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

that it still contains the drugs you take.

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

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

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

What are generic drugs?

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

Are there any restrictions on my coverage?

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

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

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

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

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

You can find out if your drug has any additional requirements

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

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



Options for Maintenance Medications

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

We are committed to helping you control your chronic conditions

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

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

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

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

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

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

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

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

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

If your medication is not covered in the Cigna Healthcare drug

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

What if my drug is not on the Drug List?

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

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

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

You can ask Cigna Healthcare to make an exception to our

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

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

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

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

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

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

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

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

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

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

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



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

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

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

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

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

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

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

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

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 61.

The first column of the chart lists the drug name. Brand name
drugs are capitalized (e.g., TRELEGY ELLIPTA) and generic
drugs are listed in lower-case italics (e.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.
Keep in mind that the name “Tier 3: Preferred Brand Drugs” is
just a description of the majority of the drugs in the tier. It does
not mean that there are only brand drugs in that tier.

’ Locate your drug cost

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

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

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

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

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

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

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

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

costs do not apply. You typically pay only a low copay.
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Preferred
Retail Cost-sharing

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

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

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

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

Mail-order Cost-sharing
90 day supply

Regional States

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

New Jersey $0 copay Tier 1
Mid-Atlantic (DE, DC, MD)
Pennsylvania, West Virginia
Virginia .
North Carolina seeAlgrglt‘zsr;gﬂFj{%tTaliEI}rcsﬁart.

$6 copay Tier 2

South Carolina
Georgia

Florida

Alabama, Tennessee
Michigan

Ohio

Indiana, Kentucky
Wisconsin

[llinois

Missouri

Arkansas
Mississippi
Louisiana

Texas

Oklahoma

Kansas

Upper MW and N. Plains*
New Mexico
Colorado

Arizona

Nevada

Oregon, Washington
Idaho, Utah
Callifornia

Hawaii

Alaska

Puerto Rico

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

April 2024 8



Drug List Table of Contents:

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

Page
ANTI = INFECTIVES ......coovusscsssssssssssssssssssssssssssssssssssss s ssass s s sss s AR SRS AR RS S R S R RR 10
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS.........cocovssmmimsssmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 16
AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH ......ccosmmrirrsmnsssssmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssns 24
CARDIOVASCULAR, HYPERTENSION / LIPIDS..........cvvmmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssas 34
DERMATOLOGICALS/TOPICAL THERAPY .......couuuuirssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssasssssasss 38
DIAGNOSTICS / MISCELLANEQUS AGENTS........ccosmiriumuumssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssasssssssss 40
EAR, NOSE / THROAT MEDICATIONS.........cooiimirmssnsssmssisssssssssssssssssssssssssssssssssss s s s ssssssssssassans 42
ENDOCRINE/DIABETES.........ocouummuussssssssssssssssssssssssssssssssssssssssssssssssssssssssassss s sssss s sass s sassss s sassssssssssssssssssss 42
GASTROENTEROLOGY ...oouuiiisuusissssssssssssssssssssssssssssssssssssssssssssssssssssssssssss s s ssss s sass s s ass RS S R S s R 46
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY .......ocuuuussrsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 48
MISCELLANEQUS SUPPLIES .....ooouiurirississssssssssssssssssssssss s ssssssssssssssssssssssssss s ssssassnns 49
MUSCULOSKELETAL / RHEUMATOLOGY .....coovsimmsssssssssssmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssas 50
OBSTETRICS / GYNECOLOGY .....cccuuuuuimsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss s sasssssssssssssssssssssssssssssssssssssssssssssssssss 52
OPHTHALMOLOGY ..ouuvvetusssssssssssssssssssssssssssssssssssssssssssss s sssssssssssssass s ssss s s AR AR AR AR RS RS R R 55
RESPIRATORY AND ALLERGY ....oovuuiunirimssissssssssssssssssssssssssssssssssssssssssssssssssss s s s sssassans 56
UROLOGICALS ......orcssssusssssssssssssssssssssssssssssssssssssssssss s ssssss s aass AR R RS AR RS RRRR SRR RS S 58
VITAMINS, HEMATINICS / ELECTROLYTES ....o.iitiunissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 58

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

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

circumstances. ST - This drug has step therapy requirements

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

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

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

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

DRUG | REQUIREMENTS/

ANTI - INFECTIVES acyclovir oral suspension 200 4

mg/5 ml
ANTIFUNGAL AGENTS acyclovir oral tablet 2
ABELCET 4 PA acyclovir sodium intravenous 4 B/DPA
amphotericin b 4 PA solution
amphotericin b liposome 5 PA;NDS amantadine hcl 3
caspofungin intravenous recon 5 PA;NDS APRETUDE 4
soln 50 mg APTIVUS 4 QL(120/30)
caspofungin intravenous recon 4 PA atazanavir oral capsule 150 4 QL (30/30)
soln 70 mg mg, 300 mg
clotrimazole mucous 3 atazanavir oral capsule 200mg 4 QL (60/30)
membrare BARACLUDE ORAL 4 QL (630/30)
CRESEMBA ORAL 4 SOLUTION
fluconazole in nacl (iso-osm) 4 PA BIKTARVY 5 NDS
fluconazole oral suspension for 3 CABENUVA 5 NDS
reconstitution CIMDUO 4
ﬂuconaz.ole oral tablet 2 COMPLERA 4 QL (30130)
flucytosine ER NDS darunavir oral tablet 600mg 5 QL (60/30); NDS
gn /.seof ulw.n m/cros./ze _ 4 darunavir oral tablet 800 mg 5 QL (30/30); NDS
griseofulvin ultramicrosize 4 DELSTRIGO A
itraconazole oral capsule 4 QL (120/30) DESCOVY 4 QL (30/30)
itraconazole oral solution 4 DOVATO 5 NDS
ketoconazole oral 5 EDURANT 4 QL (3030)
nystatin oral suspension 2 efavirenz oral capsule 200mg 4 QL (120/30)
nystatin or a’ltab’e‘; : - efavirenz oral capsule 50mg 3 QL (180/30)
fa(zzzgg?:}?eg %76 ase (dr/ec) 5 QL ) efavirenz oral tablet 4 QL (30/30)
terbinafine hel oral 2 efaw:renz-emt.ricitabin-tenofov 5 QL (30/30); NDS
vorl.conazole intravenous . 4 PA gi Z‘Iﬂtraeglz t’i%‘_’gggggg‘:ﬂ‘gsol) 4 QL(30/30)
vorlconazo[e qral suspension S NS efavirenz-lamivu-tenofov disop 4
for reconstitution oral tablet 600-300-300 mg
voriconazole oral tablet 4 emtricitabine 3 QL (30/30)
ANTIVIRALS EMTRICITABINE-TENOFOVIR 4 QL (30/30)
abacavir oral solution 3 QL (960/30) (TDF) ORAL TABLET
abacavir oral tablet 4 QL (60/30) 100-150 MG, 167-250 MG,
abacavir-lamivudine 3 QL (30/30) 200-300 MG
acyclovir oral capsule 2 emtricitabine-tenofovir (tdf) oral 5 QL (30/30); NDS

tablet 133-200 mg

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

DRUG REQUIREMENTS/ DRUG | REQUIREMENTS/
SIS TIER LIMITS m TIER |LIMITS
EMTRIVA ORAL SOLUTION 3 QL (680/28) lamivudine oral tablet 100 mg, 3 QL (30/30)
entecavir 4 QL(30/30) 300 mg
EPCLUSA ORAL PELLETS IN 5  PA:QL(28/28); lamivudine oral tablet 150 mg 3 QL (60/30)
PACKET 150-37.5 MG NDS lamivudine-zidovudine 3 QL(60/30)
EPCLUSA ORAL PELLETS IN 5 PA; QL (56/28); LEXIVA ORAL SUSPENSION 4 QL (1575/28)
PACKET 200-50 MG NDS lopinavir-ritonavir oral solution 3
EPCLUSA ORAL TABLET 5  PA QL (56/28); lopinavir-ritonavir oral tablet 4 QL(300/30)
200-50 MG NDS 100-25 mg
EPCLUSA ORAL TABLET 5 PAQL(28/28), lopinavir-ritonavir oral tablet 4 QL (120/30)
400-100 MG NDS 200-50 mg
etravirine 4 Q'— (60/30) maraviroc oral tablet 150 mg 5 QL (60/30); NDS
EVOTAZ 4 QL (30/30) maraviroc oral tablet 300 mg 5 QL (120/30); NDS
famciclovir 3 QL(60/30) MAVYRET ORAL PELLETSIN 5  PA; QL(168/28);
fosamprenavir 5 QL (120/30); NDS PACKET NDS
FUZEON SUBCUTANEOUS 5 QL (60/30); NDS MAVYRET ORAL TABLET 5  PA; QL (84/28);
RECON SOLN NDS
GENVOYA 5 QL (30/30); NDS nevirapine oral suspension 4 QL (1200/30)
HARVONI ORAL PELLETS IN 5 PA; QL (28/28); nevirapine oral tablet 2 QL (60/30)
PACKET 33.75-150 MG NDS nevirapine oral tablet extended 4 QL (90/30)
HARVONI ORAL PELLETS IN 5 PA; QL (56/28); release 24 hr 100 mg
PACKET 45-200 MG NDS nevirapine oral tablet extended 4 QL (30/30)
HARVONI ORAL TABLET 5 PA; QL (56/28); release 24 hr 400 mg
45-200 MG NDS NORVIR ORALPOWDERIN 4
HARVONI ORAL TABLET 5 PA; QL (28/28); PACKET
90-400 MG NDS ODEFSEY 4 QL (30/30)
INTELENCE ORAL TABLET 4 QL (120/30) oseltamivir oral capsule 8
25 MG oseltamivir oral suspension for 4
ISENTRESS ORALPOWDER 4 QL (60/30) PAXLOVID ORAL TABLETS, 3 QL (20/180)
IN PACKET DOSE PACK 150-100 MG*
ISENTRESS ORAL TABLET 5 QL (120/30); NDS PAXLOVID ORAL TABLETS, 3 QL(30/180)
ISENTRESS ORAL TABLET, 5 QL (180/30); NDS DOSE PACK 300 MG (150 MG
CHEWABLE 100 MG X2)-100 MG*
ISENTRESS ORAL TABLET, 3 QL(180/30) PIFELTRO 4
CHEWABLE 25 MG PREVYMIS 5  QL(30/30); NDS
JULUCA 5 NDS PREZCOBIX 4 QL(30/30)
LAGEVRIO (EUA) 3 QL (40/180) PREZISTA ORAL 5 QL (400/30); NDS
lamivudine oral solution 3 QL (900/30) SUSPENSION

*$0 cost share for Paxlovid

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

DRUG REQUIREMENTS/

e TIER LIMITS UL TIER LIMITS
PREZISTA ORAL TABLET 4 QL (240/30) VIRACEPT ORAL TABLET 4  QL(270/30)
150 MG 250 MG
PREZISTA ORAL TABLET 4 QL (480/30) VIRACEPT ORAL TABLET 4 QL(120/30)
75 MG 625 MG
RETROVIR INTRAVENOUS VIREAD ORAL POWDER 5 QL (240/30); NDS
REYATAZ ORAL POWDER IN QL (240/30); NDS VIREAD ORAL TABLET 5 QL (30/30); NDS
PACKET 150 MG, 200 MG, 250 MG
ribavirin oral capsule 3 VOSEVI 5 PA; QL (28/28);
ribavirin oral tablet 200 mg 3 NDS
rimantadine 4 XOFLUZA ORAL TABLET 4
ritonavir 3 QL (360/30) 4%MG&§O MG/ I 3 QL (180130
RUKOBIA 5 NDS z:ldovudl.ne oral capsule o (1680/233
SELZENTRY ORAL 5 NDS Zlaovucing orar Syrup ( )
SOLUTION zidovudine oral tablet 3 QL(60/30)
SELZENTRY ORAL TABLET 4 CEPHALOSPORINS
25 MG AVYCAZ 5 NDS
SELZENTRY ORAL TABLET 5 NDS cefaclor oral capsule 3
S MG cefaclor oral suspension for 3
STRIBILD 5 QL (30/30); NDS reconstitution 125 mg/56 ml, 250
SUNLENCA ORAL 5 NDS mg/5 ml, 375 mg/5 ml
SUNLENCA SUBCUTANEOUS 5  LA: NDS cefaclor oral tablet extended 4
SYMTUZA 4 ’ e’ffe 112 hr — :
tenofovir disoproxil fumarate 4 QL (30/30) zzf:d: ZZ/ Z; :/ EZ’:;Z;S/O” —
TIVICAY ORALTABLET10MG 4 QL (60/30) reconstitution 250 mg/5 m, 500
TIVICAY ORAL TABLET 5 QL (60/30); NDS mg/5 ml
25 MG, 50 MG cefadroxil oral tablet 3
TIVICAY PD 4 QL (180/30) CEFAZOLIN INDEXTROSE 4
TRIUMEQ 4 QL (30/30) (ISO-0S) INTRAVENOUS
TRIUMEQ PD 4 QL (300/30) EESKG%S&ERAMBO ML,
TRIZIVIR 5 QL (60/30); NDS 5 GRAM/50 ML
TROGARZO 5 NDS TR
s cefazolin injection recon soln 4
valacyclovir oral tablet 1 gram 3 QL(120/30) 1 gram, 10 gram, 100 gram, 2
valacyclovir oral tablet 500 mg 3 QL (60/30) gram, 300 g, 500 mg
valganciclovir oral recon soln 5 NDS cefazolin intravenous recon 4
valganciclovir oral tablet 3 soln 1 gram, 3 gram
: CEFAZOLIN INTRAVENOUS 4
VEKLURY 5 QL (4/180); NDS RECON SOLN 2 GRAM
VEMLIDY 5 NDS -
cefdinir oral capsule 4

CAPITALIZED = BRAND NAME DRUG

Lower case italic = Generic drug

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

DRUG NAME DRUG NAME

TIER LIMITS TIER LIMITS

cefdinir oral suspension for 3 clarithromycin oral suspension 4
reconstitution for reconstitution
CEFEPIME IN DEXTROSE 5% 4 clarithromycin oral tablet 3
CEFEPIME IN DEXTROSE, 4 clarithromycin oral tablet 4
ISO-OSM extended release 24 hr
cefepime injection 4 DIFICID ORAL SUSPENSION 5 QL(136/10); NDS
cefepime intravenous 4 PA FOR RECONSTITUTION
cefixime 4 DIFICID ORAL TABLET 5 QL (20/10); NDS
cefoxitin 4 PA ;ar%)/;htr(;(gg (as stearate) oral 4
CEFOXITIN INDEXTROSE, 4 PA ave’ coUmg
1ISO-OSM erythrocin intravenous recon 4 PA

. , soln 500 mg
cefpodoxime oral suspension 3 , _
for reconstitution 100 mg/5 ml erythromycin ethylsuccinate 4

. : oral suspension for
cefpodoxime oral suspension 4 reconstitution 200 mg/5 ml
for reconstitution 50 mg/5 ml erythromycin oral 1
cefpodgxime oral tablet 4 capsule,delayed release(dr/ec)
cefpr 0'21{ 3 erythromycin oral tablet 4
ceftaziclime S P MISCELLANEOUS ANTIINFECTIVES
cefiriaxone _ 4 albendazole 4
ceftriaxone in dextrose, so-0s 4 amikacin injection solution 4 PA
cefuroxime axetil oral tablet 3 1,000 mg/4 ml, 500 mg/2 mi
cefuroxime sodium injection 4 PA ARIKAYCE 4 PA LA
recon soln 750 mg atovaquone 4
cefuroxime sodium intravenous 4 PA atovaquone-proguanil 4
cephalexin oral capsule 250 2 aztreonam 4 PA
mg, 500 mg T

; , bacitracin intramuscular 4
cephalexin oral suspension for 2
tazicef 4 PA ” rericol Sod v 1
TEFLARO 4 PA chloramp enlzo sc;) tsuccma e -
ERYTHROMYCINS / OTHER MACROLIDES cYoroquin® phosphare

. I clindamycin hcl 2
azithromycin intravenous 4 PA CLINDAMYCIN IN 0.9% SOD 1 PA
AZITHROMYCIN ORAL 3 CHLOR o
PACKET : -~
. . : clindamycin in 5% dextrose 4 PA
azithromycin oral suspension 3 , - —
for reconstitution clindamycin pediatric 4
azithromycin oral tablet 1 clindamycin phosphate injection 4 PA
COARTEM 4 QL (24/30)

CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug

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

DRUG | REQUIREMENTS/
2L L2 TER LIMITS m TIER | LIMITS
colistin (colistimethate na) 4 PA neomycin 2
cycloserine 4 nitazoxanide 5 QL (20/10); NDS
dapsone oral 3 paromomycin 4
daptomycin 5 NDS pentamidine inhalation 3 B/DPA;QL(1/28)
DAPTOMYCIN IN 0.9% SOD 5 NDS pentamidine injection 4
CHLOR praziquantel 4
emverm 4 PRIFTIN 4
ertapenem 4 primaquine 4
ethambutol 3 pyrazinamide 4
FIRVANQ 4 QL (450/10) pyrimethamine 5 PA;NDS
gentamicin in nacl (iso-osm) 4 PA quinine sulfate 4 PA:QL(42/7)
intravenous piggyback 100 m—— A
mg/100 mi, 100 mg/50 ml, 120 rrabutin
mg/100 ml, 60 mg/50 ml, 80 rifampin intravenous 4
mg/100 ml, 80 mg/50 ml rifampin oral 3
gentamicin injection solution 40 4  PA SIRTURO 4  PA LA
mg/ml SIVEXTRO INTRAVENOUS 5 PA; QL (6/28); NDS
gentamicin sulfate (ped) (pf) 4 PA SIVEXTRO ORAL 5 QL (6/28); NDS
hydroxychloroquine 3 streptomycin 4 PA
imipenem-cilastatin 4 tigecycline 5 PA NDS
l:sonl:az{d oral solution . tobramycin in 0.225% nacl 5 BIDPAQL
isoniazid oral tablet 1 (280/28): NDS
ivermectin oral 3 PA tobramycin sulfate 4 PA
lincomycin 4 PA TRECATOR 3
linezolid in dextrose 5% 4 PA VANCOMYCIN IN 0.9% 4
linezolid oral suspension for 5 QL (1800/30); NDS SODIUM CHL INTRAVENOUS
reconstitution PIGGYBACK
linezolid oral tablet 3 QL (60/30) VéNCOMYCINCI)N gEXTROSE 4
5% INTRAVENOU

LINEZOLID-0.9% SODIUM 4 PA
CHLORIDE PIGGYBACK
mefloquine 3 vancomycin injection 4

; in intravenous recon 4
meropenem intravenous recon 4 vancomycin in
soln 1 gram, 500 mg soln 1,000 mg, 1.25 gram, 10
MEROPENEM-0.9% SODIUM 4 gram, 5 gram, 500 mg, 750 mg
CHLORIDE ' VANCOMYCIN INTRAVENOUS 4
METRO LV 4 PA RECON SOLN 1.5 GRAM

— , vancomycin oral capsule 125 4 PA; QL (40/10)

metronidazole in nacl (iso-0s) 4 PA mg
metronidazole oral tablet 2

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

DRUG REQUIREMENTS/ DRUG REQUIREMENTS/

SIS TER LIMITS DR TIER LIMITS
vancomycin oral capsule 250 4 PA; QL (80/10) BICILLIN L-A 4 PA
Mg dicloxacillin 3
vancomycin oral recon soln 25 4 QL (450/10) NAFCILLIN IN DEXTROSE 4 PA
mg/ml ISO-OSM
VANCOMYCIN-DILUENT 4 nafcillin injection 4 PA
COMBO NO.1 o

nafcillin intravenous recon soln 4 PA
XIFAXAN ORAL TABLET 5  PA; QL (90/30); 2 gram
550 MG NDS P

oxacillin injection 4 PA
PENICILLINS Y Y

o penicillin g potassium injection 4 PA
amoxicillin oral capsule 1 recon soln 20 million unit
amoxicillin oral suspension for 1 penicillin v potassium oral 2
rec75r13tlltu2tg)g 1 2§5mgl/5 mi, 200 recon soln
mg. m mgro m - penicillin v potassium oral tablet 1
amoxicillin oral suspension for 2 F 4 PA
reconstitution 400 mg/5 ml phizefpen-g
amoxicillin oral tablet 1 piperacilin-tazobactam 4
amoxicillin oral tablet,chewable 1 QUINOLONES
125 mg, 250 mg ciprofloxacin hcl oral tablet 100 4
amoxicillin-pot clavulanate oral 2 mg
suspension for reconstitution ciprofloxacin hcl oral tablet 250 2
200-28.5 mg/5 ml, 400-57 mg/5 mg, 500 mg, 750 mg
ml, 600-42.9 mg/5 ml ciprofloxacin in 5% dextrose 4 PA
amoxicill('n-pot clavulan'ate' oral 4 ciprofloxacin oral 4
suspension for reconstitution suspension,microcapsule recon
250-62.5 mg/5 ml 500 mg/5 mi
amoxicillin-pot clavulanate oral 2 levofloxacin in d5w 4 PA
tab Iet' TREETR—— levofloxacin oral solution 4
amoxicillin-pot clavulanate ora -
tablet extended release 12 hr levoiz;)xacu? oralltablet 2
amoxicillin-pot clavulanate oral 2 moxifioxacin ora :
tablet chewable 200-28.5 mg MOXIFLOXACIN-SOD.ACE, 4 PA
P SUL-WATER

amoxicillin-pot clavulanate oral 4 _ : o
tablet chewable 400-57 mg moxifloxacin-sod.chloride(iso) 4 PA
ampicillin oral capsule 500 mg 2 SULFAS / RELATED AGENTS
ampicillin sodium 4 PA sulfadiazine 4
ampicillin-sulbactam 4 PA sulfamethoxazole-trimethoprim 4 PA
AUGMENTIN ORAL 4 intravenous | ,
SUSPENSION FOR Sulfamethoxazole-trimethoprim 3
RECONSTITUTION oral suspension

125-31.25 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.
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Covered Drugs By Category

DRUG REQUIREMENTS/ DRUG REQUIREMENTS/

SIS TER LIMITS DR TIER LIMITS
sulfamethoxazole-trimethoprim 2 abiraterone oral tablet 500 mg 4 PA; QL (60/30)
oral tablet ABRAXANE 5 PA/NDS
TETRACYCLINES ADCETRIS 4 PA
doxy-100 4 PA adstiladrin 5  PA: QL (4/90): NDS
doxycycline hyclate oral 3 AKEEGA 5  PA: QL (60/30);
capsule NDS
doxycycline hyclate oral tablet 3 ALECENSA 5  PA; QL (240/30);
100 mg, 20 mg NDS '
doxycycline monohydrate oral 3 ALIQOPA 5  PA:NDS
capsule 100 mg, 50 mg ALUNBRIG ORAL TABLET 5 PA: QL (30/30);
doxycycline monohydrate oral 4 180 MG, 90 MG NDS
suspersion for reconsitution ALUNBRIG ORAL TABLET 5  PA; QL (60/30);
doxycycline monohydrate oral 3 30 MG NDS
fablet ALUNBRIG ORALTABLETS, ~ 5  PA; QL (60/365);
minocycline oral capsule 3 DOSE PACK NDS
NUZYRA INTRAVENOUS 4 PA anastrozole 2
NUZYRA ORAL 4 arsenic trioxide 4 B/DPA
tetracycline oral capsule 4 AUGTYRO 5  PA; QL (240/30);
URINARY TRACT AGENTS NDS
methenamine hippurate 3 AYVAKIT 5  PA; LA; QL (30/30);
nitrofurantoin macrocrystal oral 3 NDS
capsule 100 mg, 50 mg azacitidine 4 B/DPA
nitrofurantoin monohyd/m-cryst 4 azathioprine oral tablet 50 mg 3 B/IDPA
trimethoprim 2 azathioprine sodium 4 B/DPA
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS BALVERSA 5 PALANDS
ADJUNCTIVE AGENTS BAVENCIO B " DS
| Ju - caloium inect 7 BELEODAQ 4 B/IDPA
eucovorl.n ca C{um injection bendamustine 5  B/DPA:NDS
11651(;‘”0&/0;/2 g%lcmm oral tablet 4 BENDEKA 5  B/DPA: NDS
leucovorin calcium oral tablet 3 BESPONSA 5 PANDS
25mg, 5 mg bexarotene 5 PA;NDS
mesna 4 B/IDPA bicalutamide 3
MESNEX ORAL 5 NDS BLENREP 4 PA
XGEVA 5  PA:QL(1.7/28); bleomycin 4 BIDPA

NDS BLINCYTO INTRAVENOUS 4 BIDPA
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS KIT
abiraterone oral tablet 250mg 4 PA; QL (120/30) BORTEZOMIB INJECTION 5 PA/NDS

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/

SIS TER LIMITS DR TIER LIMITS
BORTEZOMIB INTRAVENOUS 5  PA;NDS COPIKTRA 5  PA; LA; QL (60/30);
RECON SOLN NDS
BOSULIF ORAL CAPSULE 5  PA; QL (90/30); COTELLIC 5 PA;LA; QL (63/28);
100 MG NDS NDS
BOSULIF ORAL CAPSULE 5 PA; QL (30/30); cyclophosphamide intravenous 5  B/D PA; NDS
50 MG NDS recon soln
BOSULIF ORAL TABLET 5  PA; QL (90/30); CYCLOPHOSPHAMIDE 5 BI/DPA;NDS
100 MG NDS INTRAVENOUS SOLUTION
BOSULIF ORAL TABLET 5 PA; QL (30/30); 200 MG/ML
400 MG, 500 MG NDS cyclophosphamide intravenous 5  B/D PA; NDS
BRAFTOVI 5 PALAQL solution 500 mg/ml

(180/30); NDS cyclophosphamide oral capsule 3 B/D PA
BRUKINSA 5 PA;LA;NDS cyclophosphamide oral tablet 3 B/IDPA
BUSULFAN 5 BI/DPA;NDS 25mg
CABOMETYX 5  PA;LA; QL (30/30); CYCLOPHOSPHAMIDEORAL 3  B/DPA

NDS ’ TABLET 50 MG
CALQUENCE 5  PA:LA; QL (60/30); cyclosporine intravenous 4 B/DPA

NDS cyclosporine modified 4 B/DPA
CALQUENCE 5  PA; LA; QL (60/30); cyclosporine oral capsule 4 B/DPA
(ACALABRUTINIB MAL) NDS CYRAMZA 5  PA:NDS
?&PI\RA’ELSA ORAL TABLET 5 Eg;SLA; QL (60/30); cytarabine 4 B/DPA

cytarabine (pf) 4 B/DPA

CAPRELSA ORAL TABLET 5  PA;LA; QL (30/30); dacarbazi 4 BIDPA
300 MG NDS dcarbazine
carboplatin intravenous solution 4  B/D PA dactinomycin 4 BIDPA
carmustine intravenous recon 4 B/DPA DANYELZA 4 PA
soln 100 mg DARZALEX 5 PA;NDS
cisplatin intravenous solution 4 B/IDPA DARZALEX FASPRO 5 PA/NDS
cladribine 4 B/IDPA daunorubicin 4 B/DPA
clofarabine 4 BIDPA DAURISMO ORAL TABLET 5  PA; QL (30/30);
COLUMVI 5 PA: QL (30/21); 100 MG NDS

NDS DAURISMO ORAL TABLET 5  PA; QL (60/30);
COMETRIQORALCAPSULE 5  PA; QL (56/28); 25 MG NDS
100 MG/DAY (80 MG X1-20 MG NDS decitabine 4 BIDPA
X1) docetaxel 4 B/DPA
COMETRIQ ORALCAPSULE 5  PA; QL (112/28); doxorubicin intravenous recon 4 B/D PA
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

CAPITALIZED = BRAND NAME DRUG
You can find information on what the symbols and abbreviations on this table mean by going to page 9.
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DRUG REQUIREMENTS/ DRUG REQUIREMENTS/
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doxorubicin, peg-liposomal 4 B/IDPA FIRMAGON KIT W DILUENT 4 BIDPA
DROXIA 4 SYRINGE
ELREXFIO 5  PA:NDS floxuridine 4 B/DPA
ELZONRIS 5  PA:NDS fludarabine 4 B/DPA
EMCYT 4 fluorouracil intravenous 4 B/DPA
EMPLICITI 4 PA FOLOTYN 5 B/D PA; NDS
ENHERTU 5  PA:NDS FOTIVDA 5 EAB;SLA; QL (21/28);
ENVARSUS XR S 510 PA FRUZAQLA ORAL CAPSULE 5 PA; QL (84/28);
epirubicin intravenous solution 4 B/IDPA 1MG NDS ( )
EPKINLY 4 PA FRUZAQLAORALCAPSULE 5  PA; QL (21/28);
ERBITUX 4 B/DPA 5MG NDS
ERIVEDGE 5  PA; QL (30/30); fulvestrant 5 BI/DPA;NDS
NDS FYARRO 4 PALA
NDS (120/30); NDS
mg NDS - f .
erlotinib oral tablet 25 mg 5 PA; QL (60/30); gefitnib 0 FA L (3030)
NDS o
ETOPOPHOS 4 BIDPA gemc’tib’”e j gﬁ g ﬁﬁ
etoposide intravenous 3 BIDPA gcgr'?RlF 5 PA QL (3030)
everolimus (antineoplastic) oral 5  PA; QL (30/30); NDS ( )
fablet NDS GLEOSTINE 4
everolimus (antineoplastic) oral 5  PA; QL (150/30); :
tablet for suspension 2 mg NDS HALAVEN 5 PANDS
everolimus (antineoplastic) oral 5  PA; QL (56/28); hydroxyurea 2
tablet for suspension 3 mg, 5 NDS IBRANCE 5 PA; QL (21/28);
mg NDS
everolimus 4 B/DPA ICLUSIG 5  PA; QL (30/30);
(immunosuppressive) oral NDS
tablet 0.25 mg idarubicin 4 B/DPA
everolimus 5 B/DPANDS IDHIFA 5  PALA; QL (30/30);
(immunosuppressive) oral NDS
tablet 0.5 mg, 0.75 mg, 1mg ifosfamide intravenous recon 4 B/DPA
exemestane 4 IFOSFAMIDE INTRAVENOUS 4 BIDPA
EXKIVITY 5 PALA QL RECON SOLN 3 GRAM
(120/30); NDS ifosfamide intravenous solution ~ 4 B/D PA
FARYDAK 5 PA; QL (6/21); NDS

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

DRUG REQUIREMENTS/

R TIER LIMITS LIAIE L TIER LIMITS
imatinib oral tablet 100 mg 5  PA; QL (180/30); KISQALI FEMARA CO-PACK 5 PA;QL(70/28);
NDS ORAL TABLET 400 MG/ NDS
imatinib oral tablet 400 mg 5  PA: QL (60/30); DAY(200 MG X 2)-2.5 MG
NDS KISQALI FEMARACO-PACK 5  PA; QL (91/28);
IMBRUVICAORAL CAPSULE 5 PA: QL (120/30); ORAL TABLET 600 MG/ NDS
140 MG NDS DAY (200 MG X 3)-2.5 MG
IMBRUVICAORAL CAPSULE 5 PA: QL (30/30); KISQALI ORAL TABLET 5 PAQL(21/28);
70 MG NDS 200 MG/DAY (200 MG X 1) NDS
IMBRUVICA ORAL 5  PA: QL (324/30); KISQALI ORAL TABLET 5 PA; QL (42/28),
SUSPENSION NDS 400 MG/DAY (200 MG X 2) NDS
IMBRUVICA ORAL TABLET 5 PA; QL (30/30); KISQALI ORAL TABLET 5 PAQL(63/28),
140 MG, 280 MG, 420 MG NDS 600 MG/DAY (200 MG X 3) NDS
IMFINZI 5  PA:NDS KLISYRI 4 ST, QL (5/30)
IMJUDO 5  PA:LA:NDS KOSELUGO ORAL CAPSULE 5  PA; QL (240/30);
INFUGEM B B/D PA: NDS }L%“SASLUGO ORALCAPSULE 5 E/E\)'SQL 120/30);
INLYTAORALTABLET1MG 5 PA; QL (180/30); AL )
DS 25 MG NDS
INLYTAORALTABLET5MG 5 PA: QL (120/30); KRAZATI 5 PA QL (180/30)
\DS NDS
INQOVI 5  PA:QL(5/28); NDS ;(Ypﬁo_bus : EL [_) g’:; :ls%?so _
INREBIC 5 PALAQL apati i L (180730)
(120/30); NDS S
. lenalidomide 5 PA; QL (28/28);
irinotecan 4 B/DPA NDS
IWILFIN 5 Pzﬁo%é 'QIEIDS LENVIMA ORAL CAPSULE 5  PA; QL (30/30);
(240/30); 10 MG/DAY (10 MG X 1), 4 MG NDS
IXEMPRA 4 BIDPA LENVIMA ORAL CAPSULE 5 PA: QL (90/30);
JAKAFI 5  PA QL (60/30); 12 MG/DAY (4 MG X 3), NDS
NDS 18 MG/DAY (10 MG X 1-4 MG
JAYPIRCA 5 PA;NDS X2), 24 MG/DAY(10 MG X
JENPERL C ﬁ-IELlN'\\/JIGMi QRAL CAPSULE 5  PA: QL (60/30);
JEVIANA S B0 PA 14 MG/DAY(10 MG X 1-4 MG NDS |
KADCYLA 5 PAINDS X 1), 20 MG/DAY (10 MG X 2),
KANJINTI 5 PA:NDS 8 MG/DAY (4 MG X 2)
kemoplat 4 B/IDPA letrozole 2
KEYTRUDA 5 PA:NDS LEUKERAN 4
KIMMTRAK 4 PA leuprolide (3 month) 4 PA
KISQALI FEMARA CO-PACK 5  PA; QL (49/28); leuprolide subcutaneous kit 4 PA
ORAL TABLET 200 MG/ NDS LIBTAYO 5  PA:NDS
DAY(200 MG X 1)-2.5 MG
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LONSURF ORAL TABLET 5  PA; QL (100/28)

15-6.14 MG NDS

LONSURF ORAL TABLET 5  PA QL (80/28);

20-8.19 MG NDS

LOQTORZI 5  PA NDS

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

100 MG NDS

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

25 MG NDS

LUMAKRAS ORAL TABLET 5 PA; QL (240/30)

120 MG NDS

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

320 MG NDS

lunsumio 5 PA;LA;NDS

LUPRON DEPOT 5  PA NDS

LUPRONDEPOT 3MONTH) 4  PA

LUPRONDEPOT (4MONTH) 4  PA

LUPRONDEPOT (6 MONTH) 4  PA

LUPRON DEPOT-PED 4 PA

(3 MONTH) INTRAMUSCULAR

SYRINGE KIT 11.25 MG

LUPRON DEPOT-PED 5  PA NDS

(3 MONTH) INTRAMUSCULAR

SYRINGE KIT 30 MG

LUPRON DEPOT-PED 5  PA NDS

INTRAMUSCULAR KIT

LUPRON DEPOT-PED 4 PA

INTRAMUSCULAR SYRINGE

KIT

LYNPARZA 5 PA; QL (120/30)
NDS

LYSODREN 5 NDS

LYTGOBIORALTABLET4MG 5  PA: LA: QL (90/30);
NDS

LYTGOBI ORAL TABLET4MG 5  PA: LA: QL

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

LYTGOBI ORALTABLET4MG 5  PA: LA: QL

(5X 4 MG TB) (150/30); NDS

MARGENZA 5  PA NDS

MATULANE 5 NDS

DRUG REQUIREMENTS/

DR TIER LIMITS

megestrol oral suspension 400 3  PA

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

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

(20 ml)

megestrol oral tablet 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);

2 MG NDS

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

melphalan hcl 5 BI/D PA;NDS

mercaptopurine 3

methotrexate sodium (pf) 4 B/DPA

injection recon soln

methotrexate sodium (pf) 3 B/IDPA

injection solution

methotrexate sodium injection 3 B/IDPA

methotrexate sodium oral 3

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

mycophenolate mofetil oral 5 B/DPA;NDS

suspension for reconstitution

mycophenolate mofetil oral 3 B/IDPA

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
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NIPENT 4 B/DPA PROGRAF ORAL GRANULES 4 B/D PA
NUBEQA 5 PALA QL IN PACKET
(120/30):; NDS PURIXAN 4
NULOJIX 5 B/D PA; NDS QINLOCK 5  PA;LA; QL (90/30);
octreotide acetate 4 PA NDS
ODOMZO 5  PA:LA; QL (30/30); RETEVMO ORAL CAPSULE 5 PA LA QL
NDS 40 MG (180/30); NDS
OGIVRI 5  PA:NDS RETEVMO ORAL CAPSULE 5 PALA; QL
OJJAARA 5 PA; QL (30/30); SO MG (12050) NDS
NDS | REZLIDHIA 5 PA; QL (60/30);
NDS
ONCASPAR 4 B/D PA
ONIVYDE i PA REZUROCK 5 EASSLA, QL (30/30);
ONUREG 4 PAQL(14/28) romidepsin intravenous recon 5 PA;NDS
OPDIVO 5 PA;NDS soln
OPDUALAG 4 PA ROMIDEPSIN INTRAVENOUS 5 PA;NDS
ORGOVYX 4 PA;LA; QL (30/28) SOLUTION
ORSERDU 5  PA:NDS ROZLYTREK ORAL CAPSULE 5  PA; QL (150/30);
oxaliplatin 4 BDPA 100 MG NDS
paclitaxel 4  BDPA 2R()002|\|7|YGTREK ORAL CAPSULE 5 EPSSQL (90/30);
g XEL PROTEIN- 5 PANDS ROZLYTREK ORALPELLETS 5  PA; QL (360/30)
IN PACKET NDS
PADCEV PA RUBRACA 5 PA LA QL
pazopanib PA; QL (120/30); (120/30); NDS
NDS RUXIENCE 5 PA;NDS
PEMAZYRE 5  PA;LA; QL (14/21); RYBREVANT 4 PA
NDS
pemetrexed disodium 5 PA;NDS RYDAPT 5 EAIZ\);SQL (224/28);
intravenous recon soln
PERJETA 5  PA:NDS RYLAZE B B/D PA
PHESGO 5 PA: NDS géTL[J)_Irl\lllcl;/lNUNE ORAL 4 B/D PA
PIQRAY 5 PA: NDS SARCLISA 4 PA
POLIVY 5 PANDS SCEMBLIX ORAL TABLET 5  PA: QL (600/30);
POMALYST 5 PALA; QL (21/28); 20 MG NDS
NDS SCEMBLIX ORAL TABLET 5  PA QL (300/30);
PORTRAZZA 4 B/IDPA 40 MG NDS
POTELIGEO 5 PA;NDS SIGNIFOR 5 PA:NDS
PRALATREXATE 5 B/DPA;NDS SIMULECT 5  B/DPA:NDS
PROGRAF INTRAVENOUS 4 B/D PA
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sirolimus B/D PA TEPMETKO PA; LA; QL (60/30);
SOLTAMOX 4 NDS
SOMATULINE DEPOT 5  PA:NDS Igg*bl%'\"g% ?AEAL CAPSULE 5 E/E;SQL (28/28);
sorafenib 5  PA; QL (120/30); ’
NDS THALOMID ORALCAPSULE 5  PA; QL (56/28);
SPRYCEL ORAL TABLET 5 PA; QL (30/30); 15,0 MG, 200 MG NDS
100 MG, 140 MG, 50 MG, NDS thiotepa 4 PA
80 MG TIBSOVO 5 PA: NDS
SPRYCEL ORAL TABLET 5 PA; QL (60/30); TIVDAK 4 PA
20 MG, 70 MG NDS topotecan intravenous recon 5 B/D PA; NDS
STIVARGA 5 PA: QL (84/28): soln
NDS topotecan intravenous solution 4 B/DPA
sunitinib malate 5  PA; QL (30/30); toremifene 5 NDS
TABLOID 4 NDS TRAZIMERA 5 PA: NDS
TABRECTA 5 PA NDS TREANDA 5 B/D PA; NDS
: ' TRELSTAR INTRAMUSCULAR 4 PA
tacrolimus oral 4 B/D PA SUSPENSION FOR
TAFINLAR ORAL CAPSULE 5 PA; QL (120/30); RECONSTITUTION
NDS tretinoin (antineoplastic) 5 NDS
TAFINLAR ORALTABLETFOR 5  PA; QL (840/28); TRIPTODUR 4 PA;QL(1/168)
?:cS;:lESZSolON 5 ’:E'SLA' OL(E3030);,  RODELVY .
LA QL ( ) TRUQAP 5 PA; QL (64/28);
NDS NDS
Iﬁt\Z/ELNA ORAL CAPSULE 2 Eﬁ- QL (30/30); TRUXIMA B A NDS
' ( ) TUKYSA ORAL TABLET 5 PA: LA; QL
0.1 MG, 0.35 MG, 0.5 MG, NDS 150 MG 120/30): NDS
0.75 MG, 1 MG o ( )é
) ) TUKYSA ORAL TABLET 5 PA: LA; QL
TALZENNA ORAL CAPSULE 5 PA; QL (90/30); Pt
020 MG NDS i?JgA,AGLIO ORAL CAPSULE Sﬁ(\) Olii\O)é;l\_lDS
: 5
?g?gﬁ: ORAL CAPSULE 2 PA; QL (112/28); 125 MG (120/30); NDS
150 MG, 200 MG NDS | UNITUXIN 5 PANDS
TASIGNA ORAL CAPSULE 5  PA; QL (120/30); valrubicin 4 BIDPA
50 MG NDS VANFLYTA 5 PA; QL (56/28);
TAZVERIK 4  PALA NDS
TECENTRIQ 5 PANDS VECTIBIX 5 PANDS
TECVAYLI 4 PA Y(I)EwA%LEXTA ORAL TABLET 4 PA; LA; QL (60/30)
TEM(,)DAR INTRAVENOUS E BID PA VENCLEXTA ORAL TABLET 5 PA: LA; QL
temsirolimus 4 B/DPA 100 MG (120/30); NDS
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VENCLEXTA ORAL TABLET PA;LA: QL (30/30);  XPOVIO ORAL TABLET PA; LA: NDS
50 MG NDS 100 MG/WEEK (50 MG X 2),
VENCLEXTASTARTINGPACK 5  PALA QL 40 MG/WEEK (40 MG X 1),
(84/365); NDS g?"gg T\éV/'CE WE(E6*3 (48 MC?)X
Sy , 60 MG/WEEK (60 MG X 1),
VERZENIO 5 Z‘[\)'SLA’ QL (60/30);  gOMG TWICE WEEK (120 MG/
WEEK), 80 MG/WEEK (40 MG
vinblastine 4 B/DPA X 2), 80MG TWICE WEEK
vincristine 4 BIDPA (160 MG/WEEK)
vinorelbine 4 B/DPA XTANDI ORAL CAPSULE 5  PA; QL (120/30);
VITRAKVIORALCAPSULE 5  PA; LA; QL (60/30); NDS
100 MG NDS XTANDI ORALTABLET40MG 5  PA; QL (120/30);
VITRAKVIORALCAPSULE 5  PA;LA:QL NDS
25 MG (180/30); NDS XTANDI ORALTABLET80MG 5  PA; QL (60/30);
VITRAKVIORALSOLUTION 5 PA;LA;QL NDS
(300/30); NDS YERVOY 5  PA;NDS
VIZIMPRO 5  PA; QL (30/30); YONDELIS 5 PANDS
NDS ZALTRAP 4 BIDPA
VONJO 5 PA; QL (120/30); ZANOSAR 4  B/DPA
NDS ZEJULA ORAL CAPSULE 5 PA;LA: QL (90/30):
VOTRIENT 5  PA; QL (120/30); NDS
NDS ZEJULA ORAL TABLET 5  PA;LA; QL (30/30);
VYXEOS 5  B/DPA;NDS NDS
WELIREG 5 PA;LA;QL(90/30);  ZELBORAF 5  PA; QL (240/30);
NDS NDS
XALKORI ORAL CAPSULE 5  PA; QL (60/30); ZEPZELCA 4 PA
— NDSQ — ZIRABEV 5  PA;NDS
XALKORI ORAL PELLET 5 PA; QL (180/30):
150G DS JoNzA . T
XALKORI ORAL PELLET 5 PA; QL (120/30); NDS 120508
20S, 50 MG NDS ZYDELIG 5  PA; QL (60/30);
XATMEP 4 PA \DS (60/30);
NDS NDS |
XOSPATA 5  PA;LA:NDS ZNLONTA B
ZYNYZ 5  PA:NDS
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AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH clonazepam oral BR GL (300/30)
tablet,disintegrating 2 mg
ANTICONVULSANTS DIACOMIT 4 LA
200 MG dilantin 4
APTIOM ORAL TABLET 4 QL (90/30) divalproex oral capsule 3
i(li’ql':\gcl\;/l ORAL TABLET 4 QL (60/30) delayed rel sprinkle
600 MG, 800 MG divalproex oral tablet extended 3
release 24 hr
BRIVIACT INTRAVENOUS - divalproex oral tablet,delayed 2
BRIVIACT ORAL SOLUTION 4 QL (600/30) release (dr/ec)
BRIVIACT ORAL TABLET 4 QL (60/30) EPIDIOLEX 5  PA:LA:NDS
carbamazepine oral capsule, er 4 epitol 3
multiphase 12 hr EPRONTIA 4 PA
carbamazepine oral suspension 4 -~
100 mg/5 ml ethosux1'm/.de oral capsyle 3
carbamazepine oral tablet 3 ethosuximide oral solution 4
carbamazepine oral tablet 3 felbamate .
extended release 12 hr 100 mg FINTEPLA 4 PAJLA; QL (360/30)
carbamazepine oral tablet 4 fosphenytoin 3
extended release 12 hr 200 FYCOMPA ORAL 4 QL (720/30)
mg, 400 mg SUSPENSION
carbamazepine oral 3 FYCOMPA ORAL TABLET 4 QL (30/30)
tablet,chewable 10 MG, 12 MG, 8 MG
CELONTIN ORAL CAPSULE 5 FYCOMPA ORAL TABLET 4 QL (60/30)
300 MG 2 MG, 4 MG, 6 MG
clobazam oral suspension 4 PA; QL (480/30) gabapentin oral capsule 100 2 QL (360/30)
clobazam oral tablet 10 mg 4 PA: QL (120/30) mg, 300 mg
clobazam oral tablet 20 mg 4 PA; QL (60/30) gabapentin oral capsule 400 2 QL (270/30)
clonazepam oral tablet 0.5 mg, 2 QL (120/30) Mg :
1m gabapentin oral solution 3 QL(2160/30)
g .
clonazepam oral tablet 2 mg 2 QL(300/30) gabapentin oral tablet 600mg 2 QL (180/30)
clonazepam oral 4 QL (90/30) gabapentin oral tablet 800 mg 2 QL (120/30)
tablet,disintegrating 0.125 mg, lacosamide intravenous 4 QL (1200/30)
0.25mg lacosamide oral solution 4 QL (1200/30)
clonazepam oral 4 QL(120/30) lacosamide oral tablet 100 mg, 4 QL (60/30)
tablet,disintegrating 0.5 mg 150 mg, 200 mg
clonazepam oral 3 QL(120130) lacosamide oral tablet 50mg 4 QL (120/30)
tablet,disintegrating 1 mg -
lamotrigine oral tablet 2
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lamotrigine oral tablet,
chewable dispersible

3

lamotrigine oral tablets,dose
pack

2

levetiracetam in nacl (is0-0s)
intravenous piggyback 1,000
mg/100 ml, 1,500 mg/100 ml,
500 mg/100 ml

levetiracetam intravenous

levetiracetam oral solution

levetiracetam oral tablet

levetiracetam oral tablet
extended release 24 hr

WIN W W

methsuximide

NAYZILAM

PA: QL (10/30)

oxcarbazepine oral suspension

oxcarbazepine oral tablet

phenobarbital oral elixir

PA: QL (1500/30)

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

W s~ B> ®

PA: QL (120/30)

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

PA: QL (120/30)

phenobarbital sodium injection
solution

phenytoin oral suspension 125
mg/5 ml

phenytoin oral tablet,chewable

phenytoin sodium extended
oral capsule 100 mg

phenytoin sodium extended
oral capsule 200 mg, 300 mg

phenytoin sodium intravenous
solution

pregabalin oral capsule 100
mg, 150 mg, 25 mg, 50 mg, 75
mg

QL (120/30)

pregabalin oral capsule 200 mg

w

QL (90/30)

pregabalin oral capsule 225
mg, 300 mg

w

QL (60/30)

DRUG REQUIREMENTS/

DR TIER LIMITS

pregabalin oral solution 3 QL(900/30)

primidone oral tablet 125 mg 4

primidone oral tablet 250 mg, 2

50 mg

roweepra oral tablet 500 mg 2

rufinamide oral suspension 4 PA

rufinamide oral tablet 3 PA

SPRITAM 4

Subvenite 2

Subvenite starter (blue) kit 2

Subvenite starter (green) kit 2

Subvenite starter (orange) kit 2

SYMPAZAN 4 PA; QL (60/30)

tiagabine 4

topiramate oral capsule, 3 PA

sprinkle

topiramate oral 4 PA

capsule,extended release 24hr

200 mg

topiramate oral tablet 2 PA

valproate sodium 3

valproic acid 2

valproic acid (as sodium salt) 2

oral solution 250 mg/5 ml, 250

mg/5 ml (5 ml)

VALTOCO 4 PA; QL (10/30)

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

vigadrone 5 PALA QL
(180/30); NDS

vigpoder 5 PAJLA QL
(180/30); NDS

XCOPRI MAINTENANCE 4 PA; QL (56/28)

PACK ORAL TABLET 250MG/

DAY(150 MG X1-100MG

X1), 350 MG/DAY (200 MG

X1-150MG X1)

XCOPRI ORAL TABLET 4  PA; QL (120/30)

100 MG
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XCOPRI ORAL TABLET 4 PA; QL (60/30) naratriptan 3 QL (18/28)
150 MG, 200 MG NURTEC ODT 4 PA; QL (16/30)
XCOPRIORALTABLET S0 MG 4  PA; QL (240/30) rizatriptan 3 QL(36/28)
XCOPRI TITRATION PACK 4 PA; QL (56/365) sumatriptan nasal spray,non- 4 QL (18/28)
ZONISADE 5 PA;NDS aerosol 20 mg/actuation
zonisamide 2 PA Sumatriptan nasal spray,non- 4 QL (36/28)
ZTALMY 4 PA LA QL aerosol 5 mg/actuation
(1080/30) Sumatriptan succinate oral 2 QL(18/28)
ANTIPARKINSONISM AGENTS SUMATRIPTAN SUCCINATE 4  QL(8/28)
benztropine injection 4 SUBCUTANEOUS
. CARTRIDGE
benztropine oral 3 PA : _
b o A Sumatriptan succinate 4 QL (8/28)
romocriptiné subcutaneous pen injector
carbidopa 4 sumatriptan succinate 4 QL(8/28)
carbidopa-levodopa oral tablet 2 Subcutaneous solution
carbidopa-levodopa oral tablet 3 MISCELLANEOUS NEUROLOGICAL THERAPY
extended release ADLARITY 4 ST.QL(4028)
carbidopa-levodopa oral 4 AUSTEDO ORAL TABLET 5 PALA QL
tablet,disintegrating 10-100 mg 12 MG. 9 MG (120/30); NDS
carbidopa-levodopa oral 3 A :
tablet,disintegrating 25-100 mg, é‘l#ASGTEDO ORALTABLET ° EAIS’SLA’ o (0050
25-250 m
bid g/ J 4 AUSTEDO XR ORAL TABLET 5 PALA; QL
carbidopa-ievoaopa- EXTENDED RELEASE 24 HR (120/30); NDS
entacapone 12 MG
entacapone 4 AUSTEDO XR ORALTABLET =~ 5  PA; LA; QL (60/30);
GOCOVRI 4 ST EXTENDED RELEASE 24 HR NDS
ONGENTYS 3 24 MG
pramipexole oral tablet 3 AUSTEDO XRORALTABLET 5 PA;LA;QL
” EXTENDED RELEASE 24 HR (240/30); NDS
rasagiline 3 6 MG
ropinirole oral tablet 2 AUSTEDO XR TITRATION 5  PA: QL (84/365);
RYTARY 4 ST KT(WK1-4) NDS
selegiline hcl 3 dalfampridine 3 PA; QL (60/30)
MIGRAINE / CLUSTER HEADACHE THERAPY dimethy! fumarate oral 4 PA;QL(120/30)
AJOVY AUTOINJECTOR 3 PA; QL (1.5/30) capsule,delayed release(dr/ec)
AJOVY SYRINGE 3 PA;QL(1.5/30) 120 mg
; ; : dimethyl fumarate oral 4 PA; QL (120/180)
dlhydroe'rgotamln'e nasal 4 PA; QL (8/28) capsule, delayed release(dr/ec)
ergotamine-caffeine 3

120 mg (14)- 240 mg (46)
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dimethyl fumarate oral 4 PA; QL (60/30) tetrabenazine oral tablet 12.5 4 PA; QL (240/30)
capsule,delayed release(dr/ec) mg
240 mg tetrabenazine oral tablet 25mg 4 PA; QL (120/30)
donepezil oral tablet 10 mg 2 QL (60/30) VUMERITY 5  PA; QL (120/30);
donepezil oral tablet 5 mg 2 QL (30/30) NDS
donepezil oral 2 QL (60/30) MUSCLE RELAXANTS / ANTISPASMODIC THERAPY
tablet,disintegrating 10 mg baclofen oral tablet )
donepezil oral 2 QL(30/30) cyclobenzaprine oral tablet 10~ 4 PA
tablet,disintegrating 5 mg mg, 5 mg
FIRDAPSE 5  PA;LA;NDS dantrolene oral 4
galantamine oral capsule,ext 3 QL (30/30) methocarbamol oral tablet 500 4  PA
rel. pellets 24 hr mg, 750 mg
galantamine oral solution 4 QL (200/30) pyridostigmine bromide oral 2
galantamine oral tablet 3 QL (60/30) tablet 60 mg
glatiramer subcutaneous 4 PA; QL (30/30) pyridostigmine bromide oral 4
syringe 20 mg/ml tablet extended release
glalfiramer Subcutaneous 4 PA; QL (12/28) tizanidine oral tablet 2
syringe 40 mg/mi | NARCOTIC ANALGESICS
glatopa subcutaneous syringe 4 PA; QL (30/30) acetaminophen-codeine oral 3 QL (4500/30); NDS
20 mg/ml _ solution 120-12 mg/5 ml
glatopa subcutaneous syringe 4 PA; QL (12/28) acetaminophen-codeine oral 3 QL(360/30); NDS
40 mg/rr{l tablet 300-15 mg, 300-30 mg
memantine oral 4 PA acetaminophen-codeine oral 3 QL(180/30); NDS
capsule,sprinkle,er 24hr tablet 300-60 mg
memantine oral solution 3 PA; QL (300/30) buprenorphine hel injection 4  NDS
memantine oral tablet 10 mg 3 PA; QL (60/30) buprenorphine hel sublingual 3 PA
memantine oral tablet 5 mg 3 PA; QL (90/30) endocet 3 QL (360/30); NDS
MEMANTINE ORAL TABLETS, 3 PA; QL (38/365) fentanyl citrate buccal lozenge 5  PA; QL (120/30),
DOSE PACK on a handle 1,200 mcg, 1,600 NDS
NAMZARIC 3 PA mcg, 400 mcg, 600 mcg, 800
NUEDEXTA 4 PA meg
OCREVUS 4 PA fentazyl t(:ji;‘ra;% (l))uccal lozenge 4 E/B;SQL (120/30);
RADICAVA 4 PA Ranar ™9

vastiomi 4 fentanyl transdermal patch 72 4 QL (10/30); NDS
fivastigmine hour 100 meg/hr, 12 meg/hr, 25
rivastigmine tartrate 4 QL (60/30) mcg/hr, 50 meg/hr, 75 meg/hr
teriflunomide 4 PA; QL (30/30) hydrocodone-acetaminophen 4 QL (5550/30); NDS

oral solution 7.5-325 mg/15 ml
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hydrocodone-acetaminophen 3 QL(360/30); NDS oxycodone-acetaminophenoral 3 QL (360/30); NDS
oral tablet 10-325 mg, 5-325 tablet 10-325 mg, 2.5-325 mg,

mg, 7.5-325 mg 5-325 mg, 7.5-325 mg

hydrocodone-ibuprofen oral 3 QL (50/30); NDS oxymorphone oral tablet 4 QL (90/30); NDS
tablet 7.5-200 mg extended release 12 hr

hydromorphone oral liquid 4 QL (2400/30); NDS NON-NARCOTIC ANALGESICS

hydromorphone oral tablet 3 QL (180/30); NDS buprenorphine-naloxone 4 QL (60/30)
INFUMORPH P/F 4  B/DPA;NDS sublingual film 12-3 mg

methadone injection solution 4 NDS b”glr, enorﬁ;l}{fe-g%l%xone 4 QL(360/30)
methadone intensol 4 QL (90/30); NDS Z“ ngua h’,’" . mg W o
methadone oral concentrate 4 QL (90/30); NDS sgglriigzg; ﬂl;,?ﬁge; c;;;gng_z mg ( )
methadone oral solution 10 3 QL (600/30); NDS buprenorphine-naloxone 2 QL (360/30)
mg/5 mi sublingual tablet 2-0.5 mg

methadone oral solution 5mg/5 3 QL (1200/30); NDS buprenorphine-naloxone 2 QL (90/30)

mi sublingual tablet 8-2 mg

methadone oral tablet 10 mg 3 QL(120/30); NDS butorphanol nasal 4 QL (10/28); NDS
methadone oral tablet 5 mg 3 QL (240/30); NDS celecoxib 3 QL (60/30)
morphine (pf) injection solution 4 NDS diclofenac potassium oral tablet 3

0.5 mg/ml, 1 mg/ml 50 mg

’S’Z)%IZ’;’;ZG concentrate oral 3 QL(900/30); NDS diclofenac sodium topical drops 4 QL (300/28)
MORPHINE INJECTION 4 NDS ?%Iofenac sodium topical gel 3 QL(1000/28)
SOLUTION diclofe dium topical 4 PA; QL (224/28
MORPHINE INJECTION 4 NDS Solution i mster oump QL (224128)
SYRINGE 2 MG/ML, 4 MG/ML umisal 3

morphine intravenous solution 4  NDS nisa

10 mg/ml, 4 mg/m, & mg/m! SABLET DELAYED RELEASE R

MORPHINE INTRAVENOUS 4 NDS (DR/EC)’ 375 MG

SYRINGE 10 MG/ML, 2 MG/

ML, 4 MGML TABLET, DELAYED RELEASE

morphine oral solution 3 QL (900/30); NDS (DR/EC)1 500 MG

morphine oral tablet 3 QL (180/30); NDS etodolac oral capsule 3

morphine oral tablet extended 3 QL (120/30); NDS etodolac oral tablet 400 mg 4

release

oxycodone oral concentrate 4 QL (180/30); NDS e;"jojac or aj :aZ:e: 50? ”;g y 2

oxycodone oral solution 4 QL200B0);NDS oo oy a0 e

oxycodone oral tablet 10 mg, 3 QL (180/30); NDS flurbiprofen oral tablet 100 mg 3

15 mg, 20 mg, 30 mg b 1

oxycodone oral tablet 5 mg 3 QL (360/30); NDS na
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ibuprofen oral suspension 4 alprazolam oral tablet 0.25mg, 2 QL (120/30)
ibuprofen oral tablet 400 mg, 1 0.5 mg, 1mg
600 mg, 800 mg alprazolam oral tablet 2 mg 2 QL (150/30)
KLOXXADO 3 amitriptyline 2
meloxicam oral tablet 15 mg 1 amoxapine 3
meloxicam oral tablet 7.5 mg 1 QL (60/30) aripiprazole oral solution 4
nabumetone 2 aripiprazole oral tablet 10 mg, 4 QL (60/30)
naloxone injection solution 2 15 mg, 2mg, 5 mg
naloxone injection syringe 1 % aripiprazole oral tablet 20 mg, 4 QL (30/30)
mg/ml 30 mg
naloxone nasal 3 aripiprazole oral 4 QL (60/30)
tablet,disintegrating
naltrexone 3
: ARISTADA INITIO 4 QL (4.8/365)
naproxen oral suspension 4
ARISTADA INTRAMUSCULAR 4 QL (3.9/56)
naproxen oral tablet 1 SUSPENSION, EXTENDED
naproxen oral tablet,delayed 2 REL SYRING 1,064 MG/3.9 ML
release (dr/ec) 375 mg ARISTADA INTRAMUSCULAR 4 QL (1.6/28)
naproxen oral tablet,delayed 3 SUSPENSION, EXTENDED
release (dr/ec) 500 mg REL SYRING 441 MG/1.6 ML
naproxen sodium oral tablet 3 ARISTADA INTRAMUSCULAR 4 QL (2.4/28)
275 mg, 550 mg SUSPENSION, EXTENDED
naproxen-esomeprazole 4 PA; QL (60/30) REL SYRING 662 MG/2.4 ML
sulindac 9 SUSPENSION, EXTENDED
' oral tab L oa “ND REL SYRING 882 MG/3.2 ML
tramadol oral tablet 50 mg 2 QL (240/30);NDS asenapine maleate sublingual 4 QL (60/30)
tramadol oral tablet extended 4  NDS tablet 10 mg, 2.5 mg
release 24 hr 100 mg, 200 mg asenapine maleate sublingual 4 QL (90/30)
tramadol oral tablet extended 3 NDS tablet 5 mg
release 24 hr 300 mg atomoxetine oral capsule 10 4 QL (60/30)
tramadol oral tablet, er 4  NDS mg, 18 mg, 25 mg, 40 mg
gult/p hase 24 hr 100 mg, 200 atomoxetine oral capsule 100 4 QL (30/30)
tg dol oral tablet 3 NDS mg, 89.mg, 80 mg
ramadol oral tablet, er _
multiphase 24 hr 300 mg AUVELITY 4 ST, QL (60/30)
tramadol-acetaminophen 2 QL (240/30); NDS BELSO.MRA 8 QL(3030)
VIVITROL 5 NDS %Lg)rop/on hcl oral tablet 100 3 QL (120/30)
ZIMHI 4 .
PSYCHOTHERAPEUTIC DR bupropion hcl oral tablet 76mg 3 QL (180/30)
SYCHO UTIC DRUGS bupropion hcl oral tablet 3 QL (90/30)

ABILIFY MAINTENA

4

QL (1/28)

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

. . capsule,extended release 24hr
citalopram oral solution 3 dextroamphetamine 3 QL (180/30)
citalopram oral tablet 10 mg, 1 QL (60/30) an;;)hetaneine oralil tablet 10 mg
20 mg ,
citalopram oral tablet 40 mg 1 QL (30/30) g%oeat;n,ﬁ%%ﬁb/et 125 3 QL(60r30)
clomipramine 4 mg, 30 mg, 7.5 mg
clorazepate dipotassium oral 4 QL (180/30) dextroamphetamine- 3 QL (120/30)
tablet 15 mg amphetamine oral tablet 15 mg
clorazepate dipotassium oral 4 QL (90/30) dextroamphetamine- 3 QL(90/30)
tablet 3.75 mg amphetamine oral tablet 20 mg
clorazepate dipotassium oral 4 QL (360/30) dextroamphetamine- 3 QL (360/30)
tablet 7.5 mg amphetamine oral tablet 5 mg
clozapine oral tablet 3 diazepam injection 2
clozapine oral 4 diazepam intensol 3 QL (360/30)
zagée;d’sé’gg% ating 100 mg, diazepam oral concentrate 3 QL(360/30)

g g diazepam oral solution 4 QL (1800/30)
clozapine oral 3 :
tablet disintegrating 12.5 mg, diazepam oral tablet 2 QL (180/30)
25 mg doxepin oral capsule 4
desipramine oral tablet 10 mg, 4 doxepin oral concentrate 4
100 mg, 25 mg doxepin oral tablet 4 QL(30/30)
desipramine oral tablet 150 mg, 3 duloxetine oral capsule,delayed 2 QL (60/30)
90 mg, 75 mg release(dr/ec) 20 mg, 60 mg
desvenlafaxine succinate oral 3 QL (120/30) duloxetine oral capsule,delayed 2 QL (120/30)
tablet extended I'e/ease 24 hr release(dr/ec) 30 mg
;Z(s)vzglafaxine succinate oral 3 QL(60/30) EMSAM 4 Q0RO
tablet extended release 24 hr escitglopram oxalate oral 4 QL (600/30)
25 mg solution
escitalopram oxalate oral tablet 2 QL (60/30)

10 mg, 5 mg
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escitalopram oxalate oral tablet 2 QL (30/30) INVEGA HAFYERA 4 QL (5/180)

20 mg INTRAMUSCULAR SYRINGE

FANAPT ORALTABLET1 MG, 4  PA: QL (60/30) 1,560 MG/5 ML

10 MG, 12 MG, 2 MG, 4 MG, INVEGA SUSTENNA 4  QL(0.75/28)

6 MG INTRAMUSCULAR SYRINGE

FANAPT ORALTABLET8MG 4  PA; QL (90/30) 117 MG/0.75 ML

FANAPT ORAL TABLETS, 4  PA; QL (16/365) INVEGA SUSTENNA 4 QL(1/28)

DOSE PACK QQE%EHECULAR SYRINGE

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

e

FETZIMA ORAL CAPSULE, 4 ST; QL (30/30) 234 MG/1.5 ML

EXTENDED RELEASE 24 FR INVEGA éUSTENNA 4  QL(0.25/28

fluoxetine oral capsule 10 mg 1 QL (120/30) INTRAMUSCULAR SYRINGE 0. )

fluoxetine oral capsule 20 mg, 1 QL (90/30) 39 MG/0.25 ML

40 mg INVEGA SUSTENNA 4 QL (0.5028)

fluoxetine oral solution 3 INTRAMUSCULAR SYRINGE

fluphenazine decanoate 4 78 MG/0.5 ML

fluphenazine hcl injection 4 INVEGA TRINZA 4 QL(0.88/90)

fluphenazine hcl oral 4 ;@gﬁggggll\)ﬁAR SYRINGE

concenirate INVEGA T'RINZA 4 QL (1.32/90)

ﬂuphenaz:lne hcl oral elixir 4 INTRAMUSCULAR SYRINGE '

fluphenazine hcl oral tablet 3 410 MG/1.32 ML

fluvoxamine oral tablet 100mg, 3 QL (90/30) INVEGA TRINZA 4 QL (1.75/90)

25mg INTRAMUSCULAR SYRINGE

fluvoxamine oral tablet 50 mg 3 QL (120/30) 546 MG/1.75 ML

guanfacine oral tablet extended 4 QL (30/30) INVEGA TRINZA 4 QL (2.63/90)

release 24 hr INTRAMUSCULAR SYRINGE

haloperidol decanoate 4 819 MG/2.63 ML

haloperidol lactate injection 4 ”.th’.“m carbonate oral capsule 1

haloperidol lactate oral 2 I/.thl.um carbonate oral tablet 1

haloperidol oral tablet 0.5mg, 1 2 lithium carbonate oral tablet 2

mg, 10 mg, 2 mg, 5 mg gxtfendeq release

haloperidol oral tablet 20 mg 3 lithium citrate 1

imipramine hcl 4 lorazepam /:nj:ect/:on SO/l.JﬁOH 4

INVEGA HAFYERA 4 QL (35/180) lorazepam injection syringe 24

INTRAMUSCULAR SYRINGE mg/ml

1,092 MG/3.5 ML lorazepam intensol 3 QL (150/30)
lorazepam oral concentrate 3 QL (150/30)
lorazepam oral syringe 3 QL (150/30)
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lorazepam oral tablet 0.5 mg, 2 QL (90/30) olanzapine oral 4 QL (60/30)
1mg tablet disintegrating 10 mg, 5

lorazepam oral tablet 2 mg 2 QL (150/30) mg

loxapine succinate 3 olanzap'in.e oral . 4 QL (30/30)
lurasidone oral tablet 120 mg, 4 QL (30/30) fzglet, disintegrating 15 mg, 20

20 mg. 40 mg, 60 mg 4 QL (120130
lurasidone oral tablet 80 mg 4 QL (60/30) Z;‘;;ZZ Zr:ne oral tabjet 1 PA'(QL (30/)30)
MARPLAN 4 QL (180/30) extended release 24hr 1.5 mg, ,
metadate er 4 9mg

methylphenidate hcl oral tablet 4 QL (90/30) paliperidone oral tablet 4 PA; QL (60/30)
methylphenidate hcl oral tablet 4 extended release 24hr 3 mg,

extended release 6 mg

methylphenidate hel oral tablet 4 paroxetine hcl oral suspension 4 QL (900/30)
extended release 24hr 18 mg, paroxetine hcl oral tablet 10mg 1 QL (180/30)
18 mg (bx rating), 27 mg, 27 -

mg (bx rating), 36 mg, 36 mg g?a;ozgt/,gg hcl oral tablet 20 1 QL (30/30)
(bx rating), 54 mg, 54 mg (bx S

rating) paroxetine hcl oral tablet 30 mg 1 QL (60/30)
mirtazapine oral tablet 15 mg, 2 perphenazine oral tablet 16 mg, 3

30 mg, 45 mg 2mg .

mirtazapine oral tablet 7.5 mg 3 gerphenazme oral tablet 4 mg, 4

mirtazapine oral 3 QL (30/30) m9 _ —

tablet disintegrating perphenazine-amitriptyline 4

modeafinil oral tablet 100 mg 3 PA; QL (30/30) PERSERIS 4 QL(1/28)
modeafinil oral tablet 200 mg 3 PA;QL(60/30) pﬁene{zme 3

molindone oral tablet 10 mg, 3 pimozide 4

25mg protriptyline 4

molindone oral tablet 5 mg 4 quetiapine oral tablet 100 mg, 2 QL (120/30)
nefazodone 4 25mg, 50 mg

nortriptyline oral capsule 2 quetiapine oral tablet 150 mg, 2 QL(90/30)
nortriptyline oral solution 3 200tr'ng' [ ablet 300 2 QL6030
NUPLAZID 4 PA;QL(30/30) womg o (60130)
olanzapine intramuscular 4 QL (30/30) quetiapine oral tablet extended 4 QL (30/30)
olanzapine oral tablet 10 mg, 4 QL (60/30) release 24 hr 150 mg, 200 mg

2.5mg, 5 mg, 7.5 mg quetiapine oral tablet extended 4 QL (60/30)
olanzapine oral tablet 15 mg, 4 QL (30/30) release 24 hr 300 mg, 400 mg,

20 mg

50 mg
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QUILLICHEW ER ORAL 4 PA; QL (60/30) tranylcypromine 4
TABLET, CHEW, IR-ER. trazodone oral tablet 100 mg, 1
BIPHASIC24HR 20 MG, 30 MG 150 mg, 50 mg
QUILLICHEW ER ORAL 4 PA; QL (30/30) trazodone oral tablet 300 mg 2
TABLET, CHEW, IR-ER. i : 3
BIPHASIC24HR 40 MG rifitioperazine
REXULTI ORAL TABLET 4 QL (30/30) trimipramine 4
RISPERDAL CONSTA 4 QL (2/28) TRINTELLIX 4 ST QL (30/30)
risperidone oral solution 4 venlafaxine oral 2 QL (60/30)
. capsule,extended release 24hr
risperidone oral tablet 0.25mg, 2 QL (120/30) 150 mg, 37.5 mg
0,'5 m?’ 4mg venlafaxine oral 2 QL (90/30)
risperidone oral tablet 1 mg 2 QL(180/30) capsule,extended release 24hr
risperidone oral tablet 2 mg 2 QL (90/30) 75 mg
risperidone oral tablet 3 mg 2 QL (60/30) venlafaxine oral tablet 100mg, 3 QL (90/30)
risperidone oral 4 QL(120/30) 25mg, 37.5mg
tablet,disintegrating 0.25 mg, venlafaxine oral tablet 50 mg, 3 QL (120/30)
0.5mg, 4 mg 75mg
risperidone oral 4 QL (180/30) VERSACLOZ 4
tablet,disintegrating 1 mg vilazodone 4 QL (30/30)
;fsge;iZQ'?etOfa’ i 4 QL(90/30) VRAYLAR ORAL CAPSULE 4 QL (30/30)
abiel disintegrating < mg VRAYLAR ORALCAPSULE, 4 QL (14/365)
risperidone oral 4 QL (60/30) DOSE PACK
tablet,disintegrating 3 mg ziprasidone hel oral capsule 20 4 QL (180/30)
SECUADO 4 QL (30/30) mg
sertraline oral concentrate 4 ziprasidone hcl oral capsule 40 4 QL (120/30)
sertraline oral tablet 1 QL(60/30) mg
sodium oxybate 5 PA LA QL ziprasidone hcl oral capsule 60 4 QL (60/30)
(540/30); NDS mg, 80 mg

SPRAVATO NASAL SPRAY, 4 PA; QL (16/28) ziprasidone mesylate 4 QL (6/30)
Nzng;gSOL 56 MG zolpidem oral tablet 2 QL (30/30)
(SPRAVATO)NASAL SPRAY, 4 PA; QL (18/28) ZURZUVAE B A
NON-AEROSOL 84 MG ’ ZYPREXA RELPREVV 4 PA; QL (2/28)
(28 MG X 3) INTRAMUSCULAR

: SUSPENSION FOR
tasimelteon 5 PA QL(30/30); RECONSTITUTION 210 MG,

NDS 300 MG

temazepam oral capsule 15 2 QL (60/365) ZYPREXA RELPREVV 4 PA;QL(1/28)
mg, 30 mg INTRAMUSCULAR
thioridazine 3 SUSPENSION FOR
thiothixene 4 RECONSTITUTION 405 MG
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CARDIOVASCULAR, HYPERTENSION / LIPIDS atenolol-chiorthalidone 3
ANTIARRHYTHMIC AGENT benazepri 1
od v C AGENTS YR G0 A benazepril-hydrochlorothiazide 3
zg;g;ioirone intravenous betaxolol oral 3
amiodarone oral tablet 100 mg 3 b/:sop rolol fumarate — 2
amiodarone oral tablet 200 mg 2 bisoprolol-hydrochlorothiazide 2
amiodarone oral tablet 400 mg 4 b umetanl'de injection 4
dofetilide 4 bumetanide oral tablet 0.5 mg, 2
— Tmg
,Ii/:;gglz?NE PF 2 bumetanide oral tablet 2 mg
INTR AVENO(US )SOLUTION candesartan oral tablet 16 mg, 3 QL (60/30)
o . 4mg, 8 mg
g%g?e (pi) intravenous 4 candesartan oral tablet 32 mg 3 QL (30/30)
mexiletine 4 candesartan-hydrochlorothiazid 3
multag 4 QL (60/30) captopril 4
pacerone oral tablet 100 mg 3 cartia X,t 2
pacerone oral tablet 200 mg 2 carv ed/lc?/ : : 1
pacerone oral tablet 400 mg 4 chiorothiazide soaurm 4
propafenone oral 4 chlorthalidone oral tablet 25 2
capsule,extended release 12 hr mg, 50 mg
propafenone oral tablet 3 o On’. d’_n e 4 QL(4i28)
quinidine sulfate oral tablet 2 CI, o'.‘" dine hel Qral tablet 1
sorine oral tablet 120 mg, 160 2 diltiazem hel intravenous 4
mg, 80 mg diltiazem hcl oral capsule,ext. 2
sotalol af 2 rel 24h degradable
diltiazem hcl oral 3
;ﬁ?@ﬁg ‘21 capsule,extended release 12 hr
diltiazem hcl oral 2
ANTIHYPERTENSIVE THERAPY capsule,extended release 24 hr
acebutolol 3 diltiazem hcl oral 2
amiloride 2 capsule,extended release 24hr
amiloride-hydrochlorothiazide 2 ;720 mg, 180 mg, 240 mg, 300
lodipi 1
Zz Izz;p :ZZ borarenri 1 diltiazem hel oral tablet 2
.p . P diltiazem hcl oral tablet 3
amlodipine-valsartan 1 extended release 24 hr
amlodipine-valsartan-hcthiazid 3 dilt-xr 2
atenolol 1
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doxazosin oral tablet 1 mg, 2 2 QL (30/30) metolazone 3

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

enalapril maleate oral tablet 1 metyrosine 5 PA;NDS
enalapril-hydrochlorothiazide 1 minoxidil oral 2
ethacrynate sodium 4 moexipril 3
felodipine oral tablet extended 2 nebivolol 4
release 24 hr 10 mg, 5 mg nicardipine intravenous solution 4
felodipine oral tablet extended 3 nicardipine oral 4
relgase ,24 fr2.5mg nifedipine oral tablet extended 3
fosinopril 1 release

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

furosemide oral solution 10 mg/ 1 nimodipine 4

ml, 40 mg/56 ml (8 mg/ml) nisoldipine 4
FUROSEMIDE ORAL 1 olmesartan 1
SOLUT'QN 40 MG/4 ML olmesartan-hydrochlorothiazide 3
furosem:de (?f?l tgblet 1 ORENITRAM 4 PA
hydralaz:lne injection 4 ORENITRAM MONTH 4 PA
hydralazine oral 1 1 TITRATION KT

hydrochlorothiazide 1 ORENITRAM MONTH 4 PA
indapamide 1 2 TITRATION KT

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

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

losartan 1 QL (60/30) propranolol oral solution 3
losartan-hydrochlorothiazide 1 QL(30/30) propranolol oral ablet 2

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

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

oral tablet 50-12.5 mg spironolactone oral tablet 1

matzim la
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spironolacton-hydrochlorothiaz 3 clopidogrel oral tablet 300 mg 4

taztia xt oral capsule,extended 2 clopidogrel oral tablet 75 mg 1 QL (30/30)

release 24 hr 120 mg, 180 mg, dabigatran etexilate oral 4 ST

240 mg, 300 mg capsule 150 mg, 75 mg

telm/'san‘an ~ 3 dipyridamole oral 3

telmisartan-amlodipine 4 DOPTELET (10 TAB PACK) 5 PA;LA;NDS

telmisartan-hydrochlorothiazid 3 DOPTELET (15 TAB PACK) 5  PA:LA:NDS

terazosin oral capsule 1 mg, 2 1 QL(30/30) DOPTELET (30 TAB PACK) 5  PA:LA:NDS

mg, 5 mg ELIQUIS 3

terazosin oral capsule 10 mg 1 QL (60/30) ELIQUIS DVT-PE TREAT 30D 3

tiadylt er 2 START

timolol maleate oral tablet 10 3 enoxaparin

mg, 5mg fondaparinux subcutaneous 5 NDS

timolol maleate oral tablet 20 2 syringe 10 mg/0.8 mi, 5 mg/0.4

mg ' ml, 7.5 mg/0.6 ml

torsemide oral 2 fondaparinux subcutaneous 4

trandolapril 1 syringe 2.5 mg/0.5 ml

triamterene-hydrochlorothiazid 1 HEPARIN (PORCINE) IN 5% 4

valsartan oral tablet 160 mg, 40 1 QL (60/30) DEX

mg, 80 mg heparin (porcine) in nacl (pf) 4

valsartan oral tablet 320 mg 1 QL (30/30) hepa(in (porcine) injection 3

valsartan-hydrochlorothiazide ~ 1 QL (30/30) solution

verapamil intravenous solution 4 HEPARIN(PORCINE) IN 4

. 0.45% NACL INTRAVENOUS

verapamil oral capsule, 24 hrer 3 PARENTERAL SOLUTION

pellet ct 25,000 UNIT/250 ML,

verapamil oral capsule,ext rel. 3 25,000 UNIT/500 ML

g%ets 24 hr 120 mg, 180 mg, heparin, porcine (pf) injection 4

VERngAMIL ORAL CAPSULE, 4 syinge 5,000 unt0.5m

EXT REL. PELLETS 24 HR Jantoven 1

360 MG pentoxifylline 2

verapamil oral tablet 1 |1°1R0A'\[/|)éXA ORAL CAPSULE 4 ST

verapamil oral tablet extended 2

release prasugrel 3

COAGULATION THERAPY PROMACTA ORAL POWDER 5 PA; QL (360/30);

aminocaproic acid oral 4 IN PACKET 12.5 MG NDS
PROMACTA ORAL POWDER 5 PA; QL (180/30);

BRILINTA 4 QL (60/30) IN PACKET 25 MG NDS ( )

cilostazol 2
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PROMACTA ORAL TABLET 5  PA;LA; QL (30/30); niacin oral tablet extended 3

12.5 MG, 25 MG, 50 MG NDS release 24 hr

PROMACTA ORAL TABLET 5 PA;LA; QL (60/30); omega-3 acid ethyl esters 4

7S MG NDS pitavastatin calcium 1 QL (30/30)
warfarin 1 PRALUENT PEN 4 PA; QL (2/28)
XARELTO 3 pravastatin 1 QL (30/30)
XARELTO DVT-PE TREAT 30D 3 prevalite oral powder in packet 3

START REPATHA PUSHTRONEX 3 PA;QL(7/28)
LIPID/CHOLESTEROL LOWERING AGENTS REPATHA SURECLICK 3 PA QL (6128)
alovastatin 1 QL3030 REPATHA SYRINGE 3 PA QL (6128)
cholestyramine (with sugar) 3 rosuvastatin 1 QL(3030)
cholestyramine light S simvastatin 1 QL (30/30)
cholestyramine-aspartarme X MISCELLANEOUS CARDIOVASCULAR AGENTS
colesevelan 4 CORLANORORALTABLET 4  PA; QL (60/30)
colestl.p ol oral granules 4 digoxin injection solution 4

colestipol oral packet 4 digoxin oral solution 3

COIe?“’? of oral tablet S digoxin oral tablet 125 mcg 2

ezetimibe 3 QL (30/30) (0.125 mg), 250 mcg (0.25 mg)

ezetimibe-simvastatin 1 QL (30/30) digoxin oral tablet 62.5 mcg 4

fenofibrate micronized oral 2 (0.0625 mg)

capsule 134 mg, 200 mg, 67 ENTRESTO 3 QL (60/30)
mg _ LANOXIN PEDIATRIC 4

fenofibrate nanocrystallized 2 ranolazine 4 QL (60130)
fenofibrate oral tablet 160 mg, 2 VERQUVO 3 PA QL (30/30)
54 mg ’

fenofibric acid (choline) 2 VYNDAMAX 4 PA
fluvastatin oral capsule 20mg 1 QL (30/30) VYNDAQEL 4 PA
fluvastatin oral capsule 40mg 1 QL (60/30) NITRATES

fluvastatin oral tablet extended 1 QL (30/30) ’fgsngr bide dinitrate oral tablet 3

release 24 hr g, 20 mg, 30 mg, 5 mg

gemfibrozil 2 isosorbide mononitrate 2

icosapent ethyl 4 nitroglycerin intravenous 4 B/DPA
LIVALO 4 QL (30/30) n/:troglycer/:n sublingual 3

lovastatin oral tablet 10 mg 1 QL(30/30) g'};r Zgluyr cerin transdermal patch 3

lovastatin oral tablet 20mg, 40 1 QL (60/30) nitroglycerin transhingual A

mg

NEXLETOL 3 PA; QL (30/30)

NEXLIZET 3 PA; QL (30/30)
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DERMATOLOGICALS/TOPICAL THERAPY fluorouracil topical solution :
glydo 3 QL (60/30)
ANTIPSORIATIC / ANTISEBORRHEIC o . .
e imiquimod topical cream in 3
acitretin 4 PA packet 5%
calcipotriene scalp 3 QL (120/30) lidocaine (pf) injection solution 4
calcipotriene topical cream 4 QL (120/30) lidocaine hcl injection solution 4
calcipotriene topical ointment 4 QL(120/30) lidocaine hcl mucous 8
selenium sulfide topical lotion 2 membrane solution 4% (40 mg/
SKYRIZI SUBCUTANEOUS 5 PA;QL(228);NDS M)
PEN INJECTOR lidocaine topical adhesive 4 PA; QL (90/30)
SKYRIZI SUBCUTANEOUS 5 PA QL(2/28;NDS Patchmedicated 5%
SYRINGE 150 MG/ML lidocaine topical ointment 4 QL (50/30)
STELARA SUBCUTANEOUS 5 PA;QL(0.5/28); lidocaine viscous 2
SOLUTION NDS lidocaine-prilocaine topical 3 QL(30/30)
STELARA SUBCUTANEOUS 5 PA;QL(0.5/28); cream
STELARA SUBCUTANEOUS 5  PA; QL (1/28); NDS PANRETIN 5 NDS
SYRINGE 90 MG/ML . , .
TALTZ AUTOINJECTOR PA; QL (4/28); NDS podofiox topical solton !
g QL (4/28), REGRANEX 5 PA;NDS
TALTZ SYRINGE 5 PA; QL (4/28); NDS SANTYL 4
MISCEI'.LA;‘IE:);JSt DI'ERIMATOLOGZICALS SILVER SULFADIAZINE 9
ammonium lactate topica
cream SSD . . 2 |
ammonium lactate topical lotion 3 tacrolimus fopical & PAf QL (100/30)
DUPIXENT PEN 5  PA QL (4.56/28); VALCHLOR S A NDS
SUBCUTANEOUS PEN NDS ZTLIDO 4 PA QL (90/30)
INJECTOR 200 MG/1.14 ML THERAPY FOR ACNE
DUPIXENT PEN 5 PA; QL (8/28); NDS adapalene topical gel 0.3% 4 QL (45/30)
SUBCUTANEOQOUS PEN claravis 4
INJECTOR 300 MG/2 ML ind i ohosphate fopical 3 QL(120530
DUPIXENT SYRINGE 5 PA:QL(1.34/28); ;é’] amycin phosphate fopica (120/30)
SUBCUTANEOQOUS SYRINGE NDS
100 MG/0.67 ML CLINDAMYCIN PHOSPHATE 3 QL (120/30)
DUPIXENT SYRINGE 5 PA; QL (4.56/28); T(,)P|CAL _GEL’ ONCE DA”,'Y
SUBCUTANEOUS SYRINGE NDS clindamycin phosphate topical 3 QL (120/30)
200 MG/1.14 ML lotion
DUPIXENT SYRINGE 5  PA:QL(8/28): NDS clindgmycin phosphate topical 3 QL(120/30)
SUBCUTANEOQOUS SYRINGE solution
300 MG/2 ML clindamycin phosphate topical 4 QL (60/30)
fluorouracil topical cream 5% 3 swab
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ery pads 3 ciclopirox topical solution 4 QL (6.6/28)
erythromycin with ethanol 4 ciclopirox topical suspension 3 QL (60/28)
topical gel clotrimazole topical cream 2 QL (45/28)
erythromycin with ethanol 3 clotrimazole topical solution 2 QL(30/28)
topical solution ,

: , clotrimazole-betamethasone 3 QL (45/28)
erythromycin-benzoyl peroxide 4 topical cream
isotretinoin oral capsule 10mg, 4 clotrimazole-betamethasone 4 QL (60/28)
20 mg, 30 mg, 40 mg topical lotion
metronidazole topical cream 4 econazole 3 QL(85/28)
metronidazole topical gel 3 jublia 4 PA

0,
0. 7;‘5%’ dazole fonical ael 1% A ketoconazole topical cream 3  QL(60/28)
metron/.dazole top /.cal gel ':h A ketoconazole topical shampoo 2 QL(120/28)
Z’uemrg”’ azole fopicar getwi Klayesta 3 QL (180/30)
metronidazole topical lotion 4 fyamyc 3 QL(180130)
tazarotene topical cream 3 PA ny Stat’.” top/.cal 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
tretinoin topical gel 0.01% 3 PA ala-cort topica[ cream 1% 2
tretinoin topical gel 0. 025%, 4 PA alclometasone 3
0,

0.05% betamethasone dipropionate 3
TOPICAL ANESTHETICS topical cream
lidocaine hcl mucous 3 QL(60/30) betamethasone dipropionate 3
membrane jelly in applicator topical lotion
TOPICAL ANTIBACTERIALS betamethasone dipropionate 4
gentamicin topical cream 3 QL(60/30) topical ointment
gentamicin topical ointment 3 betamethasone valerate topical 3
mafenide acetate 4 cream :
mupirocin 2 QL (44/30) ;ﬁ;‘g;’nethasone valerate topical 3
mupirocin c'alcmm. 4 QL(305%0) betamethasone valerate topical 3
sulfacetamide sodium (acne) 4 ointment
TOPICAL ANTIFUNGALS betamethasone, augmented 2
ciclodan topical solution 4 topical cream
ciclopirox topical cream 3 QL (90/28) betamethasone, augmented 4
ciclopirox topical shampoo 3 QL (120/28) topical gel
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betamethasone, augmented 4 fluticasone propionate topical 3
topical lotion ointment
betamethasone, augmented 4 halobetasol propionate topical 3
topical ointment cream
clobetasol scalp 4 QL (100/28) halobetasol propionate topical 4
clobetasol topical cream 4 QL(120/28) ointment
clobetasol topical foam 4 QL(100/28) %dr ocortisone topical cream 2
clobetasol topical gel 4 QL (120/28) ; ‘(’1 o ortisone fonical cream ;
clobetasol topical lotion 4 QL(118/28) e P
clobetasol topical ointment 4 QL (120/28) hydrocortisone topical lotion 2
clobetasol topical shampoo 4 QL (236/28) 2.5%
clobetasol topical spray,non- 4 QL(125/28) hydrocortisone topical ointment 2
aerosol 1%, 2.5%
clobetasol-emollient topical 4 QL (120/28) hydrocortisone valerate 4
cream mometasone topical 3
clodan 4 QL(236/28) triamcinolone acetonide topical 2
desonide topical lotion 4 cream
desonide topical ointment 4 triamcinolone acetonide topical 3
desoximetasone topical cream 4 lotion
desoximetasone topical gel 4 triamcinolone acetonide topical 2
desoximetasone topical 4 ointment 0.025%, 0.1%, 0.5%
ointment triderm topical cream 0.1% 2
fluocinolone and shower cap 4 TOPICAL SCABICIDES / PEDICULICIDES
fluocinolone topical cream 3 malathion 4
0.01% permethrin 3
uociolons topical roam ’ DIAGNOSTICS / MISCELLANEOUS AGENTS
fluocinolone topical oil 4 IRRIGATING SOLUTIONS
fluocinolone topical ointment 3 LACTATED RINGERS 4
fluocinolone topical solution 4 IRRIGATION
fluocinonide topical cream 3 QL (120/30) neomycin-polymyxin b gu 4
0.05% RINGER'S IRRIGATION 4
fluocinonide topical gel 4 QL (120/30) TIS-U-SOL PENTALYTE 4
fluocinonide topical ointment 4 QL (120/30) MISCELLANEOUS AGENTS
fluocinonide topical solution 3 QL(120/30) acamprosate 4
fluticasone propionate topical 3 anagrelide 3
cream carglumic acid 5 PA;NDS

CHEMET 4 PA
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CLINIMIX 4.25%/D5W SULFIT B/D PA ENDARI PA; QL (180/30);
FREE NDS
CUVRIOR 5  PA; QL (300/30); INCRELEX 4 PALA
NDS levocarnitine (with sugar) 4
D10%-0.45% SODIUM 4 LEVOCARNITINE ORAL 4
CHLORIDE TABLET
d2.5%-0.45% sodium chloride 4 midodrine oral tablet 10 mg 4
d5% and 0.9% sodium chioride 4 midodrine oral tablet 2.5mg, 5 3
d5%-0.45% sodium chloride 4 mg
DEFERASIROX ORAL 4 PA nitisinone 5 NDS
I?SBlMEC;- DISPERSIBLE pilocarpine hcl oral 4
_ PROLASTIN-C INTRAVENOUS 5  PA;LA;NDS
d{eferasgrox oral tablet, 5 PA;NDS RECON SOLN
dispersible 250 mg, 500 mg PROLASTIN-C INTRAVENOUS 5  PA; NDS
DEXTROSE 10% AND 0.2% 4 SOLUTION
ZIA?L 10% in water (d10w) 4 rlizole °
extrose 10% in water (d10w) sevelamer carbonate oral 4 QL (510/30)
DEXTROSE 25% IN WATER 4 powder in packet 0.8 gram
(D25W) - sevelamer carbonate oral 4 QL (150/30)
qextrose 5% in water (d5w) _ 4 powder in packet 2.4 gram
iniraverious parenteral solution sevelamer carbonate oral tablet 4 QL (510/30)
DEXTROSE 5% IN WATER 4 sodium chioride 0.9% 4
. 0
&?gvgz(g\gg}? VENOUS intravenous parenteral solution
SODIUM CHLORIDE 0.9% 4
DEXTROSE 5%-LACTATED 4
RINGERS INTRAVENOUS PIGGYBACK
dextrose 5%-0.2% sod chloride 4 lSR%I?éli\l\%gHLORIDE 3
dextrose 5%-0.3% sod.chloride 4 sodlum phenylbutyrate 5 PA NDS
DEXTROSE 50% IN WATER 4 ; :
(D50W) INTR AVfENOUS sodllum p;lystyrene Sulfonate 3
PARENTERAL SOLUTION oral powaer.
dextrose 50% in water (d50w) 4 sps (with sorbitol) oral 3
intravenous syringe trientine oral capsule 250 mg 5  PA; QL (240/30);
DEXTROSE 70% IN WATER 4 NDS
(D70W) TZIELD 4 PA; QL (14/720)
disulfiram oral tablet 250 mg 3 VELPHORO 3
disulfiram oral tablet 500 mg 4 VELTASSA 4
droxidopa oral capsule 100mg 4 PA; QL (90/30) WATER FOR IRRIGATION, 4
droxidopa oral capsule 200 mg, 4  PA; QL (180/30) STERILE
300 mg XIAFLEX 4 PA
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ZEMAIRA INTRAVENOUS 5 PA;LA;NDS
RECON SOLN 1.000 MG ENDOCRINE/DIABETES
ZEMAIRA INTRAVENOUS 5 PA;NDS ADRENAL HORMONES
RECON SOLN 4,000 MG, cortisone 4
5,000 MG dexamethasone intensol 4
f/IOAII-\lEI\IDITRgLN\ll(V; Aﬁ(IDEIRD- 4 BIDPA dexamethasone oral elixir. 3
INTRAVENOUS PIGGYBACK dexamethasone oral solution 3
5MG/100 ML dexamethasone oral tablet 2
SMOKING DETERRENTS dexamethasone sodium phos 4
bupropion hel (smoking deter) 3 QL (60/30) (pf) injection solution 10 mg/ml
NICOTROL 4 dexamethasone sodium 4
NICOTROL NS 4 ZZZ?S:;Z :’)n::ction solution :
ol 4

varenicine hydrocortisone oral 3
MISCELLANEOUS AGENTS methylprednisolone acetate 4
azelastine nasal aerosol,spray ~ 3 QL (60/30) methylprednisolone sodium 4
chlorhexidine gluconate 1 suce 4’8166“0” recon soln 125
mucous membrane mg, 40mg _
fluoride (sodium) dental 2 ZL it?,y ,{";rrggg;’zodgne sodium 4
ipratropium bromide nasal 3 QL (30/30) prednisolone oral solution 3
oralone 3 . .

: prednisolone sodium 3
periogard 1 phosphate oral solution 15
sodium fluoride 5000 dry mouth 2 mg/5 ml (3 mg/ml), 15 mg/5 ml
sodium fluoride 5000 plus 2 (5 mi), 25 mg/5 ml (5 mg/mi)
sodium fluoride-pot nitrate 2 prednisolone sodium 4
triameinol tonide dental 3 phosphate oral solution 5 mg
rilamcinoione acetoniae aenta base/5 ml (67 mg/5 ml)
MISCELLANEOUS OTIC PREPARATIONS prednisone intensol 4
acetic 'aci d otic (ear) 3 prednisone oral solution 4
flac gt/c of I 4 prednisone oral tablet 1
fluocinolone acetonide oil 4 prednisone oral tablets,dose 2
hydrocortisone-acetic acid 4 pack
ofloxacin otic (ear) 4 SOLU-CORTEF ACT-O-VIAL 4
OTIC STEROID / ANTIBIOTIC (PF)
ciprofloxacin-dexamethasone 3 triamcinolone acetonide 4
neomycin-polymyxin-he ofic 3 injection suspension 40 mg/ml
(ear)
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ANTITHYROID AGENTS glucagon (hcl) emergency kit 3
methimazole oral tablet 10 mg, 1 glucagon emergency kit 3
d5mg (human)
propylthiouracil 3 GLYXAMBI 3 QL (30/30)
DIABETES THERAPY GVOKE 3
acarbose oral tablet 100 mg 3 QL (90/30) GVOKE HYPOPEN 1-PACK 3
acarbose oral tablet 25 mg 3 QL (360/30) GVOKE HYPOPEN 2-PACK 3
acarbose oral tablet 50 mg 3 QL (180/30) GVOKE PFS 1-PACK 3
s S
BYDUREON BCISE 3 PA; QL (4/28) GVOKE PFS 2.p A cK 3
CYCLOSET 4 QL (180/30) SYRINGE SUBCUTANEOUS
diazoxide 4 SYRINGE 1 MG/0.2 ML
DROPLET MICRON PEN 3 QL (200/30) HUMALOG JUNIOR KWIKPEN 3
NEEDLE U-100
DROPLET PEN NEEDLE 3 QL (200/30) HUMALOG KWIKPEN 3
NEEDLE 30 GAUGE X 5/16" INSULIN
DROPSAFE ALCOHOLPREP 3 HUMALOG MIX 50-50 INSULN 3
PADS U-100
DROPSAFE PEN NEEDLE 3 QL (200/30) HUMALOG MIX 3
NEEDLE 31 GAUGE X 3/16" 50-50 KWIKPEN
glimepiride oral tablet 1 mg 1 QL (240/30) HUMALOG MIX 3
glimepiride oral tablet 2 mg 1 QL (120/30) 75-25 KWIKPEN
glimepiride oral tablet 4 mg 1 QL (60/30) HUMALOG MIX 75-25(U-100) 3
glivizide oral tablet 10 mg 1 QL (120/30) INSULN
GLIPIZIDE ORAL TABLET 3 QL (30/30) HUMALOG U-100 INSULIN IS
25MG HUMULIN 3
glipizide oral tablet 5 mg 1 QL (240/30) L(L/?I;/(I)ULEI:\IOO INSULIN 3
%lf();g/scéezo‘lrﬁ; %)% extended 1 QL (60/30) 70/30 U-100 KWIKPEN
glivizide oral tablet extended 1 QL (240/30) onn | Er INSULIN ©
release 24hr 2.5 mg
glivizide oral tablet extended 1 QL (120/30) o NSO 3
release 24hr 5 mg
g/lgi;?g-metformin oral tablet 1 QL (240/30) U%I\(%J |Ll\|l§LFJ{ LEEGULAR >

.5-250 mg
glivizide-metformin oral tablet 1 QL (120/30) e U0 (CONG) s NDS
2.5-500 mg, 5-500 mg
GLUCAGEN HYPOKIT 3 HUMULIN R U-500 (CONC) 5 NDS

KWIKPEN
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INSULIN LISPRO PROTAMIN- 3 metformin oral tablet extended 4 ST, QL (60/30)
LISPRO release 24hr 1,000 mg
insulin lispro subcutaneous 3 metformin oral tablet extended 4 QL (150/30)
solution release 24hr 500 mg
INVOKAMET 3 QL (60/30) metformin oral tablet,er gast. 4 ST, QL (60/30)
INVOKAMET XR 3 QL(60/30) retention 24 hr 1,000 mg
INVOKANA 3 QL (30/30) metformin oral tablet,er gast. 4 ST, QL (120/30)
JANUMET 3 QL(60s0) ;/Iez)eamlféhr e 3 PA;QL(2/28
JANUMET XR ORAL TABLET, 3 QL(30/30) — QL (2/28)
ER MULTIPHASE 24 HR nateglinide oral tablet 120 mg 3 QL (90/30)
100-1,000 MG nateglinide oral tablet 60 mg 3 QL (180/30)
JANUMET XR ORAL TABLET, 3 QL(60/30) OMNIPOD 5 G6 INTRO KIT 3 QL (1/365)
ER MULTIPHASE 24 HR (GEN 5)
50-1,000 MG, 50-500 MG OMNIPOD 5 G6 PODS (GEN 3 QL (20/30)
JANUVIA 3 QL(30/30) 5)
JARDIANCE 3 QL(30/30) OMNIPOD CLASSIC PODS 3 QL(20/30)
JENTADUETO 4 QL (60/30) (GEN3)
JENTADUETO XR ORAL 4 QL(60/30) OMNIPOD DASH INTRO KIT 3 QL(1/365)
TABLET, IR - ER, BIPHASIC (GEN4)
24HR 2.5-1,000 MG OMNIPOD DASH PODS (GEN 3 QL (20/30)
JENTADUETO XR ORAL 4 QL (30/30) 4)
TABLET, IR - ER, BIPHASIC OMNIPOD GO PODS 3 QL(10/30)
24HR 5-1,000 MG OMNIPOD GO PODS 3 QL(10/30)
LANTUS SOLOSTAR 3 10 UNITS/DAY
U-100 INSULIN OMNIPOD GO PODS 3 QL(10/30)
LANTUS U-100 INSULIN 3 15 UNITS/DAY
LYUMJEV KWIKPEN 3 OMNIPOD GO PODS 3 QL (10/30)
U-100 INSULIN 20 UNITS/DAY
LYUMJEV KWIKPEN 3 OMNIPOD GO PODS 3 QL(10/30)
U-200 INSULIN 25 UNITS/DAY
LYUMJEV U-100 INSULIN 3 OMNIPOD GO PODS 3 QL(10/30)
metformin oral tablet 1,000 mg 1 QL (75/30) 30 UNITS/DAY
metformin oral tablet 500 mg 1 QL (150/30) OMNIPOD GO PODS 3 QL(10/30)
metformin oral tablet 850 m 1 QL (90/30) 40 UNITS/DAY

tormin oral tablet ext dg 1 L (120/30 OZEMPIC SUBCUTANEOUS 3 PA;QL(3/28)
T e oot extende QL (120130) PEN INJECTOR 0.25 MG OR
release 24 hr 500 mg 0.5 MG (2 MG/3 ML), 1 MG/
metformin oral tablet extended 1 QL (60/30) DOSE (4 MG/3 ML), 2 MG/
release 24 hr 750 mg DOSE (8 MG/3 ML)

PENTIPS 3 QL (200/30)
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pioglitazone 1 QL(30/30)
repaglinide oral tablet 0.5 mg 3 QL (960/30)
repaglinide oral tablet 1 mg 3 QL (480/30)
repaglinide oral tablet 2 mg 3 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 ORALTABLET, 3 QL (30/30)
IR - ER, BIPHASIC 24HR 10-5-

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

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

24HR 12.5-2.5-1,000 MG,

5-2.5-1,000 MG

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

DRUG REQUIREMENTS/

DRUG NAME TIER LIMITS

UNIFINE PENTIPS PLUS
MAXFLOW

QL (200/30)

UNIFINE SAFECONTROL

QL (200/30)

UNIFINE ULTRA PEN NEEDLE

QL (200/30)

V-GO 20

V-GO 30

V-GO 40

VICTOZA 3-PAK

PA: QL (9/30)

XULTOPHY 100/3.6

QL (15/30)

MISCELLANEOUS HORMONES

ALDURAZYME

PA; NDS

cabergoline

calcitonin (salmon) nasal

calcitriol intravenous solution 1
mecg/ml

B W w o

calcitriol oral capsule

calcitriol oral solution

CEREZYME INTRAVENOUS
RECON SOLN 400 UNIT

PA; NDS

CHORIONIC
GONADOTROPIN, HUMAN
INTRAMUSCULAR

PA

cinacalcet oral tablet 30 mg, 60
mg

QL (60/30)

cinacalcet oral tablet 90 mg

QL (120/30)

danazol

desmopressin injection

desmopressin nasal spray with
pump

EENEE - N S S

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

N

desmopressin oral

doxercalciferol

ELAPRASE

PA; NDS

FABRAZYME

NDS

KORLYM

[S2 NS NS B ]

PA; QL (120/30);
NDS

LUMIZYME

PA; NDS
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mifepristone oral tablet 300 mg PA; QL (120/30); LEVOXYL ORAL TABLET 3
NDS 100 MCG, 112 MCG, 125 MCG,
miglustat 5 LA;NDS 137 MCG, 150 MCG,
NAGLAZYME 5 PA;NDS ;S5Ml\é%G7§OI\(AJCI:VIGC(§82|\ﬁ(I:VIGCG
NATPARA 5 EIAIS;SLA; QL (2128); liothyronine oral 3
; SYNTHROID ORAL TABLET 3
pamidronate 4 100 MCG, 112 MCG, 125 MCG,
paricalcitol oral capsule 1 mcg 3 175 MCG, 200 MCG, 25 MCG,
paricalcitol oral capsule 2 meg, 4 300 MCG, 50 MCG, 75 MCG
4 meg SYNTHROID ORAL TABLET 4
SOMAVERT 5  PA; QL (30/30); UNITHROID 3
NDS GASTROENTEROLOGY
SYNAREL 4
testosterone cypionate 3 A.NTIDIA.RRHEALS | ANTISPASMODICS
testosterone enanthate 3 d/'cy cloml.ne oral capsgle 2
testosterone transdermal gel 4 PA; QL (300/30) d/'cy c om/'n e oral solution 4
testosterone transdermal gelin 4 PA; QL (300/30) dicyclomine oral tablet 2
metered-dose pump 12.5 mg/ diphenoxylate-atropine oral 4
1.25 gram (1%) liquid
testosterone transdermal gel 4 PA; QL (300/30) diphenoxylate-atropine oral 3
in packet 1% (25 mg/2.5gram), tablet
1% (50 mg/5 gram) glycopyrrolate (pf) 4
TOLVAPTAN ORAL TABLET 5  PA; QL (120/30); glycopyrrolate (pf) in water 4
15 MG NDS injection
tolvaptan oral tablet 30 mg 5  PA; QL (60/30); glycopyrrolate (pf) in water 4
NDS intravenous syringe 0.4 mg/2
zoledronic acid intravenous 4 BIDPA ml (0.2 mg/mi)
solution glycopyrrolate oral tablet 1 mg, 3
zoledronic acid-mannitol- 4 B/IDPA 2mg
water intravenous piggyback 4 loperamide oral capsule 2
mg/100 ml MISCELLANEOUS GASTROINTESTINAL AGENTS
gghi%IEONIC AC-MANNITOL- 4 B/DPA aloset.ron 4 PA
THYROID HORMONES aprepitant SE 5/0 PA
EUTHYROX 3 bals?laZIde 4
levothyroxine oral tablet 1 betaine . R NS
budesonide oral 4
chenodal 4  PALA
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compro 4 MOVANTIK 4 QL (30/30)
constulose 3 OCALIVA 4 PA;LA; QL (30/30)
CORTIFOAM 4 ondansetron 2 B/IDPA
cromolyn oral 3 ondansetron hcl (pf) 4
dronabinol 4  B/DPA; QL (60/30) ondansetron hcl intravenous 4
enulose 3 ondansetron hcl oral solution 3 BIDPA
GATTEX 30-VIAL 5 PA;NDS ondansetron hcl oral tablet 4 2 B/IDPA
GATTEX ONE-VIAL 5 PA;NDS mg, 8 mg
gavilyte-c 2 palonosetron intravenous 4
solution 0.25 mg/5 ml

generlac 3 9350-electro] >
granisetron hcl oral 3 BIDPA peg I t-eletc 0 }l/t es )
hydrocortisone rectal 3 peg-electiolyte Som

. . prochlorperazine 4
hydrocortisone topical cream 2 : -
with perineal applicator 1% prochlorperazine edisylate 4

. : injection solution 10 mg/2 ml (5
hydrocortisone topical cream 3 mg/mi)
with perineal applicator 2.5% ;
INFLECTRA 5 PA QL (20/30) prochlorperazine maleate 2

NDS ’ procto-med hc 3
lactulose oral solution 3 proctosol he topical 3
LINZESS 3 QL(30/30) proctozone-hc 3
LUBIPROSTONE 3 QL(60/30) RECTIV 4
meclizine oral tablet 12.5 mg, 2 SANCUSO 5 NDS
25mg scopolamine base 4 QL (10/30)
MESALAMINE ORAL 4 SKYRIZI INTRAVENOUS 5  PA; QL (30/180);
CAPSULE (WITH DEL REL NDS
TABLETS) SKYRIZI SUBCUTANEOUS 5  PA; QL (1.2/56);
MESALAMINE ORAL 4 WEARABLE INJECTOR NDS
CAPSULE, EXTENDED 180 MG/1.2 ML (150 MG/ML)
RELEASE 24HR SKYRIZI SUBCUTANEOUS 5  PA: QL (24/56);
mesalamine oral tablet delayed 4 WEARABLE INJECTOR NDS
release (dr/ec) 1.2 gram 360 MG/2.4 ML (150 MG/ML)
MESALAMINE ORAL TABLET, 4 sodium,potassium,mag sulfates 4
DELAYED RELEASE (DR/EC) oral recon soln 17.5-3.13-1.6
800 MG gram
mesalamine rectal enema 4 SODIUM, POTASSIUM, MAG 4
metoclopramide hcl oral 2 SULFATES ORAL RECON
solution SOLN 17.5-3.13-1.6 GRAM
metoclopramide hcl oral tablet 2 2 PACK (480ML)
SUCRAID 4 PA
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SUFLAVE 4 IMMUNOLOGY, VACCINES / BIOTECHNOLOGY
sulfasalazine oral tablet 2 BIOTECHN Y DR
SULFASALAZINE ORAL 2 OTECHNOLOGY DRUGS
TABLET, DELAYED RELEASE ACTIMMUNE 5 PA;NDS
(DR/EC) ARCALYST 5 PA;NDS
SUTAB 4 BESREMI 5 PA; LA QL (2/28);
ursodiol oral capsule 300 mg 3 NDS
ursodiol oral tablet 4 BETASERON 5  PA QL(14/28),
ZENPEP ORAL CAPSULE, 3 SUBCUTANEQUS KIT NDS
DELAYED RELEASE(DR/EC) GENOTROPIN 5 PANDS
10,000-32,000 -42,000 UNIT, GENOTROPIN MINIQUICK 5  PA:NDS
S o s puios

070 00N, 10 ’ PEGASYS SUBCUTANEOUS 5  PA; QL (4/28); NDS
25,000-79,000- 105,000 UNIT,
3,000-10,000 -14,000-UNIT, SOLUTION
40,000-126,000- 168,000 UNIT, PEGASYS SUBCUTANEOUS 5  PA; QL (2/28); NDS
5,000-17,000- 24,000 UNIT, SYRINGE
60,000-189,600- 252,600 UNIT PLERIXAFOR 5  B/DPA:NDS
ULCER THERAPY PROCRIT 4 PA
DEXILANT 4 ST, QL (30/30) RETACRIT 4 PA
dexlansoprazole 4 ST, QL (30/30) ZIEXTENZO 4 PA
esomﬁprjzlo/e rgag;"esiung ?ra/ 4 QL(60/30) VACCINES / MISCELLANEOUS IMMUNOLOGICALS
:apSl:;f Sleyed o ease(dr fc) ; ABRYSVO 3 PA; QL (1/365)
amotidine oral suspension ror
reconstiion QSXEEL((igAP ADOLESN/ 2 Vv
Zaénggd/ne oral tablet 20 mg, 1 ADULT)(PF)
lansoprazole oral 3 QL(6030) AREXVY (PF) 3 PAQL(17369)
capsule,delayed release(dr/ec) ATGAM 4 B/DPA
misoprostol 3 BCG VACCINE, LIVE (PF) 4 Vv
omeprazole oral 1 QL (60/30) BEXSERO 3 Vv
capsule,delayed release(dr/ec) BOOSTRIX TDAP 3V
omeprazole—sodium 4 ST, QL (30/30) BOTOX 4 PA
bicarbonate DAPTACEL (DTAP 3
pantoprazole oral 1 QL (60/30) PEDIATRIC) (PF)
tablet,delayed release (dr/ec) ENGERIX-B (PF) 3 BDPAV
sucralfate oral tablet 3 ENGERIX-B PEDIATRIC (PF) 3 BIDPA:V
TALICIA 4 QL (168/180) fomepizole = NDS

GARDASIL 9 (PF) 4
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HAVRIX (PF) 3V RECOMBIVAX HB (PF) 3 BIDPAV

INTRAMUSCULAR SYRINGE ROTARIX B

;’f\cgs(L('iﬁ)UN'T/ ML 3 ROTATEQ VACCINE 3

INTRAMUSCULAR SYRINGE SHINGRIX (PF) 3 ViQL(2/999)

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

HEPLISAV-B (PF) 3 BIDPAV TDVAX 3 Vv

HIBERIX (PF) 3 TENIVAC (PF) 3V

HIZENTRASUBCUTANEOUS 4 B/DPA TETANUS, DIPHTHERIATOX 3

SOLUTION PED(PF)

IMOVAX RABIES VACCINE 4 Vv TICE BCG 4 BIDPA

(PF) TICOVAC 3

INFANRIX (DTAP) (PF) 3 TRUMENBA 3

INTRAMUSCULAR SYRINGE TWINRIX (PF) W

IPOL sV TYPHIM VI 3 vV

IXCHIQ sV VAQTA (PF) 3

IXIARO (PF) 4 vV INTRAMUSCULAR

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

KINRIX (PF) 3 VAQTA (PF) 3V

INTRAMUSCULAR SYRINGE INTRAMUSCULAR

MENACTRA (PF) Y SUSPENSION 50 UNIT/ML

INTRAMUSCULAR SOLUTION VAQTA (PI;)C SRING 3
INTRAMUSCULAR SYRINGE

ieweoscvaimor IR 25 UNITIOS ML

(PF) i VAQTA (PF) 3V
INTRAMUSCULAR SYRINGE

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

PANZYGA 5 B/DPA;NDS VARIVAX (PF) 3 v

PEDIARIX (PF) 3 VARIZIG 4

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

PENBRAYA (PF) - M MISCELLANEOUS SUPPLIES

PENTACEL (PF) 3

INTRAMUSCULAR KIT MISCELLANEOUS SUPPLIES

15LF-48MCG-62DU

~10MCG/0.5ML ':EES:SII_DP'IANDSSULIN SAFETY g QL (200/30)

PRIORIX (PF) 3V 1/2"

PROQUAD (PF) 3 BD SAFETYGLIDE INSULIN 3 QL(200/30)

QUADRACEL (PF) 3 SYRINGE SYRINGE 1 ML

RABAVERT (PF) W 31 GAUGE X 15/64
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BD ULTRA-FINE NANO PEN 3 QL (200/30) alendronate oral tablet 35 mg, 1 QL (4/28)
NEEDLE 70 mg
BD ULTRA-FINE SHORTPEN 3 QL (200/30) FORTEO 5  PA; QL (2.4/28);
NEEDLE NDS
GAUZE PAD TOPICAL 3 ibandronate oral 3 QL(1/28)
BANDAGE 2X 2" PROLIA 4 QL (1/180)
INSULIN SYRINGE-NEEDLE 3 QL (200/30) raloxifene 3 QL (30130)
U-100 SYRINGE 0.3 ML
29 GAUGE. 1 ML 20 GAUGE X OTHER RHEUMATOLOGICALS
112", 1/2 ML 28 GAUGE ADALIMUMAB-ADAZ 5  PA;QL(1.6/28);
PEN NEEDLE, DIABETIC 3 QL (200/30) NDS
NEEDLE 29 GAUGE X 1/2" ADALIMUMAB-ADBM 5  PA; QL (4/28): NDS
SUBCUTANEOUS PEN
TECHLITE INSULINSYRINGE 3 QL (200/30)
SYRINGE 1 ML 30 GAUGE X INJECTOR KIT
112" 1 ML 31 GAUGE X 15/64". ADALIMUMAB-ADBM 5  PA;QL(2/28); NDS
1 ML 31 GAUGE X 5/16 SUBCUTANEOUS SYRINGE
KIT 10 MG/0.2 ML
TECHLITE INSULN SYR(HALF 3 QL (200/30) :
UNIT) SYRINGE 0.3 ML 20 MG/0.4 ML
31 GAUGE X 15/64", 0.3 ML ADALIMUMAB-ADBM 5  PA; QL (4/28): NDS
31 GAUGE X 5/16", 0.5 ML SUBCUTANEOUS SYRINGE
30 GAUGE X 1/2", 0.5 ML KIT 40 MG/0.8 ML
31 GAUGE X 15/64", 0.5 ML ADALIMUMAB-ADBM|(CF) 5  PA; QL (12/365);
31 GAUGE X 5/16" PEN CROHNS NDS
TECHLITE PEN NEEDLE 3 QL (200/30) ADALIMUMAB-ADBM(CF) 5  PA; QL (8/365);
NEEDLE 29 GAUGE X 1/2" PEN PS-UV NDS
31 GAUGE X 3/16", 31 GAUGE .
32 GAUGE X 5/32" BENLYSTA SUBCUTANEOUS 5 PA
CYLTEZO(CF) PEN 5  PA:; QL (4/28); NDS
MUSCULOSKELETAL /RHEUMATOLOGY CYLTEZO(CF) PEN CROHN'S- 5  PA; QL (12/365);
GOUT THERAPY UC-HS NDS
allopurinol oral tablet 100 mg, 1 CYLTEZO(CF) PEN 5 PA; QL (8/365);
300 mg PSORIASIS-UV NDS
colchicine oral tablet 3 QL (120/30) CYLTEZO(CF) 5 PA; QL (2/28); NDS
fobuxostat 3 ST SUBCUTANEOUS SYRINGE
: KIT 10 MG/0.2 ML,
probenecid 3 20 MG/0.4 ML
probenecia-colchicine 3 CYLTEZO(CF) 5 PA: QL (4/28); NDS
OSTEOPOROSIS THERAPY SUBCUTANEOUS SYRINGE
alendronate oral solution 1 KIT 40 MG/0.8 ML
alendronate oral tablet 10 mg 1 QL(30/30) ENBREL MINI 5 PA QL (8/28); NDS
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ENBREL SUBCUTANEOUS 5 PA; QL (8/28); NDS
SOLUTION

DRUG NAME

ENBREL SUBCUTANEOUS S
SYRINGE

PA: QL (8/28); NDS

ENBREL SURECLICK 5 PA; QL (8/28); NDS

HUMIRA PEN (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 5
SYRINGE KIT 40 MG/0.8 ML
(PREFERRED NDCS

STARTING WITH 00074)

PA; QL (4/28); NDS

HUMIRA(CF) PEDI CROHNS S
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  PA; QL (4/180);

UC (PREFERRED NDCS NDS
STARTING WITH 00074)

HUMIRA(CF) PEN PSOR- 5  PA; QL (6/365);
UV-ADOL HS (PREFERRED NDS

NDCS STARTING WITH

00074)

DRUG REQUIREMENTS/
TIER LIMITS

PA; QL (4/28); NDS

DRUG NAME

HUMIRA(CF) PEN 5
SUBCUTANEOUS PEN

INJECTOR KIT 40 MG/0.4 ML
(PREFERRED NDCS

STARTING WITH 00074)

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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DRUG REQUIREMENTS/ DRUG REQUIREMENTS/
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HYRIMOZ(CF) 5  PA:QL(0.2/28);
SUBCUTANEOQOUS SYRINGE NDS SR OULIA R I
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 PROVERA104 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); tradio] oral )
SUBCUTANEOUS SYRINGE NDS estragiol ora
40 MG/0.4 ML (PREFERRED estradiol 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
ORENCIASUBCUTANEOUS 5  PA; QL (4/28);NDS estradiol valerate A
SYRINGE 125 MG/ML heather 3
ORENCIA SUBCUTANEOUS 5 PA; QL (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 ’/ency dla 2
OTEZLA 5  PA; QL (60/30); yza

NDS medroxyprogesterone 4
OTEZLA STARTER ORAL 5 PA: QL (110/365); iniramuscular
TABLETS, DOSE PACK 10 MG NDS medroxyprogesterone oral 1
(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
EXTENDED RELEASE 24 HR NDS norethindrone ac-eth estradiol 4
15 MG, 30 MG oral tablet 0.5-2.5 mg-mcg
e © e o
45 MG PREMARIN VAGINAL 3
XELJANZ ORALSOLUTION 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 5  PA QL (30/30); clindamycin phosphate vaginal 3

NDS etonogestrel-ethinyl estradiol 4
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3

metronidazole vaginal 3 daysee
terconazole 3 desog-e.estradiol/e.estradiol 3
tranexamic acid oral 3 desogestrel-ethinyl estradiol 3
VANDAZOLE 3 dolishale 3
ORAL CONTRACEPTIVES / RELATED AGENTS drospirenone-e.estradiol-Im. 3
afirmelle 3 fa oral tablet 3-0.02-0.451 mg
altavera (28) (24) (4

DROSPIRENONE-E. 3
alyacen 1/35 (26) ESTRADIOL-LM.FA ORAL
alyacen 7/7/7 (28) TABLET 3-0.03-0.451 MG (21)
amethia (7)
amethyst (28) drospirenone-ethinyl estradiol
apri elinest
aranelle (28) enpresse
ashlyna enskyce
aubra eq estarylla
aurovela 1.5/30 (21) ethynodiol diac-eth estradiol
aurovela 1/20 (21) falmina (28)
aurovela 24 fe finzala
aurovela fe 1.5/30 (28) gemmily
aurovela fe 1-20 (28) hailey
aviane ha/ley 24 fe

ayuna

azurette (28)

balziva (28)

blisovi 24 fe

blisovi fe 1.5/30 (28)

blisovi fe 1/20 (28)

briellyn

camrese

CAMRESE LO

charlotte 24 fe

chateal eq (26)

cryselle (28)

cyred eq

dasetta 1/35 (28)

dasetta 7/7/7 (28)

W IW W W W W W W W w WwWw Ww W w w W w w S W W WwWwwwwwww w w

hailey fe 1.5/30 (28)

hailey fe 1/20 (28)

iclevia

isibloom

Jjaimiess

Jjasmiel (28)

jolessa

joyeaux

juleber

junel 1.5/30 (21)

junel 1/20 (21)

junel fe 1.5/30 (26)

Jjunel fe 1/20 (28)

junel fe 24

W W W W W W W W W W W w w w w w w w wwwwwww
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kaitlib fe 3 norethindrone ac-eth estradiol 3
kalliga 3 oral tablet 1-20 mg-mcg, 1.5-30
kariva (28) 3 mg-mc.g _—
kelnor 1/35 (28) 3 norethindrone-e.estradiol-iron 3
kelnor 1-50 (28) 3 norgestimate-ethinyl estradiol 3
kurvelo (28) 3 nortrel 0.5/35 (28) 3
I norgest/e.estradiol-e.estrad 3 noZre; x ;Z (z ;) g
larin 1.5/30 (21) 3 ot 7/m( : ; 3
larin 1/20 (21) 3 nortrel 7/7/7 (28)
larin 24 fe 4 nylia 1/35 (28) 3
larin fe 1.5/30 (28) 3 nylia 77717 (28) g
larin fe 1/20 (28) 3 ”y”;/yo :
LAYOLIS FE 3 O;?/'tz :
leena 28 3 philt
lessina 3 pimtrea (28) 3
levonest (28) 3 por;‘{a 28 > g
levonorgestrel-ethinyl estrad 3 reclipsen (28)
P RIVELSA 3
levonorg-eth estrad triphasic 3 }
setlakin 3
levora-28 3 P
lojaimiess 3 simliya (28) 3
Ioryna (28) 3 SImP(:88628 2
low-ogestrel (28) 3 sprintec (26) :
lo-zumandimine (28) 3 ST O’;y X 3
lutera (28) 3 syeda
. tarina 24 fe 3
marlissa (28) 3 :
merzee 3 tarina fe 1-20 eq (26) 3
microgestin 1.5/30 (21) 3 :7)/ s;)f y g
microgestin 1/20 (21) 3 t’ a ‘; p :
microgestin fe 1.5/30 (28) 3 tr {'fs a”; fa :
microgestin fe 1/20 (28) 3 friegestie
mill 3 tri-linyah 3
mono-linyah 3 tri-lo-estarylla 3
necon 0.5/35 (28) 3 :’ {';O'mj_’z’a g
nikki (26) 3 t’ ’_'IO""‘" ! t :
noreth-ethinyl estradiol-iron 3 M ’ o-'s'pr intec
tri-mili 3
tri-nymyo 3

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

Lower case italic = Generic drug

April 2024

54




Covered Drugs By Category

DRUG REQUIREMENTS/

DRUG | REQUIREMENTS/
m TIER |LIMITS DR TIER LIMITS
tri-sprintec (28) 3 tobramycin ophthalmic (eye) 2
trivora (28) 3 ANTIVIRALS
tri-vylibra 3 trifluridine 3
tri-vylibra lo 3 ZIRGAN 4
turqoz (28) 3 BETA-BLOCKERS
TYBLUME 4 carteolol 2
tydemy 3 levobunolol ophthalmic (eye) 1
velivet triphasic regimen (28) 3 drops 0.5%
vestura (26) 7 timolol maleate ophthalmic 1
vienva 3 (eye) drops
orele (28 3 timolol maleate ophthalmic 4
viorele (26) (eye) gel forming solution
volnea (28) > MISCELLANEOUS OPHTHALMOLOGICS
vyfemla (26) 3 atropine ophthalmic (eye) drops 3
vylibra & 1%
wera (28) 3 azelastine ophthalmic (eye) 3
wymzya fe 3 cromolyn ophthalmic (eye) 2
zovia 1-35 (28) 3 cyclosporine ophthalmic (eye) 4
zumandimine (28) 3 CYSTARAN 5 PA:NDS
L
ANTIBIOTICS MIEBO ; : 3 QL0
L . olopatadine ophthalmic (eye) 4
bacitracin ophthalmic (eye) 4 drops 0.1%
bacitracin-polymyxin b 2 OXERVATE 4 PA;QL(112/56)
BESIVANCE 4 pilocarpine hcl ophthalmic (eye) 3
ciprofloxacin hcl ophthalmic 2 drops 1%, 2%, 4%
(eye) sulfacetamide sodium 3
erythromycin ophthalmic (eye) 2 ophthalmic (eye) drops
gentamicin ophthalmic (eye) 3 Sulfacetamide-prednisolone 2
drops XDEMVY 4 PA; QL (10/42)
moxifloxacin ophthalmic (eye) 3 XIIDRA 3 QL (60/30)
drops NON-STEROIDAL ANTI-INFLAMMATORY AGENTS
NATACYN 4 .
. Y ; bromfenac ophthalmic (eye) 3
neomycin-bacitracin-polymyxin 3 drops 0.07%
neomycin-polymyxin-gramicialin 3 diclofenac sodium ophthalmic 2
ofloxacin ophthalmic (eye) 2 (eye)
polycin 2 flurbiprofen sodium 3
2

polymyxin b sulf-trimethoprim
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KETOROLAC OPHTHALMIC 3 loteprednol etabonate 4
(EYE) DROPS 0.4% ophthalmic (eye) drops,gel
ketorolac ophthalmic (eye) 2 loteprednol etabonate 4
drops 0.5% ophthalmic (eye)
PROLENSA 3 drops,suspension 0.5%
ORAL DRUGS FOR GLAUCOMA PREDNISOLONE ACETATE 3
acetazolamide oral capsule, 4 prednisolone sodium 3
extended release phosphate ophthalmic (eye)
acetazolamide oral tablet 3 SYMPATHOMIMETICS
acetazolamide sodium 4 ALPHAGAN P OPHTHALMIC 3
. (EYE) DROPS 0.1%
methazolamide 4 onidi 3
OTHER GLAUCOMA DRUGS Zp,r o ",’;’, ne o -
brimonidillve-timolol 4 d;g;gné' ;’Zj ophthalmic (eye)
dorzolamide 2 brimonidine ophthalmic (eye) 4
dorzolamide-timolol 3 drops 0.15%
latanoprost 1 brimonidine ophthalmic (eye) 2
LUMIGAN OPHTHALMIC 3 drops 0.2%
0

(EYE) DROPS 0.01% RESPIRATORY AND ALLERGY
RHOPRESSA 4 ST
ROCKLATAN 4 ST ANTIHISTAMINE / ANTIALLERGENIC AGENTS
travoprost 3 desloratadine oral tablet 3 QL (30/30)
STEROID-ANTIBIOTIC COMBINATIONS diphenhyaramine hel injection  SS&

o bacitracin-polvh 3 solution 50 mg/ml
neomycin-bactracinpoly-ne EPINEPHRINE INJECTION 3 QL(2130)
neomycin-polymyxin 2 AUTO-INJECTOR
b-dexameth 0.15 MG/0.15 ML,
neomycin.-polymyxin-hc 4 0.3 MG/0.3 ML
ophthalmic (eye) epinephrine injection auto- 3 QL (2/30)
TOBRADEX ST 3 injector 0.15 mg/0.3 ml, 0.3
tobramycin-dexamethasone 3 mg/0.3 ml
STEROIDS epinephrine injection solution 1~ 4
dexamethasone sodium 3 mg/ml _
phosphate ophthalmic (eye) hydroxyzine hcl oral tablet 3 PA
EYSUVIS 3 QL (16.6/30) hydroxyzine pamoate 3 PA
FLUOROMETHOLONE ) levocetirizine oral tablet 3 QL (30/30)
LOTEMAX OPHTHALMIC 4 promethazine oral syrup 4 PA
(EYE) OINTMENT promethazine oral tablet 2 PA
LOTEMAX SM 4 PULMONARY AGENTS

acetylcysteine 3 B/IDPA
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ADEMPAS 5  PA;LA; QL (90/30); icatibant 5  PA; QL (18/30);
NDS NDS
ADVAIR HFA 3 QL (12/30) INCRUSE ELLIPTA 3 QL(30/30)
albuterol sulfate inhalation 4 QL (17/30) ipratropium bromide inhalation 2 BIDPA
hfa; ae;:_r osol inhaler 90 mcg/ ipratropium-albuterol 2 B/DPA
actuation — KALYDECO 5 PA QL (56/28);
albuterol sulfate inhalation 4 QL(13.4/30) NDS
hfa aerosol inhaler 90 mcg/ ,
actuation (nda020503) 9 g”aocr;(teel{UkaSt oral granU/eS n 4 QL (30/30)
albuterol sulfate inhalation 4 QL (36/30)
hfa aerosol inhaler 90 mcg/ montelukast oral tablet 1 QL (30/30)
actuation (nda020983) montelukast oral 1 QL (30/30)
albuterol sulfate inhalation 3 BIDPA tablet, chewable
solution for nebulization 0.63 OFEV 5  PA; QL (60/30);
mg/3 ml, 1.25 mg/3 ml, 2.5 NDS
mg/0.5 ml, 5 mg/ml OPSUMIT 5 PA,LA;NDS
albuterol sulfate inhalation 2 B/IDPA ORKAMBI ORAL GRANULES 5  PA; QL (56/28);
solution for nebulization 2.5 mg IN PACKET NDS
)
/3 mi (0.083%) ORKAMBI ORAL TABLET 5  PA; QL (112/28);
albuterol sulfate oral syrup 2 NDS
albuterol sulfate oral tablet 4 pirfenidone oral tablet 267mg 5 PA: QL (270/30);
ambrisentan 5  PA;LA; QL (30/30); NDS
NDS pirfenidone oral tablet 534 mg, 5  PA; QL (90/30);
ANORO ELLIPTA 3 QL(60/30) 801 mg NDS
arformoterol 4 B/IDPA PULMOZYME 5 B/IDPA QL
ARNUITY ELLIPTA 3 QL (30/30) T . g Ls%%oz)a/;\lo[))s
ATROVENT HFA 4 QL (25.8/30) INHALATION HFAAEROSOL '
BREO ELLIPTA 3 QL(60/30) BREATH ACTIVATED 40 MCG/
breyna 4  QL(10.3/30) ACTUATION
budesonide inhalation 4  B/DPA;QL QVAR REDIHALER 3 QL(21.2/30)
(120/30) INHALATION HFAAEROSOL
COMBIVENT RESPIMAT 4 QL(8/30) BREATH ACTIVATED 80 MCG/
. . ACTUATION
cromolyn inhalation 4 B/DPA p—— 4 PA QL (3030
flunisolide 3 QL (50/30) rorumiias ; QL (30130)
: : RYALTRIS 4 ST
fluticasone propionate nasal 2 QL(16/30) - 5 PA QL (18530)
fluticasone propion-salmeterol 4 QL (60/30) Sajazr NDS ( !
inhalation blister with device SEREVENT DISKUS 3 QL (60/30
HAEGARDA 5 PA;LA;NDS ( )

sildenafil (pulm.hypertension)
oral tablet

w

PA: QL (90/30)
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SPIRIVA RESPIMAT 3 QL (4/30) oxybutynin chloride oral tablet 2
SPIRIVA WITH HANDIHALER 3 QL(90/90) o mg
STIOLTO RESPIMAT 3 QL (4/30) oxybutynin chloride oral tablet 3 QL (60/30)
terbutaline A extended release 24hr
theophylline oral tablet 4 sollfena.cm :
extended release 12 hr 100 mg, tolterodine oral 4 ST
200 mg, 300 mg capsule,extended release 24hr
theophyliine oral tablet 2 tolterodine oral tablet 4
extended release 12 hr 450 mg BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY
theophylline oral tablet 3 alfuzosin 2
extended release 24 hr dutasteride )
TRELEGY ELLIPTA 3 QL(60/30) finasteride oral tablet 5 mg 1 QL(30/30)
TETATAGIE $ POES e =
’ MISCELLANEOUS UROLOGICALS
TRIKAFTA ORAL TABLETS, 5  PA; QL (84/28); ;
SEQUENTIAL NDS bethanechol chloride 3
TYVASO 4 BIDPA CYSTAGON S LA
TYVASO INSTITUTIONAL 4 BIDPA ELMIRON E
START KIT K-PHOS ORIGINAL 4
TYVASO REFILL KIT 4 B/IDPA potassium citrate oral tablet 4
TYVASO STARTER KIT 4 BIDPA extended release 10 meq
VENTAVIS 4 PA (1,080 mg), 15 meq
potassium citrate oral tablet 3
VENTOLIN HFA 4 QL (36/30) extended release 5 meq (540
wixela inhub 4 QL (60/30) mg)
XOLAIR SUBCUTANEOUS 5  PA; LA; QL (8/28); RENACIDIN 4
RECON SOLN NDS VITAMINS, HEMATINICS / ELECTROLYTES
XOLAIR SUBCUTANEOUS 5 PA;LA; QL (8/28); ’
SYRINGE 150 MG/ML NDS ELECTROLYTES
XOLAIR SUBCUTANEOUS 5 PA/ LA QL (1/28); calcium acetate(phosphat bind) 3 QL (360/30)
SYRINGE 75 MG/0.5 ML NDS )
_ klor-con 2
zafirlukast 4 QL (60/30) KLOR-CON 10 2
UROLOGICALS KLOR-CON 8 2
ANTICHOLINERGICS / ANTISPASMODICS Klor-con m10 2
fesoterodine 4 ST, QL (30/30) Klor-con m20 2
GEMTESA 4 QL (30/30) lactated ringers intravenous 4
MYRBETRIQ ORALTABLET 3 magnesium sulfate in d5w 4
EXTENDED RELEASE 24 HR infravenous piggyback 1

oxybutynin chloride oral syrup 2

gram/100 ml
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magnesium sulfate in water 4 §odium bicarbonate 4
magnesium sulfate injection 4 intravenous syringe
POTASSIUM CHLORID- 4 sodium chloride 0.45% 4
D5-0.45%NACL intravenous
POTASSIUM CHLORIDE IN 4 sodium chloride 3% hypertonic =~ 4
0.9%NACL INTRAVENOUS SODIUM CHLORIDE 5% 4
PARENTERAL SOLUTION HYPERTONIC
20 MEQ/ L, 40 MEQ_/ L sodium chloride intravenous 4
PC;faSS'U"" Ch/Of'dj in /5% /df;‘,x 4 MISCELLANEOUS NUTRITION PRODUCTS
0 ;‘fé’/f“s parenterar soiiion CLINIMIX 5%/D15W SULFITE 4 B/DPA
FREE
E\IO;QSSE'?(MN%'A?,E',\?(EUS 4 CLINIMIX 4.25%/D10WSULF 4  B/DPA
PARENTERAL SOLUTION FREE
20 MEQIL CLINIMIX 5%-D20W(SULFITE- 4  B/DPA
POTASSIUM CHLORIDE 4 FREE)
IN LR-D5 INTRAVENOUS CLINIMIX 6%-D5W (SULFITE- 4  B/DPA
PARENTERAL SOLUTION FREE)
20 MEQIL CLINIMIX 8%-D10W(SULFITE- 4 B/DPA
potassium chioride in water 4 FREE)
intravenous piggyback 10 CLINIMIX 8%-D14W(SULFITE- 4  B/DPA
meq/100 ml, 10 meq/50 mi, 20 FREE)
meq/100 mi, 20 meq/50 ml, 40 CLINIMIXE 425%/D10WSUL 4  B/DPA
meq/100 ml FREE
potassr:um chlor/:de intravenous 4 clinisol sf 15% 4  BIDPA
potassium chloride oral 3 ELECTROLYTE-48 IN D5W 4
capsule, extended release
osiom chioride oral fooir I INTRALIPID INTRAVENOUS 4  B/DPA
potassi : q EMULSION 20%, 30%
potaSS{um chlorl.de oral packet 2 KABIVEN 4  BIDPA
potassium chloride oral tablet 2 PERIKABIVEN 4  B/DPA
extended release I : . TR
potassium chloride oral 2 pienamine , /
tablet er particles/crystals premasol 10% 4 BIDPA
potassium chloride-0.45% nacl 4 PROSOL 20% 4 BIDPA
POTASSIUM CHLORIDE- 4 TRAVASOL 10% 4 BIDPA
D5-0.2%NACL INTRAVENOUS TROPHAMINE 10% 4  BIDPA
PARENTERAL SOLUTION VITAMINS / HEMATINICS
20 MEQL BAL-CARE DHA 3
POTASSIUM CHLORIDE- 4
D5-0.9%NACL C-NATE DHA 3
RINGER'S INTRAVENOUS 4 COMPLETE NATAL DHA 3
ELITE-OB 3
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fluoride (sodium) oral tablet 1
fluoride (sodium) oral 1

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

FOLIVANE-OB 3

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

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

PR NATAL 400

PR NATAL 400 EC
PR NATAL 430

PR NATAL 430 EC

PRENATAL PLUS (CALCIUM
CARB)

PRENATAL VITAMIN PLUS
LOW IRON

SE-NATAL 19 CHEWABLE
SE-NATAL-19

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

WESTAB PLUS
WESTGEL DHA

—_

W W W W W w w w w

w

N W W W wwww
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A ADALIMUMAB-ADBM SUBCUTANEOUS SYRINGE

KIT 40 MG/0.8 ML .....oooovovvvvvvvevevsvvresssissssssssssssssssssssssssssssssssssssssssssnns 50
abacavir-lamivuding ... 10 adapalene topical gel 0.3%...............couweeveiimmmnereeeeiiirsnnereiienns 38
abacavir 0ral SOIULION..................ccooovcvveeciimmmneeeeiiiseseese 10 ADCETRIS ... 16
abacavir oral tablet ...................ovvvcimmmmeereeiiiiese 10 ADEMPAS .........oooieisssse s o7
Y= = X 10 LD I I 2 26
ABILIFY MAINTENA .....cooooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesesees 29 o S o 16
abiraterone oral tablet 250 Mg ... 16 ADVAIR HFA ... o7
abiraterone oral tablet 500 M ..............ccoovevvcovemevvvcieesreriiirsenrinns 16 AIIMMEIIE ...........co s 53
ABRAXANE ...t 16 AJOVY AUTOINJECTOR ... 26
ABRYSVO ...t 48 AJOVY SYRINGE ...t 26
ACAMPIOSALE............oooeeeeveeeeeeeeeee e 40 AKEEGA ... s 16
acarbose oral tablet 25 M ........ccc.cc.coccoovemmevvvveciiseeeeiciiss 43 ala-cort topical Cream 1%..........oeeeeevvveeeiiiissssssssseeeseeees 39
acarbose oral tablet 50 M ........ccc......ccoommeeevvvvcciiseeesereviciissenn 43 AIDENAAZOIE ..............cooco s 13
acarbose oral tablet 100 MQ...............cccommmmreerrvcciesemenerrrrciiseeeneee 43 albuterol sulfate inhalation hfa aerosol inhaler
T 010) o) 34 90 MCG/CHUBHON....ccctssstsss 57
acetaminophen-codeine oral solution 120-12 mg/5 m..........27 albuterol sulfate inhalation hfa aerosol inhaler
acetaminophen-codeine oral tablet 300-15 mg, 90 mcg/actuat/on' (nda0?0503) ................ s 57
30030 MQ.....oooooooooorersssssssssssssssssssssssssssssnnnenne 27 albuterol sulfate inhalation hfa aerosol inhaler
acetaminophen-codeine oral tablet 300-60mg ... 97 90 mcg/actuatloq (nda0?0983) o e 57
acetazolamide oral capsule, extended release...................... 56 albuterol silfate inhalation solution for nebulization

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

acetazolamide oral tablet.....................oovvicoimnncrciciii 56 albuterol sulfate inhalation solution for nebulization
acetazolamide SOUIUM...............ovvcoiimmmneeeeeiiseeeessseee 56 2.5MG /3 M (0.083%) ..o 57
ACEHC ACIH OHC (BAN)..ocvvvvvvvvvsvvsrsvsvsrsrsssre 42 albUterol SUIate OFal SYIUD ... 57
QCELYICYSIOINEG ..ot 56 albuterol Sulfate Oral tablet...............ooeoceoceeeeesesese 57
ACIETEHIN ... 38 alclometasone.............. 39
ACTHIB (PF) oottt 48 ALCOHOL PADS ....ooeeeeeeeeeseeseeseesseeesssssesessessneee 49
ACTIMMUNE ...cocnnsnsnssnsssssnsisssssssssnessnsns 48 ALDURAZYME ..ottt 45
aCYCIOVIF OFal CAPSUIE ... 10 ALECENSA....cceeeeseseseseseestesees ettt 16
acyclovir oral suspension 200 Mg/5 Ml......ccovcine 10 alendronate Oral SOIULION ...............oooeoeoceoeeesesesese 50
acyclovir oral tablet................coooccceeveinrercieeseseeeienns 10 alendronate oral tablet 10 Mg ........coooeoeevceoeeeesessssese 50
acyclovir sodium intravenous SOIULION...................cccouvevvcrrennerinnns 10 alendronate oral tablet 35 Mg, 70 MG.......cooooevceoreeee 50
ADACEL(TDAP ADOLESN/ADULT)(PF) .o 48 AIUZOSIN. ..o 58
ADALIMUMAB-ADAL ... 50 ALIQOPA.....c.ooeeeseseseseeeeeeeesoeeeseseses et 16
ADALIMUMAB-ADBM(CF) PEN CROHNS.........ccccovnrrirn 50 allopurinol oral tablet 100 Mg, 300 MG .....ocoveeereesrsree 50
ADALIMUMAB-ADBM(CF) PEN PS-UV ... 50 @IOSBHION ...t 46
ADALIMUMAB-ADBM SUBCUTANEOUS PEN ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1%............... 56
INJECTOR KIT .o 50 alprazolam oral tablet 0.25 mg, 0.5 mg, 1 Moo 29
ADALIVUVAB-ADBY SUBCUTANEOUS SYRINGE KIT im0l a2 ... 2

AlAVEIA (28) ... 53
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ALUNBRIG ORAL TABLET 30 MG ..o 16 amoxicillin-pot clavulanate oral tablet,chewable
ALUNBRIG ORAL TABLET 180 MG, 90 MG 16 400-57 MQ.....ooooirvviireriisesiesee s 15
ALUNBRIG ORAL TABLETS, DOSE PACK ... 16 | amoxicillin-pot clavulanate oral tablet extended
B1YA00N 1/35 (28) oo 55 | e’ea:et 12 hr S 12
AIYACEN T/T/T (28) e 53 | AMPAOIGNICIND o
amantadine hcl 10 amphotericin b POSOME............cccccccceccvimemneeeeviiiienneeeseiissessesiiinns 10
ambrisentann.. 57 ampicillin oral capsule 500 MQ...........cccoowevvvciivemneeereriiiresnrriirinns 15
amethia 53 AMPICIIIN SOTIUM. ... 15
ame thyslt. (28) """"""""""""""""""""""""""""""""""""""""""""""" 53 AMPICIIN-SUIDACLAM. ..o 15
amikacin injection solution 1,000 mg/4 ml, 500 mg/2 ... 13 ANAGIENITE ..........ese s 40
amiloride 3 ANASITOZOIE ... 16
amiloride-hydrochlorothiazide.................cc.......coomevvvcciinnnnnn 34 ANOFTO EFLIPTA ''''''''''''''''''''''''''''''''''''''''''''''''''''' 2;
aminocaproiC @citl Oral ... 36 aprac ;)nlt/ne '''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 16
amiodarone intravenous SOIULION .................cccoccoeevvceeeercseerrnee. 34 Z’; r;;é/ TaJD.IIE. """"""""""""""""""""""""""""""""""""""""""""""""" 10
amiodarone oral tablet 100 Mg..............ccoovvvecovemevvvciimnreriiiesrrionns 34 S mmmmmmmmmmmmmmmmmmmmmmmm—m—m—m— 53
amiodarone oral {ablet 200 Mg 34 APH oo
amiodarone oral tablet 400 m 34 APTIOM ORAL TABLET 200 MG.......ooooooieeeeeeeeecceeeeeeeee 24
amitriotviine Gromromomnss 29 APTIOM ORAL TABLET 400 MG.......ooooooieeeeeeevccceeeeeeee 24
o (5 };ne .......................................................................................... " APTIOM ORAL TABLET 600 MG, 800 MG.... ... "
.p o o APTIVUS ... 10
amlodipin@-beN@zZEPIl ..................coouwevvvcivenneriiiiesneriisesseriisssesionns 34 e (28 53
amlodiping-valSartan...............c.....couevcoeeeeeveconennevvisessesessseesronns 34 ZggeAfY(ST) """""""""""""""""""""""""""""""""""""""""""""""" 48
amlodipine-valsartan-hcthiazid ......................cooccooeevevvccieercnnnnn, 34 | T T o mmmmmmmmmmmmmmmmmmmmm——e—m—,

. ) AREXVY (PF).c...oooovvvveooiiiissssssseseeessssssssssssssssssssssessssssssssssssssssss 48
ammonium lactate topical Cream .................owweccemevervcceeeeerrenn, 38 formoterol 57
ammonium lactate topical IotioN................co....ccoommevvccemererrcirererrnne, 38 AITOMMOIBTON

. ARIKAYCE ... 13
AMOXAPINE ... 29 o _

ATOXICHN OFB] CAPSUIE ... 15 aripiprazole oral SOIULION................cooccccconmeevviiennriiiiieeesssiine 29
amoxicillin oral suspension for reconstitution ar/.p ’_p razole oral tablet 10 mg, 15 mg, 21mg, 5 Mg............. 29
125 mg/5 ml, 200 mg/5 ml, 250 mg/5ml ... 15 aripiprazole oral tablet 20 mg, 30 MQ ..........ccccoovvvvvvvcirmmnnrrrreenns 29
amOXICI”In Oral Suspens,on for reconstltutlon al’lplpraZOle Ol’a/ tab/et,dISIntegI’atlng ........................................... 29
400 MG/D Moo 15 ARISTADA INITIO ....ooooeec e 29
amoxicillin oral tablet ... 15 ARISTADA INTRAMUSCULAR SUSPENSION,
amoxicillin oral tablet,chewable 125 mg, 250 mg................. 15 | EXTENDED REL SYRING 1,064 MG/3.9ML ... 29
amoxicillin-pot clavulanate oral suspension for ARISTADA INTRAMUSCULAR SUSPENSION,
reconstitution 200-28.5 mg/5 ml, 400-57 mg/5 mi, EXTENDED REL SYRING 441 MG/1.6 ML......cccoovvvvvvvrre. 29
600-42.9 MG/E M ..........ooooeeeeeeeceeeeeeeece e 15 ARISTADA INTRAMUSCULAR SUSPENSION,
amoxicillin-pot clavulanate oral suspension for EXTENDED REL SYRING 662 MG/2.4 ML......cccoooeovvocere... 29
reconstitution 250-62.5 M@/8 Ml.........cc......cooovummvervvciimmmnnnrririns 15 ARISTADA INTRAMUSCULAR SUSPENSION,
amoxicillin-pot clavulanate oral tablet ..., 15 EXTENDED REL SYRING 882 MG/3.2 ML 29
amOXICI”In_pot Clavulanate Oral tablet’chewable ARNU'TY ELLIPTA ............................................................................ 57
200-28.5MQ ... 15 AISENIC HIOXIQE.............coooeeeeeeeieee s 16
asenapine maleate sublingual tablet 5mg..............coouvvevvecnn, 29
62
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asenapine maleate sublingual tablet 10 mg, 2.5 mg............... 29 azathiopring SOIUM...............ccouvereveeiimnnneerereessseeessessssesessennns 16
ASNIYNG. ..o 23 azelasting nasal @eroS0l,SPray .............o.cevcoimmeevvinsssereiin 42
ASSURE ID INSULIN SAFETY SYRINGE 1 ML azelastine Ophthalmic (EYe)..............oowwwececcvvivcvvvveeeesesssssessie 55
29 GAUGE X /2" 49 azithromycin INtraVeNOUS............cccowwwceerscsieeerssiveersse 13
atazanavir oral capsule 150 Mg, 300 MG........ovwvse 10| AZITHROMYCIN ORAL PACKET......ooooo 13
atazanavir oral capsule 200 M. 10 azithromycin oral suspension for reconstitution..................... 13
1= 10) (o] RO 34 aZItNTOMYCIN OFAI tADIBE ..o 13
ALENOIOH-CAIOMNGITONE ... 34 QZHOONAIM ....cccceeetcseesersessessesssssss s 13
ATCAM . 48 QZUIBHE (28) .....oovevceesescesses e 53
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg.........29
atomoxetine oral capsule 100 mg, 60 mg, 80 mg................. 29 B
QEONVASEALIN ... 37 P

bacitracin intramuSCUIAL .................ccooc.cconmreveciimneeeiiieneeeeseseeees 13
AEOVAQUONE ..o 13 o i

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

atovaquONE-ProGUANIL..............ccc...cooemevvvcireneevicisessssiiessesessseesionns 13 bacitracin-pol b o
atropine ophthalmic (eye) drops 1% .............nnrervvvveeeen 95 bac; rfcm-p Ol}t/ n;))// x;n """""""""""""""""""""""""""""""""""""" 57
ATROVENT HFA .t 57 ACIOTGM TG taDIBL. v

BAL-CARE DHA.........cooooiioeeeeeeeeeseeeeeeeseceoeveeeee s 59
QUDIA ©Q..........ooooie e 53 halsalazid 16
AUGMENTIN ORAL SUSPENSION FOR QISAIAZITE .............ccececececececeeceeeeeeeeeeeeeeeeeeeee e
RECONSTITUTION 125-31.25 MG/5 ML 15 BALVERSA ..o s 16
AUGTYRO ... 16 | DBIZIVE (28) s 53
QUIOVEIA 1.5/30 (21) oo 53 BAQSIMI ... 43
AUIOVEIA 1/20 (27)....ooooooveosssssssssssssssssssssnnnne 53 BARACLUDE ORAL SOLUTION .. 10
AUIOVEIA 24 M6 ... 53 BAVENCIO. .. 16
AUOVEIa fe 1.5/30 (28) ..o 53 | BCGVACCINE, LIVE (PF)..ccovoiiisissi 48
BUFOVEIB 16 1-20 (28) oo 53 | BDSAPETYGLDENSULINSYRNGESYRNGE
AUSTEDO ORAL TABLET 6 MG........oooomrrrrreccscciiiiirrrrrnennesns 26 BD ULTRA-FINE NANO PENNEEDLE """"""""""""""""""""" 50
AUSTEDO ORAL TABLET 12 MG, 9MG.......cccccoocccvcirrrrrrrr 26 8D ULTRA-FINE SHORT PEN NEEDLé """"""""""""""""""" 50
AUSTEDO XR ORAL TABLET EXTENDED J
RELEASE 24 HR6 MG . 2% BELEODAQL.........oeoeeeeeeeeeeeeeeeeeeeeeeeee e 16
AUSTEDO XR ORAL TABLET EXTENDED BELSOMRA ... ..o 29
RELEASE 24 HR A2 MG........ccoooorrvvviiieseeeeceseeseec s 26 DENAZEPIIL.........oooor s 34
AUSTEDO XR ORAL TABLET EXTENDED benazepril-hydrochlorothiazide.................c.....cccceeeeverssceiiie 34
RELEASE 24 HR 24 MG 26 DENAAMUSHING .........ccoooeseisees s 16
AUSTEDO XR TITRATION KT(WKT-4) ..ot 26 BENDEKA ...t 16
AUVELITY oo 29 BENLYSTAINTRAVENOUS . 50
AVIGNE ...t 53 BENLYSTA SUBCUTANEOUS ...................................................... 50
i 12 benztroping INJECHON ...............ccoouvvevvveeiiiisseerereeissseeeseeisssesesnienns 26
AYUNG. ..o 53 DENZHOPING OF@......oooooceeeeeeeeeeeeeeeees e 26
AYVAKIT <. 16 BESIVANCE 55
AZACIHOING ... 16 BESPONSA. 16
azathioprine oral tablet 50 M. 16
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BESREMI .....oooovooooooceseeeeeee s 48 BRILINTA ..o 36
DELAING ... 46 brimonidine ophthalmic (eye) drops 0.1%.........ccccccuuuurvevvvverrnce 56
betamethasone, augmented topical cream.................c............ 39 brimonidine ophthalmic (eye) drops 0.2%..........ccccccuuuuccvc. 56
betamethasone, augmented topical gel................ccveveeennn, 39 brimonidine ophthalmic (eye) drops 0.15%.........ccccccuuuccc. 56
betamethasone, augmented topical lotion.................c............ 40 brimoniding-timolOl ... 56
betamethasone, augmented topical ointment ........................... 40 BRIVIACT INTRAVENOUS.......coooeeeeeeeeeeeeeeeeeeeene 24
betamethasone dipropionate topical cream................c........ 39 BRIVIACT ORAL SOLUTION........ovvvvvviireneerevissssnrciees 24
betamethasone dipropionate topical lotion............................... 39 BRIVIACT ORAL TABLET ... 24
betamethasone dipropionate topical ointment .......................... 39 bromfenac ophthalmic (eye) drops 0.07%..........ccccccuunnenc. 55
betamethasone valerate topical cream ................ccoveveeiin, 39 DIOMOCHIPHING .........oooooire s 26
betamethasone valerate topical IotioN......................cccoouunevvveeennnns 39 BRUKINSA ... 17
betamethasone valerate topical ointment................ccucvcvuunnn, 39 budesonide iNNAIALION...............cc.......ccoommevvriciiieeericiiseriiinns 57
BETASERON SUBCUTANEOQOUS KIT ........ovvvvvvvvvvecrcccesses 48 budesonide Oral......................coccccoeeeeeeeeseeieeeeeeevecs s 46
Detaxolol OFal.................cooovvvvoiieeeiiiissecieeesse e 34 bumetanide INJECHION...............ccoooccvconvevviieeeriiieseessesesssssiis 34
bethanechol ChIOFdE.....................cooveeocooeeeeviceeeeeseeeeeees. 28 bumetanide oral tablet 0.5mg, T MG .........cooovvvviierrrriirerrrrnn. 34
DEXAIOENE ... 16 bumetanide oral tablet 2 MQ.............covevvcimecereciiiniiins 34
BEXSERO.........oomiiieissssscessse e 48 buprenorphing Rl INFECHON................coooeeevveiiiereeeviiiseriiinns 27
DICAIULAMIQE .............cooooersee s 16 buprenorphine hel sublingual ..., 27
BICILLIN LA s 15 buprenorphine-naloxone sublingual film 2-0.5 mg................... 28
BIKTARVY ... 10 buprenorphine-naloxone sublingual film 4-1 mg, 8-2mg.......28
biSOProlol fUMArate...............coooeeeevveccoseeeeeeerecceseeeeeeeve s 34 buprenorphine-naloxone sublingual film 12-3mg................... 28
bisoprolol-hydrochlorothiazide .....................ceciimnnrercens 34 buprenorphine-naloxone sublingual tablet 2-0.5mg................ 28
BLENRERP ... 16 buprenorphine-naloxone sublingual tablet 8-2 mg................... 28
DIBOMYCIN ... 16 bupropion hcl oral tablet 75 Mg ... 29
BLINCYTO INTRAVENOUS KIT ... 16 bupropion hcl oral tablet 100 MQ........cooocovvvciivemneveieiiisenniivinns 29
DIISOVI 24 T0.....cooooveeceseesceseee s 23 bupropion hcl oral tablet extended release 24 hr 150 mg......29
bliSOVi fe 1.5/30 (28)........coovvooeeeeeeeervecceseeeeeeeceeseeeeee e 53 bupropion hcl oral tablet extended release 24 hr 300 mg......30
DIISOVI f 1/20 (28) .......cooovvvvveciiieeesesssssesssse 53 bupropion hcl oral tablet sustained-release 12 hr 100 mg.....30
BOOSTRIX TDAP.........ooioerieiiseereiisssseeseis s 48 bupropion hcl oral tablet sustained-release
BORTEZOMIB INJECTION ..o 16 | 120r 180 MG, 200 MG o 30
BORTEZOMIB INTRAVENOUS RECON SOLN .. 17 bupropion hcl (SMOKING dELer) ...........coovevvvciiveneeeeviiciisesneivinns 42
BOSULIF ORAL CAPSULE50 MG 17 DUSPIFONE........cooovveeesesesesvsssess s 30
BOSULIF ORAL CAPSULE 100MG 17 BUSULFAN ... 17
BOSULIF ORAL TABLET100 MG 17 butorphanol NASAL ..................coooecvvcoeeeeeecieeeesvceeeeeeseeeeevesesen 28
BOSULIF ORAL TABLET 400 MG, 500 MG ..o 17 BYDUREON BCISE ... 43
BOTOX st 48
BRAFTOVI...oooooovecesesteeeeee s 17 C
BREO ELLIPTA .o 57 (07121 =161 10
BIOYNG ..ot 57 CADEIGONNE ....oooeseeeeeeeeeeeeeeee et 45
DIIGIIYI ..o 53
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CABOMETYX ..o 17 CAITIA XL ..o 34
CalCIPOIIIENE SCAIP ........oooovvveeseeeesseses s 38 CAIVEAIIOL ........cooee s 34
calcipotriene topical Cream ...................cowvwvcoveeevvvciieseerriisseesronns 38 caspofungin intravenous recon soln 50 mg ..............ccocc........ 10
calcipotriene topical OINMENE ..............cccoowvvvvveoimenrerreeiiiiree 38 caspofungin intravenous recon Soln 70 mg ... 10
calcitonin (Salmon) NASA............ccccccuerereeeeveeiiissssseeeeeeeeeen 45 CAYSTON ..ot 13
calcitriol intravenous solution 1 meg/ml...........coouverreevveneen 45 cefaclor oral CapPSUle...................ccooererercceveciisssseseeeee 12
calcitriol oral CapPSUIE ..............ccoooceecommeeeveiieeecieeeseeeinns 45 cefaclor oral suspension for reconstitution
CAICHIO! OF@l SOIIEON ..ot 45 125 mg/5 ml, 250 mg/5 ml, 375 MGG M e 12
calcium acetate(phoSPhat DiNd).............oooeoeoseveosrsen 58 cefaclor oral tablet extended release 12 hr ..., 12
CALQUENCE oo 17 cefadroxil oral CapSUIe.................ccooummeeeveevvevevciiiiisssssss 12
CALQUENCE (ACALABRUTINIB MAL) ... 17 | cefadroxil oral suspension for reconstitution
CAIMIA .....coooooee s 52 250 mg/§ M, 00 MG/ Ml 12
cefadroXil oral tablet.................coooooocoeeneeevveiiieeeeeseiseeeiins 12
CAIMIESE ... s s 53 CEFAZOLIN IN DEXTROSE (1S0-0S) INTRAVENOUS
CAMRESE LO ... 53 PIGGYBACK 1 GRAM/50 ML. 2 GRAM/100 ML,
candesartan-hydroChIOrOthIazId ... 34 2 GRAMIE0 ML 12
candesartan oral tablet 16 mg, 4 mg, 8 Mg .......cccccccvvvvvrvvrveneen 34 cefazolin injection recon soln 1 gram, 10 gram,
candesartan oral tablet 32 Mg .........oooovoooeoeocieceeeeeeeeeeeeeese 34 100 gram, 2 gram, 300 g, 500 MG ......occcocooorcmmrcccereeeerrecree 12
CAPLYTA ..o seeeeeeeees s sssssseseeess s 30 cefazolin intravenous recon soln 1 gram, 3 gram.................. 12
CAPRELSA ORAL TABLET 100 MG.........ooovoocccreeeeeeer 17 CEFAZOLIN INTRAVENOUS RECON SOLN 2 GRAM.......... 12
CAPRELSA ORAL TABLET 300 MG ovooooeeoeo, 17 CEfdinir Oral CaPSUIE................coooeeeeevvecceeeseeeeveceseeeeeeeee e 12
0%z ) (0] o 34 cefdinir oral suspension for reconstitution...............c.............. 13
carbamazepine oral capsule, er multiphase 12 hr ................... 24 CEFEPIME IN DEXTROSE 5%........ccoommmrveveiirmneiiciissnniiinns 13
carbamazepine oral suspension 100 mg/5mi..................... 24 CEFEPIME IN DEXTROSE, ISO-OSM.........cccccccciiiimriiiin 13
carbamazeping oral tablet ... 24 CETEPIME INJECHON. ... 13
carbamazepine oral tablet,chewable .................cccccccccococcc.... 24 CETEPIME INtTAVENOUS.............coooeeevvvvvcisseseeeevvcsssseeeessss s 13
carbamazepine oral tablet extended release COTIXIME.......oooooooieees s 13
LR VLV (P ——————— 281 QOIOXIIN. ..o 13
carbamazepine oral tablet extended release CEFOXITIN IN DEXTROSE, ISO-OSM......coccooooccsrrc 13
12 hr 200 Mg, 400 MQ ..........ooocieiiieeereesieeeeereveseisssssssssssseeessssssene 24 cefpodoxime oral suspension for reconstitution
CAIDIAOPA. ... 26 B0 MG/S M oottt 13
carbidopa-levodopa-entacapone..................eeeeeerenees 26 cefpodoxime oral suspension for reconstitution
carbidopa-levodopa oral tablet .................cccccceeeevessiiiceen 26 100 MG/E M. 13
carbidopa-levodopa oral tablet,disintegrating 10-100 mg......26 cefpodoxime oral tablet ... 13
carbidopa-levodopa oral tablet,disintegrating 25-100 mg, COMDIOZIL ..coocccttte st 13
& 26 COAZICIME......ooeoeeeeeeeeeeeeeseeeeeee 13
carbidopa-levodopa oral tablet extended release................. 26 COMIAXONE ..o 13
carboplatin intravenous SOIULION.....................cccccciccccnnen 17 CEraxone in AeXtr0SE,iS0-0S ..o 13
CATGIUMIC T ... 40 cefuroxime axetil Oral tablet ..............o.ooeveveeesrson 13
carmustine intravenous recon S0l 100 mg..................... 17 cefuroxime sodium injection recon soln 750 mg.................... 13
CAMBOIO ... 95 cefuroxime sodium INtravenOUS. ... 13
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COIBCOXID.........oooe s 28 ClAQIDING ... 17
CELONTIN ORAL CAPSULE 300 MG........cccooommmmmmmmmrrrrrrrreeeen 24 ClATAVIS........ooooootssee e 38
cephalexin oral capsule 250 mg, 500 mg............ccccoccvvrvevecvncnn, 13 clarithromycin oral suspension for reconstitution..................... 13
cephalexin oral suspension for reconstitution .......................... 13 clarithromycin oral tablet..................ccooovevvcoimecereciiiins 13
CEREZYME INTRAVENOUS RECON SOLN 400 UNIT.......45 clarithromycin oral tablet extended release 24 hr .................... 13
CHAIOIE 24 FE .......o e 53 lind@myCin NCl ...........oooooovvvvveveeiiiisissssseeevecei e 13
ChALEAI €Q (28)......ooeeeeeeeeeeevcccseseeeseeeee s 53 CLINDAMYCIN IN 0.9% SOD CHLOR............cccooommmmmmmmrrrrrerrn 13
CHEMET ....ooooo e 40 clindamycin in 5% deXrOSe.........ccccovevvvvveveeeiiiiisssssssseeeeeeee 13
CRENOAAL...........ooeoooee s 46 clindamycin PEAIALIIC ...............ccoc..cooevevvcieeeericieeeeeiseeeesssssessn 13
chloramphenicol sod SUCCINALE.............ccoooovcvvcoiimenrrcreiiiire 13 clindamycin phosphate injection...................cceeeins 13
chlorhexidine gluconate mucous membrane.......................... 42 clindamycin phosphate topical gel............coccoimnnrrviinnns 38
chloroquine phosphate...............ccccocoeeemeeeevevvvvvvoociicisssssseseeeeeerse 13 CLINDAMYCIN PHOSPHATE TOPICAL GEL,

chlorothiazide SOQIUM..................ooovvecccviveerrsciiiceeresece 34 ONCE DAILY o 38
CRIOMPIOMAZING....cc.cceeertrsrssssssssssssesesesesee 30 clindamycin phosphate {opical IotioN ... 38
chlorthalidone oral tablet 25 Mg, 50 M........oeoeoresee 34 clindamycin phosphate topical solution.................ccccccccc... 38
cholestyraming-aspartame.................s 37 clindamycin phosphate {opical SWab ... 38
CHOIESYFAMING lIGHL ... 37 | clindamycin phoSphate Vaginal..............owwwiin 52
cholestyramine (With SUQA)................cocccceervciiccersciiceersce 37 CLINIMIX 4.25%/DOW SULFIT FREE ..o ol
CHORIONIC GONADOTROPIN, HUMAN CLINIMIX 4.25%/D10W SULF FREE .........coocccoovveiccerrce, 59
INTRAMUSCULAR ..o 45 CLINIMIX 5%/D15W SULFITE FREE ... 59
ciclodan topical SOIULION...............ccccooueeevevevvceiiiiiisssssseeee 39 CLINIMIX 5%-D20W(SULFITE-FREE) ... 59
ciclopirox topical Cream.............c.cceeevciinneneeeecissseeeee 39 CLINIMIX 6%-D5W (SULFITE-FREE)...........cccccocormmmmmmmmrrrrrrrrc 59
ciclopirox topical ShAMPOO.........ccccowwevevvvvevvvvvveiiiiiissssseseeeereisisee 39 CLINIMIX 8%-D10W(SULFITE-FREE) ... 59
ciclopirox topical SOIULION.............cccccowevevvevevvvvevecciisessesseseeeeers 39 CLINIMIX 8%-D14W(SULFITE-FREE) ...........ccoooomirrrrrrrrrrrrr 59
ciclopirox topical SUSPENSION..................coouwvvvecimmmereerienrereirineerionns 39 CLINIMIX E 4.25%/D10W SUL FREE...........ccoooivvvvciiiirrrriicnns 59
CHOSTAZO ... 36 ClINISOI ST 18 ..o 39
CIMDUO ..o 10 clobazam oral SUSPENSION...................ccoowmeeeevvoieeeeeeeerrriisesseeesrionns 24
cinacalcet oral tablet 30 mg, 60 Mg..............ccoommmrrrvvcirinnnnnnee 45 clobazam oral tablet 10 Mg...............ccoomeeeveciimnnreieiiiseeiinns 24
cinacalcet oral tablet 90 M. 45 clobazam oral tablet 20 My...............cccovevvcoiimmmneceieciiissnnieinns 24
ciprofloxacin-dexamethasone ... 42 clobetasol-emollient topical Cream...............oevecciieenneeeveinnns 40
ciprofloxacin hcl ophthalmic (€Ye)................cvmnrrerrevrveeeen 95 ClODELASOI SCAIP.........cooooireeveeeeeceesesesei e 40
ciprofloxacin hcl oral tablet 100 Mg................ccooeemevvrvrviiissnen 15 clobetasol topical Cream ...............ceeecimneeevciiinnesrissssesiis 40
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg............ 15 clobetasol topical foam...........cccccccevvvcooeeeeeeervcciieeeeeeseceeseeeeeesrions 40
ciprofloxacin in 5% dextroSe.......wceveeveoiiiiiessnnnnnereeeieeee 15 clobetasol topiCal QeI ... 40
ciprofloxacin oral suspension,microcapsule recon clobetasol topiCal IOtON..................oowveeveeeeeerrcceeeeeceeeeeeveseseere 40
800 MGIS M.t 15 clobetasol topical OiNtMeNL.................cccooococceeeeeseeeeeseeeeeee 40
cisplatin intravenous SOIULION ................ccoowecormereecimnneeriirineenionns 17 clobetasol topical SRAMPOO ... 40
citalopram oral SOIULION ..................ccouuvevvcimeeneviciienneriisessesiisseesionns 30 clobetasol topical Spray,nON-eroSOl............oeoeeevrr 40
citalopram oral tablet 10 mg, 20 MG.....c.ovvvvsvvvsvsvv 30 ClOT@N.........ooooo s 40
citalopram oral tablet 40 Mg ... 30 ClOTAADING .......coooeeeiss s 17
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CIOMIDIIMINE. ... 30 COMPLETE NATAL DHA ......ccooooirroviiseseeeevvssssesesiiisessesssiinns 59
clonazepam oral tablet 0.5 mg, 1 MQ.....cccc..ccommmvvoimmnrericrrirnrrinnns 24 COMPIO .o 47
clonazepam oral tablet 2. Mg ...........c.....cooomvvvecoimmevvvciiesrericiesnriinns 24 CONSHUIOSE............oooooee s 47
clonazepam oral tablet,disintegrating 0.5 mg..............cccco........ 24 COPIKTRA ...oooeevecisssssssssee s 17
clonazepam oral tablet,disintegrating 0.125 mg, 0.25 mq.....24 CORLANOR ORAL TABLET ......cooiosiesrrererrevvvvviessssssssssseesnen 37
clonazepam oral tablet,disintegrating 1 mg ..........cccoevvvvvvveveen 24 CORTIFOAM ...t 47
clonazepam oral tablet,disintegrating 2 mg .............ccccc.cc....... 24 COMSONE ......ooooooeeeeeeiei e 42
CIONITING...........cooiiiiieeeseeee s 34 COTELLIC ....ooooo s 17
clonidine hcl oral tablet................cccoooeeeevveveeiiiiissssseeee 34 CRESEMBA ORAL.........ooovvveviiiiissssssseseeeesecisisssssssssseeesssees 10
clopidogrel oral tablet 75 Mg ... 36 Cromolyn iNN@IALION ................ccoooovevvveiiineeriiiseeeeeiiinns o7
clopidogrel oral tablet 300 M ... 36 cromolyn ophthalmic (EY€) ... 95
clorazepate dipotassium oral tablet 3.75 mg.........ccc............. 30 CLOMOIYN OF@l........ooeieeeeves s 47
clorazepate dipotassium oral tablet 7.5 mg ... 30 CLYSEMIE (28) ...coooetss e 53
clorazepate dipotassium oral tablet 15 mg................cccoouu... 30 CUVRIOR.......oooov s 41
clotrimazole-betamethasone topical cream.................c......... 39 cyclobenzaprine oral tablet 10 mg, 5mg...........ccoovvvvcevevvvvnnnnn. 27
clotrimazole-betamethasone topical lotion.....................ccc......... 39 cyclophosphamide intravenous recon Soln...................... 17
clotrimazole mucous membrane ... 10 CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION
clotrimazole topical Cream...................oecoimenneervvccciissnnnenee 39 LU C L —— 17
clotrimazole topical SOIULION................c.coooevvvvvvvveeciiireesssreseeeeeeer 39 cyclophosphamide intravenous solution 500 mg/ml............. 17
Clozaping Oral tablet ................c.ccoovccccceeeeseceeeeeeee e 30 cyclophosphamide Oral CapSUIE ... 17
clozapine oral tablet,disintegrating 12.5 mg, 25 mg.............. 30 cyclophosphamide oral tablet 25 MG ...........cooovvvvvveeevvvceenrrrinnn. 17
clozapine oral tablet,disintegrating CYCLOPHOSPHAMIDE ORAL TABLET 50 MG..................... 17
100 mg, 150 Mg, 200 MQ.......oooovvvvveeiirieeereciiiseseeeeeiisssseeeseeiionns 30 CYCIOSEIING.......cooes s 14
C-NATE DHA ..o 59 CYCLOSET ..o 43
COARTEM.....ooooiiiiieceecissss s 13 CYClOSPOLING INTAVENOUS ...........ovvvvveesseerereeissseeesvessssssesessennns 17
colchicing oral tablet .................c....coevvvieneericiiennriiiesseissesiinns 50 cyclosporing MOQIfIEd ...............ccoowcevvvvcieeeseeeevviiiseeseessvseseeseeessiions 17
COIESEVEIAM...........coovoocceevceseeeeeeeeee e 37 cyclosporine ophthalmic (€Y€) ...........owwwvvccceemeeeervrciieeeeeeerrinn, 55
colestipol oral granules .......................ccinnneeeeeciiinennee 37 cyclosporing oral CapSUIE...................coveevvecoimenneceieiisseriinns 17
Colestipol oral PACKEL ...............ccoooreeeereeceeeciss e 37 CYLTEZO(CF) PEN ... 50
colestipol oral tablet ...................cccooooommmmervevevvvvvveciieseesesseseeeees 37 CYLTEZO(CF) PEN CROHN'S-UC-HS ... 50
colistin (colistimethate Na)............ccccocwevevveeeeiiiinssnsnseeeeereeees 14 CYLTEZO(CF) PEN PSORIASIS-UV ... 50
COLUMVIL....ooooiiiiiseissseeeevceecisssssssss s 17 CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT
COMBIVENT RESPIMAT ... 57 | 10MG/O.2 ML, 20 MG/OA ML . 50
COMETRIQ ORAL CAPSULE 60 MG/DAY CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT

(20 MG X 3/DAY) oot 17 A0 MGIO.8 ML .....ooeeeeeeeeeeeeeee e 50
COMETRIQ ORAL CAPSULE 100 MG/DAY CYRAMIZA ... s 17
(80 MG X1-20 MG X1) oovovoeveveeorssessseeeeseeeeeessnnsssssssseeesssnseeen 17 CYFEA ©Q ..o 53
COMETRIQ ORAL CAPSULE 140 MG/DAY CYSTAGON. ..ot 58
(80 MG X1-20 MG X3) s 171 CYSTARAN .o 55
L A i 10 CYEAIADINE..........ooocove s 17
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CYEArabING (DF) ... 17 desmopressin nasal spray,non-aerosol
10 meg/spray (0.1 Ml)............ccoooeeevvveciiieeeeeeevicisseeeeeeesicssesesessinns 45
D desmopressin nasal spray With PUMP..........cc.c...cooeuevvvcenenerrinn. 45
_ ) AESMOPIESSIN OFa ........cooevvoeeeeeseeeeeeee e 45
02.5%-0.45% SOGIUM CAIOMA® .. 4 0e50g-6.6Stradiol/e.eStradiol ... 53
05%-0.45% sod/um chlor/de.' """""""""""""""""""""""""""""""" 4 des0gestrel-ethinyl @StrAGIOl ... 53
05% and 0.9% SOTUM CAIOME ..o 41 desonide topiCal IOtON..................ccoowvecormrereiieniiseeseseens 40
D10%-0.45% SODIUM CHLORIDE oo 4 desonide topical OINIMENL..................cccorurverrveiinnneeeiriiisssseeesiennns 40
dabigatran etexilate oral capsule 150 Mg, 75 Mg ............ 36 desoximetasone topical Cream..................ovcmeeevvinssserviien 40
dacgrbazmg ......................................................................................... 17 e 40
dact/nomy C,m """""""""""""""""""""""""""""""""""""""""""""""""""""" 17 desoximetasone topical OINtMEN................ccccooorevvvvciiimmnnerrriinnns 40
AAIfAMPLIAING................ooooeeereeiiseeesseee s 26 desvenlafaxine succinate oral tablet extended
QNAZON ... 45 FEIEASE 24 A 25 111 oo 30
AANHOIENE OF@..........oooeeceeeses e 27 desvenlafaxine succinate oral tablet extended
DANYELZA.......ooooooooeesee s 17 release 24 Nr 50 MQ ..........c.ooeevvvecomeeeeviiieeesiiieseeeiseesesssssessin 30
AAPSONE OF@.........coovooeie e 14 desvenlafaxine succinate oral tablet extended
DAPTACEL (DTAP PEDIATRIC) (PF)...oeooosse 48 release 24 Ar 100 M. 30
GDIOMYCHN 1ot 14 dexamethasone iNtenSol............c.ccreeceveeeiissssseseeeeneee 42
DAPTOMYCIN IN 0.9% SOD CHLOR .o 14 dexamethasone oral €liXir ..o, 42
darunavir oral tablet 600 MQ...........oeeeeeeesesesesesss 10 dexamethasone oral SOIULION ................oc.cvveciimmnreviiennerins 42
darunavir oral tablet 800 M...........oeeeeveeseseseesrss 10 dexamethasone oral tablet.....................ccevciimencvrinsnnerin. 42
DARZALEX ..o 17 | dexamethasone sodium phos (pf) injection
DARZALEX FASPRO 17 solution 10 mg/ml....... ............................. e o 42
AaSEtta 1/35 (28) ... 53 dexamethasone sod/'um phosphate injection spluhon """""" 42
GASCHA T/T/7 (28) e 53 | dexamethasone sodium phosphate ophthalmic (6y6).........56
AAUNOIUBICIN ... 17 DEXILANT st 48
DAURISMO ORAL TABLET 25 MG ... 17 dexlansoprazol? ................................................................................. 48
DAURISMO ORAL TABLET 100 MG 17 dexmethylphen/d?te oral tablet..' .................................................... 30
QAYSEE.........ooovooooisseeeseeeeeeeveevs s 53 dextroamphetamine-amphetamine oral capsule,extended
_ FEIEASE 24NN ... 30
deb{/tan'e ............................................................................................... 52 dextroamphetamine-amphetamine oral tablet 5 mg........... 30
AECIHADING............oooooocceeees e 17 dextroamphetamine-amphetamine oral tablet 10mg ......... 30
DEFERASIROX ORAL TABLET, DISPERSIBLE 125 MG.....41 dextroamphetamine-amphetamine oral tablet
deferasirox oral tablet, dispersible 250 mg, 500 mg.............. 41 12.5Mg, 30 MG, 7.5 MG oo 30
DELSTRIGO.........ooiiiiiiiienecvceiiiissssssssseessessssssisisssssss 10 dextroamphetamine-amphetamine oral tablet 15mg ............. 30
DEPO-SUBQ PROVERA 104 ... 52 dextroamphetamine-amphetamine oral tablet 20 mg ............ 30
DESCOVY w...ooovessseeecssss s 10 dextroamphetamine sulfate oral capsule,
desipramine oral tablet 10 mg, 100 mg, 25 mg ....................... 30 eXteNded release ... 30
desipramine oral tablet 150 mg, 50 mg, 75 mg ........ooooooo........ 30 dextroamphetamine sulfate oral tablet ......................ccceevcennncen, 30
desloratadine oral tablet ...................oooeeeecoeeecoeeeeeesseen 56 dextrose 5%-0.2% S0d ChIOd.................ccccooccvcccvrcciiccrrcci 41
AESMOPIESSIN IMJECHON.......occcc.ooeeeeeeeeeeeeeeeee e 45 dextrose 5%-0.3% Sod.chlofide....................cccrinncnes 41
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dextrose 5% in water (d5w) intravenous parenteral diltiazem hcl oral capsule,extended release 12 hr................... 34
SOIULION. ..o 41 diltiazem hel oral capsule,extended release 24 hr.............. 34
DEXTROSE 5% IN WATER (D5W) INTRAVENOUS diltiazem hcl oral capsule,extended release
PIGGYBACK ... 41 24hr 120 mg, 180 mg, 240 Mg, 300 M. 34
DEXTROSE 5%-LACTATED RINGERS ... 4 diltiazem hcl oral capsule,ext.rel 24h degradable................. 34
DEXTROSE 10% AND 0.2% NACL ..o 4 diltiazem hcl oral tablet......................ooovmnvevvvciiiinniiiiiseiiinns 34
dextrose 107 in Water (A10W) ..o 41 diltiazem hcl oral tablet extended release 24 hr ... 34
DEXTROSE 25% IN WATER (D25W)....c..oo 41 3 34
DEXTROSE 50% IN WATER (D50W) INTRAVENOUS dimethyl fumarate oral capsule,delayed release(dr/ec)
PARENTERAL SOLUTION . 4 T20 MG s 26
dextrose 50% in water (d50w) intravenous syringe................. 41 dimethyl fumarate oral capsule,delayed release(dr/ec)
DEXTROSE 70% IN WATER (D70W)......coovovvvvvvvrrvreerrrrrrereeree 41 120 Mg (14)- 240 MG (46) .......oooooeeeceeeeeeeeeeeeeeeeeeeeeeeeeee e, 26
DIACOMIT ...t 24 dimethyl fumarate oral capsule,delayed release(dr/ec)
AIaZEPAM INJECHON. ...t 30 240 NG 21
AlIAZEPAM INENSOL....cococrririrsissrsssssssssesesee 30 diphenhydramine hl injection solution 50 MG/M................ 56
diazepam oral CONCENHIALE.............ccwrcriricsiciciciss 30 diphenoxylate-atroping Oral QUIA ... 46
diazepam Oral SOIULION ............ccowivrisisicssicscics 30 diphenoxylate-atroping Oral tabIt.................owww 46
diazepam Oral tablet............rcsvniccsisscsissese 30 AIpYIIOBMOIE OFaI. ..o 36
AIBZEPAM TECHAL.......coce 24 | disulfiram oral tablet 250 Mg .........covovvsisviv 41
GIAZOXIEE ... 43 | disulfiram oral tablet 500 MG ..o ol
diclofenac potassium oral tablet 50 Mg..............cc.cccoeoeo 28 divalproex oral capsule, delayed rel SPrinkle....................... 24
diclofenac sodium Ophthalmic (8Y8) ..........oowerssee 55 divalproex oral tablet,delayed release (dr/ec) ........................ 24
diclofenac sodium topical drops ...............cccccccccce 28 divalproex oral tablet extended release 24 Ar .............. 24
diclofenac SOQUM t0PICal GBI 1% ..oovoreeeesssssses 28 UOCEIAXE ... 17
diclofenac sodium topical solution in metered-dose 10 0] =1 110 L= S 34
PUMP.ccooee s 28 AONISNAIE.............oooo e 53
AICIOXACIIIN ... s 15 donepezil oral tablet 5 mg............ccooocvvovoeeevvcieeeeriiiienicessns 27
dicyclomine oral CapSuUle.............c.......ccomvreeciimmmnrrreecirirsnnneeee 46 donepezil oral tablet 10 Mg...............ccoerrvciiimnnnceriiiissneieinns 27
dicyclomine oral SOIULION......................cccoommrvevcciimmmmnrerieirirse 46 donepezil oral tablet,disintegrating 5mg ................cccccoouvvvvvecen, 27
dicyclomine oral tablet...............c.correreeriiiinsseeeeeeen 46 donepezil oral tablet,disintegrating 10 mg..........ccccocuevvrervvrvreee 27
DIFICID ORAL SUSPENSION FOR RECONSTITUTION.....13 DOPTELET (10 TAB PACK) ......covvvvvvevveveviinievirennennenssneessesesneenenene 36
DIFICID ORAL TABLET ......oovovvvvvvrrrrrre 13 DOPTELET (15 TAB PACK) ......oovvvvvvivvvvevivirieinissnssisssssssssssssssnnenee 36
QIUNISA........oooooosssssssssssssssnnene 28 DOPTELET (30 TAB PACK) .......ooovvvvvvvivirivisssssssssssssssssssssssssssssenne 36
digoXin injection SOIULION..............cc......ccommerrvveciiiienereeesseseeee 37 AOIZOIAMUAE ... 56
digoXin Oral SOIUHON ... 37 dorzolamide-timolol ... 56
digoxin oral tablet 62.5 mcg (0.0625 MQ) ........ccccoouvvvvrrrvrrrrrreneen 37 GO ..o 52
digoxin oral tablet 125 mcg (0.125 mg), 250 mcg DOVATO ..o seesssssssssssssssss s 10
(0.25MQ) ..o 37 doxazosin oral tablet 1mg, 2 Mg, 4 MG...orrreesrse 35
dihydroergotaming Nasal ..................c...ccouwvconmmervvciisssericiisssssionns 26 dOXAZOSIN OFal tAbIBE 8 MG oo 35
QBN ... 24 AOXEPIN OFAI CAPSUIB ..o 30
diltiazem hClintravenous ... 34
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doxepin oral CONCENIrate ..............owcrevconmmereeiieneeriisseenionns 30 E
doxepin Oral tablet ..................cooowvvcmervviiieeneriieeeiesee s 30
AOXEICAICITEIO............oooooooone 45 EC-NAPROXEN ORAL TABLET, DELAYED RELEASE

L (DRIEC) 375 MG.......ooovvveveviveieiiviiiiiniisinisssssssssssssssssssssssssssssssssssssneene 28
doxorubicin intravenous recon soln 50 mg................ouu.. 17

L . EC-NAPROXEN ORAL TABLET, DELAYED RELEASE
doxorubicin intravenous SOIULION......................ccoomrevvvciiinnnnnneeee 17 (DRIEC) 500 MG oo 28
0OXOPUDICT, POGHPOSOMEL ..t 18 ECONAZOIE.........os s 39
0OKY100 s 18 EDARBI s 35
0OXYCYCING NYCIALE OFl CAPSUIE ... 16 1 EDARBYCLOR .o 35
doxycycline hyclate oral tablet 100 Mg, 20 MG ... 16 EDURANT .ot 10
doxycycline monohydrate oral capsule 100 mg, 50 mg....... 16 efavirenz-emtricitabin-tenofov ... 10
doxycy C.”” € mon ohydrate oral suspension for efavirenz-lamivu-tenofov disop oral tablet
FECONSHEULION ... 16 400-300-300 MG oo 10
doxycyt?line monohydrate oral tablet...................ovvcrin. 16 efavirenz-lamivu-tenofov disop oral tablet
APONADINOL ... 47 600-300-300 MG.....roccooecoeeeeeeeseeeseeeeseeessee e 10
DROPLET MICRON PEN NEEDLE .........ccocoovviviiiniinsins 43 efavirenz oral capSule 50 MG .........c.cooeeoveecceevoeesesseesees, 10
DROPLET PEN NEEDLE NEEDLE 30 GAUGE X 5/16"......43 efavirenz oral capsule 200 Mg...........ooooooveevveeevesserserse 10
DROPSAFE ALCOHOL PREP PADS...........cccooviiviiiniiiniins 43 ©faVireNz Oral tablet.............ooceecoeeceeeeeeeeeeeeeesess e, 10
DROPSAFE PEN NEEDLE NEEDLE ELAPRASE ......cccoeoeeeeeeeeeesesseeseesoesssessessoessessres e 45
31 CAUGE X 3/16 T 43 | ELECTROLYTE48 IN DBW ..o 59

rospirenone-e.estradiol-Im.fa oral tablet :
3-0.02-0.451 MG (24) (4) oo 53 E”L,:gﬁls """""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 22
DROSPIRENONE-E ESTRADIOL-LMFAORAL | EBHQUIS
TABLET 3-0.03-0.451 MG (21) (7) oo 53 ELIQUIS DVT-PE TREAT 30D START ...cooovoeeeeeeeen, 36
drospirenone-ethinyl Stradiol..................cc.ooceeeciversccec. 53 BLITE-OB .ot 59
DROXIA .. 18 | ELMIRON ottt 58
droxidopa oral capSule 100 MG 41 ELREXFIO .....oooovovovevevevevvveveessssssesssssssssssssssssssssssssssssssssssssssssssssssssssnnns 18
droxidopa Oral Capsu’e 200 mg, 300 mg ..................................... 41 ELZONR'S ........................................................................................... 18
DUAVEE . . 52 EMOYT e 18
duloxetine oral capsule,delayed release(dr/ec) EMPLICITE oo 18
20 MG, B0 MQ ... 30 EMSAM....ooovoiiiiririiicirceeicriesseseseessssesssssssssssssssssssssssssssssssssssssssssssseeeees 30
duloxetine oral capsule,delayed release(dr/ec) 30 mg........... 30 EMIICIEADING ... 10
DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR EMTRICITABINE-TENOFOVIR (TDF) ORAL TABLET
200 MG/TAA ML ..o 38 100-150 MG, 167-250 MG, 200-300 MG......ccccooovrrvvvvvrvvrrrrrrnnns 10
DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR emtricitabine-tenofovir (tdf) oral tablet 133-200 mg................. 10
300 MGI2 ML ..o 38 EMTRIVAORAL SOLUTION . 11
?&Pﬁéfgg 7S\I\(AFE|NGE SUBCUTANEOUS SYRINGE T - 14
L enalapril-hydrochlorothiazide ... 35

DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE laoril maleate oral tablet 35
200 MG/1A4 ML e 3g | ©nalapiimaleale OraltaDICL. ..o
DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE ENBREL MINL......oooovovovevcvevevevcsesssssssssssssssssssssssssssssssssssssssssssssssssnnnnn 50
300 MG/2 ML .ot 38 ENBREL SUBCUTANEOUS SOLUTION ......cc.oovvvvivirire 51
AUERSERIITE .......oceoeoeeeseeeeeeeeeeeseeesree 58 ENBREL SUBCUTANEOUS SYRINGE.........ccooiii 51
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ENBREL SURECLICK..........oooooiviiiiisssssereeececcnsssssse 51 erythromycin ethylsuccinate oral suspension for
ENDARI e 41 | reconstitution 200 Mg/d M. 13
ENAOCEL .........oooooooiiseesee e 27 erythromycin OphtNAIMIC (€Y8)........covovovii 95
ENGERIX-B PEDIATRIC (PF) .o 48 erythromycin oral capsule,delayed release(dr/ec) ................... 13
ENGERIX-B (PF) sttt 48 erythromycin oral tablet.................cooeeeeveiiissseeeeeee 13
ENHERTU .o 18 | erythromycin with 6thanol topical gel.............uww 39
(103 Gz o (O 36 erythromycin with ethanol topical SOIULION....................... 39
BIIDIESSE. oot 53 escitalopram oxalate oral SOIULION ................cccoccvvcovmenvvviienncriinnn. 30
ENSKYCE.......oooooooooesesseseeeeeeveeeis s 53 escitalopram oxalate oral tablet 10 mg, S5 Mg..........cov.. 30
ENACADONE ........ooooeoeeeeeeeeeeeeeeee oo 26 escitalopram oxalate oral tablet 20 M. 31
ENEECAVIF ........ooooooeeeeseeeeeeeevevsosess s " esomeprazole magnesium oral capsule,
ENTRESTO . 37 delayed releaSe(dr/ec)..............eeiiisssssssseeeeeeee 48
BNUIOSE ..o 47 OSIIYIR 53
ENVARSUS XR. 18 ESHAMION OF8L..........coooooeire s 52
EPCLUSA ORAL PELLETS IN PACKET 150-37.5 MG...._ 11 estradiol transdermal patch semiweekly ...............cooc..ccovuvvvvennnn. 52
EPCLUSA ORAL PELLETS IN PACKET 200-50 MG ... 11 estrad/'ol tran§dermal patch Weekly ............cmmnnereveciir. 52
EPCLUSA ORAL TABLET 200-50 MG 1 estrad/'ol VAGINGL ... 52
EPCLUSA ORAL TABLET 400100 MG 11 estradiol valeratt? ................................................................................ 52
EPIDIOLEX o g4 | CUNACIYNAE SOUUM. .o 3
epinephrine injection auto-injector 0.15 mg/0.3 mi, ethambqto{ ........................................................................................... 14
0.3 MG/0.3 M oot 56 ethosuximide oral capsule.....................ccoowvccccvcceerrrcciiicreee 24
EPINEPHRINE INJECTION AUTO-INJECTOR ethosuximide oral SOIUION...............co.c.couwevcomeeeceeeerceeeeecieeerieeenne, 24
0.15MG/0.15 ML, 0.3 MG/0.3 ML .......oovvvvvvvvrrriirressrrerrer 56 ethynodiol diac-eth eStradiol.............................ccccoremmmmmmmrrrrrrrreee. 53
epinephrine injection solution 1 mg/mi ... 56 etodolac 0ral CapSUIE................cocvvvciooeeeeeeviiiseseeeseeesiions 28
epirubicin intravenous SOIULION .............cccowimneercevciiinsnnnneeee 18 etodolac oral tablet 400 M .........cccccoovvevervevveveciiiiiisssssseeeee 28
BPIEO ..o 24 etodolac oral tablet 500 MQ ..........ccoccecomeevvcioneeriiiineeriiisssesiis 28
EPKINLY ... 18 etodolac oral tablet extended release 24 hr ..., 28
EPRONTIA ....oooooooeee e 24 etonogestrel-ethinyl eStradiol ..............cc......ccomvevcciimnnnririins 52
ERBITUX ..o 18 ETOPOPHOS ........cooooovvvsisssssssseeeeessssssssissssssssss s 18
ergotaming-CaffeiNe ...............ooeereeeeeveecssssssseeeessseeees 26 etopOSItE INITAVENOUS ..o 18
ERIVEDGE ... 18 BITAVINING.........cooee s 1
ERLEADA .......oooooiii s 18 EUTHYROX ... 46
erlotinib oral tablet 25 MQ.............ccooovvvvooeeveviiieeevcieeeeercierens 18 everolimus (antineoplastic) oral tablet ......................cceu...... 18
erlotinib oral tablet 100 mg, 150 MQ.......co.ccovvcvimmmmrrrrvvcirirrre 18 everolimus (antineoplastic) oral tablet for
EITIN oo 52 SUSPENSION 2 M. 18
EHAPENEMY......ooeeoeeeeeeee e 14 | everolimus (antineoplastic) oral tablet for

SUSPENSION 3 MY, 5 M. 18
BIY PAUS ... 39 _ _ )
erosh s s ol bt 230mg. o | gleclms rmuncsgpresie) oulitet .
erythrocin intravenous recon soln 500 Mg ..o, 13 everolimus (immunosuppressive) oral tablet
erythromycin-benzoyl PEroXide.................cowweivssvsiveins 39 0.25 MGttt 18
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EVOMELA..........oooooooeeeeeeeeeee v 18 FINTEPLA ....oooooooeeeeee s 24
EVOTAZ. ..ottt " fINZAIA ...........ooooooe s 53
EXEMESIANG..........oeovooceeeeevvceseseeeeeeeeee s 18 FIRDAPSE ..........oooooooeeeeceeeeeeecevceeeeeeeess s 27
EXKIVITY <.t 18 FIRMAGON KIT W DILUENT SYRINGE ... 18
EYLEA oot 55 FIRVANQL........oooooovovvciiessesssee s 14
EYSUVIS ..ot 56 fIAC OLIC Ol ........ooooooeev s 42
EZELIMIDE ........ooovoee e 37 FIECAINIQE ..o 34
€ZetiMibe-SIMVASIALiN .............ccooovvvviieeeeviieeeersesesiess s 37 FIOXUFITING.............coooeeeeeveeee s 18
fluconazole in Nacl (IS0-0SM)............c....cccommmmeerrvrccesemsrrerrrrcsssssneee. 10
F fluconazole oral suspension for reconstitution........................... 10
FABRAZYME 45 fluconazole oral tablet...............c.......coervcoimmmnecereiiisiiins 10
FAIMING (28) e §3 | TUCHIOSING o 10
FAMCICIOVIF ...........ceevvvceeeceseeeecs s 11 UGBIEDIE .o 18
famotidine oral suspension for reconstitution............................ 48 ﬂUdf occ?rfisone """"""""""""""""""""""""""""""""""""""""""""" 42
famotidine oral tablet 20 mg, 40 M. 48 FIUNISONQE ... 57
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, fluocinolone acetonide Ol ... 42
2MG, AMG, BMG oo 31 fluocinolone and ShOWEr Cap................oooeeevveceeeeeercieeeeerceeeseerie 40
FANAPT ORALTABLET8MG oo 31 fluocinolone topical cream 0.01%...........ccoovevecoeeeeeerccesereerccssennnnen, 40
FANAPT ORAL TABLETS, DOSE PACK ..ooooooooeoo 31 fluocinolone topical cream 0.025%..............c..ccccoveemvvvevveiirenn. 40
FARYDAK . 18 fluocinolone topical Ol ..., 40
FEDUXOSAL ..o 50 fluocinolone topical OINHMENL ..............wicissiciss 40
FEIDAMALE...........ooooeeeeeeee s 24 fluocinolone topical SOIULION.................cococwvcvcsiicscsiccss 40
felodipine oral tablet extended release 24 hr 2.5 mg..... 35 fluocinonide topical cream 0.05% ............c..cooeveevcvmemerrcerererrn. 40
felodipine oral tablet extended release fluocinonide topical gel ..................................................................... 40
24 hr 10 MG, S Moo 35 fluocinonide topical OINtMENL .............cc...coovvvierrivecesrerscen 40
fenofibrate micronized oral capsule AluOCINONide tOPICAI SOIULION........cvvvrsrr 40
134:mg, 200 MG, 67 MG 37 fUOKIE (SOTIUM) GENTAL oo 42
fenofibrate nanocrystallized..................ocoimnnerevciiinnnnn 37 fluoride (SOGIUM) OFal tablt ... 60
fenofibrate oral tablet 160 mg, 54 MQ.............ccomvvvvvcivivnnnnr 37 fluoride (sodium) oral tablet,chewable 1 mg
fenofibric acid (ChONNE) ... 37 (2.2 M@ SOA. IUOKIAR).........ooooeeeeeeeeeeeeeeeeer e 60
fentanyl citrate buccal lozenge on a handle FLUOROMETHOLONE ..o 56
1,200 meg, 1,600 meg, 400 meg, 600 meg, 800 mcg.......... 27 fIUOTOUIACIH INEAVENOUS .o 18
fentany! citrate buccal lozenge on a handle 200 mcg.......... 27 fluorouracil topical Cream 5% ...........weceoeeeeeese 38
';eznﬁ'gg’ %; aggd,f,g rgfffrf)g?fr:v c7:g27 /Zg“; 5137% g}ﬁg/ hr ....................... o7 ﬂUOI’OU'I‘aCI/ tOPICE] SOIULION........ooeeeeeseeseseseesese 38
FESOLEIOAINE.........oeve e 58 ﬂuoxet/'ne Ol CBDSUIE TO MY v 3
FETZIMA ORAL CAPSULE, EXTENDED RELEASE ﬂuoxet/'ne oral capsgle 20mMg, 40 MQ..oovvvvvvviirirririerseeee 31
2HR. 31 fluoxeting oral SOIULION...............ccooovcooeeeeeveceeeeeeeceseeeeeeeseeeeessenenens 31
FETZIMA ORAL CAPSULE, EXT REL 24HR DOSE ﬂuphenazine AECANOALE...........cooevveeeee s 31
PACK ...t 31 fluphenazine hel iNJEction .....................cccooeeveevvvecceeeesreeereccseesn, 31
finasteride oral tablet 5 Mg.........ccccccoovvevevveviiiiiissieeeen 58 fluphenazine hcl oral concentrate....................nnnnnn 31
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fluphenazine hcl oral €liXir...................cccooemeevvveciieemnrerriiicsssnn 31 G
fluphenazine hcl oral tablet ...................ccoooeeevvvvcioeeeenerrriciise 31
flurbiprofen oral tablet 100 MQ..........ccowcosriciisiein 28 gabapentin oral capsule 100 Mg, 300 M ... 24
fIUDIPIOEN SOCUM.......occcsetcetceresecsrsesesesesesnsne 55 gabapentin oral Capsule 400 Mg 24
fluticasone pPropionate NASal................oeeoeoesesesee 57 gabapentin oral SOIULION...................ccoovcccccvveeressccicreerssc 24
fluticasone propionate topical Cream ... 40 gabapentin oral {ablet 600 MG ..o 24
fluticasone propionate topical OiNtMeNt ... 40 gabapentin oral {ablet 800 MG ... 24
fluticasone propion-salmeterol inhalation blister galantamine oral capsule,ext rel. pellets 24 hr...................... 27
WItH GEVICE ..o 57 galantaming oral SOIULION.................ccoowwwvvvciieemnnerrviiisssseserviie 27
fluvastatin oral capsule 20 MQ ... 37 galantamine oral tablet................cvvvviinnnererrciseeee 27
fluvastatin oral capsule 40 MQ ............ccovveecimmneervecirininnee 37 GARDASIL 9 (PF) s 48
fluvastatin oral tablet extended release 24 hr........................ 37 GATTEX 30-VIAL ... 47
fluvoxamine oral tablet 50 M. 31 GATTEX ONE-VIAL ... 47
fluvoxamine oral tablet 100 mg, 25Mg ...........ccoooeevvvvrvcirrnennn 31 GAUZE PAD TOPICAL BANDAGE 2 X 2" ....oovvvvviieerrinns 50
FOLIVANE-=OB...........oooooooioeeeceevcceseeeeeeeve e 60 QAVIIYE-C ..o 47
FOLOTYN .t 18 GAVRETO ...ttt 18
FOMEPIZOIE..........coooooeeeecciesse s 48 GAZYVA ...oooooieeeeeeei s 18
fondaparinux subcutaneous syringe 2.5 mg/0.5ml................. 36 GETIINID .....cccccccccct ettt 18
fondaparinux subcutaneous syringe GEMCIEADING ... 18
10 mg/0.8 ml, 5 mg/0.4 ml, 7.5 MG/0.6 M. 36 GOMEIDIOZIl...coooeeeeeeeeeeeeeeeeeeee e 37
FORTEOQ ...t 50 GEMMMY o 53
FOSAMPIENAVIF ... " GEMTESA . 58
FOSINOPIIL ... 35 GONBIIAC ..ot 47
fosinopril-hydroCHIOrOtNIAZITE ... 35 Lo 18
FOSPRENYIOIN ... 24 GENOTROPIN...oo 48
FOTIVDA ... vsesessssssssiane s 18 GENOTROPIN MINIQUICK oo 48
FRUZAQLA ORAL CAPSULE T MG 18 gentamicin injection solution 40 M@/Ml.........ccccccuvvvvevvveiiins 14
FRUZAQLA ORAL CAPSULE S MG.........rvvvvvvvvciiisssss. 18 gentamicin in nacl (iso-osm) intravenous piggyback
FUIVESTIANE............ooooeevveies e 18 100 mg/100 ml, 100 mg/50 ml, 120 mg/100 ml,
furosemide injection SOIULION...........cc.occeecceeeereeeseee 35 60 mg/50 mi, 80 mg/100 ml, 80 M/S0 M .. 14
furosemide oral solution 10 mg/mi, 40 mg/5 ml gentamicin ophthalmic (eye) drops.............coeerreeeeeveciiins 95
(8 MGIMU) .o 35 gentamicin sulfate (Ped) (D) ........ccoomrvvveiimneeeieiissseeiie 14
FUROSEMIDE ORAL SOLUTION 40 MG/4 ML........ccccooe..... 35 gentamicin topical Cream.................oevvvcoiivemneeevvoiinssnseerssiiee 39
furosemide oral tablet.................ooouevevevvvvvvciiiiiiisssse 35 gentamicin topical OINtMENL ...............ccoovvvveiimennerceviisreeeeeeee 39
FUZEON SUBCUTANEOUS RECON SOLN ... " GENVOYA.....oooieeciisssss s "
FYARRO ........oooooovoooioiiitsessess e 18 GILOTRIF ...oooooisssseevvciesssssss s 18
FYCOMPA ORAL SUSPENSION ... 24 glatiramer subcutaneous syringe 20 mg/mi.............c............. 27
FYCOMPA ORAL TABLET 2 MG, 4 MG, 6 MG....................... 24 glatiramer subcutaneous syringe 40 mg/mi.............c........o.... 27
FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 MG ... 24 glatopa subcutaneous syringe 20 mg/ml ..............ouvevvvecrree. 27
glatopa subcutaneous syringe 40 mg/mi ...............cooevevvvecre. 27
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GLEOSTINE ... 18 hailey fe 1/20 (28) ...........ooovovovovoccieseieeeeseeeeeeeeeevsessesesees e 53
glimepiride oral tablet T mMg...........ccocc.commvvviimmneriiiieneriissseerin. 43 HALAVEN . ......oooioiiers s 18
glimepiride oral tablet 2 Mg............c.....ccoouvvvvcoemeerviieeeerriessseri. 43 halobetasol propionate topical cream................coecvvcceeevvvvennne. 40
glimepiride oral tablet 4 Mg.............cccooovvvvecoimecriiiiiieiins 43 halobetasol propionate topical ointment ...............coovvvevveenn, 40
glipizide-metformin oral tablet 2.5-250 mg.............ccouveveveeene, 43 haloperidol deCan0ate............c.......coeevvecciimmmneeeeecisisssneiiionns 31
glipizide-metformin oral tablet 2.5-500 mg, 5-500 mqg............. 43 haloperidol lactate injection ... 31
GLIPIZIDE ORALTABLET 25 MG .....coooorvvvvvirieeecr 43 haloperidol lactate Oral ... 31
glipizide oral tablet 5 mg.............coocveciiommvvviiinneiiieeesci, 43 haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 5 mg......31
glipizide oral tablet 10 Mg............cccoovvvvcieeeeeviiieeerieeeeseceesse. 43 haloperidol oral tablet 20 MG ...............cooomevvvcomeerrriieenrrceessrn 31
glipizide oral tablet extended release 24hr2.5mg................. 43 HARVONI ORAL PELLETS IN PACKET 33.75-150 MG....... 11
glipizide oral tablet extended release 24hr 5 mq..................... 43 HARVONI ORAL PELLETS IN PACKET 45-200 MG.............. "
glipizide oral tablet extended release 24hr 10 mg .................. 43 HARVONI ORAL TABLET 45-200 MGi............cccooemmmmmrmrrrrrrrr "
GLUCAGEN HYPOKIT .......ooooooociiissesssseeeeeeseevsssssssseseeeeeessnnen 43 HARVONI ORAL TABLET 90-400 MG............ooccecerereesrerrre "
glucagon emergency kit (human).................ooeveevvvccieeenererrrinnnn, 43 HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440 ELISA
glucagon (hcl) emergency k,t ......................................................... 43 UNlT/ML ............................................................................................... 49
glycopyrrolate oral tablet 1 Mg, 2 MG......owooroeoeseceee 46 HAVRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA
’ UNIT/0.5 ML ..o 49

glycopyrrolate (DF) ... 46

. e REALNEY ... 52
glycopyrrolate (pf) in water injection...............ceeeeevveeeen 46

/ Iate (of) in water int . HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS
g{f"pg © ";’ %(g) ’”/Wla erintravenous syringe 4 | PARENTERAL SOLUTION 25,000 UNIT/250 ML,

4 G2 M (0.2 MGIM) .t 25,000 UNIT/S00 ML oo 36
glydo ...................................................................................................... 38 HEPAR'N (PORC'NE) |N 5% DEX ............................................... 36
GLYXAMBI. s 43 heparin (porcine) infection SOIULION...................ccowvvvvveciiivennerrriinnns 36
GOC.OVRl ............................................................................................ 26 heparin (porcine) in nacl (pD ........................................................... 36
gr?nlsetro'n hc./ ora{ ............................................................................ 47 heparin, porcine (pf) injection syringe 5,000 unit/0.5 ml.......36
gr/'seofu/w'n m/cros'/ze S 10 HEPLISAV-B (PF) oo 49
gr/seofu{VIn UIEF@MICIOSIZE ... 10 HIBERIX (PF) e 49
guanfacine oral tablet extended release 24 hr.......................... 31 HIZENTRA SUBCUTANEOUS SOLUTION 49
GVOKE ................................................................................................. 43 HUMALOG JUNlOR KWlKPEN U_100 ....................................... 43
GVOKE HYPOPEN T-PACK 43 HUMALOG KWIKPEN INSULIN .. 43
gxgig E:sp?iil\éigﬁ::(NGESUBCUTANEOUS -------------- 43| HUMALOG MIX 50-50 INSULN U-100.....crcrre 43
SYRNGE TMGIOZML. e | FOMALOGUXSOSOKUKPEN. oo b
GVOKE PFS 2-PACK SYRINGE SUBCUTANEOUS Y RTTN = T
SYRINGE 1 MGIO2 ML 43 | HUMALOG MIX 75-25(U-100)INSULN ..o 43

HUMALOG U-100 INSULIN........ccccoommmmmmrrrrrrrrrreviicissssssssssnee 43
H HUMIRA(CF) PEDI CROHNS STARTER
SUBCUTANEOUS SYRINGE KIT
HAEGARDA ... 57 80 MG/0.8 ML-40 MG/0.4 ML (PREFERRED NDCS
RGIIBY .ottt 53 | STARTING WITH 00074) ....coooovmimivimiisiissssssssse 51
RAIIEY 2416 ... 53 HUMIRA(CF) PEDI CROHNS STARTER
hailev fe 1.5/30 (28 53 SUBCUTANEOUS SYRINGE KIT 80 MG/0.8 ML
BHRY 16 1.9/30 (26) s (PREFERRED NDCS STARTING WITH 00074)................. 51

April 2024

74



Covered Drugs Index

DRUG PAGE DRUG PAGE
HUMIRA(CF) PEN CROHNS-UC-HS (PREFERRED hydrocortisone rectal ... 47
NDCS STARTING WITH 00074) ... o1 hydrocortisone topical cream 1%..................mnnrreeereeees 40
HUMIRA(CF) PEN PEDIATRIC UC (PREFERRED hydrocortisone topical cream 2.5% ..........cc..ocucccericcvcriiicc 40
NDCS STARTING WITH 00074)........cccoommmmmrrrrrrrereveririissssssn 51 . . . )
hydrocortisone topical cream with perineal
HUMIRA(CF) PEN PSOR-UV-ADOL HS (PREFERRED e A 47
NDCS STARTING WITH 00074)........ccooommmmmrrerrrrrrervcirisssssssnn 51 . . ) )
hydrocortisone topical cream with perineal
HUMIRA(CF) PEN SUBCUTANEQUS PEN INJECTORKIT | aplcator 2.6%. - e e 4
leHGé%gM)L(PREFERRED NDCS STARTING 51 hydrocortisone topical I0tion 2.5%....................ccccrmmmmnnnrrrrerreeen 40
HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT hydrocortisone topical ointment 1%, 2.5%...........ccccccuunvcccc. 40
80 MG/0.8 ML (PREFERRED NDCS STARTING hydrocortisone valerate....................wvceeeeeerceieneercessserrn 40
WITH Q0074) ..o 51 hydromorphone oral liqQUid.....................ccccccccccccrrinsccsicinnne 28
I;I(;JII:/IAIGR/Q(E&)LS;JE&%';@I;EM?}J(S RSI;(IBEIESE[};HDCS hydromorphone oral tablet ... 28
STARTING WITH 00074) ... 51 Zy Zr oxychlor Oqt“’”e """"""""" e ;‘21
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT Vdroxyprogesterone caproate............eeeeeeeeveeeneenennee.
40 MG/0.4 ML (PREFERRED NDCS STARTING WITH RYAFOXYUFA...........cooeevvoeeeeeeeees s 18
00074) s s 51 hydroxyzine hcl oral tablet....................cooovvoimnecereciiiriinns 56
HUMIRA PEN CROHNS-UC-HS START (PREFERRED hydroxyzing pamoate................ccooumevevvvvvvovociiiissssssssssseeeeseen 56
NDCS STARTING WITH 00074)........oocvvvvvrrrrrrrrrrrrrrerrrrrrrrrrerereeen 51 HYRIMOZ(CF) PEDI CROHN STARTER
HUMIRA PEN (PREFERRED NDCS STARTING WITH SUBCUTANEOUS SYRINGE 80 MG/0.8 ML-
00074) ......ooooooiiiseseeeeeeeeeci s 51 40 MG/0.4 ML (PREFERRED NDCS STARTING WITH
HUM'RA PEN PSOR_UVE'TS_ADOL HS (PREFERRED 61314) ................................................................................................... 51
NDCS STARTING WITH 00074)........ccooommmmmrrerrrrrrervcirisssssssnn 51 HYRIMOZ(CF) PEDI CROHN STARTER
HUMIRA SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML SUBCUTANEOUS SYRINGE 80 MG/0.8 ML
(PREFERRED NDCS STARTING WITH 00074)................. 51 (PREFERRED NDCS STARTING WITH 61314)...................... 51
HUMULIN 70/30 U-100 INSULIN......c.e 43 \';'VTTFEI'\’('%S)F) PEN (PREFERRED NDCS STARTING y
HUMULIN 70/30 U-100 KWIKPEN...........cooovvvvvvvvvvvveiiiirssssse. 43 | o e
HUMULIN N NPH INSULIN KWIKPEN 3 HYRIMOZ(CF) SUBCUTANEOUS SYRINGE
"""""""""""""""""""""""" 10 MG/0.1 ML (PREFERRED NDCS STARTING
HUMULIN N-NPH U-100 INSULIN .....cccooocviiiiiniisisins 43 WITH B1314) ..o 52
HUMULIN R REGULAR U-100 INSULN.............coocririrrrrrrrre. 43 HYRIMOZ(CF) SUBCUTANEOUS SYRINGE
HUMULIN R U-500 (CONC) INSULIN.........ooccrrecrsr 43 20 MG/0.2 ML (PREFERRED NDCS STARTING
HUMULIN R U-500 (CONC) KWIKPEN ... 43 \Iflv\l(-lzil-lll\/?(;?z):é)lz)SUBCUTANEOUSSYRINGE --------------------------- 52
hydraIaZ{ne TJECHION ... 35 40 MG/0.4 ML (PREFERRED NDCS STARTING
hydralazine Oljal.: ................................................................................ 35 WITH B1314) st 52
hydrochlorothiazide ... 35 HYRIMOZ PEN CROHN'S-UC STARTER
hydrocodone-acetaminophen oral solution (PREFERRED NDCS STARTING WITH 61314).........ccooeee.... 51
7.5-325 MQ/TE M. 27 HYRIMOZ PEN PSORIASIS STARTER
hydrocodone-acetaminophen oral tablet 10-325 mg, 5-325 (PREFERRED NDCS STARTING WITH 61314).........ccccc...... 51
MG, 7.5-325 M ..o 28
hydrocodone-ibuprofen oral tablet 7.5-200 mq......................... 28 |
hydrocortisone-acetic acid ... 42 _
. 1banNdronate Oral ... 50
hydrocortiSONe Oral................cooueveveiinnnereeeiisseeesssesssesininns 42
IBRANCE ... 18
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ibu28 INTELENCE ORAL TABLET 25 MG ... "
ibuprofen oral SUSPENSION..................cccooewvevvvvcieseseeeevriiissssesesssiinns 29 INTRALIPID INTRAVENOUS EMULSION 20%, 30%........... 39
ibuprofen oral tablet 400 mg, 600 mg, 800 mg............c......... 29 INVEGA HAFYERA INTRAMUSCULAR SYRINGE

JCAHDANT ..............coooeeeoicieees e o7 1092 MGIBS ML s 31
JCIBVIA.........cooosssssssssssnnne 53 INVEGA HAFYERA INTRAMUSCULAR SYRINGE

ICLUSIG ..o 18 1,90 MG ML s 31
) INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
1COSAPENTE BENYI.........cooos s 37 39MGO25ML .. 31
JOBIUBICIN ... 18 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE

IDHIFA oot 18 T MGIOE ML oo 31
ifosfamide intravenous recon soln 1 gram..............cooveevvuce.e. 18 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
IFOSFAMIDE INTRAVENOUS RECON SOLN 3 GRAM......18 T MGIO.75 ML 31
ifosfamide intravenous SOIUION ..............cceoccoeeccccceecceese 18 INVEGA SUSTENNA INTRAMUSCULAR

imatinib oral tablet 100 MQ..........ccccovvevvevevveeiiiiisssssseeeeeeeeeeen 19 f;ﬂgii&gﬁ_gﬁé “,:I\LINTRAMUSCULARSYRINGE """"""" 31
w;tg)bvﬂtgg:i 452 Fr>nSgULE7OMG """""""""""""""""""""""""" 13 D38 MGH5 ML 31
MBRUVICA ORAL CAPSULE 140 MG 19 QTBUGIOEBNL oo e 31
IMBRUVICA ORAL SUSPENSION........cccooommmmmmmmrrrrrrrrriviviriins 19 INVEGA TRINZA INTRAMUSCULAR SYRINGE

IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG......19 10 MG/1.32 ML oo 31
Y17 19 INVEGA TRINZA INTRAMUSCULAR SYRINGE
IMIDENEM-CIASEALIN......c.ocoeseeseettesesesesesesesse 14 ST LC L Y T ——— 31
IMUDIAMING ICH...coooeeeeteeseseseteseseseseseseseseseseee 31 INVEGA TRINZA INTRAMUSCULAR SYRINGE

imiquimod topical cream in packet 5%.............. 38 BIIMGI2.B3 ML ... 31
IMJUDO s 19 | INVOKAMET. oot 44
IMOVAX RABIES VACCINE (PF) oo 49 INVOKAMET XR....ooooirrirrrreneeneneneneneeeeeseeesesseeseseeseseessessesseseees 44
TNCASSIA ... 52 INVORANA s 44
INCRELEX.. 41 IPOL..coooooeeeeeeeeeeeeeeeeeeee s 49
INCRUSE ELLIPTA. 57 ipratropium-albuterol.................oeceevesseeeeeeeee 57
INA@PAMITE ... 35 IPIatrOpIUM DFOMIGE IMAGIGHON . o
INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE....... 49 Ipratropium bromide NaSal................nerrieiinereeninns 42
INFLECTRA. 47 ITDBSAITAN ......coooi s 35
INFUGEM. 19 irbesartan-hydrochlorothiazide ..., 35
INFUMORPH PIE. 08 IFNOLECAN.........oo e 19
INLYTAORAL TABLET 1 MG 19 ISENTRESS HD.....ooooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e "
INLYTA ORAL TABLET 5 MG 1g | ISENTRESS ORAL POWDERINPACKET. .oovovovv I
INQOVI s 1g | ISENTRESS ORALTABLET .oovovvvuriririsisisi I
INREBIC ... 19 ISENTRESS ORAL TABLET, CHEWABLE 25 MG............ 1
INSULIN LISPRO PROTAMIN-LISPRO. ... 44 | ISENTRESS ORALTABLET, CHEWABLE 100 MG........... I
insulin lispro subcutaneous SOIULION................cccccccceeciinnnerereennnnns 44 '.S’b lgom """""""""" rmmmmmm——yyyyy,,w,y 53
INSULIN SYRINGE-NEEDLE U-100 SYRINGE 0.3 ML I.SOHI.aZI.d OFal SOIULION ... 14
29 GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 ML 28 GAUGE ....50 isoniazid oral tablet.................iecescsssse 14
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isosorbide dinitrate oral tablet 10 mg, 20 mg, JUNEI 1720 (21) oo 53
§ O NG e UNEI fE 1.5/30 (28)..cvooeeoeeeeoesesesseeseessesssesssesssessen
30 mg, 5 mg 3T | junelfe 1.5/30 (28) 53
isosorbide-hydralazine .................eeeeciiceersciieersc 35 JUNEITE 1/20/(28) oo 53
ISOSODIAE MONONMIAIE.... ST | JUNCITE 24 53
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 Mg........33 | JYNNEOS (PF).....oo 49
itraconazole oral CapSUIE...................owevcoiivemneeeviiciisssnsneriiins 10
itraconazole oral SOIULION..................ccoouevveeveciinnnerceiiissseeereiinnns 10 K
IVEIMECHN OF8 ..........coooeeeevvesees s 14 KABIVEN -~
IWILFIN .....ooooeoe s 19 KADCYLA """"""""""""""""""""""""""""""""""""""""""""""" 9
IXCHIQ.....oooooeeeeeeee e 49 aitibfe.. . 54
IXEMPRA ... 19 ka;l'l G 9
) 1o
IXIARO (PF) . 49 KAL% N o
J KANJINTE s 19
o KAIVA (28) .......ooooeeeeeevcooeeeeeeeceseeeeeeseses e 54
JAIMUESS ..o 53 KEINOT 1/35 (28) oot 54
tJAKAFl .................................................................................................. 19 KEINOT 1-50 (28) oot 54
JANTOVEN ..o 36 L 19
JANUMET ..o 44 KERENDIA 35
JANUMET XR ORAL TABLET, ER MULTIPHASE KetocoNnazole Oral...................coveveiieneeeireiisseeseessssesesseinns 10
24 HR 50-1,000 MG, S0-500 MG v 44 ketoconazole topical Cream..................occeceeeevvvciieenevvisssserrin 39
JANUMET XR ORAL TABLET, ER MULTIPHASE ketoconazole topical shampoo 39
24 HR 100-1,000 MG.......ooooceveeeee e A
JANUVIA oo 44 | KETOROLAC OPHTHALMIC (EYE) E’ROPS 0.4% e 56
JARDIANCE o 44 | Ketorolac ophihalmic (6Y6) ArOPS 0.5%.......v 56
JASIE (28) st 53 iﬁ&;{;’:@ ----------------------------------------------------------------------------------------- 12
JAYPIRCA ..ot 19 | T I T
JEMPERLI 19 KINRIX (PF) INTRAMUSCULAR SYRINGE..............cccooeec.. 49
JEMPERLI s (ISQAL FEMARA CO.PACK ORAL TABLET
iy CAIEUETO """"""""""""""""""""""""""""""""""""""""""""""""""""" ii 200 MGIDAY(200 MG X 1)-2.5 MG 19
.................................................................................... KISQALI FEMARA CO-PACK ORAL TABLET
%E”;AZDEJEB%XI\F; (?RAL TABLET, IR - ER, BIPHASIC 44 | “O0MGDAY(200 MG X225 MG 19
7 HUUU IVID oo, KlSQALl FEMARA CO-PACK ORAL TABLET
%EHFT{ASD%JE&? '\jfg ORAL TABLET, IR - ER, BIPHASIC sy | OO0 MGDAY(200 MG X 3)25 MG 19
JEVTAI\iA, """""""""""""""""""""""""""""""""""""""" 19 KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1)............. 19
EVTANA o o KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2)........ 19
JOIBS KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3)........ 19
JOVBAUX ...t 53
i 29 KIQYESEQ............cooooovoer s 39
f,“/ Z" """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" O — 19
jJ uUeI_ Lf(r)A """""""""""""""""""""""""""""""""""""""""""""""""""""" 1" KIOT-CON .......oooo s 58
L KLOR-CON 8. 58
JUNEL 1.5/30 (27) covvvvee s 53 KLORCON 0. 58
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KIOT-CON MT0..c....ooooeeeeeeeeeceeeeeeeeeeeeveeeeee s 58 LAYOLIS FE ...ooooeeeeeeeeevseeeeev e 54
KIOT-CON M20..........coooovooeeeriiieneicsssseiseessssssess s 98 [86NQ 28............ooo o4
KLOXXADO........ooooiisseneeeeseceiiisssssss s 29 [EFIUNOMITE ... 52
KORLY M. 45 1€NANIAOMIQE ... 19
KOSELUGO ORAL CAPSULE 10 MG..........ooovvvvvviriirsssssr. 19 LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 1),
KOSELUGO ORAL CAPSULE 25 MG 19 BIMG oo 19
K-PHOS ORIGINAL ... 58 %mm %/BL '\/%;31Uﬁﬂg>g()3/% g‘/gﬂ& X3),
KRAZATl ............................................................................................... 19 (10 MGX2-4 MGX1) ...................... ’ .............................................. 19
kurvelo (28) .......................................................................................... 54 LENVlMA ORAL CAPSULE 14 MG/DAY
KYPROLIS ........ooooceeee e 19 (10 MG X 1-4 MG X 1), 20 MG/DAY (10 MG X 2),

8 MG/DAY (4 MG X 2)...ooovvvvvvooiiisisssssenseeeseesssssoosssssssssssseeesssons 19
L JESSING ... 54
[BDELAIOI OF@......... s 35 Ietrozole'. """""" Cmmmmmm————w,—w,nm,, e/ - 19

L leucovorin calcium iNJECHON ................ccoowvvveveeevvvciesreerieerir, 16
lacosamide intravenOUS ...............ccoccoovvoeeeeeeeeeeeeeeeceeeeeeeeeeene. 24 , _

. . leucovorin calcium oral tablet 10 mg, 15 Mg ......cccooovvvvvevcrne. 16
lacosamide oral SOIULION ...................cccoooevveeeciiimmnnceeiiciiiseecnns 24 | o calc | tablet 25 5 15
lacosamide oral tablet 50 Mg ..., 24 fgﬁi\sgzsa CIUM Orar {aIet £3 MGy O MG 19
lacosamide oral tablet 100 mg, 150 mg, 200 mg............... 24 RAN

. . leuprolide (3 MONN) ... 19
lactated ringers INravenouUS...............cowceeecoinneeeisssseeee. 58 | ide subcut it 19
LACTATED RINGERS IRRIGATION ... 40 | 'CUPTONTE SUDCUIANEOUS IL......ovvvas R —
Jactulose oral solution 47 levetiracetam in nacl (iso-0s) intravenous piggyback

""""""""""""""""""""""""""""""""""""""" 1,000 mg/100 ml, 1,500 mg/100 mil, 500 mg/100 ml..............25
LAG.EVI,“O (EUA).... m———————————— 1 levetiracetam iNtraVvenouUs ...............cecimmneeevveiisssneeeeeeis 25
JITIVUGHNG OFBI SOION .o 1 levetiracetam oral SOIULION ...............ccoococeecvovemneereveiiiienreiiiin. 25
lamivudine oral tablet 100 mg, 300 MG .........ccccooouuuuvrvrrrrrrrrrreneen " levetiracetam oral tablet o5
Iam/:vud/:ne oTaI tablfet T80 MG s 1 levetiracetam oral tablet extended release 24 hr .................... 25
Iam/quI/ﬁe-ZIdovud/ne ...................................................................... 11 levobunolol ophthalmic (€ye) drops 0.5%.......o. 55
lamotr/.g/.ne oral tablet........................ — o 24 LEVOCARNITINE ORAL TABLET .. 41
lamotrigine oral tablet, chewable dispersible........................ 25 levocarnitine (with sugar) 41
lamotrigine oral tablets,doSe Pack ...............eecciinnnnrerieens 25 levocetirizine oral tablet 56
LANOXIN PEDIATRIC .t 37 1evofloXacin in ABW ... 15
lansoprazole oral capsule,delayed release(dr/ec) .................. 48 levofloxacin oral solution 15
LANTUS SOLOSTAR U-100 INSULIN ........ovvvvvvvveiriirsssrrr. 44 levofloxacin oral tablet 15
LANTUS U-100 INSULIN .......oooovvviiiiisisccecsssssse 44 levonest (28) 54
Iapatinib ................................................................................................ 19 levonorgestrel-ethinyl Strad ... 54
fan /.n S R 54 levonorg-eth estrad triphasic ...................cccvovivmmmmnmnrereeereveveeens 54
181N 1720 (27) e 54 levora-28 54
lar ':” QAT 54 levothyroxine oral tablet......................cuwveoieevvvcinnncriiiensii, 46
Iarl'n fe 1.5/30 (28) .............................................................................. 54 LEVOXYL ORAL TABLET 100 MCG’ 112 MCG,
18110 T8 1720 (28) ... 54 125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG,
JAEANOPIOSE ..o 56 25 MCG, 50 MCG, 75 MCG, 88 MCG........ccccomoivrrsirreriir 46
78
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LEXIVA ORAL SUSPENSION........ccoooimimirrrerrrrrerceeiisisssssssee " lorazepam oral tablet 0.5 Mg, 1 M. 32
LIBTAYO ..o 19 lorazepam oral tablet 2 M ..............ccovvvoieeervciinneriiiiensiii, 32
lidocaine hcl injection SOIULION.............cc.......ccooeemeveevriiiieerererrrinn, 38 LORBRENA ORAL TABLET 25 MG......cccooovvvvvvccieeseccrrccree 20
lidocaine hcl mucous membrane jelly in applicator.................. 39 LORBRENA ORAL TABLET 100 MG...........ccoccvmirirrrrrrmrrrnee 20
lidocaine hcl mucous membrane solution 4% (40 mg/mi) .....38 [O1YN@ (28) ... 54
lidocaine (pf) injection SOIULON......................ccovviiimmmsssrnnrrrrerrreneen 38 JOSAITAN .......ooo s 35
LIDOCAINE (PF) INTRAVENOUS SOLUTION ......ccccccoesrrrrce. 34 losartan-hydrochlorothiazide oral tablet 50-12.5 mg............... 35
lidocaine (pf) intravenous SYrnge.................oeevvcoveeeeeeevvvinns 34 losartan-hydrochlorothiazide oral tablet
lidocaine-prilocaine topical cream.................occcevevecceeee 38 100-12.5 Mg, 100-25 MG ..o 35
lidocaine topical adhesive patch,medicated 5%....................... 38 LOTEMAX OPHTHALMIC (EYE) OINTMENT.....e 56
lidocaine topical OINIMENE ..................cooommmrvvvveciiiiereriiiissseeciinns 38 LOTEMAX SM.cosssssssssssssssssssssssssssssssss 56
lidOCAING VISCOUS.....ccccccooeoeeeeeeeeeeeeeeeeeeeeeeeesessenee 38 loteprednol etabonate ophthalmic (eye) drops,gel.............. 56
IACOMYCIN ... 14 loteprednol etabonate ophthalmic (eye)
LINEZOLID-0.9% SODIUM CHLORIDE ... 14 drops,sqspenSIon 0.8% ..o 56
iN6ZONd iN AEXITOSE 5% oo 14 | lovastatin oral tablet 10 Mg ....oovovvvvvvvviviviss 37
. . . Y lovastatin oral tablet 20 mg, 40 MQ............cccooveveeccvimmmnerereeirine 37
linezolid oral suspension for reconstitution ......................... 14
NEZONE OFA ADIEL.....e e 14 | OWOGOSIEN (28) oo >4
LINZESS e g7 | [OXGPING SUCCINME 32
JOtNYFONING OFAI ..o 46 [O-ZUMANGITING (28]t o4
L LUBIPROSTONE ... 47
BISINOPII .. 35 fluoride oral tablet, chewable 1 mg (2.2 mg s0d
T —— g | et o ol teval { g 22y ot
lithium carbonate oral capsule....................coovveeccinnnrericins 31 LUMAKRAS ORAL TABLET 120 MG 20
lithium carbonate oral tablet...............cc.....ccomrrveiciinnnnrrriins 31 LUMAKRAS ORAL TABLET 320 MG 20
lithium carbonate oral tablet extended release........................ 31 LUMIGAN OPHTHALMIC (EYE) DROPS 0.01%................ 56
JIERIUM CIIFALE ... 31 LUMIZYME 45
LIVALO s 37 JUNSUMIO ... 20
I norgest/e.estradiol-e.estrad............cc.oc...coooeemevevvvecciieennrrrrrinn, o4 LUPRON DEPOT . 20
[OJAIMIESS.........ooooeeeeer s o4 LUPRON DEPOT (3 MONTH) woooooooo 20
LONSURF ORAL TABLET 15-6.14 MG .o 201 | UPRON DEPOT (4 MONTH) .o 20
LONSURF ORAL TABLET 20-8.19 MG .o 201 L UPRON DEPOT (6 MONTH) .o 20
loperamide oral capsule......................cooecrvcoinnriiciinin. 46 LUPRON DEPOT-PED (3 MONTH)
lopinavir-ritonavir oral SOIULION ...............c.....coumevvviiimnrrviisssrriin. 11 INTRAMUSCULAR SYRINGEKIT11.25 MG ... 20
lopinavir-ritonavir oral tablet 100-25 mg............ccoooevvvcevevvrveonnne. 11 LUPRON DEPOT-PED (3 MONTH)
lopinavir-ritonavir oral tablet 200-50 Mg............coc....oovcvieesrcee 11 INTRAMUSCULAR SYRINGE KIT 30 MG.........ooccccnicree 20
LOQTORZL......ooovoveoeiiiisseeseeseeeeesvsviissssssssssssessssssssssssisssss s 20 LUPRON DEPOT-PED INTRAMUSCULARKIT ..........ccccoccc. 20
lorazepam injection SOIUHON .................cccceweceerecceeessveeesee 31 LUPRON DEPOT-PED INTRAMUSCULAR
lorazepam injection SYringe 2 MG/Ml......—oooooo 31 SYRINGE KIT ..o 20
10rAZEPAM INTENSO ..o 31 lurasidone oral tablet 80 M ..o 32
10razepam Oral CONCENIIALE ... 31 lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg............. 32
I0r8ZEDAM OFl SYIINGE oo 31 JUEEIA (28)....cooi s 54
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LYNPARZA ..o 20 memantine oral capsule,sprinkle,er 24hr...................co........ 27
LYSODREN ........ooociiiinsceesceceiisssssssssessssssesssssssssssssseee 20 memanting oral SOIULION.............cccccouuwreeeevvvvecciiiisissssssssseeeeeeee 27
LYTGOBI ORAL TABLET 4 MG.........ocooioirrevevccseeeeeeeccseee 20 memantine oral tablet 5 Mg ..., 27
LYTGOBI ORAL TABLET 4 MG (4X4 MG TB)......cccooeeesrmrrcce. 20 memantine oral tablet 10 Mg............ccooovevvcimnecereciiissnieinns 27
LYTGOBI ORAL TABLET 4 MG (5X 4 MG TB)......cccooeeeserrrece. 20 MEMANTINE ORAL TABLETS, DOSE PACK........cccoouuurrrr. 27
LYUMJEV KWIKPEN U-100 INSULIN...........ooovvvovvririrrrrrrrre. 44 MENACTRA (PF) INTRAMUSCULAR SOLUTION ................. 49
LYUMJEV KWIKPEN U-200 INSULIN...........o.ooovovvcriirrrrrre. 44 MENQUADFI (PF) ..o 49
LYUMJEV U-100 INSULIN..........cooociiiiimrirrrrererecececsssssssssee 44 MENVEO A-C-Y-W-135-DIP (PF) ....ccovvrrrrrrrrvvviiiirissssse 49
[YZA........oooiooiieeeeeeeeeee e 92 MEICAPIOPUIINE..........covoooevveeeeesveesseeveeeessssssss s 20

MEROPENEM-0.9% SODIUM CHLORIDE..........cccccoumnnccc. 14
M meropenem intravenous recon soln 1 gram, 500 mg ............. 14
MATENITE BCELALE ...t 39 rl\:I];r;ziAMINEORALCAPSULEEXTENDED """"""""""""" 54
oA S POE 5| RELEASEUR . e — 4
magnes{um Sulfate /:njection ........................................................... 59 ggfﬁkéhﬂéﬁg)oml' CAPSULE (WlTHDEL ___________________________ 47
magnetsmm SUITALE iN WALE ..., 59 mesalamine oral tablet,delayed release
MAIAAION...........oooooeeeee e 40 (A/8C) 1.2 GIAM oo 47
maraviroc oral tablet 150 Mg.............c.ccocvvvvveeiiiinssssnrrreeeen 11 MESALAMINE ORAL TABLET, DELAYED
maraviroc oral tablet 300 Mg..............coowcevvvccioeemeeerrriciiissseeeririns 11 RELEASE (DR/EC) 800 MG.......coooovvvviiiinreerrrcsseseeessees 47
MARGENZA ..........ooooiiiiiineceeecissssssssss s 20 mesalamine rectal ENeMa..............ccooovvvevvecoimnnereeeeiiissneeeneinns 47
MAITISSA (28)......eeeeeeeeeeveevisisssesese s 54 IMESNA.......coovveoeseeeeeeee e 16
MARPLAN........ooovoovvoisssesssss s 32 MESNEX ORAL .....oiirirrrrreevcvvciessssssseseeeessssssssssssssssssssesesssses 16
MATULANE ......ooioiiessse s 20 MELAAALE ©F.....ooo s 32
INAEZIM B ... 35 metformin oral tablet 1,000 Mg ..........cccooovevvvciimemeeeereiiiiiennneiiiinns 44
MAVYRET ORAL PELLETS IN PACKET .........cccccooommmmmmmmmmnnene " metformin oral tablet 500 MQ........ccccoovvvevvvvvvveviiiiiiiisssneee 44
MAVYRET ORAL TABLET ..o 11 metformin oral tablet 850 MQ..............cccooovvevvvccoeeeeeeererciiieeeeeerrien, 44
meclizine oral tablet 12.5mg, 25 Mg ..., 47 metformin oral tablet,er gast.retention 24 hr 1,000 mq........... 44
medroxyprogesterone intramuscular ..., 52 metformin oral tablet,er gast.retention 24 hr 500 mg............... 44
MedroXyprogesterone OFal..............nssssnseeeeeesseeees 52 metformin oral tablet extended release 24hr 1,000 mg.......... 44
METIOQUINE ... 14 metformin oral tablet extended release 24 hr 500 mg............ 44
megestrol oral suspension 400 mg/10 ml (10 ml), metformin oral tablet extended release 24hr 500 mg ............. 44
400 mg/10 mi (40 mg/ml), 800 mg/20 mi (20 ml).................. 20 metformin oral tablet extended release 24 hr 750 mg............. 44
megestrol oral tablet ..., 20 MEthadone iNJection SOIIEON................oooeeeeeeeesr 28
MEKINIST ORAL RECON SOLN ... 20 methadone INENSOL...................cccoooemmnmenereeveevevvicssessssesseseeesen 28
MEKINIST ORAL TABLET 0.5 MG . 20 methadone oral CONCENtrate................ooeevecciovemneeevvvciisenreiiinns 28
MEKINIST ORAL TABLET 2 MG 20 methadone oral solution 5 mg/d ml ... 28
MEKTOVI ... 20 methadone oral Solution 10 MG/5 Ml........ooeeeesese 28
meloxicam oral tablet 7.5 Mg ..............ccooevvvooeeecvvcieeerrviiesn. 29 Methadone oral tablet 5 MQ.........eeeeeoeeseeeseess 28
meloxicam oral tablet 15 M., 29 methadone oral tablet 10 M. 28
MEIPNAIAN NCL..............oooeeeeviieeise s 20

80

April 2024



Covered Drugs Index

DRUG PAGE DRUG PAGE
MEhAZOIAMITE ............cooovvvveeiieseeces i 56 microgestin fe 1/20 (28) ... o4
methenaming RIPPUIALE ...............ccoouwvccoimmevviiinneriieenesiisssiis 16 midodrine oral tablet 2.5mg, 5mg............ccoomvvvvciimmnvrrciiinnirin. 41
methimazole oral tablet 10 mg, 5mg..........cccoocoocovmvvvvcvrnrrrrne. 43 midodrine oral tablet 10 Mg ..........ccooc.ccoommevvvcomeeeriiiieeesvceesseen 41
methocarbamol oral tablet 500 mg, 750 Mg ............cccoovvvvveveunne, 27 MIEBO........oooooovoeoiiissseseevcvisssssss s 55
methotrexate SOAIUM INJECHON ...........cooovvvvveiieeneeeieiirssreiinns 20 mifepristone oral tablet 300 MQ ..........cccooocooveoiimmmnereveciiireniiinns 46
methotrexate SOAIUM OFal..........cccccoovvvvveevveciiiiiissssseseeeeeeeeeen 20 IMUQIUSTAL ........cooooseeee s 46
methotrexate sodium (pf) injection recon soln ........................ 20 mili54

methotrexate sodium (pf) injection solution ...............c............... 20 minocycline oral CapPSUIE................ooc.cormevvviioneeriiiinnssriisssesiis 16
MEINOXSAIBN ... 38 MUNOXIT OF8L ............cooooesiseees e 35
MEIASUXIMIQE ...........cooooieeee oo 25 mirtazapine oral tablet 7.5 M., 32
methylphenidate hcl oral tablet.....................coooevvveciiinnnnrerienns 32 mirtazapine oral tablet 15 mg, 30 mg, 45 mg.........cccoouvvvvveeen. 32
methylphenidate hcl oral tablet extended release................... 32 mirtazapine oral tablet,disintegrating .................coeeeeeeeee 32
methylphenidate hcl oral tablet extended release 2 IMUSOPIOSIOL ... 48
4hr 18 mg, 18 mg (bx rating), 27 mg, 27 mg (bx rating), MItOMYCIN INTAVENOUS.........oooocoeeeeeeeseeee e 20
36 mg, 36 qu (bx rating), 54 mg, 54 mg (bX ating)............ 32 IMIEOXANTIONC..............eooeeoeeeeeeeeeeeeeeeee e 20
methylpredn/.solone ........................................................................... 42 MMR I (PE) e 49
methylpredn/.solone acetfate......................... ...................................... 42 M-NATAL PLUS. 60
melhypredrisoone sodum suce nfolon G0N SON | ol fal abet 100 G 2
methylprednisolone sodium suce intravenous ... 42 modafinil oral tablet 200 MQ.........cccccooveveveveveciiiiiiisisssssreeeeeeeeee 32
metoclopramide hcl 0ral SOIUtON......oooooo 47 MOEXIDI ..o 35
metoclopramide hcl oral tablet.....................coooevvciinnnnreriins 47 UL G R (R ———— 32
MELOIAZONE ... 35 molindone oral tgblet 10 MG, 25 MG 32
MELOPIOIOl SUCCINALE ..............ooeeeeevveiseseisesins 35 MOMBLASONG TOPICEL ..t 40
metoprolol ta-hydrochlorothiaz ....................eeeeccccccciiee 35 MONJW' """""""""""""""""""""""""""""""""""""""""""""""""" 20
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg......... 35 MONO-NYAN ... o4
METRO LV, 14 | MONLBIUKASE OFal QranuIes in PACKEL..........vwr 57
metronidazole in NAC! (iSO-08) ... 14 montelukast oral tablet ... 57
metronidazole oral tablet ..., 14 montelukast oral tablet,CHEWADIE.........ov 57
metronidazole topical Cream..............cc...ccovoeemeeevveciinsnnnnerivins 39 MOIPAING CONCENMTALE OFAl SOMHON . 28
metronidazole topical el 0.75% ................cmnnecrrevrveeeen 39 MORPHINE INJECTION SOLUTION ... 28
metronidazole topical QeI 1% ...........couwvvvvvvcooeeeneeeerriciiissseeeririns 39 MORP.HlN.E INJECTION SYRlNGE 2 MG/ML, 4 MG/ML.....28
metronidazole topical gel With pUMP...........ccoccooccveeevvvcevenrrrinne. 39 g'%g ;7”’1'79 intravenous solution 10 mg/ml, 4 mg/m|, 28
metron/.dazole topl.cal JOBION ... 39 MORPHINE INTRAVENOUS SYRINGE 10 MG/ML,
metronidazole Vaginal..................... e, 93 DQMGIML, AMGIML e 28
MQLYTOSING . 35 morphine oral SOIULION....................coccccervcicversiiiersseers 28
MEXIBHING.............oooeeeeceerseeees e 34 MOPAING OFAI TADIEE ... 28
Microgestin 1.5/30 (21) o 54 morphine oral tablet extended release................cwwe 28
MICrOGESHN 1/20 (271) oo 54 morphine (pf) injection solution 0.5 mg/ml, 1 mg/m............. 28
microgestin fe 1.5/30 (28)...........cccoercivesciiersiieesiieesiee 54 MOUNJARO. . 44
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MOVANTIK ....oooooooeeeeee e 47 NATPARA . ......ooooooeeeseeeeee e 46
moxifloxacin ophthalmic (eye) drops............ccevcccveeeeevrvvinns 55 NAYZILAM .....oooooiieerccseseeeeeeesssess s 25
MOXIfIOXACIN OFAl .............oovovoooiiiessse s 15 NEDIVOIOL...........cooooeveies s 35
MOXIFLOXACIN-SOD.ACE, SUL-WATER.........ccooommmmmmmce. 15 NECON 0.5/35 (28) ..o 54
moxifloxacin-sod.chloride(iS0).................ceiiiissssrnreeerrerreneen 15 NETAZOUONE ........ooocec s 32
INUIAQ. ..o 34 NEIATADING ... 20
IMUDIFOCIN ..o 39 NEOMYCIN ....ooooooereveeeoissseseeeesssssse s ssssssssss s 14
MUPIFOCIN CAICIUM ... 39 neomycin-bacitracin-poly-NC................cocevvciimmnrrvciissseriis 56
MVASI ... 20 neomycin-bacitracin-polymyXin.....................ccouvvecoveerervecrssserres 95
mycophenolate mofetil (RCI).........cccoocvvvvvvveveiiiiiiisisse 20 neomycin-polymyxin b-dexameth ..., 56
mycophenolate mofetil oral capsule...............coocverrrvceneceen 20 NeoMyCin-pOIYMYXiN b QU...........cccoouuuvevreeerereeeveeeiissssssssseeeereseees 40
mycophenolate mofetil oral suspension for reconstitution.....20 neomycin-polymyxin-gramicidin ... 55
mycophenolate mofetil oral tablet ..................ooonrrrrrrineeeen 20 neomycin-polymyxin-hc ophthalmic (€ye) ...........cccccuwvvvvvveve 56
mycophenolate SOQIUM ...............coouwvvcimnevviiinneriisenssisssesiiss 20 neomycin-polymyxin-hc otic (€ar) ................cccoeevvvccimeenneeerrinnn, 42
MYLOTARG........oooooiiiiteeseececeeiissssss s 20 NERLYNX ....ooooooiiiiisssssneeccicsssssss s 20
MYRBETRIQ ORAL TABLET EXTENDED NeVviraping oral SUSPENSION ................ccooumeveveeiimmmneeereeeisanneeeseeenns 1
L . = 58 neviraping oral tablet ............coo....crevveiiiinneeeisiinns 1

nevirapine oral tablet extended release 24 hr 100 mq............ 1"
N nevirapine oral tablet extended release 24 hr 400 mq............ 1"
NADUMEBLONG. ..o seese s 29 O 37
NAFCILLIN IN DEXTROSE ISO-OSM oo 15 NEXLIZET ... 37
NATCHlIN INJECLHION ... 15 niacin oral tablet extended release 24 Ar............cowu 37
nafcillin intravenous recon soln 2 QraM.......ooooieeeeeeeviisseee 15 nicardipine intravenous SOIULION....................ccouveeveceeerevrecesererri. 35
NAGLAZYME .. 46 NICAIAIDING OFAl ...........oooooeeeeeeeeceeeeeeeeeeee e 35
NAIOXONE INJECHON SOIUHON ... 29 NICOTROL ...ooocvtrtnsinsnssnsnssssssssssssessssnee 42
naloxone injection syringe 1 mg/m/ ______________________________________________ 29 NICOTROLNS ..o 42
NAIOXONE NASAL....ooccoooeeeeeeeeeeeeee e 29 nifedipine oral tablet extended release.................ooc 35
NAIIEXONE ... 29 nifedipine oral tablet extended release 24Ar..................... 35
NAMZARIC ...oooeoeeeeeseseeeseessesseessessessseessseesssss e 27 A 2 54
Naproxen-eSOMEPIrazole................oocecoeveveoeeeveeeeeereeseriseereisnennns 29 NHUEMIQE..........eeeeeeeeeeeee e 20
naproxen oral Suspension ............................................................... 29 NIMOAIPING.......oooieees e 35
NAPIOXEN OFAI LADIEL ... 29 NINLARO ..ot 20
naproxen oral tablet,delayed release (dr/ec) 375mg... 29 NIPENT w...oooee e 21
naproxen oral tablet delayed release (dr/ec) 500 mg ............ 29 NUSOITIDING ... 35
naproxen sodium oral tablet 275 mg, 550 mq..........coocc.couuene. 29 NUEQZOXANITE ..o 14
NALAHTDEAN ..o 26 PUESINONG ..o 41
NATACY N 55 nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg......16
nateglinide oral tablet 60 MG ... 44 nitrofurantoin MONORYA/M-CIYSE ...........ccovviicsvsiisiiiiiss 16
nateglinide oral tablet 120 MQ..........ooeoveeoeeorscesressesi 44 NItroglyCerin iNtraVeNOUS................coowc.coveeeevvvcieseeevseesesssssessis 37

nitroglycerin SUBIINQUAL......................ccoommrirevveiiimnnereieciisssneieionns 37
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nitroglycerin transdermal patch 24 hour............cccccccovvveeevvvvecee 37 O
nitroglycerin translingual.......................coovcmevecinienerviisssneii. 37
NIVESTYM 48 (0107 Y I A OO 47
NORA-BE .. 52 OCEII@ ... 54
noreth-ethinyl @Sragiol-iron ... 54 | OCREVUS oo 27
norethindrone acetate.... .. .. 52 OCHreotitle ACELALE ..............oooccccocveeerccceeess e 21
norethindrone ac-eth estradiol oral tablet 0.5-2.5 mg-mcg....52 (O] = Y 2 11
norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg, (01511 7O 21
1.5-30 MG-MCG.......oovoooiooeeeeeeccieeeeeeevceeeeee e 54 OFEV oo 57
norethindrone (CONtraceptive) .....................vvimveemmnreneeervveveeeen 52 ofloxacin ophthalmic (€Y€) ..........ccccuuewvveveveciiiiiiissssnseeeeereee 55
norethindrone-e.eStradiol-iroN......................coeeeecciinnnnrereeins 54 OfIOXACIN OLIC (BAF) e 42
norgestimate-ethinyl estradiol ......................conrerrrreveeeen 54 OGIVRI ..coiiiieiiiiiiiiiiesiiiiesseesssesssesssesssessssssssssssssssssssssssssssssssssseseeeees 21
NOMIEI 0.5/35 (28) ........cooovvvvvveccieieseeeeeeeeeeevees s 54 OJJAARA ..o 21
NOMIEl 1/35 (21) c.coovvooeecceeeecseee s 54 olanzaping intramuSCUIar.....................owvcoiimmmecececiiiisneeienns 32
NOMIEl 1/35 (28).......ooooooeeeeevcceeeeeeceseeeeeeeeseeee e 54 olanzapine oral tablet 10 mg, 2.5 mg, 5mg, 7.5 mg................ 32
NOMIEI T/T/T (28).ci i 54 olanzapine oral tablet 15mg, 20 M.............cccorirmmmmmnrrrrrrrneeen 32
nortriptyline oral CapSUle...................coovvveciimmmmnecveeciirsnnrerieins 32 olanzapine oral tablet,disintegrating 10 mg, 5mg ................. 32
nortriptyling oral SOIULION....................cccoomvevvveciiieenneeriiiiiissseriiins 32 olanzapine oral tablet,disintegrating 15 mg, 20 mg................. 32
NORVIR ORAL POWDER IN PACKET............cccccoooommmmmmmmrrrr. 1 OIMESAITAN .........ooooeeesss s 35
NUBEQA .......ooooooiisessesesccessiiss s 21 olmesartan-hydrochlorothiazide .....................cocimnnciniennns 35
NUEDEXTA ......ooooceeeee e 27 olopatadine ophthalmic (eye) drops 0.1%.....cc......cccouummrvvvvinnns 55
NULOUJIX ... 21 omega-3 acit ethyl €SIErS................cvmrrvveinererrisssseseniennns 37
NUPLAZID ..ot 32 omeprazole oral capsule,delayed release(dr/ec) ..................... 48
NURTEC ODT ..o 26 omeprazole-sodium bicarbonate...............ccc.coveeeevvcessnerves 48
NUZYRA INTRAVENOUS. ..............ccooomiimmmmrenneeeeeresevecssessssssse 16 OMNIPOD 5 G6 INTRO KIT (GEN 5)..........ooooviiiierirrrsr 44
NUZYRA ORAL ...t 16 OMNIPOD 5 G6 PODS (GEN 5)........rreevevvvvccicssssssener 44
NYBIMYC......oooooiisesssseseeeeeessevesiisssss s 39 OMNIPOD CLASSIC PODS (GEN 3)..........oooocciiriirsrsesserree 44
NYA 1735 (28) . 54 OMNIPOD DASH INTRO KIT (GEN 4) .......cccoovviiririrsrre 44
NYHA T/TIT (28) s 54 OMNIPOD DASH PODS (GEN 4) .........oovvvvveiiiiiissssse 44
TIYIMYO c.coovoveveeoss s 54 OMNIPOD GO PODS.........cooimiimmmmmmimmmmmmmmmmmemmeessssesesseesseseseeeeeeeee 44
nystatin oral SUSPENSION ............couuewrrveeeeeevveveeeeiiiiisssssssseeeeesesseeees 10 OMNIPOD GO PODS 10 UNITS/DAY ... 44
nystatin Oral tablet...................ccoooevvvvvvccoseneecerviciiseseeesssseseeessins 10 OMNIPOD GO PODS 15 UNITS/DAY ... 44
nystatin topical Cream.............cccc.c....ccoeeeeeeeerrcciseseeeevvecssseseeeessinns 39 OMNIPOD GO PODS 20 UNITS/DAY ......cccoommmrrriiiiirmnnrrrrrinnns 44
nystatin topical OINtMENE ...................cooommrrrvveeciinnneeeieisreereeins 39 OMNIPOD GO PODS 25 UNITS/DAY. ... 44
nystatin topical POWAEL..............ccccooummmeveeeevvvveeiiiiiisssssssesseeesssssione 39 OMNIPOD GO PODS 30 UNITS/DAY. ... 44
nystatin-triamcinolone...............cccccooeeveveeveeeiisssssseseeeeeeeen 39 OMNIPOD GO PODS 40 UNITS/DAY........cmmmmmrmmvemmmnmnnnenneeee 44
DYSEOP oo 39 ONCASPAR ...ttt 21
ONAANSEIION.......e s 47
ondansetron Nl INIrAVENOUS ...............cccoueevvvciimenneeeseiissesnseesiionns 47
ondansetron hcl oral SOIULION .............ccccoccvvcoinneceveciiiissnerriiinns 47
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ondansetron hcl oral tablet 4 mg, 8 M. 47 oxycodone oral tablet 5 Mg..............coouervviineerreiiinnerenninns 28
oNdansetron NI (PF) ... 47 oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg.............. 28
ONGENTYS ..o 26 oxymorphone oral tablet extended release 12 hr..................... 28
ONIVYDE ......ooooovoviivirviirisiissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnsene 21 OZEMPIC SUBCUTANEOUS PEN INJECTOR
ONUREG .. 21 0.25 MG OR 0.5 MG (2 MG/3 ML), 1 MG/DOSE
] 9] Y 5 21 (4 MGI3 ML), 2 MG/DOSE (B MG ML)..ovovvvv 44
OPDUALAG...........ooooooooveoeoeierseeeisessssssssssssssssssssssssssssssssssssssssssossnnnnnnne 21 P
OPSUMIT .ooooiiviiiiiieiiisisnisissssssssssssssssssssssssssssssssssssssssssssssssssssssssssnnene 57
011 o) J 42 pacerone oral tablet 100 M., 34
ORENCIA CLICKIECT oo, 52 pacerone oral tablet 200 MQ.............coooevevecomeeeerrciesrerreeeererre. 34
ORENCIA SUBCUTANEOUS SYRINGE 50 MG/0.4 ML........52 pacerone oral tablet 400 MQ..............ccoemmmmmmreeeevvvvverciiiirssssn. 34
ORENCIA SUBCUTANEOUS SYRINGE 87.5 MG/0.7 ML....52 PACHEAXEL...........oooeveeeeeeeeee e 21
ORENCIA SUBCUTANEOUS SYRINGE 125 MG/ML............. 52 PACLITAXEL PROTEIN-BOUND.........cooovvvvvvivveiiiiisssnseee 21
ORENITRAM. ..ot ee s 35 PADCEV .......oooooeeeeceeeevceeeeeeveseeeveieeeesssess s snsesssssssessssenessens 21
ORENITRAM MONTH 1 TITRATION KT.....oooovvervrrson 35 paliperidone oral tablet extended release
ORENITRAM MONTH 2 TITRATION KT o 35 24hr 1.5 mg, 9 MG 32
ORENITRAM MONTH 3 TITRATION KT 35 paliperidone oral tablet extended release
""""""""""""""""""""" 24Rr 3 MG, 6 MG oo O
(0] 2(CT0 1Y S 21 alonosetron infravenous solution 0.25 ma/5 mi 47
ORKAMBI ORAL GRANULES IN PACKET ... 57 | P o OO MG M i
ORKAMBI ORAL TABLET ......cooouuiiiimieiiiiimmimsismsisssssisisssssssssssinnnnenn 57 ﬁ ANRETIN . a8
ORSERDU.......cooooviiivviiiviiiisisisissssssssssssssisssssssssssssssssssssssssssssssssssssnsone 7 T
. pantoprazole oral tablet,delayed release (dr/ec).............. 48
oseltamivir oral CaPSUIE .................coowwevvecoeeverecieeeevvceeeeere e, 11 PANZYGA 49
oseltamivir oral suspension for reconstitution ........................... 1" e
paricalcitol oral capsule 1 MCQ.......ccoowvevvvecoieeenererveciiiseseeeviie 46
O 4 O 52 aricalcitol oral capsule 2 mea. 4 me 46
OTEZLA STARTER ORAL TABLETS, DOSE PACK P . P g Grrvrssrmissie
10 MG (4)_20 MG (4)_30 MG (47) lllllllllllllllllllllllllllllllllllllllllllllllll 52 paromomycm ........................... ........................................................... 14
OXACHIN FECHON <o 15 ParoXeting NCl Oral SUSPENSION ... 32
T 21 | Paroxeting cl Oral tablet 10 Mg .cccvvvvevevevsvvvvinn 32
0Xaprozin oral tablet....................ccoooeeevevveveeciiiiessssseseee 29 paroxetine hcl oral tablet 20 Mg, 40 MG 32
OXBZEPAM......ooooorreerereeesssssesssesssssssessssssss s sssesssss s 32 paroxeting NCl oral tablet 30 MG ... 32
oxcarbazepine oral SUSPENSION...............cccowwwcommeeverimneererinnerionns 25 ??())(Ii(o)(\)/:\sl)GqRAL TABLETS, DOSE PACK ”
oxcarbazepine oral tablet .................c....ccooevconnrviciionneriiiinns 25 PAXLOVID ORAL TABLETS, DOSE PACK
OXERVATE.......oooooviiiviiiiimisisssissssssssssssssssssssssssssssssssssssssssssssssssssssssnsnne 55 300 MG (150 MG X 2)-100 MG* - 1
OXybutynin CRIOIC® OFal SYIUP .....cvvsi 58 PAZOPANID.......oeceeeeeeses et 21
oxybutynin chioride oral (ablet S mg.....oe 98 1 PEDIARIX (PF).covoc 49
oxybutynin chioride oral tablet extended release 24fr ......88 | PEDVAX HIB (PF) ..o 49
oxycodone-acetaminophen oral tablet 10-325 mg, PEG 3350-EIECHOINIES ... 47
§X5ffjo’:fo f;ijnzgn;j;% MG 22 PEGASYS SUBCUTANEOUS SOLUTION ..o 48
/ o mmmmmmmmmmm— PEGASYS SUBCUTANEOUS SYRINGE ... 48
0Xycodone 0ral SOIULION ... 28
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PEG-EIECHIOIIE SOIN ... 47 pilocarpine hcl ophthalmic (eye) drops 1%, 2%, 4%............... 55
PEMAZYRE ... 21 Pilocarping NCl OFal...............ooococcovenevveiieeiieeises 41
pemetrexed disodium intravenous recon soin.......................... 21 PIMOZITE .........covoooeveeseseseesesss s 32
PENBRAYA (PF) c.ooooovoeeeveeeeeeeeeseeeeeeessesseesesssessssssssssssssssssssssssseeee 49 PIMETEE (28) ... 54
PENICHIAMINE..............oooeeoveeiieisse e 52 PINAOIOL.........ooo e 35
penicillin g potassium injection recon soln 20 million unit.....15 PIOGIEAZONE............ooooeeee e 45
penicillin v potassium oral recon Soln ..., 15 piperacillin-tazobactam ..., 15
penicillin v potassium oral tablet...............coccccoeccoveeenevrrvviiree. 15 PIQRAY ... 21
PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2"........50 pirfenidone oral tablet 267 MQ .........ccccooooeeeeeeeeeeveeeeceseseiisissiiisii, 57
PENTACEL (PF) INTRAMUSCULAR KIT pirfenidone oral tablet 534 mg, 801 MG............c.cocvcvvcvviirrrernnn. 57
15LF-48MCG-62DU -10 MCG/0.OML .. 49 pitavastatin CalCIUM................ccoooooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseseesesn, 37
PENAMUQING INNGIBLION .. 14 PIBNAMUNG......oosocoeeeeeeeeeeee e 59
pentamiding iNJECHON .................cccoovvvvcrreveiireeeeissse e 14 PLERIXAFOR . 48
PENTIPS ..o 44 PNV-DHA 60
PENLOXIFYIING..........coooeeeeveveeeeeevceeeeseee s 36 PNV-OMEGA 60
PERIKABIVEN........ooooeeeeeeeeeeeeveeeeeeeeee e 99 PNV-SELECT oo 60
PEINAOPIl EIDUMING ... 35 POAOfiloX tOPICal SOIULION..........ooooeoeeeeeeeeee e 38
PEMOGANT . A2 1 POLIVY oo 21
PERJETA 21 POIYCIN ..o s 95
PEIMELAIIN ... 40 POIYMYXiN b SUIE-LTMELAOPIIM oo 55
PEIPNENAZING-BMILTIPYIING ... 82 1 POMALYST ..o 21
perphenazine oral tablet 4 mg, 8 M ......ccvvvvvvsvisr 32 o0 12 T 54
perphenazine oral tablet 16 Mg, 2Mg......ovsvve 82 | PORTRAZZA ..o 21
PERSERIS ... 32 posaconazole oral tablet,delayed release (QI/ec) ............ 10
PIIZEMDEN- ..o 15 POTASSIUM CHLORID-D5-045%NACL oo 59
PRENEIZING............ooovo s 32 POLaSSIUM CAIONAE-0.45% NACI.........ooeoeoeeseseeeesess 59
phenobarbital oral eliXir .....................ccoowvvvcivemeevvciienrrriiiresessiiisn, 25 POTASSIUM CHLORIDE-D5-0.2%NACL
phenobarbital oral tablet 16.2 mg, 32.4 mg, INTRAVENOUS PARENTERAL SOLUTION 20 MEQLL .......59
64.8MQ, 97.2 My ..o 25 POTASSIUM CHLORIDE-D5-0.9%NACL ... 59
phenobarbital oral tablet 100 mg, 15 mg, 30 mg, 60 mg ......25 POTASSIUM CHLORIDE IN 0.9%NACL
phenobarbital sodium injection SOIULION ...............ccccwvvvvveeiirne. 25 INTRAVENOUS PARENTERAL SOLUTION
phenytoin oral suspension 125 mg/5 Ml ..o 25 20 MEQUL, 40 MEQUL .....oooooiiresseeecevccesssssssssseseeessssseeennnnnnns 59
phenytoin oral tablet,chewable ................ccccocorvecocceescecceee. 25 potassium chioride in 5% dex intravenous parenteral
phenytoin sodium extended oral capsule 100 mg.............. o5 SOIULION 1O MEQ/ ..t 59

. ) POTASSIUM CHLORIDE IN 5% DEX INTRAVENOUS
ggg"’n}ff;”; gg%m extended oral capsule o5 | PARENTERAL SOLUTION 20 MEQL .. 59

) e POTASSIUM CHLORIDE IN LR.D5 INTRAVENGUS
phenytoin sodium intravenous SOIULION.................ccoweeveciinnn. 25 PARENTERAL SOLUTION 20 MEQL ... 59
PHESGO . 21 potassium chloride iNtravenous..................wenereveeeiinn. 59
PRIIIER c.ccoooeeee s 54
PIFELTRO....ooooooooeeeeeeeeeeeeseeesssesssessesssssessssssssssssssssssssssssssssseee "

85

April 2024



Covered Drugs Index

DRUG PAGE DRUG PAGE
potassium chloride in water intravenous piggyback 10 PrEMASOl 10%........cooevevvvvviiieeseeeveviissseeeeees s 59
meq/100 mi, 10 meq/50 mi, 20 meq/100 ml, PRENATAL PLUS (CALCIUM CARB) ..o 60
20 meq/50 mi, 4.0 MeQ/100 Ml ... 59 PRENATAL VITAMIN PLUS LOW IRON..... 60
potassium chloride oral capsule, extended release................. 99 . .
_ ) . prevalite oral powder in Packet................cooeevvcceeevevvcceeerevri, 37
POIBSSIUI CRIOOS OFIUIL .. O BREVYMIS oo 1
POIGSSIUIM CRIOTOS OFI DACKEL ... % BREZCOBIX oo 1
potaSS{um chlor/.de oral tablet,er particles/crystals................... 59 PREZISTA ORAL SUSPENSION 1
potaSS{um c{vlor/de oral tablet extended release....................... 99 PREZISTA ORAL TABLET 75 MG 19
g%a:;%/gocgge oral tablet extended release cg | PREZISTAORALTABLET 150 MG....c 12
potassium citrate oral tablet extended release PRIFTIN ..o 14
10 meq (1,080 MQ), 15 MO .....ovoeooeeeeeeeeseseseees 58 PLMAQUING ..o 14
L0 1 =/l J 21 primidone oral tablet 125 M. 25
PRADAXA ORAL CAPSULE 110 MG...occcooooovrcescesecse 36 primidone oral tablet 250 mg, 50 MG ......c..occocovvvvvivssvsie 25
PRALATREXATE ...ttt 21 PRIORIX (PF) oottt 49
PRALUENT PEN . oo 37 PR NATAL 400..........o.ooeeceeeceeee e 60
PramipeXole Oral tablet..............oooeeoveeevoeeseessceseseseseesse 26 PRINATAL 400 EC....oooeeeserseeseesssessenseesnes 60
PLASUGIE...c..o oot 36 PRNATAL 430.....ccororersvresioensissessssesssses s 60
JO I 1 111 F 37 PRNATAL 430 EC...coorerresseessesseessessn 60
PrAZIQUANTEL ..ot 14 PrODENECIL. ......ccocorivsisnsssnns 50
PLAZOSIN ... 35 Probenecid-CoICAICING...........cc.ccowvvvivvisivcsiicssisisinssisnsis 50
PREDNISOLONE ACETATE oo 56 PrOCRIOIPEIAZING ... 47
prednisolone oral SOIULION ...............ccooeweccooeemeeeeereceseeeeeeeeeceee. 42 prochlorperazine edisylate injection solution
prednisolone sodium phosphate ophthalmic (eye).............. 56 10 mg/2 ml (5.mg/ml) ........................................................................ 47
prednisolone sodium phosphate oral solution prochlorperazine maleate.................ooeeecoeeeeeevcoeeeeeecesenerrse, 47
5mg base/5 ml (67 mg/5 m[) ________________________________________________________ 42 PROCRIT ..o 48
predniso[one sodium phosphate oral solution pri OCIO-MEU NG ... 47
15 mg/5 ml (3 mg/mi), 15 mg/5 mi (5 mi), PFOCLOSOl NG tOPICAL.....ceseseeeeeeeeeesesesese 47
25 MG/S M1 (8 MGMMN) - 42 PrOCIOZONG-NC ...........oooooeveveeeveeeeeeeees s 47
Prednisone INtENSO ............ooo..coeeveeeeeeeeeeeeeeeeeeeeeeseeeeeee e 42 DFOGESLErONE MICTONZEM oo 50
prednisone oral SOIULION.................ccc..cooeveveeeeveceeeerceeeecesereeeeer. 42 PROGRAF INTRAVENOUS . 21
prednisone oral tablet................coo..ccovevconeneeveciinneiiienesiin, 42 PROGRAF ORAL GRANULES IN PACKET 21
prednisone oral tablets,dose pack............c....ccuwvvcovmerrrvien. 42 PROLASTIN-C INTRAVENOUS RECON SOLN 41
pregabalin oral capsule 100 mg, 150 mg, 25 mg, PROLASTIN-C INTRAVENOUS SOLUTION ... 41
SO MY, THMY ..o 25
. PROLENSA ... 56

pregabalin oral capsule 200 Mg ...............oeveeciimmnneerreciirenne. 25
pregabalin oral capsule 225 mg, 300 MG o5 PROLIA .. 50
pregabalin oral SOIULION................ccc..ccomvvvvciienreriiiinneiiressi 25 PROMACTA ORAL POWDER IN PACKET 125 MG 36
PREHEVBRIO (PF)....ooooioeeieeeeceseeeree e 49 PROMACTA ORAL POWDER IN PACKET 25 NG .......... 36
PREMARIN ORAL ..o 52 PROMACTA ORAL TABLET 12.5 MG, 25 MG, S0 MG ... 37
PREMARIN VAGINAL ... 52 PROMACT.A ORAL TABLETTO MG 37
Promethazing Oral SYrUP ..............eeveeimmnnereeeeiiisenneeeeeeee 56
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promethazine oral tablet ... 56 R
propafenone oral capsule,extended release 12 hr .................. 34
propafenone oral tablet ..., 34 RABAVERT (PF) 49
propranolol oral capsule,extended release 24 fr ................. 35 RADICAVA ... 27
PrOPIANOIOl OFal SOIUHON ..o 35 FAIOXIFENE ... 50
PrOPraNOIOl OFal tablet ... 35 FAMIDIIL . 35
PIOPYIAIOUIACHL. e 43 FANOIGZING........c.ooocooreerseeserssessssesss s 37
PROQUAD (PF) .ottt 49 FASAGING .......ooooo s 26
PROSOL 20% . 59 FECHDSEN (28) ... 54
PIOYIDEYING ......cccss s 32 RECOMBIVAX HB (PF) ot 49
PULMOZYME .. . . 57 RECTIV .o 47
PURIXAN .. 21 | REGRANEX o 38
e 14| RENACIDIN. ..o 58
pyridostigmine bromide oral tablet 60 Mg...........ooeeoe 27 repaglinide oral tablet 0.5 M. 45
pyridostigmine bromide oral tablet extended release .......... 27 repaglinide oral tablet 1 Mg ... 45
PYAMELNAMING.......cccctttttrssestsssetssossn 14 repagHNIQe Oral tabIBE 2 M ... 45
REPATHA PUSHTRONEX............oooooereecieereveceseeeeeceseeeee s 37
Q REPATHA SURECLICK .........coooooveieeerecreeeeee s 37
REPATHA SYRINGE .......c.oooooooeeeeeeeeeeeeee e 37
QINLOCK .t 2l RETACRIT oo 48
QUADRACEL (PF) . 49| RETEVMO ORAL CAPSULE 4o MG o
quetiapine oral tablet 100 mg, 25 MG, 50 MG 32| RETEVMO ORAL CAPSULE 80 MG 21
quetiaping oral tablet 150 Mg, 200 MG ... 32| RETROVIR INTRAVENOUS ..o 12
q“e;’,ap’,”e or aj ;aZelz: 30:7 ’Zg’d"o‘i MG 32| REXULTI ORAL TABLET oo 33
uetiapine oral tablet extended release
24 hr 150 MG, 200 MG oo 30 | REYATAZ ORAL POWDER IN PACKET.....oroe 12
quetiapine oral tablet extended release REZLIDHIA e 21
24 hr 300 Mg, 400 MG, 50 MG 30 | REZUROCK oo 21
QUILLICHEW ER ORAL TABLET, CHEW, IR-ER. RHOPRESSA ... 56
BIPHASIC24HR 20 MG, 30 MG........oooovvvvr 33 1ibaVirin Oral CaPSUIE..................ccvevvvvvvvvviiiriiiiiiisisisssiisssssssssisssssnnone 12
QUILLICHEW ER ORAL TABLET, CHEW, IR-ER. ribavirin oral tablet 200 My................cccooeervciimmmnerereiiissneeiinnns 12
BIPHASIC24HR A0 MG .. 83 1 DU oo 14
QUINGPII ... 35 FIFAMPIN INHFAVENOUS ..o 14
quInaprit-hydroCAIOrOtNIAZIR ... 35 FIFAMIDIN OFAl.....ooeeeeeeseee ettt 14
QUINIQINg SUIFatE OFal DB ... 34 FIUZOIB ..ottt 41
QUINING SUITALE ... 14 FIMANTAAING ...t 12
QVAR REDIHALER INHALATION HFAAEROSOL '
BREATH ACTIVATED 40 MCG/ACTUATION.......ccoocoocomeeeneees o7 E:Egig‘: :g;lfg;\/]ﬁgzus """""""""""""""""""""""""""""""""" ig
QVAR REDIHALER INHALATION HFAAEROSOL |~
RINVOQ ORAL TABLET EXTENDED RELEASE
BREATHACTIVATED 80 MCG/ACTUATION. .. o7 24 HR 1QS MG, B0 MG......ooeeeeceee e 52
87

April 2024



Covered Drugs Index

DRUG PAGE DRUG PAGE
RINVOQ ORAL TABLET EXTENDED RELEASE RYTARY ..o 26
2AHRASMG ... 52
RISPERDAL CONSTA ..o 33 S
risperidone oral SOIULION.................coovwevecoeeeeerceeeeeeecieeeeercesesees 33 o
risperidone oral tablet 0.25 mg, 0.5 Mg, 4 Mg 3 SJAZIN ..o o7
. SANCUSO ...t 47
risperidone oral tablet T Mg ..........ccocc.coovvvcimnncvviisenreiissssi. 33
risperidone oral tablet 2 Mg ................ccooeevvvcoveecrrcieeeerriessserr. 33 SANDIMMUNE ORAL SOLUTION . 21
FHSPEIIAONG OFAl {ABIEE 3 NG oo 33 SANTYL... .............................................................................................. 38
risperidone oral tablet,disintegrating SAPIOPLEIIN ..o 46
0.25 MG, 0.5 MG, A MG oo 33 SARCLISA ... 21
risperidone oral tablet,disintegrating 1 mg ..............cceuevevvvvunne, 33 SCEMBLIX ORAL TABLET 20 MG 21
risperidone oral tablet,disintegrating 2 mg ...............ccevvccene. 33 SCEMBLIX ORAL TABLET 40 MG 21
risperidone oral tablet,disintegrating 3 Mg ..o 33 SCOPOIAMINE DASE...........coocvvooeerreesseesesveesses s 47
FIEONAVIE ... 12 ST SLOLLTD0 P ————— 33
FIVASHIGIMING...........cooovooeeeeseceseceeeeeee s 27 SIBQINNG ACI...... 26
[IVASHGMING LAIALE........cccc.ooeoeeeeeeeeseeee e 27 selenium Sulfide toPICal IOHON ... 38
RIVELSA .ottt 54 | SELZENTRY ORAL SOLUTION .o 12
FIZAHDAN. ... 26 SELZENTRY ORALTABLET 25 MG ..o 12
ROCKLATAN...eesserstsetses ettt 56 | SELZENTRY ORALTABLET7SMG ..o 12
FORIUMIIASE ...........coooooee e o7 1o o1 T R —————— 60
romidepsin intravenous recon SOIN..............ccowvcecoiemneeeveennnns 21 SE-NATAL 19 CHEWABLE ... 60
ROMIDEPSIN INTRAVENOUS SOLUTION ... 21 SEREVENT DISKUS ... 57
FOPINITOIE OFAI TABIEE ... 2% sertraline oral concentrate.................eeceeeevconeevvcvsserisnnnnn, 33
rosuvastatin .. 37 sertraling oral tablet....................cooooooeveocoeeevcceeeeceeeeeceeeeeeeeeeee, 33
ROTARIX 49 SOUAKIN ...t 54
ROTATEQ VACCINE ... 49 | sevelamer carbonate oral powder in packet 0.8 gram.........41
roweepra oral tablet 500 MQ............oooocccooeeeeevecececeeeeeresseeee 25 sevelamer carbonate oral powder in packet 2.4 gram........... 41
ROZLYTREK ORAL CAPSULE 100 MG .. 21 sevelamer carbonate oral tablet ..., 41
ROZLYTREK ORAL CAPSULE 200MG .. 21 SNAIODEN...........oooeoeeeeeeeeeeeeeeeereee e 52
ROZLYTREK ORAL PELLETS IN PACKET . 21 SHINGRIX (PF) .o 49
RUBRACA 21 SIGNIFOR ..ot 21
FUFINAMIAE OFal SUSPENSION ..ot 25 sildenafil (pulm.hypertension) oral tablet.................... 57
rufinamide oral tablet ..................cooocoooeveooeeecoeeeeceeeeeeeeeceeeeeceeenes 25 SILVER SULFADIAZINE.......cssccr 38
RUKOBIA ...ttt 12| SIMIYA (28) ot 54
RUXIENCE .. 21 SIMPESSE ....ooooeveeeeeeeeeveee e 54
RYALTRIS . 57 SIMULECT ..o 21
RYBELSUS . 45 SIMVASIALIN ..ot 37
RYBREVANT . 21 SIFONMUS......ooooeeeoeeeeeeeeeee e 22
RYDAPT 21 SIRTURO ..o 14
RYLAZE ... 21 SIVEXTRO INTRAVENOQUS.....oooiiitiniiscsss 14
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SIVEXTRO ORAL. ... 14 spironolacton-hydrochlorothiaz.....................cocomvvcinnncrinn. 36
SKYRIZI INTRAVENOUS ..o 47 SPRAVATO NASAL SPRAY, NON-AEROSOL
SKYRIZI SUBCUTANEOUS PEN INJECTOR 38 96 MG (28 MG X 2)..oooreeeeeeiisseeeeeeecssseseeeesossssseeesssssssseessinons 33
SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML............. 38 m@\gﬁgé\gﬂ SPRAY, NON-AEROSOL 8 "
SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR | ( ) e
180 MG/1.2 ML (150 MGIML) . 47 SPIINEEC (28)....cooieeeeeeeeeeceeeieeiises s 54
SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR SPRITAM oo 25
360 MG/2.4 ML (150 MG/ML) ......ovvooierererrviieseseeeeiicssseeeiiionns 47 SPRYCEL ORAL TABLET 20 MG, 70 MG ..o, 22
sodium bicarbonate intravenous Syrnge ..., 59 SPRYCEL ORAL TABLET 100 MG, 140 MG, 50 MG,
Sodlum Ch/orlde 09% Intravenous parenteral Solutlon ........... 41 80 MG ..................................................................................... 22
SODIUM CHLORIDE 0.9% INTRAVENOUS SPS (With SOIDItO]) OFal.............ccoiiiiiiessrsreeererceeveceisss e 41
PIGGYBACK .........coooiiiiesnrrereeevceciissssssssssseessssssessssssssssss s 41 STONYX .ttt eesess s 54
sodium chloride 0.45% intraVvenous ...........cccocevecoeeeseversernenn, 59 1] ST 38
sodium chloride 3% RypertoniC......................nreeerveveeeen 99 STAMARIL (PF) s 49
SODIUM CHLORIDE 5% HYPERTONIC. ..., 59 STELARA SUBCUTANEOQOUS SOLUTION .....oooooeeeeeeen, 38
sodium chloride iNtraVeNOUS.............coccovvcoeeeeeeeeeece e, 59 STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML.......38
SODIUM CHLORIDE IRRIGATION. ..o, 41 STELARA SUBCUTANEOUS SYRINGE 90 MG/ML .............. 38
sodium fluoride 5000 dry MOULH ... 42 STIOLTO RESPIMAT ......oooooooiiiissssssseereeeesveeesnnnssssssssseeeeesseeee 58
sodium fluoride 5000 PIUS ................ccooummrevvvrciiieennreririiiisssneeriiinns 42 STIVARGA ......ooosrevisesreeevcissessessssessssssesssis s 22
sodium fluoride-pot MItrate.................oouwevvvvccieeeneeeevriiiissseeersrinns 42 SHEPIOMYCIN ... 14
SOIUM OXYDALE ..o 33 STRIBILD .....ooooeoo et 12
SOdium PheNYIBULYIALe ............coooccveeiireeeeeiiiseeeeeiinns 41 SUDVEINIE .......ccooseseeees s 25
sodium polystyrene sulfonate oral powder............................... 41 subvenite Starter (DIUE) Kit............ccccccuwvereeeveveeeiiiiisssssssreeeeeereeee 25
sodium,potassium,mag Sulfates oral recon soln Subvenite starter (Qreen) Kit.............ovvevevveeiiiinssssnneeeeeeeeeen 25
17.5-3.13-1.6 Gram.........oooovveoiiiiiiseeseee s 47 Subvenite Starter (Orange) Kit.............oeoeoeosssso 25
SODIUM, POTASSIUM, MAG SULFATES ORAL SUCRAID et 47
RECON SOLN 17.5-3.13-1.6 GRAM 2 PACK (480ML).......... 47
i _ 58 sucralfate oral tablet............o..cooeeoeeeeceeeeeeeeeeeeeeeeeeeeeeee e 48
Z(Z)ILT?)TJCZmO/ss """""""""""""""""""""""""""""""""""""""""""""""""" ve | SUFLAVE 48
""""""""""""""""""""""""""""""""""""""""""" Sulfacetamide-prednisolone...............oewvcceeeeeevceeeeecercissrerrnn 99
SOLTAMOMX oo 22 . .
SOLU-CORTEF ACT-OVIAL (PF 1 Sulfacetamide SOQIUM (ACNE) .............ccoouwvvevvvciivemnereiiiirisesiiinns 39
) OVIALPF) s sulfacetamide sodium ophthalmic (eye) drops................. 55
SOMATULINE DEPOT ..o 22 .
SOMAVERT 46 SUIFAQIAZING ... 15
T mmmmmm—————e e sulfamethoxazole-trimethoprim intravenous........................ 15
SOFATEIND ... 22 . ) .

_ | tablet 120 160 %0 2 sulfamethoxazole-trimethoprim oral suspension...................... 15
Soriné oral tabie mg, MGy GUMNG v Sulfamethoxazole-trimethoprim oral tablet ............................. 16
L0221 (0] = | ST 34 )

ta/0l oral 34 sulfasalazine oral tablet ... 48
SOLAION OFAL...........oeooeeeeeeeeeeeeeeee e SULFASALAZINE ORAL TABLET, DELAYED
SOTYLIZE ... eree s 34 RELEASE (DR/EC) . 48
SPIRIVARESPIMAT ....occcoviriimivinsinsnssssssssssssnsnn 58 SUNNAEC......oooeeoeeeeeeeeeeeeeeeeeeeeeeee e 29
SPlRlVA WlTH HAND'HALER ....................................................... 58 Sumatrlptan nasa/ Spray’non_aerosol 5 mg/actuatlon .............. 26
spironolactone oral tablet ..., 35
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sumatriptan nasal spray,non-aerosol 20 mg/actuation............ 26 EAMSUIOSIN ... 58
sumatriptan sUCCinate Oral.................owcmeevvcoiimnerviissssri. 26 FAIINA 24 T0.......ooooeveeceee s o4
SUMATRIPTAN SUCCINATE SUBCUTANEOQOUS tarina fe 1-20 €Q (28) ......ooovvvvvvvceeeeeeeeeeeceseeeeeeeeeeeeeseev e, 54
CARTRIDGE ... 26 TARON-CDHA .o 60
sumatriptan succinate subcutaneous pen injector ................... 26 TASIGNA ORAL CAPSULE50 MG 29
Sumatriptan succinate subcutaneous solution .......................... 26 TASIGNA ORAL CAPSULE 150 MG, 200 MG 29
SUNIHIID MAIGLE ... E FQSIMEIEON ......ccccceettcesesesesese s 33
SUNLENCA ORAL s 12 BYSOM .ttt 54
SUNLENCA SUBCUTANEQUS . 12 tazarotene topical Cream..................iicceessccciiiieenens 39
SUTAB 48 FAZICE ... 13
SYBUA ...ooooveveev e 54 taztia xt oral capsule,extended release
SYMPAZAN ... 25 24 hr 120 mg, 180 mg, 240 mg, 300 Mg..........cccccooerrmmrrrrrvrnr. 36
SYMTUZA ... 12 TAZVERIK ... 22
SYNAREL ......oooiioieeceeeeeeeesvsssseseessssss s 46 TDVAX .o 49
SYNJARDY. .....oooooeeeveceseeeeeeeveceseses e 45 TECENTRIQ......ooooooeeeee s 22
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC TECHLITE INSULIN SYRINGE SYRINGE 1 ML
24HR 10-1,000 MG, 12.5-1,000 MG, 5-1,000 MG................ 45 30 GAUGE X 1/2", 1 ML 31 GAUGE X 15/64",
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 1ML 3T GAUGE X 5/16....... oo 50
24HR 25-1,000 MG.........oovooeeoeeeeeeceseee e 45 TECHLITE INSULN SYR(HALF UNIT) SYRINGE
SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 0.3 ML 31 GAUGE X 15/64", 0.3 ML 31 GAUGE X
125 MCG, 175 MCG, 200 MCG, 25 MCG, 300 MCG, 5116 ,"0.5 ML 30 GAUGE X 1/2", (3.5 ML 31 GAUGE X
BOMCG, 75 MCG .. 46 | 1564 0.5 ML 3T GAUGE X S/16". o 50
SYNTHROID ORAL TABLET 137 MCG, 150 MCG, TECHLITE PEN NFEDLE NEEDLE 29“(3AUGE X1/2",
BBIMOCG ..o 46 31 GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X

114", 32 GAUGE X 5/32".......ooeoecoeeeeeeeeceeeeeeeeee e 50
T TECVAYL oo 22

TEFLARO.....oooeeeeeeeeeeees s 13
TABLOID . 22 BOIMISAMTAN .......oooo e 36
TABRECTA ------------------------------------------------------------------------------------------ 22 telmisartan-amiodiping ...........cc.c.....ccoeevveoiinnnneeeeeeissesneseeiionns 36
£ACIONMUS OFal .........oooooeeoevves e 22 telmisartan-hyaroChiOrOtAIAZId ... 36
£acrolimus tOPICAl ... 38 temazepam oral capsule 15 Mg, 30 MG 33
TAFINLAR ORAL CAPSULE ..o 22 TEMODAR INTRAVENOUS . 29
TAFINLAR ORAL TABLET FOR SUSPENSION................... 22 FBMSITONMUS ... 22
TAGRISSO.......ooooieecviiiissssssss s 22 TENIVAC (PF). oot 49
TALICIA .....oooosse s 48 tenofovir diSOPrOXil FUMAIALE ..o 12
TALTZ AUTOINJECTOR 38 | TEPMETKO .o 22
TALTZ SYRlNGE ............................................................................... 38 terazosin Oral Capsule 1 mg, 2 mg, 5 mg .................................... 36
TALVEY ................................................................................................. 22 terazos,n Oral Capsule 10 mg ......................................................... 36
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG, terbinafing NCI OFal ... 10
0.5MG, 0.75 MG, 1 MG ......ccooooerrceeeeeeeceeeeeeeeee e 22 :

LBIDULANING ........ooooc s 58
TALZENNA ORAL CAPSULE 0.25 MG.....cccooomrmvvveccererererrrienns 22

_ LEICONAZOIE ... 53
FAMOXITEN.......coooo s 22
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LErIIUNOMICE...........ooooo e 27 tobramycin in 0.225% NACI...........ccccooovvevevvevevveciiiiiisssssseee 14
teStOSterone CYPIONALE ... 46 tobramycin ophthalmic (EY€) ...............cumvvevvvcceseenrrerriiiissenn, 55
testosterone enanthate ..................oocevcoeevevvconeneevviiesseriissseesiinns 46 tobramycin SUfate..............c.......occceeeeeeeeveceieeseeeeeeceseese e 14
testosterone transdermal gel...............ccicecciiinnnnnnee 46 tolterodine oral capsule,extended release 24hr........................ 58
testosterone transdermal gel in metered-dose pump tolterodine oral tablet ....................coomveevoomeeerrcieeeeeeceeeeeereeeeseern 58
12.5MG/ 1.25 GraM (1%0) ..o 46 | TOLVAPTAN ORAL TABLET 15 MG...o.oo 46
testosterone transdermal gel in packet 1% tolvaptan oral tablet 30 Mg...........cocccoevccoeeesceeseeeesseeresee 46
[
gZSTZZ/S;gI;aIIT:I TL/EF(S'S\ ?gf g Irzaénl): F """"""""""""""""""""" jg topiramate oral capsule,extended release 24hr 200 mg........25
" (PF).coe topiramate oral capsule, SPrinkKIe ....................ccoocvcceeeevveirienrnnnn, 25
tetrabenazine oral tablet 12.5 Mg ... 27 topiramate oral tablet o5
:e;rabenﬁzme olral tab/;at 2O MG ?; topotecan intravenous reCon SOIN................coevecoiimenneeereennns 22
A — topotecan intravenous SOIULION...............c.......coovemnevevveiiisennrriiiinnns 22
THALOMID ORAL CAPSULE 100 MG, 50 MG....................... 22 toremifene 99
THALOMID ORAL CAPSULE 150 MG, 200 MG............. ” cremen O,a/ ..................................................................................... ”
theophyline oral tablet extended release | LSO OBl
12 hr 100 mg, 200 Mg, 300 MG 58 TOUJEO MAX U-300 SOLOSTAR........cccoomimimmmmmmnnereeereeiviiinninns 45
theophylline oral tablet extended release 12 hr 450 mg ........58 TOUJEQ SOLOSTAR U-300 INSULIN....e 45
theophylline Oral tablet extended release 24 hr ........................ 58 TRADJENTA ....... . ............................................................................... 45
ERIOFIAAZING ..........ooeeeeeeeeeeeeeevce e 33 LG L e ————————— 29
HIOEDA ..o 2 :famaZO; O’a; ;a‘;;ei 50 mg/'i:"h ------------------------------------------------------- 29
L ramadol oral tablet, er multiphase
;I?lzﬂ;;xene ............................................................................................ gg 24 0 100 MG, 200 MG oo 29
tl,a Y b ,er """""""""""""""""""""""""""""""""""""""""""""""""""""" o5 tramadol oral tablet, er multiphase 24 hr 300 mq..................... 29
JAGADING ..........ooooooooeceeeesevevvs s tramadol oral tablet extended release 24 hr 100 mg,
TIBSOVO s 221 200/MG. 29
TICEBCG......ooeeeeceeceeeeceeeeeee e 49 tramadol oral tablet extended release 24 hr 300 mg............. 29
TICOVAC s 49 HrANAOIAPIIL.........cooocceee s 36
HGECYCHNE v 14 HaNEXaAMIC ACIH OFal ..o 53
tllla fe ..................................................................................................... 54 tranylcypromlne .................................................................................. 33
timolol maleate 0phthalmic () drops .................... 89 | TRAVASOL 0% v 59
timolol maleate ophthalmic (eye) gel forming solution.......... 55 EFAVOPIOST .......ooooeeeeeeeee e 56
timolol maleate oral tablet 10 mg, 5 M. 36 | TRAZIMERA. .o 22
tImOIO/ maleate Ol’a/ tablet 20 mg .................................................. 36 trazodone Oral tab/et 100 mg, 150 mg’ 50 mg llllllllllllllllllllllllll 33
TIS-U-SOL PENTALYTE o 40 trazodone oral tablet 300 MQ..............cccccoeevvcciiiiveersiiciiiirienes 33
TIVDAK ... 22 TREANDA 29
TIVICAY ORAL TABLET 10 MG 121 TRECATOR 14
TIVICAY ORAL TABLET 25 MG, 50 MG 1201 TRELEGY ELLIPTA oo 58
TIVICAY PD ..o 12 TRELSTAR INTRAMUSCULAR SUSPENSION FOR
tizaniding oral tablet ..................coooerevevevvciiissssseeeeeen 27 RECONSTITUTION ... 22
TOBRADEX ST ..o 56 TRESIBA FLEXTOUCH U-100............oooooiiiiirisssnreeeeiececiinnns 45
tobramycin-dexamethasone ... 56 TRESIBA FLEXTOUCH U-2001............ccoooviiiiiiirsnmneeeeeeeieiicinns 45
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TRESIBA U-100 INSULIN .......ccoooeiiirirreeeeesesessssseseee 45 TRIUMEQ.......ooooeeceeeeeeoceccsessesse e 12
tretinoin (@NtiNEOPIASLIC).............cccoovvvvvvviereeeeeeevicisssessesesesesee 22 TRIUMEQ PD ..o 12
tretinoin microspheres topical gel 0.1% ... 39 EIVOFA (28).....ooooooooiieeeesssss s 55
tretinoin microspheres topical gel with pump 0.1%.................. 39 EFAVYIDE@ ... 55
tretinoin topical Cream ...............ccooveeeereeeeeeeessssssseeeeeeeseeees 39 EH-VYNDIA TO ... 55
tretinoin topical gel 0.01% ... 39 TRIZIVIR oo 12
tretinoin topical gel 0.025%, 0.05%.................ccoommmmvvrvvviiirsnnnn 39 TRODELVY ..o 22
triamcinolone acetonide dental.......................rireneeeen 42 TROGARZO ... 12
triamcinolone acetonide injection suspension 40 mg/ml........42 TROPHAMINE 109 ....ccovoovvvriresnneeeeveveceiisssssssseseesesssesennnsnnns 59
triamcinolone acetonide topical cream.................ccoouu. 40 TRUEPLUS INSULIN .....oooooiiiirinmeeeereciiicessssssssseeseeessssseiinnnnnns 45
triamcinolone acetonide topical lotion...............ccccccounnnevennn. 40 TRUEPLUS PEN NEEDLE ..............ooovvovvviiiiisiisssnenseeeeevsviviinns 45
triamcinolone acetonide topical ointment TRULICITY oo 45
0.025%, 0.1%, 0.5%0 v A0 | TRUMENBA ..o 49
triamterene-hydrochlorothiazid .......................cciinnnnnce 36 TRUQAP oo 29
tridlerm topical Cream 0.1%6 ..o A0 1 TRUXIMA o 22
trientine oral capsule 250 MQ ................cooeevevvccveeeerrcieesreriiieeneriinn, 41 TUKYSAORAL TABLET50 MG 29
EH-@STAIYIIA .........ooo 54 TUKYSA ORAL TABLET 150 MG .. 29
EHIfIUOPEIAZING ... 33 TURALIO ORAL CAPSULE 125 MG . 29
EHIULICING. ... 95 0 LY L) N 55
TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC TWINRIX (PF) i 49
24HR 10-5-1,000 MG, 255,000 MG . B TYBLUME oo 55
TRIARDY XR ORAL TABLET, IR - ER, BIPHASIC EYABMY ....ooovvvv s 55
24HR 12.5-2.5-1,000 MG, 5-2.5-1,000 MG .......cccoosrrrrrrrrrrrrrcen 45
TRIKAFTA ORAL GRANULES IN PACKET, TYPHIM V..ot 49
SEQUENTI AL oo 58 TYVASO ...oooooeeeeeeeeeee e 58
TRIKAFTA ORAL TABLETS, SEQUENTIAL........oovoooooo 58 TYVASO INSTITUTIONAL START KIT ..o 58
O e ALY 54 TYVASO REFILL KIT oo 58
)z B, 54 TYVASO STARTER KIT oottt 58
HI-0-@SEAIYIA ..o 54 TZIELD...oooocssssss s 41
EH-IO-MAIZIQ..........o e 54
BEAONUMN ... 54 U
EFI-0-SPIINTEC. ... s o4 UNIFINE PENTIPS MAXFLOW. .. 45
EFIMEENOPIIM. ... 16 UNIFINE PENTIPS NEEDLE 29 GAUGE X 1/2",
BTN ... 54 31 GAUGE X 1/4", 31 GAUGE X 3/16", 31 GAUGE X
EFIMUDIAMING........ooeeeeev s 33 5/16", 32 GAUGE X 1/4", 32 GAUGE X 5/32",
TRINATAL RX oo 60 33 GAUGE X S/82%. vt 45
TRINTELLIX ..o 33 UNIFINE PENTIPS PLUS 4
. UNIFINE PENTIPS PLUS MAXFLOW..........cccoooimmmmmmmmmrrnrrrnnee 45
BFI-NYIMYO . s o4
TRIPTODUR ... 22 UNIFINE SAFECONTROL . 4
ErI-SPIINEEC (28)......ooisiesseeeseei s 55 UNIFINE ULTRAPEN NEEDLE oo 45
UNITHROID.........oooiiiiieeseneereecevivissssssssseseeessssssssissssssssssesssssens 46
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Covered Drugs Index

DRUG PAGE DRUG PAGE
UNITUXIN . 22 VAQTA (PF) INTRAMUSCULAR SYRINGE
ursodiol oral capsule 300 MG ... 48 BOUNIT/ML oo 49
ursodiol oral tablet .. 48 VAIEINICHINE ... 42
VARIVAX (PF) e eeeeeeevesesssessssseseeeessssssennnnnns 49
VvV VARIZIG. ..ottt 49
) VECTIBIX ... 22
valacy clow.r OFAI {BDIBE T GIAM 12 VEKLURY ..ooooeeoeeeeee e eeesvsesseeneessoessse e 12
valacyclovir Oral tablet S00 Mg ....evvvvvesvvsveiv 12 velivet triphasic regimen (28) ................evvvvccoivenneeerriiisiesneee, 55
VALCHL,OR'j '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 38 VELPHORO........ooccceessseeeeee e 41
ValganCiciovir Oral 1COM SO 12 VELTASSA oo 41
valganaclowrloral £ADIEL ... 12 VEMLDY . 19
valpro?te s.od/um ................................................................................ 25 VENCLEXTA ORAL TABLET 10MG 99
valprOI'c aCI.d ................ s e 25 VENCLEXTA ORAL TABLET50 MG 23
%’%g‘;’?‘z (ggos;‘gj’é"nfla(’g ,‘7’17)6’ SO’”“"” ................................. o5 | VENCLEXTAORAL TABLET 100 MG 22
VAIFUDICIN ... 22 VENCLEXTA STARTING PACK . 23
Valsartan-hydrochIOrothiazide ... 36 | venlafaxine oral capsule,extended release 24hr 75 mg.......33
valsatan Ol @blet 160 G, 40 g, BOMG ... 6 | 10 g 33
valsartan oral tablet 320 MQ ............ccccoorrreereveveciiisssssssssee 36 venlafaxine oral tablet 50 Mg, 75 MG 3
xﬁkl-rCOOCN(I)YCINDILUENTCOMBONO1 """"""""""""""""""" ?2 venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg................... 33
VANCOMYCIN IN 0.9% SODIUM CHLINTRAVENOUS """" VENTAVIS ... 58
PIGGYBACK .o 14| VENTOLINHFA o 58
VANCOMYCIN IN DEXTROSE 5% INTRAVENOUS verapamil intravenous SOIULION ...............cccoevecccoimeneeeveciirisne. 36
PIGGYBACK ... 14 verapamil oral capsule, 24 hr er pellet ct................... 36
VaNCOMYCIN IMECHON....occeeeeeee e 14 verapamil oral capsule,ext rel. pellets
vancomyain intravenous recon soln 24 hr 120 mg, 180 mg, 240 MQ.........ccccccccovvvivvrrnnrnrriscciiiiiie 36
1,000 mg, 1.25 gram, 10 gram, 5 gram, 500 mg, 750 mg.....14 VERAPAMIL ORAL CAPSULE, EXT REL.
VANCOMYCIN INTRAVENOUS RECON SOLN PELLETS 24 HR 360 MG........ccooooireeveecceeeeeeeeceeeeseeeec e 36
15GRAM o 14 verapamil oral tablet..................ooovovvooeeeeveeeeeeeeeeeeeeceseee e, 36
vancomycin oral capsule 125 110 S 14 verapamil oral tablet extended release. ..., 36
Vancomycin oral Capsu/e 250 1 T 15 VERQUVO ... 37
Vancomycin oral recon soln 25 mg/m[ ......................................... 15 VERSACLOZ ........oooooeeeeeceeeeeeveeeeeee e 33
VANDAZOLE ... 53 VERZENIO ... e 23
VANFLYTA oottt 22 VESHUIA (28).....ocooosieiiisciss 95
VAQTA (PF) INTRAMUSCULAR SUSPENSION VEGO 201 45
25 UNIT/0.5 ML 49 VoGO B0 45
VAQTA (PF) INTRAMUSCULAR SUSPENSION VoGO A0 45
\S/ilQJ'lltlpl\T/PMFL INTRAMU S CU LARSYRINGE """""""""""""""""" 49 VICTOZA 3-PAK .......ooooooeeeceeeeeecceeeeeeeseeeee s 45
2 DN R A R T %
VIQADAIIIN ... 25
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DRUG PAGE DRUG PAGE
VIQAATONE.........oooooeeeeveesss e 25 WESTAB PLUS .......oioiisrsssseseeseceisssssssssssssessssssssssnnnnnns 60
VIGPOUEY ... 25 WESTGEL DHA ... 60
VILAZOGONE............ooooeeeoeeeeeeeeeeeeeee e 33 WIXEIA INAUD ... 58
VINDIASHNE ........ccoooeveeeess s 23 WYMZYATE .....oooooooiioeeeeeevees s 55
VINCHISEING ... 23
VINOIEIDING............ooooooeeeeoeeeeeeeeeeeeeeeeee e 23 X
VIOFEIE (28) ..o ) XALKORI ORAL CAPSULE .. 23
VIRACEPT ORAL TABLET 250 MG.........ccoovvceemvvesenrcceerecceees 12 XALKORI ORAL PELLET 20 MG, 50 MG oo 3
VIRACEPT ORAL TABLET 625 MG 121 XALKORI ORAL PELLET 150 MG oo 23
VIREAD ORAL POWDER .o 12 YARELTO oo 37
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG........ 12 | Y\RE| TO DVT-PE TREAT 30D START oo 37
VITRAKVI ORAL CAPSULE 25 MG 23 XATMERP ..o 23
VITRAKVI ORAL CAPSULE 100 MG ....ccovvvoeeeeecee. 23 XCOPRI MAINTENANCE PACK ORAL TABLET 250MG/
VITRAKVI ORAL SOLUTION.........ooovvveeiiiiiisssssneeessrreeeceiinnnnnnnns 23 DAY (150 MG X1-100MG X1), 350 MG/DAY (200 MG
VIVITROL et 29 XA-TBOMG XT).ovvtnssnsvsssssssssssssssse 25
VIZIMPRO....ooooeoeeeeeeee e 23 XCOPRI ORAL TABLET 50 MG....cccoccormrirrrmmssrrnnsssivrnnsen 26
VOINGA (28) ..o 55 XCOPRI ORAL TABLET 100 MG.....cooccovvvvvrvmrrsseriicerrensssssiene 25
VONUJO ..o 23 XCOPRI ORAL TABLET 150 MG, 200 MG........c.cccocvvuerrrnen 26
VOrICONAZOIE INITAVENOUS...........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 10 XCOPRI TITRATION PACK ..ottt 26
voriconazole oral suspension for reconstitution.................... 10 KDEMVY oottt 55
VOriconazole oral tablet ... 10 XELJANZ ORAL SOLUTION..........oooomcciiirverrrscsiicernessssssiene 52
VOSEVI .o 12 XELJANZ ORAL TABLET ...ooovooiiirvrerrssssienrensssssssissssessssssnsene 52
VOTRIENT ..o 23 XELJANZ XR s 52
VRAYLAR ORAL CAPSULE ..., 33 XERMELO ..o 23
VRAYLAR ORAL CAPSULE, DOSE PACK ......cccooveveeannee. 33 XGEVA ..o 16
VUMERITY oo 27 XIAFLEX ..o 41
VYIBIMIA (28)...coooeoeeeeeeeeeeeeeeee e 55 XIFAXAN ORAL TABLET 550 MG.....cccccccovcmmmmsimirrenrrscsiiinn 15
L[ D 55 XIDRA oot 55
VYNDAMAX ...cccccoeeeeeeceee e 37 XOFLUZA ORAL TABLET 40 MG, 80 MG.......cccoccoomuririrrrrcen 12
VYNDAQEL ..oococceeeeeeseeeceeeeseeeees oo 37 XOLAIR SUBCUTANEOUS RECON SOLN...........corccrirene 58
VYXEOS ... 23 XOLAIR SUBCUTANEOUS SYRINGE 75 MG/0.5 ML.......... 58
XOLAIR SUBCUTANEOUS SYRINGE 150 MG/ML................ 58
W XOSPATA oo 23
. XPOVIO ORAL TABLET 100 MG/WEEK (50 MG X 2),
WAITAIIN ... 37 40 MG/WEEK (40 MG X 1), 40MG TWICE WEEK
WATER FOR IRRIGATION, STERILE........cccoooeesuiemmiieiviussririnnnns 41 (40 MG X 2), 60 MG/WEEK (60 MG X 1), 60MG
WELIREG ... 23 TWICE WEEK (120 MG/WEEK), 80 MG/WEEK
WETB (28) e 55 | (40MGX2),80MG TWICE WEEK (160 MG/WEEK).......... 23
WESCAP-PNDHA 60 XTANDI ORAL CAPSULE ......... oo, 23
WESNATE DHA . 60 | XTANDIORALTABLETAOMG ..o 23
XTANDI ORAL TABLET 80 MG ..., 23
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DRUG PAGE DRUG PAGE
XULTOPHY 100/3.6 ........ocooiieeeereieeeeeeeevecsssssssesseseeeesssssssis 45 ZOLEDRONIC ACID-MANNITOL-WATER
INTRAVENOUS PIGGYBACK 5 MG/100 ML.........ccccooerrrrmmme. 42
Y ZOLEDRONIC AC-MANNITOL-0.9NACL......cccooomrrrrrrrrrrrirrrns 46
ZOLINZA ... 23
VERVOY oottt 23 zolpidem oral tablet ... 33
YPVAXPE) st 49 ZONISADE ........oooeeeeeeevecessssesssse s 26
YONDELIS st 23 ZONISAMUAE...........ocooooeeveeeeeeeee e 26
YUVAIGM ..o 52 ZOVIA 135 (28) e 55
y 4 ZTALMY ..o 26
ZTLIDO .oooooiieececiissss s 38
ZAMIMUKESE ............oooooooeeeieccitssesessse s 58 ZUMANIMUNG (28) ceovveoeeeeeeeeeeeseees e 55
ZALTRAP ..o 23 ZURZUN AE oo 33
ZANOSAR......ooooooeovetessseeseerssss s 23 ZYDELIG ... 23
ZEJULA ORAL CAPSULE.....coooiirrcsvesvcscscsssssses 23 ZYKADIA ..o 23
ZEJULA ORAL TABLET ......cooiiiiiiissseeececvceissssssssnsee 23 ZYNLONTA ...t 23
ZELBORAF ... 23 ZYNYZ ..o 23
ZEMAIRA INTRAVENOUS RECON SOLN 1,000 MG............ 42 ZYPREXA RELPREVV INTRAMUSCULAR
ZEMAIRA INTRAVENOUS RECON SOLN 4,000 MG, SUSPENSION FOR RECONSTITUTION
5,000 MG 42 210 MG, 300 MG e 33
ZENPEP ORAL CAPSULE, DELAYED RELEASE ZYPREXA RELPREVV INTRAMUSCULAR
(DR/EC) 10,000-32,000 -42,000 UNIT, 15,000-47,000 SUSPENSION FOR RECONSTITUTION 405 MG............... 33
-63,000 UNIT, 20,000-63,000- 84,000 UNIT, 25,000-
79,000- 105,000 UNIT, 3,000-10,000 -14,000-UNIT,
40,000-126,000- 168,000 UNIT, 5,000-17,000-
24,000 UNIT, 60,000-189,600- 252,600 UNIT ..........c.coovvovcccee 48
ZEPZELCA ... 23
zidovuding 0ral CapSUIE ...................coommrveveciinnneeeciiisssseeeeeeinns 12
ZIAOVUAING OF8l SYIUP.........cceoovviiisssssseeeerereeveeeinnssss e 12
zidovuding Oral tablet...............coo....ccoiomemmerveviiiiseneeiissseeiins 12
ZIEXTENZO ..o 48
ZIMHL....ooooooooisseeseeci s 29
ziprasidone hcl oral capsule 20 Mg .............ccooevvcveeevvvceeesreein. 33
ziprasidone hcl oral capsule 40 MQ...........ccooooevvvecciinnneeereens 33
ziprasidone hcl oral capsule 60 mg, 80 mg.............coowvvvevennns 33
Ziprasidone MeSYIate................cooereeeeeveeisssssssseeeeesseeees 33
ZIRABEV ... 23
ZIRGAN ....ooooiiieeeeececiisissssss s 55
ZOLADEX ....oooiiiiiieeeeceeeeeeiiisssssssssssesse s 23
zoledronic acid intravenous SOIULION ............ccc.....cccommrrereens 46
zoledronic acid-mannitol-water intravenous piggyback 4
MG/TO0 M ..o 46
95
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Multi-language Interpreter Services Clgn(]

healthcare

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

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

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

Chinese Cantonese: ¥ MIRVEESEYRIG T REFERER © ALFEMIREREIEE
BR7% o tNEEPEERRTS © 5520E 1-800-222-6700 © HffIEP AN BHSEE A TIZHER) o
Ee—BRERTS

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

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

French: Nous proposons des services gratuits d’interprétation pour

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

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

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

Korean: CHAtE 9|2
Mastn UAEFLICH EA
FAMARL, =0 E Sl=

INT_22_822907_C 23_MLI_NOND_PDP
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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.
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