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Note to existing customers: This formulary has changed since last year. Please review this document to make sure

that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us,” or “our,” it means Cigna. When it refers to “plan” or “our plan,”

it means Cigna Secure 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
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you can also find information in the section entitled “How do
| request an exception to the Cigna Drug List?”

* Drugs removed from the market. If the Food and Drug
Administration (FDA) deems a drug on our drug list to be
unsafe or the drug’s manufacturer removes the drug from the
market, we will immediately remove the drug from our drug
list and provide notice to customers who take the drug.

+ Other changes. \We may make other changes that affect
customers currently taking a drug. For instance, we may
add a generic drug that is not new to the market to replace
a brand name drug currently on the drug list, or add new
restrictions to the brand name drug or move it to a different
cost-sharing tier or both. Or we may make changes based
on new clinical guidelines and/or studies. If we remove drugs
from our drug list, add prior authorization, quantity limits, and/
or step therapy restrictions on a drug or move a drug to a
higher cost-sharing tier, we must notify affected customers
of the change at least 30 days before the change becomes
effective, or at the time the customer requests a refill of the
drug, at which time the customer will receive a 30-day supply
of the drug.

— If we make these other changes, you or your prescriber
can ask us to make an exception and continue to cover the
brand name drug for you. The notice we provide you will
also include information on how to request an exception,
and you can find information in the section below titled
“‘How do | request an exception to the Cigna Drug List?”

Changes that will not affect you if you are currently taking
the drug. Generally, if you are taking a drug on our 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 20. The drugs in this drug list

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

used to treat a heart condition are listed under the category,
“CARDIOVASCULAR, HYPERTENSION / LIPIDS.” If you know
what your drug is used for, look for the category name in the list
that begins on page 20. Then look under the category name for
your drug.

Covered Drug Index

If you are not sure what category to look under, you should
look for your drug in the Covered Drugs Index that begins on
page 67. The Covered Drugs Index provides an alphabetical
list of all of the drugs included in this document. Both brand
name drugs and generic drugs are listed in the Index. Look in
the Index and find your drug. Next to your drug, you will see the
page number where you can find coverage information. Turn to
the page listed in the Covered Drug Index and find the name of
your drug in the drug name column of the list.

What are generic drugs?

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

Are there any restrictions on my coverage?

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

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

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

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

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

You can find out if your drug has any additional requirements

or limits by looking in the drug list that begins on page 20. You
can also get more information about the restrictions applied to
specific covered drugs by visiting our website. We have posted
online documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy.
Our contact information, along with the date we last updated the
drug list, appears on the front and back cover pages.

You can ask Cigna to make an exception to these restrictions
or limits or for a list of other, similar drugs that may treat

your health condition. See the section, “How do | request an
exception to the Cigna drug list?” on page 3 for information
about how to request an exception.

Options for Maintenance Medications

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

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



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

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

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

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

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

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

* Some plans may offer a $0 copay for Tier 1 and 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 20 provides
coverage information about all of the drugs covered by Cigna. If
you have trouble finding your drug in the list, turn to the Covered
Drug Index that begins on page 67.

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 20
along with the amount dispensed per the days supplied. (For
example: atorvastatin 40mg QL 30/30; this means the drug
atorvastatin 40mg is limited to 30 tablets per 30 days. For
90-day supplies, this quantity limit would be expanded to

90 tablets per 90 days).

What is a preferred network pharmacy?

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

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

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

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

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

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

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

medications may be in Tier 3, Tier 4, Tier 5 or Tier 6. Keep in

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
————
g ost-Sharing ost-Sharing ost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 /60 /90 Days 30 days*
ALABAMA
Tier 1: Preferred Generic Drugs $1/%2/9%3 $5/$10/$15 $1/%2/%0 $5/$10/$15 $5
Tier 2: Generic Drugs $5/$10/%$15 | $10/$20/$30 | $5/$10/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $24 /%48 /%72 | $30/$60/$90 | $24/%48/$72 | $30/$60/$90 $30
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/%0/%0 $11/%$22/9$33 $0/%0/%0 $11/%$22/9$33 $11
ALASKA
Tier 1: Preferred Generic Drugs $1/%2/9%3 $6/$12/$18 $1/%2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $6/$12/%$18 | $10/$20/$30 | $6/$12/%0 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $26/$52/$78 | $30/%60/$90 | $26/$52/$78 | $30/$60/$90 $30
Tier 4: Non-Preferred Drugs 46% 46% 46% 46% 46%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/%0/90 $11/$22/$33 $0/%0/9$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.
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Preferred Standard Preferred Standard Long-term Care
e severnpon | or | Rl | Ot | O | St
g ost-Sharing ost-Sharing ost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days 30 days*
ARIZONA
Tier 1: Preferred Generic Drugs $1/%2/8%3 $9/9$18/ %27 $1/8$2/%0 $9/9$18/ %27 $9
Tier 2: Generic Drugs $13/%26/%39 | $18/$36/%54 | $13/$26/%0 | $18/$36/$54 $18
Tier 3: Preferred Brand Drugs $45/890/$135 | $47 /%94 /$141 | $45/$90/$135 | $47/$94 / $141 $47
Tier 4: Non-Preferred Drugs 40% 40% 40% 40% 40%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/%0/%0 $11/9$22/9$33 $0/$0/80 $11/%$22/9$33 $11
ARKANSAS
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/$12/%$18 $1/%2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $7/$147%$21 | $10/$20/$30 | $7/$14/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $34 /968 /%102 | $37/874 /%111 | $34/$68/$102 | $37/$74/$111 $37
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/%0 $11/$22/9$33 $0/80/90 $11/$22/9$33 $11
CALIFORNIA
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/9%12/ %18 $1/%2/%0 $6/9%12/ %18 $6
Tier 2: Generic Drugs $6/$12/%$18 | $10/$20/$30 | $6/$12/%0 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $28/$56 /%584 | $33/%66/%99 | $28/%56/%84 | $33/$66/$99 $33
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $11/$22/9$33 $0/80/90 $11/$22/9$33 $11
COLORADO
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/9%12/ %18 $1/$2/%0 $6/9%12/ %18 $6
Tier 2: Generic Drugs $8/$16/%$24 | $10/$20/$30 | $8/$16/%0 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $34 /968 /%102 | $40/$80/$120 | $34/$68/$102 | $40/$80/$120 $40
Tier 4: Non-Preferred Drugs 44% 44% 44% 44% 44%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/%0 $11/$22/9$33 $0/$0/90 $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.
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Preferred Standard Preferred Standard Long-term Care
owsenn | ot | R | Nl | o | o
g ost-Sharing ost-Sharing ost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days 30 days*
CONNECTICUT
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/$12/%18 $1/8$2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $7/$14/%$21 | $10/$20/830 | $7/$14/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $28/$56 /%84 | $36/$72/%$108 | $28/$56 /%84 | $36/$72/$108 $36
Tier 4: Non-Preferred Drugs 47% 47% 47% 47% 47%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/%0/%0 $11/%$22/9$33 $0/$0/80 $11/%$22/9$33 $11
DELAWARE
Tier 1: Preferred Generic Drugs $1/82/8%3 $6/$12/$18 $1/%2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $7/$147%$21 | $10/$20/8$30 | $7/$14/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $26/$52/$78 | $33/$66/%99 | $26/%$52/$78 | $33/$66/$99 $33
Tier 4: Non-Preferred Drugs 48% 48% 48% 48% 48%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/%0 $11/$22/9$33 $0/80/90 $11/$22/9$33 $11
DISTRICT OF COLUMBIA
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/9%12/ %18 $1/82/%0 $6/9%12/ %18 $6
Tier 2: Generic Drugs $7/$147%21 | $10/$20/$30 | $7/$14/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $26 /852 /978 | $33/%66/%99 | $26/%$52/$78 | $33/$66/$99 $33
Tier 4: Non-Preferred Drugs 48% 48% 48% 48% 48%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $11/$22/9$33 $0/$0/90 $11/$22/9$33 $11
FLORIDA
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/%12/ %18 $1/$2/%0 $6/%12/ %18 $6
Tier 2: Generic Drugs $5/$10/%15 | $10/$20/$30 | $5/$10/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $32/964 /896 | $35/870/$105 | $32/$64 /%96 | $35/$70/$105 $35
Tier 4: Non-Preferred Drugs 47% 47% 47% 47% 47%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/%0 $11/$22/9$33 $0/$0/90 $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.
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Preferred Standard Preferred Standard Long-term Care
e severnpon | or | Rl | Ot | O | St
g ost-Sharing ost-Sharing ost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days 30 days*
GEORGIA
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/$12/%18 $1/8$2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $6/$12/%$18 | $10/$20/8$30 | $6/$12/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $31/$62 /%93 | $36/$72/%$108 | $31/$62/%93 | $36/$72/$108 $36
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/%0/%0 $11/%$22/9$33 $0/$0/80 $11/%$22/9$33 $11
HAWAII
Tier 1: Preferred Generic Drugs $1/82/8%3 $6/$12/$18 $1/%2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $10/$20/830 | $15/$30/%45 | $10/$20/%0 | $15/$30/9$45 $15
Tier 3: Preferred Brand Drugs $42/984 /9126 | $47 /%94 /$141 | $42/$84 /%126 | $47 /$94 | $141 $47
Tier 4: Non-Preferred Drugs 43% 43% 43% 43% 43%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/%0 $11/$22/9$33 $0/80/90 $11/$22/9$33 $11
IDAHO
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/9%12/ %18 $1/%2/%0 $6/9%12/ %18 $6
Tier 2: Generic Drugs $5/$10/%15 | $10/$20/$30 | $5/$10/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $25/$50/%75 | $30/$60/%90 | $25/$50/$75 | $30/$60/$90 $30
Tier 4: Non-Preferred Drugs 45% 45% 45% 45% 45%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $11/$22/9$33 $0/80/90 $11/$22/9$33 $11
ILLINOIS
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/9%12/ %18 $1/$2/%0 $6/9%12/ %18 $6
Tier 2: Generic Drugs $5/$10/%15 | $10/$20/$30 | $5/$10/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $30/$60/%$90 | $32/%64 /%96 | $30/%$60/%90 | $32/%64 /$96 $32
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/%0 $11/$22/9$33 $0/$0/90 $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.
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Preferred Standard Preferred Standard Long-term Care
owsenn | ot | R | Nl | o | o
g ost-Sharing ost-Sharing ost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days 30 days*
INDIANA
Tier 1: Preferred Generic Drugs $1/%2/8%3 $5/9$10/ %15 $1/8$2/%0 $5/9$10/ %15 $5
Tier 2: Generic Drugs $5/$10/%$15 | $10/$20/830 | $5/$10/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $20/%40/%60 | $30/$60/$90 | $20/$40/$60 | $30/$60/$90 $30
Tier 4: Non-Preferred Drugs 49% 49% 49% 49% 49%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/%0/%0 $11/%$22/9$33 $0/$0/80 $11/%$22/9$33 $11
IOWA
Tier 1: Preferred Generic Drugs $1/82/8%3 $6/$12/$18 $1/%2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $7/$147%$21 | $10/$20/8$30 | $7/$14/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $28 /356 / $84 | $34/968/$102 | $28/$56 /%84 | $34 /%68 /$102 $34
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/%0 $11/$22/9$33 $0/80/90 $11/$22/9$33 $11
KANSAS
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/9%12/ %18 $1/82/%0 $6/9%12/ %18 $6
Tier 2: Generic Drugs $6/$12/%$18 | $10/$20/$30 | $6/$12/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $25/$50/$75 | $30/%$60/$90 | $25/$50/$75 | $30/$60/$90 $30
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $11/$22/9$33 $0/$0/90 $11/$22/9$33 $11
KENTUCKY
Tier 1: Preferred Generic Drugs $1/%2/8$3 $5/$10/ %15 $1/$2/%0 $5/$10/ %15 $5
Tier 2: Generic Drugs $5/$10/%15 | $10/$20/$30 | $5/$10/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $20/$40/%60 | $30/$60/$90 | $20/$40/$60 | $30/$60/$90 $30
Tier 4: Non-Preferred Drugs 49% 49% 49% 49% 49%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/%0 $11/$22/9$33 $0/$0/90 $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.
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Preferred Standard Preferred Standard Long-term Care
owsenn | ot | R | Nl | o | o
g ost-Sharing ost-Sharing ost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days 30 days*
LOUISIANA
Tier 1: Preferred Generic Drugs $1/%2/8%3 $5/9$10/ %15 $1/8$2/%0 $5/9$10/ %15 $5
Tier 2: Generic Drugs $4/%$8/%12 | $10/%20/$30 $4/$8/%0 $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $20/%40/%60 | $30/$60/$90 | $20/$40/$60 | $30/$60/$90 $30
Tier 4: Non-Preferred Drugs 49% 49% 49% 49% 49%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/%0/%0 $11/9$22/9$33 $0/$0/80 $11/%$22/9$33 $11
MAINE
Tier 1: Preferred Generic Drugs $1/%2/8%3 $5/$10/ %15 $1/%2/%0 $5/$10/ %15 $5
Tier 2: Generic Drugs $5/$10/%$15 | $10/$20/$30 | $5/$10/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $24 /948 /872 | $30/%60/8$90 | $24/$48/%72 | $30/$60/$90 $30
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/%0 $11/$22/9$33 $0/80/90 $11/$22/9$33 $11
MARYLAND
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/9%12/ %18 $1/%2/%0 $6/9%12/ %18 $6
Tier 2: Generic Drugs $7/$147%21 | $10/$20/$30 | $7/$14/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $26 /852 /%78 | $33/%66/%99 | $26/%$52/$78 | $33/$66/$99 $33
Tier 4: Non-Preferred Drugs 48% 48% 48% 48% 48%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $11/$22/9$33 $0/80/90 $11/$22/9$33 $11
MASSACHUSETTS
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/9%12/ %18 $1/$2/%0 $6/9%12/ %18 $6
Tier 2: Generic Drugs $7/$14/%21 | $10/$20/$30 | $7/$14/$0 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $28 /956 /%84 | $36/%72/$108 | $28/%56/$84 | $36/$72/$108 $36
Tier 4: Non-Preferred Drugs 47% 47% 47% 47% 47%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/%0 $11/$22/9$33 $0/$0/90 $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.
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Preferred Standard Preferred Standard Long-term Care
e severnpon | or | Rl | Ot | O | St
g ost-Sharing ost-Sharing ost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days 30 days*
MICHIGAN
Tier 1: Preferred Generic Drugs $1/%2/8%3 $5/9$10/ %15 $1/8$2/%0 $5/9$10/ %15 $5
Tier 2: Generic Drugs $3/96/%9 $10/$20/$30 $3/86/9%0 $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $20/%40/%60 | $29/$58/%$87 | $20/$40/$60 | $29/$58 / $87 $29
Tier 4: Non-Preferred Drugs 48% 48% 48% 48% 48%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/%0/%0 $11/9$22/9$33 $0/$0/80 $11/%$22/9$33 $11
MINNESOTA
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/$12/%$18 $1/%2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $7/$147%$21 | $10/$20/$30 | $7/$14/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $28 /356 / $84 | $34/968/$102 | $28/$56 /%84 | $34 /%68 /$102 $34
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/%0 $11/$22/9$33 $0/80/90 $11/$22/9$33 $11
MISSISSIPPI
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/9%12/ %18 $1/%2/%0 $6/9%12/ %18 $6
Tier 2: Generic Drugs $5/$10/%15 | $10/$20/$30 | $5/$10/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $28/$56 /%584 | $33/%66/%99 | $28/%56/%84 | $33/$66/$99 $33
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $11/$22/9$33 $0/80/90 $11/$22/9$33 $11
MISSOURI
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/9%12/ %18 $1/$2/%0 $6/9%12/ %18 $6
Tier 2: Generic Drugs $6/$12/%$18 | $10/$20/$30 | $6/$12/$0 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $32/964 /896 | $35/870/$105 | $32/$64 /%96 | $35/$70/$105 $35
Tier 4: Non-Preferred Drugs 48% 48% 48% 48% 48%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/%0 $11/$22/9$33 $0/$0/90 $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.

December 2023
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Preferred Standard Preferred Standard Long-term Care
e severnpon | or | Rl | Ot | O | St
g ost-Sharing ost-Sharing ost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days 30 days*
MONTANA
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/$12/%18 $1/8$2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $7/$14/%$21 | $10/$20/830 | $7/$14/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $28 /356 / $84 | $34 /968 /%102 | $28/$56 /%84 | $34 /%68 /$102 $34
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/%0/%0 $11/%$22/9$33 $0/$0/80 $11/%$22/9$33 $11
NEBRASKA
Tier 1: Preferred Generic Drugs $1/82/8%3 $6/$12/$18 $1/%2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $7/$147%$21 | $10/$20/8$30 | $7/$14/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $28 /356 / $84 | $34/968/$102 | $28/$56 /%84 | $34 /%68 /$102 $34
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/%0 $11/$22/9$33 $0/80/90 $11/$22/9$33 $11
NEVADA
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/9%12/ %18 $1/82/%0 $6/9%12/ %18 $6
Tier 2: Generic Drugs $7/$14/%$21 | $15/$30/$45 $7/8$14 /%0 $15/$30/ $45 $15
Tier 3: Preferred Brand Drugs $40/$80/$120 | $47 /%94 /$141 | $40/$80/$120 | $47/$94 / $141 $47
Tier 4: Non-Preferred Drugs 43% 43% 43% 43% 43%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $11/$22/9$33 $0/$0/90 $11/$22/9$33 $11
NEW HAMPSHIRE
Tier 1: Preferred Generic Drugs $1/%2/8$3 $5/$10/ %15 $1/$2/%0 $5/$10/ %15 $5
Tier 2: Generic Drugs $5/$10/%15 | $10/$20/$30 | $5/$10/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $24 1948 /872 | $30/%60/890 | $24/$48/%72 | $30/$60/$90 $30
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/%0 $11/$22/9$33 $0/$0/90 $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.
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Preferred Standard Preferred Standard Long-term Care
e severnpon | or | Rl | Ot | O | St
g ost-Sharing ost-Sharing ost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days 30 days*
NEW JERSEY
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/$12/%18 $1/8$2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $7/$14/%$21 | $10/$20/830 | $7/$14/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $25/$50/$75 | $30/%60/$90 | $25/$50/$75 | $30/$60/$90 $30
Tier 4: Non-Preferred Drugs 48% 48% 48% 48% 48%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/%0/%0 $11/%$22/9$33 $0/$0/80 $11/%$22/9$33 $11
NEW MEXICO
Tier 1: Preferred Generic Drugs $1/82/8%3 $17 /1 $34 / $51 $1/%2/%0 $17 /1 $34 / $51 $17
Tier 2: Generic Drugs $18/%36/%54 | $20/$40/%60 | $18/$36/%0 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $47 /394 1 $141 | $47 /394 /1 $141 | $47 /994 / $141 | $47/$94 | $141 $47
Tier 4: Non-Preferred Drugs 41% 41% 41% 41% 41%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/%0 $11/$22/9$33 $0/80/90 $11/$22/9$33 $11
NEW YORK
Tier 1: Preferred Generic Drugs $1/%2/8%3 $5/9$10/ %15 $1/82/%0 $5/9$10/ %15 $5
Tier 2: Generic Drugs $4/%$8/%12 | $10/%$20/%30 $4/$8/%0 $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $20/$40/%60 | $30/$60/$90 | $20/$40/$60 | $30/$60/$90 $30
Tier 4: Non-Preferred Drugs 47% 47% 47% 47% 47%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $11/$22/9$33 $0/80/90 $11/$22/9$33 $11
NORTH CAROLINA
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/9%12/ %18 $1/$2/%0 $6/9%12/ %18 $6
Tier 2: Generic Drugs $7/$14/%21 | $10/$20/$30 | $7/$14/$0 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $38/$76 /%114 | $46/$92 /%138 | $38/$76/%114 | $46/ %92/ $138 $46
Tier 4: Non-Preferred Drugs 47% 47% 47% 47% 47%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/%0 $11/$22/9$33 $0/$0/90 $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.
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Preferred Standard Preferred Standard Long-term Care
owsenn | ot | R | Nl | o | o
g ost-Sharing ost-Sharing ost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days 30 days*
NORTH DAKOTA
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/$12/%18 $1/8$2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $7/$14/%$21 | $10/$20/830 | $7/$14/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $28 /356 / $84 | $34 /968 /%102 | $28/$56 /%84 | $34 /%68 /$102 $34
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/%0/%0 $11/%$22/9$33 $0/$0/80 $11/%$22/9$33 $11
OHIO
Tier 1: Preferred Generic Drugs $1/82/8%3 $6/$12/$18 $1/%2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $8/$16/%$24 | $10/$20/$30 | $8/$16/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $35/$70/$105 | $38/%76 /%114 | $35/%70/$105 | $38/$76/$114 $38
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/%0 $11/$22/9$33 $0/80/90 $11/$22/9$33 $11
OKLAHOMA
Tier 1: Preferred Generic Drugs $1/%2/8%3 $5/9$10/ %15 $1/82/%0 $5/9$10/ %15 $5
Tier 2: Generic Drugs $5/$10/%15 | $10/$20/$30 | $5/$10/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $20/$40/%60 | $30/$60/$90 | $20/$40/$60 | $30/$60/$90 $30
Tier 4: Non-Preferred Drugs 47% 47% 47% 47% 47%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $11/$22/9$33 $0/$0/90 $11/$22/9$33 $11
OREGON
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/%12/ %18 $1/$2/%0 $6/%12/ %18 $6
Tier 2: Generic Drugs $5/$10/%15 | $10/$20/$30 | $5/$10/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $26 /852 /%78 | $30/%60/$90 | $26/$52/$78 | $30/$60/$90 $30
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/%0 $11/$22/9$33 $0/$0/90 $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.
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Preferred Standard Preferred Standard Long-term Care
owsenn | ot | R | Nl | o | o
g ost-Sharing ost-Sharing ost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60 /90 Days 30 days*
PENNSYLVANIA
Tier 1: Preferred Generic Drugs $1/%2/8%3 $5/9$10/ %15 $1/8$2/%0 $5/9$10/ %15 $5
Tier 2: Generic Drugs $5/$10/%$15 | $10/$20/830 | $5/$10/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $22/%44 /%66 | $30/$60/$90 | $22/$44 /%66 | $30/$60/$90 $30
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/%0/%0 $11/%$22/9$33 $0/$0/80 $11/%$22/9$33 $11
PUERTO RICO
Tier 1: Preferred Generic Drugs | $16/$32/848 | $19/$38/857 | $16/$32/%0 | $19/8$38/8$57 $19
Tier 2: Generic Drugs $19/8$38/857 | $20/%40/%60 | $19/$38/%0 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $45/$90/$135 | $47 /594 / $141 | $45/890/$135 | $47/$94 / $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/%0/%0 $11/$22/$33 $0/%0/$0 $11/$22/$33 $11
RHODE ISLAND
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/%$12 /%18 $1/%2/%0 $6/%$12 /%18 $6
Tier 2: Generic Drugs $7/$14/%21 | $10/%$20/$30 | $7/$14/$0 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $28/$56/$84 | $36/$72/%$108 | $28/$56/%84 | $36/$72/$108 $36
Tier 4: Non-Preferred Drugs 47% 47% 47% 47% 47%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/%0/%0 $11/$22/$33 $0/%0/%0 $11/$22/$33 $11
SOUTH CAROLINA
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/%12/9$18 $1/%2/%0 $6/%12/9$18 $6
Tier 2: Generic Drugs $6/$12/%$18 | $10/%$20/$30 | $6/$12/$0 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $35/$70/$105 | $38/$76/%114 | $35/$70/$105 | $38/$76 /%114 $38
Tier 4: Non-Preferred Drugs 46% 46% 46% 46% 46%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
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.
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Preferred Standard Preferred Standard Long-term Care
e severnpon | or | Rl | Ot | O | St
g ost-Sharing ost-Sharing ost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days 30 days*
SOUTH DAKOTA
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/$12/%18 $1/8$2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $7/$14/%$21 | $10/$20/830 | $7/$14/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $28 /356 / $84 | $34 /968 /%102 | $28/$56 /%84 | $34 /%68 /$102 $34
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/%0/%0 $11/%$22/9$33 $0/$0/80 $11/%$22/9$33 $11
TENNESSEE
Tier 1: Preferred Generic Drugs $1/82/8%3 $5/9$10/ %15 $1/%2/%0 $5/9$10/ %15 $5
Tier 2: Generic Drugs $5/$10/%15 | $10/$20/$30 | $5/$10/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $24 /948 /872 | $30/%60/8$90 | $24/$48/%72 | $30/$60/$90 $30
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/%0 $11/$22/9$33 $0/80/90 $11/$22/9$33 $11
TEXAS
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/9%12/ %18 $1/82/%0 $6/9%12/ %18 $6
Tier 2: Generic Drugs $6/$12/%$18 | $10/$20/$30 | $6/$12/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $32/964 /%96 | $36/%72/$108 | $32/%64/$96 | $36/$72/$108 $36
Tier 4: Non-Preferred Drugs 49% 49% 49% 49% 49%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $11/$22/9$33 $0/$0/90 $11/$22/9$33 $11
UTAH
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/%12/ %18 $1/$2/%0 $6/%12/ %18 $6
Tier 2: Generic Drugs $5/$10/%15 | $10/$20/$30 | $5/$10/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $25/$50/$75 | $30/%$60/$90 | $25/$50/$75 | $30/$60/$90 $30
Tier 4: Non-Preferred Drugs 45% 45% 45% 45% 45%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/%0 $11/$22/9$33 $0/$0/90 $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.
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Preferred Standard Preferred Standard Long-term Care
owsenn | ot | R | Nl | o | o
g ost-Sharing ost-Sharing ost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days 30 days*
VERMONT
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/$12/%18 $1/8$2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $7/$14/%$21 | $10/$20/830 | $7/$14/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $28/$56 /%84 | $36/$72/%$108 | $28/$56 /%84 | $36/$72/$108 $36
Tier 4: Non-Preferred Drugs 47% 47% 47% 47% 47%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/%0/%0 $11/%$22/9$33 $0/$0/80 $11/%$22/9$33 $11
VIRGINIA
Tier 1: Preferred Generic Drugs $1/82/8%3 $6/$12/$18 $1/%2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $8/$16/%$24 | $10/$20/$30 | $8/$16/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $38/876/%114 | $45/%90/$135 | $38/$76 /%114 | $45/%90/ $135 $45
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/%0 $11/$22/9$33 $0/80/90 $11/$22/9$33 $11
WASHINGTON
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/9%12/ %18 $1/82/%0 $6/9%12/ %18 $6
Tier 2: Generic Drugs $5/$10/%15 | $10/$20/$30 | $5/$10/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $26 /852 /%78 | $30/%60/$90 | $26/$52/$78 | $30/$60/$90 $30
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $11/$22/9$33 $0/$0/90 $11/$22/9$33 $11
WEST VIRGINIA
Tier 1: Preferred Generic Drugs $1/%2/8$3 $5/$10/ %15 $1/$2/%0 $5/$10/ %15 $5
Tier 2: Generic Drugs $5/$10/%15 | $10/$20/$30 | $5/$10/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $22/$44 /%566 | $30/%60/$90 | $22/%44/%66 | $30/$60/$90 $30
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/%0 $11/$22/9$33 $0/$0/90 $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.
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Preferred Standard Preferred Standard Long-term Care
e severnpon | or | Rl | Ot | O | St
g ost-Sharing ost-Sharing ost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days 30 days*
WISCONSIN
Tier 1: Preferred Generic Drugs $1/%2/8%3 $4/%8/%12 $1/%2/%0 $4/%8/%12 $4
Tier 2: Generic Drugs $3/96/%9 $5/$10/$15 $3/96/%0 $5/$10/ %15 $5
Tier 3: Preferred Brand Drugs $20/%40/%60 | $29/$58/%$87 | $20/$40/$60 | $29/$58 / $87 $29
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/%0/%0 $11/9$22/9$33 $0/$0/80 $11/%$22/9$33 $11
WYOMING
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/$12/%$18 $1/%2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $7/$147%$21 | $10/$20/$30 | $7/$14/80 | $10/$20/$30 $10
Tier 3: Preferred Brand Drugs $28 /%56 /984 | $34/%68/$102 | $28/%56/$84 | $34/$68 /$102 $34
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/%0 $11/$22/9$33 $0/80/90 $11/$22/9$33 $11
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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.
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GASTROENTEROLOGY .....oocuuieuseesesssesssesssesssesssesssesssessssssssssesssasssesssesssesssesssssssesssssssessssssasssasssesssesssesssesssesssesssssssessssssssssssssnes 54
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY. .......ccnseumemesmessmessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssans 55
MUSCULOSKELETAL / RHEUMATOLOGY .....covuueuesmessssssssssssssssssssssssessssssssssssssssssssssssssssssssssssssssssasssssssssssssssssssssssssssssass 56
OBSTETRICS / GYNECOLOGY .....coueeueesessesssesssesssessssssssssssssssssesssssssssssesssssssessssssssssssssasssasssasssasssessssssssssssssssssssssssssssssssssnes 58
OPHTHALMOLOGY ....oocuieumesmessssssesssssssesssesssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnsssnsssnes 60
RESPIRATORY AND ALLERGY ......vuuiuuiuseesessesssssssssssssssssssssssssesssesssesssesssssssesssesssessss s ssssssssssssssssssasssssssssssssssssssssnss 62
UROLOGICALS .......coieuieusesseessesssssssssssesssesssesssessssssssssssssssssssssasssasssssssssssssssesssssssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssans 64
VITAMINS, HEMATINICS / ELECTROLYTES ......coomiuiuermsesessessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 64
Drug List Key:
B/D - This prescription drug has a Part B versus D NDS - Non-extended day supply medication. This drug is
administrative prior authorization requirement. This drug only available as a 30-day supply or less.

may be covered under Medicare Part B or D depending

: PA - This drug requires prior authorization
on circumstances.

v e e s preseten ey boavies o e RS g s
only at certain pharmacies. For more information consult ST - This drug has step therapy requirements
your Pharmacy Directory or call Customer Service at
1-800-222-6700 (TTY users should call 711), 8 a.m. —

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

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

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

ANTI - INFECTIVES

ANTIFUNGAL AGENTS

ABELCET

PA

amphotericin b

PA

amphotericin b liposome

PA; NDS

caspofungin intravenous recon
soln 50 mg

PA; NDS

caspofungin intravenous recon
soln 70 mg

PA

clotrimazole mucous
membrane

CRESEMBA ORAL

S

fluconazole in nacl (iso-osm)

S

PA

fluconazole oral suspension for
reconstitution

w

fluconazole oral tablet

flucytosine

NDS

griseofulvin microsize

griseofulvin ultramicrosize

itraconazole oral capsule

QL (120/30)

itraconazole oral solution

ketoconazole oral

nystatin oral

posaconazole oral
tablet,delayed release (dr/ec)

glww s s DSDaN

QL (96/30); NDS

terbinafine hcl oral

voriconazole intravenous

PA

voriconazole oral suspension
for reconstitution

NDS

voriconazole oral tablet

ANTIVIRALS

abacavir oral solution

QL (960/30)

abacavir oral tablet

QL (60/30)

abacavir-lamivudine

QL (30/30)

acyclovir oral capsule

acyclovir oral suspension 200
mg/56 ml

acyclovir oral tablet

acyclovir sodium intravenous 4 B/DPA

solution

amantadine hcl 3

APRETUDE 4

APTIVUS 4 QL (120/30)
atazanavir oral capsule 150 4 QL (30/30)

mg, 300 mg

atazanavir oral capsule 200 mg QL (60/30)
BARACLUDE ORAL QL (630/30)
SOLUTION

BIKTARVY 5 NDS
CABENUVA 4

CIMDUO 4

COMPLERA 4 QL (30/30)
darunavir ethanolate 5 QL (60/30); NDS
DELSTRIGO 4

DESCOVY 5 QL (30/30); NDS
DOVATO 5 NDS

EDURANT 4 QL (30/30)
efavirenz oral capsule 200 mg 4 QL (120/30)
efavirenz oral capsule 50 mg 4 QL (180/30)
efavirenz oral tablet 4 QL (30/30)
efavirenz-emtricitabin-tenofov 5 QL (30/30); NDS
efavirenz-lamivu-tenofov disop 4 QL (30/30)

oral tablet 400-300-300 mg

efavirenz-lamivu-tenofov disop 4

oral tablet 600-300-300 mg

emtricitabine 3 QL (30/30)
emtricitabine-tenofovir (tdf) 5 QL (30/30); NDS
EMTRIVA ORAL SOLUTION 3 QL (680/28)
entecavir 4 QL (30/30)
EPCLUSA ORAL PELLETS IN 5  PA; QL (28/28);
PACKET 150-37.5 MG NDS

EPCLUSA ORAL PELLETS IN 5  PA; QL (56/28);
PACKET 200-50 MG NDS

EPCLUSA ORAL TABLET 5 PA; QL (56/28);
200-50 MG NDS

EPCLUSA ORAL TABLET 5  PA; QL (28/28);
400-100 MG NDS

CAPITALIZED = BRAND NAME DRUG

Lower case italic = Generic drug

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

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

etravirine QL (60/30); NDS MAVYRET ORAL PELLETS IN 5 PA; QL (168/28);
EVOTAZ 4 QL (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 SUBCUTANEOUS 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 ORALPELLETSIN 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 ORALPELLETSIN 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 oseltamjvir_ oral suspension for 4
INTELENCE ORAL TABLET 4 QL(120/30) reconstitution
25 MG 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
ISENTRESS ORAL TABLET 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) SMG
lamivudine oral tablet 100mg, 3 QL (30/30) PREZISTA ORAL TABLET 5 QL (30/30); NDS
300 mg 800 MG
lamivudine oral tablet 150mg 3 QL (60/30) RETROVIR INTRAVENOUS 4
lamivudine-zidovuding 3 QL(6050) REVATAZ ORALPOWDERIN 5 QL (24060) NDS
LEXIVA ORAL SUSPENSION 4 QL (1575/28) ——

e , . ribavirin oral capsule 3
lopinavir-ritonavir oral solution 4 bavii I tablet 200 3
lopinavir-ritonavir oral tablet 4 QL (300/30) ”, avinn ?ra anie mg
100-25 mg rimantadine 4
lopinavir-ritonavir oral tablet 4 QL(120/30) ritonavir 3 QL (360/30)
200-50 mg RUKOBIA 5 NDS
maraviroc oral tablet 150 mg 5 QL (60/30); NDS SELZENTRY ORAL 5 NDS
maraviroc oral tablet 300 mg 5 QL (120/30); NDS SOLUTION

CAPITALIZED = BRAND NAME DRUG

Lower case italic = Generic drug

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

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

SELZENTRY ORAL TABLET 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/5 mi
SYMTUZA 4 cefadroxil oral tablet 3
tenofovir disoproxil fumarate 4 QL (30/30) gSEgAOZg)LIw'I'l IQAQ/EE)IiI-g?UOSSE 4
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 1~ 4
TRIUMEQ 5 QL (30/30); NDS gram, 10 gram, 100 gram, 300
TRIUMEQ PD 5 QL (300/30); NDS %E5F(jfz’ggL e ;
TRIZIVIR 5 QL (60/30); NDS RECON SOLN 2 GRAM
TROGARZO 5 NDS -

: cefazolin intravenous recon 4
valacyclovir oral tablet 1 gram 3 QL(120/30) soln 1 gram
valacyclovir oral tablet 500 mg 3 QL(60/30) CEFAZOLIN INTRAVENOUS 4
valganciclovir oral recon soln 5 NDS RECON SOLN 2 GRAM,
valganciclovir oral tablet 3 3 GRAM
VEKLURY 5 QL (4/180): NDS cefdinir 4
VEMLIDY 5 NDS CEFEPIME INDEXTROSE 5% 4
VIRACEPT ORAL TABLET 4 QL(270/30) CEFEPIME IN DEXTROSE, 4
250 MG ISO-OSM
VIRACEPT ORAL TABLET 4 QL(120/30) cefepime injection 4
625 MG cefepime intravenous 4 PA
VIREAD ORAL POWDER 5 QL (240/30); NDS cefixime 4
VIREAD ORAL TABLET 5 QL (30/30); NDS cefotetan injection 4 PA
150 MG, 200 MG, 250 MG cefoxitin 4 PA
VOSEVI 5  PAQL(28/28); CEFOXITIN IN DEXTROSE, 4 PA

NDS ISO-OSM

zidovudine oral capsule 4 QL (180/30) cefpodoxime 4
zidovudine oral syrup 4 QL (1680/28) cefprozil 3
zidovudine oral tablet 2 QL (60/30) ceftazidime 4 PA
CEPHALOSPORINS ceftriaxone 4
cefaclor oral capsule 4 ceftriaxone in dextrose,iso-0s 4
cefaclor oral suspension for 4 cefuroxime axetil oral tablet 3

reconstitution 125 mg/56 ml, 250
mg/56 ml, 375 mg/5 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 19.
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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 hel 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 intravenous 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
erythrocin (as stearate) oral 4 ertapenem 4

tablet 250 mg ethambutol 4
erythrocin intravenous recon 4 PA FIRVANQ 4 QL (450/10)
soln 500 mg gentamicin in nacl (iso-osm) 4 PA
erythromycin ethylsuccinate 4 intravenous piggyback 100

oral suspension for mg/100 ml, 100 mg/50 ml, 120

reconstitution 200 mg/5 ml mg/100 ml, 60 mg/50 ml, 80

erythromycin oral 4 mg/100 mi, 80 mg/50 ml

capsule,delayed release(dr/ec) gentamicin injection solution 40 4 PA
erythromycin oral tablet 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 19.
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Covered Drugs By Category

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
meropenem A gram, 500 mg, 750 mg
MEROPENEM-0.9% SODIUM 4 vancomycin oral capsule 125 4 PA; QL (40/110)
=V.J/0
CHLORIDE L —
METRO LV 4 PA vancomycin oral capsule 250 4 PA; QL (80/10)
o : mg
metronidazole in nac (is0-0s) 4 PA vancomycin oral recon soln 25 4 QL (450/10)
metronidazole oral tablet 2 maq/ml
9
neomycin 2 VANCOMYCIN-DILUENT 4
nitazoxanide 5 QL (20/10); NDS COMBO NO.1
paser 4 550 MG NDS
pentamidine inhalation 3 BIDPAQL(1/28)  TENICILLINS
pentamidine injection 4 amoxicillin oral capsule 2
raziauantel 4 amoxicillin oral suspension for 2
f’ RIFC'JFIN A reconstitution
. : A amoxicillin oral tablet 2
P ”’"af?“’”‘? amoxicillin oral tablet,chewable 2
pyrazinamide 4 125 mg, 250 mg
pyrimethamine 5 PAINDS amoxicillin-pot clavulanate oral 2
quinine sulfate 4 PA; QL (42/7) suspension for reconstitution
PR 200-28.5 mg/5 ml, 400-57 mg/5
Z;:fn“tjz j ml, 600-42.9 mg/5 ml
P : amoxicillin-pot clavulanate oral 4
SIRTURO 4 PALA suspension for reconstitution
SIVEXTRO INTRAVENOUS 5 PA; QL (6/28); NDS 250-62.5 mg/5 ml
SIVEXTRO ORAL 5 QL (6/28); NDS amoxicillin-pot clavulanate oral 2
streptomycin 4 PA tablet
tigecycline 5  PA:NDS amoxicillin-pot clavulanate oral 4
tobramycin in 0.225% nacl 5 BIDPAQL tablet extended release 12 hr
: amoxicillin-pot clavulanate ora
(280/28); NDS llin-pot clavulanate oral 2
tobramycin sulfate 4 PpA tablet,chewable 200-28.5 mg
amoxicillin-pot clavulanate oral ~ 4
TRECATOR : . tablet,chewable 400-57 mg
\s/g’\[l)?t?h%ﬁILN| ILNI'ISEV/EN oUs 4 ampicillin oral capsule 500 mg 2
PIGGYBACK ampicillin sodium 4 PA
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ampicillin-sulbactam

sulfamethoxazole-trimethoprim
intravenous

BICILLIN L-A 4 PA
dicloxacillin 2 suli;amethoxqzole-trimethoprim 4
NAFCILLIN IN DEXTROSE 4 PA OFal SUSPSRSIOn__ _
1ISO-OSM suh;atnzt)althtoxazole-tr/methopr/m 2
nafoillin injection 4 PA oral ‘abie
o TETRACYCLINES

nafcillin intravenous recon soln 4 PA
oxacillin injection 4 PA doxycycline hyclate intravenous 4~ PA
penicillin g potassium 4 PA doxy C{ cline hyclate oral 4
penicillin v potassium 2 capsute :

) doxycycline hyclate oral tablet 4
pfizerpen-g 4 PA 100 mg, 20 mg
plggr acillin-tazobac(t)aén 4 doxycycline monohydrate oral 3
ZOSYN IN DEXTROSE 4 capsule 100 mg, 50 mg
I(DI?C;OC-;\O(SX()::(NTRAVENOUS doxycycline monohydrate oral 4
3.375 GRAM/50 ML, suspenSI.on for reconstitution
4.5 GRAM/100 ML ?cz;y?yclme monohydrate oral 3
QUINOLONES avle o -
CIPRO ORAL SUSPENSION, 4 MIAOcYeIne ora! capsie
MICROCAPSULE RECON NUZYRA INTRAVENOUS 4 PA
ciprofloxacin hcl 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 monohyd/m-cryst 3
ciprofloxacin oral 4 nitrofurantoin oral suspension 4
suspension,microcapsule recon 25 mg/5 ml
500 mg/5 ml . :

-~ trimethoprim 2
levofloxacin in d5w 4 PA VANCOMYCIN
levofloxacin intravenous 4 PA .

: : vancomycin intravenous recon 4
levofloxacin oral solution 4 soln 1.25 gram, 1.5 gram
levofloxacin oral tablet 2
moxifloxacin oral 4 ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS
MOXIFLOXACIN-SOD.ACE, 4  PA ADJUNCTIVE AGENTS
SUL-WATER leucovorin calcium injection 4
moxifloxacin-sod.chloride(iso) 4 PA leucovorin calcium oral tablet 4
SULFAS / RELATED AGENTS 10 mg, 15 mg, 25 mg
sulfadiazine 4 leucovorin calcium oral tablet 3

5mg
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mesna 4 B/IDPA bleomycin 4 B/DPA
MESNEX ORAL 5 NDS BLINCYTO INTRAVENOUS 4 B/DPA
XGEVA 5  PA;QL(1.7/28); KIT

NDS BORTEZOMIB INJECTION 5 PA;NDS
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS BORTEZOMIB INTRAVENOUS 5  PA;NDS
abiraterone oral tablet 250 mg 4 PA; QL (120/30) RECON SOLN
abiraterone oral tablet 500 mg 4 PA; QL (60/30) ?(%Sl\ljlc_;lF ORAL TABLET 5 E/E SQL (90730);
ABRAXANE 5 PAINDS BOSULIF ORAL TABLET 5  PA; QL (30/30);
ADCETRIS B PA 400 MG, 500 MG NDS |
ADSTILADRIN 5 PAQLEAROENDS — BRAFTOVIORALCAPSULE 5  PA/LA QL
AKEEGA 5  PA; QL (60/30); 75 MG (180/30); NDS

NDS BRUKINSA 5  PA;LA;NDS
ALECENSA 5  PA; QL (240/30); busulfan 5  B/DPA: NDS

NDS :
ALIMTA 5  PA NDS CABOMETYX 5 EP[\),SLA, QL (30/30);
ALIQOPA 5 PANDS CALQUENCE 5 PA; LA; QL (60/30);
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); (ACALABRUTINIB MAL) NDS
30 MG NDS CAPRELSA ORAL TABLET 5  PA:LA; QL (60/30);
ALUNBRIG ORAL TABLETS, 5  PA; QL (60/365); 100 MG NDS
DOSE PACK NDS CAPRELSA ORAL TABLET 5  PA; LA; QL (30/30);
anastrozole 2 300 MG NDS
arsenic trioxide 4 B/IDPA carboplatin intravenous solution 4  B/D PA
AYVAKIT 5  PA;LA; QL (30/30); carmustine intravenous recon 4 B/IDPA

NDS soln 100 mg
azacitidine 4 BIDPA cisplatin intravenous solution 4 BIDPA
azathioprine oral tablet 50 mg 2 B/IDPA cladribine 4 B/DPA
azathioprine sodium 4 B/DPA clofarabine 4 B/DPA
BALVERSA 5 PA LA, NDS COLUMVI 5  PA; QL (30/21);
BAVENCIO 5 PA;NDS NDS
BELEODAQ 4 B/DPA COMETRIQ ORAL CAPSULE 5  PA; QL (56/28);
bendamustine intravenous 5 B/DPA;NDS )1(30 MGIDAY(80 MG X1-20 MG NDS
recon soin CO)METRIQ ORAL CAPSULE 5  PA; QL (112/28);
BENDEKA 5 BDPANDS 140 MG/DAY(80 MG X1-20 MG NDS ’
BESPONSA 5 PA;NDS X3)
bexarotene 5 PA;NDS COMETRIQ ORAL CAPSULE 5  PA; QL (84/28);
bicalutamide 3 60 MG/DAY (20 MG X 3/DAY) NDS
BLENREP 4 PA
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COPIKTRA PA; LA; QL (60/30); ELZONRIS PA; NDS
NDS EMCYT 4

COTELLIC 5 Zg;SLA; QL (63/28); EMPLICITI 4 PA

lophosphamide int 5 BI/D PA;NDS ENHERTU 5 PANDS
oy e [niravenous / ENVARSUS XR 4 BIDPA
CYCLOPHOSPHAMIDE 5  B/DPA:NDS epirubicin intravenous solution 4 B/D PA
INTRAVENOUS SOLUTION EPKINLY 4 PA
cyclophosphamide oral capsule 3~ B/D PA ERBITUX 4 B/IDPA
cyclophosphamide oral tablet 3 BIDPA ERIVEDGE 5  PA; QL(30/30);
25mg NDS
CYCLOPHOSPHAMIDEORAL 3  B/DPA ERLEADA ORAL TABLET 5  PA; LA QL (30/30);
TABLET 50 MG 240 MG NDS
cyclosporine intravenous 4 B/DPA ERLEADA ORAL TABLET 5  PA; QL (120/30);
cyclosporine modified 4 B/DPA 60 MG NDS
cyclosporine oral capsule 4 B/DPA erlotinib oral tablet 100 mg, 150 5 PA; QL (30/30);

: mg NDS

CYRAMZA 5 PANDS erlotinib oral tablet 25 mg 5  PA; QL (60/30);
cytarabine 4 B/DPA NDS
cytarabine (pf) 4 BIDPA ETOPOPHOS 4 BIDPA
dacalr baz/ng 4 BIDPA etoposide intravenous 3 BIDPA
dactinomycin 4 BIDPA everolimus (antineoplastic) oral 5 PA; QL (30/30);
DANYELZA 4 PA tablet NDS
DARZALEX 5 PA;NDS everolimus (antineoplastic) oral 5  PA; QL (150/30);
DARZALEX FASPRO 5  PA:NDS tablet for suspension 2 mg NDS
daunorubicin intravenous 4 B/DPA everolimus (antineoplastic) oral 5  PA; QL (56/28);
solution tablet for suspension 3 mg, 5 NDS
DAURISMO ORAL TABLET 5  PA; QL (30/30); mg_
100 MG NDS everolimus _ 5 BI/DPA;NDS
DAURISMO ORAL TABLET 5 PA; QL (60/30); (immunostppressive)
25 MG NDS EVOMELA 5 PANDS
decitabine 4 B/DPA exemestane 4
docetaxel 4 B/DPA EXKIVITY 5 PALAQ
doxorubicin intravenous recon 4 B/DPA (120/30); NDS
soln 50 mg FARYDAK 5 PA;QL(6/21); NDS
doxorubicin intravenous 4  BIDPA FIRMAGON KITWDILUENT 4 B/DPA
solution SYRINGE
doxorubicin, peg-liposomal 4 BIDPA floxuridine 4 BIDPA
DROXIA 4 fludarabine 4 B/DPA
ELREXFIO 5 PA: NDS fluorouracil intravenous 4 B/DPA
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FOLOTYN B/D PA; NDS IMBRUVICA ORAL CAPSULE PA; QL (120/30);
FOTIVDA 5 PA;LA; QL (21/28);  140MG NDS

NDS IMBRUVICA ORAL CAPSULE 5  PA; QL (30/30);
fulvestrant 5  B/DPA;NDS 70MG NDS
FYARRO 4  PA:LA:NDS IMBRUVICA ORAL 5 PA; QL (180/30);
GAVRETO 5 PALA QL SUSPENSION NDS

(1 2’0/36). 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 :mJF:JNDZ(') g Eﬁf 'C'E_SNDS
gemcitabine intravenous recon 4  B/ID PA Yo
soln INFUGEM 5 B/D PA;NDS
solution 1 gram/26.3 ml (38 mg/ NDS
ml), 2 gram/52.6 ml (38 mg/ml), INLYTA ORAL TABLET 5 MG 5  PA; QL (120/30);
200 mg/5.26 ml (38 mg/ml) NDS
GEMCITABINE 5 B/DPA;NDS INQOVI 5 PA; QL (5/28); NDS
INTRAVENOUS SOLUTION INREBIC 5 PA LA QL
100 MG/ML (120/30); NDS
gengraf 4 BIDPA IRESSA 5 PA; QL (30/30);
GILOTRIF 5  PA; QL (30/30); NDS

NDS irinotecan 4 B/DPA
GLEOSTINE 4 IXEMPRA 4 B/DPA
HALAVEN 5 PAINDS JAKAF| 5  PA; QL (60/30);
hydroxyurea 2 NDS
IBRANCE 5 PA; QL (21/28); JAYPIRCA 5 PA;NDS

NDS JEMPERLI 4 PA
ICLUSIG 5  PA; QL (30/30); JEVTANA 4 B/IDPA
. - NDS KADCYLA 5 PA;NDS
idarubicin 4 B/DPA KANJINTI 5 PA-NDS
IDHIFA 5  PA;LA; QL (30/30); :

NDS KEYTRUDA 5 PA;NDS
ifosfamide intravenous recon 4 B/DPA KIMMTRAK 4 PA
soln 1 gram KISQALI 5 PA; QL (63/28);
IFOSFAMIDE INTRAVENOUS ~ 4  B/D PA NDS
RECON SOLN 3 GRAM KISQALI FEMARA CO-PACK 5  PA; QL (49/28);
ifosfamide intravenous solution ~ 4 B/D PA SAR\l?(EJOA?ALCELa(;OZI\gGI\z G NDS
imatinib oral tablet 100 mg 5 ,Ii’l/E\);SQL (180/30); KISQALI FEMARA C O-PACK 5 PA: QL (70/28)
— ORAL TABLET 400 MG/ NDS
imatinib oral tablet 400 mg 5 PA; QL (60/30); DAY(200 MG X 2)-2.5 MG

NDS

CAPITALIZED = BRAND NAME DRUG

Lower case italic = Generic drug

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

December 2023

28



Covered Drugs By Category

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

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

ORAL TABLET 600 MG/ NDS

DAY(200 MG X 3)-2.5 MG

KLISYRI 4 ST; QL (5/30)

KRAZATI 5 PALA QL
(180/30); NDS

KYPROLIS 5 B/DPA;NDS

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

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

mg, 15 mg, 25 mg, 5 mg NDS

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

mg, 20 mg

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

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

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

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

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

X2), 24 MG/DAY(10 MG X

2-4 MG X 1)

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

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

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

8 MG/DAY (4 MG X 2)

letrozole 2

LEUKERAN 4

leuprolide (3 month) 4 PA

leuprolide subcutaneous kit 4 PA

LIBTAYO 5 PA;NDS

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

15-6.14 MG NDS

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

20-8.19 MG NDS

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

100 MG NDS

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

25 MG NDS

LUMAKRAS ORAL TABLET 5  PA; QL (240/30);

120 MG NDS

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

320 MG NDS

LUMOXITI PA; NDS

LUNSUMIO 5 PA; LA; NDS

LUPRON DEPOT 5 PA;NDS

LUPRON DEPOT (3 MONTH) 4 PA

LUPRON DEPOT (4 MONTH) 4 PA

LUPRON DEPOT (6 MONTH) 4 PA

LUPRON DEPOT-PED 4 PA

(3 MONTH) INTRAMUSCULAR

SYRINGE KIT 11.25 MG

LUPRON DEPOT-PED 5 PA;NDS

(3 MONTH) INTRAMUSCULAR

SYRINGE KIT 30 MG

LUPRON DEPOT-PED 5 PA;NDS

INTRAMUSCULAR KIT

LUPRON DEPOT-PED 4 PA

INTRAMUSCULAR SYRINGE

KIT

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

LYSODREN 5 NDS

LYTGOBI 5 PALA QL
(150/30); NDS

MARGENZA 5 PA;NDS

MARQIBO 4 B/DPA

MATULANE 5 NDS

megestrol oral suspension 400 4  PA

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

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

(20 mi)

megestrol oral tablet 20 mg 4 PA

megestrol oral tablet 40 mg 3 PA

MEKINIST ORAL RECON 5  PA; QL (1350/30);

SOLN NDS

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

0.5MG NDS

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

2MG NDS

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

melphalan hcl 5 B/DPA;NDS
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mercaptopurine ORGOVYX PA; LA; QL (30/28)
methotrexate sodium (pf) 4 B/D PA ORSERDU 5 PA; NDS
methotrexate sodium injection 4 B/DPA oxaliplatin 4 B/DPA
methotrexate sodium oral 3 paclitaxel 4 B/DPA
mitomycin intravenous 4 B/DPA PACLITAXEL PROTEIN- 5 PA;NDS
mitoxantrone 4 B/DPA BOUND
MONJUVI 4 PA PADCEV PA
MVASI 5  PA:NDS PEMAZYRE PA; LA; QL (14/21);
mycophenolate mofetil (hcl) 4 B/DPA — NDS
henolate mofetil oral 3 BDPA pemetrexed disodium 5 PA;NDS
Z;};) Cs?lﬁeeno ate moietii ora intravenous recon soln
mycophenolate mofetil oral 5 BI/D PA;NDS PERJETA S PAS NDS
suspension for reconstitution PHESGO 5 PAINDS
mycophenolate mofetil oral 4 B/IDPA PIQRAY 5 PANDS
tablet POLIVY 5 PA;NDS
mycophenolate sodium 4 B/DPA POMALYST 5 PA;LA; QL (21/28);
MYLOTARG 5  PA/NDS NDS
nelarabine 4 B/IDPA PORTRAZZA 4 BIDPA
NERLYNX 5 PALA;NDS POTELIGEO 5 PANDS
NEXAVAR 5  PA:; QL (120/30); PROGRAF INTRAVENOUS 4 B/DPA
NDS PROGRAF ORALGRANULES 4 B/DPA
nilutamide 5 NDS IN PACKET
NINLARO 5 PA;QL(3/28);NDS  PURIXAN NDS
NIPENT 4 B/DPA QINLOCK PA; LA; QL (90/30);
NUBEQA 5 PALA QL NDS
(120/30); NDS RETEVMO ORAL CAPSULE 5 PALA; QL
NULOJIX 5 BI/DPA;NDS 40 MG (180/30); NDS
ireofid o 4 PA RETEVMO ORAL CAPSULE 5 PALA QL
oclreoliae acetate 80 MG (120/30); NDS
ODOMZO 5 Z‘[\;SLA? QL(30/30)  "REVLIMID ORALCAPSULE 5  PA;LA; QL (28/28):
2.5 MG, 20 MG NDS
OGIVRI 5 PANDS REZLIDHIA 5  PA;LA; QL (60/30)
OJJAARA 5  PA; QL (30/30); NDS
NDS romidepsin intravenous recon 5 PA;NDS
ONCASPAR 4 B/DPA soln
ONIVYDE 4 PA ROMIDEPSIN INTRAVENOUS 5 PA;NDS
ONUREG 4 PA; QL (14/28) SOLUTION
OPDIVO 5  PA:NDS ROZLYTREK ORAL CAPSULE 5  PA; QL (150/30);
OPDUALAG 4 PA 100 MG NDS
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ROZLYTREK ORAL CAPSULE 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 TALZENNAORALCAPSULE 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 (240130) TALZENNAORALCAPSULE 5 PA; QL (90/30);
ND’S ’ 0.25 MG NDS
RYLAZE 4 BIDPA tamoxifen :
SANDIMMUNE ORAL 4 BIDPA TARGRETIN TOPICAL 5 PA;NDS
SOLUTION TASIGNA ORAL CAPSULE 5  PA; QL (112/28);
SARCLISA 4 PA 150 MG, 200 MG NDS
SCEMBLIX ORAL TABLET 5 PA; QL (600/30); TASIGNA ORAL CAPSULE 5 PA QL (120/30);
20 MG NDS 50 MG NDS
SCEMBLIX ORAL TABLET 5 PA; QL (300/30); TAZVERIK 4 PALA
40 MG NDS TECENTRIQ 5 PA;NDS
SIGNIFOR 5 PA;NDS TECVAYLI 4 PA
SIMULECT 5 B/DPA;NDS TEMODAR INTRAVENOUS 4 B/DPA
sirolimus 4 B/DPA temsirolimus 4 B/DPA
SOLTAMOX 4 TEPMETKO 5  PA;LA; QL (60/30);
SOMATULINE DEPOT 5 PA/NDS NDS
NDS | 100 MG, 50 MG NDS
SPRYCEL ORAL TABLET 5  PA: QL (30/30); THALOMID ORAL CAPSULE 5 PA; QL (56/28);
100 MG, 140 MG, 50 MG, NDS 150 MG, 200 MG NDS
80 MG thiotepa 4 PA
SPRYCEL ORAL TABLET 5  PA; QL (60/30); TIBSOVO 5 PA;NDS
20 MG, 70 MG NDS TIVDAK 4 PA
STIVARGA 5  PA QL (84/28); topotecan intravenous recon 5  B/DPA;NDS
NDS soln
sunitinib malate 5 PA QL (30/30); topotecan intravenous solution ~ 4 B/D PA
NDS ;
SYNRIBO 5 PA NDS toremifene 5 NDS
TABLOD 4 ’ TRAZIMERA 5 PA;NDS
TABRECTA 5 PA NDS TREANDA 5 B/DPA;NDS
, : TRELSTAR INTRAMUSCULAR 4 PA
tacrolimus oral 4 B/DPA SUSPENSION FOR
TAFINLAR ORAL CAPSULE 5  PA; QL (120/30); RECONSTITUTION
NDS tretinoin (antineoplastic) 5 NDS
TAFINLAR ORALTABLETFOR 5  PA; QL (840/28); TRIPTODUR 5  PA: QL (1/168):
SUSPENSION NDS ’ ’

NDS
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TRODELVY VYXEOS B/D PA; NDS
TRUXIMA 5 PA, NDS WELIREG 5 PA; LA; QL (90/30);
TUKYSA ORAL TABLET 5 PALA QL NDS
150 MG (120/30); NDS XALKOR] 5  PA; QL (60/30);
TUKYSA ORAL TABLET 5 PALAQL NDS
50 MG (300/30); NDS XATMEP 4 PA
TURALIO ORAL CAPSULE 5 PALAQL XOSPATA 5  PA;LA;NDS
125 MG (120/30); NDS XPOVIO ORAL TABLET 5  PA;LA;NDS
UNITUXIN 5 PA;NDS 100 MG/WEEK (50 MG X 2),
VANFLYTA 5 E’[‘)?SQL (66/28); 2), 60 MG/WEEK (60 MG X 1),
60MG TWICE WEEK (120 MG/

VECTIBIX 5 PA;NDS WEEK), 80 MG/WEEK (40 MG
VELCADE 5 PA:NDS X2), 80MG TWICE WEEK
VENCLEXTAORALTABLET 4 PALA:QL(6030) (160 MG/WEEK)
10 MG XTANDI ORAL CAPSULE 5  PA; QL (120/30);
VENCLEXTAORALTABLET 5 PALA QL NDS
100 MG (120/30); NDS XTANDI ORAL TABLET40MG 5  PA; QL (120/30);
VENCLEXTAORALTABLET 5  PA; LA: QL (30/30); NDS
50 MG NDS XTANDI ORAL TABLET80MG 5  PA; QL (60/30);
VENCLEXTASTARTINGPACK 5  PALA QL NDS

(84/365); NDS YERVOY 5 PA;NDS
VERZENIO 5  PA;LA: QL (60/30); YONDELIS 5 PA;NDS

NDS ZALTRAP 4  BIDPA
vinblastine 4 B/IDPA ZANOSAR 4 B/DPA
vincristine 4 B/IDPA ZEJULA ORAL CAPSULE 5  PA;LA; QL (90/30);
vinorelbine 4 BIDPA NDS
VITRAKVI ORAL CAPSULE 5  PA;LA; QL (60/30); ZEJULA ORAL TABLET 5 PA/LA; QL (30/30);
100 MG NDS NDS
VITRAKVI ORAL CAPSULE 5 PALA QL ZELBORAF 5  PA; QL (240/30);
25 MG (180/30); NDS NDS
VITRAKVI ORAL SOLUTION 5 PA;LA;QL ZEPZELCA 4 PA

(300/30); NDS ZIRABEV 5 PA;NDS
VIZIMPRO 5  PA; QL (30/30); ZOLADEX 4  BIDPA

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

NDS ZYDELIG 5 PA: QL (60/30);
VOTRIENT 5  PA; QL (120/30); NDS

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

NDS
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4 PA

ZYNLONTA dilantin 4
ZYNYZ 5 PA;NDS divalproex oral capsule, 4
delayed rel sprinkle

AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH

divalproex oral tablet extended 4

ANTICONVULSANTS release 24 hr
APTIOM ORAL TABLET 4 QL (180/30) divalproex oral tablet,delayed 3
200 MG release (dr/ec)
APTIOM ORAL TABLET 4 QL (90/30) EPIDIOLEX 5 PA;LA;NDS
400 MG epitol 3
APTIOM ORAL TABLET 4 QL (60/30) EPRONTIA 4 PA
600 MG, 800 MG ethosuximide 4
BRIVIACT INTRAVENOUS 4 folbamate A
BRIVIACT ORAL SOLUTION 4 QL (600/30) FINTEPLA 4 PA:LA; QL (360/30)
BRIVIACT ORAL TABLET 4 QL (60/30) , S

. : I I A fosphenytoin 3
carbamazepine oral capsule, er
multiphase 12 hr gﬁggg"ﬁggﬁ“ 4 QL (720/30)
carbamazepine oral suspension 4 FYCOMPA ORAL TABLET 4 QL (3030)
carbamazepine oral tablet 3 10 MG, 12 MG, 8 MG
carbamazepine oral tablet 4 FYCOMPA ORAL TABLET 4 QL (60/30)
extended release 12 hr 2 MG, 4 MG, 6 MG
carbamazepine oral 3 gabapentin oral capsule 100 2 QL (360/30)
tablet,chewable mg, 300 mg
CELONTIN ORAL CAPSULE 3 gabapentin oral capsule 400 2 QL(270/30)
300 MG mg
clobazam oral suspension 4 PA; QL (480/30) gabapentin oral solution 4 QL (2160/30)
clobazam oral tablet 10 mg 4 PA QL (120/30) gabapentin oral tablet 600mg 2 QL (180/30)
clobazam oral tablet 20 mg 4 PA; QL (60/30) gabapentin oral tablet 800mg 2 QL (120/30)
clonazepam oral tablet 0.5mg, 2 QL (120/30) lacosamide intravenous 4 QL (1200/30)
1/’”9 et . GRE lacosamide oral solution 4 QL(1200/30)
clonazeparm oral tablet 2 mg QL (300/30) lacosamide oral tablet 100mg, 3 QL (60/30)
clonazepam oral 4 QL(90/30) 150 mg, 200 mg
?gl‘jez;#ésmteg rating 0.125 mg, lacosamide oral tablet 50 mg 3 QL (120/30)
clonazepam oral 4 QL (120/30) lamotrigine oral tablet 2
tablet,disintegrating 0.5 mg, 1 lamotrigine oral tablet, 3
mg chewable dispersible
clonazepam oral 4 QL (300/30) lamotrigine oral tablets,dose 2
tablet disintegrating 2 mg pack
DIACOMIT 5 LA;NDS
diazepam rectal 4
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levetiracetam in nacl (is0-0s)
intravenous piggyback 1,000
mg/100 ml, 1,500 mg/100 ml,
500 mg/100 ml

levetiracetam intravenous 3

levetiracetam oral solution 3

levetiracetam oral tablet 1,000 3

mg, 750 mg

levetiracetam oral tablet 250 2

mg, 500 mg

levetiracetam oral tablet 3

extended release 24 hr

methsuximide 3

NAYZILAM 4 PA; QL (10/30)
oxcarbazepine oral suspension 4

oxcarbazepine oral tablet 3

phenobarbital oral elixir 4 PA; QL (1500/30)
phenobarbital oral tablet 3 PA; QL (120/30)
phenobarbital sodium injection 3

solution

phenytoin oral suspension 2

phenytoin oral tablet,chewable 3

phenytoin sodium extended 2

oral capsule 100 mg, 200 mg

phenytoin sodium extended 3

oral capsule 300 mg

phenytoin sodium intravenous 3

solution

pregabalin oral capsule 100 3 QL (120/30)
mg, 150 mg, 25 mg, 50 mg, 75

mg

pregabalin oral capsule 200mg 3 QL (90/30)
pregabalin oral capsule 225 3 QL(60/30)
mg, 300 mg

pregabalin oral solution 3 QL (900/30)
primidone oral tablet 125 mg 4

primidone oral tablet 250 mg, 2

50 mg

roweepra oral tablet 500 mg 2

rufinamide oral suspension PA; NDS

rufinamide oral tablet 3 PA

SPRITAM 4

Subvenite 2

subvenite starter (blue) kit 2

subvenite starter (green) kit 2

subvenite starter (orange) kit 2

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

tiagabine 4

topiramate oral capsule, 3 PA

sprinkle

topiramate oral tablet 3 PA

valproate sodium 3

valproic acid 2

valproic acid (as sodium salt) 2

VALTOCO 4 PA; QL (10/30)

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

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

XCOPRI MAINTENANCE 4 PA; QL (56/28)

PACK ORAL TABLET 250MG/

DAY(150 MG X1-100MG

X1), 350 MG/DAY (200 MG

X1-150MG X1)

XCOPRI ORAL TABLET 4 PA; QL (120/30)

100 MG

XCOPRI ORAL TABLET 4 PA; QL (60/30)

150 MG, 200 MG

XCOPRIORALTABLET50 MG 4  PA; QL (240/30)

XCOPRI TITRATION PACK 4 PA; QL (56/365)

ZONISADE 5 PA;NDS

zonisamide 3 PA

ZTALMY 5  LA; QL (90/30);
NDS

ANTIPARKINSONISM AGENTS

benztropine injection 4

benztropine oral 2 PA
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bromocriptine MISCELLANEOUS NEUROLOGICAL THERAPY
carbidopa 4 ADLARITY 4 ST, QL (4/28)
carbidopa-levodopa oral tablet 2 AUSTEDO ORAL TABLET 5 PALA;QL
carbidopa-levodopa oral tablet 3 12 MG, 9 MG (120/30); NDS
extended release AUSTEDO ORAL TABLET 5  PA;LA; QL (60/30);
carbidopa-levodopa oral 4 6 MG NDS
tablet,disintegrating AUSTEDO XR ORAL TABLET 5 PA LA QL
entacapone 4 EXTENDED RELEASE 24 HR (120/30); NDS
GOCOVRI 4 ST 12 MG
NEUPRO 4 AUSTEDO XR ORAL TABLET 5  PA; LA; QL (60/30);
EXTENDED RELEASE 24 HR NDS

ONGENTYS 3 24 MG
pramipexole oral tablet 2 AUSTEDO XR ORAL TABLET 5 PA LA QL
rasagiline 4 EXTENDED RELEASE 24 HR (240/30); NDS
ropinirole oral tablet : iLI\JASGT EDO XR TITRATION 5  PA; QL (84/365);
RYTARY R ST KT(WK1-4) NDS ’
selegiline hcl > COPAXONE SUBCUTANEOUS 5 PA: QL (30/30):
MIGRAINE / CLUSTER HEADACHE THERAPY SYRINGE 20 MG/ML NDS
AIMOVIG AUTOINJECTOR 3 PAQL(1/30) COPAXONE SUBCUTANEOUS 5 PA; QL (12/28);
AJOVY AUTOINJECTOR 3 PA;QL(1.5/30) SYRINGE 40 MG/ML NDS
AJOVY SYRINGE 3 PA;QL(1.5/30) dalfampridine 3 PA;QL(60/30)
dihydroergotamine nasal 4 PA; QL (8/28) donepezil oral tablet 10 mg 2 QL (60/30)
ergotamine-caffeine 3 donepezil oral tablet 5 mg 2 QL (30/30)
naratriptan 4 QL (18/28) donepezil oral 2 QL (60/30)
NURTEC ODT 3 PA: QL (16/30) tablet,disintegrating 10 mg

ot donepezil oral 2 QL (30/30)
Zizvtzgzyan nasal spray,non j gll: ggggi tablet disintegrating 5 mg
aerosol 20 mg/actuation fingolimod 5 EA[‘) SQL (30/30);

tript I - 4 L (36/2
;Z%ig;p5a£g7/:§?u;#£% non QL (36/28) galantamine oral capsule,ext 4 QL (30/30)
. pellets 24 h

sumalriptan succinate oral 2 QL(18128) eraiiafnfne oregl solution 4 QL (200/30)
SUMATRIPTAN SUCCINATE 4 QL (8/28) g .
SUBCUTANEOUS galantamine oral tablet 3 QL (60/30)
CARTRIDGE GILENYA 5  PA; QL (30/30);
sumatriptan succinate 4  QL(8/28) NDS
subcutaneous pen injector INGREZZA 5  PALA; QL (30/30);
Sumatriptan succinate 4  QL(8/28) NDS
subcutaneous solution INGREZZA INITIATION PACK 5 PA;LA; QL

(56/365); NDS
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KESIMPTA PEN PA; QL (1.2/28); acetaminophen-codeine oral 3 QL(360/30); NDS
NDS tablet 300-15 mg, 300-30 mg
memantine oral solution 4 PA; QL (300/30) acetaminophen-codeine oral 3 QL (180/30); NDS
memantine oral tablet 10 mg 3 PA: QL (60/30) tablet 300-60 mg
memantine oral tablet 5 mg 3 PA; QL (90/30) bupr enorph/'ne hel /njeclt/on 4 NDS
MEMANTINE ORAL TABLETS, 3  PA: QL (98/365) buprenorphine hel sublingual 3 PA
DOSE PACK endocet oral tablet 10-325 mg, 3 QL (360/30); NDS
NAMZARIC 3 PA 5-3256 mg, 7.5-325 mg
NUEDEXTA 5  PA:NDS endocet oral tablet 2.5-325mg 4 QL (360/30); NDS
OCREVUS 4 PA fentanyl citrate buccal lozenge 5 PA; QL (120/30),
vastiami 4 on a handle 1,200 mcg, 1,600 NDS
fivastigmine mcg, 400 mcg, 600 mcg, 800
rivastigmine tartrate 4 QL (60/30) mcg
tetrabenazine oral tablet 12.5 4 PA; QL (240/30) fentanyl citrate buccal lozenge ~ 4  PA; QL (120/30);
mg on a handle 200 mcg NDS
tetrabenazine oral tablet 256 mg 4 PA; QL (120/30) fentanyl transdermal patch 72 4 QL (10/30); NDS
VUMERITY 5  PA: QL (120/30); hour 100 meg/hr, 12 meg/hr, 25
NDS mcg/hr, 50 meg/hr, 75 meg/hr
ZEPOSIA 5  PA; QL (30/30); hydrocodone-acetaminophen 4 QL (5550/30); NDS
NDS oral solution 7.5-325 mg/15 ml
ZEPOSIA STARTER KIT (28- 5  PA: QL (56/365); hydrocodone-acetaminophen 3 QL(360/30); NDS
DAY) NDS oral tablet 10-325 mg, 5-325
ZEPOSIA STARTER PACK 5  PA; QL (14/365) mg, 7.-325 mg
(7-DAY) NDS hydrocodone-ibuprofen oral 4 QL (50/30); NDS
tablet 7.5-200 mg
MUSCLE RELAXANTS / ANTISPASMODIC THERAPY -
baclofen oral tablet 9 hydromorphone oral liquid 4 QL (2400/39), NDS
cyclobenzaprine oral tablet 10 3 PA hydromorphone oral tablet 4 QL (180/30); NDS
mg, 5 mg INFUMORPH P/F 4  B/D PA;NDS
dantrolene oral 4 methadone injection solution 4  NDS
methocarbamol oral tablet 500 3 PA methadone intensol 4 L (90/30); NDS
mg, 750 mg methadone oral concentrate 4 QL(90/30); NDS
pyridostigmine bromide oral 3 methadone oral solution 10 4 L (600/30); NDS
tablet 60 mg mg/5 ml
pyridostigmine bromide oral 4 methadone oral solution 5mg/6 4 QL (1200/30); NDS
tablet extended release ml
tizanidine oral tablet 2 methadone oral tablet 10 mg 3 QL(120/30); NDS
NARCOTIC ANALGESICS methadone oral tablet 5 mg 3 QL (240/30); NDS
acetaminophen-codeine oral 3 QL (4500/30); NDS morphine (pf) injection solution ~ 4 NDS
solution 120 mg-12 mg /5 ml (5 0.5 mg/ml, 1 mg/ml
ml), 120-12 mg/5 ml
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morphine concentrate oral QL (900/30); NDS EC-NAPROXEN ORAL

solution TABLET, DELAYED RELEASE

MORPHINE INJECTION 4 NDS (DR/EC) 500 MG

SOLUTION flurbiprofen oral tablet 100 mg 2

MORPHINE INJECTION 4 NDS ibu 1

gK/@/\ﬁE 2 MG/ML, 4 MG/ML, ibuprofen oral suspension 4
ibuprofen oral tablet 400 mg, 2

morphine intravenous solution 4~ NDS 600 mg, 800 mg
10 mg/ml, 4 mg/ml, 8 mg/ml :

KLOXXADO 3

MORPHINE INTRAVENOUS 4 NDS Ioxi I tablet 1 1
SYRINGE me OX{cam oral tablet 15 mg
morphine oral solution 4 QL (900/30); NDS meloxicam oral tablet 7.5 mg 1 QL(60/30)
morphine oral tablet 3 QL (180/30); NDS nabumetone _ 2
morphine oral tablet extended 3 QL(120/30); NDS naloxone injection solution 2
release naloxone injection syringe 1 2
oxycodone oral tablet 10mg, 3 QL (180/30); NDS mg/mi
15 mg, 20 mg, 30 mg naloxone nasal 3
oxycodone oral tablet 5 mg 3 QL (360/30); NDS naltrexone 3
oxycodone-acetaminophen oral 3 QL (360/30); NDS naproxen oral suspension 4
tablet 10-325 mg, 2.5-325 mg, naproxen oral tablet 1
5-325 mg, 7.5-325 mg naproxen oral tablet,delayed 2
oxymorphone oral tablet 3 QL (90/30) NDS release (dr/ec) 375 mg
extended release 12 hr naproxen oral tablet delayed 3
NON-NARCOTIC ANALGESICS release (dr/ec) 500 mg
buprenorphine-naloxone 2 QL (360/30) naproxen sodium oral tablet 4
sublingual tablet 2-0.5 mg 275 mg, 550 mg
bupr.enorphine-naloxone 2 QL(90/30) oxaprozin 4
sublingual tablet 8-2 mg sulindac 2
butorphanol nasal ¢ QL(1028) tramadol oral tablet 50 mg 2 QL (240/30); NDS
celecoxib S QL (60/30) tramadol-acetaminophen 2 QL (240/30); NDS
diclofenac potassium oral tablet 3 VIVITROL 5 NDS
50 mg
diclofenac sodium oral 2 ZIMA u :
diclofenac sodium topical gel 3 QL (1000/28) %Egl_sé?rl'g 7SL(J)B1Ié| TA%UAL 6 QL (30/30): NDS

0 .7-0. :
1% 1.4-0.36 MG, 11.4-2.9 MG,
diflunisal 4 2.9-0.71 MG, 5.7-1.4 MG
EC-NAPROXEN ORAL 2 ZUBSOLV SUBLINGUAL 6 QL (60/30); NDS
TABLET, DELAYED RELEASE TABLET 8.6-2.1 MG
(DRIEC) 375 MG PSYCHOTHERAPEUTIC DRUGS

ABILIFY MAINTENA 4 QL(1/28)
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alprazolam oral tablet 0.25 mg, QL (120/30) bupropion hcl oral tablet 3 QL (30/30)
0.5mg, 1 mg extended release 24 hr 300 mg
alprazolam oral tablet 2 mg 2 QL(150/30) bupropion hcl oral tablet 3 QL(120/30)
amitriptyline 3 sustained-release 12 hr 100 mg
amoxapine 3 buptropiog h(;l oral t132b;1et150 3 QL(60/30)
-~ . sustained-release 12 hr
aripiprazole oral solution 4 mg, 200 mg
aripiprazole oral tablet 10 mg, 3 QL (60/30) buspirone 2
15 mg, 2mg, 5 mg CAPLYTA 4 QL (30130
aripiprazole oral tablet 20 mg, 3 QL (30/30) : ( )
30 mg chlorpromazine 4
aripiprazole oral 4 QL(60/30) citalopram oral solution 4
tablet,disintegrating citalopram oral tablet 10 mg, 1 QL (60/30)
ARISTADA INITIO 4 QL (4.8/365) 20 mg
ARISTADA INTRAMUSCULAR 4 QL (3.9/56) citalopram oral tablet 40 mg 1 QL (30/30)
SUSPENSION, EXTENDED clomipramine 4
REL SYRING 1,064 MG/3.9 ML clorazepate dipotassium oral 4 QL (180/30)
ARISTADA INTRAMUSCULAR 4 QL (1.6/28) tablet 15 mg
EEEZI\E(,;ISI\II%N44E1XI;/IFE;’/\I1D§I\[/)IL ?Icg?afgp%e dipotassium oral 4 QL (90/30)
: ablet 3.75 mg
éﬁ?g@ﬁg g‘ﬂ%ggﬁgg'bAR 4 QL(24/28) clorazepate dipotassium oral 4 QL (360/30)
! tablet 7.5 m

REL SYRING 662 MG/2.4 ML ; g

clozapine oral tablet 100 mg, 4
ARISTADA INTRAMUSCULAR 4 QL (3.2/28) 200 mg
SUSPENSION, EXTENDED 023D, Itablet 25ma. 50 3
REL SYRING 882 MG/3.2 ML ,‘;7 ozapine orartabiet 2o mg,
asenapine maleate sublingual 4 QL (60/30) Ig : I A
tablet 10 mg, 2.5 mg ?a?)?:f (Ii,;sein(i‘;i]rating
asenapine maleate sublingual 4 QL (90/30) ’
tablet 5 mg DAYVIGQ 3 QL (30/30)
atomoxetine oral capsule 10 4 QL (60/30) desipramine 4
mg, 18 mg, 25 mg, 40 mg desvenlafaxine succinate oral 4 QL(120/30)
atomoxetine oral capsule 100 4 QL (30/30) t1a(%et extended release 24 hr
mg, 60 mg, 80 mg mg : oL (60/30]

: desvenlafaxine succinate oral 4 L (60/30

ggt/géln;EA g Z[ (?6/;%(;/30) tablet extended release 24 hr

25mg
bupropion hf oral tablet 100 3 QL(120/30) desvenlafaxine succinate oral 4 QL (90/30)
mg tablet extended release 24 hr
bupropion hcl oral tablet 75mg 3 QL (180/30) 50 mg
bupropion hcl oral tablet 3 QL (90/30) dexmethylphenidate oral tablet 3

extended release 24 hr 150 mg
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dextroamphetamine sulfate oral escitalopram oxalate oral 4 QL (600/30)
capsule, extended release solution
dextroamphetamine sulfate oral 4 escitalopram oxalate oral tablet 2 QL (60/30)
tablet 10 mg, 5 mg
dextroamphetamine- 4 QL (60/30) escitalopram oxalate oral tablet 2 QL (30/30)
amphetamine oral 20 mg
capsule,extended release 24hr FANAPT ORAL TABLET 1 MG, 4  PA; QL (60/30)
dextroamphetamine- 3 QL (180/30) 10 MG, 12 MG, 2 MG, 4 MG,
amphetamine oral tablet 10 mg 6 MG
dextroamphetamine- 3 QL (60/30) FANAPT ORAL TABLET 8 MG 4 PA; QL (90/30)
amphetamine oral tablet 12.5 FANAPT ORAL TABLETS, 4 PA; QL (16/365)
mg, 30 mg, 7.5 mg DOSE PACK
dextroamphetamine- 3 QL(120/30) FETZIMA ORAL CAPSULE, 4 ST QL (56/365)
amphetamine oral tablet 15 mg EXT REL 24HR DOSE PACK
dextroamphetamine- 3 QL (90/30) FETZIMA ORAL CAPSULE, 4 ST.QL(30/30)
amphetamine oral tablet 20 mg EXTENDED RELEASE 24 HR
dexfzofimphefamiyf-bl 5 3 QL(360/30) fluoxetine oral capsule 10mg 2 QL (120/30)
amp ¢ am{nfe or.a abieto mg fluoxetine oral capsule 20 mg, 2 QL (90/30)
diazepam injection 2 40 mg
diazepam intensol 3 QL(360/30) fluoxetine oral solution 2
diazepam oral concentrate 3 QL(360/30) fluphenazine decanoate 4
diazepam oral solution 4 QL (1800/30) fluphenazine hcl injection 4
diazepam oral tablet 2 QL(180/30) fluphenazine hcl oral 4
doxepin oral capsule 3 concentrate
doxepin oral concentrate 3 fluphenazine hcl oral elixir 4
doxepin oral tablet 3 QL (30/30) fluphenazine hcl oral tablet 3
DRIZALMA SPRINKLE ORAL 4 QL (60/30) fluvoxamine oral tablet 100 mg, 3 QL (90/30)
CAPSULE, DELAYED REL 25mg
SPRINKLE 20 MG, 60 MG fluvoxamine oral tablet 50mg 3 QL (120/30)
DRIZALMA SPRINKLE ORAL 4 QL(120/30) guanfacine oral tablet extended 4 QL (30/30)
CAPSULE, DELAYED REL release 24 hr
SPRINKLE 30 MG .

haloperidol decanoate 4
DRIZALMA SPRINKLE ORAL 4 QL (90/30) haloperidol lactate injeci A
CAPSULE, DELAYED REL aloperiaof jactate injection
SPRINKLE 40 MG haloperidol lactate oral 2
duloxetine oral capsule,delayed 3 QL (60/30) haloperidol oral tablet 0.5 mg, 2
release(dr/ec) 20 mg, 60 mg 20 mg
duloxetine oral capsule,delayed 3 QL (120/30) haloperidol oral tablet 1 mg, 10 3
release(dr/ec) 30 mg mg, 2 mg, 5mg
EMSAM 4 QL (30/30)
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HETLIOZ PA; QL (30/30); lorazepam injection syringe 2
NDS mg/ml

imipramine hcl 3 lorazepam intensol 3 QL (150/30)
INVEGA HAFYERA 4 QL (3.5/180) lorazepam oral concentrate 3 QL (150/30)
INTRAMUSCULAR SYRINGE lorazepam oral syringe 3 QL (150/30)
1,092 MG/3.5 ML

’ ' lorazepam oral tablet 0.5 mg, 2 QL (90/30)
INVEGA HAFYERA 4 QL (5/180) 1mg
|1N5T6%A|\I>|Ag /2CMULLAR SYRINGE lorazepam oral tablet 2 mg 2 QL (150/30)
INVEGA SUSTENNA 4 QL(0.75/28) loxapine succinate 4
INTRAMUSCULAR SYRINGE lurasidone oral tablet 120 mg, 4 QL (30/30)
117 MG/0.75 ML 20 mg, 40 mg, 60 mg
INVEGA SUSTENNA 4 QL (1/28) lurasidone oral tablet 80 mg 4 QL(60/30)
INTRAMUSCULAR SYRINGE LYBALVI 4 PA; QL (30/30)
:l\?\E;ENCLCXI\glL_JSTENNA 4 QL (1.5/28) MARPLAN 1 OL(1807%0)
INTRAMUSCULAR SYRINGE | metadate er .
234 MG/1.5 ML methylphenidate hcl oral tablet 4 QL (90/30)
INVEGA SUSTENNA 4 QL(0.25/28) methylphenidate hcl oral tablet 4
INTRAMUSCULAR SYRINGE extended release
39 MG/0.25 ML methylphenidate hcl oral tablet 4
INVEGA SUSTENNA 4 QL(0.5/28) extended release 24hr 18 mg,
INTRAMUSCULAR SYRINGE 18 mg (bx rating), 27 mg, 27
78 MG/0.5 ML mg (bx rating), 36 mg, 36 mg
INVEGA TRINZA 4 QL(088/90) fg;;;a)t’”g)’ 54mg, 54 mg (bx
INTRAMUSCULAR SYRINGE : 9 :
273 MG/0.88 ML mirtazapine oral tablet 2
INVEGA TRINZA 4 QL (1.32/90) mirtazapine oral 3 QL(30/30)
INTRAMUSCULAR SYRINGE tablet, disintegrating
410 MG/1.32 ML modafinil oral tablet 100 mg 3  PA; QL (30/30)
INVEGA TRINZA 4 QL (1.75/90) modafinil oral tablet 200 mg 3 PA; QL(60/30)
INTRAMUSCULAR SYRINGE ;
546 MG/1.75 ML n"’;g’;‘;g’;; 2
INVEGA TRINZA 4 QL (2.63/90) —
INTRAMUSCULAR SYRINGE nortriptyline oral capsule 2
819 MG/2.63 ML nortriptyline oral solution 3
lithium carbonate 2 NUPLAZID 4 PA; QL (30/30)
lithium citrate oral solution 8 2 olanzapine intramuscular 4 QL (30/30)
meg/5 mi olanzapine oral tablet 10 mg, 3 QL (60/30)
lorazepam injection solution 4 2.5mg, 5mg, 7.5 mg

olanzapine oral tablet 15 mg, 3 QL (30/30)

20 mg
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olanzapine oral QL (60/30) risperidone oral tablet 2 mg QL (90/30)
tablet,disintegrating 10 mg, 5 risperidone oral tablet 3 mg 2 QL (60/30)
mg__ risperidone oral 4 QL (120/30)
olanzapine oral - 4 QL(30/30) tablet,disintegrating 0.25 mg,
tablet,disintegrating 15 mg, 20 0.5 mg, 4 mg
mg. _ risperidone oral 4 QL (180/30)
paliperidone oral tablet 4 PA; QL (30/30) tablet disintegrating 1 mg
erz;e ; ded release 24hr 1.5 mg, risperidone oral 4 QL (90/30)
paliperidone oral tablet 4 PA QL (60/30) {ablet disintegrating 2 mg

’ risperidone oral 4 QL (60/30)
g",f;ded release 24hr 3 mg, tablet disintegrating 3 mg
paroxetine hcl oral suspension 4 ST; QL (900/30) SECUADO 4 QL(30/30)
paroxetine hcl oral tablet 10mg 2 QL (180/30) sertr al{ne oral concentrate 4
paroxetine hel oral tablet 20 2 QL (30/30) sertraline oral tablet 1 QL(60/30)
mg, 40 mg SODIUM OXYBATE 5  PA; QL (540/30);
paroxetine hcl oral tablet 30mg 2 QL (60/30) TV TR ; EESQL 6%
perphenazine 4 NON-AEROSOL 56 MG ’
perphenazine-amitriptyline 4 (28 MG X 2)
PERSERIS 4 QL(1/28) SPRAVATO NASAL SPRAY, 4 PA QL (18/28)
phenelzine 3 NON-AEROSOL 84 MG
pimozide 4 (28 MG X 3)
protriptyline 4 tasimelteon 5 E/E;SQL (30/30);
quetiapine oral tablet 100 mg, 2 QL (120/30) —
25mg, 50 mg thioridazine 4
quetiapine oral tablet 150 mg, 2 QL (90/30) thiothixene 4
200 mg tranylcypromine 4
quetiapine oral tablet 300 mg, 2 QL (60/30) trazodone 2
400 mg trifluoperazine oral tablet 1mg 3
QUILLICHEW ER ORAL 4 PA; QL (60/30) trifluoperazine oral tablet 10 4
TABLET, CHEW, IR-ER. mg, 2 mg, 5mg
BIPHASIC24HR 20 MG, 30 MG trin;ipram;'ne A
%JBltLElg I-éIilV[\E/VI\E/ng IEQL 4 PAQL(30730) TRINTELLIX 4 ST, QL (30/30)
BIPHASIC24HR 40 MG venlafaxine oral 2  QL(60/30)
REXULTI ORAL TABLET 4 QL (3030) %%S;Ige’%)g%n%d release 24hr
RISPERDAL CONST’_A‘ 4 QL(228) venlafaxine oral 2 QL(90/30)
risperidone oral solution 4 capsule,extended release 24hr
risperidone oral tablet 0.25mg, 2 QL (120/30) 75 mg
0.5mg, 4 mg venlafaxine oral tablet 100mg, 2 QL (90/30)
risperidone oral tablet 1 mg 2  QL(180/30) 25mg, 37.5mg
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venlafaxine oral tablet 50 mg, 2 QL (120/30) flecainide 4
75mg LIDOCAINE (PF) 4
VERSACLOZ 4 INTRAVENOUS SOLUTION
VIIBRYD ORAL TABLET 4 ST, QL (30/30) lidocaine (pf) intravenous 4
VIIBRYD ORAL TABLETS, 4 ST, QL (60/365) syringe
DOSE PACK 10 MG (7)- mexiletine 4
20 MG (23) pacerone oral tablet 100 mg,
vilazodone 4 ST, QL (30/30) 400 mg
VRAYLAR ORAL CAPSULE 4 QL (30/30) pacerone oral tablet 200 mg 2
VRAYLAR ORAL CAPSULE, 4 QL (14/365) propafenone 4
DOSE PACK quinidine sulfate oral tablet 2
(540/30); NDS
lepl I le 10 3  QL(60/30 sotelol af 2
zaleplon oral capsule 10 mg ( ) sofalol oral 5
zaleplon oral capsule 5 mg 3 QL (30/30) SOTYLIZE 4
%graSIdone hcl oral capsule 20 4 QL (180/30) ANTIHYPERTENSIVE THERAPY
ziprasidone hcl oral capsule 40 4 QL (120/30) acebutolol 2
mg amiloride 2
Ziprasidone hcl oral capsule 60 4 QL (60/30) amiloride-hydrochlorothiazide 2
mg, 80 mg amlodipine 1
ziprasidone mesylate 4 QL (6/30) amlodipine-benazepril 2
zolpidem oral tablet 3 QL (30/30) amlodipine-valsartan 2
ZYPREXA RELPREVV 4 PA QL (2/28) amlodipine-valsartan-hcthiazid 3
INTRAMUSCULAR atenolol 1
SUSPENSION FOR _
RECONSTITUTION 210 MG, atenolol-chlorthalidone 2
300 MG benazepril 1
ZYPREXA RELPREVV 4 PA; QL (1/28) benazepril-hydrochlorothiazide 1
INTRAMUSCULAR betaxolol oral 3
SUSPENSION FOR _
RECONSTITUTION 405 MG BIDIL 5 PA/QL(180/30)
bisoprolol fumarate 2
CARDIOVASCULAR, HYPERTENSION / LIPIDS . -
bisoprolol-hydrochlorothiazide 1
ANTIARRHYTHMIC AGENTS bumetanide injection 4
amiodarone intravenous 4 B/IDPA bumetanide oral tablet 0.5 mg, 2
solution 1mg
amiodarone oral tablet 100 mg, 4 bumetanide oral tablet 2 mg 3
40? mg candesartan oral tablet 16 mg, 3  QL(60/30)
amiodarone oral tablet 200 mg 2 4mg, 8mg
dofetilide 4
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candesartan oral tablet 32 mg QL (30/30) enalapril-hydrochlorothiazide

candesartan-hydrochlorothiazid 3 ethacrynate sodium 4

captopril 4 felodipine 2

CAROSPIR 3 fosinopril 2

cartia xt 3 fosinopril-hydrochlorothiazide 2

carvedilo/ 1 furosemide injection solution 4

chlorothiazide sodium 4 furosemide oral solution 10 mg/ 2

chlorthalidone oral tablet 25 2 ml, 40 mg/5 ml (8 mg/mi)

mg, 50 mg FUROSEMIDE ORAL

clonidine 4 QL (4128) SOLUTION 40 MG/4 ML

clonidine hcl oral tablet 2 fur osem/qe or ?/ ta'blet 1

diltiazem hcl intravenous 4 hydr aIaZI.ne injection 4

diltiazem hcl oral capsule,ext. 3 hydralazine oral 1

rel 24h degradable hydrochlorothiazide 1

diltiazem hcl oral 3 indapamide 2

capsule,extended release 12 hr irbesartan 1 QL (30/30)

ggﬂzszg"egg ggg’d < lonse 24 hr 3 irbesartan-hydrochlorothiazide ~ 1 QL (30/30)

1 2’3 mg,’ 180 mg, 240 mg, 300 isosorbide-hydralazine 3 QL (180/30)

mg, 420 mg KERENDIA 3 PA; QL (30/30)

diltiazem hcl oral 3 labetalol oral 1

capsule,extended release 24hr lisinopril 1

ano mg, 180 mg, 240 mg, 300 lisinopril-hydrochlorothiazide 1

diltiazem hcl oral tablet 2 ;osaZan Hvdrochiorothiazid 1 gt gggg;
” osartan-hydrochlorothiazide

diltiazem hol oral tablet & oral tablet 100-12.5 mg, 100-25

extended release 24 hr 120 m

mg, 180 mg, 240 mg, 300 mg, 9 .

360 mg losartan-hydrochlorothiazide 1 QL(60/30)

DILTIAZEM HCL ORAL 3 oral tablet 50-12.5 mg

TABLET EXTENDED matzim la 3

RELEASE 24 HR 420 MG metolazone 3

dilt-xr 3 metoprolol succinate 2

doxazosin oral tablet 1 mg, 2 2 QL (30/30) metoprolol ta-hydrochlorothiaz 3

mg, 4 mg metoprolol tartrate oral tablet 1

doxazosin oral tablet 8 mg 2 QL (60/30) 100 mg, 25 mg, 50 mg

EDARBI 3 metyrosine 5 PA;NDS

EDARBYCLOR 5 minoxidil oral 2

enalapril maleate oral tablet 1 moexipril 2
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nebivolol valsartan-hydrochlorothiazide 2 QL (30/30)
nicardipine intravenous solution 4 verapamil intravenous solution 4
nicardipine oral 4 verapamil oral capsule, 24 hrer 3
nifedipine oral tablet extended 3 pellet ct
release verapamil oral capsule,ext rel. 3
nifedipine oral tablet extended 3 pellets 24 hr 120 mg, 180 mg,
release 24hr 240 mg
nimodipine 4 VERAPAMIL ORAL CAPSULE, 4
EXT REL. PELLETS 24 HR

olmesartan 3 360 MG
olmesartan-hydrochlorothiazide 3 verapamil oral tablet 2
perindopril erbumine 2 verapamil oral tablet extended 2
pindolol 3 release
prazosin 4 COAGULATION THERAPY
propranolol oral 4 aminocaproic acid oral 4
CapSUIe,eXtended release 24 hr BRILINTA 4 QL (60/30)
propranolol oral solution 4 cilostazol 2
propr an.olol oral tablet 2 clopidogrel oral tablet 300 mg 4
quinapril 1 clopidogrel oral tablet 75 mg 1 QL (30/30)
quinapril-hydrochlorothiazide 2 dipyridamole oral 3
ramipri 1 DOPTELET (10 TAB PACK) 5  PA;LA;NDS
spironolactone _ . DOPTELET (15TABPACK) 5  PA;LANDS
Sp/ronOIaCton'hydrOChlorOthlaZ 2 DOPTELET (30 TAB PACK) 5 PA, LA, NDS
taztia xt oral capsule,extended 3
release 24 hr 120 mg, 180 mg, ELIQUIS 3
240 mg, 300 mg ELIQUIS DVT-PE TREAT 30D 3

: START
telmisartan 3 enoxaparin 1
terazosin oral capsule 1 mg, 2 1 QL(30/30 :
mg, 5 mg P g (30130) fondaparinux subcutaneous 5 NDS
terazosin oral capsule 10 mg 1 QL(60/30) %H’;gg rng /’g%/gq? ml, 5 mg/0.4
tiadylt er 3 fondaparinux subcutaneous 4
timolol maleate oral 4 syringe 2.5 mg/0.5 ml
torsemide oral 2 HEPARIN (PORCINE) IN 5% 4
trandolapril 2 DEX
triamterene-hydrochlorothiazid 1 heparin (porcine) in nacl (pf) 4
UPTRAVI ORAL 4  PA LA heparin (porcine) injection 3
valsartan oral tablet 160 mg, 40 2 QL (60/30) solution
mg, 80 mg
valsartan oral tablet 320 mg 2 QL (30/30)
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HEPARIN(PORCINE) IN fenofibric acid (choline) oral 4
0.45% NACL INTRAVENOUS capsule,delayed release(dr/ec)
PARENTERAL SOLUTION 45mg
25,000 UNIT/250 ML, gemfibrozil 2
25,000 UNIT/500 ML .
hepari e (pf) injection 4 icosapent ethyl 4

eparin, porcine (pf) injecti .
syringe 5,000 unit/0.5 ml lovastatin oral tablet 10 mg 1 QL (30/30)
jantoven 1 i%astatin oral tablet 20 mg, 40 1 QL (60/30)
pentoxiy I”’”e 2 NEXLETOL 3 PA: QL (30/30)
prasugre NEXLIZET 3 PA; QL (30/30)
PROMACTA ORAL POWDER 5 PALA QL acin oral tablet extended A
IN PACKET 12.5 MG (360/30); NDS fiacin oral tabiet extenae

release 24 hr

PROMACTA ORAL POWDER 5 PALA QL fati 1 QL (3030
IN PACKET 25 MG (180/30); NDS pravastatin (30/30)
PROMACTA ORAL TABLET 5  PA;LA;QL(30/30) Prevalite 8
12.5 MG, 25 MG, 50 MG NDS REPATHA PUSHTRONEX 3  PA;QL(3.5128)
PROMACTA ORAL TABLET 5  PA;LA; QL (60/30); REPATHA SURECLICK 3 PA; QL (3/28)
75 MG NDS REPATHA SYRINGE 3  PA;QL(3/28)
warfarin 1 rosuvastatin 2 QL (30/30)
XARELTO 3 simvastatin 1 QL(30/30)
XARELTO DVT-PE TREAT 30D 3 VASCEPA 3
START MISCELLANEOUS CARDIOVASCULAR AGENTS
LIPID/CHOLESTEROL LOWERING AGENTS CORLANOR ORAL TABLET 4 PA; QL (60/30)
aforvastatin . : I QL (30/30) digoxin injection solution 4
cholestyramine (with sugar) 3 digoxin oral solution 4
cholesly raml.ne light 3 digoxin oral tablet 125 mcg 3
cholestyramine-aspartame 3 (0.125 mg), 250 meg (0.25 mg)
colestipol oral granules 4 digoxin oral tablet 62.5 mcg 4
colestipol oral packet 4 (0.0625 mg)
colestipol oral tablet 3 ENTRESTO 3 QL (60/30)
ezetimibe 3 QL (30/30) LANOXIN PEDIATRIC 4
fenofibrate micronized oral 3 ranolazine 4 QL (60/30)
capsule 134 mg, 200 mg, 67 VERQUVO 3 PA:;QL(30/30)
mg _ VYNDAQEL 4 PA
fenofibrate nanocrystallized 3 NITRATES
ge:,c;;‘g)r alg oral tablet 160 mg, 3 isosorbide dinitrate oral tablet 4
fenofibric acid (choline) oral 3 IS'OSOI'bIde ,m?non/trate e
capsule,delayed release(dr/ec) nitroglycerin intravenous 4 B/DPA
135 mg
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nitroglycerin sublingual DUPIXENT SYRINGE PA; QL (4.56/28);
nitroglycerin transdermal patch 2 SUBCUTANEOUS SYRINGE NDS
24 hour 200 MG/1.14 ML
nitroglycerin translingual 4 DUPIXENT SYRINGE 5 PA; QL (8/28); NDS
SUBCUTANEOUS SYRINGE
DERMATOLOGICALS/TOPICAL THERAPY 300 MG/2 ML
ANTIPSORIATIC / ANTISEBORRHEIC fluorouradil topical cream 5% 3
acitretin 4  PA fluorouracil topical solution 3
calcipotriene scalp 3 QL(12030) glydo . . 3 QL(60/30)
calcipotriene topical cream 4 QL (120/30) imiquimod topical cream in 3
A TV packet 5%

calcipotriene topical ointment 4 QL (120/30) o Y ,

. . ; . lidocaine (pf) injection solution 4
seleniurn sulfide topical lofion 2 lidocaine hcl injection solution 4
SKYRIZI INTRAVENOUS 5  PA; QL (1/28); NDS idocaine hal mjucous 3
SKYRIZI SUBCUTANEOUS 5  PA; QL (1/28); NDS i 40
PEN INJECTOR mlcjmbrane solution 4% (40 mg/
SKYRIZI SUBCUTANEOUS 5 PA; QL (1/28); NDS lidocaine topical adhesi 4 PA

pical adhesive
SYRINGE 150 MG/ML patch medicated 5%
SKYRIZI SUBCUTANEOUS 5 PA; QL (2.4/28); lidocaine viscous 2
WEARABLE INJECTOR NDS o . .
360 MG/2.4 ML (150 MG/ML) lidocaine-prilocaine topical 4 QL (30/30)
STELARASUBCUTANEOUS 5  PA; QL (0.5/28); creaim
SOLUTION NDS methoxsalen 4
STELARASUBCUTANEOUS 5  PA: QL (0.5/28): PANRETIN 5 NDS
SYRINGE 45 MG/0.5 ML NDS podofilox 4
STELARA SUBCUTANEOUS 5  PA; QL (1/28); NDS REGRANEX 5 PA;NDS
SYRINGE 90 MG/ML SANTYL 4
TALTZ AUTOINJECTOR 5  PA LA QL (4/28); SILVER SULFADIAZINE 3
NDS sSD 3
L?;LZIEEZ;{:JNE%EUS DERMATOLO(?ICALF;A; SRS tacrolimus topical 1 PAQL(10050)
| . VALCHLOR 5 PA;NDS

SUPRENT RN s enaesn e 4 PAQLE0%0
SUBCUTANEOUS PEN NDS THERAPY FOR ACNE
INJECTOR 200 MG/1.14 ML adapalene topical gel 0.3% 4 QL (45/30)
DUPIXENT PEN 5 PA; QL (8/28); NDS claravis 4
SUBCUTANEOUS PEN clindamycin phosphate topical 4 QL (120/30)
INJECTOR 300 MG/2 ML gel
DUPIXENT SYRINGE 5  PAQL(1.34/28); clindamycin phosphate topical 4 QL (120/30)
SUBCUTANEOUS SYRINGE NDS gel, once daily
100 MG/0.67 ML
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clindamycin phosphate topical QL (120/30) mupirocin calcium QL (30/30)
lotion sulfacetamide sodium (acne) 4
clindamycin phosphate topical 4 QL (120/30) TOPICAL ANTIFUNGALS
solution , . .

, , , 60130) CI'C/Odé'?n toplc.al solution 4
gwac;’)amy ¢in phosphate topical 4 AL ciclopirox topical cream 4 L (90/28)
ery pads 4 ciclopirox topical shampoo 4 L (120/28)
erythromycin with ethanol 4 ciclopirox topical solution 4 L (6.6/28)
topical gel ciclopirox topical suspension 4 QL (60/28)
erythromycin with ethanol 3 clotrimazole topical cream 3 L (45/28)
topical solution clotrimazole topical solution 3 L (30/28)
erythromycin-benzoyl peroxide 4 clotrimazole-betamethasone 4 L (45/28)
isotretinoin oral capsule 10 mg, 4 topical cream
20 mg, 30 mg, 40 mg econazole 4 L (85/28)
metronidazole topical 4 ketoconazole topical cream 2 L (60/28)
tazarotene topical cream 4 PA ketoconazole topical shampoo 2 L (120/28)
tazarotene topical gel 4 PA nyamyc 3 L (180/30)
TAZQRAC TOPICAL CREAM 4 PA nystatin topical cream 2 QL (30/28)
0.05% nystatin topical ointment 2 L (30/28)
TAZ,ORAC _TOPlCAL GEL. £ FA nystatin topical powder 3 L (180/30)
Zg;’ 801”,,2”7 icrospheres topical £ FA nystatin-triamcinolone 4 L (60/28)
tretinoin microspheres topical 4 PA nystop 3 L (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
0.05% betamethasone valerate topical 3
TOPICAL ANESTHETICS cream
lidocaine hcl laryngotracheal 3 be;amethasone valerate topical 4
lidocaine hel mucous 3 QL (60/30) lotion .
membrane jelly in applicator b{etamethasone valerate topical 3
lidocaine hcl mucous 2 ointment
membrane solution 2% betgmethasone, augmented 2
TOPICAL ANTIBACTERIALS topical crearn
gentamicin topical cream 4 QL (60/30) foeljf'c’gfgjs"”e’ augmented 4
gentamicin topical ointment & betamethasone, augmented 4
mupirocin 2 QL (44/30) topical lotion
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betamethasone, augmented
topical ointment

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

desoximetasone topical cream 4 triderm topical cream 0.1% 2
desoximetasone topical gel 4 TOPICAL SCABICIDES / PEDICULICIDES
desoximetasone topical 4 malathion 4
ointment permethrin 3
fluocinolone and shower cap 4
. . DIAGNOSTICS / MISCELLANEOUS AGENTS

fluocinolone topical cream 3
0.01% IRRIGATING SOLUTIONS
fluocinolone topical cream 4 LACTATED RINGERS 4
0.025% IRRIGATION
fluocinolone topical oil 4 neomycin-polymyxin b gu 4
fluocinolone topical ointment 3 RINGER'S IRRIGATION 4
fluocinolone topical solution 4 TIS-U-SOL PENTALYTE 4
fluocinonide topical cream 3 QL (120/30) MISCELLANEOUS AGENTS
0.05% acamprosate 4
fluocinonide topical gel 4 QL (120/30) anagrelide 3
fluocinonide topical ointment 4 QL (120/30) CARBAGLU 5  PA LA: NDS
fluocinonide topical solution 4 QL (120/30) carglumic acid 5  PA NDS
fluticasone propionate topical 4 CHEMET 4 PA
cream . . CLINIMIX 425%/D5W SULFIT 4  BID PA
fluticasone propionate topical 3 FREE
ointment

. : CUVRIOR 5  PA; QL (300/30);
halobetasol propionate topical 4 NDS
cream

. . D10%-0.45% SODIUM 4
halobetasol propionate topical 4 CHLORIDE

intment

;’” drmoi'; 8 02.5%-0.45% sodium chioride 4
o ooy e P d5% and 0.9% sodium chioride 4
hydrocortisone topical lotion 2 d5%-0.45% sodium chioride 4
2.5% deferasirox oral tablet 180 mg, 5 PA;NDS
hydrocortisone topical ointment 2 360 mg
1%, 2.5% deferasirox oral tablet 90 mg 4 PA
mometasone topical 2 DEXTROSE 10% AND 0.2% 4
prednicarbate topical ointment 2 NACL :
triamcinolone acetonide topical 2 dextrose 10% in water (d10w) 4
cream DEXTROSE 25% IN WATER 4
triamcinolone acetonide topical 3 (D25W)
lotion dextrose 5% in water (d5w) 4

intravenous parenteral solution
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DEXTROSE 5% IN WATER SODIUM CHLORIDE 0.9% 4

(D5W) INTRAVENOUS INTRAVENOUS PIGGYBACK
PlGGYBACK SODIUM CHLORIDE 4
DEXTROSE 5%-LACTATED 4 IRRIGATION
RINGERS sodium phenylbutyrate 5 PANDS
dextrose 5%-0.2% sod chloride 4 sodium polystyrene sulfonate 3
dextrose 5%-0.3% sod.chloride 4 oral powder
DEXTROSE 50% IN WATER 4 sps (with sorbitol) 3
(DSOW) INTRAVENOUS trientine oral capsule 250 mg 5 PA; QL (240/30);
PARENTERAL SOLUTION NDS
qextrose 50% ir? water (d50w) 4 TZIELD 4 PA;LA; QL (14/720)
(D70W) ° VELTASSA 4

- WATER FOR IRRIGATION, 4
ZISUIZram I le 100 j PA; QL (90/30 STERILE
drOX{dOPa O’a/ Capsule 200 . 4 PAf QL (180/3z) XIAFLEX . PA
36%":”3”6 oral capstiie 204 mg, QL (180/30) zoledronic acid-mannitol- 4 BIDPA

water intravenous piggyback 5
GLASSIA 5 PA;NDS mg/100 ml
INCRELEX 4 PALA SMOKING DETERRENTS
levocarnitine (with sugar) 4 bupropion hel (smoking deter) 3 QL (60/30)
levocarnitine oral solution 100 4 NICOTROL 4
mg/ml -
varenicline 4

LEVOCARNITINE ORAL 4
TABLET EAR, NOSE / THROAT MEDICATIONS
midodrine E MISCELLANEOUS AGENTS
nitisinone S NDS azelastine nasal 3 QL (60/30)
pilocarpine hel oral 4 chlorhexidine gluconate 2
PROLASTIN-C INTRAVENOUS 5  PA;LA;NDS mucous membrane
RECON SOLN ipratropium bromide nasal 2 QL (30/30)
PROLASTIN-C INTRAVENOUS 5  PA;NDS spray,non-aerosol 21 mcg
SOLUTION (0.03%)
riluzole 3 ipratropium bromide nasal 3 QL (30/30)
sevelamer carbonate oral 4 QL (510/30) spray,non-aef osol 42 meg
powder in packet 0.8 gram (0.06%)
sevelamer carbonate oral 4 QL (150/30) oralone 4
powder in packet 2.4 gram periogard 2
sevelamer carbonate oral tablet 4 QL (510/30) triamcinolone acetonide dental 4
sodium chloride 0.9% 4 MISCELLANEOUS OTIC PREPARATIONS

intravenous parenteral solution

acetic acid otic (ear)

3
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flac otic oil

prednisone oral tablets,dose

fluocinolone acetonide oil 4 pack
hydrocortisone-acetic acid 4 (SF%U'CORTEF ACT-O-VIAL 4
OTIC STEROID / ANTIBIOTIC — _
ciprofloxacin-dexamethasone 3 ;gj%’gt?g;ogg; : ;; gitoog gg mg/mi 4
Zjaorg"yc’”'f’o’ymyx’”'hc otic E ANTITHYROID AGENTS

methimazole oral tablet 10 mg, 2
ENDOCRINE/DIABETES 5mg
ADRENAL HORMONES propylthiouracil 3
cortisone 4 DIABETES THERAPY
DEPO-MEDROL 4 acarbose oral tablet 100 mg 3 QL (90/30)
dexamethasone intensol 4 acarbose oral tablet 25 mg 3 QL (360/30)
dexamethasone oral elixir 3 acarbose oral tablet 50 mg 3 QL (180/30)
doxamethasons oral soliion ; ﬁ;g(a:SII_DP'IANDSSULIN SAFETY g QL (200/30)
dexamethasone oral tablet 2
dexamethasone sodium phos 4 %BINGE 1ML 29 GAUGE X
(pf) injection solution BAQSIMI 3
dexamethasone sodium 4
phosphat? injection solution S\BSQEEET%(\?IIQ_I'BCES éN1SHHN 3 QL (200/30)
fludrocortisone 2 31 GAUGE X 15/64"
hydrocortisone oral : BD ULTRA-FINEMICROPEN 3 QL (200/30)
methylpred dp 2 NEEDLE
methylprednisolone 2 BD ULTRA-FINE MINI PEN 3 QL (200/30)
methylprednisolone acetate 4 NEEDLE
methylprednisolone sodium 4 BD ULTRA-FINE NANO PEN 3 QL (200/30)
succ injection recon soln 125 NEEDLE
mg, 40 mg BD ULTRA-FINE SHORT PEN 3 QL (200/30)
methylprednisolone sodium 4 NEEDLE
succ intravenous diazoxide 4
prednisolone oral solution 4 GAUZE PAD TOPICAL 3
prednisolone sodium 4 BANDAGE 2X 2"
phosphate oral solution 15 glimepiride oral tablet 1 mg 1 L (240/30)
’(7:159,/,,5/)m2l gBmmgén:rI))l’ (g5mm%750mé glimepiride oral tablet 2 mg 1 L (120/30)
mg base/5 ngl (6.7 mg/5gml) ' glimepiride oral tablet 4 mg 1 QL (60/30)
prednisone intensol 4 glipizide oral tablet 10 mg 1 L (120/30)
prednisone oral solution 4 glipizide oral tablet 5 mg 1 L (240/30)
prednisone oral tablet 2
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glipizide oral tablet extended QL (60/30) HUMULIN
release 24hr 10 mg 70/30 U-100 KWIKPEN
glipizide oral tablet extended 2 QL (240/30) HUMULIN N NPH INSULIN 6
release 24hr 2.5 mg KWIKPEN
glipizide oral tablet extended 2 QL (120/30) HUMULIN N NPH 6
release 24hr 5 mg U-100 INSULIN
glipizide-metformin oral tablet 2 QL (240/30) HUMULIN R REGULAR 6
2.5-250 mg U-100 INSULN
glipizide-metformin oral tablet 2 QL (120/30) HUMULIN R U-500 (CONC) 5 BI/DPA;NDS
2.5-500 mg, 5-500 mg INSULIN
GLUCAGEN HYPOKIT 3 HUMULIN R U-500 (CONC) 5 NDS
GLUCAGON (HCL) 3 KWIKPEN
EMERGENCY KIT INSULIN SYRINGE-NEEDLE 3 QL (200/30)
glucagon emergency kit 3 U-100 SYRINGE 0.3 ML
(human) 29 GAUGE, 1 ML 29 GAUGE X
GLYXAMBI 3 QL (3030 112", 1/2 ML 28 GAUGE
GVOKE 5 INVOKAMET 3 QL (60/30)
GVOKE HYPOPEN 1-PACK 3 mgmﬂ? XR 2 (gggg)
GVOKE HYPOPEN 2-PACK 3 QL )
GVOKE PFS 1-PACK 8 JANUMET 3 QL{60R0)
SYRINGE JANUMET XR ORAL TABLET, 3 QL (30/30)
GVOKE PFS 2-PACK 3 E&I\q%lb-g lKAHéA SE24HR
SYRINGE JANUi\/IET XR ORAL TABLET, 3 QL (60/30)
EUJ\(;I?LOG JUNIOR KWIKPEN 6 ER MULTIPHASE 24 HR
- 50-1,000 MG, 50-500 MG

'I','\}JS'\G’E:-,?G KWIKPEN 6 JANUVIA 3 QL (30/30)
HUMALOG MIX 50-50 INSULN 6 JARDIANCE 3 QL(30R0)
U-100 JENTADUETO 3  QL(60/30)
HUMALOG MIX 6 JENTADUETO XR ORAL 3 QL (60/30)
50-50 KWIKPEN TABLET, IR - ER, BIPHASIC
HUMALOG MIX 6 24HR 2.5-1,000 MG
75-25 KWIKPEN JENTADUETO XR ORAL 3 QL (30/30)
HUMALOG MIX 75-25(U-100) 6 ;ﬁEEEJ ’1||30_OE,\|}(’BB|PHAS|C
INSULN ’

LANTUS SOLOSTAR 6
HUMALOG U-100 INSULIN 6 U-100 INSULIN
HUMULIN 6 )
70/30 U-100 INSULIN LANTUS U-100 INSULIN 6

LEVEMIR FLEXPEN 6

LEVEMIR U-100 INSULIN 6
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LYUMJEV KWIKPEN OMNIPOD GO PODS 3 QL(10/30)
U-100 INSULIN 30 UNITS/DAY
LYUMJEV KWIKPEN 6 OMNIPOD GO PODS 3 QL(10/30)
U-200 INSULIN 40 UNITS/DAY
LYUMJEV U-100 INSULIN 6 OZEMPIC SUBCUTANEOUS 3 QL (3/28)
metformin oral solution 4 L (765/30) EENMngE%/ITC(%)g &55 lel\(/I;C?/R
metformin oral tablet 1,000 mg 1 L (75/30) D.OSE (4(1 MG/3 ML))’Z MG/
metformin oral tablet 500 mg 1 QL (150/30) DOSE (8 MG/3 ML)
metformin oral tablet 850 mg 1 QL (90/30) PEN NEEDLE, DIABETIC 3 QL(200/30)
metformin oral tablet extended 1 QL (120/30) NEEDLE 29 GAUGE X 1/2"
release 24 hr 500 mg pioglitazone 1 QL (30/30)
metformin oral tablet extended 1 QL (60/30) repaglinide oral tablet 0.5 mg 4 QL (960/30)
release 24 hr 750 mg repaglinide oral tablet 1 mg 4 QL (480/30)
MOUNJARO 5 QL(228) repaglinide oral tablet 2 mg 4 QL (240/30)
nateglinide oral tablet 60 mg 3 L (180/30) SOLIQUA 100/33 3 QL(15/25)
NOVOFINE 32 3 QL(200/30) SYNJARDY 3 QL (60/30)
NOVOFINE AUTOCOVER 3 QL (200/30) SYNJARDY XR ORALTABLET, 3 QL (60/30)
NOVOFINE PLUS 3 QL (200/30) IR - ER, BIPHASIC 24HR
OMNIPOD 5 G6 INTRO KIT 3 QL(1/365) 10-1,000 MG, 12.5-1,000 MG,
(GEN 5) 5-1,000 MG
OMNIPOD 5 G6 PODS (GEN 3 QL (20/30) SYNJARDY XR ORALTABLET, 3 QL (30/30)
5) IR - ER, BIPHASIC 24HR
OMNIPOD CLASSICPODS 3 QL (20/30) 25-1,000 MG
(GEN 3) TECHLITE INSULIN SYRINGE 3 QL (200/30)
OMNIPOD DASHINTROKIT 3 QL (1/365) R L oS R CE
(GEN 4) 1ML 31 GAUGE X 15/64",
OMNIPOD DASH PODS (GEN 3 QL (20/30) 1 ML 31 GAUGE X 5/16
4) TECHLITE INSULN SYR(HALF 3 QL (200/30)
OMNIPOD GO PODS 3 QL (10/30) UNIT) SYRINGE 0.3 ML
OMNIPOD GO PODS 3 QL(10/30) 29 GAUGE X 1/2", 0.3 ML
10 UNITS/DAY 30 GAUGE X 5/16", 0.3 ML
OMNIPOD GO PODS 3 QL(10/30) 31 GAUGE X 15/64", 0.3 ML
31 GAUGE X 5/16", 0.5 ML
15 UNITS/DAY 30 GAUGE X 1/2", 0.5 ML
OMNIPOD GO PODS 3 QL(10/30) 30 GAUGE X 5/16" 0.5 ML
20 UNITS/DAY 31 GAUGE X 15/64", 0.5 ML
OMNIPOD GO PODS 3 QL(10/30) 31 GAUGE X 5/16"
25 UNITS/DAY TECHLITE PEN NEEDLE 3 QL(200/30)
TOUJEO MAX 6
U-300 SOLOSTAR
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TOUJEO SOLOSTAR desmopressin nasal spray with
U-300 INSULIN pump
TRADJENTA 3 QL (30/30) desmopressin nasal spray,non- 4
TRESIBAFLEXTOUCH U-100 6 aerosol 10 meg/spray (0.1 mi)
TRESIBA FLEXTOUCH U-200 6 desmopressin oral 3
TRESIBA U-100 INSULIN 6 doxercalciferol 4
TRIJARDY XR ORALTABLET, 3 QL (30/30) ELAPRASE 5 PANDS
IR - ER, BIPHASIC 24HR 10-5- FABRAZYME 5 NDS
1,000 MG, 25-5-1,000 MG KORLYM 5 PA; QL (120/30);
TRIJARDY XR ORAL 3 QL(60/30) NDS
L e 5 ente
5251000 MG . ! miglustat 5  LA;NDS
TRULICITY 3 QL(2s) NAGLAZYME 5 PANDS
V-GO 20 3 NATPARA 5  PA;LA; QL (2/28);
NDS

V-GO 30 3 :

pamidronate 4
V-GO 40 3 Y
VICTOZA 2-PAK 3 QL9130 paricacitol orel 4
VICTOZA 3-PAK 3 Q. (9/30) RAYALDEE B NDS
XULTOPHY-100/3 6 3 QL (15/32) sapropterin 300 PA NDS

' ( ) SOMAVERT 5  PA; QL (30/30);

MISCELLANEOUS HORMONES NDS
ALDURA'ZYME 5 PA;NDS SYNAREL 4
cabe.r 99””9 3 testosterone cypionate 3
calcitonin (salmon) nasal 3 testosterone enanthate 4
calci/tr i‘/” intravenous solution 1 4 testosterone transdermal gel 4 PA; QL (300/30)
mcg.n7 testosterone transdermal gelin 4 PA; QL (300/30)
calcitriol oral capsule 2 metered-dose pump 12.5 mg/
calcitriol oral solution 3 1.25 gram (1%)
CEREZYME INTRAVENOUS 5 PA;NDS testosterone transdermal gel 4 PA; QL (300/30)
RECON SOLN 400 UNIT in packet 1% (25 mg/2.5gram),
CHORIONIC 4 PA 1% (50 mg/5 gram)
GONADOTROPIN, HUMAN TOLVAPTAN ORAL TABLET 5  PA; QL (120/30);
INTRAMUSCULAR 15 MG NDS
cinacalcet oral tablet 30 mg, 60 4 QL (60/30) tolvaptan oral tablet 30 mg 5  PA; QL (60/30);
mg NDS
cinacalcet oral tablet 90 mg 4 QL (120/30) zoledronic acid intravenous 4 B/DPA

water intravenous piggyback 4
mg/100 ml
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ZOLEDRONIC AC-MANNITOL- 4 B/DPA CREON

0.9NACL cromolyn oral 3

THYROID HORMONES dronabinol 4 BID PA; QL (60/30)

EUTHYROX 3 enulose 2

LEVO-T 3 GATTEX 30-VIAL 5 PA;NDS

levothyroxine oral tablet 2 GATTEX ONE-VIAL 5 PA; NDS

LEVOXYL ORAL TABLET 3 gavilyte-c 2

100 MCG, 112 MCG, 125 MCG, l )

137 MCG, 150 MCG, genenac

175 MCG, 200 MCG, 25 MCG, granisetron hcl oral 3 B/DPA

50 MCG, 75 MCG, 88 MCG hydrocortisone rectal 3

liothyronine oral 3 hydrocortisone topical cream 2

SYNTHROID 4 with perineal applicator

UNITHROID 3 lactulose oral solution

GASTROENTEROLOGY LINZESS 3 QL (305%0)
meclizine oral tablet 12.5 mg, 2

ANTIDIARRHEALS / ANTISPASMODICS 25 mg

dicyclomine oral capsule 2 mesalamine oral 4

dicyclomine oral solution 4 capsule,extended release 24hr

dicyclomine oral tablet 2 mesalamine rectal enema 4

diphenoxylate-atropine 4 mgsalamine with cleansing 4

glycopyrrolate (pf) 4 wipe _

glycopyrrolate (pf) in water 4 mtit(;plopr amide hef oral 2

injection solution :

glycopyrrolate (pf) in water 4 metoclopramide hcl oral tablet 2

intravenous syringe 0.4 mg/2 MOVANTIK 4 QL (30/30)

ml (0.2 mg/mi) OCALIVA 4 PA;LA; QL (30/30)

glycopyrrolate oral tablet 4 ondansetron 2 B/IDPA

loperamide oral capsule 2 ondansetron hel (pf) 4

MISCELLANEOUS GASTROINTESTINAL AGENTS ondansetron hcl intravenous 4

alosetron 4 PA ondansetron hcl oral solution 4 BIDPA

aprepitant 4 BIDPA ondansetron hcl oral tablet 4 2 B/DPA

balsalazide 4 mg, 8 mg

betaine 5 NDS palonosetron intravenous 4

budesonide oral 4 solution 0.25 mg/5 ml

CLENPIQ 3 peg 3350-electrolytes 2

compro 4 peg-electrolyte soln 2

constulose 2 PENTASA : 4

CORTIFOAM 4 prochlorperazine 4
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prochlorperazine edisylate
injection solution 10 mg/2 ml (5

famotidine oral tablet 20 mg,
40 mg

mg/mi) misoprostol 3
prochlorperazine maleate 2 omeprazole oral 2 QL (60/30)
procto-med hc 4 capsule,delayed release(dr/ec)
proctosol he topical 4 pantoprazole oral 2 QL (60/30)
proctozone-hc 4 tablet,delayed release (dr/ec)
RECTIV 4 sucralfate oral tablet 2
REMICADE 5  PA; QL (20/30); TALICIA 4 QL (168/28)
NDS IMMUNOLOGY, VACCINES / BIOTECHNOLOGY
SANCUSO B DS BIOTECHNOLOGY DRUGS
scopolamine base 4 QL (10/30) ACTIMMUNE oA NDS
SKYRIZI SUBCUTANEOUS 5 PA;QL(1.2/28); : !
WEARABLE INJECTOR NDS ARCALYST 5 PANDS
180 MG/1.2 ML (150 MG/ML) AVONEX INTRAMUSCULAR 5 PA;QL(1/28); NDS
SUCRAID 4 PA PEN INJECTORKIT
SULFASALAZINE ORAL 2 SYRINGE
TABLET, DELAYED RELEASE AVONEX INTRAMUSCULAR 5 PA; QL (1/28); NDS
(DR/EC) SYRINGE KIT
SUPREP BOWEL PREP KIT 4 BESREMI 5 PALAIQL(2/28);
SUTAS ; BETASERON 5 :A[\)'SQL (14/28);
TRULANCE 4 SUBCUTANEOUS KIT NDS |
ursod/'ol oral capsule 300 mg 3 GENOTROPIN 5 PA:NDS
ursodiol oral tablet § GENOTROPINMINIQUICK 5 PA:NDS
\Z/Ili?\lﬁ%EORAL CAPSULE g MOZOBIL B 5D PA: NDS
DELAYED RELEASE(DR/EC) NIVESTYM o PANDS
10,000-32,000 -42,000 UNIT, PEGASYS SUBCUTANEOUS 5  PA; QL (4/28); NDS
15,000-47,000 -63,000 UNIT, SOLUTION
20,000-63,000- 84,000 UNIT, PEGASYS SUBCUTANEOUS 5  PA; QL (2/28); NDS
25,000-79,000- 105,000 UNIT, SYRINGE
3,000-10,000 -14,000-UNIT, PLERIXAFOR 5  B/DPA;NDS
40,000-126,000- 168,000 UNIT,
’ ’ ’ SOLUTION 10,000 UNIT/ML,
ULCER THERAPY 2,000 UNIT/ML, 40,000 UNIT/
cimetidine 4 ML
famotidine oral suspension 3 procrit injection solution 20,000 4 PA
unit/ml, 3,000 unit/ml, 4,000
unit/ml
ZIEXTENZO 4 PA
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VACCINES / MISCELLANEOUS IMMUNOLOGICALS

PENTACEL (PF)

ABRYSVO 3 PA;QL(1/365) g@[ﬁﬁ%g?&*\gff”
QSZISELE'IP'BAP ADOLESN/ 2 0L SML
ADULT)(PF) EEEEXBELO (PF) 2 B/D PA
AREXVY (PF) 3 PA;QL(1/365) IORIX (PF)
ATGAM 4  BDPA privigen 5 B/DPA;NDS
BCG VACCINE, LIVE (PF) 4 gﬁiggﬁg;il g
BEXSERO 3 (PF)
BOOSTRIX TDAP 3 RABAVERT (PF) >
BOTOX I P RECOMBIVAX HB (PF) 3 B/DPA
DAPTACEL (DTAP 3 ROTARIX >
PEDIATRIC) (PF) ROTATEQ VACCINE 3
DENGVAXIA (PF) B SHINGRIX (PF) 3 QL (2/999)
ENGERIX-B (PF) 3 BIDPA STAMARIL (PF) 4
ENGERIX-B PEDIATRIC (PF) 3 B/DPA TDVAX 3
fomepizole 5 NDS TENIVAC (PF) 3
GARDASIL 9 (PF) 4 TETANUS, DIPHTHERIA TOX 3
PED(PF)
HAVRIX (PF) 3
HIBERIX (PF) : TICE BCG 4 BIDPA
HIZENTRA 4 B/DPA PRCL?JQSBA 2
IMOVAX RABIES VACCINE 4
(PF) TWINRIX (PF) 3
INFANRIX (DTAP) (PF) 3 TYPHIM VI 3
INTRAMUSCULAR SYRINGE VAQTA (PF) 3
IPOL 3 VARIVAX (PF) 3
IXIARO (PF) 4 VARIZIG 4
JYNNEOS (PF)(STOCKPILE) 3  B/DPA YF-VAX (PF) 3
KINRIX (PF) 3
INTRAMUSCULAR SYRINGE MUSCULOSKELETAL / RHEUMATOLOGY
MENACTRA (PF) 3 GOUT THERAPY
INTRAMUSCULAR SOLUTION allopurinol oral tablet 100 mg, 2
MENQUADFI (PF) 3 300 mg
MENVEO A-C-Y-W-135-DIP 3 colchicine oral tablet 3 QL (120/30)
(PF) febuxostat 4 ST
M-M-R Il (PF) 3 MITIGARE 3 QL (120/30)
PEDIARIX (PF) 3 probenecid 3
PEDVAX HIB (PF) 3 probenecid-colchicine 3
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OSTEOPOROSIS THERAPY

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

alendronate oral tablet 35 mg, 2 QL(4/28)

70 mg

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

ibandronate oral 3 QL(1/28)

PROLIA 4 QL(1/180)

raloxifene 3 QL (30/30)

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

OTHER RHEUMATOLOGICALS

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

BENLYSTA INTRAVENOUS 5 PA;NDS

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

CYLTEZO(CF) PEN CROHN'S- 5  PA; QL (12/365);

UC-HS NDS

CYLTEZO(CF) PEN 5  PA; QL (8/365);

PSORIASIS-UV NDS

CYLTEZO(CF) 5  PA; QL (2/28); NDS

SUBCUTANEOUS SYRINGE

KIT 10 MG/0.2 ML,

20 MG/0.4 ML

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

SUBCUTANEOUS SYRINGE

KIT 40 MG/0.8 ML

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

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

SOLUTION

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

SYRINGE

ENBREL SURECLICK 5 PA; QL (8/28); NDS

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

HUMIRA PEN CROHNS- 5  PA; QL (12/365);

UC-HS START NDS

HUMIRAPEN PSOR-UVEITS- 5  PA; QL (8/365);

ADOL HS NDS

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

SYRINGE KIT 40 MG/0.8 ML

DRUG | REQUIREMENTS/
TIER |LIMITS

HUMIRA(CF) PEDICROHNS 5  PA; QL (6/365);

STARTER SUBCUTANEOUS NDS

SYRINGE KIT 80 MG/0.8 ML

HUMIRA(CF) PEDICROHNS 5  PA; QL (4/365);

STARTER SUBCUTANEOUS NDS

SYRINGE KIT

80 MG/0.8 ML-40 MG/0.4 ML

HUMIRA(CF) PEN CROHNS- 5  PA; QL (6/365);

UC-HS NDS

HUMIRA(CF) PEN PEDIATRIC 5  PA; QL (4/180);

uc NDS

HUMIRA(CF) PEN PSOR-UV- 5  PA; QL (6/365);

ADOL HS NDS

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

SUBCUTANEOUS PEN

INJECTOR KIT 40 MG/0.4 ML

HUMIRA(CF) PEN 5  PA; QL (2/28); NDS

SUBCUTANEOUS PEN

INJECTOR KIT 80 MG/0.8 ML

HUMIRA(CF) 5  PA; QL (2/28); NDS

SUBCUTANEOUS SYRINGE

KIT 10 MG/0.1 ML,

20 MG/0.2 ML

HUMIRA(CF) 5  PA; QL (4/28); NDS

SUBCUTANEOUS SYRINGE

KIT 40 MG/0.4 ML

HYRIMOZ PEN CROHN'S-UC 5  PA; QL (4.8/365);

STARTER NDS

HYRIMOZ PEN PSORIASIS 5  PA; QL (3.2/365);

STARTER NDS

HYRIMOZ(CF) PEDICROHN 5  PA; QL (3.2/365);

STARTER SUBCUTANEOUS NDS

SYRINGE 80 MG/0.8 ML

HYRIMOZ(CF) PEDICROHN 5  PA; QL (2.4/365);

STARTER SUBCUTANEOUS NDS

SYRINGE 80 MG/0.8 ML-

40 MG/0.4 ML

HYRIMOZ(CF) PEN 5  PA; QL (1.6/28);
NDS

HYRIMOZ(CF) 5  PA;QL(0.2/28);

SUBCUTANEOUS SYRINGE NDS

10 MG/0.1 ML
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HYRIMOZ(CF) PA; QL (0.4/28); incassia
SUBCUTANEOUS SYRINGE NDS jencycla 4
20 MG/0.2 ML yza 4
HYRIMOZ(CF) 5 PA;QL(1.6/28);
SUBCUTANEOUS SYRINGE NDS Mearoxyprogesterone 4
40 MG/0.4 ML intramuscular
leflunomide 3 QL (30/30) medroxyprogesterone oral 2
ORENCIA CLICKJECT 5 PAQL(@4128);NDs ~ NORABE 4
ORENCIASUBCUTANEOUS 5  PA; QL (4/28);NDs Morethindrone (contraceptive) 4
SYRINGE 125 MG/ML norethindrone acetate 4
ORENCIA SUBCUTANEOUS 5 PA;QL(1.6/28); PREMARIN INJECTION 4
SYRINGE 50 MG/0.4 ML NDS PREMARIN ORAL 3
ORENCIA SUBCUTANEOUS 5 PAQL(2.8/28); PREMARIN VAGINAL 3
SYR'II.\IGE.87.5 MG/0.7 ML NDS PREMPRO 3
penicilamine EE NDS progesterone micronized 3
RINVOQ 5 Eg;SQL (30/30); sharobel A
XELJANZ ORALSOLUTION 5 PA; QL (300/30); yuvafem 4
NDS MISCELLANEOUS OB/GYN
XELJANZ ORAL TABLET 5  PA; QL (60/30); clindamycin phosphate vaginal 3
NDS metronidazole vaginal 4
XELJANZ XR 5  PA; QL (30/30); mifepristone 4
NDS terconazole 4
OBSTETRICS / GYNECOLOGY tranexamic acid oral 3
ESTROGENS / PROGESTINS VANDAZOLE g
camila 4 ORAL CONTRACEPTIVES / RELATED AGENTS
deblitane 4 afirmelle 4
dotti 4 QL(8/28) altavera (26) E
DUAVEE 4 PA alyacen 1/35 (28) 4
errin 4 alyacen 7/7/7 (28) 4
estradiol oral 3 amethia 4
estradiol transdermal patch 4 QL(8/28) amethyst (26) 4
semiweekly apri 4
estradiol transdermal patch 4 QL (4/28) aranelle (28) 4
weekly ashlyna 4
estradiol vaginal 4 aubra eq 4
estradiol valerate 4 aurovela 1.5/30 (21) 4
heather 4 aurovela 1/20 (21) 4
hydroxyprogesterone caproate 5 NDS
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4

aurovela 24 fe

finzala

4

aurovela fe 1.5/30 (28) 4 gemmily 4
aurovela fe 1-20 (28) 4 hailey 4
aviane 4 hailey 24 fe 4
ayuna 4 hailey fe 1.5/30 (28) 4
azurette (28) 4 hailey fe 1/20 (28) 4
balziva (28) 4 iclevia 4
blisovi 24 fe 4 isibloom 4
blisovi fe 1.5/30 (28) 4 Jjaimiess 4
blisovi fe 1/20 (28) 4 jasmiel (28) 4
briellyn 4 JOLESSA 4
CAMRESE 4 Jjoyeaux 4
CAMRESE LO 4 Jjuleber 4
charlotte 24 fe 4 Jjunel 1.5/30 (21) 4
chateal eq (28) 4 Jjunel 1/20 (21) 4
cryselle (28) 4 junel fe 1.5/30 (28) 4
cyred eq 4 junel fe 1/20 (28) 4
dasetta 1/35 (28) 4 junel fe 24 4
dasetta 7/7/7 (28) 4 kaitlib fe 4
daysee 4 kalliga 4
desog-e.estradiol/e.estradiol 4 kariva (28) 4
desogestrel-ethinyl estradiol 4 kelnor 1/35 (28) 4
dolishale 4 kelnor 1-50 (28) 4
drospirenone-e.estradiol-Im. 4 kurvelo (28) 4
fa oral tablet 3-0.02-0.451 mg | norgest/e.estradiol-e.estrad 4
E)ZI:)O(;LIRENONE E 4 farin 1.530 (21) 4
ESTRADIOL-LM.FA ORAL larin 1/20 (21) 4
TABLET 3-0.03-0.451 MG (21) larin 24 fe 4
(7) larin fe 1.5/30 (28) 4
drospirenone-ethinyl estradiol 4 larin fe 1/20 (28) 4
elinest 4 LAYOLIS FE 4
enpresse 4 leena 28 4
enskyce 4 lessina 4
estarylla 4 levonest (28) 4
ethynodiol diac-eth estradiol 4 levonorgestrel-ethinyl estrad 4
falmina (28) 4 4

4

levonorg-eth estrad triphasic

levora-28
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lojaimiess 4 sprintec (28)
loryna (28) 4 sronyx 4
low-ogestrel (26) 4 Syeda 4
lo-zumandimine (28) 4 tarina 24 fe 4
lutera (28) 4 tarina fe 1-20 eq (26) 4
marlissa (28) 4 taysofy 4
merzee 4 tilia fe 4
microgestin 1.5/30 (21) 4 tri-estarylla 4
microgestin 1/20 (21) 4 tri-legest fe 4
microgestin fe 1.5/30 (28) 4 tri-linyah 4
microgestin fe 1/20 (28) 4 tri-lo-estarylla 4
mili 4 tri-lo-marzia 4
mono-linyah 4 tri-lo-mili 4
necon 0.5/35 (28) 4 tri-lo-sprintec 4
nikki (28) 4 tri-mili 4
noreth-ethinyl estradiol-iron 4 tri-nymyo 4
norethindrone ac-eth estradiol 4 tri-sprintec (28) 4
oral tablet 1-20 mg-mcg, 1.5-30 trivora (28) 4
mg-meg - tri-vylibra 4
norethindrone-e.estradiol-iron 4 P
(mate-ethinv] estradiol 2 tri-vylibra lo 4
norgestimate-ethinyl estradio TYBLUME A
nortrel 0.5/35 (28) 4
rtrel 1/35 (21 4 lydemy :
nonre (21) velivet triphasic regimen (28) 4
nortrel 1/35 (28) 4
vestura (28) 4
nortrel 7/7/7 (28) 4 :

lia 1/35 (28) 4 vienva !
”yl, g ; viorele (26) 4
nyla (28) n volnea (28) 4
ymyo vyfemla (28) 4
ocella 4 :

Hilth 2 vylibra 4
phm wera (28) 4
pimtrea (28) 4

28 1 wymzya fe 4
p /fa ’ - zovia 1-35 (26) 4
reclipsen (26) zumandimine (28) 4
RIVELSA 4
setlakin 4 OPHTHALMOLOGY
simliya (28) 4 ANTIBIOTICS
simpesse 4 bacitracin ophthalmic (eye) 4
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bacitracin-polymyxin b pilocarpine hcl ophthalmic (eye)
BESIVANCE 4 drops 1%, 2%, 4%
CILOXAN OPHTHALMIC 3 RESTASIS 3 QL(60/30)
(EYE) OINTMENT RESTASIS MULTIDOSE 3 QL (5.5/30)
ciprofloxacin hcl ophthalmic 2 sulfacetamide sodium 3
(eye) ophthalmic (eye) drops
erythromycin ophthalmic (eye) 3 Sulfacetamide-prednisolone 2
gentamicin ophthalmic (eye) 3 XDEMVY 4 PA;QL(1/42)
drops XIIDRA 3 QL (60/30)
moxifloxacin ophthalmic (eye) 3 ZERVIATE 4
NATACYN 4 NON-STEROIDAL ANTI-INFLAMMATORY AGENTS
neomycin-bacitracin-polymyxin 4 diclofenac sodium ophthalmic 2
neomycin-polymyxin-gramicidin -~ 3 (eye)
neo-polycin 4 flurbiprofen sodium 3
ofloxacin ophthalmic (eye) 2 KETOROLAC OPHTHALMIC 3
polycin 2 (EYE) DROPS 0.4%
polymyxin b sulf-trimethoprim 2 ketorolac ophthalmic (eye) 2
; . drops 0.5%
tobramycin ophthalmic (eye) 2 PROLENSA 1
ANTIVIRALS
PP—— ORAL DRUGS FOR GLAUCOMA
trifluridine 4 azolamid 3
7IRGAN 3 acetazolam/.de _ -
BETA-BLOCKERS acetazolami .e sodium
methazolamide 4
cartoolo! 2 OTHER GLAUCOMA DRUGS
levobunolol ophthalmic (eye) 2 , ,
drops 0.5% brinzolamide 4
timolol maleate ophthalmic 2 COMBIGAN 3
(eye) drops dorzolamide 2
timolol maleate ophthalmic 4 dorzolamide-timolol 2
(eye) gel forming solution latanoprost 1
MISCELLANEOUS OPHTHALMOLOGICS LUMIGAN OPHTHALMIC 3
atropine ophthalmic (eye) drops 3 (EYE) DROPS 0.01%
azelastine ophthalmic (eye) 4 RHOPRESSA 4 ST
cromolyn ophthalmic (eye) 2 ROCKLATAN 4 ST
CYSTARAN 5 PA;NDS SIMBRINZA 4
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)
PHOSPHOLINE IODIDE 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 19.

December 2023



Covered Drugs By Category

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

neomycin-polymyxin epinephrine injection auto- 3 QL (2/30)
b-dexameth injector 0.15 mg/0.3 ml, 0.3
neomycin-polymyxin-hc 4 mg/0.3 mi
ophthalmic (eye) epinephrine injection solution 1~ 4
neo-polycin he 4 mg/ml
TOBRADEX ST 2 hydroxyzine hcl oral tablet 3 PA
tobramycin-dexamethasone 3 levocetirizine oral tablet 2 QL(30/30)
STEROIDS promethazine oral syrup 4 PA
phosphate ophthalmic (eye) PULMONARY AGENTS
difluprednate 3 acetylcysteine 4 B/DPA
EYSUVIS 3 QL (16.6/30) ADEMPAS 5  PA; LA; QL (90/30);
FLUOROMETHOLONE 3 NDS
INVELTYS 3 ADVAIR DISKUS 3 QL (60/30)
LOTEMAX OPHTHALMIC 4 ADVAIR HFA 3 QL(12/30)
(EYE) OINTMENT albuterol sulfate inhalation 3 QL(17/30)
LOTEMAX SM 4 hfa aerosol inhaler 90 mcg/

actuation
loteprednol etabonafe 4 albuterol sulfate inhalation 3 QL (13.4/30)

u ulfate i i :

PRED.MSOLONE. ACETATE s hfa aerosol inhaler 90 meg/
prednisolone sodium 4 actuation (nda020503)
phosphate ophthalmic (eye) albuterol sulfate inhalation 3 QL (36/30)
SYMPATHOMIMETICS hfa aerosol inhaler 90 mcg/
ALPHAGAN P OPHTHALMIC 3 actuation (nda020983)
(EYE) DROPS 0.1% albuterol sulfate inhalation 2 B/IDPA
apraclonidine 4 solution for nebulization
brimonidine ophthalmic (eye) 4 albuterol sulfate oral syrup 2
drops 0.15% albuterol sulfate oral tablet 4
brimonidine ophthalmic (eye) 2 alyq 4 PA; QL (60/30)
drops 0.2% ambrisentan 5 PA: LA; QL (30/30)
RESPIRATORY AND ALLERGY NDS
ANTIHISTAMINE / ANTIALLERGENIC AGENTS ANORO ELLIPTA 3 QL (60/30)
desloratadine oral tablet 3 QL (30/30) ARNUITY ELLIPTA 3 L (30/30)
diphenhydramine hcl injection 4 ATROVENT HFA 4 QL(258730)
S(flution);O mg/ml : BREO ELLIPTA 3 L (60/30)
EPINEPHRINE INJECTION 3 QL(2/30) breyna 4 QL(10.3/30)
AUTO-INJECTOR budesonide inhalation 4  B/DPA; QL
0.15 MG/0.15 ML, (120/30)
0.3 MG/0.3 ML CINRYZE 5  PA;NDS

COMBIVENT RESPIMAT 4  QL(8/30)
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cromolyn inhalation B/D PA montelukast oral granules in QL (30/30)
DALIRESP 4 PA; QL (30/30) packet
DULERA 4 ST QL (13/30) montelukast oral tablet QL (30/30)
ESBRIET ORAL CAPSULE 5 PA; QL (270/30); montelukast oral QL (30/30)

NDS tablet,chewable
ESBRIET ORAL TABLET 5 PA: LA QL NUCALA SUBCUTANEOUS PA; LA; QL (3/28);
267 MG (270/30); NDS AUTO-INJECTOR NDS
ESBRIET ORAL TABLET 5 PA;LA;QL(90/30);  NUCALASUBCUTANEOUS PA; LA QL (3/28);
801 MG NDS SYRINGE 100 MG/ML NDS
FLOVENT DISKUS 3 QL(60/30) NUCALA SUBCUTANEOQOUS PA; LA; QL (0.4/28);
WITH DEVICE 100 MCG/ OFEV PA; QL (60/30);
ACTUATION, 50 MCG/ NDS
ACTUATION OPSUMIT PA; LA; NDS
FLOVENT DISKUS 3 QL(240730) pirfenidone oral capsule PA; QL (270/30);
INHALATION BLISTER NDS
chlle Eﬁ\élﬁ E 250 MCG/ pirfenidone oral tablet 267 mg PA; QL (270/30);

NDS

EII-:,CA)\\AEEI\IJQBQBAI\_ Ill;l\ll-Hlﬁll__AE'I;ON 3 QL(1230) pirfenidone oral tablet 534 mg, PA; QL (90/30);
110 MCG/ACTUATION 807 mg NDS
FLOVENT HFAINHALATION 3 QL (24/30) PULMOZYME 31/5'302’?) Qrbos
HFAAEROSOL INHALER (150/30);
220 MCG/ACTUATION roflumilast PA; QL (30/30)
FLOVENT HFA INHALATION 3 QL(10.6/30) RYALTRIS ST
HFAAEROSOL INHALER sajazir PA; QL (18/30);
44 MCG/ACTUATION NDS
flunisolide 3 QL (50/30) SEREVENT DISKUS QL (60/30)
fluticasone propionate nasal 2 QL(16/30) sildenafil (pulm.hypertension) PA; QL (90/30)
formoterol fumarate 4  B/DPA; QL oral tablet

(120/30) tadalafil (pulm. hypertension) PA; QL (60/30)
icatibant 5 PA, QL (18/30), terbutaline

NDS theophylline oral tablet
INCRUSE ELLIPTA 3 QL(30/30) extended release 12 hr 100 mg,
ipratropium bromide inhalation 2 B/D PA 200 mg, 300 mg
ipratropium-albuterol 2 BIDPA theophylline oral tablet
KALYDECO ORAL GRANULES 5  PA: QL (56/28); extended release 12 hir 450 mg
IN PACKET 13.4 MG, 25 MG, NDS theophylline oral tablet
50 MG, 75 MG extended release 24 hr 400 mg
KALYDECO ORAL TABLET 5  PA; QL (60/30); theophylline oral tablet

NDS

extended release 24 hr 600 mg

TRELEGY ELLIPTA

QL (60/30)
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TRIKAFTA ORAL GRANULES PA; QL (56/28); RENACIDIN 4
INPACKET, SEQUENTIAL NDS VITAMINS, HEMATINICS / ELECTROLYTES
TRIKAFTA ORAL TABLETS, 5 PA; QL (84/28); ’
SEQUENTIAL NDS ELECTROLYTES
VENTAVIS 4 PA calcium acetate(phosphat bind) 3 QL (360/30)
VENTOLIN HFA 3 QL (36/30) klor-con 2
XOLAIR SUBCUTANEQOUS 5  PA;LA; QL (8/28); KLOR-CON 10 2
XOLAIR SUBCUTANEOUS 5  PA; LA; QL (8/28); )
SYRINGE 150 MG/ML NDS ZZ: zzz Z;g g
XOLAIR SUBCUTANEOUS 5  PA;LA; QL (1/28); ; :
SYRINGE 75 MG/0.5 ML NDS Iactated.r/ngers /ntre'rvenous 4
zafirlukast 3 QL (60/30) magnesium sulfate in d5w 4
intravenous piggyback 1

UROLOGICALS gram/100 ml
ANTICHOLINERGICS / ANTISPASMODICS magnesium sulfate in water 4
GEMTESA 4 QL (3030) magnesium Sulfate injection 4
MYRBETRIQ ORALTABLET 3 PHOSLYRA g
EXTENDED RELEASE 24 HR POTASSOIUM CHLORID- 4
oxybutynin chloride oral syrup 2 %’%ﬁ\%ﬁéﬁg PARENTERAL
oxybutynin chloride oral tablet 2 SOLUTION 10 MEQIL,
oxybutynin chloride oral tablet 4 QL (60/30) 20 MEQ/L, 30 MEQIL
tolterodine oral 4 ST d5-0.45%nacl intravenous
capsule,extended release 24hr parenteral solution 40 meq/I
tolterodine oral tablet 4 POTASSIUM CHLORIDE IN 4
BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY 0.9%NACL INTRAVENOUS

Fuzosi ’ PARENTERAL SOLUTION
dluizosin 20 MEQIL, 40 MEQIL
d'utastef ide . potassium chloride in 5% dex 4
finasteride oral tablet 5 mg 2 QL (30/30) intravenous parenteral solution
tamsulosin 2 QL (60/30) 10 meq/!
MISCELLANEOUS UROLOGICALS POTASSIUM CHLORIDE 4
bethanechol chloride 3 ggé’quEEmeTsRé\L/E%%ﬁS
CYSTAGON 4 LA 20 MEQ/L
ELMIRON 4 POTASSIUM CHLORIDE 4
k-phos original 4 IN LR-D5 INTRAVENOUS

P PARENTERAL SOLUTION

potassium citrate oral tablet 4
extended release 20 MEQIL
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potassium chloride in water
intravenous piggyback 10
meq/100 ml, 10 meq/50 mi, 20
meq/100 ml, 20 meq/50 mi, 40
meq/100 ml

potassium chloride intravenous 4
potassium chloride oral 3
capsule, extended release
potassium chloride oral liquid 4
potassium chloride oral packet 3
potassium chloride oral tablet 2
extended release

potassium chloride oral 2
tablet,er particles/crystals

potassium chloride-0.45% nacl 4
POTASSIUM CHLORIDE- 4
D5-0.2%NACL INTRAVENOUS
PARENTERAL SOLUTION

20 MEQ/L

POTASSIUM CHLORIDE- 4
D5-0.9%NACL

RINGER'S INTRAVENOUS 4
sodium bicarbonate 4
intravenous syringe

sodium chloride 0.45% 4
intravenous

sodium chloride 3% hypertonic 4
SODIUM CHLORIDE 5% 4
HYPERTONIC

sodium chloride intravenous 4

MISCELLANEOUS NUTRITION PRODUCTS

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

FREE)

CLINIMIX 6%-D5W (SULFITE-
FREE)

B/D PA

CLINIMIX 8%-D10W(SULFITE-
FREE)

B/D PA

CLINIMIX 8%-D14W(SULFITE-
FREE)

B/D PA

CLINIMIX E 4.25%/D10W SUL
FREE

B/D PA

clinisol sf 15%

B/D PA

ELECTROLYTE-48 IN DSW

INTRALIPID INTRAVENOUS
EMULSION 20%, 30%

B/D PA

KABIVEN

B/D PA

PERIKABIVEN

B/D PA

plenamine

B/D PA

premasol 10%

B/D PA

PROSOL 20%

B/D PA

TRAVASOL 10%

B/D PA

TROPHAMINE 10%

B N N N

B/D PA

VITAMINS / HEMATINICS

BAL-CARE DHA

C-NATE DHA

COMPLETE NATAL DHA

ELITE-OB

fluoride (sodium) oral tablet

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

=W W W W

FOLIVANE-OB

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

—_

M-NATAL PLUS

PNV-DHA

PNV-OMEGA

PNV-SELECT

PR NATAL 400

PR NATAL 400 EC

W W W W w w
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PR NATAL 430 3
PR NATAL 430 EC 3
3

PRENATAL PLUS (CALCIUM
CARB)

PRENATAL VITAMIN PLUS
LOW IRON

SE-NATAL 19 CHEWABLE 3
SE-NATAL-19 3
TARON-C DHA 3
3
2
2

w

TRINATAL RX 1
WESTAB PLUS
WESTGEL DHA
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A ADVAIRHFA. ... 62

afirmelle ......... . .. . . . . 58
abacavirlamivuding ... 20| AIMOVIGAUTOINJECTOR ............................. 35
abacavir oral SOIUHON ... 20| AJOVYAUTOINJECTOR ..., 35
abacavir oraltablet ... 201 AJOVYSYRINGE ..........oooooeiiiiiiiii 35
ABELCET...........ooo 20| AKEEGA.................c 26
ABILIFY MAINTENA......o 37 ala-cort topical cream 1% ..., 47
abiraterone oral tablet 250 mg............................ 26 albendazole......................c 23
abiraterone oral tablet 500mg........................... 26 albuterol sulfate inhalation hfa aerosol inhaler
ABRAXANE. ... . 26 90 meg/actuation ................. ... . 62
ABRYSVO ... o 56 albuterol sulfate inhalation hfa aerosol inhaler
ACAMPIOSALE .. ... ..\ oo 48 90 meg/actuation (nda020503) .......................... 62
acarbose oral tablet 25 Mg.. ... 50 albuterol sulfate inhalation hfa aerosol inhaler

90 mcg/actuation (nda020983) .......................... 62
acarbose oral tablet50mg.............................. 50 , ’ _ o

albuterol sulfate inhalation solution for nebulization . . .. ... 62
acarbose oral tablet 100mg............................. 20
acebutolol. 42 albuterol sulfate oral syrup .............................. 62

. . . albuterol sulfate oral tablet .............................. 62

acetaminophen-codeine oral solution
120 mg-12mg /5 ml (5ml), 120-12mg/5ml.............. 36 alclometasone.............. ... ... ... ... .. ... ..., 47
acetaminophen-codeine oral tablet 300-15 mg, ALCOHOLPADS ... ... ., 50
300-30MG ... 36 ALDURAZYME. ... 53
acetaminophen-codeine oral tablet 300-60mg ........... 36 ALECENSA ... ... 26
acetazolamide.................. ... i 61 alendronate oral tablet 10mg ........................... 57
acetazolamide sodium . ..................... ... 61 alendronate oral tablet 35mg, 70mg .................... o7
aceticacidotic (ear) ..., 49 alfuzosin........... .. ... ... ... 64
acetylcysteine................. ... i 62 ALIMTA . . 26
acitretin. ... . 46 ALIQOPA ... o 26
ACTHIB(PF).. .o 56 allopurinol oral tablet 100 mg, 300mg ................... 56
ACTIMMUNE ....... ..., 95 alosetron. ........ . ... .. . ... ... 54
acycloviroral capsule . .................................. 20 ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1%....... 62
acyclovir oral suspension 200mg/5ml................... 20 alprazolam oral tablet 0.25mg, 0.5mg, Tmg............. 38
acycloviroraltablet . .................................... 20 alprazolam oral tablet2mg ............................. 38
acyclovir sodium intravenous solution.................... 20 altavera (28) .......... ... .. 58
ADACEL(TDAP ADOLESN/ADULT)(PF) ................. 56 ALUNBRIG ORALTABLET30MG ...................... 26
ADALIMUMAB-ADAZ. ... 57 ALUNBRIG ORAL TABLET 180 MG, 90 MG.............. 26
adapalene topical gel 0.3%. ............................. 46 ALUNBRIG ORAL TABLETS, DOSEPACK .............. 26
ADCETRIS. ... ... 26 alyacen 1/35(28) . .............cccoiiiiiiiiiiiiiiiiii, 58
ADEMPAS ... .. 62 alyacen 7/7/7 (28) ........ ... 58
ADLARITY oo 35 AlYQ. . 62
ADSTILADRIN ... 26 amantadine hel......... ... .. ... ... ... ... ... ... 20
ADVAIRDISKUS ....... .. 62 ambrisentan. .............. ... 62
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amethia............. .. . . 58 ANORO ELLIPTA. ... o 62
amethyst (28) ........... ... 58 apraclonidine. ........... ... . 62
amikacin injection solution 1,000 mg/4 ml, 500 mg/2 ml . .. 23 aprepitant......... ... 54
amiloride. . .......... ... .. ... 42 APRETUDE. ... .. ... ... 20
amiloride-hydrochlorothiazide ........................... 42 APMT. oo 58
aminocaproicacidoral .................................. 44 APTIOM ORALTABLET200MG ........................ 33
AMINOSYN IT15% ..o 65 APTIOM ORAL TABLET400MG ..................oon 33
AMINOSYN-PF 7% (SULFITE-FREE) ................... 65 APTIOM ORAL TABLET 600 MG, 800 MG ............... 33
amiodarone intravenous solution ........................ 42 APTIVUS .. . 20
amiodarone oral tablet 100mg, 400mg.................. 42 aranelle (28) ....... ... . ... . . 58
amiodarone oral tablet 200mg .......................... 42 ARCALYST ... 55
amitriptyline . ......... ... 38 AREXVY (PF) ... 56
amlodiping . .......... ... .. 42 ARIKAYCE. .. ... .. 23
amlodipine-benazepril ................ ... .. ... ......... 42 aripiprazole oral solution . ............................... 38
amlodipine-valsartan. ........................... ... ... 42 aripiprazole oral tablet 10 mg, 15mg, 2mg, 5mg......... 38
amlodipine-valsartan-hcthiazid .......................... 42 aripiprazole oral tablet 20 mg, 30mg .................... 38
ammoniumlactate................ ... ... ... 46 aripiprazole oral tablet,disintegrating..................... 38
amOXapiNe .. ..... ... 38 ARISTADAINITIO . ... 38
amoxicillin oral capsule ................................. 24 ARISTADA INTRAMUSCULAR SUSPENSION,

amoxicillin oral suspension for reconstitution .. ........... 2 EXTENDED REL SYRING 1,064 MG/3OML............. 38
amoxicillin oral tablet ... 24 ARISTADA INTRAMUSCULAR SUSPENSION,

amoxicilln oral tablet chewable 125 mg, 250 mg. ... 24 EXTENDED REL SYRING 441 MG/1.6 ML............... 38
amoxicillin-pot clavulanate oral suspension for é;lrSET,\'?‘ g QSI\ETEIT_ASN\I(UR?S (L;J Ié/gg ,\SAL(J;?ZPETASL'ON’ 38
reconstitution 200-28.5 mg/5 ml, 400-57 mg/5 ml, LT
600-42.9 MQ/5 M. ... ... oo 24 ARISTADA INTRAMUSCULAR SUSPENSION,
amoxicillin-pot clavulanate oral suspension for EXTENDED REL SYRING 882 MG/3.2ML............... 38
reconstitution 250-62.5mg/5ml ......................... 24 ARNUITY ELLIPTA . ... 62
amoxicillin-pot clavulanate oral tablet .. .................. 24 arsenic trioxide . . ........ ... .. 26
amoxicillin-pot clavulanate oral tablet,chewable asenapine maleate sublingual tablet 5mg................ 38
200-28.5mq ... 24 asenapine maleate sublingual tablet 10 mg, 2.5mg. ... ... 38
amoxicillin-pot clavulanate oral tablet,chewable ashlyna........ ... . .. . . ... 58
400-57MG .o 24| ASSURE ID INSULIN SAFETY SYRINGE

amoxicillin-pot clavulanate oral tablet extended 1ML29 GAUGE X1/2" .. ... . 50
release 12hr.................... 24 atazanavir oral capsule 150 mg, 300mg ................. 20
amphotericinb ... 20 atazanavir oral capsule 200mg. . ........................ 20
amphotericin b liposome ... 20 atenolol . ........... ... . . 42
ampicillin oral capsule 500mg........................... 24 atenolol-chlorthalidone . ................................. 42
ampicillin SOQIUM ... 24 ATGAM . ... 56
ampicillin-sulbactam ... 25 atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg . .. 38
anagrelide ... 48 atomoxetine oral capsule 100 mg, 60mg, 80mg ......... 38
anastrozole ... 26 atorvastatin ... 45
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atovaquone .............. ... 23 bacitracin ophthalmic (eye).............................. 60
atovaquone-proguanil.................. ... ... ......... 23 bacitracin-polymyxinb .............. .. ... .. ... .. 61
atropine ophthalmic (eye) drops ......................... 61 baclofen oraltablet ..................................... 36
ATROVENTHFA ... ... . 62 BAL-CAREDHA. ... ... . 65
aubraeq..... ... 58 balsalazide................ . ... ... ... ... ... ... 54
aurovela 1.5/30 (21) ............ ... .. ... 58 BALVERSA ... ... 26
aurovela 1720 (21) ... 58 balziva (28) ........ ... .. ... 59
aurovela24fe....... ... ... .. . . . 29 BAQSIMI. ... .. 50
aurovelafe 1.5/30(28).................................. 59 BARACLUDE ORALSOLUTION ........................ 20
aurovelafe 1-20 (28) .................. ... .. 59 BAVENCIO. ... 26
AUSTEDO ORALTABLETG6MG ........................ 35 BCG VACCINE, LIVE (PF) ... 56
AUSTEDO ORAL TABLET 12 MG, 9MG................. 35 BD SAFETYGLIDE INSULIN SYRINGE SYRINGE
AUSTEDO XR ORAL TABLET EXTENDED 1ML31GAUGE X15/64". ... .. ... ... . . 50
RELEASE24HRG6MG................................. 35 BD ULTRA-FINE MICROPENNEEDLE ................. 50
AUSTEDO XR ORAL TABLET EXTENDED BD ULTRA-FINE MINIPENNEEDLE . ................... 50
RELEASE 24 HR12MG. ... 35 BD ULTRA-FINE NANO PEN NEEDLE .................. 50
AUSTEDO XR ORAL TABLET EXTENDED BD ULTRA-FINE SHORT PEN NEEDLE ................. 50
RALEASEUHR2NG 55 BELEODAQ... 2

(WKIA) o BELSOMRA. ... .. 38
AUVELITY ... 38 .

, 59 benazepril....... ... .. .. . . ... 42
AVIBNE . e benazepril-hydrochlorothiazide .......................... 42
AVONEX INTRAMUSCULAR PEN INJECTORKIT ....... 55 o

bendamustine intravenous recon soln. ................... 26
AVONEX INTRAMUSCULAR SYRINGE ................. 55 BENDEKA 26
AVONEX INTRAMUSCULAR SYRINGEKIT ... 5 BENLYSTAINTRAVENOUS. ............................ 57
AYUNA. ... 29 o

benztropine injection................... ... ... . ... 34
AYVAKIT . .o 26 .

i 2% benztropineoral .......... ... ... ... .. ... .. 34
aza;’) 1ane: - o b | BESVANCE ... 61
azath’_"pr ine or Z,ta BEOOMG oo o | BESPONSAL..___..ooo 26
B2alNIOPIING SOQUIM oo BESREMI. ... 55
azelastinenasal...................... ... . ... ... 49 .

lasti hthalmi 61 betaine ......... ... . . . . 54
az? astine ?p _ AIMIC (8Y8) oo betamethasone, augmented topical cream ............... 47
azithromycin intravenous. ............................... 23 .

betamethasone, augmented topical gel .................. 47
AZITHROMYCIN ORALPACKET. ....................... 23 . )

, , ) o betamethasone, augmented topical lotion ................ 47
azithromycin oral suspension for reconstitution ........... 23 o

, , betamethasone, augmented topical ointment............. 48
azithromycin oral tablet . ................................ 23 o

betamethasone dipropionate ............................ 47
aztreonam ........... ... . 23 .

tre (28 5 betamethasone valerate topical cream................... 47
BZUTBHE (28) .. oo betamethasone valerate topical lotion. ................... 47
B betamethasone valerate topical ointment................. 47

BETASERON SUBCUTANEQUSKIT.................... 55
bacitracin intramuscular................................ 23 betaxololoral........................................... 42
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bethanechol chloride. . .................................. 64 buprenorphine hcl sublingual . ........................... 36
bexarotene. ............ ... . 26 buprenorphine-naloxone sublingual tablet 2-0.5mg. ... ... 37
BEXSERO ... 56 buprenorphine-naloxone sublingual tablet 8-2mg. ... ..... 37
bicalutamide ............ ... .. ... ... . ... ... .. ... ... 26 bupropion hcl oral tablet 76mg.......................... 38
BICILLINL-A. . ..., 25 bupropion hcl oral tablet 100mg. ........................ 38
BIDIL ..o 42 bupropion hcl oral tablet extended release
BIKTARVY 20 24hr150mg......... ... 38
bisoprolol fumarate .. .................ccoo 49 gzp,:ogg)g hcl oral tablet extended release "
bisoprolol-hydrochlorothiazide . . ......................... 42 5 r , nf;lg/. o ” bl .t. o t - d ' .I """"""""""
upropion hcl oral tablet sustained-release

BLENREP 26 D RPI00MG. . 38
DIGOMYGIN..... ..o 2% bupropion hcl oral tablet sustained-release
BLINCYTO INTRAVENOUSKIT.............o 26 12hr150mg, 200 MG ..o 38
blisovi24fe ................ 59 bupropion hcl (smoking deter) ........................... 49
blisovife 1.5/30(28) ... 59 BUSDITONE . . ... oo 38
blisovife 1720 (28).................... 59 busulfan ... 26
BOOSTRIXTDAP ... 56 butorphanol nasal ................c.ccciiiiiii 37
BORTEZOMIB INJECTION ..., 26
BORTEZOMIB INTRAVENOUS RECON SOLN .......... 26 C
BOSULIF ORALTABLET100MG ....................... 26

CABENUVA. ... . ..., 20
BOSULIF ORAL TABLET 400 MG, 500 MG .............. 26 ,

cabergoline ........... ... ... 53
BOTOX v % CABOMETYX 26
BRAFTOVI ORALCAPSULE 75 MG..................... 26 calcinotriene scal """"""""""""""""""""""" 46
BREOELLPTA 6 p : .p ......................................

calcipotriene topical cream . ............................. 46
breyna...... ... ... 62 L o

. calcipotriene topical ointment. ........................... 46
briellyn. ... .. . . 99 Y

calcitonin (salmon) nasal................................ 53
BRILINTA . ... 44 Y ,

N . calcitriol intravenous solution 1 meg/ml................... 53
brimonidine ophthalmic (eye) drops 0.2% ................ 62 y

o ) calcitriol oral capsule ................................... 53
brimonidine ophthalmic (eye) drops 0.15% ............... 62 Y .

, , calcitriol oral solution ................................... 53
DINZOIBIMICE . ...+ 61 calcium acetate(phosphat bind) 64
BRIVIACT INTRAVENOUS. .. ... ...\ oo 3 | onaUENE PROSPRALDING: oo "
BRIVIACT ORAL SOLUTION. g3 | CALQUENCE.......................n
BRIVIACT ORALTABLET. 23 S:nI;HQaUENCE (ACALABRUTINIBMAL) . ................. :g
gganzm’gi’\”e '''''''''''''''''''''''''''' gg CAMRESE . ... ..\ oo, 59

o e CAMRESELO ..., 59
budesonide inhalation. ................... .. ... .. ..., 62 .

, candesartan-hydrochlorothiazid ......................... 43
budesonideoral .............. ... ... ... o4

e candesartan oral tablet 16 mg, 4mg, 8mg............... 42
bumetanide injection.................. ... ... ..., 42

. candesartan oral tablet 32mg........................... 43
bumetanide oral tablet 0.5 mg, Tmg..................... 42 CAPLYTA 38
bumeanide Oraltablet 2 mg. ... 42 | CAPRELSAORALTABLET100MG.................... 26
buprenorphine hcl injection.............................. 36
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CAPRELSAORALTABLET300MG..................... 26 CEFEPIME IN DEXTROSE, ISO-OSM.................... 22
captopril ... .. ... 43 cefepime injection ............ ... ... .. ... ... .. ... 22
CARBAGLU. ... ... .. 48 cefepime intravenous . .................................. 22
carbamazepine oral capsule, er multiphase 12 hr......... 33 CEfiXIMe. ... . 22
carbamazepine oral suspension ......................... 33 cefotetan injection ............... ... .. ... ... ... 22
carbamazepine oral tablet. .............................. 33 cefoxitin. ... ... . . ... 22
carbamazepine oral tablet.chewable ..................... 33 CEFOXITIN IN DEXTROSE, ISO-OSM .................. 22
carbamazepine oral tablet extended release 12 hr. . ... ... 33 cefpodoXime ... ... . 22
carbidopa .............. . 35 cefprozil ........ ... . . . . 22
carbidopa-levodopa oral tablet .......................... 35 ceftazidime. ...... ... ... ... . . ..l 22
carbidopa-levodopa oral tablet,disintegrating . ............ 35 Ceftriaxone.......... ... oo, 22
carbidopa-levodopa oral tablet extended release . ........ 35 ceftriaxone in dextrose,iso-08 ........................... 22
carboplatin intravenous solution ......................... 26 cefuroxime axetil oral tablet ............................. 22
carglumicacid. ............... .. ... . i 48 cefuroxime sodium injection recon soln 750 mg. .......... 23
carmustine intravenous recon soln 100mg............... 26 cefuroxime sodium intravenous. ......................... 23
CAROSPIR ... . 43 celecoxib. . ... .. ... . 37
carteolol ............ . 61 CELONTIN ORAL CAPSULE300MG ................... 33
cartia Xt......... .. 43 cephalexin oral capsule 250 mg, 500mg................. 23
carvedilol ... ... ... 43 cephalexin oral suspension for reconstitution............. 23
caspofungin intravenous recon soln 50mg............... 20 CEREZYME INTRAVENOUS RECON SOLN 400 UNIT...53
caspofungin intravenous recon soln 70mg............... 20 Charlotte 24 fe....... ... . i 59
CAYSTON ... oo, 23 chatealeq (28) .......... ... 59
cefaclororalcapsule.................................... 22 CHEMET ... .. 48
cefaclor oral suspension for reconstitution chloramphenicol sod succinate . ......................... 23
125 mg/5 ml, 250 mg/5ml, 375 mgroml ................ 22 chlorhexidine gluconate mucous membrane. ............. 49
cefaclor oral tablet extended release 12 hr............... 22 chloroquine phosphate. ................................. 23
cefadroxil oral capsule .................................. 22 chlorothiazide sodium. .................................. 43
cefadroxil oral suspension for reconstitution chlorpromazing. ..................... i 38
250 mg/§ M, Q00 MG/ Mo 22 chlorthalidone oral tablet 25 mg, 50mg .................. 43
cefadroxil oral tablet . ................................... 22 .

cholestyramine-aspartame .............................. 45
CEFAZOLIN IN DEXTROSE (ISO-0S) INTRAVENOUS o
PIGGYBACK 1 GRAM/50 ML. 2 GRAM/100 ML, cholestyramine light .................................... 45
2GRAMBO ML, .. 22 cholestyramine (with sugar) ............................. 45
cefazolin injection recon soln 1 gram, 10 gram, CHORIONIC GONADOTROPIN, HUMAN
100 gram, 300 9, 500 MG .. ..o 22 INTRAMUSCULAR . ..., 53
CEFAZOLIN INJECTION RECON SOLN 2 GRAM .. ... 22 ciclodan topical solution. ................................ 47
cefazolin intravenous recon soln 1 gram ................. 22 ciclopir (0).4 topica/ cream ......... ... .. i 47
CEFAZOLIN INTRAVENOUS RECON SOLN 2 GRAM, ciclopirox topical shampoo .............................. 47
S3CGRAM ... 22 ciclopirox topical solution. ............................... 47
COfUinIr. . .. 22 ciclopirox topical suspension ............................ 47
CEFEPIME INDEXTROSE 5%. .. ... 22 cilostazol........ .. ... ... . . . . . . 44
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CILOXAN OPHTHALMIC (EYE) OINTMENT ............. 61 CLINIMIX 8%-D10W(SULFITE-FREE) ................... 65
CIMDUO. ..., 20 CLINIMIX 8%-D14W(SULFITE-FREE) ................... 65
cimetidine. ............ .. ... .. .. 55 CLINIMIX E 4.25%/D10OW SULFREE.................... 65
cinacalcet oral tablet 30 mg, 60mg...................... 53 clinisol SF15%. ... 65
cinacalcet oral tablet 90 mg ............................. 23 clobazam oral suspension. .............................. 33
CINRYZE ... ... 62 clobazam oral tablet 10mgq. ............................. 33
ciprofloxacin-dexamethasone ........................... 30 clobazamoral tablet 20mgq. ............................. 33
ciprofloxacin hcl ophthalmic (eye)........................ 61 clofarabine ........ ... . ... . . . 26
ciprofloxacin hcl oral tablet 100mg ...................... 25 clomipramine. .......... .. ... 38
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 7560 mg. . . ... 25 clonazepam oral tablet 0.5mg, 1mg..................... 33
ciprofloxacin in 5% dextrose. ............................ 25 clonazepam oral tablet2mg ............................ 33
ciprofloxacin oral suspension,microcapsule recon clonazepam oral tablet,disintegrating 0.5 mg, Tmg ....... 33
500mg/oml............ 25 clonazepam oral tablet,disintegrating 0.125 mg, 0.25 mg. . 33
CIPRO ORAL SUSPENSION, MICROCAPSULE clonazepam oral tablet, disintegrating 2mg ............... 33
RECON. ... 25 -,
platin int i 2% clonidine......... ... . . . . . . .. 43
CItSpl atinin ravlenoIUj SOMHOM e 28 clonidine hcloral tablet. . ................................ 43
Cl,taIOP ram oral tsob7 ltO:O """ 20 """"""""""""" 28 clopidogrel oral tablet 76mg ............................ 44
Cl,talOp ram oral tablet 40 MGy E0MG. v 28 clopidogrel oral tablet 300mg . .......................... 44
o op r.am OraMabIeLauMG clorazepate dipotassium oral tablet 3.75mg.............. 38
cladribine ........ ... .. .. 26 . .
, clorazepate dipotassium oral tablet 7.5mg............... 38
claravis ........ ... .. 46 ) .
. ) clorazepate dipotassium oral tablet 15mg................ 38
Clarithromycin ........... ... .. ... .. i, 23 . .
clotrimazole-betamethasone topical cream............... 47
CLENPIQ. ... ..o, 54 .
_ , clotrimazole mucous membrane ......................... 20
clindamycinhel............... ... ... ... .. ... ... ... 23 . .
clotrimazole topical cream. .............................. 47
CLINDAMYCININ0.9% SODCHLOR................... 23 . . .
indamvein in 5% dextrose 23 clotrimazole topical solution ............................. 47
CI' J 4 palmitate hel. 23 clozapine oral tablet 25 mg, 50mg....................... 38
¢ /'n amy Cl,n pa rr')/ a' ROk clozapine oral tablet 100 mg, 200mg .................... 38
clindamycin pediatric ........................ ... 23 . » .
ind - ohosphate iniecti ” clozapine oral tablet,disintegrating....................... 38
CI’_”damy on phos"hate ;”/e,c "/’” S s | CNATEDHA ... 65
cl{ndamy C’,n P hosp hate top I,Ca/ gel """ d I'l """"""" 16 COARTEM. ... . oo, 23
cl{ndamy Cl,n P hosp hate top /'cal ?et onee qany ... 47 colchicine oral tablet . ................................... 56
5 /.n amy Cl,n phospnate top /'ca 0 /on. """"""""""" colestipol oral granules . ................................ 45
clindamycin phosphate topical solution. .................. 47 )
ind - phosphate fopical swab 47 colestipol oral packet ................. ... .. ... ... ... 45
cl{ndamy Cl_n P hosp hate b I(_:a /swa """"""""""" e colestipoloral tablet .................................... 45
ZTINEII&?I}; IZ g 5;S/€) 56\’/\/6;/3%:;_ FREE """""""""" 48 colistin (colistimethate na). .............................. 23
CLINIMIX 4'25‘70/D10W swFree 65 COLUMVI. ..o 26
CLINIMIX. 5% /51 SWSULFITE FREE 65 COMBIGAN. ... 61
CLINIMIX 5°/0D20W SULETEEREE) 65 COMBIVENT RESPIMAT ... 62
. ( ) Jo COMETRIQ ORAL CAPSULE 60 MG/DAY
CLINIMIX 6%-DSW (SULFITE-FREE)..............oo 65 | (20MGXB3IDAY). ... 26
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COMETRIQ ORAL CAPSULE 100 MG/DAY CYred €Q . ... 59
(BOMG X1-20 MG X1)...oovv 26 CYSTAGON. ... 64
COMETRIQ ORAL CAPSULE 140 MG/DAY CYSTARAN ... .. 61
(BOMGX1-20MG X3) ... 26 .
COMPLERA 20 cytarab/.ne .............................................. 27
cytarabine (pf)........ ... . 27
COMPLETE NATALDHA ...... ... ... .. ... ..., 65
COMPIO ..o e e e o4 D
CONSIUIOSE . . ... 54
COPAXONE SUBCUTANEOUS SYRINGE 20 MG/ML .. 35 d2.5%-0.45% sodium chloride . . ......................... 48
COPAXONE SUBCUTANEOUS SYRINGE 40 MG/ML .. 35 d5%-0.45% sodium chloride. ............................ 48
COPIKTRA . . 27 d5% and 0.9% sodium chloride. ......................... 48
CORLANOR ORAL TABLET .. . 45 D10%-0.45% SODIUMCHLORIDE....................... 48
CORTIFOAM. 54 dacarbazine.............. ... ... ... 27
cotisone. ... 50 dactinomycin............ ... 27
COTELLIC .. .. . . 27 dalfampridine. ........ ... ... .. ... ... .. ... ... 35
CREON .. . . 54 DALIRESP. ... ... 63
CRESEMBAORAL . . 20 danazol........ ... ... ... 53
cromolyn inhalation .. ... 63 dantroleneoral ..................... ... 36
cromolyn ophthalmic (&Y€) .. ............................ 61 DANYELZA ... ... 27
CIOMOIYN OFAl. ... ... oo 54 dapsoneoral.................... ... 23
CIYSENE (28). ... .o\ oo 59 DAPTACEL (DTAP PEDIATRIC) (PF).................... 56
CUVRIOR. .. . 48 daptomycin ... 23
cyclobenzaprine oral tablet 10mg, 5mg . ................ 36 DAPTOMYCININ0.9% SODCHLOR ................... 23
cyclophosphamide intravenous recon soln ............... 27 darunavirethanolate.................................... 20
CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION .27 DARZALEX ... ... 27
cyclophosphamide oral capsule ......................... 27 DARZALEXFASPRO. ... ... 27
cyclophosphamide oral tablet 25mg..................... 27 dasetta 1/35(28) ... 59
CYCLOPHOSPHAMIDE ORAL TABLET50 MG ... 27 dasetta 7/7/7 (28)......... ... i, 59
CYCIOSENING. ... ..\ oo 23 daunorubicin intravenous solution ....................... 27
Cyclosporing itravenous. ............................... 27 DAURISMO ORALTABLET25MG...................... 27
cyclosporing modified. .........................i 27 DAURISMO ORALTABLET100MG..................... 27
cyclosporine oral capsule . .............................. 27 AaYSEE. ..o 59
CYLTEZO(CF)PEN ...\ oo 57 DAYVIGO. ... ... 38
CYLTEZO(CF) PEN CROHN'S-UC-HS .................. 57 deblitane. . .......... . . . . . . . 58
CYLTEZO(CF) PEN PSORIASIS-UV ..o 57 decitabine......... ... ... . . . . ... .. 27
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT deferasirox oral tablet 90mg ............................ 48
10MG/02ML, 20MG/IO4AML . ... 57 deferasirox oral tablet 180 mg, 360mg................... 48
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT DELSTRIGO ... ... 20
A0MGIOBML.......ooo 57 DENGVAXIA (PF) ..o oo 56
CYRAMZA oo 21 DEPO-MEDROL ... 50
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DESCOVY ... 20 dextrose 5% in water (d5w) intravenous parenteral
des,pram,ne ............................................ 38 SO/UtIOI’) ................................................ 48
desloratadlne Ora/ tablet ................................ 62 DEXTROSE 5% IN WATER (D5W) |NTRAVENOUS
o PIGGYBACK. ... ... 49
desmopressin injection. .....................cco o 53
. DEXTROSE 5%-LACTATED RINGERS.................. 49
desmopressin nasal spray,non-aerosol . .
10 mcg/spray (01 ml) lllllllllllllllllllllllllllllllllll 53 DEXTROSE 10 /0 AND 02 A) NACL ...................... 48
desmopreSSIn nasal Spray Wlth pump .................... 53 dextrose 10% n Watel’ (d10W) ........................... 48
desmopreSSIn Ora/ ...................................... 53 DEXTROSE 25% |N WATER (D25W) .................... 48
desog-eestradlol/eestradlol ............................ 59 DEXTROSE 50% |N WATER (DSOW) INTRAVENOUS
. . PARENTERAL SOLUTION....................... . 49
desogestrel-ethinyl estradiol. . ........................... 59 , _ _
. . dextrose 50% in water (d50w) intravenous syringe. . ... ... 49
desoximetasone topical cream .......................... 48
. . DEXTROSE 70% IN WATER (D70W).................... 49
desoximetasone topicalgel ............................. 48
. o DIACOMIT ... o, 33
desoximetasone topical ointment ........................ 48 d oot 29
desvenlafaxine succinate oral tablet extended /'azepam /.njec TON. ..o
release 24 hr25Mg ...\ oo 38 diazepam intensol .............. ... ... 39
desvenlafaxine Succinate Ora/ tab/et extended dlazepam Oral Concentrate .............................. 39
release 24 hr50mg ................ .. o i 38 diazepam oral solution.................................. 39
desvenlafaxine succinate oral tablet extended diazepamoraltablet.................................... 39
release 24 hr100mg ... 38 diazepamrectal .................. ... ... ... 33
dexamethasone intensol .............................. 50 diazoxide .......... ... . . . ... 50
dexamethasone oral elixir ... 50 diclofenac potassium oral tablet 50 mg................... 37
dexamethasone oral solufion ... 50 diclofenac sodium ophthalmic (eye)...................... 61
dexamethasone oral tablet............................... 50 diclofenac sodiumoral .................................. 37
dexamethasone sodium phos (pf) injection solution .......... 50 diclofenac sodium topical gel 1% ........................ 37
dexamethasone sodium phosphate injection solution ....... 50 dicloxacillin. ............ ... ... .. ... ... 25
dexamethasone sodium phosphate ophthalmic (eye) ... .. 62 dicyclomine oral capsule ................................ 54
dexmethylphenidate oral tablet .......................... 38 dicyclomine oral solution ................................ 54
dextroamphetamine-amphetamine oral capsule, dicyclomine oral tablet .................................. 54
extended release 24fr..... s %" DIFICID ORAL SUSPENSION FOR
dextroamphetamine-amphetamine oral tablet5mg .......... 39 RECONSTITUTION ... 23
dextroamphetamine-amphetamine oral tablet 10mg.......... 39 DIFICID ORALTABLET. ..o 23
dextroamphetamine-amphetamine oral tablet diffunisal ........ . ... . . .. .. .. 37
12.5mg, 30 mg, ,7'5 mg........ o 39 diffuprednate ......... ... ... .. .. . . .. ... 62
dextroamphetamine-amphetamine oral tablet 15mg . .. ... 39 o )
, , digoxin injection solution ................................ 45
dextroamphetamine-amphetamine oral tablet 20mg . . . ... 39 C .
dext hetami it | | digoxin oral solution ................... ... ... ... 45
extroamphetamine sulfate oral capsule, oo
o o Ofar e padle:——— % Z/goxm ora; taZet 62.5mcg (0.0625mg)................. 45
- igoxin oral tablet
dextroamphetamine sulfate gral tablet ... 39 125 meg (0.125 mg), 250 meg (0.25mg)................. 45
dextrose 5%-0.2% sod chloride. . ........................ 49 . .
, dihydroergotamine nasal . ............................... 35
dextrose 5%-0.3% sod.chloride. . ........................ 49 o
dilantin....... ... ... . . . . . 33
diltiazem hclintravenous................................ 43
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diltiazem hcl oral capsule,extended release 12 hr......... 43 doxorubicin intravenous solution. .. ...................... 27
diltiazem hcl oral capsule,extended release doxorubicin, peg-liposomal.............................. 27
24hr 120 mg, 180 mg, 240 mg, 300mg ................... 43 doxy-100............. 25
diltiazem hcl oral capsule,extended release doxycycline hyclate intravenous ......................... 25
24 hr120 mg, 180 mg, 240 mg, 300 mg, 420mg ........... 43 doxycycline hyclate oral capsule. ........................ 25
diltiazem hcl oral capsule,ext.rel 24h degradable . ... ..... 43 doxycycline hyclate oral tablet 100 mg, 20 mg o5
diltiazem hcloral tablet. . ................................ 43 . PR

. doxycycline monohydrate oral capsule 100 mg, 50 mg.. ... 25
diltiazem hcl oral tablet extended release d y hvdrate oral on
24 hr 120 mg, 180 mg, 240 mg, 300 mg, 360mg .. ....... 43 Oxycyciine mononyarate orar Suspension for

reconstitution. . ........ ... ... ... . . 25
DILTIAZEM HCL ORAL TABLET EXTENDED d i hvdrate oral tablet 25
RELEASE 24 HR 420 MG. 43 oxycycline monohydrate oral tablet . ....................
dilt-xr 43 DRIZALMA SPRINKLE ORAL CAPSULE,

o N Cor S DELAYED REL SPRINKLE 20 MG, 60 MG............... 39
diphenhydramine hcl injection solution 50 mg/ml. ... ... ... 62 DRIZALMA SPRINKLE ORAL CAPSULE
diphenoxylate-atropine. ... 54 | DELAYED REL SPRINKLE 30MG....................... 39
dipyridamole oral ... 44| DRIZALMA SPRINKLE ORAL CAPSULE,
disulfiram .......... .. . . . . 49 DELAYED RELSPRINKLE40MG....................... 39
divalproex oral capsule, delayed rel sprinkle. ............. 33 dronabinol ........ ... . ... . .. .. 54
divalproex oral tablet,delayed release (dr/ec)............. 33 drospirenone-e.estradiol-Im.fa oral tablet
d,valproex Oral tab/et extended release 24 hr ............. 33 3'002‘0451 mg (24) (4) ................................ 59
docetaxel . . .. . 27 DROSPIRENONE-E.ESTRADIOL-LM.FA ORAL
dofetilide 42 ;ABLI?T 3-0.03;/(7):45l1 I\/th ;21/ J(T) oo :g
dolishale 59 Dﬁ;p)/(rlinone-e inylestradiol ........................... >
donepezil oral tablet 5mg. ..~ o 35 - . / ...... / 100 .............................. .
dOnepeZIl Ora/ tablet 10 mg llllllllllllllllllllllllllllll 35 drOXIdOpa Oral Capsule 200 mg 300 """"""""""" 49
donepezil oral tablet,disintegrating 5mg ................. 35 Drl(J)XVEII)E a oral capsuie mg. MG 58
donepezil oral tablet,disintegrating 10mg . ............... 35 DULERA. 63
DOPTELET (10 TAB PACK) .-+ oo a4 LA o I. d / . d . / ..... d/ ..............
DOPTELET (15 TAB PACK) . ... “ oo sz; 50 ,‘7’1’; capsule,delayed release(dr/ec) 2
DOPTELET (BOTABPACK). ... 44 duloxetine oral capsule,delayed release(dr/ec) 30 mg. . ... 39
GOMZOIAMITE. ..o 61| DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR
dorzolamide-timolol........................ 61 200MGMA4AML ... 46
Ot ..o 58 DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR
DOVATO. ..o 20 B00MG2ML ... 46
doxazosin oral tablet 1mg, 2mg, 4mg .................. 43 DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE
doxazosin oral tablet 8mg .............................. 43 100 MG/O.67 ML ... 46
doxepinoralcapsule.................................... 39 2D(l)JOPI{/IXGE/T-q fK/IT.lNGE SUBCUTANEOUS SYRINGE 16
dOXEpin Oral CONCONMAIE ...+ vev v 39| DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE
doxepin oralfablet ... 39| 300MGRML ... 46
doxercalciferol. ... 53 dutasteride................. ... 64
doxorubicin intravenous recon soln 50mg................ 27
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E endocet oral tablet 10-325 mg, 5-325 mg, 7.5-325mg . ... 36
ENGERIX-B PEDIATRIC (PF). ..., 56
EC-NAPROXEN ORAL TABLET, DELAYED ENGERIX-B (PF). ... oo 56
RELEASE (DREC) STSMG.... .o 37 ENHERTU ... ..., 27
EC-NAPROXEN ORAL TABLET, DELAYED .
RELEASE (DR/EC) 500 MG. ... o 37 ENOXaPANN. ........ ... 44
econazole. 47 BNPIESSE. . .. oot 59
EDARBl 43 ENSKYCE. . ... 59
EDARBYCLOR. 43 ENtacapone .............. ... 35
EDURANT 20 entecavir. ........ ... ... . 20
efavirenz-emtricitabin-tenofov 20 ENTRESTO. ..., 45
efavirenz-lamivu-tenofov disop oral tablet BNUIOSE . ... 54
400-300-300Mg. . ... 20 ENVARSUS XR ... 27
efavirenz-lamivu-tenofov disop oral tablet EPCLUSA ORAL PELLETS IN PACKET 150-37.5MG....20
600-300-300mg. ... 20 EPCLUSA ORAL PELLETS IN PACKET 200-50 MG........ 20
efavirenz oral capsule 50mg............................ 20 EPCLUSA ORAL TABLET 200-50 MG ................... 20
efavirenz oral capsule 200mg........................... 20 EPCLUSA ORAL TABLET 400-100MG .................. 20
efavirenz oral tablet. ....................... 20 EPIDIOLEX ... 33
ELAPRASE ...... ... 53 epinephrine injection auto-injector
ELECTROLYTE-48 INDSW. .. ... . .. . 65 0.15mg/0.3ml, 0.3mg/0.3ml........................... 62
Olinest ... 59 EPINEPHRINE INJECTION AUTO-INJECTOR
ELQUIS 44 0.15MG/0.15 ML, 0.3 MG/O.3ML ....................... 62
ELIQUIS DVT-PE TREAT 30D START ... ... 44 epinephrine injection solution 1mg/ml ................... 62
ELITE-OB. 65 epirubicin intravenous solution .......................... 27
ELMRON. 64 ePItOl .. .. 33
ELREXFIO . 27 EPKINLY. ... 27
ELZONRIS. 27 EPRONTIA ... 33
EMCYT 27 ERBITUX ... 27
EMPLICITI 27 ergotamine-caffeine ................ .. ... .. ... . . 35
EMSAM. 39 ERIVEDGE ...... ..., 27
emtricitabine 20 ERLEADAORALTABLET60MG........................ 27
emtricitabine-tenofovir (tdf) ... ... 20 ERLEADAORALTABLET240MG ...................... 27
EMTRIVAORAL SOLUTION . 20 erlotinib oral tablet 26mg ............................... 27
emverm. 23 erlotinib oral tablet 100 mg, 150mg...................... 27
enalapril-hydrochlorothiazide ... ................... 43 BITIN Lo 58
enalapril maleate oral tablet ............................. 43 ertapenem ... ... 23
ENBRELMINI 57 BrYPads ... ..o 47
ENBREL SUBCUTANEOUS SOLUTION 57 erythrocin (as stearate) oral tablet 250 mg ............... 23
ENBREL SUBCUTANEOUS SYRINGE . 57 erythrocin intravenous recon soln 500mg................ 23
ENBREL SURECLICK 57 erythromycin-benzoyl peroxide .......................... 47
endocet oral tablet 2.5-325mg .......................... 36
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erythromycin ethylsuccinate oral suspension F

for reconstitution 200 mg/dml........................... 23

erythromycin ophthalmic (eye)........................... 61 FABRAZYME ... ... 53
erythromycin oral capsule,delayed release(dr/ec). .. ... ... 23 falmina (28) ......... ... 59
erythromycin oral tablet ................................. 23 fameiclovir ............ .. .. . . . 21
erythromycin with ethanol topical gel..................... 47 famotidine oral suspension.............................. 55
erythromycin with ethanol topical solution ................ 47 famotidine oral tablet 20 mg, 40mg...................... 55
ESBRIETORALCAPSULE ............................. 63 FANAPT ORAL TABLET

ESBRIET ORAL TABLET 267 MG ... .. 63 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6 MG ............... 39
ESBRIET ORAL TABLET801MG ... . 63 FANAPT ORALTABLET8MG ...............oo L. 39
eSCItalopram Oxalate Oral solutlon lllllllllllllllllllllll 39 FANAPT ORAL TABLETS, DOSE PACK ................. 39
escita/opram oxalate oral tablet 10 mg, 5 mg......... 39 FARYDAK ... ... 27
escitalopram oxalate oral tablet 20mg . .................. 39 febuxostat........... ... ... .. ... .l 56
estary”a ............................................... 59 felbamate .............................................. 33
estradiol oral . .. . 58 felodipine SRR B LR RIERRMERRES 43
estradiol transdermal patch semiweekly. ................. 58 fenofibrate micronized oral capsule

) 134mg, 200mg, 67 mg..............cooiiiiiiii 45
estradiol transdermal patch weekly ...................... 58 , ,

. . fenofibrate nanocrystallized ............................. 45
estradiol vaginal ... 58 tenofibrate oral tablet 160 ma. 54 45
estradiol valerate 53 eno / r§ e o'ra a ? mg,54mg....................

h fe sodi 3 fenofibric acid (choline) oral capsule,
GINACIYNGIE SOGIUM. ..o delayed release(dr/ec) 45mg ........................... 45
ethambqto'l '''''''''''''''''''''''''''''''' 23 fenofibric acid (choline) oral capsule,
ethosuximide...................... ... 33 delayed release(dr/ec) 135mg .......................... 45
ethynodiol diac-eth estradiol. ............................ 99 fentanyl citrate buccal lozenge on a handle
ETOPOPHOS . ... 27 1,200 meg, 1,600 meg, 400 meg, 600 meg, 800 meg. ... .. 36
etoposide infravenous .................................. 27 fentanyl citrate buccal lozenge on a handle 200 mcg. . . . .. 36
efravitine. . ... .. 21 fentanyl transdermal patch
72 hour 100 meg/hr, 12 meg/hr, 25 meg/hr,
EUTHIYROX' ' t o I t """ l.t. bl t """""""""" 2471 50meg/hr, 75meglhr .. 36
everolimus (anfineoplastic) oral tablet. ... FETZIMA ORAL CAPSULE, EXTENDED RELEASE
everolimus (antineoplastic) oral tablet for 24 HR 39
suspersion 2mg........ T 27| FETZIMA ORAL CAPSULE, EXT REL 24HR DOSE
everolimus (antineoplastic) oral tablet for PACK . .. 39
Susp e/.'lsmn 3 mg, omg....... o 27 finasteride oral tablet5mg .............................. 64
everolimus (immunosuppressive) . ....................... 27 .
EVOMELA o7 fingolimod. ....... ... ... .. ... . . ..l 35
""""""""""""""""""""""""""""" FINTEPLA ... ... .. i .........33
EVOTAZ ... .. 21 .
; o7 finzala ........ ... ... . . . . . .. 59
E’;eg\jﬁri”e '''''''''''''''''''''''''''''' >, | FIRMAGON KIT W DILUENT SYRINGE ................. 27
"""""""""""""""""""""""""""""" FIRVANQ ............... ... 23
EYLEA. 61 flac otic oil 50
BSOS 62 OO ..o
. flecainide . ...... ... . . . . . . 42
ezetimibe ........ ... ... . . 45
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FLOVENT DISKUS INHALATION BLISTER WITH fluphenazine hcl oral concentrate........................ 39
DEVICE 100 MCG/ACTUATION, 50 MCG/ACTUATION. .. 63 fluphenazine hel oral elixir. .............................. 39
FLOVENT DISKUS INHALATION BLISTER WITH fluphenazine hcl oral tablet. ............................. 39
DEVICE 250 MCG/ACTUATION.......................... 63 .

flurbiprofen oral tablet 100 mg........................... 37
FLOVENT HFA INHALATION HFAAEROSOL flurbiprofensodium ..................... ... . 61
INHALER 44 MCG/ACTUATION. ...t 63 _ _
FLOVENT HFA INHALATION HFA AEROSOL fluticasone propionate nasal............................. 63
INHALER 110 MCG/ACTUATION. .. ... ... ... ... .. 63 fluticasone propionate topical cream..................... 48
FLOVENT HFA INHALATION HFA AEROSOL fluticasone propionate topical ointment................... 48
INHALER 220 MCG/ACTUATION. ... 63 fluvoxamine oral tablet 50 mg . .......................... 39
floxuridine. ............... . . 27 fluvoxamine oral tablet 100 mg, 25mg................... 39
fluconazole in nacl (iso-osm) ............................ 20 FOLIVANE-OB ...... ... 65
fluconazole oral suspension for reconstitution ............ 20 FOLOTYN ..o 28
fluconazole oral tablet. ...........................L 20 fomepizole ... 56
IUCYIOSING . ... 20 fondaparinux subcutaneous syringe 2.5mg/0.5ml. ... ... 44
fludarabine. . ..............ccccoiiiiiiiiiiiiiiiiiiinnn. 27 fondaparinux subcutaneous syringe
fludrocortisone . ... ... ... 50 10 mg/0.8 ml, 5mg/0.4 ml, 7.6 mg/0.6 ml ................ 44
flunisolide . ... 63 formoterol fumarate. ............................... .. ... 63
fluocinolone acetonide oil ......... ... . . ... . . . . . . . ... . ... 50 FORTEO. ... 57
fluocinolone and showercap ............................ 48 fosamprenavir.......... ... ... ... ... ... 21
fluocinolone topical cream 0.01%........................ 48 fosinopril........ ... . . . 43
fluocinolone topical cream 0.025%. ...................... 48 fosinopril-hydrochlorothiazide ........................... 43
fluocinolone topical Ol ................cccocoeeiiiiii, 48 fosphenytoin ........... ... .. ... .. ... 33
fluocinolone topical ointment ............................ 48 FOTIVDA ... 28
fluocinolone fopical solution ............................. 48 fulvestrant............. . ... ... ... . . . . ... ... 28
fluocinonide topical cream 0.05%........................ 48 furosemide injection solution ............................ 43
fluocinonide topical gel.................................. 48 furosemide oral solution
fluocinonide topical ointment ... 48 10 mg/ml, 40 mg/5ml (8mg/ml) ......................... 43
fluocinonide topical solution ... 48 FUROSEMIDE ORAL SOLUTION 40 MG/4 ML........... 43
fluoride (sodium) oral tablet ... 65 furosemide oral tablet................................... 43
fluoride (sodium) oral tablet,chewable 1 mg FUZEON SUBCUTANEOUS RECON SOLN ............. 21
(2_2 mg sod. ﬂuoride) ................................... 65 FYARRO. ... ... . 28
FLUOROMETHOLONE . ... . ... . ... 62 FYCOMPAORALSUSPENSION ........................ 33
fluorouracil intravenous . .......... . . . . 27 FYCOMPA ORAL TABLET 2 MG, 4 MG, 6 MG ........... 33
fluorouracil topical cream B 460 FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 MG........... 33
fluorouracil topical solution .............................. 46
fluoxetine oral capsule 10mg ........................... 39 G
fluoxetine oral capsule 20 mg, 40mg .................... 39 gabapentin oral capsule 100 mg, 300mg ................ 33
fluoxetine oral SOlUtioN . ... 39 gabapentin oral capsule 400mg......................... 33
fluphenazine decanoate. ... 39 gabapentin oral solution. ................................ 33
fluphenazine hel injection .........................oooo 39 gabapentin oral tablet 600mg............................ 33
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gabapentin oral tablet 800mg........................... 33 glipizide-metformin oral tablet 2.5-250mg................ 51
galantamine oral capsule,ext rel. pellets 24 hr............ 35 glipizide-metformin oral tablet 2.5-500 mg, 5-500 mg. ... .. 51
galantamine oral solution. ............................... 35 glipizide oral tablet 5mg ......................... ... ... 50
galantamine oral tablet. ................................. 35 glipizide oral tablet 10mg ............................... 50
GARDASILO (PF) ... 56 glipizide oral tablet extended release 24hr2.5mg ........ 51
GATTEX30-VIAL. ... ... ..o, o4 glipizide oral tablet extended release 24hrbmg .......... 51
GATTEXONE-VIAL ....... ..., o4 glipizide oral tablet extended release 24hr 10mg......... 51
GAUZE PAD TOPICALBANDAGE 2 X 2" ............... 50 GLUCAGENHYPOKIT ... 51
gavilyte-C ... ... 54 glucagon emergency kit (human) ........................ 51
GAVRETO ... 28 GLUCAGON (HCL) EMERGENCYKIT .................. 51
GAZYVA . 28 glycopyrrolate oral tablet . ............................... 54
gefitinib . ... . . 28 glycopyrrolate (pf) ............ ... 54
gemcitabine intravenous recon soln. ..................... 28 glycopyrrolate (pf) in water injection. ..................... 54
gemcitabine intravenous solution 1 gram/26.3 ml glycopyrrolate (pf) in water intravenous syringe
(38 mg/ml), 2 gram/52.6 ml (38 mg/ml), 04mg2ml (0.2mg/ml)................................. 54
200 mg/5.26 ml (38 mg/ml)..................... 28 glydo ... 46
GEMCITABINE INTRAVENOUS SOLUTION GLYXAMBI. ... 51
100MGIML ..o 28 GOCOVR 35
g emﬂb.;ozll '''''''''''''''''''''''''''''''' gg granisetron hcloral ..................................... 54
‘Cé eEnIZ/In':'I Ey SA’ '''''''''''''''''''''''''''''''' 64 griseofulvin microsize . ......................... ... ... 20
e 5 griseofulvin ultramicrosize. .............................. 20
GOMEMAC . guanfacine oral tablet extended release 24 hr............ 39
GOMGIAT ..o 28 BVOKE. ..ot 51
GENOTROPIN. ... oo % GVOKE HYPOPEN 1-PACK ..., 51
GENOTROPINMINIQUICK ..., 55 GVOKE HYPOPEN 2-PACK 51
gentamicin injection solution 40 mg/ml ................... 23 GVOKE PES 1-PACK SYRINéIé """"""""""""" 51
gentamicin in nacl (iso-osm) intravenous piggyback | . ~vc bre - DAY ovDINA~E
100 mg/100 ml’ 100 mg/50 ml’ 120 mg/100 ml’ GVOKE PFS 2-PACK SYR'NGE ......................... 51
60 mg/50 ml, 80 mg/100 ml, 80 mg/50ml ................ 23
gentamicin ophthalmic (eye) drops....................... 61 H
gentamicin sulfate (ped) (pf)............................ 23 hailey....... ... 59
gentamicin topical Cream. ... AT | hailey24fe ... 59
gentamicin topical ointment ... 41| haileyfe 1.5/30 (28) ... 59
GENVOYA...oo 21 hailey fe 1/20 (28) ...................................... 59
GILENYA 35 | HALAVEN.............oo 28
GILOTRIF. . 28 halobetasol propionate topical cream .................... 48
GLASSIA . 49 halobetasol propionate topical ointment.................. 48
GFEO$T|NE ------------------------------------------- 28 haloperidol decanoate ............................... ... 39
glimepiride oral tablet 1mg....................o 50 haloperidol lactate injection ............................. 39
glimepiride oral tablet 2mg. ... 50 haloperidol lactate oral.........................co . 39
glimepiride oral tablet4mg.............................. 20
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haloperidol oral tablet 0.5 mg, 20mg .................... 39 HUMIRAPEN ... ... 57
haloperidol oral tablet 1 mg, 10mg, 2mg, 5mg .......... 39 HUMIRA PEN CROHNS-UC-HS START ................. 57
HARVONI ORAL PELLETS IN PACKET 33.75-150 MG . . . 21 HUMIRA PEN PSOR-UVEITS-ADOLHS................. 57
HARVONI ORAL PELLETS IN PACKET 45-200 MG . ... .. 21 HUMIRA SUBCUTANEOQOUS SYRINGE KIT
HARVONI ORAL TABLET 45-200 MG . 21 AOMG/OBML. ... 57
HARVONI ORAL TABLET 90-400 MG 21 HUMULIN 70/30 U-100 INSULIN . ....................... 51
HAVRIX (PF) .. oo 56 HUMULIN 70/30 U-100 KWIKPEN. ...................... 51
heather 58 | HUMULIN N NPH INSULIN KWIKPEN. ................. 51
HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS HUMULIN N NPH U-100 INSULIN. .. .................... 51
PARENTERAL SOLUTION 25,000 UNIT/250 ML, HUMULIN R REGULAR U-100 INSULN.................. 51
25,000 UNIT/R00 ML ..o 45 | HUMULIN R U-500 (CONC) INSULIN.................... 51
HEPARIN (PORCINE) IN 5% DEX.............ooooo 44| HUMULIN R U-500 (CONC) KWIKPEN .................. 51
heparin (porcine) injection solution. ... 44 hydralazine injection . ...........................o 43
heparin (porcine) in nacl (pf). ... 44 hydralazine oral .......................ci 43
heparin, porcine (pf) injection syringe 5,000 unit/0.5 ml. ... 45 hydrochlorothiazide. .................................... 43
HETLIOZ ... 40 hydrocodone-acetaminophen oral solution
HIBERIX (PF) ... oo 56 7.5-325MQ/5 M. 36
HIZENTRA. ... o6 hydrocodone-acetaminophen oral tablet
HUMALOG JUNIOR KWIKPEN U-100 . 51 10-325 mg, 5-326mg, 7.5-326mg....................... 36
HUMALOG KWIKPEN INSULIN ... 51 hydrocodone-ibuprofen oral tablet 7.5-200mg. ........... 36
HUMALOG MIX 50-50 INSULN U-100 ... .. . 51 hydrocortisone-acetic acid .............................. 50
HUMALOG MIX 50-50 KWIKPEN. .. 51 hydrocortisone oral .............................. 50
HUMALOG MIX 75-25 KWIKPEN. ... 51 hydrocortisone rectal ................................... 54
HUMALOG MIX 75-25(U-100)INSULN . ... ... 51 hydrocortisone topical cream 1%, 2.6% .................. 48
HUMALOG U-100 INSULIN .. 51 hydrocortisone topical cream with perineal applicator . . . .. o4
HUMIRA(CF) PEDI CROHNS STARTER hydrocortisone topical lotion 2.5% ....................... 48
SUBCUTANEOUS SYRINGE KIT 80 MG/0.8 ML .......... 57 hydrocortisone topical ointment 1%, 2.5%................ 48
HUMIRA(CF) PEDI CROHNS STARTER hydromorphone oral liquid. . ............................. 36
SUBCUTANEOQUS SYRINGE KIT hydromorphone oral tablet .............................. 36
80 MG/0.8 ML-40 MG/0O.4AML ........................... o7 .

hydroxychloroquine..................................... 23
HUMIRA(CF) PEN CROHNS-UC-HS .................... o7

hydroxyprogesterone caproate .......................... 58
HUMIRA(CF) PEN PEDIATRICUC ...................... o7

hydroxyurea. .......... ... ... 28
HUMIRA(CF) PEN PSOR-UV-ADOLHS ................. o7 .
HUMIRA(CE) PEN SUBCUTANEQUS PEN hydroxyzine hcl oral tablet. .............................. 62
|NJECT(§R K)IT 40 MG/0.4 ML 57 HYRIMOZ(CF) PEDI CROHN STARTER
HUMIRA(CE) PEN SUB(.JUTAII\IlElé)IllJlSI PEN """""""" SUBCUTANEOUS SYRINGE 80 MG/O.8ML ............. 57
|NJECTC§R K)IT 80 MG/0.8 ML 57 HYRIMOZ(CF) PEDI CROHN STARTER

o SUBCUTANEOUS SYRINGE 80 MG/0.8 ML-
Tgmlcsé(m)LSgoB%%gEMﬁUS SYRINGE KIT 57 | QOMGOAML....o 57
HUMIRA.CF éUBCUTA-NEOl.J.S. SYRINGE KIT """"" HYRIMOZ(CF)PEN ... .. 57
40 MG/0(4 I\/I)L 57 HYRIMOZ(CF) SUBCUTANEOUS SYRINGE
T OMGIOAML. ... 57
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HYRIMOZ(CF) SUBCUTANEOUS SYRINGE INFUMORPH PIF. ... oo 36
20MGIOZML.......oo 58 INGREZZA. ...\ oo 35
HYRIMOZ(CF) SUBCUTANEOUS SYRINGE INGREZZA INITIATION PACK. ... ..o 35
AOMGIOAML. .o %8 INLYTAORAL TABLET AMG. ... oo 28
HYRIMOZ PEN CROHN'S-UC STARTER................ 57 NLYTA ORAL TABLET & MG 28
HYRIMOZ PEN PSORIASIS STARTER. . ........oovi... 57 NGOV 28
| INREBIC. ...\ 28
INSULIN SYRINGE-NEEDLE U-100 SYRINGE
ibandronate oral .. 57 0.3 ML 29 GAUGE, 1 ML 29 GAUGE X 1/2",
BRANGE 28 12ML28 GAUGE. ... .o\ oo 51
e 57 INTELENCE ORAL TABLET 25 MG ... .oovvveeen. 21
ibuprofen oral SUSpeNSIon. ...+ 37 INTRALIPID INTRAVENOUS EMULSION 20%, 30% . ... . 65
ibuprofen oral tablet 400 mg, 600 mg, 800 mg............ 37 QN&EZGI\'AA‘GF/IQ‘ZYMEFA INTRAMUSCULAR SYRINGE 40
MOAMDANE -+ 63 INVEGA HAFYERA INTRAMUSCULAR SYRINGE
JCIVI. . 59 1560 MGISML. ... 40
ICLUSIG. ..o 28 | INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
icosapentethyl .......... ... . ... .. ... ... ... 45 OMG/0.25ML. ... 40
JOAIUBICIN ... oo 28 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
DHIEA 28 T8MGIOSML. ..o 40
ifosfamide intravenous recon soln 1 gram................ 28 |1’\1‘\7/EMG('§/ OS;JSSR-/IEN NA INTRAMUSCULAR SYRINGE 40
FOSFAMIDE INTRAVENOUS RECON SOLN 3 GRAM. . 28 I5ML .o
. o . INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
ifosfamide intravenous solution.......................... 28 156 MG/ML 40
imatinib oral tablet 100mg .............................. 28 | INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
imatinib oral tablet 400mg .............................. 28 234 MGAEML. ... oo 40
IMBRUVICA ORAL CAPSULE70MG.................... 28 INVEGA TRINZA INTRAMUSCULAR SYRINGE
IMBRUVICA ORAL CAPSULE 140 MG ... ............... 28 2T3MGIOB8 ML ... 40
IMBRUVICA ORAL SUSPENSION. . ... ... .. 28 INVEGA TRINZA INTRAMUSCULAR SYRINGE
IMBRUV'CA ORAL TABLET 140 MG’ 280 MG’ 420 MG . 28 410 MG/1 32 ML ....................................... 40
IMEINZI 28 INVEGA TRINZA INTRAMUSCULAR SYRINGE
e e ” BAEMGA.TSML ... oo 40
MIPENCM-CHASIBNN .o INVEGA TRINZA INTRAMUSCULAR SYRINGE
imipraming el ... 4001 BIOMG263ML ... 40
imiquimod topical cream in packet 5% ... 46T INVELTYS oo 62
IMJUDO ... 281 INVOKAMET. ... 51
IMOVAX RABIES VACCINE (PF). ... 6 | INVOKAMETXR .........ooooooi, 51
ACASSIAL ..o 8 | INVOKANA ... 51
INCRELEX. ..o 491 IPOL.. 56
!NCRUSE ELLIPTA.....oo 63 ipratropium-albuterol. ................................... 63
iNAEPAMICE ... 43 ipratropium bromide inhalation .......................... 63
INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE. . .. 56
INFUGEM. ..o 28
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ipratropium bromide nasal spray,non-aerosol jencycla....... ... ... 58
21meg (0.03%) oo 49 | UENTADUETO ... 51
Ipratropium bromide nasal spray,non-aerosol JENTADUETO XR ORAL TABLET, IR - ER,
42meg (0.06%) ..o 49 | BIPHASIC 24HR 2.5-1,000MG.......................... 51
MDESAIMAN ... 43 | JENTADUETO XR ORAL TABLET, IR - ER,
irbesartan-hydrochlorothiazide .......................... 43 BIPHASIC 24HR 5-1,000MG ........................... 51
IRESSA. ... .o 28 JEVTANA . ... 28
rinotecan .............. .. 28 JOLESSA. .. o 59
ISENTRESSHD. ... 21 JOYBAUX . ..o 59
ISENTRESS ORAL POWDER IN PACKET............... 21 juleber....... ... ... .. 59
ISENTRESS ORALTABLET ...l 21 JULUCA ... 21
ISENTRESS ORAL TABLET, CHEWABLE 25 MG ......... 21 junel 1.5/30(21) ... 59
ISENTRESS ORAL TABLET, CHEWABLE 100 MG......... 21 junel 1720 (21). ... 59
ISibloom......... ... 59 junelfe 1.5/30 (28)........... ... . ... ... 59
[soniazid oral solution................................... 23 junelfe 1720 (28) ........... ... 59
isoniazid oral tablet........................ ... . ..., 23 junelfe24.. ... . ... . . . . . 59
isosorbide dinitrate oral tablet ........................... 45 JYNNEOS (PF)(STOCKPILE) ... 56
isosorbide-hydralazine .................................. 43
isosorbide mononitrate. .............. ... ... 45 K
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg...... 47 KABIVEN ... . 65
itraconazole oral CapsUle. ............................. 201 KADCYLA ..o 28
ftraconazole oral SOUtON. ... 201 @D fe. . 59
WEIMEGHIN OFal ... 23 alliga 59
IXEMPRA. .o 28| KALYDECO ORAL GRANULES IN PACKET 13.4 MG,
IXIARO (PF) ..o 56 25MG, 50 MG, 75 MG. ... ..o 63
KALYDECO ORALTABLET ..., 63
J KANJINTIL . . 28
JAIMIESS. ... oo 59 Kariva (28) ........ ... . . . 59
JAKAFL 28 kelnor 1/35 (28) ......... . ... ... ... ... 59
JANMOVEN .. 45 kelnor 1-50 (28) ... 59
JANUMET ... . 51 KERENDIA . ... 43
JANUMET XR ORAL TABLET, ER MULTIPHASE KESIMPTAPEN . ... ... .. 36
24 HR 50-1,000 MG, 50-500 MG .................... 51 ketoconazole oral.......... ... . .. . . . . . . i 20
JANUMET XR ORAL TABLET, ER MULTIPHASE ketoconazole topical cream ............................. 47
24HR100-1,000MG............... o1 ketoconazole topical shampoo .......................... 47
JANUVIA o o1 KETOROLAC OPHTHALMIC (EYE) DROPS 0.4% ....... 61
JARDIANGE ... o1 ketorolac ophthalmic (eye) drops 0.5%................... 61
jasmiel (28) ... 59 KEYTRUDA. ..o 28
JAYPIRCA o 28 KIMMTRAK . 28
JEMPERLE.....oo 28 KINRIX (PF) INTRAMUSCULAR SYRINGE .............. 56
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KISQALI ... 28 larin 1.5/30 (21) ................... 59
KISQALI FEMARA CO-PACK ORAL TABLET larin 1720 (21) ............... . 59
200 MG/DAY(200 MG X 1)-25MG ... 28 larin24fe............. ... ... ... .. ... 59
KISQALI FEMARA CO-PACK ORAL TABLET larin fe 1.5/30 (28) .. ...\ oo 59
400 MG/DAY(200 MG X 2)-25MG ...................... 28 .

larinfe 1720(28)......... ... . ... . 59
Need-wlisaiaiunsisaliiodl latanoprost................. .. 61
600 MG/DAY(200 MG X 3)-25MG ...................... 29
KUSYRI 29 LAYOLISFE ... 59
Korcon. 64 leena 28 ... ... . . 59
KLOR-CONS 64 leflunomide ............ ... ... ... ... .. ... 58
KLOR-CON10 64 lenalidomide oral capsule 2.6 mg, 20mg................. 29
Korconmi0. 64 lenalidomide oral capsule 10 mg, 15 mg, 26 mg, 5mg .. .. 29
S | EeoRLOwSIE UOD ;
KLOXXADO. ..o 37 LENVIMA ORAL CAPSULE 12 MG/DAY
KORLYM. .. 5 | (4MGX3), 18 MG/DAY (10 MG X 1-4 MG X2),
k-phos original ............. ... ... . ... 64 24 MG/IDAY(IOMG X2-4 MG X1)..............oooeat 29
KRAZATI. ... 29 LENVIMA ORAL CAPSULE 14 MG/DAY
KUNVEIO (28) ... oo 59 (10 MG X 1-4 MG X 1), 20 MG/DAY (10 MG X 2),
KYPROLIS. 29 8 MQ/DAY (AMGX2) 29

lessina.......... ... 59
L letrozole ....... ... . ... . .. . . ... 29

leucovorin calcium injection ............................. 25
labetalol oral ... 43 leucovorin calcium oral tablet 5mg ...................... 25
lacosamide infravenous................................. 33 leucovorin calcium oral tablet 10 mg, 15mg, 25mg. ... . .. 25
lacosamide oral solution ... 33 LEUKERAN ... 29
lacosamide oral tablet 50mg............................ 33 leuprolide (3month) ... 29
lacosamide oral tablet 100 mg, 150 mg, 200mg.......... 33 leuprolide subcutaneous kit ............................. 29
lactated ringers infravenous ............................ 64 LEVEMIR FLEXPEN. ... oo 51
LACTATED RINGERS IRRIGATION ... 48 LEVEMIR U-100 INSULIN ... 51
lactulose oral solution. ... o4 levetiracetam in nacl (iso-0s) intravenous piggyback
lamivudine oral solution . ................................ 21 1,000 mg/100 mli, 1,500 mg/100 ml, 500 mg/100 ml. ... ... 34
lamivudine oral tablet 100 mg, 300mg................... 21 levetiracetam infravenous............................... 34
lamivudine oral tablet 150 mg ........................... 21 levetiracetam oral solution .............................. 34
lamivudine-zidovudine ............ ... .. .. ... .. .. ... ... 21 levetiracetam oral tablet 1,000 mg, 750mg............... 34
lamotrigine oral tablet................................... 33 levetiracetam oral tablet 250 mg, 500mg ................ 34
lamotrigine oral tablet, chewable dispersible. .. ........... 33 levetiracetam oral tablet extended release 24 hr.......... 34
lamotrigine oral tablets,dose pack ....................... 33 levobunolol ophthalmic (eye) drops 0.5%. ................ 61
LANOXIN PEDIATRIC .................co . 45 levocarnitine oral solution 100 mg/ml .................... 49
LANTUS SOLOSTAR U-100 INSULIN ................... 51 LEVOCARNITINE ORALTABLET ...............cov. 49
LANTUS U-100 INSULIN ... 51 levocarnitine (with sugar). ............................... 49
lapatinib .......... ... .. . . 29 levocetirizine oral tablet . ................................ 62
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levofloxacinin ddw ... 25 LONSURF ORAL TABLET 15-6.14 MG .................. 29
levofloxacin intravenous ................................ 25 LONSURF ORAL TABLET 20-8.19MG .................. 29
levofloxacin oral solution ................................ 25 loperamide oral capsule. ................................ 54
levofloxacin oral tablet . ................................. 25 lopinavir-ritonavir oral solution.. .......................... 21
levonest (28) ....... ... ... .. . . 59 lopinavir-ritonavir oral tablet 100-25mg .................. 21
levonorgestrel-ethinyl estrad ............................ 29 lopinavir-ritonavir oral tablet 200-50mg .................. 21
levonorg-eth estrad triphasic ............................ 99 lorazepam injection solution............................. 40
levora-28......... ... . . 59 lorazepam injection syringe 2mg/ml..................... 40
LEVO-T. .. o4 lorazepam intensol .............. ... .. ... ... ......... 40
levothyroxine oral tablet. ................................ 54 lorazepam oral concentrate ............................. 40
LEVOXYL ORAL TABLET 100 MCG, 112 MCG, lorazepam oral syringe. ..................... ... .. 40
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, lorazepam oral tablet 0.5 mg, Tmg ...................... 40
25 MCG, 50 MCG, 75 MCG, 88 MCG.................... 54 ’

LEXIVA ORAL SUSPENSION o1 lorazepam oral tablet2mgq.............................. 40
UBTAYO. 29 LORBRENA ORAL TABLET25MG.............c.vvv... 29
S Crrrrrrrr LORBRENA ORAL TABLET 100MG..................... 29
lidocaine hcl injection solution . .......................... 46

idocaine hel racheal 47 loryna (28) ........ ... . 60
l/.doca/.ne hCI aryngotrac ez ” o l t """"" e losartan.............. . 43
’, ocallne ¢l mucous memorane ety 1{7 applicator........... losartan-hydrochlorothiazide oral tablet 50-12.5mg. . ... .. 43
lidocaine hcl mucous membrane solution 2%............. 47 .

o ) losartan-hydrochlorothiazide oral tablet

lidocaine hcl mucous membrane solution 4% 100-12.5mg, 100-25Mg. ... ... \\'oe oo 43
1(20 M) o e jg LOTEMAX OPHTHALMIC (EYE) OINTMENT ............ 62
idocaine (pf) injection SOItON. . ... ...+ LOTEMAX SM ..o 62
LIDOCAINE (PF) INTRAVENOUS SOLUTION ........... 42

idocai int ) 49 loteprednol efabonate. .................................. 62
ll.docal.ne (p '3 " r.avetno:,'/s 7y NG 16 lovastatin oral tablet 10mgq. ............................. 45
’, ocallne-p " gcalne b {ca cream. .. ey lovastatin oral tablet 20 mg, 40mg. ...................... 45
lidocaine topical adhesive patch,medicated 5%. .......... 46

) o low-ogestrel (28) ........ ... . 60
lidocaine viscous .................. .. .. o i 46 . .

p , 23 loxapine succinate.................... ... ... .......... 40
Ii’l’;‘é'% CI_”|7D' o semi ceRme v | lozumandiming (28).................... 60
i Ce OO ludent fluoride oral tablet,chewable 1 mg (2.2 mg sod.
linezolid in dextrose 5%................................ 23 FUOICIE). . ... oo 65
linezolid oral suspension for reconstitution ... 24 LUMAKRAS ORAL TABLET 120MG .................... 29
linezolid oral tablet. ... 24 LUMAKRAS ORAL TABLET 320 MG .................... 29
LINZESS........oooo o4 LUMIGAN OPHTHALMIC (EYE) DROPS 0.01%. .......... 61
liothyronine oral ....................o 54 LUMIZYME ... 53
BSINOPIIL. . 43 LUMOXITI ... 29
lisinopril-hydrochlorothiazide .......................... 43 LUNSUMIO ... 29
lithium carbonate ... 40 LUPRONDEPOT ......ooooooe o 29
lithium citrate oral solution 8 meq/oml................... 40 LUPRON DEPOT (3 MONTH). ... oo 29
I'norgest/e.estradiol-e.estrad ............................ 59 LUPRON DEPOT (4 MONTH). ... 29
lojaimiess ... 60 LUPRON DEPOT (6 MONTH). . ... 29
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LUPRON DEPOT-PED (3 MONTH) INTRAMUSCULAR megestrol oral suspension 400 mg/10 ml (10 mi),
SYRINGEKIT1.25MG............ooooii 29 400 mg/10 ml (40 mg/ml), 800 mg/20 ml (20 ml).......... 29
LUPRON DEPOT-PED (3 MONTH) INTRAMUSCULAR megestrol oral tablet 20mg ............................. 29
SYRINGEKIT3OMG...........oo 29 megestrol oral tablet 40mg ............................. 29
LUPRON DEPOT-PED INTRAMUSCULARKIT ... 29 MEKINIST ORALRECON SOLN ........................ 29
LUPRON DEPOT-PED INTRAMUSCULAR SYRINGE MEKINIST ORAL TABLET 0.5MG....................... 29
KIT. ST 29 MEKINIST ORALTABLET2MG. .................ooo. 29
lurasidone oral tablet B0Mg. ..........ovivoivvvivivs A0 MEKTOVI 29
lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60mg....... 40 meloxicam oral tablet 7.5mg............................ 37
IUBTA (28). ..o 60 meloxicam oral tablet 15mg............................. 37
LYBALVE i 40 melphalan hel ........... ... ... ... .. ... .. ... ... 29
LYNPARZA i 29 memantine oral solution. .......................... ... ... 36
LYSODREN. oo 29 memantine oral tablet5mg ............................. 36
LYTGOBI 29 memantine oral tablet 10mg ............................ 36
LYUMJEVKWIKPEN U-100 INSULIN...oo 52 MEMANTINE ORAL TABLETS, DOSE PACK............. 36
LYUMJEVKWIKPEN U-200 INSULIN.......ooo 52 MENACTRA (PF) INTRAMUSCULAR SOLUTION.......... 56
LYUMJEVU-O0 INSULIN. o 52 MENQUADFI (PF). .. 56
W28 oo % | MENVEOA-C-Y-W-135-DIP (PF).. .. .. .. ... ... 56
M mercaptopuring. . .................ouiiiiiiiiiiiii 30

MEIOPENEIM . .. ..o 24
magnesium sulfate in d5w intravenous piggyback MEROPENEM-0.9% SODIUM CHLORIDE................ 24
1gram/100 ml. ... 64 MEIZEC .. ... ... . e 60
magnesium Sulfate injection............................... 64 mesalamine oral capsule,extended release 24hr........ .. 54
magnesium sulfate inwater ... 64 mesalamine rectal enema............................... 54
MalaHAION ..........oooooviiiiiii 48 mesalamine with cleansingwipe......................... 54
maraviroc oral tablet 150 mg ... 21 MESNA . .. 26
maraviroc ofal tablet 300mg............................. 21 MESNEXORAL......c.voreeoieee oo 26
MARGENZA ... 29 metadate er.......... ... ... .. ... 40
marlissa (26) ... 60 metformin oral solution. ................................. 52
MARPLAN ... 40 metformin oral tablet 1,000mg .......................... 52
MARQIBO ..o 29 metformin oral tablet 500mg . ........................... 52
MATULANE. ..o 29 metformin oral tablet 850mg ......................... ... 52
MAIZIM @ o 43 metformin oral tablet extended release 24 hr 500mg . . ... 52
MAVYRET ORAL PELLETS INPACKET................. 21 metformin oral tablet extended release 24 hr 750 mg .. ... 52
MAVYRET ORAL TABLET ..., 21 methadone injection solution ............................ 36
meclizine oral tablet 12.5mg, 25mg..................... 54 methadone intensol. . ...................c..cciiiil 36
medroxyprogesterone inframuscular..................... 58 methadone oral concentrate. ............................ 36
Medroxyprogesterone oral .............................. 58 methadone oral solution 5mg/5ml ...................... 36
MEMlOQUINE ... 24 methadone oral solution 10 mg/dml ..................... 36

methadone oral tablet5mg ............................. 36
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methadone oral tablet 10mg ............................ 36 mifepristone. ....... ... .. ... . 58
methazolamide................... ... ... .. ... ........ 61 miglustat. ... ... . .. . 53
methenamine hippurate................................. 25 Mili . 60
methimazole oral tablet 10mg, 5mg..................... 50 minocycline oral capsule . ............................... 25
methocarbamol oral tablet 500 mg, 750mg .............. 36 minoxidiloral ......... ... ... . ... 43
methotrexate sodium injection........................... 30 mirtazapine oral tablet . ................................. 40
methotrexate sodiumoral ............................... 30 mirtazapine oral tablet,disintegrating..................... 40
methotrexate sodium (pf). ............ ... .. 30 MISOProStol . ....... ... ... 55
methoxsalen ............ ... ... .. ... ... ... ... 46 MITIGARE ... .. .. 56
methsuximide ............... . ... ... 34 mitomycin infravenous . ................ ... 30
methylphenidate hcl oral tablet . ......................... 40 MItOXantrone . ..............oo i 30
methylphenidate hcl oral tablet extended release ... ... ... 40 M-M-RIL(PF) .o 56
methylphenidate hcl oral tablet extended release M-NATALPLUS ... ..., 65
24hr 18 mg, 18 mg (bx rating), 27 mg, 27 mg modafinil oral tablet 100 Mg............................. 40
g‘;",;a;”(’g))”gsn’gf Jomg (bxraling), 54mg, so | modafiniloral tablet 200mg ............oooiiiiiii 40
methylpred dp . ... oo 50 moe'XIpr/I ............................................... 43
methylprednisolone. ... 50 molindone. . .. ... R RMERRIERE 40
methylprednisolone acetate ............................. 50 mometasone topical ................... ... ... ..., 48
methylprednisolone sodium suce injection MONJUVI. ... 30
recon soln 125 mg, 40 M. 50 mono-linyah ............................................ 60
methylprednisolone sodium succ intravenous ............ 50 montelukast oral granules in packet. ..................... 63
metoclopramide hcl oral solution. ........................ 54 montelukast oral tablet. . ................................ 63
metoclopramide hcl oral tablet. .......................... 54 montelukast oral tablet,chewable ........................ 63
metolazone ... ... ..o 43 morphine concentrate oral solution ...................... 37
metoprolol succinate.................................... 43 MORPHINE INJECTION SOLUTION .................... 37
metoprolol ta-hydrochlorothiaz .......................... 43 MORPHINE INJECTION SYRINGE 2 MG/ML,

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg. . ... 43 AMGML,8MGIML. ... 37
METROLV. 24 morphine intravenous solution

_ . , 10mg/ml, 4 mg/ml, 8mg/ml............................. 37
melronidazole in Nacl (1S0-08) .....ovovvoeven 24| MORPHINE INTRAVENOUS SYRINGE. ... ............. 37
metronidazole oral tablet . ........................ ... ... 24 . )

_ ) morphine oral solution .................................. 37
metronidazole topical ................................... 47 .

_ ) morphine oral tablet ............... ... ... ... ......... 37
metron/qazole VGINEL .o 58 morphine oral tablet extended release ................... 37
mety' rosme """""""""""""""""""""""""""" 43 morphine (pf) injection solution 0.5 mg/ml, 1 mg/ml ....... 36
MEXIBHNG. ...+ 42 MOUNJARO ..o oo 52
microgestin 1.530 (21) . ..vooivvisioivie 00 MOVANTIK ..o 54
ml.crog est/.n P20/(21) oo 60 moxifloxacin ophthalmic (eye) ........................... 61
microgestin fe 1.5/30 (28) ............................... 60 . .

) _ moxifloxacinoral .............. .. ... ... ... .. ... ... ... 25
microgestin fe 1/20 (28) ... 60 MOXIFLOXACIN-SOD.ACE, SUL-WATER ... .. ...... .. 25
MHAOTNING - 49 moxifloxacin-sod.chloride(iso) ........................... 25
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MOZOBIL. ... 55 NEOMYCIN . ... o e 24
MUPIFOCIN .. ..o 47 neomycin-bacitracin-poly-hc............................. 61
mupirocin calcium ............ ... . 47 neomycin-bacitracin-polymyxin . ......................... 61
MVASI. . 30 neomycin-polymyxin b-dexameth........................ 62
mycophenolate mofetil (hel) ............................. 30 neomycin-polymyxinb gqu ......................... . 48
mycophenolate mofetil oral capsule...................... 30 neomycin-polymyxin-gramicidin ......................... 61
mycophenolate mofetil oral suspension for reconstitution. . 30 neomycin-polymyxin-hc ophthalmic (eye) ................ 62
mycophenolate mofetil oral tablet........................ 30 neomycin-polymyxin-hc otic (ear)........................ 50
mycophenolate sodium .................... ... . .. 30 NEO-POIYCIN ... ... 61
MYLOTARG. ... 30 neo-polyCin NC........... ... . . i 62
MYRBETRIQ ORAL TABLET EXTENDED NERLYNX ... 30
RELEASE 24 HR ... 64 NEUPRO ... 35

nevirapine oral sUsSpension.............................. 21
N nevirapine oral tablet ............... .. ... .. ... ... ... 21
nabumetone. .. ... ... 37 nevirapine oral tablet extended release 24 hr 100mg . . . .. 21
NAFCILLIN IN DEXTROSE ISO-OSM . ... ... ... ... 25 nevirapine oral tablet extended release 24 hr 400 mg .. ... 21
nafcillin infection.......... ... ... ... i 25 NEXAVAR. ... . 30
nafcillin intravenous recon soln 2 gram................... 25 NEXLETOL ... ... 45
NAGLAZYME . 53 NEXLIZET ... 45
naloxone injection solution .............................. 37 niacin oral tablet extended release 24 hr................. 45
naloxone injection syringe 1mg/ml ...................... 37 nicardipine intravenous solution ......................... 44
naloxone nasal ... ... ... . 37 nicardipineoral .............. ... ... ... . ... .. ... 44
naltrexone . ... .. . . . . 37 NICOTROL ... ... 49
NAMZARIC ... . 36 nifedipine oral tablet extended release ................... 44
naproxen oral SUSPENSION . .............................. 37 nifedipine oral tablet extended release 24hr .............. 44
haproxen oral tablet . ... ... . . . . . 37 nikki (28) ............................................... 60
naproxen oral tablet, de/ayed release (dr/ec) 375 mg...... 37 nilutamide. ....... ... .. 30
naproxen oral tablet,delayed release (dr/ec) 500 mg...... 37 nimodiping . ............. 44
naproxen sodium oral tablet 275 mg, 550 mg............. 37 NINLARO . ... .. 30
naratriptan ............................................. 35 NIPENT. ... 30
NATACYN. 61 nitazoxanide .......... ... ... ... .. 24
nateglinide oral tablet 60 mg ............................ 52 NItiSINONE ... ... . . 49
nateglinide oral tablet 120mg ........................... 52 nitrofurantoin monohyd/m-cryst.......................... 25
NATPARA. . 53 nitrofurantoin oral suspension 25mg/6ml................ 25
NAYZILAM .. 34 nitroglycerin infravenous . ........................ ..., 45
nebivolol . .. .. . 44 nitroglycerin sublingual. . ................................ 46
necon 0.5/35(28). ... 60 nitroglycerin transdermal patch 24 hour .................. 46
nefazodone .. ... ... .. 40 nitroglycerin translingual .......................... ... ... 46
nelarabine ... ... . .. 30 NIVESTYM ... .. 55

NORA-BE........ ... 58
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noreth-ethinyl estradiol-iron ............................. 60 O
norethindrone acetate. .......................... ... 58
norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg, OCALIVA 54
1.5-30mg-meg ... 60 ocella. ... ... 60
norethindrone (contraceptive) ........................... 58 OCREVUS. ... ... 36
norethindrone-e.estradiol-iron ........................... 60 octreotide acetate .......................... ... 30
norgestimate-ethinyl estradiol ........................... 60 ODEFSEY ... 21
nortrel 0.5/35(28) ............... .. 60 ODOMZO . ... 30
nortrel 1/35 (21) ... o 60 OFEV. . 63
nortrel 1/35 (28) .............. . 60 ofloxacin ophthalmic (eye) .............................. 61
nortrel 7/7/7 (28)......... ... ... . 60 OGIVRI. ... 30
nortriptyline oral capsule ................................ 40 OJJAARA . .. 30
nortriptyline oral solution . ............................... 40 olanzapine intramuscular. ............................... 40
NORVIR ORAL POWDER IN PACKET................... 21 olanzapine oral tablet 10 mg, 2.5 mg, 5mg, 7.5mg. ...... 40
NOVOFINE32 ... ... .. 52 olanzapine oral tablet 15mg, 20mg ..................... 40
NOVOFINEAUTOCOVER .............................. 52 olanzapine oral tablet,disintegrating 10 mg, 5mg......... 41
NOVOFINEPLUS.............. ... . 52 olanzapine oral tablet,disintegrating 15 mg, 20mg. ... .... 41
NUBEQA ... ... 30 olmesartan.............. ... ... ... i 44
NUCALA SUBCUTANEOUS AUTO-INJECTOR. ........... 63 olmesartan-hydrochlorothiazide ......................... 44
NUCALA SUBCUTANEOUS SYRINGE 40 MG/0.4 ML....63 olopatadine ophthalmic (eye)............................ 61
NUCALA SUBCUTANEOUS SYRINGE 100 MG/ML ...... 63 omeprazole oral capsule,delayed release(dr/ec) . ... ... ... 55
NUEDEXTA . ... . 36 OMNIPOD 5 G6 INTROKIT(GENS) .................... 52
NULOJIX ..o 30 OMNIPOD 5 G6 PODS (GEN5)...............ccoei 52
NUPLAZID........ .o 40 OMNIPOD CLASSICPODS (GEN3) .................... 52
NURTECODT ... .o 35 OMNIPOD DASH INTROKIT(GEN4)................... 52
NUZYRAINTRAVENOUS. ......................oo 25 OMNIPOD DASH PODS (GEN4) ....................... 52
NUZYRAORAL ... ... 25 OMNIPOD GOPODS. ... 52
NYAMYC ... e 47 OMNIPOD GO PODS 10 UNITS/DAY.........coooei 52
nylia 1735 (28)........ .. ... 60 OMNIPOD GO PODS 15 UNITS/DAY.........cooeei 52
nylia 7/7/7 (28) ... . 60 OMNIPOD GO PODS 20 UNITS/DAY..............oo . 52
NYMYO ... 60 OMNIPOD GO PODS 25 UNITS/DAY.................. . 52
nystatinoral........... ... ... ... . .. ... 20 OMNIPOD GO PODS 30 UNITS/DAY..........cooee 52
nystatin topical cream. ........................... ... ... 47 OMNIPOD GO PODS 40 UNITS/DAY.........cooiiii 52
nystatin topical ointment ................................ 47 ONCASPAR. ... oo 30
nystatin topical powder.................... . ... ... ... 47 ondansetron. ......... ... ... 54
nystatin-triamcinolone. . ................................. 47 ondansetron hcl intravenous ............................ 54
NYSIOP ..o 47 ondansetron hcl oral solution............................ 54
ondansetron hcl oral tablet 4 mg, 8mg................... 54
ondansetron hel (pf) ........... ... ... ... .. ... .. 54
ONGENTYS ... o, 35
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ONIVYDE. ... ... 30 PADCEV .. ... ... 30
ONUREG..... ..., 30 paliperidone oral tablet extended release
OPDIVO ... . . 30 24hr1.5mg, 9mg........ ... 41
OPDUALAG. . . . 30 paliperidone oral tablet extended release
oPSUMIT. 63 24hr 3mg, 6 r?vg .............. LT R RE RS 41
palonosetron intravenous solution 0.26 mg/5ml .......... 54
oralone ........... . . 49 dronat =3
ORENCIACLICKJECT 53 g:ﬂ/RrEoTrﬁle ............................................ o
ORENCIASUBCUTANEOUS SYRINGE | PANRETIN......
50 MGIO4AML . 58 pantoprazole oral tablet,delayed release (dr/ec) .......... 55
ORENCIA SUBCUTANEOUS SYRINGE paricalcitoloral .................... ... .. ... ... 53
8TE5MGIO.TML ... 58 ParOMOMYCIN. ... ... 24
ORENCIA SUBCUTANEOUS SYRINGE paroxetine hcl oral suspension .......................... 41
125MGIML ... o8 paroxetine hcloral tablet 10mg ......................... 41
ORGOVYX......oo 30 paroxetine hcl oral tablet 20mg, 40mgq .................. 41
ORSERDU.........ooo 30 paroxetine hcl oral tablet 30mg ......................... 41
oseltamivir oral capsule ................................ 21 PASET ... 24
oseltamivir oral suspension for reconstitution ... 21 PEDIARIX (PF). ..o oo oo 56
oxacillin injection ... 25 PEDVAX HIB (PF) ... oo 56
oxaliplat{'n ---------------------------------------------- 30 peg 3350-electrolytes.............. ... ... 54
OXGPIOZIM ... 37 PEGASYS SUBCUTANEOQUS SOLUTION ............... 55
oxcarbazepine oOral SUSPENSion. ........................ 34 PEGASYS SUBCUTANEOUS SYRINGE ................ 55
oxcarbazepine oral tablet ............................... 34 peg-electrolyte soln..................................... 54
OXERVATE ... 61 PEMAZYRE. ... 30
oxybutynin chloride oral syrup............................ 64 pemetrexed disodium intravenous recon soln. ............ 30
oxybutynin chloride oral tablet........................... 64 penicillaming . .......... ... ... .. 58
oxybutynin chioride oral tablet extended release 24hr. ... 64 penicillin g potassium ................................... 25
oxycodone-acetaminophen oral tablet penicillin v potassium ................................... 25
10'322 m9, 25”32:/ Tg 5325mg, 7.5-325 M. ... ... 2; PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2"..... 52
OXyeodone Oraltabiet 9 Mmg. ..o PENTACEL (PF) INTRAMUSCULAR KIT
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg....... 37 15LF-48MCG-62DU -10 MCG/O.5ML ... ................ 56
oxymorphone oral tablet extended release 12 hr.......... 37 pentamidine inhalation.................................. 24
OZEMPIC SUBCUTANEOUS PEN INJECTOR pentamidine injection .............. ... ... ... ... 24
0.25 MG OR 0.5 MG (2 MG/3 ML), 1 MG/DOSE PENTASA 54
(4 MG/3 ML), 2 MG/DOSE (8 MG/3 ML) .................. 52 ..............................................
pentoxifylline .............. ... . . 45
P PERIKABIVEN ........ .. .. ... ... ... 65
perindopril erbumine................ ... ... ... ... 44
pacerone oral tablet 100 mg, 400mg .................... 42 POIIOGAIT ...\ 49
pacerone oral fablet 200mg. ............................ 42 PERJETA. . 30
PACHBXE. ... 30 permethrin ........ ... . .. . . . ...l 48
PACLITAXEL PROTEIN-BOUND ... 30 perphenazine .......... ... . ... ... ... 41

December 2023

89



Covered Drugs Index

DRUG PAGE DRUG PAGE
perphenazine-amitriptyline .............................. 41 PORTRAZZA . ... ... i, 30
PERSERIS...... ... 41 posaconazole oral tablet,delayed release (dr/ec) .. ....... 20
PfiZErpen-q............ 25 POTASSIUM CHLORID-D5-0.45%NACL
phenelzing ... 41 INTRAVENOUS PARENTERAL SOLUTION

. y 10 MEQI/L, 20 MEQ/L, 30 MEQ/L.................ooo el 64
phenobarbital Orel €lIXr ..o > potassium chlorid-d5-0.45%nacl intravenous parenteral
phenobar b/:tal oral .tablfat' T S 34 solution 40 meg/l ... .. R 64
phenobefr bital sodium Il?jeCl‘IOI’) SOMHON ... 34 potassium chloride-0.45% nacl .......................... 65
phenytoin oral SUSPENSION ................oooons 34| POTASSIUM CHLORIDE-D5-0.2%NACL
phenytoin oral tablet,chewable .......................... 34 INTRAVENOUS PARENTERAL SOLUTION 20 MEQIL ... 65
phenytoin sodium extended oral capsule POTASSIUM CHLORIDE-D5-0.9%NACL ................ 65
100mg, 200 Mg 34 POTASSIUM CHLORIDE IN 0.9%NACL
phenytoin sodium extended oral capsule 300mg.......... 34 INTRAVENOUS PARENTERAL SOLUTION 20 MEQIL,
phenytoin sodium intravenous solution. .................. 34 AOMEQIL. ... .o 64
PHESGO ....... ... 30 potassium chloride in 5% dex intravenous parenteral
Philith . 60 solution10meq/l ......... ... . ... .. ... ... ... 64

POTASSIUM CHLORIDE IN 5% DEX INTRAVENOUS
PHOSPHOLIE I000E. ey | PARGNTERALSOLUTONZOMEQL ... .. .. o
POTASSIUM CHLORIDE IN LR-D5 INTRAVENOUS

PIFELTRO . ..o 21| PARENTERAL SOLUTION20 MEQIL ................... 64
pilocarpine hel ophthalmic (eye) drops 1%, 2%, 4%....... 61 potassium chloride intravenous.......................... 65
pilocarpine heloral. ... 49 potassium chloride in water intravenous piggyback
pimozide. ................ 41 10 meq/100 ml, 10 meq/50 ml, 20 meq/100 ml,
PIMIEA (28) ... .. oo 60 20 meq/50 ml, 40 meq/100ml........................... 65
PINAOIOL .. .. . 44 potassium chloride oral capsule, extended release. . . ... .. 65
PIOGItAZONE . .. ...\ oo 52 potassium chloride oral liquid. ........................... 65
piperacillin-tazobactam . ................................ 25 potassium chloride oral packet .......................... 65
PIQRAY. . 30 potassium chloride oral tablet,er particles/crystals ........ 65
pirfenidone oral capsule. ......................oiiiiiL, 63 potassium chloride oral tablet extended release ... ....... 65
pirfenidone oral tablet 267 mg........................... 63 potassium citrate oral tablet extended release . ........... 64
pirfenidone oral tablet 534 mg, 801mg................... 63 POTELIGEO ... ... ... . 30
PIBNAMING. .. ...\ oo 65 pramipexole oral tablet. ................................. 35
PLERIXAFOR ... 55 Prasugrel. ....... ... .. 45
PNV-DHA 65 pravastatin............. ... . ... ... 45
PNV-OMEGA ... 65 praziquantel............ ... . ... 24
PNV-SELECT ... .. . 65 Prazosin ............coo i 44
POUORION . .. o oo 46 prednicarbate topical ointment........................... 48
POLIVY. 30 PREDNISOLONEACETATE ..., 62
POIYCIN. .o 61 prednisolone oral solution . .............................. 50
polymyxin b sulf-trimethoprim ........................... 61 prednisolone sodium phosphate ophthalmic (eye) ........ 62
POMALYST ... 30
portia28 . ... . 60
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prednisolone sodium phosphate oral solution prochlorperazine ................... ..., 54
15mg/5 ml (3 mg/mi), 15 mg/5 mi (5 ml), 2 prochlorperazine edisylate injection solution

5mg/5 ml (5 mg/ml), 5 mg base/5 ml (6.7 mg/5ml)....... 50 10mg/2ml (5mg/ml)......o........ 55
prednisone infensol. ... 50 prochlorperazine maleate ............................... 55
prednisone oral SOIUHON. ...............oooovii 50 | PROCRIT INJECTION SOLUTION 10,000 UNIT/ML,
prednisone oral fablet................................... 30 2,000 UNIT/ML, 40,000 UNIT/ML. ... 55
prednisone oral tablets,dose pack ....................... 30 procrit injection solution 20,000 unit/ml,

pregabalin oral capsule 3,000 unit/ml, 4,000 unit/ml. ............... ... ... ........ 55
100 mg, 150 mg, 25mg, 50 mg, 76mg .................. 34 procto-med he.............. ... . 55
pregabalin oral capsule 200mg ......................... 34 proctosol he topical .............................o. 55
pregabalin oral capsule 225mg, 300mg ................. 34 proctozone-hC..................... i 55
pregabalin oral solution ................................. 34 progesterone micronized. ............................... 58
PREHEVBRIO (PF). ... 56 PROGRAF INTRAVENOUS................... 30
PREMARIN INJECTION ... 58 PROGRAF ORAL GRANULES IN PACKET .............. 30
PREMARINORAL. ... 58 PROLASTIN-C INTRAVENOUS RECON SOLN .......... 49
PREMARINVAGINAL ... 58 PROLASTIN-C INTRAVENOUS SOLUTION ............. 49
premasol 10%. ............ . 65 PROLENSA. ... 61
PREMPRO. ... 58 PROLIA. .. 57
PRENATAL PLUS (CALCIUMCARB).................... 66 PROMACTA ORAL POWDER IN PACKET 125MG ..... .. 45
PRENATAL VITAMIN PLUSLOWIRON. ................. 66 PROMACTA ORAL POWDER IN PACKET 25 MG.......... 45
prevalite ....... ... ... ... 45 PROMACTA ORAL TABLET 12.5 MG, 25 MG, 50 MG ... .45
PREVYMIS ... . 21 PROMACTAORALTABLET75MG...................... 45
PREZCOBIX ... ... 21 promethazine oral Syrup ..........................o... 62
PREZISTAORALSUSPENSION ........................ 21 promethazine oral tablet ................................ 62
PREZISTAORALTABLET75MG ....................... 21 propafenone ................ ... 42
PREZISTAORALTABLET150MG ...................... 21 propranolol oral capsule,extended release 24 hr. ... ... ... 44
PREZISTAORALTABLET600MG...................... 21 propranolol oral solution ................................ 44
PREZISTAORALTABLET800MG...................... 21 propranolol oral tablet. .................................. 44
PRIFTIN ... 24 propylthiouracil . ................ ... ... ... ... ... 50
PrMaquing. .......... . ... i, 24 PROQUAD (PF). .. ..o 56
primidone oral tablet 126mg ............................ 34 PROSOL20%. . ... 65
primidone oral tablet 250 mg, 50mg..................... 34 protriptyline .......... ... .. . . 41
PRIORIX (PF). ..o 56 PULMOZYME. ... ... ., 63
PrVIGEN . ..o o 56 PURIXAN . ... o 30
PRNATAL400 ... 65 pyrazinamide. .......... ... .. 24
PRNATAL400EC.............coo 65 pyridostigmine bromide oral tablet 60mg. ................ 36
PRNATAL430 ..., 66 pyridostigmine bromide oral tablet extended release. .. . .. 36
PRNATAL430EC........... 66 pyrimethamine ............ .. ... ... ... 24
probenecid........... ... 56

probenecid-colchicine. ........................ ... 56
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Q REVLIMID ORAL CAPSULE 25MG,20MG............. 30
REXULTIORALTABLET. ...................... ... 41
QINLOCK. 30 | REYATAZ ORALPOWDER INPACKET.................. 21
QUADRACEL (PF) ... 86 | REZLIDHIA ..........coooiii 30
quetiapine oral tablet 100 mg, 25mg, 50mg ............. 41 RHOPRESSA . ... ... . 61
quetiapine oral tablet 150 mg, 200mg ................... 41 ribavirin oral capsule. ................................... 21
quetiapine oral tablet 300 mg, 400mg ................... 41 ribavirin oral tablet 200mg .............................. 21
QUILLICHEW ER ORAL TABLET, CHEW, IR-ER. rifabutin. . ... .. . 24
BIPHASIC24HR 20 MG, 30MG . ... 4 fampin. ... 24
QUILLICHEW ER ORAL TABLET, CHEW, IR-ER. .
BIPHASIC24HR 40 MG . 41 rluzole. .. ....... ... . . . . . . . i 49
QUINAPAT 44 rimantadine ............ ... 21
quinapril-hydrochlorothiazide ... ................. 44 RINGER'SINTRAVENOUS ............................. 65
quinidine sulfate oral tablet............ ... 49 RINGER'S IRRIGATION ... 48
quinine sulfate. ... 24 RINVOQ. ... ..o 58
RISPERDALCONSTA . ... ..., 41
R risperidone oral solution. ... ............................. 41
risperidone oral tablet 0.26 mg, 0.5 mg, 4mg............. 41
RABAVERT (PF) ..o 56 risperidone oral tablet Tmg ............................. 41
FAIOXIFENe ... 57 risperidone oral tablet2mg ............................. 41
FAIMIDIL . 44 risperidone oral tablet3mg ............................. 41
FAMOIBZINE. ..o 45 risperidone oral tablet,disintegrating
rasagiline ... 35 0.25mg, 0.5mg, 4mg.................. 41
RAYALDEE ... 53 risperidone oral tablet, disintegrating 1mg................ 41
reclipsen (28) ... 60 risperidone oral tablet, disintegrating 2mg................ 41
RECOMBIVAXHB (PF).................. 56 risperidone oral tablet, disintegrating 3mg................ 41
RECTIV. .. 55 HONAVIE. ... 21
REGRANEX ... 46 AVastigMINg . ... 36
REMICADE ... 59 rivastigmine tartrate. . ................................... 36
RENACIDIN. ... 64 RIVELSA ... 60
repaglinide oral tablet 0.5mg............................ 52 MZAtDIAN . . ... 35
repaglinide oral tablet Tmg ............................. 52 ROCKLATAN. . ... o, 61
repaglinide oral tablet 2mg ......................... 52 roflumilast. ............ ... 63
REPATHAPUSHTRONEX .............................. 45 romidepsin intravenous recon soln. . ..................... 30
REPATHASURECLICK. ................................ 45 ROMIDEPSIN INTRAVENOUS SOLUTION .............. 30
REPATHASYRINGE ................................ 45 ropinirole oral tablet. . .......... ... ... ... . 35
RESTASIS ... 61 OSUVASIALIN . . ... ... 45
RESTASISMULTIDOSE ... 61 ROTARIX ..o 56
RETEVMO ORAL CAPSULE40MG..................... 30 ROTATEQVACCINE ... 56
RETEVMO ORAL CAPSULEBOMG..................... 30 roweepra oral tablet 500 mg. ............................ 34
RETROVIRINTRAVENOUS ........................ ... 21 ROZLYTREK ORAL CAPSULE100MG ................. 30
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ROZLYTREK ORAL CAPSULE200MG ................. 31 SHINGRIX(PF) ..o 56
RUBRACA . ... o 31 SIGNIFOR ... 31
rufinamide oral suspension. ............................. 34 sildenafil (pulm.hypertension) oral tablet ................. 63
rufinamide oral tablet ................................... 34 SILVERSULFADIAZINE .............................. 46
RUKOBIA. ... 21 SIMBRINZA. ... 61
RUXIENCE ... ... 31 simliya (28) ........... . 60
RYALTRIS .. ... 63 SIMPESSE ... 60
RYBELSUS ... .. 52 SIMULECT. ... ..o, 31
RYBREVANT. ... ., 31 simvastatin.......... ... ... .. ... ... 45
RYDAPT ... 31 SIFOIMUS . ... 31
RYLAZE ... 31 SIRTURO. ... 24
RYTARY .. 35 SIVEXTRO INTRAVENOUS. ............................ 24
SIVEXTROORAL ... 24
S SKYRIZIINTRAVENOUS ..., 46
SEAZIF .o 63 SKYRIZI SUBCUTANEOUS PEN INJECTOR ............ 46
SNOUSO.. . 55 | SKYRIZISUBCUTANEOUS WEARABLE WIECTOR
SANDIMMUNE ORAL SOLUTION ..o 31 180 MG/1.2ML (150 MG/ML) ... 55
SANTYL T 46 SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR
SAPIOPIBNIN. ... 53 360 MG/I2.4 ML (150 MGIML) ........................... 46
SARCLISA. .o 31 sodium bicarbonate intravenous syringe ................. 65
SCEMBLIX ORALTABLET20 MG, 31 sodium chloride 0.9% intravenous parenteral solution. . . .. 49
SCEMBLIX ORALTABLET40MG. ... 31 SODIUM CHLORIDE 0.9% INTRAVENOUS
scopolamine base .................. ... 55 PIGGYBACK. ... ... 49
SECUADO. ... 41 sodium chloride 0.45% intravenous...................... 65
selegiline hel ........ ... ... .. ... ... .. 35 sodium chloride 3% hypertonic .......................... 65
selenium sulfide topical lotion ........................... 46 SODIUM CHLORIDE 5% HYPERTONIC................. 65
SELZENTRY ORALSOLUTION......................... 21 sodium chloride intravenous. ............................ 65
SELZENTRY ORALTABLET25MG..................... 22 SODIUM CHLORIDE IRRIGATION . ................. . 49
SELZENTRY ORALTABLET75MG..................... 22 SODIUMOXYBATE ... 41
SE-NATAL-19 .. o 66 sodium phenylbutyrate. ................................. 49
SE-NATAL19 CHEWABLE.............................. 66 sodium polystyrene sulfonate oral powder................ 49
SEREVENTDISKUS ..., 63 SOLIQUAT00/33. ... 52
sertraline oral concentrate. . ............................. 41 SOLTAMOX. ... 31
sertraline oral tablet. .................................... 41 SOLU-CORTEF ACT-O-VIAL(PF). ... 50
Setlakin ........... . . . . 60 SOMATULINEDEPOT. ... 31
sevelamer carbonate oral powder in packet 0.8 gram . .. .. 49 SOMAVERT. ... .. 53
sevelamer carbonate oral powder in packet 2.4 gram . .. .. 49 sorafenib. ............ ... 31
sevelamer carbonate oral tablet ......................... 49 SOMNE. ... 42
sharobel ........ ... . . .. . . . .. . 58 sotalolaf........ ... . . . . . . . 42
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sotaloloral ......... ... ... .. . .. ... 42 Sumatriptan nasal spray,non-aerosol 5 mg/actuation 35
SOTYLIZE ... ..., 42 Sumatriptan nasal spray,non-aerosol 20 mg/actuation 35
spironolactone ........... ... ... . . ... ... 44 sumatriptan succinateoral ........................... 35
spironolacton-hydrochlorothiaz . ......................... 44 SUMATRIPTAN SUCCINATE SUBCUTANEOUS

SPRAVATO NASAL SPRAY, NON-AEROSOL CARTRIDGE. ... ... 35
BOEMG(28MG X2). ..o 41 Sumatriptan succinate subcutaneous pen injector. .. . .. 35
SPRAVATO NASAL SPRAY, NON-AEROSOL Sumatriptan succinate subcutaneous solution . ........ 35
BAMG(28MGX3)............ 41 sunitinibmalate. .................. ... ... ... ... 31
SPINEEC (28). ... 60 SUNLENCA. ... 22
SPRITAM . 34 SUPREP BOWEL PREPKIT...............ooooii . 55
SPRYCEL ORALTABLET 20 MG, 70MG................. 31 SUTAB ... 55
SPRYCEL ORAL TABLET SYBUA. ... 60
100 MG, 140 MG, 50 MG, 80MG. ... 31 SYMPAZAN. ... o 34
SPS (WIth SOMBION). ..o Ol symTUZA 22
STOMYX. e 00 | SYNAREL . 53
SSDL 46 SYNJARDY ... 52
STAMARIL (PF) . oo 56 SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC
STELARA SUBCUTANEOUS SOLUTION. ... 46 | 24HR 10-1,000 MG, 12.5-1,000 MG, 5-1,000 MG. ... 52
STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML. .. 46 SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC
STELARA SUBCUTANEOUS SYRINGE 90 MG/ML ...... .. 46 24HR 25-1,000MG.................. ... 52
STIVARGA. . ... 31 SYNRIBO. ... ... 3
StreptomycCin ... 24 SYNTHROID. ... 54
STRIBILD. ... 22

subvenite ........... .. 34 T

subvenite starter (blue) kit................................ 34 TABLOID ... 31
subvenite starter (green) kit ............................. 34 TABRECTA ... 31
subvenite starter (Orange) Kit............................. 34 tacrolimusoral ................. ... .. ... .. ... 31
SUCRAID. ..o 59 tacrolimus topical . ..................... ... ... ... 46
sucralfate oral tablet........................... 55 tadalafil (pulm. hypertension)......................... 63
sulfacetamide-prednisolone ............................. 61 | TAFINLARORALCAPSULE ... i 31
Sulfacetamide sodium (acne)............................ 47| TAFINLAR ORAL TABLET FOR SUSPENSION ... . . 31
sulfacetamide sodium ophthalmic (eye) drops ... 61 TAGRISSO..... 31
SUMRQIAZING ... 25T TALICIA. o 55
sulfamethoxazole-trimethoprim intravenous ............... 25 | TALTZAUTOINJECTOR. . ..oooooo 46
sulfamethoxazole-trimethoprim oral suspension .............. 25 | TALTZSYRINGE ..o 46
sulfamethoxazole-trimethoprim oral tablet ... 25 TALVEY. .. 31
Sulfasalazing Oraltablet..................ccccoevins 5 | TALZENNAORAL CAPSULE 0.1 MG, 0.35 MG,
SULFASALAZINE ORAL TABLET, DELAYED 0.5MG,0.75MG, 1MG ... 31
RELEASE (DREC)...o 55 | TALZENNAORAL CAPSULE 0.25MG................ 31
SUINOAC. ..o 37 tamoxifen .......... ... . . 31
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famsulosin ........... ... ... 64 testosterone cypionate.................................. 53
TARGRETINTOPICAL .............co 31 testosterone enanthate ................................. 53
farina24fe....... ... . . 60 testosterone transdermal gel ............................ 53
tarinafe 1-20€q (28) .............. ... i, 60 testosterone transdermal gel in metered-dose
TARON-CDHA . 66 pump 12.5mg/1.26gram (1%).......................... 53
TASIGNA ORAL CAPSULE50MG . 31 testosterone transdermal gel in packet 1%
TASIGNA ORAL CAPSULE 150 MG. 200 MG 31 (25 mg/2.5gram), 1% (60 mg/5gram).................... 53
. L TETANUS, DIPHTHERIATOX PED(PF) ................. 56
tasimelteon ......... . ... . .. . 41 ,
taysofy 60 tetrabenazine oral tablet 12.56mg........................ 36
ta7ar tflar.7.e. top/ca Il cream """""""""""""""""""" 47 tetrabenazine oral tablet 25mg.......................... 36
e tetracycling. . ............... .. i 25
tazarotene topical gel ...................... ... ... .. ... 47
tazicef 2 THALOMID ORAL CAPSULE 100 MG, 50 MG ........... 31
TAZORAC TOPICALCREAM 0.05%. .................... 47 ;HALl?l\I;l_lD OR'IA‘tL ZA:,SL;LEJZO I\IAG’ 200MG ... 31
eophylline oral tablet extended release
TAZORACTOPICAL GEL. ..o AT 12hr100mg, 200mg, 300mg ... oo 63
t;ﬂi ;(égrsjgcaf;gﬁ ,gexé%d;c;r %/ggsnfg a4 theophylline oral tablet extended release 12 hr 450 mg .. .63
TAZVERIK ’ ’ Ty 31 theophylline oral tablet extended release 24 hr 400 mg . .. 63
OVAX 56 theophylline oral tablet extended release 24 hr 600 mg ... 63
TECENTRIQ. 31 ;:/.o:/dazme ............................................ g 1
TECHLITE INSULIN SYRINGE SYRINGE /.o epa ................................................
1 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 1/2", thiothixene .. ... ... . .. . . . . . . 41
1 ML 31 GAUGE X 15/64", 1 ML 31 GAUGE X 5/16 ...... 52 tiadylter ... .. ... . . 44
TECHLITE INSULN SYR(HALF UNIT) SYRINGE 0.3 ML tiagabine. .......... .. ... . 34
29 GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16", 0.3 ML TIBSOVO. ... .o 31
31 GAUGE X 15/64", 0.3 ML 31 GAUGE X 5/16", 0.5 ML TICE BCG 56
30 GAUGEX 1/2"’ 0.5 ML 30 GAUGEX5/16“, 0.5 ML .............................................
31 GAUGE X 15/64", 0.5 ML 31 GAUGE X 5/16" ......... 52 TICOVAC ... o 56
TECHLITE PENNEEDLE.. ... ... . . .. . . 52 tigecycline ......... ... .. 24
TECVAYLI .. .. 31 tillafe.. . . .. . . i 60
TEFLARO. . 23 timolol maleate ophthalmic (eye) drops .................. 61
telmisartan . ... ... .. 44 timolol maleate ophthalmic (eye) gel forming solution . . . .. 61
TEMODAR INTRAVENOUS . ... ... . . . 31 timolol maleate oral..................................... 44
temsirolimus ... .. 31 TIS-U-SOLPENTALYTE ...... ... . 48
TENIVAC (PF). ..o, 56 TIVDAK. . 3
tenofovir disoproxil fumarate ............................ 22 TIVICAY ORALTABLET1OMG ......................... 22
TEPMETKO. . 31 TIVICAY ORAL TABLET 25 MG, 50 MG.................. 22
terazosin oral capsule Tmg, 2mg, 5mg................. 44 TIVICAYPD. ... 22
terazosin oral capsule 10mg............................ 44 tizanidine oral tablet .................................... 36
terbinafine hel oral . ... ... ... . . . . . . 20 TOBRADEX ST ..o 62
terbutaline ... .. .. 63 tobramycin-dexamethasone............................. 62
terconazole .. ... ... . 58 tobramycin in 0.225% nacl .............................. 24
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tobramycin ophthalmic (eye) ............................ 61 triamcinolone acetonide topical lotion .................... 48
tobramycinsulfate ............... .. ... 24 triamcinolone acetonide topical ointment
tolterodine oral capsule,extended release 24hr ... ... ... 64 0.025%, 0.1%, 0.5% .. ..., 48
tolterodine oral tablet ... . 64 triamterene-hydrochlorothiazid .......................... 44
TOLVAPTAN ORAL TABLET 15 MG ... 53 triderm topical cream 0.1%.............................. 48
tolvaptan oral tablet 30mg .. ............................ 53 trientine oral capsule 250mgq............................ 49
topiramate oral capsule, sprinkle ........................ 34 triestarylla.......... ... ... .. ... . 60
topiramate oral tablet ... ............................. 34 trifluoperazine oral tablet Tmg .......................... 41
topotecan intravenous recon soln. ....................... 31 trifluoperazine oral tablet 10 mg, 2mg, 5mg ............. 41
topotecan intravenous solution .......................... 31 trifluridine ........ ... . ... 61
toremifene 31 TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC

. 24HR 10-5-1,000 MG, 25-5-1,000MG ................... 53
(OFSGIMICE OfEl. ... oo h TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC
TOUJEO MAX U-300 SOLOSTAR. ...................... 52| 24HR 12.52.5-1,000 MG, 5-2.5-1.000 MG ... ... ... ... 53
TOUJEO SOLOSTAR U-300 INSULIN.................. 53 | {RIKAFTA ORAL GRANULES IN PACKET,
TRADJENTA ..o 53 SEQUENTIAL . ... 64
tramadol-acetaminophen. ... 37 TRIKAFTA ORAL TABLETS, SEQUENTIAL .............. 64
tramadol oral tablet 50 mg .............................. 37 tri-legestfe. . ... ... 60
trandolapril..................o 44 tri-linyah . ... ... . 60
tranexamic acidoral ... 58 tri-lo-estarylla. . ...........................iii. 60
tranylcypromine ... 41 HIdO-MAIZIA .. ... .o 60
TRAVASOL10% ... 65 tri-lo-mili ... 60
TRAZIMERA ... 31 HIdO-SPIINMEC . .. oo e 60
trazodone................... 41 HIMEthODIIM. . .. .o 25
TREANDA ... 31 ti-mili .. 60
TRECATOR........ooo 24 HIMIDIAMING. . ... e 41
TRELEGY ELLIPTA ... 63 TRINATALRX 1. ..o 66
TRELSTAR INTRAMUSCULAR SUSPENSION FOR TRINTELLIX ... 41
RECONSTITUTION ... 31 Br-NYMYO. . 60
TRESIBAFLEXTOUCH U-100 ... 58 1 JRIPTODUR......oooooe e 31
TRESIBAFLEXTOUCHU-200 ..., 53 tri-Sprintec (28) . ... .. 60
TRESIBAU-T00INSULIN. ... 53 | JRIUMEQ... ..o 22
trofinoin (@tneOPIASHC). ..., 3 RIUMEQPD ... oo 22
trefinoin microspheres topical gel 0.1% ................. 47 trivora (28) ......... .. 60
tretinoin microspheres topical gel with pump 0.1%........... 47 tri-vylibra. . ... 60
trtinoin topical Cream ........................cooeeen, AT riulibralo 60
tretinoin topical gel 0.01%. .............................. T TRIZIVIR o 22
tretinoin topical gel 0.025%, 0.05% ...................... A TRODELVY ..o 32
nameiniolons acefonide dental.......................... 491 TROGARZO ... 22
triamcinolone acetonide injection suspension 40 mg/mi .... 50 TROPHAMINE 10% .........coooee oo 65
triamcinolone acetonide topical cream ................... 48
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TRULANCE. ... ..., 55 VANCOMYCIN IN DEXTROSE 5% INTRAVENOUS
TRULICITY .. . 53 PIGGYBACK. ... .. 24
TRUMENBA . 56 vancomycin injection. .............. ... ..o 24
TRUXIMA . 32 vancomycin intravenous recon soln
TUKYSAORALTABLETS0 MG 32 1,000 mg, .1 0 gram, 5 gram, 500 mg, 750mg. ............ 24
TUKYSA ORAL TABLET 150 MG 3 vancomycin intravenous recon soln 1.25 gram, 1.5 gram. . 25
TURALIO ORAL CAPSULE 125 MG 3 vancomycin oral capsule 126mg ........................ 24
TWINRIX (PF). . 56 vancomycin oral capsule 250mg ........................ 24
VBLUME 60 vancomycin oral recon soln 25mg/ml.................... 24
VANDAZOLE. ........ ... 58
tydemy. ... 60
YMLOS. 57 VANFLYTA . 32
IYPHMVI 56 VAQTA (PF) ............................................ 56
1ZELD . 49 varenicline ............ ... ... 49
VARIVAX (PF). ... 56
U VARIZIG ... ... 56
VASCEPA. ... ... 45
UNITHROID. ..o 54 1 VECTIBIX......ooooo 32
UNITUXIN . 32 VEKLURY ... 22
UPTRAVIORAL ... 4 1 VELCADE ... 32
ursodiol oral capsule 300mg............................ 55 velivet triphasic regimen (28)............................ 60
ursodiol oral tablet................... 55 VELPHORO. ... 49
VELTASSA. ... 49
V VEMLIDY ... oo 22
valacyclovir oral tablet 1gram........................... 22 VENCLEXTAORALTABLET1OMG..................... 32
valacyclovir oral tablet 500 mg .......................... 22 VENCLEXTAORALTABLETS0MG..................... 32
VALCHLOR . oo 46 VENCLEXTAORALTABLET100MG.................... 32
Va/gancjc[ovjr oral reconsoln. ... ... .. ... . . .. ... ... ... 22 VENCLEXTASTARTINGPACK ..., 32
valganciclovir oral tablet ................................ 22 venlafaxine oral capsule,extended release 24hr 75 mg. . . . 41
valproate SOdIUM ................co i 34 venlafaxine oral capsule,extended release
Valproic acid. .. ..oooo 34 24hr150mg, 37.5mq ......... ... .. 41
valproic acid (as sodium salt). ... 34 venlafaxine oral tablet 50 mg, 76mg..................... 42
valrubicin 39 venlafaxine oral tablet 100 mg, 25mg, 37.5mg........... 41
valsartan-hydrochlorothiazide ... .................. 44 VENTAVIS .. oo 64
valsartan oral tablet 160 mg, 40 mg, 80mg ... ..... .. 44 VENTOLINHFA...... ..., 64
valsartan oral tablet 320 mg. ... 44 verapamil intravenous solution .......................... 44
VALTOCO. 34 verapamil oral capsule, 24 hrer pelletct ................. 44
i verapamil oral capsule,ext rel. pellets
VANCOVCINDLUENT COBONO.T. . 24 23 g i Somg ... u
PIGGYBACK . . S 24 VERAPAMIL ORAL CAPSULE, EXT REL. PELLETS
24HR360MG ... 44
verapamil oral tablet ................. ... ... ... ... ...... 44
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verapamil oral tablet extended release ................... 44 VRAYLAR ORAL CAPSULE, DOSEPACK ............... 42
VERQUVO. ... oo 45 | VUMERITY ... 36
VERSACLOZ ..o 4 | vyemla(28). ... 60
VERZENIO ... oo 32| WA 60
vestura (28) ... ... 60 VYNDAQEL. ....... ..o 45
VEGO 20 .o o 53 | VYXEOS... ...t 32
VEGO B0 oo 53
VGO0 . oo 55 W
VICTOZAZ-PAK. .. 53 Warfarin. . ... 45
VICTOZAZ-PAK. .o 53 | WATER FOR IRRIGATION, STERILE. ................... 49
VIBIVA ..o 0 | WELIREG................oo 32
VIGabalrin ..o S wera(28) . 60
VIGAOIDNE ... 34| WESTABPLUS ..o 66
x::ggg ggﬁt &gtgé SR 42 WESTGELDHA. ... 66
10 MG (7)- 20 MG (23)... .............................. 42 wymzyafe ... ... . 60
vilazodone ............ ... 42 X
vinblastine .......... ... .. . . ..l 32
vincristine . ... 32 XALKORI ..o 32
vinorelbine ......... .. 32 XARELTO. ... 45
VIOKACE ..o oo 55 | XARELTO DVT-PE TREAT 30D START.................. 45
viorele (28).......... ... ... .. 60 XATMEP . . 32
VIRACEPT ORAL TABLET 250 MG. . .+ ovooo 22| XCOPRIMAINTENANCE PACK ORAL TABLET
VIRAGEPT ORAL TABLET 625 MG 5o | 250MGIDAY(150 MG X1-100MG X1), 350 MG/DAY

(200 MG X1-150MG X1) .~ oo 34
VIREAD ORALPOWDER . ..o 22| YCOPRIORALTABLETSOMG . . . . ... 34
VIREAD ORAL TABLET 150 MG, 200 MG, 250MG........22 1y s o) ORAL TABLET 100MG oo 34
VITRAKVI ORAL CAPSULE 25MG....................... 32

XCOPRI ORAL TABLET 150 MG, 200MG . ........... .. 34
VITRAKVIORAL CAPSULE 100 MG ..o 32 | XCOPRITITRATIONPACK .. 34
VITRAKVIORAL SOLUTION. ..o 20 XDEMVY 61
vanro T MEUANZORMLSOWTON 58
wonea 28 o | XELUANZORALTABLET..................oooo.. 58
Vongg b | XELIANZXR ..o 58
s S XGEVALL.o 26
orconascle oralsusoension forrecomsituton 2o KAPLEX..ooii 49

. XIFAXAN ORAL TABLET 550 MG ... ... ... ... 24

voriconazole Oraftablet ..o 20 UMUDRA L 61
omment | OLARSURGUMEQUSRECONSOIN ¢
VRAYLAR ORAL CAPSULE. ..o 42| XOLAIR SUBCUTANEOUS SYRINGE 150 MGIML .. .. 64

XOSPATA. ... oo 32
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XPOVIO ORAL TABLET 100 MG/WEEK (50 MG X 2), ZIMHL ... 37
40 MG/WEEK (40 MG X 1), 40MG TWICE WEEK ziprasidone hcl oral capsule 20mg ...................... 42
(40 MG X 2), 60 MG/WEEK (60 MG X 1), 60MG orasidone hel oral o 40 12
TWlCE WEEK (1 20 MG/WEEK)’ 80 MG/WEEK z’lprasll One C Ora Capsu e mg ......................
(40 MG X 2), 80MG TWICE WEEK (160 MG/WEEK). . .... 32 ziprasidone hcl oral capsule 60 mg, 80mg ............... 42
XTANDI ORAL CAPSULE. ... . .. ... . 32 Ziprasidone mesylate ............... . ... .. ... .. 42
XTANDI ORAL TABLET40MG. .. ... ... 32 ZIRABEV ... .. 32
XTANDI ORAL TABLET8OMG. ... ... .. 32 ZIRGAN ... 61
XULTOPHY 100/3.6 . ... ... .. . 53 ZOLADEX ... o 32
XYWAV 42 zoledronic acid intravenous solution ..................... 53
zoledronic acid-mannitol-water intravenous
Y piggyback 4mg/100ml ................................. 53
zoledronic acid-mannitol-water intravenous
YERVOY... ... 32 piggyback 5mg/100ml ... 49
YE-VAX (PF) ..o 56 ZOLEDRONIC AC-MANNITOL-09ONACL. ................ 54
YONDELIS. ... ... 32 ZOLINZA ... 32
yuvatem ... 58 zolpidemoral tablet........................ ... 42
ZONISADE ................ 34
Z zonisamide. ............. . . 34
: ZOSYN IN DEXTROSE (ISO-OSM) INTRAVENOUS
firflukaSt. . ...... ... ... 64
zafikas PIGGYBACK 3.375 GRAM/50 ML, 4.5 GRAMM00 ML . ... 25
zaleplon oral capsule 5mg............................ 42 ,
zovia 1-35(28) ... 60
zaleplon oral capsule 10mg........................... 42
ZTALMY oo 34
ZALTRAP ... 32
ZANOSAR 3 ZTLIDO. ... 46
''''''''''''''''''''''''''''' ZUBSOLV SUBLINGUAL TABLET 0.7-0.18 MG,
ZEJULAORAL CAPSULE. ... 32| 14-036 MG, 11.4-2.9 MG, 2.9-0.71 MG, 5.7-14 MG ... 37
ZEJULAORALTABLET. ... 32| ZUBSOLV SUBLINGUAL TABLET 8.6-21MG............ 37
ZELBORAF .. 32 zumandimine (28) ... 60
ZENPEP ORAL CAPSULE, DELAYED RELEASE ZYDELIG 32
(DRIEC) 10,000-32,000 42,000 UNIT. 15,00047.000 | ZVPELIG oo
_63,000 UNlT, 20,000_63’000_ 84,000 UNlT’ 25’000_ ZYKAD'A .............................................. 32
79,000- 105,000 UNIT, 3,000-10,000 -14,000-UNIT, ZYNLONTA ... 33
40,000-126,000- 168,000 UNIT, 5,000-17,000- ZYNYZ oo 33
24000 UNIT o % | ZYPREXARELPREVV INTRAMUSCULAR
ZEPOSIA ... 36 SUSPENSION FOR RECONSTITUTION
ZEPOSIA STARTERKIT (28-DAY) .................... 36 210MG,300MG ... 42
ZEPOSIA STARTER PACK (7-DAY) ................... 36 ZYPREXA RELPREVV INTRAMUSCULAR
ZJEPZELCA 39 SUSPENSION FOR RECONSTITUTION 405 MG ... .. 42
ZERVIATE ... 61
Zidovudine oralcapsule............................... 22
zidovudine oral Syrup . ... i 22
zidovudine oral tablet . ................................ 22
ZIEXTENZO ... ... 55
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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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