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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. When it refers to “plan” or “our plan,” it

means Cigna Secure-Extra Rx (PDP).

This document includes a list of the drugs (formulary) for our plans, which is current as of December 2021. 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, 2022, and from time to time during the year.

What is the Cigna Comprehensive Drug List?

Adrug list is a list of covered drugs selected by Cigna 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 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
network pharmacy, and other plan rules are followed. For more
information on how to fill your prescriptions, please review your
Evidence of Coverage.

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 entitled “How do
| request an exception to the Cigna 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 also find information in the section below
entitled “How do | request an exception to the Cigna
Drug List?”

Changes that will not affect you if you are currently taking
the drug. Generally, if you are taking a drug on our 2021 drug
list that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2021
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 December 2021. To get
updated information about the drugs covered by Cigna, 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 20. 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 20. 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
64. 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 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 requires you or your doctor to
get prior authorization for certain drugs. This means that you
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will need to get approval from Cigna before you fill these
prescriptions. If you don't get approval, Cigna may not cover
the drug.

* Quantity Limits: For certain drugs, Cigna limits the amount
of the drug that Cigna will cover. For example, Cigna 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 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 may not
cover Drug B unless you try Drug A first. If Drug A does not
work for you, Cigna will then cover Drug B.

* Non-Extended Days Supply: For certain drugs, Cigna limits
the amount of the drug that Cigna 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 20. 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 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 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 coverage.

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

+ Some plans may offer a $0 copay for Tier 1 and 2 generic
drugs filled at a preferred retail and/or mail-order pharmacies.
Check the Drug Tier and Cost-share Tables on page 5 to see
if your plan offers these savings.

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

* |f your medication is not covered in the Cigna drug list, talk
with your doctor about alternative medications which are
covered in 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 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. When you receive the list, show it to

your doctor and ask him or her to prescribe a similar drug that

is covered by Cigna.

* You can ask Cigna to make an exception and cover your
drug. See the next section for information about how to
request an exception.

How do | request an exception to the Cigna Drug List?

You can ask Cigna 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
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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 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 provide a tiering exception for a higher
cost-sharing drug to be covered at a lower cost-sharing tier
under 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.

These exceptions would lower the amount you must pay for
your drug.

Please note, if we grant your request to cover a drug that is
not in our drug list, you may not ask us to provide a higher
level of coverage for the drug. Also, you may not ask us to
provide a higher level of coverage for drugs that are in the
Specialty tier.

Generally, Cigna will only approve your request for an exception
if the alternative drugs 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 will allow a one-time 31-day
supply (unless the prescription is written for fewer days).

x For more information

Cigna’s Drug List

The comprehensive drug list that begins on page 20 provides
coverage information about all of the drugs covered by Cigna. If
you have trouble finding your drug in the list, turn to the Covered
Drug Index that begins on page 64.

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

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

This plan offers additional prescription drug coverage in the
coverage gap. Please refer to your Evidence of Coverage to
see this coverage and for more information.

We provide quantity limits on certain drugs which are indicated
with a QL in the Covered Drugs by Category list on page 20
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 Cigna.com/member-resources for
the most current Pharmacy Directory.

For more detailed information about your Cigna prescription drug coverage, please review your Evidence of Coverage and

other plan materials.

If you have questions about Cigna, 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://lwww.medicare.gov.

December 2021



Drug Tier and Cost-Share Table

The following table represents the plan name, plan service
area, the drug tier number as it appears on the drug list, and the
cost-share amount for that tier number. Tier 1 is for Preferred
Generic drugs. Tier 2 is for Generic drugs. Tier 3 is for Preferred
Brand drugs. Tier 4 is for Non-Preferred drugs. Tier 5 is for
Specialty tier drugs. Tier 6 is for Cigna Secure-Extra Rx (PDP)
plans only and is referred to as Select Care Drugs. Please refer
to the following chart. You may also refer to your Evidence of
Coverage document for additional details.

Cigna is not always able to keep all generic medications in the
Preferred Generic and Generic drug tiers, and some generic
medications may be in Tier 3, Tier 4, Tier 5 or Tier 6. Keep in
mind that the name “Tier 3: Preferred Brand Drugs” is just a
description of the majority of the drugs in the tier. It does not
mean that there are only brand drugs in that tier.

Seniors Savings Model: For select insulin drugs, your copay will
be a maximum of $11 for a one month’s supply, $22 for a two
month’s supply and $33 for a three month’s supply when you
are in the deductible phase, initial coverage phase and coverage
gap. This does not apply once you reach the catastrophic
coverage phase. If you receive Extra Help, you do not qualify for
this program and your Low Income Subsidy (LIS) copay level
will apply.

For customers receiving Extra Help: Your Low Income Subsidy
(LIS) copay level will be based on how the Food and Drug
Administration (FDA) classifies certain drugs. Due to this,

a generic drug may receive a preferred brand copay, or a
preferred brand drug may receive a generic drug copay. Please
see your LIS Rider for additional information on these copay
levels. Or call Customer Service for further clarification regarding
a specific drug.

To locate your drug cost, please refer to the table(s) below 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 below. Please
refer to your Evidence of Coverage (EOC) or call Customer Service to find out what your costs are.

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

Preferred Standard Preferred Standard Long-term Care
Ciana S Extra Rx (PDP Retail Retail Mail-Order Mail-Order 31 days
igna Secure-Extra Rx (PDP) Cost-Sharing Cost-Sharing Cost-Sharing Cost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days 30 days*
ALABAMA
Tier 1: Preferred Generic Drugs (GC) | $4/$8/8$12 | $15/$30/%45 | $4/$8/80 | $15/$30/%45 $15
Tier 2: Generic Drugs (GC) $10/$20/$30 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/$84 /9126 | $47 /994 1 $141 | $42/$84 / $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/%0/80 | $11/$22/%$33 | $0/$0/8%0 | $11/%$22/9$33 $11

*You will pay the copay or percentage of the drug cost shown above plus the difference between the Out-of-Network pharmacy billed

charge and our typical Standard Retail pharmacy billed costs.
GC: We provide additional coverage of the prescription drugs in this tier in the coverage gap. Please refer to our Evidence of Coverage
for more information about this coverage.
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Preferred Standard Preferred Standard | Long-term Care
Cigna Secure-Extra Rx (PDP) Cosl’igtr? zizllrin c It:\igtt?” . CMati_Ié(?]rd(.ar CMati_I-S%rdgr i T
g ost-Sharing ost-Sharing ost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 days*
ALASKA
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/ %45 $15
Tier 2: Generic Drugs (GC) $10/$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /3594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/%0/80 | $11/$22/%$33 | $0/$0/8%0 | $11/$22/9$33 $11
ARIZONA
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42 /984 /9126 | $47 /3594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/$33 | $0/%0/$0 | $11/$22/$33 $11
ARKANSAS
Tier 1: Preferred Generic Drugs (GC) | $4/9$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/820/830 | $20/$40/%60 | $10/$20/%20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/%$33 | $0/$0/$0 | $11/%$22/$33 $11
CALIFORNIA
Tier 1: Preferred Generic Drugs (GC) | $4/%$8/$12 | $15/$30/%45 | $4/%$8/%0 | $15/$30/$45 $15
Tier 2: Generic Drugs (GC) $10/$20/$30 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47/$94 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 49% 49% 49% 49% 49%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/%$33 | $0/$0/8%0 | $11/%$22/$33 $11

*You will pay the copay or percentage of the drug cost shown above plus the difference between the Out-of-Network pharmacy billed
charge and our typical Standard Retail pharmacy billed costs.

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

for more information about this coverage.
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Preferred Standard Preferred Standard | Long-term Care
Cigna Secure-Extra Rx (PDP) Cosl’igtr? zizllrin c It:\igtt?” . CMati_Ié(?]rd(.ar CMati_I-S%rdgr i T
g ost-Sharing ost-Sharing ost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 days*
COLORADO
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/ %45 $15
Tier 2: Generic Drugs (GC) $10/$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /394 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/%0/80 | $11/$22/%$33 | $0/$0/%0 | $11/%$22/9$33 $11
CONNECTICUT
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /3594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/$33 | $0/%0/%0 | $11/$22/$33 $11
DELAWARE
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/8$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/%$33 | $0/$0/$0 | $11/%$22/$33 $11
DISTRICT OF COLUMBIA
Tier 1: Preferred Generic Drugs (GC) | $4/%$8/$12 | $15/$30/%45 | $4/%$8/%0 | $15/$30/$45 $15
Tier 2: Generic Drugs (GC) $10/$20/$30 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/%$33 | $0/$0/%0 | $11/%$22/$33 $11

*You will pay the copay or percentage of the drug cost shown above plus the difference between the Out-of-Network pharmacy billed
charge and our typical Standard Retail pharmacy billed costs.

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

for more information about this coverage.
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Preferred Standard Preferred Standard | Long-term Care
Cigna Secure-Extra Rx (PDP) Cosl’igtr? zizllrin c It:\igtt?” . CMati_Ié(?]rd(.ar CMati_I-S%rdgr i T
g ost-Sharing ost-Sharing ost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 days*
FLORIDA
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/ %45 $15
Tier 2: Generic Drugs (GC) $10/$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /3594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/%0/80 | $11/$22/%$33 | $0/$0/8%0 | $11/$22/9$33 $11
GEORGIA
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42 /984 /9126 | $47 /3594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/$33 | $0/%0/$0 | $11/$22/$33 $11
HAWAII
Tier 1: Preferred Generic Drugs (GC) | $4/9$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/820/830 | $20/$40/%60 | $10/$20/%20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/%$33 | $0/$0/$0 | $11/%$22/$33 $11
IDAHO
Tier 1: Preferred Generic Drugs (GC) | $4/%$8/$12 | $15/$30/%45 | $4/%$8/%0 | $15/$30/$45 $15
Tier 2: Generic Drugs (GC) $10/$20/$30 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47/$94 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/%$33 | $0/$0/8%0 | $11/%$22/$33 $11

*You will pay the copay or percentage of the drug cost shown above plus the difference between the Out-of-Network pharmacy billed
charge and our typical Standard Retail pharmacy billed costs.

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

for more information about this coverage.
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Preferred Standard Preferred Standard | Long-term Care
Cigna Secure-Extra Rx (PDP) Cosl’igtr? zizllrin c It:\igtt?” . CMati_Ié(?]rd(.ar CMati_I-S%rdgr i T
g ost-Sharing ost-Sharing ost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 days*
ILLINOIS
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/ %45 $15
Tier 2: Generic Drugs (GC) $10/$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /3594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/%0/80 | $11/$22/%$33 | $0/$0/8%0 | $11/$22/9$33 $11
INDIANA
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42 /984 /9126 | $47 /3594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/$33 | $0/%0/$0 | $11/$22/$33 $11
IOWA
Tier 1: Preferred Generic Drugs (GC) | $4/9$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/820/830 | $20/$40/%60 | $10/$20/%20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/%$33 | $0/$0/$0 | $11/%$22/$33 $11
KANSAS
Tier 1: Preferred Generic Drugs (GC) | $4/%$8/$12 | $15/$30/%45 | $4/%$8/%0 | $15/$30/$45 $15
Tier 2: Generic Drugs (GC) $10/$20/$30 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47/$94 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/%$33 | $0/$0/8%0 | $11/%$22/$33 $11

*You will pay the copay or percentage of the drug cost shown above plus the difference between the Out-of-Network pharmacy billed
charge and our typical Standard Retail pharmacy billed costs.

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

for more information about this coverage.
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Preferred Standard Preferred Standard | Long-term Care
Cigna Secure-Extra Rx (PDP) Cosl’igtr? zizllrin c It:\igtt?” . CMati_Ié(?]rd(.ar CMati_I-S%rdgr i T
g ost-Sharing ost-Sharing ost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 days*
KENTUCKY
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/ %45 $15
Tier 2: Generic Drugs (GC) $10/$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /3594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/%0/80 | $11/$22/%$33 | $0/$0/8%0 | $11/$22/9$33 $11
LOUISIANA
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42 /984 /9126 | $47 /3594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/$33 | $0/%0/$0 | $11/$22/$33 $11
MAINE
Tier 1: Preferred Generic Drugs (GC) | $4/9$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/820/830 | $20/$40/%60 | $10/$20/%20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/%$33 | $0/$0/$0 | $11/%$22/$33 $11
MARYLAND
Tier 1: Preferred Generic Drugs (GC) | $4/%$8/$12 | $15/$30/%45 | $4/%$8/%0 | $15/$30/$45 $15
Tier 2: Generic Drugs (GC) $10/$20/$30 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47/$94 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/%$33 | $0/$0/8%0 | $11/%$22/$33 $11

*You will pay the copay or percentage of the drug cost shown above plus the difference between the Out-of-Network pharmacy billed
charge and our typical Standard Retail pharmacy billed costs.

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

for more information about this coverage.

December 2021 10



Preferred Standard Preferred Standard | Long-term Care
Cigna Secure-Extra Rx (PDP) Cosl’igtr? zizllrin c It:\igtt?” . CMati_Ié(?]rd(.ar CMati_I-S%rdgr i T
g ost-Sharing ost-Sharing ost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 days*
MASSACHUSETTS
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/ %45 $15
Tier 2: Generic Drugs (GC) $10/$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /3594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/%0/80 | $11/$22/%$33 | $0/$0/8%0 | $11/$22/9$33 $11
MICHIGAN
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42 /984 /9126 | $47 /3594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/$33 | $0/%0/$0 | $11/$22/$33 $11
MINNESOTA
Tier 1: Preferred Generic Drugs (GC) | $4/9$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/820/830 | $20/$40/%60 | $10/$20/%20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/%$33 | $0/$0/$0 | $11/%$22/$33 $11
MISSISSIPPI
Tier 1: Preferred Generic Drugs (GC) | $4/%$8/$12 | $15/$30/%45 | $4/%$8/%0 | $15/$30/$45 $15
Tier 2: Generic Drugs (GC) $10/$20/$30 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47/$94 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/%$33 | $0/$0/8%0 | $11/%$22/$33 $11

*You will pay the copay or percentage of the drug cost shown above plus the difference between the Out-of-Network pharmacy billed
charge and our typical Standard Retail pharmacy billed costs.

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

for more information about this coverage.
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Preferred Standard Preferred Standard | Long-term Care
Cigna Secure-Extra Rx (PDP) Cosl’igtr? zizllrin c It:\igtt?” . CMati_Ié(?]rd(.ar CMati_I-S%rdgr i T
g ost-Sharing ost-Sharing ost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 days*
MISSOURI
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/ %45 $15
Tier 2: Generic Drugs (GC) $10/$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /3594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/%0/80 | $11/$22/%$33 | $0/$0/8%0 | $11/$22/9$33 $11
MONTANA
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42 /984 /9126 | $47 /3594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/$33 | $0/%0/$0 | $11/$22/$33 $11
NEBRASKA
Tier 1: Preferred Generic Drugs (GC) | $4/9$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/820/830 | $20/$40/%60 | $10/$20/%20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/%$33 | $0/$0/$0 | $11/%$22/$33 $11
NEVADA
Tier 1: Preferred Generic Drugs (GC) | $4/%$8/$12 | $15/$30/%45 | $4/%$8/%0 | $15/$30/$45 $15
Tier 2: Generic Drugs (GC) $10/$20/$30 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47/$94 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/%$33 | $0/$0/8%0 | $11/%$22/$33 $11

*You will pay the copay or percentage of the drug cost shown above plus the difference between the Out-of-Network pharmacy billed
charge and our typical Standard Retail pharmacy billed costs.

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

for more information about this coverage.
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Preferred Standard Preferred Standard | Long-term Care
S I I A
g ost-Sharing ost-Sharing ost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 days*
NEW HAMPSHIRE
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42 /984 /9126 | $47 /394 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/%0/%0 | $11/%$22/%$33 | $0/$0/%0 | $11/$22/9$33 $11
NEW JERSEY
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/$33 | $0/%0/$0 | $11/$22/$33 $11
NEW MEXICO
Tier 1: Preferred Generic Drugs (GC) | $4/9$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/8$20/830 | $20/%40/%60 | $10/$20/%20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/%$33 | $0/$0/8%0 | $11/%$22/$33 $11
NEW YORK
Tier 1: Preferred Generic Drugs (GC) | $4/%$8/$12 | $15/$30/%45 | $4/%$8/%0 | $15/$30/$45 $15
Tier 2: Generic Drugs (GC) $10/$20/$30 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /594 / $141 | $42/ $84  $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/%$33 | $0/$0/%0 | $11/%$22/$33 $11

*You will pay the copay or percentage of the drug cost shown above plus the difference between the Out-of-Network pharmacy billed
charge and our typical Standard Retail pharmacy billed costs.

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

for more information about this coverage.
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Preferred Standard Preferred Standard | Long-term Care
Cigna Secure-Extra Rx (PDP) Cosl’igtr? zizllrin c It:\igtt?” . CMati_Ié(?]rd(.ar CMati_I-S%rdgr i T
g ost-Sharing ost-Sharing ost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 days*
NORTH CAROLINA
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/ %45 $15
Tier 2: Generic Drugs (GC) $10/$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /3594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/%0/80 | $11/$22/%$33 | $0/$0/8%0 | $11/$22/9$33 $11
NORTH DAKOTA
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42 /984 /9126 | $47 /3594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/$33 | $0/%0/$0 | $11/$22/$33 $11
OHIO
Tier 1: Preferred Generic Drugs (GC) | $4/9$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/820/830 | $20/$40/%60 | $10/$20/%20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/%$33 | $0/$0/$0 | $11/%$22/$33 $11
OKLAHOMA
Tier 1: Preferred Generic Drugs (GC) | $4/%$8/$12 | $15/$30/%45 | $4/%$8/%0 | $15/$30/$45 $15
Tier 2: Generic Drugs (GC) $10/$20/$30 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47/$94 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/%$33 | $0/$0/8%0 | $11/%$22/$33 $11

*You will pay the copay or percentage of the drug cost shown above plus the difference between the Out-of-Network pharmacy billed
charge and our typical Standard Retail pharmacy billed costs.

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

for more information about this coverage.
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Preferred Standard Preferred Standard | Long-term Care
Cigna Secure-Extra Rx (PDP) Cosl’igtr? zizllrin c It:\igtt?” . CMati_Ié(?]rd(.ar CMati_I-S%rdgr i T
g ost-Sharing ost-Sharing ost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 days*
OREGON
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/ %45 $15
Tier 2: Generic Drugs (GC) $10/$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /3594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/%0/80 | $11/$22/%$33 | $0/$0/8%0 | $11/$22/9$33 $11
PENNSYLVANIA
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42 /984 /9126 | $47 /3594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/$33 | $0/%0/$0 | $11/$22/$33 $11
RHODE ISLAND
Tier 1: Preferred Generic Drugs (GC) | $4/9$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/820/830 | $20/$40/%60 | $10/$20/%20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/%$33 | $0/$0/$0 | $11/%$22/$33 $11
SOUTH CAROLINA
Tier 1: Preferred Generic Drugs (GC) | $4/%$8/$12 | $15/$30/%45 | $4/%$8/%0 | $15/$30/$45 $15
Tier 2: Generic Drugs (GC) $10/$20/$30 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47/$94 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/%$33 | $0/$0/8%0 | $11/%$22/$33 $11

*You will pay the copay or percentage of the drug cost shown above plus the difference between the Out-of-Network pharmacy billed
charge and our typical Standard Retail pharmacy billed costs.

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

for more information about this coverage.
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Preferred Standard Preferred Standard | Long-term Care
Cigna Secure-Extra Rx (PDP) Cosl’igtr? zizllrin c It:\igtt?” . CMati_Ié(?]rd(.ar CMati_I-S%rdgr i T
g ost-Sharing ost-Sharing ost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 days*
SOUTH DAKOTA
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/ %45 $15
Tier 2: Generic Drugs (GC) $10/$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /3594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/%0/80 | $11/$22/%$33 | $0/$0/8%0 | $11/$22/9$33 $11
TENNESSEE
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42 /984 /9126 | $47 /3594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/$33 | $0/%0/$0 | $11/$22/$33 $11
TEXAS
Tier 1: Preferred Generic Drugs (GC) | $4/9$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/820/830 | $20/$40/%60 | $10/$20/%20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/%$33 | $0/$0/$0 | $11/%$22/$33 $11
UTAH
Tier 1: Preferred Generic Drugs (GC) | $4/%$8/$12 | $15/$30/%45 | $4/%$8/%0 | $15/$30/$45 $15
Tier 2: Generic Drugs (GC) $10/$20/$30 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47/$94 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/%$33 | $0/$0/8%0 | $11/%$22/$33 $11

*You will pay the copay or percentage of the drug cost shown above plus the difference between the Out-of-Network pharmacy billed
charge and our typical Standard Retail pharmacy billed costs.

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

for more information about this coverage.
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Preferred Standard Preferred Standard | Long-term Care
Cigna Secure-Extra Rx (PDP) Cosl’igtr? zizllrin c It:\igtt?” . CMati_Ié(?]rd(.ar CMati_I-S%rdgr i T
g ost-Sharing ost-Sharing ost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 days*
VERMONT
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/ %45 $15
Tier 2: Generic Drugs (GC) $10/$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /3594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/%0/80 | $11/$22/%$33 | $0/$0/8%0 | $11/$22/9$33 $11
VIRGINIA
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42 /984 /9126 | $47 /3594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/$33 | $0/%0/$0 | $11/$22/$33 $11
WASHINGTON
Tier 1: Preferred Generic Drugs (GC) | $4/9$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/820/830 | $20/$40/%60 | $10/$20/%20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/%$33 | $0/$0/$0 | $11/%$22/$33 $11
WEST VIRGINIA
Tier 1: Preferred Generic Drugs (GC) | $4/%$8/$12 | $15/$30/%45 | $4/%$8/%0 | $15/$30/$45 $15
Tier 2: Generic Drugs (GC) $10/$20/$30 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47/$94 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/%$33 | $0/$0/8%0 | $11/%$22/$33 $11

*You will pay the copay or percentage of the drug cost shown above plus the difference between the Out-of-Network pharmacy billed
charge and our typical Standard Retail pharmacy billed costs.

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

for more information about this coverage.
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Preferred Standard Preferred Standard | Long-term Care
Cigna Secure-Extra Rx (PDP) Cosl’igtr? zizllrin c It:\igtt?” . CMati_Ié(?]rd(.ar CMati_Ié?]rdgr i T
g ost-Sharing ost-Sharing ost-Sharing | out-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 days*
WISCONSIN
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/ %45 $15
Tier 2: Generic Drugs (GC) $10/$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /3594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/%0/80 | $11/$22/%$33 | $0/$0/8%0 | $11/$22/9$33 $11
WYOMING
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/$20/830 | $20/$40/%60 | $10/$20/$20 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42 /984 /9126 | $47 /3594 / $141 | $42/ $84 | $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/90/80 | $11/$22/$33 | $0/%0/$0 | $11/$22/$33 $11

My Medications

In this section, you can write down all of the medications you are currently taking. You can then find your drug in the following drug list
pages. Look and see what tier your drug is on. Once you find out what tier your drug is on, you can look at the charts before this page
and locate your cost-share for that drug. If you need help locating your drugs and cost-share, please call Customer Service at
1-800-222-6700, 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. TTY users can call 711.

My Medications
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Drug List Table of Contents:

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

Page
ANTI = INFECTIVES ......coiiuieusessessesssssssssssssssssssssssssssssssssssssssssssssssssssssssssasssssssssssssssssssssssssssssssssssssssssss s sssssnsssssssssssnsssnsas 20
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS..........ccsveeueessesseessmsssssesssssssssssssssssssssessssssssssssssssssssssessssssssssssssssssees 26
AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH ........ccosscuemermesssessssssssssssssssssssssessssssssssssssssssssssssssssssssssssssssssssssssssssas 32
CARDIOVASCULAR, HYPERTENSION / LIPIDS........ccouieueeseesseesssessssessssssssssssssssssssssssssssssssssssssssssssesssssssssssssassssssssessssasses 40
DERMATOLOGICALS/TOPICAL THERAPY .......coieuieusessesssessssssssssssssssssesssssssessssssssssssssssssssssssssssssssssasssssssasssssssssssssssssssssass 44
DIAGNOSTICS / MISCELLANEOQUS AGENTS.........covcmersesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssans 47
EAR, NOSE / THROAT MEDICATIONS..........oooveueemeerseesseesssessssssssssssssssssesssessssssssesssssssssssssassssssssessssessssssssassssssssassssassssesssassss 48
ENDOCRINE/DIABETES........coouuueeueesesssesssesssesssesssssssessssssssssssssssssesssesssssssesssesssesssessssssssssssssssssasssasssssssasssssssssssssssssssssssssssssans 48
GASTROENTEROLOGY .......couueeuseesseessersssessssesssessssssssessssessssesssessssessssssssesssssssssssssassssesssessssassssssssassssessssssssassssssssassssassssssssassss 52
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY. .......ccsieueuensmesmssssssssssssesssssssssssssssssssessssssssssssssssssssssssssssssssssssssssssssssssssssass 54
MUSCULOSKELETAL / RHEUMATOLOGY .....coovcumuesmesssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssasssssssssssssssssssssssssssssans 55
OBSTETRICS / GYNECOLOGY .....ouveumeesseesseesseessssessesssseesssesssessssessssssssesssssssssssssassssesssesssssssssssssasssssssssssssassssssssassssassssssssasess 56
OPHTHALMOLOGY ....oocuieusesseessesssesssesssesssesssesssesssesssessasssssssesssesssssssesssssssssssssssesssssssessssssasssasssasssessssssssssssssssssssssssssssssnsssnsssnes 59
RESPIRATORY AND ALLERGY ....cooveuueesseeseessessssesssessssesssesssssssssssssessssssssessssesssessssassssssssassssssssessssassssssssasssssssssssssassssssssassss 60
UROLOGICALS .......coieueeusesseessesssesssesssesssesssesssesssesssesssessssssssssesssasssesssesssesssesssssssesssssssessssssssssssssesssssssssssasssesssasssasssesssssssssssssass 62
VITAMINS, HEMATINICS / ELECTROLYTES .......coossumrermsssssssssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssas 62
Drug List Key:
B/D - This prescription drug has a Part B versus D NDS - Non-extended day supply medication. This drug
administrative prior authorization requirement. This drug is only available as a 30-day supply or less.
may be covered under Medicare Part B or D depending PA - This drug requires prior authorization

on circumstances.

GC - We provide additional coverage of the prescription
drugs in this tier in the coverage gap. Please refer to
our Evidence of Coverage for more information about
this coverage.

LA - Limited Availability. This prescription may be available
only at certain pharmacies. For more information consult
your Pharmacy Directory or call Customer Service at
1-800-222-6700, 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. TTY users should
call 711.

QL - This drug has quantity limits
SSM - This select insulin is part of the senior savings model
ST - This drug has step therapy requirements

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

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

ANTI - INFECTIVES acyclovir oral tablet 2

acyclovir sodium intravenous 4 B/DPA
ANTIFUNGAL AGENTS solution
ABELCET 4 PA adefovir 5 NDS
AMBISOME 5> PANDS amantadine hcl 8
amphotericin b 4 PA APTIVUS 4 QL (120/30)
caspofungin > PANDS atazanavir oral capsule 150 4 QL (30/30)
clotrimazole mucous 2 mg, 300 mg
membrane atazanavir oral capsule 200 mg QL (60/30)
CRESEMBA ORAL 4 ATRIPLA QL (30/30); NDS
fluconazole in nacl (iso-osm) 4 PA BARACLUDE ORAL QL (630/30)
fluconazole oral suspension for SOLUTION
reconstitution BIKTARVY 5 NDS
fluconazole oral tablet 2 CABENUVA 5 NDS
flucytosine 5 NDS CIMDUO 4
griseofulvin microsize 4 COMPLERA 4 QL (30/30)
griseofulvin ultramicrosize 4 DELSTRIGO 4
itraconazole oral capsule 4 QL(120/30) DESCOVY 5 QL (30/30); NDS
itraconazole oral solution 5> NDS didanosine oral capsule, 4 QL (30/30)
ketoconazole oral 2 delayed release(dr/ec) 250 mg,
nystatin oral suspension 3 400 mg
nystatin oral tablet 2 DOVATO 5 NDS
posaconazole oral tablet, 5 QL (96/30); NDS EDURANT 3 QL(30/30)
delayed release (dr/ec) efavirenz oral capsule 200 mg 5 QL (120/30); NDS
terbinafine hcl oral 2 efavirenz oral capsule 50 mg 4 QL (180/30)
voriconazole intravenous 4 PA efavirenz oral tablet 5 QL (30/30); NDS
voriconazole oral suspension 5 NDS efavirenz-emtricitabin-tenofov 5 QL (30/30); NDS
for reconstitution efavirenz-lamivu-tenofov disop 4 QL (30/30)
voriconazole oral tablet 200mg 5  NDS oral tablet 400-300-300 mg
voriconazole oral tablet 50 mg 4 efavirenz-lamivu-tenofov disop 4
ANTIVIRALS oral tablet 600-300-300 mg
abacavir oral solution 3 QL(960/30) emtricitabine 3 QL(30/30)
abacavir oral tablet 4 QL (60/30) emtricitabine-tenofovir (tdf) 5 QL (30/30); NDS
abacavir-lamivudine 3 QL(30/30) EMTRIVA ORAL CAPSULE 3 QL(30730)
abacavir-lamivudine-zidovudine 5 QL (60/30); NDS EMTRIVA ORAL SOLUTION 3 QL (680/28)
acyclovir oral capsule 2 entecavir 4 QL(30/30)
acyclovir oral suspension 200 4 EPCLUSA ORAL TABLET 5 PA; QL (28/28);

mg/56 ml

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 19.
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Covered Drugs By Category

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

EPIVIR HBV ORAL SOLUTION LEXIVA ORAL SUSPENSION QL (1575/28)
etravirine 5 QL (60/30); NDS lopinavir-ritonavir oral solution 4

EVOTAZ 4 L (30/30) lopinavir-ritonavir oral tablet 4 QL (300/30)
famciclovir 4 QL (60/30) 100-25 mg

fosamprenavir 5 L (120/30): NDS lopinavir-ritonavir oral tablet 4 QL (120/30)
FUZEON SUBCUTANEOUS 5 QL (60/30): NDS 200-50 mg

RECON SOLN MAVYRET ORAL TABLET 5  PA; QL (84/28);
GENVOYA 5 QL (30/30); NDS o , y 2'381 20050
HARVONIORALPELLETSIN 5  PA: QL (28/28); OVIFGpIN® Ora” Suspension ( )
PACKET 33.75-150 MG NDS nevirapine oral tablet 3 QL (60/30)
HARVONI ORAL PELLETS IN 5  PA; QL (56/28); nevirapine oral tablet extended 4 QL (90/30)
PACKET 45-200 MG NDS release 24 hr 100 mg

HARVONI ORAL TABLET 5  PA; QL (60/30); nevirapine oral tablet extended 4 QL (30/30)
45-200 MG NDS ’ release 24 hr 400 mg

HARVONI ORAL TABLET 5  PA; QL (28/28); NORVIR ORALPOWDERIN 4

90-400 MG NDS PACKET

INTELENCE ORAL TABLET 5 QL (60/30); NDS NORVIR ORAL SOLUTION 3 QL (480/30)

100 MG, 200 MG ODEFSEY 5 QL (30/30); NDS
INTELENCE ORALTABLET 25 4 QL (120/30) oseltamivir oral capsule 3

MG oseltamivir oral suspension for 4

INVIRASE ORAL TABLET 4 QL (120/30) reconstitution

ISENTRESS HD 5 NDS PIFELTRO 4

ISENTRESS ORAL POWDER 4 QL (60/30) PREVYMIS ORAL 5 QL (30/30); NDS
IN PACKET PREZCOBIX 4 QL(30/30)
ISENTRESS ORAL TABLET 5 QL (120/30); NDS PREZISTA ORAL 5 QL (400/30); NDS
ISENTRESS ORAL TABLET, 5 QL (180/30); NDS SUSPENSION

CHEWABLE 100 MG PREZISTAORALTABLET 150 4 QL (240/30)
ISENTRESS ORAL TABLET, 3 QL (180/30) MG

CHEWABLE 25 MG PREZISTAORALTABLET600 5 QL (60/30); NDS
JULUCA 5 NDS MG

KALETRA ORAL TABLET 100- 4 QL (300/30) PREZISTA ORAL TABLET 75 4 QL (480/30)

25 MG MG

KALETRA ORAL TABLET 200- 5 QL (120/30); NDS PREZISTA ORAL TABLET 800 5 QL (30/30); NDS
50 MG MG

lamivudine oral solution 3 QL(900/30) RETROVIR INTRAVENOUS 4

lamivudine oral tablet 100 mg, 3 QL(30/30) REYATAZ ORAL POWDER IN 5 QL (240/30); NDS
300 mg PACKET

lamivudine oral tablet 150 mg 3 QL (60/30) ribavirin oral capsule 3
lamivudine-zidovudine 3 QL (60/30) ribavirin oral tablet 200 mg 3

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 19.
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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS
2

rimantadine

DRUG | REQUIREMENTS/
TIER |LIMITS

VOSEVI 5

PA; QL (28/28);
NDS

ritonavir 3 QL (360/30)

RUKOBIA 4 Zidovudine oral capsule 4 QL(180/30)

SELZENTRY ORAL 5 NDS zZidovudine oral syrup 4 QL (1680/28)

SOLUTION zidovudine oral tablet 2 QL (60/30)

SELZENTRY ORAL TABLET 5 QL (60/30); NDS CEPHALOSPORINS

150 MG, 75 MG cefaclor oral capsule 4

25 MG reconstitution 125 mg/5 ml, 250

SELZENTRY ORAL TABLET 5 QL (120/30); NDS mg/5 ml, 375 mg/5 ml

300 MG cefaclor oral tablet extended 4

SOVALDI ORAL TABLET 400 5 PA; QL (28/28) release 12 hr

MG NDS cefadroxil oral capsule 3

stavudine oral capsule 4 QL (60/30) cefadroxil oral suspension for 3

STRIBILD 5 QL (30/30); NDS reconstitution 250 mg/5 ml, 500

SYMFI 4 mg/5 ml

SYMFI LO 4 QL(30/30) cefadroxil oral tablet 3

SYMTUZA 4 cefazolin in dextrose (iso-0s) 4
intravenous piggyback 1

TEMleS : : 5 NDS gram/50 ml, 2 gram/50 ml

tenofovir disoproxil fumarate 4 QL (30/30) CEFAZOLIN IN DEXTROSE 4

TIVICAY ORAL TABLET10MG 4 QL (60/30) (ISO-0S) INTRAVENOUS

TIVICAY ORAL TABLET 25 5 QL (60/30); NDS PIGGYBACK 2 GRAM/100 ML

MG, 50 MG cefazolin injection recon soln 1~ 4

TIVICAY PD 4 QL (180/30) gram, 10 gram, 100 gram, 300

TRIUMEQ 5 QL (30/30); NDS g, 500 mg

TROGARZO 5 NDS cefazolin intravenous 4

TRUVADA 5 QL (30/30); NDS cefdinir _

valacyclovir oral tablet 1 gram 3 QL (120/30) CEFE.PlM,E N DEXTROSE % I

valacyclovir oral tablet 500mg 3 QL (60/30) cefepime in dextrose,iso-osm 4

valganciclovir 5 NDS cefepime injéction g

VEMLIDY 5 NDS CEFEPIME INTRAVENOUS 4 PA

VIRACEPT ORALTABLET250 4 QL (270/30) cefixime E

MG CEFOTETAN IN DEXTROSE, 4 PA

VIRACEPT ORALTABLET625 4 QL (120/30) IS0-0SM

MG cefotetan injection 4 PA

VIREAD ORAL POWDER 5 QL (240/30); NDS cefoxitin 4 PA

VIREAD ORAL TABLET 150 5  QL(30/30); NDS cefoxitin in dextrose, iso-osm 4 PA

MG, 200 MG, 250 MG cefpodoxime 4
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cefprozil erythromycin ethylsuccinate 4
ceftazidime 4 PA oral suspension for
CEFTAZIDIME IN D5W 4 PA reconst/tutl?n 200 mg/5 ml
. . . erythromycin oral 4
ceftriaxone in dextrose,iso-0s 4
. PR MISCELLANEOUS ANTIINFECTIVES
ceftriaxone injection recon soln 4
1 gram, 10 gram, 2 gram, 250 albendazole 5 NDS
mg, 500 mg amikacin injection solution 4 PA
CEFTRIAXONE INJECTION 4 1,000 mg/4 mi, 500 mg/2 ml
RECON SOLN 100 GRAM ARIKAYCE 4 PA LA
ceftriaxone intravenous 4 atovaquone 5 NDS
cefuroxime axetil oral tablet 3 atovaquone-proguanil 4
cefuroxime sodium injection 4 PA aztreonam 4 PA
recon soln 750 mg bacitracin intramuscular 4
cefuroxime sodium intravenous 4 PA CAYSTON 5  PA:LA: QL (84/28):
cephalexin oral capsule 250 2 NDS
mg, 500 mg chloramphenicol sod succinate 4
cephalexin oral suspension for 2 chloroquine phosphate 2
reconstitution . ;
azicef 1 A clindamycin hcl 2
azice CLINDAMYCININ0.9% SOD 4  PA
TEFLARO 4 PA CHLOR
azithromycin intravenous 4 PA clindamycin pediatric 4
azithromycin oral packet 3 clindamycin phosphate injection 4 PA
azithromycin oral suspension 4 clindamycin phosphate 4 PA
for reconstitution intravenous solution 600 mg/4
azithromycin oral tablet 2 ml
clarithromycin 4 COARTEM 4 QL (24/30)
DIFICID ORAL SUSPENSION 5 QL (136/10); NDS colistin (colistimethate na) 4 PA
FOR RECONSTITUTION CYCLOSERINE 4
DIFICID ORAL TABLET 5 QL (20/10); NDS dapsone oral 3
ERY-TAB ORAL TABLET, 4 DAPTOMYCIN INTRAVENOUS 5 NDS
DELAYED RELEASE (DR/EC) RECON SOLN 350 MG
250 MG, 333 MG —
. daptomycin intravenous recon 5 NDS
erythrocin (as stearate) oral 4 soln 500 mg
tablet 250 mg EMVERM A
ERYTHROCIN INTRAVENOUS 4  PA ﬂ 4
RECON SOLN 500 MG ertapenem
ethambutol 4
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FIRVANQ ORAL RECON
SOLN 25 MG/ML

QL (300/10)

paromomycin

FIRVANQ ORAL RECON
SOLN 50 MG/ML

QL (450/10)

PASER

PENTAM

gentamicin in nacl (iso-osm)
intravenous piggyback 100
mg/100 ml, 60 mg/50 ml, 80
mg/100 ml, 80 mg/50 ml

PA

pentamidine inhalation

B/D PA; QL (1/28)

pentamidine injection

praziquantel

GENTAMICIN IN NACL
(ISO-OSM) INTRAVENOUS
PIGGYBACK 100 MG/50 ML,
120 MG/100 ML

PA

PRIFTIN

PRIMAQUINE

pyrazinamide

pyrimethamine

PA; NDS

gentamicin injection solution 40
mg/ml

PA

quinine sulfate

PA; QL (42/7)

gentamicin sulfate (ped) (pf)

~

PA

rifabutin

HYDROXYCHLOROQUINE
ORAL TABLET 100 MG, 300
MG, 400 MG

N

rifampin

SIRTURO

PA; LA

SIVEXTRO INTRAVENOUS

PA; QL (6/28); NDS

hydroxychloroquine oral tablet
200 mg

SIVEXTRO ORAL

QL (6/28); NDS

Streptomycin

PA

imipenem-cilastatin

SYNERCID

PA; NDS

isoniazid oral solution

tigecycline

PA; NDS

isoniazid oral tablet

ivermectin oral

tobramycin in 0.225% nacl

(SRS, RIS, REE RIS, BINS) REE R R S R A s R RS R e -

B/D PA: QL
(280/28); NDS

lincomycin

PA

tobramycin sulfate

PA

linezolid in dextrose 5%

PA

TRECATOR

linezolid oral suspension for
reconstitution

[, MEF RS I SO RN NG R S

QL (1800/30); NDS

linezolid oral tablet

QL (60/30)

VANCOMYCIN IN 0.9%
SODIUM CHL INTRAVENOUS
PIGGYBACK

linezolid-0.9% sodium chloride

PA

mefloquine

VANCOMYCIN IN DEXTROSE
5% INTRAVENOUS
PIGGYBACK

meropenem

VANCOMYCIN INJECTION

~

MEROPENEM-0.9% SODIUM
CHLORIDE

E R S SR R SV

metro i.v.

PA

vancomycin intravenous recon
soln 1,000 mg, 10 gram, 250
mg, 5 gram, 500 mg, 750 mg

metronidazole in nacl (iS0-0s)

PA

metronidazole oral tablet

neomycin

VANCOMYCIN INTRAVENOUS
RECON SOLN 1.25 GRAM, 1.5
GRAM

nitazoxanide

g NS

QL (20/10); NDS

vancomycin oral capsule 125
mg

PA: QL (40/10)
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vancomycm oral capsule 250 PA; QL (80/10) piperacillin-tazobactam
intravenous recon soln 2.25
vancomycm oral recon soln 2 QL (450/10) % ag’ 3.375 gram, 4.5 gram,
VANCOMYCIN-WATER 4 - gram
INJECT (PEG) ZOSYN IN DEXTROSE (ISO- 4
XIFAXAN ORAL TABLET 550 5  PA; QL (90/30); OSM)
MG NDS QUINOLONES
PENICILLINS CIPRO ORAL SUSPENSION, 4
amoxicillin oral capsule 2 MICROCAESULE RECON
amoxicilin oral suspension for ) ciprofloxacin hcl oral tablet 100 4
reconstitution m.g .
cillin oral tablet 5 ciprofloxacin hcl oral tablet 250 2
amox1'c1. l.n oral table mg, 500 mg, 750 mg
61"2”50);0’”’55% % tablet,chewable 2 ciprofloxacin in 5% dextrose 4 PA
9, 29719 levofloxacin in d5w 4 PA
amoxicillin-pot clavulanate oral 2 —
suspension for reconstitution levofloxacin intravenous 4 PA
amoxicillin-pot clavulanate oral 2 levofioxacin oral solution 4
tablet levofloxacin oral tablet 2
amoxicillin-pot clavulanate oral 4 moxifloxacin oral 4
tablet extended release 12 hr MOXIFLOXACIN-SOD.ACE, 4 PA
amoxicillin-pot clavulanate oral 2 SUL-WATER
tablet,chewable moxifloxacin-sod.chloride(iso) ~ 4  PA
ampicillin oral capsule 500 mg 2 SULFAS / RELATED AGENTS
ampicillin sodium 4 PA sulfadiazine 4
ampicillin-sulbactam 4 PA sulfamethoxazole-trimethoprim 4 PA
BICILLIN L-A 4 PA intravenous
dicloxacillin 2 sulfamethoxazole-trimethoprim 4
nafcillin 4 PA oral suspension
nafcillin in dextrose iso-osm 4 PA sulfamethoxazole-trimethoprim 2
L oral tablet
oxacillin injection 4 PA
B . TETRACYCLINES
penicillin g potassium 4 PA doxv-100 1 PA
penicillin v potassium 2 Xy 1Y :
pfizemen-g 4 PA doxycycline hyclate intravenous 4  PA
PIPERACILLIN-TAZOBACTAM 4 doxy o cline hyclate oral 2
INTRAVENOUS RECON SOLN capstie :
13.5 GRAM doxycycline hyclate oral tablet 2
100 mg, 20 mg
doxycycline monohydrate oral 3

capsule 100 mg, 50 mg
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doxycyclme monohydrate oral AFINITOR DISPERZ ORAL PA; QL (150/30);
suspension for reconstitution TABLET FOR SUSPENSION NDS
doxycycline monohydrate oral 3 2MG
tablet AFINITOR DISPERZ ORAL 5 PA; QL (56/28);
minocycline oral capsule 2 -I\I;IAEBBLSEI-\;CF;OR SUSPENSION 3 NDS
NUZYRAINTRAVENOUS S A AFI;\IITOR ORAL TABLET 10 5  PA; QL (30/30);
NUZYRA ORAL 4 AL )
_ MG NDS
tefracycline 4 ALECENSA 5  PA; QL (240/30);
URINARY TRACT AGENTS NDS
methenamine hippurate 4 ALIMTA 5 PA;NDS
nitrofurantoin 4 ALIQOPA 5 PA;NDS
nitrofurantoin macrocrystal oral 2 ALUNBRIG ORALTABLET180 5  PA; QL (30/30);
capsule 100 mg, 50 mg MG, 90 MG NDS
nitrofurantoin macrocrystal oral 4 ALUNBRIG ORALTABLET30 5  PA: QL (60/30);
capsule 25 mg MG NDS
nitrofurantoin monohyd/m-cryst 4 ALUNBRIG ORAL TABLETS, 5  PA; QL (30/30);
trimethoprim 2 DOSE PACK NDS
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS anastrozole 2
ARRANON 4 B/IDPA
ADJUNCTIVE AGENTS arsenic trioxide 4 B/DPA
leucovorin calcium injection 4 ARZERRA 4 B/DPA
leucovorin calcium oral tablet 4 AYVAKIT 5  PA:LA; QL (30/30);
10 mg, 15 mg, 25 mg NDS ’
leucovorin calcium oral tablet 3 azacitidine 4 B/DPA
5mg .
fwom  memesoesm o0
MESNEX ORAL 5 NDS P
XGEVA 5 PA:QL(17128) BALVERSA 5 PA;LA;NDS
NDS ’ BAVENCIO 5 PA;NDS
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS BELEODAQ 4 BIDPA
abiraterone oral tablet 250 mg 4 PA; QL (120/30) BENDEKA 5 BIDPANDS
abiraterone oral tablet 500 mg 4 PA; QL (60/30) BESPONSA 5 PANDS
ABRAXANE 5 PA; NDS bexarotene 5 PA; NDS
ADCETRIS 4 PA bicalutamide 3
adriamycin intravenous recon 4 B/DPA BLENREP 4 PA
soln 10 mg bleomycin 4 B/DPA
adriamycin intravenous solution 4 B/D PA BLINCYTO INTRAVENOUS 4 B/DPA
adrucil intravenous solution 2.5 4 B/DPA KIT
gram/50 ml BORTEZOMIB 5 PA;NDS
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BOSULIF ORAL TABLET 100 PA; QL (90/30);
NDS

BOSULIF ORAL TABLET 400 5 PA; QL (30/30);

MG, 500 MG NDS

BRAFTOVI ORAL CAPSULE 5 PA LA QL

75 MG (180/30); NDS

BRUKINSA 5 PA;LA;NDS

busulfan 5 B/DPA;NDS

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

20 MG, 60 MG NDS

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

40 MG NDS

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

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

100 MG NDS

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

300 MG NDS

carboplatin intravenous solution 4 B/D PA

carmustine 4 B/DPA

cisplatin intravenous solution 4 B/IDPA

cladribine 4 B/DPA

clofarabine 4 B/DPA

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

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

X1)

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

140 MG/DAY(80 MG X1-20 MG NDS

X3)

COMETRIQ ORAL CAPSULE 5 PA; QL (84/28);

60 MG/DAY (20 MG X 3/DAY) 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 BI/DPA;NDS

INTRAVENOUS SOLUTION

cyclophosphamide oral 3 B/IDPA

cyclosporine intravenous B/D PA
cyclosporine modified 4 B/D PA
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 intravenous 4 B/DPA
solution
DAURISMO ORAL TABLET 5  PA; QL (30/30);
100 MG NDS
DAURISMO ORALTABLET25 5  PA; QL (60/30);
MG NDS
decitabine 4 B/DPA
docetaxel intravenous solution 4 B/DPA
160 mg/16 ml (10 mg/ml), 160
mg/8 ml (20 mg/ml), 20 mg/2 ml
(10 mg/ml), 20 mg/ml (1 ml), 80
mg/4 ml (20 mg/ml), 80 mg/8
ml (10 mg/ml)
doxorubicin 4 B/DPA
doxorubicin, peg-liposomal 4 B/DPA
DROXIA 4
ELLENCE 4 B/DPA
ELZONRIS 5 PA;NDS
EMCYT 4
EMPLICITI 4 PA
ENHERTU 5 PA;NDS
epirubicin intravenous solution 4 B/DPA
ERBITUX 4 B/DPA
ERIVEDGE 5  PA; QL (30/30);
NDS
ERLEADA 4 PA; QL (120/30)

CAPITALIZED = BRAND NAME DRUG

Lower case italic = Generic drug

You can find information on what the symbols and abbreviations on this table mean by going to page 19.

December 2021

27



Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

erlot/n/b oral tablet 100 mg, 150 PA; QL (30/30); GILOTRIF 5  PA; QL (30/30);
NDS NDS
erlotln/b oral tablet 25 mg 5 PA; QL (60/30); HALAVEN 5 PA;NDS
NDS hydroxyurea 2
ETOPOPHOS 4 BDPA IBRANCE 5  PA;QL(21/28);
etoposide intravenous 3 B/IDPA NDS
everolimus (antineoplastic) oral 5  PA; QL (30/30); ICLUSIG ORAL TABLET 10 5  PA; QL (30/30);
tablet NDS MG, 30 MG, 45 MG NDS
everolimus 5  B/D PA; QL (60/30); ICLUSIG ORAL TABLET 15 5  PA; QL (60/30);
(immunosuppressive) oral NDS MG NDS
tablet 0.25 mg, 0.75 mg idarubicin 4 BIDPA
everolimus 5 BDPAC IDHIFA 5 PA;LA; QL (30/30);
(immunosuppressive) oral (120/30); NDS NDS
’;‘/’g;ﬂ%ﬁ ;\”g - TS ifosfamide 4 BIDPA
’ imatinib oral tablet 100 mg 5 PA; QL (180/30);
exemestane 4 NDS
EXKIVITY 5 PANDS imatinib oral tablet 400 mg 5  PA; QL (60/30);
FARYDAK 5 PA; QL (6/21); NDS NDS
FIRMAGON KIT W DILUENT 4 B/IDPA IMBRUVICA ORAL CAPSULE 5  PA; QL (120/30);
SYRINGE 140 MG NDS
floxuridine 4 B/IDPA IMBRUVICA ORAL CAPSULE 5  PA; QL (30/30);
fludarabine 4 B/DPA 10MG NDS
fluorouracil intravenous 4 BIDPA IMBRUVICA ORAL TABLET 5  PA; QL (30/30);
: NDS
futarmide 4 IMFINZI 5 PA;NDS
FOLOTYN B /D PA; NDS INFUGEM 5 B/[; PA; NDS
FOTIVDA 5 PA;LA; QL (21/28); ’
NDS INLYTA ORAL TABLET 1 MG 5  PA; QL (180/30);
fulvesirant /0 P DS INLYTAORALTABLET5MG 5 E/S‘SQL 120130);
GAVRETO 4 PA;LA; QL (120/30) NDS ( )
GAZYVA 5 PANDS INQOVI 5 PA QL (5/28); NDS
gemcitabine intravenous recon 4  B/ID PA INREBIC 5  PA LA QL
soin / (120/30); NDS
gemcitabine intravenous 4 B/DPA . :
solution 1 gram/26.3 ml (38 mg/ IRESSA ° EAIS’SQL (500
ml), 2 gram/52.6 ml (38 mg/ml), =
200 mg/5.26 ml (38 mg/m) irinotecan 4 BIDPA
GEMCITABINE 5 B/DPA;NDS IXEMPRA 4 BIDPA
INTRAVENOUS SOLUTION JAKAFI 5  PA; QL (60/30);
100 MG/ML NDS
gengraf 4 B/IDPA
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4 PA

JEMPERLI LONSURF ORAL TABLET 5  PA:QL(80/28);
JEVTANA 4 BIDPA 20-8.19 MG NDS
KADCYLA 5  PA:NDS |1'00($|\B/|EENA ORAL TABLET ) E?);SQL (30/30);
KANJINTI B FA: NDS LORBRENAORALTABLET25 5  PA; QL (90/30);
KEYTRUDA 5 PANDS MG NDS (90/30);
KISQALI FEMARACO-PACK 5  PA; QL (49/28); ) )
ORAL TABLET 200 MG/ NDS HUMAKRAS ° E/BSQL (240508
DAY(200 MG X 1)-2.5 MG COMOXTT - PATE
KISQALI FEMARACO-PACK 5  PA; QL (70/28); :
ORAL TABLET 400 MG/ NDS LUPRON DEPOT 5 PANDS
DAY(200 MG X 2)-2.5 MG LUPRON DEPOT (3 MONTH) 5  PA:; NDS
KISQALI FEMARACO-PACK 5  PA; QL (91/28); LUPRON DEPOT (4 MONTH) 5  PA; NDS
SE\/?LZJQ?ALCEL%OOZ'\Q% 5 NDS LUPRON DEPOT (6 MONTH) 5 PA;NDS
KISC()ALI ORAL T/)A-B'LET 200 5  PA; QL (21/28); LUPRON DEPOT-PED R PANDS
MG/DAY (200 MG X 1) NDS ’ kA%PNRT%“)‘ DEPOT-PED (3 5 PANDS
KISQALI ORAL TABLET 400 5  PA QL (42/28); _ _
KISQALI ORAL TABLET 600 5  PA QL (63/28);
MGI/DAY (200 MG X 3) NDS LYSODREN 5 NDS
KYPROLIS 5  B/DPA;NDS MARQIBO 4 BIDPA
lapatinib 5  PA QL (180/30); MATULANE 5 NDS
NDS megestrol oral suspension 400 4  PA

LENVIMAORAL CAPSULE 10 5 PA: QL (30/30); m;q/zzg mi 57‘3 mi), 400 mg/10
MGI/DAY (10 MG X 1), 4 MG NDS mi (40 mg/mi)
LENVIMAORALCAPSULE12 5  PA; QL (90/30); megestrol oral tablet 20 mg 4 PA
MG/DAY (4 MG X 3), 18 MG/ NDS megestrol oral tablet 40 mg 3 PA
DAY (10 MG X 1-4 MG X2), 24 MEKINIST ORALTABLET0.5 5 PA; QL (90/30);
MG/DAY(10 MG X 2-4 MG X 1) MG NDS
LENVIMAORAL CAPSULE 14 5 PA; QL (60/30); MEKINIST ORAL TABLET 2 5  PA; QL (30/30);
MG/DAY(10 MG X 1-4 MG X NDS MG NDS
MG/DAY (4 MG X 2) (180/30); NDS
lefrozole 2 melphalan hel 5  B/DPA:NDS
LEUKERAN : 4 mercaptopurine 4
leuprolide subcutaneous kit 4 PA methotrexate sodium (pf) 4  B/DPA
ll:l(?l;lrgrj(;F ORAL TABLET : ;’2 23?1 00/28) methotrexate sodium injection 4 B/DPA
15-6.14 MG ND,S ’ methotrexate sodium oral 2

mitomycin intravenous 4 B/DPA

mitoxantrone 4 B/DPA
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4 PA

MONJUVI PERJETA 5 PA;NDS
MVASI 5 PA;NDS PHESGO 5 PA;NDS
mycophenolate mofetil (hcl) 4 B/DPA PIQRAY 5 PA;NDS
mycophenolate mofetil oral 3 B/IDPA POLIVY 5 PA;NDS
capsule POMALYST 5  PA;LA; QL (21/28);
mycophenolate mofetil oral 5 BI/DPA;NDS NDS
suspension for reconstitution PORTRAZZA 4 B/DPA
mycophenolate mofetil oral 4 B/DPA POTELIGEO 5  PA:NDS
tablet , PROGRAF INTRAVENOUS 4 BIDPA
mycophenolate sodium B ©/0 PA PROGRAF ORAL GRANULES 4  B/DPA
MYLOTARG 5 PA;NDS IN PACKET
NERLYNX 5  PA:;LA;NDS PURIXAN 5 NDS
NEXAVAR 5 F@o&?& QhD S QINLOCK 5  PA; LA NDS
utamid 5 i\lDS ) RETEVMO 5 PA;LA;NDS
niltamias REVLIMID 5  PA;LA; QL (28/28);
NINLARO 5  PA QL (3/28); NDS NDS
NIPENT 4 BIDPA ROMIDEPSIN INTRAVENOUS 5 PA;NDS
NUBEQA 4 PA;LA; QL (120/30) SOLUTION
NULOJIX 5 PA; QL (26/28); ROZLYTREK ORAL CAPSULE 5  PA; QL (150/30);
NDS 100 MG NDS
octreotide acetate injection 4 PA ROZLYTREK ORAL CAPSULE 5  PA; QL (90/30);
solution 1,000 meg/ml, 100 200 MG NDS
mcg/ml, 200 meg/ml, 500 mcg/ RUBRACA 5 PA:LA QL
mi (120/30): NDS
octreotide acetate injection 3 PA RUXIENCE 5  PA:NDS
solution 50 meg/ml YBREVANT TR A’
ODOMZO 5  PA; LA; QL (30/30); _ :
NES RYDAPT 5 EIS’SQL (240/30);
OGIVRI 5 PANDS RYLAZE 4 BIDPA
ONCASPAR 4 SANDIMMUNE ORAL 4 B/DPA
ONIVYDE 4 B/DPA SOLUTION
ONUREG 4 PA; QL (14/28) SARCLISA 4 PA
OPDIVO 5 PA; QL (80/28); SIGNIFOR 5  PA:NDS
ORGOVYX 4 :;I/E'SLA' QL (30/30 SIMULECT 5 BDPANDS
ot 2 B/D’ PA’ ( ) sirolimus oral solution 5 B/DPA;NDS
oxa {p ain sirolimus oral tablet 4 B/DPA
paclitaxel 4 B/DPA SOLTAMOX A
PADCEV S FA SOMATULINE DEPOT 5 PA;NDS
PEMAZYRE 4 PA;LA; QL (14/21)
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SPRYCEL ORAL TABLET 100 PA; QL (30/30); TIBSOVO PA; NDS
MG, 140 MG, 50 MG, 80 MG NDS TIVDAK 4 PA
SPRYCELORALTABLET20 5  PA; QL (60/30); toposar 3 BDPA
MG, 70 MG NDS topotecan intravenous recon 5 B/DPA;NDS
STIVARGA 5  PA; QL (84/28); soln
— NDS topotecan intravenous solution 4 B/DPA
sunitinib 5 PA; QL (30/30); 4 mg/4 ml (1 mg/m)
SUTENT 5 :E'SQL 30/30); foremifene i DS
NDS (30/30); TRAZIMERA 5 PA;NDS
SYNRIBO 5 PA NDS TREANDA 5 B/DPA:NDS
TRELSTAR INTRAMUSCULAR 5 PA; NDS
TABLOID 4 SUSPENSION FOR
TABRECTA 5 PA: NDS RECONSTITUTION
tacrolimus oral 3 BIDPA tretinoin (antineoplastic) 5 NDS
TAFINLAR 5  PA QL (120/30); TRIPTODUR 5 PA;NDS
TAGRISSO 5 EE‘SLA' QLE0R0);  RODELVY . A
DS (030); RUSELTIQORALCAPSULE 5  PALA: QL (21/28);
TALZENNAORAL CAPSULE 5  PA; QL (90/30); 100 MG/DAY (100 MG X 1) NDS
025 MG NDS (90/30); TRUSELTIQ ORALCAPSULE 5  PA; LA; QL (42/28);
: 125 MG/DAY(100 MG NDS
TALZENNA ORAL CAPSULE 5  PA; QL (30/30); X1-25MG X1), 50 MG/DAY (25
1 MG NDS MG X 2) ’
tamoxifen 2 TRUSELTIQ ORALCAPSULE 5  PA; LA; QL (63/28);
TARGRETIN TOPICAL 5 PA;NDS 75 MG/DAY (25 MG X 3) NDS
TASIGNAORAL CAPSULE 150 5  PA; QL (112/28); TRUXIMA 5 PA;NDS
MG, 200 MG NDS TUKYSA ORAL TABLET 150 5 PA LA QL
TASIGNAORAL CAPSULE50 5  PA; QL (120/30); MG (120/30): NDS
MG NDS TUKYSA ORAL TABLET 50 5 PALA QL
TAZVERIK 4 PALA MG (300/30): NDS
TECENTRIQ 5 PA;NDS TURALIO 5  PA:LA;NDS
TEMODAR INTRAVENOUS 4 B/DPA TYKERB 5 PALAQL
temsirolimus 4 BIDPA (180/30); NDS
TEPMETKO 5 PA/LA QL(60/30);  UKONIQ 5 PALAQL
NDS (120/30); NDS
THALOMID ORAL CAPSULE 5  PA; QL (28/28); UNITUXIN 5 PANDS
100 MG, 150 MG, 50 MG NDS valrubicin 4 B/DPA
THALOMID ORALCAPSULE 5  PA; QL (56/28); VECTIBIX 5 PA;NDS
200 MG NDS VELCADE 5 PA:NDS
thiotepa 4 PA
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VENCLEXTA ORAL TABLET PA; LA; QL (60/30)

10 MG

VENCLEXTA ORAL TABLET 5 PALA; QL

100 MG (120/30); NDS

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

50 MG NDS

VENCLEXTA STARTING PACK 5  PA; LA; QL (42/30);
NDS

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

vinblastine 4 B/D PA

vincasar pfs 4 B/DPA

vincristine 4 B/DPA

vinorelbine 4 B/DPA

VITRAKVI ORAL CAPSULE 5  PA; LA; QL (60/30);

100 MG NDS

VITRAKVI ORAL CAPSULE 25 5 PA;LA;QL

MG (180/30); NDS

VITRAKVI ORAL SOLUTION 5 PA LA QL
(300/30); NDS

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

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

VYXEOS 5 B/D PA; NDS

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

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

XATMEP 4 PA

XOSPATA 5  PA;LA; NDS

XPOVIO ORAL TABLET 100 5  PA;LA; NDS

MG/WEEK (50 MG X 2), 40

MG/WEEK (40 MG X 1), 40MG

TWICE WEEK (40 MG X 2),

60 MG/WEEK (60 MG X 1),

60MG TWICE WEEK (120 MG/

WEEK), 80 MG/WEEK (40 MG

X2), 80MG TWICE WEEK (160

MG/WEEK)

XTANDI ORAL CAPSULE 4 PA; QL (120/30)

DRUG | REQUIREMENTS/
TIER |LIMITS

XTANDI ORALTABLET40 MG 4 PA; QL (120/30)

XTANDI ORALTABLET80 MG 4  PA; QL (60/30)

YERVOY 5 PA;NDS

YONDELIS 5 PA;NDS

ZALTRAP 4 B/DPA

ZANOSAR 4 B/DPA

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

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

ZEPZELCA 4 PA

ZIRABEV 5 PA;NDS

ZOLADEX 4 B/DPA

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

ZORTRESS ORAL TABLET 1 5 B/DPA;NDS

MG

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

ZYKADIA ORAL TABLET 5  PA; QL (90/30);
NDS

ZYNLONTA 4 PA

AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH

ANTICONVULSANTS

AFéTIOM ORAL TABLET 200 4 QL (180/30)

M

APTIOM ORAL TABLET 400 4 QL (90/30)

MG

APTIOM ORAL TABLET 600 4 QL (60/30)

MG, 800 MG

BANZEL 5 PA;NDS

BRIVIACT INTRAVENOUS 4

BRIVIACT ORAL SOLUTION 4 QL (600/30)

BRIVIACT ORAL TABLET 4 QL (60/30)

carbamazepine oral capsule, er 4

multiphase 12 hr

carbamazepine oral suspension 2

100 mg/5 ml, 200 mg/10 ml
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carbamazepine oral tablet

carbamazepine oral tablet 4

extended release 12 hr

carbamazepine oral tablet, 2

chewable

CELONTIN ORAL CAPSULE 3

300 MG

clobazam oral suspension 4 PA; QL (480/30)
clobazam oral tablet 4 PA; QL (60/30)
clonazepam oral tablet 0.5 mg, 2 QL (90/30)

1mg

clonazepam oral tablet 2 mg 2 QL (300/30)
clonazepam oral tablet, 4 QL (90/30)
disintegrating 0.125 mg, 0.25

mg, 0.5 mg, 1 mg

clonazepam oral tablet, 4 QL (300/30)
disintegrating 2 mg

DIACOMIT ORAL CAPSULE 4 PA; LA; QL (360/30)
250 MG

DIACOMIT ORAL CAPSULE 4 PA; LA; QL (180/30)
500 MG

DIACOMIT ORALPOWDERIN 4  PA; LA; QL (360/30)
PACKET 250 MG

DIACOMIT ORALPOWDERIN 4  PA;LA; QL (180/30)
PACKET 500 MG

DIAZEPAM RECTAL 4

DILANTIN 30 MG 4

divalproex oral capsule, 4

delayed rel sprinkle

divalproex oral tablet extended 4

release 24 hr

divalproex oral tablet,delayed 2

release (dr/ec)

EPIDIOLEX 5 PA;LA;NDS

epitol 2

ethosuximide 4

felbamate 4

FINTEPLA 4 PA LA
fosphenytoin 3

FYCOMPA ORAL
SUSPENSION

PA; QL (720/30)

FYCOMPA ORAL TABLET 10
MG, 12 MG, 8 MG

PA; QL (30/30)

FYCOMPA ORAL TABLET 2
MG, 4 MG, 6 MG

PA: QL (60/30)

gabapentin oral capsule 100
mg, 400 mg

QL (270/30)

gabapentin oral capsule 300
mg

N

QL (360/30)

gabapentin oral solution

QL (2160/30)

gabapentin oral tablet 600 mg

QL (180/30)

gabapentin oral tablet 800 mg

QL (120/30)

lamotrigine oral tablet

lamotrigine oral tablet extended
release 24hr

AN DD DB

lamotrigine oral tablet,
chewable dispersible

lamotrigine oral tablet,
disintegrating

levetiracetam in nacl (is0-0s)

levetiracetam intravenous

levetiracetam oral solution

levetiracetam oral tablet

levetiracetam oral tablet
extended release 24 hr

AN DD OS>

NAYZILAM

PA: QL (10/30)

oxcarbazepine

phenobarbital oral elixir

PA; QL (1500/30)

phenobarbital oral tablet

PA; QL (120/30)

phenobarbital sodium injection
solution

W W s W s

phenytoin oral suspension

phenytoin oral tablet,chewable

phenytoin sodium extended

phenytoin sodium intravenous
solution

WINIDNIDN
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pregabalin oral capsule 100 QL (90/30) XCOPRI TITRATION PACK
mg, 150 mg, 200 mg, 25 mg, zonisamide 3 PA
50 mgl; 7/5 ) | eansule 225 N ANTIPARKINSONISM AGENTS
pregabatin oral capsuie (60/30) APOKYN 5 PA:LA; QL (60/30);
mg, 300 mg NDS
pr(.egzbal/n oral solution Z QL (900/30) benztropine injection A
primicons benztropine oral 2 PA
roweepra 2 P~y
finamid 5 PA NDS bromocriptine 4
rSuPIIIZ(T'I,'nAZMe 2 ! carbidopa 5 NDS
: carbidopa-levodopa oral tablet 2
Subvenite 3 .
: , carbidopa-levodopa oral tablet 3
subvenl.te starter (blue) kit | 3 extended release
subvenite starter (green) kit 3 carbidopa-levodopa oral tablet, 2
Subvenite starter (orange) kit 3 disintegrating
SYMPAZAN 5 PA; QL (60/30); carbidopa-levodopa- 4
NDS entacapone
tiagabine 4 entacapone 4
topiramate oral capsule, 2 PA KYNMOBI SUBLINGUALFILM 5  PA; QL (150/30);
sprinkle 10 MG, 15 MG, 20 MG, 25 MG, NDS
topiramate oral tablet 2 PA 30 MG
valproate sodium 3 NEUPRO 4
valproic acid 2 pramipexole oral tablet 2
valproic acid (as sodium salt) 2 rasagiline 4
VALTOCO 4 PA; QL (10/30) ropinirole oral tablet 2
vigabatrin 5 PA: LA: QL ropinirole oral tablet extended 4
(1 8,0/3(5); NDS release 24 hr
vigadrone 5 PA LA QL RYTARY 4 ST
(180/30); NDS selegiline hcl 5
VIMPAT INTRAVENOUS 4 QL (1200/30) MIGRAINE / CLUSTER HEADACHE THERAPY
VIMPAT ORAL SOLUTION 4 QL (1200/30) AIMOVIG AUTOINJECTOR 3  PA;QL(1/30)
VIMPAT ORAL TABLET 100 4 QL (60/30) dihydroergotamine nasal 4 PA; QL (8/28)
MG, 150 MG, 200 MG ergotamine-caffeine 3
VIMPAT ORAL TABLET50 MG 4 QL (120/30) naratriptan 4 QL (18/28)
XCOPRI 4 PA rizatriptan oral tablet 2 QL (36/28)
XCOPRI MAINTENANCE 4 PA rizatriptan oral tablet, 4 QL (36/28)
PACK ORAL TABLET 250MG/ i ;
disintegrating
DAY(150 MG X1-100MG iriot. ; A L (18/28
X1), 350 MG/DAY (200 MG sumatriptan nasal spray,non- QL ( )
aerosol 20 mg/actuation

X1-150MG X1)
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memantine oral tablet 10 mg

PA; QL (60/30)

memantine oral tablet 5 mg 3 PA; QL (90/30)

memantine oral tablets,dose 3  PA; QL (98/28)

pack

NAMZARIC 3 PA

NUEDEXTA 4 PA

OCREVUS 4 PA

rivastigmine 4

rivastigmine tartrate 4 QL (60/30)

TECFIDERAORAL CAPSULE, 5  PA; LA; QL (14/30);

DELAYED RELEASE(DR/EC) NDS

120 MG

TECFIDERAORALCAPSULE, 5 PA;LA;QL

DELAYED RELEASE(DR/EC) (120/180); NDS

120 MG (14)- 240 MG (46)

TECFIDERAORAL CAPSULE, 5  PA; LA; QL (60/30);

DELAYED RELEASE(DR/EC) NDS

240 MG

tetrabenazine oral tablet 12.5 5  PA; QL (240/30);

mg NDS

tetrabenazine oral tablet 26mg 5  PA; QL (120/30);
NDS

TYSABRI 5 PA;NDS

MUSCLE RELAXANTS / ANTISPASMODIC THERAPY

baclofen oral 2

cyclobenzaprine oral tablet 10 3 PA

mg, 5 mg

dantrolene oral 4

methocarbamol oral 2 PA

pyridostigmine bromide oral 4

syrup

pyridostigmine bromide oral 3

tablet 60 mg

pyridostigmine bromide oral 3

tablet extended release

regonol 4

tizanidine oral tablet 2

Sumatriptan nasal spray,non- QL (36/28)
aerosol 5 mg/actuation

Sumatriptan succinate oral 2 QL(18/28)
Sumatriptan succinate 4  QL(8/28)
Subcutaneous cartridge

Sumatriptan succinate 4 QL (8/28)
Subcutaneous pen injector

sumatriptan succinate 4 QL (8/28)
Subcutaneous solution

MISCELLANEOUS NEUROLOGICAL THERAPY
AUSTEDO ORAL TABLET 12 5 PALA QL
MG, 9 MG (120/30); NDS
AUSTEDO ORAL TABLET 6 5  PA;LA; QL (60/30);
MG NDS
COPAXONE SUBCUTANEOUS 5  PA; QL (30/30);
SYRINGE 20 MG/ML NDS
COPAXONE SUBCUTANEOUS 5  PA; QL (12/28);
SYRINGE 40 MG/ML NDS
dalfampridine 3 PA; QL (60/30)
dimethyl fumarate oral capsule, 5  PA; QL (14/30);
delayed release(dr/ec) 120 mg NDS

dimethyl fumarate oral capsule, 5  PA; QL (120/180);
delayed release(dr/ec) 120 mg NDS

(14)- 240 mg (46)

dimethyl fumarate oral capsule, 5  PA; QL (60/30);
delayed release(dr/ec) 240 mg NDS

donepezil oral tablet 10 mg 2 QL (60/30)
donepezil oral tablet 5 mg 2 QL (30/30)
donepezil oral tablet, 2 QL (60/30)
disintegrating 10 mg

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

galantamine oral capsule,ext 4 QL (30/30)

rel. pellets 24 hr

galantamine oral solution 4 QL (200/30)
galantamine oral tablet 4 QL (60/30)
memantine oral capsule, 4 PA

sprinkle,er 24hr

memantine oral solution 4 PA; QL (300/30)
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NARCOTIC ANALGESICS MORPHINE INJECTION
acetaminophen-codeine oral 2 QL (4500/30);;NDS ~ SOLUTION 10 MG/ML, 2 MG/
solution 120 mg-12 mg /5 ml ML, 4 MG/ML, 5 MG/ML
(5 ml), 120-12 mg/5 ml, 300 morphine injection solution 8 NDS
mg-30 mg /12.5 ml mg/ml
acetaminophen-codeine oral 2 QL (360/30); NDS MORPHINE INJECTION NDS
tablet 300-15 mg, 300-30 mg SYRINGE 2 MG/ML
acetaminophen-codeine oral 2 QL (180/30); NDS morphine injection syringe 4 NDS
tablet 300-60 mg mg/ml
buprenorphine hcl injection 4  NDS morphine intravenous solution NDS
buprenorphine hcl sublingual 3 PA 10 mg/ml
endocet 4 QL(360/30): NDS MORPHINE INTRAVENOUS NDS
fentanyl citrate buccal lozenge 5  PA; QL (120/30); ,\SA(ELUHON 4 MGML, 8 MG/
on a handle NDS MORPHINE INTRAVENOUS NDS
hour 100 meg/hr, 12 meg/hr, 25 — -
mcg/hr, 50 meg/hr, 75 meg/hr morphine intravenous syringe 2 NDS
; mg/ml, 4 mg/ml

hydrocodone-acetaminophen 4 QL (5550/30); NDS - ,
oral solution 7.5-325 mg/15 ml morphine oral solution QL (900/30); NDS
hydrocodone-acetaminophen 3 QL (360/30); NDS MORPHINE ORAL TABLET QL (180/30); NDS
oral tablet 10-325 mg, 5-325 morphine oral tablet extended QL (120/30); NDS
mg, 7.5-325 mg release
hydrocodone-ibuprofen oral 4 QL (50/30); NDS oxycodone oral concentrate QL (180/30); NDS
tablet 7.5-200 mg oxycodone oral solution QL (1200/30); NDS
hydromorphone oral liquid 4 QL (2400/30); NDS oxycodone oral tablet 10 mg, QL (180/30); NDS
hydromorphone oral tablet 4 QL (180/30); NDS 15mg, 20 mg, 30 mg
INFUMORPH P/F 4  B/D PA; NDS oxycodone oral tablet 5 mg QL (360/30); NDS
methadone injection solution 4  NDS oxycodone-acetaminophen oral QL (360/30); NDS
methadone intensol 4 QL(90/30); NDS gag/g;’ 0-3§55'g%52-5-325 mg,
methadone oral concentrate 4 QL (90/30); NDS o;ymorrr;%or;e -oral tr:lfl o QL (90/30); NDS
ggﬁga’g’;me oral solution 10 4 L (600/30); NDS extended release 12 hr ’
methadone oral solution 5mg/5 4 QL (1200/30); NDS XTAMPZAER QL (90/30); NDS
ml NON-NARCOTIC ANALGESICS
methadone oral tablet 10mg 2 QL (120/30); NDS buglf,enoﬂif;{'fe-yglgxone QL (60/30)
methadone oral tablet 5 mg 2 QL (240/30); NDS Subingua I,m ~mg

hi niecii Ui 4 NDS buprenorphine-naloxone QL (360/30)
morphine (pf) injection solution sublingual film 2-0.5 mg
0.5 mg/ml, 1 mg/ml 5 r I QL (90730
morphine concentrate oral 3 QL (900/30); NDS uprenorprine-naioxone ( )

solution

sublingual film 4-1 mg, 8-2 mg
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buprenorphine-naloxone QL (360/30) SUBOXONE SUBLINGUAL QL (360/30)
sublingual tablet 2-0.5 mg FILM 2-0.5 MG
buprenorphine-naloxone 2 QL (90/30) SUBOXONE SUBLINGUAL 4 QL (90/30)
sublingual tablet 8-2 mg FILM 4-1 MG, 8-2 MG
butorphanol nasal 4 QL (10/28); NDS sulindac 2
celecoxib 3 QL (60/30) tramadol oral tablet 50 mg 2 QL (240/30); NDS
diclofenac potassium oral tablet 2 tramadol-acetaminophen 4 QL (240/30); NDS
50 mg _ VIVITROL 5 NDS
diclofenac sodium oral 2 ZUBSOLV SUBLINGUAL 3 QL(30/30)
diclofenac sodium topical gel 3 QL (1000/28) TABLET 0.7-0.18 MG, 1.4-0.36
1% MG, 11.4-2.9 MG, 2.9-0.71 MG,
difiunisal 2 5.7-1.4 MG
ec-naproxen 2 ZUBSOLV SUBLINGUAL 3 QL (60/30)
TABLET 8.6-2.1 MG
elodolac : PSYCHOTHERAPEUTIC DRUGS
flurbiprofen oral tablet 100 mg 2
by 1 ABILIFY MAINTENA 4
. . ADASUVE 4
ibuprofen oral suspension 2 I I [ tabiet 0.25 2 QL2030
ibuprofen oral tablet 400 mg, 1 aiprazoiam oraltabiet v.2o mg, ( )
0.5mg, 1mg
600 mg, 800 mg I I | tablet 2 2 QL (150/30
KLOXXADO 3 alprazolam oral tablet 2 mg ( )
Ioxi I tablet 15 1 alprazolam oral tablet, 3 QL(90/30)
meiloxicam oral tablet 1o mg disintegrating 0.25 mg, 0.5 mg,
meloxicam oral tablet 7.5 mg 1 QL (60/30) 1mg
nabumetone 2 alprazolam oral tablet, 3 QL(150/30)
naloxone injection solution 2 disintegrating 2 mg
naloxone injection syringe 1 2 amitriptyline 2
mg/ml amoxapine 4
naltrexone 2 aripiprazole oral solution 4
naproxen oral suspension 4 aripiprazole oral tablet 3 QL (30/30)
naproxen oral tablet 1 aripiprazole oral tablet, 5 QL (60/30); NDS
naproxen oral tablet delayed 2 disintegrating
release (dr/ec) asenapine maleate 4 QL (60/30)
naproxen sodium oral tablet 4 atomoxetine oral capsule 10 4 QL (60/30)
275 mg, 550 mg mg, 18 mg, 25 mg, 40 mg
NARCAN 3 atomoxetine oral capsule 100 4 QL (30/30)
oxaprozin 4 mg, 60 mg, 80 mg
SUBOXONE SUBLINGUAL 4 QL (60/30) bupropion hcl oral tablet 100 2 QL(120/30)
FILM 12-3 MG mg
bupropion hcl oral tablet 75mg 2 QL (180/30)
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bupropion hcl oral tablet QL (90/30) dextroamphetamine- 2 QL(90/30)
extended release 24 hr 150 mg amphetamine oral tablet 20 mg
bupropion hcl oral tablet 2 QL (30/30) dextroamphetamine- 2 QL (360/30)
extended release 24 hr 300 mg amphetamine oral tablet 5 mg
bupropion hcl oral tablet 2 QL (60/30) diazepam injection 2
susta.med-r elease 12 hr diazepam intensol 2 QL (240/30)
buspirone 2 diazepam oral concentrate 2 QL (240/30)
CAPLYTA 4 PA;QL(30/30) diazepam oral solution 5mg/5 2 QL (1200/30)
chlorpromazine 4 ml (1 mg/ml)
citalopram oral solution 4 diazepam oral tablet 2 QL (120/30)
citalopram oral tablet 1 doxepin oral capsule 3
clomipramine 4 doxepin oral concentrate 3
clorazepate dipotassium oral 4 QL (180/30) DRIZALMA SPRINKLE ORAL 4 QL (60/30)
tablet 15 mg CAPSULE, DELAYED REL
clorazepate dipotassium oral 4 QL (90/30) SPRINKLE 20 MG, 30 MG, 60
tablet 3.75 mg MG
clorazepate dipotassium oral 4 QL (360/30) DRIZALMA SPRINKLE ORAL 4 QL(90/30)
CAPSULE, DELAYED REL
tablet 7.5 mg
. SPRINKLE 40 MG
clozapine oral tablet 100 mg, 4 -
200 mg duloxetine oral capsule,delayed 2 QL (60/30)
clozapine oral tablet 25mg, 50 3 geéene;ze(dr/ec) 20 mg, 30 mg,
m
— EMSAM 4 QL(30130)
clozapine oral tablet, 4 :
disintegrating escitalopram oxalate oral 4 QL(600/30)
; . solution
desipramine 4 il at bt 2
desvenlafaxine succinate 4 QL (30/30) oscrtaloprarm oxalale oral tale
; FANAPT ORAL TABLET 4 PA; QL (60/30)
dexmethylphenidate oral tablet 3
: FANAPT ORAL TABLETS, 4  PA; QL (8/28)
dextroamphetamine oral 4 DOSE PACK
capsule, extended release
. FETZIMA ORAL CAPSULE, 4 ST, QL (28/28)
dextroamphetamine oral tablet 4 EXT REL 24HR DOSE PACK
dextroamphetamine- 4 QL(60/30) FETZIMA ORAL CAPSULE, 4 ST QL (30/30)
amphetamine oral capsule, EXTENDED RELEASE 24 HR
extended release 24hr . ; I e 10 2 QLB030
dextroamphetamine- 2 QL (180/30) uoxe /.ne oral capsu'e 19 mg ( )
amphetamine oral tablet 10 mg fluoxetine oral capsule 20mg 2
dextroamphetamine- 2 QL (60/30) fluoxetine oral capsule 40 mg 2 QL(60/30)
amphetamine oral tablet 12.5 fluoxetine oral solution 2
mg, 30 mg, 7.5 mg fluphenazine decanoate 4
dextroamphetamine- 2 QL(120/30) fluphenazine hel injection 4

amphetamine oral tablet 15 mg
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fluphenazine hcl oral
concentrate

fluphenazine hcl oral elixir

fluphenazine hcl oral tablet

fluvoxamine oral tablet 100 mg

QL (90/30)

fluvoxamine oral tablet 25 mg

QL (30/30)

fluvoxamine oral tablet 50 mg

QL (60/30)

haloperidol

haloperidol decanoate

haloperidol lactate injection

haloperidol lactate oral

HETLIOZ

OO BABEDNWOWWDND S

PA: QL (30/30);
NDS

imipramine hcl

INVEGA SUSTENNA

INVEGA TRINZA

LATUDA ORAL TABLET 120
MG, 20 MG, 40 MG, 60 MG

QU NG NG P Y

QL (30/30)

LATUDA ORAL TABLET 80 MG

QL (60/30)

lithium carbonate

lorazepam injection solution

lorazepam injection syringe 2
mg/ml

B BN

lorazepam intensol

w

QL (150/30)

lorazepam oral concentrate

w

QL (150/30)

lorazepam oral tablet 0.5 mg,
1mg

N

QL (90/30)

lorazepam oral tablet 2 mg

QL (150/30)

loxapine succinate

LYBALVI

PA: QL (30/30)

maprotiline

MARPLAN

QL (180/30)

methylphenidate hcl oral tablet

QL (90/30)

methylphenidate hcl oral tablet
extended release

B i N )

methylphenidate hcl oral tablet
extended release 24hr 18 mg,
18 mg (bx rating), 27 mg, 27
mg (bx rating), 36 mg, 36 mg
(bx rating), 54 mg, 54 mg (bx
rating)

mirtazapine oral tablet

mirtazapine oral tablet,
disintegrating

QL (30/30)

modafinil oral tablet 100 mg

PA; QL (30/30)

modafinil oral tablet 200 mg

PA; QL (60/30)

molindone

nefazodone

nortriptyline

NUPLAZID ORAL CAPSULE

PA; QL (30/30)

NUPLAZID ORAL TABLET 10
MG

BB BN O W

PA; QL (30/30)

olanzapine intramuscular

QL (30/30)

olanzapine oral tablet

olanzapine oral tablet,
disintegrating

QL (30/30)

olanzapine-fluoxetine

oxazepam

QL (120/30)

paliperidone oral tablet
extended release 24hr 1.5 mg,
3mg, 9 mg

PA; QL (30/30)

paliperidone oral tablet
extended release 24hr 6 mg

SN

PA: QL (60/30)

paroxetine hcl oral suspension

ST: QL (900/30)

paroxetine hcl oral tablet

PAXIL ORAL SUSPENSION

ST: QL (900/30)

perphenazine

perphenazine-amitriptyline

PERSERIS

QL (1/30)

phenelzine

pimozide

protriptyline

quetiapine oral tablet 100 mg,
200 mg, 25 mg, 50 mg

N AR PR PEADND DS

QL (90/30)
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quetiapine oral tablet 300 mg, QL (60/30) venlafaxine oral capsule,

400 mg extended release 24hr

quetiapine oral tablet extended 4 QL (30/30) venlafaxine oral tablet 2 QL (90/30)

release 24 hr 150 mg, 200 mg VERSACLOZ 4

quetiapine oral tablet extended 4 QL (60/30) VIIBRYD ORAL TABLET 4 ST QL (30/30)

g‘ze;;e 24 hr 300 mg, 400 mg, VIIBRYD ORAL TABLETS, 4 ST QL (30/30)

DOSE PACK 10 MG (7)- 20

ramelteon 3 QL (30/30) MG (23)

REXULT! 4 QL (30/30) VRAYLAR ORAL CAPSULE 4 PA; QL (30/30)

RISPERDAL CONSTA 4 VRAYLAR ORAL CAPSULE, 4 PA; QL (7/30)

risperidone oral solution 4 DOSE PACK

risperidone oral tablet 0.25mg, 2 QL (60/30) XYREM 5 PA LA QL

0.5mg, 1mg, 2mg, 3 mg (540/30); NDS

risperidone oral tablet 4 mg 2 QL (120/30) zaleplon oral capsule 10 mg 3 QL (60/30)

risperidone oral tablet, 4 QL (60/30) zaleplon oral capsule 5 mg 3 L (30/30)

g’S/”tegf atln% 0.25mg, 0.5 mg, ziprasidone hcl 4 L (60/30)
'mg, J Mg, Tf Dot 4 QL{12080) Ziprasidone mesylate 4 QL (6/30)

risperidone oral tablet, .

disintegrating 4 mg Zolpidem oral tablet 2 L (30/30)

SAPHRIS 4 QL (60/30) ZYPREXA RELPREVV 4 PA

SECUADO 4 QL (30/30) CARDIOVASCULAR, HYPERTENSION / LIPIDS

sertraline oral concentrate 4 ANTIARRHYTHMIC AGENTS

sertraline oral tablet 2 amiodarone intravenous 4 BIDPA

temazepam oral capsule 15 2  QL(60/365) solution

mg, 30 mg amiodarone oral tablet 100 mg, 2

temazepam oral capsule 22.5 4 QL (60/365) 200 mg

mg, 7.5 mg amiodarone oral tablet 400 mg 4

thioridazine 4 dofetilide 4

thiothixene 4 flecainide 4

tranylcypromine 4 lidocaine (pf) intravenous 4

trazodone oral tablet 100 mg, 1 syringe

150 mg, 50 mg mexiletine 4

trazodone oral tablet 300 mg 2 pacerone oral tablet 100 mg, 4

trifluoperazine oral tablet 1 mg 3 200 mg, 400 mg

trifluoperazine oral tablet 10 4 propafenone 4

mg, 2mg, 5 mg quinidine sulfate oral tablet 2

trimipramine 4 sorine 2

TRINTELLIX 4 ST, QL (30/30) sotalol af 2
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sotalol oral clonidine hcl oral tablet 0.1 mg,
SOTYLIZE 4 0.2mg
ANTIHYPERTENSIVE THERAPY clonidine hcl oral tablet 0.3 mg 2
acebutolol 2 DEMSER 4 PA
aliskiren 4 diltiazem hcl intravenous 4
amiloride 2 diltiazem hcl oral capsule,ext. 2
amiloride-hydrochlorothiazide 2 rejl ,24h degraaable

Jodioi 1 diltiazem hcl oral capsule, 2
amiodipine _ extended release 12 hr
ami od/'p ’,” e-benazepril 2 diltiazem hcl oral capsule, 2
amlodipine-valsartan 2 extended release 24 hr 120
amlodipine-valsartan-hcthiazid ~ 2 mg, 180 mg, 240 mg, 300 mg,
atenolol 1 Zi‘o mg bl oral l )

- ; iltiazem hcl oral capsule,

atenolot cﬁlorthal:done & extended release 24hr 120 mg,
benazepril 1 180 mg, 240 mg, 300 mg
benazepril-hydrochlorothiazide 2 diltiazem hcl oral tablet 2
betaxolol oral 3 diltiazem hcl oral tablet 2
BIDIL 3 extended release 24 hr
bisoprolol fumarate 2 dilt-xr 2
bisoprolol-hydrochlorothiazide 1 doxazosin oral tablet 1 mg, 2 2 QL (30/30)
bumetanide injection 4 mg, 4 mg
bumetanide oral tablet 0.5 mg, 2 doxazosin oral tablet 8 mg 2 QL (60/30)
1mg EDARBI 4
bumetanide oral tablet 2 mg 3 EDARBYCLOR 4
BYSTOLIC 4 enalapril maleate oral tablet 1
candesartan oral tablet 16 mg, 2 QL(60/30) enalapril-hydrochlorothiazide 1
4 mg, 8 mg ethacrynate sodium 4
candesartan oral tablet 32 mg 2 QL (30/30) felodipine 2
candesartan-hydrochlorothiazid 2 fosinopril 9
captopril 4 fosinopril-hydrochlorothiazide 2
cartia xt 2 furosemide oral solution 10 mg/ 2
carvedilol 1 ml, 40 mg/56 ml (8 mg/ml)
carvedilol phosphate 4 furosemide oral tablet 1
chlorothiazide sodium 4 hydralazine injection 4
chlorthalidone oral tablet 25 2 hydralazine oral 2
mg, 50 mg hydrochlorothiazide 1
C/Onidine 3 QL (4/28) indapamide 1
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irbesartan QL (30/30) pindolol
irbesartan-hydrochlorothiazide 1 QL (30/30) prazosin 4
isradipine 4 propranolol oral capsule, 4
labetalol oral 2 extended release 24 hr
lisinopril 1 propranolol oral solution 4
lisinopril-hydrochlorothiazide 1 propranolol oral tablet 2
losartan 1 QL(60/30) propranolol-hydrochlorothiazid 3
losartan-hydrochlorothiazide 1 QL (30/30) quinapril 1
oral tablet 100-12.5 mg, 100-25 quinapril-hydrochlorothiazide 2
mg ramipril 1
losartan-hydrochlorothiazide 1 QL (60/30) spironolactone 2
oral tablet 50-12.5 mg . .

: spironolacton-hydrochlorothiaz =~ 2
matzim la 2 ;

taztia xt oral capsule,extended 2

methyldopa 4 release 24 hr 120 mg, 180 mg,
metolazone 3 240 mg, 300 mg
metoprolol succinate 1 TEKTURNAHCT 4
metoprolol ta-hydrochlorothiaz 2 telmisartan 2
metoprolol tartrate oral 1 telmisartan-amlodipine 2
metyrosine 5 PA;NDS telmisartan-hydrochlorothiazid 2
minoxidil oral 2 terazosin oral capsule 1 mg, 2 1 QL (30/30)
moexipril 2 mg, 5 mg
nadolol 4 terazosin oral capsule 10 mg 1 QL(60/30)
nadolol-bendroflumethiazide 4 tiadylt er 3
oral tablet 80-5 mg timolol maleate oral 2
nebivolol 4 torsemide oral 2
nicardipine intravenous solution 4 trandolapril 2
nicardipine oral 4 triamterene-hydrochlorothiazid 1
nifedipine oral tablet extended 2 oral capsule 37.5-25 mg
release triamterene-hydrochlorothiazid
nifedipine oral tablet extended 2 oral tablet
release 24hr UPTRAVI ORAL PA; LA; NDS
nimodipine 4 valsartan oral tablet 160 mg, 40 QL (60/30)
nisoldipine 4 mg, 80 mg
olmesartan 2 valsartan oral tablet 320 mg 2 QL (30/30)
perindopril erbumine 2 verapamil intravenous solution 4
phenoxybenzamine 5 NDS verapamil oral capsule, 24 hrer 2

pellet ct
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verapamil oral capsule,ext rel. jantoven 1

pellets 24 hr 120 mg, 180 mg, pentoxifylline 2

240 mg

VERAPAMIL ORAL CAPSULE, 3 prasugre 4

EXT REL. PELLETS 24 HR PROMACTA ORAL POWDER 5 PALA QL

360 MG IN PACKET 12.5 MG (360/30); NDS
: PROMACTA ORAL POWDER 5 PALA QL

"e’apam’; or a; :""Z;elf onded ; IN PACKET 25 MG (180/30); NDS

e lane ofa tabiet extende PROMACTAORALTABLET 5  PA;LA: QL (30/30);

COAGULATION THERAPY 12:5 MG, 25 MG, 50 MO NDS

_ — PROMACTAORALTABLET75 5  PA;LA; QL (60/30);

aminocaproic acid oral 4 MG NDS

aspirin-dipyridamole 4 warfarin 1

BRILINTA 3 QL (60/30) XARELTO 2

cilostazol 2 XARELTO DVT-PE TREAT30D 3

clopidogrel oral tablet 300 mg 4 START

clopidogrel oral tablet 75 mg 1 QL (30/30) LIPID/CHOLESTEROL LOWERING AGENTS

dipyridamole oral 2 atorvastatin 1 QL (30/30)

ELIQUIS 3 cholestyramine (with sugar) 3

ELIQUIS DVT-PE TREAT 30D 3 cholestyramine light 3

START _ colesevelam 3

enoxaparin 4 colestipol oral granules 4

fondaparinux subcutaneous 5 NDS colestipol oral packet 4

syringe 10 mg/0.8 ml, 5 mg/0.4 lestinol oral tablet 3

ml, 7.5 mg/0.6 ml colestipol oral table

fondaparinux subcutaneous 4 ezetimibe 5 QL (30/30)

syringe 2.5 mg/0.5 ml ezetimibe-simvastatin 4 QL (30/30)

heparin (porcine) in 5% dex 4 fenofibrate micronized oral 3

intravenous parenteral solution capsule 134 mg, 200 mg, 67

20,000 unit/500 ml (40 unit/ml), mg

25,000 unit/250 mi(100 unit/mi), fenofibrate nanocrystallized oral 3

25,000 unit/500 ml (50 unit/ml) tablet 145 mg, 48 mg

heparin (porcine) in nacl (pf) 4 fenofibrate oral tablet 160 mg, 3

heparin (porcine) injection 3 94 mg

solution fenofibric acid (choline) 4

hipaf in(porcine) i’; 0-‘;5%I ”t?C/ 4 fluvastatin oral capsule 20mg 2 QL (30/30)

intravenous parenteral solution -

25,000 unit/250 ml, 25,000 ﬂuvas'tat/n.oral capsule 40 mg 2 QL (60/30)

unit/500 ml gemfibrozil 1

heparin, porcine (pf) injection 4 LIVALO 4 QL (30/30)

syringe 5,000 unit/0.5 ml lovastatin oral tablet 10 mg 1 QL (30/30)
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Iovastat/n oral tablet20mg, 40 1 QL (60/30)
niacin oral tablet extended 3

release 24 hr

pravastatin 1 QL (30/30)
prevalite 3

REPATHA 3  PA;QL(3/28)
REPATHA PUSHTRONEX 3 PA;QL(3.5/28)
REPATHA SURECLICK 3 PA;QL(3/28)
rosuvastatin 2 QL (30/30)
simvastatin oral tablet 1 QL (30/30)
VASCEPA 3

MISCELLANEOUS CARDIOVASCULAR AGENTS

CORLANOR ORAL TABLET 4 PA

DRUG | REQUIREMENTS/
TIER |LIMITS

nitroglycerin intravenous 4 B/DPA
nitroglycerin sublingual 2
nitroglycerin transdermal patch 2

24 hour

nitroglycerin translingual 4

DERMATOLOGICALS/TOPICAL THERAPY

ANTIPSORIATIC / ANTISEBORRHEIC

acitretin 4 PA

calcipotriene scalp QL (120/30)
calcipotriene topical cream QL (120/30)
calcipotriene topical ointment QL (120/30)

selenium sulfide topical lotion

[S2 I NSRS R~ S )

SKYRIZI SUBCUTANEOUS
PEN INJECTOR

PA; QL (1/28); NDS

SKYRIZI SUBCUTANEQOUS S
SYRINGE 150 MG/ML

PA; QL (1/28); NDS

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

SYRINGE KIT

STELARA INTRAVENOUS 5 PA;NDS
STELARA SUBCUTANEOUS 5 PA;QL(0.5/28);
SOLUTION NDS

STELARA SUBCUTANEQOUS 5 PA;QL(0.5/28);
SYRINGE 45 MG/0.5 ML NDS

STELARA SUBCUTANEOUS 5 PA; QL (1/28); NDS
SYRINGE 90 MG/ML

TALTZ SYRINGE 5 PA; QL (4/28); NDS
MISCELLANEOUS DERMATOLOGICALS

ammonium lactate 2

DUPIXENT PEN 5 PA; QL (4.56/28);
SUBCUTANEOUS PEN NDS

INJECTOR 200 MG/1.14 ML

DUPIXENT PEN 5 PA; QL (8/28); NDS
SUBCUTANEOUS PEN

INJECTOR 300 MG/2 ML

DUPIXENT SYRINGE 5 PA; QL (4.56/28);
SUBCUTANEOQUS SYRINGE NDS

200 MG/1.14 ML

digitek oral tablet 125 mcg 2

(0.125 mg)

digitek oral tablet 250 mcg &

(0.25 mg)

digox oral tablet 125 mcg 2

(0.125 mg)

digox oral tablet 2560 meg (0.25 3

mg)

digoxin oral solution 3

digoxin oral tablet 125 mcg 2

(0.125 mg)

digoxin oral tablet 250 mcg 3

(0.25 mg)

ENTRESTO 3 QL (60/30)
LANOXIN ORAL TABLET62.5 4

MCG (0.0625 MG)

ranolazine 4 QL (60/30)
VERQUVO 3 PA; QL (30/30)
VYNDAMAX 4 PA
VYNDAQEL 4 PA
NITRATES

isosorbide dinitrate oral tablet 4

isosorbide mononitrate 2

MINITRAN 3
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DUPIXENT SYRINGE 5 PA; QL (8/28); NDS THERAPY FOR ACNE
SUBCUTANEOUS SYRINGE avita 4 PA
300 MG/2 ML ,
fluorouracil topical cream 5% 3 claravis 4

— , clindamycin phosphate topical 4 QL (120/30)
fluorouracil topical solution 3 gel
glydo 3 QL (60/30) CLINDAMYCIN PHOSPHATE 4 QL (120/30)
imiquimod topical cream in 3 TOPICAL GEL, ONCE DAILY
packet 5% clindamycin phosphate topical 4 QL (120/30)
lidocaine (pf) injection solution 4 lotion
lidocaine hcl injection solution 4 clindgmycin phosphate topical 4 QL (120/30)
lidocaine hcl laryngotracheal 3 solution
lidocaine hcl mucous 3 QL (60/30) clindamycin phosphate topical 2 QL (60/30)
membrane jelly swab
lidocaine hel mucous 3 QL (60/30) ery pads 4
membrane jelly in applicator ery(hromycin with ethanol 4
lidocaine hel mucous 2 topical gel
membrane solution 2% erythromycin with ethanol 2
lidocaine hcl mucous 3 topical solution
membrane solution 4% (40 mg/ erythromycin-benzoyl peroxide 4
mi) isotretinoin oral capsule 10 mg, 4
lidocaine tqpical adhesive 4 PA; QL (90/30) 20 mg, 30 mg, 40 mg
patch,medicated 5% metronidazole topical 3
lidocaine topical ointment 4 QL (50/30) rosadan topical cream 3
lidocaine viscous 2 rosadan topical gel 3
lidocaine-prilocaine topical 4 QL (30/30) tazarotene topical cream 4 PA
creaim TAZORAC TOPICALCREAM 4  PA
methoxsalen 4 0.05%
PANRETIN 5 NDS TAZORAC TOPICAL GEL 4 PA
PICATO 4 tretinoin microspheres topical 4 PA
pimecrolimus 4 QL (100/30) gel 0.1%
podofilox 4 tretinoin microspheres topical 4 PA
REGRANEX 5 PA;NDS gel with pump 0.1%
SANTYL 4 tretinoin topical cream 0.0256%, 4  PA

; - 0.05%, 0.1%
silver sulfadiazine & B : :
tretinoin topical topical gel 3 PA

S8D e 0.01%
tacrolimus topica/ 4 PA; QL (100/30) tretinoin topica/ topical ge/ 4 PA
VALCHLOR 5 PA;NDS 0.025%, 0.05%
ZTLIDO 4 PA; QL (90/30)
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TOPICAL ANTIBACTERIALS

gentamicin topical cream

gentamicin topical ointment

mupirocin

QL (44/30)

mupirocin calcium

QL (30/30)

sulfacetamide sodium (acne)

B BA DN W B>

TOPICAL ANTIFUNGALS

ciclodan topical solution

ciclopirox topical cream

QL (90/28)

ciclopirox topical shampoo

QL (120/28)

ciclopirox topical solution

ciclopirox topical suspension

L (60/28

clotrimazole topical cream

L (45/28

clotrimazole topical solution

L (30/28

clotrimazole-betamethasone
topical cream

B oA

(60/28)
QL (45/28)
QL (30/28)
(45/28)

L (45/28

clotrimazole-betamethasone
topical lotion

N

QL (60/28)

econazole

QL (85/28)

ketoconazole topical cream

QL (60/28)

ketoconazole topical shampoo

QL (120/28)

nyamyc

nystatin topical cream

QL (30/28)

nystatin topical ointment

QL (30/28)

nystatin topical powder

nystatin-triamcinolone

QL (60/28)

nystop

A B O DD BEDNDNDDD PS>

TOPICAL ANTIVIRALS

acyclovir topical ointment

S

QL (30/30)

DENAVIR

S

TOPICAL CORTICOSTEROIDS

ala-cort topical cream 1%

alclometasone topical cream

alclometasone topical ointment

betamethasone dipropionate

betamethasone valerate topical
cream

N BN W DN

betamethasone valerate topical
lotion

betamethasone valerate topical
ointment

betamethasone, augmented
topical cream

betamethasone, augmented
topical gel

betamethasone, augmented
topical lotion

betamethasone, augmented
topical ointment

clobetasol scalp

L (100/28

~

clobetasol topical cream

L (120/28

~

clobetasol topical foam

L (100/28

~

clobetasol topical gel

L (120/28

~

clobetasol topical lotion

~

clobetasol topical ointment

L (120/28

clobetasol topical shampoo

L (236/28

clobetasol topical spray,non-
aerosol

AlAEA DN BN BEDNDDD

(

(

(

(
QL (118/28

(

(
L (125/28

~— ~— | ~—

clobetasol-emollient topical
cream

N

QL (120/28)

CLODAN

QL (236/28)

DESONATE

desonide topical lotion

desonide topical ointment

desoximetasone topical cream

desoximetasone topical gel

desoximetasone topical
ointment

B N - N N R SN e S -

fluocinolone

fluocinolone and shower cap

fluocinonide topical cream
0.05%

fluocinonide topical gel

~

QL (120/30)

fluocinonide topical ointment

~

QL (120/30)

fluocinonide topical solution

N

QL (120/30)
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fluticasone propionate topical
cream

fluticasone propionate topical 3
ointment

halobetasol propionate topical 4
cream

halobetasol propionate topical 4
ointment

hydrocortisone butyrate topical 4 QL (120/30)
cream

hydrocortisone butyrate topical 4
ointment

hydrocortisone butyr-emollient 4 QL (120/30)
hydrocortisone topical cream 2
1%, 2.5%

hydrocortisone topical lotion 2
2.5%

hydrocortisone topical ointment 2
1%, 2.5%

hydrocortisone valerate 4
mometasone topical 2
prednicarbate topical ointment 2
triamcinolone acetonide topical 2
cream 0.025%, 0.5%

triamcinolone acetonide topical 1
cream 0.1%

triamcinolone acetonide topical 3
lotion

triamcinolone acetonide topical 2
ointment

triderm topical cream 0.1% 2
tritocin 2

TOPICAL SCABICIDES / PEDICULICIDES

lindane topical shampoo 4
malathion 4
permethrin 3

DIAGNOSTICS / MISCELLANEOUS AGENTS

IRRIGATING SOLUTIONS

lactated ringers irrigation

neomycin-polymyxin b gu

ringer's irrigation

tis-u-sol pentalyte

MISCELLANEOUS AGENTS

acamprosate

anagrelide

AURYXIA

PA: QL (360/30)

CARBAGLU

PA; LA; NDS

CHEMET

PA

CLINIMIX 4.25%/D5W SULFIT
FREE

A B OB O B>

B/D PA

d10%-0.45% sodium chloride

d2.5%-0.45% sodium chloride

d5% and 0.9% sodium chloride

0d5%-0.45% sodium chloride

DEFERASIROX ORAL
TABLET, DISPERSIBLE

SN N U NG

PA; NDS

dextrose 10% and 0.2% nacl

DEXTROSE 10% IN WATER
(D1OW)

dextrose 25% in water (d25w)

dextrose 30% in water (d30w)

DEXTROSE 5% IN WATER
(D5W) INTRAVENOUS
PARENTERAL SOLUTION

dextrose 5% in water (d5w)
intravenous piggyback

dextrose 5%-lactated ringers

dextrose 5%-0.2% sod chloride

dextrose 5%-0.3% sod.chloride

dextrose 50% in water (d50w)

dextrose 70% in water (d70w)

disulfiram

droxidopa oral capsule 100 mg

PA: QL (90/30)

droxidopa oral capsule 200 mg,
300 mg

PA; QL (180/30)

INCRELEX

PA; LA

levocarnitine (with sugar)
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levocarnitine oral solution 100 CHANTIX STARTING MONTH 4
mg/ml BOX
levocarnitine oral tablet 2 NICOTROL 4
midodrine 3 NICOTROL NS 4
nitisinone 5 NDS varenicline 4
?&RJSERA ORAL CAPSULE 5 E‘[\)?SQL (90/30); EAR, NOSE / THROAT MEDICATIONS
NORTHERAORAL CAPSULE 5  PA; QL (180/30); MISCELLANEOUS AGENTS
200 MG, 300 MG NDS azelastine nasal 3 QL (60/30)
pilocarpine hcel oral 4 chlorhexidine gluconate 2
PROLASTIN-C INTRAVENOUS 5  PA:; LA; NDS mucous membrane
RECON SOLN ipratropium bromide nasal 2  QL(30/30)
PROLASTIN-C INTRAVENOUS 5  B/D PA; LA; NDS oralone 4
SOLUT|ON paroex oral rinse 2
riluzole 3 triamcinolone acetonide dental 4
sevelamer carbonate oral 5 NDS MISCELLANEOUS OTIC PREPARATIONS
powder in packet TTEY
acetic acid otic (ear) 2
sevelamer carbonate oral tablet 3 —
. . flac otic oil 4
sodium chloride 0.9% 4 . .
intravenous fluocinolone acetonide oil 4
sodium chloride irrigation 4 hydrocortisone-acetic acid 4
sodium phenylbutyrate 5  PA;NDS OTIC STEROID / ANTIBIOTIC
sodium polystyrene sulfonate 3 CIPROHC 4
oral powder CIPRODEX 3
sps (with sorbitol) 3 ciprofloxacin-dexamethasone 3
trientine 5  PA; QL (240/30); neomycin-polymyxin-hc otic 4
NDS (ear)
VELPHORO . ENDOCRINE/DIABETES
VELTASSA 3
Y . ADRENAL HORMONES
water for irrigation, sterile 4 DEPO-MEDROL 1
XIAFLEX 4 PA ; - 0 —" .
zoledronic acid-mannitol- 4 B/D PA examethasone in ens? -
mg/100 ml dexamethasone oral solution 2
SMOKING DETERRENTS dexamethasone oral tablet 0.5 1
bupropion hcl (smoking deter) 2 QL (60/30) mg, 0.75 mg, 4 mg
CHANTIX 4 dexamethasone oral tablet 1 2
CHANTIX CONTINUING 4 mg, 1.5 mg, 2mg, 6 mg
MONTH BOX
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dexamethasone sodium phos
(pf) injection solution

dexamethasone sodium
phosphate injection solution

fludrocortisone

hydrocortisone oral

MEDROL ORAL TABLET 2 MG

methylprednisolone

methylprednisolone acetate

methylprednisolone sodium
succ injection recon soln 125
mg, 40 mg

A BEA N O ODND

methylprednisolone sodium
succ intravenous

prednisolone oral solution

prednisolone sodium
phosphate oral solution 15
mg/5 ml (3 mg/ml), 15 mg/5 ml
(5 ml), 25 mg/5 ml (6 mg/ml), 5
mg base/5 ml (6.7 mg/5 ml)

prednisone intensol

prednisone oral solution

prednisone oral tablet

B/D PA

prednisone oral tablets,dose
pack

= NN

SOLU-CORTEF ACT-O-VIAL
(PF)

triamcinolone acetonide
injection suspension 40 mg/ml

ANTITHYROID AGENTS

methimazole oral tablet 10 mg,
5mg

propylthiouracil

DIABETES THERAPY

acarbose oral tablet 100 mg

QL (90/30)

acarbose oral tablet 25 mg

QL (360/30)

acarbose oral tablet 50 mg

QL (180/30)

ALCOHOL PADS

BAQSIMI

BD PEN NEEDLE QL(200/30)
BYDUREON BCISE 4 QL (4/28)
CYCLOSET 4 QL (180/30)
diazoxide 4

GAUZE PADS 2 X 2 6

glimepiride oral tablet 1 mg 1 L (240/30)
glimepiride oral tablet 2 mg 1 L (120/30)
glimepiride oral tablet 4 mg 1 L (60/30)
glipizide oral tablet 10 mg 1 QL (120/30)
glipizide oral tablet 5 mg 1 L (240/30)
glipizide oral tablet extended 2 L (60/30)
release 24hr 10 mg

glipizide oral tablet extended 2 QL (240/30)
release 24hr 2.5 mg

glipizide oral tablet extended 2 QL (120/30)
release 24hr 5 mg

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

glipizide-metformin oral tablet 1 QL (120/30)
2.5-500 mg, 5-500 mg

GLUCAGEN HYPOKIT 3

GLUCAGON (HCL) 3

EMERGENCY KIT

GLUCAGON EMERGENCY 3

KIT (HUMAN)

GLYXAMBI 4 QL (30/30)
GVOKE HYPOPEN 1-PACK 3

GVOKE HYPOPEN 2-PACK 3

GVOKE PFS 1-PACK 3

SYRINGE

GVOKE PFS 2-PACK 3

SYRINGE

HUMALOG JUNIOR KWIKPEN 6  SSM

U-100

HUMALOG KWIKPEN 6 SSM
INSULIN

HUMALOG MIX 50-50 INSULN 6  SSM

U-100
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HUMALOG MIX 50-50 JENTADUETO XR ORAL 3 QL (30/30)
KWIKPEN TABLET, IR - ER, BIPHASIC
HUMALOG MIX 75-25 6 SSM 24HR 51,000 MG
KWIKPEN LANTUS SOLOSTAR U-100 6 SSM
HUMALOG MIX 75-25(U-100) 6  SSM INSULIN
INSULN LANTUS U-100 INSULIN 6 SSM
HUMALOG U-100 INSULIN 6 SSM LEVEMIR FLEXTOUCHU-100 6  SSM
HUMULIN 70/30 U-100 6 SSM INSULN
INSULIN LEVEMIR U-100 INSULIN 6 SSM
HUMULIN 70/30 U-100 6 SSM LYUMJEV KWIKPEN U-100 6 SSM
KWIKPEN INSULIN
HUMULIN N NPH INSULIN 6 SSM LYUMJEV KWIKPEN U-200 6 SSM
KWIKPEN INSULIN
HUMULIN N NPH U-100 6 SSM LYUMJEV U-100 INSULIN 6 SSM
INSULIN metformin oral solution 4 L (750/30)
:LUS'\GEHN RREGULARU-100 6  SSM metformin oral tablet 1,000mg 1 QL (75/30)
HUMULIN R U-500 (CONG = B/DPA NDS metformin oral tablet 500 mg 1 QL (150/30)
INSULIN ( ) ’ metformin oral tablet 850 mg 1 L (90/30)
HUMULIN R U-500 (CONC) 5 NDS metformin oral tablet extended 1 L (120/30)
release 24 hr 500 mg (generic

KWIKPEN
INSULIN PEN NEEDLE 6 QL (20030 for glucophage x1)

( ) metformin oral tablet extended 1 QL (60/30)
INSULIN SYRINGE (DISP) 6 QL (200/30) release 24 hr 750 mg (generic
U-100 0.3 ML, 1 ML, 1/2 ML for glucophage x7)
INVOKAMET 3 QL(60/30) nateglinide oral tablet 120 mg 2 QL (90/30)
INVOKAMET XR 3 QL(60/30) nateglinide oral tablet 60 mg 2 QL (180/30)
INVOKANA 3 QL(30/30) NEEDLES, INSULIN 6 QL (200/30)
JANUMET 3 QL(60/30) DISP., SAFETY
JANUMET XR ORALTABLET, 3 QL (30/30) NOVOFINE PEN NEEDLE 6  QL(200/30)
E';O“S%PHASE 24 HR 100- NOVOTWIST PEN NEEDLE 6  QL(200/30)
JANUMET XRORALTABLET. 3 al (60/30) OMNIPOD 5 PACK 3 QLE0Rs0)
ER MULTIPHASE 24 HR OMNIPOD DASH 5 PACK 3 QL(30/30)
50-1,000 MG, 50-500 MG OMNIPOD STARTER KIT 3 QL(1/365)
JANUVIA 3 QL(30/30) géﬁl\l/mg CST%BRC(L)J;AI\II\AEC?(%SR 3 QL(1.5/28)

25

o P oamm B

(60/30) OZEMPIC SUBCUTANEOUS 3 QL (3/28)
JENTADUETO XR ORAL 3 L (60/30) PEN INJECTOR 1 MG/DOSE

TABLET, IR - ER, BIPHASIC
24HR 2.5-1,000 MG

(2 MG/1.5 ML), 1 MG/DOSE (4
MG/3 ML)
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pioglitazone QL (30/30) MISCELLANEOUS HORMONES
pioglitazone-metformin 2 QL (90/30) ALDURAZYME 5 PA;NDS
PROGLYCEM 4 cabergoline 4
repaglinide oral tablet 0.5 mg 4 L (960/30) calcitonin (salmon) nasal 3
repaglinide oral tablet 1 mg 4 L (480/30) calcitriol intravenous solution 1~ 4
repaglinide oral tablet 2 mg 4 L (240/30) mcg( ”7’
RYBELSUS 3 QL(30/30) calcitriol oral
SOLIQUA 100/33 2 (15/30) CEREZYME INTRAVENOUS PA; NDS
SUARDY s oL RECONSOIN40INT
SYNJARDY XR ORAL TABLET, 3 (60/30)

GONADOTROPIN, HUMAN
IR - ER, BIPHASIC 24HR INTRAMUSCULAR
10-1,000 MG, 12.5-1,000 MG, ,
5-1,000 MG cinacalcet oral tablet 30 mg, 60 4 QL (60/30)
SYNJARDY XR ORALTABLET, 3 QL (30/30) M9
IR - ER, BIPHASIC 24HR cinacalcet oral tablet 90 mg 4 QL (120/30)
25-1,000 MG danazol 4
TECHLITE PEN NEEDLE 6  QL(200/30) desmopressin injection 4
TOUJEO MAX U-300 6 SSM desmopressin nasal spray with 4
SOLOSTAR pump
TOUJEO SOLOSTAR U-300 6 SSM desmopressin nasal spray,non- 4
INSULIN aerosol 10 mcg/spray (0.1 ml)
TRADJENTA 3 QL (30/30) desmopressin oral 3
TRESIBA FLEXTOUCH U-100 6 SSM doxercalciferol 4
TRESIBAFLEXTOUCHU-200 6  SSM ELAPRASE 5 PA;NDS
TRESIBA U-100 INSULIN 6 SSM FABRAZYME 5 NDS
TRIJARDY XR ORAL TABLET, 3 QL (30/30) KORLYM 5  PA; QL (120/30);
IR - ER, BIPHASIC 24HR 10-5- NDS
1,000 MG, 25-5-1,000 MG KUVAN 5  PA:NDS
TRIJARDY XR ORAL TABLET, 3 QL(60/30) LUMIZYME 5  PA:NDS
IR - ER, BIPHASIC 24HR 12.5- alustat 5 LA NDS
2.5-1,000 MG, 5-2.5-1,000 MG migista /
TRULICITY 3 QL(229) NAGLAZYME EI PA NDS
V-GO 20 3 NATPARA 5 E/B;SLA; QL (2/28);
xgg 28 g oxandrolone oral tablet 10 mg 4 PA; QL (60/30)

- oxandrolone oral tablet 2.5 mg 3 PA; QL (120/30)

VICTOZA 2-PAK 3 QL(9/30) , .

pamidronate intravenous 4
VICTOZA 3-PAK 3 QL(9/30) solution
XULTOPHY 100/3.6 3 QL(15/30) paricalcitol oral 4
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NDS
SAMSCA ORAL TABLET 30 5  PA; QL (60/30); ANTIDIARRHEALS / ANTISPASMODICS
MG NDS dicyclomine oral capsule 2
sapropterin 5 PA;NDS dicyclomine oral solution 4
SOMAVERT 5  PA; QL (30/30); dicyclomine oral tablet 2

NDS diphenoxylate-atropine 4
SYNAREL 4 GLYCOPYRROLATE (PF)IN 4
testosterone cypionate 3 WATER INJECTION
intramuscular oil 100 mg/ml, -

’ glycopyrrolate (pf) in water 4

200 mg/ml, 200 mg/mi (1 mi) intravenous syringe 0.4 mg/2
testosterone enanthate 4 ml (0.2 mg/ml)
testosterone transdermal gel 4 PA; QL (300/30) glycopyrrolate oral tablet 1 mg, 4
testosterone transdermal gelin 4 PA; QL (300/30) 2mg
metered-dose pump 12.5 mg/ loperamide oral capsule 2
1.25 gram (1%) MISCELLANEOUS GASTROINTESTINAL AGENTS
testosterone transdermal gel 4 PA; QL (300/30) I PA' ND
in packet 1% (25 mg/2.5gram), @ oset.ron ° NDS
1% (50 mg/5 gram) aprep/tar?t 4 B/DPA
tolvaptan oral tablet 30 mg 5  PA; QL (60/30); balsalazide 4

NDS budesonide oral 4
zolec{ronic acid intravenous 4 B/DPA compro 4
solution constulose 2
zoledronic acid-mannitol- 4 B/DPA CORTIFOAM 4
water intravenous piggyback 4
mg/100 m CREON :
ZOLEDRONICAC-MANNITOL- 4  B/D PA cromolyn oral S
0.9NACL CYSTADANE 5 NDS
THYROID HORMONES dronabinol 4  B/D PA; QL (60/30)
EUTHYROX 3 EMEND ORAL SUSPENSION 4 BIDPA
LEVO-T 3 FOR RECONSTITUTION
levothyroxine oral tablet 2 enulose 2
levoxyl oral tablet 100 meg, 112 3 GATTEX 30-VIAL fE P NDS
mcg, 125 meg, 137 meg, 150 GATTEX ONE-VIAL 5 PA;NDS
mcg, 175 meg, 200 mcg, 25 gavilyte-c 2
mcg, 50 meg, 75 mcg, 88 meg gavilyte-n 2
liothyronine oral 2 generlac 2
SYNTHROID 4 granisetron hel oral 4 BIDPA; QL (60/30)
unithroid 3 hydrocortisone rectal 3
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hydrocortisone topical cream RELISTOR SUBCUTANEOQOUS PA; NDS
with perineal applicator SOLUTION
lactulose oral solution 2 RELISTOR SUBCUTANEOUS 5 PA;NDS
LINZESS 3 QL(30/30) SYRINGE
meclizine oral tablet 12.5 mg, 2 REMICADE 5 PANDS
25mg SANCUSO 5 NDS
mesalamine oral capsule, 3 scopolamine base 4 QL (10/30)
mesalamine oral tablet delayed 4 SUPREP BOWEL PREP KIT 4
release (dr/ec) 1.2 gram SUTAB A
mesalam/'ne re.ctal enema = ursodiol oral capsule 300 mg 4
mesalamine with cleansing 4 diol oral tablet 3
wipe ursodiol oral table
metoclopramide hcl oral 2 VIOKACE 4
solution ZENPEP ORAL CAPSULE, 3
metoclopramide hcl oral tablet 2 ?EEQOY%? EO%LE/;‘%%(ODL%IE'? )
MOVANTIK 4 QL(3030) 15,000-47,000 63,000 UNIT,
OCALIVA 4  PA; LA; QL (30/30) 20,000-63,000- 84,000 UNIT,
ondansetron 2 B/DPA 25,000-79,000- 105,000 UNIT,
dansetron hel A 3,000-10,000 -14,000-UNIT,
onaansetron el (p/) 40,000-126,000- 168,000 UNIT,
ondansetron hcl intravenous 4 5,000-17,000- 24,000 UNIT
ondansetron hcl oral solution 4  B/DPA; QL ULCER THERAPY
(450/30) DEXILANT 4 QL (30/30)
ondansetron hcl oral tablet 2 BIDPA esomeprazole magnesium oral 3
peg 3350-electrolytes oral 2 capsule,delayed release(dr/ec)
’ chg Sg:;’? 236-22.74-6.74 famotidine oral suspension 4
09 famotidine oral tablet 20 mg, 2
peg-electrolyte 2 40 mg
PENTASA 4 lansoprazole oral capsule, 3
PLENVU 4 delayed release(dr/ec)
prochlorperazine 4 misoprostol 3
prochlorperazine edisylate 4 omeprazole oral capsule, 2
prochlorperazine maleate oral 2 delayed release(dr/ec)
procto-med he 2 pantOpI' azole oral tablet, 1
procto-pak 9 delayed release (dr/ec) 20 mg
: pantoprazole oral tablet, 1 QL (60/30)
proctosol hchtop ieal 2 delayed release (dr/ec) 40 mg
proctozone-fc Sucralfate oral suspension 4
RECTIV - Sucralfate oral tablet 2
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IMMUNOLOGY, VACCINES / BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE 5 PA;NDS
ARCALYST 5 PA;NDS
BETASERON 5  PA; QL (14/28);
SUBCUTANEOUS KIT NDS
GENOTROPIN 5 PA;NDS
GENOTROPIN MINIQUICK 5 PA;NDS
INTRONAINJECTIONRECON 5  B/D PA; NDS
SOLN

INTRON A INJECTION 5 B/DPA;NDS
SOLUTION 10 MILLION UNIT/

ML

INTRON A INJECTION 4 BIDPA
SOLUTION 6 MILLION UNIT/

ML

MOZOBIL 5 B/DPA;NDS
NIVESTYM 5 PA;NDS
PROCRIT INJECTION 4 PA
SOLUTION 10,000 UNIT/ML,

2,000 UNIT/ML, 20,000 UNIT/

ML, 3,000 UNIT/ML, 4,000

UNIT/ML, 40,000 UNIT/ML

RETACRIT 4 PA

ZARXIO 5 PA;NDS
ZIEXTENZO 4 PA
VACCINES / MISCELLANEOUS IMMUNOLOGICALS
ACTHIB (PF) 3

ADACEL(TDAP ADOLESN/ 3

ADULT)(PF)

ATGAM 4 B/DPA

BCG VACCINE, LIVE (PF) 3

BEXSERO 3

BOOSTRIX TDAP 3

BOTOX 4 PA
DAPTACEL (DTAP 3

PEDIATRIC) (PF)

ENGERIX-B (PF)
INTRAMUSCULAR SYRINGE

w

DRUG | REQUIREMENTS/
TIER |LIMITS

B/D PA

ENGERIX-B PEDIATRIC (PF)

B/D PA

fomepizole

NDS

GAMUNEX-C

B/D PA; NDS

GARDASIL 9 (PF)

HAVRIX (PF)
INTRAMUSCULAR SYRINGE

W b~ o1 o1 W

HIBERIX (PF)

w

HIZENTRA

B/D PA

IMOVAX RABIES VACCINE
(PF)

INFANRIX (DTAP) (PF)
INTRAMUSCULAR SYRINGE

IPOL

IXIARO (PF)

KINRIX (PF)
INTRAMUSCULAR SYRINGE

MENACTRA (PF)
INTRAMUSCULAR SOLUTION

MENQUADFI (PF)

MENVEO A-C-Y-W-135-DIP
(PF)

w

M-M-R Il (PF)

PEDIARIX (PF)

PEDVAX HIB (PF)

PENTACEL (PF)
INTRAMUSCULAR KIT
15LF-48MCG-62DU -10
MCG/0.5ML

W W W w

PROQUAD (PF)

QUADRACEL (PF)

RABAVERT (PF)

RECOMBIVAX HB (PF)

B/D PA

ROTARIX

ROTATEQ VACCINE

SHINGRIX (PF)

QL (2/999)

STAMARIL (PF)

B W W W W W ww
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TDVAX ENBREL MINI 5  PA; QL (8/28); NDS
TENIVAC (PF) 3 ENBREL SUBCUTANEOUS 5 PA:QL(16/28);
INTRAMUSCULAR SYRINGE RECON SOLN NDS
TETANUS,DIPHTHERIATOX 3 ENBREL SUBCUTANEOUS 5  PA: QL (4/28): NDS
PED(PF) SOLUTION
TRUMENBA 3 ENBREL SUBCUTANEOUS 5  PA; QL (8/28): NDS
TWINRIX (PF) 3 SYRINGE
TYPHIM VI 2 ENBREL SURECLICK 5  PA; QL (8/28); NDS
VAQTA (PF) % HUMIRA PEN 5 PA; QL (4/28); NDS
VARIVAX (PF) 3 HUMIRA PEN CROHNS- 5 PA; QL (6/180);
VARIZIG . UC-HS START NDS

HUMIRA PEN PSOR-UVEITS- 5  PA; QL (4/180);
YF-VAX (PF) 3 ADOL HS NDS e
ZOSTAVAX (PF) 4 HUMIRA SUBCUTANEOUS 5  PA QL (4/28); NDS
MUSCULOSKELETAL / RHEUMATOLOGY SYRINGE KIT 40 MG/0.8 ML

HUMIRA(CF) PEDICROHNS 5  PA; QL (3/180);
GOUT THERAPY STARTER SUBCUTANEOUS NDS
allopurinol 1 SYRINGE KIT 80 MG/0.8 ML
colchicine oral tablet 4 QL (120/30) HUMIRA(CF) PEDI CROHNS 5  PA; QL (2/180);
fobuxostat 4 ST STARTER SUBCUTANEOUS NDS

SYRINGE KIT 80 MG/0.8
MITIGARE - ML-40 MG/0.4 ML
probenecid 8 HUMIRA(CF) PEN CROHNS- 5  PA; QL (3/180);
probenecid-colchicine 3 UC-HS NDS
OSTEOPOROSIS THERAPY HUMIRA(CF) PEN PEDIATRIC 5  PA; QL (4/180);
alendronate oral tablet 10 mg, 1 QL(30/30) ucC NDS
5mg HUMIRA(CF) PEN PSOR-UV- 5  PA; QL (3/180);
alendronate oral tablet 35 mg, 1 QL (4/28) ADOL HS NDS
70 mg HUMIRA(CF) PEN 5  PA: QL (4/28): NDS
BINOSTO 4 QL (4/28) SUBCUTANEOUS INJECTOR
bandrotc o S Q{150 OMRACE) PEN . TS
PROLIA 4 QL(1780) SUBCUTANEOUS PEN ’ |
raloxifene 2 QL(30/30) INJECTOR KIT 80 MG/0.8 ML
TERIPARATIDE 5  PA; QL (2.4/28); HUMIRA(CF) 5  PA:QL(2/28): NDS

NDS SUBCUTANEOUS SYRINGE
TYMLOS 5  PA; QL (1.56/30); KIT 10 MG/0.1 ML, 20 MG/0.2
NDS ML

OTHER RHEUMATOLOGICALS HUMIRA(CF) 5  PA; QL (4/28): NDS
BENLYSTA 5  PA;NDS %JTBL‘%U%%EEHE SYRINGE
DEPEN TITRATABS 5 NDS '
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leflunomide QL (30/30) medroxyprogesterone
ORENCIA CLICKJECT 5 PA; QL (4/28); NDS nora-be 3
ORENCIA SUBCUTANEOUS 5 PA; QL (4/28); NDS norethindrone (contraceptive) 3
SYRINGE 125 MG/ML norethindrone acetate 2
ORENCIA SUBCUTANEOUS 5 PA;QL(1.6/28); PREMARIN INJECTION 4
SYRINGE 50 MG/0.4 ML NDS PREMARIN ORAL 3
ORENCIA SUBCUTANEOUS 5 PA;QL(2.8/28);
SYRINGE 87.5 MG/0.7 ML NDS PREMARIN VAGINAL 2
penicillamine 5 NDS 5'}5'\1/' P5RI\?GO§QE 5T 'Z‘B\,)LI\% 3
RINVOQ 5 Z:g;SQL (30/30); 0:625-5 MG o ' ’
: : progesterone micronized 2

XELJANZ ORAL SOLUTION 5  PA; QL (300/30);

NDS sharobel 3
XELJANZ ORAL TABLET 5  PA; QL (60/30); yuvafem 4

NDS MISCELLANEOUS OB/GYN
XELJANZ XR 5  PA; QL (30/30); clindamycin phosphate vaginal ~ 4

NDS metronidazole vaginal 4
OBSTETRICS / GYNECOLOGY terconazole 4
ESTROGENS / PROGESTINS i ansxa";"c acid oral Z’
ALORA 4 QL(8/29) vandazore
camila 3 ORAL CONTRACEPTIVES / RELATED AGENTS
deblitane 3 afimelle 2
dott 4 QL(8/28) a;ta"e’ @ ﬁﬁé ’ 5
DUAVEE 4 PA alyacen 1/35 (28)

. alyacen 7/7/7 (28) 2
errin 3 hi 5
estradiol oral 3 ameth/a (28 5
estradiol transdermal patch 4 QL (8/28) am? yst (28)
semiweekly apn 2
estradiol transdermal patch 4 QL (4/28) aranelle (26) 2
weekly ashlyna 2
estradiol vaginal tablet 4 aubra 2
e'.stradiol valerate inframuscular 4 aubra eq 2
oil 20 mg/ml, 40 mg/ml aurovela 1.5/30 (21) 2
heather 2 aurovela 1/20 (21) 2
hydroxyprogesterone caproate 5 NDS aurovela 24 fe 2
incassia 3 aurovela fe 1.5/30 (28) 2
jencycla 2 aurovela fe 1-20 (28) 2
lyza 2
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aviane 2 hailey

ayuna 2 hailey 24 fe 3
azurette (28) 2 hailey fe 1.5/30 (28) 2
balziva (28) 2 hailey fe 1/20 (28) 2
blisovi 24 fe 2 iclevia 2
blisovi fe 1.5/30 (28) 2 introvale 2
blisovi fe 1/20 (28) 2 isibloom 2
briellyn 2 Jjaimiess 2
camrese 2 jasmiel (28) 2
camrese lo 2 Jjolessa 2
caziant (28) 2 juleber 2
charlotte 24 fe 2 junel 1.5/30 (21) 2
chateal (28) 2 junel 1/20 (21) 2
chateal eq (26) 2 junel fe 1.5/30 (28) 2
cryselle (28) 2 Jjunel fe 1/20 (28) 2
cyclafem 1/35 (28) 2 junel fe 24 2
cyclafem 7/7/7 (28) 2 kaitlib fe 2
cyred 3 kalliga 2
cyred eq 3 kariva (28) 2
dasetta 1/35 (28) 2 kelnor 1/35 (28) 2
dasetta 7/7/7 (28) 2 kelnor 1-50 (28) 2
daysee 2 kurvelo (28) 2
desog-e.estradiol/e.estradiol 2 I norgest/e.estradiol-e.estrad 2
desogestrel-ethinyl estradiol 2 larin 1.5/30 (21) 2
dolishale 2 larin 1/20 (21) 2
drospirenone-e.estradiol-Im.fa 2 larin 24 fe 2
drospirenone-ethinyl estradiol 2 larin fe 1.5/30 (28) 2
elinest 2 larin fe 1/20 (28) 2
emoquette 2 larissia 2
enpresse 2 layolis fe 2
enskyce 2 leena 28 2
estarylla 2 lessina 2
ethynodiol diac-eth estradiol 2 levonest (28) 2
falmina (28) 2 levonorgestrel-ethinyl estrad 2
femynor 2 levonorg-eth estrad triphasic 2
gemmily 2 levora-28 2
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2

lillow (28) 2 philith
lojaimiess 2 pimtrea (28) 2
loryna (28) 2 pirmella 2
low-ogestrel (28) 2 portia 28 2
lo-zumandimine (28) 2 previfem 2
lutera (28) 2 reclipsen (28) 2
marlissa (28) 2 rivelsa 2
merzee 2 setlakin 2
mibelas 24 fe 2 simliya (28) 2
microgestin 1.5/30 (21) 2 simpesse 2
microgestin 1/20 (21) 2 sprintec (28) 2
microgestin fe 1.5/30 (28) 2 sronyx 2
microgestin fe 1/20 (28) 2 syeda 2
mili 2 tarina 24 fe 2
mono-linyah 2 tarina fe 1/20 (28) 2
necon 0.5/35 (28) 2 tarina fe 1-20 eq (26) 2
nikki (28) 2 taysofy 2
noreth-ethinyl estradiol-iron 2 tilia fe 2
norethindrone ac-eth estradiol 2 tri femynor 2
oral tablet 1-20 mg-mcg, 1.5-30 tri-estarylla 2
mg-meg - tri-legest fe 2
norethindrone-e.estradiol-iron 2 -
oral capsule tri-linyah 2
norethindrone-e.estradiol-iron 2 tri-lo-estarylia 2
oral tablet 1 mg-20 meg (21)/75 tri-lo-marzia 2
mg (7), 1.5 mg-30 meg (21)/75 tri-lo-mili 2
mg (7) tri-lo-sprintec 2
norethindrone-e.estradiol-iron 2 tri-mili 2
oral tablet,chewable :
norgestimate-ethinyl estradiol 2 trl.-ny m)'/ 0 2
nortrel 0.5/35 (28) 2 tr-previfem (26) 2
nortrel 1/35 (21) 2 tri-sprintec (28) 2
nortrel 1/35 (26) 2 trivora (28) 2
nortrel 7/7/7 (28) 2 ti-vylibra 2
nylia 7/7/7 (28) 9 tri-vylibra lo 2
TYBLUME 2
nymyo 2
ocella 2 by d?my e 2
orsythia 2 velivet triphasic regimen (28) 2
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vestura (28) tobramycin ophthalmic (eye)
vienva 2 ANTIVIRALS
viorele (28) 2 trifluridine 4
volnea (28) 2 ZIRGAN 3
vyfemla (28) 2 BETA-BLOCKERS
vylibra 2 carteolol 2
wera (28) 2 levobunolol ophthalmic (eye) 2
wymzya fe 2 drops 0.5%
zarah 2 timolol maleate ophthalmic 1
zovia 1/35¢ (28) 2 (eye) drops ,
2o 13529 : ot st ciielni: |8
zumandimine (28) 2 MISCELLANEOUS OPHTHALMOLOGICS
OPHTHALMOLOGY atropine ophthalmic (eye) drops 3
ANTIBIOTICS azelastine ophthalmic (eye) 4
ak-poly-bac 2 BLEPHAMIDE 4
AZASITE 4 BLEPHAMIDE S.O.P. 4
bacitracin ophthalmic (eye) 4 cromolyn ophthalmic (eye) -
bacitracin-polymyxin b 2 CYSTARAN 5 PAINDS
ophthalmic (eye) epinastine 4
BESIVANCE 4 EYLEA 4 PA
CILOXAN OPHTHALMIC 3 olopatadine ophthalmic (eye) 4
(EYE) OINTMENT OXERVATE 4 PA; QL (112/999)
ciprofloxacin hel ophthalmic 2 pilocarpine hcl ophthalmic (eye) 3
(eye) drops 1%, 2%, 4%
erythromycin ophthalmic (eye) 2 RESTASIS 3 QL (60/30)
gentak ophthalmic (eye) 2 RESTASIS MULTIDOSE 3 QL(60/30)
ointment ; ;

— , Sulfacetamide sodium 2
gentamicin ophthalmic (eye) 3 ophthalmic (eye) drops
drops . .

: . . Sulfacetamide-prednisolone 2

moxifloxacin ophthalmic (eye) 3 NON-STEROIDAL ANTI-INFLAMMATORY AGENTS
NATACYN 4 : . .

: - : diclofenac sodium ophthalmic 2
neomycin-bacitracin-polymyxin 2 (eye)
neomycin-polymyxin-gramicidin 3 flurbiprofen sodium 2
neo-polycin 2 ketorolac ophthalmic (eye) 2
ofloxacin ophthalmic (eye) 2 PROLENSA 3
polycin 2
polymyxin b sulf-trimethoprim 2
CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
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ORAL DRUGS FOR GLAUCOMA apraclonidine
acetazolamide 3 brimonidine ophthalmic (eye) 3
acetazolamide sodium 4 drops 0.15%
methazolamide 4 brimonidine ophthalmic (eye) 2
0,

OTHER GLAUCOMA DRUGS arops 0.2%
AZOPT 4 RESPIRATORY AND ALLERGY
brinzolamide 4 ANTIHISTAMINE / ANTIALLERGENIC AGENTS
COMBIGAN 3 desloratadine oral tablet 3 QL(30/30)
dorzolamide 2 diphenhydramine hcl injection 4
dorzolamide-timolol 2 solution 50 mg/ml
latanoprost 1 epinephrine injection auto- 3 QL (2/30)
LUMIGAN OPHTHALMIC 3 injector
(EYE) DROPS 0.01% epinephrine injection solution 1~ 4
RHOPRESSA 4 ST mg/ml
ROCKLATAN 4 ST hydroxyzine hcl oral tablet 3 PA
SIMBRINZA 4 levocetirizine oral solution 4
travoprost 3 levocetirizine oral tablet 2 QL (30/30)
STEROID-ANTIBIOTIC COMBINATIONS promethazine oral 2 PA
neomycin-bacitracin-poly-hc 4 PULMONABY AGENTS
neomycin-polymyxin 2 acetylcysteine 4 B/DPA
b-dexameth ADEMPAS 5  PA;LA; QL (90/30);
neomycin-polymyxin-hc 4 NDS
ophthalmic (eye) ADVAIR DISKUS 3 QL (60/30)
neo-polycin hc 4 ADVAIR HFA 3 QL(12/30)
tobramycin-dexamethasone 3 albuterol sulfate inhalation 3 QL(17/30)
STEROIDS hfa aerosol inhaler 90 mcg/
dexamethasone sodium > actuation (generic for proair)

X iu . ;

- albuterol sulfate inhalation 3 QL(13.4/30)

phosphate ophthalmic (eye) hfa aerosol inhaler 90 mcg/
fluorometholone 3 actuation (generic for proventil)
INVELTYS 4 albuterol sulfate inhalation 2 BIDPA
LOTEMAX 4 solution for nebulization
LOTEMAX SM 4 albuterol sulfate oral syrup 2
prednisolone acetate 3 albuterol sulfate oral tablet 4
prednisolone sodium 2 albuterol sulfate oral tablet 4
phosphate ophthalmic (eye) extended release 12 hr
SYMPATHOMIMETICS ALYQ 5  PA; QL (60/30);
ALPHAGAN P OPHTHALMIC 3 NDS
(EYE) DROPS 0.1%
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AMBRISENTAN PA; LA; QL (30/30); fluticasone propionate nasal QL (16/30)

NDS formoterol fumarate 4 B/D PA; QL
ANORO ELLIPTA 3 QL(60/30) (120/30)
ARNUITY ELLIPTA 3 L (30/30) icatibant 5  PA; QL (18/30);
ATROVENT HFA 4 QL(25.8/30) NDS
BREO ELLIPTA % L (60/30) INCRUSE ELLIPTA 3 QL (30/30)
budesonide inhalation 4 B/IDPA QL ipratropium bromide inhalation 2 B/IDPA
suspension for nebulization (120/30) ipratropium-albuterol 2 B/IDPA
0.25 mg/2 ml, 0.5 mg/2 ml KALYDECO ORALGRANULES 5  PA; QL (56/28);
budesonide inhalation 4  B/DPA; QL (60/30) IN PACKET NDS
suspension for nebulization 1 KALYDECO ORAL TABLET 5 PA; QL (60/30);
mg/2 ml NDS
CINRYZE 5 PAINDS metaproterenol oral syrup 4
COMBIVENT RESPIMAT 4 QL(8/30) montelukast oral granules in 3 QL (30/30)
cromolyn inhalation 2 B/IDPA packet
DALIRESP 4 PA; QL (30/30) montelukast oral tablet 2 QL (30/30)
ESBRIET ORAL CAPSULE 5  PA; QL (270/30); montelukast oral tablet, 2 QL (30/30)

NDS chewable
ESBRIET ORAL TABLET 267 5 PA; QL (270/30); OFEV 5  PA; QL (60/30);
MG NDS NDS
ESBRIET ORAL TABLET 801 5  PA; QL (90/30); OPSUMIT 5 PA;LA;NDS
MG NDS ORKAMBI ORAL GRANULES 5  PA; QL (56/28);
FLOVENT DISKUS 3 QL(60/30) IN PACKET NDS
INHALATION BLISTER ORKAMBI ORAL TABLET 5  PA:QL(112/28);
WITH DEVICE 100 MCG/ NDS
ACTUATION, 50 MCG/ PERFOROMIST 4  B/DPA; QL
ACTUATION (120/30)
FLOVENT DISKUS 3 QL (240/30) PULMOZYME 5 BIDPA QL
INHALATION BLISTER 150/30): NDS
WITH DEVICE 250 MCG/ (150/30);
ACTUATION Sajazir 5 PA; QL (18/30);
FLOVENT HFA AEROSOL 3 QL(12/30) NDS
INHALER 110 MCG/ SEREVENT DISKUS 3 QL (60/30)
ACTUATION sildenafil (pulmonary arterial 3 PA:;QL(90/30)
FLOVENT HFAAEROSOL 3 QL (24/30) hypertension) oral tablet
INHALER 220 MCG/ SYMDEKO 5  PA:; QL (56/28);
ACTUATION NDS
FLOVENT HFAAEROSOL 3 QL(10.6/30) TADALAFIL (PULMONARY 5  PA: QL (60/30);
INHALER 44 MCG/ ARTERIAL HYPERTENSION) NDS
ACTUATION ORAL TABLET 20 MG
flunisolide 3 QL(50/30) terbutaline 4
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THEO-24 CYSTAGON 4 LA
theophylline oral tablet 2 ELMIRON 4
extended release 12 hr 300 K-PHOS ORIGINAL 4
mg, 450 mg , .
theophylline oral tablet 2 potassium cirate 4
extended release 24 hr RENACIDIN 4
TRELEGY ELLIPTA 3 QL (60/30) VITAMINS, HEMATINICS / ELECTROLYTES
VENTAVIS 4 PA calcium acetate(phosphat bind) 2
VENTOLIN HFA 3 QL (36/30) Klor-con 2
XOLAIR SUBCUTANEOUS 5 PA; LA; QL (6/28), KLOR-CON 10 3
RECON SOLN NDS KLOR.CON 8 3
XOLAIR SUBCUTANEOUS 5  PA; LA; QL (4/28);
SYRINGE 150 MG/ML NDS Klor-con m10 1
XOLAIR SUBCUTANEOUS 5  PA; LA QL (1/28); klor-con m15 1
SYRINGE 75 MG/0.5 ML NDS klor-con m20 1
zafirlukast 4 QL (60/30) lactated ringers intravenous 4

MAGNESIUM SULFATE 4
Holliedie il IN D5W INTRAVENOUS
ANTICHOLINERGICS / ANTISPASMODICS PIGGYBACK 1 GRAM/100 ML
MYRBETRIQ ORAL TABLET 4 magnesium sulfate in water 4
EXTENDED RELEASE 24 HR magnesium sulfate injection 4
oxybutynin chloride oral syrup 2 PHOSLYRA 4
oxybutynin chloride oral tablet 2 POTASSIUM CHLORID-D5- 4
oxybutynin chloride oral tablet 2 QL (60/30) 0.45%NACL INTRAVENOUS
extended release 24hr PARENTERAL SOLUTION 10
solifenacin 3 MEQ/L., 20 MEQ/L, 40 MEQ/IL
tolterodine oral capsule, 2 gojgﬁ/s’ ”ml qhtlor ia-d5- 4
extended release 24hr 49 /0NaCH INiravenous

, parenteral solution 30 meq/I

tolterodine oral tablet 4 . o

potassium chloride in 0.9%nacl 4
TOVIAZ 4 QL(30/30) intravenous parenteral solution
BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY 20 meq/l, 40 meqg/l
alfuzosin 2 potassium chloride in 5% dex 4
dutasteride 2 intravenous parenteral solution
finasteride oral tablet 5 mg 2 QL (30/30) 20 meg/, 30 meg/, 40 meg/
" 0] 5 QL (6030 potassium chloride in Ir-d5 4
amsulosin (60/30) intravenous parenteral solution
MISCELLANEOUS UROLOGICALS 20 meq/l
bethanechol chloride 3 potassium chloride in water 4

intravenous piggyback
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potassium chloride intravenous

potassium chloride oral
capsule, extended release

1

potassium chloride oral liquid

potassium chloride oral packet

potassium chloride oral tablet
extended release

potassium chloride oral tablet,
er particles/crystals

potassium chloride-0.45% nacl

POTASSIUM CHLORIDE-D5S-
0.2%NACL INTRAVENOUS
PARENTERAL SOLUTION 20
MEQI/L

potassium chloride-d5-
0.2%nacl intravenous
parenteral solution 30 meq/l, 40
meq/l

POTASSIUM CHLORIDE-D5-
0.9%NACL

ringer's intravenous

sodium bicarbonate
intravenous syringe 10 meq/10
ml (8.4%), 7.5% (0.9 meg/mi),
8.4% (1 meq/ml)

sodium chloride 0.45%
intravenous parenteral solution

sodium chloride 3%

4

sodium chloride 5%

4

sodium chloride intravenous

4

MISCELLANEOUS NUTRITION PRODUCTS

AMINOSYN I 15% 4 B/DPA
AMINOSYN-PF 7% (SULFITE- 4 B/DPA
FREE)
CLINIMIX 5%/D15W SULFITE 4  B/DPA
FREE
CLINIMIX 4.25%/D10W SULF 4  B/IDPA
FREE
CLINIMIX 5%-D20W(SULFITE- 4  B/DPA

FREE)

CLINIMIX 6%-D5W (SULFITE- B/D PA
FREE)

CLINIMIX 8%-D10W(SULFITE- 4  B/DPA
FREE)

CLINIMIX 8%-D14W(SULFITE- 4  B/DPA
FREE)

CLINIMIXE 4.25%/D10WSUL 4  B/DPA
FREE

CLINISOL SF 15% 4 B/DPA
electrolyte-48 in d5w 4
INTRALIPID INTRAVENOUS 4 B/IDPA
EMULSION 20%, 30%

KABIVEN 4 B/IDPA
PERIKABIVEN 4 B/IDPA
PLENAMINE 4 B/IDPA
PREMASOL 10% 4 B/DPA
PROCALAMINE 3% 4 B/IDPA
PROSOL 20% 4 B/IDPA
TRAVASOL 10% 4 BIDPA
TROPHAMINE 10% 4 B/IDPA
VITAMINS / HEMATINICS

fluoride (sodium) oral tablet 1

fluoride (sodium) oral tablet, 1

chewable 1 mg (2.2 mg sod.

fluoride)

PRENATAL VITAMIN ORAL 3

TABLET
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A adefovir........................... 20 aliskiren. .......................... 41
_ o ADEMPAS ........................ 60 allopurinol. ........................ )
abacavir-lamivudine ............... 20 adriamycin intravenous ALORA ... ... . 56
abacavir-lamivudine-zidovudine ....20 | reconsoln 10mg.................. 26 aosetron... .. .. 52
abacavir oral solution ................ 20 | adriamycin intravenous solution ....26 | ALPHAGAN P OPHTHALMIC
abacaviroral tablet ................ 20 adrucil intravenous solution (EYE)DROPS01% ............... 60
ABELCET ......................... 20 25 gl’am/50 ml .................... 26 alprazo/am oral tablet
ABILIFY MAINTENA. . 37 ADVAIRDISKUS .................. 60 0.25mg, 0.5mg, 1Tmg............. 37
ab,raterone Ora/ tablet 250 mg ...... 26 ADVA'R HFA ...................... 60 alpfaZO/am Ol’a/ tablet 2 mg ........ 37
ab,raterone Oral tablet 500 mg ...... 26 AFlNlTOR DISPERZ ORAL TABLET a/praZO/am Ofa/ tablet,
ABRAXANE 2% FOR SUSPENSION2MG .......... 26 disintegrating 0.25 mg,
"""""""""""" 0.6mg, 1mg...................... 37
acamprosate 47 AFINITOR DISPERZ ORAL TABLET :
ProSate.........oovviinnns FOR SUSPENSION 3 MG, 5 MG...26 alprazolam oral tablet,
acarbose oral tablet 25mg......... 49 AFINITOR ORAL TABLET 10 MG . .26 disintegrating2mg ................ 37
acarose oral tablet 50mg........... N afirmelle .......................... 56 altavera (26) ...................... 56
acarbose oral talet 100 mg. ... 49| AIMOVIG AUTOINJECTOR . ... 34 | ALUNBRIG ORAL TABLET 30 MG .26
B0EDUIONON. . ... 41 ak-poly-bac ....................... 59 ALUNBRIG ORAL TABLET
acetqminophen-codeine oral ala-cort topical cream 1% . ... ... 46 180MG, 0MG................... 26
solution 120 mg-12 mg /5 ml bendazol 53 | ALUNBRIG ORAL TABLETS,
(5 mi), 120-12 mg/5 m, ADENAAZOIE ..o DOSEPACK ...................... 26
300mg-30mg/12.5ml ............ 36 albuterol sulfate inhalation hfa alyacen 1/35 (28) 56
acetaminophen-codeine oral aeroso/ inhaler QQ mcg/actuation | o8 56
tablet 300-15 mg, 300-30 mg. ... ... 36 | (generic for proair)................. 60 | alyacen (28)
acetamlnophen-codelne Oral albuterol Su/fate lnhalatlon hfa ALYQ ............................. 60
tablet 300-60mg .................. 36 aerosol inhaler 90 meg/actuation amantadine hel.................... 20
acetazolamlde ..................... 60 (glznterlclforll;r:’)venljll)l t """""" 60 AMB'SOME ....................... 20
; ; albuterol sullate inhalation AMBRISENTAN ................... 61
acetézolgm/dfa sodiumm............. 60 solution for nebulization. ........... 60 amethia 56
acetic acid _Otlc (6ar) ............... 48 albuterol sulfate oral Syrup ......... 60 ame thys.t. (28) """"""""""" 56
acity Itcy SOIG ... 22 albuterol sulfate oral tablet .. ... .. .. 60 | acin injec t/onsolu t/on """""
acitretin. ..........................
albuterol sulfate oral tablet 1,000 mg/4 ml, 500 mg/2ml. ... .. 23
ACTHIB(PF)..........cooii 54 | extended release 12hr ............ 60 a;'nilori dg ’ g p
ACTIMMUNE ... 54 | alclometasone topical cream . .. ... 48 | i de-. hydrochloro thlaZIde """" 41
acyclovir oral capsule............... 20 | alclometasone topical ointment. . . . .46 aminocaproic acid oral............. 43
acyclovir oral suspension ALCOHOLPADS.................. 49 | AMINOSYN I 5% 63
0 it
200MBM...o.oovinn 20 ALDURAZYME. ... ... 51 i
acyclovir oral tablet 20 AMINOSYN-PF 7%
soyclovirsodium ALECENSA.......oo 26 | (SULFITE-FREE).................. 63
infravenous solution . ... 20 a;enjr onatte or al/tleftt10 mg, 5mg .55 amiodarone intravenous solution . ..40
acyclovir topical ointment .......... 46 g 5e lr7n 50';3 fngra anie 55 e;gvéodar 02”500’ al tablet 10
g TV IITY v v v i v i i e e e mg’ mg ...................
ADACEL .
(TDAP ADOLESN/ADULT)(PF) ... 54 alfuzosin.......................... 62 amiodarone oral tablet 400 mg .. ... 40
ADASUVE ... .. 37 ALIMTA. .o 26 amitriptyline . ...................... 37
ADCETRIS. ... ... 2% ALIQOPA ... 26 amlodiping ........................ 41
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amlodipine-benazepril ............. 41 ARNUITY ELLIPTA................ 61 azathioprine sodium ............... 26
amlodipine-valsartan. .............. 41 ARRANON........................ 26 azelastinenasal................... 48
amlodipine-valsartan-hcthiazid . . . .. 41 arsenic trioxide . ................... 26 azelastine ophthalmic (eye) ... ..... 59
ammonium lactate................. 44 ARZERRA ........................ 26 azithromycin intravenous. .......... 23
amoxapine........................ 37 asenapine maleate ................ 37 azithromycin oral packet ........... 23
amoxicillin oral capsule ............ 25 ashlyna........................... 56 azithromycin oral suspension
amoxicillin oral suspension aspirin-dipyridamole ............... 43 | forreconstitution................... 23
fOI’ I’eCOI’)StIl‘UtIOI’I ................... 25 atazanav,r Oral CapSuIe aZIfhromyCIn Of'a/ tablet ............ 23
amoxicillin oral tablet .............. 25 150mg, 300mg................... 20 AZOPT ... 60
amoxicillin oral tablet, atazanavir oral capsule 200 mg. ... .20 aztreonam ........................ 23
chewable 125mg, 250mg ......... 25 atenolol ... ... 41 azurette (28) ...................... 57
amoxicillin-pot clavulanate oral atenolol-chlorthalidone . . ...... ... .. 41
SUsp e'n.SI.on for reconsfitution ....... 25 ATGAM ..., 54 B
amoxicillin-pot clavulanate .
oral tablet 25 atomoxetine oral capsule bacitracin intramuscular 23
il tllt """""" 10mg, 18 mg, 25mg, 40mg....... 37 bacitracin ophthalmic fevel. 59
27;7);(;2‘)1, é?;;;?oe vga%g anate 2 atomoxetine oral capsule aCI' raC{n ophtha n7/c (eve).........
o ’ ol ll a lt """ I """ 100 mg, 60 mg, 80mg............. 37 baz/ttfga;:/n.-po/ymyxm b 50
amosoilinpot avlanate oral - orvasatn ..., g3 PP (40] o "
amphotericin b ... 20 atovaquone ........ SEREEEE R 23 balsalazide. 5
ampicillin oral capsule 500 mg. . .. . 95 atovaquone-proguanil.............. 23 BALVERSA """""""""""" 2%
ampicilln sodium ..., o5 ATRIPLA.......................... 20 balziva (28) ..o 57
ampicillin-sulbactam ... .. o5 atropine ophthalmic (eye) drops . ...59 BANZEL 3
anagrelide 47 ATROVENTHFA .................. 61 BAQSML 49
trozol %6 aubra............ ... . 5 | o et
anastrozole ....................... aubra eq 56 BARACLUDE ORAL SOLUTION ...20
ANORO ELLlPTA .................. 61 ..........................
APOKYN 34 aurovela 1.5/30 (21) ............... 56 Sé\f\tﬁ;{él NE LIVE ' PF """"" 22
apraclonidine 60 aurovela 1720 (21) ................. 56 8D PEN NEEDI’_E (PR 49
aprepitant 59 aurovela24fe..................... 56 BELEODAQ. 2%
apri 56 aurovela fe 1.5/30(28)............. 56 b . 41
APTIOM ORAL TABLET 200 MG 37 | aurovelafe 1-20 (28) .............. 56 bzzz;zz: :Ihydroc TR
APTlOM ORAL TABLET 400 MG o 32 AURYX'A ......................... 47 BENDEKA ..... 26
APTIOM ORAL TABLET AUSTEDO ORAL TABLET 6 MG ...35 BENLYSTA. 55
600 MG. 800MG ... . ... . ... 32 AUSTEDO ORAL TABLET Co
’ benztropine injection............... 34
APTlVUS 20 12 MG, 9 MG ...................... 35
arane”e (28) 56 aVIane ............................ 57 benZtrOplne Oral """""""""" 34
""""""""""" avita 45 BESIVANCE ......................59
ARCALYST ....................... 54 ..............................
ayuna....................oe. 57 BESPONSA..................... 26
ARIKAYCE........................ 23
y . AYVAKIT. ... 26 | betamethasone,
aripiprazole oral solution ............... 37 azacitidine 2 augmented topical cream . ... ... ... 46
aripiprazole oral tablet . ............ 37 AASTE 50 betamethasone,
aripiprazole oral tablet, | T T augmented topical gel ............. 46
disintegrating. ..................... 37 azathioprine oral tablet 50 mg . . . . .. 26
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betamethasone, BRILINTA . ..., 43 busulfan .......................... 27
augmented topical lofion ................ 46 | brimonidine ophthalmic butorphanol nasal ................. 37
betamethasone, (eye) drops 0.2% .................. 60 BYDUREONBCISE ... .. .. 49
augmented topical ointment......... 46" brimonidine ophthalmic BYSTOLIC. ... 41
betamethasone dipropionate . . ... .. 46 (eye) drops 0.15%................. 60
betamethasone valerate brinzolamide ...................... 60 C
topical cream. ... 46 | BRIVIACT INTRAVENOUS. ........ 32
betgmethgsone valerate BRIVIACT ORAL SOLUTION. ... . 32 CABENUVA....................... 20
Zof)t’ca/ lzjlon """ / X .t """"""" 46 BRIVIACT ORAL TABLET. . .. 32 cabergoline ....................... 51
etametnasone valerate "y CABOMETYX ORAL
topical ointment ... .. 46 bromocriptine ..................... 34 TABLET 20 MG. 60 MG 27
BETASERON BRUKINSA ....................... 27 Ty
o . . CABOMETYX ORAL
SUBCUTANEQUSKIT............. 54 budesonide inhalation suspension TABLET 40 MG 27
betaxolol oral 41 for nebulization 0.25 mg/2 ml, C T
bottarenpor oy | 08m@2ml 61 | calcipotriene scalp................. 44
ethanechol ChIonae. ... budesonide inhalation suspension calcipotriene topical cream............ 44
bexarotene........................ 26| for nebulization 1mg/2ml.......... 61 calcipotriene topical ointment. . . . ... 44
BEXSERO..................... o4 budesonideoral ................... 52 calcitonin (salmon) nasal. .......... 51
bicalutamide ...................... 26 pumetanide injection. .............. 41 calcitriol intravenous
BlClLLlN L'A ...................... 25 bumetan,de Oral tablet SO/UTIOI’) 1 ng/mI .................. 51
BIDIL..............co 41 0.5mg, 1mg...................... 41 calcitrioloral. ...................... 91
BIKTARVY ... 20 bumetanide oral tablet 2mg. ... .... 41 calcium acetate(phosphat bind). . . .. 62
BINOSTO......................... 55 buprenorphine hcl injection. . . ... ... 36 CALQUENCE ..................... 27
bisoprolol fumarate ................ 41 buprenorphine hcl sublingual . .. . . .. 36 camila............................ o6
bisoprolol-hydrochlorothiazide . . . . . . 41 buprenorphine-naloxone Camrese ..........ccooveevneennn.. o7
BLENREP .......oovvoieiiii) 26 | Sublingual film2-0.5mg............ 36 | camreselo........................ 57
bleomycin......................... 26 b“glr, enor] :‘;I}{fe‘ga/oxong ) % candesartan-hydrochlorothiazid ... .41
BLEPHAMIDE. .................... 59 2“ ngua h’,m i I’"g’ Mg candesartan oral tablet
uprenorphine-naloxone 16mg,4mg,8mg................. 41
BLEPHAMIDE S.O.P. ... 59 sublingual film 12-3mg ............ 36 9. #m9. Mg
BLINCYTO INTRAVENOUS KIT. . 26 ) candesartan oral tablet 32 mg . . . ... 41
o buprenorphine-naloxone CAPLYTA 38
blisovi24fe....................... 57 sublingual tablet 2-0.5mg. ......... 37 | WATETIA. o
blisovi fe 1.5/30 (28) ............... o7 buprenorphine-naloxone CAPRELSA ORAL TABLET 100 MG .27
blisovife 1/20(28)................. 57 | sublingual tablet 8-2mg............ 37 | CAPRELSAORAL TABLET 300 MG .27
BOOSTRIXTDAP .. .. .. .. ... .. 54 | bupropion hcl oral tablet 75mg.....37 | captopril ... 4
BORTEZOMIB .................... 26 | bupropion hcl oral tablet 100 mg....37 | captopril-hydrochlorothiazide....... ... 41
BOSULIF ORAL TABLET 100 MG 27 bupropion hel oral tablet CARBAGLU....................... 47
BOSULIF ORAL TABLET extended release 24 hr 150 mg. . . .. 38 carbamazepine oral capsule,
400 MG, 500 MG . ................. 27 | bupropion hel oral tablet er multiphase 12 hr................ 32
BOTOX . 54 | extended release 24 hr300mg.....38 | carbamazepine oral suspension
BRAFTOVI ORAL bupropion hel oral tablet 100 mg/5 ml,' 200 mg/10 m........ 32
CAPSULE75MG ................. g7 | Sustained-release 12hr............ 38 | carbamazepine oral tablet. . ... ... .. 33
BREOELLIPTA 61 bupropion hcl (smoking deter) . ... 48 | carbamazepine oral tablet,
brie”yn llllllllllllllllllllllllllll 57 bUSpirone ......................... 38 chewable ......................... 33
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carbamazepine oral tablet CEFEPIME INTRAVENOUS ....... 22 chloroquine phosphate. ............ 23
extended release 12hr ... 33 cefixime......................... 22 | chlorothiazide sodium. ............. 41
carbidopa . ... 34 | CEFOTETAN IN DEXTROSE, chlorpromazine.................... 38
carbidopa-levodopa-entacapone....34 | ISO-OSM......................... 22 | chlorthalidone oral tablet
carbidopa-levodopa oral tablet . . . .. 34 cefotetan injection ................. 22 25mg, 50mg ..................... 41
carbidopa-levodopa oral tablet, cefoxitin........................... 22 cholestyramine light ............... 43
disintegrating...................... 34 | cefoxitin in dextrose, iso-osm. . ... 22 | cholestyramine (with sugar) .. ... ... 43
carbidopa-levodopa oral tablet cefpodoXime ...................... 22 | CHORIONIC GONADOTROPIN,
extended refease.................. S cetorozil 93 | HUMAN INTRAMUSCULAR ....... 51
carboplatin intravenous solution ......27 ceftazidime. 03 | ciclodan topical solution............ 46
carmustine......................... 27 CEFTAZIDIME IND5W ... 23 ciclopirox topical cream ............ 46
Carﬂt?o,(;/ """"""""""""" i? ceftriaxone in dextrose,iso-0s ... ... 23 ciclopirox topical shampoo ... 46
ca Iax """""""""""""" Ceﬁrlaxone Injectlon recon Soln CICIOpII'OX tOpICaI SO/Ul‘IOI’I ........... 46
carvedilol ... 41 1 gram, 10 gram, 2 gram, ciclopirox topical suspension .. ... 46
carvedilol phosphate. .............. 41 250mg,500mg................... 23 | ilostazol. ... ... .. . 43
caspofungin. ...................... 20 CEFTRIAXONE INJECTION CILOXAN OPHTHALMIC
CAYSTON ..., 23 RECON SOLN 100 GRAM........ 23 (EYE)OINTMENT................. 59
caziant (28) ..................i... 57  ceftriaxone intravenous ............ 23 I CIMDUO.........ccoviiiiii, 20
cefaclor oral capsule............... 22 | cefuroxime axetil oral tablet ......... 23 | cinacalcet oral tablet 30 mg, 60 mg .51
cefaclor oral suspension for cefuroxime sodium injection cinacalcet oral tablet 90mg ... ... .. 51
reconstitution 125 mg/5 mi, recon Soln 750mg. .. ... 2 OINRYZE . .oovoo ) 61
250mg/5ml, 375 mg/dml........... 22 cefuroxrme sodium intravenous. . . . . 23 CIPRODEX 48
cefaclor oral tablet celecoxib. ......................... 37 iorofloxacin-d h 48
extended release 12hr ............ 22 CELONTIN ORAL C'.pr oﬂoxaCI'n-he/xan;ih 73(?”6 """ o
cefadroxil oral capsule ... 22 | CAPSULE300MG ... ............. 33 | Ciprofloxacin hel ophthalmic (eye). .
cefadroxil oral suspension for cephalexin oral capsule ciprofioxacin hel oral tablet 100 mg .25
reconstitution 250 mg/5 mi, 250mg, 500mg................... 23 | ciprofloxacin hel oral tablet
500 mg/5 ml ----------------------- 22 Cephalexin Oral suspension 2'50 mg’ 50'0 ,'T’g’ 750 mg """""" 25
cefadroxil oral tablet ............... 22 | forreconstitution. .................. 23 | ciprofloxacin in 5% dextrose. ....... 25
cefazolin in dextrose (is0-0s) CEREZYME INTRAVENOUS CIPROHC........................ 48
intravenous piggyback RECON SOLN 400 UNIT .......... 51 CIPRO ORAL SUSPENSION,
1.gram/50 ml, 2 gram/50 ml .......... 22 CHANTIX ... 48 | MICROCAPSULE RECON......... 25
CEFAZOLIN IN DEXTROSE CHANTIX CONTINUING cisplatin intravenous solution . ... . . .. 27
S OACK S oNDAS L gy | MONTHBOX ... 48 | citalopram oral solution ... ......... 38
T CHANTIX STARTING MONTHBOX .48 | citalopram oral tablet .............. 38
cefazolin injection recon soln "
1 gram, 10 gram, 100 gram charlotte 24fe..................... 57 cladribine ......................... 27
3009,500mg..................... 22 | chateal (28)....................... 57 | claravis...................... .. 45
cefazolin intravenous .............. 22 | chatealeq(28).................... 57 | clarithromycin ..................... 23
cefdinir. ... 22 | CHEMET ........................ 47 | clindamycinhel.................... 23
CEFEPIME IN DEXTROSE 5%.....22 | chloramphenicol sod succinate.....23 | CLINDAMYCIN IN
cefepime in dextrose,iso-osm ... ... 22 chlorhexidine gluconate 09% SODCHLOR ................ 23
cefepime injection .. ........... .. 29 mucous membrane ................ 48 clindamycin in 5% dextrose .. ... ... 23
December 2021 67




Covered Drugs Index

DRUG PAGE ' DRUG PAGE A DRUG PAGE
clindamycin pediatric .............. 23 CLODAN. ..., 46 COMBIVENT RESPIMAT .......... 61
clindamycin phosphate injection . . . .23 clofarabine........................ 27 COMETRIQ ORAL CAPSULE
clindamycin phosphate i clomipramine. ..................... 38 | 60 MG/DAY (20 MG X 3/DAY)......... 27
ntravenous solution 600 mg/4ml...23 | cjonazepam oral tablet COMETRIQ ORAL CAPSULE
clindamycin phosphate topical gel . .45 0.5mg, 1mg...................... 33 100 MG/DAY(80 MG X1-20 MG X1) .27
CLINDAMYCIN PHOSPHATE clonazepam oral tablet 2mg .. ... 33 COMETRIQ ORAL CAPSULE
TOPICAL GEL, ONCE DAILY ... .. 45 clonazepam oral tablet, 140 MG/DAY(80 MG X1-20 MG X3) .27
clindamycin phosphate disintegrating 0.125 mg, COMPLERA ... 20
topical lotion. ...................... 45 0.25mg,0.5mg, Tmg............. 33 COMPIO ... 52
clindamycin phosphate clonazepam oral tablet, constulose ........................ 52
topical solution .................... 45 | disintegrating2mg ................ 33 | COPAXONE SUBCUTANEOUS
clindamycin phosphate clonidine.......................... 41 SYRINGE20MG/ML .............. 35
topical swab....................... 45 clonidine hcl oral tablet COPAXONE SUBCUTANEOUS
clindamycin phosphate vaginal . . . .. 56 0.1mg,0.2mg.................... 41 SYRINGE4OMG/ML .............. 35
CLINIMIX 4.25%/D5W clonidine hcl oral tablet 0.3mg ... .. 41 COPIKTRA ... ..o, 27
SULFITFREE.................... 41| clopidogrel oral tablet 75myg .. ... 43 | CORLANOR ORAL TABLET ....... 44
gb'[\'F”\gg(éE-%%/ D1OW o3 | clopidogrel oraltablet 300mg ... 43 | CORTIFOAM. ..., 52
R clorazepate dipotassium COTELLIC........................ 27
CLINIMIX 5%/D15W oral tablet 3.75mg. ................ 38 | CREON 50
SULFITEFREE ................... 63 clorazepate dipotassim | crESEMBA GRAL
CLINIMIX 5%-D20W oraltablet7.5mg.................. 38 CRESEMEA ORAL """""""" 20
(SULFITE-FREE).................. 63 , , cromolyn inhalation................ 61
clorazepate dipotassium .
CLINIMIX 6%-DSW oraltablet 15mg .................. 38 cromolyn ophthalmic (eye) ... 59
(SULFITE-FREE).................. 63 cotrimazole-betamethasone cromolynoral...................... 52
CLINIMIX 8%-D10W topical cream...................... 46 | cryselle (28)....................... 57
(SULFlTE-FOREE) """"""""" 63 clotrimazole-betamethasone cyclafem 1/35 (28) ................. 57
(CSLLlJT::w)Ié ?: /IS-EDIQ)“W gy | fopicallotion ... 46 | cyclafem 7/7/7(28) ................ 57
""""""""" clotrimazole mucous membrane....20 | cyclobenzaprine oral tablet
CLINIMIX E 4.25%/D10W . . 10ma. 5m 35
SULFREE . 63 clotrimazole topical cream. . .. ... ... 46 g,omg... RRREEER LR
CLINISOLSF 15% g3 | clotrimazole topical solution ........ 46 %ﬁé?/l;’;%iﬁ;hfe@é%esom -
- clozapine oral tablet 25 mg, 50 mg. .38 | T TS TEEEE OEIT e
clobazam oral suspension. ......... 33 _ CYCLOPHOSPHAMIDE
clobazam oral tablet ................ 33 ‘;g’ga,ﬁé”‘zgga,’,fgb’et 45 | INTRAVENOUS SOLUTION ....... 27
clobetasol-emollient topical cream . .46 clozapine oral tablet, disintegrating . 38 cyclophospharmide oral ................ 21
clobetasolscalp ................... 46 COARTEM 23 CYCLOSERINE ................... 23
c;ozelz:aso; ;op /.ca; ;:ream """""" jg colchicine oral tablet . .............. 55 CYCLOSET T 49
Clobetasol top ’,Cal oalm """"""" 46 colesevelam....................... 43 cyclospor /.ne intr aY?nous """""" 21
Clobetasol tOp ’_Cal ? i_ """"""" 46 colestipol oral granules .. .......... 43 cyclospon /.ne modified. ... 21
clobetasol tOp ’,Cal O,K;n ' t """"" 16 colestipol oral packet .............. 43 cyclosporine oral capsule ... 21
clobetasol tOp {Ca/ O;)” Ment....ooe 16 colestipol oral tablet ............... 43 CYRAMZA....... 27
clobetasol top/.cal shampoo ........ colistin (colistimethate na). ... ... 23 cyreg ............................. 2;
clobetasol topical spray, CYred eq ...,
non-aerosol ....................... 46 COMBIGAN. ... 60 CYSTADANE ... 52
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CYSTAGON....................... 62 DEPO-MEDROL .................. 48 dextroamphetamine-amphetamine
CYSTARAN....................... 59 | DESCOVY....................... 20 | oraltablet15mg .................. 38
cytarabine......................... 27 desipramine....................... 38 dex/t; oz;nlpggtamine-amphetamine 2
cytarabine (pf)..................... 27 desloratadine oral tablet ........... 60 Zrat avie h tmg' """ I """"""
o extroamphetamine ora
D desmopreSSI'n injection. ............ 51 capsule, extended release . ... ... 38
desmopressin nasal spray, dextroamphetamine oral tablet .. . .. 38
_ _ non-aerosol 10 mcg/spray (0.1 ml). .51 ,
d2.5%-0.45% sodium chloride . . . . .. 47 desmopressin nasal spray dextrose 5%-0.2% sod chloride. . . .. 47
d5%-0.45% sodium chloride. . . ... .. AT withpump. ... 51 dextrose 5%-0.3% sod.chloride. . ... 47
d5% and 0.9% sodium chloride.....47 | desmopressinoral................. 51 DEXTROSE 5% IN
d10%-0.45% sodium chloride ... .. 47 i - - WATER (DSW) INTRAVENOUS
daca;bazineo ”7 desog e.estradlgl/e.estrad{ol ....... 57 PARENTERAL SOLUTION | 47
oot SRR - desogestrel-ethinyl estradiol. . . ... .. ST dextrose 5% in water (d5w)
ac /nom'yc'/n """"""""""" DESONATE....................... 46 intravenous p/ggyback _____________ 47
dalfampridine...................... 35 | desonide topical lotion ............. 46 | dextrose 5%-lactated ringers ... .... 47
DALIRESP..... 61 desonide topical ointment ........ .. 46 | dextrose 10% and 0.2% nacl . . ... .. 47
danazol.................oooe 51 desoximetasone topical cream .....46 | DEXTROSE 10%
dantroleneoral .................... 35 | desoximetasone topical gel ........ 46 | INWATER (D1OW) ................ 47
DANYELZA ....................... 21| desoximetasone topical ointment ...46 | dextrose 25% in water (d25w).... .. 47
dapsoneoral...................... 23 | desvenlafaxine succinate .......... 38 | dextrose 30% in water (d30w)... ... 47
DAPTACEL dexamethasone intensol ........... 48 | dextrose 50% in water (d50w). ... .. 47
(DTAP PEDIATRIC) {PF)....... ... 54 dexamethasone oral elixir. ... ... ... 48 dextrose 70% in water (d70w) . .. ... 47
DAPTOMYCIN INTRAVENOUS
dexamethasone oral solution . . . . ... 48 DIACOMIT ORAL
RECON SOLN 350 MG ............ 23 CAPSULE 250 MG 33
. dexamethasone oral tablet | YT OEEEATE IS e
daptomycin intravenous
0.5mg, 0.75mg, 4mg............. 48 DIACOMIT ORAL
reconsoln500mgq................. 23 ’ ’ CAPSULE 500 MG 33
DARZALEX 07 dexamethasone oral tablet | YV OFEE SRR G e
"""""""""""" 1mg, 1.5mg, 2mg, 6mg..........48 | DIACOMIT ORAL POWDER
DARZALEXFASPRO.............. 27 dexamethasone sodium INPACKET250 MG ............... 33
dasefta 1/35(26) .................. ST | phos (pf) injection solution ......... 49 | DIACOMIT ORAL POWDER
dasetta 7/7/7 (28).................. 57 dexamethasone sodium INPACKET500MG............... 33
daunorubicin intravenous solution ..27 | phosphate injection solution.. . ... ... 49 | diazepam injection................. 38
DAURISMO ORAL TABLET 25 MG. .27 dexamethasone sodium diazepam intensol ................. 38
DAURISMO ORAL TABLET 100 MG .27 | Pphosphate ophthalmic (eye). ... .. .. 60 | diazepam oral concentrate . .. .. .... 38
daysee ............................ 57 DEXILANT ........................ 53 djazepam oral solution
deblitane. 56 | dexmethylphenidate oral tablet .. ... 38 5'mg/5 ml(Tmg/mi) ............... 38
decitabine. 7 de);troamplhetaTins-Zmp/hetan;igﬁ " diazepam oral tablet . .............. 38
DEFERASIROX ORAL oral capsule, ex e.n ed release _ r. DIAZEPAMRECTAL. .............. 33
TABLET, DISPERSIBLE ........... 47 | dextroamphetamine-amphetamine diazoxide ......................... 49
DELSTRIGO 20 oral tablet 5 mg. SRR - .38 diclofenac potassium
DEMSER 41 dextroamphetamine-amphetamine oral tablet 50mg .................. 37
""""""""""""" oral tablet 10mg ..................38 diclof di hthalmi 59
DENAVIR..........oooii 4 gextroamphetamine-amphetamine iclofenac sodium ophthalmic (eye).
DEPEN TITRATABS . ... 55 diclofenac sodiumoral ............. 37
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dicloxacillin. ....................... 25 dimethyl fumarate oral capsule, doxycycline hyclate intravenous . .. .25
dicyclomine oral capsule . ........ .. 52 gg’g’yed ’flllea;%d’/ 60)46 35 doxycycline hyclate oral capsule. .. .25
dicyclomine oral solution . .......... 52 d r;g l(f ) t mg 5 ) l """ doxycycline hyclate oral
- - imetnyl lumarate oraf capsuie, tablet 100 mg, 20mg .............. 25
dicyciomine oral tablet ... 52 delayed release(dr/ec) 240 mg ..... 35 . J J
didanosine oral capsule, delayed diphenhydramine hel doxycycline monohydrate
release(dr/ec) 250 mg’ 400 mg lllll 20 Injectlonysolutlon 50 mg/ml 60 Ofa/ CapSUIe 100 mg, 50 mg ........ 25
DIFICID ORAL SUSPENSION . ST doxycycline monohydrate oral
FOR RECONSTITUTION .. ... . 23 dl.phe.noxy late-atropine. ............ 52 suspension for reconstitution . . . . . .. 26
DIFICID ORAL TABLET. . . . 23 d{py U /.damole oral................. 43 | doxycycline monohydrate
diflunisal 37 disulfiram ......................... 47 oraltablet......................... 26
dioitek Itbl t """"""""" divalproex oral capsule, DRIZALMA SPRINKLE ORAL
1’%9 or ao ?2 59 4y | delayedrel sprinkle................. 33 | CAPSULE, DELAYED REL
meg (0.125mg) ... divalproex oral tablet SPRINKLE 20 MG, 30 MG, 60 MG .38
digitek oral tablet !
250 0.5 a4 delayed release (drfec) ............ 33 DRIZALMA SPRINKLE ORAL
meg (0.25mg) ... - CAPSULE, DELAYED REL
didoxin oral solti a4 divalproex oral tablet
I'gOXI'n oralsoltion ............... extended release 24 hr . 33 SPRINKLE4OMG................. 38
c111295<))x1n or%l gaztglet 4 docetaxel intravenous solution dronabinol ........................ 52
) n7cg (0.125mg)............... 160 mg/16 ml (10 mg/ml), 160 mg/ drospirenone-e.estradiol-Im.fa. . . ... 57
digoxin oral tablet 8 ml (20 mg/mi), 20 mg/2 mi drospirenone-ethinyl estradiol . .. . .. 57
250meg (0.25mg) ................ 44 (10 mg/ml), 20 mg/mi (1 ml), DROXIA o7
digox Oral tablet 80 mg/4 ml (20 mg/ml)’ S
125mceg (0.125mg) ............... 44 | 80mg/8ml(10mg/ml)............. 27 | droxidopa oral capsule 100 mg .. .. .47
digox oral tablet dofetilide.......................... 40 | droxidopa oral capsule
250 meg (0.25mg) ................ 44 | dolishale ... ... ... 57 | 200mg,300mg................... 47
dihydroergotamine nasal. .......... 34 | donepezil oral tablet 5mg. ......... 35 DUAVE.E -------------------------- 56
DILANTIN30MG. ................. 33 | donepezil oral tablet 10mg. .. .. . 35 fe‘;f;:;'(g;g(;a’Zgar/;g“’gbd;g'ygg o~
ditiazem hcl intravenous............. 41 | donepezil oral tablet, DUPIXENT PEN SU,BCUTA,NE OUS.
diltiazem hcl oral capsule disintegratingbmg ................ 35
psule, PEN INJECTOR 200 MG/1.14 ML . .44
extended release 12hr ............ 41 | donepezil oral tablet, DUPIXENT PEN SUBCUTANEOUS
diltiazem hcl oral capsule, disintegrating 10mg ............... 35 PEN INJECTOR 300 MG/2 ML 44
extended release 24hr 120 mg, dorzolamide. ...................... 60 | BUPIXENTSYRINGE
180 mg, 240 mg, 300mg........... ol dorzolamide-timolol. . .............. 60 SUBCUTANEOUS SYRINGE
ditiazem hel oral capsule, GOt .o 56 | 200MGMA4ML ......ooo.ov... 44
extended release 24 hr 120 mg. DOVATO 20 DUPIXENT SYRINGE
180 mg, 240 mg’ 300 mg, 420 mg ) 41 SRRRREER DAL SUBCUTANEOUS SYR'NGE
diltiazem hcl oral capsule, doxazosin oral tablet 300 MG/2 ML 45
ext.rel 24h degradable ............. 41 1Tmg,2mg,4mg.................. 41 MR
diltiazem hl oral tablet. . 41 | doxazosin oral tablet8mg ......... 41 | dutasteride........................ 62
d,/tlazem hcl Oral tab/et dOXGpIn Oral CapSU/e ............... 38 E
extended release 24 hr ............ 41 doxepin oral concentrate. .......... 38
dilt-xr............... . 41 doxercalciferol..................... 51 €C-NAPIOXEN. .. ...\ 37
dimethyl fumarate oral capsule, doxorubicin ....................... 27 econazole. .. ... ... .. . 46
delayed release(alrec) 120mg ......35 | doxorubicin, peg-liposomal ... 27 EDARBl .........ccccvvviiiii., 41
doxy-100.......................... 25 EDARBYCLOR. ... . ... ... . ... .. 41
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EDURANT ........................ 20 ENGERIX-B (PF) erythromycin with ethanol
efaVlrenz_emtrICItabln_tenofoV ...... 20 |NTRAMUSCULAR SYRINGE ...... 54 tOpICa/ gel ......................... 45
efavirenz-lamivu-tenofov disop ENHERTU........................ 21| erythromycin with ethanol
oral tablet 400-300-300 mg. . ... 20 | enoxaparin........................ 43 | topical solution .................... 45
efavirenz-lamivu-tenofov disop ENPreSSe. .......oovviiii. 57 ESBRIET ORAL CAPSULE ... 61
oral tablet 600-300-300 mg. . . ... ... 20 ENSKYCE. ...\ oo 57 ESBRIET ORAL TABLET 267 MG . .61
efavirenz oral capsule 50 mg . . .. ... 20 entacapone . ...................... 34 ESBRIET ORAL TABLET 801 MG .. 61
efavirenz oral capsule 200 mg. .. . .. 20 entecavir. ... ... ... . 20 escitalopram oxalate oral solution . .38
efavirenz oral tablet. ............... 20 ENTRESTO .. .. . 44 escitalopram oxalate oral tablet. . . . . 38
ELAPRASE ..., 51 enulose............... ... .. ... 52 esomeprazole magnesium oral
electrolyte-48 indbw............... 63 EPCLUSA ORAL TABLET. ... . 20 capsule,delayed release(dr/ec) .. ... 53
elinest ........... ... ... .. ... ... ... 57 EPIDIOLEX .. . 33 estarylla ......................... 57
ELlQU IS .......................... 43 ep,nastlne ......................... 59 eStradIOl Oral """"""""""" 56
ELIQUIS DVT-PE epinephrine injection auto-injector . .60 estradiol transaermal
- atch semiweekly ................. 56
TREATS0D START. ... 43 epinephrine injection P . /
ELLENCE ......................... 27 Solution 1 mg/ml ................... 60 eStradIOl tranSdermal patCh Weekly b 56
ELMIRON ......................... 62 eplrubICIn lntravenous Solutlon """ 27 eStradIOl Vaglnal tab/et """"""" 56
ELZONRIS. ... ... 21| epitol 3 e,SITZ%dlol }/a;e%e 'nifafusculaf "
............................. oil 20 mg/ml, 40 mg/ml.............
EMCYT..... 27| EPIVIR HBV ORAL SOLUTION ....21 sthac ,;qate Sodiuni 41
EMEND ORAL SUSPENSION ERBITUX ...\ 27 YRR SO v
FOR RECONSTITUTION . ... 52 i g y ethambutol . ....................... 23
moquet ©1gotamine-Cafieine ... ethosuximide...................... 33
OMOUEME ... " | ERIVEDGE 27
EMPLICITI ... 27 ERLEADA ”7 ethynodiol diac-eth estradiol. . ... ... 57
EMSAM. 38 orlofini ora.I tablet 25 m """""" 28 efodolac .......................... 37
emtnc,tab,ne ...................... 20 erlotlnlb Oral tab/et g .......... ETOPOPHOS ..................... 28
emtnc,tab,ne_tenofov,r (tdﬂ ......... 20 100 mg, 150 mg ................... 28 etOpOSIde infravenous ............. 28
EMTRIVA ORAL CAPSULE ... . 20 emrin 56 etravirine. . ........................ 21
EMTRIVA ORAL SOLUTION ........... 20 erfapenem ........................ 23 EUTHYROX' o S 52
EMVERM ... 23 | oy pads 15 eve/f?//g;t;s (antineoplastic) 2
. Y B A oraltablet.........................
enalapril-hydrochlorothiazide . . . . . .. 41 ERY-TAB ORAL TABLET, everolimus (mmunosuppressive)
enalapril maleate oral tablet ... 41 | DELAYED RELEASE (DR/EC) oot 0a PP 2
ENBREL MINI 55 250 MG, 333MG.................. 23 o G S
""""""""""" . everolimus (immunosuppressive)
ENBREL SUBCUTANEOUS erythrocin (as stearate) oral tablet 0.25 mg, 0.75 mg 28
RECONSOLN .. .. .. . 55 oral tablet250mg ................. 23 EVOMELA ' SR 28
ENBREL SUBCUTANEOUS ERYTHROCIN INTRAVENOUS | EVOMELA.....
SOLUTION 55 | RECONSOLN500MG............ 23 | EVOTAZ........ 21
ENBREL SUBCUTANEOUS erythromyc,n_benzoyl perox,de ..... 45 exemestane ....................... 28
SYRINGE......................... 95 | erythromycin ethylsuccinate oral EXKIVITY. o 28
ENBREL SURECLICK ... . 55 | suspension for reconstitution EYLEA ...l 59
endOCet ........................... 36 200 mg/5 n?l. e : ............ 23 ezetimibe ......................... 43
ENGERIX-B PEDIATRIC (PF)...... 54 erythromycin ophthalmic (eye). ... 99 ezetimibe-simvastatin. ............. 43
erythromycinoral .................. 23
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F FLOVENT DISKUS INHALATION fluphenazine hcl injection .......... 38
?'()—(')SI\;EE/\AV&%RFDQSE fluphenazine hcl oral concentrate.. .. 39

FABRAZYME ..................... 51 , - ivi

faiming (28) 57 50 MCG/ACTUATION . 61 ﬂuphenaZI'ne hel oral elixir. ... .. ... 39

POER o FLOVENT DISKUS INHALATION fluphenazine hcl oral tablet. . . . .. ... 39
fameiclovir ....................... BLISTER WITH DEVICE flurbiprofen oral tablet 100 mg. ... .. 37
famotidine oral suspension......... 53 | 250 MCG/ACTUATION ............ 61 | flurbiprofen sodium ................ 59
famotidine oral tablet FLOVENT HFAAEROSOL flutamide. ......................... 28
20mg, 40mg ...l 53 | INHALER 44 MCG/ACTUATION....61 | g iocone propionate nasal. ... 61
FANAPT ORAL TABLET ........... 38 | FLOVENT HFA AEROSOL . . h

fluticasone propionate
FANAPT ORAL TABLETS, INHALER 110 MCGIACTUATION. .61 | oiiardren PO 47
DOSEPACK.............os 38 | FLOVENT HFAAEROSOL : :

fluticasone propionate
FARYDAK ......o\ooooee 28 INHALER 220 MCGIACTUATION . .61 | oo/t Bom® 47
febuxostat. ........................ 55 | floxuridine. SRR RRCEREEREEEEEES 28 | fluvastatin oral capsule 20mg.. ... 43
felbamate ......................... 33 | fluconazole in nacl (iso-osm) ....... 20| fiuvastatin oral capsule 40mg.. ... 43
felodipine ......................... 41 | fluconazole oral suspension fluvoxamine oral tablet 25mg . ... .. 39

tution. .................. 20

femynor. ... 57 ;(ch;e;::;ztfr’:ﬂa biet oo | fuvoxamine oral tablet 50mg ... 39
fenofibrate micronized oral T fluvoxamine oral tablet 100 mg . . .. .39
capsule 134 mg, 200 mg, 67 mg....43 | flucytosine ........................ 20 FOLOTYN 28
fenofibrate nanocrystallized fludarabine........................ 28 ‘ wole 54
oral tablet 145mg, 48mg .......... 43 | fludrocortisone .................... 49 fomdep A b ' t """"""""

: . ondaparinux subcutaneous
geg(;)ffgral‘.je4oéagl tablet 23 ﬂU”IS.O/Ide ......................... 61 Syringe 25 mg/05 m. 43
fenoﬁbr;'c acid (choline) 1 fluocinolone ....................... 46 fondaparinux subcutaneous

T fluocinolone acetonide oil . ... ... .. 48 | syringe 10 mg/0.8 ml,
fentanyl citrate buccal fluocinolone and showercap . ... ... 46 | d5mg/0.4ml, 7.5mg/0.6ml....... .. 43
lozenge on a handle ............... 36 fluocinoni i 0 formoterol fumarate 61
f uocinonide topical cream 0.05%...46 | Tormoterof ilumarate. ...............
entanyl transdermal patch o , f . 21
72 hour 100 mcg/hr’ 12 mcg/hr’ f/UOCInOI’IIde tOplca/ gel ............. 46 Os'ampr'enawr -------------------
25 meg/hr, 50 meg/hr, 75 meg/hr. . ..36 | fluocinonide topical ointment . ... ... 46 | fosinopril..........o 41
FETZIMA ORAL CAPSULE, fluocinonide topical solution .. . ... 46 | fosinopril-hydrochlorothiazide ... ... 41
EXTENDED RELEASE 24 HR......... 38 | floride (sodium) oral tablet .. ...... 63 | fosphenytoin ...................... 33
FETZIMA ORAL CAPSULE, fluoride (Sodium) oral tab/et, FOTIVDA ......................... 28
EXTREL 24HR DOSE PACK. ... . 38 chewable 1 mg fulvestrant......................... 28
finasteride oral tablet5mg ......... 62 (2.2 mg sod. fluoride) .............. 63 furosemide injection ............... 41
FINTEPLA ........................ 33 fluorometholone ................... 60 furasemide oral solution
FIRMAGON KIT fluorouracil intravenous . ............. 28 10 mg/ml, 40 mg/5 ml (8 mg/ml) . . . .41
WDILUENT SYRINGE ... 28 fluorouracil topical cream 5%. . . . . .. 45 furosemide oral tablet.............. 41
ggﬁﬁg?ﬁgﬁ\wiRECON 2 fluorouracil topical solution ... ... ... 45 FUZEON SUBCUTANEOUS
FIRVANQ ORAL RECON """""" fluoxetine oral capsule 10mg ...... 38 | RECONSOLN.................... 21
SOLN50 MGML o4 | fluoxetine oral capsule 20mg ... 38 | FYCOMPA ORAL SUSPENSION .. .33
. fluoxetine oral capsule 40mg .. ... 38 | FYCOMPA ORAL TABLET
flac Oic Ol ..........ooooveeiiin 48 . . 2 MG, 4 MG, 6 MG 33
flecainide 40 fluoxetine oral solution . ............ 38 ’ P
fluphenazine decanoate. . .......... 38 l;(\)(('\)A%M 1P2A '8 (R;Aé' I\-El'AéBLET 233
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G gentamicin in pacl (iso-osm) GVOKE HYPOPEN 2-PACK ....... 49
/%Z)aven/%z Plsligggack/w / GVOKE PFS 1-PACK SYRINGE. ...49
gabapentin oral capsule gl T o g i GVOKE PFS 2-PACK SYRINGE. ... 49
100 mg, 400mg................... 33 80 mg/100 ml, 80 mg/50ml ........ 24 T
gabapentin oral capsule 300 mg....33 | gentamicin ophthalmic (eye) drops. .59 H
gabapentin oral solution. . .......... 33 gentamicin sulfate (ped) (pf)........ 24
gabapentin oral tablet 600 mg .. .. .. 33 | gentamicin topical cream. .......... 46 | hailey............................. 57
gabapentin oral tablet 800mg ... .. .. 33 | gentamicin topical ointment .. ... ... 46 | hailey 24fe ....................... o7
galantam,ne ora/ Capsu/e, GENVOYA ........................ 21 ha/ley fe 15/30 (28) ............... 57
extrel. pellets 24 hr................ 35 GILOTRIF. ... 28 hailey fe 1720 (28) ................. 57
galantamine oral solution. ... ... ... 35 glimepiride oral tablet 1mg......... 49 HALAVEN......................... 28
galantamine oral tablet. ............ 35 glimepiride oral tablet 2 mg. ... ..... 49 halqbetasol propionate
GAMUNEX-C ...........coovvi. 54 | glimepiride oral tablet4myg. ... ... .. 49 | lopicalcream...................... ar
GARDASIL (PF) ..o 54 | glipizide-metformin oral halobetasol propionate
GATTEX 30-VIAL 52 tablet 2.5-250mg.................. 49 topical ?mtment """""""""" a7
GATTEX ONE-VIAL 52 glipizide-metformin oral haloperidol ........................ 39
GAUZE PADS 2 X 2 49 tablet 2.5-500 mg, 5-500mg . ... ... 49 haloperidol decanoate ............. 39
GAVINEC o 50 glipizide oral tablet 5mg ........... 49 haloperidol lactate injection ........ 39
GaVINEN 50 glipizide oral tablet 10mg .......... 49 haloperidol lactate oral. ............ 39
G AVRETd """""""""""" og | Ylipizide oral tablet extended HARVONI ORAL PELLETS
"""""""""""" release 24hr2.5mg ...............49 IN PACKET 33.75-150 MG ..........21
GAZYVA .o 28 | Glipizide oral tablet extended HARVONI ORAL PELLETS
gemcitabine intravenous release 24hr5mg................. 49 | INPACKET45-200MG............ 21
recoN SOM. ..o 8 liizide oral tablet extended HARVONI ORAL
gemcitabine intravenous solution release 24hr 10mg................ 49 | TABLET45-200MG............... 21
: : ameosm gg %%3 GLUCAGEN HYPOKIT ............ 49 | HARVONI ORAL
200 mg/5.é6 mi (38 mg/ml)’ ......... 08 GLUCAGON EMERGENCY TABLET90-400MG ............... 21
KIT(HUMAN) ..................... 49 HAVRIX (PF)
GEMCITABINE INTRAVENOUS
SOLUTION 100 MGML. ... 28 GLUCAGON (HCL) INTRAMUSCULAR SYRINGE. ... o4
gemfibrozil 23 EMERGENCYKIT................. 49 heather........................... 56
il 57 glycopyrrolate oral tablet heparin(porcine) in 0.45% nacl
GOMMIY o 1Tmg,2mg........................ 52 intravenous parenteral solution
generlac ......................... 52 GLYCOPYRROLATE (PF) 25,000 unit/250 ml,
gengraf ............. ... 28 IN WATER INJECTION ... 52 25,000 unit/500ml................. 43
GENOTROPIN .................... 54 glycopyrrolate (pﬂ in water hepal‘in (pOI’Cine) in 5% deX'
GENOTROPIN MINIQUICK . ....... 54 intravenous Syringe IntravenOU.S parenteral SO/'Utlon
gentak ophthalmic (eye) ointment. .59 | 0-4mg/2ml (0.2mgm)............. 52 | 20,000 unit/S00 mi (40 unit/mi),
SPEHEEE e glydo 45 25,000 unit/250 mi(100 unit/mi),
genta'mICIn InjeCtlon y ............................. 25’000 Unlt/500 ml (50 Unlt/ml) ..... 43
solution 40 mg/ml.................. 24 GLY)'(AMBl ------------------------ 49 heparin (porcine) injection solution. .43
GENTAMICIN IN NACL granisetron hcloral ................ 52 heparin (porcine) in nacl (pf). ... ... 43
(ISO-OSM) INTRAVENOUS griseofulvin microsize.............. 20 : - N
PIGGYBACK 100 MG/50 ML _ _ o heparin, porcine (pf) injection
120 MGHOOML L o4 | griseofulvin ultramicrosize. ... 20 syringe 5,000 unit/0.5mi........... 43
GVOKE HYPOPEN 1-PACK ... ... 49 HETLIOZ ... 39
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HIBERIX(PF)..................... 54 HUMULIN N NPH hydroxyzine hcl oral tablet. . . .. ... .. 60
HIZENTRA 54 INSULIN KWIKPEN ............... 50
HUMALOG JUNIOR HUMULIN N NPH U-100 INSULIN. .50 I
KWIKPENU-100.................. 49 HUMULIN R REGULAR ,
HUMALOG KWIKPEN INSULIN .49 U-100 INSULN ... 50 ibandronate oral................... 55
HUMALOG MIX 50-50 HUMULIN R U-500 IBRANCE......................... 28
INSULN U-100 .. 49 (CONC) INSULIN. ................. 50 bu...... .. ... 37
HUMALOG MIX 50-50 KWIKPEN. .50 HUMULIN R U-500 ibuprofen oral suspension........... 37
HUMALOG MIX 75-25 KWIKPEN. 50 (CONC) KWIKPEN ................ 50 ibuprofen oral tablet
HUMALOG MIX 75-25 hydralazine injection . .............. 41 400 mg, 600 mg, 800 mg. .......... 37
(U-100)INSULN ... 50 | hydralazineoral ................... 41 icatibant .......................... 61
HUMALOG U-100 INSULIN ... 50 hydrochlorothiazide................ 41 iclevia. ........................ ... 57
HUMIRA(CF) PEDI CROHNS hydrocodone-acetaminophen ICLUSIG ORAL TABLET
STARTER SUBCUTANEOUS oral solution 7.5-325 mg/15ml .. ... 36 10 MG, 30 MG, 45MG............. 28
SYRINGE KIT 80 MG/0.8 ML........ 55 hydrocodone-acetaminophen ICLUSIG ORAL TABLET 15 MG.....28
HUMIRA(CF) PEDI CROHNS oral tablet 10-325 mg, idarubicin . ........................ 28
STARTER SUBCUTANEOUS 5-325M9, 7.5-325M9 .o O DHFA L 28
SYRINGE KIT 80 MG/0.8 ML- hydrocodone-ibuprofen fostamid 28
AOMGIOAML. . ... 55 | oraltablet 7.5-200mg.............. 36 | MOSIAMIOE. ...
HUMIRA(CF) PEN hydrocortisone-acetic acid . ... 48 | Imatinib oral tablet 100mg ........... 28
CROHNS-UC-HS.................. 55 hydrocortisone butyrate imatinib oral tablet 400mg . ........ 28
HUMIRA(CF) PEN PEDIATRIC UC.55 | topical cream. ..................... 47 IMBRUVICA ORAL
HUMIRA(CF) PEN PSOR- hydrocortisone butyrate CAPSULE7OMG ................ 28
UV-ADOLHS...................... 55 | topical ointment ................... 47 | IMBRUVICA ORAL
HUMIRA(CF) PEN hydrocortisone butyr-emollient. .. .47 | CAPSULET4OMG................ 28
EH’B4%UI\-/|I-Q/\IOE40|\LE INJECTOR 55 hydrocortisone oral ................ 49 IMBRUVICA ORAL TABLET. ... 28
HUMIRA CF. PEN hydrocortisone rectal .............. 52 lerlNZL T T 28
SOBey T(ANI%OUS oEN hydrocortisone topical cream /'ml'pener'n-cﬂastat/n ................ 24
INJECTOR KIT 80 MG/0.8 ML. 55 1%, 2.5% ... 47 imipramine hel..................... 39
hydrocortisone topical cream imiquimod topical cream
ggmwgl(;c}z)ﬁ%e"\% (L;J/-{)A1N|\E/|€US with perineal applicator ............ 53 | inpacket8% ...................... 45
20MGO2ML - 55 | hydrocortisone topical lotion 2.5% ..47 | IMOVAX RABIES VACCINE (PF)...54
HUMlRA(CF) SUBCUTANEOUS hydrocorﬁsone topical ointment incassia........................... o6
SYRINGE KIT 40 MG/0.4 ML........ 55 1%,2.5% ... 47 INCRELEX........................ 47
HUMIRAPEN ..................... 55 | hydrocortisone valerate ............ 47 | INCRUSEELLIPTA................ 61
HUMIRA PEN CROHNS- hydromorphone oral liquid. . ... 36 indapamide ....................... 41
UC-HSSTART .................... 95 | hydromorphone oral tablet .. ... .... 36 | INFANRIX (DTAP) (PF)
HUMIRA PEN PSOR- HYDROXYCHLOROQUINE ORAL INTRAMUSCULAR SYRINGE. ... .. 54
UVEITS-ADOLHS................. 95 TABLET 100 MG, 300 MG, 400 MG .24 INFUGEM. . ... . 28
HUMIRA SUBCUTANEOUS hydroxychloroquine INFUMORPHP/F.................. 36
SYRINGE KIT 40 MG/0.8 ML........ 95 oral tablet 200 mg................. 24 INLYTA ORAL TABLET 1 MG. ... ... 28
HUMULIN 70/30 U-100 INSULIN ...50 | hydroxyprogesterone caproate . . ... 5 | |NLYTAORAL TABLET5MG. . 28
HUMULIN 70/30 U-100 KWIKPEN. .50 hydroxyurea ....................... 28 INQOVI. .. 28
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INREBIC.......................... 28 isosorbide dinitrate oral tablet . .. ... 44 junelfe 120 (28) .................. 57
INSULIN PEN NEEDLE. ........... 50 isosorbide mononitrate. ............ 44 junelfe24......................... o7
INSULIN SYRINGE (DISP) isotretinoin oral capsule
U-100 0.3 ML, 1 ML, 12 ML........ 50 10mg, 20mg, 30mg, 40mg....... 45 K
INTELENCE ORAL TABLET 25 MG . 21 isradipine ......................... 42 KABIVEN 63
INTELENCE ORAL TABLET itraconazole oral capsule. ... ....... 20 KADCYLA 2
100 MG, 200MG....... 21 itraconazole oral solution. .......... 20 T
INTRALIPID INTRAVENOUS vermectinoral o4 kaitlibfe........................... 57
EMULSION 20%, 30%............. 63 IXEMPRA 28 KALETRA ORAL
INTRON A INJECTION XIARO P.F. """""""""""" y TABLET 100-25MG ............... 21
RECON SOLN llllllllllllllllllll 54 ( ) """"""""""" KALETRA ORAL
INTRON A INJECTION J TABLET 200-50 MG ............... 21
SOLUTION 6 MILLION UNIT/ML .. .54 kalliga ............................ o7
INTRON A INJECTION jaimiess........................... 57 KALYDECO ORAL
SOLUTION 10 MILLION UNIT/ML . .54 JAKAFI 28 GRANULES IN PACKET........... 61
introvale .......................... 57 e KALYDECO ORAL TABLET........ 61
INVEGA SUSTENNA 39 jantoven .......................... 43 KANUINTI 29
INVEGATRINZA 29 JANUMET ........................ 50 Cariva (28) 57
.................. JANUMET XR ORAL TABLET, ariva (28) ........................
INVELTYS ........................ 60 ER MULTIPHASE 24 HR kelnor 1/35(28) ................... 57
INVIRASE ORAL TABLET ......... 21 50-1,000 MG, 50-500 MG........... 50 kelnor 1-50 (28) ................... o7
INVOKAMET ...................... 50 JANUMET XR ORAL TABLET, ketoconazoleoral.................. 20
INVOKAMETXR .................. 50 E&)M%%-QTAH(?SE 24HR 50 ketoconazole topical cream ..... ... 46
INVOKANA ....................... 50 JAN-U,VIA """"""""""" = ketoconazole topical shampoo . . ... 46
IPOL.............................. 54 JARDIANéE """""""""""" 50 ketorolac ophthalmic (eye) ......... 59
Ipratropium-albuterol. .............. 61 osmiel (08) 57 KEYTRUDA....................... 29
ipratropium bromide inhalation .....61 GaéﬁgEéu) """""""""""" v | KINRIX (PF)
ipratropium bromide nasal. ... ... ... 48 RPN INTRAMUSCULAR SYRINGE. ... .. 54
ibesarttan. 42 jencycla........................... 56 KISQALI FEMARA CO-PACK
irbesartan-hydrochlorothiazide 42 JENTADUETO .................... 50 ORAL TABLET 200 MG/DAY
RESSA ¢ 28 JENTADUETO XR ORAL (200MG X 1)-25MG.............. 29
ST TABLET, IR - ER, BIPHASIC KISQALI FEMARA CO-PACK
jrinotecan ......................... 28 24HR2.5-1,000MG............... 50 | ORAL TABLET 400 MG/DAY
ISENTRESSHD................... 21 JENTADUETO XR ORAL (200MG X 2)-25MG.............. 29
ISENTRESS ORAL TABLET, IR - ER, BIPHASIC KISQALI FEMARA CO-PACK
POWDER IN PACKET ............. 21 24HR 5-1,000MG................. 50 ORAL TABLET 600 MG/DAY
ISENTRESS ORAL TABLET ....... 29 [ JEVTANA........................ 29 | (200MGX3)-25MG.............. 29
ISENTRESS ORAL TABLET, JOIESSA. ... o 57 | KISQALI ORAL TABLET
CHEWABLE 25MG ............... 21 juleber.......o 57 200MG/DAY (200 MG X1) ... 29
ISENTRESS ORAL TABLET, JULUCA ..o o1 KISQALI ORAL TABLET
CHEWABLE 100 MG ... .. 21| o150 (91 57 400 MG/DAY (200 MG X 2) ........ 29
sibloom 57 j'une . (21). ..o KISQALI ORAL TABLET
S d' i / i /' o o Junel 1720 (21). ... 57 | 600 MG/DAY (200 MG X 3) ........ 29
isoniazid oral solufion ... junel fe 1.5/30 (28). ................ 57 | KIOr-GON. ..o oo 62
isoniazid oral tablet ................ 24
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KLOR-CONS8 ..................... 62 larin 1720 (21) ..................... 57 levocarnitine oral tablet .. .......... 48
KLOR-CON10.................... 62 larin24fe......................... 57 levocarnitine (with sugar). .......... 47
klor-conm10...................... 62 larin fe 1.5/30(28) ................. o7 levocetirizine oral solution. ... ... ... 60
klor-conm15...................... 62 larinfe 1720 (28)................... 57 levocetirizine oral tablet . ........... 60
klor-conm20...................... 62 larissia............................ 57 levofloxacininddw ................ 25
KLOXXADO. ...................... 37 latanoprost........................ 60 levofloxacin intravenous ........... 25
KORLYM.......................... 51 LATUDA ORAL TABLET 80 MG ....39 levofloxacin oral solution ........... 25
K-PHOSORIGINAL ............... 62 LATUDA ORAL TABLET levofloxacin oral tablet ............. 25
Kurvelo (28) ... 57 | 120MG, 20 MG, 40 MG, 60 MG....39 | jeyonest (28)...................... 57
KUVAN ... . 51 layolisfe .......................... ST levonorgestrel-ethinyl estrad .. ... .. 57
KYNMOBI SUBLINGUAL leena28.......................... 57 Jevonorg-eth estrad triphasic .. ... 57
FILM 10 MG, 15 MG, leflunomide ....................... 56 levora-28. 57
20MG, 25 MG, 30MG. ... 34 | LENVIMA ORAL CAPSULE LEVOT. 50
KYPROLIS........................ 29 10 MG/DAY (10 MG X 1),4 MG ....29 .
LENVIMA ORAL CAPSULE levothyroxine oral tablet. . .......... 52
L 12 MGIDAY (4 MG X 3), 18 MG/DAY levoxy! oral tablet 100 meg,
(10 MG X 1-4 MG X2), 24 MG/DAY % mag, 71272 mag, 72% meg,
labetalol oral . ..................... 42 | (1OMGX2-4MGX1)............. 29 |, m’zgggo.o mc’gcgfb. mcgmgg’mcg 5
lactated ringers intravenous ... 62 %E'R‘A\gmeﬁéﬁ\ﬂ%‘\iﬁuéfﬁei 1 LEXIVA ORAL SUSPENSION . ... 21
lactated ringers irrigation............. 47 20 MG/DAY((1 OMG X 2‘) ) LIBTAYO 29
:aCtL,IIOZ? oral SIOIUI;KT """"""" g? 8 MG/DAY (4 MG X 2) . NI 29 | lidocaine hcl injection solution . . . . .. 45
Iam/.vud/'ne Oral ;SOblIJ Iton """""" lessina............................ 57 lidocaine hcl laryngotracheal . . ... .. 45
fgg)/\,/#glr;eogr;ga € 91 letrozole .......................... 29 lidocaine hel mucous
S leucovorin calcium injection . . .. . ... 26 | membranejelly.................... 45
lamivudine oral tablet 150 mg . .. ... 21 ] , , .
lamivudine-zidovudine oq | leucovorin calcium oral tablet 5 mg . 26 lidocaine hcl mucous
lamotriai ltablet 3 leucovorin calcium oral tablet r?'/emb.rane Jelly in applicator........ 45
amotrigine orai {ablet. ... 10mg, 15mg, 25mg.............. 26 | lidocaine hel mucous
lamotrigine oral tablet, membrane solution 2% ............ 45
chewable dispersible 3 LEUKERAN..............ooovie, 29 idocaine hel )
-------------- : - idocaine hcl mucous membrane
lamotrigine oral tablet, ﬁg\‘; rEOI\I;ﬁ'; ‘;ﬁiﬁ’;‘gﬁgﬁ Koo 29 solution 4% (40mg/ml) ............ 45
z;';t;gzznfr APV 3 DA NSULN oo 50 | [idocaine (pf) injection solution. ....45
oxtendod release 24hr s3 | LEVEMIR U-100 INSULIN ......... 50 | [lldocaine (pi) intravenous syringe. .. 40
LANOXIN ORAL TABLET levetiracetam in nacl (iso-0s) .. .. ... 33 I/'doca/'ne-p rllécame fop {Cal cream. .. 45
62.5 MCG (0.0625 MG)............ 44 levetiracetam intravenous.. ... ..... 33 lidocaine tqp ical a({,heS’ ve
_ _ patch,medicated 5% ............... 45
lansoprazole oral capsule, levetiracetam oral solution ... ...... 33 lidocaine topical ointment 45
delayed felease(df'/eC) ............. 53 Ievet,racetam oral tablet ............ 33 I Ocalne Oplca omtment ...
LANTUS SOLOSTAR levetiracetam ofal tablet ;/.lclioca/gg VISCOUS ..........cco.... 4512
U-100 INSULIN. ................... 50 extended release 24 hr ... 33 ’ ow ( ) -------------------------
LANTUS U-100 INSULIN .......... 50 | Jevobunolol ophthalmic lincomyein ........................ 24
lapatinib .......................... 29 | (eye)drops0.5% .................. 59 | lindane topical shampoo ........... 47
larin 1.5/30(21) ................... 57 levocarnitine oral linezolid-0.9% sodium chloride ... .. 24
solution 100 mg/ml ................ 48 | linezolid in dextrose 5%............ 24
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linezolid oral suspension lo-zumandimine (28)............... 58 medroxyprogesterone. ............. 56
for reconstitution. ... 24 LUMAKRAS...................... 29 | mefloquine........................ 24
linezolid oral tablet. ... 24| LUMIGAN OPHTHALMIC megestrol oral suspension
LINZESS. ... 53 | (EYE)DROPS0.01%.............. 60 | 400 mg/10 ml (10 mi),
liothyronine oral ................... 52 | LUMIZYME ....................... 51 | 400mg/10 ml (40 mg/mi)........... 29
lisinopril.......................... 42 LUMOXITI ... 29 | Mmegestrol oral tablet20mg ... 29
lisinopril-hydrochlorothiazide ... . 42 | LUPRONDEPOT ................. 29 | Mmegestrol oral tablet 40mg ... 29
lithium carbonate .................. 39 | LUPRON DEPOT (3MONTH)......29 | MEKINIST ORAL TABLET 0.5 MG. .29
LIVALO ... 43 | LUPRON DEPOT (4 MONTH)......29 | MEKINIST ORAL TABLET 2 MG....29
I norgest/e.estradiol-e.estrad ... 57 | LUPRON DEPOT (6 MONTH)......29 | MEKTOVI............ooo 29
lojaimiess ......................... 58 | LUPRONDEPOT-PED ............ 29 | Mmeloxicam oral tablet 7.5mg. ... 37
LONSURF ORAL LUPRON DEPOT-PED meloxicam oral tablet 15mg. .. ..... 37
TABLET 15-6.14 MG............... 29 (BMONTH) ... 29 melphalan hel ..................... 29
LONSURF ORAL lutera (28)......................... 58 memantine oral capsule,
TABLET 20-8.19MG............... 29 LYBALVI 39 sprinkle,er 24hr.................... 35
loperamide oral capsule. ........... 52 | LYNPARZA .. .. . og | memantine oral solution. ........... 35
lopinavir-ritonavir oral solution ... . . .. 21 LYSODREN ... ... o9 | memantine oral tabletdmg ........ 35
lopinavir-ritonavir oral LYUMJEV KWIKPEN memantine oral tablet 10mg . ...... 35
tablet 100-25mg .................. 21 U100 INSULIN. ................... 50 | memantine oral tablets,dose pack .35
lopinavir-ritonavir oral LYUMJEV KWIKPEN MENACTRA (PF)
tablet 200-50mg .................. 21 U-200 INSULIN. ..o 50 | INTRAMUSCULAR SOLUTION ....54
lorazepam injection solution...... 39 | LYUMJEV U-100 INSULIN ......... 50 | MENQUADFI(PF)................. 54
lorazepam injection 28, .o 56 | MENVEOA-C-Y-W-135-DIP (PF)...54
syringe 2mg/ml ................... 39 .

_ mercaptopurine. . .................. 29
lorazepam intensol ................ 39 M
| | irat 29 meropenem....................... 24
orazepam oral concentrate ........ AGNESIUM SULFATE MEROPENEM-0.9%
lorazepam oral tablet 0.5mg, 1mg .39 | (o e e LS SODIUM CHLORIDE .............. 24
lorazepam oral tablet 2mg............ 39 PIGGYBACK 1 GRAM/100 ML .. .. 62 | Merzee ........................... 58
LORBRENAORALTABLET25 MG .29 1o nesium sulfate injection.. ... 62 | mesalamine oral capsule,
;.ORBR(E;A ORAL TABLET 100 MG. gz magnesium sulfate in water ... ... 62 eXten;jed-re/easletZZf,; ............. 53
oryna (28) .................. , mesalamine oral tablet,
osartan 4o malath/.o.n ......................... 47 delayed release (dr/ec) 1.2 gram .53

""""""""""""""" maprotiline . .......................39 .

Iosan‘an_hydrochlorothlaZIde mar/issa (28) 58 mesalamlne I’eCta/ enema.......... 53
oral tablet 50-12.6mg.............. 42 MARPLAN 19 mesalamine with cleansing wipe. . ..53
losartan-hydrochlorothiazide oral = = Tt MeSNa..........cccovveivniniin.. 26
tablet 100-12.5 mg, 100-25mg ...... 42 mﬁi& ----------------------- 23 MESNEX ORAL................... 2
LOTEMAX ... 60 gimle 1 metaproterenol oral syrup .......... 61
LOTEMAX SM 60 ﬂz\%é’f ORAL TABLET """"" )y metformin oral solution. ............ 50
lovastatin oral tablet 10mg......... 43 o abet metformin oral tablet 1,000 mg .....50
ovastalinoral taict 20 mg, 40mg. 44 elzne 7l abi <y meforminoraiabet 500 mg .50
low-ogestrel (28) .................. 58 MEDRO]L ORALTABLET 2 MG, 49 | Mmetformin oral tablet 850 mg....... 50
loxapine succinate................. 9 | Ty
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metformin oral tablet metoprolol tartrate oral . ............ 42 MORPHINE INJECTION
extended release 24 hr 500 mg metroiv.. ... ... 2 SOLUTION 10 MG/ML,
(generic for glucophage xr). ........ 50 metronidazole in nacl (iso-0s) 24 2 MG/ML, 4 MG/ML, 5 MG/ML ...... 36
metformin oral tablet ronidazole oral tablef .. 24 MORPHINE INJECTION
extended release 24 hr 750 mg metroniaazole orar tabet............. .. SYRINGE2MGML ............... 36
(generic for glucophage xr). ......... 50 metron{dazole top/?al .............. 45 morphine injection syringe 4 mg/mi .36
methadone injection solution . ... ... 36 metron@azole vaginal.............. 56 MORPHINE INTRAVENOUS
methadone intensol................ 36 metyrosine........................ 42 SOLUTION 4 MG/ML, 8 MG/ML... .. 36
methadone oral concentrate. .. .. ... 36 | mexiletine......................... 40 | morphine intravenous
methadone oral solution 5 mg/5 ml .36 mibelas 24fe...................... 58 solution 10 mg/m/ ------------------ 36
methadone oral solution 10 mg/5 ml . 36 microgestin 1.5/30 (21) ............ 58 morphing intr;arvlelzlous/ | 36
methadone oral tablet 5mg ... 36 | microgestin 1720 (21) .............. 58 ;\S/Iy g’l;le I\T;gl ITTRA,CE I:JnOUS """"
meffiadone oraltablet 10mg......... 36 gzzg :ZZ ;: ;/%3?2;?8) “““““ gz SYRINGE 10 MG/ML, 8 MGIML . ...36
methazola/jn/de.. """""""""" 60 i do&qrine """""" 43 morphine oral solution ............. 36
meth'enamme hippurate............ 26 G , MORPHINE ORAL TABLET .. 36
T()efggngz;/s oral tablet " mlﬁ .......................... o morphine oral tablet

A T T extended release.................. 36
methocarbamol O(a/ SERRREEERE 35 MI'NITRA.N ........................ 44 morphine (of) injection
methotrexate sodium injection. .. ... 29 | minocycline oral capsule . .......... 26 | solution 0.5 mg/ml, Tmg/ml........ 36
methotrexate sodiumoral .......... 29 | minoxidiloral...................... 42 | MOVANTIK ....................... 53
methotrexate sodium (pf)........... 29 | mirtazapine oral tablet ............. 39 | moxifloxacin ophthalmic (eye) . ... .. 59
methoxsalen ...................... 45 mirtazapine oral tablet, moxifloxacinoral .................. 25
methyldopa ....................... 42 disintegrating ...................... 39 MOXIFLOXACIN-SOD
methylphenidate hcl oral tablet . . ... 39 misoprostol ....................... 53 ACE, SUL-WATER ................ 25
methylphenidate hcl oral tablet MITIGARE ........................ 95 moxifloxacin-sod.chloride(iso) .. .. .. 25
extended release.................. 39 | mitomycin intravenous ............. 29 | MOZOBIL...................ooee. 54
methylphenidate hcl oral tablet mitoxantrone ...................... 29 MUpIrocin . ........................ 46
extended release 24hr 18 mg, M . .
18 mg (bx rating), 27 mg, 27 mg M-M R I! (PF) .o 54 mupirocin calcium ................. 46
(bx rating), 36 mg, 36 mg (bx rating), modafinil oral tablet 100mg ... ...... 39 MVASI........................... 30
54 mg, 54 mg (bx rating) ........... 39 modafinil oral tablet 200mg ... ..... 39 mycophenolate mofetil (hcl) . .. ... .. 30
methylprednisolone................ 49 moexipril................... 42 mycophenolate mofetil oral capsule. 30
methylprednisolone acetate .. .. .. .. 49 molindone......................... 39 mycophenolate mofetil oral
methylprednisolone sodium mometasone topical ............... 47 | suspension for reconstitution ......... 30
succ injection recon soln MONJUVI. ... 30 mycophenolate mofetil oral tablet. . .30
125 mg, 40 mg........ AERRRRERRE 49 mono-inyah. . ..................... 58 | mycophenolate sodium ............ 30
rSZe()t(lz}[/l{)lt)‘f,"ae\(/ng{)%OJgne sodium 49 montelukast oral granu/es MYLOTARG. ...................... 30

| _ hl l o .I. ' / DA inpacket.......................... 61 MYRBETRIQ ORAL TABLET
metoclopramide hel orel solufion.....53 - yopyefykast oral tablet.......... 61  EXTENDEDRELEASE 24HR .....62
metoclopramide hel oral tablet. ... 53 montelukast oral tablet, chewable . .61 N
metolazone ... R 42 morphine concentrate oral solution .36
metoprolol succinate............... 42

metoprolol ta-hydrochlorothiaz .. ... 42
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nadolol............................ 42 nevirapine oral tablet .............. 21 norethindrone (contraceptive) ... ... o6
nadolol-bendroflumethiazide nevirapine oral tablet extended norethindrone-e.estradiol-iron
oral tablet 80-5mg................. 42 release 24 hr100mg .............. 21 oralcapsule....................... 58
nafcillin ........................... 25 nevirapine oral tablet extended norethindrone-e.estradiol-iron
nafcillin in dextrose iso-osm . ... ... o5 | release 24hr400mg.............. 21 oral tablet 1 mg-20 meg (21)/75 mg
NAGLAZYME 51 | NEXAVAR....................... 30 () 7th5 '39-30 mcgt( 2;)_/175 mg (7)..58
na;oxone /.nj.ec;/.on so/gtlon 1 N / ' /' ' 2; release 24 hr...................... 44 | oraltablet,chewable ............... 58
naloxone injection syringe 1 mg/ml . . . .
naltrexone / yinge 1.mg 57 nicardipine intravenous solution . ...42 | norgestimate-ethinyl estradiol ........ 58
"""""""""""" nicardipine oral....................42 | NORTHERA ORAL
NAMZARIC ....................... 35 ' CAPSULE 100MG ................ 48
naproxen oral suspension 37 NICOTROL ..., 48 NORTHERA ORAL
""""" NICOTROLNS....................48
naproxen oral tablet ............... 37 todol | tablet CAPSULE 200 MG, 300 MG ....... 48
naproxen oral tablet, Z;fel;ﬁ(;?j rcc)arlaea:e © 49 nortrel 0.5/35(28) ................. 58
delayed release (dr/ec) ............ 37 . nortrel 1/35(21) ................... 58
. nifedipine oral tablet
?atﬁr?)(ze%SOd’ ugjg ral g7 | extended release 24hr............. 42 nortrel 135(28) ................... 58
naar:trip tanmg’ MG B MK(28). 58 | nortrel 7/7/7(28)................... 58
NARCAN 47 | nilutamide. ... 30 | nortriplyline ... 39
""""""""""""" nimodipine ........................42 NORVIR ORAL POWDER
NATACYN. ... 59 INPACKET ....................... 21
i NINLARO. ..., 30
nateglinide oral tablet 60 mg . ... ... 50 NORVIR ORAL SOLUTION ......... 21
- NIPENT. ..., 30
nateglinide oral tablet 120 mg .. .. .. 50 o NOVOFINE PEN NEEDLE ... ... ... 50
nisoldipine ........................ 42
NATPARA. ........................ 51 nitazoxanide 24 NOVOTWIST PEN NEEDLE ....... 50
NAYZILAM. ... 33 L NUBEQA ...................o... 30
. nitisinone ............. ... ... ..., 48
nebivolol.......................... 42 trofuranto 2 NUEDEXTA....................... 35
necon 0.5/35 (28). .. ............ 58 ”’,tro f“r anto',”' SV NULOJIX .o 30
nitrofurantoin macrocrysta
NEEDLES, INSULIN DISP,SAFETY .50 oral capsule 25 mg . W ............. 26 NUPLAZID ORAL CAPSULE........ 39
nefazodone ....................... 39 nitrofurantoin macrocrystal NUPLAZID ORAL TABLET 10 MG. .39
NEOMYCIN ... 24 | oral capsule 100mg, 50mg.. .. .. .. 26 | NUZYRAINTRAVENOUS.......... 26
neomycin-bacitracin-poly-hc. ... 60 | nitrofurantoin monohyd/m-cryst.....26 | NUZYRAORAL ................... 26
neomycin-bacitracin-polymyxin ......59 | nitroglycerin intravenous . .......... 44 nyamyc..............iil 46
neomycin-polymyxin b-dexameth...60  nitroglycerin sublingual............. 44 | nylia7/7/7(28) ... 58
neomycin-polymyxinbgu .......... 47 | nitroglycerin transdermal NYMYO ... 58
neomycin-polymyxin-gramicidin . .. .59 patch 24 hour ..................... 44 nystatin oral suspension ........... 20
neomycin-polymyxin-hc nitroglycerin translingual ... 44 | nystatin oral tablet................. 20
Ophthalmlc (eye) . T """"" 60 NlVESTYM ....................... 54 nystat,n toplcal cream. ............. 46
neomyCIn-pOIymyXIn-hC OtIC (ear) s 48 nOf'a-be ........................... 56 nystat,n toplcal Olntment ........... 46
neo-polyC{n ----------------------- 59 | noreth-ethinyl estradiol-iron .. ... ... 58 | nystatin topical powder. .. .......... 46
neO'pOIyCIn hC """"""""""" 60 nOfethlndfOI’le acetate .............. 56 nystatln_trlamCInolone ______________ 46
NERLYNX ... 30 | norethindrone ac-eth estradiol YSOD 46
NEUPRO ......................... 34 oral tablet 1-20 mg-mcg,
neVirapine oral SUSpenSion lllllllll 21 1.5-30 mg-mcqg.................... 58
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(0] ORENCIA SUBCUTANEOUS P

SYRINGE 50 MG/0.4 ML. .......... 56
OCALIVA ......................... 53 ORENCIA SUBCUTANEOUS pacerone oral tablet
ocella. ... .. 58 | SYRINGE87.5MG/0.7ML......... 56 100 mg, 200 mg, 400 mg. .......... 40
OCREVUS.. ... ... .. 35 ORENCIA SUBCUTANEOUS paclitaxel.......................... 30
octreotide acetate injection SYRINGE125MGML............. 56 PADCEV.................. 30
solution 1,000 meg/ml, 100 meg/ml, ORGOVYX....oo 30 paliperidone oral tablet extended
200 meg/ml, 500 meg/ml ........... 30 ORKAMBI ORAL release 24hr 1.5mg, 3mg, 9mg ...39
octreotide acetate injection GRANULES IN PACKET ... 61 paliperidone oral tablet extended
solution 50 meg/ml. ................ 30 ORKAMBI ORAL TABLET.......... 61 release 24hr6mg................. 39
ODEFSEY ...l 21 orsythia........................... 58 pamidronate intravenous solution. . . 51
ODOMZO.....iii 30 oseltamivir oral capsule . ........... 21 PANRETIN. ..., 45
OFEV.... .. ..o 61 oseltamivir oral suspension pantoprazole oral tablet,
ofloxacin ophthalmic (eye) ......... 59 | forreconstitution................... 21 delayed release (dr/ec) 20mg...... 53
OGIVRI. .. 30 | oxacillininjection .................. 25 | pantoprazole oral tablet,
Olanzap,ne_ﬂuoxet,ne .............. 39 Oxallplatln ......................... 30 delayedre/ease (df'/eC) 40 mg """ 53
O/anzap,ne Intramuscular ........... 39 Oxandl’O/Of'le Ol'a/ tablet 25 mg ..... 51 pancaICItOI Oral """""""""" 51
olanzapine oral tablet.......... ... 39 | oxandrolone oral tablet 10mg... .. .. 51 | paroexoral NSE e 48
O/anzaplne Oral tablet, Oxapl‘OZIn ......................... 37 paromomyCIn """"""" R 24
disintegrating. ..................... 39 | oxazepam......................... 39 | paroxetine hcl oral suspension .....39
olmesartan........................ 42 | oxcarbazepine .................... 33 | paroxetine hcloral tablet ... 39
olmesartan-hydrochlorothiazide ....42 | OXERVATE ..................... 59 | PASER.............. 24
olopatadine ophthalmic (eye). ...... 59 | oxybutynin chloride oral syrup...... 62 | PAXILORAL SUSPENSION ....... 39
omeprazole oral capsule, oxybutynin chloride oral tablet . . .. .. 62 | PEDIARIX(PF).................... 54
delayed release(dr/ec) ............. 53 oxybutynin chloride oral tablet PEDVAXHIB(PF)................. 54
OMNIPOD5PACK ................ 50 extended release 24hr............. 62 peg 3350-electrolytes oral recon
OMNIPOD DASH 5 PACK. ......... 50 | oxycodone-acetaminophen oral soln 236-22.74-6.74 -5.86 gram ... 53
OMNIPOD STARTERKIT. ... 50 tablet 10-325 mg, 2.5-325 mg, peg-electrolyte .................... 23
ONCASPAR. .. .. .. 30 9-325mg, 7.5-325mg ............. 36 PEMAZYRE....................... 30
ondansetron. 53 | Oxycodone oral concentrate........ 36 penicillamine...................... 56
Ondansetron hCI Intravenous ....... 53 OXyCOdone Ol’a/ SO/UtIOH ............ 36 penICI”In g potaSSIum .............. 25
ondansetron hel oral solution .. 53 | Oxycodone oral tablet5mg......... 36 | penicillin v potassium .............. 25

oxycodone oral tablet PENTACEL (PF
O”Zanseimn ZC; oraltablet......... :g 10mg, 15 mg, 20mg, 30mg..36 | INTRAMUSCULAR KIT 15LF-
ondansetron el (pf) ... oxymorphone oral tablet 48MCG-62DU -10 MCG/0.5ML . .54
ONIVYDE.............o 30 | extended release 12hr............ 36 | PENTAM. . 24
ONUREG............coooeeis 30 OZEMPIC SUBCUTANEOUS pentamidine inhalation............. 24
OPDIVO ..., 30 PEN INJECTOR 0.25 MG OR e
opsUMIT 51 05MGR2MGM5ML)............. 50 | pentamiding injection .............. 2
Oralone 48 OZEMPIC SUBCUTANEOUS PENTA.SA. ......................... 53

""""""""""""""" PEN INJECTOR 1 MG/DOSE pentoxifylline ......................43

ORENCIACLICKJECT ... % (2MG/1.5ML), 1 MG/IDOSE PERFOROMIST. ... ... ... 61

(AMGRBML) ..o 50 PERIKABIVEN .................. 63
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perindopril erbumine............... 42 PLENVU.......................... 53 potassium chloride oral tablet,
PERJETA. ..o, 30 | podofiloX . .. ..\ 45 | erparticles/crystals................ 63
permethrin ..................i.. 47 CPOLIVY............o 30 | potassium chioride oral
perphenazine 39 polycin 59 tablet extended release . ........... 63
perphenazine-amitriptyline ... ...... 39 polymyxin b sulf-trimethoprim ... ... 59 IF)> (g?_;slitlngt:cl)trate """"""""" 2(2)
PERSERIS........................ 39 POMALYST ..., 30 ST
pfizerpen-g........................ 25 portia28.......................... 58 pramipexole oral tablet. ... 34
phenelzine ... 39 | PORTRAZZA ............ .. .. 30 | P as“gtr et’; ------------------------- 22
phenobarbital oral elixir ............ 33 posaconazole oral tablet, p rav§s Al
phenobarbital oral tablet ... ... ... 33 | delayed release (dr/ec) ............ 20 | praziquantel....................... 24
phenobarbital sodium POTASSIUM CHLORID-D5- prazosin ....................... 42
injection solution. . ................. 33 g:g?ﬂ?gé—p{ﬁg%ﬁ/ﬁl“gﬁs prednicarbate topical ointment. .. ... 47
phenoxybenzamine................ 42 0MEQL 20 MEQL d0MEQL 62 | P ednisolone acetate .............. 60
phenytoin oral suspension ......... 33 po tassium, chlorid- d5-’0 45%nacl pr edn/'solone ora/.solutlon .......... 49
phenytoin oral tablet,chewable .....33 | intravenous parenteral solution pr %dZ’ s}olqn e soajum phosphate
phenytoin sodium extended . ... . ... 33 30meg/l ... 62 opht a mic (eye) T 60
phenytoin sodium potassium chloride-0.45% nacl . ... .. 63 g ;:7;7(’) ‘731{%716 1850?7;5775 ;;Zosp hate
intravenous solution ............... 33 | POTASSIUM CHLORIDE-D5- (3 mg/ml), 15 mg/5 ml (5 mi),
PHESGO ......................... 30 | 0.2%NACL INTRAVENOUS 25 mg/5 ml (5 mg/mi),
Blith. ... 58 | PARENTERAL SOLUTION 5 mg base/5 ml (6.7 mg/5ml) ......49
P 20 MEQIL 63
PHOSLYRA....................... 62 o S prednisone intensol................ 49
potassium chloride-d5-0.2%hnacl dni I soluti 49
PICATO.................cooi, 45 intravenous parenteral solution pre n/'sone oral solution. ...........
PIFELTRO ........................ 21 30meq/l, 40meq/l................. 63 prednisone oral tablet. ............. 49
pilocarpine hcl ophthalmic POTASSIUM CHLORIDE- prednisone oral tablets,dose pack . .49
(eye) drops 1%, 2%, 4% ........... 99 | D5-0.9%NACL .................... 63 | pregabalin oral capsule
pilocarpine hcloral................. 48 | potassium chloride in 0.9%nacl 100 mg, 150 mg, 200 mg,
pimecrolimus...................... 45 | intravenous parenteral solution 25mg, 50mg, 75mg .............. 34
pimozide ... ... 39 | 20meq/, 40meq/................. 62 | pregabalin oral capsule
imirea (26) 58 potassium chloride in 5% dex 225mg, 300mg................... 34
'O. ol 49 intravenous parenteral solution pregabalin oral solution ............ 34
p'_n O_O """""""""""""" 20 meqg/l, 30 meg/l, 40 meg/! . ... 62 PREMARIN INJECTION .. ..., . 56
soteonstomin 51 Do poannl PREMARNORAL . ... %
plogitazo SRS SolLtion 20 et s | PREMARINVAGINAL ... 56
piperacillin-tazobactam intravenous Gl o
recon soln 2.25 gram, 3.375 gram, potassium chloride intravenous. . . .. 63 PREMASOL 10%. ................. 63
45 gl’am, 405 gl‘am ............... 25 potass,um Ch/orlde In Water PREMPRO ORAL TABLET
PIPERACILLIN-TAZOBACTAM intravenous piggyback ............. 62 8%‘21 5|\|>|Ac? 0.625-2.5 MG, ;
INTRAVENOUS RECON SOLN potass/um Chlor/de oral . 5'5 ....................... 5
135CRAM ... 25 | capsule, extended release ......... 63 PEEI\L]AI'LABLL\E/!ITAMIN
PIQRAY. .o 30 | potassium chloride oral liquid. . ... .. 63 orevalite """""""""" 22
,Dll’me//a ........................... 58 potassium Ch/oride ora/ packet _____ 63 p I
PLENAMINE 63 previfem .......................... 58
PREVYMISORAL ................. 21
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PREZCOBIX...................... 21 propafenone ...................... 40 ramipril ... o 42
PREZISTA ORAL SUSPENSION .. .21 propranolol-hydrochlorothiazid .. . .. 42 ranolazine......................... 44
PREZISTA ORAL TABLET 75 MG .. 21 propranolol oral capsule, rasagiline ......................... 34
PREZISTA ORAL TABLET 150 MG .21 | extended release 24 hr ............ 42 reclipsen (28) ................. ... 58
PREZISTA ORAL TABLET 600 MG .21 | Propranolol oral solution ... 42 RECOMBIVAXHB (PF)............ 54
PREZISTA ORAL TABLET 800 MG .21 | Propranolol oral tablet............... 42 TRECTV.............oo.oo.. 53
PRIFTIN ..o 24 | propylthiouracil .................... 4 regonol ... 35
PRIMAQUINE..................... 24 | PROQUAD (PF).................. 54 REGRANEX ...................... 45
primidone ... ...................... 34 PROSOL20%................c..t 63 RELISTOR SUBCUTANEOUS
probenecid. . ...................... 55 protriptyline ....................... 39 SOLUTION ....................... 53
probenecid-colchicine. ............. 55 PULMOZYME..................... 61 RELISTOR SUBCUTANEQOUS
PROCALAMINE 3% .. ... ... . 63 PURIXAN......................... 30 SYRINGE...................... 53
prochlorperazine .................. 53 pyrazinamide...................... 24 REMICADE ....................... 53
prochlomerazine edisylate .. ... 53 pyridostigmine bromide oral syrup .. 35 RENA(.DllDlN ....................... 62
prochlomerazine maleats oral ... 53 pyridostigmine bromide repagllln/'de oral tablet 0.5mg. . .. ... 51
PROCRIT INJECTION SOLUTION ora{ tablgt 69 mg .. SRR R 35 repagl/'n/'de oraltablet1mg ........ 51
10,000 UNIT/ML, 2,000 UNIT/ML, pyridostigmine bromide repaglinide oral tablet2mg .. ...... 51
20,000 UNIT/ML, 3,000 UNIT/ML, oral tablet extended release ... 35 REPATHA........................ 44
4,000 UNIT/ML, 40,000 UNIT/ML .. .54 pyrimethamine .................... 24 REPATHA PUSHTRONEX 44
procto-med he...................... 53 REPATHA SURECLICK............ 44
procto-pak ... 55 Q RESTASIS . ....cooovieiii 59
proctosol hc topical ... 8 L QNLOCK. .. 30 | RESTASISMULTIDOSE........... 59
proctozone-hc. SARRRRRRERRLERERES 53 | QUADRACEL (PF) ..o 54 RETACRIT.............. . 54
progesterone micronized. .......... 56 queﬁapine oral tablet RETEVMO........................ 30
PROGLYCEM..................... 51 | 100mg, 200 mg, 25mg, 50 mg.....39 | RETROVIR INTRAVENOUS .. ... .. 21
PROGRAF INTRAVENOUS.... ... .. 30 | quetiapine oral tablet REVLIMID ... 30
PROGRAF ORAL 300mg, 400mg................... 40 REXULTI. 40
GRANULES IN PACKET........... 30 quetlaplne oral tablet extended REYATAZ ORAL POWDER
PROLASTIN-C INTRAVENOUS release 24 hr 150 mg, 200 mg.......40 N PACKET ....................... 21
RECONSOLN ................... 48 | quetiapine oral tablet extended RHOPRESSA 60
PROLASTIN-C INTRAVENOUS release 24 hr 300 mg, S

SOLUTION .. 48 | 400mg, 50mg.................... 40 | ribavirin oral capsule............... 21
PROLENSA. oo 59 | quinapril ... 42 | ribavirin oral tablet 200mg.......... 21
PROLIA. ..o 55 | quinapril-hydrochlorothiazide . . ... .. 4p  rifabutin.. . 24
PROMACTA ORAL POWDER quinidine sulfate oral tablet. ... ... 40 rifampin ........................... 24
INPACKET 125MG .............. 43 | quinine sulfate. .. ................. o4 | filuzole............ 48
PROMACTA ORAL POWDER rimantadine ....................... 22
INPACKET25MG ................ 43 R ringer's infravenous. ............... 63
PROMACTA ORAL TABLET ringer's irrigation. .................. 47
125 MG, 25 MG, 50 MG............. 43 | RABAVERT (PF) .................. % rRnvoa. . 56
PROMACTAORAL TABLET75MG .43 | raloxifene ......................... 55 | RISPERDALCONSTA . 10
promethazineoral ................. 60 ramelteon......................... 40
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risperidone oral solution. ........... 40 S sirolimus oral tablet . ............... 30
risperidone oral tablet 0.25 mg, SIRTURO......................... 24
0.5mg, 1Tmg,2mg,3mg.......... 40 SQJaZIr ... 61 SIVEXTRO INTRAVENOUS. . 24
risperidone oral tablet4mg ... ... .. 40 SAMSCA ORAL TABLET 15 MG. .. .52 SIVEXTROORAL .. . 24
ri;peridone_ oral tablet, SAMSCA ORAL TABLET 30 MG....52 SKYRIZI SUBCUTANEOQUS
glsgntegfffmg %25 mg, o | SANCUSO...... 53 | PENINJECTOR................... 44
-0 Mg, 1 mg, £Mg, 5mg..... SANDIMMUNE ORAL SOLUTION..30 | SKYRIZI SUBCUTANEOUS
Aiperidan oral tabiet 0 SANTYL............... 45  SYRINGE150MGML............. “4
SINCGIAUNG FMG oo SAPHRIS 40 | SKYRIZI SUBCUTANEOUS
FONGVIF. ..o 22 saprop o sy | SYRINGEKIT........... 44
l’lvaStlgmlne ....................... 35 ........................ Sodlum blcarbonate Intravenous
rivastigmine tartrate................ 35 SARCLISA """""""""""" 30 syringe 10 meq/10 ml (8.4%), 7.5%
ivelsa 5g | Scopolamine base................. 53 | (0.9 meg/ml), 8.4% (1 meq/ml) .....63
rizatriotan oral tablet ... ... .. 34 | SECUADO....................... 40 | sodium chloride 0.9% intravenous . .48
rizatriptan oral tablet, selegiline hel ...................... 34 sodium chloride 0.45%
disintegrating. ..................... 34 | selenium sulfide topical lotion . ... .. 44 | intravenous parenteral solution ......63
ROCKLATAN. . ..o 60 | SELZENTRY ORAL SOLUTION....22 | sodium chloride 3%................ 63
ROMIDEPSIN INTRAVENOUS SELZENTRY ORAL sodium chloride 5%. ............... 63
SOLUTION ..o, 30 | TABLET25MG................... 22| sodium chloride intravenous. .. ... .. 63
ropinirole oral tablet. ............... 34 | SELZENTRY ORAL sodium chloride irrigation. . .. .. .. ... 48
ropinirole oral tablet ;AEE;EL%(\)(“(A)(;AT? MG 22 sodium phenylbutyrate............. 48
extended release 24 hr ............ 34 '
. TABLET300MG . ... ...\, gp | Sodium polystyrene sulfonate
rosadan topical cream ............. 45 oralpowder ....................... 48
rosadan topical gel ................ 45 SEREVENTDISKUS ... 61 solifenacin ........................ 62
FOSUVASIatin ... ...\t 44 | Sertraline oral concentrate. ... 40 SOLIQUA100/33.. ... ..o 51
ROTARIX 54 Sertraline oral tablet. ............... 40 SOLTAMOX 30
ROTATEQVACCINE ... ... 54 | Seflakin......... 8 | SOLU-CORTEF ACT-O-VIAL (PF). .49
roweepra 34 | Sevelamer carbonate SOMATULINE DEPOT 30
ROZLYTﬁEk ORAL """""""" oral powder in packet.............. 48 SOMAVERT. 59
CAPSULE 100 MG 30 sevelamer carbonate oral tablet . . . .48 T 40
---------------- SOMNE. . ...
sharobel .......................... 56
ROZLYTREK ORAL sotalolaf.......................... 40
CAPSULE 200MG .. ... 30 SHINGRIX(PF) ................... 54
sotaloloral ........................ 41
RUBRACA . ... . 30 SIGNIFOR ........................ 30 SOTYLIZE "
rufinamide ... 34 sildenafil (pulmonary arterial | T T oot
RUKOBIA o9 | hypertension) oral tablet ............ 61 SOVALDI ORAL TABLET 400 MG .. 22
RUXIENCE o | Siversulfadiazine ................. 45 | spironolactone .................... 42
"""""""""""" SIMBRINZA 60 spironolacton-hydrochlorothiaz . . .. .42
RYBELSUS ....................... 51 ....................... .
RYBREVANT g0 | Simliya(28) ... 58 | sprintec(28)....................... 58
...................... Slmpesse 58 SPR'TAM34
RYDAPT .......................... 30 -------------------------
SIMULECT 30 SPRYCEL ORAL TABLET
RYLAZE .......................... 30 ........................ 20 MG 70 MG 31
RYTARY 34 simvastatin oral tablet. . ............ 44 SPRYéEL ORA.L. TABLET """""
sirolimus oral solution.............. 30 100 MG, 140 MG, 50 MG, 80 MG. . .31
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sps (with sorbitol). ................. 48 sumatriptan nasal spray, TALZENNA ORAL
STONYX oo 58 | non-aerosol 20 mg/actuation ... .... 34 | CAPSULE0.25MG................ 31
ssD... ... 45 | Sumatriptan succinate oral ......... 35 | TALZENNA ORAL CAPSULE 1 MG. 31
STAMARIL (PF) ..., 54 | Sumatriptan succinate tamoxifen......................... 31
stavudlne Ora/ Capsu/e lllllllllllll 22 SUbCUtaneous Cartrldge """""" 35 tamSU/OSIn ........................ 62
sumatriptan succinate TARGRETIN TOPICAL ............ 31
:Etﬁiﬁ ?J;é\x'm\?EUOSUS """" 44 Subcutaneous pen injector ... ...... 35 taring 24 fe 58
sumatriptan succinate na2dfe.................
SOLUTION ..., 44 subcutaneous solution 35 tarinafe 1720 (28) ................. 58
STELARA SUBCUTANEOUS sunitinib 31 tarinafe 1-20eq (28) .............. 58
SYRINGE 45 MG/O5ML. .......... O TASIGNA ORAL CAPSULE 50 MG .31
SUPREP BOWEL PREPKIT ....... 53 '
STELARA SUBCUTANEOUS SUTAB 5 TASIGNA ORAL CAPSULE
SYRINGEQOMG/ML .............. 44 | OVIAD 150 MG, 200MG ... ... ... 31
STIVARGA. ... 31 SULENT -------------------------- 2; T 58
SUEPIOMYCIN ... 24 ;}f MaDEKO """""""""""" 51 tazarotene topical cream........... 45
STRIBILD..........oooii 22| OTWIPERY tazicef ....... .. .. .. .. . . 23
SUBOXONE SUBLINGUAL SYMFI. ... . 22 TAZORAC TOPICAL
FILM2-05MG.................... 37 SYMFILO ... 22 CREAM 0.05% .. .. . .. 45
SUBOXONE SUBLINGUAL SYMPAZAN. ...................... 34 TAZORAC TOPICAL GEL . 45
FILM4-1 MG, 8-2MG ............. 37 SYMTUZA

------------------------ = taztia xt oral capsule,extended

SUBOXONE SUBLINGUAL SYNAREL ..o 52 | release 24 hr 120 mg, 180 mg,

FILM 12"3 MG................... 37 SYNERCID . ... .. .. 24 240mg, 300mg................... 42
subvenite ... 3 SYNUARDY 51 | TAZVERK...................... 31
SUbvenl'te starter (blue) klt" """"" 34 SYNJARDY XR ORAL TABLET, IR - TOVAX o 55
subvenite starter (green) kit ........... 34 | ER, BIPHASIC 24HR 10-1,000 MG, TECENTRIQ..... ... 31
subvenite starter (orange) kit . . ... .. 34 | 12.5-1,000 MG, 5-1,000 MG. ... .. 51 TECFIDERA ORAL

sucralfate oral suspension ... ...... 53 SYNJARDY XR ORAL TABLET, IR - CAPSULE, DELAYED

sucralfate oral tablet ... .. 53 ER, BIPHASIC 24HR 25-1,000 MG . 51 RELEASE(DR/EC)120MG ........ 35
sulfacetamide-prednisolone . ... ... 59 SYNRIBO. ... 31 TECFIDERA ORAL CAPSULE,

. . DELAYED RELEASE(DR/EC
Sulfacetamlde Sodlum (acne) lllllll 46 SYNTHRO'D ...................... 52 120 MG (14)- 240 MG( (46) . ) ...... 35
sulfacetamide sodium T TECFIDERA ORAL
Ophtha"lmllc (eye)drops............. 59 CAPSULE, DELAYED
Sulfadiazine ....................... 25 TABLOD . . 31 RELEASE(DR/EC) 240 MG ........ 35
sulfamethoxazole-trimethoprim TABRECTA 31 TECHLITE PEN NEEDLE.......... 51
intravenous. 25 ECTA o TEFLARG s
sulfamethoxazole-trimethoprim tacrolimusoral .................... 31 | TEFEARV.. e
Oral Suspens,on lllllllllllllllllll 25 taCf'OIImUS tOplca/ .................. 45 TEKTURNA HCT """"""""" 42
sulfamethoxazole-trimethoprim TADALAFIL (PULMONARY telmisartan........................ 42
oraltablet . . . o5 | ARTERIAL HYPERTENSION) telmisartan-amlodipine.............. 42
sulfasalazine . .. .. .. 53 ORALTABLET20MG ............. 61 telmisartan-hydrochlorothiazid. . . . .. 42
Sulindac ........................... 37 TAFlNLAR ........................ 31 temazepam Oral Capsule

. TAGRISSO........................ 31 15mg,30mg ..................... 40
sumatriptan nasal spray,
non_aerosol 5 mg/actuatlon llllllll 35 TALTZ SYR'NGE .................. 44 temazepam Ol’al CapSUIe
22.5mg, 7.5mg................... 40
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TEMIXYS ... 22 tiagabine.......................... 34 tranylcypromine ................. 40
TEMODAR INTRAVENOUS. ....... 31 TIBSOVO...........ooooiiiii 31 TRAVASOL10% ............. e 63
temsirolimus ...................... 31 tigecycline ........................ 24 travoprost....................... 60
TENIVAC (PF) tillafe............................. 58 TRAZIMERA .................... 31
INTRAMUSCULAR SYRINGE. ... 55 | timolol maleate ophthalmic trazodone oral tablet
tenofovir disoproxil fumarate . . .. ... 22 (eye)drops........................ 59 100 mg, 150 mg, 50mg. ......... 40
TEPMETKO....................... 31 timolol maleate ophthalmic trazodone oral tablet 300 mg . . . .. 40
terazosin oral capsule (eye) gel forming solution ............... 59 TREANDA ...................... 31
1mg,2mg,dmg.................. 42 | timolol maleateoral................ 42 | TRECATOR.. ... ... . 2
terazosin oral capsule 10mg......... 42 | tis-u-sol pentalyte.................. 47 | TRELEGY ELLIPTA ... ... . 62
terbinafine heloral ................. 20 TIVDAK. ...l 31 TRELSTAR INTRAMUSCULAR
terbutaline ........................ 61 TIVICAY ORAL TABLET 10 MG ....22 SUSPENSION FOR
terconazole ....................... 56 | TIVICAY ORAL TABLET RECONSTITUTION ... 31
TERIPARATIDE .. 55 25MG,50MG .................L 22 TRESIBA FLEXTOUCH U-100 .....51
testosterone cypionate TIVICAYPD....................... 22 TRESIBA FLEXTOUCH U-200 .....51
intramuscular oil 100 mg/ml, tizanidine oral tablet . .............. 35 TRESIBAU-100 INSULIN. ... ... 51
200 mg/mi, 200 mg/ml (1.mi).......... 52| tobramycin-dexamethasone. ... 60 | tretinoin (antineoplastic).......... 31
testosterone enanthate ... 52 tobramyein in 0.225% nac! ... .. ... 24 | tretinoin microspheres
testosterone transdermal gel . . ... .. 52| tobramycin ophthalmic (eye) ... ... 59 | ftopicalgel0.1% ................. 45
testosterone transdermal gel tobramycin sulfate................. 24 | tretinoin microspheres t
in metered-dose pump . opical gel with pump 0.1% ... ... 45
12.5 mg/ 1.25 gram (1%) 59 tolterodine oral capsule, e ,

' O extended release 24hr............. 62  tretinoin topical cream
testosterone transdermal gel tolterodine oral tablet 62 0.025%, 0.05%, 0.1%............ 45
in packet 1% (25 mg/2.5gram), | 7T A ST tretinoin topical topical gel 0.01% . . .45
1% (50 mg/5gram) ................ 52 folvaptan oral tablet 30mg .. ... .... 52 o _ _

, . tretinoin topical topical gel

TETANUS,DIPHTHERIA topiramate oral capsule, sprinkle .. .34 0.025%, 0.05% . .. ..\\\oooo . 45
TOX PED(EF) --------------------- 95 | topiramate oral tablet .............. 34 | tiamcinolone acetonide dental . 48
tetrabenazine oral tablet 12.5mg...35 | toposar........................... 31

tetrabenazine oral tablet 25 mg. . . .. 35

tetracycline........................ 26
THALOMID ORAL CAPSULE

100 MG, 150 MG, 50 MG .......... 31
THALOMID ORAL

CAPSULE200MG ................ 31
THEO-24 ......................... 62

theophylline oral tablet extended
release 12 hr 300 mg, 450 mg. .. ... 62

theophylline oral tablet

extended release 24 hr ............ 62
thioridazine ....................... 40
thiotepa........................... 31
thiothixene ........................ 40
tiadylter .......................... 42
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topotecan intravenous recon soln. . . 31
topotecan intravenous

solution 4 mg/4 ml (1mg/ml) ....... 31
toremifene ........................ 31
torsemideoral..................... 42
TOUJEO MAX U-300 SOLOSTAR. .51
TOUJEO SOLOSTAR
U-300 INSULIN. ................... 51
TOVIAZ. ..., 62
TRADJENTA ..., 51
tramadol-acetaminophen. . ......... 37
tramadol oral tablet 50mg ... ...... 37
trandolapril. ....................... 42
tranexamic acidoral ............... 56
85

triamcinolone acetonide

injection suspension 40 mg/ml. . ..

triamcinolone acetonide

topical cream 0.1% ..............

triamcinolone acetonide

topical cream 0.025%, 0.5%. . . ...

triamcinolone acetonide

topical lotion. ....................

triamcinolone acetonide

topical ointment .................

triamterene-hydrochlorothiazid

oral capsule 37.5-25mg .........

triamterene-hydrochlorothiazid

oraltablet.......................
triderm topical cream 0.1%.......
frientine.........................
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triestarylla........................ 58  TRUSELTIQ ORAL CAPSULE VANCOMYCIN IN DEXTROSE 5%

{ fomynor oo 58 | 125 MGIDAY(100 MG X1-25MG X1), INTRAVENOUS PIGGYBACK. ... 24
trifluoperazine oral tablet 1 mg .40 | 20 MGIDAY 25MGX2)........... 31| VANCOMYCIN INJECTION ........... 24
tifluoperazine oral tablet TRUVADA ........................ 22| yancomyein intravenous recon

10mg, 2mg, 5mg................. 40 | TRUXIMA........................ 31 soln 1,000 mg, 10 gram, 250 mg,
ifuridine 59 | TUKYSAORALTABLET50MG....31 | 9gram, 500mg, 750mg........... 24

TRIJARDY XR ORAL TABLET,
IR - ER, BIPHASIC 24HR
10-5-1,000 MG, 25-5-1,000 MG ....51

TRIJARDY XR ORAL TABLET,
IR - ER, BIPHASIC 24HR 12.5-
2.5-1,000 MG, 5-2.5-1,000 MG ... . 51

TRIKAFTA ... 62
tri-legestfe........................ 58
tri-inyah .......................... 58
tri-lo-estarylla. ..................... 58
tri-lo-marzia ....................... 58
tri-lo-mili .......................... 58
tri-lo-sprintec . ..................... 58
trimethoprim. ...................... 26
tri-mili. ... .o 58
trimipramine. ...................... 40
TRINTELLIX ... 40
tri-nymyo.......................... 58
tri-previfem (28) ................... 58
TRIPTODUR...................... 31
tri-sprintec (28) .................... 58
tritocin ................. . 47
TRIUMEQ.....................o . 22
trivora (28) ........................ 58
trivylibra. ......................... 58
tri-vylibralo ....................... 58
TRODELVY ....................... 31
TROGARZO ...................... 22
TROPHAMINE 10% ............... 63
TRULICITY ... 51
TRUMENBA ...................... 55
TRUSELTIQ ORAL CAPSULE

75 MG/DAY (25 MG X3)........... 31
TRUSELTIQ ORAL CAPSULE

100 MG/DAY (100 MG X 1) ........ 31

December 2021

TUKYSA ORAL TABLET 150 MG. .. 31

TURALIO ...l 31
TWINRIX(PF)..................... 55
TYBLUME ........................ 58
tydemy............................ 58
TYKERB...................oo1. 31
TYMLOS. ... 55
TYPHIMVI. ... 55
TYSABRI ......................... 35
U
UKONIQ............... 31
unithroid .......................... 52
UNITUXIN ... 31
UPTRAVIORAL................... 42
ursodiol oral capsule 300mg. ...... 53
ursodiol oral tablet................. 53
vV

valacyclovir oral tablet 1 gram. ... .. 22
valacyclovir oral tablet 500 mg .. ... 22
VALCHLOR ....................... 45
valganciclovir. . .................... 22
valproate sodium .................. 34
valproicacid. ...................... 34
valproic acid (as sodium salt). . ... .. 34
valrubicin ............... ... 31
valsartan-hydrochlorothiazide . . . ... 42
valsartan oral tablet

160mg, 40mg, 80mg............. 42
valsartan oral tablet 320mg. ....... 42
VALTOCO......................... 34

VANCOMYCIN IN 0.9% SODIUM
CHL INTRAVENOUS PIGGYBACK . 24
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VANCOMYCIN INTRAVENOUS
RECON SOLN 1.25 GRAM,
15GRAM ... 24

vancomycin oral capsule 125 mg .. .24
vancomycin oral capsule 250 mg .. .25

vancomycin oral reconsoln ........ 25
VANCOMYCIN-WATER
INJECT(PEG) .................... 25
vandazole......................... 56
VAQTA(PF)....................... 55
varenicline ........................ 48
VARIVAX (PF)..................... 55
VARIZIG.......................... 55
VASCEPA......................... 44
VECTIBIX................oooi 31
VELCADE ........................ 31
velivet triphasic regimen (28) . ... ... 58
VELPHORO....................... 48
VELTASSA. ... 48
VEMLIDY ...l 22
VENCLEXTA ORAL

TABLET1OMG ................... 32
VENCLEXTA ORAL

TABLETSOMG ................... 32
VENCLEXTA ORAL

TABLET100MG .................. 32

VENCLEXTA STARTING PACK ....32
venlafaxine oral capsule,

extended release 24hr............. 40
venlafaxine oral tablet.............. 40
VENTAVIS ........................ 62
VENTOLINHFA................... 62
verapamil intravenous solution . . ... 42
verapamil oral capsule,

24 hrerpelletet................... 42
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DRUG PAGE DRUG PAGE @ DRUG PAGE
verapamil oral capsule, VITRAKVI ORAL XCOPRI MAINTENANCE PACK
ext rel. pellets 24 hr CAPSULE25MG ................. 32 ORAL TABLET 250MG/DAY
120mg, 180 mg, 240mg. .......... 43 VITRAKVI ORAL (150 MG X1-100MG X1),
VERAPAMIL ORAL CAPSULE, CAPSULE 100MG ................ 32 ?ggMS%AY (200 MG X1- “
EXT REL. PELLETS VITRAKVI ORAL SOLUTION. . ... 32 J v
24HR360MG .................... 43 VIVITROL 37 XCOPRITITRATION PACK ......... 34
verapamil oral tablet .. ............. 43 VIZIMPRd """""""""""" g9 | XELJANZ ORALSOLUTION....... 56
verapamil oral tablet ) 08 59 XELJANZ ORAL TABLET .......... 56
extendedrelease.................. 43 vo I?ea (26)... Crrrrrrre XELJANZXR . 56
VERQUVO........coooiviiiii., 44 | VOr {CO”aZO;e intr Ia"e”"“S- SERREEE N 2%
voriconazole oral suspension
VERSACLOZ """"""""""" 40 for reconstltutlon o p ............. 20 XlAFLEX .......................... 48
VERZENIO ..., 32| oriconazole oral tablet 50 mg... .20 | XIFAXAN ORAL TABLET 550 MG .25
VESILIA (28) v 59 voriconazole oral tablet 200 mg.....20 | XOLAIR SUBCUTANEOUS
V-GO20.......o o 51 RECONSOLN .................... 62
V-GO 30 51 VOSEVI .......................... 22 XOLAIR SUBCUTANEOUS
V-GO4051 VOTRIENT........................ 32 SYRINGE 75 MG/O5 ML 62
) VRAYLAR ORAL CAPSULE......... 40 XOLAIR SUBCUTANEOUS
VICTOZA2-PAK................... 51 0 CAPS
VICTOZA 3-PAK o1 VgéYLARC RAL CAPSULE, SYRINGE 150 MG/ML............... 62
e by | Doom PACKL 40 XOSPATA.......ooo 32
) ' """"""""""""" Vyfemla (28) ....................... 59 XPOV'O ORAL TABLET
vigabatrin ... 3 wylibra .. 59 | 100 MG/WEEK (50 MG X 2),
vigadrone ... 34 VYNDAMAX ... 44 | 40 MG/WEEK (40 MG X 1),
VIIBRYD ORAL TABLET . .......... 40 VYNDAQEL 44 4OMG TWICE WEEK (40 MG X 2),
....................... 60 MGIWEEK (60 MG X 1), 60MG
VIIBRYD ORAL TABLETS, DOSE VYXEOS 32
o0 ME (07) a0 | AR TWlCE WEEK (120 MG/WEEK),
PACK10 MG (7)- 20 MG (23) ... 40 80 MG/WEEK (40 MG X 2), 80MG
VIMPAT INTRAVENOUS............. “ W TWICE WEEK (160 MG/WEEK) .32
VIMPAT ORAL SOLUTION. ... 34 . XTAMPZAER. ... 36
VIMPAT ORAL TABLET 50 MG ... 34 warfarin . SERRMERERES SEERREEERE 43 XTANDI ORAL CAPSULE. . 3
VIMPAT ORAL TABLET 9 \';Vvaéig"ég rigation, Stefle ... gg XTANDI ORAL TABLET 40 MG. .. .32
'nblast',ne T 3 € (26) oo 59 XTANDI ORAL TABLET 80 MG. ... 32
V’,ncasa’r L i " B oy | XULTOPHY 100/36 ............... 51
VINCASATPIS . WYMZYATE o XYREM. 40
vineristine . ................ ..., 32
vinorelbine ........................ 32 X Y
VIOKACE......................... 53
XALKORI ......................... 32
viorele (28) llllllllllllllllllllllll 59 XARELTO 43 YERVOY. ... 32
VIRACEPT ORAL XARELTO DVT.PE YE-VAX(PF) ..., 95
TABLET250MG .................. 22 TREAT 30D START. 43 YONDELIS........................ 32
VIRACEPT ORAL yuvafem ... 56
TABLET 625 MG 99 ié'l;\gERIT .......................... gi
VIREAD ORAL POWDER .......... 22 .......................... Z
VIREAD ORAL TABLET ,
150 MG, 200 MG, 250 MG .. ... ... 22 zafirlukast...................... ... 62
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zaleplon oral capsule 5mg... ... ... 40 ZOSYN IN DEXTROSE
Zaleplon Oral Capsule 10 mg ........ 40 (lSO'OSM) ........................ 25
ZJALTRAP . 32 zovia1-35(28) .................... 59
ZANOSAR .. 32 zovia 1/35 (28) ................... 59
zarah lllllllllllllllllllllllllllll 59 ZTLIDO ........................... 45
ZJARXIO 54 ZUBSOLV SUBLINGUAL

TABLET 0.7-0.18 MG,
ZEULA 321 44036 MG, 11.4-2.9 MG,
ZELBORAF ..................... 32 | 29071 MG,57-14MG........... 37
ZENPEP ORAL CAPSULE, ZUBSOLV SUBLINGUAL
DELAYED RELEASE(DR/EC) TABLET 8.6-21MG............... 37
10,000-32,000 -42,000 UNIT, o
15.000-47 000 -63.000 UNIT zumandimine (28) ................. 59
20,000-63,000- 84,000 UNIT, ZYDELIG ......................... 32
25,000-79,000- 105,000 UNIT, ZYKADIA ORAL TABLET .......... 32
2’008861 (1)’20608634’1060806%'(\)1 'J,NIT ZYNLONTA ... 32
5,0’00_1 7’00’0_ 24,006 UNIT . .’ IIIII 53 ZYPREXARELPREVWV ............ 40
ZEPZELCA .......... .. .. .. ... ... 32
zidovudine oral capsule . ........... 22
zidovudine oral syrup .............. 22
zidovudine oral tablet .. ............ 22
ZIEXTENZO ...................... 54
ziprasidone hel .................... 40
ziprasidone mesylate .............. 40
ZIRABEV .............. .. ... ... 32
ZIRGAN ............. .. ... ... 59
ZOLADEX ......... ... .. ... ... 32
zoledronic acid
intravenous solution ............... 52
zoledronic acid-mannitol-water
intravenous piggyback
4mg/100ml....................... 52
zoledronic acid-mannitol-water
intravenous piggyback
S5mg/100ml....................... 48
ZOLEDRONIC AC-
MANNITOL-09NACL.............. 52
ZOLINZA ... ... .. . 32
zolpidem oral tablet. ............... 40
zZonisamide........................ 34
ZORTRESS ORAL TABLET 1 MG . .32
ZOSTAVAX (PF)................... 55
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Cignha Medicare
Prescription Drug Plans

E%%Cigna@

Notice of Nondiscrimination: Discrimination is Against the Law

Cigna complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin,
age, disability, or sex. Cigna does not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

Cigna:
+ Provides free aids and services to people with disabilities to communicate effectively with us, such as:

- Qualified sign language interpreters
- Written information in other formats (large print, audio, accessible electronic formats, other formats)

+ Provides free language services to people whose primary language is not English, such as:
- Qualified interpreters
- Information written in other languages

If you need these services, contact Customer Service at 1-800-222-6700 (TTY 711), 8 a.m. to 8 p.m. local time, 7 days a
week. Our automated phone system may answer your call during weekends from April 1 — September 30.

If you believe that Cigna has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability, or sex, you can file a grievance with:

Cigna — Grievance

PO Box 269005

Weston, FL 33326-9927

Phone: 1-800-222-6700 (TTY 711) Fax: 1-800-735-1469

You can file a grievance in writing by mail or fax. If you need help filing a grievance, Customer Service is available to help
you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or
by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW, Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation. The Cigna
name, logos, and other Cigna marks are owned by Cigna Intellectual Property, Inc. ATTENTION: If you speak languages
other than English, language assistance services, free of charge are available to you. Call 1-800-222-6700 (TTY 711), 8 a.m.
to 8 p.m., 7 days a week. ATENCION: si usted habla un idioma que no sea inglés, tiene a su disposicion servicios gratuitos
de asistencia lingUistica. Llame al 1-800-222-6700 (TTY 771), 8 a.m. a 8 p.m, 7 dias de la semana. Cigna® Rx (PDP) is a
Medicare Prescription Drug plan (PDP) with a Medicare contract. Enrollment in Cigna depends on contract renewal.
© 2017 Cigna

INT_17_49135 v05012020 20_NDMLI_PDP



Multi-language Interpreter Services

English - ATTENTION: If you speak English, language assistance services, free of charge are
available to you. Call 1-800-222-6700 (TTY 711).

Spanish - ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-800-222-6700 (TTY 711).

Chinese — /£ : AnRMEME HEFR S, ErTLIn B BN S HERG., F5E0E

1-800-222-6700 (TTY 711),

Tiéng Viét (Vietnamese) - CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngtr mién phi
danh cho ban. Goi s6 1-800-222-6700  (TTY: 711).

French Creole - ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou
ou. Rele 1-800-222-6700 (TTY: 711).

Korean - =9]: h=0] 5 AL&SIAI= -5, ?lo] A MH| 25 F- 2= o] &35k 5 3l
1-800-222-6700 (TTY:711)H o= Hsls] T=HA L

et

T

Polish - UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej.
Zadzwon pod numer 1-800-222-6700 (TTY: 711).

French—- ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposes
gratuitement. Appelez le 1-800-222-6700 (ATS :711).

Arabic - 1-800-222-6700 @8 doail, laally Gl 1 555 4 galll Baclusal) clend Gl dall) S dadas S 13); ddasale
(711 eS-d\;(uaS\u.au Al )

Russian - BHUMAHWE: Ecnun Bbl roBOopuTE Ha PyCCKOM 5i3blKe, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. 3soHuTe 1-800-222-6700 (Tenetann: 711).

Tagalog - PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-800-222-6700 (TTY: 711).

Farsi/Persian - 2l oo pa) e (5 OBGI ) ey ) Ot 1 (e SR b by 4 K aas
A% ol (TTY:711) 1-800-222-6700 U

German - ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-800-222-6700 (TTY:711).

Portuguese - ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis.
Ligue para 1-800-222-6700 (TTY:711).

Italian — ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-800-222-6700 (TTY: 711).

Japanese - [ERUHIE | HAGEZGE S N DG, O SHEEZ CRHHWRZTET,
1-800-222-6700 (TTY:711) £ T. BEIEICTTHIKE I 20,

Navajo -Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee 4ka’4nida’awo’déé’, t°44 jiik eh, éi
na holo, koji” hodiilnih 1-800-222-6700 (TTY 711).

GUJaratI %uou Bl AR Al cllAdl &, Al otol:g] & ML USLAL A AHRL HIEZ GUud U
8. ot 530 1-800-222-6700  (TTY: 711).

Urdu JIS . e e b land (S a3e (Sl Sl e s sl Gl &1 la s
S (.711:TTY) 1-800-222-6700

$5617_17 50212 ACCEPTED (01142020) 20_PDP_NDMLI
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1-800-222-6700 (TTY 711)
8 a.m. -8 p.m. local time, 7 days a week. Our x . ,
automated phone system may answer your cal == CignaMedicare.com
during weekends from April 1 — September 30.

This formulary was updated on 12/01/2021. For more recent information or other questions, please contact Cigna Customer Service, at
1-800-222-6700 or, for TTY users, 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. All Cigna products and services are provided exclusively by
or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance Company. The Cigna name, logos,
and other Cigna marks are owned by Cigna Intellectual Property, Inc. © 2020 Cigna
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