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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 Secure 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
58. 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 58.

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

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

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

What is a preferred network pharmacy?

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

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

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

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

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

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

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

The following table represents the plan service area, the drug Subsidy (LIS) copay level will be based on how the Food

tier number as it appears on the drug list, and the cost-share and Drug Administration (FDA) classifies certain drugs. Due
amount for that tier number. Tier 1 is for Preferred Generic to this, a generic drug may receive a preferred brand copay,
drugs. Tier 2 is for Generic drugs. Tier 3 is for Preferred Brand or a preferred brand drug may receive a generic drug copay.
drugs. Tier 4 is for Non-Preferred drugs. Tier 5 is for Specialty Please see your LIS Rider for additional information on these
tier drugs. Please refer to the following chart. You may also refer copay levels. Or call Customer Service for further clarification
to your Evidence of Coverage (EOC) document for additional regarding a specific drug.

details.

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

’ Locate your drug cost

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

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

Cigna Healthcare uses preferred network pharmacies. See your Pharmacy Directory or visit CignaMedicare.com to
search for a preferred retail or mail-order pharmacy near you.

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

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

Retail Cost-sharing

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

30 day supply
Regional States Tier 1 Tier 2 Tier 3 Tier 4 Tier 5
Northern NE (NH,ME) $0 $3 16% 42% 25%
Central NE (CT, MA, RI, VT) $0 $3 16% 46% 25%
New York $0 $3 16% 42% 25%
New Jersey $0 $3 16% 45% 25%
Mid-Atlantic (DE, DC, MD) $0 $3 16% 42% 25%
Pennsylvania, West Virginia $0 $3 16% 42% 25%
Virginia $0 $3 17% 48% 25%
North Carolina $0 $3 17% 47% 25%
South Carolina $0 $3 17% 46% 25%
Georgia $0 $3 17% 46% 25%
Florida $0 $3 17% 43% 25%
Alabama, Tennessee $0 $3 17% 46% 25%
Michigan $0 $3 16% 42% 25%
Ohio $0 $3 16% 43% 25%
Indiana, Kentucky $0 $3 16% 46% 25%
Wisconsin $0 $2 16% 40% 25%
Illinois $0 $3 17% 48% 25%
Missouri $0 $3 16% 47% 25%
Arkansas $0 $3 16% 42% 25%
Mississippi $0 $3 16% 43% 25%
Louisiana $0 $3 16% 42% 25%
Texas $0 $3 16% 48% 25%
Oklahoma $0 $3 16% 46% 25%
Kansas $0 $3 16% 43% 25%
Upper MW and N. Plains* $0 $3 16% 47% 25%
New Mexico $0 $3 16% 42% 25%
Colorado $0 $3 16% 41% 25%
Arizona $0 $3 16% 42% 25%
Nevada $0 $3 16% 43% 25%
Oregon, Washington $0 $3 16% 41% 25%
Idaho, Utah $0 $3 16% 43% 25%
California $0 $3 16% 40% 25%
Hawaii $0 $3 17% 42% 25%
Alaska $0 $3 17% 41% 25%
Puerto Rico $0 $3 19% 50% 25%

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

Retail Cost-sharing 60 and 90-day copays are
30 day supply 2x and 3x the 30-day copays
Regional States Tier 1 Tier 2 Tier 3 Tier 4 Tier 5
Northern NE (NH,ME) $4 $8 16% 43% 25%
Central NE (CT, MA, RI, VT) $4 $8 16% 46% 25%
New York $3 $7 16% 43% 25%
New Jersey $4 $8 16% 46% 25%
Mid-Atlantic (DE, DC, MD) $4 $8 16% 43% 25%
Pennsylvania, West Virginia $4 $8 16% 43% 25%
Virginia $4 $10 17% 48% 25%
North Carolina $4 $10 17% 48% 25%
South Carolina $4 $10 17% 47% 25%
Georgia $4 $10 17% 47% 25%
Florida $4 $10 17% 44% 25%
Alabama, Tennessee $4 $10 17% 46% 25%
Michigan $3 $7 16% 42% 25%
Ohio $4 $10 17% 44% 25%
Indiana, Kentucky $4 $9 17% 47% 25%
Wisconsin $2 $7 16% 40% 25%
lllinois $4 $10 17% 48% 25%
Missouri $4 $10 17% 48% 25%
Arkansas $4 $10 17% 43% 25%
Mississippi $4 $10 17% 43% 25%
Louisiana $4 $7 17% 43% 25%
Texas $4 $10 17% 48% 25%
Oklahoma $4 $10 17% 46% 25%
Kansas $4 $8 17% 43% 25%
Upper MW and N. Plains* $4 $10 17% 47% 25%
New Mexico $4 $10 17% 42% 25%
Colorado $4 $8 17% 42% 25%
Arizona $4 $10 17% 42% 25%
Nevada $4 $9 17% 44% 25%
Oregon, Washington $4 $8 17% 42% 25%
Idaho, Utah $4 $8 17% 43% 25%
California $2 $7 17% 40% 25%
Hawaii $4 $9 17% 42% 25%
Alaska $4 $10 17% 42% 25%
Puerto Rico $4 $10 20% 50% 25%

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

Mail-order Cost-sharing
90 day supply

Regional States

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

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

$3 copay Tier 2 ($2 in Wisconsin)

South Carolina
Georgia

Florida

Alabama, Tennessee
Michigan

Ohio

Indiana, Kentucky
Wisconsin

Illinois

Missouri

Arkansas
Mississippi
Louisiana

Texas

Oklahoma

Kansas

Upper MW and N. Plains*
New Mexico
Colorado

Arizona

Nevada

Oregon, Washington
Idaho, Utah
California

Hawaii

Alaska

Puerto Rico

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

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

Page
ANTI = INFECTIVES ....oouviittuiimsusssmssssssssssssssssssssssssssssssssss s ssas s bs s bR SRARRRRRRRRRRRARRRRRR 10
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS.........ccooccmmmmmmmssmmsssssssssssssssssssssssssssssssssssssssssssssssssssssssssins 15
AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH .......ocuisirssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnens 23
CARDIOVASCULAR, HYPERTENSION / LIPIDS.........ccoosmsimmimmsmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssasss 33
DERMATOLOGICALS/TOPICAL THERAPY ......cotimmimsssmsssssssssissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassassss 36
DIAGNOSTICS / MISCELLANEOUS AGENTS........ccooocmimmmimmsmsisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassss 39
EAR, NOSE / THROAT MEDICATIONS.........cooiciiimmnisssssssssssssssssssssssssssssssss s sssssssssssssssssssssssssssssssssssssssass 40
ENDOCRINE/DIABETES.......ooiiutmuusssssssssssssssssssssssssssessssssssssssssssssssssssss s sssasssss s sssss s s sass s sass s s s s R s AR08 40
GASTROENTEROLOGY .....cuuuiimmmuuismsusssssssssssssssssssssssssssssssssssssssssssssssssssss s ssss s ss s s s s sasssans 44
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY .......ccisinimmmissmsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassss 45
MISCELLANEQUS SUPPLIES .......cviirimimmisssssssssssssssssssssssssssssssssssssssssssssssss s sssssssssssssasssans 47
MUSCULOSKELETAL / RHEUMATOLOGY ......ccvummuumsmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 47
OBSTETRICS / GYNECOLOGY ......ouuuuimmmuisssunssssussssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssasssssssssansss 49
OPHTHALMOLOGY .....couuuicssusssssssssssssssssssssssssssssssssssssssssssss s sssssssssssssssass s b a4 AR AR R R R R R0 52
RESPIRATORY AND ALLERGY ...t s s sssssssssssssssssssssasssass 53
UROLOGICALS .......cottuusisissssssssssssssssssssssssssssssssssssssssssssssss s sass RS R SRR AR AR AR AR RS RS E RS 55
VITAMINS, HEMATINICS / ELECTROLYTES ......cocciimimmssmmssmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssans 55

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

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

circumstances. ST - This drug has step therapy requirements

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

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

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

only available for a one month supply.
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DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

ANTI - INFECTIVES acyclpvir sodium intravenous 4 B/D PA
solution
ANTIFUNGAL AGENTS amantadine hcl 3
ABELCET 4 PA APRETUDE 4
amphotericin b 4 PA APTIVUS 4 QL (120/30)
amphotericin b liposome > PANDS atazanavir oral capsule 150 4 QL (30/30)
caspofungin intravenous recon 5 PA;NDS mg, 300 mg
soln 50 mg atazanavir oral capsule 200 mg QL (60/30)
caspofungin intravenous recon 4 PA BARACLUDE ORAL QL (630/30)
soln 70 mg SOLUTION
clotrimazole mucous 3 BIKTARVY 5 NDS
membrane CABENUVA 4
CRESEMBA ORAL 4 CIMDUO A
fluconazole in nacl (iso-osm) 4 PA COMPLERA 4 QL (3030)
fluconazole oral suspension for 3 ;
reconstitution P darunaw.r oral tablet 600 mg 5 QL (60/30); NDS
fluconazole oral tablet 2 darunavir oral tablet 800 mg 5 QL (30/30); NDS
flucytosine 5 NDS DELSTRIGO 4
griseofulvin microsize 4 DESCOVY 4 QL(30/30)
griseofulvin ultramicrosize 4 DOVATO 5 NDS
itraconazole oral capsule 4 QL (120/30) EDU_RANT 4 QL(30/30)
itraconazole oral solution 4 efaw'renz oral capsule 200 mg 4 QL (120/30)
ketoconazole oral 3 efaw'renz oral capsule 50 mg 4 QL (180/30)
nystatin oral 3 efaw'renz oral t.al')let' 4 QL (30/30)
posaconazole oral 5 QL (96/30); NDS efaVI.renz-emt.rICItab/n-tenofov 5 QL (30/30); NDS
tablet,delayed release (dr/ec) efavirenz-lamivu-tenofov disop 4 QL (30/30)
terbinafine hcl oral 2 O; al ?abletl409'3io'3io mj .
: : efavirenz-lamivu-tenofov disop
v ’,°°”az";e it oo : Zg 5 oral tablet 600-300-300 mg
voriconazole oral suspension RN
for reconstitution em:r {C{;aZ{ne tenofovi 1df) ora 2 (Q)t gg; gg;
. emtricitabine-tenofovir (tdf) ora
voriconazole oral tablet 4 tablet 100-150 mg, 167-250
ANTIVIRALS mg, 200-300 mg
abacavir oral solution 3 QL (960/30) emtricitabine-tenofovir (tdf) oral 5 QL (30/30); NDS
abacavir oral tablet 4 QL (60/30) tablet 133-200 mg
abacavir-lamivudine 3 QL (30/30) EMTRIVA ORAL SOLUTION 3 QL (680/28)
acyclovir oral capsule 2 entecavir 4 QL (30/30)
acyclovir oral suspension 200 4 EPCLUSA ORAL PELLETS IN 5 PA; QL (28/28);
mg/5 ml PACKET 150-37.5 MG NDS
9
acyclovir oral tablet 2

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

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

EPCLUSA ORAL PELLETS IN PA; QL (56/28); lopinavir-ritonavir oral tablet 4 QL(300/30)

PACKET 200-50 MG NDS 100-25 mg

EPCLUSA ORAL TABLET 5 PA; QL (56/28); lopinavir-ritonavir oral tablet 4 QL (120/30)

200-50 MG NDS 200-50 mg

EPCLUSA ORAL TABLET 5 PA; QL (28/28); maraviroc oral tablet 150 mg 5 QL (60/30); NDS

400-100 MG NDS maraviroc oral tablet 300 mg 5 QL (120/30); NDS

etravirine 4 QL (60/30) MAVYRET ORAL PELLETSIN 5  PA; QL (168/28);

EVOTAZ 4 QL (30/30) PACKET NDS

famciclovir 4 QL (60/30) MAVYRET ORAL TABLET 5  PA; QL (84/28);

fosamprenavir 5 QL (120/30); NDS NDS

FUZEON SUBCUTANEOUS 5 QL (60/30): NDS nevirapine oral suspension 4 QL(1200/30)

RECON SOLN nevirapine oral tablet 3 QL (60/30)

HARVONI ORAL PELLETS IN 5 PA; QL (28/28); nevirapine oral tablet extended 4 QL (90/30)

PACKET 33.75-150 MG NDS release 24 hr 100 mg

HARVONI ORAL PELLETS IN 5 PA; QL (56/28); nevirapine oral tablet extended 4 QL (30/30)

PACKET 45-200 MG NDS release 24 hr 400 mg

HARVONI ORAL TABLET 5 PA; QL (56/28); NORVIR ORAL POWDER IN 4

45-200 MG NDS PACKET

HARVONI ORAL TABLET 5  PA; QL (28/28); ODEFSEY 4 QL (30/30)

90-400 MG NDS oseltamivir oral capsule 3

25 MG reconstitution

ISENTRESS HD 5 NDS PAXLOVID ORAL TABLETS, 3 QL (20/180)

ISENTRESS ORAL POWDER 4 QL (60/30) DOSE PACK 150-100 MG*

IN PACKET PAXLOVID ORAL TABLETS, 3 QL (30/180)

ISENTRESS ORAL TABLET 5 QL (120/30); NDS DOSE PACK 300 MG (150 MG

ISENTRESS ORAL TABLET, 5 QL (180/30); NDS X2)-100 MG*

CHEWABLE 100 MG PIFELTRO 4

ISENTRESS ORAL TABLET, 3 QL (180/30) PREVYMIS 5 QL (30/30); NDS

CHEWABLE 25 MG PREZCOBIX 4 QL (30/30)

JULUCA 5 NDS PREZISTA ORAL 5 QL (400/30); NDS

LAGEVRIO (EUA) 3 QL (40/180) SUSPENSION

lamivudine oral solution 3 QL (900/30) PREZISTA ORAL TABLET 4 QL (240/30)

lamivudine oral tablet 100mg, 3 QL (30/30) 150 MG

300 mg PREZISTA ORAL TABLET 4 QL (480/30)

lamivudine oral tablet 150mg 3 QL (60/30) 75 MG

lamivudine-zidovudine 3 QL (60/30) RETROVIR INTRAVENOUS 4

LEXIVA ORAL SUSPENSION 4 QL (1575/28) REYATAZ ORAL POWDER IN 5 QL (240/30); NDS
o : . PACKET

lopinavir-ritonavir oral solution 4

*$0 cost share for Paxlovid
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ribavirin oral capsule XOFLUZA ORAL TABLET 4
ribavirin oral tablet 200 mg 3 40 MG, 80 MG
rimantadine 4 zZidovudine 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 cefaclor oral capsule 4
SELZENTRY ORAL TABLET 4 cefaclor oral suspension for 4
25 MG reconstitution 125 mg/56 ml, 250
SELZENTRY ORAL TABLET 5 NDS mg/5 ml, 375 mg/6 ml
75 MG cefaclor oral tablet extended 4
STRIBILD 5 QL (30/30); NDS release 12 hr
SUNLENCA 5 NDS cefadroxil oral capsule 3
SYMTUZA 4 cefadrog(il qral suspension for 3
tenofovir disoproxil fumarate 4 QL (30/30) ;‘j;j’;frj’f“t’o” 250 mg/5 mi, 500
TIVICAY ORALTABLET10MG 4 QL (60/30) cefadroxil oral tablet 3
;ISVI{ACGAYSSI;AAC‘;L TABLET 5 QL (60/30); NDS CEFAZOLIN IN DEXTROSE 4
’ (ISO-OS) INTRAVENOUS
TIVICAY PD 4 QL (180/30) PIGGYBACK 1 GRAM/50 ML,
TRIUMEQ 4 QL (30/30) 2 GRAM/100 ML,
TRIUMEQ PD 4 QL (300/30) 2 fRAIM/?O. 'V'tL_ .
cefazolin injection recon soln
TRIZIVIR 5  QL(60/30); NDS gram, 10 gram, 100 gram, 300
TROGARZO 5 NDS g, 500 mg
valacyclovir oral tablet 1 gram 3 QL(120/30) CEFAZOLIN INJECTION 4
valacyclovir oral tablet 500mg 3 QL (60/30) RECON SOLN 2 GRAM
valganciclovir oral recon soln 5 NDS cefazolin intravenous recon 4
valganciclovir oral tablet 3 soln 1 gram, 3 gram
: CEFAZOLIN INTRAVENOUS 4
VEKLURY L (4/180); ND
VEMLlIJDY : ﬁDé /180); NDS RECON SOLN 2 GRAM
cefdinir 4
VIRACEPT ORAL TABLET L (27
250 |Vc|:G © 4 QL{r0R0) CEFEPIME INDEXTROSE 5% 4
VIRACEPT ORAL TABLET 4 QL(120/30) CEFEPIME IN DEXTROSE, 4
625 MG ISO-OSM
VIREAD ORAL POWDER 5 QL (240/30); NDS Cefep/.me /'nject/on 4
VIREAD ORAL TABLET 5 QL (30/30): NDS cefepime intravenous 4 PA
150 MG, 200 MG, 250 MG cefixime 4
VOSEVI 5 PA; QL (28/28); cefotetan injection 4 PA
NDS cefoxitin 4 PA
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

CEFOXITIN IN DEXTROSE, MISCELLANEOUS ANTIINFECTIVES

ISO-OSM albendazole 5 NDS
cefpodoxime 4 amikacin injection solution 4 PA
cefprozil 3 1,000 mg/4 ml, 500 mg/2 ml
ceftazidime 4 PA ARIKAYCE 4 PA LA
ceftriaxone 4 atovaquone 4
ceftriaxone in dextrose,iso-0s 4 atovaquone-proguanil 4
cefuroxime axetil oral tablet 3 aztreonam 4 PA
cefuroxime sodium injection 4 PA bacitracin intramuscular 4
recon soln 750 mg CAYSTON 5  PA;LA; QL (84/28);
cefuroxime sodium intravenous 4 PA NDS
cephalexin oral capsule 250 2 chloramphenicol sod succinate 4
mg, 500 mg chloroquine phosphate 3
cephale_xin. oral suspension for 2 clindamycin hel 2
recgnstltutlon CLINDAMYCIN IN 0.9% SOD 4 PA
tazicef 4 PA CHLOR
TEFLARO 4 PA clindamycin in 5% dextrose 4 PA
azithromycin intravenous 4 PA clindamycin pediatric 4
éf\g}l(-ETOMYCW ORAL 3 clindamycin phosphate injection 4  PA

" — , 2 COARTEM 4 QL (24/30)
?Ozr/ rggg};ﬂgj;ﬁ suspension colistin (colistimethate na) 4 PA
azithromycin oral tablet 2 cycloserine 4
clarithromycin 4 dapsone qr al 3
DIFICID ORAL SUSPENSION 5 QL(136/10); DS~ daptomyein fR NS
FOR RECONSTITUTION DAPTOMYCIN IN 0.9% SOD 5 NDS
DIFICID ORAL TABLET 5 QL (20/10); NDS CHLOR
erythrocin (as stearate) oral 4 emverm 4
tablet 250 mg ertapenem 4
erythrocin intravenous recon 4 PA ethambutol 4
soln 500 mg FIRVANQ 4 QL (450/10)
erythromycin ethylsuccinate 4 gentamicin in nacl (iso-osm) 4 PA
oral suspension for intravenous piggyback 100
reconstitution 200 mg/5 ml mg/100 ml, 100 mg/50 ml, 120
erythromycin oral 4 mg/100 ml, 60 mg/50 ml, 80
capsule,delayed release(dr/ec) mg/100 mi, 80 mg/50 ml
erythromycin oral tablet 4 gentamicin injection solution 40 4  PA

mg/ml
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

gentamicin sulfate (ped) (pf) tigecycline PA; NDS
hydroxychloroquine 3 tobramycin in 0.225% nacl 5 B/D PA; QL
imipenem-cilastatin 4 (280/28); NDS
isoniazid oral solution 4 tobramycin sulfate 4 PA
isoniazid oral tablet 2 TRECATOR 3
ivermectin oral 3 PA VANCOMYCIN IN 0.9% 4
i ; 4 PA SODIUM CHL INTRAVENOUS
incomycin PIGGYBACK
. . .
linezolid in dextrose 5% 4 PA VANCOMYCIN IN DEXTROSE 4
linezolid oral suspension for 5 QL (1800/30); NDS 5% INTRAVENOUS
reconstitution PIGGYBACK 1 GRAM/200 ML,
linezolid oral tablet 3 QL (60/30) 500 MG/100 ML,
LINEZOLID-0.9% SODIUM 4 PA 7S50 MGHSOML
CHLORIDE vancomycin injection 4
mefloquine 3 vancomycin intravenous recon 4
meropenem intravenous recon 4 soln 1?3 0 mg, 15'25 gr angbgﬁ
soln 1 gram, 500 mg gram, 1V gram, o gram,
MEROPENI’EM 0.9% SODIUM 4 mg, 150 mg
CHLORIDE e vancomycin oral capsule 125 4 PA; QL (40/10)
mg
METROLY. B A vancomycin oral capsule 250 4  PA; QL (80/10)
metronidazole in nacl (iso-0s) 4 PA mg
metronidazole oral tablet 2 vancomycin oral recon soln 25 4 QL (450/10)
neomycin 2 mg/ml
nitazoxanide 5 QL (20/10); NDS VANCOMYCIN-DILUENT 4
paromomycin 4 COMBONO 1
pentamidine inhalation 3 B/DPA; QL (1/28) ;‘6%’*%” ORAL TABLET 4 PATQL(9/30)
pentamidine injection 4 XIFAXAN ORAL TABLET 5 PA; QL (90/30);
praziquantel 4 550 MG NDS
PRIFTIN - PENICILLINS
primaquine g amoxicillin oral capsule 2
pyrazinamide 4 amoxicillin oral suspension for 2
pyrimethamine 5 PA;NDS reconstitution
quinine sulfate 4 PA; QL (42/7) amoxicillin oral tablet 2
rifabutin 4 amoxicillin oral tablet,chewable 2
rifampin 4 125 mg, 250 mg
SIRTURO 4  PALA amoxicillin-pot clavulanate oral 2
_ , suspension for reconstitution
SIVEXTRO INTRAVENOUS 5  PA; QL (6/28); NDS 200-28.5 mg/5 m, 400-57 mg/5
SIVEXTRO ORAL 5 QL (6/28); NDS ml, 600-42.9 mg/5 mi
streptomycin 4 PA
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

amoxicillin-pot clavulanate oral
suspension for reconstitution

MOXIFLOXACIN-SOD.ACE,
SUL-WATER

250-62.5 mg/5 mi moxifloxacin-sod.chloride(iso) 4 PA
amoxicillin-pot clavulanate oral 2 SULFAS / RELATED AGENTS
tablet -
oot clavilenate oral 4 Sulfadiazine 4
?;;g;’ggég;%% dc ;‘l/g a?sgaé %rra sulfamethoxazole-trimethoprim 4 PA
— intravenous
amoxicillin-pot clavulanate oral 2 ; .
tablet,chewable 200-28.5 mg sulfamethoxazole-trimethoprim 4
o oral suspension
amoxicillin-pot clavulanate oral 4 , .
tablet,chewable 400-57 mg Sulfamethoxazole-trimethoprim 2
.’.”. l 500 . oral tablet
amp’,c’,”’_” or Z,Caps" ¢ Wi mg ™ TETRACYCLINES
JoeiTiadr - doxy-100 4 PA
ampicilin-suibactam doxycycline hyclate intravenous 4  PA
BICILLIN L-A 4 PA :
, - doxycycline hyclate oral 4
dicloxacillin 2 capsule
NAFCILLIN IN DEXTROSE 4 PA doxycycline hyclate oral tablet 4
ISO-OSM 100 mg, 20 mg
nafcillin injection 4 PA doxycycline monohydrate oral 3
nafcillin intravenous recon soln 4  PA capsule 100 mg, 50 mg
2 gram doxycycline monohydrate oral 4
oxacillin injection 4 PA suspension for reconstitution
penicillin g potassium 4 PA doxycycline monohydrate oral 3
penicillin v potassium 2 tablet
plizerpen-g 4 PA minocycline oral capsule 2
piperacillin-tazobactam 4 tetracycline oral capsule 4
QUINOLONES URINARY TRACT AGENTS
ciprofloxacin hcl oral tablet 100 4 methenamine hippurate 4
mg nitrofurantoin monohyd/m-cryst 3
ciprofloxacin hcl oral tablet 250 2 trimethoprim 2
mg, 500 mg, 750 mg
; - ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS
ciprofloxacin in 5% dextrose 4 PA
ciprofloxacin oral 4 ADJUNCTIVE AGENTS
suspension,microcapsule recon leucovorin calcium injection 4
500 mg/5 ml leucovorin calcium oral tablet 4
levofloxacin in d5w 4 PA 10 mg, 15 mg, 25 mg
levofloxacin oral solution 4 leucovorin calcium oral tablet 3
levofloxacin oral tablet 2 5 mg
moxifloxacin oral 4 mesna 4 BIDPA
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MESNEX ORAL BLINCYTO INTRAVENOUS 4  BIDPA
XGEVA 5 PA, QL (1.7/28); KIT

NDS BORTEZOMIB INJECTION 5 PA/NDS
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS BORTEZOMIB INTRAVENOUS 5  PA; NDS
abiraterone oral tablet 250 mg 4 PA; QL (120/30) RECON SOLN
abiraterone oral tablet 500 mg 4 PA; QL (60/30) ?(?OSI\%IC-JF ORAL CAPSULE 5 EAIS SQL (90730);
ABRAXANE 5 PANDS BOSULIF ORAL CAPSULE 5  PA; QL (30/30);
ADCETRIS 4 PA 50 MG NDS (30130);
adstiadrin 5 PAQLEARONDS — pogyLIF ORAL TABLET 5 PA; QL (90/30);
AKEEGA 5  PA; QL (60/30); 100 MG NDS

NDS BOSULIF ORAL TABLET 5 PA: QL (30/30);
ALECENSA 5 PA; QL (240/30); 400 MG, 500 MG NDS

NDS BRAFTOVI 5 PALA QL
ALIQOPA 5 PA:NDS (180/30); NDS
ALUNBRIG ORAL TABLET 5  PA; QL (30/30); BRUKINSA 5  PA;LA;NDS
180 MG, 9G()g"G NDSQ 050, busulfan 5  B/DPA;NDS
ALUNBRIG ORAL TABLET 5 PAQL : Sy .
MG \DS CABOMETYX 5 E/SSLA’ QL (30/30);
ALUNBRIG ORAL TABLETS, 5  PA: QL (60/365); e .
DOSE PACK \DS CALQUENCE 5 E/B,SLA, QL (60/30);
anastrozole - CALQUENCE 5  PA;LA; QL (60/30);
arsenic trioxide 4 B/IDPA (ACALABRUTINIB MAL) NDS
AUGTYRO 5  PA; QL (240/30); CAPRELSA ORAL TABLET 5  PA;LA; QL (60/30);

NDS 100 MG NDS
AYVAKIT 5 PA/LA;QL(30/30);  CAPRELSA ORAL TABLET 5  PA;LA: QL (30/30);

NDS 300 MG NDS
azacitidine 4 B/DPA carboplatin intravenous solution 4 B/D PA
azathioprine oral tablet 50mg 2 B/D PA carmustine intravenous recon 4 BIDPA
azathioprine sodium 4 BIDPA soln 100 mg
BALVERSA 5  PA:LA;NDS cisplatin intravenous solution 4 B/DPA
BAVENCIO 5  PA;NDS cladribine 4 B/DPA
BELEODAQ 4 B/DPA clofarabine 4 B/DPA
bendamustine 5  B/DPA;NDS COLUMVI 5 PA; QL (30/21);
DENDEKA R =) P NDS COMETRIQ ORAL CAPSULE 5 E/i) SQL (56/28)
BESPONSA 5 PANDS 100 MG/DAY(80 MG X1-20 MG NDS '
bexarotene 5 PA;NDS X1)
bicalutamide 3 COMETRIQORALCAPSULE 5  PA; QL (112/28);
BLENREP 4 PA 140 MG/DAY(80 MG X1-20 MG NDS
bleomycin 4 BIDPA X3)
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COMETRIQ ORAL CAPSULE
60 MG/DAY (20 MG X 3/DAY)

PA; QL (84/28);
NDS

COPIKTRA 5  PA;LA; QL (60/30);
NDS
COTELLIC 5 PA;LA; QL (63/28);
NDS
cyclophosphamide intravenous 5  B/D PA; NDS
recon soln
CYCLOPHOSPHAMIDE 5 B/DPA;NDS
INTRAVENOUS SOLUTION
200 MG/ML
cyclophosphamide intravenous 5  B/D PA; NDS
solution 500 mg/ml
cyclophosphamide oral capsule 3 B/D PA
cyclophosphamide oral tablet 3 B/IDPA
25mg
CYCLOPHOSPHAMIDEORAL 3  B/DPA
TABLET 50 MG
cyclosporine intravenous 4 B/IDPA
cyclosporine modified 4 B/IDPA
cyclosporine oral capsule 4 B/DPA
CYRAMZA 5 PA;NDS
cytarabine 4 B/DPA
cytarabine (pf) 4 B/DPA
dacarbazine 4 B/DPA
dactinomycin 4 B/DPA
DANYELZA 4 PA
DARZALEX 5 PA;NDS
DARZALEX FASPRO 5 PA;NDS
daunorubicin 4 B/IDPA
DAURISMO ORAL TABLET 5 PA; QL (30/30);
100 MG NDS
DAURISMO ORAL TABLET 5  PA; QL (60/30);
25 MG NDS
decitabine 4 B/DPA
docetaxel 4 B/DPA
doxorubicin intravenous recon 4 B/DPA
soln 50 mg
doxorubicin intravenous 4 B/DPA

solution

DRUG | REQUIREMENTS/
TIER |LIMITS

doxorubicin, peg-liposomal 4 B/DPA

DROXIA 4

ELREXFIO 5 PA;NDS

ELZONRIS 5 PA;NDS

EMCYT 4

EMPLICITI 4 PA

ENHERTU 5 PA;NDS

ENVARSUS XR 4 B/DPA

epirubicin intravenous solution 4 B/DPA

EPKINLY 4 PA

ERBITUX 4 B/IDPA

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

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

erlotinib oral tablet 100 mg, 150 5  PA; QL (30/30);

mg NDS

erlotinib oral tablet 25 mg 5  PA; QL (60/30);
NDS

ETOPOPHOS 4 B/DPA

etoposide intravenous 3 B/IDPA

everolimus (antineoplastic) oral 5  PA; QL (30/30);

tablet NDS

everolimus (antineoplastic) oral 5  PA; QL (150/30);

tablet for suspension 2 mg NDS

everolimus (antineoplastic) oral 5  PA; QL (56/28);

tablet for suspension 3 mg, 5 NDS

mg

everolimus 4 B/DPA

(immunosuppressive) oral

tablet 0.25 mg

everolimus 5 B/DPA;NDS

(immunosuppressive) oral

tablet 0.5 mg, 0.75 mg, 1 mg

EVOMELA 5 PA;NDS

exemestane 4

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

FARYDAK 5 PA; QL (6/21); NDS
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FIRMAGON KIT W DILUENT B/D PA IDHIFA PA; LA; QL (30/30);
SYRINGE NDS
floxuridine 4 B/DPA ifosfamide intravenous recon 4 B/DPA
fludarabine 4 B/IDPA soln 1 gram
fluorouracil intravenous 4  B/DPA ggggﬁ'\glgm "éTgé‘X:\EANOUS 4 BIDPA
FOLOTYN 5  B/D PA;NDS
FOTIVDA 5 PA LA QL (21/28) ifosfamide intravenous solution ~ 4 B/D PA
NDS ’ imatinib oral tablet 100 mg 5  PA; QL (180/30);
NDS
FRUZAQLA ORAL CAPSULE 5  PA; QL (84/28); —
1MG NDS (84/29) imatinib oral tablet 400 mg 5 EA[\);SQL (60/30);
FRUZAQLA ORAL CAPSULE 5 PA; QL (21/28);
5MG NDS ( ) IMBRUVICA ORAL CAPSULE 5  PA; QL (120/30);
fulvestrant 5 B/DPA;NDS 140 MG NDS
e IMBRUVICA ORAL CAPSULE 5  PA; QL (30/30);
FYARRO 4 PALA 70 MG NDS
GAVRETO 5 PALA QL : :
= IMBRUVICA ORAL 5  PA; QL (324/30);
(120/30); NDS SUSPENSION NDS
GAZYVA 5 PANDS IMBRUVICAORALTABLET 5 PA: QL (30/30)
gefitinib 5  PA; QL (30/30); 140 MG, 280 MG, 420 MG NDS
NDS IMFINZI 5  PA;NDS
gemcitabine intravenous recon 4 B/D PA IMJUDO 5  PA LA NDS
soln ;LA
emcitabine intravenous 4 B/DPA INFUGEM 5 BDPANDS
£syolution 1 gram/26.3 ml (38 mg/ INLYTA ORAL TABLET 1 MG 5  PA; QL (180/30);
ml), 2 gram/52.6 ml (38 mg/ml), NDS
200 mg/5.26 ml (38 mg/ml) INLYTA ORAL TABLET 5 MG 5  PA; QL (120/30);
GEMCITABINE 4 B/DPA NDS
INTRAVENOUS SOLUTION INQOVI 5  PA; QL (5/28); NDS
100 MG/ML INREBIC 5 PALAQL
gengraf 4 B/DPA (120/30); NDS
GILOTRIF 5  PA; QL (30/30); irinotecan 4 B/DPA
NDS IWILFIN 5 PALA QL
GLEOSTINE 4 (240/30); NDS
HALAVEN 5 PA;NDS IXEMPRA 4 B/DPA
hydroxyurea 2 JAKAFI 5  PA; QL (60/30);
IBRANCE 5  PA; QL (21/28); NDS
NDS JAYPIRCA 5 PA;NDS
ICLUSIG 5  PA; QL (30/30); JEMPERLI 4 PA
NDS JEVTANA 4 BIDPA
idarubicin 4 B/IDPA KADCYLA 5  PA:NDS
KANJINTI 5 PA;NDS
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KEYTRUDA PA; NDS leuprolide (3 month) 4 PA
KIMMTRAK 4 PA leuprolide subcutaneous kit 4 PA
KISOALI FEMARACO-PACK 5  PA; QL (49/28); LIBTAYO 5  PA;NDS
ORAL TABLET 200 MG/ NDS LONSURF ORAL TABLET 5  PA; QL (100/28);
DAY (200 MG X 1)-2.5 MG 15-6.14 MG NDS
g'g/gf\hl\gﬂ/ﬁ& ?\AOJACK 5 EgiSQL (70/28); LONSURF ORAL TABLET 5  PA;QL(80/28);
20-8.19 MG NDS

DAY(200 MG X 2)-2.5 MG L0OTORZ] - PATE
(K)'s,?f\%ﬁ'\gfg"ﬁg&?\ﬂoéfACK > Eg;SQL (91/28); LORBRENA ORAL TABLET 5  PA; QL (30/30);
DAY(200 MG X 3)-2.5 MG 100 MG NDS
200 MG/DAY (200 MG X 1) NDS 25 MG NDS
400 MG/DAY (200 MG X 2) NDS 120 MG NDS
KISQALI ORAL TABLET 5  PA; QL (63/28) LUMAKRAS ORALTABLET 5 PA; QL (30/30);
600 MG/DAY (200 MG X 3) NDS 320 MG NDS
KLISYRI 4 ST QL (5/30) LUNSUMIO 5 PALANDS
KOSELUGO ORALCAPSULE 5  PA; QL (240/30); LUPRON DEPOT 5 PANDS
10 MG NDS LUPRONDEPOT (3MONTH) 4  PA
KOSELUGO ORAL CAPSULE 5 PA: QL (120/30); LUPRON DEPOT (4 MONTH) 4 PA
25 MG NDS LUPRON DEPOT (6 MONTH) 4  PA
KRAZATI 5 PA; QL (180/30); LUPRON DEPOT-PED 4 PA

NDS (3 MONTH) INTRAMUSCULAR
KYPROLIS 5  B/DPA;NDS SYRINGE KIT 11.25 MG
lapatinib 5 PA: QL (180/30); LUPRON DEPOT-PED 5  PA;NDS

NDS (3 MONTH) INTRAMUSCULAR
lenalidomide 5  PA QL (28/28); SYRINGE KIT 30 MG

NDS LUPRON DEPOT-PED 5  PA;NDS
LENVIMA ORAL CAPSULE 5  PA; QL (30/30); INTRAMUSCULAR KIT
10 MG/DAY (10 MG X 1), 4 MG NDS LUPRON DEPOT-PED 4 PA
LENVIMA ORAL CAPSULE 5  PA; QL (90/30); 'K“ERAMUSCULAR SYRINGE
12 MG/DAY (4 MG X 3), NDS
18 MG/DAY (10 MG X 1-4 MG LYNPARZA 5 PA; QL (120/30);
X2), 24 MG/DAY(10 MG X NDS
2-4 MG X 1) LYSODREN 5 NDS
LENVIMA ORAL CAPSULE 5  PA QL (60/30); LYTGOBIORALTABLET4MG 5  PA; LA; QL (90/30);
14 MG/DAY(10 MG X 1-4 MG NDS NDS
g(lcﬂ)é/zg A'\\"(GQD,\% LoMGX2) LYTGOBIORALTABLET4MG 5  PA;LA; QL

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

lefrozols 2 LYTGOBIORALTABLET4MG 5 PA'LA QL
LEUKERAN 4

(5X 4 MG TB)

(150/30); NDS
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MARGENZA PA; NDS NINLARO PA; QL (3/28); NDS
MATULANE 5 NDS NIPENT 4 B/D PA
megestrol oral suspension 400 4  PA NUBEQA 5 PALA QL
mg/10 ml (10 ml), 400 mg/10 (120/30); NDS
ml (40 mg/m/), 800 mg/20 ml NULOJIX 5 B/D PA, NDS
(20 m) octreotide acetate 4 PA
megestrol oral tablet 20 mg 4 PA ODOMZO 5 PA: LA QL (30/30)
megestrol oral tablet 40 mg 3 PA NDS
MEKINIST ORAL RECON 5  PA; QL (1350/30); OGIVRI 5 PA:NDS
SOLN NDS OJJAARA 5  PA; QL (30/30);
MEKINIST ORAL TABLET 5  PA; QL (90/30); NDS
0.5MG ND.S : ONCASPAR 4 B/IDPA
g/II\EA}gNIST ORAL TABLET 5 lF\’l,g,SC)L (30/30); ONIVYDE 4 PA
MEKTOVI 5 PALAQL ONUREG 4 PA; QL (14/28)
(180/30); NDS OPDIVO 5 PA;NDS

melphalan hcl 5 BI/DPA;NDS OPDUALAG 4 PA
mercaptopurine 4 ORGOVYX 4 PA;LA; QL (30/28)
methotrexate sodium (pf) 4 BIDPA ORSERDU 5 PA;NDS
methotrexate sodium injection 4 B/IDPA oxaliplatin 4 B/IDPA
methotrexate sodium oral 3 paclitaxel 4 B/IDPA
mitomycin intravenous 4 B/DPA PACLITAXEL PROTEIN- 5 PA;NDS
mitoxantrone 4 B/DPA BOUND
MONJUVI 4 PA PADCEV PA
MVASI 5 PANDS pazopanib PA; QL (120/30);
mycophenolate mofetl:l (hcl) 4 B/IDPA PEMAZYRE 5 E/S;SL A QL (14121):
mycophenolate mofetil oral 3 B/IDPA NDS
capsule L )

: pemetrexed disodium 5 PA;NDS
mycophepolate mofetil 'orql 5 BI/D PA;NDS intravenous recon soln
suspension for recons.t/tut/on PERJETA 5  PANDS
gﬁ:eotphenolate mofetil oral 4 B/DPA PHESGO 5  PA NDS
mycophenolate sodium 4 B/DPA PIQRAY 5 PANDS
MYLOTARG 5 PANDS POLIVY 5 PANDS
nelarabine 4  BDPA POMALYST 5 E/E\);SLA; QL (21/28);
NERLYNX 5 PAS LA; NDS | PORTRAZZA 4 BDPA
NEXAVAR 5 EJAD,SQL (120/30); POTELIGEO 5  PA NDS
nilutamide 5 NDS PRALATREXATE 5 B/DPA;NDS
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PROGRAF INTRAVENOUS 4 B/DPA sirolimus B/D PA
PROGRAF ORAL GRANULES 4  B/DPA SOLTAMOX 4
IN PACKET SOMATULINE DEPOT 5 PA;NDS
PURIXAN 4 sorafenib 5  PA; QL (120/30);
QINLOCK 5  PA; LA; QL (90/30); NDS

NDS SPRYCEL ORAL TABLET 5  PA; QL (30/30);
RETEVMO ORALCAPSULE 5 PA;LA;QL 100 MG, 140 MG, 50 MG, NDS
40 MG (180/30); NDS 80 MG
RETEVMO ORALCAPSULE 5 PA;LA;QL SPRYCEL ORAL TABLET 5  PA: QL (60/30);
80 MG (120/30); NDS 20 MG, 70 MG NDS
REZLIDHIA 5  PA: QL (60/30); STIVARGA 5  PA; QL (84/28);

NDS NDS
REZUROCK 5 PA:LA;QL(30/30); sunitinib malate 5  PA; QL (30/30);

NDS NDS
romidepsin intravenous recon 5 PA;NDS TABLOID 4
soln TABRECTA 5 PA:NDS
ROMIDEPSIN INTRAVENOUS ~ 5  PA; NDS tacrolimus oral 4 BDPA
SOLUTION TAFINLAR ORAL CAPSULE 5  PA; QL (120/30);
ROZLYTREK ORALCAPSULE 5  PA; QL (150/30); NDS
100 MG NDS TAFINLAR ORAL TABLETFOR 5  PA; QL (840/28);
ROZLYTREK ORALCAPSULE 5  PA; QL (90/30); SUSPENSION NDS
200 MG NDS TAGRISSO 5 PA;LA; QL (30/30);
ROZLYTREK ORALPELLETS 5  PA: QL (360/30); NDS
UBRACH . [ L,

(120/30): NDS TALZENNAORALCAPSULE 5  PA; QL (30/30);

0.1 MG, 0.35 MG, 0.5 MG, NDS

RUXIENCE 5 PA:NDS 0.75 MG, 1 MG
RYBREVANT 4 PA TALZENNAORALCAPSULE 5 PA; QL (90/30);
RYDAPT 5  PA: QL (224/28); 0.25 MG NDS

NDS tamoxifen 2
RYLAZE 4 BIDPA TASIGNA ORAL CAPSULE 5  PA; QL (112/28);
SANDIMMUNE ORAL 4 B/DPA 150 MG, 200 MG NDS
SOLUTION TASIGNA ORAL CAPSULE 5 PA; QL (120/30);
SARCLISA 4 PA 50 MG NDS
SCEMBLIX ORAL TABLET 5  PA; QL (600/30); TAZVERIK 4  PALA
20 MG NDS TECENTRIQ 5 PA;NDS
SCEMBLIX ORAL TABLET 5  PA; QL (300/30); TECVAYLI 4 PA
40 MG NDS TEMODAR INTRAVENOUS 4 B/DPA
SIGNIFOR 5 PA:NDS —

temsirolimus 4 B/DPA

SIMULECT 5  B/DPA;NDS
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TEPMETKO PA: LA; QL (60/30);  VENCLEXTA ORAL TABLET PA; LA; QL (30/30);
NDS 50 MG NDS
THALOMID ORALCAPSULE 5  PA; QL (28/28); VENCLEXTASTARTING PACK 5  PA;LA: QL
100 MG, 50 MG NDS (84/365); NDS
THALOMID ORAL CAPSULE 5 PA; QL (56/28); VERZENIO 5  PA; LA; QL (60/30);
150 MG, 200 MG NDS NDS
thiotepa 4 PA vinblastine 4 B/DPA
TIBSOVO 5  PA;NDS vincristine 4 BIDPA
TIVDAK 4 PA vinorelbine 4 B/IDPA
topotecan intravenous recon 5 BI/D PA;NDS VITRAKVI ORAL CAPSULE 5  PA; LA; QL (60/30);
soln 100 MG NDS
topotecan intravenous solution 4 B/DPA VITRAKVI ORAL CAPSULE 5 PA LA QL
toremifene 5 NDS 25 MG (180/30); NDS
TRAZIMERA 5  PANDS VITRAKVI ORAL SOLUTION 5 %%0%\6 'Qll\_lDS
TREANDA . D PA; FDS VIZIMPRO 5 (PA' aL )1'30/30 -
TRELSTAR INTRAMUSCULAR 4 PA NDS (30/30)
SUSPENSION FOR
RECONSTITUTION VONJO o F L (120730)
tretinoin (antineoplastic) 5 NDS VOTRIENT 5 PA- QL (120/30)
TRIPTODUR 4 PA;QL(1/168) NDS 120508
TRODELVY . VYXEOS 5  B/DPA;NDS
TRUGAP 5 PA QL (6428) WELIREG 5 PA; LA; QL (90/30);
NDS NDS
TRUXIMA 5 PANDS XALKORI ORAL CAPSULE 5 PA; QL (60/30):
TUKYSA ORAL TABLET 5 PALAQL NDS
150 MG (120/30); NDS XALKORI ORAL PELLET 5  PA; QL (180/30):
TUKYSA ORAL TABLET 5 PALAQL 150 MG NDS
50 MG (300/30); NDS XALKORI ORAL PELLET 5 PA: QL (120/30);
TURALIO ORAL CAPSULE 5 PALAQL 20 MG, 50 MG NDS
125 MG (120/30); NDS SATMED T
UNITUXIN 5 PANDS XERMELO 5 PA;LA; QL (84/28);
valrubicin 4 B/IDPA NDS
VANFLYTA 5  PAQL(56/28); XOSPATA 5  PA:LA;NDS
NDS
VECTIBIX 5 PA;NDS
VENCLEXTAORALTABLET 4  PA;LA: QL (60/30)
10 MG
VENCLEXTAORALTABLET 5 PA;LA:QL
100 MG (120/30); NDS
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XPOVIO ORAL TABLET PA; LA; NDS APTIOM ORAL TABLET QL (90/30)
100 MG/WEEK (50 MG X 2), 400 MG
40 MG/WEEK (40 MG X 1), APTIOM ORAL TABLET 4 QL(60/30)
40MG TWICE WEEK (40 MG X 600 MG. 800 MG
2), 60 MG/WEEK (60 MG X 1), ’
60MG TWICE WEEK (120 MG/ BRIVIACT INTRAVENOUS 4
WEEK), 80 MG/WEEK (40 MG BRIVIACT ORAL SOLUTION 4 QL (600/30)
X 2), 80MG TWICE WEEK BRIVIACT ORAL TABLET 4 QL (60/30)
(160 MGWEEK) carbamazepine oral capsule, er 4
XTANDI ORAL CAPSULE 5  PA; QL (120/30); multiphase 12 hr
NDS carbamazepine oral suspension 4
XTANDI ORAL TABLET40MG 5  PA; QL (120/30); 100 mg/5 ml
ND.S : carbamazepine oral tablet 3
XTANDI ORAL TABLET80 MG 5 E%SQL (60/30); carbamazepine oral tablet 4
_ extended release 12 hr
YERVOY SB PA NDS carbamazepine oral 3
YONDELIS 5 PA;NDS tablet, chewable
ZALTRAP 4 BIDPA CELONTIN ORAL CAPSULE 3
ZANOSAR 4 B/DPA 300 MG
ZEJULA ORAL CAPSULE 5  PA;LA; QL (90/30); clobazam oral suspension 4 PA; QL (480/30)
NDS clobazam oral tablet 10 mg 4 PA; QL (120/30)
ZEJULA ORAL TABLET 5  PA/LA; QL (30/30); clobazam oral tablet 20 mg 4 PA:;QL(60/30)
NDS clonazepam oral tablet 0.5 mg, 2 QL (120/30)
ZELBORAF 5  PA; QL (240/30); 1mg
NDS clonazepam oral tablet 2 mg 2 QL (300/30)
ZEPZELGA E A clonazepam oral 4 QL (90/30)
ZIRABEV 5 PA/NDS tablet,disintegrating 0.125 mg,
ZOLADEX 4 B/IDPA 0.25mg
ZOLINZA 5  PA; QL (120/30); clonazepam oral 4 QL (120/30)
NDS tablet,disintegrating 0.5 mg, 1
ZYDELIG 5  PA; QL (60/30); mg
NDS clonazepam oral 4 QL (300/30)
ZYKADIA 5  PA; QL (90/30); tablet,disintegrating 2 mg
NDS DIACOMIT 5 LA;NDS
ZYNLONTA 4 PA diazepam rectal 4
ZYNYZ 5 PA;NDS dilantin 4
divalproex oral capsule, 4
AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH delayed rel sprinkle
ANTICONVULSANTS divalproex oral tablet extended 4
APTIOM ORAL TABLET 4 QL (180/30) release 24 hr
200 MG
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divalproex oral tablet,delayed
release (dr/ec)

levetiracetam oral tablet 250
mg, 500 mg

EPIDIOLEX

PA; LA; NDS

epitol

EPRONTIA

PA

ethosuximide

felbamate

FINTEPLA

PA; LA; QL (360/30)

fosphenytoin

FYCOMPA ORAL
SUSPENSION

NG SC I N N N T N Y CR N

QL (720/30)

FYCOMPA ORAL TABLET
10 MG, 12 MG, 8 MG

QL (30/30)

FYCOMPA ORAL TABLET
2 MG, 4 MG, 6 MG

QL (60/30)

gabapentin oral capsule 100
mg, 300 mg

QL (360/30)

gabapentin oral capsule 400
mg

QL (270/30)

gabapentin oral solution

QL (2160/30)

gabapentin oral tablet 600 mg

QL (180/30)

gabapentin oral tablet 800 mg

QL (120/30)

lacosamide intravenous

QL (1200/30)

lacosamide oral solution

QL (1200/30)

lacosamide oral tablet 100 mg,
150 mg, 200 mg

W A~ BN

P P S P D

QL (60/30)

lacosamide oral tablet 50 mg

w

QL (120/30)

lamotrigine oral tablet

lamotrigine oral tablet,
chewable dispersible

lamotrigine oral tablets,dose
pack

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

levetiracetam intravenous

levetiracetam oral solution

levetiracetam oral tablet 1,000
mg, 750 mg

levetiracetam oral tablet
extended release 24 hr

methsuximide

MOTPOLY XR ORAL
CAPSULE, EXTENDED
RELEASE 24HR 100 MG

ST: QL (120/30)

MOTPOLY XR ORAL
CAPSULE, EXTENDED
RELEASE 24HR 150 MG,
200 MG

ST: QL (60/30);
NDS

NAYZILAM

PA: QL (10/30)

oxcarbazepine oral suspension

oxcarbazepine oral tablet

phenobarbital oral elixir

PA; QL (1500/30)

phenobarbital oral tablet

PA: QL (120/30)

phenobarbital sodium injection
solution

[SS R A O A R

phenytoin oral suspension

phenytoin oral tablet,chewable

phenytoin sodium extended
oral capsule 100 mg, 200 mg

phenytoin sodium extended
oral capsule 300 mg

phenytoin sodium intravenous
solution

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

QL (120/30)

pregabalin oral capsule 200 mg

QL (90/30)

pregabalin oral capsule 225
mg, 300 mg

QL (60/30)

pregabalin oral solution

QL (900/30)

primidone oral tablet 125 mg

primidone oral tablet 250 mg,
50 mg

roweepra oral tablet 500 mg

rufinamide oral suspension

PA; NDS

rufinamide oral tablet

PA
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4

SPRITAM ANTIPARKINSONISM AGENTS
Subvenite 2 benztropine injection 4
subvenite starter (blue) kit 2 benztropine oral 2 PA
subvenite starter (green) kit 2 bromocriptine 4
Subvenite starter (orange) kit 2 carbidopa 4
SYMPAZAN 5 PA; QL (60/30); carbidopa-levodopa oral tablet 2

NDS carbidopa-levodopa oral tablet 3
tiagabine 4 extended release
topiramate oral capsule, 3 PA carbidopa-levodopa oral 4
sprinkle tablet,disintegrating
topiramate oral tablet 2 PA entacapone 4
valproate sodium 3 GOCOVRI 4 ST
valproic acid 2 ONGENTYS 3
valproic acid (as sodium salt) 2 pramipexole oral tablet 2
VALTOCO 4 PA; QL (10/30) rasagiline 4
vigabatrin 5 PALAQL ropinirole oral tablet 2

(180/30); NDS RYTARY 4 ST
vigadrone 5 PALA QL selegiline hcl 3

(180/30); NDS

, MIGRAINE / CLUSTER HEADACHE THERAPY
vigpoder ° 5%0%\6)%08 AJOVY AUTOINJECTOR 3 PA/QL(15/30)
XCOPRI MAINTENANCE 4 PA;QL(56/28) AJOVY SYRINGE 3 PAQL(1.5/30)
PACK ORAL TABLET 250MG/ dihydroergotamine nasal 4 PA; QL (8/28)
DAY (150 MG X1-100MG ergotamine-caffeine 3
§1)1ggf\)/ll(\3/|();(/1D)AY (200 MG naratriptan 3 QL(18/28)
XCOPRI ORAL TABLET 4 PA;QL(12030) NURTEC ODT 3 PAQL(16/30)
100 MG rizatriptan oral tablet 3 QL (36/28)
XCOPRI ORAL TABLET 4 PA; QL (60/30) rizatriptan oral 4 QL (36/28)
150 MG, 200 MG tablet,disintegrating
XCOPRIORALTABLET50 MG~ 4  PA: QL (240/30) sumatriptan nasal spray,non- 4 QL(18/28)
XCOPRITITRATIONPACK 4  PA: QL (56/365) zjr’s;‘;f ignmgz:;‘;atg” —
ZOMSAPE 5 PANDS aerosolp5 mg/actuatlijony’
i;);lsam/de oral capsule 100 Ea. A sumatriptan succinate oral 2 QL(18/28)
gc(;nr/:;mide oral capsule 25mg, 2  PA SHI\B/I&TJI_?IAI?\]T?(I)\IUSSUCCINATE 4 QL8
CARTRIDGE

ZTALMY E (F;'%Slb%(gl‘ Sumatriptan succinate 4 QL (8/28)

Subcutaneous pen injector
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sumatriptan succinate 4 QL (8/28) INGREZZA INITIATION PACK 5 PALA QL
Subcutaneous solution (56/365); NDS
MISCELLANEOUS NEUROLOGICAL THERAPY KESIMPTA PEN 5 PA;QL(1.2/28);
ADLARITY 4 ST QL (4/28) NDS
AUSTEDO ORAL TABLET 5 PALA QL memantine oral solution 4 PA; QL (300/30)
12 MG, 9 MG (120/30); NDS memantine oral tablet 10 mg 3 PA; QL (60/30)
AUSTEDO ORAL TABLET 5  PA;LA; QL (60/30); memantine oral tablet 5 mg 3 PA; QL (90/30)
6 MG NDS MEMANTINE ORAL TABLETS, 3 PA; QL (98/365)
AUSTEDO XR ORAL TABLET 5 PALA QL DOSE PACK

EXTENDED RELEASE 24 HR (120/30); NDS NAMZARIC 3 PA

EJZTGEDO XR ORAL TABLET 5  PA;LA; QL (60/30); NUEDEXTA B A NDS
EXTENDED RELEASE 24 HR NDS " _OCREVUS . A

24 MG RADICAVA 4 PA

AUSTEDO XR ORAL TABLET 5 PALA QL rivastigmine 4

EXTENDED RELEASE 24 HR (240/30); NDS rivastigmine tartrate 4 QL (60/30)

6 MG tetrabenazine oral tablet 125 4 PA; QL (240/30)
AUSTEDO XR TITRATION 5  PA; QL (84/365); mg

KT(WK1 4) NDS tetrabenazine oral tablet 25 mg PA; QL (120/30)
dalfampridine 3 PA; QL (60/30) VUMERITY PA: QL (120/30)
donepezil oral tablet 10 mg 2 QL (60/30) NDS

donepezil oral tablet 5 mg 2 QL (30/30) ZEPOSIA 5  PA; QL (30/30);
donepezil oral 2 QL (60/30) NDS

tablet, disintegrating 10 mg ZEPOSIA STARTER KIT (28- 5  PA; QL (56/365);
donepezil oral 2 QL (30/30) DAY) NDS

tablet, disintegrating 5 mg ZEPOSIA STARTER PACK 5  PA; QL (14/365);
galantamine oral capsule,ext 4 QL (30/30) (7-DAY) NDS

rel. pellets 24 hr MUSCLE RELAXANTS / ANTISPASMODIC THERAPY
galantamine oral solution 4 QL (200/30) baclofen oral tablet 2

galantamine oral tablet 3 QL (60/30) cyclobenzaprine oral tablet 10~ 3 PA

glatiramer subcutaneous 4 PA; QL (30/30) mg, 5 mg

syringe 20 mg/ml dantrolene oral 4

glatiramer subcutaneous 4 PAQL(12/28) methocarbamol oral tablet 500 3 PA

syringe 40 mg/ml mg, 750 mg

glatopa subcutaneous syringe 4 PA; QL (30/30) pyridostigmine bromide oral 3

20 mg/ml tablet 60 mg

glatopa subcutaneous syringe 4  PA; QL (12/28) pyridostigmine bromide oral 4

40 mg/ml tablet extended release

INGREZZA 5  PA; LA; QL (30/30); tizanidine oral tablet 2

NDS

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

May 2024 26



Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

NARCOTIC ANALGESICS morphine concentrate oral 4 QL (900/30); NDS
acetaminophen-codeine oral 3 QL (4500/30); NDS solution

solution 120-12 mg/5 ml MORPHINE INJECTION 4  NDS
acetaminophen-codeine oral 3 QL (360/30); NDS SOLUTION

tablet 300-15 mg, 300-30 mg MORPHINE INJECTION 4  NDS
acetaminophen-codeine oral 3 QL(180/30); NDS SYRINGE 2 MG/ML, 4 MG/ML

tablet 300-60 mg morphine intravenous solution 4  NDS
buprenorphine hcl injection 4  NDS 10 mg/ml, 4 mg/ml, 8 mg/ml

buprenorphine hel sublingual 3 PA I\SA\(()SEglI’E\I '150' 'R‘ATQ/:A\/LE';‘?A%ﬁ 4 NDS

;endocet 3 QL (260(/;3;)())/ ?l:(l)[))S ML 4 MG/ML ’

entanyl citrate buccal lozenge 5 PAQL ; : : :

on a handle 1,200 meg, 1,600 NDS morph/.ne oral solution 4 QL (900/30); NDS
mcg, 400 meg, 600 mcg, 800 morphine oral tablet 3 QL(180/30); NDS
mcg morphine oral tablet extended 3 QL(120/30); NDS
fentanyl citrate buccal lozenge 4 PA; QL (120/30); release

on a handle 200 mcg NDS oxycodone oral tablet 10 mg, 3 QL (180/30); NDS
fentanyl transdermal patch 72 4 QL (10/30); NDS 15 mg, 20 mg, 30 mg

hour 100 meg/hr, 12 meg/hr, 25 oxycodone oral tablet 5 mg 3 QL (360/30); NDS
meg/hr, 50 meg/hr, 75 meg/hr oxycodone-acetaminophen oral 3 QL (360/30); NDS
hydrocodone-acetaminophen 4 QL (5550/30); NDS tablet 10-325 mg, 2.5-325 mg,

oral solution 7.5-325 mg/15 ml 5-325 mg, 7.5-325 mg

hydrocodone-acetaminophen 3 QL (360/30); NDS oxymorphone oral tablet 4 QL (90/30); NDS
oral tablet 10-325 mg, 5-325 extended release 12 hr

mg, 7.5-325 mg NON-NARCOTIC ANALGESICS

hydrocodone-ibuprofen oral 4 QL(50/30); NDS buprenorphine-naloxone 2 QL (360/30)
tablet 7.5-200 mg . sublingual tablet 2-0.5 mg

hydromorphone oral tablet 4 QL (180/30); NDS sublingual tablet 8-2 mg

INFUMORPH P/F 4  B/D PA; NDS butorphanol nasal 4 QL (10/28); NDS
methadone injection solution 4  NDS celecoxib 4 QL (60/30)
methadone intensol 4 QL (90/30); NDS diclofenac potassium oral tablet 3

methadone oral concentrate 4 QL (90/30); NDS 59 mg _

methadone oral solution 10 4 QL(600/30); NDS diclofenac sodium oral 2

mg/56 ml diclofenac sodium topical drops 4 QL (300/28)
methadone oral solution 5mg/5 4 QL (1200/30); NDS diclofenac sodium topical gel 3 QL(1000/28)

ml 1%

methadone oral tablet 10 mg 3 QL (120/30); NDS diflunisal 4

methadone oral tablet 5 mg 3 QL (240/30); NDS EC-NAPROXEN ORAL 2

morphine (pf) injection solution 4 NDS TABLET, DELAYED RELEASE

0.5 mg/ml, 1 mg/ml (DR/EC) 375 MG
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ec-naproxen oral tablet,delayed PSYCHOTHERAPEUTIC DRUGS

release (dr/ec) 500 mg ABILIFY ASIMTUFI| 4 QL (2.4/56)

flurbiprofen oral tablet 100 mg 2 INTRAMUSCULAR

ibu 1 SUSPENSION, EXTENDED

: : REL SYRING 720 MG/2.4 ML

ibuprofen oral suspension 4

: ABILIFY ASIMTUFII 4 QL (3.2/56)

ibuprofen oral tablet 400 mg, 1

600 ma. 800 INTRAMUSCULAR

mg, 6Umg SUSPENSION, EXTENDED

KLOXXADO 3 REL SYRING 960 MG/3.2 ML

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

naloxone injection solution 2 alprazolam oral tablet 2 mg 2  QL(150/30)

naloxone injection syringe 1 2 amitriptyline 4

mg/ml amoxapine 3

naloxone nasal 3 aripiprazole oral solution 4

naltrexone 3 aripiprazole oral tablet 10 mg, 4 QL (60/30)

naproxen oral suspension 4 15 mg, 2mg, 5 mg

naproxen oral tablet 1 aripiprazole oral tablet 20 mg, 4 QL (30/30)

naproxen oral tablet,delayed 2 30_ mg

release (dr/ec) 375 mg aripiprazole oral 4 QL (60/30)

naproxen oral tablet,delayed 3 tablet,disintegrating

release (dr/ec) 500 mg ARISTADA INITIO 4 QL (4.8/365)

naproxen sodium oral tablet 4 ARISTADA INTRAMUSCULAR 4 QL (3.9/56)

275 mg, 550 mg SUSPENSION, EXTENDED

oxaprozin oral tablet 4 REL SYRING 1,064 MG/3.9 ML

sulindac 2 ARISTADA INTRAMUSCULAR 4 QL (1.6/28)
SUSPENSION, EXTENDED

tramadol oral tablet 50 mg 2 QL (240/30); NDS REL SYRING 441 MG/1.6 ML

tramadol-acetaminophen 2 QL (240/30); NDS ARISTADA INTRAMUSCULAR 4 QL (2.4/28)

VIVITROL 5 NDS SUSPENSION, EXTENDED

ZIMHI 4 REL SYRING 662 MG/2.4 ML

7UBSOLV SUBLINGUAL 3 QL (30/30); NDS ARISTADA INTRAMUSCULAR 4 QL (3.2/28)

TABLET 0.7-0.18 MG SUSPENSION, EXTENDED

14-0.36 MG. 11.4-2.9 MG REL SYRING 882 MG/3.2 ML

2.9-0.71 MG, 5.7-1.4 MG asenapine maleate sublingual 4 QL (60/30)

ZUBSOLV SUBLINGUAL 3 QL (60/30); NDS tablet 10 mg, 2.5 mg

TABLET 8.6-2.1 MG asenapine maleate sublingual 4 QL (90/30)
tablet 5 mg
atomoxetine oral capsule 10 4 QL (60/30)

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 3 QL (120/30)
mg

bupropion hcl oral tablet 76mg 3 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 3 QL (120/30)
sustained-release 12 hr 100 mg

bupropion hcl oral tablet 3 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

w AN W

QL (60/30)

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

w

QL (120/30)

EMSAM

=N

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 NTRAWUSCULAR SYRNGE
FETZIMA ORAL CAPSULE, 4 ST, QL (56/365) 234 MG/1.5 ML
EXT REL 24HR DOSE PACK INVEGA éUSTENNA 4  QL(0.25/28
FETZIMA ORAL CAPSULE, 4 ST, QL (30/30) ©. )
INTRAMUSCULAR SYRINGE

EXTENDED RELEASE 24 HR 39 MG/0 25 ML
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 IZI\TSI;\AGCX(')I';?NI\;; 4 QL{1329)
Zgﬁ’ggg;g’t’;e el oral 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 5 INTRAMUSCULAR SYRINGE
fluvoxamine oral tablet 100mg 3 QL (90/30) 546 MG/1.75 ML
fluvoxamine oral tablet 25 mg 2 QL(90/30) INVEGA TRINZA 4 QL(2.63/90)
fluvoxamine oral tablet 50mg 2 QL (120/30) INTRAMUSCULAR SYRINGE

: 819 MG/2.63 ML
guanfacine oral tablet extended 4 QL (30/30) o
release 24 hr I/.thl.um c§rbonate 2
haloperidol decanoate 4 lithium citr a.te. ' _ -
haloperidol lactate injection 4 lorazepam "”f'eCt"O” So".’t’on 4
haloperidol lactate oral 2 gg}iflpam injection syringe 2 4
haloperidol oral tablet 0. 2 2
mag’ogc(e)rgg oral tablet 0.5 mg, lorazepam intensol 3 L (150/30)
haloperidol oral tablet 1mg, 10 3 lorazepam oral concentrate 3 QL (150/30)
mg, 5 mg lorazepam oral syringe 3 L (150/30)
imipramine hcl 4 lorazepam oral tablet 0.5 mg, 2 L (90/30)
INVEGA HAFYERA 4 QL(3.5/180) 1 mg
INTRAMUSCULAR SYRINGE lorazepam oral tablet 2 mg 2 QL (150/30)
1,092 MG/3.5 ML loxapine succinate 4
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lurasidone oral tablet 120 mg, QL (30/30) paliperidone oral tablet 4 PA; QL (60/30)
20 mg, 40 mg, 60 mg extended release 24hr 3 mg,
lurasidone oral tablet 80 mg 4 QL (60/30) 6 mg
MARPLAN 4 QL(180/30) paroxetine hcl oral suspension 4 QL (900/30)
metadate er 4 paroxetine hcl oral tablet 10mg 2 QL (180/30)
methylphenidate hcl oral tablet 4 QL (90/30) Pafoﬁgﬁ”e hel oral tablet 20 2 QL (30/30)
methylphenidate hcl oral tablet 4 m9, mg
extended release paroxetine hcl oral tablet 30mg 2 QL (60/30)
methylphenidate hcl oral tablet 4 perphenazine 4
extended release 24hr 18 mg, perphenazine-amitriptyline 4
18 mg (bx_rating), 27 mg, 27 PERSERIS 4 QL(1/28)
mg (bx rating), 36 mg, 36 mg henelzi 3
(bx rating), 54 mg, 54 mg (bx phenéizine
rating) pimozide 4
mirtazapine oral tablet 2 protriptyline 4
mirtazapine oral 3 QL (30/30) quetiapine oral tablet 100 mg, 2 QL (120/30)
tablet,disintegrating 25mg, 50 mg
modafinil oral tablet 100 mg 3 PA QL (30/30) quetiapine oral tablet 150 mg, 2 QL (90/30)
modafinil oral tablet 200 mg 3 PA: QL (60/30) 200 mg
molindone oral tablet 10 mg 3 quetiapine oral tablet 300 mg, 2 QL (60/30)
25mg ’ 400 mg
; QUILLICHEW ER ORAL 4 PA; QL (60/30)

molindone oral tablet 5 mg 4 TABLET CHEW. IRER.
nefazodone 4 BIPHASIC24HR 20 MG, 30 MG
nortriplyline oral capsule 2 QUILLICHEW ER ORAL 4  PA; QL (30/30)
nortriptyline oral solution 3 TABLET, CHEW, IR-ER.
NUPLAZID 4 PA: QL (30/30) BIPHASIC24HR 40 MG
olanzapine intramuscular 4 QL (30/30) REXULTI ORAL TABLET 4 QL (30/30)
olanzapine oral tablet 10 mg, 4 QL (60/30) RISPERDAL CONSTA 4 QL(2/28)
2.5mg, 5mg, 7.5 mg risperidone oral solution 4
olanzapine oral tablet 15 mg, 4 QL (30/30) risperidone oral tablet 0.25mg, 2 QL (120/30)
20 mg 0.5mg, 4 mg
olanzapine oral 4 QL (60/30) risperidone oral tablet 1 mg 2 L (180/30)
tablet, disintegrating 10 mg, 5 risperidone oral tablet 2 mg 2 L (90/30)
i — risperidone oral tablet 3 mg 2 QL (60/30)
olanzapme oral . 4 QLE0R0) risperidone oral 4 L (120/30)
fﬁg’et’d’s’”teg’ ating 15 mg, 20 tablet,disintegrating 0.25 mg,

liperid | tablet 4 PA; QL (30/30 0.5mg. 4mg
paliperidone oral {ab’s AL ) risperidone oral 4 QL (180/30)

extended release 24hr 1.5 mg,
9mg

tablet,disintegrating 1 mg
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risperidone oral QL (90/30) UZEDY SUBCUTANEOUS 4 QL (0.14/28)
tablet,disintegrating 2 mg SUSPENSION, EXTENDED
risperidone oral 4 QL(60/30) REL SYRING 50 MG/0.14 ML
tablet,disintegrating 3 mg UZEDY SUBCUTANEOUS 4 QL(0.21/28)
SECUADO 4 QL (30/30) SUSPENSION, EXTENDED
: REL SYRING 75 MG/0.21 ML
sertraline oral concentrate 4 venlafaxine oral 2 QL (60/30)
sertraline oral tablet 1 QL (60/30) capsule,extended release 24hr
SODIUM OXYBATE 5 PALA QL 150 mg, 37.5 mg
(540/30); NDS venlafaxine oral 2 QL(90/30)
SPRAVATO NASAL SPRAY, 4 PA; QL (16/28) capsule,extended release 24hr
NON-AEROSOL 56 MG 75mg
(28 MG X 2) venlafaxine oral tablet 100mg, 2 QL (90/30)
SPRAVATO NASAL SPRAY, 4 PA; QL (18/28) 25mg, 37.5mg
NON-AEROSOL 84 MG venlafaxine oral tablet 50 mg, 2 QL (120/30)
(28 MG X 3) 75mg
tasimelteon 5  PA; QL (30/30); VERSACLOZ 4
NDS
TS vilazodone 4 QL (30/30)
thioridazine 4
thiothixene A VRAYLAR ORAL CAPSULE 4 QL (30/30)
; VRAYLAR ORAL CAPSULE, 4 QL (14/365)
tranylcypromine 4 DOSE PACK
trazodone 2 ziprasidone hcl oral capsule 20 4 QL (180/30)
trifluoperazine oral tablet 1 mg 3 mg
trifluoperazine oral tablet 10 4 ziprasidone hcl oral capsule 40 4 QL (120/30)
mg, 2mg, 5mg mg
trimipramine 4 ziprasidone hcl oral capsule 60 4 QL (60/30)
TRINTELLIX 4 ST, QL (30/30) mg, 80 mg
UZEDY SUBCUTANEOUS 4 QL(0.28/28) ziprasidone mesylate 4 QL(6/30)
SUSPENSION, EXTENDED zolpidem oral tablet 2 QL(30/30)
REL SYRING 100 MG/0.28 ML ZURZUVAE 4  PA
UZEDY SUBCUTANEOUS 4  QL(0.35/28) :
SUSPENSION, EXTENDED IZI\TTPISAEI\;I(SSRCEJLPARRE w 4 PRQL(228)
REL SYRING 125 MG/0.35 ML SUSPENSION FOR
UZEDY SUBCUTANEOUS 4 QL (0.42/56) RECONSTITUTION 210 MG,
SUSPENSION, EXTENDED 300 MG
REL SYRING 150 MG/0.42 ML ZYPREXA RELPREWV 4 PA;QL(1/28)
UZEDY SUBCUTANEOUS 4 QL (0.56/56) INTRAMUSCULAR
SUSPENSION, EXTENDED SUSPENSION FOR
REL SYRING 200 MG/0.56 ML RECONSTITUTION 405 MG
UZEDY SUBCUTANEOUS 4 QL(0.7/56)
SUSPENSION, EXTENDED
REL SYRING 250 MG/0.7 ML
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CARDIOVASCULAR, HYPERTENSION / LIPIDS bisoprolol fumarate
bisoprolol-hydrochlorothiazide 1
ANTIARRHYTHMIC AGENTS TR
od it 7 BDPA bumetanide injection 4
zg;lﬁioirone niravenous bumetanide oral tablet 0.5 mg, 2
. 1mg
ngéorzgrone orel tablet 100 mg, 4 bumetanide oral tablet 2 mg 3
amiodarone oral tablet 200 m 9 candesartan oral tablet 16 mg, 3 QL (60/30)
dofetild B 4mg. 8 mg
ﬂo et de ; candesartan oral tablet 32mg 3 QL (30/30)
seainiae candesartan-hydrochlorothiazid 3
LIDOCAINE (PF) 4 tooril A
INTRAVENOUS SOLUTION caproprt
lidocaine (pf) intravenous 4 cartia Xt 3
syringe carvedilol 1
mexiletine 4 chlorothiazide sodium 4
pacerone oral tablet 100 mg, 4 chlorthalidone oral tablet 25 2
400 mg mg, 50 mg
pacerone oral tablet 200 mg 2 clonidine 4 QL (4/28)
propafenone 4 clonidine hcl oral tablet 2
quinidine sulfate oral tablet 2 diltiazem hcl intravenous 4
sorine oral tablet 120 mg, 160 2 diltiazem hcl oral capsule,ext. 3
mg, 80 mg rel 24h degradable
sotalol af 2 diltiazem hcl oral 3
sotalol oral 2 Zjﬁsule, e;tindeld release 12 hr :
iltiazem hcl ora
SOTYLIZE 4 capsule,extended release 24 hr
ANTIHYPERTENSIVE THERAPY 120 mg, 180 mg, 240 mg, 300
acebutolol 2 mg, 420 mg
amiloride 2 diltiazem hcl oral 3
amilor/:dfe-hydrochloroth/azide 2 ‘;32:‘(’)3,‘7’72’ ?gg'ﬁgd 2r %e;s; ggg’
amlodipine 1 mg
amlodipine-benazepril 1 ditiazem hel oral tablet 2
amlodipine-valsartan 1 diltiazem hcl oral tablet 3
amlodipine-valsartan-hcthiazid 3 extended release 24 hr 120
atenolol 1 mg, 180 mg, 240 mg, 300 mg,
atenolol-chlorthalidone 2 360 mg
benazeoril 1 DILTIAZEM HCL ORAL 3
P TABLET EXTENDED
benazepril-hydrochlorothiazide 1 RELEASE 24 HR 420 MG
betaxolol oral 3 dilt-xr 2
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doxazosin oral tablet 1 mg, 2 2 QL (30/30) metoprolol tartrate oral tablet

mg, 4 mg 100 mg, 25 mg, 50 mg

doxazosin oral tablet 8 mg 2 QL(60/30) metyrosine 5 PA;NDS
EDARBI 4 minoxidil oral 2
EDARBYCLOR 4 moexipril 1
enalapril maleate oral tablet 1 nicardipine intravenous solution 4
enalapril-hydrochlorothiazide 1 nicardipine oral 4
ethacrynate sodium 4 nifedipine oral tablet extended 3
felodipine 2 release

fosinopril 1 Zz;(eag/é);nze;f))rral tablet extended 3
fosinopril-hydrochlorothiazide 1 T

furosemide injection solution 4 Z;zzgﬂ;i ‘11
%2028%3750;771(20,4;’;%,)10 my 2 oolrg;;e::;:;&ydrochlorothiazide ‘3; -
FUROSEMIDE ORAL 2

SOLUTION 40 MG/4 ML ORENITRAM MONTH 4 PA
furosemide oral tablet 1 1 TITRATION KT

hydralazine injection 4 g)?ﬁ’\égﬁgm %@NTH 4 PA
hydralazine or'al : ! ORENITRAM MONTH 4 PA
hydrochlorothiazide 1 3 TITRATION KT

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

labetalol oral 1 propranolol oral solution 4
lisinopril 1 propranolol oral tablet 2
lisinopril-hydrochlorothiazide 1 quinapril 1
losartan 1 QL(60/30) quinapril-hydrochlorothiazide 2
losartan-hydrochlorothiazide 1 QL (30/30) ramipril 1

%gl tablet 100-12.5 mg, 100-25 spironolactone oral tablet 2
losartan-hydrochlorothiazide 1 QL(60/30) ;Sap Z’;;n;:iiznc_gy gﬁ:’;ﬁg’;ﬁ; §

oral tablet 50-12.5 mg roloase 24 i 120 mg, 180 mg,

matzim la 3 240 mg, 300 mg

metolazone 3 telmisartan 1
metoprolol succinate 2 terazosin oral capsule 1mg, 2~ 1 QL (30/30)
metoprolol ta-hydrochlorothiaz 3 mg, 5 mg
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terazosin oral capsule 10 mg QL (60/30) heparin (porcine) in nacl (pf)

tiadylt er 3 heparin (porcine) injection 3

timolol maleate oral 4 solution

torsemide oral 2 HEPARIN(PORCINE) IN 4

rancoipr 1 PARENTERAL SOLUTION
triamterene-hydrochlorothiazid 1 25,000 UNIT/250 ML,

valsartan oral tablet 160 mg, 40 1 QL (60/30) 25,000 UNIT/500 ML

mg, 80 mg heparin, porcine (pf) injection

valsartan oral tablet 320 mg 1 QL (30/30) syringe 5,000 unit/0.5 ml

valsartan-hydrochlorothiazide 1 QL (30/30) Jantoven 1

verapamil intravenous solution 4 pentoxifylline 2

verapamil oral capsule, 24 hrer 3 prasugrel 3

pellet ct PROMACTA ORAL POWDER 5  PA; QL (360/30);
verapamil oral capsule,extrel. 3 IN PACKET 12.5 MG NDS

pellets 24 hr 120 mg, 180 mg, PROMACTA ORAL POWDER 5 PA; QL (180/30);
240 mg IN PACKET 25 MG NDS
VERAPAMIL ORAL CAPSULE, 4 PROMACTA ORAL TABLET 5  PA;LA; QL (30/30);
EXT REL. PELLETS 24 HR 12.5 MG, 25 MG, 50 MG NDS

360 MG PROMACTA ORAL TABLET 5  PA;LA; QL (60/30);
verapamil oral tablet 2 75 MG NDS

verapamil oral tablet extended 2 warfarin 1

release XARELTO 3

COAGULATION THERAPY XARELTO DVT-PE TREAT30D 3

aminocaproic acid oral 4 START

BRILINTA 4 QL(60/30) LIPID/CHOLESTEROL LOWERING AGENTS

cilostazol 2 atorvastatin 1 QL (30/30)
clopidogrel oral tablet 300 mg 4 cholestyramine (with sugar) 3

clopidogrel oral tablet 75 mg 1 QL(30/30) cholestyramine light 3

dipyridamole oral 3 cholestyramine-aspartame 3

DOPTELET (10 TAB PACK) 5 PA;LA;NDS colestipol oral granules 4

DOPTELET (15 TAB PACK) 5 PA;LA;NDS colestipol oral packet 4

DOPTELET (30 TAB PACK) 5 PA;LA;NDS colestipol oral tablet 3

ELIQUIS 3 ezetimibe 2 QL (30/30)
ELIQUIS DVT-PE TREAT 30D 3 ezetimibe-simvastatin 1 QL (30/30)
START fenofibrate micronized oral 2

enoxaparin 4 capsule 134 mg, 200 mg, 67

fondaparinux 4 mg

HEPARIN (PORCINE) IN 5% 4 fenofibrate nanocrystallized 2

DEX
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fenofibrate oral tablet 160 mg,

DRUG | REQUIREMENTS/
TIER |LIMITS

NITRATES

54 mg isosorbide dinitrate oral tablet 4
fenofibric acid (choline) 2 10 mg, 20 mg, 30 mg, 5 mg
fluvastatin oral capsule 20 mg 1 QL (30/30) Isosorbide mononitrate 2
fluvastatin oral capsule 40 mg 1 QL (60/30) nitroglycerin intravenous 4 B/DPA
fluvastatin oral tablet extended 1 QL(30/30) nitroglycerin sublingual 3
release 24 hr nitroglycerin transdermal patch 2
gemfibrozil 2 24 hour
icosapent ethyl 4 nitroglycerin translingual 4
lovastatin oral tablet 10 mg 1 QL (30/30) DERMATOLOGICALS/TOPICAL THERAPY
lovastatin oral tablet 20 mg, 40 1 QL (60/30)
mg ANTIPSORIATIC / ANTISEBORRHEIC
NEXLETOL PA; QL (30/30) acitretin 4 PA
NEXLIZET 3 PA;QL(30/30) calcipotriene scalp 3 QL (120/30)
niacin oral tablet extended calcipotriene topical cream 4 QL (120/30)
release 24 hr calcipotriene topical ointment 4 QL (120/30)
pitavastatin calcium 1 QL (30/30) selenium sulfide topical lotion 2
pravastatin 1 QL (30/30) SKYRIZI SUBCUTANEOUS 5 PA; QL (2/28); NDS
prevalite B PEN INJECTOR
REPATHA PUSHTRONEX 3 PA; QL(7/28) SKYRIZI SUBCUTANEOUS 5 PA; QL (2/28); NDS
REPATHA SURECLICK 5 PAAL(019) :?I'(Ell_l;iii 185UOB'\(/)|S{I'I\£|IIIEOUS 5 PA;QL(0.5/28);
REPATHA SYRINGE 3 PA; QL (628) LT i 3L (0.5/28)
rosuvastatin 1 QL(30/30) STELARASUBCUTANEOUS 5  PA: QL (0.5/28);
simvastatin 1 QL(30/30) SYRINGE 45 MG/0.5 ML NDS
MISCELLANEOUS CARDIOVASCULAR AGENTS STELARA SUBCUTANEOUS 5  PA; QL (1/28); NDS
CORLANOR ORAL TABLET 4 PA; QL (60/30) SYRINGE 90 MG/ML
digoxin injection solution 4 TALTZ AUTOINJECTOR 5 PA; QL (4/28); NDS
digoxin oral solution 4 TALTZ SYRINGE 5 PA; QL (4/28); NDS
digoxin oral tablet 125 mcg 3 MISCELLANEOUS DERMATOLOGICALS
(0.125 mg), 250 meg (0.25 mg) ammonium lactate 3
digoxin oral tablet 62.5 mcg 4 DUPIXENT PEN 5  PA; QL (4.56/28);
(0.0625 mg) SUBCUTANEOUS PEN NDS
ENTRESTO 3 QL(60/30) INJECTOR 200 MG/1.14 ML
LANOXIN PEDIATRIC 4 DUPIXENT PEN 5 PA; QL (8/28); NDS
ranolazine 4 QL (60/30) ﬁ\l%%%#g)pl\?N?Fo%Ul\/?Glszw/lL
VERQUVO 3 PAQL(30130) DUPIXENT SYRINGE 5 PA; QL (1.34/28);
VYNDAQEL 4 PA SUBCUTANEOUS SYRINGE NDS

100 MG/0.67 ML

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.

May 2024

36



Covered Drugs By Category

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

DUPIXENT SYRINGE PA; QL (4.56/28); clindamycin phosphate topical QL (120/30)
SUBCUTANEOUS SYRINGE NDS solution

200 MG/1.14 ML clindamycin phosphate topical 4 QL (60/30)
DUPIXENT SYRINGE 5 PA; QL (8/28); NDS swab

SUBCUTANEOUS SYRINGE ery pads 4

300 MG/2 ML P—

— erythromycin with ethanol 4

fluorouracil topical cream 5% 3 topical gel

fluorouracil topical solution 3 erythromycin with ethanol )

glydo 3 QL (60/30) topical solution

imiquimod topical cream in 4 erythromycin-benzoyl peroxide 4
packet 5% isotretinoin oral capsule 10 mg, 4

lidocaine (pf) injection solution 4 20 mg, 30 mg, 40 mg

lidocaine hcl injection solution 4 metronidazole topical 4

lidocaine hcl mucous 3 tazarotene topical cream 3 PA
membrane solution 4% (40 mg/ tazarotene topical gel 4 PA

mi) T .

: - , _ tretinoin microspheres topical 4 PA
lidocaine topical adhesive 4 PA; QL (90/30) gel 0.1%
patch,medicated 5% SUTIOY ;

- — tretinoin microspheres topical 4 PA
lidocaine viscous 2 gel with pump 0.1%

cre?hm / 2 tretinoin topical gel 0.01% 3 PA
methoxsaren tretinoin topical gel 0.025%, 4 PA
PANRETIN 5 NDS 0.05%
podofilox topical solution 4 TOPICAL ANESTHETICS

REGRANEX 5 PANDS lidocaine hcl laryngotracheal 3

SANTYL 4 lidocaine hcl mucous 3 QL(60/30)
SILVER SULFADIAZINE 3 membrane jelly in applicator

SSD 3 lidocaine hcl mucous 2

tacrolimus topical 4 PA; QL (100/30) membrane solution 2%

VALCHLOR 5  PA:NDS TOPICAL ANTIBACTERIALS

ZTLIDO 4 PA: QL (90/30) gentamicin topical cream 4 QL (60/30)
THERAPY FOR ACNE gentamicin topical ointment 3

adapalene topical gel 0.3% 4 QL (45/30) mupirocin 2 QL (44/30)
claravis 4 mupirocin calcium 4 QL (30/30)
clindamycin phosphate topical 4 QL (120/30) sulfacetamide sodium (acne) 4

gel TOPICAL ANTIFUNGALS

clindamycin phosphate topical 4 QL (120/30) ciclodan topical solution 4

gel, once daily ciclopirox topical cream 4 QL (90/28)

lotion
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ciclopirox topical solution

QL (6.6/28)

ciclopirox topical suspension

QL 60/28)

clotrimazole topical cream

L (45/28

clotrimazole topical solution

clotrimazole-betamethasone
topical cream

W w s~

—_ e~ | |~

)
L (30/28)
L (45/28)

econazole

QL (85/28)

ketoconazole topical cream

QL (60/28)

ketoconazole topical shampoo

QL (120/28)

klayesta

QL (180/30)

nyamyc

QL (180/30)

nystatin topical cream

QL (30/28)

nystatin topical ointment

QL (30/28)

nystatin topical powder

QL (180/30)

nystatin-triamcinolone

QL (60/28)

nystop

W A WD DNDNDNWWDNDDND S

—_— e~~~

QL (180/30)

TOPICAL CORTICOSTEROIDS

ala-cort topical cream 1%

alclometasone

betamethasone dipropionate

betamethasone valerate topical
cream

W A WD

betamethasone valerate topical
lotion

betamethasone valerate topical
ointment

betamethasone, augmented
topical cream

betamethasone, augmented
topical gel

betamethasone, augmented
topical lotion

betamethasone, augmented
topical ointment

desoximetasone topical cream

desoximetasone topical gel

desoximetasone topical
ointment

fluocinolone and shower cap

4

fluocinolone topical cream
0.01%

fluocinolone topical cream
0.025%

fluocinolone topical oil

fluocinolone topical ointment

fluocinolone topical solution

fluocinonide topical cream
0.05%

(SN R

QL (120/30)

fluocinonide topical gel

QL (120/30)

fluocinonide topical ointment

QL (120/30)

fluocinonide topical solution

QL (120/30)

fluticasone propionate topical
cream

N N

fluticasone propionate topical
ointment

halobetasol propionate topical
cream

halobetasol propionate topical
ointment

hydrocortisone topical cream
1%, 2.5%

hydrocortisone topical lotion
2.5%

hydrocortisone topical ointment
1%, 2.5%

mometasone topical

triamcinolone acetonide topical
cream

triamcinolone acetonide topical
lotion

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

2

triderm topical cream 0.1%

2

TOPICAL SCABICIDES / PEDICULICIDES

malathion

4

permethrin

3
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DIAGNOSTICS / MISCELLANEOUS AGENTS

DEXTROSE 50% IN WATER
(D50W) INTRAVENOUS

IRRIGATING SOLUTIONS PARENTERAL SOLUTION
LACTATED RINGERS 4 dextrose 50% in water (d50w) 4
IRRIGATION intravenous syringe
neomycin-polymyxin b gu 4 DEXTROSE 70% IN WATER 4
RINGER'S IRRIGATION 4 (D7ow)
TIS-U-SOL PENTALYTE 4 disulfiram 4
MISCELLANEOUS AGENTS droxidopa oral capsule 100mg 4 PA; QL (90/30)
acamprosate 4 droxidopa oral capsule 200mg, 4  PA; QL (180/30)
anagrelide 3 300 mg
ENDARI 5  PA; QL (180/30);
carglumic acid 5  PA;NDS ND,SQ (16050
CHEMET 4 PA GLASSIA 5  PA;LA;NDS
gFlillé\ngx 4.25%/DSW SULFIT 4  B/DPA INCRELEX 4  PALA
CUVRIOR 5 PA: QL (300/30) levocarnitine (with sugar) 4
NDS ’ levocarnitine oral solution 100 4
mg/ml
D10%-0.45% SODIUM 4
CHL(/'SRIDEA) LEVOCARNITINE ORAL 4
TABLET
d2.5%-0.45% sodium chloride 4 o
. . midodrine 4
d5% and 0.9% sodium chloride 4 nifisinone 5 NDS
d5%-0.45% sodium chloride 4 pilocarpine hel oral 1
deferasi | tablet 180 5 PA;NDS
somg PROLASTIN-CINTRAVENOUS 5 PA; LA; NDS
deferasirox oral tablet 90 mg 4 PA RECON SOLN
PROLASTIN-C INTRAVEN PA; ND
DEXTROSE 10% AND 0.2% 4 SO(BUTISON ¢ OUS :NDS
NACL = 3
riluzole
dextrose 10% in water (d10w) 4
DIUM CHLORIDE 0.9¢
DEXTROSE 25% IN WATER 4 SODIUM CHLO 0.9% 4
(D25W) INTRAVENOUS
o SODIUM CHLORIDE 4
g??;(;.‘coesneogsﬁ plgnvavstt:rragcﬁvl?/tion ) IRRIGATION
jum phenylbutyrat PA; ND
DEXTROSE 5% IN WATER 4 sodium phenylbutyrate > PANDS
(D5W) INTRAVENOUS sodium polystyrene sulfonate 3
PIGGYBACK oral powder
DEXTROSE 5%-LACTATED 4 sps (with sorbitol) oral 8
RINGERS trientine oral capsule 250 mg 5  PA; QL (240/30);
dextrose 5%-0.2% sod chloride 4 NDS
dextrose 5%-0.3% sod.chloride 4 TZIELD 4 PAJLA QL (14/720)
VELPHORO 3
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VELTASSA neomycin-polymyxin-hc otic
WATER FOR IRRIGATION, 4 (ear)
STERILE ENDOCRINE/DIABETES
XIAFLEX 4 PA ORMONES
zoledronic acid-mannitol- 4 B/DPA ADBENAL HORMONE
water intravenous piggyback 5 cortisone 4
mg/100 ml DEPO-MEDROL 4
SMOKING DETERRENTS dexamethasone intensol 4
bupropion hcl (smoking deter) 3 QL(60/30) dexamethasone oral elixir 3
NICOTROL 4 dexamethasone oral solution 3
varenicline 4 dexamethasone oral tablet 2
EAR, NOSE / THROAT MEDICATIONS dexamethasons sodilm phos I
(pf) injection solution 10 mg/ml
MISCELLANEOUS AGENTS dexamethasone sodium 4
azelastine nasal aerosol,spray 3 QL (60/30) phosphate injection solution
chlorhexidine gluconate 2 fludrocortisone 2
mucous membrane hydrocortisone oral 3
fluoride (sodium) dental 2 methylpred dp 2
ipratropium bromide nasal 2 QL(30/30) methylprednisolone 2
spray,non-aerosol 21 mcg :
(0.03%) methylprednisolone acetate 4
ipratropium bromide nasal 3 QL(30/30) melhylprednisolons sodum | 4
spray,non-aerosol 42 mcg suce 4’3190 lonrecon soin
(0.06%) mg, 4U mg
oralone 4 methylprednisolone sodium 4
o ) succ intravenous
P e”f’g ar , prednisolone oral solution 4
sodium fluoride 5000 dry mouth 2 . .
; ; prednisolone sodium 4
sodium fluoride 5000 plus 2 phosphate oral solution 15
sodium fluoride-pot nitrate 2 mg/5 ml (3 mg/ml), 15 mg/5 ml
triamcinolone acetonide dental 4 (o ”z)’)) 255’"9,/ 56”’7/ (o ’}759/ ”;’/)’ 5
MISCELLANEOUS OTIC PREPARATIONS mg base/5 ml (6.7 mg/5 mi)
STV prednisone intensol 4
acetic acid otic (ear) 3 _ ,
. prednisone oral solution 4
flac otic oil 4 i I ablet 5
fluocinolone acetonide oil 4 P redn/'sone oral tablet J >
hydrocortisone-acetic acid 4 5;ikmsone orartaniets,dose
offoxacin ofic (ear) 4 SOLU-CORTEFACT-O-VIAL 4
OTIC STEROID / ANTIBIOTIC (PF)
ciprofloxacin-dexamethasone 3 triamcinolone acetonide 4

injection suspension 40 mg/ml
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ANTITHYROID AGENTS GLYXAMBI QL (30/30)
methimazole oral tablet 10 mg, 2 GVOKE 3
omg GVOKE HYPOPEN 1-PACK 3
propylthiouracil 3 GVOKE HYPOPEN 2-PACK 3
DIABETES THERAPY GVOKE PFS 1-PACK 2
acarbose oral tablet 100 mg 3 QL (90/30) SYRINGE SUBCUTANEOUS
acarbose oral tablet 25 mg 3 QL (360/30) SYRINGE 1 MG/0.2 ML
acarbose oral tablet 50 mg 3 QL (180/30) GVOKE PFS 2-PACK 3
BAQSIMI : SYRINGE SUBCUTANEOUS

/ Q , SYRINGE 1 MG/0.2 ML
diazoxide 4 HUMALOG JUNIOR KWIKPEN 3
DROPLET MICRON PEN 3 QL (200/30) U-100
NEEDLE HUMALOG KWIKPEN 3
DROPLET PEN NEEDLE 3 QL (200/30) INSULIN
NEEDLE 30 GAUGE X 5/16 HUMALOG MIX 5050 U-100 3
DROPSAFE ALCOHOLPREP 3 HUMALOG MIX 3
PA%S - . XD 50-50 KWIKPEN
DROPSAFE PEN NEEDLE L
NEEDLE 31 GAUGE X 3/16" ';'éj gﬂ?k\?v?Kgéﬁ 3
glimepiride oral tablet 1 mg 1 L (240/30) HUMALOG MIX 75-25(U-100) 3
glimepiride oral tablet 2 mg 1 L (120/30) INSULIN
glimepiride oral tablet 4 mg 1 QL (60/30) HUMALOG U-100 INSULIN 3
glipizide oral tablet 10 mg 1 L (120/30) HUMULIN 3
GLIPIZIDE ORAL TABLET 3 QL(30/30) 70/30 U-100 INSULIN
25MG HUMULIN 3
glipizide oral tablet 5 mg 1 QL (240/30) 70/30 U-100 KWIKPEN
glipizide oral tablet extended 1 QL (60/30) HUMULIN N NPH INSULIN 3
release 24hr 10 mg KWIKPEN
glipizide oral tablet extended 1 QL (240/30) HUMULIN N NPH 3
release 24hr 2.5 mg U-100 INSULIN
glipizide oral tablet extended 1 QL(120/30) HUMULIN R REGULAR 3
release 24hr 5 mg U-100 INSULIN
glipizide-metformin oral tablet 1 QL (240/30) HUMULIN R U-500 (CONC) 5 NDS
2.5-250 mg INSULIN
glipizide-metformin oral tablet 1 QL(120/30) HUMULIN R U-500 (CONC) 5 NDS
2.5-500 mg, 5-500 mg KWIKPEN
GLUCAGEN HYPOKIT 3 INSULIN LISPRO 3
GLUCAGON (HCL) 3 INSULIN LISPRO PROTAMIN- 3
EMERGENCY KIT LISPRO
glucagon emergency kit 3 INVOKAMET 3 QL(60/30)
(human) INVOKAMET XR 3 QL(60/30)

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

Lower case italic = Generic drug

May 2024

41



Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

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

JANUMET 3 QL (60/30) KT(GENS)

JANUMET XR ORALTABLET, ~ 3 QL (30/30) OMNIPOD 5 G6-G7 PODS 3 QL(10/30)

ER MULTIPHASE 24 HR (GEN 5)

100-1,000 MG OMNIPOD CLASSIC PODS 3 QL (20/30)

JANUMET XR ORALTABLET, 3 QL (60/30) (GEN 3)

ER MULTIPHASE 24 HR OMNIPOD DASH INTROKIT 3 QL (1/365)

50-1,000 MG, 50-500 MG (GEN 4)

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

JARDIANCE 3 QL (30/30) 4)

JENTADUETO 3 QL (60/30) OMNIPOD GO PODS 3 QL (10/30)

JENTADUETO XR ORAL 3 QL (60/30) OMNIPOD GO PODS 5 QL(10/30)

TABLET, IR - ER, BIPHASIC 10 UNITS/DAY

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

JENTADUETO XR ORAL 3 QL(30/30) 15 UNITS/DAY

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

24HR 5-1,000 MG 20 UNITS/DAY

LANTUS SOLOSTAR 3 OMNIPOD GO PODS 3 QL(10/30)

U-100 INSULIN 25 UNITS/DAY

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

LYUMJEV KWIKPEN 3 30 UNITS/DAY

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

LYUMJEV KWIKPEN 3 40 UNITS/DAY

U-200 INSULIN OZEMPIC SUBCUTANEOUS 3 PA; QL (3/28)

LYUMJEV U-100 INSULIN 3 PEN INJECTOR 0.25 MG OR

o oral Solu . THE 0.5 MG (2 MG/3 ML), 1 MG/

metrormin oral Solution ( ) DOSE (4 MG/3 ML), 2 MG/

metformin oral tablet 1,000 mg 1 L (75/30) DOSE (8 MG/3 ML)

metformin oral tablet 500 mg 1 QL(150/30) PENTIPS 3 QL (200/30)

metformin oral tablet 850 mg 1 L (90/30) pioglitazone 1 L (30/30)

metformin oral tablet extended 1 L (120/30) repaglinide oral tablet 0.5 mg 4 QL (960/30)

release ‘_24 hr 500 mg repaglinide oral tablet 1 mg 4 L (480/30)

iy amidatl | Rl repaglinide oraltablet2mg 4 QL (240/30)

MOUNJARO 3 PAGLEZ) RYBELSUS 3 PA; QL (30/30)
= SOLIQUA 100/33 3 QL(15/25)

nateglinide oral tablet 120 mg 3 QL (90/30)

— SYNJARDY 3 QL(60/30)
nateglinide oral tablet 60 mg 3 QL (180/30) SYNJARDY XR ORALTABLET, 3 QL (60/30)
%I\/EleOD 5 G6 INTRO KIT 3 QL(1/365) R-ER BIPHASIC 24HR |
(GEN 5) 10-1,000 MG, 12.5-1,000 MG,

OMNIPOD 5 G6 PODS (GEN 3 QL (20/30) 5-1,000 MG
9)
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SYNJARDY XR ORALTABLET, 3 QL (30/30) calcitonin (salmon) nasal
IR - ER, BIPHASIC 24HR calcitriol intravenous solution 1 4
TOUJEO MAX 3 calcitriol oral capsule 2
U-300 SOLOSTAR L :
TOUJEO SOLOSTAR 3 calcitriol oral solution 3
U-300 INSULIN CEREZYME INTRAVENOUS 5 PA;NDS
TRADJENTA 3 QL(30/30 RECON SOLN 400 UNIT
( ) CHORIONIC 4 PA

TRESIBA FLEXTOUCH U-100 3 GONADOTROPIN, HUMAN
TRESIBAFLEXTOUCH U-200 3 INTRAMUSCULAR
TRESIBA U-100 INSULIN 3 cinacalcet oral tablet 30 mg, 60 4 QL (60/30)
TRIJARDY XR ORALTABLET, 3 QL (30/30) mg
IR - ER, BIPHASIC 24HR 10-5- cinacalcet oral tablet 90 mg 4 QL (120/30)
1,000 MG, 25-5-1,000 MG danazol 4
TABLET, IR - ER, BIPHASIC J : | 4
24HR 12.5-2.5-1.000 MG, lesmopressin nasal spray wit
5-2.5-1,000 MG pump
TRUEPLUS INSULIN 3 QL (200/30) desmopressin nasal spraynon- 4

aerosol 10 meg/spray (0.1 ml)
TRUEPLUS PEN NEEDLE 3 QL(200/30) ;

desmopressin oral 3
TRULICITY 3 PA QL (2/28) .

doxercalciferol 4
UNIFINE PENTIPS MAXFLOW 3 QL (200/30) ELAPRASE 5 PA NDS
UNIFINE PENTIPS NEEDLE 3 QL (200/30) :
29 GAUGE X 1/2", 31 GAUGE FABRAZYME Bl NDS
X 1/4", 31 GAUGE X 3/16", KORLYM 5  PA QL (120/30);
31 GAUGE X 5/16", 32 GAUGE NDS
X 1/4", 32 GAUGE X 5/32", LUMIZYME PA; NDS
33 GAUGE X 5/32 mifepristone oral tablet 300 mg PA; QL (120/30);
UNIFINE PENTIPS PLUS 3 QL (200/30) NDS
UNIFINE PENTIPS PLUS 3 QL (200/30) miglustat 5 LA:NDS
MAXFLOW NAGLAZYME 5  PANDS
UNIFINE SAFECONTROL 3 QL(200/30) pamidronate 4
UNIFINE ULTRAPEN NEEDLE 3 QL (200/30) paricalcitol oral 4
V-GO 20 > RAYALDEE 5 NDS
V-GO 30 3 sapropterin 5 PA;NDS
V-GO 40 8 SOMAVERT 5 PA; QL (30/30);
XULTOPHY 100/3.6 3 QL(15/30) NDS
MISCELLANEOUS HORMONES SYNAREL 4
ALDURAZYME 5 PA/NDS testosterone cypionate 3
cabergoline 3 testosterone enanthate 4
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testosterone transdermal gel PA; QL (300/30)

testosterone transdermal gel in 4 PA; QL (300/30)
metered-dose pump 12.5 mg/

1.25 gram (1%)

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

1% (50 mg/5 gram)

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

15 MG NDS

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

zoledronic acid intravenous 4 B/DPA

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

DRUG | REQUIREMENTS/
TIER |LIMITS

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

ml (0.2 mg/ml)

glycopyrrolate oral tablet 1mg, 4
2mg

loperamide oral capsule 2

MISCELLANEOUS GASTROINTESTINAL AGENTS

alosetron

4

PA

aprepitant

B/D PA

balsalazide

betaine

NDS

budesonide oral

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
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

mesalamine oral
capsule,extended release 24hr

mesalamine rectal enema

~

mesalamine with cleansing
wipe

~

metoclopramide hcl oral
solution

metoclopramide hcl oral tablet
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MOVANTIK QL (30/30) SODIUM, POTASSIUM, MAG 3
nitroglycerin rectal 4 SULFATES ORAL RECON
OCALIVA 4 PA;LA; QL (30/30) glgk'é}y@%gl\)lf) 1.6 GRAM
ondansetron 2 BIDPA SUCRAID 4  PA
ondansetron hcl (pf) 4 SUFLAVE 4
ondansetron hcl intravenous 4 sulfasalazine oral tablet 2
ondansetron hcl oral solution 4 B/IDPA SULFASALAZINE ORAL 2
ondansetron hcl oral tablet 4 2 B/IDPA TABLET, DELAYED RELEASE
mg, 8 mg (DR/EC)
palonosetron intravenous 4 SUTAB 4
solution 0.25 mg/5 ml TRULANCE 4
peg 3350-electrolytes 2 ursodiol oral capsule 300 mg 3
peg-électrolyte soln 2 ursodiol oral tablet 4
prochlorperazing 4 ZENPEP ORAL CAPSULE, 3
prochlorperazine edisylate 4 DELAYED RELEASE(DR/EC)
injection solution 10 mg/2 ml (5 10,000-32,000 -42,000 UNIT,
mg/ml) 15,000-47,000 -63,000 UNIT,
prochlorperazine maleate 2 ggggg?gggg ?gsoggougll\l-ll-T
procto-med hc 2 3,000-10,000 -14,000-UNIT,
proctosol hc topical 2 40,000-126,000- 168,000 UNIT,
proctozone-hc 2 5,000-17,000- 24,000 UNIT,
RECTIV 4 60,000-189,600- 252,600 UNIT
REMICADE 5  PA; QL (20/30); ULCER THERAPY

NDS famotidine oral suspension for 4
SANCUSO 5 NDS reconstitution
scopolamine base 4 QL(10/30) famotidine oral tablet 20 mg 4
SKYRIZI INTRAVENOUS 5 PA; QL (30/180); famotidine oral tablet 40 mg 3

NDS misoprostol 3
SKYRIZI SUBCUTANEOUS 5 PA; QL (1.2/56); omeprazole oral 2 QL (60/30)
WEARABLE INJECTOR NDS capsule,delayed release(dr/ec)
180 MG/1.2 ML (150 MG/ML) pantoprazole oral 2 QL (60/30)
SKYRIZI SUBCUTANEOUS 5 PA; QL (2.4/56); tablet,delayed release (dr/ec)
WEARABLE INJECTOR NDS sucralfate oral tablet 2
360.MG/2.4 ML' (150 MG/ML) TALICIA 4 QL (168/180)
sodium,potassium,mag sulfates 3
oral recon soln 17.5-3.13-1.6 IMMUNOLOGY, VACCINES / BIOTECHNOLOGY
gram BIOTECHNOLOGY DRUGS

ACTIMMUNE 5 PA;NDS
ARCALYST 5 PA;NDS
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AVONEX PA; QL (1/28);NDS  HAVRIX (PF)
BESREMI 5 PA; LA; QL (2/28); |NTRAMUSCULAR SYRINGE
NDS 720 ELISA UNIT/0.5 ML

BETASERON 5  PA; QL (14/28); HEPLISAV-B (PF) 3 BDPAV
SUBCUTANEOUS KIT NDS HIBERIX (PF) 3
GENOTROPIN 5 PA;NDS HIZENTRA SUBCUTANEOUS 4  B/DPA
GENOTROPIN MINIQUICK 5 PA;NDS SOLUTION
NIVESTYM 5 PA: NDS IMOVAX RABIES VACCINE 4 Vv
PEGASYS SUBCUTANEOUS ~ 5  PA; QL (4/28); NDS (PF)
SOLUTION INFANRIX (DTAP) (PF) 3
PEGASYS SUBCUTANEOUS ~ 5  PA; QL (2/28); NDS INTRAMUSCULAR SYRINGE
SYRINGE IPOL 3 Vv
PLERIXAFOR 5 B/DPA:NDS IXCHIQ 3V
PROCRIT 4 PA IXIARO (PF) 4 v
RETACRIT 4 PA JYNNEOS (PF) 3 Vv
ZIEXTENZO 4 PA KINRIX (PF) 3
VACCINES / MISCELLANEOUS IMMUNOLOGICALS :\;E,\F,{:(I\;ATU::(L;LFA)\R SYRINGE O
ABRYSVO 3 PAQL(1/365) INTRAMUSCULAR SOLUTION
TR MENQUADF! ) B
ADULT (IgF) I(VFI,IIE:I)\IVEO A-C-Y-W-135-DIP 3V
AREXVY (PF) 3 PA; QL (1/365) NEMAR 1| (PF) 3 v
ATGAM 4 BIDPA PANZYGA 5  B/DPA NDS
BCG VACCINE, LIVE (PF) 4 v PEDIARIX (PF) 3
BEXSERO sV PEDVAX HIB (PF) 3
BOOSTRIX TDAP 3 Vv PENBRAYA (PF) 3 v
BOTOX 4 PA PENTACEL (PF) 3
DAPTACEL (DTAP 3 INTRAMUSCULAR KIT
PEDIATRIC) (PF) 15LF-48MCG-62DU
DENGVAXIA (PF) 3 -10 MCG/0.5ML
ENGERIX-B (PF) 3 BIDPAV PREHEVBRIO (PF) 3 BIDPAYV
ENGERIX-B PEDIATRIC(PF) 3 B/DPA;V PRIORIX (PF) 3V
fomepizole 5 NDS PROQUAD (PF) 3
GARDASIL 9 (PF) 4 QUADRACEL (PF) 3
HAVRIX (PF) 3 RABAVERT (PF) 3 V
INTRAMUSCULAR SYRINGE RECOMBIVAX HB (PF) 3 B/DPAV
1,440 ELISA UNIT/ML ROTARIX 3

ROTATEQ VACCINE 3
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SHINGRIX (P

V; QL (2/999)

STAMARIL (PF)

%

TDVAX

%

TENIVAC (PF)

%

TETANUS, DIPHTHERIA TOX
PED(PF)

W W w s

TICE BCG

B/D PA

TICOVAC

TRUMENBA

TWINRIX (PF)

<

TYPHIM VI

VAQTA (PF)
INTRAMUSCULAR
SUSPENSION 25 UNIT/0.5 ML

W W W w w s

VAQTA (PF)
INTRAMUSCULAR
SUSPENSION 50 UNIT/ML

VAQTA (PF)
INTRAMUSCULAR SYRINGE
25 UNIT/0.5 ML

VAQTA (PF)
INTRAMUSCULAR SYRINGE
50 UNIT/ML

VARIVAX (PF)

VARIZIG

YF-VAX (PF)

MISCELLANEOUS SUPPLIES

MISCELLANEOUS SUPPLIES

ALCOHOL PADS

ASSURE ID INSULIN SAFETY
SYRINGE 1 ML 29 GAUGE X
12"

QL (200/30)

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

QL (200/30)

BD ULTRA-FINE MICRO PEN
NEEDLE

QL (200/30)

BD ULTRA-FINE MINI PEN
NEEDLE

QL (200/30)

BD ULTRA-FINE NANO PEN
NEEDLE

3

DRUG | REQUIREMENTS/
TIER |LIMITS

QL (200/30)

BD ULTRA-FINE SHORT PEN
NEEDLE

3

QL (200/30)

GAUZE PAD TOPICAL
BANDAGE 2 X 2"

3

INSULIN SYRINGE-NEEDLE
U-100 SYRINGE 0.3 ML

29 GAUGE, 1 ML 29 GAUGE X
112", 1/2 ML 28 GAUGE

QL (200/30)

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

QL (200/30)

TECHLITE INSULIN SYRINGE
SYRINGE 1 ML 30 GAUGE X
112", 1 ML 31 GAUGE X 15/64",
1 ML 31 GAUGE X 5/16

QL (200/30)

TECHLITE INSULIN
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"

QL (200/30)

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

31 GAUGE X 3/16", 31 GAUGE
X 516", 32 GAUGE X 1/4",

QL (200/30)

32 GAUGE X 5/32"

MUSCULOSKELETAL / RHEUMATOLOGY

GOUT THERAPY

allopurinol oral tablet 100 mg, 2

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, 2 QL (4/28)

70 mg
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FORTEO PA; QL (2.4/28); ENBREL SURECLICK 5  PA; QL (8/28); NDS
NDS HUMIRAPEN (PREFERRED 5  PA; QL (4/28); NDS
ibandronate oral 3 QL(1/28) NDCS STARTING WITH
PROLIA 4 QL(1/180) 00074)
raloxifene 3 QL (30030) HUMIRA PEN CROHNS- 5  PA; QL (12/365);
: : UC-HS START (PREFERRED NDS
TYMLOS 5  PA; QL (1.56/30); NDCS STARTING WITH
NDS 00074)
OTHER RHEUMATOLOGICALS HUMIRAPEN PSOR-UVEITS- 5  PA; QL (8/365);
ADALIMUMAB-ADAZ 5 PA; QL(1.6/28); ADOL HS (PREFERRED NDS
NDS NDCS STARTING WITH
ADALIMUMAB-ADBM 5  PA; QL (4/28); NDS 00074)
SUBCUTANEOUS PEN HUMIRA SUBCUTANEOUS 5  PA; QL (4/28); NDS
INJECTOR KIT SYRINGE KIT 40 MG/0.8 ML
ADALIMUMAB-ADBM 5 PA;QL(228;NDS  (PREFERRED NDCS
SUBCUTANEOUS SYRINGE STARTING WITH 00074)
KIT 10 MG/0.2 ML, HUMIRA(CF) PEDICROHNS 5  PA; QL (6/365);
20 MG/0.4 ML STARTER SUBCUTANEOUS NDS
ADALIMUMAB-ADBM 5 PA;QL(4/28;NDS  SYRINGE KIT 80 MG/0.8 ML
SUBCUTANEOUS SYRINGE (PREFERRED NDCS
KIT 40 MG/0.8 ML STARTING WITH 00074)
ADALIMUMAB-ADBM(CF) 5  PA: QL (12/365); HUMIRA(CF) PEDICROHNS 5 PA; QL (4/365);
PEN CROHNS NDS STARTER SUBCUTANEOUS NDS
. . SYRINGE KIT
ADALIMUMAB-ADBM(CF) 5  PA; QL (8/365);
(PREFERRED NDCS
BENLYSTA INTRAVENOUS 5 PA;NDS STARTING WITH 00074)
CYLTEZO(CF) PEN 5  PA;QL (4/28); NDS HUMIRA(CF) PEN CROHNS- 5 PA; QL (6/365);
CYLTEZO(CF) PEN CROHN'S- 5 PA; QL (12/365); UC-HS (PREFERRED NDCS NDS
UC-HS NDS STARTING WITH 00074)
CYLTEZO(CF) PEN 5  PA; QL (8/365); HUMIRA(CF) PEN PEDIATRIC 5 PA; QL (4/180);
PSORIASIS-UV NDS UC (PREFERRED NDCS NDS
CYLTEZO(CF) 5 PA:QL(2/28);NDS  STARTING WITH 00074)
SUBCUTANEOUS SYRINGE HUMIRA(CF) PEN PSOR- 5  PA; QL (6/365);
KIT 10 MG/0.2 ML, UV-ADOL HS (PREFERRED NDS
20 MG/0.4 ML NDCS STARTING WITH
CYLTEZO(CF) 5 PAQL(4/28):NDS  00074)
SUBCUTANEOUS SYRINGE HUMIRA(CF) PEN 5  PA; QL (4/28); NDS
KIT 40 MG/0.8 ML SUBCUTANEOUS PEN
ENBREL MINI 5  PA; QL (8/28); NDS I(géiCFTE%RRgETSS LS04 ML
ENBREL SUBCUTANEOUS 5  PA; QL (8/28); NDS
SOLUTION STARTING WITH 00074)
ENBREL SUBCUTANEOUS 5  PA; QL (8/28); NDS
SYRINGE
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HUMIRA(CF) PEN 5 PA;QL(2/28);NDS  HYRIMOZ(CF) 5  PA; QL (0.4/28);
SUBCUTANEOUS PEN SUBCUTANEOUS SYRINGE NDS
INJECTOR KIT 80 MG/0.8 ML 20 MG/0.2 ML (PREFERRED
(PREFERRED NDCS NDCS STARTING WITH
STARTING WITH 00074) 61314)
HUMIRA(CF) 5 PA;QL(2/28);NDS  HYRIMOZ(CF) 5 PA;QL(1.6/28);
SUBCUTANEOUS SYRINGE SUBCUTANEOUS SYRINGE NDS
KIT 10 MG/0.1 ML, 40 MG/0.4 ML (PREFERRED
20 MG/0.2 ML (PREFERRED NDCS STARTING WITH
NDCS STARTING WITH 61314)
00074) leflunomide 3 QL (30/30)
ggg/‘éﬁ(ﬁ;& ous 5 PA/QL(4/28);NDS  QRENCIA CLICKJECT 5  PA: QL (4/28); NDS

ORENCIASUBCUTANEOUS 5  PA; QL (4/28); NDS
SYRINGE KIT 40 MG/0.4 ML SYRINGE 125 MG/ML
(PREFERRED NDCS
STARTING WITH 00074) ORENCIASUBCUTANEOUS 5  PA; QL (1.6/28);
HYRIMOZ PENCROHN'S-UC ~ 5  PA QL(48/365); SYRINGE S0 MG/04 ML NDS
STARTER (PREFERRED NDS ORENCIASUBCUTANEOUS 5  PA; QL (2.8/28);
NDCS STARTING WITH SYRINGE 87.5 MG/0.7 ML NDS
61314) OTEZLA 5  PA; QL (60/30);
HYRIMOZ PEN PSORIASIS 5  PA; QL (3.2/365); NDS
STARTER (PREFERRED NDS OTEZLA STARTER ORAL 5  PA; QL (110/365);
NDCS STARTING WITH TABLETS, DOSE PACK 10 MG NDS
61314) (4)-20 MG (4)-30 MG (47)
HYRIMOZ(CF) PEDI CROHN 5 PA; QL (3.2/365); penicillamine 5 NDS
STARTER SUBCUTANEQUS NDS RINVOQ ORAL TABLET 5 PA; QL (30/30);
SYRINGE 80 MG/0.8 ML

EXTENDED RELEASE 24 HR NDS
(PREFERRED NDCS 15 MG. 30 MG
STARTING WITH 61314) RINV ’ RAL TABLET PA: QL (84/180);
HYRIMOZ(CF)PEDICROHN 5 PA: QL (2.4/365). TS EIAE Aae= by o |2 T L (B4180)
STARTER SUBCUTANEOUS NDS 15 MG
SYRINGE 80 MG/0.8 ML-
40 MG/0.4 ML (PREFERRED OBSTETRICS / GYNECOLOGY
NDCS STARTING WITH
61314) ESTROGENS / PROGESTINS
HYRIMOZ(CF) PEN 5 PA;QL(1.6/28); camila 4
(PREFERRED NDCS NDS deblitane 4
ﬁ:{’;‘&g‘;g‘;” 61314) o QL (0228 DEPO-SUBQPROVERA 104 4

5 : . : :

SUBCUTANEOUS SYRINGE NDS dotii 3 QL(8is)
10 MG/0.1 ML (PREFERRED DUAVEE 4 PA
NDCS STARTING WITH errin 4
61314) estradiol oral 2

estradiol transdermal patch 3 QL(8/28)

semiweekly
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estradiol transdermal patch 3 QL(4/28) aranelle (28)

weekly ashlyna 4
estradiol vaginal 4 aubra eq 4
estradiol valerate 4 aurovela 1.5/30 (21) 4
heather 4 aurovela 1/20 (21) 4
hydroxyprogesterone caproate 5  NDS aurovela 24 fe 4
incassia 4 aurovela fe 1.5/30 (28) 4
jencycla 4 aurovela fe 1-20 (28) 4
lyza 4 aviane 4
medroxyprogesterone 4 ayuna 4
intramuscular

azurette (28) 4

medroxyprogesterone oral 2 balziva (28) 4
NORA-BE | 4 blisovi 24 fe 4
norethindrone (contraceptive) 4 blisovi fe 1.5/30 (28) 4
norethindrone acetate 4 blisovi fe 1'/20 (26) 4
PREMARIN INJECTION 4 briellvn 4
PREMARIN ORAL 3 C AM}I;ESE 4
PREMARIN VAGINAL 3 CAMRESE LO 4
PREMPRO S - charlotte 24 fe 4
progesterone micronized 3 chateal eq (28) 4
sharobel 4 cryselle (26) 4
yuvafem 4 cyred eq 4
MISCELLANEOUS OB/GYN dasetta 1/35 (28) 4
clindamycin phosphate vaginal 3 dasetta 7/7/7 (2) 4
etonogestrel-ethinyl estradiol 4 daysee 4
;netromdalzole vaginal j desog-e.estradiol/e.estradiol 4
erconazole desogestrel-ethinyl estradiol 4
tranexamic acid oral 3 dolishale 4
VANDAZOLE v drospirenone-e.estradiol-Im. 4
ORAL CONTRACEPTIVES / RELATED AGENTS fa oral tablet 3-0.02-0.451 mg
afirmelle 4 (24) (4)

altavera (28) 4 DROSPIRENONE-E. 4
alyacen 1/35 (26) 4 ESTRADIOL-LM.FA ORAL

alyacon 7777 (28 A ;I'7A)BLET 3-0.03-0.451 MG (21)
amethia 4 drospirenone-ethinyl estradiol 4
amethyst (28) 4 elinest 4
apn 4 enpresse 4
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enskyce 4 levonest (28)

estarylla 4 levonorgest-eth.estradiol-iron 4
ethynodiol diac-eth estradiol 4 levonorgestrel-ethinyl estrad 4
falmina (28) 4 levonorg-eth estrad triphasic 4
finzala 4 levora-28 4
gemmily 4 lojaimiess 4
hailey 4 loryna (28) 4
hailey 24 fe 4 low-ogestrel (28) 4
hailey fe 1.5/30 (28) 4 lo-zumandimine (28) 4
hailey fe 1/20 (28) 4 lutera (28) 4
iclevia 4 marlissa (28) 4
isibloom 4 merzee 4
Jjaimiess 4 microgestin 1.5/30 (21) 4
Jjasmiel (28) 4 microgestin 1/20 (21) 4
JOLESSA 4 microgestin fe 1.5/30 (28) 4
Jjoyeaux 4 microgestin fe 1/20 (28) 4
Jjuleber 4 mili 4
junel 1.5/30 (21) 4 mono-linyah 4
junel 1/20 (21) 4 necon 0.5/35 (28) 4
junel fe 1.5/30 (28) 4 nikki (28) 4
junel fe 1/20 (28) 4 noreth-ethinyl estradiol-iron 4
junel fe 24 4 norethindrone ac-eth estradiol 4
Kaitlib fe 4 oral tablet 1-20 mg-mcg, 1.5-30
kalliga 4 mg-meg -

kariva (26) A noreth/n.drone-e.?strad/ol-/r?n 4
kelnor 1/35 (26) A norgestimate-ethinyl estradiol 4
kellor 1-50 (28) 4 nortrel 0.5/35 (28) 4
kurvelo (26) 4 nortrel 1/35 (21) 4
I norgest/e.estradiol-e.estrad 4 nortrel 1/35 (26) 4
larin 1.5/30 (21) 4 nortrel 7/7/7 (28) 4
larin 1/20 (21) 4 nylia 1/35 (28) 4
Jarin 24 fe 4 nylia 7/7/7 (28) 4
larin fe 1.5/30 (28) 4 nymyo 4
larin fe 1/20 (28) 4 ocella 4
LAYOLIS FE 4 philith 4
leena 28 4 pimtrea (28) 4
lessina 4 portia 28 4
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4

reclipsen (28) 4 wymzya fe
RIVELSA 4 zovia 1-35 (28) 4
setlakin 4 zumandimine (28) 4
simliya (28) 4 OPHTHALMOLOGY
simpesse 4
. ANTIBIOTICS

sprintec (28) 4 Y ;

bacitracin ophthalmic (eye) 4
sronyx 4 bacitracin-ool nb 9
tarina 24 fe 4 ,Sﬂ C_ hel ophthalmi )
tarina fe 1-20 eq (26) 4 ?g;g oxacin el ophthalmic
taysofy b erythromycin ophthalmic (eye) 2
tiia fe 4 gentamicin ophthalmic (eye) 3
tri-estarylla 4 drops
tri-legest fe 4 moxifloxacin ophthalmic (eye) 3
tri-linyah 4 NATACYN 4
tri-lo-estarylla 4 neomycin-bacitracin-polymyxin 4
tri-lo-marzia 4 neomycin-polymyxin-gramicidin 3
tri-lo-mili 4 ofloxacin ophthalmic (eye) 2
tri-lo-sprintec 4 polycin 2
tri-mili 4 polymyxin b sulf-trimethoprim 2
tri-nymyo 4 tobramycin ophthalmic (eye) 2
tri-sprintec (28) 4 ANTIVIRALS
trivora (28) 4 trifluridine 3
tri-vylibra 4 zirgan 4
tri-vylibra lo 4 BETA-BLOCKERS
turqoz (28) 4 carteolol 2
TYBLUME 4 levobunolol ophthalmic (eye) 2
tydemy 4 drops 0.5%
velivet triphasic regimen (28) 4 timolol maleate ophthalmic 2
vestura (26) 4 (6ye) drops
vienva 4 timolol maleat(? ophtha/mic 4

orele (26) 4 (eye) gel forming solution

""’Ir ° ) ) MISCELLANEOUS OPHTHALMOLOGICS
volnea . :

atropine ophthalmic (eye) drops 3
vyfemla (28) 4 1% pine op (eye) drop
vylibra 4 azelastine ophthalmic (eye) 4
wera (28) g cromolyn ophthalmic (eye) 2
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cyclosporine ophthalmic (eye) STEROID-ANTIBIOTIC COMBINATIONS
CYSTARAN 5 PA; NDS neomycin-bacitracin-poly-hc 3
EYLEA 4 PA; QL (0.1/28) neomycin-polymyxin 2
MIEBO 3 QL(3/30) b-dexameth
olopatadine ophthalmic (eye) 3 neomycin-polymyxin-he 4
drops 0.1% ophthalmic (eye)
OXERVATE 4  PA; QL (112/56) TOBRADEX ST 3
pilocarpine hcl ophthalmic (eye) 3 tobramycin-dexamethasone 3
drops 1%, 2%, 4% STEROIDS
Sulfacetamide sodium 3 dexamethasone sodium 3
ophthalmic (eye) drops phosphate ophthalmic (eye)
sulfacetamide-prednisolone 2 difluprednate 3
XDEMVY 4 PA;QL(10/42) EYSUVIS 4 QL (16.6/30)
XIIDRA 3 QL (60/30) FLUOROMETHOLONE 3
NON-STEROIDAL ANTI-INFLAMMATORY AGENTS LOTEMAX OPHTHALMIC 4
diclofenac sodium ophthalmic 2 (EYE) OINTMENT
(eye) LOTEMAX SM 4
flurbiprofen sodium 3 loteprednol etabonate 4
KETOROLAC OPHTHALMIC 3 PREDNISOLONE ACETATE 3
(EYE) DROPS 0.4% prednisolone sodium 4
ketorolac ophthalmic (eye) 2 phosphate ophthalmic (eye)
drops 0.5% SYMPATHOMIMETICS
ORAL DRUGS FOR GLAUCOMA ALPHAGAN P OPHTHALMIC 3
acetazolamide oral capsule, 4 (EYE) DROPS 0.1%
extended release apraclonidine 4
acetazolamide oral tablet 3 brimonidine ophthalmic (eye) B
acetazolamide sodium 4 drops 0.1%
methazolamide 4 brimonidine ophthalmic (eye) 4
OTHER GLAUCOMA DRUGS drops 0.15%
brimonidine-timolol 4 brimonidine ophthalmic (eye) 2

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

AUTO-INJECTOR

0.15MG/0.15 ML,

0.3 MG/0.3 ML

epinephrine injection auto- 3 QL (2/30)

injector 0.15 mg/0.3 ml, 0.3

mg/0.3 ml

epinephrine injection solution 1~ 4

mg/ml

hydroxyzine hcl oral tablet 4 PA

hydroxyzine pamoate 3 PA

levocetirizine oral tablet 2 QL (30/30)

promethazine oral syrup 4 PA

promethazine oral tablet 2 PA

PULMONARY AGENTS

acetylcysteine 4 B/DPA

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

ADVAIR HFA 3 QL (12/30)

albuterol sulfate inhalation 3 QL (17/30)

hfa aerosol inhaler 90 mcg/

actuation

albuterol sulfate inhalation 3 QL(13.4/30)

hfa aerosol inhaler 90 mcg/

actuation (nda020503)

albuterol sulfate inhalation 3 QL(36/30)

hfa aerosol inhaler 90 mcg/

actuation (nda020983)

albuterol sulfate inhalation 2 BIDPA

solution for nebulization

albuterol sulfate oral syrup 2

albuterol sulfate oral tablet 4

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

ANORO ELLIPTA 3 QL (60/30)

arformoterol 4 B/IDPA

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 B/D PA; QL
(120/30)
CINRYZE 5 PA;NDS
COMBIVENT RESPIMAT 4 QL (8/30)
cromolyn inhalation 4 B/DPA
flunisolide 3 QL (50/30)
fluticasone propionate nasal 2 QL (16/30)
icatibant 5  PA; QL (18/30);
NDS
INCRUSE ELLIPTA 3 QL (30/30)
ipratropium bromide inhalation 2 B/IDPA
ipratropium-albuterol 2 B/IDPA
KALYDECO 5  PA; QL (56/28);
NDS
montelukast oral granules in 4 QL (30/30)
packet
montelukast oral tablet 2 QL (30/30)
montelukast oral 2 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 5 PA;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
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roflumilast PA; QL (30/30) XOLAIR SUBCUTANEOUS 5 PA;LA; QL (1/28);
RYALTRIS 4 ST SYRINGE 75 MG/0.5 ML NDS
sajazir 5  PA; QL (18/30); zafirlukast 4 QL (60/30)
NDS UROLOGICALS
SEREVENTDISKUS 5 QL{60R0) ANTICHOLINERGICS / ANTISPASMODICS
sildenafil (pulm.hypertension) 3 PA; QL (90/30)
terbutaline 4 MYRBETRIQ ORAL TABLET 3
theophylline oral tablet 4 EXTENDFD RE'TEASE 24 HR
extended release 12 hr 100 mg, oxybutynin chloride oral syrup 2
200 mg, 300 mg oxybutynin chloride oral tablet 2
theophylline oral tablet 2 o mg
extended release 12 hr 450 mg oxybutynin chloride oral tablet 4 QL (60/30)
theophylline oral tablet 2 extended release 24hr
extended release 24 hr 400 mg tolterodine oral 4 ST
theophylline oral tablet 3 capsule,extended release 24hr
extended release 24 hr 600 mg tolterodine oral tablet 4
TRELEGY ELLIPTA 3 QL (60/30) BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY
TRIKAFTA ORAL GRANULES 5 PA; QL (56/28); alfuzosin 2
IN PACKET, SEQUENTIAL NDS dutasteride 2
TRIKAFTA ORAL TABLETS, 5  PA QL (84/28); finasteride oral tablet 5 mg 2 QL (30/30)
SEQUENTIAL NDS :
TYVASO 4 BDPA tamsulosin 2 QL (60/30)
ICAL

TYVASO INSTITUTIONAL 4 B/IDPA MISCELLANEOU.S UROLOGICALS
START KIT bethanechol chloride 3
TYVASO REFILL KIT 4 BIDPA CYSTAGON 4 LA
TYVASO STARTER KIT 4 BIDPA ELMIRON a
VENTAVIS 4 PA k-phos original 4
VENTOLIN HFA 3 QL (36/30) potassium citrate oral tablet 4

extended release
XOLAIR SUBCUTANEOUS 5  PA;LA; QL (8/28);
AUTO-INJECTOR 150 MGIML, NDS RENACIDIN &
300 MG/2 ML VITAMINS, HEMATINICS / ELECTROLYTES
XOLAIR SUBCUTANEOUS 5  PA;LA; QL (1/28);
AUTO-INJECTOR NDS ELECTROLYTES
75 MG/0.5 ML calcium acetate(phosphat bind) 3 QL (360/30)
XOLAIR SUBCUTANEOUS 5  PA;LA; QL (8/28); klor-con 2
RECON SOLN NDS KLOR-CON 10 2
XOLAIR SUBCUTANEOUS 5 PA;LA; QL (8/28); KLOR-CON 8 2
SYRINGE 150 MG/ML, NDS
300 MG/2 ML klor-con m10 2

klor-con m20 2
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lactated ringers intravenous 4 POTASSIUM CHLORIDE- 4
magnesium sulfate in d5w 4 D5-0.9%NACL
intravenous piggyback 1 RINGER'S INTRAVENOUS 4
gram/100 ml sodium bicarbonate 4
magnesium Sulfate in water 4 intravenous syringe
magnesium Sulfate injection 4 sodium chloride 0.45% 4
POTASSIUM CHLORID- 4 intravenous
D5-0.45%NACL sodium chloride 3% hypertonic =~ 4
POTASSIUM CHLORIDE IN 4 SODIUM CHLORIDE 5% 4
0.9%NACL INTRAVENOUS HYPERTONIC
PARENTERAL SOLUTION - o
20 MEQIL, 40 MEQIL sodium chloride intravenous 4

. T MISCELLANEOUS NUTRITION PRODUCTS
potassium chloride in 5% dex 4 .
intravenous parenteral solution CLINIMIX 5%/D15W SULFITE 4~ B/IDPA
10 meq/l FREE
POTASSIUM CHLORIDE 4 CLINIMIX 4.25%/D10W SULF 4 B/DPA
IN 5% DEX INTRAVENOUS FREE
PARENTERAL SOLUTION CLINIMIX 5%-D20W(SULFITE- 4  B/DPA
20 MEQ/L FREE)
POTASSIUM CHLORIDE 4 CLINIMIX 6%-D5W (SULFITE- 4  B/DPA
IN LR-D5 INTRAVENOUS FREE)
PARENTERAL SOLUTION CLINIMIX 8%-D10W(SULFITE- 4  B/IDPA
20 MEQ/L FREE)
potassium chloride in water 4 CLINIMIX 8%-D14W(SULFITE- 4  B/D PA
intravenous piggyback 10 FREE)
meq/100 ml, 10 meq/50 ml, 20
meq/100 mi. 20 meq/50 ml, 40 CLINIMIXE 4.25%/D1OWSUL 4  B/DPA
meq/100 ml FREE
potassium chloride intravenous 4 clinisol sf 15% 4 BIDPA
potassium chloride oral 3 ELECTROLYTE-48 IN DSW 4
capsule, extended release INTRALIPID INTRAVENOUS 4 B/DPA
potassium chloride oral liquid 4 EMULSION 20%, 30%
potassium chloride oral packet 2 KABIVEN 4 BIDPA
potassium chloride oral tablet 2 PERIKABIVEN 4 BDPA
extended release plenamine 4 B/DPA
potassium chloride oral 2 premasol 10% 4 B/DPA
tablet,er particles/crystals PROSOL 20% 4 B/DPA
potassium chloride-0.45% nacl 4 TRAVASOL 10% 4 B/DPA
POTASSIUM CHLORIDE- 4 TROPHAMINE 10% 4 BIDPA
D5-0.2%NACL INTRAVENOUS
PARENTERAL SOLUTION
20 MEQ/L
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VITAMINS / HEMATINICS
BAL-CARE DHA

C-NATE DHA

COMPLETE NATAL DHA
ELITE-OB

fluoride (sodium) oral tablet

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

FOLIVANE-OB 3

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

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

PR NATAL 400

PR NATAL 400 EC
PR NATAL 430

PR NATAL 430 EC

PRENATAL PLUS (CALCIUM
CARB)

PRENATAL VITAMIN PLUS
LOW IRON

SE-NATAL 19 CHEWABLE
SE-NATAL-19

TARON-C DHA
TRINATALRX 1
wescap-pn dha

wesnate dha

WESTAB PLUS
WESTGEL DHA

_ W W W W

—_

WIW W W W w w w w

w

N W W W wWwwww
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A ADALIMUMAB-ADBM(CF) PEN PS-UV......cccooovvvvvvvvvvvrcririns 48
ADALIMUMAB-ADBM SUBCUTANEOUS PEN
abacavir-lamivuding ..................coeevvvciimmneeereviiisssnseessessssene 10 INJECTOR KIT ..o 48
abacavir 0ral SOIULION.................ccccoooreeeeereeeviiiissssssseeee 10 ADALIMUMAB-ADBM SUBCUTANEOUS SYRINGE
abacavir oral tablet ... 10 KIT 10 MG/0.2 ML, 20 MG/OA ML....oc 48
ABELCET ... 10 ADALIMUMAB-ADBM SUBCUTANEOUS SYRINGE
ABILIEY ASIMTUEN INTRAMUSCULAR KIT 40 MG/0.8'ML.............O. .............................................................. 48
SUSPENSION, EXTENDED REL SYRING adapalene topical gel 0.3%.......cccouvvvvevvveeiiiiiiissssreereeeen 37
T20 MGI2A ML.....ooocceessesesees s 28 ADCETRIS ... 16
ABILIFY ASIMTUFII INTRAMUSCULAR ADEMPAS .........ooooisssses s 54
SUSPENSION, EXTENDED REL SYRING ADLARITY ..o 26
960 MG/3.2 ML 28 I
ABILIEY MAINTENA 28 AASHIAANIN ......ooveeeseeee s 16
L rmmmmmm—— ADVAIR HFA ....ooooooooo e 54
abiraterone oral tablet 250 MQ ... 16 .
birat | tablet 500 16 AAIMMEIIE ........cooooee s 50
Z égAe;Z'LeEor GO SN v o AJOVYAUTOINJECTOR o 25
ABRYSVO 46 AJOVY SYRINGE ..........coooiiiireeeeeceiiissssssssseeeessssisisnisns 25
t ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 29 AKEEGA ...t 16
ACAMPIOSALE...........oooeereeeeeeeeeevveeiissssss s 812-COrt 1OPICal CrEaM 1% oo 38
acarbose oral tablet 25 M ... 41
5 | tablet 50 41 albeNdazole ..............c....cooovvveieiiiie s 13
o A ——— albuterol sulfate inhalation hfa aerosol inhaler
acarbose Oral tablet 100 MG ....covvvvvsvivsve 41 90 MCG/ACUALION........ooccoeeoeeeeeeeeeeeeeee e 54
aCGbUtO/O/ ............................................................................................ 33 albuterol Sulfate Inha/atlon hfa aerosol Inhaler
acetaminophen-codeine oral solution 120-12mg/5mi.......... 27 90 mcg/actuation (nda020503)...............ccoooevvveecrimmmnerrereiiiren 54
acetaminophen-codeine oral tablet albuterol sulfate inhalation hfa aerosol inhaler
300-15 Mg, 300-30 MQ.......coovoeeiiiiiirrsrrrrrerereeeveeiisssssssssseeeeesees 27 90 meg/actuation (nda020983)...........cccoovvvveevrevveveveiiiiiiisssssssnn 54
acetaminophen-codeine oral tablet 300-60 mg ....................... 27 albuterol sulfate inhalation solution for nebulization............... o4
acetazolamide oral capsule, extended release..................... 53 albuterol sulfate oral SYrup.................ccoweeeevecccememeeerericcerennnee o4
acetazolamide oral tablet....................oovinririciirn, 53 albuterol sulfate oral tablet............................ccccoimmmmmmmmnerrrrrinnneen o4
acetazolamide SOAIUM...............ovvvvvcmnerreveiiissseereesee 53 alCIOMELASONE...............ooooeeeeeviiee 38
acetic acitl OtiC (BAr)......ccowwwwvvvcoeeeeeeeevecseeeeeeeeevcesseeeeesse s 40 ALCOHOL PADS ...t 47
ACELYICYSIBING ... 54 ALDURAZYME ..o 43
QCIEFEHIN ... 36 ALECENSA .......ooooceeeeseevssese s 16
ACTHIB (PF) eiiissssssssseeeeeseeesessnsssssssssssessssssssesssnnnnns 46 alendronate oral tablet 10 Mg .......ccoooccovvvvvvvvviiiriiiserseeeeee 47
ACTIMMUNE .......ooooiirieeseecssesseesssess s 45 alendronate oral tablet 36 mg, 70 MQ...........cccooumvvvevcrirnnnnn 47
acyclovir oral CapSUIE ...............c....cooevvvieeeeereiieeseiiiienseesisniiins 10 QIFUZOSIN. ... 99
acyclovir oral suspension 200 mg/5mi ............coocoveccevee.... 10 ALIQOPA ......coooo ot 16
acyclovir oral tablet....................ccorerrreveisssssseeeeeee 10 allopurinol oral tablet 100 mg, 300 Mg ..........ccccoooumuervrverrrrrrveneen 47
acyclovir sodium intravenous SOIULION ...............ccc......cccomcc... 10 AIOSEUION..........coooeeeeev s 44
ADACEL(TDAP ADOLESN/ADULT)(PF) ..., 46 ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1%............... 53
ADALIMUMAB-ADAZ ..........oooooovvvoiiiieeseeeviissesssesssisssssssesssi 48 alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg...........ccoou... 28
ADALIMUMAB-ADBM(CF) PEN CROHNS..........cccoooovvvvvie. 48 alprazolam oral tablet 2 MG ... 28
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AEAVEIA (28) ....oooooe s 50 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 50 ANAGIENIQE ..........ooeoievee e 39
AlYaCeN T/T/T (28) ..o 50 ANASHIOZOI ... 16
amantading NCl ... 10 ANORO ELLIPTA ...cossro o 54
AMDBIISENTAN ... o4 APFACIONIAINEG. ... 23
AMELNIA ..o 20 APFEPIEANE ... s 44
AMELNYSE (28) ..o 50 APRETUDE .........oooovvvovoiiissesseeeeeeseesioissssss s 10
amikacin injection solution 1,000 mg/4 ml, 500 mg/2 ml...... 13 APNT oo 50
AMUIOTITE ...........coooceeoeeeeeeeeevcesesese e 33 APTIOM ORAL TABLET 200 MG.........ccccooommmmmmmmrrrrerrrverevrrins 23
amiloride-hydrochlorothiazide.................ccconnrerviinnnnnnne 33 APTIOM ORAL TABLET 400 MG........cccooommmmmmmmnrnrrrrrevecrniiinns 23
aminocaproic acid Oral ...............ococcwvcooeemeeeevvvoiissesesessiicessssene 35 APTIOM ORAL TABLET 600 MG, 800 MG.........coooovvvrree. 23
amiodarone intravenous SOIULION .....................cccourevveriirennenee 33 APTIVUS ... 10
amiodarone oral tablet 100 mg, 400 MG .........cccooovvvvvvecrirmnne. 33 ArANENE (28) ...t 50
amiodarone oral tablet 200 MQ............coovevvvecorimmmnererveiiirin 33 ARCALYST ... 45
AMUETIDEYIING...........oooeeeeeeeeeeces e 28 AREXVY (PF)....ooooooovovvvoisssssesssseseeeesssssssssssssssssssessssssssssnsss 46
AMIOAIPING.........oooe e 33 AITOMMOLEIO ... o4
amlodipin€-beNAZEPIl ..............c....coouwvvvvcimemeericiiieeeiiiiesseeiissenions 33 ARIKAYCE ........ooooieevsssesesessvssssssesssssssssssss s 13
amlodiping-valSartan...............c....wwvvcoeeeeeevconeesevvisesseesssssesnons 33 aripiprazole oral SOIULION..................coococeoeeevvvecieneeriiseseereiessriinns 28
amlodipine-valsartan-hcthiazid ... 33 aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 5 mg.................. 28
aMmmMmONIUM [ACLALE ..........cooovvvvveiieese e 36 aripiprazole oral tablet 20 mg, 30 MQ ...........ccccooumvvvvvcrrrrmnnnne 28
AMOXAPINE .....cooeevvoseeseeeeeeessesseessess s 28 aripiprazole oral tablet,disintegrating ... 28
amoxicCillin oral CapSUle..................cccoovvvvovevciieneeiiiesereiens 14 ARISTADA INITIO ... 28
amoxicillin oral suspension for reconstitution............................ 14 ARISTADA INTRAMUSCULAR SUSPENSION,
amoxiCillin oral tablet ...................cccoooeeeeerevveeciiiissssse 14 EXTENDED REL SYRING 1,064 MG/3.9 ML ... 28
amoxicillin oral tablet,chewable 125 mg, 250 mg................... 14 ARISTADA INTRAMUSCULAR SUSPENSION,

o . EXTENDED REL SYRING 441 MG/1.6 ML.........ccccooeereerrrrrce. 28
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.......oooooeeeeeeevccerceseeeeeseeeeeeeess s 14 EXTENDED REL SYRING 662 MG/24 ML 28
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 28
amoxicillin-pot clavulanate oral tablet.....................ccccoouc.... 15 ARNUITY ELLIPTA s o4
amoxicillin-pot clavulanate oral tablet,chewable ArSENIC tHIOXIQE. ... 16
200-28.5 M .....oooiiiirirrrrrereeeeeveieisssssss s 15 asenapine maleate sublingual tablet 5mg..............cc............. 28
amoxicillin-pot clavulanate oral tablet,chewable 4 asenapine maleate sublingual tablet 10 mg, 2.5 mg.............. 28
00-57 MG e 15 ASAIYNG. .....oooooeeeeee e 50
amoxicillin-pot clavulanate oral tablet extended r ASSURE ID INSULIN SAFETY SYRINGE 1 ML
€IEASE T2 I ..o 15 29 GAUGE X 1/2" . 47
AMPAOLELICIN B ... 10 atazanavir oral capsule 150 Mg, 300 M. 10
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atazanavir oral capsule 200 Mg.................c.cimmmnnnneereerneen 10 azithromycin oral tablet ..................cccoorreinnerrircisee 13
GEENOIOL .........oooooe s 33 AZIBONAM ......coooeeeeveeseeeeeve s 13
atenolol-chlorthalidone................c.......ccoomeeevvvccoeeenenerrecceseee. 33 AZUIEHE (28) ..o 50
7 46
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg........ 28 B
atomoxetine oral capsule 100 mg, 60 mg, 60 mg.............. 29 bacitracin intramusCUIar ... 13
AEONVASTALIN ... s 35 Dacitracin OPhtAGITIC (€)8) oo 59
QIOVAQUONE..........ooooeeeeeeieiiiieiieeiiieeisiessssssesessssssssssssssssssssssssssssssssseeeees 13 DACHFACHI-DOIYMYXIN Do 59
GHOVAGUONG-PIOGUAIMY .o 13 baclofen oral tablet ....................ccccomeceveveeeeciisisssssseeee 26
atropine ophthalmic (eye) drops 1% ..........cccccccevccvcccesccii 52 BAL-CARE DHA ..o 57
ATROVENT HFA O DQISBIAZIOE o 44
QUDIA €Q........oooooeees s 50 BALVERSA 16
AUBTYRO o 10 DIZIVA (28) oo 50
QUIOVIA 1.5/30 (21) .o 0 1 BAQSIMI e 41
auUIoVela 1/20 (271)........oooeeeeeeveecceseeeeeeeveceeeeeeeeeeseese e 50 BARACLUDE ORAL SOLUTION 10
QUIOVEIA 24 T0 ... 50 BAVENCIO. 16
aurovela fe 1.5/30 (28) ... 50 BCG VACCINE, LIVE (PF) .o 46
aurovela fe 1-20 (28) ... 50 BD SAFETYGLIDE INSULIN SYRINGE SYRINGE
AUSTEDO ORAL TABLET 6 MG.....c.cooscr 26 1ML 31 GAUGE X 15/B4".......coocccoeso 47
AUSTEDO ORAL TABLET 12 MG, 9 MG....cooovo 26 BD ULTRA-FINE MICRO PEN NEEDLE .........c.cooorrr 47
AUSTEDO XR ORAL TABLET EXTENDED BD ULTRA-FINE MINI PEN NEEDLE .......c..occcoorrmrrr 47
RELEASE 24 HR 6 MG ....oooooooeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeee 26 BD ULTRA-FINE NANO PEN NEEDLE 47
AT eAoE oo oao-=T EXTENDED o5 | BDULTRAFINE SHORT PENNEEDLE .....ooooooo 47
AUSTEDO XR ORAL TABLET EXTENDED BELEODAQL........ooooooeeeeeeeeeeeeeeeeeeeeseeeeeesesesseesssesesesssssssesssssesssssseseseeeee 16
RELEASE 24 HR 24 MG . 2% BELSOMRA ... ssssssessss s 29
AUSTEDO XR TITRATION KT(WKT4) oo 2% DENAZEPIIL.........coooooeeeeeees e 33
AUVELITY 29 | benazepri-hydroChIONOMIZIOE ... 33
1 T N 50 DENGBMUSHING . 16
AVONEX ... 46 | BENDEKA. i 16
QYUNQ..........ooooooovevoeooesosssosssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssonne 50 BENLYSTA INTRAVENOUS.... 48
AYVAKIT .o 16 | DENZIODING IMECHON ..o 25
BZAGHITING ... 16 | DENZIOPING OFal.ov 25
azathioprine oral tablet 50 Mg............cccccoeerrcciceerscciceersc 16 BESIVANCE . 52
azathiopring SOQIUM.............ccccccwewreccoeerssiceerssieeesssseees s 16 BESPONSA. s 16
azelasting Nasal @eroSOLSPIAY .......oeoeeeeorsrsesssne 40 BESREMI .......oooee e 46
azelasting OPNLNAIMIC (EY8) ..o 52 DELAING ........ooooeeeeeeeeeeeeeeeeee e 44
aZithrOMYCIN INHrAVENOUS......ccovvvirsvsvsesesvsrssessese 13 betamethasone, augmented {OpiCal Cream. ... 38
AZITHROMYCIN ORAL PACKET . 13 betamethasone, augmented topical gel..................ccccccccc. 38
azithromycin oral suspension for reconstitution..................... 13 betamethasone, augmented {Opical I0fON......................... 38
60
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betamethasone, augmented topical ointment ......................... 38 BRIVIACT ORAL TABLET ... 23
betamethasone dipropionate................c...ocvmervccnsnnerii. 38 DFOMOCHIDHNE .......coooveses s 25
betamethasone valerate topical cream.................c....ccoouvvvvennen. 38 BRUKINSA ... 16
betamethasone valerate topical Iotion......................ccccouuvvevcennn, 38 budesonide iNhalation....................coeeecimneereecirisne o4
betamethasone valerate topical ointment.................covvvcuenn. 38 budesSonite Oral...................corvevciieeiseeevesee 44
BETASERON SUBCUTANEOQUS KIT ... 46 bumetanide INJECHoN..................cccccooomemeeeeeeevrvvvoeciciisssessssseseeeesin 33
DELaXOIOl OF@l...............ooooevvvveiriee s 33 bumetanide oral tablet 0.5 Mg, T MG ..........cccovvrimmmmmnmrrrrrrrrreneen 33
bethanechol ChlOrid......................coowvvcoimeeveviinnriisencissone 99 bumetanide oral tablet 2 MQ.........cccc..covvvcimmmeericiienneriiissnsiinns 33
DEXAIOLENE.............oooeveeeeeeee s 16 buprenorphine Al iNJECHON...................coooevvvecieeerriiieeeeriieenrionns 27
BEXSERO........ooooioiiiitesseveciisssssssss s 46 buprenorphine hel sublingual ... 27
DICAIULAMIQE ... 16 buprenorphine-naloxone sublingual tablet 2-0.5mg............. 27
BICILLIN LA e 15 buprenorphine-naloxone sublingual tablet 8-2 mg................. 27
BIKTARVY ... 10 bupropion hcl oral tablet 75 MG ..., 29
biSOProlol fUMArate..................ccoooevvevvvvciieeeeceericisseeeseeissseseessiinns 33 bupropion hcl oral tablet 100 MQ..........coocevecvvemevvvcinenrereirinnerionns 29
bisoprolol-hydrochlorothiazide......................ooocovmervrvcennrrrrinnnn. 33 bupropion hcl oral tablet extended release 24 hr 150 mg..... 29
BLENREP ... 16 bupropion hcl oral tablet extended release 24 hr 300 mg.....29
DIEOMYCIN ... 16 bupropion hcl oral tablet sustained-release 12 hr 100 mg....29
BLINCYTO INTRAVENOUS KIT ... 16 bupropion hcl oral tablet sustained-release
DHSOVI 24 18- 50 12 0r 150 MG, 200 MG . 29
BISOVI 18 1.5/30 (28)..roeoeeessessseseseees 50 bupropion el (SMOKING AMEN) ... 40
BISOVI & 1/20 (28) oo 50 DUSPIFONE..........ooovvooeeveeeesseese s 29
BOOSTRIXTDAP.. 46 DUSUITAN ... 16
BORTEZOMIB INJECTION . 16 butorphanol NASAL .................coooeveveeeeeeeeveeeeeeveceeeeeeeeeeeeve e 27
BORTEZOMIB INTRAVENOUS RECON SOLN........ccccooee... 16
BOSULIF ORAL CAPSULE 50 MG......cccoooirrrovvvvvvvveccecrese. 16 C
BOSULIF ORAL CAPSULE 100 MG ......ccooovvvvvinvisirninss 16 (0721 1N 01T 10
BOSULIF ORAL TABLET 100 MG.....c.ccoovovviveinsiinsvsiinss 16 CADEIGONNE ..ot 43
BOSULIF ORAL TABLET 400 MG, 500 MG............cooccevn 16 (07121011 =3 1 16
BOTOX-.iitinstscsisnssessss s 46 CAICIDOMIENE SCAID ..o 36
BRAFTOVL..cooiisisnsnsssssssssis 16 CalCipOLrieNne tOPICaAl CIEAM .........oooeeoveeeceeeveeeeseeesesseese 36
BREO ELLIPTA oottt o4 calcipotriene topical OINtMENE ..........oooceevoeoeseoeesvessess 36
BIOYNG ..ot 54 calcitonin (Salmon) NASA ........ooocceooceeeoceeseeeesseess e 43
br iellyn .................................................................................................. 20 calcitriol intravenous solution 1 mcg/m[ ______________________________________ 43
BRILINTA .ot 35 CalCItriOl OFal CADSUIE ........ccooeeeeeeee e 43
brimonidine ophthalmic (eye) drops 0.1%.............cwvee 93 CAICIITO] OFal SOIUHON ..o 43
brimonidine ophthalmic (eye) drops 0.2%................cccoe. 53 calcium acetate(phosphat bind).............eoeoeovceveoveene. 55
brimonidine ophthalmic (eye) drops 0.15%......................... 53 CALQUENCE ... 16
brimoniding-timolol .....................ccooceooemveomeeecieeerceeeeceeeeeeeeer, 93 CALQUENCE (ACALABRUTINIB MAL) ....ooocceeesercee 16
BRIVIACT INTRAVENOUS.....ooooiitisssissnnss 23 0 ) B 49
BRIVIACT ORAL SOLUTION........cccoiiiimmmmmmrreerereeevecessssssns 23
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CAMRESE ... 50 cefazolin intravenous recon soln 1 gram, 3 gram ................... 12
CAMRESE LO ... 50 CEFAZOLIN INTRAVENOUS RECON SOLN 2 GRAM.........12
candesartan-hydrochlorothiazid .....................cocccoemeevevcirenncnnnn, 33 COTAINIE ... 12
candesartan oral tablet 16 mg, 4 mg, 8 Mg .....cccccoccvvevvrvun. 33 CEFEPIME IN DEXTROSE 5%....ccovvrvvvvevvvvvcoiiiiissssssseeeenee 12
candesartan oral tablet 32 Mg .........cccoooocovvvvvvvvvcciiiiiessesen 33 CEFEPIME IN DEXTROSE, ISO-OSM.........cccooommmmmmmmrrrrrrrrreneen 12
CAPLYTA oot 29 CETEPIME INJECHION ... 12
CAPRELSA ORAL TABLET 100 MG ... 16 CETePIME INtrAVENOUS................cooeererrvvviieessesevessesseessis e 12
CAPRELSA ORAL TABLET 300 MG .........oooveviiiirrssssrre 16 COIIXIME .o 12
CAPLOPII ... 33 cefotetan INJECHON.............co.o...veccooeeeeeeeveceseeeeeeeeceseeeeeeesees 12
carbamazepine oral capsule, er multiphase 12 hr.................. 23 COIOXIHIN ..o 12
carbamazepine oral suspension 100 mg/d mi......................... 23 CEFOXITIN IN DEXTROSE, ISO-OSM.........cccoooommmmmmmrrrrrrrrrnnee 13
carbamazepine oral tablet..................coovvvvcciivennnreriiiiirsn, 23 CETPOAOXIME ... 13
carbamazepine oral tablet,chewable ... 23 COIPIOZIL ... 13
carbamazepine oral tablet extended release 12 hr................ 23 CEMTAZIAIME.........oooeeeovvoeeeeeeeeeeeeeeee e 13
CAIDIAOPA. ... 25 CEMIIAXONE .......oooeevceeeeeeeee s 13
carbidopa-levodopa oral tablet ....................ccooomrivvcciinnnn. 25 ceftriaxone in dextroSe,iS0-0S ..........cuurveevvevevcciiiissssssssnnn. 13
carbidopa-levodopa oral tablet,disintegrating........................... 25 cefuroxime axetil oral tablet...................coooveevvcooeevvvceeererecieenrn, 13
carbidopa-levodopa oral tablet extended release.................... 25 cefuroxime sodium injection recon soln 750 mg.................. 13
carboplatin intravenous SOIULION...............c.c..coommvvvecrmmnereicirinnrninns 16 cefuroxime SOdiUM INtravVenOUS.............cc.......ccouemmvvrvveviirennnenne 13
CAIGIUMIC ACIQ ... s 39 COIBCOXID.........oooeeevveeseee s 27
carmustine intravenous recon soln 100 mg.................cc....... 16 CELONTIN ORAL CAPSULE 300 MG..........ccooommrrrrrvrcrrre 23
CAITEOION ...........ccoooo e 52 cephalexin oral capsule 250 mg, 500 mg.......cc.......cccooumcc. 13
CAITIA XE ..o 33 cephalexin oral suspension for reconstitution .......................... 13
CAIVEAIOL ... 33 CEREZYME INTRAVENOUS RECON SOLN 400 UNIT ......43
caspofungin intravenous recon Soln 50 mg ... 10 ChAIOHE 24 fE ......oooe e 50
caspofungin intravenous recon soln 70 mg ..............cce...... 10 ChALEAl €Q (28)........covvvoeeeeeeeeeccieeeeceseeee s 50
CAYSTON ...oooooiiiisesseeseeciiiss s 13 CHEMET ...ooooosssssessssssssssss s 39
cefaclor oral CapSUIe...................ccoooovemmmneeevvveveveiiiisisssssenee 12 chloramphenicol sod succinate....................ccoeevcornenenne 13
cefaclor oral suspension for reconstitution chlorhexidine gluconate mucous membrane........................ 40
125 mg/5 ml, 250 mg/5 ml, 375 MGG M 12 chloroquing phOSPAELE.............cccooococceeeeeeeeeeeeeeeeseeeee 13
cefaclor oral tablet extended release 12 Ar..................... 12 chlorothiazide SOQIUM.............cooooccocceeeeeeeeecceeeeeeessceeeeeeene 33
cefadroxil oral CapSUIE...............ccococcvvveccceeeneeeevvcisseseeesresse 12 CHIOTDIOMAZING ..o 29
cefadroxil oral suspension for reconstitution chlorthalidone oral tablet 25 mg, 50 Mg...........cccoevvcvccevc... 33
250 mg/5 ml, 500 MQ/E M.........ccoovvvemreeeeeiiiiisisssssne 12 )
cefadroxil oral tablet...................ovvveciimmnereriiiiinse 12 cholestyram/.ne-élzspartame """"""""""""""""""""""""""""""""" %
cholestyraming lIGht ... 35
CEFAZOLIN IN DEXTROSE (ISO-0S) INTRAVENOUS . .
PIGGYBACK 1 GRAM/50 ML. 2 GRAM/100 ML, cholestyraming (With SUGA)............ccccorreeeveveciiiinsssssssenee 35
2 GRAM/E0 ML ...t 12 CHORIONIC GONADOTROPIN, HUMAN
cefazolin injection recon soln 1 gram, 10 gram, INTRAMUSCULAR .....ooiiirviisssssssseessssesicsssssssssse 43
100 gram, 300 g, 500 MQ ........coovveevveeccieeeeeeeeecceseeeeeeeceseeeeeerrnn, 12 ciclodan topical SOIULION...................cccouvvveceeeevvveieeeesvcsseseeeseeniinns 37
CEFAZOLIN INJECTION RECON SOLN 2 GRAM .oooo . 12 CiClopiroX topiCal CrEaAM...................cooeevvvveeeeeevcieeeeevceeeseee e 37
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ciclopirox topical Shampoo.............ccccc..ccomevvcimmmrreecrinneeeiiiinniiens 37 CLINIMIX 8%-D10W(SULFITE-FREE) ........cccooommrvvvvirrrrre 56
ciclopirox topical SOIULION...............c.ccccccoiimmmnerrrveiinsnerereecsssseee 38 CLINIMIX 8%-D14W(SULFITE-FREE) .......ccccoooommmmmmmrrrrrrrrrrnneen 56
ciclopirox topical SUSPENSION................cccouwrvevvveiiimmsnererveriiransenee 38 CLINIMIX E 4.25%/D10W SUL FREE..........ccccoooommmmmmrrrrrne 56
CHOSEAZO ... 35 ClINISOI ST 188 ... 56
CIMDUO ... 10 clobazam oral SUSPENSION...........cc......commmmervveeciiimmnireeriiisenseeenee 23
cinacalcet oral tablet 30 mg, 60 Mg...............ccccovvrmmmmmrrnnrrrrerneen 43 clobazam oral tablet 10 Mg............ccccoomrerrerrvereciiiisssssse 23
cinacalcet oral tablet 90 MQ........cccccoovvvveevevevevciiiiiisssssseee 43 clobazam oral tablet 20 MQ.............cccoouerreevveveciiiisisssssseee 23
CINRYZE.........oooiiimercecceiisssssssssseesesssssesssssssssss s 54 CIOTAIADING .........cooiieieeeecc s 16
ciprofloxacin-dexamethasone ...............ccccemneeeeverccerennn. 40 CIOMIDIBIMINE. ..o 29
ciprofloxacin hcl ophthalmic (€Ye)..................mnnerevnnee 52 clonazepam oral tablet 0.5 mg, 1 M. 23
ciprofloxacin hcl oral tablet 100 MQ..........c....ccooommrvrvecrirnne 15 clonazepam oral tablet 2. Mg ... 23
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mq............ 15 clonazepam oral tablet,disintegrating 0.5 mg, 1 mg............... 23
ciprofloxacin in 5% dextroSe..........wweevevciiiinssssnnneereeneee 15 clonazepam oral tablet,disintegrating 0.125 mg, 0.25 mg....23
ciprofloxacin oral suspension,microcapsule recon clonazepam oral tablet,disintegrating 2 mg ...........c.....cceuucvvuun. 23
800 MG/S Ml 1S CIOMIGING. ... 33
CISPIatN INIrAVENOUS SOIULION ..o 16 clonidine hcl oral tablet.................oooeeeecccoeeeeeeceeeeeeere 33
citalopram oral SOIULION ... 29 clopidogre! oral tablet 75 M ... 35
citalopram oral tablet 10 mg, 20 M. 29 clopidogrel oral tablet 300 M. 35
citalopram oral tablet 40 MQ ................cccoommmevvvvvciinemnererviciisssnne, 29 clorazepate dipotassium oral tablet 3.75 Mg 29
ClAQNIDING ... 16 clorazepate dipotassium oral tablet 7.5 Mg .o 29
ClATAVIS ..o 37 clorazepate dipotassium oral tablet 15 Mg.........ooooee. 29
ClAMTEATOMYCIN ... 13 clotrimazole-betamethasone topical Cream ... 38
CLENPIQL. ..o 44 clotrimazole mucous membrane ... 10
ClINGBMYCIN AC ..t 13 clotrimazole topical cream..................oeevccmmmnneeeveciisennenne 38
CLINDAMYCIN IN 0.9% SOD CHLOR . 13 clotrimazole topical SOIULION...................cccoovvecoimmneeeiirerrriiiesniienns 38
clindamycin in 5% dexXtroSe.........uvevevvvvveciiiiissssssseeeeeeee 13 clozapine oral tablet 25 Mg, 50 M. 29
clindamycin palmitate RCl................ccoocooommervvvciimmnrriiiessriiesninns 13 clozapine oral tablet 100 Mg, 200 M. 29
clindamycin PEAIALIIC ................cooovevveiiinreeeeiisesseeecese 13 clozapine oral tablet, diSintegrating ... 29
clindamycin phosphate injection......................inne. 13 C-NATEDHA . . 57
clindamycin phosphate {0pical gel..............wwwwns 3T 1 COARTEM .o 13
clindamycin phosphate topical gel, once Q@ily ..................... 37 colchicine oral tablet ... 47
clindamycin phosphate topical IOtioN ................ccw... 37 COlestinol Oral Granules .................ewwoccceeeeeeceeeessseessee 35
clindamycin phosphate topical SOIUHON ... 37 COleStinOl Oral PACKEL .............occccoeeeeeeeeeeeeeeeeeeee e 35
clindamycin phosphate topiCal SWab..................... 37 colestipol oral tablet ..o 35
clindamycin phOSPNALE VAGINAL........c.ccvovviviviv 50 colistin (COliSMEthate NQ)...........ccc.ooccerveveersseesseerssreen 13
CLINIMIX 4.25%/DSW SULFIT FREE . 39 COLUMVIL...ooooiiieieeseeeeeeeeeveeeecesssssssssee s 16
CLINIMIX 4.25%/D10W SULF FREE ... 96 | COMBIVENT RESPIMAT ..o 54
CLINIMIX 5%/D15W SULFITE FREE ..o 56 COMETRIQ ORAL CAPSULE 60 MG/DAY

CLINIMIX 5%-D20W(SULFITE-FREE) .........ccccooommmmmmmmrrrrrrr 56 (20 MG X 3/DAY) ..o 17
CLINIMIX 6%-D5W (SULFITE-FREE)...........ccccoooommmmmmmmmrrrrrr 56
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COMETRIQ ORAL CAPSULE 100 MG/DAY(80 MG CYSTAGON.........ooooomiieiiiiiiiiiiiiiiiiiiisiiisisissssssssssssssssssssssisssssssssssssssonee 55
i1 1[C( ) PO ——————————————— 16 | CYSTARAN . 53
COMETRIQ ORAL CAPSULE 140 MGIDAY (80 MG CYHIBDING. .ot 17
KI2O MG X3).csssess s 16 CYLArADING (DF) .o 17
COMPLERA ......coooiiiiiiiiiiiiiiiiiiiiiiieeeieensessesessssssssssssssssssssssssssssseeseees 10

COMPLETE NATAL DHA .......ooooiiiiriiimimimminmnnieesensnenssseesssseseeneeee 57 D

COMPIO ..o 44

CONSHUIOSE ..ot 44 02.5%-0.45% SOGIUM CAIONTE ... 39
COPIKTRA e 17 | d5%-0.45% SOGIUM CAIONTE ..o 39
CORLANOR ORAL TABLET ... 36 d5% and 0.9% sodium chloride...........ccooocovveccoeommererrrcirre. 39
CORTIFOAM. .. 44 | D10%-0.45% SODIUM CHLORIDE ..o 39
COMISONE ..ottt 40 GBCAMDAZING .. 17
COTELLIC oo 17| GBCHNOMYCI oo 17
CRESEMBAORAL . 10 AaIfAMPLIAINE................oocoeeeeeeevvccseeeeeeceseeeeee s 26
CIOMOIYN INAAIGHON ... 54 QANAZO .........oooevoeeeeeeeeeeeeeee e 43
Cromolyn OPALAAIMIC (EYE) ..o 52 AaNtroIENE OFal..............ooocoeeeeceeeereeeer 26
CIOMOIYN OF@......ooceeeereerees e 44 DANYELZA s 17
CIYSMIE (28) ... 5O | GBPSONE OFal.iviii 13
CUVRIOR ..o 39 | DAPTACEL (DTAP PEDIATRIC) (PF)..ccoovive 46
cyclobenzaprine oral tablet 10 Mg, 5 MG v 2% ABPIOMYCIN ... 13
cyclophosphamide intravenous recon soln......................c...... 17 DAPTOMYCIN IN'0.9% SOD CHLOR ... 13
CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION darunavir oral tablet 600 M. 10
200 MG/ML ..o 17 darunavir oral tablet 800 Mg..............cccovvvevcciimmmneereeiiirene 10
cyclophosphamide intravenous solution 500 mg/ml............... 17 DARZALEX.......ccoiiiiieseeeeeeeeeeceisisssssssssssssssesssssssssssss s 17
cyclophosphamide oral capsule ..., 17 DARZALEX FASPRO ..o 17
cyclophosphamide oral tablet 26 Mg ...............coeevvevvvvciieen. 17 dasetta 1/35 (28) ... 50
CYCLOPHOSPHAMIDE ORAL TABLET 50 MG.................... 17 AASEHQ T/T/T (28) .o 50
CYCIOSEIING.........cov s 13 AAUNOIUDICIN ... 17
CyCloSPOIINE INEAVENOUS..............oosiiesssreeeereecveveeiinssssssssseeeeeeeee 17 DAURISMO ORAL TABLET 25 MG .......coovvvvvvvveveeeiiiisssssssene 17
cyclosporing MOAIfIEd ... 17 DAURISMO ORAL TABLET 100 MG........ovvvvvvvveviiiissssss 17
cyclosporine ophthalmic (€Y€) ... 53 GAYSBE......evveeeeeeeei s 50
cyclosporine oral CapSUIE.................oowwveoeeeeevvcirenneviiienseeiiinsiinns 17 AEDIEANE ... 49
CYLTEZO(CF) PEN ........cooovvveviiisssesseececisssssssene 48 AECIHADINE..........oooeoeee s 17
CYLTEZO(CF) PEN CROHN'S-UC-HS ... 48 deferasirox oral tablet 90 Mg..........ccoocccccvvvvvvevciiiiissersnnieeeenee 39
CYLTEZO(CF) PEN PSORIASIS-UV ... 48 deferasirox oral tablet 180 mg, 360 Mg..........cccccooueuvvrvrrrrrrereneen 39
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT DELSTRIGO......coooovvvvrervieririririreierneeieeeneeeseeseeneesessesssesesssesssssseseeeeee 10
10 MG/0.2 ML, 20 MG/OA ML ... 48 DENGVAXIA (PF) st 46
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT DEPO-MEDROL .. 40
A0 MG/0.8 ML ... 48 DEPO-SUBQ PROVERA104 19
CYRAMZA ......ooooiiiieiiiiiiiiiiieiieiieiensssessssssessssssssssssssssssssssssssssssssssseeeees 17 DESCOVY 10
CYTEU Qoo 50
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AESIDIAMINE..........ooooeeeeeeeeeccceseeese e 29 DEXTROSE 5% IN WATER (D5W) INTRAVENOUS
desloratadine oral tablet .......................occiivveerrsiciiiiiecns 53 PIGGYBACK s 39
deSMOPIesSin INJECHION..............coooccccciceeerssicciicreeessscsreeees 43 DEXTROSE 5%-LACTATED RINGERS ..o 39
desmopressin nasal spray,non-aerosol DEXTROSE 10% AND 0.2% NACL .......cooovvvvvvvvviiirsssss. 39
10 meg/Spray (0.1 Ml)..........cciiiineeeeerrereeeeeessss e 43 dextrose 10% in water (AT0W) ... 39
desmopressin nasal spray With pUmp..............ccevvcccvrrennn. 43 DEXTROSE 25% IN WATER (D25W) ... 39
AESMOPIESSIN OFal .........coooevs e 43 DEXTROSE 50% IN WATER (D50W) INTRAVENOUS
desog-e.estradiol/e.estradiol .................ooewvvccoveenecerviriiiss, 20 PARENTERAL SOLUTION. .o 39
desogestrel-ethinyl @Sadiol................oococceeecocceeesscceesee 50 dextrose 50% in water (d50w) intravenous syringe.............. 39
desoximetasone topical Cream ... 38 DEXTROSE 70% IN WATER (D7OW) ..o 39
deSOXIMEtaSONE tOPICAl GEl ..o 38 DIACOMIT ..o 23
desoximetasone topical OiNtMeNt.............ooeoeoeeees 38 AIazepam INJECHON.........c.....vocievereeeevviiiseseeevseseesise e 29
desvenlafaxine succinate oral tablet extended Aiazepam INENSOL.................ccooceecoeeevoeeeereeeeeceeeeeceeeessesereeee e 29
release 24 Nr 25 MQ ... 29 diazepam oral CONCENIIALE............ccoc.ccommmvvveiiennrriiiesseriiensesionns 29
desvenlafaxine succinate oral tablet extended diazepam Oral SOIULION ..................ccoowwvvvoeeereveiieeeesvcsssseressensionns 29
rl€ase 24 N S0 MG ..o 29 diazepam oral tablet...................oococceeeeeecceeeeeseeeseseeeree 29
desvenlafaxine succinate oral tablet extended AIaZEPAM FECHAL ... 23
release 24 Ar 100 MQ..........cccoooereereeereciisssssssssseeessssseeeeinnnns 29 o

_ QIBZOXIFE ... 41
Zexame;Zasone /ntelnslc.)I.' """"""""""""""""""""""""""""""""""" 28 diclofenac potassium oral tablet 50 mq...........ccco.cc.coccrvvun. 27
b — oo 5

diclofenac SOQIUM OFal...............ccccooumeeevvevvececiiiiiissssssseeeeeee 27
dexamethasone oral tablet...................omrericciiinnn. 40 . . )
dexamethasone sodium phos (of) injection solution d/'c/ofenac sod/.um topl.cal ArOPS ..o 27
TO MM ..o 40 GHCIOTBNAC SOUUIM LODICE! GBI 170 27
dexamethasone sodium phosphate injection solution ........ 40 d/:cloxacil./in .......................................................................................... 15
dexamethasone sodium phosphate ophthalmic (eye) ........ 53 dicyclomine oral CapSUIE.................cooocccmeevecimmneeeeiieneeeciienneienns 44
dexmethylphenidate oral tablet..........ooo 29 dicyclomine oral SOIULION.................ccooc.cccomemeeveciimnerriciissseriisssesiinns 44
dextroamphetamine-amphetamine oral capsule, dicyclomine oral tablet...................cooevvvooemvvvecimenneriieesseriissnsiinns 44
EXENAEU FEIBASE 24NN ... 29 DIFICID ORAL SUSPENSION FOR
dextroamphetamine-amphetamine oral tablet 5 mg.......... 29 RECONSTITUTION ... 13
dextroamphetamine-amphetamine oral tablet 10 mg ......... 29 D'IFIC'ID ORAL TABLET ......oooovovovcsesseeesee e 13
dextroamphetamine-amphetamine oral tablet QIUNISAL...........cooooee s 27
12.5MG, 30 MG, 7.5 MG oot 29 AIUPIEANALE..............oooooeeccseeesee e 53
dextroamphetamine-amphetamine oral tablet 15 mg.... 29 digoxin injection SOIULION ..., 36
dextroamphetamine-amphetamine oral tablet 20 mg...... 29 digOan OFal SOIULION ... 36
dextroamphetamine sulfate oral capsule, digoxin oral tablet 62.5 mcg (0.0625 mg) ........cccoovvvvvvvrrenn 36
EXIENACA TBIBASE ...t 29 digoxin oral tablet 125 mcg (0.125 mg),
dextroamphetamine sulfate oral tablet ... 29 250 MCG (0.25 MG) ..o 36
dextrose 5%-0.2% S0d ChIONIe............ooocoeeeceeesesee 39 dihydroergotaming Nasal ... 25
dextrose 5%-0.3% sod.Chloride ... 39 THANTIN ..o 23
dextrose 5% in water (d5w) intravenous parenteral diltiazem hclintravenous ....................ccooeeveiinnnneeeeceiseneeeee 33
SOMUON ..o 39
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diltiazem hcl oral capsule,extended release 12 hr................. 33 doxorubicin intravenous SOIULION..................ccccoocceeevecvevercrerrrrnnee, 17
diltiazem hcl oral capsule,extended release doxorubicin, peg-lipOSOMal...................ccooumvvvciimmerriiinenreriiisnnsiiinns 17
24hr 120 mg, 180 mg, 240 MG, 300 MG..ovvvvvsvirvv 33 AOXY-T00...........ccoomeeeirrireeeeeeececiis s 15
diltiazem hcl oral capsule,extended release doxycycline hyclate intravenous....................cccoceeeeecceerrcce. 15
24 hr 120 mg, 180 mg, 240 mg, 300 mg, 420 mq................... 33 .
o doxycycline hyclate oral capsule...................coerrrereeeneen 15
diltiazem hcl oral capsule,ext.rel 24h degradable.................. 33 .
o doxycycline hyclate oral tablet 100 mg, 20 mg............cc........ 15
diltiazem hcl oral tablet..................oooooevvvveeevieeeeeeeeceeeeceee, 33 .
o doxycycline monohydrate oral capsule 100 mg, 50 mg........ 15
diltiazem hcl oral tablet extended release . )
24 hr 120 mg, 180 mg, 240 mg, 300 Mg, 360 Mg............. 33 | doxyeycline monohydrate oral suspension for
’ ' ' ’ FECONSHEULION ..........coovvveeeeeee s 15
DILTIAZEM HCL ORAL TABLET EXTENDED .
RELEASE 24 HR 420 MG 33 doxycycline monohydrate oral tablet.................ccc..cc.cccoommncccc. 15
L 33 | ONADINO o 44
diphenhydramine hcl injection solution 50 mg/ml.................... 53 Biggtg ’I\DAIIECI:\JRI\(J)SEEEE :::EEB::E """"""""""""""""""""""""""" 41
Z’_”h‘?goxy ";'te'at; OPIG s gg 30 GAUGE X 516" ... 41
d/.py;. AMOIE OF@L.............coooooieieee s . DROPSAFE ALCOHOL PREP PADS. A1
/.su /ram .................................... DROPSAFE PEN NEEDLE NEEDLE
divalproex oral capsule, delayed rel sprinkle............................ 23 31 GAUGE X 316" . . 41
divalproex oral tablet,delayed release (dr/ec)...................... 24 drospirenone-e.estradiol-Im.fa oral tablet
divalproex oral tablet extended release 24 hr .......................... 23 3-0.02-0.451 M (24) (4)...cvvvoviiiiirereieeiiissssssseeesreneen 50
AOCELAXE........coooiiieeeese s 17 DROSPIRENONE-E.ESTRADIOL-LM.FA ORAL
AORGHNTE ... 33 | TABLET 3-0.03-0.451 MG (21) (7) oo 50
AONISRAIE..............oocooieeeeeie e 50 drospirenone-ethinyl @SHAQIOL.............vvwvvvvsvv 50
donepezil Oral tablet 5 MG ... 2% DROXIA ..o 17
donepezil oral tablet 10 MQ.........ooccooceevevccveersscrersesreeess 26 droxidopa oral Capsule 100 M. 39
donepezil oral tablet,disintegrating 5mg .............ccoccocoocec... 26 droxidopa oral capsule 200 Mg, 300 M. 39
donepez” Ora/ tablet’dISIntegratlng 10 mg ................................. 26 DUAVEE .............................................................................................. 49
DOPTELET (10 TAB PACK) ..o 35 | duloxetine oral capsule,delayed release(dr/ec)
20 MG, 60 MQ ..o 29
DOPTELET (15 TAB PACK)...........ccooiiiimmrrneeeeeeecvceccsssssssne 35 _
DOPTELET (30 TAB PACK) 35 duloxetine oral capsule,delayed release(dr/ec) 30 mg.......... 29
dorzolamide ... 53 DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR
OTZOIBMITAE v 200 MG A4 ML oo 36
dorz'olam/de-t/molol .......................................................................... 53 DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR
QO ..o s 49 300 MGI2 ML oo 36
DOVATO ...t sessssssssessss s 10 DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE
doxazosin oral tablet 1 mg, 2mg, 4Mg..........cccccocccvvcreee 34 100 MG/0.67 ML w.oooooeesereeeeeeecnnissssseeesesesssssssssssnnnnns 36
doxazosin oral tablet 8Mg...........oooccccoceeeereeeceiceeeeeseesereeeen, 34 DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE
doxepin oral CapPSUIE.................coooveveooeeeeeeceeeeeeeceeeeeereeesseer e 29 200 MG/1 'MéML G """ S """" C """""""" O SS """""" G """""""" 37
; DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE
doxepl.n 0ral CONCENEIALE ... 29 S0MGR ML e 37
doxepin Oral tablet ..................coooecvcmeeeevviieeeeiieesssesssions 29 dutasteride 55
QOXEICAICITEIO........ccooooeeeeeeee e 43 |
doxorubicin intravenous recon soln 50 mg................ccce..... 17
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E ENDARI .....coooooovoeceeeeeesee e 39
ENAOCEL .........oooooeeeevs s 27
EE-L'\EA/\;FEOSE/NEgRQLSTGgLET, DELAYED y7 | ENGERIX-BPEDIATRIC (PF).. 46
( JITOMG i ENGERIX-B (PF) ..o 46
ec-naproxen oral tablet,delayed release (dr/ec) 500 mg ...... 28 ENHERTU 17
ECONAZOIB.......cc..oooeeeeeseeseeeeeeeesees e 38 e
EDARBI 3 ENOXAPANIN ... 35
'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' EIPIESSE.........oooeeeeeeeeeeveeseseessiseseessssssessissssesssssssssissssessissnnessonss D0
EDARBYCLOR ... 34 P
EDURANT 10 BNSKYCE oo 51
"""""""""""""""""""""""""""""""""""""""""""""""""" ENEACAPONE ... 2O
efavirenz-emtricitabin-tenofov ... 10 en tecaCir 10
efavirenz-lamivi-tenofov disop oraltablet | OO
400_300_300 mg ................................................................................ 10 ENTRESTO ........................................................................................ 36
efavirenz-lamivu-tenofov disop oral tablet BNUIOSE ... 44
600-300-300 MQ.......oocccoeooeeeeeeeeseeseeee e 10 ENVARSUS XR....oooioooeeeeceevevvcssssssssessseeeesssssssisssssssen 17
efavirenz oral capsule 50 My ..........oooeecceeevceesreesseessoene 10 EPCLUSA ORAL PELLETS IN PACKET 150-37.5 MG........ 10
efavirenz oral capsule 200 MQ.........ooeeooeeoceevesvesren 10 EPCLUSA ORAL PELLETS IN PACKET 200-50 MG ............ 1
Efavirenz Oral tablet.............oooeecoeooeeeeceeeseeseeeeer 10 EPCLUSA ORAL TABLET 200-50 MG........ccooooovniirrics 1
ELAPRASE ..o ssesssesssesno 43 EPCLUSA ORAL TABLET 400-100 MG......cc..ovovvvnsvvsirrsne 11
ELECTROLYTE-48 IN DBW oo 56 EPIDIOLEX........iiiiieeececiisessescecssesssessssssissne 24
T S 50 epinephrine injection auto-injector
ELIQUIS s 35 | 019mG0.3 Ml 0.3MGOSM 54
EPINEPHRINE INJECTION AUTO-INJECTOR
Et:?EICS)BDVT PE TREAT 30D START. v :53? 0.15MG/0.15 ML, 0.3 MG/0.3 ML .......oovvvvvvrirrreerrree 54
ELMIR-ON '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' - epinephrine injection solution 1 mg/mi ... 54
ELREXFId """""""""""""""""""""""""""""""""""""""""""""""""" 17 epirubicin intravenous SOIULION ...........cco...cccveemneevvviiiisene 17
''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' EPIEOL ..o s O
Ek/IZC?(NI'RlS '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 1; EPKINLY ..ot 17
'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' EPRONTIA ...ooooooiiiscvvvissssssssseeseesessssssssssssssssssesneenns 24
Emz;ﬁm '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' ;; ERBITUX ...oooooooeeeeesseesceecviiissss s 17
emtricitall;/.'llvnc.e ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 10 €rgotamine-CaffeiNeg ................ouevvvcimmmnneereeeissnseeseeessneee 25
''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' ERIVEDGE ..o 11
emtricitabine-tenofovir (tdf) oral tablet ERLEADA 17
100_150 mg, 167_250 mg’ 200_300 mg ...................................... 10 T
emtricitabine-tenofovir (tdf) oral tablet 133-200 mg............ 10 erlotinib oral tablet 25 M. 17
EMTRIVA ORAL SOLUTION 10 erlotinib oral tablet 100 mg, 150 MQ...........ccoouwvvvvcimmnrvrrcirirnrrrnnns 17
emverm... 13 BITIN .o 49
enalapril-hydrochlorothiazide ... 34 OEBDBIIBIMN . 13
enalapril maleate oral tablet...............iiinsinnrerrenne 34 BIY PBAS s 37
ENBREL MIND oo 43 | ervihrocin (as stearate) oral {abIet 250 MG ... 13
ENBREL SUBCUTANEOUS SOLUTION 48 erythrocin ir'7travenous recor? S0In 500 Mg ......ovvvviererii 13
ENBREL SUBCUTANEOUS SYRINGE 48 erythromycin-benzoyl PEroxide.....................cuwwvvccoeeveveirinnerennn, 37
ENBREL SURECLICK............ooooveveeiiiiiisssssreeccccssssssne 48
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erythromycin ethylsuccinate oral suspension for €Zetimibe-SImVaStatin ... 35
reconstitution 200 MQ/5 Ml................cccoouvvevvvciieemeeeerviiiisssseeesiinns 13
erythromycin ophthalmic (€Y/€)..............vevvvcceeemneeerrecciiee. 52 F
erythromycin oral capsule,delayed release(dr/ec) .................. 13
) FABRAZYME ........oooooiiiiiemmneneeeecevcvvvcisssssssssssseesssssssssssssssssss 43
erythromycin oral tablet...............c......ccomrrvvciiimnnnrericiiiss, 13 falmina (28 51
erythromycin with ethanol topical gel...............corrrrrnnee 37 a mu'73 ( _ )
L . . FAMCICIOVIF ... "

erythromycin with ethanol topical solution............................... 37 o _ o

. . famotidine oral suspension for reconstitution........................... 45
escitalopram oxalate oral SOIULION .................ccoomrerevveiiirnnnnnee 29 famofid | tablet 20 45
escitalopram oxalate oral tablet 10 mg, S mg........cc....cccooucc..... 30 amo ’ /.ne OFQHADIGL ETMNG v

) famotidine oral tablet 40 Mg .........cccoooovvvvvvvvvvvvciiiiiissese 45
escitalopram oxalate oral tablet 20 Mg.............cooovvevvecrinnne. 30

tarvila 51 FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG,
es ary' ............................................................................................... 2 MG’ 4 MG’ 6 MG ........................................................................... 30
ESHAQON OF@...........oooeeeeceeeeee e 49 FANAPT ORAL TABLETS MG 30
estradiol transdermal patch semiweekly ... 49 FANAPT ORAL TABLETS. DOSE PACK 30
estradiol transdermal patch weekly ................oooccomnvvvvciinnncninns 20 FARYDAK ’ 17
eSHradiol VagiNal ................ccococcooeevvvviieeeeeiieeeseeviseesesssessessessssnins 20 febuxostat 47
eStradiol Valerate...................covecinneereiesesecs 50 felbamate 4
ethacrynate SOIUM ... 34 felodipine 34
EENAMDULOL ... 13 fenofibrate micronized oral capsule 134 mg,
EENOSUXIMIQE ... 24 200 MG, 67 MG.coriioroereeeeeeeeeseessesseeesreessesses s 35
ethynodiol diac-eth eStradiol..................ccwviviissrescin 51 fenofibrate NaNOCIYStallized.............weeooceeocrescessee 35
etonogestrel-ethinyl eStradiol ..................ccooc.coveeevvvcveenrcviiiinnrinnns 20 fenofibrate oral tablet 160 Mg, 54 MG........cocevceeversrrre 36
ETOPOPHOS ... 17 fenOfibric Cid (CRONNG) ......cooeoceeeeoeeeeeeeee e 36
etoPOSIAE INITAVENOUS ..............ccooeereeevveciiseseeeeessseeseei 17 fentany[ citrate buccal /ozenge on a handle
BUAVIFING. ..ot 11 1,200 mcg, 1,600 meg, 400 meg, 600 meg, 800 mcy........... 27
0110 O 44 fentanyl citrate buccal lozenge on a handle 200 mcy............ 27
everolimus (antineoplastic) oral tablet ..........cooeoev... 17 fentanyl transdermal patch 72 hour 100 meg/hr,
everolimus (antineaplastic) oral tablet for 12 meg/hr, 25 meg/hr, 50 meg/hr, 76 meg/hr ........................... 27
SUSPENSION 2 MQ...oooooeoeooeeeoerseessssessssses e 17 FETZIMA ORAL CAPSULE, EXTENDED RELEASE
eVGI'O/ImUS (antlneop/aStIC) Oral tablet for 24 HR ................................................................................................... 30
SUSPENSION 3 MG, 5MY...ovooooooeeeeeeeeeeeeseeeeeseessee 17 FETZIMA ORAL CAPSULE, EXT REL 24HR DOSE
everolimus (immunosuppressive) oral PACK s 30
tablet 0.5 mg, 0.75 MG, T MG.....rvvooeroroeeerececcceeeeeeeeeeeeeessenee 17 finasteride oral tablet 5 Mg.............ccoooeeeeevveveciiiiiissssss. 95
everolimus (immunosuppressive) oral FINTEPLA . ..o ee e 24
taDIEE 0.25 M ...coovviirnisscsssns 17 1742 51
EVOMELA ... 17 FIRMAGON KIT W DILUENTSYRINGE ... 18
EVOTAZ....ooeeeeeeeeeeeeeeeeeeeeee e 11 FIRVAN oo, 13
EXBMBSLANE......c.cvvisr s 17 fIAC OLIC Ol ......ooooooo s 40
EXKIVITY ot 17 FIECAINITIE ...t 33
EYLEA .o 53 FIOXURIQING ..o 18
EYSUVIS .ot 93 fluconazole in nacl (iso-osm) ......................................................... 10
EZEHMUDE ... 35 fluconazole oral suspension for reconstitution ... 10
68

May 2024



Covered Drugs Index

DRUG PAGE DRUG PAGE
fluconazole oral tablet..................coooeererevcvciiiiisssseeee 10 fluvoxamine oral tablet 25 Mg .........ccccooocvvveeevvevvvviciiiiiiiisssss. 30
IUCYIOSING ........ooooeeeceseeses s 10 fluvoxamine oral tablet 50 M .............cccooeveevvvvcioiennecrrriciises 30
fIUQAIEDINE ... 18 fluvoxamine oral tablet 100 MQ.............ccooovevevvvcceeeennerericcere 30
fIUAFOCOITISONE ... 40 FOLIVANE-OB...........cccoomimmmeeeereviciiissssssssseeessssssissssssssss 57
FIUNISONAE ..........cooeeeeesssees s 54 FOLOTYN ..o 18
fluocinolone acetonide Oil.....................covvvvvciinneneeerveiirisn 40 FOMEPIZOIE..........oooooosssee s 46
fluocinolone and ShOWEr Cap................ccoouvevvvciivemseeevveiciissnn 38 FONABPAIINUX.........coovooeevcseeevsese s 35
fluocinolone topical cream 0.01% ...............ccmmmmnnnrrereenees 38 FORTEO ...t 48
fluocinolone topical cream 0.025%..................cccooveuemnnnnrrenne 38 FOSAMPIENAVIF ... "
fluocinolone topical Oil ..................cccoomeeveeeveveciiiiisssss 38 FOSINOPIIL .....ccooooeee s 34
fluocinolone topical OINtMENL ................cccoomevevvvcciirennereriiiri 38 fosinopril-hydrochlorothiazide ... 34
fluocinolone topical SOIULION..................ccooomvvvvvvciirennrreriiiiris 38 FOSPRENYIOIN ... 24
fluocinonide topical cream 0.05%..........ccccccoooccvevemnevvvveviirsn. 38 FOTIVDA ..o 18
fluocinonide topical gel..............owevvvccoeeeeeeervrciiseeseesvicsssss, 38 FRUZAQLA ORAL CAPSULE 1 MG......cooooorrvvvvveveiiissssss. 18
fluocinonide topical OINtMENL .................ccoommevvvvvvceieeereerrccriee 38 FRUZAQLA ORAL CAPSULE 5 MG..........ovvvvvvvveviiiisssss. 18
fluocinonide topical SOIULION............ccccoovvvvvvvvveeoiiiiiisssrss 38 FUIVESETANL.........oooooeeo s 18
fluoride (sodium) dental ...............ccooorreeceeeeiiiinsseeeeee 40 furosemide injection SOIULION ....................ccccciirimmnssssnnenererereneen 34
fluoride (sodium) oral tablet ... o7 furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 mg/ml).... 34
fluoride (sodium) oral tablet,chewable FUROSEMIDE ORAL SOLUTION 40 MG/4 ML...................... 34
1mg (2.2 MG SOU. fIUOME) ... 57 furosemide oral tablet....................ooccceeeccceeeeceeeseeeeeeesoe 34
FLUOROMETHOLONE ..........ccooioooioeeeceeeeee e 53 FUZEON SUBCUTANEOUS RECON SOLN 11
fluorouracil INtravenous...............ccccocoooeeeeevcevveeciiisissssssseeee 18 FYARRO ... 18
fluorouracil topical cream 5% ..............cceeeeeecceeeeervcieeereercienrernnn, 37 FYCOMPA ORAL SUSPENSION . 24
fluorouracil topical SOIULION...............coooovvecoeeeeeeceeeeeerceeeeeeveeeneeres 37 FYCOMPA ORAL TABLET 2 MG, 4 MG, 6 MG .o 24
fluoxetine oral capsule 10 MQ .............ccooumvevvvciiremnererveirrssnn 30 FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 MG ............... 24
fluoxetine oral capsule 20 mg, 40 MQ.............ccouuvvevvevcirrennne. 30
fluoxetine oral SOIULION.................cccooommmmrereecvveveciiisisssssssseee 30 G
fluphenazine decanoate.............oeeeveeeveciiiiissssssnseeee 30 b i | e 100 300 2
fluphenazine hel INFECHON ... 30 g abap ent/'n oral cap sule 400 mg. MG s o
fluphenazine hcl oral concentrate................ccooeevvccemeveercienncnnen, 30 gabapen /'n oral cap Sf’e MG s
. - gabapentin oral SOIULION...................ccouvevvveiinsreereeiiisseerreieninns 24
fluphenazine hcl oral €liXir...................ccooeeeeevvvciireenereriiiisss 30 b p | tablet 600 2
fluphenazine hcl oral tablet ... 30 g abap ent/'n ora/ tablet 300 MG s 2
flurbiprofen oral tablet 100 M .............ccoommvevvvvvcceieeeeeerrcciree. 28 gabapen {n oratable MG s
) . galantamine oral capsule,ext rel. pellets 24 hr........................ 26
flurbiprofen SOIUM...................ccooemeeeeeveccieeeeeeeeeeceeeeeeeeeeee e 53 ) _
) ) galantaming oral SOIULION..................ccoowevvviimmmneeereeiiisseeerecinns 26
fluticasone propionate Nasal...............eeciinnnnne. 54 ,
. . . galantamine oral tablet.........................immnnnneeeerrereeiins 26
fluticasone propionate topical cream.............o..ceeveevccveeecnnen, 38
. . L GARDASIL 9 (PF)coeevesssssseseeeeeeesesss s 46
fluticasone propionate topical ointment................oooovcceueece..n. 38
. GATTEX B0-VIAL ... 44
fluvastatin oral capsule 20 MQ .............ouwwevvvcceiemnererrirciisesn, 36
. GATTEX ONE-VIAL ......oooovooeiissessececesssssssessenee 44
fluvastatin oral capsule 40 MQ ... 36 GAUZE PAD TOPICAL BANDAGE 2 X 2" 47
fluvastatin oral tablet extended release 24 hr........................... L
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QAVIIYEE-C ..o s 44 glipizide oral tablet extended release 24hr 5 mg..................... 41
GAVRETO........oooioeeeveccssesseesvvsssssssessessssss s 18 glipizide oral tablet extended release 24hr 10 mg .................. 41
GAZYVA ...oooooiiee i 18 GLUCAGEN HYPOKIT .....ooooooiiiissssreeeieeceeiissssssssseeessseneee 41
GETIINUD.........coooeieeeseeev s 18 glucagon emergency Kit (hUman)..............cccccoouummmveevevvvvvveriiiiiis 41
gemcitabine intravenous recon SOIN.............coereeeeveeeiins 18 GLUCAGON (HCL) EMERGENCY KIT ....cocoiriirrrrrrrrrrrrerereneen 41
gemcitabine intravenous solution 1 gram/26.3 ml glycopyrrolate oral tablet 1 mg, 2 Mg........ccccoouvvvvvrerevvvveceiiirins 44
(38 mg/ml), 2 gram/52.6 ml (38 mg/mi), GIYCOPYITOIALE (DF) ..o 44
200 mg/5.26 ml (38 MG/MI)........oooovevvvoieeeeecciieeecres 18 . L
glycopyrrolate (pf) in water infection............c........cccoeeuueevrvvvnnne, 44
GEMCITABINE INTRAVENOUS SOLUTION ) . .
100 MGIML .. 18 glycopyrrolate (pf) in water intravenous syringe
o 0.4 mg/2 ml (0.2 MG/MI)........oooooooooiiiiieieesreieisssssssss 44
QEMIIDIOZIL........oeover s 36
; 54 GIVUO ..o 37
geE”I;'A”;’ EVSA """"""""""""""""""""""""""""""""""""""""""""""""""""""""" o | OLYKAMBL 41
o " GOCOVRI.....oociitiseeseeeseeeeeeveveessssssesseeeeeessssssss s 25
GOMEMAC granisetron NCl oral.............oo.covveconnneiiiinerciseeesessei, 44
GENGIAL ..o 18 ) S
QriSEOfUIVIN MICIOSIZE ..........oooeeeevvvececeeeeeeeveeeeeeeee e 10
GENOTROPIN......oiioirreeevciiisssssssseeesssesisssssssseesees 46 . ) L
GENOTROPIN MINIQUICK 46 QriseofulVin UIramiCrOSIZe.......................ccoveiivemmmnmnieeeereiveviciiiins 10
L C— guanfacine oral tablet extended release 24 hr........................ 30
gentamicin injection solution 40 mg/ml..........cc.......ccoouvvvvennn, 13 GVOKE A1
gentamicin in nacl (iso-0Sm) intravenous pigayback 1 | C R
00 mg/100 ml, 100 mg/50 ml’ 120 mg/100 ml’ GVOKE HYPOPEN 1-PACK ......................................................... 41
60 mg/50 ml, 80 mg/100 ml, 80 MG/50 MI......cooceeroreere 13 GVOKE HYPOPEN 2-PACK .........ooovviiiemrerrreiesssseeseviceses 41
gentamicin ophthalmic (€ye) drops.............oeweeevrvoe. 52 GVOKE PFS 1-PACK SYRINGE SUBCUTANEOUS
. SYRINGE 1 MG/0.2 ML......ooooiiiiiieeseeecevececicssssssssenee 41
gentamicin sulfate (Ped) (D) ...........ccoomrevveiimmmeeiiiiseiiinns 14 GVOKE PES 2.PACK SYRINGE SUBGUTANEOUS
GONtAMICIN (OICAl CTOAM....vvvvsvvsvevvv 7 SYRINGE A MGIO2 ML 41
gentamicin topical OINEMENE ...............ccoevvvvvveiiimnnrerreviiisssereeeinnns 37
GILOTRIF ..oooooeeeseececiiisssssesesssssssssssss s 18 H
GLASSIA .....ooooseecss s 39
glatlramer Subcutaneous Syrlnge 20 mg/ml .............................. 26 halley .................................................................................................... 51
glatiramer Subcutaneous Syringe 40 mg/ml .............................. 26 halley 24 fe ......................................................................................... 51
glatopa Subcutaneous Syringe 20 mg/ml ................................... 26 halley fe 1.5/30 (28) ......................................................................... 51
glatopa Subcutaneous syrlnge 40 mg/ml ................................... 26 halley fe 1/20 (28) ............................................................................. 51
GLEOSTINE .. 18 HALAVEN. .......ooooeeeeeeeeee e 18
glimepiride oral tablet 1 MQ..........ccooocccceeeeeccceeeeeecceeseeseeene 41 halobetasol propionate topical Cream ... 38
glimepiride oral tablet 2 Mg............ooeeeeeeeesee 41 halobetasol propionate topical ointment ...................coo.... 38
gllmeplrlde Ora/ tablet 4 mg ............................................................ 41 haIOpeI’IdOI decanoate ..................................................................... 30
glipizide_metformin Oral tablet 25_250 mg ................................ 41 haIOpefIdO/ /aCtate InjeCtlon ........................................................... 30
g/IpIZIde_metformIn Oral tablet 25_500 mg’ 5_500 mg ............ 41 haIO,Def'IdO/ IaCtate Oral .................................................................... 30
GLIPIZIDE ORAL TABLET 25MG ... 41 haloperidol oral tablet 0.5 mg, 2mg, 20 Mg ..o 30
QliiZide OFal tablEt 5 M. 41 haloperidol oral tablet 1mg, 10 Mg, S MG 30
glipizide Oral tablet 10 M. 41 HARVONI ORAL PELLETS IN PACKET 33.75-150 MG.......11
glipizide oral tablet extended release 24hr 2.5 mg................ 41 HARVONI ORAL PELLETS IN PACKET 45-200 MG............ 11
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HARVONI ORAL TABLET 45-200 MG .......oovvvvvveeccccccrese. " HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT
HARVONI ORAL TABLET 90-400 MG-........co.ocooe 11 10 MG/0.1 ML, 20 MG/0.2 ML (PREFERRED NDCS
HAVRIX (PF) INTRAMUSCULAR SYRINGE STARTING WITH 00074) ........ccoooeeeeeeeeeeeeeeeeeeeceesessseseeeeeeeeeeeenee 49
1,440 ELISAUNITIML ..o 46 HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT
HAVRIX (PF) INTRAMUSCULAR SYRINGE 6180“4%/0.4 ML (PREFERRED NDCS STARTING WITH "
720 ELISAUNIT/O5 ML w....ooooeeeeecceeeseeeeeeeeeeee T
heath 50 HUMIRA PEN CROHNS-UC-HS START
HeEaPA;r IN(PORCINE)INO45°/NACLINTRAVENOUS ------- (PREFERRED NDCS STARTING WITH 00074).d.............. 48
. 0

PARENTERAL SOLUTION 25,000 UNIT/250 ML, m\ﬂl%ﬁ(ﬁ; (PREFERRED NDCS STARTING 48
25,000 UNIT/S500 ML ... 35 | T
HEPARIN (PORCINE) IN 5% DEX 35 HUMIRA PEN PSOR-UVEITS-ADOL HS

, VIRE] TR LB R s (PREFERRED NDCS STARTING WITH 00074)..................... 48
heparin (porcine) injection SOIULION.................cccouvvvvveiiivennrrrriinnns 35 HUMIRA SUBCUTANEOUS SYRINGE KIT
heparin (porcine) in NACI (DF)...........c.ocvvwvrrerecesiiiiiririreeneecesssses 35 40 MG/0.8 ML (PREFERRED NDCS STARTING WITH
heparin, porcine (pf) injection syringe 5,000 unit/0.5ml........ 35 00074) .....oooooeeeoirssessseeeeeeciss s 48
HEPLISAV-B (PF)......oooooeoeeeeeeeeeecceeessseeeeeeeeeeeeeeeve s 46 HUMULIN 70/30 U-100 INSULIN........ccocooovvommiiiiimriciiinricn 41
HIBERIX (PF)...oooooooooeeeeeeeee s 46 HUMULIN 70/30 U-100 KWIKPEN...........ccccccoormiiiiiiirrneee 41
HIZENTRA SUBCUTANEOQOUS SOLUTION ooovvovveeoee 46 HUMULIN N NPH INSULIN KWIKPEN...............cccooooiemmmmmrr. 41
HUMALOG JUNIOR KWIKPEN U-100 .......oooooeoeeeeeeeee 41 HUMULIN N NPH U-100 INSULIN........oovooeeveeeeeeeeree 41
HUMALOG KWIKPEN INSULIN ........cccooommmmrmrmrreeeeeeccccccssees. 41 HUMULIN R REGULAR U-100 INSULIN .........ooovvvvvevrrrrrr 41
HUMALOG MIX 50-50 KWIKPEN.........coocommescscss 41 HUMULIN R U-500 (CONC) INSULIN....ocovi 41
HUMALOG MIX 50-50 U-100......oe 41 HUMULIN R U-500 (CONC) KWIKPEN........cooocviiiin 41
HUMALOG MIX 75-25 KWIKPEN. .....oovooeoeoeeeeeeeeeee 41 hydralazing INJECHON ................cccoomvvvvveiiiieneereiiiseeevses 34
HUMALOG MIX 75-25(U-100)INSULIN .....ooovrrrreeee 41 hydralazing Oral...................ccoocccvccccccccccccinnnnne 34
HUMALOG U-100 INSULIN........ccoomreimrierceeeeeeeeec e 41 hydrochlorothiazide.....................ccoevevecioeenneereiiciisesevsses 34
HUMIRA(CF) PEDI CROHNS STARTER hydrocodone-acetaminophen oral solution
SUBCUTANEOUS SYRINGE KIT 7.5-325MQ/TE Moo, 27
80 MG/0.8 ML-40 MG/0.4 ML (PREFERRED NDCS hydrocodone-acetaminophen oral tablet
STARTING WITH 00074) .........oocceeeeeeeeeeeeeeeeeeeccessssseseseeeeeeeeee 48 10-325 Mg, 5-325 M, 7.5-325 MG..ooeooeesesesesese 27
ggyéiﬁfﬁéggglgvi?ﬁgg }?I-'E'AEISQOTI\EIE/O - hydrocodone-ibuprofen oral tablet 7.5-200 mg.................... 27
(PREFERRED NDCS STARTING WITH 00'07 B 48 Zygrocogl'sone-acelt/c ACI ... 28
HUMIRA(CF) PEN CROHNS-UC-HS (PREFERRED ydroco /'sone 0]
NDCS STARTING WITH 00074) ..o 48 hydrocortisone rectal ...............eeenees 44
HUMIRA(CF) PEN PEDIATRIC UC (PREFERRED hydrocortisone topical cream 1%, 2.5%...........cccccccccoccvcvvvice 38
NDCS STARTING WITH 00074).........cccooommrrvverirrennrrrciirrssn 48 hydrocortisone topical cream with perineal applicator .......... 44
HUMIRA(CF) PEN PSOR-UV-ADOL HS hydrocortisone topical 10tion 2.5%.................cccouumvvvvvciiisennnc 38
(PREFERRED NDCS STARTING WITH 00074)..........cc...... 48 hydrocortisone topical ointment 1%, 2.5% .........ocooevever. 38
HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT hydromorphone oral liQUIQ.....................ccoowevcmmmmrricimmneeriiiinnriinns 27
40 MG/0.4 ML (PREFERRED NDCS STARTING
WITH 00074) ... 48 | MyOrOMOIDHONE OFAHADIEL ..ot 27
HUM'RA(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT hydroxyChloroqume .......................................................................... 14
80 MG/0.8 ML (PREFERRED NDCS STARTING hydroxyprogesterone caproate...............ecirnennennnee 50
WITH 00074).....oooorocesecrsceessseesseesssees e 49 AYQAFOXYUIBA.......ooo oo 18
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hydroxyzine hcl oral tablet...................coooovvvviiinnerciviirriinns 54 IMBRUVICA ORAL CAPSULE 70 MG..........ooovvvvveiiririssss. 18
hydroxyzine pamoate...................cwcommeevconnneeeciiinsessisssssseonns 54 IMBRUVICA ORAL CAPSULE 140 MG.....ooooeeeeeen, 18
HYRIMOZ(CF) PEDI CROHN STARTER IMBRUVICA ORAL SUSPENSION........ooooieeeeeeececeeeeee, 18
SUBCUTANEOUS SYRINGE 80 MG/0.8 ML- IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG...... 18
40 MG/0.4 ML (PREFERRED NDCS STARTING IMEINZI 18
WITH B1314) ..o 49 R T rmmmmmmmmmm—— e,
HYRIMOZ(CF) PEDI CROHN STARTER /'ml'pener'n-cﬂastat/n ........................................................................... 14
SUBCUTANEOUS SYRINGE 80 MG/0.8 ML IMIPrAMING NCl..........covvvvvvvvvvviciiisiesesceeeereeesesss e 30
(PREFERRED NDCS STARTING WITH 61314)............... 49 imiquimod topical cream in packet 5%..........oo.owew. 37
HYRIMOZ(CF) PEN (PREFERRED NDCS IMIUDO ..o 18
STARTING WITH 61314) .....ooooiirviiissseeec 49 IMOVAX RABIES VACCINE (PF) oo 46
HYRIMOZ(CF) SUBCUTANEOUS SYRINGE incassia 50
{0MGI0.1 ML (PREFERREDNDCS STARTING | 0888
WITH B13) o 49 | INCRELEX oo 39
HYRlMOZ(CF) SUBCUTANEOUS SYR'NGE |NCRUSE ELLlPTA .......................................................................... 54
20 MG/0.2 ML (PREFERRED NDCS STARTING INABPAMITE ... 34
WITH B1314) s 49 INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE........46
HYRIMOZ(CF) SUBCUTANEOUS SYRINGE INFUGEM ..o 18
3\(/)|TMHG£§1T)L (PREFERRED NDCS STARTING 49 | INFUMORPH PIF...ccce 27
HYRIMOZ PEN CROHN'S-UC STARTER INGREZZA ..o 26
(PREFERRED NDCS STARTING WITH 61314).....c..oo..... 49 INGREZZA INITIATION PACK ..., 26
HYRIMOZ PEN PSORIASIS STARTER INLYTAORAL TABLET 1 MG..ooeooeeeeeeeeeeeeee e, 18
(PREFERRED NDCS STARTING WITH 61314).........ccccc.c.... 49 INLYTAORAL TABLET S MG....oooeoeeeeeeeeeeeeeeeeeeeeeeee, 18
INQOVI .o 18
I INREBIC ... 18
IDANAIONGLE OFAI ... 48 INSULIN LISPRO 41
IBRANCE e 18 | INSULINLISPRO PROTAMIN-LISPRO ..o 41
ibu 8 INSULIN SYRINGE-NEEDLE U-100 SYRINGE
DU s 0.3 ML 29 GAUGE. 1 ML 29 GAUGE X 1/2"
ibuprofen oral SUSPENSION.............ccccoeweerscieessiversiseessiee 28 12 ML 28 GAUGE. . 47
ibuprofen oral tablet 400 mg, 600 mg, 800 MG............... 28 | INTELENCE ORAL TABLET 25 MG ... 11
l.cat/b.ant ............................................................................................... 54 INTRALIPID INTRAVENOUS EMULSION 20%, 30%.......... 56
JOIBVIQ ..ot e e 51 INVEGA HAFYERA INTRAMUSCULAR SYRINGE
[CLUSIG ..o 18 1,092 MG/3.5 ML oo 30
ICOSAPENE BEAYI..........cooooeeeveeeeisse s 36 INVEGA HAFYERA INTRAMUSCULAR SYRINGE
[0z T a0 o) (o] 18 1,560 MG/ ML 30
IDHIFA. . oottt ettt enes 18 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
ifosfamide intravenous recon Soln 1 gram.................. 18 KL Y L7024 3 .| 30
IFOSFAMIDE INTRAVENOUS RECON SOLN 3 GRAM.....18 '7’}‘3\’,58/’*0 ?,{ASLT ENNAINTRAMUSCULAR SYRINGE %
{fosférﬁ/de INtravenous SOIULION ..., 18 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
imatinib oral tablet 100 M. 18 17 MGIO.75 MLttt 30
imatinib oral tablet 400 MQ ... 18
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INVEGA SUSTENNA INTRAMUSCULAR SYRINGE O | OO 46
156 MGIML ..o er e enes 30 IXEMPRA 18
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE IXIARO (PF) w.coooooooceteeteeeeeee e 46
234 MG/ D MLt 30
INVEGA TRINZA INTRAMUSCULAR SYRINGE J
273 MG/0.88 ML ... eeseene 30
INVEGA TRINZA INTRAMUSCULAR SYRINGE JAIMIESS ..o 51
ANOMGBHB2 ML s 30 JAKAF e 18
INVEGA TRINZA INTRAMUSCULAR SYRINGE JANOVEN ... 35
B46 MG/T.TE ML oo 30 JANUMET 1
INVEGA TRINZA INTRAMUSCULAR SYRINGE JANUMET XR ORALTABLETERMULTIPHASE """""""""
?,J\Q/QAKCX;SML """"""""""""""""""""""""""""""""""""""""""""" 2(1) 24 HR 50-1,000 MG, 50-500 MG.....ooooooveeeeeeceeeceeeeeeeeeeeree 42
...................................................................................... JANUMET XR ORAL TABLET. ER MULTIPHASE

INVOKAMET XR ..ot 41 24 HR 100-1.000 MG 42
INVOKANA sttt 42 JANUVIA e 42
LPOL oo 46 JARDIANCE ... 49
Ipratropium-albuterol...............cceeveiiissseereeeeeeeins 54 JASITEL (28) vt 51
ipratropium bromide inhalation ....................coeeccoemeeevcenererern. 54 JAYPIRCA . 18
ipratropium bromide nasal spray,non-aerosol JEMPERLI ..o 18
21MCQG (0.03%) ......covvoooeeeerrccsseseeescsssesseeessseessne s 40 . | 50
ioratropiurm bromide nasal sprayinon-aerosol JENCYCIA ...

’ JENTADUETO ..o 42
42 MCG (0.06%) ..o 40
irbesa?ta(n 0 34 JENTADUETO XR ORAL TABLET, IR - ER,
) rmmmmmm——n -,  n— BIPHASIC 24HR 2.5-1,000 MG........coovvoeeee oo 42
irbesartan-hydrochlorothiazide ..., 34 JENTADUETO XR ORAL TABLET IR - ER
L) (== OO 18 BIPHASIC 24HR 5-1,000 MG oo 49
ISENTRESS HD..s T JEVTANA o 18
ISENTRESS ORAL POWDER IN PACKET ...cccooovvvrrcn 1 JOLESSA .o 51
ISENTRESS ORAL TABLET ...occoovrtinssisnssnsnscsne 1 JOVAUX ... seeeeeessssssnss 51
ISENTRESS ORAL TABLET, CHEWABLE 25 MG............. 1 JUIBDEI ... seeeeeesssssns 51
ISENTRESS ORAL TABLET, CHEWABLE 100 MG.............. 1 JULUGCA e eeses e e eeneen 11
JSIDIOOM ... 51 JUNEL1.5/30 (21) o 51
isoniazid oral SOIULION ................ccccowwvvvccciiivveerssiiiieeerss 14 JUNEL 1720 (21) ot 51
1SONIAZIA OFal tADIEL............ooooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeee oo 14 JUNEE 1.5/30 (28)..oooeeeeeeesesesese 51
isosorbide dinitrate oral tablet JUNEI e 1/20/(28) .o 51
10mg, 20 MG, 30 MG, S MG 30 G110 2 51
[S0S0rbide-hydralazing ..., 34 JYNNEOS (PF) 16
iSOSOIDIAE MONONIIALE ..., ¢ |
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg.......... 37 K
itraconazole oral capsule....................owwevcoeeevevornenerricissseriinn. 10
jtraconazole 0ral SOIULION..............coovoeeveeeecreereecoeeeeeeeeeeeeeeeee e 10 KABIVEN .ottt 56
IVEIMECEIN OFAI ..o 14 O 18
IWILFIN 18 KAUEID 0. 51
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KAIIGA ........coooooo s 51 L
KALYDECO ... o4
KANJINTD 18 [ADBLAION OFAI ... enee 34
KIIVA (28) oot 51 lacosamide iNfravenous ..............o..cmevecinneeeeciiinneeeiisssesi. 24
KEINOT 1/35 (28) oo 51 lacosamide oral SOIULION ..................cccooovvevvviimnsreecriiiiissercinns 24
KEINOT 1-50 (28) st 51 lacosamide oral tablet 50 Mg .........ccvvvviivivsvse 24
KERENDIA ..ot 34 | lacosamide oral tablet 100 mg, 150 mg, 200 Mg................ 24
KESIMPTAPEN . . 2% lactated ringers iNtraVENOUS..............ccooc.vcccoimenmeeeveeiiissreneeeeinns 56
ketoconazole Oral................coeeooeeeeoeeeeceeeeeceeeeeceeeeeeee 10 LACTATED RINGERS IRRIGATION ... 39
ketoconazole tOPiCal CrEAM ... 38 lactulose oral SOIULION. ..., 44
ketoconazole topical Shampoo ..........c.......ccoommmceveciiinmnnrrriiinnns 38 LAGEVRIO (BUA)...ccssssssssssssssssssssssssso 11
KETOROLAC OPHTHALMIC (EYE) DROPS 0.4%............. 53 lamivuding oral SOIULION .................cccooumvvvveiiimnneeriiiisseecee "
ketorolac ophthalmic (eye) drops 0.5%............oooeoeo 53 lamivudine oral tablet 100 mg, 300 MQ ........cccccoouvevvrvveveveeciins 11
KEYTRUDA . . 19 lamivudine oral tablet 150 MQ.........cccooocovvccoiimemnevrevciiiesiii. 11
KIMMTRAK 19 lamivudine-zZidovuding...............oooccoeeeeceeevceeeeecceeeeeceesereeeseeessenees 11
KINRIX (PF) INTRAMUSCULAR SYRINGE............coooo...... 46 lamotrigine oral tablet ..., 24
KISQALI FEMARA CO-PACK ORAL TABLET lamotrigine oral tablet, chewable dispersible...................... 24
200 MG/DAY (200 MG X 1)-2.5 MG......cooooiirirrsssnrerrervrveccinnnnnns 19 lamotrigine oral tablets,doSe pack ..., 24
KISQALI FEMARA CO-PACK ORAL TABLET LANOXIN PEDIATRIC ... 36
400 MG/DAY(200 MG X 2)-2.5 MG.....coooooiiicii 19 LANTUS SOLOSTAR U-100 INSULIN ..o 42
KISQALI FEMARA CO-PACK ORAL TABLET LANTUS U-100 INSULIN ... 42
600 MG/DAY(200 MG X 31-2.5 MG .o 1 LaBHD e 19
KISQALI ORAL TABLET 200 MGIDAY (200 MG XA)......o 0 mm 01) 51
KISQALI ORAL TABLET 400 MGIDAY (200 MG X 2)...... 00 o 1) 51
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3)......... 19 T [ 51
KIQYESTA.........coooieeeveiescc s 38 Va1 1 1.5/30 (28)-oooeoeoe 51
KLISYRI s 191 i fo 120 (28) ‘
KIOT-CON ..o ) e 53
KLOR-CON B O LAYOLIS FE oo 51
KLOR-CON A0 O 008 28 e 51
KIOP-CON MT0.......oooveeeeeeeeeeceeeeeeeeeeeeeeeeee e 55 efunomide 49
HIOT-COM M2 0 | GANGOMIE oo 19
KLOXXADO........ooooeeeeeeeeeeseeeseeeeeeee e 28 LENVIMA ORAL CAPSULE 10 MG/DAY
KORLYM....oooe e 43 (10 MG X 1), A MGt 19
KOSELUGO ORAL CAPSULE 10 MG.......oooooecocece. 19 LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG X 3),
KOSELUGO ORAL CAPSULE 25 MG........ccooovcomrcierrrceereeen. 19 18 MG/DAY (10 MG X 1-4 MG X2), 24 MG/DAY
K-PhOS OFIQINGL .............oosvevvveeirisserrcssseee s 55 (10 MG X 24 MG X 1) 19
KRAZAT..ooeeeeee e 19 LENVIMA ORAL CAPSULE 14 MG/DAY(10 MG X
KUPVEIO (28) e 51 1-4 MG X 1), 20 MG/DAY (10 MG X 2), 8 MGIDAY

(BMG X 2) e 19
KYPROLIS 19 JESSING ... 51
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[EE1OZOI ...........coooe s 19 lidocaine (pf) intravenous SYMNGe ............ccccoouueeeeveeveeennniins 33
leucovorin calcium iNJECHoN ... 15 lidocaine-prilocaine topical cream...............o..cmeeccmnnnevern. 37
leucovorin calcium oral tablet 5 mg............ccccccoocovoeevvvcivnrcriinnnn. 15 lidocaine topical adhesive patch,medicated 5%................... 37
leucovorin calcium oral tablet 10 mg, 15 mg, 25mg.............. 15 [IOCAING VISCOUS...........ccooveeeeeesseseessseee e 37
LEUKERAN ......oooovoistssereeceecein s 19 INCOMYCIN ... 14
leuprolide (3 MONEN) ..., 19 LINEZOLID-0.9% SODIUM CHLORIDE............cccooommmmmmmrrne. 14
leuprolide subcutaneous Kit ................cccoowvveooeneveecirnnneriirenserin. 19 linezolid in dextroSe 5% ........c.......ccmmeevvveciiomsneerriiiiisssseseeiiins 14
levetiracetam in nacl (iso-0s) intravenous piggyback linezolid oral suspension for reconstitution ............................ 14
1,000 mg/100 ml, 1,500 mg/100 mi, 500 mg/100 m........... 24| linezolid OFal tabIEt........ooeooeee 14
levetiracetam intravenous .................ovnreeveciiisnnneeeneennns 24 LINZESS.... 44
levetiracetam oral SOIULION ..., 24 JIOtNYIONING OFl oo 44
levetiracetam oral tablet 1,000 mg, 750 M.......oc.vovsv 24 BISINOPIHL ... 34
levetiracetam oral tablet 250 Mg, 500 Mg ....c.vovvvvc 24 lisinopril-hydrochlorothiazide....................ooocccceeeeecccveressveeee 34
levetiracetam oral tablet extended release 24 hr ................. 24 [IERIUM CrDONALE..............ccoiiiieeeereeece s 30
levobunolol ophthalmic (eye) Arops 0.5%.............ccce. 2. | JHAIUM GHIALE ..o 30
levocarnitin oral SOIUtON 100 MM ... 39 | norgest/e.estradiol-e.eStrad................ccoeeccoeeocvceesseeese 51
LEVOCARNITINE ORAL TABLET . 39 [OJQIMIESS..........oooeeeev s 51
levocarniting (With SUGAY)..................coommevvveiinimmneerviiiissssnesssiinnns 39 LONSURF ORAL TABLET 15-6.14 MG ... 19
levocetirizine oral tablet ... 54 LONSURF ORAL TABLET 20-819MG ... 19
[eVOfIOXaCIN N AOW ..........covvooeeceseeeceeeee s 15 IOPEIAMIAE OFal CAPSUIE ..o 44
[VOMIOXECIN OF@l SOIUHON. ... 15 lopinavir-ritonavir oral SOIUION ...............ccccccccceeeecccceesscceese. 11
levofloxacin oral tablet...............cccccvevevecciiiiissessceveeiiins 15 lopinavir-ritonavir oral tablet 100-25 Mg.........o..ooeeee 11
[EVONESE (28).....coere e 51 lopinavir-ritonavir oral tablet 200-50 Mg.............ooeeo 11
levonorgest-eth.eStradiol-iroN..............c........ccoovmeevvciiisennnrriiinnns 51 LOQTORZ oo 19
levonorgestrel-ethinyl @Strad ..., 51 10razePAM INECHON SOIULION ..o 30
levonorg-eth estrad triphasic ...............cccoooccccoveeveecorinncriciinnerrin. 51 lorazepam injection SYringe 2 MQ/M.........oeoeeeesesee 30
[EVOra-28............oooooeeevveeecesesees s 91 I0FAZEPAM IMENSO! oo 30
levothyroxine oral tablet....................coeeeecommmnneeeeiiiiienninns 44 10razepam Oral CONCENMIALE ... 30
LEVOXYL ORAL TABLET 100 MCG, 112 MCG, lorazepam oral SYriNGe.........cco.c...ccovmmeevevciinnneeeeeisssseeeeeeenns 30
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, lorazepam oral tablet 0.5 Mg, 1 MQ......ccccoonmnrrrrrrreveeeiiiiins 30
25 MCG, 50 MCG, 75 MCG, 88 MCG........ccccooommmmmrrrrrrrrrrrrrnns 44 ’

LEXIVAORAL SUSPENSION.___ 1 lorazepam oral tablet 2 MQ .............cccoowvevvveciioveneeerivciiissseeereiinns 30
LIBTAYO ... 19 LORBRENA ORAL TABLET 25 M. 19
lidocaine hcl injection SOIULON..............c.......coommmrrevvciiinannrrrriinns 37 LORBRENA ORAL TABLET 100 MG 19
lidocaine hcl laryngotracheal....................ooreeeeeveveciins 37 JOTYNE (28)..osssss 51
lidocaine hel mucous membrane jelly in applicator............... 37 losartan................. e 34
lidocaine hcl mucous membrane solution 2%....................... 37 losartan-hydrochlor oth/'aZI'de oral tablet 50-12.5 Mg ......... 34
o bl mcaus membrnesoon s 40mom) 57 | ool ottt y
lidocaine (pf) injection SOIULION............c........ccoeemmveerrrciiresnrerrrinnn, 37 LOTEMAX OPHTHALMIC (EYE) OINTMENT .............. 53
LIDOCAINE (PF) INTRAVENOUS SOLUTION ... 33 LOTEMAX SM ....ooooiiiiieeeceiciissssssssseeesssssssisssssssssss 53
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loteprednol etabonate.................cc..coeereveiinnnnereeeiisseeeniennns 53 magnesium Sulfate INfECtoN ... 56
lovastatin oral tablet 10 MQ ..., 36 magnesium sulfate in Water ................oowvvvccieeeneeervvicissesneen o6
lovastatin oral tablet 20 mg, 40 Mg............ccovvvvcovmemvrvcrsnrrrrinnn. 36 MAIGLAION.........ooovooee s 38
[OW-0GESIIE] (28) ..ot 51 maraviroc oral tablet 150 mMg.............coovevvecoiimmecereciiiisnnieinns "
10X8PINE SUCCINGLE.............coooooeiseeeeisssiinns 30 maraviroc oral tablet 300 Mg.............cooeevvecoiimmmneerveciiisenreiiins 1"
lo-zumandiming (28) ............ccccooouerecvvveveiiissssssseeseeeeseeeeeins 51 MARGENZA ... 20
ludent fluoride oral tablet,chewable 1 mg (2.2 mg sod. MAITISSA (28).....c.eeereeeeeeeeeveviii e 51
FIUOKIQIE) ... 57 MARPLAN. 31
LUMAKRAS ORAL TABLET 120 MG .. 19 | MATULANE .o 20
LUMAKRAS ORAL TABLET 320 MG ... 19 MALZIM T ... 34
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01%................ 53 MAVYRET ORAL PELLETS IN PACKET .....oooooovoe 11
LUMIZYME .......oooeeeeoeeeeeeeeeeeeeeeeeeeeeee e 43 MAVYRET ORAL TABLET .. 1
LUNSUMIO.......ooooeeiisseesrvecicenisssssseesssssssssssssssssss s 19 meclizine oral tablet 12.5 Mg, 25 Moo 44
LUPRON DEPOT ..o 19 Medroxyprogesterong intramusCUIar ... 50
tﬂgggm BEEgI Ej mgm:; ------------------------------------------------------ 13 mMedroxXyprogesterone Oral...................eevvccneseeveciiesnerionns 20
------------------------------------------------------ MEFIOQUINE ........ooeeeeisssssseseeeesisssssssseeeeensssnnnn 1
LUPRON DEPOT (6 MONTH) ..o 19 megestrol oral suspension 400 mg/10 mi (10 ml),
LUPRON DEPOT-PED (3 MONTH) INTRAMUSCULAR 400 mg/10 ml (40 mg/ml), 800 mg/20 ml (20 ml) .................... 20
SYRINGE KIT 125 MG 19 megestrol oral tablet 20 Mg ...............ccoomvevvvcciiemmeeeriviiiirenn 20
LUPRON DEPOT-PED (3 MONTH) INTRAMUSCULAR megestrol oral tablet 40 mg ........................................................... 20
SYRINGE KIT 30 MG......oooovvvvvvviviviviviniissisississssssssssssssssssssssssssssnnen 19 MEKINIST ORAL RECON SOLN...... 20
LUPRON DEPOT-PED INTRAMUSCULARKIT ... 19 MEKINIST ORAL TABLET 0.5 MG ... 20
LUPRON DEPOT-PED INTRAMUSCULAR SYRINGE. e 1T ORAL TABLET 2MG.. ... 20
lurasidone oral tablet 80 Mg 31 MEKTOV I ..ooooooeeeeeeeeveeeeeeeveeeeeeeeeseesseeseeseseessesssssesssssssssssssssesssssseseseeeee 20
lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 m.......... 31 meloxicam oral tablet 7.5 Mg ... 28
JULEIA (28) ...t 51 MIOXIGAM OFal tADIBE 13 MG, 28
LYNPARZA e 19 | OIPRBIAN A o 20
LYSODREN . 19 memanting oral SOIULION......................ccoomrreeciimnnrereiciisenee 26
LYTGOBI ORAL TABLET4 MG... 19 memantine oral tablet 5 Mg ... 26
LYTGOBI ORAL TABLET 4 MG (4X 4 MG TB)... 19 memantine oral tablet 10 My............ccoovvvvvvvveiiiiinssrrrrreeeeen 26
LYTGOBI ORAL TABLET 4 MG (5X 4 MG TB)................. 19 MEMANTINE ORAL TABLETS, DOSE PACK........ccccooommm.... 26
LYUMJEV KWIKPEN U-100 INSULIN.....oooooo 42 | MENACTRA(PF) INTRAMUSCULAR SOLUTION............ 46
LYUMJEV KWIKPEN U-200 INSULIN 49 MENQUADFI (PF)....oooovovvvvvvvvervvvrvcereeesesessessessesssessssssssssssssssssssssseee 46
LYUMUEV U-100 INSULIN .o 42 | MENVEOA-C-Y-W-ABS-DIP (PF) . 46
74 50 GICAPIODUIIIG .. 20
MEROPENEM-0.9% SODIUM CHLORIDE...........cccoommmmn.... 14
M meropenem intravenous recon soln 1 gram, 500 mg ............ 14
IMEIZEE ... s 51
magnesium sulfate in d5w intravenous piggyback mesalamine oral capsule,extended release 24hr.................. 44
1.9ram/T00 M............ooooomeveveeiiieneeeceiseseees e 56 _
mesalamine rectal ENema..................ccoovvvevvecoimmenneerevciiseneenne 44
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mesalamine with cleansing Wipe...............coccoeveccnnnnreen. 44 Metoprolol SUCCINGLE...............coooeveeeeeeeieeseeeeseeins 34
IMESNA.....oovvooeiervoseeesvissse s 15 metoprolol ta-hydrochlorothiaz ...................coneeveciiennciinnns 34
MESNEX ORAL ........oooooieeeeeevcesseeeeeeesseee e 16 metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg............ 34
MELAAALE ©F ... 31 METRO LV....oooooiiiiiiesesevcsssssssse s 14
MEtformin 0ral SOIULION.............ccccowveevveveeeveciiiisssssssnseeseeesveeiiininnns 42 metronidazole in NAcl (IS0-0S) ... 14
metformin oral tablet 1,000 Mg ..., 42 metronidazole oral tablet ..., 14
metformin oral tablet 500 MQ..................ccciiimmmmneerreereeecns 42 metronidazole tOPICAl................ccccowwwwveoimnreereviiissseevessseee 37
metformin oral tablet 850 MQ.............cooovcvvvcooeeneerrviciisisneeeriinns 42 metronidazole Vaginal...................oeeicininseriissnnesionns 50
metformin oral tablet extended release 24 hr 500 mg........... 42 IMELYIOSING ... 34
metformin oral tablet extended release 24 hr 750 mg............ 42 MEXIIBLING ........cooe e 33
methadone injection SOIULION......................crinrererereveeins 27 microgestin 1.5/30 (21) ... 51
methadone iNtENSOL................ccorecveceveiissssseeeeeseeeeiinnns 27 MICrOGeStin 1/20 (21) ....ovvvvvveeeeiiiiissesererereeecei e 51
methadone oral concentrate.............coeeeevciinsnneeeeiennns 27 microgestin fe 1.5/30 (28).........cccurrveeveeviiiiiiinssneeeeeeeeeeeen 51
methadone oral solution 5 mg/5 ml ..., 27 microgestin fe 1/20 (28) ... 51
methadone oral solution 10 mg/5 ml.............oovevvvccceomnnrerrrnnnn, 27 IUAOAIINE.......cooovvoeeeee s 39
methadone oral tablet 5 MQ ..., 27 MIEBO ... 23
methadone oral tablet 10 M., 27 mifepristone oral tablet 300 MQ ...........cccoovvvvvecoiimmnnerreviiriren 43
MELNAZOIAMIAE ................oocooisesee e 53 IMUQIUSTAL .......ooooooeec s 43
methenaming hIpPUIate ... 15 mili51
methimazole oral tablet 10 mg, 5 mg..........ccccommmmvvvcinmnrrriinnn. 41 minocycling oral CaPSUIE................coowccovomevveciimneeriiissseriiissnesiinns 15
methocarbamol oral tablet 500 mg, 750 mg.............cccouvvvveen... 26 IUNOXIC OF@L ..o 34
methotrexate SOAIUM INJECHON ...........coooovvvveiiireereeeeiiiirieinns 20 mirtazapine oral tablet ....................ccorrvcinerriiise 31
methotrexate SOAIUM OFal..................coovevvecimmmmnereeiiiiirsnneiiinns 20 mirtazapine oral tablet,disintegrating ... 31
methotrexate SOAIUM (DF).........cccoovverrrrvvveveiiiissesseeeeeeseeseeeinnns 20 MISOPIOSION ...t 45
MEENOXSAIEN ... 37 MITIGARE ...t 47
MELASUXIMIQE ...........ovvooeee e 24 MIEOMYCIN INTFAVENOUS............cooeevvveerereireseeisssessisssssseissssssinns 20
methylphenidate hcl oral tablet....................cooovvvvoieeevrvciernnn. 31 IMEOXANEIONG............oooeeveeeeeeeeeee s 20
methylphenidate hcl oral tablet extended release................... 31 M-M-RT(PF) oo 46
methylphenidate hcl oral tablet extended release M-NATAL PLUS ......orceiciissssssssseesessssesssssss s 57
gghr 1 83rgg, 18 mg (bx ratinf), 27 ng, 27 mg (bx rating), 3 modafinil oral tablet 100 MQ................ccoommmvvvvciiisenmrereriiiisenne 31
gg; anjg (bx rating), 54 mg, 54 mg (X 1alING) ... 40 modafinil oral tablet 200 MQ................cccooummvevvvciiimmmnreriviiiisisneenee 31

MEAYIDIEA AP ... .

MOGXIPII ..o 34
MethylprednisolONE ................cooccvccoveevvvieeeeivcsseeeessesesrsesre 40 mo Iin(?one oral tablet 5 mg 31
methylprednisolone acetate.................ccowwoereovoeeseveresee 40 molindone oral tablet 10 ng5mg """""""""""""""""""""""" 31
methylprednisolone sodium succ injection recon soln . Lo mmmmm——
125 MG, 40 MG 40 MOMELASONE LOPICAL...............ccoiveeeeeviiiseerse 38
methylprednisolone Sodium SUCC intravenous ......................... 40 MONJ[j’Vl ............................................................................................ 20
metoclopramide hcl oral SOIULION..................cccoouvvvvvvvciiinannnrriiinnn, 44 QMO s 51
metoclopramide hel oral tablet 44 montelukast oral granules in Packet..............c...cceuvvvecvrenerrinnns o4
metolazone 34 montelukast oral tablet ......................corrvcinrericiie o4

montelukast oral tablet,chewable..................ccoocomccrvcnnncnn. 54
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morphine concentrate oral SOIUtION ................ccccowvvvvciiinvnrrrriinnn, 27 naloxone injection Syringe 1 mg/mi ..............coouvererrrrveneen 28
MORPHINE INJECTION SOLUTION.........coovvvcivrrrrrrrrrrrse 27 NAIOXONE NASAL.............cooooevevvvvociiesesceevieseseseeesee s 28
MORPHINE INJECTION SYRINGE 2 MG/ML, 4 MG/ML..... 27 NAIIEXONE .....cooeeeeoeeeeeeeceeeee e 28
morphine intravenous solution 10 mg/ml, 4 mg/ml, NAMZARIC ........ooooiiiiieieeseeeeveviiisssssssssseeeeessssssssssssssss 26
EIMGIMI ..o 27 NAPIOXEN OFal SUSDENSION oo 28
MORPHINE INTRAVENOUS SYRINGE 10 MG/ML, naproxen oral tablet .................cccooooomenevevevvvevvoociiiiissessesseseee 28
2 MG/ML’ 4 MG/ML, """""""""""""""""""""""""""""""""""""""" 21 naproxen oral tablet,delayed release (dr/ec) 375 mg ........... 28
Morphing oral SOIULION. .................coouvvvvoieeeervisieeeeirsseeisssiine 27

) naproxen oral tablet,delayed release (dr/ec) 500 mg ............ 28
morphing oral tablet ......................ccoovvvvoioeevevcieeeriiseeesceesen 27 .
morphine oral tablet extended release..................ccueeecccen, 27 naprO).(en SO Oral{abIEt 275 Mg, 550 M. 28

, o _ NALALIIDEAN ... 25
morphine (of) injection solution 0.5 g/, 1 MG/.......... 27 NATACYN.....oooooceoeoeeeeceeeee e 52
MOTPOLY XR ORAL CAPSULE, EXTENDED »
RELEASE 24HR 100 MG 24 nateglinide oral tablet 60 Mg ... 42
MOTPOLY XR ORAL CAPSULE, EXTENDED nateglinide oral tablet 120 Mg...........c.ccoovvvvvecviiiiimnessrnrrreerireeeen 42
RELEASE 24HR 150 MG, 200 MG ..ooooooooeoeoeoe 24 NAYZILAM L....oooeeeeeeeeeceeeeeeeeeee e 24
MOUNUJARO. ...ttt 42 NECON 0.5/35 (28)...cooviiiviiisiisisisisssiess 51
MOVANTIK oo 45 NEIAZOTONE.........ccoooooeeeeceeeeeeeeeee e 31
moxifloxacin Ophtha/m/c (eye) _______________________________________________________ 52 NEIAIADING ..........oooooeeeveeeeeceeeeeeeee e 20
MOXIIOXACIN OF@l ...........oooeeeeeeeeceeeeeec e 15 NEOMYCIN .t 14
MOXIFLOXACIN-SOD.ACE, SUL-WATER.........oooooooooeere. 15 neomycin-bacitracin-poly-NC...............cowcmeeecimmnncrccirinnereonns 53
moxifloxacin-S0d.CRIOMIAE(SO).....v.evoocceeoceescese e 15 neomycin-bacitracin-polymyXin..............cccuwwweivessiessnsn 52
PUDIFOCIN ..o e 37 Neomycin-polymyxin b-ceXameth ... 53
IUPIFOCI CAICIUMY ... 37 NEOMYCIN-POIYMYXIN D GU.....ccoooviveicsisisscssessin 39
VXS] 20 neomycin-polymyxin-gramiciclin ... 52
mycophenolate MOFRtil (RC])...........wceoeooeeeeeeesesesen 20 neomycin-polymyxin-hc ophthalmic (€ye) ... 53
mycophenolate mofetil oral CapSUle...........ooeoevevee.. 20 neomycin-polymyxin-hc ofic (€ar) ..........cwwwnrsvsirs 40
mycophenolate mofetil oral suspension for NERLYNX ..o 20
TECONSHEULION ... 20 NeViraping oral SUSPENSION.................cccoeveovccceeeeseeceesssreeeesese 11
mycophenolate mofetil oral tablet....................ccccovcvervic, 20 Nneviraping oral tablet ....................ooeeeeeeoeceeeeeseeereeeeeeeee 11
mycophenolate SOUIUM ............ccccowwvvveveiiiiissssseseeeeeeeeeeeinns 20 nevirapine oral tablet extended release 24 hr 100 mg........ 11
MYLOTARG. ..ot 20 nevirapine oral tablet extended release 24 hr 400 mg............ 11
MYRBETRIQ ORAL TABLET EXTENDED NEXAVAR........oooooeeeeeeceeeeeeeeeve e sseesssesseneseenee 20
RELEASE 24 HR o 85 | NEXLETOL ot 36
N NEXLIZET ....ooooooeeeeee e 36

niacin oral tablet extended release 24 hr....................c........ 36
NADUMELIONE............cooeeevoeeeeeeeeeeeeceses e 28 nicardipine intravenous SOIULION.....................cccowwevvceeeeverrereenerrnnn, 34
NAFCILLIN IN DEXTROSE ISO-OSM...........cccooommmrrrrrirrirn 15 NICAIAIPING OFAl ...........cooovvvvoccseeeeeeeeeeese s 34
NATCHlIN INJECHON .........ooooooooccceeeeeeeeeeeeeee e 15 NICOTROL ....oooovovooeseseeseeeeeeeeeessvssssssse s 40
nafcillin intravenous recon Soln 2 gram..........ccc......cccccies 15 nifedipine oral tablet extended release............ounvvvnnne 34
NAGLAZYME ........ooooeeeoeeeeeeeeee e 43 nifedipine oral tablet extended release 24hr............................. 34
naloxone infection SOIULION.........................ccccceeiemmemsmererererrsivin, 28 PUKKT (28) oo 51
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NHUERIMITE .........cccooovv e 20 NYSEALN OF8 ... 10
DIMOGIPING.......ovvooeeveesseeesssssse s 34 Nystatin topiCal CrEaM............cccoc..covmmeveviienieriiieseesiisssseseessssiinns 38
NINLARO ..o 20 nystatin topical OINtMENL ................cccoovvvveoeeeveveiieneeriieeseeresesnriions 38
NIPENT ..o 20 nystatin topical POWAET ...............ccc.c..cccommmrrrvveiiiieneeeeiseneenee 38
MHEBZOXANITE ... 14 Nystatin-triamcinolone................ccccooveeeeeveeeeiiniissssssseeereeeeenees 38
THEISINONE ..o s 39 NYSEOP ... 38
nitrofurantoin MoNORYA/M-Cryst ...............cccooiimmmmmnrereerreveeins 15
NItroglyCerin iNfraVenOUS...............coooc..coreerevvinisneeiisnsessisssseseisons 36 O
NIErOGIYCEIIN IECA.................ocieereceevirs i 45 OCALIVA 45
HLFOGHYCEY SUBMNGUEL .. 36 OCEI@ ......oooooooeee s 51
itroglycerin transaermal Patef 24 AOUF ... 36 OCREVUS ... 26
nitroglycerin translingual...................cccomneeevciiissnnenrniinns 36 octreotide acetate 20
NIVESTYM w..ooooooooviiisisseesee s 46 ODEFSEY ... 11
NORA-BE .........ooooiivcccs s 50 ODOMZO . 20
noreth-ethinyl Stradiol-iroN ..., 51 OFEV. 54
norethindrone acetate..............ceveveveisssssesesseseeeeeeinnns 50 OfI0XaCiN OPALNGIMIC (Y8) oo 59
norethindrone ac-eth estradiol oral tablet 1-20 mg-meg, OflOXACIN OHC (BAI) ...coovovcceeeeeses e 40
1.5-30 MG-MCG.....oooooiieireriiresreeesseseeeees s 51 OGIVRI 20
norethindrone (CONIraceptive) ............oovevveecceeemneeevvvciisesneeriiionns 50 | T mmmmmmmmmmmmmmmmmmmmmmmmmm—m————"
norethindrone-e.eStradiol-iroN......................ccreecinsnneeeeiinns 51 OJJAAR,A“', """""""""""""""""""""""""""""""""""""""""""""""" 20
norgestimate-ethinyl estradiol .....................cooeecovmervvvcennrrrvinnn. 91 olanzap l.ne IAMUSCUIR . 31
NOMIEl 0.5/35 (28) ..........oooooooieiiieesseeevisssssesseesssisiins 51 olanzap l.ne oraltablet 10 mg, 2.5mg, 5mg, 7.5Mg.......... 31
POTTE! 1/35 (21).eseese 51 | 0lanzaping oraltablet 15mg, 20 MG.vvvvivvevvivvsve 31
NOMIEI 1/35 (28) .o 51 olanzap {ne oral table, d/'SI.nteg ratl'ng 10mg, 5 Mg e 31
olanzapine oral tablet,disintegrating 15 mg, 20 mg................. 31
NOMIEI T/T/T (28)....oooeovsres s 51
RORTIDYHNG OFAl CAPSUE .o 31 olmesartan................ i 34
nortriptyling oral SOIULION................coocovcovoeevevcieeeeeeiiieeesrcesssene 31 oImesartgn-hy drochlo.roth/aZIde """""""""""""""""""""""""""" 34
NORVIR ORAL POWDER IN PACKET . 1 olopatadine ophthalmic (eye) drops 0.1%.....cccccccuuvvuvvvevnc.. 53
NUBEQA .......oooooooooiiiiiessesseeeecsesssscssssssssss s 20 omeprazole oral capsule, delayed release(dr/oc) ............ 45
NUCALA SUBCUTANEOUS AUTO-INJECTOR........ccccooee... 54 OMNIPOD 5 G6-G7 INTRO KT(GENS) . 42
NUCALA SUBCUTANEOUS SYRINGE 40 MG/0.4 ML .. 54 OMNIPOD 5 G6-G7 PODS (GEN 5)..........oooocccviieceeserere 42
NUCALA SUBCUTANEOUS SYRINGE 100 MG/ML............. 54 gmmggg : gg :ZI’\IOTDRS(EEI\(JC?';I)EN O) cevvsvssse fé
Lo, OUNPODGLASSICRODS (GENS) 2
NUPLAZID .......ooovoooociiiieseeseeseeeeeesssssssssssssssssessssssssssssnssssssss 31 OMNIPOD DASH INTRO KIT (GEN4) e 42
NURTEC ODT ....oooooiiiieeeesseseeeeesvcvcsisssssssssseeeesssssssssssssssssss 25 OMNIPOD DASH PODS (GEN 4) v 42
NYAIMYC.ccoeeeeee s 38 OMNIPOD GOPODS. . 42
NYNA 1/35 (28) oot 51 OMNIPOD GO PODS 10 UNITS/IDAY v 42
NYHE T/TIT (28) s 51 OMNIPOD GO PODS 15 UNITSIDAY . 42
OMNIPOD GO PODS 20 UNITS/DAY. ........ccccommmmmmmmmmrrrrrrrrirereen 42
PYMYO ..o 51
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OMNIPOD GO PODS 25 UNITS/DAY. ... 42 oxybutynin chloride oral SYrup ... 95
OMNIPOD GO PODS 30 UNITS/DAY ... 42 oxybutynin chloride oral tablet 5 mg................coovevvvvcciivennc. 55
OMNIPOD GO PODS 40 UNITS/DAY ... 42 oxybutynin chloride oral tablet extended release 24hr .......... 55
ONCASPAR ......oooiitiieseeeeeecveiiissssssssssessesessssssssisss s 20 oxycodone-acetaminophen oral tablet 10-325 mg,
ONAANSEHON.......ooooeeeeoeeeeeeeeeeee e 45 2.5-325mg, 5-325 MG, 7.5-325 MGt 21
0NAANSELON N INHTAVENOUS ... 45 0Xycodone oral tablet & M...........c.wwwvvivvsvssvnsssissis 27
0nAansetron NCl Oral SOIULON .........ooeoeooeoeeeesescess 45 oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg............ 27
ondansetron hcl oral tablet 4 Mg, 8 Mg 45 oxymorphone oral tablet extended release 12 hr................... 27
ondansetron Nl (PF) ... 45 OZEMPIC SUBCUTANEOUS PEN INJECTOR
ONGENTYS o5 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)42
ONIVYDE .....oooooovevvvvvivisiissssisssssssssssssssssssssssssssssssssssssssssssssssssssssssssnnnns 20
ONURERG.........oooooovvvvivesvsivssissssssssssssssssssssssssssssssssssssssssssssssssssssssssssnne 20 P
OPDIVO......oooooooeveveoosirisesssssosssssssssssssssssssssssssssssssssssssssssssssssssssssssssnnne 20
OPDUALAG....c.sssss 20 | Pacerone oraltablet 100 mg, 400 MG 33
OPSUMIT e 54 | PACEIONG OFaltablet 200 M. 33
oralone ... .. 40 PACHTAXEL. ..o 20
ORENCIA CLICKJECT . 49 | PACLITAXEL PROTEIN-BOUND..ovsrcn 20
ORENCIA SUBCUTANEOUS SYRINGE 50 MG/04 ML ...... 49 PADCEV .............................................................................................. 20
ORENCIA SUBCUTANEOUS SYRINGE paliperidone oral tablet extended release
87.5 MGI0.7 ML 49 | 2T TENG GG i 3
ORENCIA SUBCUTANEOUS SYRINGE 125 MG/ML........49 | Paliperidone oral tablet extended release
ORENITRAM 34 24RF 3 MG, 6 MG ..c.ooooeeeeveeeeeeeee s 31
""""""""""""""""""""""""""""""""""""""""""""""" palonosetron intravenous solution 0.25 mg/5 ml....................45
ORENITRAM MONTH 1 TITRATION KT.......ooovvvvvvvvevrrrrrorrnene 34
JAPONGLE..........oooone 43
ORENITRAM MONTH 2 TITRATION KT ..o 34 ‘;Z”IJ’FJEOT”&G .
ORENITRAM MONTH 3 TITRATION KT........oooovvvvvvvvvvrrverrrrne 34 |
ORGOVYX 20 pantoprazole oral tablet,delayed release (dr/ec)...................... 45
''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' PANZYGA ......ooooovvvvvvvvvvvvveeersersnsesesssssssssssssssssssssssssssssssssssssssssssesseneenne: 40
ORKAMBI ORAL GRANULES IN PACKET ... 54 aricalcitol oral 13
ORKAMBI ORAL TABLET .......oooovvviveviiivvsisssssssssssssssssssssssssssssssnnne 54 g e — "
oos?taErI:/?/il: oral capsule """""""""""""""""""""""""""""""""""" i? paroxetine hcl oral SUSPENSION ...............ccccceeeeeeeeeeeeeervvveviisis 31
''''''''''''''''''''''''''''''''''''''''''''''''''' tine hcl oral tablet 10 MG ..o 31
oseltamivir oral suspension for reconstitution ........................... 11 paroxe l'ne croraliabiet 1= mg
OTEZLA 49 paroxetine hcl oral tablet 20 mg, 40 MQ.........cccoocvvoveervvrereee. 31
OTEZL ASTARTERORALTABLETSDOSE """""""""""""" paroxetine hcl oral tablet 30 Mg ............ccoooeeemmmeeeeevvveviciiiiins 31
PACK 10 MG (4)-20 MG (4)-30 MG (47) .o 49 | AL TABLETS, DOSE PACK y
oxac'//lln '/njectlon ............................................................................... 15 PAXLOVID ORAL TABLETS, DOSE PACK
oxallplat/n ............................................................................................ 20 300 MG (150 MG X 2)_100 MG*. 1
0Xaprozin oral tablet................ccoococcomeeeecimneeeieesseiens 28 PAZOPANID.. e 20
OXCATDAZEPING OFl SUSPENISION ..o 28 1 PEDIARIX (PF).v s 46
oxcarbazepine oral tablet ..................c...cooovvvvcoveeevrvciienneriiiinnninns 24 PEDVAX HIB (PF) ____________________________________________________________________________ 46
OXERVATE .......ooooooirivivisisisissssssssssssssssssssssssssssssssssssssssssssssssssssssssssnne 53 PEG 3350-EIEGHOIES e 45
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PEGASYS SUBCUTANEOUS SOLUTION.............cccoomrrrrrrrr. 46 PIMOZITE ... 31
PEGASYS SUBCUTANEOUS SYRINGE ..., 46 PIMEEA (28) e 51
PEG-EIECHOIYIE SOIN ...........coovoeee e 45 PINAOIOL..............oooooeee s 34
PEMAZYRE ...t 20 PIOGHAZONE.............coooei s 42
pemetrexed disodium intravenous recon Soln........................ 20 piperacillin-tazobactam ... 15
PENBRAYA (PF) ...ooooiieieeeeeeeeeeeeevevccsssssssesseeeeeesssssssssssss 46 PIQRAY ......oooooooeveeoiesessesee s 20
PENICHIAMINE..............ccooorevviiireesesee s 49 pirfenidone oral CapSUIE..................cccouwvvvvccioeennrrveiciiiesseeereiee. o4
PENICillin @ POLASSIUM..........cooorerrvviiienreeiiseseesiesessisessssi 15 pirfenidone oral tablet 267 MQ .........c.......cooememmevvrvciiieneererrriirie. o4
PENiICillin v POLASSIUM..................cooevvvvieeereeiiseseesveesessseseessi 15 pirfenidone oral tablet 534 mg, 801 MQ..............cccoommvvvvvrrcere. o4
PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2".......47 pitavastatin CalCIUM.........ccccooovuvevevvvvvvvveeiiiiisiessssseeeeessesesiins 36
PENTACEL (PF) INTRAMUSCULAR KIT PIENAMING.......ceoooeoveseseese s 56
19LF-48MCG-62DU -10 MCG/OSML v 46 | PLERIXAFOR .o 46
pentamiding inhalation ......................cveeerccciicireeesce 14 PNV-DHA 57
pentamiding INJeCHON.................c..ccccocvvererscciiivrersssciireessse 14 PNV-OMEGA . 57
PENTIPS ..o 42 PNV-SELECT . 57
PENLOXITYIING............cooooeeeeesess s 35 POCOFIOX TODICEI SOIULON......oeeosesseese 37
PERIKABIVEN. e 0 | POLIVY oo 20
PEINAOPIl EIDUMING ... 34 POIYCIN ... 52
PEIIOGAIT ... 40 POIYMYXiN b SUIFATMELAOPIIM .o 52
PERUJETA ..o 20 POMALYST . 20
PEIMELANIN.......ccccccccccerecceeesss e 38 POTHIA 28t 51
PEIPNENAZING ........oeevveeeee s 31 PORTRAZZA o 20
perphenazing-amitriptyline...................ccoooccvceeeccivceessciieees 31 posaconazole oral tablet,delayed release (dr/ec) ... 10
PERSERIS ... 31 POTASSIUM CHLORID-D5-045%NACL oo 56
PAZEMEI-G.vs 15 potassium chloride-0.45% NAC.............rcicrcrcn 56
PRENEIZING...........cooovoe s 31 POTASSIUM CHLORIDE-D5-0.2%NACL
phenobarbital Oral liXir ......................coreeeereveveiiiisissssn. 24 INTRAVENOUS PARENTERAL SOLUTION 20 MEQLL ....... 56
phenobarbital oral tablet ..., 24 POTASSIUM CHLORIDE-D5-0.9%NACL............ccccocovmmmmmmce. 56
phenobarbital sodium injection SOIULION.................cccoueevvveiren. 24 POTASSIUM CHLORIDE IN 0.9%NACL
phenytoin oral SUSPENSION .............cccovvvveciieennerereviiiissseeeeevie 24 INTRAVENOUS PARENTERAL SOLUTION
phenytoin oral tablet,chewable...................c.ccovvcnnrrinnee. 24 20 ME,Q/L’ 40 M,EQ,/L """""""" Crmmmmmmmmm——— 56
. . potassium chloride in 5% dex intravenous
%?)nn};t;’g gg%%m extended oral capsule o4 parenteral solution 10 MEQ/ ... o6
] 10 POTASSIUM CHLORIDE IN 5% DEX INTRAVENOUS
phenytoin sodium extended oral capsule 300 mg................... 24 PARENTERAL SOLUTION 20 MEQIL 56
phenytoin sodium infravenous SOIULION ..., 24 POTASSIUM CHLORIDE IN LR-D5 INTRAVENOUS
PHESGO ... 20 PARENTERAL SOLUTION 20 MEQIL oo 56
PRUIIER ... 51 potassium chloride intraVenOUS ..., 56
PIFELTRO ... 11 potassium chloride in water intravenous piggyback 10
pilocarpine hcl ophthalmic (eye) drops 1%, 2%, 4%............. 53 meq/100 mi, 10 meq/50 ml, 20 meq/100 ml, 2
PIHIOCAIDING A OFA......ooeeeeeeeeseeeseseseeeesee 39 0 meq/50 ml, 40 MEG/T00 Ml 56
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potassium chloride oral capsule, extended release................ 56 PREZISTAORAL TABLET 75 MG........coooorevoceeeeeceseeeceeees 11
potassium chloride oral liquid....................couwwvvvciiemmnnerrrriirin. 56 PREZISTA ORAL TABLET 150 MG......ccooovvvvvvviiiirrirerricrie "
potassium chloride oral packet ................ooeceeevvvciienneriiin, o6 PRIFTIN ... 14
potassium chloride oral tablet,er particles/crystals.................. 56 PHMAQUING ... 14
potassium chloride oral tablet extended release..................... 56 primidone oral tablet 125 MQ.........ccooooovvecoimrreveiiieecii. 24
potassium citrate oral tablet extended release ........................ 55 primidone oral tablet 250 mg, 50 MG .........ccccoovvvvevvvrvvevecriiriis 24
POTELIGEO............ooooiiiiieeeeeeeeeeeeevvccsssssssesse e 20 PRIORIX (PF) c.oovooooooeseeeeeseeeeeeevevvssssssssseeeeeeessssesscssssssssene 46
PRALATREXATE .....oooiievecicssssssssseseessssesssssssssssss 20 PR NATAL 400..........ccoeeeererrrerveviceissssssssseeeeessssessssssssssssesee 57
pramipexole oral tablet......................ccoovvvcmemeevvciinneericiiessricie, 25 PR NATAL 400 EC........ooooeeeeceeeeeeeeceseeseesseeeess o7
PLASUGIEL.......c.oooooieeeeeee e 35 PR INATAL 430........ooveiiieeerceiisesseeesecesseseesseessssssessseess e o7
PrAVASTALIN .............oooreerevveeiiesees e 36 PRINATAL 430 EC......coiiooiseesseee o7
PrAZIQUANTEL ...........ooooeeeevvoieeeeessesseee s 14 PLODENECIH ... 47
PLAZOSIN ..o 34 Probenecid-colChiCine..............coooccorveoimenreeiinereiee 47
PREDNISOLONE ACETATE ......cooooiovoviiieeeeevseeseeese 53 PrOCRIOIPEIAZINE .............oooovvcceeeeeeee e 45
prednisolone oral SOIULION ................ccoccwceeeevvcieeseeriiiensesiien, 40 prochlorperazine edisylate injection solution
predn,solone Sodlum phosphate Ophthalmlc (eye) ................. 53 10 mg/2 ml (5mg/ml) ....................................................................... 45
prednisolone sodium phosphate oral solution prochlorperazing malgate.................oeerecivcecrcciceeen 45
15 mg/5 ml (3 mg/ml), 15 mg/5 ml (5 ml), PROCRIT ..ot ssssssessssssssssssssssssssssssee 46
25 mg/5 ml (5 mg/mi), & mg base/5 ml (6.7 mg/5 ml)........... 40 POCLO-MEA NG ..ot 45
Prednisone INtENSO .............c....covvecimmneeeeiieneeiiiseseesese i 40 PIOCLOSO! AIC TODICAL. ..o 45
prednisone oral SOIULION...............c....coowwvvvciveeeevviieneeriiiessesiie, 40 PIOCLOZONENC oo 45
pf'eanSOI’le Ol'al tablet ...................................................................... 40 progesterone mlcronlzed ................................................................ 50
prednisone oral tablets,dose pack............c...cwevecevemrvrrereeee. 40 PROGRAF INTRAVENOUS . 21
pregabalin oral capsule 100 mg, 150 mg, 25 mg, PROGRAF ORAL GRANULES IN PACKET .......oom. 21
50 mgl,) 7/5 mg,/200 ........................................................... ij: PROLASTIN-C INTRAVENOUS RECON SOLN......_ 39
pr egabal’_” or a/ Caps“/e o mg O s | PROLASTIN.C INTRAVENOUS SOLUTION....c.. 39
P regabaI/.n oral Caf s;u ¢ c€omg, MG o1 PROLIA......cooooooisis s 48
’;r:gaH; V”; F‘:lrg S:F“ O 4 | PROMACTAORALPOWDER IN PACKET 125 MG........ 35
PREMARIN INJ(ECEI:I”(SI.\.I. """""""""""""""""""""""""""""""""""""""" 50 PROMACTA ORAL POWDER IN PACKET 25 MG ................ 35
PREMARIN ORAL 50 PROMACTA ORAL TABLET 12.5 MG, 25 MG, 50 MG.......... 35
""""""""""""""""""""""""""""""""""""""""" PROMACTA ORAL TABLET 75 MG..........ooovvvvvvvvcccciiiririrrrrnnnnnn 3D
PREMARIN VAGINAL ... 50 .

110% 56 Promethazing oral SYIUP ..............ccovveveveiimenneereeeiissseseseeen o4
PIOMESOT U7 v promethazine oral tablet ....................oocooevvvconeverriisenrri, o4
PREMPRO..........ooooiiiiiiieenevciicisssssssseesssssssssssssssssssss 50

PIOPATENONE ...........oooooooeseseeseeeeeve s 33
PRENATAL PLUS (CALCIUM CARB) ..........ooovvvvvveiirrirrsrrn. 57
propranolol oral capsule,extended release 24 fr .................... 34
PRENATAL VITAMIN PLUS LOW IRON..............cooocrirrirrrrrn. 57 .
, propranolol oral SOIULON ... 34
PrEVANTE ... 36
propranolol oral tablet........................cvivcnerii, 34
PREVYMIS ......oooooiiisessresvceciisssss s " . .
PREZCOBIX 1" PLOPYIAIOUIACIL.............oovvvoevvisse e 41
PREZISTA ORAL SUSPENSION """"""""""""""""""""""""""" " PROQUAD (PF) ..ot 46
""""""""""""""""""""""""""" PROSOL 20% ......ociiiierirmrrreeeereeivevecissssssssssssseesessssssssssssssssssseeeess D0
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PLOMIDEYIING ... 31 repaglinide oral tablet 2 Mg ... 42
PULMOZYME .....oooooororrorrneneeeeeeeeeseessesssssssese s 54 REPATHA PUSHTRONEX ... 36
PURIXAN ..ooooooor e 21 REPATHA SURECLICK .........oooovrvrrrrrrirrirrirrrrrreersrreseseneseeenseneeeeee 36
PYFAZINAMICE............coooovoeoeeeeeeee e 14 REPATHA SYRINGE ... 36
pyridostigmine bromide oral tablet 60 mg............ccccoccccccconnee. 26 RETACRIT ..o 46
pyridostigmine bromide oral tablet extended release ............ 26 RETEVMO ORAL CAPSULE 40 MG.......ccoovvvvvvvveiirirssssr. 21
PYAMENAMING ... 14 RETEVMO ORAL CAPSULE 80 MG..........ooovvvvveviiririsss. 21

RETROVIR INTRAVENOQUS. ...........rriririririniririnenenenseeeeeneeeee 11
Q REXULTI ORAL TABLET ......ooovvvvivvrrrrrrrrerrrrerererernserssesessssssssesesenee 31
N e 21 | REYATAZ ORALPOWDER IN PACKET oo I
QUADRACEL (PF) oo 46 REZLIDHIA.......ooooooooeeiiriieeeiececeeeeeeeeeeeeseseeesesesssssseesssssesssssseseseeee 21
quetiapine oral tablet 100 mg, 25 Mg, 50 Mg 31 REZUROCK ......oooovvvvrrerrrrrrieririrereeneeesssesesssessessessssssssssssssssssssssessseneee 21
quetiapine oral tablet 150 Mg, 200 Mg .o 31 F\THOE'RESSA .................................................................................... 53
quetiapine oral tablet 300 Mg, 400 MG oo 31 1ibavirin oral CaPSUIE.................ccooowvvveveiiinerrerreiseeseee 12
QUILLICHEW ER ORAL TABLET, CHEW, IR-ER. ribavirin oral tablet 200 M.............cc.ccccccvemrriciiiiiversssiiiiiireens 12
BIPHASIC24HR 20 MG, 30 MG ..o 31 FIFADUBIN ... 14
QUILLICHEW ER ORAL TABLET, CHEW, IR-ER. FIFAIMDIN ... 14
BIPHASIC24HR 40 MG.....cccccoomicrsiiccnssieecscssseesscioe 31 FIUZOIG .......ooe oo 39
QUINPII ... s 34 FIMANEAAING ... s e s eeeseeen 12
quinapril-hydrochlorothiazide .................cc...coouvvcienevricirienriinns 34 RINGER'S INTRAVENOUS ... 56
quinidine sulfate oral tablet ... 33 RINGER'S IRRIGATION ......oooooeeeeceeeeeeeeeee e 39
QUINING SUIFALE.............oooooeeceeeeeeeeeeeee e 14 RINVOQ ORAL TABLET EXTENDED RELEASE

24 HR 15 MG, 30 MG 49
= RINVOQ ORAL TABLET EXTENDED RELEASE

| 49
RABAVERT (PF) .ooovoovooeeerreeernreeeeeeeeseeeseseseeessseseseseseseeseseseee 46 RISPERDAL CONSTA 31
RADICAVA s 26 risperidone oral SOIULION.............ccccccuecerrevvvveciissssssseseeeesrenees 31
FAIOXIFENE ... 48 risperidone oral tablet 0.25 mg, 0.5 mg, 4 Mg 31
FAMIDII ... 34 risperidone oral tablet 1 Mg oo 31
FANOIAZINE.............ocooeeeeeee s 36 FiSPEridone Oral tablet 2 Mg ... 31
FASAGINNG .......oooevvee s 25 FiSperidone oral tablet 3 Mg ... 31
RAYALDEE .....ooooooooeseeseessees e 43 risperidone oral tablet disintegrating
FECHDSEN (28) ..o 52 0.25m@, 0.5MG, AMG oo 31
RECOMBIVAX HB (PF) ...oocorresecsensenenseeseen 46 risperidone oral tablet,disintegrating 1 mg ..............cc.ccoc... 31
RECTIV oot ssssssss s 45 risperidone oral tablet,disintegrating 2 mg.................ccecccu. 32
REGRANEX .....oooovirrirrrsirnssirnssseesssssssssesessssesssssssss s 37 risperidone oral tablet,disintegrating 3 mg..............ccccceccuc 32
REMICADE.........ooocooeriirersisenesssvenssssess e 45 o] 12
N 59 FIVASHGMING. ..o 26
repaglinide oral tablet 0.5 Mg.............cccccocccccerciiiicicciicnee 42 [IVASHGIMING LAMIALE...........cccceoooeeeeeeeseeeee e 26
repaglinide oral tablet 1mMg ............ovevcvvonscsissese 42 RIVELSA ..ottt 52
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rizatriptan oral tablet .....................cooovvveoinrivcinicene 25 SELZENTRY ORAL SOLUTION........cccooommrrrvviiiisnnneririicres 12
rizatriptan oral tablet, disintegrating................c.....cccouuuevevvnnnn, 25 SELZENTRY ORAL TABLET 25 MG ... 12
ROCKLATAN . .....ooooovitessseecevisisisssssssss s 53 SELZENTRY ORALTABLET 75 MGi.........ccccomiiiimrrrrrnerenee 12
FORIUMUIASE ..o 95 SE-NATAL-9 . o7
romidepsin intravenous recon SOIN..............ooeeecviivmmneevveinnns 21 SE-NATAL 19 CHEWABLE ......ccooovvvvviiierrse o7
ROMIDEPSIN INTRAVENOUS SOLUTION.......ccoooovcvoirrmeeee. 21 SEREVENT DISKUS ..........oooiiiiiiieeeeseeeeeeeseccsssssssssseneessn 55
ropinirole oral tablet................cooo.cvvecoimnriiciciesne 25 sertraline oral CONCENIIALE.............ccoococcomvvvecimeneriiiieneeieiinns 32
FOSUVASTALIN ... 36 sertraling oral tablet....................ooovvvvvciinnerreviiiee 32
ROTARIX ... 46 SEUAKIN ... 52
ROTATEQ VACCINE ... 46 SNAIODE ... 50
roweepra oral tablet 500 MQ..............c.ocecviiiimsssnnneerrrrereeins 24 SHINGRIX (PF) s sssseseeessseneees 47
ROZLYTREK ORAL CAPSULE 100 MG.......cccooonirvvvivirie. 21 SIGNIFOR......ooiiieeeeeeee s 21
ROZLYTREK ORAL CAPSULE 200 MG...........ccccccvmiiiririasnne. 21 sildenafil (pulm.hypertension) oral tablet ...................c.............. 95
ROZLYTREK ORAL PELLETS IN PACKET .......ccccooormrmmmmmmn. 21 SILVER SULFADIAZINE.........cccooommmrrerreeeeciisssssssssseeeeenssenees 37
RUBRAGCA ........ooooiiiiitenneeeceeiisssssssssesssssssssssssssss s 21 SIMBRINZA ... 53
rufinamide oral SUSPENSION.....................cccceciiiimmmemsnnseeeeeeeseviins 24 SIMIYA (28) ..o 52
rufinamide oral tablet ................ccoocc..coimmrreveeiiiiissensiinns 24 SIMIPESSE ...oooooesesee e 92
RUKOBIA ........ooooooooocceeesteeeee s 12 SIMULECT ...ooooessssssess s 21
RUXIENCE ... 21 SIMVASTALIN ... 36
RYALTRIS ... 55 SITONMUS.........coooooiressssseeeeeeeceece s 21
RYBELSUS..........ooooiiiececicissssssssse s 42 SIRTURO ....ooooiiiitieeeceissssssssessssssssssss s 14
RYBREVANT ......oooooiiiiiitneeeevciiiiiissssssssesssssssssssssssssssss 21 SIVEXTRO INTRAVENOQUS.......ccooooiirirrrviveveiiiiiisssssee 14
RYDAPT ...t 21 SIVEXTRO ORAL. ..o 14
RYLAZE ........ooooooooeeeeeeeee s 21 SKYRIZI INTRAVENOQUS..........ccoooommmirireeervevcsssssssssssseseeesin 45
RYTARY ... 25 SKYRIZI SUBCUTANEOUS PEN INJECTOR...........ccoooue.. 36
SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML.............. 36

S SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR
o 180 MG/1.2 ML (150 MG/ML) ......ovvvvvvveorisessssceiieiiiiinns 45

SAJAZIF ..o 55 SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR
SANCUSO ... 45 360 MG/2.4 ML (150 MGIMLY e 45
SANDIMMUNE ORAL SOLUTION . 21 sodium bicarbonate intravenous Syringe.....................cc.c........ 56
SANTYL .o 37 SODIUM CHLORIDE 0.9% INTRAVENOUS... 39
SAPIOPLELIN ..o 43 sodium chloride 0.45% intravenous ... 56
SARCLISA ..o 21 SOQiUM ChIOTIAE 3% RYDEIONIC.....ooeoeeses 56
SCEMBLIX ORAL TABLET 20 MG......coovvveereceeeceere e 21 SODIUM CHLORIDE 5% HYPERTONIC ... 56
SCEMBLIX ORAL TABLET 40 MG 21 sodium chloride iNtravenous.................oocccceewwccccceerscciceerscce 56
SCOPOIAMING DASE...........c.coooie e 45 SODIUM CHLORIDE IRRIGATION. 39
SECUADO ... seeeesvesssessissssessesssessis s 32 sodium fluoride 5000 Ary MOUL ..o 40
SEIEGINING AC..........oooeveeee e 25 SOAIUM AIUOIIAE 5000 PIUS oo 40
selenium sulfide topical IOtioN .................cccccewcivceesccccrsien, 36 SOQUM TIUOFAE-POL MFALE.....ooeses 40
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SODIUM OXYBATE ........ooovoiveeiiiisssssseeeereseseessnsssssssseeseesseees 32 Subvenite starter (0range) Kit.......................ccommnnnereeereveneen 25
S0dium PhENYIBULYIate .............coocovvvvccieeeecevveceseeeseeceseeseessiiinns 39 SUCRAID ......ooooreeceseeeeeeevessesssesssiesess s 45
sodium polystyrene sulfonate oral powder................ccc........... 39 sucralfate oral tablet...................ccooovcveveccomeeeeeervcceeeeeeeeev e 45
sodium,potassium,mag sulfates oral recon soln SUFLAVE ..o 45
17.5-3.13-1.6 GraM o 45 Sulfacetamide-prednisolone................icicsiesis 53
SODIUM, POTASSIUM, MAG SULFATES ORAL Sulfacetamide SOdium (ACNE) ..........ccoocvvvvvvvvvveiiieiiseesssrereee 37
RECON SOLN 17.5-3.13-1.6 GRAM 2 PACK (480ML) ... 45 sulfacetamide sodium ophthalmic (eye) drops................ 53
SOLIQUA T00/33 ... 42 sulfadiazine 15
:gtLA('\)AC())I;(TEFACT OVIALPF """""""""""""""""""""""""" i; Sulfamethoxazole-trimethoprim intravenous....................... 15
) COVIALPF) o sulfamethoxazole-trimethoprim oral suspension................... 15
SOMATULINE DEPOT........oovoviiiiiisssssseseesesevsvisissssssssseseensee 21 . )
Sulfamethoxazole-trimethoprim oral tablet .............................. 15
SOMAVERT ..ot 43 .
fenib o1 Sulfasalazine oral tablet ......................coevevciimmmnnecreiiiiisen 45
soria ENUD ... SULFASALAZINE ORAL TABLET, DELAYED
sorine oral tablet 120 mg, 160 mg, 80 Mg.....cvvvvv 33 | RELEASE (DRIEC) oo 45
SOLBIO F . 33 | SUNNGAC. ..o 28
SOtaIOI Ol’al ........................................................................................... 33 Sumatrlptan nasal Spray’non_aerosol 5 mg/actuatlon ............. 25
SOTYL'ZE ........................................................................................... 33 Sumatriptan nasal Spra‘y’non_aerosol 20 mg/aCtuation .......... 25
spironolactone oral tablet .....................ccoeerciccrscciccne 34 SUMALrIDan SUCCINALE OFal ... 25
spironolacton-hydrochlorothiaz....................innnecrcceinnn, 34 SUMATRIPTAN SUCCINATE SUBCUTANEOUS
SPRAVATO NASAL SPRAY, NON-AEROSOL CARTRIDGE ... 25
56 MG (28 MG X 2)...crcrsssssssssssssssssssssns 32 Sumatriptan succinate subcutaneous pen injector .................. 25
SPRAVATO NASAL SPRAY, NON-AEROSOL Sumatriptan succinate subcutaneous solution ......................... 26
84 MG (28 MG X 3)....ooovvovvvoiisresssseeeeesecssisiossssssssssessssssssssinisinns 32 o
) SUNIEINID MAIALE.............ooooeeeeeeeeeceeeeeeeeeeeeeee e 21
SPIINEC (28)...coevveeoieseeeireeseeeesssssseesses s 52 SUNLENCA . 19
SPRITAM.......ooooooieisseeseseeeeeeeeesveosssssesssses s 25 SUTAB 15
SPRYCEL ORAL TABLET 20 MG, 70NG.... ... o1 S o
SPRYCELORALTABLET00MG, | YO
140 MG, 50 MG, 80 MG ................................................................. 21 SYMPAZAN ........................................................................................ 25
SDS (With SOMBION) OFl.ooo 39 | SYMTUZA s 12
STONYX v 52 SYNAREL s 43
SSD oo 37 gijEBXXRORALTABLETIRERBIPHASIC """"""" 42
glétﬂ:IELLS(EE)CUTANEOUSSOLUTION """"""""""""""""""""" g; 24HR 10-1,000 MG, 12.5-1 ,OOd MG, 5-1’,000 MG................. 42
"""""""""""""""""""" SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC
STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5ML....36 | 24HR 25-1,000 MG ..o 43
STELARA SUBCUTANEOUS SYRINGE 90 MG/ML ........... 36 SYNTHROID ... 44
STIVARGA .......oooooioieeieeeeeeeeeeeeevecsssssssssssseesessssssssi s 21
SHEPIOMYCIN ... 14 T
STRIBILD ....ooooooeissesrcecssssssesesssssessssssssss e 12
. TABLOID ..o 21
SUDVEINMEE ......oooeeseseessese s 25 TABRECTA o1
subvenite Starter (DIUE) Kit.................c.ovvvvvevecieiiiesersrneeeeeeeeiciinns 25 tacrof I """"""""""""""""""""""""""""""""""""""""""""" o1
Subvenite Starter (green) Kit..............oovveecomemeeeeviiinnnneeriionns 25 ACTOUMUS O8I
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£acrolimus tOPICAL ..............coocccoommeevveiireeeieeeees i 37 LEMSIFONIMUS ... 21
TAFINLAR ORAL CAPSULE ... 21 TENIVAC (PF) . sssssssseesssssssssssssssnnnns 47
TAFINLAR ORAL TABLET FOR SUSPENSION.................... 21 tenofovir disoproXil fumarate ................cewccceeeeeeevreccersen. 12
TAGRISSO.......ooeceeviisssssss s 21 TEPMETKO ... 22
TALICIA .....oooosesessecs s 45 terazosin oral capsule 1mg, 2mg, 5 mg........ccoevvevccrrven. 34
TALTZ AUTOINJECTOR.......oiiiirrrrrceveciisssssssssseseesssseeesnnnnnns 36 terazosin oral capsule 10 Mg .........ccccoovrerrrevveveeciiiisssssssssenee 35
TALTZ SYRINGE ... 36 terbinafing el OFal ................coooeeeveeoeeeeeceeeeeeecceeeeeeeeeeee s 10
TALVEY ..oooooissveevciissssssss s ssssssssssssnsnnns 21 FOIDULAIING ..........oooooe s 55
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG, tEICONAZOIE ..........coooeieee s 50
0.5 MG, 0.75 MG, T MG o 21 testosterone Cypionate.................veceecccceeersciceersseeers 43
TALZENNA ORAL CAPSULE 0.25 MG 21 testosterone enanthate.................ccccewceecrecivcecrsciieeersce 43
FAMOXITEN....c.ccccooeoeer e 21 teStOStErone tranSaermal Gel............weoeoeeees 44
FAMSUIOSIN .......ooeeeoeeees e 95 testosterone transdermal gel in metered-dose
£aIINA 24 T .....ooooo e 52 pump 12.5 mg/ 1.25 gram (1%)..........cccoovvmmmmemmmnereeerervevevniiiiis 44
tarina fe 1-20 €Q (28) ......oovvevvvoecoeeeeeeeevecceeeeeeeeceeeeee e 52 testosterone transdermal gel in packet 1%
TARON-C DHA ... 57 (25 mg/2.5gram), 1% (50 MG/5 Gram) ......c..coovvcvore 44
TASIGNA ORAL CAPSULE 50 MG 21 TETANUS, DIPHTHERIATOX PED(PF) .. 47
TASIGNA ORAL CAPSULE 150 MG, 200 MG 21 tetrabenazine oral tablet 12.5 Mg ........ccooovvvvvvcvivemnecreviiiren 26
FQSIMEHEON ..o 32 tetrabenazine oral tablet 25 MQ..........icoiiicin 26
FBYSOTY oot 52 tetracycling Oral CPSUIE .........ovvvvvvsvissvisv 15
tazarotene topical Cream ..............cc.coooeevveciveesevvriesseriisnneninns 37 THALOMID ORAL CAPSULE 100 MG, S0 MG.................. 22
tazarotene topical Gel................ovvvcoiimmmnrcerecciinee 37 THALOMID ORAL CAPSULE 150 MG, 200 MG................ 22
BZICET ..o 13 theophylline oral tablet extended release
; 12 hr 100 mg, 200 Mg, 300 MQ..........ccovvvvvveveeeiirirrrrssrrrrereerrreeeen o)

taztia xt oral capsule,extended release ,
24 hr 120 mg, 180 mg, 240 Mg, 300 MG....ovvoeorrere 34 theophylline oral tablet extended release 12 hr 450 mg .......55
TAZVERIK ..o 21 theophylline oral tablet extended release 24 hr 400 mg....... 53
TDVAX oot 47 theophylline oral tablet extended release 24 hr 600 mg....... 55
TECENTRIQu oo 21 FRIOTIAAZING ..........oooeeeeeeeeeeeeeeeeeeeeeee e 32
TECHLITE INSULIN SYR(HALF UNIT) SYRINGE ERIOTEPDA ......cooevevvev e 22
0.3 ML 31 GAUGE X 15/64", 0.3 ML 31 GAUGE X ERIOLRIXENE...........oooooeeeeeev s 32
5/16", 0.5 ML 30 GAUGE X 1/2", 0.5 ML -

HAAYH ©F ... 35
31 GAUGE X 15/64", 0.5 ML 31 GAUGE X 5/16"................... 47 fiagabine 95
TECHLITE INSULIN SYRINGE SYRINGE 1 ML TlBSOVO. ............................................................................................. -
30 GAUGEX 1/2", 1 ML 31 GAUGEX 15/64", ............................................................................................
1ML31GAUGE X516 47 TICE BCG ... 47
TECHLITE PEN NEEDLE NEEDLE 29 GAUGE X TICOVAC ... 47
1/2", 31 GAUGE X 3/16", 31 GAUGE X 5/16", 3 HYECYCHNG ...oveooeeeeeeeeeeeeeeeeeeeee e 14
2 GAUGE X 1/4", 32 GAUGE X 5/32" .......cccooommmmrrrrrrrvveciiins 47 y

B TE ..o 52
TECVAYLl ........................................................................................... 21 t,molol maleate Ophtha/mIC (eye) drops ..................................... 52
TEFLARO ............................................................................................ 13 t,molol maleate Ophtha/mlC (eye) gel formlng SOIUtIO” ........... 52
OIMUSAIA ..ttt 34 tiMOIO! MAIEALE OFA........ocoeeeeeeeeeseeeseeeeese 35
TEMODAR INTRAVENOUS ... 21
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TIS-U-SOL PENTALYTE.........oioiorrrereviveciiinssssssssseeessssseeennnnnnns 39 tretinoin (@NtINEOPIASTIC)...............ccoviviimmeerrrrereeervereicisssssss 22
TIVDAK ... 22 tretinoin microspheres topical gel 0.1% ... 37
TIVICAY ORALTABLET 10 MG......ooooeecevvceeeeeeceeccseeees 12 tretinoin microspheres topical gel with pump 0.1%................. 37
TIVICAY ORAL TABLET 25 MG, 50 MG........ccoovvviecr. 12 tretinoin tOPICaAl CrEAM .............oovvvvveeeeeeveeeeeeeeeeeseveeeseee s 37
TIVICAY PD ..o 12 tretinoin topical gel 0.01% ... 37
tizanidine oral tablet ... 26 tretinoin topical gel 0.025%, 0.05%........c.......cccommmnvvvvvvciirennnn 37
TOBRADEX ST .....ooooiiiierevecisssseesssisssssessssssssssssssssssssssssssssssnnns 53 triamcinolone acetonide dental..............c....coicmrricinnnniinnns 40
tobramycin-dexamethasone .................ovveeevvcimenneeiiiinneninns 93 triamcinolone acetonide injection suspension 40 mg/mi.......40
tobramycin in 0.225% NACI...........cccccoomeevvvvvvvveciiiiiiisssse 14 triamcinolone acetonide topical cream................cooc.coveevevvenn, 38
tobramycin ophthalmic (€Y8) ........ccccuwwvvvvvvvvvvveciiiiiissssrsee 52 triamcinolone acetonide topical Iotion..............c.......ccccouucc... 38
tObramyCin SUIALE...................cciiiiissseeeeceeieci e 14 triamcinolone acetonide topical ointment
tolterodine oral capsule,extended release 24hr....................... 55 0.025%, 0178, 0.57 .ot 38
tOHErOTING Ol tADIEE ... 55 triamterene-hydroChIOIOtIAZI ... 35
TOLVAPTAN ORAL TABLET15 MG ... 44 triderm topical cream 0.1% .......ccccc.occccoeeeeeeeevvviissesseerriciisssnse 38
tolvaptan oral tablet 30 MQ.............ccccceveeecceeeeecceeeesceesse 44 trientine oral capSule 250 Moot 39
topiramate oral capsule, SPANKIE ..o 25 HH-STAIYHA ..........o e 92
topiramate Oral tablet ................oovweccccceeeereeeeeceeeeeeseeseeeee 25 trifluoperazine oral tablet 1 Mg ... 32
topotecan intravenous recon SoIN................ccccceeeereeccevceeeen 22 trifluoperazine oral tablet 10 mg, 2mg, 5mg.................. 32
topotecan intravenous SOIULION ... 29 EHIURIQING...........cooe s 52
FOrEMIFENE .........cooooe s 22 TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC

. 24HR 10-5-1,000 MG, 25-5-1,000 MG.......ccooommrrrrrrrrrvvrirrirrns 43
{OrSEMIQE OFal .............cccoooeeeeeveeiii s 35 TRIJARDY XR ORAL TABLET. IR - ER. BIPHASIC
TOUJEO MAX U-300 SOLOSTAR ... 43 24HR 12.5-2.5-1,000 MG, 5_2_’5_1 000 i\/IG ______________________________ 43
TOUJEO SOLOSTAR U-300 INSULIN.......cccoommmmmmmrrrrrrrrrriiirrrnnns 43 TRIKAFTA ORAL GRANULES IN PACKET, SEQUENTIAL. 55
TRADUJENTA ...t 43 TRIKAFTA ORAL TABLETS, SEQUENTIAL oo 55
{raMAU0H-ACEIAMINODAGI .. 28 H-OGEST IO .......ooceooesceeess e 92
{raMmadol OFal taDIS 50 MG ..o 28 YR oo 52
HrANAOIBPIIL ... 35 H110-€SHAYN e 59
tranexamic a?i GO 50 H=0-MAIZIQ........ooocceooeenese e 52
LFRIYICYPIOMING o 32 O ot 52
TRAVASOL 10% o 56 H=10-SPIINTEC......coceeereeseee e 52
TRAZIMERA. .. 22 EMEENOPIIM. ... 15
BZOUONG 32 L Ml e 52
TREANDA e 22 EHMUPLAMINE..........ooeeeovv s 32
TRECATOR ... 14 TRINATALRX 1. 57
IEEE'CI';:RE:I_\IEII';L?/IUSCULARSUSPENSIONFOR """""" % TRINTELLIX ... 32
RECONSTITUTION .~ == 29 BTI-NYMYO e 52
TRESIBAELEXTOUCH U-100 13 TBIPTODUR ...................................................................................... 22
TRESIBAELEXTOUCH U200 13 tHI-SPIINTEC (28)......eovvooeeoeeeeeecceeeeeee e 52
TRESIBAU-100 INSULIN 43 TRIUMEQL.......oooeeceiiiissssssseececsi s 12

87

May 2024



Covered Drugs Index

DRUG PAGE DRUG PAGE
TRIUMEQ PD ...t seeeesesseeennnns 12 UNITHROID........oooceieseeeeeeeeeeeeeeeee s 44
E1IVOFA (28)......oooooecoeeeeeeeeeeeeeeecceseeeseee e 52 UNITUXIN oo 22
EFAVYIDIA ... 92 ursodiol oral capsule 300 M .........cccc..comevvvecremerrvisssseriiissnssiinns 45
EH-VYIDEA 1O ... 52 ursodiol oral tablet ....................coovevvciimnneeeeciiee 45
TRIZIVIR. ..ot ssseeseeseeeesessssnennnnnns 12 UZEDY SUBCUTANEOUS SUSPENSION,
TRODELVY ....ooeeeeeeeeeeeeeeeeeeeeeeeeseesesseeseeeesessseneennnnns 22 EXTENDED REL SYRING 50 MG/0.14 ML...........ocoovce 32
TROGARZO ...t seesesessesseeneennnnns 12 UZEDY SUBCUTANEOUS SUSPENSION,
TROPHAMINE 10, s | EXTENDED RELSYRNGTSMO02TML ... »
TRUEPLUS INSULIN ........oooooiierieeeeeeeeeee e 43 EXTENDED REL SYRING 100 MG/0.28 ML 32
TRUEPLUS PENNEEDLE ..o 43 UZEDY SUBCUTANEOUS SUSPENSION,
TRULANCE ........oooooeeeeeeeeseeeev e 45 EXTENDED REL SYRING 125 MG/0.35 ML 32
TRULICITY oo 43 UZEDY SUBCUTANEOUS SUSPENSION,
TRUMENBA ... sessesseeseeeessssseeeennnns 47 EXTENDED REL SYRING 150 MG/0.42 ML.............cccoouuc..... 32
TRUQAP. ...t sesesessssssssnnnnnns 22 UZEDY SUBCUTANEOUS SUSPENSION,
TRUXIMA ..o 22 EXTENDED REL SYRING 200 MG/0.56 ML......c.ccvvvv 32
TUKYSA ORAL TABLET 50 MG 22 Ei??ﬁgé’[?ﬁlé[@“ﬁ?ﬁé 235%3,\75/“(‘)37'%"{ .............................. -
TUKYSA ORAL TABLET 150 MG.........ooooccecieeseeeeeeeeeeeeenes 22
TURALIO ORAL CAPSULE 125 MG.......ccccoooommmmmrrrrerevecnes 22 Vv
BUFQOZ (28)....ovveooo e 52
TWINRIX (PF).coeeeeeteseseseeseeseeseessessessesseesessesns 47 valacyclovir oral tablet 1. gram ..............ccooocicscscscn 12
TYBLUME ..o 52 valacyclovir oral tablet 500 Mg ... 12
L A 52 VALCHLOR .ttt 37
TYMLOS . 48 valganciclovir oral recon SOIN. ... 12
TYPHIMVI 47 valganciclovir oral tablet ..., 12
TYVASO ..ottt sttt 55 ValPrOALE SOUIUM......ooovssscisscissrss 25
TYVASO INSTITUTIONAL STARTKIT oo 55 VaIPIOIC @CIU.........coooooeeeeeeeveeeeeeeee e 25
TYVASO REFILLKIT ..o 55 valproic acid (a$ SOUIUM SaM).............ocvvcvisis 25
TYVASO STARTERKIT o 55 VAITUDICIN ... 22
L4 ={ 1 T 39 valsartan-hydroChIOrOthIGZICE. ... 35
valsartan oral tablet 160 mg, 40 mg, 80 Mg ..........ccoeevvvere.... 35
U valsartan oral tablet 320 MG ............cccouvvvvovoeevvvcesnncrriiseesir 35
VALTOCO.......cooooeeeeeeeeeecceeeeeseeeeseeeeeeeeeeessessesesseeeesesssssnesns 25
UNIFINE PENTIPS MAXFLOW.......cccooommmmmnreeeereeeeeeccccssssees 43 VANCOMYCIN-DILUENT COMBONOA 1
UNIFINE PENTIPS NEEDLE 29 GAUGE X 1/2",
31 GAUGE X 1/4", 31 GAUGE X 3/16", 31 GAUGE X DN IN0.9% SODIOMCHL INTRAVENOUS

5/16", 32 GAUGE X 1/4", 32 GAUGE X 5/32",
33 GAUGE X 5/32"......ooooooooocvivrvrenesssssssssss s

UNIFINE PENTIPS PLUS .......ooooriiciisiiiicererreneesesssssssssinne
UNIFINE PENTIPS PLUS MAXFLOW ...
UNIFINE SAFECONTROL......oovverrrrreccssssiiiicenrnrrrreesssssssssssnnee
UNIFINE ULTRAPEN NEEDLE ..........ooooviii.
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VANCOMYCIN IN DEXTROSE 5% INTRAVENOUS
PIGGYBACK 1 GRAM/200 ML, 500 MG/100 ML,

750 MG/150 ML.....ooovovveieviiiiiiiiiiiiiiiiiiisisisissssssssssssssssssssssssssssssssnnneen 14
VaNCOMYCIN IMJECHON..........ccoovvvvveveeeerrisissssssseeeeeseseseeenssssssssssee 14
vancomycin intravenous recon soln 1,000 mg,

1.25 gram, 1.5 gram, 10 gram, 5 gram, 500 mg, 750 mg...... 14
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vancomycin oral capsule 125 M........cccccovvevvvvvvveiiiiiiissssnn. 14 VERQUVO ... 36
vancomyecin oral capsule 250 MQ..........ccccccoemmeevrrvrcirisenn. 14 VERSACLOZ ..........ooooioieecccseeseeeevsesesesess s 32
vancomyecin oral recon soln 25 mg/ml ...............ooevvvvcceeee.. 14 VERZENIO ... 22
VANDAZOLE ..........oooooooeeeeeeeeeeeeceeeeeeeee e 50 VESHUIA (28)......ooooeeeeeeveceeeeeeeeecceeeeeeee e 52
VANFLYTA ot 22 VoGO 20 43
VAQTA (PF) INTRAMUSCULAR SUSPENSION VGO B0 43
25 UNIT/OD ML oo 47 V-GO40. . 43
VAQTA (PF) INTRAMUSCULAR SUSPENSION N 52
BOUNITIML oo 47 . .
VIQADALITN..........oooovveeeseeee s 25

VAQTA (PF) INTRAMUSCULAR SYRINGE )
25 UNIT/O.5 ML oo 47 | VIGAOIONG 25
VAQTA (PF) INTRAMUSCULAR SYRINGE VIGPOGEY ... 25
BOUNITIML o 47 VIIBZOAONE ..o 32
VATEIICHING ..ottt 40 VINDIGSHNE ...cocccovvvvvsvesnscsnsnsssssns 22
VARIVAX (PF) cooeeeeeeeseeseeseceesseessessessseeseeesees e 47 VINCHISEING ... 22
VARIZIG 47 VINOIEIDING.............ooooeeeeeeeeeeeeeeceeeeeee e 22
V(08 1] 22 VIOTEIE (28) .ot 52
VEKLURY ...oooooeeeeeeeeeeeeeseseeesess e 12 VIRACEPT ORAL TABLET 250 MG......coooooirsrsrrrrrrnn 12
velivet triphasic regimen (28) .........wweooeeoeesoesses 52 VIRACEPT ORAL TABLET 625 MG.....ooovvmricrricrsiinnsn 12
VELPHORO. ...ttt 39 VIREAD ORAL POWDER ..o 12
VELTASSA ..ot 40 VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG............ 12
VEMLIDY ..ot sers e 12 VITRAKVI ORAL CAPSULE 25 MG......coovvvesvesicnsnsinn 22
VENCLEXTA ORAL TABLET 10 MG .o 22 VITRAKVI ORAL CAPSULE 100 MG .....occcoovvirirscsien 22
VENCLEXTAORAL TABLET50MG oo 22 VITRAKVI ORAL SOLUTION.......ooovvooieereeseeere e 22
VENCLEXTAORAL TABLET100 MG oo 22 VIVITROL ..o 28
VENCLEXTASTARTING PACK oo 22 VIZIMPRO.......oiiovvosiseeeeeeciseeseessvisssssse oo 22
venlafaxine oral Capsu/e’extended release 24hr 75 mg.... 32 volnea ( 28) .......................................................................................... 52
venlafaxine oral capsule,extended release VONUO ..ot 22
24hr 150 MG, 37.8 M ..ovovvvvvivisvsvssvsssssssssssssessns 32 VOriCONAZOIE INHrAVENOUS.......c..oceooeeeeeseeseesee e 10
venlafaxine oral tablet 50 mg, 76 Mg...........ccovevvvverrciicen 32 voriconazole oral suspension for reconstitution................. 10
venlafaxine oral tablet 100 mg, 25 mg, 37.5mg................... 32 VOricONAzole OFal tablet .............occooeecceeeeeeeeeeeeees 10
VENTAVIS ...ooosrsess s 55 VOSEVI ..o sseeeessssssenenns 12
VENTOLIN HFA L...ooooicessseeecesesseeseeseseinne 55 VOTRIENT ..o 22
verapamil intravenous SOIULION ..............ccoc.ccvnnneeevecciirnnnn. 35 VRAYLAR ORAL CAPSULE.........ooooooeeooeeoeeeeeeeeeeeeeeeeee 32
verapamil oral capsule, 24 hr er pellet ct...............oeveee.... 35 VRAYLAR ORAL CAPSULE, DOSE PACK ... 32
verapamil oral capsule,ext rel. pellets 2 VUMERITY oo sse e seeeesseseeesesessesssse 26
4 hr 120 mg, 180 Mg, 240 M. 85 L YoM (28) 52
VERAPAMIL ORAL CAPSULE, EXT REL. VYIIDE@ ... 52
PELLETS 24 HR 360 MG........cccooommrmevvoiieeeeececceseeeee s 35

. VYNDAQEL ... 36
verapamil oral tablet.................cooooovvooeeveveeeeeeevcieeeesvceeeseev e, 35 VYXEOS 2
verapamil oral tablet extended release ............c.......cou...... 35 | T
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W XOLAIR SUBCUTANEOUS SYRINGE 150 MG/ML,
300 MGI2 ML .ot 55
0z T 2= 1 35 XOSPATA .o 22
WATER FOR IRRIGATION, STERILE........o.cooooooeeeernne. 40 XPOVIO ORAL TABLET 100 MG/WEEK (50 MG X 2),
WELIREG ..ottt 22 40 MG/WEEK (40 MG X 1), 40MG TWICE WEEK
ora (28) 50 (40 MG X 2), 60 MG/WEEK (60 MG X 1), 60MG

W ............................................................................................. TWlCE WEEK (120 MG/WEEK), 80 MG/WEEK
WESCAPAPN ANQ ... 57 (40 MG X 2), 80MG TWICE WEEK (160 MG/WEEK).d....... 23
WESNALE ANQ..........ocoooiieeseecececi s 57 XTANDI ORAL CAPSULE . 23
WESTAB PLUS ........oooossssseesereseeeiesns s o7 XTANDI ORAL TABLET4OMG oo 23
WESTGEL DHA ... 57 XTANDI ORAL TABLET8OMG o 23
WYMZY@ T .ottt 52 XULTOPHY 100/3.6 ..ot 43
X Y
XALKORIORAL CAPSULE ..o 22 YERVOY ..ot 23
XALKORI ORAL PELLET 20 MG, 50 MG ........coooocimiirre 22 YF-VAX (PF) ottt ettt 47
XALKORI ORAL PELLET 180 MG ....occcccovvvivivninsvssinsine 22 YONDELIS ..o 23
KARELTO ottt 35 PUVAIEIMY .ottt 50
XARELTO DVT-PE TREAT 30D START ....ccvvvveeeeeeeeeree, 35
XATMEP e 22 Z
XCOPRI MAINTENANCE PACK ORAL TABLET .
250MG/DAY(150 MG X1-100MG X1), 350 MG/DAY ZAAMUKSE ... 95
(200 MG XT-180MG X1) ..o 25 ZALTRAP oot 23
XCOPRI ORAL TABLET 50 MG, 25 ZANOSAR ...t 23
XCOPRI ORAL TABLET 100 MG......ooveeeeeeeeeeeeeeee e, 25 ZEJULA ORAL CAPSULE.........oooooeeoeeeeeeoeeceeeeeeeeeeeeeene 23
XCOPRI ORAL TABLET 150 MG, 200 MG.......coovoovvveeererenne. 25 ZEJULA ORAL TABLET ..o 23
XCOPRI TITRATION PACK ... 25 ZELBORAF ..o 23
XDEMVY et een e 53 ZENPEP ORAL CAPSULE, DELAYED RELEASE
XERMELO 22 (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-
XGEVA ................................................................................................. 16 79,000_ 105’000 UNlT, 3’000_10’000 _14’000_UN|T’
XIAFLEX ..o 40 40,000-126,000- 168,000 UNIT, 5,000-17,000-
XIFAXAN ORAL TABLET 200 MG....coovveoeeeee e, 14 24,000 UNIT, 60,000-189,600- 252,600 UNIT .........c.cccooooooe. 45
XIFAXAN ORAL TABLET550 MG ... 14 A 2O 1 26
XIDRA oo 53 ZEPOSIA STARTER KIT (28-DAY) ...cooccvivisicsinsinsinn 26
XOFLUZA ORAL TABLET 40 MG, 80 MG.....oocoocoorrreree 12 ZEPOSIA STARTER PACK (7-DAY) ..coccoovvivviiisvnsinsnssnn 26
XOLAIR SUBCUTANEOUS AUTO-INJECTOR ZEPZELCA ...oocceoeeeeeeeoeeeeeeeeeeeeeeeeeee e 23
T MGI0.5 ML e 55 zidovuding oral CapSUule ...................cccoomvevevecieeeeeeeerriciesseeeerrrinn, 12
XOLAIR SUBCUTANEOUS AUTO-INJECTOR ZIAdOVUAING OF@l SYIUP............ccooeeeeeeveceeeeeeeeevceeeeeeeeee e 12
150 MG/ML, 300 MGI2 ML . 95 Zidovuding Oral tablet ...t 12
XOLAIR SUBCUTANEOUS RECON SOLN ..o 55 | ZIEXTENZO oo 46
XOLAIR SUBCUTANEOUS SYRINGE 75 MG/0.5 ML......... 95 ZIMHL oo 28
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Covered Drugs Index

DRUG PAGE DRUG PAGE
ziprasidone hcl oral capsule 20 MG .............cooouvvvvvcciivennerrriinnn, 32
ziprasidone hcl oral capsule 40 mMg............cccouevvcoveeeevvciisnnerionn. 32
ziprasidone hcl oral capsule 60 mg, 80 mg................cccouvvvvennnn. 32
ZIprasidone MESYIALE ..............ccooocvvvciimmenereeeeiiseeeessssseeeeiinnns 32
ZIRABEV ... 23
ZIFGAN...ooovoveeoo s 52
ZOLADEX ..o 23
zoledronic acid intravenous SOIULION ...............cc.cciennereeeennns 44
zoledronic acid-mannitol-water intravenous piggyback

4 MG/T00 Moo 44
zoledronic acid-mannitol-water intravenous piggyback
SMG/T00 Moo 40
ZOLEDRONIC AC-MANNITOL-0.9NACL......ccoovvmrrrrrrrrrrrrrnns 44
ZOLINZA ......ooioieeeeeisssssesssses s 23
zolpidem oral tablet ................ccooo.ooovevvvvoieeeeevcieeeeeseeeeseese 32
ZONISADE ...t 25
zonisamide oral capsule 25 mg, 50 mg.........cccc.....ccoommvrreinnns 25
zonisamide oral capsule 100 MQ..............ccccoinrerreeveveceins 25
Z0VI@ 1-35 (28) oot 52
ZTALMY ..ooooiiiiisteseseceeesesissssssssss s sssssssssssssnns 25
ZTLIDO ...oooooiiisseceecvisssssss s 37
ZUBSOLV SUBLINGUAL TABLET 0.7-0.18 MG,

1.4-0.36 MG, 11.4-2.9 MG, 2.9-0.71 MG, 5.7-1.4 MG........... 28
ZUBSOLV SUBLINGUAL TABLET 8.6-2.1 MG.........cccooecoceeenn. 28
ZUMANAIMING (28) ....ovvvvvvvveeeiiisressseeeeeeeeveci s 52
ZURZUVAE ..o 32
ZYDELIG ...t 23
ZYKADIA ... 23
ZYNLONTA ..o 23
ZYNYZ ..o 23

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

210 MG, 300 MG ...oovovrrrrccrrririicrnrrreeeeessssssssssseessssessesssssssss 32
ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 405 MG...... 32
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Multi-language Interpreter Services Clgn(]

healthcare

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

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

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

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

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

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

French: Nous proposons des services gratuits d’interprétation pour

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

from April | - September 30.

CignaMedicare.com

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