIN R REGULAR U-100 INSULN..........oooovovrrrrrrrrrrrr 43 SYRINGE 40 MG/0.4 ML
HUMULIN R U-500 (CONC) INSULIN..... o 43 | (PREFERREDNDCS STARTING WITH 61314)............... o1
HYRIMOZ PEN CROHN'S-UC STARTER
:L;MLIJUN R,U,'S?,O (CONC) KWIKPEN. .o gj (PREFERRED NDCS STARTING WITH 61314).......ccccouee... 50
ydra aZI.ne TAFECHON .. HYRIMOZ PEN PSORIASIS STARTER
hydralazing oral...................cooeevcimnereeeiisesesiionns 34 (PREFERRED NDCS STARTING WITH 61314).................. 50
hydrochlorothiazide..................cccccoeeeeeeeveiiiisseeeeeeceinns 34
hydrocodone-acetaminophen oral solution |
7.5-325 MQ/TE Moo 27
hydrocodone_acetamlnophen Oral tab/et Ibandronate Ofal ................................................................................ 49
10-325 mg, 5-325mg, 7.5-325mg..............ccocoiviiiirrirr 27 IBRANCE ... 18
hydrocodone-ibuprofen oral tablet 7.5-200 mg........................ 27 ibu28
hydrocortisone-acetic acid .................oeecommeeeevciiissnnreneiinns 41 ibuprofen oral SUSPENSION..................coommmmmeevveiiiinnneereviiiseneeeeee 28
hydrocortiSONe OFal................cccccocoeeeeveeeveiiiisssseeeeeeceiins 41 ibuprofen oral tablet 400 mg, 600 mg, 800 mg......................... 28
hydrocortisone rectal ..., 46 JCAUDANT ..........cooev s 56
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JCIBVI.........coooeeeeeeeee e 52 INVEGA HAFYERA INTRAMUSCULAR SYRINGE
ICLUSIG e 18| TO9ZMGIBI ML 30
JCOSAPENE ENYL.......ooooceeeeeeeeeeeeeeee e 36 INVEGA HAFYERA INTRAMUSCULAR SYRINGE
. » 1,560 MG/5 ML.......ooooeeeeeeee s 30
JOAIUBICIN ... 18
IDHIFA 18 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""" BIMGIO.25 ML.....ooooeeeeeeeeeeeee e O ]
ifosfamide intravenous recon Soln 1. gram................ccccccoe. 18 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
IFOSFAMIDE INTRAVENOUS RECON SOLN 3 GRAM......18 T8MGIO.5 ML ... 31
ifosfamide intravenous SOIULION .............c......coouveevcemmeerrecernrerrn. 18 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
imatinib oral tablet 100 M...........ccoeeeevooeeeeeeeeseeeeeeeesee 18 TITMGO.7E Moo 30
imatinib oral tablet 400 MQ............ccoooooceeeeeeceeeeeeeeeseeeeeene 18 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
IMBRUV'CA ORAL CAPSULE 70 MG ........................................ 18 156 MG/ML ......................................................................................... 30
IMBRUVICA ORAL CAPSULE 140 MG 18 '2’\;)\4'5“;3(’;*/ fgfﬂTLENNA INTRAMUSCULAR SYRINGE y
IMBRUVICA ORAL SUSPENSION..........ccoommmvrcirrcrecirercrr 18 INVEGA TRINZA INTRAMUSCULAR SYRINGE
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG.....18 | 273 MG/0.88 ML ..o 31
IMF'NZ' ................................................................................................ 18 |NVEGATR|NZAINTRAMUSCULAR SYR'NGE
IMIPENEM-CIlASTALIN..............ccooreererevveireee i 13 410 MG/B2 ML oo 31
IMIPIAMING NC............ccccooooioiiiiiiiiiiiiiiiiciiicsisssssssss s 30 INVEGA TRINZA INTRAMUSCULAR SYRINGE
Im/qu,mod toplca/ cream in packet B o 37 BAB MGI.TE ML oot 31
IMIUDO ...ttt 18 INVEGA TRINZA INTRAMUSCULAR SYRINGE
IMOVAX RABIES VACCINE (PF) ..o 48 819 MGI2.63 ML oo 31
. . INVOKAMET .....oooeeeesee e 43
TNCASSIA.......coooseeeeeeseeee s s 51 s
INCRELEX ..t 40 | INVOKAMETHR. oottt 3
INCRUSE ELLIPTA 56 INVOKANA ..o 43
T 9y L ———- 48
INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE.....48 /'pratrop/'um-albutgrol: ............ i 56
INFUGEM ...t 18 ipratropium bromide ’”ha’;"’“o” SR 56
INFUMORPH PIFsessesesesesesee 27 g’;arzgg’%”ogﬁz)’”’de”asasl” aynon-aerosol y
INGREZZA..........oooooeeeoeeeecceeeeeeeee e 26 ipratropium bromide nasal spray,non-aerosol
INGREZZA INITIATION PACK......oc 26| 42MCG (0.06%) oo 41
INLYTA ORAL TABLET 1 MG 18 ITDESAMAN ...........ooooeeeeceeeeseeeeeeee e 34
INLYTA ORAL TABLET S MG 18 irbesartan-hydrochlorothiazide ..o 34
INQOVI s 18 INOECAN........ooooooeeessesssssssssssssss s 18
INREBIC ... 18 ISENTRESSHD.oooo 11
INSULIN LISPRO PROTAMIN-LISPRO........ccooevvceceiririivcerrrrre 43 ISENTRESS ORAL POWDER IN PACKET oo 11
INSULIN LISPRO SUBCUTANEOUS SOLUTION............... 43 ISENTRESS ORAL TABLET ... 11
INSULIN SYRINGE-NEEDLE U-100 SYRINGE 0.3 ML ISENTRESS ORAL TABLET, CHEWABLE 25 MG.............. 11
29 GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 ML 28 GAUGE ....49 ISENTRESS ORAL TABLET. CHEWABLE 100 MG 1
INTELENCE ORAL TABLET 25 MGi........ccooommmvvvvviiieseererr. 1 isibloom I 59
INTRALIPID INTRAVENOUS EMULSION 20%, 30%......... 58 iSONIAZIA Oral SOIULION ...........ooocooeeeeeeeeeeeseeseee e 14
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[S0niazid Oral tabIEt..................cooovvvvvveeiiirerreeisssseee s 14 JUNEL 1.5/30 (27) oo 52
isosorbide dinitrate oral tablet JUNEL /20 (21) oo 52
10mg, 20 Mg, 30 MG, S MG..vvvvvvis 871 junel fe 1.5/30 (28) .o 52
isosorbide-hydralazine...................eercciceesciireenen 34 JUNEI T 1/20/(28) s 52
Isosorbide MONOMIIALe..............cc.ooovcccceeersieeersieeseeee 37 JUNBITE 2o 52
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 Mg........38 | JYNNEOS (PF).....c..oo.oooo 48
itraconazole oral capsule.....................comeeconmnrericiinnnrrin. 10
itraconazole oral SOIULION...............coc...covmmmvvvcmenneeiiiinseriisssriinn, 10 K
IVEIMECHN OF8 ..........cooooseevrees e 14 KABIVEN 58
IWILFIN oo 18 KADCYLA '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 19
IXCHIQuo oo 48 T
IXEMPRA . 18 f"xf’b PO 22
QUIQA .eoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
IXIARO (PF) o 48 KAL‘;”{ A i
J KANUINTI ..oooooessssssssssssssssssssssssssssssssssssssssssssnnee 19
o KAIIVA (28) ....cooooeeeereeeeeevessssse s 52
JAIMUESS ...t 52 KINOT 1/35 (28) oo 52
N S OO 18 KEINOT 1-50 (28) oo 53
JANTOVEN ......oooooee e 36 KEMODIAL .o 19
JANUMET ...ooooeeeeese s 43 KERENDIA . 34
JANUMET XR ORAL TABLET, ER MULTIPHASE KESIMPTAPEN ... 26
24 HR 50-1,000 MG, 50-500 MG.......coovrvrmmmeriiiiicirerirrenrrsrsnns 43 ketoconazole oral 10
JANUMET XR ORAL TABLET, ER MULTIPHASE ketoconazole top/calcream '''''''''''''''''''''''''''''''''''''''' 38
24 HR 100-1,000 MG..........oooiiececececececececceeseseeeeeseeseesesesseesesssssssss 43 | TETTASTE A MBI s
JANUVIA . 43 | KeOCONAZOIE 1ODICAI SNAIMDOD ..o 38
JARDIANCE 43 KETOROLAC OPHTHALMIC (EYE) DROPS 0.4%................ 54
JASITNE] (28) e 52 ﬁizfgsszh”’a’m’b (6Y6) AOPS 0.5% . ?g
JAYPIRCA ...ttt 18 CMMTRAK 19
L 18 | T I R
JENCYCLA 51 KINRIX (PF) INTRAMUSCULAR SYRINGE................. 48
KISQALI FEMARA CO-PACK ORAL TABLET
jimﬁgﬂgg XRORALTABLETIRER """"""""""""""""""" 43 200 MG/DAY(200 MG X 1)-2.5MG.......ooeeeeeeeeeeeeeeeee, 19
BIPHASIC 24HR 2.5-1 000 MG..... s 43 KISQALI FEMARA CO-PACK ORAL TABLET
JENTADUETO YR IOR:AL TABLETIRER """""""""""""""""" 400 MG/DAY (200 MG X 2)-2.5 MG........oooooeeerereceesseesesssssss: 19
BIPHASIC 24HR 5-1.000 MG ... Y 43 KISQALI FEMARA CO-PACK ORAL TABLET
JEVTANA T T mmm——— 19 600 MG/DAY (200 MG X 3)-2.5 MG.......cccooooivieerrrrreenrrrrsscssenn 19
VTANA - KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1)........ 19
j.O Y [ > KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2)........ 19
JOYBAUX s KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3)........ 19
JUBLIA ... 38
) KIQYESEQ............coeovvoeeeeeeeee s 38
JUIBDEE ... 52 KUSYRI... 19
JULUCA i 1 KIOP-CON ... 57
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KLOR-CON 8.........oooeceeeeeeeeeeeeeeeeeeveeeeeviees s 57 JEIN 24 56......ceeeeeeeeceee e 93
KLOR-CON 10.....cocooiiirnireennereecceniisssssssseeesessssssssssssssssss 57 1arin fe 1.5/30 (28)..........ccoooiiiieeeereeceiisissssseeesssveeesins 53
KIOT-CON M0 57 1arin fe 1/20 (28) .......ooooeeeeeveceeeeeeevcceseeeeeeeesesese e 53
KIOr-CON M20.............cooiooiieiviiiieeseeeceiseeee e o7 [QEANOPIOSE ... )
KLOXXADO.........oooooiiiiiieeseeeeeeeescsvisiissssssssssesssssssssssnsssssssssss 28 LAYOLIS FE .....ooooooieieseeseecvssssssssseeeessssssissssssss 53
KORLYM......oooooovovvooiissssssssssseesesssssssosssssssssssssssssssssssssssssssssss 45 [EENA 28.......cooeeeee s 53
KOSELUGO ORAL CAPSULE 10 MG.........oovvvvvvvvvvcrcsseee. 19 [ETIUNOMUQE ... 51
KOSELUGO ORAL CAPSULE 25 MG...........ooocveiiiiirirsssnn. 19 LENALIDOMIDE ORAL CAPSULE 2.5 MG, 20 MG............... 19
K-PHOS ORIGINAL .......ccoomirrevvoiiieeneeeerisseseeee s 57 lenalidomide oral capsule 10 mg, 15 mg, 26 mg, 5mg......... 19
KRAZAT Lo 19 LENVIMA ORAL CAPSULE 10 MG/DAY
KUPVIO (28)...ooseeeeeeeeesstesssssseeseseses 53 (10MG X 1), A MGttt 19
KYPROLIS ... 19 LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG X 3),
18 MG/DAY (10 MG X 1-4 MG X2), 24 MG/DAY
L (TOMG X 2-4 MG X 1) oo 19
LENVIMA ORAL CAPSULE 14 MG/DAY(10 MG X
JQDELAION OFA ...ttt 34 1-4 MG X 1), 20 MG/DAY (10 MG X 2),

_ 8 MG/DAY (4 MG X 2)....ooovvvvooiiiisssssnsneeeeesesvisoisssssssssseseeesssssoee 19
lacosamide infravenous ..................ccoowwecooeeeecoeeeeceeeeeceeeeeeeeeee. 24 ,

. . JESSING. ... 93
lacosamide oral SOIULION ...................cccoumevvvveiimmmmnnreiiiiiisssneniinns 24 etrozol 19
lacosamide oral tablet 50 MG ... 24 Z J Zssoimca/c;um P -
lacosamide oral tablet 100 mg, 150 mg, 200 mg .................... 24 , _ JOCUOM s
lactated ringers intravenous 57 leucovorin calcium oral tablet 5 mg...........ccccccocoveeevvvcennnrriinne. 15
LACTATED RINGERS IRRIGATION......cccoe 40 féjﬁifgl ;"”’C’“m oral tablet 10 mg, 15 mg, 25Mg.......... 12
lactulose oral SOIULION ...............ccoc..ccooivemnereeveiiiieisseinns 46 S mmmmmmmmmmm——0—s
LAGEVRIO (EUA) 1 leuprolide (3 MONEN) ... 19

o . leuprolide SUDCUtANEOUS Kit .............ccecceeeceeeceeeeeeeese 19
lamivudine oral SOIULION ..............cccoovvvecoimmrvvviineiiieiesene 1 levetiracetam i /(i ) int cavback

L evetiracetam in nacl (iso-0s) intravenous piggybac
lam/.vud/'ne oral tablet 100 mg, 300 Mg .........ccoovvvervmmrereirrrrrrinns 1 1,000 mg/100 mi, 1,500 mg/100 mi, 500 mg/100 m........... 24
1aMIVUGING OFal tabI6t 190 Mg .. 1 levetiracetam iNtravenous ................owcineeeeeeiissnseeereeenns 24
fami V“fj’ ” GZIOVUOHNG .o " levetiracetam oral SOIULION ....................ocoooveveveeecccciicreeeeeer, 24
lamotn l.gl.ne OFal tablef ... e — 24 levetiracetam oral tablet....................oevvvcimmmnneceviiiiiennriins 24
lamotr l.gl'ne oral tablet, c'h'ewable 'd’Sp OSIDIE . 24 levetiracetam oral tablet extended release 24 hr .................... 24
lamotrigine oral tablet,disintegrating ...............comereeeennns 24 levobunolol ophthalimic (ye) drops 0.5%.......... 54
lamotrigine oral tablet extended release 24hr .......................... 24 levocarnitine oral solution 100 mg/mi 40
lamotrigine oral tablets,dose pack .............ccc.coeevvcinnrrriinnnn. 24 LEVOCARNITINE ORAL TABLET 40
LANOXIN PEDIATRIC . ST oVOCAMItiNG (With SUGAr)...ees s 40
lansoprazole oral capsule,delayed release(dr/ec) .................. 47 levocetirizine oral tablet 55
LANTUS SOLOSTAR U-100 INSULIN ... 43 [eVOTIOXACIN N ABW .........oooooeeeeeee e 15
LANT.U.S U0 INSULIN 43 levofloxacin oral SOIUION.......................cccoiiiimmmmmsmneeeerrrieeciiiins 15
! ap_ BUIMD s 19 levofloxacin oral tablet..................c.cveceiiiiiinssssneeeereveeicns 15
lar /.n 1030 (1) o 53 [EVONESE (28).....iies s 53
181N 1720 (271) s 53 levonorgestrel-ethinyl €Strad ... 53
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levonorg-eth estrad triphasiC .................ccccoviimmmmsnnreeervveveecns 53 LOQTORZL.......oooooiiiiseeseceeervceicisssssssssse s 19
[EVOra-28.............ooooecieee e 53 lorazepam injection SOIULION ................ccooc.ccoomvcvecoimnneeeiisnerein. 31
levothyroxine oral tablet.......................ccooevvvcomeevrviisenericisssrinn. 45 lorazepam injection syringe 2 mg/mi............cco...ccooeeueeeevvvvne, 31
LEVOXYL ORAL TABLET 100 MCG, 112 MCG, l0razepam INtENSO ...............oooocvvecoeeeevvieeeeeceseseeeeseeeess e 31
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, lorazepam oral CONCENLIALE ..., 31
25 MCG, 50 MCG, 75 MCG, 88 MCG........cooommmmmrrrrrrrrrrrirnns 45 )

lorazepam oral SYNNGE.........ccccovwvvevvvveveveeiiiiisssssssseeeesssseeessins 31
LEXIVA ORAL SUSPENSION..........ccooommmmmmmrmnrereererrvecescssssss "

lorazepam oral tablet 0.5 Mg, 1MQ.......ccccooivmmrrrrrrrrveciiiiins 31
LIBTAYO ..o 19
i ] T , lorazepam oral tablet 2 Mg ..., 31
lidocaine hcl injection SOIULION................cc....ccoouevvviimmnerviiissserinnn. 37 LORBRENA ORAL TABLET 25 MG 19
lidocaine hcl laryngotracheal ..., 37 LORBRENA ORAL TABLET 100 MG..... 19
Il.docal.ne hel mucous membrane jelly /.n BPPICAIOT. ... 38 [O1YN@ (28) ... 53
lidocaine hcl mucous membrane solution 2%..........c........... 38
lidocaine hel b lution 4% (40 ma/ml) .37 JOSAIAN ..o 34
l/'doca/'ne ¢ W"Ot‘,’s me//'nt'rane solution 4% (40 mg/m) ""37 losartan-hydrochlorothiazide oral tablet 50-12.5 mg.............. 34
idocaine (pf) injection SOIULION......................cccoommmvervvviiisennrrrrrinn, losartan-hydrochlorothiazide oral tablet
LIDOCAINE (PF) INTRAVENOUS SOLUTION ... 33 100-12.5 MG, 100-25 M ... 34
lidocaine (pf) intravenous SYrNQe ...............coeeeevvevvveoins 33 LOTEMAX OPHTHALMIC (EYE) OINTMENT .......ooooor. 55
lidocaine-prilocaine topical cream..................cocceevccccecene. 37 LOTEMAXSM .. 55
lidocaine topical adhesive patch,medicated 5%..................... 37 loteprednol etabonate ophthalmic (eye) drops,gel............. 55
lidocaine topical OINtMeNt ... 37 loteprednol etabonate ophthalmic (eye) drops
lIdOCAING VISCOUS............coooeveeevceeeeeeeeeeeeeeeeeee e 37 ySUSPENSION 0.5% ... 55
BNCOMYCIN ..o 14 lovastatin oral tablet 10 MQ.........cccccoccoveevvvimmevereiieeneircissssin. 36
LINEZOLID-0.9% SODIUM CHLORIDE...............ccccooommmmmmmmne. 14 lovastatin oral tablet 20 mg, 40 MG............cccooouevvveeccirimnrerereeins 36
linezolid in dexXtroSE 8% ........cccuwwweceveveeiiiiissssieseereseeeeeeiins 14 [OW-0QESHEl (28) .......oooveeeeeieeei s 53
linezolid oral suspension for reconstitution ...............c............ 14 10XaPINE SUCCINALE..............oooieereevviisessseseesssssinns 31
linezolid oral tablet...................cooovvviinerriviisniienns 14 [o-zumandiming (28) .........ccccoouuuveveeveeveveeeiiiiiisssssseeeseeveceins 53
LINZESS ...t 46 ludent fluoride ora'l tablet,chewable 1 mg
JiOtRYIONING OF& .....ccc..ooeoeeeeeeeeeeeeeeee e 45 (2.2 MQ SO, fIUOME) ... o8
BISINOPIL ... 34 LUMAKRAS ORAL TABLET 120 MG ..o 19
liSiNOPIil-hyQrOCHIOIOtNIAZIEE ... 34 LUMAKRAS ORAL TABLET 320 MG ... 19
iU CAIDONGLE......oceceeeeeeseeeeeeesseees e 31 LUMIGAN OPHTHALMIC (EYE) DROPS 0.01%......cc..c. 55
[ERIUM CIEAEE ... 31 LUMIZYME ..o 45
LIVALO. . 36 | LUNSUMIO i 19
I norgest/e.estradiol-e.estrad............ooo....ccoommemreerriciissnnnrrrinn, 53 O — 19
[OJQUMIESS..........coooeereeeeissssr s 53 LUPRON DEPOT (3 MONTH) .. 19
LONSURF ORAL TABLET 15-6.14 MG .........oooocoo. 19 LUPRON DEPOT (4 MONTH) ..o 19
LONSURF ORAL TABLET 20-8.19MG........oo.ooor 19 LUPRON DEPOQT (6 MONTH) ..o 19
loperamide oral capsule......................covecnrvcoimnnericiinnrin. 45 LUPRON DEPOT-PED (3 MONTH)

L . . INTRAMUSCULAR SYRINGE KIT 11.25 MG......cccoooosmmmmrce. 19
lopinavir-ritonavir oral SOIULION ...............cc....ccoomvvvvciimmneriiisnrrrinn. 1
o . LUPRON DEPOT-PED (3 MONTH)
/OplnaVIf-fltOI?aVIf Ol'a/ tablet 100'25 mg ..................................... 11 |NTRAMUSCULAR SYR'NGE KlT 30 MG 19
lopinavir-ritonavir oral tablet 200-50 mg...............ccccoouumrvveveennn, 1 LUPRON DEPOT-PED INTRAMUSCULARKIT 19
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LUPRON DEPOT-PED INTRAMUSCULAR megestrol oral tablet 40 Mg ... 20
SYRINGE KIT ..o 20 MEKINIST ORAL RECON SOLN........ 20
lurasidone oral tablet 80 Mg ..., 31 MEKINIST ORAL TABLETO05MG . 20
lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg...........31 MEKINIST ORAL TABLET 2 MG 20
JUEEIA (28) v 53 | MEKTOVI o 20
LYNPARZA .....oooooorneneessesssessesss s 20 meloxicam oral tablet 7.5 Mg ..o 28
LYSODREN ......ooooooioirririrrnesreseessseessesse s 20 Meloxicam oral tablet 15 MG......ooeeeeoeeeeseeeesess 28
LYTGOBI ORAL TABLET 4 MG 20 MEIDNGIAN ATl 20
LYTGOBI ORAL TABLET 4 MG (4X4 MG TB).................... 20 memantine oral capsule,Sprinkle,er 24hr ... 26
LYTGOBI ORAL TABLET 4 MG (5X 4 MG TB).........ccocevvsc 20 Memanting oral SOIULON................ocooeoeoeeeeeesses 26
LYUMJEV KWIKPEN U-100 INSULIN. .o 43 memanting oral tablet 5 Mg ... 26
LYUMJEV KWIKPEN U-200 INSULIN....c..coe 43 memantine oral tablet 10 Mg 26
LYUMJEV U-100 INSULIN.......oooooececeeeeseee e 43 MEMANTINE ORAL TABLETS, DOSE PACK......oooo 26
[YZ@......oioi s 51 MENACTRA (PF) INTRAMUSCULAR SOLUTION............... 48

MENQUADFT (PF) oo 48
M MENVEQ A-C-Y-W-135-DIP (PF) ......ccooorrrrrercriemeeeerrccereee 48
magnesium sulfate in d5w intravenous piggyback MEICAPLOPUIINE.......coovvveseccccreeeeeeese s 20
1.9ram/100 Ml.............oooomevvvvvoiiieeeeeeececiiessseseeessessesssissssssssinns o7 MEROPENEM-0.9% SODIUM CHLORIDE................cc........ 14
magnesium sulfate iJECtion ...................coveevveeessiseeesnns of meropenem intravenous recon soln 1 gram, 500 mg ............ 14
magnesium sulfate in Water ... of IMEIZEE ......oooooeeeeeeeee oo 53
MAIGTAION............coooovevveeecreiccctciticce st 39 mesalamine oral capsule,extended release 24hr.................... 46
maraviroc oral tablet 150 M., " mesalamine oral capsule (with del rel tablets) ....................... 46
maraviroc oral tablet 300 M. 11 mesalamine oral tablet,delayed release (dr/ec)....................... 46
MARGENZA .....ccooooiiiiiticstesseesses e 20 mesalaming rectal @NeMa................ccoeewcceeesvceersseesssoen 46
MAMISSA (28).....cooovvvoieeeieeereccreeeseesvecsssess s 53 mesalamine with cleansing Wipe..............ccccccccccceeerveeecvcceeene 46
T Y 31 MESNA.....oocoeeeoeeeeeesseseesseeesssessssees e 16
MATULANE ..o 20 MESNEX ORAL ... eeeesvessseeees oo 16
matzim la oral tablet extended release MELAAALE F .........oooo e 31
24 hr 180 mg, 240 mg, 300 Mg, 360 M. 34 MEtformin oral SOIULION ... 43
matzim la oral tablet extended release 24 hr 420 mg........34 1 metformin oral tablet 1,000 MG ..o 43
MAVYRET ORAL PELLETS IN PACKET ..o 1 metformin oral tablet 500 MQ..............c.ccoccvvvvcviiimmmennnrrererireneen 43
MAVYRET ORAL TABLET . " metformin oral tablet 850 MQ.........ccccooocovvvvvvveiiiiiiisrnrieeee 43
meclizine oral tablet 12.5mg, 25mg.........cccoocovoeoevvvvcirrrenne. 46 metformin oral tablet extended release 24 hr 500 mg.......... 43
MEDROL ORAL TABLET 2 MG ol metformin oral tablet extended release 24 hr 750 mg.......... 43
MedroXyprogesterone INramMUSCUIA ... 51 methadone injection SOIULON.............o.ocoeoeeoeoeeeeo 27
MEATOXYPIOGESIEION OF8 .. 51 MEthAONE INEENSO........cooeeoeeeeeeeeeeeeeeeees e 27
mefloquine e 400 ------- /10 ''''' l10 """ I """"""""""" 14 methadone oral CONCENtrate.............ooeeoeooeeveeoeese 27
ngs’sg%% 5;’ (j‘(’)sﬁg}s;gn 500 nTg%Z 0 n’;} ((2 0 n,;;)).’ ................... 2 methadone oral solut/'on 5MG/5 M o 27
megestrol oral tablet 20 MG ..., 20 methadone oral SOtON 10 MG/ Ml 21

methadone oral tablet 5 M. 27
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methadone oral tablet 10 M., 27 mifepristone oral tablet 300 M ... 45
MEthAZOIAMITE ... 55 IMUGIUSTAL ... 45
methenaming hippUrate ................coococoveeevvvcoeeeeeriisesesicesssesene 15 mili53

methimazole oral tablet 10 Mg, S MG.........cccooovvvvvcciinnrrrrinns 42 minocycline oral CapSUle....................coeeeciimnnneereeciiirnee 15
methocarbamol oral tablet 500 mg, 750 mg ............ccoouevvvvvuenn. 27 MUNOXIT OF8L ... 34
methotrexate SOAIUM INJECHION ..., 20 mirtazapine oral tablet ................oovrvvvvvvceiiiisseeneen 31
methotrexate SOAIUM OFal.................cccoovrveveiiinnnerriviiissnerniinnns 20 mirtazapine oral tablet,disintegrating ..............ccccccormenrernne 31
methotrexate SOAIUM (PF).......ccoovvvvvvvcieeeneceeviiiiseseseesviissesseeesiinns 20 MUSOPIOSION ... 47
MEINOXSAIBN ... 37 MITIGARE..........coooiiiiimmereeeceeicssssssssseeessssssssisss s 49
MEIASUXIMIQE ............coooooreireese s 24 MIOMYCIN INTFAVENOUS...........ccooereeeevveisereeeeecseseeeee e 20
methylphenidate hcl oral tablet...................ccoooverrrevcviiins 31 IMIEOXANTIONE. ... 20
methylphenidate hcl oral tablet extended release................... 31 M-M-RT(PF) oo 48
methylphenidate hcl oral tablet extended release M-NATAL PLUS ... 58
24hr 18 mg, 18 mg (bx rating), 27 mg, 27 mg (bx rating), modafinil oral tablet 100 M.............cccceveeveceeeerieessscceersese 31
36mg, 36 mg (bx rating), 54 mg, 54 mg (DX 1alINg).......... 31 modafinil oral tablet 200 MQ................cccoommmveerrecciimemererrriciisesseee 31
MHAYIDIOA U i 4 MOGXIPI] ... 34
methylpredn/.solone .......................................................................... 41 MOHACONE OFl tADIEE 5 G- 31
methylpredn/'solone ace{ate............'............ ..................................... 41 molindone oral tablet 10 Mg, 25 M. 31
methylprednisolone sodium succ injection recon soln .

125 MG, 40 MG 49 Mometasone toPICAl..............ccwwcceveecimneereiineeiseeeeseeeenns 39
methylprednisolone sodium suce intravenous ... 49 MONJUVI....ooovvooiiisssevecciissssss s 20
metoclopramide hcl 0ral SOIUtON........ooo 46 mono-linyah...........................: ............................................................ 53
metoclopramide hel oral tablet..........ooe 45 | MONLEIUKASL OFal Granules i PACKEL.........owwse 56
metolazone . 34 montelukast oral tablet .................cccoorreeveceiiissssseereeneen 56
Metoprolol SUCCINGLE..............cooov.cceeveeiieeseeeene 34 MONGEIUKaSt Oral tADIELCHEWADIE.........c 56
metoprolol ta-hydrochlorothiaz ..., 34 MOIPHING CONCEMIALE OFE] SOMHOMN o 27
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg............ 34 MORPHINE INJECTION SOLUTION ... 27
METRO LVt 14 MORPHINE INJECTION SYRINGE 2 MG/ML, 4 MG/ML....27
MELronidazole in NAC! (IS0-0S) ..o 14 ?% %’;e intravenous solution 10 mg/ml, 4 mg/ml, .
metron/'dazole ora{ FADIEL ...........ooooi 14 MORPHINE INTRAVENOUS SYRINGE 10 MG/ML.
metronidazole topical.....................veceecciiiieeeecc 38 QMGIML, AMGIML e 27
metronidazole vaginal......................ecerssciici o1 MOIPAING OFal SOIULION ... 27
IMELYIOSING ... 34 MOMPAING OFAI TADIEE ... 27
INEXIELING ... 33 morphine oral tablet extended release ... 27
microgestin 1.5/30 (21) ... 53 morphine (pf) injection solution 0.5 mg/ml, 1 mg/ml............. 27
MICIOGESHN 1/20 (21) i 93 | MOUNJARO ... 43
microgestin fe 1.5/30 (28).......ccccovvvvvveveveiiiiisensieeeeeeevecins 53 MOVANTIK . 46
microgestin fe 1/20 (28) ............eeiciicceesiiiicesiiiinensee 53 MOXIfIOXACiN OPALAGIMIC (EY8)....oreoesoesessesso 54
INUAOANINE. ... 40 moxifioxacin oral ... 15
MIEBO........ooeoceeceeeeeee oo 54 MOXIFLOXACIN-SOD.ACE, SUL-WATER ..o 15
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moxifloxacin-sod.ChIOFAE(ISO).................c.ccorrimmmmmrrnreerrrrerecins 15 NECON 0.5/35 (28) ..o 53
MULTAQ oo 33 NETAZOUONE ..........oooveeeereecersreeeen s 31
INUPIFOCIN ... 38 NEIAIADING .........oooooeeeveeeeseeeeeee e 20
MUPIFOCIN CAICIUM ... 38 NEOMYCIN ... 14
MVASI e 20 neomycin-bacitracin-poly-NC...................rrrereeeneen )
mycophenolate Mofetil (ACI).................iinnrerrririricns 20 neomycin-bacitracin-polyMyXin...................rereeeeeeeen 54
mycophenolate mofetil oral capsule..............cccoouveevevveveciiin, 20 neomycin-polymyxin b-dexameth ... 95
mycophenolate mofetil oral suspension for nNeomyCin-pOIYMYXiN b QU..............ccouuvvvvimmneereiieseesiiisssssisssesinnns 40
FECONSHIEULION...........ocoooesseess e 20 NEOMYCIN-POIYMYXIN-GIAMICITIN .o 54
mycophenolate mofetil oral tablet ... 20 neomycin-polymyxin-hc Ophthalmic (8Y8) ........oeweevew 55
mycophenolate SOTIUM ... 20 NEOMYCIN-POlYMYXIN-NC OLC (A1) oo 41
MYLOTARG.......oooooeeeeeceeeeeveeee oo 20 NERLYNX 20
MYRBETRIQ ORAL TABLET EXTENDED NEUPRO ... 25
RELEASE 24 HR ot 57 neviraping oral SUSPENSION ..............cccovmmrreveveeiimsnneereseessssseeenee 11
N neviraping oral tablet ....................ccooovvvvooeeevvviienecriieeeeeseeeinns 11

nevirapine oral tablet extended release 24 hr 100 mg........... 11
NADUMEBLONE.........coooovveovvveveveiiiissee e 28 nevirapine oral tablet extended release 24 hr 400 mg........... 11
NAUOIOL..........ooooee s 34 NEXLETOL oo 36
NAFCILLIN IN DEXTROSE ISO-OSM........cccoovvrrmrrrrrnrrrrrrnnnnee 15 NEXLIZET ..oovooovviviririririricicieeceeeseseseesseesseessssessesssessssessssssssssssseseeeeee 36
NATCIHIIN INJECHON ... 15 niacin oral tablet extended release 24 hr........ooveceoooo.... 36
nafcillin intravenous recon soln 2 gram..................... 15 nicardipine intravenous SOIUtON................cc..cccoocvvveesseviversssne 34
NAGLAZYME ... 45 NICAIAIDING OF@ ... 34
naloxone infection SOIULION..................cccocvecciivemneeeeviiiissnnriiinnns 28 NICOTROL oo 41
naloxone injection syringe 1 M@/Ml ...............ccoccoccercciiccncen 28 NICOTROL NS ..o 41
NAIOXONE NASAL............ccooooviiiiiiiiiiiiiiisiiisiiicisisisisesetesesestessss 28 nifedipine oral tablet extended release.............ccccccoocucc...... 34
NAMIEXONE ... 28 nifedipine oral tablet extended release 24hr................. 34
NAMZARIC .....oooooooioreereeeeseeeeeee e 26 PUKKI (28) ... 53
NaproxXen-SOMEPIazZole................weevcccceeessicceerssiiveeesee 28 PUIUEAMUTE ..o 20
NAPIOXEN OFal SUSPENSION ........cccccvovvrevrssrevsssersssiressivsssinnen 28 PUMOGIDING.....cocoeeeseesees s 35
naproxen oral tablet ......................cvrieinnreiciene 28 NINLARO oo 20
naproxen oral tablet,delayed release (dr/ec) 375mg............. 28 NIPENT ... 20
naproxen oral tablet,delayed release (dr/ec) 500 mg............ 28 PUSOIAIDING ..o 35
naproxen sodium oral tablet 275 mg, 560 mg..............cccc...... 28 TUTLETA0) 110 L= S 14
NAFAITIDIAN ... 25 FUBSINONE oo s ses s 40
NATACY N 54 nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg.....15
nateglinide oral tablet 60 Mg ..., 43 nitrofurantoin MoNORYQA/M-CrYSt ............ccweevvecccvcceeerresesrreee 15
nateglinide oral tablet 120 Mg...........cccowvveevvevssiresivesisen 43 NItroglyCerin iNtraVeNOUS................cooevovvrssvesscesscessinssine 37
NATPARA ....oooorrrtrtesesessesseess s 45 NItrOglyCerin SUDIINGUAL...........c.oooveoveoesessceseesesee 37
NAYZILAM w..coooorvisssseeeseseveessssssssssssss s 24 nitroglycerin transdermal patch 24 hour.................oooooovcec...... 37
NEDIVOIOL........oooooeversresseessseresssessssessssssss s 34 nitroglycerin translingual......................ccersciccrscccesiie, 37
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NIVESTYM w..oooooioiiiissssereececinnsssss s 47 NYSEOP ... 38
NORA-BE .........ooooiiisccssssss s 51

noreth-gthinyl eStradiol-iroN ................ccooocevcoveeevvciieenervcisssrin. 53 0

norethindrone acetate....................coeeeciinneeeeecisnneeienns 51 OCALNVA 46
norethinarone ac-eth estradiol oral tablet 1-20 mg-mcg, OCEIA ......ooooooooeeeeevv s 53
1.5-30 MG-MCG......ooioierreiriiissses e 53

norethindrone (CONIraceptive) ............coeevvecceeeeneevvvecissennreriiiinns 51 OCREYUS """"""""""""""""""""""""""""""""""""""""""""""""" 26
norethindrone-e.eStradiol-iroN......................ccoreeecciinnnnereeinns 53 R 20
norgestimate-ethinyl eStradiol ......................ocinnrrrrins 53 ODEFSEY it 1
NOMIEl 0.5/35 (28) ..........oooooooioiiieesreeviisssssessseeesesessssiins 53 ODOMZO st 20
NOMIEI 1/35 (21) oo 53 OFEV"j """"""""""" mmmmm—ww e e %6
NORIE] 1/35 (28) ot 53 | Of0XCI OPAINGIMIC (BY8) v o4
RORTE] T/TIT (28) oo 53 OflOXACIN OLIC (BAF) ...t 41
NOHTIOAYHNG OFal CADSUIE... oo 31 OGIVRI ..ooooooossssssreeeciissss s 20
nortriptyline oral SOIULION...................ccccoovvvvvveiimmnnercieciiissnnriennns 31 OJJAAR,A """""""" Cmmmmmmmm—m—mm——— 20
NORVIR ORAL POWDER IN PACKET .. 1 olanzapl.ne-fluoxet/ne ....................................................................... 31
NUBEQA 20 olanzapine intramusCuUIar....................cocimnneerevciiisennenee 31
NUCALA SUBCUTANEOUS AUTO-INJECTOR............... 5 | Olanzapine oraltablet 10 mg, 2.5mg, 5mg, 7.5Mg........ 31
NUCALA SUBCUTANEOUS SYRINGE 40 MG/0.4 ML .56 olanzap/'ne oral tablet 1§ mg, 20 mg ........................................... 31
NUCALA SUBCUTANEOUS SYRINGE 100 MG/ML ... 56 olanzapine oral tablet,disintegrating 10 mg, 5mg................... 31
NUCYNTAER oo gg | Olanzapine oral tablet disintegrating 15 mg, 20 Mg........... 31
NUCYNTA ORAL TABLET50 MG ... 28 olmesartan...............cc... i 35
NUCYNTA ORAL TABLET 75 MG 28 olmesartan-hydrochlorothiazide ...................coornrrerereneen 35
NUCYNTA ORAL TABLET 100 MG gg | Olopatading Ophhalmic (6y) ArOPS 0.176 .c.vvvvevevvv o4
NUEDEXTA .o g6 | OMeYa-3 A0 GUNYIBSIENS v 36
NULOUJIX . 20 omeprazole oral capsule,aelayed release(di/ec) ............. 4
NUPLAZID e 31 | OMEPrazole-SOUUM DICATDONAE ... 4
NURTEC ODT ....oooooiiiiiseseeceiciiissssssssessesssssssssssssssssss 25 OMNIPOD 5 G6 INTRO KIT (GEN 5)...vvrvrvvv 43
NUZYRA INTRAVENOQUS. ............ccccoommmmmmmmmmmnnrnnereseveicsssssssss 15 OMNIPOD 5 G6 PODS (GEN 9)..vovoe 43
NUZYRA ORAL .......ooooiiieeeeseeeeeeceeevevecvsssssssssseeesessssssss s 15 OMNIPOD CLASSIC PODS (GEN 3)...coovovov 43
NYBMYC.......ooooooeeeeeseeeeeeeeesvosssssssssssse s 38 OMNIPOD DASH INTRO KIT (GEN4) e 43
NYNE 1/35 (28) oot 53 OMNIPOD DASH PODS (GEN 4) v 43
B TITIT (28) oo 53 | OMNIPODGOPODS. .o 43
NYIMYO..coovvvoooiisssseseseeeeeeessesisisss s 53 OMNIPOD GO PODS 10 UNITSIDAY . 43
nystatin oral SUSPENSION ..................coommmerevveiimmmmnreeeiiiisssneeeseinnns 10 OMNIPOD GO PODS 15 UNITSIDAY e 43
nystatin oral tablet..................cccoooommeveereevvvvvevecieiisssessseseeeeeessesnns 10 OMNIPOD GO PODS 20 UNITSIDAY . 43
nystatin topical Cream...............covcoreeeconnneecineeessseeeees 38 OMNIPOD GO PODS 25 UNITS/IDAY .o 44
nystatin topical OINtMENt ...................cooommerrveeiimnnnreeeiissrneeeneennns 38 OMNIPOD GO PODS 30 UNITS/IDAY . 44
nystatin topical POWAET......................ccoomrevveiimmnneeeieiisssneeeieonns 38 OMNIPOD GO PODS 40 UNITSIDAY v 44
NyStatin-triamcinoIONe.............cco.....ccooommereveeiimsnnseeeeeeisesneeeeiennns 38 ONCASPAR st 20
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ONABNSEEION......ooovevevevevevevevieeeeeeveeesseesessssesssssssssssssssssssssssssssssssssssseeees 46 oxycodone-acetaminophen oral tablet 10-325 mg,
ondansetron Nl iNtravenous ...............cccceoweeeeeeersseeerssren 46 2.5-325 Mg, 5-325MQ, 7.5-325 M. 27
ondansetron hel oral SOIUtION ............oocccoeecceeecceeeseeee 46 0XYCOUONE Ol CONCONMIALE. ... 27
Ondansetron hel Oral tab/el‘ 4 mg’ 8 mg ...................................... 46 OxyCOdOI’Ie OI‘a/ SO/UtIOI’I .................................................................. 27
ONAANSEHON NC (DF) .o 46 oxycodone oral tablet S Mg...........iciiiie 27
ONGENMYS oot 25 oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg........... 27
ONIVYDE .......oooooioiiiseeeeieieeeeeessesssssssssssss s 20 oxymorphone oral tablet extended release 12 hr.................. 21
ONURERG..........cooiiiimerrcececciissssssssse s 20 OZEMPIC SUBCUTANEOUS PEN INJECTOR
OPDIVO 20 0.25 MG OR 0.5 MG (2 MG/3 ML), 1 MG/DOSE
............................................................................................... (4 MG/3 ML), 2 MG/DOSE (8 MG/3 ML)44
OPDUALAG.......oooiiieeeneceeevcieiissssssssssese s 20
OPSUMIT ....ooovoooitisssssseeeecesessvessissssssssssse s 56 P
OF@IONE ... 41
ORENCIA CLICKJECT s 51 | pacerone oral tablet 100 mg, 400 MG 33
ORENCIA SUBCUTANEOUS SYRINGE 50 MG/0.4 ML ... 51 pace.rone oral tablet 200 MG, 33
ORENCIA SUBCUTANEOUS SYRINGE paCIItaXGI .............................................................................................. 20
875 MG/O.7 ML 51 PACLITAXEL PROTEIN-BOUND..........ccooocciiccrriicciiccrneee 20
ORENCIA SUBCUTANEOUS SYRINGE 125 MG/ML........... 51 PADCEV .....oooooooeecoieseeeseeeeeeeevvessesssssssss s 20
OFBINMITAM ..o 35 paliperidone oral tablet extended release
ORENITRAM MONTH 1 TITRATIONKT oo 35 24hr 1.5 mag, 9 MG 31
ORENITRAM MONTH 2 TITRATION KT 35 paliperidone oral tablet extended release
""""""""""""""""""" 2400 3 MG, 6 MG ..o O ]
ORENITRAM MONTH 3 TITRATION KT.......ccoooiirrvrrrrrrere 35 . .
palonosetron intravenous solution 0.25 mg/d mi.................... 46
ORGOVY X...oovviviiiisssnnneeseeeessssssissssssssssssesesssssssssssssssssssssssessssssess 20 amidronate 45
ORKAMBI ORAL GRANULES IN PACKET .......cccooommmmmrrrrrrrn 56 g ANRETIN . 37
ORKAMBI ORAL TABLET .........ccoooiiimmemnerreeeeeveveccsssssssssseee 56 | T
ORSERDU 20 pantoprazole oral tablet,delayed release (dr/ec)...................... 47
e PANZYGA ......oooooiiiiiessesieeeseviciisssss s 48
oSeltamivir oral CaPSUIE .................ccouwwvvvcivemveviciieeeeiiiiesseeiisnsiinns 1 o
. . o PAICAICIEOI OFaL...............ocooeiiee e 45
oseltamivir oral suspension for reconstitution .......................... 1 .
PEIOMOMYCIN......ooooorrrreveeerssseseeseesssssssessessssssessssesssssesssssssssse 14
OTEZLA......ooooioee v 51 aroxetine hel oral suspension 31
OTEZLA STARTER ORAL TABLETS, DOSE P . PONMSION v
PACK 10 MG (4)_20 MG (4)_30 MG (47) ................................... 51 paroxetlne hcl oral tablet 10 1 31
OXACHlIN INJECHON ... 15 paroxetine hcl oral tablet 20 mg, 40 Mg.......vwwvve 31
OXBIDIBHN ..o 20 | paroxeline ic oral tablet SO M ... 32
; PAXLOVID ORAL TABLETS, DOSE PACK
oxapr OZ’; OF@ BB g? 150-100 MG st 11
oxazep e PAXLOVID ORAL TABLETS, DOSE PACK
OXCAIDAZEPINE ... 24 300 MG (150 MG X 2)_100 me* 1
OXERVATE -------- s 54 PAZOPANID........oovvovs e 20
OXYDULYNIN CAIOITAE OFA SYIUD v 71 PEDIARIX (PF)..cvnnnnsssss 48
oxybutynin chloride oral tablet 5 mg..............ccococcmnvvvciinnnrnnnns 57 PEDVAX HIB (PF) e 48
oxybutynin chioride oral tablet extended release 24Ar....... 57 PEQ 3350-CIECIIOIVIES .........ovvcsss s 46
PEGASYS SUBCUTANEOUS SOLUTION..........cccooormmrrmrrrre. 47
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PEGASYS SUBCUTANEOUS SYRINGE ... 47 PIMOZITE ... 32
PEG-EIECHIOIVIE SOIN............oovvvcieec s 46 PIMEIEA (28) ......ooooooeeveeeessese s 53
PEMAZYRE...........ccoooiiiiececevciceissssssssssssessssssssssssnssssss s 20 PINAOIOL..........oooeoose s 35
pemetrexed disodium intravenous recon Soln........................ 20 PIOGHAZONE............coooeeviee e 44
PENBRAYA (PF) ..ooooooeserececeicinissssssssseseeesssesseesssssssssssses 48 piperacillin-tazobactam ..., 15
PENICHIAMINE............coovevovvvoieesreeiisesseeee s 51 PIQRAY ..o 21
PeniCillin @ POLASSIUM...............commmrveiirrreiiiereeeseseee e 15 pirfenidone oral tablet 267 MQ ................coommmvvvveciiimnnerereriirie. 56
PENiCllin v POLASSIUM..................ooererviiierreviieseesisesessesesssii 15 pirfenidone oral tablet 534 mg, 801 MQ.............ccccommmvvvrrvvirrene. o6
PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2".......49 pitavastatin CalCiUM..........ccccooovvevvvvvvveveeiiiiiissssssseeeeesseseiiins 36
PENTACEL (PF) INTRAMUSCULAR KIT PIENAMINE.......r s 58
15LF-48MCG-62DU -10 MCG/0.OML . 48 PLERIXAFOR ..o 47
pentamiding inhalation ....................ceeecoeeeeevrccomeeereceeseerrceee, 14 PNV-DHA 58
pentamiding iNJECHON .................ccoowwvecmrreveiieneeeeisseseseei 14 PNV-OMEGA 58
PENTIPS ... 44 PNV-SELECT .. . 58
pentOXIfy”Ine ....................................................................................... 36 podofllox toplcal Solutlon ................................................................. 38
PERIKABIVEN ... 58 POLIVY oo 21
PEIINAODITl @IDUMING ... 35 POIYCIN ..o 54
PEIIOGAIT ........ooovvvvvee e 41 POIYMYXiN b SUIFATIMELAOPIIM .o 54
PERUJETA ..o 20 POMALYST . 21
PEIMELALIN ... 39 LI T 53
PEIPRENAZING ...........oooeeveeeee s 32 PORTRAZZA .. 21
perphenazine-amitriptyline...............o....corereeiinnneeerecirn 32 posaconazole oral tablet, delayed release (dr/ec) ................. 10
PERSERIS ... 32 POTASSIUM CHLORID-D5-0.45%NACL ... 57
PAZEIPON-G ottt 15 potassium chloride-0.45% Nacl................cccormmnerereciirene. 58
PRENCIZING.............coooeoeeeee e 32 POTASSIUM CHLORIDE-D5-0.2%NACL
phenobarbital Oral €liXir .....................orreeereveeeiiisssssss 24 INTRAVENOUS PARENTERAL SOLUTION 20 MEQ/L.......58
phenobarbital oral tablet .....................oeereveveiiiiiiisssn. 24 POTASSIUM CHLORIDE-D5-0.9%NACL............ccccocormmmmmmce. 58
phenobarbital sodium injection SOIULION.................ccccoevvvvecirn. 24 POTASSIUM CHLORIDE IN 0.9%NACL
PRENOXYDENZAMINE ... 35 INTRAVENOUS PARENTERAL SOLUTION
. . 20 MEQUL, 40 MEQUL ......ooooieeeeeeeeeeeeeeev s 57
phenytoin oral SUSPENSION ... 24 _ o _
henytoin oral tablet, chewable o4 potassium chloride in 5% dex intravenous

p _ _ P TIEEI parenteral solution 10 MEQ/ ...........ccccccowveccooeeeeeevvieciriesseeereicise. o7
ggg”}’to”;ggd’“m extended oral capsule o4 | POTASSIUM CHLORIDE IN 5% DEX INTRAVENOUS

MG, EOUMG v PARENTERAL SOLUTION 20 MEQ/L . 57
phenytoin sodium extended oral capsule 300 mg................... 24 POTASSIUM CHLORIDE IN LR-D5 INTRAVENOUS
phenytoin sodium intravenous SOIUION ... 24 PARENTERAL SOLUTION 20 MEQIL oo, 57
PHESGO ..o 21 potassium chiofride iNtravenous..............ooeeoerovrevessesse 57
PRUIER ... 53 potassium chloride in water intravenous p/ggyback 10
PIFELTRO....ccoossscsoosososososososssssosoooo 1 meq/100 ml, 10 meq/50 ml, 20 meq/100 ml,

h h I 0, 0, 0,
P ZEZZ; P ;ZZ ZZ Zf :/tha/m’c (eye) rops 1%, 2%, 4%......... ig 20 Meq/50 M1, 40 MEG00 M oo 57
P PING ACTOMEL s potassium chloride oral capsule, extended release................ o7
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potassium chloride oral liquid...................ooccommvvcinmnerririenee. 57 PREZISTA ORAL SUSPENSION........cccooommrvviiiiiimninririiisess 11
potassium chloride oral Packet.................owwvvcccieeeneevvvviciren. 58 PREZISTAORALTABLET 75 MG......cccooovrvvvvviiiieeecerccree 11
potassium chloride oral tablet,er particles/crystals................ 58 PREZISTA ORAL TABLET 150 MG.......cccoovvvvviivierecrrriccres 11
potassium chloride oral tablet extended release...................... 58 PRIFTIN s 14
potassium citrate oral tablet extended release ....................... 57 PLMAQUING ... 14
POTELIGEO.........ocoiiiiisrrecececissssss s 21 primidone oral tablet 125 M., 24
PRADAXA ORAL CAPSULE 110 MG......oooovrvrrvvvveirirsesse 36 primidone oral tablet 250 mg, 50 Mg .........ccccoovvvvvvvvevveveeiiiirinns 24
PRALATREXATE .....oooiicicssssssseeseessssesssssssssssss 21 PRIORIX (PF) c.oooooovoisssseeeeeevcecciisissssssseeesessssesesssssssssssse 48
PRALUENT PEN.......oiiiiiierrcciciissssssssessssssssssssssssssss 36 PR NATAL 400..........ccooeeererreeevceiciissssssssseeessssesssssssssssssses 58
pramipexole oral tablet...................vvcereriiiin. 25 PRNATAL 400 EC.......ovvcsisssesseeseciissss 58
PLASUGIEL.....oooovovootieseeesee s 36 PR NATAL 430........coiiiereeeeeeecvcvcvsssssssssseeeeesssssssssisssssssse 58
PrAVASTALIN ..........ooooeeerereeviesee s 36 PR INATAL 430 EC.......coooooiviieescisesecssssssisse 58
PraziQUANTEL...............coooovvveimoereeeiieeeeiseseeeeseese s 14 PrODENECI .........oooe s 49
PLAZOSIN ... 35 Probenecid-ColChiCiNe..............cooovccovenevecineneeviissserissese 49
PREDNISOLONE ACETATE ..o 55 PrOCRIOIPEIAZINE ... 46
prednisolone oral SOIULION ..............cccooc..ccconmerereciiineneeeeecie 42 prochlorperazine edisylate injection solution
prednlsolone Sodlum phOSphate Ophthalmlc (eye) ................. 55 10 mg/2 ml (5 mg/ml) ....................................................................... 46
prednisolone sodium phosphate oral solution prochlorperazing malgate...................ccceericiiceersciccennen 46
15 mg/5 ml (3 mg/ml), 15 mg/5 ml (5 ml), 25 mg/ PROCRIT ...ooooovveeeeissssseeeveeeciisssssssss s 47
5ml (5 mg/mi), 5 mg base/S ml (6.7 MG/5 M) . 42 PIOCIO-MEA M.t 46
prednisone INteNSOl ... 42 PIOCLOSO! AIC TODICAL. ..o 46
prednisone oral SOIULION..................oooveerecieersieessee 42 PIOCLOZONENC .o 46
preanSOI'le Ol’al tablet ...................................................................... 42 progesterone mlcronlzed ................................................................ 51
prednisone oral tablets,dose pack................oevecciree. 42 PROGRAF INTRAVENOUS . 21
%%gaba/%gra/ Caggu/e 50 ma. 75 ” PROGRAF ORAL GRANULES IN PACKET........occooor 21
mf’,- ”;9’ ”/79’200 MG, FOMNG s s | PROLASTIN-CINTRAVENOUS RECON SOLN............ 40
pr egabal’_” o" a/ Capsule o5 M9 e " | PROLASTIN-CINTRAVENOUS SOLUTION.........c.c.. 40
preg abal/.n oral Caf stu ¢ c€omg, MG o1 PROLENSA ..ottt 54
’;rsg: Ea V”; F‘:lrg S:F“ O s PROUA i 49
PREMARIN INJ(EC#.I”C.)II.\.I. """""""""""""""""""""""""""""""""" 51 PROMACTA ORAL POWDER IN PACKET 125 MG............ 36
PREMARIN ORAL 51 PROMACTA ORAL POWDER IN PACKET 25 MG ................ 36
PREMARIN VAGINXL """"""""""""""""""""""""""""""""""""" o1 PROMACTA ORAL TABLET 12.5 MG, 25 MG, 50 MG ......... 36
"""""""""""""""""""""""""""""""""""" PROMACTA ORAL TABLET 75 MG........ovvvvvvvvvvviriiriirsssrnnnn 30
PreMaSOl 10%............coovievemmmreeeeevveeviiiiisssssssssesseeesssssssissssss 58 .
Promethazing Oral...............cccocccccoimmeeeeeiiieeeeeeiseseeesees )
PREMPRO..........ooooiiiiiiiieeseeeesvevicissssssssssseessssssssssssssssss s 51
PrOPATENONE ... 33
PRENATAL PLUS (CALCIUM CARB) .........coovvvvvvvvecriirirrsrrs. 58
propranolol oral capsule,extended release 24 fr .................... 35
PRENATAL VITAMIN PLUS LOW IRON............oovcririirrrrrn. 58 .
, propranolol oral SOIULION ... 35
PLEVANTE ... 36
propranolol oral tablet.......................cvmrivcoinneriiii, 35
PREVYMIS .......oooooiiiiiieeseccceciissssssssssesssssssssssssssssssssss " . .
PREZCOBIX 1" PLOPYIAIOUIACIL.............cooveoocviseeeee e 42
""""""""""""""""""""""""""""""""""""""""""""""""""""" PROQUAD (PF) ....ooviiiirirneeeereeviiisisssssssssseeessesssssinisssssssnnnen 48
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PROSOL 20% ........ooooieieeeseseeeeeeeveseessssssssssssseeeesssssssssssssss 58 REGRANEX ........ooooiiiiiseeeeeseeeeeeesevvoosssssssssses s 38
PLOHIDIYIING ..o 32 REMICADE .........oooooooovoiiieeececvissseesesevseesseeessss s 46
PULMOZYME .......cooiiiiiiiimneeeeseevcieissssssssssseesssssssssssssssssssssss 56 RENACIDIN.......oooooiiiirrerneneeeeeceeciisssssssssssseeeessssssssssssssssssssse 57
PURIXAN ... 21 repaglinide oral tablet 0.5 mMg..............coovvvveimmnecrieciiiine 44
PYIAZINAMIAE............ooeveveeoeeeeees e 14 repaglinide oral tablet 1 MG ... 44
pyridostigmine bromide oral SYrup..........wveeeeeeviiiisnsssssen 27 repaglinide oral tablet 2 Mg ... 44
pyridostigmine bromide oral tablet 60 mg.................ccccoouuune. 27 REPATHA PUSHTRONEX.........cccooiiimimernrerreveccesssssssssee 36
pyridostigmine bromide oral tablet extended release............. 27 REPATHA SURECLICK ... 36
PYAMERAMINE ... 14 REPATHA SYRINGE ..........ooovoiiiieeeeeeeccieeseeeeccseeseeee e 36

RETACRIT ....ooovvvvisssssesvevicsssssss s 47
Q RETEVMO ORAL CAPSULE 40 MG...........oooovvvvcriiirirserr. 21
QINLOCK ..o 21 RETEVMO ORAL CAPSULE 80 MG 21
QUADRACEL (PF) . 48 | RETROVIRINTRAVENOUS oo 1
quetiapine oral tablet 100 mg, 25 mg, 50 MG oo 39 REXULTI ORAL TABLET .......oovoviiiiisseseeerevceciinssssss 32
quetiapine oral tablet 150 mg, 200 MQ..........ccccooovrvvvvvecrirmnnen. 32 REYATAZ ORAL POWDER IN PACKET .. 12
quetiapine oral tablet 300 mg, 400 MG ..o 39 REZLIDHIA ......ooooiiiieeeseeevicssssssss s 21
quetiapine oral tablet extended release REZUROCK ...t 21
24 A1 150 MG, 200 MG ..coooeeeeeeeeeeeseess e 32 RHOPRESSA ..o 95
quetiapine oral tablet extended release ribavirin oral CapSUIE...............cooovvccommeeveeiieeiieeeeseseeseeinns 12
24 hr 300 mg, 400 Mg, 50 MG....c.ccovvvvvvvvsvriirivsirsrssirsns 32 ribavirin oral tablet 200 M.........oocoooceeceeoeeceeeseseesr 12
QUILLICHEW ER ORAL TABLET, CHEW, IR-ER. FIFADULIN ..o 14
BIPHASIC24HR 20 MG, B0 MG 32 FIFAIMDIN .....ooooooe s 14
QULLIGHEW ER ORAL TABLET, CHEW, RER. | iz 10
QUINAPIIL...ooeeeeessseesssssssssssssssssssssssssssssssssssssssssssssssssssnnees 35 MIMENEOINE . 2
quinapril-hydrochlorothiazide ..., 35 RINGER'S INTRAVENOUS .. %8
quinidine sulfate oral tablet ... 33 RINGER'S IRRIGATION. .o 40

- RINVOQ ORAL TABLET EXTENDED RELEASE

QUINING SUIALE..............ccooooeisesse e 14 24 HR 15 MG, 30 MG oo, 51
R RINVOQ ORAL TABLET EXTENDED RELEASE

24 HR A5 MG ... 51
RABAVERT (PF) ..o 48 | RISPERDALCONSTA oo 32
RADICAVA 26 risperidone oral SOIULION..................ccoowvceoveneeveciieneeiiisenseieseiinns 32
FAIOXITENE........oooe s 49 FSPENICiONE OFal SYIINGE ... 32
FAMUDIT ... 35 risperidone oral tablet 0.25 mg, 0.5 mg, 4 M. 32
FANOIAZING.......ooeseeeeeeeeeeeseseee ettt 37 risperidone Oral tablet 1 Mg ... 32
FASAGINNG ..o 25 risperidone Oral tablet 2 Mg .. 32
RAYALDEE ... 45 | 11PENIONG OFIADIEE S M. 32
FOODSON (28) oo 53 gﬁg;g’;ﬂg 5@% fafﬁgq,’f’,’ftf?ff’f’,'_’,? ............................................ .
RECOMBIVAX HB (PF) ... 48 L " .
RECTIV st 46 risperidone oral tablet disintegrating Mg .............. 32
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risperidone oral tablet,disintegrating 2 mg ..................cccccccoon. 32 SARCLISA ...ooooiiitcecissss s 21
risperidone oral tablet, disintegrating 3mg ................ceevvvvvvuee. 32 SCEMBLIX ORAL TABLET 20 MG......coovvvvvvvceeeecccre 21
FIEONAVIE ..o s 12 SCEMBLIX ORAL TABLET 40 MG...........ccccoviirirrrirrrrrrrrieeeeen 21
FIVASHGIMING. ... 26 SCOPOIAMING DASE...........evevveireeisee e 46
IIVaStigMINg tartrate...............oecoeeeeeeiiiseeessseseeeeeionns 26 SECUADOD ... 32
RIVELSA oot 53 SEIEQGINNG NCL..........oooov e 25
rizatriptan oral tablet .....................cooovvvcoinrivcinniene 25 selenium sulfide topical IOtON ... 37
rizatriptan oral tablet, disintegrating.................c......ccoumuevvvvunnn, 25 SELZENTRY ORAL SOLUTION .......cccooommrmrvriiiissnrcrrriiesess 12
ROCKLATAN . .....oooooviisssnses s 55 SELZENTRY ORAL TABLET 25 MG.........ccccoommimmmmrmnrrrrrrereneen 12
FORUMUIGSE ........ooooerv s 56 SELZENTRY ORALTABLET 75 MG.........cccoovirirrrirrrrreen 12
romidepsin intravenous recon SOIN...............wvccoimmneeeveennns 21 SE-NATAL-19 s 98
ROMIDEPSIN INTRAVENOUS SOLUTION...........ccccooeemmmrrre. 21 SE-NATAL 19 CHEWABLE ........cccooomiiiririvervvvevcccisssseessssene 58
ropinirole oral tablet................cc.c.cvvcoimmnriiciieessene 25 SEREVENT DISKUS ...........oooiiiriisessssseeses 56
ropinirole oral tablet extended release 24 hr ........................... 25 sertraline oral CONCENLIALE.............ccooccccoverveveiieneeiiiseneecieneeionns 32
FOSUVASTALIN ... 36 sertraling oral tablet...................ccooovvvvvcimmnnereeiiiesesee 32
ROTARIX ..o 48 SEUAKIN .......coooooieeee s 53
ROTATEQ VACCINE .......oooioioeiiiessesec 48 sevelamer carbonate oral powder in packet 0.8 gram........... 40
roweepra oral tablet 500 MQ..............cccoowvvvveciimmenneeerviiiissnneriinns 24 sevelamer carbonate oral powder in packet 2.4 gram........... 40
ROZLYTREK ORAL CAPSULE 100 MG.......cccoooovrvvvvvrrre. 21 sevelamer carbonate oral tablet ..., 40
ROZLYTREK ORAL CAPSULE 200 MG...........ccccccvmvririrrarrne. 21 SNAIODE ...t 51
ROZLYTREK ORAL PELLETS IN PACKET .......ccccooormmmmmmmmne. 21 SHINGRIX (PF) s 48
RUBRAGCA ........oooooiiiiriteeseeeesieiisssssssssseesssssssssssssssssss 21 SIGNIFOR.....oooiiieeveisssssss s 21
rufinamide oral SUSPENSION...............ccccvvveveeemiiinnssssssseereerseeeeninnnnns 24 sildenafil (pulm.hypertension) oral tablet ...................c.............. 56
rufinamide oral tablet ...............cccooovvvvvvvvvvveveiiiisesesseeseeeeeessssins 24 SILVER SULFADIAZINE.........cccoommmmmminirererervevociisssssssssseeeeerssenee 38
RUKOBIA .......oooooooeecceeeeteeese e 12 SIMBRINZA ..o 55
RUXIENCE .......ooooiiiiseececiisssssseesssssssssssssssssss s 21 SIMIYA (28) ..o 53
RYALTRIS w....ooooooeee e 56 SIMPESSE ....ovvooeeeeeeevecessseeeee s 53
RYBELSUS...........ooooiiiiieevcvicissssssssesssssssssssssssssssss 44 SIMULECT ..ooooeeissssssssssssssssssss s 21
RYBREVANT .......ooooiiiiiiiteeseeeeecevisiisssssssssseessssssssssssssssssss 21 SIMVASTALIN ..o 36
RYDAPT ..o 21 SITOMUS ... 21
RYLAZE .......oooooooeeeeeeeee et 21 SIRTURO ....oooieitseeeeee e 14
RYTARY ..t 25 SIVEXTRO INTRAVENOUS.........ccooooirirrrrrvvieiiriisssssneeee 14
SIVEXTRO ORAL.........oovvvvveeiissssssesesecesisisssssssessesssssseee 14
S SKYRIZIINTRAVENOUS..........ccoooommrrreeieeciicisssssssssseeesenee 46
SJAZIF ...vvvvvooooeseeeseeeeeeeeessess s 56 SKYRIZI SUBCUTANEOUS PEN INJECTOR ... 37
SANCUSO . 46 gm:i: §3§§31QE583§ \?VYETESBELEIONI.\JAISC/ZI\'I{'(;R ---------- 37
SANDIMMUNE ORAL SOLUTION ..o 21 180 MGH.2 ML (150 MGIML) oo 16
SANTYL... ............................................................................................. 38 SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR
SAPIOPLEIIN ..o 45 360 MG/2.4 ML (150 MGIML oo 46
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sodium bicarbonate intravenous SYringe ... 58 SPS (With SOIDItOl) OFal...............coovevvvvvviiieseecevvciiseseise 41
sodium chloride 0.9% intravenous parenteral solution........... 40 STONYX ..ottt 23
SODIUM CHLORIDE 0.9% INTRAVENOUS SSD oo 38
PIGGYBACK ......oooooooorrerrreereeeeeeeeeseseeeeeee e 40 STAMARIL (PF).ceeeeeesesessssssesesesesesee 48
sodium chloride 0.45% intravenous ...................ceeeevcceeeeevveenne. 58 STELARA SUBCUTANEOUS SOLUTION ... 37
sodium chloride 3% hypEertoniC....................cccomevvvciiivmnnrrrriinnns 58 STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML .37
SODIUM CHLORIDE 5% HYPERTONIC............cccoonrvvvcrrrrcens 58 STELARA SUBCUTANEOUS SYRINGE 90 MG/ML ... 37
sodium chloride INtravenous..............ccccwworereeveciiinsnneeereennns 58 STIVARGA 21
SODIUM CHLORIDE IRRIGATION........o 40 SHEPLOMYCIN ..ottt 14
sodium fluoride 5000 Ary MOUL ... 41 STRIBILD .. 12
SOAIUM fIUOIIIE 5000 PIUS .. ol SUBVEIME ..o 24
S0dium flUOKde-POt NItFALE............ccccooveveiereiiriserisiriieseiisisisisissiisis 41 SUDVENItE StAIEr (BIUE) Kit ..o 24
SOAIUM OXYDALE .......cooovvvvveeresesseeerereciii s 32 SUbVENite Sarter (Green) Kit ... 24
S0dium PhenyIbULYrate ... 40 SUBVENtE StANter (OraNge) Kit...........ooeoeeoeoossessssseo 24
sodium polystyrene sulfonate oral POWAer ........................ 41 SUCRAID .. 46
3‘;(1;'“37’1%01;323;%”,;7”"39 Sulfates oral recon soln 5 SUCralfate Oral SUSPENSION ..........ooooeeeeeeeesseeo 47
SODIM POTASSIUN, MAG SULFATES ORAL SURLAVE. o
RECON SOLN 17.5-3.13-1.6 GRAM 2 PACK (480ML) ........46
SONENACIN ...ooceeeeeeeeeeeeeeeeeeeseee e 57 SUIACELBIMICEDIEANISOIONG ... o4
SOLIQUA 10033 .. 44 | SUIACEIAMIdE SOUIUM (BOME) .ooovvvvovivsesr 38
SOLTAMOX ettt 21 | Sulfacetamide sodium OpHINIMIC (6Y6) AFOPS.......e.vvv... o4
SOLU-CORTEF ACT-O-VIAL (PF) oo 49 SUIFATIZING..........ovvvvveeeecccssciirrreesessss s 15
SOMATULINE DEPOT...___ 21 Sulfamethoxazole-trimethoprim intravenous............................ 15
SOMAVERT ..o 45 | Sulfamethoxazole-trimethoprim Oral SUSPEnsion.............. 15
SOLAIENID......oocoeeeeeeeeeeeeeeeeeeseee s 21 sulfamethoxazole-trimethoprim Oral tablef .................. 15
sorine oral tablet 120 mg, 160 mg, 80 Mg 33 Sulfasalazine oral tablet .............cevvevveeciiiiisnsneee 46
SOLAION @F ...cccccceeee s 33 SULFASALAZINE ORAL TABLET, DELAYED
SOLAION OFA.......o...oo oo 33 RE.L EASE (DRIEC) e i
SUNNUAC ... 28
SQTYLIZE ........................................................................................... 33 sumatriptan nasal spray,non-aerosol 5 mg/actuation......... o5
ZZ ;:ZZZ:ZZZeh;;ii)fh%i;%’; """"""""""""""""""""""""""""" 22 Sumatriptan nasal spray,non-aerosol 20 mg/actuation........... 25
""""""""""""""""""""""""""""" sumatriptan SUCCINALE Oral...............ccvveveciiinnnerrereiiinssnernren 20
TTANONGLIRMNOMEROS. | sowmpTsicone suscuweos
SPRAVATO NASAL SPRAY. NON-AEROSOL . e
84 MG (28 MG X 3) oo 39 Sumatriptan succinate subcutaneous pen injector .................. 25
SPIINEEC (28)..... s 53 Stmatriplan succinate Subcutaneous Soltion ................ 25
SPRITAM. .. 24 SUNIEINID MAIALE...............ooeeveereeee s 21
SPRYCEL ORAL TABLET 20 MG, 7O MG oo 1 SUNLENGCA ......ooooooeeeeeeeeeesssscisisssseeessssss s 12
SPRYCEL ORAL TABLET SUTAB ... 47
100 MG, 140 MG, 50 MG, 80 MG..ooooooeooeeooeeoo 21 SYBUA ... 53
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SYMPAZAN ... 24 TAZVERIK ... 22
SYMTUZA ..o 12 TDVAX oo 48
SYNAREL ..o 45 TECENTRIQL........ooooeee e 22
SYNUARDY. ..o seeeesseeesssesisssessessssessssanesssens 44 TECHLITE INSULIN SYRINGE SYRINGE 1 ML
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 30 GAUGE X 1/2", 1 ML 31 GAUGE X 15/64",
24HR 10-1,000 MG, 12.5-1,000 MG, 5-1,000 MG........ 44 1ML 31 GAUGE X 5/168.ec oo 49
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC TECHLITE INSULN SYR(HALF UNIT) SYRINGE
24HR 25-1.000 MG 44 0.3 ML 31 GAUGE X 15/64", 0.3 ML 31 GAUGE X
000 MG ..o 516" 0.5 ML 30 GAUGE X 1/2" 0.5 ML 31 GAUGE X
SYNTHRO'D ...................................................................................... 45 15/64", 0.5 ML 31 GAUGEX5/16" .............................................. 49
T TECHLITE PEN NEEDLE NEEDLE 29 GAUGE X 1/2",
31 GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X
TABLOID 91 114", 32 GAUGE X 5/32" ... 49
TABRECTA ... 21 TECVAYLE 22
. TEFLARO.....oeeoeeeeeeeeee e 13
£QCTONMUS OF@l ..........ccooooveseeeee s 21 telmisart 35
tacrolimus tOPICal ............c..c....ccoommrevveiiiinneeessessee 38 OUTISAMAI v
TAFINLAR ORAL CAPSULE ..o 21 temazepam oral CapSule 15 mg, 30 MG.cvvvevvvvevee 32
TAFINLAR ORAL TABLET FOR SUSPENSION 91 TEMODAR INTRAVENOUS.........coooooeeeeeeceee e 22
TAGRISSO 91 LEMSIFONIMUS .........oooeeooeeeeeeeeeeeee e 22
O TENMAG B ®
TALTZ AUTOINJECTOR 37 tenofovir disoproXil fumarate.................cewcceeemeeeeereccereene. 12
TALTZ SYRINGE ..........oooooeeeeeeeeeceseeeeec oo 37 TEPME_TKO """""""""""""""""""""""""""""""""""""""""""""""""""""""""" 22
TALVEY 91 terazosin oral capsule 1mg, 2mg, 5mg........ccveevccrven. 35
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG, tera'ZOSI'n oral capsule 10 Mg ... 35
0.5MG, 0.75 MG, 1 MG oo 21 terbinafing NCl Ofal ...t 10
TALZENNA ORAL CAPSULE 025 MG 21 FEIDULANING ..........ooeeeeeeeeeeeeeeeeeeeeee e 56
BAMOXITEN ..o 21 IOICONAZOIE .. 52
BAMSUIOSIN.....c.c.cccetttetetetete sttt 57 HOMAIUNOMITE. ... 26
QI8 24181 53 | (ESIOSIErONe CYPIONAIE .. 45
Q1IN f& 1-20 €G (28) oo 53 testosterone enanthate ................coewccvcecrscivceerscicceersce 45
TARON-CDHA . 58 testosterone transdermal @el.............ccocvverrvcciicieecnnen 45
TASIGNA ORAL CAPSULE 50 MG 22 | [lestosterone transdermal gel in metered-dose pump
0,
TASIGNA ORAL CAPSULE 150 MG, 200 MG 99 12.5 mg/ 1.25 gram (1%)........ e 45
tasimelteon 3 testosterone transdermal gel in packet 1%
......................................................................................... (25 mg/2.5gram), 1% (50 mg/5 gram)..“..“.”.“..““““““““““““45
taysofy .............. : ................................................................................... 53 TETANUS’ DlPHTHERlA TOX PED(PF) ................................... 48
tazarotene topical crear............. r—— 38 tetrabenazine oral tablet 12.5 Mg .......cccooovevvvvciiveenecrrriiiires 26
TAZAROTENE' TOPICAL %EL 01% 38 tetrabenazine oral tablet 25 mg............ccoocooccvomevvvcoinnncriiiieniinns 26
taz§roten € 0PICAl GBI 0.00%0 38 tetracycling oral CapSUule..................ooococoveeeevecieeeervciseneeeieenriinns 15
taz’?ef ................................................................................................... 13 THALOM'D ORAL CAPSULE 100 MG’ 50 MG ....................... 22
o Lo ,";’,”g"af;é’ﬁ’ge’(%d;‘;f %’333,,?9 45 | THALOMID ORAL CAPSULE 150 MG, 200 MG............. 22
' ’ Lo BREO-24...c.coeoeeeeeeeeeeeee oo 56
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theophylline oral tablet extended release TOUJEO MAX U-300 SOLOSTAR .......oovviirrreerriiisssseeeriiiinnns 44
12 hr 100 mg, 200 Mg, 300 M. % | TOUJEO SOLOSTAR U-300 INSULIN.........oomrre 44
theophylline oral tablet extended release 12 hr 450 mg.....56 | TRADJENTA .....oooooooo 44
theophyliine oral tablet extended release 24 hr 400 mg.......56 tramadol-acetaminOpheN.............ccccccccccsicsicscs 28
theophylline oral tablet extended release 24 hr 600 mg ......56 tramadol oral tablet 50 MG ..........ccoeoeoeocsescsesrseenie 28
tRIONIAAZING ........oocceeeeeereeees e 32 HFANQOIADI ... 35
BRIOTEPDA ... 22 tranexamic acid oral ... . 52
FRUOERIXENE...........ooooeeeeeeeeee e 32 HANYICYPIOMIN ..o 32
BAAYIE€F ..o 35 TRAVASOL 10% oo 58
HAGADING . 24 HAVODIOSE ...ttt 55
TIBSOVO ..o 22 TRAZIMERA 29
TICEBCG ... 48 trazodone oral tablet 100 mg, 150 mg, 50 MG ...ocovee.. 32
TICOVAC ...t 48 trazodone oral tablet 300 MG...........ovoeoeeeeeeseees 32
BGECYCIING ......coov s 14 TREANDA 29
Bl FE ..o 53 TRECATOR . 14
timolol maleate ophthalmic (8Y6) drops .................... 54 | TRELEGY ELLIPTA oo 56
timolol maleate ophthalmic (eye) gel forming solution........... 54 TRELSTAR INTRAMUSCULAR SUSPENSION FOR

timolol maleate Oral...................coovvciimmneeeieiiisseesss 35 RECONSTITUTION ... 22
TIS-U-SOL PENTALYTE........oooiooeeeeeeeveveccc s 40 TRESIBA FLEXTOUCH U-100.............ooocciiiieiesseeseecerrvens 44
TIVDAK ...ttt 22 TRESIBA FLEXTOUCH U-200.........coooeeeeereeeesersesssssssssssssssssssss 44
TIVICAY ORAL TABLET 10 MG ..., 12 TRESIBA U-100 INSULIN ... 44
TIVICAY ORAL TABLET 25 MG, 50 MG.....cccooommrrrvrrrrvvvviinns 12 tretinoin (@NtNEOPIASTIC).................cccviimveerrrieeeeeeeveveiiiess s 22
TIVICAY PD ..o 12 tretinoin microspheres topical gel 0.1% ... 38
tizanidine oral tablet ... 27 tretinoin microspheres topical gel with pump 0.1%................. 38
TOBRADEX ST .....ooooiiioerevciiseseeesseosssssesssssssssssssssssssssssssssssonens 55 tretinoin tOPICal CrEAM ... 38
tobramycin-dexamethasone .................nrereeciinnnnennee 55 tretinoin topical gel 0.01%............coomnereeerveeeiisssssssssen. 38
tobramycin in 0.225% NACI...........ccccooomvvvvvvvvvvveciiiiiisssssse 14 tretinoin topical gel 0.025%, 0.05% ..., 38
tobramycin ophthalmic (€Y8) ........ccccuwwvvvvvvvvvvvvciiiiiissssssse 54 triamcinolone acetonide dental....................ccovvvciinnnne 41
tobramycin SUlfate.....................cccomevvvciiiinnnenerieiisesnees 14 triamcinolone acetonide injection suspension 40 mg/ml.......42
tolterodine oral capsule,extended release 24hr...................... 57 triamcinolone acetonide topical cream 0.1%..............cccoo....... 39
tolterodine oral tablet ... 57 triamcinolone acetonide topical cream 0.025%, 0.5%........... 39
TOLVAPTAN ORAL TABLET 15 MG.........oociiieeecvviccereinns 45 triamcinolone acetonide topical lotion.............c.........ccouu...... 39
tolvaptan oral tablet 30 MQ.............cccooevvvcooeeevvviieeeeviiiesseeiisesneiinns 45 triamcinolone acetonide topical ointment

topiramate oral capsule,extended release 24hr 200 mg......25 0.025%, 0.1%, 0.5% ... 39
topiramate oral Capsule, SPINKIE ... 25 triamterene-hydrochlorothiazid .......................coicirenc. 35
topiramate oral tablet ................oooccccoceeeereeeeseeeeeeeeseeee 25 triderm topical Cream 0.1% ... 39
topotecan intravenous recon SoIN..................ccceeeereeccevceeeen, 22 trientine oral capSUle 250 M. 41
topotecan intravenous SOIULON ............oeeeosesesesne 29 BH-@SLAYIIA ...........oooo s 23
HOrEMUTENG ... 22 trifiuoperazing oral tablet 1 Mg ... 32
{OrSEMUAE OFal .....o....coeeeeeeeeeeeeeeeeeeeeeeee e 35 trifiuoperazine oral tablet 10 mg, 2 Mg, SMg.....oov.e. 32
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EFIfIUFIQING ........c.e e 54 TURALIO ORAL CAPSULE 125 MG.......ccoooivvecieeeeccse. 22
TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC BUPQOZ (28).......ooooeevceseeeceseesee s 53
24HR 10-5-1,000 MG, 25-5-1,000 MG 44 TWINRIX (PF).ooessoeeseeseeesesesessee 48
TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC TYBLUME ........ooooeeee oo 53
24HR 12.5-2.5-1,000 MG, 5-2.5-1,000 MG .o 44 BYAOMY s 54
TRIKAFTA ORAL GRANULES IN PACKET, TYMLOS ... 49
SEQUENTIAL ... 56
TRIKAFTA ORAL TABLETS, SEQUENTIAL oo 56 TYPHIM VI ..o 48
EHI-IEQESETE ..o 53 TYVASO st 56
EFI-HNY@R ..o 53 TYVASO INSTITUTIONAL STARTKIT e 56
tH-10-@SEAIYIIa............coeccese s 53 TYVASO REFILL KITct 56
HHI=IO-MAIZIA............ooooeeeeeeeeeeeeee e 53 TYVASO STARTER KIT st 57
O e I L 41
E1I-0-SPIINTEC. ... 53 U
EFMEENOPIIM. ... s 15
BEAMUI oo 53 UBRELVY .....ceeeeeeeveeeeeeeeseseseeeeesesssessssenseesssnessenes 25
EFIMUPIAMINE.........oooeeeeveeeeeeeeceeeee e 32 UNIFINE PENTIPS MAXFLOW.......oooooooieeecceeeeevceeeneee s 44
TRINATAL RX oo 58 UNIFINE PENTIPS NEEDLE 29 GAUGE X 1/2",
TRINTELLIX sttt 32 31 GAUGE X 1/4", 31 GAUGE X 3/16", 31 GAUGE X
EF-NYMYO ..o 53 O16", 32 GAUGE X 1/4", 32 GAUGE X 532",

33 GAUGE X 5/32"......ooooeeeecoeeeeeeeeeeeeeeeeeeeeee e 44
TRIPTODUR ...................................................................................... 22 UNIFINE PENTIPS PLUS . 44
EHI-SPIINEEC (28)......oooiissseeee s 53 UNIFINE PENTIPS PLUS MAXFLOW 44
TRIUMEQL......oooeeeeeeceeee e 12 UNIFINE SAFECONTROL. 44
TRIUMEQ PD ....ooooeeeeeceseeeee e 12 UNIFINE ULTRAPEN NEEDLE . 44
BIVOFA (28)....ovvooooeeeee s 53 UNITHRODD. . 45
BFAVYIDIA ... 53 UNITUXIN 29
EF-VYIDIA 1O ... 53 Ursodiol oral cpSUIe 300 MG oo 47
TRIZIVIR ottt 12 ursodiol oral tablet ..................oooeecoeeeeoeeeecoeeeecceeeeeceeeeee e 47
TRODELVY ..o sesessesssenenen 22
TROGARZO ... 12 V
TROPHAMINE 10% ......oooveeeeeeeeceseeeeecseeeeeeceeeeeeeereeeeeeec e 58
TRUEPLUS INSULIN 44 valacyclovir oral tablet 1 gram ................coevevccomevcevciienerrvis. 12
TRUEPLUS PEN NEEDLE . 44 valacyclovir oral tablet 500 Mg ..............ccoooevvcoeeevevcorererrciienrrinns 12
TRULANCE . 47 VALCHLOR ... 38
TRULICITY 44 valganciclovir oral recon SOIN.................coevcciimmnneerveeiiienne. 12
TRUMENBA 48 valganciclovir oral tablet ..., 12
TRUQAP.. 29 Valproate SOQIUM..............coomvvvviiienerviessseiisesssissssssi s 25
TRUXIMA ) VaIDIOIC @CIQ.............oooooeevveeeeeeesvese e 25
TUKYSA ORAL TABLET50 MG ) valproic acid (as SOdIUM Salt)................owweevveccceemnneeerrccereen. 25
TUKYSA ORAL TABLET 150 MG 29 VAITUDICIN ... 22

valsartan-hydrochlorothiazide ..., 35
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valsartan oral tablet 160 mg, 40 mg, 80 Mg ...............cccouu..... 35 venlafaxine oral tablet 50 mg, 75 M......cccooovovvvcccvvmnnverveiiiriee. 32
valsartan oral tablet 320 MQ ...........ccocccocommevviimeneriiiinseriiiinssiinns 35 venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg.................... 32
VALTOCO ... 25 VENTAVIS ... 57
VANCOMYCIN-DILUENT COMBO NO.1......ooocccccccccrcn, 14 VENTOLIN HFA ..o 57
VANCOMYCIN IN 0.9% SODIUM CHL verapamil intravenous SOIULION ................coooveveciimenneervceiirenne. 35
INTRAVENOUS PIGGYBACK ... 14 verapamil oral capsule, 24 hrer pellet ct.................. 35
VANCOMYCIN IN DEXTROSE 5% verapamil oral capsule,ext rel. pellets

INTRAVENOUS PIGGYBACK ... 14 24 0 120 MG, 180 MG e 35
VanCOMYCIN INJECHION.............covveiimerrerreeeiisssseeereec e 14 verapamil oral capsule,ext rel. pellets 24 hr 240 mg............ 35
vancomycin intravenous recon soln 1,000 mg, VERAPAMIL ORAL CAPSULE, EXT REL. PELLETS

1.25 gram, 10 gram, 5 gram, 500 Mg, 750 Mg .....vvv.. 14 1 2AHR 360 MG 35
VANCOMYCIN INTRAVENOUS RECON SOLN verapamil oral tablet......................cvrnrrereeecissssss 35
15 GRAM w.ooooooeeeeeeeeeeeeeeeeesee e 14 .

, verapamil oral tablet extended release...................coco........ 35
Vancomycin Oral Gapsule 120 Mg B VERQUVO e 37
Vancomyoin Oral Capsule 250 Mg B VERSACLOZ oo 3
vancomycin oral recon Soln 25 mg/ml ..., 14 VERSALON NONWOVEN ALL-PURPOSE TOPICAL
VANDAZOLE ...ttt 52 SPONGE 2X2" . 49
VANFLYTA oo 22 VERZENIO . 22
VAQTA (PF) INTRAMUSCULAR SUSPENSION VESHUFA (28) .o 54
\Z/Zg'lltl/.l\Tll(D)FS :\l/\lleI'RAMUSCULARSUSPENSION """"""""""" 48 VoGO 20 s 44
B DML IO 48 | VB0 B0 44
VAQTA (PF) INTRAMUSCULAR SYRINGE VGO 40 44
25 UNIT/OB ML e 48 VICTOZA B-PAK...civststttsstsssnsssne 44
VAQTA (PF) INTRAMUSCULAR SYRINGE VIBIVA .....coovvvveeeersseesessssseeveseees s 54
50 UNIT/ML ..ooooovreierrensssssecsressssssmesssssssssssesssssssssssneenee 48 VIQADALIIN ......ooooooceeeseenes s s 25
VAENICHNE...........ooovvvvveveeeeeeee e 41 VIQAGAIONE.......ooooeeeoeeeeeeeeeeeeee e ssssseeeee e 25
VARIVAX (PF) .ottt 48 VIGDOUEY ..o 25
VARIZIG.....ccccoieittienitieesssecssseesssesessssessssesssssee e 48 VIlAZOOONE..........oooooeeeoeeeeeeeeeeeeeee e 33
VECTIBIX....oooiirscivenssceecssscsesssseseessssssessssee s 22 VINDIGSHNG ......ooooooeeeeeeeeeeeeeeeeee oo 22
VEKLURY w..ooooiirnsssseessssessssesesssssssessisses e 12 VINCHISHING ....oooeeeeeeeeeeeeee oo 22
velivet triphasic regimen (28) ... o4 VINOTEIDING.....oooeeee oo 22
VELPHORO......cccomiimsicsicesiicessceesisessoesses oo 41 VIOTEIE (28) ..oooeeoeeeeseeseeseessesssesssessses e 54
VELTASSA ... seeesss s 41 VIRACEPT ORAL TABLET 250 MG......oooeeeeee, 12
VEMLIDY ..o 12 VIRACEPT ORAL TABLET 625 MG.......oooooeeoeee, 12
VENCLEXTAORAL TABLET 10 MG ... 22 VIREAD ORAL POWDER ..., 12
VENCLEXTA ORAL TABLET 50 MG ..o 22 VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG......... 12
VENCLEXTA ORAL TABLET 100 MG........ccoooooevmveiviiriiririsririns 22 VITRAKVI ORAL CAPSULE 25 MG........ooooooooeeeeeeeeeeeeeee. 22
VENCLEXTA STARTING PACK ..., 22 VITRAKVI ORAL CAPSULE 100 MG ... 22
venlafaxine oral capsule,extended release 24hr 75 mg........32 VITRAKVI ORAL SOLUTION.......coooooireeeeeesees e 22
venlafaxine oral capsule,extended release VIVITROL ..o eeeesseessneeses 28
24hr 150 Mg, 37.5 MQ .....oovvvvvvviiiiiiesssrereecev e 32

91

April 2024



Covered Drugs Index

DRUG PAGE DRUG PAGE
VIZIMPRO ... 22 XCOPRIORAL TABLET 50 MG....coovvoeeoeceeeeeceeeeee 25
VOINEA (28) ......ooooovcoeeceseeeevssssee s 54 XCOPRI ORAL TABLET 100 MG........ccoovvviiercceeeecseeceere, 25
VONUO. ... 22 XCOPRI ORAL TABLET 150 MG, 200 MG........cccooovvvverrneeneee. 25
VOrICONAZOIE INtFAVENOUS..............oovooeeeveveeeeevesesesveseseesesnesions 10 XCOPRITITRATION PACK ... 25
voriconazole oral suspension for reconstitution...................... 10 XDEMVY ..o 54
voriconazole oral tablet ... 10 XELJANZ ORAL SOLUTION. ..o 51
VOSEV ...t 12 XELJANZ ORAL TABLET ... 51
VOTRIENT ..o 22 XELJANZ XR ..o 51
VRAYLAR ORAL CAPSULE..........cooooooecceecceeecoeeee, 33 XERMELO ..o 22
VRAYLAR ORAL CAPSULE, DOSE PACK ........ccoovvcvi, 33 D (C A 16
VUMERITY e 26 XIAFLEX ..o 41
VYIEMIA (28)......coooeeeooseieseese s 54 XIFAXAN ORAL TABLET 550 MG......covveoeeeeeeeeee. 14
VYITDI@ ... 54 XIDRA e 54
VYNDAMAX ..ot 37 XOFLUZA ORAL TABLET 40 MG, 80 MG........c.cccoovvvrrerrenneeee. 12
VYNDAQEL .......ooeeeeeeeeeeeeeeeeeee e 37 XOLAIR SUBCUTANEOUS RECON SOLN........ccoovvvverrinneee. 57
VYXEOS ..o 22 XOLAIR SUBCUTANEOUS SYRINGE 75 MG/0.5 ML.......... 57

XOLAIR SUBCUTANEOQOUS SYRINGE 150 MG/ML............... 57
W XOSPATA e 23
A L (D 36 XPOVIO ORAL TABLET 100 MG/WEEK (50 MG X 2),

40 MG/WEEK (40 MG X 1), 40MG TWICE WEEK
WATER FOR IRRIGATION, STERILE.........cooooeeoeceeeree, 41 (40 MG X 2), 60 MG/WEEK (60 MG X 1), 60MG
WELIREG. ... 22 TWICE WEEK (120 MG/WEEK), 80 MG/WEEK
XL 54 (40 MG X 2), 80MG TWICE WEEK (160 MG/WEEK)..........23
WESCAD-DI B8 oo 58 | XTAMPZAER ..o 27
WESNALE ANA..........ooooeoeeeeeeeeeeeeeeeeeeeeeeeeeee e 58 XTANDI ORAL CAPSULE ..ot 23
WESEAD PIUS......oooooeeeeeeseeee oo 58 XTANDI ORAL TABLET A0 MG ..o 23
WESTGEL DHA sttt 58 XTANDI ORAL TABLET 80 MG .. 23
WIXEIA INAUD ... 57 XULTOPHY 100/3.6 ...t 44
WYMZYA T ...coooovvveee st 54

Y
X YERVOY ...t 23
XALKORI ORAL CAPSULE. 29 YE-VAX (PF) et 48
XALKORI ORAL PELLET 20 MG, 50 MG ..o 29 YONDELIS ... 23
XALKOR| ORAL PELLET150 MG ... 29 YUVAIGM ..o 51
XARELTO ..o 36
XARELTO DVT-PE TREAT 30D START ....ccovvveeceeee, 36 Z
KATMEP oo 22 ZATIHIUKASE .o sese st eese e 57
;(SCO(KAPQ:D%\/?ETFIOERI\}I%N)%ES/SEAE ?(Tﬁ%gQ?ALCE/EAY ZALTRAP ..ooooeeeee oo eeneses e 23
(200 MG X1-150MG X1).............. ’ ........................................ o5 ZANOSAR ... 23

ZEJULA ORAL CAPSULE..........ooooooeeeeeeoeeeeeeeeeeeeeeee 23
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ZEJULA ORAL TABLET ... 23 ZUBSOLV SUBLINGUAL TABLET 0.7-0.18 MG,
ZELBORAF ...t 23 1.4-0.36 MG, 11.4-29 MG, 2.9-0.71 MG, 5.7-1.4 MG.......... 28
ZEMAIRA INTRAVENOUS RECON SOLN 1,000 MG........41 | ZUBSOLV SUBLINGUAL TABLET 8.6-21 MG........ccovov. 28
ZEMAIRA INTRAVENOUS RECON SOLN 4,000 MG, ZUMANAIMING (28) ... 54
5,000 MG....oooiieceecvcssssessssee s 41 ZURZUVAE ........ooooooovvvveiiisessseseseeeeeseesssssssssssssssssssssssssssssssns 33
ZENPEP ORAL CAPSULE, DELAYED RELEASE ZYDELIG ... 23
(DR/EC) 10,000-32,000 -42,000 UNIT, 15,000-47,000 ZYKADIA oo 23
55,000 UNIT, 20.000.6300- 84,000 UNT 25,000 ZNLONTA. 2
40,000-126,000- 168,000 UNIT, 5,000-17,000- LYNYZ ..o 23
24,000 UNIT, 60,000-189,600- 252,600 UNIT ..............ccccco.... 47 ZYPREXA RELPREVV INTRAMUSCULAR
ZEPOSIA. ..o 26 SUSPENSION FOR RECONSTITUTION
ZEPOSIA STARTER KIT (28-DAY) oo 26 g((l)DI\RAI(EEX,zOROETSREVVINTRAMUSCULAR ------------------------------ 33
ZEPOSIA STARTER PACK (7-DAY). ... 26 SUSPENSION EOR RECONSTITUTION 405 MG 33
ZEPZELCA ... 23
zidovuding oral CapSUle ..................cooommvrevveiiiinneeieiiseseeeeeiionns 12
ZIAOVUAING OF8l SYIUP.......ccoovviiriessreeeereeeveviciissssss s 12
zidovuding oral tablet...............coooco.vceoivemeerevveiiiseenvisssssiinns 12
ZIEXTENZO ..o 47
ZIMHI....oooooooissecse s 28
ziprasidone hcl oral capsule 20 mg.............ccoocevvcveeeevvcenencrernnnn. 33
ziprasidone hcl oral capsule 40 MG ..., 33
ziprasidone hcl oral capsule 60 mg, 80 mg..............covvvvveenn, 33
Ziprasidone MESYIAte...............cccowweereeveveveciiisssssseseeeeeesseeeiinnns 33
ZIRABEV .......ooooooooeeeeeeeceessseeeeeses et 23
ZIFQAN ... s 54
ZOLADEX ..ot sssssssssssssssnssnnns 23
zoledronic acid intravenous SOIULION ..............cc....ccovmmrrrveennns 45
zoledronic acid-mannitol-water intravenous piggyback
4 MG/T00 Moo 45
ZOLEDRONIC ACID-MANNITOL-WATER
INTRAVENOUS PIGGYBACK 5 MG/100 ML.........cccooorrrrmmmre. 41
ZOLEDRONIC AC-MANNITOL-0.9NACL.......ccooovrrrrrrrrvrrrins 45
ZOLINZA .......ooooooooeeeeviisssssesssseeesesssosiss s 23
Zolpidem Oral tablEt ... 33
ZONISADE .......ooeeeeeevvecessssessese s 25
ZONISAMUAE............coevooeeveeeeeeeeeeeeeeeeese e 25
ZOSYN IN DEXTROSE (ISO-OSM) ......ccccoiiimmmmmmnrerrrrreeecinnnnnnns 15
Z0VIA 1-35 (28) oo 54
ZTALMY ...oooooiiissesseeeecvcvivissssssses s 25
ZTLIDO ..oooooooiiesseeseeeesvesi s 38
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Multi-language Interpreter Services Clgn(l

healthcare

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

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

Chinese Mandarin: Z (1A EHRHNEIERS, FEHEHRE X TRES YIRS EM
5%, MBREEENEFRS, iBXE 1-800-222-6700. H{IWHEXTIEARREEEE
1Bo XR—MEZERS-

Chinese Cantonese: ¥ FIRIEREVEM RIS I REFRRER @ ALt FPHRHERERIEIE
BR7% o ANFEENERRTS © FEENE 1-800-222-6700 - HFIEP XA B LR ATRMHED -
Ee—THRERT

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

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

French: Nous proposons des services gratuits d’interprétation pour

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

Vietnamese: Ching tdi c6 dich vu théng dich mién phi dé tra I8i cac cidu hdi vé
chuong suc khée va chudng trinh thuéc men. Néu qui vi can thong dich vién xin
goi 1-800-222-6700 s& c6 nhan vién ndi tiéng Viét giup dd qui vi. Day la dich vu
mién phi.

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

| &toll =2|0X R =2
0-222-6700H o= Zo|s|
1 2

| Mulas 22

Korean: GHAlE 2|2
M&stl AEHLCH EA
FAMAL. =20 E St=

INT_22_822907_C 23_MLI_NOND_PDP



Russian: Eciin y BaC BO3HUKHYT BOMNPOCbl OTHOCUTESIbHO CTPAx0oBOro Uau
MeAMKAMEHTHOro rnjaHa, Bbl MOXeTe BOCMNO0/b30BaTbCs HaWMMKM 6ecrniaTHbIMU
ycnyramm nepeBoaumkoB. HYTobbl BOCNOb30BaTbCS YC/yraMm rnepeBoaymka,
Mno3BOHUTE HaM no TenedoHy 1-800-222-6700. Bam okaxeT NOMOLb COTPYAHUK,
KOTOpbIM FOBOPUT NO-pYCCKKU. [aHHasa ycnyra 6ecnnaTtHas.

895V J9a> 9l axally gles liwl sl e 4V aslaall s 08l p>i0ll oloas s | :Arabic

p9iuw9 (1-800-222-6700 p9)JI e b JLaiVl sgw clde Jud <589 p2Li0 e Jauaxl L)
o doa| 019 . liacluwoy du o)l Saxi Lot

Hindi: At @ a1 gar disHr § Safed aimes feet ot 99t o6l STare g4 & folq gAR ure [ guifvar §arg
IS § | gUITSar §aTg Tt e o foig gH 1-800-222-6700 W i &¢ | fgwt dier aret &ig ot safe
3NTIh! Heg o Gohall & | 9% Toh JRT HaT ¢ |

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

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

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

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

Japanese: LY OBERKREER TS VICEHTIEMICEERATSH=HIZ, BHOER
H—EZAMTTWNET, BIREZAHMGIZHESIZIE, 1-800-222-6700 [ZHEBEELC =S LY,
AAREBEZEIENEVZLET, CHEEHOY—EXTT,

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

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

from April | - September 30.

CignaMedicare.com

This formulary was updated on 4/1/2024. For more recent information or other questions, please contact Cigna Healthcare Customer
Service, at 1-800-222-6700 (TTY users should call 711), 8 a.m. — 8 p.m. local time, 7 days a week. Our automated phone system may
answer your call during weekends from April 1 - September 30, or visit CignaMedicare.com. Cigna Healthcare products and services
are provided exclusively by or through operating subsidiaries of The Cigna Group. The Cigna names, logos, and marks, including THE
CIGNA GROUP and CIGNA HEALTHCARE are owned by Cigna Intellectual Property, Inc. © 2024 Cigna Healthcare.

April 2024 975472 d


https://CignaMedicare.com
https://CignaMedicare.com

