XY
YL

3¢ Cigna.

Medicare Prescription Drug Plans

2023 CIGNA
COMPREHENSIVE DRUG LIST
(Formulary)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT
ALL OF THE DRUGS WE COVER IN THIS PLAN.

Plan covered
Cigna Extra Rx (PDP)

HPMS Approved Formulary File Submission ID 00023074, Version Number 22
This formulary was updated on 12/01/2023. 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. The Formulary, pharmacy network, and/or provider
network may change at any time.
Important Message About What You Pay for Insulin: You won't pay more than $35 for a one-month supply of each insulin product
covered by our plan, no matter what cost-sharing tier it's on, even if you haven't paid your deductible. If your insulin is on a tier where
cost-sharing is lower than $35, you will pay the lower cost for your insulin.
Important Message About What You Pay for Vaccines: Our plan covers most Part D vaccines at no cost to you, even if you haven't
paid your deductible. Call Customer Service for more information.

23_F S5617_TR_V12

December 2023 INT_23 775008 _C_Final_2l






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 2023. 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, 2024, 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 (EOC).

Can the Drug List (formulary) change?

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

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

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

— If we make such a change, you or your prescriber can ask
us to make an exception and continue to cover the brand
name drug for you. The notice we provide you will also
include information on how to request an exception, and

December 2023

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 2023 drug
list that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2023
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 2023. 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 8. 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 8. 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 56. 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 8. 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 Tier 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.
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* 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).

x For more information

Cigna’s Drug List

The comprehensive drug list that begins on page 8 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 56.

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.

We provide quantity limits on certain drugs which are indicated
with a QL in the Covered Drugs by Category list on page 8
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).

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

To access a copy of your most recent EOC, go to
Cigna.com/member-resources.

What is a preferred network pharmacy?

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

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

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

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

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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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 Select Care Drugs. Please refer
to the following chart. You may also refer to your Evidence of
Coverage (EOC) document for additional details.

Cigna is not always able to keep all generic medications in
the Preferred Generic and Generic drug tiers. Some generic
medications may be in Tier 3, Tier 4, 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 when you are in the deductible, initial coverage

and coverage gap phases of the Part D benefit. This does

not apply once you reach the catastrophic coverage phase.
For complete cost-share details on these select insulins,
please refer to Chapter 4 of your Evidence of Coverage (EOC).
To access a copy of your most recent EOC, go to
Cigna.com/member-resources. If you receive Extra Help,

you do not qualify for this program and your Low Income
Subsidy (LIS) copay level will apply.

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

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

To locate your drug cost, please refer to the table(s) below to find your service area and the Prescription Drug plan

in which you are currently enrolled or would like to enroll. If you qualified for Extra Help with your drug costs, your
costs may be different from those described below. Please refer to your Evidence of Coverage (EOC) or call Customer
Service to find out what your costs are. Cigna uses preferred network pharmacies. See your Pharmacy Directory or
visit Cigna.com/member-resources to search for a preferred retail or mail-order pharmacy near you.

Preferred Standard Preferred Standard Long-term Care
Ciana Extra Rx (PDP Retail Retail Mail-Order Mail-Order 31 days
igna Extra Rx (PDF) Cost-Sharing Cost-Sharing Cost-Sharing Cost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 /60 /90 Days 30 days*
COLORADO
Tier 1: Preferred Generic Drugs (GC) | $4/$8/8$12 | $15/830/%45 | $4/$8/80 | $15/$30/%45 $15
Tier 2: Generic Drugs (GC) $10/%20/$30 | $20/$40/$60 | $10/%$20/%2 | $20/$40/ %60 $20
Tier 3: Preferred Brand Drugs $45/%90/$135 | $47 /$94 / $141 | $45/ 890/ $135 | $47 1 $94 / $141 $47
Tier 4: Non-Preferred Drugs 48% 48% 48% 48% 48%
Tier 5: Specialty Tier 31% (30 days) | 31% (30 days) | 31% (30 days) | 31% (30 days) 31%
Tier 6: Select Care Drugs $0/$0/%0 | $11/%$22/$33 | $0/$0/%0 | $11/$22/$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
et | ey | ooy | dai, | S, |
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*
HAWAII
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/%2 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $45/$90/$135 | $47 /994 /$141 | $45/$90 / $135 | $47 / $94 / $141 $47
Tier 4: Non-Preferred Drugs 46% 46% 46% 46% 46%
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/%$22/9$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/$30 | $20/$40/%60 | $10/$20/%2 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $45/$90/$135 | $47 /994 /$141 | $45/$90 / $135 | $47 / $94 / $141 $47
Tier 4: Non-Preferred Drugs 39% 39% 39% 39% 39%
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
ALL OTHER STATES
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/%2 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $45/$90/$135 | $47 /994 /$141 | $45/ %90/ $135 | $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

*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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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 .......oeuueesseeeseesssesssessssessssssssesssssssssssssessssssssessssesssessssessssssssessssssssessssessssssssassssassssssssessssesssesssssssssssssassssnsssssens 8
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CARDIOVASCULAR, HYPERTENSION / LIPIDS........vcoueeuseeseesseesseessssesssssssssssssssssesssessssssssssssssssssssssesssssssssssssasssssssssssasasses 3
DERMATOLOGICALS/TOPICAL THERAPY .......coriuicrsessesssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssans 35
DIAGNOSTICS / MISCELLANEOQUS AGENTS........oocoimemeemeesssssessssssssssssssssssssssssssssssssssssssssssssesssssssssssssassssssssasssssssssssssassss 37
EAR, NOSE / THROAT MEDICATIONS.........coocuieuensesseessessssssssssssssesssssssesssssssessssssssssssssssssssssssssssssssssasssssssasssssssssssssssssssssans 39
ENDOCRINE/DIABETES..........coieimunmsiemsssssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnsans 39
GASTROENTEROLOGY .......couueesseesseesseesssessssesssessssesssessssessssesssessssessssssssessssssssessssassssssssessssassssssssassssessssssssessssssssessssassssesssasess 43
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY. .......ccnseumemesmessmessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssans 45
MUSCULOSKELETAL / RHEUMATOLOGY .....ovvuueeseessesseessessssssssssssssssssssssssssesssssssssssssssssssssssssssassssssssssssssssssssssassssssssasess 46
OBSTETRICS / GYNECOLOGY .....coueeueesessesssesssesssessssssssssssssssssesssssssssssesssssssessssssssssssssasssasssasssasssessssssssssssssssssssssssssssssssssnes 47
OPHTHALNMOLOGY .....coruimumssessssmsssssssesssssssessssssssssssssssssssssssssssessssssssssssssssssssssssassssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnanes 50
RESPIRATORY AND ALLERGY .....covcuuresseeseesseesssesssessssesssesssssssssssssessssesssessssssssessssassssssssassssssssessssassssssssasssssssssssssassssesssasess 51
UROLOGICALS .......coieuieusesseessesssssssssssesssesssesssessssssssssssssssssssssasssasssssssssssssssesssssssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssans 53
VITAMINS, HEMATINICS / ELECTROLYTES ......oecuuieseessesssessssesssssssssssssesssssssssssssssssssssassssssssessssssssssssssssssssssessssassssssssasssnees 54
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 depending

_ NDS - Non-extended day supply medication. This drug is
on circumstances.

only available as a 30-day supply or less.
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

PA - This drug requires prior authorization
QL - This drug has quantity limits

this coverage. SSM - This select insulin is part of the senior savings model
LA - Limited Availability. This prescription may be available ST - This drug has step therapy requirements

only at certain pharmacies. For more information consult Generally all medications on the drug list are available

your Pharmacy Directory or call Customer Service at through mail-order, except when special circumstances
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 your home.
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Covered Drugs By Category

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

ANTI - INFECTIVES acyclovir oral tablet
acyclovir sodium intravenous 4 B/D PA

ANTIFUNGAL AGENTS solution
ABELCET 4 PA adefovir 4
amphotericin b 4 PA amantadine hcl 2
amphotericin b liposome 5 PANDS APRETUDE 4
caspofungin intravenous recon 5  PA;NDS APTIVUS 4 QL (120/30)
soln S0mg atazanavir oral capsule 150 4 QL(30/30)
caspofungin intravenous recon 4 PA mg, 300 mg
iz;i;(;;\(ie p— 3 atazanavir oral capsule 200 mg QL (60/30)
membrane ggliﬁ%léJNDE ORAL QL (630/30)
CRESEMBA ORAL 4 BIKTARVY 5 NDS
fluconazole in nacl (iso-osm) 4 PA CABENUVA 5 NDS
fgggg;;zlﬁozral suspension for CIMDUO A
fluconazole oral tablet 2 COMPLERA 4 QL(30/30)
flucytosine 5 NDS darunavir ethanolate 5 QL (60/30); NDS
griseofulvin microsize 4 DELSTRIGO 4
griseofulvin ultramicrosize 4 DESCOVY 5  QL(30/30); NDS
itraconazole oral capsule 4 QL (120/30) ESEJ/QL?\IT i NII??BO/BO)
Z;a;;:zgszgseosglsolutlon g efavirenz oral capsule 200 mg 4 L (120/30)
nystatin oral suspension 3 efavirenz oral capsule 50 mg 4 L (180/30)
nystatin oral tablet 9 efavirenz oral tablet 4 QL (30/30)
posaconazole oral 5 QL (96/30); NDS efavirenz-emtricitabin-tenofov 5 L (30/30); NDS
tablet,delayed release (dr/ec) efavirenz-lamivu-tenofov disop 4 L (30/30)
terbinafine hcl oral 2 oral tablet 400-300-300 mg

: : efavirenz-lamivu-tenofov diso 4
ooz ot ssperson 5 NS ol 1030 50mg

o emtricitabine 3 L (30/30)

Cc:)rr;f;:: gj(z;lltgt(l)c;; tablet 4 emtricitabine-tenofovir (tdf) 5 QL (30/30); NDS
ANTIVIRALS EMTRIVA ORAL SOLUTION 3 QL (680/28)
abacavir oral solution 3 QL (960/30) entecavir 4 QL(3030)
abacavir oral tablet 4 QL(60130) T Ao 0N 8 A QL (26028)
abacavir-lamivuidine S QL (305%0) EPCLUSAORALPELLETSIN 5  PA; QL (56/28);
acyclovir oral capsule 2 PACKET 200-50 MG NDS
acyclovir oral suspension 200 4

mg/56 ml

CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Covered Drugs By Category

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

EPCLUSA ORAL TABLET PA; QL (56/28); lopinavir-ritonavir oral tablet QL (120/30)
200-50 MG NDS 200-50 mg
EPCLUSA ORAL TABLET 5 PA; QL (28/28); maraviroc oral tablet 150 mg 5 QL (60/30); NDS
400-100 MG NDS maraviroc oral tablet 300 mg 5 QL (120/30); NDS
etravirine 5  QL(60/30); NDS MAVYRET ORALPELLETSIN 5  PA; QL (168/28);
EVOTAZ 4 L (30/30) PACKET NDS
famciclovir 4 L (60/30) MAVYRET ORAL TABLET 5 PA; QL (84/28);
fosamprenavir 5 QL (120/30); NDS — _ NDS
FUZEON SUBCUTANEOQUS 5 L (60/30) NDS nevirapine oral suspension 4 QL (1200/30)
RECON SOLN nevirapine oral tablet 3 QL (60/30)
GENVOYA 5 QL (30/30); NDS nevirapine oral tablet extended 4 QL (90/30)
HARVONI ORAL PELLETSIN 5 PA; QL (28/28); release 24 hr 100 mg
PACKET 33.75-150 MG NDS nevirapine oral tablet extended 4 QL (30/30)
HARVONI ORAL PELLETSIN 5 PA; QL (56/28); release 24 hr 400 mg
PACKET 45-200 MG NDS NORVIR ORAL POWDER IN 4
HARVONI ORAL TABLET 5  PA; QL (56/28); PACKET
45-200 MG NDS ODEFSEY 5 QL (30/30); NDS
HARVONI ORAL TABLET 5 PA; QL (28/28); oseltamivir oral capsule 3
90-400 MG NDS oseltamivir oral suspension for 4
INTELENCE ORAL TABLET 4 QL (120/30) reconstitution
25MG PIFELTRO 4
ISENTRESS HD 5 NDS PREVYMIS 5 QL (30/30); NDS
ISENTRESS ORAL POWDER 5 QL(60/30); NDS PREZCOBIX 4 QL (30/30)
IN PACKET PREZISTA ORAL 5 QL (400/30); NDS
ISENTRESSORALTABLET 5  QL(120/30,NDS  SUSPENSION
ISENTRESS ORAL TABLET, 5 QL (180/30); NDS PREZISTA ORAL TABLET 4 QL (240/30)
CHEWABLE 100 MG 150 MG
ISENTRESS ORAL TABLET, 3 QL(180/30) PREZISTA ORAL TABLET 5 QL (60/30); NDS
CHEWABLE 25 MG 600 MG
JULUCA 5 NDS PREZISTA ORAL TABLET 4 QL (480/30)
lamivudine oral solution 3 QL (900/30) 75 MG
lamivudine oral tablet 100 mg, 3 QL(30/30) PREZISTA ORAL TABLET 5 QL (30/30); NDS
300 mg 800 MG
lamivudine oral tablet 150 mg 3 QL(60/30) RETROVIR INTRAVENOUS 4
lamivudine-zidovudine 3 QL (60/30) REYATAZ ORAL POWDER IN 5 QL (240/30); NDS
LEXIVAORAL SUSPENSION 4 QL (1575/28) PACKET
lopinavir-ritonavir oral solution 4 ribavirin oral capsule 3
lopinavir-ritonavir oral tablet 4 QL (300/30) ribavirin oral tablet 200 mg 3
100-25 mg rimantadine 4

ritonavir 3 QL (360/30)

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 7.
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS
5 NDS

RUKOBIA cefaclor oral suspension for 4
SELZENTRY ORAL 5 NDS reconstitution 125 mg/5 mi, 250
SOLUTION mg/5 ml, 375 mg/5 ml
SELZENTRY ORALTABLET 4 QL (120/30) cefaclor oral tablet extended 4
25 MG release 12 hr
SELZENTRY ORAL TABLET 5 QL (60/30); NDS cefadroxil oral capsule 3
75 MG cefadroxil oral suspension for 3
STRIBILD 5 QL (30/30);NDS reconstitution 250 mg/5 ml, 500
SUNLENCA 5 LA NDS mg/s ml_
SYMTUZA 4 cefadroxil oral tablet 3
—r . CEFAZOLIN IN DEXTROSE 4
tenofovir disoproxil fumarate 4 QL (30/30) (ISO-0S) INTRAVENOUS
TIVICAY ORALTABLET10MG 4 QL (60/30) PIGGYBACK 1 GRAM/50 ML,
TIVICAY ORAL TABLET 5 QL (60/30); NDS 2 GRAM/100 ML,
25 MG, 50 MG 2 GRAM/50 ML
TIVICAY PD 4 QL (180/30) cefazolin injection recon soln 4
. 1 gram, 10 gram, 100 gram, 2
TRIUMEQ 5 QL (30/30); NDS gram, 300 g, 500 mg
TRIUMEQ PD 5 QL (300/30) —
cefazolin intravenous recon 4
TROGARZO 5 NDS CEFAZOLIN INTRAVENOUS 4
valacyclovir oral tablet 1 gram 3 QL (120/30) RECON SOLN 2 GRAM,
valacyclovir oral tablet 500mg 3 QL (60/30) 3 GRAM
valganciclovir oral recon soln 5 NDS cefdinir 4
valganciclovir oral tablet 3 CEFEPIME IN DEXTROSE 5% 4
VEKLURY 5 QL (4/180); NDS o e EINDEXTROSE,
VEMLIDY B DS cefepime injection 4
VIRACEPT ORAL TABLET 4 QL (270/30) p. . )
250 MG cefepime intravenous 4 PA
VIRACEPT ORAL TABLET 4 QL(120/30) cefixime 4
625 MG cefotetan injection 4 PA
VIREAD ORAL POWDER 5 QL (240/30); NDS cefoxitin 4 PA
VIREAD ORAL TABLET 5 QL (30/30); NDS CEFOXITIN IN DEXTROSE, 4 PA
150 MG, 200 MG, 250 MG ISO-OSM
VOSEV!I 5 PA; QL (28/28); cefpodoxime 4
NDS cefprozil 3
zidovudine oral capsule 4 QL (180/30) ceftazidime 4 PA
zidovudine oral syrup 4 QL (1680/28) ceftriaxone 4
zidovudine oral tablet 2 QL(60/30) ceftriaxone in dextrose,iso-os 4
CEPHALOSPORINS cefuroxime axetil oral tablet 3
cefaclor oral capsule 4

CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Covered Drugs By Category

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

cefuroxime sodium injection CAYSTON 5 PA;LA; QL (84/28);
recon soln 750 mg NDS
cefuroxime sodium intravenous 4 PA chloramphenicol sod succinate 4
cephalexin oral capsule 250 2 chloroquine phosphate 3
mg, 500 mg clindamycin hcl 2
cephale.xin. oral suspension for 2 CLINDAMYCIN IN 0.9% SOD 4  PA
reconstitution CHLOR
tazicef 4 PA clindamycin in 5% dextrose 4 PA
TEFLARO 4 PA clindamycin palmitate hcl 4
ERYTHROMYCINS / OTHER MACROLIDES clindamycin pediatric 4
azithromycin infravenous 4 PA clindamycin phosphate injection 4 PA
AZITHROMYCIN ORAL 3 COARTEM 4 QL (24/30)
PA,CKET : : colistin (colistimethate na) 4 PA
azithromycin oral suspension 4 ;
for reconstitution cycloserine 4
azithromycin oral tablet 2 dapsone oral 3
clarithromycin 4 daptomycin 5 NDS
DIFICID ORAL SUSPENSION 5 QL (136M0);Nps 2" [OMYCINING.9% 50D -5 DS
FOR RECONSTITUTION
DIFICID ORAL TABLET 5 QL (20/10); NDS emverm 4
ery-tab oral tablet delayed 4 ertapenem 4
release (dr/ec) 250 mg, 333 mg ethambutol 4
erythrocin (as stearate) oral 4 FIRVANQ 4 QL (450/10)
tablet 250 mg gentamicin in nacl (iso-osm) 4 PA
erythrocin intravenous recon 4 PA intravenous piggyback 100
o

; , g ’ ,
ggj@ﬁs”;g‘;g,ggh{gfucc’”afe 4 mg/100 ml, 80 mg/50 m
reconstitution 200 mg/5 ml gentamicin injection solution 40 4 PA
erythromycin oral 4 mg/mi
MISCELLANEOUS ANTIINFECTIVES gentamicin sulfate (ped) (pf) 4 PA
albendazole 5 NDS hydroxychloroquine 3
amikacin injection solution 4  PA imipenem-cilastatin 4
1,000 mg/4 ml, 500 mg/2 ml isoniazid oral solution 4
ARIKAYCE 4 PALA isoniazid oral tablet 2
atovaquone 4 ivermectin oral 3 PA
atovaquone-proguanil 4 lincomycin 4 PA
aztreonam 4 PA linezolid in dextrose 5% 4 PA
bacitracin intramuscular 4

CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

linezolid oral suspension for QL (1800/30); NDS VANCOMYCIN IN DEXTROSE 4
reconstitution 5% INTRAVENOUS
linezolid oral tablet 3 QL (60/30) PIGGYBACK
LINEZOLID-0.9% SODIUM 4 PA vancomycin injection 4
CHLORIDE vancomycin intravenous recon 4
mefloquine % soln 1,000 mg, 10 gram, 5
gram, 500 mg, 750 mg
meropenem 4 VANCOMYCIN INTRAVENOUS 4
MEROPENEM-0.9% SODIUM 4
CHLORIDE oo S'OLN }.5 GRIIAM125 4 PA; QL (40/10
METRO LV, 4 PA I\;qa;comycm oral capsule ; QL ( )
metronidazole in nac (is0-0s) 4 PA vancomycin oral capsule 250 4 PA; QL (80/10)
metronidazole oral tablet 2 mg
neomycin 2 vancomycin oral recon soln 25 4 QL (450/10)
nitazoxanide 5 QL (20/10); NDS mg/ml
paromomycin 4 VANCOMYCIN-DILUENT 4
paser 4 COMBO NO.1
R . ) XIFAXAN ORAL TABLET 5  PA; QL (90/30);
pentaml.d/'ne l.nﬁale?tlon 3 B/DPA;QL(1/28) 550 MG NDS
pent?mldme injection 4 PENICILLINS
praziquantel 4 amoxicillin oral capsule 2
PRIFTIN 4 o ;
. - amoxicillin oral suspension for 2
primaquine 4 reconstitution
pyrazinamide 4 amoxicillin oral tablet 2
pyrimethamine 5 PAINDS amoxicillin oral tablet,chewable 2
quinine sulfate 4 PA; QL (42/7) 125 mg, 250 mg
rifabutin 4 amoxicillin-pot clavulanate oral 2
; ; suspension for reconstitution
ritampin C - 200-28.5 mg/5 mi, 400-57 mg/5
SIRTURO 4 PALA ml, 600-42.9 mg/5 m
SIVEXTRO INTRAVENOUS 5 PA; QL (6/28); NDS amoxicillin-pot clavulanate oral 4
SIVEXTRO ORAL 5 QL (6/28); NDS suspension for reconstitution
streptomycin 4  PA 250-62.5 mg/5 ml
tigecycline 5  PA:NDS amoxicillin-pot clavulanate oral 2
tobramycin in 0.225% nacl 5 BIDPA QL tablet
(280/28); NDS amoxicillin-pot clavulanate oral 4
, tablet extended release 12 hr
tobramycin sulfate 4 PA oot daviiarate ol B
amoxicillin-pot clavulanate ora
TRECATOR : 3 tablet, chewable 200-28.5 mg
\s/g’\[l)?t?h%ﬁILN| ILNI'ISEV/EN oUs 4 amoxicillin-pot clavulanate oral 4
PIGGYBACK tab/ef, ?ﬁewable 400-57 mg
ampicillin oral capsule 500 mg 2

CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Covered Drugs By Category

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

ampicillin sodium SULFAS / RELATED AGENTS
ampicillin-sulbactam 4 PA Sulfadiazine 4
AUGMENTIN ORAL 4 sulfamethoxazole-trimethoprim 4 PA
SUSPENSION FOR intravenous
RECONSTITUTION sulfamethoxazole-trimethoprim 4
BICILLIN L-A 4 PA sulfamethoxazole-trimethoprim 2
dicloxacillin 2 oral tablet
NAFCILLIN IN DEXTROSE 4 PA TETRACYCLINES
ISO-OSM doxy-100 4 PA
nafcillin injection 4 PA doxycycline hyclate intravenous 4~ PA
nafcillin intravenous recon soln 4 PA doxycycline hyclate oral 2
2 gram capsule
oxacillin injection 4 PA doxycycline hyclate oral tablet 2
penicillin g potassium 4 PA 100 mg, 20 mg
penicillin v potassium 2 doxycycline monohydrate oral 3
plizerpen-g 4 PA capsule 100 mg, 50 mg
piperacillin-tazobactam 4 doxycycline ?onohydrta'ttet oral 4
ZOSYN IN DEXTROSE (ISO- A suspens:lon or reconstitution
0SM) ?cz;y?yclme monohydrate oral 3
QUINOLONES ave B -
CIPRO ORAL SUSPENSION, 4 ADCYCHNG o3 capswe
MICROCAPSULE RECON NUZYRA INTRAVENOUS 4 PA
ciprofloxacin hel oral tablet 100 4 NUZYRA ORAL 4
mg tetracycline 4
ciprofloxacin hcl oral tablet 250 2 URINARY TRACT AGENTS
mg, 500 mg, 750 mg methenamine hippurate 4
ciprofloxacin in 5% dextrose 4 PA nitrofurantoin macrocrystal oral 3
ciprofloxacin oral 4 capsule 100 mg, 50 mg
suspension,microcapsule recon nitrofurantoin monohyd/m-cryst 3
500 mg/56 ml . . ;

— nitrofurantoin oral suspension 4
levofloxacin in d5w 4 PA 25 mg/5 ml
levofloxacin intravenous 4 PA trimethoprim )
levofioxacin oral solution 4 VANCOMYCIN
levofloxacin oral tablet g vancomycin intravenous recon 4
moxifloxacin oral 4 soln 1.25 gram
MOXIFLOXACIN-SOD.ACE, 4 PA
SUL-WATER ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS
moxifloxacin-sod.chloride(iso) 4 PA ADJUNCTIVE AGENTS

leucovorin calcium injection

4

CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

leucovorin calcium oral tablet BENDEKA B/D PA; NDS
10 mg, 15 mg, 25 mg BESPONSA 5 PA; NDS
Iljeucovorin calcium oral tablet 3 bexarotene 5  PA:NDS
mg 4 BDPA bicalutamide 3

QEZHSEX ORAL 5 NDS BLENREP . A
XGEVA 5 PA; QL (1.7/28), blearmycin | bl

NDS (1.7128); BLINCYTO INTRAVENOUS 4 BIDPA

KIT

A:T':'EOPLA?I';’ t'g";gUNOSUP:RESPi’_"gI '31';;'/;)8 BORTEZOMIB INJECTION PA; NDS
aniraterone oralianiet 29= Mg QL (120/30) BORTEZOMIB INTRAVENOUS PA; NDS
abiraterone oral tablet 500mg 4 PA; QL (60/30) RECON SOLN
ABRAXANE 5 PANDS BOSULIF ORAL TABLET 5 PA; QL (90/30);
ADCETRIS 4 PA 100 MG NDS
ADSTILADRIN 5 PA:QL(4/90);NDS  BOSULIF ORAL TABLET 5  PA; QL (30/30);
AKEEGA 5  PA: QL (60/30); 400 MG, 500 MG NDS

NDS BRAFTOVIORALCAPSULE 5  PA;LA;QL
ALECENSA 5 PA; QL (240/30); 75 MG (180/30); NDS

NDS BRUKINSA 5  PA:LA;NDS
ALIMTA 5  PA;NDS BUSULFAN 5  B/DPA;NDS
ALIQOPA 5 PANDS CABOMETYX 5  PA:LA; QL (30/30);
ALUNBRIG ORAL TABLET 5  PA: QL (30/30); NDS
180 MG, 90 MG NDS CALQUENCE 5  PA:LA; QL (60/30);
ALUNBRIG ORAL TABLET 5  PA; QL (60/30); NDS
30 MG NDS CALQUENCE 5  PA: LA; QL (60/30);
ALUNBRIG ORALTABLETS, 5  PA: QL (60/365); (ACALABRUTINIB MAL) NDS
DOSE PACK NDS CAPRELSA ORAL TABLET 5  PA:LA; QL (60/30);
anastrozole 2 100 MG NDS
arsenic trioxide 4 BIDPA CAPRELSA ORAL TABLET 5  PA; LA; QL (30/30);
AYVAKIT PA; LA; QL (30/30); S00MG , NDS

NDS carboplatin intravenous solution 4 B/D PA
azacitidine 4 BIDPA carmustine intravenous recon 4 B/IDPA
azathioprine oral tablet 50 mg 2 BIDPA (s;c;/;l;:)’? hn:.‘ga oS Soluion 1 BDPA

| ni Vi u utl

azathioprine sodium 4 B/DPA
BALVEQSA 5  PA;LA; NDS cladribine S B/ PA
BAVENCIO = p Aj ND,S clofarabine 4 B/DPA
BELEODAQ . COLUMVI 5 EA[\);SQL (30/21);
bendamustine intravenous 5 B/DPA;NDS

recon soln

CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

COMETRIQ ORAL CAPSULE PA; QL (56/28); doxorubicin intravenous recon B/D PA
100 MG/DAY (80 MG X1-20 MG NDS soln 50 mg
X1) doxorubicin intravenous 4 B/DPA
COMETRIQ ORAL CAPSULE 5 PA; QL (112/28); solution
;(?'30 MG/DAY(80 MG X1-20 MG NDS doxorubicin, peg-liposomal 4 B/DPA
CO)METRIQ ORAL CAPSULE 5 PA; QL (84/28); DROXIA 4
60 MGIDAY (20 MG X 3/DAY) NDS | ELREXFIO 5 PAINDS
COPIKTRA 5 PALAQL(60B0);  ELZONRIS 5  PANDS
NDS EMCYT 4
COTELLIC 5  PA;LA; QL (63/28); EMPLICITI 4 PA
NDS ENHERTU 5 PA;NDS
cyclophosphamide intravenous & B/D PA;NDS epirubicin intravenous solution 4 B/D PA
rCe\((:grlg(;’hlleSPHAMlDE 5 B/DPA;NDS EPHINLY R
INTRAVENOUS SOLUTION | ERBITUX [(EOPA
cyclophosphamide oral capsule 3 B/D PA ERIVEDGE : EAISSQL (30/30);
cyclophosphamide oral tablet 3~ B/D PA ERLEADA ORAL TABLET 5  PA;LA: QL (30/30);
25mg 240 MG NDS
CYCLOPHOSPHAMIDE ORAL [t B/D PA ERLEADA ORAL TABLET 5  PA; QL (120/30);
TABLET 50 MG
= 60 MG NDS
cyclosporine intravenous 4 BDPA erlotinib oral tablet 100 mg, 150 5 PA; QL (30/30);
cyclosporine modified 4 B/DPA mg NDS
cyclosporine oral capsule 4 B/DPA erlotinib oral tablet 25 mg 5  PA; QL (60/30);
CYRAMZA 5 PA;NDS NDS
cytarabine 4 B/DPA ETOPOPHOS 4 B/DPA
cytarabine (pf) 4 B/IDPA etoposide intravenous 3 B/IDPA
dacarbazine 4 B/DPA everolimus (antineoplastic) oral 5  PA; QL (30/30);
dactinomycin 4 BIDPA tablet NDS
DANYELZA 4 PA everolimus (antingoplastic) oral 5  PA; QL (150/30);
DARZALEX 5 PA NDS tablet for suspension 2 mg NDS
: everolimus (antineoplastic) oral 5  PA; QL (56/28);
DARZALEX FASPRO 5 PAINDS tablet for suspension 3 mg, 5 NDS
daunprubicin intravenous 4 B/DPA mg
solution everolimus 5  B/DPA;NDS
DAURISMO ORAL TABLET 5  PA; QL (30/30); (immunosuppressive)
100 MG NDS EVOMELA 5 PA;NDS
DAURISMO ORAL TABLET 5  PA; QL (60/30); exemestane 4
25 MG , NDS EXKIVITY 5 PA LA QL
decitabine 4 B/IDPA (120/30); NDS
docetaxel 4 B/DPA

CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

FARYDAK PA; QL (6/21); NDS  IFOSFAMIDE INTRAVENOUS B/D PA
FIRMAGON KIT W DILUENT 4 B/D PA RECON SOLN 3 GRAM
SYRINGE ifosfamide intravenous solution ~ 4  B/D PA
floxuridine 4 B/DPA imatinib oral tablet 100 mg 5  PA; QL (180/30);
fludarabine 4 B/DPA NDS
fluorouracil intravenous 4 B/DPA imatinib oral tablet 400 mg 5  PA; QL (60/30);
FOLOTYN B B/ PA; NDS IMBRUVICA ORAL CAPSULE 5 E/E)'SQL 120/30);
FOTIVDA 5  PA;LA; QL (21/28); AL )

DS 140 MG NDS
vestant . R |7 I\(/)IBI\;I?GUVICA ORALCAPSULE 5 EA[\);SQL (30/30);
FYARRO 4 PA/LAINDS IMBRUVICA ORAL 5  PA; QL (180/30);
GAVRETO 5 PALA QL SUSPENSION NDS

(120/30); NDS IMBRUVICA ORAL TABLET 5  PA; QL (30/30);
GAZYVA 5 PA;NDS 140 MG, 280 MG, 420 MG NDS
gefitinib 5 QL (30/30); NDS IMFINZI 5 PA;NDS
gemcitabine intravenous recon 4 B/DPA IMJUDO 5  PA;LA;NDS
soln INFUGEM 5  B/D PA;NDS
gemcitabine intravenous 4 B/DPA : .
Solion 1 gram/26.3 m (38 mg/ INLYTAORALTABLET1MG 5  PA; QL (180/30);

NDS

ml), 2 gram/52.6 ml (38 mg/ml),
200 mg/5.26 ml (38 mg/mi) INLYTAORALTABLET5MG 5 PA; QL (120/30);
GEMCITABINE 5 B/DPA;NDS NDS
INTRAVENOUS SOLUTION INQOVI 5 PAQL(5/28);NDS
100 MG/ML INREBIC 5 PALAQL
gengraf 4 B/DPA (120/30); NDS
GILOTRIF 5 PA; QL (30/30); IRESSA 5  PA QL (30/30);

NDS NDS
GLEOSTINE 4 irinotecan 4 B/DPA
HALAVEN 5 PANDS IXEMPRA 4 BIDPA
hydroxyurea 7 JAKAFI 5  PA; QL (60/30);
IBRANCE 5  PA;QL(21/28); NDS

NDS JAYPIRCA 5 PA;NDS
ICLUSIG 5  PA; QL (30/30); JEMPERLI 4 PA

NDS JEVTANA 4 B/DPA
idarubicin 4  BIDPA KADCYLA 5 PA;NDS
IDHIFA 5 PA;LA;QL(30/30);  KANJINTI 5 PA;NDS

NDS KEYTRUDA 5 PA;NDS
ifosfamide intravenous recon 4 BIDPA KIMMTRAK 4 PA
soln 7 gram KISQALI 5  PA; QL (63/28);

NDS

CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 7.

December 2023 16



Covered Drugs By Category
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TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

KISQALI FEMARA CO-PACK PA; QL (49/28); LORBRENA ORAL TABLET 5  PA; QL (90/30);
ORAL TABLET 200 MG/ NDS 25 MG NDS
DAY(200 MG X 1)-2.5 MG LUMAKRAS ORALTABLET 5 PA; QL (240/30);
KISQALI FEMARACO-PACK 5  PA; QL (70/28); 120 MG NDS
ORAL TABLET 400 MG/ NDS LUMAKRAS ORALTABLET 5 PA; QL (90/30);
DAY(200 MG X 2)-2.5 MG 390 MG NDS
COLIMTACOPCE 5 PO o 5 0o
KLISYRI 4  ST.QL(5/30) LUPRON DEPOT 5 PANDS
KRAZAT] 5 PA LA QL LUPRON DEPOT (3MONTH) 4  PA

(180/30); NDS LUPRON DEPOT (4 MONTH) 4  PA
KYPROLIS 5 B/DPA; NDS LUPRON DEPOT (6 MONTH) ~ 4  PA
lapatinib 5  PA; QL (180/30); LUPRON DEPOT-PED 4 PA

NDS (3 MONTH) INTRAMUSCULAR
lenalidomide oral capsule 10 5 PA;LA; QL (2828); ~ SYRINGEKIT11.25 MG
mg, 15 mg, 25 mg, 5 mg NDS LUPRON DEPOT-PED 5 PA;NDS

. . 3 MONTH) INTRAMUSCULAR
LENALIDOMIDE ORAL 5  PA; QL (28/28); (
CAPSULE 2.5 MG, 20 MG NDS SYR'NOGE KIT go MG <
LUPRON DEPOT-PED 5 PA;ND

LENVIMA ORAL CAPSULE 5  PA; QL (30/30); :
10 MG/DAY (10 MG X 1), 4 MG NDS 'LTJTPFE?O'\"NUSELJ;\F;:S —
%Emm? ?f,\L,'g@(P;ULE ° ,F:,g;SQL (90/30); INTRAMUSCULAR SYRINGE
18 MG/DAY (10 MG X 1-4 MG KIT
X2), 24 MG/DAY(10 MG X LYNPARZA 5  PA; QL (120/30);
2-4 MG X 1) NDS
LENVIMA ORAL CAPSULE 5  PA; QL (60/30); LYSODREN 5 NDS
14 MG/DAY(10 MG X 1-4 MG NDS LYTGOBI 5  PA LA QL
X 1), 20 MG/DAY (10 MG X 2), (150/30); NDS
8 MG/DAY (4 MG X 2) MARGENZA 5  PA;NDS
letrozole 2 MARQIBO 4 BIDPA
LEUKERAN = MATULANE 5 NDS
leup I’O/I.de (3 month) _ S FA megestrol oral suspension 400 4  PA
leuprolide subcutaneous kit 4 PA mg/10 ml (10 mi), 400 mg/10
LIBTAYO 5  PA;NDS ml (40 mg/mi), 800 mg/20 mi
LONSURF ORAL TABLET 5  PA; QL (100/28); (20 mi)
15-6.14 MG NDS megestrol oral tablet 20 mg 4 PA
LONSURF ORAL TABLET 5  PA; QL (80/28); megestrol oral tablet 40 mg 3 PA
20-8.199 MG NDS MEKINIST ORAL RECON 5  PA; QL (1350/30);
LORBRENA ORAL TABLET 5  PA; QL (30/30); SOLN NDS
100 MG NDS
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DRUG | REQUIREMENTS/
TIER |LIMITS

MEKINIST ORAL TABLET PA; QL (90/30); ONIVYDE 4 PA

0.5 MG NDS ONUREG 4 PA; QL (14/28)

gAI\EA}gMST ORAL TABLET 5 Zg;SQL (30/30); OPDIVO 5  PA:NDS
OPDUALAG 4 PA

MEKTOVI 5 PALA QL —

(180/30); NDS ORGOVYX 4 PA;LA; QL (30/28)
melphalan hl 5  B/DPA;NDS ORSERDU 5 PANDS
mercaptopurine 4 oxaliplatin 4 B/DPA
methotrexate sodium (pf) 4 BIDPA paciitaxel 4 BIDPA
methotrexate sodium injection 4 B/DPA E’g%NEAXEL PROTEIN- 5 PANDS
methotrexate sodium oral 2 PADCEY PA
ZZZ)’Z; Ct’r'(’) ,’7”: avenous j : B Eﬁ PEMAZYRE PA L QL (14/21);
MONJUVI 4 PA pemetrexed disodium 5 PA;NDS
MVASI 5 PA;NDS intravenous recon soln
mycophenolate mofetil (hcl) 4 B/DPA PERJETA 5 PA;NDS
mycophenolate mofetil oral 3 B/IDPA PHESGO 5 PA;NDS
capsule PIQRAY 5  PA;NDS
mycophenolate mofetil oral 5 B/DPA;NDS POLIVY 5  PANDS
suspension for reconstitution POMALYST 5 p Aj LA; QL (21/28);
mycophenolate mofetil oral 4 BIDPA NDS |
fablet PORTRAZZA 4 BIDPA
"\% "L‘gﬁ:’;zate sodium g E; D ;gs POTELIGEO 5  PA;NDS

rabi 4 B/D, PA PROGRAF INTRAVENOUS 4 B/DPA
nearabine gia PROGRAF ORAL GRANULES ~ 4  B/D PA
NERLYNX 5 PA;LA;NDS IN PACKET
nilutamide 5 NDS PURIXAN 5 NDS
NINLARO 5 PAQLE28NDS  qINLOCK 5  PA;LA; QL (90/30);
NIPENT 4 B/IDPA NDS
NUBEQA 5 PA LA QL RETEVMO ORAL CAPSULE 5 PA LA QL

(120/30); NDS 40 MG (180/30); NDS
NULOJIX 5 B/DPA;NDS RETEVMO ORAL CAPSULE 5 PALA QL
octreotide acetate 4 PA 80 MG (120/30); NDS
ODOMZO 5 PA;LA: QL (30/30); REVLIMID ORAL CAPSULE 5 PA;LA; QL (28/28);

DS ' 25MG,20 MG NDS
OGIVRI 5  PA:NDS REZLIDHIA 5  PA;LA; QL (60/30);
OJJAARA 5  PA; QL (30/30); , — NDS

NDS romidepsin intravenous recon 5 PA'NDS
ONCASPAR 4 BIDPA soln
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

ROMIDEPSIN INTRAVENOUS PA; NDS TAFINLAR ORAL CAPSULE PA; QL (120/30);
SOLUTION NDS
ROZLYTREK ORAL CAPSULE 5  PA; QL (150/30); TAFINLAR ORALTABLETFOR 5§  PA; QL (840/28);
100 MG NDS SUSPENSION NDS
ROZLYTREK ORAL CAPSULE 5  PA; QL (90/30); TAGRISSO 5  PA;LA; QL (30/30);
200 MG NDS NDS
RUBRACA 5 PALA QL TALVEY 4 PA

(120/30); NDS TALZENNAORAL CAPSULE 5  PA; QL (30/30);
RUXIENCE 5 PA;NDS 0.1 MG, 0.35 MG, 0.5 MG, NDS
RYBREVANT 4 PA 0.75 MG, 1 MG
RYDAPT 5  PA; QL (240/30); TALZENNA ORAL CAPSULE 5  PA; QL (90/30);

ND,S ’ 0.25 MG NDS
RYLAZE 4  BIDPA tamoxifen Z
SANDIMMUNE ORAL 4 B/DPA TASIGNA ORAL CAPSULE 5  PA; QL (112/28);
SOLUTION 150 MG, 200 MG NDS
SARCLISA 4 PA TASIGNA ORAL CAPSULE 5  PA; QL (120/30);
SCEMBLIX ORAL TABLET 5  PA; QL (600/30); S0 MG NDS
20 MG NDS TAZVERIK 4 PALA
SCEMBLIX ORAL TABLET 5 PA; QL (300/30); TECENTRIQ 5 PANDS
40 MG NDS TECVAYLI 4 PA
SIGNIFOR 5 PA;NDS TEMODAR INTRAVENOUS 4 B/DPA
SIMULECT 5 B/DPA;NDS temsirolimus 4 B/DPA
sirolimus 4 B/IDPA TEPMETKO 5  PA;LA; QL (60/30);
SOLTAMOX 4 NDS
SOMATULINE DEPOT 5 PA;NDS Ig'é*kﬂ%'\/'g% ?AEAL CAPSULE 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); 15_0 MG, 200 MG NDS
100 MG, 140 MG, 50 MG, NDS thiotepa 4 PA
80 MG TIBSOVO 5 PA;NDS
SPRYCEL ORAL TABLET 5  PA; QL (60/30); TIVDAK 4 PA
20 MG, 70 MG NDS topotecan intravenous recon 5 B/DPA;NDS
STIVARGA 5  PA; QL (84/28); soln

NDS topotecan intravenous solution 4 B/DPA
SYNRIBO 5 :E'SNDS TRAZIMERA 5 PA;NDS
TABLOD 4 ' TREANDA 5 B/DPA;NDS

TRELSTAR INTRAMUSCULAR 4  PA

TABRECTA 5  PA:NDS SUSPENSION FOR
tacrolimus oral 3 B/IDPA RECONSTITUTION
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
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tretinoin (antineoplastic) VOTRIENT PA; QL (120/30);
TRIPTODUR 5 PA, QL (1/168); NDS
NDS VYXEOS 5 B/DPA:NDS
TRODELVY 4 PA WELIREG 5  PA;LA; QL (90/30);
TRUXIMA 5 PA;NDS NDS
TUKYSA ORAL TABLET 5 PALAQL XALKOR 5 PA; QL(60/30);
150 MG (120/30): NDS NDS
TUKYSA ORAL TABLET 5 PALAQL XATMEP 4 PA
50 MG (300/30); NDS XOSPATA 5  PA:LA;NDS
TURALIO ORAL CAPSULE 5 PALAQL XPOVIO ORAL TABLET 5  PA:LA;NDS
125 MG (120/30); NDS 100 MG/WEEK (50 MG X 2),
UNITUXIN 5  PA:NDS 40 MG/WEEK (40 MG X 1),
Tubici . 40MG TWICE WEEK (40 MG X
valrupicin 2), 60 MG/WEEK (60 MG X 1),
VANFLYTA 5  PA QL (56/28); 60MG TWICE WEEK (120 MG/
NDS WEEK), 80 MG/WEEK (40 MG
VECTIBIX 5  PA;NDS X2), 80MG TWICE WEEK
VELCADE 5  PANDS (160 MGWEEK) | |
VENCLEXTAORALTABLET 4 PA;LA QL(6030)  <TANDIORALCAPSULE o R L (12030)
10 MG
VENCLEXTA ORAL TABLET 5 PALA QL XTANDI ORAL TABLET40MG 5 E/E;SQL (120/30);
100 MG (120/30); NDS _ _
VENCLEXTAORALTABLET 5  PA/LA;QL(300;,  XTANDIORALTABLETSOMG 5 PA AL (60150)
50 MG NDS .
VENCLEXTASTARTING PACK 5  PA; LA QL YERVOY 5 PANDS
(84/365); NDS YONDELIS 5 PA;NDS
VERZENIO 5  PA:LA; QL (60/30); ZALTRAP 4 B/DPA
NDS ZANOSAR 4 B/DPA
vinblastine 4 BIDPA ZEJULA ORAL CAPSULE 5  PA;LA; QL (90/30);
vincristine 4 BIDPA NDS
vinorelbine 4 B/DPA ZEJULA ORAL TABLET 5  PA;LA; QL (30/30);
VITRAKVIORALCAPSULE 5  PA; LA; QL (60/30); NDS
100 MG NDS ZELBORAF 5  PA; QL (240/30);
VITRAKVI ORAL CAPSULE 5 PALAQL NDS
25 MG (180/30); NDS ZEPZELCA 4 PA
VITRAKVI ORAL SOLUTION 5 PA;LA; QL ZIRABEV 5 PA;NDS
(300/30); NDS ZOLADEX 4 B/DPA
VIZIMPRO 5  PA QL (30/30); ZOLINZA 5  PA; QL (120/30);
NDS NDS
VONJO 5  PA; QL (120/30); ZYDELIG 5  PA; QL (60/30);

NDS

NDS
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DRUG | REQUIREMENTS/
TIER |LIMITS

ZYKADIA PA; QL (90/30);
NDS

ZYNLONTA 4 PA

ZYNYZ 5 PA;NDS

AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH

ANTICONVULSANTS

APTIOM ORAL TABLET 4 QL (180/30)

200 MG

APTIOM ORAL TABLET 4 QL (90/30)

400 MG

APTIOM ORAL TABLET 4 QL (60/30)

600 MG, 800 MG

BRIVIACT INTRAVENOUS 4

BRIVIACT ORAL SOLUTION 4 QL (600/30)

BRIVIACT ORAL TABLET 4 QL (60/30)

carbamazepine oral capsule, er 4

multiphase 12 hr

carbamazepine oral suspension 4

carbamazepine oral tablet 3

carbamazepine oral tablet 3

extended release 12 hr

carbamazepine oral &

tablet,chewable

CELONTIN ORAL CAPSULE 3

300 MG

clobazam oral suspension 4 PA; QL (480/30)

clobazam oral tablet 10 mg 4 PA; QL (120/30)

clobazam oral tablet 20 mg 4 PA; QL (60/30)

clonazepam oral tablet 0.5 mg, 2 QL (120/30)

1mg

clonazepam oral tablet 2 mg 2 QL (300/30)

clonazepam oral 4 QL (90/30)

tablet,disintegrating 0.125 mg,

0.25mg

clonazepam oral 4 QL (120/30)

tablet,disintegrating 0.5 mg, 1

mg

clonazepam oral 4 QL (300/30)

tablet,disintegrating 2 mg

DRUG | REQUIREMENTS/
TIER |LIMITS

DIACOMIT 5 LA;NDS
diazepam rectal 4

dilantin 4

divalproex oral capsule, 4

delayed rel sprinkle

divalproex oral tablet extended 4

release 24 hr

divalproex oral tablet,delayed 3

release (dr/ec)

EPIDIOLEX 5 PA;LA;NDS
epitol 2

EPRONTIA 4 PA
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)

lamotrigine oral tablet 2

lamotrigine oral tablet extended 4
release 24hr

lamotrigine oral tablet, 3
chewable dispersible
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

lamotrigine oral rufinamide oral tablet
tablet,disintegrating SPRITAM 4
Iamztrigine oral tablets,dose 2 subvenite 2
pac , , _ subvenite starter (blue) kit 2
levetiracetam in nacl (iso-0s) 4 bvenite start kit 5
intravenous piggyback 1,000 subvenite starter (green) ki
mg/100 ml, 1,500 mg/100 ml, Subvenite starter (orange) kit 2
500 mg/100 ml SYMPAZAN 5  PA; QL (60/30);
levetiracetam intravenous 3 NDS
levetiracetam oral solution 3 tiagabine 4
levetiracetam oral tablet 2 topiramate oral capsule, 2 PA
levetiracetam oral tablet 3 Spr ’.”kle
extended release 24 hr topiramate oral 4 PA
methsuximide 3 capsule, extended release 24hr
NAYZILAM 4 PA:QL(10/30) topiramate oral tablet 2 PA
oxcarbazepine 3 TROKENDI XR s2 PA
phenobarbital oral elixir 4 PA; QL (1500/30) valproate sodium >
phenobarbital oral tablet 3 PA; QL (120/30) valpr O’_C aC’ld : 2
phenobarbital sodium injection 3 valproic acid (as sodium salf) 2
solution VALTOCO 4 PA; QL (10/30)
phenytoin oral suspension 2 vigabatrin 5 PA LA QL
phenytoin oral tablet,chewable 3 _ (180/30); NDS
phenytoin sodium extended 2 vigadrone 5 F;AE\SO%\O Qll\_l DS
oral capsule 100 mg, 200 mg ( )
phenytoin sodium extended 3 XCOPRI MAINTENANCE 4 PA; QL (56/28)
oral capsule 300 mg PACK ORAL TABLET 250MG/

_ —— DAY(150 MG X1-100MG
phenytoin sodium intravenous 3 X1), 350 MG/DAY (200 MG
solution X1-150MG X1)
pregabalin oral capsule 100 3 QL (120/30) XCOPRI ORAL TABLET 4 PA; QL (120/30)
mg, 150 mg, 25 mg, 50 mg, 75 100 MG
mg__ XCOPRI ORAL TABLET 4 PA; QL (60/30)
pregabalin oral capsule 200mg 3 QL (90/30) 150 MG, 200 MG
pregabalin oral capsule 225 3 QL(60/30) XCOPRIORALTABLET50 MG~ 4  PA; QL (240/30)
mg, 320;"9 o . AT XCOPRI TITRATION PACK 4 PA: QL (56/365)
pr _eg_‘; alin or "’; tszlut";'; ; ; (90030) ZONISADE 5  PA;NDS
P r/'ml'done oral tablet 250 mg 5 zonisamide 3 PA
pamidone orat tabiet 204 m, ZTALMY 5 LA QL (90/30);
50 mg NDS
roweepra oral tablet 500 mg 2
rufinamide oral suspension 5 PA;NDS
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ANTIPARKINSONISM AGENTS Sumatriptan nasal spray,non- 4 QL (36/28)
benztropine injection 4 aerosol 5 mg/actuation
benztropine oral 2 PA sumatriptan succinate oral 2 QL (18/28)
bromocriptine 4 gB“BACA$$,|A\F;\ITégUS‘S,UCCINATE 4  QL(8/28)
Carbidopa 4 CARTRIDGE
carbidopa-levodopa oral tablet 2 sumatriptan succinate 4 QL(8/28)
carbidopa-levodopa oral tablet 3 Subcutaneous pen injector
exte/.vded release sumatriptan succinate 4 QL(8/28)
carbidopa-levodopa oral 4 subcutaneous solution
carbidopa-levodopa oral 2 MISCELLANEOUS NEUROLOGICAL THERAPY
tablet,disintegrating 25-100 mg, :
25-250 mg ADLARITY 4 ST, QL (4/28)
carbidopa-levodopa- 4 AUBAGIO 5 PA; QL (30/30);
entacapone NDS
t 4 AUSTEDO ORAL TABLET 5 PALA; QL
g’g%cgf/‘;]e B 12 MG, 9 MG (120/30); NDS
AUSTEDO ORAL TABLET 5  PA;LA; QL (60/30);
NEUPRO 4 6 MG NDS
ONGENTYS S AUSTEDO XR ORALTABLET ~ 5  PA;LA QL
pramipexole oral tablet 2 EXTENDED RELEASE 24 HR (120/30); NDS
rasagiline 4 12 MG
. EXTENDED RELEASE 24 HR NDS
ropinirole oral tablet extended 4 24 MG
release 24 hr AUSTEDO XR ORAL TABLET 5 PALA QL
RYTARY il ST EXTENDED RELEASE 24 HR (240/30); NDS
selegiline hel 3 6 MG
MIGRAINE / CLUSTER HEADACHE THERAPY AUSTEDO XR TITRATION 5  PA: QL (84/365);
AIMOVIG AUTOINJECTOR 3 PA; QL (1/30) KT(WK1-4) NDS
AJOVY AUTOINJECTOR 3 PA; QL (1.5/30) COPAXONE SUBCUTANEOUS 5  PA; QL (30/30);
AJOVY SYRINGE 3 PA;QL(1.5/30) SYRINGE 20 MG/ML NDS
dihydroergotamine nasal 4  PA; QL (8/28) g?g&XGOENEOS&JgKA{TANEOUS 5 EAIS;SQL (12/28);
i;izizrz::-caffeme 2 QL (18128) dalfampridine 3 PA; QL (60/30)
NURTE o . CEREE donepezil oral tablet 10 mg 2 QL (60/30)
. ’ donepezil oral tablet 5 mg 2 QL (30/30)
rizatriptan oral tablet 2 QL (36/28) donepezil oral 2 QL (60130)
;”ZSI”;P;?O ?’a’ ] 4 QL(36/28) tablet,disintegrating 10 mg
aniet, disintegrating donepezil oral 2 QL (30/30)
Sumatriptan nasal spray,non- 4 QL (18/28) tablet, disintegrating 5 mg
aerosol 20 mg/actuation :
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fingolimod PA; QL (30/30); cyclobenzaprine oral tablet 10
NDS mg, 5mg
galantamine oral capsule,ext 4 QL (30/30) dantrolene oral 4
rel. pellets 24 hr methocarbamol oral tablet 500 3 PA
galantamine oral solution 4 QL (200/30) mg, 750 mg
galantamine oral tablet 3 QL (60/30) pyridostigmine bromide oral 4
GILENYA 5  PA; QL (30/30); syrup
NDS pyridostigmine bromide oral 3
INGREZZA 5  PA;LA; QL (30/30); tablet 60 mg
NDS pyridostigmine bromide oral 3
INGREZZAINITIATIONPACK 5 PA;LA; QL tablet extended release
(56/365); NDS tizanidine oral tablet 2
KESIMPTA PEN 5 PA;QL(1.2/28); NARCOTIC ANALGESICS
NDS acetaminophen-codeine oral 3 QL (4500/30); NDS
memantine oral 4 PA solution 120 mg-12 mg /5 ml (5
capsule,sprinkle,er 24hr ml), 120-12 mg/5 ml
memantine oral solution 4 PA; QL (300/30) acetaminophen-codeine oral 3 QL (360/30); NDS
memantine oral tablet 10 mg 3 PA; QL (60/30) tablet 300-15 mg, 300-30 mg
memantine oral tablet 5 mg 3 PA; QL (90/30) acetaminophen-codeine oral 3 QL(180/30); NDS
tablet 300-60 mg
MEMANTINE ORAL TABLETS, 3  PA; QL (98/365) , —
DOSE PACK buprenorphine hcl injection 4  NDS
NAMZARIC 3 PA buprenorphine hcel sublingual 3 PA
NUEDEXTA 5  PA:NDS endocet oral tablet 10-325 mg, 3 QL (360/30); NDS
OCREVUS 4 PA 5-325mg, 7.5-325 mg

T endocet oral tablet 2.5-325mg 4 QL (360/30); NDS
rivastigmine 4 fentanyl citrate buccal lozenge 5 PA; QL (120/30)

. Y yl Cl u Z ; ;
rivastigmine tartrate 4 QL (60/30) on a handle 1,200 meg, 1,600 NDS
teriflunomide 4 PA; QL (30/30) meg, 400 meg, 600 mcg, 800
tetrabenazine oral tablet 12.5 4 PA; QL (240/30) mcg
mg fentanyl citrate buccal lozenge 4 PA; QL (120/30);
tetrabenazine oral tablet 25mg 4 PA: QL (120/30) on a handle 200 mcg NDS
VUMERITY 5  PA; QL (120/30); fentanyl transdermal patch 72 4 QL (10/30); NDS

NDS hour 100 meg/hr, 12 meg/hr, 25
ZEPOSIA 5 PA; QL (30/30); meg/h, 50 meg/hr, 75 meg/hr
NDS hydrocodone-acetaminophen 4 QL (5550/30); NDS
ZEPOSIASTARTERKIT(28- 5  PA; QL (56/365) oral solution 7.5-325 mg/15 ml
DAY) NDS hydrocodone-acetaminophen 3 QL (360/30); NDS
ZEPOSIA STARTER PACK 5  PA; QL (14/365); oral tablet 10-325 mg, 5-325
mg, 7.5-325 mg
(7-DAY) NDS :
MUSCLE RELAXANTS / ANTISPASMODIC THERAPY hydrocodone-ibuprofen oral 4 QL (50/30); NDS
tablet 7.5-200 mg

baclofen oral tablet

2
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hydromorphone oral liquid QL (2400/30); NDS XTAMPZA ER 4 PA; QL (90/30);

hydromorphone oral tablet 4 QL (180/30); NDS NDS

INFUMORPH P/F 4  B/DPA:NDS NON-NARCOTIC ANALGESICS

methadone injection solution 4 NDS b“g/’, 9”0’%{'/”9';75/?‘0”9 4 QL(60/30)

methadone intensol 4 QL (90/30); NDS Zu rlggsf hl':; na-lo n;ge 4 QL E60E0
U ine-nalox

methadone oral conc?ntrate 4 QL (90/30); NDS suglingueﬁ film 2-0.5 mg

meﬁl;ad;)ne oral solution 10 4 L (600/30); NDS buprenorphine-naloxone 4 QL (90/30)

mg/o m : sublingual film 4-1 mg, 8-2 mg

m;athadone oral solution 5mg/65 4 QL (1200/30); NDS buprenorphine-naloxone 2 QL (360/30)

m sublingual tablet 2-0.5 mg

methadone oral tablet 10 mg 2 QL (120/30); NDS buprenorphine-naloxone 2 QL (90/30)

methadone oral tablet 5 mg 2 QL (240/30); NDS sublingual tablet 8-2 mg

morphine (pf) injection solution 4 NDS butorphanol nasal 4 QL (10/28)

0.5 mg/ml, 1 mg/ml celecoxib 3 QL (60/30)

Smo‘;zft’,’;’ge concentrate oral 3 QL(900/30); NDS DICLOFENAC EPOLAMINE 4  PA; QL (60/30)

MORPHINE INJECTION 4 NDS diclofenac potassium oral tablet 3

SOLUTION 50mg ,

MORPHINE INJECTION 4 NDS diclofenac sodium oral 2

SYRINGE 2 MG/ML, 4 MG/ML, diclofenac sodium topical drops 4 QL (300/28)

8 MG/ML diclofenac sodium topical gel 3 QL(1000/28)

morphine intravenous solution 4  NDS 1%

10 mg/ml, 4 mg/ml, 8 mg/ml diflunisal 2

MORPHINE INTRAVENOUS 4 NDS EC-NAPROXEN ORAL 2

SYRINGE TABLET, DELAYED RELEASE

morphine oral solution 3 QL (900/30); NDS (DR/EC) 375 MG

morphine oral tablet 3 QL (180/30); NDS EEéTE$RDOE{i$€DRQELEASE 3

;Z?er;a)géne oral tablet extended 3 QL (120/30); NDS (DR/EC)’ 500 MG

oxycodone oral concentrate 4 QL (180/30); NDS el;ogo;ac ora; z?alfl Sltlle g

oxycodone oral solution 4 QL (1200/30); NDS etodolac oral tablet tonded 1

oxycodone oral tablet 10mg, 3 QL (180/30); NDS s od pr L CAEnaE

15 mg, 20 mg, 30 mg flurbiprof | tablet 100 2

oxycodone oral tablet 5 mg 3 QL (360/30); NDS .bur iprofen oraf table mg 1

oxycodone-acetaminophenoral 3 QL (360/30); NDS ’ . _

tablet 10-325 mg, 2.5-325 mg, ibuprofen oral suspension 4

5-325mg, 7.5-325 mg ibuprofen oral tablet 400 mg, 1

oxymorphone oral tablet 3 QL(90/30); NDS 600 mg, 800 mg

extended release 12 hr KLOXXADO 3
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meloxicam oral tablet 15 mg alprazo{am oral _ 3 QL(90/30)
meloxicam oral tablet 7.5 mg 1 QL (60/30) tablet, disintegrating 0.25 mg,
0.5mg, 1 mg
nabumetone 2
ST : alprazolam oral 3 QL (150/30)
naloxone injection solution 2 tablet disintegrating 2 mg
naloxone injection syringe 1 2 amitriptyline 2
mg/ml ;
amoxapine 3
naloxone nasal 3 . .
aripiprazole oral solution 4
naltrexone 3 .
, aripiprazole oral tablet 10 mg, 4 QL (60/30)
naproxen oral suspension 4 15 mg, 2 mg, 5 mg
naproxen oral tablet 1 aripiprazole oral tablet 20 mg, 4 QL (30/30)
naproxen oral tablet,delayed 2 30 mg
release (dr/ec) 375 mg aripiprazole oral 4 QL (60/30)
naproxen oral tablet,delayed 3 tablet,disintegrating
release (alec) 500 mg ARISTADA INITIO 4 QL (4.8/365)
naproken sodium oral tablet 4 ARISTADA INTRAMUSCULAR 4 QL (3.9/56)
75 mg, 550 mg SUSPENSION, EXTENDED
naproxen-esomeprazole 4 PA; QL (60/30) REL SYRING 1,064 MG/3.9 ML
NUCYNTAER 4 PA; QL (60/30) ARISTADA INTRAMUSCULAR 4 QL (1.6/28)
oxaprozin 4 SUSPENSION, EXTENDED
PENNSAID TOPICAL 4 PA; QL (224/28) REL SYRING 441 MG/1.6 ML
SOLUTION IN METERED- ARISTADA INTRAMUSCULAR 4 QL (2.4/28)
DOSE PUMP SUSPENSION, EXTENDED
sulindac ) REL SYRING 662 MG/2.4 ML
tramadol oral tablet 50 mg 2 QL@4OBORNDS  ARSTEDANTRAMUSCULAR =4 QL(3.228)
tramadol-acetaminophen 2 QL (240/30); NDS REL SYRING égz MG/3.2 ML
VIVITROL 5 NDS asenapine maleate sublingual 4 QL (60/30)
ZIMHI 4 tablet 10 mg, 2.5 mg
ZUBSOLV SUBLINGUAL 3 QL(30/30) asenapine maleate sublingual 4 QL (90/30)
TABLET 0.7-0.18 MG, tablet 5 mg
1.4-0.36 MG, 11.4-2.9 MG, atomoxetine oral capsule 10 4 QL(60/30)
2.9-0.71 MG, 5.7-1.4 MG mg, 18 mg, 25 mg, 40 mg
ZUBSOLV SUBLINGUAL 3 QL(60/30) atomoxetine oral capsule 100 4 QL (30/30)
TABLET 8.6-2.1 MG mg, 60 mg, 80 mg
PSYCHOTHERAPEUTIC DRUGS AUVELITY 4 ST: QL (60/30)
ABILIFY MAINTENA 4 QL(1/28) BELSOMRA 3 QL(30/30)
alprazolam oral tablet 0.25mg, 2 QL (120/30) bupropion hcl oral tablet 100 2 QL (120/30)
0.5mg, 1mg mg
alprazolam oral tablet 2 mg 2 QL(150/30) bupropion hcl oral tablet 75mg 2 QL (180/30)
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bupropion hcl oral tablet QL (90/30) dextroamphetamine sulfate oral 4
extended release 24 hr 150 mg capsule, extended release
bupropion hcl oral tablet 3 QL (30/30) dextroamphetamine sulfate oral 4
extended release 24 hr 300 mg tablet
bupropion hcl oral tablet 2 QL (120/30) dextroamphetamine- 4 QL (60/30)
sustained-release 12 hr 100 mg amphetamine oral
bupropion hcl oral tablet 2 QL (60/30) capsule,extended release 24hr
sustained-release 12 hr 150 dextroamphetamine- 3 QL (180/30)
mg, 200 mg amphetamine oral tablet 10 mg
buspirone 2 dextroamphetamine- 3 QL (60/30)
CAPLYTA 4 QL(30/30) amphetamine oral tablet 12.5
. mg, 30 mg, 7.5 mg

chlorpromazine 4 ,

tal I solufi 4 dextroamphetamine- 3 QL (120/30)
cltalopram oral SolLtion amphetamine oral tablet 15 mg
g/(l;alopram oral tablet 10 mg, 1 QL(60/30) dextroamphetamine- 3 QL (90/30)

o mg amphetamine oral tablet 20 mg
Cll‘a/O'pram.Ofa/ tablet 40 mg 1 QL (30/30) dexfroamphetamine- 3 QL (360/30)
clomipramine 4 amphetamine oral tablet 5 mg
clorazepate dipotassium oral 4 QL (180/30) diazepam injection 2
tablet 15 mg : : diazepam intensol 3 QL (360/30)
?ézgztzgp%en;jépotasaum oral 4 QL(90/30) diazepam oral concentrate 3 QL (360/30)
clorazepate dipotassium oral 4 QL (360/30) d/.azep am oral solution 4 QL(1800130)
tablet 7.5 mg diazepam oral tablet 2 QL (180/30)
clozapine oral tablet 100 mg, 4 doxepin oral capsule 3
200 mg doxepin oral concentrate 3
clozapine oral tablet 25 mg, 50 3 doxepin oral tablet 3 QL (30/30)
mg DRIZALMA SPRINKLE ORAL 4 QL (60/30)
clozapine oral 4 CAPSULE, DELAYED REL
tablet,disintegrating SPRINKLE 20 MG, 60 MG
DAYVIGO 3 QL (30/30) DRIZALMA SPRINKLE ORAL 4 QL (120/30)
desipramine 4 CAPSULE, DELAYED REL
desvenlafaxine succinate oral 4 QL (120/30) SPRINKLE 30 MG
100 mg CAPSULE, DELAYED REL
desvenlafaxine succinate oral 4 QL (60/30) SPRlNKLE 40MG
tablet extended release 24 hr duloxetine oral capsule,delayed 2 QL (60/30)
25mg release(dr/ec) 20 mg, 60 mg
desvenlafaxine succinate oral 4 QL (90/30) duloxetine oral capsule,delayed 2 QL (120/30)
tablet extended release 24 hr release(dr/ec) 30 mg
50 mg EMSAM 4 QL (30/30)
dexmethylphenidate oral tablet 3
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escitalopram oxalate oral 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 INVEGA HAFYERA 4 QL (5/180)
escitalopram oxalate oral tablet 2 QL (30/30) |1Ng6|?)AI\I>IACL5J/§CI\/IULLAR SYRINGE
20 mg ,
FANAPT ORALTABLET1MG, 4  PA; QL (60/30) INVEGA SUSTENNA 4 QL(0.7528)
10 MG, 12 MG, 2 MG, 4 MG, INTRAMUSCULAR SYRINGE
6 MG 117 MG/0.75 ML
FANAPT ORALTABLET8MG 4  PA; QL (90/30) :N\T/FE{SQ SggLTJEANggYRINGE 4 QL(1/28)
FANAPT ORAL TABLETS, 4 PA; QL (16/365) 156 MG/ML
DOSE PACK
FETZIMA ORAL CAPSULE, 4 ST, QL (56/365) :H\T/IESI\A/ISggJEEI'?\I /gYRINGE 4 aL(1.528)
EXT REL 24HR DOSE PACK - 234 MG/1.5 ML
EXTENDED RELEASE 24 HR INTRAMUSCULAR SYRINGE
fluoxetine oral capsule 10 mg 2 QL (120/30) 39 MG/0.25 ML
fluoxetine oral capsule 20 mg, 2 QL(90/30) INVEGA SUSTENNA 4 QL(0.5/28)
40 mg INTRAMUSCULAR SYRINGE
fluoxetine oral solution 2 78 MG/0.5 ML
ﬂuphenazine decanoate 4 INVEGA TRINZA 4 QL (088/90)
fluphenazine hcl injection 4 lzl\;y?\ﬁ-\cl\;/}g Sggllf/lllAR SYRINGE
Muphenazin hel o v INVEGA TRINZA 4 QL (132/90)
: — INTRAMUSCULAR SYRINGE
fluphenazine hcl oral elixir 4 410 MG/1.32 ML
fluphenazine hcl oral tablet 3 INVEGA TRINZA 4 QL (1.75/90)
fluvoxamine oral tablet 100 mg, 3 QL (90/30) INTRAMUSCULAR SYRINGE
25mg 546 MG/1.75 ML
fluvoxamine oral tablet 50 mg 3 QL (120/30) INVEGA TRINZA 4 QL (2.63/90)
; INTRAMUSCULAR SYRINGE
guanfacine oral tablet extended 4 QL (30/30)
819 MG/2.63 ML
release 24 hr
haloperidol 2 lithium carbonate 2
haloperidol decanoate 4 %’;’s’/’g rcr;;r ate oral solution 8 :
haloperidol lactate injection 4 lorazepam injection solution 4
haloperidol lactate oral 2 lorazepam injection syringe 2 4
HETLIOZ 5  PA; QL (30/30); mg/ml
prevm——— 3 NDS lorazepam intensol 3 QL (150/30)
P lorazepam oral concentrate 3 QL(150/30)
lorazepam oral syringe 3 QL (150/30)
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lorazepam oral tablet 0.5 mg, QL (90/30) olanzapine-fluoxetine 4

Tmg oxazepam 4 QL(120/30)

lorazepam oral tablet 2 mg 2 QL(150/30) paliperidone oral tablet 4 PA: QL (30/30)

loxapine succinate 4 extended release 24hr 1.5 mg,

lurasidone oral tablet 120 mg, 4 QL (30/30) 9mg

20 mg, 40 mg, 60 mg paliperidone oral tablet 4 PA; QL (60/30)

lurasidone oral tablet 80 mg 4 QL (60/30) gxtended release 24hr 3 mg,

LYBALVI 4 PA;QL(30/30) m9 " R

MARPLAN 4 QL(18030) paroxe /'ne cl oral suspension ; QL ( )
paroxetine hcl oral tablet 10mg 2 QL (180/30)

metadale er : tine hcl oral tablet 20 2 QL (30/30

methylphenidate hl oral tablet 3 QL (90/30) pma;‘)j,‘g ;ZS ¢l oral tabie (30/30)

methylphenidate hcl oral tablet 4 paroxetine hcl oral tablet 30mg 2 QL (60/30)

extended release ; : 1

methylphenidate hcl oral tablet 4 perp enaZ{ne —

extended release 24hr 18 mg, perphenazine-amitriptyline 4

18 mg (bx rating), 27 mg, 27 PERSERIS 4 QL(1/28)

'(Zg (b;{ ra)tin59‘)1, 36 n;z 36 '(Zg phenelzine 3

X rating), 54 mg, 54 mg (bx o

rating) g g g p/mo.ZIde. 4

mirtazapine oral tablet 2 protr P t}f line 4

mirtazapine oral 3 QL (30/30) gget/aplgg oral tablet 100 mg, 2 QL(120/30)

tablet,disintegrating Mg, oU mg

modafinil oral tablet 100 mg 3 PA; QL (30/30) %Stﬁg’”e oral tablet 150 mg, 2 QL (90/30)

moqaﬂnll oral tablet 200 mg 3 PA; QL (60/30) quefiapine oral tablet 300 mg, 2 QL (6030)

molindone 3 400 mg

nefazodone 4 quetiapine oral tablet extended 4 QL (30/30)

nortriptyline oral capsule 2 release 24 hr 150 mg, 200 mg

nortriptyline oral solution 3 quetiapine oral tablet extended 4 QL (60/30)

NUPLAZID 4 PA; QL (30/30) geolease 24 hr 300 mg, 400 mg,

olanzapine intramuscular 4 QL (30/30) QUrI?_gLICHEW ER ORAL 4 PA QL (60130

olanzapine oral tablet 10 mg, 4 QL (60/30) TABLET CHEW. IR-ER. AL )

2:5mg, 5mg, 7.5 mg BIPHASIC24HR 20 MG, 30 MG

olanzapine oral tablet 15 mg, 4 QL (30/30) QUILLICHEW ER ORAL 4 PA QL (30/30)

20 mg TABLET, CHEW, IR-ER.

olanzapine oral 4 QL(60/30) BIPHASIC24HR 40 MG

ﬁg’ef’d’s’”tegf ating 10 mg, 5 REXULTI ORAL TABLET 4 QL (3030

olanzapine oral 4 QL (30/30) RlSPERDAL CONSTA 4 QL(228)

tablet disintegrating 15 mg, 20 risperidone oral solution 4

mg risperidone oral syringe 4
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risperidone oral tablet 0.25 mg, QL (120/30) venlafaxine oral 2 QL (60/30)
0.5mg, 4 mg capsule,extended release 24hr
risperidone oral tablet 1 mg 2 QL (180/30) 150 mg, 37.5 mg
risperidone oral tablet 2 mg 2 QL(90/30) Ve”’aflaxmf’} Of:’;’ S relonse 24h 2 QL(90/30)
risperidone oral tablet 3 mg 2 QL (60/30) %p :,,g ¢ extended release 4nr
risperidone oral 4 QL (120/30) -
tablet,disintegrating 0.25 mg, ggnrf fa)gr;%%al tablet 100 mg, 2 QL(20730)
0.5mg, 4 mg 9. — 9
risperidons orel 4 QL (18030) \;gnr%axme oral tablet 50 mg, 2 QL (120/30)
tablet,disintegrating 1 mg
o VERSACLOZ 4
risperidone oral 4 QL (90/30)
. DOSE PACK 10 MG (7)-
risperidone oral 4 QL (60/30)
o , 20 MG (23)
tablet,disintegrating 3 mg 700 4 ST QL (30130
SECUADO 4 QL (30/30) viazodone ; QL (30/30)
: VRAYLAR ORAL CAPSULE 4 QL(30/30)
sertralin oral concentrate : VRAYLAR ORALCAPSULE, 4 QL (141365
sertraline oral tablet 2 QL (60/30) DOSE PACK ’ ( )
(540/30); NDS
EIF(SIFVAXETR% g‘é‘f’g‘lé ?A%RAY’ 4 PAQL(16/28) zaleplon oral capsule 10 mg 3 QL(60/30)
(28 MG X 2) zaleplon oral capsule 5 mg 3 QL (30/30)
SPRAVATO NASAL SPRAY, 4 PA;QL(18/28) ziprasidone hcl oral capsule 20 4 QL (180/30)
NON-AEROSOL 84 MG mg
(28 MG X 3) Ziprasidone hcl oral capsule 40 4 QL (120/30)
tasimelteon 5  PA; QL (30/30); mg
NDS ziprasidone hcl oral capsule 60 4 QL (60/30)
temazepam oral capsule 15 2 QL(60/365) mg, 80 mg
mg, 30 mg Ziprasidone mesylate 4 QL (6/30)
thioridazine 4 zolpidem oral tablet 2 QL (30/30)
thiothixene 4 ZYPREXA RELPREVV 4 PA; QL (2/28)
tranylcypromine 4 INTRAMUSCULAR
razod I tablet 100 1 SUSPENSION FOR
1f 250 0”25” artaiet 100 mg, RECONSTITUTION 210 MG,
Mg, 5U mg 300 MG
trazodone oral tablet 300mg 2 ZYPREXARELPREVV 4 PA;QL(1/28)
trifluoperazine oral tablet 1 mg 3 INTRAMUSCULAR
trifluoperazine oral tablet 10 4 SUSPENSION FOR
mg, 2 mg, 5mg RECONSTITUTION 405 MG
trimipramine 4
TRINTELLIX 4 ST, QL (30/30)
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CARDIOVASCULAR, HYPERTENSION / LIPIDS betaxolol oral
bisoprolol fumarate 2
ANTIARRHYTHMIC AGENTS . -
- : bisoprolol-hydrochlorothiazide 1
amiodarone intravenous 4 B/IDPA b PSP
solution umetanide injection 4
amiodarone oral tablet 100 mg, 4 l;umetan/de oral tablet 0.5 mg, :
400 mg mg__
amiodarone oral tablet 200mg 2 bumetanide oral tablet 2 mg 8
dofetilide 4 BYSTOLIC 4 ST
flecainide 4 candesartan oral tablet 16 mg, 3 QL(60/30)
oc 4mg, 8 mg
Il-l\ll[%R A\éllzl\rl\l%ﬁg )SOLUTION 4 candesartan oral tablet 32 mg 3 QL (30/30)
lidocaine (pf) intravenous 4 candesartan-hydrochlorothiazid 3
syringe captopril 4
mexiletine 4 CAROSPIR 3
MULTAQ 4 QL (60/30) cartia xt 2
pacerone oral tablet 100 mg, 4 carvedilol 1
400 mg carvedilol phosphate 4
pacerone oral tablet 200 mg 2 chlorothiazide sodium 4
propafenone 4 chlorthalidone oral tablet 25 2
quinidine sulfate oral tablet 2 mg, 50 mg
sorine 2 clonidine 3 QL (4/28)
sotalol af 2 clonidine hcl oral tablet 1
sotalol oral 2 diltiazem hcl intravenous 4
SOTYLIZE 4 diltiazem hcl oral capsule,ext. 2
ANTIHYPERTENSIVE THERAPY ; e’llt'24h deff’fl ada‘;’e :
iltiazem hcl ora
alc.elt().utolol i capsule,extended release 12 hr
alsiren diltiazem hl oral 2
amiloride 2 capsule,extended release 24 hr
amiloride-hydrochlorothiazide 2 120 mg, 180 mg, 240 mg, 300
amlodipine 1 mg, 420 mg
i ; diltiazem hcl oral 2
lodipine-b / 2
amo /.p/.ne enazepn capsule,extended release 24hr
amlodipine-valsartan 2 120 mg, 180 mg, 240 mg, 300
amlodipine-valsartan-hcthiazid 3 mg
atenolol 1 diltiazem hcl oral tablet 2
atenolol-chlorthalidone 2
benazepril 1
benazepril-hydrochlorothiazide 2
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diltiazem hcl oral tablet losartan-hydrochlorothiazide 1 QL (60/30)

extended release 24 hr 120 oral tablet 50-12.5 mg

mg, 180 mg, 240 mg, 300 mg, matzim la 3

360 mg metolazone 3

diltiazem hcl oral tablet 2 P— inat 1

extended release 24 hr 420 mg metoproiol succinate

diltxr 2 metoprolol ta-hydrochlorothiaz 3

doxazosin oral tablet 1 mg, 2 2 QL(30/30 metoprolol tartrate oral tablet 1

mg, 4 mg g ( ) 100 mg,.25 mg, 50 mg

doxazosin oral tablet 8 mg 2 QL (60/30) metyrosine 5 PANDS

EDARBI 3 minox'idill oral 2

EDARBYCLOR 3 moexipri 2

enalapril maleate oral tablet 1 nad?l of 4

enalapril-hydrochlorothiazide 1 nebivolol 4

ethacrynate sodium 4 nicardipine intravenous solution 4

felodipine 2 nicardipine oral 4

fosinopril 2 gl;zgiféne oral tablet extended 2

fosinopril-hydrochlorothiazide 2 nifedipine oral tablet extended 2

furosemide injection solution 4 release 24hr

furosemide oral solution 10 mg/ 2 nimodipine 4

ml, 40 mg/56 ml (8 mg/ml) nisoldipine A

FUROSEMIDE ORAL 2 | o )

SOLUTION 40 MG/4 ML olmesartan .

furosemide oral tablet 1 olmesartan-hydrochlorothiazide 2

hydralazine injection 4 ??ﬁgﬂ.ﬁgﬂ l}\éITO NTH 5 PALANDS

hydralazine oral 2 ORENITRAM MONTH 5  PA;LA; NDS

hydrochlorothiazide 1 2 TITRATION KT

indapamide 1 ORENITRAM MONTH 5  PA;LA;NDS

irbesartan 1 QL (30/30) 3 TITRATION KT

irbesartan-hydrochlorothiazide 1 QL (30/30) orenitram oral tablet extended 4  PA;NDS

isosorbide-hydralazine 3 QL (180/30) release 0.125 mg

KERENDIA 3 PA:; QL (30/30) orenitram oral tablet extended 5 PA;NDS
release 0.25 mg, 1 mg, 2.5 mg,

labetalol oral 2 5mg

lisinopril 1 perindopril erbumine 2

lisinopril-hydrochlorothiazide 1 phenoxybenzamine 5 NDS

losartan - 1 QL (60/30) pindOIOI 3

losartan-hydrochlorothiazide 1 QL (30/30) prazosin 4

oral tablet 100-12.5 mg, 100-25
mg
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propranolol oral COAGULATION THERAPY
propranolol oral solution 4 aspirin-dipyridamole 4
propranolol oral tablet 2 BRILINTA 3 QL (60/30)
quinapril 1 cilostazol 2
quinapril-hydrochlorothiazide 2 clopidogrel oral tablet 300 mg 4
ramipril 1 clopidogrel oral tablet 75 mg 1 QL (30/30)
spironolactone 2 dabigatran etexilate 4
spironolacton-hydrochlorothiaz 2 dipyridamole oral 2
taztia xt gra’ C?gsufe,e);te”ded 2 DOPTELET (10 TAB PACK) 5  PA:LA;NDS
;‘Z’Sani‘; ;Ogr mgo mg, 180 mg, DOPTELET (15 TAB PACK) 5  PA;LA:NDS
telmisartan 2 DOPTELET (30 TAB PACK) 5 PA;LA;NDS
terazosin oral capsule 1 mg, 2 1 QL (30/30) ELIQUIS 8
mg, 5mg ELIQUIS DVT-PE TREAT 30D 5
terazosin oral capsule 10 mg 1 QL (60/30) START :
tiadylt er 2 ;anoc)f(apar n , 4 DS

. ondaparinux subcutaneous )
timolol maleate oral 2 syringe 10 mg/0.8 ml, 5 mg/0.4
torsemide oral 2 ml, 7.5 mg/0.6 ml
trandolapri ; fondaparinux subcutaneous 4
triamterene-hydrochlorothiazid 1 syringe 2.5 mg/0.5 ml
UPTRAVI ORAL 5 PA;LA;NDS HEPARIN (PORCINE) IN 5% 4
valsartan oral tablet 160 mg, 40 2 QL (60/30) DEX
mg, 80 mg heparin (porcine) in nacl (pf) 4
valsartan oral tablet 320 mg 2 QL (30/30) hepa(in (porcine) injection 3
valsartan-hydrochlorothiazide 2 QL (30/30) solution
verapamil intravenous solution 4 HEPARIN(PORCINE) IN 4

. 0.45% NACL INTRAVENOUS
Verapamll oral CapSUIe, 24 hrer 3 PARENTERAL SOLUTION
pelletct 25,000 UNIT/250 ML,
verapamil oral capsule,ext rel. 2 25,000 UNIT/500 ML
pellets 24 hr 120 mg, 180 mg heparin, porcine (pf) injection 4
verapamil oral capsule,ext rel. 3 syringe 5,000 unit/0.5 ml
pellets 24 hr 240 mg jantoven 1
VERAPAMIL ORAL CAPSULE, 4 P
EXT REL. PELLETS 24 HR pentoxifyline 2
360 MG PRADAXA ORAL CAPSULE 4 ST
: 110 MG

verapamil oral tablet 1 I 3
verapamil oral tablet extended 2 prasugre
release
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 7.

December 2023 33



Covered Drugs By Category

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

PROMACTA ORAL POWDER PA; LA; QL lovastatin oral tablet 20 mg, 40 1 QL (60/30)
IN PACKET 12.5 MG (360/30); NDS mg
PROMACTA ORAL POWDER 5 PA LA QL NEXLETOL 3 PA; QL (30/30)
IN PACKET 25 MG (180/30); NDS NEXLIZET 3 PA;QL(30/30)
PROMACTA ORAL TABLET 5  PA;LA; QL (30/30); niacin oral tablet extended %
12.5 MG, 25 MG, 50 MG NDS release 24 hr
;’sRI\O/ll\GAACTA ORAL TABLET 5 ,F\]g;SLA; QL (60/30); PRALUENT PEN 4 PA;QL(2/28)

e 1 pravastatin 1 QL (30/30)
;A(/ZRaErII_I:'I'O 3 prevalite 3
YARELTO DVI.PE TREAT 30 B REPATHA PUSHTRONEX 3 PA;QL(3.528)
START ) REPATHA SURECLICK 3 PA;/QL(3/28)
LIPID/CHOLESTEROL LOWERING AGENTS REPATHA SYRINGE 3 PAQL(328)
atorvastatin 1 QL (30/30) rosuvastatin 2 QL (30/30)
cholestyramine (with sugar) 3 simvastatin 1 QL(30/30)
cholestyramine light 3 VASCEPA 3
cholestyramine-aspartame 3 MISCELLANEOUS CARDIOVASCULAR AGENTS
colesevelam 3 CORLANOR ORAL TABLET 4 PA; QL (60/30)
colestipol oral granules 4 digoxin injection solution 4
colestipol oral packet 4 d/.gom.n oral solution 4
colestipol oral tablet 3 dég;)ggn oral tablet 125 mcg 2

125 m

ezetimibe 3 QL(301%0) Eligoxin oSr];I tablet 250 meg 3
ezetimibe-simvastatin 4 QL (30/30) (0.25 mg)
fenofibrate micronized oral 3 digoxin oral tablet 62.5 mcg 4
zfét])sule 134 mg, 200 mg, 67 (0.0625 mg)

ENTRESTO 3 QL(60/30
fenofibrate nanocrystallized 3 LANOXIN PEDIATRIC A ( )
gejgg)rate oral tablet 160 mg, 3 ranolazine 4 QL (6030)
fenofibric acid (choline) oral 3 VERQUVO 3 PA/QL(30/30)
capsule,delayed release(dr/ec) VYNDAMAX 4 PA
135 mg VYNDAQEL 4 PA
fenofibric acid (choline) oral 4 NITRATES
ZZPI;ZIQ delayed release(dr/ec) isosorbide dinitrate oral tablet 4
gemibrozil 1 isosorbide mononitrate 2
icosapent ethyl 4 nitroglycerin intravenous 4  B/DPA
LIVALO 4 QL (3030) nitroglycerin sublingual 2
lovastatin oral tablet 10 mg 1 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 7.

December 2023 34



Covered Drugs By Category

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

nitroglycerin transdermal patch DUPIXENT SYRINGE PA; QL (4.56/28);
24 hour SUBCUTANEOUS SYRINGE NDS
nitroglycerin translingual 4 200 MG/1.14 ML
DERMATOLOGICALS/TOPICAL THERAPY DUPIXENT SYRINGE 5 PAQL(828) NDS
SUBCUTANEOUS SYRINGE
ANTIPSORIATIC / ANTISEBORRHEIC 300 MG/2 ML
acitretin 4  PA fluorouracil topical cream 5% 3
calcipotriene scalp 3 QL(120/30) fluorouracil topical solution 3
calcipotriene topical cream 4 QL (120/30) gly do. _ _ 3 QL (60/30)
calcipotriene topical ointment 4 QL (120/30) ’”;’é%’fgg topical cream in 3
selenium sulfide topical lotion 2 5 Jocaine ; § inection solution 1
SKYRIZI INTRAVENOUS 5 PAQL(2GiNDS h’z / m_’e .
SKYRIZI SUBCUTANEOUS 5  PA; QL (1/28); NDS o /
PEN INJECTOR lidocaine hcl laryngotracheal 3
SKYRIZI SUBCUTANEOUS 5  PA;QL(1/28);NDS /idocaine hcl mucous >
SYRINGE 150 MG/ML m;mbrane solution 4% (40 mg/
SKYRIZI SUBCUTANEOUS 5 PA;QL(24/28); . . . ;
WEARABLE INJECTOR NDS lidocaine tqp/cal adhesive 4 PA
360 MG/2.4 ML (150 MG/ML) patch,medicated 5%
STELARA SUBCUTANEOUS 5 PA: QL (0.5/28); lidocaine topical ointment 4 QL (50/30)
SOLUTION NDS lidocaine viscous 2
STELARA SUBCUTANEOUS 5 PA;QL(0.5/28); lidocaine-prilocaine topical 4 QL (30/30)
SYRINGE 45 MG/0.5 ML NDS cream
STELARA SUBCUTANEOUS 5  PA; QL (1/28); NDS methoxsalen 4
SYRINGE 90 MG/ML PANRETIN 5 NDS
TALTZ AUTOINJECTOR 5 Eg;SLA; QL (4/28); podofilox 4
REGRANEX 5 PA;NDS
TALTZ SYRINGE 5  PA; QL (4/28); NDS SANTYL A
MISCEITLA;\IE:);JS DERMATOLOGZICALS SILVER SULFADIAZINE 3
ammonium lactate
SSD 3
SUBCUTANEDUS PEN 0 N AL (4.028) tacrolimus topical 4 PA: QL (100/30)
INJECTOR 200 MG/1.14 ML VALCHLOR 5 PA/NDS
DUPIXENT PEN 5 PA;QL(8/28);NDS  ZTLIDO 4 PA QL (90/30)
SUBCUTANEOUS PEN THERAPY FOR ACNE
I[')\IJIES(L?QI?F i?(OR':ANCZZE ML 5 PA QL (134/28) adapalene topical gel 0.3% 4 QL (45/30)
SUBCUTANEOUS SYRINGE NDS claravis , 4
100 MG/0.67 ML clindamycin phosphate topical 4 QL (120/30)

gel
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CLINDAMYCIN PHOSPHATE QL (120/30) mupirocin QL (44/30)
TOPICAL GEL, ONCE DAILY mupirocin calcium 4 QL (30/30)
;:I/pdamycin phosphate topical 3 QL(120/30) sulfacetamide sodium (acne) 4
‘;,"Z’ TR [T TOPICAL ANTIFUNGALS
g(;,;ut?omny cih phosphate topica ( ) ciclodan topical solution 4
clindamycin phosphate topical 2 QL (60/30) ciclopirox topical cream 4 L (90/28)
swab ciclopirox topical shampoo 4 L (120/28)
ery pads 4 ciclopirox topical solution 4 L (6.6/28)
ely{hromycin with ethanol 4 ciclopirox topical suspension 4 QL (60/28)
topical gel clotrimazole topical cream 2 L (45/28)
erythromycin with ethanol 2 clotrimazole topical solution 3 L (30/28)
topical solution .

clotrimazole-betamethasone 4 L (45/28)
erythromycin-benzoyl peroxide 4 topical cream
isotretinoin oral capsule 10 mg, 4 clotrimazole-betamethasone 4 QL (60/28)
20 mg, 30 mg, 40 mg topical lotion
metronidazole topical 3 econazole 4  QL(85/28)
tazarotene topical cream 4 PA JUBLIA 4 PA
tazarotene topical gel 0.05% 4 PA ketoconazole topical cream 2 QL(60/28)
TAZOAROTENE TOPICALGEL 4  PA ketoconazole topical shampoo 2 QL (120/28)
0.1% nyamyc 3 QL (180/30)
g’%%%RAC TOPICAL CREAM S A nystatin topical cream 2 QL (30/28)
TAZOR AC TOPICAL GEL 4 PA nystatin topical ointment 2 QL(30/28)
tretinoin microspheres topical 4 PA ny stat/.n top /callp owder 3 QL{180/30)
gel 0.1% nystatin-triamcinolone 4 QL (60/28)
tretinoin microspheres topical 4 PA nystop 3 QL(180/30)
gel with pump 0.1% TOPICAL CORTICOSTEROIDS
tretinoin topical cream 4 PA ala-cort topical cream 1% 2
tretinoin topical gel 0.01% 3 PA alclometasone 3
tretinoin topical gel 0.025%, 4 PA betamethasone dipropionate 4

0,

0.05% betamethasone valerate topical 3
TOPICAL ANESTHETICS cream
lidocaine hcl mucous 3 QL(60/30) betamethasone valerate topical 4
membrane jelly in applicator lotion
lidocaine hcl mucous 2 betamethasone valerate topical 3
membrane solution 2% ointment
TOPICAL ANTIBACTERIALS betamethasone, augmented 2
gentamicin topical cream 4 QL (60/30) topical cream
gentamicin topical ointment 3
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betamethasone, augmented
topical gel

fluticasone propionate topical
ointment

betamethasone, augmented 4 halobetasol propionate topical 4
topical lotion cream
betamethasone, augmented 4 halobetasol propionate topical 4
topical ointment ointment
clobetasol scalp 3 L (100/28) hydrocortisone topical cream 2
clobetasol topical cream 3 L (120/28) 1%, 2.5%
clobetasol topical foam 4 L (100/28) %; ocortisone topical lotion 2
clobetasol topical gel 3 QL (120/28) h}dr‘;comsone e p——
clobetasol topical lotion 4 L (118/28) 1%, 2.5%
clobetasol topical ointment 3 L (120/28) hydrocortisone valerate 4
clobetasol topical shampoo 4 L (236/28) mometasone topical 2
gfr%iflso’ topical spray,non- 4 QL(125/28) prednicarbate topical ointment 2
glrc;t;%asol-emollient topical 3 QL(120/28) Z;Zgé’goé‘;’;%acgﬁg’de topical 2
clodan 4 QL(236128) Z;Zgnc;/rg)c.);%e acetonide topical 1
desonide topical lotion 4 triamcinolone acetonide topical 3
desonide topical ointment 4 lotion
desoximetasone topical cream 4 triamcinolone acetonide topical 2
desoximetasone topical gel 4 ointment 0.025%, 0.1%, 0.5%
desoximetasone topica[ 4 triderm tOpical cream 0.1% 1
ointment TOPICAL SCABICIDES / PEDICULICIDES
fluocinolone and shower cap 4 malathion 4
fluocinolone topical cream 3 permethrin 3

0,
Zﬂ:;(;olone topical cream 4 DIAGNOSTICS / MISCELLANEOUS AGENTS
0.025% IRRIGATING SOLUTIONS
fluocinolone topical oil 4 LACTATED RINGERS 4
fluocinolone topical ointment 3 IRRIGATION
fluocinolone topical solution 4 neomycin-polymyxin b gu 4
fluocinonide topical cream 3 QL (120/30) RINGER'S IRRIGATION 4
0.05% TIS-U-SOL PENTALYTE 4
fluocinonide topical gel 4 QL (120/30) MISCELLANEOUS AGENTS
fluocinonide topical ointment 4 QL (120/30) acamprosate 4
fluocinonide topical solution 4 QL (120/30) anagrelide 3
fluticasone propionate topical 2 CARBAGLU 5  PA:LA;NDS
cream carglumic acid 5 PA;NDS
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CHEMET levocarnitine oral solution 100
CLINIMIX 4.25%/D5W SULFIT 4 B/D PA mg/ml
FREE LEVOCARNITINE ORAL 3
CUVRIOR 5  PA: QL (300/30); TABLET

NDS midodrine 3
D10%-0.45% SODIUM 4 nitisinone 5 NDS
CHLORIDE _ : pilocarpine hcl oral 4
02.5%-0.45% sodium chloride 4 PROLASTIN-C INTRAVENOUS 5 PA; LA;NDS
d5% and 0.9% sodium chloride 4 RECON SOLN
d5%-0.45% sodium chloride 4 PROLASTIN-C INTRAVENOUS 5  PA;NDS
deferasirox oral tablet, 5 PA/NDS SOLUTION
dispersible riluzole 3
DEXTROSE 10% AND 0.2% 4 sevelamer carbonate oral 4 QL (510/30)
NACL powder in packet 0.8 gram
dextrose 10% in water (d10w) 4 sevelamer carbonate oral 4 QL (150/30)
DEXTROSE 25% INWATER 4 powder in packet 2.4 gram
(D25W) Sevelamer carbonate oral tablet 3 QL (510/30)
dextrose 5% in water (d5w) 4 sodium chloride 0.9% 4
intravenous parenteral solution intravenous parenteral solution
DEXTROSE 5% IN WATER 4 SODIUM CHLORIDE 0.9% 4
(D5W) INTRAVENOUS INTRAVENOUS PIGGYBACK
PIGGYBACK SODIUM CHLORIDE 4
DEXTROSE 5%-LACTATED 4 IRRIGATION
RINGERS sodium phenylbutyrate 5 PA/NDS
dextrose 5%-0.2% sod chloride 4 sodium polystyrene sulfonate 2
dextrose 5%-0.3% sod.chloride 4 oral powder
DEXTROSE 50% IN WATER 4 sps (with sorbitol) 3
(D50W) INTRAVENOUS trientine oral capsule 250 mg 5  PA; QL (240/30);
PARENTERAL SOLUTION NDS
qextrose 50% if? water (d50w) 4 TZIELD 4 PA;LA: QL (14/720)
DBROSE O NWATER |4 VELPHORO SO

0
(D70W) VELTASSA 4
disulfiram 4 \éVﬁETIEITé:OR IRRIGATION, 4
dotsonlenst 4 PG i o
36%";”3’03 orar capsuie v mg, ; QL (180730) ZOLEDRONIC ACID- 4 BIDPA
: MANNITOL-WATER

GLASSIA > PANDS INTRAVENOUS PIGGYBACK
INCRELEX 4  PALA 5MG/100 ML
levocarnitine (with sugar) 4
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SMOKING DETERRENTS DEPO-MEDROL
bupropion hcl (smoking deter) 2 QL(60/30) dexamethasone intensol 4
CHANTIX CONTINUING 4 dexamethasone oral elixir 2
MONTH BOX dexamethasone oral solution 2
CHANTIX ORAL TABLET 1MG 4 dexamethasone oral tablet 0.5 1
CHANTIX STARTING MONTH 4 mg, 0.75 mg, 4 mg
BOX dexamethasone oral tablet 1
NICOTROL 4 mg, 1.5mg, 2 mg, 6 mg
NICOTROL NS 4 dexamethasone sodium phos 4
varenicline 4 (pf) injection solution
dexamethasone sodium 4
EAR, NOSE / THROAT MEDICATIONS phosphate injection solution
MISCELLANEOUS AGENTS fludrocortisone 2
azelastine nasal 3 QL(60/30) hydrocortisone oral 3
chlorhexidine gluconate 2 MEDROL ORALTABLET2MG 3
mucous membrane methylpred dp 2
ipratl‘opium bromide nasal 2 QL (30/30) methy/predniso/one 2
spray,non-aerosol 21 mcg thvl ol 4
(0.03%) methylprednisolone acetate
ipratropium bromide nasal 3 QL (30/30) 27 itg).’ ,l,pg iggﬁ?g’; 2%7,; “1"; 5 4
spray,non-aerosol 42 mcg uee injectt
0 mg, 40 mg
(0.06%) : :
oralone 4 methylpredn/so/one sodium 4
— > succ intravenous
P tlar/og.ar _ prednisolone oral solution 4
triamcinolone acetonide dental 4 . .
prednisolone sodium 4
acetic acid otic (ear) 2 mg/5 ml (3 mg/ml), 15 mg/5 ml
flac ofic oi 4 (5 ml), 25 mg/5 ml (5 mg/ml), 5
ac gt/c o o mg base/5 ml (6.7 mg/5 ml)
fluocinolone acetonide oil 4 . .

; . prednisone intensol 4
hydrocortisone-acetic acid 4 rednisone oral solution A
OTIC STEROID / ANTIBIOTIC P .

prednisone oral tablet 2
CIPROHC 4 .
. . prednisone oral tablets,dose 2
ciprofloxacin-dexamethasone 3 pack
neomycin-polymyxin-hc otic 4 SOLU-CORTEF ACT-0O-VIAL 4
(ear ) (PF)
ENDOCRINE/DIABETES triamcinolone acetonide 4
injection suspension 40 mg/ml
ADRENAL HORMONES
cortisone 4
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ANTITHYROID AGENTS glipizide oral tablet extended 2  QL(120/30)
methimazole oral tablet 10 mg, 2 release 24hr 5 mg
dmg glipizide-metformin oral tablet 1 QL (240/30)
propylthiouracil 3 2.5-250 mg
DIABETES THERAPY gligigigg-metgogngg) oral tablet 1 QL (120/30)
acarbose oral tablet 100 mg 2 QL(90/30) GLUCACTI?N I;YPOn}l?T 3
acarbose oral tablet 25 mg 2 QL (360/30) GLUCAGON (HCL 3
acarbose oral tablet 50 mg 2 QL (180/30) EMERGENCY( KlT)
ALCOHOL PADS 6 glucagon emergency kit 3
ASSURE ID INSULIN SAFETY ~ 6 QL (200/30) (human)
12"
BAQSIMI 3 GVOKE 3
BD SAFETYGLIDE INSULIN 6 QL (200/30) GVOKE HYPOPEN 1-PACK S
SYRINGE SYRINGE 1 ML GVOKE HYPOPEN 2-PACK 3
31 GAUGE X 15/64" GVOKE PFS 1-PACK 3
BD ULTRA-FINEMICROPEN ~ 6 QL (200/30) SYRINGE
NEEDLE GVOKE PFS 2-PACK 3
BD ULTRA-FINE MINI PEN 6 QL (200/30) SYRINGE
NEEDLE HUMALOG JUNIORKWIKPEN 6  SSM
BD ULTRA-FINENANOPEN 6 QL (200/30) U-100
NEEDLE HUMALOG KWIKPEN 6 SSM
BD ULTRA-FINE SHORTPEN ~ 6 QL (200/30) INSULIN
NEEDLE HUMALOG MIX 50-50 INSULN 6  SSM
BYDUREON BCISE 3 QL (4/28) U-100
CYCLOSET 4 QL(180/30) ?ggﬁfk\?\ﬁ(’g‘& 6 SSM
diazoxide 4 -
GAUZE PAD TOPICAL 6 |7-|5U_ 2/? }lz\?V?KII\:’AllE):\l ER S5
BANDAGE2X 2"

o HUMALOG MIX 75-25(U-100) 6 SSM
glimepiride oral tablet 1 mg 1 QL (240/30) INSULN
glimepiride oral tablet 2 mg 1 QL (120/30) HUMALOG U-100 INSULIN 6 SSM
glimepiride oral tablet 4 mg 1 QL (60/30) HUMULIN 6  SSM
glipizide oral tablet 10 mg 1 QL (120/30) 70/30 U-100 INSULIN
glipizide oral tablet 5 mg 1 QL (240/30) HUMULIN 6 SSM
glipizide oral tablet extended 2 QL (60/30) 70/30 U-100 KWIKPEN
release 24hr 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

U-100 INSULIN
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HUMULIN R REGULAR metformin oral tablet 1,000 mg QL (75/30)

U-100 INSULN metformin oral tablet 500 mg 1 QL (150/30)

:L%Whm R U-500 (CONC) 5 BIDPAINDS metformin oral tablet 850 mg 1 QL (90/30)
metformin oral tablet extended 1 QL (120/30)

HUMULIN R U-500 (CONC) 5 NDS release 24 hr 500 mg

KWIKPEN metformin oral tablet extended 1 QL (60/30)

INSULIN SYRINGE-NEEDLE 6 QL (200/30) release 24 hr 750 mg

U-100 SYRINGE 0.3 ML

29 GAUGE, 1 ML 29 GAUGE X MOUNJARO 8 QL(228)

1/2" 1/2 ML 28 GAUGE nateglinide oral tablet 120 mg 2 L (90/30)

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

INVOKAMET XR 3 QL (60/30) NOVOFINE 32 6 QL (200/30)

INVOKANA 3 QL(30/30) NOVOFINE AUTOCOVER 6 L (200/30)

JANUMET 3 QL (60/30) NOVOFINE PLUS 6 L (200/30)

JANUMET XR ORALTABLET, 3 QL (30/30) OMNIPOD 5 G6 INTRO KIT 3 L (1/365)

ER MULTIPHASE 24 HR (GEN 5)

100-1,000 MG OMNIPOD 5 G6 PODS (GEN 3 QL(20/30)

JANUMET XR ORALTABLET, 3 QL (60/30) 5)

ER MULTIPHASE 24 HR OMNIPOD CLASSIC PODS 3 QL(20/30)

50-1,000 MG, 50-500 MG (GEN 3)

JANUVIA 3 L (30/30) OMNIPOD DASH INTRO KIT 3 QL(1/365)

JARDIANCE 3 QL(30/30) (GEN 4)

JENTADUETO 3 QL (60/30) OMNIPOD DASH PODS (GEN 3 QL (20/30)

JENTADUETO XR ORAL 3 QL (60/30) 4)

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

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

JENTADUETO XR ORAL 3 QL (30/30) 10 UNITS/DAY

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

24HR 5-1,000 MG 15 UNITS/DAY

LANTUS SOLOSTAR 6 SSM OMNIPOD GO PODS 3 QL(10/30)

U-100 INSULIN 20 UNITS/DAY

LANTUS U-100 INSULIN 6 SSM OMNIPOD GO PODS 3 QL(10/30)

LEVEMIR FLEXPEN 6 SSM 25 UNITS/DAY

LEVEMIR U-100 INSULIN 6 SSM OMNIPOD GO PODS 3 QL(10/30)

LYUMJEV KWIKPEN 6 SSM 30 UNITS/DAY

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

LYUMJEV KWIKPEN 6 SSM 40 UNITS/DAY

U-200 INSULIN

LYUMJEV U-100 INSULIN 6 SSM

metformin oral solution 4 QL (765/30)
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OZEMPIC SUBCUTANEOUS 3 QL(3/28) TRESIBAFLEXTOUCHU-100 6  SSM

SENM'QJE%ATCS? |\9| L25 mGO/R TRESIBAFLEXTOUCHU-200 6  SSM

DOSE (¢ HGI3 L), 2 MG TRESIBA U-100 INSULIN 6 SSM

DOSE (8 MG/3 ML) TRIJARDY XR ORALTABLET, 3 QL (30/30)
IR - ER, BIPHASIC 24HR 10-5-

PEN NEEDLE, DIABETIC 6 QL (200/30) )

NEEDLE 29 GAUGE X 12 Taroy o W oo

pioglitazone 1 QLE3030) TABLET, IR - ER, BIPHASIC

repaglinide oral tablet 0.5 mg 4 QL (960/30) 24HR 12.5-2.5-1,000 MG,

repaglinide oral tablet 1 mg 4 QL (480/30) 5-2.5-1,000 MG

repaglinide oral tablet 2 mg 4 QL (240/30) TRULICITY 3 QL(2/28)

RYBELSUS 3 QL(30/30) VERSALON NONWOVENALL- 6

SOLIQUA 100/33 3 QL(15/25) gl)J(RZF’,PSE TOPICAL SPONGE

SYNJARDY 3 QL(60/30) G0 20 3

SYNJARDY XR ORALTABLET, 3 QL (60/30) -

IR - ER, BIPHASIC 24HR V-GO 30 3

10-1,000 MG, 12.5-1,000 MG, V-GO 40 3

5-1,000 MG VICTOZA 2-PAK 3 QL (9/30)

ﬁ?Y NééRgl\Ff) éﬁs?géméBLET, 3 QL(30/30) VICTOZA 3-PAK 3 QL(9/30)

251,000 MG XULTOPHY 100/3.6 3 QL(15/30)

TECHLITE INSULINSYRINGE 6 QL (200/30) MISCELLANEOUS HORMONES

SYRINGE 1 ML 29 GAUGE X ALDURAZYME 5 PA:NDS

1/2", 1 ML 30 GAUGE X 1/2", Cabergo[ine 3

1 mt g} gﬁHgE § 2.)/51/ 24 ’ calcitonin (salmon) nasal 3

TECHLITE INSULN SYR(HALF 6 QL (200/30) calciliol infravenots soiion 1 I

UNIT) SYRINGE 0.3 ML g

29 GAUGE X 1/2", 0.3 ML calcitriol oral capsule 2

30 GAUGE X 5/16", 0.3 ML calcitriol oral solution 3

31 GAUGE X 15/64", 0.3 ML CEREZYME INTRAVENOUS 5  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

31 GAUGE X 15/64", 0.5 ML GONADOTROPIN, HUMAN

TECHLITE PEN NEEDLE 6 QL (200/30) cinacalcet oral tablet 30 mg, 60 4 QL (60/30)
mg

TOUJEO MAX 6 SSM

U-300 SOLOSTAR cinacalcet oral tablet 90 mg 4 QL (120/30)

TOUJEO SOLOSTAR 6 SSM danazol g

U-300 INSULIN desmopressin injection 4

TRADJENTA 3 QL (30/30) desmopressin nasal spray with 4

pump
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desmopressin nasal spray,non- THYROID HORMONES
aerosol 10 meg/spray (0.1 mi) EUTHYROX 3
desmopressin oral 3 LEVO-T 3
doxercalciferol 4 levothyroxine oral tablet 2
ELAPRASE 5 PANDS LEVOXYL ORAL TABLET 3
FABRAZYME 5 NDS 100 MCG, 112 MCG, 125 MCG,
KORLYM 5 PA; QL (120/30); 137 MCG, 150 MCG,

NDS (12030 175 MCG, 200 MCG, 25 MCG,
LUMIZYME 5 PA;NDS ?Ot;:/lCG’, & M(;G’ 88 MCG )
miglustat 5 LA NDS é‘;NyTr :’;’(’; [‘)’r 4 ;
NAGLAZYME 5 PA;NDS UNITHROID 3
NATPARA 5 PA;LA; QL (2/28);

NDS GASTROENTEROLOGY
pamigronate 4 ANTIDIARRHEALS / ANTISPASMODICS
paricalcitol oral 4 dicyclomine oral capsule 2
RAYALDEE 5 NDS dicyclomine oral solution 4
sapropterin S PA; NDS dicyclomine oral tablet 2
SOMAVERT 5 EIAD,SQL (30/30); diphenoxylate-atropine 4
SYNAREL 4 g;y copyT O;a;e (/8 t j
testosterone cypionate 3 %};Ccot%rm ate (pf) in water
testosterone enanthate 4 glycopyrrolate (of) in water 4
testosterone transdermal gel 4 PA; QL (300/30) intravenous syringe 0.4 mg/2
testosterone transdermal gelin 4 PA; QL (300/30) ml (0.2 mg/mi)
metered-dosg pump 12.5 mg/ glycopyrrolate oral tablet 4
1.25 gram (1%) loperamide oral capsule 2
testosterone transdermal gel 4 PA; QL (300/30) MISCELLANEOUS GASTROINTESTINAL AGENTS
in packet 1% (25 mg/2.5gram),
1% (50 mg/5 gram) alosetron 4 PA
TOLVAPTAN ORAL TABLET 5  PA; QL (120/30); aprepitant 4 BIDPA
15 MG NDS balsalazide 4
tolvaptan oral tablet 30 mg 5  PA; QL (60/30); betaine 5 NDS

NDS budesonide oral 4
zoledronic acid intravenous 4 BIDPA CLENPIQ B
solution o 4
zoledronic acid-mannitol- 4 BDPA P
water intravenous piggyback 4 constulose 2
mg/100 ml CORTIFOAM 4
ZOLEDRONIC AC-MANNITOL- 4 B/DPA CREON 3
0.9NACL cromolyn oral 3
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dronabinol B/D PA; QL (60/30) PENTASA
enulose 2 prochlorperazine 4
GATTEX 30-VIAL 5 PA;NDS prochlorperazine edisylate 4
GATTEX ONE-VIAL 5  PA:NDS injection solution 10 mg/2 ml (5
. : mg/mi)
gavilyte-c 2 '
prochlorperazine maleate 2
generlac 2 : Th 3
granisetron hcl oral 3 B/IDPA P rocto-mleh tc r >
hydrocortisone rectal 3 proctosol fic fopica
. . proctozone-hc 3
hydrocortisone topical cream 2
with perineal applicator RECTIV 4
lactulose oral solution REMICADE 5 EA[‘);SQL (20/30);
LINZESS 3 QL(30/30)
- SANCUSO 5 NDS
meclizine oral tablet 12.5 mg, 2 :
25mg scopolamine base 4 QL (10/30)
del rel tablets) WEARABLE INJECTOR NDS
. 180 MG/1.2 ML (150 MG/ML)
mesalamine oral 4
capsule,extended release 24hr SUCRAID 4 PA
mesalamine oral tablet,delayed 4 sulfasalazine oral tablet 2
release (dr/ec) SULFASALAZINE ORAL 2
mesalamine rectal enema 4 TABLET, DELAYED RELEASE
. . (DR/EC)
mesalamine with cleansing 4
wipe SUPREP BOWEL PREP KIT 4
metoclopramide hcl oral 2 SUTAB 4
solution TRULANCE 4
metoclopramide hcl oral tablet 2 ursodiol oral capsule 300 mg 3
MOVANTIK 4 QL (30/30) ursodiol oral tablet 4
OCALIVA 4 PA; LA; QL (30/30) VIOKACE 4
ondansetron 2 B/IDPA ZENPEP ORAL CAPSULE, 3
dansetron hel int 4 10,000-32,000 -42,000 UNIT,
ondansetron hcl intravenous 15.000-47.000 -63.000 UNIT
ondansetron hcl oral solution 4 B/DPA 20,000-63,000- 84,000 UNIT,
ondansetron hcl oral tablet 4 2 BIDPA 25,000-79,000- 105,000 UNIT,
mg, 8 mg 3,000-10,000 -14,000-UNIT,
- 40,000-126,000- 168,000 UNIT,
palonosetron intravenous 4 ’ ! ’ :
peg 3350-electrolytes 2 ULCER THERAPY .
peg-electrolyte soln 9 DEXILANT 4 ST, QL (30/30)
dexlansoprazole 4 ST, QL (30/30)
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esomeprazole magnesium oral QL (60/30) PROCRIT INJECTION 4 PA
capsule,delayed release(dr/ec) SOLUTION 10,000 UNIT/ML,
famotidine oral suspension 3 2,000 UNIT/ML, 20,000 UNIT/
. ML, 3,000 UNIT/ML,
famotidine oral tablet 20 mg, 3 4000 UNIT/ML. 40 000 UNIT/
40 mg I\/iL T
lansoprazole oral 3 QL (60/30) ZIEXTENZO 4 PA
capsule,delayed release(dr/ec)

: VACCINES / MISCELLANEOUS IMMUNOLOGICALS
misoprosto ; ABRYSVO 3 PA;QL (1/365
omeprazole oral 2 QL (60/30) QL )
capsule,delayed release(dr/ec) ACTHIB (PF) 3
pantoprazole oral 1 QL(60/30) ADACGEL(TDAP ADOLESN/ 3
tablet,delayed release (dr/ec) ADULT)(PF)
sucralfate oral suspension 4 AREXVY (PF) 3 PAIQL(1/365)
Sucralfate oral tablet 2 ATGAM 4 BIDPA
TALICIA 4  QL(168/28) BCG VACCINE, LIVE (PF) 4
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY BEXSERO 3

’ BOOSTRIX TDAP 3
BIOTECHNOLOGY DRUGS BOTOX 4 PA
ACTIMMUNE 5 PA;NDS DAPTACEL (DTAP 2
ARCALYST 5 PA;NDS PEDIATRIC) (PF)

AVONEX INTRAMUSCULAR 5  PA; QL (1/28); NDS DENGVAXIA (PF) 3
PEN INJECTOR KIT ENGERIX-B (PF) 3 BIDPA
AVONEX INTRAMUSCULAR 5 PA; QL (1/28); NDS ENGERIX-B PEDIATRIC (PF) 3  B/IDPA
SYRINGE :
AVONEX INTRAMUSCULAR 5  PA; QL (1/28); NDS fomepizole R NOS
SYRINGE KIT ’ ’ GARDASIL 9 (PF) 4
BESREMI 5 PALAQL(228);  AVRIX(PF) 8

NDS HIBERIX (PF) 3
BETASERON 5 PA; QL (14/28); HIZENTRA 4 BIDPA
SUBCUTANEOUS KIT NDS IMOVAX RABIES VACCINE 4
GENOTROPIN 5 PA;NDS (PF)
GENOTROPIN MINIQUICK 5 PA;NDS INFANRIX (DTAP) (PF) 3
MOZOBIL 5  B/DPA: NDS INTRAMUSCULAR SYRINGE
NIVESTYM 5  PA:NDS IPOL Y
PEGASYS SUBCUTANEOUS ~ 5  PA:QL(428);NDS  XIARO(PF) 4
SOLUTION JYNNEOS (PF)(STOCKPILE) 3 B/IDPA
PEGASYS SUBCUTANEOUS ~ 5  PA; QL (2/28): NDS KINRIX (PF) 3
SYRINGE INTRAMUSCULAR SYRINGE
PLERIXAFOR 5 B/DPA;NDS MENACTRA (PF) 3

INTRAMUSCULAR SOLUTION
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MENQUADFI (PF) colchicine oral tablet QL (120/30)
MENVEO A-C-Y-W-135-DIP 3 febuxostat 4 ST
(PF) MITIGARE 3 QL(120/30)
M-M-R 1T (PF) 3 probenecid 3
PEDIARIX (PF) 3 probenecid-colchicine 3
PEDVAX HIB (PF) 3 OSTEOPOROSIS THERAPY
PENTACEL (PF) 3 alendronate oral tablet 10 mg 1 QL (30/30)
h'\é[ml\élﬂggUGLﬁ)%K” %az;ironate oral tablet 35 mg, 1 QL (4/28)
-10 MCG/0.5ML 9
PREHEVBRIO (PF) 3 BDPA FORTEO 5 E‘E\)?SQL (2.4128);
PRIORIX (PF) 3 : ibandronate oral 3 QL(1/28)
PRIVIGEN 5  B/DPA;NDS PROLIA 4 QL(1/180)
PROQUAD (PF) - raloxifene 3 QL(30/30)
QUADRACEL (PF) S TYMLOS 5  PA; QL (1.56/30);
RABAVERT (PF) 3 NDS
RECOMBIVAX HB (PF) S BIDPA OTHER RHEUMATOLOGICALS
ROTARIX 3 ADALIMUMAB-ADAZ 5 PA QL (1.6/28);
ROTATEQ VACCINE 3 NDS
SHINGRIX (PF) 3 QL(2/999) BENLYSTA INTRAVENOUS 5  PA;NDS
STAMARIL (PF) 4 CYLTEZO(CF) PEN 5  PA; QL (4/28); NDS
TDVAX 3 CYLTEZO(CF) PEN CROHN'S- 5  PA; QL (12/365);
TENIVAC (PF) 3 UC-HS NDS
TETANUS, DIPHTHERIATOX 3 CYLTEZO(CF) PEN 5 PA QL (8/365);
PED(PF) PSORIASIS-UV NDS
TICE BCG 4 B/IDPA CYLTEZO(CF) 5 PA; QL (2/28); NDS
TICOVAC : SUBCUTANEOUS SYRINGE

KIT 10 MG/0.2 ML,
TRUMENBA 3 20 MG/0.4 ML
TWINRIX (PF) 3 CYLTEZO(CF) 5  PA; QL (4/28); NDS
TYPHIM VI 3 SUBCUTANEOQOUS SYRINGE
VAQTA (PF) 3 KIT 40 MG/0.8 ML
VARIVAX (PF) 3 ENBREL MINI 5  PA: QL (8/28); NDS
VARIZIG 4 EQES%LO ?\IUBCUTANEOUS 5  PA;QL(8/28);NDS
YF-VAX (PF) > ENBREL SUBCUTANEOUS 5  PA: QL (8/28): NDS
MUSCULOSKELETAL / RHEUMATOLOGY SYRINGE
GOUT THERAPY ENBREL SURECLICK 5  PA; QL (8/28); NDS

HUMIRA PEN 5  PA: QL (4/28); NDS

allopurinol oral tablet 100 mg,
300 mg

1
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HUMIRA PEN CROHNS- PA; QL (12/365); HYRIMOZ(CF) PEN PA: QL (1.6/28):
UC-HS START NDS NDS

HUMIRA PEN PSOR-UVEITS- PA; QL (8/365); HYRIMOZ(CF) 5  PA:QL(0.2/28);
ADOL HS NDS SUBCUTANEOUS SYRINGE NDS

HUMIRA SUBCUTANEOUS PA; QL (4/28);NDS 10 MG/0.1 ML

SYRINGE KIT 40 MG/0.8 ML HYRIMOZ(CF) 5  PA; QL (0.4/28);
HUMIRA(CF) PEDI CROHNS PA; QL (6/365); SUBCUTANEOUS SYRINGE NDS

STARTER SUBCUTANEOUS NDS 20 MG/0.2 ML

SYRINGE KIT 80 MG/0.8 ML HYRIMOZ(CF) 5 PA:QL(1.6/28);
HUMIRA(CF) PEDI CROHNS PA; QL (4/365); SUBCUTANEOUS SYRINGE NDS

STARTER SUBCUTANEOUS NDS 40 MG/0.4 ML

SYRINGE KIT leflunomide 3 QL (30/30)

80 MG/0.8 ML-40 MG/0.4 ML ORENCIA CLICKJECT 5  PA: QL (4/28); NDS
HUMIRA(CF) PEN CROHNS- PA; QL (6/365); ORENCIASUBCUTANEOUS 5  PA; QL (4/28); NDS
UC-HS NDS SYRINGE 125 MG/ML

HUMIRA(CF) PEN PEDIATRIC PA; QL (4/180); ORENCIASUBCUTANEOUS 5  PA; QL (1.6/28);
uc NDS SYRINGE 50 MG/0.4 ML NDS
HUMIRA(CF) PEN PSOR-UV- PA; QL (6/365); ORENCIASUBCUTANEOUS 5  PA; QL (2.8/28);
ADOL HS NDS SYRINGE 87.5 MG/0.7 ML NDS
gggﬂéﬁ'f}(ﬁ@gﬁg PEN PA; QL (4/28); NDS penicillamine 5 NDS
INJECTOR KIT 40 MG/0.4 ML RINVOQ 5 E’B?SQ'- (30/30);
SRA(E ) PER peN PALQLIZIZBENDS e JANZ ORALSOLUTION 5 PA; QL (300/30);
INJECTOR KIT 80 MG/0.8 ML NDS
SUBCUTANEOUS SYRINGE NDS

KIT 10 MG/0.1 ML, XELJANZ XR 5 PA; QL (30/30);
20 MG/0.2 ML NDS
HUMIRA(CF) PA; QL (4/28);NDS  oBSTETRICS / GYNECOLOGY

SUBCUTANEOUS SYRINGE

KIT 40 MG/0.4 ML ESTROGENS / PROGESTINS

HYRIMOZ PEN CROHN'S-UC PA; QL (4.8/365); camila 3

STARTER NDS deblitane 2

H_?EIIquE)é PEN PSORIASIS Zg, QL (3.2/365); dotti 3 QL(8/28)

> S DUAVEE 4 PA
HYRIMOZ(CF) PEDI CROHN PA; QL (3.2/365); : 3

STARTER SUBCUTANEOUS NDS ermn .

SYRINGE 80 MG/0.8 ML estradiol oral 2

HYRIMOZ(CF) PEDI CROHN PA; QL (2.4/365); estradiol transdermal patch 3 QL(328)
STARTER SUBCUTANEOUS NDS semiweekly

SYRINGE 80 MG/0.8 ML- estradiol transdermal patch 3 QL(4/28)

40 MG/0.4 ML weekly

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 7.

December 2023 47



Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER LIMITS DRUG NAME TIER |LIMITS
3

estradiol vaginal 4 aubra eq

estradiol valerate 4 aurovela 1.5/30 (21) 3
heather 3 aurovela 1/20 (21) 3
hydroxyprogesterone caproate 5 NDS aurovela 24 fe 3
incassia 3 aurovela fe 1.5/30 (28) 3
JENCYCLA 3 aurovela fe 1-20 (28) 3
lyza 3 aviane 3
medroxyprogesterone 4 ayuna 3
intramuscular azurette (28) 3
medroxyprogesterone oral 2 balziva (28) 3
NORA-BE 3 blisovi 24 fe 3
norethindrone (contraceptive) 3 blisovi fe 1.5/30 (28) 3
norethindrone acetate 3 blisovi fe 1/20 (28) 3
PREMARIN INJECTION 4 briellyn 3
PREMARIN ORAL 3 camrese 3
PREMARIN VAGINAL 3 CAMRESE LO 3
PREMPRO 3 charlotte 24 fe 3
progesterone micronized 3 chateal eq (28) 3
sharobel 3 cryselle (28) 3
yuvafem 4 cyred eq 3
MISCELLANEOUS OB/GYN dasetta 1/35 (28) 3
clindamycin phosphate vaginal 3 dasetta 7/7/7 (28) 3
metronidazole vaginal 4 daysee 3
mifepristone 4 desog-e.estradiol/e.estradiol 3
terconazole 4 desogestrel-ethinyl estradiol 3
tranexamic acid oral 3 dolishale 3
VANDAZOLE 4 drospirenone-e.estradiol-Im. 3
ORAL CONTRACEPTIVES / RELATED AGENTS fa oral tablet 3-0.02-0.451 mg
afirmelle 3 (24) (4)

st 2 ) oo, [
alyacen 1/35 (28) 3 TABLET 3-0.03-0.451 MG (21)
alyacen 7/7/7 (28) 3 (7)

amethia 3 drospirenone-ethinyl estradiol 3
amethyst (28) 3 glinest 3
apri 3 enpresse 3
aranelle (28) 3 enskyce 3
ashlyna 3 estarylla 3
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ethynodiol diac-eth estradiol 3 levonorg-eth estrad triphasic

falmina (28) 3 levora-28 3
finzala 3 lojaimiess 3
gemmily 3 loryna (28) 3
hailey 3 low-ogestrel (28) 3
hailey 24 fe 3 lo-zumandimine (28) 3
hailey fe 1.5/30 (28) 3 lutera (28) 3
hailey fe 1/20 (28) 3 marlissa (28) 3
iclevia 3 merzee 3
isibloom 3 microgestin 1.5/30 (21) 3
Jjaimiess 3 microgestin 1/20 (21) 3
jasmiel (28) 3 microgestin fe 1.5/30 (26) 3
jolessa 3 microgestin fe 1/20 (28) 3
Jjoyeaux 3 mili 3
Jjuleber 3 mono-linyah 3
junel 1.5/30 (21) 3 necon 0.5/35 (28) 3
junel 1/20 (21) 3 nikki (28) 3
junel fe 1.5/30 (28) 3 noreth-ethinyl estradiol-iron 3
junel fe 1/20 (28) 3 norethindrone ac-eth estradiol 3
junel fe 24 2 oral tablet 1-20 mg-mcg, 1.5-30
Kaitib fe 3 mg-meg -

kalliga 3 norethm'drone-e.e'*strad/ol-lrc?n 3
kariva (26) 3 norgestimate-ethinyl estradiol 3
kelnor 1/35 (26) 3 nortrel 0.5/35 (28) 3
kelnor 1-50 (26) 3 nortrel 1/35 (21) 3
kurvelo (26) 3 nortrel 1/35 (28) 3
I norgest/e.estradiol-e.estrad 3 norjtrel 7117 (28) i
larin 1.5/30 (21) 3 nylia 1/35 (28) S
larin 1/20 (21) 3 nyla 77717 (28) 3
larin 24 fe 3 ymyo 3
larin fe 1.5/30 (26) 3 ocella 3
larin fe 1/20 (28) 3 philth 3
LAYOLIS FE 3 pimirea (28) S
leena 28 3 P on‘{a 28 S
lessing 3 reclipsen (28) 3
levonest (28) 3 RlVEL,SA 3
levonorgestrel-ethinyl estrad & setlakin 3
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simliya (28)

: OPHTHALMOLOGY
simpesse 3
. ANTIBIOTICS
sprintec (28) 3
sronyx 3 AZASIT!E | 4
syeda 3 baC/.traCI.n ophthaln?/c (eye) 4
tarina 24 fe 3 bacitracin-polymyxin b 2
tarina fe 1-20 eq (28) 3 BESIVANGE E
taysofy 3 CILOXAN OPHTHALMIC 3
— (EYE) OINTMENT

tla fe > ciprofloxacin hcl ophthalmic 2
tri-estarylla 3 (eye)
tri-legest fe 3 erythromycin ophthalmic (eye) 2
tri-linyah 3 gentamicin ophthalmic (eye) 3
tri-lo-estarylla 3 drops
tri-lo-marzia 3 moxifloxacin ophthalmic (eye) 3
tri-lo-mili 3 NATACYN 4
tri-lo-sprintec 3 neomycin-bacitracin-polymyxin 2
tri-mili 3 neomycin-polymyxin-gramicidin -~ 3
tri-nymyo 3 neo-polycin 2
tri-sprintec (28) 3 ofloxacin ophthalmic (eye) 2
trivora (28) 3 polycin 2
tri-vylibra 3 polymyxin b sulf-trimethoprim 2
tri-vylibra lo 3 tobramycin ophthalmic (eye) 2
TYBLUME 3 ANTIVIRALS
tydemy 3 trifluridine 4
velivet triphasic regimen (28) 3 ZIRGAN 3
vestura (28) 3 BETA-BLOCKERS
vienva 3 carteolol 2
viorele (28) 3 levobunolol ophthalmic (eye) 2
volnea (28) 3 c{r ops 0.5% '
vyffamla (26) 3 ?Q/ZSOQ ;Zzgaate ophthalmic 1
vylibra 3 timolol maleate ophthalmic 4
wera (26) 3 (eye) gel forming solution
wymzya fe 3 MISCELLANEOUS OPHTHALMOLOGICS
zovia 1-35 (28) 3 atropine ophthalmic (eye) drops 3
zumandimine (28) 3 azelastine ophthalmic (eye) 4

cromolyn ophthalmic (eye) 2
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CYSTARAN PA; NDS travoprost
EYLEA 4 PA; QL (0.1/28) STEROID-ANTIBIOTIC COMBINATIONS
olopatadine ophthalmic (eye) 4 neomycin-bacitracin-poly-hc 3
OXERVATE 4 PA; QL (112/56) neomycin-polymyxin 2
PHOSPHOLINE IODIDE 4 b-dexameth
pilocarpine hcl ophthalmic (eye) 3 neomycin-polymyxin-he 4
drops 1%, 2%, 4% ophthalmic (eye)
RESTASIS 3 QL(60/30) neo-polycin he 4
RESTASIS MULTIDOSE 3 QL(55/30) TOBRADEX ST 3
sulfacetamide sodium 3 tobramycin-dexamethasone 3
ophthalmic (eye) drops STEROIDS
sulfacetamide-prednisolone 2 dexamethasone sodium 3
XDEMVY 4 PA;QL(1/42) phosphate ophthalmic (eye)
XIIDRA 3 QL(60/30) EYSUVIS 3  QL(16.6/30)
NON-STEROIDAL ANTI-INFLAMMATORY AGENTS FLUOROMETHOLONE 3
diclofenac sodium ophthalmic 2 INVELTYS 3
(eye) LOTEMAX OPHTHALMIC 4
flurbiprofen sodium 3 (EYE) OINTMENT
KETOROLAC OPHTHALMIC 3 LOTEMAX SM 4
(EYE) DROPS 0.4% loteprednol etabonate 4
ketorolac ophthalmic (eye) 2 PREDNISOLONE ACETATE 3
drops 0.5% prednisolone sodium 2
PROLENSA 3 phosphate ophthalmic (eye)
ORAL DRUGS FOR GLAUCOMA SYMPATHOMIMETICS
acetazolamide 3 ALPHAGAN P OPHTHALMIC 3
acetazolamide sodium 4 (EYE) DROPS 0.1%
methazolamide 4 apraclonidine 4
OTHER GLAUCOMA DRUGS brimonidine ophthalmic (eye) 3

; ; drops 0.15%
brinzolamide 4 P .
COMBIGAN 3 gigzgnédgtz/i* ophthalmic (eye) 2
dorzolamide 2
dorzolamide-timolol 2 RESPIRATORY AND ALLERGY
latanoprost 1 ANTIHISTAMINE / ANTIALLERGENIC AGENTS
LUMIGAN OPHTHALMIC 3 desloratadine oral tablet 3 QL(30/30)
(EYE) DROPS 0.01% diphenhydramine hcl injection 4
RHOPRESSA 4 ST solution 50 mg/ml
ROCKLATAN 4 ST
SIMBRINZA 4
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EPINEPHRINE INJECTION 3 QL (2/30) budesonide inhalation 4 B/DPA; QL
AUTO-INJECTOR (120/30)
8-;5M'\é</30/03-1 |\€/)|LML’ COMBIVENT RESPIMAT 4 QL (8/30)
— , — ; t 3 QL(230) cromolyn inhalation 4 B/DPA
epinephrine injection auto- :
injector 0.15 mg/0.3 m, 0.3 DALIRESP 4 PA/QL (30/30)
mg/0.3 ml DULERA 4 ST QL (13/30)
epinephrine injection solution 1 4 ESBRIET ORAL CAPSULE 5  PA; QL (270/30);
mg/ml NDS
g

hydroxyzine hcl oral tablet 3 PA ::I\ILI-?XI_EAIEII'TO?\}SB}T_LIJSSTER 3 QL(60/30)
Ievocet/r121r17e oral tablet 2 QL (30/30) WITH DEVICE 100 MCG/
promethazine oral 2 PA ACTUATION, 50 MCG/
PULMONARY AGENTS ACTUATION
acetylcysteine 4 B/DPA FLOVENT DISKUS 3 QL (240/30)
ADEMPAS 5 PA;LA;QL(90/30);  INHALATION BLISTER

NDS WITH DEVICE 250 MCG/
ADVAIR DISKUS 3 QL(E0R0) /F\LCcTnL/Jé\LlTOSFA INHALATION 3 QL(12/30)
albuterol sulfate inhalation 3 QL(17/30) 110 MCG/ACTUATION
Hfa aerosolinhaler 90 meg/ FLOVENT HFAINHALATION 3 QL (24/30)
actuation HFA AEROSOL INHALER
albuterol sulfate inhalation 3 QL(13.4/30) 220 MCG/ACTUATION
hfa aerosol inhaler 90 meg/ FLOVENT HFAINHALATION 3 QL (10.6/30
albuterol sulfate inhalation 3 QL(36/30) 44 MCG/ACTUATION
hfa aerosol inhaler 90 mcg/ ol
actuation (nda020983) Z“’:_’SO"de e 2 gt (?ggg)
albuterol sulfate inhalation 2 BIDPA iicasone propionae fiasa (16730)
solution for nebulization formoterol fumarate 4 B1/2DO/P3/'B QL
albuterol sulfate oral syrup 2 ( )

HAEGARDA 5  PA;LA;NDS

albuterol sulfate oral tablet 4 catibant 5 PA QL (18/30)
alyq 4 PA; QL (60/30) eatban s L (18/50)
ambrisentan o PASAQLOR0E T INCRUSE ELLIPTA 3 QL(30/30)
ANORO ELLIPTA 3 L (60/30) l.pra;ropl.um b;zn;/delmhalat/on Z :g Eﬁ
ARNUITY ELLPTA s oL o) (ALYDECO ORALGRANULES 5 PA: OL (5026
ATROVENT HFA 4 QL (25.8/30) IN PACKET 13.4 MG, 25 MG, NdS ,
BREO ELLIPTA 3 L (60/30) 50 MG, 75 MG
breyna 4 L (10.3/30) KALYDECO ORAL TABLET 5  PA; QL (60/30);

NDS
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montelukast oral granules in QL (30/30) TRELEGY ELLIPTA 3 QL(60/30)
packet TRIKAFTAORAL GRANULES 5  PA; QL (56/28);
montelukast oral tablet 2 QL (30/30) IN PACKET, SEQUENTIAL NDS
montelukast oral 2 QL (30/30) TRIKAFTA ORAL TABLETS, 5  PA; QL (84/28);
tablet chewable SEQUENTIAL NDS
NUCALA SUBCUTANEOUS 5 PA LA QL (3/28); VENTAVIS 4 PA
AUTO-INJECTOR NDS VENTOLIN HFA 3 QL(36/30)
NUCALA SUBCUTANEOUS 5  PA; LA; QL (3/28); XOLAIR SUBCUTANEOUS 5  PA;LA; QL (8/28);
SYRINGE 100 MG/ML NDS RECON SOLN NDS
NUCALA SUBCUTANEOUS 5  PA;LA; QL (0.4/28); XOLAIR SUBCUTANEOUS 5  PA;LA; QL (8/28);
SYRINGE 40 MG/0.4 ML NDS SYRINGE 150 MG/ML NDS
OFEV > PA QL (60/30); XOLAIR SUBCUTANEOUS 5  PA; LA QL (1/28);
NDS SYRINGE 75 MG/0.5 ML NDS
OPSUMIT 5 PALAINDS zafirlukast 3 QL(60/30)
rfenidone oral capsule 5  PA; QL (270/30);
piren! g s 3L (270%0) UROLOGICALS
pirfenidone oral tablet 267 mg 5  PA; QL (270/30); ANTICHOLINERGICS / ANTISPASMODICS
NDS fesoterodine 4 ST, QL (30/30)
pirfenidone oral tablet 534 mg, 5  PA; QL (90/30); GEMTESA 4 QL (30/30)
801 mg NDS
MYRBETRIQ ORAL TABLET 3
PULMOZYME ® 231/?0%%)%3 s EXTENDED RELEASE 24 HR
roflumilast 4 PA QL (30/30) oxybutynin chloride oral syrup 2
orumras ’ oxybutynin chloride oral tablet 2
RYALTRIS 4 ST : :
— : oxybutynin chloride oral tablet 2 QL (60/30)
sajazir 5 Z’E SQL (18/30); extended release 24hr
lifenaci 5
SEREVENT DISKUS 3 QL (60/30) Zfl t’e fg:l‘;’g o B
sildle{izi;il t(pulm.hypertension) 3 PA; QL (90/30) capsule,extended release 24hr
?rZ Iaﬁlj ulm. hypertension) 4 PA; QL (60/30) folterodine oral tablet 4
tar;";’ ”np TP e TOVIAZ 4 ST QL (30/30)
t; “2‘94 ¢ ; BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY
o0 : alfuzosin 2
theophylline oral tablet 4 .
extended release 12 hr 100 mg, dutasteride ’;
200 mg, 300 mg finasteride oral tablet 5 mg 2 QL (30/30)
theophylline oral tablet 2 tamsulosin 2 QL (60/30)
extended release 12 hr 450 mg MISCELLANEOUS UROLOGICALS
theophylline oral tablet 2 bethanechol chloride 3
extended release 24 hr 400 mg CYSTAGON 4 LA
theophylline oral tablet 3 ELMIRON 4

extended release 24 hr 600 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 7.

December 2023



Covered Drugs By Category
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TIER |LIMITS TIER |LIMITS

K-PHOS ORIGINAL POTASSIUM CHLORIDE 4
potassium citrate oral tablet 4 IN'LR-D5 INTRAVENOUS
extended release PARENTERAL SOLUTION
RENACIDIN 4 20 ME,Q/L -
potassium chloride in water 4
VITAMINS, HEMATINICS / ELECTROLYTES intravenous piggyback 10
meq/100 ml, 10 meq/50 mi, 20
ELECTROLYTES meq/100 mi, 20 meq/50 ml, 40
calcium acetate(phosphat bind) 3 QL (360/30) meq/100 ml
klor-con 2 potassium chloride intravenous 4
KLOR-CON 10 1 potassium chloride oral 1
KLOR-CON 8 1 capsule, extended release
klor-con m10 1 potassium chloride oral liquid 4
klor-con m20 1 potassium chloride oral packet 3
lactated ringers intravenous 4 potassium chioride oral tablet 1
magnesium sulfate in ddw 4 extendfad releas,e
intravenous p/ggyback 1 pOtaSSIum chloride oral 1
gram/100 ml tablet,er particles/crystals
magnesium sulfate in water 4 pOtaSSium chloride-0.45% nacl 4
magnesium sulfate injection 4 POTASSIUM CHLORIDE- 4
PHOSLYRA 4 D5-0.2%NACL INTRAVENOUS
PARENTERAL SOLUTION
POTASSIUM CHLORID- 4 20 MEQ/L
D5-0.45%NACL
INTRAVENOUS PARENTERAL Do b N T-ORIPE: E
SOLUTION 10 MEQIL, =R
20 MEQ/L, 30 MEQIL RINGER'S INTRAVENOUS 4
potassium chlorid- 4 sodium bicarbonate 4
d5-0.45%nacl intravenous intravenous syringe
parenteral solution 40 meq/| sodium chloride 0.45% 4
POTASSIUM CHLORIDE IN 4 intravenous
0.9%NACL INTRAVENOUS sodium chloride 3% hypertonic =~ 4
PARENTERAL SOLUTION SODIUM CHLORIDE 5% 4
20 MEQ/L, 40 MEQ/L HYPERTONIC
pottassium chior idet in /5% Id?.x 4 sodium chloride intravenous 4
Wmegl oo MISCELLANEOUS NUTRITION PRODUCTS
POTASSIUM CHLORIDE 4 AMINOSYN I 15% 4 B/IDPA
IN 5% DEX INTRAVENOUS AMINOSYN-PF 7% (SULFITE- 4  B/DPA
PARENTERAL SOLUTION FREE)
20 MEQIL CLINIMIX 5%/D15W SULFITE 4  B/DPA

FREE

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 7.
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CLINIMIX 4.25%/D10W SULF 4 B/IDPA PNV-SELECT

FREE potassium chloride oral 1

CLINIMIX 5%-D20W(SULFITE- 4  B/D PA tablet,er particles/crystals 15

FREE) meq

CLINIMIX 6%-D5W (SULFITE- 4  B/DPA PR NATAL 400 3

FREE) PR NATAL 400 EC 3

(FDFIEIE\IEI;/IIX 8%-D10W(SULFITE- 4  B/DPA PR NATAL 430 B

CLINIMIX 8%-D14W(SULFITE- 4  B/DPA PR NATAL 430 EC ,

FREE) (P;’FA{\EE,)ATAL PLUS (CALCIUM 3

I(::Flillgngx E425%MD10WSUL 4 B/DPA PRENATAL VITAMIN PLUS 3
— LOW IRON

clinisol sf 15% 4 B/DPA SE-NATAL 19 CHEWABLE 3

RTFALIPD INTRAVENGLS | 57 3

EMULSION 20%, 30% TARON-C DHA J

KABIVEN 4  BIDPA TRINATAL RX 1 3

PERIKABIVEN 4 BIDPA WESTAB PLUS 2

plenamine 4 B/IDPA WESTGEL DHA 2

premasol 10% 4 B/DPA

PROSOL 20% 4 B/IDPA

TRAVASOL 10% 4 B/DPA

TROPHAMINE 10% 4 B/IDPA

VITAMINS / HEMATINICS

BAL-CARE DHA 3

C-NATE DHA 3

COMPLETE NATAL DHA 3

ELITE-OB 3

fluoride (sodium) oral tablet 1

fluoride (sodium) oral 1

tablet,chewable 1 mg (2.2 mg

sod. fluoride)

FOLIVANE-OB 3

ludent fluoride oral 1

tablet,chewable 1 mg (2.2 mg

sod. fluoride)

M-NATAL PLUS 3

PNV-DHA 3

PNV-OMEGA 3

CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug

You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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A ADVAIRDISKUS ...... ... 52

ADVAIRHFA. ... 52
abacavir-lamivuding ... 8 afirmelle ... .. 48
abacavir oral SOIUHON ... & | AIMOVIGAUTOINJECTOR............................. 23
abacavir oraltablef ... 8 | AJOVYAUTOINJECTOR ................ocooviiii. 23
ABELCET...........ooo & | AJOVYSYRINGE................................... 23
ABILIFY MAINTENA. ..o 26 AKEEGA....................l. 14
abiraterone oral tablet 250 mg............................ 14 ala-cort topical cream 1% ...................coiiii, 36
abiraterone oral tablet 500mg........................... 14 albendazole............. ... ... .. ... 11
ABRAXANE. ... 14 albuterol sulfate inhalation hfa aerosol inhaler
ABRYSVO ... o 45 90 meg/actuation ................. 52
acamprosate . ........... .. 37 albuterol sulfate inhalation hfa aerosol inhaler
acarbose Oral tab/et 25 mg .............................. 40 90 ng/aCtuatIOH (nd3020503) .......................... 52
acarbose oral tablet 50 mg.........................io.. 40 albuterol sulfate inhalation hfa aerosol inhaler

90 mcg/actuation (nda020983) .......................... 52
acarbose oral tablet 100mg............................. 40 , , , o

albuterol sulfate inhalation solution for nebulization . ... ... 52
acebutolol. .......... .. 31

. . . albuterol sulfate oral syrup .............................. 52

acetaminophen-codeine oral solution
120 mg-12 mg /5 ml (5 ml), 120-12mg/5ml.............. 2 albuterol sulfate oral tablet .............................. 52
acetamlnophen_codelne Oral tablet 300_15 mg} a/C/Omefasone .......................................... 36
300-30MG ... 24 ALCOHOLPADS ... ..o 40
acetaminophen-codeine oral tablet 300-60mg ........... 24 ALDURAZYME. ... ... ... 42
acetazolamide. ............... .. ... .. 51 ALECENSA ... . 14
acetazolamide sodium . ..................... ... 51 alendronate oral tablet 10mg ........................... 46
aceticacidotic (ear) ..., 39 alendronate oral tablet 35 mg, 70mg .................... 46
acetyleysteine . ............... . i 52 alfuzosin......... . ... .. .. 53
acitretin. ... . 35 ALIMTA . 14
ACTHIB(PF).. .o 45 ALIQOPA ... .. 14
ACTIMMUNE ....... ..., 45 aliskiren. ............ .. . . . . 31
acycloviroral capsule .. ........................... ... 8 allopurinol oral tablet 100 mg, 300mg ................... 46
acyclovir oral suspension 200mg/oml.................... 8 alosetron. ........ . ... . . ... 43
acycloviroraltablet ...................................... 8 ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1%........ 51
acyclovir sodium intravenous solution..................... 8 alprazolam oral tablet 0.25 mg, 0.5mg, Tmg............. 26
ADACEL(TDAP ADOLESN/ADULT)(PF) ................. 45 alprazolamoraltablet2mg ............................. 26
ADALIMUMAB-ADAZ. ... ... 46 alprazolam oral tablet,disintegrating
adapalene topical gel 0.3%. ............................. 35 0.25mg, 0.5mg, 1Tmg............c.coiiiiii . 26
ADCETRIS. .. 14 alprazolam oral tablet,disintegrating 2mg................ 26
adefov/r ................................................. 8 altavera (28) ........................................... 48
ADEMPAS 52 ALUNBRIG ORALTABLET30MG ...................... 14
ADLARITY . 23 ALUNBRIG ORAL TABLET 180 MG, 90 MG.............. 14
ADSTILADRIN 14 ALUNBRIG ORAL TABLETS,DOSEPACK .............. 14
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alyacen 1/35(28).............. ... .. .. ... . 48 ampicillin oral capsule 500mg. .......................... 12
alyacen 7/7/7 (28) ....... ... .. ... . . 48 ampicillinsodium ............ ... 13
alyq. ... 92 ampicillin-sulbactam .................................... 13
amantadine hel................. ... .. ... . 8 anagrelide ........ ... . .. . .. 37
ambrisentan. ... 52 anastrozole ........... ... ... 14
amethia............ .. . . . 48 ANOROELLIPTA. ... 52
amethyst (28) ....... ... .. .. .. . 48 apraclonidine. ........... ... ... ... 51
amikacin injection solution 1,000 mg/4 ml, 500 mg/2 ml . .. 11 aprepitant. ... ... 43
amiloride. . .......... .. .. ... 31 APRETUDE. ... ... ..o 8
amiloride-hydrochlorothiazide ........................... 31 APIT . 48
aminocaproicacidoral .................................. 33 APTIOM ORALTABLET200MG ........................ 21
AMINOSYN I115% ..o 54 APTIOM ORALTABLET400MG ........................ 21
AMINOSYN-PF 7% (SULFITE-FREE) ................... 54 APTIOM ORAL TABLET 600 MG, 800 MG ............... 21
amiodarone intravenous solution ........................ 31 APTIVUS .. o 8
amiodarone oral tablet 100mg, 400mg.................. 31 aranelle (28) ....... ... . ... 48
amiodarone oral tablet 200mg .......................... 31 ARCALYST ... 45
amitriptyline . ............ ... . .. 26 AREXVY (PF) ... oo 45
amlodiping . .......... ... 31 ARIKAYCE. ... ... . 1
amlodipine-benazepril .................................. 31 aripiprazole oral solution . ............................... 26
amlodipine-valsartan. ................................... 31 aripiprazole oral tablet 10 mg, 15mg, 2mg, 5mg......... 26
amlodipine-valsartan-hcthiazid .......................... 31 aripiprazole oral tablet 20 mg, 30mg .................... 26
ammonium lactate................. ... 35 aripiprazole oral tablet,disintegrating. . ................... 26
AMOXAPING . .. ..\ 26 ARISTADAINITIO ... 26
amoxicillin oral capsule ................................. 12 ARISTADA INTRAMUSCULAR SUSPENSION,
amoxicillin oral suspension for reconstitution ............. 12 EXTENDED REL SYRING 1,064 MG/3.9ML............. 26
amoxicillin oral tablet ... 12 ARISTADA INTRAMUSCULAR SUSPENSION,
amoxicilln oral tablet chewable 125 mg, 250 mg. ... 19 EXTENDED REL SYRING 441 MG/1.6 ML............... 26
amoxicillin-pot clavulanate oral suspension for éi-lrSET,\'? [E) é‘[;'\gEIT_AS'\Q{URS"S (L;J %AGI; lag?zprM?_ION’ %6
reconstitution 200-28.5 mg/5 ml, 400-57 mg/5 ml, LT
600-42.9 MQ/5 M. ... ... oo 12 ARISTADA INTRAMUSCULAR SUSPENSION,

. . EXTENDED REL SYRING 882 MG/3.2ML............... 26
amoxicillin-pot clavulanate oral suspension for
reconstitution 250-62.5mg/5ml ......................... 12 ARNUITY ELLIPTA . ... 52
amoxicillin-pot clavulanate oral tablet .. .................. 12 arsenictrioxide ........... ... .. .. .. ... ... ... 14
amoxicillin-pot clavulanate oral tablet,chewable asenapine maleate sublingual tablet5mg................ 26
200-28.5mQ ... . 12 asenapine maleate sublingual tablet 10 mg, 2.5 mg. ... ... 26
amoxicillin-pot clavulanate oral tablet,chewable ashlyna........ ... ... . . . .. 48
400-07mg ... 12 aspirin-dipyridamole ............... ... ... ... ... ... 33
amoxicillin-pot clavulanate oral tablet extended ASSURE ID INSULIN SAFETY SYRINGE 1 ML
release 12Ar ... 1201 29GAUGE X 112" ... 40
amPOLEIICIN D ... 8 atazanavir oral capsule 150 mg, 300mg .................. 8
amphotericin b liposome ... 8 atazanavir oral capsule 200Mg........................... 8
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atenolol........... ... ... 31 azelastine ophthalmic (eye) ............................. 50
atenolol-chlorthalidone. ................................. 31 azithromycin infravenous. . .............................. 1
ATGAM ..o 45 AZITHROMYCIN ORAL PACKET. ... "
atomoxetine oral capsule 10 mg, 18 mg, 26 mg, 40 mg ... 26 azithromycin oral suspension for reconstitution . .......... 1
atomoxetine oral capsule 100 mg, 60 mg, 80mg ......... 26 azithromycin oral tablet . ................................ 1
atorvastatin ............. . 34 aztreonam .............. ... 1
atovaquone .............. ... 11 azurette (28) ....... ... . . . 48
atovaquone-proguanil. ................. ... ... 11

atropine ophthalmic (eye) drops ......................... 50 B

ATROVENTHFA. ... 52 bacitracin intramuscular. . ..................... ... . "
AUBAGIO. ..o 23 bacitracin ophthalmic (eye).............................. 50
Z"l’Jbé T\/IeEqNTINORAL sUeeneonber 48 bacitracin-polymyxin b ... 50
RECONSTITUTION 1253125 MG ML. . 13 baclofen oral tablet ................... ... .. ... ... . ... 24
aurovela 1.5/30 (21) 18 BAL-CARE DHA. . 55
aurovela 120 (21) .~ 48 balsalazide.............. ... ... ... ... . ... ... ........... 43
aurovela 24 fe 18 BALYERSA ............................................ 14
aurovela fe 1.5/30 (28). .~ 18 balziva (28) ........ ... ... ... . 48
aurovela fe 1-20 (26) .- oo 18 BAQSIML. ... 40
AUSTEDO ORAL TABLET6 MG 2 BARACLUDE ORALSOLUTION ...................cc, 8
AUSTEDO ORAL TABLET 12 MG. 9MG. ...\ oo 2 BAVENCIO. ... 14
AUSTEDO XR ORAL TABLET EXTENDED BCG VACCINE,LIVE (PF) ... 45
RELEASE 24 HR6 MG . . 23 BD SAFETYGLIDE INSULIN SYRINGE SYRINGE
AUSTEDO XR ORAL TABLET EXTENDED 1ML 31 GAUGE X15/64". ........ ... ... 40
RELEASE 24HR 12MG. . 23 BD ULTRA-FINE MICRO PEN NEEDLE ................. 40
AUSTEDO XR ORAL TABLET EXTENDED BD ULTRA-FINE MINIPENNEEDLE .................... 40
RELEASE24HR24MG......................oooiii . 23 BD ULTRA-FINE NANO PENNEEDLE .................. 40
AUSTEDO XR TITRATION KT(WK1-4) .................. 23 BD ULTRA-FINE SHORT PENNEEDLE ................. 40
AUVELITY . o 26 BELEODAQ. ... 14
AVIBNE ... . 48 BELSOMRA. ... . 26
AVONEX INTRAMUSCULAR PEN INJECTORKIT ....... 45 benazepril........... ... ... 31
AVONEX INTRAMUSCULAR SYRINGE ................. 45 benazepril-hydrochlorothiazide .......................... 31
AVONEX INTRAMUSCULAR SYRINGEKIT ............. 45 bendamustine intravenous recon soln. ................... 14
AYUNA. ..o 48 BENDEKA ... . 14
AYVAKIT . 14 BENLYSTAINTRAVENOUS. ... 46
azacitiding ........... ... ... 14 benztropine injection................... ... ... . 23
AZASITE. ... . 30 benztropineoral ............. .. ... ... .. ... 23
azathioprine oral tablet 50mgq ........................... 14 BESIVANCE ... ... ... 50
azathioprine sodium ............... ... ... ... ..., 14 BESPONSA. ... . 14
azelastinenasal .................. ... ... . ... ... ..... 39 BESREMI. ... . 45
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betaine ........... . . . 43 BRIVIACT ORAL SOLUTION. ..., 21
betamethasone, augmented topical cream ............... 36 BRIVIACTORALTABLET................... 21
betamethasone, augmented topical gel .................. 37 bromocriptine ........... ... .. 23
betamethasone, augmented topical lotion ................ 37 BRUKINSA ... 14
betamethasone, augmented topical ointment............. 37 budesonide inhalation. .................................. 52
betamethasone dipropionate ............................ 36 budesonideoral .................. ... . ... ... ... 43
betamethasone valerate topical cream................... 36 bumetanide injection.................................... 31
betamethasone valerate topical lotion.................... 36 bumetanide oral tablet 0.5mg, Tmg..................... 31
betamethasone valerate topical ointment. ................ 36 bumetanide oral tablet2mg............................. 31
BETASERON SUBCUTANEQUSKIT .................... 45 buprenorphine hcl injection. ............................. 24
betaxololoral............... ... ... .. ... . ... ......... 31 buprenorphine hcl sublingual ............................ 24
bethanechol chloride. . .................................. 23 buprenorphine-naloxone sublingual film 2-0.5mg. ........ 25
bexarotene............... ... ... 14 buprenorphine-naloxone sublingual film 4-1 mg, 8-2mg. .. 25
BEXSERO ... ... 45 buprenorphine-naloxone sublingual film 12-3mg ......... 25
bicalutamide ........... ... .. . 14 buprenorphine-naloxone sublingual tablet 2-0.5mg. ... ... 25
BICILLINL-A. ... o 13 buprenorphine-naloxone sublingual tablet 8-2mg. .. ...... 25
BIKTARVY ... 8 bupropion hcl oral tablet 75mg.......................... 26
bisoprolol fumarate . .................................... 31 bupropion hcl oral tablet 100mg. ........................ 26
bisoprolol-hydrochlorothiazide . .......................... 31 bupropion hcl oral tablet extended release

BLENREP 14 24hr150mg........ ... 27
BIBOMYGIN. ... oo 14 bupropion hcl oral tablet extended release

BLINCYTO INTRAVENOUSKIT. ..., 14 ij hr; 32)%’;(3%/ OO 27
DlISOVI24fe ..o B Dhtomg e 27
blisovife 1.5/30 (28)...............coooiiiin, 48 bupropion hcl oral tablet sustained-release

blisovife 1/20 (28)........................o 48 12hr150mg, 200 MG ... 27
BOOSTRIXTDAP ... 45 bupropion hcl (smoking deter) ........................... 39
BORTEZOMIB INJECTION ... 14 DUSPITONE ... .. 27
BORTEZOMIB INTRAVENOUS RECON SOLN ... 14 BUSULFAN ... 14
BOSULIF ORALTABLET100MG ... 14 butorphanol nasal ....................coiiiiiiiii . 25
BOSULIF ORAL TABLET 400 MG, 500 MG .............. 14 BYDUREON BCISE ...\ 40
BOTOX. ... 45 BYSTOLIC . ..o 31
BRAFTOVIORALCAPSULE 75 MG..................... 14

BREO ELLIPTA .....oooeee e 52 | C

DIBYNE. (oo 2 GABENUVA. o 8
DIBIYN o 48 cabergoline ............ ... .. ... ...l 42
BRILINTA ... 33

— . CABOMETYX ... 14
brimonidine ophthalmic (eye) drops 0.2% ................ 51 L

o . calcipotriene scalp. ................ ... ... ... ........ 35
brimonidine ophthalmic (eye) drops 0.15% ............... 51 L )

. . calcipotriene topical cream.............................. 35
DINZOIAIMICE . .+ ! calcipotriene topical ointment............................ 35
BRIVIACT INTRAVENOUS. ...................... 21
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calcitonin (salmon) nasal................................ 42 caspofungin intravenous recon soln 70mg................ 8
calcitriol intravenous solution Tmeg/ml. .................. 42 CAYSTON ... .o 1
calcitriol oral capsule ................................... 42 cefaclororal capsule. ................................... 10
calcitriol oral solution ................................... 42 cefaclor oral suspension for reconstitution 1
calcium acetate(phosphat bind). ......................... 54 25mg/5ml, 250 mg/5ml, 376 mg/5ml................... 10
CALQUENGE . ... 14 cefaclor oral tablet extended release 12 hr ............... 10
CALQUENCE (ACALABRUTINIBMAL) .................. 14 cefadroxil oral capsule . ................................. 10
camila ... . 47 cefadroxil oral suspension for reconstitution
camrese 48 250 mg/5ml, 500 mg/dml............ ... 10
CAMRESELO . 48 cefadroxil oral tablet . ................................... 10
" CEFAZOLIN IN DEXTROSE (ISO-0OS) INTRAVENOUS
candesartan-hydrochlorotiiazid ......................... 31 PIGGYBACK 1 GRAM/50 ML, 2 GRAM/00 ML,
candesartan oral tablet 16 mg, 4mg, 8mg............... 31 2GRAMBOML. ... 10
candesartan oral tablet 32mg........................... 31 cefazolin injection recon soln 1 gram, 10 gram,
CAPLYTA .. 27 100 gram, 2 gram, 3009, 500mg ....................... 10
CAPRELSAORAL TABLET100MG..................... 14 cefazolin intravenous recon soln 1 gram ................. 10
CAPRELSAORAL TABLET300MG..................... 14 CEFAZOLIN INTRAVENOUS RECON SOLN
CaPIODIl 31 2CGRAM,3GRAM. ... 10
CARBAGLU 37 cefdinir. ... ... . 10
carbamazepine oral capsule, er multiphase 12 hr......... 21 CEFEPIME INDEXTROSE 5%. . ..., 10
carbamazepine oral SUSPENSION ......................... 21 CEFEPIME IN DEXTROSE, ISO-OSM................... 10
carbamazepine oral tablet. ... 21 cefepime injection ............... ... ..., 10
carbamazepine oral tablet,chewable ..................... 21 cefepime intravenous........................c.cooiil. 10
carbamazepine oral tablet extended release 12hr ... 21 cefiXime. ... ... ... . . . 10
CabIAOPA .o 23 cefotetan injection ................... ... o 10
carbidopa-levodopa-entacapone. ........................ 23 cefoxitin. ........ ... . . .. 10
carbidopa-levodopa oral tablet ... 23 CEFOXITIN IN DEXTROSE, ISO-OSM .................. 10
carbidopa-levodopa oral tablet disintegrating cefpodoXime ............ . 10
10-100MQ ... 23 Cefprozil ... . 10
carbidopa-levodopa oral tablet,disintegrating ceftazidime. .......... ... .. 10
25-100mg, 25-250mg. ... 23 COMIAaXONE . ...\ 10
carbidopa-levodopa oral tablet extended release ... ... 23 ceftriaxone in dextrose,iso-0S ........................... 10
carboplatin intravenous solution ......................... 14 cefuroxime axetil oral tablet . ............................ 10
carglumic acid. ... 37 cefuroxime sodium injection recon soln 750 mg........... 1
carmustine intravenous recon soln 100mg............... 14 cefuroxime sodium intravenous. ......................... 1
CAROSPIR ... 31 COIBCOXID. . .. ..o oo 25
carfeolol ... 50 CELONTIN ORAL CAPSULE 300MG ................... 21
cartia Xt. ... 31 cephalexin oral capsule 250 mg, 500mg................. 11
carvedilol ... 31 cephalexin oral suspension for reconstitution............. 11
carvedilol phosphate.........................o 31 CEREZYME INTRAVENOUS RECON SOLN 400 UNIT. .. 42
caspofungin intravenous recon soln 50mg................ 8 CHANTIX CONTINUING MONTHBOX .................. 39
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CHANTIXORALTABLETIMG ..., 39 cladribine ............ ... . . . 14
CHANTIX STARTING MONTHBOX ..................... 39 Claravis . ... 35
charlotte 24 fe........... ... .. . . 48 Clarithromycin .......... ... .. ... .. 1
chatealeq (28) ................... . i 48 CLENPIQ..... ..., 43
CHEMET ... . ., 38 clindamycinhel........... ... .. ... ... ... .. ......... 1
chloramphenicol sod succinate .......................... 11 CLINDAMYCININ0.9% SOD CHLOR ................... 1
chlorhexidine gluconate mucous membrane. ............. 39 clindamycin in 5% dextrose ............................. 1
chloroquine phosphate. ................................. 11 clindamycin palmitate hel. ............................... 1
chlorothiazide sodium. .................................. 31 clindamycin pediatric .................. ... ... ... 1
chlorpromazine................... ... ... ..., 27 clindamycin phosphate injection......................... 1
chlorthalidone oral tablet 25mg, 50mg .................. 31 clindamycin phosphate topical gel ....................... 35
cholestyramine-aspartame .............................. 34 CLINDAMYCIN PHOSPHATE TOPICAL GEL,
cholestyraming light . .............................. .. 34 ONCEDAILY. ... 36
cholestyramine (with SUgar) ............................. 34 clindamycin phosphate topical lotion . .................... 36
CHORIONIC GONADOTROPIN, HUMAN clindamycin phosphate topical solution................... 36
INTRAMUSCULAR . ...... ... 42 clindamycin phosphate topical swab ..................... 36
ciclodan topical solution. ................................ 36 clindamycin phosphate vaginal . ......................... 48
ciclopirox topical cream ................................. 36 CLINIMIX 4.25%/D5W SULFITFREE.................... 38
ciclopirox topical shampoo .............................. 36 CLINIMIX 4.25%/D10W SULF FREE .................... 55
ciclopirox topical solution. ............................... 36 CLINIMIX 5%/D15W SULFITEFREE ................... 54
ciclopirox topical suspension ............................ 36 CLINIMIX 5%-D20W(SULFITE-FREE)................... 55
cilostazol. ............ ... ... ... 33 CLINIMIX 6%-D5W (SULFITE-FREE).................... 55
CILOXAN OPHTHALMIC (EYE) OINTMENT ............. 50 CLINIMIX 8%-D10W(SULFITE-FREE) ................... 55
CIMDUO. ..., 8 CLINIMIX 8%-D14W(SULFITE-FREE) ................... 55
cinacalcet oral tablet 30 mg, 60mg...................... 42 CLINIMIX E 4.25%/D10W SULFREE.................... 55
cinacalcet oral tablet90mg ............................. 42 clinisol SF18% . ... 55
ciprofloxacin-dexamethasone ........................... 39 clobazam oral suspension. .............................. 21
ciprofloxacin hcl ophthalmic (eye)........................ 50 clobazamoral tablet 10mg. ............................. 21
ciprofloxacin hcl oral tablet 100mg ...................... 13 clobazam oral tablet 20mg. ............................. 21
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg. . . ... 13 clobetasol-emollient topical cream ....................... 37
ciprofloxacin in 5% dextrose. ............................ 13 clobetasol scalp ........................ ... ..., 37
ciprofloxacin oral suspension,microcapsule recon clobetasol topical cream ................................ 37
S00mg/Sml............. 13 clobetasol topical foam. ................................. 37
CIPROHC. ... 39 clobetasol topical gel ....................... ... ... 37
CIPRO ORAL SUSPENSION, MICROCAPSULE clobetasol topical lotion ................................. 37
RECON. ... 13 o

, o , clobetasol topical ointment .............................. 37
cisplatin intravenous solution . ........................... 14 .
citalopram oral SOion ..o+ 57 clobetasol top/.cal shampoo ............................. 37

_ clobetasol topical spray,non-aerosol ..................... 37
citalopram oral tablet 10mg, 20mg...................... 27

, clodan ...... ... ... .. . . 37
citalopram oral tablet 40 Mg ..o 21 clofarabine .. ......... ... ... ... .. i 14
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clomipraming. ........ ... ... .. ... 27 COMPIO ..o 43
clonazepam oral tablet 0.5mg, Tmg..................... 21 constulose .......... ... ... . . ... 43
clonazepamoral tablet2mg ............................ 21 COPAXONE SUBCUTANEOUS SYRINGE 20 MG/ML ... . 23
clonazepam oral tablet,disintegrating 0.5 mg, Tmg .. .. ... 21 COPAXONE SUBCUTANEOUS SYRINGE 40 MG/ML ... . 23
clonazepam oral tablet,disintegrating 0.125 mg, 0.25 mg. . 21 COPIKTRA ... o, 15
clonazepam oral tablet,disintegrating 2mg............... 21 CORLANORORALTABLET ..., 34
clonidine............. ... .. 31 CORTIFOAM. ... .o 43
clonidine hcloral tablet. ................................. 31 COMISONE. .. ..o 39
clopidogrel oral tablet 75mg ............................ 33 COTELLIC ... .. 15
clopidogrel oral tablet 300mg ........................... 33 CREON. ... 43
clorazepate dipotassium oral tablet 3.76mg.............. 27 CRESEMBAORAL ... ... ..., 8
clorazepate dipotassium oral tablet 7.5mg............... 27 cromolyn inhalation................................... 52
clorazepate dipotassium oral tablet 15mg................ 27 cromolyn ophthalmic (eye) ............................ 50
clotrimazole-betamethasone topical cream............... 36 cromolynoral.......... ... 43
clotrimazole-betamethasone topical lotion................ 36 cryselle (28). ... . i 48
clotrimazole mucous membrane.......................... 8 CUVRIOR. ... . 38
clotrimazole topical cream. .............................. 36 cyclobenzaprine oral tablet 10mg, 5mg ............... 24
clotrimazole topical solution ............................. 36 cyclophosphamide intravenous recon soln ............. 15
clozapine oral tablet 256 mg, 50mg....................... 27 CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION ....15
clozapine oral tablet 100 mg, 200mg .................... 27 cyclophosphamide oral capsule ....................... 15
clozapine oral tablet,disintegrating....................... 27 cyclophosphamide oral tablet 26mg ................... 15
C-NATEDHA ... . 55 CYCLOPHOSPHAMIDE ORAL TABLET50 MG .......... 15
COARTEM. ... .., 11 Cycloserine. ............... i 1
colchicine oral tablet . ................................... 46 CYCLOSET ... oo 40
colesevelam............. ... ... .. ... . i 34 cyclosporine infravenous. ............................. 15
colestipol oral granules ................................. 34 cyclosporine modified. ..................... ... 15
colestipol oral packet ................................... 34 cyclosporine oral capsule ............................. 15
colestipol oral tablet .................................... 34 CYLTEZO(CF)PEN ... 46
colistin (colistimethatena)............................... 11 CYLTEZO(CF) PEN CROHN'S-UC-HS ................ 46
COLUMVIL. ..., 14 CYLTEZO(CF) PEN PSORIASIS-UV .................. 46
COMBIGAN. ..., 51 CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT
COMBIVENT RESPIMAT ... . 52 10 MG/0.2 ML, 20 MG/IO4ML ..., 46
COMETRIQ ORAL CAPSULE 60 MG/DAY CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT

(20 MG X BIDAY) .. oo 15 A0MG/OBML. ... 46
COMETRIQ ORAL CAPSULE 100 MG/DAY CYRAMZA .. ... 15
BOMGX1-20MG XT) ..o 15 CYEU €Q .. o 48
COMETRIQ ORAL CAPSULE 140 MG/DAY CYSTAGON. ... ..o 53
(BOMGX1-20 MG X3)....ooo 15 | CYSTARAN. ... 51
COMPLERA ... 8 cytarabine. .............. ... 15
COMPLETENATALDHA ... 55 cytarabine (pf)........... .. 15
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D desmopressin nasal spray withpump .................... 42
desmopressinoral................. ... .. i 43
d2.5%-0.45% sodium chloride............................. 38 desog-e.estradiol/e.estradiol ............................ 48
d5%-0.45% sodium chloride. ............................ 38 desogestrel-ethinyl estradiol. ............................ 48
d5% and 0.9% sodium chloride. ......................... 38 desonide topical lotion .................................. 37
D10%-0.45% SODIUM CHLORIDE...................... 38 desonide topical ointment ............................... 37
dabigatr an etexilate. ... 33 desoximetasone topical cream .......................... 37
dacar baz/ng -------------------------------------------- 15 desoximetasone topical gel ............................. 37
dact/nomy Ol 15 desoximetasone topical ointment ........................ 37
dalfampridine. ... 23 desvenlafaxine succinate oral tablet extended
DALIRESP. ... .o 52 release 24 hr25mg ................... i 27
danazol........... ... .. . . . 42 desvenlafaxine succinate oral tablet extended
dantrolene Oral ......................................... 24 I’e/ease 24 hf 50 mg .................................... 27
DANYELZA ... 15 desvenlafaxine succinate oral tablet extended
release 24 hr100mg ..., 27
dapsoneoral................. ... ... i 11 p " , l 29
DAPTACEL (DTAP PEDIATRIC) (PF) .. .. .. ... 45 examethasone mtensg B R L LR R RN ERRRR
. dexamethasone oral elixir............................... 39
daptomycin ........ ... .. . 11 y " ! solt 29
DAPTOMYCIN IN 0.9% SOD CHLOR 11 examethasone oral solution............................
. dexamethasone oral tablet 0.5 mg, 0.75mg, 4mg........ 39
darunavir ethanolate........................... .. ... .. ... 8 " {tabiet 1 y 9
DARZALEX . 15 dexamethasone ora .tab elt1 mg, 5 mg, mjg, 6 mg..... 39
DARZALEX FASPRO ................................... 15 Zexame;hasone Soglum phos (zﬂtlnjeCtlotn SO ultlotn """" 23
dasetta 1/35 (28) ..o\ 48 dexamethasone SOd{Um PhOSPhate /njift? thI” §0 ution ......... -
dasetta /77 (26).. - 48 examethasone sodium phosphate ophthalmic (eye) .. ...
L . DEXILANT ... 44
daunorubicin intravenous solution ....................... 15
DAURISMO ORAL TABLET 25 MG 15 dexlansli);;rizol? ....... / . / ............................ 34
DAURISMO ORAL TABLET 100 MG. 15 dexmethylp en/dfate oral tablet R R 7
davsee 48 dextroamphetamine-amphetamine oral capsule,

YSE. . extended release 24hr............. ... ... ... ......... 27
DAYY'GO '''''''''''''''''''''''''''''''' 27 dextroamphetamine-amphetamine oral tablet 5 mg ... . ... 27
deb{ /tan.e ''''''''''''''''''''''''''''''''' 4 dextroamphetamine-amphetamine oral tablet 10mg . . . . .. 27
0BCHADING. .- oo 15 dextroamphetamine-amphetamine oral tablet
deferasirox oral tablet, dispersible ....................... 38 | 125mg, 30mg, 7.5MG. . o 27
DELSTRIGO ... 8 dextroamphetamine-amphetamine oral tablet 15mg.. ... .. 27
DENGVAXIA(PF) ... 45 dextroamphetamine-amphetamine oral tablet 20 mg . .. ... 27
DEPO-MEDROL ... 39 dextroamphetamine sulfate oral capsule, extended
DESCOVY ... 8 release ......... .. 27
desipramine. ............. . ... ... 27 dextroamphetamine sulfate oral tablet ................... 27
desloratadine oral tablet ................................ 51 dextrose 5%-0.2% sod chloride. ......................... 38
desmopressin injection. ................................. 42 dextrose 5%-0.3% sod.chloride. ......................... 38
desmopressin nasal spray,non-aerosol dextrose 5% in water (d5w) intravenous parenteral
10meg/spray (0.1ml)................................... 43 SOIUtION .. ... .. 38
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DEXTROSE 5% IN WATER (D5W) INTRAVENOUS diltiazem hcl oral capsule,extended release 12 hr. . ....... 31
PIGGYBACK. ... 38 diltiazem hcl oral capsule,extended release

DEXTROSE 5%-LACTATED RINGERS.................. 38 24hr 120 mg, 180 mg, 240mg, 300mg .................. 31
DEXTROSE 10% AND 0.2% NACL...................... 38 diltiazem hcl oral capsule,extended release

dextrose 10% in water (d10W) ........................... 38 24 hr 120 mg, 180 mg, 240 mg, 300 mg, 420mg ......... 31
DEXTROSE 25% IN WATER (D25W). .. ................. 38 diltiazem hcl oral capsule,ext.rel 24h degradable . ........ 31
DEXTROSE 50% IN WATER (D50W) INTRAVENOUS diltiazem hcl oral tablet. . ................................ 3
PARENTERALSOLUTION. ... 38 diltiazem hcl oral tablet extended release

dextrose 50% in water (d50w) intravenous syringe. ... ... 38 24 hr 120 mg, 180 mg, 240 mg, 300 mg, 360mg ... 32
DEXTROSE 70% IN WATER (D7OW).................... 38 diltiazem hcl oral tablet extended release

DIACOMIT 21 24hrd20mg. ... 32
diazepam injection. ... .o 07 d/'lt-xr ........ S ERERREEEE R ICREMEEEREEEE 32
diazepam intensol ... 07 diphenhydramine hcl injection solution 50 mg/ml. ......... 51
dliazeparm oral CoGentrate ..o 97 Z{phggoxyljzte-at;op/ne .................................. gg
dliazepam oral SOtON ...+ v oo 07 d/'pylr)/c' amoleoral ................ ... ... ... i
diazepam oral tablet ... ...+ oo 07 /'su fram ... REEEEEESERRIEREE
diazepam rectal 21 divalproex oral capsule, delayed rel sprinkle. ............. 21
dazoxide 10 divalproex oral tablet,delayed release (dr/ec)............. 21
DI CLOFEI\II,IA\.(’.,‘.IIEE OLAMINE """"""""""""""""" o5 divalproex oral tablet extended release 24 hr............. 21
diclofenac potassium oral tablet 50 mg. .. ............... o5 Zo'(c:ett./e?;el .............................................. ; ?
diclofenac sodium ophthalmic (eye). .................... 51 dofe ,/7 i Ie ............................................... o
diclofenac sodium oral . 95 do isha e'l. . , t b/t5 ................................... .
dlClOfenaC SOdlum tOplca/ drops ......................... 25 donePGZIl Oral tablet 10,ng """"""""""""""""" 23
diclofenac sodium topical gel 1% ...~ o5 onepezrl oral table . mg. O NERTIER R R RN TE
dicloxacillin 13 donepezil oral tablet, disintegrating 5mg ................. 23
dicyclominé ora/ capsule """"""""""""""""" 13 donepezil oral tablet,disintegrating 10mg ................ 23
dicyclomine oral solution . ............................... 43 nggtg (12 _-::ﬁg Eﬁg? """"""""""""""""" 22
dicyclomine oral tablet . ................................. 43 DOPTELET (30 TAB PACK) """"""""""""""""" 23
DIFICID ORAL SUSPENSION FOR : ( )
RECONSTITUTION ... 1 dorzolamide. .......... ... ... . . . . . .. . .. 51
DIFICID ORAL TABLET. ... T dorzolamide-timolol. . .............. .. ... ... .. ... ... ..... 51
diffunisal ... . 25 AOtti . .. 47
digoxin injection SOItON . ... ... 34 DOVATO. ... 8
digoxin oral SOIUtION . ... .. ... 34 doxazosin oral tablet 1 mg, 2mg, 4mg .................. 32
digoxin oral tablet 62.5 mcg (0.0625mg) .. ............... 34 doxazc?sin oraltablet8mg .............................. 32
digoxin oral tablet 125 mcg (0.125mgq). .................. 34 doxepl.n oralcapsule. .......................... 27
digoxin oral tablet 250 mcg (0.25mg) .. .................. 34 doxepl'n oral concentrate................................ 27
dihydroergotamine nasal. ............................... 23 doxepin oral tablet................................... 27
dilantin. . 21 doxercalciferol. .......... ... .. ... .. ... ... ............ 43
diltiazem hcl intravenous . ... 31 doxorubicin intravenous recon soln 50mg. ............... 15
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doxorubicin infravenous solution. ........................ 15 E
doxorubicin, peg-liposomal . ............................. 15
QoXy=100. ... oo 13 EC-NAPROXEN ORAL TABLET, DELAYED
. . RELEASE (DR/IEC)375MG............................. 25
doxycycline hyclate intravenous ......................... 13
J ine hvelat | | 13 EC-NAPROXEN ORAL TABLET, DELAYED
oxycyeline nyciate oral CapsUie. . ..................... RELEASE (DR/EC) 500 MG. ..o 25
doxycycline hyclate oral tablet 100 mg, 20mg........... 13 BC0NAZOIE. ... 36
doxycycline monohydrate oral capsule 100 mg, 50mg..... 13 EDARBI .. o 32
doxycycline monohydrate oral suspension for EDARBYCLOR. . oo 32
reconstitution. . ... . . 13 EDURANT g
doxycycline monohydrate oral tablet ..................... 13 v ' .t. j t b ' .t. . f """"""""""""""""" g
DRIZALMA SPRINKLE ORAL CAPSULE, e aw'renz-em {’ICI abin- eno'ov ............................
DELAYED REL SPRINKLE 20 MG, 60 MG . .. ............ 27 efavirenz-lamivu-tenofov disop oral tablet
400-300-300MQ. . ... 8
DRIZALMA SPRINKLE ORAL CAPSULE,
DELAYED REL SPRINKLE 30 MG. ... 27 efavirenz-lamivu-tenofov disop oral tablet
DRIZALMA SPRINKLE ORAL CAPSULE 600-300-300mg. ........ ... ... ... 8
DELAYED REL SPRINKLE 40 MG. . L 27 efavirenz oral capsule 50mg............................. 8
dronabinol . 44 efavirenz oral capsule 200mg............................ 8
drospirenone-g.estradiol-Im.fa oral tablet efavirenz oral tablet. .......... ... .. ... .. .. .. .. . ... ... ... 8
3-0.02-0.451mg (24) (4) ... 48 ELAPRASE ... ... 43
DROSPIRENONE-E.ESTRADIOL-LM.FA ORAL ELECTROLYTE-48 INDSW ... 55
TABLET 3-0.03-0.451 MG (21) (7) ... 48 QINESE ... .. 48
drospirenone-ethinyl estradiol ........................... 48 ELIQUIS .. ... 33
DROXIA ..o 15 ELIQUIS DVT-PE TREAT 30D START ... 33
droxidopa oral capsule 100mg........................... 38 ELITE-OB. ... 55
droxidopa oral capsule 200 mg, 300mg.................. 38 ELMIRON. .. oo 53
DUAVEE. ... a7 ELREXFIO. .. oo 15
DULERA. ... 52 ELZONRIS. .. oo 15
ggloxeﬁgg oral capsule,delayed release(dr/ec) ) EMCYT o 15
MG, 60 MG oo T UEMPLICITI 15
duloxetine oral capsule,delayed release(dr/ec) 30 mg. . ... 27 EMSAM 07
DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR oA b .............................................. 8
200MGAAAML T 35 em I’I'Cl'a /'ne ........ e
DUPlXENT PEN SUBCUTANEOUS PEN |NJECTOR emtrlcltablne-tenofovlr (tdﬂ ------------------------------- 8
300MG2ML 35 EMTRIVAORALSOLUTION ......................oo . 8
DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE BMVEIM . . e 11
100 MG/0.67 ML ... 35 enalapril-hydrochlorothiazide . ........................... 32
DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE enalapril maleate oral tablet............................. 32
200 MGHMAAML ... 35 ENBRELMINI. oo 46
Q&PKGE/';T'\ASLYR'NGE SUBCUTANEOUS SYRINGE % ENBREL SUBCUTANEOUS SOLUTION ... ... ... 46
dutasteride. 53 ENBREL SUBCUTANEOUS SYRINGE .................. 46
""""""""""""""""""""""""" ENBRELSURECLICK ..................................46
endocet oral tablet 2.5-325mg .......................... 24
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endocet oral tablet 10-325 mg, 5-325 mg, 7.5-325mg .. .. 24 erythromycin ethylsuccinate oral suspension for
ENGERIX-B PEDIATRIC (PF). ... o\ 45 reconstitution 200mg/dml ............ ... .. ... ... ..., 1
ENGERIX-B (PF). ... oo 45 erythromycin ophthalmic (eye)........................... 50
ENHERTU . . 15 erythromycinoral ........................... .o 1
NOXAPANIN. ... ..\ 33 erythromycin with ethanol topical gel..................... 36
BNDIBSSE. . oo\ oo 48 erythromycin with ethanol topical solution ................ 36
ONSKYCE. ... oo o 48 ESBRIETORALCAPSULE ..., 52
NACAPONE ... ... oo 23 escitalopram oxalate oral solution ....................... 28
entecavir. ... .. 8 escitalopram oxalate oral tablet 10mg, 5mg ............. 28
ENTRESTO . .. . 34 escitalopram oxalate oral tablet 20mg ................... 28
enulose ... 44 esomeprazole magnesium oral capsule,delayed
EPCLUSA ORAL PELLETS IN PACKET 150-375 MG .. 8 release(dr/ec) ........... ... .. 45
EPCLUSA ORAL PELLETS IN PACKET 200-50 MG . .. 8 estaryl'la ............................................... 48
EPCLUSA ORAL TABLET 200-50 MG 9 estrad/'ol oral .................. R R 47
EPCLUSA ORAL TABLET 400-100 MG 9 estradiol transdermal patch semiweekly.................. 47
EPDIOLEX 21 estradiol transdermal patch weekly ...................... 47
. o . estradiolvaginal . ............. ... ... .. ... ... 48
epinephrine injection auto-injector ,
0.15mg/0.3ml, 0.3mg/l0.3ml...............ooviii. 59 estradiol valerate . ............ ... .. ... .. ... .. ... ........ 48
EPINEPHRINE INJECTION AUTO-INJECTOR ethacrynate sodium..................................... 32
0.15MG/0.15ML, 0.3 MG/O3ML ..., 52 ethambutol. ........... . ... ... "
epinephrine injection solution 1Tmg/ml ................... 52 ethosuximide. .......... ... . ... .. ... . 21
epirubicin intravenous solution .......................... 15 ethynodiol diac-eth estradiol............................. 49
epItol .. 21 etodolac oralcapsule ................................... 25
EPKINLY. ... 15 etodolac oral tablet .................. ... .. ... . ..., 25
EPRONTIA ... 21 etodolac oral tablet extended release 24 hr............... 25
ERBITUX ... 15 ETOPOPHOS ... . ..., 15
ergotamine-caffeine ................. .. ... . ... .. 23 etoposide intravenous ...................... ... 15
ERIVEDGE ....... ... ... 15 elravirine. . ....... ... ... . 9
ERLEADAORALTABLETG6OMG........................ 15 EUTHYROX. ... 43
ERLEADAORALTABLET240MG ...................... 15 everolimus (antineoplastic) oral tablet. ................... 15
erlotinib oral tablet 25mg ............................... 15 everolimus (antineoplastic) oral tablet for
erlotinib oral tablet 100 mg, 150 mg. ... .................. 15 SUSPENSION 2MQ .. ... 15
errin 47 everolimus (antineoplastic) oral tablet for
OHBDONM oo 11 SUSpensSion 3mg, Smg ............... i 15
SIYPAOS oo 36 everolimus (immunosuppressive) . ....................... 15
EVOMELA . ... . 15
ery-tab oral tablet,delayed release (dr/ec)
250 Mg, 333MG. ... oo 11 EVOTAZ .. 9
erythrocin (as stearate) oral tablet 250 mg ............... 1 exemestane. .......... ... 15
erythrocin intravenous recon soln 500mg................ T EXKIVITY . 15
erythromycin-benzoyl peroxide .......................... 36 EYLEA. .. 51
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EYSUVIS ... 51 FIRVANQ ... ... ... "
ezetimibe ........ ... .. . . . 34 flacoticoil .......... ... ... ... .. . .. ... 39
ezetimibe-simvastatin. .................................. 34 flecainide ........ ... ... .. . .. . ... ... 31
FLOVENT DISKUS INHALATION BLISTER WITH
F DEVICE 100 MCG/ACTUATION, 50 MCG/ACTUATION. .. 52
FLOVENT DISKUS INHALATION BLISTER WITH

FABRAZYME ... 43 | DEVICE 250 MCG/ACTUATION. ........................ 52
falmina (28) ... 49 FLOVENT HFA INHALATION HFA AEROSOL
famciclovir .......... .. ... . 9 INHALER 44 MCG/ACTUATION. ........................ 52
famotidine oral suspension.............................. 45 FLOVENT HFA INHALATION HFAAEROSOL
famotldlne Oral tab/et 20 mg’ 40 mg llllllllllllllllllllll 45 |NHALER 110 MCG/ACTUAT'ON ........................ 52
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, FLOVENT HFA INHALATION HFA AEROSOL
OMG, AMG, 6MG ... oo 28 INHALER 220 MCG/ACTUATION ....................... 52
FANAPT ORAL TABLET8 MG .. .. .. .. 28 floxuridine. .. ... . ... . . . . . . . . 16
FANAPT ORAL TABLETS, DOSEPACK .. .. ............. 28 fluconazole in nacl (iIS0-0SmM) ............................. 8
FARYDAK 16 fluconazole oral suspension for reconstitution ............. 8
febuxostat. . 46 fluconazole oral tablet. ................................... 8
fe/bamate llllllllllllllllllllllllllllllllllllllllllllll 21 ﬂUC}/fOSIne .............................................. 8
FIOQIDING ... ...\ o 32 fludarabine.......... ... . ... .. . . ... 16
fenoﬂbrate mlcronlzed Oral Capsule 134 mg, ﬂUdI’OCOITISOI’le ......................................... 39
200mg, 67 Mg ... 34 flunisolide . ......... ... .. ... ... . 52
fenofibrate nanocrystallized ............................. 34 fluocinolone acetonide oil ............................... 39
fenofibrate oral tablet 160 mg, 54 mg .................... 34 fluocinolone and showercap ............................ 37
fenofibric acid (choline) oral capsule,delayed fluocinolone topical cream 0.01%........................ 37
release(dr/ec) 45mg..................... 34 fluocinolone topical cream 0.025%. ...................... 37
fenofibric acid (choline) oral capsule,delayed fluocinolone topical oil .................................. 37
release(dr/ec) 135mg .............. ... ... 34 . o

, fluocinolone topical ointment ............................ 37
fentanyl citrate buccal lozenge on a handle fluocinolone toical soluti 37
1,200 meg, 1,600 meg, 400 mcg, 600 mcg, 800 meg. . .. 24 UOCI.nO gne op/'ca solution . . IR
fentany citrate buccal lozenge on a handle 200 mcq. . ... 24 ﬂuom.non/.de top/.cal cream 0.05%........................ 37
fentany transdermal patch 72 hour 100 meg/hr, fluoc:lnon/.de top/.cal gf&l .................................. 37
12 meg/hr, 25 meg/hr, 50 meg/hr, 75 meglhr .. ... 24 fluocinonide topical ointment ............................ 37
fesoterodine. ... ... 53 fluocinonide topical solution ............................. 37
FETZIMA ORAL CAPSULE, EXTENDED RELEASE fluoride (sodium) oral tablet ............................. 55
24HR 28 fluoride (sodium) oral tablet,chewable 1 mg
FETZIMA ORAL CAPSULE, EXT REL 24HR DOSE (2.2mgsod. fluoride) .................... ... ... 55
PACK .. 28 FLUOROMETHOLONE.............................. ... 51
finasteride oral tablet 5mg .............................. 53 fluorouracil infravenous . .......................cc.o..... 16
fingolimod. ............... ... 24 fluorouracil topical cream 5%............................ 35
FINTEPLA .. 21 fluorouracil topical solution . ............................. 35
finzala ................ ... 49 fluoxetine oral capsule 10mg ........................... 28
FIRMAGON KIT W DILUENT SYRINGE ................. 16 fluoxetine oral capsule 20mg, 40mg .................... 28
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fluoxetine oral solution . ................................. 28 gabapentin oral capsule 400mgq......................... 21
fluphenazine decanoate. ................................ 28 gabapentin oral solution. ................................ 21
fluphenazine hcl injection ............................... 28 gabapentin oral tablet 600mg . .......................... 21
fluphenazine hcl oral concentrate........................ 28 gabapentin oral tablet 800mg........................... 21
fluphenazine hcloral elixir. .............................. 28 galantamine oral capsule,ext rel. pellets 24 hr............ 24
fluphenazine hcl oral tablet. . ............................ 28 galantamine oral solution. ............................... 24
flurbiprofen oral tablet 100mg........................... 25 galantamine oral tablet. ................................. 24
flurbiprofen sodium .................. .. ... . 51 GARDASILO (PF) ... 45
fluticasone propionate nasal............................. 52 GATTEX30-VIAL. ... ... . 44
fluticasone propionate topical cream..................... 37 GATTEXONE-VIAL ... ... ..., 44
fluticasone propionate topical ointment................... 37 GAUZE PAD TOPICALBANDAGE 2 X2" ............... 40
fluvoxamine oral tablet 50mg ........................... 28 gavilyte-C ... . 44
fluvoxamine oral tablet 100 mg, 25mg................... 28 GAVRETO ... 16
FOLIVANE-OB ...... ... 55 GAZYVA . 16
FOLOTYN ... 16 gefitinib . ... . 16
fomepizole .............. ... .. ... 45 gemcitabine intravenous recon soln...................... 16
fondaparinux subcutaneous syringe 2.6 mg/0.5ml. . ... ... 33 gemcitabine intravenous solution 1 gram/26.3 ml
fondaparinux subcutaneous syringe (38 mg/mi), 2 gram/52.6 ml (38 mg/ml),
10 mg/0.8 ml, 5 mg/0.4 ml, 7.5mg/0.6 ml ................ 33 200mg/5.26 ml (38mg/ml).............................. 16
formoterol fumarate ..................................... 52 GEMC'TAB'NE |NTRAVENOUS SOLUT'ON
FORTEO. 16 100 MG/ML ............................................ 16
. gemfibrozil ......... ... 34
fosamprenavir........... ... . . 9 ; 49
R 32 g(y;eEnlz/qu_/ é/SA ............................................. -
fosinoprithydrochlorothiazide ... g0 | GEMTESA.....

. generiac ............ ... ... 44
fosphenytoin ........... ... . ... i 21 ¢ 15
FOTNVDA 16 gengraf ......... ..

GENOTROPIN . ..., 45
fulvestrant........... ... ... i i 16
e . GENOTROPINMINIQUICK . ... 45
furosemide injection solution ............................ 32 L ,
. . gentamicin injection solution 40mg/ml ................... "
furosemide oral solution o _ , ,
10 mg/ml, 40 mg/5 ml 8mg/ml) ..................... .. 32 gentamicin in nacl (iso-osm) intravenous piggyback
100 mg/100 ml, 100 mg/50 ml, 120 mg/100 ml,
FUROSEMIDE ORAL SOLUTION 40 MG ML.............. 82 60 mg/50 ml, 80 mg/100 ml, 80 mg/50ml ... 1
furosemide oral tablet. ................................ 32 gentamicin ophthalmic (eye) drops....................... 50
FUZEON SUBCUTANEOQUS RECONSOLN ... 9 gentamicin sulfate (ped) (pf)......................... 1
FYARRO. ..o 16 gentamicin topical cream. ............................... 36
FYCOMPAORAL SUSPENSION ... 21 gentamicin topical ointment ............................. 36
FYCOMPA ORAL TABLET 2MG, 4MG,6MG ... 21 GENVOYA ... 9
FYCOMPA ORAL TABLET 10 MG, 12MG, 8MG............ 21 GILENYA .. 24
G GILOTRIF. ... 16
GLASSIA .. 38
gabapentin oral capsule 100 mg, 300mg ................ 21 GLEOSTINE ... 16
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glimepiride oral tablet Tmg.............................. 40 halobetasol propionate topical ointment.................. 37
glimepiride oral tablet2mg.............................. 40 haloperidol . .......... .. ... .. ... . 28
glimepiride oral tablet 4 mg.............................. 40 haloperidol decanoate .................................. 28
glipizide-metformin oral tablet 2.5-250mg................ 40 haloperidol lactate injection ............................. 28
glipizide-metformin oral tablet 2.5-500 mg, 5-500 mg. ... .. 40 haloperidol lactate oral.................................. 28
glipizide oral tablet5mg ........................ ... ... 40 HARVONI ORAL PELLETS IN PACKET 33.75-150 MG .... 9
glipizide oral tablet 10mg............................... 40 HARVONI ORAL PELLETS IN PACKET 45-200 MG......... 9
glipizide oral tablet extended release 24hr2.5mg .. ...... 40 HARVONI ORAL TABLET 45-200MG .................... 9
glipizide oral tablet extended release 24hr5mg .......... 40 HARVONI ORAL TABLET 90-400 MG .................... 9
glipizide oral tablet extended release 24hr 10mg......... 40 HAVRIX (PF). ..o 45
GLUCAGEN HYPOKIT ... 40 heather ...... ... .. . . . . . 48
glucagon emergency kit (human) ........................ 40 HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS
GLUCAGON (HCL) EMERGENCYKIT .................. 40 PARENTERAL SOLUTION 25,000 UNIT/250 ML,
25000 UNIT/500 ML ..o 33
glycopyrrolate oral tablet . ............................... 43
HEPARIN (PORCINE) IN5% DEX..............coooei.. 33
glycopyrrolate (pf) ............ .. 43 , oo ,
. L heparin (porcine) injection solution. ...................... 33
glycopyrrolate (pf) in water injection. ..................... 43 , o
. . . heparin (porcine) in nacl (pf)............................. 33
glycopyrrolate (pf) in water intravenous syringe , _ L , .
0.4mg/2ml (0.2mg/ml)................c 43 heparin, porcine (pf) injection syringe 5,000 unit/0.5 ml. . .. 33
GIVAO - 35 HETLIOZ . ... . . 28
GLYXAMBIL. . .. 40 HIBERIX(PF) ... 45
GOCOVRI .. . . 23 HIZENTRA. .. .., 45
granisetron hcl oral ........................ 44 HUMALOG JUNIOR KWIKPEN U-100................... 40
grlseoful‘/ln mlcrOSIze llllllllllllllllllllllllllllllllllll 8 HUMALOG KWIKPEN |NSUL|N ......................... 40
grlseoful‘/ln ultram,cros,ze llllllllllllllllllllllllllllllll 8 HUMALOG M|X 50'50 |NSULN U'100 ................... 40
guanfac,ne Oral tablet extended re/ease 24 hr ............ 28 HUMALOG M|X 50'50 KWlKPEN ........................ 40
GVOKE.. . . . 40 HUMALOG MIX 75-25 KWIKPEN. ....................... 40
GVOKE HYPOPEN 1-PACK . . . . 40 HUMALOG MIX 75-25(U-100)INSULN. . ................. 40
GVOKE HYPOPEN 2-PACK . . . 40 HUMALOG U-100 INSULIN . ............o 40
GVOKE PFS 1-PACK SYRINGE. ... 40 HUMIRA(CF) PEDI CROHNS STARTER
GVOKE PFS 2-PACK SYRINGE. 10 SUBCUTANEOUS SYRINGE KIT 80 MG/0O.8 ML ......... 47
HUMIRA(CF) PEDI CROHNS STARTER
H SUBCUTANEOUS SYRINGE KIT
80 MG/0.8 ML-40 MG/0O.AML ........................... 47
HAEGARDA . o 52 HUMIRA(CF) PEN CROHNS-UC-HS .................... 47
RGIIY ... .\ o 49 HUMIRA(CF) PEN PEDIATRICUC ...................... 47
hailey 24 ... 49 HUMIRA(CF) PEN PSOR-UV-ADOLHS ................. 47
hailey fe 1.5/30 (28) ... ... 49 HUMIRA(CF) PEN SUBCUTANEOUS PEN
. INJECTORKIT40MG/OAML. ... 47
hailey fe 1720 (28) ..., 49
HALAVEN 16 HUMIRA(CF) PEN SUBCUTANEOUS PEN
""""""""""""""""""""""""""" INJECTORKIT80MG/O8BML........................... 47T
halobetasol propionate topical cream .................... 37
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HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT HYRIMOZ(CF) PEDI CROHN STARTER
10 MG/0.A ML, 20MG/O2ML . ... 47 SUBCUTANEOUS SYRINGE 80 MG/0.8 ML-
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT AQOMGIOA ML ..o 47
4OMG/0AML. ... 47 HYRIMOZ(CF)PEN ............. ..., 47
HUMIRAPEN ... ... .. .. . 46 HYRIMOZ(CF) SUBCUTANEOUS SYRINGE
HUMIRA PEN CROHNS-UC-HS START ... 47 IOMGIOAML. ... 47
HUMIRA PEN PSOR-UVEITS-ADOLHS................. 47 HYRIMOZ(CF) SUBCUTANEOUS SYRINGE
HUMIRA SUBCUTANEOUS SYRINGE KIT 20 MGIO2ML. ...\ 47
AOMGIOBML . 47 HYRIMOZ(CF) SUBCUTANEOUS SYRINGE
HUMULIN 70/30 U-100 INSULIN 40 40 MG/O4ML.......... R TR 47
HUMULIN 70/30 U-100 KWIKPEN. 40 HYRIMOZ PEN CROHN'S-UC STARTER................ 47
HUMULIN N NPH INSULIN KWIKPEN. 40 HYRIMOZ PEN PSORIASIS STARTER.................. 47
HUMULIN NNPHU-100 INSULIN. . ..................... 40 I
HUMULIN R REGULAR U-100 INSULN. ................. 41
HUMULIN R U-500 (CONC) INSULIN. ................... 41 ibandronate oral................. ... 46
HUMULIN R U-500 (CONC) KWIKPEN .................. 41 IBRANCE . ... ... 16
hydralazine injection .................................... 32 U, . 25
hydralazineoral ........................................ 32 ibuprofen oral suspension............................... 25
hydrochlorothiazide. .................................... 32 ibuprofen oral tablet 400 mg, 600 mg, 800mg............ 25
hydrocodone-acetaminophen oral solution fcatibant ... ... .. 52
7.5-325mg/1dml................. 24 JCIEVIA. . .o 49
hydrocodone-acetaminophen oral tablet ICLUSIG . .. 16
10-325mg, 5-325mg, 7.5-325mg...................... 24 icosapent ethyl .......... ... ... .. ... 34
hydrocodone-ibuprofen oral tablet 7.5-200mg. ... 24 [arubiCin . ... 16
hydrocortisong-acelic acid .............................. 39 | UDHIFA 16
hydr OCOI‘tI:SOI’l GOl o 39 ifosfamide intravenous recon soln 1 gram................ 16
Aydrocorisong rectal ... 4 |FOSFAMIDE INTRAVENOUS RECON SOLN 3 GRAM. .. 16
hyadrocortisone topical cream 1%, 2.5%.................. 37 ifosfamide intravenous solution . ......................... 16
hydrocortisone topical cream with perineal applicator ... 44 | jatiniy oral tablet 100mg ... ... 16
hyarocortisone topical lotion 2.5% ...................... 87 imatinib oral tablet 400mg .............................. 16
hydrocortisone topical ointment 1%, 2.5%................ 37| |MBRUVICA ORAL CAPSULE 70MG. . ... ............ 16
hydrocortisong valrate .............................. 37| IMBRUVICA ORAL CAPSULE 140MG ... ............ 16
hydromorphione oral iquid. ............................. 25 | |MBRUVICA ORAL SUSPENSION. ... ... ...... ... 16
hyoromorphone oraltablet .............................. 25 | |MBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG. .. 16
hydroxychloroquine.........................oo M MEINZL 16
hydroxyprogesterone caproate . ........................ 48 imipenem-cilastatin...................................... 1
hydroxy u.rea '''''''''''''''''''''''''''''' 16 imipramine hel......... ... 28
hydroxyzine hel oral tablet. .............................. 52 imiquimod topical cream in packet 5% ................... 35
HYRIMOZ(CF) PEDI CROHN STARTER IMJUDO .. 16
SUBCUTANEOUS SYRINGE 80 MG/0.8 ML ............. 47

IMOVAX RABIES VACCINE (PF)........................ 45
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INCASSIA. . ..o 48 INVOKAMET XR ..o 41
INCRELEX. ..., 38 INVOKANA .. 41
INCRUSE ELLIPTA. ... 52 IPOL. .o 45
indapamide ............. .. ... ... . . ... ... 32 ipratropium-albuterol.................................... 52
INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE. ... 45 ipratropium bromide inhalation .......................... 52
INFUGEM. ...... ... 16 ipratropium bromide nasal spray,non-aerosol
INFUMORPHP/F. . 25 21meg (0.03%) ... 39
INGREZZA. . . 2 ipratropium bromide nasal spray,non-aerosol
0,

INGREZZA INITIATION PACK. 24 42 mc;qt (0.06%) ... gg
INLYTAORAL TABLET 1 MG. 16 /'rbesa anhdhlhd ............................ i
INLYTAORAL TABLET5 MG. 16 :; é;asrfn- ydrochlorothiazide .......................... e
NQOVI 16 PESSA o h
INREBIC. 16 :gfonNt_arcF':ng..S. HD ........................................ ;
INSULIN SYRINGE-NEEDLE U-100 SYRINGE 03 ML | ISENTRESSHD......oooooiii
29 GAUGE, 1 ML 29 GAUGE X 1/2". 1/2 ML 28 GAUGE . . 41 ISENTRESS ORAL POWDER IN PACKET................ 9
INTELENCE ORAL TABLET 25 MG . 9 ISENTRESS ORALTABLET ..., 9
INTRALIPID INTRAVENOUS EMULSION 20%, 30% .. ... 55 ISENTRESS ORAL TABLET, CHEWABLE 25 MG ......... 9
INVEGA HAFYERA INTRAMUSCULAR SYRINGE ISENTRESS ORAL TABLET, CHEWABLE 100 MG ........ 9
1,002MGIBEML. ... 28 isibloom. . ... ... 49
INVEGA HAFYERA INTRAMUSCULAR SYRINGE isoniazid oral solution . ............. .. .. ... ... ... ... ..... 11
1960 MG/OML. ... 28 isoniazid oral tablet . ......... ... . .. . . . . . . 1
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE isosorbide dinitrate oral tablet . .......................... 34
OMGI0.25 ML. ..o 28 . . .

isosorbide-hydralazine .................................. 32
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE . bid irat 34
78MGO5ML . 28 /'sosor./ <.e mononitrate. ........... ... .. ... ...
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg. . ... 36
M7TMGOTSML. 28 itraconazole oral capsule. ................................ 8
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE itraconazole oral solution. ................................ 8
156 MGIML . ... 28 ivermectinoral ........... ... . . . .. . 11
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE IXEMPRA . ... 16
ZIAMGHSML o 28 XIARO(PF) .. 45
INVEGA TRINZA INTRAMUSCULAR SYRINGE
2713MG/0.88 ML . ... 28 J
INVEGA TRINZA INTRAMUSCULAR SYRINGE
MOMGM.32ML ..o 28 JaIMIeSS. .. ... 49
INVEGA TRINZA INTRAMUSCULAR SYRINGE JAKAF . 16
SABMGITTOML oo 28 Jantoven ... ... ... 33
INVEGATRINZAINTRAMUSCULAR SYRINGE | JANUMET ..........ccc.cccc v 41
INVELTYé """"""""""""""""""""""" 1 JANUMET XR ORAL TABLET, ER MULTIPHASE

""""""""""""""""""""""""""" 5 24 HR 50-1,000 MG, 50-500 MG ... M

INVOKAMET. ..o 41 JANUMET XR ORAL TABLET, ER MULTIPHASE

24 HR100-1,000MG ... 41
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JANUVIA L 41 ketoconazole topical shampoo .......................... 36
JARDIANCE ... ... 41 KETOROLAC OPHTHALMIC (EYE) DROPS 04% ....... 51
jasmiel (28) ... 49 ketorolac ophthalmic (eye) drops 0.5%................... 51
JAYPIRCA ... o 16 KEYTRUDA. ... . o, 16
JEMPERLI. ... 16 KIMMTRAK ... 16
JENCYCLA . 48 KINRIX (PF) INTRAMUSCULAR SYRINGE .............. 45
JENTADUETO ..., 41 KISQALL . ... 16
JENTADUETO XR ORAL TABLET, IR - ER, KISQALI FEMARA CO-PACK ORAL TABLET
BIPHASIC 24HR 2.5-1,000MG.......................... 41 200 MG/DAY(200 MG X 1)-25MG ...................... 17
JENTADUETO XR ORAL TABLET, IR - ER, KISQALI FEMARA CO-PACK ORAL TABLET
BIPHASIC 24HR 5-1,000MG ........................... 41 400 MG/DAY(200 MG X 2)-25MG .............oonnn 17
JEVTANA 16 KISQALI FEMARA CO-PACK ORAL TABLET
JOIBSSA. . .. 49 600 MG/DAY(200 MG X 3)-25MG ...................... 17
JOYEAUX ... oo 49 KLISYRI ..o 17
JUBLIA . 36 Klor-con. . ... ... ... . . . . . . 54
JUIBDEE .. 49 KLOR-CONS8 ... ... 54
JULUCA 9 KLOR-CON10 ... ... 54
JUNEL1.5/30 (21) . oo 49 klor-conm10...... ... ... . . . . . . . ... 54
JUNEL1/20 (21) ..o 49 Klor-conm20......... ... . .. . . . . . . . . ... 54
junel fe 1.5/30 (28)..........oo e 49 KLOXXADO. ... ... 25
Junelfe 1720 (28) ... 49 KORLYM. . ... o 43
JUNelfe 24, . 49 K-PHOSORIGINAL . ... ... 54
JYNNEOS (PF)(STOCKPILE) .. ... o\ oveeei i 45 KRAZATI. ... 17
kurvelo (28) ........ ... .. . ... . 49
K KYPROLIS. .\ 17
KABIVEN ...... ... 55 L
KADCYLA ... 16
kaitib fe. . 49 labetaloloral ............... ... ... .. ... .............. 32
Kalliga ... ..o 49 lacosamide infravenous............................... 21
KALYDECO ORAL GRANULES IN PACKET 13.4 MG, lacosamide oral solution ................................ 21
25MG, 50 MG, 75 MG. ... .o 52 lacosamide oral tablet 50mg............................ 21
KALYDECO ORALTABLET ... 52 lacosamide oral tablet 100 mg, 150 mg, 200mg.......... 21
KANJINTL. .o 16 lactated ringers infravenous ............................. 54
Kariva (28) ...... ... 49 LACTATED RINGERS IRRIGATION ..................... 37
kelnor1/35 (28) ......... ... .. .. .. . . ... 49 lactulose oral solution. . ................................. 44
kelnor 1-50 (28) ......... ... .. .. .. . .. 49 lamivudine oral solution.................................. 9
KERENDIA ... ... .. 32 lamivudine oral tablet 100 mg, 300mg.................... 9
KESIMPTAPEN. ...... ... 24 lamivudine oral tablet 150mg ............................ 9
ketoconazoleoral..................... ... ... ........... 8 lamivudine-zidovudine ............... ... ... ... ....... 9
ketoconazole topical cream ............................. 36 lamotrigine oral tablet . .............................. ... 21
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lamotrigine oral tablet, chewable dispersible. .. ........... 21 levetiracetam oral solution .............................. 22
lamotrigine oral tablet,disintegrating ..................... 22 levetiracetam oral tablet. ................................ 22
lamotrigine oral tablet extended release 24hr............. 21 levetiracetam oral tablet extended release 24 hr.......... 22
lamotrigine oral tablets,dose pack ....................... 22 levobunolol ophthalmic (eye) drops 0.5%. ................ 50
LANOXIN PEDIATRIC ... 34 levocarnitine oral solution 100 mg/ml .................... 38
lansoprazole oral capsule,delayed release(dr/ec) ... ... ... 45 LEVOCARNITINE ORALTABLET ....................... 38
LANTUS SOLOSTAR U-100 INSULIN ................... 41 levocarnitine (with sugar). ............................... 38
LANTUS U-100 INSULIN ... 41 levocetirizine oral tablet . ......................... ... ... 52
lapatinib ........ ... . ... . 17 levofloxacininddw ..................................... 13
larin 1.5/30 (21) ... 49 levofloxacin intravenous ............................ ..., 13
larin 1720 (21) ... o 49 levofloxacin oral solution . ............................... 13
larin 24 fe ... . 49 levofloxacin oral tablet . ................................. 13
larinfe 1.5/30(28) ............ ... .. .. ... ... ... ... 49 levonest (28) ....... ... ... .. . . 49
larinfe 1720 (28). ... ... ... .. 49 levonorgestrel-ethinylestrad ............................ 49
latanoprost. . ... ... ... .. .. 91 levonorg-eth estrad triphasic ............................ 49
LAYOLISFE ... 49 levora-28.......... ... .. ... . . 49
leena28 .......... .. . 49 LEVO-T. . 43
leflunomide ........... ... .. ... .. ... ... 47 levothyroxine oral tablet. ................................ 43
LENALIDOMIDE ORAL CAPSULE 2.5 MG, 20 MG........ 17 LEVOXYL ORAL TABLET 100 MCG, 112 MCG,

lenalidomide oral capsule 10 mg, 15 mg, 26 mg, 5mg ... .17

LENVIMA ORAL CAPSULE 10 MG/DAY
(10 MG X 1), 4 MG

LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG X 3),
18 MG/DAY (10 MG X 1-4 MG X2), 24 MG/DAY
(IOMG X 24 MG X 1) ooov oo 17

LENVIMA ORAL CAPSULE 14 MG/DAY(
10 MG X 1-4 MG X 1), 20 MG/DAY (10 MG X 2),

8MG/DAY (AMGX2) ..., 17
lessina. ......... ... 49
letrozole ......... ... . . . 17
leucovorin calcium injection ............................. 13
leucovorin calcium oral tablet5mg ...................... 14
leucovorin calcium oral tablet 10 mg, 15 mg, 26mg. ... ... 14
LEUKERAN. ... .. ... 17
leuprolide (3month) ................ ... . ... .. ..., 17
leuprolide subcutaneous kit ............................. 17
LEVEMIRFLEXPEN. ..., 41
LEVEMIR U-100 INSULIN ... 41
levetiracetam in nacl (iso-0s) intravenous piggyback

1,000 mg/100 ml, 1,500 mg/100 ml, 500 mg/100ml. ... ... 22
levetiracetam intravenous............................... 22
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125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG,

25MCG, 50 MCG, 75 MCG,88MCG.................... 43
LEXIVAORALSUSPENSION ..., 9
LIBTAYO. ... 17
lidocaine hcl injection solution ........................... 35
lidocaine hcl laryngotracheal ............................ 35
lidocaine hcl mucous membrane jelly in applicator . . . .. ... 36
lidocaine hcl mucous membrane solution 2%............. 36
lidocaine hcl mucous membrane solution 4% (40 mg/ml) .. 35
lidocaine (pf) injection solution. .......................... 35
LIDOCAINE (PF) INTRAVENOUS SOLUTION ........... 31
lidocaine (pf) intravenous syringe........................ 31
lidocaine-prilocaine topical cream. ....................... 35
lidocaine topical adhesive patch,medicated 5%........... 35
lidocaine topical ointment ............................... 35
lidocaine viscous .............. ... . i 35
lincomyein ... ... ... . .. . 1
LINEZOLID-0.9% SODIUM CHLORIDE.................. 12
linezolid in dextrose 8% .................... ... . ... 1
linezolid oral suspension for reconstitution ............... 12
linezolid oral tablet. . .................................... 12
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LINZESS. ... . 44 LUMAKRAS ORAL TABLET 320 MG .................... 17
liothyronine oral ....................ccccciiiiiiiii, 43 LUMIGAN OPHTHALMIC (EYE) DROPS 0.01%. ......... 51
lisinopril........ ... . 32 LUMIZYME ... 43
lisinopril-hydrochlorothiazide ............................ 32 LUMOXITE ..o 17
lithium carbonate ..., 28 LUNSUMIO ... 17
lithium citrate oral solution 8 meq/6ml ................... 28 LUPRONDEPOT ... ..., 17
LIVALO ... 34 LUPRON DEPOT (3MONTH). ... 17
I norgest/e.estradiol-e.estrad ............................ 49 LUPRON DEPOT (4 MONTH). ..., 17
lojaimiess ........... ... 49 LUPRON DEPOT (6 MONTH). ..., 17
LONSURF ORAL TABLET 15-6.14 MG .................. 17 LUPRON DEPOT-PED (3 MONTH) INTRAMUSCULAR
LONSURF ORAL TABLET 20-8.19 MG .. 17 SYRINGEKITTM.25MG..................o 17
loperamlde Oral Capsule lllllllllllllllllllllllllllllllll 43 LUPRON DEPOT‘PED (3 MONTH) |NTRAMUSCULAR

o . . SYRINGEKIT30OMG. ... 17
lopinavir-ritonavir oral solution............................. 9

L . LUPRON DEPOT-PED INTRAMUSCULARKIT .......... 17
lopinavir-ritonavir oral tablet 100-25mg ................... 9

o . LUPRON DEPOT-PED INTRAMUSCULAR SYRINGE
lopinavir-ritonavir oral tablet 200-50 mg................... 9 KIT 17
lorazepam m/ ect/:on SOIL"ﬁ O 28 lurasidone oral tablet 80 mg............................. 29
lorazepam {nject/on syringe 2mg/ml..................... 28 lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60mg . .. ... 29
lorazepam infensol . ... 2 tera(28).... 49
lorazepam oral concentrate ........................... 28 LYBALVIL 29
lorazepam ofal Syfinge. ..., 28 1 LYNPARZA .. 17
lorazepam oral tablet 0.5mg, 1mg....................... 291 LYSODREN..... oo 17
lorazepam oral tablet 2mg........................... 29 LYTGOBI ..o 17
LORBRENAORALTABLET25MG ... 17 LYUMJEV KWIKPEN U-100 INSULIN. .. ... ..., 41
LORBRENA ORAL TABLET 100 MG..............con. 17 LYUMJEV KWIKPEN U-200 INSULIN. .. ... ... .. 41
loryna (28) ... 491 LYUMJEV U100 INSULIN ..o 41
JOSAIMAN. .......oooiei 32 lyza. .. ... 48
losartan-hydrochlorothiazide oral tablet 50-12.5mg. ... ... 32
losartan-hydrochlorothiazide oral tablet M
100-12.5mg, 100-26mgq.....................coooii, 32
LOTEMAX OPHTHALMIC (EYE) OINTMENT ............ 51 magnesium Sulfate in d5w intravenous piggyback
LOTEMAXSM ... 51 1 gram/100 Ml 54
loteprednol etabonate. ... 51 magnesium sulfate injection............................. 54
lovastatin oral tablet 10mg.............................. 34 magngsium Sulfateinwater ............................. 54
lovastatin oral tablet 20 mg, 40 MG\ 34 malathion ......... ... . . . . . . 37
low-0gestrel (28) ... ... 49 maraviroc oral tablet 150 mg . ............................ 9
loxapine succinate. ............................. 29 maraviroc oral tablet 300mg ............................. 9
lo-zumandiming (28) .. ............... 49 MARGENZA ........................................... 17
ludent fluoride oral tab/et,Chewab/e 1 mg (22 mg sod. marlissa (28) ........................................... 49
fluoride)......... ... .. . . 55 MARPLAN ... 29
LUMAKRAS ORAL TABLET120MG .................... 17 MARQIBO ... o 17
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MATULANE. ... ... 17 metformin oral solution. ................................. 41
matzimla ........ ... . . 32 metformin oral tablet 1,000mg .......................... 41
MAVYRET ORAL PELLETS INPACKET .................. 9 metformin oral tablet 500mg ............................ 41
MAVYRET ORALTABLET ..., 9 metformin oral tablet 860 mg ............................ 41
meclizine oral tablet 12.6mg, 26mg..................... 44 metformin oral tablet extended release 24 hr 500mg .. ... 41
MEDROL ORALTABLET2MG.......................... 39 metformin oral tablet extended release 24 hr 750 mg . . ... 41
medroxyprogesterone intramuscular..................... 48 methadone injection solution ............................ 25
medroxyprogesteroneoral .............................. 48 methadone intensol..................................... 25
mefloquine........... ... . ... . . 12 methadone oral concentrate. ............................ 25
megestrol oral suspension 400 mg/10 ml (10 ml), methadone oral solution 5mg/6ml ...................... 25
400 mg/10 ml (40 mg/mi), 800 mg/20 ml (20 m).......... 17 methadone oral solution 10 mg/5ml ..................... 25
megestrol oral tablet 20mg ............................. 17 methadone oral tablet 5mg ............................. 25
megestrol oral tablet 40mg ............................. 17 methadone oral tablet 10mg ............................ 25
MEKINIST ORALRECON SOLN ........................ 17 methazolamide................................ ... 51
MEKINIST ORALTABLET0.5MG....................... 18 methenamine hippurate................................. 13
MEKINIST ORALTABLET2MG......................... 18 methimazole oral tablet 10mg, 5mg..................... 40
MEKTOVI..........o 18 methocarbamol oral tablet 500 mg, 750mg .............. 24
meloxicam oral tablet 7.5mg............................. 26 methotrexate sodium injection........................... 18
meloxicam oral tablet 15mg.............................. 26 methotrexate sodiumoral ............................... 18
melphalan hel ... 18 methotrexate sodium (pf). ............................... 18
memantine oral capsule,sprinkle,er 24hr .................. 24 methoxsalen ................... ... ... ... ... 35
memantine oral solution................................. 24 methsuximide ............... ... ... .. ... . ... 22
memantine oral tablet Smg ... 24 methylphenidate hcl oral tablet .......................... 29
memantine oral tablet 10mg ............................ 24 methylphenidate hcl oral tablet extended release .. . ... ... 29
MEMANTINE ORAL TABLETS, DOSE PACK. ............ 24 methylphenidate hcl oral tablet extended release
MENACTRA (PF) INTRAMUSCULAR SOLUTION........ 45 24hr 18 mg, 18 mg (bx rating), 27 mg, 27 mg (bx rating),
MENQUADFI (PF). ... oo 46 36 mg, 36 mg (bx rating), 54 mg, 54 mg (bx rating) . ... ... 29
MENVEO A-C-Y-W-135-DIP (PF)............oviviii.) 46 methylpred dp........... ... 39
mercaptopurlne lllllllllllllllllllllllllllllllllllllllll 1 8 methy/pfeanSOlone ..................................... 39
MEIOPENGIM .. ... o\ 12 methylprednisolone acetate . ............................ 39
MEROPENEM-0.9% SODIUM CHLORIDE. . ... ... . 12 methylprednisolone sodium succ injection recon soln
125mg, 40mg ... 39
MEIZEE ...\ 49 thvibrednisol d ” 29
mesalamine oral capsule,extended release 24hr. .. ....... 44 metnylpre n/§o one sodim SL,’CC MAVeNoUS ..

. . metoclopramide hcl oral solution. ........................ 44
mesalamine oral capsule (with del rel tablets) ............ 44 tocH de hel oral fablet 4
mesalamine oral tablet,delayed release (drfec) ........... 44 metociopramiae hcl oraltablet. ..........................

. metolazone ............ .. ... 32
mesalamine rectalenema............................... 44 _

L N metoprolol succinate. .................. ... ... ..., 32
mesalamine with cleansingwipe. ........................ 44 _
mesna 14 metoprolol ta-hydrochlorothiaz .......................... 32
MESNEXORAL 14 ra;?lgg)llo(/ tartrate oral tablet 100 mg, 26 mg, 50 mg. . . ... 11%2
metadate er 29 N
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metronidazole in nacl (is0-0S) ........................... 12 MORPHINE INTRAVENOUS SYRINGE. ................. 25
metronidazole oral tablet................................ 12 morphine oral solution .................................. 25
metronidazole topical ................................... 36 morphine oral tablet ................... ... ... ... ... 25
metronidazole vaginal. .................................. 48 morphine oral tablet extended release ................... 25
MELYIOSING . . ... oo 32 morphine (pf) injection solution 0.5 mg/ml, 1 mg/ml .. .. ... 25
mexiletine. ....... ... .. . ... 31 MOUNJARO ... ..o, 41
microgestin 1.5/30 (21) ............ . ... .. ... . ... 49 MOVANTIK ... o 44
microgestin 1720 (21) ... il 49 moxifloxacin ophthalmic (eye) ........................... 50
microgestinfe 1.5/30(28) ....................... ... ..., 49 moxifloxacinoral ............... ... ... 13
microgestinfe 1720 (28)................................. 49 MOXIFLOXACIN-SOD.ACE, SUL-WATER ............... 13
midodrine ... 38 moxifloxacin-sod.chloride(iso) ........................... 13
mifepristone. .......... . ... 48 MOZOBIL. ... 45
miglustat. ....... ... ... . . 43 MULTAQ. ... o 31
Mili ... 49 MUPIFOCIN ... oo e 36
minocycline oral capsule ................................ 13 mupirocin calcium ............. ... ... . 36
minoxidiloral ........ ... ... ... ... . 32 MVASI. . 18
mirtazapine oral tablet . .............. ... . ... . ..., 29 mycophenolate mofetil (hel) ..................... .. ... 18
mirtazapine oral tablet,disintegrating..................... 29 mycophenolate mofetil oral capsule. ..................... 18
MISOProStol . ...... ... ... . . . . . 45 mycophenolate mofetil oral suspension for reconstitution. . 18
MITIGARE ... ... .., 46 mycophenolate mofetil oral tablet. ....................... 18
mitomycin infravenous . ............... ... e 18 mycophenolate sodium ................ ... ... ....... 18
MitoXantrone ............. ... .. ... i 18 MYLOTARG. ... ..., 18
M-M-RIL(PF) .o 46 MYRBETRIQ ORAL TABLET EXTENDED RELEASE
M-NATAL PLUS . 55 24 HR 53
modafinil oral tablet 100mg ............................. 29

modafinil oral tablet 200mgq ............................. 29 N

MoeXIpril. ... 32 NAbUMELONE. . ... ..\ 26
molindone...................... 29 NAdOIOL. ... .. 32
mometasone topical ... 37 NAFCILLIN IN DEXTROSE ISO-OSM ................... 13
MONJUVI. ... 18 nafcillin injection. ... 13
mono-linyah................... 49 nafcillin intravenous recon soln 2 gram................... 13
montelukast oral granules in packet...................... 53 NAGLAZYME ... ..., 43
montelukast oral tablet................................. 53 naloxone injection solution .............................. 26
montelukast oral tablet,chewable ........................ 53 naloxone injection syringe 1mg/ml ...................... 26
morphine concentrate oral solution ...................... 25 naloxone nasal ...............cooi i 26
MORPHINE INJECTION SOLUTION .................... 25 Naltrexone ... 26
MORPHINE INJECTION SYRINGE 2 MG/ML, NAMZARIC ... 24
AMGML, 8 MGIML. ... 25 naproxen-esomeprazole ................................ 26
morphine intravenous solution 10 mg/ml, 4 mg/mi naproxen oral SUSPension . .............................. 26
Smg/ml..... . 25
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naproxenoraltablet .................................... 26 nilutamide. .......... ... ... .. . 18
naproxen oral tablet,delayed release (dr/ec) 375mg...... 26 nimodipine . ... 32
naproxen oral tablet,delayed release (dr/ec) 500 mg.. . ... 26 NINLARO ... o 18
naproxen sodium oral tablet 275 mg, 550mg............. 26 NIPENT. ... 18
naratriptan ........... ... ... 23 nisoldipine ........ ... .. . .. . 32
NATACYN. ..o 50 nitazoxanide ............ ... 12
nateglinide oral tablet60mg ............................ 41 NIGISINONE ... ... 38
nateglinide oral tablet 120mg ........................... 41 nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg. .. 13
NATPARA. ... 43 nitrofurantoin monohyd/m-cryst.......................... 13
NAYZILAM. ... 22 nitrofurantoin oral suspension 25mg/6ml................ 13
nebivolol........ ... .. . . . . 32 nitroglycerin infravenous . ............................... 34
necon 0.5/35(28)............. ... ... ... ... ... ... 49 nitroglycerin sublingual. . ................................ 34
nefazodone ............ ... ... . .. i 29 nitroglycerin transdermal patch 24 hour .................. 35
nelarabine .......... ... ... .. . ... 18 nitroglycerin translingual ............................. ... 35
NEOMVYCIN ... o e 12 NIVESTYM ... 45
neomycin-bacitracin-poly-hc............................. 51 NORA-BE.... .. ... 48
neomycin-bacitracin-polymyxin .......................... 20 noreth-ethinyl estradiol-iron ............................. 49
neomycin-polymyxin b-dexameth........................ 91 norethindrone acetate. .................................. 48
neomycin-polymyxin b qu ............................ ... 37 norethindrone ac-eth estradiol oral tablet
neomycin-polymyxin-gramicidin ......................... 50 1-20 mg-mcg, 1.5-30mg-meqg ........................... 49
neomycin-polymyxin-hc ophthalmic (eye) ................ 51 norethindrone (contraceptive) ........................... 48
neomycin-polymyxin-hc otic (ear) . ....................... 39 norethindrone-e.estradiol-iron ........................... 49
NEO-POIYCIN .. ..o 50 norgestimate-ethinyl estradiol ........................... 49
NEO-POIYCIN AC. .. .. oo 51 nortrel 0.5/35(28) ........ ... ... . .. ... 49
NERLYNX . 18 nortrel 1/35 (21) ... . 49
NEUPRO .. .. .. 23 nortrel 1735 (28) . ... .. 49
nevirapine oral SUSPENSION. .............................. 9 nortrel 7/7/7 (28). ........ ... 49
nevirapine oral tablet ... ................................. 9 nortriptyline oral capsule ................................ 29
nevirapine oral tablet extended release 24 hr 100mg.. ... .. 9 nortriptyline oral solution . ............................... 29
nevirapine oral tablet extended release 24 hr 400mg ... ... 9 NORVIR ORALPOWDER INPACKET.................... 9
NEXLETOL . . 34 NOVOFINE 32 ... ... 41
NEXLIZET 34 NOVOFINEAUTOCOVER ........................oi. 41
niacin oral tablet extended release 24 hr ... . 34 NOVOFINEPLUS ... ... ... ... ... .. .. ... 41
nicardipine intravenous solution ......................... 32 NUBEQA ... .. 18
nicardipine oral.. ... ... 32 NUCALA SUBCUTANEOUS AUTO-INJECTOR. ........... 53
NICOTROL . 39 NUCALA SUBCUTANEOUS SYRINGE 40 MG/0.4 ML. ... 53
NICOTROLNS . 39 NUCALA SUBCUTANEOUS SYRINGE 100 MG/ML ......... 53
nifedipine oral tablet extended release ................... 32 NUCYNTAER. ... ... ... 26
nifedipine oral tablet extended release 24hr.. ... ......... 32 NUEDEXTA ... .. 24
MIKKI (28) ... o 49 NULOJIX . o 18
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NUPLAZID. ... 29 OMNIPOD CLASSICPODS (GEN3) .................... 41
NURTECODT ... ..o 23 OMNIPOD DASH INTROKIT(GEN4)................... 41
NUZYRAINTRAVENOUS. .............................. 13 OMNIPOD DASH PODS (GEN4) ....................... 41
NUZYRAORAL ... ... 13 OMNIPOD GOPODS. ... 41
NYBMYC .. 36 OMNIPOD GO PODS 10 UNITS/DAY..........cooie 41
nylia 1735 (28) . ... 49 OMNIPOD GO PODS 15 UNITS/DAY........ooooiie 41
nylia 7/7/7 (28) ... .o 49 OMNIPOD GO PODS 20 UNITS/DAY.........coooie. 41
NYMYO © e e 49 OMNIPOD GO PODS 25 UNITS/DAY........ooooiei 41
nystatin oral suspension ............................. ..., 8 OMNIPOD GO PODS 30 UNITS/DAY.................... 41
nystatinoral tablet....................................... 8 OMNIPOD GO PODS 40 UNITS/DAY.................... 41
nystatin topical cream...................... ... 36 ONCASPAR. ... o 18
nystatin topical ointment ................... ... ... ... 36 oNAanSetron. ............. ... 44
nystatin topical powder.................................. 36 ondansetron hcl intravenous ............................ 44
nystatin-triamcinolone. .................................. 36 ondansetron hcl oral solution............................ 44
NYSIOD .. o 36 ondansetron hcl oral tablet 4 mg, 8mg................... 44
ondansetron hel (pf) .............. 44
0 ONGENTYS ...\ 2
OCALIVA 44 ONIVYDE. ... oo 18
ocella 49 ONUREG ... 18
OCREVUS. 24 OPDIVO ... 18
oclreotide acetate 18 OPDUALAG. . . .. 18
ODEFSEY 9 OPSUMIT. ..., 53
oDOMZO 18 oralone ... ... .. 39
OFEV. 53 ORENCIACLICKJECT ... 47
ot e ) 5 GREREREsIm
OGIVRIoo 18 ORENCIA SUBCUTANEOUS SYRINGE
OJIAARA. o 18 | 87TBMGIOZTML.......oo 47
olanzapine-fluoXeMine . ... 29 | ORENCIA SUBCUTANEOUS SYRINGE
olanzapine intramuscular. ............................... 29 125MGIML ... 47
olanzapine oral tablet 10 mg, 2.6 mg, 5mg, 7.5 mg. . ..... 29 ORENITRAM MONTH 1 TITRATIONKT ................. 32
olanzapine oral tablet 15mg, 20mg ..................... 29 ORENITRAM MONTH 2 TITRATIONKT ................. 32
olanzapine oral tablet,disintegrating 10 mg, 5mg.......... 29 ORENITRAM MONTH 3 TITRATIONKT ................. 32
olanzapine oral tablet,disintegrating 15mg, 20mg. ... .... 29 orenitram oral tablet extended release
olmesartan. . . 32 0.25mg, 1Tmg, 2.5mg, 5mg............................ 32
olmesartan-hydrochlorothiazide ......................... 32 orenitram oral tablet extended release 0.125mg. ......... 32
olopatadine ophthalmic (eye). ........................... 51 ORGOVYX. . 18
omeprazole oral capsule,delayed release(dr/ec). . ... ... 45 ORSERDU. ... .o 18
OMNIPOD 5 G6 INTRO KIT (GEN5) ... .voovveii . 41 oseltamiviroral capsule . ................................. 9
OMNIPOD 5 G6 PODS (GEN5).......ovoeiveieii 41 oseltamivir oral suspension for reconstitution.............. 9
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oxacillin infection ............. ... ... ... . ... ... 13 PASEN . . 12
oxaliplatin. ... ... .. .. i 18 PEDIARIX (PF). ..o 46
OXAPIOZIN ... .o 26 PEDVAXHIB(PF)........oo 46
OXAZEPAM. .. ..ot 29 peg 3350-electrolytes............................ ..., 44
oxcarbazeping .............. ... 22 PEGASYS SUBCUTANEOUS SOLUTION ............... 45
OXERVATE . ..o 51 PEGASYS SUBCUTANEOUS SYRINGE ................ 45
oxybutynin chloride oral syrup........................... 23 peg-electrolyte soln. .................................... 44
oxybutynin chloride oral tablet . .......................... 53 PEMAZYRE. ... ... . 18
oxybutynin chloride oral tablet extended release 24hr. . ... 53 pemetrexed disodium intravenous recon soln. ............ 18
oxycodone-acetaminophen oral tablet 10-325 mg, penicillamine ............... ... .. 47
2.5-325mg, 5-325mg, 7.5-325mg ... 25 penicillin g potassium ... 13
oxycodone oOral Concentrate ........................ 25 penicillin v potassium . ...............ooo 13
oxycodone Oral SOIUEIoN ..., 25 | PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2"....42
oxycodone oral tablet Smg. ... 25 | PENNSAID TOPICAL SOLUTION IN
oxycodone oral tablet 10 mg, 15mg, 20mg, 30 mg. ... ... 25 METERED-DOSEPUMP ............................... 26
oxymorphone oral tablet extended release 12 hr.......... 25 PENTACEL (PF) INTRAMUSCULAR KIT
OZEMPIC SUBCUTANEOUS PEN INJECTOR 15LF-48MCG-62DU -10 MCG/O5ML .................... 46
0.25 MG OR 0.5 MG (2 MG/3 ML), 1 MG/DOSE pentamidine inhalation.................................. 12
(4 MG/3 ML), 2MG/DOSE (8 MGI3ML). ................. 42 pentamidine injection ............... ... .. ... ... .. ..., 12
PENTASA. .. 44
P pentoxifylline . ............ ... . . 33
pacerone oral tablet 100 mg,400mg .................... 31 PERIKABIVEN ... ... ... .. . 55
pacerone oral tablet 200mg. ............................ 31 perindopril erbumine .. .......... ... ... ... ... ... ... ..., 32
pachitaxel. . ... o 18 periogard . ... 39
PACLITAXEL PROTEIN-BOUND .. ... ... ... . ... . ... 18 PERJETA . ... 18
PADCEV. . .. 18 permethrin ........ ... . .. . . . .. ... 37
paliperidone oral tablet extended release perphenazine ............... . ... i 29
24hr 1.5mg, 9mg ... 29 perphenazine-amitriptyline .. ............................ 29
paliperidone oral tablet extended release PERSERIS. ..., 29
24hr3mg, 6mg........ooooiiii 29 PRZEIDEN-G. . .. oo 13
palonosetron intravenous solution 0.25 mg/omi ... 44 phenelzine ............... ... ... ... 29
PAMIGrONaLe. ... 43 phenobarbital oral €lixir . ...................c.ooiiiii.. 22
PANRETIN. ... 35 phenobarbital oral tablet ................................ 22
pantoprazole oral tablet,delayed release (drfec) ... 45 phenobarbital sodium injection solution .................. 22
paricalcitol oral ... 43 Phenoxybenzamine. ..................ccccocoiiiiii... 32
PAIOMOMYCIN. ... 12 phenytoin oral SUSPENSION ......................c....... 22
paroxetine hcl oral suspension .......................... 29 phenytoin oral tablet,chewable .......................... 22
paroxetine hcl oral tablet 10mg ... 29 phenytoin sodium extended oral capsule
paroxetine hcl oral tablet 20mg, 40mg .................. 29 100mg,200mg..............ccooiiii 22
paroxetine hcl oral tablet 30mg ......................... 29 phenytoin sodium extended oral capsule 300mg ......... 22
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phenytoin sodium intravenous solution................... 22 POTASSIUM CHLORIDE IN 0.9%NACL
PHESGO . . . . 18 INTRAVENOUS PARENTERAL SOLUTION
philith 49 20 MEQ/IL,40MEQIL..........o 54
PH OSLYRA '''''''''''''''''''''''''''''' 54 potassium chloride in 5% dex intravenous
'''''''''''''''''''''''''''''' parenteral solution 10meqg/l.............................54
PHOSPHOLINE IODIDE ... 51| POTASSIUM CHLORIDE IN 5% DEX INTRAVENOUS
PIFELTRO ... 9 PARENTERAL SOLUTION20 MEQ/L ................. 54
pilocarpine hel ophthalmic (eye) drops 1%, 2%, 4%.... ... 51 POTASSIUM CHLORIDE IN LR-D5 INTRAVENOUS
pilocarpine heloral. ..................................... 38 PARENTERAL SOLUTION 20 MEQ/L ................. 54
pimozide......... ... ... ... ... 29 potassium chloride intravenous........................ 54
pimtrea (28)............ ... ... 49 potassium chloride in water intravenous piggyback 10

: meq/100 ml, 10 meq/50 mi, 20 meq/100 ml,

PINOIOT .o 32 0 meq/50 ml, 40 meq/100 ..o 54
pioglitazone ........... ... ... .. .. 42 . .

. - potassium chloride oral capsule, extended release. . . ... 54

piperacillin-tazobactam ................................. 13 , . ey
potassium chloride oral liquid. ......................... 54
PIQRAY. .. 18 , ,

e potassium chloride oral packet ........................ 54
pirfenidone oral capsule. ....................... ... 53 . . .

L potassium chloride oral tablet,er particles/crystals . .. ... 54
pirfenidone oral tablet 267mg........................... 53 . , .

. potassium chloride oral tablet,er particles/crystals
P”fe”’df_’”e oral tablet 534 mg, 80T mg................... 53 15MEq .. 55
plenamine. ... 55 potassium chloride oral tablet extended release . ... .... 54
PLERIXAFOR......o 45 potassium citrate oral tablet extended release . ......... 54
PNV-DHA o 85 | POTELIGEOD ... ...oooeeeieee 18
PNV-OMEGA ... 55 | PRADAXA ORAL CAPSULE 110MG .................. 33
PNV-SELECT ... 55 | PRALUENTPEN.........cooiiviiiiiiiiiii, 34
POJORIOX 35 pramipexole oral tablet. ............................... 23
POLIYY ------------------------------------------------ 18 prasugrel. ... 33
POIYCIN . . 50 Pravastatin. ... 34
polymyxin b sulf-trimethoprim ............................ 50 praziquantel. ............ ... 12
POMALYST -------------------------------------------- 18 PrazosSin ....... ..ot 32
POMHE 28 ... 49 prednicarbate topical ointment......................... 37
PORTRAZZA ..o 18 | PREDNISOLONEACETATE ........covvvverieneee) 51
posaconazole oral tablet,delayed release (dr/ec) ... 8 prednisolone oral solution.............................. 39

0,
lIDNOTEA?VSéHI(\)AUCSHlF;gIRI’Qlli?\IEEF)R(;-\‘I‘_SS/E)'\IJ_ﬁ%IL ON prednisolone sodium phosphate ophthalmic (eye) ... ... 51
10 MEQ/L. 20 MEQ/L. 30 MEQIL 54 prednisolone sodium phosphate oral solution
A, Sy 15 mg/5 ml (3 mg/ml), 15 mg/5 ml (5 ml),
potassiumn chiorid-a5-0.45%nacl infravenous 25 mg/5 ml (5 mg/mi), 5 mg base/5 ml (6.7 mg/5mi). ... 39
parenteral solution40meq/l............................. 54 rednisone infensol 39
potassium chloride-0.45% nacl .......................... 54 pre dnisone ofal so /u. tlon """""""""""""""" 39
POTASSIUM CHLORIDE-D5-0.2%NACL p o OO "
INTRAVENOUS PARENTERAL SOLUTION 20 MEQIL ...54 pre nllsone oraltablet.............. ... ... .. ... ... .....
POTASSIUM CHLORIDE-D5-0.9%NACL .. .............. 54 prednlsone oral tab/ets,dose paCk ..................... 39
pregabalin oral capsule 100 mg, 150 mg, 25 mg,
S0mg, 76mg ... 22
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pregabalin oral capsule 200mg ......................... 22 proctozone-hc............. ... ... .. . i, 44
pregabalin oral capsule 225mg, 300mg ................. 22 progesterone micronized. ............................... 48
pregabalin oral solution ................................. 22 PROGRAF INTRAVENOUS............................. 18
PREHEVBRIO (PF). ... 46 PROGRAF ORAL GRANULES IN PACKET .............. 18
PREMARIN INJECTION ... 48 PROLASTIN-C INTRAVENOUS RECON SOLN .......... 38
PREMARINORAL. ... 48 PROLASTIN-C INTRAVENOUS SOLUTION ............. 38
PREMARINVAGINAL ... 48 PROLENSA. ... ..o, 51
premasol 10%. ............ ... 99 PROLIA. ... . o 46
PREMPRO. ... ... 48 PROMACTA ORAL POWDER IN PACKET 125MG . ... .. 34
PRENATAL PLUS (CALCIUMCARB).................... 55 PROMACTA ORAL POWDER IN PACKET 25 MG.......... 34
PRENATAL VITAMIN PLUSLOWIRON. ................. 55 PROMACTA ORAL TABLET 12.5 MG, 25 MG, 50 MG .. .. 34
prevalite ......... . ... .. 34 PROMACTAORALTABLET75MG...................... 34
PREVYMIS ... ... 9 promethazineoral ...................................... 52
PREZCOBIX ... ... 9 propafenone ........... ... 31
PREZISTAORALSUSPENSION ...................... ... 9 propranolol oral capsule,extended release 24 hr. .. ....... 33
PREZISTAORALTABLET75MG ........................ 9 propranolol oral solution ................................ 33
PREZISTAORALTABLET150MG....................... 9 propranolol oral tablet. .................................. 33
PREZISTAORALTABLET600MG ....................... 9 propylthiouracil . ................ ... ... . 40
PREZISTAORALTABLET800MG ..................... e 9 PROQUAD (PF). ... 46
PRIFTIN ... 12 PROSOL20%. ... oo 55
primaquine. ........... . ... ... i, 12 protriptyline .......... ... .. . . 29
primidone oral tablet 126mg ............................ 22 PULMOZYME. ... .. .. 53
primidone oral tablet 260 mg, 50mg..................... 22 PURIXAN . ... o 18
PRIORIX(PF). ... 46 pyrazinamide. ........ .. ... .. ... 12
PRIVIGEN ... ... 46 pyridostigmine bromide oral Syrup ....................... 24
PRNATAL400 ..., 99 pyridostigmine bromide oral tablet 60 mg. ................ 24
PRNATAL400EC. ... 55 pyridostigmine bromide oral tablet extended release ... . .. 24
PRNATAL430 ... ... 55 pyrimethamine ............. ... ... ... ... 12
PRNATAL430EC. ... 55
probenecid........ ... ... 46 Q
probenecid-ColChICING. .................ccooeeeeiinn 4 QINLOCK...... 18
PrOCAIOIPEIAZING ...........ooovoiiiiiiiiiiiii 4 QUADRACEL(PF) ... oo 46
ﬁ;gorcnhéj)grpni/r%”;:g/eg/\)s}./ I a.t.e. ’nj ect/on .S.O.I Ut’ on .............. a4 quet/:ap/:ne oral tablet 100 mg, 256 mg, 50mg ............. 29
. quetiapine oral tablet 150 mg, 200mg ................... 29
prochlorperazine maleate ............................... 44 o
PROCRIT INJECTION SOLUTION 10,000 UNIT/ML, quet/'ap/.ne oral tablet 300mg, 400mg ................... 29
2,000 UNIT/ML, 20,000 UNIT/ML, 3,000 UNIT/ML, quetiapine oral tablet extended release
4,000 UNIT/ML, 40,000 UNIT/ML . .. ... 45 24 hr150mg, 200mg ......... ... ... ... ..l 29
PIOCLO-MEA NC. . ... 44 quetiapine oral tablet extended release
PrOCIOSO! ACIOPICAl v a4 24 hr300mg, 400mg, 50mg ........................... 29
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QUILLICHEW ER ORAL TABLET, CHEW, IR-ER. rifabutin. ... 12
BIPHASIC24HR 20 MG, 30MG ......................... 29 rfampin. ... 12
QUILLICHEW ER ORAL TABLET, CHEW, IR-ER. rluzole. . ..... ... .. . . . . . . il 38
BIPHASIC24HR40MG...... ..., 29 . ,

o rimantadine .......... ... ... . . ... 9
QUINGPIE. 35| RINGER'S INTRAVENOUS ... . oo 54
quinapril-hydrochlorothiazide ..o 35| RINGER'SIRRIGATION . ... 37
quinicline sulfate Oral tablet. ... 31 RINVOQ oo 47
GUINING SUMBIE. .. oo 12 | RISPERDALCONSTA.. ... 29
R risperidone oral solution. ................................ 29

risperidone oral Syringe . ............. ... o 29
RABAVERT (PF) ... 46 risperidone oral tablet 0.25mg, 0.5mg, 4mg............. 30
raloxifene ... 46 risperidone oral tablet Tmg ............................. 30
APl ... 33 risperidone oral tablet 2mg ........................... 30
ranolazing. ............ ... 34 risperidone oral tablet 3mg ............................. 30
rasagiling ........ ... .. 23 risperidone oral tablet,disintegrating
RAYALDEE ... .. . 43 0.25mg, 0.5mg, 4mg................. 30
reclipsen (28) ... 49 risperidone oral tablet,disintegrating Tmg................ 30
RECOMBIVAX HB (PF) ... 46 risperidone oral tablet,disintegrating2mgq................ 30
RECTIV. .. 44 risperidone oral tablet,disintegrating 3mg................ 30
REGRANEX ... .. 35 MONAVIF. . ... . 9
REMICADE ... .. . 44 Avastigmine ............. . ... 24
RENACIDIN. ... .. . 54 rivastigmine tartrate. ................. ... ... . 24
repaglinide oral tablet 0.5 mg............................ 42 RIVELSA ... 49
repaglinide oral tablet 1mg ............................. 42 rizatriptan oral tablet . ............. ... ... ... . ... 23
repaglinide oral tablet 2mg ............................. 42 rizatriptan oral tablet,disintegrating. ...................... 23
REPATHAPUSHTRONEX ... ... ... . .. . 34 ROCKLATAN. . ... 51
REPATHASURECLICK . .. ... ... .. . ... 34 roflumilast. ........ ... . . . . 53
REPATHASYRINGE ... .. .. . . .. . 34 romidepsin intravenous reconsoln....................... 18
RESTASIS ... .. 51 ROMIDEPSIN INTRAVENOUS SOLUTION .............. 19
RESTASIS MULTIDOSE ... ... . . 51 ropinirole oral tablet. ................... ... ... ....... 23
RETEVMO ORAL CAPSULE40MG. .. ... ... ... . .. . 18 ropinirole oral tablet extended release 24 hr.............. 23
RETEVMO ORAL CAPSULE8OMG. .. ... ... ... . 18 rosuvastatin....... ... ... ... ... .. 34
RETROVIR INTRAVENOUS . ... ... . 9 ROTARIX . ... 46
REVLIMID ORAL CAPSULE 2.5 MG,20MG............. 18 ROTATEQVACCINE ... ... ... 46
REXULTI ORAL TABLET. ... .. .. . . . 29 roweepra oral tablet 500mg. ............................ 22
REYATAZ ORAL POWDER IN PACKET. ... ... .. . 9 ROZLYTREK ORAL CAPSULE100MG ................. 19
REZLIDHIA ... .. 18 ROZLYTREK ORAL CAPSULE200MG ................. 19
RHOPRESSA . . ... . 51 RUBRACA ... .. 19
ribavirin oral capsule. . ... 9 rufinamide oral suspension. ............................. 22
ribavirin oral tablet 200mg ..................c 9 rufinamide oral tablet ................................... 22
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RUKOBIA. ... 10 SIMBRINZA. ... . 51
RUXIENCE ....... . 19 simliya (28) ........... . . . 50
RYALTRIS ... o 93 SIMPESSE . ... 50
RYBELSUS ... ... 42 SIMULECT. ... ..., 19
RYBREVANT. ... .o 19 simvastatin. ........... ... ... 34
RYDAPT .. 19 SIOMUS . ... 19
RYLAZE ... 19 SIRTURO. ... 12
RYTARY ..o 23 SIVEXTRO INTRAVENOUS. ............................ 12
SIVEXTROORAL ..., 12
S SKYRIZIINTRAVENOUS ..., 35
SEAZI .o 53 SKYRIZI SUBCUTANEOUS PEN INJECTOR ............ 35
MO0 PRt
SANDIMMUNE ORAL SOLUTION ... oo 19 180 MG/1.2ML (150 MG/ML) ... 44
SANTYL T 35 SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR
SAPIOPIEIIN. ... 43 | 360 MGI2.4 ML (150 MGIML) ........................... 35
SARCLISA. . 19 sodium bicarbonate intravenous syringe ................. o4
SCEMBLIX ORALTABLET20MG. ... 19 sodium chloride 0.9% intravenous parenteral solution. . . .. 38
SCEMBLIX ORALTABLET40MG. ... 19| SODIUM CHLORIDE 0.9% INTRAVENOUS
scopolamine base ............ ... ... .. i 44 PIGGYBACK. ... ... 38
SECUADO. ... .. .. 30 sodium chloride 0.45% intravenous...................... 54
selegiline hel .......... ... .. ... . i 23 sodium chloride 3% hypertonic .......................... 54
selenium sulfide topical lotion ........................... 35 SODIUM CHLORIDE 5% HYPERTONIC................. 54
SELZENTRY ORALSOLUTION.................i, 10 sodium chloride intravenous. ............................ 54
SELZENTRY ORALTABLET25MG..................... 10 SODIUM CHLORIDE IRRIGATION . ...............oo . 38
SELZENTRY ORALTABLET75MG..................... 10 SODIUMOXYBATE ... 30
SE-NATAL-19 . oo 55 sodium phenylbutyrate. . ........................... . ..., 38
SE-NATAL19 CHEWABLE.............................. 55 sodium polystyrene sulfonate oral powder................ 38
SEREVENTDISKUS ..., 53 solifenacin ............ .. .. 53
Sertraline oral concentrate. .............................. 30 SOLIQUAT00/33. ... 42
sertraline oral tablet..................................... 30 SOLTAMOX. ... 19
Setlakin ........... .. . . . . 49 SOLU-CORTEF ACT-O-VIAL(PF).................oo. 39
sevelamer carbonate oral powder in packet 0.8 gram .. . .. 38 SOMATULINEDEPOT. ... 19
sevelamer carbonate oral powder in packet 2.4 gram .. . .. 38 SOMAVERT. ... 43
sevelamer carbonate oral tablet ......................... 38 sorafenib. ........... 19
Sharobel ........ . ... .. . 48 SOMNE. .o 31
SHINGRIX (PF) ..o, 46 sofalolaf............ .. .. 31
SIGNIFOR ... oo 19 Sotaloloral ............ . ... . . . . . 31
sildenafil (pulm.hypertension) oral tablet ................. 53 SOTYLIZE ... ... 31
SILVER SULFADIAZINE ................................ 35 spironolactone ........... . ... ... . ... 33
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spironolacton-hydrochlorothiaz . ......................... 33 Sumatriptan succinateoral .............................. 23
SPRAVATO NASAL SPRAY, NON-AEROSOL SUMATRIPTAN SUCCINATE SUBCUTANEOUS
56 MG (28MG X2). ... 30 CARTRIDGE. ... 23
SPRAVATO NASAL SPRAY, NON-AEROSOL Sumatriptan succinate subcutaneous pen injector. ... ..... 23
84 MG (BMGX3)......oo 30 sumatriptan succinate subcutaneous solution ............ 23
sprintec (28). ... 50 sunitinib malate. . ............. ... ... 19
SPRITAM .o 22 SUNLENCA. ..o 10
SPRYCEL ORAL TABLET20 MG, 70MG............... 19 SUPREP BOWEL PREPKIT......................... 44
SPRYCEL ORAL TABLET 100 MG, 140 MG, SUTAB .. 44
S50MG,80MG ... 19 syeds 50
$ps (with sorbitol). . 38 SYMPAZ.A.N ............................................ i
;rggyx ''''''''''''''''''''''''''''''''''' gg SYMTUZA ... 10
""""""""""""""""""""""""""""" SYNAREL ........coooiiiiiiieeeee . 43
STAMARIL (PF) .. 46 SYNJARDY 12
STELARA SUBCUTANEOUS SOLUTION. ... ... ... 35 SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC
STELARA SUBCUTANEOQOUS SYRINGE 45 MG/0.5ML...35 24HR 10-1,000 MG, 12.5-1,000 MG, 5-1,000 MG. . .. .. ... 42
STELARA SUBCUTANEOUS SYRINGE 90 MG/ML ... .. 35 SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC
STIVARGA. . .. 19 24HR 25-1,000MG.............. 42
Streptomycin ........... . . 12 SYNRIBO. ... 19
STRIBILD . ... 10 SYNTHROID. ... 43
Subvenite ........... .. 22
Subvenite starter (blug) Kit............................... 22 T
subvenite starter (green) kit ............................. 22 TABLOID 19
subvenite starter (orange) kit............................ 22 TABRECTA 19
SUCRAID. ..., 44 tacrolimusoral ............ ... ... ... ... ... ... 19
sucralfate oral SUSPENSION .............................. 45 tacrolimus topical.............. ... ... ... ... ....... 35
sucralfate oral tablet ... 45 tadalafil (pulm. hypertension)............................ 53
Sulfacetamide-prednisolone ............................. 51 TAFINLAR ORAL CAPSULE 19
Sulfacetamide sodium (acne)............................ 3 | TAFINLAR ORAL TABLET FOR SUSPENSION ... ... 19
sulfacetamide sodium ophthalmic (eye) drops............ 51 TAGRISSO 19
sulfadiazine ............ ... .. ... . . . .. . 13 TALICIA 45
sulfamethoxazole-trimethoprim infravenous ... 13 | JALTZAUTOINJECTOR ... 35
sulfamethoxazole-trimethoprim oral suspension ............ 18 | JALTZSYRINGE........... 35
sulfamethoxazole-trimethoprim oral tablet . ............... 13 TALVEY 19
sulfasalazine oral tablet ... 4 | TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG,
SULFASALAZINE ORAL TABLET, DELAYED 05MG, 0.75MG, TMG ... 19
RELEASE (DREC)......oo 4 | TALZENNA ORAL CAPSULE 0.25MG. ... ............. 19
SUMMOAC. ... 26 tamoxifen ........ ... ... . . 19
sumatriptan nasal spray,non-aerosol 5 mg/actuation........ 23 tamsSuloSIn . . ... . 53
Sumatriptan nasal spray,non-aerosol 20 mg/actuation.. .. .. 23 taring 24 fe 50

December 2023

84



Covered Drugs Index

DRUG PAGE DRUG PAGE
tarinafe 1-20eq (28) ........... ... ... ... .. ... 50 testosterone cypionate.................................. 43
TARON-CDHA. ... ..., 99 testosterone enanthate ................................. 43
TASIGNAORAL CAPSULESOMG ..., 19 testosterone transdermal gel ............................ 43
TASIGNA ORAL CAPSULE 150 MG, 200 MG ............ 19 testosterone transdermal gel in metered-dose pump
tas,melteon llllllllllllllllllllllllllllllllllllllllllll 30 12.5 mg/ 1.25 gf'am (1 %) ................................ 43
BAYSOMY. oo 50 testosterone transdermal gel in packet 1%
0,

tazarotene topical cream................................ 36 '(I'2E5TIZI?I/SS59[;?§:I T:-I/I; Ifl/(i ?gf g ;aénl)a F """"""""" jg
TAZAROTENE TOPICALGELOA% ..................... 36 tetrab | | tablet 12.5 (PF). ot
tazarotene topical gel 0.05% .. ... 36 etra enaZI'ne oraltablet 12.6mg........................
tazicef 11 tetrabenazine oral tablet 25mg.......................... 24
TAZORAC TOPICAL CREAM 0.05%. .................... 36 f::?g&’l’; DL e o 13
TAZORACTOPICALGEL. .................oo 36 e

. THALOMID ORAL CAPSULE 150 MG, 200MG .......... 19
taztia xt oral capsule,extended release
24 hr 120 mg, 180 mg, 240 mg, 300mg. .. ............... 33 theo-24 ... ... ... . .. 53
TAZVERIK 19 theophylline oral tablet extended release
TDVAX 46 12 hr 100 mg, 200mg, 300mg ....................ooo... 53
TCeNRG. tg. | heophiine et oxtondd loaso 120r 450mg ...
TECHLITE INSULIN SYRINGE SYRINGE 1 ML eopnytline oral tabiet extended release 4 Ar4vmg ...
29 GAUGE X 1/2", 1 ML 30 GAUGE X 1/2", 1 ML theophylline oral tablet extended release 24 hr 600 mg ... 53
31 GAUGE X 15/64", 1 ML 31 GAUGE X5/16............ 42 thioridazine ............. . .. .. ... . ... .. ... ... 30
TECHLITE INSULN SYR(HALF UNIT) SYRINGE 0.3 ML thiotepa............ . ... . . . . . 19
29 GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16", 0.3 ML inthi

thiothixene ........ ... ... .. ... . i 30

31 GAUGE X 15/64", 0.3 ML 31 GAUGE X 5/16", 0.5 ML tiadvit 3
30 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/1 6"’ 0'5 ML I.a y 'er ...............................................
31 GAUGE X 15/64", 0.5 ML 31 GAUGE X 516" ......... 42 tiagabine. ........ ... ... . . . 22
TECHLITE PENNEEDLE . . ... ... . . ... ... .. 42 TIBSOVO . ... 19
TECVAYLL ..o 19 TICEBCG ... 46
TEFLARO. ..o 11 TICOVAC ... . 46
telmisartan ... ... ... 33 tigecycline .......... ... . . . . 12
temazepam oral capsule 15mg, 30mg .................. 30 tillafe. .. ... . 50
TEMODAR INTRAVENOUS . ... .. 19 timolol maleate ophthalmic (eye) drops .................. 50
temsirolimus .. ... 19 timolol maleate ophthalmic (eye) gel forming solution . . . .. 50
TENIVAC (PF). ... 46 timolol maleate oral............................ ... 33
tenofovir d/soprox// fumarate ........ ... . . . .. 10 TIS-U-SOLPENTALYTE ... L. 37
TEPMETKO. . ... . 19 TIVDAK. ... 19
terazosin oral capsule 1mg, 2mg, 5mg................. 33 TIVICAY ORALTABLET10MG ..., 10
terazosin oral capsule 10mg............................ 33 TIVICAY ORALTABLET 25 MG, 50 MG.................. 10
terbinafine hel oral . .. ... ... . . . . . . 8 TIVICAY PD. ..o 10
terbutaline ... ... 53 tizanidine oral tablet .................................... 24
terconazole .. ... ... . . . 48 TOBRADEX ST ... 51
teriflunomide ... 24 tobramycin-dexamethasone . ............................ 51
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tobramycinin 0.225% nacl .............................. 12 tretinoin topical gel 0.01%............................... 36
tobramycin ophthalmic (eye) ............................ 50 tretinoin topical gel 0.025%, 0.05% ...................... 36
tobramycinsulfate .............. ... ... 12 triamcinolone acetonide dental .......................... 39
tolterodine oral capsule,extended release 24hr .. ......... 53 triamcinolone acetonide injection suspension 40 mg/ml .. . 39
folterodine oral tablet ................................... 93 triamcinolone acetonide topical cream 0.1%.............. 37
TOLVAPTAN ORALTABLET15MG ..................... 43 triamcinolone acetonide topical cream 0.025%, 0.5% . . . .. 37
folvaptan oral tablet 30mg .............................. 43 triamcinolone acetonide topical lotion .................... 37
topiramate oral capsule,extended release 24hr. .......... 22 triamcinolone acetonide topical ointment
topiramate oral capsule, sprinkle ........................ 29 0.025%, 0.1%, 0.5% . ... 37
topiramate oral tablet ... 29 triamterene-hydrochlorothiazid .......................... 33
topotecan intravenous recon soln. ....................... 19 triderm topical cream 0.1%.............................. 37
topotecan intravenous solution .......................... 19 trientine oral capsule 250mg............................ 38
toremifene . 19 triestarylla.......... ... ... .. ... 50
torsemide oral. ... ... ... 33 trifluoperazine oral tablet Tmg .......................... 30
TOUJEO MAX U-300 SOLOSTAR . ... .. 42 trifluoperazine oral tablet 10 mg, 2mg, 5mg ............. 30
TOUJEO SOLOSTAR U-300 INSULIN ... ... 42 trifluridine ... ... .. . 50
TOVIAZ. 53 TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC
TRADJENTA 1 24HR 10-5-1,000 MG, 25-5-1,000MG ................... 42
tramadol-acetaminophen. . ... %6 TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC

24HR 12.5-2.5-1,000 MG, 5-2.5-1,000MG............... 42
tramadol oral tablet S0mg .............................. 26| TRIKAFTA ORAL GRANULES IN PACKET.
trandolapril..................... 33 SEQUENTIAL. ..., 53
tranexamic acid oral ... 48 TRIKAFTA ORAL TABLETS, SEQUENTIAL .............. 53
tranylcypromine ... 30 HI1QESt fe. ..o\ e 50
TRAVASOL10% ... 55 tri-linyah .. .. 50
fravoprost. ... 51 tri-lo-estarylla. . ........................................ 50
TRAZIMERA ... 19 HIdO-MAIZIA .. ... .o 50
trazodone oral tablet 100 mg, 150 mg, 50mg ............ 30 tri-lo-mill .. ... 50
trazodone oral tablet 300mg............................ 30 Hi-0-SPINtEC .. ... o 50
TREANDA ..o 19 HIMEtRODIIM. . ... 13
TRECATOR ... 12 ti-mili. . 50
TRELEGY ELLIPTA ... 53 HIMIDIAMING. .. ... oo 30
TRELSTAR INTRAMUSCULAR SUSPENSION FOR TRINATALRX 1 ... 55
RECONSTITUTION ... 19 JRINTELLIX ..o 30
TRESIBAFLEXTOUCHU-100 ... 42 tri-nymyo. ... ... 50
TRESIBAFLEXTOUCH U-200 ... 41 JRIPTODUR. ... oo 20
TRESIBAU-100INSULIN. ..., 42 tri-sprintec (28) ........... .. ... 50
trofinoin (GNAiNEOPIASHC). . ...........coouriinninnn, 2001 TRIUMEQ. ..o 10
tretinoin microspheres topical gel 0.1% ... 36 | JRIUMEQPD..........oo 10
trefinoin microspheres topical gel with pump 0.1%........... 36 trivora (28) . ... .. 50
tretinoin topical cream ....................... ... 36
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trivylibra. ........ ... . 30 valsartan-hydrochlorothiazide ........................... 33
tri-vylibralo ........ ... .. 20 valsartan oral tablet 160 mg, 40mg, 80mg .............. 33
TRIZIVIR. ..o 10 valsartan oral tablet 320mgq............................. 33
TRODELVY ..o 20 VALTOCO. ... ..o 22
TROGARZO ... .. 10 VANCOMYCIN-DILUENT COMBONO.1................. 12
TROKENDIXR. ... .o 22 VANCOMYCIN IN 0.9% SODIUM CHL INTRAVENOUS
TROPHAMINE 10% .. . .. . . 55 PIGGYBACK. ... o 12
TRULANCE .. . . 44 VANCOMYCIN IN DEXTROSE 5% INTRAVENOUS
RULCITY 4 PIGGYBACK. ...........oovoioiii 12
TRUMENBA 16 vancomyCI.n /'njtect/on ............ / 1 000 ..... 10 ....... 5 12
W w | arcominesrson s 1000mg 10gon §
TUKYSAORAL TABLETSOMG .o 20| VANCOMYCIN INTRAVENOUS RECON SOLN
TUKYSAORALTABLET 150 MG............oov, 20 TH5GRAM ..o 12
TURALIO ORAL CAPSULE 125 MG..................... 20 vancomycin intravenous recon soln 1.25gram............ 13
TWINRIX (PF)....oo 46 vancomycin oral capsule 125mg........................ 12
TYBLUME ..o 50 vancomycin oral capsule 250mg........................ 12
fydemy. ... 50 vancomycin oral recon soln 25mg/ml.................... 12
TYMLOS. ..o 46 VANDAZOLE. ..o 48
TYPHIMVIL oo 46 VANFLYTA . o 20
TZIELD ... 38 | VAQTA(PF)...... oo 46
varenicline ............ ... .. . ... .. 39
U VARIVAX (PF). .o 46
UBRELVY. 23 VARIZIG . .. 46
UNITHROID . 43 VASCEPA. ... 34
UNITUXIN . 20 VECTIBIX. ... 20
UPTRAVIORAL . . . 33 VEKLURY ... 10
ursodiol oral capsule 300Mg. ........................... 44 VELCADE . ... . 20
ursodiol oral tablet. 44 velivet triphasic regimen (28) ............................ 50
VELPHORO. ... ... .. . . 38
V VELTASSA. ..o 38
) VEMLIDY ... .. 10
valacyclovir oral tablet 1 gram ...................... 10 | VENCLEXTA ORAL TABLET1OMG. ..o vvoovooo . 20
valacyclovir oral ablet 00 Mg .......coovvoveivns 10 | VENCLEXTA ORAL TABLET50MG. ... ................ 20
VALCHL_OR S 3 VENCLEXTAORAL TABLET100MG.................... 20
valganciclovir Oral fecon SOIN... ......vovveves 10 | VENCLEXTASTARTING PACK ... ...\ 20
valg anmclowrloral fabIBL 10 venlafaxine oral capsule,extended release 24hr 75 mg. ... 30
valproate sodium .............. ... ... .o 22 .
T venlafaxine oral capsule,extended release
Valproic acid. ... 22| 24hr150mg, 37.5mg ... 30
valproic acid (as sodium sal).................. 22 venlafaxine oral tablet 50 mg, 75mg..................... 30
ValFUDICIN ... 20 venlafaxine oral tablet 100 mg, 25 mg, 37.5mg........... 30
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VENTAVIS ... 53 VIVITROL. ... 26
VENTOLINHFA.............. 53 VIZIMPRO ... 20
verapamil intravenous solution .......................... 33 volnea (28)........... . 50
verapamil oral capsule, 24 hrer pelletct ................. 33 VONJO ... 20
verapamil oral capsule,ext rel. pellets 24 hr 120 mg, voriconazole intravenous. ................................ 8
180mg ... 33 voriconazole oral suspension for reconstitution ............ 8
verapamil oral capsule,ext rel. pellets 24 hr 240 mg. ... 33 voriconazole oral tablet .................................. 8
VERAPAMIL ORAL CAPSULE, EXT REL. PELLETS VOSEVI ... 10
24 HR 36,0 MG o 33 VOTRIENT.............. 20
verapamil oral tablet... ... 33 | URAYLAR ORAL CAPSULE. . ...\ oo 30
verapamil oral tablet extended refease ... 33| VRAYLAR ORAL CAPSULE, DOSE PACK ... .......... 30
AR I I T 34 VUMERITY ... 24
VERSACLOZ ..o 30 vyfemla (28)........ ... ... . .. 50
VERSALON NONWOVEN ALL-PURPOSE TOPICAL .
SPONGE2X2" 49 wlibra ....... .. 50
VERZENIO 20 VYNDAMAX ... oo 34
VeSIUra (28) . 50 VYNDAQEL...............ooo 34
V-GO20 49 VYXEOS. ... ... 20
V-GO30 ... 42
V-GO40 . ... 42 W
VICTOZA2-PAK. ... ... 42 Warfarin. . ... ... . . . 34
VICTOZA3-PAK. ..., 42 WATER FOR IRRIGATION, STERILE.................... 38
VIENVA ..o 50 WELIREG. ....... ... 20
vigabatrin ... 22 Wera (28) ... 50
VIQadroNe ......... ... . 22 WESTABPLUS ... ... ... 55
VIIBRYD ORAL TABLETS, DOSE PACK 10 MG WESTGELDHA......................... 55
(7220 MG (23). 30 wymzyafe ... ... 50
vilazodone .......... ... . 30
vinblasting ... ... ... 20 X
VINCHISHING . .. ... o 20
. . XALKORI ... 20
vinorelbine ......... ... ... . 20
VIOKACE a4 XARELTO. ... 34
. XARELTO DVT-PE TREAT 30D START.................. 34
viorele (28). ... 50
VIRACEPT ORALTABLET 250 MG...................... 10 ig)l\g’ERT MAI NTENANCE PACKORAL TABLET """"" 20
VIRACEPT ORAL TABLET 625 MG. ... 101 250MGIDAY(150 MG X1-100MG X1), 350 MG/DAY
VIREAD ORALPOWDER. ... 10 (200 MG X1-150MG X1) ..o 22
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG....... .. 10 XCOPRIORAL TABLET50MG ... 22
VITRAKVIORAL CAPSULE 25 MG. ..................... 20 XCOPRI ORAL TABLET 100 MG ........................ 22
VITRAKVI ORAL CAPSULE100MG .................... 20 XCOPRI ORAL TABLET 150 MG, 200MG ............... 22
VITRAKVIORAL SOLUTION. ... 20 XCOPRITITRATIONPACK . ... 22
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XDEMVY . 51 ZANOSAR . ... 20
XELJANZ ORALSOLUTION ..., 47 ZEJULAORALCAPSULE. ............................ 20
XELJANZORALTABLET ... ..., 47 ZEJULAORALTABLET. ..., 20
XELJANZ XR . 47 ZELBORAF . ... 20
XGEVA . 14 ZENPEP ORAL CAPSULE, DELAYED RELEASE
XIAFLEX. 38 (DR/EC) 10,000-32,000 -42,000 UNIT, 15,000-47,000
e or e sows | DU 005010 840 N 5
XIDRA .. 51 40,000-126,000- 168,000 UNIT, 5,000-17,000-
XOLAIR SUBCUTANEOUS RECON SOLN .............. 53 24000 UNIT ... 44
XOLAIR SUBCUTANEOUS SYRINGE 75 MG/0.5 ML. . ... 53 ZEPOSIA ... 24
XOLAIR SUBCUTANEOQUS SYRINGE 150 MG/ML ......... .. 53 ZEPOSIA STARTER KIT (28-DAY) .................... 24
XOSPATA . . 20 ZEPOSIA STARTER PACK (7-DAY) ................... 24
XPOVIO ORAL TABLET 100 MG/WEEK (50 MG X 2), ZEPZELCA ... . . 20
40 M%V)\QEZE K&“&gﬁ\}é é& ?goMﬁJY(Vq();EG\(I)VNI?(EK zidovudine oral capsule . .............................. 10
(T4V(\)/I'\£E WEéK (120 MG/WEEK), 80 MG /WEEK ZI.dOVUdI'ne Oral SYrup ... 10
(40 MG X 2), 80MG TWICE WEEK (160 MG/WEEK). ... 20 zidovudine oral tablet . ..................... ... 10
XTAMPZAER 25 ZIEXTENZO ... .. 45
XTANDI ORAL CAPSULE. ... .. . 20 ZIMHL. 26
XTANDI ORAL TABLET40MG ... 20 Ziprasidone hcl oral capsule 20mg .................... 30
XTAND|I ORAL TABLET8OMG . 20 ziprasidone hcl oral capsule 40mg .................... 30
XULTOPHY 100/3.6 .. .. .. . . . 49 ziprasidone hcl oral capsule 60 mg, 80mg............. 30
XYREM. . 30 Ziprasidone mesylate ........................ 30
ZIRABEV ... .. 20
Y ZIRGAN ... 50
ZOLADEX ... 20
YERVOY. oo 20 zoledronic acid intravenous solution ................... 43
YEVAX (PF) ..o 46 o . .
zoledronic acid-mannitol-water intravenous
YONDELIS. .. 20 piggyback 4mg/100ml .............................. 43
VUVAIBIM 48 | ZOLEDRONIC ACID-MANNITOL-WATER
INTRAVENOUS PIGGYBACK5MG/100ML ........... 38
Z ZOLEDRONIC AC-MANNITOL-09NACL. .............. 43
safilukast. 53 ZOLINZA .. 20
zaleplon oral capsule 5mg. ... 30 Zolpidemoral tablet................................... 30
zaleplon oral capsule 10mg. ... ... 30 ZONISADE ... .. .. 22
ZALTRAP . 20 zonisamide. ......... ... ... 22
ZOSYN IN DEXTROSE (ISO-OSM) ................... 13
20Via 1-35 (28) ..o\ oo 50
ZTALMY . 22
ZTLIDO . .o 35
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ZUBSOLV SUBLINGUAL TABLET 0.7-0.18 MG,
1.4-0.36 MG, 11.4-2.9 MG, 2.9-0.71 MG, 5.7-14 MG ... .. 26

ZUBSOLV SUBLINGUAL TABLET 8.6-21 MG............ 26
zumandimine (28) ............ .. . 50
ZYDELIG ... .. 20
ZYKADIA . 21
ZYNLONTA .. 21
ZYNYZ 21

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

210MG,300MG ... 30
ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 405 MG ... .. 30
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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 12/01/2023. 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. © 2023 Cigna
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