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This document contains information about
all of the drugs we cover in this plan.
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This formulary was updated on 12/1/2024. For more recent information or other questions, please contact Cigna Healthcare Customer

Service, at 1-800-668-3813 (TTY users should call 711), 8 a.m. — 8 p.m. local time, 7 days a week October - March, Monday to Friday

April - September. Messaging service used weekends, after hours and on federal holidays, or visit CignaMedicare.com.

The Formulary and pharmacy network may change at any time. For a complete list of Contract/PBP numbers this document applies to,
please refer to the back cover of this document.
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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 December 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?
Adrug list is a list of covered drugs selected by Cigna
Healthcare in consultation with a team of health care providers,
which represents the prescription therapies believed to be a

necessary part of a quality treatment program. Cigna Healthcare

will generally cover the drugs listed in our drug list as long as
the drug is medically necessary, the prescription is filled at a
Cigna Healthcare network pharmacy, and other plan rules are
followed. For more information on how to fill your prescriptions,
please review your Evidence of Coverage (EOC).

Can the Drug List (formulary) change?
Most changes in drug coverage happen on January 1, but we

may add or remove drugs on the drug list during the year, move

them to different cost-sharing tiers, or add new restrictions. We
must follow Medicare rules in making these changes.

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

* New generic drugs. \We may immediately remove a brand
name drug on our drug list if we are replacing it with a new
generic drug that will appear on the same or lower cost-
sharing tier and with the same or fewer restrictions. Also,
when adding the new generic drug, we may decide to keep
the brand name drug on our drug list, but immediately move
it to a different cost-sharing tier or add new restrictions. If you
are currently taking that brand name drug, we may not tell

you in advance before we make that change, but we will later

provide you with information about the specific change(s) we
have made.
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— If we make such a change, you or your prescriber can ask
us to make an exception and continue to cover the brand
name drug for you. The notice we provide you will also
include information on how to request an exception, and
you can also find information in the section entitled “How do
| request an exception to the Cigna Healthcare Drug List?”

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

* Other changes. We may make other changes that affect

customers currently taking a drug. For instance, we may

add a generic drug that is not new to the market to replace

a brand name drug currently on the drug list, or add new
restrictions to the brand name drug or move it to a different
cost-sharing tier or both. Or we may make changes based
on new clinical guidelines and/or studies. If we remove drugs
from our drug list, add prior authorization, quantity limits, and/
or step therapy restrictions on a drug or move a drug to a
higher cost-sharing tier, we must notify affected customers
of the change at least 30 days before the change becomes
effective, or at the time the customer requests a refill of the
drug, at which time the customer will receive a 30-day supply
of the drug.

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



— and you can find information in the section below titled
“How do | request an exception to the Cigna 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 December 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 67. The Covered Drugs Index provides an alphabetical
list of all of the drugs included in this document. Both brand
name drugs and generic drugs are listed in the Index. Look in
the Index and find your drug. Next to your drug, you will see the
page number where you can find coverage information. Turn to
the page listed in the Covered Drug Index and find the name of
your drug in the drug name column of the list.
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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
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 67.

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

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://lwww.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.

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

Cigna Preferred GA Medicare (HMO)
Cigna Preferred GA Medicare (HMO)
Cigna Preferred Plus Medicare (HMO)

‘ PBP NUMBER ‘TIER

H0439-003-001 | Tier 1: Partial coverage for Excluded Drugs
H0439-003-002 | Tier 1: Partial coverage for Excluded Drugs
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)
Cigna Preferred Medicare (HMO)

Cigna Preferred Plus Medicare (HMO)
Cigna Preferred Savings Medicare (HMO)
Cigna Preferred Savings Medicare (HMO)
Cigna Preferred Plus Medicare (HMO)
Cigna Alliance Medicare (HMO)

H0672-011-000 | Tier 1: Full coverage
H0672-013-000 | Tier 1: Full coverage
H0672-014-000 | Tier 1: Full coverage
H0672-016-000 | Tier 1: Full coverage
H0672-017-000 | Tier 1: Full coverage
H2108-022-000 | Tier 1: Partial coverage for Excluded Drugs
H2108-036-000 | Tier 1: Partial coverage for Excluded Drugs
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PLAN NAME

‘ PBP NUMBER ‘TIER

Cigna Preferred Medicare (HMO

H4513-061-001

Tier 1:

Full coverage

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

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-POS) 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

H4513-061-005

Tier 1:

Full coverage

Cigna Alliance Medicare (HMO)

H4513-064-000

Tier 1:

Full coverage

December 2024
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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-POS) 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
Cigna Preferred Medicare (HMO)

H7389-002-000

‘ PBP NUMBER ‘TIER

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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PLAN NAME

‘ PBP NUMBER ‘TIER

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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‘ PBP NUMBER ‘TIER

Cigna True Choice Savings Medicare (PPO) H7849-110-000 | 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)

Cigna True Choice Savings Medicare (PPO

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 (PPO

H7849-133-001

Tier 1:

Full coverage

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

H9725-010-000

Tier 1:

Partial coverage for Excluded Drugs

)

)
Cigna Preferred Medicare (HMO)
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.


https://www.cigna.com/medicare/member-resources/
https://www.cigna.com/medicare/member-resources/

Drug List Table of Contents:

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

Page
ANTI = INFECTIVES .......coueueueessesesseessessesssessessesssessessessssssessssssessessssssessesssssssssssssssssssssssssssssssassssssssssssssssssssnsssesnsssesssssnsanessssans
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS...........ccouumeseessesssssesssssssssessssssessessssssesssssssssessesssessessessssssessesssessesseeas 19
AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH ........rcureerenresseesessesseessessessesssessessssssessesmmsssessessmsssessessmsssesssssmsssesssssneas 27
CARDIOVASCULAR, HYPERTENSION / LIPIDS..........oooreeeeeessessssssssssssssssssssssssssessssssssssssssssessessssssessesssessessesssessessesssessessesas 38
DERMATOLOGICALS/TOPICAL THERAPY
DIAGNOSTICS / MISCELLANEOUS AGENTS
EAR, NOSE / THROAT MEDICATIONS
ENDOCRINE/DIABETES
GASTROENTEROLOGY
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY
MISCELLANEOUS SUPPLIES
MUSCULOSKELETAL / RHEUMATOLOGY
OBSTETRICS / GYNECOLOGY
OPHTHALMOLOGY
RESPIRATORY AND ALLERGY
UROLOGICALS
VITAMINS, HEMATINICS / ELECTROLYTES
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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

ANTI - INFECTIVES acyclovir oral suspension 200 4

mg/56 ml
ANTIFUNGAL AGENTS acyclovir oral tablet 2
ABELCET 4 PA acyclovir sodium intravenous 4 BIDPA
amphotericin b 4 PA solution
amphotericin b liposome 5 PA;NDS adefovir 4
caspofungin intravenous recon 5 PA;NDS amantadine hcl 3
soln 50 mg APTIVUS 5 QL (120/30); NDS
caspofungin intravenous recon 4 PA atazanavir oral capsule 150 mg, 3 QL (30/30)
soln 70 mg 300 mg
clotrimazole mucous membrane 2 atazanavir oral capsule 200 mg QL (60/30)
CRESEMBA ORAL 5 NDS BARACLUDE ORAL QL (630/30); NDS
fluconazole 2 SOLUTION
fluconazole in nacl (iso-osm) 4 PA BIKTARVY 5 NDS
flucytosine 5 NDS CABENUVA 5 NDS
griseofulvin microsize 4 CIMDUO 5 NDS
griseofulvin ultramicrosize 4 COMPLERA 5 QL (30/30); NDS
itraconazole oral capsule 4 QL (120/30) darunavir oral tablet 600 mg 5 QL (60/30); NDS
itraconazole oral solution 5 NDS darunavir oral tablet 800 mg 5 QL (30/30); NDS
ketoconazole oral 2 DELSTRIGO 5 NDS
micafungin 5 NDS DESCOVY 5 QL (30/30); NDS
MICAFUNGIN IN 0.9% 5 NDS DOVATO 5 NDS
SODIUM CHL EDURANT 5 QL (30/30); NDS
nystatin oral suspension 2 efavirenz oral capsule 200mg 4 QL (120/30)
nystatin oral tablet 3 efavirenz oral capsule 50 mg 3 QL(180/30)
posaconazole oral 5 QL (96/30); NDS efavirenz oral tablet 4 QL(30/30)
tabl?t, d?lay ed release (dr/ec) efavirenz-emtricitabin-tenofov 5 QL (30/30); NDS
tert?maflne hc{ oral 2 efavirenz-lamivu-tenofov disop 5 QL (30/30); NDS
voriconazole infravenous 5 PA;NDS oral tablet 400-300-300 mg
voriconazole oral suspension 5 NDS efavirenz-lamivu-tenofov disop 5 NDS
for reconstitution oral tablet 600-300-300 mg
voriconazole oral tablet 4 emtricitabine 3 QL(30/30)
ANTIVIRALS emtricitabine-tenofovir (tof) 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

EMTRIVA ORAL SOLUTION 4 QL (680/28)

CAPITALIZED = BRAND NAME DRUG

Lower case italic = Generic drug

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

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

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

EPCLUSA ORAL PELLETS IN 5 PA; QL (28/28); lamivudine-zidovudine 3 QL (60/30)

PACKET 150-37.5 MG NDS lopinavir-ritonavir oral solution 3

EPCLUSAORALPELLETSIN = 5  PA; QL (56/28); lopinavir-ritonavir oral tablet 4 QL(300/30)

PACKET 200-50 MG NDS 100-25 mg

EPCLUSA ORAL TABLET 5 PAQL(56/28); lopinavir-ritonavir oral tablet 4 QL(120/30)

200-50 MG NDS 200-50 mg

E(I;()czl{g(?ﬁ/l 8RAL TABLET 5 E/B;SQL (28/28); maraviroc oral tablet 150 mg 5 QL (60/30); NDS
t - B oL (60750 maraviroc oral tablet 300 mg 5 QL (120/30); NDS

etravirine (60/30) MAVYRET ORALPELLETSIN 5  PA; QL (168/28);

EVOTAZ 5 QL(30/30); NDS PACKET NDS

famciclovir 3 QL (60/30) MAVYRET ORAL TABLET 5 PA QL (84/28);

fosamprenavir 5 QL (120/30); NDS NDS

FUZEON SUBCUTANEOUS 5 L (60/30); NDS nevirapine oral suspension 4 QL (1200/30)

RECON SOLN nevirapine oral tablet 3 QL (60/30)

GENVOYA 5 QL (30/30); NDS nevirapine oral tablet extended 4 QL (90/30)

HARVONI ORAL PELLETSIN 5  PA; QL (28/28); release 24 hr 100 mg

PACKET 33.75-150 MG NDS nevirapine oral tablet extended 4 QL (30/30)

HARVONI ORAL PELLETSIN 5  PA; QL (56/28); release 24 hr 400 mg

PACKET 45-200 MG NDS NORVIR ORAL POWDER IN 4

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

45-200 MG NDS ODEFSEY 5  QL(30/30); NDS

HARVONI ORAL TABLET 5 PA; QL (28/28); oseltamivir 3

90-400 MG NDS PAXLOVID ORALTABLETS, 3 QL (20/180)

INTELENCE ORAL TABLET 4 QL (120/30) DOSE PACK 150-100 MG*

25 MG PAXLOVID ORAL TABLETS, 3 QL(30/180)

ISENTRESS HD 5 NDS DOSE PACK 300 MG (150 MG

ISENTRESS ORALPOWDER 4 QL (60/30) X 2)-100 MG*

IN PACKET PIFELTRO 5 NDS

ISENTRESS ORAL TABLET 5 QL (120/30); NDS PREVYMIS ORAL 5 QL (30/30); NDS

ISENTRESS ORAL TABLET, 5 QL (180/30); NDS PREZCOBIX 5 QL (30/30); NDS

CHEWABLE 100 MG PREZISTA ORAL 5 QL (400/30); NDS

ISENTRESS ORAL TABLET, 3 QL(180/30) SUSPENSION

CHEWABLE 25 MG PREZISTA ORAL TABLET 4 QL(240/30)

JULUCA 5 NDS 150 MG

LAGEVRIO (EUA) 3 QL(40/180) PREZISTA ORAL TABLET 3 QL (480/30)

lamivudine oral solution 3 QL (900/30) 75 MG

lamivudine oral tablet 100mg, 3 QL (30/30) RETROVIR INTRAVENOUS 4

300 mg

*$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 5 QL (240/30); NDS VOSEVI 5 PA; QL (28/28);
PACKET NDS
ribavirin oral capsule 3 XOFLUZA ORAL TABLET 4
ribavirin oral tablet 200 mg 3 40 MG, 80 MG
rimantadine 2 zidovudine oral capsule 4 QL (180/30)
ritonavir 3 QL(360/30) zidovudine oral syrup 3 QL (1680/28)
RUKOBIA 5 NDS zidovudine oral tablet 3 QL (60/30)
SELZENTRY ORALSOLUTION 5  NDS CEPHALOSPORINS
SELZENTRY ORALTABLET 3 cefaclor oral capsule 2
25 MG cefaclor oral suspension for 3
SELZENTRY ORAL TABLET 5 NDS reconstitution 125 mg/5 ml, 250
75 MG mg/5 ml, 375 mg/5 ml
STRIBILD 5  QL(30/30); NDS cefaclor oral tablet extended 3
: release 12 hr

SUNLENCA 5 NDS ,
SYMTUZA 5 NDS cefadroxil oral capsule 3

— ; cefadroxil oral suspension for 3
tenofovir disoproxil fumarate 4 L (30/30) reconstitution 250 mg/5 mi, 500
TIVICAY ORALTABLET10MG 4 QL (60/30) mg/5 ml
TIVICAY ORAL TABLET S L (60/30); NDS cefadroxil oral tablet 3
25 MG, 50 MG CEFAZOLIN INDEXTROSE 4
TIVICAY PD 5 QL (180/30); NDS (ISO-0OS) INTRAVENOUS
TRIUMEQ 5 QL (30/30); NDS PIGGYBACK 1 GRAM/50 ML,

2 GRAM/100 ML,

TRIUMEQ PD 5 QL (300/30); NDS 2 GRAM/50 ML,
TROGARZO 5 NDS 3 GRAM/150 ML
TYBOST 3 cefazolin injection recon soln 4
valacyclovir oral tablet 1 gram 2 QL (120/30) 1 gram, 10 gram, 100 gram, 2
valacyclovir oral tablet 500mg 2 QL (60/30) gram, 3 gram, 300 gram, 500
valganciclovir oral recon soln 5 NDS g .

o cefazolin intravenous recon 4
valganciclovir oral tablet 3 soln 1 gram, 3 gram
VEKLURY 5  QL(4/180); NDS CEFAZOLIN INTRAVENOUS 4
VEMLIDY 5 NDS RECON SOLN 2 GRAM
VIRACEPT ORAL TABLET 5 QL (270/30); NDS cefdinir oral capsule 2
250 MG cefdinir oral suspension for 3
VIRACEPT ORAL TABLET 4 QL (120/30) reconstitution
625 MG CEFEPIME IN DEXTROSE 5% 4
VIREAD ORAL POWDER 5 QL (240/30); NDS CEFEPIME IN DEXTROSE, 4
VIREAD ORAL TABLET 5 QL (30/30); NDS ISO-OSM
150 MG, 200 MG, 250 MG cefepime injection 4

CAPITALIZED = BRAND NAME DRUG

Lower case italic = Generic drug

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

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

cefepime intravenous

cefixime 4
cefoxitin 4 PA
CEFOXITIN IN DEXTROSE, 4 PA
ISO-OSM

cefpodoxime 2
cefprozil 2
ceftazidime 4 PA
ceftriaxone 4
ceftriaxone in dextrose,iso-0s 4
cefuroxime axetil oral tablet 2
cefuroxime sodium injection 4 PA
recon soln 750 mg

cefuroxime sodium intravenous 4  PA
cephalexin oral capsule 250 1

mg, 500 mg

cephalexin oral suspension for 2
reconstitution

tazicef 4 PA
TEFLARO 5 PA;NDS
ERYTHROMYCINS / OTHER MACROLIDES
azithromycin intravenous 4 PA
AZITHROMYCIN ORAL 3
PACKET

azithromycin oral suspension 2

for reconstitution

azithromycin oral tablet 1
clarithromycin oral suspension 3

for reconstitution

clarithromycin oral tablet 2
clarithromycin oral tablet 2
extended release 24 hr

DIFICID ORAL SUSPENSION 5 QL (136/10); NDS
FOR RECONSTITUTION

DIFICID ORAL TABLET 5 QL (20/10); NDS
ery-tab oral tablet,delayed 3

release (dr/ec) 250 mg, 333 mg

erythrocin (as stearate) oral 4

tablet 250 mg

erythrocin intravenous recon
soln 500 mg

erythromycin ethylsuccinate 3
oral suspension for

reconstitution 200 mg/5 ml
erythromycin ethylsuccinate 3
oral tablet

erythromycin oral tablet 4
erythromycin oral tablet,delayed 3

release (dr/ec)

MISCELLANEOUS ANTIINFECTIVES

albendazole 5 NDS

amikacin injection solution 4 PA

1,000 mg/4 ml, 500 mg/2 ml

ARIKAYCE 5 PA;LA;NDS

atovaquone 4

atovaquone-proguanil 2

aztreonam injection recon soln 3 PA

1 gram

aztreonam injection recon soln 5 PA;NDS

2 gram

bacitracin intramuscular

CAYSTON PA; LA; QL (84/28);
NDS

chloramphenicol sod succinate 4

chloroquine phosphate 2

clindamycin hcl 2

CLINDAMYCIN IN 0.9% SOD 4 PA

CHLOR

CLINDAMYCIN IN 5% 4 PA

DEXTROSE

clindamycin palmitate hcl 4

clindamycin pediatric 4

clindamycin phosphate injection 4  PA

COARTEM 4 QL (24/30)

colistin (colistimethate na) 5 PA;NDS

cycloserine 5 NDS

dapsone oral 3
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daptomycin paromomycin 4
DAPTOMYCIN IN 0.9% SOD 5 NDS 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
gentamicin in nacl (iso-osm) 4 PA pyrazinamide 4
intravenous piggyback 100 ; ; )
mg/100 ml, 100 mg/50 mi, 120 pyrimethamine 5 PANDS
mg/100 ml, 60 mg/50 mi, 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 PA;LA;NDS
hydroxychloroquine 2 100 MG
imipenem-cilastatin 4 SIRTURO ORAL TABLET 4  PA LA
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 PANDS
linezolid oral suspension for 5 QL (1800/30); NDS tobramycin in 0.225% nacl 5 BIDPAQL
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

000 5% INTRAVENOUS
gEEOO;ED'\éEM 0.9% SODIUM 4 PIGGYBACK 1 GRAM/200 ML,

500 MG/100 ML,

METRO I.V. 4 PA 750 MG/150 ML
metronidazole oral tablet 2 vancomycin intravenous recon 4
neomycin 2 soln 1,000 mg, 1.25 gram, 10
nitazoxanide 5 QL (20/10); NDS gram, 5 gram, 500 mg, 750 mg
ORBACTIV 5  PA; QL (3/30); NDS
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VANCOMYCIN INTRAVENOUS 4 NAFCILLIN IN DEXTROSE 4 PA
RECON SOLN 1.5 GRAM, ISO-OSM INTRAVENOUS

1.75 GRAM, 2 GRAM PIGGYBACK 2 GRAM/100 ML

vancomycin oral capsule 125 3  PA; QL (40/10) nafcillin injection 4 PA
mg oxacillin 4 PA
vancomycin oral capsule 250 3  PA; QL (80/10) penicillin g potassium 4 PA
mg : penicillin v potassium oral recon 1
vancomycin oral recon soln 25 4 QL (450/10) soln

mg/ml penicillin v potassium oral tablet 2
VANCOMYCIN-DILUENT 4 P 4 PA
COMBO NO.1 phizefpen-g

XIFAXAN ORAL TABLET 4  PA; QL (9/30) piperaciltin-tazobaciam y

200 MG ZOSYN IN DEXTROSE (ISO- 4
XIFAXAN ORAL TABLET 5 PA; QL (90/30); OSM)

550 MG NDS QUINOLONES

PENICILLINS ciprofloxacin hcl oral tablet 100 3
amoxicillin oral capsule 1 n?g _

amoxicillin oral suspension for 1 cip roglggacm l;‘cjlooral tablet 250 N
reconstitution mg, mg, mg

amoxicillin oral tablet 1 ciprofloxacin in 5% dextrose 4 PA
amoxicillin oral tablet,chewable 1 gZ)srgz Z)S(z)cl;.n moiglo capsule recon &
;515022;//51520Tglavulanate oral 2 000 mg/5 n"’:l

suspension for reconstitution levofl oxaCI: nin dow _ R FA
amoxicillin-pot clavulanate oral 2 levofloxacin oral soliion a

tablet levofloxacin oral tablet 2
amoxicillin-pot clavulanate oral 4 moxifloxacin oral 4

tablet extended release 12 hr MOXIFLOXACIN-SOD.ACE, 4 PA
amoxicillin-pot clavulanate oral 2 SUL-WATER

tablet,chewable moxifloxacin-sod.chloride(iso) 4 PA
ampicillin oral capsule 500 mg 2 SULFA'S /| RELATED AGENTS

ampicillin sodium 4 PA sulfadiazine 4
ampicillin-sulbactam 4 PA sulfamethoxazole-trimethoprim 4 PA
AUGMENTIN ORAL 5 NDS intravenous

SUSPENSION FOR sulfamethoxazole-trimethoprim 4
RECONSTITUTION oral suspension

125-31.25 MG/5 ML Sulfamethoxazole-trimethoprim 1
BICILLIN L-A 4 PA oral tablet

dicloxacillin 2 TETRACYCLINES

EXTENCILLINE 4 PA demeclocycline 4
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doxy-100 MESNEX ORAL
doxycycline hyclate intravenous 4 PA XGEVA 5 PA, QL (1.7/28);
doxycycline hyclate oral 1 NDS
capsule ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS
doxycycline hyclate oral tablet 1 abiraterone oral tablet 250 mg 5  PA; QL (120/30);
100 mg, 20 mg NDS
doxycycline monohydrate oral 2 abiraterone oral tablet 500 mg 5 PA; QL (60/30);
capsule 100 mg, 50 mg NDS
doxycycline monohydrate oral 4 ABRAXANE 5 PA;NDS
capsule,ir - delay rel,biphase ADCETRIS 5  PA:NDS
doxyoycline monohydrale oral 2 adstiladrin 5 PA; QL (4/90); NDS
suspens:gn or reconstitution AKEEGA 5 PA: QL (60/30)
doxycycline monohydrate oral 3 NDS
taplet | ALECENSA 5  PA; QL (240/30);
minocycline oral capsule 2 NDS
minocycline oral tablet 2 ALIQOPA 5  PA:NDS
mondoxyne nl oral capsule 100 2 ALUNBRIG ORAL TABLET 5  PA; QL (30/30);
mg 180 MG, 90 MG NDS
NUZYRA INTRAVENOUS 5 PANDS ALUNBRIG ORAL TABLET 5  PA; QL (60/30);
NUZYRA ORAL 5 NDS 30 MG NDS
tetracycline oral capsule 2 ALUNBRIG ORAL TABLETS, PA; QL (60/365);
URINARY TRACT AGENTS DOSE PACK NDS
fosfomycin tromethamine 4 anastrozole 1
methenamine hippurate 2 ANKT.NA. : 5 PAINDS
nitrofurantoin macrocrystal 2 arsenic trioxide 5 B/DPANDS
nitrofurantoin monohyd/m-cryst 3 AUGTYRO 5 EAIS;SQL (240/30);
tmethoparm : AYVAKIT 5 PA; LA; QL (30/30);
VANCOMYCIN NDS ( )
VANCOMYCIN IN 4 " .
DEXTROSE 5% azacn‘./dmfa 5 B/DPA;NDS
INTRAVENOUS PIGGYBACK azathioprine oral tablet 100mg, 3  B/DPA
1.25 GRAM/250 ML, 75mg
1.5 GRAM/300 ML azathioprine oral tablet 50 mg 2 B/IDPA
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS azathioprine sodium S B/D PA
BALVERSA 5 PA;LA;NDS
;ADJUN(?TIVI/E '_L\GE_N_TS_ 7 BAVENCIO 5 PA;NDS
Ieucovorl.n cala'um mjelct/on : BELEODAQ 5  B/DPA: NDS
eticovorin calellim ora bendamustine 5  BIDPA; NDS
mesna 4  B/DPA
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BENDEKA B/D PA; NDS

BESPONSA 5 PA: NDS

bexarotene 5 PA;NDS

bicalutamide 2

BLENREP 5 PA;NDS

bleomycin 4  B/DPA

BLINCYTO INTRAVENOUS 5 B/DPA;NDS

KIT

BORTEZOMIB INJECTION 5 PA;NDS

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

100 MG NDS

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

50 MG NDS

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

100 MG NDS

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

400 MG, 500 MG NDS

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

BRUKINSA 5 PA;LA;NDS

BUSULFAN 5 B/DPA; NDS

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

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

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

(ACALABRUTINIB MAL) NDS

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

100 MG NDS

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

300 MG NDS

carboplatin intravenous solution 4  B/D PA

carmustine intravenous recon 4 B/DPA

soln 100 mg

cisplatin intravenous solution 4  B/DPA

cladribine 4 B/DPA

clofarabine 4 B/DPA

COLUMVI 5 PA; QL (30/21);

NDS

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

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

X1)

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

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

X3)

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

60 MG/DAY (20 MG X 3/DAY) NDS

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

COSMEGEN 5 BI/DPA;NDS

COTELLIC 5 PA; LA; QL (63/28);
NDS

cyclophosphamide intravenous 5  B/D PA; NDS

recon soln

CYCLOPHOSPHAMIDE 5 BI/DPA;NDS

INTRAVENOUS SOLUTION

100 MG/ML, 200 MG/ML

cyclophosphamide intravenous 5  B/D PA; NDS

solution 500 mg/ml

cyclophosphamide oral capsule 3 B/D PA

cyclophosphamide oral tablet 3 B/IDPA

25 mg

CYCLOPHOSPHAMIDEORAL 3  B/DPA

TABLET 50 MG

cyclosporine intravenous 4  B/DPA

cyclosporine modified 4  B/DPA

cyclosporine oral capsule 4 B/DPA

CYRAMZA 5 PA;NDS

cytarabine 4  B/DPA

cytarabine (pf) 4  B/DPA

dacarbazine 4 B/DPA

dactinomycin 4  B/DPA

DANYELZA 5 PA;NDS

DARZALEX 5 PA;NDS

DARZALEX FASPRO 5 PA;NDS

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

140 mg, 50 mg, 80 mg NDS

dasatinib oral tablet 20 mg, 5 PA; QL (60/30);

70 mg

NDS
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daunorubicin B/D PA
DAURISMO ORAL TABLET 5 PA; QL (30/30);
100 MG NDS
DAURISMO ORAL TABLET 5 PA; QL (60/30);
25 MG NDS
decitabine 5 BI/D PA; NDS
docetaxel intravenous solution 5 BI/D PA; NDS
160 mg/16 ml (10 mg/ml), 160

mg/8 ml (20 mg/ml), 80 mg/8 ml

(10 mg/ml)

docetaxel intravenous solution 4 B/DPA

20 mg/2 ml (10 mg/ml), 20 mg/

ml (1 ml), 80 mg/4 ml (20 mg/

mi)

doxorubicin intravenous recon 4 B/DPA

soln 50 mg

doxorubicin intravenous 4 B/DPA
solution

doxorubicin, peg-liposomal 5 B/DPA;NDS
DROXIA 3

ELIGARD 4 PA
ELIGARD (3 MONTH) 4 PA
ELIGARD (4 MONTH) 4 PA
ELIGARD (6 MONTH) 4 PA
ELREXFIO 5 PA;NDS
ELZONRIS 5 PA;NDS
EMPLICITI INTRAVENOUS 4 PA

RECON SOLN 300 MG

EMPLICITI INTRAVENOUS 5 PA;NDS
RECON SOLN 400 MG

ENHERTU 5 PA;NDS
ENVARSUS XR 4 B/DPA
epirubicin intravenous solution 4 B/DPA
EPKINLY 5 PA;NDS
ERBITUX 5 B/DPA; NDS
eribulin 5 PA;NDS
ERIVEDGE 5 PA; QL (30/30);

NDS

ERLEADA

PA; QL (120/30);
NDS

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

mg NDS

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

ETOPOPHOS 4 B/IDPA

etoposide intravenous 3 B/IDPA

everolimus (antineoplastic) oral 5  PA; QL (30/30);

tablet NDS

everolimus (antineoplastic) oral 5  PA; QL (150/30);

tablet for suspension 2 mg NDS

everolimus (antineoplastic) oral 5  PA; QL (56/28);

tablet for suspension 3 mg, 5 NDS

mg

everolimus 4 B/DPA

(immunosuppressive) oral

tablet 0.25 mg

everolimus 5 B/DPA;NDS

(immunosuppressive) oral

tablet 0.5 mg, 0.75 mg, 1 mg

EVOMELA 5 PA;NDS

exemestane 2

FARYDAK 5 PA; QL (6/21); NDS

FIRMAGON KIT W DILUENT 5 BI/DPA;NDS

SYRINGE SUBCUTANEOUS

RECON SOLN 120 MG

FIRMAGON KIT W DILUENT 4 B/IDPA

SYRINGE SUBCUTANEOUS

RECON SOLN 80 MG

floxuridine 4 B/DPA

fludarabine 4  B/DPA

fluorouracil intravenous 4  B/DPA

FOLOTYN 5 BI/DPA;NDS

FOTIVDA 5 PA; LA; QL (21/28);
NDS

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

1 MG NDS

FRUZAQLA ORAL CAPSULE 5 PA; QL (21/28);

5 MG NDS
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fulvestrant B/D PA: NDS IMFINZI PA; NDS
FYARRO 5 PA; LA; NDS IMJUDO 5 PA; LA; NDS
GAVRETO 5 PALA QL INFUGEM 5 B/DPA:NDS
(120/30); NDS INLYTA ORAL TABLET 1 MG 5  PA; QL (180/30);
GAZYVA 5  PA;NDS NDS
gefitinib 5  PA; QL (30/30); INLYTAORAL TABLET5MG 5 PA; QL (120/30);
NDS NDS
gemcitabine 4 BIDPA INQOVI 5  PA; QL (5/28); NDS
gengraf 4 B/DPA INREBIC 5 PALA QL
GILOTRIF 5  PA; QL (30/30); (120/30); NDS
NDS irinotecan 4 B/DPA
GLEOSTINE 4 IWILFIN 5 PALA QL
HALAVEN 5 PA:NDS (240/30); NDS
hydroxyurea 2 IXEMPRA 5 B/DPA;NDS
IBRANCE 5  PA; QL (21/28); JAKAFI 5  PA QL (60/30);
NDS NDS
ICLUSIG 5  PA; QL (30/30); JAYPIRCA 5 PAINDS
NDS JEMPERLI 5 PA;NDS
idarubicin 4 BIDPA JEVTANA 5  B/DPA:NDS
IDHIFA 5 PA;LA;QL(30/30);  JYLAMVO 5 PA;NDS
NDS KADCYLA 5 PA;NDS
ifosfamide intravenous recon 4 B/DPA KEYTRUDA 5  PA:NDS
T;gslf\ﬁgE INTRAVENOUS 4 B/DPA KIMMTRAK R PA; DS
RECON SOLN 3 GRAM KISQALI FEMARACO-PACK 5  PA; QL (49/28);
_ o , ORAL TABLET 200 MG/ NDS
ifosfamide intravenous solution 4 B/DPA DAY(200 MG X 1)-2.5 MG
imatinib oral tablet 100 mg 5  PA; QL (180/30); KISQALI 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 KISQALIFEMARACO-PACK 5  PA; QL (91/28);
IMBRUVICAORALCAPSULE 5  PA; QL (120/30); ORAL TABLET 600 MG/ NDS
140 MG NDS DAY(200 MG X 3)-2.5 MG
IMBRUVICAORALCAPSULE 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
IMDELLTRA 5 PA;NDS KLISYRI 4 ST QL (5/30)
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KOSELUGO ORAL CAPSULE PA; QL (240/30); LORBRENA ORAL TABLET 5 PA; QL (90/30);
10 MG NDS 25 MG NDS
KOSELUGO ORAL CAPSULE 5 PA; QL (120/30); LUMAKRAS ORAL TABLET 5  PA; QL (240/30);
25 MG NDS 120 MG NDS
KRAZATI 5 PA; QL (180/30); LUMAKRAS ORAL TABLET 5 PA; QL (90/30);
NDS 320 MG NDS
KYPROLIS 5 B/D PA;NDS LUNSUMIO 5 PA;LA;NDS
lapatinib 5 PA: QL (180/30); LUPRON DEPOT 5  PA:NDS
NDS LUPRON DEPOT (3MONTH) 4  PA
LAZCLUZE ORAL TABLET 5 PA; LA; QL (30/30); LUPRON DEPOT (4 MONTH) 4 PA
240 MG NDS LUPRON DEPOT (6 MONTH) 4 PA
LAZCLUZE ORAL TABLET 5 PA; LA; QL (60/30); LUPRON DEPOT-PED 4 PA
80 M,G _ NDS (3 MONTH) INTRAMUSCULAR
lenalidomide oral capsule 10 5 PA; QL (28/28); SYRINGE KIT 11.25 MG
mg, 15.mg, 25 mg, 5 mg NDS LUPRON DEPOT-PED 5 PANDS
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  PA:NDS
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 MGIDAY(10 MG X LYNPARZA 5 PA; QL (120/30);
2-4 MG X 1) NDS
LENVIMA ORAL CAPSULE 5 PA; QL (60/30);
14 MGIDAY(10 MG X 1-4 MG NDS LYSODREN 5 NDS
X 1), 20 MG/DAY (10 MG X 2), LYTGOBI ORAL TABLET 5  PA; LA; QL (90/30);
8 MG/DAY (4 MG X 2) 12 MG/DAY (4 MG X 3) NDS
letrozole 2 LYTGOBI ORAL TABLET 5 PA LA QL
LELKERAN 4 VTG  GRAL DB P AL
' 5 ; LA
leuprofde (3 montt) E P 20 MG/DAY (4 MG X 5) (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); .
15-6.14 MG NDS megestrol oral suspension 400 3 PA
: mg/10 ml (10 ml), 400 mg/10
LONSURF ORAL TABLET 5 PA; QL (80/28); ml (40 mg/mi), 800 mg/20 ml
20-8.19 MG NDS (20 ml) ’
LOQTORZ 5 PANDS 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
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MEKINIST ORAL TABLET PA; QL (90/30); ODOMZO 5  PA;LA; QL (30/30);
0.5 MG NDS NDS
MEKINIST ORAL TABLET 5 PA; QL (30/30); OGSIVEO ORAL TABLET 5 PA; QL (56/28);
2 MG NDS 100 MG, 150 MG NDS
MEKTOVI 5 PALA QL OGSIVEO ORAL TABLET 5 PA; QL (180/30);
(180/30); NDS 50 MG NDS

melphalan hcl 5 B/DPA;NDS OJEMDA ORAL SUSPENSION 5 PA; QL (96/28);
mercaptopurine 2 FOR RECONSTITUTION NDS
methotrexate sodium 4 B/DPA OJEMDA ORAL TABLET 5 PA; QL (16/28);
methotrexate sodium /'(llv)j']thion 4  B/DPA 400 MG/WEEK (100 MG X 4) NDS

: OJEMDA ORAL TABLET 5 PA; QL (20/28);
methotrexate sodium oral 1 500 MG/WEEK (100 MG X 5) NDS
mitomycin intravenous 5 BI/DPA;NDS OJEMDA ORAL TABLET 5  PA: QL (24/28);
mitoxantrone 4 B/DPA 600 MG/WEEK (100 MG X 6) NDS
MONJUVI 5 PANDS OJJAARA 5  PA; QL (30/30);
mycophenolate mofetil (hcl) 4 B/DPA NDS
mycophenolate mofetil oral 2 B/IDPA ONCASPAR 5 B/DPA/NDS
capsule ONIVYDE 5 PA;NDS
mycophenolate mofetil oral 5 B/DPA;NDS ONUREG 5 PA; QL (14/28);
suspension for reconstitution NDS
mycophenolate mofetil oral 2 BIDPA OPDIVO 5 PA;NDS
tablet OPDUALAG 5  PA;NDS
mycophenolate sodium 2 B/IDPA ORGOVYX 5  PA;LA: QL (30/28):
MYLOTARG 5 PA;NDS NDS
nelarabine 5 BI/DPA;NDS ORSERDU 5 PA;NDS
NERLYNX 5 PALATNDS oxaliplatin 4 B/IDPA
nilutamide 5 NDS paclitaxel 4 B/IDPA
NINLARO 5 PA;QL(3/28);NDS  PACLITAXEL PROTEIN- 5 PA;NDS
NIPENT 4 B/IDPA BOUND
NUBEQA 5 PALA QL PADCEV 5 PA/NDS

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

NULOJIX 5 B/DPA;NDS NDS
octreotide acetate injection 4 PA PEMAZYRE 5 PA LA QL (14/21);
solution 1,000 mcg/mi, 100 NDS
mceg/ml, 200 meg/ml, 50 meg/ml pemetrexed disodium 5 PA;NDS
octreotide acetate injection 5 PA;NDS intravenous recon soln
solution 500 meg/ml PERJETA 5 PA;NDS
oct(eotide acetate injection 4 PA PHESGO 5 PA;NDS
Syringe PIQRAY 5 PA;NDS
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POLIVY PA; NDS RUXIENCE PA; NDS
POMALYST 5 PA; LA; QL (21/28);  RYBREVANT 5 PA; NDS
NDS RYDAPT 5  PA; QL (224/28);
PORTRAZZA 4 BIDPA NDS
POTELIGEO 5  PA;NDS RYLAZE 5 B/DPA:NDS
PRALATREXATE 5 B/DPA:NDS SANDOSTATIN LAR 5 PA;NDS
PROGRAF INTRAVENOUS 4 BIDPA 252’8.!,5’;%‘@“&?%&’5@%
PROGRAF ORAL GRANULES 4  B/DPA REL RECON
IN PACKET SARCLISA 5 PA;NDS
PURIXAN 4 SCEMBLIX ORAL TABLET 5 PA; QL (120/30)
NDS
RETEVMO ORAL CAPSULE 5 PALA QL 35" ,\EA“éBUX ORALTABLET ° E/BSQL (00050
40 MG (180/30); NDS _ .
RETEVMO ORAL CAPSULE 5 PALA QL 25’ ,\EA“éBUX ORALTABLET ° E/B’SQL OO
80 MG (120/30); NDS _
RETEVMO ORAL TABLET 5  PA;LA; QL (60/30); SIGNIFOR > PA ND?
120 MG, 160 MG NDS SIMULECT 5 B/DPA;NDS
RETEVMO ORAL TABLET 5 PA: LA QL sirolimus oral solution 5 BI/D PA; NDS
40 MG (180/30); NDS sirolimus oral tablet 4 BIDPA
RETEVMO ORAL TABLET 5 PALA QL SOLTAMOX 5 NDS
80 MG (120/30); NDS SOMATULINE DEPOT 5 PA;NDS
REVLIMID 5 PALAQL(2828)  sorafenib 5 PA; QL (120/30);
NDS NDS
REZLIDHIA 5  PA QL (60/30); SPRYCEL ORAL TABLET 5 PA; QL (30/30);
NDS 100 MG, 140 MG, 50 MG, NDS
REZUROCK 5 PA;LA;QL(30/30); 80 MG
NDS SPRYCEL ORAL TABLET 5  PA; QL (60/30);
romidepsin intravenous recon 5 PA;NDS 20 MG, 70 MG NDS
soln STIVARGA 5  PA; QL (84/28);
ROMIDEPSIN INTRAVENOUS 5  PA:; NDS NDS
SOLUTION sunitinib malate 5  PA; QL (30/30);
ROZLYTREK ORALCAPSULE 5  PA; QL (150/30); NDS
100 MG NDS TABLOID 4
ROZLYTREK ORAL CAPSULE 5  PA; QL (90/30); TABRECTA 5  PA:NDS
200 MG NDS :
ROZLYTREK ORALPELLETS 5  PA: QL (360/30); tacrolimus oral capsule S B/D PA
QL ) TAFINLAR ORAL CAPSULE 5  PA; QL (120/30);
IN PACKET NDS DS
RUBRACA ) ZgO&QO)Qll\_IDS TAFINLAR ORAL TABLETFOR 5  PA; QL (840/28);
SUSPENSION NDS
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TAGRISSO PA; LA; QL (30/30);  TRIPTODUR PA; QL (1/168)
NDS TRODELVY 5 PA: NDS

TALVEY 5 PANDS TRUQAP 5  PA; QL (64/28);

TALZENNA ORAL CAPSULE 5 PA; QL (30/30); NDS

0.1 MG, 0.35 MG, 0.5 MG, NDS TUKYSA ORAL TABLET 5 PALA QL

0.75 MG, 1 MG 150 MG (120/30); NDS

TALZENNA ORAL CAPSULE 5  PA; QL (90/30); TUKYSAORAL TABLET50 MG 5  PA:LA:; QL

0.25 MG NDS (300/30); NDS

tamoxifen 2 TURALIO ORAL CAPSULE 5 PALA QL

TASIGNA ORAL CAPSULE 5  PA; QL (112/28); 125 MG (120/30); NDS

150 MG, 200 MG NDS UNITUXIN 5  PA;NDS

TASIGNA ORAL CAPSULE 5 PA; QL (120/30); valrubicin 4 BIDPA

50 MG NDS VANFLYTA 5  PA: QL (56/28)

TAZVERIK 5 PA;LA;NDS NDS

TECENTRIQ 5 PA;NDS VECTIBIX 5 PA:NDS

TECENTRIQ HYBREZA 5 PA/LAINDS VENCLEXTA ORAL TABLET 4 PA:LA; QL (60/30)

TECVAYLI 5 PA;NDS 10 MG

TEMODAR INTRAVENOUS 5 B/DPA;NDS VENCLEXTA ORAL TABLET 5 PALA QL

temsirolimus 5 B/DPA:NDS 100 MG (120/30); NDS

TEPMETKO 5 PA; LA; QL (60/30); VENCLEXTA ORAL TABLET 5 PA; LA; QL (30/30);
NDS 50 MG NDS

TEVIMBRA 5  PA:NDS VENCLEXTA STARTING PACK 5 ng;/;&; 'Qll\_lDS

THALOMID ORAL CAPSULE 5 PA: QL (28/28); ( : _)’ _

100 MG. 50 MG NDS VERZENIO 5 E/B,SLA, QL (60/30);

THALOMID ORAL CAPSULE 5  PA: QL (56/28); o

150 MG, 200 MG NDS vinblastine 4 B/D PA

thiotepa 4 PA vincristine 4 B/DPA

TIBSOVO 5 PA:NDS vinorelbine 4 B/DPA

TIVDAK 5  PA NDS Ycl)BRl\//?éw ORAL CAPSULE 5 EAIS;SLA; QL (60/30);

topotecan intravenous recon 5 BI/DPA;NDS

soln VITRAKVI ORAL CAPSULE 5 PALA QL

topotecan intravenous solution 4  B/DPA 25 MG (18030); NDS

. VITRAKVI ORAL SOLUTION 5 PALA QL

toremifene 5 NDS (300/30) NDS

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

TREANDA 5 B/DPA;NDS NDS

TRELSTAR INTRAMUSCULAR 4 PA VONJO 5  PA; QL (120/30);

SUSPENSION FOR NDS

RECONSTITUTION VORANIGO ORAL TABLET 5  PA; QL (60/30);

tretinoin (antineoplastic) 5 NDS 10 MG NDS
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VORANIGO ORAL TABLET PA; QL (30/30); ZYKADIA PA; QL (90/30);
40 MG NDS NDS
VOTRIENT 5  PA; QL (120/30); ZYNLONTA 5 PA;NDS
NDS ZYNYZ 5  PA;NDS
VYXEOS 5 BI/D PA;NDS
WELIREG 5 PA: LA QL (90/30) AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH
NDS ANTICONVULSANTS
XALKORI ORAL CAPSULE 5 PA; QL (60/30); APTIOM ORAL TABLET 5 QL(180/30); NDS
NDS 200 MG
XALKORI ORAL PELLET 5  PA; QL (180/30); APTIOM ORAL TABLET 5 QL (90/30); NDS
150 MG NDS 400 MG
XALKORI ORAL PELLET 5  PA; QL (120/30); APTIOM ORAL TABLET 5 QL (60/30); NDS
20 MG, 50 MG NDS 600 MG, 800 MG
XATMEP 4 PA BRIVIACT INTRAVENOUS 5 NDS
XERMELO 5 PA;LA; QL (84/28); BRIVIACT ORAL SOLUTION 5 QL (600/30); NDS
NDS BRIVIACT ORAL TABLET 5 QL (60/30); NDS
XOSPATA 5 PALAINDS carbamazepine oral capsule, er 2
XPOVIO 5 PA;LA;NDS multiphase 12 hr
XTANDI ORAL CAPSULE 5  PA; QL (120/30); carbamazepine oral suspension 2
NDS carbamazepine oral tablet 2
XTANDI ORAL TABLET40 MG 5  PA; QL (120/30); carbamazepine oral tablet 2
NDS extended release 12 hr
XTANDI ORALTABLET80MG 5  PA; QL (60/30); carbamazepine oral 2
NDS tablet,chewable 100 mg
YERVOY 9 PANDS CELONTIN ORALCAPSULE 3
YONDELIS 5 PA;NDS 300 MG
ZALTRAP 4  B/DPA clobazam oral suspension 4 PA; QL (480/30)
ZANOSAR 4  B/DPA clobazam oral tablet 10 mg 4 PA; QL (120/30)
ZEJULA ORAL TABLET 5  PA;LA; QL (30/30); clobazam oral tablet 20 mg 4 PA; QL (60/30)
NDS clonazepam oral tablet 0.5 mg, 2 QL(120/30)
ZELBORAF 5  PA; QL (240/30); 1mg
NDS clonazepam oral tablet 2 mg 2 QL (300/30)
ZEPZELCA 5 PANDS clonazepam oral 2 QL (90/30)
ZIRABEV 5 PA;NDS tablet,disintegrating 0.125 mg,
ZOLADEX 4 B/DPA 0.25mg
ZOLINZA 5  PA; QL (120/30); clonazepgm Oral. 2 QL(120/30)
NDS tablet,disintegrating 0.5 mg, 1
ZYDELIG 5 PA; QL (60/30); mg
NDS clonazepam oral 2 QL (300/30)

tablet,disintegrating 2 mg
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DIACOMIT LA; NDS

diazepam rectal 4

dilantin 3

divalproex oral capsule, 2

delayed rel sprinkle

divalproex oral tablet extended 3

release 24 hr

divalproex oral tablet,delayed 2

release (dr/ec)

EPIDIOLEX 5 PA;LA;NDS

epitol 2

EPRONTIA 4 PA

ethosuximide 3

felbamate 4

FINTEPLA 5 PA LA QL
(360/30); NDS

fosphenytoin 3

FYCOMPA ORAL 5 QL (720/30); NDS

SUSPENSION

FYCOMPA ORAL TABLET 5 QL (30/30); NDS

10 MG, 12 MG, 8 MG

FYCOMPA ORAL TABLET 4 QL (60/30)

2 MG

FYCOMPA ORAL TABLET 5 QL (60/30); NDS

4 MG, 6 MG

gabapentin oral capsule 100 2 QL (360/30)

mg, 300 mg

gabapentin oral capsule 400 2 QL(270/30)

mg

gabapentin oral solution 4 QL (2160/30)

gabapentin oral tablet 600 mg 2 QL (180/30)

gabapentin oral tablet 800 mg 2 QL (120/30)

lacosamide intravenous 5 QL (1200/30); NDS

lacosamide oral solution 3 QL (1200/30)

lacosamide oral tablet 100 mg, 3 QL (60/30)

150 mg, 200 mg

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

lamotrigine oral tablet 2

lamotrigine oral tablet extended
release 24hr

2

DRUG | REQUIREMENTS/
TIER |LIMITS

lamotrigine oral tablet,
chewable dispersible

2

lamotrigine oral
tablet,disintegrating

2

lamotrigine oral tablets,dose
pack

levetiracetam in nacl (iso-0s)
intravenous piggyback 1,000
mg/100 ml, 1,500 mg/100 ml,
500 mg/100 ml

levetiracetam intravenous

levetiracetam oral

LIBERVANT

PA; QL (10/30);
NDS

methsuximide

MOTPOLY XR ORAL
CAPSULE, EXTENDED
RELEASE 24HR 100 MG

ST: QL (120/30)

MOTPOLY XR ORAL
CAPSULE, EXTENDED
RELEASE 24HR 150 MG,
200 MG

ST: QL (60/30);
NDS

NAYZILAM

PA; QL (10/30);
NDS

oxcarbazepine oral suspension

oxcarbazepine oral tablet

phenobarbital oral elixir

PA; QL (1500/30)

phenobarbital oral tablet

PA; QL (120/30)

phenobarbital sodium injection
solution

W W w NN

phenytoin oral suspension

phenytoin oral tablet,chewable

phenytoin sodium extended

phenytoin sodium intravenous
solution

Wi DN

pregabalin oral capsule 100
mg, 150 mg, 25 mg, 50 mg,
75 mg

QL (120/30)
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XCOPRI ORAL TABLET
100 MG

PA; QL (120/30);
NDS

pregabalin oral capsule 200 mg QL (90/30)

pregabalin oral capsule 225 2 QL (60/30)

mg, 300 mg

pregabalin oral solution 3 QL (900/30)

primidone oral tablet 125 mg 4

primidone oral tablet 250 mg, 2

50 mg

roweepra oral tablet 500 mg 2

rufinamide oral suspension 5 PA;NDS

rufinamide oral tablet 200 mg 3 PA

rufinamide oral tablet 400 mg 5 PA;NDS

SPRITAM 4

Subvenite 2

Subvenite starter (blue) kit 2

Subvenite starter (green) kit 2

Subvenite starter (orange) kit 2

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

tiagabine 4

topiramate oral capsule, 2 PA

Sprinkle

topiramate oral 4 PA

capsule,extended release 24hr

topiramate oral tablet 2 PA

valproate sodium 3

valproic acid 2

valproic acid (as sodium salt) 2

VALTOCO 5  PA; QL (10/30);
NDS

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

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

VIGAFYDE 5 PA LA QL
(900/30); NDS

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

XCOPRI MAINTENANCE 5 PA; QL (56/28);

PACK

NDS

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

150 MG, 200 MG NDS

XCOPRIORAL TABLET25MG 5  PA; QL (480/30);
NDS

XCOPRIORAL TABLET50 MG 5  PA; QL (240/30);
NDS

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

ORAL TABLETS, DOSE PACK

12.5 MG (14)- 25 MG (14)

XCOPRI TITRATION PACK 5 PA; QL (56/365);

ORAL TABLETS, DOSE PACK NDS

150 MG (14)- 200 MG (14),

50 MG (14)- 100 MG (14)

ZONISADE 5 PA;NDS

Zonisamide 2 PA

ZTALMY 5 PA LA QL
(1080/30); NDS

ANTIPARKINSONISM AGENTS

benztropine injection 4

benztropine oral 2 PA

bromocriptine 4

carbidopa 4

carbidopa-levodopa oral tablet 2

carbidopa-levodopa oral tablet 3

extended release

carbidopa-levodopa oral 2

tablet,disintegrating

carbidopa-levodopa- 3

entacapone

DHIVY 4 ST

entacapone 4

INBRIJA INHALATION 5  PA; QL (300/30);

CAPSULE, W/INHALATION NDS

DEVICE

ONGENTYS 3

pramipexole oral tablet 2

pramipexole oral tablet 4

extended release 24 hr
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rasagiline

ropinirole oral tablet 2
RYTARY 4 ST
selegiline hcl 3
tolcapone 5 NDS
trihexyphenidyl 2 PA

MIGRAINE / CLUSTER HEADACHE THERAPY

AIMOVIG AUTOINJECTOR 3 PA;QL(1/30)
AJOVY AUTOINJECTOR 3  PA;QL(1.5/30)
AJOVY SYRINGE 3 PA;QL(1.5/30)
dihydroergotamine nasal 5 PA; QL (8/28); NDS
ergotamine-caffeine 3

migergot 5 NDS
naratriptan 2 QL(18/28)
NURTEC ODT 3  PA;QL(16/30)
rizatriptan oral tablet 2 QL(36/28)
rizatriptan oral 3 QL(36/28)
tablet,disintegrating

sumatriptan nasal spray,non- 4 QL(18/28)
aerosol 20 mg/actuation

sumatriptan nasal spray,non- 4 QL (36/28)
aerosol 5 mg/actuation

Sumatriptan succinate oral 2 QL(18/28)
SUMATRIPTAN SUCCINATE 4 QL (8/28)
SUBCUTANEOUS

CARTRIDGE

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

sumatriptan succinate 4 QL (8/28)

subcutaneous solution

MISCELLANEOUS NEUROLOGICAL THERAPY

ADLARITY 4 ST QL (4/28)
AUSTEDO ORAL TABLET 5 PALAQL

12 MG, 9 MG (120/30); NDS
AUSTEDO ORAL TABLET 5  PA; LA; QL (60/30);
6 MG NDS

AUSTEDO XR ORALTABLET ~ 5  PA;LA;QL
EXTENDED RELEASE 24 HR (120/30); NDS

12 MG

AUSTEDO XR ORAL TABLET 5 PA; QL (30/30);

EXTENDED RELEASE 24 HR NDS

18 MG, 30 MG, 36 MG, 42 MG,

48 MG

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

EXTENDED RELEASE 24 HR NDS

24 MG

AUSTEDO XR ORAL TABLET 5 PALA QL

EXTENDED RELEASE 24 HR (240/30); NDS

6 MG

AUSTEDO XR TITRATION 5 PA; QL (56/365);

KT(WK1-4) ORAL TABLET, NDS

EXT REL 24HR DOSE PACK

12-18-24-30 MG

AUSTEDO XR TITRATION 5 PA; QL (84/365);

KT(WK1-4) ORAL TABLET, NDS

EXT REL 24HR DOSE PACK

6 MG (14)-12 MG (14)-24 MG

(14)

BRIUMVI 5 PA; QL (24/168);
NDS

dalfampridine 3  PA; QL (60/30)

dimethyl fumarate oral 5  PA; QL (14/30);

capsule,delayed release(dr/ec) NDS

120 mg

dimethyl fumarate oral 5 PA; QL (120/365);

capsule,delayed release(dr/ec) NDS

120 mg (14)- 240 mg (46)

dimethyl fumarate oral 5 PA; QL (60/30);

capsule,delayed release(dr/ec) NDS

240 mg

donepezil oral tablet 10 mg 1 QL(60/30)

donepezil oral tablet 5 mg 1 QL(30/30)

donepezil oral 2 QL (60/30)

tablet,disintegrating 10 mg

donepezil oral 2 QL(30/30)

tablet,disintegrating 5 mg

edaravone intravenous solution 5  PA; NDS

30 mg/100 ml

fingolimod 5  PA; QL (30/30);

NDS
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FIRDAPSE PA; LA; NDS ZEPOSIA PA; QL (30/30);
galantamine oral capsule,ext 4 QL (30/30) NDS
rel. pellets 24 hr ZEPOSIA STARTER KIT (28- 5 PA; QL (56/365);
galantamine oral solution 4 QL (200/30) DAY) NDS
galantamine oral tablet 4 QL(60/30) 2755?\3'/* STARTER PACK 5 E/SSQL (14/365);
glatiramer subcutaneous 5  PA; QL (30/30); (7-DAY)
syringe 20 mg/iml NDS MUSCLE RELAXANTS / ANTISPASMODIC THERAPY
glatiramer subcutaneous 5 PA;QL(12/28); baclofen oral tablet 1
syringe 40 mg/ml NDS cyclobenzaprine oral tablet 10 3 PA
glatopa subcutaneous syringe 5  PA; QL (30/30); mg, 5 mg
20 mg/ml NDS dantrolene oral 4
glatopa subcutaneous syringe 5 PA; QL (12/28); methocarbamol oral tablet 500 2 PA
40 mg/ml NDS mg, 750 mg
INGREZZA 5 PA; LA; QL (30/30); pyridostigmine bromide oral 5 NDS
NDS syrup
INGREZZA INITIATION 5 PA LA QL pyridostigmine bromide oral 3
PK(TARDIV) (56/365); NDS tablet 60 mg
KESIMPTA PEN 5 PA; QL (1.2/28); pyridostigmine bromide oral 4
NDS tablet extended release
memantine oral 4 PA tizanidine oral capsule 4
capsule, sprinkle,er 24hr tizanidine oral tablet 2
memantine oral solution 3 PA; QL (300/30) NARCOTIC ANALGESICS
memantine oral tablet 10 mg 2 PAQL(60/30) acetaminophen-codeine oral 2 QL (4500/30); NDS
memantine oral tablet 5 mg 2 PA; QL (90/30) solution 120 mg-12 mg /5 ml
MEMANTINE ORAL TABLETS, 2 PA; QL (98/365) (o mi), 120-12 mg/5 ml, 300
DOSE PACK mg-30mg /12.5 ml
NAMZARIC 3  PA acetaminophen-codeine oral 2 QL (360/30); NDS
NUEDEXTA R " NDS tabltet 390-1;75 e 3109-30 m? 2 QL (180/30); NDS
: acetaminophen-codeine ora ;
OCREVUS 5 PA;NDS tablet 300-60 mg
RADICAVA o PAINDS buprenorphine 4 QL(4128);NDS
f l.vastl.gml'ne 4 buprenorphine hcl injection 5 NDS
rivastigmine tartrate 4 QL(6030) buprenorphine hel sublingual 3 PA
ﬁg‘abenazme oral tablet 12.5 5 EAB,SQL (240/30), endocet 3 QL (360/30) NDS
tetrabenazine oral tablet 25mg 5 PA; QL (120/30); fentanyl R 4 QL(10/30); NDS
NDS fenta_nyl citrate (pf) injection 4  NDS
TYSABRI R A, DS EOEI;“TTNYL CITRATE (PF) 4 NDS
50 MCG/ML
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fentanyl citrate buccal lozenge
on a handle 1,200 mcg, 1,600
mcg, 400 mcg, 600 mcg, 800
mcg

PA; QL (120/30);
NDS

fentanyl citrate buccal lozenge 4 PA; QL (120/30);
on a handle 200 mcg NDS
hydrocodone-acetaminophen 4 QL (5550/30)

oral solution 10-325 mg/15 ml
hydrocodone-acetaminophen 4 QL (5550/30); NDS
oral solution 7.5-325 mg/15 ml
hydrocodone-acetaminophen 3 QL (390/30); NDS
oral tablet 10-300 mg, 7.5-300

mg

hydrocodone-acetaminophen 3 QL (360/30); NDS
oral tablet 10-325 mg, 5-325

mg, 7.5-325 mg

hydrocodone-ibuprofen 3 QL (50/30); NDS
hydromorphone oral liquid 4 QL (2400/30); NDS
hydromorphone oral tablet 3 QL (180/30); NDS
INFUMORPH P/F 5 BI/DPA;NDS
methadone injection solution 4  NDS

methadone oral solution 10 4 QL (600/30); NDS
mg/56 ml

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

methadone oral tablet 10 mg 3 QL (120/30); NDS
methadone oral tablet 5 mg 3 QL (240/30); NDS
morphine (pf) injection solution ~ 4 NDS

0.5 mg/ml, 1 mg/ml

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

MORPHINE INJECTION 4 NDS

SOLUTION

MORPHINE INJECTION 4 NDS

SYRINGE 2 MG/ML, 4 MG/ML

morphine intravenous solution 4  NDS

10 mg/ml, 4 mg/ml, 8 mg/ml

morphine oral solution 3 QL (900/30); NDS
morphine oral tablet 3 QL (180/30); NDS

morphine oral tablet extended 3 QL (120/30); NDS
release

oxycodone oral concentrate 4 QL (180/30); NDS
oxycodone oral solution 4 QL (1200/30); NDS
oxycodone oral tablet 10 mg, 3  QL(180/30); NDS
15 mg, 20 mg, 30 mg

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,

5-325mg, 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 ORAL 2

TABLET, DELAYED RELEASE

(DR/EC) 375 MG

ec-naproxen oral tablet,delayed 2

release (dr/ec) 500 mg
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etodolac

flurbiprofen oral tablet 100 mg

ibu

ibuprofen oral suspension

ABILIFY ASIMTUFII
INTRAMUSCULAR
SUSPENSION, EXTENDED
REL SYRING 960 MG/3.2 ML

5

QL (3.2/56); NDS

ibuprofen oral tablet 400 mg,
600 mg, 800 mg

2
1
2
1

ABILIFY MAINTENA

(&)

QL (1/28); NDS

KLOXXADO

alprazolam oral tablet 0.25 mg,
0.5mg, 1mg

N

QL (120/30)

meloxicam oral tablet 15 mg

alprazolam oral tablet 2 mg

N

QL (150/30)

meloxicam oral tablet 7.5 mg

QL (60/30)

nabumetone

alprazolam oral
tablet,disintegrating 0.25 mg,
0.5mg, 1mg

QL (90/30)

naloxone injection solution

naloxone injection syringe

alprazolam oral
tablet,disintegrating 2 mg

QL (150/30)

naloxone nasal

amitriptyline

naltrexone

amoxapine

naproxen oral suspension

aripiprazole oral solution

naproxen oral tablet

naproxen oral tablet,delayed
release (dr/ec)

N = O WONDNDNDNDN AW

aripiprazole oral tablet 10 mg,
15mg, 2mg, 5 mg

QL (60/30)

naproxen sodium oral tablet
275 mg, 550 mg

~

aripiprazole oral tablet 20 mg,
30 mg

QL (30/30)

oxaprozin oral tablet

aripiprazole oral
tablet,disintegrating

QL (60/30); NDS

salsalate

ARISTADA INITIO

QL (4.8/365); NDS

sulindac

tramadol oral tablet 50 mg

QL (240/30): NDS

ARISTADA INTRAMUSCULAR
SUSPENSION, EXTENDED
REL SYRING 1,064 MG/3.9 ML

QL (3.9/56); NDS

tramadol-acetaminophen

QL (240/30): NDS

VIVITROL

NDS

ZIMHI

ARISTADA INTRAMUSCULAR
SUSPENSION, EXTENDED
REL SYRING 441 MG/1.6 ML

QL (1.6/28); NDS

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

Wi B NN S

QL (30/30)

ARISTADA INTRAMUSCULAR
SUSPENSION, EXTENDED
REL SYRING 662 MG/2.4 ML

QL (2.4/28); NDS

ZUBSOLV SUBLINGUAL
TABLET 8.6-2.1 MG

QL (60/30)

ARISTADA INTRAMUSCULAR
SUSPENSION, EXTENDED
REL SYRING 882 MG/3.2 ML

QL (3.2/28); NDS

PSYCHOTHERAPEUTIC DRUGS

armodafinil

PA; QL (30/30)

ABILIFY ASIMTUFII
INTRAMUSCULAR
SUSPENSION, EXTENDED
REL SYRING 720 MG/2.4 ML

QL (2.4/56); NDS

asenapine maleate sublingual
tablet 10 mg, 2.5 mg

QL (60/30)

asenapine maleate sublingual
tablet 5 mg

QL (90/30)
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atomoxetine oral capsule 10 QL (60/30) desipramine 3
mg, 18 mg, 25 mg, 40 mg desvenlafaxine succinate oral 4 QL (120/30)
atomoxetine oral capsule 100 4 QL (30/30) tablet extended release 24 hr
mg, 60 mg, 80 mg 100 mg
AUVELITY 5 ST, QL (60/30); desvenlafaxine succinate oral 4 QL (60/30)
NDS tablet extended release 24 hr
BELSOMRA 3 QL(30/30) 2%mg |
bupropion hel oral tablet 100 2 QL (120/30) desvenlafaxine succinate oral 4 QL (90/30)
mg tablet extended release 24 hr
bupropion hel oral tablet 75mg 2 QL (180/30) ZO mg .
bupropion hel oral tablet 2 QL (90/30) exmetiylpheniaate oral table
extended release 24 hr 150 mg dextroamphetamine sulfate oral 4
bupropion hel oral tablet 2 QL(30/30) capsule, extended release
extended release 24 hr 300 mg dextroamphetamine sulfate oral 5 QL (1800/30); NDS
bupropion hcl oral tablet 2 QL (120/30) solution ,
sustained-release 12 hr 100 mg dextroamphetamine sulfate oral 4
bupropion hel oral tablet 2 QL (60/30) tablet ,
sustained-release 12 hr 150 dextroampl_vetamme- 4 QL (60/30)
mg, 200 mg amphetamine oral
buspirone ’ capsule,extended release 24hr
: dextroamphetamine- 3 QL(180/30)

CAPLYTA o 5 QL (30/30); NDS amphetamine oral tablet 10 mg
chlorpromazine injection 4 dextroamphetamine- 3 QL (60/30)
chlorpromazine oral 2 amphetamine oral tablet 12.5
citalopram oral solution 3 mg, 30 mg, 7.5 mg
citalopram oral tablet 10 mg, 1 QL (60/30) dextroamphetamine- 3 QL (120/30)
20 mg amphetamine oral tablet 15 mg
citalopram oral tablet 40 mg 1 QL(30/30) dextroamphetamine- 3 QL(90/30)
clomipramine 4 amphetamine oral tablet 20 mg

. . dextroamphetamine- 3 QL (360/30)
l?a/’%;ztz%ar;egd/potassmm oral 3 QL (180/30) amphetamine oral tablet 5 mg
clorazepate dipotassium oral 3 QL(90/30) dl.azep am ’ njection 2
tablet 3.75 mg diazepam intensol 2 QL (360/30)
clorazepate dipotassium oral 3 QL (360/30) diazepam oral concentrate 2 QL(360/30)
tablet 7.5 mg diazepam oral solution 2 QL(1800/30)
clozapine oral tablet 3 diazepam oral tablet 2 QL (180/30)
clozapine oral 4 doxepin oral capsule 3
t1a2bl5e z;,rgigls%%grrggng 5131(;mg, doxepin oral concentrate 3
. /o.zapin’e oral : 5 NDS doxepin oral tablet 3 QL (30/30)

tablet,disintegrating 200 mg
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DRIZALMA SPRINKLE ORAL
CAPSULE, DELAYED REL
SPRINKLE 20 MG, 60 MG

QL (60/30)

DRIZALMA SPRINKLE ORAL
CAPSULE, DELAYED REL
SPRINKLE 30 MG

QL (120/30)

DRIZALMA SPRINKLE ORAL
CAPSULE, DELAYED REL
SPRINKLE 40 MG

QL (90/30)

duloxetine oral capsule,delayed
release(dr/ec) 20 mg, 60 mg

QL (60/30)

duloxetine oral capsule,delayed
release(dr/ec) 30 mg

QL (120/30)

EMSAM

QL (30/30); NDS

escitalopram oxalate oral QL (600/30)
solution

escitalopram oxalate oral tablet QL (60/30)
10 mg, 5 mg

escitalopram oxalate oral tablet QL (30/30)

20 mg

FANAPT ORAL TABLET 1 MG,
10 MG, 12 MG, 2 MG, 4 MG,
6 MG

PA; QL (60/30);
NDS

FANAPT ORAL TABLET 8 MG PA; QL (90/30);
NDS

FANAPT ORAL TABLETS, PA; QL (16/365)

DOSE PACK

FETZIMA ORAL CAPSULE, ST, QL (56/365)

EXT REL 24HR DOSE PACK

20 MG (2)- 40 MG (26)

FETZIMA ORAL CAPSULE, ST, QL (30/30)

EXTENDED RELEASE 24 HR

fluoxetine (pmdd) QL (120/30)

fluoxetine oral capsule 10 mg QL (120/30)

fluoxetine oral capsule 20 mg, QL (90/30)

40 mg

fluoxetine oral capsule,delayed QL (4/28)

release(dr/ec)

fluoxetine oral solution

fluoxetine oral tablet 10 mg, 20 QL (120/30)

mg

fluphenazine decanoate

DRUG | REQUIREMENTS/
TIER |LIMITS

fluphenazine hcl injection

fluphenazine hcl oral
concentrate

4
4
4

fluphenazine hcl oral elixir

~

fluphenazine hcl oral tablet

N

fluvoxamine oral tablet 100 mg,
25mg

N

QL (90/30)

fluvoxamine oral tablet 50 mg

N

QL (120/30)

guanfacine oral tablet extended
release 24 hr

~

QL (30/30)

haloperidol decanoate

haloperidol lactate injection

haloperidol lactate oral

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

=N~

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
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INVEGA TRINZA QL (0.88/90) mirtazapine oral QL (30/30)
INTRAMUSCULAR SYRINGE tablet,disintegrating
273 MG/0.88 ML modafinil oral tablet 100 mg 4 PA:; QL (30/30)
INVEGA TRINZA 4 QL (1.32/90) modafinil oral tablet 200 mg 4 PA; QL (60/30)
INTRAMUSCULAR SYRINGE :
410 MG/1.32 ML molindone oral tablet 10 mg, 2
' 25m
INVEGA TRINZA 5 QL (1.75/90); NDS : g
INTRAMUSCULAR SYRINGE molindone oral tablet 5 mg 4
546 MG/1.75 ML nefazodone 4
INVEGA TRINZA 5 QL(2.63/90); NDS nortriptyline oral capsule 2
INTRAMUSCULAR SYRINGE nortriptyline oral solution 3
819 MG/2.63 ML NUPLAZID 5 PA; QL (30/30);
lithium carbonate 2 NDS
lithium citrate 2 olanzapine intramuscular 4 QL (30/30)
lorazepam injection solution 4 olanzapine oral tablet 10 mg, 3 QL(60/30)
lorazepam injection syringe 2 4 2.5mg, 5mg, 7.5 mg
mg/ml olanzapine oral tablet 15 mg, 3 QL(30/30)
lorazepam intensol 3 QL (150/30) 20 mg
lorazepam oral concentrate 3 QL (150/30) olanzapine oral 4 QL (60/30)
lorazepam oral syringe 3 QL (150/30) fzg’et’d’s’”tegf ating 10 mg, 5
I;)::;epam oral tablet 0.5 mg, 2 QL(90/30) olanzapine oral 4 QL(300)
tablet,disintegrating 15 mg, 20

lorazepam oral tablet 2 mg 2 QL (150/30) mg
loxapine succinate 2 olanzapine-fluoxetine 4
IZLgasidogg oral é%blet 120 mg, 4 QL (30/30) oxazepam 2 QL(120/30)

mg, 42mg, °Y mg paliperidone oral tablet 4 PA: QL (30/30)
MARPLAN 4 QL (180/30) 9mg
metadate er 3 paliperidone oral tablet 4 PA; QL (60/30)
methylphenidate hcl oral tablet 3 QL (90/30) extended release 24hr 3 mg, 6
methylphenidate hcl oral tablet 3 mg
extended release paroxetine hcl oral suspension 4 QL (900/30)
methylphenidate hcl oral tablet 3 paroxetine hcl oral tablet 10mg 1 QL (180/30)
extended release 24hr 18 mg, paroxetine hcl oral tablet 20 1 QL(30/30)
18 mg (bx rating), 27 mg, 27 mg, 40 mg
"Zg (b;{ fat’”59[)1, 36 ";g 36 ";9 paroxetine hcl oral tablet 30mg 1 QL (60/30)
) 0415, 54 mg (bx paroxetine hcl oral tablet 3 QL(60/30)

; ; extended release 24 hr
mirtazapine oral tablet 2 .
perphenazine 4
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perphenazine-amitriptyline

PERSERIS

QL (1/28); NDS

phenelzine

pimozide

protriptyline

quetiapine oral tablet 100 mg,
25 mg, 50 mg

5
3
4
4
2

QL (120/30)

quetiapine oral tablet 150 mg,
200 mg

2

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)

QUILLICHEW ER ORAL
TABLET, CHEW, IR-ER.
BIPHASIC24HR 20 MG, 30 MG

PA; QL (60/30)

QUILLICHEW ER ORAL
TABLET, CHEW, IR-ER.
BIPHASIC24HR 40 MG

PA; QL (30/30)

ramelteon

QL (30/30)

REXULTI ORAL TABLET

QL (30/30); NDS

RISPERDAL CONSTA
INTRAMUSCULAR
SUSPENSION, EXTENDED
REL RECON 12.5 MG/2 ML

QL (2/28)

RISPERDAL CONSTA
INTRAMUSCULAR
SUSPENSION, EXTENDED
REL RECON 25 MG/2 ML,
37.5 MG/2 ML, 50 MG/2 ML

QL (2/28); NDS

risperidone oral solution

risperidone oral syringe

risperidone oral tablet 0.25 mg,
0.5mg, 4 mg

QL (120/30)

risperidone oral tablet 1 mg

QL (180/30)

risperidone oral tablet 2 mg

QL (90/30)

risperidone oral tablet 3 mg

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 PALA QL
(540/30); NDS

SPRAVATO NASAL SPRAY, 5 PA; QL (16/28);

NON-AEROSOL 56 MG NDS

(28 MG X 2)

SPRAVATO NASAL SPRAY, 5 PA;QL(18/28);

NON-AEROSOL 84 MG NDS

(28 MG X 3)

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

temazepam oral capsule 15 3 QL (60/365)

mg, 30 mg

thioridazine 3

thiothixene 4

tranylcypromine 4

trazodone 1

trifluoperazine 3

trimipramine 4

TRINTELLIX 4 ST; QL (30/30)

UZEDY SUBCUTANEOUS 5 QL (0.28/28); NDS

SUSPENSION, EXTENDED

REL SYRING 100 MG/0.28 ML

UZEDY SUBCUTANEOUS 5 QL (0.35/28); NDS

SUSPENSION, EXTENDED

REL SYRING 125 MG/0.35 ML

UZEDY SUBCUTANEOUS 5 QL (0.42/56); NDS

SUSPENSION, EXTENDED

REL SYRING 150 MG/0.42 ML
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UZEDY SUBCUTANEOUS QL (0.56/56); NDS ZYPREXA RELPREVV 5 PA; QL (1/28); NDS
SUSPENSION, EXTENDED INTRAMUSCULAR

REL SYRING 200 MG/0.56 ML SUSPENSION FOR

UZEDY SUBCUTANEOUS 5 QL (0.7/56); NDS RECONSTITUTION 405 MG

SUSPENSION, EXTENDED

REL SYRING 250 MG/0.7 ML CARDIOVASCULAR, HYPERTENSION / LIPIDS
UZEDY SUBCUTANEOUS 5 QL (0.14/28); NDS ANTIARRHYTHMIC AGENTS

SUSPENSION, EXTENDED amiodarone intravenous 4  B/DPA
REL SYRING 50 MG/0.14 ML solution

UZEDY SUBCUTANEOUS 5 QL (0.21/28); NDS amiodarone oral tablet 100 mg, 2
SUSPENSION, EXTENDED 400 mg

REL SYRING 75 MG/0.21 ML amiodarone oral tablet 200 mg 1
venlafaxine oral 1 QL (60/30) fotili

capsule,extended release 24hr do et{ /Ffe ;

150 mg, 37.5 mg flecainide 3
venlafaxine oral 1 QL (90/30) LIDOCAINE (PF) 4
capsule,extended release 24hr INTRAVENOUS SOLUTION

75 mg Iidqcaine (pf) intravenous 4
venlafaxine oral tablet 100mg, 2 QL (90/30) synnge

25mg, 37.5mg mexiletine 2
venlafaxine oral tablet 50 mg, 2 QL (120/30) MULTAQ 3 QL (60/30)
75mg pacerone oral tablet 100 mg, 2
VERSACLOZ 5 NDS 400 mg

vilazodone 4 QL (30/30) pacerone oral tablet 200 mg 1

VRAYLAR ORAL CAPSULE 5 QL (30/30); NDS propafenone oral 4

zaleplon oral capsule 10 mg 3 QL (60/30) capsule,extended release 12 hr

zaleplon oral capsule 5 mg 3 QL (30/30) pr o.p.af.enone oral tablet 2
ziprasidone hel oral capsule 20 3 QL (180/30) quinidine sulfate oral tablet 2

mg sorine oral tablet 120 mg, 160 2
ziprasidone hcl oral capsule 40 3 QL (120/30) mg

mg sotalol af 2
ziprasidone hcl oral capsule 60 3 QL (60/30) sotalol oral 2

mg, 80 mg SOTYLIZE 4
Ziprasidone mesylate 4 QL (6/30) ANTIHYPERTENSIVE THERAPY

zolpidem oral tablet 2 QL (30/30) acebutolol 2
ZURZUVAE 5 PA;NDS aliskiren 4

IZI\TTPRITLFI\;(A RELll_DARREW 5 PA; QL (2/28); NDS amiloride 2
SUSPENUS?CC);I&IJ FOR amiloride-hydrochlorothiazide 2
RECONSTITUTION 210 MG, amlodipine 1

300 MG
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amlodipine-benazepril diltiazem hcl oral tablet
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 ”"9
atenolol-chlorthalidone 1 doxazosin oral tablet 8 mg 2 QL (60/30)
1 EOARBYCLGF ;
benazepril-hydrochlorothiazide 1 enalapril maleate oral tablet 1
zzt:;roollool Iofili:)ara e ; enalapril-hydrochlorothiazide 1
bisoprolol-hydrochlorothiazide 1 eplerenone - 2
bumetanide injection 4 ethaclr;{nate sodium S \DS
bumetanide oral 3 felqdlp m.e 2
candesartan oral tablet 16 mg, 1 QL(60/30) ::OS’,nOp n,l_ S 1
4mg, 8mg osinopril-hydrochlorothiazide 1
candesartan oral tablet 32 mg 1 QL(30/30) furosemide injection solution 4
candesartan-hydrochlorothiazid 1 ,f;’lr Ojg’zg%or; 7’(20%%1)70 mg/ 2
capt.oprll ! FUROSEMIDE ORAL 2
cartia xt 2 SOLUTION 40 MG/4 ML
carvediol 1 furosemide oral tablet 1
carvedilol phosphate 3 hydralazine injection 4
chlorothiazide sodium 4 hydralazine oral 2
%’éo’;gari’gone oral tablet 25 2 hydrochlorothiazide 1
clonidine 4 QL (4/28) indaparmide 1
clonidine hcl oral tablet 1 irbesartar 1 QL(30730)
diltiazem hel infravenous 4 irbesartan-hydrochlorothiazide 1 QL(30/30)
diltiazem hcl oral capsule,ext.rel 2 l.sos(;).rb./de-hy dralazine 2 QL (180/30)
24h degradable ISraaipine
diltiazem hel oral 2 KERENDIA 3 PA; QL (30/30)
capsule,extended release 12 hr labetalol oral 2
diltiazem hcl oral 2 lisinopril 1
(cje;psule, el’;t‘j”deld release 24 hr lisinopril-hydrochlorothiazide 1

iitiazem hl ora 2 losartan 1 QL (60/30)
g%sgqlg, ?gg'ggd;j(l)e;? gggr losartan-hydrochlorothiazide 1 QL(30/30)
mg ’ ' ’ oral tablet 100-12.5 mg, 100-25
diltiazem hcl oral tablet 2 m9
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losartan-hydrochlorothlaZIde QL (60/30) prazosin
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 telmisartan 1
nebivolol 3 telmisartan-amlodipine 1
nicardipine intravenous solution 4 telmisartan-hydrochlorothiazid 1
nicardipine oral 4 terazosin oral capsule 1 mg, 2 1 QL(30/30)
nifedipine oral tablet extended 3 mg, 5 mg
release terazosin oral capsule 10 mg 1 QL(60/30)
nifedipine oral tablet extended 3 tiadylt er 2
release 24hr timolol maleate oral 4
nisoldipine 4 trandolapril 1
olmesartan 1 triamterene-hydrochlorothiazid 1
olmesartan-amlodipin-hcthiazid 1 valsartan oral tablet 160 mg, 40 1 QL (60/30)
olmesartan-hydrochlorothiazide 1 mg, 80 mg
ORENITRAM MONTH 5 PA;NDS valsartan oral tablet 320 mg 1 QL(30/30)
1 TITRATION KT valsartan-hydrochlorothiazide 1 QL (30/30)
ORENITRAM MONTH 5 PAINDS verapamil intravenous solution 4
2 TITRATION KT .
verapamil oral capsule, 24 hrer 3
ORENITRAM MONTH 5 PA;NDS pellet ct
3 TITRATION KT ,
verapamil oral capsule,ext rel. 2
ORENITRAM ORAL TABLET 4 PA pellets 24 hr 120 mg, 180 mg,
EXTENDED RELEASE 240 mg
0.125 MG VERAPAMIL ORAL CAPSULE, 3
ORENITRAM ORAL TABLET 5 PA;NDS EXT REL. PELLETS 24 HR
EXTENDED RELEASE 360 MG
0.25 MG, 1 MG, 2.5 MG, 5 MG .
donr] erburm 1 verapamil oral tablet 1
perindopri en un.une verapamil oral tablet extended 2
phenoxybenzamine 5 NDS release
pindolol 1
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COAGULATION THERAPY HEPARIN, PORCINE (PF)
aminocaproic acid oral 5 NDS 'NJECTlON SYRlNGE
aspirin-dipyridamole 4 1,5’000 UNIT/ML
BRILINTA 3 QL (60/30) Jantoven 1
cilostazol ’ pentoxifylline i
clopidogrel oral tablet 300 mg 4 prasugrel
clopidogrel oral tablet 75 mg 1 QL(30/30) ::;\IRSAI\AC'?(%LA13R5A|\I/_|£) OWDER ° EAIS’SQL OO0
dabigatran efexilate 4 PROMACTAORALPOWDER 5  PA: QL (180/30);
dipyridamole oral 3 IN PACKET 25 MG NDS
DOPTELET (10 TAB PACK) 5 PA; LA, NDS PROMACTA ORAL TABLET 5  PA; LA; QL (30/30);
DOPTELET (15 TAB PACK) 5 PA;LA;NDS 12.5 MG, 25 MG, 50 MG NDS
DOPTELET (30 TAB PACK) 5  PA;LA;NDS PROMACTA ORAL TABLET 5 PA LA QL (60/30);
ELIQUIS 3 NG NDS
ELIQUIS DVT-PE TREAT 30D 3 warfarin 1
START XARELTO 3
enoxaparin 3 XARELTO DVT-PE TREAT 30D 3
fondaparinux subcutaneous 5 NDS START
syringe 10 mg/0.8 ml, 5 mg/0.4 LIPID/CHOLESTEROL LOWERING AGENTS
ml, 7.5 mg/0.6 ml amlodipine-atorvastatin 1
fondaparinux subcutaneous 4 atorvastatin 1 QL(30/30)
syringe 2.5 mg/0.5 mi . cholestyramine (with sugar) 3
BE;ARW (PORCINE) IN 5% 4 cholestyramine light 3
heparin (porcine) in nacl (of 4 cholestyramine-aspartame 3
intravenous parenteral solution colesevelam 3
heparin (porcine) injection 3 colestipol oral granules 4
solution colestipol oral packet 4
HEPARIN (PORCINE) 4 colestipol oral tablet 3
INJECTION SYRINGE ezetimibe 1 QL(30/30)
5,000 UNIT/ML ezetimibe-simvastatin 1 QL(30/30)
gEgQRI\ll'X(CF;I? IFIEIGI;':QIE\}I;%OU S 4 fenofibrate micronized oral 3
PARENTERAL SOLUTION capsule 134 mg, 200 mg, 67
25,000 UNIT/250 ML, mg
25,000 UNIT/500 ML fenofibrate nanocrystallized 3
heparin, porcine (pf) injection 4 fenofibrate oral tablet 160 mg, 2
syringe 5,000 unit/0.5 ml 94 mg
fenofibric acid (choline) 4
fluvastatin oral capsule 20 mg 1 QL(30/30)
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fluvastatin oral capsule 40 mg QL (60/30) VYNDAQEL 5 PA;NDS
fluvastatin oral tablet extended QL (30/30) NITRATES
release 24 hr isosorbide dinitrate oral tablet 3
gemfibrozil 1 10 mg, 20 mg, 30 mg, 5 mg
icosapent ethyl 3 isosorbide mononitrate oral 1
lovastatin oral tablet 10 mg 1 QL(30/30) tablet — / -
: isosorbide mononitrate ora

%astatm oral tablet 20 mg, 40 1 QL (60/30) tablet extended release 24 hir
NEXLETOL 3 PA; QL (30/30) nitroglycerin intravenous 4 B/IDPA
NEXLIZET 3 PA: QL (30/30) nitroglycerin sublingual 2
niacin oral tablet 500 mg 2 nitroglycerin transdermal patch 2

. 24 hour
niacin oral tablet extended 2 . ; .
release 24 hr nitroglycerin translingual 4
niacor 2 DERMATOLOGICALS/TOPICAL THERAPY
omega-3 acid ethy! esters > ANTIPSORIATIC / ANTISEBORRHEIC
pitavastatin calcium 1 QL(30/30) acitretin 4 PA
pr avas.tatin 1 QL(30i30) calcipotriene scalp 3 QL (120/30)
prevalite 3 calcipotriene topical cream 4 QL (120/30)
REPATHA PUSHTRONEX 8 PAQL(728) calcipotriene topical ointment 4 QL (120/30)
REPATHA SURECLICK 3  PA;QL(6/28) CALCITRIOL TOPICAL 4
REPATHA SYRINGE 8 PAQL(6/28) selenium sulfide topical lotion 2
rosuvastatin 1 QL(30130) SKYRIZI SUBCUTANEOUS 5  PA; QL (2/28);NDS
simvastatin 1 QL(30/30) PEN INJECTOR
MISCELLANEOUS CARDIOVASCULAR AGENTS SKYRIZI SUBCUTANEOUS 5 PA; QL (2/28); NDS
CORLANOR ORAL TABLET 4 PA; QL (60/30) SYRINGE 150 MG/ML
digoxin injection solution 4 STELARA SUBCUTANEOUS 5 PA; QL (0.5/28);
digoxin oralsolutor ’ :'IC'NE_Il_J;FISANSUBCUTAN EOUS 5 E/? SQL (0.5/28)
?5?;’;’5” ,ggj” 235[’(;6,51255(5"2"59 mg) 2 SYRINGE 45 MG/0.5 ML NDS
?(’)ggglz% o’7r7agl)tablet 62.5 mcg 4 g%ﬁgé S(%JI\BA%L/J'\KNEOUS 5 PA;QL(1/28); NDS
ENTRESTO 3 QL (60/30) TALTZ AUTOINJECTOR 5 PA; QL (4/28); NDS
vabradine 4 PAQL(60R0) -SrﬁLBTgUS'I'TAﬁEgES SYRINGE ¥ E/B’SQL (025200
LANOXIN PEDIATRIC 4 20 MG/0.25 ML
ranolazine 3 QL(60/30) TALTZ SYRINGE 5  PA; QL(0.5/28);
VERQUVO 3 PA;QL(30/30) SUBCUTANEOUS SYRINGE NDS
VYNDAMAX 5 PA;NDS 40 MG/0.5 ML
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TALTZ SYRINGE 5 PA; QL (4/28); NDS lidocaine-prilocaine topical 4 QL (30/30)
SUBCUTANEOUS SYRINGE cream
80 MG/ML methoxsalen 4
MISCELLANEOUS DERMATOLOGICALS PANRETIN 5 NDS
ammonium lactate 3 pimecrolimus 4 PA; QL (100/30)
ggggg&k;%%s oEN 5 E/B;SQL (4.56/28); podofilox topical solution 2
INJECTOR 200 MG/1.14 ML REGRANEX 5 PANDS
DUPIXENT PEN 5 PA;QL(8/28);NDS  SANTYL -
SUBCUTANEOUS PEN SILVER SULFADIAZINE 3
INJECTOR 300 MG/2 ML SSD 3
ggggg%g\éﬁlglg\E(RlNGE 5 E/B;SQL (1.34/28); tacrolimus topical 4 PA; QL (100/30)
e e
DUPIXENT SYRINGE 5 PA; QL (4.56/28); QL )
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 i o 4
300 MGI2 ML i;i:fsac'd ;
fl il topical .59 5 NDS

uorouracil topical crear 0.5% clindacin etz topical swab 2 QL(69/30)
fluorouracil topical cream 5% 3 clindacin p 2 QL (69/30)
fluorouracil topical solution 2 clindamycin phosphate topical 4 QL (120/30)
glydo 3 QL(60/30) gel
imiquimod topical cream in 4 clindamycin phosphate topical 4 QL (120/30)
metered-dose pump gel, once daily
imiquimod topical cream in 4 - in phosoh ical 4 L (12
packet 3.75% Icé;:;gf:mycm phosphate topica QL (120/30)
imiquimod topical cream in 3 lindamycin phosphate topical 3 QL (120/30
packet 5% gol7utiony "R § ( )
lidocaine (pf) injection solution 4 clindamycin phosphate topical 2 QL (60/30)
lidocaine hcl injection solution 4 swab
lidocaine hcl laryngotracheal 2 ery pads 3
lidocaine hcl mucous 2 erythromycin with ethanol 4
membrane solution 4% (40 mg/ topical gel
mi) erythromycin with ethanol 2
lidocaine topical adhesive 3 PA; QL (90/30) topical solution
patch,medicated 5% erythromycin-benzoyl peroxide 4
lidocaine topical ointment 4 QL (50/30) isotretinoin oral capsule 10 mg 4
lidocaine viscous 1 20 mg, 30 mg, 40 mg
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metronidazole topical naftifine topical gel 2% QL (60/30)
tazarotene topical cream 3 PA NAFTIN TOPICAL GEL 2% 3 QL (60/28)
tazarotene topical gel 4 PA nyamyc 3 L (180/30)
tretinoin microspheres 4 PA nystatin topical cream 2 L (30/28)
tretinoin topical cream 4 PA nystatin topical ointment 2 QL(30/28)
tretinoin topical gel 0.01% 3 PA nystatin topical powder 3 L (180/30)
tretinoin topical gel 0.025%, 4 PA nystatin-triamcinolone 4 L (60/28)
0.05% nystop 3 QL(180/30)
zenatane 4 TOPICAL ANTIVIRALS
TOPICAL ANESTHETICS acyclovir topical ointment 4 QL (30/30)
fggrzzipaengjgmulzoggplicator T penciclovir 4 QLER)
idocaine hel 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 (44130) creamm .

. : betamethasone valerate topical 3
mupirocin calcium 4 QL (30/30) foam
sulfacetamide sodium (acne) 3 betamethasone valerate topical 2
TOPICAL ANTIFUNGALS lotion
ciclodan topical solution 3 betamethasone valerate topical 2
ciclopirox topical cream 3 L (90/28) ointment
ciclopirox topical shampoo 3 L (120/28) betamethasone, augmented 3
ciclopirox topical solution 3 QL(6.6/28) clobetasol scalp 2 QL(100/28)
ciclopirox topical suspension 3 QL(60/28) clobetasol topical cream 2 L (120/28)
clotrimazole topical cream 3 L (45/28) clobetasol topical foam 4 L (100/28)
clotrimazole topical solution 3 QL(30/28) clobetasol topical gel 2 QL(120/28)
clotrimazole-betamethasone 2 L (45/28) clobetasol topical ointment 2 L (120/28)
topical cream clobetasol topical shampoo 4 L (236/28)
clotrimazole-betamethasone 2 QL(60/28) clobetasol-emollient topical 2 L (120/28)
topical lotion cream
econazole 3 L (85/28) clobetasol-emollient topical 4 QL (100/28)
ketoconazole topical cream 2 L (60/28) foam
ketoconazole topical shampoo 2 QL (120/28) clocortolone pivalate 4
klayesta 3 QL (180/30) clodan 4 QL(236/28)
naftifine topical cream 3 QL(60/28) desonide topical cream 3
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desonide topical lotion mometasone topical
desonide topical ointment 3 triamcinolone acetonide topical 2
desoximetasone topical cream 4 cream 0.025%, 0.5%
desoximetasone topical gel 4 triamcinolone acetonide topical 1
. . cream 0.1%
desoximetasone topical 4 s ; ,
ointment triamcinolone acetonide topical 2
. lotion
fluocinolone and shower cap 3 ,, : :
fluocinolone topical ’ triamcinolone acetonide topical 2
uoc:lno one op/.ca C(eam ointment

ﬂUOC{”OIO”e top/.cal °’_I 3 triderm topical cream 0.1% 1
fluocinolone topical ointment 2 TOPICAL SCABICIDES / PEDICULICIDES
ﬂuoc{nolgne top/:cal solution 2 malathion 4
gll,loof)cgzon/de topical cream 2 QL(120/30) permethrin 3
fluocinonide topical cream 0.1% 4 QL (120/30) DIAGNOSTICS / MISCELLANEOUS AGENTS
fluocinonide topical gel 2 QL (120/30) IRRIGATING SOLUTIONS
fluocinonide topical ointment 3 QL (120/30) LACTATED RINGERS 4
fluocinonide topical solution 3 L (120/30) IRRIGATION
fluticasone propionate topical 2 neomycin-polymyxin b gu 4
cream RINGER'S IRRIGATION 4
ﬂqticasone propionate topical 2 TIS-U-SOL PENTALYTE 4
ointment | | MISCELLANEOUS AGENTS
halobetasol propionate topical 3 acamprosate 2
cream T >
halobetasol propionate topical 3 anagre ’_ ¢ ,
ointment carglumic acid 5 PANDS
hydrocortisone butyrate topical 4 QL (120/30) cevimeline 4
cream CHEMET 5 PA;NDS
hydrocortisone butyrate topical 3 QL (120/30) CLINIMIX 4.25%/D5W SULFIT 4  B/DPA
ointment FREE
hydrocortisone butyrate topical 3 QL (120/30) CUVRIOR 5  PA; QL (300/30);
solution NDS
hydrocortisone topical cream 1 D10%-0.45% SODIUM 4
1%, 2.5% CHLORIDE
hydrocortisone topical lotion 2 d2.5%-0.45% sodium chloride 4
2.5% . _— d5% and 0.9% sodium chloride 4
hydrocortisone topical ointment 2 d5%-0.45% sodium chloride 4
1%, 2.5% ; .

. deferasirox oral granules in 5 PA;NDS
hydrocortisone valerate 3

packet
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deferasirox oral tablet 180 mg, 5 PA;NDS kionex (with sorbitol)

360 mg _ levocarnitine (with sugar) 4

deferasirox oral tablet 90 mg 4 PA levocarnitine oral solution 100 4

deferiprone 5 PA;NDS mg/ml

DEXTROSE 10% AND 0.2% 4 LEVOCARNITINE ORAL 3

NACL TABLET

dextrose 10% in water (d10w) 4 LOKELMA 3

DEXTROSE 25% IN WATER 4 midodrine 3

(D25W) nitisinone 5 NDS

qixtrose 5% in watter $d5vIV)t' 4 pilocarpine hcl oral 4

Taveriolis parenteral sovton PROLASTIN-C INTRAVENOUS 5 PA: LA: NDS

DEXTROSE 5% IN WATER 4 SOLUTION

(P[fgvc\;’%(g\‘,ICR@VENOUS REZDIFFRA 5 PA; QL (30/30)

NDS

DEXTROSE 5%-LACTATED 4 .

RINGERS riluzole 3

dextrose 5%-0.2% sod chloride 4 risedronate oral tablet 30 mg 2 QL(30/30)

dextrose 5%-0.3% sod.chloride 4 sevelamer carbonate oral 4 QL (510/30)

: : powder in packet 0.8 gram

DEXTROSE 50% IN WATER 4

(D50W) INTRAVENOUS sevelamer carbonate oral 4 QL (150/30)

PARENTERAL SOLUTION pOWder n paCket 2.4 gram

dextrose 50% in water (d50w) 4 sevelamer carbonate oral tablet 4 QL (510/30)

intravenous syringe SODIUM CHLORIDE 0.9% 4

DEXTROSE 70% INWATER 4 INTRAVENOUS

(D7O0W) SODIUM CHLORIDE 4

disulfiram 2 lRR!GAT|ON

droxidopa oral capsule 100mg 5 PA: QL (90/30); sodium phenylbutyrate 5 PANDS
NDS sodium polystyrene sulfonate 3

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

300 mg NDS Sps (with sorbitol) oral 3

ENDARI 5 PA; QL (180/30); trientine oral capsule 250 mg 5  PA; QL (240/30);
NDS NDS

FERRIPROX (2 TIMES A DAY) 5 PA;NDS TZIELD 5 PALA QL

FERRIPROX ORAL SOLUTION 5  PA; NDS (14/720); NDS

FERRIPROX ORALTABLET 5  PA;NDS VELPHORO 5 NDS

1,000 MG VELTASSA 3

GLASSIA 5  PA:LA:NDS WATER FOR IRRIGATION, 4

glutamine (sickle cell) 5  PA: QL (180/30); STERILE
NDS XIAFLEX 5 PA;NDS

INCRELEX 4 PA LA
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fA%ENEI’EgL'\‘\'ﬁA’_}CE'FE" BID PA ENDOCRINE/DIABETES
INTRAVENOUS PIGGYBACK ADRENAL HORMONES
5 MG/100 ML cortisone 4
SMOKING DETERR'ENTS DEPO-MEDROL 4
bupropion hcl (smoking deter) 2 QL (60/30) dexamethasone intensol 4
NICOTROL 4 dexamethasone oral elixir 2
NICOTROL NS 4 dexamethasone oral solution 2
varenicline 4 dexamethasone oral tablet 2
EAR, NOSE / THROAT MEDICATIONS dexqmethasone spdium phos 4
MISCELLANEOUS AGENTS (pf) injection solution 10 mg/ml
: dexamethasone sodium 4
azelastine nasal spray,non- 2 QL(60/30) phosphate injection solution
aerosol 137 mecg (0.1%) .
— fludrocortisone 2
chlorhexidine gluconate 1 .
mucous membrane hydrocortisone oral 2
fluoride (sodium) dental 2 MEDROL ORALTABLET2MG 3 B/DPA
ipratropium bromide nasal 2 QL(3030) methylpred dp 2
kourzeq 3 methylprednisolone acetate 4
oralone 3 methylprednisolone oral tablet 2 B/IDPA
: methylprednisolone oral 2
P enggard _ 1 tablets,dose pack
sodium fluoride 5000 dry mouth 2 . ;
, _ methylprednisolone sodium 4
soalun fluoride 5000 plus 2 succ injection recon soln 125
sodium fluoride-pot nitrate 2 mg, 40 mg
triamcinolone acetonide dental 3 methylprednisolone sodium 4
MISCELLANEOUS OTIC PREPARATIONS succ intravenous
acetic acid otic (ear) 2 prednisolone oral solution 3
flac ofic oil 4 prednisolqne sodium phosphate 3
fluocinolone acetonide oil 4 oral solution 15 mg/> ml (3 mg/
ml), 15 mg/5 ml (5 ml), 25 mg/5
hydrocortisone-acetic acid 2 ml (5 mg/ml), 5 mg base/5 ml
ofloxacin otic (ear) 2 (6.7 mg/5 mi)
OTIC STEROID / ANTIBIOTIC prednisone intensol 4
ciprofloxacin-dexamethasone 3 prednisone oral solution 2
CORTISPORIN-TC 4 prednisone oral tablet 1 mg, 10 1
neomycin-polymyxin-hc otic 3 mg, 2'.5 mg, 20 mg, 5 mg
(ear) prednisone oral tablet 50 mg 2
prednisone oral tablets,dose 1
pack
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SOLU CORTEF ACT-O-VIAL glipizide oral tablet extended 1 QL (240/30)
release 24hr 2.5 mg

tr/amcmolone acetonide 2 glipizide oral tablet extended 1 QL(120/30)

injection suspension 40 mg/ml release 24hr 5 mg

ANTITHYROID AGENTS glipizide-metformin oral tablet 1 QL (240/30)

methimazole oral tablet 10 mg, 2 2.5-250 mg

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

propylthiouracil 3 2.5-500 mg, 5-500 mg

DIABETES THERAPY g&%&gﬁﬁg \((H}%) 3

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

acarbose oral tablet 25 mg 2 QL(360130) hoagon smergoncy K ’

acarbose oral tablet 50 mg 2 QL (180/30) GLYXAMBI 3 QL (30/30)

BAQSIMI 3 GVOKE 3

BYDUREON BCISE 3 PA; QL (4/28) GVOKE HYPOPEN 1-PACK 3

CEQUR SIMPLICITY 3 QL(10/30) GVOKE HYPOPEN 2-PACK 3

CEQUR SIMPLICITY 3 QL(1/365) GVOKE PFS 1-PACK 3

INSERTER SYRINGE SUBCUTANEOUS

CYCLOSET 4 QL (180/30) SYRINGE 1 MG/0.2 ML

diazoxide 5 NDS GVOKE PFS 2-PACK 3

DROPLET MICRON PEN 2 QL (200/30) SYRINGE SUBCUTANEOUS

NEEDLE SYRINGE 1 MG/0.2 ML

DROPLET PEN NEEDLE 2 QL (200/30) HUMALOG JUNIOR KWIKPEN 3

NEEDLE 30 GAUGE X 5/16" U-100

DROPSAFE ALCOHOL PREP 2 HUMALOG KWIKPEN INSULIN 3

PADS HUMALOG MIX 50-50 INSULIN 3

DROPSAFE PEN NEEDLE 2 QL (200/30) U-100

NEEDLE 31 GAUGE X 3/16" HUMALOG MIX 3

FARXIGA ORAL TABLET 3 QL(30/30) 50-50 KWIKPEN

10 MG HUMALOG MIX 3

FARXIGAORALTABLET5MG 3 QL (60/30) 75-25 KWIKPEN

glimepiride oral tablet 1 mg 1 QL (240/30) HUMALOG MIX 75-25(U-100) 3

glimepiride oral tablet 2 mg 1 QL(120/30) INSULIN

glimepiride oral tablet 4 mg 1 QL(60/30) l{léjo'\)/:ﬁl‘lé%(ENTEMpo PEN(U- 3

glipizide oral tablet 10 mg 1 QL(120/30) HUMALOG U-100 INSULIN 3

GLIPIZIDE ORAL TABLET 1 QL(30/30) HUMULIN 3

25MG 70/30 U-100 INSULIN

glipizide oral tablet 5 mg 1 QL (240/30) HUMULIN 3

glipizide oral tablet extended 1 QL (60/30) 70/30 U-100 KWIKPEN

release 24hr 10 mg
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HUMULIN N NPH INSULIN
KWIKPEN

HUMULIN N NPH
U-100 INSULIN

HUMULIN R REGULAR
U-100 INSULIN

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

L (30/30

JARDIANCE

L (30/30

JENTADUETO

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

W W w w

)
)
L (60/30)
L (60/30)

—_ | |

JENTADUETO XR ORAL
TABLET, IR - ER, BIPHASIC
24HR 5-1,000 MG

QL (30/30)

LANTUS SOLOSTAR
U-100 INSULIN

LANTUS U-100 INSULIN

LEVEMIR FLEXPEN

LEVEMIR U-100 INSULIN

LYUMJEV KWIKPEN
U-100 INSULIN

LYUMJEV KWIKPEN
U-200 INSULIN

LYUMJEV TEMPO PEN(U-100)
INSULN

LYUMJEV U-100 INSULIN

metformin oral solution 3 QL (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)
OMNIPOD 5 G6-G7 INTRO 3 QL (1/365)
KT(GENS)

OMNIPOD 5 G6-G7 PODS 3 QL (10/30)
(GEN 5)

OMNIPOD CLASSIC PODS 3 QL (20/30)
(GEN 3)

OMNIPOD DASH INTRO KIT 3 QL (1/365)
(GEN 4)

OMNIPOD DASH PODS (GEN 3 QL (20/30)
4)

OMNIPOD GO PODS 3 QL(10/30)
OMNIPOD GO PODS 3 QL(10/30)
10 UNITS/DAY

OMNIPOD GO PODS 3 QL(10/30)
15 UNITS/DAY

OMNIPOD GO PODS 3 QL(10/30)
20 UNITS/DAY

OMNIPOD GO PODS 3 QL(10/30)
25 UNITS/DAY
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OMNIPOD GO PODS 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 iZMI\/claC/%:/SBMI\ﬂL),Z 1Ml\/g/5/ TRULICITY 3 PA;QL(2/28)

DOSE 58 MGT3 ML;’ UNIFINE PENTIPS MAXFLOW 2 QL (200/30)
UNIFINE PENTIPS NEEDLE 2 QL(200/30)

PENTIPS 2 QL (20030) 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 0.5mg 1 QL (960/30) X 114", 32 GAUGE X /32",

— 33 GAUGE X 5/32"
repaglinide oral tablet 1 mg 1 QL (480/30)

— UNIFINE PENTIPS PLUS 2 QL(200/30)
repaglinide oral tablet 2 mg 1 QL (240/30) UNIFINE PENTIPS PLUS 2 QL (200/30)
RYBELSUS 3 PA: QL (30/30) MAXELOW
SOLIQUA 100/33 3 QL(15/25) V-GO 20 3
SYMLINPEN 120 5 E/B;SQL (10.8/30); V-GO 30 3

V-GO 40 3
SYMLINPEN 60 5  PA; QL (6/30); NDS
SYNJARDY ™ go /:(30 ) XIGDUO XR ORAL TABLET, 3 QL(30/30)
(60/30) IR - ER, BIPHASIC 24HR
SYNJARDY XR ORAL TABLET, 3 QL (60/30) 10-1,000 MG, 10-500 MG
IR - ER, BIPHASIC 24HR XIGDUO XR ORALTABLET, 3 QL (60/30)
10-1,000 MG, 12.5-1,000 MG, ’
600 MG IR - ER, BIPHASIC 24HR
51, 2.5-1,000 MG, 5-1,000 MG,
SYNJARDY XR ORAL TABLET, 3 QL (30/30) 5-500 MG
IR - ER, BIPHASIC 24HR
TOUJEO MAX 3
U-300 SOLOSTAR ALDURAZYME 5 PA;NDS
TOUJEO SOLOSTAR 3 cabergoline 3
U-300 INSULIN calcitonin (salmon) injection 5 NDS
TRADJENTA 3 QL (30/30) calcitonin (salmon) nasal 3
TRESIBA FLEXTOUCH U-100 3 calcitriol intravenous solution 1 4
TRESIBA FLEXTOUCH U-200 3 meg/ml
TRESIBA U-100 INSULIN 3 calcitriol oral capsule 3
TRIJARDY XR ORALTABLET, 3 QL (30/30) calcitriol oral solution 4
IR - ER, BIPHASIC 24HR 10-5- CEREZYME INTRAVENOUS 5  PA;NDS
1,000 MG, 25-5-1,000 MG RECON SOLN 400 UNIT
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CHORIONIC TOLVAPTAN ORAL TABLET 5  PA; QL (120/30);
GONADOTROPIN, HUMAN 15 MG NDS
INTRAMUSCULAR tolvaptan oral tablet 30 mg 5  PA; QL (60/30);
cinacalcet oral tablet 30 mg, 60 4 QL (60/30) NDS
mg zoledronic acid intravenous 4 B/DPA
cinacalcet oral tablet 90 mg 4 QL (120/30) solution
danazol 4 zoledr_onic acid—manpitol— 4  B/DPA
, , mg/100 ml
desmopressin nasal spray with 4
pump ZOLEDRONIC AC-MANNITOL- 4 B/DPA
- 0.9NACL
desmopressin nasal spray,non- 4
aerosol 10 mcg/spray (0.1 ml) THYROID HORMONES
desmopressin oral 3 EUTHYROX 1
doxercalciferol 4 levothyroxine oral tablet 1
e e s
FABRAZYME 5 NDS 137 MCG: 150 MCG’, ’
KORLYM 5 PA; QL (120/30); 175 MCG, 200 MCG, 25 MCG,
NDS 50 MCG, 75 MCG, 88 MCG
LUMIZYME 5 PAJNDS liothyronine oral 2
mifepristone oral tablet 300 mg 5 PA; QL (120/30); SYNTHROID 3
NDS UNITHROID 3
miglustat 5 LA;NDS
NAGLAZYME 5  PA:NDS GASTROENTEROLOGY
pamidronate 4 ANTIDIARRHEALS / ANTISPASMODICS
paricalcitol oral 4 atropine injection solution 0.4 4
RAYALDEE 5 NDS mg/ml
sapropterin 5 PA NDS Izﬁ;c;g;ve injection syringe 0.1 4
SOMAVERT 5  PA; QL (30/30); . .
NDS atropine intravenous solution 4
SYNAREL 5 NDS 0.4 mg/m
, ATROPINE INTRAVENOUS 4
testosterone cypionate 2 SYRINGE 0.25 MG/5 ML
testosterone enanthate 3 (0.05 MG/ML)
testosterone transdermal gel 4 PA; QL (300/30) dicyclomine oral capsule 1
testosterone transdermal gelin 4 PA; QL (300/30) dicyclomine oral solution 3
meter ed—dosi pump 12.5 mg/ dicyclomine oral tablet 1
1.25 gram (1%) ; - .
diphenoxylate-atropine 3
testosterone transdermal gel 4 PA; QL (300/30) | Jat 4
in packet 1% (25 mg/2.5gram), glycopyrrolate (pf)
1% (50 mg/5 gram)
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glycopyrrolate (pf) in water hydrocortisone rectal 3
injection hydrocortisone topical cream 1
glycopyrrolate (pf) in water 4 with perineal applicator
intravenous syringe 0.4 mg/2 ml INFLECTRA 5 PA; QL (20/30);
(0.2 mg/mi) NDS ’
glycopyrrolate injection 4 lactulose oral solution 2
glycopyrrolate oral tablet 1 mg, 2 LINZESS 3 QL (30/30)
2mg . meclizine oral tablet 12.5 mg, 2
loperamide oral capsule 2 25mg
MISCELLANEOUS GASTROINTESTINAL AGENTS mesalamine oral 3
alosetron 5 PA;NDS capsule,extended release 24hr
aprepitant oral capsule 126mg 5  B/D PA; NDS mesalamine rectal enema 4
aprepitant oral capsule 40 mg, 4 B/DPA mesalamine with cleansing 4
80 mg wipe
aprepitant oral capsule,dose 4 B/DPA metoclopramide hcl oral 2
pack solution
balsalazide 4 metoclopramide hcl oral tablet 2
betaine 5 NDS MOVANTIK 4 QL (30/30)
budesonide oral 4 nitroglycerin rectal 4
capsule,delayed,extend.release OCALIVA 5  PA:LA: QL (30/30);
budesonide oral tablet,delayed 5  NDS NDS
and ext release ondansetron hcl (pf) 4
CLENPIQ ORAL SOLUTION 4 ondansetron hcl intravenous 4
10 MG-3.5 GRAM- J hel oral soluti 4  BDPA
12 GRAM/175 ML ondansetron hcl oral solution
compro 2 ;r;dag;e;‘ron hcl oral tablet 4 2 BIDPA
constulose 2 :
ondansetron oral 2 BIDPA
CORTIFOAM 5 NDS tablet,disintegrating 4 mg, 8 mg
CREON 3 palonosetron intravenous 4
cromolyn oral 3 solution 0.25 mg/5 ml
dronabinol 4  B/D PA; QL (60/30) peg 3350-electrolytes 2
enulose 2 peg-electrolyte soln 2
GATTEX 30-VIAL 5 PA;NDS prochlorperazine 2
GATTEX ONE-VIAL 5 PA;NDS prochlorperazine edisylate 4
gavilyte-c 2 injection solution 10 mg/2 ml (5
, mg/ml)
gavilyte-n 2 :
prochlorperazine maleate 2
generlac 2 tomed h 1
granisetron hcl oral 3 BIDPA procto-med e

proctosol he topical
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proctozone-hc ULCER THERAPY
RECTIV 4 esomeprazole magnesiumoral 3 QL (60/30)
REMICADE 5  PA; QL (20/30); capsule,delayed release(dr/ec)

NDS famotidine oral suspension for 4
SANCUSO 5 NDS reconstitution
SKYRIZI INTRAVENOUS 5 PA; QL (30/180) 0 mg

NDS lansoprazole oral 2 QL (60/30)
SKYRIZI SUBCUTANEOUS 5 PA; QL (1.2/56); capsule,delayed release(dec)
WEARABLE INJECTOR NDS misoprostol 3
180 MG/1.2 ML (150 MG/ML) omeprazole oral 1 QL(60/30)
SKYRIZI SUBCUTANEOUS 5  PA QL (24/56); capsule,delayed release(dr/ec)
WEARABLE INJECTOR NDS pantoprazole oral tablet,delayed 1 QL (60/30)
360 MG/2.4 ML (150 MG/ML) release (dr/ec)
sodium,potassium,mag sulfates 3 Sucralfate oral suspension 4
oral recon soln 17.5-3.13-1.6 sucralfate oral tablet 2
gram TALICIA 4 QL (168/180)
SODIUM, POTASSIUM, MAG 3
SULFATES ORAL RECON IMMUNOLOGY, VACCINES / BIOTECHNOLOGY
SOLN 17.5-3.13-1.6 GRAM
2 PACK (480ML) BIOTECHNOLOGY DRUGS
SUCRAID 5 PA NDS ACTIMMUNE 5 PA;NDS
SUFLAVE 4 ARCALYST 5  PA;NDS
sulfasalazine oral tablet 2 AVONEX 5 PA;QL(1/28);NDS
SULFASALAZINE ORAL 2 BESREMI 5 PA; LA; QL (2/28);
TABLET, DELAYED RELEASE NDS
(DR/EC) BETASERON 5 PA; QL (14/28);
SUTAB 4 SUBCUTANEOUS KIT NDS
TRULANCE 4 GENOTROPIN 5 PA;NDS
ursodiol oral capsule 300mg 3 GENOTROPIN MINIQUICK 5  PA;NDS
ursodiol oral tablet 4 NIVESTYM 5 PA/NDS
ZENPEP ORAL CAPSULE, 3 NYVEPRIA 5 PAINDS
DELAYED RELEASE(DR/EC) PEGASYS SUBCUTANEOUS 5 PA; QL (4/28); NDS
10,000-32,000 -42,000 UNIT, SOLUTION
15,000-47,000 -63,000 UNIT, PEGASYS SUBCUTANEOUS ~ 5  PA; QL (2/28); NDS
20,000-63,000- 84,000 UNIT, SYRINGE
%5(58891-39(5889-11005(589L(J)NUI"F”T’ PLERIXAFOR 5 B/DPA;NDS
40,000-126,000- 168,000 UNIT, PROCRIT 4 PA
5,000-17,000- 24,000 UNIT, REBIF (WITH ALBUMIN) 5 PA; QL (6/28); NDS

60,000-189,600- 252,600 UNIT
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REBIF REBIDOSE 5 PA;QL(6/28);NDS  GAMUNEX-C INJECTION 5  B/DPA; NDS
SUBCUTANEOUS PEN SOLUTION 1 GRAM/10 ML
INJECTOR 22 MCG/0.5 ML, (10%), 10 GRAM/100 ML
44 MCG/0.5 ML (10%), 20 GRAM/200 ML
REBIF REBIDOSE 5  PA; QL (8.4/365); (10%), 40 GRAM/400 ML
SUBCUTANEOUS NDS (10%), 5 GRAM/50 ML (10%)
PEN INJECTOR GAMUNEX-C INJECTION 4 BIDPA
8.8MCG/0.2ML-22 MCG/0.5ML SOLUTION 2.5 GRAM/25 ML
(6) (10%)
REBIF TITRATION PACK 5  PA: QL (8.4/365); GARDASIL 9 (PF) 3V

NDS HAVRIX (PF) 3V
RETACRIT 4 PA INTRAMUSCULAR SYRINGE
ZARXIO 5  PA:NDS 1,440 ELISA UNIT/ML
ZIEXTENZO o PANDS :-ll\lAI'VRI?Alf\(/IEJF;FC))ULAR SYRINGE ’
VACCINES / MISCELLANEOUS IMMUNOLOGICALS 720 ELISA UNIT/OL5 ML
ACTHIB (PF) 3 HIBERIX (PF) 3
QBGETELQTFDAP ADOLESN/ 3V HIZENTRASUBCUTANEOUS 4 B/DPA

)(PF) SOLUTION 1 GRAM/5 ML
AREXVY (PF) 3 PA: V:QL (1/365) (20%)
ATGAM 4 BIDPA HIZENTRA SUBCUTANEOUS 5  B/D PA:NDS
BCG VACCINE, LIVE (PF) 3V (SZ%OL/l;TéOngMC/%%AMF(g (;\AVL)
0), 0),

BEXSERO LA V 4 GRAM/20 ML (20%)
BOOSTRIX TDAP oV HIZENTRA SUBCUTANEOUS ~ 5 B/D PA: NDS
BOTOX 4 PA SYRINGE 10 GRAM/50 ML
DAPTACEL (DTAP PEDIATRIC) 3 (20%)
(PF) IMOVAX RABIES VACCINE 3V
DENGVAXIA (PF) 3 (PF)
ENGERIX-B (PF) 3 BIDPAV INFANRIX (DTAP) (PF) 3
ENGERIX-B PEDIATRIC(PF) 3  B/IDPAV IPOL 3V
fomepizole 5 NDS IXCHIQ (PF) 3 V
GAMMAGARD LIQUID 5  B/DPA; NDS IXIARO (PF) 3V
GAMMAKED 5  B/DPA; NDS JYNNEOS (PF) 3V
GAMMAPLEX (WITH 5  B/DPA:NDS KINRIX (PF) 3
SORBITOL) MENACTRA (PF) 3V
GAMMAPLEX INTRAVENOUS 5  B/D PA; NDS INTRAMUSCULAR SOLUTION
SOLUTION 10% MENQUADFI (PF) 3 Vv
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MENVEOA C-Y-W-135-DIP VAQTA (PF) 3V
INTRAMUSCULAR
|v| |v| Rl (PF) 3V SUSPENSION 50 UNIT/ML
MRESVIA (PF) 3 PA;V:QL (1/365) m%msg)cm AR SYRINGE 3
OCTAGAM 5  B/DPA;NDS 25 UNIT/0.5 ML
PEDIARIX (PF) 3 VAQTA (PF) 3 v
PEDVAX HIB (PF) 3 INTRAMUSCULAR SYRINGE
PENBRAYA (PF) 3V 50 UNIT/ML
PENTACEL (PF) 3 VARIVAX (PF) 3 V
INTRAMUSCULAR KIT VARIZIG 4
_1 f&ﬁé%%ognﬁmu VAXCHORA VACCINE 3V
PREHEVBRIO (PF) 3 B/DPAV YF-VAX (PF) .
PRIORIX (PF) 3 V MISCELLANEOUS SUPPLIES
PROQUAD (PF) 3 MISCELLANEOUS SUPPLIES
QUADRACEL (PF) 3 ALCOHOL PADS 2
RABAVERT (PF) 3 Vv BD SAFETYGLIDE INSULIN 2 QL (200/30)
RECOMBIVAX HB (PF) 3 B/DPAV gggw&&s&gpg |\1/| l[\/IL
Egﬁsgé VACCINE 2 31 GAUGE X 1564
BD ULTRA-FINENANOPEN 2 QL (200/30)
SHINGRIX (PF) 3 V;QL(2/999) NEEDLE
STAMARIL (PF) 3V BD ULTRA-FINE SHORTPEN 2 QL (200/30)
TDVAX 3V NEEDLE
TENIVAC (PF) 3V GAUZE PAD TOPICAL 2
TETANUS, DIPHTHERIATOX 3 BANDAGE 2 X 2
PED(PF) INSULIN SYRINGE-NEEDLE 2 QL (200/30)
TICE BCG 510 PA 29 GAUGE. 1 ML 59 GAUGE X
TICOVAC INTRAMUSCULAR 12" 172 ML 28 GAUGE
SYRINGE 1.2 MCG/0.25 ML :
TICOVAC INTRAMUSCULAR 3V SMPL',%?D  (GOLIBRE 3 QL(20RY)
SYRINGE 2.4 MCG/0.5 ML
TRUMENBA W OMNIPOD 5 INTRO(G6/ 3 QL (1/365)
U LIBRE2PLUS)
TWINRIX (PF) 5 V PEN NEEDLE, DIABETIC 2 QL(200/30)
TYPHIM VI 3V NEEDLE 29 GAUGE X 1/2"
VAQTA (PF) 3 TECHLITE INSULINSYRINGE 2 QL (200/30)
INTRAMUSCULAR SYRINGE 1 ML 30 GAUGE X
SUSPENSION 25 UNIT/0.5 ML 1/2", 1 ML 31 GAUGE X 15/64"

1 ML 31 GAUGE X 5/16
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TECHLITE INSULIN
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"

2

QL (200/30)

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

31 GAUGE X 3/16", 31 GAUGE

X 516", 32 GAUGE X 1/4",
32 GAUGE X 5/32"

2

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)

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)

35mg (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
SUBCUTANEOUS PEN
INJECTOR KIT (PREFERRED
NDCS STARTING WITH
00597)

5

PA; QL (4/28); NDS

ADALIMUMAB-ADBM
SUBCUTANEOUS SYRINGE
KIT 10 MG/0.2 ML,

20 MG/0.4 ML (PREFERRED
NDCS STARTING WITH
00597)

PA: QL (2/28); NDS

ADALIMUMAB-ADBM
SUBCUTANEOUS SYRINGE
KIT 40 MG/0.4 ML,

40 MG/0.8 ML (PREFERRED
NDCS STARTING WITH
00597)

PA; QL (4/28); NDS

ADALIMUMAB-ADBM(CF)
PEN CROHNS (PREFERRED
NDCS STARTING WITH
00597)

PA; QL (12/365);
NDS

ADALIMUMAB-ADBM(CF) PEN
PS-UV (PREFERRED NDCS
STARTING WITH 00597)

PA; QL (8/365);
NDS

BENLYSTA

PA; NDS

CYLTEZO(CF) PEN

PA: QL (4/28); NDS

CYLTEZO(CF) PEN CROHN'S-
UC-HS

PA; QL (12/365);
NDS

CYLTEZO(CF) PEN
PSORIASIS-UV

PA; QL (8/365);
NDS

CYLTEZO(CF)
SUBCUTANEOUS SYRINGE
KIT 10 MG/0.2 ML,

20 MG/0.4 ML

PA: QL (2/28); NDS

CYLTEZO(CF)
SUBCUTANEOUS SYRINGE
KIT 40 MG/0.4 ML,

40 MG/0.8 ML

PA; QL (4/28); NDS

ENBREL MINI

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

PA; QL (8/28); NDS

ENBREL SUBCUTANEOUS
SYRINGE

5

PA; QL (8/28); NDS

ENBREL SURECLICK

PA; QL (8/28); NDS

HUMIRA PEN (PREFERRED
NDCS STARTING WITH
00074)

PA; QL (4/28); NDS

HUMIRA SUBCUTANEOUS
SYRINGE KIT 40 MG/0.8 ML
(PREFERRED NDCS
STARTING WITH 00074)

PA; QL (4/28); NDS

HUMIRA(CF) PEN CROHNS-
UC-HS (PREFERRED NDCS
STARTING WITH 00074)

PA; QL (6/365);
NDS

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)

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 5 PA; QL (4.8/365);
STARTER (PREFERRED NDS

NDCS STARTING WITH

61314)

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

NDCS STARTING WITH

61314)

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

SYRINGE 80 MG/0.8 ML

(PREFERRED NDCS

STARTING WITH 61314)

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

SYRINGE 80 MG/0.8 ML-

40 MG/0.4 ML (PREFERRED

NDCS STARTING WITH

61314)

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

STARTING WITH 61314)

HYRIMOZ(CF) 5  PA;QL(0.2/28);
SUBCUTANEOUS SYRINGE NDS

10 MG/0.1 ML (PREFERRED

NDCS STARTING WITH

61314)

HYRIMOZ(CF) 5  PA; QL (0.4/28);
SUBCUTANEOUS SYRINGE NDS

20 MG/0.2 ML (PREFERRED

NDCS STARTING WITH

61314)

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

40 MG/0.4 ML (PREFERRED

NDCS STARTING WITH

61314)

leflunomide 2 QL(30/30)
ORENCIA CLICKJECT 5  PA; QL (4/28); NDS
ORENCIASUBCUTANEOUS 5  PA; QL (4/28); NDS
SYRINGE 125 MG/ML
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ORENCIA SUBCUTANEOUS PA; QL (1.6/28); estradiol transdermal patch 2 QL (4/28)
SYRINGE 50 MG/0.4 ML NDS weekly
ORENCIA SUBCUTANEOUS 5 PA; QL (2.8/28); estradiol vaginal cream 3
SYRINGE 87.5 MG/0.7 ML NDS estradiol vaginal tablet 4
OTEZLA 5  PA QL (60/30); estradiol valerate 4
NDS ESTRING 4
OTEZLA STARTER ORAL 5 PA; QL (110/365);
TABLETS, DOSE PACK 10 MG NDS fyavoly 3
(4)- 20 MG (51), 10 MG (4)- gallifrey 3
20 MG (4)-30 MG (47) heather 3
penicillamine 5 NDS incassia 3
RIDAURA 5 NDS JENCYCLA 3
RINVOQ LQ 5  PA; QL (360/30); lyza 3
NDS medroxyprogesterone 4
RINVOQ ORAL TABLET 3 PA; QL (30/30), intramuscular
Eg(-ll\-/%\l ?,)EDMEELEASE 24HR NDS medroxyprogesterone oral 2
RINVOQ ORAL TABLET 5 PA; QL (84/180); NORATBE _ >
EXTENDED RELEASE 24 HR NDS norethindrone (contraceptive) 3
45 MG norethindrone acetate 3
XELJANZ ORAL SOLUTION 5 PA; QL (300/30); norethindrone ac-eth estradiol 3
NDS oral tablet 0.5-2.5 mg-mcg
XELJANZ ORAL TABLET 5 PA; QL (60/30); PREMARIN INJECTION 4
NDS PREMARIN ORAL 3
NDS PREMPRO 3
OBSTETRICS /| GYNECOLOGY progesterone micronized 3
ESTROGENS / PROGESTINS sharobel 3
camila 3 yuvafem 4
deblitane 3 MISCELLANEOUS OB/GYN
depo-estradiol 4 clindamycin phosphate vaginal 3
DEPO-SUBQ PROVERA 104 4 etonogestrel-ethinyl estradiol 4
dotti 2 QL(8/28) metronidazole vaginal gel 3
DUAVEE 4 PA 0.75% (37.5mg/5 gram)
o m'za hh 3 g?;%/inazole vaginal cream 2
e ) TERCONAZOLE VAGINAL 2
estradiol oral 1 CREAM 0.8%
estradiol transdermal patch 2 QL(8/28) terconazole vaginal suppository 3

semiweekly
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tranexamic acid oral desogestrel-ethinyl estradiol
VANDAZOLE 3 dolishale 2
ORAL CONTRACEPTIVES / RELATED AGENTS DROSPIRENONE-E. 2
afirmelle 2 ESTRADIOL-LM.FA

altavera (28) 2 drospirenone-ethinyl estradiol 2
alyacen 1/35 (28) 2 elinest 2
alyacen 7/7/7 (28) 2 enpresse 2
amethia 2 enskyce 2
amethyst (26) 2 estarylla 2
apri 2 ethynodiol diac-eth estradiol 2
aranelle (28) 2 falmina (28) 2
ashlyna 2 finzala 2
aubra eq 2 gemmily 2
aurovela 1.5/30 (21) 2 hailey 2
aurovela 1/20 (21) 2 hailey 24 fe 2
aurovela 24 fe 2 hailey fe 1.5/30 (28) 2
aurovela fe 1.5/30 (28) 2 hailey fe 1/20 (28) 2
aurovela fe 1-20 (26) 2 iclevia 2
aviane 2 isibloom 2
ayuna 2 Jjaimiess 2
azurette (28) 2 Jasmiel (28) 2
balziva (28) 2 JOLESSA 2
blisovi 24 fe 2 joyeaux 3
blisovi fe 1.5/30 (26) 2 Juleber 2
blisovi fe 1/20 (28) 2 Junel 1.5/30 (21) 2
briellyn 2 Jjunel 1/20 (21) 2
CAMRESE 2 Junel fe 1.5/30 (28) 2
CAMRESE LO 2 Jjunel fe 1/20 (28) 2
charlotte 24 fe 2 junel fe 24 2
chateal eq (28) 2 kaitlib fe 2
cryselle (28) 2 kalliga 2
cyred eq 2 kariva (28) 2
dasetta 1/35 (26) 2 kelnor 1/35 (28) 2
dasetta 7/7/7 (28) 2 kelnor 1/50 (28) 2
daysee 2 kurvelo (28) 2
desog-e.estradiol/e.estradiol 2 | norgest/e.estradiol-e.estrad 2
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larin 1.5/30 (21)

larin 1/20 (21)

larin 24 fe

larin fe 1.5/30 (28)

NORETHINDRONE-E.
ESTRADIOL-IRON ORAL
TABLET, CHEWABLE

norgestimate-ethinyl estradiol

2

2

” 2
larin fe 1/20 (28) 2 ”OZr e; (1)'/2/5352(128) ;
LAYOLIS FE 2 ”Oﬂr e/ o (28) .
LEENA 28 2 nortrel 1/35 (26)

. nortrel 7/7/7 (28) 2
fossina : lia 1/35 (28 2
levonest (28) 2 W Il‘a 7/7/7( , ; >
levonorgest-eth.estradiol-iron 2 nyha (28) 5
levonorgestrel-ethinyl estrad 2 nymyo

o OCELLA 2
levonorg-eth estrad triphasic 2 —
philith 2
levora-28 2 :

L pimtrea (28) 2
lojaimiess 2 2 28 5
loryna (26) 2 po Ifa 2 -
low-ogestrel (28) 2 gi/’gi:’;( ) 5
lo-zumandimine (28) 2 ki 5
lutera (28) 2 S? ? n 28 >
marlissa (28) 2 simliya (28)

simpesse 2
merzee 2 ntec (26) 5
microgestin 1.5/30 (21) 2 sprintec ( >
microgestin 1/20 (21) 2 " 0'2’ X >
microgestin fe 1.5/30 (28) 2 tsy ? 324f >
microgestin fe 1/20 (26) 2 arna % 16

” tarina fe 1-20 eq (28) 2
mili 2 fia 5
mono-linyah 2 tl {a F; m 5
necon 0.5/35 (28) 2 t”,'fs ar;; fa )
nikki (2) 2 tr ’,'l‘?ge; ¢ -
noreth-ethinyl estradiol-iron 2 tn'-lmy at n )
norethindrone ac-eth estradiol 2 frio-estaryla
oral tablet 1-20 mg-mcg, 1.5-30 tri-lo-marzia -
mg-mcg tri-lo-mili 2
norethindrone-e.estradiol-iron 2 tri-lo-sprintec 2
oral capsule tri-mili 2
norethindrone-e.estradiol-iron 2 tri-nymyo 2

2

oral tablet

tri-sprintec (28)
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trivora (28) TOBREX OPHTHALMIC (EYE)
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 (26) 2 levobunolol ophthalmic (eye) 1
Vienva ” drops 0.5%
. timolol maleate ophthalmic 1
viorele (28) 2 (eye) drops
volnea (26) 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 MIEBO (PF) 3 QL (3/30)
BESIVANCE 4 OXERVATE 5 PA; QL (112/56);
ciprofloxacin hcl ophthalmic 2 NDS
(eye) pilocarpine hel ophthalmic (eye) 3
erythromycin ophthalmic (eye) 2 drops 1%, 2%, 4%
gentamicin ophthalmic (eye) 2 sulfacetamide sodium 2
drops ophthalmic (eye) drops
moxifloxacin Ophthalmlc (eye) 3 SUIfaCetamide'prednisomne 2
NATACYN 3 XDEMVY 5 PA; QL(10/42);
. L . NDS
neomycin-bacitracin-polymyxin 2
. . o XIIDRA 3 QL (60/30)
neomycin-polymyxin-gramicidin -~ 2
. . NON-STEROIDAL ANTI-INFLAMMATORY AGENTS
ofloxacin ophthalmic (eye) 2
: bromfenac 3
polycin 2 . _ .
; ; . diclofenac sodium ophthalmic 2
polymyxin b sulf-trimethoprim 2 (eye)
tobramycin ophthalmic (eye) 2 flurbiprofen sodium 9
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ILEVRO LOTEMAX OPHTHALMIC
KETOROLAC OPHTHALMIC 2 (EYE) OINTMENT
(EYE) DROPS 0.4% LOTEMAX SM 4
ketorolac ophthalmic (eye) 2 loteprednol etabonate 4
drops 0.5% PREDNISOLONE ACETATE 3
ORAL DRUGS FOR GLAUCOMA prednisolone sodium phosphate 2
acetazolamide 3 ophthalmic (eye)
acetazolamide sodium 4 SYMPATHOMIMETICS
methazolamide 4 ALPHAGAN P OPHTHALMIC 3
OTHER GLAUCOMA DRUGS (EYE) DROPS 0.1%
bimatoprost ophthalmic (eye) 2 apraclonidine 3

. . drops 0.1%, 0.15%
brinzolarmide 4 brimonidine ophthalmic (eye) 1

. imonidi ic (ey
dorzolamide 2 drops 0.2%
dorzolamide-timolol 1
latanoprost 1 RESPIRATORY AND ALLERGY
LUMIGAN OPHTHALMIC 3 ANTIHISTAMINE / ANTIALLERGENIC AGENTS
(EYE) DROPS 0.01% cetirizine oral solution 1 mg/ml 2
RHOPRESSA 4 ST desloratadine oral tablet 2 QL (30/30)
ROCKLATAN 4 ST diphenhydramine hcl injection 4
SIMBRINZA 4 solution 50 mg/ml
travoprost 3 EPINEPHRINE INJECTION 2 QL(2/30)
AUTO-INJECTOR

STEROI.D ANTIBIQTIC COMBINATIONS 0.15 MG/0.15 ML,
neomycin-bacitracin-poly-hc 3 0.3 MG/0.3 ML
neomycin-polymyxin 2 epinephrine injection auto- 2 QL(2/30)
b-dexameth injector 0.15 mg/0.3 ml, 0.3
neomycin-polymyxin-hc 2 mg/0.3 ml
ophthalmic (eye) epinephrine injection solution 1~ 4
TOBRADEX ST 3 mg/ml
tobramycin-dexamethasone 3 hydroxyzine hcl oral tablet 3 PA
ZYLET 3 hydroxyzine pamoate 3 PA
STEROIDS levocetirizine oral solution 4
dexamethasone sodi_um 2 levocetirizine oral tablet 2 QL(30/30)
phosphate ophthalmic (eye) promethazine oral 2 PA
difluprednate 3 promethazine rectal suppository 4
EYSUVIS 3 QL(16.6/30) 12.5mg, 25 mg
FLUOROMETHOLONE 3 promethegan rectal suppository 4
INVELTYS 3 25mg, 50 mg
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PULMONARY AGENTS FASENRA SUBCUTANEOUS 5 PA; QL (1/28); NDS
acetylcysteine 3 B/IDPA SYRINGE 30 MG/ML
ADEMPAS 5 PA;LA:QL(90/30); flunisolide 3 QL(50/30)
NDS fluticasone propionate nasal 2 QL(16/30)
ADVAIR HFA 3 QL(12/30) fluticasone propion-salmeterol 2 QL (60/30)
ALBUTEROL SULFATE 2 QL(17/30) inhalation blister with device
INHALATION HFA AEROSOL formoterol fumarate 4 B/D PA; QL (120/30)
INHALER 90 MCG/ HAEGARDA 5  PA;LA:NDS
ACTUATION icatibant 5 PA; QL (18/30);
albuterol sulfate inhalation 2 QL(134/30) NDS |
hfa aerosol inhaler 90 mcg/
actuation (nda020503) INCRUSE ELLIPTA 3 QL (30/30)
INHALATION HFAAEROSOL ipratropium-albuterol 2 B/IDPA
INHALER 90 MCG/ KALYDECO 5  PA: QL (56/28):
ACTUATION (NDA020983) NDS
albutgarol Sulfate inha{ation 2 B/IDPA levalbuterol hcl 3 B/IDPA
solution for nebulization LEVALBUTEROL TARTRATE 4 QL (30/30)
albuterol sulfate oral syrup 2 mometasone nasal 2 QL (3430)
albutorol sulfato oral tablet - montelukast oral granules in 3 QL (30/30)
| NDS ~ montelukast oral tablet 1 QL (30/30)
ambrisentan o PR QLEOROE montetukast oral 1 QL (30/30)
tablet,chewable
ANORO ELLIPTA 308 QL (60/30) NUCALASUBCUTANEOUS 5  PA:LA: QL (3/28)
arformoterol 4  B/DPA AUTO-INJECTOR NDS
ARNUITY ELLIPTA 3 QL (30/30) NUCALA SUBCUTANEOUS 5  PA;LA; QL (3/28);
ATROVENT HFA 4 QL (25.8/30) SYRINGE 100 MG/ML NDS
bosentan 5  PA;LA;NDS NUCALA SUBCUTANEOUS 5 PA;LA; QL (0.4/28);
BREO ELLIPTA 3 QL (60/30) SYRINGE 40 MG/0.4 ML NDS
breyna 4 QL(103/30) OFEV ° P QL (600)
BROVANA 4 B/DPA
OHTUVAYRE 5 B/DPA;QL
budesonide inhalation 3 B/D PA; QL (120/30) (150/30)’ NDS
COMBIVENT RESPIMAT 3 QL (8/30) OPSUMIT 5  PA: LA NDS
cromolyn inhalation & BDPA ORKAMBI ORAL GRANULES 5 PA; QL (56/28);
FASENRA PEN 5 PA; QL (1/28); NDS IN PACKET NDS
FASENRA SUBCUTANEOUS 5 PA; QL (0.5/28); ORKAMBI ORAL TABLET 5 PA; QL (112/28);
SYRINGE 10 MG/0.5 ML NDS NDS
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PERFOROMIST B/D PA; QL VENTOLIN HFA 3 QL(36/30)
(120/30); NDS wixela inhub 2 QL (60/30)
pirfenidone oral tablet 267 mg 5  PA; QL (270/30); XHANCE 4 ST QL (32/30)
- NDS XOLAIR SUBCUTANEOUS 5  PA:LA: QL (8128);
pirfenidone oral tablet 534 mg, 5  PA; QL (90/30); AUTO-INJECTOR 150 MG/ML, NDS
801 mg NDS 300 MG/2 ML
PULMICORT 4 B/IDPA;QL(120/30)  XOLAIR SUBCUTANEOUS 5  PA:LA; QL (1/28);
PULMOZYME 5 B/IDPA QL AUTO-INJECTOR NDS
(150/30); NDS 75 MG/0.5 ML
roflumilast 4 PA; QL (30/30) XOLAIR SUBCUTANEOUS 5  PA;LA; QL (8/28);
- PA GL (18730} XOLAIR SUBCUTANEOUS 5  PA;LA; QL (8/28);
szt o PA QL1810 SYRINGE 150 MG/ML, NDS
300 MG/2 ML
ISK L
SEREVENTDISKUS 3 QL(6030) XOLAIR SUBCUTANEOUS 5  PA;LA; QL (1/28);
sildenafil (pulm.hypen‘ens:on) 3 PA; QL (90/30) SYRINGE 75 MG/0.5 ML NDS
oral tablet
YUPELRI B/D PA; QL (90/30);
SYMDEKO 5 PA; QL (56/26) - " Nps oo
NDS
firluk 4 QL (60/30
tadalafil (pulm. hypertension) 5 PA: QL (60/30); zafirukast QL (60730)
NDS UROLOGICALS
TADLIQ S E’B?SQL (300/30); ANTICHOLINERGICS / ANTISPASMODICS
darifenacin 4
terbutaline 4
theol{Z 4' ; fesoterodine 3 QL (30/30)
theophylline oral tablet 3 GEMTESA 3 QL(3050)
. EXTENDED RELEASE 24 HR
theophylline oral tablet 3 : :
extended release 24 hr oxybutynin chloride oral syrup
TRELEGY ELLIPTA 3 QL (60/30) oxybutynin chloride oral tablet
TRIKAFTAORAL GRANULES 5 PA: QL (56/28); omg.
IN PACKET, SEQUENTIAL NDS oxybutynin chloride oral tablet 2 QL (60/30)
TRIKAFTAORALTABLETS, 5  PA: QL (84/28): extended release 24hr
SEQUENTIAL NDS solifenacin 2
TYVASO 5  B/DPA;NDS folterodine 3
TYVASO INSTITUTIONAL 5  B/DPA:NDS BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY
STARTKIT alfuzosin 2
TYVASO REFILL KIT 5 B/DPA;NDS dutasteride 2
TYVASO STARTER KIT 5 B/DPA:NDS dutasteride-tamsulosin 4
VENTAVIS 5 PA;NDS finasteride oral tablet 5 mg 1 QL(30/30)
tamsulosin 2 QL (60/30)
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MISCELLANEOUS UROLOGICALS POTASSIUM CHLORIDE
bethanechol chloride 2 gk@ﬁ%&lﬁ@ﬁﬁ%@
CYSTAGON 4 LA 20 MEQIL
ELMIRON 4 potassium chloride in water 4
K-PHOS ORIGINAL 4 intravenous piggyback 10
potassium citrate oral tablet 4 meq/100 mi, 10 meq/50 ml, 20
extended release meq/100 ml, 20 meq/50 ml, 40
RENACIDIN 4 meq/100 mi
sildenafi 1 EX; QL (6/30) potassium chloride intravenous 4
: potassium chloride oral 2
VITAMINS, HEMATINICS / ELECTROLYTES capsule, extended release
ELECTROLYTES potassium chloride oral liquid 4
calcium acetate(phosphat bind) 3 QL (360/30) potassium chioride oral packet 2
klor-con 2 potassium chloride oral tablet 2
extended release 10 meq, 20

KLOR-CON 10 2 meq, 8 meq
KLOR-CON 8 2 POTASSIUM CHLORIDE 2
klor-con m10 2 ORAL TABLET EXTENDED
klor-con m15 2 RELEASE 15 MEQ
klor-con m20 2 potqssium chloride oral tableter 2
lactated ringers intravenous 4 particles/crystals
magnesium sulfate in d5w 4 potassium chloride-0.45% nacl 4
intravenous piggyback 1 POTASSIUM CHLORIDE- 4
gram/100 ml D5-0.2%NACL INTRAVENOUS
magnesium Ssulfate in water 4 EOAT/II?E'\(IQ-EII_ERAL SOLUTION
magnesium Sulfate injection 4 POTASSIUM CHLORIDE- 4
BgBA‘%SO/'m CCLHLOR'D' 4 D5-0.9%NACL

e RINGER'S INTRAVENOUS 4
POTASSIUM CHLORIDE IN 4 L .
0.9%NACL INTRAVENOUS sodmm bicarbonate intravenous 4
PARENTERAL SOLUTION Syringe
20 MEQIL, 40 MEQ/L sodium chloride 0.45% 4
potassium chloride in 5% dex 4 intr avenous _
intravenous parenteral solution sodium chloride 3% hypertonic 4
10 meg/l SODIUM CHLORIDE 5% 4
POTASSIUM CHLORIDE 4 HYPERTONIC
IN 5% DEX INTRAVENOUS sodium chloride intravenous 4
N SOLUTION TPN ELECTROLYTES 4 BDPA
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MISCELLANEOUS NUTRITION PRODUCTS PNV-DHA

CLINIMIX 5%/D15W SULFITE 4  B/DPA PNV-OMEGA 3
FREE PNV-SELECT 3
gll_lllgngx 4.25%/D10W SULF 4 B/DPA PR NATAL 400 3
CLINIMIX 5%-D20W(SULFITE- 4  B/DPA PR NATAL 400 EC )
FREE) PR NATAL 430 3
CLINIMIX 6%-D5W (SULFITE- 4  B/D PA PR NATAL 430 EC 3
FREE) PRENATAL PLUS (CALCIUM 3
CLINIMIX 8%-D1OW(SULFITE- 4  B/D PA CARB)

FREE) PRENATAL VITAMIN PLUS 3
CLINIMIX 8%-D14W(SULFITE- 4  B/D PA LOW IRON

FREE) SE-NATAL 19 CHEWABLE 3
CLINIMIXE 4.25%/D10OWSUL 4  B/DPA SE-NATAL-19 3
FREE TARON-C DHA 3
clinisol sf 15% 4 B/DPA TRINATAL RX 1 3
ELECTROLYTE-48 IN D5W 4 WESCAP-PN DHA 3
INTRALIPID INTRAVENOUS 4 B/DPA WESNATE DHA 3
EMULSION 20%, 30% westab plus 3
KABIVEN 4 B/DPA WESTGEL DHA 2
PERIKABIVEN 4 B/DPA

plenamine 4 B/IDPA

PREMASOL 10% 5 B/DPA;NDS

PROSOL 20% 4 B/DPA

TRAVASOL 10% 4 B/DPA

TROPHAMINE 10% 4 B/DPA

VITAMINS / HEMATINICS

BAL-CARE DHA 3

C-NATE DHA 3

COMPLETE NATAL DHA 3

ELITE-OB 3

fluoride (sodium) oral 1

tablet,chewable 1 mg (2.2 mg

sod. fluoride)

FOLIVANE-OB 3

ludent fluoride oral 1

tablet,chewable 1 mg (2.2 mg

sod. fluoride)

M-NATAL PLUS 3
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A ADALIMUMAB-ADBM(CF) PEN CROHNS
(PREFERRED NDCS STARTING WITH 00597)...................... 56
abacavir-lamivudine .......................ocoooeeoeeeeeecocvcrereeeeeessesssesssse 13 ADALIMUMAB-ADBM(CF) PEN PS-UV
ADACAVIF Ol SOIULION. ..o 13 (PREFERRED NDCS STARTING WITH 00597)...........ccc.. 56
8ACAVIP OFal ADIBE.....o 13 | ADALIMUMAB-ADBM SUBCUTANEOUS PEN
ABELCET 13 INJECTOR KIT (PREFERRED NDCS STARTING
ABILIEY ASIMTUFIIINTRAMUSCULARSUSPENSION """" WITH 00597 ) ..o 56
’ ADALIMUMAB-ADBM SUBCUTANEOUS SYRINGE
EXTENDED REL SYRING 720 MG/2.4 ML.........ccccccooecooc... 33 KIT 10 MG/0.2 ML, 20 MG/0.4 ML (PREFERRED NDCS
ABILIFY ASIMTUFII INTRAMUSCULAR SUSPENSION, STARTING WITH 00597) ... 56
EXTENDED REL SYRING 960 MG/3.2 ML.......coocccccccrcccc 33 ADALIMUMAB-ADBM SUBCUTANEOUS SYRINGE KIT
ABILIFY MAINTENA ..ot 33 40 MG/0.4 ML, 40 MG/0.8 ML (PREFERRED
abiraterone oral tablet 250 Mg........oooooooocccoovcccovrereeeereeseesesse 19 NDCS STARTING WITH 00897)...........ccccuvmrrrrmrmmsessssssismeceeneeen 56
abiraterone oral tablet 500 Mg..........oooooooooooooccccceeeeeeeeeeeeee 19 adapalene topical gel 0.3%.............nnnnnnnnnn 43
ABRAXANE ..........oooooooeeeeeeeeseeeeeees oo sssssseenes s 19 ADCETRIS ..o ssssssneenes s 19
ABRYSVO (PF) ...ooooooooeeveeeeeeeeeeeeeeeesecccoveveeeeeeesssssssssssinssseseneeee 54 QUETOVIF ....oooooooeeveveevessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnsnnnnne 13
ACAMPIOSALE..........eooovoeeeeeeeeec oo seessess oo 45 ADEMPAS ...t 63
acarbose oral tablet 25 Mg ...........ccccoooeveeeevvevviiiiiisssssi 48 ADLARITY oo sesssssssssssssnnsonns 30
acarbose oral tablet 50 Mg ..........cccccoomeveevevvvvvociiiiisssssnnseee 48 AASHIAANIN ...t 19
acarbose oral tablet 100 MQ........ooo..ecoommmeeeereecceeeeeereerrccrreene. 48 ADVAIR HFA ..o 63
ACEDULOIO..........oooooooovevssssssssssssssssssssssssssssssssssssnnnonne 38 MIMEIIE ... 59
acetaminophen-codeine oral solution 120 mg- AIMOVIG AUTOINJECTOR ..o 30
12 mg/5 ml (5 mi), 120-12 mg/5 ml, AJOVY AUTOINJECTOR ..o 30
300tm9f30 i / 12’5 il SO 3 AJOVY SYRINGE .o 30
acetaminophen-codeine oral tablet 300-15 mg,
300-30 Moo 31 AIKEE(;?"";""'/ """""""" e — li
acetaminophen-codeine oral tablet 300-60 mg ...................... 31 A1 COMIOPICAICTBAM 170
) AlDENAAZOIE ..............ooeeee e 16
ACELAZOIAMIQE................oooooeeveeeeeeeeeeeee e 62
tazolamide sodium 62 ALBUTEROL SULFATE INHALATION HFAAEROSOL
ACEIAZOIAMITE SOQIUM. - INHALER 90 MCG/ACTUATION... 63
acetic acid ?t’c (BAI) ......oooooe e 47 albuterol sulfate inhalation hfa aerosol inhaler 90 meg/
ACELYICYSIOINE ..o 63 | actuation (NA020503) ..........occcocoescescso 63
ACIIBHIN ..o 42 ALBUTEROL SULFATE INHALATION HFA AEROSOL
ACTHIB (PF) ... sssseneenessesss 54 INHALER 90 MCG/ACTUATION (NDA020983)....................... 63
ACTIMMUNE .....oooooeeeeeeces e 53 albuterol sulfate inhalation solution for nebulization................ 63
acyclovir oral CapSUlE ...................cccocoeemmmneveeeevvevviiiiissssssseeee 13 albuterol sulfate oral SYrup...........ccoceeeeeevevvveiiiiisisssssnseeeeee 63
acyclovir oral suspension 200 mg/5ml.............ooownnnen. 13 albuterol sulfate oral tablet...............ccccooevvvevvvvviiiiiiiesss. 63
acyclovir oral tablet......................coooemmmneceeeveevvicicissssessssee 13 alCIoOMELASONE............ooooeeeeeeevevse s 44
acyclovir sodium intravenous solution....................ccccccccccoo. 13 ALCOHOL PADS ......ooooiiiririiticeeecssssssseeense s 55
acyclovir topical OiNtMEN .............cooovoeeeceecececreeeeeeeeeeeeese 44 ALDURAZYME .....oooormiririesiiiiisicceiieeeeeeesssesssssssssiiiesssssesessesss 50
ADACEL(TDAP ADOLESN/ADULT)(PF)..ovvvreeeeeceereeee 54 ALECENSA ... 19
ADALIMUMAB-ADALZ ... 56 alendronate oral tablet 10 Mg .........ccoovvvveoeevvvoceeeeeerccseereccree, 56
alendronate oral tablet 36 mg, 70 MQ..............ccccovmmrvvvveecrrrmnne. 56
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alosetron ............................................................................................... 52 I’GCOI’)StIfUtIOﬂ ....................................................................................... 1 8
ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1%............. 62 amoxicillin-pot clavulanate oral tablet...................ccccoovvvnennnc. 18
alprazolam oral tablet 0.25 mg, 0.5 Mg, 1 MG..ovooeee 33 amoxicillin-pot clavulanate oral tablet,chewable....................... 18
alprazolam oral tablet 2mg ...........oocccoeeeeoooeeeeeeeeeeeeeeeeee 33 amoxicillin-pot clavulanate oral tablet extended
» . FEIEASE T2 NI ..o 18

alprazolam oral tablet,disintegrating 0.25 mg, .
N T I 2 D 33 AMPAOLELICIN B ... 13
alprazolam Oral tab/et’dISIntegratlng 2 mg .................................. 33 amphOteI'ICln b /IpOSOfne .................................................................. 13
QHAVEIA (28) .ottt 59 | ampicillin oral capsule 500 Mg..........cc.cowvvviviivivso 18
ALUNBRIG ORAL TABLET30MG oo 19 ampI:CI://I:n SOUIUM ..o 18
ALUNBRIG ORAL TABLET 180 MG, 90 MG....oooooorooo 19 ampICIlll.n-sulbactam .......................................................................... 18
ALUNBRIG ORAL TABLETS, DOSE PACK .o 19 ANAGLENIUE ..o 45
QIYACEN 1/35 (28) oottt 59 ANASHIOZOIE .........ccoooioieeeececec e 19
QIYACEN T/T/T (28) oot 59 ANKTIVA oo ssssssssssesnnones 19
QY. 63 ANOROQ ELLIPTA .o 63
amantadine hel ... 13 APIACIONIAINE.............oooooesres e 62
QIMDIISENTAN. ..ot 63 aprepitant oral capsule 40 mg, 80 Mg .......c...oocvvevvrrerce 52
AMETNIA ... 59 aprepitant oral capsule 125 Mg ... 52
AMEENYSE (28) ..ot 59 aprepitant oral capsule,doSe Pack...............cwwvvvvc. 52
amikacin injection solution 1,000 mg/4 mi, 500 mg/2 m....... 16 APN oo 59
AMUIONIFE ...........cooee e 38 APTIOM ORAL TABLET 200 MG 21
amiloride-hyaroChlOrOthiazide ... 38 | APTIOM ORAL TABLET 400 MG ..o 21
aminocaproic acid Oral ..............cocmeeevecciineeeecsseseee 41 APTIOM ORAL TABLET 600 MG, 800 MG.......cooovsvrv 21
amlodarone Intravenous Solutlon .................................................. 38 APTIVUS .............................................................................................. 13
amlodarone Oral tab/et 100 mg’ 400 mg ..................................... 38 arane”e (28) ........................................................................................ 59
amlodarone Oral tab/et 200 mg ...................................................... 38 ARCALYST .......................................................................................... 53
QMUIDIYIIN ...t 33 | AREXVY (PRt 54
AMIOTIDINE ...t 38 AITOMMOLEION ... 63
amlodiping-atorvastatin....................coeveneeeeeisneeeeenns 41 O - i 16
AMIOTIDINE-DENAZEPI] ..o 39 aripiprazole oral SOIULION...............ccooc..cccoommmereecciiiesreeciie. 33
amlodiping-0lMeSartan................ooceeeeececceeeeeseeeeeeeeeeeee 39 aripiprazole oral tablet 10 mg, 15 mg, 2mg, 5 mg................ 33
AMIOAIDING-VAISAAN.......cceoeoeeeeeseseseseseeeessee 39 aripiprazole oral tablet 20 mg, 30 Mg ..o 33
amlodipine-valsartan-RCtiazid ..o, 39 aripiprazole oral tablet,disintegrating ... 33
ammonlum Iactate ............................................................................. 43 ARlSTADA |N|T|O .............................................................................. 33
AMNESIEEIM ... 43 ARISTADA INTRAMUSCULAR SUSPENSION,

. EXTENDED REL SYRING 1,064 MG/3.9 ML ............cccoooeec. 33
AMOXAPING ....coooeeeee e 33
amoxicillin oral CapPSUIE ...............c.......ccoommeeveciiiirecciirseneiecnns 18
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ARISTADA INTRAMUSCULAR SUSPENSION, AUSTEDO XR ORAL TABLET EXTENDED
EXTENDED REL SYRING 441 MG/1.6 ML...........cccccooerermmmnne. 33 RELEASE 24 HRB MG ..........ooovvvvveiieesesee v 30
ARISTADA INTRAMUSCULAR SUSPENSION, AUSTEDO XR ORAL TABLET EXTENDED
EXTENDED REL SYRING 662 MG/2.4 ML...........ccccoooeeruume. 33 RELEASE 24 HR 12 MG........oooovvveiiiieeeesee e 30
ARISTADA INTRAMUSCULAR SUSPENSION, AUSTEDO XR ORAL TABLET EXTENDED
EXTENDED REL SYRING 882 MG/3.2 ML...........cccccooeremmmmne. 33 RELEASE 24 HR 18 MG, 30 MG, 36 MG, 42 MG, 48 MG....30
AIMOGATINIL ........oooeeeeeers s 33 AUSTEDO XR ORAL TABLET EXTENDED
ARNUITY ELLIPTA. s 63 | RELEASE24HRZ2AMG .. 30
QISENC HIOXITE....oeoesesesesesesesesees s 19 | AUSTEDO XR TITRATION KT(WK1-4) ORAL

. . TABLET, EXT REL 24HR DOSE PACK 6 MG
asenapine maleate sublingual tablet 5mg.............cocccovvvvec... 33 (14)-12 MG (14)-24 MG (14) oo 30
asenapine maleate sublingual tablet 10 mg, 2.5 mg............... 33 AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET,
ASAIYNA.......ooooo s 99 EXT REL 24HR DOSE PACK 12-18-24-30 MG 30
@SPIIN-CIPYIABMONE ... 41 AUVELITY .ot 34
atazanavir oral capsule 150 mg, 300 Mg............cvvuvvrrss 13 QVIBNG. ... 59
atazanavir oral capsule 200 M...............cwwvvirrinsiirsns 13 AVONEX ... sssessssssssssssssnsonns 53
QLENOIOL ............coooo s 39 T 59
atenolol-chlorthalidone.....................coooeevecoeeeeeveceeeeeerceeeeeeceeeeen, 39 AYVAKIT o 19
ATCAM. ..ottt 54 QZACIIEING ... 19
atomoxetine oral capsule 10 mg, 18 mg, 25mg, 40 Mg.......34 | AZASITE ......cooooooecsesosscsosscsososesososesososesososo 61
atomoxetine oral capsule 100 mg, 60 mg, 80 mg................. 34 azathioprine oral tablet 50 Mg.............ooceoeooeveeoerrse 19
ALONVASIALIN ... 41 azathioprine oral tablet 100 Mg, 75 M.....oocoveeveevoesrrs 19
QLOVAGUONE ...t 16 QZALNIOPIING SOTIUM......ccooeeoeseeeeeeeeeese e 19
@OVAGUONE-DIOGUANI......ccot 16 | @ZEAIC ACIH........oocoeee 43
atropine injection solution 0.4 mg/Ml...............ccccoomururrrererenen 51 azelastine nasal spray,non-aerosol 137 mcg (0.1%).............. 47
atropine injection Syringe 0.1 M/Ml........icine 51 azelastine ophthalmic (&Y€) ..o 61
atropine intravenous solution 0.4 MG/Ml................c. 51 azZithrOMyCin iNraVenOUS.............oooeoeoeoeeeeeoesee 16
ATROPINE INTRAVENOUS SYRINGE 0.25 MG/5 ML AZITHROMYCIN ORAL PACKET ..o 16
(O.OSIMG/ ML)...... s % azithromycin oral suspension for reconstitution........................ 16
atroping OPINIMIC (€Y8) ArOPS 1% .. 61 azithromycin oral tablet ...................ccooorrrrereiiisssseeee 16
ATROVENT HFA........ooooioiieeeeeeceecssssss s 63 aztreonam injection recon soin 1 Gram ... 16
AUDIA ©Q........coooeee s 99 aztreonam injection recon Soin 2 gram ... 16
AUGMENTIN ORAL SUSPENSION FOR QZUFEHE (28) ...ovvooooeeeeese s 59
RECONSTITUTION 125-31.25 MG/5 ML.............cococirirrirrrre. 18
AUGTYRO ... 19 B
aurovela 1.5/30 (21) ..o 59
AUIOVEIA 1/20 (27).ceoeeeeoeeeeeeeeeeeeeee e 59 bacitracin inframuSCUIAF ... 16
QUIOVEIA 2418 ....oovoooeeeeeeeeeeeeee e 59 bacitracin ophthalmic (€Y€).............cccccovvrvrrrvssmmirrersssensiierenesns 61
AUrOVela fe 1.5/30 (28) .......ooocceeeeceeeseeeeeeesseeesseeessenn 59 bacitracin-pOIyMyXin D............cccccccwcceccieessicrssieesssiessiioens 61
AUIOVEIA f@ 120 (28) .....veooeoeeeeeeeeeeeeeeeeeeeees e 59 baclofen oral tablet ..., 31
AUSTEDO ORAL TABLET 6 MG........ccooommmmmmmrrreereveiecccsssens 30 BAL-CARE DHAL.......ccoooiiceeevevvccssssssssssse s 66
AUSTEDO ORAL TABLET 12 MG, 9 MG......cccooovrrrrvvvvvrvvirnns 30 DaISAIAZICE.............oooooeeeccceeees 52
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BALVERSA ...t 19 BLENREP ........oooooeeee e 20
DAIZIVA (28) ... 59 DIBOMYCIN ..o 20
BAQSIML.....oooooeoeeceeeeee e 48 BLINCYTO INTRAVENOUS KIT ......coovvooeeeeecceeeeecessereceseenneees 20
BARACLUDE ORAL SOLUTION.......ooovoooorvecseeeeecseeseecseenennes 13 DlISOVI 24 16........ooeeeoeoeeeeoeeeeeeeeeeee e 59
BAVENCIO..........ooeoeeeeceeeeeeeceeeeeeee et 19 DliISOVi f@ 1.5/30 (28).........ooovvvvvveciiiieesssssssess 59
BCG VACCINE, LIVE (PF)....ooooooiiiiiiseeseseceevvcssssessss 54 DIISOVI f@ 1/20 (28) ..o 59
BD SAFETYGLIDE INSULIN SYRINGE SYRINGE 1 ML BOOSTRIX TDAP........oooooeeeeeccoeeeeeceeeeeveceseeeee s enennees 54
29 GAUGE X 1/2", 1 ML 31 GAUGE X 15/64" ..o 55 | BORTEZOMIB INJECTION ..o 20
BD ULTRA-FINE NANO PEN NEEDLE ..o 55 DOSEBINEAN ...t ee e eee s 63
BD ULTRA-FINE SHORT PEN NEEDLE ....cocovocvt 55 | BOSULIF ORAL CAPSULE 50 M. 20
BELEODAQL....... ... 19 BOSULIF ORAL CAPSULE 100 MG ... 20
BELSOMRA ... 34 BOSULIF ORAL TABLET100 MG 20
DENAZEPIIL.......coceooeeeeeeeeeeeeeee e 39 BOSULIF ORAL TABLET 400 MG, 500 MG 20
benazepril-hydroCIOrOtNIAZICE ... 39 | BOTOX e 54
DENAAMUSHING ..........ooeeeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 19 BRAFTOVI.. 20
BENDEKA ........oocoeeeeeeeeeeeeeeeeeeeeeveeeeeeeseeees s 20 BREO ELLIPTA . 63
212 1R 1 ——————— 56 DIEYNA .......oovooooeeeesese e 63
DENZHOPING INJECHON ... I 59
DENZEIOPING OF@L............ooooooeeeceeeeceeeeeeee e 29 BRILINTA 41
BESIVANCGE ......oooiiiiiircccecissss s 61 brimonidine ophthalmic (eye) drops 0.1%, 0.16% ................ 62
BESPONSA.......oooce s 20 brimonidine ophthalmic (eye) Arops 0.2%...........woeee. 62
BESREMI . 83 | briMONICINE-HMOIOL ... 62
DELAING .......ooooeeoeeeeeeeeeeeeeeeeee e 92 brinzolamide ... .. 62
betamethasone, QUGMENLEC...............owwwmisni A4 BRIUMVL.c 30
betamethasone dipropionate.................owccemeeervceeeererrerre. 44 BRIVIACT INTRAVENOUS... 27
betamethasone valerate topical cream...............oocoocoeeeveeeeenee. 44 BRIVIACT ORAL SOLUTION... 27
betamethasone valerate topical foam................coocoveevvvvennen... 44 BRIVIACT ORAL TABLET ... 27
betamethasone valerate topical IOtion.................. 44 DIOMIENAC ..........oooooooeeevoeeeeceeeeeveeeeee e 61
betamethasone valerate topical OINtMENL....................... 44 DIOMOCHIDENG ...t 29
BETASERON SUBCUTANEQUSKIT ..o 53 BROVANA ...t sssesse e 63
DELAXOIOI OFal..............oeeooeeeoeeeeeeeeeeeeeeeeeeeeeeeeeee e 39 BRUKINSA . 20
bethanechol chlofide...................cooowcooeeeooeeecoeeeeceeeeceeeeeeeereeeseene, 65 budesonide inhalation....... ... 63
DEXAIOIENE............ooooeeeeeeeeeeeeeeeeeeeeeeeeee e 20 budesonide oral capsule,delayed,extend.release............ 52
BEXSERO......oooooieiirrecececiii s 54 budesonide oral tablet,delayed and ext.release................... 52
DICAIULAMIQE .............oooooei e 20 DUMELANITE IJECHON ..o 39
BICILLIN LA 18 bumetanitle Oral.......................rrereessseeeeeee 39
BIKTARVY ... 13 DUPIENOIDAING. ..o 31
bimatoprost OPAtNAIMIC (€Y8) ... 621 buprenorphing NCl NJECHON. ... 31
bisoprolol fUMArate...............ovvccmeeveiseessseeeeeis 39 buprenorphing Ael SUBINGUAL ... 31
bisoprolol-hydrochlorothiazide......................ccciimnnreriennns 39 buprenorphine-naloxone sublingual film 2-0.5 mg................ 32
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buprenorphine-naloxone sublingual film 4-1 mg, 8-2mgq....... 32 CAPLYTA oo 34
buprenorphine-naloxone sublingual film 12-3mg..................... 32 CAPRELSA ORAL TABLET 100 MG......coovvvoeeeeeeeeeeees 20
buprenorphine-naloxone sublingual tablet 2-0.5mg............... 32 CAPRELSA ORAL TABLET 300 MG......covvvoeeeeeceeeerees 20
buprenorphine-naloxone sublingual tablet 8-2 mg................... 32 CAPIOPIL ... 39
bupropion hcl oral tablet 765 M ..., 34 carbamazepine oral capsule, er multiphase 12 hr................... 27
bupropion hcl oral tablet 100 M@..........covevvceeeveveiieerereeeererr. 34 carbamazepine oral SUSPENSION...............ccoowewcoeeeeeveereererrirenrennn, 27
bupropion hcl oral tablet extended release 24 hr 150 mq...... 34 carbamazepine oral tablet..............oooo..oooeeevveceoeeeerceeeeeerieeeen, 27
bupropion hcl oral tablet extended release 24 hr 300 mq...... 34 carbamazepine oral tablet,chewable 100 mq............................ 27
bupropion hcl oral tablet sustained-release 12 hr 100 mq..... 34 carbamazepine oral tablet extended release 12 hr................. 27
bupropion hcl oral tablet sustained-release CADIAOPA. ..o 29
120 150 MG, 200 M v 34 carbidopa-levodopa-entacapone................oooooeeeceoeesecee. 29
bupropion hel (SMOKING GBET) ....c..covvvvrvsv 47 carbidopa-levodopa oral tablet ...............c...ooooeeevoeerse.. 29
DUSPIFONE........oooovvoieie s 34 carbidopa-levodopa oral tablet disintegrating..................... 29
BUSULFAN . ... 20 carbidopa-levodopa oral tablet extended release.................. 29
DULOIPAGNOI NASE ... 32 carboplatin intravenous SOIULION.............c.....ooocooeeevoeerree.. 20
BYDUREON BCISE . 48 CAIGIUMIC @CIQ.............ocoooeree e 45
carmustine intravenous recon soln 100 mg................ccu..... 20
C CAIMEOIO ... 61
CABENUVA oo 13 CAMTIA XE ..o 39
CADEIGONNG ..ot 50 CAIVEAIOL ... 39
CABOMETYX ..o 20 CaVedilol PROSPNGLE ..ottt 39
CAICIDOLIENG SCAID.......oseeeeeeeeeeeeeeeeesees e 42 caspofungin infravenous recon 0N 50 Mg ................cceu 13
calcipotriene toPICal CrEAM ............owooeeeooeeesceeseeessessresee 42 caspofungin intravenous recon SoIn 70 Mg ...........c.ccooev.. 13
calcipotriene topical OINIMENL.............occcowooeeocceeeveeereesreree 42 CAYSTON .coco st 16
calcitonin (Salmon) iNJECHON..............ooocceeveeeeeeeeeeeeses 50 cefaclor oral CapSUle.............owwcvevvccvessieesiesseesn 15
calcitonin (SalMOoN) NASAL.............oocoeoceeoeeeeseeeseesees 50 cefaclor oral suspension for reconstitution
calcitriol intravenous solution 1 mcg/mi..............cccocccovmmnne. 50 125 mg/5 m, 250 MG/5 1l 378 MG/S M e 15
calcitriol oral CaPSUIE ...............cooowvvvvveciiieneeiiciiieireenns 50 cefaclor oral tablet 6xtended r6/6ase 12.Ar ... 15
CaIGHO OFAl SOIHOM ... 50 Ce;ajr OX’:; or a; capsul..... e e 15
CALCITRIOL TOPICAL .. 42 g?o_g n; g}(g r"’,,r/a 5%%?%’};’%”,“ r eCO”S’ “’0” ______________________________ 5
calcium aCetate(phOSPAAL BiMT)...cvvvvvvvevevevsvvn 65 cefadroxil oral tablet ... 15
CALQUENCGE.............ooooooeecceeeeeeeeeeeeseeeeeeveessee e 20 CEFAZOLIN IN DEXTROSE (1SO-0S) INTRAVENOUS
CALQUENCE (ACALABRUTINIB MAL)........ccooiiirirmrsrsrrrrrrrrreee 20 PIGGYBACK 1 GRAM/50 ML, 2 GRAM/100 ML,
CAMUIA ... 58 2 GRAM/50 ML, 3 GRAM/M50 ML.......reevveceseeeeeeeceseeeees 15
CAMRESE .......coooooieseec e 59 cefazolin injection recon soln 1 gram, 10 gram,
CAMRESE LO ...t 59 | 100gram, 2 gram, 3 gram, 300 gram, 500 Mg .....ccc.vvv. 15
candesartan-hydroChIOrONIAZId ... 39 | cefazolin intravenous recon soln 1 gram, 3 gram................ 15
candesartan oral tablet 16 mg, 4 mg, 8 mg ..o 39 CEFAZOLIN INTRAVENOUS RECON SOLN 2 GRAM........ 15
candesartan oral tablet 32 Mg ..o 39 cefdinir oral CapSUIE....................ccooveeveeciiieeecissesec 15
cefdinir oral suspension for reconstitution.............................. 15
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CEFEPIME IN DEXTROSE 5%.........cccoommmmrriviirneicciissen 15 ciclopirox topical Cream................cowevecccmemneeeeecciiineeeecsesne 44
CEFEPIME IN DEXTROSE, ISO-OSM..........ccccooommmmmmmmmrrrrrrrnee 15 ciclopirox topical ShamPOO.............ccccoeemmmmeeevvvevvvvviiiiississssrseeeeeee 44
CETEPIME INJECHION...........oooeeovveeereeee i 15 ciclopirox topical SOIULION..............c......ccoovmmmereveciiirnneieisren 44
CETEPIME INTTAVENOUS.............coooereevveciieeeeeeeeeeseeeee s 16 ciclopirox topical SUSPENSION.................cccoumevvvcciimmnrerereceiirennee 44
COMIXIME..... s 16 CHlOSEAZO...........coo e 41
COTOXTEIN. ...coooovoo s 16 CIMDUO.........ooooiiiiieeessseseeeeeeevissssssssssse s 13
CEFOXITIN IN DEXTROSE, ISO-OSM..........cccccoommmmmmmmmrrrrrn. 16 cinacalcet oral tablet 30 mg, 60 Mg...................cccccoovvvemmmrrrrrnnce 51
CETPOAOXIME ... 16 cinacalcet oral tablet 90 MQ..........ccoococvcooimmnrrvvecciiirerecirien 51
COTPIOZI ... 16 ciprofloxacin-dexamethasone .................cneeeeccciinnnnee. 47
CEMtAZIAIME...........oooioecec e 16 ciprofloxacin hcl ophthalmic (EYe).................ciimerrreeerereeeen 61
CEMIIAXONE .....coooeee s 16 ciprofloxacin hcl oral tablet 100 Mg........ccooooococcocimmnrrevvcciirn. 18
ceftriaxone in deXtroSe,iS0-0S ............cowwveeoiimmmrrreeeeiissenneeeeienns 16 ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg............. 18
cefuroxime axetil oral tablet ..., 16 ciprofloxacin in 5% deXtroSe.............cvcciimmmnereeeciissennnnee 18
cefuroxime sodium injection recon soln 750 mg....................... 16 ciprofloxacin oral suspension,microcapsule
cefuroxime SOdium iNtravenous...................oowccceeeeeeceeersesee 16 1ECON OO0 MG/S Ml 18
COIECOXID ..o 32 CISPIGLN INHAVENOUS SOIULION ..o 20
CELONTIN ORAL CAPSULE 300 MG ..o 27 citalopram oral SOIULION......................cooeeveveeeeeeevcseeeereeeseereseenn, 34
cephalexin oral capsule 250 Mg, 500 M...........ooeeee 16 citalopram oral tablet 10 mg, 20 MQ.......ccoococcecvrmmmmnrrvrrciirrenn 34
cephalexin oral suspension for reconstitution...................... 16 | citalopram oral tablet 40 Mg...........vvvvvsiviisis 34
CEQUR SIMPLICITY o 48 ClAAMIDING ... 20
CEQUR SIMPLICITY INSERTER ..o 48 CIATAVIS ... 43
CEREZYME INTRAVENOUS RECON SOLN 400 UNIT.....50 clarithromycin oral suspension for reconstitution ..................... 16
cetirizine oral SOIUtON 1 MG/MI ..o 62 clarithromycin oral tablet.......................cccomrvveccmnnrereccirn. 16
CEVIMEIING ........coooeeseereeeeecsss s 45 clarithromycin oral tablet extended release 24 hr ................ 16
CRAMOLE 24 F@ ... 59 CLENPIQ ORAL SOLUTION 10 MG-3.5 GRAM-
ChALEAI €Q (28) ..o 59 12, GRAM/175 M,L """""""""""""""""""""""""""""""""""""""""" 52
CHEMET .. 45 clindacin etz topical SWab.............cc.....cccommevveecciimmnnnrerecciiren. 43
ChIOraMPhENicol SO0 SUCCINALE.........ooeoo 16 cll.ndacmp. ............................................................................................ 43
chlorhexidine gluconate mucous membrane.............. 47 ClinA@MYCIN NCH ... 16
chloroquine phoSPhaLe..............ccccccoeemmmnveeceevvvevciciiissssssss 16 CLINDAMYCININ 0.9% SOD CHLOR oo 16
chlorothiazide SOIUM................ccccoooeemmmmneeeeeevveiviisissssssseee 39 C,UNDAMYCW "\,j 9% DEXTROSE oo 16
chlorpromazing iNfECHioN ................coooveveeeeeeereceeeeeeeceeeeereseseern 34 cll.ndamy C’,n P aln'wta.te Ak 16
ChIOIPromMazing Oral.................cooooveveoeeeeeeeeeeeeeeceeeeeveeeeeeeseeernes 34 cll.ndamy C’,n pediatric.... Crmmmmmmmm———————, 16
chlorthalidone oral tablet 25 Mg, 50 M. 39 cll.ndamyCI.n phosphate /nje.ct/on .................................................... 16
cholestyraming-aspartame................oeeeenneeeeeonns 41 cll.ndamy C’,n phosphate top /.cal Gl rmmmmm—— 43
CHOIBSLYTAMING Gt ..o 41 | Clindamycin phosphate topical gel, once day................ 43
cholestyraming (With SUGAY)............cccccccuweeeereeeeeiiiinssssssseeeeeeeee 41 clindamycin phoSphate topiCal JOlON .......cvveveveveee 43
CHORIONIC GONADOTROPIN, HUMAN clindamycin phosphate topical SOIUtioN.........................ccccouu..... 43
INTRAMUSCULAR ..o 51 clindamycin phosphate topical SWab......c..ccwvocc 43
CICIOA@N LOPICAI SOIUHON ...t 44 | clindamycin phosphate Vaginal...................e. 58
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CLINIMIX 4.25%/D5W SULFIT FREE..........ccccoooomiriviiirr. 45 clotrimazole topical SOIUION...................cooevveecciimmnrerereccirien. 44
CLINIMIX 4.25%/D10W SULF FREE ..., 66 clozapine oral tablet .....................ccooeeevveccooeeeeeeeeecceseeeeeeeecereeee. 34
CLINIMIX 5%/D15W SULFITE FREE ..., 66 clozapine oral tablet,disintegrating 100 mg, 12.5 mg,
CLINIMIX 5%-D20W(SULFITE-FREE) ...ocoororr 66 150 MG, 25 MG 34
CLINIMIX 6%-D5W (SULFITE-FREE)........occoroorsssr 66 clozapine oral tablet,disintegrating 200 mg.................ccccooeu.... 34
CLINIMIX 8%-D10W(SULFITE-FREE) ..o 66 CNATE DHA .ottt 66
CLINIMIX 8%-D14W(SULFITE-FREE) ..o 66 COARTEM .ottt s e 16
CLINIMIX E 4.25%/D10W SULFREE .. 66 colchicine oral tablet ..., 56
OISO SF 15% . 66 | COIBSBVEIAM. ..o ol
ClObAZAM OFal SUSPENSION. ... 27 colestipol oral granules .................eceeccccecescccceerscce 41
clobazam oral tablet 10 Mg.........eoeeeeosssee 27 C0lestipol Oral PACKEL .................cccoooveevveiiieneeeciseseecs 41
clobazam oral tablet 20 Mg.........ooooeeeeosssese 27 colestipol oral tablet ...................oovvveimmmneeeecciiie, 41
clobetasol-emollient topical Cream.......................ewve. 44 | COMStin (CONSHMENALE N@)......oo 16
clobetasol-emollient topical foam.................ccccwervciverrcci 44 COLUMVIE s 20
ClODELASOI SCAIP............cooeeeeeeeeceeeeeeeeeeeeeeeeeeeeeeee e 44 COMBIVENT RESPIMAT .. 63
clobetasol topical Cream .................cooomeeeereeecceeeeereevrecieseesneenrinns 44 COMETRIQ ORAL CAPSULE 60 MG/DAY

. (20 MG X B/DAY) .o 20
clobetasol topical fOaM................ccoovvvecimmnerereiiieis 44
doetasol Gpial el ... 44 | COMETRIQ ORAL CAPSULE 100 MGIDAY(80 MG

e - ) e 20
clobetasol topical OiNtMENL.............cccccovvvvrerrervveveeiiiissssssseeeeeee 44 COMETRIQ ORAL CAPSULE 140 MG/DAY(80 MG
clobetasol topical ShAMPOO ............cccoocvvvveeereevvvveeiiiisissssssreeeeeee 44 X120 MG X3) et 20
clocortolone Pivalate..................cooc.ecoeeeeevvceeeeeeeeieeeeeveeeseeeeeseeeerinn, 44 COMPLERA .o 13
CIOGAN.........oeoeeeeeeeeeeeeeeeeeeeee e 44 COMPLETE NATALDHA oo 66
ClOTArADING ..........oeve e 20 COMPIO oottt 52
CIOMIPIAMINE.....cooccotisssns 34 CONSHUIOSE ..o 52
clonazepam oral tablet 0.5 Mg, T M. 27 COPIKTRA ..ot 20
clonazepam oral tablet 2 Mg ..........cooooooooeeevveomeeerciieeeerceeeeeern 27 CORLANOR ORAL TABLET 42
clonazepam oral tablet,disintegrating 0.5 mg, 1mg......... 27 CORTIFOAM. ..o 52
clonazepam oral tablet,disintegrating 0.125 mg, 0.25 mg..... 27 COMISONE ...ttt ettt 47
clonazepam oral tablet,disintegrating 2 mg.................... 27 CORTISPORIN-TC ..o 47
CIONIQING..........coooeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesee s 39 COSMEGEN .o 20
clonidine hcl oral tablet.....................oooeevveeeeeevcceeeeceeeeeeceee, 39 COTELLIC oo 20
clopidogrel oral tablet 75 Mg ... 41 (0731 =10] 52
clopidogrel oral tablet 300 M. 41 CRESEMBA ORAL. ...t 13
clorazepate dipotassium oral tablet 3.75 mg................... 34 Cromolyn inhalation ..o 63
clorazepate dipotassium oral tablet 7.5 mg ... 34 cromolyn Ophthalmic (€Y€) ..o 61
clorazepate dipotassium oral tablet 15 Mg................ece. 34 CLOMOIYN OFAl......ooeeeeeeeeeeeee e 52
clotrimazole-betamethasone topical cream ...................... 44 CLYSEME (28).......ooooeessseee s 59
clotrimazole-betamethasone topical I0ion.......................... 44 CUVRIOR..........cooooeeeceeeeeeeeveeeeeee e 45
clotrimazole mucous membrane ... 13 cyclobenzaprine oral tablet 10 MG, 5 Moo 31
clotrimazole topical Cream...................coccinnereeeciinnenenee. 44
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cyclophosphamide intravenous recon Soln..............c.... 20 DAPTACEL (DTAP PEDIATRIC) (PF)......oooiirirrrrrerveveeeiiiiinsens 54
CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION AAPIOMYCIN ... 17
100 MG/ML, 200 MG/ML ..., 20 DAPTOMYCIN IN 0.9% SOD CHLOR ... 17
cyclophosphamide intravenous solution 500 mg/ml............. 20 AATIFENACIN ........coooeeeeve s 64
Cyclophosphamide Oral CaDSUIE ... 20| darunavir oral tablet 600 Mg...................ooesr 13
cyclophosphamide oral tablet 25 Mg ... 20| darunavir oral tablet 800 Mg................oo 13
CYCLOPHOSPHAMIDE ORAL TABLET S0 MG.................. 20 DARZALEX.........ooooooioiiiiiiesssesseeeeessesviiisssssssssssssesssssssssssnssssssss 20
CYCIOSEIINE........coooooseeece s 16 DARZALEXFASPRO . 20
CYCLOSET ..o 48 dasatinib oral tablet 20 mg,
CycloSpPOring INErAVENOUS ...........coooocvveceiireneeevecissesseeeeesessee 20 TO MG 20
cyclosporing MOQIfIEd................coovveciimnneceveiiieesse 20 dasatinib oral tablet 100 mg, 140 mg, 50 mg, 80 mg.............. 20
cyclosporing ophthalmic (€Y8) ... 61 dasetta 1/35 (28)......ccooorerrrereveiiiisssseecseeei e 59
cyclosporing oral CapSUle..............cccoooucvreerevvecveciiiisissssseeereee 20 AASEHA T/T/T (28) ... 59
CYLTEZO(CF) PEN ... 56 AAUNOIUDICIN............oooceeeereseeeeeeecsssses s 21
CYLTEZO(CF) PEN CROHN'S-UC-HS .......cccccccccccirrrrrrrrrnnnnnn 56 DAURISMO ORAL TABLET 25 MG.......oorrrrrevevevvceciscsses. 21
CYLTEZO(CF) PEN PSORIASIS-UV ... 56 DAURISMO ORAL TABLET 100 MG........rrvvvvvvvvveirrcsses. 21
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT AAYSEC........ooovoooooiseeeee s 59
10 MG/0.2 ML, 20 MG/OA ML . 56 AEDNEANE............oooooee s 58
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT FECHADINE....... 21
40 MG/0.4 ML, 40 MG/0.8 ML..........oooovvvveiriissessnneeeeevvsiciiiiinns 56 . .

deferasirox oral granules in Packet................vveccvinnnnne. 45
CYRAMEA it 20 deferasirox oral tablet 90 M. 46
CYFEU B oo 59 deferasirox oral tablet 180 mg, 360 Mg 46
CYSTAGON......oooiiiiiirrieeeeeeecvivissessssesse s 65 .

AETEIIDIONE..........co s 46
CYSTARAN ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' b1 DELSTRIGO..........ooooociiiiieessseseeeevecissssssss s 13
cytarab/.ne ............................................................................................. 20 O — 18
CYEArabING (DF) ... 20 DENGVAXIA (PF) oo 54
D AEPO-ESHATIO ... 58

DEPO-MEDROL ......cooiiiiiieesreereevececcsssssssssseeeessssssssinssssss 47
d2.5%-0.45% sodium chloride....................nnnnn 45 DEPO-SUBQ PROVERA O oo, 58
d5%-0.45% sodium ChIOride................ccoooevvvcrsereree 45 DESCOVY .o 13
d5% and 0.9% sodium Chlofide..............c.oocovvvcercerscee 45 AESIDIAMINE .....oooeee e 34
D10%-0.45% SODIUM CHLORIDE..........cco.ocovviiiiniirinn 45 desloratading oral tablet ................ocoweeeveevcrscrscesoere 62
dabigatran etexilate...............owcooeevvecoeeeeeeceeeeeeeeeeeeeeeseeeerinn, 41 AESMOPIESSIN IECHON.........oo e 51
QACAIDAZING ...t 20 desmopressin nasal spray,non-aerosol
AACHNOMYCIN ..o 20 10 MCQ/SPray (0.1 M) 51
QAIAMPIIAING......oceoeeeeeeeeesese e 30 desmopressin nasal spray With PUMP................cwwve 51
AANAZOI ............oooooeeeee s 51 ABSMOPIESSIN Ol ..o 51
AANEIOIENE OFAl...........ooeeeeecsieseeev s 31 desog-e.estradiol/e.eStradiol ... 59
DANYELZA...coeeososoeoooe 20 | desogestrel-ethinyl @StaIOl..............owvwwvvvvvisvi 59
ABDSONE OFAl....ocooeoeeeeeeesesete et 16 desonide tOPICal CTEAM ... 44
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desonide topiCal IOtON.........................wcvvvvvrvrrrrrvrrsrrsssrssssssssssssssssnone 45 DEXTROSE 25% IN WATER (D25W)...oovvvvoooeeeeeeeeeeeeee 46
desonide topical OINIMENL......................covvvvvvvrvrrrrrrrrrrsrssrrssssssssssnnn 45 DEXTROSE 50% IN WATER (D50W) INTRAVENOUS
desoximetasone topical Cream ... 45 | PARENTERAL SOLUTION oo 46
desoXimetasone toPiCal gl ... 45 | dextrose 50% in water (d50w) infravenous Syringe............ 46
desoximetasone topical ointment....................ccowvccciccceceeis 45 DEXTROSE 70% IN WATER (D7OW).c.ocovcviio 46
desvenlafaXIne SUCCInate Oral tablet extended DHlVY ................................................................................................... 29
release 24 Nr 25 MG ... 34 DIACOMIT <. 28
desvenlafaxine succinate oral tablet extended diazepam INJECHON.....................coovmmmrereveeiiireeeeeesee e 34
181€aS€ 24 N S0 MG ... 34 Aiazepam iNtENSOL.................oovoooeeeeoeeeeeeeeeeeeeseeeeeeee e 34
desvenlafaxine succinate oral tablet extended diazepam oral CONCENtrate................oovooeevvoceeeeeeessee. 34
release 24 hr 10(,) MG 34 diazepam Oral SOIULION ..............cooc..ccooeeeeveeeeeeeeceeeeeveeeeeeeseeeerines 34
dexamethasone iNtENSO.................ccoooeweoeeeeevvcemeeereieeeeervesesserrn 47 diazepam oral tablet 34
dexamethasone Oral @liXir ...............cccewcceeeooeeseeeeesee. 47 e 28
dexamethasone oral SOIUtION ..................ccoceeeeooeeeccoeese. 47 diazoxide. 48
dexamethasone oralltablet ............... e 47 diclofenac potassium oral tablet 50 M. 3
dexamethasone sodium phos (pf) injection diclofenac sodium ophthalmic (eye) 61
SOIUEION 10 MG/MI.......coovovvovvvveviiiiissssseeeeeeeee e 47 _ _ P VO vttt
dexamethasone sodium phosphate injection solution ......... 47 dl.clofenac sod/'um ora{ ...................................................................... 32
dexamethasone sodium phosphate ophthalmic (eye) ........ 62 dl.clofenac sod/'um topl.cal dropso .................................................... 32
dexmethylphenidate oral tablet....................cccoovvvvvciinnnnrriienn, 34 d’. Clofenac SOd’_ um top ’ cal gel 1 A’ pr—————— 32
dextroamphetamine-amphetamine oral capsule, dl.clofena'rc. sodium topical solution in metered-dose pump.... 32
extended release 240r ... 34 QCIOXACHINN.......c....cooeeeeeeeeeeeeeeeeeeeeeeeeee e 18
dextroamphetamine-amphetamine oral tablet 5mg............... 34 dicyc/omine OFal CAPSUI.............ceoooeeeeeeeeeeeeeeee e 51
dextroamphetamine-amphetamine oral tablet 10 mg....... 34 dicyclomine OFal SOIULION. ... 51
dextroamphetamine-amphetamine oral dicyclomine Oral tablet ... 51
tablet 12.5mg, 30 Mg, 7.5 MG ..o 34 DIFICID ORAL SUSPENSION FOR RECONSTITUTION.....16
dextroamphetamine-amphetamine oral tablet 15mg.............. 34 DIFICID ORAL TABLET ...ooo oo 16
dextroamphetamine-amphetamine oral tablet 20 mg ............. 34 QUIUNISAL...cccc...oeeeeeeeeeeeeeeeeeee e 32
dextroamphetamine sulfate oral capsule, AIfIUPIEANGLE.........coovevevvvvvvvvevvrerrrveersrresssssssssssssssssssssssssssssssssssesenene 62
EXIENAEH [BIBASE .. 3| digoxin injection SOMIEON........oe 42
dextroamphetaming SUlfate Oral SOUHON .......................... 3 | igOXin OFal SOIIEON oo 42
dextroamphetamine Sulfate oral tablet ... 34 digOXin oral tablet 62.5 mcg (00625 mg) ................................... 42
dextrose 5%-0.2% sod chloride................coocomeooeomeceeeeen. 46 digOXin oral tablet 125 mcg (0125 mg),
dextrose 5%-0.3% sod.chloride....................crrevcccuuinnne 46 250 MCY (0.25MQ) ..cooooeeeeeeeeeeeeeeeeeeeeeeeeeseer e 42
dextrose 5% in water (d5w) intravenous dihydroergotaming Nasal ... 30
PAIBIMEIBI SOMHON .ttt B8 | AN 28
DEXTROSE 5% IN WATER (D5W) INTRAVENOUS ” ;
PIGGYBACK ..o 46 Z’,Z’,azem Z"; int Ia"e”"“f """ N gg
DEXTROSE 5%-LACTATED RINGERS ... 46 d’,lt’,azem h"/ o al CapS“Ie’exte”ded ! elease ly hr """""""""" .
DEXTROSE 10% AND 0.2% NACL ..o gp | CU1azeMINCTOTEICAPSUIE,EXIGNACATBIEASE LTN.cw v
dext 10% in water (d10 16 diltiazem hcl oral capsule,extended

€Xtr0S€ 107 I WLST (ATOW) v release 24hr 120 mg, 180 mg, 240 mg, 300 Mg................ 39
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diltiazem hcl oral capsule,ext.rel 24h degradable..................... 39 AOXEICAICITOIO..............ccooe e 51
diltiazem hcl oral tablet................cooooooveoimneceveiiis 39 doxorubicin intravenous recon Soln 50 mg.................ccuuu..... 21
diltiazem hcl oral tablet extended release 24 hr ....................... 39 doxorubicin intravenous SOIULION......................cccomerevvcriirennnn 21
TIEXE s 39 doxorubicin, peg-lipoSOmMal...............coveveciimnmmnereeeciiinene 21
dimethyl fumarate oral capsule,delayed AOXY-T00...........coooiiiiisseeeeeereceeeicii s 19
d e.lease(dr/ €C) T20 MG v 30 doxycycline hyclate intravenous..................oo.ooceevceesoese 19
d”l”ethy/d f L//mar ?;% oral CffS‘gjbde/ay ‘Zd doxycycline hyclate oral capsule................occeceeecerscene.. 19
re. ease(dr/ec) 120 mg (14)- 240 MG (40)....vvvvvvvvsvce 30 doxycycline hyclate oral tablet 100 mg, 20 mg...............c........ 19
dimethyl fumarate oral capsule,delayed d y hvdrate oral e 100 ma. 50 19
1E1EASE(AI/BC) 240 MG oo 30 oXycycline mononyarate oral capsuie 16U mg, oUmg .......
diphenhydramine hcl injection solution 50 mg/mi............... 62 fgxﬁfggg’;g monohydrate oral capsule,ir - delay o
dl.phe.noxylate-atrop/ne ..................................................................... 91 doxycycline monohydrate oral suspension for
GIPYFIARMOIE OF@... ol FECONSHIULON.....cccosetetetetesetesesesesesesesesesesns 19
dISUIfII'am .............................................................................................. 46 doxycycllne monohydrate Oral tablet ............................................ 19
divalproex oral capsule, delayed rel sprinkle............................. 28 DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED
divalproex oral tablet,delayed release (dr/ec)......................... 28 REL SPRINKLE 20 MG, 60 MG......ccccoooomiimnnrnnmnrrrrveeceeiisnss 35
divalproex oral tablet extended release 24 hr ........................... 28 DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED
docetaxel Intravenous Solutlon 20 mg/2 m/ REL SPR'NKLE 30 MG .................................................................... 35
(10 mg/ml), 20 mg/ml (1 ml), 80 mg/4 ml (20 mg/mi).............. 21 DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED
docetaxel Intravenous Solutlon 160 mg/16 ml REL SPR'NKLE 40 MG .................................................................... 35
(10 mg/ml), 160 mg/8 ml (20 mg/ml), 80 mg/8 ml AroN@DINOL ...........cooiiiieeeseseeeereeceees s 52
(TOMGIMI) oo 21 DROPLET MICRON PEN NEEDLE ... 48
dOf?tI/Ide ............................................................................................... 38 DROPLET PEN NEEDLE NEEDLE 30 GAUGE X 5/16" .. 48
do/lshale: ............................................................................................... 59 DROPSAFE ALCOHOL PREP PADS . 48
donepezrll oral tablet 5 M .........oooevvveoeeeeveceeeeevceeeeeeceeeer, 30 DROPSAFE PEN NEEDLE NEEDLE 31 GAUGE X 3/16".. 48
donepezil oral tablet 10 MQ.............cooevevvecoeeeeeecieeeeerceseseeecseeeernn, 30 DROSPIRENONE-E.ESTRADIOL-LM.FA.. . 59
donepezil oral tablet,disintegrating & mg............coocvvvve 30 drospirenone-gthinyl eStraiol...................ccowceeceesoesee 59
donepezil oral tablet,disintegrating 10 Mg........................ 30 | DROXIA e 21
DOPTELET (10 TAB PACK) . 4 droxidopa oral capsule 100 Mg.............covevcimnereeeiiirennne 46
DOPTELET (15 TAB PACK).......ccooireevveiriesececseecse 41 droxidopa oral capsule 200 mg, 300 M.........oooeeee 46
DOPTELET (30 TAB PACK) ..o 41 DUAVEE ...t 58
dOfZO/amIde ......................................................................................... 62 duloxetlne Ora/ Capsule,delayed
dorzolamide-timolOl....................cccoorierrrrerveeissssssseeeeeseeeee 62 release(dr/ec) 20 mg, 60 Mg .......ccccooucvvvvrerrrvvevveeiiiiissssssssreeereees 35
OB ... 58 duloxetine oral capsule,delayed release(dr/ec) 30 mg........... 35
DOVATO ... 13 DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR
doxazos,n Oral tablet 1 mg, 2 mg, 4 mg ...................................... 39 200 MG/1 14 ML ................................................................................ 43
doxazosin oral tablet 8 My ...........ccccceumeeevevvvvvvveciiiiisiessss 39 DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR
. 300 MG/2 ML .....oooooieeeseeevcsssssese s 43
doxepin oral CaPSUIE.................ccooowvvvveciiimeneeeieiiieesesse 34
doxepin oral concentrate 34 DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE
PIN OFAF CONCONUALE v 100 MGI0.67 ML ..t 43
doxepin oral tablet ...................covviciinnereeeie 34 DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE
200 MG/TAA ML oo 43
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DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE emtricitabine-tenofovir (tdf) oral tablet 100-150 mg,
300 MG/2 ML ..o 43 167-250 mg, 200-300 M .........coommemeeveecceeeeeeeeereceeeeeeeereeeeseeeeeernions 13
AUEBSTEIITE .......ooooo e 64 emitricitabine-tenofovir (taf) oral tablet 133-200 mg................. 13
dutasteride-tamsulOSIN .....................ccoowevvecoeeeeereeeeeeeveseseeeeeeeeerinns 64 EMTRIVA ORAL SOLUTION........ccoooireoeoeeeseeeeeeec e 13
EIMVEBIIN ..o 17
E EMZANN ... 58
EC-NAPROXEN ORAL TABLET, DELAYED enalapril-hydrochlorothiazide ... 39
RELEASE (DR/EC) 375 MG....cccocooovoeeceecceseceseeeseeesoee 32 enalapril maleate oral tablet.....................cooovvvecooeeevvecieeeerrcieee, 39
ec-naproxen oral tab[et,de/ayed release (dr/ec) 500mg...... 32 ENBREL MINI ... 56
BCONAZOIB.......ocoooeeeeeeeeeeseeeeeeee e 44 ENBREL SUBCUTANEOUS SOLUTION ..o 57
edaravone intravenous solution 30 mg/100 ml.................... 30 ENBREL SUBCUTANEOUS SYRINGE ... o7
EDARBI ..ot 39 ENBREL SURECLICK ... 57
EDARBYCLOR. ..o 39 ENDARI ..o 46
EDURANT oo 13 ENUOCEL .........cooooeeeeveeeeeeeee e 31
efavirenz-emtricitabin-teNOfOV ..o 13 ENGERIX-B PEDIATRIC (PF) oo 54
efavirenz-lamivu-tenofov disop oral ENGERIX-B (PF) o 54
tablet 400-300-300 M ..o 13 ENHERTU ..ot 21
efavirenz-lamivu-tenofov disop oral @NOXADAIIN ... 41
{8DIEE 600-300-300 MG 1 enDrESSE e 59
efavirenz oral Capsule 50 My ... 13 ENSKYCE.......oooooooosseeesssee e 59
efavirenz Oral CapSUle 200 MG 13 entacaPONe oo 29
efavirenz oral tablet..................oooooooooeeevvoeeeeeevceeeeeeeeeeeeeeeee, 13 enfecavir.. .. 14
ELAPRASE ........oo oo 51 ENTRESTO 42
ELECTROLYTE-A8 INDOW 66 BNUIOSE ... 52
ELIGARD..........oooooee et 21 ENVARSUS XR 21
ELIGARD (3 MONTH) ... 21 EPCLUSA ORAL PELLETS IN PACKET 150-37.5 MG.. .. 14
ELIGARD (4 MONTH) ... 21 EPCLUSA ORAL PELLETS IN PACKET 200-50 MG 14
ELIGARD (6 MONTH) .......ovovvvvvvosssssseseevicsssssse 21 EPCLUSA ORAL TABLET 200-50 MG 14
BIINESE......ooeeeeeeeeeeeeeeee e 59 EPCLUSA ORAL TABLET 400-100 MG... 14
ELIQUIS ..o 41 EPIDIOLEX. 28
ELIQUIS DVT-PE TREAT 30D START ..o ol EPINASHNG.............oooeeeeeeeeceeeeeeeeeeeeeee e 61
ELITE-OB......oooooeeeeeee e 66 epinephrine injection auto-injector 0.15 mg/0.3 mi,
ELMIRON ..o 65 0.3 MG/0.3 M oo 62
ELREXFIO ... 21 EPINEPHRINE INJECTION AUTO-INJECTOR
ELZONRIS ...oooeeeeeeeeseeseeeseeeseeses et 21 0.15 MG/0.15 ML, 0.3 MG/0.3 ML...ccccocovvviivrrrsrsvrsrsn 62
EMPLICITI INTRAVENOUS RECON SOLN 300 MG ... 21 epinephrine injection solution 1 M@/Ml............ccoooovvceeeevvvrcirenn, 62
EMPLICITI INTRAVENOUS RECON SOLN 400 MG.......... 21 epirubicin intravenous SOIULION .................ccoovevcoeeeeevvcreererrirennnne, 21
EMSAM oo 35 EPIEO ... 28
BIMMTICIADING .....oooe e 13 EPKINLY s 21
EPIEIENONE............cooooeeeeeeeee e 39
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EPRONTIA ..o 28 ethynodiol diac-eth eStradiol................iinsssnneecreeneeen 59
ERBITUX ..cooooooesses s 21 QEOCOIAC ...........oooooooce s 33
ergotamine-Caffeineg ..............vcoireeveciiiseeeeisseneeeons 30 etonogestrel-ethinyl estradiol ... 58
EIIDUNN. ..o 21 ETOPOPHOS ...t 21
ERIVEDGE ..o 21 etopOSIde INITAVENOUS ................coooeereeeveeeciieeseeeeesesseeeeee e 21
ERLEADA ........oooooioiee s 21 BHAVIMINE.........coooooieeeeseseeeeeeveeeese s 14
erlotinib oral tablet 25 Mg ..., 21 EUTHYROX ..o 91
erlotinib oral tablet 100 mg, 150 MQ........cooccovecovimmmrerrreriire 21 everolimus (antineoplastic) oral tablet......................cccouuc.... 21
ITIN oo 58 everolimus (antineoplastic) oral tablet for
EIAPENEIM.......ooo oo 17 SUSPENSION 2 MG.crrvsvsrsrsrssssssssssssmssssssssssssssssssssss 21
EIY PAUS ..ot 43 | everolimus (antineoplastic) oral tablet for
SUSPENSION 3 MY, 5 MY 21
ery-tab oral tablet, _ _ _
delayed release (dr/ec) 250 Mg, 333 My......cvoooeverroe 16 | everolimus (immunosuppressive) oral tablet 0.5 mg,
. 0.75MQ, TMG ..o 21
erythrocin (as stearate) oral tablet 250 mg ..., 16 _ _ _
. everolimus (immunosuppressive) oral tablet 0.25mg........... 21
erythrocin intravenous recon soln 500 mg................cceeu.... 16
. . EVOMELA.........oooooooieiseeeese e 21
erythromycin-benzoyl peroxide...................neeeeeees 43
. . . EVOTAZ ..o 14
erythromycin ethylsuccinate oral suspension for
rECONSEtUtioN 200 MQ/5 Ml 16 EXEMESIANE ... 21
erythromyc,n ethy/SUCClnate Oral tablet ....................................... 16 EXTENC”.L'NE .................................................................................. 18
erythromyc,n Ophthalmlc (eye) ....................................................... 61 EYLEA ................................................................................................... 61
erythromycin oral tablet................coceerccieeceerc 16 EYS_LMS ---------------------------------------------------------------------------------------------- 62
erythromyc,n Ora/ tablet’delayed release (dr/ec) ...................... 16 ezet’mlbe ................ s 41
erythromyc,n Wlth ethanol toplca/ gel ........................................... 43 ezetlmlbe-SImvaStatln ....................................................................... 41
erythromycin with ethanol topical SOlution.................cc..cccccce..... 43 F
escitalopram oxalate oral SOIULION .................coovveeccimnennncinicnn, 35
escitalopram oxalate oral tablet 10 mg, 5 mg.............ccocvs 35 FABRAZYME ..o 51
escitalopram oxalate oral tablet 20 mg................cccocwcnis 35 FAIMING (28)....oooeeoeeeeseeeteeeesee e 59
esomeprazole magnesium oral capsule, FAMCICIOVIF ..o 14
0GIRYEU FEIOASO(OIEO) 53 famotidine oral suspension for reconstitution.......................... 53
estaryl'la ................................................................................................ 59 famotidine Oral tablet 20 mg’ 40 mg ............................................. 53
eStradIOI Ora/ ........................................................................................ 58 FANAPT ORAL TABLET 1 MG, 10 MG’ 12 MG, 2 MG’
estradiol transdermal patch SEMIWEEkIy ... 58 BIMG, B MG 35
estradiol transdermal patch Weekly ..., 58 FANAPTORAL TABLET8MG o 35
estradiol vaginal Cream ................cremnneeeeeiissneeneeenns 58 FANAPT ORAL TABLETS, DOSE PACK....oooooooooe. 35
estradiol vaginal tablet.....................oooowcoooeeevvcooeeeerieeeeercceeeeern 58 FARXIGAORALTABLETSMG oo 48
eStradiol ValErate.................cooeevvcooeeeeeeceeeeevocceeeeeeeeeeeeesseseesn 58 FARXIGAORAL TABLETAOMG o 48
ESTRING o 58 FARYDAK ...t 21
ethacrynate SOIUM..................ccoomrvveciiimneeerecissssnseeeecesee 39 FASENRAPEN. .o 63
EENAMDULOL ...........oooooeeeee e 17 FASENRA SUBCUTANEOUS SYRINGE 10 MG/0.5 ML.....63
EENOSUXIMUIAE ... 28 FASENRA SUBCUTANEOUS SYRINGE 30 MG/ML ... 63
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FODUXOSIAL ...ttt 56 FIUNISONIE ... 63
FOIDAMALE..........o.oeeeeeeeeeeeeeeeeeeeeeeee et 28 fluocinolone acetonitde Ol ..o 47
FRIOTIDING .........co i 39 fluocinolone and ShOWEr Cap................cooevveeccimmnnrrerecciirenn. 45
fenofibrate micronized oral capsule 134 mg, fluocinolone topical Cream...............o...cooeeeeveceeeeeeveciseseereiseneerinn, 45
L —— 4 fluocinolone tOPICal Ol ................oococceeeeeeeeeeeeeeeeeeeeeeee 45
fenOfIbI’afe nanOCI'ySta”IZGd ............................................................ 41 ﬂuoc,no/one toplca/ o,ntment .......................................................... 45
fenofibrate oral tablet 160 Mg, 54 M. 4 fluocinolone topical SOIUtON...............occocoooocceseeeeeee. 45
fenOﬂbI’IC aCId (ChOIlne) .................................................................... 41 ﬂuoc,nonlde toplca/ cream 0 1% .................................................... 45
fentanyl ................................................................................................. 31 ﬂuoc,nonlde toplca/ cream 005% ................................................. 45
fentanyl citrate buccal lozenge on a handle 1,200 mcg, fIUOCINONICE tOPICAl GOl 45
1,600 mcg, 400 mcg, 600 mcg, 800 MCY.......cooovvvveeiievnrrrrreennnns 32 o .
_ fluocinonide topical OINtMENL.................cccooomvevvveciimmnrrrereciiien. 45
fentanyl citrate buccal lozenge on a handle 200 mcg............. 32 o . .
tontanyl citrat e i 31 fluocinonide topical SOIULION...............ccooooeeeeevvveeeeeeericseseercreen, 45
Ifé’NaT”/i’Ni L’ aCT T(g/)x geCP’FO”l :Sél éi’l’ONSYRlNGE """"""""" fluoride (SOTIUM) dBNLAI oo 47
50 MCG/ML (PF) 31 fluoride (sodium) oral tablet,chewable 1 mg (2.2 mg sod.
'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' FIUOKIER) ... OO
FERRIPROX (2 TIMES ADAY) o 46 FLUOROMETHOLONE ......ooooeeeeeeeceeeeeeeeeeeeceeeee e 62
FERRIPROX ORAL SOLUTION ... 46 o
fIUOrOUraCil INTrAVENOUS...........oooeeeveeeeeeeeeeeeeeeeeeeeeee e 21
FERRIPROX ORAL TABLET 1,000 MG ....ccooovoeeveereerceerres 46 o 0
, fluorouracil topical cream 0.5%..............ccoovvevcccoimennerececiiinn. 43
fESOLEIOUING..........ooveeoe e 64 o 0
fluorouracil topical cream 5%...............coerevecciinnnn 43
FETZIMA ORAL CAPSULE, EXTENDED RELEASE L .
2AHR. e 35 fluorouracil topical SOIULION................ccoooevvceeereecieeeereseerercreen, 43
FETZlMA ORAL CAPSULE, EXT REL 24HR DOSE ﬂuoxetllne Oral CapSUle 10 mg ........................................................ 35
PACK 20 MG (2)- 40 MG (26) ... 35 fluoxetine oral capsule 20 mg, 40 M........ccccoovevvvcersccerse 35
finasteride oral tablet 5 MG........eoceeoeeoeeeeoeeesseseseese 64 fluoxetine oral capsule,delayed release(dr/ec) ..................... 35
101010 1o I 30 fluoxeting oral SOIULION................coooovecooeeeeveeeeerevceeeeeveeeeeeseenns 35
FINTEPLA ..o 28 fluoxetine oral tablet 10 mg, 20 M.........occccovvvvcericcccriiice 35
1072z L F 59 fluoxeting (PMAQ) .........occcovoceescesesiessesseeseeseee 35
FIRDAPSE ...t ees e 31 fluphenazine decanoate...............weeecciceerscciceerscc 35
FIRMAGON KIT W DILUENT SYRINGE fluphenazine el iNJECtioN ...............coooeveveeeeeeveceeeeeeeeseeeeseenn, 35
SUBCUTANEOUS RECON SOLN 80 MG.......cccoovmrrre 21 fluphenazine hel oral concentrate................cc..cooervvcrsvene 35
FIRMAGON KIT W DILUENT SYRINGE fluphenazine hel Oral @liXIr ............ooooooooocceeeeeeeeccceeeeeeeee 35
SUBCUTANEOUS RECON SOLN 120 MG 21 fluphenazine hcl oral tablet ....................cooooooeevvocceeeeeeeeccere. 35
FlRVANQ .............................................................................................. 1 7 ﬂUI’prrOfen Oral tablet 100 mg ....................................................... 33
flac OtIC o) | T 47 ﬂurbiprOfen sodium.... ..o 61
ﬂeCaII'.H('je .............................................................................................. 38 fluticasone propionate nasal..... 63
FIOXULIQING ... 21 fluticasone propionate fopical CEAM oo 45
ﬂUCOHaZO/e... ............... T 13 fluticasone propionate fopical ointmentr 45
ﬂUCOHaZ'O/e in nacl (ISO-Osm) .......................................................... 13 fluticasone propion-salmeterol inhalation blister
fIUCYEOSING .......oooceeseeeses s 13 WD GEVICE .......oooooeoeooeeeseeeseseeessses s 63
fIUAAIADING ..........oocoeeeeiecccccietteeeeese e 21 fluvastatin oral capsule 20 Mg .........ooooocococcococcceeeeeeeeeeeeeeee 41
fIUAIOCOMISONG...........coovevevevevivivivivivivivirerereresssenesesssssesssssssesssssesesesenene 47 fluvastatin oral capsule 40 Mg ... 42
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fluvastatin oral tablet extended release 24 hr............................ 42 galantaming oral SOIULION...................ccoowvevvciiimmnnreeeeiiiieneeeinns 31
fluvoxamine oral tablet 50 M ..., 35 galantamine oral tablet....................ccoommvrvvciimmmnereeieisieseinns 31
fluvoxamine oral tablet 100 mg, 25 Mg ..........cccoooumvvvvvcirrnennn 35 QAIITIEY .. 58
FOLIVANE-OB..........cooooimiireeerevvcciisssssssseseeesesssssiissssssssssneeeees 66 GAMMAGARD LIQUID. .........oooovoooiisesessescvssssssssee 54
FOLOTYN .o 21 GAMMAKED ......oooiiieerrieeeeevecvevcssssssssesse s 54
FOMEPIZONE...........cocoooeeoeee e 54 GAMMAPLEX INTRAVENOUS SOLUTION 10%.................... 54
fondaparinux subcutaneous syringe 2.5 mg/0.5ml................. 41 GAMMAPLEX (WITH SORBITOL) .....covvvvvrvvviermrssssssrererereeeee 54
fondaparinux subcutaneous syringe 10 mg/0.8 ml, GAMUNEX-C INJECTION SOLUTION 1 GRAM/
5mg/0.4ml, 7.5mg/0.6 Ml ... 41 10 ML (10%), 10 GRAM/100 ML (10%),
formoterol fumarate....................ooommeeeeeevveeciiiissssssse 63 20 GRAM/200 ML (10%), 40 GRAM/400 ML (10%),
FORTEO 56 5 GRAM/B0 ML (10%) cccevvvvevvvvvvvvveesssesseseeeeesvsviisesssseseeee 54
PORTE. e " GAMUNEX-C INJECTION SOLUTION
Osamprenavlr ..................................................................................... 2.5 GRAM/25 ML (10%) ................................................................... 54
fosfomycin tromethaming ... 19 GARDASIL 9 (PF)- oo 54
fOSinOpril ............................................................................................... 39 GATTEX 30_V|AL ............................................................................... 52
fosinopril-hydrochlorothiazide ... 39 GATTEXONE-VIAL 59
fosphenytOin ........................................................................................ 28 GAUZE PAD TOPlCAL BAN DAGE 2 X 2 N 55
FOTIVDA......ooooooooeseeeeee v 21 R 59
FRUZAQLA ORAL CAPSULE A MG 21 QAVIIVEE N ... 52
FRUZAQLA ORAL CAPSULE S MG 21 GAVRETO........oooooiiiiseesssneeeeeescsvciisssssss s 22
FUIVESTIANT.............ooooeovee e 22 GAZYVA 2
UTOSEMICE INJECHON SOMIHION .. - 89 GO 22
furosemide oral solution 10 mg/mi, 40 mg/5 mi (8 mg/mi).... 39 GEMCIEADING ... 22
FUROSEMlDE ORAL SOLUTION 40 MG/4 ML.......c. 39 QOMIIDIOZIL..........oooooeeeeeereeeevsss s 42
furosemide oral tablet.................ccooooooveciommnerevcciiic 39 B 59
FUZEON SUBCUTANEQUS RECON SOLN ... 14 GEMTESA ......oooo s 64
FYARRO s 22 QENEIIAC ..........coooeiee s 52
TYAVOIV ......cooovvvv s 58 e A 29
FYCOMPA ORAL SUSPENSION . 28 1 GENOTROPIN...es oot 53
FYCOMPA ORAL TABLET 2 MG o 281 GENOTROPIN MINIQUICK ... 53
FYCOMPA ORAL TABLET 4 MG, B MG ... 28 gentamicin injection solution 40 m@/Ml.................ccewvvvcevevvvrrnnne. 17
FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 MG ... 28 gentamicin in nacl (iso-osm) intravenous piggyback
100 mg/100 ml, 100 mg/50 ml, 120 mg/100 ml, 60 mg/

G 50 ml, 80 Mg/100 ml, 80 M/50 Ml 17
gabapentin oral capsule 100 mg, 300 Mg ...........cccoovvvvvvvvvverrnn, 28 g en;aml.a.n %P Ii;tlzalm/cd(ey A ?;
gabapentin oral capsule 400 mg 08 gentamicin sulfate (Ded) (D) ...

. T tamicin tOpICal CrEAM............oooooceeeeeeeeeeeeeeeeeeeeeee 44
gabapentin oral SOIULION.....................ccoomvevvciiimenreeeieiiiisseeiinns 28 gen

. gentamicin topical OINIMENE ...............cccooovvvvvvcciimnreereeciiireniecens 44
gabapentin oral tablet 600 Mg ..o, 28

. GENVOYA.......ooooiiie vt 14
gabapentin oral tablet 800 Mg ..., 28

. GILOTRIF ...oooooooe s 22
galantamine oral capsule,ext rel. pellets 24 hr......................... 31

GLASSIA ....ooooo s 46
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glatiramer subcutaneous syringe 20 mg/ml................c........... 31 H
glatiramer subcutaneous syringe 40 mg/ml................co........... 31
glatopa subcutaneous Syringe 20 MMl ..o 31 HAEGARDA ... 63
glatopa subcutaneous Syringe 40 MMl ..o 31 RAIIBY ... 99
GLEOSTINE.. 29 RAIIEY 24 T ..o 59
glimepiride oral tablet 1 M. 48 hailey fe 1.5/30 (28) ..o, 59
glimepiride oral tablet 2 Mg..........ooeeeeoeesesss 48 hailey fe 1/20 (28) ... 99
glimepiride Oral tablet 4 MQ........ooeeeeeoeeeeeseeees 48 HALAVEN. ........ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 22
glipizide-metformin oral tablet 2.5-250 Mg ..o 48 halobetasol propionate topical cream...................ccoevevvccvevverrnene. 45
glipizide-metformin oral tablet 2.5-500 mg, 5-500 mg........... 48 halobetasol propionate topical ointment ................ccooveeveeenns 45
GLIPIZIDE ORAL TABLET25MG 48 haloperidol decanoate....................cowevecoeeeeevvccomerereccieeeereeeseeen 35
glipizide Oral tablet 5MQ.......oooeoeeeeeeseeseese 48 haloperidol lactate iNJeCtion ...................cccoewevvccemeeeeecereeeerrcresreren 35
glipizide oral tablet 10 MG........o.oooeeeeeeeseee 48 haloperidol lactate oral ..., 35
glipizide oral tablet extended release 24hr 2.5mg............... 48 haloperidol oral tablet 0.5 mg, 1mg, 2mg, 5 mg................. 35
glipizide oral tablet extended release 24hr 5mg................. 48 haloperidol oral tablet 10 Mg, 20 MG.......ovvviiir 35
glipizide oral tablet extended release 24hr 10 mg ................... 48 HARVONI ORAL PELLETS IN PACKET 33.75-150 MG.......14
glucagon emergency kit (AUMAN).............cooeovoeeoeeeee. 48 HARVONI ORAL PELLETS IN PACKET 45-200 MG........... 14
GLUCAGON (HCL) EMERGENCY KIT .. 48 HARVONI ORAL TABLET 45-200 MG............cccommmmrrrrvrre. 14
GIULAMING (SICKIE CEIl oo 46 | HARVONIORALTABLET 90-400 MG....cooro 14
glycopyrrolate iNJECHON.............ooooooeeoeeeeoeeeeeeeeeese 52 HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440
yCOpyTTOlale Oral (316 1 1, 2 TG 57 | ELSAUNITIML 54

HAVRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA
GIYCOPYITOIRLE (D) O L UNITIOB ML o 54
glycopyrrolate (pf) in water injection........... s 52 LT (=] 58
glycopyrrolate (pf) in water intravenous syringe HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS
0.4mg/2 ml (0.2 MG/MI) ... 52 PARENTERAL SOLUTION 25,000 UNIT/250 ML,
OIVAO e 43 25,000 UNIT/B00 ML w.oooooooooeeeeeeeeeeeeeeeeeee e 41
GLYXAMBIL.......oooiorrieeiresecesseec e 48 HEPARIN (PORCINE) IN 5% DEX......oooovvvomoireiesesccess 41
QraniSetron NCI OFal................ccooovvvvvcciiieeeieiiseeeeseeeeees 52 heparin (porcine) injection SOIULION...............cooceccecceeer 41
QrISEOTUNVIN MICIOSIZE ... 13 HEPARIN (PORCINE) INJECTION SYRINGE
GrISEOFUNVIN URTAMICIOSIZE .......occoeoeeeeeeeees e 13 5,000 UNIT/ML ....cococccrienicssessesseeseessee e 4
guanfacine oral tablet extended release 24 hr...................... 35 | heparin (porcine) in nacl (bf) intravenous parenteral
GVOKE . 48 SOULION. ... 41
GVOKE HYPOPEN 1-PACK s 48 | heparin, porcine (pi) injection syringe 5,000 unit/0.5 ml.......41

HEPARIN, PORCINE (PF) INJECTION SYRINGE
UOKE HYPOPENZPACK v SN 4
SYRINGE 1 MG/D.2 ML o B RREs 48 | HEPLISAVB (PF) s 54
GVOKE PES 2-PACK SYRINGE SUBCUTANEOUS HIBERIX (PF)...ccsssssnssss 54
SYRINGE 1 MG/0.2 ML 48 HIZENTRA SUBCUTANEOUS SOLUTION

1 GRAM/S ML (20%).....vvvcooeeeeeeisssneeeeecseseeeeeeessseeeseeissse 54
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HIZENTRA SUBCUTANEOUS SOLUTION hydralazing oral.....................cceeessssssee 39
10 GRAM/50 ML (20%), 2 GRAM/10 ML (20%), NYQFOCHIOTOMNIAZITE ...t 39
4 GRAM/20 ML (20%) ...ovvvveererereesiceeeeeneeeeesesssssssseceeeseneee 54 :

hydrocodone-acetaminophen oral
HIZENTRA SUBCUTANEOUS SYRINGE solution 7.5-325 m@/15 M. 32
10 GRAM/50 ML (2096)....vvvvvererrreecciieeeeernneeessesssssseceeeeeneees 54 ,

hydrocodone-acetaminophen oral
HUMALOG JUNIOR KWIKPEN U-100 .. 48 | solution 10-325MG/15 M. 32
HUMALOG KWIKPEN |NSUL|N ................................................... 48 hydrocodone_aCetamlnophen Oral
HUMALOG MIX 50-50 INSULIN U-100 ... 48 tablet 10-300 mg, 7.5-300 M.........oooooovvviiiierrrreerrrrrrrssssssie 32
HUMALOG MIX 50-50 KWIKPEN.........ccooovvrvvvvvveiiinisssrnrrenreee 48 hydrocodone-acetaminophen oral tablet 10-325 mg,
HUMALOG MIX 75-25 KWIKPEN.........coocoooorc 48 | 5-325mQ, 7.5-325MG . 32
HUMALOG MIX 75-25(U-100)INSULIN ..o 48 hydrocodone-ibuprofen..............eeeee 32
HUMALOG TEMPO PEN(U-100)INSULN ..o 48 hydrocortisone-acetic acid ... 47
HUMALOG U-100 INSULIN.. 48 hydrocortisone butyrate topical cream.............cccoovveereeereeee 45
HUMIRA(CF) PEN CROHNS-UC-HS (PREFERRED hydrocortisone butyrate topical ointment.............c.cccooucvveeeeeee 45
NDCS STARTING WITH 00074)........ccooeeevrrrrrrrrereeveecriissssssssee o7 hydrocortisone butyrate topical SOIUtiON...............cccccousvurrreeereee 45
HUMIRA(CF) PEN PEDIATRIC UC (PREFERRED hydrocortiSone Oral..................ccooiiceeeeeeeeessssssssse 47
NDCS STARTING WITH 00074) ... 57 hydrocortisone rectal ..................reerecessseeeeee 52
HUMIRA(CF) PEN PSOR-UV-ADOL HS (PREFERRED hydrocortisone topical cream 1%, 2.5%............cccccoovueueesviinee 45
NDCS STARTING WITH 00074)...........ccocevevereeeerrrrrssessiceeeeen 57 . : : : .

hydrocortisone topical cream with perineal applicator ............ 52
HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR hvdrocorti toical lofion 2.5% 45
KlT 40 MG/0.4 ML (PREFERRED NDCS START'NG y rOCO Isone Op’ca O Ion . (0
WITH 00074) ..ot 57 hydrocortisone topical ointment 1%, 2.5%..........c.......cccev 45
HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR hydrocortisone valerate....................eerrnsssie 45
KIT 80 MG/0.8 ML (PREFERRED NDCS STARTING hydromorphone oral liQUI.................cccwcisicicicce 32
WITH 00074)......oooovveererreeesssiceceieeeeeeesssssssseeesensseeesss oo 57
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT hydromorphone oral tablet...............covvvvveeviiiiinsssee, 32
10 MG/0.1 ML, 20 MG/0.2 ML (PREFERRED NDCS hydroXyChIOroQUINE..................cccooiimmssirrrreereeceeiecs e 17
STARTING WITH 00074) ...oocceeeeeeeeeeeeeeessese 57 hydroxyu'rea ......................................................................................... 22
HUN”RA(CF) SUBCUTANEOUS SYRINGE KIT hydroxyzme hel oral tablet...............ooooooeeoeeeeeeeeeeeeeeeeeeeee. 62
40 MG/0.4 ML (PREFERRED NDCS STARTING WITH hydroxyzing pamoate...............ccccccceevreeemiiiiicererereeessssssssee 62
00074) ... 57 HYRIMOZ(CF) PEDI CROHN STARTER
HUMIRA PEN (PREFERRED NDCS STARTING WITH SUBCUTANEOUS SYRINGE 80 MG/0.8 ML- 40 MG/
00074) e 57 0.4 ML (PREFERRED NDCS STARTING WITH 61314) ......57
HUMIRA SUBCUTANEOUS SYRINGE KIT 40 MG/ HYRIMOZ(CF) PEDI CROHN STARTER
0.8 ML (PREFERRED NDCS STARTING WITH 00074) ......57 SUBCUTANEOUS SYRINGE 80 MG/0.8 ML
HUMULIN 70/30 U-100 INSULIN. ...+ 48 | (PREFERRED NDCS STARTING WITH 61314)................. 57
HUMULIN 70/30 U-100 KWIKPEN ........ooooooe 48 | HYRIMOZ(CF) PEN (PREFERRED NDCS STARTING
HUMULIN N NPH INSULIN KWIKPEN..........ccoovriroeeiiiiiicrene 49 \Iflv\l(-lr?l-lll\/?(;;:gz:)SUBCUTANEOUSSYRINGE """"""""""""""" o7
HUMULIN N NPH U'1OO |NSUL|N ............................................... 49 10 MG/01 ML (PREFERRED NDCS START'NG WlTH
HUMULIN R REGULAR U-100 INSULIN .......coooooooieiiiircrnn 49 B13T4) e 57
HUMULIN R U-500 (CONC) INSULIN........ccoovererrrrcerriiiceeeen 49 HYRIMOZ(CF) SUBCUTANEOUS SYRINGE
HUMULIN R U-500 (CONC) KWIKPEN...........ocomoere. 49 20 MG/0.2 ML (PREFERRED NDCS STARTING WITH
hydralazine I'njection ......................................................................... 39 61314) ................................................................................................... 57
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HYRIMOZ(CF) SUBCUTANEOUS SYRINGE INBRIJA INHALATION CAPSULE,
40 MG/0.4 ML (PREFERRED NDCS STARTING WITH W/INHALATION DEVICE ..., 29
B13T4) 57 0072 R DO 58
HYRIMOZ PEN CROHN'S-UC STARTER INCRELEX ... 46
(PREFERRED NDCS STARTING WITH 61314)..................... 57 INCRUSE ELLIPTA 63
HYRIMOZ PEN PSORIASIS STARTER " S o
(PREFERRED NDCS STARTING WITH 61314)......c......... 57 :’; Fa:r\"]’g’lg( e( DTAP)(PF) -------------------------------------------------------------------- o
| INFLECTRA ... 52

INFUGEM. ... 22
IDANAIONALE OFAI ..o 56 INFUMORPHP/F..... 32
BRANCE 22 1 INGREZZA .o 31
IbU ........................................................................................................... 33 |NGREZZA INITlATlON PK(TARD'V) .......................................... 31
ibUprOfen oral SUSpenSion ............................................................... 33 INLYTAORAL TABLET 1 MG 29
ibuprofen oral tablet 400 mg, 600 mg, 800 Mg ... 33 | INLYTA ORAL TABLET 5 MG 22
[0 11 0Tz [ 63 |NQOV| ................................................................................................. 22
[0 L= 3, 22 KT 59 INREBIC oo 22
|CLUSIG ............................................................................................... 22 |NSULIN LlSPRO .............................................................................. 49
ICosapent ethy/ .................................................................................... 42 INSULIN LISPRO PROTAMIN-LISPRO....... 49
IdarUblCln .............................................................................................. 22 |NSUL|N SYR'NGE-NEEDLE U'100 SYR'NGE 03 ML
IDHIFA oo s s 22 29 GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 ML 28 GAUGE .....55
ifosfamide intravenous recon soln 1 gram..................cccooeee..... 22 INTELENCE ORAL TABLET 25 MG ..o, 14
IFOSFAMIDE INTRAVENOUS RECON SOLN 3 GRAM.......22 INTRALIPID INTRAVENOUS EMULSION 20%, 30%............. 66
ifosfamide intravenous SOIULION ..., 22 INVEGA HAFYERA INTRAMUSCULAR SYRINGE
ILEVRO ...oooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee oo 62 1,092 MG/B.5 ML...oooooieessseees e 35
imatinib oral tablet 100 MQ.....c.ceeooeeoveeeeveesseeeseesseee 22 INVEGA HAFYERA INTRAMUSCULAR SYRINGE
imatinib oral tablet 400 MQ ... 22 :N?/BEOGI\iczzgﬂ'll'_ENNAINTRAMUSCULARSYRINGE """"""" 35
NERUICA ORALGAPSUETO G 2| SgGOIS ML 5

"""""""""""""""""""" INVEGA SUSTENNA INTRAMUSCULAR SYRINGE

IMBRUVICA ORAL SUSPENSION......cooociiivsiiinsnsnn 22 T MGIOE5 ML oo 35
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG.......22 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
IMDELLTRA ... 22 117 MGIO.75 ML 35
IMEINZL ... 22 INVEGA SUSTENNA INTRAMUSCULAR
IMIPENEM-CIlASEALIN...............coooorrereireseee 17 SYRINGE 156 MG/ML ... 35
IMIPraMINg NCl.......ooooooooooeeeeeeccceeeeeeeeeeeeeeeee e 35 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
. . . 234 MGTE ML 35
imiquimod topical cream in metered-dose pump...................... 43 INVEGA TRINZA INTRAMUSCULAR SYRINGE
imiquimod topical Cream in PAacket 3.75% .................. A3 DTBMGIOBE ML oo 36
imiquimod topical cream in packet 5%..............ceveevceeevevveee.. 43 INVEGA TRINZA INTRAMUSCULAR SYRINGE
IMJUDO ... 22 AOMGIB2ML o 36
IMOVAX RABIES VACCINE (PF) ..o 54 INVEGA TRINZA INTRAMUSCULAR SYRINGE

BAB MG/ .TE ML oo 36
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INVEGA TRINZA INTRAMUSCULAR SYRINGE JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR
81O MGI2.63 ML .....ooooeeeeeeeeeeeeeeeeeeeeeeeeee e 36 50-1,000 MG, 50-500 MG.........oooorrieeeeece e, 49
INVELTYS ..o 62 JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR
IPOL e 54 | 100-1,000 MG oo 49
IOFATOPIUM-BIDULETO ... 63 JANUVIA e 49
ibratropium bromide ihalation ... 63 JARDIANCE ... 49
IDratrOPIUM DrOMITE NASAL.....ooeoeeeeeeseeee 47 JASIMUE! (28) ..o 59
JTDESAITAN ... 39 JAYPIRCA sttt 22
irbesartan-hydroChIOrOthAZIdE ... 30 | JEMPERLI o 22
JHNOECAN.........oooeveeeee s 22 L 58
ISENTRESSHD.ooo 14 JENTADUETO ... 49
ISENTRESS ORAL POWDER IN PACKET ......oooooo 14 | JENTADUETO XR ORAL TABLET, IR - ER,
ISENTRESS ORAL TABLET ... 14 BIPHASIC 24HR 2.5-1,000 MG 49
ISENTRESS ORAL TABLET, CHEWABLE 25 MG..........14 | BiolagicoutiR 57,000 MG v oo 0
ISENTRESS ORAL TABLET, CHEWABLE 100 MG............ T JEVTANA oo 22
I'Slb/C')OI‘I.’) .................... S 59 JOLESSA 59
ISONIBZIO Ol SOIHON ... 7 YR oo 59
ISONAZIQ OFANADIL . L 59
e bide dinfrate oralablet 10.mg, 20mg, S0mG, 1 JULUGA. .. 14
SOSObIAE-RYTIAIAZING ..o 39 | JUNEIT-SB0 (21) it %9
isosorbide mononitrate oral tablet...................ccoivrrrrrrrnnee 42 j NI T/20 (21) v 59
sosorbide mononiirate oral (abjet oxtonded JUEH 10 1.5/30 (28)...oe 59
[RIBASE 24 NI ......ooooooooeeeeeeeeeeeeeeeee oo 42 L - 59
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg.......... 43 JUNEITE 24 59
ISTAQIDING .. 30 | IYLAMVO ot 22
itraCONAZOIE OFal CAPSUIB.......oeeeeeeeeseeeeseesesesesesese 13 | JYNNEOS (PF)tisssssscsnsnscs 54
itraconazole oral SOIULION................coooewcooeeeervceeeeeeieeeeereeeeeee: 13
IVADIAGINE..........oooooeeeeeeeeese e 42 K
IVEIMECHIN OF@ ...........oeoeoeeoeeeeeeeeeeeeeee e 17 KABIVEN .. . 66
IWILFIN e 22 KADCYLA oo 22
IXCHIQ (PF) s 54 QD Tttt 59
IXEMPRA s 22 KAIIGA ..o 59
IXIARO (PF) oo 54 YR ] =(ol0 T 63
KAIIVA (28) .ot 59
J KeINOr 1/35 (28) ... 59
JAUMIESS ...ttt 59 | KEINOT /50 (28) i 59
AKAF . 22| KERENDIA e 39
JAMOVEN ..o 41 KESIMPTAPEN s 31
JANUMET oo 49 KetoCONAZOIE OF@l..........ooocoeesesssssssss 13
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ketoconazole topical Cream ...............cmnneeeeeiii. 44 lacosamide oral tablet 100 mg, 150 mg, 200 mg...................... 28
ketoconazole topical Shampoo ..................ccooevveccvimnnnerreeeii. 44 lactated ringers iNtravenouUS..............ooeccinnereeeeciiisnneeeeinns 65
KETOROLAC OPHTHALMIC (EYE) DROPS 0.4%................ 62 LACTATED RINGERS IRRIGATION........cccoomrmrrrrrrrvrverrriirisrs. 45
ketorolac ophthalmic (eye) drops 0.5%...........ccccoeuvvurvevrvrereneee 62 lactulose oral SOIULION.................cccoooueiineeerrecreeviissssseereeee 52
KEYTRUDA ........oooooiiiitiesseesceevcvisss s 22 LAGEVRIO (EUA).......ooioicevevvciissssssesseeeesesvcisssssss 14
KIMMTRAK .....coooicseseecess e 22 lamivuding oral SOIULION ............c..c.....coovmmmerevviiirneeeieiiseseciinns 14
KINRIX (PF)...cooovvooveoosessesesevceviissss s 54 lamivudine oral tablet 100 mg, 300 mg ... 14
kionex (With SOIDIEO]) ..o 46 lamivudine oral tablet 150 MG ... 14
KISQALI FEMARA CO-PACK ORAL TABLET 200 MG/ lamivudine-Zidovuding................cccccooeeemmnenvceervevviiccisssesss 14
DAY(200 MG X 1)-2.5 MG .o 22 lamotriging oral tablet ................co.cc..ccoimmrerevviieiesisecinns 28
KISQALI FEMARA CO-PACK ORAL TABLET 400 MG/ lamotrigine oral tablet, chewable dispersible...................... 28
DAY(200 MG X 2)-2.5 MG........cccoooiiiiisrmrneeeereeevveisssssssssene 22 hy » .

lamotrigine oral tablet,disintegrating ...............ccc.cccommmrerveenn, 28
KISQALI FEMARA CO-PACK ORAL TABLET 600 MG/ lamotrigine oral tablet extended release 24hr .......................... 28
DAY(200 MG X 3)-2.5 MG.......cocooviiiiriirsseeeereeceviissssssssseeneee 22 A
KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1).......... 29 lamotrigine oral tablets,dose pack ... 28
KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2)......... 29 LANOXIN PEDIATRIC.........ooiirrrvveveveciiiissssssssseeeeeseevssiinssssss 42
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3)......... 29 lansoprazole oral capsule,delayed release(dr/ec) ................... 53
KIQYESIA............coooooooeseireeeceeeeeevccssssees s 44 LANTUS SOLOSTAR U-100 INSULIN. .. 49
Y 2 22 | LANTUSUAQOINSULIN o 49
Kor-con.....___ 65 [BPALINID ... 23
KLOR-CONS. . 65 larl:n 1.5/30 (21) oo 60
KLOR-CON 10 65 larl.n /20 (27) oo 60
Korconmi0.. 65 [BFIN 24 Fe......oooo s 60
Korconmis.. 65 181N f@ 1.5/30 (28)......ooooeeecciieeee 60
KIOP-CON M20..........ooooooooovvvoiiereseeseseeevesvcsssssss s 65 1IN 16 1720 (28) .o 60
KLOXXADO. 33 [AEANOPIOSE ... 62
KORLYM. 51 LAYOLIS FE ... 60
KOSELUGO ORAL CAPSULE 10MG 23 LAZCLUZE ORAL TABLET 80 MG .......ccooommmmirrreeeevevvvceiiscsses 23
KOSELUGO ORAL CAPSULE 25 MG 23 LAZCLUZE ORAL TABLET 240 MG......ccooommmmrrrrrvvvevvceiiressas 23
KOUIZEQ .........ooooceeeeesssesss s 47 LEENAZB. s 60
K-PHOS ORIGINAL 65 [EFIUNOMUAE ............ooor e 57
KRAZAT ...t 23 LENALIDOMIDE ORAL CAPSULE 2.5 MG, 20 MG.d.......... 23
KUIVEIO (28) oo 59 ’Legs’\"/‘{"\’ﬂ”;"éeR‘Xi”éf\@sg’L’fLé‘?’gi;l éfD’Zf(’ 25mg, 5mg........ 23
KYPROLIS ........ooooooooiiteesesese s 23 AOMG XAV AMG oo 2
L LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG X 3),

18 MG/DAY (10 MG X 1-4 MG X2), 24 MG/DAY
e e I 39 | (OMGXZAMGE XA) o 23
oSN NFVONOLS ... | LENVMARA GAPSULE 14 MODRY(IOG,
lacosamide oral SOIULION ..o, 28 (AIMG X 2) ot 23
lacosamide Oral tablef 50 Mg ... 28 e DY 60
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[EE1OZOIE .........oe s 23 LIDOCAINE (PF) INTRAVENOUS SOLUTION..........cccccoeeseee. 38
leucovorin calcium inJeCtioN ..., 19 lidocaine (pf) intravenous SYrNGe ..................eeeeeeeeees 38
leucovorin calcium Oral......................cooeeeecinnneeeeeciiseeenns 19 lidocaine-prilocaine topical cream.................cccmmnnreceennnns 43
LEUKERAN ..o 23 lidocaine topical adhesive patch,medicated 5%....................... 43
leuprolide (3 MONEN) ... 23 lidocaine topical OINtMENL..............cccoooevvervrerreereereeiisssssssseeeeeee 43
leuprolide subcutan@oUS Kit ................ccooccocccoomemnereveciiisies 23 lIdOCAING VISCOUS............oooeeeveeeieeiressecs e 43
[8VAIDULEION CI...........cooooeee s 63 IACOMYCIN ... 17
LEVALBUTEROL TARTRATE .......cccooomimmrreereevveiissssssss 63 LINEZOLID-0.9% SODIUM CHLORIDE...............ccccccoomimmmmmme. 17
LEVEMIR FLEXPEN........ooooiiivovovevvvciissssesese s 49 linezolid in deXtrOSE 8% ... 17
LEVEMIR U-100 INSULIN .......cooiiiiiiicseece 49 linezolid oral suspension for reconstitution .................c.......... 17
levetiracetam in nacl (iso-0s) intravenous piggyback linezolid oral tablet....................cccooirrereerieiissssereeee 17
1,000 mg/100 ml, 1,500 mg/100 ml, 500 mg/100 ml............ 28 | LINZESS ..o 52
leVetiracetam intraVenous ... 28 JOtNYIONING OFAL.........oocoeeeoeeeeeeeseeees e 51
IQVEHIACEAM OFl ... 28 | JISINOPIIl oo 39
levobunolol ophthalmic (eye) drops 0.5%............cvuvuve 61 | lisinopril-hydroChiOrOthIAZIde............ceoeeeeeeeeeesse 39
levocarnitine oral SOIItON 100 MG/MI ... 46 [itAIUM CAIDONALE........ooooeeeeoeeeeeeeeeeeeeeeeees e 36
LEVOCARNITINE ORAL TABLET ..o 46 JERTUM CIIFALE ... 36
levocarniting (With SUGar)...............scssisicssise 46 | norgest/e.estradiol-€.eStrad...............weoroevrvsse 59
levocetirizing oral SOIULION..................ccoooevvveeciiinnnneeeieciiseseiinns 62 JOJIMIBSS..cee et 60
levocetirizing oral tablet .................coovveooeeeecoeeeeeeeeeeceeeeeceeeeeeeeene, 62 LOKELMA . 46
1evofloXacin iN AW ... 18 LONSURF ORAL TABLET 15-6.14 MG ... 23
levofloxacin oral SOIULION..................coooecoeeevcoeeeceeeeeceeeeecceereeeneene, 18 LONSURF ORAL TABLET 20-8.19 MG ... 23
levofloxacin oral tablet....................ccoovvveeiinnneeeeeiieseces 18 IODEIAMIAE OFAl CADSUIE ... 52
[QVONESE (28)...tttiiittsss s 60 lopinavir-ritonavir oral SOIULON...............occeceeceeceeesesee 14
levonorgest-eth.estradiol-iroN........................coeeeeecciinnnnnrecienns 60 lopinavir-ritonavir oral tablet 100-25 Mg............oeeoer. 14
levonorgestrel-ethinyl eStrad ....................coooevvecconnnnnceeveiin. 60 lopinavir-ritonavir oral tablet 200-50 Mg............oooeoeeee 14
levonorg-eth estrad triphasic ... 60 LOQTORZ oo 23
[EVOr@-28..........coooooeeeeiieee s 60 10raZepam INJECtion SOILON ..o 36
levothyroxine oral tablet.....................covevvciimmnnecceeeiiiieneiinns 91 lorazepam injection SYringe 2 MG/Ml.........oweoeeeosee 36
LEVOXYL ORAL TABLET 100 MCG, 112 MCG, lorazepam inteNSOl ... 36
125 MCG, 137 MCG, 150 MGG, 175 MCG, 200 MCG, lorazepam oral concentrate................eeccmnneeeeeciinnenneerieenn, 36
25 MCG, 50 MCG, 75 MCG, 88 MCG..........cccccooommmmmmmmrrrrrrrrrree 51

LIBERVANT st 28 | OFGZEPEIM OFal SYINGE. .o 36
LIBTAYO st 23 | lorazepam oraltablet 0.5 mg, 1mg. ... 36
lidocaine hcl injection SOIULION.....................cccooeevecciimnnnnereeeiin. 43 10raz6paIN OFal tADIBE 2 M .o 36
lidocaine hcl laryngotracheal....................ccoonneeeeecvceeins 43 LORBRENA ORAL TABLET 25 MG 23
lidocaine hcl mucous membrane jelly in applicator.................. 44 LORBRENA ORAL TABLET 100 MG 23
lidocaine hel mucous membrane solution 2% . 44 [O1YN@ (28)......coois s 60
lidocaine hel mucous membrane solution 4% (40 mg/mi) ... 43 losartan................. s 39
lidocaine (pf) injection SOIULION................cccccovovccvevvrerecrrrrrcasinen 43 losartan-hydrochlorothiazide oral tablet 50-12.5 mg........... 40
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losartan-hydrochlorothiazide oral tablet M
100-12.5 MG, 100-25 MG 39
LOTEMAX OPHTHALMIC (EYE) OINTMENT ........cooocoiiieee. 62 magnesium sulfate in dw intravenous piggyback
LOTEMAXSM o 62 1.9ram/T100 M. 65
loteprednol €tabonate.................oooeooeecoeeeeeeeeeeese 62 MaGNESIUM SUHALE INJECHON ... 65
lovastatin oral tablet 10 Mg..........ccoooooeeeoeeeeeeeeee 42 magnersium SUH@IE I WAHE ... 65
lovastatin oral tablet 20 Mg, 40 MG......oooooeese 49 MAIAAION...........c..coeoeeeeeeeeeeeeeeeeeeee e 45
JOW-OGESHIE] (28) ... 60 | Maraviroc Oral tablet 150 My.....ovvcsiie 14
10X8PING SUCCINALE ...t 36 | Maraviroc Oral tablet 300 Mg 14
10-ZUMANTIMING (28) ... 60 | MARGENZA 23
ludent fluoride oral tablet,chewable 1 mg MAITISSA (28)....cooovitessesereeerceeveceii e 60
(2.2 Mg SOQ. fIUOKIAR)...........ooovvvveeecis s 66 MARPLAN. ....ocoo oo 36
LUMAKRAS ORAL TABLET 120 MG ..o 23 MATULANE ..ot 23
LUMAKRAS ORAL TABLET 320 MG ..o 23 MNALZIM @ ... 40
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01%........cccoeee... 62 MAVYRET ORAL PELLETS IN PACKET ..o 14
LUMIZYME ... 51 MAVYRET ORAL TABLET ... 14
LUNSUMIO........oioeiisiee e 23 meclizine oral tablet 12.5mg, 26 MQ ..., 52
LUPRON DEPOT ....oooeeeeeeeeeeeeeeeeeeeeeeeeev e 23 MEDROL ORAL TABLET 2 MG........coooeoeeeeceeeeceeeeeeeeeeeeee 47
LUPRON DEPOT (3 MONTH) ...ccocooovrsnrerrrereeeeecnmsssssssssees 23 medroxyprogesterone intramuscular ..................ccoeveene. 58
LUPRON DEPOT (4 MONTH) ...ccocooouirssnrrerrrereeveeenssssssssssee 23 medroXyprogesterone Oral...........eceennsssssseeeeeens 58
LUPRON DEPOT (6 MONTH).......vvvveirircisnccser 23 MEAOQUINE ... 17
LUPRON DEPOT-PED (3 MONTH) INTRAMUSCULAR megestrol oral suspension 400 mg/10 ml (10 ml),
SYRINGE KIT 11.25 MG ... 23 400 mg/10 ml (40 mg/ml), 800 mg/20 ml (20 m) ..................... 23
LUPRON DEPOT-PED (3 MONTH) INTRAMUSCULAR megestrol oral tablet ................oo...ooeoveveeeeeeeeceeeeeeceeeeeseeeeee 23
SYRINGE KIT 30 MG ..o 23 MEKINIST ORALRECONSOLN 23
LUPRON DEPOT-PED INTRAMUSCULARKIT ... 23 | MEKINIST ORAL TABLET 0.5 MG...c.cocoss 24
LUPRON DEPOT-PED INTRAMUSCULAR MEKINIST ORAL TABLET 2 MG 24
ISYREGE KlTltblt80 ''''''''''''''''''''''''''''''''''''''''''''''''''''' 23 MEKTOVI ..o 24
IuraSI.done oral tablet 12:79 20 """"" 4 0 """"" 60 """"""""""" gg meloxicam oral tablet 7.5 Mg ..., 33
Iu;as: Oz"ée orartabie Mg, £Umg, 4V Mg, DU MG........... meloxicam oral tablet 15 M., 33
LB (28). .o 60 MeIPhaAIAN NC.................ooooeeeecoeeeceeec e 24
LYNPARZA ..ot 23 . .

memantine oral capsule,sprinkle,er 24hr...................cccvvceen, 31
LYSODREN ... 23 . .

memanting oral SOIULION.................ccoovevvoooeeervceeeeeeceeeeereeeseee 31
LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X 3).....cccooee. 23 .

memantine oral tablet 5 Mg.............covevecimnneceveciiienns 31
LYTGOBI ORAL TABLET 16 MG/DAY (4 MG X 4).................. 23 .
LYTGOBI ORAL TABLET 20 MG/DAY (4 MG X 5 memantine oral tablet 1O MQ..........oooooooooeevvvceoeeeereceieeeercseeeern 31
Ly R L 108 ING/ N (MG XE).cove 43 MEMANTINE ORAL TABLETS, DOSE PACK............... 31
Mo KIKOEN 00 INEBLIN """"""""""""""""""""""" 42 MENACTRA (PF) INTRAMUSCULAR SOLUTION ........... 54
LYUMJEV TEMPO PEN- U-100 |NSUI:II\.I ''''''''''''''''''''''''' 49 MENQUADFI (PF) ..o o4

(U-A00NNSULN e MENVEOQ A-C-Y-W-135-DIP (PF) ..o 55
LYUMJEV U-100 INSULIN ..o 49 .
l MEICAPIOPUIINE...........cooooeeeerereeceseseeeeeeeeese e 24
YZA.......coiee e 58 MEROPENEM-0.9% SODIUM CHLORIDE . 17
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meropenem intravenous recon soln 1 gram, 500 mg ............ 17 methylprednisolone sodium succ injection recon

IMEIZEE ...ooooeooeeeeeeseeeeeee oo 60 SOIN 125 MG, 40 MG ar
mesalamine oral capsule,extended release 24hr................ 52 methylprednisolone sodium succ intravenous........................... 47
mesalamine rectal enema........ ... . 52 metoclopramide hcl oral SOIULION...................cccooeveveiiiimnnnreiieinns 52
mesalaming with cleansing Wipe................ooeoeeeos. 52 metoclopramide hcl oral tablet......................cccoooveevecciinnnnnreriinns 52
mesha........... 19 MELOIAZONE ........or s 40
MESNEXORAL . 19 MELOPIOIOl SUCCINALE.............coooeeeeeveeiieeese e 40
MELAAAIE ©F ..o 36 MetoProlol ta-hydroChIOTOUNIAZ ... 40
Metformin oral SOIUtON................oooooeeeeoceeeeeeeeeeeeeeeee 49 MELOPIOIO] LATIALE OF@ ... 40
metformin oral tablet 1,000 MG 49 METRO LV 17
metformin oral tablet 500 M. 49 metronidazole in NAc (IS0-0S) ............couvvveeiimmnreeeeciiinnriienns 17
metformin oral tablet 850 M. 49 metronidazole oral tablet ...................cciecciiiins 17
metformin oral tablet extended release 24hr 1,000 mg......... 49 metronidazole tOPICal...............co....ccoeveeeeoeeeeeecceeeeeeeeeeeeereseeeern 44
metformin oral tablet extended release 24 hr 500 mg............. 49 metronidazole vaginal gel 0.75% (37.5mg/5 gram).............. 58
metformin oral tablet extended release 24hr 500 mg........... 49 IMELYTOSING ... 40
metformin oral tablet extended release 24 hr 750 mg........... 49 MEXHEHNE ..o 38
methadone injection SOIULION.............ccccceeovcceeovcceseccesesen 32 IMUCATUNGIN......cooootetseseereeeceeecii s 13
methadone oral SOIUtON 5 MG/5 Ml ..o 32 | MICAFUNGININ 0.9% SODIUM CHL .o 13
methadone oral Solution 10 MQ/5 Moo 32 microgesStin 1.5/30 (21) cooooovveeeieeiiieeirsee i, 60
methadone oral tablet 5 My .........ccevoceeeooceeevoeesseeesese 32 microgestin 1/20 (21) ........................................................................ 60
methadone oral tablet 10 Mg 32 microgestin fe 1.5/30 (28)...........ccoomreevveverviiiiiiissessssnee 60
MELNAZOIAMIAE ......ooooeeoeeeeeeeeeeeeeeeee e 62 MICrOGESiN f 1/20 (28) .. 60
Methenaming NPPUIALE ..o 19 IMAOATING. .......coooooseeeeceeceii s 46
methimazole oral tablet 10 Mg, 5 MG 48 MIEBO (PF)....oooooovoooiisieseses s 61
methocarbamol oral tablet 500 Mg, 750 M. 31 mifepristone oral tablet 300 M ..........ccooovvvevcviimmrrreveiiiieiins 91
methotrexate SOQIUM IMJECHON ..o 2 IMIGEIGOL.......oooeeoo e 30
methotrexate SOQIUM OFal...............cc....oovoooeeeooeeseeeeseeesee 24 Miglito] Oral tabIEt 25 Moo 49
MEOUEXALE SOUUM (D). 24 miglitol oral tablet 50 M..............cccooirrrrrrreeeiissse 49
MEENOXSAICN .......cooooee oo 43 miglitol Oral tablet 100 M ...co.vovvovvvivss 49
MEINSUXIMIQC oo 28 miglustat ............................................................................................... 51
methy/phenidate hel oral tablet ... 36 TTUI oot 60
methylphenidate hcl oral tablet extended release................. 36 minocycling oral CaPSUIE..................wivvvvviviriiiiiriiiievieeiieneeeen 19
methylphenidate hcl oral tablet extended minocycling oral tablet..................corrsssseeeeee 19
release 24hr 18 mg, 18 mg (bx rating), 27 mg, IMUNOXICT OF& ..o 40
27'mg (bx rating), 36 mg, 36 mg (bx rating), 54 mg, Mirtazaping Oral tablet ............oooooeeeeeeeeeeeeeess 36
O4MNG (DX FAUNG) s 36 mirtazapine oral tablet, disintegrating ...................ccccooueeevens 36
MELNYIDIEA D ... 47 .

) IMUSOPIOSTON ... 53
MEtNYIpreaniSOlone ACEIAIE.......vvvvvvvsvevvsssr A MITIGARE e 56
methylprednisolone oral tablet...................covvciiimmnnrericnn, 47 . .

_ MIEOMYCIN INETAVENOUS..........ccooeevvveciseeesveensseseessseensssesssneens 24
methylprednisolone oral tablets,dose pack............c.......... 47 .

IMIEOXANIIONE............coooeeve e 24
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M-M-RT(PF) o ) mycophenolate mofetil oral capsule.................ouurrerrreneee 24
M-NATAL PLUS ..o 66 mycophenolate mofetil oral suspension for reconstitution..... 24
modafinil oral tablet 100 MQ............ccoovvveimmneeereeiiireneeeeis. 36 mycophenolate mofetil oral tablet ..., 24
modafinil oral tablet 200 MQ.............ccoovvevecimmmrereeiiirneecei. 36 mycophenolate SOdIUM ..., 24
MOCXIDII ..o 40 MYLOTARG...........ooooiiiiiiesssesee s 24
molindone oral tablet 5 Mg.............cveveinnerevecciiie. 36 MYRBETRIQ ORAL TABLET EXTENDED
molindone oral tablet 10 Mg, 25 MG 36 RELEASE 24 HR .......ooiiiisc e 64
MOMELASONE NASA.............ccoooerreeeeciiieereiseeeeeeee 63
MOMELasSONE tOPICAL..............cccoovevveceiiieeieiseseeee 45 N
mondoxyne nl oral capsule 100 M. 19 NADUMBLONE......c.ooeseseseseseseseseseesesees st 33
MONJUVE sttt 24 2 o) o, 40
MONO-NNYARN ... 60 NAFCILLIN IN DEXTROSE I1SO-OSM INTRAVENOUS
montelukast oral granules in PACKE................coc...eewvveresec 63 PIGGYBACK 2 GRAM/00 ML........oocoooerrricemrscensere 18
montelukast Oral tablet ..., 63 NAFCHIIN TAJECHION .........coooeoeeeeeeeeee e 18
montelukast oral tablet,CHeWable...................ccoovcwr. 63 |  naftifing tOPICal CTOAM..........coooiiiiis 44
morphine concentrate oral SOIUtON ....................ccccccooeeeeeeerrcc. 32 naftifing topical Gel 2% ... 44
MORPHINE INJECTION SOLUTION ..., 32 NAFTIN TOPICAL GEL 2% ........oovvvvvvoiiiieseeseseeecvesssss 44
MORPHINE INJECTION SYRINGE 2 MG/ML, 4 MG/ML......32 NAGLAZYME ........ooooiiiiiiserreerececcis s 51
morphine intravenous solution 10 mg/ml, 4 mg/mi, naloxone injection SOIULION..............cco....coeeeevvceeererrcieeeereeeseerrn 33
EIMGIMI .. 32 naloxone injection Syrjnge ............................................................... 33
MOIPAINE OFal SOIULION........ccoovvvvvsvvsrssrssss 32 NAIOXONE NASAL......ccooeeeeeee et 33
MOIPhine Oral tablet ... 32 NAIIEXONE ..ottt 33
morphine oral tablet extended release...............wvi. 32 NAMZARIC .........ooooooveooiiiessssesseeeeeeseveiiisssssss s 31
morphine (pf) injection solution 0.5 mg/ml, 1 mg/ml.............. 32 NAPIOXEN OFal SUSPENSION ... 33
MOTPOLY XR ORAL CAPSULE, EXTENDED NAPFOXEN Ol LADIEY ... 33
RELEASE 28HR 100 MG 28 naproxen oral tablet,delayed release (dr/ec).......................... 33
MOTPOLY XR ORAL CAPSULE, EXTENDED | Paproten sodum oal labll 75 mg, 5E0............ 3
MOUNJARO.... 49 NAFALIIDEAN ... 30
MOVANTIK .....oooooooiseesesee e 52 NATA(,:YN ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 61
moxifloxacin ophthalmic (€Ye)..........occcwwimmmmnevrvecviiirriii. 61 nateg /’_m,de OFAl BDIELO0 MG 49

) . nateglinide oral tablet 120 MQ...........coovvovvcoiimnnicereciiiiienns 49
MOXITIOXACIN OFAl ........vie e 18
MOXIFLOXACIN-SOD.ACE, SUL-WATER oo 18 NAYZILAM ........................................................................................... 28
MOXIfOXACIN-SOG, CRIONTE(ISO) oo 18 NEDIVOIOL............coooei e 40
MRESVIA (PF) oo 55 NECON 0.5/35 (28)......ovovvvvvveeeiiiis e 60
MULTAQ.. 38 nefazod.one .......................................................................................... 36

o NEIAIADINE ...t 24
IMUPIFOCIN ... 44 _

o . NEOMYCIN ...coovvoooeereveerisseeeessees e 17
MUPIFOCIN CAICIUM .........ooeoeeeeeeeeee e 44 _ T
mycophenolate MOfetil (AC!)..........cweooceevoeeceeeeceeeese 24 neomy C{n-baC{traC{n-p oly -hc..: """""""""""""""""""""""""""""" 62

neomycin-bacitracin-pPoIymyXin.....................reeereeees 61
neomycin-polymyxin b-dexameth ... 62
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NEOMYCiN-POIYMYXIN D QU.........coooovveverrereveeeceiisisssssseseeeeessseesennnnnns 45 norethindrone ac-eth estradiol oral
NEOMYCIN-POIYMYXIN-GrAMICIEIN .o 61 tablet 0 5-2.5 mg-mcqg........... i 58
neomycin-polymyxin-hc ophthalmic (eye) ...............cceevee 62 /;:05r e:;‘gn;dr one ac-eth estradiol oral tablet 1-20 mg-mcg, 50
neomycin-polymyxin-hc oic (€ar) ..........owecceeoeever 47 97U MGMNCG.re s
NERLYNX o g4 | NOMEIAINGIONE (CONMACOPHV) ..o %8
NEVITADING OFAl SUSDONSION .o 14 norethindrone-e.estradiol-iron oral capsule ........................... 60
NEVITADING OFA tABIEE ..o 14 norethindrone-e.estradiol-iron oral tablet................................. 60
. NORETHINDRONE-E.ESTRADIOL-IRON ORAL
nevirapine oral tablet extended release 24 hr 100 Mg......... 14 | LRI ET CHEWABLE.........oooooooooooooooo 60
nevirapine oral tablet extended release 24 hr 400 mg........ 14 norgestimate-ethinyl eStradliol ......................coveeeciinnnneriecnn, 60
NEXLETOL ot A2 O8] 0.5/35 (28) oo 60
NERLIZET o 42 POMIEI 1/35 (21) s 60
PIGIN O8I tADIGE 500 MG A2 OO 1/35 (28) e 60
nl.acm oral tablet extended release 24 hr.............cccoouvvvnvennn. 42 NOME] T/7/T (28) e 60
nl.acor...... ....... L 42 NOMiDYNG OFal CAPSUIE .o 36
THCAITIDING INIFAVBNIOUS SOIMON ..o 40 nortriptyling oral SOIULION....................cccooomeveveciiimnnecrecciiiseniienns 36
NICAITIPING OFal ...........coooveeeveieieee s 40 NORVIR ORAL POWDER IN PACKET . 14
NICOTROL AT NUBEQA o 24
NICOTROL NS ......ooooiiiiccissssss s 47 NUCALA SUBCUTANEOUS AUTO-INJECTOR. 63
nifedipine oral tablet extended release..................ccoccceennn. 40 NUCALA SUBCUTANEOUS SYRINGE 40 MG/0.4 ML . 63
nifedipine oral tablet extended release 24hr............................. 40 NUCALA SUBCUTANEOUS SYRINGE 100 MGML 63
PUKKI (28) ..cooooooeeeeeev s 60 NUEDEXTA 31
NHUERMITE..........ccccoc s 24 NULOJIX 24
THITIOQIDING OFAI CAPSUI .o A0 NUPLAZID oo 36
NINLARO ...t 24 NURTEC ODT .. 30
NIPENT ...t 24 NUZYRA INTRAVENOUS . 19
DUSOIIPING ... 40 NUZYRAORAL 19
NIEAZOXANIFE ... 17 PYBIMYCoreeeeeeeeeeeeee e 44
PMESINONE ... 46 Y /35 (28) e 60
nitrofurantoin MacroCrystal...............rereeens 19 Y 77T (28) e 60
PHLFORUFAIION MOMORY/M-CIYSE .. 19 DYIMYO oo 60
NIEroglyCerin iNtravenOUS.............cccwwwwweeeeeriisssssesseeeessssesesnnenns 42 nyStatin Oral SUSPENSION .o 13
PULTOGHY GO OCH. 52 nystatin oral tablet....................cccoooiirrrrereereeissssseeeeseeeee 13
nitroglycerin SUBINQUAL......................ccoommmrvevvciiimnnrceieiiseseeeeeinns 42 nyStatin tOPICal CFEaM....— oo 44
nitroglycerin ransdermal patch 24 AOUF.........woeeoee 42 nystatin topical OINtMENE ....................ccommmmrrrereciiiinreeeeiseneieeens 44
nitroglycerin translingual...................cococooevecinnnnreeeeiin. 42 nystatin topical POWAET ... 44
NIVESTYM 53 Nystatin-triamcinolone.....................cceeccccescsssssisee 44
NORABE .. 58 NYSTOP....ooovovoveeevesossssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnnes 44
noreth-ethinyl eStradiol-ironN ..., 60 NYVEPRIA. 53
norethindrone acetate..................coeeecimnneeeeeciiineeenns 58
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O OMNIPOD DASH INTRO KIT (GEN 4).........ooooovovevverrrierrcrre 49
OMNIPOD DASH PODS (GEN 4).........oooovevvvvvvrvrvrvrvrirsrsvrsssnnnnn 49
OCALIVA ettt 52 OMNIPOD GOPODS. . 49
OCELLA ...ttt aee s 60 OMNIPOD GO PODS 10 UNITS/DAY.... 49
OCREVUS ........................................................................................... 31 OMN'POD GO PODS 15 UNlTS/DAY ......................................... 49
OCTAGAM ........................................................................................... 55 OMN'POD GO PODS 20 UNlTS/DAY ......................................... 49
octreotide acetate injection solution 1,000 meg/ml, OMNIPOD GO PODS 25 UNITS/DAY .. 49
100 meg/ml, 200 meg/ml, 50 meg/ml...........oooevveveeeeveceeeen. 24 OMNIPOD GO PODS 30 UNITSIDAY . 50
octreotide acetate injection solution 500 meg/mi..................... 24 OMNIPOD GO PODS 40 UNITSIDAY. 50
octreotide acetate injection SYriNge...........oeecmnneeeeecnns 24 ONCASPAR.. o4
ODEFSEY sttt 14 ondansetron hel infravenous .............o...cooececoeeeeeeeeeeceeeeeceeneee. 52
ODOMZO i 24 ondansetron hcl oral SOIULION ..o, 52
OFEV..: ...................... e 63 ondansetron hel oral tablet 4 Mg, 8 MG 5
oﬂoxac:ln Op_ NI (BY8) v b1 ondansetron NI (PF) ... 52
OflOXACIN OLIC (BAF) .......coooeveerecsee e 47 ondansetron oral tablet disintegrating 4 mg, 8 Mg.......... 5
OGSIVEQ ORAL TABLET SO MG v 24 ONGENTYS ..ot 29
OGSIVEQ ORAL TABLET 100 MG, 150 MG . 24 ONIVYDE ......oooooooeceeeeeeeeeeeeeeeeeeeeeee e 24
OFTUVAYRE oot 63 ONURERG ...t 24
OJENDA ORAL SUSPENSION FOR OPDIVO ...t 24
RECONSTITUTION ......ooooee oo 24
OJEMDA ORAL TABLET 400 MG/WEEK (100 MG X 4)......24 OPDUALAG........cco oo 24
OJEMDA ORAL TABLET 500 MG/WEEK (100 MG X 5)......24 OPSUMIT ..o 63
OJEMDA ORAL TABLET 600 MG/WEEK (100 MG X 6).....24 OFBIONE ... 47
OMAARA 24 ORBACTIV ..o 17
01anzapine-fUOXELINE................cccoowevvvvcciiieneeerecirseseeec i, 36 ORENCIA CLICKJECT v 57
olanzapine inframusCular................cooweeeeveveeecccceeeseeeeseeeeeeeeee. 36 ORENCIA SUBCUTANEOUS SYRINGE 50 MG/0.4 ML.....58
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 Mg........... 36 ORENCIA SUBCUTANEOUS SYRINGE 87.5 MG/0.7 ML....58
olanzapine oral tablet 15mg, 20 Mg...............oocccceeerrereerrre. 36 ORENCIA SUBCUTANEOUS SYRINGE 125 MG/ML......... 57
olanzapine oral tablet,disintegrating 10 mg, 5mg.................... 36 ORENITRAM MONTH 1 TITRATION KT 40
olanzapine oral tablet,disintegrating 15 mg, 20 mg.............. 36 ORENITRAM MONTH 2 TITRATION KT 40
OIMESAMAN ... 40 ORENITRAM MONTH 3 TITRATION KT 40
omesartanamlodpICINBZ........o. s | ORENTRAVORAL TABLETEXTENDEDRELEASE
olmesaﬂan-{vydrochloroth:az:de .................................................... 40 ORENITRAM ORAL TABLET EXTENDED RELEASE
0Mega-3 AGIA S ESIENS ..o A2 1 025 MGttt 40
omeprazole oral capsule,delayed release(dr/ec).................. 53 ORGOVYX oo seeessee e 24
OMN'POD 5 G6'G7 |NTRO KT(GENS) ...................................... 49 ORKAMBI ORAL GRANULES |N PACKET ............................... 63
OMNIPOD 5 G6-G7 PODS (GEN 5).......coovvvvrirv 49 | ORKAMBI ORAL TABLET ..o 63
OMNIPOD 5 (GB/LIBRE 2 PLUS)....c..cocrrrccsnce 5 | ORSERDU .ottt 24
OMNIPOD 5 INTRO(GB/LIBREZPLUS)........c..occiire 55 OSEHAMIVIF ..ottt 14
OMNIPOD CLASSIC PODS (GEN 3)....cccooviiivirisnne 49 QL1 =74 N, 58
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OTEZLA STARTER ORAL TABLETS, DOSE PACK paroxetine hcl oral tablet 10 Mg ..........oovvvveeeeeeveceeeeeeceeeer, 36
14? I\?il(?l\(/lég 312 MG (51), 10 MG (4)-20 MG 58 paroxetine hcl oral tablet 20 mg, 40 MQ.......ccoccoccccovmmmnrvrvevrn. 36
@) " (A7) vt 3 paroxetine hel oral tablet 30 Mg ... 36
oxafl Imt.. ................................................................................................ . paroxetine hol oral tablet extended release 24 fr............. 36
oxalpletin..... /tb/t .......................................................................... ” PAXLOVID ORAL TABLETS, DOSE PACK 150100 MG.....14
0XaProzin Oral tablet...............ooooooooooeeseoeeeeeee e PAXLOVID ORAL TABLETS, DOSE
OXAZEPAM......ooooorrerereeesmssessssesssssssssssesss s sssssssssssseees 36 PACK 300 MG (150 MG X 2)-100 MG 14
OXCAIDAZEPING OFal SUSPENSION ... 28 | DAZOPANID... e 24
oxcarbazepine oral tablet ..., 28 PEDIARIX (PF)-.ooossssssrsssesssessrse 55
OXERVATE.......oooiteissrrrrrevceeiiiiissssssssssesessssssssssssssssss s 61 PEDVAX HIB (PF) ottt 55
oxybutyn/:n chior /:de L 64 PEG 3350-EIECHOIIES .........occoeoeoeeeeeeeeeeeeeee 52
oxybutynin chloride oral tablet 5 mg...............coovevvvecciinnnnc. 64 PEGASYS SUBCUTANEOUS SOLUTION. .o 53
oxybutynin chloride oral tablet extended release 24hr ......... 64 PEGASYS SUBCUTANEOUS SYRINGE . 53
gxé’_%oz‘éor’;e'ag_eégg”;’;OP’;eg 302r ?5/ Isf”’b/et 10-325 mg, 2 PEG-EIECHOIYIE SOIN........oooceeeeeeeeeeeeeeee e 52
o 9 / 9 o G | PEMAZYRE o 24

oxy codone oral 007(;?’7 Al 3 pemetrexed disodium intravenous recon Soln......................... 24
OXYCOGONG OFAISOWION .. PENBRAYA (PF) oo 55
oxycodone oral tablet 5 Mg..........c.cccccovrvrrevveviiiiinseee 32 o

PENCICIOVIF ... 44
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg.............. 32 penicilamine 58
oxymorphone oral tablet extended release 12 hr.................. 32 penicilln g potass:um """""""""""""""""""""""""""""""""""""""""" 18
OZEMPIC SUBCUTANEOUS PEN INJECTOR o fassum.. , .................. , ............................................. i
0.25 MG OR 0.5 MG (2 MG/3 ML), 1 MG/DOSE penl]cl' I.n Vpo aSSI.um Ora recon Son ..........................................
(4 MG/3 ML), 2 MG/DOSE (8 MG/3 ML)....ccccoesre 50 penicillin v potassium oral tablet..................cowvvccommnnrrrveirn. 18

PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2"........ 95
P PENTACEL (PF) INTRAMUSCULAR

KIT 15LF-48MCG-62DU -10 MCG/0.5ML..........ovvo 95
pacerone oral tablet 100 Mg, 400 M. 38 | pentamiding inhalation ... 17
pacerone or Al HADIET 200 M. 38 | Dentamiding IMECHON ... 17
paCIltaXGI ............................................................................................... 24 PENTIPS oo 50
PACLITAXEL PROTEIN-BOUND .. 28 DOMIONIYIING. .o 41
PADCEV ............................................................................................... 24 PERFOROM'ST ................................................................................. 64
ga,ﬁge”'do”e oral tablet extended release 24hr 1.5 mg, 35 PERIKABIVEN. oo 66
paliperidone oral tablet extended release 24hr 3 mg, per/.ndoprll EIDUMINE ... 40
L T 36 PEIIOGAIT ... 47
palonosetron intravenous solution 0.25 mg/5 M. 52 | PERIETA o 24
PAMUAFONGLE ... 51 permethr/n: ........................................................................................... 45
PANRETIN . 43 | POIPNBMAZING oo 36
pantoprazole oral tablet,delayed release (dr/ec) ...................... 53 perphenazme-am/tr/ptyl/ne .............................................................. 37
PAIICAICIEO! OFal...............oooooeise e 51 PERSERIS ------------------------------------------------------------------------------------------- 37
PATOMOMYCIN.....cc.ooeoeeeeeeeees ettt 17 pfizern POMG 18
paroxeting hcl oral SUSPENSION .........oocoooeeoveeveeseessessee 36 PRENEIZING..............oooooieie e 37
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phenobarbital Oral €liXir........................oooeemmmmneerevvervveriiiisssssn. 28 POTASSIUM CHLORIDE-D5-0.2%NACL
phenobarbital oral tablet ... 28 INTRAVENOUS PARENTERAL SOLUTION 20 MEQLL .......65
phenobarbital sodium injection SOIULION .....................cccccccormuuce. 28 POTASSIUM CHLORIDE-DS-0.9%NACL ... 65
PRENOXYDENZAMING............ooooiieeesreeereeveeiici s 40 POTASSIUM CHLORIDE IN 0.9%NACL

b in oral . 28 INTRAVENOUS PARENTERAL SOLUTION
PRENYIOIN O8I SUSPONSION . 20 MEQIL, 40 MEQUL 65
phenytOI.n ora/.tablet,chewable ...................................................... 28 potassium chloride in 5% dex intravenous parenteral
phenytoin SOdIUM eXtENEU............cvwvririririiir 28 SOIUHON 10 MEQ/ ..ot 65
phenytoin sodium infravenous SOIULION...................ovecccrnne. 28 POTASSIUM CHLORIDE IN 5% DEX INTRAVENOUS
PHESGO...........oooooiiiiiiesses v 24 PARENTERAL SOLUTION 20 MEQ/L ......oececceeee. 65
PAMIER ..o 60 POTASSIUM CHLORIDE IN LR-D5 INTRAVENOUS
PIFELTRO. . 14 | PARENTERAL SOLUTION 20 MEQUL .o 65
pilocal’pine hel OphthaImIC (eye) drOpS 1%’ 2%’ 4% 61 pOl‘aSSium chloride infraVenOUS ..., 65

: : potassium chloride in water intravenous piggyback
pl.locarpnlve RCTOF@L......oooovovv e 46 10 meg/100 ml, 10 meq/50 mi, 20 meq/100 m,
pl.meqollmus ....................................................................................... 43 20 meq/50 ml, 40 MEG/100 M ......cc.ooooereereeeeeeeeeeeser 65
,DI.mOZIde ............................................................................................... 37 potassium chloride oral capsule, extended release.......... 65
pl.mtrea (28) oottt 60 potassium chloride oral lIQUId..................ccccccocueuuieneeissssssissnsnns 65
pl.ndollol .................................................................................................. 40 potassium chloride oral PACKeL ..............coooeoveeveeeresseee 65
p{ogl{tazone .................. s 50 potassium chloride oral tablet er particles/crystals............... 65
piogIitazoNe-MetforMin.............cowwwvvveeeeiiiiinssssssseeereeeseeeeenins 50 potassium chloride oral tablet extended release
piperacillin-tazobactam ... 18 10 meq, 20 Meq, 8 MEQ.........coooiirrrerrrereerereeeeeiss e 65
PIQRAY ...oooooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeseesssessssesssssssssesssessseseeee 24 POTASSIUM CHLORIDE ORAL TABLET EXTENDED
pirfenidone oral tablet 267 M ........oooeoevoeeeeeesesese 64 RELEASE 15 MEQL.........oiiiiirnrrrrceciinsssssseseesssseseessssssssss 65
pirfenidone oral tablet 534 mg, 801 MG.........ccccovvvvvrrvvvvvvvciiiins 64 potassium citrate oral tablet extended release.......................... 65
PItAVASEALIN CAICIUM.........ooeeeeeeeeeees e % I SO 1 I = & T ——————— 25
PIBNAMING........c.ooeeeeeeeseetees et T I T T 1= —— 25
PLERIXAFOR ... 53 | Pramipexole Oral tablet..............oii 29
PNV-DHA ..o 66 | pramipexole oral tablet extended release 24 hr.................. 29
PNV-OMEGA .. 66 PLASUGIEL......ooooooeeeeeeeeeeeeeeee s 41
PNV-SELECT oo 66 PLAVASEALIN ..........ooooeeevoeeeeeeeeeeese e 42
POOFiIOX tOPICAI SOIULION.........oeooeeeeeeee 43 | PrAZIQUANTEL ..ottt 17
POLIVY o 25 PLAZOSIN ... 40
POIYCIN ..o 61 PREDNISOLONE ACETATE ..ot 62
POIYMYXIN D SUIFALE ..ottt 17 prednisolone oral SOIULION ................cccccccccucucceceeieeeecessieieisisiiiisis 47
polymyxin b SUlf-trimethOPIM ...........ooooooeeeeeeeeee 61 prednisolone sodium phosphate ophthalmic (gye)................ 62
POMALYST ..o 25 | prednisolone sodium phosphate oral solution

ortia 28 60 15 mg/5 ml (3 mg/ml), 15 mg/5 ml (5 ml), 25 mg/5 ml
oo 12 T (5 mg/ml), 5 mg base/5 ml (6.7 mg/5 i) oo 47
PORTRAZZA . 25 Prednisone INENSOL ...............cooocevccimeneeeeeiieeeeseeseeeeie 47
’(F)’ os_?;\:onﬁzf\jle Olil taﬁl;t,gelayjdortzias[a (O78C) 13 prednisone oral SOIULION..................cooovvevciiienneeeeeeiisenecee 47

0 SfS UMC _ ORID-DS-0.45%NACL..or 65 prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg....47
potassium chloride-0.45% Nacl................cocmrrveciin. 65
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prednisone oral tablet 50 Mg...........cccooocccecooimnnceveciiiiiis 47 Progesterone MICrONIZEA................ccoovvvecvimmmmeeeeeeeiiseneeeeeenseee 58
prednisone oral tablets,dose pack ..., 47 PROGRAF INTRAVENOUS. ........ccoooooooiiiecieecsee 25
pregabalin oral capsule 100 mg, 150 mg, 26 mg, 50 mg, PROGRAF ORAL GRANULES IN PACKET..........cccooorvvvrirrrnees 25
T8 MG 28 PROLASTIN-C INTRAVENOUS SOLUTION oo 46
pregabalin oral capsule 200 M ..o 29 | PROLIA 56
pregabalin oral capsule 225 mg, 300 M. 29 | PROMACTA ORAL POWDER IN PACKET 12.5 MG........... 41
pregabalin oral SOIULION..................coooeceecoiieneeeeciiiieeseeeees 29 PROMACTA ORAL POWDER IN PACKET 25 MG ....... .. 41
PREHEVBRIO (PF).....oiiiirrrrrecieiinssssssseeesseseseeesssssssssssssees ) PROMACTA ORAL TABLET 12.5 MG, 25 MG, 50 MG......... 41
PREMARIN INJECTION ... 58 PROMACTAORAL TABLET 75 MG 41
PREMARIN ORAL 58 Promethazing Oral.................ececcccceensiireeesseeee 62
PREMAR'N VAGlNAL ...................................................................... 58 promethaz,ne rectal Suppos,tory 125 mg, 25 mg .................... 62
PREMASOL 10% ............................................................................... 66 promethegan rectal Suppos,tory 25 mg, 50 mg ........................ 62
PREMPRO ........................................................................................... 58 propafenone Oral Capsule,extended re/ease 12 hr .................. 38
PRENATAL PLUS (CALCIUM CARB) ... 66 propafenone oral tablet ... 38
PRENATAL VITAMIN PLUS LOW IRON...cco 66 propranolol oral capsule,extended release 24 hr .................. 40
pl’evallte ................................................................................................ 42 propranolol Oral Solutlon .................................................................. 40
PREVYMIS ORAL s 14 propranolol oral tablet.......................eercivecesiceersee 40
PREZCOBIX 14 DIOPYHIOUIACIL.....o 48
PREZISTA ORAL SUSPENSION ... 14 PROQUAD (PF) ....ooooiiiiiiisssenneeceeevcvvviisssssssssssss s 55
PREZISTA ORAL TABLET 7 MG 14 PROSOL 20% o 66
PREZISTA ORAL TABLET 150 MG 14 PIOYIDEYIING ... 37
PRIFTIN oo 17 PULMICORT oo 64
PHMAQUING ... 17 PULMOZYME ... 64
primidone Oral tablet 125 MG 29| PURIXAN ... 25
primidone oral tablet 250 Mg, S0 Mg ... 29 | DYrAZINAMIAE. ... 17
PRIORIX (PF) oo 5 | pyridostigmine bromide Oral SYrUp.........owoe 31
PR NATAL 400 .................................................................................... 66 pyrldostlgmlne bromlde Oral tablet 60 mg ................................... 31
PR NATAL 400 EC ............................................................................. 66 pyrldostlgmlne bromlde Oral tablet extended release ............. 31
PRNATAL 430-cts 66 PYIMELNAMING ... 17
PRNATAL 430 EC.......oioooicsssssss s 66
PLODENECIH ... 56 Q
Probenecid-COICRICING.............c...co..ccoommreeveciiieeeseeseecee 56

. QINLOCK .........oooiiiiieesse e 25
PrOCRIOIPEIAZING .............ooooieeee s 52

. . i . QUADRAGCEL (PF) ..o 55
prochlorperazine edisylate injection solution o
10 Mg/2 Ml (S MQ/MI).......ooooooieeevcsssesssesessins 52 quetiapine oral tablet 100 mg, 25 mg, 50 mg.............ccccccceccc 37
prochlorperazing maleate.................oocoeeeeececeeeeesceeree. 52 quetiapine oral tablet 150 mg, 200 MG.....ocovvvvsvsv. 37
PROCRIT .o 53 | quetiapine oral tablet 300 Mg, 400 M. 37
PIOCIOMEA FIC ..o 52 quetiapine oral tablet extended release 24 hr 150 mg,

. 200 MG oo s 37
ProctoSol NC OPICAL..............ccoovvevveiieiee 52 Y
fozone-he 53 quetiapine oral tablet extended release 24 hr 300 mg,

PPOCIOZONGAIC vttt 400 111G, 50 MG 37
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QUILLICHEW ER ORAL TABLET, CHEW, IR-ER. RETEVMO ORAL TABLET 80 MG........coooovvoeeeeeceeeereees 25
BIPHASIC24HR 20 MG, 30 MG.......cooooooeeeeeceeeeceeeeceer. 37 RETEVMO ORAL TABLET 120 MG, 160 MG...ooooo. 25
QUILLICHEW ER ORAL TABLET, CHEW, IR-ER. RETROVIR INTRAVENOUS ... 14
BIPHASIC2AHR A0 MG v 3T REVLIMID o 25
qU{napr{I ............................ v 40 REXULT| ORAL TABLET ... 37
quinapril-hydrochlorothiazide ... 40 REYATAZ ORAL POWDER IN PACKET ... 15
quinidine sulfate oral tablet ... 38 REZDIFERA . 46
QUINING SUITATE...........coooooieeeeeeveveciss e 17 REZLDHIA . o5
R REZUROCK ... 25

RHOPRESSA .......oooeeeeeeee e 62
RABAVERT (PF) ....ooorroeeeceseeserser 95 1IDAVIIIN OFal CAPSUI...........ooooeoeeeeeeeeeeees e 15
RADICAVA ...ttt 31 ribavirin oral tablet 200 MQ...........c....cooocoversieeneeseeseere 15
FAIOXITENE ...t 56 RIDAURA ... 58
FAMBMHEON ......oocesrees e 37 FIFADULIN ....ccccco e 17
FAMUDII .ccccccccceesectteee s 40 1ifampin iNtravVeNOUS....................oooeeeeeeeeeeeeeeeecccceeeeeeeeeeeeeeseee 17
FANOIAZING..........oooosssssssss e 42 FIFAMPIN OF..............ooee 17
FASAGINNG .......cccccccertercesesses e 30 FIIUZOIE ..o 46
RAYALDEE .......ooooooiesccssccessee st 51 FIMANEAQING.........cocoeeeeeeeeeeeeesseessses e 15
REBIF REBIDOSE SUBCUTANEOUS PEN INJECTOR RINGER'S INTRAVENOUS. .............coooooroeeeeeeeeeerceeeee e 65
8.8MCG/0.2ML-22 MCGIO.SML () ..o 4 | RINGER'S IRRIGATION......oorrss s 45
REBIF REBIDOSE SUBCUTANEOUS PEN INJECTOR RINVOQ LQu....ooooeeee e 58
22 MCG/0.5 ML, 44 MCG/0.5 ML......ovrvvvvveirrereiecireseiinns o4

RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR
REBIF TITRATION PACK.. e O 1 ABMG, BOMG o 58
REBIF (WITH ALBUMIN)....c 53 | RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR
TECHDSEN (28) ......ooooeoeeeerteseeees e 60 T 58
RECOMBIVAX HB (PF) .......ooovrriiicicesscciccvecsscccceeeresee 95 risedronate oral tablet 5 Mg...........oocccoccweeereeececceeereeseieeeee 56
RECTIV oo 53 risedronate oral tablet 30 Mg.........oooooooocececcoccceeeeeeeeeeeeee 46
REGRANEX .....oooooivveeeersceeeesssssisseeess s 43 risedronate oral tablet 35 mg, 35 mg (12 pack), 35 mg
REMICADE ... B3 | (4PACK) 56
RENACIDIN.......ooooeeeeeeeeeeeeeeeseee e 65 risedronate oral tablet 150 My............ccvvvvivsisicisisinss 56
repaglinide oral tablet 0.5 Mg............ooeooeoeoeser 50 | RISPERDAL CONSTA INTRAMUSCULAR
repaglinide oral tablet 1 Mg ..., 50 SUSPENSION, EXTEN&?E{;\EL REC&'\:% MG/2 ML...37
repaglinide oral tablet 2 Mg ..., 50 g{?;;;NDQ(LDIS ,OE,\i(S'I'-?NDED REE??CEUCON 25 MG/2 ML,
REPATHA PUSHTRONEX.........ccoiiiiiirnrrrrrerreeceissssssssseeeneee 42 37.5MG/2 ML, 50 MG/2 ML 37
REPATHA SURECLICK 42 FISDELICONE OFal SOIULON.........oeoeeeeeeeeeees s 37
REPATHA SYRINGE ..t 42 FISDEIICONG OFal SYINGE. ... 37
RETACRIT ..o 54 risperidone oral tablet 0.25 mg, 0.5 Mg, 4 MG...o.rvvoro. 37
RETEVMO ORAL CAPSULE 40 MG 25 | risperidone oral tablet 1 M. 37
RETEVMO ORAL CAPSULE 80 MG 25 | risperidone oral tablet 2 M. 37
RETEVMO ORAL TABLET A0 MG .. 25 | risperidone oral tablet 3 M. 37
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risperidone oral tablet,disintegrating 0.25 mg, SANCUSO ..o 53
0.5MQ, AMG ..o 37 SANDOSTATIN LAR DEPOT INTRAMUSCULAR
risperidone oral tablet,disintegrating 1 mg ..............coevvvvvveeenn, 37 SUSPENSION, EXTENDED REL RECON........cccoooovvvvveiirrncee. 25
risperidone oral tablet,disintegrating 2 mg ..............cooeevecveeenn, 37 SANTYL e 43
risperidone oral tablet,disintegrating 3 mg ..............cooevvvvveeenns 37 SAPIOPLLIN ... 91
FIEONAVIT ... 15 SARCLISA ......ooo s 25
FIVASHGIMING...........ooooeeee s 31 SCEMBLIX ORAL TABLET 20 MG.....ccoooorrvvvvrirrie 25
IVaStgMING tartrate................coooevveciiienreeeeeiiseseeesssesseseeeeinns 31 SCEMBLIX ORAL TABLET 40 MG......coooovrvvvvciiercrie 25
RIVELSA ... 60 SCEMBLIX ORAL TABLET 100 MG......ooorrrevvviere 25
rizatriptan oral tablet ..., 30 SCOPOIAMING DASE...........ccooooeeeeeeiieseeeee e 53
rizatriptan oral tablet,disintegrating..................coeens 30 SECUADO .......oieeieecseseecses e 37
ROCKLATAN . .....ooriirrreeirerneisseeseess s 62 SEIEQGINING NCL..........ir 30
FORIUMIIAST ... 64 selenium sulfide topical IOtON ..................cooevcvecciiinrererecciirenn. 42
romidepsin intravenous recon SOIN..............oovccoimmnneeeeeeenns 25 SELZENTRY ORAL SOLUTION ........ccooommmiriiirsncecises 15
ROMIDEPSIN INTRAVENOUS SOLUTION........ccooovvvvveirenee. 25 SELZENTRY ORAL TABLET 25 MG........ovviiiiir 15
ropinirole Oral tablIet..................ccooovcvveciimenneeeeeiieseeeinns 30 SELZENTRY ORAL TABLET 75 MG......ccvviieir 15
FOSUVASTALIN ... 42 SE-NATAL-19. oo 66
ROTARIX .. 95 SE-NATAL 19 CHEWABLE ........ccoooviiiiiiiiie 66
ROTATEQ VACCINE .........ooovovvooiiiieseeseeeessssss 95 SEREVENT DISKUS ........cooooooooieiiceseseeceese 64
roweepra oral tablet 500 MQ..............ccooovvvvvcvimnnrceieiiiiiens 29 sertraline oral cOnCentrate...................oevccoimnnereeeciinnennnnee. 37
ROZLYTREK ORAL CAPSULE 100 MG........ccccooomrvrvvirrrn. 25 sertraling oral tablet....................ooovoveciimmnnecerciie 37
ROZLYTREK ORAL CAPSULE 200 MG........ccccooomrrvvviirrre. 25 SEUAKIN..........cooooo e 60
ROZLYTREK ORAL PELLETS IN PACKET ......cccoovvvvveeiirine. 25 sevelamer carbonate oral powder in packet 0.8 gram............ 46
RUBRACA ..ot 25 sevelamer carbonate oral powder in packet 2.4 gram........... 46
rufinamide oral SUSPENSION................ccoowvvevveriimmmeeeeeeciiienneeeeeeinns 29 sevelamer carbonate oral tablet ......................ccoeevvccrnnnn. 46
rufinamide oral tablet 200 MQ.............ccooovvveeecoiimmnrrceeeiiiienriens 29 SNAIODEL...........ooooot e 58
rufinamide oral tablet 400 MQ............cccooovvvvvcvimmmnrreeeeiiiieneeiins 29 SHINGRIX (PF) .o 55
RUKOBIA ........oooooeeirsecssseeeeii e 15 SIGNIFOR .......oooiircree s 25
RUXIENCE ..o 25 SHACNATIL.........ooooo e 65
RYALTRIS ..o 64 sildenafil (pulm.hypertension) oral tablet ..................ccccoouveue. 64
RYBELSUS ... 50 SILVER SULFADIAZINE...........cccooooiiiiiiciiesseeeecesese 43
RYBREVANT.......oooooiiiitiesesesee s 25 SIMBRINZA ..o 62
RYDAPT ..o 25 SIMIYA (28) ..o 60
RYLAZE ...t 25 SHMPESSE ... 60
RYTARY ..o 30 SIMULECT .....ooooeeseeeisesseseesis s 25
SIMVASTALIN ... 42
S SIrolimus 0Oral SOIULON ...............ccooovevvveciiieeevesseee e 25
SBJAZI s 64 | SIONMUS OTANHBDIE ..o 25
SAISAIALE..........ooooeo s 33 SIRTURQ ORAL TABLET 20 MG . 17
SIRTURO ORAL TABLET 100 MG......ccooosrrrvvviiierecsre 17
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SIVEXTRO INTRAVENOQUS............ooooooovereirverrrosssisisissonssnssssninnonne 17 SPRAVATO NASAL SPRAY, NON-AEROSOL
SIVEXTRO ORAL ... 17 | BAMG (2BMG X 3).cs 37
SKYRIZI INTRAVENOUS.....cocc 53 | SPHNMEC (28] 60
SKYRIZI SUBCUTANEOUS PEN INJECTOR ... 42 SPRITAM. ..o 29
SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML............ 42 | SPRYCEL ORALTABLET 20 MG, 70 MG ..o 25
SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR SPRYCEL ORAL TABLET 100 MG, 140 MG,
180 MG/1.2 ML (150 MGIML) s 53 S0 MG, 80 MG....ooorrrrrrececeiissssssseeeeesessssesssns e 25
SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR SPS (With SOIDItO]) OFal................coooeievvveiiiise 46
360 MG/2.4 ML (150 MG/ML).......oovvvvvvvvervrvvrrisvssrssesssssssssssssnssnnnn 53 STONYX..ovvvvvvvvevevevevesssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnnes 60
sodium bicarbonate intravenous SYrnge ..., 65 SSD .. 43
SODIUM CHLORIDE 0.9% INTRAVENOUS...........ccccccooe. 46 STAMARIL (PF)...ooooovvvvvvvvvvvvvvressssssssssssssssssssssssssssssssssssssssssssssssssssssnns 55
sodium chloride 0.45% intravenous ... 65 STELARA SUBCUTANEOUS SOLUTION...........coovvrvrrrrrrerenee 42
sodium chloride 3% hypertonic.....................vvvvvvvrvvrronen 65 STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML........42
SODIUM CHLORIDE 5% HYPERTONIC.............cccccooovirrrrnee 65 STELARA SUBCUTANEOUS SYRINGE 90 MG/ML............... 42
sodium chloride INravenous.................oeccciennereeecciiisennnee. 65 STIVARGA ... 25
SODIUM CHLORIDE IRRIGATION...........coovvvvvrrrrvrrrrrrrrrrssssrsnnnnn 46 SHTEPIOMYCIN........oooooeoeoeeeeessssssssssssssssssssssssssssssssssssssssssssssssnns 17
sodium fluoride 5000 dry MOULh.................covvvvvvvvrvrrrrrrrrrrrrrrire 47 STRIBILD .....oooooovovevevevevsesscsissssssssssssssssssssssssssssssssssssssssssssssssssssssssssnonne 15
sodium fluoride 5000 PIUS ...............coovevveeeeeeercieeeeerceeeeeererseeerinn, 47 SUBDVENMEE ... 29
sodium fluoride-pot NIErate.............ccceeeeeeveeeiiiisssssseeeeeeeeees 47 subvenite Starter (DIUE) Kit.............ccccouwvevereeveeeeiiiissssssssseeeeeeeeees 29
SODIUM OXYBATE .......orovvreviiiiiissssssseneeeesseesesssssssssssssssseeseeeee 37 subvenite starter (Qreen) Kit..............ccccoeeeereeveeeiinnnsssssseeeeeees 29
SOdium PhENYIBULYIALE ..o 46 subvenite starter (0range) Kit................oooevveeccimnnererecciinenn. 29
sodium polystyrene sulfonate oral powder....................ccccc...... 46 SUCRAID ... 53
sodium,potassium,magq sulfates oral recon sucralfate oral SUSPENSION ..............ccoowweveeeeeeeveeeeeeerieseerersisennennns 93
SOIN 17.5-3.13-1.6 GraM. .. 53 sucralfate oral tablet.................ooooeeoooeeeeeoeeseeeeeeeeee 53
SODIUM, POTASSIUM, MAG SULFATES ORAL SUFLAVE .o 53
RECON SOLN 17.5-3.13-1.6 GRAM 2 PACK (480ML).......... 53 sulfacetamide-prednisolone 61
;%”IT(ZTJTWOBB """""""""""""""""""""""""""""""""""""""""""""""" 563 Sulfacetamide SOIiUM (8CNE) ...........ccccovvvvvvvevveveiiiiissssseereereeee 44
SOLTAMOX. .. 2% Sulfacetamide sodium ophthalmic (eye) drops......................... 61
SOLU CORTEFACTOVIALPF ''''''''''''''''''''''''''''''''''' 48 SUIAQIAZING............ooooooeeeeeevevssssssssssssssssssssssssssssssssssssssssssnns 18
) OVIAL (PF) o sulfamethoxazole-trimethoprim intravenous....................... 18
SOMATULINE DEPOT.....ooooooovvvvveviivssessssssssssssssssssssssssssssssssssssnnnnne 25 ) . )
SOMAVERT 51 Sulfamethoxazole-trimethoprim oral suspension...................... 18
o mmmmmmmmmmmmmmmmmm—— Sulfamethoxazole-trimethoprim oral tablet ............................... 18
SOLAIENID.........coooo e 25 .
, | tablet 120 160 28 Sulfasalazine oral tablet ........................cooeicimnnnereeiiiir. 53
sorine oral table MG, 160 MG .....oovvvvovvrvrrrvrvrrrrrrrrrrrrrsrsssrin SULFASALAZINE ORAL TABLET, DELAYED
SOLAION AF ... 38 RELEASE (DR/EC) v 53
SOLAION OF@........ooooses s 38 sulindac.... 33
SOTYL'ZE ............................................................................................ 38 Sumatrlptan nasal Spray,non_aerosol 5 mg/actuatlon .............. 30
SplfOﬂO/aCtone Ol’a/ tablet ................................................................ 40 Sumatrlptan nasal Spray,non_aerosol 20 mg/actuatlon ........... 30
SPironOIacton-hydrOCHIONOMIAZ ... 40 | sumatriptan SUCCINGLE OFal..........c.ooooomoo 30
SPRAVATO NASAL SPRAY, NON-AEROSOL 56 MG
(28 MG X 2)..ooovvvvvvvrvvvvvsvsvsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnne 37
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SUMATRIPTAN SUCCINATE SUBCUTANEOUS TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG, 0.5 MG,
CARTRIDGE ..o 30 0.75 MG, T MG ..ot 26
Sumatriptan succinate subcutaneous pen injector ................... 30 TALZENNA ORAL CAPSULE 0.25 MG......cooovvvveeererceeere. 26
sumatriptan succinate subcutaneous solution .......................... 30 EAMOXIFON ... 26
SUNIHNID MAIALE..............ooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 25 EAMSUIOSIN ... 64
SUNLENCA ..o 15 BAINA 24 T ..ot seee 60
RO I Y = OO 53 tarina fe 1-20 €Q (28) ......cooovvvvvveeiiieiiesc 60
SYBUA ... 60 TARON-C DHA ..o 66
SYMDEKO ..o 64 TASIGNA ORAL CAPSULE 50 MG.....oeoeeeeee, 26
SYMLINPEN B0......oeoeeeeeeeeeeeeeeeeeeeeeeeeee e 50 TASIGNA ORAL CAPSULE 150 MG, 200 MG.......ccccovvvveren.. 26
SYMLINPEN 120 ... 50 EASIMEIEON ... 37
SYMPAZAN ... 29 tazarotene topical Cream ...............coeeccimnmmnereeeciissennnee 44
SYMTUZA .....ooiiire e 15 tazarotene topical Gel..............ovvvecoiimmneceveciiieeese 44
SYNAREL ..o 51 214 (07 OO 16
S A Y { 50 B0V AT A 26
SYNJARDY XR ORAL TABLET, IR - ER, TDVAX oo eereeeenn 55
BIPHASIC 24HR 10-1,000 MG, 12.5-1,000 MG, TECENTRIQL oo 26
gjﬁJTR%iXRORALTABLETlRER """""""""""""""""""" 50 TECENTRIQHYBREZA. ..o, 26
BIPHASIC 24HR 25-1 000 MG P 50 TECHLITE INSULIN SYR(HALF UNIT) SYRINGE 0.3 ML
T T T 31 GAUGE X 15/64", 0.3 ML 31 GAUGE X 5/16", 0.5 ML

SYNTHROID ..o 51 30 GAUGE X 1/2", 0.5 ML 31 GAUGE X 15/64", 0.5 ML

31 GAUGE X 5/18" oo 56
T TECHLITE INSULIN SYRINGE SYRINGE 1 ML

30 GAUGE X 1/2", 1 ML 31 GAUGE X 15/64", 1 ML
TABLOID .. 25 31 GAUGE X516 . 55
TABRECTA .o 25 TECHLITE PEN NEEDLE NEEDLE 29 GAUGE X 1/2",
tacrolimus oral CaPSUIE .................coowveevcoeeeereceeeeeecieeeereeeeeeern 25 31 GAUGE X 3/16", 31 GAUGE X 5/16",
{ACTONMUS HOPICAL ... 43 32 GAUGE X 1/4", 32 GAUGE X 5/32"...co 56
tadalafll (pulm hypertenSIon) ......................................................... 64 TECVAYLl ............................................................................................ 26
TADLIQ et 64 | TEFLAROG s 16
TAFINLAR ORAL CAPSULE ..o 25 telm/:sartan ............. i 40
TAFINLAR ORAL TABLET FOR SUSPENSION ... . 25 telmisartan-amiodipine.....................cooovevveceeeeeeveieeeeereeeeseeveeeseeerinn, 40
TAGRISSO... 2% telmisartan-hydrochlorothiazid.......................cooveevcciinnnnnne. 40
TALICIA ettt 53 temazepam oral capsule 15 mg, 30 MG.........ooooveccevrce. 37
TALTZ AUTOINJECTOR ..o 42 TEMODAR INTRAVENOUS . 26
TALTZ SYRINGE SUBCUTANEOUS SYRINGE EEMISITONIMUS ... 26
20 MG/0.25 ML 42 TENIVAC (PF) ..o 55
TALTZ SYRINGE SUBCUTANEOUS SYRINGE tenofovir disoproxil fumarate....................weecoeeeeeveceseererrcisennnnn, 15
40 MGIOD ML oo 42 TEPMETKO .. 2%
TALTZ SYRINGE SUBCUTANEOUS terazosin oral capsule 1 mg, 2mg, 5 Mg.........coovvveeccirnenn. 40
SYRINGE 80 MG/ML ... 43 .

terazosin oral capsule 10 Mg ..............cccoorevecvimmmnereeeiiisenee 40
TALVEY et 26
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terbinafing NCI OFal ... 13 TIVICAY ORAL TABLET 10 MG.....ooovevvescsesses 15
EEIDULANING ..........ooooee s 64 TIVICAY ORAL TABLET 25 MG, 50 MG........ccccooommmmmmmrrrrrrrre 15
terconazole vaginal cream 0.4%...........occcommnereveciinnennnne. 58 TIVICAY PD ..ooovriiseseseeeese s 15
TERCONAZOLE VAGINAL CREAM 0.8%........cccoeeemmrrrrrrrrrnce 58 tizaniding oral CapSUl....................cccoooommmmmeeeeevevvvvviciiisiessssse 31
terconazole vaginal SUPPOSILOrY ...........ccoccccccccmmmrrceeeciiirennerieenns 58 tizanidine oral tablet ...................coovvveiimmmnreeeeciiiieece 31
{eStoSterone CypIONALe................ooorveeerceeeeeeesssssssseeeeeseeeee 51 TOBRADEX ST ....ooiirrrrrrrreeeiimmissssssssssesssssssssssssssssssssssseesseeees 62
testosterone enanthate ... 51 tobramycin-dexamethasone ... 62
testosterone transdermal gel.............eiinnssssnneeneeen 51 tobramycin in 0.225% NACL..............ccccoooovvrerrereevceiiiiisssseeeeeee 17
testosterone transdermal gel in metered-dose tobramycin ophthalmic (Y8) .........ccccuurerrrvevvveiiisisssssseereeee 61
pump 12.5mg/ 1.25 Gram (176) ..o 51 tODIAMYCIN SUIFALE........oocoeeeeeeeeeeeeeeeeeseeeene 17
testosterone transdermal gel in packet 1% TOBREX OPHTHALMIC (EYE) OINTMENT ..o 61
(25 mg/2.5gram), 1% (50 mg/5 gram) .............cccvvvvinmssssneeee 51
FOICAPONE. ... 30
TETANUS, DIPHTHERIA TOX PED(PF)......ccoooeisrrrrrreerrviivviiinnns 55 .
totrab ) | tablet 12.5 31 LOIEIOMING ... 64
tetr abe”az’,”e o" a/ t"”b/et ” MG v 3 | TOLVAPTAN ORALTABLET 15 MG 51
tetra enl.?ZIne olra 4 ;9 MG e 19 tolvaptan oral tablet 30 Mg...........ccoooccoccccoimmnrerevcciiirecsisen. 51
CIFACYCING OTQTCAPSUIG v topiramate oral capsule,extended release 24hr...................... 29
TEVIMBRA ...t 26 . .
topiramate oral capsule, SPrinkle .....................coeveccinnne. 29
THALOMID ORAL CAPSULE 100 MG, 50 MG................ccccc... 26 .
topiramate oral tablet..................ovvovvoimmnerreciii 29
THALOMID ORAL CAPSULE 150 MG, 200 MG..................... 26 .
topotecan intravenous recon SOIN..................coeeeeccinnnnnnee. 26
BNEO-24..........oooo s 64 . .
, topotecan intravenous SOIULION.................cccoevceccciienrererecirrenn. 26
theophylline oral tablet extended release 12 hr........................ 64 .
, FOTEIMUTENE ... 26
theophylline oral tablet extended release 24 hr........................ 64 .
thioridazi 37 £OrSEMIQE OFal..............ccoooooeeveire e 40
/'on BZINE ..o TOUJEO MAX U-300 SOLOSTAR 50
BRIOTEPA ... 26
thioth 37 TOUJEO SOLOSTAR U-300 INSULIN........ccccommmrrrrrvirrerriicnns 50
. ’Z /t’xe”e """"""""""""""""""""""""""""""""""""""""""""""""""""""""" vo | TPNELECTROLYTES ..o 65
t’_a y b_er """""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 2 | TRADJENTA i 50
_{_ngo”\;% """"""""""""""""""""""""""""""""""""""""""""""""""" 2% tramadol-acetaminophen....................coconnereeeciiinnn. 33
""""""""""""""""""""""""""""""""""""""""""""""""""" tramadol oral tablet 50 MQ ..........ccooocccceooimnrereciiiiiiriern 33
TICE BCG ... 55 .
ErANAOIBPIIL ... 40
TICOVAC INTRAMUSCULAR SYRINGE .
1.2 MCG/0.25 ML 55 franexamic acid OFal.................ocimmnnereecciiienecsssee 59
TlCOVAC |NTRAMUSCULAR SYR'NGE tranylcypromlne .................................................................................. 37
2.4 MCGI05 ML 55 TRAVASOL 10% oottt 66
BGECYCIING ..o 17 HAVOPIOSE ..o 62
FH8 T8 .ottt et 60 TRAZIMERA. ..o 26
timolol maleate ophtha/mic (eye) drops ...................................... 61 £rAZOCONE ..o 37
timolol maleate ophtha/mic (eye) ge[ forming solution........ 61 TREANDA ... 26
tiMOIOI MAIBATE OFAL........oc.coooeeeeeeeees e 40 TRECATOR ..o 17
TIS-U-SOL PENTALYTE oo 45 TRELEGY ELLIPTA ...ooooeeeeeeeeev e 64
TIVDAK s 26 TRELSTAR INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION ... 26
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TRESIBA FLEXTOUCH U-100..........cooovoovoeiiiirssssssseereeciiiiinnnns 50 TRIPTODUR ... 26
TRESIBA FLEXTOUCH U-200............oooovvoeiiiirisssrnseeeiiviiiionns 50 ErI-SPIINEEC (28)......oooeevsseseeses s 60
TRESIBA U-100 INSULIN........ccooiiiirrrreerrcvecssesssssse 50 TRIUMEQL.......oiiiieceeececiciissssssseseeessessssssssss s 15
tretinoin (@NtNEOPIASHC)..............cccoovurrrvrverrreervevcissssssseeeeereeeee 26 TRIUMEQ PD ... 15
tretinoin MICrOSPREIES ... 44 B1IVOFA (28)...covvvvvveeeieeeceevee s 61
tretinoin topical Cream ................coeeeeeeereeveessssssssssseeeeeee 44 BT-VYIDIA .....coooooo e 61
tretinoin topical gel 0.01% ... 44 EF-VYIDEA 1O ... 61
tretinoin topical gel 0.025%, 0.05%..............cccouvvveeciimmnnnnrriicnn, 44 TRODELVY...oooooiiiisissseecevvcsssssssssse s 26
triamcinolone acetonide dental.....................ccoovveciinnnrriicnn, 47 TROGARZO ...t 15
triamcinolone acetonide injection suspension 40 mg/ml........48 TROPHAMINE 0% ..o 66
triamcinolone acetonide topical cream 0.1%.............cce..... 45 TRUEPLUS INSULIN ... 50
triamcinolone acetonide topical cream 0.025%, 0.5%............ 45 TRUEPLUS PEN NEEDLE .........ccooooiireeieevcisiessssese 50
triamcinolone acetonide topical lotion....................ccounennccen, 45 TRULANGE ... 93
triamcinolone acetonide topical ointment..................veeuceenn, 45 TRULICITY oo 50
triamterene-hydrochlorothiazid ... 40 TRUMENBA ......oooiiiirriciiisssssssessesessessessssss e 95
triderm topical cream 0.1% ........cccooccc.cccommmeeeveciinnnnneeeeeiissene 45 TRUQAP......cooieeiissesseeseees s 26
trientine oral capsule 250 M. 46 TUKYSA ORAL TABLET 50 MG.......cooooiivivveiiinnieisesiiienns 26
EH-ESTATYIIA .........ooooee s 60 TUKYSA ORAL TABLET 150 MG........oovvvvvvveisiesssses 26
EHIIUOPEIAZINE ... 37 TURALIO ORAL CAPSULE 125 MG..........ccocoviiiiesresrrre 26
EMIUIQING ... 61 BUPQOZ (28)...oovvveveeee s 61
ErREXYPRCNIAYL...........oeeeccesee e 30 TWINRIX (PF) oot 55
TRIJARDY XR ORAL TABLET, IR - ER, TYBLUME .......ooooiiiiiiecvcssssssssseesesssssss s 61

BIPHASIC 24HR 10-5-1,000 MG, 25-5-1,000 MG................ 50 TYBOST ...ooovooieesessse s 15
TRIJARDY XR ORAL TABLET, IR - ER, EYABMY . 61
SIPAASIC 4R 125251 000WG, S25-000MG .80 |y o e
SEQUENTAL ... S 64 TYPHIM Vl...ooooooiiiiesievssssssesssseeeeessesssssss s 55
TRIKAFTA ORAL TABLETS, SEQUENTIAL oo 64 TYSABRI.....oooooiiiiiiiieese s 31

EM-EGESETE ... 60 TYVASO 64
EF-YAR ... 60 TYVASO INSTITUTIONAL START KIT e 64
EHI-0-@SEAIYIIA............cooeocce 60 TYVASO REFILL KIT s 64
EH-IO-MAIZIA.............cooooeeseee s 60 TYVASO STARTER KIT s 64
O s 60 | TAELD 46
EFI-O-SPIINTEC. ... 60 U

EFMEENOPIIM. ... 19

BEIATUN .. 60 UNIFINE PENTIPS MAXFLOW........cccooommmmmmrrrrerereiveccissssss. 50
EFIMUDIAMING.......coooeeeve s 37 UNIFINE PENTIPS NEEDLE 29 GAUGE X 1/2",

TRINATAL RX 1. 66 | 31GAUGEX1/4" 31 GAUGE X 3/16",

TRINTELLIX. .. g | MGACEXSMo OAGEXI, .
BM-NYMYO e 60 UNIFINE PENTIPS PLUS 50
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UNIFINE PENTIPS PLUS MAXFLOW ........cooovoioeceereceere. 50 VanNCoOMYCIN INJECHION. .............ccoiierrreeveeiiseseeerecesss e 17
UNITHROID......ooooeeeeeeeeeeeeeeeeeeee e 51 vancomycin intravenous recon soln 1,000 mg,
UNITUXIN .ot 26 | 1.25gram, 10 gram, 5 gram, 500 mg, 750 MG ... 17
ursodiol oral capsule 300 Mg ...........ccooevvoeeceocceeseeeeeeeeeeee 53 VANCOMYCIN INTRAVENOUS RECON

. SOLN 1.5 GRAM, 1.75 GRAM, 2 GRAM..........ccoovvoorrrrcrerrreeen.. 18
ursodiol oral tablet ....................cooveeooeeeceeeeeeeeeeceeeeeeeeeeeeeeeeeee 53 _
UZEDY SUBCUTANEOUS SUSPENSION vancomycin oral capsule 125 Mg...........covvccmeercecciinenn. 18
EXTENDED REL SYRING 50 MG/0.14 ML . 38 vancomycin oral capsule 250 MQ.............eecccommrrecciinenn. 18
UZEDY SUBCUTANEOQUS SUSPENSION, vancomycin oral recon S0ln 25 mg/ml ... 18
EXTENDED REL SYRING 75 MG/0.21 ML.......ccovvveerceeeee. 38 VANDAZOLE .........oooeeeceeeeeeeeeeeeveeeeeeeeeeeeeeee e 59
UZEDY SUBCUTANEOUS SUSPENSION, VANFLYTA o 26
EXTENDED REL SYRING 100 MG/0.28 ML..........cccocccouunee...... 37 VAQTA (PF) INTRAMUSCULAR SUSPENSION
UZEDY SUBCUTANEOUS SUSPENSION, 25 UNITIO5 ML o 55
EXTENDED REL SYRING 125 MG/0.35 ML........ccoovovvvnannn.. 37 VAQTA (PF) INTRAMUSCULAR SUSPENSION
UZEDY SUBCUTANEOUS SUSPENSION, 50 UNITIML oo 55
EXTENDED REL SYRING 150 MG/0.42 ML..........cccoccvvvnen...... 37 VAQTA (PF) INTRAMUSCULAR SYRINGE
UZEDY SUBCUTANEOQOUS SUSPENSION, 25 UNIT/0.5 ML ..ooooeeeeeeeeeeeeee e 55
EXTENDED REL SYRING 200 MG/0.56 ML.........cccoccoovnee...... 38 VAQTA (PF) INTRAMUSCULAR SYRINGE
UZEDY SUBCUTANEOQOUS SUSPENSION, SO UNIT/ML oo 55
EXTENDED REL SYRING 250 MG/0.7 ML........oocvi 38 VAIBINICHNG.......ooooo oo 47
V VARIVAX (PF).cossssse 55

VARIZIG.......oooeoeeeeeeeeeeeeeeeeeeeeeeee e 95
valacyclovir oral tablet 1 Gram .........eooeveeoesse 15 VAXCHORAVACCINE.....c.ccoiviiiiinsnssnsnssnsnsssssssinsne 55
Va/acyc/ovir oral tablet 500 7 15 VECTIBIX ....ooooeeeeeeeee s 26
VALCHLOR e 43 | VEKLURY oottt 15
valganciclovir oral I&CON SOIN ..o 15 velivet triphasic regimen (28) ... 61
Valganciclovir Oral tablet ..o 15 VELPHORO...ooociicnissesicscscesisssescessnsn 46
VAIPIOATE SOTIUM......ccccoooeeeeeeereeeeeeseeseeese e 29 VELTASSA. ..ot 46
VAIDIOIC ACIT.......oooeeeseeeeseesee e 29 VEMLIDY s 15
valproic acid (as SOAIUM SAlt).........cooooooeeeeeceeeeeeeeeeeseee 29 VENCLEXTA ORAL TABLET 10 MG .....oooooiiscsn 26
VAITUDBICIN ... 26 VENCLEXTA ORAL TABLET 50 MG .....ooooocviiiisicsnn 26
valsartan-hydrochlorothiazide .................ccooeeeecevceerccce 40 VENCLEXTA ORAL TABLET 100 MG......c.cooovvvviiiicsinnn 26
valsartan oral tablet 160 mg, 40 mg, 80 Mg ........cccccoocccvvvencc.. 40 VENCLEXTA STARTING PACK ... 26
valsartan oral tablet 320 Mg .........o.ceeoveeoeeoeeovesserssesse 40 venlafaxine oral capsule,extended release 24hr 75 mg........ 38
1YY (0161 T 29 venlafaxine oral capsule,extended release
VANCOMYC'N_D'LUENT COMBO NO.1 ................................... 18 24hr 150. mg, 37.5 mg ...................................................................... 38
VANCOMYC'N |N 0.9% SODlUM CHL |NTRAVENOUS Venlafaxlne Oral tablet 50 mg, 75 mg ........................................... 38
PIGGYBACK .....oooeeeeeeeeeeeeeeseeeseeseesseesssees oo 17 venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg................... 38
VANCOMYCIN IN DEXTROSE 5% INTRAVENOUS VENTAVIS ... 64
PIGGYBACK 1.25 GRAM/250 ML, 1.5 GRAM/300 ML.......... 19 VENTOLIN HFA ..o 64
VANCOMYCIN IN DEXTROSE 5% INTRAVENOUS verapamil infravenous SOIULION ..............ccoovcevcoeeeevvceeererriieen, 40
PIGGYBACK 1 GRAM/200 ML, 500 MG/100 ML, :
750 M50 ML 17 | verapamiloral capsule, 2 1r Or pellel Gl 0
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verapamil oral capsule,ext rel. pellets 24 hr 120 mg, VOTRIENT ..o 27
L — 40 | VRAYLAR ORAL CAPSULE. ... 38
VERAPAMIL ORAL CAPSULE, EXT REL. VUMERITY .o 31
PELLETS 24 HR 360 MG...........ccooooromreeecieeeeeeeceeeeeeeeer e 40

_ VYIEMIA (28)........oooooooeees s 61
verapamil oral tablet....................oevvinnereecciiice. 40 .

_ VWIIDT@ ... 61
verapamil oral tablet extended release...............c.....cccou...... 40 VYNDAMAX 49
VERQUVO s 42 VYNDAQEL ... 42
VERSACLOZ vttt 38 VYXEOS......ooooeeoeeeeeeeeeceeeeeeeeveeseeee e 27
VERZENIO ...t 26
VBSTUIA (28).....cooooviiiesseseeeeeeeveceieiis s 61 W
V=GO 20 50
V-GO 30 50 WAITATII ... 41
V=GO 40 50 WATER FOR IRRIGATION, STERILE ..o 46
VIBIIVA. ... 61 WELIREG...crsssssssssssssssssssssssssssssssssss 21
e o L 29 | WEIA(2B) s 61
VIQAATONE ...t 29 L o —— 66
VIGAFYDE......ooesseeeressrsrr 29 | WESNATE DHA. o 66
VIGDOGET .ot 29 WESEAD PIUS.........ooooie e 66
VIAZOGONE .........coooeeeeeeee s 38 WESTGEL DHA st 66
VINDISHNG ...t 26 | WIXBIAINAUD .o 64
VINCIISHING .....cooooeoeeeeeeeeeeeee oo 26 L . 61
VINOPEIDING...........ooeoooeeees e 26
VIOFEIE (28) ..o 61 X
VIRACEPT ORAL TABLET 250 MG....ccocovoiiininicinn 15 XALKORI ORAL CAPSULE.....ooccoeeeeeeeeeeseeeeo 27
VIRACEPT ORAL TABLET 625 MG.........ccoovvvvcierrecceenr 15 XALKORI ORAL PELLET 20 MG, 50 MG eoovvoee 27
VIREAD ORAL POWDER.........coooioooeeeeieeececeeseee e 15 XALKORI ORAL PELLET 150 MG oo 27
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG............. 15 XARELTO ..ot 41
VITRAKVI ORAL CAPSULE 25 MG........ccoooomirivvviiiiiii. 26 XARELTO DVT-PE TREAT 30D START oo 41
VITRAKVI ORAL CAPSULE 100 MG....occooovvrrrsr 26 XATMEP ..ottt 27
VITRAKVI ORAL SOLUTION. ..o 26 XCOPRI MAINTENANCE PACK oo 29
VIVITROL ...oooooeeeeeee e 33 XCOPRIORALTABLET 25 MG 29
VIZIMPRO.........coooooeeeeeeeeeeeeeeeeeeeee e 26 XCOPRI ORALTABLET 50 MG 29
VOINEA (28) ......ooooost s 61 XCOPRI ORAL TABLET 100 MG 29
VONUO ..o 26 XCOPRI ORAL TABLET 150 MG, 200 MG...oooooooo 29
VORANIGO ORAL TABLET 10 MG ... 26 XCOPRI TITRATION PACK ORAL TABLETS, DOSE
VORANIGO ORAL TABLET 40 MG.........ooooeeeeevcceeeeeee 27 PACK 12.5 MG (14)- 25 MG (14) oovovoeeeeieeeece 29
VOIICONAZOIE INtTAVENOUS.......c..ooocoeoeeeseeeeeeeeses e 13 XCOPRI TITRATION PACK ORAL TABLETS, DOSE
voriconazole oral suspension for reconstitution........................ 13 fg‘g I\K/I é5(%4|1\;|G (14)- 200 MG (14), 50 MG (14)- 29
voriconazole oral tablet .....................cooewooeevevecoeeeeercceeererireen, 13 SDEMVY 61
VOSEV ...t 15 XELJANZ ORAL SOLUTION. 53
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XELJANZ ORAL TABLET ... 58 ZALTRAP oo 27
KXELJANZ XR oo s s 58 ZANOSAR oo ee e s s 27
KXERMELOD oo es s 27 ZARXIO oo 54
KGEVA oo s s 19 ZEJULA ORAL TABLET ..o 27
KHANGCE ... oo 64 ZELBORAF ..o 27
KIAFLEX . et 46 ZONALANG ... 44
XIFAXAN ORAL TABLET 200 MG....oooeeeeeeeeeeeen 18 ZENPEP ORAL CAPSULE, DELAYED
XIFAXAN ORAL TABLET 550 MG oo 18 RELEASE(DR/EC) 10,000-32,000 -42,000 UNIT,
XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 15,000-47,000 -63,000 UNIT, 20,000-63,000-
951000 MG. 5-1.000 MG. 5500 MG 50 84,000 UNIT, 25,000-79,000- 105,000 UNIT,
>, o, y IO MG 3,000-10,000 -14,000-UNIT, 40,000-126,000-
XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 168,000 UNIT, 5,000-17,000- 24,000 UNIT,
10-1,000 MG, 10-500 MG .......coooooiiiiiiiirirrrrrrecsccsssssisciiiiennen 50 60,000-189,600- 252,600 UNIT .....ooooooooooe 53
XIDRA .ttt 61 | ZEPOSIA oo 31
XOFLUZA ORAL TABLET 40 MG, 80 MG.......ccccccoeeeeveuusurrrrrurs 15 ZEPOSIA STARTER KIT (28-DAY) ...ooosi oo 31
XOLAIR SUBCUTANEOUS AUTO-INJECTOR ZEPOSIA STARTER PACK (7-DAY) ..ooooooooeeoeeeeesee 31
TOMBIDS MLt O ZEPZELCA e 27
?(E%Lﬁ\/llGRll\S/’IE B&%T@g/gol\%f AUTO-INJECTOR 64 zidovuding oral CapSUIE.....................coommrrvevvciiinneeeiiiiisesneeiinns 15
XOLAIR SUBCUTANEOUS RECON SOLN 64 Z{Zovuj{ne ora; ;syg;/[; ........................................................................ 12
XOLAIR SUBCUTANEOUS SYRINGE 75 MG/0.5 ML.........64 ;I|E(;‘</¥E$gr AADIBL v o
XOLAIR SUBCUTANEOUS SYRINGE 150 MGIML, | ZIEXTENZO
300MG2ML 64 ZIMBIL oo 33
XOSPATA .. 27 | Ziprasidone hcl oral capsule 20 M. 38
XPOVIO . 27 | Ziprasidone hcl oral capsule 40 M. 38
XTANDI ORAL CAPSULE ... o7 | ziprasidone hcl oral capsule 60 mg, 80 Mg....ccco.. 38
XTANDI ORAL TABLET40 MG 27 Ziprasidone MeSYIAte.................cooereereereeeeesssssssseeeseeee 38
XTANDI ORAL TABLET80 MG ... 27 ZIRABEN ..o 27
XULTOPHY 10036 ...... o 50 ZIRGAN .o s s 61
ZOLADEX .o s s 27
Y zoledronic acid infravenous SOIULION ..o, 51
zoledronic acid-mannitol-water intravenous piggyback
YERVOY oo e es s 27 AMGT00 Ml 51
YE-VAX (PF).issss e ) ZOLEDRONIC ACID-MANNITOL-WATER
YONDELIS ..o 27 INTRAVENOUS PIGGYBACK 5 MG/100 ML........oveeeene. 47
YUPELRI ..o 64 ZOLEDRONIC AC-MANNITOL-0.9NACL.....ooeoeoeeeee, 51
YUVAIGIM ..o 58 ZOLINZA ..o ee e 27
Zolpidem oral tabIEt ... 38
Z ZONISADE e 29
ZERIIKAS e 64 | ZOMSAMIE. .o 29
zaleplon oral capsule S My ... 38 ZOSYN IN DEXTROSE (ISO-OSM) e 18
zaleplon oral capsule 10 38 | ZOVIA 135 (26) .o 61
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ZTALMY .o 29
ZTLIDO oo 43
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 ........... 33
ZUBSOLV SUBLINGUAL TABLET 8.6-2.1 MG..........ccccccoo0oe 33
ZUMANAIMING (28) ....ovvvvvvvveeeiirssssseseeereeeseeeeenis s 61
ZURZUVAE.........coooooiiissssssseeseessesseesis oo 38
ZYDELIG ....oooieceiss s ssssesssssssessnenes 27
ZYKADIA ot 27
ZYLET oo 62
ZYNLONTA ..o sssssssssssessnnnes 27
ZYNYZ oo 27
ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION
210 MG, 300 MG ... 38
ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 405 MG................. 38
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Multi-language Interpreter Services éigna

healthcare

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[388[281[7867. Alguien que
hable espanol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: H{JIREERHEERS, FENEME X TRESZYRICEM
£tin). MREBEENWIIFRSE, BHE 188812817867, HAIWHXITIEARBERE=E
1Bo XR—MEBERS.

Chinese Cantonese: ‘M3tHPIIERERNIEYRIR AIREF HREM - BULKMIE B AVRE
HEZ‘% WNFEENERRTS - F5EE 1(888[2817867 - HffFBHPXAIA BRLES HITRHEED) -
—IARE RS o

Tagalog: Mayroon kaming libreng serbisyo sa pagsasalinglwika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagapagsalinglwika, 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[@388[281[7867. Un interlocuteur parlant francais pourra
vous aider. Ce service est gratuit.

Vietnamese: Ching t6i ¢ dich vu thong dich mién phi dé tra ISi cidc cau hdi vé
chudng suic khée va chudng trinh thu6c men. Néu qui vi cadn thong dich vién xin
goi 1-888-281-7867 s& cd nhan vién ndi ti€ng Viét giup dd qui vi. Bay la dich vu
mién phi.

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

Korean: SAl= 2|2 HE E= ofF 2ol 2tet 2ol &l E2|1A 72 &899 ME|AE
HMEstl AU &9 MH|AE 0|23 H 3t 1[888[2813867 o= —E—El 5
FHAIL. St=01E St EEAVE Eof =2 AL ch ol Mu|A= FE2E A E O

INT_22_822907_C 23_G_MAHPNDMLI



Russian: Eciin y BaC BO3HUKHYT BOMNPOCbl OTHOCUTESIbHO CTPAx0OBOro Uu
MeAMKAMEHTHOro rnjaHa, Bbl MOXeTe BOCMO/Ib30BaTbCA HawmMMmM 6ecnnaTHbIMU
ycnyramm nepeBoaumkoB. YTobbl BOCNOAb30BaTbCH yC/yraMm nepesoaymka,
MO3BOHUTE HaM no TenedoHy 1-888-281-7867. BaM oKaXeT NOMOLLb COTPYAHUK,
KOTOPbIN rOBOPUT No-pycckn. laHHasa ycnyra 6ecnnaTtHas.

4,959l Joax 9l axally glew dliwl sl e 4l aslall s 08l o> iall wloas pass L] :Arabic

poinwg (18882817867 w8, )l e Ly Juas¥l sow chle uy 5,89 a0 e Joaxll Lyl
sl d0a3d] 0ad .circluiey w2l oz Lasui

Hindi: gadl e a1 ga1 st § Safed aimaes forelt off w9 1 Stare o o folq g/ ore o g darg
IS & | gUITT FaTg Tt & o forg g 1[B88[281 7867 W i &¢ | fet die aren &g +ft safary
TR Heg, & el & | g U okl ST ¢ |

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 1888[281[7867. Un nostro incaricato che parla italiano Le
I'assistenza necessaria. Il servizio & gratuito.

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

French Creole: Nou genyen sévis entepréet gratis pou reponn tout kesyon ou ta
genyen konseénan plan medikal medikaman nou an. Pou jwenn yon entépret, jis
rele nou nan 1[B888[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, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystaé z pomocy ttumacza znajgcego jezyk polski, nalezy
zadzwonic¢ pod numer 1-888-281-7867. Ta ustuga jest bezptatna.

Japanese: ZHDBRERREEGR TS VICHATICEMICHEEZRT S0H12, EHO@ER
H—EANRTENET, BIREZETAHGICHSIZIE, 18882817867 ICHEEFEL &L,
AARZBEZEIENEVNV:LET, CHEFEHOY—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 Cigna Healthcare = 968754a
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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 3,
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 12/1/2024. 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 am. — 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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