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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 Extra Rx (PDP).

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

the front and back cover pages.

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

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

Can the Drug List (formulary) change?

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

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

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

— If we make such a change, you or your prescriber can ask
us to make an exception and continue to cover the brand
name drug for you. The notice we provide you will also
include information on how to request an exception, and
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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 May 2024. To get updated
information about the drugs covered by Cigna Healthcare,
please contact us. Our contact information appears on the front
and back cover pages. If there are significant changes made to
the printed drug list within the covered year, you may be notified
by mail identifying the changes. Drug lists located on our
website are reviewed and updated on a monthly basis.

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

Medical Condition

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

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

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

Covered Drug Index

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

What are generic drugs?

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

Are there any restrictions on my coverage?

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

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

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

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

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

You can find out if your drug has any additional requirements

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

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



Options for Maintenance Medications

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

We are committed to helping you control your chronic conditions

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

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

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

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

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

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

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

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

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

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

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

What if my drug is not on the Drug List?

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

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

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

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

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

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

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

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

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

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

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

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

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

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



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

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

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

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

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

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

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

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

\ For more information

Cigna Healthcare’s Drug List

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

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

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

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

What is a preferred network pharmacy?

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

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

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

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

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

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

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

May 2024



Drug Tier and Cost-Share Table

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

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

’ Locate your drug cost

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

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

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

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

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

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

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

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

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

for more information about this coverage.
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Preferred

Retail Cost-sharing

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

30 day supply
Regional States Tier1(GC)  Tier 2 (GC) Tier 3 Tier 4 Tier 5
Northern NE (NH, ME) $3 $12 20% 50% 31%
Central NE (CT, MA, RI, VT) $3 $12 20% 50% 31%
New York $3 $12 20% 48% 31%
New Jersey $3 $12 20% 49% 31%
Mid-Atlantic (DE, DC, MD) $3 $12 20% 50% 31%
Pennsylvania, West Virginia $3 $12 20% 50% 31%
Virginia $3 $12 20% 50% 31%
North Carolina $3 $12 20% 50% 31%
South Carolina $3 $1 20% 50% 31%
Georgia $3 $12 20% 50% 31%
Florida $3 $12 20% 46% 31%
Alabama, Tennessee $3 $12 20% 50% 31%
Michigan $3 $12 20% 50% 31%
Ohio $3 $12 20% 50% 31%
Indiana, Kentucky $3 $12 20% 50% 31%
Wisconsin $3 $12 20% 48% 31%
Illinois $3 $12 20% 50% 31%
Missouri $3 $12 20% 50% 31%
Arkansas $3 $12 20% 50% 31%
Mississippi $3 $12 20% 50% 31%
Louisiana $3 $12 20% 48% 31%
Texas $3 $12 20% 50% 31%
Oklahoma $3 $12 20% 50% 31%
Kansas $3 $12 20% 50% 31%
Upper MW and N. Plains* $3 $12 20% 50% 31%
New Mexico $3 $12 20% 50% 31%
Colorado $3 $12 20% 47% 31%
Arizona $3 $12 20% 50% 31%
Nevada $3 $12 20% 50% 31%
Oregon, Washington $3 $12 20% 50% 31%
Idaho, Utah $3 $12 20% 50% 31%
California $3 $12 20% 46% 31%
Hawaii $3 $12 20% 47% 31%
Alaska $3 $12 20% 50% 31%
Puerto Rico $3 $12 20% 50% 31%

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

May 2024

6




Standard

Retail Cost-sharing 60 and 90-day copays are
30 day supply 2x and 3x the 30-day copays
Regional States Tier1(GC)  Tier 2 (GC) Tier 3 Tier 4 Tier §
Northern NE (NH, ME) $15 $20 23% 50% 31%
Central NE (CT, MA, RI, VT) $15 $20 23% 50% 31%
New York $15 $20 23% 48% 31%
New Jersey $15 $20 23% 49% 31%
Mid-Atlantic (DE, DC, MD) $15 $20 23% 50% 31%
Pennsylvania, West Virginia $15 $20 23% 50% 31%
Virginia $15 $20 23% 50% 31%
North Carolina $15 $20 23% 50% 31%
South Carolina $15 $20 23% 50% 31%
Georgia $15 $20 23% 50% 31%
Florida $15 $20 23% 46% 31%
Alabama, Tennessee $15 $20 23% 50% 31%
Michigan $15 $20 23% 50% 31%
Ohio $15 $20 23% 50% 31%
Indiana, Kentucky $15 $20 23% 50% 31%
Wisconsin $15 $20 23% 50% 31%
lllinois $15 $20 23% 50% 31%
Missouri $15 $20 23% 50% 31%
Arkansas $15 $20 23% 50% 31%
Mississippi $15 $20 23% 50% 31%
Louisiana $15 $20 23% 48% 31%
Texas $15 $20 23% 50% 31%
Oklahoma $15 $20 23% 50% 31%
Kansas $15 $20 23% 50% 31%
Upper MW and N. Plains* $15 $20 23% 50% 31%
New Mexico $15 $20 23% 50% 31%
Colorado $15 $20 23% 48% 31%
Arizona $15 $20 23% 50% 31%
Nevada $15 $20 23% 50% 31%
Oregon, Washington $15 $20 23% 50% 31%
Idaho, Utah $15 $20 23% 50% 31%
California $15 $20 23% 46% 31%
Hawaii $15 $20 23% 47% 31%
Alaska $15 $20 23% 50% 31%
Puerto Rico $15 $20 23% 50% 31%

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

Mail-order Cost-sharing
90 day supply

Regional States

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

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

$6 copay Tier 2 (GC)

South Carolina
Georgia

Florida

Alabama, Tennessee
Michigan

Ohio

Indiana, Kentucky
Wisconsin

Illinois

Missouri

Arkansas
Mississippi
Louisiana

Texas

Oklahoma

Kansas

Upper MW and N. Plains*
New Mexico
Colorado

Arizona

Nevada

Oregon, Washington
Idaho, Utah
California

Hawaii

Alaska

Puerto Rico

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

The drugs on the drug list are grouped into categories depending on the type of medical condition they are used to treat.
If you know what your drug is used for, look for the category name in the list below. Then look under the category name
within the drug list for your drug.
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Drug List Key:
B/D - This prescription drug has a Part B versus D NDS - Non-extended day supply medication. This drug is
administrative prior authorization requirement. This drug only available for a one month supply.
Zi]::{nt:]es’; ?:g:d Lty RIS (020 D Gl el o PA - This drug requires prior authorization

L - Thi h tity limit
GC - We provide additional coverage of the prescription & s drug has quantity imits

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

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

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

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

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

ANTI - INFECTIVES acyclovir oral suspension 200 4
mg/5 ml

ANTIFUNGAL AGENTS acyclovir oral tablet 2
ABELCET 4 PA acyclovir sodium intravenous B/D PA
amphotericin b 4 PA solution
amphotericin b liposome 5 PA;NDS adefovir 4
caspofungin intravenous recon 5 PA;NDS amantadine hcl 3
soln 50 mg APRETUDE 4
caspofungin intravenous recon 4  PA APTIVUS 4 QL (120/30)
soin '70 mg atazanavir oral capsule 150 4 QL (30/30)
clotrimazole mucous 3 mg, 300 mg
membrane atazanavir oral capsule 200 mg QL (60/30)
CRESEMBA ORAL 4 BARACLUDE ORAL QL (630/30)
fluconazole in nacl (iso-osm) 4 PA SOLUTION
ﬂuconagol{e oral suspension for 3 BIKTARVY 5 NDS
reconstitution CABENUVA 5 NDS
ﬂuconaz.ole oral tablet 2 CIMDUO 4
flucytosine 5 NDS COMPLERA 4 QL (30/30)
griseofulvin microsize . darunavir oral tablet 600 mg 5 QL (60/30); NDS
griseofulvin ulramicrosize 4 darunavir oral tablet 800mg 5 QL (30/30); NDS
itraconazole oral capsule 4 QL (120/30) DELSTRIGO A
itraconazole oral solution 4 DESCOVY 4 QL (30/30); NDS
ketoconazole oral 3 DOVATO 5 NDS
nystatin oral suspension 3 EDURANT 4 QL (3030)
flysiatin ofal tablt 2 : efavirenz oral capsule 200 mg 4 QL (120/30)
It)a(ﬁzggg?azgff (r)é 7; ase (dr/ec) 5  QL(96/30);NDS efavirenz oral capsule 50 mg 4 QL (180/30)
terbinafine hel oral 9 efavirenz oral tablet 4 QL (30/30)
Voriconazole intravenous 4 PA efavirenz-emtricitabin-tenofov 5 QL (30/30); NDS

: : efavirenz-lamivu-tenofov diso 4 L (30/30
el T

. efavirenz-lamivu-tenofov diso
voriconazole oral tablet 4 oral tablet 600-300-300 mg P
ANTIVIRALS emtricitabine 3 QL(30/30)
abacavir oral solution 3 QL (960730) emtricitabine-tenofovir (toff oral 4 QL (30/30)
abacavir oral tablet 4 QL (60/30) tablet 100-150 mg, 167-250
abacavir-lamivudine 3 QL (30/30) mg, 200-300 mg
acyclovir oral capsule 2 emtricitabine-tenofovir (tdf) oral 5 QL (30/30); NDS

tablet 133-200 mg

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

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

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

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

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

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

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

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

GENVOYA 5 QL (30/30); NDS nevirapine oral suspension 4 QL (1200/30)
HARVONI ORAL PELLETS IN 5 PA; QL (28/28); nevirapine oral tablet 3 QL(60/30)
PACKET 33.75-150 MG NDS nevirapine oral tablet extended 4 QL (90/30)
HARVONI ORAL PELLETS IN 5 PA; QL (56/28); release 24 hr 100 mg

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

45200 MG NDS NORVIR ORALPOWDERIN 4

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

90-400 MG NDS ODEFSEY 4 QL (30/30); NDS
25 MG oseltamivir oral suspension for 4

ISENTRESS HD 5 NDS reconstitution

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

IN PACKET DOSE PACK 150-100 MG*

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

CHEWABLE 100 MG X 2)-100 MG*

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

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

*$0 cost share for Paxlovid

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

PREZISTA ORAL TABLET QL (240/30) VIRACEPT ORAL TABLET 4 QL (120/30)
150 MG 625 MG
PREZISTA ORAL TABLET 4 QL (480/30) VIREAD ORAL POWDER 5 QL (240/30); NDS
75 MG VIREAD ORAL TABLET 5 QL (30/30); NDS
RETROVIR INTRAVENOUS 150 MG, 200 MG, 250 MG
REYATAZ ORAL POWDER IN QL (240/30); NDS VOSEVI 5 PA; QL (28/28);
PACKET NDS
ribavirin oral capsule 3 XOFLUZA ORAL TABLET 4
ribavirin oral tablet 200 mg 3 40 MG, 80 MG
rimantadine 4 zidovudine oral capsule 4 QL(180/30)
ritonavir 3 QL (360/30) zidovudine oral syrup 4 QL (1680/28)
RUKOBIA 5 NDS zZidovudine oral tablet 2 QL (60/30)
SELZENTRY ORAL 5 NDS CEPHALOSPORINS
SOLUTION AVYCAZ 5 NDS
SELZENTRY ORAL TABLET 4 cefaclor oral capsule 4
25MG cefaclor oral suspension for 4
SELZENTRY ORAL TABLET 5 NDS reconstitution 125 mg/56 ml, 250
75 MG mg/5 ml, 375 mg/5 ml
STRIBILD 5 QL (30/30); NDS cefaclor oral tablet extended 4
SUNLENCA 5 NDS release 12 hr
SYMTUZA 4 cefadroxil oral capsule 3
tenofovir disoproxil fumarate 4 QL(30/30) Cefadfg?;”t?fa’ ;ggpe"/sgonlf%foo 3
TIVICAY ORALTABLET 10MG 4 QL (60/30) ,’,‘jgj’g’fn’, ution coumgro m
;I5VI{/IC(?Y58||$/IAC‘5L TABLET 5 QL (60/30); NDS cefadroxil oral tablet 3

: CEFAZOLIN IN DEXTROSE 4
TRIUMEQ 4 Q (30/30); NDS PIGGYBACK 1 GRAM/50 ML,
TRIUMEQ PD 4 QL (300/30) 2 GRAM/100 ML,
TRIZIVIR 5 QL (60/30); NDS 2 GRAM/50 ML
TROGARZO 5 NDS cefazolin injection recon soln 4

_ 1 gram, 10 gram, 100 gram, 2

valacyclovir oral tablet 1 gram 3 QL (120/30) gram, 300 g, 500 mg
ValacyCIOVir oral tablet 500 mg 3 QL (60/30) Cefazo/in intravenous recon 4
valganciclovir oral recon soln 5 NDS soln 1 gram, 3 gram
valganciclovir oral tablet 3 CEFAZOLIN INTRAVENOUS 4
VEKLURY 5 QL (4/180); NDS RECON SOLN 2 GRAM
VEMLIDY 5 NDS cefdinir 4
VIRACEPT ORAL TABLET 4 QL (270/30) CEFEPIME IN DEXTROSE 5% 4
250 MG

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

CEFEPIME IN DEXTROSE, erythrocin intravenous recon
ISO-OSM soln 500 mg
cefepime injection 4 erythromycin'ethylsuccinate 4
cefepime intravenous 4 PA oral suspension for
cefixime 4 reconstitution 200 mg/5 ml
cefoxitin 1A PA erythromycin oral 4
CEFOXITIN IN DEXTROSE 4 pA MISCELLANEOUS ANTIINFECTIVES
ISO-OSM ’ albendazole 5 NDS
cefpodoxime 4 amikacin injection solution 4 PA
cefproz 3 1,000 mg/4 ml, 500 mg/2 ml
ceftazidime 4 PA ARIKAYCE 2 PA LA
. atovaquone 4

ceftriaxone 4 ; ; 1
ceftriaxone in dextrose,iso-0s 4 atovaquione-proguant

. . aztreonam 4 PA
cefuroxime axetil oral tablet 3 —

, o bacitracin intramuscular 4
cefuroxime sodium injection 4 PA
recon soln 750 mg CAYSTON 5  PA; LA; QL (84/28);
cefuroxime sodium intravenous 4 PA _ , NDS
cehalexin oral capsule 250 5 chloramphenicol sod succinate 4
m; 500 mg P chloroquine phosphate 3
cephalexin oral suspension for 2 clinaamycin hel 2
reconstitution CLINDAMYCIN IN 0.9% SOD 4 PA
tazicef 4 PA CHLOR
TEFLARO 4 PA clindamycin in 5% dextrose 4 PA
ERYTHROMYCINS / OTHER MACROLIDES clinaamycin palmitate hcl 4
azithromycin intravenous 4 PA clindamycin pediatric 4
AZITHROMYCIN ORAL B clindamycin phosphate injection 4  PA
PACKET COARTEM 4 QL (24/30)
azithromycin oral suspension 4 colistin (colistimethate na) 4 PA
for reconstitution cycloserine 4
azithromycin oral tablet 2 dapsone oral 3
clarithromycin 4 daptomycin 5 NDS
DIFICID ORAL SUSPENSION 5 QL (136/10); NDS DAPTOMYCIN IN 0.9% SOD 5 NDS
FOR RECONSTITUTION CHLOR
DIFICID ORAL TABLET 5 QL (20/10); NDS emverm 4
ery-tab oral tablet,delayed 4 ertapenem 4
re/e:se (dr/ec) 550 n:g, 333 mg ; othambutol A
tea’%fe{"z‘gg ,(,i’; stearate) ora FIRVANQ 4 QL (45010)
CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug

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

gentamicin in nacl (iso-osm) quinine sulfate PA; QL (42/7)
intravenous piggyback 100 rifabutin 4
mg/100 ml, 100 mg/50 ml, 120 r— A
mg/100 ml, 60 mg/50 ml, 80 fitampin
mg/100 mi, 80 mg/50 ml SIRTURO 4 PA LA
gentamicin injection solution 40 4 PA SIVEXTRO INTRAVENOUS 5  PA QL (6/28); NDS
mg/ml SIVEXTRO ORAL 5 QL (6/28); NDS
gentamicin sulfate (ped) (pf) 4 PA streptomycin 4 PA
hydroxychloroquine 3 tigecycline 5 PA;NDS
imipenem-cilastatin 4 tobramycin in 0.225% nacl 5 B/DPAQL
isoniazid oral solution 4 (280/28); NDS
isoniazid oral tablet 2 tobramycin sulfate 4 PA
ivermectin oral 3 PA TRECATOR 3
lincomycin 4 PA VANCOMYCIN IN 0.9% 4
; Py 0 SODIUM CHL INTRAVENOUS
;{”GZO;{Z o O:exm)se 5'4 fi g ZT‘_ 1800/30); NDS PIGGYBACK
oconstitpor oo 1or ( ) VANCOMYCIN IN DEXTROSE 4
_ , 5% INTRAVENOUS
linezolid oral tablet 3 QL (60/30) PIGGYBACK 1 GRAM/200 ML,
LINEZOLID-0.9% SODIUM 4 PA 500 MG/100 ML,
CHLORIDE 750 MG/150 ML
mefloquine 3 vancomycin injection 4
meropenem intravenous recon 4 vancomycin intravenous recon 4
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 L.V. 4 PA RECON SOLN 1.5 GRAM

. mg
metronidazole oral tablet 2 ,

. vancomycin oral capsule 250 4 PA; QL (80/10)
neomycin 2 mg
nitazoxanide 5  QL(20110);NDS vancomycin oral recon soln 25 4 QL (450/10)
paromomycin 4 mg/ml
pentamidine inhalation 3  B/DPA;QL(1/28) VANCOMYCIN-DILUENT 4
pentamidine injection 4 COMBO NO.1
praziquantel 4 XIFAXAN ORAL TABLET 4 PA; QL (9/30)
PRIFTIN ! f((I)IE')AI\)A(iN ORAL TABLET 5  PA; QL (90/30)
pr/magume. 4 550 MG NIZ;S ’
pyrazinamide o PENICILLINS
pyrimethamine 5 PA;NDS P

amoxicillin oral capsule 2

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/
TIER |LIMITS TIER |LIMITS

amoxicillin oral suspension for ZOSYN IN DEXTROSE (ISO- 4
reconstitution OSM)
amoxicillin oral tablet 2 QUINOLONES
amoxicillin oral tablet,chewable 2 ciprofloxacin hcl oral tablet 100 4
125 mg, 250 mg mg
amoxicillin-pot clavulanate oral 2 ciprofloxacin hcl oral tablet 250 2
suspension for reconstitution mg, 500 mg, 750 mg
200-28.5 mg/5 ml, 400-57 mg/5 ciprofloxacin in 5% dextrose 4 PA
ml, 600-42.9 mg/5 ml : .

— ciprofloxacin oral 4
amoxicillin-pot clavulanate oral 4 suspension, microcapsule recon
suspension for reconstitution 500 mg/5 iy
250:62.5 mg/5 levofioxacin in d5w 4 PA
amoxicillin-pot clavulanate oral 2 . .
tablet levofloxacin oral solution 4
amoxicillin-pot clavulanate oral 4 levotfloxacu:; oral tablet 2
tablet extended release 12 hr moxifloxacin oral 4
amoxicillin-pot clavulanate oral 2 MOXIFLOXACIN-SOD.ACE, 4 PA
tablet,chewable 200-28.5 mg SUL-WATER
amoxicillin-pot clavulanate oral 4 moxifloxacin-sod.chloride(iso) 4 PA
tablet,chewable 400-57 mg SULFAS / RELATED AGENTS
ampicillin oral capsule 500 mg 2 sulfadiazine 4
ampicillin sodium 4 PA sulfamethoxazole-trimethoprim 4 PA
ampicillin-sulbactam 4 PA intravenous
AUGMENTIN ORAL 4 sulfamethoxazole-trimethoprim 4
SUSPENSION FOR oral suspension
RECONSTITUTION sulfamethoxazole-trimethoprim 2
125-31.25 MG/5 ML oral tablet
BICILLIN L-A 4 PA TETRACYCLINES
dicloxacillin 2 doxy-100 4 PA
NAFCILLIN IN DEXTROSE 4 PA doxycycline hyclate intravenous 4  PA
ISO-OSM doxycycline hyclate oral 2
nafcillin injection 4 PA capsule
nafcillin intravenous recon soln 4 PA doxycycline hyclate oral tablet 2
2 gram 100 mg, 20 mg
oxacillin injection 4 PA doxycycline monohydrate oral 3
penicillin g potassium 4 PA capsule 100 mg, 50 mg
penicillin v potassium 2 doxycycline monohydrate oral 4
pfizeren-g 4 PA suspensi.on for reconstitution
piperacillin-tazobactam 4 doxycycline monohydrate oral 3

tablet

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/
TIER |LIMITS TIER |LIMITS

minocycline oral capsule ALUNBRIG ORAL TABLETS, PA; QL (60/365);
NUZYRA INTRAVENOUS 4 PA DOSE PACK NDS
NUZYRA ORAL 4 anastrozole 2
tetracycline oral capsule 4 arsenic trioxide 4 B/DPA
URINARY TRACT AGENTS AUGTYRO 5  PA; QL (240/30);
Y NDS
methenamine hippurate 4
: : AYVAKIT 5  PA; LA; QL (30/30);
nitrofurantoin macrocrystal oral 3 NDS
capsule 100 mg, 50 mg o
. , azacitidine 4 B/DPA
nitrofurantoin monohyd/m-cryst 3 ,,
. . azathioprine oral tablet 50 mg 2 B/IDPA
trimethoprim 2 —— _
azathioprine sodium 4 B/DPA
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS BALVERSA 5  PA:LA: NDS
ADJUNCTIVE AGENTS BAVENCIO 5 PA;NDS
leucovorin calcium injection 4 BELEODAQ 4 B/DPA
leucovorin calcium oral tablet 4 bendamustine 5 B/D PA;NDS
10 mg, 15 mg, 25 mg BENDEKA 5 BIDPA;NDS
leucovorin calcium oral tablet 3 BESPONSA 5  PA:NDS
5mg bexarotene 5 PA;NDS
mesna 4 B/IDPA . .
MESNEX ORAL NDS bicalutamide 3
GEVA 2 PA: OL (1.7/28) BLENREP 4 PA
¢ g ND,SQ (1.7128); bleomycin 4 B/DPA
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS PLINGYTOINTRAVENOUS ey B0 P
az{r aterone or a; tazet ggg mg j Eﬁf Qt (2;(2)?3: 30) BORTEZOMIB INJECTION 5  PA;NDS
abiraterone oral tablet 500 mg : QL (60130) BORTEZOMIB INTRAVENOUS 5  PA: NDS
ABRAXANE 5 PA;NDS RECON SOLN
ADCETRIS 4 PA BOSULIF ORAL CAPSULE 5 PA; QL (90/30);
adstiladrin 5  PA; QL (4/90); NDS 100 MG NDS
AKEEGA 5  PA; QL (60/30); BOSULIF ORAL CAPSULE 5 PA; QL (30/30);
NDS 50 MG NDS
ALECENSA 5  PA; QL (240/30); BOSULIF ORAL TABLET 5  PA; QL (90/30);
NDS 100 MG NDS
ALIQOPA 5 PA;NDS BOSULIF ORAL TABLET 5  PA; QL (30/30);
ALUNBRIG ORAL TABLET 5  PA; QL (30/30); 400 MG, 500 MG NDS
180 MG, 90 MG NDS BRAFTOVI 5 PALA QL
ALUNBRIG ORAL TABLET 5  PA; QL (60/30); (180/30); NDS
30 MG NDS BRUKINSA 5 PA;LA;NDS
BUSULFAN 5 B/DPA;NDS

CAPITALIZED = BRAND NAME DRUG
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CABOMETYX PA; LA; QL (30/30); CYCLOPHOSPHAMIDE ORAL B/D PA
NDS TABLET 50 MG
CALQUENCE 5  PA;LA; QL (60/30); cyclosporine intravenous 4 B/DPA
NDS cyclosporine modified 4 B/DPA
CALQUENCE 5 PALAIQL (60/30); cyclosporine oral capsule 4 B/IDPA
(ACALABRUTINIB MAL) ND.S | | CYRAMZA 5  PANDS
%EJPI\I}ELSA ORAL TABLET 5 Zg,SLA, QL (60/30); cytarabine 4 BIDPA
CAPRELSA ORAL TABLET 5 PA LA QL(30/30), CYtarabine (pf) 4 BIDPA
300 MG NDS dacarbazine 4 B/DPA
carboplatin intravenous solution 4 B/D PA dactinomycin 4 B/DPA
carmustine intravenous recon 4 B/IDPA DANYELZA 4 PA
soln 100 mg DARZALEX 5 PA/NDS
cisplatin intravenous solution 4 B/DPA DARZALEX FASPRO 5 PA;NDS
cladribine 4 BIDPA daunorubicin 4 BIDPA
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);
COMETRIQ ORAL CAPSULE 5  PA; QL (56/28); 25 MG NDS
100 MG/DAY (80 MG X1-20 MG NDS decitabine 4 B/DPA
)éz))M ETRIQ ORAL CAPSULE 5 PA; QL (112/28) docetaxe! - bl
’ ’ doxorubicin intravenous recon 4 B/DPA
;é()) MG/DAY (80 MG X1-20 MG NDS soln 50 mg
COMETRIQORALCAPSULE 5  PA; QL (84/28); doxorubicin niravenous R B/D PA
60 MG/DAY (20 MG X 3/DAY) NDS — _
COPIKTRA 5 PA: LA QL (60/30); doxorubicin, peg-liposomal 4 B/DPA
NDS DROXIA 4
COTELLIC 5 PA/LA;QL(63/28);  ELREXFIO 5 PANDS
NDS ELZONRIS 5 PA;NDS
cyclophosphamide intravenous 5  B/D PA; NDS EMCYT 4
recon soln EMPLICITI 4 PA
AR, © PP e L
200 MG/ML ENVARSUS XR 4 B/IDPA
cyclophosphamide intravenous 5 B/D PA; NDS epirubicin intravenous solution 4 B/DPA
solution 500 mg/ml EPKINLY 4 PA
cyclophosphamide oral capsule 3 B/D PA ERBITUX 4 B/DPA
cyclophosphamide oral tablet 3 B/IDPA ERIVEDGE 5  PA; QL (30/30);

25mg

NDS
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ERLEADA PA; QL (120/30); GAVRETO PA; LA; QL
NDS (120/30); NDS
erlotinib oral tablet 100 mg, 150 5  PA; QL (30/30); GAZYVA 5 PA;NDS
mg NDS gefitinib 5  PA; QL (30/30);
erlotinib oral tablet 25 mg 5 PA; QL (60/30); NDS
NDS gemcitabine intravenous recon 4 B/D PA
ETOPOPHOS 4 B/IDPA soln
etoposide intravenous 3 B/IDPA gemcjtabine intravenous 4 B/DPA
everolimus (antineoplastic) oral 5  PA; QL (30/30); solution 1 gram/26.3 ml (38 mg/
tablet NDS ml), 2 gram/52.6 ml (38 mg/ml),
everolimus (antineoplastic) oral 5  PA; QL (150/30); 200 mg/5.26 m (38 mg/mi)
tablet for suspension 2 mg NDS %EF“F/{'%\\'/TS\%NUES SOLUTION 4 BIDPA
everolimus (antineoplastic) oral 5  PA; QL (56/28);
. 100 MG/ML
tablet for suspension 3 mg, 5 NDS
mg gengraf 4 B/DPA
everolimus 4 B/IDPA GILOTRIF 5  PA; QL (30/30);
(immunosuppressive) oral NDS
tablet 0.25 mg GLEOSTINE 4
everolimus 5 BI/DPA;NDS HALAVEN 5 PA;NDS
g in;;n;lgo;uppr 33% ve) or1 al hydroxyurea 2
aviet .o mg, ©.1o mg, 1mg IBRANCE 5  PA; QL (21/28);
EVOMELA 5 PA;NDS NDS
exemestane 4 ICLUSIG 5 PA; QL (30/30);
EXKIVITY 5 PA LA QL NDS
(120/30); NDS idarubicin 4 BIDPA
FARYDAK 5 PA;QL(6/21); NDS IDHIFA 5  PA;LA; QL (30/30);
FIRMAGON KIT W DILUENT 4 B/DPA NDS
SYRINGE ifosfamide intravenous recon 4 B/DPA
floxuridine 4 B/DPA soln 1 gram
fludarabine 4 B/DPA IFOSFAMIDE INTRAVENOUS 4 B/IDPA
fluorouracil intravenous 4 B/DPA RECON SOLN 3 GRAM
FOLOTYN 5  B/DPA: NDS ifosfamide intravenous solution =~ 4  B/D PA
FOTIVDA 5 PALA: QL (21/28): imatinib oral tablet 100 mg 5 PA; QL (180/30);
ND’S ’ ’ NDS
FRUZAQLA ORAL CAPSULE 5  PA; QL (84/28); imatinib oral tablet 400 mg 5 PA; QL (60/30);
1MG NDS NDS
FRUZAQLA ORAL CAPSULE 5  PA;QL(21/28); IMBRUVICA ORAL CAPSULE 5  PA; QL (120/30);
5MG NDS 140 MG NDS
fulvestrant 5  B/DPA:NDS IMBRUVICA ORAL CAPSULE 5  PA; QL (30/30);
FYARRO 4  PALA TOMG NDS
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IMBRUVICA ORAL PA; QL (324/30); KISQALI ORAL TABLET 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  PA; QL (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 ORALCAPSULE 5  PA; QL (240/30);
INFUGEM 5  B/DPA;NDS 10 MG NDS
INLYTAORALTABLET1MG 5 PA; QL (180/30); KOSELUGO ORALCAPSULE 5 PA; QL (120/30);
NDS 25 MG NDS
INLYTAORALTABLET5MG 5  PA; QL (120/30); KRAZATI 5 PA QL (180/30);
NDS NDS
INQOVI 5 PA;QL(5/28);NDS  KYPROLIS 5 BDPANDS
INREBIC 5 PA: LA QL lapatinib 5  PA; QL (180/30);
(120/30); NDS NDS
irinotecan 4 B/DPA lenalidomide oral capsule 10 5  PA; QL (28/28),
IWILFIN 5  PALAQL mg, 15 mg, 25 mg, 5 mg NDS
(240/30); NDS LENALIDOMIDE ORAL 5 PA; QL (28/28);
¢ B0 e oL e — R P oL )
JAKAFI 5 Eg?SQL (60/30); 10 MG/DAY (10 MG X 1), 4 MG NDS |
_ LENVIMA ORAL CAPSULE 5 PA; QL (90/30);
JAYPIRCA 5 PANDS 12 MGIDAY (4 MG X 3), NDS
JEMPERLI 4  PA 18 MG/DAY (10 MG X 1-4 MG
JEVTANA 4 BIDPA X2), 24 MG/DAY(10 MG X
FADCYLA B A NDS i:N'\\/fM)/i :))RAL CAPSULE 5  PA; QL (60/30);
KANJINTI 5 PANDS 14 MG/DAY(10 MG X 1-4 MG NDS |
KEYTRUDA 5 PANDS X 1), 20 MG/DAY (10 MG X 2),
KIMMTRAK 4 PA 8 MG/DAY (4 MG X 2)
KISQALI FEMARACO-PACK 5  PA; QL (49/28); letrozole 2
ORAL TABLET 200 MG/ NDS LEUKERAN 4
DAY(200 MG X 1)-2.5 MG leuprolide (3 month) 4 PA
KISQALI FEMARACO-PACK 5  PA; QL (70/28); leuorolide subcutaneous ki A
ORAL TABLET 400 MG/ NDS up ubctitaneou
DAY (200 MG X 2)-2.5 MG LIBTAYO 5 PA/NDS
KISQALI FEMARACO-PACK 5  PA; QL (91/28); LONSURF ORAL TABLET 5  PA; QL (100/28);
ORAL TABLET 600 MG/ NDS 15-6.14 MG NDS
DAY(200 MG X 3)-2.5 MG LONSURF ORAL TABLET 5  PA; QL (80/28);
KISQALI ORAL TABLET 5  PA; QL (21/28); 20-8.19 MG NDS
200 MG/DAY (200 MG X 1) NDS LOQTORZI 5  PA;NDS
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LORBRENA ORAL TABLET PA; QL (30/30); megestrol oral tablet 40 mg
100 MG NDS MEKINIST ORAL RECON 5 PA, QL (1350/30);
LORBRENA ORAL TABLET 5  PA; QL (90/30); SOLN NDS
25 MG NDS MEKINIST ORAL TABLET 5 PA; QL (90/30);
LUMAKRAS ORAL TABLET 5  PA; QL (240/30); 0.5MG NDS
120 MG NDS MEKINIST ORAL TABLET 5  PA; QL (30/30);
LUMAKRAS ORAL TABLET 5  PA; QL (90/30); 2 MG NDS
320 MG NDS MEKTOVI 5 PALAQL
LUNSUMIO 5 PA;LA;NDS (180/30); NDS
LUPRON DEPOT 5 PA;NDS melphalan hcl 5 B/DPA;NDS
LUPRON DEPOT (3 MONTH) 4 PA mercaptopurine 4
LUPRON DEPOT (4 MONTH) 4 PA methotrexate sodium (pf) 4 B/DPA
LUPRON DEPOT (6 MONTH) 4 PA methotrexate sodium injection 4 B/DPA
LUPRON DEPOT-PED 4 PA methotrexate sodium oral 2
(3 MONTH) INTRAMUSCULAR mitomycin intravenous 4 B/DPA
SYRINGE KIT 11.25 MG .
LUPRON DEPOT-PED 5 PA;NDS mitoxantrone . 50 PA
(3 MONTH) INTRAMUSCULAR ' MONJUVI 4 PA
SYRINGE KIT 30 MG MVASI 5 PA;NDS
LUPRON DEPOT-PED 5  PA:NDS mycophenolate mofetil (hcl) 4 B/DPA
INTRAMUSCULAR KIT mycophenolate mofetil oral 3 BIDPA
LUPRON DEPOT-PED 4 PA capsule
INTRAMUSCULAR SYRINGE mycophenolate mofetil oral 5  B/DPA;NDS
KIT suspension for reconstitution
LYNPARZA 5  PA QL (120/30); mycophenolate mofetil oral 4 BIDPA

NDS tablet
LYSODREN 5 NDS mycophenolate sodium 4 BIDPA
LYTGOBI ORALTABLET4 MG 5  PA; LA; QL (90/30); MYLOTARG 5 PA:NDS
LYTGOBI ORALTABLET4 MG 5 EE SL/-\ QL nelarabine - Bkl
(4X 4 MG TB) (120/30); NDS NERLYNX 5 PALANDS
LYTGOBIORALTABLET4MG 5  PA;LA:QL niltamide ER NDS
(5X 4 MG TB) (150/30); NDS NINLARO 5 PA; QL (3/28); NDS
MARGENZA 5 PA;NDS NIPENT 4 BIDPA
MATULANE 5 NDS NUBEQA 5 PA LA QL
megestrol oral suspension 400 4  PA (120/30), NDS
mg/10 ml (10 ml), 400 mg/10 NULOJIX 5 BIDPAINDS
ml (40 mg/ml), 800 mg/20 ml octreotide acetate 4 PA
(20 m) ODOMZO 5  PA;LA: QL (30/30);
megestrol oral tablet 20 mg 4 PA NDS
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OGIVRI PA; NDS

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

ONCASPAR 4 B/DPA

ONIVYDE 4 PA

ONUREG 4 PA; QL (14/28)

OPDIVO 5 PA;NDS

OPDUALAG 4 PA

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

ORSERDU 5 PA;NDS

oxaliplatin 4 B/DPA

paclitaxel 4 B/DPA

PACLITAXEL PROTEIN- 5 PA;NDS

BOUND

PADCEV PA

pazopanib PA; QL (120/30);
NDS

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

pemetrexed disodium 5 PA;NDS

intravenous recon soln

PERJETA 5 PA;NDS

PHESGO 5 PA;NDS

PIQRAY 5 PA;NDS

POLIVY 5 PA;NDS

POMALYST 5  PA;LA; QL (21/28);
NDS

PORTRAZZA 4 B/DPA

POTELIGEO 5 PA;NDS

PRALATREXATE 5 BI/DPA;NDS

PROGRAF INTRAVENOUS 4 B/IDPA

PROGRAF ORALGRANULES 4 B/DPA

IN PACKET

PURIXAN 4

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

RETEVMO ORAL CAPSULE 5 PALA QL

40 MG (180/30); NDS

RETEVMO ORAL CAPSULE PA; LA; QL

80 MG (120/30); NDS

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

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

romidepsin intravenous recon 5 PA;NDS

soln

ROMIDEPSIN INTRAVENOUS 5  PA;NDS

SOLUTION

ROZLYTREK ORALCAPSULE 5  PA; QL (150/30);

100 MG NDS

ROZLYTREK ORALCAPSULE 5  PA; QL (90/30);

200 MG NDS

ROZLYTREK ORAL PELLETS 5  PA; QL (360/30);

IN PACKET NDS

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

RUXIENCE 5 PA;NDS

RYBREVANT 4 PA

RYDAPT 5  PA; QL (224/28);
NDS

RYLAZE 4 B/DPA

SANDIMMUNE ORAL 4 B/DPA

SOLUTION

SARCLISA 4 PA

SCEMBLIX ORAL TABLET 5 PA; QL (600/30);

20 MG NDS

SCEMBLIX ORAL TABLET 5  PA; QL (300/30);

40 MG NDS

SIGNIFOR 5 PA;NDS

SIMULECT 5 B/DPA;NDS

sirolimus 4 B/DPA

SOLTAMOX 4

SOMATULINE DEPOT 5 PA;NDS

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

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

100 MG, 140 MG, 50 MG,
80 MG

NDS
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SPRYCEL ORAL TABLET PA; QL (60/30);

20 MG, 70 MG NDS

STIVARGA 5 PA; QL (84/28);
NDS

sunitinib malate 5  PA; QL (30/30);
NDS

TABLOID 4

TABRECTA 5 PA;NDS

tacrolimus oral 3 B/DPA

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

TAFINLAR ORALTABLETFOR 5  PA; QL (840/28);

SUSPENSION NDS

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

TALVEY 4 PA

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

0.1 MG, 0.35 MG, 0.5 MG, NDS

0.75 MG, 1 MG

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

0.25 MG NDS

tamoxifen 2

TASIGNA ORAL CAPSULE 5 PA; QL (112/28);

150 MG, 200 MG NDS

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

50 MG NDS

TAZVERIK 4 PA LA

TECENTRIQ 5 PA;NDS

TECVAYLI 4 PA

TEMODAR INTRAVENOUS 4 B/DPA

temsirolimus 4 B/DPA

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

THALOMID ORAL CAPSULE 5 PA; QL (28/28);

100 MG, 50 MG NDS

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

150 MG, 200 MG NDS

thiotepa 4 PA

TIBSOVO 5 PA;NDS

TIVDAK
topotecan intravenous recon 5 B/D PA; NDS
soln
topotecan intravenous solution 4 B/DPA
toremifene 5 NDS
TRAZIMERA 5 PA;NDS
TREANDA 5 B/DPA;NDS
TRELSTAR INTRAMUSCULAR 4  PA
SUSPENSION FOR
RECONSTITUTION
tretinoin (antineoplastic) 5 NDS
TRIPTODUR 4  PA; QL (1/168)
TRODELVY 4 PA
TRUQAP 5 PA; QL (64/28);
NDS
TRUXIMA 5 PA;NDS
TUKYSA ORAL TABLET 5 PALA QL
150 MG (120/30); NDS
TUKYSA ORAL TABLET 5 PA LA QL
50 MG (300/30); NDS
TURALIO ORAL CAPSULE 5 PALAQL
125 MG (120/30); NDS
UNITUXIN 5 PA;NDS
valrubicin 4 B/DPA
VANFLYTA 5 PA; QL (56/28);
NDS
VECTIBIX 5 PA;NDS
VENCLEXTA ORAL TABLET 4 PA;LA; QL (60/30)
10 MG
VENCLEXTA ORAL TABLET 5 PA LA QL
100 MG (120/30); NDS
VENCLEXTA ORAL TABLET 5  PA; LA; QL (30/30);
50 MG NDS
VENCLEXTASTARTING PACK 5  PA; LA; QL
(84/365); NDS
VERZENIO 5  PA;LA; QL (60/30);
NDS
vinblastine 4 B/DPA
vincristine 4 B/DPA
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vinorelbine B/D PA YERVOY PA; NDS
VITRAKVI ORAL CAPSULE 5 PA;LA; QL (60/30);  YONDELIS 5 PA; NDS
100 MG NDS ZALTRAP 4 BIDPA
VITRAKVI ORAL CAPSULE 5 PALAQL 7ANOSAR 4 BDPA
25 MG (180/30); NDS ZEJULA ORAL CAPSULE 5 PA; LA; QL (90/30);
VITRAKVIORALSOLUTION 5  PA;LA;QL NDS

(300/30); NDS ZEJULA ORAL TABLET 5  PA;LA; QL (30/30);
VIZIMPRO 5  PA; QL (30/30); NDS

NDS ZELBORAF 5 PA; QL (240/30);
VONJO 5 PA; QL (120/30); NDS
VOTRIENT 5 EE‘SQL 120/30); ZEPZELCA . A

NDS (120130); ZIRABEV 5 PA;NDS
VYXEOS 5  B/DPA;NDS ZOLADEX B 5/0 PA
WELIREG 5 PA LA QL(030);  ZOHINZA 5  PA QL(120/30)
XALKORI ORAL CAPSULE 5  PA; QL (60/30); ZYDELIG 5  PA QL (60/30);

NDS NDS
XALKORI ORAL PELLET 5  PA; QL (180/30); ZYKADIA 5 E’B?SQ'- (90/30);
150 MG NDS
XALKORI ORAL PELLET 5  PA; QL (120/30); ZYNLONTA 4 PA
20 MG, 50 MG NDS ZYNYZ 5 PA;NDS
XATMEP 4 PA AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH
XERMELO 5  PA;LA; QL (84/28);

NDS QLB428) A NTICONVULSANTS
XOSPATA 5 PA LA NDS é\ggﬁgﬂ ORAL TABLET 4 QL (180/30)
XPOVIO ORAL TABLET 5  PA; LA NDS
100 MGAWEEK (50 MG X 2), APTIOM ORAL TABLET 4 QL(90/30)
40 MG/WEEK (40 MG X 1), 400 MG
40MG TWICE WEEK (40 MG X APTIOM ORAL TABLET 4 QL (60/30)
2), 60 MG/WEEK (60 MG X 1), 600 MG, 800 MG
SSE/'E?()TVQ/&CI\EGV/VVEEE éﬁg '\'\//'lg/ BRIVIACT INTRAVENOUS 4
X 2). 80MG TWICE WEEK BRIVIACT ORALSOLUTION 4 QL (600/30)
(160 MG/WEEK) BRIVIACT ORAL TABLET 4 QL (60/30)
XTANDI ORAL CAPSULE 5 PA; QL (120/30); carbamazepine oral capsule, er 4

NDS multiphase 12 hr
XTANDI ORALTABLET40MG 5  PA; QL (120/30); carbamazepine oral suspension 4

NDS 100 mg/5 ml
XTANDI ORAL TABLET80MG 5  PA; QL (60/30); carbamazepine oral tablet 3

NDS
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carbamazepine oral tablet FYCOMPA ORAL TABLET 4 QL (30/30)
extended release 12 hr 10 MG, 12 MG, 8 MG
carbamazepine oral 3 FYCOMPA ORAL TABLET 4 QL (60/30)
tablet,chewable 2 MG, 4 MG, 6 MG
CELONTIN ORAL CAPSULE 3 gabapentin oral capsule 100 2 QL (360/30)
300 MG mg, 300 mg
clobazam oral suspension 4 PA; QL (480/30) gabapentin oral capsule 400 2  QL(270/30)
clobazam oral tablet 10 mg 4 PA; QL (120/30) mg _ _
clobazam oral tablet 20 mg 4 PA; QL (60/30) gabapentin oral solution 4 QL (2160/30)
clonazepam oral tablet 0.5mg, 2 QL (120/30) gabapentin oral tablet 600 mg 2 L (180/30)
1mg gabapentin oral tablet 800 mg 2 QL (120/30)
clonazepam oral tablet 2 mg 2 QL (300/30) lacosamide intravenous 4 L (1200/30)
clonazepgm oral _ 4 QL (90/30) lacosamide oral solution 4 L (1200/30)
tablet, disintegrating 0.125 mg, lacosamide oral tablet 100mg, 3 QL (60/30)
0.25mg 150 mg, 200 mg
clonazepam oral 4 QL(120/30) lacosamide oral tablet 50mg 3 QL (120/30)
tablet,disintegrating 0.5 mg, 1 lamotrigine oral tablet 5
mg -
clonazepam oral 4 QL (300/30) Iailnotr/glzn;horal tablet extended 4
tablet,disintegrating 2 mg re easg : r
DIACOMIT 5 LA NDS lamotrigine pral ta.blet, 3

, chewable dispersible
diazepam rectal 4 -~

— lamotrigine oral 4
dilantin 4 tablet disintegrating
divalproex oral capsule, 4 lamotrigine oral tablets,dose 2
delayed rel sprinkle pack
divalproex oral tablet extended 4 levetiracetam in nacl (iso_os) 4
release 24 hr intravenous piggyback 1,000
divalproex oral tablet,delayed 3 mg/100 ml, 1,500 mg/100 ml,
release (dr/ec) 500 mg/100 ml
EPIDIOLEX 5  PA;LA;NDS levetiracetam intravenous 3
epitol 3 levetiracetam oral solution 3
EPRONTIA 4 PA levetiracetam oral tablet 2
ethosuximide 4 levetiracetam oral tablet 3
felbamate 4 extended release 24 hr
FINTEPLA 4 PA;LA;QL(360/30)  methsuximide 3
ospheryton ; CAPSULE EXTENDED
FYCOMPA ORAL 4 QL (720/30) RELEASE 24HR 100 MG
SUSPENSION
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MOTPOLY XR ORAL ST; QL (60/30); topiramate oral capsule,
CAPSULE, EXTENDED NDS sprinkle
RELEASE 24HR 150 MG, topiramate oral 4 PA
200 MG capsule,extended release 24hr
NAYZILAM 4 PA; QL (10/30) 200 mg
oxcarbazepine 3 topiramate oral tablet 2 PA
phenobarbital oral elixir 4 PA; QL (1500/30) valproate sodium 3
phenobarbital oral tablet 3 PA; QL (120/30) valproic acid 2
phenobarbital sodium injection 3 valproic acid (as sodium salt) 2
solution VALTOCO 4 PA; QL (10/30)
phenytoin oral suspension 2 vigabatrin 5 PALA QL
phenytoin oral tablet,chewable 3 (180/30); NDS
phenytoin sodium extended 2 vigadrone 5 PA LA QL
oral capsule 100 mg, 200 mg (180/30); NDS
phenytoin sodium extended 3 vigpoder 5 PALA QL
oral capsule 300 mg (180/30); NDS
phenytoin sodium intravenous 3 XCOPRI MAINTENANCE 4  PA; QL (56/28)
solution PACK ORAL TABLET 250MG/
pregabalin oral capsule 100 3 QL (120/30) DAY(150 MG X1-100MG
mg, 150 mg, 25 mg, 50 mg, 75 X1), 350 MG/DAY (200 MG
mg X1-150MG X1)
pregabalin oral capsule 200mg 3 QL (90/30) XCOPRI ORAL TABLET 4 PA;QL(120/30)
: 100 MG
pregabalin oral capsule 225 3 QL (60/30)
mg, 300 mg XCOPRI ORAL TABLET 4 PA; QL (60/30)
pregabalin oral solution 3 QL (900/30) 150 MG, 200 MG
- XCOPRIORALTABLET50 MG 4  PA; QL (240/30)
primidone oral tablet 125 mg 4
- XCOPRI TITRATION PACK 4 PA; QL (56/365)
primidone oral tablet 250 mg,
50 mg ZONISADE 5 PA;NDS
roweepra oral tablet 500 mg 2 zonisamide 3 PA
rufinamide oral suspension 5 PA;NDS ZTALMY 4 P1A(‘)8|E)¢\30QL
rufinamide oral tablet 3 PA ( )
SPRITAM A ANTIPARKINSONISM AGENTS
subvenite ’ benztropine injection 4
. . benztropine oral 2 PA
Subvenite starter (blue) kit 2 b o 1
subvenite starter (green) kit 2 rompcnp ne
: ; carbidopa 4
Subvenite starter (orange) kit 2 dopa-evod bt 5
SYMPAZAN 5  PA; QL (60/30); carbidopa-ievodopa oral fable
NDS carbidopa-levodopa oral tablet 3
fiagabine 4 extended release
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carbidopa-levodopa oral sumatriptan succinate 4 QL (8/28)
tablet,disintegrating 10-100 mg Subcutaneous solution
carbidopa-levodopa oral 2 UBRELVY 3 PA; QL (20/30)
?g’;ggls’”tegfat’”g 25-100 mg, MISCELLANEOUS NEUROLOGICAL THERAPY
ot mg/ ; - ADLARITY 4 ST QL (4128)
ntacapone AUSTEDO ORAL TABLET 5 PALA QL
t g 12 MG, 9 MG (120/30); NDS
eniacapons AUSTEDO ORAL TABLET 5 PA: LA; QL (60/30)
GOCOVRI 4 ST 6 MG NDS
NEUPRO 4 AUSTEDO XRORALTABLET 5  PA;LA:QL
ongentys 3 EXTENDED RELEASE 24 HR (120/30); NDS
pramipexole oral tablet 2 12 MG
rasagiline 4 AUSTEDO XR ORALTABLET =~ 5  PA; LA; QL (60/30);
-~ EXTENDED RELEASE 24 HR NDS
ropinirole oral tablet 2 24 MG
rOpinirO/e oral tablet extended 4 AUSTEDO XR ORAL TABLET 5 PA: LA: QL
release 24 hr EXTENDED RELEASE 24 HR (240/30); NDS
RYTARY 4 ST 6 MG
selegiline hcl 3 AUSTEDO XR TITRATION 5 PA; QL (84/365);
MIGRAINE / CLUSTER HEADACHE THERAPY KT(WK1-4) NDS
AJOVY AUTOINJECTOR 3 PA;QL(1.5/30) dalfampridine 3 PA; QL(60/30)
AJOVY SYRINGE 3 PA;QL(1.5/30) DIMETHYL FUMARATE 4 PA; QL (120/30)
dihydroergotamine nasal 4 PA; QL (8/28) CR)EI'_AJE_ ACS'?ETS I%EEC’I)DFZ'E)AIWCE;D
ergotamine-Gaffeine > DIMETHYL FUMARATE 4 PA: QL (120/180)
naratriptan 3 QL(18/28) ORAL CAPSULE, DELAYED
NURTEC ODT 3 PA; QL (16/30) RELEASE(DR/EC) 120 MG
rizatriptan oral tablet 3 QL (36/28) (14)- 240 MG (46)
rizatriptan oral 4 QL(36/28) g'lg"AELTg'XFL, SFSL'\QAE’EEYED 4 PAQL(60/30)
tablet,disintegrating RELEASE(DR/E é) 240 MG
Sumatriptan nasal spray,non- 4 QL (18/28) J i oral tablet 10 2 QL (60/30
aerosol 20 mg/actuation onepezll oraltablet T4 mg (60/30)
sumatriptan nasal spray,non- 4 QL (36/28) donepezil oral tablet 5 mg 2 QL (30/30)
aerosol 5 mg/actuation donepegi{ oral ' 2 QL(60/30)
sumatriptan succinate oral 2 QL(18/28) tablet,d/s.mtegr ating 10 mg
SUMATRIPTAN SUCCINATE 4 QL (8/28) donepezil oral 2 QL (30/30)
SUBCUTANEOUS tablet,disintegrating 5 mg
CARTRIDGE FIRDAPSE 5 PA;LA;NDS
Sumatriptan succinate 4 QL (8/28) galantamine oral capsule,ext 4 QL (30/30)
Subcutaneous pen injector rel. pellets 24 hr
galantamine oral solution 4 QL (200/30)
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galantamine oral tablet QL (60/30) ZEPOSIA STARTER PACK 5  PA; QL (14/365);
glatlramer Subcutaneous 4 PA; QL (30/30) (7-DAY) NDS
syringe 20 mg/ml MUSCLE RELAXANTS / ANTISPASMODIC THERAPY
glatiramer subcutaneous 4  PA; QL (12/28) baclofen oral tablet 2
syringe 40 mg/ml cyclobenzaprine oral tablet 10 3 PA
glatopa subcutaneous syringe 4 PA; QL (30/30) mg, 5 mg
20 mg/mi dantrolene oral 4
glatopa subcutaneous syringe 4 PA; QL(12/28) methocarbamol oral tablet 500 3 PA
40 mg/ml mg, 750 mg
INGREZZA 5 PA LA QL(30/30); pyridostigmine bromide oral 4
NDS syrup
INGREZZA INITIATION PACK 5 PALA QL pyridostigmine bromide oral 3
(56/365); NDS tablet 60 mg
KESIMPTA PEN 5 PAQL(1.2/28); pyridostigmine bromide oral 3
NDS tablet extended release
memalnt/ne ,OZZ/ ” 4 PA tizanidine oral tablet 2
capsy e;,s”’ " Ieerl p ' O - o oG NARCOTIC ANALGESICS
meman l.ne oral solution AL ) acetaminophen-codeine oral 3 QL (4500/30); NDS
memantine oral tablet 10 mg 3 PA; QL (60/30) solution 120-12 mg/5 ml
memantine oral tablet 5 mg 3 PA/QL(90/30) acetaminophen-codeine oral 3 QL (360/30); NDS
MEMANTINE ORAL TABLETS, 3  PA; QL (98/365) tablet 300-15 mg, 300-30 mg
DOSE PACK acetaminophen-codeine oral 3 QL(180/30); NDS
NAMZARIC 3 PA tablet 300-60 mg
NUEDEXTA 5 PA;NDS buprenorphine hcl injection 4  NDS
OCREVUS 4 PA buprenorphine hel sublingual 3 PA
RADICAVA 4 PA endocet 3 QL (360/30); NDS
rivastigmine 4 fentanyl citrate buccal lozenge 5  PA; QL (120/30);
rivastigmine tartrate 4 QL (60/30) ona Z%’Z)dle ﬁZggOng, 1’8%%0 NDS
teriflunomide 4 PA; QL (3030) meg o
tetrabenazine oral tablet 12.5 4 PA; QL (240/30) fentanyl citrate buccal lozenge 4 PA; QL (120/30);
mg _ on a handle 200 mcg NDS
tetrabenazine oral tablet 26 mg 4 PA; QL (120/30) fentanyl transdermal patch 72 4 QL (10/30); NDS
VUMERITY 5  PA QL (120/30); hour 100 meg/hr, 12 meg/hr, 25
NDS mcg/hr, 50 meg/hr, 75 meg/hr
ZEPOSIA 5  PA; QL (30/30); hydrocodone-acetaminophen 4 QL (5550/30); NDS
NDS oral solution 7.5-325 mg/15 ml
ZEPOSIA STARTERKIT (28- 5  PA; QL (56/365); hydrocodone-acetaminophen 3 QL (360/30); NDS
DAY) NDS oral tablet 10-325 mg, 5-325

mg, 7.5-325 mg
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hydrocodone-ibuprofen oral 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 XTAMPZA ER 4 PA; QL (90/30);
hydromorphone oral tablet 4 QL(180/30); NDS NDS
INFUMORPH P/F 4  B/DPA:NDS NON-NARCOTIC ANALGESICS
methadone injection solution 4 NDS bup; enor;;i;{fe-?zaloxone 4 QL(60/30)
methadone intensol 4 L (90/30); NDS ZUb ingua hl'm -13 mg | N
methadone oral concentrate 4 QL (90/30); NDS sgglriigzg; fll-ﬁ'g_%_o,;%n; ( )
ggjgan(jfne oral solution 10 4 L (600/30); NDS buprenorphine-naloxone 4 QL (90/30)
: sublingual film 4-1 mg, 8-2 mg
glethadone oral solution 5mg/5 4 QL (1200/30); NDS buprenorphine-naloxone 2 QL (360/30)
sublingual tablet 2-0.5 mg
methadone oral tablet 10 mg 2 QL (120/30); NDS buprenorphine-naloxone 2 QL(90/30)
methadone oral tablet 5 mg 2 QL (240/30); NDS sublingual tablet 8-2 mg
morphine (pf) injection solution 4~ NDS butorphanol nasal 4 QL (10/28); NDS
0.5 mg/mi, 1 mg/ml celecoxib 3 QL (60/30)
ZZ)‘I’[I lt)igllfl)e concentrate oral 3 QL (900/30); NDS diclofenac potassium oral tablet 3
50 mg
gﬂgl_RUPTl-llg\lNE INJECTION 4 NDS diclofenac sodium oral 2
MORPHINE INJECTION 4 NDS diclofenac sodium topical drops 4 QL (300/28)
SYRINGE 2 MG/ML. 4 MG/ML diclofenac sodium topical gel 3 QL(1000/28)
! 0

morphine intravenous solution 4  NDS 1,/’ - ,
10 mg/ml, 4 mg/mi, 8 mg/ml diclofenac sodium topical 4 PA; QL (224/28)
MORPHINE INTRAVENOUS 4  NDS solution in metered-dose pump
SYRINGE 10 MG/ML, 2 MG/ diflunisal 2
ML, 4 MG/ML EC-NAPROXEN ORAL 2
morphine oral solution 3 QL (900/30): NDS TDAIE/LE%E 35’7'%%59 RELEASE
morphine oral tablet 3 QL(180/30); NDS fac o rc)) o oral tebiet delaved IR

. - X :
gtlaerggéne oral tablet extended 3 QL (120/30); NDS releas% (dr/ec) 500 mg y
oxycodone oral concentrate 4 QL (180/30); NDS e;ojo;ac ora; z?atfl s;:le g
oxycodone oral solution 4 QL (1200/30); NDS etodolac or a/ tablet —
oxycodone oral tablet 10mg, 3 QL(180/30; NDS 2ot oS Fet EXENGE
15 mg, 20 mg, 30 mg flurbiprofen oral tablet 100 2
oxycodone oral tablet 5 mg 3 QL (360/30); NDS .bur proren ora’taole mg 1
oxycodone-acetaminophenoral 3 QL (360/30); NDS ’ v ,
tablet 10-325 mg, 2.5-325 my, ibuprofen oral suspension 4

5-325mg, 7.5-325 mg
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ibuprofen oral tablet 400 mg, ZUBSOLV SUBLINGUAL 3 QL (60/30)
600 mg, 800 mg TABLET 8.6-2.1 MG
KLOXXADO 3 PSYCHOTHERAPEUTIC DRUGS
meloxicam oral tablet 15 mg 1 ABILIFY MAINTENA 4  QL(1/28)
meloxicam oral tablet 7.5 mg 1 QL (60/30) alprazolam oral tablet 0.25mg, 2 QL (120/30)
nabumetone 2 0.5mg, 1 mg
rone ctonsnge |08 o a0 ||
Tagjorj(vone nasal 3 0.5mg, 1mg
i 3 alprazolam oral 3 QL (150/30)
naitrexone tablet disintegrating 2 mg
naproxen oral suspension 4 amitriptyline 2
naproxen oral tablet 1 amoxapine 3
nalp roxen do/r al t?,»%a t,delayed 2 aripiprazole oral solution 4
release (drec) 375 mg aripiprazole oral tablet 10mg, 4 QL (60/30)
naproxen oral tablet,delayed 3 15 mg, 2 mg, 5 mg
release (dr/ec) 500 m d ’
( ) g aripiprazole oral tablet 20 mg, 4 QL (30/30)
naproxen sodium oral tablet 4 30 mg
275mg, 550 m -
g g : aripiprazole oral 4 QL (60/30)
naproxen-esomeprazole 4 PA; QL (60/30) tablet,disintegrating
NUCYNTAER t | T (8050 ARISTADA INITIO 4 QL (481365)
NUCYNTA ORAL TABLET 4 QL (181/30) QEE'PTEAI\[I)SAI(I;\II\IT REA)‘(MFEEI([:)EBAR 4 QL(3.9/56)
100 MG REL SYRING 1,064 MG/3.9 ML
gg%’m ORAL TABLET 4 QL (362/30) ARISTADA INTRAMUSCULAR ~ 4 QL (1.6/28)
SUSPENSION, EXTENDED
NUCYNTA ORAL TABLET 4 QL (242/30) REL SYRING 441 MG/1.6 ML
75 MG ARISTADA INTRAMUSCULAR 4 QL (2.4/28)
oxaprozin oral tablet 4 SUSPENSION, EXTENDED
sulindac 7 REL SYRING 662 MG/2.4 ML
tramadol oral tablet 50 mg 2 QL (240/30): NDS ARISTADA INTRAMUSCULAR 4 QL (3.2/28)
tramadol-acetaminophen 2 QL (240/30); NDS SEEZ[\E(’;ISIII%NE;SEZXI\;E,/\QDZEI\D/IL
VIVITROL SR NDS asenapine maleate sublingual 4 QL (60/30)
ZIMHI 4 tablet 10 mg, 2.5 mg
ZUBSOLV SUBLINGUAL 3 QL(30/30) asenapine maleate sublingual 4 QL (90/30)
1.4-0.36 MG, 11.4-2.9 MG, atomoxetine oral capsule 10 4 QL (60/30)

2.9-0.71 MG, 5.7-1.4 MG

mg, 18 mg, 25 mg, 40 mg
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atomoxetine oral capsule 100
mg, 60 mg, 80 mg

QL (30/30)

AUVELITY 4 ST; QL (60/30)
BELSOMRA 3 QL (30/30)
bupropion hcl oral tablet 100 2 QL (120/30)
mg

bupropion hcl oral tablet 76mg 2 QL (180/30)
bupropion hcl oral tablet 3 QL (90/30)
extended release 24 hr 150 mg

bupropion hcl oral tablet 3 QL (30/30)
extended release 24 hr 300 mg

bupropion hcl oral tablet 2 QL (120/30)
sustained-release 12 hr 100 mg

bupropion hcl oral tablet 2 QL (60/30)
sustained-release 12 hr 150

mg, 200 mg

buspirone 2

CAPLYTA 4 QL (30/30)
chlorpromazine 4

citalopram oral solution 4

citalopram oral tablet 10 mg, 1 QL (60/30)
20 mg

citalopram oral tablet 40 mg 1 QL (30/30)
clomipramine 4

clorazepate dipotassium oral 4 QL (180/30)
tablet 15 mg

clorazepate dipotassium oral 4 QL (90/30)
tablet 3.75 mg

clorazepate dipotassium oral 4 QL (360/30)
tablet 7.5 mg

clozapine oral tablet 100 mg, 4

200 mg

clozapine oral tablet 25 mg, 50 3

mg

clozapine oral 4
tablet,disintegrating

desipramine 4

desvenlafaxine succinate oral 4 QL (120/30)

tablet extended release 24 hr
100 mg

desvenlafaxine succinate oral
tablet extended release 24 hr
25mg

4

DRUG | REQUIREMENTS/
TIER |LIMITS

QL (60/30)

desvenlafaxine succinate oral
tablet extended release 24 hr
50 mg

QL (90/30)

dexmethylphenidate oral tablet

dextroamphetamine sulfate oral
capsule, extended release

dextroamphetamine sulfate oral
tablet

dextroamphetamine-
amphetamine oral
capsule,extended release 24hr

QL (60/30)

dextroamphetamine-
amphetamine oral tablet 10 mg

QL (180/30)

dextroamphetamine-
amphetamine oral tablet 12.5
mg, 30 mg, 7.5 mg

QL (60/30)

dextroamphetamine-
amphetamine oral tablet 15 mg

QL (120/30)

dextroamphetamine-
amphetamine oral tablet 20 mg

QL (90/30)

dextroamphetamine-
amphetamine oral tablet 5 mg

QL (360/30)

diazepam injection

diazepam intensol

QL (360/30)

diazepam oral concentrate

QL (360/30)

diazepam oral solution

QL (1800/30)

diazepam oral tablet

P P P

QL (180/30)

doxepin oral capsule

doxepin oral concentrate

doxepin oral tablet

QL (30/30)

duloxetine oral capsule,delayed
release(dr/ec) 20 mg, 60 mg

N BB BN PO LW

QL (60/30)

duloxetine oral capsule,delayed
release(dr/ec) 30 mg

QL (120/30)

EMSAM

QL (30/30)

escitalopram oxalate oral
solution

QL (600/30)
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escitalopram oxalate oral tablet QL (60/30) INVEGA HAFYERA 4 QL(5/180)
10 mg, 5 mg INTRAMUSCULAR SYRINGE
escitalopram oxalate oral tablet 2 QL (30/30) 1,560 MG/5 ML
20 mg INVEGA SUSTENNA 4 QL (0.75/28)
FANAPT ORALTABLET1MG, 4  PA; QL (60/30) INTRAMUSCULAR SYRINGE
10 MG, 12 MG, 2 MG, 4 MG, 117 MG/0.75 ML
6 MG INVEGA SUSTENNA 4 QL(1/28)
FANAPT ORALTABLET8MG 4  PA: QL (90/30) %m*%ECULAR SYRINGE
FANAPT ORAL TABLETS, 4 PA; QL (16/365)
DOSE PACK INVEGA SUSTENNA 4 QL (1.5/28)
FETZIMA ORAL CAPSULE, 4 ST, QL (56/365) %Xﬁg?g?\ﬂULLAR SYRINGE
EXTREL 24HR DOSE PACK INVEGA S;USTENNA 4  QL(0.25/28
FETZIMA ORAL CAPSULE, 4 ST, QL (30/30) ©. )
EXTENDED RELEASE 24 LR INTRAMUSCULAR SYRINGE
: 39 MG/0.25 ML

fluoxetine oral capsule 10 mg 2 QL(120/30) INVEGA SUSTENNA 4 QL(0.5028)
fluoxetine oral capsule 20 mg, 2 QL(90/30) INTRAMUSCULAR SYRINGE
40 mg 78 MG/0.5 ML
fluoxetine oral solution 2 INVEGA TRINZA 4 QL (0.88/90)
fluphenazine decanoate 4 INTRAMUSCULAR SYRINGE
fluphenazine hcl injection 4 IZBTSI;\AGCX(')I';?NI\;; 4 QL(3290)
Zgﬁ'ggg;g’t’;e hel orel 4 INTRAMUSCULAR SYRINGE |
. : — 410 MG/1.32 ML
Iuphenaz:lne hcl oral elixir 4 INVEGA TRINZA 4 QL(1.75/90)
fluphenazine hcl oral tablet 3 INTRAMUSCULAR SYRINGE
fluvoxamine oral tablet 100 mg, 3 QL (90/30) 546 MG/1.75 ML
25mg INVEGA TRINZA 4 QL (2.63/90)
fluvoxamine oral tablet 50 mg 3 QL (120/30) INTRAMUSCULAR SYRINGE
guanfacine oral tablet extended 4 QL (30/30) 819 MG/2.63 ML
release 24 hr lithium carbonate 2
haloperidol 2 lithium citrate 2
haloperidol decanoate 4 lorazepam injection solution 4
haloperidol lactate injection 4 lorazepam injection syringe 2 4
haloperidol lactate oral 2 mg/ml '
imipramine hol 4 lorazepam intensol 3 L (150/30)
INVEGA HAFYERA 4 QL (35/180) lorazepam oral concentrate 3 QL (150/30)
INTRAMUSCULAR SYRINGE lorazepam oral syringe 3 L (150/30)
1,092 MG/3.5 ML lorazepam oral tablet 0.5 mg, 2 QL(90/30)

1mg

lorazepam oral tablet 2 mg 2 QL (150/30)
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loxapine succinate oxazepam 4 QL (120/30)
lurasidone oral tablet 120 mg, 4 QL (30/30) paliperidone oral tablet 4 PA; QL (30/30)
20 mg, 40 mg, 60 mg extended release 24hr 1.5 mg,
lurasidone oral tablet 80 mg 4 QL (60/30) 9mg
MARPLAN 4 QL (180/30) paliperidone oral tablet 4 PA; QL (60/30)
extended release 24hr 3 mg,
metadate er 4 6 mg
methylphenidate hel oral tablet 3 QL (90/30) paroxetine hcl oral suspension 4 QL (900/30)
Z’x‘ié’l,{i‘;’;e,’;’,‘ii‘fe”"’ oral tablet 4 paroxetine hcl oral tablet 10mg 2 QL (180/30)
; paroxetine hcl oral tablet 20 2 QL (30/30)
methylphenidate hcl oral tablet 4 ma. 40
g, 4Umg
extended release 24hr 18 mg, :
18 mg (bx rating), 27 mg, 27 paroxetine hcl oral tablet 30mg 2 QL (60/30)
mg (b){ rating), 36 mg, 36 mg perphenazine 4
(b;(. rating), 54 mg, 54 mg (bx perphenazine-amitriptyline 4
rating) PERSERIS 4 QL(1/28)
mirtazapine oral tablet 2 :
; : phenelzine 3
mirtazapine oral 3 QL (30/30) imozid A
tablet disintegrating pImO.ZI e.
modafinil oral tablet 100 mg 3 PA: QL (30/30) protriptyline 4
modafinil oral tablet 200 mg 3 PA; QL (60/30) ggerzgpgg r(r){;l tablet 100 mg, 2 QL(120/30)
molindone oral tablet 10 mg, 3 quetiapine oral tablet 150 mg, 2 QL (90/30)
25mg
lind | tablet 5 4 200mg
molindone oraltablet » mg quetiapine oral tablet 300 mg, 2 QL (60/30)
nefazodone 4 400 mg
nortriptyline oral capsule 2 quetiapine oral tablet extended 4 QL (30/30)
nortriptyline oral solution 3 release 24 hr 150 mg, 200 mg
NUPLAZID 4 PA; QL (30/30) quetiapine oral tablet extended 4 QL (60/30)
olanzapine intramuscular 4 QL (30/30) g %ena;ge 24 hr 300 mg, 400 mg,
olanzapine oral tablet 10 mg, 3  QL(60/30
L TABLET, CHEW, IR-ER.
olanzapine oral tablet 15 mg, 3 QL (30/30) BIPHASIC24HR 20 MG. 30 MG
20 mg ’ :
denaapine o ¢ aLeom QULLIGHEWER ORAL 4 PA;aL (1050
tablet,disintegrating 10 mg, 5 BIPH AS’ICZ 4HR’ 40 MG.
mg
olanzapine oral 4 QL(3030) REXULTI ORAL TABLET 4 QL (30/30)
tablet,disintegrating 15 mg, 20 RISPERDAL CONSTA 4 QL(2/28)
mg risperidone oral solution 4
olanzapine-fluoxetine 4 risperidone oral syringe 4
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risperidone oral tablet 0.25 mg, QL (120/30) TRINTELLIX 4 ST, QL (30/30)
0.5mg, 4 mg venlafaxine oral 2 QL (60/30)
risperidone oral tablet 1 mg 2 QL (180/30) capsule,extended release 24hr
risperidone oral tablet 2 mg 2 QL (90/30) 150 mg, ?7-5 mg
risperidone oral tablet 3 mg 2 QL (60/30) venlafaxine oral 2 QL(90/30)
risperidons orel 4 QL(120/30) ;apsule, extended release 24hr
tablet,disintegrating 0.25 mg, > mg :
0.5mg, 4 mg venlafaxine oral tablet 100 mg, 2 QL (90/30)
S 25mg, 37.5mg
risperidone oral 4 QL (180/30
(ablet disintegrating 1 mg (180150) venlafaxine oral tablet 50mg, 2 QL (120/30)
risperidone oral 4 QL (90/30) 75mg
tablet,disintegrating 2 mg V.ERSACLOZ 4
risperidone oral 4 QL (60/30) vilazodone 4 QL(30/30)
tablet,disintegrating 3 mg VRAYLAR ORAL CAPSULE 4 QL (30/30)
SECUADO 4 QL(30/30) VRAYLAR ORAL CAPSULE, 4 QL (14/365)
sertraline oral concentrate 4 DOSE PACK
sertraline oral tablet 2 QL (60/30) ziprasidone hcl oral capsule 20 4 QL (180/30)
SODIUM OXYBATE 5 PALA QL 9

(540/30); NDS ziprasidone hcl oral capsule 40 4 QL (120/30)
SPRAVATO NASAL SPRAY, 4 PA QL (16/28) mg_
NON-AEROSOL 56 MG ZIpraSIdone hcl oral capsule 60 4 QL (60/30)
(28 MG X 2) mg, 80 mg
SPRAVATO NASAL SPRAY, 4 PA;QL(18/28) Ziprasidone mesylate 4 QL(6/30)
NON-AEROSOL 84 MG zolpidem oral tablet 2 QL (30/30)
(28 MG X 3) ZURZUVAE 4 PA
tasimelteon 5  PA QL (30/30); ZYPREXA RELPREVV 4  PA;QL(2/28)

NDS INTRAMUSCULAR
temazepam oral capsule 15 2  QL(60/365) SUSPENSION FOR
mg, 30 mg RECONSTITUTION 210 MG,
thioridazine 4 300 MG
thiothixene 4 ZYPREXA RELPREVV 4 PA; QL (1/28)
tranv] : A INTRAMUSCULAR
ranyicypromine SUSPENSION FOR
trazodone oral tablet 100 mg, 1 RECONSTITUTION 405 MG
150 mg, 50 mg
trazodone oral tablet 300 mg 9 CARDIOVASCULAR, HYPERTENSION / LIPIDS
trifluoperazine oral tablet 1mg 3 ANTIARRHYTHMIC AGENTS
trifluoperazine oral tablet 10 4 amiodarone intravenous 4 B/DPA
mg, 2 mg, 5 mg solution
trimipramine 4 amiodarone oral tablet 100 mg, 4

400 mg
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amiodarone oral tablet 200 mg

bumetanide oral tablet 0.5 mg,

dofetilide 4 1mg
flecainide 4 bumetanide oral tablet 2 mg 3
LIDOCAINE (PF) 4 candesartan oral tablet 16 mg, 3 QL (60/30)
INTRAVENOUS SOLUTION 4mg, 8 mg
lidocaine (pf) intravenous 4 candesartan oral tablet 32mg 3 QL (30/30)
syringe candesartan-hydrochlorothiazid 3
mexiletine 4 captopril 4
MULTAQ 4 QL (60/30) cartia xt 2
pacerone oral tablet 100 mg, 4 carvedilol 1
400 mg carvedilol phosphate 4
pacerone oral tablet 200 mg 2 chlorothiazide sodium 4
propafenone 4 chiorthalidone oral tablet 25 2
quinidine sulfate oral tablet 2 mg, 50 mg
sorine oral tablet 120 mg, 160 2 clonidine 3 QL (4/28)
mg, 80 mg clonidine hcl oral tablet 1
sotalol af diltiazem hcl intravenous 4
sotalol oral 2 diltiazem hcl oral capsule,ext. 2
SOTYLIZE 4 rel 24h degradable
ANTIHYPERTENSIVE THERAPY diltiazem hcl oral 3
acebutolol 2 capsule,extended release 12 hr
aliskiren 4 diltiazem hcl oral 2
amiloride ’ capsule,extended release 24 hr

. - diltiazem hcl oral 2
am/Ior/.dtla-hydrochloroth/aZIde 2 capsule, extended release 24hr
amlodipine 1 120 mg, 180 mg, 240 mg, 300
amlodipine-benazepril 1 mg
amlodipine-valsartan 1 diltiazem hcl oral tablet 2
amlodipine-valsartan-hcthiazid 3 diltiazem hcl oral tablet 3
atenolol 1 extended release 24 hr
atenolol-chlorthalidone 2 dllt-xr 2
benazeoril 1 doxazosin oral tablet 1 mg, 2 2 QL (30/30)

o - mg, 4 mg
benazepril-hydrochlorothiazide 1 doxazosin oral tablet 8 mg 2 QL (60/30)
b?taxolol (;ral 5 EDARB| 4
bisopr O;O; :ma’ a/:‘j — f EDARBYCLOR 4
bisopro O,' y dr'oc : orothiazide A enalapril maleate oral tablet 1
bumetanide injection enalapril-hydrochlorothiazide 1
ethacrynate sodium 4
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felodipine moexipril
fosinopril 1 nadolol 4
fosinopril-hydrochlorothiazide 1 nebivolol 4
furosemide injection solution 4 nicardipine intravenous solution 4
furosemide oral solution 10 mg/ 2 nicardipine oral 4
ml, 40 mg/5 ml (8 mg/mi) nifedipine oral tablet extended 2
FUROSEMIDE ORAL 2 release
SOLUTION 40 MG/4 ML nifedipine oral tablet extended 2
furosemide oral tablet 1 release 24hr
hydralazine injection 4 nimodipine 4
hydralazine oral 2 nisoldipine 4
hydrochlorothiazide 1 olmesartan 1
indapamide 1 olmesartan-hydrochlorothiazide 1
irbesartan 1 QL (30/30) orenitram 4 PA
irbesartan-hydrochlorothiazide 1 QL(30/30) ORENITRAM MONTH 4 PA
isosorbide-hydralazine 3 QL (180/30) 1 TITRATION KT
KERENDIA 3 PA: QL (30/30) ORENITRAM MONTH 4 PA
2 TITRATION KT
labetalol oral 2
lisinooril 1 ORENITRAM MONTH 4 PA
Isinoprt . 3 TITRATION KT
lisinopril-hydrochlorothiazide 1 perindopril erbumine 1
losartan 1 QL(60/30) phenoxybenzamine 5 NDS
losartan-hydrochlorothiazide 1 QL (30/30) ;
oral tablet 100-12.5 mg, 100-25 pindolol 3
mg prazosin 4
losartan-hydrochlorothiazide 1 QL (60/30) propranolol oral 4
oral tablet 50-12.5 mg capsule,extended release 24 hr
matzim la oral tablet extended 3 propranolol oral solution 4
release 24 hr 180 mg, 240 mg, propranolol oral tablet 2
300 mg, 360 mg quinapril 1
matzim la oral tablet extended 2 quinapril-hydrochlorothiazide 2
release 24 hr 420 mg —r
ramipril 1
metolazone 3 ;
- spironolactone oral tablet 2
metoprolol succinate 1 . ,
: spironolacton-hydrochlorothiaz 2
metoprolol ta-hydrochlorothiaz 3 .
taztia xt oral capsule,extended 2
metoprolol tartrate oral tablet 1 release 24 hr 120 mg, 180 mg,
100 mg, 25 mg, 50 mg 240 mg, 300 mg
metyrosine 5 PA/NDS telmisartan 1
minoxidil oral 2
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terazosin oral capsule 1 mg, 2 QL (30/30) ELIQUIS DVT-PE TREAT 30D 3
mg, 5 mg START
terazosin oral capsule 10 mg 1 QL (60/30) enoxaparin 4
tiadylt er 2 fondaparinux subcutaneous 5 NDS
timolol maleate oral 2 syringe 10 mg/0.8 mi, 5 mg/0.4
. ml, 7.5 mg/0.6 ml

torsemide oral 2 :
trandolapril 1 fondaparinux subcutaneous 4
ranaolapri 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) heparin (porcine) injection 3
valsartan-hydrochlorothiazide 1 QL (30/30) solution
verapamil intravenous solution 4 HEPARIN(PORCINE) IN 4
verapamil oral capsule, 24 hrer 3 0.45% NACL INTRAVENOUS
pellet ct PARENTERAL SOLUTION

. 25,000 UNIT/250 ML
verapamil oral capsule,ext rel. 2 ’ ’
pellets 24 hr 120 mg, 180 mg 25’009 UNlT/§OO ML. -
verapamil oral capsule,ext rel. 3 Zeﬁ.sr 'g’ 5p g(r)cgn ?w(tl/)(? énljﬁ Ict/on E
pellets 24 hr 240 mg Syringe 9,000 univo.
VERAPAMIL ORAL CAPSULE, 4 Jjantoven 1
EXT REL. PELLETS 24 HR pentoxifylline 2
360 MG PRADAXA ORAL CAPSULE 4 ST
verapamil oral tablet 1 10 MG
verapamil oral tablet extended 2 prasugrel 3
release PROMACTA ORAL POWDER 5 PA; QL (360/30);
COAGULATION THERAPY IN'PACKET 12.5 MG NDS
aminocaproic acid oral 4 PROMACTA ORAL POWDER 5 PA; QL (1 80/30),
aspirin-dipyridarols : ::leAIV(I::CETTAZgIQAACI;_ TABLET 5 E/E\) SLA QL (30/30)
BRILINTA 3 QL(60:30) 12.5 MG, 25 MG, 50 MG NDS |
cilostazol 2 PROMACTAORALTABLET 5  PA; LA; QL (60/30);
clopidogrel oral tablet 300 mg 4 75 MG NDS
clopidogrel oral tablet 75 mg 1 QL (30/30) warfarin 1
dabigatran etexilate 4 ST XARELTO 3
dipyridamole oral 2 XARELTO DVT-PE TREAT 30D 3
DOPTELET (10 TAB PACK) 5 PA;LA;NDS START
DOPTELET (15 TAB PACK) 5  PA;LA;NDS LIPID/CHOLESTEROL LOWERING AGENTS
DOPTELET (30 TAB PACK) 5  PA;LA;NDS atorvastatin 1 QL (30/30)
ELIQUIS 3 cholestyramine (with sugar) 3
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cholestyramine light prevalite

cholestyramine-aspartame 3 REPATHA PUSHTRONEX 3 PA; QL (7/28)

colesevelam 3 REPATHA SURECLICK 3 PA; QL (6/28)

colestipol oral granules 4 REPATHA SYRINGE 3  PA;QL(6/28)

colestipol oral packet 4 rosuvastatin 1 QL (30/30)

colestipol oral tablet 3 simvastatin 1 QL (30/30)

ezetimibe 3 QL (30/30) MISCELLANEOUS CARDIOVASCULAR AGENTS

ezetimibe-simvastatin 1 QL (30/30) CORLANOR ORAL TABLET 4 PA; QL (60/30)

fenofibrate micronized oral 3 digoxin injection solution 4

capsule 134 mg, 200 mg, 67 digoxin oral solution 4

mg . : digoxin oral tablet 125 mcg 2

fenofibrate nanocrystallized 3 (0.125 mg)

fenofibrate oral tablet 160 mg, 3 digoxin oral tablet 250 mcg 3

54 mg (0.25 mg)

fenofibric acid (choline) oral 3 digoxin oral tablet 62.5 mcg 4

capsule,delayed release(dr/ec) (0.0625 mg)

;e:ifolf?igic acid (choline) oral 4 ENTRESTO 3 QL{80R0)

capsule,delayed release(dr/ec) LANOXIN PEDIATRIC 4

45mg ranolazine 4 QL (60/30)

fluvastatin oral capsule 20mg 1 QL (30/30) VERQUVO 3  PA;QL(30/30)

fluvastatin oral capsule 40 mg 1 QL (60/30) VYNDAMAX 4 PA

fluvastatin oral tablet extended 1 QL (30/30) VYNDAQEL 4 PA

release 24 hr NITRATES

gemfibrozil 1 isosorbide dinitrate oral tablet 4

icosapent ethyl 4 10 mg, 20 mg, 30 mg, 5 mg

LIVALO 4 QL(30/30) isosorbide mononitrate 2

lovastatin oral tablet 10 mg 1 QL (30/30) nitroglycerin intravenous 4 B/IDPA

lovastatin oral tablet 20 mg, 40 1 QL (60/30) nitroglycerin sublingual 2

mg nitroglycerin transdermal patch 2

NEXLETOL 3 PA; QL (30/30) 24 hour

NEXLIZET 3 PA; QL (30/30) nitroglycerin translingual 4

niacin oral tablet extended 3 DERMATOLOGICALS/TOPICAL THERAPY

release 24 hr

omega-3 acid ethyl esters 4 ANTIPSORIATIC / ANTISEBORRHEIC

pitavastatin calcium 1 QL(30/30) acitretin 4 PA

PRALUENT PEN 4 PA; QL (2/28) calcipotriene scalp 3 QL (120/30)

pravastatin 1 QL (30/30) calcipotriene topical cream 4 QL (120/30)
calcipotriene topical ointment 4 QL (120/30)
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selenium sulfide topical lotion

lidocaine hcl mucous

SKYRIZI SUBCUTANEOUS 5 PA; QL (2/28);NDS ~ membrane solution 4% (40 mg/
PEN INJECTOR mi)
SKYRIZI SUBCUTANEOUS 5  PA:QL(2/28): NDS lidocaine tqpical adhesive 4 PA; QL (90/30)
SYRINGE 150 MG/ML patch,medicated 5%
STELARA SUBCUTANEOUS 5  PA:QL(0.5/28); lidocaine topical ointment 4 QL (50/30)
SOLUTION NDS lidocaine viscous 2
STELARA SUBCUTANEOUS 5 PA;QL(0.5/28); lidocaine-prilocaine topical 4 QL (30/30)
SYRINGE 45 MG/0.5 ML NDS cream
STELARA SUBCUTANEOUS 5 PA; QL (1/28); NDS methoxsalen 4
SYRINGE 90 MG/ML PANRETIN 5 NDS
TALTZ AUTOINJECTOR 5 PA; QL (4/28); NDS podofilox topical solution 4
TALTZ SYRINGE 5 PA; QL (4/28); NDS REGRANEX 5  PA:NDS
MISCELLANEOUS DERMATOLOGICALS SANTYL 4
ammonium lactate 2 SILVER SULFADIAZINE 3
DUPIXENT PEN 5  PA; QL (4.56/28) SSD 3
&%E%L_#EA&NEO%U'\?GF/’F T4 ML NDS tacrolimus topical 4 PA; QL (100/30)
DUPIXENT PEN 5 PAQL(8/28;NDS VALCHLOR B PA NDS
SUBCUTANEOUS PEN ZTLIDO 4 PA; QL (90/30)
INJECTOR 300 MG/2 ML THERAPY FOR ACNE
DUPIXENT SYRINGE 5  PAQL(1.34/28); adapalene topical gel 0.3% 4 QL (45/30)
SUBCUTANEOUS SYRINGE NDS claravis 4
100 MG/0.67 ML , _ ,
DUPIXENT SYRINGE 5  PA QL (4.56/29) clindamycin phosphate topical 4 QL (120/30)
SUBCUTANEOUS SYRINGE NDS gel
200 MG/1.14 ML CLINDAMYCIN PHOSPHATE 4 QL (120/30)
DUPIXENT SYRINGE 5 PA:QL(828);NDS | OTICALGEL ONCEDAILY
SUBCUTANEOUS SYRINGE clindamycin phosphate topical 3 QL (120/30)
300 MG/2 ML lotion
ﬂuorouracil topical cream 5% 3 Clind?myCin phosphate tOpica/ 4 QL (120/30)
fluorouracil topical solution 5 s?ltijt/on TR 3 QL(6030)

clindamycin phosphate topica
gly'do. — | g QL (60/30) swab
imiquimod topical cream in
packet 5% elyﬁads o with ethano :
lidocaine (pf) injection solution 4 ?Orgcar?r;é/lcm with ethano
ll:docal:ne hcl injection solution 4 erythromycin with ethanol 3
lidocaine hcl laryngotracheal 3 topical solution

erythromycin-benzoyl peroxide 4
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isotretinoin oral capsule 10 mg, econazole QL (85/28)
20 mg, 30 mg, 40 mg JUBLIA 4 PA
metronidazole topical 3 ketoconazole topical cream 2 L (60/28)
tazarotene topical cream 3 PA ketoconazole topical shampoo 2 L (120/28)
tazarotene topical gel 0.05% 4 PA klayesta 2 L (180/30)
TAZOAROTENE TOPICAL GEL 4 PA nyamyc 3 L (180/30)
0. A) — _ nystatin topical cream 2 QL (30/28)
tretinoin microspheres topical 4 PA . D
gel 0.1% nystatin topical ointment 2 L (30/28)
tretinoin microspheres topical 4 PA nystatin topical powder 3 L (180/30)
gel with pump 0.1% nystatin-triamcinolone 4 L (60/28)
tretinoin topical cream 4 PA nystop 3 L (180/30)
tretinoin topical gel 0.01% 3 PA TOPICAL CORTICOSTEROIDS
tretinoin topical gel 0.025%, 4 PA ala-cort topical cream 1% 2
0.05% alclometasone 3
TOPICAL ANESTHETICS betamethasone dipropionate 4
lidocaine hel mucous 3 QL(60/30) betamethasone valerate topical 3
membrane jelly in applicator cream
lidocaine hel mucous 2 betamethasone valerate topical 4
membrane solution 2% lotion
TOPICAL ANTIBACTERIALS betamethasone valerate topical 3
gentamicin topical cream 4 QL (60/30) ointment
gentamicin topical ointment 3 betamethasone, augmented 2
mupirocin 2 QL (44/30) topical cream
mupirocin calcium 4 QL (30/30) ?oe,;‘zg/egﬁsone’ augmented 4
sulfacetamide sodium (acne) 4

betamethasone, augmented 4
TOPICAL ANTIFUNGALS topical lotion
ciclodan topical solution 4 betamethasone, augmented 4
ciclopirox topical cream 4 QL (90/28) topical ointment
ciclopirox topical shampoo 4 QL (120/28) clobetasol scalp 3 L (100/28)
ciclopirox topical solution 4 QL (6.6/28) clobetasol topical cream 4 L (120/28)
ciclopirox topical suspension 4 QL (60/28) clobetasol topical foam 4 L (100/28)
clotrimazole topical cream 2 QL (45/28) clobetasol topical gel 3 QL(120/28)
clotrimazole topical solution 3 QL(30/28) clobetasol topical lotion 4 QL (118/28)
clotrimazole-betamethasone 4 QL (45/28) clobetasol topical ointment 4 L (120/28)
topical cream clobetasol topical shampoo 4 L (236/28)
clotrimazole-betamethasone 4 QL (60/28) clobetasol topical spray,non- 4 L (125/28)

topical lotion

aerosol
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clobetasol-emollient topical QL (120/28) triamcinolone acetonide topical
cream cream 0.025%, 0.5%
clodan 4 QL (236/28) triamcinolone acetonide topical 1
desonide topical lotion 4 cream 0.1%
desonide topical ointment 4 triamcinolone acetonide topical 3
, . lotion
desoximetasone topical cream 4 — - -
: . triamcinolone acetonide topical 2
desoximetasone topical gel 4 ointment 0.025%. 0.1%. 0.5%
f,’,-e,ﬁf,fg,?ftason e fopical 4 triderm topical cream 0.1% 1
. TOPICAL SCABICIDES / PEDICULICIDES
fluocinolone and shower cap 4 -
, , malathion 4
fluocinolone topical cream 3 :
0.01% permethrin 3
fluocinolone topical cream 4 DIAGNOSTICS / MISCELLANEOUS AGENTS
0.025%
- —— IRRIGATING SOLUTIONS
fluocinolone topical oil 4
. TR LACTATED RINGERS 4
fluocinolone topical ointment 3 IRRIGATION
fluocinolone topical solution 4 neomycin-polymyxin b gu 4
fluocinonide topical cream 3 QL (120/30) RINGER'S IRRIGATION 4
0.05%
fluocinonide topical gel 4 QL (120030) Inl:gé?_?_;:EgLAsTGEENTs .
fluocinonide topical ointment 4 QL (120/30) t /i
fluocinonide topical solution 4 QL (120/30) acamprosate
. . . anagrelide 3
fluticasone propionate topical 2 —
cream carglumic acid 5 PA;NDS
fluticasone propionate topical 3 CHEMET 4 PA
ointment CLINIMIX 4.25%/D5W SULFIT 4  B/DPA
halobetasol propionate topical 4 FREE
cream CUVRIOR 5  PA; QL (300/30);
halobetasol propionate topical 4 NDS
ointment D10%-0.45% SODIUM 4
hydrocortisone topical cream 2 CHLORIDE
1%, 2.5% d2.5%-0.45% sodium chloride 4
hydrocortisone topical lotion 2 d5% and 0.9% sodium chloride 4
2.5% d5%-0.45% sodium chloride 4
hydrocortisone topical ointment 2 deferasirox oral tablet 4 PA
1%, 2'5%. dispersible 125 mg
hydrocortisone valerate 4 deferasirox oral tablet, 5 PA;NDS
mometasone topical 2 dispersible 250 mg, 500 mg
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DEXTROSE 10% AND 0.2% 4 PROLASTIN-C INTRAVENOUS 5  PA;NDS
NACL SOLUTION
dextrose 10% in water (d10w) 4 riluzole 3
DEXTROSE 25% IN WATER 4 sevelamer carbonate oral 4 QL (510/30)
(D25W) powder in packet 0.8 gram
dextrose 5% in water (d5w) 4 sevelamer carbonate oral 4 QL (150/30)
intravenous parenteral solution powder in packet 2.4 gram
DEXTROSE 5% IN WATER 4 sevelamer carbonate oral tablet 3 QL (510/30)
(D5W) INTRAVENOUS SODIUM CHLORIDE 0.9% 4
PIGGYBACK INTRAVENOUS
DEXTROSE 5%-LACTATED 4 SODIUM CHLORIDE 4
RINGERS IRRIGATION
dextrose 5%-0.2% sod chloride 4 sodium phenylbutyrate 5  PA:NDS
DEXTROSE 50% IN WATER 4 oral powder
(F’?Aff?()lgvhl)'rlglliﬁ\é%,\ll_a?% N sps (with sorbitol) oral 3
) trientine oral capsule 250 mg 5  PA; QL (240/30);
dextrose 50% in water (d50w) 4 NDS
e e TZELD ¢ QLG
0
(D70W) VELPHORO 3
disulfiram 4 VELTASSA 4
droxidopa oral capsule 100mg 4  PA; QL (90/30) \évﬁggﬁg ORIRRIGATION, 4
droxidopa oral capsule 200 mg, 4  PA; QL (180/30)
300 mg XIAFLEX s PA -
: : ZEMAIRA INTRAVENOU PA; LA; ND
ENDARI S Eg’SQL (180/30); RECON SOLN 1,000 MG
A ZEMAIRA INTRAVENOUS 5 PA;NDS
GLASSIA 5 PA;LA;NDS RECON SOLN 4.000 MG.
INCRELEX 4 PA LA 5.000 MG
levocarnitine (with sugar) 4 ZOLEDRONIC ACID- 4 B/IDPA
levocarnitine oral solution 100 4 MANNITOL-WATER
mg/ml INTRAVENOUS PIGGYBACK
LEVOCARNITINE ORAL 3 5 MG/100 ML
TABLET SMOKING DETERRENTS
midodrine 5 bupropion hcl (smoking deter) 2 QL (60/30)
nitisinone 5 NDS NICOTROL 4
pilocarpine hcl oral 4 NICOTROL NS 4
PROLASTIN-C INTRAVENOUS 5  PA;LA; NDS varenicline 4

RECON SOLN
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EAR, NOSE / THROAT MEDICATIONS dexamethasone ora ablet 0.5
mg, 0.75 mg, 4 mg
MISCELLANEOUS AGENTS dexamethasone oral tablet 1 2
azelastine nasal aerosol,spray 3 QL (60/30) mg, 1.5 mg, 2 mg, 6 mg
chlorhexidine gluconate 2 dexamethasone sodium phos 4
mucous membrane (pf) injection solution 10 mg/ml
fluoride (sodium) dental 2 dexamethasone sodium 4
ipratropium bromide nasal 2 QL(30/30) phosphate injection solution
spray,non-aerosol 21 mcg fludrocortisone 2
(0.03%) hydrocortisone oral 3
ipratropium bromide nasal 3 QL (30/30) MEDROL ORAL TABLET2 MG 3
?grgé%)n-aerosol 42 mcg methylpred dp 9
oralone 4 methylpredn/:solone 2
periogard 2 methylpredn/'so/one acefate 4
sodium fluoride 5000 dry mouth 2 methy Ip rec{n/solone sodum 4
- : succ injection recon soln 125

sodium fluoride 5000 plus 2 mg, 40 mg
sodium fluoride-pot nitrate 2 methylprednisolone sodium 4
triamcinolone acetonide dental 4 succ intravenous
MISCELLANEOUS OTIC PREPARATIONS prednisolone oral solution 4
acetic acid otic (ear) 2 prednisolone sodium 4
f ic oil 4 phosphate oral solution 15

a° gt/c o Y mg/5 ml (3 mg/ml), 15 mg/5 ml
fluocinolone acetonide oil 4 (5ml), 25 mg/5 ml (5 mg/mi), 5
hydrocortisone-acetic acid 4 mg base/5 ml (6.7 mg/5 ml)
ofloxacin otic (ear) 4 prednisone intensol 4
OTIC STEROID / ANTIBIOTIC prednisone oral solution 4
ciprofloxacin-dexamethasone 3 prednisone oral tablet 2
neomycin-polymyxin-hc otic 4 prednisone oral tablets,dose 2
(ear) pack
ENDOCRINE/DIABETES (SP%U'CORTEF ACT-O-VIAL - I
ADRENAL HORMONES triamcinolone acetonide 4
cortisone 4 injection suspension 40 mg/ml
DEPO-MEDROL 4 ANTITHYROID AGENTS
dexamethasone intensol 4 methimazole oral tablet 10 mg, 2
dexamethasone oral elixir 2 omg
dexamethasone oral solution 2 propylthiouracil 3
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DIABETES THERAPY GVOKE 3
acarbose oral tablet 100 mg 1 QL (90/30) GVOKE HYPOPEN 1-PACK 3
acarbose oral tablet 25 mg 1 QL (360/30) GVOKE HYPOPEN 2-PACK 3
acarbose oral tablet 50 mg 1 QL (180/30) GVOKE PFS 1-PACK 3
BAQSIMI 3 SYRINGE SUBCUTANEOUS
BYDUREON BCISE 3 PA;QL(4/28) ET/F;'ESE; S'\gGF/) OA';EAL 3
CYCLOSET 4 QL(180/30) SYRINGE SUBCUTANEOUS
diazoxide 4 SYRINGE 1 MG/0.2 ML
DROPLET MICRON PEN 2 QL (200/30) HUMALOG JUNIOR KWIKPEN 3
NEEDLE U-100
DROPLET PEN NEEDLE 2 QL (200/30) HUMALOG KWIKPEN 3
NEEDLE 30 GAUGE X 5/16" INSULIN
DROPSAFE ALCOHOL PREP 2 HUMALOG MIX 50-50 INSULIN 3
PADS U-100
DROPSAFE PEN NEEDLE 2 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) INSULIN
GLIPIZIDE ORAL TABLET 3 QL (30/30) :Hmtﬁf U-100 INSULIN 2
25MG
glivizide oral tablet 5 mg 1 QL (240/30) :im)uli|;100 INSULIN :
glipizide oral tablet extended 1 QL (60/30) 70/30 U-100 KWIKPEN
release 24hr 10 mg -
glivizide oral tablet extended 1 QL (240/30) oo N NPHHNSULIN >
release 24hr 2.5 mg
glivizide oral tablet extended 1 QL (120/30) oV >
release 24hr 5 mg
glipizide-metformin oral tablet 1 QL (240/30) UU%%J Il‘,\lgg LIFNEGULAR 3
2.5-250 mg
glivizide-metformin oral tablet 1 QL (120/30) e o0 (CONG) e NDS
2.5-500 mg, 5-500 m

g J HUMULIN R U-500 (CONC) 5 NDS
GLUCAGEN HYPOKIT 3 KWIKPEN
Sy : INSULIN LISPRO 3
glucagon emergency ki 3 INSULIN LISPRO PROTAMIN- 3
(human) LISPRO
GLYXANEI 3 QL(3030) INVOKAMET 3 QL(60/30)
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INVOKAMET XR QL (60/30) OMNIPOD 5 G6 PODS (GEN 3 QL (20/30)

INVOKANA 3 QL (30/30) 5)

JANUMET 3 QL(60/30) OMNIPOD 5 G6-G7 INTRO 3 QL(1/365)

JANUMET XR ORAL TABLET, 3 QL (30/30) KT(GENS)

ER MULTIPHASE 24 HR OMNIPOD 5 G6-G7 PODS 3 QL (10/30)

100-1,000 MG (GEN 5)

JANUMET XR ORALTABLET, 3 QL (60/30) OMNIPOD CLASSIC PODS 3 QL(2030)

ER MULTIPHASE 24 HR (GEN'3)

50-1,000 MG, 50-500 MG OMNIPOD DASH INTRO KIT 3 QL(1/365)

JANUVIA 3 QL (30/30) (GEN4)

JARDIANCE 3 QL(30/30) OMNIPOD DASH PODS (GEN 3 QL (20/30)

4)

JENTADUETO 3 QL(60/30)

JENTADUETO XR ORAL 3 L (60/30) OMNIPOD GO PODS 3 QL(10530)

TABLET, IR - ER, BIPHASIC OMNIPOD GO PODS 3 QL(10/30)

24HR 2.5-1,000 MG 10 UNITS/DAY

JENTADUETO XR ORAL 3 QL (30/30) OMNIPOD GO PODS 3 QL(10/30)

TABLET, IR - ER, BIPHASIC 15 UNITS/DAY

24HR 5-1,000 MG OMNIPOD GO PODS 3 QL(10/30)

LANTUS SOLOSTAR 3 20 UNITS/DAY

U-100 INSULIN OMNIPOD GO PODS 3 QL (10/30)

LANTUS U-100 INSULIN 3 25 UNITS/DAY

LYUMJEV KWIKPEN 2 OMNIPOD GO PODS 3 QL(10/30)

U-100 INSULIN 30 UNITS/DAY

LYUMJEV KWIKPEN % OMNIPOD GO PODS 3 QL (10/30)

U-200 INSULIN 40 UNITS/DAY

LYUMJEV U-100 INSULIN B OZEMPIC SUBCUTANEOUS 3 PA;QL(3/28)
tformi I soluli 4 L (765/30 PEN INJECTOR 0.25 MG OR

metrormin oral solution ( ) 0.5 MG (2 MG/3 ML), 1 MG/

metformin oral tablet 1,000 mg 1 L (75/30) DOSE (4 MG/3 ML), 2 MG/

metformin oral tablet 500 mg 1 QL (150/30) DOSE (8 MG/3 ML)

metformin oral tablet 850 mg 1 L (90/30) PENTIPS 2 L (200/30)

metformin oral tablet extended 1 L (120/30) pioglitazone 1 L (30/30)

release 24 hr 500 mg repaglinide oral tablet 0.5 mg 4 QL (960/30)

metformin oral tablet extended 1 QL (60/30) repaglinide oral tablet 1 mg 4 L (480/30)

release 24 hr 750 mg repaglinide oral tablet 2 mg 4 QL (240/30)

MOUNJARO 3 PAQL(2/28) RYBELSUS 3 PA; QL (30/30)

nategll.n/.de oral tablet 120 mg 1 QL(90/30) SOLIQUA 100/33 3 QL(15/25)

nateglinide oral tablet 60 mg 1 QL (180/30) SYNJARDY 3 QL(60/30)

OMNIPOD 5 G6 INTRO KIT 3 QL(1/365)

(GEN 5)
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SYNJARDY XR ORAL TABLET, 3 QL (60/30) VICTOZA 3-PAK 4 PA; QL (9/30)
IR - ER, BIPHASIC 24HR XULTOPHY 100/3.6 3 QL(15/30)
;?1' fdggoM'\éG’ 12.5-1,000 MG, MISCELLANEOUS HORMONES

SYNJARDY XR ORALTABLET, 3 QL (30/30) ALDURAZYME 5 PANDS

IR - ER, BIPHASIC 24HR cabergoline 3

25-1,000 MG calcitonin (salmon) nasal 3

TOUJEO MAX 3 calcitriol intravenous solution 1~ 4

U-300 SOLOSTAR meg/ml

TOUJEO SOLOSTAR 3 calcitriol oral capsule 2

U-300 INSULIN calcitriol oral solution 3

TRADJENTA 8 QL(30/30) CEREZYME INTRAVENOUS 5  PA:NDS
TRESIBA FLEXTOUCH U-100 3 RECON SOLN 400 UNIT

TRESIBA FLEXTOUCH U-200 3 CHORIONIC 4 PA
TRESIBA U-100 INSULIN 3 GONADOTROPIN, HUMAN

TRIJARDY XR ORALTABLET, 3 QL (30/30) INTRAMUSCULAR

IR - ER, BIPHASIC 24HR 10-5- cinacalcet oral tablet 30 mg, 60 4 QL (60/30)
1,000 MG, 25-5-1,000 MG mg

TRIJARDY XR ORAL 3 QL (60/30) cinacalcet oral tablet 90 mg 4 QL (120/30)
TABLET, IR - ER, BIPHASIC danazol 4

242H§ 11,%'0562“”5(';1 000 MG, desmopress{n injection | 4

TRUEPLUS INSULIN 2 QL (200/30) gﬁ;’g"”’ essin nasal spray with 4

TRUEPLUS PEN NEEDLE 2 QL (200/30) desmopressin nasal spraynon- 4

TRULICITY 3 PA QL(2/28) aerosol 10 meg/spray (0.1 ml)

UNIFINE PENTIPS MAXFLOW 2 QL (200/30) desmopressin oral 3
gglg%%gy;rgsg ECE/!\Dllng 2 QL (200/30) doxercalciferol 4

X 1/4", 31 GAUGE X 3/16" ELAPRASE 5 PANDS

31 GAUGE X 5/16", 32 GAUGE FABRAZYME 5 NDS

X 1/4", 32 GAUGE X 5/32", KORLYM 5  PA; QL (120/30);
33 GAUGE X 5/32" NDS
UNIFINE PENTIPS PLUS 2 QL (200/30) LUMIZYME PA; NDS
UNIFINE PENTIPS PLUS 2 QL (200/30) mifepristone oral tablet 300 mg PA; QL (120/30);
MAXFLOW NDS
UNIFINE SAFECONTROL 2 QL (200/30) miglustat 5 LA;NDS
UNIFINE ULTRAPEN NEEDLE 2 QL (200/30) NAGLAZYME 5 PA;NDS
V-GO 20 5 pamidronate 4

V-GO 30 3 paricalcitol oral 4

V-GO 40 3 RAYALDEE 5 NDS
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sapropterin PA; NDS dicyclomine oral tablet 2
SOMAVERT 5 PA; QL (30/30); diphenoxylate-atropine 4

NDS glycopyrrolate (pf) 4
SYNAREL 4 glycopyrrolate (pf) in water 4
testosterone cypionate 3 injection
testosterone enanthate 4 glycopyrrolate (pf) in water 4
testosterone transdermal gel 4 PA; QL (300/30) /m;r aOV‘;”O“j Slyr inge 0.4 mg/2
testosterone transdermal gelin 4 PA; QL (300/30) mi (0.2 mg/mi)
metered-dose pump 12.5 mg/ glycopyrrolate oral tablet 1 mg, 4
1.25 gram (1%) 2mg

loperamide oral capsule 2

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

1% (50 mg/5 gram)

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

15 MG NDS

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

zoledronic acid intravenous 4 B/IDPA

solution

zoledronic acid-mannitol- 4 B/DPA

water intravenous piggyback 4

mg/100 ml

ZOLEDRONIC AC-MANNITOL- 4 B/DPA
0.9NACL

THYROID HORMONES
EUTHYROX &
levothyroxine oral tablet 2
LEVOXYL ORAL TABLET 3
100 MCG, 112 MCG, 125 MCG,

137 MCG, 150 MCG,

175 MCG, 200 MCG, 25 MCG,

50 MCG, 75 MCG, 88 MCG
liothyronine oral 2
SYNTHROID 4
UNITHROID 3
GASTROENTEROLOGY
ANTIDIARRHEALS / ANTISPASMODICS
dicyclomine oral capsule 2
dicyclomine oral solution 4

MISCELLANEOUS GASTROINTESTINAL AGENTS

alosetron

4

PA

aprepitant

B/D PA

balsalazide

betaine

NDS

budesonide oral

CHENODAL

PA; LA

CLENPIQ

compro

constulose

CORTIFOAM

cromolyn oral

dronabinol

B/D PA; QL (60/30)

enulose

GATTEX 30-VIAL

PA; NDS

GATTEX ONE-VIAL

PA; NDS

gavilyte-c

generlac

granisetron hcl oral

B/D PA

hydrocortisone rectal

hydrocortisone topical cream
with perineal applicator

4
4
5
4
4
4
4
2
4
3
4
2
5
5
2
2
3
3
2

lactulose oral solution

LINZESS

QL (30/30)

meclizine oral tablet 12.5 mg,
25mg
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mesalamine oral capsule (with
del rel tablets)

SKYRIZI INTRAVENOUS

PA; QL (30/180);
NDS

mesalamine oral
capsule,extended release 24hr

mesalamine oral tablet,delayed
release (dr/ec)

mesalamine rectal enema

mesalamine with cleansing
wipe

metoclopramide hcl oral
solution

metoclopramide hcl oral tablet

MOVANTIK

QL (30/30)

nitroglycerin rectal

OCALIVA

PA; LA; QL (30/30)

ondansetron

B/D PA

ondansetron hcl (pf)

ondansetron hcl intravenous

ondansetron hcl oral solution

B/D PA

ondansetron hcl oral tablet 4
mg, 8 mg

NI L NG NG O N NG N

B/D PA

palonosetron intravenous
solution 0.25 mg/56 ml

~

peg 3350-electrolytes

peg-electrolyte soln

prochlorperazine

prochlorperazine edisylate
injection solution 10 mg/2 ml (5
mg/ml)

AN D

prochlorperazine maleate

procto-med hc

proctosol he topical

proctozone-hc

RECTIV

REMICADE

[S2BEE N \CRE R R S

PA; QL (20/30);
NDS

SANCUSO

NDS

scopolamine base

| o

QL (10/30)

SKYRIZI SUBCUTANEOUS
WEARABLE INJECTOR
180 MG/1.2 ML (150 MG/ML)

PA; QL (1.2/56);
NDS

SKYRIZI SUBCUTANEOUS
WEARABLE INJECTOR
360 MG/2.4 ML (150 MG/ML)

()]

PA: QL (2.4/56);
NDS

sodium,potassium,mag sulfates
oral recon soln 17.5-3.13-1.6
gram

w

SODIUM, POTASSIUM, MAG
SULFATES ORAL RECON
SOLN 17.5-3.13-1.6 GRAM

2 PACK (480ML)

SUCRAID

PA

SUFLAVE

sulfasalazine oral tablet

SULFASALAZINE ORAL
TABLET, DELAYED RELEASE
(DR/EC)

NN BB

SUTAB

TRULANCE

ursodiol oral capsule 300 mg

ursodiol oral tablet

ZENPEP ORAL CAPSULE,
DELAYED RELEASE(DR/EC)
10,000-32,000 -42,000 UNIT,
15,000-47,000 -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

(SO R O R A

ULCER THERAPY

DEXILANT

4

ST: QL (30/30)

dexlansoprazole

4

ST QL (30/30)

esomeprazole magnesium oral
capsule,delayed release(dr/ec)

3

QL (60/30)
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famotidine oral suspension for

reconstitution

famotidine oral tablet 20 mg, 3

40 mg

lansoprazole oral 3 QL (60/30)

capsule,delayed release(dr/ec)

misoprostol 3

omeprazole oral 2 QL (60/30)

capsule,delayed release(dr/ec)

omeprazole-sodium 4 ST; QL (30/30)

bicarbonate

pantoprazole oral 1 QL (60/30)

tablet,delayed release (dr/ec)

Sucralfate oral suspension 4

Sucralfate oral tablet 2

TALICIA 4 QL (168/180)

IMMUNOLOGY, VACCINES / BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE 5 PA;NDS

ARCALYST 5 PA;NDS

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

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

BETASERON 5  PA; QL (14/28);

SUBCUTANEOUS KIT NDS

GENOTROPIN 5 PA;NDS

GENOTROPIN MINIQUICK 5 PA;NDS

NIVESTYM 5 PA;NDS

PEGASYS SUBCUTANEOUS 5 PA; QL (4/28); NDS

SOLUTION

PEGASYS SUBCUTANEOUS 5 PA; QL (2/28); NDS

SYRINGE

PLERIXAFOR 5 B/DPA;NDS

PROCRIT 4 PA

RETACRIT 4 PA

ZIEXTENZO 4 PA

VACCINES / MISCELLANEOUS IMMUNOLOGICALS

ABRYSVO 3 PA; QL (1/365)

ACTHIB (PF)

3

DRUG | REQUIREMENTS/
TIER |LIMITS

ADACEL(TDAP ADOLESN/
ADULT)(PF)

w

\%

AREXVY (PF)

PA; QL (1/365)

ATGAM

B/D PA

BCG VACCINE, LIVE (PF)

\%

BEXSERO

\%

BOOSTRIX TDAP

\%

BOTOX

PA

DAPTACEL (DTAP
PEDIATRIC) (PF)

Wl |lw wl s w

DENGVAXIA (PF)

ENGERIX-B (PF)

B/D PA; V

ENGERIX-B PEDIATRIC (PF)

B/D PA; V

fomepizole

NDS

GARDASIL 9 (PF)

HAVRIX (PF)
INTRAMUSCULAR SYRINGE
1,440 ELISA UNIT/ML

W S O1W w w

V

HAVRIX (PF)
INTRAMUSCULAR SYRINGE
720 ELISA UNIT/0.5 ML

HEPLISAV-B (PF)

BIDPA; V

HIBERIX (PF)

HIZENTRA SUBCUTANEOUS
SOLUTION

B/D PA

IMOVAX RABIES VACCINE
(PF)

\%

INFANRIX (DTAP) (PF)
INTRAMUSCULAR SYRINGE

IPOL

IXCHIQ

IXIARO (PF)

JYNNEOS (PF)

<< I < <

KINRIX (PF)
INTRAMUSCULAR SYRINGE

W W s W w

MENACTRA (PF)
INTRAMUSCULAR SOLUTION

w

MENQUADFI (PF)
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MENVEO A-C-Y-W-135-DIP VAQTA (PF) 3V
INTRAMUSCULAR SYRINGE

M |v| Rl (PF) 3 vV 50 UNITMML

PANZYGA 5 B/DPA:NDS VARIVAX (PF) 3V

PEDIARIX (PF) 3 VARIZIG g

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

PENBRAYA (PF) 3 vV MISCELLANEOUS SUPPLIES

PENTACEL (PF) 3

NTRAMUSCULAR KIT MISCELLANEOUS SUPPLIES

15LF-48MCG-62DU ALCOHOL PADS :

-10 MCG/0.5ML ASSURE ID INSULIN SAFETY 2 QL (200/30)

PREHEVBRIO (PF) 3 BIDPAV %ﬁ'NGE 1 ML 29 GAUGE X

PRIORIX (PF) . BD SAFETYGLIDE INSULIN 2 QL (200/30)

PROQUAD (PF) 8 SYRINGE SYRINGE 1 ML

QUADRACEL (PF) 3 31 GAUGE X 15/64"

RABAVERT (PF) 3 Vv BD ULTRA-FINEMICROPEN 2 QL (200/30)

RECOMBIVAX HB (PF) 3 BDPAV NEEDLE

ROTARIX 3 BD ULTRA-FINE MINI PEN 2 QL (200/30)

ROTATEQ VACCINE 3 NEEDLE

SHINGRIX (PF) 3V QL (2999) EE EUDLEERA-HNE NANOPEN 2 QL (200/30)

STAMARIL (PF) £ BD ULTRA-FINE SHORTPEN 2 QL (200/30)

TDVAX 3V NEEDLE

TENIVAC (PF) 3 Vv GAUZE PAD TOPICAL 2

TETANUS, DIPHTHERIATOX 3 BANDAGE 2 X 2"

PED(PF) INSULIN SYRINGE-NEEDLE 2 QL(200/30)

TICE BCG 4 BIDPA U-100 SYRINGE 0.3 ML

TICOVAC 3 29 GAUGE, 1 ML 29 GAUGE X

TRUMENB s v e nemnie oreerc— BRI o

TWINRIX (PF) sV NEEDLE 29 GAUGE X 1/2"

TYPHIM VI sV TECHLITE INSULIN SYRINGE 2 QL (200/30)

VAQTA (PF) 3 SYRINGE 1 ML 30 GAUGE X

INTRAMUSCULAR 1/2" 1 ML 31 GAUGE X 15/64",

SUSPENSION 25 UNIT/0.5 ML 1ML 31 GAUGE X 5/16

VAQTA (PF) 3V

INTRAMUSCULAR

SUSPENSION 50 UNIT/ML

VAQTA (PF) 3

INTRAMUSCULAR SYRINGE

25 UNIT/0.5 ML
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TECHLITE INSULIN 2 QL (200/30)

SYR(HALF UNIT) SYRINGE

0.3 ML 31 GAUGE X 15/64",

0.3 ML 31 GAUGE X 5/16",

0.5 ML 30 GAUGE X 1/2",

0.5 ML 31 GAUGE X 15/64",

0.5 ML 31 GAUGE X 5/16"

TECHLITE PEN NEEDLE 2 QL (200/30)

NEEDLE 29 GAUGE X 1/2",

31 GAUGE X 3/16", 31 GAUGE

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

32 GAUGE X 5/32"

VERSALON NONWOVENALL- 2

PURPOSE TOPICAL SPONGE

2X2"

MUSCULOSKELETAL / RHEUMATOLOGY

GOUT THERAPY

allopurinol oral tablet 100 mg, 1

300 mg

colchicine oral tablet 3 QL (120/30)

febuxostat 4 ST

MITIGARE 3 QL (120/30)

probenecid 3

probenecid-colchicine 3

OSTEOPOROSIS THERAPY

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

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

70 mg

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

ibandronate oral 3 QL(1/28)

PROLIA 4 QL(1/180)

raloxifene 3 QL (30/30)

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

OTHER RHEUMATOLOGICALS

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

NDS

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

INJECTOR KIT

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

KIT 10 MG/0.2 ML,

20 MG/0.4 ML

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

KIT 40 MG/0.8 ML

ADALIMUMAB-ADBM(CF) 5  PA; QL (12/365);
PEN CROHNS NDS
ADALIMUMAB-ADBM(CF) 5  PA; QL (8/365);
PEN PS-UV NDS

BENLYSTA 5 PA;NDS
CYLTEZO(CF) PEN 5  PA; QL (4/28); NDS
CYLTEZO(CF) PEN CROHN'S- 5  PA: QL (12/365);
UC-HS NDS
CYLTEZO(CF) PEN 5  PA; QL (8/365);
PSORIASIS-UV NDS
CYLTEZO(CF) 5  PA; QL (2/28); NDS
SUBCUTANEOUS SYRINGE

KIT 10 MG/0.2 ML,

20 MG/0.4 ML

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

KIT 40 MG/0.8 ML

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

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

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

00074)

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

NDCS STARTING WITH

00074)
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HUMIRA PEN PSOR-UVEITS- PA; QL (8/365); HUMIRA(CF) 5  PA;QL(2/28); NDS
ADOL HS (PREFERRED NDS SUBCUTANEOUS SYRINGE
NDCS STARTING WITH KIT 10 MG/0.1 ML,
00074) 20 MG/0.2 ML (PREFERRED
HUMIRA SUBCUTANEOUS PA; QL (4/28): NDS ~ NDCS STARTING WITH
SYRINGE KIT 40 MG/0.8 ML 00074)
(PREFERRED NDCS HUMIRA(CF) 5  PA; QL (4/28); NDS
STARTING WITH 00074)) SUBCUTANEOUS
HUMIRA(CF) PEDI CROHNS PA; QL (6/365); SYRINGE KIT 40 MG/0.4 ML
STARTER SUBCUTANEOUS NDS (PREFERRED NDCS
SYRINGE KIT 80 MG/0.8 ML STARTING WITH 00074)
(PREFERRED NDCS HYRIMOZ PEN CROHN'S-UC 5  PA; QL (4.8/365);
STARTING WITH 00074) STARTER (PREFERRED NDS
HUMIRA(CF) PEDI CROHNS PA; QL (4/365); NDCS STARTING WITH
STARTER SUBCUTANEOUS NDS 61314)
SYRINGE KIT HYRIMOZ PEN PSORIASIS 5  PA; QL (3.2/365);
80 MG/0.8 ML-40 MG/0.4 ML STARTER (PREFERRED NDS
(PREFERRED NDCS NDCS STARTING WITH
STARTING WITH 00074) 61314)
HUMIRA(CF) PEN CROHNS- PA; QL (6/365); HYRIMOZ(CF) PEDICROHN 5  PA; QL (3.2/365);
UC-HS (PREFERRED NDCS NDS STARTER SUBCUTANEOUS NDS
STARTING WITH 00074) SYRINGE 80 MG/0.8 ML
HUMIRA(CF) PEN PEDIATRIC PA; QL (4/180); (PREFERRED NDCS
UC (PREFERRED NDCS NDS STARTING WITH 61314)
STARTING WITH 00074)) HYRIMOZ(CF) PEDICROHN 5  PA; QL (2.4/365);
HUMIRA(CF) PEN PSOR- PA; QL (6/365); STARTER SUBCUTANEOUS NDS
UV-ADOL HS (PREFERRED NDS SYRINGE 80 MG/0.8 ML-
NDCS STARTING WITH 40 MG/0.4 ML (PREFERRED
00074) NDCS STARTING WITH
HUMIRA(CF) PEN PA: QL (4128, NDS  01314)
SUBCUTANEOUS PEN HYRIMOZ(CF) PEN 5 PA; QL (1.6/28);
INJECTOR KIT 40 MG/0.4 ML (PREFERRED NDCS NDS
(PREFERRED NDCS STARTING WITH 61314)
STARTING WITH 00074) HYRIMOZ(CF) 5  PA;QL(0.2/28);
HUMIRA(CF) PEN PA; QL (2/28);NDS ~ SUBCUTANEOUS SYRINGE NDS
SUBCUTANEOUS PEN 10 MG/0.1 ML (PREFERRED
INJECTOR KIT 80 MG/0.8 ML NDCS STARTING WITH
(PREFERRED NDCS 61314)
STARTING WITH 00074) HYRIMOZ(CF) 5  PA; QL (0.4/28);
SUBCUTANEOUS SYRINGE NDS
20 MG/0.2 ML (PREFERRED
NDCS STARTING WITH
61314)
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HYRIMOZ(CF) PA; QL (1.6/28); estradiol oral
%J EA%%F ﬁ\NMELO(gFSQSgERFlzggE NDS estradiol transdermal patch 3 QL (8/28)
: semiweekly
Q%EE)STARHNG WITH estradiol transdermal patch 3 QL (4/28)
weekl
leflunomide 3 QL(30/30) o dyio i -
ORENCIA CLICKJECT 5 PA; QL (4/28); NDS estradiol vaiara o A
ORENCIA SUBCUTANEOUS 5 PA; QL (4/28); NDS heath 3
SYRINGE 125 MG/ML eather
ORENCIASUBCUTANEOUS 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); JENCYCLA 3
SYRINGE 87.5 MG/0.7 ML NDS lyza 3
OTEZLA 5  PA; QL (60/30); medroxyprogesterone 4
NDS intramuscular
10';§I_ZI|E_1ASS1I;)ACI)?STIEEI§A%T<A1LO " 5 EI'A[;;SQL (110/365); medroxyprogesterone oral 2
(4)-20 MG (4)-30 MG (47) NORA-BE | 3
penicilamine 5 NDS norethindrone (contraceptive) 3
RINVOQ ORAL TABLET 5 PA; QL (30/30); norethindrone acetate S
EXTENDED RELEASE 24 HR NDS PREMARIN INJECTION 4
15 MG, 30 MG PREMARIN ORAL 3
RINVOQ ORAL TABLET 5 PA; QL (84/180); PREMARIN VAGINAL 3
E;(-ll\-/IEGNDED RELEASE 24 HR NDS PREMPRO 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
OBSTETRICS / GYNECOLOGY metronidazole vaginal 4
ESTROGENS / PROGESTINS terconazole .
camila 3 tranexamic acid oral 3
, VANDAZOLE 4
deblitane 3
DEPO-SUBQ PROVERA 104 4 ORAL CONTRACEPTIVES / RELATED AGENTS
dott 3 QL(828) afirmelle J
DUAVEE 4 PA altavera (28) 3
errin 3 alyacen 1/35 (28) 3
alyacen 7/7/7 (28) 3
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amethia DROSPIRENONE-E.
amethyst (26) ESTRADIOL-LM.FA ORAL
: TABLET 3-0.03-0.451 MG (21)
apri (7)
aranelle (28) drospirenone-ethinyl estradiol
ashlyna elinest
aubra eq enpresse
aurovela 1.5/30 (21) enskyce
aurovela 1/20 (21) estarylla
aurovela 24 fe ethynodiol diac-eth estradiol
aurovela fe 1.5/30 (28) falmina (28)
aurovela fe 1-20 (28) finzala
aviane gemmily
ayuna hailey
azurette (28) hailey 24 fe
balziva (28) hailey fe 1.5/30 (28)
blisovi 24 fe

blisovi fe 1.5/30 (28)

3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3

hailey fe 1/20 (28)

iclevia
blisovi fe 1/20 (28) isibloom
briellyn Jjaimiess
camrese Jasmiel (28)
CAMRESE LO Jjolessa
charlotte 24 fe Jjoyeaux
chateal eq (26) juleber
cryselle (28) junel 1.5/30 (21)
cyred eq junel 1/20 (21)
dasetta 1/35 (28) junel fe 1.5/30 (28)
dasetta 7/7/7 (28) junel fe 1/20 (28)
daysee Jjunel fe 24
desog-e.estradiol/e.estradiol kaitlib fe
desogestrel-ethinyl estradiol kalliga
dolishale kariva (28)
drospirenone-e.estradiol-Im.
fa oral tablet 3-0.02-0.451 mg Holnor 135 (29)
(24) (4 kelnor 1-50 (28)
kurvelo (28)
I norgest/e.estradiol-e.estrad
larin 1.5/30 (21)

W W W W W W W WwWw w w w W W w w W Ww W Ww W W W wWw W wWw w w w w w w w w
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microgestin 1/20 (21)

tri-estarylla

microgestin fe 1.5/30 (26)

tri-legest fe

larin 1/20 (21) 3 nortrel 7/7/7 (28)
larin 24 fe 3 nylia 1/35 (28)
larin fe 1.5/30 (28) 3 nylia 7/7/7 (28)
larin fe 1/20 (28) 3 nymyo
LAYOLIS FE 3 ocella
leena 28 3 philith
lessina 3 pimtrea (28)
levonest (28) 3 portia 28
levonorgest-eth.estradiol-iron 3 reclipsen (28)
levonorgestrel-ethinyl estrad 5 RIVELSA
levonorg-eth estrad triphasic 3 setlakin
levora-28 3 simliya (28)
lojaimiess 3 simpesse
loryna (28) 5 sprintec (28)
low-ogestrel (28) 3 sronyx
lo-zumandimine (28) 3 Syeda
lutera (28) 3 tarina 24 fe
marlissa (28) 3 tarina fe 1-20 eq (26)
merzee 3 taysofy
microgestin 1.5/30 (21) 5 tilia fe

3

3

3

3

3

3

5

3

3

microgestin fe 1/20 (28) tri-linyah
mili tri-lo-estarylla
mono-linyah tri-lo-marzia
necon 0.5/35 (28) tri-lo-mili
nikki (28) tri-lo-sprintec
noreth-ethinyl estradiol-iron tri-mili
norethindrone ac-eth estradiol tri-nymyo
oral tablet 1-20 mg-mcg, 1.5-30 tri-sprintec (28)
mg-meg - trivora (28)
norethindrone-e.estradiol-iron 3 —
. . . tri-vylibra
norgestimate-ethinyl estradiol 3 P
tri-vylibra lo
nortrel 0.5/35 (28) 3
rtrel 1/35 (21 3 turqoz (26)
nortrel 1/35 (21) TYBLUME
nortrel 1/35 (28) 3
tydemy
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velivet triphasic regimen (28)

levobunolol ophthalmic (eye)

vestura (28) 3 drops 0.5%
vienva 3 thgocll ;Zalseate ophthalmic 1
viorele (28) 3 (eye) drop .
3 timolol maleate ophthalmic 4
volnea (28) (eye) gel forming solution
vyfemia (28) S MISCELLANEOUS OPHTHALMOLOGICS
vylibra 3 atropine ophthalmic (eye) drops 3
wera (28) 3 1%
wymzya fe 3 azelastine ophthalmic (eye) 4
zovia 1-35 (28) 3 cromolyn ophthalmic (eye) 2
zumandimine (28) 3 cyclosporine ophthalmic (eye) 4
EYLEA 4 PA;QL(0.1/28)

ANTIBIOTICS MIEBO 3 QL(3/30)
AZASITE 4 ; ,

— : olopatadine ophthalmic (eye) 3
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 hel 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)
NATACYN - NON-STEROIDAL ANTI-INFLAMMATORY AGENTS
neomycin-bacitracin-polymyxin 2 bromfenac ophthalmic (eye) B
neomycin-polymyxin-gramicidin -~ 3 drops 0.07%
ofloxacin ophthalmic (eye) 2 diclofenac sodium ophthalmic 2
polycin 2 (eye)
polymyxin b sulf-trimethoprim 2 flurbiprofen sodium 3
tobramycin ophthalmic (eye) 2 @gé’%%'—c')“gs%Pﬂ/THALMlc 3
ANTIVIRALS E{ t )/ e ’ )
rifuridine 3 eorolac phihalmic (ye)
zirgan 4 PROLENSA 3
BETA-BLOCKERS ORAL DRUGS FOR GLAUCOMA
carteolol 2 acetazolamide oral capsule, 4

extended release
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acetazolamide oral tablet apraclonidine
acetazolamide sodium 4 brimonidine ophthalmic (eye) 3
methazolamide 4 drops 0.1%, 0.15%
OTHER GLAUCOMA DRUGS brimonidine ophthalmic (eye) 2
T drops 0.2%
brimonidine-timolol 4
brinzolamide 4 RESPIRATORY AND ALLERGY
dorzolamide 2 ANTIHISTAMINE / ANTIALLERGENIC AGENTS
dorzolamide-timolol 2 desloratadine oral tablet 3 QL(30/30)
latanoprost 1 diphenhydramine hcl injection 4
LUMIGAN OPHTHALMIC 3 solution 50 mg/ml
(EYE) DROPS 0.01% EPINEPHRINE INJECTION 3 QL (2/30)
RHOPRESSA 4 ST AUTO-INJECTOR
0.15 MG/0.15 ML,
ROCKUATAN B 63UGO3ML
epinephrine injection auto- 3 QL (2/30)

travoprost 4 injector 0.15 mg/0.3 mi, 0.3
STEROID-ANTIBIOTIC COMBINATIONS mg/0.3 ml
neomycin-bacitracin-poly-hc 3 epinephrine injection solution 1~ 4
neomycin-polymyxin 2 mg/ml
b-dexameth hydroxyzine hcl oral tablet 3 PA
neomycin.-polymyxin-hc 4 hydroxyzine pamoate 3 PA
ophthalmic (eye) levocetirizine oral tablet 2 QL (30/30)
TOBRADEX ST 3 promethazine oral 2 PA
tobramycin-dexamethasone 3 PULMONARY AGENTS
STEROIDS acetylcysteine 4 B/DPA
dexamethasone sodl.um 3 ADEMPAS 5  PA;LA; QL (90/30);
phosphate ophthalmic (eye) NDS
EYSUVIS 4 QL (16.6/30) ADVAIR HFA 3 QL(12/30)
FLUGROMETHOLONE 3 albuterol sulfate inhalation 3 QL(17/30)
LOTEMAX OPHTHALMIC 4 hfa aerosol inhaler 90 mcg/
(EYE) OINTMENT actuation
LOTEMAX SM 4 albuterol sulfate inhalation 3 QL(13.4/30)
loteprednol etabonate 4 hf"; aefr oso/ Z’h(%%%gg meg/
PREDNISOLONEACETATE 3 actuation (nda020503)

dnisol di ’ albuterol sulfate inhalation 3 QL (36/30)
preanisoloné soaium hfa aerosol inhaler 90 mcg/
phosphate ophthalmic (eye) actuation (nda020983)
SYMPATHOMIMETICS albuterol sulfate inhalation 2 BIDPA
ALPHAGAN P OPHTHALMIC 3 solution for nebulization
(EYE) DROPS 0.1%
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albuterol sulfate oral syrup

albuterol sulfate oral tablet 4

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

ANORO ELLIPTA 3 QL (60/30)

arformoterol 4 B/DPA

ARNUITY ELLIPTA 3 QL (30/30)

ATROVENT HFA 4 QL (25.8/30)

BREO ELLIPTA 3 QL (60/30)

breyna 4 QL (10.3/30)

budesonide inhalation 4  B/DPA; QL
(120/30)

COMBIVENT RESPIMAT 4 QL (8/30)

cromolyn inhalation 4 B/IDPA

flunisolide 3 QL (50/30)

fluticasone propionate nasal 2 QL(16/30)

fluticasone propion-salmeterol 4 QL (60/30)

inhalation blister with device

HAEGARDA PA; LA; NDS

icatibant PA; QL (18/30);
NDS

INCRUSE ELLIPTA 3 QL (30/30)

ipratropium bromide inhalation 2 BIDPA

ipratropium-albuterol 2 B/IDPA

KALYDECO 5  PA; QL (56/28);
NDS

montelukast oral granules in 4 QL (30/30)

packet

montelukast oral tablet 1 QL (30/30)

montelukast oral 1 QL (30/30)

tablet,chewable

NUCALA SUBCUTANEOUS 5 PA;LA; QL (3/28);

AUTO-INJECTOR NDS

NUCALA SUBCUTANEOUS 5  PA; LA; QL (3/28);

SYRINGE 100 MG/ML NDS

NUCALA SUBCUTANEOUS 5 PA;LA; QL (0.4/28);

SYRINGE 40 MG/0.4 ML NDS

OFEV 5  PA; QL (60/30);

NDS

OPSUMIT PA; LA; NDS

ORKAMBI ORAL GRANULES 5 PA; QL (56/28);

IN PACKET NDS

ORKAMBI ORAL TABLET 5 PA; QL (112/28);
NDS

pirfenidone oral capsule 5  PA; QL (270/30);
NDS

pirfenidone oral tablet 267 mg 5  PA; QL (270/30);
NDS

pirfenidone oral tablet 534 mg, 5  PA; QL (90/30);

801 mg NDS

PULMOZYME 5 B/DPA QL
(150/30); NDS

roflumilast 4 PA; QL (30/30)

RYALTRIS 4 ST

Sajazir 5 PA; QL (18/30);
NDS

SEREVENT DISKUS 3 QL (60/30)

sildenafil (pulm.hypertension) 3 PA; QL (90/30)

oral tablet

terbutaline 4

theo-24 4

theophylline oral tablet 4

extended release 12 hr 100 mg,

200 mg, 300 mg

theophylline oral tablet 2

extended release 12 hr 450 mg

theophylline oral tablet 2

extended release 24 hr 400 mg

theophylline oral tablet 3

extended release 24 hr 600 mg

TRELEGY ELLIPTA 3 QL (60/30)

TRIKAFTA ORAL GRANULES 5 PA; QL (56/28);

IN PACKET, SEQUENTIAL NDS

TRIKAFTA ORAL TABLETS, 5 PA; QL (84/28);

SEQUENTIAL NDS

TYVASO 4 B/DPA

TYVASO INSTITUTIONAL 4 B/DPA

START KIT

TYVASO REFILL KIT 4 B/IDPA
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TYVASO STARTER KIT B/D PA MISCELLANEOUS UROLOGICALS
VENTAVIS 4 PA bethanechol chloride 3
VENTOLIN HFA 3 QL (36/30) CYSTAGON 4 LA
wixela inhub 4 QL (60/30) ELMIRON 4
XOLAIR SUBCUTANEOQOUS 5  PA;LA; QL (8/28); K-PHOS ORIGINAL 4
AUTO-INJECTOR 150 MG/ML, NDS potassium citrate oral tablet 4
300 MG/2 ML extended release
XOLAIR SUBCUTANEOUS 5  PA;LA; QL (1/28); RENACIDIN 4
AUTO-INJECTOR NDS
75 MG/0.5 ML VITAMINS, HEMATINICS / ELECTROLYTES
XOLAIR SUBCUTANEOQOUS 5  PA;LA; QL (8/28);
RECON SOLN NDS E:Ifig;igle;;-{;shos hatbind) 3 QL (360/30)
XOLAIR SUBCUTANEOUS 5  PA LA QL (8/28); prosp
SYRINGE 150 MG/ML, NDS Klor-con 2
300 MG/2 ML KLOR-CON 10 1
XOLAIR SUBCUTANEOUS 5  PA;LA; QL (1/28); KLOR-CON 8 1
ZaﬁrlUkaSt 4 QL (60/30) klor-con m20 1
UROLOGICALS lactated ringers intravenous 4
magnesium sulfate in d5w 4

ANTICHQLINERGICS | ANTISPASMODICS intravenous piggyback 1
fesoterodine 4 ST; QL (30/30) gram/100 ml
GEMTESA 4 QL (30/30) magnesium sulfate in water 4
MYRBETRIQ ORAL TABLET 3 magnesium sulfate injection 4
EXTENDED RELEASE 24 HR POTASSIUM CHLORID- 4
oxybutynin chloride oral syrup 2 D5-0.45%NACL
oxybutynin chloride oral tablet 2 POTASSIUM CHLORIDE IN 4
o mg 0.9%NACL INTRAVENOUS
oxybutynin chloride oral tablet 2 QL(60/30) PARENTERAL SOLUTION
extended release 24hr 20 MEQIL, 40 MEQIL
solifenacin 4 potassium chloride in 5% dex 4
tolterodine oral 4 ST i1n(§raven/(l)us parenteral solution
capsule,extended release 24hr POr'I"jAegSIUM CHLORIDE -
tolterodine oral tablet 4 IN 5% DEX INTRAVENOUS
BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY PARENTERAL SOLUTION
alfuzosin 2 20 MEQ/L
dutasteride 2 POTASSIUM CHLORIDE 4
finasteride oral tablet 5 mg 2 QL (30/30) IN LR-DS5 INTRAVENOUS

; PARENTERAL SOLUTION
tamsulosin 2 QL (60/30) 20 MEQIL
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potassium chloride in water CLINIMIX 8%-D10W(SULFITE- B/D PA
intravenous piggyback 10 FREE)
meq/100 ml, 10 meq/50 mi, 20 CLINIMIX 8%-D14W(SULFITE- 4  B/IDPA
meq/100 ml, 20 meq/50 ml, 40 FREE)
meq/100ml CLINIMIX E 4.25%/D10WSUL 4  B/D PA
potassium chloride intravenous 4 FREE
potassium chloride oral 1 clinisol sf 15% 4 B/D PA
capsule, extended release ELECTROLYTE-48 IN D5W A
potassium chloride oralliquid 4 INTRALIPID INTRAVENOUS 4  B/DPA
potassium chloride oral packet 2 EMULSION 20%, 30%
potassium chloride oral tablet 1 KABIVEN 4 B/DPA
extended release PERIKABIVEN 4 BIDPA
potassium chloride oral 1 ;
tablet er particles/crystals plenamine . 4 BIDPA
potassium chloride-0.45% nacl 4 premasol 10% 4 BIDPA
0,

POTASSIUM CHLORIDE- 4 PROSOL 20% BB °/0 PA
D5-0.2%NACL INTRAVENOUS TRAVASOL 10% 4 BIDPA
PARENTERAL SOLUTION TROPHAMINE 10% 4  B/DPA
20 MEQIL VITAMINS / HEMATINICS
O oraay LORIDE- 4 BAL-CARE DHA 3
RINGER'S INTRAVENOUS 4 C-NATE DHA 3
sodium bicarbonate 4 COMPLETE NATAL DHA 8
intravenous syringe ELITE-OB 3
sodium chloride 0.45% 4 fluoride (sodium) oral tablet 1
intravenous fluoride (sodium) oral 1
sodium chloride 3% hypertonic 4 tablet,chewable 1 mg (2.2 mg
SODIUM CHLORIDE 5% 4 sod. fluorids)
HYPERTONIC FOLIVANE-OB 3
sodium chloride intravenous 4 /Ud?”t fLUOf idel 0f1 al ’s 1
MISCELLANEOUS NUTRITION PRODUCTS fablL Ofig":)b 6 1mg(2.2mg
IC:)FL{Ié\léMIX 5%D15W SULFITE 4 B/DPA MNATAL PLUS 3
CLINIMIX 4.25%/D10W SULF 4  BIDPA PNV-DHA 8
FREE PNV-OMEGA 3
CLINIMIX 5%-D20W(SULFITE- 4  B/DPA PNV-SELECT 3
FREE) PR NATAL 400 3
CLINIMIX 6%-D5W (SULFITE- 4  B/DPA PR NATAL 400 EC 3
FREE) PR NATAL 430 3

PR NATAL 430 EC 3
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PRENATAL PLUS (CALCIUM 3

CARB)

PRENATAL VITAMIN PLUS 3
LOW IRON

SE-NATAL 19 CHEWABLE
SE-NATAL-19

TARON-C DHA
TRINATALRX 1
wescap-pn dha

wesnate dha

westab plus

WESTGEL DHA

N W NN WWWW
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A ADALIMUMAB-ADBM SUBCUTANEOUS
SYRINGE KIT 40 MG/0.8 ML.......oooirrreeeveecccesseeeseeeeee 50
abacavir-lamivuding ..................coeevvvciimmneeereviiisssnseessessssene 10 adapalene topical gel 0.3%.........ccccuuwvvvvevvvveciiiiiiisirsseeieeiee 38
abacavir 0ral SOIULION...................cccouwwevvveccieeeeerervvcisseseeesveses 10 ADCETRIS ......oooooeeeeeeeeeeee s 16
abacavir oral tablet .....................oovvevvvccooeeeeeeervccisseseeeseeeeee 10 AUEBTOVIF ... 10
ABELCET ....oooceesssseeeeeeeeeeeeseevosesssssssseseeesssssssseennnnns 10 ADEMPAS .........ooooeeceeeeeeeeeveeeeeeeeeseseee e 56
ABILIFY MAINTENA ..o 29 ADLARITY oot eseesesssssnsnenss 26
abiraterone oral tablet 250 MQ.............ccoovvevveoiimemnerereiiiii 16 AASHIAANIN .......oooeeeovvcee e 16
abiraterone oral tablet 500 MQ.............cccoouvvvvvvciivemnererveiiiiisn 16 ADVAIR HFA ... 56
ABRAXANE ........ooooooovocecesssseeeeseeeeeeevesos s 16 AAIMMEIIE ... 52
ABRYSVO ... seseeesssssssnnnns 48 AJOVY AUTOINJECTOR ... 26
ACAMPIOSALE...........coovvooceeeereeevcesees e 40 AJOVY SYRINGE ..........ooooooeeeeeecciseeeeeeeeceeeeeeeeee e 26
acarbose oral tablet 25 M ... 43 AKEEGA .........ooooooeoeeeeveceeeeee e 16
acarbose oral tablet 50 M ... 43 ala-cort topical Cream 1%.......ccceeeeevvceeiisssssssseeeeesssesees 39
acarbose oral tablet 100 M.......c.......ccoommmrrrvviiinemnenerriiiisssnn 43 AIDENAAZOIE .............coooocoeccoeceseeeeeee e 13
ACEDULOIOL ... 34 albuterol sulfate inhalation hfa aerosol inhaler
acetamlnophen_codelne Oral Solutlon 120_12 mg/5 ml .......... 27 90 ng/aCfuatIOI’) ............................................................................... 56
B300-30 M.ttt 27 90 meg/actuation (Nda020503) ......cccvviivvnvsisvsisisin 56
acetaminophen-codeine oral tablet 300-60 mg.................... 27 albuterol sulfate inhalation hfa aerosol inhaler
acetazolamide oral capsule, extended release...................... 55 90 mcg/actuatlon' (nda0?0983) rmmmmm— rmmmm— 56
acetazolamide oral tablet 56 albuterol sulfate inhalation solution for nebulization............... 56
acetazolamide sodium..... 56 albuterol Sulfate Oral SYIUP...........cocecoeooeeveeceseoesseseee 57
BCEHC A0 G (631) oo 4 albuterol sulfate oral tablet................oooeoveccevoeseeee 57
e AICIOMEIASONE.......oooceeeeeeoeeeeeeee e 39
ACELYICYSIBING ... 56
L ALCOHOL PADS .........coooooieeeeeeeereeeeeveevecssssssssssseseeeeesssssssiess 49
ACIETEHIN ... 37 ALDURAZYME 45
ACTHIB (PF) oo 48 ALECENSA. .. 1
ACTIMMUNE .......oooooooovceeseseeeeeee s . 6
acyclovir oral capsule 10 alendronate oral tablet 10 Mg ............cccooovvvvvcoiimmnneereviiisen 50
acyclovir oral suspension 200 mg/5 ml .............couuunnenn. 10 a;;endro'nate Oral tablet 35 MG, 70 MY gg
acyclovir oral tablet.....................owcimmerereciiieee 10 GIUZOSIN
. o . ALIQOPA ..o 16
acyclovir sodium intravenous SOIULION ..............ccc.......cccomce... 10 sk 2
ADACEL(TDAP ADOLESN/ADULT)(PF) oo 48 alis /rep ................................................................................................
ADALIMUMAB-ADAZ 50 allopurinol oral tablet 100 mg, 300 Mg ...........cccoovvvvevcirinnnnce 20
ADALIMUMAB-ADBM(CF) PEN CROHNS. ... 50 Z’f;thngNPOPHTHALMICEYEDROPSOW """""""" gg
ADALIMUMAB-ADBM(CF) PEN PS-UV ..., 50 (EYE) AR
ADALIMUMAB-ADBM SUBCUTANEOUS PEN alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg...........cccouu... 29
INJECTOR KIT ..o 50 alprazolam Oral tablet 2 My ..........wwsssssssicin 29
ADALIMUMAB-ADBM SUBCUTANEOUS SYRINGE alprazolam oral tablet,disintegrating
KIT 10 MG/0.2 ML, 20 MG/0.4 ML ... 50 0.25Mg, 0.5 MG, TMG s 29
alprazolam oral tablet,disintegrating 2 mg................cccouu... 29
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AEAVEIA (28) ....oooooe s 52 amphotericin b POSOME.............cccccvwveiimrrerreveiiissseererissseeenee 10
ALUNBRIG ORAL TABLET 30 MG ..o 16 ampicillin oral capsule 500 MQ.............ccoowecvvvvcciieemeeerrriiiisesnen 15
ALUNBRIG ORAL TABLET 180 MG, 90 MG.............cccccccoooene 16 AMPICHIN SOTIUM ... 15
ALUNBRIG ORAL TABLETS, DOSE PACK ............ccccccooonns 16 ampiCillin-SUIDACTAM................cccccommmmmmnrnreeeeveeeeeiissssesssseeesenee 15
alyacen 1/35 (28) ..o 52 ANAGIENIQE ..........ooeoievee e 40
AlYaCeN T/T/T (28) ..o 52 ANASHIOZOI ... 16
amantading NCl ... 10 ANORO ELLIPTA ...cossro o 57
AMDBIISENTAN ... o7 APFACIONIAINEG. ... o6
AMELNIA ..o 93 APFEPIEANE ... s 46
AMELNYSE (28) ..o 53 APRETUDE .........oooovvvovoiiissesseeeeeeseesioissssss s 10
amikacin injection solution 1,000 mg/4 ml, 500 mg/2 ml...... 13 APNT oo 53
AMUIOTIQE ..........cooocceeeeeeeeeeeeo e 34 APTIOM ORAL TABLET 200 MG.........ccccooommmmmmmmrrrrerrrverevrrins 23
amiloride-hydrochlorothiazide ... 34 APTIOM ORAL TABLET 400 MG........cccooommmmmmmmnrnrrrrrevecrniiinns 23
aminocaproic acid Oral ...............coocowvcooemeeeevvviesseseeessiicssssseee 36 APTIOM ORAL TABLET 600 MG, 800 MG.........coooovvvrree. 23
amiodarone intravenous SOIULION .....................ccoueevveriirnnnnnee 33 APTIVUS ... 10
amiodarone oral tablet 100 mg, 400 MG ..........ccooovvvvvvecrrrmnrene. 33 ArANENE (28) ...t 53
amiodarone oral tablet 200 MQ............cccoowvevvecoiimmnererveciirsnn. 34 ARCALYST ... 48
AMUETIDEYIING...........oooeeeeeeeeeeeeevces e 29 AREXVY (PF)....ooooooovovvvoisssssesssseseeeesssssssssssssssssssessssssssssnsss 48
AMIOTIPING..........ooo s 34 AITOMMOLEIO ... o7
amlodipin€-beNazZePIl ..............cc....coouwvevvcimonevvvciiinneiiiiesseeiisssiions 34 ARIKAYCE ........ooooieevsssesesessvssssssesssssssssssss s 13
amlodiping-valSartan................c....ewwvceeeeeveconeesevvisesseessessennnns 34 aripiprazole oral SOIULION..................coococeoeeevvvecieneeriiseseereiessriinns 29
amlodipine-valsartan-hcthiazid ..., 34 aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 5 mg.................. 29
ammONIUM [ACLALE ...........coovvvvvveiieeeeisees e 38 aripiprazole oral tablet 20 mg, 30 MQ ...........ccccooumvvvvvcrrrrmnnnne 29
AMOXAPINE ....coooevveoessseeseeissessee s 29 aripiprazole oral tablet,disintegrating ... 29
amoxicCillin oral CapSUIe ... 14 ARISTADA INITIO ... 29
amoxicillin oral suspension for reconstitution............................ 15 ARISTADA INTRAMUSCULAR SUSPENSION,
amoxiCillin oral tablet ...................ccooooeeeeerevvieiiiissssse 15 EXTENDED REL SYRING 1,064 MG/3.9 ML ... 29
amoxicillin oral tablet,chewable 125 mg, 250 mg................... 15 ARISTADA INTRAMUSCULAR SUSPENSION,

o . EXTENDED REL SYRING 441 MG/1.6 ML.........ccccooeereerrrrrce. 29
amoxicillin-pot clavulanate oral suspension for
reconstitution 200-28.5 mg/5 ml, 400-57 mg/5 mi, ARISTADA INTRAMUSCULAR SUSPENSION,
600-42.9 MQG/5 M.......ooooeeeeeevvccccreeseseeeeeeeeeeeess s 15 EXTENDED REL SYRING 662 MG/24 ML 29
amoxicillin-pot clavulanate oral suspension for ARISTADA INTRAMUSCULAR SUSPENSION,
reconstitution 250-62.5 MQ/5 Ml ..o 15 EXTENDED REL SYRING 882 MG/3.2 ML 29
amoxicillin-pot clavulanate oral tablet.....................ccccoouuc.... 15 ARNUITY ELLIPTA s 57
amoxicillin-pot clavulanate oral tablet,chewable ArSENIC tHIOXIQE. ... 16
200-28.5 M ..o 15 asenapine maleate sublingual tablet 5mg..............cc............. 29
amoxicillin-pot clavulanate oral tablet,chewable asenapine maleate sublingual tablet 10 mg, 2.5 mg.............. 29
B00-07 M. 15 ASAIYNG. .....oooooeeeeee e 53
amoxicillin-pot clavulanate oral tablet extended aSPININ-AIPYIIAAMOIE............ooooceeeeeeeeeeeeee e 36
FEIBASE T2 NI ..o 15

. ASSURE ID INSULIN SAFETY SYRINGE
AMPAOLELICIN B .. 10 1ML29 GAUGE X 1/2" . . 49
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atazanavir oral capsule 150 mg, 300 Mg..........cccoouuurnvrerrernee 10 azelastine nasal @eroS0lSPray ............meereviinssneeeeee 42
atazanavir oral capsule 200 M............couevcommmmercimmneerviiinneninns 10 azelastine ophthalmic (EY€) ..............ccumvevvvvcciivemerereriiiisssneenne 95
GEENOIOL ... 34 azithromycin iNfraVENOUS...............ccoowvvvoeeeeeveieseesviisssseseissssssinns 13
atenolol-chlorthalidone................coevevvvveiiiiissss 34 AZITHROMYCIN ORAL PACKET.........ccooiiiimrmmmrereeerrvviviiiininns 13
ATGAM. ..o 48 azithromycin oral suspension for reconstitution...................... 13
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg........29 azithromycin oral tablet ... 13
atomoxetine oral capsule 100 mg, 60 mg, 80 mg.................... 30 AZITEONGIM ... 13
ALOIVASIALIN ... 36 AZUIEHE (28) ..o 53
AEOVAQUONE............ooooeeeee s 13

atovaquONE-ProgUANIl...............meeeeeiisssneeeseeesssseeee 13 B

alroping OPHHAIMIC (8Y8) ArOPS 17 . 95 bacitracin intramusSCUIar .......................ccoovvvvciiimmnnrereriiiseneee 13
ATROVENT HFA......oooooooeeeeeeeeeeeeeeeevev s 57 Dacitracin OpHtNaIMIC (€Y8) ... 55
Z‘(Jbé T\/I?NTINORALSUSPENSION o 53 DACHFACII-DOYMYXIN Do 55
RECONSTITUTION 1253125 MG5 ML ... 15 baclofen oral tablet ....................cccoeeeeeveeeeiiiisisesssseeeeee 27
AUGTYRO ... 16 BAL'CARE DA i 59
QUFOVEIA 1.5/30 (21) oo 53 balSAIAZIAE...................ccoooereviisei 46
auUIoVela 1/20 (271)......ccoeeeveciiieeseeeeeeisssesseeeeisssss s 53 BAL\,/ERSA '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 16
QUIOVEIA 24 T0 ..o 53 DAIZIVA (26t 53
QUFOVEIB 10 1.5/30 (28) oo 53 BAQSIML.....ooooovvveioiiissssneveciciissss s 43
aurovela fe 1-20 (28) ... 53 BARACLUDE ORAL SOLUTION v 10
AUSTEDO ORAL TABLET6 MG 26 BAVENCIO..........coiiiiiiiececevecssssssssseessssssessssssss 16
AUSTEDO ORAL TABLET 12 MG, 9 MG 2% BCG VACCINE, LIVE (PF)...ooovvvoveiiiiiissessseeeeesvsvecsssssssss 48
AUSTEDO XR ORAL TABLET EXTENDED TN 31 GAUGE X 1564% oo 40
RELEASE 24 HRB MG ..........oooovovvvvciicseeeseeeeeeeeeseses 26

AUSTEDO XR ORAL TABLET EXTENDED BD ULTRA-FINE MICRO PEN NEEDLE ..., 49
RELEASE 24 HR 12 MG 26 | BDULTRA-FINE MINIPEN NEEDLE ..o 49
AUSTEDO XR ORAL TABLET EXTENDED BD ULTRA-FINE NANO PEN NEEDLE ... 49
RELEASE 24 HR 24 MG...........ooooociiiiiessesesseeeeeeesvesssssssss 26 BD ULTRA-FINE SHORT PEN NEEDLE..............cccccooosmmmmnnce. 49
AUSTEDO XR TITRATION KT(WK1-4) ..o, 26 BELEODAQ...........cooiioimseeeeeseeeeeeevevecessssssssssssseeesssssssssissssssssssee 16
AUVELITY oo ssssssssssssssssnnns 30 BELSOMRAL.........ooooooooeeeeeeeeeeceeeevevesssssssssses s 30
AVIANE.........ovvvooeseeviee s 93 DENAZEPIIL........cooooooeisee e 34
AVONEX ... 48 benazepril-hydrochlorothiazide.....................ccoevvvcommnrvrvirinnrrinnn, 34
AVYCAZ......oioooovssssssssssseeeesssssssiss s 12 DENAAMUSLHING ............ccoooeeevisesse e 16
AYUNA......oeervveeereseeeeeeess s 53 BENDEKA.......oooc e 16
AYVAKIT ..o ssssssssssssssssnsnnnnns 16 BENLYSTA.....ooooooooeeeeeeeee s 50
AZACHIAING ..........ooevveee e 16 benztroping INJECHON ...............cccoovvvvveveiiisrreereriisssseeereessseeeee 25
AZASITE.......oooeieeeeeeeceeeesse e 99 DENZEIOPING OFaL.............oooevvvviieeeeviieeeeesesesesessissssei s 25
azathioprine oral tablet 50 MQ..............covvevveccommmeererrrciriee. 16 BESIVANCGE ... 55
azathiopring SOIUM.................ccomrevveiimmneeeeeeisssreseseeeseee 16 BESPONSA........oooioeeneeceviecisssssssessssssssssns s 16
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BESREMI.......oooooioiisiesseceici s 48 brimonidine ophthalmic (eye) drops 0.2%.......ccccccocuevvvvvvvece.. 56
DELAING ........cooooe s 46 brimoniding-timolol ...................cccoovecimneeriiieeceeee 56
betamethasone, augmented topical cream............................. 39 DFNZOIAMIQE.............oooooee s o6
betamethasone, augmented topical gel...............ccccouvvvecenn, 39 BRIVIACT INTRAVENOUS...........cccooomimmmmmrerreveiccisssssssss 23
betamethasone, augmented topical lotion.................ccc............ 39 BRIVIACT ORAL SOLUTION..........ovveiiiirereciirssncsese 23
betamethasone, augmented topical ointment .......................... 39 BRIVIACT ORAL TABLET ... 23
betamethasone dipropionate....................eeeeeveveeins 39 bromfenac ophthalmic (eye) drops 0.07%........ccccccccccceceve... 55
betamethasone valerate topical cream................c...ccoonvvveunnne. 39 DFOMOCHIDHNE .......cooovvesee s 25
betamethasone valerate topical Iotion ..................ccc....ccoouvvvvunnne. 39 BRUKINSA ... 16
betamethasone valerate topical ointment.................ceceeceeen. 39 budesonide iNhalation......................corecineereeciisne o7
BETASERON SUBCUTANEOUS KIT ........rvvvvvvvvveciirirssssn. 48 bUudESONIAE OFal...............oooovoooociccieeeese s 46
DELAXOION OF@l..........oovvvvvee s 34 bumetanide INJECHON..................ccccorrreerceeeeeeiisisssssseeeeeeneen 34
bethanechol ChlOfide......................cooovivrreviinisniienns 58 bumetanide oral tablet 0.5 Mg, T MG .........ccccovrimmmmmmrrrrrrrrreneen 34
DEXAIOLENE............oooeevve s 16 bumetanide oral tablet 2 MQ.........cccc..covvvcimmmeericiienneriiissnsiinns 34
BEXSERO..........ooooeeecceeeeceevcceseeeeeeeeseeeeeeees e 48 buprenorphine hel INJECHON.................ccooeeeeeeevcceeeeeeevcese 27
DICAIUIAMIQE ... 16 buprenorphine hel sublingual ... 27
BICILLIN L-A oo 15 buprenorphine-naloxone sublingual film 2-0.5 mg................. 28
BIKTARVY ... 10 buprenorphine-naloxone sublingual film 4-1 mg, 8-2 mg...... 28
biSOProlol fUMArAte................ccooomvvvvvvviiiieeeeeevcisssesessesesiins 34 buprenorphine-naloxone sublingual film 12-3mg................... 28
bisoprolol-hydrochlorothiazide......................cooccconmmmvriciinnnrriinnnn. 34 buprenorphine-naloxone sublingual tablet 2-0.5 mg.............. 28
BLENRERP .....ooooeeses s 16 buprenorphine-naloxone sublingual tablet 8-2 mg.................. 28
DIEOMYCIN ... 16 bupropion hcl oral tablet 75 mg ... 30
BLINCYTO INTRAVENOUS KIT ... 16 bupropion hcl oral tablet 100 M. 30
DIISOVI 24 T0......ooeresss s 53 bupropion hcl oral tablet extended release 24 hr 150 mg..... 30
bliSOVi fe 1.5/30 (28).......cvvvooeeeeeevvciseesecssseseesisssnessiinns 53 bupropion hcl oral tablet extended release 24 hr 300 mg..... 30
bliSOVi fe 1/20 (28) ......ceeevvovoieeeeeeevecccsseseevvccsseesseesssssessiinns 53 bupropion hcl oral tablet sustained-release 12 hr 100 mg.... 30
BOOSTRIX TDAP..........ooooeeevvecciseeeeeeecesseeeeeessssseeese s 48 bupropion hcl oral tablet sustained-release
BORTEZOMIB INJECTION ... 16 | 12150 MG, 200 MG v 30
BORTEZOMIB INTRAVENOUS RECON SOLN . 16 bupropion hcl (SMOKIiNG deter) ... 41
BOSULIF ORAL CAPSULE50 MG........... 16 DUSDIFONE..........ooeovoeeeeveeeeevceeeeeesee e 30
BOSULIF ORAL CAPSULE 100 MG ... 16 BUSULFAN ..o 16
BOSULIF ORAL TABLET100 MG 16 bUtorphanol NASAL .................coovvvcimmeeeviieneeriseeesssesssesesiions 28
BOSULIF ORAL TABLET 400 MG, 500 MG....oooooooo 16 BYDUREON BCISE ... 43
BOTOX s 48
BRAFTOVI....oooovvovveeiisssseeseeeeecsvsscsisssssssss s 16 C
BREO ELLIPTA oot o CABENUVA ..o eesesees st ssene 10
DIOYNG ..o of CADEIGONNG ... 45
DEIEIYI ..o 93 CABOMETYX .o 17
S 36 CAICIDOMIENE SCAID ... 37
brimonidine ophthalmic (eye) drops 0.1%, 0.15% .................. 56
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calcipotriene topical Cream ... 37 caspofungin intravenous recon Soln 70 Mg ..........cccccoeueuereene. 10
calcipotriene topical OINtMENt...............cccoouevvvvvvccoveeneeerriiirissn, 37 CAYSTON ..o 13
calcitonin (salmon) nasal...................coeeevecceeeeneeerrerccssesn. 45 cefaclor oral CapSUIE.................ccoooweeevvvecoiemeeeeeevccieeeeeeereeseene 12
calcitriol intravenous solution 1 meg/ml.............ccooonenen. 45 cefaclor oral suspension for reconstitution
calcitriol oral CAPSUIE ....................ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoeoeseoone 45 125 mg/5 ml, 250 mg/5 ml, 375 MG/S Ml ... 12
calcitriol 0ral SOIUION ..................oooeeeeeeeeeececcccceeeeeeeeeeeeeesee 45 cefaclor oral tablet extended release 12 hr-................... 12
calcium acetate(PhoSPAaL DING)............oooeeoeeeeeeeeese 58 cefadroxil oral CapSUIe.............oo....coomeeeveceeeeeeecceeeeeeceeeeeeeeseeerins 12
CALQUENCE ... 17 | cefadroxil oral suspension for reconstitution
CALQUENCE (ACALABRUTINIB MAL) oo 17 250 mg/§ Ml 500 MG/S M. 12
CAIMUIA ... 52 COTAUIOXI] OFI CADIBE .. 12
CEFAZOLIN IN DEXTROSE (ISO-0OS) INTRAVENOUS
CAIMIBSE ... 53 PIGGYBACK 1 GRAM/50 ML. 2 GRAM/100 ML,
CAMRESE LO ..ottt 53 2 GRAMIBO ML 12
candesartan-hydrochlorothiazid ... 34 cefazolin injection recon soln 1 gram, 10 gram,
candesartan oral tablet 16 mg, 4mg, 8mg ... 34 100 gram, 2 gram, 300 g, 500 M .......vvvvvvvvvvccreiririieerrrererreerns 12
candesartan oral tablet 32 Mg ...........cccoooeeeececcereeccceeere 34 cefazolin intravenous recon soln 1 gram, 3 gram................. 12
CAPLYTA ..ot 30 CEFAZOLIN INTRAVENOUS RECON SOLN 2 GRAM....... 12
CAPRELSA ORAL TABLET 100 MG.........ooovvviririereerere 17 COTUINIE.......oooooeeeees s 12
CAPRELSA ORAL TABLET 300 MG.........oovvvooccccreceeserre 17 CEFEPIME IN DEXTROSE 5%..........ccoiiiiiinnnn 12
072 o) 0] o /OO 34 CEFEPIME IN DEXTROSE, ISO-OSM.........ccooorvvvriiiirenr 13
carbamazepine oral capsule, er multiphase 12 hr ... 23 CETEPIME INJECHION ... 13
carbamazepine oral suspension 100 mg/5mi......... 23 CEfePime INrAVENOUS..................cvvveeeevevesesssisiicecrerrreeesssssssssssene 13
carbamazeping oral tablet.....................ccoevoocovocceeeseeseeee 23 COTIXIME ... 13
carbamazepine oral tablet,chewable ... 24 COTOXIEIN ... 13
carbamazepine oral tablet extended release 12 hr............. 24 CEFOXITIN IN DEXTROSE, ISO-OSM.........cccccomirierrirrn 13
0% (Lo o] T I 25 COMDOUOXIME .....oovvceerscccierireeeessssss s 13
carbidopa-levodopa-entacapone....................ewveeeececciee. 26 COMDIOZIL ... 13
carbidopa-levodopa oral tablet .....................ccccceeeeeeveeeccccce... 25 COMAZIAIME..........oooovvevees e 13
carbidopa-levodopa oral tablet,disintegrating CEMITAXONE ....oooooeee s 13
T0-T00 MG 26 CEtriaxone in deXtr0S€,iS0-0 .........woeoeoveoesesesreeese 13
carbidopa-levodopa oral tablet,disintegrating Cefuroxime axetil Oral tablet..............ooeoeooeovcoveeveeeerese 13
25-100 M, 25-200 NG 26 cefuroxime sodium injection recon soln 750 mg.................... 13
carbidopa-levoaopa oral tablet extended release.............. 25 cefuroxime SOQIUM INTrAVENOUS...........ccoovveevvvevvvveceiiiisissssss. 13
carbop Iar.tin ir?travenous SONHON o 17 COIBCOXID..........oooot e 28
carglum/.c a?ld .................................................................................... 40 CELONTIN ORAL CAPSULE 300 MG o4
carmustine intravenous recon soln 100 Mg ... 17 cephalexin oral capsule 250 Mg, 500 MG 13
can"eoIOI ............................................................................................... 55 cephalexin oral suspension for reconstitution ................ 13
CAIIA XL ... 34 CEREZYME INTRAVENOUS RECON SOLN 400 UNIT .45
carved/:lol ............................................................................................. 34 charlotte 24 fe 53
carvedilol phoSPhate..............ccooccvcoveeevvvceeeeeeccseeesseeseeeenins 34 CNALEA! €0 (28). oo 53
caspofungin Iniravenous recon SO 50 Mg ................ 10 GHEMET o 40
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CHENODAL......ooiiiiierereceeceeceiissssssssssesesssssessssssssss e 46 clindamycin PEAIALIIC ... 13
chloramphenicol SOd SUCCINALE...............cooococommmrevvciienrrriiiinnniens 13 clindamycin phosphate Injection.....................ceeecrninnrenenns 13
chlorhexidine gluconate mucous membrane......................... 42 clindamycin phosphate topical gel................ccocccoevevviiinnrrinnns 38
chloroquing phoSPhate................ccoovevvecimmnecereciiee 13 CLINDAMYCIN PHOSPHATE TOPICAL GEL,

chlorothiazide SOQIUM.................coocccceervciceerssiceersseees 34 ONCE DAILY st 38
CHIOMDIOMAZING.....c..ccccoeettssetecseseesess e 30 clindamycin phosphate {0pical I0HON ... 38
chlorthalidone oral tablet 25 Mg, 50 MG.......oovoeeoeesrn 34 clindamycin phosphate topical solution.................c...cccouc...... 38
cholestyraming-aspartame................: 37 clindamycin phosphate {Opical SWab..................www.. 38
ChOIESEYrAMINe lGht ... 37 clindamycin phOSPELE VAGINL. ... 52
cholestyramineg (With SUGAT)..............ccccewcvcersciicrscicecsiiee, 36 CLINIMIX 4.25%/DSW SULFIT FREE ..o 40
CHORIONIC GONADOTROPIN, HUMAN CLINIMIX 4.25%/D10W SULF FREE ... 59
INTRAMUSCULAR .......oooiioeicevvcsssssssseeesesesssssssssss 45 CLINIMIX 5%/D15W SULFITE FREE ... 59
ciclodan topical SOIULION................ccccoooemeemvevevevereocciicseseesesseeeee 39 CLINIMIX 5%-D20W(SULFITE-FREE) .........cccoooommmmrrrrrrrrrrrr 59
ciclopirox topiCal Cream.............ccocwvwveoiineeeeveciisssseneseeessseeee 39 CLINIMIX 6%-D5W (SULFITE-FREE).........ccccooommmmmmmmrrrrrrrrneeen 39
ciclopirox topical ShampOO.................cccmmrrvvciiimnnerereeiiiissnenee 39 CLINIMIX 8%-D10W(SULFITE-FREE) ........ccccooommmmmmrrrrrrrrrrnecen 99
ciclopirox topical SOIULION..............cc.....cccoommmmmrrvvciiirerrenericiisss 39 CLINIMIX 8%-D14W(SULFITE-FREE) ........ccccooommmmmmmrrrrrrrrrnc 59
ciclopirox topical SUSPENSION................cccouwvvvveiimmmnerereeriirsnne 39 CLINIMIX E 4.25%/D10W SULFREE ............ccoooniriiviii 59
CHOSEAZO ... 36 ClINISOI SF 180 ..o 59
CIMDUO ... 10 clobazam oral SUSPENSION...............ccccccoomeveeiimmneeeiirnsereiesnerienns 24
cinacalcet oral tablet 30 mg, 60 MQ...........c..cccoummvvecrmmnrrricirinnrrinns 45 clobazam oral tablet 10 MQ..........cccooevevoomrrreiimnnreiiieneeiisnsionns 24
cinacalcet oral tablet 90 MQ...........cooovvvvcoveevvvvciieeeeriiiesseriissssinns 45 clobazam oral tablet 20 MQ...........ccccccocovevevvcioeeerviiseseriiisenriinns 24
ciprofloxacin-dexamethasone .........................ereeenees 42 clobetasol-emollient topical cream..................eeccrinennene 40
ciprofloxacin hcl ophthalmic (eYe).................vimvvnvrereeenee 95 ClODETASOl SCAID...........oososeeveeeevveveveciisss e 39
ciprofloxacin hcl oral tablet 100 Mg...............cooommnverveciirnnne. 15 clobetasol topical Cream ... 39
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mq........... 15 clobetasol topical fOaM............ccccewevvecoieemeeerviciiisesseeceses 39
ciprofloxacin in 5% dextroSe........wwcvvvevciiiiisssssnnnereeenee 15 clobetasol topical gell ..............oweevoimeeeeiieeeeeiieseesseiinns 39
ciprofloxacin oral suspension,microcapsule recon clobetasol topiCal IOtON..................ccoowwvvvceveeereiieeessiciseseriseesriinns 39
L .. 15 clobetasol topical OINtMeNt...................oococceeeeecevreeeseseeeree 39
cisplatin intravenous SOIULION ................ccooveveccoiineenerereciirsn. 17 clobetasol topical SNAMPOO ... 39
citalopram oral SOIULION ... 30 clobetasol topical Spray,non-aeroSol...............wwswo 39
citalopram oral tablet 10 mg, 20 M. 30 CIOTAN ..ot 40
citalopram oral tablet 40 Mg ........c.cowvvvvsvisvsvisi 30 CIOTATADING .........ooceeeeoeeeeeeeeeee e 17
ClAQNIDING ... 17 CIOMUDIAIMING 1. 30
ClATAVIS ... 38 clonazepam oral tablet 0.5 Mg, 1 MG.rvoroeeesssr 2
ClAMTEATOMYCIN ... 13 clonazepam oral tablet 2 Mg ... 2
CLENPIQU...oooooeee s 46 clonazepam oral tablet,disintegrating 0.5 mg, 1 mg............ 2
ClindamyCin NCl ... 13 clonazepam oral tablet,disintegrating 0.125 mg, 0.25 mg.... 24
CLINDAMYCIN IN 0.9% SOD CHLOR .o 13 clonazepam oral tablet,disintegrating 2 mg ...........c.....ccouuc....u. 24
clindamycin in 5% dEXIrOSE .. 13 | IO, 34
Clind@myGin PaIMULALE AC].........vo 13 clonidine hcl oral tablet.................oooeeeecccoeeeeeeceeeeeseeree 34
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clopidogrel oral tablet 75 Mg ... 36 cromolyn ophthalmic (EYe).............rreerveveeiiiisisssssssenee 95
clopidogrel oral tablet 300 M ...............ccoomvvvcimmmmriiciimnnrriiiinnninns 36 CLOMOIYN OF@L.........oooeiseeses e 46
clorazepate dipotassium oral tablet 3.75mg..............cccccc...... 30 CIYSEME (28) .....ooooeoeecceseeeeeseees e 23
clorazepate dipotassium oral tablet 7.5mg ... 30 CUVRIOR.....oooiiiiriieecvciisssssssseesssssssssss s 40
clorazepate dipotassium oral tablet 15mg................ccccoouc.... 30 cyclobenzaprine oral tablet 10 mg, 5mg........ccoooovvvvvcvivene. 27
clotrimazole-betamethasone topical cream...................c....... 39 cyclophosphamide intravenous recon Soln...................co....... 17
clotrimazole-betamethasone topical lotion................................. 39 CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION
clotrimazole mucous membrane ... ... 10 200 MGIML ...oooeeeee e 17
clotrimazole topiCal CrEAM.................cowoocceeeeeecceeeseeeesee 39 cyclophosphamide intravenous solution 500 mg/ml............ 17
clotrimazole topical SOIULION................ooccooeeeececeeresseeeeree 39 cyclophosphamide Oral CapSule .........c.ocvv 17
clozapine oral tablet 25 mg, 50 MQ..............cccccvviviimmnsinneerrrrnnen 30 cyclophosphamide oral tablet 26 Mg .............ccccooovvvvveciiinne. 17
clozapine oral tablet 100 mg, 200 Mg..............cccooeememmmmrrrrernn. 30 CYCLOPHOSPHAMIDE ORAL TABLET 50 MG................. 17
clozapine oral tablet, diSiNtegrating ... 30 CYCIOSEIING.........cooeeeveeeeeeieeei s 13
C-NATEDHA . 59 CYCLOSET ...ooeeeeeeeeeveceseeeve e essisssesssssnnessinns 43
COARTEM 13 CyCloSPOriNg INErAVENOUS ...........ccoovvevveeiieerreeeveisssseeeeveeisssseeenee 17
colchicing oral tablet ...................oeeeeecooeeeeeseeeeeeeeeesee 50 CYCIOSPOIING MOUIAIEA. ... 17
COIESEVEIAM........oooooceeeeeeeeeeeeeeeeeeee e 37 cyclosporing OPhthalMic (€Y8) ... 95
C0leStipol Oral GranuIEs ...............covevvecevveessserersssseessss 37 CYClOSPOIIN OFal CAPSUIE ... 17
COIESHIDO! OFal PACKEE ... 37 CYLTEZO(CF) PEN .ottt 50
COIESEIPO! OFAI TADIEL ... 37 CYLTEZO(CF) PEN CROHN'S-UC-HS ..o 50
COIStiN (CONISHMELNALE N@) oo 13 CYLTEZO(CF) PEN PSORIASIS-UV ...ccoocoviirinriririnrn 50
COLUMVIL..coeeeoeesessesmoseseosesomosesoeo 17 CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT
COMBIVENT RESPIMAT .......coooiiimimmimrneeeeeeeeveciisssssssssseeneeenee 57 10MGIO.2 ML, 20 MGIOAML .o 50
CILIEROLR SUBCTMEOUS SIRNGE KT
(20 MG X B/DAY) c.coooeeeevvvissssessssssseeeessssssssssssssseesessnsns 17

COMETRIQ ORAL CAPSULE 100 MG/DAY CYRAMZA .....ooooiivceissssssss s 17
(80 MG X120 MG X1) e 17 CYFEA (..o 23
COMETRIQ ORAL CAPSULE 140 MG/DAY CYSTAGON.........ooooeeeeceeeeeeceeeeevee e 58
(80 MG X1-20 MG X3) ....oovovvvvvoeiissssssseeeeeeeecsvesssisssssssseeeeesee 17 CYSTARAN ..ot 55
COMPLERA ......ooeii s 10 CYATADING..........ooooovosese e 17
COMPLETE NATAL DHA ....ooooiiiiienrrecc s 59 CYLArabing (DF) ... 17
COMPIO ..o 46

CONSHUIOSE.........coovese e 46 D

COPIKTRA ...ooooitvcecisssssssss s 17 d2 5%-0.45% sodium chloride 40
CORLANOR ORAL TABLET o 3T 1 459%-0.45% SOUIUM CHIOTE......coessss 40
CORTIFOAM ...................................................................................... 46 d5% and 0.9% sodium chioride ... 40
COMHSONE .........ooovvveeeersssscccccciseeeeee e 42 D10%-045% SODIUM CHLORIDE 40
COTELLIC s 17 dabigatran etexilate................wimnneereeiineeeesne 36
CRESEM?’A ORAL """"""""""""""""""""""""""""""""""""""""" 10 AACAIDAZING ... 17
CTOMOIYIT IAGIBHOM ..o o AACHNOMYCIN ... 17
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AaIfAMPLIAING................oooooeeeereeeciseesese e 26 desoximetasone topical 0intment...............coovvcomneevecrrenerrennns 40
AANAZON ... s 45 desvenlafaxine succinate oral tablet extended
AANHOIBNG OFA.........ooooeeeeeeeee e 27 L — 30
DANYELZA.........ooooiiiiiiieeseeeeveeviiisssssssssssseessssssssssssssssss s 17 desvenlafaxine succinate oral tablet extended

1elease 24 Nr 50 MQ ... 30
AAPSONE OFA........oooieiree e 13 desveniafaxine succinate oral tablet extended
DAPTACEL (DTAP PEDIATRIC) (PP} 48 release 24 Ar 100 MQ..............ccooooemmeemeeneeeeevevveoccsssssssssssseseeeessoneee 30
GBPIOMYGHT s 13 dexamethasone INteNSOl.................ccoorvevinnnneereveinsnneenee 42
DAPTOMYCIN IN 0.9% SOD CHLOR .. 13 dexamethasone oral €liXir ...............c.....cowvcvemeevicinmnseriiisnnssionns 42
AarUNAVIF OFal taISE 600 MG 10 dexamethasone oral SOIULION ..............cccoovcevecoiimenrerreveiiirn 42
darunavir oral tablet 800 MQ.............cccooumvvvvcirimmnnerereciiiiese 10 dexamethasone oral tablet 0.5 mg, 0.75 mg, 4mg............ 49
DARZALEX..........oooiiiiiisiesinneeeeeeevvviiissssssssssssee s 17 dexamethasone oral tablet 1 mg, 1.5 mg, 2 mg, 6 mg........ 49
DARZALEX FASPRO .......ceevvvvvvvvissssssessesseeeesesssssssssss 17 dexamethasone sodium phos (of) injection
Nz VKL V2 O — 53 SOIULON 10 MG/ML....oceooeeeeeeseeeeeeeesee e 42
AASEHA 7/T/T (28)...coooitviiiiisisisssscsn 53 dexamethasone sodium phosphate injection solution........... 42
GAUNOTUBICIN.............ccoooeeeeeeeeeeeeccce e 17 dexamethasone sodium phosphate ophthalmic (eye) ........... 56
DAURISMO ORAL TABLET 25 MG .....coccccovvvrivnsvnsvcsinss 17 3] ) ([ N 47
DAURISMO ORAL TABLET 100 MG.......cccoovvivviivcsvisiniis 17 AEXIANSOPIAZONE ..o 47
AAYSEE....oovvvesse s 53 dexmethylphenidate oral tablet................ooooeveerevec 30
AEDITANE ... s 52 dextroamphetamine-amphetamine oral capsule,
AECHADING......ccooeeesesesse s 17 extended release 24 ... 30
deferasirox oral tablet, dispersible 125mg ..........cccccovcceen. 40 dextroamphetamine-amphetamine oral tablet 5 mg............... 30
deferasirox oral tablet, dispersible 250 mg, 500 mq.............. 40 dextroamphetamine-amphetamine oral tablet 10 mg ........... 30
DELSTRIGO......ooocoeoeeseeeeseeeseeessseessssesssseessssessssese 10 dextroamphetamine-amphetamine oral tablet
DENGVAXIA (PF) 48 | 12.5MG, B0 MG, 7.5 MGt 30
DEPO-MEDROL .......oooiiieeeieeceeeveveeccsssssssseseeeeeesessssssssss 42 dextroamphetamine-amphetamine oral tablet 15 mg......... 30
DEPO-SUBQ PROVERA 104 ... 52 | dextroamphetamine-amphetamine oral tablet 20 mg..........30
DESCOVY ...ooooovvveiiissssssesesssisesssssssssssssessssssssssssssssssssss 10 dextroamphetamine sulfate oral capsule,
GESIDTAIMIE oo 30 extended release' .............................................................................. 30
desloratadine oral tablet .....................ccoevevciinnnererveiiiie. 56 dextroamphetamine sulate qral (DB e 30
deSMOPIeSSIN INJECHON. ... 45 0OXIT0SE 5%6-0.2% SOU CRIONTE .. 41
desmopressin nasal spraynon-aerosol dextrose 52/;-9.3% sod. chlor{'de .................................................... 41
10 meg/spray (0.1 Ml)...........ccoomnmneereereeeeeisssssssssseeeeneeee 45 ggﬁg%%e 5% in water (d5w) intravenous parenteral "
desmopreSSI'n nasal spray With pUMP............cccccc.ccommvvvvirrnnrrinns 45 DEXTROSE 5% IN WATER (D5W) INTRAVENOUS
AdESMOPIESSIN OFal ..........ooooeovveeiieeise e 45 PIGGYBACK . . . o 41
desog-e.estradiol/e.estradiol ... 53 DEXTROSE 5%-LACTATED RINGERS .. 41
desogestrel-ethinyl eStradiol..............cciimsssnnneerrennne 53 DEXTROSE 10% AND 0.2% NACL 4
desonide topiCal IOtON...............c....cooevveoimmrerreiiineiiiiesereeeens 40 dextrose 10% in Water (A10W) ..o 41
desonide topical OINIMENL................cccooceecrmrvveecirinnriiiieneeeiieseiiens 40 DEXTROSE 25% IN WATER (D25W) ........................................ 41
desoximetasone topical Cream ..............o..covvcemneevvciisnneinnns 40 DEXTROSE 50% IN WATER (D5OW) INTRAVENOUS
desoximetasone topical Gel ................coewvccoemeeeeerreccirenn. 40 PARENTERAL SOLUTION ... 41
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dextrose 50% in water (d50w) intravenous syringe................ 41 IE-XE o 34
DEXTROSE 70% IN WATER (D70W) ... 41 DIMETHYL FUMARATE ORAL CAPSULE,
DIACOMIT ..o 24 DELAYED RELEASE(DR/EC) 120 MG........ocoovirrrre 26
diazepam INJECHON....................ccoommmrrrveeiiineeeeeess e 30 DIMETHYL FUMARATE ORAL CAPSULE,
Aiazepam INENSOL......................cccoimemmmmnrreeeereeeveessssssssssseeeeeeee 30 2D EOLQEED RELEASE(DRIEC) 120 MG (14)-

, (AB) ..o 26
diazepam oral CONCENtrate..................ccooummvevvvciisemnererveiirssnn 30 DIMETHYL FUMARATE ORAL CAPSULE,
diazepam Oral SOIULION ..............c....coovevvoimmnereeiirineeiiiieneeeeseneeeens 30 DELAYED RELEASE(DR/EC) 240 MG.....ccccooovooevcrersr 26
diazepam oral tablet................ccoococcomeeveciooneeeiieeeeesseiens 30 diphenhydramine hcl injection solution 50 mg/mil.................. 56
AIAZEPAM FECHAL..............oooeevveeeeeseeeeeeees s 24 AiPPENOXYIAE-LOPING.....c.eeeseseeeeseeseeeeee e 46
AIAZOXIFE ... 43 diovridamole oral.........o 36
diclofenac potassium oral tablet 50 mg...........cccvvvcvvnn 28 d/I;Z/ﬁram ............................................................................................. 41
diclofenac sodium ophthalmic (€Y€)..............ccwwwviivsis 95 divalproex oral capsule, delayed rel sprinkle.................. 24
diclofenac SOQIUM OFal................cccooowovveciieemnerervciisesneecissss 28 divalproex oral tablet,delayed release (dr/ec) __________________________ 24
diclofenac sodium topical Arops ... 28 divalproex oral tablet extended release 24 hr ................. 24
diclofenac sodium topical gel 1%...........wvicissic 28 AOCELAXE ..o 17
diclofenac sodium topical solution in metered-dose 0 311 1o - 34
PUITID 28 OSHAIR .t 53
QICIOXACIIIN ... 15 (0nepeZil Oral tablet 5 MG oo %6
d/:cy clom/:ne oral cap sgle """""""""""""""""""""""""""""""""""" 46 donepezil oral tablet 10 Mg...........cccccoimmmmrrvviinnreririsseee 26
d/.cyclom/'ne OF@l SOIULION..........ooooooees s 46 donepezil oral tablet, disinteqrating 5 mg ... %6
dicyclomine oral tablet....................cccoouvvvvimemeervciieensriiissssrisessiinns 46 donepezil oral tablet,disintegrating 10 mg............... %6
DR ONSIAL SURPENSIONFOR - i3 | DOPTELET (10 TAB PACK) ..o 36
DIFICID ORAL TABLET ... 13 DOPTELET (15 TAB PACK) oo 36
QIIUNISAL. ... 28 DOPTELET (30 TAB PACK) v 36
digoxin iNjection SOIULION..................cccouwceccomereeeeciieneeiiisenseeseneeinns 37 dorzolam/.de.... """""""""""""""""""""""""""""""""""""""""""""" %6
QliGOXIN OF@l SOIUHION ... 37 dorz.olamlde-t/molol """"""""""""""""""""""""""""""""""""""""" %6
digoxin oral tablet 62.5 Mg (0.0625 M) o 37 GO s 52
digoxin oral tablet 125 mog (0.125Mg) 37 DOVATQ .............................................................................................. 10
digoxin oral tablet 250 MCg (0.25 MG) ..o g7 | doxazosin oraltablet 1mg, 2Mmg, 41Mg..covovevrvevevvivic 34
dihydroergotaming Nasal ... 26 doxazc')sm OFAIHDIL B MG . 34
QAN ..o 04 | OOXOPIN OFBICADSUIB .o 30
diltiazem hel INtravenous .............cc.ooveceeeeeeeeeeeeeceeeeeeeeeseeeneeonn 34 doxep ’,n OF@l COMCBMIAIE . 30
diliazem hel oral capsule,extended release 12 hr............. 3 doxepin o.ral BADIBL .........oo 30
diiazem hel oral capsule,extended release 24 hr............. 3 doxercaI'CI'fer'o/ .................................................................................... 45

» doxorubicin intravenous recon soln 50 mg..........ccc.cccevvvvvveeee 17
diltiazem hcl oral capsule,extended release L ,
24hr 120 mg, 180 mg, 240 Mg, 300 M. 34 doxorubicin intravenous SOIULION.................ccoo.coevvceeeereeereeeeenrenn. 17
diltiazem hcl oral capsule,ext.rel 24h degradable.................. 34 dOXOUDICIN, PEGAIPOSOMEL . 17
diltiazem hcl Oral tablet...............ooooeoe 34 | OOXYT00 15
diltiazem hcl oral tablet extended release 24 hr .................. 34 doxycycling Ryclate iNfravenouS..............wwwwwssve 15
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doxycycline hyclate oral capsule...................creevciiinnnnnnne 15 EDARBYCLOR........ i 34
doxycycline hyclate oral tablet 100 mg, 20 mg..............ccc........ 15 EDURANT ...ooo s 10
doxycycline monohydrate oral capsule 100 mg, 50 mg ........ 15 efavirenz-emtricitabin-tenofov .............cocevccceeeeeeeeevicciesen. 10
doxycycline monohydrate oral suspension for efavirenz-lamivu-tenofov disop oral tablet
FECONSHEULION ... 15 400-300-300 MQ........ooiimmrrrreriiisenneeeieiissssseesseisssssesssiss e 10
doxycycline monohydrate oral tablet..................ccoovnrrrnnn 15 efavirenz-lamivu-tenofov disop oral tablet
AroN@BINO ............ooooeoveeceoeeeeeeeceeeeeeeeeeeseee e 46 600-300-300 MQ.vvvrviviiviviviivsrsissssssrssssssssnsnse 10
DROPLET MICRON PEN NEEDLE ... 43 efavirenz oral capsule 50 Mg .............ovevvvccveeeneeervriiiisesnnn 10
DROPLET PEN NEEDLE NEEDLE 30 GAUGE X 5/16" 43 efavirenz oral capsule 200 Mg............oooweevvecceeemeeceerecierenn. 10
DROPSAFE ALCOHOL PREP PADS........ 43 efavirenz oral tablet...............ooo.coooeeooeeeeoeeeceeeeeeeeeeeeeeeeeee. 10
DROPSAFE PEN NEEDLE NEEDLE 31 GAUGE X ELAPRASE .......oooooeeeeeeeeeeeeeeeeee e 45
K OO 43 ELECTROLYTE-48 INDSW......coooooeeceeceeereeeeeeeeee e 99
drospirenone-e.estradiol-Im.fa oral tablet BIINESE .......oee s 53
3-0.02-0.451 MG (24) (4)-vtiviiiissisir 3 | ELIQUIS ..o 36
DROSPIRENONE-E.ESTRADIOL-LM.FA ORAL ELIQUIS DVT-PE TREAT 30D START ..o 36
TABL_ET 3_0'03_0_'451 MG (_21) (7)o 53 ELITE=OB.......ooooooeeeeeeeceeeeeeeeeeeeeeeeseeeeeeseeeesseseessssesssesssnnsssenes 29
drospirenone-ethinyl estradliol................ccc......cccorerveciirnnnnn. 53 ELMRON... 58
DRQXIA ............................................................................................... 17 ELREXFIO . 17
0roxidopa Oral CapSule 100 Mg.....ovvvvevvvvsvr 41 ELZONRIS ..o 17
droxidopa oral apsule 200 Mg, 300 MG 4 EMOCYT oo 17
BLLI;:)\(/GEEG oral ca B sule dela ' ed release(dr/ec) """""""""""" 52 EMPLICIT] oo 17
20mg 60mg . poule.deiayea release@iee) 30| EMSAM 30
duloxetine oral capsule,delayed release(dr/ec) 30 mg.......... 30 emlz:r /'CI;az/'ne tf """ _ (tdf) """" ltblt """""""""""""""""""""" 10
emtricitabine-tenofovir (tdf) oral table
BOOMGH T4 ML g | 100-150m, 167:250m, 200-300 ... 1
DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR emtricitabine-tenofovir (tdf) oral tablet 133-200 mg................ 10
300 MGI2 ML ..o 38 EMTRIVA ORAL SOLUTION ..ot 11
DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE EIMVEIN...cooooeeeeeeeoeeeeeseessseeees e 13
100 MGIO.67 ML ..o 38 enalapril-hydrochlorothiazide ...............ceocsscrce 34
DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE enalapril maleate oral tablet..................ooooovcrvverseeseen 34
200 MG/TAA ML c.oooreeseeee s 38 ENBRELMINI 50
DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE ENBREL SUBCUTANEOUS SOLUTION ... 50
guasedo. | ENBRELSUBCUTANEOUS SYRNGE .o 0
ENBREL SURECLICK. ..o 50
E ENDARI ... nesse s 41
ENOOCEL ........oooooeeeeeeeeeeee e 27
EC-NAPROXEN ORAL TABLET, DELAYED RELEASE ENGERIX-B PEDIATRIC (PF) ..ot 48
(DRIEC) 375 MG B | ENGERIXB (PF) o 18
ec-naproxen oral tablet,delayed releass (ar/ec) 500 mg ..... 28 ENHERTU ....ooooe e 17
ECONAZOIB...........oooeeeevecresseeseee s 39 ONOXADANT e 36
EDARBI ..o 34
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BIPIESSE. ... 53 erythromycin with ethanol topical solution...................c.c......... 38
BNSKYCE......ovvoeeese s 93 escitalopram oxalate oral SOIULION .................cccoecvecrmmevvviirinnrrinnns 30
ENEACAPONE............oooooeveeeveees s 26 escitalopram oxalate oral tablet 10 mg, 5 mg..............ccooucc...... 31
ENEECAVIL ..o 11 escitalopram oxalate oral tablet 20 mg............cccoooocvevcvriven 31
ENTRESTO ... 37 esomeprazole magnesium oral capsule,delayed
ENUIOSE ..o 46 L2 LER (07— 47
ENVARSUS XR.. . 17 ESTAIYIIA ... s 53
EPCLUSA ORAL PELLETS IN PACKET 150-37.5 MG 11 ESHAQION OF@l.............oooeeooeceeeeeeeeeeeceeeeee e 52
EPCLUSA ORAL PELLETS IN PACKET 200-50 MG 11 estradiol transdermal patch semiweekly ..., 52
EPCLUSA ORAL TABLET 200-50 MG ... 11 estradiol transdermal patch weekly ...............ooococooeeevvvccveenernnnn, 52
EPCLUSA ORAL TABLET 400-100 MG...... 11 EStradiol VaQiNal ..............oooevooooeeeeveeeeeeeeeceeeeeeeeeeee e 52
EPIDIOLEX . 2 eStradiol Valerate.................ecooeeecoeeeeeeeeeeceeeeseeeseeeseesene 52
epinephrine injection auto-injector 0.15 mg/0.3 mi, ethacrynate SOdIUM.................ccoovrrvviimnnnseeeeeessssseseseesssseeneee 34
0.3MQG/0.3 M ... 56 EENAMBULOL ... 13
EPINEPHRINE INJECTION AUTO-INJECTOR EEROSUXIMITE ..ot 24
0.15MG/0.15 ML, 0.3 MGIO3 ML . 56 ethynodiol diac-eth estradiol.................ooocovccomnerrivciiinen 53
epinephrine injection SOIUtION 1 MM ..o 56 etodolac oral Capsule...................oowcceeeeeeceeeeeeseeeseseeereee 28
epirubicin intravenous SOIULION ..............cco....cccccovemnerevveciirann. 17 etodolac oral tablet . . 28
EPIION ... 24 etodolac oral tablet extended release 24 hr.... .. 28
EPKINLY ..o 17 €10N0GEStIEl-ethinyl ESUAION ..o 59
EPRONTIA w....oooceeeeeveee e 24 ETOPOPHOS . 18
ERBITUX e 17 ELOPOSIAE INMTAVENOUS ..o 18
€IQOLGMING-CAMEINE ... 26 BUAVIMING.......c....cooeeoeeeeeeeeeeeeeeeeesssveees e 11
ERIVEDGE ... 17 EUTHYROX. .. 46
ERLEADA 18 everolimus (antineoplastic) oral tablet................................ 18
erlotinib oral tablet 25 Mg ... 18 everolimus (antineoplastic) oral tablet for
erlotinib oral tablet 100 mg, 150 Mg............cccoomvvvvcimmnrrrrciiinrrrrnns 18 SUSPENSION 2 MQ...oovvooerevieeeseesisessssssessesssssssssisssssssissssssinns 18
BITIN ..o 52 everolimus (antineoplastic) oral tablet for
EITAPENEIMN ..o 13 SUSPENSION 3 MG, O MG s 18
EIY PAUS .......oooooooeeeesseseeeeeeeeseess s 38 everolimus (immunosuppressive) oral tablet
ery-tab oral tablet, delayed release (dr/ec) 0.5 mg, 0. 75. mg, 1mg... s 18
250 MQ, 333 MY .o 13 everolimus (immunosuppressive) oral tablet 0.25mg.......... 18
erythrocin (as stearate) oral tablet 250 Mg ..o 13 EVOMELA ... 18
erythrocin intravenous recon Soin 500 Mg ... 13 EVOTAZ.......ooooooiteseeeecvssssssesse s 1
erythromyCin-benzoy! PEIOXIE ... 38 EXCMEBSIANG ... 18
erythromycin ethylsuccinate oral suspension for EXKIVITY oo 18
reconstitution 200 MQ/8 M.............ccccocwvveeeiiiiimmmmnssnneeeerreeeeeins 13 EYLEA s 95
erythromycin ophthalmic (€Y/€)..............coouvvvvvccoveeneverrviirirs, 55 EYSUVIS ..cooooesse s 56
EIYEAFOMYCIN OFAl ...........ooooeevoeeeeeee s 13 EZEHIMIDE ........oooveeeeeee s 37
erythromycin with ethanol topical gel................ovcvvccrnnce. 38 €Zetimibe-SIMVASEALIN ..............cccooorvevvveiiieeeerseeeee e 37
71

May 2024



Covered Drugs Index

DRUG PAGE DRUG PAGE
F fluconazole in nacl (iS0-0SM)..........ccccouuurrveereeerveveceiiiiisssssssssnee 10
fluconazole oral suspension for reconstitution....................... 10
:‘:/-/\BRAZ(ZSI\;IE ------------------------------------------------------------------------------------- gg fluconazole oral tablet...............cooooevvvecooomeeeeerrccieeeeevcceree 10
ITUNA (£0] cvvsrsrsmivsmissmsssmssssssssmissmsssmsss s FIUCYEOSIN ...cvseseeeee e 10
FAMCICIOVIF ..........coeevvoceeeeceseeeeeeseee s 11 ﬂud};l;a bine . 18
famotidine oral suspension for reconstitution............................ 48 fludrocortisone ... 49
famotidine oral tablet 20 Mg, 40 M. A8 | fIUNISONEE ..o 57
;‘?\L\IQPL\?('?AGL'\;@BLET 1 MG, 10 MG, 12 MG, Ny fluocinolone acetonide Oil.....................coouveevvvvcceieeeneerriiisesn 42
’ o emmmmm——— fluocinolone and ShOWer €ap.........cccccooeeeeeeeveveveeccciesssesensee. 40
FANAPT ORAL TABLETS, DOSEPACK 31| SO0 e omam 001 o
EARYDAK ’ 18 fluocinolone topical cream 0.025%..............cooeevevecemeveercieenrrenn, 40
buostat. 50 fluocinolone topical Ol ................ccovcccoieenneevveeiiieenvses 40
ebamate.. o fluocinolone topical OINEMENL ...........coo.ovooeveveecceeeeerceeereeecieerrins 40
o o
fenofibrate micronized oral capsule ﬂuoc:lnon/.de top/.cal cream 0.05% .......ccccouveeeevvvveeeiiiiiisissss. 40
134G, 200 MG, 67 MG oo 37 fluocinonide topical Gel..................oeeeeevveveiiiiissssssss. 40
fenofibrate NANOCIYSIAMIZEM ..., 37 flOCINONIdE 10DICI OIMMENL .. 40
fenofibrate oral tablet 160 Mg, 54 MG 37 fluocinonide topical SOIULION...............coo...ooeeeeveeeeeeerceseseeeieenerns 40
fenofibric acid (choline) oral capsule, delayed fluoride (sodium) dental .................coorerervereciiisssss. 42
1€168SE(I/BC) 45 MG..cooooeoeoeseseseeeeeseeseeseeeseseseses 37 fluoride (sodium) oral tablet ...............cccwvwccrsvessiersrne 59
fenofibric acid (choline) oral capsule,delayed fluoride (sodium) oral tablet,chewable 1 mg
10168SE(UI/EC) 135 MY oot 37 (2.2 MG SOC. fIUOLIAE)........c.coooroorvrscscsisssessesess 59
fentanyl citrate buccal lozenge on a handle FLUOROMETHOLONE .......ooooviirrrrrrneseee 56
1,200 meg, 1,600 meg, 400 meg, 600 meg, 800 mcg........... 27 FIUOFOUFACI! INTTAVENOUS ...t 18
fentanyl citrate buccal lozenge on a handle 200 mcg........... 27 fluorouracil topical Cream 5%.............owwveoeoeeeeee 38
fentanyl transdermal patch 72 hour 100 meg/hr, flUOrouracil topical SOION...........ooceeoeeeeeeeseeesee 38
12 meg/hr, 25 meg/hr, 50 MOG/AL, 75 MOGAF e 27 fluoxetine oral capsule 10 MQ ............cccooovevvvveccieeeeneerrecciresn 31
FESOLEIOAINE..........eovveeeeee e 58 fluoxetine oral capsule 20 Mg, 40 Mg 31
;EL%MA ORALCAPSULEEXTENDEDREL EASE ............. 31 fluoxetine 'oral SOIUEION. ... 31
FETZIMA ORAL CAPSULE, EXT REL 24HR DOSE ﬂuphenaZI'ne dec'ar?oat.e .................................................................. 31
PACK ..o cosseeeeees s ssssssssseees s 31 Aluphenazing ACH INJECHON ... 31
finasteride oral tablet 5 My..........wssscicieiein 58 fluphenazin NCl Oral CONCENIAIE ... 31
FINTEPLA . 24 fluphenazine hel Oral @lIXIr ..............coccccovvccccrsiveesiieersie 31
fINZAIA.............oooovveeeeeeeeeeeeececceeeeeee e 53 fluphenazing NCl OFal tabIEt ... 31
FIRDAPSE ... 26 | flurbiprofen oral tablet 100 M. 28
FIRMAGON KIT W DILUENT SYRINGE ... 18 flUrbIProfen SOIUM...............o.ooeeeeveceeeeeeceeeeeeeceeeeeeeeeeee e 55
FIRVANQ ... 13 | flUHCASONE PrOPIONALE NS 57
fIAC OLIC Ol ........oovvoeeeeeeeeeeeeee s 42 fluticasone propionate topiCal Cream ... 40
fIECAUNITE ...........oooooeeeeeeeeeeee e 34 fluticasone propionate topical QINMENt...............cvn.. 40
FIOXUIITING...........ooceeeeceeeee e 18
72

May 2024



Covered Drugs Index

DRUG PAGE DRUG PAGE
fluticasone propion-salmeterol inhalation galantamine oral SOIULION....................ccoomvvcimmnerecirmnnreiiisnin. 26
Dlister With deVICE ... o7 aIANAMING OFaI TADIBL ... 27
fluvastatin oral capsule 20 Mg ..., 37 GARDASIL 9 (PF)..oo e 48
fluvastatin Oral CapSule 40 MG ... 8T GATTEX B0-VIAL o 46
fluvastatin oral tablet extended release 24 hr......................... 37 GATTEXONE-VIAL . 46
fluvoxamine oral tablet 50 M ... 31 GAUZE PAD TOPICAL BANDAGE 2 X 2" 49
fluvoxamine oral tablet 100 Mg, 25 MG ... 31 QAVIIYIE-C ..oeeooeeeeee e 46
FOLIVANE=OB..........coooooooceeeeeeceeeeeeeceeeeeveeeeeesi s 59 GAVRETO.. 18
FOLOTYN oo eesesssnssnesss s 18 GAZYVA 18
FOMEPIZOIE...........ooooooeoise 48 GOMIND ... 18
fondaparinux subcutaneous syringe 2.5 mg/0.5ml.............. 36 gemcitabine intravenous recon SoIN................cccceeeveece.. 18
fondaparinux subcutaneous syringe gemcitabine intravenous solution 1 gram/26.3 ml
10 mg/0.8 ml, 5mg/0.4 ml, 7.5 mg/0.6 Ml.........cccooovvvrvuvvvvren 36 (38 mg/ml), 2 gram/52.6 mi (38 mg/mi),
FORTEQ. oot 50 | 200 MQ/5.26 MI (38 MQMU) oo 18
FOSBMPIENAVIT ..o 11| GEMCITABINE INTRAVENOUS SOLUTION
FOSINOPIl ..o 35 100 MOIML 18
fosinopril-hydrochlorothiazide .................cccooeeeerecccvieeeen, 35 . 37
FOSPRENYLOIN .......ooceeeoe e 24 GOMMMMIY ottt 53
FOTIVDA ... 18 | CEMTESA s 58
FRUZAQLA ORAL CAPSULE 1 MG 18 GENEITAC ... 46
FRUZAQLA ORAL CAPSULE 5MG oo 18 QENQIAL .......oooeeeeeeeeceeeeeseeeveseeee e 18
FUIVESHANL..........oocrreeesesee e 18 CENOTROPIN. o 48
furosemide injection SOIULION..................ccooeevveoiinmnnerereeiiirin 35 GENOTROPIN MINIQUICK ... 48
furosemide oral solution gentamicin injection solution 40 M@/Ml.............c.cccccvervve 14
10 mg/ml, 40 mg/5 ml (8 MQ/MI)........coovvvvvvvvvviiiririssrree 35 gentamicin in nacl (iso-osm) intravenous piggyback
FUROSEMIDE ORAL SOLUTION 40 MG/4 ML.................. 35 100 mg/100 mi, 100 mg/50 ml, 120 mg/100 ml,
furosemide oral tablet ...............oooowevvveccooomeeeerercciseeeeeeecesee 35 60 mg/5'0. mi, 80 mg/? 00 mh, 80 MG/ M. 14
FUZEON SUBCUTANEOUS RECON SOLN 11 gentam/'CI.n ophthalmic (eye) drops...............ccumneeeevvvveeeen 95
FYARRO ... 1g | 9entamicin SUBIe (PEa) (pf)......wuwuvuvusssvsvsvi 14
FYCOMPA ORAL SUSPENSION o4 gentam/'CI.n top/'cal crleam ................................................................ 39
EYCOMPA ORAL TABLET 2 MG, 4 MG, 6 MG .o o4 gentamicin topical OINIMENL ...............ccooevvvvveiinsnrereeeisseereeeininns 39
FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 MG .o o4 GENVOYA ...t "
GILOTRIF ..o 18
G GLASSIA ..ot 41
glatiramer subcutaneous syringe 20 mg/ml..............c............. 27
gabapentin oral capsule 100 Mg, 300 MG .....vvvvvc 24 glatiramer subcutaneous syringe 40 mg/mi................cc....... 27
gabapentin oral capsule 400 Mg ..............oorerreereveciins 24 glatopa subcutaneous Syringe 20 MG/Mi ... 27
gabapentin oral SOIULION.................cooc.cormeevvvineserriiisnesiisssesiine 24 glatopa subcutaneous syringe 40 MMl ..........ooeeevr 27
gabapentin oral tablet 600 Mg ... 241 GLEOSTINE ..o 18
gabapentin oral tablet 800 MQ ..........owwvvvvovsvisv 24 glimepiride oral tablet 1 Mg............ccococceeeeececeeeeseeeeeeeeeee 43
galantamine oral capsule,ext rel. pellets 24 hr.................... 26 glimepiride oral tablet 2 Mg...............oooocooceeereeecceceeeerreese 43
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glimepiride oral tablet 4 mg..........c....ccouvvcnrrciinnericirren. 43 halobetasol propionate topical ointment ...............cc..ccoouueeeeenns 40
glipizide-metformin oral tablet 2.5-250 mq..............cccevcuvvuce.. 43 haIOPEIIAOL .............ooois s 31
glipizide-metformin oral tablet 2.5-500 mg, 5-500 mq............ 43 haloperidol decanoate...................owecoeevevecoveneereieessereisssnsiinns 31
GLIPIZIDE ORAL TABLET 25 MG ........oooovvvviiiiicssrs 43 haloperidol lactate INfECHON ... 31
glipizide oral tablet 5 Mg ... 43 haloperidol lactate Oral.................coecimmereiiiirene 31
glipizide oral tablet 10 MQ.........ccooovevvvevvvvveveciiiisssesseeseeeeeesvsvins 43 HARVONI ORAL PELLETS IN PACKET 33.75-150 MG........11
glipizide oral tablet extended release 24hr 2.5mg.................. 43 HARVONI ORAL PELLETS IN PACKET 45-200 MG.............. 11
glipizide oral tablet extended release 24hr 5 mqg.................... 43 HARVONI ORAL TABLET 45-200 MG ............cccooommrrvrrvrirrern. "
glipizide oral tablet extended release 24hr 10 mg................... 43 HARVONI ORAL TABLET 90-400 MG ............cccoommmrmmrrrrcrrre "
GLUCAGEN HYPOKIT ......oooovviiirssssneneeecsveciinssssssseeeeee 43 HAVRIX (PF) INTRAMUSCULAR SYRINGE
glucagon emergency Kit (AUMEN)............ooeoeeooseeesrre 43 1,440 ELISAUNIT/ML ...ooooovriis s 48
GLUCAGON (HCL) EMERGENCY KIT ...ocoovr 43 HAVRIX (PF) INTRAMUSCULAR SYRINGE

720 ELISAUNIT/O.5 ML ....ooooooeeeeesseseseeeee 48
glycopyrrolate oral tablet 1 mg, 2 Mg.........ccccoouuuvrerrrvveveciiiins 46

REALNEY .........ooooo s 52
glycopyrrolate (D) ... 46 ;

. L HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS

glycopyrrolate (pf) in water injection.............cc......cccoeumereevrncnn, 46 PARENTERAL SOLUTION 25,000 UNIT/250 ML,
glycopyrrolate (pf) in water intravenous syringe 25,000 UNIT/500 ML ..o 36
0.4 mg/2 ml (0.2 mg/ml) .................................................................. 46 HEPAR'N (PORCINE) |N 50/0 DEX .............................................. 36
glydo ..................................................................................................... 38 heparin (porcine) I'njectl'on Solution .............................................. 36
GLYXAMBIL........oooiiiieseeeeeeeeeeeevvecesssessssee s 43 heparin (pOrcing) in Nacl (0. 36
GOC.OVRl ........................................................................................... 26 heparin’ porcine (pD injection Syringe 5’000 un"t/0.5ml ........ 36
granisetron NCl Oral...............cooc..ccoevcvvoieeeeevcieseeeisseeescesssese 46 HEPLISAV-B (PF) oo 48
QriSEOFUIVIN MICIOSIZE ...t 10 HIBERIX (PF).oeoeeeeeee 48
griseofu{vin UIrEMICIOSIZE .....ooccoeeeeceeeeeeesee 10 HIZENTRA SUBCUTANEOUS SOLUTION 48
guanfacine oral tablet extended release 24 hr......................... 31 HUMALOG JUNIOR KWIKPEN U-100 43
GVOKE ........oooooocceeeeeseseeeeeeeeeeesesss s 43 HUMALOG KWIKPEN INSULIN 43
GVOKE HYPOPEN 1-PACK ......................................................... 43 HUMALOG Mlx 50_50 |NSUL|N U_1OO ..................................... 43
gxgig E:g?ii’ligﬁngGESUBCUTANEOUS ------------- 431 HUMALOG MIX 50-50 KWIKPEN......coc s 43
SYRINGE 1MGIOONL - o o | HUMALOGHXTSDS KAKPEN. ..o s
GVOKE PFS 2-PACK SYRINGE SUBCUTANEOUS "2S(U-100)INSULIN e
SYRINGE 1 MGI0.2 ML 43 | HUMALOG U-100 INSULIN: v 43

HUMIRA(CF) PEDI CROHNS STARTER
H SUBCUTANEOUS SYRINGE KIT

80 MG/0.8 ML-40 MG/0.4 ML
HAEGARDA ... 57 | (PREFERRED NDCS STARTING WITH 00074).............. 51
RBIIBY ..o 53 HUMIRA(CF) PEDI CROHNS STARTER
hailey 24 f 53 SUBCUTANEOUS SYRINGE KIT 80 MG/0.8 ML

al, ey e ......................................................................................... (PREFERRED NDCS START'NG WlTH 00074) lllllllllllllllllllll 51

ha’lley fe 1.5/30 (28) ......................................................................... 53 HUMlRA(CF) PEN CROHNS_UC_HS
hailey fe 1/20 (28) ......cooveeevoeeeeeeeeeeevecceseeeeeeeveceseeeeeeeeeseeseeesins 53 (PREFERRED NDCS STARTING WITH 00074)................. 51
HALAVEN ..o 18 HUMIRA(CF) PEN PEDIATRIC UC
halobetasol propionate topical cream.......................ccccc..... 40 (PREFERRED NDCS STARTING WITH 00074)).................. 51
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HUMIRA(CF) PEN PSOR-UV-ADOL HS hydrocortisone topical 10tion 2.5%................cccooumvvvvvcirivnnnnene 40
(PREFERRED NDCS STARTING WITH 00074................. 51 hydrocortisone topical ointment 1%, 2.5% ................. 40
HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR hydrOCOMISONE VAIBTALE...........coooc 40
KIT 40 MG/0.4 ML (PREFERRED NDCS STARTING o
WITH 00074) oo g1 | NYOIOMOMDAONG OFaIHQUId..ctsn 28
HUMIRA(CF) PEN SUBCUTANEOUS PEN |NJECTOR hydromorphone ?ral tab/et ............................................................. 28
KIT 80 MG/0.8 ML (PREFERRED NDCS STARTING hydroxyChIOrOQUINE...................cccoomeeveveciiieneeissesesese 14
WITH 00074)........ooiievirrrrreneresesssssssiisesssesssesssssssssssssesssessees 51 hydroxyprogesterone caproate...............ccccwweeeeeeeeeeessiee 52
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT RYQPOXYUIA. ..ottt 18
é(')l' /IB\\ARG'I'/I?\IEBI\\//'\ll_ITzl-(I) %g;a)z ML (PREFERRED NDCS 51 hydroxyzine hcl oral tablet......................ccooovvveciveeevvvioeeneriiiieninns o6
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT hydroxyzing Pamoa@Le...............ccooewevcecoimmenneereeciiiseseesesee 56
40 MG/0.4 ML (PREFERRED NDCS STARTING WITH HYRIMOZ(GF) PEDI CROHN STARTER
00074) oo 51 SUBCUTANEOUS SYRINGE 80 MG/0.8 ML-
HUMIRA PEN CROHNS-UC-HS START (PREFERRED GSWMHGQ'??M)L (PREFERRED NDCS STARTING 51
NDCS STARTING WITH 00074)........cccccooocccvrrrereeeerereesscsriee 50 | o e
HYRIMOZ(CF) PEDI CROHN STARTER
S&MLRA PEN (PREFERRED NDCS STARTING WITH . SUBCUTANEOUS SYRINGE 80 MG/0 8 ML
) .................................................................................................. 5 (PREFERRED NDCS START'NG WlTH 61314) ..................... 51
NDCS STARTING WITH 00074) ... 51 WITH B13714) ..o 51
HUMIRA SUBCUTANEOUS SYRINGE KIT
HYRIMOZ(CF) SUBCUTANEOUS SYRINGE
3\(/)|TMHG/0'8 'X'L (PREFERRED NDCS STARTING .| 10MGI0.1 ML (PREFERRED NDCS STARTING
O0074)) v ST WITH B1314).csnsesesseseseseses 51
HUMUL'N 70/30 U'1OO INSULIN ................................................. 43 HYRIMOZ(CF) SUBCUTANEOUS SYR'NGE
HUMULIN 70/30 U-100 KWIKPEN..........ccccccooommmmrrrrerrrrcrree 43 20 MG/0.2 ML (PREFERRED NDCS STARTING
HUMULIN N NPH INSULIN KWIKPEN oo 43 WITH 61314) s 51
HUMULIN N NPH U-100 INSULIN ...cccccoereseser 43 Zlml(l\;/llgi(I\C/[)(gEECFJEJFI/QEE%UDSC?SF%%NG
:ﬂmmQE‘;‘?}SLCA&’C%;%SJ’NL'N ---------------------------------- jg WITH B1394) oo 52
00 JINSULIN . HYRIMOZ PEN CROHN'S-UC STARTER
HUMULIN R U-500 (CONC) KWIKPEN ... 43 | (PREFERRED NDCS STARTING WITH 61314)................ 51
hydralazing iNJeCtion ...............ccccccwvveimnereeveiiinnssereeiisssseeesiennns 35 HYRIMOZ PEN PSORIASIS STARTER
RYAralazing Oral...............ooocccoooccciccvvvveeeeesessssssesssissssssseeessssss 35 (PREFERRED NDCS STARTING WITH 61314)..................... 51
hydrochlorothiazide........................ccoouvvvvcoimeeervcieeeeiiisesesiceseseene 35
hydrocodone-acetaminophen oral solution |
7.5-325 MG/TE Moo 27 bandronat l 50
hydrocodone-acetaminophen oral tablet IDANAIONALE OF@ .....ooooeoeoeeeeeeeeee e
10-325 Mg, 5-325 M, 7.5-325 MG oo 27 [BRANGE ..ot 18
hydrocodone_,buprofen Oral tablet 75_200 mg llllllllllllllllllllllll 28 IbU ......................................................................................................... 28
hydrocortisone-acetic acid ..........wwwcceeeeevcccesesseeene. 42 IDUPIOTEN OFAl SUSPENSION ... 28
RYAFOCOMISONE OFAl....ocooeeseeeeteeseseseseeseesesesesen 42 ibuprofen oral tablet 400 mg, 600 mg, 800 Mg..........ccc..e. 29
RYAOCOMISONE FECHAI e 46 JCAEDANE .......coooooissss et 57
hydrocortisone topical cream 1%, 2.5%..........owwwwweee 40 JCIBVIA.........ooooooo e 53
hydrocortlsone toplcal cream Wlth penneal appllcator ........... 46 |CLUS|G .............................................................................................. 18
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1C0SBPENE BINYL...........oooors e 37 INVEGA HAFYERA INTRAMUSCULAR SYRINGE
JORIUDICH ... 18| T09ZMGIBO ML s 31
IDHIFA ... 18 INVEGA HAFYERA INTRAMUSCULAR SYRINGE
Hosfamide intravenous recon soin 1 gram 18 1,560 MG/ ML......oooovrriicvieeesscceeeessssceseesss s 31
IFOSFAMIDE INTRAVENOUS RECON SOLN 3 GRAM....... 18 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
, o , BIMGI0.25 ML...oooseeeeeeesssssssnes s 31
ifosfamide intravenous SOIULION ...................cooererreeveveccins 18 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
imatinib oral tablet 100 Mg............wwmvriosiissscsssinsin 18 T8MGIO.5 ML .ottt 31
imatinib oral tablet 400 M. 18 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
IMBRUVICA ORAL CAPSULE 70 MG......ovveeeeeeee, 18 T MG/O.TES ML....ooooeeee e 31
IMBRUVICA ORAL CAPSULE 140 MG.........coooomoeiirrrrrrrnne 18 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
IMBRUVICA ORAL SUSPENSION....c.crcrcrerrn 19 | 19 'V(';G/ '\gLS ----------------------- T 31
INVEGA SUSTENNA INT
IMBRUVICA ORAL TABLET
140 MG, 280 MG, 0MG.o 19 234 MG/ S ML 31
IMFINZI 19 INVEGA TRINZA INTRAMUSCULAR SYRINGE
L / """ tt ''''''''''''''''''''''''''''''''''''''''''''''''''''' 14 273 MG/0.88 ML ....ooooooceeeiesessceenenneeees e 31
l.m/'pene/.n-c: ASEALIN. ..o INVEGA TRINZA INTRAMUSCULAR SYRINGE
IMIPLAMING NCl...........cooooooeeeise s 31 AMOMG32ML o 31
imiquimod topical cream in packet 5%.........ccc.....cccooummvvrvicnnns 38 INVEGA TRINZA INTRAMUSCULAR SYRINGE
IMJUDO ... 19 S48 MG/1TE ML ..o 31
IMOVAX RABIES VACCINE (PF) ... 48 INVEGA TRINZA INTRAMUSCULAR SYRINGE
INCASSIA. ...t 52 L1 L LC 7k T —— 31
INCRELEX ..ttt 41 1) 100 R — 43
INCRUSE ELLIPTA ..ot 57 INVOKAMET XR s 44
INAGDAMITE .........cocvcvercrcrcrccicescscscsirisisesstsesssss s 35 L1101 P ——————————— 44
INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE.......48 IPOL ..o 48
INFUGEM...occeeeeseeeeseeseeseseesesseeses e 19 IDIALTOPIUM-GIDULETOL ...t 57
INFUMORPH PIF ..ot 28 ipratropium Dromide NAGIGHON ............cwvcissci o7
INGREZZA....ooeeeeseeseeseeeseeseseseeseeseseesesesese 27 ipratropium bromide nasal spray,non-aerosol
0,
INGREZZA INITIATION PACK oo o7 | & Tcg '(0.024)..:& ------------- s 42
ipratropium bromide nasal spray,non-aeroso
INLYTAORAL TABLET A MG i 19 42 MCY (0.06%) ...ccoocoesoeveerrresicirreessssssieesessssssissseessssissssees 42
INLYTAORAL TABLET S MG 19 ITDESAMAN ... 35
INQOVI .ot 19 ibesartan-hydrochlorothiazide ... 55
INREBIC o 19 IFNOLECAN ... 19
INSULIN LISPRO ...ooooririiicrienscenessssssiessensssssesssesssnnn 43 ISENTRESSHD.... 1
:m:&:m EE:EZEEC;TE%'\EE“UL'fO%R&RlNGE03ML """" 4| |SENTRESS ORAL POWDER IN PACKET ... 11
29 GAUGE, 1 ML 29 GAUGE X 1/2"’ 1/2 ML ' |SENTRESS ORAL TABLET .......................................................... 11
28 GAUGE oo oo 49 | ISENTRESS ORAL TABLET, CHEWABLE 25 MG............ 11
INTELENCE ORAL TABLET 25 MG ..o 1 ISENTRESS ORAL TABLET, CHEWABLE 100 MG............ 11
INTRALIPID INTRAVENOUS EMULSION 20%, 30%............ 59 ISIDIOOM.........oooosss s 53
ISONiazid Oral SOIULION ...............coouevvvveiirenneereviiisesseeiisese 14
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[S0niazid Oral tabIEt..................cooovvvvvveeiiirerreeisssseee s 14 JUNEL 1.5/30 (27) coooovee s 53
isosorbide dinitrate oral tablet JUNEL /20 (21) oo 53
10 mg, 20 mg, 30 Mg, 5 MG 3T | JUNBIfe 1.5/30 (28).cocoooeoeeesssseeesseseeesee 53
isosorbide-hydralazine ....................ericiieninns 35 JUNEITE 1720 (28) e 53
[S0SOrbide MONONILIALE.............ccoovvvvveeiiesseeiseinns 37 JUNBITE 2o 53
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg.........39 JYNNEOS (PF).c.ooeseeeeesesesseeseseseeseesseeseseseesee 48
itraconazole oral capsule....................oceeconmnnericinnnnrrin. 10
itraconazole oral SOIULION...............coc...coommmvvvcmmeeeriiiinnesicisssriinns 10 K
IVEIMECHIN OFa ..........oooeooeeoeeeeceeeeeeeeee e 14
IWILFIN. .ottt 19 mgg&& """"""""""""""""""""""""""""""""""""""""""""""""""""""""" ?g
e ————l I 5
IXIARO (PF) o 48 I}S’\”Iﬁ(%ECO """""""""""""""""""""""""""""""""""""""""""""""""""""""" g?
J KANIINT] sttt 19
KAIIVA (28) ....coooieeeeereeevecssssse s 53
JAIMIESS ... s 53 KEINOT 1/35 (28) oo 53
JAKAF ..o 19 KEINOT 1-50 (28) oo 53
JANTOVEN ..o 36 KERENDIA 35
JANUMET ..ot 44 KESIMPTAPEN . 27
JANUMET XR ORAL TABLET’ ER MULTIPHASE KELOCONAZOIE OFAL.........oooeeeeeeeeeeeeeeeeeeeeee e 10
24 HR 50-1,000 MG, S0-500 MG ..o 44 ketoconazole topical CraM ...............o.oceeoeeoeeveeeeses 39
“Zlﬁ‘r}l_l%l\ﬁ%g ?%&Rlalé TABLET, ER MULTIPHASE 44 ketoconazole topical Shampoo ............ccco.c..ccccvmmrrrevciiirene 39
ANOVIA | KETOROLAC OPHTHALNIC (EYE) DROPS 045 ... 55
JARDIANCE e 44 | ketorolac ophthalmic (€ye) Arops 0.5%.......cvce. 55
JASITE (28) e 53 iﬁ&?ﬁg@ ---------------------------------------------------------------------------------------- 13
PR | R (PF) NTRAMUSCULAR SYRINGE ... r
KISQALI FEMARA CO-PACK ORAL TABLET
JENCYCLA e 2 AW OOOMGX asma o o
JENTADUETO st 4 1SOALI FEMARA CO-PACK ORAL TABLET
JENTADUETO XR ORAL TABLET, IR - ER, 400 MG/DAY (200 MG X 2)-2.5 MG 19
BIPHASIC 24HR 2.5-1,000 MG 44| L SQALI FEMARA CO-PACK ORAL TABLET
JENTADUETO XR ORAL TABLET, IR - ER, 600 MG/DAY (200 MG X 3)-25 MG ... 19
BIPHASIC 24HR 51,000 MG ... 4| \(1SQALI ORAL TABLET 200 MG/DAY (200 MG X 1. 9
L —_—_— 19| KISQALI ORAL TABLET 400 MGIDAY (200 MG X2)....... 9
j.olessa .................................................................................................. 53 KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3)........ 19
JOYOAUK: 53 KIQYESEQ............coooeevvoeeeeeeessse s 39
UBLIA vttt 3 KLISYRI e 19
JUIBDEE ... 53 Korcon ... 58
JULUCA .ttt 11 KLOR.CON & 8
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KLOR-CON 10.......cooiiiriieeseeseeeeeeevevcessssssssssseeeeesssssssssssssss 58 1arin fe 1.5/30 (28)...........oooccceieeeeeeeeeeeeeeeevcce s 54
KIOP-CON M0 58 1arin fe 1/20 (28) ........ooovevvveociieeeeeeevcceseeee s 54
KIOF-CON M20...........oooooooieieviieeeesicsseseises s 98 [QEANOPIOSE ..........oooovee s o6
KLOXXADO.........ooooiiiiiseseeeeevssiisiissssssssse s 29 LAYOLIS FE ....oooooooiiieeseicsssssssseesssssssssssss 54
KORLY M. 45 [EEN@ 28.......coooo s 54
KOSELUGO ORAL CAPSULE 10 MG.........oovvvvvvvvveccrcsssse. 19 [ETIUNOMUQE ... 52
KOSELUGO ORAL CAPSULE 25 MG..........oooovvvvvveccirirssee. 19 LENALIDOMIDE ORAL CAPSULE 2.5 MG, 20 MG............... 19
K-PHOS ORIGINAL .......ccooosrrvvvoiiiieneereicissseeeeesesseseeesssesee 58 lenalidomide oral capsule 10 mg, 15 mg, 26 mg, 5mg......... 19
KRAZAT L.t 19 LENVIMA ORAL CAPSULE 10 MG/DAY
KUIVBIO (28).creeeeessesesssesssesrsesssseessse 53 (IOMGXA), AMG s 19
KYPROLIS ..o 19 | LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG X 3),
18 MG/DAY (10 MG X 1-4 MG X2), 24 MG/DAY
L (TOMG X 24 MG X 1) o 19
LENVIMA ORAL CAPSULE 14 MG/DAY
JADCLRION OFl ..ottt 35 (10 MG X 1-4 MG X 1), 20 MG/DAY (10 MG X 2),

. 8 MG/DAY (4 MG X 2)....ooovvvveiiiiissssnneeeeeeseseeviisssssssssseeeeessssseee 19
lacosamide infravenous ...................coreveeoimnnneeeeeciisasneeeeeennns 24 lossi 5
lacosamide oral SOIULION ...................ccccoovveveciiimmnnereiiiiisenns 24 Ietssmal """"""""""""""""""""""""""""""""""""""""""""""""""""" 19

. BEIOZONE ........ooooceeeeeeeeeeeevs s
lacosamide oral tablet 50 Mg ............ccooecvvveciimemneeciviiiiseniiinns 24 _ rmmm
lacosamide oral tablet 100 mg, 150 mg, 200 mg.................. 24 ;zzzgzzg_z z:;z:zz gaelcttg)%t“g mg """"""""""""""""""""""""" 12
lactated ringers INravenouUS...............cocnneeecoiinneevecssssereins 58 , T
LACTATED RINGERS IRRIGATION......coo 40 ’LeE“Si"EOFr{’Z ;a"”“m oral tablet 10 mg, 15 mg, 25Mg.......... 12
lactulose oral SOIULION...................ccooewecoemeeeeeeeceeeeeceeeeceeeeeeeeee, 46 | i (3th) """"""""""""""""""""""""""""""""""""""""" 9

euprolide (3 MONtN) ...

LAGEVRIO (EUA).......ooioieeeevcvissssssssseeesesesevc s "

A (EUA . leuprolide sSUbcutan@OUS Kit ...............cooveovvevioemmereeeiiissneeriiinns 19
lamivuding oral SOIULION ............c.......coommmmmrevvviiiiisnneeeiiiiisssseeeseiinns 11 levetiracetam i /(i ) int cavback

o evetiracetam in nacl (iso-0s) intravenous piggybac
Iam/.vud/'ne oral tablet 100 mg, 300 M ..........coovvvveciiirirrrrrrrn 11 1,000 mg/100 ml, 1,500 mg/100 ml, 500 mg/A00 m........... 24
1AMIVUGING OFal {ADIGT 150 MG 1 levetiracetam iNtravenous ...................coouwvvvoomeeeveiiessesvicesssesii. 24
fami V”fj’ .ne-ZI GOVUGHS ..o L levetiracetam oral SOIULION ..., 24
lamotn l.g/.ne OFal tabIGf ... e — 24 levetiracetam oral tablet....................ooevcciimmnrcrcicciiiins 24
lamotn l'gl'ne oral tablet, c'hfawable ,d’Sp OFSHDIB... 24 levetiracetam oral tablet extended release 24 hr .................... 24
lamotrigine oral tablet,disintegrating ..., 24 levobunolol ophthalimic (€ye) drops 0.5%........o.. 55
lamotrigine oral tablet extended release 24hr .......................... 24 levocarnitine oral solution 100 mg/mi 41
lamotrigine oral tablets,dose pack ...........coc.ccomvvvccinnnrreenn. 24 LEVOCARNITINE ORAL TABLET 41
LANOXIN PEDIATRIC . 37 levocarniting (With SUQA)................c....ccccoviiiimmmmmnneeeeeevvceeiins 41
lansoprazole oral capsule,delayed release(dr/ec) .................. 48 levocetirizine oral tablet 56
LANTUS SOLOSTAR U-100 INSULIN ... 44 levofloxacin in d5w 15
LANTL!S U100 INSULIN s 44 levofloxacin oral SOIULION...............coooeccommeeeveceeeeeeecieeeeerceeereee. 15
I ap_ BUIHD s 19 levofloxacin oral tablet.........................ciiiimssnnnnieererreveceins 15
181N 1.5/30 (21) oo 53 . 54
fan /.n V20 (21) 54 levonorgest-eth.estradiol-iron.................ciiceccenennees 54
1AFI1 24 T0....cccootre e 54 levonorgestrel-ethinyl €Strad ... 54
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levonorg-eth estrad triphasSic .............ccccccwvoinnneercveiiinssnereniinnns 54 lopinavir-ritonavir oral tablet 200-50 MQ..........ccccovwvvvvvvvvvvciins 11
[EVOF8-28..........cooooesveisssse s 54 LOQTORZL.......ooooooiiiiseereeeevcvicssssssssseeesessssessssssssssssssee 19
levothyroxine oral tablet........................ccooevvvcoveevrviinneeriiisssrinn, 46 lorazepam injection SOIULION ................cccooccvcovevevviieneesriiissserin. 31
LEVOXYL ORAL TABLET 100 MCG, 112 MCG, lorazepam injection syringe 2 MQ/Ml..........cccooowevvevevvvvevvviiiiiis 31
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 10razepam iNtENSON ... 31
25 MCG, 50 MCG, 75 MCG, 88 MCG........ccooommmmmrrrrrrrrrrirrnns 46

lorazepam oral conCentrate................cveeveeciissnneeereienns 31
LEXIVA ORAL SUSPENSION........cccoommmmmmmrrreereererevecisssssssse " .

lorazepam oral SYriNGe...........ccccccwvireeeeveiinsseeeeeessseereeeinnnns 31
LIBTAYO ... 19
] ] T , lorazepam oral tablet 0.5 mg, 1 MQ..........cooovvvvcimmmrriiinnrrin. 31
lidocaine hcl injection SOIULION................c.....ccoouevvviimmnerriiisssrriinnn. 38
lidocaine hel | racheal 38 lorazepam oral tablet 2 Mg ..., 31
I’_doca’,”e hCl aryngotrac ez """"" S sy | LORBRENAORALTABLET25MG......oooo 20
laocaine Nl mucous memorane JELy I apoiCaror............. LORBRENA ORAL TABLET 100 MG 20
lidocaine hcl mucous membrane solution 2%.................... 39
o ) [O1YN@ (28) ... 54
lidocaine hcl mucous membrane solution Josart 35
4% (40 mg/ml) ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 38 Osa an ............................ o .. ..............................................................
lidocaine (pf) injection SOIULION..............ooovoveooccccccccceeeeeeeeere, 38 losartan-hydrochlor oth/'aZI.de oral tablet 50-12.5mg........... 35
LIDOCAINE (PF) INTRAVENOUS SOLUTION ... 34 | Ilosartan-hydrochiorothiazide oral tablet 1
lidocai it ) 34 00-12.5mg, 100-25 MQ..........oooovvvoioeerericerereercceeeesrceseseessenessinns 35
I’,doca’,”e “”3 nis avefo‘,’s /Sy NG v 4 | LOTEMAX OPHTHALMIC (EYE) OINTMENT.............. 56
I’,doca’,”e'f” ?Cé;’”sh"pf"a Cffim""&;"-"t"-&"é; ----------------------- s | LOTEMAXSMoii 56
l/'doca/'ne top /'cala. tesmj palCh, MEAICAICT 970 e " loteprednol etabonate...............c.o.ccowvvvvvvecceceiessesesieeeeeeeveens 56
l/.doca/.ne op IOA OIIMGHL 28 lovastatin oral tablet 10 MQ.........cccccocovmvvvimneereiineissi. 37
I. ocame'wscous ............................................................................... lovastatin oral tablet 20 mg, 40 M. 37
INCOMYCIN ..o 14

[OW-0QESHIE] (28) .........oooooooiesess i 54
LINEZOLID-0.9% SODIUM CHLORIDE...............ccccooommmmmmmne. 14 . .
) o 10XaPINE SUCCINALE ............coooooeeevceeeeceee e 32
linezolid in dextroSe 5% ..........commeeeveeiiiisnneeceiiissssneiiinnns 14 .
linezolid oral on f it 14 [0-ZUMANTIMING (28) ........oooooeereviiseseisses s o4
I'neZOI' oral suspension for reconstitution ............................ ludent fluoride oral tablet.chewable 1 mg (2.2 mg sod.
linezolid oral tablet....................ccceevciiiicreeresciicceee 14 FIUOIIE) e 59
LINZESS.......ooooeeeee e 46 LUMAKRAS ORAL TABLET 120 MG . 20
[IOthYrONING OFal............ooovvvveoieeeis s 46 LUMAKRAS ORAL TABLET 320 MG oo 20
BISINOPIIL ..o 35 LUMIGAN OPHTHALMIC (EYE) DROPS 0.01%................. 56
lisinopril-hydrochlorothiazide..................ccccoevccverrcciiecenee 35 LUMIZYME . 45
[ithium CarbONALE.............ooeeeecciceeereeer e 31 LUNSUMIO. 20
TERIUM CIEFALE ... 31 LUPRON DEPOT . 20
LIVALO ... 37 LUPRON DEPOT (3 MONTH) s 20
I norgest/e.estradiol-e.estrad..................ccerivericiccrsiice, 53 LUPRON DEPOT (4 MONTH) ..o 20
[OJAIMIESS........cooooeeeeer s 54 LUPRON DEPOT (6 MONTH) .. 20
LONSURF ORAL TABLET 15-6.14 MG....covooeeeeeeeeeees 19 LUPRON DEPOT-PED (3 MONTH) INTRAMUSCULAR
LONSURF ORAL TABLET 20-8.19 MG............ooovvvvcccrrcrrree. 19 SYRINGE KIT 11.25 MG ......ooocoiiieeeeeeeeeceeessssesseseeeee 20
operamide oral CapSUle..............ccowveevveveveveiiiiiissessseeeee -
[ ide oral I 46 LUPRON DEPOT-PED (3 MONTH) INTRAMUSCULAR
lopinavir-ritonavir oral SOIULION ...............c..c..coeeeevveieeeririissseriin. 11 SYRINGE KIT 3O MG . 20
lopinavir-ritonavir oral tablet 100-25 mg.........c.......ccoomumrererevns 11 LUPRON DEPOT-PED INTRAMUSCULARKIT............... 20
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LUPRON DEPOT-PED INTRAMUSCULAR SYRINGE megestrol oral tablet 40 My ..........cccooovvvvvvvvvvveciiiiiisssiseieeneen 20
KIT s 20 MEKINIST ORALRECON SOLN.. 20
lurasidone oral tablet 80 Mg ..., 32 MEKINIST ORAL TABLETO5MG . 20
lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg.......... 32| MEKINIST ORAL TABLET 2 MG 20
UEBIA (28) v 4 1 MEKTOVI oo 20
LYNPARZA .....oooooorneesesseses s 20 meloxicam Oral tablet 7.5 Mg ..o 29
LYSODREN ......ooooooiriirrrirnnnnreneseeenessesse s 20 Meloxicam oral tablet 15 MG.......oeeeeoeeseseeeesss 29
LYTGOBI ORAL TABLET 4 MG 20 T T L 20
LYTGOBI ORAL TABLET 4 MG (4X4 MG TB)..........cc..cc.. 20 memantine oral capsule,Sprinkle,er 24hr ... 27
LYTGOBI ORAL TABLET 4 MG (5X 4 MG TB).........ccocvve 20 MEMANtiNG OFal SOIULON. ... 27
LYUMJEV KWIKPEN U-100 INSULIN. ..o 44 memanting oral tablet 5 Mg ..o 27
LYUMJEV KWIKPEN U-200 INSULIN....c..coe 44 memantine oral tablet 10 Mg.........oooooooeeeeee 27
LYUMJEV U-100 INSULIN ... 44 MEMANTINE ORAL TABLETS, DOSE PACK......ooooo 27
[YZ@.....ooo s 52 MENACTRA (PF) INTRAMUSCULAR SOLUTION............... 48

MENQUADFT (PF) oo 48
M MENVEQ A-C-Y-W-135-DIP (PF) ......ccooorrrrrrrcrieseeeerrecereee 49
magnesium sulfate in d5w intravenous piggyback 1 MEICAPLOPUIINE........ooveveseccccereeeeecesesscssss i 20
Gram/ 100 Ml ... 58 MEROPENEM-0.9% SODIUM CHLORIDE..................cc........ 14
magnesium Sulfate iJECtion ... 58 meropenem intravenous recon soln 1 gram, 500 mg ............ 14
magnesium sulfate in Water ... 58 IMBIZEE .......ooooeeeeeeeee oo 54
MAIGRION...........ccoooveveeeereieccciciticceces st 40 mesalamine oral capsule,extended release 24hr.................... 47
maraviroc oral tablet 150 Mg...........cccccnininininnnnnnn 1" mesalamine oral capsule (with del rel tablets) ...................... 47
maraviroc oral tablet 300 My............ccccccnniininnnn " mesalamine oral tablet,delayed release (dr/ec)........ 47
MARGENZA .....ccooooiiiriticcstesseesses s 20 mesalamine rectal @Nema...................cccoooeeeeevvceeeseseceersse 47
MAMISSA (28).....coeovvvoeeeeeeeeccreesseeevcsssess s 54 mesalamine with cleansing Wipe.............cccccccccceeereeeecvvceeee 47
T Y 32 MESNA.....oosoeeeeeeeeesessees e 16
MATULANE ......ooooooe e 20 MESNEX ORAL ... eeeessessseese s 16
matzim la oral tablet extended release MELAAALE ©F.......o e 32
24 hr 180 mg, 240 mg, 300 Mg, 360 MG....vvvvirs 35 MEHFOrMIN OFal SOIULON.....oc.oceeeeeeeeeeeeeesee e 44
matzim la oral tablet extended release 24 hr 420 mg........35 | metformin oral tablet 1,000 M. 44
MAVYRET ORAL PELLETS IN PACKET ..o M1 metformin oral tablet 500 Mg............ooooooee 44
MAVYRET ORAL TABLET . M metformin oral tablet 850 MQ...............ccooovvevvvvcciimemneerrriciisesn 44
meclizine oral tablet 12.5mg, 26 mg.........cccooooooooevvvvcieerrranne. 46 metformin oral tablet extended release 24 hr 500 mg........ 44
MEDROL ORAL TABLET 2 MG 42 metformin oral tablet extended release 24 hr 750 mg.......... 44
MedroXyprogesterone INtramMUSCUIA ... 52 methadone injection SOIULON ..o 28
MEQTOXYPIOGESIErONE OFal ..o 52 MEthAONE INENSO........coooeeoeeeeeeeeeeeeeees e 28
meﬂoquinle I '''''' 400 ------- /10 ''''' l10 """ I """"""""""" 14 methadone oral CONCENIIAte.............ocwooeovceecceesesseesee 28
ngﬁgﬁ OO/; 5; (j‘ésﬁ?]'}s;gn 500 nTg%Z 0 n’;} ((2 0 n,;;))j ................... 2 methadone oral solut/'on 5MG/5 M o 28
megestrol oral tablet 20 Mg ..., 20 methadone oral SOtON 10 MG/ Ml 28

methadone oral tablet 5 M. 28
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methadone oral tablet 10 M., 28 mifepristone oral tablet 300 M ... 45
MEthAZOIAMIAE ... o6 IMUGIUSTAL ... s 45
methenaming hippUrate ................cooc.coooeevevcoeeeevviieesesvcesssesen: 16 mili54
methimazole oral tablet 10 Mg, S M., 42 minocyclineg oral CapSUle....................coveeecimmneerevciiirene 16
methocarbamol oral tablet 500 mg, 750 Mg ............cccoouvvvvvveenn, 27 MUNOXIT OF8L ... 35
methotrexate SOAIUM INJECHION ..., 20 mirtazapine oral tablet ................coovvevvevvveciiiiesseeeeeen 32
methotrexate SOAIUM OFal.................ccouvvvvviinnerreviiisrneieinnns 20 mirtazapine oral tablet,disintegrating ... 32
methotrexate SOAIUM (PF).......ccoovevvvvviieeeeeeeevvcisseseseessiiesesseeesiiinns 20 MUSOPIOSION ... 48
MEINOXSAIBN ... 38 MITIGARE...........coooiiiiimineecceeicissssssss s 50
MEIASUXIMIQE ............cooooeese e 24 MIOMYCIN INTFAVENOUS...........ccoooereeeevveiseseeeeeseseeeeesnee 20
methylphenidate hcl oral tablet...................ccoooveerrvecveiins 32 IMIEOXANTIONE. ... 20
methylphenidate hcl oral tablet extended release................... 32 M-M-RT(PF) oo 49
methylphenidate hcl oral tablet extended release M-NATAL PLUS ... 59
24hr 18 mg, 18 mg (bx rating), 27 mg, 27 mg (bx rating), modafinil oral tablet 100 M...........occccceveeveceeesriceessseerss 32
36 mg, 36 mg (bx rating), 54 mg, 54 mg (DX 1alINg).......... 32 modafinil oral tablet 200 MQ................cccoommmreerveciieemreerrriciisesnreee 32
MENYIDIEA AP ... 42 "

thvibredhisol 1 MOGXIPI] ..o 35
methy /p redn/'solone """" tt """"""""""""""""""""""""""""""""""""""" 1 molindone oral tablet 5 Mg..........cccovvvvvvveviiiseeeeen 32
methylpre n/'so one ace.a e """""""""""""""""""" molindone oral tablet 10 mg, 25 M. 32
methylprednisolone sodium succ injection recon soln i topical 40
125 MG, 40 MGt 42 MOMELASONE [OPICAL..ovvvstsvsvsvsvsttt
methylprednisolone Sodium SUCC intravenous ......................... 42 MONJL.JV| ............................................................................................ 20
metoclopramide hcl oral SOt 47 mono-l/nyah...........................: ............................................................ %4
metoclopramide hcl oral tablet......................ccooovvvvciiinennerrriinnns 47 MONGGIUKESE OFal GIANUIBS i PACKEE ... 57
metolazone .. 35 montelukast oral tablet .................cccoorreeeeceiinissseeeeneen 57
Metoprolol SUCCINALE.............oocccccocveerrecccceeeeeseseeees s 35 montel' Ukast oral tablet,chewab I? """"""""""""""""""""""""""""""" o
metoprolol ta-hydrochlorothiaz ..., 35 MOIPHING CONCEMIGLE OFA SOMHOMN .o 28
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg............ 35 MORPHINE INJECTION SOLUTION ... 28
METRO LV 14 MORPHINE INJECTION SYRINGE 2 MG/ML, 4 MG/ML.....28
MELronidazole in NAC! (IS0-0S) ..o 14 ?% S%’;e intravenous solution 10 mg/ml, 4 mg/ml, N
metron/'dazole ora{ FDIEL ..........coooeee 14 MORPHINE INTRAVENOUS SYRINGE 10 MG/ML.
metronidazole topical.....................eeeeecciiiceeerc 39 QMGIML, AMGIML e 28
metfonldaZOIe Vaglnal ...................................................................... 52 morph,ne Ora/ Solutlon lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 28
metnySIne .......................................................................................... 35 morph,ne Ora/ tablet ......................................................................... 28
meXIIetlne ............................................................................................ 34 morph,ne Oral tablet extended release ....................................... 28
microgestin 1.5/30 (21) ... 54 morphine (pf) injection solution 0.5 mg/ml, 1 mg/ml............. 28
MICrogestin 1/20 (21) ..., 54 MOTPOLY XR ORAL CAPSULE, EXTENDED
microgestin fe 1.5/30 (28).......ccccvvvvvvveveiiiiiisensnereeeeeveeins 54 RELEASE 24HR 100 MG........ccocoiiiiiimmnnrerrrreveeeesssssssssee 24
microgestin fe 1/20 (28) .......cccceeveeveveveciiiiiisssssssseseeeeseeeiins 54 MOTPOLY XR ORAL CAPSULE, EXTENDED
IMUQOATIN. ... s 41 RELEASE 24HR 150 MG, 200 MG .. 25
MIEBO .. 55 | MOUNJARO i 44
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MOVANTIK ....oooooosessseneeeeessssssss s 47 nateglinide oral tablet 120 Mg.............ccocovvvecviiriimmssnrnrreerireneen 44
moxifloxacin ophthalmic (EY€)............cuuwwwvvvcoeeeeeveerriiiirssneerrrionn, 55 NAYZILAM ....ooooooiiieisseeseeeessssssesesss s 25
MOXIfIOXACIN OF .............ooooooiiiecesreevec s 15 NEDIVOIOL..........ccooooe e 35
MOXIFLOXACIN-SOD.ACE, SUL-WATER..........ccccccooommmmmmme. 15 NECON 0.5/35 (28) ..o 54
moxifloxacin-sod.ChIOFAE(ISO)................cccviiimmmmirnrerrrrreveeinnns 15 NETAZOUONE .........ec s 32
MULTAQ ... 34 NEIATADINE ... 20
IMUDIFOCIN ... 39 NEOMYCIN ...coovoooereeveeissseeseesesss s 14
MUPIFOCIN CAICIUM ... 39 neomycin-bacitracin-Poly-NC..............cowvcmmervvcineneereirinnsrionns o6
MVASL ... 20 neomycin-bacitraCin-polyMyXin..............c.c..coewwevvcomeseervrresnrsrnnns 99
mycophenolate MOfetil (ACI).....................cccooviimmmmmmnnereriviiiiins 20 neomycin-polymyxin b-dexameth ... 56
mycophenolate mofetil oral capsule..............cccooeevevveveciiin, 20 NEOMyCiN-pOIYMYXiN B QU.........ccccouuevvrveeereeeveveeeirissssssssseeeeeeeseneen 40
mycophenolate mofetil oral suspension for neomycin-polymyxin-gramicidin ....................oooreereeeneen 55
FECONSHULION.........coovvooseve e 20 neomycin-polymyxin-hc ophthalmic (8Y€) ... 56
mycophenolate mofetil oral tablet ..., 20 NEOMYCIN-POlYMYXIN-NC OLC (€81) oo 42
MYCOPNENOIAIE SOTIUM .o 2001 NERLYNX oo 20
MYLOTARG........oooooeeeeeeceeeeeeceeee oo 20 NEUPRO. ... 2%
MYRBETRIQ ORAL TABLET EXTENDED NeViraping oral SUSPENSION ................cooummvvveveeiimmmneeeseesisssnseessennns 1"
RELEASE 24 HR .......ooooooooeeccssssseses e 58 .

neviraping oral tablet ..............oo.....cmeeevvciinnnneeeieiisesnsiinns 1"
N nevirapine oral tablet extended release 24 hr 100 mq............ 11

nevirapine oral tablet extended release 24 hr 400 mq............ "
NADUMEIONE.............ocoooieeseeeeeiresseeeeese e 29 NEXLETOL oo 37
NAGOIOL.........cooiieeeeeeeeeeeeeev s 35 NEXLIZET ...oooovoovioiissseseceecciisssssssesesssssssssssssss 37
NAFCILLIN IN DEXTROSE ISO-OSM...........cccccomriiiirrricic 15 niacin oral tablet extended release 24 hr.................ccc...... 37
NAFCHIIN INJECHON ..........ooooveeeees s 15 nicardipine intravenous SOIULION ...................ccccccccceeeeeeesceese.. 35
nafcillin intravenous recon Soln 2 gram..........ccccccccccceueeceiiin 15 PUCAITHDING OFA ... 35
NAGLAZYME .........oooiiiiiiieeeeecicissssssssseesssssssssssissssss s 45 NICOTROL oo sseseseee e 41
naloxone infection SOIULION.................oowecoimmmneeeeveiiisanneeieennns 29 NICOTROL NS .o 41
naloxone injection syringe 1 mg/mi...............ccccoervvcivrennce 29 nifedipine oral tablet extended release.................ccccovooc. 35
NAIOXONE NASAL..........ooooovoeeeeeeeeeeeseeeeeeeeeeeees et eee e 29 nifedipine oral tablet extended release 24hr.......................... 35
NAMIEXONE ...t 29 PUKKT (28) coreeoeeeeeeeeeeeeeeeeeseess e 54
NAMZARIC .....oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 27 PUIUEAIMITIE ... 20
NAPIOXEN-ESOMEPIAZOIE .........cooovovvcsiersirssiesiesn 29 PIMOGIPING.........oooiieeerseeeeeevecees s 35
NAProxXen Oral SUSPENSION ............covcccceverveiveeessireeessireensee 29 NINLARO ..o 20
NapProXen Oral tablet ...............oeececimereveeiiisiiseneiinns 29 NIPENT oo 20
naproxen oral tablet,delayed release (dr/ec) 375mg............. 29 PUSOITIDING ... 35
naproxen oral tablet,delayed release (dr/ec) 500 mg............ 29 NIEQZOXANIQE ... 14
naproxen sodium oral tablet 275 mg, 550 mg...........cccccccc.... 29 PUESHNONE ... 41
NAFAUHIDEAN ... 26 nitrofurantoin macrocrystal oral capsule
NATACY Nt 55 100 MG, 50 M. 16
nateglinide oral tablet 60 Mg ..............oooceocevoeeeeceseessee 44 nitrofurantoin MONORYA/M-CIYSE ..o 16
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NItroglycerin iNtravVenOuUS..................coreeveeinnsseeeveesssseseseennns 37 nystatin oral tablet...................ccooovvveviinerreeiereeee 10
NItrOglyCeriN rECHaL.................cooveevvvcseeerieeeese e 47 Nystatin topiCal CrEaM............cccoc..covmmeveviienieriiieseesiisssseseessssiinns 39
nitroglycerin SUBIINQUAL..................ccoocooooomevvvcieseeeiieeeesrceesne 37 nystatin topical OINtMENL ................cccoovvvveoeeeveveiieneeriieeseeresesnriions 39
nitroglycerin transdermal patch 24 hour................cccovveeeens, 37 nystatin topical POWAET ...............ccc.c..cccommmrrrvveiiiieneeeeiseneenee 39
nitroglycerin tranSlinQual......................snneereeeeeeeins 37 Nystatin-triamcinolone................ccccooveeeeeveeeeiiniissssssseeereeeeenees 39
NIVESTYM w..oooooiiiiissssseeeceecniissssssses s 48 NYSEOP ... 39
NORA-BE ........ooooooooooooeeeeeeee s 52

noreth-ethinyl eStradiol-iroN ................oececcveeeveciiinnerviissseriin. o4 O

norethindrone acetate....................coeeeiinnnereveiisenneeeeenns 52 OCALIVA 47
norethinarone ac-eth estradiol oral tablet 1-20 mg-mcg, OCEI@ ......oooooooeee s 54
1.5-30 MG-MCG.....oooooiiereireeesse e 54

norethindrone (CONtraceptive) ...................vereeeeeveveeenins 52 OCREYUS """"""""""""""""""""""""""""""""""""""""""""""""" 27
norethindrone-e.estradiol-iroN..................ccceevcceeeeeceeeevvcvererre, 54 OCHBOHAE ACBIAIE .o 20
norgestimate-ethinyl estradiol ....................ccovconmeervcinnnnrrin. o4 ODEFSEY sttt I
NOMIEl 0.5/35 (28) ... 54 ODOMZD sttt 20
RORTE] 1/35 (21) e 54 OFEV..: ...................... e 57
POTTE 1/35 (28) o 54 | ONOXACI OAINGIMIC (€Y8) .o 5
DORTE] T/TIT (28) oo 54 OflOXACIN OLIC (BAF) ......ovvvevvvvece s 42
S — 3 OGIVRI ...oooooooceeeeeeeee s 21
nortriptyling oral SOIULION................ccoocvvcormeevvviiieerriiiseeesiisssriione 32 OJJAAR,A """""""" mmmmm—————,w—wnn—,, == s 21
NORVIR ORAL POWDER IN PACKET . 11 olanzapl.ne-f/uoxetme ....................................................................... 32
NUBEQA 20 olanzapine intramusCUIar.....................cocimnerreeiiireneee 32
NUCALA SUBCUTANEOUS AUTO-INJECTOR................. 57 | Olanzapine oraltablet 10mg, 2.5mg, Smg, 7.5MMg.......... 32
NUCALA SUBCUTANEOUS SYRINGE 40 MG/0.4 ML .. 57 olanzap{ne oral tablet 1§ mg, 20 mg ........................................... 32
NUCALA SUBCUTANEOUS SYRINGE 100 MG/ML .. 57 olanzapine oral tablet,disintegrating 10 mg, 5mg................... 32
NUCYNTA ER st g9 | Olanzapine oraltablet disintegrating 15 mg, 20 Mg.......... 32
NUCYNTA ORAL TABLET50 MG 29 olmesartan...................... i 35
NUCYNTAORAL TABLET75MG 29 olmesartan-hydrochlorothiazide ...................ceccciimnn. 35
NUCYNTA ORAL TABLET 100MG.... 29 olopatadine ophthalmic (eye) drops 0.1%.......cccccccccccvrrvmnce. 55
NUEDEXTA s g7 | 0MeGa-3 ACId BNy ESIENS .o 37
NULOUJIX .. 20 omeprazole oral capsule, delayed release(dr/oc) ......... 48
NUPLAZID s 3p | OMOPrazole-SOUUM DICAIONAIS. ... 48
NURTEC ODT ....oooooiiiiiieesececiciisssssssseesessssssssssssssssss 26 OMNIPOD 5 G6-G7 INTRO KT(GENS) .o 44
NUZYRA INTRAVENOUS. ............ccccoommmmmmmmmmennereeciecsssssssns 16 OMNIPOD 5 G6-G7 PODS (GEN 8)..vrvrvvvvv 44
NUZYRA ORAL ......ooooiiiiiieereeeeeeevevecissssssssssseesessssssssssssssssss 16 OMNIPOD 5 G6 INTROKIT (GEN 5)...vvvve 44
NYBIMYC......ooooooceeeeeeseeeeeeeessesssssssssssse s 39 OMNIPOD 5 G6 PODS (GEN 9)..vve 44
NYHA 1735 (28) s 54 OMNIPOD CLASSIC PODS (GEN 3)...covovvvvovrre 44
NP8 T/TIT (28) e 54 OMNIPOD DASH INTRO KIT (GEN4) v 44
NYIMYO...oooovvoiisssessseeeeeeeesessiisssss s 54 OMNIPOD DASH PODS (GEN 4) oo 44
nystatin oral SUSPENSION ...................ccoommreeveeiimmmmneeeeeeissasneeeseennns 10 OMNIPOD GO PODS . 44
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OMNIPOD GO PODS 10 UNITS/DAY ... 44 OXAZEPAMN.......ooeveeeeneeeeeseeeeseses s 32
OMNIPOD GO PODS 15 UNITS/DAY ... 44 OXCAIDAZEPINE ..........oooooeeeeeeevccseeeseeeseseee s 25
OMNIPOD GO PODS 20 UNITS/DAY..........cooovvvmmvvrvmmvrrsrivsinnnnen 44 OXERVATE.........ooooommiiimiiiiiimimissiisisssssssssssssssssssssssssssssssssssssssssssssssssnnne 55
OMNIPOD GO PODS 25 UNITS/DAY. ... 44 oxybutynin chloride oral SYrup ... 58
OMNIPOD GO PODS 30 UNITS/DAY ... 44 oxybutynin chloride oral tablet 5 mg..............ccoooerrrereeeneen 58
OMNIPOD GO PODS 40 UNITS/DAY ... 44 oxybutynin chloride oral tablet extended release 24hr .......... 58
ONCASPAR ......ooiiiitsereeeeececei s 21 oxycodone-acetaminophen oral tablet 10-325 mg,
ONAANSEUON.......ooooeeoeeeeeee e 47 2.5-325 Mg, 5-325MQ, 7.5-325 M. 28
0ndansetron Nl iNtravenous .............occceeeeooccceeeesecceese 47 oxycodone oral CO”C?”” . 28
ondansetron hcl oral SOIUtON .............oocccoceeeeeccceereeseeeee 47 OXYCOUONE OF@] SOIULION ..o 28
Ondansetron hcl Oral tablet‘ 4 mg, 8 mg ...................................... 47 OX}/COdOI'Ie Ofal tablet 5 mg ............................................................ 28
ONAANSEHON NC (DF) oo 47 oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg.......... 28
ONGENLYS ....oooooovevoveveeeeesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnnn 26 oxymorphone oral tablet extended release 12 hr.................. 28
ONIVYDE .....ooooooiviviviiiiiviisiisissssssssssssssssssssssssssssssssssssssssssssssssssssssssssnees 21 OZEMPIC SUBCUTANEOUS PEN INJECTOR
ONUREG 91 0.25 MG OR 0.5 MG (2 MG/3 ML), 1 MG/DOSE
............................................................................................. (4 MG/3 ML), 2 MG/DOSE (8 MG/3 ML)44
OPDIVO.......oooooovviviviviiisississsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnee 21
OPDUALAG...........oooooovovvivvvsissssssssssssssssssssssssssssssssssssssssssssssssssssssssssnnn 21 P
OPSUMIT ..oooovooveveveverissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnne 57
OFBIONE ........ooooooeoeeeveevesssssssssssssssssssssssssssssssssssssssssssssssssssssssnnoe 42 pacerone oral tablet 100 mg, 400 M. 34
ORENCIA CLICKJECT v 52 | Pacerone Oral tablet 200 My.....ccwvuvvvsvssvsvsvsvsvsvs 34
ORENCIA SUBCUTANEOUS SYRINGE 50 MG/0.4 ML ... 52 paCIIl‘aer .............................................................................................. 21
ORENCIA SUBCUTANEOUS SYRINGE PACLITAXEL PROTEIN-BOUND.............ooooevvveveveverereeerrrrrree 21
875 MGIO.7 ML.....oooooooocecccecesereceseseceeeseseseseseseesess s 52 PADCEV .....oooooooeecoieseseeeee e 21
ORENCIA SUBCUTANEOUS SYRINGE 125 MG/ML........... 52 paliperidone oral tablet extended release
OFEIUEFAIM ..o 35 24N 1.5 MG, 9 MGt 32
ORENITRAM MONTH 1 TITRATION KT 35 paliperidone oral tablet extended release
""""""""""""""""""" 240 3 MG, B MG oo O
ORENITRAM MONTH 2 TITRATION KT........ooovvvvvvvvvrvivivninnneen 35 alonosetron infravenous solution 0.25 ma/5 mi 47
ORENITRAM MONTH 3 TITRATION KT . 35 | P o OGO i
ORGOVYX st 21 ’; Ry .
ORKAMBI ORAL GRANULES IN PACKET .......cccooommmmmrrrrrrr 57 anio razoleora/tabletdelaedrelease(dr/ec) """"""""""" 48
ORKAMBI ORAL TABLET oo 57 ﬁ ANZ’; o EIAYEATEIEase (QIC) v .o
ORSERDU.......oooovvivviviiiiiviiiimssississssssssssssssssssssssssssssssssssssssssssssssssssnees 21 T
. PAICAICIEOI OFaL...............oocoei e 45
oseltamivir oral CaPSUIE .................cccouewvvooeevevriieenriiiisssesiiseseriinns 11 .
. _ L PEIOMOMYCIN......ooooorerreveeerssseeseveessssssessssessssssssssssssssssesssssssssse 14
oseltamivir oral suspension for reconstitution .......................... 11 , .
paroxetine hcl oral SUSPENSION ................ccoooumvvvvecciiimnneeereiirsnn. 32
OTEZLA.....oooooooeeeeeeeeeevessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnnns 52 aroxetine hel oral tablet 10 m 3
OTEZLA STARTER ORAL TABLETS, DOSE PACK P . G
10 MG (4)-20 MG (4)-30 MG (A7) oo 52 paroxetine hcl oral tablet 20 mg, 40 MQ.........ccooocovccvvenvrriree. 32
OXACHIN FECHON .o 15 paroxeting el Oral tablet 30 MG ... 32
it PAXLOVID ORAL TABLETS, DOSE PACK
oxallplat{n ............................................................................................ 21 150100 MGF . omemeEn ”
0Xaprozin oral tablet...................ovcincereciiree 29
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PAXLOVID ORAL TABLETS, DOSE PACK phenytoin sodium extended oral capsule 300 mg............... 25
300 MG (150 MG X 2)-100 MG 11 phenytoin sodium intravenous SOIUtoN....................cccceccvcnee.. 25
PAZOPANID........cooooo e 21 PHESGO . 21
PEDIARIX (PF) ot A9 1 DRIIER oo 54
LoV 1 (o D — 49 | PIFELTRO oo 11
PEQG 3350-€IECHIOIIES ...........ceoevveccceseeee e 47 pilocarpine hcl ophthalmic (eye) drops 1%, 2%, 4%............... 55
PEGASYS SUBCUTANEOUS SOLUTION. ..o 48 pilocarping el Oral.............coocccooovvviomnneiii e 41
PEGASYS SUBCUTANEOUS SYRINGE ... 48 PIMOZITE ... 32
PEY-EIECHOIYEE SOI .. a7 PIMEA (28) oo 54
A 21 PINAOIOL...eeseeeesseses e 35
pemetrexed disodium intravenous recon SOi.............. 21 PIOGHEAZONE.............coooesee e 44
PENBRAYA (PF) et 49 piperacillin-tazobactam ..., 15
PENICHIAMINE...............cooeevveiierises s 52 PIQRAY oo 21
penICI”In g pOtaSSIlJm ....................................................................... 15 p”-fenldone Ora/ Capsule .................................................................. 57
penICIllln VpOtaSSIum ....................................................................... 15 p”-fenldone ora/ tablet 267 mg ...................................................... 57
PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2".......49 pirfenidone oral tablet 534 mg, 801 MG.......cccooovvvvvvvvvvvvvviiiirrns o7
PENTACEL (PF) INTRAMUSCULAR KIT pitavastatin CalCIUM.....................covvveciimmnnerreeiiseneeesee 37
15LF-48MCG-62DU -10 MCG/0.5ML ... 49 .

T _ PIENAMING............oooeevveeeeeeeeeeeceee e 99
pentamiding inhalation ..., 14 PLERIXAFOR 48
PENtAMITING INFECHON ... 14 PNVDHA 5
PENTII?S e 44 PNV-OMEGA 59
PENLOXITYIING............cooooeeeeesess s 36 PNV-SELECT 59
PEleAB!VEN """ Cmmmm————,—————, 5 podofilox topical SOIULION.................ccovvvecoiieeneeeeeiiiieser. 38
PErindopril €rDUMINE ... 35 POLIVY 91
l|:)> Ergf:_rri ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' :? POIYCIN ..o 95

Jmmmmmmmmmm———m—yym—m—™,w,,, polymyxin b SUlf-timethoPrim ..., 55
PEIMELALIN ... 40 POMALYST 91
pefp henaZI.ne """" grmmmmmm—————————eee 32 POIHA 28......oooeeeiereee s 54
perphenazine-amitriptyline..............coo.....ccomreveeiiinsnneeereeiienne 32 PORTRAZZA 91
P’IERSERIS .......................................................................................... ?g posaconazole oral tablet, delayed release (drec) ............ 10
pI;zerplefv-g .......................................................................................... . POTASSIUM CHLORID-D5-0 45%NACL . 58
P henebzmzzzrul """" l l """""""""""""""""""""""""""""""""""""" o5 potassium chloride-0.45% Nacl..............coeeeevvevcciiiiiins 99
phenobar l.a OF@l QIIXIF ... POTASSIUM CHLORIDE-D5-0.2%NACL
phenobarbital oral tablet ..., 25 INTRAVENOUS PARENTERAL SOLUTION 20 MEQIL ......59
phenobarbital sodium injection SOIULION.................cccouevvvvviren. 25 POTASSIUM CHLORIDE-D5-0.9%NACL ... 59
PHENOXYDENZAMINE ... 35 POTASSIUM CHLORIDE IN 0.9%NACL
phenytoin oral SUSPENSION ...............ccovvcimereeveiimneereirenerei 25 INTRAVENOUS PARENTERAL SOLUTION
phenytoin oral tablet,chewable...................c.ccmvvcinmnnrririnee. 25 20 MEQIL, 40 MEQUL ..o o8
100 MG, 200 MG 1o 25 parenteral SOIUtION 10 MEQ/ ... 58
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POTASSIUM CHLORIDE IN 5% DEX INTRAVENOUS PREMARIN VAGINAL ..o 52
PARENTERAL SOLUTION 20 MEQIL ... 58 PIEMASO! 10% ..o 59
POTASSIUM CHLORIDE IN LR-D5 INTRAVENOUS PREMPRO....cs 52
PARENTERAL SOLUTION 20 MEQIL v %8| PRENATAL PLUS (CALCIUM CARB) ... 60
potaSS{um chlorl.de /'ntraveno'us .................... e 59 PRENATAL VITAMIN PLUS LOW IRON..... 60
potassium chloride in water intravenous piggyback 10 )

meq/100 ml, 10 meq/50 ml, 20 meq/100 m, PIEVANTE ... 37
20 meq/50 Ml, 40 MEQ/100 M ..o 59 PREVYMIS ....ooooviriviriririviveririrerinirsssressssssssssssssssssssssssssssssssssssssssssseseeees 11
potassium chloride oral Capsu[e’ extended release............. 59 PREZCOBIX.......oooooeeeeeeeceeeeceeseeeeeeseeeese e 11
potassium chloride oral iquid..............ooeoeoeeeee 59 PREZISTA ORAL SUSPENSION.....ccccoocinisssisinsi 11
potassium chloride oral packet ..o 59 PREZISTA ORAL TABLET 75 MG....coooviiiiirn 12
potassium chloride oral tablet,er particles/crystals............... 59 PREZISTA ORAL TABLET 150 MG....oc 12
potassium chioride oral tablet extended release............. 59 PRIFTIN s 14
potassium citrate oral tablet extended release ..................... 58 PIMEQUINE ...t 14
POTELIGEOQ.....cooceeeessesesseseseesoseesose 21 primidone oral tablet 125 M. 25
PRADAXA ORAL CAPSULE 110 MG 36 primidone oral tablet 250 mg, 50 MQ ........cccccovuvvevrvvvvvveveiiirins 25
PRALATREXATE ... 21 PRIORIX (PF) sttt 49
PRALUENT PEN......cooeeeeeeseeeeeese 37 PR INATAL 400.......oittsnsnssssssisisssssssnsnsnn 59
pramipexole oral tablet..........oooeeooeeeeeeeseee 26 PRINATAL 400 EC....ccoooiiisisssisisssssssssss 59
PRASUGIEL....o e 36 AT LY K ——————— 59
PFAVASEAIN ...ttt 37 PRINATAL 430 EC...ossscs 59
PIAZIQUANTE ... 14 O Lr L —— 50
PIAZOSIN ..o 35 PrODENECIG-COICAICINE. ...t 50
PREDNISOLONE ACETATE .. 56 PrOCAIOIDEIAZING .........coooooesseerecveeei s 47
Prednisolone Oral SOIULON ... 42 prochlorperazine edisylate injection solution

prednisolone sodium phosphate ophthalmic (eye)............. 56 10m@/2 ml (5 MG/MI) .. 47
prednisolone sodium phosphate oral solution prochlorperazine maleate.....................ccooevvvvecinnnnnereeeeiinn. 47
15 mg/6 ml (3 mg/ml), 15 mg/5 ml (5 ml), 2 PROCRIT ...ttt 48
5 mg/5 ml (5 mg/ml), 5 mg base/5 ml (6.7 mg/5 mi)............... 42 PIOCIO-MEA NG ......cooooeooeeeeeeeeeeeeee e 47
Prednisone iNtENSOL ... 42 ProctoSOl NC tOPICAL............ooooeeeoeoeeeceeeeeeeeeeeeeeeee 47
prednisone oral SOIULION....................ccweiveeieeeceeeeeeeceeeeeeieeeeees 42 PIOCLOZONG-NC ... 47
prednisone oral tablet ... 42 Progesterone MICIONIZE..................ccccocccvveeeeeeeeeeeeessesscerree 52
prednisone oral tablets,dose pack................ccouwvvcirenerrviinn. 42 PROGRAF INTRAVENOUS ... 21
pregabalin oral capsule 100 mg, 150 mg, 25 mg, PROGRAF ORAL GRANULES IN PACKET.......cccoovvvmrrneann. 21
50 mg, 75 MG o 25 PROLASTIN-C INTRAVENOUS RECON SOLN ... 41
pregabalin oral capsule 200 MQ .............eeeeeeeeeeeeeen 25 PROLASTIN-C INTRAVENOUS SOLUTION 41
pregabalin oral capsule 225 Mg, 300 MG 25 1 PROLENSA . 55
pregabalin oral SOIULION.....................cirimmenneeeenrerireeecsssssss 25 PROLIA. 50
PREHEVBR'O (PF) .......................................................................... 49 PROMACTA ORAL POWDER |N PACKET 12.5 MG ............. 36
PREMARIN INJECTION........coomririierrrmsssssiicnrnnsssssssessensssssne 52 PROMACTA ORAL POWDER IN PACKET 25 MG . 6
PREMARIN ORAL.....ooooooiiicrrrmrrsssiierrnnsssssesssssssssssesssesssssnee 52 PROMAGTA ORAL TABLET 12.5 MG, 25 MG, 50 MG ....... 36
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PROMACTA ORAL TABLET 75 MG......oooirreerevvvccceesee. 36 FAIOXITENE...........cocoeoeoeeeeevvcccesseeeeee s 50
Promethazing Oral..............c...covvcmreeeciinneeiiiseseesesesii o6 FAIMUPIIL ..o s 35
PrOPATENONE ..o 34 FANOIAZING..........oovvoeeeeveeeevieeeesss s 37
propranolol oral capsule,extended release 24 hr .................... 35 FASAGINNG ........ccoooee s 26
propranolol oral SOIULON ... 35 RAYALDEE .........ooooiooeiieeeceeee e 45
propranolol oral tablet....................evecinneeeviciiisniii. 35 FECHPSEN (28) ..o o4
PLOPYIAIOUIACIL............ovvvveees e 42 RECOMBIVAX HB (PF) ..o 49
PROQUAD (PF) ...coooiiiiiseeecevceicissssssssssseeessssssssssssssssssssss 49 RECTIV oot 47
PROSOL 20% .......coooiisessseeeeseevceiciiisssssssssseeeessssssssssssssssssssss 59 REGRANEX ...t 38
PLOMIDEYIING ... 32 REMICADE...........oooiimiiereceececicissssssssseeeeesssssssssssssss 47
PULMOZYME ........oooiiiiiieesreneeecevecvicisssssssssssseesessssssssissssssssssss 57 RENACIDIN.......ooooooiiiiireeseeeee v 58
PURIXAN ... sssesssssssssssssssssssss 21 repaglinide oral tablet 0.5 Mg..........cooovvvvvveeiiirinissnrererreeeneen 44
PYIAZINAMITE.............oeevvveeseeeeeissseeeeen e 14 repaglinide oral tablet 1 Mg ... 44
pyridostigmine bromide oral SYrup............c....ccouevcovennervrienee. 27 repaglinide oral tablet 2 MG ..., 44
pyridostigmine bromide oral tablet 60 mg...............ccoc........... 27 REPATHA PUSHTRONEX........ccoooovovvviiisseecevcccseeseeevsee 37
pyridostigmine bromide oral tablet extended release ............ 27 REPATHA SURECLICK ............cccooiiiiimiemseneeeveveiciissssssss 37
PYIMELNGIMING .........cooooiiecse e 14 REPATHA SYRINGE ........ooioiiiisssssrerersereeeisns s 37

RETACRIT ....ooooovooeesesesseee e 48
Q RETEVMO ORAL CAPSULE 40 MG..........ooovvvvvvvccciesecer 21
QINLOCK .......cooiiiiseseneeeceveeiissssssssssesesssssessssssssssssssesesssees 21 RETEVMO ORAL CAPSULE B0 MG 21
QUADRACEL (PF) .o 49 | RETROVIRINTRAVENOUS ... 12
quetiapine oral tablet 100 mg, 25 mg, 50 M oo 32 REXULTI ORAL TABLET .........ocooiiiiiissesesvcvececsssssss 32
quetiapine oral tablet 150 mg, 200 MQ............cccoounvvvvveciirennn. 32 REYATAZ ORAL POWDER IN PACKET ... 12
quetiapine oral tablet 300 Mg, 400 Mg 39 REZLIDHIA ........ooooiieieeeeeeeeeeeeevvsssssssssseeeeessssssssisssssss 21
quetiapine oral tablet extended release REZUROCK ... 21
24 1 150 MG, 200 MG ...oooeeoeeeseeeeeeeeseessesseeseeseese 32 RHOPRESSA ... 56
quetiapine oral tablet extended release 2 ribavirin oral capsule ........................................................................ 12
4 hr 300 mg, 400 Mg, 50 M. ...ccocovvsvssvrsvsiirsvssissrssinsnes 32 ribavirin oral tablet 200 M..........coceeoceeoeeeeeeseesesse 12
QUILLICHEW ER ORAL TABLET, CHEW, IR-ER. FIFADULIN ..o 14
BIPHASIC24HR 20 MG, 30 MG 32 FIFRIMPIN s 14
SglﬁxLxlsCEEXVH EFZ gﬁgLTABLETCHEW'RER llllllllllllllllll T — #
QUINGPIIL ... 35 MIMEMRCNG ... 12
quinapril-hydrochlorothiazide ..., 35 RINGER'S INTRAVENOUS ..o %9
quinidine sulfate oral tablet ....................coimnrerviiiirinn 34 RINGER'S IRRIGATION. .o 40

- RINVOQ ORAL TABLET EXTENDED RELEASE

QUINING SUIFALE...............oooooeeeeveccseeeeeeeses s 14 24 HR 15 MG, 30 MG 50
R RINVOQ ORAL TABLET EXTENDED RELEASE

24 HR A5 MG ... 52
RABAVERT (PF) . 49 | RISPERDALCONSTA o 92
RADICAVA 27 risperidone oral SOIULION......................ccoommerrvvciiieneeeiisese 32
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riSPeridone 0ral SYINGE............cccwwvveeiineeeeveeiisssseeesseessssseseseennns 32 S

risperidone oral tablet 0.25 mg, 0.5 mg, 4 mg........ccccccco.... 33

FiSPEridone Oral tablet 1 Mg ... 33 SBJBZIF .ccovvvvvveees s 57
risperidone oral tablet 2 Mg ................ooeeevcccceersccirenne 33 SANCUSO 47
risperidone oral tablet 3 Mg ..., 33 SANDIMMUNE ORAL SOLUTION . 21
risperidone oral tablet disintegrating SANTYL .o sesssssesssssss s 38
0.25mg, 0.5MQG, 4 MG oo 33 SBPIOPLETIN ..o 46
risperidone oral tablet,disintegrating 1 mg .................cccccccooon 33 SARCLISA ...ooo e 21
risperidone oral tablet,disintegrating 2 mg ................cceeccovvvu... 33 SCEMBLIX ORAL TABLET 20 MG.....cooovvvvvvviicerre 21
risperidone oral tablet, disintegrating 3mg .............eeevvvvveenn. 33 SCEMBLIX ORAL TABLET 40 MG...........ccccccviiririrrrsrerrreeeen 21
FIEONQAVIT ... 12 SCOPOIAMING DASE...........oovvvveeieeviseseeese e 47
FIVASHGMING.........coovvoveeevevvveeeeriisssessssee s ssssssssssssnsnnns 27 SECUADO .....ooooiiiiimiiiiiiiiiiiiisiiiisissssssssssssessssssssssssssssssssssssssssssssssssnenes 33
IIVaStIgMING tarrate...............coovvvveiimnereeeeiisseeeeesssseseseennns 27 SEIEQGINING NCL..........oooooeeeeeevs e 26
RIVELSA ... 54 selenium sulfide topical IOtioN ................ccooceveeeeeeevvceeererrcieenerrnnns 38
rizatriptan oral tablet ..., 26 SELZENTRY ORAL SOLUTION.......cccooommmmrvviiiisnnrrririises 12
rizatriptan oral tablet, disintegrating...................cccouueeeenn, 26 SELZENTRY ORAL TABLET 25 MGi........ccccccoviiiirrrrrrrrrrreeee 12
ROCKLATAN . .....ooooooviitesssseee s 56 SELZENTRY ORALTABLET 75 MGi.........ccccoommrirmrernrrrrieeeeen 12
FORUMUIGSE ... 57 SE-NATAL-9 .o 60
romidepsin intravenous recon SOIN..................cocnnneven. 21 SE-NATAL 19 CHEWABLE ......ccooovovviiiirs 60
ROMIDEPSIN INTRAVENOUS SOLUTION.........cccccooorimmmmrre. 21 SEREVENT DISKUS. ..........ooooiiiiiiisssesseeceeesecveesssssssssseeeesssnne 57
ropinirole oral tablet................ccooovevvvvcooeeeeeeevecceseeseeeeceseeeeesiinns 26 sertraline oral CONCENtrate..................oumvevvveiiisenneeriviiiissnnsnne 33
ropinirole oral tablet extended release 24 hr ........................... 26 sertraline oral tablet................coooocooomrveeiioneeriiieeeseeseeinns 33
FOSUVASTALIN ... 37 SEUAKIN ........cooooo s o4
ROTARIX s 49 sevelamer carbonate oral powder in packet 0.8 gram........... 41
ROTATEQ VACCINE ... 49 sevelamer carbonate oral powder in packet 2.4 gram........... 41
roweepra oral tablet 500 mMg...............cccooevveccnvrvvciimnneriiisrin. 25 sevelamer carbonate oral tablet ....................vvciiinnne. 41
ROZLYTREK ORAL CAPSULE 100 MG............cccccovvrrrrrrerrne. 21 SNAIODE. ... 52
ROZLYTREK ORAL CAPSULE 200 MG............ccccccomrirrrrrrrne. 21 SHINGRIX (PF) s 49
ROZLYTREK ORAL PELLETS IN PACKET ........ccccooommmmmmmmn. 21 SIGNIFOR.....oooitieseeeeeisssssssessseesssss s 21
RUBRACGA ... 21 sildenafil (pulm.hypertension) oral tablet ............cccc................. 57
rufinamide oral SUSPENSION.................ccouwvvvvvveieremneereviiiisssseessiionns 25 SILVER SULFADIAZINE..........ccooooioiiviiieieeiiseeeesenee 38
rufinamide oral tablet ..., 25 SIMBRINZA ......ooooiisseseseee s 56
RUKOBIA ...........ooooeeceeeeeeeesvesssessesss s 12 SIMIYA (28) ..o 54
RUXIENCE .......oooeceeeeeeeeeee e 21 SIMPESSE ......oooveeeeeseseeeiesee e 54
RYALTRIS ... 57 SIMULECT ..ooooiiitececiissssssesssssssssssssss s 21
RYBELSUS ... 44 SIMVASTALIN ......oooveee s 37
RYBREVANT ......oooiiriovviresesessssesssssissssesssss s 21 SITONMUS ..o 21
RYDAPT ..t 21 SIRTURO .....ooooiiiirieeeesseeeececvc s 14
RYLAZE ........ooooisiste s 21 SIVEXTRO INTRAVENOQUS........ccooooirrrrrevevvevccissssessseseeee 14
RYTARY ..o 26 SIVEXTRO ORAL ... 14
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SKYRIZI INTRAVENOUS...........ccoooooececeeeceeereceeeeeeee 47 SPIINEC (28)....cooeevviiseeeeeecsseees s 54
SKYRIZI SUBCUTANEOUS PEN INJECTOR...........cccooenc..es 38 SPRITAM ..o sssessisss s snnessonns 25
SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML.............. 38 SPRYCEL ORAL TABLET 20 MG, 70 MG ..........ccoonrvveccrrrreeas 22
SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR SPRYCEL ORAL TABLET 100 MG, 140 MG,
180 MG/1.2 ML (150 MG/ML) ....cooorrrveeriesreecicisssreeeeine 47 SOMG, BOMG ... 21
SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR SPS (With SOIDItOl) OFal................coooevvvvvviiiereeeviisese 41
360 MG/2.4 ML (150 MG/ML) ..ot 47 e 1) S 54
sodium bicarbonate intravenous SYringe .................... 59 SSD}./. ..................................................................................................... 38
SODIUM CHLORIDE 0.9% INTRAVENOUS.................... 41 STAMARIL (PF) .o 49
sodium chloride 0.45% infravenous ...................ccoeeeccemnveveen. 59 STELARA SUBCUTANEOUS SOLUTION . 38
sodium chloride 3% hypertonic...................covveciimmmnerrriinns 59 STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML .. 38
SODIUM CHLORIDE 5% HYPERTONIC..........coooieee. 59 STELARA SUBCUTANEOUS SYRINGE 90 MG/ML ... 38
sodium chloride iNtravenous...................coeconmeeeecrnnnseeeens 59 STIVARGA . 29
SODIUM CHLORIDE IRRIGATION........o 4 SHEPIOMYCIN ... 14
sodium fluoride 5000 Ay MOUL ..ccvssivi A2 | STRIBILD oo 12
SOAIUM fIUOIICE 5000 PIUS ... 42 SUDVEIMEE ..o 25
sodium fluoride-pot NIErate....................ewioiimssssrneereeeeeveeeinnns 42 SUBVENILE SIATEF (DIUE) Kit .o 25
SO(j'?'UM’?XY)ZA:-E t ----------------------------------------------------------------------- 2:1” Subvenite Starter (Qreen) Kit...............cvwveeimnssssnneeerereeeneen 25
SOQIUM PRENYIDUIYTALE c..cvvvvrssnvrivssssnssisssssmssssss s subvenite starter (0range) Kit................ccoccerecvvceereccccerre 25
sodium polystyrene sulfonate oral pOWr .......................... 41 SUCRAID..............(. ........ g) ............................................................... 47
i(;dé'u?%%oz;agsium,mag Sulfates oral recon soln s sucralfate oral SUSPENSION ...............ccccceweevocceeeevcceeseseceeesee 48
5-313-1.6 GraM ...
SODIUM, POTASSIUM, NAG SULFATES ORAL RAE e
RECON SOLN 17.5-3.13-1.6 GRAM 2 PACK (480ML)......... 47
SONTENACIN ... 58 SUHGCELAMIGE-DIEUNISOION .. 55
SOLIQUA 100733 ... 44 | SUFACELMICE SOUIM (ACNE) .o 39
SOLTAMOX .....oooeeeeeeeeseeeeeeeseeesee e sesesses e 21 sulfacetamide sodium ophthalmic (6y€) drops................... 55
SOLU-CORTEF ACT-O-VIAL (PF) oo 49 SUIFAAIAZING..........oeeovooeeeeeeecceeeeeeseeeee e 15
SOMATULINE DEPOT.. 21 sulfamethoxazole-trimethoprim intravenous........................... 15
SOMAVERT ..o 46 sulfamethoxazole-trimethoprim oral Suspension................ 15
SOFATEIUD....c...o oo 21 Sulfamethoxazole-trimethoprim OFal tablt ................. 15
sorine oral tablet 120 mg, 160 mg, 80 MG 34 Sulfasalazine oral tablet .......................ccooevvvcciimmmneeririiiisenn 47
SOLAION @F ... 34 SULFASALAZINE ORAL TABLET, DELAYED
SOLAIO! OF@.....o....oooooeeeeeeeeeeeeeeeeeee e 34 RE!' EASE (DRIEC v 4
SUNNUAC ... 29
SOTYLIZE .......o oo 34 . .

, Sumatriptan nasal spray,non-aerosol 5 mg/actuation............. 26
sp/'ronolactone oral tablet ..... i 35 sumatriptan nasal spray,non-aerosol 20 mg/actuation....... %6
spironolacton-hydrochlorothiaz....................coccomevconnnercnn. 35 B — %
STMOUSLETNIOMEROL  Se Se aneors
SPRAVATO NASAL SPRAY. NON-AEROSOL . 0
84 MG (28 MG X 3)-oooooooo 33 Sumatriptan succinate subcutaneous pen injector.................. 26
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sumatriptan succinate subcutaneous solution ...................... 26 TAZAROTENE TOPICAL GEL 0.1%...c.vvveerercveieeeeevccsereree. 39
SUNILINID MAIALE..............cooovvvee s 22 tazarotene topical gel 0.05%............ccccouuueeeveevvvveciiiiiiissssssn. 39
SUNLENCA .......ccoooooeoeeeeeeeesseeeeeeeeeeeeeesves s 12 BZICET ... 13
SUTAB ..o 47 taztia xt oral capsule,extended release

SYBUA ... 54 24 hr 120 mg, 180 mg, 240 mg, 300 MQ......vovrrsvie 35
SYMPAZAN . 25 TAZVERIK ... eee e 22
SYMTUZA.. 12 TDVAX ettt ettt 49
SYNAREL .ttt 46 | TECENTRIQu s 22
SYNUARDY.......ooooioiiieeeeeeeeeeeeeeveeeessssssssssseeeeeeeseesess e 44 TECHLITE INSULIN SYRINGE SYRINGE 1 ML

SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC g? gﬁggg § ;;36 1 ML 31 GAUGE X 15/64", 1 ML 49
24HR 10-1,000 MG, 12.5-1,000 MG, 5-1,000 MG.................. 45 TECHLITE INSULINSYR(HALFUNIT)SYRINGE """""""""
eV IR ORAL TABLET, IR -ER, BIPRASIC 1 0.3 ML 31 GAUGE X 15/64", 0.3 ML 31 GAUGE X

- ZyVUU IVIND i s 5/16"’ 0.5 ML 30 GAUGEX 1/2", 0.5 ML

SYNTHROID ...t 46 31 GAUGE X 15/64", 0.5 ML 31 GAUGE X 5/16".................. 50

TECHLITE PEN NEEDLE NEEDLE 29 GAUGE X 1/2",
T 31 GAUGE X 3/16", 31 GAUGE X 5/16",

32 GAUGE X 1/4", 32 GAUGE X 5/32"........ccoomrrrccirrinrnee. 50
TABLOID ....ooooeeeeeeeeeeeeceeeeeeeeeeee e 22 TECVAYLI 29
TABRECTA 22 TEFLARO sttt 13
tacr OI" mus or a{ """"""""""""""""""""""""""""""""""""""""""""" 22 EOIMISAAN ........ooooceeieoccccccct e 35
£aCrolimus tOPICAL .............oocoveooeevvvecieeeeevceeeeeeseesesvessee s 38 temazepam oral capsule 15 mg, 30 Mg 33
TAFlNLAR ORAL CAPSULE ......................................................... 22 TEMODAR |NTRAVENOUS .......................................................... 22
TAFINLAR ORAL TABLET FOR SUSPENSION................. 22 HEMSITONMUS ...........oococeoeeeeeeeeeeeee e 22
TAGRISSO........oooeeeeeeeeeeeceeeeeeeeeeee et eeeesesseeennnnns 22 TENIVAC (PF). e 49
TALlClA ................................................................................................ 48 tenOfOVir disoprOXi/ fumarate lllllllllllllllllllllllllllllllllllllllllllllllllllllllll 12
TALTZ AUTOINJECTOR .o 38 TEPMETKO o 22
TALTZ SYRINGE .........oooooocccceeeeeeeeeeeeeece e 38 terazosin oral capsule 1 mg, 2 Mg, 5 MG 36
Iﬁt\Z/ELNAORALCAPSULEMMG035MG """"""""""" 22 terazosin oral capsule 10 Mg ..............cccoommeeevvecceeemereeereccirennneee 36
05 MG, 0.75 MG, 1 MG........... ........... B o 29 teera)Zne RCLOMAL ... 1(7)
TALZENNA ORAL CAPSULE 025 MG. .. 29 FEIDULANING ..........ooeeeeeeeeeeeeeeeeeeeeeeeeeseee s 5

. LOICONAZONE ...........oooeoeeeeeeeeeeeee e 92

FAMOXIFEN ... 22 , ,

. LELIfIUNOMUAE..............cooeeeeoeeevcceeeee e 27
FAMSUIOSIN ... o8 o afost ot 46
L1012 - S 54 testosterone ovp /o;ate """"""""""""""""""""""""""""""""""""""""""" 4
{arin @ 1-20 €0 (28) .o 54 testoste’ one f”a”d are o i
TARON-C DHA....cvennsesnssinssin 60 testoste’ one tr a”Sde’ . e

estosterone transdermal gel in metered-dose pump
TASIGNA ORAL CAPSULE S0 MG 22 40 5 MG 1.25 GIAM (1%) oo 46
TASIGNA ORAL CAPSULE 150 MG, 200 MG.............. 22 testosterone transdermal gel in packet 1%
{ASIMEIEON ........cooooeeeeeeeeeeee e 33 (25 mg/2.5gram), 1% (50 MQ/5 Gram) .......coceoeeovesvrsveer 46
BAYSOY oo 54 TETANUS, DIPHTHERIA TOX PED(PF)....c..coocrcr 49
tazarotene topICal CrEAM ..............wwwwcsvsscsvssissnsinsns 39 tetrabenazine oral tablet 12.5Mg ............oooevvveveveveveveveeeeeeeeeeeee 27
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tetrabenazine oral tablet 25 Mg ... 27 topiramate oral tablet.................ccooovvveiiinrereveii 25
tetracycling oral CapSUle..................ooeevceeevevciienneiiciienseeiisssiinns 16 topotecan intravenous recon SOIN.................couwvvvcoveeeevvirinnrriinns 22
THALOMID ORAL CAPSULE 100 MG, 50 MG..........c............ 22 topotecan intravenous SOIULION ...............cc.......ccceeeeveevrecccirenn. 22
THALOMID ORAL CAPSULE 150 MG, 200 MG..................... 22 FOPEMIFENE .........oooooo s 22
BREO-24...........ooooo s o7 {OrSEMIAE OFal ..............ocooeevie s 36
theophylline oral tablet extended release TOUJEO MAX U-300 SOLOSTAR ......covvoiiimrriiiisssseeeiiiinnns 45
12 hr 100 mg, 200 Mg, 300 MG 57 | TOUJEO SOLOSTAR U-300 INSULIN.......coo 45
theophylline oral tablet extended release 12 hr 450 mg......57 | TRADJENTA ......cooomooo 45
theophylline oral tablet extended release 24 hr 400 mg....... 5T tramadol-acetaminOpAEN. ........c.vwccoeoeococoescseseesie 29
theophylline oral tablet extended release 24 hr 600 mg ...... 57 tramadol oral tablet 50 MQ ............cccccsciicsicsicics 29
FRIOHICAZING ...........ooeeeeeeeeeeceeeeeeeee e 33 G0 36
BRIOTEPA ... 22 tranexamic acid oral ... .. . 52
tPIOLNIXENE..........ooosooceeee e 33 HFANYICYPIOMING ..o 33
BAAYIE€F ..o s 36 TRAVASOL 10% oo 59
HAGADINE .. 25 HAVODIOSE ..ot 56
TIBSOVO ..o seeesse e 22 TRAZIMERA 29
TICEBCG ... 49 trazodone oral tablet 100 mg, 150 mg, 50 M. .......ooev.. 33
TICOVAC ... 49 trazodone oral tablet 300 MG..........ovoeoeoeeeseeees 33
HIGECYCHING ......ccooo s 14 TREANDA 29
B TE ..o 54 TRECATOR .. 14
timolol maleate ophthalmic (8y€) drops ........................ 85 | TRELEGY ELLIPTA oo 57
timolol maleate ophthalmic (eye) gel forming solution........... 95 TRELSTAR INTRAMUSCULAR SUSPENSION FOR

timolol maleate Oral..................vvcoimnerereciiisecss 36 RECONSTITUTION ..o 22
TIS-U-SOL PENTALYTE........ooooooieeeerevevecsssssessesseeesssssssinns 40 TRESIBA FLEXTOUCH U-100.............ooociiiiiesesseseeeeeereveecnns 45
TIVDAK ......oooooieeeeeeee v 22 TRESIBA FLEXTOUCH U-2001.............cooccoiiieseesesseeeeeeeveeinns 45
TIVICAY ORAL TABLET 10 MG.......oovvvveviisssessneeeeseecciininnnns 12 TRESIBA U-100 INSULIN ......oovrirrrrrrrveciiiisssssseeeesssseeeeissinnnnns 45
TIVICAY ORAL TABLET 25 MG, 50 MG.....ccooovrvvvvviirerrrcrrrnes 12 tretinoin (@ntin€OPIASLIC).............ccooovvvvveccieeeeeeevvccieeeeeeerceseee 22
TIVICAY PD ..o 12 tretinoin microspheres topical gel 0.1% ..., 39
tizanidine oral tablet ... 27 tretinoin microspheres topical gel with pump 0.1%................. 39
TOBRADEX ST ....oooiiiosereveiissneeesceisssnssssssssssssssssssssssssssssssnens 56 tretinoin topical CrEaAM ... 39
tobramycin-dexamethasone ... 56 tretinoin topical gel 0.01%............cccooimrerreervereeiisssssssssee 39
tobramycin in 0.225% NACI...........ccccooonverevvvvvvveiiiiiissssssseeee 14 tretinoin topical gel 0.025%, 0.05% ... 39
tobramycin ophthalmic (€Y€) ...............cuveevvccoveenrrerrrrciisese. 99 triamcinolone acetonide dental.....................ccovvvccomenvvvciiinnrrinnn, 42
tODramyCin SUIALE. ... 14 triamcinolone acetonide injection suspension 40 mg/ml.......42
tolterodine oral capsule,extended release 24hr....................... 58 triamcinolone acetonide topical cream 0.1%..............cco....... 40
tolteroding oral tablet ... 58 triamcinolone acetonide topical cream 0.026%, 0.5%........... 40
TOLVAPTAN ORAL TABLET 15 MG.........oooiiiieecrvviicieiinns 46 triamcinolone acetonide topical lotion..................cooceeconenncneenns 40
tolvaptan oral tablet 30 MQ.............ccooueevcieeveveciinnneiiiiienseriiiensiinns 46 triamcinolone acetonide topical ointment

topiramate oral capsule,extended release 24hr 200 mg....... 25 0.025%, 0.1%, 0.5% ....ooveevevvvvevviiiissssssseesseseiissssss 40
topiramate oral capsule, SPANKIE ..o 25 triamterene-hydrochlorothiazid .......................oeecciinnne 36
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triderm topical cream 0.1% ......ccccccc.cccomemnerevvvciiiennenerveisssssene 40 TRUMENBA ........cooioi s 49
trientine oral capsule 250 MQ.............ccooommveevvvccenemnererririiisssn, 41 TRUQAP ... 22
EH-@SLAIYII ... o4 TRUXIMA ... 22
trifluoperazine oral tablet 1 MQ .........ccocoocevvvvvvvveviiiiiissssrne 33 TUKYSA ORAL TABLET 50 MG.........ccoooiiiiresmnneeerivciciinns 22
trifluoperazine oral tablet 10 mg, 2mg, S mMg............cccouu..... 33 TUKYSA ORAL TABLET 150 MG.........cvveiririsescinnns 22
EOIULIQING. ... 55 TURALIO ORAL CAPSULE 125 MG.......cccooommmmrrrrrcrrrrrevcnns 22
TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC BUFQOZ (28)...cooovovoooeeeeeeeeeeeeev s 54
24HR 10-5-1,000 MG, 25-5-1,000 MG A5 1 TWINRIX (PF) .ot 49
TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC TYBLUME ... 54
24HR 12.5-2.5-1,000 MG, 5-2.5-1,000 MG ............coovvvvvvins 45

EYARMY ..o o4
TRIKAFTA ORAL GRANULES IN PACKET, TYMLOS ... 50
SEQUENTIAL ..o 57
TRIKAFTA ORAL TABLETS, SEQUENTIAL oo 57 TYPHIM V... 49
EM-IEQESETE .....oooooec s 54 TYVASO sttt 57
BH-lINYAR ... 54 TYVASO INSTITUTIONAL START KIT .. 57
EH-0-€SHAIYHIA...............ocoo o4 TYVASO REFILL KIT e 57
EFI-IO-MAIZIA........oooooeeeeeeeeeee e 54 TYVASO STARTER KIT st 58
Ol st B T D 4
E1I-0-SPHINEEC. ... 54 U
EFMEENOPIIM. ... s 16
BEAUI ... 54 UBRELVY ....ooooiiiiiisisssssseseecciissssss s 26
EHIMIDIAMING........ooeeee s 33 UNIFINE PENTIPS MAXFLOW........cccooommmrerrrrvriveicisisssssss. 45
TRINATAL RX T sssssssssssnnnnnns 60 UNIFINE PENTIPS NEEDLE 29 GAUGE X 1/2",
TRINTELLIX ... 33 31 G"AUGE X 1/4", 31 G"AUGE X 3/16", 31 G"AUGE X
BF-NYMYO....coovovo s 54 gg g AEJZGEA)\(USEZ')'( 14", 32 GAUGE X 532", 45
TBIPTODUR ...................................................................................... 22 UNIFINE PENTIPS PLUS . 45
E11-SPINTEC (28)......eoveveeeevcceeeseeeecsseeee e 54 UNIFINE PENTIPS PLUS MAXFLOW 45
TRIUMEQL.......oiireececiiiissssssse s 12 UNIFINE SAFECONTROL. 45
TRIUMEQ PD ..o 12 UNIFINE ULTRAPEN NEEDLE . 45
BIVOP (28)...covvvoeoi s 54 UNITHROD... 46
BF-VYHDE@ ... 54 UNITUXIN 29
EF-VYIDIA 1O ..o o4 UrSodiol oral CpSUIe 300 MG oo 47
TRIZVIR e 12 ursodiol oral tablet ....................coveveciiinnneeeviiis 47
TRODELVY ..ot sssssssssssnnsnons 22
TROGARZO .....oeevevevsssssesssseseeesssssssissssssssssssssssssssssinninns 12 V
TROPHAMINE 10% ......vvvvooooecseseseeeeeeeeecsecsssssssssseseessssssiiinnnns 59
TRUEPLUS INSULIN 45 valacyclovir oral tablet 1 gram ... 12
TRUEPLUS PEN NEEDLE 45 valacyclovir oral tablet 500 M ..............ccoooevevecciimnmnneerreiiii. 12
TRULANCE 47 VALCHLOR ... 38
TRULICITY 45 valganciclovir oral recon SOIN.................oevccinmnneeeeceiiinn. 12

valganciclovir oral tablet ...................oorerriveciisssssee. 12
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ValProate SOUIUM.............ccoovvvveoieereeiineeecseeeeeesesesseeeis s 25 VENCLEXTA ORAL TABLET 50 MG .......cccooommmmrrvviicrrerriiinnns 22
VaIDIOIC @CIM..........ooooovvveeeeeevvceeeeeeevs e 25 VENCLEXTA ORAL TABLET 100 MG........ccooommrvvvviiiierrecrrrines 22
valproic acid (as SOIUM Salf)...............ccoowvvvvvcceemeererrerciire. 25 VENCLEXTA STARTING PACK ......ccoooooooovocieeeeeeeeceeseeeeenns 22
VAIFUDICIN ... 22 venlafaxine oral capsule,extended release 24hr 75 mg........ 33
valsartan-hydrochlorothiazide ... 36 venlafaxine oral capsule,extended release

valsartan oral tablet 160 mg, 40 mg, 80 Mg ..o 36 24hr 150 M@, 37.5 MG ..vvvvvvvvveiiisssesevevece s 33
valsartan oral tablet 320 Mg ...........c...ccccccoeereeevceeressreersse 36 venlafaxine oral tablet 50 mg, 75 Moo 33
VALTOCO.......oooooieseeeeevssssseesvvsssssesssisssss s 25 venlafaxine oral tablet 100 mg, 25 mg, 37.5mg.................. 33
VANCOMYCIN-DILUENT COMBONO 1 . 14 VENTAVIS ..o 58
VANCOMYCIN IN 0.9% SODIUM CHL INTRAVENOUS VENTOLIN HFA <...coooeeeeeeeeeeeeeeeeeeeeeee e 58
PIGGYBACK ........ oo 14 verapamil intravenous SOIULION .................ccovvveccroinenneevvceiirinne. 36
VANCOMYCIN IN DEXTROSE 5% INTRAVENOUS verapamil oral capsule, 24 hrer pellet ct.................cooouun..... 36
PIGGYBACK 1 GRAM/200 ML, 500 MG/100 ML, verapamil oral capsule,ext rel. pellets 24 hr 120 mg,

750 MG/150 ML......ovoooeeseeessse e 14 T80 MG oo 36
VaNCOMYCIN INJECHON...............ooeeevvveeeeeeveseseesssesesssssessi s 14 verapamil oral capsule,ext rel. pellets 24 hr 240 mg............ 36
vancomycin intravenous recon soln 1,000 mg, VERAPAMIL ORAL CAPSULE, EXT REL. PELLETS

1.25 gram, 10 gram, 5 gram, 500 Mg, 750 M. ....cccovv. 14 1 24 HR 360 MGt 36
VANCOMYCIN INTRAVENOUS RECON SOLN verapamil oral tablet.....................ovvvcimnerereiiiisneesecis. 36
1B GRAM ..o 14 )

, verapamil oral tablet extended release...................coco..... 36
Vancomyoin Oral Gapsule 120 Mg M VERQUVO e 37
Vancomyoin Oral Capsule 250 Mg M VERSACLOZ oo 33
vancomyecin oral recon soln 25 mg/ml ... 14 VERSALON NONWOVEN ALL-PURPOSE TOPICAL
VANDAZOLE ..o 52 SPONGE2X2" . 50
VANFLYTA e 22 VERZENIO .. . 29
VAQTA (PF) INTRAMUSCULAR SUSPENSION VESHUIA (28)...cccvtstessesesseesesse 55
\Z/Zg_lltgg:; :\l/\llI:rRAMUSCULARSUSPENSION """"""""""" 49 VoGO 20 s 45
5O UNITIML oo 4 | VB0 B 45
VAQTA (PF) INTRAMUSCULAR SYRINGE VGO 40 45
25 UNIT/O.5 ML oo 49 VICTOZA B-PAK s 45
VAQTA (PF) INTRAMUSCULAR SYRINGE 50 UNIT/ML..... 49 VIBNVA.......ooooeeeeeeeooeeeeeeeeeveeee e seessssee 55
VATENICHNG ..ottt 41 VIGADAMIIN .o 25
VARIVAX (PF) cooeeeeeeeseeseeseceesseessessessseeseeesees e 49 VIQAAION............oooeeevvieeeesissee s 25
VARIZIG......ooooeoeoeoeeeeeceeeeeeeeeceseee e 49 VIGDOGET ...t 25
VECTIBIX o 22 VIIAZOQONE ... 33
VEKLURY o 12 VINDIASEING .........ocooeeveeeeeeeee e 22
velivet triphasic regimen (28) ........................................................ 55 VINCHISHNE ... 22
VELPHORO oo 41 VINOTEIDING...........coove s 23
VELTASSA ..ottt 41 VIOTEIE (28).....cccoviitisstssn 99
VEMLIDY ..o eseeesesseesssne s 12 VIRACEPT ORAL TABLET 250 MG.....cooccvrsvrsvrsirsinne 12
VENCLEXTAORAL TABLET1O0MG oo 22 VIRACEPT ORAL TABLET 625 MG.........ccooommmrrvrrcciiserererrrones 12
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DRUG PAGE DRUG PAGE
VIREAD ORAL POWDER ..., 12 XARELTO .o 36
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG.............. 12 XARELTO DVT-PE TREAT 30D START .....oovvvee e, 36
VITRAKVI ORAL CAPSULE 25 MG.......cooovveeeeeee, 23 XATMERP ..o 23
VITRAKVI ORAL CAPSULE 100 MG ....coovvvveeeecreereeens 23 XCOPRI MAINTENANCE PACK ORAL TABLET
VITRAKVI ORAL SOLUTION .o 23 250MG/DAY(150 MG X1-100MG X1), 350 MG/DAY
VIVITROL 29 (200 MG X1-150MG X1)..oovvovovevevevveveeeereeeeeeeeseeeseeeeeseseeeeeeeeseseeenee 25
VIZIMPRd ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 23 XCOPRI ORAL TABLET 50 MG......ooooeeeeeeeeeee, 25
VO (28) e 55 XCOPRI ORAL TABLET 100 MG....cooooooeeeeeeeeeeeeeee, 25
OO (20 - XCOPRI ORAL TABLET 150 MG, 200 MG...... . B
VOIICONAZOIE INLTAVENOUS ... 10 igg;GLTlTRAﬂON PACK s 22
voriconazole oral suspension for reconstitution...................... 10 XELJANZORALSOLUTION """"""""""""""""""""""""""""""" 5
v0riconazole Oral tablEt ... 10 | T T T T m T
VOSEV 1 XELJANZ ORAL TABLET ... 52
VOTRIEIH ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 23 XELJANZ XR oo eese e 52
VRAYLAR ORAL CAPSULE.........oooooooeeeeeeeeeeeeeeeeeee, 33 igi\l\fELo """""""""""""""""""""""""""""""""""""""""""""""""""""""""""" ?2
VRAYLAR ORAL CAPSULE, DOSE PACK oo 33 X|A|:|_E£ .............................................................................................. s
VUMERITY oo 27 | T T
wlemla (26) 55 XIFAXAN ORAL TABLET 200 MG.....oooeeeee, 14
N 55 XIFAXAN ORAL TABLET 550 MG.....oooeeeeee, 14
VYNDAMAX 37 XIDRA oot 55
VYNDAQEL 37 XOFLUZA ORAL TABLET 40 MG, 80 MG......ccovvveveevcrrer. 12
........................................................................................ YOLAIR SUBCUTANEOUS AUTOINJECTOR
VYXEOS .............................................................................................. 23 75 MG/O.5 ML .................................................................................... 58
W XOLAIR SUBCUTANEOUS AUTO-INJECTOR
150 MG/ML, 300 MGI2 ML w.oooooeeeeeeeeeeeeeeeee e 58
WAITAIII ..o 36 XOLAIR SUBCUTANEOUS RECON SOLN......cooovccvrvve 58
WATER FOR IRRIGATION, STERILE ... 4 XOLAIR SUBCUTANEOUS SYRINGE 75 MG/0.5 ML.........58
WELIREG. ... 23 XOLAIR SUBCUTANEOUS SYRINGE 150 MG/ML,
wera (26) 55 300 MGI2 ML oo 58
''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' XOSPATA oo 23
WESCAPAPN ANQ ... 60
e dha 60 XPOVIO ORAL TABLET 100 MG/WEEK (50 MG X 2),
Wesna ....................................................................................... 40 MG/WEEK (40 MG X 1)’ 4OMG TWlCE WEEK
WESEAD PIUS........ocooooeeeseeee s 60 (40 MG X 2), 60 MG/WEEK (60 MG X 1), 60MG
WESTGEL DHA ..o 60 TWICE WEEK (120 MG/WEEK), 80 MG/WEEK
WIXCIA INAUD ... 58 (40 MG X 2), 80MG TWICE WEEK (160 MG/WEEK).......... 23
WYMZYA T ...coovovvvvees i 95 KTAMPZAER st 28
XTANDI ORAL CAPSULE ..., 23
X XTANDI ORAL TABLET 40 MG.....ooeeeeeeeeeeeeee, 23
XTANDI ORAL TABLET 80 MG.....oeeeeeeeeeeeeeee, 23
XALKORI ORAL CAPSULE. ... 23 | XULTOPHY 100736 e 45
XALKORI ORAL PELLET 20 MG, 50 MG .....ccooovveevevcreercre, 23
XALKORI ORAL PELLET 150 MG ..o, 23
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Y zoledronic acid-mannitol-water intravenous piggyback
4 MG/T00 Moo 46
YERVOY ..o ssssssssssssssesesssssssssssnnnnnns 23 ZOLEDRONIC ACID-MANNITOL-WATER
YE-VAX (PF) s 49 INTRAVENOUS PIGGYBACK 5 MG/00 ML.....c..ooc 41
YONDELIS ... 23 ZOLEDRONIC AC-MANNITOL-0.9NACL....covv 46
YUVATBIM ..o 52 T4 L —— 23
zolpidem oral tablet ....................cooocoooeeevooeeecoeeeeceeeeeeeeeee, 33
V4 ZONISADE ... 25
frlukast 58 ZONISAIMUUEG ... ee e 25
;ZII_rTuRZE ............................................................................................ - ZOSYN IN DEXTROSE (ISO-OSM) oo 15
ZANOSA§ ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 2 Z0VI@ 135 (28) oo 99
ZEJULA ORALCAPSULE '''''''''''''''''''''''''''''''''''''''''''''''' 23 ZTALMY ...ooooooeseeeeeevvevesssssssss s 25
JEJULAORAL TABLET...._____ 23 ZTLIDO ...oooieeeseeeeeeeeeevv s 38
.................................................................. ZUBSOLV SUBLINGUAL TABLET 0.7-0.18 MG,
ZELBORAF ..ot es e 23 1.4-0.36 MG, 11.4-2.9 MG, 2.9-0.71 MG, 5714 MG ... 29
ZEMAIRA INTRAVENOUS RECON SOLN 1,000 MG........... 41 ZUBSOLV SUBLINGUAL TABLET 8.6-21 MG... .. 29
g%’g‘g:\'}é INTRAVENOUS RECON SOLN 4,000 MG, 41 ZUMANGIMING (28) ... 55
L ZURZUVAE..............ooiiiieiiisseneeeevissssseesesiss s 33
ZENPEP ORAL CAPSULE, DELAYED RELEASE ZVDELIG 23
(DR/EC) 10’000_327000 _42,000 UNIT, 15’000_47,000 .............................................................................................
-63,000 UNIT, 20,000-63,000- 84,000 UNIT, 25,000- ZYKADIA ..ot 23
79,000~ 105,000 UNIT, 3,000-10,000 -14,000-UNIT, ZYNLONTA....ocooeeeesessessoessses oo 23
40,000-126,000- 168,000 UNIT, 5,000-17,000- ZYNYZ 23
24,000 UNIT, 60.000-189.600- 252,600 UNIT ... 07 DYNYZ
7EPOSIA 07 ZYPREXA RELPREVV INTRAMUSCULAR
............................................................................................. SUSPENSION FOR RECONSTITUTION
ZEPOSIA STARTER KIT (28-DAY) ...ccoocevvvivrsvsrsvssirsnne 27 210 MG, 300 MG .....oooooeeeeeeeeeeeeee e 33
ZEPOSIA STARTER PACK (7-DAY) ......ovvviirernrrriviiisssneeisiinnns 27 ZYPREXA RELPREVV INTRAMUSCULAR
ZEPZELCA ..o 23 SUSPENSION FOR RECONSTITUTION 405 MG........ 33
zidovudine oral CapSUle ..............coouwvecomemvevcoeeneeiiiseeerissssesens 12
ZIidovUAING OFal SYFUP............cooeevvveeeeeeevieeseersssseesseeeessi s 12
zidovuding oral tablet...............co.o....ccoomnrrvveeiiiiisseeiinns 12
ZIEXTENZO ..o 48
ZIMHI.......oooooeeee s 29
ziprasidone hcl oral capsule 20 mg............coovvecoveevveciinnnrrenn. 33
ziprasidone hcl oral capsule 40 mg.............cooccvecoveeeevecinnncrionnn. 33
ziprasidone hcl oral capsule 60 mg, 80 mg............cowvvvveeenn, 33
Ziprasidong MESYIALe...............cccooouvverereceveveciissssssseeeeeesssseeeinnennns 33
ZIRABEV .......ooooooooeeeevevevecesssseseee s 23
ZITGAN..cooovoveeo s 55
ZOLADEX ..ottt 23
zoledronic acid intravenous SOIULION ...................cccoowevvccvenreveennnn. 46
95
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Multi-language Interpreter Services Clgn(l

healthcare

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

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

Chinese Mandarin: Z (IR EERHEIERS, FEEHRE X TRES YRS EM
£, MBEEENEFRS, BXHE 1-800-222-6700. H{IWHEXTIEARREEEE
1B XR—MEZERS-

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

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

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

French: Nous proposons des services gratuits d’interprétation pour

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

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

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

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

| Mulas 22

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

INT_22_822907_C 23_MLI_NOND_PDP



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

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

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

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

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

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

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

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

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

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

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

from April | - September 30.

CignaMedicare.com

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