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Note to existing customers: This formulary has changed since last year. Please review this document to make sure
that it still contains the drugs you take.

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

or “our plan,” it means Cigna Preferred GA Medicare (HMO), Cigna Preferred DC Medicare (HMO), Cigna Preferred
Medicare (HMO), Cigna Preferred Plus Medicare (HMO), Cigna Premier Medicare (HMO-POS), Cigna True Choice
Medicare (PPO), Cigna True Choice Access Medicare (PPO), Cigna True Choice DE Medicare (PPO), Cigna True
Choice Savings Medicare (PPO), Cigna True Choice Plus Medicare (PPO), Cigna Preferred Savings Medicare (HMO),
Cigna Alliance Medicare (HMO).

This document includes a list of the drugs (formulary) for our plans, which is current as of April 2024. For an updated
formulary, please contact us. Our contact information, along with the date we last updated the formulary, appears on
the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary, pharmacy
network, and/or copayments/coinsurance may change on January 1, 2025, and from time to time during the year.

What is the Cigna Healthcare Comprehensive Drug List? — If we make such a change, you or your prescriber can ask
Adrug list is a list of covered drugs selected by Cigna us to make an exception and continue to cover the brand
Healthcare in consultation with a team of health care providers, name drug for you. The notice we provide you will also
which represents the prescription therapies believed to be a include information on how to request an exception, and
necessary part ofa qua|ity treatment program. Cigna Healthcare you can also find information in the section entitled “How do
will generally cover the drugs listed in our drug list as long as | request an exception to the Cigna Healthcare Drug List?”
the drug is medically necessary, the prescription is filled at a * Drugs removed from the market. If the Food and Drug
Cigna Healthcare network pharmacy, and other plan rules are Administration (FDA) deems a drug on our drug list to be
followed. For more information on how to fill your prescriptions, unsafe or the drug’s manufacturer removes the drug from the
please review your Evidence of Coverage (EOC). market, we will immediately remove the drug from our drug

Can the Drug List (formulary) change? list and provide notice to customers who take the drug.

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.

* 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

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 from our drug list, add prior authorization, quantity limits, and/
name drug on our drug list if we are replacing it with a new or step therapy restrictions on a drug or move a drug to a
generic drug that will appear on the same or lower cost- higher cost-sharing tier, we must notify affected customers
sharing tier and with the same or fewer restrictions. Also, of the change at least 30 days before the change becomes
when adding the new generic drug, we may decide to keep effective, or at the time the customer requests a refill of the
the brand name drug on our drug list, but immediately move drug, at which time the customer will receive a 30-day supply
it to a different cost-sharing tier or add new restrictions. If you of the drug.

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 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,
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— and you can find information in the section below titled
“How do | request an exception to the Cigna Healthcare
Drug List?”

Changes that will not affect you if you are currently taking
the drug. Generally, if you are taking a drug on our 2024 drug
list that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2024
coverage year except as described above. This means these
drugs will remain available at the same cost-sharing and with
no new restrictions for those customers taking them for the
remainder of the coverage year. You will not get direct notice
this year about changes that do not affect you. However, on
January 1 of the next year, such changes would affect you, and
it is important to check the drug list for the new benefit year for
any changes to drugs.

The enclosed drug list is current as of April 2024. To get updated
information about the drugs covered by Cigna Healthcare,
please contact us. Our contact information appears on the front
and back cover pages. If there are significant changes made to
the printed drug list within the covered year, you may be notified
by mail identifying the changes. Drug lists located on our
website are reviewed and updated on a monthly basis.

How do | use the Drug List?
There are two ways to find your drug within the drug list:

Medical Condition

The drug list begins on page 13. 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 13. 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
66. The Covered Drugs Index provides an alphabetical list of all
of the drugs included in this document. Both brand name drugs
and generic drugs are listed in the Index. Look in the Index and
find your drug. Next to your drug, you will see the page number
where you can find coverage information. Turn to the page
listed in the Covered Drug Index and find the name of your drug
in the drug name column of the list.

What are generic drugs?

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

Are there any restrictions on my coverage?

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

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

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

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

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

You can find out if your drug has any additional requirements

or limits by looking in the drug list that begins on page 13. You
can also get more information about the restrictions applied to
specific covered drugs by visiting our website. We have posted
online documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy.
Our contact information, along with the date we last updated the
drug list, appears on the front and back cover pages.



You can ask Cigna Healthcare to make an exception to these
restrictions or limits or for a list of other, similar drugs that may
treat your health condition. See the section, “How do | request
an exception to the Cigna Healthcare drug list?” on page 3 for
information about how to request an exception.

Options for Maintenance Medications

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

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

to accomplish this goal:

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

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

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

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

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

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

+ Some plans may offer a $0 copay for Tier 1 and Tier 2 generic
drugs filled at a preferred retail and/or mail-order pharmacies.
Refer to your Evidence of Coverage (EOC) for your plan’s
specific cost-sharing amounts.

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

* |If your medication is not covered in the Cigna Healthcare drug
list, talk with your doctor about alternative medications which
are covered on the drug list.

What if my drug is not on the Drug List?

If your drug is not included in this drug list, you should first
contact Customer Service and ask if your drug is covered. If
you learn that Cigna Healthcare does not cover your drug, you
have two options:

* You can ask Customer Service for a list of similar drugs that
are covered by Cigna Healthcare. When you receive the list,
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show it to your doctor and ask them to prescribe a similar
drug that is covered by Cigna Healthcare.

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

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

You can ask Cigna Healthcare to make an exception to our
coverage rules. There are several types of exceptions that you
can ask us to make.

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

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

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

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

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

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

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

Generally, Cigna Healthcare will only approve your request for
an exception if the alternative drug is included in our drug list,
the lower cost-sharing drug or additional utilization restrictions
would not be as effective in treating your condition and/or would
cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision
for a drug list, tiering or utilization restriction exception. When



you request a drug list, tiering or utilization restriction
exception you should submit a statement from your
prescriber or doctor supporting your request. Generally,

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

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

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

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

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

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

x For more information

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

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

Cigna Healthcare’s Drug List

The comprehensive drug list that begins on page 13 provides
coverage information about all of the drugs covered by Cigna
Healthcare. If you have trouble finding your drug in the list, turn
to the Covered Drug Index that begins on page 66.

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 Healthcare has any special requirements for coverage of
your drug.

We provide quantity limits on certain drugs which are indicated
with a QL in the Covered Drugs by Category list on page 13
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).

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

CignaMedicare.com/resources.

If you have questions about Cigna Healthcare, please contact us. Our contact information, along with the date
we last updated the drug list, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

Or, visit http://www.medicare.gov.
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The following Cigna Healthcare plans offer 100-day extended supplies for certain medications. If your plan is listed below,
please refer to your Evidence of Coverage (EOC) for more information about this coverage. To access a copy of your most
recent EOC, go to CignaMedicare.com/resources.

PLAN NAME PBP NUMBER

PLAN NAME

PBP NUMBER

Cigna Preferred Medicare (HMO) H0672-001-000 Cigna Preferred Plus Medicare (HMO) H0672-011-000
Cigna Preferred Medicare (HMO) H0672-003-000 Cigna Preferred Medicare (HMO) H0672-013-000
Cigna Preferred Medicare (HMO) H0672-004-000 Cigna Preferred Plus Medicare (HMO) H0672-014-000
Cigna Preferred Medicare (HMO) H0672-005-000 Cigna Preferred Savings Medicare (HMO) | H0672-016-000
Cigna Preferred Medicare (HMO) H0672-006-000 Cigna Preferred Savings Medicare (HMO) | H0672-017-000
Cigna Preferred Medicare (HMO) H0672-007-000 Cigna True Choice Medicare (PPO) H7849-015-000
Cigna Preferred Medicare (HMO) H0672-008-000 Cigna True Choice Medicare (PPO) H7849-088-000

Gap Coverage

The following plans offer additional prescription drug coverage in the coverage gap in the tier listed. If your plan is listed below, please
refer to your Evidence of Coverage (EOC) for more information about this coverage. To access a copy of your most recent EOC, go to
CignaMedicare.com/resources.

PLAN NAME PBP NUMBER | TIER

Cigna Preferred GA Medicare (HMO) H0439-003-001 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred GA Medicare (HMO) H0439-003-002 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Plus Medicare (HMO) H0439-006-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H0439-007-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H0439-008-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H0439-009-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H0439-010-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H0439-011-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H0439-013-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H0672-001-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H0672-003-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H0672-004-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H0672-005-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H0672-006-000 | Tier 1: Full coverage

Cigna Preferred Medicare (HMO) H0672-007-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H0672-008-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Plus Medicare (HMO) H0672-011-000 | Tier 1: Full coverage

Cigna Preferred Medicare (HMO) H0672-013-000 | Tier 1: Full coverage

Cigna Preferred Plus Medicare (HMO) H0672-014-000 | Tier 1: Full coverage

Cigna Preferred Savings Medicare (HMO) H0672-016-000 | Tier 1: Full coverage

Cigna Preferred Savings Medicare (HMO) H0672-017-000 | Tier 1: Full coverage

Cigna Preferred Plus Medicare (HMO) H2108-022-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Alliance Medicare (HMO) H2108-036-000 | Tier 1: Partial coverage for Excluded Drugs
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Cigna Preferred Medicare (HMO

H4513-061-002

Tier 1:

Full coverage

Cigna Preferred Medicare (HMO

H4513-061-003

Tier 1:

Full coverage

Cigna Preferred Medicare (HMO

H4513-061-004

Tier 1:

Full coverage

PLAN NAME PBP NUMBER | TIER
Cigna Preferred DC Medicare (HMO) H2108-040-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H2108-042-001 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H2108-042-002 | Tier 1: Full coverage
Cigna Preferred Plus Medicare (HMO) H3949-030-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H3949-031-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H3949-032-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H3949-034-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H3949-035-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H3949-045-000 | Tier 1: Full coverage
Cigna Preferred Plus Medicare (HMO) H3949-046-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H3949-047-000 | Tier 1: Full coverage
Cigna Preferred Plus Medicare (HMO) H3949-048-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H3949-049-000 | Tier 1: Full coverage
Cigna Preferred Plus Medicare (HMO) H3949-050-000 | Tier 1: Full coverage
Cigna Preferred Plus Medicare (HMO) H4407-027-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H4407-028-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4407-030-001 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H4407-030-002 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H4407-030-003 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H4513-026-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4513-030-000 | Tier 1: Full coverage
Cigna Premier Medicare (HMO-PQOS) H4513-036-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4513-037-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4513-038-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4513-049-001 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4513-049-002 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4513-049-003 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4513-049-004 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4513-049-005 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4513-050-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4513-051-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4513-052-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4513-059-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H4513-061-001 | Tier 1: Full coverage
)
)
)
)

Cigna Preferred Medicare (HMO

H4513-061-005

Tier 1:

Full coverage

Cigna Alliance Medicare (HMO)

H4513-064-000

Tier 1:

Full coverage
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PLAN NAME PBP NUMBER | TIER

Cigna Preferred Savings Medicare (HMO) H4513-068-001 | Tier 1: Full coverage

Cigna Preferred Savings Medicare (HMO) H4513-068-002 | Tier 1: Full coverage

Cigna Preferred Savings Medicare (HMO) H4513-068-003 | Tier 1: Full coverage

Cigna Preferred Savings Medicare (HMO) H4513-073-000 | Tier 1: Full coverage

Cigna Preferred Medicare (HMO) H4513-074-000 | Tier 1: Full coverage

Cigna Preferred Savings Medicare (HMO) H4513-083-001 | Tier 1: Full coverage

Cigna Preferred Savings Medicare (HMO) H4513-083-002 | Tier 1: Full coverage

Cigna Preferred Savings Medicare (HMO) H4513-083-003 | Tier 1: Full coverage

Cigna Preferred Savings Medicare (HMO) H4513-083-004 | Tier 1: Full coverage

Cigna Preferred Savings Medicare (HMO) H4513-083-005 | Tier 1: Full coverage

Cigna Preferred Savings Medicare (HMO) H4513-083-006 | Tier 1: Full coverage

Cigna Preferred Savings Medicare (HMO) H4513-083-007 | Tier 1: Full coverage

Cigna Premier Medicare (HMO-PQOS) H4513-084-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H4513-085-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Savings Medicare (HMO) H4513-086-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H5410-018-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H5410-024-000 | Tier 1 and 2: Full Coverage

Cigna Preferred Savings Medicare (HMO) H5410-026-000 | Tier 1 and 2: Full Coverage

Cigna Preferred Medicare (HMO) H5410-027-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Savings Medicare (HMO) H5410-028-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H5410-029-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Savings Medicare (HMO) H5410-030-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H5410-037-000 | Tier 1 and 2: Full coverage

Cigna Preferred Medicare (HMO) H5410-039-000 | Tier 1 and 2: Full coverage

Cigna Preferred Savings Medicare (HMO) H5410-040-000 | Tier 1 and 2: Full coverage

Cigna Preferred Savings Medicare (HMO) H5410-041-000 | Tier 1 and 2: Full coverage

Cigna Preferred Medicare (HMO) H5410-043-000 | Tier 1 and 2: Full Coverage

Cigna Preferred Savings Medicare (HMO) H5410-044-000 | Tier 1 and 2: Full Coverage

Cigna Preferred Medicare (HMO) H5410-048-000 | Tier 1 and 2: Full coverage

Cigna Preferred Savings Medicare (HMO) H5410-050-000 | Tier 1 and 2: Full coverage

Cigna Preferred Medicare (HMO) H5410-051-000 | Tier 1 and 2: Full coverage

Cigna Preferred Savings Medicare (HMO) H5410-052-000 | Tier 1 and 2: Full coverage

Cigna Preferred Medicare (HMO) H5410-053-000 | Tier 1 and 2: Full coverage

Cigna Preferred Savings Medicare (HMO) H5410-054-000 | Tier 1 and 2: Full coverage

Cigna Preferred Medicare (HMO) H7020-004-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Plus Medicare (HMO) H7020-006-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H7020-008-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Savings Medicare (HMO) H7020-009-000 | Tier 1: Partial coverage for Excluded Drugs

Cigna Preferred Medicare (HMO)

H7389-001-000

Tier 1: Partial coverage for Excluded Drugs
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PLAN NAME PBP NUMBER | TIER

Cigna Preferred Medicare (HMO) H7389-002-000 | Tier 1 and 2: Full coverage

Cigna Preferred Medicare (HMO) H7389-003-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H7389-004-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Savings Medicare (HMO) H7389-008-000 | Tier 1 and 2: Full coverage

Cigna Preferred Medicare (HMO)

H7389-011-000

Tier 1 and 2: Full coverage

Cigna True Choice Savings Medicare (PPO)

H7787-001-000

Tier 1: Full coverage

Cigna True Choice Medicare (PPO)

H7849-001-000

Tier 1: Partial coverage for Excluded Drugs

Cigna True Choice Medicare (PPO) H7849-002-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-003-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-006-000 | Tier 1: Full coverage

Cigna True Choice Savings Medicare (PPO) H7849-013-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-014-000 | Tier 1 and 2: Full coverage

Cigna True Choice Medicare (PPO) H7849-015-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-017-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-018-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-020-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-021-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-022-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-023-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-024-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-026-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-027-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-029-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-030-000 | Tier 1: Full coverage

Cigna True Choice Savings Medicare (PPO) H7849-031-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-033-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-034-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-037-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-038-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-039-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-041-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-042-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-044-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-045-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-047-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-048-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-050-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-051-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-052-000 | Tier 1: Full coverage
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Cigna True Choice Plus Medicare (PPO) H7849-054-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-055-000 | Tier 1 and 2: Full coverage

Cigna True Choice Medicare (PPO) H7849-056-000 | Tier 1 and 2: Full coverage

Cigna True Choice Medicare (PPO) H7849-057-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-058-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-059-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-060-000 | Tier 1: Full coverage

Cigna True Choice Access Medicare (PPO) H7849-064-001 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Access Medicare (PPO) H7849-064-002 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Access Medicare (PPO) H7849-064-003 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Access Medicare (PPO) H7849-064-004 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-065-000 | Tier 1 and 2: Full coverage

Cigna True Choice Savings Medicare (PPO) H7849-066-000 | Tier 1 and 2: Full coverage

Cigna True Choice Medicare (PPO) H7849-067-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-068-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Medicare (PPO) H7849-070-000 | Tier 1: Full coverage

Cigna True Choice Plus Medicare (PPO) H7849-071-000 | Tier 1: Full coverage

Cigna True Choice Savings Medicare (PPO) H7849-076-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Savings Medicare (PPO) H7849-077-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Savings Medicare (PPO) H7849-080-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna True Choice Savings Medicare (PPO) H7849-081-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-082-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-083-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-084-000 | Tier 1: Full coverage

Cigna True Choice Plus Medicare (PPO) H7849-085-000 | Tier 1: Full coverage

Cigna True Choice Savings Medicare (PPO) H7849-087-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO) H7849-088-000 | Tier 1: Full coverage

Cigna True Choice Medicare (PPO

H7849-101-000

Tier 1 and 2: Full coverage

Cigna True Choice Medicare (PPO

H7849-102-001

Tier 1: Full coverage

H7849-102-002

Tier 1: Full coverage

Cigna True Choice Medicare (PPO

H7849-102-003

Tier 1: Full coverage

(PPO)
(PPO)
Cigna True Choice Medicare (PPO)
(PPO)
(PPO)

Cigna True Choice Medicare (PPO

H7849-102-004

Tier 1: Full coverage

Cigna True Choice Medicare (PPO)

H7849-103-000

Tier 1: Full coverage

Cigna True Choice Savings Medicare (PPO)

H7849-104-000

Tier 1: Full coverage

Cigna True Choice Plus Medicare (PPO)

H7849-105-000

Tier 1: Full coverage

Cigna True Choice Medicare (PPO)

H7849-106-000

Tier 1: Full coverage

Cigna True Choice Plus Medicare (PPO)

H7849-107-000

Tier 1: Full coverage

Cigna True Choice Savings Medicare (PPO)

H7849-108-000

Tier 1: Full coverage

Cigna True Choice Plus Medicare (PPO)

H7849-109-000

Tier 1: Full coverage
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Cigna True Choice Savings Medicare (PPO

PBP NUMBER
H7849-110-000

TIER
Tier 1:

Full coverage

Cigna True Choice Savings Medicare (PPO

H7849-111-000

Tier 1:

Full coverage

Cigna True Choice Savings Medicare (PPO

H7849-112-001

Tier 1:

Partial coverage for Excluded Drugs

PPO

P G S
—_ | — — | —

Cigna True Choice Savings Medicare

H7849-112-002

Tier 1:

Partial coverage for Excluded Drugs

Cigna True Choice Medicare (PPO)

H7849-113-001

Tier 1:

Partial coverage for Excluded Drugs

Cigna True Choice Medicare (PPO)

H7849-113-002

Tier 1:

Partial coverage for Excluded Drugs

Cigna True Choice Medicare (PPO)

H7849-113-003

Tier 1:

Partial coverage for Excluded Drugs

Cigna True Choice Medicare (PPO)

H7849-113-004

Tier 1:

Partial coverage for Excluded Drugs

Cigna True Choice Plus Medicare (PPO)

H7849-114-000

Tier 1:

Partial coverage for Excluded Drugs

Cigna True Choice Medicare (PPO)

H7849-115-000

Tier 1:

Partial coverage for Excluded Drugs

Cigna True Choice Access Medicare (PPO)

H7849-116-000

Tier 1:

Partial coverage for Excluded Drugs

Cigna True Choice Savings Medicare (PPO

H7849-117-001

Tier 1:

Partial coverage for Excluded Drugs

Cigna True Choice Savings Medicare (PPO

H7849-117-002

Tier 1:

Partial coverage for Excluded Drugs

Cigna True Choice Savings Medicare (PPO

H7849-118-000

Tier 1:

Partial coverage for Excluded Drugs

H7849-119-000

Tier 1:

Partial coverage for Excluded Drugs

Cigna True Choice Savings Medicare (PPO

H7849-120-000

Tier 1:

Partial coverage for Excluded Drugs

(PPO)
(PPO)
(PPO)
Cigna True Choice Savings Medicare (PPO)
(PPO)
(PPO)

Cigna True Choice Savings Medicare (PPO

H7849-121-000

Tier 1:

Partial coverage for Excluded Drugs

Cigna True Choice DE Medicare (PPO)

H7849-123-000

Tier 1:

Full coverage

Cigna True Choice Medicare (PPO)

H7849-124-001

Tier 1:

Full coverage

Cigna True Choice Medicare (PPO)

H7849-124-002

Tier 1:

Full coverage

Cigna True Choice Plus Medicare (PPO)

H7849-125-000

Tier 1:

Full coverage

Cigna True Choice Plus Medicare (PPO)

H7849-127-000

Tier 1:

Full coverage

Cigna True Choice Plus Medicare (PPO)

H7849-128-000

Tier 1:

Full coverage

Cigna True Choice Medicare (PPO)

H7849-129-000

Tier 1:

Full coverage

Cigna True Choice Plus Medicare (PPO)

H7849-130-000

Tier 1:

Full coverage

Cigna True Choice Plus Medicare (PPO)

H7849-131-000

Tier 1:

Full coverage

Cigna True Choice Plus Medicare (PPO)

H7849-132-000

Tier 1:

Full coverage

Cigna True Choice Medicare (PP

H7849-133-001

Tier 1:

Full coverage

0]
Cigna True Choice Medicare (PPO

H7849-133-002

Tier 1:

Full coverage

H7849-133-003

Tier 1:

Full coverage

Cigna True Choice Medicare (PPO

H7849-134-001

Tier 1:

Full coverage

)
)
Cigna True Choice Medicare (PPO)
)
)

Cigna True Choice Medicare (PPO

H7849-134-002

Tier 1:

Full coverage

Cigna Preferred Medicare (HMO) H9460-001-000 | Tier 1: Partial coverage for Excluded Drugs
Cigna Preferred Medicare (HMO) H9725-008-000 | Tier 1: Full coverage
Cigna Preferred Medicare (HMO) H9725-010-000 | Tier 1: Partial coverage for Excluded Drugs

Cigna Preferred Plus Medicare (HMO)

H9725-011-000

Tier 1:

Partial coverage for Excluded Drugs

For insulins that are covered by our plans, you will pay only $35 for each 30-day script and $0 for each covered adult vaccine.
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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 1-800-668-3813 (TTY 711), or you can visit
Cigna.com/member-resources for the most current
Pharmacy Directory.

Drug Tier and Cost-Sharing

Cigna Healthcare covers both brand name drugs and generic
drugs. The amount you pay for a prescription drug depends
on which tier your drug is in. In general, the higher the tier
number, the higher your cost for the drug.

Tier 1 - Preferred Generic Drugs: This tier includes
commonly prescribed generic drugs. Drugs in Tier 1 will
typically be your most affordable option.

Tier 2 - Generic Drugs: This tier includes generic drugs, but
generally cost a little more than preferred generic drugs. Drugs
in Tier 2 typically have low copayments.

Tier 3 - Preferred Brand Drugs: This tier includes preferred
brand-name drugs as well as some generic drugs. Keep in
mind that the tier name “Preferred Brand Drugs” is just a

Drug List Key:

B/D - This prescription drug has a Part B versus D
administrative prior authorization requirement. This drug
may be covered under Medicare Part B or D depending on
circumstances.

EX - Excluded Drug. This prescription drug is not normally
covered in a Medicare Prescription Drug Plan. The amount
you pay when you fill a prescription for this drug does not
count towards your total drug costs (that is, the amount you
pay does not help you qualify for catastrophic coverage).

In addition, if you are receiving extra help to pay for your
prescriptions, you will not get any extra help to pay for this
drug.

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

LA - Limited Availability. This prescription may be
available only at certain pharmacies. For more information
consult your Pharmacy Directory or call Customer

Service at 1-800-668-3813 (TTY users should call 711),
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description of the majority of the drugs in the tier. It does not
mean that there are only brand-name drugs in this tier.

Tier 4 - Non-Preferred Drugs: This tier includes higher-priced
brand name drugs and generic drugs not in a preferred tier.
There may be lower-cost alternatives for you. Ask your doctor
about switching to a covered drug on a lower tier.

Tier 5 - Specialty Tier drugs: This tier includes high-cost
drugs. For most plans, you will pay a percentage of total drug
costs in this tier, called coinsurance. Drugs in Tier 5 are the
most expensive drugs on the drug list.

Cost-sharing amounts for each tier vary by Cigna Healthcare
plan. Refer to your Evidence of Coverage (EOC) for your
plan’s specific cost-sharing amounts. To access a copy of your
most recent EOC, visit CignaMedicare.com/resources.

Cigna Healthcare is not always able to keep all generic
medications in the Preferred Generic and Generic drug tiers.
Some generic medications may be in Tier 3, Tier 4 or Tier 5.

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.

October 1 - March 31, 8 a.m. — 8 p.m. local time,

7 days a week. From April 1 — September 30, Monday —
Friday 8 a.m. — 8 p.m. local time. Messaging service used
weekends, after hours, and on federal holidays, or visit
CignaMedicare.com/resources.

NDS - Non-extended day supply medication. This drug is
only available for a one month supply.

PA - This drug requires prior authorization
QL - This drug has quantity limits
ST - This drug has step therapy requirements

V - This vaccine is provided at no cost when used based on
recommendations by the Centers for Disease Control and
Prevention’s (CDC) Advisory Committee on Immunization
Practices (ACIP).

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/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

ANTI - INFECTIVES acyclovir oral tablet 2
acyclovir sodium intravenous 4 B/DPA

ANTIFUNGAL AGENTS solution
ABELCET 4 PA adefovir 4
amphotericin b 4 PA amantadine hcl 3
amphotericin b liposome 5 PA;NDS APRETUDE 5 NDS
caspofungin intravenous recon =~ 5  PA; NDS APTIVUS 5 QL (120/30); NDS
soln 50 mg atazanavir oral capsule 150 3 QL (30/30)
caspofungin intravenous recon 4  PA mg, 300 mg
soln '70 mg atazanavir oral capsule 200mg 3 QL (60/30)
clotrimazole mucous 2 BARACLUDE ORAL 5 QL (630130); NDS
CRESEMBA ORAL 5 NDS BIKTARVY 5 NDS
fiuconazole 2 CABENUVA 5 NDS
fluconazole in nacl (iso-osm) 4 PA CIMDUO 5 NDS
lucytosine N NDS COMPLERA 5 QL (30/30); NDS
gn /'seof ulw'n m/cros./ze _ v darunavir oral tablet 600 mg 5 QL (60/30); NDS
griseofulvin ultramicrosize 4 darunavir oral tablet 800mg 5 QL (30/30); NDS
itraconazole oral capsule 4 QL (120/30) DELSTRIGO 5 NDS
itraconazole oral solution 5 NDS DESCOVY 5 QL (30/30); NDS
ketoconazole oral 2 DOVATO 5 NDS
micafungin | G NDS EDURANT 5 QL (30/30); NDS
nystatin oral suspension 2 efavirenz oral capsule 200mg 4 QL (120/30)
nystatin oral tablet : 1301 NDS efavirenz oral capsule 50 mg 3 QL (180/30)
gﬁggg’;ﬁ;}gz (r)cg 7elase (difec) 5  QL(36/30);ND efavirenz oral tablet 4 QL (30/30)
terbinafine hel oral 9 e;av{renz-;amt.ricitfbin;tensfov 2 gt (gggg); Eg:

; ; : efavirenz-lamivu-tenofov diso ;
vorl.conazole intravenous . 5 PA;NDS oral tablet 400-300-300 mg p ( )
y:rr ’;;%Z %‘;};}%2’ suspension Sl NDS efavirenz-lamivu-tenofov disop 5 NDS

: oral tablet 600-300-300 mg
voriconazole oral tablet 4 emtricitabine 3 QL (3030)
ANTIVIBALS _ emtricitabine-tenofovir (tdf) oral 4 QL (30/30)
abacavir oral solution 3 QL(960/30) tablet 100-150 mg, 167-250
abacavir oral tablet 4 QL (60/30) mg, 200-300 mg
abacavir-lamivudine 3 QL(30/30) emtricitabine-tenofovir (tdf) oral 5 QL (30/30); NDS
acyclovir oral capsule 2 tablet 133-200 mg
acyclovir oral suspension 200 4 EMTRIVA ORAL SOLUTION 4 QL (680/28)
mg/5 ml entecavir 4 QL (30/30)

CAPITALIZED = BRAND NAME DRUG

Lower case italic = Generic drug

You can find information on what the symbols and abbreviations on this table mean by going to page 11.
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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

EPCLUSA ORAL PELLETS IN 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

etravirine 4 QL (60/30)
EVOTAZ 5 QL (30/30); NDS
famciclovir 3 QL(60/30)
fosamprenavir 5 QL (120/30); NDS
FUZEON SUBCUTANEOUS 5 QL (60/30); NDS
RECON SOLN

GENVOYA 5 QL (30/30); NDS
HARVONI ORAL PELLETS IN 5 PA; QL (28/28);
PACKET 33.75-150 MG NDS

HARVONI ORAL PELLETS IN 5  PA; QL (56/28);
PACKET 45-200 MG NDS

HARVONI ORAL TABLET 5 PA; QL (56/28);
45-200 MG NDS

HARVONI ORAL TABLET 5 PA; QL (28/28);
90-400 MG NDS
INTELENCE ORAL TABLET 4 QL (120/30)

25 MG

ISENTRESS HD 5 NDS
ISENTRESS ORAL POWDER 4 QL (60/30)

IN PACKET

ISENTRESS ORAL TABLET 5 QL (120/30); NDS
ISENTRESS ORAL TABLET, 5 QL (180/30); NDS
CHEWABLE 100 MG

ISENTRESS ORAL TABLET, 3 QL(180/30)
CHEWABLE 25 MG

JULUCA 5 NDS
LAGEVRIO (EUA) 3 L (40/180)
lamivudine oral solution 3 QL (900/30)
lamivudine oral tablet 100 mg, 3 L (30/30)

300 mg

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

DRUG | REQUIREMENTS/
TIER |LIMITS

lamivudine-zidovudine 3 QL (60/30)

LEXIVA ORAL SUSPENSION 4 QL (1575/28)

lopinavir-ritonavir oral solution 3

lopinavir-ritonavir oral tablet 4 QL (300/30)

100-25 mg

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

200-50 mg

maraviroc oral tablet 150 mg 5 QL (60/30); NDS

maraviroc oral tablet 300 mg 5 QL (120/30); NDS

MAVYRET ORALPELLETSIN 5  PA; QL (168/28);

PACKET NDS

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

nevirapine oral suspension 4 QL (1200/30)

nevirapine oral tablet 3 QL (60/30)

nevirapine oral tablet extended 4 QL (90/30)

release 24 hr 100 mg

nevirapine oral tablet extended 4 QL (30/30)

release 24 hr 400 mg

NORVIR ORAL POWDER IN 4

PACKET

ODEFSEY 5 QL (30/30); NDS

oseltamivir 3

PAXLOVID ORAL TABLETS, 3 QL (20/180)

DOSE PACK 150-100 MG*

PAXLOVID ORAL TABLETS, 3 QL (30/180)

DOSE PACK 300 MG (150 MG

X 2)-100 MG*

PIFELTRO 5 NDS

PREVYMIS ORAL 5 L (30/30); NDS

PREZCOBIX 5 QL (30/30); NDS

PREZISTA ORAL 5 L (400/30); NDS

SUSPENSION

PREZISTA ORAL TABLET 4 QL (240/30)

150 MG

PREZISTA ORAL TABLET 3 QL (480/30)

75 MG

RETROVIR INTRAVENOUS 4

*$0 cost share for Paxlovid

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 11.
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Covered Drugs By Category

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

REYATAZ ORAL POWDER IN QL (240/30); NDS VIREAD ORAL TABLET 5 QL (30/30); NDS
PACKET 150 MG, 200 MG, 250 MG
ribavirin oral capsule 3 VOSEVI 5 PA; QL (28/28);
ribavirin oral tablet 200 mg 3 NDS
rimantadine 2 XOFLUZA ORAL TABLET 4
ritonavir 3 QL(360/30) 49 MG, ,80 MG
RUKOBIA 5 NDS zidovudine oral capsule 4 QL (180/30)
SELZENTRY ORAL 5 NDS zZidovudine oral syrup 3 QL(1680/28)
SOLUTION zidovudine oral tablet 3 QL(60/30)
SELZENTRY ORALTABLET 3 CEPHALOSPORINS
25 MG cefaclor oral capsule 2
SELZENTRY ORAL TABLET 5 NDS cefaclor oral suspension for 3
75 MG reconstitution 125 mg/56 ml, 250
STRIBILD 5 QL (30/30); NDS mg/5 ml, 375 mg/5 mi
SUNLENCA 5 NDS cefaclor oral tablet extended 3
SYMTUZA 5 NDS ’ e’f";se 1/2 fr o -
tenofovir disoproxil fumarate 4 L (30/30) sz:d:ZXI'I Z::l zag ;Z:s o Tor 3
Xi u i

TIVICAY ORALTABLET10MG 4 QL (60/30) reconstitution 250 mg/5 mi, 500
TIVICAY ORAL TABLET 5 L (60/30); NDS mg/5 ml
25 MG, 50 MG cefadroxil oral tablet 3
TRIUMEQ 5 QL (30/30); NDS (ISO-0S) INTRAVENOUS
TRIUMEQ PD 5 QL (300/30); NDS 2"'3&:'3//“1%5&?%'\4/50 ML,
TRIZIVIR 5 QL (60/30); NDS 5 GRAM/50 ML ’
TROGARZO 5 NDS P

cefazolin injection recon soln 4
TYBOST 3 1.gram, 10 gram, 100 gram, 2
valacyclovir oral tablet 1 gram 2 QL(120/30) gram, 300 g, 500 mg
valacyclovir oral tablet 500mg 2 QL (60/30) cefazolin intravenous recon 4
valganciclovir oral recon soln 5 NDS soln 1 gram, 3 gram
valganciclovir oral tablet 3 (FiEE%ZNoél(;lLll[l\gRGA%/ EHOUS 4
VEKLURY 5 QL(4/180);NDS cefdinir oral capsule 2
VEMLIDY ER NS cefdinir oral suspension for 3
VIRACEPT ORAL TABLET 5 QL (270/30); NDS o
250 MG reconstitution

CEFEPIME IN DEXTROSE 5% 4
VIRACEPT ORAL TABLET 4 L(12
625 I\ﬁ:G © QL (120130) CEFEPIME IN DEXTROSE, 4

ISO-OSM
VIREAD ORAL POWDER 5 QL (240/30); NDS L

cefepime injection 4
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cefepime intravenous

erythrocin intravenous recon

cefixime 4 soln 500 mg
cefoxitin 4 PA eryihromycin'eth)%/lsuccinate 3

oral suspension for
ICSEOFg>S(||\;|N IN DEXTROSE, 4 PA reconstitution 200 mg/5 ml
cefpodoxime ’ ggﬁl}g%/};{cm ethylsuccinate 3
cefor O_Z"{ : erythromycin oral tablet 4
cefta.ZId/me 4 PA erythromycin oral 3
ceftriaxone 4 tablet,delayed release (dr/ec)
ceftriaxone in dextrose,iso-0s 4 MISCELLANEOUS ANTIINFECTIVES
cefuroxime axetil oral tablet 2 albendazole 5 NDS
cefuroxime sodium injection 4 PA amikacin injection solution 4 PA
recon soln 750 mg 1,000 mg/4 ml, 500 mg/2 ml
cefuroxime sodium intravenous 4 PA ARIKAYCE 5 PA;LA;NDS
cephalexin oral capsule 250 1 atovaquone 4
mg, 500 mg _ atovaquone-proguanil 2
cephal exin or al suspension for 2 aztreonam injection recon soln 3 PA
reconstitution 1 gram
tazicef 4 PA aztreonam injection reconsoln 5 PA; NDS
TEFLARO 5 PA;NDS 2 gram
ERYTHROMYCINS / OTHER MACROLIDES bacitracin intramuscular 4
azithromycin intravenous 4 PA CAYSTON PA; LA; QL (84/28);
AZITHROMYCIN ORAL 3 NDS
PACKET chloramphenicol sod succinate 4
azithromycin oral suspension 2 chloroquine phosphate 2
for reconstitution clindamycin hel 2
azithromycin oral tablet 1 CLINDAMYCININ0.9% SOD 4  PA
clarithromycin oral suspension 3 CHLOR
for " eCO”St’tht’O” clindamycin in 5% dextrose 4 PA
clarithromycin oral tablet 2 clindamycin palmitate hcl 4
clarithromycin oral tablet 2 : ; g
extended release 24 hr c;/'nZamyCI.n p:d/at;/c te inecti j PA
DIFICID ORALSUSPENSION 5 QL(136/10);NDS C.maarmycin phosphaté injection
FOR RECONSTITUTION COARTEM 4 QL (241%0)
DIFICID ORAL TABLET 5 QL (20/10);NDS colistin (colistimethate na) 5 PA;NDS
ery-tab oral tablet,delayed 3 cycloserine 5 NDS
release (dr/ec) 250 mg, 333 mg dapsone oral 3
erythrocin (as stearate) oral 4 daptomycin 5 NDS

tablet 250 mg
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DAPTOMYCIN IN 0.9% SOD pentamidine inhalation 3 B/DPA;QL(1/28)
CHLOR pentamidine injection 3
emverm 5 NDS polymyxin b sulfate 4 PA
ertapenem 4 praziquantel 4
ethambutol 3 PRIFTIN 4
FIRVANQ 4 QL (450110 primaquine 3
gintamicin in paclb (iscl)(-(;grg) 4 PA pyrazinamide 4
intravenous piggybac . : :
mg/100 ml, 100 mg/50 mi, 120 pyrimethamine 2R PA; NDS
mg/100 ml, 60 mg/50 ml, 80 quinine sulfate 4 PA; QL (42/7)
mg/100 ml, 80 mg/50 ml rifabutin 4
gentamicin injection solution 40 4 PA rifampin intravenous 5 NDS
mg/ml - rifampin oral 2
gentamicin sulfate (ped) (pf) 4 PA SIRTURO ORAL TABLET 5  PALA;NDS
hydroxychloroquine 2 100 MG
imipenem-cilastatin 4 SIRTURO ORAL TABLET 4  PALA
isoniazid oral solution 4 20 MG
isoniazid oral tablet 2 SIVEXTRO INTRAVENOUS 5 PA; QL (6/28), NDS
ivermectin oral 3 PA SIVEXTRO ORAL 5 QL(6/28); NDS
lincomycin 4 PA streptomycin 5 PA;NDS
linezolid in dextrose 5% 4 PA tigecycline 5 PA;NDS
linezolid oral suspension for 5 QL (1800/30); NDS tobramycin in 0.225% nacl 5 BDPAQL
reconstitution (280/28); NDS
linezolid oral tablet 4 QL(60/30) tobramycin sulfate 4 PA
LINEZOLID-0.9% SODIUM 4 PA TRECATOR 3
CHLORIDE VANCOMYCIN IN 0.9% 4
mefloquine 2 SODIUM CHL INTRAVENOUS
meropenem intravenous recon 4 PIGGYBACK
soln 1 gram, 500 mg VANCOMYCIN IN DEXTROSE 4
5% INTRAVENOUS

MEROPENEM-0.9% SODIUM 4
METRO LV. 4 PA vancomycin injection 4

- ; o vancomycin intravenous recon 4
metron/.dazole in nacl (iso-0s) 4 PA soln 1,000 mg, 1.25 gram, 10
metronidazole oral tablet 2 gram, 5 gram, 500 mg, 750 mg
neomycin 2 VANCOMYCIN INTRAVENOUS 4
nitazoxanide 5 QL (20/10); NDS RECON SOLN 1.5 GRAM
ORBACTIV 5 PA; QL (3/30); NDS vancomycin oral capsule 125 3 PA; QL (40/10)
paromomycin 4 mg
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vancomycm oral capsule 250 3 PA;QL(80/10) penicillin v potassium oral
recon soln
vancomycm oral recon soln 25 4 QL (450/10) penicillin v potassium oral tablet 2
mg/ml pfizerpen-g 4 PA
X%N“A%%MJSI{\I-DILUENT 4 piperacillin-tazobactam 4
' ZOSYN IN DEXTROSE (ISO- 4

XIFAXAN ORAL TABLET 5  PA; QL (90/30); OSM)
S NDS QUINOLONES

e ciprofloxacin hcl oral tablet 100 3
amoxicillin oral capsule 1 mg
amoxicillin oral suspension for 1 ciprofloxacin hel oral tablet 250 1
reconstitution mg, 500 mg, 750 mg
amoxicillin oral tablet 1 ciprofloxacin in 5% dextrose 4 PA
amoxicillin oral tablet,chewable 1 ciprofloxacin oral 4
125 mg, 250 mg suspension,microcapsule recon
amoxicillin-pot clavulanate oral 2 500 mg/5 ml
suspension for reconstitution levofloxacin in d5w 4  PA
?ng;));icillin-pot clavulanate oral 2 levofloxacin oral solution 4
ane - levofloxacin oral tablet 2
amoxicillin-pot clavulanate oral 4 foxacin oral A
tablet extended release 12 hr mOOXI oxeécm E;r a o

. MOXIFLOXACIN-SOD.ACE 4 PA
amoxicillin-pot clavulanate oral 2 :
tablet,chewable SUL-WATER
ampicillin oral capsule 500 mg 2 moxifloxacin-sod.chloride(iso) 4 PA
ampicillin sodium 4  PA SULFAS / RELATED AGENTS
ampicillin-sulbactam 4 PA sulfadiazine 4
AUGMENTIN ORAL 5  NDS §ulfamethoxazole—trimethoprim 4 PA
SUSPENSION FOR infravenous
RECONSTITUTION sulfamethoxqzole-trimethoprim 4
125-31.25 MG/5 ML oral suspension
BICILLIN L-A 4 PA sulfamethoxazole-trimethoprim 1
dicloxacillin 2 oral tablet
NAFCILLIN IN DEXTROSE 4 PA TETRACYCLINES
ISO-OSM demeclocycline 4
nafcillin injection 4 PA doxy-100 4 PA
nafcillin intravenous recon soln 4 PA doxycycline hyclate intravenous 4  PA
2 gram doxycycline hyclate oral 1
oxacillin injection 4 PA capsule
penicillin g potassium 4 PA
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doxycycline hyclate oral tablet ADCETRIS 5 PA;NDS
100 mg, 20 mg adstiladrin 5  PA: QL (4/90); NDS
doxycycline monohydrate oral 2 AKEEGA 5  PA; QL (60/30);
capsule 100 mg, 50 mg NDS ’
doxycycline monohydrate oral 4 ALECENSA 5  PA: QL (240/30);
capsule,ir - delay rel,biphase NDS '
doxycycl{'ne monohydrqte _oral 2 ALIQOPA 5  PA:NDS
suspersion for reconsitution ALUNBRIG ORAL TABLET 5  PA; QL (30/30);
doxycycline monohydrate oral 3 180 MG, 90 MG NDS
taplet | ALUNBRIG ORAL TABLET 5  PA; QL (60/30);
minocycline oral capsule 2 30 MG NDS
minocycline oral tablet 2 ALUNBRIG ORALTABLETS, ~ 5  PA; QL (60/365);
mondoxyne nl oral capsule 100 2 DOSE PACK NDS
mg anastrozole 1
NUZYRA INTRAVENOUS 5 PANDS arsenic trioxide 5 B/IDPANDS
NUZYRA ORAL 5 NDS AUGTYRO 5 PA; QL (240/30);
tetracycline oral capsule 2 NDS
URINARY TRACT AGENTS AYVAKIT 5  PA; LA; QL (30/30);
fosfomycin tromethamine 4 .- NDS
methenamine hippurate 2 azacitidine B/D PA;NDS
. . 75 mg
nitrofurantoin monohyd/m-cryst 3 .
; . azathioprine oral tablet 50 mg 2 B/IDPA
trimethoprim 2 o .
azathioprine sodium 4 B/DPA
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS BALVERSA 5  PA:LA:NDS
ADJUNCTIVE AGENTS BAVENCIO 5 PA;NDS
leucovorin calcium injection 4 BELEODAQ 5 BI/D PA;NDS
leucovorin calcium oral 3 bendamustine 5 B/D PA;NDS
mesna 4 B/DPA BENDEKA 5 BI/DPA;NDS
MESNEX ORAL 5 NDS BESPONSA 5 PA;NDS
XGEVA 5 PA;QL(1.7/28); bexarotene 5 PA;NDS
NDS bicalutamide 2
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS BLENREP 5 PA:NDS
abiraterone oral tablet 250 mg 5 PA; QL (120/30); bleomycin 4 B/DPA
: NDS BLINCYTO INTRAVENOUS 5 BI/DPA;NDS
abiraterone oral tablet 500 mg 5 PA; QL (60/30); KIT
NDS BORTEZOMIB INJECTION 5 PA;NDS
ABRAXANE 5 PA;NDS
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BORTEZOMIB INTRAVENOUS PA; NDS COPIKTRA 5  PA; LA; QL (60/30);
RECON SOLN NDS
BOSULIF ORAL CAPSULE 5  PA; QL (90/30); COSMEGEN 5 BI/DPA;NDS
100 MG NDS COTELLIC 5  PA:;LA; QL (63/28);
BOSULIF ORAL CAPSULE 5  PA; QL (30/30); NDS
50 MG NDS cyclophosphamide intravenous 5  B/D PA; NDS
BOSULIF ORAL TABLET 5  PA; QL (90/30); recon soln
100 MG NDS CYCLOPHOSPHAMIDE 5  B/DPA;NDS
BOSULIF ORAL TABLET 5  PA; QL (30/30); INTRAVENOUS SOLUTION
400 MG, 500 MG NDS 200 MG/ML
BRAFTOVI 5 PA LA QL cyclophosphamide intravenous 5  B/D PA; NDS
(180/30); NDS solution 500 mg/ml
BRUKINSA 5 PA;LA;NDS cyclophosphamide oral capsule 3 B/D PA
BUSULFAN 5 BI/D PA;NDS cyclophosphamide oral tablet 3 B/IDPA
CABOMETYX 5 PALA;QL(30/30);  25Mg
NDS CYCLOPHOSPHAMIDEORAL 3  B/DPA
CALQUENCE 5 PA:LA:QL(60/30);  TABLETS0MG
NDS cyclosporine intravenous 4 B/DPA
CALQUENCE 5  PA; LA; QL (60/30); cyclosporine modified 4 B/DPA
(ACALABRUTINIB MAL) NDS cyclosporine oral capsule 4 B/IDPA
CAPRELSA ORAL TABLET 5  PA;LA; QL (60/30); CYRAMZA 5  PA NDS
100 MG NDS . ’
CAPRELSA ORAL TABLET 5  PA;LA; QL (30/30); cytarabine i B0 PA
300 MG NDS ( ) cytarabine (pf) 4 B/IDPA
carboplatin intravenous solution 4 B/D PA daca'r bazim? 4 BIDPA
carmustine intravenous recon 4 B/D PA dactinomycin 4 BIDPA
soln 100 mg DANYELZA 5 PA;NDS
cisplatin intravenous solution 4 B/IDPA DARZALEX 5 PANDS
cladribine 4 BIDPA DARZALEX FASPRO 5 PA;NDS
clofarabine 4 B/DPA daunorubicin 4 B/DPA
COLUMVI 5  PA:QL(30/21); DAURISMO ORAL TABLET 5  PA; QL (30/30);
NDS 100 MG NDS
COMETRIQ ORALCAPSULE 5  PA; QL (56/28); DAURISMO ORAL TABLET 5  PA QL (60/30);
100 MG/DAY(80 MG X1-20 MG NDS 25 MG NDS
X1) decitabine 5 B/DPA;NDS
COMETRIQ ORALCAPSULE 5  PA; QL (112/28); docetaxel intravenous soluton 5 B/D PA; NDS
140 MG/DAY (80 MG X1-20 MG NDS 160 mg/16 ml (10 mg/ml), 160
X3) mg/8 ml (20 mg/ml), 80 mg/8
COMETRIQ ORALCAPSULE 5  PA; QL (84/28); ml (10 mg/mi)
60 MG/DAY (20 MG X 3/DAY) NDS
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docetaxel intravenous solution 4 B/DPA everolimus (antineoplastic) oral PA; QL (150/30);
20 mg/2 ml (10 mg/ml), 20 mg/ tablet for suspension 2 mg NDS
ml (1 ml), 80 mg/4 ml (20 mg/ everolimus (antineoplastic) oral 5 PA; QL (56/28);
mi) tablet for suspension 3 mg, 5 NDS
doxorubicin intravenous recon 4 B/DPA mg
soln 50 mg everolimus 4 BIDPA
doxorubicin intravenous 4 B/IDPA (immunosuppressive) oral
solution tablet 0.25 mg
doxorubicin, peg-liposomal 5 B/DPA;NDS everolimus 5 B/DPA;NDS
DROXIA 3 (immunosuppressive) oral
ELIGARD . PA S\l;gli/l(l)ff;\n 2 oeme g 5 PA;NDS
ELIGARD (3 MONTH) 4 PA ; ; ’
ELIGARD (4 MONTH) 4 PA E’)‘(eg\‘j;i”e T
ELIGARD (6 MONTH) 4 PA (120/30); NDS
ELREXFIO 5 PANDS FARYDAK 5  PA; QL (6/21);NDS
ELZONRIS R A NDS FIRMAGON KITWDILUENT 5  B/D PA; NDS
EMCYT 5 NDS SYRINGE SUBCUTANEOUS
EMPLICITI INTRAVENOUS 4 PA RECON SOLN 120 MG
RECON SOLN 300 MG FIRMAGON KIT W DILUENT 4 BIDPA
EMPLICITI INTRAVENOUS 5 PA;NDS SYRINGE SUBCUTANEOUS
RECON SOLN 400 MG RECON SOLN 80 MG
ENHERTU 5 PA:NDS floxuridine 4 B/DPA
ENVARSUS XR 4 BIDPA fludarabine 4 B/DPA
epirubicin intravenous solution 4 B/D PA fluorouracil intravenous 4 B/DPA
EPKINLY 5  PA;NDS FOLOTYN 5 BI/DPA;NDS
ERBITUX 5 B/DPA;NDS FOTIVDA 5 PALA QL (21/28);
ERIVEDGE 5 PA; QL (30/30); NDS

NDS FRUZAQLAORAL CAPSULE 5  PA; QL (84/28);
ERLEADA 5  PA; QL (120/30); 1MG NDS

NDS FRUZAQLA ORAL CAPSULE 5 PA; QL (21/28);
erlotinib oral tablet 100mg, 150 5 PA: QL (30/30); 5MG NDS
mg NDS fulvestrant 5 B/DPA;NDS
erlotinib oral tablet 25 mg 5  PA: QL (60/30); FYARRO 5 PALAJNDS

NDS GAVRETO 5 PALA; QL
ETOPOPHOS 4 B/IDPA (120/30); NDS
etoposide intravenous 3 BIDPA GAZYVA 5 PA/NDS
everolimus (antineoplastic) oral 5 PA; QL (30/30); gefitinib 5  PA; QL (30/30);
tablet NDS NDS

gemcitabine 4 B/DPA
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gengraf B/D PA INREBIC 5 PA LA QL
GILOTRIF 5 PA; QL (30/30); (120/30); NDS
NDS irinotecan 4 B/DPA
GLEOSTINE 4 IWILFIN 5 PALAQL
HALAVEN 5 PA:NDS (240/30); NDS
hydroxyurea 5 IXEMPRA 5  B/DPA;NDS
IBRANCE 5 PA; QL (21/28); JAKAF 5  PA QL (60/30);
NDS NDS
ICLUSIG 5  PA: QL (30/30); JAYPIRCA 5 PAINDS
NDS JEMPERLI 5  PA;NDS
idarubicin 4 B/DPA JEVTANA 5 B/DPA;NDS
IDHIFA 5 PA/LA;QL(30/30);  KADCYLA 5 PA:NDS
NDS kemoplat 4 BIDPA
ifosfamide intravenous recon 4 BIDPA KEYTRUDA 5 PA NDS
ngslf\rnng INTRAVENOUS 4 B/DPA KIMMTRAK B A NDS
RECON SOLN 3 GRAM KISQALI FEMARACO-PACK 5  PA; QL (49/28);
Dbt , ORAL TABLET 200 MG/ NDS
ifosfamide intravenous solution 4~ B/D PA DAY(200 MG X 1)-2.5 MG
imatinib oral tablet 100 mg 5  PA; QL (180/30); KISQAL| FEMARA CO-PACK 5  PA:QL(70/28);
NDS ORAL TABLET 400 MG/ NDS
imatinib oral tablet 400 mg 5  PA: QL (60/30); DAY(200 MG X 2)-2.5 MG
NDS KISQALI FEMARACO-PACK 5  PA; QL (91/28);
IMBRUVICAORAL CAPSULE 5  PA; QL (120/30); ORAL TABLET 600 MG/ NDS
140 MG NDS DAY(200 MG X 3)-2.5 MG
IMBRUVICAORAL CAPSULE 5 PA; QL (30/30); KISQALI ORAL TABLET 5  PA:QL(21/28);
70 MG NDS 200 MG/DAY (200 MG X 1) NDS
IMBRUVICA ORAL 5 PA; QL (324/30); KISQALI ORAL TABLET 5  PA: QL (42/28);
SUSPENSION NDS 400 MG/DAY (200 MG X 2) NDS
IMBRUVICA ORAL TABLET 5  PA: QL (30/30); KISQALI ORAL TABLET 5  PA:QL(63/28);
140 MG, 280 MG, 420 MG NDS 600 MG/DAY (200 MG X 3) NDS
IMFINZI 5 PA:NDS KLISYRI 4  ST.QL(5/30)
IMJUDO 5  PA;LA;NDS KOSELUGO ORALCAPSULE 5  PA; QL (240/30);
INFUGEM 5 B/DPA;NDS 10MG NDS
INLYTAORALTABLET1MG 5 PA; QL (180/30); KOSELUGO ORALCAPSULE 5 PA; QL (120/30);
NDS 25 MG NDS
INLYTAORALTABLET5MG 5  PA; QL (120/30); KRAZATI 5 PA QL (180/30);
NDS NDS
INQOVI 5 PA:QL(528):NDS  KYPROLIS 5 BIDPAINDS
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lapatinib

PA; QL (180/30);
NDS

LUPRON DEPOT-PED
(3 MONTH) INTRAMUSCULAR
SYRINGE KIT 11.25 MG

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

mg, 15 mg, 25 mg, 5 mg NDS LUPRON DEPOT-PED 5 PA;NDS
LENALIDOMIDE ORAL 5  PA QL (28/28); (3 MONTH) INTRAMUSCULAR

CAPSULE 2.5 MG, 20 MG NDS SYRINGE KIT 30 MG

LENVIMA ORAL CAPSULE 5 PA: QL (30/30); LUPRON DEPOT-PED 5 PAINDS

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

LENVIMA ORAL CAPSULE 5 PA; QL (90/30); LUPRON DEPOT-PED 4 PA

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

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

X2), 24 MG/DAY(10 MG X LYNPARZA 5  PA: QL (120/30);
2-4 MG X 1) NDS
LENVIMA ORAL CAPSULE 5  PA: QL (60/30); LYSODREN 5 NDS

14 MG/DAY(10 MG X 1-4 MG NDS LYTGOBI ORALTABLET4 MG 5  PA; LA; QL (90/30);
X 1), 20 MG/DAY (10 MG X 2), NDS

8 MGIDAY (4 MG X2) LYTGOBI ORALTABLET4MG 5  PA;LA; QL
letrozole 2 (4X 4 MG TB) (120/30); NDS
LEUKERAN 4 LYTGOBIORALTABLET4MG 5 PA; LA QL
leuprolide (3 month) 4 PA (56X4 MG TB) (150/30); NDS
leuprolide subcutaneous kit 4 PA MARGENZA 5 PA;NDS
LIBTAYO 5 PA:NDS MATULANE 5 NDS
LONSURF ORAL TABLET 5  PA; QL (100/28); megestrol oral suspension 400 3 PA

15-6.14 MG NDS mg/10 ml (10 mi), 400 mg/10

LONSURF ORAL TABLET 5  PA:QL(80/28); ml (40 mg/mi), 800 mg/20 mi

20-8.19 MG NDS (20 mi)

LOQTORZ 5  PA:NDS megestrol oral tablet 3 PA
LORBRENA ORAL TABLET 5  PA: QL (30/30); MEKINIST ORAL RECON 5  PA; QL (1350/30);
100 MG NDS SOLN NDS
LORBRENA ORAL TABLET 5  PA; QL (90/30); MEKINIST ORAL TABLET 5  PA; QL (90/30);
25 MG NDS 0.5 MG NDS
LUMAKRAS ORAL TABLET 5 PA; QL (240/30); MEKINIST ORAL TABLET 5  PA QL (30/30);
120 MG NDS 2MG NDS
LUMAKRAS ORAL TABLET 5 PA; QL (90/30); MEKTOVI 5 PALAQL
320 MG NDS (180/30); NDS
LUNSUMIO 5  PA:LA;NDS melphalan 4 BIDPA
LUPRON DEPOT 5  PA:NDS melphalan hcl 5 BI/D PA;NDS
LUPRON DEPOT (3MONTH) 4  PA mercaptopurine 2

LUPRON DEPOT (4 MONTH) 4 PA methotrexate sodium (pf) 4 B/DPA
LUPRON DEPOT (6 MONTH) 4 PA methotrexate sodium injection 4 B/DPA
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methotrexate sodium oral ORGOVYX PA; LA; QL (30/28);
mitomycin intravenous 5 B/D PA; NDS NDS
mitoxantrone 4 BIDPA ORSERDU 5 PAINDS
MONJUVI 5 PA; NDS oxaliplatin 4 B/D PA
mycophenolate mofetil (hcl) 4 B/DPA paclitaxel 4 BIDPA
mycophenolate mofetil oral 2 BIDPA PACLITAXEL PROTEIN- 5 PAINDS
capsule BOUND
mycophenolate mofetil oral 5 B/DPA;NDS PADCEV 5 PAINDS
suspension for reconstitution pazopanib 5  PA; QL (120/30);
mycophenolate mofetil oral 2 BIDPA NDS
tablet PEMAZYRE 5  PA;LA; QL (14/21);
mycophenolate sodium 2 B/IDPA NDS
MYLOTARG 5  PA:NDS pemetrexed disodium 5 PA;NDS
nelarabine 5  BIDPA; NDS gg;‘j‘;’ﬁ\“s recon soin DS
NERLYNX 5 PA;LA;NDS PHESGO - PAT NDS
nilutamide 5 NDS PIQRAY s PAT NDS
NINLARO 5 PA; QL (3/28); NDS FOLIVY . PAi NDS
NIPENT [ 51 A POMALYST 5 PAj LA; QL (21/28);
NUBEQA 5 PALA QL NDS (2120
(120/30): NDS PORTRAZZA 4 B/DPA
NULOJIX 5 B/DPA;NDS
; ST POTELIGEO 5 PA;NDS
octreotide acetate injection 4 PA :
solution 1,000 meg/ml, 100 PRALATREXATE 5 B/DPA;NDS
mcg/ml, 200 meg/ml, 50 mcg/ml PROGRAF INTRAVENOUS 4 B/DPA
octreotide acetate injection 5 PA;NDS PROGRAF ORAL GRANULES 4 B/DPA
solution 500 meg/ml IN PACKET
oct(eotide acetate injection 4 PA PURIXAN
syringe QINLOCK PA; LA; QL (90/30);
ODOMZ0O 5  PA; LA; QL (30/30); NDS
NDS RETEVMO ORALCAPSULE 5  PA;LAQL
OJJAARA 5 PA; QL (30/30); 40 MG (180/30); NDS
NDS RETEVMO ORALCAPSULE 5  PA;LA QL
ONCASPAR 5 B/DPA;NDS 80 MG (120/30); NDS
ONIVYDE 5 PA;NDS REVLIMID 5  PA;LA; QL (28/28);
ONUREG 5  PA:QL(14/28); NDS
NDS REZLIDHIA 5  PA; QL (60/30);
OPDIVO 5 PA;NDS NDS
OPDUALAG 5  PA:NDS REZUROCK 5  PA;LA; QL (30/30);

NDS
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romidepsin intravenous recon PA; NDS SPRYCEL ORAL TABLET PA; QL (60/30);
soln 20 MG, 70 MG NDS
ROMIDEPSIN INTRAVENOUS 5 PA; NDS STIVARGA 5  PA; QL (84/28);
SOLUTION NDS
ROZLYTREK ORALCAPSULE 5  PA; QL (150/30); sunitinib malate 5  PA: QL (30/30);
100 MG NDS NDS
ROZLYTREK ORALCAPSULE 5  PA; QL (90/30); TABLOID 4
200 MG NDS TABRECTA 5 PA:NDS
ROZLYTREK ORALPELLETS 5  PA; QL (360/30); tacrolimus oral 2  B/DPA
IN PACKET NDS TAFINLAR ORALCAPSULE 5 PA: QL (120/30)
RUBRACA 5 PALAQL NDS

(120/30); NDS TAFINLAR ORAL TABLETFOR 5  PA; QL (840/28);
RUXIENCE 5 PA;NDS SUSPENSION NDS
RYBREVANT 5 PAINDS TAGRISSO 5  PA;LA; QL (30/30);
RYDAPT 5 PA; QL (224/28); NDS

NDS TALVEY 5 PA:NDS
RYLAZE 5 BIDPAINDS TALZENNAORALCAPSULE 5  PA; QL (30/30);
SANDIMMUNE ORAL 4 B/DPA 0.1 MG, 0.35 MG, 0.5 MG, NDS
SOLUTION 0.75 MG, 1 MG
SANDOSTATIN LAR 5  PA;NDS TALZENNAORALCAPSULE 5  PA; QL (90/30);
DEPOT INTRAMUSCULAR 0.25 MG NDS
SUSPENSION, EXTENDED tamoxifen ’
REL RECON TASIGNA ORAL CAPSULE 5  PA; QL (112/28);
SARCLISA 5 PA;NDS 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 5  PA:LA:NDS
40 MG NDS TECENTRIQ 5  PA;NDS
SIGNIFOR 5 PANDS TECVAYLI 5  PA;NDS
S,'MIPLECT o : gj B ﬁﬁf EB: TEMODAR INTRAVENOUS 5 B/DPA;NDS
SIrolmus oral SOton : temsirolimus 5  B/DPA;NDS
sirolimus oral tablet 4 B/IDPA TEPMETKO 5 PA LA QL (B0/30);
SOLTAMOX 5 NDS NDS |
SOMATULINE DEPOT 5 PAINDS THALOMID ORALCAPSULE 5  PA; QL (28/28);
sorafenib 5 PA; QL (120/30); 100 MG, 50 MG NDS

NDS THALOMID ORALCAPSULE 5  PA; QL (56/28);
SPRYCEL ORAL TABLET 5  PA: QL (30/30); 150 MG, 200 MG NDS
100 MG, 140 MG, 50 MG, NDS thiotepa i PA
80MG TIBSOVO 5  PA;NDS
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TIVDAK PA: NDS VITRAKVI ORAL CAPSULE PA; LA; QL (60/30);
topotecan intravenous recon 5 B/D PA; NDS 100 MG NDS
soln VITRAKVI ORAL CAPSULE PA: LA; QL
topotecan intravenous soluton 4 B/D PA 25 MG (180/30); NDS
toremifene 5 NDS VITRAKVI ORAL SOLUTION 2%0%56 le s
TRAZIMERA 5 PANDS VIZIMPRO (PA' aL )130/30 -
TREANDA 5  B/DPA; NDS NDS (500
TRELSTAR INTRAMUSCULAR 4 PA ) )
SUSPENSION FOR VONJO E/E’SQL (120130
RECONSTITUTION VOTRIENT PA: QL (120/30);
tretinoin (antineoplastic) 5 NDS ND’S ( )
TRIPTODUR 4  PA;QL(1/168) VYXEOS B/D PA; NDS
TRODELVY 5 PA/NDS WELIREG PA; LA; QL (90/30);
TRUQAP 5  PA; QL (64/28); NDS
NDS XALKORI ORAL CAPSULE PA; QL (60/30);
TUKYSA ORAL TABLET 5 PALA QL NDS
150 MG (120/30); NDS XALKORI ORAL PELLET PA: QL (180/30):
TUKYSA ORAL TABLET 5 PALA QL 150 MG NDS
50 MG (300/30); NDS XALKORI ORAL PELLET PA; QL (120/30);
TURALIO ORAL CAPSULE 5 PALA QL 20 MG, 50 MG NDS
125 MG (120/30); NDS YATMEP PA
UNITUXIN 5 PANDS XERMELO PA; LA; QL (84/28):
valrubicin 4 B/DPA NDS
VANFLYTA 5 PA; QL (56/28); XOSPATA PA: LA: NDS
NDS XPOVIO ORAL TABLET PA: LA; NDS
VECTIBIX 5 PA;NDS 100 MG/WEEK (50 MG X 2),
VENCLEXTA ORAL TABLET 4 PA;LA; QL (60/30) 40 MG/WEEK (40 MG X 1),
10 MG 40MG TWICE WEEK (40 MG X
VENCLEXTAORALTABLET ~ 5 PALA QL 2 Mo '(\Q'SOXN?(); /
100 MG (120/30); NDS WEEK), 80 MG/WEEK (40 MG
VENCLEXTA ORAL TABLET 5  PA;LA; QL (30/30); X 2), 80MG TWICE WEEK
50 MG NDS (160 MG/WEEK)
VENCLEXTASTARTING PACK 5  PA;LA; QL XTANDI ORAL CAPSULE PA; QL (120/30);
(84/365); NDS NDS
VERZENIO 5  PA LA QL (60/30); XTANDI ORAL TABLET 40 MG PA; QL (120/30);
NDS NDS
vinblastine 4 BIDPA XTANDI ORAL TABLET 80 MG PA; QL (60/30);
vineristine 4 B/DPA NDS
vinorelbine 4 B/IDPA YERVOY PA: NDS
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YONDELIS PA; NDS carbamazepine oral
ZALTRAP 4 B/D PA tablet,chewable
ZANOSAR 4 B/IDPA CELONTIN ORAL CAPSULE 3
ZEJULA ORAL CAPSULE 5  PA;LA; QL (90/30); 300 MG _

NDS clobazam oral suspension 4 PA; QL (480/30)
ZEJULA ORAL TABLET 5  PA;LA: QL (30/30); clobazam oral tablet 10 mg 4 PA; QL (120/30)

NDS clobazam oral tablet 20 mg 4 PA; QL (60/30)
ZELBORAF 5  PA; QL (240/30); clonazepam oral tablet 0.5 mg, 2 QL (120/30)

NDS 1mg
ZEPZELCA 5 PA;NDS clonazepam oral tablet 2 mg 2 QL (300/30)
ZIRABEV 5 PA;NDS clonazepam oral 2 QL (90/30)
ZOLADEX 4 B/DPA tablet,disintegrating 0.125 mg,
ZOLINZA 5  PA:; QL (120/30); 0.25mg

NDS clonazepam oral 2 QL(120/30)
ZYDELIG 5 PA: QL (60/30); tablet,disintegrating 0.5 mg, 1

NDS ”/79 I 2 QL (300/30)

: : clonazepam ora
ZYKADIA 5 EIAD,SQL (90/30); tablet,disintegrating 2 mg
ZYNLONTA 5 PA;NDS DIACOMIT 5 LANDS
ZYNYZ 5 p Aj NDS diazepam rectal 4
: dilantin 3

AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH divalproex oral capsule, 2
ANTICONVULSANTS delayed rel sprinkle
APTIOM ORAL TABLET 5 QL (180/30); NDS divalproex oral tablet extended =53
200 MG release 24 hr
APTIOM ORAL TABLET 5 QL (90/30); NDS divalproex oral tabletdelayed |~ 2
400 MG release (dr/ec)
APTIOM ORAL TABLET 5 QL (60/30); NDS EPIDIOLEX 5 PALAINDS
600 MG, 800 MG epitol 2
BRIVIACT INTRAVENOUS 5 NDS EPRONTIA 4 PA
BRIVIACT ORAL SOLUTION 5 QL (600/30); NDS ethosuximide 3
BRIVIACT ORAL TABLET 5 QL (60/30); NDS felbamate 4
carbamazepine oral capsule, er 2 FINTEPLA 5 PA LA QL
multiphase 12 hr (360/30); NDS
carbamazepine oral suspension 2 fosphenytoin 3
100 mg/5 mi FYCOMPA ORAL 5 QL (720/30); NDS
carbamazepine oral tablet 2 SUSPENSION
carbamazepine oral tablet 2 FYCOMPA ORAL TABLET 5 QL (30/30); NDS

extended release 12 hr

10 MG, 12 MG, 8 MG
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FYCOMPA ORAL TABLET QL (60/30) phenytoin oral suspension 2
2 MG phenytoin oral tablet,chewable 2
FYCOMPA ORAL TABLET 5 QL (60/30); NDS phenytoin sodium extended 2
4 MG, 6 MG . P

- phenytoin sodium intravenous 3
gabapentin oral capsule 100 2 QL (360/30) solution
mg, 300 mg pregabalin oral capsule 100 2 QL (120/30)
gabapentin oral capsule 400 2  QL(270/30) mg, 150 mg, 25 mg, 50 mg, 75
gabapentin oral solution 4 QL (2160/30) pregabalin oral capsule 200mg 2 QL (90/30)
gabapentin oral tablet 600 mg 2 L (180/30) pregabalin oral capsule 225 2 QL (60/30)
gabapentin oral tablet 800 mg 2 L (120/30) mg, 300 mg
lacosamide intravenous 5 QL (1200/30); NDS pregabalin oral solution 3 QL (900/30)
lacosamide oral solution 3 L (1200/30) primidone oral tablet 125 mg 4
lacosamide oral tablet 100 mg, 3 L (60/30) primidone oral tablet 250 mg, 2
150 mg, 200 mg 50 mg
lacosamide oral tablet 50 mg 3 QL(120/30) roweepra oral tablet 500 mg 2
lamotrigine oral tablet 2 rufinamide oral suspension 5 PA;NDS
lamotrigine oral tablet extended 2 rufinamide oral tablet 200 mg 3 PA
release 24hr rufinamide oral tablet 400mg 5 PA;NDS
lamotrigine oral tablet, 2 SPRITAM 4
chewable dispersible .
lamotrigine oral 2 subvente 2
tablet, disintegrating subvenl:te Starter (blue) kit | 2
lamotrigine oral tablets,dose 2 subvenite starter (green) kit -
pack Subvenite starter (orange) kit 2
levetiracetam in nacl (iso-0s) 4 SYMPAZAN 5  PA; QL (60/30);
intravenous piggyback 1,000 NDS
mg/100 ml, 1,500 mg/100 ml, tiagabine 4
500 mg/100 mi topiramate oral capsule, 2 PA
levetiracetam intravenous 3 sprinkle
levetiracetam oral 2 topiramate oral 4 PA
methsuximide 3 capsule,extended release 24hr
NAYZILAM 5  PA; QL (10/30); topiramate oral tablet 2 PA

NDS valproate sodium 3

oxcarbazepine 2 valproic acid 2
phenobarbital oral elixir 3 PA; QL (1500/30) valproic acid (as sodium salt) 2
phenobarbital oral tablet 3 PA; QL (120/30) VALTOCO 5 PA; QL (10/30);
phenobarbital sodium injection 3 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 11.

April 2024

28



Covered Drugs By Category

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

vigabatrin PA; LA; QL DHIVY
(180/30); NDS entacapone 4
vigadrone 5 PALA; QL ONGENTYS 3
(180/30); NDS .
, pramipexole oral tablet 2
vigpoder 5 PA LA QL .
. pramipexole oral tablet 4
(180/30); NDS
extended release 24 hr
XCOPRI MAINTENANCE 5 PA; QL (56/28); i 3
PACK ORAL TABLET 250MG/ NDS rasagiiine
DAY(150 MG X1-100MG ropinirole oral tablet 2
X1), 350 MG/DAY (200 MG RYTARY 4 ST
i((ZJClSP(;“I/lgF){(;I)_ TABLET 5  PA; QL (120/30) selogiine hel °
100 MG ND’S ’ to/capone | 5 NDS
XCOPRI ORAL TABLET 5 PA; QL (60/30); trihexyphenidy! 23 PA
150 MG, 200 MG NDS MIGRAINE / CLUSTER HEADACHE THERAPY
XCOPRIORALTABLET50 MG~ 5 PA: QL (240/30); AIMOVIG AUTOINJECTOR 3 PAJQL(1/30)
NDS AJOVY AUTOINJECTOR 3 PA;QL(1.5/30)
XCOPRI TITRATION PACK 4 PA; QL (56/365) AJOVY SYRINGE 3 PA; QL (1.5/30)
ORAL TABLETS, DOSE PACK : : : :
’ h | PA; QL (8/28); ND
XCOPRI TITRATION PACK 5 PA; QL (56/365); g
ORAL TABLETS, DOSE PACK NDS migergot 5 NDS
150 MG (14)- 200 MG (14), naratriptan 2 QL(18/28)
50 MG (14)- 100 MG (14) NURTEC ODT 3 PA;QL(16/30)
ZONISADE 5 PANDS rizatriptan oral tablet 2 QL(36/28)
zonisamide 2 PA rizatriptan oral 3 QL(36/28)
ZTALMY 5 PALA QL tablet,disintegrating
(1080/30); NDS sumatriptan nasal spray,non- 4 QL (18/28)
ANTIPARKINSONISM AGENTS aerosol 20 mg/actuation
benztropine injection 4 Sumatriptan nasal spray,non- 4 QL (36/28)
benztropine oral 2 PA aerosol 5 mg/actuation
bromocriptine 4 Sumatriptan succinate oral 2 QL(18/28)
carbidopa 4 SUMATRIPTAN SUCCINATE 4 QL (8/28)
: SUBCUTANEOUS
carbidopa-levodopa oral tablet 2 CARTRIDGE
ca;bi%)p;-lelvodopa oral tablet 3 sumatriptan succinate 4 QL(8/28)
extendea release subcutaneous pen injector
car b/dop q-levodopa oral ; Sumatriptan succinate 4 QL(8/28)
tablet, disintegrating subcutaneous solution
carbidopa-levoaopa- > MISCELLANEOUS NEUROLOGICAL THERAPY
entacapone

ADLARITY

4

ST: QL (4/28)
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AUSTEDO ORAL TABLET PA; LA; QL glatlramer Subcutaneous PA; QL (30/30);
12 MG, 9 MG (120/30); NDS syringe 20 mg/ml NDS
AUSTEDO ORAL TABLET 5  PA;LA; QL (60/30); glatiramer subcutaneous 5 PA;QL(12/28);
6 MG NDS syringe 40 mg/ml NDS
AUSTEDO XR ORAL TABLET 5 PA LA QL glatopa subcutaneous syringe 5  PA; QL (30/30);
EXTENDED RELEASE 24 HR (120/30); NDS 20 mg/ml NDS
12 MG glatopa subcutaneous syringe 5 PA;QL(12/28);
AUSTEDO XR ORAL TABLET 5  PA; LA; QL (60/30); 40 mg/ml NDS
EXTENDED RELEASE 24 HR NDS INGREZZA 5  PA;LA; QL (30/30);
24 MG NDS
AUSTEDO XRORALTABLET 5 PA/LA QL INGREZZAINITIATIONPACK 5 PA;LA; QL
EXTENDED RELEASE 24 HR (240/30); NDS .
MG (56/365); NDS
KESIMPTA PEN 5 PA;QL(1.2/28);
AUSTEDO XR TITRATION 5 PA; QL (84/365); NDS
KT(WK1-4) ND.S : memantine oral 4 PA
BRIUMVI 5 EI'A[;,SQL (24/168); capsule,sprinkle,er 24hr
v ” 3 PA QL (60/30 memantine oral solution 3 PA; QL (300/30)
d? azp Inf ne o oral 5 PAj aL (14/30). memantine oral tablet 10 mg 2 PA; QL (60/30)
c;”;gu/g, dgg%z ie(l)gz se(dr/ec) ND’S ( ) memantine oral tablet 5 mg 2 PA; QL (90/30)
120 mg MEMANTINE ORAL TABLETS, 2  PA; QL (98/365)
dimethyl fumarate oral 5  PA; QL (120/365); DOSE PACK
capsule,delayed release(dr/ec) NDS NAMZARIC 3 PA
120 mg (14)- 240 mg (46) NUEDEXTA 5 PA NDS
dimethyl fumarate oral 5  PA; QL (60/30); OCREVUS 5 PA:NDS
capsule,delayed release(dr/ec) NDS RADICAVA 5  PA NDS
240 mg — d
donepezil oral tablet 10 mg 1 QL(60/30) rivastigmine a
donepezil oral tablet 5 mg 1 QL(30/30) rivastigmine tartrate 4 QL(60:30)
donepezil oral 2 QL (60/30) :‘z;rabenazme oral tablet 12.5 5 E/E;SQL (240/30);
tablet,disintegrating 10 mg _ : :
donepezil oral 2 QL (30/30) tetrabenazine oral tablet 26mg 5 EAIS,SQL (120/30);
tablet,disintegrating 5 mg TSABR] B DA NDS
fingolimod 5 PA; QL (30/30); :
NDS VUMERITY 5  PA; QL (120/30);
NDS
FIRDAPSE 5  PA;LA;NDS
galantamine oral capsule,ext 4 QL (30/30) ZEPOSIA 2 E’?)’SQL (30/30);
rel. pellets 24 hr
galantamine oral solution 4 QL (200/30) éi\P(;)SlA STARTERKIT (28- 2 EAISSQL (56/365);
galantamine oral tablet 4 QL (60/30)
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ZEPOSIA STARTER PACK 5 PA; QL (14/365); fentanyl citrate buccal lozenge 4 PA; QL (120/30);
(7-DAY) NDS on a handle 200 mcg NDS

MUSCLE RELAXANTS / ANTISPASMODIC THERAPY hydrocodone-acetaminophen 4 QL (5550/30); NDS
baclofen oral tablet 1 oral solution 7.5-325 mg/15 ml
cyclobenzaprine oral tablet 10~ 3 PA hydrocodone-acetaminophen 3 QL(390/30); NDS
mg, 5 mg oral tablet 10-300 mg, 7.5-300
danirolere oral ; T%rocodone acetaminophen 3 QL (360/30); NDS

Y - I :

meth7o5c:grbamol oral tablet 500 2 PA oral tablet 10-325 mg, 5-325
mg, 197 mg . mg, 7.5-325 mg
gy ; Ldost/gm/ne bromide oral 5 NDS hydrocodone-ibuprofen 3 QL (50/30); NDS

/ .p — . hydromorphone oral liquid 4 QL (2400/30); NDS
pyridostigmine bromide oral 3
tablet 60 mg hydromorphone oral tablet 3 QL(180/30); NDS
pyridostigmine bromide oral 4 INFUMORPH P/F 5 BDPANDS
tablet extended release methadone injection solution 4  NDS
tizanidine oral capsule 4 methadone oral solution 10 4 QL (600/30); NDS
tizanidine oral tablet 2 mg/5 ml

NARCOTIC ANALGESICS methadone oral solution 5mg/5 4 QL (1200/30); NDS
acetaminophen-codeine oral 2 QL (4500/30); NDS ml
solution 120-12 mg/5 ml methadone oral tablet 10 mg 3 QL (120/30); NDS
acetaminophen-codeine oral 2 QL (360/30); NDS methadone oral tablet 5 mg 3 QL (240/30); NDS
tablet 300-15 mg, 300-30 mg morphine (pf) injection solution 4 NDS
acetaminophen-codeine oral 2 QL (180/30); NDS 0.5 mg/mi, 1 mg/ml
tablet 300-60 mg morphine concentrate oral 3 QL (900/30); NDS
buprenorphine 4 QL (4/28); NDS solution
buprenorphine hcl injection 5 NDS MORPHINE INJECTION 4 NDS

. . SOLUTION

buprenorphine hel sublingual 3 PA MORPHINE INJECTION 4 NDS
endocet 3 QL(360BO0ENDS  syRINGE 2 MG/ML, 4 MG/ML
fentany! 4 QL (10/30); NDS morphine intravenous solution 4  NDS
fentapyl citrate (pf) injection 4  NDS 10 mg/ml, 4 mg/ml, 8 mg/ml
solution . #F 5 morphine oral solution 3 QL(900/30); NDS
FENTANYL CITRATE (PF 4 ND ; :
INJECTION SYRINGE morphl.ne oral tablet 3 QL (180/30); NDS
50 MCG/ML morphine oral tablet extended 3 QL (120/30); NDS
fentanyl citrate buccal lozenge 5  PA; QL (120/30); release
on a handle 1,200 mcg, 1,600 NDS oxycodone oral concentrate 4 QL(180/30); NDS
mcg, 400 mcg, 600 mcg, 800 oxycodone oral solution 4 QL (1200/30); NDS

mcg
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oxycodone oral tablet 10 mg,
15mg, 20 mg, 30 mg

QL (180/30); NDS

oxycodone oral tablet 5 mg 3 QL (360/30); NDS
oxycodone-acetaminophenoral 3 QL (360/30); NDS
tablet 10-325 mg, 2.5-325 mg,

5-325 mg, 7.5-325 mg

oxymorphone oral tablet 4 QL (90/30); NDS
extended release 12 hr

NON-NARCOTIC ANALGESICS
buprenorphine-naloxone 4 QL (60/30)
sublingual film 12-3 mg

buprenorphine-naloxone 4 QL (360/30)
sublingual film 2-0.5 mg

buprenorphine-naloxone 4 QL (90/30)
sublingual film 4-1 mg, 8-2 mg

buprenorphine-naloxone 2 QL (360/30)
sublingual tablet 2-0.5 mg

buprenorphine-naloxone 2 QL (90/30)
sublingual tablet 8-2 mg

butorphanol nasal 4 QL (10/28); NDS
celecoxib 2 QL (60/30)
diclofenac potassium oral tablet 2

50 mg

diclofenac sodium oral 2

diclofenac sodium topical drops 4 QL (300/28)
diclofenac sodium topical gel 3 QL(1000/28)
1%

diclofenac sodium topical 4 PA; QL (224/28)
solution in metered-dose pump

diflunisal 2

EC-NAPROXEN 2

etodolac 4

flurbiprofen oral tablet 100 mg 2

ibu 1

ibuprofen oral suspension 2

ibuprofen oral tablet 400 mg, 1

600 mg, 800 mg

KLOXXADO 3

meloxicam oral tablet 15 mg

DRUG | REQUIREMENTS/
TIER |LIMITS

meloxicam oral tablet 7.5 mg

QL (60/30)

nabumetone

naloxone injection solution

NN —

naloxone injection syringe 1
mg/ml

naloxone nasal

naltrexone

naproxen oral suspension

naproxen oral tablet

N — W N W

naproxen oral tablet,delayed
release (dr/ec)

~

naproxen sodium oral tablet
275 mg, 550 mg

oxaprozin oral tablet

salsalate

sulindac

tramadol oral tablet 50 mg

QL (240/30); NDS

tramadol-acetaminophen

QL (240/30); NDS

VIVITROL

NDS

ZIMHI

W b~ o DD DN

ZUBSOLV SUBLINGUAL
TABLET 0.7-0.18 MG,
1.4-0.36 MG, 11.4-2.9 MG,
2.9-0.71 MG, 5.7-1.4 MG

QL (30/30)

ZUBSOLV SUBLINGUAL 3
TABLET 8.6-2.1 MG

QL (60/30)

PSYCHOTHERAPEUTIC DRUGS

ABILIFY ASIMTUFII S
INTRAMUSCULAR

SUSPENSION, EXTENDED

REL SYRING 720 MG/2.4 ML

QL (2.4/56); NDS

ABILIFY ASIMTUFII 5
INTRAMUSCULAR

SUSPENSION, EXTENDED

REL SYRING 960 MG/3.2 ML

QL (3.2/56); NDS

ABILIFY MAINTENA 5

QL (1/28); NDS

N

alprazolam oral tablet 0.25 mg,
0.5mg, 1mg

QL (120/30)

alprazolam oral tablet 2 mg 2

QL (150/30)
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alprazolam oral QL (90/30) bupropion hcl oral tablet 100 2 QL (120/30)
tablet,disintegrating 0.25 mg, mg
0.5mg, 1 mg bupropion hcl oral tablet 75mg 2 QL (180/30)
alprazolam oral 3 QL(150/30) bupropion hcl oral tablet 2 QL(90/30)
tabl.ezt,dISI.ntegr ating 2 mg extended release 24 hr 150 mg
amitriptyline 3 bupropion hcl oral tablet 2 QL(30/30)
amoxapine 3 extended release 24 hr 300 mg
aripiprazole oral solution 4 bupropion hcl oral tablet 2 QL (120/30)
aripiprazole oral tablet 10mg, 3 QL (60/30) sustained-release 12 hr 100 mg
15mg, 2 mg, 5 mg bupropion hcl oral tablet 2 QL (60/30)
aripiprazole oral tablet 20 mg, 3 QL (30/30) sustained-release 12 hr 150
30 mg mg, 200 mg
aripiprazole oral 5 QL (60/30); NDS buspirone 2
tablet,disintegrating CAPLYTA 5 QL (30/30); NDS
ARISTADA INITIO 5 QL (4.8/365); NDS chlorpromazine injection 4
ARISTADA INTRAMUSCULAR 5 QL (3.9/56); NDS chlorpromazine oral 2
g EEEI\E(EISI\II%N1 gé(‘;ra\é?fg ML citalopram oral solution 3

’ ' citalopram oral tablet 10 mg, 1 QL (60/30)
ARISTADA INTRAMUSCULAR 5 QL (1.6/28); NDS 20 mg
SUSPENSION, EXTENDED :
ARISTADA INTRAMUSCULAR 5 QL (2.4/28); NDS clomipramine 4
SUSPENSION, EXTENDED clorazepate dipotassium oral 3 QL (180/30)
REL SYRING 662 MG/2.4 ML tablet 15 mg
ARISTADA INTRAMUSCULAR 5 QL (3.2/28); NDS clorazepate dipotassium oral 3 QL(90/30)
SUSPENSION, EXTENDED tablet 3.75 mg
REL SYRING 882 MG/3.2 ML clorazepate dipotassium oral 3 QL(360/30)
armodafinil 3 PA; QL (30/30) tablet 7.5 mg
asenapine maleate sublingual 4 QL (60/30) clozapine oral tablet 3
tablet 10 mg, 2.5 mg clozapine oral 4
asenapine maleate sublingual 4 QL (90/30) tablet,disintegrating 100 mg,
tablet 5 mg 12.5 mg, 150 mg, 25 mg
atomoxetine oral capsule 10 4 QL (60/30) clozapine oral 5 NDS
mg, 18 mg, 25 mg, 40 mg tablet,disintegrating 200 mg
atomoxetine oral capsule 100 4 QL (30/30) desipramine 3
mg, 60 mg, 80 mg desvenlafaxine succinate oral 4 QL (120/30)
AUVELITY 5 ST, QL (60/30); tablet extended release 24 hr

NDS 100 mg

BELSOMRA 3 QL(30/30) desvenlafaxine succinate oral 4 QL (60/30)

tablet extended release 24 hr
25mg
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desvenlafaxine succinate oral 4 QL (90/30) escitalopram oxalate oral tablet 1 QL (60/30)
tablet extended release 24 hr 10 mg, 5 mg
50 mg escitalopram oxalate oral tablet 1 QL (30/30)
dexmethylphenidate oral tablet 3 20 mg
dextroamphetamine sulfate oral 4 FANAPT ORALTABLET 1 MG, 5  PA; QL (60/30);
capsule, extended release 10 MG, 12 MG, 2 MG, 4 MG, NDS
dextroamphetamine sulfate oral 5 QL (1800/30);NDS 6 MG
solution FANAPT ORAL TABLET 8 MG 5  PA; QL (90/30);
dextroamphetamine sulfate oral 4 NDS
tablet FANAPT ORAL TABLETS, 4 PA; QL (16/365)
dextroamphetamine- 4 QL (60/30) DOSE PACK
amphetamine oral FETZIMA ORAL CAPSULE, 4 ST, QL (56/365)
capsule,extended release 24hr EXT REL 24HR DOSE PACK
dextroamphetamine- 3 QL (180/30) FETZIMA ORAL CAPSULE, 4 ST, QL (30/30)
amphetamine oral tablet 10 mg EXTENDED RELEASE 24 HR
dextroamphetamine- 3 QL (60/30) fluoxetine (pmdd) 3 QL(120/30)
ampl;gtam/n; 5or al tablet 12.5 fluoxetine oral capsule 10 mg 1 QL (120/30)
mg, v mg, 1. mg fluoxetine oral capsule 20 mg, 1 QL(90/30)
dextroamphetamine- 3 QL(120/30) 40 mg
amphetarine orgl tablet 15 mg fluoxetine oral capsule,delayed 3 QL (4/28)
dextroamphetamine- 3 QL(90/30) release(dr/ec)
amphetamine oral tablet 20 mg . .
dextroamphetamine 3 QL (360/30) Mluoxetine oral solion 2
amphetamine oral tablet 5 mg Zg;xetine oral tablet 10 mg, 20 3 QL (120/30)
d/.azep am I,nj ection 2 fluphenazine decanoate 4
diazepam intensol 2 QL (360/30) . T

: fluphenazine hcl injection 4
diazepam oral concentrate 2 QL (360/30) .

_ : fluphenazine hcl oral 4
diazepam oral solution 2 QL (1800/30) concentrate
diazepam oral tablet 2 QL (180/30) fluphenazine hcl oral elixir 4
doxep/:n oral capsule 3 fluphenazine hcl oral tablet 2
doxepin oral concentrate 3 fluvoxamine oral tablet 100 mg, 2 QL (90/30)
doxepin oral tablet 3 QL (30/30) 25mg
duloxetine oral capsule,delayed 2 QL (60/30) fluvoxamine oral tablet 50 mg 2 QL (120/30)
release(dr/ec) 20 mg, 60 mg guanfacine oral tablet extended 4 QL (30/30)
duloxetine oral capsule,delayed 2 QL (120/30) release 24 hr
release(dr/ec) 30 mg haloperidol decanoate 4
EMSAM 5 QL (30/30); NDS haloperidol lactate injection 4
escitalopram oxalate oral 3 QL(600/30) haloperidol lactate oral 2

solution
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haloperidol oral tablet 0.5 mg, 1
mg, 2mg, 5mg

lorazepam injection syringe 2
mg/ml

haloperidol oral tablet 10 mg,
20 mg

imipramine hcl

INVEGA HAFYERA
INTRAMUSCULAR SYRINGE
1,092 MG/3.5 ML

QL (3.5/180)

INVEGA HAFYERA
INTRAMUSCULAR SYRINGE
1,560 MG/5 ML

QL (5/180)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
117 MG/0.75 ML

QL (0.75/28); NDS

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
156 MG/ML

QL (1/28); NDS

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
234 MG/1.5 ML

QL (1.5/28); NDS

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
39 MG/0.25 ML

QL (0.25/28)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
78 MG/0.5 ML

QL (0.5/28); NDS

INVEGA TRINZA
INTRAMUSCULAR SYRINGE
273 MG/0.88 ML

QL (0.88/90)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE
410 MG/1.32 ML

QL (1.32/90)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE
546 MG/1.75 ML

QL (1.75/90); NDS

INVEGA TRINZA
INTRAMUSCULAR SYRINGE
819 MG/2.63 ML

QL (2.63/90); NDS

lithium carbonate

lithium citrate

lorazepam injection solution

lorazepam intensol 3 QL (150/30)

lorazepam oral concentrate 3 QL (150/30)

lorazepam oral syringe 3 QL (150/30)

lorazepam oral tablet 0.5 mg, 2 QL (90/30)

1mg

lorazepam oral tablet 2 mg 2 QL (150/30)

loxapine succinate 2

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

20 mg, 40 mg, 60 mg

lurasidone oral tablet 80 mg 4 QL (60/30)

MARPLAN 4 QL (180/30)

metadate er 3

methylphenidate hcl oral tablet 3 QL (90/30)

methylphenidate hcl oral tablet 3

extended release

methylphenidate hcl oral tablet 3

extended release 24hr 18 mg,

18 mg (bx rating), 27 mg, 27

mg (bx rating), 36 mg, 36 mg

(bx rating), 54 mg, 54 mg (bx

rating)

mirtazapine oral tablet 2

mirtazapine oral 3 QL (30/30)

tablet,disintegrating

modafinil oral tablet 100 mg 4 PA; QL (30/30)

modafinil oral tablet 200 mg 4  PA; QL (60/30)

molindone oral tablet 10 mg, 2

25mg

molindone oral tablet 5 mg 4

nefazodone 4

nortriptyline oral capsule 2

nortriptyline oral solution 3

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

olanzapine intramuscular QL (30/30)

olanzapine oral tablet 10 mg, QL (60/30)

2.5mg, 5mg, 7.5 mg
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olanzapine oral tablet 15 mg,
20 mg

QL (30/30)

olanzapine oral
tablet,disintegrating 10 mg, 5
mg

QL (60/30)

olanzapine oral
tablet,disintegrating 15 mg, 20
mg

QL (30/30)

olanzapine-fluoxetine

oxazepam

QL (120/30)

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

PA: QL (30/30)

paliperidone oral tablet
extended release 24hr 3 mg,
6 mg

PA; QL (60/30)

paroxetine hcl oral suspension

QL (900/30)

paroxetine hcl oral tablet 10 mg

QL (180/30)

paroxetine hcl oral tablet 20
mg, 40 mg

QL (30/30)

paroxetine hcl oral tablet 30 mg

QL (60/30)

paroxetine hcl oral tablet
extended release 24 hr

w

QL (60/30)

perphenazine

perphenazine-amitriptyline

PERSERIS

QL (1/28); NDS

phenelzine

pimozide

protriptyline

quetiapine oral tablet 100 mg,
25 mg, 50 mg

N AR oo

QL (120/30)

quetiapine oral tablet 150 mg,
200 mg

QL (90/30)

quetiapine oral tablet 300 mg,
400 mg

QL (60/30)

quetiapine oral tablet extended
release 24 hr 150 mg, 200 mg

QL (30/30)

quetiapine oral tablet extended
release 24 hr 300 mg, 400 mg,
50 mg

QL (60/30)

DRUG | REQUIREMENTS/
TIER |LIMITS

QUILLICHEW ER ORAL 4 PA; QL (60/30)
TABLET, CHEW, IR-ER.

BIPHASIC24HR 20 MG, 30 MG

QUILLICHEW ER ORAL 4 PA; QL (30/30)
TABLET, CHEW, IR-ER.

BIPHASIC24HR 40 MG

ramelteon 3 QL(30/30)
REXULTI ORAL TABLET 5 QL (30/30); NDS
RISPERDAL CONSTA 4 QL (2/28)
INTRAMUSCULAR

SUSPENSION, EXTENDED

REL RECON 12.5 MG/2 ML

RISPERDAL CONSTA 5 QL (2/28); NDS
INTRAMUSCULAR

SUSPENSION, EXTENDED

REL RECON 25 MG/2 ML,

37.5 MG/2 ML, 50 MG/2 ML

risperidone oral solution 2

risperidone oral syringe 2

risperidone oral tablet 0.25mg, 2 QL (120/30)
0.5mg, 4 mg

risperidone oral tablet 1 mg 2 QL (180/30)
risperidone oral tablet 2 mg 2 QL (90/30)
risperidone oral tablet 3 mg 2 QL (60/30)
risperidone oral 4 QL (120/30)
tablet,disintegrating 0.25 mg,

0.5mg, 4 mg

risperidone oral 4 QL (180/30)
tablet,disintegrating 1 mg

risperidone oral 4 QL (90/30)
tablet,disintegrating 2 mg

risperidone oral 4 QL (60/30)
tablet,disintegrating 3 mg

SECUADO 5 QL (30/30); NDS
sertraline oral concentrate 4

sertraline oral tablet 1 QL (60/30)
sodium oxybate 5 PA LA QL

(540/30); NDS
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SPRAVATO NASAL SPRAY, PA; QL (16/28); venlafaxine oral 1 QL (90/30)
NON-AEROSOL 56 MG NDS capsule,extended release 24hr
(28 MG X 2) 75mg
SPRAVATO NASAL SPRAY, 5 PA;QL(18/28); venlafaxine oral tablet 100 mg, 2 QL (90/30)
NON-AEROSOL 84 MG NDS 25mg, 37.5mg
(28 MG X 3) venlafaxine oral tablet 50 mg, 2 QL (120/30)
tasimelteon 5  PA; QL (30/30); 75 mg
NDS VERSACLOZ 5 NDS

temazepam oral capsule 15 3 QL(60/365) vilazodone 4 L (30/30)
g‘?” f;o mg - VRAYLAR ORAL CAPSULE 5 QL (30/30): NDS

foriaazine VRAYLAR ORALCAPSULE, 4 QL (14/365)
thiothixene 4 DOSE PACK
tranylcypromine 4 zaleplon oral capsule 10 mg 3 QL (60/30)
fr ?zodone _ 1 zaleplon oral capsule 5 mg 3 QL(30/30)
trifluoperazine 3 ziprasidone hel oral capsule 20 3 QL (180/30)
trimipramine 4 mg
TRINTELLIX 4 ST; QL (30/30) ziprasidone hcl oral capsule 40 3 QL (120/30)
UZEDY SUBCUTANEOUS 5 QL (0.28/28); NDS mg
SUSPENSION, EXTENDED ziprasidone hcl oral capsule 60 3 QL (60/30)
REL SYRING 100 MG/0.28 ML mg, 80 mg
UZEDY SUBCUTANEOUS 5 QL (0.35/28); NDS ziprasidone mesylate 4 QL (6/30)
ggfg%’;lsh'l%N{zixwoD%DML zolpidem oral tablet 2 QL (30/30)
UZEDY SUBCUTANEOUS 5 QL (0.42/56); NDS ZURZUVAE 5 PANDS

0. ) ZYPREXA RELPREVV 5 PA; QL (2/28); NDS
SUSPENSION, EXTENDED
REL SYRING 150 MG/0.42 ML g“JSRF’,*E'\f\IUS?gﬁLF%RR
UZEDY SUBCUTANEOUS 5 QL (0.56/56); NDS RECONSTITUTION 210 MG
SUSPENSION, EXTENDED 300 MG |
REL SYRING 200 MG/0.56 ML ZYPREXA RELPREVV 5 PA;QL(1/28); NDS
UZEDY SUBCUTANEOUS 5 QL(0.7/56); NDS INTRAMUSCULAR
SUSPENSION, EXTENDED SUSPENSION FOR
REL SYRING 250 MG/0.7 ML RECONSTITUTION 405 MG
UZEDY SUBCUTANEQUS 5 QL (0.14/28); NDS
SUSPENSION, EXTENDED CARDIOVASCULAR, HYPERTENSION / LIPIDS
REL SYRING 50 MG/0.14 ML ANTIARRHYTHMIC AGENTS
UZEDY SUBCUTANEQUS 5 QL(0.21/28); NDS : :
SUSPENSION. EXTENDED Zg}l/jotgirone intravenous 4 B/DPA
REL SYRING 75 MG/0.21 ML
amiodarone oral tablet 100 mg, 2

venlafaxine oral
capsule,extended release 24hr
150 mg, 37.5 mg

QL (60/30)

400 mg

amiodarone oral tablet 200 mg

1
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dofetilide bumetanide oral
flecainide 3 candesartan oral tablet 16 mg, 1 QL (60/30)
LIDOCAINE (PF) 4 4 mg, 8 mg
INTRAVENOUS SOLUTION candesartan oral tablet 32 mg 1 QL (30/30)
lidocaine (pf) intravenous 4 candesartan-hydrochlorothiazid 1
synnge captopril 1
mexiletine 2 cartia xt 2
pacerone oral tablet 100 mg, 2 carvedilol 1
400 mg P— 1 carvedilol phosphate 3
z fcfpee:?g:o;;aor:a/ ¢ mg 4 chlorothiazide sodium 4
capsule,extended release 12 hr %’é O’gga,ﬁ c;one oral tablet 25 2
pr (?pi;e”o”‘jf"tr al ta‘;’ftbl t 2 clonidine 4 QL (4128)
qun?/ né sullate oral fabie clonidine hcl oral tablet 1
sorine oral tablet 120 mg, 160 2 i hel int A
mg, 80 mg dll lazem hcl in r7venouf :

iltiazem hcl oral capsule,ext.
so;a;o; af l 2 rel 24h degradable
sotalorora diltiazem hcl oral 2
SOTYLIZE 4 capsule,extended release 12 hr
ANTIHYPERTENSIVE THERAPY diltiazem hel oral 2
acebutolol 2 capsule,extended release 24 hr
aliskiren 4 diltiazem hcl oral 2
amiloride 2 capsule,extended release 24hr
amiloride-hydrochlorothiazide 2 r1n2go mg, 180 mg, 240 mg, 300
amlodipine _ 1 ditiazem hel oral tablet 2
amlodipine-benazepri 1 diltiazem hel oral tablet 2
amlodipine-olmesartan 1 extended release 24 hr
amlodipine-valsartan 1 dilt-xr 2
amlodipine-valsartan-hcthiazid 1 doxazosin oral tablet 1 mg, 2 2 QL(30/30)
atenolol 1 mg, 4 mg
atenolol-chlorthalidone 1 doxazosin oral tablet 8 mg 2 QL (60/30)
benazepril 1 EDARBI 3
benazepril-hydrochlorothiazide 1 EDARBYCLOR 3
betaxolol oral 2 enalapril maleate oral tablet 1
bisoprolol fumarate 2 enalapril-hydrochlorothiazide 1
bisoprolol-hydrochlorothiazide 1 eplerenone 2
bumetanide injection 4 ethacrynate sodium 5 NDS
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felodipine nicardipine intravenous solution

fosinopril 1 nicardipine oral 4
fosinopril-hydrochlorothiazide 1 nifedipine oral tablet extended 3

furosemide injection solution 4 release

furosemide oral solution 10 mg/ 2 nifedipine oral tablet extended 3

ml, 40 mg/5 ml (8 mg/mi) r elleasc'e ?4hf

FUROSEMIDE ORAL 2 nimodipine 4

SOLUTION 40 MG/4 ML nisoldipine 4

furosemide oral tablet 1 olmesartan 1

hydralazine injection 4 olmesartan-amlodipin-hcthiazid =~ 1

hydralazine oral 2 olmesartan-hydrochlorothiazide 1
hydrochlorothiazide 1 ORENITRAM MONTH 5 PA;NDS
irbesartan 1 QL (30/30) ORENITRAM MONTH 5 PA;NDS
irbesartan-hydrochiorothiazide 1 QL (30/30) 2 TITRATION KT

. bide-hvdralazi 3 QL(180/30 ORENITRAM MONTH 5 PA;NDS
I'SOSO.I’ .I e-hydralazine ( ) 3 TITRATION KT

isradipine 3 ORENITRAM ORALTABLET 4 PA
KERENDIA 3 PA; QL (30/30) EXTENDED RELEASE

labetalol oral 2 0.125 MG

lisinopril 1 ORENITRAM ORAL TABLET 5 PA;NDS
T - EXTENDED RELEASE
lisinopril-hydrochlorothiazide 1 0.25 MG, 1 MG, 2.5 MG, 5 MG

losartan 1 QL(60/30) . . .

. perindopril erbumine 1
losartan-hydrochlorothiazide 1 QL (30/30) henoxvbenzamine 5 NDS
oral tablet 100-12.5 mg, 100-25 phenoxy
mg pindolol 1
losartan-hydrochlorothiazide 1 QL(60/30) prazosin 3
oral tablet 50-12.5 mg proprano[o/ oral 2
matzim la 2 capsule,extended release 24 hr
metolazone 2 propranolol oral solution 2
metoprolol succinate 1 propranolol oral tablet 1
metoprolol ta-hydrochlorothiaz 2 quinapril 1
metoprolol tartrate oral 1 quinapril-hydrochlorothiazide 1
metyrosine 5 PA;NDS ramipril 1
minoxidil oral 2 spironolactone oral tablet 1
moexipril 1 spironolacton-hydrochlorothiaz 2
nadolol 3 taztia xt 2
nebivolol 3 telmisartan 1
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telmisartan-amlodipine DOPTELET (30 TAB PACK) PA; LA; NDS
telmisartan-hydrochlorothiazid 1 ELIQUIS 3
terazosin oral capsule 1 mg, 2 1 QL (30/30) ELIQUIS DVT-PE TREAT 30D 3
mg, 5 mg START
terazosin oral capsule 10 mg 1 QL (60/30) enoxaparin 3
tiadylt er 2 fondaparinux subcutaneous 5 NDS
: ml, 7.5 mg/0.6 ml
torsemide oral 2 :
trandolaori 1 fondaparinux subcutaneous 4
randorapri syringe 2.5 mg/0.5 ml
triamterene-hydrochlorothiazid 1 HEPARIN (PORCINE) IN 5% 4
valsartan oral tablet 160 mg, 40 1 QL (60/30) DEX
mg, 60 mg heparin (porcine) in nacl (pf) 4
valsartan oral tablet 320 mg 1 QL(30/30) heparin (porcine) injection 3
valsartan-hydrochlorothiazide 1 QL (30/30) solution
verapamil intravenous solution 4 HEPARIN (PORCINE) 4
verapamil oral capsule, 24 hrer 3 INJECTION SYRINGE
pellet ct 5,000 UNIT/ML
verapamil oral capsule,extrel. 2 HEPARIN(PORCINE) IN 4
pellets 24 hr 120 mg, 180 mg, 0.45% NACL INTRAVENOUS
240 mg PARENTERAL SOLUTION
25,000 UNIT/250 ML

VERAPAMIL ORAL CAPSULE, 3 ’ ’
EXT REL. PELLETS 24 HR 25,000 UNIT/500 ML
360 MG heparin, porcine (pf) injection 4
verapamil oral tablet 1 syringe 5,000 unit/0.5 mi
verapamil oral tablet extended 2 :-ll\ﬁl;%l?l'll%NPg\?F%ng(PF) 4
refoase 5,000 UNIT/ML
COAGULATION THERAPY .

- — Jjantoven 1
aminocaproic acid oral 5 NDS p—

— pentoxifylline 2
aspirin-dipyridamole 4

prasugrel 3

BRILINTA 3 QL(6030) PROMACTAORALPOWDER ~ 5  PA: QL (360/30);
cilostazol 2 IN PACKET 12.5 MG NDS
clopidogrel oral tablet 300mg 4 PROMACTAORALPOWDER 5  PA; QL (180/30);
clopidogrel oral tablet 75 mg 1 QL(30/30) IN PACKET 25 MG NDS
dabigatran etexilate oral 4 PROMACTA ORAL TABLET 5  PA; LA; QL (30/30);
capsule 150 mg, 75 mg 12.5 MG, 25 MG, 50 MG NDS
dipyridamole oral 3 PROMACTA ORAL TABLET 5  PA;LA; QL (60/30);
DOPTELET (10 TAB PACK) 5  PA:LA;NDS 5 MG NDS
DOPTELET (15 TAB PACK) 5  PA:LA;NDS warfarin 1
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XARELTO omega-3 acid ethyl esters
XARELTO DVT-PE TREAT 30D 3 pitavastatin calcium 1 QL (30/30)
START pravastatin 1 QL (30/30)
LIPID/CHOLESTEROL LOWERING AGENTS prevalite 3
am/odipiné-atorvastaﬁn 1 REPATHA PUSHTRONEX 3 PAQL(7/28)
atorvastatin 1 QL(30/30) REPATHA SURECLICK 3 PAQL(6/28)
cholestyramine (with sugar) 3 REPATHA SYRINGE 3 PA;QL(6/28)
cholestyramine light 3 rosuvastatin 1 QL(30/30)
cholestyramine-aspartame 3 simvastatin 1 QL (30/30)
colesevelam 3 MISCELLANEOUS CARDIOVASCULAR AGENTS
colest/_pol oral granules 4 CORLANOR ORAL TABLET 4 PA; QL (60/30)
colestipol oral packet 4 digoxin injection solution 4
colestipol oral tablet 3 digoxin oral solution 3
ezetimibe 1 QL(30/30) digoxin oral tablet 125 mcg 2
ezetimibe-simvastatin 1 QL (30/30) (0.125 mg), 250 meg (0.25 mg)
fenofibrate micronized oral 3 digoxin oral tablet 62.5 mcg 4
capsule 134 mg, 200 mg, 67 (0.0625 mg)
mg ENTRESTO 3 QL (60/30)
fenofibrate nanocrystallized 3 LANOXIN PEDIATRIC 4
fenofibrate oral tablet 160 mg, 2 ranolazine 3 QL (60/30)
odmg VERQUVO 3 PA; QL (30/30)
fenofibric acid (choline) 4 VYNDAMAX 5  PA NDS
fluvastatin oral capsule 20 mg 1 QL (30/30) VYNDAQEL 5 PAT NDS
fluvastatin oral capsule 40 mg 1 QL (60/30) NITRATES :
fluvastatin oral tablet extended 1 QL (30/30) isosorbide dinitrate oral tablet 3
release 24 hr

brogil 1 10 mg, 20 mg, 30 mg, 5 mg
gem ozt isosorbide mononitrate oral 1
icosapent ethyl 3 tablet
lovastatin oral tablet 10 mg 1 QL (30/30) isosorbide mononitrate oral 2
lovastatin oral tablet 20mg, 40 1 QL (60/30) tablet extended release 24 hr
mg nitroglycerin intravenous 4 BIDPA
NEXLETOL 3 PAQL(30/30) nitroglycerin sublingual 2
NEXLIZET 3 PAQL(30/30) nitroglycerin transdermal patch 2
niacin oral tablet 500 mg 2 24 hour
niacin oral tablet extended 2 nitroglycerin translingual 4
release 24 hr
niacor 2
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DERMATOLOGICALS/TOPICAL THERAPY

fluorouracil topical solution

glydo 3 QL (60/30)

ANTIPSORIATIC / ANTISEBORRHEIC S . .

—— imiquimod topical cream in 4
acitretin 4 PA metered-dose pump
calcipotriene scalp 3 QL(120/30) imiquimod topical cream in 4
calcipotriene topical cream 4 QL (120/30) packet 3.75%
calcipotriene topical ointment 4 QL (120/30) imiquimod topical cream in 3
CALCITRIOL TOPICAL 4 packet5% |
selenium sulfide topical lotion 2 lidocaine (pf) injection solution 4
SKYRIZISUBCUTANEOUS 5 PA;QL(2/28);NDs fidocaine hol injection solution 4
PEN INJECTOR lidocaine hcl laryngotracheal 2
SKYRIZI SUBCUTANEOUS 5  PA; QL (2/28); NDS lidocaine hcl mucous 2
SYRINGE 150 MG/ML membrane solution 4% (40 mg/
STELARASUBCUTANEOUS 5  PA; QL (05/28); mi)
SOLUTION NDS lidocaine topical adhesive 3 PA; QL (90/30)
STELARASUBCUTANEOUS 5  PA; QL (0.5/28); patch,medicaled 9%
SYRINGE 45 MG/0.5 ML NDS lidocaine topical ointment 4 QL (50/30)
STELARA SUBCUTANEOUS 5  PA; QL (1/28); NDS lidocaine viscous 1
SYRINGE 90 MG/ML lidocaine-prilocaine topical 4 QL (30/30)
TALTZ AUTOINJECTOR 5  PA; QL (4/28); NDS cream
TALTZ SYRINGE 5 PA; QL (4/28); NDS methoxsalen 4
MISCELLANEOUS DERMATOLOGICALS PANRETIN 5 NDS
ammonium lactate 3 pimecrolimus 4 PA; QL (100/30)
DUPIXENT PEN 5 PA; QL (4.56/28); podofilox topical solution 2
DJPIXENT P(I)EON | PA; QL (8/28); NDS SANTYL :
SUBCUTANEOUS PEN > QL (8/28); SILVER SULFADIAZINE 3
INJECTOR 300 MG/2 ML SSD 3
DUPIXENT SYRINGE 5 PA;QL(1.34/28); tacrolimus topical 4 PA; QL (100/30)
SUBCUTANEOUS SYRINGE NDS VALCHLOR 5 PA;NDS
;?P%(?E/l?lf;\'\(ﬂélNGE PA; QL (4.56/28) 210 A QL 5050

S ; 9 ;

SUBCUTANEOUS SYRINGE NDS THERAPY FOR ACNE
200 MG/1.14 ML adapalene topical gel 0.3% 4 QL (45/30)
DUPIXENT SYRINGE 5 PA;QL(8/28);NDS amnesteem 4
SUBCUTANEOUS SYRINGE azelaic acid 4
300 MG/2 'ML : claravis 4
fluorouracil topical cream 0.5% 5 NDS clindacin etz topical swab 2 QL (69/30)
fluorouracil topical cream 5% 3
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clindacin p QL (69/30) Sulfacetamide sodium (acne)

clindamycin phosphate topical 4 QL (120/30) TOPICAL ANTIFUNGALS

gel ciclodan topical solution 3
CLINDAMYCIN PHOSPHATE 4 QL (120/30) ciclopirox topical cream 2 L (90/28)
TOPICAL GEL, ONCE DAILY o .

, , , ciclopirox topical shampoo 3 L (120/28)
%’ﬁ mycin phosphate topical 4 QL(12030) ciclopirox topical solution 3 L (6.6/28)
clindamycin phosphate topical 3 QL (120/30) ciclopirox topical suspension 3 QL (60/28)
solution clotrimazole topical cream 3 L (45/28)
clindamycin phosphate topical 2 QL (60/30) clotrimazole topical solution 3 QL(30/28)
swab clotrimazole-betamethasone 2 L (45/28)
ery pads 3 topical cream
erythromycin with ethanol 4 clotrimazole-betamethasone 2 QL (60/28)
topical gel topical lotion
erythromycin with ethanol 2 econazole 3 L (85/28)
topical solution ketoconazole topical cream 2 L (60/28)
erythromycin-benzoyl peroxide 4 ketoconazole topical shampoo 2 L (120/28)
isotretinoin oral capsule 10 mg, 4 klayesta 3 L (180/30)
20 mg, .30 mg, 40 mg natftifine topical cream 3 L (60/28)
mefronidazole topical E naftifine topical gel 2% 3 QL(60/30)
tazarotene topical cream 5 PA NAFTIN TOPICAL GEL 2% 3 QL (60/28)
taze?wrozfene'top/cal gel 4 PA nyamyc 3 L (180/30)
tret/'n 01.n mi c'r ospheres S A nystatin topical cream 2 L (30/28)
tretl' norln top ’ cal cream K FA nystatin topical ointment 2 L (30/28)
tretl.nOI.n top ’_Cal gel 0'01%; R A nystatin topical powder 3 L (180/30)
geggz,/im topical gel 0.025%, B A nystatin-triamcinolone 4 L (60/28)
senatane 4 nystop 3 L (180/30)
TOPICAL ANESTHETICS TOPICAL ANTIVIRALS
lidocaine hel mucous 3 QL (60/30) acyclgwr lfop/cal ointment 4 QL (30/30)
membrane jelly in applicator penciclovir 4 QL(530)
lidocaine hcl mucous 1 TOPICAL CORTICOSTEROIDS
membrane solution 2% ala-cort topical cream 1% 1
TOPICAL ANTIBACTERIALS alclometasone 2
gentamicin topical cream 3 QL(60/30) betamethasone dipropionate 3
gentamicin topical ointment 3 betamethasone valerate topical 2
mupirocin 2 QL (44/30) cream
mupirocin calcium 4 QL (30/30) betamethasone valerate topical 3

foam
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betamethasone valerate topical
lotion

fluticasone propionate topical
ointment

betamethasone valerate topical 2 halobetasol propionate topical 3
ointment cream
betamethasone, augmented 3 halobetasol propionate topical 3
clobetasol scalp 2 QL(100/28) oinment
clobetasol topical foam 4 L (100/28) ;rzam 5 butvrate tooical 3 QL (120/30
clobetasol topical gel 2 QL(12028) fuivkoavindain Ao (1201%0)
clobetasol topical ointment 2 L (120/28) hydrocortisone butyrate topical 3 QL (120/30)
clobetasol topical shampoo 4 L (236/28) solution
clobetasol-emollient topical 2 L (120/28) hydrocortisone butyr-emollient 4 QL (120/30)
cream hydrocortisone topical cream 1
clobetasol-emollient topical 4 QL (100/28) 1%, 2.5%
foam hydrocortisone topical lotion 2
clocortolone pivalate 4 2.5%
clodan 4 QL (236/28) hydrocortisone topical ointment 2
desonide topical cream 3 1%, 2.5%
desonide topical lotion 3 hydrocortisone valerate 3
desonide topical ointment 3 mometasone topical 2
desoximetasone topical cream 4 triamcinolone acetonide topical 2
0, 0,

desoximetasone topical gel 4 cr. eam'O. 025%, 0.5% : :
desoximetasone topical 4 Z;Zamnil /z)o;%/ne acetonide topical |
ointment b : :
fluocinolone and shower cap 3 ;‘ggg;l?cmolone acetonide topical 2
ﬂuocrlnolone top ’,Cal cr.eam 2 triamcinolone acetonide topical 2
fluocinolone topical oil 3 ointment
ﬂUOCinOIone tOpica/ Ointment 2 triderm topica/ cream 0. 1% 1
fluocinolone topical solution 2 TOPICAL SCABICIDES / PEDICULICIDES
fluocinonide topical cream 2 QL(120/30) malathion 4
0.05% :

— _ permethrin 3
fluocinonide topical cream 0.1% 4 L (120/30)
fluocinonide topical gel 2 QL (120/30) DIAGNOSTICS / MISCELLANEOUS AGENTS
fluocinonide topical ointment 3 QL (120/30) IRRIGATING SOLUTIONS
fluocinonide topical solution 3 L (120/30) LACTATED RINGERS 4
fluticasone propionate topical 2 IRRIGATION
cream neomycin-polymyxin b gu 4
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RINGER'S IRRIGATION

TIS-U-SOL PENTALYTE 4

MISCELLANEOUS AGENTS

acamprosate

anagrelide

carglumic acid PA: NDS

cevimeline

CHEMET PA; NDS

B o B NN

CLINIMIX 4.25%/D5W SULFIT
FREE

B/D PA

CUVRIOR 5  PA; QL (300/30);

NDS

D10%-0.45% SODIUM 4
CHLORIDE

d2.5%-0.45% sodium chloride

0d5%-0.45% sodium chloride

4
d5% and 0.9% sodium chloride 4
4
5

deferasirox oral granules in PA; NDS
packet

deferasirox oral tablet 180 mg, 5 PA;NDS
360 mg

deferasirox oral tablet 90 mg 4 PA
deferiprone 5 PA;NDS
DEXTROSE 10% AND 0.2% 4

NACL

dextrose 10% in water (d10w) 4

DEXTROSE 25% IN WATER 4
(D25W)

dextrose 5% in water (d5w) 4
intravenous parenteral solution

DEXTROSE 5% IN WATER 4
(D5W) INTRAVENOUS
PIGGYBACK

DEXTROSE 5%-LACTATED 4
RINGERS

dextrose 5%-0.2% sod chloride 4

dextrose 5%-0.3% sod.chloride 4

DEXTROSE 50% IN WATER 4

(D50W) INTRAVENOUS

PARENTERAL SOLUTION

dextrose 50% in water (d50w) 4

intravenous syringe

DEXTROSE 70% IN WATER 4

(D70W)

disulfiram 2

droxidopa oral capsule 100mg 5  PA; QL (90/30);
NDS

droxidopa oral capsule 200mg, 5  PA; QL (180/30);

300 mg NDS

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

FERRIPROX (2 TIMESADAY) 5  PA;NDS

FERRIPROX ORAL 5 PA;NDS

SOLUTION

GLASSIA 5 PA;LA;NDS

INCRELEX 4 PA LA

levocarnitine (with sugar) 4

levocarnitine oral solution 100 4

mg/ml

LEVOCARNITINE ORAL 3

TABLET

LOKELMA 3

midodrine 3

nitisinone 5 NDS

pilocarpine hcl oral 4

PROLASTIN-C INTRAVENOUS 5  PA;LA; NDS

RECON SOLN

PROLASTIN-C INTRAVENOUS 5  PA;NDS

SOLUTION

riluzole 3

risedronate oral tablet 30 mg 2 QL (30/30)

sevelamer carbonate oral 4 QL (510/30)

powder in packet 0.8 gram

sevelamer carbonate oral 4 QL (150/30)

powder in packet 2.4 gram

sevelamer carbonate oral tablet 4 QL (510/30)
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sodium chloride 0.9% sodium fluoride 5000 dry mouth 2
intravenous parenteral solution sodium fluoride 5000 plus 2
SODIUM CHLORIDE 0.9% 4 sodium fluoride-pot nitrate 2
INTRAVENOUS PIGGYBACK . ;
SODIUM CHLORIDE 4 triamcinolone acetonide dental 3
IRRIGATION MISCELLANEOUS OTIC PREPARATIONS
sodium phenylbutyrate 5 PA;NDS acetic .ac"‘.j otic (ear) :
sodium polystyrene sulfonate 3 flac ofic oil 4
oral powder fluocinolone acetonide oil 4
sps (with sorbitol) oral 3 hydrocortisone-acetic acid 2
trientine oral capsule 250 mg 5  PA; QL (240/30); ofloxacin ofic (ear) 2
NDS OTIC STEROID / ANTIBIOTIC
TZIELD 5 PALA QL ciprofloxacin-dexamethasone 3
(14/720); NDS CORTISPORIN-TC 4
VELPHORO Bl NDS neomycin-polymyxin-hc otic 3
VELTASSA 3 (ear)
gﬁg&ﬁg OR IRRIGATION, 4 ENDOCRINE/DIABETES
XIAFLEX 5 PA;NDS ADRENAL HORMONES
ZOLEDRONIC ACID- 4 BIDPA cortisone 4
MANNITOL-WATER DEPO-MEDROL 4
INTRAVENOUS PIGGYBACK :
5 MG/100 ML dexamethasone intensol 4
SMOKING DETERRENTS dexamethasone oral elixir 2
bupropion hcl (smoking deter) 2  QL(60/30) dexamethasone oral solution :
NICOTROL 4 dexamethasone oral tablet 2
NICOTROL NS 4 dexamethasone sodium phos 4
o 7 (pf) injection solution 10 mg/ml
varenicine dexamethagqne §odium _ 4
EAR, NOSE / THROAT MEDICATIONS phosphate injection solution
MISCELLANEOUS AGENTS fludrocortisone Z
azelastine nasal aerosol,spray 2 QL (60/30) hydrocortisone oral
chlorhexidine gluconate 1 MEDROL ORALTABLET2MG 3 B/DPA
mucous membrane methylpred dp 2
fluoride (sodium) dental 2 methylprednisolone acetate 4
ipratropium bromide nasal 2 QL (30/30) methylprednisolone oral tablet 2 B/IDPA
kourzeq 3 methylprednisolone oral 2
oralone 3 tablets,dose pack
periogard 1

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 11.

April 2024

46



Covered Drugs By Category

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

methylprednisolone sodium DROPLET PEN NEEDLE 2 QL (200/30)
succ injection recon soln 125 NEEDLE 30 GAUGE X 5/16"
mg, 40 mg DROPSAFE ALCOHOL PREP 2
meth}_/lprednisolone sodium 4 PADS
succ intravenous DROPSAFE PEN NEEDLE 2 QL (200/30)
prednisolone oral solution 3 NEEDLE 31 GAUGE X 3/16"
prednisolone sodium 3 FARXIGA ORAL TABLET 3 QL(30/30)
phosphate oral solution 15 10 MG
";g/5l mé §3 m%m/)/ 25 mg/5l mé FARXIGAORALTABLET5MG 3 QL (60/30)
fng”})gse 5 (6.7 279’/"59”'1’7))’ glimepiride oral tablet 1 mg 1 QL (240/30)
prednisone intensol 4 glimepiride oral tablet 2 mg 1 QL (120/30)
prednisone oral solution 2 glimepiride oral tablet 4 mg 1 L (60/30)
prednisone oral tablet 1mg, 10 1 glipizide oral tablet 10 mg 1 L (120/30)
mg, 2.5 mg, 20 mg, 5 mg GLIPIZIDE ORAL TABLET 1 L (30/30)
prednisone oral tablet 50 mg 2 2'? ,M.G
prednisone oral tablets, dose 1 glipizide oral tablet 5 mg 1 QL (240/30)
pack glipizide oral tablet extended 1 QL (60/30)
SOLU-CORTEFACT-OVIAL 4 release 24hr 10 mg
(PF) glipizide oral tablet extended 1 QL (240/30)
triamcinolone acetonide 2 release 24fir 2.5 mg
injection suspension 40 mg/ml glipizide oral tablet extended 1 QL (120/30)
ANTITHYROID AGENTS release 24hr 5 mg
methimazole oral tablet 10 mg, 2 glipizide-metformin oral tablet 1 QL (240/30)
5mg 2.5-250 mg
. : glipizide-metformin oral tablet 1 QL (120/30)

gﬁ%ﬂéﬁﬂEmpv 3 2.5-500 mg, 5-500 mg

b | tablet 100 2 QL(90/30 GLUCAGEN RYPOKIT ,
acarbose oral table mg ( ) GLUCAGON (HCL) 3
acarbose oral tablet 25 mg 2 QL (360/30) EMERGENCY KIT
acarbose oral tablet 50 mg 2 QL(180/30) glucagon emergency kit 3
BAQSIMI 3 (human)
BYDUREON BCISE 3 PA; QL (4/28) GLYXAMBI 3 QL(30/30)
CEQUR SIMPLICITY 3 QL(10/30) GVOKE 3
CEQUR SIMPLICITY 3 QL(1/365) GVOKE HYPOPEN 1-PACK 3
INSERTER GVOKE HYPOPEN 2-PACK 3
CYCLOSET 4 QL (180/30) GVOKE PFS 1-PACK 3
diazoxide 5 NDS SYRINGE SUBCUTANEOUS
DROPLET MICRON PEN 2 QL (200/30) SYRINGE 1 MG/0.2 ML
NEEDLE
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GVOKE PFS 2-PACK
SYRINGE SUBCUTANEOUS
SYRINGE 1 MG/0.2 ML

HUMALOG JUNIOR KWIKPEN
U-100

HUMALOG KWIKPEN
INSULIN

HUMALOG MIX 50-50 INSULN
U-100

HUMALOG MIX
50-50 KWIKPEN

HUMALOG MIX
75-25 KWIKPEN

HUMALOG MIX 75-25(U-100)
INSULN

HUMALOG U-100 INSULIN

HUMULIN
70/30 U-100 INSULIN

HUMULIN
70/30 U-100 KWIKPEN

HUMULIN N NPH INSULIN
KWIKPEN

HUMULIN N NPH
U-100 INSULIN

HUMULIN R REGULAR
U-100 INSULN

HUMULIN R U-500 (CONC)
INSULIN

NDS

HUMULIN R U-500 (CONC)
KWIKPEN

NDS

INSULIN LISPRO

INSULIN LISPRO PROTAMIN-
LISPRO

JANUMET

QL (60/30)

JANUMET XR ORAL TABLET,
ER MULTIPHASE 24 HR
100-1,000 MG

QL (30/30)

JANUMET XR ORAL TABLET,
ER MULTIPHASE 24 HR
50-1,000 MG, 50-500 MG

QL (60/30)

JANUVIA QL (30/30)
JARDIANCE 3 QL (30/30)
JENTADUETO 3 QL (60/30)
JENTADUETO XR ORAL 3 QL (60/30)
TABLET, IR - ER, BIPHASIC

24HR 2.5-1,000 MG

JENTADUETO XR ORAL 3 QL (30/30)
TABLET, IR - ER, BIPHASIC

24HR 5-1,000 MG

LANTUS SOLOSTAR 3

U-100 INSULIN

LANTUS U-100 INSULIN 3

LEVEMIR FLEXPEN 3

LEVEMIR U-100 INSULIN 3

LYUMJEV KWIKPEN 3

U-100 INSULIN

LYUMJEV KWIKPEN 3

U-200 INSULIN

LYUMJEV U-100 INSULIN 3

metformin oral solution 3 L (765/30)
metformin oral tablet 1,000 mg 1 L (75/30)
metformin oral tablet 500 mg 1 QL (150/30)
metformin oral tablet 850 mg 1 L (90/30)
metformin oral tablet extended 1 L (120/30)
release 24 hr 500 mg

metformin oral tablet extended 1 QL (60/30)
release 24 hr 750 mg

metformin oral tablet extended 1 ST; QL (60/30)
release 24hr 1,000 mg

metformin oral tablet extended 1 QL (150/30)
release 24hr 500 mg

miglitol oral tablet 100 mg 4 QL (90/30)
miglitol oral tablet 25 mg 4 QL (360/30)
miglitol oral tablet 50 mg 4 QL (180/30)
MOUNJARO 3  PA;QL(2/28)
nateglinide oral tablet 120 mg 1 QL (90/30)
nateglinide oral tablet 60 mg 1 QL (180/30)
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OMNIPOD 5 G6 INTRO KIT QL (1/365) SYNJARDY 3 QL (60/30)
(GEN 5) SYNJARDY XR ORALTABLET, 3 QL (60/30)
OMNIPOD 5G6 PODS (GEN 3 QL (20/30) IR - ER, BIPHASIC 24HR

5) 10-1,000 MG, 12.5-1,000 MG,

OMNIPOD CLASSIC PODS 3 QL(20/30) 5-1,000 MG

(GEN 3) SYNJARDY XR ORALTABLET, 3 QL (30/30)
OMNIPOD DASH INTROKIT 3 QL (1/365) IR - ER, BIPHASIC 24HR

(GEN 4) 25-1,000 MG

OMNIPOD DASHPODS (GEN 3 QL (20/30) TOUJEO MAX 3

4) U-300 SOLOSTAR

OMNIPOD GO PODS 3 QL(10/30) B%%%Elﬁssl%ﬁSTAR 3

OMNIPOD GO PODS 3 QL(10/30) -

10 UNITS/DAY TRADJENTA 3 QL(30/30)
OMNIPOD GO PODS 3 QL(10/30) TRESIBAFLEXTOUCH U-100 3

15 UNITS/DAY TRESIBAFLEXTOUCH U200 3

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

20 UNITS/DAY TRIJARDY XR ORALTABLET, 3 QL (30/30)
OMNIPOD GO PODS 3 QL(10/30) IR - ER, BIPHASIC 24HR 10-5-

25 UNITS/DAY 1,000 MG, 25-5-1,000 MG

OMNIPOD GO PODS 3 QL (10/30) TRIJARDY XR ORAL 3 QL(60/30)
30 UNITS/DAY TABLET, IR - ER, BIPHASIC

OMNIPOD GO PODS 3 QL(10/30) 24HR 12.5-2.5-1,000 MG,

40 UNITS/DAY 5-2.5-1,000 MG

OZEMPIC SUBCUTANEOUS 3 PA; QL (3/28) TRUEPLUS INSULIN 2 QL (200/30)
PEN INJECTOR 0.25 MG OR TRUEPLUS PEN NEEDLE 2 QL(200/30)
%8 QAEG ‘(12M'V('3G/é3M'\ﬂL),2 1M'VC'§/5/ TRULICITY 3 PA:QL(2/28)
DOSE 58 MG/ ML;’ UNIFINE PENTIPS MAXFLOW 2 QL (200/30)

UNIFINE PENTIPSNEEDLE 2 QL (200/30)

PENTIPS 2 QL (200730) 29 GAUGE X 1/2", 31 GAUGE
pioglitazone 1 QL (30/30) X 1/4" 31 GAUGE X 3/16".
pioglitazone-metformin 1 QL (90/30) 31 GAUGE X 5/16", 32 GAUGE

repaglinide oral tablet 0.5 mg 1 QL (960/30) X 1/4", 32 GAUGE X 5/32",

— 33 GAUGE X 5/32"

repaglinide oral tablet 1 mg 1 QL (480/30) UNIEINE PENTIPS PLUS 2 QL(200530
repaglinide oral tablet 2 mg 1 QL (240/30) UNIEINE PENTIPS PLUS 2 QL 5200/305
RYBELSUS 3 PA; QL (30/30) MAXELOW

SOLIQUA 100/33 3 QL(15/25) V-GO 20 3

SYMLINPEN 120 5 EAD;SQL (10.8/30); V-GO 30 3

SYMLINPEN 60 5  PA; QL (6/30); NDS V-6040 3
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XIGDUO XR ORAL TABLET, QL (30/30) mifepristone oral tablet 300mg 5  PA; QL (120/30);
IR - ER, BIPHASIC 24HR NDS
10-1 ,000 MG, 10-500 MG miglustat 5 LA NDS
XIGDUO XR ORAL TABLET, 3 QL (60/30) NAGLAZYME 5 PANDS
e oM St o0 I NATPARA 5  PALA; QL (2/29)
5-500 MG . NDS
XULTOPHY 100/3.6 3 QL(15/30) pan?ldro.nate 4
MISCELLANEOUS HORMONES paricalcitol oral 4
ALDURAZYME 5  PA;NDS RAYAEDEE 5 NDS
cabergoline 3 sapropterin 5 PA;NDS
calcitonin (salmon) injection 5 NDS SOMAVERT 5 EAIS;SQL (3030);
calc:lto.nm. (salmon) nasal | & SYNAREL - ITE
calcitriol intravenous solution 1~ 4 .
mcg/ml testosterone cypionate 2
calcitriol oral capsule 3 testosterone enanthate 3
calcitriol oral solution 4 testosterone transdermal gel 4 PA; QL (300/30)
CEREZYME INTRAVENOUS 5  PA NDS testosterone transdermal gelin 4 PA; QL (300/30)
RECON SOLN 400 UNIT ’ metered-dose pump 12.5 mg/
CHORIONIC 4 PA 1.25 grarm (17%)
GONADOTROPIN. HUMAN testosterone transdermal gel 4 PA; QL (300/30)
INTRAMUSCULAR in packet 1% (25 mg/2.5gram),

. 1% (50 mg/5 gram)
g;l;acalcet oral tablet 30 mg, 60 4 QL (60/30) TOLVAPTAN ORAL TABLET 5 PA; QL (120/30)

, 15 MG NDS
cinacalcet oral tablet 90 mg 4 QL (120/30) tolvaptan oral tablet 30 mg 5 PA QL (60/30)
danazol 4 NDS
desmopressin injection 4 zoledronic acid intravenous 4  BIDPA
desmopressin nasal spray with 4 solution
pump zoledronic acid-mannitol- 4 B/DPA
desmopressin nasal spray,non- 4 water intravenous piggyback 4
aerosol 10 meg/spray (0.1 ml) mg/100 ml
desmopressin oral 3 ZOLEDRONIC AC-MANNITOL- 4  B/DPA
doxercalciferol 4 0.9NACL
ELAPRASE 5  PA:NDS THYROID HORMONES
FABRAZYME 5 NDS EUTHYROX 1
KORLYM 5  PA; QL (120/30); levothyroxine oral tablet 1

NDS

LUMIZYME 5 PA;NDS
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LEVOXYL ORAL TABLET aprepitant oral capsule,dose 4 B/DPA
100 MCG, 112 MCG, 125 MCG, pack
137 MCG, 150 MCG, balsalazide 4
175 MCG, 200 MCG, 25 MCG, betai 5 NDS
50 MCG, 75 MCG, 88 MCG etaine
. : budesonide oral 4
gﬁf{ a';gel gral g capsule,delayed,extend.release
budesonide oral tablet,delayed 5  NDS
UNITHROID 3 and ext.release
GASTROENTEROLOGY CLENPIQ 4
ANTIDIARRHEALS / ANTISPASMODICS compro 2
atropine injection solution 0.4 4 constulose 2
mg/ml CORTIFOAM 5 NDS
atropine injection syringe 0.1 4 CREON 3
mg/ml cromolyn oral 3
atropine intravenous solution 4 dronabinol 4  B/D PA; QL (60/30)
0.4 mg/mi enulose 2
éI(RRIONPCl;,\IéEOgST wgwﬂ‘a“s 4 GATTEX 30-VIAL 5  PA:NDS
(0.05 MG/ML) GATTEX ONE-VIAL 5 PA;NDS
dicyclomine oral capsule 1 gavilyte-c 2
dicyclomine oral solution 3 generlac 2
glycopyrrolate (pf) 4 hydrocortisone topical cream 1
; with perineal applicator
glycopyrrolate (pf) in water 4
injection INFLECTRA 5  PA; QL (20/30);
. NDS
glycopyrrolate (pf) in water 4 ,
intravenous syringe 0.4 mg/2 lactulose oral solution 2
ml (0.2 mg/ml) LINZESS 3 QL (30/30)
glycopyrrolate injection 4 meclizine oral tablet 12.5 mg, 2
glycopyrrolate oral tablet 1 mg, 2 25 mg
2mg mesalamine oral 3
loperamide oral capsule 2 capsule,extended release 24hr
MISCELLANEOUS GASTROINTESTINAL AGENTS mesalamine rectal enema 4
alosetron 5  PA:NDS mesalamine with cleansing 4
aprepitant oral capsule 126mg 5  B/D PA; NDS Wipe ,
. metoclopramide hcl oral 2
aprepitant oral capsule 40 mg, 4 B/DPA :
80 mg solution
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metoclopramide hcl oral tablet SODIUM, POTASSIUM, MAG 3
MOVANTIK 4 QL (30/30) ggmAI?Eg g?@% EEGCR%':A
OCALIVA 5 PALAQLGOSBO:  5pack (480ML) |
NDS
ondansetron 2 BIDPA zﬂgl_RQ[E) i PANDS
ondansetron hcl (pf) 4 -
. Sulfasalazine oral tablet 2
ondansetron hcl intravenous 4 SULFASALAZINE ORAL 5
ondansetron hcl oral solution 4 B/DPA TABLET DELAYED RELEASE
ondansetron hcl oral tablet 4 2 BIDPA (DR/EC)
mg, 8 mg ; SUTAB 4
palonosetron intravenous
solution 0.25 mg/5 ml TRU;'A;\ICEI 5 300 :
peg 3350-electrolytes 2 urso I,O oral capsule mg
ursodiol oral tablet 4
peg-electrolyte soln 2
” . ) ZENPEP ORAL CAPSULE, 3
prochiorperazine DELAYED RELEASE(DR/EC)
prochlorperazine edisylate 4 10,000-32,000 -42,000 UNIT,
injection solution 10 mg/2 ml (5 15,000-47,000 -63,000 UNIT,
mg/mi) 20,000-63,000- 84,000 UNIT,
prochlorperazine maleate 2 55088016908801 10056808NLf_|N|T,
procto-med fic 1 40,000-126,000- 168,000 UNIT
proctosol hc topical 1 5,000-17,000- 24,000 UNIT,
proctozone-hc 1 60,000-189,600- 252,600 UNIT
RECTIV 4 ULCER THERAPY
REMICADE 5  PA; QL (20/30); esomeprazole magnesiumoral 3 QL (60/30)
NDS capsule,delayed release(dr/ec)
SANCUSO 5 NDS famotidine oral suspension for 4
scopolamine base 4 QL (10/30) r econ'st/'tut/on
SKYRIZI INTRAVENOUS 5  PA:; QL (30/180); famotidine oral tablet 20 mg, :
SKYRIZI SUBCUTANEOUS 5  PA; QL (1.2/56); lansoprazole oral 2 QL(60/30)
WEARABLE INJECTOR NDS capsule,delayed release(dr/ec)
180 MG/1.2 ML (150 MG/ML) misoprostol 3
SKYRIZI SUBCUTANEOUS 5  PA; QL (2.4/56); omeprazole oral 1 QL (60/30)
WEARABLE INJECTOR NDS capsule,delayed release(dr/ec)
360 MG/2.4 ML (150 MG/ML) pantoprazole oral 1 QL (60/30)
sodium,potassium,mag sulfates 3 tablet,delayed release (dr/ec)
oral recon soln 17.5-3.13-1.6 sucralfate oral suspension 4
gram Sucralfate oral tablet 2
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TALICIA 4 QL(168/180)

IMMUNOLOGY, VACCINES / BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE 5 PA;NDS

ARCALYST 5 PA;NDS

AVONEX 5  PA; QL (1/28); NDS

BESREMI 5  PA LA; QL (2/28);
NDS

BETASERON 5  PA; QL (14/28);

SUBCUTANEOUS KIT NDS

GENOTROPIN 5 PA;NDS

GENOTROPIN MINIQUICK 5 PA;NDS

NIVESTYM 5 PA;NDS

NYVEPRIA 5 PA;NDS

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

SOLUTION

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

SYRINGE

PLERIXAFOR 5  B/DPA; NDS

PROCRIT 4 PA

REBIF (WITH ALBUMIN) 5  PA; QL (6/28); NDS

REBIF REBIDOSE 5  PA; QL (6/28); NDS

SUBCUTANEOUS PEN

INJECTOR 22 MCG/0.5 ML,

44 MCG/0.5 ML

REBIF REBIDOSE 5  PA; QL (8.4/365);

SUBCUTANEOUS NDS

PEN INJECTOR

8.8MCG/0.2ML-22 MCG/0.5ML

(6)

REBIF TITRATION PACK 5  PA; QL (8.4/365);
NDS

RETACRIT 4 PA

ZARXIO 5 PA;NDS

ZIEXTENZO 5 PA;NDS

VACCINES / MISCELLANEOUS IMMUNOLOGICALS

ABRYSVO

3

PA: QL (1/365)

ACTHIB (PF)

3

ADACEL(TDAP ADOLESN/

ADULT) PF

AREXVY (PF) 3 PA; QL(1/365)
ATGAM 4 B/IDPA

BCG VACCINE, LIVE (PF) 3V

BEXSERO 3 V
BOOSTRIX TDAP 3 V

BOTOX 4 PA
DAPTACEL (DTAP 3

PEDIATRIC) (PF)

ENGERIX-B (PF) 3 BIDPAV
ENGERIX-B PEDIATRIC (PF) 3 BIDPAV
fomepizole 5 NDS
GAMMAGARD LIQUID 5 B/DPA;NDS
GAMMAKED 5 B/DPA;NDS
GAMMAPLEX (WITH 5 B/DPA;NDS
SORBITOL)

GAMMAPLEX INTRAVENOUS 5  B/D PA; NDS
SOLUTION 10%

GAMUNEX-C INJECTION 5 B/DPA;NDS
SOLUTION 1 GRAM/10 ML

(10%), 10 GRAM/100 ML

(10%), 20 GRAM/200 ML

(10%), 40 GRAM/400 ML

(10%), 5 GRAM/50 ML (10%)

GAMUNEX-C INJECTION 4 B/DPA
SOLUTION 2.5 GRAM/25 ML

(10%)

GARDASIL 9 (PF) 3

HAVRIX (PF) 3V
INTRAMUSCULAR SYRINGE

1,440 ELISA UNIT/ML

HAVRIX (PF) 3
INTRAMUSCULAR SYRINGE

720 ELISA UNIT/0.5 ML

HEPLISAV-B (PF) 3 BIDPAV
HIBERIX (PF) 3

HIZENTRA SUBCUTANEOUS 4 B/IDPA

SOLUTION 1 GRAM/5 ML
(20%)
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HIZENTRA SUBCUTANEOUS B/D PA; NDS SHINGRIX (PF) 3 V:QL(2/999)
L S
0), 0/,

4 GRAMI20 ML (20%) TDVAX s |V

HIZENTRASUBCUTANEOUS 5  B/D PA: NDS TENIVAC (PF) sV

SYRINGE 10 GRAM/50 ML TETANUS, DIPHTHERIATOX 3

(20%) PED(PF)

IMOVAX RABIES VACCINE 3 v TICE BCG 4 BIDPA

(PF) TICOVAC 3

INFANRIX (DTAP) (PF) 3 TRUMENBA 3 vV

INTRAMUSCULAR SYRINGE TWINRIX (PF) O

IPOL 8V TYPHIM VI 3 v

IXCHIQ 8V VAQTA (PF) 3

IXIARO (PF) 3V INTRAMUSCULAR

JYNNEOS (PF) 3 v SUSPENSION 25 UNIT/0.5 ML

KINRIX (PF) 3 VAQTA (PF) 3 v

INTRAMUSCULAR SYRINGE INTRAMUSCULAR

INTRAMUSCULAR SOLUTION VAQTA (PI;)C SRING 3
INTRAMUSCULAR SYRINGE

oG B 25 UNTIOS ML

(PF) R VAQTA (PF) 3 Vv
INTRAMUSCULAR SYRINGE

M-M-R Il (PF) 3 v 50 UNIT/ML.

OCTAGAM 5 BI/DPA;NDS VARIVAX (PF) 3V

PEDIARIX (PF) 3 VARIZIG 4

PEDVAX HIB (PF) 3 YF-VAX (PF) 3V

PENBRAYA (PF) - M MISCELLANEOUS SUPPLIES

PENTACEL (PF) 3

INTRAMUSCULAR KIT MISCELLANEOUS SUPPLIES

a2y ALCOHOL PADS 2

' _ ASSURE ID INSULIN SAFETY 2 QL (200/30)

PREHEVBRIO (PF) 3 BDPAV SYRINGE 1 ML 29 GAUGE X

PRIORIX (PF) 3 vV 1/2"

PROQUAD (PF) 3 BD SAFETYGLIDE INSULIN 2 QL (200/30)

QUADRACEL (PF) 3 SYRINGE SYRINGE 1 ML

RABAVERT (PF) m 31 GAUGE X 15/64 ! |

RECOMBIVAX HB (PF) 3 BDPAV EIEE%EEA'F'NE NANOPEN R QL (200/30)

ROTARIX : BD ULTRA-FINE SHORTPEN 2 QL (200/30)

ROTATEQ VACCINE 3 NEEDLE
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GAUZE PAD TOPICAL
BANDAGE 2 X2"

INSULIN SYRINGE-NEEDLE
U-100 SYRINGE 0.3 ML

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

2

QL (200/30)

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

QL (200/30)

TECHLITE INSULIN SYRINGE
SYRINGE 1 ML 30 GAUGE X
1/2",1 ML 31 GAUGE X 15/64",
1ML 31 GAUGE X 5/16

QL (200/30)

TECHLITE INSULN SYR(HALF
UNIT) SYRINGE 0.3 ML

31 GAUGE X 15/64", 0.3 ML
31 GAUGE X 5/16", 0.5 ML

30 GAUGE X 1/2", 0.5 ML

31 GAUGE X 15/64", 0.5 ML
31 GAUGE X 5/16"

QL (200/30)

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

31 GAUGE X 3/16", 31 GAUGE
X 5/16", 32 GAUGE X 1/4",

32 GAUGE X 5/32"

QL (200/30)

MUSCULOSKELETAL / RHEUMATOLOGY

GOUT THERAPY

allopurinol oral tablet 100 mg,
300 mg

colchicine oral tablet 3 QL (120/30)
febuxostat 3 ST
MITIGARE 3 QL (120/30)
probenecid 2
probenecid-colchicine 2
OSTEOPOROSIS THERAPY
alendronate oral tablet 10 mg 1 QL (30/30)
alendronate oral tablet 35 mg, 1 QL (4/28)
70 mg
FORTEO 5 PA; QL (2.4/28);
NDS
ibandronate oral 2 QL(1/28)

DRUG | REQUIREMENTS/
TIER |LIMITS

PROLIA 4 QL (1/180)

raloxifene 2 QL (30/30)

risedronate oral tablet 150 mg 2 QL(1/28)

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

35 mg (12 pack), 35 mg (4

pack)

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

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

OTHER RHEUMATOLOGICALS

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

ADALIMUMAB-ADBM 5 PA; QL (4/28); NDS

SUBCUTANEOUS PEN

INJECTORKIT

ADALIMUMAB-ADBM 5  PA; QL (2/28); NDS

SUBCUTANEOUS SYRINGE

KIT 10 MG/0.2 ML,

20 MG/0.4 ML

ADALIMUMAB-ADBM 5  PA; QL (4/28); NDS

SUBCUTANEOUS SYRINGE

KIT 40 MG/0.8 ML

ADALIMUMAB-ADBM(CF) 5 PA; QL (12/365);

PEN CROHNS NDS

ADALIMUMAB-ADBM(CF) 5  PA; QL (8/365);

PEN PS-UV NDS

BENLYSTA 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

SUBCUTANEOQOUS 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
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ENBREL SUBCUTANEOUS PA: QL (8/28); NDS
SOLUTION

ENBREL SUBCUTANEOUS PA: QL (8/28); NDS
SYRINGE

ENBREL SURECLICK PA: QL (8/28); NDS
HUMIRA PEN (PREFERRED PA: QL (4/28); NDS
NDCS STARTING WITH 00074)

HUMIRA PEN CROHNS-UC-HS PA: QL (12/365);
START (PREFERRED NDCS NDS

STARTING WITH 00074)

HUMIRA PEN PSOR-UVEITS- PA: QL (8/365);
ADOL HS (PREFERRED NDCS NDS

STARTING WITH 00074)

HUMIRA SUBCUTANEOUS PA: QL (4/28); NDS
SYRINGE KIT 40 MG/0.8 ML

(PREFERRED NDCS

STARTING WITH 00074)

HUMIRA(CF) PEDI CROHNS PA: QL (6/365);
STARTER SUBCUTANEOUS NDS

SYRINGE KIT 80 MG/0.8 ML

(PREFERRED NDCS

STARTING WITH 00074)

HUMIRA(CF) PEDI CROHNS PA: QL (4/365);
STARTER SUBCUTANEOUS NDS

SYRINGE KIT

80 MG/0.8 ML-40 MG/0.4 ML

(PREFERRED NDCS

STARTING WITH 00074)

HUMIRA(CF) PEN CROHNS- PA: QL (6/365);
UC-HS (PREFERRED NDCS NDS

STARTING WITH 00074)

HUMIRA(CF) PEN PEDIATRIC
UC (PREFERRED NDCS
STARTING WITH 00074)

PA: QL (4/180);
NDS

HUMIRA(CF) PEN PSOR-UV-
ADOL HS (PREFERRED NDCS
STARTING WITH 00074)

PA; QL (6/365);
NDS

HUMIRA(CF) PEN
SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.4 ML
(PREFERRED NDCS
STARTING WITH 00074)

PA; QL (4/28); NDS

HUMIRA(CF) PEN
SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML
(PREFERRED NDCS
STARTING WITH 00074)

5

PA; QL (2/28); NDS

HUMIRA(CF)
SUBCUTANEOUS SYRINGE
KIT 10 MG/0.1 ML,

20 MG/0.2 ML (PREFERRED
NDCS STARTING WITH
00074)

PA: QL (2/28); NDS

HUMIRA(CF)
SUBCUTANEOUS
SYRINGE KIT 40 MG/0.4 ML
(PREFERRED NDCS
STARTING WITH 00074)

PA: QL (4/28); NDS

HYRIMOZ PEN CROHN'S-UC
STARTER (PREFERRED
NDCS STARTING WITH
61314)

PA: QL (4.8/365);
NDS

HYRIMOZ PEN PSORIASIS
STARTER (PREFERRED
NDCS STARTING WITH
61314)

PA: QL (3.2/365);
NDS

HYRIMOZ(CF) PEDI CROHN
STARTER SUBCUTANEOUS
SYRINGE 80 MG/0.8 ML
(PREFERRED NDCS
STARTING WITH 61314)

PA: QL (3.2/365);
NDS

HYRIMOZ(CF) PEDI CROHN
STARTER SUBCUTANEOUS
SYRINGE 80 MG/0.8 ML-

40 MG/0.4 ML (PREFERRED
NDCS STARTING WITH
61314)

PA: QL (2.4/365);
NDS

HYRIMOZ(CF) PEN
(PREFERRED NDCS
STARTING WITH 61314)

PA: QL (1.6/28);
NDS

HYRIMOZ(CF)
SUBCUTANEOUS SYRINGE
10 MG/0.1 ML (PREFERRED
NDCS STARTING WITH
61314)

PA: QL (0.2/28);
NDS
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HYRIMOZ(CF) PA; QL (0.4/28); deblitane 3
SUBCUTANEOUS SYRINGE NDS depo-estradiol 4
204502 ML (PREFERRED DEPO SUBQ PROVERATDH 4
61314) dotti 2 QL (8/28)
HYRIMOZ(CF) PA: QL (1.6/28); DUAVEE 4  PA
SUBCUTANEOUS SYRINGE NDS errin 3
40 MG/0.4 ML (PREFERRED .
NDCS STARTING WITH estradiol oral 1
61314) estrqd/ol transdermal patch 2 QL(8/28)
leflunomide QL (30/30) semiweekly
ORENCIA CLICKJECT PA: QL (4/28): NDS estrfﬁlol transdermal patch 2 QL (4/28)
’ ’ weekly
g&gm%lé‘ %JSBIangEOUS PA; QL (4/28); NDS estradiol vaginal cream 3
ORENCIA SUBCUTANEOUS PA: QL (1.6/28) estradiol vaginal tablet .
SYRINGE 50 MG/0.4 ML NDS estradiol valerate 4
ORENCIA SUBCUTANEOUS PA; QL (2.8/28); ESTRING 4
SYRINGE 87.5 MG/0.7 ML NDS fyavolv 3
OTEZLA PA; QL (60/30); heather 3
NDS

hydroxyprogesterone caproate 5 NDS
OTEZLA STARTER ORAL PA; QL (110/365); incassia 3
TABLETS, DOSE PACK 10 MG NDS
(4)-20 MG (4)-30 MG (47) JENCYCLA 3
penicillamine NDS lyza 3
RIDAURA NDS mtedroxyprclagesterone 4
RINVOQ ORAL TABLET PA: QL (30/30); mramuseuiar
EXTENDED RELEASE 24 HR NDS medroxyprogesterone oral 2
15 MG, 30 MG NORA-BE 3
RINVOQ ORAL TABLET PA; QL (84/180); norethindrone (contraceptive) 3
E;(&%NDED RELEASE 24 HR NDS norethindrone acetate 3

norethindrone ac-eth estradiol 3

PREMARIN INJECTION 4
XELJANZ ORAL TABLET m),SQL (60/30); BREMADIN ORAT .
XELJANZ XR PA; QL (30/30); PREMARIN VAGINAL 8

NDS PREMPRO 3

OBSTETRICS / GYNECOLOGY progesterone micronized >

sharobel 3
ESTROGENS / PROGESTINS yuvafem 4
camila

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 11.

April 2024

57



Covered Drugs By Category

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

MISCELLANEOUS OB/GYN CAMRESE LO
clindamycin phosphate vaginal 3 charlotte 24 fe 2
etonogestrel-ethinyl estradiol 4 chateal eq (26) 2
metronidazole vaginal 3 cryselle (28) 2
terconazole vaginal cream 2 cyred eq 2
0.4% dasetta 1/35 (28) 2
TERCONAZOLE VAGINAL 2 dasetta 7/7/7 (28) 2
CREAM 0.8%

, : daysee 2
terconazole vaginal suppository 3 desog-e.estradiol/e.estradiol 2
tranexamic acid oral 3 : — ;

desogestrel-ethinyl estradiol 2

VANDAZOLE 3 dolishale 2
ORAL CONTRACEPTIVES / RELATED AGENTS DROSPIRENONE-E 2
afirmelle 2 ESTRADIOL-LM.FA
altavera (28) drospirenone-ethinyl estradiol
alyacen 1/35 (28) elinest
alyacen 7/7/7 (28) enpresse
amethia enskyce
amethyst (28) estarylla
apri ethynodiol diac-eth estradiol
aranelle (28) falmina (28)
ashlyna finzala
aubra eq gemmily
aurovela 1.5/30 (21) hailey
aurovela 1/20 (21) hailey 24 fe

aurovela 24 fe

aurovela fe 1.5/30 (28)

aurovela fe 1-20 (28)

aviane

ayuna

azurette (28)

balziva (28)

blisovi 24 fe

blisovi fe 1.5/30 (28)

blisovi fe 1/20 (28)

briellyn

CAMRESE

NN NN N PN PN PN PNDNDPNDNDDNDDNDDNDDDDDDDDDD DD DD DN

hailey fe 1.5/30 (28)

hailey fe 1/20 (26)

iclevia

isibloom

jaimiess

jasmiel (28)

JOLESSA

Jjoyeaux

Jjuleber

junel 1.5/30 (21)

junel 1/20 (21)

junel fe 1.5/30 (26)

NI DN DN OPNDNDDNDNDNDDNDDNDDNDNDNDDDNDDNDDNDNDDNDDDDDND DN DD

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 11.

April 2024

58



Covered Drugs By Category

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

junel fe 1/20 (28) noreth-ethinyl estradiol-iron

junel fe 24 norethindrone ac-eth estradiol 2

Kaitlib fe oral tablet 1-20 mg-mcg, 1.5-30

kalliga mg-meg -

Kariva (28 norethindrone-e.estradiol-iron 2
ariva (26) oral capsule

kelnor 1/35 (28) norethindrone-e.estradiol-iron 2

kelnor 1-50 (28) oral tablet

kurvelo (28) NORETHINDRONE-E. 2

I norgest/e.estradiol-e.estrad

larin 1.5/30 (21)

larin 1/20 (21)

larin 24 fe

larin fe 1.5/30 (28)

larin fe 1/20 (28)

LAYOLIS FE

LEENA 28

lessina

levonest (28)

levonorgestrel-ethinyl estrad

levonorg-eth estrad triphasic

levora-28

lojaimiess

loryna (28)

low-ogestrel (28)

lo-zumandimine (28)

lutera (28)

marlissa (28)

merzee

microgestin 1.5/30 (21)

microgestin 1/20 (21)

microgestin fe 1.5/30 (28)

microgestin fe 1/20 (28)

mili

mono-linyah

necon 0.5/35 (28)

nikki (26)

NN RN N DN PN PNDNDPNDDPNDNDPNDDNDDNDDDDDNDDND DD DD DD DNDDNDDNDNDDNDDNDDNDDNDDNDDNDDDNDDDDDDDDD DD

ESTRADIOL-IRON ORAL
TABLET, CHEWABLE

norgestimate-ethinyl estradiol

nortrel 0.5/35 (28)

nortrel 1/35 (21)

nortrel 1/35 (26)

nortrel 7/7/7 (28)

nylia 1/35 (28)

nylia 7/7/7 (28)

nymyo

OCELLA

philith

pimtrea (28)

portia 28

reclipsen (28)

RIVELSA

setlakin

simliya (28)

simpesse

sprintec (28)

sronyx

syeda

tarina 24 fe

tarina fe 1-20 eq (28)

taysofy

tilia fe

tri-estarylla

tri-legest fe

NN RPN DN NN DD DNDDNDPDNDDNDDNNDDNDDNDDDNDDNDNDDNDNDDNDDDDNDDNDNDDDDDNDDND

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 11.

April 2024

59



Covered Drugs By Category

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

tri-linyah 2 moxifloxacin ophthalmic (eye)
tri-lo-estarylla 2 NATACYN 3
tri-lo-marzia 2 neomycin-bacitracin-polymyxin 2
tri-lo-mili 2 neomycin-polymyxin-gramicidin 2
tri-lo-sprintec 2 ofloxacin ophthalmic (eye) 2
tri-mili 2 polycin 2
tri-nymyo 2 polymyxin b sulf-trimethoprim 2
tri-sprintec (28) 2 tobramycin ophthalmic (eye) 2
trivora (28) 2 TOBREX OPHTHALMIC (EYE) 4
tri-vylibra 2 OINTMENT
tri-vylibra lo 2 ANTIVIRALS
turqoz (28) 2 trifluridine 3
TYBLUME 2 ZIRGAN 4
tydemy 2 BETA-BLOCKERS
velivet triphasic regimen (28) 2 carteolol 1
vestura (28) 2 levobunolol ophthalmic (eye) 1

. drops 0.5%
vienva 2 : ,
Jiorele (28) 5 ?Q/ZSOQ gzlsate ophthalmic 1
volnea (28) 2 timolol maleate ophthalmic 4
vyfemla (28) 2 (eye) gel forming solution
vylibra 2 MISCELLANEOUS OPHTHALMOLOGICS
wera (28) 2 atropine ophthalmic (eye) drops 3
wymzya fe 2 1%
zovia 1-35 (28) 2 azelastine ophthalmic (eye) 2
zumandimine (28) 2 cromolyn ophthalmic (eye) 2
OPHTHALMOLOGY cyclosporine ophthalmic (eye) 3

CYSTARAN 5 PA;NDS

ANTIBIOTICS epinastine 3
AZASITE 3 EYLEA 5  PA; QL (0.1/28);
bacitracin ophthalmic (eye) 2 NDS
bacitracin-polymyxin b 2 LACRISERT 4
BESIVANCE 4 MIEBO 3 QL(3/30)
ciprofloxacin hcl ophthalmic 2 olopatadine ophthalmic (eye) 2
(eye) drops 0.1%
erythromycin ophthalmic (eye) 2 OXERVATE 5 PA; QL (112/56);
gentamicin ophthalmic (eye) 2 NDS

drops
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pilocarpine hcl ophthalmic (eye) 3 neomycin-polymyxin
drops 1%, 2%, 4% b-dexameth
Sulfacetamide sodium 2 neomycin-polymyxin-hc 2
ophthalmic (eye) drops ophthalmic (eye)
sulfacetamide-prednisolone 2 TOBRADEX ST 3
XDEMVY 5 PA; QL (10/42); tobramycin-dexamethasone 3
NDS ZYLET 3
XIIDRA 3 QL (60/30) STEROIDS
NON-STEROIDAL ANTI-INFLAMMATORY AGENTS dexamethasone sodium 2
bromfenac ophthalmic (eye) 3 phosphate ophthalmic (eye)
diclofenac sodium ophthalmic 2 EYSUVIS 3 QL(16.6/30)
){Iey Z) o o - FLUOROMETHOLONE 3
IL“é vlfarg en soalim - INVELTYS 3
LOTEMAX OPHTHALMIC 4
KETOROLAC OPHTHALMIC 2 (EYE) OINTMENT
0
E{ETE) IDRO:?hO'lA' /° 5 LOTEMAX SM
etoro'ac t? phihalmic (eye) loteprednol etabonate 4
drops 0.5% )
ophthalmic (eye) drops,gel
ORAL DRUGS FOR GLAUCOMA
_ loteprednol etabonate 4
acetazolamide 3 ophthalmic (eye)
acetazolamide sodium 4 drops,suspension 0.5%
methazolamide 4 PREDNISOLONE ACETATE 3
OTHER GLAUCOMA DRUGS prednisolone sodium' 2
bimatoprost ophthalmic (eye) 2 phosphate ophthalmic (eye)
brimonidine-timolol 3 SYMPATHOMIMETICS
brinzolamide 4 ALPHAGAN P OPHTHALMIC 3
. (EYE) DROPS 0.1%
dorzolamide 2 onidi 3
dorzolamide-timolol 1 ap 'rac O,m, ne _
ot i 1 brimonidine ophthalmic (eye) 3
a a”‘g’r 0s o . - drops 0.1%, 0.15%
LUMIGAN OPHTHALMI P .
brimonidine ophthalmic (eye) 1
(EYE) DROPS 0.01% drops 0.2%
RHOPRESSA 4 ST
ROCKLATAN 4 ST RESPIRATORY AND ALLERGY
SIMBRINZA 4 ANTIHISTAMINE / ANTIALLERGENIC AGENTS
travoprost 3 cetirizine oral solution 1 mg/ml 2
STEROID-ANTIBIOTIC COMBINATIONS desloratadine oral tablet 2 QL (30/30)
neomycin-bacitracin-poly-hc 3
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diphenhydramine hcl injection alyq PA; QL (60/30);
solution 50 mg/ml NDS
EPINEPHRINE INJECTION 2 QL (2/30) ambrisentan 5  PA;LA; QL (30/30);
AUTO-INJECTOR NDS
8';5Ml\é%0é1 |\E/1|_ML’ ANORO ELLIPTA 3 QL (60/30)
)i h 'Ine injection auto 2 QL (2/30) arformoterol [ 50 PA
epinephrine injection auto-
injector 0.15 mg/0.3 m, 0.3 ARNUITY ELLIPTA 3 QL (30/30)
mg/0.3 ml ATROVENT HFA 4 QL (25.8/30)
epinephrine injection solution 1~ 4 bosentan 5  PA;LA;NDS
mg/ml BREO ELLIPTA 3 QL(60/30)
hydroxyzine hcl oral tablet 3 PA breyna 4 QL (10.3/30)
hydroxyzine pamoate 3 PA BROVANA 4 B/DPA
levocetirizine oral solution 4 budesonide inhalation 3 B/DPAQL
levocetirizine oral tablet 2 QL (30/30) (120/30)
promethazine oral 2 PA COMBIVENT RESPIMAT 3 QL(8/30)
promethazine rectal 4 cromolyn inhalation 4 B/DPA
suppository 12.5 mg, 25 mg FASENRA 5  PA:QL(1/28); NDS
promethegan rectal suppository 4 FASENRA PEN 5  PA;QL(1/28);NDS
25mg, 50 mg Y
flunisolide 3 QL (50/30)
PULMONA,RY AGENTS fluticasone propionate nasal 2 QL (16/30)
acelyloysteine R B/D PA fluticasone propion-salmeterol 2 QL(60/30)
ADEMPAS 5  PA;LA; QL (90/30); inhalation blister with device
NDS formoterol fumarate 4  B/DPA; QL
ADVAIR HFA 3 QL (12/30) (120/30)
ALBUTEROL SULFATE 2 QL(17/30) HAEGARDA 5  PA:LA:NDS
INHALATION HFA AEROSOL T : :
INHALER 90 MCG/ icatibant 5 EPB,SQL (18/30);
ACTUATION INCRUSE ELLIPTA 3 L (30/30
albuterol sulfate inhalation 2 QL (13.4/30) : C US, - : QL ( )
hfa aerosol inhaler 90 mcg/ ipratropium bromide inhalation 2 B/IDPA
actuation (nda020503) ipratropium-albuterol 2 B/IDPA
ALBUTEROL SULFATE 2 QL (36/30) KALYDECO 5 PA; QL (56/28);
INHALATION HFAAEROSOL NDS
L{“é"%fﬁ&ﬁ (I\ﬁl%iloz 0083) levalbuterol hcl 3 BDPA
. . LEVALBUTEROL TARTRATE 4 QL (30/30)
albuterol sulfate inhalation 2 B/IDPA
solution for nebulization mometasone nasal 2 QL(34/30)
albuterol sulfate oral syrup 2 mor;{tetlukast oral granules in 3 QL (30/30)
albuterol sulfate oral tablet 4 pacte
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montelukast oral tablet QL (30/30) theo-24 4
montelukast oral 1 QL (30/30) theophylline oral tablet 3
tablet,chewable extended release 12 hr
NUCALA SUBCUTANEQUS 5  PA;LA; QL (3/28); theophylline oral tablet 3
AUTO-INJECTOR NDS extended release 24 hr
NUCALA SUBCUTANEOUS 5  PA;LA; QL (3/28); TRELEGY ELLIPTA 3 QL(60/30)
SYRINGE 100 MG/ML NDS TRIKAFTAORAL GRANULES 5 PA; QL (56/28)
NUCALA SUBCUTANEOUS 5  PA;LA; QL (0.4/28); IN PACKET, SEQUENTIAL NDS
SYRINGE 40 MG/0.4 ML NDS TRIKAFTAORALTABLETS, 5  PA; QL (84/28)
OFEV 5  PA; QL (60/30); SEQUENTIAL NDS
NDS TYVASO 5  B/DPA;NDS
OPSUMIT 5 PALANDS TYVASO INSTITUTIONAL 5  BIDPA;NDS
ORKAMBI ORAL GRANULES 5 PA; QL (56/28); START KIT
IN PACKET NDS TYVASO REFILL KIT 5  B/DPA;NDS
ORKAMBI ORAL TABLET 5 E/gSQL (112/28); TYVASO STARTER KIT 5  B/DPA: NDS
PERFOROMIST 5 B/DPA;QL VENTAVIS 5 PANDS
(120/30’); NDS VI?NTQLIN HFA 3 QL(36/30)
pirfenidone oral tablet 267 mg 5 PA; QL (270/30); wixela inhub 2 QL (60/30)
NDS XHANCE 4 ST, QL (32/30)
pirfenidone oral tablet 534 mg, 5  PA; QL (90/30); XOLAIR SUBCUTANEOUS 5 PA;LA; QL (8/28);
801 mg NDS RECON SOLN NDS
PULMICORT 4 B/DPA;QL XOLAIR SUBCUTANEOUS 5 PA LA QL (8/28);
(120/30) SYRINGE 150 MG/ML NDS
PULMOZYME 5 B/DPA;QL XOLAIR SUBCUTANEOUS 5  PA;LA; QL (1/28);
(150/30); NDS SYRINGE 75 MG/0.5 ML NDS
roflumilast 4 PA; QL (30/30) YUPELRI 5  B/D PA; QL (90/30);
RYALTRIS 4 ST | NDS
sajazir 5 PA, QL (18/30), zafirlukast 4 QL (60/30)
NDS UROLOGICALS
SEREVENT DISKUS 3 L (60/30
: . : AL ) ANTICHOLINERGICS / ANTISPASMODICS
sildenafil (pulm.hypertension) 3 PA; QL (90/30) : ,
oral tablet darifenacin 4
SYMDEKO 5  PA: QL (56/28); fesoterodine 3 QL (30/30)
NDS GEMTESA 3 QL(30/30)
tadalafil (pulm. hypertension) 5 PA; QL (60/30); MYRBETRIQ ORAL TABLET 3
NDS EXTENDED RELEASE 24 HR
TADLIQ 5  PA; QL (300/30); oxybutynin chloride oral syrup 2
NDS oxybutynin chloride oral tablet 2
terbutaline 4 5mg
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oxybutynin chloride oral tablet 2 QL (60/30) POTASSIUM CHLORIDE IN
extended release 24hr 0.9%NACL INTRAVENOUS

Iif 2 PARENTERAL SOLUTION
solfenacin 20 MEQIL, 40 MEQIL
folterodine 3 otassium chloride in 5% dex
BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY ﬁ)travenous parenteral soolution
alfuzosin 2 10 meg/l
dutasteride 2 POTASSIUM CHLORIDE
dutasteride-tamsulosin 4 IN 5% DEX INTRAVENOUS
finasteride oral tablet 5 mg 1 QL(3030) - SOLUTION
tamsulosin 2 QL (60/30) POTASSIUM CHLORIDE
MISCELLANEOUS UROLOGICALS IN LR-D5 INTRAVENOUS
bethanechol chloride 2 PARENTERAL SOLUTION
CYSTAGON 4 LA 20 MEQIL
ELMIRON 4 potassium chlpride in water

intravenous piggyback 10

K-PHOS ORIGINAL 4 meq/100 ml, 10 meq/50 mi, 20
potassium citrate oral tablet 4 meq/100 ml, 20 meq/50 mi, 40
extended release meq/100 ml
RENACIDIN 4 potassium chloride intravenous
sildenafil 1 EX; QL (6/30) potassium chloride oral

VITAMINS, HEMATINICS / ELECTROLYTES

ELECTROLYTES

capsule, extended release

potassium chloride oral liquid

potassium chloride oral packet

calcium acetate(phosphat bind) 3 QL (360/30) potassium chioride oral tablet
klor-con 2 extended release
KLOR-CON 10 2 potassium chloride oral
KLOR-CON 8 2 tablet,er particles/crystals
Klor-con m10 2 potassium chloride-0.45% nacl
Klor- 15 2 POTASSIUM CHLORIDE-
oreonm D5-0.2%NACL INTRAVENOUS
klor-con m20 : PARENTERAL SOLUTION
lactated ringers intravenous 4 20 MEQIL
magnesium sulfate in d5w 4 POTASSIUM CHLORIDE-
intravenous piggyback 1 D5-0.9%NACL
gram/100 ml RINGER'S INTRAVENOUS
magnesium sulfate in water 4 sodium bicarbonate
magnesium sulfate injection 4 intravenous syringe
POTASSIUM CHLORID- 4 sodium chloride 0.45%
D5-0.45%NACL intravenous
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sodium chloride 3% hypertonic fluoride (sodium) oral

SODIUM CHLORIDE 5% 4 tablet,chewable 1 mg (2.2 mg
HYPERTONIC sod. fluoride)

sodium chloride intravenous 4 FOLIVAN E-.OB 3
TPN ELECTROLYTES 4 B/DPA ludent fluoride oral 1

tablet,chewable 1 mg (2.2 mg

MISCELLAF‘:EOUS NUTRITION PRODUCTS sod. fluoride)

IC:)FIEIE\IEMIX 5%/D15W SULFITE 4 B/DPA M-NATAL PLUS 3
CLINIMIX 4.25%/D10W SULF 4  B/DPA PNV-DHA :
FREE PNV-OMEGA 3
CLINIMIX 5%-D20W(SULFITE- 4  B/D PA PNV-SELECT 8
FREE) PR NATAL 400 3
CLINIMIX 6%-D5W (SULFITE- 4  B/DPA PR NATAL 400 EC 3
FREE) PR NATAL 430 3
CLINIMIX 8%-D10W(SULFITE- 4  B/DPA PR NATAL 430 EC B
FREE) PRENATAL PLUS (CALCIUM 3
CLINIMIX 8%-D14W(SULFITE- 4  B/DPA CARB)

FREE) PRENATAL VITAMIN PLUS 3
CLINIMIX E 4.25%/D10WSUL 4 B/DPA LOW IRON

FREE SE-NATAL 19 CHEWABLE 3
clinisol sf 15% 4 B/DPA SE-NATAL-19 3
oD oraEnous BRI o TARON-C DF 3
EMULSION 20%, 30% TRINATAL RX 1 8
KABIVEN 1 BDPA WESCAP-PN DHA 3
PERIKABIVEN 4 BIDPA WESNATE DHA 8
plenamine 4 BIDPA westab plus 3
PREMASOL 10% 5  B/DPA;NDS WESTGEL DHA 2
PROSOL 20% 4 BIDPA

TRAVASOL 10% 4 BIDPA

TROPHAMINE 10% 4 BIDPA

VITAMINS / HEMATINICS

BAL-CARE DHA 3

C-NATE DHA 3

COMPLETE NATAL DHA 3

ELITE-OB 3

fluoride (sodium) oral tablet 1
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A ADALIMUMAB-ADBM SUBCUTANEOUS PEN

INJECTOR KIT oo 55
abacavir-lamivuding ..................ccooomeeeeeeeveveocciisssssssesseeeeeee 13 ADALIMUMAB-ADBM SUBCUTANEOUS SYRINGE KIT
abacavir oral SOIULION...................ccoowvwvvveiiimnnneerreissserereeseee 13 10MG/0.2 ML, 20 MG/OAML ... 95
abacavir Oral tablet ... 13 ADALIMUMAB-ADBM SUBCUTANEOUS SYRINGE KIT
Y= = O = 13 42 MGI/O'8 ML,‘"") """ 103‘7 """""""""""""""""""""""""""""""""""" ig
ABILIFY ASIMTUFII INTRAMUSCULAR SUSPENSION, adapalene topical gel 0.3%........cccoouwuvvvvvvevvvvvvrciiiiiiseessssereeeeere
EXTENDED REL SYRING 720 MG/24 ML ... 32 ADCETRIS ..o 19
ABILIFY ASIMTUFII INTRAMUSCULAR SUSPENSION, AUETOVIE ... 13
EXTENDED REL SYRING 960 MG/3.2 ML..........ccccooovrmmmemrne. 32 ADEMPAS .........ooooisssses s 62
ABILIFY MAINTENA ... 32 LD I I 29
abiraterone oral tablet 250 mg.............cccoooovevvvccoeeeeererreccrree. 19 AASHIAQIIN ........cccooeeeeeeoeeeec e 19
abiraterone oral tablet 500 MQ............ccooovvvvecoiimmnnerereeciiin. 19 ADVAIR HFA ...t 62
ABRAXANE ..........ooooooeeeeeceeeeeeeeeveeeeeeeeeeveeseee e 19 AIIMMEIIE ... 58
ABRYSVO ... 53 AIMOVIG AUTOINJECTOR.........eeeeeeeesesesssesessssessesssssssssss: 29
ACAMPIOSALE............covvvooieeeieeevveseeseeesss s 45 AJOVY AUTOINJECTOR ... 29
acarbose oral tablet 25 Mg ..., 47 AJOVY SYRINGE ..........ooooooeeeevecceseeeeeeeeeeeeeeeeee e 29
acarbose oral tablet 50 M .........ccoocooveeccoeemeeeervrciiieeeeeercceseee. 47 AKEEGA .........oooooooeeeeeceeeeee e 19
acarbose oral tablet 100 M. 47 ala-cort topical cream 1%........ccc.cccccmemeeeevvcciisennseseviissesseene 43
ACEDULOIOL ... 38 AIDENAAZOIE ... 16
acetaminophen-codeine oral solution 120-12 mg/5mi.......... 31 ALBUTEROL SULFATE INHALATION HFAAEROSOL
acetamlnophen_codelne Ora/ tab/et |NHALER 90 MCG/ACTUAT'ON .................................................. 62
300-15mg, 300-30 MG ..........oooocoieerreerrecirseeererrciseeseeesreseee 31 albuterol sulfate inhalation hfa aerosol inhaler 90 mcg/
acetamlnophen_codelne Oral tab/et 300_60 mg _______________________ 31 aCfuafIOI”I (nd3020503) .................................................................... 62
aCetaZOIAMIAE.............coooeoeeevvveveieieeee e 61 ALBUTEROL SULFATE INHALATION HFAAEROSOL
acetazolamide sodium 61 INHALER 90 MCG/ACTUATION (NDA020983)....................... 62
B0CHG B0 G (631) oo 46 albuterol sulfate inhalation solution for nebulization............... 62
BCEYICYSIOING oo, 62 albuterol Sulfate Oral SYIUP...........ooccevoeeceecessessessoe 62
acitretin 4 albuterol sulfate oral tablet...............ooeoveeccevceserre 62
ACTHIB (PF) oo 53 Zlfggsgiog/fbé """"""""""""""""""""""""""""""""""""""""""""""""" ‘5‘2
ACTIMMUNE .......ooooovivviessesseseseceseis s 53 | T T T T

. ALDURAZYME ... 50
acyclovir oral CapSUIe .................ccooovreeereceeeveeiiissssssseeeeeeee 13

. . ALECENSA ... 19
acyclovir oral suspension 200 mg/5 ml ... 13
acyclovir oral tablet 13 alendronate oral tablet 10 Mg ... )

o alendronate oral tablet 35 mg, 70 Mg...........cooomeemmmrnerrrrrrreneen 55
acyclovir sodium intravenous SOIULION...................cccouevevcrreenernnns 13 ,

Y AIFUZOSIN......c.ooooeeeeeceeeeeeee e 64
acyclovir topical 0iNtMENL ... 43 ALIQOPA 19
ADACEL(TDAP ADOLESN/ADULT)(PF) ..o 53 ,- ;? ............................................................................................. .
ADALIMUMAB-ADAZ ... 55 al;s ren O .
ADALIMUMAB-ADBM(CF) PEN CROHNS.........ooooo. 55 a/ Op“tr N0 Oral {abIet 10U MG, SUTMG v o
ADALIMUMAB-ADBM(CF) PEN PS-UV ... 55 QIOSEEION..........cooiiieeeeee s
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alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg............ccccoou.... 32 amoxicillin-pot clavulanate oral tablet,chewable...................... 18
alprazolam oral tablet 2 Mg ...........ccooececmeeevciimnnrriciieneeienniinns 32 amoxicillin-pot clavulanate oral tablet extended
alprazolam oral tablet,disintegrating FEIEASE T2 NI ..o 18
0.25mQ, 0.5MQ, TMQ ... 33 AMPAOLELICIN B ... 13
alprazolam oral tablet,disintegrating 2 mg..................cccouu.... 33 amphotericin b POSOME............cooccocvccoimmmreereeiiiieneersee 13
AIAVEIA (28) ...coooooe e 58 ampicillin oral capsule 500 M. 18
ALUNBRIG ORAL TABLET 30 MG .........ccooiiiieereeseeeeerrvnnns 19 AMPICHIN SOUIUM.........cooovvvvoocccreeeeeeeeeeeeee e 18
ALUNBRIG ORAL TABLET 180 MG, 90 MG............ccccccccooonne 19 ampiCillin-SUIDACIAM...............ccccoovmmmrmrreeerrereeceisssses e 18
ALUNBRIG ORAL TABLETS, DOSE PACK ..o 19 ANAGIENITE ... 45
alyacen 1/35 (28) cccccooovovvvvvvvvvvveviiiiiiisesseseeeve s 58 ANASHOZOIE .......... e 19
AlYACEN T/TIT (28) i 58 ANORO ELLIPTA ...oooooooirssseeseeeeeeececess s 62
AIYQ .o 62 APFACIONIAING ... 61
amantading NCl ... 13 aprepitant oral capsule 40 mg, 80 Mg ...........ccccoouvvvvvvccierennnce 51
AMDBIISENTAN ... s 62 aprepitant oral capsule 125 MQ ...........ccooovvvcmmmevvicimnneriiiinniionns 91
AMELNIA .........oooovee s 98 aprepitant oral capsule,dose pack .................cevcirennerinnn, o1
AMELNYSE (28) ..o 58 APRETUDE .........oooovovvvisissesssseeeeeececsioisssssss s 13
amikacin injection solution 1,000 mg/4 ml, 500 mg/2 ml....... 16 APN oo 58
AMUIOTITE ...........oooeeeeeeeeeevssesesees s 38 APTIOM ORAL TABLET 200 MG.........cccooommmmmmmmmrrrreerrrvrvvirns 27
amiloride-hydrochlorothiazide.................c.ccoonrrvviiiinnnnnnne 38 APTIOM ORAL TABLET 400 MG.......cccooommmmmmmmnrrnrrrrevcceriiinns 27
aminocaproic acid Oral ...............cococ.vvcceemeeeevvveciisessesesseicsssesn 40 APTIOM ORAL TABLET 600 MG, 800 MG.........ccooovvvvvvrreee. 27
amiodarone intravenous SOIULION ... 37 APTIVUS ..o 13
amiodarone oral tablet 100 mg, 400 Mg ..........ccooovvvvvvecrrrmnnnne. 37 ArANENE (28) ...t 58
amiodarone oral tablet 200 Mg ............ccoovvvvvecciimmnererveciirn 37 ARCALYST ..ot 93
AMIETDEYIING. ......oooooee s 33 AREXVY (PF)...oeoeveveeeeiiiisisssssssseeeseesssseessmsssssssssssseessssssessssssssnnnns 53
AMIOAIPING.........ooe s 38 AITOMMOLEIO ... 62
amlodipin@-atorvastatin....................ceevciienneeecinnseeiisenneions 41 ARIKAYCE .......oooooeevseeeesvessssse s 16
amlodipin@-beNAZEPIl ..............c.....coouwvvvvcieeeevrviieeesiiiissseeisieseiinns 38 aripiprazole oral SOIULION.................ccoocvcvoeeevvveiienesriisesseriiesesiinns 33
amlodiping-0ImeSartan ... 38 aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 5 mg.................. 33
amlodiping-valSartan.................cmeeeecciiinnnneeeeeeisss 38 aripiprazole oral tablet 20 mg, 30 MQ ...........cccoooumvvvvvcrrirmnnnne 33
amlodipine-valsartan-hcthiazid .......................oevevveciirenn. 38 aripiprazole oral tablet,disintegrating ... 33
aMMONIUM [ACLALE ... 42 ARISTADA INITIO ... 33
AMNESIEOM......ooooiieeieecevce s 42 ARISTADA INTRAMUSCULAR SUSPENSION,
AMOXBPINE .....oooooirsesssseeeeeeeeeeeiiiss s 33 EXTENDED REL SYRING 1,064 MG/3.9 ML ... 33
amoxicillin oral capsule...............cc......cccomrevvciiinmnnereriiriies 18 ARISTADA INTRAMUSCULAR SUSPENSION,

o . _ EXTENDED REL SYRING 441 MG/1.6 ML.........ccccoooesermmrrce. 33
amoxicillin oral suspension for reconstitution............................ 18

- ARISTADA INTRAMUSCULAR SUSPENSION,
amoxicillin oral tablet ... 18 EXTENDED REL SYRING 662 MG/24 ML . 33
amoxicillin oral tablet,chewable 125 mg, 250 mg.................... 18 ARISTADA INTRAMUSCULAR SUSPENSION.
amoxicillin-pot clavulanate oral suspension EXTENDED REL SYRING 882 MG/3.2 ML....cccco.corvvcnc 33
FOF FECONSHILULION........ec s 18 armodafinil 33
amoxicillin-pot clavulanate oral tablet......................cccouucc.... 18 ARNUITY ELLIPTA 62
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AISENIC HHIOXITE.............cooeseervvecsseseeeeeee e 19 AUSTEDO XR TITRATION KT(WK1-4) ......ovrrrrrirerrrrivieeririins 30
asenapine maleate sublingual tablet 5 mg............c..ccoouuccc.cn. 33 AUVELITY oo 33
asenapine maleate sublingual tablet 10 mg, 2.5 mg.............. 33 AVIANE......o.evvooeeeeoeesees s 28
ASNIYNA......cooooo s 58 AVONEX ... ssssssssssssnns 53
aspirin-dipyridamole..................cccooeerrereeereessssesseeeeeeene 40 BYUNA.....eevieoeeeeeees s 58
ASSURE ID INSULIN SAFETY SYRINGE AYVAKIT oo 19
1ML 29 GAUGE X /2"t o4 AZACHHIAING ... 19
atazanavir oral capsule 150 mg, 300 M. 1 AZASITE ..o 60
atazanavir oral capsule 200 MQ..........covwvvvsvsviris 13 azathioprine oral tablet 50 Mg.............ccoococcceeeevcceessseccersene 19
ALENOIOL ... 38 azathioprine oral tablet 100 Mg, 75 MG.crreoeeeeeeer 19
atenolol-chlorthalidone ... 38 ZALAIOPIING SOTIUM . 19
ATGAM. .ottt 53 AZEIAIC ACIU. ... 42
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg....... 33 azelasting Nasal 88r0SOLSPIAY ...........oweeoeeoeovesressrs 46
atomoxetine oral capsule 100 mg, 60 mg, 80 mg................ 33 azelasting Ophthalmic (EY8)...............cwwveeeeeeveceessseceersse 60
AEONVASEALIN ... s 41 AZItHIOMYCIN INTAVENOUS ..o 16
AEOVAQUONE ..o 16 AZITHROMYCIN ORAL PACKET oo 16
ALOVAGUONE-PIOGUENIL ..o 16 azithromycin oral suspension for reconstitution.............. 16
atropine injection SOIUtioN 0.4 M/Ml.........cc.covvvvvsve o1 azithromycin oral tablet .................ooweeveevcveeeeeseerssssresss 16
atropine injection syringe 0.1 Mg/Ml...............ccccocomuumnnrrrrrrrnne 51 aztreonam injection recon SN 1 Gram ... 16
atropine intravenous solution 0.4 mg/ml.............ccccccccevcccc. 51 aztreonam injection recon SOl 2 Gram ..o 16
ATROPINE INTRAVENOUS SYRINGE 0.25 MG/5 ML BZUIBHE (28) ..o 58
(.05 MGIMLY o 51
atropine ophthalmic (eye) dropS 1% ............cccovmvvnnreereeneen 60 B
ATROVENT HFA ... 62
UBT ©Q.. oo 58 bacitracin iNtramuSCUIAL .................ccoocccccomreeveciieneeiiiseneeeresrreinns 16
AUGMENTIN ORAL SUSPENSION FOR bacitracin ophthalmic (EY€)...............ccoommmvevvveciiivmmererrriciiresnn 60
RECONSTITUTION 125-31.25 MG/5 ML......ccoovvvcevrrcrvccrenes 18 bacitraCin-POoIYMYXin D............ccccccvcovemevvvineneeriiissessiiissssseissssesionns 60
AUGTYRO ... 19 baclofen oral tablet ....................ccccoomneeeeevveeeciiisissessseenee 31
aurovela 1.5/30 (21) ... 58 BAL-CARE DHA........ooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 65
aUIOVeIa 1/20 (27) ..o 58 balSAIAZIQE..............ccooovooeeeeevvevecissse e 51
AUIOVEIA 24 T0 ... 58 BALVERSA ... 19
aurovela fe 1.5/30 (28) ............ccooevvvvvvciiieeeeeerviccissesesesveesse 58 DAIZIVA (28) ......oooevveseeceseeee e 58
aurovela fe 1-20 (28) .....coovewvvecoeeeeeeevvecciseeeeeeevcceseeseeesssssssne 58 BAQSIML.....oooovvveeieiiissssscevcisssssssessssssssssssss s 47
AUSTEDO ORALTABLET B MG......ccoooveeeceeeeeccseeeeec e 30 BARACLUDE ORAL SOLUTION ..o 13
AUSTEDO ORAL TABLET 12 MG, 9MG.......cccoonrvirrrrrcs 30 BAVENCIO.........ooeeeee e 19
AUSTEDO XR ORAL TABLET EXTENDED BCG VACCINE, LIVE (PF)....ccoiirerieiiiseseeeecisseneesevcisese 53
RELEASE 24 HR O MG ..., 30 BD SAFETYGLIDE INSULIN SYRINGE SYRINGE 1 ML
AUSTEDO XR ORAL TABLET EXTENDED 31T GAUGE X 15/64" ..........oooooeeeeeeeeeeeeceeeeeveeeeeeeveseeeee e 54
RELEASE 24 HR 12 MG......coooooeceeeceee e 30 BD ULTRA-FINE NANO PEN NEEDLE . 54
AUSTEDO XR ORAL TABLET EXTENDED BD ULTRA-FINE SHORT PEN NEEDLE............oooomoo 54
RELEASE 24 HR 24 MG.......ooooooeeeeeeeeeeeeceeeeeeeeeeeeeeeeeee 30
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BELEODAAQL..........oooooiiiiiseeeseeeeeeeeeveveossssssssssss s 19 BOSULIF ORAL CAPSULE 50 MG.........orveevvvvvveccceseser 20
BELSOMRA........ooooiiiseseceeccecisssssssssseessssssssssssnsssss s 33 BOSULIF ORAL CAPSULE 100 MG .........oovvvvvvveiirisscrrr 20
DENAZEPI.........ooeeissssess s 38 BOSULIF ORAL TABLET 100 MG.......cooovvrrrvrrrvvvecciiirssssss. 20
benazepril-hydrochlorothiazide.....................corevvvevviiins 38 BOSULIF ORAL TABLET 400 MG, 500 MG.........ccccooeeummmncce. 20
DENAAMUSHING ...........oooooeeeverese s 19 BOTOX .o 93
BENDEKA.........oooooooooeeseeeeee s 19 BRAFTOVI....oooooooiieeeseeeeeee e 20
BENLYSTA.....oooooooocoeee et 55 BREO ELLIPTA ..o 62
benztroping INJECHION............oooow.cooveevveiieeeeiiieseeeessesisseeins 29 DIEYNA ..o s 62
DENZErOPING OFal.............coovvvvvieeeervisseeiseesse e 29 DEEIYI ... 28
BESIVANCGE ........oooooiiiieceecicssssssssesesssssssisissssss 60 BRILINTA oo 40
BESPONSA.......oooooe s 19 brimonidine ophthalmic (eye) drops 0.1%, 0.15% .................. 61
BESREMI .....ooooooeeeessessrrveciciiinsssssssseeessssssssssssssssss s 53 brimonidine ophthalmic (eye) drops 0.2%........cccccouuvevvvvvevecee 61
DELAING ... 51 brimoniding-timolol ... 61
betamethasone, augmented.............c.commnericinnnnrren. 44 DONZOIAMUQE ... 61
betamethasone dipropionate....................ceeervccnnnserin. 43 BRIUMV ..o 30
betamethasone valerate topical cream .................ccoueeeveennn, 43 BRIVIACT INTRAVENOUS...........ccoooimimmmmmrreereveiciissssssss 27
betamethasone valerate topical foam................ccuuvvrveennn, 43 BRIVIACT ORAL SOLUTION.........ovveiiirrrevciissense 27
betamethasone valerate topical Iotion......................ccccooumrvvvvennn, 44 BRIVIACT ORAL TABLET ... 27
betamethasone valerate topical ointment....................ccccccooo.. 44 bromfenac ophthalmic (eye) drops 0.07%, 0.09%................. 61
BETASERON SUBCUTANEOUS KIT ... 53 DIOMOCHIDENG ...t 29
DELAXOIOI OF@l...............oooeeeeeveies s 38 BROVANA ........oooooiiiissssseeesescssisss s 62
bethanechol Chloride.......................coorveeciimniciiiseinns 64 BRUKINSA ......ooooiiiicvicsssssssssssssssssss s 20
DEXAIOENE.........eee s 19 budesonide iNhalation.....................covecineereeciriene 62
BEXSERO......ooeeeeeoeeeeeeeeeeeeeeeeeeeeeeee e 53 budesonide oral capsule,delayed,extend.release................. 51
BICAIUTAMIAE ... 19 budesonide oral tablet,delayed and ext.release...................... 51
BICILLIN L-A .oooooooeee s 18 bumetanide INJECHION...............cccoovcvcovmmeveeiineiiseseesseseeseeeions 38
BIKTARVY ...t 13 bumetanide Oral....................coiimereieeeesnee 38
bimatoprost 0phthalmic (€/€).................ccvmmmmnerrevvveviviins 61 DUPIENOIPAING............cooooe e 31
biSOProlol fUMArate................cccoovvvvveciiieceevcisiesseionns 38 buprenorphine hel INFECHON.................coovovvcvvviiiieiire 31
bisoprolol-hydrochlorothiazide ....................ccoevciiimnnerrriinnns 38 buprenorphine hcl sublingual ... 31
BLENREP ......ooosss s 19 buprenorphine-naloxone sublingual film 2-0.5 mg................. 32
DIEOMYCIN ... 19 buprenorphine-naloxone sublingual film 4-1 mg, 8-2 mg...... 32
BLINCYTO INTRAVENOUS KIT ..o 19 buprenorphine-naloxone sublingual film 12-3mg.................. 32
DIISOVI 24 F@.......ooevs e 58 buprenorphine-naloxone sublingual tablet 2-0.5mg.............. 32
bliSOVi fe 1.5/30 (28)........oovvooreeeeeeiiseisseeseieinns 58 buprenorphine-naloxone sublingual tablet 8-2 mg.................. 32
DlISOVIi fe 1/20 (28) .......ovvvveevviiiseseceereeeiic e 58 bupropion hcl oral tablet 75 Mg ... 33
BOOSTRIX TDAP.........oooooeerviiisseeeeecviissseseessssssesessssissee 53 bupropion hcl oral tablet 100 M. 33
BORTEZOMIB INJECTION .......ccoooorrvvveieeeeeerseeseee 19 bupropion hcl oral tablet extended release 24 hr 150 mg..... 33
BORTEZOMIB INTRAVENOUS RECON SOLN...................... 20 bupropion hcl oral tablet extended release 24 hr 300 mg..... 33
DOSENLAN.........cooooeoveiese s 62 bupropion hcl oral tablet sustained-release 12 hr 100 mg.... 33
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bupropion hcl oral tablet sustained-release CAIDIAOPA. ... 29
12 Ar 150 MG, 200 M v 33 carbidopa-levodopa-entacapone..................ceeeeecccoerscee 29
bupropion hcl (SMOKING ALEN) ... 46 carbidopa-levodopa oral tablet ...................oovceeeccvccerre 29
DUSPIFONE..........ooooevoeiieseeecresseeessese e 33 carbidopa-levodopa oral tablet disintegrating.................... 29
BUSULFAN ... 20 carbidopa-levodopa oral tablet extended release................. 29
butorphanol NASAL .................ccoooeevveciimmmneeerieiisissseiisssesiiinns 32 carboplatin intravenous SOIULON ... 20
BYDUREON BCISE ... a7 CArGIUMIC @CIQ............ooooerreeeeeviissee e 45
carmustine intravenous recon soln 100 mg..........c.....ccouucvee.n. 20
C CAITEOIO ..........ooooveeeeee s 60
CABENUVA oo 13 CAIA XL ..o 38
CADEIGONNG ... 50 CAIVEAIOL ... 38
(07.Y10]1V [ =2 12 G 20 CaVedilol PROSPELE ... 38
CalCIPOLTENE SCAID ..........coovveveeeeiiviiiiiiiiiiiiiivseivesssisessssssssssnsssnnnens 42 caspofungin intravenous recon S0 50 Mg .............c.c.ce. 13
calcipotriene topiCal CrEaM .............weeooceevcesseesseesee 42 caspofungin intravenous recon SO 70 My ... 13
calcipotriene topical OINtMEN ..........c.coooceoeeevescesresses 42 CAYSTON .ot 16
calcitonin (Salmon) iNJECtioN............ococeceeveeeeeeeese 50 Cefaclor Oral CaPSUIE............coovwvcvvcrivssvescsesissse 15
calcitonin (SalMOoN) NASAL.............eeooceecceeeoeeseeseeseesee 50 cefaclor oral suspension for reconstitution
calcitriol intravenous solution 1 meg/ml............oueereenee 50 125 mg/5 mi, 250 mg/5 iy 375 MYB M e 15
calcitriol oral CapPSUIE ..............ccooceeccomonevveiieeeviieeereseesins 20 cefacior oral tablet €xtenaed r6l6ase 12.hr ... 15
calcitriol oral SOIULION ....................owcocuciiiiiiciiccescsccsscsien 50 ce:aZr OX’:; or a; capsule... """ fttt """"""""""""""""""" 15
CALCITRIOL TOPICAL . 42 225” nggfé r‘;?fla 5%‘33%'}2’?””,0’ f 900”3’ “’O” _____________________________ 5
caloium acetate(phOSPhAL bifd) ... 64 cefadroxil Oral tablet.....................ocvvvvveveeveeveeeeeeeeeeeeeeeeeeeeeseee 15
CALQUENGCE.............oooooooevevvrerirssssssssssssssssssssssssssssssssssssssssssssssssssnnnn 20 CEFAZOLIN IN DEXTROSE (ISO-0S) INTRAVENOUS
CALQUENCE (ACALABRUTINIB MAL) .......ccccoviirrmmsrrrrrrerrereee 20 PIGGYBACK 1 GRAM/50 ML, 2 GRAM/100 ML,
CAMIIA ... 57 2 GRAMIB0 ML ..o 15
CAMRESE .......ccooooooooocoseeeeeeevcessese e 58 cefazolin injection recon soln
CAMRESE LO ..o 58 1.gram, 10 gram, 100 gram, 2 gram, 300 g, 500 mg........... 15
candesartan-hydrochlorothiazid ... 38 cefazolin intravenous recon soln 1 gram, 3 gram............... 15
candesartan oral tablet 16 mg, 4 mg, 8 Mg .......ccccoovvvuunrvvc.. 38 CEFAZOLIN INTRAVENOUS RECON SOLN 2 GRAM........ 15
candesartan oral tablet 32 Mg ... 38 CEfdinir Oral CapSUIE ...................cccciiiiiireeseeevecs s 15
CAPLYTA . 33 cefdinir oral suspension for reconstitution......................c........ 15
CAPRELSA ORAL TABLET 100 MG 20 CEFEPIME IN DEXTROSE 5%.......oovvveeveceeeeecceeeecreseccreee. 15
CAPRELSA ORAL TABLET 300 MG ... 20 | CEFEPIMEINDEXTROSE, ISO-OSM..cccooviv 15
0%z o) (0] o O 38 COFEPIME INJECHON ..o 15
carbamazepine oral capsule, er multiphase 12 hr............... 27 CETePIME INtrAVENOUS................oooeererevvviieesseeeeeessessesseesessne 16
carbamazepine oral suspension 100 Mg/5 Ml............. 27 CETIXIME.....oovoe s 16
Carbamazeping Oral tablet ... 27 CETOXIEIN ... 16
carbamazepine oral tablet,chewable...................coccoconuuncnnen, 27 CEFOXITIN IN DEXTROSE, ISO-OSM.......cccovsiirrin 16
carbamazepine oral tablet extended release 12 fir............. 27 CEMPOUOXIME........coooooeessse s 16
COIPIOZIL ... 16
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CEMtAZITIME...........ooiiooeee e 16 ciprofloxacin hcl ophthalmic (eYe).............cccvwvvvveeviiiiniisssnsnnn. 60
CEMTIAXONE .....ooooevveeevvesees s 16 ciprofloxacin hcl oral tablet 100 Mg...............ccoommmvvvvrvciirennnc. 18
ceftriaxone in dextroSe,iS0-0S ..............cowwwvvciommmeeeervvrciisssnnnee. 16 ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mq........... 18
cefuroxime axetil oral tablet ... 16 ciprofloxacin in 5% 0extroSe...........uuevvevvvvevcciiiiisssssssn. 18
cefuroxime sodium injection recon soln 750 mg...................... 16 ciprofloxacin oral suspension,microcapsule recon
cefuroxime SOQIUM INMraVENOUS...........c.ccocccvrscsvsiceni 16 800 MGFS M. 18
CEIBCOXID............oooceeeeeseeeeeeeeevv s 32 CISPI@tin INHraVENOUS SOIULION ... 20
CELONTIN ORAL CAPSULE 300 MG .. 27 citalopram oral SOIULION ..................cooowvvvecimmeereiiinnesiiissseriiesnssiinns 33
Cephalex,n Oral Capsule 250 mg, 500 mg .................................. 16 Clta/Opfam Ol’al tablet 10 mg, 20 mg ............................................ 33
cephalexin oral suspension for reconstitution ...................... 16 Citalopram Oral tablet 40 MG ... 33
CEQUR SIMPLICITY oo 47 ClAQITDING ... 20
CEQUR SIMPLICITY INSERTER ..o 47 0= L L OO 42
CEREZYME INTRAVENOUS RECON SOLN 400 UNIT ... 50 clarithromycin oral suspension for reconstitution .................... 16
Cet,r,z,ne Oral So/utlon 1 mg/ml ..................................................... 61 C/al’lthromyCln Oral tablet ................................................................. 16
CEVIMEIING ........coooiiieeeeeeeeeisssses s 45 clarithromycin oral tablet extended release 24 fr ............... 16
CharIOtte 24 f ..ot 58 CLENPIQ 51
CHALEAI €G (28) e 58 clindacin etz topical SWab...................cccveervcivceersciieersce 42
CHEMET .. 45 CINQACIN P ..o 43
chloramphenicol SO SUCCINALE............ooooeoeeeeeeeeso 16 Clind@myCin NG ..o 16
chlorhexidine gluconate mucous membrane......................... 46 CLINDAMYCIN IN 0.9% SOD CHLOR .o 16
ChIOroquUINg PROSPNGLE ... 16 clindamyGin in 5% dEX{rOSe ..o 16
ChIOFOLHIAZIE SOGIUM......... 38 | Clin@myCin PaIMILAIE ACL...c 16
ChlOrpromazing iNJECtioN...............cccwcovricivssicsssiesis 33 CliNGRMYCIN PETIAUIC .. 16
CHIOMDIOMAZING OFal.......cccccevvietesetcsesetesseseseses 33 clindamycin phoSPHate INJeCHiON............uwvvvsi 16
chlorthalidone oral tablet 25 Mg, 50 M. 38 | clindamycin phoSphate tOpiCal Gl.......... s 43
cholestyraming-asparame.....................errsciiineeeens 41 CLINDAMYCIN PHOSPHATE TOPICAL GEL,

. ONGCE DAILY ..o 43
cholestyraming light .................coocoocooeeevvioeeeeeeiseeseecessseeseesinons 41 ) _ ] )
cholestyraming (With SUQA).........cccccoouceevvvvvvecciiiiissssssneeeee 41 clindamycin phoSpate topiCal I0ON ... 43
CHORIONIC GONADOTROPIN. HUMAN clindamycin phosphate topical solution.......................c....... 43
INTRAMUSCULAR .................... et 50 | clindamycin phosphate topiCal SWab...............cccvvn.. 43
CICIOAAN LOPICA! SOIULION ... 43 clindamycin phosphate Vaginal......................... 58
CiClopiroxX topiCal CrEAM.............c.c..covuvevvviiereeviiseeeeisesseei i 43 CLINIMIX 4.25%/DSW SULFIT FREE .. 45
ciclopirox topical Shampoo............ccccccccoemevvveciieeeeriiisnseriiisnnenions 43 CLINIMIX 4.25%/D10W SULF FREE ... 65
ciclopirox topical SOIULION.............cc.....cccoommmmmrrreeiiinrereeiirss 43 CLINIMIX 5%/D15W SULFITE FREE ... 65
CICIOIOX tOPICal SUSPENSION. ..ot 43 CLINIMIX 5%-D20W(SULFITE-FREE) ...occooovsiii 65
CHOSEAZON ...ttt 40 CLINIMIX 6%-DSW (SULFITE-FREE)........ooiiiiiri 65
CIMDUO .. 13 | CLINIMIX 8%-D1OW(SULFITE-FREE) ... 65
cinacalcet oral tablet 30 mg, 60 MQ........ccc..cccouuvvvvcrmmmerricirinnrrinns 20 CLINIMIX 8%-D14W(SULFITE-FREE) ..o 65
cinacalcet oral tablet 90 MQ...........ccoovvvvooeevevvoieeneriiiesseeiisiseiinns 20 CLINIMIX E 4.25%/D10W SULFREE .. 65
ClproﬂoxaCIn_dexamethasone ....................................................... 46 C/II’IISOI Sf 15% .................................................................................... 65
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clobazam oral SUSPENSION..............cccccccccommeevecirmneeeiiieneeeerineeeenns 27 colestipol oral granules ...............cceveciinnneeeconnnneeeiinnneonns 41
clobazam oral tablet 10 MQ............ccoouvvvvimemevrvcoimnnriiciiesseeiiisnsiions 27 colestipol oral PACKEL ..............ccoocvvcoveevvviciieeriiieeeesicsssesesssiinns 41
clobazam oral tablet 20 MQ............cccooceeoeeevvvvcoveeneriiiesseriiiisniinns 27 colestipol oral tablet .................cc....coovvvvoomeeereiieeeervcseeseesseniinns 41
clobetasol-emollient topical cream................eevcciinnnnen. 44 colistin (colistimethate Na)..............oooeeeevvvvevcciiisissssssn. 16
clobetasol-emollient topical foam.........cc.......cccouvervecirirnnnnne. 44 COLUMVILL....ooiiieeiissseeessssssessvisesssesssessssss s 20
ClODELASOI SCAIP............cooooeeeveireesse e 44 COMBIVENT RESPIMAT .......coooirriviiiseneeevissssseesesisese 62
clobetasol topical Cream ................cevconmneeeeciinneeeeiieneeeeens 44 COMETRIQ ORAL CAPSULE 60 MG/DAY
clobetasol topical fOam..............ccoocwcvvvccoeeeeeeerviciiseesssesvecsssss, 44 (20 MG XI/DAY) oot 20
clobetasol topical gel ............cooevecoveeeevvieeeeeeiiseeeevveeesseeiseenins 44 %8%@5'1%8?/'%)%%&'5 100 MG/DAY 20
clobetasol topl.cal OINEMENT.......oooierese 44 COMETRIQ ORAL CAPSULE 140 MG/DAY
clobetasol topical ShAmMPOO .................ccoommvevveciiinmnererveiirsse 44 (80 MG X1-20 MG X3) oo 20
clocortolone Pivalate...................evecimemneeeveeiissvesss 44 COMPLERA 13
ClOAAN.........occoooeeeeeeee e 44 COMPLETE NATALDHA 65
ClOTAADINE ........coooiieeeseevecse s 20 COMDIO e 51
CIOMUPIBIMUIG .o 33 CONSHUIOSE..........cooe s o1
clonazeparm oral tablet 0.9 Mg, T MG 21 COPIKTRA oo 20
clonazepam oral tablet 2. Mg ..............cooevvvecoiimnmnerereciiirinnn. 27 CORLANOR ORAL TABLET ... 41
clonazepam oral tablet disintegrating 0.5 mg, 1 mg............ 27 CORTIFOAM.....ooioieeeecsssssssss e 51
clonazepam oral tablet disintegrating 0.125 mg, 0.25 mg.... 27 COTEISONE .........oovoveoossesss s 46
clonazepam oral tablet, diSiMEGrating 2 Mg ................ 211 CORTISPORIN-TC oo 46
CIONIQING..........ccoo s 38 COSMEGEN . 20
clonidine hcl oral tablet...............co.oooovcoonrevvcciiscie 38 COTELLIC 20
ClOPICOGre! OFal ADIBE 75 MG ... A0 CREON e 51
clopidogrel oral tablet 300 MQ...........cccoovvvvvvvvveiiiiiiiissssinseereeenee 40 CRESEMBAORAL .. 13
clorazepate dipotassium oral tablet 3.75 Mg........... 33 Cromolyn INN@IALION ................coouvvvveiverreriiiiereriiieeeesissssesessssiinns 62
clorazepate dipotassium oral tablet 7.5 mg ..o, 33 COMOIYN OPNLAAITIC (€Y€) oo 60
clorazepate dipotassiurm Oral tablet 15 Mg........c.. 33 CLOMOIYN OF@............oooooiieeciiie e o1
clotrimazole-betamethasone tOpICal Croam .................... 43 CIYSEHE (28) ......oooooooeeeeevss s 58
Clotrimazole-betamethasone (OPICal IOHOM ... 43 CUVRIOR.......oooioieeeseeeeeeecevvvvecessssssesssseeeesssssssssss s 45
clotr/:mazole muc.:ous MEMDBIANE ..o 13 cyclobenzaprine oral tablet 10 mg, 5:mg....oo 31
clotrimazole topical Cream................ceecommneeeccnnneeeeiinneeinns 43 cyclophosphamide intravenous recon Soi ... 20
clotrimazole topical SOIUtON................c.ccceovvcccicviveerssiciieees 43 CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION
clozapine oral tablet ... 33 200 MGIML oo 20
clozapine oral tablet,disintegrating cyclophosphamide intravenous solution 500 mg/mi.............. 20
100 mg, 12.5mg, 150 Mg, 25 MG 33 cyclophosphamide oral capsule ... 20
clozapine oral tablet,disintegrating 200 mg..........ccccccovvvvveve.. 33 cyclophosphamide oral tablet 25 M ..o 20
C-NATE DHA ...ooooeeesssesses s 65 CYCLOPHOSPHAMIDE ORAL TABLET50 MG 20
COARTEM """"""""""""""""""""""""""""""""""""""""""""""""" 16 CYCIOSEIING......coovceerecccce e 16
colchicing oral tablet ... 95 CYCLOSET .. 47
COIBSEVEIAM..........coo s 41
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CYClOSPOLING INETAVENOUS ...........oovvvvvveeeiisssseeeveersssseeesseensssseee 20 AASEHQ T/T/T (28) ... 58
cyclosporing MOAIfied ... 20 AAUNOTUDICIN ... 20
cyclosporine ophthalmic (€Y€) .............ccowwwvvccovemneeerrrrcirrssn, 60 DAURISMO ORAL TABLET 25 MG .....coovvvvvvvcceeeeeeevccses 20
cyclosporine oral CapSule.....................ccomrevveciiinmnnerereciiisn 20 DAURISMO ORAL TABLET 100 MG..........cooovvvvvvvriiirssssrre. 20
CYLTEZO(CF) PEN ... 55 AAYSEE..........oooooiieieseseeeeeeeevees s 58
CYLTEZO(CF) PEN CROHN'S-UC-HS .........cccoommmmmmrrrrrrrrrr 55 AEDNEANE .........ooooeevvev s 57
CYLTEZO(CF) PEN PSORIASIS-UV ..o 55 AECHADINE..........ocoooeeeeeeevvece e 20
CYLTEZO(CF) SUBCUTANEOQOUS SYRINGE KIT deferasirox oral granules in Packet..................evvvccieeenec. 45
10 MG/0.2 ML, 20 MG/OA ML . 95 deferasirox oral tablet 90 MQ.............ccccoommveevvvccieeemneerrriciisesn 45
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT deferasirox oral tablet 180 mg, 360 mg..........cccccoeuumrrrervrrrvnneee 45
A0 MG/0.8 ML ... 55 .

AEIELIDIONE........o e 45
CYRAMEA sttt 20 DELSTRIGO..........cooiiiiisreeeeeeeeeceevcvvcssssssssssseeeeesssssssssssssssssse 13
CYIBA B %8 AEMECIOCYCHING ..........cooov e 18
CYSTAGON......oooiiiierececssssss s 64 .

AEPO-ESITATIOL .............cooo s o7
CYSTARAN ........................................................................................ 60 DEPO-MEDROL . 16
cytarab/'ne ............................................................................................ 20 DEPO-SUBQ PROVERA104 57
CYIIBDING (D) 20 DESCOVY oo 13
D AESIPIAIMING ... 33

desloratadine oral tablet .................ooccomvvmmneriicinnnerirnns 61
02.5%-0.45% sodium chloride...............cocccceevccverscieeriie 45 AESMOPIESSIN IMECHON..........ooeeeeeeeeee e 50
d5%-0.45% Sodium ChIOFIQE..............ooeeeeeeeeeeeerceeecreeceeerceeerne 45 desmopressin nasal spray,non-aerosol
d5% and 0.9% SOAIUM CHIOTTE ...........ccooccrs 45 10 MCG/SPray (0.1 M) 50
D10%-0.45% SODIUM CHLORIDE ...........oocorcorroor 45 desmopressin nasal spray With pUmp.......................... 50
dabigatran etexilate oral capsule 150 mg, 75mg .............. 40 AESMOPIESSIN OFal ..........ooooevee e 50
QACAIDAZING ... 20 deS0g-6.6Stradiol/. €StrAIO ..o 58
QACHNOMYCIN ..o 20 deS0gestrel-ethinyl @SHAAIOL.............ccvvciiiii 58
AAIfAMPIIAING............ooooeeeeeeeecissssees s 30 desonide tOPICal CrEAM ... 44
AANAZOI ..........oooooeeeeeee s 50 desonide tOPICal IOHION........cwvvoviviscsiisrsirsssissnse 44
AANLOIENG OFA.......oooeeosesesessosesoo 31 desonide topical OINIMENL ... 44
DANYELZA....cccoeoeseososomsosesossosesosossesssossessssose 20 desoXimetasone tOPICal CrEAM ... 44
AADSONE OF......ocooeeeoeeeeeeeeeseee e 16 desoximetasone topical gel ... 44
DAPTACEL (DTAP PEDIATRIC) (PF)...occcceeroeeocessesserse 53 desoximetasone topical Ointment................coeevcommneevecirinerrinnns 44
AAPEOMYCIN ..o 16 desvenlafaxine succinate oral tablet extended
DAPTOMYCIN IN 0.9% SOD CHLOR ... 17 ;e’easef;’ Ar25mg..... R 33
L — 63 | desverlefouine succnate oallablet extonded 9
darunaw'r oral tablet 600 My..........cccccovveevvvevveveciiiiiiissssssnseeeeereee 13 desvenlafaxine succinate oral tablet extended
darunavir oral tablet 800 Mg..............ccccccemvvvcciiiireerrssciiiieees 13 181€8SE 24 A 100 MG 33
DARZALEX vt 20 dexamethasone intensol...................icvcesssciiiiiveens 46
DARZALEX FASPRO s 20 dexamethasone oral eliXir ....................eeercciceerscc 46
dasetta 1/35 (28) ... 58
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dexamethasone oral SOIULION .................ccowwvvecoinmnereeviiiiinsnnnne 46 diclofenac potassium oral tablet 50 mg...........cccccoovevvvvvvvece 32
dexamethasone oral tablet.....................cowvccovemneeerverciirsn, 46 diclofenac sodium ophthalmic (€ye)...........ccuwwvevvccivennnc. 61
dexamethasone sodium phos (pf) injection solution diclofenac SOQIUM OFal.............cccocooveccoememeeerrrciiessseeericcsessee 32
TO MM 46 diclofenac SOdium toPICal AroPS ... 32
dexamethasone sodium phosphate injection solution ........... 46 diclofenac SOdium topical Gel 1%........ooeooeesssse 32
dexamethasone sodium phosphate ophthalmic (eye)........... 61 diclofenac sodium topical solution in metered-dose
dexmethylphenidate oral tablet................cc..ccoomviomnrrrcirnnnrinnns 34 PUMP ..o 32
dextroamphetamine-amphetamine oral capsule, AICIOXACHIIN ... 18
extended release 24Nr...........eccciiceeeesssiiieieeens 34 AiCYCIOMING OFAl CAPSUIE. ..o 51
dextroamphetamine-amphetamine oral tablet 5 mg............ 34 dicycloming Oral SOIULION................cccwcsvivcicsiesies 51
dextroamphetamine-amphetamine oral tablet 10 mg.......... 34 dicyclomine oral tablet....................ccccccoccvciccciicciccicinen 51
dextroamphetamine-amphetamine oral tablet 1 DIFICID ORAL SUSPENSION FOR
2.5MG, 30 MG, 7.5 MGt 34 | RECONSTITUTION .o 16
dextroamphetamine-amphetamine oral tablet 15 mg........... 34 | DIFICID ORAL TABLET .....ocooomo 16
dextroamphetamine-amphetamine oral tablet 20 mg........... 34 AIIUNISAL.........oooes 32
dextroamphetamine sulfate oral capsule, extended release 34 AIfIUPIEANGLE............ooooone 61
dextroamphetamine sulfate oral solution.......................c....... 34 AlIGOXIN IECHON SOIUHON. ..o 41
dextroamphetamine sulfate oral tablet ...............cocvvnennen. 34 AIGOXIN OFAl SOIITON ..o 41
dextrose 5%-0.2% S0d chlofide......................ccoiiimmnnrnnrrrrennne 45 digoxin oral tablet 62.5 mcg (0.0625 M) ..o 41
dextrose 5%-0.3% S00.ChlOfide.......................ccoviiiimmennnnnrrrrrnne 45 digoxin oral tablet 125 mcg
dextrose 5% in water (d5w) intravenous parenteral (0.125mg), 250 mcg (0.25 MQ) ... 41
SOMULON ..o 45 iy ArOBIGOLAMING NASAl ..o 29
DEXTROSE 5% IN WATER (DSW) INTRAVENOUS o 1 27
DEXTROSE S LACTATED RNGERS 45 TN s
DEXTROSE 10% AND 0.2% NACL ......ooovvvvvvovrrererrr. 45 d/'lt/.azem hel oral capsule,extended (6/6ase 12 r......... 3

] diltiazem hcl oral capsule,extended release 24 fr.............. 38
dextrose 10% in water (d10W) .............coovevvvcceeeeneeervvrccissss, 45 diltiazem hel oral capsule,extended reloase
DEXTROSE 25% IN WATER (D25W) ... 45 24hr 120 mg, 180 mg, 240 mg, 300 M........ooooee. 38
DEXTROSE 50% IN WATER (D50W) INTRAVENOUS diltiazem hcl oral capsule,ext.rel 24h degradable............... 38
PARENTERAL SOLUTION....ooooooooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 45 "

) , , diltiazem hcl oral tablet.................coooveevcoeeeerrcererevecceeee 38
dextrose 50% in water (050W) Inlravenous Syfinge..... 41 Giltiazem hel oral tablet extended release 24 b ........... 38
DEXTROSE 70% IN WATER (D70W)......oovvvvvrvrrrrerererrere. 45 .

AEXE s 38
DHIVY oo 29 dimethyl fumarats oral capsule, delayed release(dr/ec)
DIACOMIT ..ot 27 120 MG et 30
diazepam INJECHON....................ccoommmeevveiiineeeeeeseeseeeee e 34 dimethyl fumarate oral capsule,delayed release(dr/ec)
diazepam INENSOL...................ccmmeerereeeeeeisssssssseeeseeseees 34 120 Mg (14)- 240 MG (46) ......coooviierirererrerevceessssssssenee 30
diazepam oral CONCENtrate..................ccoummvvvvvciisemnererriiisssnnn 34 dimethyl fumarate oral capsule,delayed release(dr/ec)
diazepam oral SOIUHON ...............ccooccccceeeececceeesseceeeeseeeesse 34 2A0 MG oo 30
diazepam oral tablet...................ooooccceeececceeeeeeceeeeesseeesso 34 diphenhydramine hl injection solution 50 mg/ml............ 62
AIAZEPAM [ECHA ......oooeeeeeeeeeeeeeeeeeee e 27 diphENOXYI@tE-IODINE......o o1
QIZOXIAE ..o 47 APYIITAMOIQ OFl..... 40
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QISUITIFAIM ... 45 ArONADINOL ............ooeoooeeeeceeeceeeeee e 51
divalproex oral capsule, delayed rel sprinkle............................ 27 DROPLET MICRON PEN NEEDLE ..o 47
divalproex oral tablet,delayed release (dr/ec) ......................... 27 DROPLET PEN NEEDLE NEEDLE 30 GAUGE X 5/16"......47
divalproex oral tablet extended release 24 hr .......................... 27 DROPSAFE ALCOHOL PREP PADS..............cccccooommmmmmmmmmnne. 47
docetaxel intravenous solution 20 mg/2 ml (10 mg/ml), DROPSAFE PEN NEEDLE NEEDLE 31 GAUGE X 3/16"...47
20 mg/mi (1 ml), 80 mg/4 ml (20 MG/ 21 DROSPIRENONE-E.ESTRADIOL-LM.FA. ... 58
docetaxel intravenous solution 160 mg/16 ml (10 mg/mi), drospirenone-ethinyl estradiol..........................cccoeeeumrrerrrernnnn. 58
160 mg/8 ml (20 mg/ml), 80 mg/8 ml (10 mg/ml) .................... 20 DROXIA 91
307_677/'76 """"""""""""""""""""""""""""""""""""""""""""""""""" 22 droxidopa oral capsule 100 Mg...........cccowevvecimmrerrevciiinanennee 45
olisha e: .............................................................................................. droxidopa oral capsule 200 Mg, 300 MG 45
donepezil oral tablet 5 Mg ... 30 DUAVEE 57
donepeZI'l oral tablet 1 O mg ................................................... 30 duloxetine oral capsule,delayed release(driec)
donepezil oral tablet,disintegrating d5mg...............cccocceeer 30 20 MG, 60 MG ot 34
donepeZII Ofa/ tablet,dISIntegratlng 10 mg ................................. 30 duloxet,ne Ora/ Capsule’delayed release(dr/ec) 30 mg .......... 34
DOPTELET (10 TAB PACK)........coooveevvoceeeeeeeeevccesseeeeeeec e 40 DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR
DOPTELET (15 TAB PACK)..........ccccoiiiiimrierneeeeeeecicecisssssssne 40 200 MGIAA ML s 42
DOPTELET (30 TAB PACK)...........ccoooiiiirrerrrrneeeeressvccsssssssss 40 DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR
AOIZOIAMIQE ... 61 LUV LLCTZE L R —————— 42
dorzolamide-timolol .....................cccccooeememmeereeerereveoccicsesssesesseeeeee 61 ?gOPI{/IX(E/'(\)IE ?HT_‘NGE SUBCUTANEOUS SYRINGE 1
QO ..t 57 L "
DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE

DOVATO. .............................................................................................. 13 200 MG/1.14 ML ............................................................................... 42
doxazosrln oral tablet 1mg, 2mg, 4Mg.......cooovvvvvvciimmmrrrriinns 38 DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE
doxazosin oral tablet 8 Mg .........c..cocwiicsiisiisicscs 38 300 MG/2 ML oo 42
dOXEPIN OFal CAPSUIE .......coccois 34 QUEBSIBIITIE ..o 64
doxepin oral CONCENHALE .........cc..vvwvvvsvvsvnsiisirssirssrssern 34 AULaStEITAR-LAMSUIOSIN ... 64
doxepin Oral tablet ..................coooccvcommeeviciieneerisiesiessesins 34
AOXEICAICITEIOL..........coooeiss e 50 E
doxorubicin intravenous recon soln 50 mg.................ccou..... 21 EC-NAPROXEN 39
doxorubicin intravenous SOIULION...........................ccceevvveeeeeccciee. 21 |

. , €CONAZONE.............oooeeooeveeeeeee e 43
doxorubicin, peg-lipoSOMal................couveeciiimemnereveiiiissnnne 21 EDARB 33
doxy-10Q ..................... v 18 EDARBYCLOR.. 33
doxycycline hyclate intravenous.....................ecinnneneen 18 EDURANT 13
doxycycline hyclate oral capsule................c....ooooooeevoversree 18 o e

) efavirenz-emtricitabin-tenofov ...............ooewcceeeeeevcoeeereveesienerrinn, 13
doxycycline hyclate oral tablet 100 mg, 20 mg....................... 19 . . .

, efavirenz-lamivu-tenofov disop oral tablet
doxycycline monohydrate oral capsule 100 mg, 50 mg ....... 19 400-300-300 MQ......cooooeoevvvvevccieiseessesseeeeeesessesss s 13
doxycycline monohydrate oral capsule,ir - delay efavirenz-lamivu-tenofov disop oral tablet
rel,blphase .......................................................................................... 19 600-300-300 TG oottt sttt 13
doxycycline monohydrate oral suspension for r efavirenz oral capSule 50 My ..........cooceeooevoeeoeeveeeese 13
ZCOHSMIIZ Onmnhdrtrltblt """""""""""""""""""""""""" 13 efavirenz oral capsule 200 Mg............ooveeeveccoeeemereeereccerenn. 13

OXYCycling MONONYQrIE OT@TIADIEL v efavirenz oral tablet...................cvevvvecciovemnecreviiiises 13
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ELAPRASE ... 50 ENUIOSE ........oooevoeeeeee e 51
ELECTROLYTE-48 IN D5W......ooovvvvvvrrrrrrrrenenenreeeeeeeeeeeeeeee 65 ENVARSUS XR....ooooovvvvrvvvvrvrrersrirriesssenssessssssssesssssssssssssssessssssssssssee 21
ELIGARD.......ooooooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeesesssese e 21 EPCLUSA ORAL PELLETS IN PACKET 150-37.5 MG......... 14
ELIGARD (3 MONTH) ..oooovvvooooreeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 21 EPCLUSA ORAL PELLETS IN PACKET 200-50 MG ............ 14
ELIGARD (4 MONTH) ..ooovooooeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 21 EPCLUSA ORAL TABLET 200-50 MG..............ccccoriirrrrrrrrre. 14
ELIGARD (6 MONTH) ..o 21 EPCLUSA ORAL TABLET 400-100 MG.............ccccoirirrrrrrrre. 14
EIINESE .........oooovoooeceeeeeeee s 58 EPIDIOLEX ......oooooooeoeeeeeeeeeeeeeeeeeeeeeeseeseeeeseeseesseesesssssssesssesssessssseeseseeeee 27
ELIQUIS ..o 40 EPINASLINE........coccoeeeeeeeeeeeeeeeeevcce s 60
ELIQUIS DVT-PE TREAT 30D START ... 40 epinephrine injection auto-injector
ELITE-OB .o 65 0.15mg/0.3 ml, 0.3 MG/O.3 M .o 62
ELMIRON .o 64 (E)'jg‘ﬁg'/*ORm'fwlLNJoEgﬂgg /;lf\ATLO-'NJECTOR 6
ELREXFIO oo 21 - T T T
ELZONRIS ...oooo e 21 6pINGPAINg injoction SOIILON T MG/MI ... 62
EMCYT 21 epirubicin intravenous SOIULION ..............cc.c..covemevvvcineneevviiinnnsionns 21
EMPLICITI INTRAVENOUS RECON SOLN 300 MG 91 ;;;)IEINLY .............................................................................................. ;:
EMPLICITI INTRAVENOUS RECON SOLN 400 MG . 21 LY. "
EMSAM ..t T
o EPRONTIA ....ooooooeeeeeeeeeeeeeeeseeessesesesssesssssesssesssssesessssssssssessseneee 27
EMEHICHADING ............oooeeeeeeeeceeeeeeeeee e 13 ERBITUX o1
emtricitabine-tenofovir (tdf) oral tablet Koo e
100-150 mg, 167-250 mg, 200-300 MG.......rovoeeserr 13 ergotaming-Caffeing ................coovvvvvvcciosenneeevviiissessseessisssssseennn 29
emtrICItablne_tenofOV”f (tdﬂ Oral tablet 133_200 mg ................ 13 ERlVEDGE ......................................................................................... 21
EMTRIVA ORAL SOLUTION oo 13 ERLEADA .....ooooeeeeeeeeeeeeeeeeeeeee e 21
L N 17 erlotinib oral tablet 25 MG ..o 21
enalapril-hydrochlOorothiazide ...............cucsccccncs 38 erlotinib oral tablet 100 mg, 150 Moo 21
enalaprll maleate Oral tablet ........................................................... 38 [ 57
ENBREL MIND .. 55 | OMMAPEMBM o 17
ENBREL SUBCUTANEOUS SOLUTION 56 EIY PAUS ... 43
ENBREL SUBCUTANEOUS SYRINGE ..o 56 g'gféfab Ogc’;/ ;ab/etde/ayed release (dr/ec) 6
ENBREL SURECLICK oo 56 MGy GIFTIMNG v
ENDAR 45 erythrocin (as stearate) oral tablet 260 mg .................ccou....... 16
endocet....___ 31 erythrocin intravenous recon soln 500 mg ..................ccou....... 16
ENGERIX-B PEDIATRIC (PF) oo 53 ery;:’ omy C’,”'b;"’j"y’ per "tx’de/ """ o 43
ENGERICB (PF) ..o 3 | ffromyai eltySucanats oral suspensionforr
ENHERTFJ ........................................................................................... 21 erythromycin ethylsuccinate Oral tablet ...................................... 16
BNOXAPANN ..o 40 erythromycin OPhtAGIMIC (€)8)...o 60
BIPIESSE ... 58 OrythrOMY(Cin OFal tablet..ooooooo 16
BNSKYCE. ... 58 erythromycin oral tablet, delayed release (/ec) ............... 16
en:acapf)ne ......................................................................................... ?2 erythromycin with 6thanol topical Gel......ow 43
;11 ?_;aggm """""""""""""""""""""""""""""""""""""""""""""""" 4 erythromycin with ethanol topical solution.....................c.......... 43
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escitalopram oxalate oral SOIULION ...............ccc.ccooevveveverierrrrnnae., 34 F
esScitalopram oxalate oral tablet 10 mg, 5 mg........c....cccouuec...e. 34
escitalopram oxalate oral tablet 20 M. 34 FABRAZYME ------------------------------------------------------------------------------------- 50
esomeprazole magneSIum Oral Capsule’delayed falmlna (28) ......................................................................................... 58
1EIRASE(AI/EC) ... 52 FAMCICIOVIT ... 14
ESLAIYIIA ... 58 famotidine oral suspension for reconstitution......................... 52
ESHAMIO! OF@L..........coovooeeccsee s 57 famotidine oral tablet 20 mg, 40 MQ.............ccccooummvvvevcrrrmnnnne 52
estradiol transdermal patch semiweekly.............c.........cccoouu..... 57 FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG,
estradiol transdermal patch weekly ................oooocenvvvvciienncinnn, o7 AMG, B MG 34
estradiol vaginal Cream ... o7 FANAPT ORAL TABLET 8 MG . 34
estradiol vaginal tablet..................ccooooeeeveevveoiiiiiissssese 57 FANAPT ORAL TABLETS, DOSE PACK ... 34
eSHradiof VAIEIALE.............oooeeveeceeeeeeeeeeeeeeceeeeeeeeeeeessesesees s 57 FARXIGA ORAL TABLET S MG .. at
ESTRING ......oooooovceeeeeeeeee s 57 FARXIGA ORAL TABLET 10 MG At
EtNACTYNALE SOTIUM .o 38 FARYDAK ......oooooovvooiiiisesssssseessesssssosssssssssssss s 21
QUAAMBULOL ... 17 | FASENRA 62
EENOSUXIMIAE ... 27 FASENRAPEN. s 62
ethynodiol Qiac-6th €StrAGIOl...........o..ooeoeoeeeeeesr 58 FEDUXOSEAL..........ooieeeersvees s 55
(030 o) Lo 32 FEIDAMALE......crrsrtsstssssssssss s 21
etoN0gestrel-ethinyl ESIAMIOl ... 58 FEIOIDING.......coooo e 39
ETOPOPHOS ........oooiiiievecicissssssssessssesssssssssssssss 21 fenofibrate micronized oral capsule 134 mg, 200 mg,

L 67 MG 41
etoPOSIE INEFAVENOUS ............cooevvvveeeeevvieeeeessesesisssses s 21 _ ,
etravirine 14 fenofibrate nanocrystallized..........................reereeeeeen 41
EUTHYRa).(. """""""""""""""""""""""""""""""""""""""""""""""" 50 fenofibrate oral tablet 160 mg, 54 Mg..........ccooevvcrevere. 41
everolimus (antineoplastic) oral tablet................coounrerrenn 21 ;en;)f/br;c A (CRONNE) o 21
everolimus (antineoplastic) oral tablet for entanyi o
SUSPENSION 2 Moo sssssessssssssssssnsnnns 21 fentany| citrate buccal lozenge on a handle

. . ) 1,200 mcg, 1,600 mcg, 400 meg, 600 mcg, 800 mcqg............ 31
everolimus (antineoplastic) oral tablet for i
SUSPENSION 3 MG, 5 MG ..ovooeoeeeeeeeeeeeeeeeeeeeeeeee 21 fentany citrate buccal lozenge on a handle 200 mcg.......... 31
everolimus (immunosuppressive) oral tablet fentanyl citrate (pf) injection Solution................c.c....cccouuu.. 31
0.5mg, 0.75 MG, TMG e 21 FENTANYL CITRATE (PF) INJECTION SYRINGE
everolimus (immunosuppressive) oral tablet 0.25 mg ......... 21 S0 MCGIML .coovvvveceeeiii e 31
EVOMELA........oooooiiiseeecicissss s 21 FERRIPROX (2 TIMES ADAY) . 45
EVOTAZ. ..ot 14 FERRIPROX ORAL SOLUTION .. 45
exemestane ... .. ... 21 FESOLEIOMING...........oooeev s 63
EXKIVITY <.t 21 FETZIMA ORAL CAPSULE, EXTENDED RELEASE
EYLEA oo 60 ié?;MA ORALCAPSULEEXT REL 24HRDOSE """"""" 34
EYSUVIS 01 PACK e 34
ezet/'m/.be..... ................ i 41 finasteride Oral tablet 5 Mg 64
€Zetimibe-SIMVASIALIN ...............cccooorvvvvveciiieeeiesseeeeee 41 FGONMOU e 30

FINTEPLA ..cooooo s 27
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fINZAIA ..........ooooooo e 58 fluoxetine oral tablet 10 Mg, 20 MG ........coocvvvvvvvvveveiirirrirssrsrn 34
FIRDAPSE .........cooooorioveiieeeeseevecsssesesssssssss s 30 fluoxeting (PMAQ) .............cooovvvvvviiieeeeeerevciseeseeeeceseeeeeses s 34
FIRMAGON KIT W DILUENT SYRINGE fluphenazine decanoate......................coeevvcceemeseeevvvriiisssnnenne 34
SUBCUTANEOUS RECON SOLN 80 MG . 21 fluphenazine hcl inJection ...............ccooeeeeeevevvceciciisisssssse. 34
FIRMAGON KIT W DILUENT SYRINGE fluphenazine hcl oral concentrate ... 34
SUBCUTANEOUS RECON SOLN 120 MG......cccoooovmmrrrrrn. 21 . .
FIRVANQ 17 fluphenazine hcl oral €liXir...................ccoooeevvvciiineneereviiisenn 34
fac ofi / '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 46 fluphenazine hcl oral tablet ... 34
a O, K,; Ol flurbiprofen oral tablet 100 Mg ..........ccccoovrervvevveveciiiiiiisssssse. 32
FIECAINITE ...........cooiiieeee e 38 ) .
foxuridi o1 flUrbiprofen SOQIUM....................vcveeiiiiiisssseeeseeeicissssss 61
ﬂoxur/ lnel """""""""""""""""""""""""""""""""""""""""""""""""" 1 fluticasone propionate Nasal.............ciiissssnnnene. 62
uconazo e..' ............... e Aulicasons propionats topical Cream ... a4
fluconazole in nacl (ISO-0SM)........cccccovvvevevevevvveeiiiisssssisseereeeeee 13 ) ) o
fucviosi 1 fluticasone propionate topical ointment...........c........ccoun... 44
ucy osn'7e ........................................................................................... fluticasone propion-salmeterol inhalation blister
AUGBIADING ... 21 WD OVICE ..o 62
ﬂUdfOCOf'tISOI’Ie ................................................................................... 46 ﬂuvastatln Oral Capsule 20 mg ...................................................... 41
ﬂUﬂISOIIde ............................................................................................ 62 ﬂuvastatln Oral Capsule 40 mg ...................................................... 41
fluocinolone acetonide Oil ..., 46 fluvastatin oral tablet extended release 24 hr.. ... .. .. 41
fluocinolone and ShOWer €ap..............ccowervcccveersccccecrscc 44 fluvoxamine oral tablet 50 Mg ... 34
fluocinolone topical Cream...................cersccicecescii 44 fluvoxamine oral tablet 100 Mg, 25 Mg oo 34
fluocinolone topiCal Ol .................ccccccceevcciversciiieessicieeesc 44 FOLIVANE-OB. . 65
fluocinolone topical OINtMENt .............ccccccccervcciierscciieeesci 44 FOLOTYN . 21
fluocinolone topical SOIULION...............ccccccvccvcercivcrsieeriie, 44 FOMEDIZOIB ...t 53
fluocinonide topical cream 0.1%..........ccooveevecoiimnnererecciirnnn. 44 fondaparinux subcutaneous syringe 2.5 mg/0.5 ml............. 40
fluocinonide topical cream 0.08%..............ccccowwccverscviecrsiee, 44 fondaparinux subcutaneous syringe
fluocinonide topical Gel...............rerevecciiiiissssseeeeee 44 10 mg/0.8 ml, 5mg/0.4 ml, 7.5 mg/0.6 ml.........ccccoouvvvvvvvvvrec 40
fluocinonide topical OINtMENL ................cccoomevvvvvveciireeeererriciriss, 44 formoterol fumMarate...............ovcvvvvcoioeeneeeevviciisesseeessissess 62
fluocinonide topical SOIULION...................ccoowevvevvvvcereeernerricirre. 44 FORTEO ... 55
fluoride (sodium) dental .............ooeeveeevevcciiiiiiissssne 46 FOSAMPIENAVIF ... 14
fluoride (sodium) oral tablet ... 65 fosfomycin tromethaming ... 19
fluoride (sodium) oral tablet,chewable FOSINOPIIL ....cooooo e 39
1mg (2.2 Mg SOU. fUOMITIE).....covoiiiis 65 fosinopril-hydrochlorothiazide ... 39
FLUOROMETHOLONE .. 61 FOSPRENYIOIN ... 27
fluorouracil INtraVeNOUS...............cccoooemeeeeerveececiisssssssssseeeenee 21 FOTIVDA 21
fluorouracil topical cream 0.5%.............cccoooveeevveccevmeeeeerreccere. 42 FRUZAQLA ORAL CAPSULE 1 MG 21
fluorouracil topical cream 5% ..............cooeeeeeceeeerevrcieeereeriiennernnn, 42 FRUZAQLA ORAL CAPSULE 5 MG 21
AUOrOUIaCil tOPICEI SOIULION...... 42 FUIVESETANL.............ooooeeeeeeeeeeseee e 21
fluoxetine oral capSule 10 MG ......oovvvvvivivie 34 furosemide injection SOIUION...............ooccceoeccereccceersseeese 39
fluoxetine oral capsule 20 mg, 40 MQ............cccoormmmumnnnrrrrrrenee 34 furosemide oral solution
fluoxetine oral capsule,delayed release(dr/ec) ........................ 34 10 mg/ml, 40 mg/5 ml (8 MQ/MI).........ccooovvvoiieereeeevrciieeerernn, 39
fluoxetine oral SOIULION..................cccoooemmmreeverevvviiciiiisisssssseee 34 FUROSEMIDE ORAL SOLUTION 40 MG/4 ML.......ccccccc..... 39
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furosemide oral tablet..................cooerrereveceiiiisssssee 39 GENEITAC ..........ooeveveeeeesseeeeee s 51
FUZEON SUBCUTANEOUS RECON SOLN..........ccccoocerrrinen 14 GENGTAL ...oooooooiiievevereese s 22
FYARRO.......oooooorriiieiisiiceceneeeeesss s 21 GENOTROPIN.....ooovvrrrrtrrceriiecierrneeeesssssssssieeesssseeessss oo 53
FYAVOIV ... 57 GENOTROPIN MINIQUICK..........cooorrrrrrrresriiicecrirnnennssssssessene 53
FYCOMPA ORAL SUSPENSION ... 27 gentamicin injection solution 40 mg/ml...................couveveeis 17
FYCOMPA ORAL TABLET 2 MG.......oiirrrrrrvceceiisssssse 28 gentamicin in nacl (iso-osm) intravenous piggyback
FYCOMPA ORAL TABLET 4 MG, 6 MG......oocooo. 28 | 100 mg/100 mi, 100 mg/50 mi, 120 mg/100 mi
FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 MG .o 97 60 mg/5'0.ml, 80 mg/?OO ml, 80 mg/50 M. 17
gentamicin ophthalmic (eye) drops...........cuwwevvcceveeeverevvrinn, 60
G gentamicin sulfate (ped) (D) ......ococvvvvvvvveiiiiiissnsneeeeveieiiins 17
gentamicin topical Cream.................evveimmnneeereeiisssneeeeeeenns 43
gabapentin oral capsule 100 mg, 300 Mg..............ccven. 28 gentamicin topical OINtMEN ...............occoooeoeeeeeeseee. 43
gabapentin oral Capsule 400 Mg ... 28 | GENVOYA 14
gabAPENHN OFAl SOIUHON.......v 28 | GILOTRIF e 22
gabapentin oral tablet 600 Mg ... 28| GLASSIA 45
gabapentin oral tablet 800 Mg ................ccccovorimmevvererrrrveviens 28 glatiramer subcutaneous Syringe 20 M/ml ... 30
galantamine oral capsule,ext rel. pellets 24 hr..................... 30 glatiramer subcutaneous syringe 40 M/Ml ... 30
galantaming oral SOIULION.............cccccccccucevevuviievivivisisiiisissiisisssiiiis 30 glatopa subcutaneous syringe 20 MQM ... 30
galantamine oral tablet.............nnnnriricins 30 glatopa subcutaneous syringe 40 MM ........ooeeev 30
GAMMAGARD LIQUID . 83 | GLEOSTINE . 22
GAMMAKED ...t 53 glimepiride oral tablet T MQ........ooeoeeoeoeeeeeseeeesses 47
GAMMAPLEX INTRAVENOUS SOLUTION 10%................. 53 glimepiride oral tablet 2 M., 47
GAMMAPLEX (WITH SORBITOL)...cccooovstvrvsvsrinsns 53 glimepiride oral tablet 4 Mg.............oooeooeoeeeeee 47
GAMUNEX-C INJECTION SOLUTION 1 GRAM/ glipizide-metformin oral tablet 2.5-250 mg..................coucuuee 47
10 ML (10%), 10 GRAM/100 ML (10%), 20 GRAM/ o ,
200 ML (10%), 40 GRAM/400 ML (10%), 5 GRAM/ glipizide-metformin oral tablet 2.5-500 mg, 5-500 mq............ 47
50 ML (10%) e 53 GLIPIZIDE ORAL TABLET 2.5 MG ..ot a7
GAMUNEX-C INJECTION SOLUTION glipizide oral tablet & Mg ... 47
2.5 GRAM/25 ML (109%0).evvvvivieeeeverrveeencsesscsssesscsiieirereeeeeeesesscs 93 glipizide oral tablet 10 M. 47
GARDASIL 9 (P 53 glipizide oral tablet extended release 24hr 2.5mg................ 47
GATTEX B0-VIAL....ooovvevvvvrvvivvrveeereeeeemmemeeesesssssssessssssssssssssessssseseeeeeees 51 glipizide oral tablet extended release 24hr5mg................... 47
GATTEX ONE-VIAL ... 51 glipizide oral tablet extended release 24hr 10 mg................... 47
GAUZE PAD TOPICAL BANDAGE 2 X 2" ... 59 GLUCAGEN HYPOKIT .......ooooiivrrrrrenmnrsssssssssiecsenesneeessssssssssene 47
QAVIIYTE-C ...ttt 51 glucagon emergency Kit (AUMAN)..........ooooooovocececcccceeeeeee, 47
GAVRETO ... 21 GLUCAGON (HCL) EMERGENCY KIT .....ooociieeceree 47
GAZYVA ..ot 21 glycopyrrolate INJECHON...............cc.cweeeveeeecceeeeeeeesceeeereees 51
GEIIEINID ..o 21 glycopyrrolate oral tablet 1 mg, 2mg...........cccccccovoeeerrcecc 51
GEMCIADING ........ooveoccveeecerersresessss s 21 GlyCOpYrrolate (Df).........cccvcreciicessssieessssieesssseeeesne 51
GEOMIIDIOZIL..........ooooovvvveeeeeescecssiriieirrreeesessesss s 41 glycopyrrolate (pf) in water injection...............cccccerveeccce. 51
GEMIMUIY ..o 58 glycopyrrolate (pf) in water intravenous syringe
GEMTESA ... 63 0.4 MQ/2 Ml (0.2 MGIMU) .o 51
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GIVUO . 42 heparin (porcine) injection SOIULION..................cccoovmuvrrrverrrrrrreneen 40
GLYXAMBI......oooovvvvivviviviivsisisssssssssssssssssssssssssssssssssssssssssssssssssssssssssnnees 47 HEPARIN (PORCINE) INJECTION SYRINGE
granisetron NCl Oral...............cooc..cooevvvvoieencevcisseceisseeescesssee 91 AUV L —————— 40
GIISEOTUIVIN MUCIOSIZE .........oeeoeeeeeeeeeeeeeeeeeese e 13 heparin (0Orcing) in NACK (Df).......oocos 40
griseofulvin UIframicroSize..............cweeeeeeeeccceeeeeesessooe 13 heparin, porcine (pf) injection syringe 5,000 unit/0.5 ml.......40
guanfacine oral tablet extended release 24 hr................... 34 HEPARIN, PORCINE (PF) INJECTION SYRINGE
GVOKE ......oooooooevvvevvvevsvesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnnne 47 OD00 UNITML 40
GVOKE HYPOPEN 1-PACK .........ccoovvvvvvvirivimininissisnnsssssssssssssnsnnen 47 ::TBFI;LIQIS)?VF-’BF(PF) ''''''''''''''''''''''''''''''''''''''''''''''''''''' :g
GVOKE HYPOPEN 2-PACK ..o, 47 HIZENTRfA\ SiJBCUTANEOUSSOLUTION """""""""""""""""
GVOKE PFS 1-PACK SYRINGE SUBCUTANEOUS 1 GRAM/5 ML (20% 53
SYRINGE 1 MG/0.2 ML......ooooovoovvveviveisiviosisssssssssssssssssssssssssssssnsnnn 47 B)
GVOKE PFS 2-PACK SYRINGE SUBCUTANEOUS HIZENTRA SUBCUTSA NEOUS SOLUTION 0
SYRINGE 1 MG/0.2 ML 18 10 GRAM/50 ML (20%), 2 GRAM/10 ML (20%),

. 4 GRAM/20 ML (20%) ..o 54
H HIZENTRA SUBCUTANEOUS SYRINGE

10 GRAM/S0 ML (20%) ... 54
HAEGARDA ....ooooooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeseseeeseeesesesessse e 62 HUMALOG JUNIOR KWIKPEN U-100 ... 48
1= 58 HUMALOG KWIKPEN INSULIN ..o 48
RGIIEY 24 TE ...t 58 HUMALOG MIX 50-50 INSULN U-100.........coov 48
RUIEY 18 1.5/30 (26) oo 58 HUMALOG MIX 50-50 KWIKPEN........oco 48
RUIEY 18 1/20 (28) oo 58 HUMALOG MIX 75-25 KWIKPEN.......oo 48
HALAVEN.... oo 22 | HUMALOG MIX75-25(U-100)INSULN - 48
halobetasol propionate topical cream................cccouueeeveennn, 44 HUMALOG U-100 INSULIN..oc 48
halobetasol propionate topical ointment .................uvvvvvennn, 44 HUMIRA(CF) PEDI CROHNS STARTER
haloperidol d i 34 SUBCUTANEOUS SYRINGE KIT
a openl o ecanog e ................................................................. 80 MG/0.8 ML-40 MG/0.4 ML

haloperidol lactate iNeCtion ...................wewveesiciirersen 34 (PREFERRED NDCS STARTING WITH 00074).................... 56
haloperidol lactate oral ..., 34 HUMIRA(CF) PEDI CROHNS STARTER
haloperidol oral tablet 0.5 mg, 1 mg, 2mg, 5mg.................. 35 SUBCUTANEOUS SYRINGE KIT 80 MG/0.8 ML
haloperidol oral tablet 10 mg, 20 MG..........ccccooeeeeeeeveeevererrerrrri. 35 (PREFERRED NDCS STARTING WITH 00074)................ 56
HARVONI ORAL PELLETS IN PACKET 33.75-150 MG...... 14 '("P%'\I’_:”EEAFQ%FE)DPEB‘ ggg%’%ﬁ%ﬁm 00074 5
HARVONI ORAL PELLETS IN PACKET 45-200 MG............. 14 HUMIRACF) PEN PEDIATRCUC
HARVONl ORAL TABLET 45'200 MG ....................................... 14 (PREFERRED NDCS START'NG WlTH 00074) ..................... 56
HARVON' ORAL TABLET 90'400 MG ....................................... 14 HUM'RA(CF) PEN PSOR_UV_ADOL HS
HAVRIX (PF) INTRAMUSCULAR SYRINGE (PREFERRED NDCS STARTING WITH 00074)..................... 56
1,440 ELlSA UNlT/ML ..................................................................... 53 HUM'RA(CF) PEN SUBCUTANEOUS PEN
HAVRIX (PF) INTRAMUSCULAR SYRINGE INJECTOR KIT 40 MG/0.4 ML
720 ELISAUNIT/0.5 ML .....ooooovvvvevevevsesessssssssssssssssssssssssssssnnne 53 (PREFERRED NDCS STARTING WITH 00074)..................... 56
REALNEY ...ttt 57 HUMIRA(CF) PEN SUBCUTANEOUS PEN

HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS
PARENTERAL SOLUTION 25,000 UNIT/250 ML,
25,000 UNIT/S00 ML ... 40

HEPARIN (PORCINE) IN 5% DEX.....cooovvorrrrrrrrrrennrrrnnenneneeenee 40
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HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT hydrocortisone valerate...................rrrercinnneeneee 44
10 MG/0.1 ML, 20 MG/0.2 ML hydromorphone oral liQUIQ.....................ccoooeccommmmriicimmnneriirinniinnns 31
(PREFERRED NDCS STARTING WITH 00074)..................... 56
hydromorphone oral tablet .....................coococommvvvcinnnrrriiirinnrinnns 31
HUMIRA(CF) SUBCUTANEOUS hvd b . 17
SYRlNGE KlT 40 MG/0.4 ML y rOXyC Oroqulne ..........................................................................
(PREFERRED NDCS STARTING WITH 00074).............. 56 hydroxyprogesterone caproate...............ccrnncnne o7
HUMIRA PEN CROHNS-UC-HS START RYAPOXYUIEA........oossesssesss s 22
(PREFERRED NDCS STARTING WITH 00074).................... 56 hydroxyzine hcl oral tablet...................coccvicrnnrcceensccsscinn 62
HUMIRA PEN hydroxyzing PAMOALE................cccoeeooccceeeeeeeeeseeeeses e 62
(PREFERRED NDCS STARTING WITH 00074..................... 56 HYRIMOZ(CF) PEDI CROHN STARTER
HUMIRA PEN PSOR-UVEITS-ADOL HS SUBCUTANEOQUS SYRINGE
(PREFERRED NDCS STARTING WITH 00074)..................... 56 80 MG/0.8 ML- 40 MG/0.4 ML
HUMIRA SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML (PREFERRED NDCS STARTING WITH 61314).........c.......... 56
(PREFERRED NDCS STARTING WITH 00074)..................... 56 HYRIMOZ(CF) PEDI CROHN STARTER
HUMULIN 70/30 U-100 INSULIN.......c.oocmcrr 48 SUBCUTANEOQUS SYRINGE 80 MG/0.8 ML
HUMULIN 70/30 U-100 KWIKPEN ... 48 ff;;%RZF:CEE) ’;EES STARTING WITH 61314)............... 56
:Bmgt:m E EE: L’F?ggmgmlﬁpm """"""""""""""""""""" 32 (PREFERRED NDCS STARTING WITH 61314).......ccccoeecc.... 56
SHUU TINOULILIN i riniisis s rssssssasassnssasansnnns HYRIMOZ(CF) SUBCUTANEOUS
HUMULIN R REGULAR U-100 INSULN..........cccccccccrrrrrrrrrre. 48 SYRINGE 10 MG/0.1 ML
HUMULIN R U-500 (CONC) INSULIN..........ooovvvvvvvvvrccrrrrrre. 48 (PREFERRED NDCS STARTING WITH 61314).......ccccccc..... 56
HUMULIN R U-500 (CONC) KWIKPEN..................ccccommrrrrrmmr. 48 HYRIMOZ(CF) SUBCUTANEOUS
hyaralazing iNjeCHioN ...............cccccovvvvveviversiioessvissises, 39 SYRINGE 20 MG/0.2 ML
. (PREFERRED NDCS STARTING WITH 61314).......ccccoeecc.... 57
hydralazing oral...................coerereeeiiisssseseeeeeeeeieinns 39
hvdrochlorothiazid 39 HYRIMOZ(CF) SUBCUTANEOUS
ydrochlorothiazi e...: ................................. e — SYRINGE 40 MG/0.4 ML
hydrocodone-acetaminophen oral solution (PREFERRED NDCS STARTING WITH 61314)..................... 57
7.5-325 mg/15 ml ....... : ...................................................................... 31 HYRIMOZ PEN CROHNIS_UC STARTER
hydrocodone-acetaminophen oral tablet (PREFERRED NDCS STARTING WITH 61314).......cccooeee.. 56
10-300 mg, 7.5-300 r’:’g ................................................................... 31 HYRIMOZ PEN PSOR'ASIS STARTER
hydrocodone-acetaminophen oral tablet (PREFERRED NDCS STARTING WITH 61314).......cccccocc..... 56
10-325 mg, 5-325mg, 7.5-325 Mg ........ooovvvvvviiiiiirirrrrrnne 31
hydrocodone-ibuprofen......................iiiveveeeeeessssss 31 |
hydrocortisone-acetic acid ..................ceeecoimnnereiinnsrrin. 46 _
hydrocortisone butyrate topical Cream.................... 44 1baNAroNate Oral ...............ooc..cooeeveveoeeeeeeeceeeeevecseeeesesesses s 95
hydrocortisone butyrate topical Ointment...................... 44 I'BRANCE ............................................................................................ 22
hydrocortisone butyrate topical solution......................... 44 "b“ 32 '
hydrocortisone butyr-MOIENt.............oooeeceoeevrververe 44 /'bupr OfEN Oral SUSPENSION .. 32
RYArOCOMISONG OFAl....oceoeeeeeeseseeeeeseeeese e 46 /'bup'r ofen oral tablet 400 mg, 600 mg, 800 MG ... 32
RYAIOCOMISONE TECLAI ..ot 51 : cat/b.an B 62
hydrocorﬁsone topica/ cream 1%, 26% 44 1632 - OO 58
hydrocortlsone tOpICa/ Cream Wlth perlneal appIICatOf ........... 51 |'CLUS|G .............................................................................................. 22
hydrocortisone topical I0tion 2.5%.......oooeoeoeoee. 44 cosapen e — 41
hydrocorﬁsone topica/ ointment 1%’ 2% 44 (0T o) (o] OO 22
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IDHIFA oo 22 INVEGA HAFYERA INTRAMUSCULAR SYRINGE
ifosfamide intravenous recon soln 1 gram...............ceeeeevvvuen., 22 1092 MG/BE ML s 35
IFOSFAMIDE INTRAVENOUS RECON SOLN 3 GRAM...... 22 QN%%G“;\GF/'QKAYLERA INTRAMUSCULAR SYRINGE -
ifosfamide intravenous SOIULION ..................ccccooummneeeevvvveiins 22 T T T
ILEVRO 61 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
T 3O MGI0.25 ML.....ooooooeeooeveeeeeerersssesessssessssssssssssssssssssssssssssssssssnnnnnes 35
imatinib oral tablet 100 M. 22 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
imatinib oral tablet 400 MQ................ccoommvvvvviimmmmnreerviiiisssneersiinns 22 78 MGIOSML oo 35
IMBRUVICA ORAL CAPSULE 70 MG......coooovoeeeevecceere 22 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
IMBRUVICA ORAL CAPSULE 140 MG.........ooovvrrrrrrrrrrrrer. 22 117 MGIO.75 ML 35
IMBRUVICA ORAL SUSPENSION.........oooooiooimiioiereeeneenneeeeeeee. 22 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 156 MG/
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG....22 | ML35
IMFINZ] 29 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
i enemc:lastat/n ''''''''''''''''''''''''''''''''''''''''''''''''''' 17 234 MG/1.5 ML 35
: p L INVEGA TRINZA INTRAMUSCULAR SYRINGE
IUDIAMING ACh. 35 1 DTBMGI0B ML . 35
imiquimod topical cream in metered-dose pump..................... 42 INVEGA TRINZA INTRAMUSCULAR SYRINGE
imiquimod topical cream in packet 3.76%......................ccocei. 42 410 MG/B2 ML oo 35
imiquimod topical cream in packet 5%.......cccccouuevvvvvvvvvvvenn, 42 INVEGA TRINZA INTRAMUSCULAR SYRINGE
IMJUDO ... 22 B46 MGITE ML oo 35
IMOVAX RABIES VACCINE (PF) ..o 54 INVEGA TRINZA INTRAMUSCULAR SYRINGE
incassia 57 B1IMGI2.63 ML ......oooooooovoeosssssssssssssssssssssssssssssssssssssnnne 35
NCRELEX . 45 INVELTYS .o 61
INCRUSE ELLIPTA 62 I'POL.....: ................................................................................................ 54
indapamide 39 Ipratropium-albuterol................c....coecmeeineeisseseeinns 62
INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE....... 54 /'pratrop/'um brom/'de INRIALION ... 62
INFLECTRA oo 51 | [PraLrODILM DOMIOE MBSl .o 40
INFUGEM. 29 ITDESAITAN .......coo s 39
INFUMORPH P/F 31 irbesartan-hydrochlorothiazide ... 39
INGREZZA. 30 0] - o OO 22
INGREZZAINITIATION PACK 30 ISENTRESS HD...oooooo e 14
INLYTA ORAL TABLET 1 MG 29 ISENTRESS ORAL POWDER IN PACKET ... 14
INLYTA ORAL TABLET 5 MG 29 ISENTRESS ORAL TABLET .......ooovvovvrrrrrrerrerreresenene 14
INQOVI 29 ISENTRESS ORAL TABLET, CHEWABLE 25 MG................ 14
INREBlé ............................................................................................... - |SENTRESS ORAL TABLET CHEWABLE 100 MG......... "
INSULIN LISPRO ..o 48 | ISIDIOOM. s 58
INSULIN LISPRO PROTAMIN-LISPRO.. 48 I'SOI‘II.aZI'd OF&l SOIULION .......coooeeesess s 17
INSULIN SYRINGE-NEEDLE U-100 SYRINGE 0.3 ML /'son/aZI.d orall I{ablet ........................................................................... 17
29 GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 ML 28 GAUGE ....55 isosorbide dinitrate oral tablet
INTELENCE ORAL TABLET 25 MG oo 14 | 10mG, 20 MG, B0 MG, SING-rr 41
INTRALIPID INTRAVENOUS EMULSION 20%. 30%......... 65 /'sosorb/'de-hydrala.zme .................................................................... 39
isosorbide mononitrate oral tablet....................vvvccriven. 41
82
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isosorbide mononitrate oral tablet extended JUNEL TR /20 (28) ...oovoooee s 59
FEIEASE 24 NI ... 41 JUNBITE 24 59
isotretinoin oral capsule 10 mg, 20 mg, 30 Mg, 40 Mg........43 | JYNNEOS (PF)..crooorosssssssssssssssesssessse 54
ISTAQIDING ... 39
ifraconazole oral CapSUle..............ccccwwwwveveeiiiiimsssssneeerrerereeiins 13 K
itraconazole oral SOIULION....................coueeveeciimemnecreviiiisssneriiinns 13 KABIVEN 65
IVEIMECHIN OFa ..........oooeoooeeeeeeee e 17 KADCYLA '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 2
IWILFIN ...coooooe e 22 T T mm——"
IXCHIQ 54 KIHID TE........cooooeee s 59
IXEMPF.{.A """""""""""""""""""""""""""""""""""""""""""""""""" 2 ] 7o I 59
""""""""""""""""""""""""""""""""""""""""""""""""" KALYDEQCO .......ooooeeeeeeeecesevceeeeeeseeeeesessesseseessssisenssnsnesnnnns 02
IXIARO (PF) s I, ) .
J KEINOK 1/35 (28) ........ooooeeevciseeiesesese s 59
KEINOI 1-50 (28) .........ooooooeeeeeevvcciieeeecevcceseeseee s 59
jaImIeSS ................................................................................................ 58 kemoplat .............................................................................................. 22
\.JAKAFl ................................................................................................. 22 KERENDIA 39
JANEOVEN ... 40 KESIMPTAPEN . . 30
. 48 KEtOCONAZOIE OFal.............coeovoeeeeeeveceeeeeeceeeeeveeee e 13
JANUMET XR ORAL TABLET, ER MULTIPHASE ketoconazole topical Cream ..o 43
ii:llfl\/ng1XO£%|\R/’fL ﬁ%ggg'?/l(EERMULTIPHASE """"""""" 48 ketoconazole topical Shampoo ..............cocc.ccommvvicimmneeriiiinnriinnns 43
24 HR 100-1,000 MG 48 | KETOROLAC OPHTHALMIC (EYE) DROPS 04%......... 61
JANUVIA e 4g | ketorolac ophthalmic (€ye) drops 0.5%..........suw.. 61
JARDIANCE ... 48 Eﬁ&?:;’? ---------------------------------------------------------------------------------------- gg
JASINIE! (28) ..o B8 | T R
jJAYPIRéA) 29 KINRIX (PF) INTRAMUSCULAR SYRINGE.........cc...... 54
........................................................................................... (ISQALI FEMARA CO-PACK ORAL TABLET
jEI\NACpsgll:L """"""""""""""""""""""""""""""""""""""""""""""" 2? 200 MG/DAY (200 MG X 1)-2.5 MG.......oooociieeeereeevcceseeeeeinas 22
......................................................................................... KISQALI FEMARA CO-PACK ORAL TABLET
JENTADUETO ... 48 400 MG/DAY (200 MG X 2)-2.5 MG s 29
JENTADUETO XR ORAL TABLET, IR - ER, KISQALI FEMARA CO-PACK ORAL TABLET
BIPHASIC 24HR 2.5-1,000 MG......cccoooommmmmmmmrrmmrrvrveciiissssssn. 48 600 MG/DAY (200 MG X 3)-2.5 MG ... 29
é'lfmﬁglléi% éRs ?RO/S('; KAAGB'-ET, IR-ER, " KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1).......... 22
JEVTANA T I 99 KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2)............ 22
T z KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3)........ 2
Co T ——mmyyyym—, KIBYBSTA. ........cooooieeecec s 43
JOVBAUX ..o 58 KUSYRI . 99
JUIBDET ........coo e 58 Korcon ... 64
\.JULUCA ............................................................................................... 14 KLORCONS 64
JUNEL 1.5/30 (27) oo o8 KLORCON 10 . 64
JUNEI /20 (21). s o8 KIOr-CON MT0..cccoiessseeee s 64
JUNEL T8 1.5/30 (28).......ooooiir e 58 Klor-con m15 64
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KIOP-CON M20.........ccooooovovvveveiiiissesssseceeeeeveii s 64 1arin fe 1.5/30 (28)..........ccoooiiiiiirreeeereveeiissssssseseeeesssseeeiins 59
KLOXXADO........ocoooisseesseseessssssssssssseesssssssssssssssssssssss 32 181N f@ /20 (28) ..o 59
KORLY M. 50 [QEANOPIOSE ... 61
KOSELUGO ORAL CAPSULE 10 MG..........oovvvvvvviririrsssre. 22 LAYOLIS FE ....oooooooiiiieeecvicssssssssesssssssisssssss 59
KOSELUGO ORAL CAPSULE 25 MG..........ooovvvvvvriirirssssn. 22 LEENAZS...........ooooieieeeevevvessssss s 59
KOUIZEQ ..o 46 JEFIUNOMUAE ... o7
K-PHOS ORIGINAL ... 64 LENALIDOMIDE ORAL CAPSULE 2.5 MG, 20 MG............... 23
KRAZAT ... 22 lenalidomide oral capsule 10 mg, 15 mg, 26 mg, S mg......... 23
KUNVEIO (28).....oostssesevei s 59 LENVIMA ORAL CAPSULE 10 MG/DAY
KYPROLIS ... 22 | (TOMGXA), AMG . 23
LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG X 3),
L 18 MG/DAY (10 MG X 1-4 MG X2), 24 MG/DAY
(TOMG X 24 MG X 1) s 23
[BDELAIOI OF@L.............coooie s 39 LENVIMA ORAL CAPSULE 14 MG/DAY(10 MG X
lacosamide intravenous ...................coeeeveiinneeeeeeisssseeesiennns 28 144M|\(/|BGXX2 1), 20 MG/DAY (10 MG X 2), 8 MG/DAY 2
lacosamide oral SOIULION ...................ccoouerveeeiiimmmneeeciiiiseseiinns 28 f , ) o 59
1aC0Samide oral tablet 50 MG 28 Ietssmal .................................................................................................. o
lacosamide oral tablet 100 mg, 150 mg, 200 Mg ............. 28 Ie rozo el ..... t ................................................................ .
leucovorin calcium injeCtion............................cccoeeeeemmemnerrerervrenen
LACRISERT ....ooooooooceessseesee v 60
. . leucovorin calcium Oral...................oeveeinneeeeiseeeeeeinns 19
lactated ringers iNtravenouSs..............oownereeeeeiinsnneeeeeennns 64 LEUKERAN 23
LACTATED RINGERS IRRIGATION........ccooovrvvvvvvvveviirissssse. 44 | i (3th) """""""""""""""""""""""""""""""""""""" ”
. euprolide (3 MONtN) ...
lactulose oral SOIULION ...............ccocc..ccooimmmnereeeeiiiiesiseiionns 51
LAGEVRIO (EUA) 14 leuprolide SUbcutaneous Kit ....................ccoooviimmsesereeereeveveeennins 23
o . [EVAIDULEION FIC.........ccccoeeeeeeeeeeee e 62
lamivudine oral SOIULION ................ccoovvvvecveeeeerceseeeeeceseeeerceseseeen 14 LEVALBUTEROL TARTRATE 6
lamivudine oral tablet 100 mg, 300 MQ ........ccccoovvrvvvvevvvvevciiins 14 LEVEMR FLEXPEN.. 48
lamivudine oral tablet 150 MQ.............cooomvvvvvmeevriiiineeriiisssrinn. 14 LEVEMIR U-100 INSULIN """""""""""""""""""""""""""""""""" 48
[aMiVUCiNg-ZIdOVUING..........oceeeeseeeeeeeeee e 14 S SR
lamotriai I tablet 28 levetiracetam in nacl (iso-0s) intravenous piggyback
amo rllgllne Ora a e ........................ . ........... — 1 ’000 mg/100 ml, 1,500 mg/100 ml’ 500 mg/100 ml .............. 28
lamotrigine oral tablet, chewable dispersible........................... 28 levetiracetam intravenous 28
lamotrigine oral tablet,disintegrating ..., 28 levetiracetam oral 28
lamotrigine oral tablet extended release 24hr ......................... 28 levobunolol ophthalmic (eye) drops 0.5% 60
1amotriging Oral tablets, d0SE PACK ... 28 levocarnitine oral solution 100 mg/ml ..........ccccco...occoemeneverrrinnne, 45
LANOXIN PEDlATRIC ..................................................................... 41 LEVOCARN'T'NE ORAL TABLET ............................................... 45
lansoprazole oral capsule, delayed release(drec).............. 52 levocarniting (With SUGAr).................cccooeveeiimmnmneeeciiissssenereiins 45
LANTUS SOLOSTAR U100 INSULIN ... 48 levocetirizing oral SOIULION.....................cooeeevveceeeeeeecieeeeerceeeeeee. 62
LANTL!S U100 INSULIN 48 levocetirizineg oral tablet ..................ccooovooeeevcoeeerceeeerieeeerceee, 62
Iap'at/n/b ............................................................................................... 23 levofioxacin in d5w ... 18
lar /.n 10130 (2] ot 59 levofloxacin oral SOIULION....................cccouevvvvcioeeeeeeeericisseseeeerrinns 18
far /.n 120 (21) s 59 levofloxacin oral tablet.......................ccceciiiiiessmsnneeeeeeeieiiiins 18
JBFIN 24 F@......oooeeesve s 59 JOVONESE (28)- e 59
84
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levonorgestrel-ethinyl @Strad ..., 59 lopinavir-ritonavir oral tablet 200-50 Mg............c...cccoceveviiirins 14
levonorg-eth estrad triphasic ......................cccccoceemememereeeerervrrins 59 LOQTORZL.......ooooiiiiiisessneeeeeveeccissssssssssseesessssssssssssssssssssssee 23
[EVOr@-28............ooooeeeeveeeceeeeeee e 99 lorazepam injection SOIULION ................cccooccvcomeeevvoieenerricssscrin. 35
levothyroxine oral tablet....................covvvvcimmnmneceeeiiireneieennns 50 lorazepam injection syringe 2 MQ/Ml..........cccooowevvvvevvvvvvvviiiiiis 35
LEVOXYL ORAL TABLET 100 MCG, 112 MCG, l0razepam iNteNSOI ..............ccccoooueveeeevvvvvveviiiisssssssesseeeesssssssins 35
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, lorazepam oral concentrate ..., 35
25 MCG, 50 MCG, 75 MCG, 88 MCG........ccccooommmmrrrrrrrrrrrrrnns 51 p .
0razepam 0ral SYNNGE..........cccowwvveeiinvereveessseerseeesssesesssenenns 35

LEXIVA ORAL SUSPENSION........cccoommimmmmmmrrrrrrrieccecssssssns 14
LIBTAYO 2 lorazepam oral tablet 0.5 Mg, 1T MQ.........cccoommrrriinmnnrrrriins 35
) o S Jrmmmmm—w— lorazepam oral tablet 2 Mg ..., 35
lidocaine hcl injection SOIULION..............c.......coommmrreveciiirannrririinns 42 LORBRENA ORAL TABLET 25 MG 23
lidocaine hcl laryngotracheal....................occeecceecceeseesoee. 42 LORBRENA ORAL TABLET 100 M G """"""""""""""""""""""" 23
lidocaine hcl mucous membrane jelly in applicator................. 43 0TV (28) e 59
lidocaine hcl mucous membrane solution 2%................... 43 bsaran....._ 39
lidocaine hel mucous membrane solution 4% (40 mg/mi).... 42 losartan-hydrochlorothiazide oral tablet 50-12.5mg............... 39
lidocaine (pf) injection SOIULION.............c........cccommeevevrriciireeneerrine, 42 losartan-hydrochlorothiazide oral tablet
LIDOCAINE (PF) INTRAVENOUS SOLUTION ... 38 | 100-12.5Mg, 100-25MG ..o 39
lidocaine (pf) intravenous SYrNGe ..............coeeeeeeeveeennns 38 LOTEMAX OPHTHALMIC (EYE) OINTMENT ... 61
lidocaine-prilocaine topical cream.................cccceevcccvcceence 42 LOTEMAXSM . 61
lidocaine topical adhesive patch,medicated 5%................... 42 loteprednol etabonate ophthalmic (eye) drops,gel............. 61
/IdOC&Ine tOpIC&I Olntment ............................................................... 42 Ioteprednol etabonate Ophtha/mlc (eye) drops}
[IdOCAING VISCOUS............cevveeesreeevcissc s 42 SUSPENSION 0.5%0........cooovvvveeiiiiissesseee s 61
INCOMYCIN ..o 17 lovastatin oral tablet 10 MQ............ccccooovvveiimmnnneceeeiiiieereens 41
LINEZOLID-0.9% SODIUM CHLORIDE..............ccccccooommmmmmmne. 17 lovastatin oral tablet 20 mg, 40 MQ..........cccccooeummmmreveervvvvveririiis 41
linezolid in deXtroSE 8% ..........ccccouwevecveveveciiiiiissessinseeereeseeeeiinns 17 [OW-0QESHIEl (28) ........oooeeeoo e 59
linezolid oral suspension for reconstitution ...............c............ 17 [oxaping SUCCINGLE ...............ccooovvvveiereriieesse e 35
linezolid Oral tablet...................cooooveevvvocciieeeeeevvicciseeseeeceseeeeesinns 17 [0-ZUMANAIMING (28) .........vvooeeeeeeeeveceseeeee e 59
LINZESS.......ooooooeeeee e 51 ludent fluoride oral tablet,chewable 1 mg (2.2 mg sod.
[iOtNYIONING OFA.....ccc....oeeoeoeeeeeeeeeeeeeeeeeese e 51 L1 - ———————— 65
BISINOPIL ... 39 LUMAKRAS ORAL TABLET 120 MG .. 23
lisinopril-hydrochlorothiazide. ..., 39 LUMAKRAS ORAL TABLET 320 MG ... 23
JIEIUM CAIDONGLE......ocoeeeeeseeeeeseeseeeeseeeees e 35 LUMIGAN OPHTHALMIC (EYE) DROPS 0.01%................. 61
EARUIMY GIFEE ... 35 | LUMIZYME oot 50
I norgest/e.estradiol-e.estrad.............ooo....occoemeneeevriciisennrrnn, 99 L — 23
[OJAIMIESS........cooooeeeeeesree s 59 LUPRON DEPOQT .t 23
LOKELMA ..o 45 | LUPRONDEPOT BMONTH). .o 23
LONSURF ORAL TABLET 15-6.14 MG-.......ccooocr. 23 | LUPRONDEPOT (4 MONTH) .o 23
LONSURF ORAL TABLET 20-8.19 MG ..o 23 | LUPRON DEPOT (6 MONTH) ..o 23
10DErAMIAE OFal CAPSUIB......ocoeeseseeeeseeseseseseseseeses 51 LUPRON DEPOT-PED (3 MONTH) INTRAMUSCULAR

o . ) SYRINGE KIT 11.25 MG .....oooiiiiiieeseccecsssssssnenee 23
lopinavir-ritonavir oral SOIULION .....................cooeevvviieenerricissrrriionnn. 14

o . LUPRON DEPOT-PED (3 MONTH) INTRAMUSCULAR
lopinavir-ritonavir oral tablet 100-25 mg.........cc..c..ccoommumnrvrveennn, 14 SYRINGEKIT3OMG .. 23
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LUPRON DEPOT-PED INTRAMUSCULARKIT ..................... 23 MEKINIST ORALTABLET 0.5 MG .......cooooevveceeeecereee e 23
LUPRON DEPOT-PED INTRAMUSCULAR MEKINIST ORAL TABLET 2 MG.......cccooommmmrrvvciiseseenrriccses 23
SYRINGE KIT 23 | MEKTOVI o 23
lurasidone oral tablet 80 M ..., 35 MeIoXicam oral tablet 7.5 MG ..o 32
lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg......... 35 meloxicam oral tablet 15 Mg............oococoeoeeeoesseese 32
L e 59 MEIDNAIAN ... 23
LYNPARZA ......oooisssseeesi s 23 MEIDNGIAN NCl .o 23
LYSODREN ........oocoiiiiiimnevececiiisssssssseessssssssssssssssssssss 23 memantine oral capsule,SPrinkle,er 24Rr ... 30
LYTGOBI ORAL TABLET 4 MG 23 MEMANtiNG OFal SOIIHON ... 30
LYTGOBI ORAL TABLET 4 MG (4X 4 MG TB).........ccocevvse 23 memantin oral tablet 5mMQ. ..., 30
LYTGOBI ORAL TABLET 4 MG (5X 4 MG TB).........ccocoove 23 memantine oral tablet 10 Mg............ccoooeoeooeeeeeeso 30
LYUMJEV KWIKPEN U-100 INSULIN.........ccoovvoirierrrcrereen. 48 MEMANTINE ORAL TABLETS, DOSE PACK......ooooo 30
LYUMJEV KWIKPEN U-200 INSULIN.....cooovvvvvvrrrrrrrrrrrerrrres 48 MENACTRA (PF) INTRAMUSCULAR SOLUTION.............. 54
LYUMJEV U-100 INSULIN..........cccoviiiririmmrrrerrreececcensssssns 48 MENQUADFT (PF) e 54
[YZ.....oooi s 57 MENVEO A-C-Y-W-135-DIP (PF) ..c.ooocoooereeeesssrs 54

MEICAPLOPUIINE...........cooeeeevsereeeevese s 23
M MEROPENEM-0.9% SODIUM CHLORIDE........................... 17
magnesium sulfate in d5w intravenous piggyback meropenem intravenous recon soln 1 gram, 500 mg ............ 17
1.9ram/100 Ml........cccoocevvicieeiciccessiessseesssee e 64 MEIZEE .......oooeveeeseeeeeseeessssees s 59
magnesium Sulfate iNJeCtion ... 64 mesalamine oral capsule,extended release 24hr.................... 51
magnesium SUlfate i Water .....................oovmmmneeeevveveeiins 64 mesalaming rectal @NeMA ... 51
MAIALATON.........ccccoccccveiercrcicscscsiscscscscstse sttt 44 mesalamine with ¢leansing Wipe.................cccccccceeeeeeeeeeess.. 51
maraviroc oral tablet 150 Mg............ccc.cwvrrercsirresssinreesinn 14 L 19
maraviroc oral tablet 300 Mg.............owwevveciiemneerriiiiisinnriiinns 14 MESNEX ORAL w.ooooooooeeeoeeeeeeeeeeeeeeeeeeeee e 19
MARGENZA .....ocoooomiiinniisicnnsscceessssess e 23 MELAUALE ©F........ooooeeoeeeeeeeeeeeee s 35
MAITISSA (28).......oooovciceeeicccesscciceettte et 59 Metformin oral SOIULON................cooocccceeeeeeeeeseeeeesse e 48
MARPLAN . ....oooovirrrrres 35 metformin oral tablet 1,000 MG.......ooovvvcoocecceioceeeeeeeeesseeeee 48
MATULANE .....ooovrrrsseseses e 23 metformin oral tablet 500 MQ...........ooooovoocececciovceeeeeeeeesseeeee 48
MALZIM T8 .....ccccccccccccccicicccrcccccsecs s 39 metformin oral tablet 850 MQ...........oooooovcoceceieiocceeeeeeeeeeseeeee 48
MAVYRET ORAL PELLETS IN PACKET ..o 14 metformin oral tablet extended release 24hr 1,000 mg......... 48
MAVYRET ORAL TABLET ........oooviiiiissseserresececesssssns 14 metformin oral tablet extended release 24 hr 500 mg............ 48
meclizine oral tablet 12.5mg, 25 Mg ...........ccccccocccccrrrcciivics 51 metformin oral tablet extended release 24hr 500 mg ............ 48
MEDROL ORAL TABLET 2 MG.........cccconiiieriiicricensiceeen 46 metformin oral tablet extended release 24 hr 750 mg............ 48
MEaroXyprogesterone NtramuSCUIAr ......................... 57 | methadone injection SOIUtON............oooe 31
MedroXyprogesterone OFal......................ereeeeeeeeens 57 methadone oral solution 5 mg/5 Ml ... 31
MEFIOQUINE ... 17 methadone oral solution 10 MQ/5 M...........ooccccooeeerreecciireee 31
megestrol oral suspension 400 mg/10 ml (10 mi), methadone oral tablet 5Mg............ooocccocoeeereeeeeiiceeereeseseeee 31
400 mg/10 ml (40 mg/mi), 800 mg/20 Ml (20 M) ... 23 methadone oral tablet 10 Mg............wcooeoeoceeessee 31
megestrol oral tablet ...............civiiiisseeeens 23 methazolamide . 61
MEKINIST ORAL RECON SOLN . 23 methenaming RIPPUIALE .............ccccoccvverrrvvveveeeirisssessseesereeereneee 19
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methimazole oral tablet 10 Mg, 5 My.........ccccoouuurrerrrrrvvvveciiins 47 IMIGEIGOL......ovoooeeeeeei s 29
methocarbamol oral tablet 500 mg, 750 mg.............cccouvvveeenne. 31 miglitol oral tablet 25 MQ...............ccoouvvvecimmneeriiinneeiiieneeeeieseieinns 48
methotrexate SOAIUM INJECHON ..............ccoocvvveeeevriiiienerrcisssrinn. 23 miglitol oral tablet 50 MQ..............cccoouvvvvcomeeeericiieneericiieseeriiiesssionns 48
methotrexate SOAIUM OFal.................ccoveveciimmneeeeiciiirniinns 24 miglitol oral tablet 100 M .........ccoovvvveecoimmmrrerreiriieeisee 48
methotrexate SOAIUM (DF).........cccoovverrrrveveveciiiisssssseeeseereseeeinnnnns 23 IMUQIUSTAL ......cooooo s 50
MENOXSAIBN ... 42 mili59
MEASUXIMIQE.............cooiseervvee e 28 minocycling oral CapSUle...................crrvviimnnneerivissseeeeee 19
methylphenidate hcl oral tablet ..., 35 minocycling oral tablet...................ccoovcevciinneriiineciennionns 19
methylphenidate hcl oral tablet extended release................... 35 IUNOXIC OF@L ..o s 39
methylphenidate hcl oral tablet extended release mirtazapine oral tablet ....................corrvvinneeriiie 35
24hr 18 mg, 18 mg (bx rating), 27 mg, 27 mg (bx rating), mirtazapine oral tablet,disintegrating...................ccccccoere.... 35
36 mg, 36 mg (bx rating), 54 mg, 54 mg (DX 1alING).......... 35 MISOPIOSION ... 52
MEIAYIDIEA O A6 MITIGARE oo 55
methylprednisolone acetate.............o.covvcimerriccinnnrrin. 46 e — o4
MEthyIpredniSolone Oral taIet ... 46 IMEOXANTIONE. ... 24
methylprednisolone oral tablets,dose pack......................... 46 MMR I PE) e 54
Tjgh,%gr‘;’,g”,’,fg_’ffff?ffffﬁ suce njecton 1 ‘ﬁf_‘.’_”._f_‘.’_’.’_”. ___________ 47 MNATALPLUS ..ot 65
methylprednisolone sodium suce intravenous ... 47 modafinil oral tablet 100 MQ..........cccorrrvveeeeiiiiissssreeerereeenees 35
metoclopramide hcl oral SOIULION....................cccccccccccvvvverrcnccic, 51 modafim:l OFl {QDIGE 200 MG 35
metoclopramide hcl oral tablet.........oo 59 MOCXIDII ... 39
MEIOIAZONE ... 39 MOHNGIONG OFal {ADIBE O MG 35
MEtOPIrolol SUCCINALE ...............coooeveeeveciieeesseeseienns 39 molindone oral tablet 10 Mg, 25 M. 35
Metoprolol ta-hydroChIOrOthIaZ ... 39 | OMOLASONG NAS] .o 62
metoprolol tartrate Oral ..., 39 MOMELASONG IOPICEL ..t 44
METRO LV.vsssesesessesseseseseseses 17 | mONAOXyN& il Oral GapSUle 100 M. 19
Metronidazole in Nacl (S0-08) ..o 17 MONJQVI ............................................................................................ 24
metronidazole oral tablet ...................omcciiciiinns 17 QMO .o 59
metronidazole tOPICAl..............ccooo....commmereveeiiiieeisseeiinns 43 MONGGIUKESE OFal GIANUIBS i PACKEE ... 62
MEtrONAaZOlE VAGINAL..ooooooeo 58 montelukast oral tablet .................ccccoeerevveeeiiiissseeeeeeneen 63
IMELYIOSING ... 39 montelukast Oral tablet CHOWaDIB..........c. e 63
MEXIEHNE ..o 38 MOIPRING CONCONTAE OFal SOMON .o 31
MUCATUNGIN......ccceeeess s 13 MORPHINE INJECTION SOLUTION ... 31
MiCrogestin 1.5/30 (21) ..., 59 MOR:HlNE lNJECTlONISYRINGE 2 MG/ML, 4 MG/ML.... 31
IICTOGESHN 1/20 (21) oo 59 | Mmorphine intravenous solution
Microgestin fe 1.5/30 (28).........ocowceeceeveeeeeseeseeseesoeee 59 10 mg/'ml, 4 mg/ml .8 MG o
_ , MOorphing oral SOIULION..............oo...coooeeeveeeeeeevecseeeeeeeeeeee e 31
m/'crog ?Stm 1 9/20 (26 v 59 morphine oral tablet ..., 31
IMUAOGIINE........coeoooee s 45 morphine oral tablet extended release...............o.. 31
i oy g | mowie el sen 05 mgi { ...
MOUNUJARO.........cooiiiiiereevcvicissssssssseesssssssssssssssss 48
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MOVANTIK ...coooooooeeesee e 52 NATPARA . ......oooooooeeteeeeeee e 50
moxifloxacin ophthalmic (EY€)............cuwwwvvvcvevemeevevviiiisisneerriinns 60 NAYZILAM .....ooooiireisseeesessvssssseesssssssssesssss s 28
MOXIfIOXACIN OFAl ............oooooooiirsesssi s 18 NEDIVOIOL...........coooieee s 39
MOXIFLOXACIN-SOD.ACE, SUL-WATER..........cccooommmmmmme. 18 NECON 0.5/35 (28) ..o 59
moxifloxacin-s0d.ChIOFAE(ISO)................ccccviiiimmmsssenrerrrrrereceinnns 18 NETAZOUONE ... 35
IMUDIFOCIN ... 43 NEIATADINE ... 24
MUPIFOCIN CAICIUM ..........ovvvveeceeeevesseeree s 43 NEOMYCIN ...coovoooeeeveeissseseesesss s 17
mycophenolate mofetil (ACI)...............coouwvvvvcooeemeeeerviiiiseeneriinns 24 neomycin-bacitracin-poly-NC................ccowwwvvccieeemercrvriiiisrnnne 61
mycophenolate mofetil oral capsule..............cc......ccceemmereerrnnnn, 24 neomycin-bacitracin-pPolyMyXin...............cc.c..cccoewwevcimmneereiissnesronns 60
mycophenolate mofetil oral suspension for reconstitution.... 24 neomycin-polymyxin b-dexameth ... 61
mycophenolate mofetil oral tablet ...................cooorreveeviins 24 NeoMyCin-pOIYMYXiN B QU.........ccccoouuvveveeereevveveenirsisssssssseeereresenees 44
mycophenolate SOUIUM ... 24 neomycin-polymyxin-gramicidin ....................coereeenees 60
MYLOTARG.......coooooiiiisessrvececsinssssssseesssssssssssssssssss s 24 neomycin-polymyxin-hc ophthalmic (€ye) ..........couvvvvvvvveeeee 61
MYRBETRIQ ORAL TABLET EXTENDED neomycin-polymyxin-nc OtiC (€ar) .................correerrveneen 46
RELEASE 24 HR B3 | NERLYNX oo 24

neviraping oral SUSPENSION .................ccoommevevveiimmenneeeeeerissenseeenee 14
N neviraping oral tablet ... 14
NADUMEBLONG. ..o 32 nevirapine oral tablet extended release 24 hr 100 mg.......... 14
2 oo 39 nevirapine oral tablet extended release 24 hr 400 mg.......... 14
NAFCILLIN IN DEXTROSE ISO-OSM ... 18 NEXLETOL ..o 41
LGl IECHON ... 18 NEXLIZET .ot 41
nafcillin intravenous recon Soln 2 Gram.............oe... 18 niacin oral tablet 500 Mg..........cc...cccwwiciiiiisiiniiniinsins 41
Natifing tOPICAl CIEOAM........ooooeooceseeseeeeeeeeeseesereseresseeee 43 niacin oral tablet extended release 24 hr........................... 41
NAFHiNG tOPICAl GEI 2% ....oooeeoeeeeeeeeeeeeseese e 43 ] Lol OO 41
NAFTIN TOPICAL GEL 2% oo 43 nicardipine intravenous SOIULION....................cccoowvvcrmmnrevecirinnrrennns 39
NAGLAZYME . .. 50 NICAIAIPING OFAl ............oooeeeerese s 39
NAlOXONE INJECHON SOIULON.......oceoceeeeeseseeeeeseesee 32 NICOTROL ...cooccvrveinsinssssssssscsssssssssssessssssssso 46
naloxone injection syringe 1 Mg/Ml ............oouevevvvvvvviiiis 32 NICOTROL NS ... 46
NAIOXONE NASAL....oooeeoeeeeeeeeeeeseees e 32 nifedipine oral tablet extended release....................ooc.coc.... 39
NAHTEXONE .o ssres st 32 nifedipine oral tablet extended release 24hr...................... 39
NAMZARIC ..ottt 30 - 59
naproxen oral Suspension .............................................................. 32 DHULBIMIAE ..........c.oooeeeee e 24
NAPIOXEN OFAI TADIEL .......coceooeeeeeseseeeeeeeese e 32 PIMOTIPING. ..ot 39
naproxen oral tablet, de[ayed release (dr/ec) ............................ 32 NINLARO w....ooooooeeeeeeeee e 24
naproxen sodium oral tablet 275 mg, 550 mq..........ccouccovvucv.. 32 NIPENT ..o 24
NALALTDEAN ..o ere e 29 NUSOITIDING .....cocsersessessesssssssss s 39
NATACYN oo 60 NIEQZOXANITE ... 17
nateglinide oral tablet 60 Mg ...........ccooeeoceooeeveesessessen 48 PUHSINONE ..o 45
nateglinide oral tablet 120 M........c.cooeeoeooeeveevessesses 48 nitrofurantoin MacroCrystal.................emeeceericciisenneenn. 19

nitrofurantoin MoNORYA/M-CrysSt...................cccovmmmmmmmmmrererrrrreneen 19
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NIEroglycerin iNtravenouUS..................cooreeveeinnseeeeeeeisssseseseennns 41 nystatin oral tablet...................ccoovvveviinnnerrerieeeee 13
nitroglycerin SUBIINQUAL................cccoococoimmmvvviiinreiiiineissene 41 nystatin topical Cream............ccoc..covmeveeimeneereiieneeeiisesseeessseesionns 43
nitroglycerin transdermal patch 24 hour...............cc......coccvouun... 41 nystatin topical OINIMENL ................ccoooevvvoeeereveiienessiisesseriisesssiinns 43
nitroglycerin translingual....................oomceceinneninns 41 nystatin topical POWAET ...............ccc....cccormmrrveiiiieneeeeiisereeeee 43
NIVESTYM ..o ssssssssssessssssssssssssssssss 53 Nystatin-triamcinolone................ccccoooeeereveeeeeiiissssssseseeeeeeenees 43
NORA-BE .......ooooo s o7 NYSEOP ... s 43
noreth-ethinyl Stradiol-iroN ..., 59 NYVEPRIA.......cooesssereeis s 53
norethindrone acetate..................oceevconnereeconinneeiissnsens o7
norethindrone ac-eth estradiol oral tablet 0
0.5-2.5 MG-MCY .. o7
norethindrone ac-eth estradiol oral tablet OCALIVA ... 52
1-20 MG-MCG, 1.5-30 MG-MCY.rrrrrrrseeeressersesessssn 59 OCELLA ... 59
norethindrone (CONtraceptive) ..................omvereeeevvvveeenns 57 OCREVUS ...t 30
norethindrone-e.estradiol-iron oral capsule .............o..... 59 OCTAGAM ..o 54
norethindrone-e.estradiol-iron oral tablet........................... 59 octreotide acetate injection solution
NORETHINDRONE-E.ESTRADIOL-IRON ORAL 1,000 mcg/ml, 1 OO.m.cg/fnl, 200 mcg/ml, 50 meg/ml............. 24
TABLET, CHEWABLE ... oo 59 octreotide acetate injection solution 500 meg/mi.................... 24
norgestimate-ethinyl @Stradiol ..o 59 octreotide acetate injection SYrNGe.................www 24
NOMIE] 0.5/35 (28) .ottt T T B 2 — 14
NORIE] 1/35 (21) oo T T B - 24
NORIE] 1/35 (28) s 59 OFEV .ot 63
NOMIE T/TIT (28).coooooocie s 59 ofloxacin Ophthalmic (€Y8) ... 60
NOMIPYIINE OFAl CAPSUIB ..o 35 OflOXACIN OLIC (BAF) ......cooeevereiee e 46
nortriptyling oral SOIULION............ccccoowvvvvveveveeeiiiiisssssssseereeeeveceininnns 35 O ., Ml i 24
NORVIR ORAL POWDER IN PACKET ... . 14 01anzapin@-fUOXEHNE..............ccoooveveceeeeeeeceeeeeeeeceeeeeeeeereee e 36
NUBEQA oo 24 olanzaping iNtramuUSCUIAL.................ccoc...coommevecimmmerriiiensereiensiionns 35
NUCALA SUBCUTANEQUS AUTO-INJECTOR............... 63 | Olanzapine oraltablet 10 mg, 2.5mg, 5mg, 7.5mg.......... 35
NUCALA SUBCUTANEOUS SYRINGE 40 MG/04 ML ... 63 olanzapine oral tablet 15 mg, 20 MG...........cooomvvvvccomnrvrrirrerrrnnn, 36
NUCALA SUBCUTANEOUS SYRINGE 100 MG/ML ... 63 olanzapine oral tablet,disintegrating 10 mg, 5mg.................. 36
NUEDEXTA .o 30 | olanzapine oral tablet,disintegrating 15 mg, 20 mg............. 36
NULOJIX . 2 OIMESAITAN ...t 39
NUPLAZID ..o 35 | 0lmesartan-amiodipin-NCIAZIG. ... 39
NURTECODT ... . 29 olmesartan-hydrochlorothiazide ...................cccconevviiiiennrrinnn, 39
NUZYRA INTRAVENOUS ... 19 | olopatadine ophthalmic (eye) drops 0.1% ......c.....ccvwce 60
NUZYRA ORAL ..o 19 | 0Mega-3.Cid Oyl @SIES .....ccvovvsis 41
NYAMYC.ce e 43 omeprazole oral capsule,delayed release(di/ec)................. 52
MYIE /35 (28) ettt 59 OMNIPOD 5 GB INTRO KIT (GEN 5).....ccoovovrvirirrcn 49
Y8 T/TIT (28) e 59 OMNIPOD 5 G6 PODS (GEN 5).....ccooocvvrnccscsisoi 49
MYMYO.c.cooeeeseseeeeeeesetesesesesosre e 59 OMNIPOD CLASSIC PODS (GEN 3)....ocvviiviie 49
nystatin oral SUSPENSION ...................ccoommerevveiimmmneeeeeiissaneeeeseennns 13 OMNIPOD DASH INTROKIT (GEN 4) .. 49
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OMNIPOD DASH PODS (GEN 4) ......ccooonirrvvviiiienerriiirres 49 OTEZLA STARTER ORAL TABLETS, DOSE

OMNIPOD GO PODS...c.essesssssrs 49 PACK 10 MG (4)-20 MG (4)-30 MG (47) .o 57
OMNIPOD GO PODS 10 UNITS/DAY. 49 OXACHlIN TNFECHION ... 18
OMNIPOD GO PODS 15 UNITS/DAY ... 49 OXANPIGLIN ... 24
OMNIPOD GO PODS 20 UNITS/DAY ... 49 0Xaprozin Oral tablet................ccooveveooeeeevveeeeeereeeeeeesveeeeeeee e, 32
OMNIPOD GO PODS 25 UNITS/DAY ... 49 OXAZEPAM ..o 36
OMNIPOD GO PODS 30 UNITS/DAY... 49 OXCAIDAZEPING .........ooooevoeveeeeeeeeeeeeeveee e 28
OMNIPOD GO PODS 40 UNITS/DAY .. 49 OXERVATE ... .o 60
ONCASPAR ..ttt 24 OXybutynin ChIOrE Oral SYIUp ....c..covovvvsvsvv 63
ONAANSEUON.......ooooeeeeeeeeeeeeeeeeeee oo 52 oxybutynin chloride oral tablet 5 mg............ccic 63
0ndanSetron NCl INEFAVENOUS ...........oo.ooccceeeeeeeesecceeeeeseesseeeeeeees 52 oxybutynin chioride oral tablet extended release 24hr ......... 64
0Nndansetron Nel Oral SOIUHON ..........ooeoeoveeoeeeseseeeese 52 oxycodone-acetaminophen oral tablet

ondansetron hcl oral tablet 4 mg, 8 Mg.........ooooevecoeeve 52 10-325mg, 2.5-325 Mg, 5-325 MG, 7.5-325 M. 32
ONGNSSHTON NCT (D) oo 50 oxycodone oral concgntrate ........................................................... 31
ONGENTYS 29 0Xycodone oral SOIULION ................cccoocwveoeeeveviiieeessiisesserisssssiinns 31
ONIVYDE . o4 | OXYCOUONE OFal(ADIBLSMNG. . 32
ONUREG.......cceeeeeeeeeeeeeeeeeeeeeeeeeeee e 24 oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 g........... 32
OPDIVO ..o 24 oxymorphone oral tablet extended eease 12 r.............. 32
OPDUALRG. 20 | OZENPICSUBCUTANEOUS PEN INECTOR

OPSUMIT ... 63 (4 MG/3 ML), 2 MG/DOSE (8 MG/3 ML)....cccoooorerreersr 49
OFBIONE ... 46

ORBACTIV . 17 | P

ORENCIA CLICKJECT ... 57

ORENCIASUBCUTANEQUS SYRINGE 0G4 ... o7 | (20200, L0y 0 P
ORENCIA SUBCUTANEOUS SYRINGE .

875MGO7ML . 57 PACHEAXEL..........oooooeevveeeee s 24
ORENCIA SUBCUTANEOUS SYRINGE 125 MGML ... 57 | PACLITAXEL PROTEIN-BOUND.....cccccrerercrerercrcnn 24
ORENITRAM MONTH 1 TITRATION KT 39 | PADCEY s 24
ORENITRAM MONTH 2 TITRATION KT ... 39 | Ppaliberidone oral tablet extended refease

ORENITRAM MONTH 3 TITRATION KT ... 39 24f?r 1'.5 MGy MG 3
oreT ORI T BT e | Sy e .
(())'25 MG, 1 M%’ 25MG, SMG..vv S """"""" 39 palonoset;on intravenous solution 0.25 mg/5mi..................... 52
ORENTRAM ORAL PLET BXIENDEDReLensE. (2 S0 TP W B e 5
ORGOVYX. 24 PANRETIN ... 42
ORKAMBI ORAL GRANULES IN PACKET . 63 pantoprazole oral tablet,delayed release (dr/ec)...................... 52
ORKAMBI ORAL TABLET. 63 PAIICAICIEON OF@L.............oovovooies 50
ORSERDU 24 PATOMOMYCIN.......ooovvvooesrviiessssiiesssssisessssssessssis s 17
OSBIAIMIVIT ... 14 paroxeting NCl Oral SUSPENSION ... 36
(O = O 57 paroxeting hel oral tablet 10 Mg ...vvivsv 36
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paroxetine hcl oral tablet 20 mg, 40 MQ................cccovvormmmumnnnn. 36 phenobarbital 0ral €liXIr ... 28
paroxetine hcl oral tablet 30 Mg ..., 36 phenobarbital oral tablet ....................oococovvvcnnncriiiinii, 28
paroxetine hcl oral tablet extended release 24 fr ................... 36 phenobarbital sodium injection Solution.....................c........... 28
PAXLOVID ORAL TABLETS, DOSE PACK PRENOXYDENZAMING...........oooooeeecsssessesessssisiins 39
150-100 MG .......oooooooesee s 14 i i

phenytoin oral SUSPENSION .............ccoowwvcecoiimmmereeeeiireneeeeecss 28
goAé(kA%Vl?sginAeL ;‘;Bh(E)ESM g*OSE PACK (y | PhenyIOin Oral ablet CHWBDIE ... 28
('b JAOOMGT 2 phenytoin Sodium extended............eveceeceoeoee 28
II; Tzz[())r;f IgIIX(PF) """""""""""""""""""""""""""""""""""""""""""" 5 phenytoin sodium intravenous SOIUtioN....................ccc...co.... 28
'''''''''''''''''''''''''''''''''''''''''''''''''''''''' PHESGO...........oiiiiirerivciisssssssssssessssssssssssssssssnsnennns 24
PEDVAX HIB (PF) ..o 54 philth 59
0EG 3350-IECHOINIES .........ooseoeeeeeeeeeeeeeee 52 PIFEL'.I.'.I% """""""""""""""""""""""""""""""""""""""""""""""""" 14
Eigﬁzg zﬂggﬂmigﬂg zséluNT('iN """""""""""""""""" :2 pilocarpine hel ophthalmic (eye) drops 1%, 2%, 4%.......... 61
6 G-ClECHTONE SO 5 pilocarping el Oral.............coocccoooeevconeeii e 45
II; E?VI ATYRE. 2 PIMECIONMUS ... 42
"""""""""""""""""""""""""""""""""""""""""""""""" IMOZITE ........coovvese s esssesssssssssssssssene OO
pemetrexed disodium intravenous recon soin.......................... 24 gim trea (26) 59
PENBRAYA (PF) ..ooooiiiiieeseeeevcvecisssssssssse s 54 D00 e 39
PENCICIOVIE .......ooooeeeeeeeeeseeeee e eees e 43 piog Iitaé;ﬁ”é '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 49

PENICHIAMING. ....occcoeeeeeeeeeeeeeeeeees oo 57 o S
penicilln g potassium 18 pioglitazone-metformin......................ciessnseneeeeeeeeeecens 49
""""""""""""""""""""""""""""""""""""""" iperacillin-tazobactam ... 18
penicillin v potassium oral recon SOIN ................ccouueeeveciirne. 18 glﬁ)R AY o4
penicillin v potassium oral tablet................oooevveervorrc 18 pifen do.llv.; oraltablet 267mg """""""""""""""""""""""""""""" 63

PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2".......55 T
PENTACEL (PF) INTRAMUSCULAR KIT pirfenidone oral tablet 534 mg, 801 Mg.............cccoomumrvvvecrinen. 63
15LF-48MCG-62DU -10 MCG/O5ML 54 p/tavast.atln CAICIUM....c.ccccccceeriecteee e 41
pentamiding inhalation ..., 17 e ——— 65
pentamiding iNJECHON....................covreveeiiienneeereessssseeeeeeess 17 PLERIXAFOR .. 53
PENTIPS .t 49 | PNVEDRA o 65
PENLOXIFYIING.....c.cooeoeoeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 40 PNV-OMEGA s 65
PERFOROMIST . 63 | TNVESELECT 65
PERIKABIVEN 65 pOodofilox topical SOIULION................cccowvvvveiiieereeriiirieseevei. 42
Perindopril €rbUMINE ... 39 POL'YY """""""""""""""""""""""""""""""""""""""""""""""""""""" 24
PEIIOGAIT ........oooooevvvesvee s 46 POIGIT s 60
PERJETA 24 POIYMYXIN b SUIfALE..............ooooveevvvoeeeeecceeeee e 17
permethrin 44 polymyxin b Sulf-trimethoprim .................cooooeceeevvvveeiiiiins 60
PEIPRENAZING ..........ooooeeeeeeeeeeceeeseeeeeeessesee s 36 POMALYST ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 24
perphenazing-amitriptyline. ... 36 POMTA 28.......oooooceeersceseeess sttt 59
PERSERIS 36 PORTRAZZA ........ooooooooeoeeeeeeeeeevevccesssessseses s 24
plizerpen-g 18 posaconazole oral tablet,delayed release (dr/ec) ................. 13
phenelzine 36 POTASSIUM CHLORID-D5-0.45%NACL...........ccccoooormmmmmmrrne. 64
potassium chloride-0.45% Nacl...............cooeeevvveveveiiiiiiis 64
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POTASSIUM CHLORIDE-D5-0.2%NACL pregabalin oral capsule
INTRAVENOUS PARENTERAL SOLUTION 20 MEQLL ......64 100 mg, 150 mg, 25mg, 50 mg, 75Mg.......ccooovvvvvvvireerrrrrrrinne, 28
POTASSIUM CHLORIDE-D5-0.9%NACL.............cccccooomrimmmmmne. 64 pregabalin oral capsule 200 Mg .............oevecrimnerereciiinnnn 28
POTASSIUM CHLORIDE IN 0.9%NACL pregabalin oral capsule 225 mg, 300 MQ.............ccoowvevecrirnee. 28
Izl\(j)Tl\I}é\g/ELN%JhSA EPS/T_ENTERAL SOLUTION 6 pregabalin oral SOIULION................coo..ccooeeeeveieeeeerceeeeeerceeeer 28
fassi ’ Hloride i 5‘yd """ t """"""""""""""""" tI """ It PREHEVBRIO (PF)....ooereeevvvvvvssssssssseeeeeessssssiisssssss 54
o f':;é;ﬁ enionde in o7 qex INTAvenotis parenierar SOCE | PREMARIN INJECTION .o 57
POTASS'UM CHLOR'DE |N 5% DEX |NTRAVENOUS PREMAR'N ORAL ............................................................................ 57
PARENTERAL SOLUTION 20 MEQIL oo, 64 PREMARIN VAGINAL ....cooooveeeeeeeeeeeeeeee s 57
POTASSIUM CHLORIDE IN LR-D5 INTRAVENOUS PREMASOL 10%0......ovveeoeeeeeeceeeeeeecoseeeeeeeseeeeecsseessessseeeeeesneseenns 65
PARENTERAL SOLUTION 20 MEQ/L .......vvvoceeeeeeeccce 64 PREMPRO........ooooeeecceeeeeeeeevceeeeeeeeeee e 57
potassium chloride infravenous..................coocecoeeceoveeerceenennnn. 64 PRENATAL PLUS (CALCIUM CARB) .....oocccccoecccerec e 65
potassium chloride in water intravenous piggyback 10 PRENATAL VITAMIN PLUS LOW IRON......ooovvvocccccerereee. 65
meq/100 ml, 10 meq/50 ml, 20 meq/100 mli, prevalite 41
20 meq/50 ml, 40 meq/100 Ml .............ccoommemevvvcceieeeeeeeeecceeee. 64 | o oo mmmm—m——m—
. . PREVYMIS ORAL .......cooooeevvciessseeeecccssssseeevcsssseeessesessen 14
potassium chloride oral capsule, extended release................ 64
otassium chioride oral liauid 64 PREZCOBIX.......oooooeeoveceeeeeeceevecceseeseeeesee e 14
potassium chioride oral ché't' """"""""""""""""""""""""""""""""""" 64 PREZISTA ORAL SUSPENSION........cccooormevoccieeeeeerecceree 14
P e fa e oy | PREZISTAORALTABLET75 MG 14
P ) . P LA PREZISTA ORAL TABLET 150 MG....ccooovvvvvoccierererereccreee 14
potassium chloride oral tablet extended release................... 64
L PRIFTIN ..o 17
potassium citrate oral tablet extended release ....................... 64 rimaauine 17
POTELIGEQ. ..o % O dq‘;’ e s
PRALATREXATE e g4 | PrIMIGONG OFANIADIGLILOMG v
. primidone oral tablet 250 mg, 50 Mg ...........ccocooevvvvcirerrr. 28
pramipexole oral tablet........................cooovecoevevooererieerieeeerceern. 29
raminexole oral tablet extended release 24 hir 29 PRIORIX (PF) c.oovooooosseseeseeeeceevcsecssssssssseseeessssssssisisssssssese 54
P rasup R vy | PRNATALAOO. 65
P ravaz p 4 PRNATALAOOEC. . 65
P e iy | PRINATALA30. 65
prazig o PRINATALA430 EC.......ooooooeeeceeeeeeeeeceeeeeeeeeceseeeeeeeseene 65
PLAZOSIN ... 39 robenecid 55
PREDNISOLONE ACETATE . 61 probe ec' e
. . Probenecid-ColChiCine..............ccooveeecoeeeeeveceeeeeerceseseereseeeereeene 55
prednisolone oral SOIULION ................cocerevecinmneeriiienneriii, 47 ,
. . . PrOCRIOIDEIAZING ... 52
prednisolone sodium phosphate ophthalmic (eye) ................ 61 , _ L _
. . . prochlorperazine edisylate injection solution
prednisolone sodium phosphate oral solution
10 M@/2 M (5 MG/MI).....coooooeeeceseeeee e 52
15 mg/5 ml (3 mg/ml), 15 mg/5 ml (5 ml), }
25 mg/5 ml (5 mg/ml), 5 mg base/5 ml (6.7 mg/5ml)........... 47 prochlorperazing Maleate.................occcccveeeeeeececceeeereessse 52
Prednisone INtENSOL ................coooevvceeeeeoreeeeceeeevceeeeeeeeeeeeeesse e 47 L b 53
Prednisone Oral SOIUHON............ccoeoveeeveeeseeseesseeseeseee 47 procto-med hC"-: -------------------------------------------------------------------------------- 52
prednisone oral tablet ProctoSol NC tOPICAL..............cooccccoveveeiiie e 52
1mg, 10mg, 2.5 mg, 20 Mg, 5 MG......ccovvvvvvvviiririrrrrrrirrrerrrennen 47 PrOCIOZONE-NC ........cooveveeee s 52
prednisone oral tablet 50 MQ...........cccoovvevcooeevevvcoeeeerecieseerrcee, 47 Progesterone MIiCroNIZEd..................coowevvecveeevvvecineserrsiesesriissn, 57
prednisone oral tablets,dose Pack........................ceccceieierreenn. 47 PROGRAF INTRAVENOUS. ... 24
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PROGRAF ORAL GRANULES IN PACKET.........cccoovvvvcimerrerens 24 QUILLICHEW ER ORAL TABLET, CHEW, IR-ER.
PROLASTIN-C INTRAVENOUS RECON SOLN ... 45 BIPHASIC24HR 20 MG, 30 MG......ooooooooeeeecceeeeecceeeeee e 36
PROLASTIN-C INTRAVENOUS SOLUTION.................. 45 | QUILLICHEW ER ORAL TABLET, CHEW, IR-ER.
BIPHASIC24HR 40 MG..........oooooeeccceeeeeeeeeeee 36
PROLIA. ... ) o
PROMACTA ORAL POWDER IN PACKET 125 MG 40 qu1.naprlll ............................ S 39
PROMACTA ORAL POWDER IN PACKET 25 MG 40 qu1.n?prll-hydrochloroth/aZIde ........................................................ 39
PROMACTA ORAL TABLET 12.5 MG, 25 MG, 50 MG ...... 40 qu1'n/.d/ne Sulfate oral tablet ... 38
PROMACTA ORAL TABLET 75 MG 40 QUINING SUIFALE..............ooooeeeeevvcceeeeeseseeeese e 17
Promethazing Oral..............c....covvvcimmeevrvcissnsesiisssessisessessi 62 R
promethazine rectal suppository 12.5mg, 25mg.................. 62
promethegan rectal suppository 25 mg, 50 mg ....................... 62 RABAVERT (PF) ...oovvvvvvvvvvivvrererererreenseenseessessessesssesssseesssssessssssesssenee 54
propafenone oral capsule,extended release 12 hr ................. 38 RADICAVA .......ooooiiiisssteeeeeeeeveeiis s 30
propafenone oral tablet .................ooooeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 38 FAIOXITENG..........coeeeoeeeeceeeeeeeee s 55
propranolol oral capsule,extended release 24 hr ................... 39 FAMEIEON ... s 36
Propranolol Oral SOIULON ..o 39 FAMIDIIL .. 39
propranolol oral tablet....................oooooooooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 39 FANOIAZING...........eovooeeeveeeeceeeeev e 41
PIOPYIRIOUIACIL................oooooeeeeeeeeeeeeeceeeeeeee e 47 FASAGINNG .......ccoooeseevees s 29
PROQUAD (PF) .o 54 RAYALDEE ...ttt 50
PROSOL 20% ..ooocoooeeeeeeeeeeeeeseeeeeesses e 65 REBIF REBIDOSE SUBCUTANEOUS PEN INJECTOR
PLOHIDIYIING ..o 36 8.8MCG/0.2ML-22 MCG/0.OML (B) v 53
REBIF REBIDOSE SUBCUTANEOUS PEN INJECTOR
oz 22 MOG0SML BMCGOS ML 53
PURIXAN ... 24 REBIF TITRATION PACK. .. 53
o REBIF (WITH ALBUMIN).........cccoommrmvvvvoiiennenrrciisssseeecsese 53
PYFAZINAMITE............coooosesseseeeeeeeeveveesnnssss s 17 .

o . FECHPSEN (28) ..o 59
PYNAOSHGIING DIOMICE Ol SYIUD ... 3 RECOMBIVAX HB (PF) oo 54
pyNaostigming bromide oral tablet 60 Mg................... N RECTIV.oeeeee 52
pyridostigmine brormide oral tablet extended release ........ 31 peapaANEX 42
PYAMELAGMING ...........oooeevooeeeeeeceeeee e 17 REMICADE. .. 5
Q RENACIDIN.......oooooeeeeeeeee e 64

repaglinide oral tablet 0.5 mg.............ccooovvvcimmmevvicinnneriirinniinns 49
QINLOCK ..o 24 repag[injde oral tablet 1 10 O 49
QUADRAGEL (PF) oot 54 repaglinide 0ral tablet 2 MG ..o 49
quetiapine oral tablet 100 mg, 25 mg, 50 M........cc.cocvvc 36 REPATHA PUSHTRONEX ... 41
quetiapine oral tablet 150 mg, 200 M. 36 REPATHA SURECLICK ..o 41
quetiapine oral tablet 300 mg, 400 M. 36 REPATHA SYRINGE ... 41
quetiapine oral tablet extended release RETACRIT ....oooooseeeesvssesese s 23
24 ’;f 150 mg, /2tog/mtg PR 36 | RETEVMO ORAL CAPSULE 40 MG.......oooooooo 24
et b oterdeowse 4o | RETEVHOORALCAPSULE SOWG............... 1

RETROVIR INTRAVENOUS ... 14
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REVLIMID ... 24 FIONAVIE ... 15
REXULTI ORAL TABLET .......ovovvvveeiisssssseenseseeeeesnsssssssss 36 FIVASHGIMING. ........ioeoirieeeeeevveees s 30
REYATAZ ORAL POWDER IN PACKET..............ccccoommmirrrmrnrn. 15 1IVaStigming tartrate...............ooooeeecevveeeeissssssssseeessseseen 30
REZLIDHIA.......ooooooiiieieieeeeveicssssssssssssssssisssssss 24 RIVELSA ......ooooooiiioisss s 59
REZUROCK ... 24 rizatriptan oral tablet ... 29
RHOPRESSA ......ooooiitrrrevececsiisssssssssessssssssssssssssssssss 61 rizatriptan oral tablet,disintegrating.................coerecereeeeeen 29
ribavirin oral CapSUIE.............oooc.ccooevvveciieeeiieecreeene 15 ROCKLATAN.......oosrirrivetreeeeessciissssees s 61
ribavirin oral tablet 200 M. 15 FORIUMIIS ..........ooooeoovoec e 63
RIDAURA ......oooss e o7 romidepsin intravenous recon SOIN...............cc..coeeevvcirennrvinnns 25
FIFADULIN ... 17 ROMIDEPSIN INTRAVENOUS SOLUTION.........ccccooesemmmcce. 25
FIfAMPIN INTTAVENOUS..............ccooeoeeeeeeeiieeeeeseeeeis e 17 ropinirole Oral tablet....................ccooovevcoiinenneeeeeiiiiesee 29
FIFAMPIN OF8.....rss s 17 FOSUVASTALIN ... 41
FIUZOIE ... 45 ROTARIX ..ooooooovovoooessssesees e 54
FIMANEAAING ......ccccceo s 15 ROTATEQ VACCINE ... 54
RINGER'S INTRAVENOQUS. ........ccoooovooviioeeecceseseese 64 roweepra oral tablet 500 Mg...............ccooevevvvvccieeemeeerrriciirennn 28
RINGER'S IRRIGATION...........oooovveviiiiissssneeeeseesicecesssssssne 45 ROZLYTREK ORAL CAPSULE 100 MG...........ccoooorirmmrrmmre. 25
RINVOQ ORAL TABLET EXTENDED RELEASE ROZLYTREK ORAL CAPSULE 200 MG............ccooomiirrrrmmrrre. 25
24 HR 15 MG, 30 MG.......oooeeeceeeeeeeeeereeeeee e 57 ROZLYTREK ORAL PELLETS IN PACKET ... . 25
RINVOQ ORAL TABLET EXTENDED RELEASE RUBRAGCA ........ooooooieoeeeeeeeeeceeeevve s 25
24 HR A5 MG ... 57 — .

_ rufinamide oral SUSPENSION..................ccoommmvvvvvvriiienssereriiisesseeene 28
r/.sedronate oral tablet 5 MQ..........ooovvvvvoeeeeeviiieeeiivisessriisssiinns 99 FUfinamide oral tablet 200 Mg 28
r/.sedronate oral tablet 30 MQ.............ccoomervvvciiinriiies 45 rufinamide oral {ablet 400 Mg 28
risedronate oral tablet 35 mg, 35 mg (12 pack), 35 mg (4 RUKOBIA .........oooooiiiiiesseseeeeeeesevcvissssssssss s 15
PACK) ... s 95
risedronate oral tablet 150 Mg 55 RUXIENGE .......oooooiioioeeeeeeeeececevevecsssssssssess s 25
RISPERDAL CONSTA INTRAMUSCULAR RYALTRIS ..cooooooooeeeseeeeee s 63
SUSPENSION, EXTENDED REL RECON 12.5 MG/2 ML... 36 RYBELSUS ... 49
RISPERDAL CONSTA INTRAMUSCULAR RYBREVANT ..o 25
SUSPENSION, EXTENDED REL RECON 25 MG/2 ML, RYDAPT ....oooseoeeeseessseesssses s 25
7.5 MG/2 ML, SO MGIZML e 36 RYLAZE .........ooooooieeeeeevevvssssssseesssssssssss s 25
risperidone oral SOIULION................coooc.ccormrevviinereeiieeiserene 36 RYTARY. 29
riSperidone Oral SYNNGe................cowvvvcoimmervviisneeeeiiineeeisssseseons 36
risperidone oral tablet 0.25 mg, 0.5 mg, 4 mg.........ccocco.uu.... 36 S
risperidone oral tablet Tmg ... 36 o
risperidone oral tablet 2 Mg ..o 36 SJAZIN ..o 63
risperidone oral tablet 3 Mg ..o 36 SISAIGLE..........oooiseee e 32
risperidone oral tablet disintegrating SANCUSO ... 52
0.25MG, 0.5 MG, 4 MG ..oooeoeeeeeeeesesseesee e 36 SANDIMMUNE ORAL SOLUTION......ccooovrvvvviiisrneeriricres 25
risperidone oral tablet,disintegrating 1 mg ..o 36 SANDOSTATIN LAR DEPOT INTRAMUSCULAR
risperidone oral tablet, disintegrating 2 mg .............ceeevvvvceeen. 36 SUSPENSION, EXTENDED REL RECON ... 25
risperidone oral tablet,disintegrating 3 mg ... 36 SANTYL ..o 42
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SAPIOPLENIN ... eeessesseeennnnns 50 SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR
SARCLISA ... 25 180 MG/1.2 ML (150 MG/ML) ..ot 52
SCEMBLIX ORAL TABLET 20 MG 25 | SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR
SCEMBLIX ORAL TABLET40 MG o5 360.MG/2‘..4 ML (150.MG/ML) ............ o 52

. sodium bicarbonate intravenous SYringe ... 64
SCOPOIAMING DASE...........cceoooeeeeevceeeseeeeee e 52 , , , ,
SECUADO e 36 | Sodium chioride 0.9% intravenous parenteral solution........ 48

iy SODIUM CHLORIDE 0.9% INTRAVENOUS
SEIEGINING ACH..........coo e 29 PIGGYBACK ..o 46
selenium sulfide topical IOtioN .............cc.......coeveeevcevviiiieeenrerrrinnn, 42 sodium chloride 0.45% intravenous.......___ 64
SELZENTRY ORAL SOLUTION .o 15 sodium chloride 3% hyperonic..................ccooemmevererrcrerenn. 65
SELZENTRY ORAL TABLET 25 MGi.......oovvvooeccccccceseeeerree 15 SODIUM CHLORIDE 5% HYPERTONIC .. 65
SELZENTRY ORAL TABLET 7O MG o 15 sodium chloride infravenous................ceccoeeveceeeevceeeeeceserree. 65
SE-NATAL-19....oooooeecceeeseeeeeeeeeeeeeeeveee e 65 SODIUM CHLORIDE IRRIGATION ... 46
SE-NATAL 19 CHEWABLE ..o 65 ' sodium fluoride 5000 Ay MOULA oo 46
SEREVENT DISKUS ..o 63 | Sodium fuoride 5000 pIUS .o 46
sen‘ral/:ne oral concentrate..............cccccveerrsciiiicceenssscicie 36 SOdium flUOIice-pot Mtrate. ... 46
sertral.me Oral tablEt ... 36 SOGIUM OXYDELE e 36
SEHAKIN ..., S 59 SOUIUM PHENYIDUYIALE oo 46
sevelamer carbonate oral powder in packet 0.8 gra........ 45 sodium polystyrene sulfonate oral powder............................... 46
sevelamer carbonate oral powder in packet 2.4 gram........... 45 sodium, potassium,mag sulfates oral recon soln
sevelamer carbonate oral tablet ................oerriviricinns 45 17.5-3.13-1.6 GFAM oo 52
SNEAIODEL...........cicccicccccccscsccccscsesttestcestst s 57 SODIUM, POTASSIUM, MAG SULFATES ORAL
SHINGRIX (PF) cooeeeeseseeseeseeeseseeeseseeesees s 54 RECON SOLN 17.5-3.13-1.6 GRAM 2 PACK (480ML) ........ 52
SIGNIFOR oo 25 SONENACIN ... 64
SHOBNGTIL.........cccccoooeoeoeoeoeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 64 SOLIQUA M00/33 ..coosrerrrrrreeessssssssssssssessssssssssssssssssene 49
sildenafil (pulm.hypertension) oral tablet ................cccccccccceeceee 63 SOLTAMOX ...oooovoiiimiimiimimmmmmmsssssssssssssssssssssssssssssssssssssssssssssssssssssssssnees 25
SILVER SULFADIAZINE.........ccooooooeeseeeeeeeese 42 SOLU-CORTEF ACT-O-VIAL (PF) ot 47
SIMBRINZA ... 61 SOMATULINE DEPOQT ..o 25
SINNYA (28) oo 59 SOMAVERT ......ooooiiinnitrenssssseessssssessssses s 50
SIMPESSE ... 59 SOLATENID........oooeeveeeeeeeeceeee e 25
SIMULECT ..o 25 sorine oral tablet 120 mg, 160 mg, 80 mg.........ccccccevvcceuecne 38
SIMVASEALIN ....c.cccccccoeoeoeoeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 41 SOLAION AF ... 38
SIFONMUS Ol SOIULION oo 25 SOLAION OF@............ooooeeeeeeeeeeeeeeeeeee e 38
SIFONMUS OFAI TADIBE ........cccoeeeeeeeeeeeeee e 25 SOTYLIZE...... .o 38
SIRTURO ORAL TABLET 20 MG .ooooeeoeoeeoeeeee, 17 spironolactone oral tablet ................ooo...ooeeveveeeeeeerrceeeeerecieeerrinn, 39
SIRTURO ORAL TABLET 100 MG.oooeoeoeoee, 17 spironolacton-hydrochlorothiaz......................ccieene. 39
SIVEXTRO INTRAVENOQUS........ccooooeeeeeeeccccceeeseeeeeeeeeeee 17 SPRAVATO NASAL SPRAY, NON-AEROSOL
SIVEXTRO ORAL ..o 17 | BMG(ZEME X 2).cs 37
SKYRIZI INTRAVENOUS.... 52 gmgV&OMNé\i%usf’ffT’. NONAEROSOL ......................... .
SKYRIZI SUBCUTANEOUS PEN INJECTOR. ... 42 SPIINEC (28)......oooooossssssssssssssssssssssssnnnnnes 59
SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML.............. 42
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SPRITAM ..o 28 SUNIEINID MAIALE................oooeooeeeeeceeeeeeeeee e 25
SPRYCEL ORAL TABLET 20 MG, 70 MG......cccooevvvvvvvrrrr. 25 SUNLENCA ... 15
SPRYCEL ORAL TABLET 100 MG, SUTAB ... 52
140 MG, 50 MG, BOMG . 25 SYBUA ... 59
SPS (With SOIDItO]) OFal............cooooeierieereereeeviiiiiss e 46 SYMDEKO .. . 63
STONYX .ot 59 SYMLINPEN 60 49
SO DD e 42 SYMLINPEN 120 . . 49
STAMARIL (P} 9 1 SYMPAZAN .. 28
STELARA SUBCUTANEOUS SOLUTION ..o 42 SYMTUZA ... 15
STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML..... 42 SYNAREL ....ooooeeeeceeeee s 50
STELARA SUBCUTANEOUS SYRINGE 90 MG/ML........... 42 SYNUJARDY......ooooeeecesseeeeeeveceeeees e 49
STIVARGA ... 25 SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC
SHEPIOMYCIN ... 17 24HR 10-1,000 MG, 12.5-1,000 MG, 5-1,000 MG................. 49
STRIBILD ......oooooocecseeseeesvssseseeessssssseessssss s 15 SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC
SUBVENILE ... 28 24HR 25-1,000 MG .o 49
subvenite Starter (DIUE) Kit.................cccvvveveeeciiiiiesesnineeeeeeeiviciinns 28 S) () 11131071 D ———————————————— o1
Subvenite starter (green) Kit..................neereeeeeveeens 28

Subvenite starter (0range) Kit..................ccovormmrmnreeereeeveeens 28 T

SUCRAID ..ottt 52 L7Y=] K] [ 25
sucralfate oral SUSPENSION ................cccoouwevvvvvvciieemseeerviiiisssssesssinnns 92 TABRECTA . 25
sucralfate oral tablet................ooo..ccovveccommeeeeceseeeeeeeeeeeeeceseseeee 92 taCIOMUS OFal oo 25
SUFLAVE ..ot 52 EQCTONMUS LOPICAL ..o 42
Sulfacetamide-prednisolone................oevceeeeeeeceeeeeevceesseren. 61 tadalafil (pulm. RYPEHENSION) ..o 63
sulfacetamide SOQIUM (CNE) .......cvwvscissiciii 43 TADLIQ ..ttt 63
sulfacetamide sodium ophthalmic (eye) drops..................... 61 TAFINLAR ORAL CAPSULE ... 25
SUITAQIAZING............cooeeeeecoeeeceeeeeeceseeee e 18 TAFINLAR ORAL TABLET FOR SUSPENSION ... . 25
sulfamethoxazole-trimethoprim intravenous..................... 18 TAGRISSO ..o 25
sulfamethoxazole-trimethoprim oral suspension............... 18 TALICIA. ... 53
sulfamethoxazole-trimethoprim oral tablet ............................. 18 TALTZAUTOINJECTOR. .o 42
Sulfasalazine oral tablet .................oooo..coomeevvecomeeeeecieeeerrceesreee. 52 TALTZSYRINGE . 42
SULFASALAZINE ORAL TABLET, DELAYED TALVEY .ot 25
RELEASE (DR/EC) ... 52 TALZENNA ORAL CAPSULE
SUNNQAC...........oooooeeeooeeeeceeeeeeeeceeeeeeeeeeee e 32 0.1 MG, 0.35 MG, 0.5 MG, 0.75 MG, 1 MG .oooooooco. 25
sumatriptan nasal spray,non-aerosol 5 mg/actuation.......... 29 TALZENNA ORAL CAPSULE 0.25 MG....ooooceeererceee 25
sumatriptan nasal spray,non-aerosol 20 mg/actuation......... 29 FAMOXITON ..o 25
sumatriptan SUCCINGLE OFal.............ccoowvcsvisscssiisisie 29 BAMSUIOSIT ..o eers e 64
SUMATRIPTAN SUCCINATE SUBCUTANEOUS EAFINA 2410 ..o 59
CARTRIDGE ... 29 {11 10 1-20 €0 (28) oo 59
sumatriptan succinate SUbCUaneous pen injector ............. 23 TARON-C DHA ... 65
Sumatriptan succinate subcutaneous solution ......................... 29 TASIGNA ORAL CAPSULE50 MG o5
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TASIGNA ORAL CAPSULE 150 MG, 200 MG........ccccoourvvvveenns 25 testosterone transdermal gel in metered-dose
FASIMEHEON ....ooc..ooeoeeeeeseseseesses s 37 pump 12.5 Mg/ 1.25 Gram (1%0)...cc.covvvvvvivsv 50
)10 SRR 59 testosterone transdermal gel in packet
) 0,

tazarotene topical Cream ................nmneeeeeeiissnnenee 43 1% (25 mg/2.Gram), 1% (50 MG/S GIaIM)..vvvvvvvv 50

. TETANUS, DIPHTHERIA TOX PED(PF)......cooooieiieeiesesssrrins 54
tazarotene topiCal Gel................ovvvvcciimmmnerereciiiisnees 43 ,

. tetrabenazine oral tablet 12.5MQ ... 30
BQZICET ..o 16 _

; tetrabenazine oral tablet 25 MQ........cccccoovvvvvvvvvvvecciiiiisiisssss. 30
BQZEA XL ... s 39 fot " | | 19
TAZVERIK oo g5 | (GUACYCING OTAICAPSUIE oo
TDVAX 54 THALOMID ORAL CAPSULE 100 MG, 50 MG............cccccoeeee 25
TECENTRIQ.......ooiiieiiiiiissssesssssssssssssss s 25 ;HAL;MID ORAL CAPSULE 150 MG, 200 MG gg
TECHLITE INSULIN SYRINGE SYRINGE 1 ML eo- e
30 GAUGE X 1/2", 1 ML 31 GAUGE X 15/64", theophylline oral tablet extended release 12 hr....................... 63
1ML 31 GAUGE X 5/16.......eervvvveceiiissssssseeeeseceecssnsssssss 55 theophylline oral tablet extended release 24 hr....................... 63
TECHLITE INSULN SYR(HALF UNIT) SYRINGE EIOIAZING .......oovovvvvvvvvvvvveessense s 37
0.3 ML 31 GAUGE X 15/64", 0.3 ML 31 GAUGE X 5/16", BPOTEPA. ....ccovvvvvvveveveereecerreeeeeeseesssesssesssssssessessssss s 25
0.5 ML 30 GAUGE X 1/2", 0.5 ML 31 GAUGE X 15/64", thiothi 37
0.5 ML 31 GAUGEX5/16|I ............................................................. 55 .IO IXene ...........................................................................................
TECHLlTE PEN NEEDLE NEEDLE 29 GAUGE X 1/2", tlladylt 'er ............................................................................................... 40
31 GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X HAGADING .........oooooeoe s 28
114", 32 GAUGE X 5/32".......ooooiiinnnnnnnnessenseesssssesssesee 55 TIBSOVO ...t 25
TECVAYLL ...ttt 25 IO =0 C T 54
TEFLARO ...ttt 16 TICOVAC ...t 54
LOIMISAMAN .........ooooeeerece e 39 HGECYCHNG ..o 17
telmisartan-amlodiping ..............cccoocovveeersscnsicreeesssssienneess 40 11 59
telmisartan-hydrochlorothiazid.........................errennne 40 timolol maleate ophthalmic (eye) drops ........ccccccoeerne.. 60
temazepam oral capsule 15mg, 30 MG.........cc.vvvsvriirin 37 timolol maleate ophthalmic (eye) gel forming solution........ 60
TEMODAR INTRAVENOUS.........ccoomricriicnsscesiersioee 25 tMOIOI MAIEALE OFal.........oocoooeeeeeeeeeeeeeeeseesseesee 40
FEMSITONMUS ....coooo s 25 TIS-U-SOL PENTALYTE .......oooeoeeereoeeeeeeeeeesee e 45
TENIVAC (PF)...ooooiieeieeieiisisiiiiccieieceeeescsessesssessiessesssseeeesssss o4 TIVDAK ...ttt 26
tenofovir disoproxil fumarate .................eeeevcoommeeercoeeereercieenenren, 15 TIVICAY ORAL TABLET AOMG ooooooeeeoeeeoeeeee, 15
TEPMETKO ...t 25 TIVICAY ORAL TABLET 25 MG, 50 MG.........cooooorierrerrrrrrrrrn. 15
terazosin oral capsule 1mg, 2 Mg, & MG.....cvvvvvivivcss 40 TIVICAY PD ..ottt 15
terazosin oral capsule 10 My ...........ccccccrissiiiicecenes 40 tizaniding oral CaPSUIE..............cccoovococcceeeeseceeeeseseee e 31
terbinafing NCl OFal ............oooeveeeicsesereee 13 tizaniding Oral tablet ...............cc.ooeeocesvcsesesesseeseeso 31
EOIDULANING .........or 63 TOBRADEX ST ......ooovvvvviiiiisssnssseeeseessessissssssssseessssssssssssssssnns 61
terconazole vaginal cream 0.4%...........cccccceeeicciiiiieeeni 58 tobramycin-dexamethasone...............ccooeeeeeccceeeeeccceersee 61
TERCONAZOLE VAGINAL CREAM 0.8%........cc.co0ovvsvrrvre 58 tobramycin in 0.225% NACH...........ccc..cooveovcnvcsncssrssessvesn 17
terconazole vaginal SUDPOSITOLY ..............cccwwwwweiiminmmsesssseerrernnen 58 tobramycin ophthalmic (€Y) ... 60
teStOSLEroNe CYPIONALE............cccvvcevcccceecrscscsieeeesssssseeeeeess 50 tODIAMYCIN SUIALE.........c.cccoooeoeeeeeeeeeeeeee e 17
testosterone enanthate ..., 50 TOBREX OPHTHALMIC (EYE) OINTMENT. ... 60
testosterone transdermal gel................innnennnnnnn 50 [OICAPONE..........ooovvvvvvrvrvvrrrvrrrrrreerrrersesrssssssse s 29
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EOIEIOTING ... s 64 triamcinolone acetonide topical lotion..................coocccornneveenns 44
TOLVAPTAN ORAL TABLET 15 MG.........oocciieeeecevvicreeinns 50 triamcinolone acetonide topical ointment......................cco....... 44
tolvaptan oral tablet 30 MQ.............cccoowcvecooeevvvvciieeeeriiieseeeiieeneiinns 20 triamterene-hydrochlorothiazid ......................oecvccoveevvvciieenrrnnnn, 40
topiramate oral capsule,extended release 24hr...................... 28 triderm topical cream 0.1% ...........oooeeeeevvvveceiiiissssssssnn. 44
topiramate oral capsule, SPrinkKIe ... 28 trientine oral capSule 250 M ............cccoevvveccimmmneeeeviciiirene 46
topiramate oral tablet...................coooerrecceeceiiisssenee 28 HH-ESTAIYIIA ...........coooo e 59
topotecan intravenous recon SOIN.................ccovvceneeeecirinnrnenns 26 EHIUOPEIAZING ... 37
topotecan intravenous SOIULION.................ccccc.ccoveeevvvciienseeiiiinnsiinns 26 EEIULIQING............cooe e 60
FOPEMUTENE ... 26 tHREXYPRENIAY..............ooooeeeeeeevceeeeecseeeeeeee e 29
{OrSEMUAE OFal ... 40 TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC
TOUJEQ MAX U-300 SOLOSTAR ..o 49 | 24HR10-5-1,000 MG, 25-5-1,000 MG 49
TOUJEQ SOLOSTAR U-300 INSULIN..........oo 49 | TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC
TPN ELECTROLYTES ..o 65 i‘;ﬁ'}f}\ﬁiéﬁi?&k"@ L5E285IN1 ﬁﬁg&”EGT """"""""""""""""" 49
TRADJENTA 49 SEQUENTIAL oo S 63
tramadol-acetaminOPhen................ccoocccoeoeevvvcoveeeevvciiesseeiisenneiinns 32 TRIKAFTA ORAL TABLETS, SEQUENTIAL oo 63
tramadol O_r A HGDIOE SO TG o 32 HEGOSE O .....ooveeeee e 59
BRGIONBPI . S 3 S 60
tranexamic a(':/ OBl 58 Hi=10-8StAIYIIA........cccccccccccce e 60
tranylcypromin f """""""""""""""""""""""""""""""""""""""""""" 3 H=10-MAIZIQ........oooeeeccccceeses e 60
TRAVASOL 0% O Ol 60
BVOPIOSE .. 1 H=10-SPIINTEC.......cocccrce e 60
TRAZIMERA. sttt 26 EFMEENOPIIM. ... 19
[ZOUONG L 2, 60
TREANDA. sttt 26 EFIMIDIAMING............ooevooeeeeeeeeeeeeeesse e 37
TRECATOR ... 17 TRINATALRX 1. 65
IEEtE?:RﬁLNLTIFF;K:AUSCULARSUSPENS|0NFOR ------------ 08 TRINTELLIX oo 37
RECONSTITUTION . 26 tT”R 7I}:’/r1)'7é(l)3UR """""""""""""""""""""""""""""""""""""""""""""""""""""" gg
TRESIBA FLEXTOUCH U-100............ooovooeiiiiissessieeeeeesviiiiiinns 49 - sorint 2{'}' '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 50
TRESIBA FLEXTOUCH U-2001 .. 49 tT”R Slm’EeC( ) 5
TRESIBA U-100 INSULIN ......ooiiiirireeccssssesseeseeeesnns 49 e
. . . TRIUMEQ PD ..ccoocissssreeeeececisisssssssssseessssssessssssssnnnns 15
tretinoin (@NtiNEOPIASLIC).............cccowvvvvvvvciieeeeeervviisseseeerrrese 26 _
o EIVOIA (28).......ooooeeeeeeceeeeeeeeeeeeee e 60
tretinoin MICFOSPREIES .............ooevvvvoeeeveveeeeeeseeeesvessee s 43 o
. . BE-VYHDE@ ... 60
tretinoin topical Cream ................coeeeecciinnneseesssee 43 trionviibra | 50
{retinoin tODICl Gel 0.01% ... 43 Tr ; ‘I’é’ |Iv I’ ; O v 5
tretinoin topical gel 0.025%, 0.05%................ccoommmmnrnreerrerene 43 | T mmmmmmmmmmmmmmmmmmmmmmmm—m—m—esmmm—m—
o . TRODELVY ..o 26
triamcinolone acetonide dental....................covomnrrciinnnrninns 46
. e ) TROGARZO ... 15
triamcinolone acetonide injection suspension 40 mg/mi....... 47
o . . TROPHAMINE 0% ...ccocovvvvsisrneeeeeeeceiiiissssssesseeeessssesisessssnnnns 65
triamcinolone acetonide topical cream 0.1%........ccccc........... 44 TRUEPLUS INSULIN 49
triamcinolone acetonide topical cream 0.025%, 0.5%........... 44 | T T T T mmmm——
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TRUEPLUS PEN NEEDLE ............oooovovvveveceiissseseeeeeeeeenns 49 UZEDY SUBCUTANEOUS SUSPENSION,
TRULANCGE ..o ssssssssssssnsnnns 52 EXTENDED REL SYRING 125 MG/0.35 ML......oce 37
TRULICITY o 49 E)Z(EB\\]( Dséjc?ﬁlé[@'“yi?#é fUSPENS'ON,
TRUMENBA ......oosiitiisisseesssse s 54 SOMG/OAZML . 37
TRUQAP 2% UZEDY SUBCUTANEOUS SUSPENSION,
.............................................................................................. EXTENDED REL SYRING 200 MG/0.56 ML 37
TUKYSA ORAL TABLET 50 MG.........oooovoovecirsseessereeeesnnns 26 UZEDY SUBCUTANEOUS SUSPENSION,
TUKYSA ORAL TABLET 150 MG.......ooovvvvoviieeecvviicceeeinns 26 EXTENDED REL SYRING 250 MG/0.7 ML 37
TURALIO ORAL CAPSULE 125 MG......ccooommmmmmmrrenrrrrivcciinnns 26
BUFGOZ (28)- e o0 V
TWINRIX(PE). o >4 valacyclovir oral tablet 1 gram .........cvecevvvvvvccccisisssensnne. 15
TYBLUME ... 60 )
TYBOST 15 valacyclovir oral tablet 500 MQ ...............cccooumevvvvccirienneerrviirrien. 15
'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' VALCHLOR.......oooirrviviiiisssssssssssesesesssseessnsssssssssessssssssssnnnns 42
EYAEMY .o 60 L
valganciclovir oral reCon SOIN....................ccuwvvvccemenceviienerrriii. 15
TYMLOS ....oooeeciisssss s 55 valoanciclovir oral tablet 15
TYPHIM VI TR /groa oo R "
TYSABRI. sttt o | /p o .
TYVASO ...ooooiiiiieeseeeeevevvsssssssssss s 63 v /p roic aci d(assod/umsalt) '''''''''''''''''''''''''''''''''''''''''''' 28
TYVASO INSTITUTIONAL START KIT ...oooooierreeerveivinnns 63 v llr) b 26
TYVASO REFILL KIT....oooooooocccsseeseeeeeeeeeevc s 63 valsa danhdrochloroth/aZIde '''''''''''''''''''''''''''''''''''''''''''' 40
TYVASO STARTER KIT .oooooriierereveceiissssssssesssssseeisnnnnnns 63 VATOCIOOMNAZITE v
TZIELD 46 valsartan oral tablet 160 mg, 40 mg, 80 Mg ........cccooccovcovoveeee. 40
"""""""""""""""""""""""""""""""""""""""""""""""""""" valsartan oral tablet 320 Mg ...............ccoeeeemmmnneeerrvvveviiiiiiiisnnnnn 40
U VALTOCO........ooooeceevvveevccsssssssessseeessssssssisssssssssssssssssssssnssns 28
VANCOMYCIN-DILUENT COMBO NO.1 ..., 18
UNIFINE PENTIPS MAXFLOW..........cccoommmmmrviiiiienrnrrrcirsss 49 VANCOMYCIN IN 0.9% SODIUM CHL INTRAVENOUS

UNIFINE PENTIPS NEEDLE 29 GAUGE X 1/2",
31 GAUGE X 1/4", 31 GAUGE X 3/16", 31 GAUGE X
5/16", 32 GAUGE X 1/4", 32 GAUGE X 5/32",

33 GAUGE X 5/32".........ooooocoiiiiieeeseeeeeeeeeessisi s 49
UNIFINE PENTIPS PLUS .......oooovvoociieieeeeeeeeeeeeeceseee 49
UNIFINE PENTIPS PLUS MAXFLOW ..........ooovvvvvvvvciiirsser. 49
UNITHROID.....oooooooeeseeesesseeeesesessseseseees 51
UNITUXIN oo 26
ursodiol oral capsule 300 Mg .............cccovevecimmmnerereeiiirnnee 52
ursodiol oral tablet ....................ccovvvveciinnneeeeeiissne 52
UZEDY SUBCUTANEOUS SUSPENSION,

EXTENDED REL SYRING 50 MG/0.14 ML.............cccooorerrrrrre. 37
UZEDY SUBCUTANEOUS SUSPENSION,

EXTENDED REL SYRING 75 MG/0.21 ML.......ooovvvvrrrrrrrr. 37
UZEDY SUBCUTANEOUS SUSPENSION,

EXTENDED REL SYRING 100 MG/0.28 ML...........ccccooeerrrrrce. 37
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PIGGYBACK .......oooooiirvrrirrriirririrererreesrssnsesssessessessssssssssssssssssssssessseseees 17
VANCOMYCIN IN DEXTROSE 5% INTRAVENOUS
PIGGYBACK ........ooooiieiirirrriririririrerieeneeesnsessessessesssssssssssssssssssssssssseeeee 17
VaNCOMYCIN IMJECHON............cocovvvvvveeeeriisissssssseeeersveseeinn s 17
vancomycin intravenous recon soln 1,000 mg,

1.25 gram, 10 gram, 5 gram, 500 mg, 750 mg ..........cc............ 17
VANCOMYCIN INTRAVENOUS RECON SOLN

1.5 GRAM L. 17
vancomycin oral capsule 125 MG...........ccooevvvecinmnnerrvcciisnnn. 17
vancomycin oral capsule 250 M. 18
vancomycin oral recon Soln 25 mg/mi ... 18
VANDAZOLE ...ttt 58
VANFLYTA oot 26
VAQTA (PF) INTRAMUSCULAR SUSPENSION

25 UNIT/0.5 MLt 54
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VAQTA (PF) INTRAMUSCULAR SUSPENSION VIBINVA.......oooooeeeeeeecoeeeeeeeeeeeee e eesss s seesesse 60
S0 UNITIML e 54 VIQADAHIIN.........oooocoeeeeesseessssees s 29
VAQTA (PF) INTRAMUSCULAR SYRINGE VIGAUTONE. ... 29
25 UNIT/0.5 ML 54 ;

VIQPOGE ... 29
VAQTA (PF) INTRAMUSCULAR SYRINGE 50 UNIT/ML ... 54 VIIAZOAONE ............ooooeeeceeece e 37
VAFENICHINE .........oooeeeoeeeeee e 46 vinblastine 2%
VARIVAXPE) ot o4 VINCHISEING ..o 26
VARIZIG. vttt o4 VINOTEIDING............ooevvoesveeseesesss s 26
VECTIBIX ..o 26 VIOTBIE (28) e 60
VEKLURY ...... e 15 VIRACEPT ORAL TABLET 250 MG 15
velivet triphaSic regimen (28) ..............oevecnneeeveciiisnnne. 60 VIRACEPT ORAL TABLET 625 MG 15
VELPHORO.............ooioeeeeecceeeeeeeeeeceseeeeeeeeeeseee e 46 VIREAD ORAL POWDER ... 15
VELTASSA ..o 46 VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG......... 15
VEMLIDY ..oooiseseeeessees s 15 VITRAKVI ORAL CAPSULE 25 MG. .. %
VENCLEXTAORALTABLET 10 MG .......ccooomrerrriieeeee 26 VITRAKVI ORAL CAPSULE 100 MG .. %6
VENCLEXTA ORAL TABLET S0 MG .o 26 VITRAKVI ORAL SOLUTION..........oiioieeerceeeeeeee e 26
VENCLEXTAORAL TABLET 100 MG . 26 VIVITROL....oooooeceee s 32
VE'\IIC;LE,XTA START”\:G P{:\C};d/ """""""""""""""""""""" 26 VIZIMPRO.......oooeeecceeee et 26
jonlfesine oralapsuleextoncedreease G| VOMEB(28) 60
venlafaxine oral capsule,extended release VONUO ..o 26
2408 150 MG, 37.5 MG oo 37 VOriconazole INtraVeNOUS...............coow.ooeveeoeeeeeceeeeeeeeeseceseeeeenenons 13
venlafaxine oral tablet 50 Mg, 75 MG.....o.ooveoveeveerersers 37 voriconazole oral suspension for reconstitution....................... 13
venlafaxine oral tablet 100 mg, 25 mg, 375 (1410 T 37 voriconazole oral tablet .....................coevvcoemeeercomeneerciseerrce. 13
VENTAVIS .o ssessssesseees s ssersssreseee 63 VOSEVI st 15
VENTOLIN HFA oo 63 VOTRIENT ..o 26
verapamil intravenous SOIULION ................ooevoeeoeoveeveecer 40 VRAYLAR ORAL CAPSULE.......cccoovmnimniinsvisiisinssissiinn 37
verapamil oral capsule, 24 hr er pellet Ct ... 40 VRAYLAR ORAL CAPSULE, DOSE PACK ..........cccccvven 37
verapamil oral capsule,ext rel. pellets VUMERITY oo 30
24 hr 120 mg, 180 mg, 240 MQ.........cocooceeviviviccrrrenrrrrccsssririe 40 VYIEMIA (28)......cccovvvvvvvr 60
VERAPAMIL ORAL CAPSULE, EXT REL. VYIDE@ ... 60
PELLETS 24 HR 360 MG A0 1 VYNDAMAX o 41
verapamil oral tablet.................ccooo..cooeevvvocomeeeeriieeeevceesseeseenins 40 VYNDAQEL oo 41
verapamil oral tablet extended release ....................... 40 VYXEOS ... ..ot 26
VERQUVO ... 41
VERSACLOZ ... 37 W
VERZENIO ... 26 _
VOSHUIA (28)-eeeeeeeeeeeeeeeee 60 WAITALIN ... 40
V=GO 20 49 WATER FOR IRRIGATION, STERILE.....oe 46
V.GO30.. 49 WELIREG.........ooooovooeieeeeeeeceseeeeeeeeseeeeeeesssse s 26
VGO A0, 4 | WOTB(2E) 60
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WESCAP-PN DHA ..ot 65 XOLAIR SUBCUTANEOUS SYRINGE 75 MG/0.5 ML...... 63
WESNATE DHA ...t 65 XOLAIR SUBCUTANEOQOUS SYRINGE 150 MG/ML........... 63
WESEAD PIUS........ooooeevvveeeeeeeevceeeeeeeees e 65 XOSPATA ..o 26
WESTGELDHA ..ot 65 XPOVIO ORAL TABLET 100 MG/WEEK (50 MG X 2),
WIXEIE IAUD .o 63 40 MG/WEEK (40 MG X 1), 40MG TWICE WEEK
f 60 (40 MG X 2), 60 MG/WEEK (60 MG X 1), 60MG

Wymzya e ........................................................................................... TWlCE WEEK (120 MG/WEEK), 80 MG/WEEK

(40 MG X 2), 80MG TWICE WEEK (160 MG/WEEK)........ 26
X XTANDI ORAL CAPSULE ..., 26
XALKORI ORAL CAPSULE ... 26 XTANDI ORAL TABLET A0 MG 26
XALKORI ORAL PELLET 20 MG, 50 MG .oooooo 2% XTANDI ORAL TABLET 80 MG....covvveceeceecee, 26
XALKOR| ORAL PELLET150 MG ... 2% XULTOPHY 100/3.6 oo 50
KARELTO ..o ee s 41 Y
XARELTO DVT-PE TREAT 30D START ....ccovvveeeeeeee, 41
XATMEP ..o 26 YERVOY oo 26
XCOPRI MAINTENANCE PACK ORAL TABLET YF-VAX (PF) oo 54
250MG/DAY (150 MG X1-100MG X1), 350 MG/DAY
(200 MG XT-180MG X1).....ovvooiererrieiissenesseeissssesessecise 29 iSEEDI_Ell?_IIS """""""""""""""""""""""""""""""""""""""""""""""""""""" é;
XCOPRI ORAL TABLET 50 MG.....ooeeeeeeeeee e, 29 om____ 57
XCOPRI ORAL TABLET 100 MG 29 YUVABIM ..o
XCOPRI ORAL TABLET 150 MG, 200 MG.......coovoovvveeeeeenne. 29 Z
XCOPRI TITRATION PACK ORAL TABLETS,
DOSE PACK 12.5 MG (14)- 25 MG (14)...cccccvvivcriiiinis 29 1111 ) SO 63
éggEIEAELRgQ %%'??L%K g)’éﬂ-g@%'fgosMG " zaleplon oral CapSule 5 M ... 37
100 MG (14) oo 29 ;Z’f_"r’g/’;sr 81 CBPSUIE TOMNG . 2;
XDEMVY oot 61 ZANOSAR. """""""""""""""""""""""""""""""""""""""""""""""""""""" 57
XELJANZ ORAL SOLUTION. ..o 57 ZARXIO . 53
XELJANZ ORAL TABLET ...t 57 ZEJULA ORALCAPSULE """"""""""""""""""""""""""""""""""" o7
KELJANZ XR e ee s 57 7EJULAORAL TABLET. 57
KERMELDO ...ttt 26 JELBORAE ... 27
XGEVA oo 19 ne. 43
XHANCE e 63 | ZONAMAME
XIAFLEX 46 ZENPEP ORAL CAPSULE, DELAYED RELEASE

.............................................................................................. (DR/EC) 10,000_32,000 _42’000 UNlT, 15,000_47,000
XIFAXAN ORAL TABLET 550 MG.........coommmmrrriviisnecire 18 -63,000 UNIT, 20,000-63,000- 84,000 UNIT, 25,000-
XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 79,000- 105,000 UNIT, 3,000-10,000 -14,000-UNIT,
24HR 2.5-1,000 MG, 5-1,000 MG, 5-500 MG............ooerr... 50 40,000-126,000- 168,000 UNIT, 5,000-17,000-
XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24,000 UNIT, 60,000-189,600- 252,600 UNIT .......ccccoon...... 52
24HR 10-1,000 MG, 10-500 MG .....ccoovvooeeeeeecceeeeeceeerceeerne 50 ZEPOSIA ..coooeeeeeeeeeeeeceeeee et 30
XIDRA oottt 61 ZEPOSIA STARTER KIT (28-DAY) ...ccccoovvvrnirsnsrsrin 30
XOFLUZA ORAL TABLET 40 MG, 80 MG........cooovvvvcrrenne. 15 ZEPOSIA STARTER PACK (7-DAY) ... 31
XOLAIR SUBCUTANEOUS RECON SOLN oo 63 A A I S 27
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zidovudine oral CapSUIE ... 15
ZIidovUAING OFal SYFUP............oovevvveieseereieeseeisssseeissssessissseseisns 15
zidovuding oral tablet..................ccco.ccomereveeiiinnniesseseeeniinnns 15
ZIEXTENZO ..o 53
ZIMHI....ooooooooisseeeeeeese s 32
ziprasidone hcl oral capsule 20 MG ............ccoouevevcciivnnnnrrriinnn, 37
ziprasidone hcl oral capsule 40 MG ............cooouvvvvciiivenneerriinnn, 37
ziprasidone hcl oral capsule 60 mg, 80 mg.........c.....ccouuvvveennne. 37
Ziprasidone MESYIALe ... 37
ZIRABEV ... 27
ZIRGAN .....oooiiiiiseeseeeeeceeevcvv s 60
ZOLADEX ....oooooeoeeeeeeeeevvoveocsssssssssses s ssssssssssssnnnnnns 27
zoledronic acid intravenous SOIULION ...................cooevecrnnnerveennnn. 50
zoledronic acid-mannitol-water intravenous piggyback 4
MQ/TO0 M ... 50
ZOLEDRONIC ACID-MANNITOL-WATER

INTRAVENOUS PIGGYBACK 5 MG/100 ML.......ccooovvvvvverrrnnne. 46
ZOLEDRONIC AC-MANNITOL-0.9NACL......cccovvvvvvirrrrrrrrriinnns 50
ZOLINZA .......oooooooeoeeeeeeeeveeeesseessesee e 27
zolpidem oral tablet ...............ccooc.ccoevvvviiieneiiiseeiseeesiseine 37
ZONISADE ... 29
ZONISAMIQE.........ooeoeeeeeer s 29
ZOSYN IN DEXTROSE (ISO-OSM) ... 18
Z0VI@ 1-35 (28) oot 60
ZTALMY ...ooooooieeeeeeeee e 29
ZTLIDO ..ooooooiiisseseceviissssssss s 42
ZUBSOLV SUBLINGUAL TABLET 0.7-0.18 MG,

1.4-0.36 MG, 11.4-29 MG, 2.9-0.71 MG, 5.7-1.4 MG........... 32
ZUBSOLV SUBLINGUAL TABLET 8.6-2.1 MG........cccoooecvvveenn. 32
ZUMANAIMING (28) ...covvvvvveveeeiiissesesseeeeeeeeeiei s 60
ZURZUVAE.........oooooooooooeveeeccesseseeeeese e 37
ZYDELIG .....oooiiccecisssssssseseessessecssssssssss s 27
ZYKADIA ... 27
ZYLET oot 61
ZYNLONTA ..o 27
ZYNYZ ..o 27

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 210 MG, 300 MG37

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 405 MG................ 37
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Multi-language Interpreter Services CIg

English: We have free interpreter services to answer any questions you
may have about our health or drug plan. To get an interpreter, just call us
at 1-888-281-7867. Someone who speaks English can help you. This is a
free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-888-281-7867. Alguien que
hable espafol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: (IR ENEIERS, HBEREXTREDSYREEIEMR
£tin. MBBEENEERSE, B8 E 1-888-281-7867. HAMWHA X TIEARERERE=FE
1LJ;\O LE—IH%%HE%O

Chinese Cantonese: ¥ MIRVERESEYRIG T REF AR © ALLFEMIREREEE
BR7% o tNEEPERTS - 520E 1-888-281-7867 - HffIsEh YA B E A TIZHER) o
Ee—HRERT -

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

1-888-281-7867. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog.
Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d’interprétation pour

répondre a toutes vos questions relatives a notre régime de santé ou
d’assurance-médicaments. Pour accéder au service d’interprétation, il vous suffit
de nous appeler au 1-888-281-7867. Un interlocuteur parlant frangais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chlng t6i cé dich vu thong dich mién phi dé tra I6i cac cdu hai vé
chudng suic khée va chudng trinh thuéc men. Néu qui vi can thong dich vién xin
goi 1-888-281-7867 sé& c6 nhan vién noi tiéng Viét giup dd qui vi. Day la dich vu
mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihre Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-888-281-7867. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

Korean: EAt= 2|2 Eel L= ofF 2ol 2a 20 Bl ‘:EI_T'_I} TE &Y MHEIAE
MIstil AFHCEH &9 MH|AE 0[25t2{H T3t 1-888-281-7867H2 = —E.'—BISH
FHAIL. St=01E st BYAZE Eof =2 AL ol ME|A= FE2 2 E U
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Russian: Eciin y BaC BO3HUKHYT BOMNPOCbl OTHOCUTESIbHO CTPAx0BOro Uau
MeAMKAMEHTHOro rnjaHa, Bbl MOXeTe BOCMNO0/b30BaTbCs HaWMMKM 6ecrnaTHbIMU
ycnyramm nepeBoaumkoB. HYTobbl BOCNOAb30BaTbCS YC/yraMmn rnepeBoaymka,
Mo3BOHUTE HaM no TenedoHy 1-888-281-7867. Bam okaxeT NoMoLb COTPYAHUK,
KOTOpbIM FOBOPUT NO-pYCCKKU. [aHHasa ycnyra 6ecnnaTtHas.

4,95Y1 J9a> 9l axally glew aliwl sl e 4V aslwll s 08l o> iall oloas pass L] :Arabic

posuw9 (1-888-281-7867 p9 ) e Ly JLaiVl sgw clle Gl (5599 o> o e Jaaxll L)
w0 doa| 019 . liacluwoy duyell Saxi Lot

Hindi: At @ a1 gar disr § Safed a1mes feet off 99t o6l STare g4 & folq gAR ure Ju guiivar §arg
IS § | gITSaT HaTg Tt e o foig gH 1-888-281-7867 W Wi &¢ | fgwt dier are &ig ot zafa
3NTIh! Heg, o Gohall & | I8 Toh T HaT ¢ |

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-888-281-7867. Un nostro incaricato che parla italiano Le
I'assistenza necessaria. Il servizio € gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder
a qualquer questao que possa ter acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do nimero
1-888-281-7867. Ira encontrar alguém que fale portugués para o(a) ajudar.
Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal medikaman nou an. Pou jwenn yon entépret, jis
rele nou nan 1-888-281-7867. Yon moun ki pale Kreyol kapab ede w. Sa a se yon
sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekdw. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk polski, nalezy
zadzwonic¢ pod numer 1-888-281-7867. Ta ustuga jest bezptatna.

Japanese: LY OBERKREER TS VICEATIEMICEERATSH=HIC. BHOER
H—EZAMTTWNET, BIREZAHMGIZHE AL, 1-888-281-7867 IZHEBEELE &L,
AAREBEZEIENEVZLET, CHEEHOY—EXTT,

Cigna Healthcare products and services are provided exclusively by or through operating subsidiaries
of The Cigna Group. The Cigna names, logos, and marks, including THE CIGNA GROUP and CIGNA
HEALTHCARE are owned by Cigna Intellectual Property, Inc. © 2023 Cigha Healthcare  968754a






1na

healthcare

Contract/PBP Numbers

H0439-003-001
H0439-003-002
H0439-006-000
H0439-007-000
H0439-008-000
H0439-009-000
H0439-010-000
H0439-011-000
H0439-013-000
H0672-001-000
H0672-003-000
H0672-004-000
H0672-005-000
H0672-006-000
H0672-007-000
H0672-008-000
H0672-011-000
H0672-013-000
H0672-014-000
H0672-016-000
H0672-017-000
H2108-022-000
H2108-036-000
H2108-040-000
H2108-042-001
H2108-042-002
H3949-030-000
H3949-031-000
H3949-032-000
H3949-034-000
H3949-035-000

H3949-045-000
H3949-046-000
H3949-047-000
H3949-048-000
H3949-049-000
H3949-050-000
H4407-027-000
H4407-028-000
H4407-030-001
H4407-030-002
H4407-030-003
H4513-026-000
H4513-030-000
H4513-036-000
H4513-037-000
H4513-038-000
H4513-049-001
H4513-049-002
H4513-049-003
H4513-049-004
H4513-049-005
H4513-050-000
H4513-051-000
H4513-052-000
H4513-059-000
H4513-061-001
H4513-061-002
H4513-061-003
H4513-061-004
H4513-061-005
H4513-064-000

H4513-068-001
H4513-068-002
H4513-068-003
H4513-073-000
H4513-074-000
H4513-083-001
H4513-083-002
H4513-083-003
H4513-083-004
H4513-083-005
H4513-083-006
H4513-083-007
H4513-084-000
H4513-085-000
H4513-086-000
H5410-018-000
H5410-024-000
H5410-026-000
H5410-027-000
H5410-028-000
H5410-029-000
H5410-030-000
H5410-037-000
H5410-039-000
H5410-040-000
H5410-041-000
H5410-043-000
H5410-044-000
H5410-048-000
H5410-050-000
H5410-051-000

1-800-668-3813 (TTY 711)

October | = March 3l,
8 a.m. - 8 p.m. local time, 7 days a week.

April | - September 30,

Monday - Friday 8 a.m. — 8 p.m. local time.

H5410-052-000
H5410-053-000
H5410-054-000
H7020-004-000
H7020-006-000
H7020-008-000
H7020-009-000
H7389-001-000
H7389-002-000
H7389-003-000
H7389-004-000
H7389-008-000
H7389-011-000
H7787-001-000
H7849-001-000
H7849-002-000
H7849-003-000
H7849-006-000
H7849-013-000
H7849-014-000
H7849-015-000
H7849-017-000
H7849-018-000
H7849-020-000
H7849-021-000
H7849-022-000
H7849-023-000
H7849-024-000
H7849-026-000
H7849-027-000
H7849-029-000

H7849-030-000
H7849-031-000
H7849-033-000
H7849-034-000
H7849-037-000
H7849-038-000
H7849-039-000
H7849-041-000
H7849-042-000
H7849-044-000
H7849-045-000
H7849-047-000
H7849-048-000
H7849-050-000
H7849-051-000
H7849-052-000
H7849-054-000
H7849-055-000
H7849-056-000
H7849-057-000
H7849-058-000
H7849-059-000
H7849-060-000
H7849-064-001
H7849-064-002
H7849-064-003
H7849-064-004
H7849-065-000
H7849-066-000
H7849-067-000
H7849-068-000

H7849-070-000
H7849-071-000
H7849-076-000
H7849-077-000
H7849-080-000
H7849-081-000
H7849-082-000
H7849-083-000
H7849-084-000
H7849-085-000
H7849-087-000
H7849-088-000
H7849-101-000
H7849-102-001
H7849-102-002
H7849-102-003
H7849-102-004
H7849-103-000
H7849-104-000
H7849-105-000
H7849-106-000
H7849-107-000
H7849-108-000
H7849-109-000
H7849-110-000
H7849-111-000
H7849-112-001
H7849-112-002
H7849-113-001
H7849-113-002
H7849-113-003

CignaMedicare.com

H7849-113-004
H7849-114-000
H7849-115-000
H7849-116-000
H7849-117-001
H7849-117-002
H7849-118-000
H7849-119-000
H7849-120-000
H7849-121-000
H7849-123-000
H7849-124-001
H7849-124-002
H7849-125-000
H7849-127-000
H7849-128-000
H7849-129-000
H7849-130-000
H7849-131-000
H7849-132-000
H7849-133-001
H7849-133-002
H7849-133-003
H7849-134-001
H7849-134-002
H9460-001-000
H9725-008-000
H9725-010-000
H9725-011-000

This formulary was updated on 4/1/2024. For more recent information or other questions, please contact Cigna Healthcare Customer
Service, at 1-800-668-3813 (TTY users should call 711), October 1 — March 31, 8 a.m. — 8 p.m. local time, 7 days a week. From
April 1 - September 30, Monday — Friday 8 a.m. — 8 p.m. local time, or visit CignaMedicare.com. Cigna Healthcare products and services
are provided exclusively by or through operating subsidiaries of The Cigna Group. The Cigna names, logos, and marks, including THE
CIGNA GROUP and CIGNA HEALTHCARE are owned by Cigna Intellectual Property, Inc. © 2024 Cigna Healthcare.
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