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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 Extra Rx (PDP).

This document includes a list of the drugs (formulary) for our plans, which is current as of December 2022. 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, 2023, 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 find information in the section below titled
“‘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 2022 drug
list that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2022
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 2022. 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 67. 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 @ 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 on the drug list.

What if my drug is not on the Drug List?

If your drug is not included in this drug list, you should first
contact Customer Service and ask if your drug is covered. If
you learn that Cigna 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.

December 2022

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

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

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

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

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

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

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

Generally, Cigna will only approve your request for an exception
if the alternative drug is included in our drug list, the lower cost-
sharing drug or additional utilization restrictions would not be

as effective in treating your condition and/or would cause you

to have adverse medical effects.

You should contact us to ask us for an initial coverage decision
for a drug list, tiering or utilization restriction exception. When
you request a drug list, tiering or utilization restriction
exception you should submit a statement from your
prescriber or doctor supporting your request. Generally,
we must make our decision within 72 hours of getting your
prescriber’s supporting statement. You can request an
expedited (fast) exception if you or your doctor believe that your
health could be seriously harmed by waiting up to 72 hours for
a decision. If your request to expedite is granted, we must give
you a decision no later than 24 hours after we get a supporting
statement from your doctor or other prescriber.



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

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

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

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

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

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

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

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 67.

x For more information

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. or you can visit
Cigna.com/member-resources for the most current
Pharmacy Directory.

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 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.

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://www.medicare.gov.
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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 the same in all stages until you reach the catastrophic
coverage stage. Please refer to Chapter 6 of your Evidence of
Coverage for more information. 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
Cigna Extra Rx (PDF) Cosigtﬁgrin C Egtl?il ' CMati_I-SCr)]rd(.ar C'\/lati-l-S?\rd?)r o
9 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*
ALABAMA
Tier 1: Preferred Generic Drugs (GC) | $4/$8/812 | $15/$30/%45 | $4/$8/80 | $15/%30/%45 $15
Tier 2: Generic Drugs (GC) $10/%20/$30 | $20/$%40/960 | $10/$20/%4 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $421%84 15126 | $47 / $94 / $141 | $42/ $84 / $126 | $47 1 $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/$0/80 | $11/%$22/$33 $11
ALASKA
Tier 1: Preferred Generic Drugs (GC) | $4/$8/8$12 | $15/$30/%45 | $4/$8/8%0 | $15/%30/$45 $15
Tier 2: Generic Drugs (GC) $10/820/$30 | $20/$%40/%60 | $10/$20/%4 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42 /584 19126 | $47 / $94 / $141 | $42/ $84 / $126 | $47 1 $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 | $11/822/$33 | $0/80/8%0 | $11/822/$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 Extra Rx (PDP) CoseShorng | CostSharing | ContSharmg | Coseshang | outsfmen
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*
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/%4 | $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
ARKANSAS
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/%4 | $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
CALIFORNIA
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 | $10/820/%4 | $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
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 | $20/840/960 | $10/$20/%4 | $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
o) oy | cuuny | oy | LS | 0
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*
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) $10/8$20/830 | $20/$40/960 | $10/%20/%4 | $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
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/$20/830 | $20/$40/%60 | $10/%20/%4 | $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
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) $10/820/830 | $20/%40/%60 | $10/%20/%4 | $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
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 | $20/840/960 | $10/$20/%4 | $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
Combn e oy | ey | dun, | LS |
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*
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/%4 | $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
HAWAII
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/%4 | $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
IDAHO
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 | $10/820/%4 | $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
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 | $20/840/960 | $10/$20/%4 | $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 2022 8



Preferred Standard Preferred Standard | Long-term Care
Cigna Extra Rx (PDP) CoseShorng | CostSharing | ContSharmg | Coseshang | outsfmen
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*
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/%4 | $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
IOWA
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/%4 | $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
KANSAS
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 | $10/820/%4 | $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
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 | $20/840/960 | $10/$20/%4 | $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
Combn e oy | ey | dun, | LS |
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*
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/%4 | $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
MAINE
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/%4 | $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
MARYLAND
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 | $10/820/%4 | $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
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 | $20/840/960 | $10/$20/%4 | $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
Combn e oy | ey | dun, | LS |
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*
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/%4 | $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
MINNESOTA
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/%4 | $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
MISSISSIPPI
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 | $10/820/%4 | $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
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 | $20/840/960 | $10/$20/%4 | $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
Combn e oy | ey | dun, | LS |
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*
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/%4 | $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
NEBRASKA
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/%4 | $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
NEVADA
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 | $10/820/%4 | $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 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 | $20/840/960 | $10/$20/%4 | $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 Extra Rx (PDP) CoseShorng | CostSharing | ContSharmg | Coseshang | outsfmen
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 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/%4 | $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
NEW MEXICO
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/%4 | $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
NEW YORK
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 | $10/820/%4 | $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
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 | $20/840/960 | $10/$20/%4 | $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 Extra Rx (PDP) CoseShorng | CostSharing | ContSharmg | Coseshang | outsfmen
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 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/%4 | $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
OHIO
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/%4 | $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
OKLAHOMA
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 | $10/820/%4 | $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
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 | $20/840/960 | $10/$20/%4 | $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 Extra R (PDF) CoscSharng | Cosiharng | Costanamg | ConShamg | outotuon
9 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*
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/$30 | $20/$540/%60 | $10/$20/%4 | $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
PUERTO RICO
Tier 1: Preferred Generic Drugs (GC) | $4/$8/$12 | $15/$30/%45 | $4/$8/80 | $15/$30/%45 $15
Tier 2: Generic Drugs (GC) $10/$20/8$30 | $20/$40/%60 | $10/$20/%4 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42/$84 /$126 | $47 /9941 $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
RHODE ISLAND
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/$20/8$30 | $20/$40/%60 | $10/$20/%4 | $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/%0 | $11/%$22/9$33 $11
SOUTH CAROLINA
Tier 1: Preferred Generic Drugs (GC) | $4/$8/8$12 | $15/$30/%45 | $4/$8/8%0 | $15/%30/%45 $15
Tier 2: Generic Drugs (GC) $10/$20/8$30 | $20/$40/%60 | $10/%$20/%4 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42 /384 /$126 | $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/$0/80 | $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
Combn e oy | ey | dun, | LS |
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/%4 | $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/%4 | $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) $10/8$20/830 | $20/%40/%60 | $10/820/%4 | $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/$20/830 | $20/840/960 | $10/$20/%4 | $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
Combn e oy | ey | dun, | LS |
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/%4 | $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/%4 | $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) $10/8$20/830 | $20/%40/%60 | $10/820/%4 | $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/$20/830 | $20/840/960 | $10/$20/%4 | $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
Combn e oy | ey | dun, | LS |
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*
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/%4 | $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/%4 | $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 on 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 on 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 within the drug list for your drug.

Page
ANTI = INFECTIVES ......ococeeuessessssssssssssssessessessessessessessessessesssssessesssssessssssssesssssssssssssss s s s sss s sssssssss s snssssssssnsssssnssnns 20
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS..........cocosmmmemesmesmessessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssessessens 26
AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH ........ooseresisessesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssesssssesens 33
CARDIOVASCULAR, HYPERTENSION / LIPIDS..........coscseuressesessessessesessessessessssssssssssssssssssssssssssssssssssssssssssssssssssessessessessesses 42
DERMATOLOGICALS/TOPICAL THERAPY ........oociereresesmsessesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnses 46
DIAGNOSTICS / MISCELLANEQUS AGENTS........ccoimeemsesesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssesss 49
EAR, NOSE / THROAT MEDICATIONS..........cocrereessessessessessessessssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssesss 50
ENDOCRINE/DIABETES...........ccoeueueuenessessessessessessesssssessesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssasssssssssssasssssssssssssssesssssssnses 50
GASTROENTEROLOGY ......coovemeeesessmssmssessessessessessessessessessessessessessessessessessessessessessesssssesssssesssssesssssssssssssssssssssssssnssssssssssssssnsses 54
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY ......ccocremessessessssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssses 56
MUSCULOSKELETAL / RHEUMATOLOGY ......ccvcmemeeesessessessssesssssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 57
OBSTETRICS /| GYNECOLOGY ......cvuveereuersessmsssssessessessessessessessessessessessessessessessessssssssssssssssssassssssssssssssssssssssssssssssssnsssssssssssssees 58
OPHTHALMOLOGY .....cotrirersssssssssssssssssssesssssessessesssssessessessessessessessesssssessessesssssesssssssssssssssassssssssssssssssssssnssssssanssssssssnsssssnsens 61
RESPIRATORY AND ALLERGY .......ocieueueusessessessessessessessessessessessessessssssssessessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssesss 62
UROLOGICALS ......coeuereresessessessessessessessesssssessessessessessessesssssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssnsssssnssnssnssnssnsssssnsnssssnses 64
VITAMINS, HEMATINICS / ELECTROLYTES .....cocoieriisisssesessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssens 64
Drug List Key:
B/D - This prescription drug has a Part B versus D system may answer your call during weekends from April 1 —
administrative prior authorization requirement. This drug September 30, or visit Cigna.com/member-resources.
may be covered under Medicare Part B or D dependingon  NDS - Non-extended day supply medication. This drug is
circumstances. only available as a 30-day supply or less.
GC - We provide additional coverage of the prescription PA - This drug requires prior authorization
drugs in this tier in the coverage gap. Please refer to QL - This drug has quantity limits
our Evidence of Coverage for more information about SSM - This select insulin is part of the senior savings model
this coverage.

ST - This drug has step therapy requirements

Generally all medications on the drug list are available
through mail-order, except when special circumstances

LA - Limited Availability. This prescription may be
available only at certain pharmacies. For more information
consult your Pharmacy Directory or call Customer Service O O , o
at 1-800-222-6700 (TTY users should call 711), 8 a.m. - or situations prohibit mailing a particular medication to
8 p.m. local time, 7 days a week. Our automated phone oD
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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

ANTI - INFECTIVES gch/zl%r oral suspension 200 4

ANTIFUNGAL AGENTS acyclovir oral tablet 2

ABELCET 4 PA acyclovir sodium intravenous B/D PA
AMBISOME 5 PA;NDS solution

amphotericin b 4 PA adefovir 4

amphotericin b liposome 5 PA;NDS amantadine hcl 3

caspofungin intravenous recon 5 PA;NDS APRETUDE 4

soln 50 mg APTIVUS 4 QL (120/30)
caspofungin intravenous recon 4 PA atazanavir oral capsule 150 4 QL (30/30)

soln 70 mg mg, 300 mg

clotrimazole mucous 2 atazanavir oral capsule 200 mg QL (60/30)
membrane BARACLUDE ORAL QL (630/30)
CRESEMBA ORAL 4 SOLUTION

fluconazole in nacl (iso-osm) 4 PA BIKTARVY 5 NDS
fluconazole oral suspension for 3 CABENUVA 5 NDS
reconstitution CIMDUO 4

fluconazole oral tablet 2 COMPLERA 4 QL (30/30)
flucytosine 5 NDS DELSTRIGO A

griseofulvin microsize 4 DESCOVY 5 QL (30/30); NDS
griseofulvin ultramicrosize 4 DOVATO 5 NDS
itraconazole oral capsule 4 QL (120/30) EDURANT 3 QL(30/30)
fraconazole oral soltion 4 efavirenz oral capsule 200mg 4 QL (120130)
ketoconazole oral 2 efavirenz oral capsule 50mg 4 QL (180/30)

ny stat/' n oral suspension : efavirenz oral tablet 4 QL (30/30)
nystatin oral tablet 2 efavirenz-emitricitabin-tenofov 5 QL (30/30); NDS
P 03?00'7320/9 5 QL(96/30); NDS efavirenz-lamivu-tenofov disop 4 QL (30/30)
terbinafine hcl oral 2 oral tablet 400-300-300 mg

voriconazole intravenous 4 PA efavirenz-lamivu-tenofov disop 4

voriconazole oral suspension 5 NDS oral tablet 600-300-300 mg

for reconstitution emtricitabine 3 QL (30/30)
voriconazole oral tablet 4 EMTRICITABINE-TENOFOVIR 5 QL (30/30); NDS
ANTIVIRALS (TDF) ORAL TABLET

abacavir oral solution 3 QL(960/30) e 193-200 MG,

abacavr oral fablet 1 QL(0MD) emtricitabine-tenofovir (tdf) oral 5 QL (30/30); NDS
abacavir-lamivudine 3 QL (30/30) tablet 200-300 mg

acyclovir oral capsule 2 EMTRIVAORALSOLUTION 3 QL (680/28)

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

entecavir QL (30/30) KALETRA ORAL TABLET 4 QL (300/30)

EPCLUSA ORAL PELLETS IN 5 PA; QL (28/28); 100-25 MG

PACKET 150-37.5 MG NDS KALETRA ORAL TABLET 5 QL (120/30); NDS

EPCLUSAORALPELLETSIN 5  PA; QL (56/28); 200-50 MG

PACKET 200-50 MG NDS lamivudine oral solution 3 QL (900/30)

EPCLUSA ORAL TABLET 5 PA; QL (56/28); lamivudine oral tablet 100 mg, 3 QL(30/30)

200-50 MG NDS 300 mg

EPCLUSA ORAL TABLET 5  PA; QL (28/28) lamivudine oral tablet 150 mg 3 QL (60/30)

400-100 MG NDS lamivudine-zidovudine 3 QL(60/30)

EPIVIR HBV ORAL SOLUTION __ 3 ledipasvir-sofosbuvir 5  PA; QL (28/28);

etravirine 5 L (60/30); NDS NDS

EVOTAZ 4 L (30/30) LEXIVA ORAL SUSPENSION 4 QL (1575/28)

famciclovir 4 QL (60/30) lopinavir-ritonavir oral solution 4

fosamprenavir 5 L (120/30); NDS lopinavir-ritonavir oral tablet 4 QL (300/30)

FUZEON SUBCUTANEOUS 5 QL (60/30); NDS 100-25 mg

RECON SOLN lopinavir-ritonavir oral tablet 4 QL (120/30)

GENVOYA 5 QL (30/30); NDS 200-50 mg

HARVONI ORAL PELLETS IN 5  PA; QL(28/28); maraviroc oral tablet 150 mg 5 QL (60/30); NDS

PACKET 33.75-150 MG NDS maraviroc oral tablet 300 mg 5 QL (120/30); NDS

HARVONI ORAL PELLETS IN 5  PA; QL (56/28); MAVYRET ORALPELLETSIN 5  PA; QL (168/28);

PACKET 45-200 MG NDS PACKET NDS

HARVONI ORAL TABLET 5 PA; QL (56/28); MAVYRET ORAL TABLET 5 PA; QL (84/28);

45-200 MG NDS NDS

HARVONI ORAL TABLET 5 PA; QL (28/28); nevirapine oral suspension 4 QL (1200/30)

90-400 MG NDS nevirapine oral tablet 3 QL (60/30)

INTELENCE ORAL TABLET 5 QL (60/30); NDS nevirapine oral tablet extended 4 QL (90/30)

100 MG, 200 MG release 24 hr 100 mg

INTELENCE ORAL TABLET 4 QL (120/30) nevirapine oral tablet extended 4 QL (30/30)

25MG release 24 hr 400 mg

INVIRASE ORAL TABLET 4 QL (120/30) NORVIR ORAL POWDER IN 4

ISENTRESS HD 5 NDS PACKET

ISENTRESS ORAL POWDER 4 QL(60/30) NORVIR ORAL SOLUTION 3 QL (480/30)

IN PACKET ODEFSEY 5 QL (30/30); NDS

CHEWABLE 100 MG reconstitution

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

SSELYEIZQ\BLE 25 MG e PREVYMIS 5 QL (30/30); NDS
PREZCOBIX 4 QL(30/30)

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.
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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

PREZISTA ORAL QL (400/30); NDS TRIZIVIR 5 QL (60/30); NDS
SUSPENSION TROGARZO 5 NDS
|135F§)E|\Z/||§TA ORAL TABLET 4 QL (240/30) valacyclovir oral tablet 1 gram 3 QL (120/30)
valacyclovir oral tablet 500 mg 3 QL (60/30)

PREZISTA ORAL TABLET 5 QL (60/30); NDS o
600 MG valganciclovir oral recon soln 5 NDS
PREZISTA ORAL TABLET 4 QL (480/30) valganciclovir oral tablet 2
75 MG VEKLURY 5 QL (4/180); NDS
PREZISTA ORAL TABLET 5 QL (30/30); NDS VEMLIDY 5 NDS
800 MG VIRACEPT ORAL TABLET 4 QL (270/30)
RETROVIR INTRAVENOUS 4 250 MG
REYATAZ ORAL POWDER IN 5 QL (240/30); NDS VIRACEPT ORAL TABLET 4 QL (120/30)
PACKET 625 MG
ribavirin oral capsule 3 VIREAD ORAL POWDER 5 QL (240/30); NDS
ribavirin oral tablet 200 mg 3 VIREAD ORAL TABLET 5 QL (30/30); NDS
rimantadine 2 150 MG, 200 MG, 250 MG
ritonavir 3 QL (360/30) VOSEVI . SQL (28/28);
zllEJIt(Z?EBI\ﬁRY ORAL : Eg: zidovudine oral capsule 4 QL (180/30)
SOLUTION zidovudine oral syrup 4 QL (1680/28)
SELZENTRY ORALTABLET 5  QL(60/30); NDS zidovudine oral tablet 2 QL (80/30)
150 MG, 75 MG CEPHALOSPORINS
SELZENTRY ORAL TABLET 4 QL (120/30) cefaclor oral capsule 4
25MG cefaclor oral suspension for 4
SELZENTRY ORAL TABLET 5 QL (120/30); NDS reconstitution 125 mg/5 ml, 250
300 MG mg/5 ml, 375 mg/5 ml
SOVALDI ORAL TABLET 5 PA; QL (28/28); cefaclor oral tablet extended 4
400 MG NDS release 12 hr
stavudine oral capsule 4 QL(60/30) cefadroxil oral capsule 3
STRIBILD 5 QL (30/30); NDS cefadroxil oral suspension for 3
SYMTUZA 4 reconstitution 250 mg/56 ml, 500
TEMIXYS 4 mg/5 m!

I . cefadroxil oral tablet 3
tenofovir disoproxil fumarate 4 QL (30/30) . ,

cefazolin in dextrose (is0-0s) 4

TIVICAY ORAL TABLET10MG 4 QL (60/30) intravenous piggyback 1
TIVICAY ORAL TABLET 5 QL(60/30); NDS gram/50 ml, 2 gram/100 ml, 2
25 MG, 50 MG gram/50 ml
TIVICAY PD 4 QL (180/30) cefazolin injection recon soln 4
TRIUMEQ 5  QL(30/30); NDS 1gfam§01(§? grggz 100 gram, 2
TRIUMEQ PD 5 QL (300/30); NDS gram, 520 9, 207 Mg

CAPITALIZED = BRAND NAME DRUG

Lower case italic = Generic drug

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

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

cefazolin intravenous ery-tab oral tablet,delayed
cefdinir 4 release (dr/ec) 250 mg
cefepime in dextrose 5% 4 ERY-TAB ORAL TABLET, 4
cefepime in dextrose,iso-osm 4 ?[J)%QYGED RELEASE (DRIEC)
cefepime injection 4 erythrocin (as stearate) oral 4
cefepime intravenous 4 PA tablet 250 mg
cefixime 4 ERYTHROCIN INTRAVENOUS 4  PA
cefotetan in dextrose, iso-osm 4  PA RECON SOLN 500 MG
cefotetan injection 4 PA eryihromycin'eth%/Isuccinate 4
i o e s
cefoxitin in dextrose, iso-osm 4 PA .
cefodoxime 7 erythromycin oral 4

: MISCELLANEOUS ANTIINFECTIVES
cefp rO,Z'{ > albendazole 5 NDS
ceftaz/.dl'me _ R A amikacin injection solution 4 PA
ceftazidime in ddw 4 PA 1,000 mg/4 ml, 500 mg/2 ml
ceftriaxone 4 ARIKAYCE 4 PALA
ceftriaxone in dextrose,iso-0s 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 CAPASTAT 4
,‘;f;hgé%",’ggo’ al capsule 250 CAYSTON 5 PA LA QL (426)
f:f:: slzm g ,;al suspension for 2 chloramphenicol sod succinate 4
tazicef 4 PA chloroquine phosphate 2
TEELARO 4 PA clindamycin hcl 2
ERYTHROMYCINS / OTHER MACROLIDES chindamycin in 0.9% sod chior | PA
azithromycin intravenous 4 PA clindamycin in 5% dextrose B P
azithromycin oral packet 3 clindamycin palmitate hcl 4
azithromycin oral suspension 4 clinaamycin pediatric s
for reconstitution clindamycin phosphate injection 4  PA
azithromycin oral tablet 2 clindamycin phosphate 4 PA
clarithromycin 4 intravenous
DIFICID ORALSUSPENSION 5 QL(136/10);NDS ~ COARTEM 4 QL (24/30)
FOR RECONSTITUTION colistin (colistimethate na) 4 PA
DIFICID ORAL TABLET 5 QL (20/10); NDS cycloserine 4
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dapsone oral nitazoxanide 5 QL (20/10); NDS
DAPTOMYCIN INTRAVENOUS 5 NDS paromomycin 4
RECON SOLN 350 MG PASER 4
daptomycin intravenous recon 5 NDS pentamidine inhalation 3 B/DPA; QL(1/28)
soln 500 mg TSI
pentamidine injection 4
EMVERM 4 .
r 4 praziquantel 4
ethapeze;"l - PRIFTIN 4
enamburo PRIMAQUINE 4
FIRVANQ ORAL RECON 4 QL (400/10) S
SOLN 25 MG/ML pyrazinamide 4
FIRVANQ ORAL RECON 4 QL (450/10) pyrimethamine 5 PANDS
SOLN 50 MG/ML quinine sulfate 4  PA; QL (42/7)
gentamicin in nacl (iso-osm) 4 PA rifabutin 4
intravenous piggyback 100 rifampin 4
mg/100 ml, 100 mg/50 ml, 120 :
mg/100 ml. 60 mg/50 m, 80 SIRTURO 4 PALA
mg/100 ml, 80 mg/50 ml SIVEXTRO INTRAVENOUS 5  PA; QL (6/28); NDS
gentamicin injection solution 40 4 PA SIVEXTRO ORAL 5  QL(6/28); NDS
mg/ml Streptomycin 4 PA
gentamicin sulfate (ped) (pf) 4 PA tigecycline 5 PA;NDS
hydroxychloroquine 3 tobramycin in 0.225% nacl 5 B/DPA QL
imipenem-cilastatin 4 (280/28); NDS
isoniazid oral solution 4 tobramycin sulfate 4 PA
isoniazid oral tablet 2 TRECATOR 3
ivermectin Oral 3 VANCOMYC'N IN 09% 4
incomvein 4 PA SODIUM CHL INTRAVENOUS
neomyc . PIGGYBACK
L R R R A VANCOMYCIN IN DEXTROSE 4
llnezollq O(a/ suspension for 5 QL (1800/30); NDS 5% INTRAVENOUS
reconstitution PIGGYBACK 1 GRAM/200 ML,
linezolid oral tablet 3  QL(60/30) 750 MG/150 ML
linezolid-0.9% sodium chloride 4 PA vancomycin in dextrose 5% 4
. intravenous piggyback 500
mefloquine 2 mg/100 ml
meropenem 4 IS
, vancomycin injection 4
meropenem-0.9% sodium 4 ~
chloride vancomycin intravenous recon 4
: soln 1,000 mg, 10 gram, 5
metro i.v. 4 PA gram, 500 mg, 750 mg
metronidazole in nacl (is0-0s) 4 PA VANCOMYCIN INTRAVENOUS 4
metronidazole oral tablet 2 RECON SOLN 1.25 GRAM,
neomycin 2 1.5 GRAM
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vancomycm oral capsule 125

4

PA; QL (40/10)

vancomycm oral capsule 250
mg

4

PA: QL (80/10)

VANCOMYCIN-WATER
INJECT (PEG)

4

XIFAXAN ORAL TABLET
550 MG

5

PA: QL (90/30);

NDS

PENICILLINS

amoxicillin oral capsule

amoxicillin oral suspension for
reconstitution

amoxicillin oral tablet

amoxicillin oral tablet chewable
125 mg, 250 mg

amoxicillin-pot clavulanate oral
suspension for reconstitution

amoxicillin-pot clavulanate oral
tablet

amoxicillin-pot clavulanate oral
tablet extended release 12 hr

amoxicillin-pot clavulanate oral
tablet,chewable

ampicillin oral capsule 500 mg

ampicillin sodium

PA

ampicillin-sulbactam

PA

AUGMENTIN ORAL
SUSPENSION FOR
RECONSTITUTION
125-31.25 MG/5 ML

BICILLIN L-A

PA

dicloxacillin

nafcillin in dextrose iso-osm

PA

nafcillin injection

PA

nafeillin intravenous recon soln
2 gram

PA

oxacillin injection

PA

penicillin g potassium

PA

penicillin v potassium

pfizerpen-g

piperacillin-tazobactam

ZOSYN IN DEXTROSE (ISO-
0SM)

QUINOLONES

CIPRO ORAL SUSPENSION,
MICROCAPSULE RECON

ciprofloxacin hcl oral tablet 100
mg

ciprofloxacin hcl oral tablet 250
mg, 500 mg, 750 mg

ciprofloxacin in 5% dextrose

PA

levofloxacin in d5w

PA

levofloxacin intravenous

PA

levofloxacin oral solution

levofloxacin oral tablet

moxifloxacin oral

moxifloxacin-sod.ace,sul-water

PA

moxifloxacin-sod.chloride(iso)

ATEA PBADND PSP~

PA

SULFA'S | RELATED AGENTS

sulfadiazine

~

Sulfamethoxazole-trimethoprim
intravenous

PA

sulfamethoxazole-trimethoprim
oral suspension

sulfamethoxazole-trimethoprim
oral tablet

TETRACYCLINES

doxy-100

PA

doxycycline hyclate intravenous

PA

doxycycline hyclate oral
capsule

doxycycline hyclate oral tablet
100 mg, 20 mg

doxycycline monohydrate oral
capsule 100 mg, 50 mg

doxycycline monohydrate oral
suspension for reconstitution
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doxycycline monohydrate oral ALECENSA PA; QL (240/30);
tablet NDS
minocycline oral capsule 2 ALIMTA 5 PA;NDS
NUZYRA INTRAVENOUS 4 PA ALIQOPA 5 PA;NDS
NUZYRA ORAL 4 ALUNBRIG ORAL TABLET 5  PA; QL (30/30);
tetracycline 4 180 MG, 90 MG NDS
URINARY TRACT AGENTS é(l)_lKANGBRIG ORAL TABLET 5 EAIS;SQL (60/30);
methenarmine hippurate 4 ALUNBRIG ORALTABLETS, ~ 5  PA; QL (60/365);
nitrofurantoin 4 DOSE PACK NDS
nitrofurantoin macrocrystal oral 3 anastrozole 2
capsule 100 mg, 50 mg ARRANON 4 BIDPA
nitrofurantoin monohyd/m-cryst 3 o
trimethoprim ’ arsenic trioxide 4 B/DPA
ARZERRA 4 BIDPA
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS AYVAKIT 5  PA; LA; QL (30/30);
ADJUNCTIVE AGENTS NDS
leucovorin calcium injection 4 azacitidine 4 BIDPA
leucovorin calcium oral tablet 4 azathioprine oral tablet 50 mg 2 BIDPA
10 mg, 15 mg, 25 mg azathioprine sodium 4 B/DPA
leucovorin calcium oral tablet 3 BALVERSA 5 PA;LA;NDS
5mg BAVENCIO 5 PA;NDS
mesna 4 BIDPA BELEODAQ 4 BIDPA
MESNEX ORAL 5 NDS BENDEKA 5 B/DPA;NDS
XGEVA 5 PA;QL(1.7/28); BESPONSA 5  PA:NDS
NDS bexarotene 5 PA;NDS
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS bicalutamide 3
abiraterone oral tablet 250 mg 4 PA; QL (120/30) BLENREP 4 PA
abiraterone oral tablet 500 mg 4 PA; QL (60/30) bleomycin 4  BDPA
ABRAXANE > PANDS BLINCYTO INTRAVENOUS 4 BIDPA
ADCETRIS 4 PA KIT
AFINITOR DISPERZ ORAL 5  PA; QL (150/30); bortezomib injection 5 PA:NDS
;AN%ET FOR SUSPENSION NDS bolrtezomib intravenous recon 5 PA;NDS
soln
AFINITOR DISPERZ ORAL 5 PA; QL (56/28);
TASLET FOR SUSPENSIO i L (06/28) BOSULIF ORAL TABLET 5 PA QL (3000)
) ) BOSULIF ORAL TABLET 5  PA; QL (30/30);
AFINITOR ORAL TABLET 5 PA QL (3030), 200 MG, 500G s 2L (9050)
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BRAFTOVI ORAL CAPSULE PA; LA; QL

75 MG (180/30); NDS

BRUKINSA 5 PA;LA;NDS

BUSULFAN 5 B/DPA;NDS

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

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

CALQUENCE 5 PA; QL (60/30);

(ACALABRUTINIB MAL) NDS

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

100 MG NDS

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

300 MG NDS

carboplatin intravenous solution 4  B/D PA

carmustine intravenous recon 4 B/DPA

soln 100 mg

cisplatin intravenous solution 4 B/DPA

cladribine 4 B/IDPA

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

cyclophosphamide oral 3 B/IDPA

cyclosporine intravenous 4 B/IDPA

cyclosporine modified 4 B/DPA

cyclosporine oral capsule 4 B/DPA

CYRAMZA 5 PA;NDS

cytarabine 4 B/DPA

DRUG | REQUIREMENTS/
TIER |LIMITS

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 infravenous 4 B/D PA

solution

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

100 MG NDS

DAURISMO ORAL TABLET 5  PA; QL (60/30);

25 MG NDS

decitabine 4 B/DPA

docetaxel intravenous solution 4 B/D PA

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 intravenous recon 4 B/D PA

soln 50 mg

doxorubicin intravenous 4 B/DPA

solution

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)

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

mg NDS

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

NDS
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ETOPOPHOS B/D PA HALAVEN PA; NDS
etoposide intravenous 3 B/D PA hydroxyurea
everolimus (antineoplastic) oral 5  PA; QL (30/30); IBRANCE PA; QL (21/28);
tablet NDS NDS
everolimus (antineoplastic) oral 5  PA; QL (150/30); ICLUSIG PA; QL (30/30);
tablet for suspension 2 mg NDS NDS
everolimus (antineoplastic) oral 5  PA; QL (56/28); idarubicin B/D PA
tablet for suspension 3 mg, 5 NDS IDHIFA PA; LA; QL (30/30);
mg NDS
eyerolimus ' 5 BI/DPA;NDS ifosfamide B/D PA
(immunosuppressive) imatinib oral tablet 100 mg PA; QL (180/30);
EVOMELA 5 PA;NDS NDS
exemestane 4 imatinib oral tablet 400 mg PA; QL (60/30);
EXKIVITY 5 PA;LA;NDS NDS
FARYDAK 5  PA; QL (6/21); NDS IMBRUVICA ORAL CAPSULE PA; QL (120/30);
FIRMAGONKITWDILUENT 4 B/IDPA 140 MG NDS
SYRINGE IMBRUVICA ORAL CAPSULE PA; QL (30/30);
floxuridine 4 B/DPA 70MG NDS
fludarabine 4 B/IDPA IMBRUVICA ORAL PA; QL (180/30);
- SUSPENSION NDS
fluorouracil intravenous 4 B/DPA
. IMBRUVICA ORAL TABLET PA; QL (30/30);
flutamide 4 NDS
FOLOTYN 5 BI/DPA;NDS IMFINZI PA NDS
NDS ’
tlvestrant 5 B/DPA NDS INLYTA ORAL TABLET 1 MG E/B,SQL (180/30);
GAVRETO 5 PALA QL : :
(120/30): NDS INLYTA ORAL TABLET 5 MG EASSQL (120/30);
GAZYVA 5 PANDS INQOVI PA; QL (5/28); NDS
gemcitabine intravenous recon 4  B/D PA INREBIC PA: LA QL
soln (120/30); NDS
gemcitabine intravenous 4 B/DPA : .
solution 1 gram/26.3 ml (38 mg/ IRESSA E/S’SQL (30/30);
ml), 2 gram/52.6 ml (38 mg/ml), =
200 mg/5.26 ml (38 mg/ml) irinotecan B/D PA
gemcitabine intravenous 5 B/DPA;NDS IXEMPRA B/D PA
solution 100 mg/ml JAKAFI PA; QL (60/30);
gengraf 4 BIDPA NDS
GILOTRIF 5  PA; QL (30/30); JEMPERLI PA
NDS JEVTANA B/D PA
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KADCYLA PA; NDS

KANJINTI 5 PA; NDS

KEYTRUDA 5 PA;NDS

KIMMTRAK 4 PA

KISQALI 5 PA; QL (63/28);
NDS

KISQALI FEMARA CO-PACK 5 PA; QL (49/28);

ORAL TABLET 200 MG/ NDS

DAY(200 MG X 1)-2.5 MG

KISQALI FEMARA CO-PACK 5 PA;QL(70/28);

ORAL TABLET 400 MG/ NDS

DAY(200 MG X 2)-2.5 MG

KISQALI FEMARA CO-PACK 5 PA; QL (91/28);

ORAL TABLET 600 MG/ NDS

DAY(200 MG X 3)-2.5 MG

KLISYRI 4 ST, QL (5/30)

KYPROLIS 5 B/DPA;NDS

lapatinib 5  PA; QL (180/30);
NDS

lenalidomide oral capsule 10 5  PA;LA; QL (28/28);

mg, 15 mg, 25 mg, 5 mg NDS

lenalidomide oral capsule 2.5 5  PA; QL (28/28);

mg, 20 mg NDS

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

10 MG/DAY (10 MG X 1), 4 MG NDS

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

12 MG/DAY (4 MG X 3), NDS

18 MG/DAY (10 MG X 1-4 MG

X2), 24 MG/DAY(10 MG X

2-4 MG X 1)

LENVIMA ORAL CAPSULE 5  PA; QL (60/30);

14 MG/DAY(10 MG X 1-4 MG NDS

X 1), 20 MG/DAY (10 MG X 2),

8 MG/DAY (4 MG X 2)

letrozole 2

LEUKERAN 4

leuprolide subcutaneous kit 4 PA

LIBTAYO 5 PA;NDS

LONSURF ORAL TABLET 5 PA; QL (100/28);

15-6.14 MG NDS

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

20-8.19 MG NDS

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

100 MG NDS

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

25 MG NDS

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

LUMOXITI 5 PA;NDS

LUPRON DEPOT 5 PA;NDS

LUPRON DEPOT (3 MONTH) 4 PA

LUPRON DEPOT (4 MONTH) 4 PA

LUPRON DEPOT (6 MONTH) 4 PA

LUPRON DEPOT-PED 5 PA;NDS

LUPRON DEPOT-PED 4 PA

(3 MONTH) INTRAMUSCULAR

SYRINGE KIT 11.25 MG

LUPRON DEPOT-PED 5 PA;NDS

(3 MONTH) INTRAMUSCULAR

SYRINGE KIT 30 MG

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

LYSODREN 5 NDS

MARGENZA 5 PA;NDS

MARQIBO 4 B/DPA

MATULANE 5 NDS

megestrol oral suspension 400 4  PA

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

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

(20 ml)

megestrol oral tablet 20 mg 4 PA

megestrol oral tablet 40 mg 3 PA

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

0.5MG NDS

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

2 MG NDS

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

melphalan hcl 5 BI/DPA;NDS
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mercaptopurine paclitaxel 4 B/DPA
methotrexate sodium (pf) 4 B/D PA PACLITAXEL PROTEIN- 5 PA;NDS
methotrexate sodium injection 4 B/DPA BOUND
methotrexate sodium oral 2 PADCEV 4 PA
mitomycin intravenous 4 B/DPA PEMAZYRE 5 E/B;SLA; QL (14/21);
mitoxantrone . £/ PA pemetrexed disodium 5 PA;NDS
xed disodiu ;

MONJUVI 4 PA intravenous recon soln
MVASI _ 5 PANDS PERJETA 5  PA;NDS
mycophenolate mofetil (hcl) 4 B/DPA PHESGO 5 PA NDS
gr;};cslﬁgenolate mofetil oral 3 B/DPA PIQRAY 5 PA NDS
mycophenolate mofetil oral 5 BI/D PA;NDS POLIVY > PAS ND_S :
suspension for reconstitution POMALYST 5 EAII\),SLA’ QL (21/28);
mycophenolate mofetil oral 4 B/DPA
tablet PORTRAZZA 4 BIDPA
mycophenolate sodium 4 B/DPA POTELIGEO 5 PANDS
MYLOTARG 5  PA:NDS PROGRAF INTRAVENOUS 4 B/DPA
nelarabine 4 B/DPA PROGRAF ORALGRANULES 4 B/DPA
NERLYNX 5  PA;LA;NDS lF[\IUPRAl‘)((::ﬁT 5 NDS
NEXAVAR 5 PA LA QL

(120/30); NDS QINLOCK 5  PA;LA; QL (90/30);
nilutarmioe B NDS RETEVMO ORAL CAPSULE 5 E/?‘SLA' QL
NIPENT B B0 PA RETEVMO ORALCAPSULE 5  PA;LA:QL
NUBEQA 4 PA;LA; QL (120/30) 80 MG (120/30); NDS
NULOJIX 5 B/DPA;NDS REVLIMID 5  PA;LA; QL (28/28);
octreotide acetate 4 PA NDS
ODOMZO 5  PA;LA: QL (30/30); romidepsin intravenous recon 5 PA;NDS

NDS soln
OGIVRI 5 PA:NDS ROMIDEPSIN INTRAVENOUS 5  PA;NDS
ONCASPAR ! 2823\2%?]% ORALCAPSULE 5  PA; QL (150/30)
ONIVYDE 4 PA. 100 MG NDS |
ONUREG 4 PAQL(14128) ROZLYTREK ORALCAPSULE 5  PA: QL (90/30)
OPDIVO 5 PA;NDS 200 MG NDS
OPDUALAG 4 PA RUBRACA 5 PALA QL
ORGOVYX 4 PA; LA; QL (32/30) (120/30); NDS
oxaliplatin 4 B/IDPA RUXIENCE 5 PA;NDS
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RYBREVANT TALZENNA ORAL CAPSULE 5  PA; QL (90/30);
RYDAPT 5 PA, QL (240/30); 0.25MG NDS

NDS TALZENNA ORAL CAPSULE 5  PA; QL (30/30);
RYLAZE 4 B/DPA 0.5 MG, 0.75 MG, 1 MG NDS
SANDIMMUNE ORAL 4 BIDPA tamoxifen 2
SOLUTION TARGRETIN TOPICAL 5 PA;NDS
SARCLISA 4 PA TASIGNA ORAL CAPSULE 5  PA; QL (112/28);
SCEMBLIX ORAL TABLET 5 PA; QL (60/30); 150 MG, 200 MG NDS
20 MG NDS TASIGNA ORAL CAPSULE 5  PA; QL (120/30);
SCEMBLIX ORAL TABLET 5 PA; QL (30/30); 50 MG NDS
40 MG NDS TAZVERIK 4 PA LA
SIGNIFOR 5 PA;NDS TECENTRIQ 5 PA;NDS
SIMULECT 5 B/DPA;NDS TEMODAR INTRAVENOUS 4 B/DPA
sirolimus oral solution 5 B/D PA;NDS temsirolimus 4 B/DPA
sirolimus oral tablet 4 B/DPA TEPMETKO 5  PA; LA; QL (60/30);
SOLTAMOX 4 NDS
SOMATULINE DEPOT 5  PA;NDS Ig*g\k/l%'\/'g(?ﬁéL E%AI\FA’?;ULE 5 E/B;SQL (28/28);
sorafenib 5  PA; QL (120/30); ’ ’

NDS THALOMID ORAL CAPSULE 5 PA; QL (56/28);
SPRYCEL ORAL TABLET 5  PA; QL (30/30); 20,0 MG NDS
100 MG, 140 MG, 50 MG, NDS thiotepa 4 PA
80 MG TIBSOVO 5 PA;NDS
SPRYCEL ORAL TABLET 5 PA; QL (60/30); TIVDAK 4 PA
20 MG, 70 MG NDS toposar 3 B/DPA
STIVARGA 5  PA QL(84/28); topotecan intravenous recon 5 B/DPA:NDS

- NDS soln

sunitinib 5 PA QL (30/30); topotecan intravenous solution 4 B/D PA

NDS 4 mg/4 ml (1 mg/ml)
SUTENT 5  PA; QL (30/30); toremifene 5 NDS
SYNRIBO s EE‘SNDS TRAZIMERA 5 PA;NDS
TABLOD 4 ' TREANDA 5 BI/D PA;NDS

TRELSTAR INTRAMUSCULAR 4  PA

TABRECTA 5 PA;NDS SUSPENSION FOR
tacrolimus oral 3 B/IDPA RECONSTITUTION
TAFINLAR 5  PA; QL (120/30); tretinoin (antineoplastic) 5 NDS

NDS TRIPTODUR 5 PA;NDS
TAGRISSO 5  PA;LA; QL (30/30); TRODELVY 4 PA

NDS TRUSELTIQ ORAL CAPSULE 5  PA;LA; QL (21/28);

100 MG/DAY (100 MG X 1) NDS
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TRUSELTIQ ORAL CAPSULE PA; LA; QL (63/28);  VOTRIENT PA; QL (120/30);
125 MG/DAY(100 MG NDS NDS
X215 2“%/'?( ?1)7 g?\/l l\é%géY VYXEOS 5  B/DPA;NDS
§25 MG X 3§’ WELIREG 5  PA:LA; QL (90/30);
NDS
TRUXIMA 5 PANDS XALKORI 5  PA; QL (60/30);
TUKYSA ORAL TABLET 5 PALA QL NDS
1TTJ$<:(A§A ORAL TABLET 5 (Fjj-oﬁq)étms XATMEP B A
50 MG (300/30); NDS XOSPATA 5  PA:LA;NDS
Y XPOVIO ORAL TABLET 5  PA:LA;NDS
TURALIO > :31/\2'053/?6)%03 100 MG/WEEK (50 MG X 2),
e 40 MG/WEEK (40 MG X 1),
UNITUXIN 5 PAINDS 40MG TWICE WEEK (40 MG X
valrubicin 4 B/DPA 2), 60 MG/WEEK (60 MG X 1),
VECTIBIX 5 PA NDS 60MG TWICE WEEK (120 MG/
: WEEK), 80 MG/WEEK (40 MG
VELCADE 5 PANDS X 2), 80MG TWICE WEEK
VENCLEXTAORALTABLET 4  PA:LA: QL (60/30) (160 MG/WEEK)
10 'V'g - - XTANDI ORAL CAPSULE 4 PA; QL (120/30)
VENCLEXTA ORAL TABLET 5 PALAQL .
ks OOWISETa 4
VENCLEXTA ORAL TABLET 5  PA:LA; QL (30/30); QL (60730)
50 MG NDS YERVOY 5 PA: NDS
VENCLEXTASTARTING PACK 5  PA;LA; QL YONDELIS 5 PAINDS
(84/365); NDS ZALTRAP 4 BIDPA
VERZENIO 5 PA;LA;QL(60/30);  ZANOSAR 4 BIDPA
NDS ZEJULA 5  PA;LA; QL (90/30);
vinblastine 4 B/IDPA NDS
vincasar pfs 4 B/IDPA ZELBORAF 5  PA; QL (240/30);
vincristine 4 BIDPA NDS
vinorelbine 4 BIDPA ZEPZELCA 4 PA
VITRAKVI ORAL CAPSULE 5 PA;LA QL(60/30);  ZIRABEV 5 PANDS
100 MG NDS ZOLADEX 4 BIDPA
VITRAKVI ORAL CAPSULE 5 PALAQL ZOLINZA 5 PA; QL (120/30);
25 MG (180/30); NDS NDS
VITRAKVIORALSOLUTION 5  PA:LA:QL ZORTRESS ORAL TABLET 5  B/DPA;NDS
(300/30); NDS 1MG
VIZIMPRO 5 PA; QL (30/30); ZYDELIG 5  PA; QL (60/30);
NDS NDS
VONJO 5 PA; QL (120/30);

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

NDS

DRUG | REQUIREMENTS/
TIER |LIMITS

DIAZEPAM RECTAL

ZYNLONTA 4 PA

AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH

4
DILANTIN 4
4

divalproex oral capsule,
delayed rel sprinkle

ANTICONVULSANTS

APTIOM ORAL TABLET 4
200 MG

QL (180/30)

divalproex oral tablet extended 4
release 24 hr

APTIOM ORAL TABLET 4
400 MG

QL (90/30)

APTIOM ORAL TABLET 4
600 MG, 800 MG

QL (60/30)

BRIVIACT INTRAVENOUS

BRIVIACT ORAL SOLUTION QL (600/30)

BRIVIACT ORAL TABLET QL (60/30)

B N

carbamazepine oral capsule, er
multiphase 12 hr

N

carbamazepine oral suspension

N

carbamazepine oral tablet

carbamazepine oral tablet 4
extended release 12 hr

carbamazepine oral 2
tablet,chewable

CELONTIN ORAL CAPSULE 5
300 MG

clobazam oral suspension PA; QL (480/30)

clobazam oral tablet 10 mg

(
PA: QL (120/30)
(

clobazam oral tablet 20 mg PA; QL (60/30)

NN A

clonazepam oral tablet 0.5 mg,
1mg

QL (120/30)

clonazepam oral tablet 2 mg QL (300/30)

~in

clonazepam oral
tablet,disintegrating 0.1256 mg,
0.25 mg

QL (90/30)

divalproex oral tablet,delayed 2

release (dr/ec)

EPIDIOLEX 5 PA;LA;NDS
epitol 2

EPRONTIA 4 PA; QL (480/30)
ethosuximide 4

felbamate 4

FINTEPLA 4 PA;LA; QL (360/30)
fosphenytoin 3

FYCOMPA ORAL 4 QL (720/30)
SUSPENSION

FYCOMPA ORAL TABLET 4 QL (30/30)
10 MG, 12 MG, 8 MG

FYCOMPA ORAL TABLET 4 QL (60/30)

2 MG, 4 MG, 6 MG

gabapentin oral capsule 100 2 QL (360/30)
mg, 300 mg

gabapentin oral capsule 400 2 QL (270/30)
mg

gabapentin oral solution 4 L (2160/30)
gabapentin oral tablet 600 mg 2 L (180/30)
gabapentin oral tablet 800 mg 2 L (120/30)
lacosamide intravenous 4 QL (1200/30)
lacosamide oral solution 4 L (1200/30)
lacosamide oral tablet 100 mg, 3 L (60/30)
150 mg, 200 mg

lacosamide oral tablet 50 mg 3 QL (120/30)

clonazepam oral 4
tablet,disintegrating 0.5 mg, 1
mg

QL (120/30)

lamotrigine oral tablet 2

clonazepam oral 4
tablet,disintegrating 2 mg

QL (300/30)

lamotrigine oral tablet extended 4
release 24hr

DIACOMIT 4

lamotrigine oral tablet, 2
chewable dispersible
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lamotrigine oral tiagabine
tablet, disintegrating topiramate oral capsule, 2 PA
levetiracetam in nacl (iso-0s) 4 sprinkle
intravenous piggyback 1,000 topiramate oral tablet 2 PA
mg/100 mi, 1,500 mg/100 ml, .
500 mg/100 ml valproate sodium 3
levetiracetam intravenous 3 valpn ore aCI.d . 2
levetiracetam oral solution 2 valproic acid (as sodium sal) 2
levetiracetam oral tablet 2 VALZOQO g Eﬁ 8& (C1,)0L/ 30)
levetiracetam oral tablet 3 vigabatrin
extended release 24 hr -~ : S:OK 3AO)Q':DS
: vigadrone (LA

NAYZtl)LAM . g PA; QL (10/30) (180/30); NDS
O’l;car ;ijt’”f i o e VIMPAT INTRAVENOUS 4 QL (1200/30)
phe”"bar bl'tal on a/ f ’;‘I” t o (120/30 ) VIMPAT ORAL SOLUTION 4 QL (1200/30)
phenodarbital oral tavlet ; QL (120730) VIMPAT ORAL TABLET 4 QL (60/30)
phenobarbital sodium injection 3 100 MG, 150 MG, 200 MG
SZ"”"’”, | , - VIMPAT ORAL TABLET50 MG~ 4 QL (120/30)
phenytoin oral suspension XCOPRI MAINTENANCE 4 PA
phenytoin oral tablet,chewable 2 PACK ORAL TABLET 250MG/
phenytoin sodium extended 2 DAY (150 MG X1-100MG X1)
phenytoin sodium intravenous 3 XCOPRI MAINTENANCE 4 PA; QL (56/28)
solution PACK ORAL TABLET 350 MG/
pregabalin oral capsule 100 3 QL (120/30) DAY (200 MG X1-150MG X1)
mg, 150 mg, 25 mg, 50 mg, 75 XCOPRI ORAL TABLET 4 PA
mg 100 MG
pregabalin oral capsule 200mg 3 QL (90/30) XCOPRI ORAL TABLET 4 PA; QL (60/30)
pregabalin oral capsule 225 3 QL (60/30) 150 MG, 200 MG
mg, 300 mg XCOPRIORALTABLET50 MG 4  PA: QL (240/30)
pregabalin oral solution 3 QL(900/30) XCOPRI TITRATION PACK 4 PA; QL (56/28)
primidone 2 ORAL TABLETS, DOSE PACK

| tablet 500 5 12.5 MG (14)- 25 MG (14),
roweepra oral labet 9*Y g 150 MG (14)- 200 MG (14)
rufinamide 5  PAINDS XCOPRITITRATIONPACK 4  PA; QL (56/365)
SPRITAM 4 ORAL TABLETS, DOSE PACK
subvenite 2 50 MG (14)- 100 MG (14)
subvenite starter (blue) kit 2 ZONISADE 5 PA/NDS
subvenite starter (green) kit 2 zonisamide 3 PA
subvenite starter (orange) kit 2 ZTALMY 4 PA; QL (90/30)
SYMPAZAN 5  PA; QL (60/30); ANTIPARKINSONISM AGENTS

NDS benztropine injection 4
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benztropine oral

bromocriptine

carbidopa

carbidopa-levodopa oral tablet

carbidopa-levodopa oral tablet
extended release

(S R S

carbidopa-levodopa oral
tablet,disintegrating

carbidopa-levodopa-
entacapone

entacapone

KYNMOBI SUBLINGUAL FILM

10 MG, 15 MG, 20 MG, 25 MG,

30 MG

PA: QL (150/30);

NDS

NEUPRO

pramipexole oral tablet

rasagiline

ropinirole oral tablet

ropinirole oral tablet extended
release 24 hr

RYTARY

ST

selegiline hcl

MIGRAINE / CLUSTER HEADACHE THERAPY

AIMOVIG AUTOINJECTOR

3

PA: QL (1/30)

AJOVY AUTOINJECTOR

AJOVY SYRINGE

PA; QL (1.5/30)

dihydroergotamine nasal

(

PA; QL (1.5/30)
(
(

PA: QL (8/28)

ergotamine-caffeine

naratriptan

QL (18/28)

NURTEC ODT

PA: QL (16/30)

rizatriptan oral tablet

QL (36/28)

rizatriptan oral
tablet,disintegrating

AN WO PO PO W

QL (36/28)

sumatriptan nasal spray,non-
aerosol 20 mg/actuation

QL (18/28)

sumatriptan nasal spray,non-
aerosol 5 mg/actuation

QL (36/28)

sumatriptan succinate oral

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

ADLARITY 4 ST, QL (4/28)

AUSTEDO ORAL TABLET 5 PALA QL

12 MG, 9 MG (120/30); NDS

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

6 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 4  PA; QL (120/365)

capsule,delayed release(dr/ec)

120 mg (14)- 240 mq (46)

dimethyl fumarate oral 4 PA; QL (60/30)

capsule,delayed release(dr/ec)

120 mg, 240 mg

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

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

donepezil oral 2 QL (60/30)

tablet,disintegrating 10 mg

donepezil oral 2 QL (30/30)

tablet,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 3 QL (60/30)

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

INGREZZA INITIATION PACK 5 PALA QL
(56/365); NDS

memantine oral 4 PA

capsule,sprinkle,er 24hr

memantine oral solution 4 PA; QL (300/30)
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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(98/365)
pack

NAMZARIC 3 PA

NUEDEXTA 4 PA

OCREVUS 4 PA

rivastigmine 4

rivastigmine tartrate 4 QL (60/30)
tetrabenazine oral tablet 12.5 4 PA; QL (240/30)
mg

tetrabenazine oral tablet 26 mg 4 PA; QL (120/30)
VUMERITY 5  PA; QL (120/30);

NDS

MUSCLE RELAXANTS / ANTISPASMODIC THERAPY

baclofen oral tablet 2

cyclobenzaprine oral tablet 10 3 PA

mg, 5 mg

dantrolene oral 4

methocarbamol oral tablet 500 2 PA

mg, 750 mg

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

NARCOTIC ANALGESICS

acetaminophen-codeine oral 3 QL (4500/30); NDS
solution

acetaminophen-codeine oral 3 QL (360/30); NDS
tablet 300-15 mg, 300-30 mg

acetaminophen-codeine oral 3 QL (180/30); NDS
tablet 300-60 mg

buprenorphine hcl injection 4  NDS
buprenorphine hcl sublingual 3 PA

endocet oral tablet 10-325 mg, 3 QL (360/30); NDS
7.5-325 mg

endocet oral tablet 2.5-325mg, 4 QL (360/30); NDS
5-325mg

fentanyl citrate buccal lozenge 5  PA; QL (120/30);
on a handle 1,200 mcg, 1,600 NDS

mcg, 400 mcg, 600 mcg, 800

mcg

fentanyl citrate buccal lozenge 4 PA; QL (120/30);
on a handle 200 mcg NDS

fentanyl transdermal patch 72 4 QL (10/30); NDS
hour 100 meg/hr, 12 meg/hr, 25

mcg/hr, 50 meg/hr, 75 meg/hr
hydrocodone-acetaminophen 4 QL (5550/30); NDS
oral solution 7.5-325 mg/15 ml
hydrocodone-acetaminophen 3 QL (360/30); NDS
oral tablet 10-325 mg, 5-325

mg, 7.5-325 mg

hydrocodone-ibuprofen oral 4 QL (50/30); NDS
tablet 7.5-200 mg

hydromorphone oral liquid 4 QL (2400/30); NDS
hydromorphone oral tablet 4 QL (180/30); NDS
INFUMORPH P/F 4  B/D PA; NDS
methadone injection solution 4  NDS

methadone intensol 4 L (90/30); NDS
methadone oral concentrate 4 QL (90/30); NDS
methadone oral solution 10 4 L (600/30); NDS
mg/5 ml

methadone oral solution 5mg/5 4 QL (1200/30); NDS
ml

methadone oral tablet 10 mg 2 QL (120/30); NDS
methadone oral tablet 5 mg 2 QL (240/30); NDS
morphine (pf) injection solution ~ 4 NDS

0.5 mg/ml, 1 mg/ml

morphine concentrate oral 3 QL (900/30); NDS
solution

morphine injection solution 10 4  NDS

mg/ml, 8 mg/ml
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MORPHINE INJECTION diclofenac potassium oral tablet 2
SOLUTION 2 MG/ML, 4 MG/ 50 mg
ML, 5 MG/ML diclofenac sodium oral 2
gﬂ%rﬁ’lg‘g% ch;/EnACLTIL?RIAG/ML 4 NDS diclofenac sodium topical gel 3 QL(1000/28)
: 1%
morphine injection syringe 8 4 NDS diflunisal 2
mg/ml ec-naproxen 2
morphine intravenous solution 4 NDS
10 mg/ml, 4 mg/ml, 8 mg/ml efodolac 4
morphine intravenous syringe 4  NDS flurbiprofen oral tablet 100 mg 2
morphine oral solution 3 L (900/30); NDS ibu 1
MORPHINE ORAL TABLET 3 QL(180/30): NDS fZ“Pr O;e” or a; tsuépf’;zig” ‘1‘
: : ibuprofen oral table mg,
gloerggéne oral tablet extended 3 L (120/30); NDS 600 mg, 800 mg
oxycodone oral concentrate 4 QL (180/30); NDS KLOXXADO 3
oxycodone oral solution 4 QL(1200/30);NDS ~Mmeloxicam oral tablet 15 mg 1
OXYCODONE ORAL 4 QL (180/30); NDS meloxicam oral tablet 7.5 mg 1 QL (60/30)
SYRINGE nabumetone 2
oxycodone oral tablet 10 mg, 3 QL(180/30); NDS naloxone injection solution 2
15 mg, 20 mg, 30 mg naloxone injection syringe 1 2
oxycodone oral tablet 5 mg 3 QL(360/30); NDS mg/ml
oxycodone-acetaminophenoral 3 QL (360/30); NDS naloxone nasal 3
tablet 10-325 mag, 2.5-325 mag, naltrexone 2
5-325 mg, 7.5-325 mg naproxen oral suspension 4
OX{ mgg) :(r)ggazreal 1tgl;:ret 3 QL(90/30); NDS naproxen oral tablet 1
;);:&PZ AER 3 QL (90/30): NDS naproxen oral tablet,delayed 2
' release (dr/ec)
NON-NARCOTIC ANALGESICS naproxen sodium oral tablet 4
buprenorphine-naloxone 4 QL (60/30) 275 mg, 550 mg
sublingual ﬁlm 12-3mg NARCAN 3
upopiressore 4 QORI oy :
buprenorphine-naloxone 4 QL (90/30) sulindac 2
sublingual film 4-1 mg, 8-2 mg tramadol oral tablet 50 mg 2 QL (240/30); NDS
buprenorphine-naloxone 2 QL(360/30) tramadol-acetaminophen 4 QL (240/30); NDS
sublingual tablet 2-0.5 mg VIVITROL 5 NDS
buprenorphine-naloxone 2 QL (90/30) ZUBSOLV SUBLINGUAL 3 QL (30/30)
sublingual tablet 8-2 mg TABLET 0.7-0.18 MG,
butorphanol nasal 4 QL (10/28) 1.4-0.36 MG, 11.4-2.9 MG,
celecoxib 3 QL (60/30) 2.9-0.71 MG, 5.7-1.4 MG
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ZUBSOLV SUBLINGUAL 3 QL (60/30) bupropion hcl oral tablet 2 QL (60/30)
TABLET 8.6-2.1 MG sustained-release 12 hr 150
PSYCHOTHERAPEUTIC DRUGS mg, 200 mg

ABILIFY MAINTENA 4 QL(1/28) buspirone 2

alprazolam oral tablet 0.25mg, 2 QL (120/30) CAPLYTA 4 QL (30/30)
0.5mg, 1mg chlorpromazine 4

alprazolam oral tablet 2 mg 2 QL (150/30) citalopram oral solution 4

alprazolam oral 3 QL(90/30) citalopram oral tablet 10 mg, 1 QL (60/30)
tablet,disintegrating 0.25 mg, 20 mg

0.5mg, 1 mg citalopram oral tablet 40 mg 1 QL (30/30)
alprazolam oral 3 QL (150/30) clomipramine 4

tabl.ezt, d/S/.ntegrat/ng 2mg clorazepate dipotassium oral 4 QL (180/30)
amitriptyline 2 tablet 15 mg

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

aripiprazole oral tablet 10 mg, 3 QL (60/30) clorazepate dipotassium oral 4 QL (360/30)
15mg, 2mg, 5 mg tablet 7.5 mg

aripiprazole oral tablet 20 mg, 3 QL (30/30) clozapine oral tablet 100 mg, 4

30 mg 200 mg

aripiprazole oral 4 QL (60/30) clozapine oral tablet 25 mg, 50 3
tablet,disintegrating mg

asenapine maleate sublingual 4 QL (60/30) clozapine oral 4

tablet 10 mg, 2.5 mg tablet,disintegrating

asenapine maleate sublingual 4 QL (90/30) DAYVIGO 3 QL (30/30)
tablet 5 mg desipramine 4

atomoxetine oral capsule 10 4 QL(60/30) desvenlafaxine succinate oral 4 QL (120/30)
mg, 18 mg, 25 mg, 40 mg tablet extended release 24 hr

atomoxetine oral capsule 100 4 QL (30/30) 100 mg

mg, 60 mg, 80 mg desvenlafaxine succinate oral 4 QL (60/30)
BELSOMRA 3 QL(30/30) tablet extended release 24 hr

bupropion hcl oral tablet 100 2 QL (120/30) 25mg

mg desvenlafaxine succinate oral 4 QL (90/30)
bupropion hcl oral tablet 75mg 2 QL (180/30) {O_aé?’ef extended release 24 hr

bupropion hcl oral tablet 2 QL (90/30) m9 :

bupropion hcl oral tablet 2 QL(30/30) dextroamphetamine sulfate oral 4

extended release 24 hr 300 mg capsule, extended release

bupropion hcl oral tablet 2 QL (120/30) dextroamphetamine sulfate oral 4

sustained-release 12 hr 100 mg

tablet
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dextroamphetamine- QL (60/30) escitalopram oxalate oral tablet 2 QL (30/30)
amphetamine oral 20 mg
capsule,extended release 24hr FANAPT ORALTABLET 1 MG, 4  PA; QL (60/30)
dextroamphetamine- 2 QL (180/30) 10 MG, 12 MG, 2 MG, 4 MG,
amphetamine oral tablet 10 mg 6 MG
dextroamphetamine- 2 QL (60/30) FANAPT ORALTABLET8MG 4  PA; QL (90/30)
amphetamine oral tablet 12.5 FANAPT ORAL TABLETS, 4 PA; QL (16/365)
mg, 30 mg, 7.5 mg DOSE PACK
dextroamphetamine- 2 QL(120/30) FETZIMA ORAL CAPSULE, 4 ST QL (56/365)
amphetamine oral tablet 15 mg EXT REL 24HR DOSE PACK
dextroamphetamine- 2 QL(90/30) FETZIMA ORAL CAPSULE, 4 ST QL (30/30)
amphetamine oral tablet 20 mg EXTENDED RELEASE 24 HR
dext; oe;mphetami;)?-bl 5 2 QL (360/30) fluoxetine oral capsule 10 mg 2 QL(120/30)
Zmp ¢ am{n.e o;a abietomg 5 fluoxetine oral capsule 20 mg 2

azepam Injection fluoxetine oral capsule 40mg 2 QL (90/30)
diazepam intensol 2 L (360/30) : ;

: fluoxetine oral solution 2
diazepam oral concentrate 2 L (360/30) fluphenazine decanoate A
diazepam oral solution 2 QL (1800/30) fluphenazine hel injection A
diazepam oral tablet 2 L (180/30) fuohenazine hel oral A
doxepin oral capsule 3 coﬁcentrate
doxepin oral concentrate 3 fluphenazine hcl oral elixir 4
(D3§I|DZ£L|J_EAEA SEEI\,\\I(}ELDEROETAL 4 QL (60/30) fluphenazine hcl oral tablet 2
SPRINKLé 20 MG, 60 MG g%v;);amine oral tablet 100mg, 3 QL (90/30)
DRIZALMA SPRINKLE ORAL 4 QL(120/30 :
CAPSULE, DELAYED REL ( ) fluvoxamine oral tablet 50 mg 3 QL(120/30)
SPRINKLE 30 MG guanfacine oral tablet extended 4 QL (30/30)
DRIZALMASPRINKLE ORAL 4 QL (90/30) release 24 hr
CAPSULE, DELAYED REL haloperidol 2
SPRINKLE 40 MG haloperidol decanoate 4
duloxetine oral capsule,delayed 2 QL (60/30) haloperidol lactate injection 4
release(alec) 20 mg, 60 mg haloperidol lactate oral 2
duloxetine oral capsule,delayed 2 QL (120/30) HETLIOZ 5 PA: QL (30/30)
release(dr/ec) 30 mg ND’S ’
EMSAM 4 QL (30/30) imipramine hcl 3
escitglopram oxalate oral 4 QL (600/30) INVEGA HAFYERA 4 QL (3.5/180)
solution INTRAMUSCULAR SYRINGE
escitalopram oxalate oral tablet 2 QL (60/30) 1,092 MG/3.5 ML

10 mg, 5 mg
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INVEGA HAFYERA
INTRAMUSCULAR SYRINGE
1,560 MG/5 ML

QL (5/180)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
117 MG/0.75 ML

QL (0.75/28)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
156 MG/ML

QL (1/28)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
234 MG/1.5 ML

QL (1.5/28)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
39 MG/0.25 ML

QL (0.25/28)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
78 MG/0.5 ML

QL (0.5/28)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE
273 MG/0.88 ML

QL (0.88/90)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE
410 MG/1.32 ML

QL (1.32/90)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE
546 MG/1.75 ML

QL (1.75/90)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE
819 MG/2.63 ML

QL (2.63/90)

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

QL (30/30)

LATUDA ORAL TABLET 80 MG

QL (60/30)

lithium carbonate

lorazepam injection solution

lorazepam injection syringe 2
mg/ml

S BN B

lorazepam intensol

w

QL (150/30)

lorazepam oral concentrate

QL (150/30)

lorazepam oral syringe

QL (150/30)

lorazepam oral tablet 0.5 mg,
1mg

2

QL (90/30)

lorazepam oral tablet 2 mg

QL (150/30)

loxapine succinate

LYBALVI

PA: QL (30/30)

MARPLAN

QL (180/30)

metadate er

methylphenidate hcl oral tablet

QL (90/30)

methylphenidate hcl oral tablet
extended release

ArTbEA A BB BEADND

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

PA: QL (30/30)

olanzapine intramuscular

QL (30/30)

olanzapine oral tablet 10 mg,
2.5mg, 5mg, 7.5 mg

w AN RN W W

QL (60/30)

olanzapine oral tablet 15 mg,
20 mg

w

QL (30/30)

olanzapine oral
tablet disintegrating 10 mg, 5
mg

SN

QL (60/30)

olanzapine oral
tablet,disintegrating 15 mg, 20
mg

QL (30/30)

olanzapine-fluoxetine

oxazepam

QL (120/30)
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paliperidone oral tablet 4 PA; QL (30/30) risperidone oral 4 QL (120/30)
extended release 24hr 1.5 mg, tablet,disintegrating 0.25 mg,
9mg 0.5mg, 4 mg
paliperidone oral tablet 4 PA; QL (60/30) risperidone oral 4 QL (180/30)
extended release 24hr 3 mg, tablet,disintegrating 1 mg
6 mg risperidone oral 4 QL (90/30)
paroxetine hcl oral suspension 4 QL (900/30) tablet,disintegrating 2 mg
paroxetine hcl oral tablet 10mg 2 QL (180/30) risperidone oral 4 QL (60/30)
paroxetine hcl oral tablet 20 2 QL(30/30) tablet, disintegrating 3 mg
mg, 40 mg SECUADO 4 QL (30/30)
paroxetine hcl oral tablet 30mg 2 QL (60/30) sertraline oral concentrate 4
PAXIL ORAL SUSPENSION 4 ST, QL (900/30) sertraline oral tablet 2 QL (60/30)
perphenazine 4 temazepam oral capsule 15 2 QL (60/365)
perphenazine-amitriptyline 4 Mg, ?0 mg
PERSERIS 4 QL (1/28) thioridazine 4
phenelzine 3 thiothixene 4
pimozide 4 tranylcypromine 4
protriptyline 4 trazodone oral tablet 100 mg, 1
. 150 mg, 50 mg

quetiapine oral tablet 100 mg, 2 QL (120/30)
25mg, 50 mg trazodone oral tablet 300 mg 2
quetiapine oral tablet 150 mg, 2 QL (90/30) trifiuoperazine oral tablet 1 mg 3
200 mg trifluoperazine oral tablet 10 4
quetiapine oral tablet 300 mg, 2 QL (60/30) mg, 2mg, 5 mg
400 mg trimipramine 4
quetiapine oral tablet extended 4 QL (30/30) TRINTELLIX 4 ST, QL (30/30)
release 24 hr 150 mg, 200 mg venlafaxine oral 2 QL (60/30)
quetiapine oral tablet extended 4 QL (60/30) capsule,extended release 24hr
release 24 hr 300 mg, 400 mg, 150 mg, 37.5 mg
50 mg venlafaxine oral 2 QL (90/30)
REXULTI 4 QL (30/30) capsule,extended release 24hr
RISPERDAL CONSTA 4 QL(2128) 75mg
risperidone oral solution 4 venlafaxine oral tablet 100 mg, 2 QL (90/30)

o . 25mg, 37.5mg
risperidone oral syringe 4 afaxi T tablet 50 2 QL2030
risperidone oral tablet 0.25mg, 2 QL (120/30) \;%nn? axine oral tabiet ov mg, ( )

g

0.5 mg, 4 mg VERSACLOZ 4
risperidone oral tablet 1 mg 2 QL (180/30)

o VIIBRYD ORAL TABLET 4 ST, QL (30/30)
risperidone oral tablet 2 mg 2 QL (90/30)

isperid I tablet 3 2 QL (6030 VIIBRYD ORAL TABLETS, 4 ST, QL (60/365)
risperidone oral tablet 3 mg ( ) DOSE PACK 10 MG (7)-

20 MG (23)
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vilazodone ST; QL (30/30) propafenone 4
VRAYLAR ORAL CAPSULE 4 PA; QL (30/30) quinidine sulfate oral tablet 2
VRAYLAR ORAL CAPSULE, 4 PA; QL (14/365) sorine 2
DOSE PACK sotalol af 2
XYREM 5 PALAGL sotalol oral 2
leph I le 10 3 Sfo(/i%(/):)’»’ONDS SOTYLIZE 4
Zarepion ore” capsuie 19 g (60/30) ANTIHYPERTENSIVE THERAPY
zaleplon oral capsule 5 mg 3 QL (30/30)
prasidone hcl oral capsule 20 4 QL (180/30 acebutolo] :
fr/,graSI one hcl oral capsule ( ) aliskiren 4
ziprasidone hcl oral capsule 40 4 QL (120/30) amiloride 2
mg amiloride-hydrochlorothiazide 2
ziprasidone hcl oral capsule 60 4 QL (60/30) amlodipine 1
mg, 80 mg amlodipine-benazepril 2
ziprasidone mesylate 4 QL (6/30) amlodipine-valsartan 2
zolpidem oral tablet 2 QL(30/30) amlodipine-valsartan-hcthiazid 3
ZYPREXA RELPREVV 4  PA;QL(2/28) atenolol 1
INTRAMUSCULAR :
SUSPENSION FOR ateno/ol-cﬁlorthalldone 2
RECONSTITUTION 210 MG, benazepril 1
300 MG benazepril-hydrochlorothiazide 2
ZYPREXA RELPREVV 4 PA;QL(1/28) betaxolol oral 5
INTRAMUSCULAR L(1
SUSPENSION FOR B.lDlL 3 QL{18030)
RECONSTITUTION 405 MG bisoprolol fumarate 2
bisoprolol-hydrochlorothiazide 1
CARDIOVASCULAR, HYPERTENSION / LIPIDS TP
bumetanide injection 4
ANTIARRHYTHMIC AGENTS bumetanide oral tablet 0.5 mg, 2
amiodarone intravenous 4 B/IDPA 17mg
solution bumetanide oral tablet 2 mg 3
amiodarone oral tablet 100 mg, 4 candesartan oral tablet 16 mg, 3 QL (60/30)
400 mg 4 mg, 8 mg
amiodarone oral tablet 200mg 2 candesartan oral tablet 32mg 3 QL (30/30)
dofetilide 4 candesartan-hydrochlorothiazid 3
flecainide 4 captopril 4
lidocaine (pf) intravenous 4 captopril-hydrochlorothiazide 4
mexiletine 4 CAROSPIR 3
pacerone oral tablet 100 mg, 4 cartia xt 2
400 mg carvedilol 1
pacerone oral tablet 200 mg 2
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carvedilol phosphate FUROSEMIDE ORAL
chlorothiazide sodium 4 SOLUTION 40 MG/4 ML
chlorthalidone oral tablet 25 2 furosemide oral tablet 1
mg, 50 mg hydralazine injection 4
clonidine 3 QL(4/28) hydralazine oral 2
clonidine hcl oral tablet 0.1 mg, 1 hydrochlorothiazide 1
0.2mg indapamide 1
clonidine hcl oral tablet 0.3 mg 2 irbesartan 1 QL (30/30)
diltiazem hel intravenous 4 irbesartan-hydrochlorothiazide 1 QL (30/30)
diltiazem hcl oral capsule,ext. 2 KERENDIA 3 PA; QL (30/30)
rel 24h degradable

— labetalol oral 2
diltiazem hcl oral 2 lisinopri 1
capsule,extended release 12 hr 1Sinopri .
diltiazem hel oral 2 lisinopril-hydrochlorothiazide 1
capsule,extended release 24 hr losartan 1 QL (60/30)
120 mg, 180 mg, 240 mg, 300 losartan-hydrochlorothiazide 1 QL (30/30)
mg, 420 mg oral tablet 100-12.5 mg, 100-25
diltiazem hcl oral 2 mg
capsule,extended release 24hr losartan-hydrochlorothiazide 1 QL(60/30)
120 mg, 180 mg, 240 mg, 300 oral tablet 50-12.5 mg
mg matzim la 2
diltiazem hcl oral tablet 2 methyldopa 4
diltiazem hcl oral tablet 2 metolazone 3
extended release 24 hr ,

. metoprolol succinate 1
dilt-xr 2 ,
doxazosin oral tablet 1 mg, 2 2 QL(30/30) metoprolol ta-hydrochlorothiaz 3
mg, 4 mg metoprolol tartrate oral 1
doxazosin oral tablet 8 mg 2 QL (60/30) metyrosine 5 PANDS
EDARBI 4 minoxidil oral 2
EDARBYCLOR 4 moexipril 2
enalapril maleate oral tablet 1 nadolol 4
enalapril-hydrochlorothiazide 1 nebivolol 4
ethacrynate sodium 4 nicardipine intravenous solution 4
felodipine 2 nicardipine oral 4
fosinopril 2 nifedipine oral tablet extended 2
fosinopri-hydrochlorothiazide 2 release

PSP nifedipine oral tablet extended 2

furosemide injection 4 release 24hr
furosemide oral solution 10 mg/ 2 nimodipine 4

ml, 40 mg/5 ml (8 mg/ml)
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nisoldipine

olmesartan

olmesartan-hydrochlorothiazide

perindopril erbumine

phenoxybenzamine

NDS

pindolol

prazosin

propranolol oral
capsule,extended release 24 hr

A BEA N O DD

propranolol oral solution

propranolol oral tablet

propranolol-hydrochlorothiazid

quinapril

quinapril-hydrochlorothiazide

ramipril

spironolactone

spironolacton-hydrochlorothiaz

taztia xt oral capsule,extended
release 24 hr 120 mg, 180 mg,
240 mg, 300 mg

N DN =220

telmisartan

N

terazosin oral capsule 1 mg, 2
mg, 5 mg

—

QL (30/30)

terazosin oral capsule 10 mg

QL (60/30)

tiadylt er

timolol maleate oral

torsemide oral

trandolapril

triamterene-hydrochlorothiazid

UPTRAVI ORAL

PA; LA; NDS

valsartan oral tablet 160 mg, 40
mg, 80 mg

N O = DD -

QL (60/30)

valsartan oral tablet 320 mg

QL (30/30)

valsartan-hydrochlorothiazide

QL (30/30)

verapamil intravenous solution

verapamil oral capsule, 24 hr er
pellet ct

NN

verapamil oral capsule,ext rel.
pellets 24 hr 120 mg, 180 mg,
240 mg

VERAPAMIL ORAL CAPSULE,
EXT REL. PELLETS 24 HR
360 MG

verapamil oral tablet

verapamil oral tablet extended
release

COAGULATION THERAPY

aminocaproic acid oral

aspirin-dipyridamole

BRILINTA

QL (60/30)

cilostazol

clopidogrel oral tablet 300 mg

clopidogrel oral tablet 75 mg

QL (30/30)

dipyridamole oral

DOPTELET (10 TAB PACK)

PA; NDS

DOPTELET (15 TAB PACK)

PA; LA; NDS

DOPTELET (30 TAB PACK)

PA; LA; NDS

ELIQUIS

ELIQUIS DVT-PE TREAT 30D
START

W W oo oD -~ AN

enoxaparin

fondaparinux subcutaneous
syringe 10 mg/0.8 ml, 5 mg/0.4
ml, 7.5 mg/0.6 ml

NDS

fondaparinux subcutaneous
syringe 2.5 mg/0.5 ml

heparin (porcine) in 5% dex

heparin (porcine) in nacl (pf)

heparin (porcine) injection
solution

heparin(porcine) in 0.45% nacl
intravenous parenteral solution
25,000 unit/250 mi, 25,000
unit/500 ml

heparin, porcine (pf) injection
syringe 5,000 unit/0.5 ml
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Jjantoven fenofibric acid (choline) oral

pentoxifylline 2 ngsule ,delayed release(dr/ec)

prasugrel 3 n;% ; 1
PROMACTAORALPOWDER ~ 5  PA;LA: QL gemtibrozi

IN PACKET 12.5 MG (360/30); NDS LIVALO 4 QL (30/30)
PROMACTA ORAL POWDER 5 PA: LA QL lovastatin oral tablet 10 mg 1 QL (30/30)

IN PACKET 25 MG (180/30); NDS lovastatin oral tablet 20 mg, 40 1 QL (60/30)
PROMACTA ORAL TABLET 5  PA;LA; QL (30/30); mg

12.5 MG, 25 MG, 50 MG NDS NEXLETOL 3 PA; QL (30/30)
PROMACTA ORAL TABLET 5  PA;LA; QL (60/30); NEXLIZET 3 PA; QL (30/30)
75 MG NDS niacin oral tablet extended 3

RINVOQ ORAL TABLET 5  PA; QL (30/30); release 24 hr

EXTENDED RELEASE 24 HR NDS pravastatin 1 QL (30/30)

30 MG, prevalite 3

warfarin 1

ARELTO 3 REPATHA PUSHTRONEX 3 PA; QL (3.528)
XARELTO DVT-PE TREAT 30D 3 REPATHA SURECLICK 3 PA; QL (3/28)
START ) REPATHA SYRINGE 3  PA;QL(3/28)
LIPID/CHOLESTEROL LOWERING AGENTS rosuvastatin 2 QL(30530)
atorvastatin 1 QL (30/30) simvastatin oral tablet 1 QL (30/30)
cholestyramine (with sugar) 3 VASCEPA 3

cholestyramine light 3 MISCELLANEOUS CARDIOVASCULAR AGENTS
cholestyramine-aspartame 3 C.O.RLANOR ORAL TABLET 4 PA; QL (60/30)
colesevelam 3 %g;tgg ,c;rg)l tablet 125 meg 2

colest/.p ol oral granules 4 digitek oral tablet 250 mcg 3

colestipol oral packet 4 (0.25 mg)

colesti;.)ol oral tablet 3 digoxin injection solution 4

ezetimibe 3 QL (30/30) digoxin oral solution 4
ezetimibe-simvastatin 4 QL (30/30) digoxin oral tablet 125 mcg 2

fenofibrate micronized oral 3 (0.125 mg)

capsule 134 mg, 200 mg, 67 digoxin oral tablet 250 mcg 3

mg (0.25 mg), 62.5 meg (0.0625

fenofibrate nanocrystallized 3 mg)

fenofibrate oral tablet 160 mg, 3 digoxin oral tablet 62.5 mcg 4

54 mg (0.0625 mg)

fenofibric acid (choline) oral 3 ENTRESTO 3 QL (60/30)
capsule,delayed release(dr/ec)

135 mg
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LANOXIN ORAL TABLET STELARA SUBCUTANEOUS 5 PA; QL (1/28); NDS
62.5 MCG (0.0625 MG) SYRINGE 90 MG/ML
LANOXIN PEDIATRIC 4 TALTZ SYRINGE 5 PA; QL (4/28); NDS
ranolazine 4 QL (60/30) MISCELLANEOUS DERMATOLOGICALS
VERQUVO 3 PA; QL (30/30) ammonium lactate 2
VYNDAMAX 4 PA DUPIXENT PEN 5 PA; QL (4.56/28);
VYNDAQEL 4  PA SUBCUTANEOUS PEN NDS
NITRATES INJECTOR 200 MG/1.14 ML
. T DUPIXENT PEN 5 PA; QL (8/28); NDS
isosorbide dinitrate oral tablet 4 SUBCUTANEOUS PEN
isosorbide mononitrate 2 INJECTOR 300 MG/2 ML
isosorbide-hydralazine 3 QL(180/30) DUPIXENT SYRINGE 5 PA;QL(1.34/28);
nitroglycerin intravenous 4 BIDPA SUBCUTANEOUS SYRINGE NDS
: : ; 100 MG/0.67 ML
nitroglycerin sublingual 2
nitroglycerin transdermal patch 2 ggggg‘&kﬁéﬂggERlNGE 2 E%;SQL (4.56/28);
2¢hour 200 MGH.14 ML
nitroglycerin translingual i DUPIXENT SYRINGE 5 PA; QL (8/28); NDS
DERMATOLOGICALS/TOPICAL THERAPY %JOBI\(AJg/TzAII\\IAEOUS SYRINGE
ANTIPSORIATIC / ANTISEBORRHEIC fluorouracil topical cream 5% 3
acitretin. R A fluorouracil topical solution 3
caICI.potr/.ene sca{p 3 QL (120/30) glydo 3 QL (60/30)
calcipotriene topical cream 4 QL (120/30) imiquimod topical cream in 3
calcipotriene topical ointment 4 QL (120/30) packet 5%
selenium sulfide topical lotion 2 lidocaine (pf) injection solution
SKYRIZI INTRAVENOUS 5  PAQL(1/28); NDS lidocaine hcl injection solution 4
SKYRIZI SUBCUTANEOUS 5 PA; QL (1/28); NDS lidocaine hcl mucous 3 QL (60/30)
PEN INJECTOR membrane jelly
SKYRIZI SUBCUTANEOUS 5 PA; QL (1/28), NDS lidocaine hcl mucous 3
SYRINGE 150 MG/ML membrane solution 4% (40 mg/
SKYRIZI SUBCUTANEOUS 5  PA; QL (2/128); NDS mi)
SYRINGE KIT lidocaine topical adhesive 4 PA: QL (90/30)
STELARA INTRAVENOUS 5  PA; QL (104/30); patch,medicated 5%
NDS lidocaine topical ointment 4 QL (50/30)
STELARA SUBCUTANEOUS 5 PA; QL (0.5/28); lidocaine viscous 2
SOLUTION NDS lidocaine-prilocaine topical 4 QL (30/30)
STELARA SUBCUTANEOUS 5 PA;QL(0.5/28); cream
SYRINGE 45 MG/0.5 ML NDS methoxsalen 4
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PANRETIN tazarotene topical gel

podofilox 4 TAZORAC TOPICAL CREAM 4 PA

REGRANEX 5  PA;NDS 0.05%

SANTYL 4 TAZORAC TOPICAL GEL 4 PA

silver sulfadiazine % tretinoilg microspheres topical 4 PA

3SD 3 gel 0 1.A . |

tacrolimus topical 4 PA; QL (100/30) gzm%’ ﬂ;gsop I;;Ores topical B A

VALCHLOR 5 PANDS tretinoin topical cream 4 PA

ZTLIDO 3 PAQL(90/30) tretinoin topical gel 0.01% 3 PA

THERAPY FOR ACNE tretinoin topical gel 0.025%, 4 PA

avita 4 PA 0.05%

claravis 4 TOPICAL ANESTHETICS

clindamycin phosphate topical 4 QL (120/30) lidocaine hcl laryngotracheal 3

gel lidocaine hel mucous 3 QL(60/30)

CLINDAMYCIN PHOSPHATE 4 QL (120/30) membrane jelly in applicator

TOPICAL GEL, ONCE DAILY lidocaine hel mucous 2

clindamycin phosphate topical 4 QL (120/30) membrane solution 2%

lotion TOPICAL ANTIBACTERIALS

gg,lﬁ?omny cin phosphate topical 4 QL (120/30) gentamicin topical cream 4 QL (60/30)
. . , gentamicin topical ointment 3

gllvya%amycm phosphate topical 2 QL (60/30) mupirocin 2 QL @44/30)

ery pads 4 mupirocin calcium 4 QL (30/30)

erythromycin with ethanol 4 Sulfacetamide sodium (acne) 4

topical gel TOPICAL ANTIFUNGALS

erythromycin with ethanol 2 ciclodan topical solution 4

topical solution ciclopirox topical cream 4 QL(90/28)

erythromycin-benzoyl peroxide 4 ciclopirox topical shampoo 4 QL(120/28)

isotretinoin oral capsule 10 mg, 4 ciclopirox topical solution 4

20 mg, _30 mg, 40 ,mg ciclopirox topical suspension 4 QL (60/28)

metronidazole topical cream 3 : .

: : clotrimazole topical cream 2 QL (45/28)
metron/.dazole top /.cal gel , E clotrimazole topical solution 3 QL(30/28)
Zvuer;‘;;n/dazole topical gel with 4 clo(rimazole-betamethasone 4 QL (45/28)

_ - - topical cream
metron/daque topical fotion S clotrimazole-betamethasone 4 QL (60/28)
rosadan topical cream 3 topical lotion
rosadan topical gel 3 econazole 4 QL (85/28)
tazarotene topical cream 4 PA ketoconazole topical cream 2 QL(60/28)
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clobetasol-emollient topical
cream

QL (120/28)

clodan

QL (236/28)

desonide topical lotion

desonide topical ointment

desoximetasone topical cream

desoximetasone topical gel

desoximetasone topical
ointment

fluocinolone

fluocinolone and shower cap

fluocinonide topical cream
0.05%

QL (120/30)

fluocinonide topical gel

QL (120/30)

fluocinonide topical ointment

QL (120/30)

fluocinonide topical solution

QL (120/30)

fluticasone propionate topical
cream

N BB

fluticasone propionate topical
ointment

halobetasol propionate topical
cream

halobetasol propionate topical
ointment

hydrocortisone topical cream
1%, 2.5%

hydrocortisone topical cream
with perineal applicator 1%

hydrocortisone topical lotion
2.5%

hydrocortisone topical ointment
1%, 2.5%

hydrocortisone valerate

mometasone topical

prednicarbate topical ointment

triamcinolone acetonide topical
cream 0.025%, 0.5%

NN B

ketoconazole topical shampoo QL (120/28)
nyamyc 3 QL (180/30)
nystatin topical cream 2 QL(30/28)
nystatin topical ointment 2 QL(30/28)
nystatin topical powder 3 QL (180/30)
nystatin-triamcinolone 4 QL (60/28)
nystop 3 QL (180/30)
TOPICAL ANTIVIRALS

acyclovir topical ointment 4 QL (30/30)
DENAVIR 4 QL (5/30)
TOPICAL CORTICOSTEROIDS

ala-cort topical cream 1% 2

alclometasone topical cream 3

alclometasone topical ointment 2

betamethasone dipropionate 4

betamethasone valerate topical 2

cream

betamethasone valerate topical 4

lotion

betamethasone valerate topical 2

ointment

betamethasone, augmented 2

topical cream

betamethasone, augmented 4

topical gel

betamethasone, augmented 4

topical lotion

betamethasone, augmented 4

topical ointment

clobetasol scalp 2 L (100/28)
clobetasol topical cream 2 L (120/28)
clobetasol topical foam 4 L (100/28)
clobetasol topical gel 2 QL (120/28)
clobetasol topical lotion 4 QL (118/28)
clobetasol topical ointment 2 L (120/28)
clobetasol topical shampoo 4 L (236/28)
clobetasol topical spray,non- 4 L (125/28)

aerosol

triamcinolone acetonide topical
cream 0.1%
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triamcinolone acetonide topical
lotion

dextrose 5%-0.3% sod.chloride

triamcinolone acetonide topical 2
ointment 0.025%, 0.1%, 0.5%

dextrose 50% in water (d50w)

dextrose 70% in water (d70w)

4
4
4
disulfiram 4
4
4

triderm topical cream 0.1% 1 droxidopa oral capsule 100 mg PA; QL (90/30)
TOPICAL S_'CABICIDES / PEDICULICIDES droxidopa oral capsule 200 mg, PA; QL (180/30)
lindane topical shampoo 4 300 mg
malathion 4 INCRELEX 4  PALA
permethrin 3 levocarnitine (with sugar) 2
DIAGNOSTICS / MISCELLANEOUS AGENTS /ev?celirnitine oral solution 100
mg/m

IRRIGATI_NG SQL,UTI,ONS levocarnitine oral tablet 2
lactated ringers irrigation 4 midodrine 3
neomycin-polymyxin b gu 4 nitisinone 5 NDS
ringer's irrigation 4 NORTHERAORAL CAPSULE 5  PA: QL (90/30);
tis-u-sol pentalyte 4 100 MG NDS
MISCELLANEOUS AGENTS NORTHERA ORAL CAPSULE 5  PA; QL (180/30);
acamprosate 4 200 MG, 300 MG NDS
anagrelide 3 pilocarpine hcl oral 4
betaine 5 NDS PROLASTIN-C INTRAVENOUS 5  PA;LA;NDS
CARBAGLU 5  PA;LA;NDS RECON SOLN
carglumic acid 5 PANDS ggﬁbﬁg{\llNC INTRAVENOUS 5  PA;NDS
CHEMET S FA riluzole 3
I(:3IIiI|£\l|£MIX 4.25%/DSW SULFIT 4 B/DPA sevelamer carbonale oral 1
010%-0.45% sodium chioride 4 powder in packet
42, 5%-0.45% sodium chioride A sev?lamer ca.rbonate oral tablet 3

. . sodium chloride 0.9% 4
d5% and 0.9% sodium chloride 4 intravenous
d5%-0.45% sodium chioride 4 sodium chloride irrigation 4
giifg; ";'SSIZ‘/’;( oral tablet, 5 PANDS sodium phenylbutyrate 5 PA:NDS
dextrose 10% and 0.2% nacl 4 g?g/%gvf;gsw rene sulfonate 3
(DDE)(()\TNF‘;OSE 10% IN WATER 4 sps (with sorbitol) 3
dextrose 25% in water (d25w) 4 trentine . E/B;SQL (240/30);
dextrose 5% in water (d5w) 4 VELPHORO 4
dextrose 5%-lactated ringers 4 VELTASSA 4
dextrose 5%-0.2% sod chloride 4

~

water for irrigation, sterile
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XIAFLEX dexamethasone intensol
zoledronic acid-mannitol- 4 B/D PA dexamethasone oral elixir 2
Wat/% ’(’)7” alvenous piggyback 5 dexamethasone oral solution 2
mgrro m dexamethasone oral tablet 0.5 1
bupropion hcl (smoking deter) 2 QL (60/30) dexamethasone oral tablet 1
CHANTIX CONTINUING 4 mg, 1.5 mg, 2 mg, 6 mg
MONTH BOX dexamethasone sodium phos 4
CHANTIX ORALTABLET1 MG 4 (pf) injection solution
CHANTIX STARTING MONTH 4 dexamethasone sodium 4
BOX phosphate injection solution
NICOTROL 4 fludrocortisone 2
NICOTROL NS 4 hydrocortisone oral 3
varenicline 4 MEDROL ORAL TABLET2MG 3
EAR, NOSE / THROAT MEDICATIONS methylpred dp 2
methylprednisolone 2

MISCELLANEOUS AGENTS .

: methylprednisolone acetate 4
azelastine nasal 3 QL (60/30) . .

- methylprednisolone sodium 4
chlorhexidine gluconate 2 succ injection recon soln 125
mucous membrane mg, 40 mg
ipratropium bromide nasal 2 QL (30/30) methy[predniso/one sodium 4
oralone 4 succ intravenous
paroex oral rinse 2 prednisolone oral solution 4
triamcinolone acetonide dental 4 prednisolone sodium 4
MISCELLANEOUS OTIC PREPARATIONS phosphate oral solution 15

TP mg/5 ml (3 mg/ml), 15 mg/5 ml
acetic acid otic (ear) 2 (5 ml), 25 mg/5 ml (5 mg/ml), 5
flac otic oil 4 mg base/5 ml (6.7 mg/5 ml)
fluocinolone acetonide oil 4 prednisone intensol 4
hydrocortisone-acetic acid 4 prednisone oral solution 2
OTIC STEROID / ANTIBIOTIC prednisone oral tablet 2
CIPROHC 4 prednisone oral tablets,dose 1
ciprofloxacin-dexamethasone 3 pack
neomycin-polymyxin-hc otic 4 SOLU-CORTEF ACT-O-VIAL
(ear) (PF)

triamcinolone acetonide 4

ENDOCRINE/DIABETES injection suspension 40 mg/ml
ADRENAL HORMONES ANTITHYROID AGENTS
DEPO-MEDROL 4
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methimazole oral tablet 10 mg, glipizide-metformin oral tablet 1 QL (120/30)
5mg 2.5-500 mg, 5-500 mg

propylthiouracil 3 GLUCAGEN HYPOKIT 3

DIABETES THERAPY GLUCAGON (HCL) 3

acarbose oral tablet 100 mg 2 QL (90/30) EMERGENCY KIT

acarbose oral tablet 25 mg 2 QL (360/30) %LTUﬁﬁ?\m EMERGENCY 3

acarbose oral tablet 50 mg 2 QL (180/30) GLY(XAMBI ) 4 QL3030
ALCOHOL PADS 6 GVOKE 3 ( )
ASSURE ID INSULIN SAFETY 6 QL (200/30)

SYRINGE 1 ML 29 GAUGE X GVOKE HYPOPEN 1-PACK 3

12" GVOKE HYPOPEN 2-PACK 3

BAQSIMI 3 GVOKE PFS 1-PACK 3

bd safetyglide insulin syringe 6 QL (200/30) SYRINGE

syringe 1 ml 31 gauge x 15/64" GVOKE PFS 2-PACK 3

bd ultra-fine micro pen needle 6 QL (200/30) SYRINGE

bd ultra-fine mini pen needle 6 QL (200/30) Bﬂ'g'@LOG JUNIORKWIKPEN =~ 6 SSM

bd ultra-fine nano pen needle 6 L (200/30) HLJMALOG KWIKPEN 6 SSM

bd ultra-fine short pen needle 6 QL (200/30) INSULIN

BYDUREON BCISE 5 QL(428) HUMALOG MIX 50-50 INSULN 6  SSM
CYCLOSET 4 QL (180/30) U-100

diazoxide 4 HUMALOG MIX 6 SSM
dropsafe alcohol prep pads 6 50-50 KWIKPEN

GAUZE PAD TOPICAL 6 HUMALOG MIX 6 SSM
BANDAGE 2 X 2" 75-25 KWIKPEN

glimepiride oral tablet 1 mg 1 L (240/30) HUMALOG MIX 75-25(U-100) 6  SSM
glimepiride oral tablet 2 mg 1 QL (120/30) INSULN

glimepiride oral tablet 4 mg 1 QL (60/30) HUMALOG U-100 INSULIN 60 SSM
glipizide oral tablet 10 mg 1 QL(120/30) ?5%%”1\]00 INSULIN B SSM
glipizide oral tablet 5 mg 1 L (240/30) HUMULIN 6  SSM
glipizide oral tablet extended 2 L (60/30) 70/30 U-100 KWIKPEN

release 24fr 10 mg HUMULIN N NPH INSULIN 6  SSM
glipizide oral tablet extended 2 QL (240/30) KWIKPEN

release 24hr 2.5 mg HUMULIN N NPH 6 SSM
glipizide oral tablet extended 2 QL(120/30) U-100 INSULIN

release 24hr 5 mg HUMULIN R REGULAR 6  SSM
glipizide-metformin oral tablet 1 QL (240/30) U-100 INSULN

2:5-250 mg HUMULIN R U-500 (CONC) 5 BID PA;NDS

INSULIN
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HUMULIN R U-500 (CONC) metformin oral tablet extended 1 QL (120/30)

KWIKPEN release 24 hr 500 mg

INSULIN SYRINGE-NEEDLE 6 QL (200/30) metformin oral tablet extended 1 QL (60/30)

U-100 SYRINGE 0.3 ML release 24 hr 750 mg

29 GAUGE, 1 ML 29 GAUGE X MOUNJARO 3 L (2128)

:l\/li/ogl\l\/flli_fia GAUGE 3 QL (60/30 nateglinide oral tablet 120 mg 2 L (90/30)

INVOKAMET XR 3 a (60/30) nateglinide oral tablet 60 mg 2 QL (180/30)

INVOKANA 3 L (30/30) NOVOFINE PEN NEEDLE 6 L (200/30)

JANUMET 3 L (60/30) NOVOTWIST PEN NEEDLE 6 L (200/30)

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

JANUMET XR ORAL TABLET, 3 QL (30/30) (GEN 5)

ER MULTIPHASE 24 HR

100-1,000 MG g)MNIPOD 5 G6 PODS (GEN 3 QL(30/30)

JANUVETXR ORALTABLET, 3 QL (6030 OMNPOD CLASSICPDN 3 L (169

KIT(GEN 3)

50-1,000 MG, 50-500 MG

JANUVIA 3 L (30/30) E)Gl\él;l\lI%)D CLASSIC PODS 3 QL (30/30)

JARDIANCE 3 QL(305%0) OMNIPOD DASH INTRO KIT 3 QL(1/365)

JENTADUETO 3 QL (60/30) (GEN 4)

JENTADUETO XR ORAL 3 QL(60/30) OMNIPOD DASH PODS (GEN 3 QL (30/30)

TABLET, IR - ER, BIPHASIC 4)

24HR 2.5-1,000 MG OZEMPIC SUBCUTANEOUS 3 QL(1.5/28)

JENTADUETO XR ORAL 3 QL (30/30) PEN INJECTOR 0.25 MG OR

TABLET, IR - ER, BIPHASIC 0.5 MG(2 MG/1.5 ML)

24HR 51,000 MG OZEMPIC SUBCUTANEOUS 3 QL(3/28)

LANTUS SOLOSTAR 6 SSM PEN INJECTOR 1 MG/DOSE

U-100 INSULIN (4 MG/3 ML), 2 MG/DOSE

LANTUS U-100 INSULIN 6 SSM (8 MG/3 ML)

LEVEMIR FLEXTOUCH 6 SSM PEN NEEDLE, DIABETIC 6 QL (200/30)

U-100 INSULN NEEDLE 29 GAUGE X 1/2"

LEVEMIR U-100 INSULIN 6 SSM pioglitazone 1 L (30/30)

LYUMJEV KWIKPEN 6 SSM repaglinide oral tablet 0.5 mg 4 L (960/30)

U-100 INSULIN repaglinide oral tablet 1 mg 4 QL (480/30)

lL_JYéJOI\(A)JIE\éSI\_IYILKPEN 6 SSM repaglinide oral tablet 2 mg 4 QL (240/30)
- RYBELSUS 3 L (30/30)

LYUMJEV U-100 INSULIN 6 SSM SOLIQUA 100/33 3 L (15/25)

metform/'n oral solution 4 QL (765/30) SYNJARDY 3 L (60/30)

metformin oral tablet 1,000 mg 1 QL (75/30)

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

metformin oral tablet 850 mg 1 QL(90/30)
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SYNJARDY XR ORAL TABLET, 3 QL (60/30) V-GO 20 3
IR - ER, BIPHASIC 24HR V-GO 30 3
10-1,000 MG, 12.5-1,000 MG,
5-1,000 MG V-GO 40 3
SYNJARDY XR ORALTABLET, 3 QL (30/30) VICTOZA 2-PAK 5 QL(9730)
IR - ER, BIPHASIC 24HR VICTOZA 3-PAK 3 QL (9/30)
25-1,000 MG XULTOPHY 100/3.6 3 QL (15/30)
TECHLITE INSULIN SYRINGE 6 QL (200/30) MISCELLANEOUS HORMONES
SYRINGE 1 ML 29 GAUGE X )
1 ML 31 GAUGE X 15/64", cabergoline 3
1 ML 31 GAUGE X 5/16 calcitonin (salmon) nasal 3
TECHLITE INSULN SYR(HALF 6 QL (200/30) calcitriol intravenous solution 1 4
UNIT) SYRINGE 0.3 ML meg/ml
29 GAUGE X 1/2", 0.3 ML .
30 GAUGE X 5/16", 0.3 ML calcitiol oral
31 GAUGE X 15/64", 0.3 ML CEREZYME INTRAVENOUS PA; NDS
31 GAUGE X 5/16", 0.5 ML RECON SOLN 400 UNIT
30 GAUGE X 1/2", 0.5 ML CHORIONIC 4 PA
30 GAUGE X 5/16", 0.5 ML GONADOTROPIN, HUMAN
31 GAUGE X 15/64", 0.5 ML INTRAMUSCULAR
31 GAUGE X 5/16" cinacalcet oral tablet 30 mg, 60 4 QL (60/30)
TECHLITE PEN NEEDLE 6 QL (200/30) mg
TOUJEO MAX 6 SSM cinacalcet oral tablet 90 mg 4 QL (120/30)
TOUJEO SOLOSTAR 6 SSM desmopressin injection 4
U-300 INSULIN . .

desmopressin nasal spray with 4
TRADJENTA 3 QL (30/30) pump
TRESIBA FLEXTOUCH U-200 6 SSM aerosol 10 meg/spray (0.1 ml)
TRESIBA U-100 INSULIN 6 SSM desmopressin oral 3
TRIJARDY XR ORAL TABLET, 3 QL (30/30) doxercalciferol 4
IR - ER, BIPHASIC 24HR 10-5- ELAPRASE 5  PA:NDS
WOUOESIING e P s
TABLET, IR - ER, BIPHASIC KORLYM 5 E’B?SQL (120/30);
24HR 12.5-2.5-1,000 MG,
5-2.5-1,000 MG LUMIZYME 5 PA;NDS
TRULICITY 3 QL(2/28) miglustat 5 LA;NDS
VERSALON NONWOVENALL- 6 NAGLAZYME 5 PA'NDS
PURPOSE TOPICAL SPONGE NATPARA 5 PA;LA; QL (2/28);
2X2" NDS
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oxandrolone oral tablet 10 mg PA; QL (60/30) liothyronine oral 2
oxandrolone oral tablet 2.5 mg 3 PA; QL (120/30) SYNTHROID 4
pamidronate 4 unithroid 3
paricalcitol oral 4 GASTROENTEROLOGY
RAYALDEE 5 PA;NDS
SAMSCA ORAL TABLET 5 PA: QL (120/30) A.NTIDIA.RRHEALS | ANTISPASMODICS
15 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) 4
testosterone cypionate 3 glycopyrrolate (pf) in water 4
intramuscular oil 100 mg/ml, injection
200 mg/mi, 200 mg/ml (1 mi) glycopyrrolate (pf) in water 4
testosterone enanthate 4 intravenous syringe 0.4 mg/2
testosterone transdermal gel 4 PA; QL (300/30) ml (0.2 mg/mi)
testosterone transdermal gelin 4 PA; QL (300/30) glycopyrrolate oral tablet 4
metered-dose pump 12.5 mg/ loperamide oral capsule 2

1.25 gram (1%)

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

MISCELLANEOUS GASTROINTESTINAL AGENTS

alosetron 4 PA

in packet 1% (25 mg/2.5gram), ;
1% (50 mg/5o gram) aprepitant 4 B/DPA
TOLVAPTAN ORALTABLET 5  PA; QL (120/30); balsalazide 4
15 MG NDS budesonide oral 4
tolvaptan oral tablet 30 mg 5  PA; QL (60/30); compro 4

NDS constulose 2
zoleqronic acid intravenous 4 B/DPA CORTIFOAM 4
solution - | CREON 3
zoledronic acid-mannitol- 4 B/DPA ; ; 3
water intravenous piggyback 4 cromolyn ora
mg/100 ml CYSTADANE 5 NDS
zoledronic ac-mannitol-0.9nacl 4  B/D PA dronabinol 4 B/D PA; QL (60/30)
THYROID HORMONES EMEND ORAL SUSPENSION 4 BIDPA
EUTHYROX 3 FOR RECONSTITUTION
LEVO-T 3 enulose 2
levothyroxine oral tablet 2 GATTEX 30-VIAL 5 PAE NDS
levoxyl oral tablet 100 mcg, 112 3 GATTEX ONE-VIAL 5 PANDS
mcg, 125 meg, 137 mcg, 150 gavilyte-c 2
mcg, 175 meg, 200 meg, 25 generlac 2
mag, 50 meg, 75 meg, 88 meg granisetron hcl oral 4 B/DPA
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hydrocortisone rectal REMICADE PA; QL (20/30);
hydrocortisone topical cream 2 NDS
with perineal applicator 2.5% SANCUSO 5 NDS
lactulose oral solution 2 scopolamine base 4 QL (10/30)
LINZESS 3 QL (30/30) SKYRIZI SUBCUTANEOUS 5 PA; QL (2.4/28);
meclizine oral tablet 12.5 mg, 2 WEARABLE INJECTOR NDS
25mg SUCRAID 4 PA
mesalamine oral 4 Sulfasalazine 2
capsule,extended release 24hr SUPREP BOWEL PREP KIT 4
mesalamine rectal enema 4 SUTAB 4
mesalamine with cleansing 4 ursodiol oral capsule 300 mg 4
r‘:;’g tf)clopram'de bl oral 5 ursodiol oral tablet 3

i
solution VIOKACEO s 4

: ZENPEP ORAL CAPSULE, 3
metoclopramide hcl oral tablet 2 DELAYED RELEASE(DR/EC)
MOVANTIK 4 QL(3030) 10,000-32,000 -42,000 UNIT,
OCALIVA 4  PA; LA; QL (30/30) 15,000-47,000 -63,000 UNIT,

dansetron hel A 25,000-79,000- 105,000 UNIT,

ondanseiron hol (p) 3,000-10,000 -14,000-UNIT,
ondansetron hcl intravenous 4 40,000-126,000- 168,000 UNIT,
ondansetron hcl oral solution 4 B/IDPA 5,000-17,000- 24,000 UNIT
ondansetron hcl oral tablet 4 2 BIDPA ULCER THERAPY
mg, 8 mg esomeprazole magnesiumoral 3 QL (60/30)
peg 3350-electrolytes oral 2 capsule,delayed release(dr/ec)
recon soln 236-22.74-6.74 famotidine oral suspension 4
-9.86 gram famotidine oral tablet 20 mg, 2
peg-electrolyte soln 2 40 mg
PENTASA 4 lansoprazole oral 3 QL(60/30)
prochlorperazine 4 capsule,delayed release(dr/ec)
prochlorperazine edisylate 4 misoprostol 3
injection solution 10 mg/2 ml (5 omeprazole oral 2 QL (60/30)
mg/ml) capsule,delayed release(dr/ec)
prochlorperazine maleate 2 pantoprazole oral 1 QL (60/30)
procto-med hc 2 tablet,delayed release (dr/ec)
procto-pak 2 sucralfate oral suspension 4
proctosol he topical 2 Sucralfate oral tablet 2
proctozone-hc 2 TALICIA 4 QL (1 68/28)
RECTIV 4
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IMMUNOLOGY, VACCINES / BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE 5 PA;NDS

ARCALYST 5 PA;NDS

BESREMI 5  PALA; QL (2/28);
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 10 MILLION UNIT

(1 ML), 50 MILLION UNIT

(1 ML)

MOZOBIL 5  B/DPA;NDS

NIVESTYM 5 PA;NDS

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

SOLUTION

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

SYRINGE

PROCRIT 4 PA

PROLEUKIN 4 BIDPA

ZARXIO 5 PA:NDS

ZIEXTENZO 4 PA

VACCINES / MISCELLANEOUS IMMUNOLOGICALS

ACTHIB (PF) 3

ADACEL(TDAP ADOLESN/ 3

ADULT)(PF)

ATGAM 4 BIDPA

BCG VACCINE, LIVE (PF) 4

BEXSERO 3

BOOSTRIX TDAP 3

BOTOX 4 PA

DAPTACEL (DTAP 3

PEDIATRIC) (PF)

DENGVAXIA (PF) 3

ENGERIX-B (PF) 3 BIDPA

ENGERIX-B PEDIATRIC (PF)

DRUG | REQUIREMENTS/
TIER |LIMITS

B/D PA

fomepizole

NDS

GARDASIL 9 (PF)

HAVRIX (PF)

HIBERIX (PF)

HIZENTRA

B/D PA

IMOVAX RABIES VACCINE
(PF)

3
5
4
3
3
4
4

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)

PREHEVBRIO (PF)

B/D PA

PRIVIGEN

B/D PA; NDS

PROQUAD (PF)

QUADRACEL (PF)

RABAVERT (PF)

RECOMBIVAX HB (PF)

B/D PA

ROTARIX

ROTATEQ VACCINE

SHINGRIX (PF)

QL (2/999)

STAMARIL (PF)

TDVAX

TENIVAC (PF)

TETANUS, DIPHTHERIA TOX
PED(PF)

W W W PHE WWWWwWwWwwwol www w w

TICE BCG

N

B/D PA
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TICOVAC ENBREL SUBCUTANEOUS 5  PA:QL(16/28);
TRUMENBA 3 RECON SOLN NDS
TWINRIX (PF) B gg?ﬁﬁb?\]UBCUTANEOUS 5 PA;QL(8/28); NDS
TYPHIM VI 3 ENBREL SUBCUTANEOUS 5  PA:QL(8/28); NDS
VAQTA (PF) 3 SYRINGE ’ !
VARIVAX (PF) 3 ENBREL SURECLICK 5 PA: QL (8/28); NDS
VARIZIG 4 HUMIRA PEN 5  PA; QL (4/28): NDS
YF-VAX (PF) 3 HUMIRA PEN CROHNS- 5  PA; QL (12/365):
SUBCUTANEOUS UC-HS START NDS
SUSPENSION FOR
RECONSTITUTION HUMIRA PEN PSOR-UVEITS- 5 PA; QL (8/365);
10 EXP4.74 UNIT/0.5 ML ADOL HS NDS
HUMIRA SUBCUTANEOUS 5  PA: QL (4/28); NDS
MUSCULOSKELETAL / RHEUMATOLOGY SYRINGE KIT 40 MG/0.8 ML
GOUT THERAPY HUMIRA(CF) PEDICROHNS 5  PA; QL (6/365);
- STARTER SUBCUTANEOUS NDS
gg%P;g”O’ oral tablet 100 mg, 1 SYRINGE KIT 80 MG/0.8 ML
- HUMIRA(CF) PEDICROHNS 5  PA; QL (4/365);
colchicine oral tablet 4 QL (120/30) STARTER SUBCUTANEOUS NDS
febuxostat 4 ST SYRINGE KIT
MITIGARE 3 80 MG/0.8 ML-40 MG/0.4 ML
probenecid 3 HUMIRA(CF) PEN CROHNS- 5 PA; QL (6/365);
probenecid-colchicine 3 UC-HS NDS
OSTEOPOROSIS THERAPY HgMIRA(CF) PEN PEDIATRIC 5 E:A[\);SQL (4/180);
alendronate oral tablet 10 mg, 1 QL (30/30) U
5mg HUMIRA(CF) PEN PSOR-UV- 5  PA; QL (6/365);
alendronate oral tablet 35 mg, 1 QL (4/28) ADOL HS NDS
70 mg HUMIRA(CF) PEN 5  PA: QL (4/28); NDS
SUBCUTANEOUS PEN
BINOSTO 4 QL{@28) INJECTOR KIT 40 MG/0.4 ML
bandronate oral s QL(1i2g) HUMIRA(CF) PEN 5  PA QL (2/28); NDS
PROLIA 4 QL(1/168) SUBCUTANEOUS PEN
raloxifene 2 QL (30/30) INJECTOR KIT 80 MG/0.8 ML
TERIPARATIDE 5  PA; QL (2.48/28): HUMIRA(CF) 5 PA; QL (2/28); NDS
NDS SUBCUTANEOUS SYRINGE
. . KIT 10 MG/0.1 ML,
TYMLOS 5 Eg,SQL (1.56/30); o0 MG/ ML
HUMIRA(CF) 5  PA: QL (4/28); NDS
OTHER RHEUMATOLOGICALS SUBCUTANEOUS SYRINGE
BENLYSTA INTRAVENOUS 5 PA;NDS KIT 40 MG/0.4 ML
ENBREL MINI 5 PA; QL (8/28); NDS leflunomide 3 QL(30/30)
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ORENCIA CLICKJECT PA; QL (4/28); NDS medroxyprogesterone
ORENCIA SUBCUTANEOUS 5 PA; QL ( ), NDS ~intramuscular
SYRINGE 125 MG/ML medroxyprogesterone oral 2
ORENCIA SUBCUTANEOUS 5 PA; QL (1.6/28); nora-be 3
SYRINGE 50 MG/0.4 ML NDS norethindrone (contraceptive) 3
(S)ﬁsm%é‘ gyg%ﬂ%%"\ﬁﬁus 5 EIAD;SQL (2.8/28); norethindrone acetate 3
penicillamine. ' 5 NDS PREMARIN INJECTION 4
PREMARIN ORAL 3
RINVOQ ORAL TABLET 5  PA; QL (30/30); PREMARIN VAGINAL 3
EXTENDED RELEASE 24 HR NDS
15 MG, 45 MG PREMPRO 3
XELJANZ ORAL SOLUTION 5  PA; QL (300/30); progesterone micronized 3
NDS sharobel 3
XELJANZ ORAL TABLET 5 PA; QL (60/30); TULANA 3
XELJANZ XR 5 :ES L (30/30); Juvatem :
i L (30/30) MISCELLANEOUS OB/GYN
clindamycin phosphate vaginal 4
OBSTETRICS / GYNECOLOGY metronidazole vaginal 4
ESTROGENS / PROGESTINS terconazole 4
camila 3 tranexamic acid oral 3
deblitane 3 vandazole 4
dotti 4 QL (8/28) ORAL CONTRACEPTIVES / RELATED AGENTS
DUAVEE 4 PA afirmelle 3
errin 3 altavera (28) 3
estradiol oral 2 alyacen 1/35 (28) 3
estradiol transdermal patch 4 QL (8/28) alyacen 7/7/7 (28) 3
semiweekly amethia 3
;s;gi(/i;ol transdermal patch 4 QL (4/28) amethyst (26) 3
apri 3
estradiol vaginal 4 alr)ane lle (26) 3
estradiol valerate intramuscular 4 bl 3
oil 20 mg/mi, 40 mg/mi asniyna
heather 3 aubra 3
hydroxyprogesterone caproate 5  NDS aubra eq 3
incassia 3 aurovela 1.5/30 (21) 3
JENCYCLA 3 aurovela 1/20 (21) 3
lyza 3 aurovela 24 fe 3
aurovela fe 1.5/30 (28) 3
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aurovela fe 1-20 (28) 3 hailey 24 fe

aviane 3 hailey fe 1.5/30 (28) 3
ayuna 3 hailey fe 1/20 (28) 3
azurette (28) 3 iclevia 3
balziva (28) 3 introvale 3
blisovi 24 fe 3 isibloom 3
blisovi fe 1.5/30 (28) 3 Jjaimiess 3
blisovi fe 1/20 (28) 3 Jjasmiel (28) 3
briellyn 3 Jjolessa 3
camrese 3 juleber 3
camrese lo 3 junel 1.5/30 (21) 3
charlotte 24 fe 3 junel 1/20 (21) 3
chateal (28) 3 junel fe 1.5/30 (28) 3
chateal eq (26) 3 junel fe 1/20 (28) 3
cryselle (28) 3 junel fe 24 3
cyred 3 kaitlib fe 3
cyred eq & kalliga 3
dasetta 1/35 (28) 3 kariva (28) 3
dasetta 7/7/7 (28) 3 kelnor 1/35 (28) 3
daysee 3 kelnor 1-50 (28) 3
desog-e.estradiol/e.estradiol 3 kurvelo (28) 3
desogestrel-ethinyl estradiol 3 I norgest/e.estradiol-e.estrad 3
dolishale 3 larin 1.5/30 (21) 3
drospirenone-e.estradiol-Im.fa 3 larin 1/20 (21) 3
drospirenone-ethinyl estradiol 3 larin 24 fe 3
elinest 3 larin fe 1.5/30 (28) 3
emoquette 3 larin fe 1/20 (28) 3
enpresse 3 layolis fe 3
enskyce 3 leena 28 3
estarylla 3 lessina 3
ethynodiol diac-eth estradiol 3 levonest (28) 3
falmina (28) 3 levonorgestrel-ethinyl estrad 3
femynor 3 levonorg-eth estrad triphasic 3
finzala & levora-28 3
gemmily 3 lojaimiess 3
hailey 3 loryna (28) 3
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low-ogestrel (28) 3 simliya (28)
lo-zumandimine (28) 3 simpesse 3
lutera (28) 3 sprintec (28) 3
marlissa (28) 3 sronyx 3
merzee 3 syeda 3
microgestin 1.5/30 (21) 3 tarina 24 fe 3
microgestin 1/20 (21) 3 tarina fe 1/20 (28) 3
microgestin fe 1.5/30 (28) 3 tarina fe 1-20 eq (28) 3
microgestin fe 1/20 (28) 3 taysofy 3
mili 3 TILIAFE 3
mono-linyah 3 tri femynor 3
necon 0.5/35 (28) 3 tri-estarylla 3
nikki (28) 3 tri-legest fe 3
noreth-ethinyl estradiol-iron 3 tri-linyah 3
norethindrone ac-eth estradiol 3 tri-lo-estarylla 3
oral tablet 1-20 mg-mcg, 1.5-30 TRI-LO-MARZIA 2
mg-meg - tri-lo-mil 3
norethindrone-e.estradiol-iron 3 . .
_ , : tri-lo-sprintec 3
norgestimate-ethinyl estradiol 3 P
tri-mili 3
nortrel 0.5/35 (28) 3 .
tri-nymyo 3
nortrel 1/35 (21) 5 o
el 1/35 (28 3 tri-sprintec (28) 3
norire (28) trivora (28) 3
nortrel 7/7/7 (28) 3 P
2 1/35 (28 3 tri-vylibra 3
L l/'a 7/7/7( 2 ; 3 tri-vylibra lo 3
nyla (28) 3 tyblume 3
W n;ly 0 3 tydemy 3
O;j,t: 3 velivet triphasic regimen (28) 3
ili
z imirea (26) 3 vestura (28) 3
vienva 3
PIRMELLA ORAL TABLET 3 VIORELE (28 3
0.5/0.75/1 MG- 35 MCG (28)
pirmella oral tablet 1-35 3 volnea (28) 3
mg-mcg vyfemla (28) 3
portia 28 3 vylibra 3
reclipsen (28) 3 wera (28) 3
rivelsa 3 wymzya fe 3
setlakin 3 zovia 1-35 (28) 3
3

zumandimine (28)
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OPHTHALMOLOGY atropine ophthalmic (eye) drops

ANTIBIOTICS azelastine ophthalmic (eye) 4
P 5 cromolyn ophthalmic (eye) 2
Zz-zg?;-Eac 4 CYSTARAN 5 PA;NDS
epinastine 4
bacitracin ophthalmic (eye) 4 Eﬁ\)(LE A 4 PA
gaECSIl]rS:zgg lymyxin b ‘21 olopatadine ophthalmic (eye) 4
CILOXAN OPHTHALMIC 3 OXERVATE 4 PA; QL (112/56)
(EYE) OINTMENT PHOSPHOLINE IODIDE 4
. . . pilocarpine hcl ophthalmic (eye) 3
?é;;/r;ﬂoxacm hel ophthalmic 2 drops 1%, 2%, 4%
erythromycin ophthalmic (eye) 2 RESTASIS 3 QL(60/30)
gentak ophthalmic (eye) 2 RESTASIS MULTIDOSE 3 QL (11/30)
ointment sulfacetamide sodium 2
gentamicin ophthalmic (eye) 3 ophthalmic (eye) drops
drops sulfacetamide-prednisolone 2
moxifloxacin ophthalmic (eye) 3 XIIDRA 3 QL(60/30)
NATACYN 4 NON-STEROIDAL ANTI-INFLAMMATORY AGENTS
neomycin-bacitracin-polymyxin 2 diclofenac sodium ophthalmic 2
neomycin-polymyxin-gramicidin -~ 3 (ye)
neo-polycin 2 flurbiprofen sodium 2
ofloxacin ophthalmic (eye) 2 ketorolac ophthalmic (eye) 2
polycin 2 PROLENSA 3
polymyxin b sulf-trimethoprim 2 ORAL DRU'GS FOR GLAUCOMA
tobramycin ophthalmic (eye) 2 acetazolamide 3
ANTIVIRALS acetazolamide sodium 4
trifluridine 4 methazolamide 4
ZIRGAN 3 OTHER GLAUCOMA DRUGS
BETA-BLOCKERS brinzolamide 4
carteolol 2 COMBIGAN 3
levobunolol ophthalmic (eye) 2 dorzolamide -
drops 0.5% dorzolamide-timolol 2
timolol maleate ophthalmic 1 latanoprost 1
(eye) drops LUMIGAN OPHTHALMIC 3
timolol maleate ophthalmic 4 (EYE) DROPS 0.01%
(eye) gel forming solution RHOPRESSA 4 ST
MISCELLANEOUS OPHTHALMOLOGICS ROCKLATAN 4 ST
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SIMBRINZA epinephrine injection auto- QL (2/30)
travoprost 4 lnjgctor — |
STEROID-ANTIBIOTIC COMBINATIONS epinephrine injection solution 1~ 4
. Y mg/ml
neomycin-bacitracin-poly-hc 4 ;
, . hydroxyzine hcl oral tablet 3 PA
neomyecin-polymyaxin 2 —
b-dexameth levocetirizine oral tablet 2 QL (30/30)
neomycin-polymyxin-hc 4 promethazine oral 2 PA
ophthalmic (eye) PULMONARY AGENTS
neo-polycin hc 4 acetylcysteine 4 B/DPA
TOBRADEX ST 3 ADEMPAS 5  PA; LA; QL (90/30);
tobramycin-dexamethasone 3 NDS
STEROIDS ADVAIR DISKUS 3 QL (60/30)
dexamethasone sodium 2 ADVAIR HFA 3 QL(12/30)
phosphate ophthalmic (eye) albuterol sulfate inhalation 3 QL(17/30)
EYSUVIS 3 QL (20/30) hfa ae(osol inhaler 90 mcg/
actuation

fluorometholone 3 albuterol sulfate inhalation 3 QL (13.4/30)
INVELTYS 3 hfa aerosol inhaler 90 mcg/ |
LOTEMAX 4 actuation (nda020503)
LOTEMAX SM 4 albuterol sulfate inhalation 2 B/IDPA
loteprednol etabonate 4 Solution for nebulization
ophthalmic (eyg) albuterol sulfate oral syrup 2
dr Ops, Suspension albuterol sulfate oral tablet 4
pr ednl'solone aceztate 3 albuterol sulfate oral tablet 4
prednisolone sod/um' 2 extended release 12 hr
phosphate ophthalmic (eye) ALYQ 4 PA; QL (60/30)
SYMPATHOMIMETICS AMBRISENTAN 5  PA;LA; QL (30/30);
ALPHAGAN P OPHTHALMIC 3 NDS
(EYE) DROPS 0.1% ANORO ELLIPTA 3 QL(6030)
apraclonidine . 4 ARNUITY ELLIPTA 3 QL(30/30)
brimonidine ophthalmic (eye) 3 ATROVENT HFA 4 QL (25.8/30)
drops 0.15%

S : BREO ELLIPTA 3 L (60/30)
brimonidine ophthalmic (eye) 2 . :
drops 0.2% budesonide inhalation 4  B/DPA; QL

suspension for nebulization (120/30)

RESPIRATORY AND ALLERGY 0.25mg/2 ml, 0.5 mg/2 ml
ANTIHISTAMINE / ANTIALLERGENIC AGENTS fudesonide Inhalation 4 BIDPAQL{E0RD)
desloratadine oral tablet 3 QL(30/30) mg/g ml
diphenhydramine hcl injection 4

solution 50 mg/ml
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CINRYZE PA; NDS

COMBIVENT RESPIMAT 4 QL (8/30)

cromolyn inhalation 2 BIDPA

DALIRESP 4 PA; QL (30/30)

ESBRIET ORAL CAPSULE 5  PA; QL (270/30);
NDS

ESBRIET ORAL TABLET 5  PA; QL (270/30);

267 MG NDS

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

801 MG NDS

FLOVENT DISKUS 3 QL (60/30)

INHALATION BLISTER

WITH DEVICE 100 MCG/

ACTUATION, 50 MCG/

ACTUATION

FLOVENT DISKUS 3 QL (240/30)

INHALATION BLISTER

WITH DEVICE 250 MCG/

ACTUATION

FLOVENT HFA INHALATION 3 QL (12/30)

HFAAEROSOL INHALER

110 MCG/ACTUATION

FLOVENT HFA INHALATION 3 QL (24/30)

HFAAEROSOL INHALER

220 MCG/ACTUATION

FLOVENT HFA INHALATION 3 QL (10.6/30)

HFAAEROSOL INHALER

44 MCG/ACTUATION

flunisolide 3 QL (50/30)

fluticasone propionate nasal 2 QL(16/30)

formoterol fumarate 4  B/DPA; QL
(120/30)

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

INCRUSE ELLIPTA 3 QL (30/30)

Ipratropium bromide inhalation 2 B/IDPA

ipratropium-albuterol 2 B/IDPA

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

IN PACKET NDS

DRUG | REQUIREMENTS/
TIER |LIMITS

KALYDECO ORAL TABLET 5  PA; QL (60/30);
NDS

metaproterenol oral syrup 4

montelukast oral granules in 3 QL (30/30)

packet

montelukast oral tablet 2 QL (30/30)

montelukast oral 2 QL (30/30)

tablet,chewable

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

AUTO-INJECTOR

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

SYRINGE 100 MG/ML

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

SYRINGE 40 MG/0.4 ML

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

PERFOROMIST 4 B/DPA;QL
(120/30)

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

PIRFENIDONE ORALTABLET 5  PA; QL (90/30);

534 MG NDS

pirfenidone oral tablet 801 mg 5  PA; QL (90/30);
NDS

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

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

SEREVENT DISKUS 3 QL (60/30)

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

oral tablet

TADALAFIL (PULM. 4 PA; QL (60/30)

HYPERTENSION)

terbutaline 4

THEO-24 4

theophylline oral tablet 2

extended release 12 hr 300

mg, 450 mg

theophylline oral tablet 2

extended release 24 hr

CAPITALIZED = BRAND NAME DRUG

Lower case italic = Generic drug

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

December 2022



Covered Drugs By Category

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

TRELEGY ELLIPTA QL (60/30) CYSTAGON 4 LA
TRIKAFTA ORAL 5 PA; QL (84/28); ELMIRON 4
TABLETS, SEQUENTIAL NDS K-PHOS ORIGINAL 4
100-50-75 MG(D) /150 MG (N) S
potassium citrate oral tablet 4
TRIKAFTA ORAL TABLETS, 5 PA;NDS extended release
SEQUENTIAL 50-25-37.5 MG
(D)/75 MG (N) RENACIDIN 4
VENTAVIS 4 PA VITAMINS, HEMATINICS / ELECTROLYTES
VENTOLIN HFA 3 QL (36/30) ELECTROLYTES
XOLAIR SUBCUTANEOUS 5  PA;LA; QL (8/28); - ;
RECON SOLN NDS ;Iaol;:/gg; acetate(phosphat bind) 2
XOLAIR SUBCUTANEOUS 5  PA;LA; QL (8/28);
SYRINGE 150 MG/ML NDS Klor-con 10 1
XOLAIR SUBCUTANEOUS 5  PA;LA; QL (1/28); KLOR-CON 8 1
SYRINGE 75 MG/0.5 ML NDS klor-con m10 1
zafirlukast 4 QL (60/30) klor-con m20 1
UROLOGICALS lactated ringers intravenous 4
magnesium Sulfate in d5w 4
GEMTESA 4 QL (30/30) gram/100 ml
MYRBETRIQ ORAL TABLET 3 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- 4
oxybutynin chloride oral tablet 2 QL (60/30) D5-0.45%NACL
extended release 24hr INTRAVENOUS PARENTERAL
- : SOLUTION 10 MEQIL,
solifenacin 3 20 MEQIL, 40 MEQIL
tolterodine oral 4 ST tassium chiorid A
capsule,extended release 24hr potassium chioria-

, d5-0.45%nacl intravenous
tolterodine oral tablet 4 parenteral solution 30 meg/!
BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY potassium chloride in 0.9%nacl 4
alfuzosin 2 intravenous parenteral solution
dutasteride 2 20 meq/l, 40 meg/!
finasteride oral tablet 5 mg 2 QL (30/30) potassium chloride in 5% dex 4

. intravenous parenteral solution
tamsulosin 2 QL (60/30) 20 meg/!
MISCELLANEOU§ UROLOGICALS potassium chloride in Ir-d5 4
bethanechol chloride 3 intravenous parenteral solution

20 meq/l
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potassium chloride in water CLINIMIX 6%-D5W (SULFITE- B/D PA
intravenous piggyback 10 FREE)
meq/100 mi, 10 meq/50 mi, 20 CLINIMIX 8%-D10W(SULFITE- 4  B/IDPA
meq/100 mi, 20 meq/50 ml, 40 FREE)
meg/100ml CLINIMIX 8%-D14W(SULFITE- 4  B/D PA
potassium chloride intravenous 4 FREE)
potassium chioride oral 1 CLINIMIX E 4.25%/D10WSUL 4  B/IDPA
capsule, extended release FREE
potassium chloride oral liquid 4 CLINISOL SF 15% 4 B/DPA
potassium chloride oral packet 2 electrolyte-48 in d5w 4
potassium chioride oral tablet 1 INTRALIPID INTRAVENOUS 4  B/DPA
extended release EMULSION 20%, 30%
potassium chloride oral 1 KABIVEN 4 B/DPA
tablet,er particles/crystals 10
meq, 20 meq PERIKABIVEN 4 BIDPA
potassium chloride-0.45% nacl 4 PLENAMINE . 4 BIDPA
POTASSIUM CHLORIDE- 4 PREMASOL 10% 4 BIDPA
D5-0.2%NACL INTRAVENOUS PROCALAMINE 3% 4 BIDPA
PARENTERAL SOLUTION PROSOL 20% 4 B/DPA
IiOOI\TAAI\ESQSiII_UM CHLORIDE 4 TRAVASOL 10% B 0
- 0
D5-0.9%NACL TROPHAMINE 10% 4 B/IDPA
SN VITAMINS / HEMATINICS

ringer's intravenous 4

P BAL-CARE DHA 3
sodium bicarbonate 4
intravenous syringe C-NATE DHA 3
sodium chioride 0.45% 4 COMPLETE NATAL DHA 3
intravenous parenteral solution ELITE-OB 3
sodium chloride 3% hypertonic 4 fluoride (sodium) oral tablet 1
sodium chloride 5% hypertonic 4 fluoride (sodium) oral 1
sodium chloride intravenous 4 tablet,chewable 1 mg (2.2 mg
MISCELLANEOUS NUTRITION PRODUCTS sod. fluoride)
AMINOSYN 11 15% 4 B/DPA ;:ZLl\t/AﬂNE'gB l :13

udent fluoride ora
é'F\{/lllil\llE())SYN-PF 7% (SULFITE- 4 B/DPA tablet chewable 1 mg (2.2 mg
. sod. fluoride)

gFlilé\léMIX 5%/D15W SULFITE 4 B/DPA M-NATAL PLUS 3
CLINIMIX 425%/D10W SULF 4  BIDPA PNV-DHA S
FREE PNV-OMEGA 3
CLINIMIX 5%-D20W(SULFITE- 4  B/DPA PNV-SELECT 3
FREE)
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potassium chloride oral 1
tablet,er particles/crystals 15
meq

PR NATAL 400

PR NATAL 400 EC

PR NATAL 430

PR NATAL 430 EC
prenatal plus (calcium carb)

PRENATAL VITAMIN PLUS
LOW IRON

SE-NATAL 19 CHEWABLE
SE-NATAL-19

TARON-C DHA
TRINATALRX 1
VIRT-NATE DHA

VIRT-PN DHA

westab plus

westgel dha

ZATEAN-PN DHA
ZATEAN-PN PLUS

W W W W w w

WIWNDNDND WW W W w w
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A AFINITOR DISPERZ ORAL TABLET FOR
SUSPENSION3MG,5MG...............oooiiiii, 26
abacavir-lamivudine ................ ... 20 AFINITOR ORAL TABLET1OMG ....................... 26
abacavir oral solution ....................... . ... 20 afirmelle ............ . . . . . 58
abacaviroraltablet ................ ... .. ... 20 AIMOVIGAUTOINJECTOR ... 35
ABELCET. ... .o 20 AJOVY AUTOINJECTOR ... ... 35
ABILIFY MAINTENA. ... 38 AJOVYSYRINGE ... 35
abiraterone oral tablet 250 mg........................... 26 ak-poly-bac .......... ... ... 61
abiraterone oral tablet 500mg. .......................... 26 ala-cort topical cream 1% ............................... 48
ABRAXANE. ... ... . 26 albendazole.................... ... ... 23
acamprosate . ... 49 albuterol sulfate inhalation hfa aerosol inhaler
acarbose oral tablet 25 Mg.. ..o 51 90 meg/actuation . ..., 62
acarbose oral tablet 50Mg.............................. 51 albuterol sulfate inhalation hfa aerosol inhaler
acarbose oral tablet 100mg. ... -+ o 51 90 mcg/actuatloq (nda0?0503) SERLREREE REEREEERRE 62
acebutolol. 42 albuterol sulfate inhalation solution for nebulization . . . .. .. 62
acetaminophen-codeine oral solution . .. .............. 36 albuterol sulfate oral syrup .............................. 62
acetaminophen-codeine oral tablet albuterol sulfate oral tablet .............................. 62
300-15mg, 300-30MG.......o\oo i 36 albuterol sulfate oral tablet extended release 12 hr.. ... ... 62
acetaminophen-codeine oral tablet 300-60mg ........... 36 alclometasone topical cream ............................ 48
acetazolamide. ... ... ... 61 alclometasone topical ointment.......................... 48
acetazolamide sodium 61 ALCOHOLPADS ... ... .. 51
acetic acid ofic (€ar) . ..................cci 50 ALDURAZYME. ... .. .. 53
CEHYICYSIOINE ... ... o\ 62 ALECENSA ... .. 26
acitretin .. 46 alendronate oral tablet 10mg, Smg ..................... of
ACTHIB (PF). ... oo 56 alendronate oral tablet 35 mg, 70mg .................... o7
ACTIMMUNE 56 alfuzosin. ... ... ... . 64
acyclovir oral capsule . ......................cii 20 ALIMTA . 26
acyclovir oral suspension 200mg/sml. .................. 20 ALIQOPA ... .. 26
acycloviroral tablet .. ................................... 20 aliskiren. .......... ... . ..., 42
acyclovir sodium intravenous solution. . .................. 20 allopurinol oral tablet 100 mg, 300mg ................... of
acyclovir topical ointment ............................... 48 alosetron. ......... ... ... . 54
ADACEL(TDAP ADOLESN/ADULT)(PF) ..ot 56 ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1%........ 62
ADCETRIS. .. .. 2% alprazolam oral tablet 0.25mg, 0.5mg, Tmg............. 38
adefovir. ... .. 20 alprazolam oral tablet2mg ............................. 38
ADEMPAS .. 62 alprazolam oral tablet,disintegrating
ADLARITY 35 0.25mg, 0.5mg, Tmg...............cooiii, 38
ADVARDISKUS 62 alprazolam oral tablet,disintegrating 2mg ................ 38
ADVARHEA. 62 altavera (28) ........... ... 58
AFINITOR DISPERZ ORAL TABLET EOR ALUNBRIG ORALTABLET30MG ...................... 26
SUSPENSION2MG ... . 2% ALUNBRIG ORAL TABLET 180 MG, 90 MG.............. 26
ALUNBRIG ORAL TABLETS,DOSEPACK .............. 26
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alyacen 1/35(28)............. .. .. .. .. ...l 58 anagrelide ........ ... . ... ... .. 49
alyacen 7/7/7 (28) ....... ... .. ... . . 58 anastrozole ............. ... ... .. i 26
ALYQ. ... 62 ANOROELLIPTA. ... 62
amantadine hel........... ... ... ... ... ... ... ........ 20 apraclonidine. ........ ... ... .. ... . . ... 62
AMBISOME. ... ... ... . 20 aprepitant. ... 54
AMBRISENTAN ... ... 62 APRETUDE.............coo 20
amethia......... ... ... . .. .. 98 APMT. 58
amethyst (28) ........ ... 58 APTIOM ORALTABLET200MG........................ 33
amikacin injection solution APTIOM ORALTABLET400 MG ........................ 33
1,000 mg/4 ml, 500 mg/2ml..............ooo 23 APTIOM ORAL TABLET 600 MG, 800 MG ............... 33
MO ... 42 APTIVUS .. 20
amiloride-hydrochlorothiazide ........................... 42 aranelle (28) .......... ... .. .. 58
aminocaproic cid oral. ... 44 ARCALYST ... oo 56
AMINOSYNIT18% ..o 65 | ARIKAYCE. ... 23
AMINOSYN-PF 7% (SULFITE-FREE) ................... 65 aripiprazole oral solution . ............................... 38
amiodarone intravenous solution ......................... 42 aripiprazole oral tablet 10 mg, 15mg, 2mg, 5mg. .. ... ... 38
amiodarone oral tablet 100 mg, 400mg.................. 42 aripiprazole oral tablet 20 mg, 30mg .................... 38
amiodarone oral tablet 200mg .......................... 42 aripiprazole oral tablet,disintegrating..................... 38
aMmItriptyling ... 38 ARNUITY ELLIPTA ... 62
amlodiping ... 42 ARRANON. ... 26
amlodipine-benazepril ................................. 42 arsenic trioxide ........... ... ... 26
amlodipine-valsartan. ......................... 42 ARZERRA ... oo 26
amlodipine-valsartan-hcthiazid .......................... 42 asenapine maleate sublingual tablet 5mg................ 38
ammonium lactate ... 46 asenapine maleate sublingual tablet 10 mg, 2.5mg. ... ... 38
amoxapine ... 38 ashlyna......... ... .. i 58
amoxicillin oral capsule ................................. 25 aspirin-dipyridamole .................................... 44
amoxicillin oral suspension for reconstitution ............. 25 ASSURE ID INSULIN SAFETY SYRINGE
amoxicillin oral tablet ................................... 25 1ML29 GAUGE X 1/2" ... .. 51
amoxicillin oral tablet,chewable 125 mg, 250 mg. ... ...... 25 atazanavir oral capsule 150 mg, 300mg ................. 20
amoxicillin-pot clavulanate oral suspension atazanavir oral capsule 200mg. ......................... 20
for reconstitution. ... 25 atenolol . .......... ... 42
amoxicillin-pot clavulanate oral tablet .................... 25 atenolol-chlorthalidone .. ................................ 42
amoxicillin-pot clavulanate oral tablet,chewable. . ........... 25 ATGAM ... ... 56
amoxicillin-pot clavulanate oral tablet atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg . .. 38
extendedrelease 12 hr ................................. 25 .
o atomoxetine oral capsule 100 mg, 60 mg, 80mg ......... 38
amphotericinb .......... ... . ... .. 20 .
o atorvastatin . .......... ... ... 45

amphotericin b liposome ................................ 20

o atovaquone .............. ... 23
ampicillin oral capsule 500mgq. .......................... 25 .

L ) atovaquone-proguanil. ............. ... ... ... . ..., 23
ampicillin sodium ......... ... ... ... ... 25 . .

L atropine ophthalmic (eye) drops ......................... 61
ampicillin-sulbactam ......................... ... 25 ATROVENT HEA 62
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aubIa..... .. ... 58 BCG VACCINE, LIVE (PF) ... 56
AUDIE €0 . ... 58 bd safetyglide insulin syringe syringe
AUGMENTIN ORAL SUSPENSION FOR 1ml 31 gauge x 15/64" ... ... .. ... ... ... 51
RECONSTITUTION 125-31.25 MG/5ML................. 25 bd ultra-fine micropenneedle........................... 51
aurovela 1.5/30 (21) ........... ... .. 58 bd ultra-fine minipenneedle ............................ 51
aurovela 1720 (21) ... 58 bd ultra-fine nanopenneedle ........................... 51
aurovela24fe...... ... .. .. . 58 bd ultra-fine shortpenneedle ........................... 51
aurovelafe 1.5/30(28).................................. 58 BELEODAQ. ......oooiii 26
aurovelafe 1-20 (28) ................ .. ... ... 59 BELSOMRA. ... . 38
AUSTEDO ORALTABLET6MG ........................ 35 benazepril............ ... ... 42
AUSTEDO ORAL TABLET 12 MG, 9MG................. 35 benazepril-hydrochlorothiazide .......................... 42
AVIBNE .. ... 59 BENDEKA ... 26
avita...... ... 47 BENLYSTAINTRAVENOUS. ................... . 57
AYUNA. .. ..o 29 benztropine injection.................... ... ... ..., 34
AYVAKIT. . 26 benztropine oral .......... ... ... ... .. ... ... 35
azacitidine ............ ... ... ... 26 BESIVANCE ...... ... 61
AZASITE. . o 61 BESPONSA. ... 26
azathioprine oral tablet 50mgq ........................... 26 BESREMI. ... ... 56
azathioprine sodium ............... ... ... ... o 26 betaine ......... ... . . . .. 49
azelastinenasal ..................... .. ... ... 50 betamethasone, augmented topical cream ............... 48
azelastine ophthalmic (eye) ............................. 61 betamethasone, augmented topical gel .................. 48
azithromycin intravenous. ............................... 23 betamethasone, augmented topical lotion ................ 48
azithromycin oral packet ................................ 23 betamethasone, augmented topical ointment............. 48
azithromycin oral suspension for reconstitution . .......... 23 betamethasone dipropionate ............................ 48
azithromycin oral tablet . ................................ 23 betamethasone valerate topical cream................... 48
aztreonam ........... ... . ... 23 betamethasone valerate topical lotion. ................... 48
azurette (28) ............. . 59 betamethasone valerate topical ointment................. 48
BETASERON SUBCUTANEOUSKIT.................... 56
B betaxololoral............ ... . ... . ... 42
bacitracin intramuscular. 23 bethanechol chloride. ................................... 64
bacitracin ophthalimic (€ye)............................ 61 bexarotene............. .. ... 26
bacitracin-polymyxinb . ... ... 61 BEXSERO ... 56
baclofen oral tablet 36 bicalutamide ........... ... .. ... ... ... .. 26
BAL-CAREDHA 65 BICILLINL-A. ... o, 25
balsalazide 54 BIDIL . 42
BALVERSA % BIKTARVY ... 20
DalZIVA (28) .. oo 59 BINOSTO. ... 57
BAQSIML . 51 bisoprolol fumarate ..................................... 42
BARACLUDE ORAL SOLUTION 20 bisoprolol-hydrochlorothiazide . . ......................... 42
BAVENCIO % BLENREP ... ... 26
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bleomycin....... ... ... . . . . . 26 bupropion hcl oral tablet 100mg. ........................ 38
BLINCYTO INTRAVENOUSKIT.................oooo s 26 bupropion hcl oral tablet extended release
blisovi24 fe ... 59 24hr150mg. ... 38
blisovife 1.5/30 (28) ... .. ..o 59 bupropion hcl oral tablet extended release
blisovife 1/20 (28) . ... .. oo 59 ij hr ;3?0?7”;3,' T O 38
BOOSTRIXTDAP oo I 38
DOreZOMID MYECHON ..o 26 bupropion hcl oral tablet sustained-release
bortezomib intravenous recon soln....................... 26 12hr150mg, 200MG .. ......ovvoe e 38
BOSULIF ORALTABLET100MG....................... 26 bupropion hcl (smoking deter) ........................... 50
BOSULIF ORAL TABLET 400 MG, 500 MG .............. 26| BUSDIONG oo 38
BOTOX......ooo 56 BUSULFAN ... oo 27
BRAFTOVIORAL CAPSULE 75 MG.................... 27 butorphanol nasal ...................................... 37
BREOELLIPTA ... 62 BYDUREONBCISE ... 51
briellyn. ... .. . 59
BRILINTA ..o 4 | C
brimonidine ophifialmic (eye) drops 0.2% ... 02 GABENWVA. .o 20
brimonidine ophifialmic (eye) drops 0.15%. ... 62 cabergoling ......... ... ... .. 53
brinzolamide ............ ... ... . ... 61
SRUBCTINTRAENOUS B caopomesp T
BRIVIACT ORAL SOLUTION. .. . oo 33 calcipotriene topical cream.............................. 46
52%22;5?& TABLET:oooooeiivvvennssssseeeeen 380 catipotriene topicalointment ... 4
BRUKINSA 07 calcitonin (salmon)nasal................................ 53
L S o o calcitriol intravenous solution 1meg/ml................... 53
budesonide inhalation suspension for nebulization s
0.25mg/2ml, 0.5mg/2ml................i 62 calcitrioloral. . ........ .. .. . . .. 53
budesonide inhalation suspension for nebulization calcium acetate(phosphat bind). ......................... 64
Tmg/2ml..... . 62 CALQUENCE . ... .. 27
budesonide oral ............. ... ... . . . 54 CALQUENCE (ACALABRUTINIBMAL).................. 27
bumetanide injection. ................................... 42 camila ....... ... 58
bumetanide oral tablet 0.5mg, Tmg..................... 42 CAMIBSE . ...\t 59
bumetanide oral tablet2mg............................. 42 CAMIESE 10 . . .. 59
buprenorphine hcl injection. ............................. 36 candesartan-hydrochlorothiazid ......................... 42
buprenorphine hcl sublingual . ........................... 36 candesartan oral tablet 16 mg, 4mg, 8mg............... 42
buprenorphine-naloxone sublingual film 2-0.5mg. ........ 37 candesartan oral tablet 32mg........................... 42
buprenorphine-naloxone sublingual film 4-1 mg, 8-2mg. .. 37 CAPASTAT . . 23
buprenorphine-naloxone sublingual film 12-3mg ......... 37 CAPLYTA .. 38
buprenorphine-naloxone sublingual tablet 2-0.5mg. . ... .. 37 CAPRELSAORALTABLET100MG..................... 27
buprenorphine-naloxone sublingual tablet 8-2mg. .. ...... 37 CAPRELSAORALTABLET300MG..................... 27
bupropion hcl oral tablet 75mg.......................... 38 captopril ......... .. ... . 42
captopril-hydrochlorothiazide . ........................... 42
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CARBAGLU. ... ..o 49 cefotetan in dextrose, iS0-0SM. .......................... 23
carbamazepine oral capsule, er multiphase 12 hr......... 33 cefotetan injection ................. ... ... ... ....... 23
carbamazepine oral suspension ......................... 33 cefoxitin. ........ ... . .. 23
carbamazepine oral tablet. .............................. 33 cefoxitin in dextrose, iS0-0sSm............................ 23
carbamazepine oral tablet,chewable ..................... 33 cefpodoxime ......... . ... ... .. . . 23
carbamazepine oral tablet extended release 12 hr........ 33 cefprozil .......... .. .. . . 23
carbidopa............. .. 35 ceftazidime. ........ . ... ... .. . . . 23
carbidopa-levodopa-entacapone. ........................ 35 ceftazidimein ddw............. ... ... ... . ... ... 23
carbidopa-levodopa oral tablet .......................... 35 ceftriaxone...... ... ... . . ... 23
carbidopa-levodopa oral tablet,disintegrating ............. 35 ceftriaxone in dextrose,iso-08 ........................... 23
carbidopa-levodopa oral tablet extended release . . ... .... 35 cefuroxime axetil oral tablet ............................. 23
carboplatin intravenous solution ......................... 27 cefuroxime sodium injection recon soln 750 mg. .......... 23
carglumicacid................ ... ... .. i 49 cefuroxime sodium intravenous. ......................... 23
carmustine intravenous recon soln 100mg............... 27 celecoxib. . ........... . . 37
CAROSPIR ... . o, 42 CELONTIN ORAL CAPSULE300MG ................... 33
carteolol .......... ... ... 61 cephalexin oral capsule 260 mg, 500mg................. 23
cartia Xt. ... ... ... 42 cephalexin oral suspension for reconstitution............. 23
carvedilol ............ . 42 CEREZYME INTRAVENOUS RECON SOLN 400 UNIT. .. 53
carvedilol phosphate............................ oo 43 CHANTIX CONTINUING MONTHBOX .................. 50
caspofungin intravenous recon soln 50mg............... 20 CHANTIX ORALTABLETIMG ......................... 50
caspofungin intravenous recon soln 70mg............... 20 CHANTIX STARTING MONTHBOX ..................... 50
CAYSTON ... 23 charlotte 24 fe........ ... .. . . . . . . .. 59
cefaclororal capsule. ................................... 22 chateal (28) ......... ... . ... .. 59
cefaclor oral suspension for reconstitution chatealeq (28) ........... ... ... ... .. ... 59
125 mg/5 ml, 250 mg/5 ml, 375 mg/Sml ... 22 CHEMET ... oo 49
cefaclor oral tablet extended release 12 hr............... 22 chloramphenicol sod succinate .. ........................ 23
cefadroxil oral capsule ... 22 chlorhexidine gluconate mucous membrane.............. 50
cefadroxil oral suspension for reconstitution chloroquine phosphate. ................................. 23
250 mg/§ M, 500 MGBML. ..o 22 chlorothiazide sodium. .................................. 43
cefadro.XII.oral tablet . e oy oy 22 chlorpromazine............... ... ...l 38
ge;; r?%énﬁ%t;ﬁiﬁ 8(')0;,’) l’n;tgar\;%v/o‘j%sn;;;g gy back ...... 29 chlorthalidone oral tablet 25mg, 50mg .................. 43
cefazolin injection recon soln 1 gram, 10 gram, cholestyramine-aspartame .............................. 45
100 gram, 2 gram, 3009, 500 Mg ....................... 292 cholestyramine light .................................... 45
cefazolin intravenous .. ... ... ... 23 cholestyramine (with sugar) ............................. 45
Cefdinir. . . 23 CHORIONIC GONADOTROPIN, HUMAN

cefepime in dextrose 5% ... ... 23 INTRAMUSCULAR . ... 53
cefepime in dextrose,iso-sm ... .................. 23 ciclodan topical solution. ................................ 47
cefepime injection ... ... 23 ciclopirox topical cream . .................... ... ... 47
cefepime intravenous ... 23 ciclopirox topical shampoo .............................. 47
cefixime. 23 ciclopirox topical solution. ............................... 47
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ciclopirox topical suspension ............................ 47 CLINIMIX 6%-D5W (SULFITE-FREE).................... 65
cilostazol. ............. ... 44 CLINIMIX 8%-D10W(SULFITE-FREE) ................... 65
CILOXAN OPHTHALMIC (EYE) OINTMENT ............. 61 CLINIMIX 8%-D14W(SULFITE-FREE)................... 65
CIMDUO. ... .o, 20 CLINIMIX E 4.25%/D10OW SULFREE.................... 65
cinacalcet oral tablet 30 mg, 60mg...................... 53 CLINISOLSF15% ..o 65
cinacalcet oral tablet 90mg ............................. 23 clobazam oral suspension. .............................. 33
CINRYZE ... ... 63 clobazam oral tablet 10mgq. ............................. 33
ciprofloxacin-dexamethasone ........................... 50 clobazamoral tablet 20mg. ............................. 33
ciprofloxacin hcl ophthalmic (eye)........................ 61 clobetasol-emollient topical cream ....................... 48
ciprofloxacin hcl oral tablet 100mg ...................... 25 clobetasolscalp ..................cco i 48
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg. . . ... 25 clobetasol topical cream ................................ 48
ciprofloxacin in 5% dextrose. ............................ 25 clobetasol topical foam. ................................. 48
CIPROHC.... ..., 50 clobetasol topical gel ................................... 48
CIPRO ORAL SUSPENSION, MICROCAPSULE clobetasol topical lotion . ................................ 48
RECON......... 25 clobetasol topical ointment .............................. 48
cisplatin intravenous solution............................ 21 clobetasol topical shampoo ............................. 48
citalopram oral solution ... 38 clobetasol topical spray,non-aerosol ..................... 48
citalopram oral tablet 10 mg, 20mg....................... 38 clodan ....... ... . 48
citalopram oral tablet 40mg............................. 38 clofarabine . ........... ... . ... 27
cladribine ... 27 clomipraming. ............ ... . .. 38
claravis ... at clonazepam oral tablet 0.5mg, 1mg..................... 33
clarithromycin ... 23 clonazepam oral tablet2mg ............................ 33
clindamycin hel.................. 23 clonazepam oral tablet,disintegrating 0.5mg, 1mg ... ... 33
clindamycin in 0.9% sod chlor ........................... 23 clonazepam oral tablet,disintegrating

clindamycin in 5% dextrose ............................. 23 0.125mg, 0.25mg. ............ . 33
clindamycin palmitate hel. ............................... 23 clonazepam oral tablet,disintegrating2mg ............... 33
clindamycin pediatric ................................... 23 clonidine......... ... . . . 43
clindamycin phosphate injection ......................... 23 clonidine hcl oral tablet 0.1 mg, 0.2mg................... 43
clindamycin phosphate intravenous...................... 23 clonidine hcl oral tablet 0.3 mg .......................... 43
clindamycin phosphate topicalgel ....................... 47 clopidogrel oral tablet 76mg ............................ 44
CLINDAMYCIN PHOSPHATE TOPICAL GEL, clopidogrel oral tablet 300mg ........................... 44
ONCEDAILY. ..o, a7 clorazepate dipotassium oral tablet 3.75mg.............. 38
clindamycin phosphate topical lotion..................... a7 clorazepate dipotassium oral tablet 7.5mg............... 38
clindamycin phosphate topical solution. ................... 47 clorazepate dipotassium oral tablet 15mg................ 38
clindamycin phosphate topical swab ...................... a7 clotrimazole-betamethasone topical cream............... 47
clindamycin phosphate vaginal .......................... o8 clotrimazole-betamethasone topical lotion................ 47
CLINIMIX 4.25%/D5W SULFIT FREE.................... 49 clotrimazole mucous membrane......................... 20
CLINIMIX 4.25%/D10W SULF FREE .................... 65 clotrimazole topical cream. .............................. 47
CLINIMIX 5%/D15W SULFITE FREE ................... 65 clotrimazole topical solution ............................. 47
CLINIMIX 5%-D20W(SULFITE-FREE)................... 65 clozapine oral tablet 26 mg, 50mg....................... 38
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clozapine oral tablet 100 mg, 200mg .................... 38 cyclosporine modified. .................................. 27
clozapine oral tablet,disintegrating....................... 38 cyclosporine oral capsule ............................... 27
C-NATEDHA ... . 65 CYRAMZA . .. 27
COARTEM. ... ..., 23 CYred .. 59
colchicine oral tablet . ................................... o7 CYIEA €0 . .ot 59
colesevelam. .................. ... i 45 CYSTADANE ... . 54
colestipol oral granules ................................. 45 CYSTAGON. ... ..o 64
colestipol oral packet ................................... 45 CYSTARAN ... 61
colestipol oral tablet .................................... 45 cytarabine. .............. . .. 27
colistin (colistimethatena)............................... 23 cytarabine (pf)........... .. 27
COMBIGAN. ..., 61
COMBIVENT RESPIMAT ... ..., 63 D
COMETRIQ ORAL CAPSULE 60 MG/DAY ; -
QOMGX3DAY) oo 07 320 5?/0-3.15% sgdlumhclhlgr/de ........................... 39
COMETRIQ ORAL CAPSULE 100 MG/DAY 5%-0.45% sodlum' c or/de.' ............................ 9
(BOMG X1-20 MG X1) ... oo 27 d5% and 0.9% sodium chloride. ......................... 49
COMETRIQ ORAL CAPSULE 140 MG/DAY d10%-0.45% sodium chloride ........................... 49
(BOMGX1-20MG X3) ... 27 dacarbazine................... .. ... i 27
COMPLERA ... ... 20 dactinomycin........... .. ... .. ... .. 27
COMPLETE NATALDHA ..., 65 dalfampridine. ........... ... ... . 35
COMPIO ..o e e o4 DALIRESP. ... ... 63
constulose ........... ... . ... ... 54 danazol......... . ... ... 53
COPAXONE SUBCUTANEOUS SYRINGE 20 MG/ML ... 35 dantroleneoral ................ ... .. ... 36
COPAXONE SUBCUTANEOUS SYRINGE 40 MG/ML ... 35 DANYELZA ... 27
COPIKTRA ... 27 dapsoneoral........... ... .. ... ... ... 24
CORLANOR ORALTABLET ..., 45 DAPTACEL (DTAP PEDIATRIC) (PF).................... 56
CORTIFOAM. ... . o, 54 DAPTOMYCIN INTRAVENOUS RECON
COTELLIC. . .. . . 27 SOLN350MG ... o 24
CREON. .. . 54 daptomycin intravenous recon soln 500mg .............. 24
CRESEMBAORAL . 20 DARZALEX . ... . 27
cromolyn inhalation. . ................................... 63 DARZALEXFASPRO. ..., 27
cromolyn ophthalmic (eye) .............................. 61 dasetta 1/35 (28) ......... ... 59
CIOMOIYN OFal. ... ... oo 54 dasetta 7/7/7 (28)............. . ... i i 59
CIYSENE (28). ... oo 59 daunorubicin intravenous solution ....................... 27
cyclobenzaprine oral tablet 10mg, 5mg . ................ 36 DAURISMO ORALTABLET25MG...................... 27
cyclophosphamide infravenous.......................... 27 DAURISMO ORAL TABLET100MG..................... 27
cyclophosphamide oral ................................. 27 QaYSEE. ... . 59
CYCIOSEIIN. ... oo\ oo 23 DAYVIGO. ... 38
CYCLOSET. .. .. . ..o 51 deblitane. . ... .. ... .. . . . 58
CycloSporing itravenous. ..................cooiiiii.. 27 decitabine......... ... . ... . . i 27
deferasirox oral tablet, dispersible ....................... 49
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DELSTRIGO ... ... 20 dextroamphetamine-amphetamine oral tablet 20mg . .. . .. 39
DENAVIR ... .. 48 dextroamphetamine sulfate oral capsule,

DENGVAXIA (PF) ... oo 56 extendedrelease............. ... . ... . .. .. . .. ... ... ... 38
DEPO-MEDROL ... ... 50 dextroamphetamine sulfate oral tablet ................... 38
DESCOVY . . . 20 dextrose 5%-0.2% sod chloride. ......................... 49
AESIDrAMING. ... .\ oo 38 dextrose 5%-0.3% sod.chloride. ......................... 49
desloratadine oral tablet 62 dextrose 5% in water (dow) ............................. 49
desmopressin injection. .. ............................... 53 dextrose 5%-lactated ringers..................... ... ... 49
desmopressin nasal spray,non-aerosol dextrose 10% and 0.2% nacl ............................ 49
10meg/spray (0.1ml).........................i... 53 DEXTROSE 10% IN WATER (D1OW).................... 49
desmopressin nasal spray withpump .................... 53 dextrose 25% in water (d25w)........................... 49
desmopressinoral..................... ... ... 53 dextrose 50% in water (d50w) ........................... 49
desog-e.estradiol/e.estradiol ............................ 59 dextrose 70% in water (d70w) ........................... 49
desogestrel-ethinyl estradiol. . ........................... 59 DIACOMIT ..., 33
desonide topical lotion .................................. 48 diazepam injection. ................. .. ... i 39
desonide topical ointment ............................... 48 diazepamintensol ............. ... ... .. ... ... ... 39
desoximetasone topical cream .......................... 48 diazepam oral concentrate . ............................. 39
desoximetasone topicalgel ............................. 48 diazepam oral solution .................................. 39
desoximetasone topical ointment ........................ 48 diazepamoraltablet.................................... 39
desvenlafaxine succinate oral tablet extended DIAZEPAM RECTAL. ... 33
release 24 hr25mg ... 38 diazoxide ...... ... ... .. 51
g;z;‘;g/g’j’gpg Os#:ginate oral tablet extended 2 diclofenac potassium oral tablet 50 mg. .................. 37
desveniafayine succinate oral tablef extended d/'clofenac sod/.um ophthalmic (eye)...................... 61
release 24 hr 100mg ..~ oo 38 diclofenac sodiumoral ......................... ... 37
dexamethasone intensol . 50 diclofenac sodium topical gel 1% ........................ 37
dexamethasone oral elixir 50 d/:cloxacil.lin ............................................. 25
dexamethasone oral solution 50 d/'cycloml'ne oral capsgle ................................ 54
dexamethasone oral tablet 0.5 mg, 0.75mg, 4mg. ... 50 dicyclomine oral solution . ............................... 54
dexamethasone oral tablet 1 mg, 1.5 mg, 2 mg, 6mg. . ... 50 dicyclomine oral tablet .................................. 54
oamapesresounses o kr .58 QEERORESTOSOER .
dexamethasone sodium phosphate injection solution ......50 ey opAl TABLET. . 23
dexamethasong sodium phosphate ophthalmic (eye) ...... 62 diflunisal ........... .. . . . . . . 37
dexmethylphenidate oral tablet ... 38 | digitek oral tablet 125 meg (0.125mg) ... ... 45
gﬁfet;%ae”;‘;’e’f;:g"e’giﬁfphetam’”eOr 6.’/. Caps“’e .......... s9 | digitek oral tablet 250 meg (0.25mg) .................... 45
dextroamphetamine-amphetamine oral tablet 5mg ... .. . 39 d/:gox{n injection sp/ution ................................ 45
dextroamphetamine-amphetamine oral tablet 10 mg .. ... 39 digoxin oral solution ..., 45
dextroamphetamine-amphetamine oral tablet digoxin oral tablet 62.5 mcg (0.0625mg)................. 45
12.5mg, 30mg, 7.5Mg. ... 39 digoxin oral tablet 125 mcg (0.125mg)................... 45
dextroamphetamine-amphetamine oral tablet 15mg . .. ... 39
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digoxin oral tablet 250 mcg (0.25 mg), 62.5 mcg doxazosin oral tablet 1Tmg, 2mg, 4mg .................. 43
(0.0625mg)................. 45 doxazosin oral tablet 8mg . ............................. 43
dihydroergotamine nasal............................... 35 doxepin oral capsule. .......................ccooooiiii.. 39
DILANTIN. ... 33 doxepin oral concentrate................................ 39
diltiazem hcl infravenous.................................. 43 doxercalciferol. ...................... ... 53
diltiazem hcl oral capsule,extended release 12 hr......... 43 doxorubicin intravenous recon soln 50mg................ 27
diltiazem hcl oral capsule,extended release doxorubicin intravenous solution. ........................ 27
24hr 120 mg, 180 mg, 240mg, 300mg .................. 43 . ;

i doxorubicin, peg-liposomal . ............................. 27
diltiazem hcl oral capsule,extended release doxv-100 o5
24 hr 120 mg} 180mg’ 240mg, 300mg’ 420mg ......... 43 OXy- AR ST
diltiazem hel oral capsule,extrel 24h degradable ... 43 doxycycl{ne hyclate intravenous ......................... 25
diiazem hcl oral tablet. . 43 doxycyclllne hyclate oral capsule......................... 25
diltiazem hcl oral tablet extended release 24 hr. ... ... .. .. 43 dOXyCyCIIne hyCIate oral tablet 100 mgi 20 mg """""" 25
dilt-xr 43 doxycycline monohydrate oral capsule

C T 100mg, 50mg .......... . 25
dimethyl fumarate oral capsule,delayed d p hvdrate oral .
release(dr/ec) 120 mg (14)- 240 mg (46) . ................ 35 oxycyciine mononydrate orar Suspension
dimethvl i t | e delaved for reconstitution. ............. ... ... . ... ... ... ... 25

imethyl fumarate oral capsule,delayed r .
elease(dr/ec) 120 mg, 240 mg. ... ..\ \oo o 35 doxycycline monohydrate oral tablet ..................... 26
diphenhydramine hcl injection solution 50 mg/ml. ... ... ... 62 BE&'A\‘(LE%ARSEW_RS@EI[EK?E% (Ii/IA(l: SGl(J)LI\I/IEG 29
dIphenoXylate-alropine. ...........ooioioies % ' DRIZALMA SPRINKLE ORAL CAPSULE,
dipyridamole oral ... 44 | DELAYED RELSPRINKLE30MG....................... 39
GISUIFIFAM ..o 49 | DRIZALMA SPRINKLE ORAL CAPSULE,
divalproex oral capsule, delayed rel sprinkle. ............. 33 DELAYED RELSPRINKLE4OMG....................... 39
divalproex oral tablet,delayed release (dr/ec)............. 33 dronabinol ............ ... ... .. . ... 54
divalproex oral tablet extended release 24 hr............. 33 dropsafe alcohol preppads ............................. 51
docetaxel intravenous solution 160 mg/16 ml drospirenone-e.estradiol-im.fa........................ ... 59
(10 mg/ml), 160 mg/8 ml (20 mg/mi), 20 mg/2 ml drospirenone-ethinyl estradiol ........................... 59
(10 mg/ml), 20 mg/ml (1 ml), 80 mg/4 ml (20 mg/ml), DROXIA 07
80mg/8ml(10mg/ml) llllllllllllllllllllllllllllllllll 27 S
dofetiide 49 droxidopa oral capsule 100mg.......................... 49
dolishale 59 droxidopa oral capsule 200mg, 300mg.................. 49
donepezil oral tablet 5mg...... ... 35 DUAVE.E ............................................... 58
donepezil oral tablet 10mg.............................. 35 ggl ?r;(;t'gg r%rgl capsule, delayed release(dr/ec) 29
donep ez’,l oral table, d/'SI'nteg rat/'ng OMG v 35 duloxetine oral capsule,delayed release(dr/ec) 30 mg. . ... 39
donepez” Ora/ tablet’dISIntegratlng 10 mg """""""" 35 DUPIXENT PEN SUBCUTANEOUS PEN |NJECTOR
DOPTELET (10 TAB PACK). ... 4 200MGMAGML ... 46
DOPTELET (15 TAB PACK). ... 44 DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR
DOPTELET (30 TABPACK). ... 44 B00MG2ML ..o 46
dorzolamide. .................. ... ... ... 61 DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE
dorzolamide-timolol ... . 61 100 MG/0.67 ML ... 46
dotti . 58 DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE
DOVATO. 20 200MGMA4AML ... 46
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DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE ENBRELMINI. ... 57
B00MGI2ML ... 46 ENBREL SUBCUTANEOUS RECON SOLN.............. 57
dutasteride. ... 64 ENBREL SUBCUTANEOUS SOLUTION................. 57

ENBREL SUBCUTANEOUS SYRINGE .................. 57
E ENBRELSURECLICK ........ ..., 57
EC-NAPIOXEN. . ..o oot 37 endocet oral tablet 2.5-325 mg, 5-325mg................ 36
econazole. ... ... .. 47 endocet oral tablet 10-325mg, 7.5-325mg............... 36
EDARBl 43 ENGERIX-B PEDIATRIC (PF)... ... ooooe oo 56
EDARBYCLOR. . ... .. 43 ENGERIX-B(PF).........coo 56
EDURANT ... 20 ENHERTU ... 27
efavirenz-emtricitabin-tenofov . ... .. .. 20 ENOXaPANN. . ....... ... i 44
efavirenz-lamivu-tenofov disop oral tablet BNPIESSE. ... .. 59
400-300-300mg. ... 20 BNSKYCE. .. 59
efavirenz-lamivu-tenofov disop oral tablet ENEACAPONE . . ... 35
600-300-300Mg. ..o 20 ENEECAVIF. ... . . 21
efavirenz oral capsule S0mg.......................... 20 ENTRESTO........ooooii 45
efavirenz oral capsule 200mg....................oooo 20 BNUIOSE . .. ..o 54
efavirenz oral tablef. ... 20 EPCLUSA ORAL PELLETS IN PACKET 150-37.5 MG . ... 21
ELAPRASE ..o 53 | EPCLUSA ORAL PELLETS IN PACKET 200-50 MG. ..... 21
electrolyte-48in dow. ... 65 | EPCLUSA ORAL TABLET 200-50MG ................... 21
E’L’Eﬁ e ii EPCLUSA ORAL TABLET 400-100 MG .................. 21
FLIQUS DVTPE TREATSODSTART | ometne
ELITE-OB.....oooo 65 epinephrine injection auto-injector ....................... 62
ELLENCE. ... 27 epinephrine injection solution 1mg/ml ................... 62
ELMIRON. .. 64 epirubicin intravenous solution .......................... 27
ELZONRIS. .. 2T DOl 33
Emg\g AL 27 EPIVIR HBV ORAL SOLUTION ..o, 21
RECONSTITUTION . 54 EPRONTIA ... .. 33
SO ... 9 amnecatone
EMSAM39 ERIVEDGE ...t 27
emiricitabine 20 ERLI'EADA ............................................. 27
EMTRICITABINE-TENOFOVIR (TDF) ORAL TABLET erlot/'n/'b oraltablet25mg ............ ... ... 27
100-150 MG, 133-200 MG, 167-250 MG . ... .. 20 erlotinib oral tablet 100 mag, 150 mg...................... 27
emtricitabine-tenofovir (tdﬂ oral tablet 200-300 mg........ 20 BITIN 58
EMTRIVAORAL SOLUTION . ... ... .. .. ... 20 ertapenem ... 24
EMVERM . . 24 ery PadS ... 47
enalapril-hydrochlorothiazide . ........................... 43 ery-tab oral tablet,delayed release (dr/ec) 260mg ... ..... 23
enalapril maleate oral tablet . ............................ 43
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ERY-TAB ORAL TABLET, DELAYED RELEASE everolimus (immunosuppressive)........................ 28
(DREC) 333MG ... 23 EVOMELA ... 28
erythrocin (as stearate) oral tablet 250 mg ... 23 EVOTAZ ..o 21
ES[L@%?&'Q INTRAVENOUS RECON ” exemestane. .......................................... 28

" - benzo I """ d """""""""""""" 47 EXKIVITY .. 28
egtthr omyein- ;7”7°y per Otx’ ¢ o ERRRRRAAAEEEE EYLEA. . 61
erythromycin ethylsuccinate oral suspension
for reconstitution 200 mg/5 ml ........................... 23 EYS.LJ\'/ls .............................................. 62
erythromycin ophthalmic (eye). .. ....................... 61 ezetl.m/'be SRR B R RRIEREMERREE 45
erythromycin oral.... ..o 23 ezetimibe-simvastatin. ............................ .. ..., 45
erythromycin with ethanol topical gel..................... 47 F
erythromycin with ethanol topical solution ................ 47
ESBRIETORALCAPSULE ...................ooie 63 FABRAZYME ... ... 53
ESBRIET ORALTABLET 267 MG ....................... 63 falmina (28) .......... ... ... 59
ESBRIET ORAL TABLET801MG ....................... 63 famciclovir ........... ... ... ... 21
escitalopram oxalate oral solution ....................... 39 famotidine oral suspension.............................. 55
escitalopram oxalate oral tablet 10mg, 5mg............. 39 famotidine oral tablet 20 mg, 40mg...................... 55
escitalopram oxalate oral tablet 20mg ................... 39 FANAPT ORAL TABLET 1 MG, 10 MG,
esomeprazole magnes,um Oral Capsule’ 12 MG, 2 MG, 4 MG, 6 MG .............................. 39
delayed release(dr/ec) . ................................. 55 FANAPT ORALTABLET8MG ..................oooeee. 39
estarylla .............. ... ... . ... 59 FANAPT ORAL TABLETS, DOSEPACK ................. 39
estradioloral ............ ... ... . .. ... 58 FARYDAK ... ... 28
estradiol transdermal patch semiweekly.................. 28 febuxostat.............. ... .. . . 57
estradiol transdermal patch weekly ...................... 28 felbamate ......... ... .. ... . ... ... 33
estradiolvaginal . ................. ... ... ... ... 98 felodipine ........ . ... .. ... .. . ... 43
estradiol valerate intramuscular oil femynor. ... 59
20 mg/ml, 40 m@/ml.........oo 58 fenofibrate micronized oral capsule
ethacrynate sodium. .......................ccooi, 43 134 mg, 200mg, 67mg................cooiiiiiiiii... 45
ethambutol.............. ... .. ... 24 fenofibrate nanocrystallized ............................. 45
ethosuximide. ........... ... ... ... .. ... .. 33 fenofibrate oral tablet 160mg, 54 mg .................... 45
ethynodiol diac-eth estradiol............................. 59 fenofibric acid (choline) oral capsule,
etodolac . . . . 37 delayed release(dr/ec) 45mg ........................... 45
ETOPOPHOS .. .. . . . .. 28 fenofibric acid (choline) oral capsule,

L delayed release(dr/ec) 135mg .......................... 45
etoposide infravenous .................. ... 28 i
traviri 21 fentanyl citrate buccal lozenge on a handle

CUAVITING. .. 1,200 mcg, 1,600 mcg, 400 meg, 600 meg, 800 meg. .. ... 36
EUTHYROX' A S 54 fentanyl citrate buccal lozenge on a handle 200 mcg. . . . .. 36
ever OI’.m us (an t’_ neop Iast/'c) oral fablet.................... 28 fentanyl transdermal patch 72 hour 100 mcg/hr,
everolimus (antineoplastic) oral tablet 12 meg/hr, 25 meg/hr, 50 meg/hr, 75 meglhr. ... 36
fOr SUSDENSION 2M ..o 28 | FETZIMA ORAL CAPSULE, EXTENDED RELEASE
everolimus (antineoplastic) oral tablet 24HR . 39
for suspension3mg, 5mg................... ... 28
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FETZIMA ORAL CAPSULE, EXT REL 24HR fluorouracil topical solution . ............................. 46
DOSEPACK ..o 39 fluoxetine oral capsule 10mg ........................... 39
finasteride oral tablet 5mg .............................. 64 fluoxetine oral capsule 20mg ........................... 39
FINTEPLA ... 33 fluoxetine oral capsule 40mgq ........................... 39
finzala ... 59 fluoxetine oral solution .................................. 39
FIRMAGON KIT W DILUENT SYRINGE .................. 28 fluphenazine decanoate. ................................ 39
FIRVANQ ORAL RECON SOLN 25 MG/ML ... 24 fluphenazine hcl injection ............................... 39
FIRVANQ ORAL RECON SOLN 50 MG/ML ... 24 fluphenazine hcl oral concentrate........................ 39
flacoticoil ... 50 fluphenazine hcl oral elixir. . ............................. 39
flecainide ... 42 fluphenazine hcl oral tablet. ............................. 39
ELEC\)/YCEI;\‘IO[())?A}E%S/AE%ﬁT(l)?ﬂN SBOLIIV?(-DFCE;?A%V'II'LHATION. 63 ﬂurb/'profen oral.tablet 100mg.............coooiiiin 37
flurbiprofensodium ..................... ... . ......... 61
FLOVENT DISKUS INHALATION BLISTER WITH flutamide. ............ .. .. .. 28
DEVICE 250 MCG/ACTUATION..................ooee s 63
FLOVENT HFA INHALATION HFA AEROSOL INHALER fluticasone propionate nasal............................. 63
44 MCG/ACTUATION. ... . 63 fluticasone propionate topical cream..................... 48
FLOVENT HFA INHALATION HFAAEROSOL INHALER fluticasone propionate topical ointment................... 48
110 MCG/ACTUATION. ... 63 fluvoxamine oral tablet 50 mg ........................... 39
FLOVENT HFA INHALATION HFAAEROSOL INHALER fluvoxamine oral tablet 100 mg, 25mg................... 39
220 MCGACTUATION ..o 63 FOLIVANE-OB............ooooioiiiiiii 65
MOXUMOING. . v 28 FOLOTYN ..o 28
fluconazole in nacl (is0-0SM) ... 20 fomepizole ........ ... . ... . . . 56
fluconazole oral suspension for reconstitution ............ 20 fondaparinux subcutaneous syringe
fluconazole oral tablet................................... 20 25mg/0.5ml ... 44
flucytosine .......... ... i 20 fondaparinux subcutaneous syringe
fludarabine. ... . 28 10mg/0.8 ml, 5mg/0.4ml, 7.5 mg/0.6 ml ................ 44
fludrocortisone ... ... .. 50 formoterol fumarate. .................. ... .. ... . ..., 63
flunisolide . . ... . . 63 fosamprenavir........... ... ... ... .. i 21
fluocinolone .. .. .. 48 fosinopril........ ... . . .. . 43
fluocinolone acetonide oil ... . ... . . ... . . 50 fosinopril-hydrochlorothiazide ........................... 43
fluocinolone and shower CAD ..o 48 fosphenytoin ........................................... 33
fluocinonide topical cream 0.05%........................ 48 FOTIVDA ... . 28
fluocinonide topical gel.................................. 48 fulvestrant......... ... . ... .. .. . 28
fluocinonide topical ointment ............................ 48 furosemide injection .................................... 43
fluocinonide topical solution . ............................ 48 furosemide oral solution 10 mg/ml,
fluoride (sodium) oral tablet ... 65 40mg/Sml(Bmg/ml).......... ... 43
fluoride (sodium) oral tablet,chewable 1 mg (2.2 mg sod. FUROSEMIDE ORAL SOLUTION 40 MG/4 ML........... 43
fUOTIAE) . . ... . 65 furosemide oral tablet. .................................. 43
fluorometholone ... ... 62 FUZEON SUBCUTANEOUS RECON SOLN ............. 21
fluorouracil intravenous . ... .. . . 28 FYCOMPAORALSUSPENSION . ... 33
fluorouracil topical cream B 460 FYCOMPA ORAL TABLET 2 MG, 4 MG, 6 MG ........... 33
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FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 MG ......... .. 33 GILOTRIF. ... 28
glimepiride oral tablet 1Tmg.............................. 51
G glimepiride oral tablet 2mg.............................. 51
gabapentin oral capsule 100 mg, 300mg ............... 33 glimepiride oral tablet4mg.............................. 51
gabapentin oral capsule 400mg. ... ... 33 glipizide-metformin oral tablet 2.5-250mg................ 51
gabapentin oral solution. .............................. 33 glipizide-metformin oral tablet 2.5-500 mg, 5-500 mg. .. ... 51
gabapentin oral tablet 600 mg ... ... 33 glipizide oral tablet5mg ................................ 51
gabapentin oral tablet 800 mg ... ..................... 33 glipizide oral tablet 10mg ............................... 51
galantamine oral capsule,ext rel. pellets 24 hr ... ... 35 glipizide oral tablet extended release 24hr2.5mg ........ 51
galantamine oral solution. ... 35 glipizide oral tablet extended release 24hrbmg .......... 51
galantamine oral tablet. ... 35 glipizide oral tablet extended release 24hr 10mg......... 51
GARDASILO (PF) .. oo 56 GLUCAGENHYPOKIT ... 51
GATTEX 30-VIAL 54 GLUCAGON EMERGENCY KIT (HUMAN)............... 51
GATTEX ONE-VIAL 54 GLUCAGON (HCL) EMERGENCYKIT .................. 51
GAUZE PAD TOPICAL BANDAGE 2X 2" 51 glycopyrrolate oral tablet................................ 54
GaVIVIE-C - oo 54 glycopyrrolate (pf) ............ 54
GAVRETO 28 glycopyrrolate (pf) in water injection. ..................... 54
GAYA. B | Qoo e nzenis e o
gemitabine iniravenous recon Soif.................... 28 glydo ... 46
gemitabine iniravenous solution 1 gram/26.3 ml GLYXAMBI. ... 51
(38 mg/ml), 2 gram/52.6 ml (38 mg/ml), 200 mg/5.26 ml
(B8ME/MI) ... 28 granisetron hcloral ......................... ... . .. 54
gemcitabine intravenous solution 100 mg/ml ............. 28 griseofulvin microSize .. ........................ii 20
QeMAbIOZil . ... . 45 griseofulvin ultramicrosize. .............................. 20
GemmMily .. ... 59 guanfacine oral tablet extended release 24 hr............ 39
GEMTESA ... .. 64 GVOKE. ... oo 51
GENEMAC ...\ 54 GVOKE HYPOPEN 1-PACK ............................ 51
GONGIAL ...\ 28 GVOKE HYPOPEN 2-PACK ............................ 51
GENOTROPIN ... .. 56 GVOKE PFS 1-PACK SYRINGE. ........................ 51
GENOTROPIN MINIQUICK .. 56 GVOKE PFS 2-PACKSYRINGE. ........................ 51
gentak ophthalmic (eye) ointment........................ 61
gentamicin injection solution 40mg/ml ................... 24 H
gentamicin in nacl (iso-osm) intravenous piggyback RAIEY. ... o\ oo e 59
100 mg/100 mi, 100 mg/S0 m, 120 mg/100 mi, hailey 24fe ........ ... ... 59
60 mg/50 ml, 80 mg/100 ml, 80 mg/50ml ................ R
gentamicin ophthalmic (eye) drops. ... 61 hailey fe 1.5/30 (28) .............. . ... 59
gentamicin sulfate (ped) (pf). ...~~~ rvo 24 hailey fe 1720 (28) .................... i 59
gentamicin topical cream. ... ... 47 HALAVEN. ... ..o, 28
gentamicin topical ointment ... ... 47 halobetasol propionate topical cream .................... 48
GENVOYA 21 halobetasol propionate topical ointment.................. 48
haloperidol . ....... ... ... ... . .. .. . .. ... 39
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haloperidol decanoate .................................. 39 HUMIRA PEN CROHNS-UC-HS START ................. 57
haloperidol lactate injection ............................. 39 HUMIRA PEN PSOR-UVEITS-ADOLHS................. 57
haloperidol lactate oral . ................................. 39 HUMIRA SUBCUTANEOUS SYRINGE KIT
HARVONI ORAL PELLETS IN PACKET 33.75-150 MG . 21 AOMGIOB ML . ..o 57
HARVONI ORAL PELLETS IN PACKET 45-200 MG ... 21 HUMULIN 70/30 U-100 INSULIN . ....................... 51
HARVONI ORAL TABLET 45-200MG ... 21 HUMULIN 70/30 U-100 KWIKPEN. . ..................... 51
HARVONI ORAL TABLET 90-400 MG .. 21 HUMULIN N NPH INSULIN KWIKPEN. .................. 51
HAVRIX (PF). oo 56 HUMULIN NNPHU-100 INSULIN....................... 51
heather . . . 58 HUMULIN R REGULAR U-100 INSULN. ................. 51
heparin(porcine) in 0.45% nacl intravenous parenteral HUMULIN R U-500 (CONC) INSULIN. ................... 51
solution 25,000 unit/250 ml, 25,000 unit/500ml. . ......... 44 HUMULIN R U-500 (CONC) KWIKPEN .................. 52
heparin (porcine) in 8% dex ............................. 44 hydralazine injection.................................... 43
heparin (porcine) injection solution. ...................... 44 hydralazineoral ................... ... ... ... ......... 43
heparin (porcine) in nacl (pf)............................. 44 hydrochlorothiazide. .................................... 43
heparin, porcine (pf) injection syringe 5,000 unit/0.5 ml. ... 44 hydrocodone-acetaminophen oral solution
HETLIOZ .. . . 39 7.5-325mg/16ml........... ... 36
HIBERIX (PF) .o oo oo 56 hydrocodone-acetaminophen oral tablet
HIZENTRA. 56 10-325 mg, 5-.325 mg, 7.5-325mg....................... 36
HUMALOG JUNIOR KWIKPEN U-100 51 hydrocodone-ibuprofen oral tablet 7.5-200mg. ........... 36
HUMALOG KWIKPEN INSULIN 51 hydrocortisone-acetic acid .............................. 50
HUMALOG MIX 50-50 INSULN U-100 51 hydrocon‘/'sone oral ... ... ... 50
HUMALOG MIX 50-50 KWIKPEN. 51 hydrocon‘/'sone reczfal ................................... 55
HUMALOG MIX 75-25 KWIKPEN. 51 hydrocortisone topical cream 1%, 2.5% .................. 48
hydrocortisone topical cream with perineal
HUMALOG MIX75-25(U-100)INSULN.................... o a%p/icator 1% .. p ............... p ...................... 48
HUMALOG U-100 INSULIN ... 51 hydrocortisone topical cream with perineal
HUMIRA(CF) PEDI CROHNS STARTER applicator 2.5%. ....................................... 55
SUBCUTANEQUS SYRINGE KIT 80 MGIOBML ... S hydrocortisone topical lotion 2.5% ....................... 48
gb’ gﬂcl:%'a{.(f; % SEES)I SCYRI’:{?H'(?E }?}ARTER hydrocortisone topical ointment 1%, 2.5%................ 48
80 MG/0.8 ML-40 MG/04ML . 57 hydrocortisone valerate ................................. 48
HUMIRA(CF) PEN CROHNS-UC-HS ... 57 hydromorphone oral liquid. . ............................. 36
HUMIRA(CF) PEN PEDIATRICUC ...t 57 hydromorphone oral tablet .............................. 36
HUMIRA(CF) PEN PSOR-UV-ADOLHS ................. 57 hydroxychloroquine. .................................... 24
HUMIRA(CF) PEN SUBCUTANEOUS PEN hydroxyprogesterone caproate .......................... 58
INJECTORKIT40MG/O4ML. ...t 57 hydroxyurea. ............ ... . i 28
HUMIRA(CF) PEN SUBCUTANEOUS PEN hydroxyzine hcl oral tablet. .............................. 62
INJECTORKIT80MG/0.8ML. ... 57
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT |
10 MG/0.A ML, 20 MG/O.2ML ... 57
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT ibandronateoral................ ... ... 57
A0MGIOAML. ... 57 IBRANCE ... ... 28
HUMIRAPEN ... .o 57 DU ..o 37
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ibuprofen oral suspension............................... 37 infrovale ........ ... . .. .. . ... 59
ibuprofen oral tablet 400 mg, 600 mg, 800mg............ 37 INVEGA HAFYERA INTRAMUSCULAR SYRINGE
icatbant 63 1,02MGBEML........ooo 39
iclevia. 59 INVEGA HAFYERA INTRAMUSCULAR SYRINGE
CcLUsSIG. 28 1560 MG/AML. ... 40
darubicin 08 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
AGILDICIT e 39MGI0.25 ML, 40
IDHIFA. 28| |NVEGA SUSTENNA INTRAMUSCULAR SYRINGE
ifosfamide. ... 28 TEMGIOSML. ... 40
imatinib oral tablet 100mg .............................. 28 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
imatinib oral tablet 400mg .............................. 28 TMTMGOTEML. 40
IMBRUVICA ORAL CAPSULE 70MG.................... 28 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
IMBRUV'CA ORAL CAPSULE 140 MG llllllllllllllllll 28 156 MG/ML ............................................ 40
IMBRUVICA ORAL SUSPENSION. . 28 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
IMBRUVICA ORAL TABLET 28 24MG/IMBML. ... 40
"""""""""""""""" INVEGA TRINZA INTRAMUSCULAR SYRINGE
IMFINZL 28 D73MGI088ML ... 40
imipenem-clastafin ... 24| INVEGA TRINZA INTRAMUSCULAR SYRINGE
imipramine hel. ... .. . 39 AOMGM32ML ..o 40
imiquimod topical cream in packet 5% ................... 46 INVEGA TRINZA INTRAMUSCULAR SYRINGE
IMOVAX RABIES VACCINE (PF). ... ..o 56 S46 MGTEML ..o 40
incassia. .. ... 58 INVEGA TRINZA INTRAMUSCULAR SYRINGE
INCRELEX. 49 BIOMG/263 ML ... 40
INCRUSE ELLIPTA. 63 INVELTYS ... 62
GBDEINS oo 43 INVIRASE ORALTABLET ..., 21
INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE. .56 INVOKAMET ... 52
INFUGEM. 08 INVOKAMETXR ... 52
INFUMORPH PE. 36 INVOKANA ... 52
INGREZZA. 35 I'POL. L L T E R LR PRI 56
INGREZZA INITIATION PACK 35 /'pratrop/'um-albut('arol e B R EMERRIEEE 63
INLYTA ORAL TABLET 1 MG 28 ipratropium bromide inhalation .......................... 63
NLYTA ORAL TABLET5 MG 28 ipratropium bromide nasal. ........................ ... ... 50
NQOVI 28 /'rbesan‘an .............. B SR EMRRMEREE 43
INREBIC. 28 irbesartan-hydrochlorothiazide .......................... 43
INSULIN SYRINGE-NEEDLE U-100 SYRINGE I'R'ESSA ................................................ 28
0.3 ML 29 GAUGE, 1 ML 29 GAUGE X 1/2", INOTECAN . . ... 28
MM2ML28GAUGE. ................. 52 ISENTRESSHD. ... 21
INTELENCE ORALTABLET25MG ..................... 21 ISENTRESS ORAL POWDER IN PACKET............... 21
INTELENCE ORAL TABLET 100 MG, 200MG ........... 21 ISENTRESS ORALTABLET ............................ 21
INTRALIPID INTRAVENOUS EMULSION 20%, 30% ..... 65 ISENTRESS ORAL TABLET, CHEWABLE 25 MG ......... 21
INTRON A INJECTION RECON SOLN 10 MILLION ISENTRESS ORAL TABLET, CHEWABLE 100 MG ....... 21
UNIT (1 ML), S0 MILLION UNIT (1 ML) ... 56 isibloom. . ... ... ... ... . .. 59
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isoniazid oral solution .......... .. ... .. .. . .. .. .. .. . ... ... 24 K
isoniazid oral tablet .. ....... ... ... .. .. . . . . . ... 24
isosorbide dinitrate oral tablet 46 KABIVEN . ... 65
isosorbide-hydralazine .................................. 46 KAPPYLA ............................................. 29
isosorbide mononitrate. .. ... 46 Kaitlib fe. . ... . 59
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg. . ... 47 KALETRA ORAL TABLET 100-25MG ................... 21
itraconazole oral capsule. . .............................. 20 KALETRA ORAL TABLET 200-50 MG ................... 21
Itraconazole Oral Solutlon ................................ 20 kall’ga ................................................. 59
ivermectinoral . 24 KALYDECO ORAL GRANULES IN PACKET ............. 63
IXEMPRA. 28 KALYDECO ORALTABLET ..............o . 63
IXIARO (PF) ... oo 56 KANJINTL . 29

Kariva (28) ......... 59
J kelnor 1735 (28) ... o 59
o kelnor 1-50 (28) .......... ... ... ... .. 59
fJi’\’Zf;f '''''''''''''''''''''''''''''''''' 22 KERENDIA oo 43
e 45 ketoconazole oral. ...... ... .. ... . . . . . . .. . ... 20
JAIMOVBI ketoconazole topical cream ............................. 47
JANUMET ..o 52 .

ketoconazole topical shampoo .......................... 48
JANUMET XR ORAL TABLET, ER MULTIPHASE P . 1
24 HR 50-1,000 MG, 50500 MG ...+ ) etorolac ophthalmic (eye) .............................. 6
JANUMET XR ORAL TABLET’ ER MULTlPHASE KEYTRUDA ............................................ 29
24 HR100-1,000MG ... 52 KIMMTRAK . . 29
JANUVIA 52 KINRIX (PF) INTRAMUSCULAR SYRINGE .............. 56
JARDIANCE . 52 KISQALI . ... 29
JaSMIEl (28) ...\ 59 KISQALI FEMARA CO-PACK ORAL TABLET
JEMPERLL ..o 28 i ?g(')\ﬁ [I’:AEYI\EIi\OFSAMCGOXPL)gsO'\giL- S 29
jEE?XSGéTO """""""""""""""""""""""""" 52 400 MG/DAY(200 MG X 2)-25MG ...................... 29

""""""""""""""""""""""""""" g KISQALI FEMARA CO-PACK ORAL TABLET

JENTADUETO XR ORAL TABLET, IR - ER, 600 MG/DAY(200 MG X 3)25MG ...................... 29
BIPHASIC 24HR 2.5-1,000MG. ......................... 52

KLISYRI .. 29
JENTADUETO XR ORAL TABLET, IR - ER, Klor-con 64
BIPHASIC 24HR 5-1.000 MG oo 59 O-COM . .
JEVTANA 28 KLOR'CON 8 .......................................... 64
jolessa 59 Klor-con 10. .. ... 64
juleber 59 Klor-conm10 . ... 64
JULUCA 1 kKlor-conm20 . ... ... . . 64
Junel 1.5/30 (21). 59 KLOXXADO. ... 37
Junel 1/20 (21). o 59 KORLYM. ..., 53
junel fe 15/30 (28) ...................................... 59 K'PHOS ORlGlNAL .................................... 64
junel fe 1/20 (28) ....................................... 59 kuNelo (28) ............................................ 59
unel fe 24 59 KYNMOBI SUBLINGUAL FILM 10 MG, 15 MG,
JUNBITE £3. .o 20MG, 25 MG, 30 MG. ..o\ oo 35
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KYPROLIS. ... 29 LENVIMA ORAL CAPSULE 10 MG/DAY
(MIOMGX1),4MG ..., 29
L LENVIMA ORAL CAPSULE 12 MG/DAY
(4 MG X 3), 18 MG/DAY (10 MG X 1-4 MG X2),

labetaloloral .................. ... ... 43 24 MG/IDAY(IOMG X 2-4 MG X 1). ..o 29
lacosamide infravenous................................. 33 LENVIMA ORAL CAPSULE 14 MG/DAY(10 MG X
lacosamide oral solution 33 1-4 MG X 1), 20 MG/DAY (10 MG X 2), 8 MG/DAY
lacosamide oral tablet 50Mg. .~ v 33 (4 M'G X ) 29
lacosamide oral tablet 100 mg, 150 mg, 200mg. ... .. . 3 lessina. ........ ... . ... . .. 59
lactated ringers intravenous ............................. 64 ﬁfjfz;%erih calcrum /nject/on """"""""""""""" ;2
tuoss ot ston. TGy lewouoincalim ol labetSmg . 2

. . leucovorin calcium oral tablet 10 mg, 15 mg, 26 mg. . ... .. 26
lamivudine oral solution . ................................ 21
lamivudine oral tablet 100 mg, 300mg................... 21 igzllz_/(lj:\glubcutaneous klt """""""""""""""" gg
Iam{vud{ne O(al tablgt POOMG oo 21 LEVEMIR FLEXTOUCH U-100 INSULN ................. 52
lamivudine-zidovudine ............................ . ..., 21 LEVEMIR U-100 INSULIN 5
Iamotr{g{ne oraltablet.......... o 3 levetiracetam in nacl (iso-0s) intravenous piggyback
lamotrigine oral tablet, chewable dispersile. ... 331 1,000 mg/100 mi, 1,500 mg/100 mi, 500 mg/100 mi. ... ... 34
lamotrigine oral tablet,disintegrating ..................... 34 levetiracetam infravenous............................... 34
lamotrigine oral tablet extended release 24hr............. 33 levetiracetam oral solution .............................. 34
LANOXIN ORAL TABLET 62.5 MCG (0.0625 MG).......... 46 levetiracetam oral tablet. . ............................... 34
LANOXIN PEDIATRIC ..o 46 levetiracetam oral tablet extended release 24 hr.......... 34
lansoprazole oral capsule,delayed release(drec)........ 9 levobunolol ophthalmic (eye) drops 0.5%. ................ 61
LANTUS SOLOSTAR U100 INSULIN ... 52 levocarnitine oral solution 100 mg/ml .................... 49
LANTU.S UABDINSULIN ... 52 levocarnitine oral tablet .................... ... 49
JAPABINID ... 29 levocarnitine (with sugar). ............................... 49
fan /:n LB 21) oo 59 levocetirizine oral tablet . ........................ ... ... 62
fan "” 20 (21) o 59 levofloxacinin ddw ... 25
I 2408 ..o 59 levofloxacin intravenous ................................ 25
larin fe 1.5/30 (28) ... 59 levofloxacin oral solution . ............................... 25
larin fe 1/20 (26) ... 59 levofloxacin oral tablet . ................................. 25
JtANOPIOSE. ... b1 levonest (28) ...... ... ... . . 59
LATUDAORAL TABLET8OMG ... 40 levonorgestrel-ethinylestrad ............................ 59
li/(s\-ll-VIU(? Aéoomal_ TABLET 120 MGZOMG llllllllllllllll 40 levonorg-eth estrad triphasic ............................ 59
ayolis e oo 59 tag\c;g-? ............................................... gj
oPaOISOIOSBUNT.vvvvvessssnsss s By oing oral bl ... 54
funomide .. s7 | fewouto bt 100 g 42y 128,
lenalidomide oral capsule 2.5mg, 20mg................. 29 50meg, 75meg, 88 MCY. .. ...\ 54
lenalidomide oral capsule 10 mg, 15 mg, 25mg, 5mg ... 29 LEXIVA ORAL SUSPENSION ..., 21
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LIBTAYO. ... 29 lorazepam oral tablet2mgq.............................. 40
lidocaine hcl injection solution ........................... 46 LORBRENAORALTABLET25MG...................... 29
lidocaine hcl laryngotracheal ............................ 47 LORBRENA ORAL TABLET 100 MG..................... 29
lidocaine hcl mucous membranejelly .................... 46 loryna (28) ........ ... . . 59
lidocaine hcl mucous membrane jelly in applicator .. ... ... 47 losartan........ ... ... . . . 43
lidocaine hcl mucous membrane solution 2%............. 47 losartan-hydrochlorothiazide oral tablet 50-12.5mg. . ... .. 43
lidocaine hcl mucous membrane solution losartan-hydrochlorothiazide oral tablet
4% (40mg/ml) ... o 46 100-12.5mg, 100-25mgq................................ 43
lidocaine (pf) injection solution. .......................... 46 LOTEMAX ... 62
lidocaine (pf) intravenous ............................... 42 LOTEMAXSM ... .. 62
lidocaine-prilocaine topical cream. ....................... 46 loteprednol etabonate ophthalmic (eye)
lldocalne toplcal adhes,ve patch’medlcated 5% lllllllllll 46 dfOpS,SUSpenSIOH ....................................... 62
lldocalne toplcal Olntment ............................... 46 IOVGStatIn Of'al tablet 10 mg .............................. 45
lidocaine viscous . . ... .. 46 lovastatin oral tablet 20 mg, 40mg....................... 45
BACOMYCIN ..o 24 low-ogestrel (28) ......... ... 60
lindane topical Shampoo ... .........................., 49 loxapine succinate. ... 40
linezolid-0.9% sodium chloride ... .. . . 24 lo-zumandimine (28)................. ... ... ... . 60
linezolid in dextrose 5% . . .. .. 24 ludent fluoride oral tablet,chewable 1 mg (2.2 mg sod.
. . . _ fluoride). ...... ... .. . . . . . 65
linezolid oral suspension for reconstitution ............... 24
) . LUMAKRAS. ... 29
finezolld Oral fablet.........o.oovvs 2 LUMIGAN OPHTHALMIC (EYE) DROPS 0.01% 61
LINZESS. ... 55 LUMIZYME (EYE) R 53
HOthyrORNg Ofal ..+ oo 5q | LUMIZYME o
L LUMOXITE ..o 29
ISIMOPII oo 4 LUPRON DEPOT 29
lisinopri-hydrochlorothiazide ... ..o g3 | LUPRONDEPOT ...
o LUPRON DEPOT (3MONTH). ..., 29
UM CAIDONAIE .o 40 LUPRON DEPOT (4 MONTH 29
LlVALO ................................................ 45 LUPRON DEPOT (6 MONTH) """""""""""""" 29
/nOfgeSt/eeStI’adIO/-eeStl’ad ............................ 59 ( ) """"""""""""""
L LUPRONDEPOT-PED ..., 29
JOJBIMIESS .o > LUPRON DEPOT-PED (3 MONTH) INTRAMUSCULAR
LONSURF ORAL TABLET15-6.14 MG ... 29 SYRINGE KIT 1125 MG ..o 29
LONSURF ORAL TABLET 20-8.19MG ................ 29 | UPRON DEPOT-PED (3 MONTH) INTRAMUSCULAR
loperamide oral capsule........................... 54 SYRINGEKIT30MG. ..., 29
lopinavir-ritonavir oral solution............................ 21 lutera (28)......... .. ... 60
lopinavir-ritonavir oral tablet 100-25mg ................... 21 LYBALVI ..o 40
lopinavir-ritonavir oral tablet 200-50mg ................... 21 LYNPARZA ... 29
lorazepam injection solution............................. 40 LYSODREN. .. ..ot 29
lorazepam injection syringe 2mg/ml ..................... 40 LYUMJEV KWIKPEN U-100 INSULIN. ................... 52
lorazepam intensol ... 40 LYUMJEV KWIKPEN U-200 INSULIN. ................... 52
lorazepam oral concentrate ............................. 40 LYUMJEV U-100 INSULIN ... 52
lorazepam oral syringe................................. 40 IVZa. . 58
lorazepam oral tablet 0.5 mg, Tmg...................... 40
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M mercaptopuring. . .................iuiiiiiiiiiiiiii 30
MEIOPENEIM . ... i 24
TZ?:;%‘(’)’Z;’ ;L;Ifate in dow intravenous piggyback o4 meropenem-0.9% sodium chloride....................... 24
o Sy MEIZEEC . ... ... @ 60
magneS{um su;:a;e I,nj ect;on """"""""""""""""" 22 mesalamine oral capsule,extended release 24hr.......... 55
malg I;:.Slum SUNAIE I WAIGT - 49 mesalamine rectalenema............................... 55
2:;\//22 et t50ma o mesalamine with cleansing wipe. ........................ 55
C o E MESNA . ...\ 26
ﬂf\rsgfﬁé’ﬁ altablet 300 Mg ......ovvevs g; MESNEX ORAL ... \oro e 26
"""""""""""""""""""""""""" metadateer............................................40
marlissa (28) ... 60
MARPLAN 40 metaproterenol oral Syrup............................... 63
MARQEBO 29 metformin oral solution. ................................. 52
MATU LANE '''''''''''''''''''''''''''''' 29 metformin oral tablet 1,000mg .......................... 52
matzmla 13 metformin oral tablet 500mg ............................ 52
"""""""""""""""""""""""""""""" metformin oral tablet 850mg ............................52
m2agg giﬁt ?Elé::gs INPACKET ... ;1 metformin oral tablet extended release 24 hr 500mg . . ... 52
i | tablet 12.5 o 25 """"""""""""" 55 metformin oral tablet extended release 24 hr 750 mg .. ... 52
ﬂ;%’é’gel_ ((J)r;Ai TZBLIéT ;ni/l G MG:oerrrrrrrrrrres 50 methadone injection solution ............................ 36
R methadone intensol. . ........ ... . .. . . . . . . . . i 36
mejroxy prog es:erone mtr;’;zmuscular """"""""""" 22 methadone oral concentrate. ............................ 36
zZﬂcr)Z)S//' g ;oges OIONG O8L oo 2 methadone oral solution 5mg/5ml ...................... 36
"""""""""""""""""""""""""""" methadone oral solution 10mg/oml .....................36
megestrol oral suspension 400 mg/10 ml (10 ml), thad I tablet 5 g 36
400 mg/10 ml (40 mg/ml), 800 mg/20 ml (20ml).......... 29 methadone oral tabletdmg ........................ ...
megestrol oral tablet 20mg ... 29 methadone oral tablet 10mg ............................ 36
megestrol oral tablet 40mg ... 29 methazolam/de: ........................................ 61
MEKINIST ORAL TABLET05MG. 29 methenamine hippurate................................. 26
MEKINIST ORAL TABLET2MG. 29 methimazole oral tablet 10 mg, 5mg..................... 51
MEKTOVI 29 methocarbamol oral tablet 500 mg, 750mg .............. 36
meloxicam oral tablet 7.5mg........................ 37 methotrexate sodium injection........................... 30
meloxicam oral tablet 15mg. ... 37 methotrexate sodiumoral ............................... 30
melphalan hel 29 methotrexate sodium (pf). ............ ... . ... . ... 30
memantine oral capsule, sprinkle,er 24hr ..., 35 methoxsalen ........... ... ... ... ... 46
memantine oral solution. 35 methyldopa ............ ... .. ... .. 43
memantine oral tablet 5mg ... 36 methylphenidate hcl oral tablet . ......................... 40
memantine oral tablet 10mg ... 36 methylphenidate hcl oral tablet extended release . ... .. ... 40
memantine oral tablets,dose pack ....................... 36 '2” 461;‘%1577? giﬁ‘%; cl(g;arlaz;?,f’)é?t g;t;/; de2d7rI(;Igease
MENACTRA (PF) INTRAMUSCULAR SOLUTION......... 56 (bx rating), 36 mg, 36 mg (bx }ating), ’54 mg,
MENQUADFI(PF). ... 56 54mg (bxrating) .......... ... 40
MENVEO A-C-Y-W-135-DIP (PF)........................ 56 methylpred dp............ ... ... . 50
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methylprednisolone. .................................... 30 MOEXIPHL. . ... 43
methylprednisolone acetate ............................. 50 molindone. ............. .. ... 40
methylprednisolone sodium succ injection recon soln mometasone topical ................ .. ... .. ... . 48
125mg, 40mg ... 50 | MONJUVIL ... 30
methylprednisolone sodium succ infravenous ... 50 mMONO-linyah. ... 60
metoclopramide hel oral solution. ........................ 55 montelukast oral granules in packet...................... 63
metoclopramide hel oral tablet............................ 55 montelukast oral tablet............................o 63
MEIOIAZONE .......oooovviiiiiiiiiii 43 montelukast oral tablet,chewable ........................ 63
metoprolol succinate. ... 43 morphine concentrate oral solution ...................... 36
metoprolol ta-hydrochlorothiaz .......................... 43 MORPHINE INJECTION SOLUTION

metoprolol tartrate oral . . ................................ 43 2MG/ML, 4 MG/ML, 5MG/ML .......................... 37
MO0 V.. ..o 24 morphine injection solution 10 mg/ml, 8 mg/ml............ 36
metronidazole in nacl (is0-0S) ........................... 24 MORPHINE INJECTION SYRINGE

metronidazole oral tablet. ... .. . 2 2MGIML, AMG/ML. . ... 37
metronidazole topical cream. . ........................... 47 morphine injection syringe 8mg/ml ...................... 37
metronidazole topical gel. ......................iiii 47 morphine intravenous solution 10 mg/ml,

metronidazole topical gel with pump ..., 47 4 mg/n7/, 8 mg/ml........ B RN ERRIEERNEES 37
metronidazole topical fotion .. ... ... 47 morph/.ne /ntravenogs SYNNGe ... 37
metronidazole vaginal. ... ... .o 58 morphine oral solution ...................... ... . ..., 37
MOYIOSIIE .~ oo 3 MORPHINE ORALTABLET ..., 37
mexietine. 42 morphine oral tablet extended release ................... 37
microgestin 1.5/30 (21) -~ 60 morphine (pf) injection solution 0.5 mg/ml, 1 mg/ml ....... 36
microgestin 1/20 (21) .~~~ 60 MOUNJARO ... o 52
microgestin fe 1.5/30 (26) .~ v 60 MO\{ANTIK .......... B LR TR TR TIER R RRE 55
microgestin fe 1/20 (28) .~~~ 60 mox:lﬂoxaCI.n ophthalmic (eye) ........................... 61
midodrine 49 moxifloxacinoral .............. ... ... ... ... 25
MIGIUStaL - o 53 moxifloxacin-sod.ace,sul-water.......................... 25
mii 60 moxifloxacin-sod.chloride(iso) ........................... 25
minocycline oral capsule ..~ 2% MOZQB!L .............................................. 56
minoxidiloral 43 mupl'roa'n R RN R 47
mirtazapine oral tablet ... ... o 40 mupirocin calcium ............ ... 47
mirtazapine oral tablet disintegrating. .................. 40 MVASI.............. L R REERIEP RS 30
TISODIOSIOl oo 55 mycophenolate mofetil (hel) ........................ ... 30
MTIGARE 57 mycophenolate mofetil oral capsule. ..................... 30
mitomyGin Intravenous ...~~~ vooo 20 mycophenolate mofetil oral suspension for reconstitution. . 30
mitoxantrone 20 mycophenolate mofetil oral tablet........................ 30
MMRIPE) 56 mycophenolate sodium .................... ... 30
MNATALPLUS ... o oo 65 mt{g?ri% e 30
modafinil oral tablet 100mg............................. 40

modainil oral ablet 200mg. ..o 10 RELEASE24HR.......... ... . 64
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N nevirapine oral SUSpension.............................. 21
nevirapine oral tablet ............... .. ... .. ... .. ..., 21
NabUMEIONe. ... 37 nevirapine oral tablet extended release 24 hr 100 mg . . ... 21
nadolol. ... 43 nevirapine oral tablet extended release 24 hr 400 mg . . ... 21
nafcillin in dextrose IS0-0SM ..............ooooiiiiiiii. 25 ONEXAVAR......ooo 30
nafcillin injection.............o. 25 1 ONEXLETOL ..o 45
nafcillin intravenous recon soln 2 gram. ... 25 L ONEXLIZET .. 45
NAGLAZYME ... 53 niacin oral tablet extended release 24 hr................. 45
naloxone injection solution .............................. 37 nicardipine intravenous solution ......................... 43
naloxone injection syringe 1mg/ml ....................... 37 nicardipine oral. . .......... ... ... 43
naloxone nasal....................o 8T NICOTROL ... 50
NAHIEXONE ... 8T | NICOTROLNS.........oooo 50
NAMZARIC ... 36 nifedipine oral tablet extended release ................... 43
Naproxen oral SUSPENSIoN. ............................. 37 nifedipine oral tablet extended release 24hr .............. 43
naproxen oral tablet ... 37 MIKK (28). .o 60
naproxen oral tablet,delayed release (dr/ec).............. 37 nilutamide. . ....... ... ... 30
naproxen sodium oral tablet 275 mg, 550 mg............. 37 NIMOAIDING . ... 43
NAIAITIDIAN ... 35 L UNINLARO........oooioieii 30
NARCAN .. 3T UNIPENT. ... 30
NATACYN. ... 61 RISOIIDING .. ... o\ 44
nateglinide oral tablet 60 mg ............................ 52 nitazoxanide .............. ... 24
nateglinide oral tablet 120mg ........................... 52 NISINONG .. ...\ 49
NATPARA. ... 53 nitrofurantoin . ........... .. 26
NAYZILAM. ... 34 nitrofurantoin macrocrystal oral capsule
nebivolol . ......... .. . .. .. 43 100mg, 50mg ... 26
necon 0.5/35(28)................ 60 nitrofurantoin monohyd/m-cryst.......................... 26
nefazodone ................. .. 40 nitroglycerin intravenous . ............................... 46
nelarabine .......... ... ... 30 nitroglycerin sublingual. ....................... ... ... 46
NEOMYCIN ... 24 nitroglycerin transdermal patch 24 hour .................. 46
neomycin-bacitracin-poly-hc. ............................ 62 nitroglycerin translingual . ...................... ... ... 46
neomycin-bacitracin-polymyxin .......................... 61 NIVESTYM ..., 56
neomycin-polymyxin b-dexameth........................ 62 nora-be .......... .. 58
neomycin-polymyxinb Qu ............ ... ... 49 noreth-ethinyl estradiol-iron ............................. 60
neomycin-polymyxin-gramicidin ......................... 61 norethindrone acetate. .................................. 58
neomycin-polymyxin-hc ophthalmic (eye) ................ 62 norethindrone ac-eth estradiol oral tablet
neomycin-polymyxin-hc ofic (6ar) ........................ 50 1-20 mg-meg, 1.5-30mg-meg ... 60
NEO-POIYCIN .. ..o 61 norethindrone (contraceptive) ........................... 58
NEO-POIYCIN AC. ...\ oo 62 norethindrone-e.estradiol-iron ........................... 60
NERLYNX 30 norgestimate-ethinyl estradiol ........................... 60
NEUPRO .. . . . 35 NORTHERA ORAL CAPSULE 100 MG .................. 49
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NORTHERA ORAL CAPSULE 200 MG, 300 MG ......... 49 OFEV. . 63
nortrel 0.5/35(28) .......... ... . 60 ofloxacin ophthalmic (eye) .............................. 61
nortrel 1/35 (21) ... . o 60 OGIVRI. ... 30
nortrel 1/35 (28) .............. . 60 olanzapine-fluoxetine ....................... ... ... 40
nortrel 7/7/7 (28). ............. . . 60 olanzapine intramuscular. ............................... 40
nortriptyline ......... ... . .. . . . 40 olanzapine oral tablet 10 mg, 2.6 mg, 5mg, 7.5 mg....... 40
NORVIR ORAL POWDER IN PACKET................... 21 olanzapine oral tablet 15mg, 20mg ..................... 40
NORVIRORALSOLUTION ............................. 21 olanzapine oral tablet,disintegrating 10 mg, 5mg......... 40
NOVOFINEPENNEEDLE .............................. 52 olanzapine oral tablet, disintegrating 15 mg, 20mg. .. ..... 40
NOVOTWISTPENNEEDLE ............................ 52 olmesartan........... ... ... ... .. . 44
NUBEQA ... ... 30 olmesartan-hydrochlorothiazide ......................... 44
NUCALA SUBCUTANEOUS AUTO-INJECTOR. ........... 63 olopatadine ophthalmic (eye)............................ 61
NUCALA SUBCUTANEOUS SYRINGE 40 MG/0.4 ML....63 omeprazole oral capsule,delayed release(dr/ec).......... 55
NUCALA SUBCUTANEOUS SYRINGE 100 MG/ML ....... .. 63 OMNIPOD 5 G6 INTROKIT(GENS) .................... 52
NUEDEXTA . ... 36 OMNIPOD 5 G6 PODS (GEN5)................cccoo 52
NULOJIX ..o 30 OMNIPOD CLASSIC PDMKIT(GEN3) .................. 52
NUPLAZID. ... 40 OMNIPOD CLASSICPODS (GEN3) .................... 52
NURTECODT ... .o 35 OMNIPOD DASH INTROKIT(GEN4)................... 52
NUZYRAINTRAVENOUS. ......................oo 26 OMNIPOD DASH PODS (GEN4) ....................... 52
NUZYRAORAL ... ... 26 ONCASPAR. ... 30
NYAMYC ... 48 oNndansetron. ............ . ... . 55
nylia1/35 (28).......... . 60 ondansetron hcl intravenous ............................ 55
nyli@a 7/7/7 (28) ......... ... 60 ondansetron hcl oral solution............................ 55
NYMYO . oo 60 ondansetron hcl oral tablet 4 mg, 8mg................... 55
nystatin oral suspension ................................ 20 ondansetron hel (pf) ........... ... ... ... ... 55
nystatinoraltablet...................................... 20 ONIVYDE. ... ... 30
nystatin topical cream................ ... ... 48 ONUREG. ... ... .o 30
nystatin topical ointment ............................ ..., 48 OPDIVO ... 30
nystatin topical powder. .................... ... . 48 OPDUALAG. ... ..o 30
nystatin-triamcinolone. .................................. 48 0ralone .......... ... . o 50
NYSEOPD « .o 48 ORENCIACLICKJECT ... 58
ORENCIA SUBCUTANEOUS SYRINGE
0] BOMGIOAML. ... 58
ORENCIA SUBCUTANEOUS SYRINGE
OCALIVA 8 | GTEMGIOTML. ... 58
OCella. ..o 60 | ORENCIA SUBCUTANEOUS SYRINGE
OCREVUS. ... .., 36 125MGIML ..o 58
octreotide acetate ..........................cccooi 30 ORGOVYX. .. 30
ODEFSEY ... .. 21 oseltamiviroral capsule ................................. 21
ODOMZO. ... 30 oseltamivir oral suspension for reconstitution............. 21
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oxacillin infection ............. ... ... ... .. ... .. 25 paroxetine hcloral tablet 10mg ......................... 41
oxaliplatin........... ... ... .. . .. 30 paroxetine hcl oral tablet 20mg, 40mgq .................. 41
oxandrolone oral tablet 2.5mg .......................... 54 paroxetine hcl oral tablet 30mg ......................... 41
oxandrolone oral tablet 10mg........................... 54 PASER ... 24
OXAPIOZIN . ... 37 PAXILORALSUSPENSION ............................ 41
OXAZEPAM. .. ..o 40 PEDIARIX (PF). ... 56
oxcarbazeping ............ . ... i 34 PEDVAXHIB(PF)........coo o, 56
OXERVATE ... .o, 61 peg 3350-electrolytes oral recon soln
Oxybutynln Chlorlde oral Syrup ........................... 64 236'22 74'6 74 '5 86 gram .............................. 55
oxybutynin chloride oral tablet........................... 64 PEGASYS SUBCUTANEOUS SOLUTION ............... 56
oxybutynin chloride oral tablet extended release 24hr . . ... 64 PEGASYS SUBCUTANEOUS SYRINGE ... 56
Oxycodone_acetamlnophen Ora/ tablet 10_325 mg’ peg-eIeCffOIyte SO/I'I ..................................... 55
2.5-325mg, 5-325mg, 7.5-325mg ...................... 37 PEMAZYRE. ... ... 30
oxycodone oral concentrate ............................. 37 pemetrexed disodium intravenous recon soln. ............ 30
oxycodone oral solution................................. 37 penicillamine .............. ... ... . 58
OXYCODONE ORALSYRINGE......................... 37 penicillin g potassium ..................... .. 25
oxycodone oral tablet5mg........................... ... 37 penicillin v potassium ............... ... ... . . 25
oxycodone oral tablet 10 mg, 15 mg, 20mg, 30 mg. ... ... 37 PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2"....52
oxymorphone oral tablet extended release 12 hr.......... 37 PENTACEL (PF). ..., 56
OZEMPIC SUBCUTANEOUS PEN INJECTOR pentamidine inhalation.................................. 24
025MGOR0.5MG2ZMG/M.SML)...........o.oo 52 pentamidine injection ..................... ... .. ... 24
OZEMPIC SUBCUTANEOUS PEN INJECTOR PENTASA. ... 55
1 MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8 MG/3 ML). ... 52 -
pentoxifylline . .............. ... ... ... ... 45
P PERFOROMIST. .. ... 63
PERIKABIVEN ... ..., 65
pacerone oral tablet 100 mg, 400mg .................... 42 perindopril erbumine.............. ... .. ... ......... 44
pacerone oral tablet 200mg. ............................ 42 PERJETA . . 30
paclitaxel. .............. . 30 permethrin ... ... ... . 49
PACLITAXEL PROTEIN-BOUND ........................ 30 perphenazine ... i 41
PADCEV...... ... 30 perphenazine-amitriptyline .............................. 41
paliperidone oral tablet extended release PERSERIS. ... ... 41
24hr1.5mg, 9mg ..o 41 PIIZEIDEN-G. .. o oo 25
paliperidone oral tablet extended release ;
2ANE 3G, 6MG. o 1 phenelzme' ......... R RN 41
. phenobarbital oral elixir ................................. 34
pamidronate. ............... ... .. o4 ,
PANRETIN 47 phenobarbital oral tablet ................................ 34
'''''''''''''''''''''''''''''''' phenobarbital sodium injection solution ..................34
pantoprazole oral tablet,delayed release (dr/ec) .. ........ ) .
. phenoxybenzamine................. ..., 44
paricalcitol oral ................. .. ... ... ... ... 54 ) )
. phenytoin oral suspension .............................. 34
paroex oral finSe ..., 50 ,
) phenytoin oral tablet,chewable .......................... 34
ParOMOMYCIN. .. ...t 24 , ,
) , phenytoin sodium extended . ............................ 34
paroxetine hcl oral suspension .......................... 41
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phenytoin sodium intravenous solution................... 34 potassium chloride in 0.9%nacl intravenous
PHESGO .. . . . 30 parenteral solution 20 meg/l, 40 meq/l ................... 64
PRIt . 60 potassium chloride in 5% dex intravenous
PHOSLYRA 64 parenteral solution 20meq/l............................. 64
'''''''''''''''''''''''''''''' potassium chloride in Ir-d5 intravenous
PHOSPHOLINE IODIDE. ..o 61 parenteral solution 20meq/l............................. 64
PFFELTRO """"""" e , e O B O """" 21 potassium chloride infravenous. ......................... 65
p/./ocar p/.ne hel ophthalmic (eye) drops 1%, 2%, 4%...... 61 potassium chloride in water intravenous piggyback
pilocarpine heloral. ....................... 49 10 meq/100 mi, 10 meq/50 ml, 20 meq/100 mi,
pimozide....... ... ... .. ... ... 41 20 meq/50 ml, 40 meq/100ml........................... 65
pimtrea (28)........... ... ... . 60 potassium chloride oral capsule, extended release. ... ... 65
pindolol ....... ... .. . . .l 44 potassium chloride oral liquid. . .......................... 65
pioglitazone . .......... ... ... ... ... .. .. ... 52 potassium chloride oral packet .......................... 65
piperacillin-tazobactam ................................. 25 potassium chloride oral tablet,er particles/crystals
PIQRAY. . 30 0meq,20meq................ oo 65
pirfenidone oral tablet 267 mg 63 potassium chloride oral tablet,er particles/crystals
"""""""""""""" 15 RN o |
PIRFENIDONE ORAL TABLET 534 MG................ 63 e |
irfenidone oral tablet 801 m 63 potassium chloride oral tablet extended release ... ....... 65
l|:)> IRMELLA ORAL TABLET 095/075/1 MG 35 MCG """" 50 potassium citrate oral tablet extended release . ........... 64
_ o T T POTELIGEO . ... ... 30
plrme”a Oral tablet 1_35 mg'ng """"""""""""" 60 pramipexo/e OI’a/ tablet 35
PLENAMINE o5 | Pramipexole oralfablet..........................
PNV-DHA 65 Prasugrel. ....... ... 45
'''''''''''''''''''''''''''''''' pravastatin............................................. 45
PNV-OMEGA . ... 65 .
PNV-SELECT 65 praziquantel............ ... ... ... 24
"""""""""""""""""""""" [ " 7.
POAOTIOX . . ... 47 prazo§/n o
POLIVY 30 prednicarbate topical ointment........................... 48
wein 51 prednisolone acetate ................................... 62
polycin. T o e prednisolone oral solution............................... 50
polymyxin b sulf-trimethoprim ........................... 61 ) , .
POMALYST 30 prednisolone sodium phosphate ophthalmic (eye) ........ 62
ST prednisolone sodium phosphate oral solution
POMB2B. ... 6015 mg/5 mi (3 mg/mi), 15 mg/5 mi (5 mi), 25 mg/5 mi
PORTRAZZA ... . . 30 (6 mg/ml), 5 mg base/5ml (6.7mg/5ml) ................. 50
posaconazole ................ ... . i 20 prednisone intensol..................................... 50
POTASSIUM CHLORID-D5-0.45%NACL prednisone oral solution. ................................ 50
INTRAVENOUS PARENTERAL SOLUTION dni | tablet 50
10 MEQIL, 20 MEQIL, 40 MEQIL . .. oo 64 | P :2 dzgzzz Z::/ t: \ /: e o
potassium chlorid-d5-0.45%nacl intravenous P . ' PAGR - orernrersees
parentera[ solution 30 meq// lllllllllllllllllllllllllllll 064 pregaba/m oral CapSUIe 100 mg, 150 mg,

_ ) 25mg, 50mg, 75mg ... 34
potassium chloride-0.45% nacl .......................... 65 reqabalin oral capsule 200 m 34
POTASSIUM CHLORIDE-D5-0.2%NACL INTRAVENOUS preg . P Grororermir s
PARENTERAL SOLUTION 20 MEQIL ...\ 65 pregaballn oral CapSU/e 225 mag, 300 mg................. 34
POTASSIUM CHLORIDE-D5-0.9%NACL .. .............. 65 pregaba/ln oral solution ............. ... ... ... ... ... ..... 34

PREHEVBRIO (PF)...........coo 56
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PREMARIN INJECTION ... 58 PROLENSA. ... ..o 61
PREMARINORAL. ... 58 PROLEUKIN ... 56
PREMARINVAGINAL ..., 58 PROLIA. ... 57
PREMASOL 10%. ......coove 65 PROMACTA ORAL POWDER IN PACKET 125 MG ..... .. 45
PREMPRO. ... 58 PROMACTA ORAL POWDER IN PACKET 25 MG.......... 45
prenatal plus (calciumcarb) ............................. 66 PROMACTA ORAL TABLET 12.5 MG, 25 MG, 50 MG ....45
PRENATAL VITAMIN PLUSLOWIRON. ................. 66 PROMACTAORALTABLET75MG...................... 45
prevalite .......... ... . ... 45 promethazineoral ...................................... 62
PREVYMIS ... ... .. 21 propafenone ........... ... ... 42
PREZCOBIX ... ... 21 propranolol-hydrochlorothiazid .......................... 44
PREZISTAORALSUSPENSION ........................ 22 propranolol oral capsule,extended release 24 hr. ... ... ... 44
PREZISTAORALTABLET75MG ....................... 22 propranolol oral solution ................................ 44
PREZISTAORALTABLET150MG ...................... 22 propranolol oral tablet. .................................. 44
PREZISTAORALTABLET600MG ...................... 22 propylthiouracil . ......................... ... 51
PREZISTAORALTABLET800MG ...................... 22 PROQUAD (PF). ... 56
PRIFTIN ... 24 PROSOL20%. . ... cooee e 65
PRIMAQUINE. ........ ... ... ., 24 protriptyline .......... ... .. . ... .. 41
primidone . ........ ... . . 34 PULMOZYME. ... ... ..., 63
PRIVIGEN ... ... 56 PURIXAN . ... 30
PRNATAL400 ... 66 pyrazinamide. ............. . 24
PRNATAL400EC. ... 66 pyridostigmine bromide oral syrup ....................... 36
PRNATAL430 ... ... 66 pyridostigmine bromide oral tablet 60mg. ................ 36
PRNATAL430EC............. 66 pyridostigmine bromide oral tablet extended release . . . . .. 36
probenecid........ ... ... . o7 pyrimethamine ......... ... ... .. ... ... . ... 24
probenecid-colchicine. .................................. o7
PROCALAMINE 3% ... 65 Q
PIOCAIOIDEAZING ... 0 1 QINLOCK. ...\ 30
proctloperazie edlyite fecton salien g5 QUADRACEL(PF) ..o 56
prochlomerazine maleate ... 55 quet/'ap/.ne oral tablet 100 mg, 26 mg, 50mg ............. 41
PROCRIT. 56 quet/'apl.ne oral tablet 150mg, 200mg ................... 41
PROCIO-MEA BC. .~ oo 55 quet/'apl.ne oral tablet 300 mg, 400mg ................... 41
quetiapine oral tablet extended release
PIOGIO-PAK ... oo 55 1 24hr150mg, 200Mg .. ooooo 41
proctosol h topical ... 59 quetiapine oral tablet extended release
proctozone-hc...................o 55 24 hr300mg, 400mg, 50mg .................cooiii. 41
progesterone micronized. ... 58 quinapril . ... 44
PROGRAF INTRAVENOUS.................o 30 quinapril-hydrochlorothiazide ............................ 44
PROGRAF ORAL GRANULES IN PACKET .............. 30 quinidine sulfate oral tablet.............................. 42
PROLASTIN-C INTRAVENOUS RECON SOLN ... 49 quinine sulfate. ......................................... 24
PROLASTIN-C INTRAVENOUS SOLUTION ............. 49
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R RINVOQ ORAL TABLET EXTENDED RELEASE
2A4HR30MG ... ... 45
RABAVERT (PF) ... o6 RISPERDALCONSTA . ... .. 41
raloxifene ........... ... . o7 risperidone oral solution. ................................ 41
ramipril . ... 44 risperidone oral Syringe . ............. ..., 41
ranolazine. ............. .. ... i 46 risperidone oral tablet 0.25 mg, 0.5 mg, 4mg............. 41
rasagiline .............. . 35 risperidone oral tablet Tmg ............................. 41
RAYALDEE ... ... o4 risperidone oral tablet2mg ............................. 41
reclipsen (28) ......... .. 60 risperidone oral tablet 3mg ........................ . ... 41
RECOMBIVAXHB (PF).......oo 56 risperidone oral tablet,disintegrating 0.25 mg,
RECTIV. .. 55 0.5mg, 4mg...... . ... 41
REGONOL. ... 36 risperidone oral tablet,disintegrating Tmg................ 41
REGRANEX ... .. 47 risperidone oral tablet,disintegrating2mg................ 41
REMICADE .. ... 55 risperidone oral tablet,disintegrating 3mg................ 41
RENACIDIN. ... 64 [HONAVIE. . . . 22
repaglinide oral tablet 0.5mg. ........................... 52 AvVastigmine . ............ ... .. 36
repaglinide oral tablet 1mg . ............................ 52 rivastigmine tartrate. . ........... ... ... oo 36
repaglinide oral tablet 2mg ............................. 52 MVEISA ... . 60
REPATHA PUSHTRONEX ... ... .. 45 rizatriptan oral tablet . ............. ... . ... ... ......... 35
REPATHA SURECLICK . ... 45 rizatriptan oral tablet,disintegrating. ...................... 35
REPATHASYRINGE ... 45 ROCKLATAN. ..o 61
RESTASIS ... . 61 romidepsin intravenous reconsoln....................... 30
RESTASIS MULTIDOSE . ... ... . 61 ROMIDEPSIN INTRAVENOUS SOLUTION .............. 30
RETEVMO ORAL CAPSULE40MG. ... 30 ropinirole oral tablet. ................... ... ... ....... 35
RETEVMO ORAL CAPSULESOMG. ... 30 ropinirole oral tablet extended release 24 hr.............. 35
RETROVIR INTRAVENOUS ... 22 rosadan topical cream .................................. 47
REVLIMD ... 30 rosadan topical gel ............ ... ... ... ... .. 47
REXULTL. ... 41 rosuvastatin. . ........... ... . ... 45
REYATAZ ORAL POWDER IN PACKET. ... . 29 ROTARIX . ... 56
RHOPRESSA . .. ... 61 ROTATEQVACCINE ... ... . ... 56
ribavirin oral capsule. .. ... 29 roweepra oral tablet 500mg............................. 34
ribavirin oral tablet 200 Mg ... ....................ii 22 ROZLYTREK ORAL CAPSULE100MG ................. 30
rifabutin. 24 ROZLYTREK ORAL CAPSULE200MG ................. 30
FEAMDIN . ... o 2 RUBRACA ... . 30
riluzole. .. 49 rufinamide ... 34
rimantadine ... 29 RUKOBIA. ... .o 22
FINGEr'S INtraVenouS. . ... .. ...\ oo 65 RUXIENCE ... 30
fINGEr'S IMTGation. . ... ...\ 49 RYBELSUS ... ... 52
RINVOQ ORAL TABLET EXTENDED RELEASE RYBREVANT. ... 3
24HR15MG,45MG......................o 28 RYDAPT . . 31
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RYLAZE ... . 31 sirolimus oral solution................................... 31
RYTARY .. 35 sirolimus oral tablet. . .............. ... ... ... ... ......... 31

SIRTURO. ... .. 24
S SIVEXTRO INTRAVENOUS. ............................ 24
SAIAZIR. 63 SIVEXTROORAL ... 24
SAMSCA ORAL TABLET 15 MG. 54 SKYRIZIINTRAVENOUS ............................... 46
SANCUSO. 55 SKYRIZI SUBCUTANEOUS PEN INJECTOR ............ 46
SANDIMMUNE ORAL SOLUTION. 31 SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML. ... ... 46
SANTYL 47 SKYRIZI SUBCUTANEOUS SYRINGEKIT .............. 46
SAPIOPIBNIN. . 54 SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR.... .. 55
SARCLISA 31 sodium bicarbonate intravenous syringe ................. 65
SCEMBLIX ORAL TABLET20MG. 31 sodium chloride 0.9% intravenous ....................... 49
SCEMBLIX ORAL TABLET 40 MG. 31 sodium chloride 0.45% intravenous parenteral solution. . .. 65
scopolamine base ... 55 sodium chloride 3% hypertonic .......................... 65
SECUADO 41 sodium chloride 5% hypertonic .......................... 65
selegiling Acl ... oo 35 sodium chloride intravenous. ............................ 65
selenium sulfide topical lotion ... 46 sodium chloride irrigation. . .............................. 49
SELZENTRY ORAL SOLUTION 29 sodium phenylbutyrate. ................................. 49
SELZENTRY ORAL TABLET25 MG 29 sodium polystyrene sulfonate oral powder................ 49
SELZENTRY ORAL TABLET 150 MG, 75 MG .. ......... 29 SOlifenacin . ......... . .. 64
SELZENTRY ORAL TABLET 300 MG 29 SOLIQUA00/33. . ... 52
SE-NATAL-19 66 SOLTAMOX. ..o 31
SE-NATAL 19 CHEWABLE. 66 SOLU-CORTEF ACT-O-VIAL(PF). ... 50
SEREVENTDISKUS . 63 SOMATULINEDEPOT. ... 31
sertraline oral concentrate. 41 SOMAVERT. . ... 54
sertraline oral tablet 41 son’afenib ............................................... 31
seflakin 60 SOMNE. ... 42
sevelamer carbonate oral powder in packet .. ....... 49 sofalolaf....... ... ... .. . . . .. . 42
sevelamer carbonate oral tablet . 49 sofaloloral ........... ... ... ... . . ... ... ... ... ... 42
sharobel 58 SOTYLIZE ... . 42
SHINGRIX (PF) .~ oo 56 SOVALDI ORALTABLET400MG ....................... 22
SIGNIFOR 31 spironolactone ........... . ... ... ... 44
sildenafil (pulm. hypertension) oral tablet . ............... 63 spir'onolacton-hydroch/orothiaz .......................... 44
siver suffadiazine 47 SPriNtec (28). ... ... 60
SIMBRINZA 62 SPRITAM . .. 34
SITIYa (28) ........o..oos e 0 e e AL ey oo a0 e 4
SIMPBSSE ... 0 1 SoMG.8OMG ... .. .| BTN 31
S,lMULEC,T """""""""""""""""""""""""""" 31 Sps (with sorbitol). . ............ ... ... ... 49
simvastatin oral tablet. . ................................. 45

STONYX e 60
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SO 47 SYNAREL ..o 54
STAMARIL (PF) ..o 56 SYNJARDY ..o 52
stavudine oral capsule .................................. 22 SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC
STELARA INTRAVENOUS . ... . 46 24HR 10-1,000 MG, 12.5-1,000 MG, 5-1,000 MG.......... 53
STELARA SUBCUTANEOUS SOLUTION. ... 46 SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC
STELARA SUBCUTANEOUS SYRINGE 24HR 25-1,000MG. ... 53
45MGOSML. 46 SYNRIBO . ..o 31
STELARA SUBCUTANEOUS SYRINGE 90 MG/ML ... ... 46 SYNTHROID. ... 54
STIVARGA. ..o 31

StreptomycCin ... 24 T

STRIBILD ... 22 TABLOID ..ot 31
subvenite ... 34 TABRECTA ..o 31
subvenite starter (blue) kit............................... 34 tacrolimus oral ........... ..o 31
subvenite starter (green) Kit ............................. 34 tacrolimus topical. . ...................c.ioii 47
subvenite starter (orange) Kit............................ 34 TADALAFIL (PULM. HYPERTENSION) .................. 63
SUCRAID. ... 55 TAFINLAR ..o 31
sucralfate oral suspension .............................. 55 TAGRISSO. ...\ 31
sucralfate oral tablet ......................... 55 TALICIA. . oo 55
sulfacetamide-prednisolone ............................. 61 TALTZSYRINGE . ... 46
sulfacetamide sodium (acne)............................ 47 TALZENNA ORAL CAPSULE 0.5 MG, 0.75 MG, 1 MG. ... 31
sulfacetamide sodium ophthalmic (eye) drops ............ 61 TALZENNA ORAL CAPSULE 0.25MG................... 31
sulfadiazine ... 25 LAMOXIFEN . ... .. 31
sulfamethoxazole-trimethoprim intravenous ............... 25 EAMSUIOSIN . .. ..o 64
sulfamethoxazole-trimethoprim oral suspension .......... 25 TARGRETINTOPICAL ... 31
sulfamethoxazole-trimethoprim oral tablet................ 25 taring 24 fe. ... 60
Sulfasalazine....................... 55 tarina fe 1720 (28) ... 60
Sulindac. ... 37 tarina fe 1-20 €G (28) ....... ..o 60
sumatriptan nasal spray,non-aerosol 5 mg/actuation . ... 35 TARON-CDHA. ... 66
sumatriptan nasal spray,non-aerosol 20 mg/actuation........ 35 TASIGNA ORAL CAPSULE 50 MG ... 31
sumatriptan succinate oral ... 35 TASIGNA ORAL CAPSULE 150 MG, 200 MG ............. 31
sumatriptan succinate subcutaneous cartridge ........... 35 BRYSOTY. .o 60
sumatriptan succinate subcutaneous pen injector. ... 35 tazarotene topical cream................................ 47
sumatriptan succinate subcutaneous solution ............ 35 tazarotene topical gel ... 47
SUNtinib. ... 31 taZICOT . .. .o 23
SUPREP BOWELPREPKIT ... 55 TAZORAC TOPICAL CREAM 0.05%. ... ..o 47
SUTAB ... 55 TAZORAC TOPICAL GEL. ... ..o 47
SUTENT.....ooo 31 taztia xt oral capsule,extended release

SYEUA. ... 60 24 hr 120 mg, 180 mg, 240 mg, 300mg. ................. 44
SYMPAZAN . ... 34 TAZVERIK ... oo 31
SYMTUZA ..o 22 TDVAX oo 56
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TECENTRIQ...... ..o 31 theophylline oral tablet extended release
TECHLITE INSULIN SYRINGE SYRINGE 1 ML 12hr300mg, 450mg ................ i 63
29 GAUGE X 1/2", 1 ML 30 GAUGE X 1/2", 1 ML theophylline oral tablet extended release 24 hr ........... 63
31 GAUGE X 15/64", 1 ML 31 GAUGE X 5/16............ 53 thioridazine .......... ... ... .. . .. ... . .l 41
TECHLITE INSULN SYR(HALF UNIT) SYRINGE 0.3 ML HIOIEDA. .. ... 31
29 GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16", 0.3 ML thiothiXene . . ... ... .o 41
31 GAUGE X 15/64", 0.3 ML 31 GAUGE X 5/16", 0.5 ML
30 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 0.5 ML tiadylter ... ... 44
31 GAUGE X 15/64", 0.5 ML 31 GAUGE X 5/16" ......... 53 tiagabine. .. ...... ... .. . . 34
TECHLITEPENNEEDLE. ..., 53 TIBSOVO. ... 31
TEFLARO. ... ..o 23 TICEBCG ........coo i 56
telmisartan.................... 44 TICOVAC . ... 57
temazepam oral capsule 15mg, 30mg .................. 41 tigecycling ........ ... .. .. . . i 24
TEMIXYS . 22 TILIAFE ... 60
TEMODAR INTRAVENOUS. ... 31 timolol maleate ophthalmic (eye) drops .................. 61
temsirolimus .................. o 31 timolol maleate ophthalmic (eye) gel forming solution . . . .. 61
TENIVAC (PF). ..o 56 timolol maleate oral. . ................................... 44
tenofovir disoproxil fumarate ............................ 22 tis-u-sol pentalyte. ... 49
TEPMETKO. ... 31 TIVDAK. ... o 31
terazosin oral capsule 1mg, 2mg, 5mg................. 44 TIVICAY ORALTABLET1OMG ... 22
terazosin oral capsule 10mg............................ 44 TIVICAY ORAL TABLET 25 MG, 50 MG.................. 22
terbinafine heloral..................... ... 20 TIVICAYPD. ... 22
terbutaling ............ ..., 63 tizanidine oral tablet .. .................................. 36
terconazole ... o8 TOBRADEX ST ... 62
TERIPARATIDE ...... ... o7 tobramycin-dexamethasone............................. 62
testosterone cypionate intramuscular oil tobramycin in 0.225% nacl .............................. 24
100 mg/mi, 200 mg/ml, 200 mg/ml (1mi).................. 54 tobramycin ophthalmic (eye) ............................ 61
testosterone enanthate ..........................ooo 54 tobramycin sulfate ... 24
;es;os;er one ;r ansger ma; ge; e t = d d """""""" 54 tolterodine oral capsule,extended release 24hr ....... .. .. 64
estosterone ransaermal gel in meterea-aose tolterodine oral tablet ................................... 64
pump 12.5 Mg/ 1.25 rai (176). ... oo | TOLVAPTAN ORALTABLET15MG ... ... 54
testosterone transdermal gel in packet 1%
(25 mg/2.5gram), 1% (50 mg/5 gram)..................... 54 tolvaptan oral tablet 30mg .............................. 54
TETANUS, DIPHTHERIA TOX PED(PF) ................. 56 topiramate oral capsule, sprinkle ........................ 34
tetrabenazine oral tablet 12.5mg........................ 6 topiramate oral tablet . ..........................o. 34
tetrabenazine oral tablet 25mg......................... 6 OPOSAr ... 31
tetracycling. ... ... 2% topotecan intravenous reconsoln........................ 31
THALOMID ORAL CAPSULE 100 MG, topotecan intravenous solution 4 mg/4 ml (1 mg/ml) ... ... 31
1B0MG,50MG ... 31 toremifene ........... ... .. 31
THALOMID ORAL CAPSULE200MG................... 31 torsemide oral............ ... .. i 44
THEO-24 ... .. 63 TOUJEO MAX U-300 SOLOSTAR.............oooiit 53
TOUJEO SOLOSTAR U-300 INSULIN................... 53
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TRADJENTA oo 53 TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC
tramadol-acetaminophen. ... 37 24HR 10-5-1,000 MG, 25-5-1,000MG ................... 53
tramacdol oral tablet 50mg .+~ 37 TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC
BGOIIooo 1 24HR 12.5-2.5-1,000 MG, 5-2.5-1,000 MG .. ............. 53
vanexamic s ol 5 TRIKAFTA ORAL TABLETS, SEQUENTIAL

_ 50-25-37.5 MG (DYT5MG (N). ... ..ooooe oo 64
UANYICYDIOMING .........ooooniiiiiii 41 TRIKAFTA ORAL TABLETS, SEQUENTIAL
TRAVASOL10% ..o 65 100-50-75 MG(D) M50 MG (N) ... 64
travoprost. ... 62 tridegest fo. ... ... e 60
TRAZIMERA ... 31 tridinyah ... 60
trazodone oral tablet 100 mg, 150 mg, 50mg ............ 41 tri-lo-estarylla. . ... 60
trazodone oral tablet 300 mg............................ 41 TRIELO-MARZIA. ..o 60
TREANDA ... ..o 31 HI-lO-Mili ... 60
TRECATOR........ooo 24 HI10-SPIINIEC . . .. .o 60
TRELEGY ELLIPTA ... 64 IMEthOPIIM. . ... ..o 26
TRELSTAR INTRAMUSCULAR SUSPENSION H-Mli. 60
FORRECONSTITUTION ... 31 trimipramine. . .......... ... ... .. . ... 41
TRESIBAFLEXTOUCHU-100 ..., 53 L TRINATALRXT oo 66
TRESIBAFLEXTOUCHU-200 ..., 83 L TRINTELLIX . oo 41
TRESIBAU-100INSULIN. ..., 53 ti-nymyo. ... 60
tretinoin (@ntineoplastic).................................. 1 TRIPTODUR .. 31
tretinoin microspheres topical gel 0.1% ................. 47 Hi-SPINEC (28) ... oo 60
tretinoin microspheres topical gel with pump 0.1%........... 47 TRIUMEQ. .. oo 22
trefinoin fopical Cream ........................ccoeenn, 47 JRIUMEQPD ... 22
trefinoin topical gel 0.01%................................ A tivora(28) .. 60
trefinoin topical gel 0.025%, 0.05% ...................... A iwylibra 60
triamcinolone acetonide dental .......................... 50 HVYIBa 10 ... oo 60
triamcinolone acetonide injection suspension 40 mg/ml ... 50 TRIZIVIR. ... oo 22
triamcinolone acefonide topical cream 0.1%. ... 48 TRODELVY . oo 31
triamcinolone acetonide topical cream 0.025%, 0.5% ... 48 TROGARZO oo\ 22
triamcinolone acetonide topical lofion ..................... 49 TROPHAMINE 10% ...\ oo 65
triamcinolone acetonide topical ointment
0.025% 0.1% 0.6% - ff ............................. 1 TRULICITY .o 53
amtorene-hyGrochlorothiazid ... 4 TRUMENBA oo 57
coom s mmmar o | TTOOWowSUEmGDY
HIBMMNE. ... 49 TRUSELTIQ ORAL CAPSULE 125 MG/DAY
tri-estarylla. ................cciiii 60 (100 MG X1-25MG X1), 50 MG/DAY (25 MG X 2),
trifemynor ... ... ... . . . . 60 75 MG/DAY (25 MG X3). ... 32
trifluoperazine oral tablet 1mg .......................... 41 TRUXIMA . . 32
trifluoperazine oral tablet 10 mg, 2mg, 5mg ............. 41 TUKYSAORALTABLETS0MG ...t 32
trifluricine . ........ ... . 61 TUKYSAORALTABLET150MG. ..., 32
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TULANA 98 vancomycin oral capsule 126mg ........................ 25
TURALIO ... 32 vancomycin oral capsule 250mg ........................ 25
TWINRIX (PF). ..o 57 VANCOMYCIN-WATER INJECT (PEG) .................. 25
tyblume......... . .. . . . 60 vandazole. ............ ... 58
BYAEMY. 60 VAQTA(PF) ... 57
TYMLOS. .. 57 varenicline ............... ... .. i 50
TYPHIMVIL. ..o 57 VARIVAX (PF). ... 57
VARIZIG ... 57
U VASCEPA. ... oo oo 45
unithroid - 54 VECTIBIX........... 32
UNITUXIN 39 VEKLURY ... ... 22
UPTRAVIORAL . 44 VEI._CAD.E TR RRERIERIEE 32
ursodiol oral capsule 300mg. ... ... .. 55 velivet triphasic regimen (28) ............................ 60
ursodiol oral tablet . 55 VELPHORO.................oo 49
VELTASSA. ... 49
V VEMLIDY ... 22
VENCLEXTAORALTABLET1OMG..................... 32
valacyclovir oral tablet 1 gram ..............ooooovon. 22 VENCLEXTAORALTABLET50MG..................... 32
valacyclovir oral tablet 500 mg ... 22 VENCLEXTAORALTABLET100MG. ................... 32
VALCHLOR oo 47 VENCLEXTASTARTING PACK ......................... 32
valganciclovir oral recon Soin....................... 2 venlafaxine oral capsule,extended release
valganciclovir oral tablet ................................ 22 28Rr75Mg. ..o 41
valproate SOQIUM ..., 34 venlafaxine oral capsule,extended release
Valproic acid. . ... 34 24hr150mg, 37.5mq ......... ... 41
valproic acid (as sodium salf)............................ 34 venlafaxine oral tablet 50 mg, 75mg..................... 41
valrubicin .. 32 venlafaxine oral tablet 100 mg, 25mg, 37.5mg........... 41
Va/sartan-hydroch/orothiazide ........................... 44 VENTAVIS ... 64
valsartan oral tablet 160 mg, 40 mg, 80 mg.............. 44 VENTOLINHFA ... ... . 64
valsartan oral tablet 320mg............................. 44 verapamil intravenous solution .......................... 44
VALTOCO. . .. . 34 verapamil oral capsule, 24 hrer pelletct ................. 44
VANCOMYCIN IN 0.9% SODIUM CHL INTRAVENOUS verapamil oral capsule,ext rel. pellets
PIGGYBACK. . ... o 24 24 hr120mg, 180mg, 240mg .......................... 44
VANCOMYCIN IN DEXTROSE 5% INTRAVENOUS VERAPAMIL ORAL CAPSULE, EXT REL.
PIGGYBACK 1 GRAM/200 ML, 750 MG/150 ML ......... 24 PELLETS24 HR360MG................ooovii . 44
Vancomycin in dextrose 5% intravenous piggyback verapamil oral tablet ................. ... ... ... ... ...... 44
500mg/100ml ... 24 verapamil oral tablet extended release ................... 44
vancomycin injection. ................... 24 VERQUVO. ... .. ... 46
vancomycin intravenous recon soln VERSACLOZ ... ... 41
1,000 mg, 10 gram, 5 gram, 500 mg, 750 mg.............. 24 VERSALON NONWOVEN ALL-PURPOSE TOPICAL
VANCOMYCIN INTRAVENOUS RECON SOLN SPONGE 2 X 2" 53
1.25 GRAM, 1.5GRAM ... 281 VERZENIO ... 32
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VESHUIA (28) .o o 60 VOTRIENT. . oo 32
VoGO 20 ... oo 53 VRAYLAR ORAL CAPSULE. ... ...\ 42
VGO B0 ... o 53 VRAYLAR ORAL CAPSULE, DOSE PACK.. . ............ 42
VGO A0 ... o 53 VUMERITY . oo 36
VICTOZA2-PAK. .. oo 53 VYRemla (28). ..o\ 60
VICTOZAS-PAK. .. oo 53 WD ... 60
VIBMVA ... oo 60 VYNDAMAX oo 46
Vigabatrin ... ... 34 VYNDAQEL. . oo 46
VIQadroNe . ......... . 34 VYXEOS. ... 32
VIIBRYD ORALTABLET ...\ 41

VIIBRYD ORAL TABLETS, DOSE PACK W

10MG (7)-20 MG (23). ..o 41 ,

vilazodone 1 warfarin . SEREIEETER B R RERRIERRERS 45
VIVPAT INTRAVENOUS. 3 water for irrigation, sterile ............................... 49
VIMPAT ORAL SOLUTION. 2 WELIREG. .. .o \\\ oo 32
VIVPAT ORAL TABLET50 MG 34 Wera (28) ... 60
VIMPAT ORAL TABLET 100 MG, 150 MG, 200 MG .. ... 3 westabplus........... ... .. ... 66
vinblastine 3 westgeldha.............. ... ... .. 66
VGBSAE DFS oo 32 wymzyafe ... ... 60
VINCHISEING . . . . . 32 X

vinorelbing . . ... 32

VIOKACE .. oo 55 XALKORI ... oo 32
VIORELE (28). ...\ oo 60 XARELTO. .. oo 45
VIRACEPT ORAL TABLET 250 MG. . ... 22 XARELTO DVT-PE TREAT 30D START. ... ... 45
VIRACEPT ORAL TABLET625MG. .. ... o \\\ oo 22 XATMEP ... 32
VIREAD ORALPOWDER . ... oo\ 22 XCOPRI MAINTENANCE PACK ORAL TABLET

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG. . ... 22 iiogﬂpczmx(l:ﬁoEmNﬁﬁX'\cﬂf g;L-L- e 34
VRTBNOHA T SOMGDAY (IO MG XLASNGXY) “
VTRARYI ORAL CAPSULEZSWG. ... 2 CoPRIORALTABLET H00MG 4
VITRAKVIORAL CAPSULE 100 MG ..o 32 XCOPRI ORAL TABLET 150 MG, 200MG .. ............. 34
VITRAKVIORAL SOLUTION. ... 32 XCOPRI TITRATION PACK ORAL TABLETS,
VIVITROL....o 37 DOSE PACK 12.5 MG (14)- 25 MG (14), 150 MG

VIZIMPRO ..o 32 (14)-200 MG (14) ... oooo o 34
VOINEA (28). ..o\ oo 60 XCOPRI TITRATION PACK ORAL TABLETS,

VONIO 32 DOSE PACK 50 MG (14)- 100 MG (14) .................. 34
Joriconazole infravenous. 20 XELJANZ ORAL SOLUTION ... ... 58
voriconazole oral suspension for reconstitution ......... .. 20 XELJANZ ORALTABLET ... 58
voriconazole oral tablet ... ... ... .. 20 XELJANZ XR ..o 58
VOSEVI .. 22 XGEVA 26
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XIAFLEX. .. oo 50 ZENPEP ORAL CAPSULE, DELAYED RELEASE
XIFAXAN ORAL TABLET 550 MG ... ... 25 (DR/EC) 10,000-32,000 -42,000 UNIT, 15,000-47,000
IIDRA 61 -63,000 UNIT, 20,000-63,000- 84,000 UNIT, 25,000-
""""""""""""""""""""""""""" 79,000- 105,000 UNIT, 3,000-10,000 -14,000-UNIT,
XOLAIR SUBCUTANEOUS RECONSOLN .............. 64 40,000-126,000-
XOLAIR SUBCUTANEOUS SYRINGE 75 MG/0.5 ML. .. .. 64 168,000 UNIT, 5,000-17,000- 24,000 UNIT............. 55
XOLAIR SUBCUTANEOUS SYRINGE 150 MG/ML..... ... 64 ZEPZELCA ... ... 32
XOSPATA . 32 zidovuding oral capsule . .............................. 22
XPOVIO ORAL TABLET 100 MG/WEEK (50 MG X 2), zidovudine oral Syrup .............. ... 22
40 MG/WEEK (40 MG X 1), 40MG TWICE WEEK zidovudine oraltablet ............................. ... 22
(40 MG X 2), 60 MG/WEEK (60 MG X 1), 60MG
TWICE WEEK (120 MG/WEEK), 80 MG/WEEK Z.IEXT.ENZO ......................................... 56
(40 MG X 2), 80MG TWICE WEEK (160 MG/WEEK). ... .. 32 Ziprasidone hcl oral capsule 20mg .................... 42
XTAMPZAER 37 ziprasidone hcl oral capsule 40mg .................... 42
XTANDI ORAL CAPSULE . .. .. .. . . 32 Ziprasidone hcl oral capsule 60 mg, 80mg ............. 42
XTANDI ORAL TABLET40MG .. . 32 Ziprasidone mesylate ....................... ..., 42
XTANDI ORAL TABLET8OMG .. 32 ZIRABEV ... . . 32
XULTOPHY 10036 .. .. . 53 ZIRGAN ... 61
XYREM. 49 ZOLADEX ... . o 32
zoledronic acid intravenous solution ................... 54
Y zoledronic acid-mannitol-water intravenous piggyback
A4mg/100ml...... ... 54
YERVOY. .o 32 zoledronic acid-mannitol-water intravenous piggyback
YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR Smg/100ml........ ... . 50
RECONSTITUTION 10 EXP4.74 UNIT/O.SML ... o7 zoledronic ac-mannitol-0.9nacl ........................ 54
YONDELIS. ... 32 ZOLINZA ..o 32
yuvafem ... 58 zolpidemoral tablet................................... 42
Z ZONISADE ....... ... . 34
zonisamide. ......... ... ... 34
zafirlukast. .. 64 ZORTRESS ORALTABLET1MG..................... 32
zaleplon oral capsule 5mg.............................. 42 ZOSYN IN DEXTROSE (|SO-OSM) ................... 25
zaleplon oral capsule 10mg............................. 42 zovia 1-35 (28) ....................................... 60
ZALTRAP .. 32 ZTALMY 34
ZANOSAR .. 32 ZTLIDO. ... 47
ZARXIO ... 56 ZUBSOLV SUBLINGUAL TABLET 0.7-0.18 MG,
ZATEAN'PN DHA 66 1.4'0.36 MG, 11 .4'2.9 MG, 2.9'0.71 MG, 5.7'1 .4 MG e 37
ZATEAN-PN PLUS 66 ZUBSOLV SUBLINGUAL TABLET 8.6-21 MG........... 38
ZEJULA 32 zumandimine (28) ........ ... ... 60
ZELBORAF ............................................ 32 ZYDELlG ............................................ 32
ZYKADIA .. 33
ZYNLONTA .. 33
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ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION
210MG,300MG ... 42

ZYPREXA RELPREVV INTRAMUSCULAR
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Medicare Prescription K

Drug Plans 3’&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:
e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Customer Service at 1-800-222-6700 (TTY 711), 8 am — 8 pm 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 am — 8 pm, 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 711), 8 a.m. — 8 p.m, 7 dias de la semana.
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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
linglistica. Llame al 1-800-222-6700 (TTY 711).

Chinese - 717 : ARMEMHERIP L, B LUsp B8RS RIS, FHEGE
1-800-222-6700 (TTY 711),

Tiéng Viét (Vietnamese) - CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngitr 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).

Morean - 1; Tfof &t A 83111 A0, o] A9 Al P2 ol B34 21,
1-800-222-6700 (TTY: 711) o2 A3}s] FAA S

Polish - UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;j.
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 A » Juail laall el ji 655 4y salll sac lusal) lead o8 il JSJ‘ Gty i ). &}JA

Russian - BHUMAHWE: Ecnu Bbl roBopuTe Ha pycCKOM fA3blke, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. 3soHute 1-800-222-6700 (tenetaunn: 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 o pal o Lad 5l GG i) s () ke S oo KK o L5 4 S aa s
Aode ol (TTY:711) 1-800-222-6700 L

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

Portuguese - ATENCAO: Se fala portugués, encontram-se disponiveis servicos 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 - [F R HHIH | HAGEZEE SN A5G0, RO SEEZEZ CHIHWEZIT £ T,
1-800-222-6700 (TTY:711) £T. BEIEICTTHIKE I 2T,

Navajo -Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee 4k4’anida’awo’déé’, t4a jiik eh, éi
na holg, koji’ hodiilnih 1-800-222-6700 (TTY 711).

Gujarati — 3 Asil: % AR Al Al &, dl olol:g] & GUML Usl2L AcUA AHIRL HER2 Gud o
8. slot 530 1-800-222-6700  (TTY: 711).

Urdu d&.wg@hﬁw&h&b&éi&éd@jﬁ%]ﬁsuﬁé_ﬂﬁj{)\%‘ﬁ\ A
< (.711:TTY) 1-800-222-6700
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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 12/01/2022. For more recent information or other questions, please contact Cigna Customer Service,
at 1-800-222-6700 (TTY users should call 711), 8 a.m. — 8 p.m. local time, 7 days a week. Our automated phone system may answer
your call during weekends from April 1 — September 30, or visit CignaMedicare.com. 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. © 2021 Cigna
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