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Please read:
This document contains information about
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Plans covered:
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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 AL Medicare (HMO) - Alabama, Cigna Preferred Medicare (HMO) — Alabama,
North Carolina, Cigna Preferred Plus Medicare (HMO) - Alabama, North Carolina, Cigna Preferred Savings Medicare
(HMO) - North Carolina, and Cigna Preferred Select Medicare (HMO) — North Carolina.

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.

— 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
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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 7. 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 7. 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 61. The Covered Drugs Index provides an alphabetical
list of all of the drugs included in this document. Both brand
name drugs and generic drugs are listed in the Index. Look in
the Index and find your drug. Next to your drug, you will see the
page number where you can find coverage information. Turn to
the page listed in the Covered Drug Index and find the name of
your drug in the drug name column of the list.

What are generic drugs?

Cigna Healthcare covers both brand name drugs and generic
drugs. A generic drug is approved by the FDA as having the
same active ingredient as the brand name drug. Generally,
generic drugs cost less than brand name drugs.
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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 7. 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,
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.
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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.

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).

\ For more information

Cigna Healthcare’s Drug List

The comprehensive drug list that begins on page 7 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 61.

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 7
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).

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 Tier

Cigna Preferred AL Medicare | Tier 1: Partial coverage for
(HMO) H4513-046-001 Excluded Drugs

Cigna Preferred AL Medicare | Tier 1: Partial coverage for
(HMO) H4513-046-002 Excluded Drugs

Cigna Preferred Plus Tier 1: Partial coverage for
Medicare (HMO) Excluded Drugs
H4513-047-000

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 toCignaMedicare.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 at1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048. Or, visithttp://www.medicare.gov.
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Plan Name

Tier

Cigna Preferred Plus
Medicare (HMO)
H4513-048-000

Tier 1: Partial coverage for
Excluded Drugs

Cigna Preferred Medicare
(HMO) H4513-076-001

Tier 1: Partial coverage for
Excluded Drugs

Cigna Preferred Medicare
(HMO) H4513-076-002

Tier 1: Partial coverage for
Excluded Drugs

Cigna Preferred Medicare
(HMO) H4513-077-001

Tier 1: Partial coverage for
Excluded Drugs

Cigna Preferred Medicare
(HMO) H4513-077-002

Tier 1: Partial coverage for
Excluded Drugs

Cigna Preferred Medicare
(HMO) H4513-077-003

Tier 1: Partial coverage for
Excluded Drugs

Cigna Preferred Plus
Medicare (HMO)
H9725-006-000

Tier 1: Partial coverage for
Excluded Drugs

Cigna Preferred Medicare
(HMO) H9725-009-001

Tier 1: Partial coverage for
Excluded Drugs

Cigna Preferred Medicare
(HMO) H9725-009-002

Tier 1: Partial coverage for
Excluded Drugs

Cigna Preferred Medicare
(HMO) H9725-009-003

Tier 1: Partial coverage for
Excluded Drugs

Cigna Preferred Medicare
(HMO) H9725-009-004

Tier 1: Partial coverage for
Excluded Drugs

Cigna Preferred Savings
Medicare (HMO)
H9725-012-000

Tier 1: Partial coverage for
Excluded Drugs

Cigna Preferred Select
Medicare (HMO)
H9725-014-000

Tier 1: Partial coverage for
Excluded Drugs

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 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.

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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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, look for the category name in the list below. Then look under the category name

within the drug list for your drug.

Page

L L I a0 1 T 7
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS........cccosumimmimuissessisssesesssessmsssesssssssssssessssssss s sssesssssssssssseess 13
AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH ........ccriniirrismssissmssesssesesssessssssssssssssessssssssssssesssssssessssesssssssesssnses 21
CARDIOVASCULAR, HYPERTENSION / LIPIDS.........ccoeiurisiesisssmssssssssssssssssssssssssssessssssssssssssassssssssssssssssssssassssessssssssssssnss 32
DERMATOLOGICALS/TOPICAL THERAPY .....coiuieiiinsesissesmsssssssssssssssssssssssssssss s sssss s ssasss s s ssesssss s ssssssssssens 36
DIAGNOSTICS / MISCELLANEQUS AGENTS..........cooirieriarisisssissmssess s sssssssssssssesss st sssssssssssssssssssssssas 39
EAR, NOSE / THROAT MEDICATIONS.......c.coirumeensenssmsssessssesessssessessssasssssssassssassasss e ssessesss s s s sassns 41
ENDOCRINE/DIABETES.........cccosureusurissinsssessessssesssssssessssessessssesssssssesss st s s s sss st s s ssb bbbt 41
GASTROENTEROLOGY ......cuiiureusuressessasesssmsssessssessessssessessssessssessessssesssssssessssss st ss st sssss sesss s sesss ses s s ss s sast st st s s sssnsens 45
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY........ccocouuremmmessssmssessssssissssissssssssssssesssssssssssssssssssssssssssssssssssssssssssssssssssssses 47
MISCELLANEQUS SUPPLIES .......coiuriiuriusesssissessssesssssssessssessessssesssssssessses s ss s ss s sss s s s s s s s st st st 49
MUSCULOSKELETAL / RHEUMATOLOGY ......coruiurimensssesssessesssessessssesssssssessssessessssessessssesssmsssessssssssssssssssssssesssssssessssesssssens 50
OBSTETRICS / GYNECOLOGY .....coocuriuieriuinsesissessssssssssssssssssssessassssssssssssasssssssasss s s e s sas bbbt 52
OPHTHALMOLOGY .....ooiucuseiusiusesessesssssssessssessasssssssessssasssssssesssssssessssessesss st sassssess s e s sessesssse st ssssbssssessesssb s se s s ssse s 55
RESPIRATORY AND ALLERGY .....cosiuiuniusussesissssssssssessssessassssssassssesssssssessssessessssesss s st s st s s sas s s ses st s ss st snss 56
LU0 0 T[0T 58
VITAMINS, HEMATINICS / ELECTROLYTES .....ccociurimssenmsssnessssesssssssssssssssssssssssssssess s ssssssssssissssssssssssassessssesssssssessssssns 59
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), October 1
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— 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/

Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

ANTI - INFECTIVES acyclovir oral capsule 2
acyclovir oral suspension 200 4

ANTIFUNGAL AGENTS mg/5 ml
ABELCET 4 PA acyclovir oral tablet 2
amphotericin b 4 PA acyclovir sodium intravenous 4 B/DPA
amphotericin b liposome 5 PA;NDS solution
caspofungin intravenous recon 5 PA;NDS adefovir 4
soln 50 mg amantadine hcl 3
caspofungin intravenous recon 4  PA APTIVUS 5 QL (120/30); NDS
soln 70 mg atazanavir oral capsule 150 3 QL(30/30)
clotrimazole mucous 2 mg, 300 mg
Mmembrane atazanavir oral capsule 200 mg QL (60/30)
CRESEMBA ORAL R DS 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 50mg 3 QL (180/30)
posaconazole oral 5  QL(%/30); NDS efavirenz oral tablet 4 QL(30/30)
tablet,delayed release (dr/ec) _ o

L efavirenz-emtricitabin-tenofov 5 QL (30/30); NDS
terbinafine hcl oral 2 ovirenz-famivu-tenofoy di 5 QL (30/30): NDS

: ; : efavirenz-lamivu-tenofov disop ;
vorl.conazole intravenous . 5 PA;NDS oral tablet 400-300-300 mg
1"/oorr Ir %OC’; %?/;Z;Or Z’ suspension 5 NDS efavirenz-lamivu-tenofov disop 5 NDS

- oral tablet 600-300-300 mg
voriconazole oral tablet 4 emtricitabine 3 QL (30/30)
ANTIVIRALS emtricitabine-tenofovir (tdf) oral 4 QL (30/30)
abacavir oral solution 3 QL (960/30) tablet 100-150 mg, 167-250
abacavir oral tablet 4 QL (60/30) mg, 200-300 mg
abacavir-lamivudine 3 QL(30/30) emtricitabine-tenofovir (tdf) oral 5 QL (30/30); NDS

tablet 133-200 mg
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EMTRIVA ORAL SOLUTION QL (680/28) lamivudine oral tablet 100mg, 3 QL (30/30)
entecavir 4 QL (30/30) 300 mg
EPCLUSA ORAL PELLETS IN 5  PA;QL(28/28); lamivudine oral tablet 150 mg 3  QL(60/30)
PACKET 150-37.5 MG NDS lamivudine-zidovudine 3 QL (60/30)
EPCLUSA ORAL PELLETS IN 5 PA; QL (56/28); lopinavir-ritonavir oral solution 3
PACKET 200-50 MG NDS lopinavir-ritonavir oral tablet 4 QL (300/30)
EPCLUSA ORAL TABLET 5  PA: QL (56/28); 100-25 mg
200-50 MG NDS lopinavir-ritonavir oral tablet 4 QL (120/30)
EPCLUSA ORAL TABLET 5  PA:QL(28/28); 200-50 mg
400-100 MG NDS maraviroc oral tablet 150 mg 5  QL(60/30); NDS
etravirine 4 QL(60/30) maraviroc oral tablet 300mg 5 QL (120/30); NDS
EVOTAZ 5 QL (30/30); NDS MAVYRET ORAL PELLETSIN 5  PA; QL (168/28);
famciclovir 3 QL (60/30) PACKET NDS
fosamprenavir 5 QL (120/30); NDS MAVYRET ORAL TABLET 5  PA: QL (84/28);
FUZEON SUBCUTANEOUS 5 QL (60/30); NDS NDS
RECON SOLN nevirapine oral suspension 4 QL (1200/30)
GENVOYA 5 QL (30/30); NDS nevirapine oral tablet 3 QL (60/30)
HARVONI ORAL PELLETS IN 5 PA; QL (28/28); nevirapine oral tablet extended 4 QL (90/30)
PACKET 33.75-150 MG NDS release 24 hr 100 mg
HARVONI ORAL PELLETS IN 5 PA; QL (56/28); nevirapine oral tablet extended 4 QL (30/30)
PACKET 45-200 MG NDS release 24 hr 400 mg
HARVONI ORAL TABLET 5  PA: QL (56/28); NORVIR ORALPOWDERIN 4
45-200 MG NDS PACKET
HARVONI ORAL TABLET 5  PA:QL(28/28); ODEFSEY 5 QL (30/30); NDS
90-400 MG NDS oseltamivir 3
INTELENCE ORAL TABLET 4 QL(120/30) PAXLOVID ORAL TABLETS, 3 QL(20/180)
25MG DOSE PACK 150-100 MG*
ISENTRESS HD 5 NDS PAXLOVID ORAL TABLETS, 3 QL (30/180)
ISENTRESS ORALPOWDER 4 QL (60/30) DOSE PACK 300 MG (150 MG
IN PACKET X 2)-100 MG*
ISENTRESS ORAL TABLET 5 QL (120/30); NDS PIFELTRO 5 NDS
ISENTRESS ORAL TABLET, 5 QL (180/30); NDS PREVYMIS ORAL 5 QL (30/30); NDS
CHEWABLE 100 MG PREZCOBIX 5  QL(30/30); NDS
ISENTRESS ORAL TABLET, 3 QL (180/30) PREZISTA ORAL 5 L (400/30); NDS
CHEWABLE 25 MG SUSPENSION
JULUCA 5 NDS PREZISTA ORAL TABLET 4 QL (240/30)
LAGEVRIO (EUA) 3 QL (40/180) 150 MG
lamivudine oral solution 3 QL (900/30) PREZISTA ORAL TABLET 3 QL (480/30)

75 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 6.

December 2024 8



Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
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RETROVIR INTRAVENOUS VIREAD ORAL TABLET 5 QL (30/30); NDS
REYATAZ ORAL POWDER IN 5 QL (240/30); NDS 150 MG, 200 MG, 250 MG
PACKET VOSEVI 5 PA; QL (28/28);
ribavirin oral capsule 3 NDS
ribavirin oral tablet 200 m 3 XOFLUZA ORAL TABLET 4
Payiin ¢ g 40 MG, 80 MG
rimantading 2 idovudine oral capsul 4 QL(180/30
ritonavir 3 QL(360/30) Z’,do"”d’_”e ore | capsUie I ( o /2;
RUKOBIA R DS ZI'dovudl'ne Oral fyl:;”; 3 QL (60/30 )
SELZENTRY ORAL 5  NDS 2IdoViIdine oral tanie (6030)
SOLUTION CEPHALOSPORINS
SELZENTRY ORALTABLET 3 cefaclor oral capstile 2
25 MG cefaclor oral suspension for 3
SELZENTRY ORAL TABLET 5 NDS reconstitution 125 mg/5 ml, 250
75 MG mg/56 ml, 375 mg/5 ml
STRIBILD 5 QL (30/30); NDS cefaclor oral tablet extended 3
: release 12 hr

SUNLENCA 5 NDS fadroxil oral i 3
o rotiot B
tenofovir disoproxil fumarate 4 L (30/30) reconstitution 250 mg/5 m, 500
TIVICAY ORALTABLET10 MG 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-0S) INTRAVENOUS
TRIUMEQ 5 QL (30/30); NDS E’Iggxm% 'JA LGRAM/50 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
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CEFEPIME IN DEXTROSE, ery-tab oral tablet,delayed
ISO-OSM release (dr/ec) 250 mg, 333 mg
cefepime injection 4 erythrocin (as stearate) oral 4
cefepime intravenous 4 PA tablet 250 mg
cefixime 4 erythrocin intravenous recon 4 PA
cefoxitin B A :Ol?hfgr?v n;i‘: ethylsuccinate 3
CEFOXITININDEXTROSE, 4 PA o Sus{pﬁnsmn iy

reconstitution 200 mg/5 ml
cefpodoxime 2 erythromycin ethylsuccinate 3
cefprozil 2 oral tablet
ceftazidime 4 PA erythromycin oral tablet 4
ceftriaxone 4 erythromycin oral 3
ceftriaxone in dextrose,iso-0s 4 tablet,delayed release (dr/ec)
cefuroxime axetil oral tablet 2 MISCELLANEOUS ANTIINFECTIVES
cefuroxime sodium injection 4 PA albendazole 5 NDS
recon soln 750 mg amikacin injection solution 4 PA
cefuroxime sodium intravenous 4 PA 1,000 mg/4 mi, 500 mg/2 mi
cephalexin oral capsule 250 1 ARIKAYCE 5 PALAINDS
myg, 500 mg atovaquone 4
cephalexin oral suspension for 2 atovaquone-proguanil 2
reconsiitution aztreonam injection reconsoln 3 PA
tazicef 4 PA 1 gram
TEFLARO 5 PA;NDS aztreonam injection recon soln 5  PA; NDS
ERYTHROMYCINS / OTHER MACROLIDES 2 gram
azithromycin intravenous 4 PA bacitracin intramuscular
AZITHROMYCIN ORAL 3 CAYSTON 5 PALA QL (84/28);
PACKET NDS
azithromycin oral suspension 2 chloramphenicol sod succinate 4
for reconstitution chloroquine phosphate 2
azithromycin oral tablet 1 clindamycin hel 2
clarithromycin oral suspension 3 CLINDAMYCIN IN 0.9% SOD 4 PA
for reconstitution CHLOR
clarithromycin oral tablet 2 CLINDAMYCIN IN 5% 4 PA
clarithromycin oral tablet 2 DEXTROSE
extended release 24 hr clindamycin palmitate hcl 4
DIFICID ORAL SUSPENSION 5 QL(136/10); NDS clindamycin pediatric 4
FOR RECONSTITUTION clindamycin phosphate injection 4  PA
DIFICID ORAL TABLET 5 QL (20/10); NDS COARTEM 4 QL (24/30)
CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
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DRUG | REQUIREMENTS/
TIER |LIMITS

colistin (colistimethate na) PA; NDS neomycin 2
cycloserine 5 NDS nitazoxanide 5 QL (20/10); NDS
dapsone oral 3 ORBACTIV 5  PA; QL (3/30); NDS
daptomycin 5 NDS 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 methami 5 PA-NDS
mg/100 mi, 100 mg/50 ml, 120 pyrimethamine ’
mg/100 ml, 60 mg/50 ml, 80 quinine sulfate 4 PA; QL (42/7)
mg/100 ml, 80 mg/50 ml rifabutin 4
gentamicin injection solution 40 4  PA rifampin intravenous 5 NDS
mg/ml — rifampin oral 2
gentamicin sulfate (ped) (pf) 4 PA SIRTURO ORAL TABLET 5 PA;LA;NDS
hydroxychloroquine 2 100 MG
imipenem-cilastatin 4 SIRTURO ORAL TABLET 4  PALA
isoniazid oral solution 4 20 MG
isoniazid oral tablet 2 SIVEXTRO INTRAVENOUS 5 PA; QL (6/28); NDS
Ivermectin oral 3 PA SIVEXTRO ORAL 5 QL (6/28); NDS
lincomycin 4 PA streptomycin 5 PA;NDS
linezolid in dextrose 5% 4 PA tigecycline 5 PA;NDS
linezolid oral suspension for 5 QL (1800/30); NDS tobramycin in 0.225% nacl 5 BDPAQL
reconstitution (280/28); NDS
linezolid oral tablet 4 QL (60/30) tobramycin sulfate 4 PA
LINEZOLID-0.9% SODIUM 4 PA TRECATOR 3
CHLORIDE VANCOMYCIN IN 0.9% 4
mefloquine 2 SODIUM CHL INTRAVENOUS
meropenem intravenous recon 4 PIGGYBACK
soln 1 gram, 500 mg V@NCOMYCIN(I)N gEXTROSE 4

009 5% INTRAVENOU
E;AEEOOFEED';EM 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
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vancomycin intravenous recon BICILLIN L-A 4 PA
soln 1,000 mg, 1.25 gram, 10 dicloxacillin 2
gram, 5 gram, 500 mg, 750 mg

EXTENCILLINE 4 PA
VANCOMYCIN INTRAVENOUS 4
RECON SOLN 1.5 GRAM NAFCILLIN IN DEXTROSE 4 PA
175 GRAM. 2 GRAM ISO-OSM INTRAVENOUS

: — PIGGYBACK 2 GRAM/100 ML

vancomycin oral capsule 125 3  PA;QL(40M10) e
mg nafcillin injection 4 PA
vancomycin oral capsule 250 3 PA: QL (80/10) oxacillin & PA
mg penicillin g potassium 4 PA
vancomycin oral recon soln 25 4 QL (450/10) penicillin v potassium oral 1
mg/ml recon soln
VANCOMYCIN-DILUENT 4 penicillin v potassium oral tablet 2
COMBO NO.1 pfizerpen-g 4 PA
XIFAXAN ORAL TABLET 4 PA; QL (9/30) piperacillin-tazobactam 4
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 mg
amoxicillin oral suspension for 1 ciprofloxacin hcl oral tablet 250 1
reconstitution mg, 500 mg, 750 mg
amoxicillin oral tablet 1 ciprofloxacin in 5% dextrose 4 PA
amoxicillin oral tablet,chewable 1 ciprofloxacin oral 4
125 mg, 250 mg suspension,microcapsule recon
amoxicillin-pot clavulanate oral 2 500 mg/5 ml
suspension for reconstitution levofloxacin in d5w 4 PA
amoxicillin-pot clavulanate oral 2 levofloxacin oral solution 4
tablet e —— levofloxacin oral tablet 2
amoxicillin-pot clavulanate ora - -
tablet extended release 12 hr moxifioxacin oral 4
amoxicillin-pot clavulanate oral 2 gﬂgz( {II\:/!&%(QC'N'SOD'ACE’ R A
tablet,chewable . . o
ampicillin oral capsule 500 mg 2 mox:ﬂO)'(acm-sod.chlorlde(lso) 4 PA
ampicillin sodium 4 PA SULFA S I RELATED AGENTS
ampicillin-sulbactam 4 PA S“;f adiazine _ B
AUGMENTIN ORAL 5 NDS ;ﬁrlg‘?;%?l?sxazole-tnmethopr/m 4 PA
SUSPENSION FOR _ _
RECONSTITUTION sulfamethoxazole-trimethoprim 4

125-31.25 MG/5 ML

oral suspension

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 6.

December 2024 12



Covered Drugs By Category

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

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

Sulfamethoxazole-trimethoprim
oral tablet

TETRACYCLINES ADJUNCTIVE AGENTS
demeclocycline 4 leucovorin calcium injection 4
doxy-100 4 PA leucovorin calcium oral 3
doxycycline hyclate intravenous 4~ PA mesna 4 BIDPA
doxycycline hyclate oral 1 MESNEX ORAL 5 NDS
capsule XGEVA 5 PA;QL(1.7/28);
doxycycline hyclate oral tablet 1 NDS
100 mg, 20 mg ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS
doxycycline monohydrate oral 2 abiraterone oral tablet 250 mg 5  PA; QL (120/30);
capsule 100 mg, 50 mg NDS
doxycycline monohydrate oral 4 abiraterone oral tablet 500 mg 5  PA; QL (60/30);
capsule,ir - delay rel,biphase NDS
doxycycline monohydrate oral 2 ABRAXANE 5 PA;NDS
suspension for reconstitution ADCETRIS 5  PA:NDS
f’oéyft?ydi”e monohydrate oral 3 adstiladrin 5 PA; QL (4/90); NDS
el AKEEGA 5 PA; QL (60/30);
minocycline oral capsule 2 NDS
minocycline oral tablet 2 ALECENSA 5  PA; QL (240/30);
mondoxyne nl oral capsule 100 2 NDS
mg ALIQOPA 5 PA;NDS
NUZYRA INTRAVENOUS 5 PANDS ALUNBRIG ORAL TABLET 5  PA; QL (30/30);
NUZYRA ORAL 5 NDS 180 MG, 90 MG NDS
tetracycline oral capsule 2 ALUNBRIG ORAL TABLET 5 PA; QL (60/30);
URINARY TRACT AGENTS 30 MG NDS

L DOSE PACK NDS
methenamine hippurate 2

. , anastrozole 1
nitrofurantoin macrocrystal 2

. . ANKTIVA 5 PA;NDS
nitrofurantoin monohyd/m-cryst 3 —

: . arsenic trioxide 5 BI/DPA;NDS
tmethoprim : AUGTYRO 5 PA; QL (240/30);
VANCOMYCIN D
VANCOMYCIN IN 4 A :
DEXTROSE 5% AYVAKIT 5 E/B,SLA, QL (30/30);
INTRAVENOUS PIGGYBACK —

1.25 GRAM/250 ML, azacitidine 5 B/DPA;NDS
1.5 GRAM/300 ML azathioprine oral tablet 100 mg, 3  B/D PA

75 mg

azathioprine oral tablet 50 mg 2 B/IDPA

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 6.

December 2024 13



Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

azathioprine sodium B/D PA cisplatin intravenous solution 4  B/DPA
BALVERSA 5 PA; LA; NDS cladribine 4 BIDPA
BAVENCIO 5 PA:NDS clofarabine 4 BIDPA
BELEODAQ 5  B/DPA;NDS COLUMVI 5  PA; QL (30/21);
bendamustine 5 B/DPA;NDS NDS
BENDEKA 5  B/DPA:NDS COMETRIQ ORAL CAPSULE 5 PA; QL (56/28);
BESPONSA 5 PA NDS ;( (%c)) MG/DAY(80 MG X1-20 MG NDS
bexarotene 5  PANDS COMETRIQORAL CAPSULE 5  PA; QL (112/28)
bicalutamide 2 140 MG/DAY(80 MG X1-20 MG NDS
BLENREP 5 PA;NDS X3)
bleomycin 4 B/DPA COMETRIQORALCAPSULE 5  PA: QL (84/28);
BLINCYTO INTRAVENOUS 5 B/D PA: NDS 60 MG/DAY (20 MG X 3/DAY) NDS
KIT COPIKTRA 5  PA;LA; QL (60/30);
BORTEZOMIB INJECTION 5  PA:NDS NDS
BOSULIF ORAL CAPSULE 5  PA; QL (90/30); COSMEGEN BA B/D PA; NDS
100 MG NDS COTELLIC 5  PA;LA; QL (63/28);
BOSULIF ORAL CAPSULE 5 PA: QL (30/30); . NDS
50 MG NDS cyclophosphamide intravenous 5  B/D PA; NDS
BOSULIF ORAL TABLET 5  PA; QL (90/30); recon soln
100 MG NDS CYCLOPHOSPHAMIDE 5  B/DPA;NDS
BOSULIF ORAL TABLET 5  PA: QL (30/30) A
400 MG, 500 MG NDS VT .
BRAFTOVI 5 PALA QL g}O/IcLII?IgZo;gg;m%;allntravenous 5 B/DPA;NDS

(180/30); NDS 9
BRUKINSA 5  PA LA NDS cyc/ophosphaml.de oral capsule 3  B/DPA
BUSULFAN 5  B/DPA:NDS %cllgghosphamlde oral tablet 3 B/IDPA
CABOMETYX > E’B;SLA; QL(30R0): yCLOPHOSPHAMIDE ORAL 3 B/D PA

= . TABLET 50 MG

CALQUENCE > E/B’SLA’ QL (60730); cyclosporine intravenous 4  B/DPA
CALQUENCE 5 PA; LA; QL (60/30); cyc/ospor/'ne modified 4  B/DPA
(ACALABRUTINIB MAL) NDS cyclosporine oral capsule 4 B/DPA
CAPRELSA ORAL TABLET 5  PA:LA; QL (60/30); CYRAMZA 5 PANDS
100 MG NDS cytarabine 4 B/IDPA
CAPRELSA ORAL TABLET 5  PA:LA; QL (30/30); cytarabine (pf) 4 B/DPA
300 MG NDS dacarbazine 4 B/DPA
carboplatin intravenous solution 4  B/D PA dactinomycin 4 B/DPA
carmustine intravenous recon 4 B/DPA DANYELZA 5 PA NDS

soln 100 mg
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DARZALEX PA; NDS EPKINLY 5 PA;NDS
DARZALEX FASPRO 5 PA; NDS ERBITUX 5 BI/DPA;NDS
dasatinib oral tablet 100 mg, 5 PA; QL (30/30); eribulin 5 PA;NDS
140 mg, 50 mg, 80 mg NDS ERIVEDGE 5 PA; QL (30/30);
dasatinib oral tablet 20 mg, 70 5 PA; QL (60/30); NDS
mg NDS ERLEADA 5  PA; QL (120/30);
daunorubicin 4  B/DPA NDS
DAURISMO ORAL TABLET 5 PA; QL (30/30); erlotinib oral tablet 100 mg, 150 5  PA; QL (30/30);
100 MG NDS mg NDS
DAURISMO ORAL TABLET 5 PA; QL (60/30); erlotinib oral tablet 25 mg 5 PA; QL (60/30);
25 MG NDS NDS
decitabine 5 B/DPA;NDS ETOPOPHOS 4 B/IDPA
docetaxel intravenous solution 5 BI/D PA;NDS etoposide intravenous 3 B/IDPA
160 mg/16 ml (10 mg/ml), 160 everolimus (antineoplastic) oral 5  PA; QL (30/30);
mg/8 ml (20 mg/ml), 80 mg/8 tablet NDS
mi (10 mg/.ml) : everolimus (antineoplastic) oral 5  PA; QL (150/30);
docetaxel intravenous solution 4 B/DPA tablet for suspension 2 mg NDS
/?n? Zgﬁ)mé(g %)g,}qf %I)(Zg?nrgg / everolimus (antineoplastic) oral 5  PA; QL (56/28);
mi) ’ tablet for suspension 3 mg, 5 NDS

o mg
(Sigl)l(vog%b;gg: intravenous recon 4  B/DPA everolimus 4 BDPA

o (immunosuppressive) oral
doxorubicin intravenous 4 B/DPA tablet 0.25 mg
solution everolimus 5  B/D PA; NDS
doxorubicin, peg-liposomal 5 B/IDPANDS (immunosuppressive) oral
DROXIA 3 tablet 0.5 mg, 0.75 mg, 1 mg
ELIGARD 4 PA EVOMELA 5 PA;NDS
ELIGARD (3 MONTH) 4 PA exemestane 2
ELIGARD (4 MONTH) 4 PA FARYDAK 5 PA; QL (6/21); NDS
ELIGARD (6 MONTH) 4 PA FIRMAGON KIT W DILUENT 5 BI/DPA;NDS
s pus SIS e eors
ELZONRIS B P NDS FIRMAGON KIT W DILUENT 4 B/IDPA
EMPLICITI INTRAVENOUS 4 PA SYRINGE SUBCUTANEOUS
EMPLICITI INTRAVENOUS 5 PA;NDS .
RECON SOLN 400 MG ZO’C‘IW ’dt’)’f’e j : g Eﬁ
ENHERTU 5  PA;NDS ﬂ“ ara ’”6_’;, t e
ENVARSUS XR 4 BIDPA F‘g’L' OO“T’\"’;‘,;’ nravenous L e
epirubicin intravenous solution 4 B/DPA ’
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FOTIVDA PA; LA; QL (21/28);  imatinib oral tablet 100 mg PA; QL (180/30);

NDS NDS
FRUZAQLAORALCAPSULE 5  PA; QL (84/28); imatinib oral tablet 400 mg 5  PA; QL (60/30);
1MG NDS NDS
FRUZAQLAORALCAPSULE 5  PA; QL (21/28); IMBRUVICAORALCAPSULE 5 PA; QL (120/30);
5MG NDS 140 MG NDS
fulvestrant 5  B/DPA;NDS IMBRUVICAORALCAPSULE 5 PA; QL (30/30);
FYARRO 5  PA;LA;NDS T0MG NDS
GAVRETO 5 PALA QL IMBRUVICA ORAL 5  PA; QL (324/30);

(120/30); NDS SUSPENSION NDS
GAZYVA 5  PA:NDS IMBRUVICA ORAL TABLET 5  PA; QL (30/30);
P 5 PA QL (30/30) 140 MG, 280 MG, 420 MG NDS

NDS IMDELLTRA 5 PA:NDS
gemcitabine intravenous recon 4 B/D PA IMFINZI 5 PANDS
soln IMJUDO 5  PA:LA;NDS
gemqitabine intravenous 4 B/DPA INFUGEM 5 B/DPA;NDS
solution 1 gram/26.3 ml (38 mg/ INLYTAORALTABLET1MG 5 PA; QL (180/30);
ml), 2 gram/52.6 ml (38 mg/mi), NDS
200 mg/>.26 ml (38 mg/mi) INLYTAORAL TABLET5MG 5 PA: QL (120/30);
GEMCITABINE 4 B/DPA NDS
%BR,\Z\E;/,E,\TLOUS SOLUTION INQOVI 5  PA:QL(5/28); NDS

INREBIC 5 PALA QL

gﬁfgﬁéw 2 Eﬁ gﬁ 30/30); (12050): NDS

ND’S ( ) irinotecan 4 B/DPA

IWILFIN 5 PALA QL
AN T (24030 NS
fhoe ) ’ IXEMPRA 5  B/DPA;NDS
yaroxyurea JAKAFI 5 PA; QL (60/30);

IBRANCE 5  PA:QL(21/28); NDS
ICLUSIG 5 E/?‘SQL 30/30); JAYPIRCA B 1 NDS

NDS (30/30); JEMPERLI 5 PA:NDS
idarubicin 4 B/DPA JEVIANA 5 BIDPANDS
IDHIFA 5 PALA;QL(30/30);  JYLAMVO 9 PANDS

NDS KADCYLA 5 PA:NDS
ifosfamide intravenous recon 4 B/DPA KEYTRUDA 5 PANDS
soln 1 gram KIMMTRAK 5 PA;NDS
IFOSFAMIDE INTRAVENOUS 4 B/DPA KISQALI FEMARA CO-PACK 5  PA; QL (49/28);
RECON SOLN 3 GRAM ORAL TABLET 200 MG/ NDS
ifosfamide intravenous solution 4  B/D PA DAY (200 MG X 1)-2.5 MG
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KISQALI FEMARA CO-PACK PA; QL (70/28); leuprolide (3 month) 4 PA
SE\'(A\;(-)FOAEI\;/ILCEI(LEOOJ\QGI\;I G NDS leuprolide subcutaneous kit 4 PA
K|sc(1AL| FEMAR,)°: CO-PACK PA; QL (91/28) HBTAYO B P NDS
DAY (200 MG X 3)-2.5 MG 156.14 MG NDS
KISQAL| ORAL TABLET PA: QL (21/28); LONSURF ORAL TABLET 3 PA; QL (80/28);
200 MG/DAY (200 MG X 1) NDS 20-8.19 MG NDS
KISQALI ORAL TABLET PA; QL (42/28); LOQTORZI 5 PAINDS
400 MG/DAY (200 MG X 2) NDS LORBRENA ORAL TABLET 5 PA; QL (30/30);
KISQALI ORAL TABLET PA; QL (63/28); 100 MG NDS
600 MG/DAY (200 MG X 3) NDS LORBRENA ORAL TABLET 5 PA; QL (90/30);
KLISYRI ST QL (5/30) 25 MG NDS
KOSELUGO ORAL CAPSULE PA; QL (240/30); LUMAKRAS ORALTABLET 5 PA; QL (240/30);
10MG NS 120 MG NDS
KOSELUGO ORAL CAPSULE PA; QL (120/30); LUMAKRAS ORALTABLET 5 PA; QL (90/30);
25 MG NDS 320 MG NDS
KRAZATI PA; QL (180/30); LUNSUMIO 5 PALANDS
NDS LUPRON DEPOT 5  PA;NDS
KYPROLIS B/D PA: NDS LUPRONDEPOT (3MONTH) 4  PA
lapatinib PA: QL (180/30); LUPRONDEPOT (4MONTH) ~ 4  PA
NDS LUPRON DEPOT (6MONTH) ~ 4 PA
LAZCLUZE ORAL TABLET PA; LA; QL (30/30); LUPRON DEPOT-PED 4 PA
240 MG NDS (3 MONTH) INTRAMUSCULAR
LAZCLUZE ORAL TABLET PA;LA; QL (60/30);  SYRINGE KIT 11.25 MG
80 MG NDS LUPRON DEPOT-PED 5 PA;NDS
lenalidomide PA; QL (28/28); (3 MONTH) INTRAMUSCULAR
NDS SYRINGE KIT 30 MG
LENVIMA ORAL CAPSULE 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 PA; QL (90/30); LUPRON DEPOT-PED 4 PA
12 MG/DAY (4 MG X 3), NDS INTRAMUSCULAR SYRINGE
18 MG/DAY (10 MG X 1-4 MG KIT
X2), 24 MG/DAY(10 MG X LYNPARZA 5  PA; QL (120/30);
2-4 MG X 1) NDS
LENVIMA ORAL CAPSULE PA; QL (60/30) LYSODREN 5 NDS
;(41';"2{)[’,\%(,1[&5"(61 AR )'\("(23) NDS LYTGOBI ORAL TABLET 5 PA; LA; QL (90/30);
3 MGIDAY (4 MG X 2) ’ 12 MG/DAY (4 MG X 3) NDS
LYTGOBI ORAL TABLET 5  PA LA QL

letrozole

LEUKERAN

DRUG | REQUIREMENTS/
TIER |LIMITS

16 MG/DAY (4 MG X 4)

(120/30); NDS
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LYTGOBI ORAL TABLET PA; LA; QL NUBEQA PA; LA; QL
20 MG/DAY (4 MG X 5) (150/30); NDS (120/30); NDS
MARGENZA 5 PA;NDS NULOJIX 5 B/DPA;NDS
MATULANE 5 NDS octreptide acetate injection 4 PA
megestrol oral suspension 400 3 PA solution 1,000 meg/ml, 100
mg/10 ml (10 ml), 400 mg/10 mcg/ml, 200 meg/ml, 50 meg/ml
ml (40 mg/ml), 800 mg/20 ml octreotide acetate injection 5 PA;NDS
(20 ml) solution 500 meg/ml
megestrol oral tablet 3 PA oct(eotide acetate injection 4 PA
MEKINIST ORAL RECON 5  PA; QL (1350/30); syringe
SOLN NDS ODOMZz0O 5  PA;LA; QL (30/30);
MEKINIST ORAL TABLET 5  PA; QL (90/30); NDS
0.5 MG NDS OGSIVEO ORAL TABLET 5 PA; QL (56/28);
MEKINIST ORAL TABLET 5 PA; QL (30/30); 100 MG, 150 MG NDS
2 MG NDS OGSIVEO ORAL TABLET 5  PA; QL (180/30);
MEKTOVI 5 PALA QL 50 MG NDS
(180/30); NDS OJEMDA ORAL SUSPENSION 5 PA; QL (96/28);

melphalan hcl 5  B/DPA;NDS FOR RECONSTITUTION NDS
mercaptopurine 2 OJEMDA ORAL TABLET 5 PA; QL (16/28);
methotrexate sodium (pf) 4  B/DPA 400 MG/WEEK (100 MG X 4) NDS

thotrexate sodium iniecti 4  BIDPA OJEMDA ORAL TABLET 5  PA; QL (20/28);
MeTIDTeXa’s Sodtim Injection 500 MG/WEEK (100 MG X 5 NDS
methotrexate sodium oral 1 OJEMDA ORAL TABLET 5 PA; QL (24/28);
mitomycin intravenous 5 B/DPA;NDS 600 MG/WEEK (100 MG X 6) NDS
mitoxantrone 4  B/DPA OJJAARA 5  PA; QL (30/30);
MONJUVI 5 PA/NDS NDS
mycophenolate mofetil (hcl) 4 BIDPA ONCASPAR 5 B/DPANDS
mycophenolate mofetil oral 2 B/DPA ONIVYDE 5 PA/NDS
capsule ONUREG 5  PA; QL (14/28);
mycophenolate mofetil oral 5  B/DPA;NDS NDS
suspension for reconstitution OPDIVO 5 PA;NDS
mycophenolate mofetil oral 2 B/IDPA OPDUALAG 5 PA;NDS
tablet ORGOVYX 5  PA:LA; QL (30/28);
mycophenolate sodium 2 B/IDPA NDS
MYLOTARG 5 PAJNDS ORSERDU 5 PA;NDS
nelarabine 5 BI/DPA;NDS oxaliplatin 4 B/DPA
NERLYNX 5 PAJLA;NDS paclitaxel 4 B/DPA
nilutamide 5 NDS PACLITAXEL PROTEIN- 5 PA;NDS
NINLARO 5  PA;QL(3/28); NDS BOUND
NIPENT 4 BIDPA PADCEV 5 PANDS
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pazopanib PA; QL (120/30); ROMIDEPSIN INTRAVENOUS PA; NDS

NDS SOLUTION
PEMAZYRE 5  PA;LA; QL (14/21); ROZLYTREK ORAL CAPSULE 5  PA; QL (150/30);

NDS 100 MG NDS
pemetrexed disodium 5 PA;NDS ROZLYTREK ORAL CAPSULE 5  PA; QL (90/30);
intravenous recon soln 200 MG NDS
PERJETA 5 PA;NDS ROZLYTREK ORAL PELLETS 5  PA; QL (360/30);
PHESGO 5  PA;NDS IN PACKET NDS

j (120/30); NDS

POLIVY 5 PANDS RUXIENCE 5 PA;NDS
POMALYST 5 PA;LA; QL (21/28); i

NDS RYBREVANT 5 PA;NDS
PORTRAZZA 4 B/DPA RYDAPT 5  PA; QL (224/28);
POTELIGEO 5 PA;NDS RYLAZE 5 EJIDDSPA' NDS
PRALATREXATE 5 B/DPA;NDS SANDOSTATIN LAR 5 PA ND’S
PROGRAF INTRAVENOUS 4  BIDPA DEPOT INTRAMUSCULAR !
PROGRAF ORAL GRANULES 4 B/DPA SUSPENSION, EXTENDED
IN PACKET REL RECON
PURIXAN 4 SARCLISA 5 PA;NDS
QINLOCK 5  PA; LA; QL (90/30); SCEMBLIX ORAL TABLET 5  PA; QL (120/30);

NDS 100 MG NDS
RETEVMO ORAL CAPSULE 5 PALA QL SCEMBLIX ORAL TABLET 5  PA; QL (600/30);
40 MG (180/30); NDS 20 MG NDS
RETEVMO ORAL CAPSULE 5 PALA QL SCEMBLIX ORAL TABLET 5  PA; QL (300/30);
80 MG (120/30); NDS 40 MG NDS
RETEVMO ORAL TABLET 5  PA; LA; QL (60/30); SIGNIFOR 5 PA;NDS
120 MG, 160 MG NDS SIMULECT 5  B/DPA:NDS
fﬂﬂzv'\"o ORAL TABLET d Z%o&?é)gkms sirolimus oral solution 5  B/DPA;NDS
RETEVMO ORAL TABLET 5  PA LA QL sirolimus oral tablet 4 B/DPA
80 MG (120/30); NDS SOLTAMOX 5 NDS
REVLIMID 5 PA; LA: QL (28/28); SOMATULINE DEPOT 5 PA: NDS

NDS sorafenib 5  PA; QL (120/30);
REZLIDHIA 5  PA; QL (60/30); NDS

NDS SPRYCEL ORAL TABLET 5 PA; QL (30/30);
REZUROCK 5 PALA QL(30/30), 100 MG, 140 MG, 50 MG, NDS

NDS 80 MG
romidepsin intravenous recon 5 PA;NDS SPRYCEL ORAL TABLET 5  PA QL(60/30);

aepsin Inravenoy 20 MG, 70 MG NDS

soln
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STIVARGA PA; QL (84/28); TIVDAK PA; NDS

NDS topotecan intravenous recon 5 B/D PA; NDS
sunitinib malate 5 PA; QL (30/30); soln

NDS topotecan intravenous solution 4 B/DPA
TABLOID 4 toremifene 5 NDS
TABRECTA 5 PANDS TRAZIMERA 5  PA;NDS
tacrolimus oral capsule 2 B/DPA TREANDA 5  B/DPA:NDS
TAFINLAR ORAL CAPSULE 5  PA; QL (120/30); TRELSTAR INTRAMUSCULAR 4  PA

NDS SUSPENSION FOR
TAFINLAR ORAL TABLETFOR 5  PA; QL (840/28); RECONSTITUTION
SUSPENSION NDS tretinoin (antineoplastic) 5 NDS
TAGRISSO 5 E/B: LA; QL (30730, TRIPTODUR 4 PA;QL(1/168)
TALVEY 5 PA'SNDS TRODELVY 5 PA;NDS

: TRUQAP 5  PA: QL (64/28):
TALZENNA ORAL CAPSULE 5 PA; QL (30/30); NDS
8';5M,\?éo'13§/|l\G/lG’ 05MG, NDS TUKYSA ORAL TABLET 5 PA/LA;QL
TALZENI,\JA ORAL CAPSULE 5  PA; QL (90/30); 150 MG (120130); NDS
0.25 MG ND,S ( ) TUKYSA ORAL TABLET 5 PA/LA;QL
t. . 5 50 MG (300/30); NDS
amoxien TURALIO ORAL CAPSULE 5  PALA QL
TASIGNA ORAL CAPSULE 5 PA; QL (112/28); 125 MG (120/30); NDS
TSGNAGRALCAPSULE 5 pw oL aoagy UATUW 5 PAiNDS
50 MG ND’S ( ) valrubicin 4 B/DPA
TAZVERIK 5 PA;LA;NDS VANFLYTA o PAQL(5628)
CNTROREREZA 5 ealanps  VECTBX 5 PANDS
- 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 STARTINGPACK 5  PA;LA; QL
THALOMID ORAL CAPSULE 5  PA; QL (28/28); (84/365); NDS
100 MG, 50 MG NDS VERZENIO 5  PA; LA; QL (60/30);
THALOMID ORAL CAPSULE 5  PA; QL (56/28); NDS
150 MG, 200 MG NDS vinblastine 4 B/DPA
thiotepa 4 PA vincristine 4 B/DPA
TIBSOVO 5 PA;NDS vinorelbine 4 B/DPA
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VITRAKVI ORAL CAPSULE PA; LA; QL (60/30); ZEJULA ORAL TABLET PA; LA; QL (30/30);
100 MG NDS NDS
VITRAKVI ORAL CAPSULE 5 PA/LA;QL ZELBORAF 5  PA; QL (240/30);
25 MG (180/30); NDS NDS
VITRAKVI ORAL SOLUTION 5 PA/LA;QL ZEPZELCA 5 PA;NDS
(300/30); NDS ZIRABEV 5  PA;NDS
VIZIMPRO S EPB;SQL (30/30); ZOLADEX 4 BIDPA
VONJO 5  PA; QL(120/30); ZOLINZA : E/B;SQL R
NDS | ZYDELIG 5  PA; QL (60/30);
VORANIGO ORAL TABLET 5  PA; QL (60/30); NDS |
10 MG NDS ZYKADIA 5 PA; QL (90/30);
VORANIGO ORAL TABLET 5  PA; QL (30/30); NDS |
40 MG NDS ZYNLONTA 5 PA;NDS
VOTRIENT 5 E/B;SQL (120/30); YNYZ B PA NDS
VYXEOS 5 B/DPA;NDS AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH
APTIOM ORAL TABLET L (1 :ND
XALKORI ORAL CAPSULE 5  PA; QL (60/30); 200 ,\(,?G ° > QL{180/30); DS
NDS
APTIOM ORAL TABLET ) L (90/30); NDS
XALKORI ORAL PELLET 5  PA; QL (180/30) 400 MG QL (20r30)
150 MG NDS
APTIOM ORAL TABLET L :ND
f(i\_:iﬂl\fEPSO MG 4 EES BRIVIACT INTRAVENOUS 5 NDS
YERVELO 5 PALAQL@425;  DRIVIACTORALSOLUTION 5 QL(600130): NDS
ND’S ’ ’ BRIVIACT ORAL TABLET 5  QL(60/30); NDS
XOSPATA 5  PA;LA NDS carbamazepine oral capsule, or (8
XPOVIO 5 PALANDS carb:maze ine oral suspension 2
XTANDI ORAL CAPSULE 5 PA; QL (120/30); & P
NDS carbamazepine oral tablet 2
XTANDI ORALTABLET40MG 5  PA; QL (120/30); carbamazepine oral tablet 2
NDS extended release 12 hr
XTANDI ORALTABLET80MG 5  PA: QL (60/30); carbamazepine oral 2
NDSQ ( ) tablet,chewable 100 mg
VERVOY 5  PA NDS g(I)EOLI\OAIéTIN ORALCAPSULE 3
PA; ND
;:Eriilgs 2 5 /D’ P AS clobazam oral suspension 4 PA; QL (480/30)
7ANOSAR 4 BDPA clobazam oral tablet 10 mg 4 PA; QL (120/30)
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clobazam oral tablet 20 mg PA; QL (60/30) gabapentin oral capsule 400 2 QL (270/30)
clonazepam oral tablet 0.5 mg, 2 QL (120/30) mg
1mg gabapentin oral solution 4 QL (2160/30)
clonazepam oral tablet 2 mg 2 QL (300/30) gabapentin oral tablet 600 mg 2 QL (180/30)
clonazepam oral 2 QL (90/30) gabapentin oral tablet 800 mg 2 QL (120/30)
gag’;tdlsmfegfafmg 0.125 mg, lacosamide intravenous 5 QL (1200/30); NDS
c}onamgpam o o lacosamide oral solution 3 QL (1200/30)
z :
tablet, disintegrating 0.5 mg, 1 lacosamide oral tablet 100 mg, 3  QL(60/30)
mg 150 mg, 200 mg
clonazepam oral 2 QL (300/30) lacosam!de oral tablet 50 mg 3 QL (120/30)
tablet,disintegrating 2 mg lamotrigine oral tablet 2
DIACOMIT 5 LA:NDS lamotrigine oral tablet extended 2
diazepam rectal 4 I’ elease 24hr ol -
oo amotrigine oral tablet,
dl.lantm : chewable dispersible
divalproex oral capsule, 2 Jamotriai ; )
delayed rel sprinkle amotriginé oral
. tablet,disintegrating
divalproex oral tablet extended 3 Jamotriai | tablets.d ’
release 24 hr :;Zz rigine oral tablets,dose
divalproex oral tablet,delayed 2 , , .
levetiracetam in nacl (iso-0s) 4
release (dr/ec) ; )
e intravenous piggyback 1,000
EPIDIOLEX 5 PALAINDS mg/100 ml, 1,500 mg/100 ml,
epitol 2 500 mg/100 ml
EPRONTIA 4 PA levetiracetam intravenous 3
ethosuximide 3 levetiracetam oral 2
felbamate 4 LIBERVANT 5 PA; QL (10/30);
FINTEPLA 5 PALAQL NDS
(360/30); NDS methsuximide 3
fosphenytoin 3 MOTPOLY XR ORAL 4 ST, QL (120/30)
FYCOMPA ORAL 5 QL (720/30); NDS CAPSULE, EXTENDED
SUSPENSION RELEASE 24HR 100 MG
FYCOMPA ORAL TABLET 5 QL (30/30); NDS MOTPOLY XR ORAL 5 ST QL(60/30);
10 MG, 12 MG, 8 MG CAPSULE, EXTENDED NDS
FYCOMPA ORAL TABLET 4 QL (60/30) RELEASE 24HR 150 MG,
e 200 MG
FYCOMPA ORAL TABLET 5 QL (60/30); NDS NAYZILAM 5 PA QL(10/30)
4 MG, 6 MG NDS
gabapentin oral capsule 100 2 QL (360/30) oxcarbazepine oral suspension 2
mg, 300 mg oxcarbazepine oral tablet 2
phenobarbital oral elixir 3 PA; QL (1500/30)
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phenobarbital oral tablet PA; QL (120/30) VALTOCO 5 PA; QL (10/30);
phenobarbital sodium injection 3 NDS

solution vigabatrin 5 PA LA QL
phenytoin oral suspension 2 _ (180/30); NDS
phenytoin oral tablet,chewable 2 vigadrone 5 F;Aéo&g‘o 'Qll\_lDS
phenytoin sodium extended 2 ( )

. — VIGAFYDE 5 PALA; QL
phenytoin sodium intravenous 3 (900/30); NDS
solution :
pregabalin oral capsule 100 2 QL (120/30) Vigpoder B o NDS
mg, 150 mg, 25 mg, 50 mg, 75 ’
my Mg XCOPRI MAINTENANCE 5  PA; QL (56/28);

: PACK NDS
regabalin oral capsule 200 m 2 QL(90/30
pregabal P g (90730) XCOPRI ORAL TABLET 5 PA; QL (120/30);
pregabalin oral capsule 225 2 QL (60/30) 100 MG NDS
mg, 300 mg : :
pregabalin oral solution 3 QL (900/30) ﬁ(goo,\ig ! E)OFBA,G;ABLET ° EAIS’SQL (000
primidone oral tablet 125mg 4 XCOPRIORALTABLET25MG 5  PA: QL (480/30);
primidone oral tablet 250 mg, 2 NDS
50 mg XCOPRIORALTABLET50 MG 5 PA; QL (240/30);
roweepra oral tablet 500 mg 2 NDS
rufinamide oral suspension 5 PA;NDS XCOPRI TITRATION PACK 4 PA; QL (56/365)
rufinamide oral tablet 200 mg 3 PA ORAL TABLETS, DOSE PACK
rufinamide oral tablet 400 mg 5 PA;NDS 12.5 MG (14)- 25 MG (14)
SPRITAM 4 XCOPRI TITRATION PACK 5 PA; QL (56/365);
: ORAL TABLETS, DOSE PACK NDS
subvenite 2 150 MG (14)- 200 MG (14),
Subvenite starter (blue) kit 2 50 MG (14)- 100 MG (14)
Subvenite starter (green) kit 2 ZONISADE 5 PA;NDS
Subvenite starter (orange) kit 2 zonisamide 2 PA
SYMPAZAN 5 PA; QL (60/30); ZTALMY 5 PALA QL
NDS (1080/30); NDS
tiagabine 4 ANTIPARKINSONISM AGENTS
top(ramate oral capsule, 2 PA benztropine injection 4
sprinkle benztropine oral 2 PA
topiramate oral 4 PA bromocriptine 4
capsule,extended release 24hr carbidopa 4
topiramate orgl tablet CH PA carbidopa-levodopa oral tablet 2
valp ro?te s.od/um > carbidopa-levodopa oral tablet 3
valproic acid 2 extended release
valproic acid (as sodium salt) 2
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carbidopa-levodopa oral SUMATRIPTAN SUCCINATE 4 QL (8/28)
tablet,disintegrating SUBCUTANEOUS
carbidopa-levodopa- 3 CARTRIDGE
entacapone sumatriptan succinate 4 QL (8/28)
DHIVY 4 ST subcutaneous pen injector
entacapone 4 sumatriptan succinate 4 QL (8/28)
INBRIJA INHALATION 5 PA; QL (300/30) subutaneous solution
CAPSULE, W/INHALATION ND’S ’ MISCELLANEOUS NEUROLOGICAL THERAPY
DEVICE ADLARITY 4 ST, QL (4/28)
ONGENTYS 3 AUSTEDO ORAL TABLET 5 PALA; QL
pramipexole oral tablet 2 12MG, 9 MG (120/30) NDS
extended release 24 hr 6 MG NDS
rasagiline 3 AUSTEDO XR ORAL TABLET 5 PALA; QL

. EXTENDED RELEASE 24 HR (120/30); NDS
ropinirole oral tablet 2 12 MG
RYTARY i ST AUSTEDO XR ORALTABLET ~ 5 PA; QL (30/30);
selegiline hel 3 EXTENDED RELEASE 24 HR NDS
tolcapone 5 NDS 18 MG, 30 MG, 36 MG, 42 MG,
trihexyphenidy! 2 PA 48 MG - |
MIGRAINE / CLUSTER HEADACHE THERAPY A D A AR S 0 R A QLB0R0)
AIMOVIG AUTOINJECTOR 3 PA; QL(1/30) 24 MG
AJOVY AUTOINJECTOR 3 PA/QL(1.5/30) AUSTEDO XRORALTABLET 5 PA;LA;QL
AJOVY SYRINGE 3 PA;QL(1.5/30) EXTENDED RELEASE 24 HR (240/30); NDS
dihydroergotamine nasal 5  PA; QL (8/28); NDS f\g";EDO N . N
ergotamine-caffeine . KT(WK1-4) ORAL TABLET, NDS |
migergot 9 NDS EXT REL 24HR DOSE PACK
naratriptan 2 QL(18/28) 12-18-24-30 MG
NURTEC ODT 3  PA;QL(16/30) AUSTEDO XR TITRATION 5  PA; QL (84/365);
rizatriptan oral tablet 2 QL (36/28) E;r(gl\'NRKIgI:AfZ)fI)-IRRAI%OTéE LPE\TéK NDS
rizatriptan oral 3  QL(36/28) 6 MG (14)-12 MG (14)-24 MG
tablet,disintegrating (14)
sumatriptan nasal spray,non- 4 QL(18/28) BRIUMVI 5  PA; QL (24/168):
aerosol 20 mg/actuation ND’S ’
sumatr;'p5tan n/as?l Sﬁray,non- 4 QL (36/28) dalfampridine 3 PA: QL (60/30)
aerosol 5 mg/actuation , : :
sumatriptan succinate oral 2 QL(18/28) dimethyl fumarate oral ° EAIS’SQL (4R0)

capsule,delayed release(dr/ec)
120 mg
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dimethyl fumarate oral PA; QL (120/365); MEMANTINE ORAL TABLETS, 2  PA; QL (98/365)

capsule,delayed release(dr/ec) NDS DOSE PACK

120 mg (14)- 240 mg (46) NAMZARIC 3 PA

dimetl}ylc;’u;narzte ?ral » EAB;SQL (60/30); NUEDEXTA 5 PA NDS

23’53,%5 elayed releass(dr/ec) OCREVUS 5  PA:NDS

donepezil oral tablet 10 mg QL (60/30) RADICAVA 5 PANDS

donepezil oral tablet 5 mg QL (30/30) rivastigmine 4

donepeZi/ oral QL (60/30) rivastigmine tartrate 4 QL (60/30)

tablet,disintegrating 10 mg tetrabenazine oral tablet 12.5 5  PA; QL (240/30);

donepezil oral QL (30/30) mg NDS

tablet,disintegrating 5 mg tetrabenazine oral tablet 25mg 5  PA; QL (120/30);

edaravone intravenous solution PA; NDS NDS

30 mg/100 ml TYSABRI 5 PA;NDS

fingolimod PA; QL (30/30); VUMERITY 5  PA; QL (120/30);
NDS NDS

FIRDAPSE PA; LA; NDS ZEPOSIA 5 PA; QL (30/30);

galantamine oral capsule,ext QL (30/30) NDS

rel. pellets 24 hr ZEPOSIA STARTER KIT (28- 5 PA; QL (56/365);

galantamine oral solution QL (200/30) gé:)OSIA STARTER PACK 5 E/?SQL 147565

galantamine oral tablet QL (60/30) (7-DAY) NDS ’

glatiramer subcutaneous

PA; QL (30/30);

MUSCLE RELAXANTS / ANTISPASMODIC THERAPY

syringe 20 mg/ml NDS

glatiramer subcutaneous PA; QL (12/28); bacl%fen oral tablet 10 mg, 20 1
syringe 40 mg/ml NDS mg, o mg

glatopa subcutaneous syringe PA; QL (30/30); ?gﬂ-GOFEN ORAL TABLET 1

20 mg/ml

NDS

glatopa subcutaneous syringe PA:; QL (12/28); cy clo5benzapr ine oral tablet 103 PA
40 mg/ml NDS mg, o mg
INGREZZA PA: LA; QL (30/30); dantrolene oral 4

NDS methocarbamol oral tablet 500 2 PA
INGREZZA INITIATION PA; LA; QL mg, 750 mg
PK(TARDIV) (56/365); NDS pyridostigmine bromide oral 5 NDS
KESIMPTA PEN PA; QL (1.2/28); syrup

NDS pyridostigmine bromide oral 3
memantine oral PA tab{et 69 mg '
capsule,sprinkle,er 24hr pyridostigmine bromide oral 4
memantine oral solution PA; QL (300/30) tablet extended release
memantine oral tablet 10 mg PA; QL (60/30) tizanidine oral capsule 4

tizanidine oral tablet 2

memantine oral tablet 5 mg

PA; QL (90/30)
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NARCOTIC ANALGESICS methadone oral solution 10 4 QL (600/30); NDS
acetaminophen-codeine oral 2 QL (4500/30);NDS ~ mg/5mi
solution 120 mg-12 mg /6 ml methadone oral solution 5mg/5 4 QL (1200/30); NDS
(5 ml), 120-12 mg/5 ml, 300 ml
mg-30 mg /12.5ml methadone oral tablet 10mg 3 QL (120/30); NDS
acetaminophen-codeine oral 2 QL(360/30); NDS methadone oral tablet 5 mg 3 QL (240/30), NDS
tablet 300-15 mg, 300-30 mg . YT ;

_ : : morphine (pf) injection solution 4 NDS
?cgtin;gg%%en-codelne oral 2 QL(180/30); NDS 0.5 mg/ml, 1 mg/ml
aniet U700 Mg _ morphine concentrate oral 3 QL(900/30): NDS
buprenorphine 4 QL(4/28); NDS solution
buprenorphine hcl injection 5 NDS MORPHINE INJECTION 4 NDS
buprenorphine hcl sublingual 3 PA SOLUTION
endocet 3 QL(360/30); NDS MORPHINE INJECTION 4  NDS
fentany! 4 QL (10/30); NDS SYRINGE 2 MG/ML, 4 MG/ML
fentanyl citrate (pf) injection 4 NDS morphine intravenous solution 4 NDS
solution 10 mg/ml, 4 mg/ml, 8 mg/ml
FENTANYL CITRATE (PF) 4 NDS morphine oral solution 3 QL (900/30); NDS
INJECTION SYRINGE morphine oral tablet 3 QL(180/30); NDS
50 MCG/ML morphine oral tablet extended 3 QL (120/30); NDS
fentanyl citrate buccal lozenge 5  PA; QL (120/30); release
ona Z%’Z)dle 1’2ggomcg’ 123%%0 NDS oxycodone oral concentrate 4 QL(180/30); NDS
zgg meg, o208 meg. oxycodone oral solution 4 QL (1200/30); NDS
fentanyl citrate buccal lozenge 4 PA; QL (120/30); Quycodon oral fablet 10mg, 3 QL (1801301 NDS
on a handle 200 mcg NDS mg, £Umg, st mg
hydrocodone-acetaminophen 4 QL (5550/30) oxycodone oral tablet 5 mg 3 QL (360/30); NDS
oral solution 10-325 mg/15 ml oxycodone-acetaminophen oral 3 QL (360/30); NDS

; : tablet 10-325 mg, 2.5-325 mg,
hydrocodone-acetaminophen 4 QL (5550/30); NDS
oral solution 7.5-325 mg/15 mi 5-325mg, 7.5-325 mg
hydrocodone-acetaminophen 3 QL (390/30); NDS OX{mgrpjo'}e oral 1“;‘%‘9“ 4 QL(90/30);NDS
oral tablet 10-300 mg, 7.5-300 extenaed release 1 nr
mg NON-NARCOTIC ANALGESICS
hydrocodone-acetaminophen 3 QL (360/30); NDS buprenorphine-naloxone 4 QL(60/30)
oral tablet 10-325 mg, 5-325 sublingual film 12-3 mg
mg, 7.5-325 mg buprenorphine-naloxone 4 QL (360/30)
hydrocodone-ibuprofen 3 QL (50/30); NDS sublingual film 2-0.5 mg
hydromorphone oral liquid 4 QL (2400/30); NDS buprenorphine-naloxone 4 QL (90/30)
hydromorphone oral tablet 3 QL (180/30); NDS sublingual film 4-1 mg, 8-2 mg
INFUMORPH P/F 5 B/D PA: NDS buprenorphine-naloxone 2 QL (360/30)
P . : sublingual tablet 2-0.5 mg

methadone injection solution 4  NDS
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buprenorphine-naloxone QL (90/30) oxaprozin oral tablet
sublingual tablet 8-2 mg salsalate 2
butorphanol nasal 4 QL(10/28), NDS sulindac 2
celecoxib . 2 QL(60130) tramadol oral tablet 50 mg 2 QL (240/30); NDS
gbclofenac potassium oral tablet 2 tramadol-acetaminophen 2 QL(240/30); NDS

S VIVITROL 5 NDS
diclofenac sodium oral 2 ZIMHI 4
diclofenac sodium topical drops 4 QL (300/28) 7UBSOLY SUBLINGUAL 3 QL (3030)
d{)clofenac sodium topical gel 3 QL (1000/28) TABLET 0.7-0.18 MG,
1% 1.4-0.36 MG, 11.4-2.9 MG,
diclofenap sodium topical 4 PA; QL (224/28) 2.9-0.71 MG, 5.7-1.4 MG
solution in metered-dose pump ZUBSOLV SUBLINGUAL 3 QL (60/30)
diflunisal 2 TABLET 8.6-2.1 MG
EC-NAPROXEN ORAL 2 PSYCHOTHERAPEUTIC DRUGS
TABLET, DELAYED RELEASE ABILIFY ASIMTUFII 5 QL (2.4/56); NDS
(DR/EC) 375 MG INTRAMUSCULAR
ec-naproxen oral tablet,delayed 2 SUSPENSION, EXTENDED
release (dr/ec) 500 mg REL SYRING 720 MG/2.4 ML
etodolac 4 ABILIFY ASIMTUFII 5 QL (3.2/56); NDS
flurbiprofen oral tablet 100 mg 2 ?Jgé\é\fq%?gﬁ LQ)TTENDED
ibu _ 1 REL SYRING 960 MG/3.2 ML
ibuprofen oral suspension 2 ABILIFY MAINTENA 5 QL (1/28);NDS
ibuprofen oral tablet 400 mg, S alprazolam oral tablet 0.25mg, 2 QL (120/30
600 mg, 800 mg 05 mg 1mg ¢ (12030)
KLOXXADO 3 alprazolam oral tablet 2mg 2 QL (150/30)
meloxicam oral tablet 15 mg 1 alprazolam oral 3 QL(90/30)
meloxicam oral tablet 7.5 mg 1 QL(60/30) tablet disintegrating 0.25 mg,
nabumetone 2 0.5mg, 1mg
naloxone injection solution 2 alprazolam oral 3 QL(150/30)
naloxone injection syringe 2 tabllet',dISI.ntegr ating 2 mg
naloxone nasal 3 amitrip ty. line g
naltrexone 2 amoxapine
naproxen oral suspension 3 aripiprazole oral solution 4
naproxen oral tablet 1 ?gp';?graéo,fgorgzgzblet 10 mg, 3  QL(60/30)
naproxen oral tablet,delayed 2 TR
release (dr/ec) ggpﬁ;azole oral tablet 20 mg, 3 QL (30/30)
naproxen sodium oral tablet 4 -~

aripiprazole oral 5 QL (60/30); NDS

275 mg, 550 mg tablet,disintegrating
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ARISTADA INITIO QL (4.8/365); NDS chlorpromazine oral 2
ARISTADA INTRAMUSCULAR QL (3.9/56); NDS citalopram oral solution 3
SUSPENSION, EXTENDED citalopram oral tablet 10 mg, 1 QL(60/30)
REL SYRING 1,064 MG/3.9 ML 20 mg
ASPENSION. erenpen QL (1.6/28); NDS citalopram oral tablet 0mg 1 QL(30/30)
REL SYRING 441 MG/1.6 ML clomipramine v
ARISTADA INTRAMUSCULAR QL (2.4/28); NDS clorazepate dpotassium oral |3 QL {180/30)
SUSPENSION, EXTENDED abiet 1o mg
REL SYRING 662 MG/2.4 ML clorazepate dipotassium oral 3 QL (90/30)
ARISTADA INTRAMUSCULAR QL (3.2/28); NDS tablet 3.75 mg
SUSPENSION, EXTENDED clorazepate dipotassium oral 3 QL (360/30)
REL SYRING 882 MG/3.2 ML tablet 7.5 mg
armodafinil PA; QL (30/30) clozapine oral tablet 3
asenapine maleate sublingual QL (60/30) clozapine oral 4
tablet 10 mg, 2.5 mg tablet,disintegrating 100 mg,
asenapine maleate sublingual QL (90/30) 12.5mg, 150 mg, 25 mg
tablet 5 mg c/ozapine' oral _ 5 NDS
atomoxetine oral capsule 10 QL (60/30) tabl'et,dISI.ntegr ating 200 mg
mg, 18 mg, 25 mg, 40 mg desipramine 3
atomoxetine oral capsule 100 QL (30/30) desvenlafaxine succinate oral 4 QL (120/30)
mg, 60 mg, 80 mg tablet extended release 24 hr
AUVELITY ST; QL (60/30); 100mg
NDS desvenlafaxine succinate oral 4 QL (60/30)
BELSOMRA QL (30/30) t;gﬁ;extended release 24 hr
bupropion fel oral tablet 100 QL (120/30) desvenlafaxine succinate oral 4 QL (90/30)
m9 : tablet extended release 24 hr
bupropion hcl oral tablet 75 mg QL (180/30) 50 mg
bupropion hcl oral tablet QL (90/30) dexmethylphenidate oral tablet 3
extended release 24 hr 150 mg .
: dextroamphetamine sulfate oral 4
bu;)r Og’%” h/Cl oral 2“3%‘92 o0 QL (30/30) capsule, extended release
extendea release £2 A S22 Mg dextroamphetamine sulfate oral 5 QL (1800/30); NDS
bupropion hcl oral tablet QL (120/30) i
: solution
sustained-release 12 hr 100 mg .
bupropion hol oral tablef QL (60130) dextroamphetamine sulfate oral 4
: tablet
o f;’gg‘,’n;e fease 12 r 150 dextroamphetamine- 4 QL (60/30)
- amphetamine oral
buspirone capsule,extended release 24hr
CAPLYTA QL (30/30); NDS dextroamphetamine- 3 QL(180/30)

chlorpromazine injection

amphetamine oral tablet 10 mg
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dextroamphetamine- QL (60/30) FANAPT ORAL TABLET 8 MG 5  PA; QL (90/30);
amphetamine oral tablet 12.5 NDS
mg, 30 mg, 7.5 mg FANAPT ORAL TABLETS, 4 PA; QL (16/365)
dextroampl_vetamine- 3 QL (120/30) DOSE PACK
amphetamine oral tablet 15 mg FETZIMA ORAL CAPSULE, 4 ST QL (56/365)
dextroamphetamine- 3 QL(90/30) EXT REL 24HR DOSE PACK
amphetamine oral tablet 20 mg 20 MG (2)- 40 MG (26)
dextroamphetamine- 3 QL(360/30) FETZIMA ORAL CAPSULE, 4 ST, QL (30/30)
amphetamine oral tablet 5 mg EXTENDED RELEASE 24 HR
diazepam injection 2 fluoxetine (pmdd) 3 QL (120/30)
diazepam intensol 2 QL (360/30) fluoxetine oral capsule 10 mg 1 QL(120/30)
diazepam oral concentrate 2 QL (360/30) fluoxetine oral capsule 20 mg, 1 QL(90/30)
diazepam oral solution 2 QL(1800/30) 40 mg
diazepam oral tablet 2 QL(180/30) fluoxetine oral capsule,delayed 3 QL (4/28)
, release(dr/ec)

doxepin oral capsule 3 . _
doxepin oral concentrate 3 fluoxetine oral solution 2
doxepin oral tablet 3 QL (3030) Iﬂ#goxetlne oral tablet 10 mg, 20 3 QL (120/30)
DRIZALMA SPRINKLE ORAL 4 QL (60/30) ;
CAPSULE, DELAYED REL fluphenazine decarnoate 4
SPRINKLE 20 MG, 60 MG fluphenazine hcl injection 4
DRIZALMASPRINKLE ORAL 4 QL (120/30) fluphenazine hel oral 4
CAPSULE, DELAYED REL concentrate
SPRINKLE 30 MG fluphenazine hcl oral elixir 4
DRIZALMA SPRINKLE ORAL 4 QL(90/30) fluphenazine hcl oral tablet 2
CAPSULE, DELAYED REL fluvoxamine oral tablet 100mg, 2 QL (90/30)
SPRINKLE 40 MG 25 mg
dt;’oxeﬁ'zje/Ofa/QCgPSU/%ge’ayed 2 QL{(60730) fluvoxamine oral tablet 50mg 2 QL (120/30)
e ease.( rfec) 20 mg, 60 mg guanfacine oral tablet extended 4 QL (30/30)
dzloxetnzje/oral;(;apsule,delayed 2 QL(120/30) release 24 hr
release(drfec) 30 mg haloperidol decanoate 4
EMSAM 5 QL (30/30); NDS : Y

- haloperidol lactate injection 4
escitalopram oxalate oral 3 QL (600/30) ;
solution haloperidol lactate oral 2
escitalopram oxalate oral tablet 1 QL (60/30) haloperidol oral tablet 0.5mg, 1 1
10 mg, 5 mg mg, 2 mag, 9 mg
escitalopram oxalate oral tablet 1 QL (30/30) haloperidol oral tablet 10 mg, 2
FANAPT ORALTABLET1MG, 5  PA: QL (60/30); imipramine hel 3
10 MG, 12 MG, 2 MG, 4 MG, NDS INVEGA HAFYERA 4  QL(3.5180)
6 MG INTRAMUSCULAR SYRINGE

1,092 MG/3.5 ML
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INVEGA HAFYERA QL (5/180) loxapine succinate
INTRAMUSCULAR SYRINGE lurasidone oral tablet 120 mg, 4 QL (30/30)
:“\T/Em Sgg&-ﬂlgngRlNGE 5  QL(0.75/28); NDS lurasidone oral tablet 80 mg 4 QL(60/30)
17 MG/0.75 ML MARPLAN 4 QL(180/30)
INVEGA SUSTENNA 5 QL (1/28);NDS metadate er 3
INTRAMUSCULAR SYRINGE methylphenidate hcl oral tablet 3 QL (90/30)
156 MG/ML metth}zllpl(vjenildate hcl oral tablet 3
INVEGA SUSTENNA 5  QL(1.5/28); NDS extended release
INTRAMUSCULAR SYRINGE methylphenidate hel oral tablet 3
234 MG/1.5 ML extended release 24hr 18 mg,
INVEGA SUSTENNA 4 QL(0.25/28) 18 mg (bx rating), 27 mg, 27
INTRAMUSCULAR SYRINGE %g (b;(_ ra)tm5g£)1, 36 n;g 36 r(zg
39 MG/0.25 ML X rating), 54 mg, 54 mg (bx
INVEGA SUSTENNA 5 QL(0.5/28); NDS rating)
INTRAMUSCULAR SYRINGE mirtazapine oral tablet 2
78 MG/0.5 ML mirtazapine oral 3 QL(30/30)
INVEGA TRINZA 4 QL (0.88/90) tablet,disintegrating
INTRAMUSCULAR SYRINGE modafinil oral tablet 100 mg 4 PA;QL(30/30)
lzrjsEMGC;‘\’%z?N'\;; - N modafinil oral tablet 200 mg 4 PA QL (60/30)
INTRAMUSCULAR SYRINGE ' g’g’ffr’;’g"”e oral tablet 10 mg, 2
410 MG/1.32 ML _
INVEGA TRINZA 5 QL (1.75/90); NDS m‘;””d‘;”e oral tablet 5 mg j
INTRAMUSCULAR SYRINGE nefazodone
546 MG/1.75 ML nortriptyline oral capsule 2
INVEGA TRINZA 5 QL (2.63/90); NDS nortriptyline oral solution 3
INTRAMUSCULAR SYRINGE NUPLAZID PA: QL (30/30)
819 MG/2.63 ML v ° ND’SQ (30730
l/:th/:um car bonate - olanzapine intramuscular 4 QL (30/30)
;’””“m citrate — i ofnzaping oralisiet 10 mg, (S Q- (6030
orazepam Injection soiution .omg, omg, /.o mg
lorazepam injection syringe 2 4 olanzapine oral tablet 15 mg, 3 QL (30/30)
mg/ml 20 mg
lorazepam intensol 3 QL (150/30) olanzapine oral 4 QL (60/30)
lorazepam oral concentrate 3 QL(150/30) tablet,disintegrating 10 mg, 5
lorazepam oral syringe 3 QL (150/30) "’;9 . | CWEER
olanzapine ora
I;):géepam oral tablet 0.5 mg, 2 QL (90/30) tablet,disintegrating 15 mg, 20
mg
lorazepam oral tablet 2 mg 2 QL (150/30)
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olanzapine-fluoxetine REXULTI ORAL TABLET 5 QL (30/30); NDS

oxazepam 2 QL (120/30) RISPERDAL CONSTA 4 QL (2/28)

paliperidone oral tablet 4 PA; QL (30/30) INTRAMUSCULAR

extended release 24hr 1.5 mg, SUSPENSION, EXTENDED

9mg REL RECON 12.5 MG/2 ML

paliperidone oral tablet 4 PA: QL (60/30) RISPERDAL CONSTA 5 QL (2/28);NDS

extended release 24hr 3 mg, g“Jgéé\f\l%?g“ LQ)TTENDED

6 mg ;

paroxetine hcl oral suspension 4 QL (900/30) :F;E lé I,\QA%(/:ZO ,\'\/lle 553/| E/I/CZ; /g/l k/iL

paroxetl:ne hcl oral tablet 10mg 1 QL (180/30) risperidone oral solution 2

pmz;roil(gtlrl)‘;z hcl oral tablet 20 1 QL(30/30) risperidone oral syringe 2

paroxetine hol oral tablet 30mg 1 QL (60/30) g?;’g’oﬁgr altablet 0.25mg, 2 QL (120/30)

paroxetino i ofal abiet 3 QL(60r30) risperidone oral tablet Tmg 2 QL (180/30)
erohenazine 4 risperidone oral tablet 2 mg 2 QL (90/30)

perpnenazine______ risperidone oral tablet 3 mg 2 QL (60/30)

perphenazine-amitriptyline 4 .

PERSERIS 5 QL (1/28) NDS risperidone oral 4 QL (120/30)

(1728), tablet,disintegrating 0.25 mg,

phenelzine 3 0.5mg, 4 mg

pimozide 4 risperidone oral 4 QL(180/30)

protriptyline 4 tablet,disintegrating 1 mg

quetiapine oral tablet 100 mg, 2 QL (120/30) risperidone oral 4 QL(90/30)

25mg, 50 mg tablet,disintegrating 2 mg

quetiapine oral tablet 150 mg, 2 QL (90/30) risperidone oral 4 QL (60/30)

200 mg tablet,disintegrating 3 mg

quetiapine oral tablet 300 mg, 2 QL (60/30) SECUADO 5 QL (30/30); NDS

400 mg sertraline oral concentrate 4

quetiapine oral tablet extended 3 QL (30/30) sertraline oral tablet 1 QL (60/30)

release 24 hr 150 mg, 200 mg SODIUM OXYBATE 5 PALAQL

quetiapine oral tablet extended 3 QL (60/30) (540/30); NDS

r eo’ease 24 hr 300 mg, 400 mg, SPRAVATO NASAL SPRAY, 5  PA; QL (16/28);

50 mg NON-AEROSOL 56 MG NDS

QUILLICHEW ER ORAL 4 PA; QL (60/30) (28 MG X 2)

TABLET, CHEW, IR-ER. : :

BIPHASIC24HR 20 MG, 30 MG ﬁgﬁ%@ﬁ%ggﬁ g‘li aFéRAY, ° EAISSQL 82

QUILLICHEW ER ORAL 4 PA; QL (30/30) (28 MG X 3)

TABLET, CHEW, IR-ER. - : :

BIPHASIC24HR 40 MG tasimelteon 5 E/B,SQL (30/30);

ramelteon 3 QL(30130) temazepam oral capsule 15 3 QL(60/365)

mg, 30 mg
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thioridazine VRAYLAR ORAL CAPSULE QL (30/30); NDS
thiothixene 4 zaleplon oral capsule 10 mg 3 QL (60/30)
tranylcypromine 4 zaleplon oral capsule 5 mg 3 QL (30/30)
trazodone 1 ziprasidone hcl oral capsule 20 3 QL (180/30)
trifluoperazine 3 mg
trimipramine 4 ziprasidone hcl oral capsule 40 3 QL (120/30)
TRINTELLIX 4 ST QL (30/30) mg .
UZEDY SUBCUTANEOUS 5 QL (0.28/28); NDS z’;r o0 ;’;e ol oral capsuie (60730)
SUSPENSION, EXTENDED o
REL SYRING 100 MG/0.28 ML ziprasidone mesy/late 4 QL(6/30)
UZEDY SUBCUTANEOUS 5  QL(0.35/28); NDS zolpidem oral tablet 2 QL(30/30)
SUSPENSION, EXTENDED ZURZUVAE 5 PA;NDS
REL SYRING 125 MG/0.35 ML ZYPREXA RELPREVV 5  PA; QL (2/28); NDS
UZEDY SUBCUTANEOUS 5 QL(0.42/56); NDS INTRAMUSCULAR
SUSPENSION, EXTENDED SUSPENSION FOR
REL SYRING 150 MG/0.42 ML RECONSTITUTION 210 MG,
UZEDY SUBCUTANEOUS 5 QL (0.56/56); NDS 300 MG
SUSPENSION, EXTENDED ZYPREXA RELPREVV 5 PA;QL(1/28); NDS
REL SYRING 200 MG/0.56 ML INTRAMUSCULAR
UZEDY SUBCUTANEOUS 5 QL (0.7/56); NDS SUSPENSION FOR
SUSPENSION, EXTENDED ( ) RECONSTITUTION 405 MG
REL SYRING 250 MG/0.7 ML CARDIOVASCULAR, HYPERTENSION / LIPIDS
UZEDY SUBCUTANEOUS 5 QL(0.14/28); NDS
SUSPENSION, EXTENDED ANTIARRHYTHMIC AGENTS
REL SYRING 50 MG/0.14 ML amiodarone intravenous 4  B/DPA
UZEDY SUBCUTANEOUS 5  QL(0.21/28); NDS solution
SUSPENSION, EXTENDED amiodarone oral tablet 100 mg, 2
REL SYRING 75 MG/0.21 ML 400 mg
venlafaxine oral 1 QL(60/30) amiodarone oral tablet 200 mg 1
capsule,extended release 24hr fotili
150 mg, 37.5 mg do et{ /Ffe ;

_ flecainide 3
venlafaxine oral 1 QL(90/30) LIDOCAINE (PF) 4
gzp;gle,extended release 24hr INTRAVENOUS SOLUTION
venlafaxine oral tablet 100mg, 2 QL (90/30) lidocaine (pf) intraverous 4
25mg, 37.5mg synnge
venlafaxine oral tablet 50mg, 2 QL (120/30) mexiletine 2
75mg MULTAQ 3 QL (60/30)
VERSACLOZ 5 NDS pacerone oral tablet 100 mg, 2
vilazodone 4 QL (30/30) 400 mg

pacerone oral tablet 200 mg

CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 6.

December 2024 32



Covered Drugs By Category

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

propafenone oral

chlorthalidone oral tablet 25

capsule,extended release 12 hr mg, 50 mg
propafenone oral tablet 2 clonidine 4 QL (4/28)
quinidine sulfate oral tablet 2 clonidine hcl oral tablet 1
sorine oral tablet 120 mg, 160 2 diltiazem hcl intravenous 4
mg diltiazem hcl oral capsule, ext. 2
sotalol af 2 rel 24h degradable
sotalol oral 2 diltiazem hcl oral 2
SOTYLIZE 4 capsule,extended release 12 hr
ANTIHYPERTENSIVE THERAPY diltiazem hel oral 2
acebutolol ’ capsule,extended release 24 hr

o diltiazem hcl oral 2
aliskiren 4 capsule,extended release 24hr
amiloride 2 120 mg, 180 mg, 240 mg, 300
amiloride-hydrochlorothiazide 2 mg
amlodipine 1 diltiazem hcl oral tablet 2
amlodipine-benazepril 1 diltiazem hcl oral tablet 2
amlodipine-olmesartan 1 Z).;‘ended release 24 hr ;
amlodipine-valsartan 1 Xt
amlodiZine-valsan‘an-hcthiazid 1 %(Zfajﬁgn oral tablet 1 mg, 2 2 QL(30/30)
atenolol , 1 doxazosin oral tablet 8 mg 2 QL (60/30)
atenolol-chlorthalidone 1 EDARBI 3
benazepri 1 EDARBYCLOR 3
benazepril-hydrochlorothiazide 1 enalapril maleate oral tablet 1
b?taXOIOI oral 2 enalapril-hydrochlorothiazide 1
bisoprolol fumarate 2 eplerenone 9
bisoprolol-hydrochlorothiazide 1 sthacrynate sodium 5 NDS
bumetanide injection 4 felodipine )
bumetanide oral 3 fosinopril 1
Zarggezarggn oral tablet 16 mg, 1 QL(60/30) fosinopril-hydrochlorothiazide 1
candesartan oral tablet 32 mg 1 QL(30/30) furosem/: de injection S.OI ufion E
candesartan-hydrochlorothiazid 1 %iojgrzg%% 7’ (ZO/# é’/o n’771)10 my/ 2
captopri 1 FUROSEMIDE ORAL 2
cartia xt 2 SOLUTION 40 MG/4 ML
carvedilol 1 furosemide oral tablet 1
carvedilol phosphate 3 hydralazine injection 4
chlorothiazide sodium 4 hydralazine oral 2
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hydrochlorothiazide ORENITRAM MONTH PA; NDS
mdapamlde 1 1 TITRATION KT

irbesartan 1 QL(30/30 ORENITRAM MONTH 5 PA;NDS
e —— ] 230/30; 2 TITRATION KT

: bid hyd ozi 3 QL (18030 ORENITRAM MONTH 5 PA;NDS
I'SOSO'I‘ ./ e-hydralazine ( ) 3 TITRATION KT

isradipine 3 ORENITRAM ORALTABLET ~ 4 PA
KERENDIA 3 PAQL(30/30) EXTENDED RELEASE

labetalol oral 2 0.125 MG

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

;osaZan hvdrochiorothiazid 1 gt ggggg perindopril erbumine 1
osartan-hydrochlorothiazide ;

oral tablef 100-12.5 mg, 100-25 phenoxybenzamine 5 NDS

mg pindolol 1
losartan-hydrochlorothiazide 1 QL(60/30) prazosin 3

oral tablet 50-12.5 mg proprano[o[ oral 2

matzim la 2 capsule,extended release 24 hr

metolazone 2 propranolol oral solution 2

metoprolol succinate 1 propranolol oral tablet 1

metoprolol ta-hydrochlorothiaz 2 quinapril 1

metoprolol tartrate oral 1 quinapril-hydrochlorothiazide 1

metyrosine 5 PA;NDS ramipril 1

minoxidil oral 2 spironolactone oral tablet 1

moexipril 1 spironolacton-hydrochlorothiaz 2

nadolol 3 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

nimodipine oral capsule 4 torsemide oral 2

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
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valsartan oral tablet 320 mg QL (30/30) heparin (porcine) injection
valsartan-hydrochlorothiazide 1 QL (30/30) solution
verapamlll intravenous solution 4 :-ll\ll?JFI;AC\)EJI'EI)I(\IPS?\EF({:I ll\,l\lCEI)E 4
verapamil oral capsule, 24 hrer 3 5,000 UNIT/ML
pellet et HEPARIN(PORCINE) IN 4
verapamil oral capsule,ext rel. 2 0.45% NACL INTRAVENOUS
pellets 24 hr 120 mg, 180 mg, PARENTERAL SOLUTION
240 mg 25,000 UNIT/250 ML,
VERAPAMIL ORAL CAPSULE, 3 25,000 UNIT/500 ML
Eé(gﬁgL PELLETS 24 HR heparin, porcine (pﬂ injection 4
syringe 5,000 unit/0.5 ml
verapamil oral tablet 1 HEPARIN, PORCINE (PF) 4
verapamil oral tablet extended 2 INJECTION SYRINGE
release 5,000 UNIT/ML
COAGULATION THERAPY Jjantoven 1
aminocaproic acid oral 5 NDS pentoxifylline 2
aspirin-dipyridamole 4 prasugrel 3
BRILINTA 3  QL(60/30) PROMACTA ORAL POWDER 5  PA; QL (360/30);
cilostazol 2 IN PACKET 12.5 MG NDS
clopidogrel oral tablet 300 mg 4 PROMACTA ORAL POWDER 5  PA; QL (180/30);
clopidogrel oral tablet 75mg 1 QL (30/30) IN PACKET 25 MG NDS
dabigatran etexilate 4 |1D|; ?mgcgé ﬁgAlé(;r ﬁABGLET ° EAIS;SLA; o080
dipyridamole oral . PROMACTAORALTABLET 5  PA; LA; QL (60/30);
DOPTELET (10 TAB PACK) 5 PA;LA;NDS 75 MG NDS
DOPTELET (15 TAB PACK) 5 PA;LA;NDS warfarin 1
DOPTELET (30 TAB PACK) 5 PA;LA;NDS XARELTO 3
ELIQUIS 3 XARELTO DVT-PE TREAT 30D 3
ELIQUIS DVT-PE TREAT 30D 3 START
START LIPID/CHOLESTEROL LOWERING AGENTS
enoxaparin 3 amlodipine-atorvastatin 1
fonqaparinux Subcutaneous 5 NDS atorvastatin 1 QL (30/30)
%f ”;?56 nig /'g%/ ?n? ml, 5 mg/0.4 cholestyramine (with sugar) 3
fondaparinux subcutaneous 4 cholestyramine light :
syringe 2.5 mg/0.5 ml cholestyramine-aspartame 3
HEPARIN (PORCINE) IN 5% 4 colesevelam 3
DEX colestipol oral granules 4
heparin (porcine) in nacl (pf) 4 colestipol oral packet 4
intravenous parenteral solution colestipol oral tablet 3
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ezetimibe QL (30/30) digoxin oral tablet 125 mcg 2
ezetimibe-simvastatin 1 QL (30/30) (0.125 mg), 250 meg (0.25 mg)
fenofibrate micronized oral 3 digoxin oral tablet 62.5 mcg 4
capsule 134 mg, 200 mg, 67 (0.0625 mg)
mg ENTRESTO 3 QL (60/30)
fenofibrate nanocrystallized 3 ivabradine 4 PA; QL (60/30)
fenofibrate oral tablet 160 mg, 2 LANOXIN PEDIATRIC 4
54 mg ranolazine 3 QL(60/30)
fenofibric acid (choline) 4 VERQUVO 3 PA; QL (30/30)
fluvastatin oral capsule 20 mg 1 QL(30/30) VYNDAMAX 5  PA:NDS
fluvastatin oral capsule 40 mg 1 QL(60/30) VYNDAQEL 5  PA:NDS
fluvastatin oral tablet extended 1 QL(30/30) NITRATES
releqse 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
lovastatin oral tablet 20 mg, 40 1 QL (60/30) isosorbide mononitrate oral 2
mg tablet extended release 24 hr
NEXLETOL 3  PA; QL (30/30) nitroglycerin intravenous 4  B/DPA
NEXLIZET 3  PA; QL (30/30) nitroglycerin sublingual 2
niacin oral tablet 500 mg 2 nitroglycerin transdermal patch 2
niacin oral tablet extended 2 24 hour
release 24 hr nitroglycerin translingual 4
niacor 2 DERMATOLOGICALS/TOPICAL THERAPY
omega-3 acid ethyl esters 3

: . : ANTIPSORIATIC / ANTISEBORRHEIC
pitavastatin calcium 1 QL(30/30) —r I 7
pravastatin 1 QL (3030) actretin.

: calcipotriene scalp 3 QL (120/30)
prevalte ; Icipotri jcal 4 QL(120/30
REPATHA PUSHTRONEX 3 PA;QL(7/28) Calc’,p":’ lene ;Op’,"al on etam 2 B (120/30)
REPATHA SURECLICK 3 PA; QL (6/28) ?;i\ i’g‘l’T’ g’g’L ?‘(’)":&’E men ; (12030)
REPATHA SYRINGE 3 PA; QL(6/28) oni e tomical Iof 5
rosuvastatin R L (3059 skvRETSUBCUTANEOUS R 72 G025 WS
simvastatin 1 QL(30/30) PEN INJECTOR QL (2/28);
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 oral solution 3 SOLUTION NDS
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STELARA SUBCUTANEOUS PA; QL (0.5/28); lidocaine (pf) injection solution
SYRINGE 45 MG/0.5 ML NDS lidocaine hcl injection solution 4
STELARA SUBCUTANEOUS 5  PA; QL (1/28); NDS lidocaine hel laryngotracheal 2
SYRINGE 90 MG/ML Y

: : lidocaine hcl mucous 2
TALTZ AUTOINJECTOR 5  PA; QL (4/28); NDS membrane solution 4% (40 mg/
TALTZ SYRINGE 5 PA; QL (0.25/28); mi)
SUBCUTANEOUS SYRINGE NDS lidocaine topical adhesive 3 PA:QL(90/30)
20 MG/0.25 ML patch,medicated 5%
TALTZ SYRINGE 5  PAQL(0.5/28); lidocaine topical ointment 4 QL (50/30)
SUBCUTANEOUS SYRINGE NDS o
40 MG/0.5 ML lidocaine viscous 1
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)
DUPIXENT PEN 5 PA; QL (4.56/28); podofilox topical solution 2
SUBCUTANEOUS PEN NDS REGRANEX 5  PA:NDS
URENTRER R A :
SUBCUTANEOUS PEN ’ ’ SILVER SULFADIAZINE 3
INJECTOR 300 MG/2 ML SSD 3
DUPIXENT SYRINGE 5  PA; QL (1.34/28); tacrolimus topical 4  PA; QL (100/30)
SUBCUTANEOUS SYRINGE NDS VALCHLOR 5 PA;NDS
100 MG/0.67 ML ZTLIDO 4 PA;QL(90/30)
SUBCUTANEOUS SYRINGE NDS ,
200 MG/1.14 ML adapalene topical gel 0.3% 4 QL (45/30)
DUPIXENT SYRINGE 5 PA; QL (8/28); NDS amnesteem 4
SUBCUTANEOUS SYRINGE azelaic acid 4
300 MG/2 ML claravis 4
fluorouracil topical cream 0.5% 5  NDS clindacin etz topical swab 2 QL(69/30)
fluorouracil topical cream 5% 3 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 clindamycin phosphate topical 4 QL (120/30)
packet 3.75% lotion
imiquimod topical cream in 3 clindamycin phosphate topical 3 QL (120/30)

packet 5%

solution
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clindamycin phosphate topical 2 QL (60/30) clotrimazole-betamethasone QL (45/28)
swab topical cream
ery pads 3 c/o(rimaque-betamethasone 2 QL (60/28)
erythromycin with ethanol 4 topical lotion
topical gel econazole 3 L (85/28)
erythromycin with ethanol 2 ketoconazole topical cream 2 L (60/28)
topical solution ketoconazole topical shampoo 2 L (120/28)
erythromycin-benzoyl peroxide 4 klayesta 3 L (180/30)
'Z'Sgl;;e""g(')” n?fa’4 COang’e 0mg, 4 naftifine topical cream 3 QL (60/28)
s g,; . }q o g/ - naftifine topical gel 2% 3 QL(60/30)
eroniaazoie topica NAFTIN TOPICAL GEL 2% 3 QL (60/28)
tazarotene topical cream 3 PA
, nyamyc 3 L (180/30)
tazarotene topical gel 4 PA ; .
T nystatin topical cream 2 L (30/28)
tretinoin microspheres 4 PA ; SO
. : nystatin topical ointment 2 L (30/28)
tretinoin topical cream 4 PA ; .
— _ nystatin topical powder 3 L (180/30)
tretinoin topical gel 0.01% 3 PA T
. _ nystatin-triamcinolone 4 L (60/28)
tretinoin topical gel 0.025%, 4 PA
0.05% nystop 3 L (180/30)
senatane 4 TOPICAL ANTIVIBALS
TOPICAL ANESTHETICS acyCI.OVIr {Oplcal ointment 4 QL (30/30)
lidocaine hel mucous 3 QL (60/30) penciclovir 4 QL(5/30)
membrane jelly in applicator TOPICAL CORTICOSTEROIDS
lidocaine hcl mucous 1 ala-cort topical cream 1% 1
membrane solution 2% alclometasone 2
TOPICAL ANTIBACTERIALS betamethasone dipropionate 3
gentamicin topical cream 3 QL (60/30) betamethasone valerate topical 2
gentamicin topical ointment 3 cream
mupirocin 2 QL (44/30) betamethasone valerate topical 3
mupirocin calcium 4 QL (30/30) foam :
sulfacetamide sodium (acne) 3 ﬁg}‘ggvethasone valerate topical 2
TOPICAL ANTIFUNGALS ,
_ : _ betamethasone valerate topical 2
ciclodan topical solution 3 ointment
ciclopirox topical cream 3 L (90/28) betamethasone, augmented 3
ciclopirox topical shampoo 3 L (120/28) clobetasol scalp 2 QL(100/28)
ciclopirox topical solution 3 QL(6.6/28) clobetasol topical cream 2 QL(120/28)
ciclopirox topical suspension 3 QL(60/28) clobetasol topical foam 4 QL(100/28)
clotrimazole topical cream 3 L (45/28) clobetasol topical gel 2 QL(120/28)
clotrimazole topical solution 3 L (30/28)
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clobetasol topical ointment QL (120/28) hydrocortisone butyrate topical QL (120/30)
clobetasol topical shampoo 4 QL (236/28) solution _ _
clobetasol-emollient topical 2 QL(120/28) h{ drocortisone topical cream 1
clobetasol-emollient topical 4 QL (100/28) hydrocortisone topical lotion 2
foam 2.5%
clocortolone pivalate 4 hydrocortisone topical ointment 2
1%, 2.5%

clodan 4  QL(236/28) _

. , hydrocortisone valerate 3
desonide topical cream 3 _

. . . mometasone topical 2
desonide topical lotion 3 — _ _
J de topical ointment 3 triamcinolone acetonide topical 2

esonide fopical oimen cream 0.025%, 0.5%
desoximetasone topical cream 4 triamcinolone acetonide topical 1
desoximetasone topical gel 4 cream 0.1%
desoximetasone topical 4 triamcinolone acetonide topical 2
ointment lotion
fluocinolone and shower cap 3 triamcinolone acetonide topical 2
fluocinolone topical cream 2 ointment
fluocinolone topical oil 3 triderm topical cream 0.1% 1
fluocinolone topica[ ointment 2 TOPICAL SCABICIDES / PEDICULICIDES
fluocinolone topical solution 2 malathion 4
fluocinonide topical cream 2 QL (120/30) permethrin 3
0,
005% DIAGNOSTICS / MISCELLANEOUS AGENTS
fluocinonide topical cream 0.1% 4 L (120/30)
fluocinonide topical gel 2 QL(120/30) 'LF;\'Z'TGAGTE'EC;&%LEURTS'ONS .
ﬂuoc:lnon/'de top/.cal o:ntment 3 QL (120/30) IRRIGATION
fluocinonide topical solution 3 L (120/30) ; ,
i onate fopical ) neomycin-polymyxin b gu 4
oo propionate fopica RINGER'S IRRIGATION 4
fluticasone propionate topical 2 TIS-U-SOL PENTALYTE 4
ointment MISCELLANEOUS AGENTS
halobetasol propionate topical 3 acamprosate 2
cream anagrelide 2
halobetasol propionate topical 3 carglumic acid 5 PA:NDS
ointment .
_ _ cevimeline 4
Icviled;z?comsone butyrate topical 4 QL (120/30) CHEMET 5  PA:NDS
0

hydrocortisone butyrate topical ~ 3 QL (120/30) gklé\gwx 4.25°/D5W SULFIT ueta B/D PA

ointment
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CUVRIOR PA; QL (300/30); ENDARI 5  PA; QL (180/30);
NDS NDS
D10%-0.45% SODIUM 4 FERRIPROX (2 TIMESADAY) 5  PA;NDS
CHLORIDE FERRIPROX ORAL 5  PA;NDS
d2.5%-0.45% sodium chloride 4 SOLUTION
d5% and 0.9% sodium chloride 4 FERRIPROX ORAL TABLET 5 PA;NDS
d5%-0.45% sodium chloride 4 1,000 MG
deferasirox oral granules in 5 PA;NDS GLASSIA 5 PAJLAINDS
packet glutamine (sickle cell) 5  PA; QL (180/30);
deferasirox oral tablet 180 mg, 5 PA;NDS NDS
360 mg INCRELEX 4 PALA
deferasirox oral tablet 90 mg 4 PA kionex (with sorbitol) 3
deferiprone 5 PA;NDS levocarnitine (with sugar) 4
DEXTROSE 10% AND 0.2% 4 levocarnitine oral solution 100 4
NACL mg/ml
dextrose 10% in water (d10w) 4 LEVOCARNITINE ORAL 3
DEXTROSE 25% INWATER 4 TABLET
(D25W) LOKELMA 3
dextrose 5% in water (d5w) 4 midodrine 3
intravenous parenteral solution nitisinone 5 NDS
DDE5>\(/-V|- Rﬁ_?g:\;/% :\INOVJQTER 4 pilocarpine hcl oral 4
I(DIGG%(B ACK PROLASTIN-C INTRAVENOUS 5  PA; LA; NDS
SOLUTION
0/
I?QFNXCIERISSS E S%-LACTATED 4 REZDIFFRA 5 PA; QL (30/30);
NDS
dextrose 5%-0.2% sod chloride 4 .
dextrose 5%-0.3% sod.chloride 4 rilizole )
: : risedronate oral tablet 30 mg 2 QL (30/30)
DEXTROSE 50% IN WATER 4
(D50W) INTRAVENOUS sevelamgr carbonate oral 4 QL (510/30)
PARENTERAL SOLUTION pOWder n paCket 0.8 gram
dextrose 50% in water (d50w) 4 sevelamgr carbonate oral 4 QL (150/30)
intravenous syringe powder in packet 2.4 gram
DEXTROSE 70% IN WATER 4 sevelamer carbonate oral tablet 4 QL (510/30)
(D70W) SODIUM CHLORIDE 0.9% 4
disulfiram 2 INTRAVENOUS
; : . SODIUM CHLORIDE 4
droxidopa oral capsule 100mg 5 E/B,SQL (90/30); IRRIGATION
droxidopa oral capsule 200mg, 5  PA: QL (180/30); sodium phenylbutyrate 5 PANDS
300 mg NDS sodium polystyrene sulfonate 3

oral powder
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sps (with sorbitol) oral hydrocortisone-acetic acid 2
trientine oral capsule 250 mg 5 PA; QL (240/30); ofloxacin otic (ear) 2
NDS OTIC STEROID / ANTIBIOTIC
TZIELD 5 (P1AA\fI7L§\0)QI|\_lDS ciprofloxacin-dexamethasone 3
: CORTISPORIN-TC 4
VELPHORO S NOS neomycin-polymyxin-hc otic 3
VELTASSA 3 (ear) yem-poymy
WATER FOR IRRIGATION, 4
STERILE ENDOCRINE/DIABETES
XIAFLEX 5 PA;NDS ADRENAL HORMONES
ZOLEDRONIC ACID- 4 B/DPA cortisone 4
MANNITOL-WATER N
INTRAVENOUS PIGGYBACK DEPO MEDROL. 4
5 MG/100 ML dexamethasone intensol 4
SMOKING DETERRENTS dexamethasone oral elixir. 2
bupropion hel (smoking deter) 2 QL (60/30) dexamethasone oral solution
NICOTROL 4 dexamethasone oral tablet 2
NICOTROL NS 4 dexqmethasone spdium phos 4
. (pf) injection solution 10 mg/ml
varenicline 4 ;
dexamethasone sodium 4
EAR, NOSE / THROAT MEDICATIONS phosphate injection solution
MISCELLANEOUS AGENTS fludrocortisone 2
azelastine nasal spraynon- 2 QL (60/30) fiydrocortisone oral 2
aerosol 137 mecg (0.1%) MEDROL ORALTABLET2MG 3 B/DPA
chlorhexidine gluconate 1 methylpred dp 2
mucous membrane methylprednisolone acetate 4
fluoride (sodium) dental 2 methylprednisolone oral tablet 2 B/D PA
ipratropium bromide nasal 2 QL (30/30) methy/predniso[one oral 2
kourzeq 3 tablets,dose pack
oralone 3 methylprednisolone sodium 4
periogard 1 ,s#cc lligj;enction recon soln 125
sodium fluoride 5000 dry mouth 2 9. 2Mmg .

, _ methylprednisolone sodium 4
sodfun fluoride-pot nitrate 2 prednisolone oral solution 3
triamcinolone acetonide dental 3 prednisolone sodium 3
MISCELLANEOUS OTIC PREPARATIONS phosphate oral solution 15
acetic acid ofic (ear) 2 mg/5 ml (3 mg/ml), 15 mg/5 ml
flac ofic oil 4 (5 ml), 25 mg/5 ml (6 mg/ml), &

ac otic o mg base/5 ml (6.7 mg/5 mi)
fluocinolone acetonide oil 4
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prednisone intensol glimepiride oral tablet 2 mg 1 QL(120/30)
prednisone oral solution 2 glimepiride oral tablet 4 mg 1 L (60/30)
prednisone oral tablet 1 mg, 10 1 glipizide oral tablet 10 mg 1 QL(120/30)
mg, 2.5 mg, 20 mg, 5 mg GLIPIZIDE ORAL TABLET 1 QL (30/30)
prednisone oral tablet 50 mg 2 2.5MG
prednisone oral tablets,dose 1 glipizide oral tablet 5 mg 1 QL (240/30)
pack glipizide oral tablet extended 1 QL(60/30)
SOLU-CORTEF ACT-O-VIAL 4 release 24hr 10 mg
(PF) glipizide oral tablet extended 1 QL (240/30)
triamcinolone acetonide 2 release 24hr 2.5 mg
injection suspension 40 mg/mi glipizide oral tablet extended 1 QL (120/30)
ANTITHYROID AGENTS release 24hr 5 mg
methimazole oral tablet 10 mg, 2 glipizide-metformin oral tablet 1 QL (240/30)
dmg 2.5-250 mg
propylthiouracil 3 glipizide-metformin oral tablet 1 QL(120/30)
DIABETES THERAPY 2.5-500 mg, 5-500 mg
acarbose oral tablet 100 mg 2 QL (90/30) GLUCACEﬁN \((H}%) 3
acarbose oral tablet 25 mg 2 QL (360/30) EMERGENC pr
acarbose oral tablet 50mg 2 QL (180/30) hoagon smergoncy K ’
BAQSIMI 3 GLYXAMBI 3 QL(30/30)
BYDUREON BCISE 3 PA; QL (4/28) GVOKE 3
CEQUR SIMPLICITY 3 QL(10/30) GVOKE HYPOPEN 1-PACK 3
CEQUR SIMPLICITY 3 QL(1/365
e Soeemnoc 3
CYCLOSET 4 QL(180/30) SYRINGE SUBCUTANEOUS
diazoxide 5 NDS SYRINGE 1 MG/0.2 ML
DROPLET MICRON PEN 2 QL(200/30) GVOKE PFS 2-PACK 3
NEEDLE SYRINGE SUBCUTANEOUS
DROPLET PEN NEEDLE 2 QL (200/30) SYRINGE 1 MG/0.2 ML
NEEDLE 30 GAUGE X 5/16" HUMALOG JUNIOR KWIKPEN 3
DROPSAFE ALCOHOLPREP 2 U-100
PADS HUMALOG KWIKPEN 3
DROPSAFE PEN NEEDLE 2 QL (200/30) INSULIN
NEEDLE 31 GAUGE X 3/16" HUMALOG MIX 50-50 INSULIN 3
FARXIGA ORAL TABLET 3 QL(30/30) U-100
10 MG HUMALOG MIX 3
FARXIGAORALTABLET5MG 3 QL (60/30) 50-50 KWIKPEN
glimepiride oral tablet 1 mg 1 QL (240/30) HUMALOG MIX 3

75-25 KWIKPEN
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HUMALOG MIX 75-25(U-100)
INSULIN

LANTUS U-100 INSULIN

LEVEMIR FLEXPEN 3
I:(%JOMQE%ENTEMPO PEN(U- 3 LEVEMIR U-100 INSULIN 3
) LYUMJEV KWIKPEN 3
HUMALOG U-100 INSULIN 3 U-100 INSULIN
HUMULIN 3 LYUMJEV KWIKPEN 3
70/30 U-100 INSULIN U-200 INSULIN
HUMULIN 3 LYUMJEV TEMPO PEN(U-100) 3
70/30 U-100 KWIKPEN INSULN ( )
EWK%LE'H N'NPH INSULIN 3 LYUMJEV U-100 INSULIN 3
HUMULIN N NPH 3 metformin oral solution 3 L (765/30)
U-100 INSULIN metformin oral tablet 1,000 mg 1 L (75/30)
HUMULIN R REGULAR 3 metformin oral tablet 500 mg 1 QL(150/30)
U-100 INSULIN metformin oral tablet 850 mg 1 L (90/30)
HUMULIN R U-500 (CONC) 5 NDS metformin oral tablet extended 1 L (120/30)
INSULIN release 24 hr 500 mg
HUMULIN R U-500 (CONC) 5 NDS metformin oral tablet extended 1 QL (60/30)
KWIKPEN release 24 hr 750 mg
INSULIN LISPRO 3 metformin oral tablet extended 1 ST, QL (60/30)
INSULIN LISPRO PROTAMIN- 3 release 24hr 1,000 mg
LISPRO metformin oral tablet extended 1 QL (150/30)
JANUMET 3 QL(6030) release 24hr 500 mg
ER MULTIPHASE 24 HR miglitol oral tablet 25 mg 4 QL(360/30)
100-1,000 MG miglitol oral tablet 50 mg 4 QL (180/30)
JANUMET XR ORAL TABLET, 3 QL (60/30) MOUNJARO 3 PA:QL(2/28)
ER MULTIPHASE 24 HR nateglinide oral tablet 120mg 1 QL (90/30)
50-1,000 MG, 50-500 MG
JANUVIA 3 QL(3030) nateglinide oral tablet 60 mg 1 QL(180/30)
OMNIPOD 5 G6-G7 INTRO 3 QL (1/365)
JARDIANCE 3 QL (30/30) KT(GENS)
JENTADUETO 3 QL(80/30) OMNIPOD 5 G6-G7 PODS 3 QL(10/30)
JENTADUETO XR ORAL 3 QL (60/30) (GEN 5)
TABLET, IR - ER, BIPHASIC
24HR 2.5-1 000 MG (OGMEI;I\IIZ)OD CLASSIC PODS 3 QL (20/30)
JENTADUETO XR ORAL 3 QL (30/30)
TABLET. IR~ ER, BIPHASIC (OGME';I\IIZ)OD DASHINTROKIT 3 QL (1/365)
24rR 51,000 MG OMNIPOD DASH PODS (GEN 3 QL (20/30
LANTUS SOLOSTAR 3 0 ( (20/30)
U-100 INSULIN
OMNIPOD GO PODS 3 QL(10/30)
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OMNIPOD GO PODS QL (10/30) TRADJENTA 3 QL(30/30)
10 UNITS/DAY TRESIBAFLEXTOUCH U-100 3
?SMLTILTPS?D?A?( PODS 3 QL(10/30) TRESIBAFLEXTOUCH U-200 3
TRESIBA U-100 INSULIN 3
goMLTrLTTC)s?D(i\?( PODS 3 QL{1030) TRIJARDY XR ORALTABLET, 3 QL (30/30)
IR - ER, BIPHASIC 24HR 10-5-
SSML'J“,LT%?D(;Q PODS 3 QL(10/30) 1,000 MG, 25-5-1,000 MG
TRIJARDY XR ORAL 3 QL (60/30)
OMNIPOD GO PODS 3 QL (10/30) TABLET, IR - ER, BIPHASIC
30 UNITS/DAY 24HR 12.5-2.5-1,000 MG,
OMNIPOD GO PODS 3 QL(10/30) 5-2.5-1,000 MG
40 UNITS/DAY TRUEPLUS INSULIN 2 QL (200/30)
géﬁl\lfmg CSTUOBF%E?T\AEGOgg 3 PAQL(3/28) TRUEPLUS PEN NEEDLE 2 QL (200/30)
DOSE (4 MG/3 ML), 2 MG/ UNIFINE PENTIPS MAXFLOW 2 QL (200/30)
DOSE (8 MG/3 ML) UNIFINE PENTIPS NEEDLE 2 QL (200/30)
PENTIPS 2 QL (200/30) 29 G#"\UGE X 112", 31 GA&JGE
pioglitazone 1 QL (30/30) ?3(11 g‘AU% EG)‘(\gﬁ E,,XB%/&U -
pioglitazone-metformin 1 QL (90/30) X 1/4" 32 GAUGE 7X 5/32"
repaglinide oral tablet 0.5 mg 1 QL(960/30) 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) MAXFLOW
SOLIQUA 100/33 3 QL(15/25) V-GO 20 3
SYMLINPEN 120 5  PA; QL (10.8/30); V-GO 30 3
NDS V-GO 40 3
SYMLINPEN 60 5 PA:QL(6/30);NDS  XIGDUO XR ORAL TABLET, 3 QL(30/30)
SYNJARDY 3 QL (60/30) '1% y Eo%’o B“'A%”‘}%'So%“ﬂé
SYNJARDY XR ORAL TABLET, 3 QL (60/30) . S
IR - ER, BIPHASIC 24HR XIGDUO XR ORAL TABLET, 3 QL (60/30)
10-1,000 MG, 12.5-1,000 MG, IR - ER, BIPHASIC 24HR
5-1,000 MG 2.561()’()'3%“/'& 5-1,000 MG,
55
SYNJARDY XR ORAL TABLET, 3 QL (30/30
IR - ER, BIPHASIC 24HR ( ) XULTOPHY 100/3.6 3 QL (15/30)
25-1,000 MG MISCELLANEOUS HORMONES
TOUJEO MAX 3 ALDURAZYME 5 PA:NDS
E%%*(’)ERSSUOL%SSTAR 3 calcitonin (salmon) injection 5 NDS
- calcitonin (salmon) nasal 3
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calcitriol intravenous solution 1

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

mog/mi testosterone transdermal gelin 4 PA; QL (300/30)
calcitriol oral capsule 3 metered-dose pump 12.5 mg/
calcitriol oral solution 4 1.25 gram (1%)
CEREZYME INTRAVENOUS 5  PA:NDS lfeStOSteI’OI‘If transdermal gel 4 PA; QL (300/30)
RECON SOLN 400 UNIT T ‘;agget 1 /{; (25 mg/2.5gram),
CHORIONIC 4 PA 0 (50 mg/5 gram) _ |
GONADOTROPIN, HUMAN TOLVAPTAN ORAL TABLET 5  PA; QL (120/30);
INTRAMUSCULAR 15MG NDS
cinacalcet oral tablet 30 mg, 60 4 QL (60/30) folvaptan oral tablet 30 mg 5 E/;SQL (60/30);
mg
cinacalcet oral tablet 90 mg 4 QL(120/30) zoledronic acid intravenous 4 BIDPA
solution
danazol 4 S .
J n iniecti 4 zoledronic acid-mannitol- 4 B/DPA
esmopressin injection water intravenous piggyback 4
desmopressin nasal spray with 4 mg/100 ml
pump ZOLEDRONICAC-MANNITOL- 4  B/DPA
desmopressin nasal spray,non- 4 0.9NACL
aerosol 10 mcg/spray (0.1 ml) THYROID HORMONES
desmopressin oral 3 EUTHYROX 1
doxercalciferol 4 levothyroxine oral tablet 1
ELAPRASE 9 PANDS LEVOXYL ORAL TABLET 3
FABRAZYME 5 NDS 100 MCG, 112 MCG, 125 MCG,
KORLYM 5 PA: QL (120/30); 137 MCG, 150 MCG,
NDS 175 MCG, 200 MCG, 25 MCG,
LUMIZYME 5  PANDS 50 MCG, 75 MCG, 88 MCG
mifepristone oral tablet 300mg 5 PA: QL (120/30) hiothyronine oral 2
NDS SYNTHROID 3
miglustat 5 LA;NDS UNITHROID 3
NAGLAZYME 5 PA/NDS GASTROENTEROLOGY
pamidronate 4 ANTIDIARRHEALS / ANTISPASMODICS
paricalcitol oral 4 RTITIY .
atropine injection solution 0.4 4
RAYALDEE 5 NDS mg/mi
sapropterin 5 PAINDS atropine injection syringe 0.1 4
SOMAVERT 5  PA; QL (30/30); mg/ml
NDS atropine intravenous solution 4
SYNAREL 5 NDS 0.4 mg/ml
testosterone cypionate 2 ATROPINE INTRAVENOUS 4
testosterone enanthate 3 SYRINGE 0.25 MG/5 ML
(0.05 MG/ML)
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dicyclomine oral capsule GATTEX ONE-VIAL PA; NDS
dicyclomine oral solution 3 gavilyte-c 2
dicyclomine oral tablet 1 gavilyte-n 2
diphenoxylate-atropine 3 generlac 2
glycopyrrolate (pf) 4 granisetron hcl oral 3 B/IDPA
glycopyrrolate (pf) in water 4 hydrocortisone rectal 3
injection hydrocortisone topical cream 1
glycopyrrolate (pf) in water 4 with perineal applicator
intravenous syringe 0.4 mg/2 INFLECTRA PA; QL (20/30);
ml (0.2 mg/ml) 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 125mg 5  B/D PA; NDS mesalamine rectal enema 4
aprepitant oral capsule 40 mg, 4 B/IDPA mesalamine with cleansing 4
80 mg wipe
aprepitant oral capsule,dose 4 B/IDPA 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 B/IDPA
constulose 2 :

ondansetron oral 2 B/IDPA

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/DPA; QL (60/30) peg 3350-electrolytes 2
enulose 2 peg-electrolyte soln 2
GATTEX 30-VIAL 5 PA;NDS prochlorperazine 2
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prochlorperazine edisylate ZENPEP ORAL CAPSULE, 3
injection solution 10 mg/2 ml (5 DELAYED RELEASE(DR/EC)
mg/mi) 10,000-32,000 -42,000 UNIT,
prochlorperazine maleate 2 15,000-47,000 -63,000 UNIT,
to-med h 1 20,000-63,000- 84,000 UNIT,
procto-mea.nc 25,000-79,000- 105,000 UNIT,
proctosol he topical 1 3,000-10,000 -14,000-UNIT,
proctozone-hc 1 40,000-126,000- 168,000 UNIT,
REVICADE 5 PA QL (20/30) 60,000-189,600- 252,600 UNIT
NDS ’ ULCER THEIRAPY . G
esomeprazole magnesium ora
SANCUSQ B NOS capsule,delayed release(dr/ec)
scopolamine base 4 QL(10530) famotidine oral suspension for 4
NDS famotidine oral tablet 20 mg, 2
SKYRIZI SUBCUTANEOUS 5 PA; QL (1.2/56); 40 mg
%ﬁéﬁf&'ﬂﬁgg o A NDS lansoprazole oral 2 QL(60/30)
: capsule,delayed release(dr/ec)
SKYRIZI SUBCUTANEOUS 5 PA; QL (2.4/56); misoprostol 3
WEARABLE INJECTOR NDS P
360 MG/2.4 ML (150 MG/ML) omeprazole oral 1 QL(60/30)
sodium,potassium,mag sulfates 3 capsule,delayed release(alec)
oral recon soln 17.5-3.13-1.6 pantoprazole oral 1 QL(60/30)
gram tablet,delayed release (dr/ec)
SODIUM, POTASSIUM, MAG 3 Sucralfate oral suspension 4
SgLFATES ORAL RECON sucralfate oral tablet 2
SOLN 17.5-3.13-1.6 GRAM
2 PACK (480ML) TALICIA 4  QL(168/180)
SUCRAID 5 PA:NDS IMMUNOLOGY, VACCINES / BIOTECHNOLOGY
SUFLAVE 4 BIOTECHNOLOGY DRUGS
sulfasalazine oral tablet 2 ACTIMMUNE 5 PA;NDS
SULFASALAZINE ORAL 2 ARCALYST 5  PA;NDS
(TSFE{‘/'-EECT)' DELAYED RELEASE AVONEX 5  PA: QL (1/28); NDS
SUTAB 4 BESREMI 5 EAIS;SLA; QL (2/28);
TRULANCE E BETASERON 5 PA; QL (14/128);
ursodiol oral capsule 300 mg 3 SUBCUTANEOUS KIT NDS
ursodiol oral tablet 4 GENOTROPIN 5  PA;NDS
GENOTROPIN MINIQUICK 5 PA;NDS
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NIVESTYM PA; NDS fomepizole
NYVEPRIA 5 PA; NDS GAMMAGARD LIQUID 5 B/D PA: NDS
PEGASYS SUBCUTANEOUS ~ 5  PA; QL(4/28);NDS  GAMMAKED 5 B/DPA;NDS
SOLUTION GAMMAPLEX (WITH 5  B/DPA;NDS
PEGASYS SUBCUTANEOUS ~ 5  PA;QL(2/28);NDS  SORBITOL)
SYRINGE GAMMAPLEX INTRAVENOUS 5  B/D PA; NDS
PLERIXAFOR 5  B/DPA;NDS SOLUTION 10%
PROCRIT 4 PA GAMUNEX-C INJECTION 5  B/DPA;NDS
REBIF (WITH ALBUMIN) 5  PA; QL (6/28); NDS 31(35/“1%; f\m’g‘é 1,8|L'V'L
REBIF REBIDOSE 5 PAQL(628:NDS 100
(10%), 20 GRAM/200 ML
SUBCUTANEOUS PEN .
(10%), 40 GRAM/400 ML
INJECTOR 22 MCG/0.5 ML, (10%), 5 GRAM/50 ML (10%)
44 MICGI0.5 ML GAMUNEX-C INJECTION 4 BIDPA
SUBCUTANEOUS NDS (10%) '
PEN INJECTOR
8.8MCG/0.2ML-22 MCG/0.5ML GARDASIL 9 (PF) 3V
(6) HAVRIX (PF) 3 Vv
REBIF TITRATION PACK 5  PA; QL (8.4/365); INTRAMUSCULAR SYRINGE
NDS 1,440 ELISA UNIT/ML

RETACRIT PA :-ll\lAI'VRI?Ali\(/IEJF;F(%ULAR SYRINGE ’
ZARXIO 5 PANDS 720 ELISA UNIT/0.5 ML
ZIEXTENZO > PANDS HEPLISAV-B (PF) 3 BDPAV
VACCINES / MISCELLANEOUS IMMUNOLOGICALS HIBERIX (PF) 3
ABRYSVO (PF) 3 PAVIQL(1/369)  HiZENTRASUBCUTANEOUS ~ 4  BID PA
ACTHIB (PF) 3 SOLUTION 1 GRAM/5 ML
ADACEL(TDAP ADOLESN/ 3V (20%)
ADULT)(PF) HIZENTRASUBCUTANEOUS 5  B/D PA; NDS
AREXVY (PF) 3 PA;V;QL(1/365) (SZ%OL/l;TEOgRK)MC/%%AMF(g (IJ\Q/L)

0), 0),
ATGAM S B/D PA 4 GRAM/20 ML (20%)
BCG VACCINE, LIVE (PF) T HIZENTRASUBCUTANEOUS 5  BID PA; NDS
BEXSERO 3 Vv SYRINGE 10 GRAM/50 ML
BOOSTRIX TDAP 3V (20%)
BOTOX 4 PA IMOVAX RABIES VACCINE 3V
DAPTACEL (DTAP 3 (PF)
PEDIATRIC) (PF) INFANRIX (DTAP) (PF) 3
DENGVAXIA (PF) 3 IPOL 3V
ENGERIX-B (PF) 3 BIDPAV IXCHIQ (PF) 3V
ENGERIX-B PEDIATRIC(PF) 3 B/IDPA;V IXIARO (PF) 3V
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JYNNEOS (PF) TYPHIM VI
KINRIX (PF) 3 VAQTA (PF) 3
MENACTRA (PF) 3V INTRAMUSCULAR
MENQUADFI (PF) 3V m%:w(ls?cm R 5V
('\gEF’)“VEO AC-YW-135-DIP I v SUSPENSION 50 UNIT/ML

VAQTA (PF) 3
M-M-R Il (PF) sV INTRAMUSCULAR SYRINGE
MRESVIA (PF) 3 PA;V:QL (1/365) 25 UNIT/0.5 ML
OCTAGAM 5  B/DPA;NDS VAQTA (PF) 3 v
PEDIARIX (PF) 3 INTRAMUSCULAR SYRINGE
PEDVAX HIB (PF) 3 50 UNIT/ML
PENBRAYA (PF) 3 v VARIVAX (PF) i V
PENTACEL (PF) 3 VARIZIG 4
INTRAMUSCULAR KIT VAXCHORA VACCINE 5 V
15LF-48MCG-62DU YF-VAX (PF) 3 Vv
-10 MCG/0.5ML
PREHEVBRIO (FF) 3 BDPAV MISCELLANEOUS SUPPLIES
PRIORIX (PF) 3 vV MISCELLANEOUS SUPPLIES
PROQUAD (PF) 3 ALCOHOL PADS 2
QUADRACEL (PF) 3 BD SAFETYGLIDE INSULIN 2 QL (200/30)

SYRINGE SYRINGE 1 ML
RABAVERT (PF) .V 29 GAUGE X 1/2", 1 ML
RECOMBIVAX HB (PF) 3 BIDPAV 31 GAUGE X 15/64"
ROTARIX 3 BD ULTRA-FINE NANO PEN 2 QL (200/30)
ROTATEQ VACCINE 3 NEEDLE
SHINGRIX (PF) 3 V;QL(2/999) BD ULTRA-FINE SHORTPEN ~ 2 QL (200/30)
STAMARIL (PF) 3V NEEDLE
v i |
TENIVAC (PF) - M INSULIN SYRINGE-NEEDLE 2 QL (200/30
TETANUS, DIPHTHERIATOX 3 U100 SYRINGE 0.3 ML (200730)
PED(PF) 29 GAUGE, 1 ML 29 GAUGE X
TICE BCG 4 BIDPA 1/2",1/2 ML 28 GAUGE
TICOVAC INTRAMUSCULAR 3 OMNIPOD 5 (G6/LIBRE 3 QL(20/30)
SYRINGE 1.2 MCG/0.25 ML 2 PLUS)
TICOVAC INTRAMUSCULAR 3V OMNIPOD 5 INTRO(G6/ 3 QL(1/365)
SYRINGE 2.4 MCG/0.5 ML LIBRE2PLUS)
TRUMENBA 3V PEN NEEDLE, DIABETIC 2 QL (200/30)
TWINRIX (PF) 3 Vv NEEDLE 29 GAUGE X 1/2"
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TECHLITE INSULIN SYRINGE 2 QL (200/30) TYMLOS PA; QL (1.56/30);
SYRINGE 1 ML 30 GAUGE X NDS
1/6" Lg?"&g& gé\g’(%'/f% 15/64", OTHER RHEUMATOLOGICALS
ADALIMUMAB-ADAZ PA; QL (1.6/28);
TECHLITE INSULIN 2 QL (200/30) NDS
géRl\%gliFG%SQES; I?g;ﬁ!.z ADALIMUMAB-ADBM PA; QL (4/28); NDS
' w’ SUBCUTANEOUS PEN
82 mt 2(1) gﬁggg § ?g? ’ INJECTOR KIT (PREFERRED
0.5 ML 31 GAUGE X 15/64", y&%ﬁ STARTING WITH
0.5 ML 31 GAUGE X 5/16" )
TECHLITE PEN NEEDLE 2 QL (200/30) QBE\E'B”#\“Q/E%’CQ%N o PA; QL (2/28); NDS
NEEDLE 29 GAUGE X 1/2", KIT 10 MG/02 ML
31 GAUGE X 3/16", 31 GAUGE 20 MG/0.4 M.L PR’EFERRED
X 516", 32 GAUGE X 114", NDCS S:FARTI§\IG WITH
32 GAUGE X 5/32"
00597)
MUSCULOSKELETAL / RHEUMATOLOGY ADALIMUMAB-ADBM PA; QL (4/28); NDS
SUBCUTANEOUS SYRINGE
couT THERAPY KIT 40 MG/0.4 ML,
allopurinol oral tablet 100 mg, 1 40 MG/0.8 ML (PREFERRED
300 mg NDCS STARTING WITH
colchicine oral tablet 3 QL (120/30) 00597)
febuxostat 3 ST ADALIMUMAB-ADBM(CF) PA; QL (12/365);
MITIGARE 3 QL(120/30) EE@ g';?)\g“TSH\EERVaFTiRRED NDS
probenecid 2 00597)
probenecid-colchicine - ADALIMUMAB-ADBM|(CF) PA:; QL (8/365);
OSTEOPOROSIS THERAPY PEN PS-UV (PREFERRED NDS
alendronate oral tablet 10mg 1 QL (30/30) g&%? STARTING WITH
alendronate oral tablet 35 mg, 1 QL (4/28) )
70 mg BENLYSTA PA; NDS
FORTEO 5  PA; QL (2.4/28); CYLTEZO(CF) PEN PA; QL (4/28); NDS
NDS CYLTEZO(CF) PEN CROHN'S- PA; QL (12/365);
ibandronate oral 2 QL (1/28) UC-HS NDS
PROLIA 4 QL(1/180) CYLTEZO(CF) PEN PA; QL (8/365);
. PSORIASIS-UV NDS
raloxifene 2 QL(30730) CYLTEZO(CF PA; QL (2/28); NDS
risedronate oral tablet 150 mg 2 QL(1/28) SUBCUTA(NE()JUS SYRINGE ; QL (2/28);
risedronate oral tablet 35 mg, 2 QL (4/28) KIT 10 MG/0.2 ML,
35mg (12 pack), 35 mg (4 20 MG/0.4 ML
pack)
risedronate oral tablet 5 mg 2 QL (30/30)
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CYLTEZO(CF) 5  PA; QL (4/28); NDS HUMIRA(CF) 5  PA: QL (4/28); NDS
SUBCUTANEOUS SYRINGE SUBCUTANEOUS
KIT 40 MG/0.4 ML, SYRINGE KIT 40 MG/0.4 ML
40 MG/0.8 ML (PREFERRED NDCS
ENBREL MINI 5  PA;QL(8/28);NDS  STARTING WITH 00074)
ENBREL SUBCUTANEOUS 5  PA:QL(8/28); NDS HYRIMOZ PEN CROHN'S-UC 5 PA; QL (4.8/365);
SOLUTION STARTER (PREFERRED NDS
ENBREL SUBCUTANEOUS 5  PA:; QL (8/28); NDS gﬁﬁi’)ﬂART'NG WITH
SYRINGE

HYRIMOZ PEN PSORIASIS 5  PA; QL (3.2/365);
HUMIRA PEN (PREFERRED 5  PA: QL (4/28); NDS NDCS STARTING WITH
NDCS STARTING WITH 61314)
00074) HYRIMOZ(CF) PEDICROHN 5  PA; QL (3.2/365);
HUMIRA SUBCUTANEOUS 5 PA; QL (4/28); NDS STARTER SUBCUTANEOUS NDS
SYRINGE KIT 40 MG/0.8 ML SYRINGE 80 MG/0.8 ML
(PREFERRED NDCS (PREFERRED NDCS
STARTING WITH 00074) STARTING WITH 61314)
HUMIRA(CF) PEN CROHNS- 5 PA; QL (6/365); HYRIMOZ(CF) PEDICROHN 5  PA: QL (2.4/365);
UC-HS (PREFERRED NDCS NDS STARTER SUBCUTANEOUS NDS
STARTING WITH 00074) SYRINGE 80 MG/0.8 ML-
HUMIRA(CF) PEN PEDIATRIC 5  PA; QL (4/180); 40 MG/0.4 ML (PREFERRED
UC (PREFERRED NDCS NDS NDCS STARTING WITH
STARTING WITH 00074) 61314)
HUMIRA(CF) PEN PSOR- 5  PA; QL (6/365); HYRIMOZ(CF) PEN 5 PA; QL(1.6/28),
UV-ADOL HS (PREFERRED NDS (PREFERRED NDCS NDS
NDCS STARTING WITH STARTING WITH 61314)
00074) HYRIMOZ(CF) 5 PA;QL(0.2/28);
HUMIRA(CF) PEN 5  PA; QL (4/28); NDS SUBCUTANEOUS SYRINGE NDS
SUBCUTANEOUS PEN 10 MG/0.1 ML (PREFERRED
INJECTOR KIT 40 MG/0.4 ML NDCS STARTING WITH
(PREFERRED NDCS 61314)
STARTING WITH 00074) HYRIMOZ(CF) 5  PA: QL (0.4/28);
HUMIRA(CF) PEN 5  PA; QL (2/28); NDS SUBCUTANEOUS SYRINGE NDS
SUBCUTANEOUS PEN 20 MG/0.2 ML (PREFERRED
INJECTOR KIT 80 MG/0.8 ML NDCS STARTING WITH
(PREFERRED NDCS 61314)
STARTING WITH 00074) HYRIMOZ(CF) 5 PA QL(1.6/28);
HUMIRA(CF) 5  PA;QL(2/28); NDS SUBCUTANEOUS SYRINGE NDS
SUBCUTANEOUS SYRINGE 40 MG/0.4 ML (PREFERRED
KIT 10 MG/0.1 ML, NDCS STARTING WITH
20 MG/0.2 ML (PREFERRED 61314)
NDCS STARTING WITH leflunomide 2 QL (30/30)
00074)
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ORENCIA CLICKJECT PA; QL (4/28); NDS estradiol oral
ORENCIA SUBCUTANEOUS 5 PA; QL ( ), NDS estradiol transdermal patch 2 QL (8/28)
SYRINGE 125 MG/ML semiweekly
ORENCIA SUBCUTANEOUS 5 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); favol 3
TABLETS, DOSE PACK 10 MG NDS yavoly
(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
EXTENDED RELEASE 24 HR NDS
15 MG, 30 MG zgcér:xg;;rogesterone oral i
RINVOQ ORAL TABLET 5  PA; QL (84/180); - _
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
ND
S 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)
terconazole vaginal cream 2
em'zahh 3 0.49%
errin 3
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TERCONAZOLE VAGINAL dasetta 7/7/7 (28)

CREAM 0.8% daysee 2
terconazole vaginal suppository 3 desog-e.estradiol/e.estradiol 2
tranexamic acid oral 3 desogestrel-ethinyl estradiol 2
VANDAZOLE 3 dolishale 2
ORAL CONTRACEPTIVES / RELATED AGENTS DROSPIRENONE-E. 2
afirmelle 2 ESTRADIOL-LM.FA

altavera (28) 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 (28) 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 (28) 2 iclevia 2
aviane 2 isibloom 2
ayuna 2 Jjaimiess 2
azurette (28) 2 Jjasmiel (28) 2
balziva (28) 2 JOLESSA 2
blisovi 24 fe 2 joyeaux 3
blisovi fe 1.5/30 (28) 2 Jjuleber 2
blisovi fe 1/20 (28) 2 Jjunel 1.5/30 (21) 2
briellyn 2 junel 1/20 (21) 2
CAMRESE 2 Jjunel fe 1.5/30 (28) 2
CAMRESE LO 2 junel fe 1/20 (28) 2
charlotte 24 fe 2 Jjunel fe 24 2
chateal eq (28) 2 kaitlib fe 2
cryselle (28) 2 kalliga 2
cyred eq 2 kariva (28) 2
dasetta 1/35 (28) 2 kelnor 1/35 (28) 2
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kelnor 1/50 (26) norethindrone-e.estradiol-iron
kurvelo (28) 2 oral tablet

| norgest/e.estradiol-e.estrad 2 Eg'IRFE/II;lllgLD ﬁQ%NNEbEﬁAL 2
larin 1.5/30 (21) 2 TABLET, CHEWABLE

IarI.n 1/20 (21) 2 norgestimate-ethinyl estradiol 2
larin 24 fe 2 nortrel 0.5/35 (28) 2
larin fe 1.5/30 (28) 2 nortrel 1/35 (21) 2
larin fe 1/20 (28) 2 nortrel 1/35 (28) 2
LAYOLIS FE 2 nortrel 7/7/7 (28) 2
LEENA 28 2 nylia 1/35 (28) 2
lessina 2 nylia 7/7/7 (28) 2
levonest (28) 2 nymyo 2
levonorgest-eth.estradiol-iron 2 OCELLA 2
levonorgestrel-ethinyl .estra.d 2 philith 2
levonorg-eth estrad triphasic 2 pimtrea (28) 2
Ie\./o.ra'-28 2 portia 28 2
lojaimiess 2 reclipsen (28) 2
loryna (28) 2 RIVELSA 2
low-ogestrel (28) 2 setlakin 2
lo-zumandimine (28) 2 simliya (28) 2
lutera (28) 2 simpesse 2
marlissa (28) 2 sprintec (28) 2
merzee 2 sronyx 2
microgestin 1.5/30 (21) 2 syeda 2
microgestin 1/20 (21) 2 tarina 24 fe 2
microgestin fe 1.5/30 (28) 2 tarina fe 1-20 eq (28) 2
microgestin fe 1/20 (28) 2 tilia fe 2
mili | 2 tri-estarylla 2
mono-linyah 2 tri-legest fe 2
necon 0.5/35 (28) 2 tri-linyah 2
nikki (28) 2 tri-lo-estarylla 2
noreth-ethinyl estradiol-iron 2 tri-lo-marzia 2
norethindrone ac-eth estradiol 2 _l0-mili

oral tablet 1-20 mg-mcg, 1.5-30 m. o mm- :
mg-meg tri-lo-sprintec 2
norethindrone-e.estradiol-iron 2 tr-mil 2
oral capsule tri-nymyo 2
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tri-sprintec (28) tobramycin ophthalmic (eye)
trivora (28) 2 TOBREX OPHTHALMIC (EYE) 4
tri-vylibra 2 OINTMENT
tri-vylibra lo 2 ANTIVIRALS
turqoz (28) 2 trifluridine 3
TYBLUME 2 ZIRGAN 4
tydemy 2 BETA-BLOCKERS
velivet triphasic regimen (28) 2 carteolol 1
vestura (26) 2 levobunolol ophthalmic (eye) 1
. drops 0.5%
vienva 2 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
cyclosporine ophthalmic (eye) 3
OPHTHALMOLOGY
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 hcl 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)
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flurbiprofen sodium INVELTYS
ILEVRO 3 LOTEMAX OPHTHALMIC 4
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
acetazolamide 3 phosphate 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
brimonidine-timolol 3 brimonidine ophthalmic (eye) 3

. . drops 0.1%, 0.15%
brinzolamide 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-AN.TIBI.OTIC COMBINATIONS 0.15 MG/0.15 ML,
neomycin-bacitracin-poly-hc 3 0.3 MG/0.3 ML
neomycin-polymyxin 2 epinephrine injection ato- 2 QL(2/30)
b-dexameth injector 0.15 mg/0.3 mi, 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 4
EYSUVIS 3  QL(16.6/30) suppository 12.5 mg, 25 mg
FLUOROMETHOLONE 3
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promethegan rectal suppository 4 FASENRA SUBCUTANEOUS 5 PA;QL(0.5/28);
25mg, 50 mg SYRINGE 10 MG/0.5 ML NDS
PULMONARY AGENTS FASENRA SUBCUTANEOUS 5 PA; QL (1/28); NDS
acetylcysteine 3 B/IDPA SYR”\‘QE 30 MG/ML
ADEMPAS 5 PA;LAQL(90/30); flunisolide 3 QL(50130)
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/DPA;QL
INHALER 90 MCG/ (120/30)
ACTUATION HAEGARDA 5 PA;LA;NDS
albuterol sulfate inhalation 2 QL (13.4/30) icatibant 5 PA; QL(18/30);
hfa aerosol inhaler 90 mcg/ NDS
actuation (nda020503) INCRUSE ELLIPTA 2 QL(30/30)
ALBUTEROL SULFATE 2 QL(36/30) : : . :
INHALATION HFA AEROSOL ipratropium bromide inhalation 2 B/IDPA
INHALER 90 MCG/ ipratropium-albuterol 2 B/IDPA
ACTUATION (NDA020983) KALYDECO 5  PA; QL (56/28);
albuterol sulfate inhalation 2 BIDPA NDS
solution for nebulization levalbuterol hel 3 B/DPA
albuterol sulfate oral syrup 2 LEVALBUTEROL TARTRATE 4 QL (30/30)
albuterol sulfate oral tablet 4 mometasone nasal 2 QL (34/30)
alyq 5  PA; QL(60/30); montelukast oral granules in 3 QL(30/30)
NDS packet
ambrisentan 5 PA/LA QL (30/30); montelukast oral tablet 1 QL(30/30)
NDS montelukast oral 1 QL (30/30)
ANORO ELLIPTA 2 QL (60/30) tablet chewable
arformoterol 4 BIDPA NUCALA SUBCUTANEOUS 5 PA;LA; QL (3/28);
ARNUITY ELLIPTA 3 QL(30/30) AUTO-INJECTOR NDS
ATROVENT HFA 4 QL(25.8/30) NUCALA SUBCUTANEOUS 5 PA;LA; QL (3/28);
bosentan B A NDS EEET&ESLOSCI\CJ?Q:'\I;OUS E/S SLA QL (0.4/28)
5 ; LA 4/28);
EREO ELLIPTA 2 gt (?2/2?3)0 SYRINGE 40 MG/0.4 ML NDS
reyna (10.3/30) OFEV 5  PA; QL (60/30);
BROVANA 4 B/DPA NDS
budesonide inhalation 3 B/D PA; QL OHTUVAYRE 5 B/D PA: QL
(120/30) (150/30); NDS
COMBIVENT RESPIMAT 3 QL (8/30) OPSUMIT 5  PA:LA:NDS
cromolyn inhalation 4 BIDPA ORKAMBI ORAL GRANULES 5  PA; QL (56/28);
FASENRA PEN 5 PA; QL (1/28); NDS IN PACKET NDS

CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 6.

December 2024 57



Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

ORKAMBI ORAL TABLET PA: QL (112/28); TYVASO STARTER KIT 5  B/DPA;NDS
NDS VENTAVIS 5 PA;NDS
PERFOROMIST B1/5073,A6 'Qlll_DS VENTOLIN HFA 3 QL(36/30)
pirfenidone oral tablet 267 mg I(DA aL 2’270/30) wixela infub 2 QL{60R0)
I | ; ; .
NDS XHANCE 4 ST.QL(32/30)
pirfenidone oral tablet 534 mg, PA; QL (90/30); ﬁﬁ%é'fN‘j’E’g%’E’ﬁNsﬁ%Q}ML 5 E’B’SLA’ QL (8/28);
g%m?com g/?DSPA' QL 500 MG/2 ML |
(120/30) XOLAIR SUBCUTANEOUS 5  PA;LA; QL (1/28);
AUTO-INJECTOR NDS
PULMOZYME B/D PA; QL 75 MG/0.5 ML
, (150/30); NDS XOLAIR SUBCUTANEOUS 5  PA:LA; QL (8/28);
roflumilast PA; QL (30/30) RECON SOLN NDS
RYALTRIS ST XOLAIR SUBCUTANEOUS 5  PA;LA; QL (8/28);
sajazir PA; QL (18/30); SYRINGE 150 MG/ML, NDS
NDS 300 MG/2 ML
SEREVENT DISKUS QL (60/30) XOLAIR SUBCUTANEOUS 5  PA;LA; QL (1/28);
sildenafil (pulm.hypertension) PA; QL (90/30) SYRINGE 75 MG/0.5 ML NDS
oral tablet YUPELRI 5  B/D PA; QL (90/30);
SYMDEKO PA:; QL (56/28); NDS
NDS zafirlukast 4 QL (60/30)
tadalafil (pulm. hypertension) PA; QL (60/30); UROLOGICALS

NDS

TADLIQ PA: QL (300/30) ANTICHOLINERGICS / ANTISPASMODICS
NDS darifenacin 4
terbutaline fesoterodine 3 QL (30/30)
theo-24 GEMTESA 3 QL(30/30)
theophylline oral tablet MYRBETRIQ ORAL TABLET 3
extended release 12 hr EXTENDED RELEASE 24 HR
theophylline oral tablet oxybutynin chloride oral syrup 2
extended release 24 hr oxybutynin chloride oral tablet
TRELEGY ELLIPTA QL (60/30) dmg
TRIKAFTA ORAL GRANULES PA; QL (56/28); oxybutynin chloride oral tablet 2 QL (60/30)
IN PACKET, SEQUENTIAL NDS extended release 24hr
TRIKAFTA ORAL TABLETS, PA; QL (84/28); solifenacin 2
SEQUENTIAL NDS ofterodine 3
K&ﬁgg T T g;g Eﬁi Egg BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY
STARTKI | ot :
TYVASO REFILLKIT B/D PA; NDS
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dutasteride-tamsulosin POTASSIUM CHLORIDE
finasteride oral tablet 5 mg 1 QL (30/30) IN 5% DEX INTRAVENOUS
: PARENTERAL SOLUTION
tamsulosin 2 QL (60/30) 20 MEQ/L
bethanechol chloride 2 IN LR-D5 INTRAVENOUS
CYSTAGON 4 LA PARENTERAL SOLUTION
ELMIRON 4 20 MEQ/L
K-PHOS ORIGINAL 4 potassium chloride in water 4
: : intravenous piggyback 10
potassium citrate oral tablet 4 meq/100 ml, 10 meq/50 mi, 20
extended release meq/100 ml, 20 meq/50 mi, 40
RENACIDIN 4 meq/100 ml
sildenafil 1 EX; QL (6/30) potassium chloride intravenous 4
VITAMINS, HEMATINICS / ELECTROLYTES potassium chioride oral 2
capsule, extended release
ELECTROLYTES potassium chloride oral liquid 4
calcium acetate(phosphat bind) 3 QL (360/30) potassium chloride oral packet 2
klor-con 2 potassium chloride oral tablet 2
KLOR-CON 10 2 extended release 10 meq, 20
KLOR-CON 8 2 meq, 8 meq
) POTASSIUM CHLORIDE 2
lor-con m10 2 ORAL TABLET EXTENDED
klor-con m15 2 RELEASE 15 MEQ
klor-con m20 2 potassium chloride oral 2
lactated ringers intravenous 4 tablet,er particles/crystals
magnesium sqlfate in d5w 4 potassium chloride-0.45% nacl 4
intravenous piggyback 1 POTASSIUM CHLORIDE- 4
gram/100 ml D5-0.2%NACL INTRAVENOUS
magnesium sulfate in water 4 PARENTERAL SOLUTION
magnesium Ssulfate injection 4 20 MEQ/L
POTASSIUM CHLORID- 4 POTASSIUM CHLORIDE- 4
D5-0.45%NACL D5-0.9%NACL
POTASSIUM CHLORIDEIN 4 RINGER'S INTRAVENOUS 4
0.9%NACL INTRAVENOUS sodium bicarbonate 4
PARENTERAL SOLUTION intravenous syringe
20 MEQIL, 40 MEQIL sodium chloride 0.45% 4
potassium chloride in 5% dex 4 intravenous
intravenous parenteral solution sodium chloride 3% hypertonic 4
10meq/ SODIUM CHLORIDE 5% 4
HYPERTONIC
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sodium chloride intravenous ludent fluoride oral
TPN ELECTROLYTES 4 B/D PA tab/efgche,wab/e 1mg (2.2 mg
MISCELLANEOUS NUTRITION PRODUCTS sod. fluoride)

CLINIMIX 5%/D15W SULFITE 4  B/DPA M-NATAL PLUS >

FREE PNV-DHA 3

CLINIMIX 4.25%/D10W SULF 4  B/DPA PNV-OMEGA 3

FREE PNV-SELECT 3

CLINIMIX 5%-D20W(SULFITE- 4  B/DPA PR NATAL 400 3

FREE) PR NATAL 400 EC 3

EFLJENél;mx 6%-D5W (SULFITE- 4 B/IDPA PR NATAL 430 3
PR NATAL 430 EC 3

EFLJENél;mx 8%-D10W(SULFITE- 4 B/IDPA ET\FE{E ;\TAL PLUS (CALGIUM 3

EFLJENEM;/MX 8%-D14W(SULFITE- 4 B/IDPA Eg\m ﬁ?ﬁ VITAMIN PLUS 3

gklé\léMIX E4.25%D10WSUL 4 B/IDPA SEINATAL 19 CHEWABLE 3

clinisol sf 15% 4 BIDPA SE-NATAL-19 3

ELECTROLYTE-48 IN D5W 4 TARON-C DHA 3

INTRALIPID INTRAVENOUS 4 B/DPA TRINATAL RX 1 3

EMULSION 20%, 30% WESCAP-PN DHA 3

KABIVEN 4 B/IDPA WESNATE DHA 3

PERIKABIVEN 4 B/IDPA westab plus 3

plenamine 4 B/IDPA WESTGEL DHA 2

premasol 10% 5 B/DPA;NDS

PROSOL 20% 4 B/IDPA

TRAVASOL 10% 4 B/IDPA

TROPHAMINE 10% 4 B/IDPA

VITAMINS / HEMATINICS

BAL-CARE DHA 3

C-NATE DHA 3

COMPLETE NATAL DHA 3

ELITE-OB 3

fluoride (sodium) oral 1

tablet,chewable 1 mg (2.2 mg

sod. fluoride)

FOLIVANE-OB 3
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ADALIMUMAB-ADALZ ... 50 alendronate oral tablet 36 mg, 70 Mg...........ccoomvvevecomeerrrccreen, 50
ADALIMUMAB-ADBM(CF) PEN CROHNS QITUZOSIN. ...ttt 58
(PREFERRED NDCS STARTING WITH 00597)........cc..vevie 50 ALIQOPA ... 13
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AUSKITEN ... 33 amoxicillin oral tablet,chewable 125 mg, 250 mg.................... 12
allopurinol oral tablet 100 mg, 300 Mg .........ccccooovvvvvecvimmnnnrrrreenn, 50 amoxicillin-pot clavulanate oral suspension for
alosetron ............................................................................................... 46 I’GCOI’)StIfUtIOﬂ ....................................................................................... 1 2
ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1%............. 56 amoxicillin-pot clavulanate oral tablet...................cccoovcvreennc. 12
alprazolam oral tablet 0.25 mg, 0.5 Mg, 1 MG..ooroeee 27 amoxicillin-pot clavulanate oral tablet,chewable....................... 12
alprazolam oral tablet 2 Mg ..o 27 | amoxicillin-pot clavulanate oral tablet extended
alprazolam oral tablet disintegrating 0.25 mg, release 1 2 I.7r ....................................................................................... 12
N T I 2 D 27 AMPAOLELICIN B ... 7
alprazolam Oral tab/et’dISIntegratlng 2 mg .................................. 27 amphOteI'ICln b /IpOSOfne ..................................................................... 7
QUAVEIA (28) .ottt 53 | ampicillin oral capsule 500 Mg...........c..cowwvviviivivio 12
ALUNBRIG ORAL TABLET30MG 13 AMPICHIN SOTIUM...........coooooeeveeeeeeeeeeeeeee e 12
ALUNBRIG ORAL TABLET 180 MG, 90 MG....ooooooroooo 13 aMPICHlIN-SUIDACLAM............oovoeeeeeveeeeeeeeee e 12
ALUNBRIG ORAL TABLETS, DOSE PACK .o 13 ANAGLENIUE ..o 39
GIYACEN 1/35 (26) oot 53 ANASHIOZOIE ........cooooioeeeeececece s 13
QIYACEN T/T/T (28) oot 53 ANKTIVA oo ssssssssssesnnones 13
QY. 57 ANOROQ ELLIPTA . 57
amantadine hel ... 7 APIACIONIAINE............ooooooere e 56
AMBIISENAN. ... 57 | aprepitant oral capsule 40 mg, 80 My.......ccwocccccicn 46
AMETNIA ... 53 aprepitant oral capsule 125 Mg .......coovvvovvvisscisc 46
AMETNYSE (28) ..o 53 aprepitant oral capsule,doSe Pack............cwwvvivvc. 46
amikacin injection solution 1,000 mg/4 mi, 500 mg/2 ml....... 10 APN oo 53
AMUIONIFE ...........coo e 33 APTIOM ORAL TABLET 200 MG 21
amiloride-RydroCHIONONAZITE ... 33 | APTIOM ORAL TABLET 400 MG..cocovovvvv 21
aminocaproiC acid Oral ..............cocmeeeveciineeeceissenee 35 APTIOM ORAL TABLET 600 MG, 800 MG.......cccovvv 21
amlodarone Intravenous Solutlon .................................................. 32 APTIVUS ................................................................................................ 7
amlodarone Oral tab/et 100 mg’ 400 mg ..................................... 32 arane”e (28) ........................................................................................ 53
amlodarone Oral tab/et 200 mg ...................................................... 32 ARCALYST .......................................................................................... 47
QMUIDIYIIN ...t 27 | AREXVY (PRt 48
AMIOIDING. .o 33 AITOMMOLEIO ... o7
amlodiping-atorvastatin....................coevecnneeeeeisssnnneeenns 35 ARIKAYCE .o 10
AMIOTIDINE-DENAZEPIl ..o 33 aripiprazole oral SOIULION...............ccooc..ccoommmerrecciiinerecirsen. 27
amlodiping-0lMeSartan..................oocweeeececceeeeesceeeeseeeeesee 33 aripiprazole oral tablet 10 mg, 15 mg, 2mg, 5 mg................ 21
AMIOAIDING-VAISAAN.......cceoeoeeeeeseseseseseeeessee 33 aripiprazole oral tablet 20 mg, 30 Mg ..o 27
amlodipine-valsartan-nCthiazia ..o 33 aripiprazole oral tablet,disintegrating ... 27
ammonlum Iactate ............................................................................. 37 ARlSTADA |N|T|O .............................................................................. 28
AMNESIEEIM ... 37 ARISTADA INTRAMUSCULAR SUSPENSION,
. EXTENDED REL SYRING 1,064 MG/3.9 ML ............cccoooeec. 28

AMOXAPING ....coooeeeee e 27

moxicillin oral cansule 19 ARISTADA INTRAMUSCULAR SUSPENSION,
a o p B EXTENDED REL SYRING 441 MG/1.6 ML......cccooovvvvvirracee. 28
amOXI.CI.//I'n oral suspension for reconstitution.......................... 12 ARISTADA INTRAMUSCULAR SUSPENSION.
amoxicillin oral tablet ......................oooeeeveooeeeerceeeeeeceeeeeeeeeeeeere 12 EXTENDED REL SYRING 662 MG/24 ML 28
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ARISTADA INTRAMUSCULAR SUSPENSION, AUSTEDO XR ORAL TABLET EXTENDED RELEASE
EXTENDED REL SYRING 882 MG/3.2 ML......oooovvvvrrre 28 24 HR 18 MG, 30 MG, 36 MG, 42 MG, 48 MG............ 24
AIMOUAINI ......oooooosssssssssssssssssssssssssssssssssssssnnnn 28 AUSTEDO XR ORAL TABLET EXTENDED RELEASE
ARNUITY ELLIPTA. s 57 | ZAHRZ2AMG o 24
@SENIC HIOXIA. ... 13 | AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET,

. . EXT REL 24HR DOSE PACK 6 MG (14)-12 MG
asenapine maleate Sublingual tablet 5 mg........................ 28 1 (14)-24 MG (14) oo 2%
asenapine maleate sublingual tablet 10 mg, 2.5 mg............... 28 AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET,
ASAIYNA.........ooooo s 93 EXT REL 24HR DOSE PACK 12-18-24-30 MG 24
ASIIN-CIDYITAMOIE. ... I YU 28
atazanavir oral capsule 150 mg, 300 M........c..ccovvcirics 7 QVIBNE........ooooooeoevevevevevevessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnns 53
atazanavir oral capsule 200 Mg............cwwicssisicisin LA V0] ] =5 47
QLENOIOL ............coooo s 33 L I 53
atenolol-chlorthalidone.....................coooeevecoeeeevvecieeeeerceeeeeeeeseeerne, 33 AYVAKIT o 13
ATCAM. ..ottt 48 ZACHITNING ..o 13
atomoxetine oral capsule 10 mg, 18 mg, 25mg, 40MQ.......28 | AZASITE..........ooovmcsesosscsossesososesososesossesosose 55
atomoxetine oral capsule 100 mg, 60 mg, 80 mg................. 28 azathioprine oral tablet 50 Mg.............ooceoeooeveeeeresee 13
ALONVASIALIN ... 35 azathioprine oral tablet 100 Mg, 75 M.....oocoveeveevveerrrs 13
QEOVAGUONE ..o 10 AZALNIOPIING SOTIUM......coooeeeeeeeeeeeeese e 14
@OVAGUONE-DIOGUAN......cr 100 | QZBIAIC ACIU.......oeooeeeeeeeeeseeeee 37
atropine injection solution 0.4 mg/Ml................ccccccoommurnrrrrrerenen 45 azelastine nasal spray,non-aerosol 137 mcg (0.1%).............. 41
atropine injection Syringe 0.1 M/Ml........icine 45 azelastine ophthalmic (&Y€) ..o 55
atropine intravenous solution 0.4 M/Ml.................... 45 aZithroMyCin iNfraVenoUS.............oooeoeoeeeeeoeeeee 10
ATROPINE INTRAVENOUS SYRINGE 0.25 MG/5 ML AZITHROMYCIN ORAL PACKET......coooomecseseesesn 10
(0'05.MG/ ML)...... e —— 45 azithromycin oral suspension for reconstitution........................ 10
atroping OPINIMIC (€Y8) ArOPS 1% . 59 azithromycin oral tablet ...................ccooorrrrereiiisssseeee 10
ATROVENT HFA ... 57 aztreonam injection recon Soin 1 Gram ... 10
QUDIA ©Q........cooooeee s 93 aztreonam injection recon Soin 2 gram ... 10
AUGMENTIN ORAL SUSPENSION FOR AZUFEHE (28).....ooovvveeevvvevvvvveveeeveseesssssssssssssssssssssssssssssssssssssssssssssssssssnns 53
RECONSTITUTION 125-31.25 MG/5S ML....oooovvveeee 12
UL 4 13 B
aurovela 1.5/30 (21) ..o 53
AUIOVEIA 1/20 (27).ceooeeeoeeeeeeeeeeeeeee e 53 bacitracin inframuSCUIAF ... 10
QUIOVEIA 2418 ....oovoooeeeeeeeeeeeeee e 53 bacitracin ophthalmic (€Y€).............ccccuvvvrrrrrvssmiirrerssssssiivrrness 55
auUroVela fe 1.5/30 (28) .......oooovveveeeeeerseseessssseessssseesss 53 bacitracin-poIyMyXin b................cocccccrcoiicessciiceesssiiesscsie 55
QUIOVEIA 18 1-20 (28) .ot 53 baclofen oral tablet 10 mg, 20 Mg, S MG ...c.ccoovvvvvivivriiris 25
AUSTEDO ORAL TABLET 6 MG.........coooooeeceececececceecccccecccrccins 24 BACLOFEN ORAL TABLET 15 MG ....ooovvveoe 25
AUSTEDO ORAL TABLET 12 MG, 9 MG......ccoooooiirrrrrrrrrrrrrne. 24 BAL-CARE DHA.......oooooooooeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeneeee 60
AUSTEDO XR ORAL TABLET EXTENDED DAISAIAZIQE...............ooooo 46
RELEASE 24 HR O MG 24 BALVERSA ..ot 14
AUSTEDO XR ORAL TABLET EXTENDED DAIZIVA (28) ..ot 53
RELEASE 28 HRAZMG o 28 BAQSIML e 42
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BARACLUDE ORAL SOLUTION .......ccoooimirrrrrvevivvicirissssssss 7 DIISOVI 24 F@.......ooooeeeeeeeevssssssses s 53
BAVENCIO..........oooooiiiiiiesesesceevcsvicssssssssssee s 14 DliSOVi f@ 1.5/30 (28)........ooovvvvvvociciiieesevsssssss 53
BCG VACCINE, LIVE (PF)....oovoooiiiiieseesecveessssessss 48 DIISOVI £ 1/20 (28) ..o 53
BD SAFETYGLIDE INSULIN SYRINGE SYRINGE 1 ML BOOSTRIX TDAP.........oiiiieeeireeeeevevicissssssssssseeeessssssssssssssss 48
29 GAUGE X 1/2", 1 ML 31 GAUGE X 15/64"....c....ov 49 | BORTEZOMIB INJECTION ..o 14
BD ULTRA-FINE NANO PEN NEEDLE ..o A9 | BOSEMMAN. ..o 57
BD ULTRA-FINE SHORT PEN NEEDLE. ..o 49 | BOSULIF ORAL CAPSULE 50 MG........o..oooome 14
BELEODAQL.........ioirecieeseeeceiiseseescesssssesesesissss s 14 BOSULIF ORAL CAPSULE 100MG .. 14
BELSOMRAL.......oooisiseeeseseecis s 28 BOSULIF ORAL TABLET100 MG 14
DENAZEPIIL.......coos s 33 BOSULIF ORAL TABLET 400 MG, 500 MG 14
benazepril-hydrochlorothiazide..................ocoecevciccecnce 33 BOTOX.. o 48
DENAAMUSEING ..o 14 BRAFTOVI.. 14
BENDEKA 14 1 BREOELLIPTA . 57
BENLYSTA ot 50 T 57
DENZIOPING IMECHON. .. 23 | BHOHYIN. o 53
DENZEroPINg OFal...........coooooocooiieerieeiiiessee e 23 BRILINTA 35
BESIVANCE .......coooooiii s ) brimonidine ophthalmic (eye) drops 0.1%, 0.16% ................ 56
BESPONSA.......ooeises e 14 brimonidine ophthalmic (eye) Arops 0.2%............eooee. 56
BESREMI .t AT DEMONIGING-HMOIOL ..o 56
DOIAING .. 46 | DNZOIAMIAE ... 56
betamethasone, QUGMENIEd..............ouwwwssiv 38 | BRIUMVL.c 24
betamethasone dipropionate.....................cceecmmnneeeeeiin. 38 BRIVIACT INTRAVENOUS... 21
betamethasone valerate topical cream.................ccuveeveecnn, 38 BRIVIACT ORAL SOLUTION........ 21
betamethasone valerate topical foam..................ccouveveeirn. 38 BRIVIACT ORAL TABLET ... 21
betamethasone valerate {OpiCal IHOM ... 38 | BIOMIENAC .. 55
betamethasone valerate topical OINtMeN.................... 38 DFOMOCHIDENG ... 23
BETASERON SUBCUTANEQUS KIT . 47 BROVANA ......oooooooooeissssssse s 57
DELAXOIOI OF@l...............cooooeeeeeiiie e 33 BRUKINSA . 14
DENANECAO] CAIOTIT..... 59 | budesonide iNhalation......................ooeo 57
DEXAIOENE......... s 14 budesonide oral capsule,delayed,extend.release............... 46
BEXSERO.........ooiiiieiee s 48 budesonide oral tablet,delayed and ext.release................... 46
DICAIULAMIQE .............oooooei e 14 DUMELANITE IJECHON ..o 33
BICILLIN LA 12 bumetanide Oral...................eeeeieeeeee 33
BIKTARVY ... 7 BUPIENOMDAINE ..o 2%
bimatoprost OPINAIMIC (BY8) ... 5 | buprenorphing ACI IJECHON ..o 26
bisoprolol fUMArate...............ovvccmeeveiseessseeeeeis 33 buprenorphing Ael SUBINGUAL ... 2%
bisoprolol-hydrochlorothiazide ... 33 buprenorphine-naloxone sublingual film 2-0.5 mg................ 2%
BLENREP ...t 14 buprenorphine-naloxone sublingual film 4-1 mg, 8-2 mg....... 26
DIBOMYCIN ..o 14 buprenorphine-naloxone sublingual film 12-3 mg................. 2%
BLINCYTO INTRAVENOUS KIT ... 14 buprenorphine-naloxone sublingual tablet 2-0.5my............. 2%
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buprenorphine-naloxone sublingual tablet 8-2 mg................... 27 COAPIOPIL ... 33
bupropion hcl oral tablet 75 Mg ..........ccoooovvvvcoiimmnrcceieiiiieniinns 28 carbamazepine oral capsule, er multiphase 12 hr ................... 21
bupropion hcl oral tablet 100 M@..........cooevvceeeeeveieeeeereeeerer. 28 carbamazepine oral SUSPENSION...............coowwwcomemeeveereererrirennnnnns 21
bupropion hcl oral tablet extended release 24 hr 150 mg......28 carbamazepine oral tablet...................covvveciinnnnecreeii. 21
bupropion hcl oral tablet extended release 24 hr 300 mq...... 28 carbamazepine oral tablet,chewable 100 mq............................ 21
bupropion hcl oral tablet sustained-release 12 hr 100 mq..... 28 carbamazepine oral tablet extended release 12 hr................. 21
bupropion hcl oral tablet sustained-release CAIDIAOPA. ..o 23
12 0r 150 MG, 200 MG v 28 carbidopa-levodopa-entacapone..................ooooeeecvceesvc. 24
bupropion hel (SMOKING GMET) ...cc.covvvvvsv 4 carbidopa-levodopa oral tablet ................c....oeevvoeerrc.. 23
DUSPIFONE.........ooooovveieree s 28 carbidopa-levodopa oral tablet disintegrating.................... 2
BUSULFAN . ..ot 14 carbidopa-levodopa oral tablet extended release.................. 23
DULOIPAGNOI NASE ... 21 carboplatin intravenous SOIULION.............c....oooocooeeevoeersee. 14
BYDUREON BCISE . 42 CAIGIUMIC @CIQ..............coooere e 39
carmustine intravenous recon soln 100 mg................ceeu..... 14
C CAIMEOIO ... 95
CABENUVA o 7 CAITIA XL ..o 33
CADEIGONNG ..ot 44 CAIVEAIOL ... 33
CABOMETYX ..o 14 CaVedilol PROSPNGLE ........cccoovvciiicscsisisss 33
CAICIDOMIENE SCAID.....c..coooeeeeeeeeeeees s 36 caspofungin intravenous recon SoIn 50 Mg ...........c.coovcevvvce 7
calcipotriene toPICal CrEAM .............owooeeeooeeesceeseeseessresee 36 caspofungin intravenous recon SoIN 70 Mg ...........cc.coovvvsce 7
calcipotriene topical OINIMENL............oocccewoceeecceeeveeeseesreree 36 CAYSTON .coco st 10
calcitonin (Salmon) iNECHON. ..o 44 cefaclor 0ral CapSUIE.............coocwcviiiiisisisissn 9
calcitonin (SalMOoN) NASAL............oecoevoeeeseeeeeeseesees 44 cefaclor oral suspension for reconstitution 125 mg/5 ml,
calcitriol intravenous solution 1 mcg/mi..............ccccccccovmmne. 45 250 MG/S 11, 375 MGLD Ml 9
calcitriol oral CapSUIE ... 45 cefaclor oral tablet eXteNaed release 12 M. 9
CAIGHiO! OFal SOIHON oo 45 | COACIOX OFl CAPSUIB. ...ttt 9
CALCITRIOL TOPICAL oo 36 | cefadroxil oral suspension for reconstitution 250 mg/

i _ S Ml 500 MG/D M ... 9
caloium acetate(phOSpat Bind).......cocwvuvvvevevevsvevee 59 cefadroxil oral tablet.................ooooovooeeevoeeeeeeeeeeeeeeeceeeeeeeesrer 9
CALQUENCGE.............ooooooeecceeeeeeeeeeeeseeeeeeveessee e 14 CEFAZOLIN IN DEXTROSE (IS0-0S) INTRAVENOUS
CALQUENCE (ACALABRUTINIB MAL)........cccccoiiirrmrsrsrrrrrrrreeee 14 PIGGYBACK 1 GRAM/50 ML, 2 GRAM/100 ML,

CAMUIA ... 52 2 GRAM/50 ML, 3 GRAM/M50 ML........ooooireeevececeeeeevecceseeneees 9
CAMRESE .......coooooieseec e 53 cefazolin injection recon soln 1 gram, 10 gram, 100 gram, 2
CAMRESE LO ...t 53 | gram, 3 gram, 300 Gram, 500 M .....ccccvwvvsiviivsive 9
candesartan-hydroChIOrONIAZId ... 33 | cefazolin intravenous recon soln 1 gram, 3 gram .................. 9
candesartan oral tablet 16 mg, 4 mg, 8 mg ... 33 CEFAZOLIN INTRAVENOUS RECON SOLN 2 GRAM.......... 9
candesartan oral tablet 32 Mg ..o 33 Cefdinir Oral CaPSUIE...................cooomrevvveciiieseeeeisseeeeseeeeeions 9
CAPLYTA. . 28 cefdinir oral suspension for reconstitution.....................ccoceo..e.... 9
CAPRELSA ORAL TABLET 100 MG o 14 CEFEPIME IN DEXTROSE 5%.......ooovoeoeoeeeceeeeeeeeeeeceeeee. 9
CAPRELSA ORAL TABLET 300 MG ..o 14 | CEFEPIMEIN DEXTROSE, ISO-OSM. oo 10
CETePIME INJECHION.............oooeeeeeeviese e 10
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CETEPIME INTTAVENOUS.............coooeeeevvveiieeeeceeeseeseeeeee s 10 ciclopirox topical SUSPENSION................cccomevevcciimmnrrrereciirennee 38
COMIXIME.... s 10 CHlOSEAZO..........coooe e 35
COTOXTEIN. ...coooovooo s 10 CIMDUO.......oooooooiiieseseeseeeeeeeseciviss s 7
CEFOXITIN IN DEXTROSE, ISO-OSM..........cccccoommmmmmmmmrrrrrn. 10 cinacalcet oral tablet 30 mg, 60 Mg..................ccccooveeemmmrmrrrnncee. 45
CETPOAOXIME ... 10 cinacalcet oral tablet 90 MQ..........ccooccovcooimomnrrvvecciiiereerecirre 45
COTPIOZI ... 10 ciprofloxacin-dexamethasone .................reeeecciinnnnee. 41
CEMtAZITIME...........oooioteeeeec e 10 ciprofloxacin hcl ophthalmic (EYe)................cmvrnreeerereeeen )
COMIIAXONE ......coooeee s 10 ciprofloxacin hcl oral tablet 100 Mg..........coooooceccoovmmnnrrervecirrene. 12
ceftriaxone in deXtroSe,iSO-0S ............ouwvvoimmmnreeeeeiissenneereeenns 10 ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg............. 12
cefuroxime axetil oral tablet ..., 10 ciprofloxacin in 5% deXtroSe.............ccowcciimmmnereveciiinennnnee 12
cefuroxime sodium injection recon soln 750 mg....................... 10 ciprofloxacin oral suspension,microcapsule
cefuroxime Sodium intravenous....................coocceeeeeeceeeeresce 10 180N 500 MG/D M. 12
COIBCOXID....oosooeee oo 27 CISDIGLN INHAVENOUS SOIULION ... 14
CELONTIN ORAL CAPSULE 300 MG ..o 21 citalopram oral SOIULION......................cooeeeeveeeeeeeecseeeereeeeererseennn, 28
cephalexin oral capsule 250 Mg, 500 M...........ooooe 10 citalopram oral tablet 10 mg, 20 MQ.......cooocovecvrmmmmnvrrrrcrirren 28
cephalexin oral suspension for reconstitution...................... 10 | citalopram oral tablet 40 Mg...........vovvvvvsvscisisvis 28
CEQUR SIMPLICITY o 42 ClAAMIDING ... 14
CEQUR SIMPLICITY INSERTER ..o 42 CIATAVIS ... 37
CEREZYME INTRAVENOUS RECON SOLN 400 UNIT..... 45 clarithromycin oral suspension for reconstitution ..................... 10
cetirizine oral SOIUtON 1 MG/MI ..o 56 clarithromycin oral tablet.......................ccomrvvecimnrercciir. 10
CEVIMEIING ........coooeeseereeeeecsss s 39 clarithromycin oral tablet extended release 24 hr ................ 10
CRAMOLE 24 F@ ...t 53 CLENPIQ ORAL SOLUTION 10 MG-3.5 GRAM-
CALEAI €Q (28).......oooooeeiee s 53 12, GRAM/175 M,L """""""""""""""""""""""""""""""""""""""""" 46
CHEMET .. 39 clindacin etz topical SWab.............c.......cccoommevveecimmnnrerecciiren. 37
ChIOraMPhENicol SO0 SUCCINALE.........ooeoo 10 cll.ndacmp. ............................................................................................ 37
. Clind@myCin NCl ..........ccoooovvvvvvveviiiiisssseeeece e 10
chlorhexidine gluconate mucous membrane............................ 41
chloroquine phoSphaLe...............cccccoeemmmmeeeceveveevvciiiisssssssee 10 CLINDAMYCININ 0.9% SOD CHLOR v 10
chlorothiazide SOdIUM.................ccccoooeemmmmneeeeeeeeveceiisisssssssseeeee 33 CLINDAMYCIN IN 5% DEXTROSE oo 10
chlorpromazing INJECHON...............cccoooucrvvveerreeveeveeisssssssseseeeeeee 28 cll.ndamy C’,n P aln'wta.te ALttt 10
ChIOIPIOMAZING OF@L............oovooeeeeeiiiesssseeeeeee e 28 cll.ndamy C’,n pediatrc.... Jrmmmmm———wee 10
chlorthalidone oral tablet 25 Mg, 50 M. 3 cll.ndamyCI.n phosphate /nje.ct/on .................................................... 10
cholestyraming-aspartame.................eeeeinneeeeeonns 35 cll.ndamy C’,n phosphate top /.cal Gl rmmmmmm— 37
cholestyraming lIGhL ...................ccccoooeemmmmneneeeevveevciciiissssssssseeee 35 cll.ndamy C’,n phosphate top /.cal ge{, OO GRY v 37
cholestyraming (With SUQAY)...............ccooveveccimnmnreeeeciiinnnnieenns 35 clinamycin phoSpAte tOpICal IOMON ... 37
CHORIONIC GONADOTROPIN, HUMAN clindamycin phosphate topical Solution.......................co...... 37
INTRAMUSCULAR ..o 45 | clindamycin phosphate topical SWab................ccvonec 38
CICIOAAN tOPICAl SOIULION.......oeeeseeeeseeseetes e 38 | clindamycin phosphate Vaginal...............ec 52
ciclopirox topical Cream............cc......comeeveccvinnnnneeeeecisseneeeeeenns 38 CLINIMIX 4.25%/DSW SULFIT FREE......coovo 39
ciclopirox topical ShamPOO................comvevecccimmmnneeeeeiiiseniieenns 38 CLINIMIX 4.25%/D10W SULF FREE ..o 60
ciclopirox topical SOIULION...............ccccoowweveeevevvvveveiiiissssssseseeeee 38 CLINIMIX 5%/D15W SULFITE FREE ..o 60
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CLINIMIX 5%-D20W(SULFITE-FREE) ..........cccooommmrrmrrrrrrre 60 clozapine oral tablet,disintegrating 100 mg, 12.5 mg,
CLINIMIX 6%-D5W (SULFITE-FREE)........occoroorsssr 60 150 MG, 285 MG 28
CLINIMIX 8%-D10W(SULFITE-FREE) ..o 60 clozapine oral tablet,disintegrating 200 mg..................cccoouu.... 28
CLINIMIX 8%-D14W(SULFITE-FREE) ..o 60 CNATE DHA .ottt 60
CLINIMIX E 4.25%/D10W SULFREE ... 60 COARTEM .ottt eee e 10
clinisol sf15% ... 60 colchicine oral tablet ..., 50
ClobAZAM OFal SUSPENSION...coooeoeoeoeseeseeeeeeseses 21 COIESBVEIAM.........oocoeeeereesereeees e 35
clobazam oral tablet 10 M. 21 colestipol oral granules .....................cmeeeeccciinnnneeerecciiiene. 35
clobazam oral tablet 20 Moo 29 C0lestipol Oral PACKEL .................cccooomvevvveciiineeccsieseecs 35
clobetasol-emollient topiCal CrEAM.............oooeoeoeeees 39 colestipol oral tablet ...................ooveveiimnnceeecciiiece 35
clobetasol-emollient topiCal fOAM ...........oooeoeoeeoeeereo 39 colistin (colistimethate Na).................ccceeeeciicecrscciceerscc 11
ClobEtasOl SCAUP............oocooeeoecceereceseeeeeeser 38 COLUMVI s 14
clobetasol topical Cream .................ccooemeeeeveeecceeeeereereecieseeeneerrioes 38 COMBIVENT RESPIMAT .. o7
clobetasol topical foam..............ccoooeeevvcoeoeeeeeerecceeeeeeeeeeesreee. 38 COMETRIQ ORAL CAPSULE 60 MG/DAY

. (20 MG X B/DAY) ..o 14
clobetasol topiCal Gel ..., 38

Ny COMETRIQ ORAL CAPSULE 100 MG/DAY (80 MG
clobetasol topical OINIMENL............cccccccovvrvereevevveeiiiissssssreeeeeee 39 XA2OMG X1) oo 14
clobetasol topical ShAMPOO ............ccccocvvvvrerreevveveeiiiisssssssreereeee 39 COMETRIQ ORAL CAPSULE 140 MG/DAY(80 MG
clocortolone Pivalate ... 39 X120 MG X3) oottt 14
CIOGAN.........coeooeeeeeeeeeeeeeeeeeee e 39 COMPLERA oo 7
ClOTATADING ...........coeeoeeeeeeeeeeeeeeeeeeee e 14 COMPLETE NATALDHA oo 60
CIOMIPIAMING ...t 28 COMPIO oottt 46
clonazepam oral tablet 0.5 Mg, T MG.......c.coovviivirsirie 22 CONSHUIOSE ..o eses e eere s 46
clonazepam oral tablet 2 M ... 22 COPIKTRA ..ot 14
clonazepam oral tablet,disintegrating 0.5 mg, 1mg......... 22 CORLANOR ORAL TABLET ..ot 36
clonazepam oral tablet,disintegrating 0.125 mg, 0.25 mg..... 22 CORTIFOAM. ...t 46
clonazepam oral tablet,disintegrating 2 mg ................cc.c..... 22 COMSONE ..o 41
CIONIQING..........coooeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesee s 33 CORTISPORIN-TC oo 41
clonidine hcl oral tablet.....................oooeevveeeeeevcceeeeceeeeeeceee, 33 COSMEGEN ... 14
clopidogrel oral tablet 75 Mg ... 35 COTELLIC e 14
clopidogrel oral tablet 300 M. 35 (0731 =10] 46
clorazepate dipotassium oral tablet 3.75 mg................... 28 CRESEMBA ORAL. ... 7
clorazepate dipotassium oral tablet 7.5 Mg .................ccce.... 28 Cromolyn inhalation ..o 57
clorazepate dipotassium oral tablet 15 Mg................cce. 28 cromolyn Ophthalmic (€Y€) ..o 55
clotrimazole-betamethasone topical cream ... 38 CLOMOIYN OFAl......ooeeeeeeeeeeeee e 46
clotrimazole-betamethasone topical lotion................................ 38 o AL I 53
clotrimazole MUCOUS MEMDIANE ..........cc..cowvwivesnivsiissinssinen 7 CUVRIOR..........cooooeeeceeeeeeeeveeeeeee e 40
clotrimazole topical Cream...................coccinnereeeciinnenenee. 38 cyclobenzaprine oral tablet 10 Mg, 5 MG.....ccovcvoeveererr 25
clotrimazole topical SOIULION................cccooveveccciimmnneceeeiiiriecens 38 cyclophosphamide intravenous recon Soln..................co...... 14
clozapine oral tablet ................ooooewvooeeeeveoieeeerveeeeeeeeeeeeeseseseern 28 CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION

100 MG/ML, 200 MG/ML......coeooeoeeeeeeeeeeceeeeeeeeeecceeeeeeeee 14
67

December 2024



Covered Drugs Index

DRUG PAGE DRUG PAGE
cyclophosphamide intravenous solution 500 mg/ml................ 14 AATTENACIN ... 58
cyclophosphamide oral capsule....................cocmmnnneriecnn, 14 darunavir oral tablet 600 M...........cooc..comereeecemmeerrceeeneecreeseri, 7
cyclophosphamide oral tablet 25 Mg ..............ccoooevvvvvvciinnennn. 14 darunavir oral tablet 800 M............cooo.oomeveveeeeeeerrceeereeecceeeer, 7
CYCLOPHOSPHAMIDE ORAL TABLET 50 MG................ 14 DARZALEX..........ooooivoiiiiiiesssesseeeesesesvssisssssssss s 15
CYCIOSEIING..........coooeeeevsse s 11 DARZALEX FASPRO ... 15
CYCLOSET ...ooooecseeeseeeeiess s 42 dasatinib oral tablet 20 mg, 70 Mg.........ccoovveveccoimmmmnrrererirre. 15
CycloSPOring INEFAVENOUS ...........cooovveveeeireneeevecsesseeeecsesse 14 dasatinib oral tablet 100 mg, 140 mg, 50 mg, 80 mg.............. 15
cyclosporing MOAIfIed................oorrrcceeeeiissssseeeeeeeeee 14 dasetta 1/35 (28)......ccooorerrrereveiiiisssseecseeei e 53
cyclosporine ophthalmic (€Y€) .............wwcvmnnerevecciirrannne. o) AaSEHA T/T/T (28).........ooooeeeiveiiiieviiiisee e 53
cyclosporing oral CapSUle....................ccouoeevecciinmnneeeeeiiisneeieeens 14 AAUNOIUDICIN ... 15
CYLTEZO(CF) PEN ... 50 DAURISMO ORAL TABLET 25 MG.....oooorrrevecvecisesees. 15
CYLTEZO(CF) PEN CROHN'S-UC-HS ..., 50 DAURISMO ORAL TABLET 100 MG........rvvvvvvvvvecirrcssese. 15
CYLTEZO(CF) PEN PSORIASIS-UV ... 50 AAYSEC........ooovoooooiseeeee s 53
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT AEDNEANE............oooooee s 52
10 MG/0.2 ML, 20 MG/OA ML . 50 AECIHADINE............cooooeeeeeesse s 15
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT deferasirox oral granules in Packet.................ceecccinnenn. 40
40 MG/0.4 ML, 40 MG/0.8 ML..........oooovvvvoiiirisssssneeeeeeeevviciiininns 51 .

deferasirox oral tablet 90 MQ...............ccoommmevveecciinnnneerecciiienn. 40
CYRAMUZA .......ooooiioeeeeeeeveveeissssessssssse s 14 deferasirox oral tablet 180 mg, 360 MG 40
CYFEU B oo 53 .

AETEIIDIONE..........co s 40
CYSTAGON. vt %9 DELSTRIGO.........oooooooiiiiseessseneeeceeviiissssssssssseeesesssssssssssssss 7
CYSTARAN ....ooooiiiitiiee v 55 .

_ AEMECIOCYCIING ...........coooi e 13
cytarab/.ne ............................................................................................. 14 DENGVAXIA (PF) oo 48
L 14 AEPO-ESHATIO ............ooooeiree e 52
D DEPO-MEDROL ..ot 41

DEPO-SUBQ PROVERAM04...........coooiiiireeesseeeeeeeresses 52
0d2.5%-0.45% SOAIUM ChIOMIAE .........coooiss 40 DESCOVY ..o 7
d5%-0.45% S0dium ChIONG..............ocococoercersierseeren 40 AESIDIAMING........ooooeooeeeeeeeeeee e 28
d5% and 0.9% sodium chloride.................ccccriciiiiieens 40 desloratadine oral tablet ......................ccceeereecevecceeeereeseseeene, 56
D10%-0.45% SODIUM CHLORIDE..........cco.ocovviiiiniirinn 40 AESMOPIESSIN INJECHON. ..o 45
dabigatran etexilate...............owcooeevvecoeeeeeeceeeeeeeeeeeeeeeseeeerinn, 35 desmopressin nasal spray,non-aerosol 10 mcg/spray (0.1 ml).
QACAIDAZING ...c...oooeeeeeeeeeeeeseees et 14 45
AQCHNOMYGIN ... 14 desmopressin nasal Spray With UMP................ 45
AAIfAMPIIAING............cooooeieeeeeveeeissse s 24 AESMOPIESSIN OFAl ..ot 45
QANAZON e 45 desog-e.estradiol/e.estradiol ..., 53
ANHOIBNE OFA.....o.coeoooe s 25 | desogestrel-ethinyl SHAQIOL.............oovocos 53
DANYELZA........oooooioioeeeieeeeceeeevvciisssssssss s 14 desonide tOPICal CTEAM ... 39
AADSONE OFl...cooseeeseeeeeseeseeseee e 1 desonide topical IOtON................ccoocvvveciiieereeeeeeiiiesecse 39
DAPTACEL (DTAP PEDIATRIC) (PF)...ococeesoeceecee 48 desonide topical OINtMENL...............ccccoouerrrrrerrreeveeeiisssssseneeeeeee 39
AAPIOMYCIN ..o 11 desoximetasone topiCal CrEaM .................cwwwvsivcsiesiins 39
DAPTOMYCIN IN 0.9% SOD CHLOR ..o 1 desoximetasone topical gel ................ccovcnrrerecciiienn, 39
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desoximetasone topical 0intment.................ocoeecoeeeeevvccvesrerernnn. 39 DHIVY oo 24
desvenlafaxine succinate oral tablet extended DIACOMIT ..o 22
release 24 h.r 25 MG b 28 AiaZEPAM INECHON........ooceo e 29
g;z;i’;laz’f’gfg ()SLr;?CgC’”ate oral tablet extended 2 AiZEPAM INENSOL......c..ooeoeeeeeeeeeee e 29
"""""""""""""""""""""""""""""""""""""""""""" diazepam oral concentrate..............oeecommererrcenmererrirrnnrrrnn 29

desvenlafaxine succinate oral tablet extended . P .
release 24 A 100 MG 28 diazepam Oral SOIULION ..............cooc..ccooeeevveeeeeerrceeeeeveeeeeeveeeeernes 29
dexamethasone INtENSO.................ccoooewoeeeeevvccemerereieeeeerreseseerrn 41 dl.azepam O8] LDIBE..t 29
AEXaMEthaSONE OFal €lIXIF ..o 41 d’_ azepam r OOt =
dexamethasone oral soluion ... 41 AIZOXIFE ... 42
dexamethasone oral tablet.. 41 diclofenac potassium oral tablet 50 mg.............ccccoccccecvrmmence. 27
dexamethasone sodium phos (pf) injection diclofenac sodium ophthalmic (eye)..............cvrrerrrreeeen 55
SOIULION 10 MQ/M..coooeeeeeeeesees st 41 diclofenac SOQIUM OFal.................oevcciimmmneereeciiiiereeecisee 27
dexamethasone sodium phosphate injection solution............ 41 diclofenac sodium topical drops .............ccoowvevecomeeeeveceeeererrirennnnn, 27
dexamethasone sodium phosphate ophthalmic (eye)........... 56 diclofenac sodium topical el 1%............ccouvvecomereerrcireererrcirinnne, 27
dexmethylphenidate oral tablet.........................ccoovvemmrnnnnc. 28 diclofenac sodium topical solution in metered-dose pump.... 27
dextroamphetamine-amphetamine oral Capsu[e’ QICIOXACIIIN.........oeeeeee s 12
extended release 24N ... 28 dicyclomine oral CapSUIE..............ooooovoooeeeeieeeeeeeeeeeeen 46
dextroamphetamine-amphetamine oral tablet 5 mg............... 29 dicycloming oral SOIULION..............oocccoeeeecoceeeeeseeeeeseeeeeee 46
dextroamphetamine-amphetamine oral tablet 10 mg ............ 28 dicycloming oral tablet..................ooeeecoooeeeeeeeeeeeseeeseee 46
dextroamphetamine-amphetamine oral tablet 12.5 mg, DIFICID ORAL SUSPENSION FOR RECONSTITUTION.....10
B0 MG, 7.5 MGttt 29| DIFICID ORAL TABLET ..o 10
dextroamphetamine-amphetamine oral tablet 15 mg........... 29 AIUNISAL.........c...o e 27
dextr oamphetaml:ne-amphetamine oral tablet 20 mg........ 29 AIIUPrEANALE...........oeeoeeeeeecc e 56
gi;g; %Z’gﬁ;gf;:g"e’” e sulfate oral capsule, og | CHGOXN IECHON SOHON...oe 36
dextroamphetamine sulfate oral solution.......................c......... 28 Zl.gox1'n ora; tsoéjlt;ogz...é """""" 00625 """""""""""""""""""""""" gg
dextroamphetamine sulfate oral tablet .................covvvvernne. 28 l.gox1'n oral tablet 62.5 meg (0 MG v
dextrose 5%-0.2% sod chioride 40 digoxin oral tablet 125 mcg (0.125 mg),

0" : 0° T 250 MCQ (0.25MQ) ....ovovvovvvvvevevevevrrrrrvvrsessssssssssssssssssssssssssssssssssssssnon 36
dextrose 5%-0.3% S0d.ChlOride. ..., 40 dihydroergotamine nasal ... 24
dextrose 5% in water (d5w) intravenous dilantin 29
parenteral SOIULION.................oooovcooeeevveceeeeeeeeeeeeeeeeseee e 40 di hlt """"""""""""""""""""""""""""""""""""""""""""" 23
DEXTROSE 5% IN WATER (D5W) INTRAVENOUS I /.azem CLINETAVENOUS ...
PIGGYBACK .. 40 | diitiazem hel oral capsule,extended release 121r............. 33
DEXTROSE 5%-LACTATED RINGERS ... 40 diltiazem hcl oral capsule,extended release 24 hr............ 33
DEXTROSE 10% AND 0.2% NACL ... 4p | ditazom hcl oral capsule,exionded release 24hr
dextrose 10% in Water (A10W) ... 4o | 120m9, 180mg, 280G, J00MG..crvvvrvinvii 33
DEXTROSE 25% IN WATER (D25W) 40 diltiazem hcl oral capsule,ext.rel 24h degradable................... 33
DEXTROSE 50% IN WATER (D50W) INTRAVENOUS dlllt/.azem hel oral tablet................ooooovieiieeveeeeseenee 33
PARENTERAL SOLUTION ... 40 diltiazem hcl oral tablet extended release 24 hr ....................... 33
dextrose 50% in water (d50W) intravenous syringe ................. 40 T .o 33
DEXTROSE 70% IN WATER (D70W) ... 40
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dimethyl fumarate oral capsule,delayed doxycycline hyclate intravenous......................ereeees 13
I'e/ease(df/eC) 120 mg ...................................................................... 24 doxycycllne hyclate Oral Capsule ................................................... 13
dimethyl fumarate oral capsule, delayed doxycycline hyclate oral tablet 100 mg, 20 mg..................... 13
release(dr/ec) 120 mg (14)- 240 Mg (46)..............ccovrvvvverrn. 25 .

i doxycycline monohydrate oral capsule 100 mg, 50 mg........ 13
dimethyl fumarate oral capsule,delayed d y hvdrate oral le.ir - delav rel
release(dr/ec) 240 MQ ...........ccooeceeeeveveecciiissssssseseeeeesesssssiiins 25 bz));,yacg/g ine mononyarate orai capsule,ir - aeiay rel, 13
diphenhydramine hel injection solution 50 mg/ml.................... 56 L o

X , doxycycline monohydrate oral suspension for
GIPRENOXYIQIE-GUIOPINE. . A8 | FEOONSHHUHON ... 13
dlpyl’ldamO/e Oral ................................................................................ 35 doxycycllne monohydrate Oral tablet ............................................ 13
QUSUITITAM ... 40 DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED
divalproex oral capsule, delayed rel sprinkle............................. 22 REL SPRINKLE 20 MG, 60 MG..........ccoommmviiiiercires 29
divalproex oral tablet,delayed release (dr/ec)........................... 22 DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED
divalproex oral tablet extended release 24 hr ........................... 22 REL SPRINKLE 30 MG 29
docetaxel intravenous solution 20 mg/2 mi (10 mg/mi), DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED
20 mg/ml (1 ml), 80 mg/4 ml (20 mg/ml)............cccccoovvmmmnrrvvnn. 15 REL SPRINKLE 40 MG..........ooovovvvvvoiiiisssssssneeeesesvvcioissss 29
docetaxe/ Intravenous Solutlon 160 mg/16 ml dronabInO/ ............................................................................................ 46
(10 mg/ml), 160 mg/8 ml (20 mg/ml), 80 mg/8 ml DROPLET MICRON PEN NEEDLE ..., 42
(10 mg/ml) ............................................................................................ 15 DROPLET PEN NEEDLE NEEDLE 30 GAUGE X 5/16" .42
dOf?tI/Ide ............................................................................................... 32 DROPSAFE ALCOHOL PREPPADS . 42
do/lshale: ............................................................................................... 53 DROPSAFE PEN NEEDLE NEEDLE 31 GAUGE X 3/16"....42
donepezrll oral tablet 5 MQ........ccooco.cooimeriviiiciirens 25 DROSPIRENONE-E.ESTRADIOL-LM.FA.. . 53
d0NEPEZil Oral tADIBE 10 MG, 25 | drospirenone-ethinyl €Stradiol.....................o 53
donepezil oral tablet, diSintegrating 5 mg .................... 25 | DROXIA 15
donepezil oral tablet,disintegrating 10 mg..............cccoovvcveer 25 droxidopa oral capsule 100 MQ...........oeeoeeeeer 40
DOPTELET (10 TAB PACK) ........................................................... 35 drox,dopa Oral Capsule 200 mg, 300 mg ..................................... 40
DOPTELET (15 TAB PACK).....c 35 | DUAVEE st 52
DOPTELET (30 TAB PACK) ........................................................... 35 duloxetlne Ora/ Capsule,delayed release(dr/ec)

AOIZOIAMIAE .......... e 56 20 MG, 60 MY 29
dorzolamide-timolol....................cccorerrrrerveeeisssssseeeeeeseeees 56 duloxetine oral capsule,delayed release(dr/ec) 30 mg........... 29
QO .. 52 DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR
DOVATO ..o 7 200 MGHAGML o 37
doxazosin oral tablet 1mg, 2mg, 4mg..........ccccoovevemmrrnrnnce. 33 DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR
. 300 MG/2 ML .....oooooieeeseeevcsssssese s 37

doxazosin oral tablet 8 Mg ...............ccouvevecimnncereeciiieniinns 33
doxenin oral capsule 29 DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE

P! PSUIC vttt 100 MGI0.67 ML .o 37
doxepln Oral Concentrate ................................................................. 29 DUPlXENT SYRlNGE SUBCUTANEOUS SYRlNGE
doxepin oral tablet ...................ooooeeveoeeeeeeeeeeeeeveceeeeeveeeeeeeeeen, 29 200 MGAAL ML oo 37
AOXEICAICITEIOL............ooooeeeeeeeeee e 45 DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE
doxorubicin intravenous recon soln 50 mg...............cccccccccc.... 15 300 MGI2 ML ...oovvvvvvrvrrrrrrvrerrrrrrrrersresrsssssesssssssssssssssssssssssssssssssssssssssene 37
doxorubicin intravenous SOIUtION. ..., 15 AUERSTEITAE ... 58
doxorubicin, peg-lipoSOMal...........cccccouevvvevvvvvvviiiiiisssssneee 15 dutasteride-tamsuloSIn .................ccccoreeeeveveveciiiissssssseseeeeee 59
AOXY-T00.............cooioiieoeieieeeeeeeeeevecssssssssesee s 13
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E enalapril-hydrochlorothiazide ... 33
enalapril maleate oral tablet...................vvvecoiimnnerrviciii. 33
EE_L%%FEOSE?EgRs{\?LsTGgLET’ DELAYED B I e — 51
( lt)bl ¢ del. d """ l """""" d / """" 500 """""""" o7 ENBREL SUBCUTANEOUS SOLUTION .....ccooovvooirccreees 51
ec-napr "Ixe” oral tablet,delayed refease (drfec) 500 mg ... s | ENBRELSUBCUTANEOUS SYRINGE ... 51
e;onazo et """""""""""" e v | ENBRELSURECLICK e 51
eaaravone INtravenous SOIUHOM 5 MUY MY v ENDARI e 40
EDARBI ..o 33 endocet 2%
EBGE%?OR """"""""""""""""""""""""""""""""""""""""""""""""" 33 ENGERIX-B PEDIATRIC (PF) cooovoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 48
o ttbt """" f """""""""""""""""""""""""""""""""" . ENGERIX-B (PF) .oooooeooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseee 48
SAVITenZ-GIMITICREDINAGNOIOV v ENHERTU o 15
efavirenz-lamivu-tenofov disop oral tablet 400-300- .
300 MG e 7 BNOXAPANTN ..o 35
efavirenz_lamivu_tenofov diSOp Ora/ tablet 600_300_ enpresse ............................................................................................... 53
300 MG oo 7 BNSKYCE . 53
efavirenz oral capsule 50 Mg ...............cooeeevvcoemvevvceeeeercceeeeer, 7 BNEACAPONE............coeeeeeeeeee e 24
efavirenz oral capsule 200 Mg .............ccooveevoeemeevroemererrciieererir, 7 BIEECAVIE ... 8
EfAVIrENZ OFal LADIBL ... 7 ENTRESTO ..oooiiieerssceees e 36
ELAPRASE . o 45 EINUIOSE ... 46
ELECTROLYTE-48 INDBW oo 60 ENVARSUS XR ... 15
ELIGARD....oooo oo eeeeesesseeesesseseesss s eeseesess oo 15 EPCLUSA ORAL PELLETS IN PACKET 150-37.5 MG........... 8
ELIGARD (B3MONTH) ..o 15 EPCLUSA ORAL PELLETS IN PACKET 200-50 MG ............. 8
ELIGARD (4 MONTH) ..o 15 EPCLUSA ORAL TABLET 200-50 MG...oovoiverircrsecs 8
ELIGARD (6 MONTH). .....ooovvovvvvvvvevvvirsessesssssssssssssssssssssssssssssssssssnnn 15 EPCLUSA ORAL TABLET 400-100 MG.......cccoovvvvirmmmmnnnnnrnnrrnieen 8
L2 S 53 EPIDIOLEX ......ooooooiiiceceeeieeeeesessssiceceeeneeees s 22
BLIQUIS ... 35 EPINASHINE.......ccoosoesersesss s 95
ELIQUIS DVT-PE TREAT 30D START ....coocovmrrrrscessess 35 epinephrine injection auto-injector 0.15 mg/0.3 ml,
ELITE-OB s 60 | O FMGOG M 56
EPINEPHRINE INJECTION AUTO-INJECTOR
ELMIRON ... 59 015 MG/0A5 ML, 03 MGI0.3 Moo 56
ELREXFIO ... 15 . o .
ELZONRIS 15 epinephrine injection solution 1 M@/Ml............ccoooovvcoeeevvvrcirenne, 56
"""""""""""""""""""""""""""""""""""""""""""""""""" epirubicin intravenous SOIULION ... 15
EMPLICITI INTRAVENOUS RECON SOLN 300 MG............. 15 eZitol 9
EMPLICITI INTRAVENOUS RECON SOLN 400 MG.......... 15 EPKINLY ..o 15
EMSAM. ... 29
tricitabi 7 EPIEIENONE............cooooeeeeeeee e 33
OMUICHEOING ... T EPRONTIA e 22
emitricitabine-tenofovir (taf) oral tablet 100-150 mg, ERBITUX 15
167-250 Mg, 200-300 MG ........ooovvrvrrrrrrrereeeeeeisssssssssseesesessseseessnnnns 7 o s
emtricitabine-tenofovir (taf) oral tablet 133-200 mg............... 7 ergotgmme-caﬁ’eme .......................................................................... 24
EMTR'VA ORAL SOLUT'ON ............................................................ 8 er’bulln ................................................................................................... 15
EIMVEII ...t 11 ERIVEDGE 15
BMZANN ... 52 ERLEADA 15
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erlotinib oral tablet 25 Mg ..........cc.c....ccoommreveiiiiicciinins 15 EUTHYROX ....ooosssecessssseessee 45
erlotinib oral tablet 100 mg, 150 M. 15 everolimus (antineoplastic) oral tablet.................oovvrrreneee 15
ITIN oo 52 everolimus (antineoplastic) oral tablet for
QIAPENEIM.......cooo oo 11 SUSPENSION 2 MQ.crrrivirsrsrssissssssssmsmsssssssssssmsssssssoss 15
BIY PAS ... 3g | everolimus (antineoplastic) oral tablet for
ery-tab oral tablet,delayed release (dr/ec) 250 mg, suspel.vslon 3 mg, 5mg....... i 15
833 /MG e 10 | everolimus (immunosuppressive) oral tablet 0.5 mg,

. 0.75MQ, TMG ..o 15
erythrocin (as stearate) oral tablet 250 mg ..., 10 _ _ _

. everolimus (immunosuppressive) oral tablet 0.25mg............ 15
erythrocin intravenous recon soln 500 mg................cceeu.... 10

. . EVOMELA.........oooooooieiseeeese e 15
erythromycin-benzoyl peroxide...................neeeeeees 38
. . . EVOTAZ ... 8
erythromycin ethylsuccinate oral suspension for
rECONSEtUtion 200 MQ/5 Ml...o.oooeoeeeeeeeesesseseee 10 EXEIMESIANE ..o 15
erythromyc,n ethy/SUCCInate Ora/ tablet ....................................... 10 EXTENC”.L'NE .................................................................................. 12
erythromyc,n Ophthalmlc (eye) ....................................................... 55 EYLEA ................................................................................................... 55
erythromycin oral tablet.....................ccciiicricccciiccees 10 EYS_LMS ---------------------------------------------------------------------------------------------- 56
erythromyc,n Ora/ tablet’ delayed release (dr/ec) ...................... 10 ezet’mlbe ................ s 36
erythromyc,n Wlth ethanol toplca/ gel ........................................... 38 ezetlmlbe-SImvanatln ....................................................................... 36
erythromycin with ethanol topical Solution................cc.ccccccce..... 38 F
escitalopram oxalate oral SOIULION .................coovveeccimnennncinicnn, 29
escitalopram oxalate oral tablet 10 mg, 5 mg.............cooces 29 FABRAZYME ..ottt 45
escitalopram oxalate oral tablet 20 Mg................cc.cocucnis 29 FAIMING (28)....oooeeoeeeeseeesee e 53
esomeprazole magnesium oral capsule,delayed FAMCICIOVIT ..ottt 8
1EIRASE(AIEC) ... 47 famotidine oral suspension for reconstitution .................... 47
eStary/'Ia ................................................................................................ 53 famotidine Oral tablet 20 mg’ 40 mg ............................................. 47
eStradIOI Oral ........................................................................................ 52 FANAPT ORAL TABLET 1 MG, 10 MG’ 12 MG, 2 MG’
estradiol transdermal patch SEMIWEEKIy ... 52 BIMG, B MG 29
estradiol transdermal patch Weekly ..., 52 FANAPT ORAL TABLET8MG oo 29
estradiol vaginal Cream ... 52 FANAPT ORAL TABLETS, DOSE PACK ..o 29
estradiol vaginal tablet.....................oooowcoooeeevvcooeeeerieeeeercceeeeern 92 FARXIGAORALTABLETSMG oo 42
eStradiol ValErate.................cooeevvcooeeeeeeceeeeevocceeeeeeeeeeeeesseseesn 92 FARXIGAORAL TABLETAOMG o 42
ESTRING oottt 52 FARYDAK ..o 15
ethacrynate SOIUM..................ccoomrvveciiimneeerecissssnseeeecesee 33 FASENRAPEN. .o 57
EENAMBULOL ...........o e 1" FASENRA SUBCUTANEOUS SYRINGE 10 MG/0.5 ML......57
EEROSUXIMIAE ..........ooosceeveevce e 22 FASENRA SUBCUTANEOUS SYRINGE 30 MG/ML ... 57
ethynodiol diac-eth @StraAIOL ... 83 | fODUXOSLAL ... 50
BHOTOIAC ...t 27 FOIDAMALE.......oco et 22
etonogestrel-ethinyl Stradiol ... 52 FRIOTIDING ..ccce e 33
ETOPOPHOS ..o 15 fenofibrate micronized oral Capsu[e 134 mg, 200 mg,
etopOSIdE INIrAVENOUS .............coooeeeeeveecceeeeeeeveeceeeeeeeeeeeseeeeeenroes 15 B7 MGt seesesesssee s 36
BHAVIIING..........ooooeeeeeeeeeeeeeeeeeeeeeee e 8 fenofibrate nNanoCrystallized..................ereerercssssssiiiee 36
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fenofibrate oral tablet 160 mg, 54 MQ.........cccooovvvvvvcvimnnrrriecnn, 36 fluocinolone topical SOIULION...................cccooomeveveciirenrrrereciiien. 39
fenofibric acid (ChONING) ... 36 fluocinonide topical cream 0.1%........wwwveveeiiiinnssssnneeeeeees 39
FENEANYI ........oooooooo s 26 fluocinonide topical cream 0.05% ................ccovvvmnrnneeererneeen 39
fentanyl citrate buccal lozenge on a handle 1,200 mcg, fluocinonide topical gel..............coooveveinereveiiiecce 39
1,600 mcg, 400 mcg, 600 mcg, 800 MCG.....ovvvsvirv 26 fluocinonide topical OINtMENL ............ooooccceeeeeeeeeeeeeeeeeee 39
fentanyl citrate buccal lozenge on a handle 200 mcg........... 26 fluocinonide topical SOIUtON...............cccocoooeceesceeeeeesee. 39
fentanyl citrate (pf) injection SOIULION.................ccccccomsrerrrerrrece 26 AIUOLIE (SOQIUM) AENLAL e 41
FENTANYL CITRATE (PF) INJECTION fluoride (sodium) oral tablet,chewable 1 mg (2.2 mg sod.
SYRINGE S0 MCGIML... 26 FIUOKIAR) ..........ooooo s 60
FERRIPROX (2 TIMES ADAY). .. 40| FLUOROMETHOLONE .....ooooo 56
FERRIPROX ORAL SOLUTION . 40 fluorouracil INtravenous................ccccoooomeeeevevvveciccisssssssse 15
FERRIPROX ORAL TABLET 1,000 MG . 40 fluorouracil topical cream 0.5%...........cocccccceeeccccecrscciceerrce 37
FESOEIOTINE............ceeoeeeeeeeeeeeeeeeeeeeee e 58 flUOrOUraCil tOPICal CIEAM 5% ..o 37
FETZIMA ORAL CAPSULE, EXTENDED fluorouracil topical SOIUION..............ooccccvecveessrersess 37
RELEASE 24 HR.......ooooooicvecssssesesse s 29 .

fluoxetine oral capsule 10 Mg .............ccoommerveccciimmnnerereccrirenne. 29
FETZIMA ORAL CAPSULE, EXT REL 24HR fluoxetine oral capsule 20 mg, 40 MQ.............ccccoumvvereccrinmnneee 29
DOSE PACK 20 MG (2)- 40 MG (26).........oovvvvvvvvvvvcerirresresre. 29 _ ’
finasteride oral tablet 5 Mg............ccccoorrrcevecviiisseee 59 ﬂuoxetl.ne oral capsgle,delay 6 16/6aSE(UI/EC) ... 29
FNGONTION e 25 fluoxeting oral SOIULION. ... 29
FINTEPLA - e 92 | Muoxeting oral tablet 10 Mg, 20 M. 23
fINZAIG..............ooooocccesee s 53 G e L e —— 29
FIRDAPSE e 05 | MUPNENEZING UGCANORIE..... oo 29
FIRMAGON KIT W DILUENT SYRINGE fluphenazine hel INFECHON ... 29
SUBCUTANEOUS RECON SOLNS8OMG oo 15 fluphenazine hcl oral concentrate...............cooovveveceeeeeeveccreeeennn, 29
FIRMAGON KIT W DILUENT SYRINGE fluphenazine hel oral €liXir................oooewveoeeeeeveceeeeereeeeeeecreeeee, 29
SUBCUTANEOUS RECON SOLN 120 MG........ccccccccccennnnnn 15 fluphenazine hcl oral tablet...................iinnnnen 29
FIRVANQL.....ooovvvvrrrrrrrrrrrrrrerersressrsesssesssssssesssssssssssssssssssssssssssssssssssssssenes " flurbiprofen oral tablet 100 MG ........oovooocoocceoeoeeeeeeeeeeeeeee 27
FlAC OHC Ol ... 41 FIUPDIDIOEN SOUIUM......c..oeeeeeeeeeeeeeee e 56
fIECAINITE ...........cooovevveivirviiiririririririverireresesesesssesesesssesssssssesssssssesesenene 32 fluticasone propionate Nasal...................cccccvccreee 57
FIOXUNIEING..........ooooeeeeeeceretesee e 15 fluticasone propionate topical cream ... 39
FIUCONAZON..........eeoeeeeeeeeeeeee e s s 7 fluticasone propionate topical ointment...............ccococcoee.... 39
fluconazole in Nacl (ISO-0SM)..........ccccccvvveerreevvvvcciiiiisinssssseeeerreeeeee 7 fluticasone propion-salmeterol inhalation blister
FIUCYEOSING ..ot 7 WIEH QBVICE ........oooooveee s 57
fIUAAIABING ............cooooeeeic e 15 fluvastatin oral capsule 20 Mg .........ccwwwvesciisinsiicsne 36
FIUGTOCOMISONE ... 41 fluvastatin oral CapSUle 40 MG ... 36
FIUNISONQE ..........cooooee s 57 fluvastatin oral tablet extended release 24 hr..................... 36
fluocinolone acetonidle Oil...............ooceccecoeeeeeeeeeesees, 41 fluvoxamine oral tablet 50 My..............wwvicsiesvssssrsins 29
fluocinolone and SNOWEK Cap............occooceeooeeoeeveeceesess, 39 fluvoxamine oral tablet 100 mg, 25 M. .......ccc.ooovvvvsvviirse 29
fluOCiNOIONE tOPICAl CLEAM........cccoceeeeeeeeeseeees e 39 FOLIVANE-OB......ooocciviiiniisinssniissnsscssissssnn 60
fUOCINOIONG TOPICAI Oil ... 39 FOLOTYN ..ottt 15
fluocinolone topical OINIMENL ................ooeevvvceeeeercieeeereeesern 39 FOMEPIZOE............cooeir e 48

fondaparinux subcutaneous syringe 2.5 mg/0.5ml................. 35
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fondaparinux subcutaneous syringe 10 mg/0.8 ml, GAMUNEX-C INJECTION SOLUTION 1 GRAM/
5mg/0.4ml, 7.5mg/0.6 Ml ..., 35 10 ML (10%), 10 GRAM/100 ML (10%), 20 GRAM/
formoterol fumarate....................ooomneeevvevvveciiiissssssse 57 200 ML (10%), 40 GORAM/"'OO ML (10%),
FORTEO. ... 50 O GRAMIBOML (10%) .o 48
FOSAMPIENAVI ... 8 GAMUNEX-C lNJECPON SOLUTION

2.5 GRAM/25 ML (1090)......cvooovvvvrsesssseeeeeeeeceviisisssssssssseeseeesesee 48
fosfomycin tromethaming ... 13 GARDASIL 9 (PF)- oo 48
fos{noprl:l ............................ i 33 GATTEX 30-VIAL . 46
fosmoprll-hydrochloroth/aZIde ........................................................ 33 GATTEX ONE-VIAL 46
FOSPRCNYIONN ... 22 GAUZE PAD TOPICAL BANDAGE 2 X 2" 49
FOTIVDA......ooooooooeseeeeee v 16 GAVIIE-C e 46
FRUZAQLA ORAL CAPSULE A MG 16 QAVIIVEE N ... 46
FRUZAQLA ORAL CAPSULE S MG .o 10 GAVRETO o 16
fulvestra'nt...:...'......: ............................................................................... 16 GAZYVA 16
UTOSEMICE NECHON SOMMION ..o 83 L GO 16
furosemide oral solution 10 mg/mi, 40 mg/5 ml (8 mg/mi).... 33 gemcitabine intravenous recon SOIN.................cccovreevens 16
FUROSEMIDE ORAL SOLUTION 40 MG/4 ML.........ccccooeu.... 33 gemcitabine intravenous solution 1 gram/26.3 mi
furosemide oral tablet ... 33 (38 mg/ml), 2 gram/52.6 ml (38 mg/ml),
FUZEON SUBCUTANEOUS RECON SOLN ..o, 8 200 mg/5.26 ml (38 MQ/MI)........oovvvvvviiie 16
FYARRO.........ooooooovoeiitseseses s 16 GEMCITABINE INTRAVENOUS SOLUTION 100 MG/ML....16
FYAVOIV ...coosoeeeeeeeeeeeeeeeeee e 52 QOMIIDIOZIL..........ococoeeeeeerereeeeesss s 36
FYCOMPA ORAL SUSPENSION ....ooooooeoeeeeoo, 22 GEMIMULY ..o 53
FYCOMPA ORALTABLET 2 MG.....cooorevvvvciccsessss 22 GEMTESA ...oooviiiieieiiiiiiiecieieseeesseessesssesssssssssssssssssssssssssssssssssssssseeees 58
FYCOMPA ORAL TABLET 4 MG, 6 MG....ovvveeeeeeeeees 22 QENEITAC ... 46
FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 MG ... 22 GONGIAL .......oooieiiiiiiiiiiiiiiiveeiieeeeeeeeesssesesssssesssssssssssssssssssssssssssssssssssssseeees 16

GENOTROPIN. ..o 47
G GENOTROPIN MINIQUICK........cocoismmmmrmrrreereeivieissssssssss 47
gabapentin oral capsule 100 mg, 300 MG o 2 gentaml:c{n l:njection' solution .40 mg/m/.......... ............................... 11

. gentamicin in nacl (iso-osm) intravenous piggyback
gabapentin oral capsule 400 Mg ..........c......coomeeeeciiimmnnnrreiens 22 100 mg/100 ml, 100 mg/50 mi, 120 mg/100 m,
gabapentin oral SOIULION...................ccoooeevvciiimmneeeeieiiisesieinns 22 60 mg/50 ml, 80 mg/100 ml, 80 Mg/50 Ml......c.coeeooreerree. 1
gabapentin oral tablet 600 MG ............cccvvvrivsvssriisiinss 22 gentamicin ophthalmic (€y&) drops............wevevcevee 55
gabapentin oral tablet 800 MG ............cccvvrovsirsirisissrss 22 gentamicin sulfate (PEA) (D) ... 11
galantamine oral capsule,ext rel. pellets 24 hr................... 25 9eNtamicin tOPICAl CrEAM........co.coooeeoeeeveeeoeesessessessresse 38
galantaming Oral SOIUHON................cwcvscssisicsiini 25 gentamicin topical OINtMENt .........oooooeoeeeeeeo 38
galantamine oral tablet...............comisscinssnsininsns 25 GENVOYA......ooooiieeeeeeeveec s 8
- 52 GILOTRIF et 16
GAMMAGARD LIQUID ..o 48 GLASSIA ..ottt 40
GAMMAKED ... 48 glatiramer subcutaneous syringe 20mg/ml.........oooevevre, 25
GAMMAPLEX INTRAVENOUS SOLUTION 10%..........cov. 48 glatiramer subcutaneous syringe 40 M@/ml................ 25
GAMMAPLEX (WITH SORBITOL)......cooovoin 48 glatopa subcutaneous syringe 20 MG/Ml...........oeco.. 25
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glatopa subcutaneous syringe 40 mg/ml ..., 25 hailey fe 1.5/30 (28) ... 53
GLEOSTINE ... 16 hailey fe 1/20 (28) ........oooovvvvvvvvvveiiiiieeeeseseeeeeeeissse s 53
glimepiride oral tablet 1 MQ..............cccoovvvvciinreeiiiiieiins 42 HALAVEN . .......oooiiiiiscssseeeseseseis s 16
glimepiride oral tablet 2 Mg..............covvvcimnnrceieiiiiniins 42 halobetasol propionate topical cream..................ccoouevveceen, 39
glimepiride oral tablet 4 MQ..............coovveciimnnnceeiciiiiiens 42 halobetasol propionate topical ointment ................cooveeveeenns 39
glipizide-metformin oral tablet 2.5-250 mg..............ccoovvveueeenn, 42 haloperidol decanoate...........c......coeevecimnneereeiineiienns 29
glipizide-metformin oral tablet 2.5-500 mg, 5-500 mq............. 42 haloperidol lactate INJECtioN .................oowwevecciimmmneceeeciiirenneerieenns 29
GLIPIZIDE ORAL TABLET 2.5 MG.........ovvvvevvvvccicsesss 42 haloperidol lactate oral...............oooevevvevvccciiiiisssess 29
glipizide oral tablet 5 MQ................ccoomrvvviicciiiee 42 haloperidol oral tablet 0.5 mg, 1 mg, 2mg, 5mg............... 29
glipizide oral tablet 10 MQ...............ccoomrvveiiieiiiiseecie 42 haloperidol oral tablet 10 mg, 20 MG............cccooumvvveecrrimmnnrrrreenns 29
glipizide oral tablet extended release 24hr2.5mg.................. 42 HARVONI ORAL PELLETS IN PACKET 33.75-150 MG.......... 8
glipizide oral tablet extended release 24hr 5 mg..................... 42 HARVONI ORAL PELLETS IN PACKET 45-200 MG.......... 8
glipizide oral tablet extended release 24hr 10 mg.................... 42 HARVONI ORAL TABLET 45-200 MG.......ooovvvvvvvvvvvveciricsse. 8
glucagon emergency Kit (hUM@N).................ccccooomemmmmmrrrrerrvrirrnnn, 42 HARVONI ORAL TABLET 90-400 MG........oovvvvvvvvvvvvvvceirrisr. 8
GLUCAGON (HCL) EMERGENCY KIT ........cooocciviriirrrrrrrrrrn 42 HAVRIX (PF) INTRAMUSCULAR SYRINGE
GIULAIMING (SICKIE COll et 40 | VAAOELISAUNITIML o 48
1Y CODYITOIHE IECHON.....ooses 46 | HAVRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA
UNIT/0.5 ML 48
glycopyrrolate oral tablet 1 Mg, 2 M., 46
REALNEY ... 52
9lycopyrrolate (DF) ... ssseeeesesssssesnnenes 46
I ot n water iniecti 46 HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS
gycopyrro a e (pD In Wa er InjeC Ion ............................................. PARENTERAL SOLUT'ON 25,000 UNIT/250 ML,
glycopyrrolate (pf) in water intravenous syringe 25,000 UNIT/500 ML ... 35
0.4 mg/2 Ml (0.2 MG/MI) oo 46 HEPARIN (PORCINE) IN 5% DEX... oo 35
glydo ...................................................................................................... 37 heparin (porcine) injection SOIuﬁon ............................................... 35
GLYXAMBl ........................................................................................... 42 HEPAR'N (PORCINE) |NJECT|ON SYRlNGE
granisetron NCl Oral...............ooooo.cooeeeeveeeeeeeeceeeeeveeseeeeeeeses 46 5,000 UNIT/ML cooeoooeeeeeeeeeeeoeeoeeeoeeeeeeeeeeee e 35
QriSEOTUIVIN MICTOSIZE ..o 7 heparin (porcine) in nacl (pf) intravenous
Qriseofulvin UMramicroSize..............wecooccccococcceeeeeeeeeeeseseeee 7 PArenteral SOIUTION ... 35
quanfacine oral tablet extended release 24 hr..................... 29 heparin, porcine (pf) injection syringe 5,000 unit/0.5 ml.......35
€170 42 HEPARIN, PORCINE (PF) INJECTION SYRINGE
GVOKE HYPOPEN 1_PACK .......................................................... 42 5,000 UNlT/ML ................................................................................... 35
GVOKE HYPOPEN 2_PACK .......................................................... 42 HEPL'SAV'B (PF) .............................................................................. 48
GVOKE PFS 1_PACK SYR'NGE SUBCUTANEOUS HlBERlX (PF) ...................................................................................... 48
SYRINGE 1 MG/0.2 ML........oooooiiiiieseeseeeeeeceeisssssssse 42 HIZENTRA SUBCUTANEOUS SOLUTION 1 GRAM/
GVOKE PFS 2_PACK SYR'NGE SUBCUTANEOUS 5 ML (20%) .......................................................................................... 48
SYRINGE 1 MG/0.2 ML.....oooooeeeeeeeeeeeseeeesseeessene 42 HIZENTRA SUBCUTANEOUS SOLUTION
10 GRAM/50 ML (20%), 2 GRAM/10 ML (20%),
H 4 GRAM/20 ML (209%0) ....vvvoovvvrrsssrseeeeeeesesveisisssssssesseeeeesssssssinnnns 48
HIZENTRA SUBCUTANEOUS SYRINGE
HAEGARDA ..o 57 | 10 GRAM/SO ML (20%)...cvovovvsosssse 48
RAUIBY ..o 53 HUMALOG JUNIOR KWIKPEN U-100 ...........cccoommmrrrrveirrer 42
RAIIEY 2416 ... 53 HUMALOG KWIKPEN INSULIN .........oooooiiiiirrcccrrcee 42
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HUMALOG MIX 50-50 INSULIN U-100 ........cccocvrririrrrrrrrrrrrreee 42 hydrocodone-acetaminophen oral tablet 10-300 mg,
HUMALOG MIX 50-50 KWIKPEN... 42 7.5-300 MQ.c.coooorooeeeeeeeceeeeeeeee e 26
HUMALOG MIX 75-25 KWIKPEN...........cooooorse 42 | hydrocodone-acetaminophen oral tablet 10-325 mg,
HUMALOG MIX 75-25(U-100)INSULIN............oovvvvevverrrrrrrrr 43 2'325 mg, 7'57525 n;g ''''''''''''''''''''''''''''''''''''''''''''''' 22
HUMALOG TEMPO PEN(U-100)INSULN ... 43 ydroco gne-l upro'en.... .................................................................
HUMALOG U-100 INSULIN...___———— 43 hydrocortisone-acetic acid ..., 41
HUMIRA(CF) PEN CROHNS-UC-HS (PREFERRED hydrocortisone butyrate topical cream.............ccoevveereeereeee 39
NDCS STARTING WITH 00074) ... 51 hydrocortisone butyrate topical ointment.............c.cccooucvveeeeeeee 39
HUMIRA(CF) PEN PEDIATRIC UC (PREFERRED hydrocortisone butyrate topical SOIUtiON...............cccocuuscrrrerenece. 39
NDCS STARTING WITH 00074).....ooovooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 51 hydroCOrtiSONE OFal.................oooovvvvevvevvrevevsirssssrsssssssssssssssssssssssssssnnn 41
HUMIRA(CF) PEN PSOR-UV-ADOL HS (PREFERRED hydrocortiSONe reCtal ... 46
NDCS STARTING WITH 00074). .. ST | hydrocortisone topical cream 1%, 2.5%.........oowweeeee. 39
HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR hydrocortisone topical cream with perineal applicator ............ 46
KIT 40 MG/0.4 ML (PREFERRED NDCS STARTING . . . 0
WITH 00074) ..o 51 hydrocortisone topical I0tion 2.5%..................ccccvvimmnnnrvnerrrece 39
HUMlRA(CF) PEN SUBCUTANEOUS PEN |NJECTOR hydrocortisone topical Ointment 1%, 2.5% ................................. 39
KIT 80 MG/0.8 ML (PREFERRED NDCS STARTING hydrocortisone valerate......................cceeeccinnnnionns 39
WITH 00074).......oooooeeerrcccciiiiiiiieereeeecesssssssssssesseeseeeesssessssseee 51 hydromorphone oral liquid....................ccccccocoeeecccoceeeeesesicreeer 26
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT hydromorphone oral tablet ... 26
10 MG/0.1 ML, 20 MG/0.2 ML (PREFERRED NDCS ;
STARTING WITH 00074) oo 51 Zy Z: ziy C’::;r OQUING s 11;
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT y yu' .........................................................................................
40 MG/0.4 ML (PREFERRED NDCS STARTING WITH hydroxyzme NCl Oral fabIBE ..., 56
00074) ..o 51 hydroxyzine pamoate...............cooumeeevevvvvvcociiissessssssseeeeee 56
HUMIRA PEN (PREFERRED NDCS STARTING WITH HYRIMOZ(CF) PEDI CROHN STARTER
00074) c..oooooovevevevsrevessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnsnne 51 SUBCUTANEOUS SYRINGE 80 MG/0.8 ML- 40 MG/
HUMIRA SUBCUTANEOUS SYRINGE KIT 40 MG/ 0.4 ML (PREFERRED NDCS STARTING WITH 61314).......51
0.8 ML (PREFERRED NDCS STARTING WITH 00074).......51 HYRIMOZ(CF) PEDI CROHN STARTER
. SUBCUTANEOUS SYRINGE 80 MG/0.8 ML
:Bmﬂt:s ;ggg 3188 :L\lvilij(lg’;N """"""""""""""""""""""""""""""" 32 (PREFERRED NDCS STARTING WITH 61314)...................... 51
HUMULIN N KPH INSULIN KIVKPEN. ... 53| WTHBISIE) oo
HUMULIN N NPH U'100 |NSUL|N ............................................... 43 HYRlMOZ(CF) SUBCUTANEOUS SYRINGE 10 MG/
HUMULIN R REGULAR U-100 INSULIN ...ooovvveee 43 0.1 ML (PREFERRED NDCS STARTING WITH 61314).......51
HUMULIN R U-500 (CONC) INSULIN......oovvvroroeeeee 43 HYRIMOZ(CF) SUBCUTANEOUS SYRINGE 20 MG/
HUMULIN R U-500 (CONC) KWIKPEN.........ooooooie 43 0.2 ML (PREFERRED NDCS STARTING WITH 61314).......51
hydralazing iNJECHON ..o 33 | HYRIMOZ(CF) SUBCUTANEOUS SYRINGE 40 MG/
hydralazine oral 33 0.4 ML (PREFERRED NDCS STARTING WITH 61314).......51
B HYRIMOZ PEN CROHN'S.UC STARTER

Zygrochg)roth/am(:e...: ....... h, ..... /t ..................................... 34 (PREFERRED NDCS STARTING WITH 61314)... 51
e e i ) open e Solon o6 | HYRIMOZ PEN PSORIASIS STARTER (PREFERRED

' GO M. rmmmmmmm—————_—_———— NDCS STARTING WITH 61314) ..oooooeoeoeeeeeeeeeeee 51
hydrocodone-acetaminophen oral solution
10-325MG/TE M ..., 26
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| INFUGEM....oooooooeoeeeeeeeeeeseeeeee e 16
INFUMORPH PIF...........ooooeeeecceeeeeeeeceeeeee e 26
1DANArONAtE OFal ..............coooooeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 50 INGREZZA. . 25
[BRANCE ... oottt es e 16 INGREZZA INITIATION PK(TARDIV) .. 25
IbU ........................................................................................................... 27 |NLYTA ORAL TABLET 1 MG ......................................................... 16
ibuprofen oral SUSPENSION..................cccouuvevviiimeneeeeeeiiisenneeeeeeinns 27 INLYTAORALTABLET S MG 16
ibuprofen oral tablet 400 mg, 600 Mg, 800 MG ... 2T | INQOV 16
JCAEIDANT ...t 57 INREBIC ... 16
JCIBVIG. oot ee e aee s 53 INSULINLISPRO ... 43
[CLUSIG ...t 16 INSULIN LISPRO PROTAMIN-LISPRO.... 43
icosapent ethyl .................................................................................... 36 INSULIN SYRINGE-NEEDLE U-100 SYRINGE 0.3 ML
JOAIUBICIN ... 16 29 GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 ML 28 GAUGE .....49
IDHIFA .....oocooeeeeeeeeeee e 16 INTELENCE ORAL TABLET 25 MGi..........ocooooeeeeeevccceeeeeeee 8
ifosfamide intravenous recon soln 1 gram.................ccocco.eee..... 16 INTRALIPID INTRAVENOUS EMULSION 20%, 30%............ 60
IFOSFAMIDE INTRAVENOUS RECON SOLN 3 GRAM......16 INVEGA HAFYERA INTRAMUSCULAR SYRINGE
ifosfamide intravenous SOIULION ..................coeweevvceeerervceesrerr. 16 R0 7 L LC R T —— 29
ILEVRO......oooee e 56 INVEGA HAFYERA INTRAMUSCULAR SYRINGE
imatinib oral tablet 100 Mg 16 | DOOOMOROIML it 30
imati oral tablet 400mg... i | IVEGASUSTENNAINTRAMUSCULARSYRINGE
IMBRUVICA ORAL CAPSULE 70 MG......oorvvvvvoceeeeeeecceee 16 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
IMBRUVICA ORAL CAPSULE 140 MG.....occccovviirr 16 T8MGI0S ML e 30
IMBRUVICA ORAL SUSPENSION..........ccoooovirmmmrrrrrevieenniirsnsss 16 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG......16 T MG/O.75 ML....ooooeeeeeceeeeeeeee e 30
IMDELLTRA . ......oooeee e 16 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
IMFINZL e 16 | TOBMOIML sttt 30
IMIPENeM-CilaStatin.................ccoooowweveceoeeeeeeeeeceeseeeeeeeeeeeeeeeeeese 1 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
IMUPLAMING Ao 29 ZAMOISML o 30
L . . INVEGA TRINZA INTRAMUSCULAR SYRINGE
imiquimod topical cream in Metered-ose pUmp.............. 3T 1 DT MGIOBB ML 30
imiquimod topical cream in packet 3.75%............cceeecnn. 37 INVEGA TRINZA INTRAMUSCULAR SYRINGE
imiquimod topical cream in packet 5%..............ceveevceeevvrvene.. 37 10 MGIB2 ML .o 30
IMJUDO ... 16 INVEGA TRINZA INTRAMUSCULAR SYRINGE
IMOVAX RABIES VACCINE (PF) ..ot 48 546 MG/T.75 ML ..oovvvvvvrrrrrrrrrrrrrrrrrrrrrrerrssenessssssssssssssssssssssssssssssesenene 30
INBRIJA INHALATION CAPSULE, W/INHALATION INVEGA TRINZA INTRAMUSCULAR SYRINGE
DEVICE ..ot 24 BIIMGIZ2B3 ML . 30
e T 52 INVELTYS ot 56
INCRELEX oo 40 IPOL ... 48
INCRUSE ELLIPTA. . 57 Ipratropium-albuterol....................ooeeeoeeeeeveceeeeeeceeeeeseeeeeee o7
INOBPAMITE ....c..occoeeeeeeeeeeseseseeseesees s 34 ipratropium bromide iNhAIALION ... 57
INFANRIX (DTAP) (PF)...coooeseeceseceecseesseeeseesessee 48 Ipratropium bromide NASal.............cwevveviiinssseeeeeeeeeee 41
INFLECTRA o 46 JDESAITAN ... 34
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irbesartan-hydrochlorothiazide ..., 34 JEMPERLI ...oooooi e 16
JFNOEECAN.......o s 16 JENCYCLA ..o 52
ISENTRESS HD......ooooeeeeeeeeeeeeeeeeeeseeeeeeeeeee e 8 JENTADUETO ......oooooovovvvvvirsissssssssissssssssssssssssssssssssssssssssssssssssssssssnnns 43
ISENTRESS ORAL POWDER IN PACKET........ccooooiiiiiirrrrrrra. 8 JENTADUETO XR ORAL TABLET, IR - ER,
ISENTRESS ORAL TABLET oo 8 BIPHASIC 24HR 2.5-1,000 MG.......coovvveereeceeeeceeeeceeee e 43
ISENTRESS ORAL TABLET, CHEWABLE 25 MG................ g | JENTADUETO XR ORAL TABLET, IR - ER,
ISENTRESS ORAL TABLET, CHEWABLE 100 MG............. 8 BIPHASIC 24HR 5-1,000 MG ........oooovoooreeeeeeeeeeeeeeeeeeeeeeeseee 43
. JEVTANA ..o 16
ISIDIOOM........ccooooiie s 53
o . JOLESSA ..o 53
isoniazid oral SOIULION .................coooeeooeeeceeeeceeeeeceeeeeeeeeeeeeeeeeeenes 11 ,
ISONIAZIE OFAl EADIEL ..o 49| JOVOAUX 53
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, JUIBDE ... 53
R T, 36 JULUCA .....cooovvvssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnnns 8
ISOSOMDIAE-RYQrAIAZING ... 34 | JUNEIT.S/30 (27) i 53
isosorbide mononitrate oral tablt............................... 36 | JUNEIT/20 (21) o 53
isosorbide mononitrate oral tablet extended JUNel e 1.5/30 (28).......ccooiiiiiicecreeeereceieiis s 53
TEIRASE 24 NI ... 36 JUNEI T /20 (28) ..o 53
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg........... 38 JUNEITE 24 93
ISTAIDING ... 34 JYLAMVO ....oooovooooevvvvvvsissssissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnne 16
ifraconazole oral CapSUIE............ccoouvwwvvvevevvciiiiiissssseseeeeeeeeeiiinnnns 7 JYNNEOS (PF)...oossssssssseceesecssi e 49
itraconazole oral SOIULION....................ccoovveecciimmmnnceeeeciiissecee 7
VADFOING ..o % | K
IVEIMECHN OFa ..........cooooeoeeviesee e 1" KABIVEN. . 60
L 16 KADCYLA 16
IXCHIQU(PF) I 3 53
IXEMPRA s R e N 53
IXIARO (PF) oo 48 KALYDECO . 57
J KAIIVA (28).......oooooooooeoevesssssssssssssssssssssssssssssssssssssssssssssssssssssssnns 53
KeINOr 1/35 (28) ... 53
JAIMIESS ... 53 KeINOr 1/50 (28) ..o 54
JAKAFL ...ttt 16 KERENDIA ........ooooooooooeoeoeeeeeeeeeeeeeeeeeeee s 34
(0 N 35 KESIMPTAPEN ....ooooooooeoeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeseeeeeneeeneeee 25
JANUMET ..o 43 Ketoconazole OFal..................ovveiinmnneeieeiissseeeessseeeeees 7
JANUMET XR ORAL TABLET, ER MULTIPHASE ketoconazole topical Cream..................oeevecceeeeeveceveneerresesrerrn 38
24 HR 50-1,000 MG, 50-500 MG 43 ketoconazole topical Shampoo ...........ccc.c....ccommmrrreeciimnnnnrcrieenns 38
JANUMET XR ORAL TABLET, ER MULTIPHASE KETOROLAC OPHTHALMIC (EYE) DROPS 0.4%............. 56
24 HR 100-1,000 MG........oooooeeeeeeeeeeeeeeeeeee e, 43 ketorolac ophthalmic (eye) drops 0.5%..........oo. 56
JANUVIA oot 43 KEYTRUDA.. 16
‘,IARD,lANCE '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 43 KIMMTRAK .....ooooo e 16
JASIE] (28) .. 53 KINRIX (PF). oo 49
IAYPIRCA s 16 kionex (With SOIDILOI) ..............ccooureevveeiiimneeeiiisseceseseeiianns 40
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KISQALI FEMARA CO-PACK ORAL TABLET 200 MG/ lamivuding-Zidovudine..............oooooooveeeceoeeeeeeeeecceseeeeeeeeceeeeeeeeees 8
DAY(200 MG X 1)-25 MG . 16 12MOIGING OFAl tADIBE ... 22
KISQALI FEMARA CO-PACK ORAL TABLET 400 MG/ lamotrigine oral tablet, chewable dispersible.......................... 22
DAY00 MG X 2)-2 MG v 17 lamotrigine oral tablet,disintegrating ...............coccccommmrericenns 22
Efﬁé&; I;AECI;\A )/-(\ F§;—\2C 50 N'TéCK ORAL TABLET GOOMG/ _________ 17 lamotrigine oral tablet extended release 24hr.......................... 22
KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1).......... 17 lamotrigine oral tablets,dose pack ............ccnnneeriecnn, 22
KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2).......... 17 LANOXIN PEDIATRIC.......ooooeooeceeeeeeeeeceeseeeeeec e 36
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3).......... 17 lansoprazole oral capsule,delayed release(dr/ec) ................... 47
KIQYESIA............coooooeeereieeeeeeeeeccsssssesse s 38 LANTUS SOLOSTAR U-100 INSULIN...coe 43
KLISYRI s 17 | LANTUSUAGDINSULIN o 43
Kor-con ... . 59 [BPALINID ... 17
KLOR-CONS 59 181N 1.5/30 (21) .ot 54
KLOR-CON10 59 [BFIN 1720 (271) o 54
Korconmi0.. 59 JAIIN 24 Bt 54
KIOr-CON MTD...ccie e 59 1IN 16 1.5/30 (28).sts 54
KIOr-CON M20.............cooooeeeeeiiieeecisseesseseeee e 59 1IN 16 1720 (28) .o 54
KLOXXADO 27 [QEANOPIOSE ... 96
KORLYM .o 45 | LAY OUS P e 54
KOSELUGO ORAL CAPSULE 10MG 17 LAZCLUZE ORAL TABLET 80 MGi........ccoooreovecieeeeeceerccceee 17
KOSELUGO ORAL CAPSULE 25 MG 17 LAZCLUZE ORAL TABLET 240 MG.......ccooorvovvvccieeeeceeceee 17
KOUIZEQ ... 41 LEENA 28ttt 54
K-PHOS ORIGINAL 59 [EfIUNOMIQE ..........cooovevvrririririririirirrineeesesesesesssesssssssesssssesesenenene 51
KRAZATI 17 1€NANIAOMIE ... 17
KUNVEIO (28)......ooieseseeess s 54 EE\L\J(\;/NA ORAL CAPSULE 10 MG/DAY (10 MG X 1), 17
KYPROLIS ........oooooeeeee e 17 LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG X 3),
18 MG/DAY (10 MG X 1-4 MG X2), 24 MG/DAY

L (TOMG X 24 MG X 1) oo 17
BBOIIO Ol | LENVIUAORAL CAPSULE 14 MGIDAY(1011G X
lacosamide INfravenous ..................couveveciinnnnceceeiiisenneeeeinns 22 (AMG X 2) e 17
18COSAMIAE OF@l SOIUHON ... 22 JESSING....ooceeeeeeeeeesee et 54
lacosamide Oral tablet 50 MQ ..o 22 [EI1OZOE ... 17
lacosamide oral tablet 100 mg, 150 mg, 200 mg............... 22 leucovorin CalCiUM iNJECHON ..o 13
lactated ringers INtravenous...............oo..coeeeevvceesveercseenerrsee, 99 leucovorin calcium oral..... 13
LACTATED RINGERS IRRIGATION ... 39 | LEUKERAN ..ttt 17
lactulose oral SOIULION................ccccooiieieeerreeeeeiiiisssseereeee 46 IEUPFONEE (3 TOMEN) oo 17
LAGEVRIO (BUA)...cnssennsescns 8 leuprolide SUBCULANEOUS Kit ..........occeeoeeoeeoeeessesersese 17
BMIVUQING OFal SOIUEION ... 8 | IOVAIDULEION NCH .o 57
lamivudine oral tablet 100 mg, 300 Mg ...........ocooocoomevvvecererrrrree. 8 LEVALBUTEROL TARTRATE . 57
lamivudine oral tablet 150 MQ .............oooeevvveceeeeeerceeeeeeeceeeeeer 8 LEVEMIR FLEXPEN 43
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LEVEMIR U-100 INSULIN ... 43 linezolid oral suspension for reconstitution ..................c......... 11
levetiracetam in nacl (iso-0s) intravenous piggyback linezolid oral tablet....................ccorrrrcreeiisseeereeeee "
1,000 mg/100 ml, 1,500 mg/100 mi, 500 mg/100 m............. 22 LINZESS....oooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 46
leVetiracetam iNtraVenous ... 22 JiOtNYIONING OFAL.........ooooeeoeeeeeeeeseeees e 45
IQVEHIACEAM OFl ... e 34
levobunolol ophthalmic (eye) drops 0.5%............ccvvuee 55 | Jisinopril-hyarochiOrOthiazide.............eoeoeeceecsee 34
levocarnitine oral SOIUtiON 100 MM ... 40 IitAIUM CArDONALE............oooeooeeeeeeeeese e 30
LEVOCARNITINE ORAL TABLET ..o 40 JIERIUM CHIALE ... 30
levocarniting (With SUGar)...............sssisicscise 40 | norgest/e.estradiol-€.eStrad..............eoroeorvne 54
levocetirizing oral SOIULION..................ccooovvevveciiimnneeecieciiisseiinns 56 JOJAIMIESS ..ot 54
levocetirizing oral tablet ..., 56 LOKELMA . 40
1evofloXacin iN ABW ... 12 LONSURF ORAL TABLET 15-6.14 MG ... 17
levofloxacin oral SOIULION..................cooeoeeeoeeecoeeeeeeeceeeeeeeeeeee. 12 LONSURF ORAL TABLET 20-819 MG ... 17
IeVOﬂOXGCIn Ofal tablet ...................................................................... 12 loperamlde Oral Capsule ................................................................... 46
e o4 lopinavir-ritonavir oral SOIUtION ..............oooccooeeeeceeeeeeeeeeee 8
levonorgest-eth.estradiol-iroN........................coeeeeecciinnnnnreceeinns o4 lopinavir-ritonavir oral tablet 100-25 M. 8
levonorgestrel-ethinyl eStrad ....................coooevvecconnnnnceeveiin. o4 lopinavir-ritonavir oral tablet 200-50 MQ.............ooooeeeeo 8
levonorg-eth estrad triphasic ...............ccooc.coeeeevvceeeeerrceeererr. 54 LOQTORZ e 17
IeVOI’a-28 ............................................................................................... 54 lorazepam Injectlon Solutlon ........................................................... 30
IeVOthnyXIne Ol’al tablet ................................................................... 45 lorazepam Injectlon Syrlnge 2 mg/ml ............................................ 30
LEVOXYL ORAL TABLET 100 MCG, 112 MCG, lorazepam intenSol .......................ooceeeveeeeeeececcicceeeeeeeeeseeeseessse 30
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, | | trat 30
25 MCG, 50 MCG, 75 MCG, 88 MCG ......................................... 45 OfaZepam ora COI’)Cen FATC ...
LIBERVANT . 00 | 107BZEAM O8I SYINGE oo 30
LIBTAYO o 17 | [lorazepam oral tablet 0.5mg, 1 M. 30
lidocaine hcl injection SOIULION.....................cccoooevvecciimnnnereeriirn. 37 10raz6paM OFal tADIBE 2 MG ..ot 30
lidocaine hcl laryngotracheal.....................conneeececviceins 37 LORBRENA ORAL TABLET 25 MG 17
lidocaine hcl mucous membrane jelly in applicator................. 38 LORBRENA ORAL TABLET 100 MG 17
Iidocaine hClmuCOuS membrane Solution 2% ........................... 38 Ioryna (28) ............................................................................................ 54
Iidocaine hCl mUCOUS membrane Solution 4% (40 mg/ml) ..... 37 IoSarTan ............................ o . ............................................................... 3 4
lidocaine (pf) injection SOIULION.................ccoccoccrivvccriiccerisics 37 losartan-hyafrochlor Oth’.az’.de oral tablet 50-12.5mg........... 34
LIDOCAINE (PF) INTRAVENOUS SOLUTION ... 32 ’;’gg_’;%”};’)’é’dr ochlorothiazide oral tablet 100-12.5 mg, “
lidocaine (pf) intravenous SYrNNGe ..................ereeeeeeees 32 LOTEMAX OPHTHALMIC (EYE) OINTMENT.... ... 56
lidocaine-prilocaine topical cream.................cccnmnerececnns 37 LOTEMAX SM 56
S , _ _ S LOTEMAX SMoctsnstntsvesnn
;/'Zoca/'ne ;op /'ca; af#;eswc: patch,medicated 5%.............. g; loteprednol etabonate.................ccoooveeecoeeeeeveceeeeerceeeeereceeeseerr 56
I/'doca/'ne qp OGN OIMONL . 37 lovastatin oral tablet 10 MQ..........ccooveveooeeeevveieeeercieeeeereceeeeeee. 36
/' oca/ne.wscous ................................................................................ lovastatin oral tablet 20 Mg, 40 MG 36
IACOMYCIN ... 1"
[OW-0GESIIEl (28) .......iss e 54

LINEZOLID-0.9% SODIUM CHLORIDE..........ooooooooecccrrrcrreeee 1 ) .
linezolid in dextrose 5% 1" 10XaPINE SUCCINALE ............cooeoeeeceeeceeeeeeee e 30

D 10-ZUMANGIMING (28) ...t 54
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Iudent fluoride oral tablet,chewable 1 mg (2.2 mg sod. MARGENZA .......ccoooooiiiisesesssesesee s 18
TIUOKTAR) .......cooveeo s 60 R N L) I 54
LUMAKRAS ORAL TABLET 120 MG ..o 17 MARPLAN. .....oooooo oo 30
LUMAKRAS ORAL TABLET 320 MG ... 171 MATULANE o 18
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01%................. 56 MALZIM [ ..o 34
LUMIZYME ... 45 MAVYRET ORAL PELLETS IN PACKET .. 8
LUNSUMIO ... 17 MAVYRET ORAL TABLET . 8
LUPRON DEPOT .............................................................................. 17 meclIZIne Oral tablet 125 mg’ 25 mg ........................................... 46
LUPRON DEPOT (3 MONTH) ..o 17 MEDROL ORAL TABLET 2 MG 41
LUPRON DEPOT (4 MONTH) ..o 17 medroxyprogesterone intramuscular ..., 52
LUPRON DEPOT (6 MONTH) ..o 17 Medroxyprogesterone Oral................eeeeinneeeeeenns 52
LUPRON DEPOT-PED (3 MONTH) INTRAMUSCULAR TTIOGUINE .o 11
SYRINGE KIT 11.25 MG ......ooooovvovveovveveriesssssssssssssssssssssssssssssnssnnnne 17 )
LUPRON DEPOT-PED (3 MONTH) INTRAMUSCULAR megestrol oral suspension 400 mg/10 ml (10 ml),
SYRINGE KIT 30 -MG ( ) i 400 mg/10 ml (40 mg/ml), 800 mg/20 ml (20 mi).................... 18
""""""""""""""""""""""""""""""""""""""" megestrol oral tablet ................ooooocooeveevceeeereecieeeeerceeeerercesennrre 18
LUPRON DEPOT-PED INTRAMUSCULARKIT ............coove. 17 ME?(INIST ORAL RECON SOLN 18
égzﬁ\%\jEDKﬁ-ll? OT-PED INTRAMUSCULAR 17 MEKINIST ORAL TABLET 0.5 MG....oovvveeeeeee 18
lurasidone oral tablet 80 MQ................ccrrrrririnene 30 MEKINIST ORAL TABLET 2 MG 18
Iurasidone Oral tablet 120 mg, 20 mg, 40 mg, 60 mg .............. 30 MEKT.OV| ............................................................................................. 18
JUOTE (28) e 54 | MEIOXICAM OFal {AbIBE 7.5 MG s 27
LYNPARZA e 17 | MeIOXICAM OFal LADIBL 15 MG...tst 27
LYSODREN 17 MEIPAAIAN NC...............cooooeiiree s 18
LYTGOB' ORAL TABLET 12 MG/DAY (4 MG X 3) .................. 1 7 memantine Oral Capsule,sprinkle,er 24hr .................................... 25
LYTGOB' ORAL TABLET 16 MG/DAY (4 MG X 4) .................. 1 7 memantl'ne Oral SOIutlon ................................................................... 25
LYTGOB' ORAL TABLET 20 MG/DAY (4 MG X 5) .................. 18 memantl'ne Oral tablet 5 mg ............................................................ 25
LYUMJEV KWIKPEN U-100 INSULIN 43 memantine oral tablet 10 My............cccorrrnrccsssiiinii 25
LYUMJEV KWIKPEN U-200 INSULIN. ... 43 | MEMANTINE ORAL TABLETS, DOSE PACK. ... 25
LYUMJEV TEMPO PEN(U-100)INSULN 43 MENACTRA (PF) INTRAMUSCULAR SOLUTION ................. 49
LYUMJEV U100 INSULIN .o 43 | MENQUADFH(PF) oo 49
R 2 | MENVEOACAAN-AEDIP (PF) o 4
MEICAPLOPUIING..........coooeeeeeeieeeeeeeeee e 18
M MEROPENEM-0.9% SODIUM CHLORIDE................ "
meropenem intravenous recon soln 1 gram, 500 mg ............ 11
magnesium sulfate in dbw intravenous piggyback merzee 54
1.9ram/100 M........coovoeeevevvvevveeiiisesseseseeeeeesee s 59 e
maanesium sulfate iniection 59 mesalamine oral capsule,extended release 24hr.................... 46
gRosi FYECHOM v mesalamine rectal @Nema...............ccooeeeeeeoveerseceeeerese 46
magnesium Sulfate in Water .................coevcnreeeeiins 99 o .
malathion 39 mesalamine with cleansing Wipe..................oowvcoeeeeevvceeeerevren. 46
""""""""""""""""""""""""""""""""""""""""""""""""""" IMESNA........oooooeooeeeoeeeeeeeeensemeenesnenenns 13
maraviroc oral tablet 150 Mg..........ccccoovevvciinrrreeciienci. 8
maraviroc oral tablet 300 MQ.....................cccoommmmmmmmmerrrerererviiiiins 8 MESNEX ORAL v 13
MELAUALE ©F..........oooeeeeeeeeees s 30
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metformin oral SOIULION...............co.cc...coommmrerveeiiirnneiesiseseeeeinns 43 METRO LV, 11
metformin oral tablet 1,000 Mg ..., 43 metronidazole in NAcl (1S0-0S) .........ccccuwwvvvveeveeiiiiiiisssssererereee "
metformin oral tablet 500 MQ............ccoooocveciimmnerrveciiiiee. 43 metronidazole oral tablet ...................icciiciiinins 11
metformin oral tablet 850 MQ............cccoooocveiimmmnerrvecciiieis 43 metronidazole tOPICAl................coowvcccooienreeereeiiieeisesieens 38
metformin oral tablet extended release 24hr 1,000 mg.......... 43 metronidazole vaginal gel 0.75% (37.5mg/5 gram).................. 52
metformin oral tablet extended release 24 hr 500 mg............. 43 IMELYTOSING .....ooooeeeeeeereeeeeeiini s 34
metformin oral tablet extended release 24hr 500 mg ............ 43 MEXIIBHING ........co s 32
metformin oral tablet extended release 24 hr 750 mg............. 43 IMUCATUNGIN. ... 7
methadone injection SOIULION......................coimmrmsrrerreeeveeiinns 26 MICAFUNGIN IN 0.9% SODIUM CHL ......cooovvvvviierire 7
methadone oral solution 5 mg/d Ml ..., 26 microgestin 1.5/30 (21) ..o 54
methadone oral solution 10 mg/5 Ml.............ccccoooovvnvvvrvervvvvns 26 MICrogestin 1/20 (21) ... 54
methadone oral tablet 5 Mg ..., 26 microgestin fe 1.5/30 (28).........cccccourrrreereeriiiiissssssssseeeeeeee 54
methadone oral tablet 10 M., 26 microgestin fe 1/20 (28) .........cccorerreeceereiisssssssseeeeeeseeeee 54
MEhAZOIAMIAE ............coooovoveveiieecieee e 56 IMUAOANNG.........cooooeeiere s 40
methenaming RIPPUIaLe...............ccccooowreerecveeveciissssssseeeereseeeee 13 MIEBO (PF)..ooovoveeveeiiiissssssserrrceceeiisnsssssssssssesssssssesssssssssssee 95
methimazole oral tablet 10 Mg, 5 MG..........cccoomvvvvecciimnnnrrrins 42 mifepristone oral tablet 300 M ..........ccoooovvvvcviimmmrrereeiiiieneienns 45
methocarbamol oral tablet 500 mg, 750 Mg ...........ccooovvvvveee. 25 IMUGEIGOL.........coooieeeeeeieeseeeeeeee s 24
methotrexate SOAIUM INJECHON .............ccoovvvvveoiieereereieirieeinns 18 miglitol oral tablet 25 MQ...........cccoooovvcciiinerereiiicienns 43
methotrexate SOdIUM OFal................coocveiimmneeereciiseeees 18 miglitol oral tablet 50 MQ...........ccoooovvecciiimnrrereiiiieeeirsenieeens 43
methotrexate SOAIUM (DF)........coowevvveciiimnreeeieiiseneeesseseeiinns 18 miglitol oral tablet 100 MQ ..o, 43
MEENOXSAIBN ... 37 IMIGIUSTAL .........cooo s 45
MEEASUXIMIQE ...........cooooiese e 22 ITUI s 54
methylphenidate hcl oral tablet ....................ccooonerreeccivns 30 minocycling oral CapSUIe...............cccccowwweveveeevciiiiiinssseseeeeeeereeeee 13
methylphenidate hcl oral tablet extended release................... 30 minocycling oral tablet..................orrrecssseeeeee 13
methylphenidate hcl oral tablet extended release MINOXIT OF& ... 34
24hr 18 mg, 18 mg (bx rating), 27 mg, 27 mg (bx rating), MIMtaZaPING OFal tADIBL ..o 30
3 Zzg/ 36:('19 (bx rating), 54 mg, 54 mg (bx rating)........... i? mirtazapine oral tablet, disintegrating ..............c.....ccccuueeevens 30
MEAYIDIEA AP ... .
SIS SO e
MEthyIprednisoione Oral taDIeL.........cuwvvvrvevsvsvsvsvc 4 MItOMYCIN INETAVENOUS.............ccooooissssssssereeeeereeveeniisssssssseseeeseene 18
methylprednisolone oral tablefs, 0S8 Pack........w... 4 IMUEOXANETONE...........ooeeeeeeeeeevevvcsssssses s 18
mett) g’ge,gg’sj(’)"g,";“d’“m suce ijecton recon 1| MVRIPE) s 49
methylprednisolone sodium succ intravenous .................. 41 M'NATA!' P 60
metoclopramide hcl oral SOIULION...................cccoowvvvveciiiennnreciiinnns 46 mOdaf’_”’.l OF@ GBDIEL 100 MG 30
metoclopramide hel oral tablet.........oooo . 46 | MOCGMNI OFal tADIL 200 MG...vo 30
MELOIAZONE ... 34 POBXIDI ottt 34
MELOPIOIOl SUCCINALE..............coooereeeveeiireeesee s 34 MONNGONG OFal {ADIEE & MGt 30
metoprolol ta-hydrochIOrOthIaz ..o 34 | Mmolindone oral tablet 10 Mg, 25 MG 30
metoprolol tartrate Oral....................coevecinnneeeeeiiieneenns 34 MIOMGIASONG NS . o
MOMELaSONE tOPICAL................ccooomrervvveiiiereeeveciireeseee e, 39
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mondoxyne nl oral capsule 100 MG............ccoovvveccoimmmnerereeirnn. 13 N
MONUJUVL..oooeeeeeeeeeeeeeeseeeees oo 18
MONO-YAN .ot 54 NADUMEBTIONE..........coooooioereervvvvviiieiss e 27
montelukast oral granules in PAcket.............oeeeeee 57 NACOIOL............coooeie e 34
montelukast oral tablet ... 57 g%Fg\'(LE;L/'X'&Nz%Eémﬁggl\'ﬂsLOOSM'NTRAVENOUS _________ o
montelukast oral tablet,chewable.................cc.cccomrrrvirn. 57 L
MOTDhinG CONCentrate oral SO ... 2% nafc.//.hn /nje(':tlon ................................................................................. 12
MORPHINE INJECTION SOLUTION ... 2% naft/.fl.ne top/'cal creaT ....................................................................... 38
MORPHINE INJECTION SYRINGE 2 MG/ML, 4 MG/ML.....26 naftifine topical gel 2% ..., 38
o ) NAFTIN TOPICAL GEL 2% w...oooococecccccoeeeeeeeeeeeseeeees e 38
morphine intravenous solution 10 mg/ml, 4 mg/ml,
BING/MI oo 26 | NAGLAZYME .o 45
MOIDAING OFal SOIUHON .o 2% naloxone infection SOIULION...................ccooeevecciimmmrreeeeciiinsnnieenns 27
Morphing Oral tablet ... 26 N@IOXONG INJECHION SYINGE.... 21
morphine oral tablet extended release..........oow. 2% NAIOXONE NASAL............ooooeeevveiiieeeseeeese s 27
morphine (pf) injection solution 0.5 mg/ml, 1 mg/ml............. 2% NAIITEXONE ... 27
MOTPOLY XR ORAL CAPSULE, EXTENDED NAMZARIC ... 25
RELEASE 24HR 100 MG.......ccooorovoeeceeeeeeeeeee s 22 NaProxen oral SUSPENSION...............coowwwveoeeevevveceeseerrieeenesressssessi 27
MOTPOLY XR ORAL CAPSULE, EXTENDED Naproxen oral tablet ......................ooceeoeeeeececeecocceeeeeeeeeeeeeseeese 27
RELEASE 24HR 150 MG, 200 MG....ccoooo 22 naproxen oral tablet,delayed release (dI/ec) ... 27
MOUNUJARO.........oooirieeiseeseseeci e 43 naproxen sodium oral tablet 275 mg, 550 Mg.......o.oee.. 27
MOVANTIK s 46 NAFAITDIAN ... 24
mOXifloxacin OPALNAIMIC (€Y€)......covovoe 85 | NATACYN. . 55
MOXIFIOXACIN OFAl ........iic e 12 nateglinide oral tablet 60 MG ..o 43
MOXIFLOXACIN-SOD.ACE, SUL-WATER.......cooovi 12 nateglinide oral tablet 120 M. 43
moxifloxacin-sod.chloride(iS0)...........c.......coveevveciiinnneeiin. 12 NAYZILAM 29
Y ) T — A9 1 REOIVOIOL ..o 34
MULTAQY ... sssssssssssssssss s 32 NECON 0.5/35 (28) st 54
L RS — 38 | NEFAZOGONE ... 30
MUDITOCH CAICTUM .. 38 | NQIArADING ... 18
mycophenolate MOfEtil (ACH)............iiiiiis 18 | PBOMYCIN ettt 1
mycophenolate mofetil oral CapSUle.................covirie 18 NEOMYCIN-baCHIACI-POIY-C......ooeooeoeeeeeeeseeeses 56
mycophenolate mofetil oral suspension for neomycin-bacitracin-pOIYMYXin..............cccccewwvevcveerseiieeesss 55
reconstitution................ i 18 neomyGin-polymyxin b-dexameth ... 56
mycophenolate mOff?l‘I/ oral tablet .............cccooooovvvvnerrcveveeciins 18 PEOMYGIT-DONITYXIN B QU 39
mycophenolate SOUIUM ..., 18 neomycin-polymyxin-gramicil ... 55
MYLOTARG......ooooooooeveeeeeeeseeesessess s 18 neomycin-polymyxin-hc ophtABITIC (y8) ... 56
YRBETRIQ ORALTABLET EXTENDED | noomyin byt o (8. i
NERLYNX .oooosroeeeeeeeeeseseeeessssssseeeess e 18
Neviraping oral SUSPENSION ................ccoouvevveiimmmneeeeeeeisssneeeeeeess 8
neviraping oral tablet ... 8
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nevirapine oral tablet extended release 24 hr 100 mq............... 8 NORETHINDRONE-E.ESTRADIOL-IRON ORAL
nevirapine oral tablet extended release 24 hr 400 mg............ 8 TABLET, CHEWABLE.........cooiiiiiiiissirrrceicss e 54
NEXLETOL .. 36 norgestimate-ethinyl eStradliol......................coveecinnnnrriecnn, 54
NEXLIZET s 36 | 1071 0.5/35 (28) oo 54
niacin oral tablet 500 M.........c....oovoocceeovceeseereeecesssceeessee 36 NOMIEI 1/35 (27) s 54
niacin oral tablet extended release 24 hr ... 36 nortrel 1/35 (28) .................................................................................. 54
T oo S 36 NOMIE] 7/T/T (28).. 54
nicardiping intravenous SOIULON.................occovcvverrcrscee 34 NOMUIEYNNG OFal CAPSUIB ... 30
PUCAFCIDING OFAl .. 34 nortriptyling oral SOIULION...............ccccoouucivvveerreereeveeiiissssssseeeeeeee 30
NICOTROL . 41 | NORVIR ORAL POWDER IN PACKET.....ccoocoi 8
NICOTROLNS . . . e NUBEQA ...t 18
nifedipine oral tablet extended release...........ccuevevcncnini. 34 NUCALA SUBCUTANEOUS AUTO-INJECTOR ... 57
nifedipine oral tablet extended release 24hr..................... 34 NUCALA SUBCUTANEOUS SYRINGE 40 MG/0.4 ML........57
PUKKT (28) ettt 54 | NUCALASUBCUTANEOUS SYRINGE 100 MG/ML........... 57
PGS ... 18 | NUEDEXTA o 25
NIMOIDING OFal CAPSUIE oo 34 NULOUJIX ... 18
NINLARO . 18 NUPLAZID ........oooooveeisreeseesseeeeeescvissssssssse s 30
NIPENT st 18 | NURTEC ODT s 24
PUSOIGIDING .ot 34 | NUZYRAINTRAVENOUS . 13
NIEAZOXANIFE ... 1" NUZYRAORAL 13
PUESINONG .....oooo oo 40 L 38
nitrofurantoin MacroCrystal...........iinininiiesisisiiiiin, 13 MYHE 1735 (28) s 54
nitrofurantoin monohyd/m-CIyst ..................................................... 13 nylia 77717 (28) .................................................................................... 54
NIErOQIYCENiN INtTAVENOUS........coc.occoeeseeseseseesesees 36 L 54
NIEFOGIYCEIIN [ECLAL........coeoeeeeeseseseeese 46 NYSLatiN Oral SUSPONSION .o 7
PIOGIYCEIIN SUDINGUAL ..o 36 nystatin oral tabIEt...................cccccooovoiciiiiiiiiiiisiiisisisisisisisisisesisisisisiis 7
nitroglycerin transdermal patch 24 ROUF ... 36 nystatin topical Cream....................eeeecscesssssssiee 38
Nitroglycerin translingual.................ooecescscsessess 36 NyStatin tOPICal OIIMENL ... 38
NIVESTYM ... 48 | NyStatin (OPICAl POWTT. ... 38
NORA-BE .. . . 52 NyStatin-triamcinoIONe..............co.cco.cccovvmemreeeeeeiiiesneeeeissssseeeeeeinns 38
noreth-ethinyl @Straio-iron ..................oooowevvervcsscrsoee 54 MYSEOD v 38
norethindrone acetate.................coeeeecimnnneeeeeiiisneeens 52 NYVEPRIA 48
norethindrone ac-eth estradiol oral tablet 0.5-2.5
INGAMNCY ..o 52 O
norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg, OCALIVA e 46
1.5-30 MG-MCG.c.....ooooioiireeiiiiecessee e o4
ROrGthindrone (COMIraCEPHVE) ..o 5 OCELLA. ..o 54
norethindrone-e.estradiol-iron oral capsule .............................. 54 N 25
norethindrone-e.estradiol-iron oral tablet................................. 54 OCTAC?AM """"""" e 49

octreotide acetate injection solution 1,000 mcg/ml,

100 meg/ml, 200 meg/ml, 50 MCG/M ...........ccoooovvvvvvveiiririnns 18
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octreotide acetate injection solution 500 meg/ml...................... 18 OMNIPOD GO PODS 40 UNITS/DAY. ... 44
octreotide acetate injection SYriNge............owwcmnreevecnns 18 ONCASPAR ... 18
ODEFSEY ....oooiiiiiiviviririrevivesemesmsesesesesesssessssssssssssssssssssssssssssssssssssssssssseees 8 ondansetron hel iNtravenous ... 46
ODOMZO....oooveveveverevevereveresesesesesesesesesesesesssesesssssesesessssessessessseseseeeeseeees 18 ondansetron hel oral SOIULION ................iiinineiieieriienneenn 46
OFEV ..o o7 ondansetron hcl oral tablet 4 mg, 8 mg.........ccoovvvvecvinenn. 46
ofloxacin ophthalmic (EYe) ... 95 oNdanSetron NI (DF) ... 46
OflOXACIN OLIC (BAF) .......coooeveereecec e 41 ondansetron oral tablet,disintegrating 4 mg, 8 mg................... 46
OGSIVEO ORAL TABLET 50 MG..........ovvvvvvvvviiissssss 18 ONGENTYS .....ooooooooevevevvvvvevsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnns 24
OGSIVEO ORAL TABLET 100 MG, 150 MG ........cccooommmrrcccccc. 18 ONIVYDE .......ooooiiiiioisseieeeeecsecvceissessssesse s 18
OHTUVAYRE ... 57 ONUREG............oooiiiiiisessecceciccsssss s 18
OJEMDA ORAL SUSPENSION FOR OPDIVO.c.....ooooevveevsessssesee s 18
RECONSTITUTION e 18 | OPDUALAG ... 18
OJEMDA ORAL TABLET 400 MG/WEEK (100 MG X 4).....18 | OPSUMIT ..o 57
OJEMDA ORAL TABLET 500 MG/WEEK (100 MG X 5).......18 OF@IONE. ... 41
OJEMDA ORAL TABLET 600 MG/WEEK (100 MG X6)......18 ORBACTIV ... 1
OJIAARA .....coooeeeeeeeeeeee e 18 ORENCIACLICKJECT o 52
01anzapine-fUOXELINE................cccoowevvvvcciiieneeerecirseseeec i, 31 ORENCIA SUBCUTANEOUS SYRINGE 50 MG/0.4 ML .52
olanzapine intramusCUIar....................ccccimnereeeciiirenne. 30 ORENCIA SUBCUTANEOUS SYRINGE 87.5 MG/0.7 ML....52
olanzapine oral tablet 10 mg, 2.5mg, 5mg, 7.5 mg........... 30 | ORENCIA SUBCUTANEOUS SYRINGE 125 MG/ML..........52
olanzapine oral tablet 15 mg, 20 MQ............ccoomrvvvevccvimmmnnrrrreenns 30 ORENITRAM MONTH 1 TITRATION KT .o 34
olanzapine oral tablet,disintegrating 10 mg, 5mg.................... 30 ORENITRAM MONTH 2 TITRATION KT .o 34
olanzapine oral tablet,disintegrating 15 mg, 20 mg............ 30 ORENITRAM MONTH 3 TITRATION KT .o 34
OIMESAITAN ... 34 ORENITRAM ORAL TABLET EXTENDED RELEASE
olmesartan-amlodipin-hcthiazid......................ccooovevcoeeeevvvcireeennnn, 34 0.25 MG, 1 MG, 25 MG, 5MG......oooooeeeeeeeeceeee, 34
olmesartan-hydrochlorothiazide ... 34 ORENITRAM ORAL TABLET EXTENDED RELEASE
0MEGa-3 ACI EHNYI ESHELS .o 36 0,125 MG 34
omeprazole oral capsule,delayed release(dr/ec) ............ 47 ORGOVY X.ovvveviiiiiisssssseeeeesessssesssssssssssssssessssssssssssssssssssssssssssssseees 18
OMNIPOD 5 G6-G7 INTRO KT(GENS)..ocrc 43 | ORKAMBI ORAL GRANULES IN PACKET ......oocrr 57
OMNIPOD 5 G6-G7 PODS (GEN 5)....ocooorecerrs 43 ORKAMBI ORAL TABLET ...t 58
OMNIPOD 5 (G6/LIBRE 2 PLUS)...c.oecerssssesess 49 ORSERDU......coooiiiirrreererviciisssssssssessssssssssssssssssssssss e 18
OMNIPOD 5 INTRO(G6/LIBRE2PLUS).....c..ocrr 49 OSEIMUVIT ... 8
OMNIPOD CLASSIC PODS (GEN 3) ... 43 OTEZLA. ..o 52
OMNIPOD DASH INTRO KIT (GEN 4) ... 43 | OTEZLASTARTER ORAL TABLETS, DOSE
prvkct i — § | pocmewmCE wewae
OMNIPOD GO PODS .. A3 KA oo 12
OMNIPOD GO PODS 10 UNITSIDAY v A ORGMDIBLIN .o 18
OMNIPOD GO PODS 15 UNITS/DAY .. 44 oxaprozin OFaAl TADIBE............ooeoeeeeeeeeeeeeeeee e 27
OMNIPOD GO PODS 20 UNITS/DAY ... 44 OXAZEPAMN........cooiiiiiiiicr 31
OMNIPOD GO PODS 25 UNITS/IDAY . 44 oxcarbazepine oral SUSPENSION................wwwwwewmmeeeeeeeeeeeneneen 22
OMNIPOD GO PODS 30 UNITS/DAY...........cccooviimmmmmmmrmrrrrrrrreee 44
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oxcarbazeping oral tablet .............c.rereiiissssee, 22 PEDIARIX (PF) oo 49
OXERVATE.......ooiiiiieiieseeeeeecvevvcisssssssssss s 55 PEDVAX HIB (PF) c.oooooessssssseessvisss 49
oxybutynin chloride oral SYrup ... 58 PEG 3350-EIECIIOIVIES ........oooeceeereeevecss e 46
oxybutynin chloride oral tablet 5 mg.................ccccooemmmrrreenn 58 PEGASYS SUBCUTANEOUS SOLUTION..............ccccocrrrrerrrr. 48
oxybutynin chloride oral tablet extended release 24hr ......... 58 PEGASYS SUBCUTANEOUS SYRINGE ..., 48
oxycodone-acetaminophen oral tablet 10-325 mg, PEG-EIECHOIYIE SOIN ... 46
2.5-325 Mg, 5-325 M, 7.5-325 MGt 26| PEMAZYRE ..o 19
oxycodone oral CONCENLIALE................cooowwvvcvimmnereeveiiienereeiinns 26 pemetrexed disodium intravenous recon SOM................. 19
0Xycodone 0ral SOIULION ..............ccccouurrrveerreeeeeeceisssssssseeeeeseeeee 26 PENBRAYA (PF) s 49
0Xycodone Oral tablet 5 Moo 26 PENCICIOVIF ... 38
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg............. 26 PENICHIAMING..........ooscoeeeeeeeeeeeeeeeeeeeeeeeeseeee e 52
oxymorphone oral tablet extended release 12 fr................. 26 PENICHIIN G POLASSIUM.......cc...ooeeeeeeeeeeeeeeeeeeeeeeesreeee 12
OZEMPIC SUBCUTANEOUS PEN INJECTOR penicillin v potassium oral recon SOIN ... 12
?426 CI\;/}:? I\C/I) 5,02.5M|\é|3C/;D%SM EG(/g l\l\/f 83 1M'\ﬂ§ /DOSE _____________________ 44 penicillin v potassium oral tablet..................ovvvccommmnrrrvveiin. 12

PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2"........49
P PENTACEL (PF) INTRAMUSCULAR KIT

15LF-48MCG-62DU -10 MCG/0.5ML........ccociieieerrerrrriiviiinnns 49
pacerone oral tablet 100 mg, 400 Mg........cc...ocwvvvsivrsns 32 PENtamiding NAAIATHON ............oocooeoeeoeeesceeeeseseeseo 11
pacerone oral tablet 200 Mg............ccowewevesiesiesiesonn 32 PENLAMIAING IMJECHON.......ococeeeeeeeseeeeeses e 11
PACHTAXEL..........ooooeeeeeee e 18 PENTIPS oo 44
PACLITAXEL PROTEIN-BOUND........ccccooovvmmivmmivmniirnsinns 18 PENOXIYIING. .....ooooeeeeeeeseeseeessee e 35
PADCEV ...t 18 PERFOROMIST .....oooiiiiieieeeevcvvciisssssssseeesesessssssisnssssssss 58
paliperidone oral tablet extended release 24hr 1.5 mg, PERIKABIVEN..........ccooiiiiiiiisreerecvicisssssssse s 60
9 MG 31 PELNAOPII] EIDUMING ..ot 34
Za,,lf,’;er idone oral tablet extended release 24hr 3 mg, 31 PEITOGAIT ... 41
palonosetron infravenous solution 0.25 mg/5 Mh........ 16 PERJETA ............................................................................................. 19
A 15 permethr/n: ........................................................................................... 39
PANRETIN - g7 | POIPOMBZING o 31
pantoprazole oral tablet,delayed release (dr/ec).................... 47 ﬁc;rsgzn:;ne-am/tr/p YINC. ;1
PAIICAICIEO! OFal...............oooooeise e 45 T
PATOMOMYCIN....oeoeeseteeseseeseseesesesseseeseses et 1 phizerp OMG v 12
DAOXOUNE HEl Ol SUSPBIISION oo 31 phenelzme.' .................. i 31
paroxeting hol oral tablet 10 MG 31 phenobarb/'tal OFal €lIXIF ..o 22
paroxetin hel oral tablet 20 Mg, 40 MG 31 phenobarb/'tal oral'tab/fatl......:................. ........................................... 23
Daroxeting hol oral tablet 30 MG 31 phenobarbital so.dlum injection SOIULION .............c...c..ccoovmumnrrerecnn, 23
paroxetine hcl oral tablet extended release 24 hr .................... 31 P henoxy.benzamlne """" T 34
PAXLOVID ORAL TABLETS, DOSE PACK 150-100 MG.......8 phenyto:ln Oral SUSPENSION ..........oooervvvveeiieeeveieeseeeee 23
PAXLOVID ORAL TABLETS, DOSE PACK 300 MG phenytOI.n ora/.tablet, Chewable ..., 23
(150 MG X 2)-100 MG 8 phenytoin Sodium extended..................coeeveccnnnereeeeiiis 23
PAZOPANID.........oooeeeeeevvisseee e 19 phenytoin SOdiUM infravenous SOILON ... 23
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PHESGO...........ooooiiiiieeeseeevevvcssssssse s 19 POTASSIUM CHLORIDE IN 5% DEX INTRAVENOUS
PRIIEA ... 54 PARENTERAL SOLUTION 20 MEQIL . 59
PIFELTRO e g | POTASSIUM CHLORIDE IN LR-D5 INTRAVENOUS
pilocarpine hel ophthalmic (eye) drops 1%, 2%, 4%........... 55 PARENTERAL S',OL'UTION 20 MEQUL ... 59

, . potassium chloride iNtravenous...................ocimneeeeeenns 59
pilocarping NCl OFal...............oooooveeeeeeeceeeeeeeeeeeeeeeeseeeee 40 ) T , _

. p 37 potassium chloride in water intravenous piggyback
pllmec,:'olmus ....................................................................................... 10meq/100ml’ 10meq/50ml, 20 meq/100ml,
PIMOZITE ........oere s 31 20 meq/50 ml, 40 MeQ/100 M ..o 59
pimtrea (28) ......................................................................................... o4 potassium chloride oral capsule, extended release.............. 59
PINQOIOL..........vire e 34 potassium chloride oral liquid....................cccoovevvccveemerrererrrrrrnne. 59
pioglitazone .......................................................................................... 44 potassium chloride oral packet ................................................... 59
pioglitazone-metformin.................ooeeecnnneeeceeiiisneeese 44 potassium chloride oral tablet,er paﬂjc[es/crystals ............... 59
piperacillin-tazobactam ... 12 potassium chloride oral tablet extended release 10 meq,
PIQRAY ...t 19 20 MEQ, BMEQ...coivviriiririsinsrssssrssssssssnee 59
pirfenidone oral tablet 267 Mg ..........o...ccoceoocvoeeeeeeeeeesreeeee. 58 POTASSIUM CHLORIDE ORAL TABLET EXTENDED
,lefenldone Ol’a/ tablet 534 mg, 801 mg ....................................... 58 RELEASE 15 MEQ ......................................................................... 59
PIAVASEAIN CAICIUM.....cccoeeeeeeeeeeeeeeseseeese e 36 potassium citrate oral tablet extended release-................. 59
PIENAMINE.............oooeeeoeeeeeeeeeeeeee e 60 POTELIGEQ .o 19
PLERIXAFOR ... 48 | PRALATREXATE .ottt 19
PNV-DHA 60 pramipexole oral tablet...................ooveveiimmnnreeviiiiienns 24
PNV-OMEGA ... 60 | Pramipexole oral tablet extended release 24 r................. 24
PNV-SELECT o 60 prasugrel ............................................................................................ 35
,DOdOﬁIOX tOpiCaI solution.... 37 Pravastalin ...............ccooocoooeevvieeeviiessvisesseesesssssse s 36
POLIVY e 19 | PAZIQUANIEL..cttssss L
POIYCIN ettt 55 | PIAZOSIT o 34
POIYIYXIN b SUKALE. ... 11 | PREDNISOLONEACETATE oo 56
POlyMyxin b SUMELFMELAODIIM oo 55 prednisolone oral SOIULION .................cccoecvcciiimennceeveciiiseneiienns 41
POMALYST . 19 | prednisolone sodium phosphate ophthalimic (€ye)............ 56
portia 28 54 prednisolone sodium phosphate oral solution

................................................................................................ 15 ma/5 ml (3 mg/mi). 15 mg/5 mi (5 mi), 25 mg/5 mi
PORTRAZZA .......oooooiooeeeoeeeeeeveicssssesse s 19 (5 mg/mi), 5 mg base/5 ml (6.7 MQ/5 M) 41
posaconazole oral tablet,delayed release (d/ec) .................. T | predniSON MMENSOL.........oeoeeeeeses 42
POTASSIUM CHLORID-D5-0.45%NACL. . 59 prednisone oral SOIULION...................ccoooveeveciiimenneeeieiiissneieenns 42
potassium chloride-0.45% nacl.................oooecoomeeeveceveererre. 59 prednisone oral tablet 1 mg, 10 mg, 2.5 mg,
POTASSIUM CHLORIDE-D5-0.2%NACL 20 MG, S M. 42
INTRAVENOUS PARENTERAL SOLUTION 20 MEQL .......59 prednisone oral tablet 50 M. 42
POTASSIUM CHLORIDE-D5-0.9%NACL ..o 59 prednisone oral tablets,dose pack...............ceeen, 42
POTASSIUM CHLORIDE IN 0.9%NACL balin oral le 100 150 ma. 25
NTRAENCLS ARENTERALSOLUTON a0WEQL, | B af ol oo 00m0 1m0
40 MEQ/L ........... i e 59 DIegabalin Oral GapSUIe 200 MG oo 23
potassium chloride in 5% dex intravenous parenteral .
SOIUHON 10 MG/ 59 | pregabalin oral capsule 225 mg, 300 MG 23
pregabalin oral SOIULION...................cooooovecoeevevcceeeeercceeeeeeceeeern, 23
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PREHEVBRIO (PF).....oiiieevvvicissssssssseeeesesssciisssssss 49 PROMACTA ORAL TABLET 12.5 MG, 25 MG, 50 MG.......... 35
PREMARIN INJECTION............cooomiimimmmmrmrererecsieisssssssssee 52 PROMACTA ORAL TABLET 75 MG.....ccooovvvvvvirirecir 35
PREMARIN ORAL.......cooiiimirrreeveiviciisssssssssseeeesesessssioissssssssss 52 PrOMetNAzZING OFal.................ccooovvvvvveeiiieeereciiseeeeeeeeeeeee 56
PREMARIN VAGINAL .....coooviiviiiinrrecisesecesesseeesecei 52 promethazine rectal suppository 12.6 mg, 25 mg................... 56
PrEMASOl 10%........ccooorevevveiiessesseseeeeeei s 60 promethegan rectal suppository 26 mg, 50 mg ....................... o7
PREMPRO..........oomririiiseisecesese i 52 propafenone oral capsule,extended release 12 hr .................. 33
PRENATAL PLUS (CALCIUM CARB) ... 60 propafenone oral tablet....................ieevecciiinnees 33
PRENATAL VITAMIN PLUS LOW IRON.........cccoooomirrrveirran 60 propranolol oral capsule,extended release 24 hr .................... 34
PLEVANTE ... 36 propranolol oral SOIULON ... 34
PREVYMIS ORAL .......ccoiiirieeiineressesseeec e 8 propranolol oral tablet....................ovvvcimnnreceiii. 34
PREZCOBIX.........cooiiiiiiomnneereeeevviiiisssssssssssseeesssssssssssisssssssssssssssees 8 PLOPYIRUOUIACIL..............ooooooee s 42
PREZISTA ORAL SUSPENSION........cccooomiiiiiiiiinneieciisenieenns 8 PROQUAD (PF) ... 49
PREZISTAORAL TABLET 75 MG.....cccooommivvieiiienreeeciisesienns 8 PROSOL 2090 ... 60
PREZISTA ORAL TABLET 150 MG......cccoovvvvveeiiienrereciirenieenns 8 PIOYIDEYIING ... 31
PRIFTIN oo " PULMICORT ....ooovoooiiessssesseeeesvcssssiisssssssses s 58
PHMAQUINE ... 11 PULMOZYME ........cooooiiiiieesrneeceeevevviisssssssssssse s 58
primidone oral tablet 125 Mg..........cccoovvvceiioererciiissc. 23 PURIXAN ... 19
primidone oral tablet 250 mg, 50 Mg ........cccooovvvvvvciiienrrrveiirn. 23 PYFAZINAMUAE..............oooeeevveeieseeeeeees s 11
PRIORIX (PF) oo esesssesseessssssssssssee 49 pyridostigming bromide oral SYrup..............ceeereeeeeeens 25
PR NATAL 400........ooooooeoieereeeeciseseeeeecisesseeeeeeesssseeseessssssee 60 pyridostigmine bromide oral tablet 60 mg.............ccccooccoccccornee. 25
PR NATAL 400 EC........ccooioisiieseceeecise 60 pyridostigmine bromide oral tablet extended release.............. 25
PR NATAL 430........coiiieeirieeeeeececvciissssssssseeeeesessssssosssssssssseeeees 60 PYAMEINAMING ..o "
PRINATAL 430 EC........ooiiiiiiseec e 60
PLODENECIH ..........oooors s 50 Q
Probenecid-COICRICING.............c...c...ccoommmreeeeiiiieneeeiieeseeecee 50 QNLOCK 19
prochlorperaz{ne ...... — i 46 QUADRACEL (PF) oo 49
e e S | eleninoaa a0 100G 25mg 0mg...........
. quetiapine oral tablet 150 mg, 200 MQ...........ccccooumrvvevvecrrrenne. 31
prochlorperazing maleate................occccccoooeeeevciinnnneereee. 47 o
PROCRIT e 4g | quetiapine oral tablet 300 g, 400 M. 31
L S 17 | Spetpine craalt tende elase 4 150G
ProctoSol NC OPICAL..............ccoovvevveiieiee 47 quetiapine oral tablet extended release 24 hr 300 mg,
PrOCIOZONG-NC ... 47 400 MG, 50 MQ.coririereeeeseeeeeeeseeseesesesesees e 31
Progesterone MICrONIZEA................ccooevvecvimmmneeeeeeeiisenneeeeeersee 52 QUILLICHEW ER ORAL TABLET, CHEW, IR-ER.
PROGRAF INTRAVENOUS. ........ccooooooiiicsscces 19 BIPHASIC24HR 20 MG, 30 MG.........ooooiiciirricccccecesccee 31
PROGRAF ORAL GRANULES IN PACKET.......cccooovvvveciirine. 19 QUILLICHEW ER ORAL TABLET, CHEW, IR-ER.
PROLASTIN-C INTRAVENOUS SOLUTION 40 BIPHASIC24HR 40 MG ... 31
PROLIA 50 QUINAPIL ... 34
PROMACTA ORAL POWDER IN PACKET 125 MG 35 quinapril-hydrochlorothiazide ... 34
PROMACTA ORAL POWDER IN PACKET 25 MG . 35 quinidine sulfate oral tablet ...................oriiciiinn. 33
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QUINING SUIALE............ooeoveeeeeeeeeeeeeee e 11 REZLIDHIA ... 19
REZUROCK ... oo 19
R RHOPRESSA .o 56
RABAVERT (PF) oo 49 ribavirin oral CapSUIE.................cooovecvveeiieeeeeveiieeeeeeeeee 9
RADICAVA 25 ribavirin oral tablet 200 MQ.................ccoommreviciimnnneeeiiseneeiens 9
FRIOXITENC ........oeeeeeeeeeeeeeeeeeee e 50 RIDAURA sttt 52
ramelteon . 31 FIFABDULIN ... 11
FMIDFT e 34 | (AP ITHVGNOUS. ..o 1
FANOIAZING...........ooeeessseeeeeeveceeeiii s 36 FHQDHY OFl 1
FASAGIING e 24 FHUZOIB ... 40
RAYALDEE .. 45 FIMANTAAING..........cooeeoeeeeeeeeeeeeeeeeeeeeeeee e 9
REBIF REBIDOSE SUBCUTANEOUS PEN INJECTOR RINGER'S INTRAVENOQUS. ........coooooeeeeeeeeeeeceeee e 59
8.8MCG/0.2ML-22 MCG/0.5ML (B) ..o 48 RINGER'S IRRIGATION ... 39
REBIF REBIDOSE SUBCUTANEOUS PEN INJECTOR RINVOQ LQuueeviiissesreeeeeciins s esessssssssssssssssssee 52
22 MCG/0.5 ML, 44 MCG/0.5 ML......oooeeeeeceeeeeee, 48 RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR
REBIF TITRATIONPACK. o 48 15 MG, B0 MG.....oeeeeeeeeeeeee e 52
REBIF (WITH ALBUMIN). ... 48 RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR
FEONDSON (28) e 54 BB MG 52
RECOMBIVAX HB (PF) oo 49 risedronate oral tablet 5 M. 50
RECTIV e a7 | [isedronals oraltablet 0 mg. .. 40
risedronate oral tablet 35 mg, 35 mg (12 pack),
Nl B L 0
RENACDIN.......__ 59 risedronate oral tablet 150 MQ .............oooeevvvcoeeeerrieeeeerceeseerr. 50
o B RISPERDAL CONSTA INTRAMUSCULAR
repaglinide oral tablet 0.5 Mg..........oovvvvvvveiiiineee 44 SUSPENSION, EXTENDED REL RECON 12.5 MG/2 ML....31
repaglinide oral tablet 1 Mg ..., 44 RISPERDAL CONSTA INTRAMUSCULAR
repaglinide oral tablet 2 Mq ...............coooevevvooeeeereceeeeercceeenerr, 44 SUSPENSION, EXTENDED REL RECON 25 MG/2 ML,
REPATHA PUSHTRONEX ... 36 | 37TOMG2ZML SOMGIZ ML 31
REPATHASURECLICK . . 36 risperidone oral SOIULION.................cooveveeoeeeeeveceeeeeeceeeeereeeeee 31
REPATHASYRINGE ... 36 FiSPEridone Oral SYINQE...........coowcvecciommnnreeveeiiseneeeeeeissesneeeeieons 31
RETACRIT .ttt 48 | risperidone oral tablet 0.25 mg, 0.5 Mg, 4 MG..ccvvvvvvvvv 31
RETEVMO ORAL CAPSULE40 MG ... 19 risperidone oral tablet T Mg ..........cooovevvooeeeevvioeeeerceieeeevcceeseern 31
RETEVMO ORAL CAPSULE 80 MG 19 risperidone oral tablet 2 Mg ..........coooceeooeeeevvceeeeereceeeeeerceeeeeern 31
RETEVMO ORAL TABLET40 MG oo 19 risperidone oral tablet 3 Mg ..........ccoooceeooeeevvveoeeeereieeeerceeeern 31
RETEVMO ORAL TABLET 80 MG 19 | risperidone oral tablet,disintegrating 0.25 mg,
RETEVMO ORAL TABLET 120 MG, 160 MG 19 Q.5 mg, 4mg .., i 31
RETROVIR INTRAVENOUS 9 risperidone oral tablet,disintegrating 1 mg .........ccoo...ccoeevvvveenne. 31
REVLIMID o 1g | risperidone oral (ablet,diSintegrating 2 mg ... 31
REXULT| ORAL TABLET ... 31 risperidone oral tablet,disintegrating 3mg ..........co....ccoeuvveveenne. 31
REYATAZ ORAL POWDER IN PACKET ... 9 rl.tona'v/r..'. ................................................................................................. 9
REZDIFERA . 40 FIVASHIGIMING...........oovooeeveeeesieseeeeese s 25
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IVaStigMING tartrate................ooeeveciienneeeeeciieeneeesssesseeeeeeinns 25 SCEMBLIX ORAL TABLET 40 MG......coooonrvvvveiirccre 19
RIVELSA ...t 54 SCEMBLIX ORAL TABLET 100 MG......ooorrrvevviesc 19
rizatriptan oral tablet ..............oooooovccoerrveveiiiieeins 24 SCOPOIAMING DASE...........ccoooooeveeiieseeec e 47
rizatriptan oral tablet,disintegrating...................coens 24 SECUADO ... 31
ROCKLATAN . .....ooriirireeisereeeisssseseeis s 56 SEIEQGINING NCL..........ir 24
FORIUMIIAST ..o 58 selenium sulfide topical IOtON ..................cccoevceccciiimnrneerecciiren. 36
romidepsin intravenous recon SOIN..............oocvimmereeeeenns 19 SELZENTRY ORAL SOLUTION........cccooomrimiveiiirnrrriciisssreeeinnns 9
ROMIDEPSIN INTRAVENOUS SOLUTION........ccooovvvvvvrrrrcee. 19 SELZENTRY ORAL TABLET 25 MG.........ccccoiimmmrrrveiiisseiinnns 9
ropinirole Oral tablIet.................cccooecvvecoiimenreceiiiiseseseiinns 24 SELZENTRY ORAL TABLET 75 MG.......oooociiiierreeisirinns 9
FOSUVASTALIN ... 36 SE-NATAL-19 oo 60
ROTARIX .. 49 SE-NATAL 19 CHEWABLE ........ccoooviiiiiiiiss 60
ROTATEQ VACCINE ..o 49 SEREVENT DISKUS ........cooooooooiiissscesesecec 58
roweepra oral tablet 500 MQ..............ccoooeveveccvimmmnrccieiiiiiins 23 sertraline oral cONCeNntrate...................cooevcvimennereeecciisnennne 31
ROZLYTREK ORAL CAPSULE 100 MG ........ccccooomrvvvvirrine. 19 sertraling oral tablet....................oovvcimnnecercii 31
ROZLYTREK ORAL CAPSULE 200 MG........ccccooommrvrvvirrrne. 19 SEUAKIN..........cooooor e 54
ROZLYTREK ORAL PELLETS IN PACKET ......ccooovvvvveirrine. 19 sevelamer carbonate oral powder in packet 0.8 gram............ 40
RUBRACA ..ot 19 sevelamer carbonate oral powder in packet 2.4 gram............ 40
rufinamide oral SUSPENSION................ccoowvveeveriimemreeeeeiisenneeeeeeinns 23 sevelamer carbonate oral tablet .....................ccoovvvvecirnnnne. 40
rufinamide oral tablet 200 MQ.............ccooovvvevciimmnrreeeeiiiieneeens 23 SNAIODEL...........ooooei e 52
rufinamide oral tablet 400 MQ............cccooovvvvvcviimmmnreeeeiiiieneeeiins 23 SHINGRIX (PF) .o 49
RUKOBIA .......oooooieecsese s 9 SIGNIFOR .......oooiircree s 19
RUXIENCE ..o 19 SHACNATIL.........ooooo e 59
RYALTRIS ..o 58 sildenafil (pulm.hypertension) oral tablet ..................cccccoouveve. 58
RYBELSUS ... 44 SILVER SULFADIAZINE...........cccooooiiiiiiciiesseeeecesese 37
RYBREVANT ......ooooiirseseeeie s 19 SIMBRINZA ..o 56
RYDAPT ..o 19 SIMIYA (28) ..o 54
RYLAZE ...t 19 SHMPESSE ... 54
RYTARY ..o 24 SIMULECT .....ooooeeseeeisesseseesis s 19

SIMVASTALIN ..o 36
S SIrolimus 0Oral SOIULON ...............ccooovevvveciiieeevesseee e 19
SGJAZIF ... 58 R — 19
SAISAIALE..........ooooeo s 27 SIRTURQ ORAL TABLET 20 MG . 1
SANCUSO ..o 47 SIRTURQ ORAL TABLET 100 MG 1
SANDOSTATIN LAR DEPOT INTRAMUSCULAR SIVEXTRO INTRAVENOUS...........oooovveiiireiisececsse "
SUSPENSION, EXTENDED REL RECON..........ooovoo 19 SIVEXTRO ORAL.....oooeeeeeeeeeeeevseee e 11
SANTYL ..o 37 SKYRIZIINTRAVENOUS....ccitssstinisssnsse 47
SAPIOPENIN ..o 45 SKYRIZI SUBCUTANEOUS PEN INJECTOR.......cccvc 36
SARCLISA ..o 19 SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML............. 36
SCEMBLIX ORAL TABLET 20 MG......ooooovecrsceoron 19 SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR

180 MG/1.2 ML (150 MG/ML)......cooveorrrrrveciissneeeiiiseseceos 47
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SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR SPS (With SOFDItOl) OFal................cooooievvveeiiiis 41
360 MG/2.4 ML (150 MGIML) ...coovcervcsccssccsscessissne 47 (011 S 54
sodium bicarbonate intravenous SYrnge ... 59 SO DD et 37
SODIUM CHLORIDE 0.9% INTRAVENOUS. .. 40 | STAMARIL (PF) et 49
sod/:um chlor/:de 0.45% intrav?nous ............................................. 59 STELARA SUBCUTANEOUS SOLUTION ... 36
sodium chloride 3% hYpPErtoniC............cc.c...ccovmmeceeeciimnnnrrriienns 59 STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML ... 37
SODIUM CHLORIDE 5% HYPERTONIC ..o, 59 STELARA SUBCUTANEOUS SYRINGE 90 MG/ML ... 37
sodium chloride INtravenOUS...........coooveeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 60 STIVARGA .. 20
SODIUM CHLORIDE IRRIGATION......cccooviiirvirvsnne 40 SHEPIOMYCIN ..o 1
sodium fluoride 5000 dry MOU ... 41 STRIBILD e 9
sodium fUOride 5000 PIUS .......c.covwvrervrvsvrvrrssee 41 SUDVEIMLE ... 23
sodium fluoride-pot NIErate.............cceeeeevveeeiiisssssseeeeereeeee 41 SUBVENITE STAIEF (DIUE) Kit..oooesosses 23
SO'?MM OXYBATE e 31 subvenite starter (Qreen) Kit..............ccccoeeereeveeeiiinnnsssssseeeeeees 23
SOAIUM PRENYIDULYIBLE ... 40| subvenite starter (Orange) Kit...........owoeeoeoeoesc, 23
sodium polystyrene sulfonate oral POWGer........................... 40 | SUCRAID e 47
?07‘1;'“37’1%0’;3;3’“’”””39 sulfates oral recon soln 4 sucralfate oral SUSPENSION ................ccceveovccceeeeseceeseseceeeseero 47
5-3.13-1.6 GFAM....ooocooeeeeeeeeeeeeeeees e
sucralfate oral tablet..............ooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 47
SODIUM, POTASSIUM, MAG SULFATES ORAL SUFLAVE 47
RECON SOLN 17.5_3.13_1.6 GRAM 2 PACK (48OML) ......... 47 .............................................................................................
SONENACHN ..o 58 SUlfacetamide-predniSoloNg............. s 55
SOLIQUA 100133 e 44 | SulfACE!AMIAE SOUUM (BCNE) ..o 38
SOLTAMOX o 19 | Sulfacetamide sodium ophthalmic (6ye) dropS.................... 55
SOLU_CORTEF ACT_O_VIAL (PF) ............................................... 42 Sulfad’azlne................. ................ : ..... .. ................................................... 12
SOMATULINE DEPOT...____ 19 Sulfamethoxazole-trimethoprim intravenous............................. 12
SOMAVERT e 45 | Sulfamethoxazole-trimethoprim oral SUSPENSION................. 12
SOLATEIUD ... 19 sulfamethoxazole-trimethoprim Oral tablet ... 13
sorine oral tablet 120 Mg, 160 MG 33 Sulfasalazine oral tablet .......................coiiccimnnnereeiiii. 47
sotalol af 33 SULFASALAZINE ORAL TABLET, DELAYED
sofalol or;) """"""""""""""""""""""""""""""""""""""""""""""""""""""""" 23 RELEASE (DR/EC).......iiriiiiiieeceissesecsssececsese 47
SOTYLIZE.. .o 23 R 10 Lo 27
ronol. tltblt """"""""""""""""""""""""""""""""""""""" 24 sumatriptan nasal spray,non-aerosol 5 mg/actuation.............. 24
zz I‘rzZZ/:CtOZehOgla cahl eotha """""""""""""""""""""""""""""""""" 34 sumatriptan nasal spray,non-aerosol 20 mg/actuation ........... 24
ir cton-hydrochlorothiaz................oocoeeccceeeeceeeee ) .
sumatriptan Succinate oral..................cnneereccrisennee. 24
ggmvégoM,\g\i% SPRAY, NON-AEROSOL 31 SUMATRIPTAN SUCCINATE SUBCUTANEOQOUS
""""""""""""""""""""""""""""""""""""""""""""""" CARTRIDGE ..o 24
SPRAVATO NASAL SPRAY, NON-AEROSOL . . .
84 MG (28 MG X 3) oo 31 sumatriptan succinate subcutaneous pen injector ................... 24
SPIITEEC (28 54 | Sumatriptan SUCCINale SUDCUTBNEOUS SOMMHION ... 2
SPRITAM. 23 SUNIHINID MAIATE...........oeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 20
SPRYCEL ORAL TABLET 20 MG, 70 MG ................................. 19 SUNLENCA ........................................................................................... 9
SPRYCEL ORAL TABLET 100 MG’ 140 MG’ 50 MG’ SUTAB .................................................................................................. 47
<O 19 SYBU vttt 54
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SYMDEKO ..ot sse s 58 TASIGNA ORAL CAPSULE 150 MG, 200 MG........cccovvvveren.. 20
SYMLINPEN 60...........ooeoeeoeeeeeecoeeeeeeeeeeeeeeeeeeeeeeee e 44 EASIMEIEON ... 31
SYMLINPEN 120 ........coiiiiiiiiieesseeecsesecesse 44 tazarotene topical Cream ...............oeevccoinneeeeecsisnennneee 38
SYMPAZAN ... 23 tazarotene topical Gel..............oovvveciimmnneceveiiiseee 38
SYMTUZA ..ot ee e ees s 9 BAZICET oottt 10
SYNAREL ..ot 45 TAZVERIK oottt 20
SYNUARDY ..ottt ee e ane s 44 TDVAX ettt 49
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC TECENTRIQL ..ot 20
24HR 10-1,000 MG, 12.5-1,000 MG, 5-1,000 MG................ 44 | TECENTRIQHYBREZA ... 20
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC TECHLITE INSULIN SYR(HALF UNIT) SYRINGE 0.3 ML
24HR 25-1,000 MG ..., 44 31 GAUGE X 15/64", 0.3 ML 31 GAUGE X 5/16", 0.5 ML
SYNTHROID ..ot see s 45 30 GAUGE X 1/2",0.5 ML 31 GAUGE X 15/64", 0.5 ML

31 GAUGE X B/16B" ..ot 50
T TECHLITE INSULIN SYRINGE SYRINGE 1 ML

30 GAUGE X 1/2", 1 ML 31 GAUGE X 15/64", 1 ML
TABLOID ..ot 20 31T GAUGE X B/16 ...t 50
TABRECTA ..ottt ee e 20 TECHLITE PEN NEEDLE NEEDLE 29
tacrolimus Oral CaPSUIE ..............coeooovcceeeeeeceeeeeeeeeseeeees e 20 GAUGE X 1/2", 31 GAUGE X 3/16", 31 GAUGE X 5/16",

. . 32 GAUGE X 1/4", 32 GAUGE X 5/32" ..., 50
£acrolimus tOPICAL .............oooveveeeeeeeveeeeeeeeeeeeeeveeeeeeeeeeeee e 37 TECVAYLI 20
tadalafil (pulm. hypertension) ...............cennereeecciissennnnee 58 TEELARO... 10
TADLIQ ...ttt 58 misatan 2
TAFINLAR ORAL CAPSULE oo 20 telm’_saﬂa” """" o "
TAFINLAR ORAL TABLET FOR SUSPENSION ................ 20 telm’,saﬂa”':mdo "f’,’l’”’e P "
TAGRISSO... 20 te misartan-ny : ochion ‘7 ’1"’52’ """ e "
TALICIA e 47 Teé"’l\j’é%p:s l‘;{%‘/’f\fé; gusmg’ MG "
TALTZ AUTOINJECTOR......oooeeeeeeeeeeee e 37 emsirolimus 20
TALTZ SYRINGE SUBCUTANEOUS SYRINGE OMSITONIMUS <.ovrooeeeeeeeeeeeeeeee e
20 MGI0.25 ML 37 | TENIVAC (PR} 49
TALTZ SYRINGE SUBCUTANEOUS SYRINGE tenofovir diSOproXil FUMArate..................ooveccoimenneceveiiisienns 9
GO MGIO.D ML oot es s 37 TEPMETKO ..ot aee s 20
TALTZ SYRINGE SUBCUTANEOUS SYRINGE terazosin oral capsule 1mg, 2mg, S MG.......coocevcoomerervcrreenn, 34
80 MG/ML ............................................................................................ 37 terazos,n Oral Capsule 10 mg ......................................................... 34
TALVEY sttt 20 terbinafing NCl OFal ...............ooovooeeeeoeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG, 0.5 MG, FOIDULANING ...t 58
0.75 MG, TIMG ..ot 20 )

TALZENNA ORAL CAPSULE 0.25 MG 20 terconazole vaginal cream 0.4%............owccooeeeeveceeeeeeeecessenernnn, 52

_ T Tmmmmm—— TERCONAZOLE VAGINAL CREAM 0.8%.....oovvoeveeeereerrriennnn. 53
BAMOXITON ... 20 . )

, terconazole vaginal SUPPOSILOrY ..............ccooeveecciimmmrerereciirenn. 53
EAMSUIOSIN ... 59 .
) {estoSterone CyPIONALE. ..............cccouwvvvvveeiinnseererveessssereeseesssssesees 45
BATTNA 24T ..o 54
tarina fo 1-20 q (28 54 testosterone enanthate ...............occooeooeecoeeeeeeeeeeeceseeeseen: 45
A testosterone transdermal gel..............ooooeoeoeoevee 45
TARON-C DHA ..ot see s 60
TASIGNA ORAL CAPSULE 50 MG.....ooeeeeeeeeeeeee, 20
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testosterone transdermal gel in metered-dose tobramycin ophthalmic (Y/8) .........cccuurrrrrvevvveiiisisssseseerreee 55
pump 12.5mg/ 1.25 Gram (176)......cccvvvsvisicissc A5 | {ODIAMYCIN SUIALE....coeeeeesesesesssesesse 1
testosterone transdermal gel in packet 1% TOBREX OPHTHALMIC (EYE) OINTMENT ..o 55
(25 mg/2.5gram), 1% (50 mg/d gram) ..............cccccevvvvvvecvrrennee 45
BOICAPONE ... 24
TETANUS, DIPHTHERIA TOX PED(PF)......ccoooeiirrrrrecerrvvviiiiinnns 49 .
totrab ) | tablet 12.5 o5 LOIEIOMING ... 58
tetr abe”az’,”e o" a/ tab/et % MG s vy | TOLVAPTAN ORAL TABLET A5 MG 45
tetra enﬁrzme olra 4 ;9 MG e 1 tolvaptan oral tablet 30 Mg...........ccoooccoccccoimmnrerevcciiirecsisen. 45
e topiramate oral capsule,extended release 24hr...................... 23
TEVIMBRA ...t 20 . .
topiramate oral capsule, SPrinkle ......................cccveccinnnn. 23
THALOMID ORAL CAPSULE 100 MG, 50 MG..............cccc... 20 .
topiramate oral tablet..................ovevvmncrecciiie 23
THALOMID ORAL CAPSULE 150 MG, 200 MG..................... 20 .
topotecan intravenous recon SOIN...................ceeeeccvinnennne. 20
BNEO-24..........oooo s 58 . .
, topotecan intravenous SOIULION.................cccoecceccocinenrereveceirienn. 20
theophylline oral tablet extended release 12 hr........................ 58 .
, FOTEIMUTENE ... 20
theophylline oral tablet extended release 24 hr ...................... 58 .
thioridazi 3 £OrSEMIQE OFal..............ccoooooeeveie e 34
th/'o;l BZINE ... - TOUJEO MAX U-300 SOLOSTAR . m
th/'otz;.)a ................................................................................................. . TOUJEO SOLOSTAR U-300 INSULIN..... m
. ’3 /t’xe”e """"""""""""""""""""""""""""""""""""""""""""""""""""""""" v | TPNELECTROLYTES . 60
t’_a y b_er """""""""""""""""""""""""""""""""""""""""""""""""""""""""""" v | TRADIENTA o 44
_{_ngou\;% """"""""""""""""""""""""""""""""""""""""""""""""""" 20 tramadol-acetaminophen....................coconnereeeciiinnn. 27
""""""""""""""""""""""""""""""""""""""""""""""""""""""""" tramadol oral tablet 50 MQ ... 210
TICE BCG ... 49 .
ErANAOIBPIIL ... 34
TICOVAC INTRAMUSCULAR SYRINGE . 3
12MCGO25ML . 49 franexamic acid OFal.................ccmmneeeecciieneecse 5
TlCOVAC |NTRAMUSCULAR SYR'NGE tranylcypromlne .................................................................................. 32
2.4 MCGI05 ML 49 TRAVASOL 10% .o 60
HYECYCHNG ..o 11 HAVOPIOSE ... 56
= =S, 54 TRAZIMERA. ..o 20
timolol maleate ophtha/mic (eye) drops ...................................... 55 rAZOAONE ... 32
timolol maleate ophthalmic (eye) gel forming solution........... 55 TREANDA ... 20
HMOIO! MAICALE OFA ....coeeoeeeeeeeeeeeeeeesee e 34 TRECATOR ..ottt 11
TIS-U-SOL PENTALYTE oo 39 TRELEGY ELLIPTA ..o 58
TIVDAK s 20 TRELSTAR INTRAMUSCULAR SUSPENSION FOR
TlVICAY ORAL TABLET 10 MG ...................................................... 9 RECONST'TUT'ON .......................................................................... 20
TIVICAY ORAL TABLET 25 MG, 50 MG 9 TRESIBA FLEXTOUCH U-100.........cooomrereeevvevvciiscssssss 44
TIVICAY Dt g | TRESIBAFLEXTOUCHU-200 ..o 44
tizanidine oral CapSUIE................ccooocvvveciiienreeeveiisesseieens 25 TRI_ES|_BA U'? 00 lNSU_UN """""""""""""""""""""""""""""""""" 44
HZ8NICiNG OFal tABIEL ... 05 | UGHNONN (@NUNEOPIASHC)..cos 20
TOBRADEX ST 56 tretinoin MICrOSPAEIES...............coovovrvveveeiiieseeeee s 38
tobramycin-dexamethasone ... 56 tret/.nOI'n top/.cal CIBAIM ...t 38
ObramYCin in 0.225% NAC! oo 11 tretinoin topical gel 0.01% ... 38
tretinoin topical gel 0.025%, 0.05%.........ccooocccccccoimmmrvverecciiran. 38
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triamcinolone acetonide dental......................ccoevcciinnnnnrnnicnn, 41 TROGARZO ... 9
triamcinolone acetonide injection suspension 40 mg/mi........42 TROPHAMINE 0% ... 60
triamcinolone acetonide topical cream 0.1%..............cc..... 39 TRUEPLUS INSULIN ... 44
triamcinolone acetonide topical cream 0.026%, 0.5%............ 39 TRUEPLUS PEN NEEDLE ..........oooooeeeee, 44
triamcinolone acetonide topical lotion....................couevnecen, 39 TRULANGE ... 47
triamcinolone acetonide topical ointment..................vecuceenn, 39 TRULICITY oo 44
triamterene-hydrochlorothiazid ... 34 TRUMENBA ... 49
triderm topical cream 0.1% ........cccocccc.cccovmmmrreveciinnneeeeeissene 39 TRUQAP........ooiiieiiese s 20
trientine oral capsule 250 M. 41 TUKYSA ORAL TABLET 50 MG.......coooorivivveiiieiiisesiianns 20
EH-ESTATYIIA ........cooooe e 54 TUKYSA ORAL TABLET 150 MG........ovvvvvvvveviriessssrs 20
EHIIUOPEIAZINE ... 32 TURALIO ORAL CAPSULE 125 MG..........ccoocviiiiesissrsrrr 20
EIUIQING ... ) BUFQOZ (28)...covvevvveee s )
ErREXYPRCNIAYL...........oeeeccesee e 24 TWINRIX (PF) . 49
TRIJARDY XR ORAL TABLET, IR - ER, TYBLUME ......ooooiiiiicecssssssssseeesesssssss s 55
BIPHASIC 24HR 10-5-1,000 MG, 25-5-1,000 MG................ 44 TYBOST ...oooooiseesee s 9
TRIJARDY XR ORAL TABLET, IR - ER, EYABMY s 55
SIPHASIC 4R 125251 000WG, S2SA000MG .84 |y o5 0
SEQUENTAL ... S 58 TYPHIM Vl...ooooooiiiiesievssssssesssseeeeessesssssss s 49
TRIKAFTA ORAL TABLETS, SEQUENTIAL oo 58 TYSABRI.....oooooiiiiiiieisse e 25
BM-EGESETE ... o4 TYVASO ottt 58
EE-NYAR ... 54 TYVASO INSTITUTIONAL START KIT e 58
tHI-0-@SEAIYIIA.............cooeocccces 54 TYVASO REFILLKIT oo 58
EH-IO-MAIZIA.............ccoooee e 54 TYVASO STARTER KIT s 58
Ol s I I 41
E1I-O-SPIINTEC. ... o4 U
EFMEENOPIIM........oo s 13
BEIATUN s 54 UNIFINE PENTIPS MAXFLOW........ccooommmmmmmrrererereciceciscssss. 44
EFIMUDIAMING.......coooeeeve s 32 UNIFINE PENTIPS NEEDLE 29 GAUGE X 1/2",
TRINATAL RX 1. 60 ngéLEJCj(ESﬁ é{,4'§2323 2@3?%&{. 1 22 3(‘;1AUGE 532"
TRINTELLIX ........................................................................................ 32 33 GAUGE X 5/5,)2.. ............................... Y
BM-NYMYO s 54 UNIFINE PENTIPS PLUS 44
TRIPTODUR ...oooiiiiceecvvvissssssssseseeseessssisssssssss s 20 UNIFINE PENTIPS PLUS MAXFLOW 44
E11-SPIINEEC (28)......eeevs i 95 UNITHROD.. 45
TRIUMBQ s L UNITUXIN ot 20
TRMMEQ P 2 ursodiol oral capsule 300 MQ ..............ccorveeccrimmmnereeeeriirennne 47
fn ’ vor "’.' (28)- 59 ursodiol 0ral tablet ... 47
BT-VYIDIA ..o 95 UZEDY SUBCUTANEOUS SUSPENSION.
EF-VYIDEA 1O ... 95 EXTENDED REL SYRING 50 MG/OA4 ML o 32
TRODELVY ..ot 20 UZEDY SUBCUTANEOUS SUSPENSION,

EXTENDED REL SYRING 75 MG/0.21 ML..........ccccooorrerrrmnee. 32
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UZEDY SUBCUTANEOUS SUSPENSION, VANFLYTA s 20
EXTENDED REL SYRING 100 MG/0.28 ML........................ 32 VAQTA (PF) INTRAMUSCULAR SUSPENSION
UZEDY SUBCUTANEOUS SUSPENSION, 25 UNITIO.5 ML et 49
EXTENDED REL SYRING 125 MG/0.35 ML........................ 32 VAQTA (PF) INTRAMUSCULAR SUSPENSION
UZEDY SUBCUTANEOUS SUSPENSION, BO UNITIML ettt 49
EXTENDED REL SYRING 150 MG/0.42 ML........................ 32 VAQTA (PF) INTRAMUSCULAR SYRINGE
UZEDY SUBCUTANEOUS SUSPENSION, 25 UNIT/0.5 ML 49
EXTENDED REL SYRING 200 MG/0.56 ML.............veveee. 32 VAQTA (PF) INTRAMUSCULAR SYRINGE 50 UNIT/ML.....49
UZEDY SUBCUTANEOUS SUSPENSION, VATENICHNG. ... 41
EXTENDED REL SYRING 250 MG/O.7 ML 2 VARVAX (PF) oo 49
V VARIZIG.......oooioiieiscss s 49
VAXCHORAVACCINE ..o 49
valacyclovir oral tablet 1 gram ... 9 VECTIBIX ..ooooooeeeoeessoessoeesseesssseessssesssssesssseessssessssees 20
valacyclovir oral tablet 500 Mg .............occcersiiirsiicnsi 9 VEKLURY ..oooooeeeeeeeemsseesssssessssses oo 9
VALCHLOR ....ooorvessrssossssssnssnsssssssssessssssssss 37 velivet triphasic regimen (28) ............cocueoeesessrssesnes 55
valganciclovir oral reCon SOIN................ecimmeevecciiinenrieenns 9 VELPHORO......cooeeeeeeeeeeeeeeeee e eeeee e 41
valganciclovir oral tablet ......................coneceveciiieins 9 VELTASSA ..o 41
VAIPrOAte SOUIUM........cccoocveevsccvreesssieresssssereesssesessssiesesssnn 23 VEMLIDY ...oooooeeeeeeeeeeeeeeeeeeeseeeesesseees oo 9
VAIDIOIC @CIU...........oovooeeeveeeeeeeeee e 23 VENCLEXTAORALTABLET 10MG ... 20
valproic acid (as SOdIUM Salf)...............coowvvvecciimmnrrrreeciin. 23 VENCLEXTA ORAL TABLET 50 MG ..oovoooeeoeee. 20
VAITUDICIN ... 20 VENCLEXTA ORAL TABLET 100 MG......cooovvveereer 20
valsartan-hydrochlorothiazide....................cccoonrrvecinn. 35 VENCLEXTA STARTING PACK ........ooooieooeeerevceeeeeeceeee 20
valsartan oral tablet 160 mg, 40 mg, 80 mg ............cccccccc. 34 venlafaxine oral capsule,extended release 24hr 75mg........ 32
valsartan oral tablet 320 Mg ...........cccccooureereveevceiiiisssssssnen 35 venlafaxine oral capsule,extended
VALTOCO...c.oecoeeseseooesosese 23 | release 24hr 150 Mg, 37.5 MG 32
VANCOMYCIN-DILUENT COMBONOA 12 venlafaxine oral tablet 50 mg, 75 Mg.........ccccovvvveveviiiirmnsesnene 32
VANCOMYCIN IN 0.9% SODIUM CHL INTRAVENOUS venlafaxine oral tablet 100 mg, 25 mg, 37.5 Mg........c.cccccooeceoe 32
PIGGYBACK ........ oo 11 VENTAVIS ... 58
VANCOMYCIN IN DEXTROSE 5% INTRAVENOUS VENTOLIN HFA oo 58
PIGGYBACK 1.25 GRAM/250 ML, 1.5 GRAM/300 ML..... 13 verapamil intravenous SOIULION ..............ccccourveeereeeeeveeriisisnssss 35
\F{f‘é\‘g\%\%%';‘ lcEIRE\%ﬁ&OﬁE %"O' IIII/IE?(\)/OEII\\I/IE)US verapam/:/ oral capsule, 24 hrerpellet Ct..........coovvvvvvvvvns 35
750 MG/50 ML 11 | verapamil oral capsule,ext rel. pellets 24 hr 120 mg,
VaNCOMYCIN iMJECHON...............cooovevrrrreeeriiicieeeereeeeess e 11 180 MG, ZAOMG v 3
. VERAPAMIL ORAL CAPSULE, EXT REL.
vancomycin intravenous recon soln 1,000 mg, PELLETS 24 HR 360 MG..... oo 35
1.25 gram, 10 gram, 5 gram, 500 mg, 750 mq....................... 12 verapamil oral tablet 35
VANCOMYCIN INTRAVENOUS RECON SOLN 1 OFQl {ADIEL....sss
1.5 GRAM, 1.75 GRAM. 2 GRAM oo 12 verapamil oral tablet extended release ... 35
VanCOMYGin Oral CaPSUIe 125 MG 12| VERQUVO .ot 36
VaNGOMYGin Ol GADSUIE 250 MG 12| VERSACLOZ .ottt 32
vancomyGin oral 166N SoIn 26 MG/ 12| VERZENIO ..ot 20
VANDAZOLE. . 53 VESIUIA (28)....cooovvvvvvvverereerrereese 95
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V=GO 201 44 W
V=GO 30 s 44
V-GO40. 44 WAITAIIN ..o ee et s s ee e 35
L= 17z N 55 WATER FOR IRRIGATION, STERILE ..o 41
VIGADAHI ..o 23 | WELIREG 21
VIGAATONE. ..ot 23 WEI@ (28) oo 55
VIGAFYDE ... 23 | WESCAP-PNDHA. .o 60
VIQPOGET ... neessss e 23 LSS L B T —— 60
174010 o)1= S 32 L A BB 60
VINDIBSHIE <. 20 | WESTGELDHA .ot 60
VINCTISHING ..o eeeeee e 20 WIXCIA IIAUD ..o 58
VINOTEIBING. .o 20 | WYMZYATE i 55
VIOTEIE (28)....coovvvvevveet s 95 X
VIRACEPT ORAL TABLET 250 MG.........cccoommvvciiererccreeerrci. 9
VIRACEPT ORAL TABLET 625 MG......ccoooovvvviriiriiisinsins 9 XALKORI ORAL CAPSULE........ccoooooeeeeeeeeeeeee 21
VIREAD ORAL POWDER......ccoooooeeeeeceeeceeeeeceeeeeeee e 9 XALKORI ORAL PELLET 20 MG, 50 MG ........ooooeeeee. 21
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG........... 9 XALKORI ORAL PELLET 150 MG ......oosooooeeeeeee 21
VITRAKVI ORAL CAPSULE 25 MG....cccccovvvvvivcnvcninsin 21 XARELTO ..ot 35
VITRAKVI ORAL CAPSULE 100 MG......ccoovoeeeceeeee 21 XARELTO DVT-PE TREAT 30D START oo 35
VITRAKVI ORAL SOLUTION....ccccccoovviiiiinsinsinsinssicsinn 21 XATMEP ..ot e 21
VIVITROL ..o 27 XCOPRI MAINTENANCE PACK oo 23
VIZIMPRO.........oooeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 21 XCOPRIORALTABLET 25 MG 23
VOINEA (28) ..ot 55 XCOPRI ORAL TABLET 50 MG 23
VONUJO ..o 21 XCOPRIORAL TABLET100 MG 23
VORANIGO ORAL TABLET 10 MG ... 21 XCOPRI ORAL TABLET 150 MG, 200 MG.........ooovooer 23
VORANIGO ORAL TABLET 40 MG.......oooeeeeeeceecveres 21 XCOPRI TITRATION PACK ORAL TABLETS, DOSE
VOIICONAZOIE INHAVENOUS ..o 7 PACK12.5 MG (14)- 25 MG (14)...oooocviirisnsrssinse 23
voriconazole oral suspension for reconstitution...................... 7 XCOPRI TITRATION PACK ORAL TABLETS,
voriconazole oral tablet ..., 7 ?(?I\?IE TﬁSK 110500MMGG (21:)')' 200 MG (14), 23
VOSEVI ..cooooeeeeeeeec e eeessses s 9
VOTRENT.... . Y XDEMVY ..oooooeeeeeeeeeeeeeee e 55
XELJANZ ORAL SOLUTION.......cooorvveeieeeeccreerecceseeeec e 52
VRAYLAR ORAL CAPSULE. v 32 XELJANZ ORAL TABLET. ... 52
VUMERITY .o 25 XELIANZXR 5
VYIBIMIG (28)- 9 XERMELO oo 21
VYDIDT@ ..o 95 XGEVA 13
VINDAMAK sttt 36 XHANGCE.......... oot 58
VYNDAQEL - oo 36 XIAFLEX ....ooooeeceeee oo 41
VYXEOS ... 21 XIFAXAN ORAL TABLET 200 MG 1
XIFAXAN ORAL TABLET 550 MG.......ooooooiooervceseeeceeeeerc 12
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XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR ZENPEP ORAL CAPSULE, DELAYED
2.5-1,000 MG, 5-1,000 MG, 5-500 MG ......ovvovvreeeereeeeen. 44 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-
10-1,000 MG, 10-500 MG ..o 44 84,000 UNIT, 25,000-79,000- 105,000 UNIT,
XIIDRA 55 3,000-10,000 -14,000-UNIT, 40,000-126,000-
.................................................................................................. 168,000 UNIT, 5’000_1 7’000_ 24,000 UNIT,
XOFLUZA ORAL TABLET 40 MG, 80 MG..........ccccccirrii 9 60,000-189,600- 252,600 UNIT.......ccooooorovrecresesscessessrerses 47
XOLAIR SUBCUTANEOUS AUTO-INJECTOR ZEPOSIA ..o 25
75 MG/0.5 ML ..................................................................................... 58 ZEPOS'A STARTER KlT (28_DAY) .............................................. 25
f%ﬁ'g/a‘ﬂi%%mg/%%’f AUTO-INJECTOR sg | ZEPOSIASTARTER PACK (T-DAY). ..o 25
XOLAIR SUBCUTANEOUS RECON SOLN 58 Z.IZPZEdL.CA ..... / ............. / ...................................................................... 2;
XOLAIR SUBCUTANEOUS SYRINGE 75 MG/05 ML 58 Z{dovud{ne ora/ CAPSUIE ....ooo e ;
XOLAIR SUBCUTANEOUS SYRINGE 150 MGIML. ZI. ovu /.ne OF@ SYIUD oo
300 MG2 ML o 58 ZIidovuding Oral tablet..............ooooeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 9
XOSPATA . 21 ZIEXTENZO oo 48
XPOVIO .. 21 ZIMBIL oo 27
XTANDI ORAL CAPSULE . 21 ziprasidone hcl oral capsule 20 mg.............ccooeevvcceeeeevvcceenrerrrnnn. 32
XTANDI ORAL TABLET40 MG . 21 ziprasidone hcl oral capsule 40 mg.............ccooevevvcceeeeevvccveererrnnn. 32
XTANDI ORAL TABLET 80 MG.....oooeeeeeeeeeeeeeeres 21 ziprasidone hcl oral capsule 60 mg, 80 mg..........cco...cooeuveenenne. 32
XULTOPHY 10036 ...... o 44 ZIprasidon MESYIALE ... 32
ZIRABEN ..o 21
Y ZIRGAN ...ttt 55
YERVOY o1 ZOLADEX .o s s 21
VEVAX PF """""""""""""""""""""""""""""""""""""""""""""""""""""""" 49 zoledronic acid infravenous SOIULION ...........co.cooceeerecereererernenn, 45
VAKX (PE).c e olecronio acid-mannitolwater infravenous pigayback
YONDELIS ..o e e 21 AMGT00 Ml 45
YUPELRI ..o s e 58 ZOLEDRONIC ACID-MANNITOL-WATER
YUVAIGIM ..o 52 INTRAVENOUS PIGGYBACK 5 MG/100 ML.......ovoovere 41
ZOLEDRONIC AC-MANNITOL-0.9NACL......ooooeeeeeeeeeen, 45
Z ZOLINZA e 21
ZAUKAS e 5 | ZOIDICEM OFQItADIBL ... 32
221epION Oral CADSUIE 5MG oo 39 ZONISAPE .......................................................................................... 23
2aleplon oral capsule 10 MG 39 ZONISAMUAC ... e e 23
ZALTRAP 21 ZOSYN IN DEXTROSE (ISO-OSM) .........coooiimrrreiiirenrriecnns 12
ZANOSAR oo 91 | ZOVIB 1-38 (28] 55
ZARXIO e T AL —— 23
ZEJULA ORAL TABLET ... 21 iIll_Blg(())LVSUBLINGUALTABLETO7018MG """""""""""" 37
ZELBtORAF .......................................................................................... 213 14036 MG, 114,29 MG, 20071 MG. 571 4 MG.... .27
ZENALANC ..o ZUBSOLV SUBLINGUAL TABLET 8.621 MG.....__ o7
ZUMANGIMING (28)......ccoooereevveeiieereeeeeeissesseeeseeisesseeseee s 55
ZURZUVAE.......coooooeeoeeeeeeeeoeeeeoeeeeeeeeeeeeeee oo 32
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ZYDELIG oottt 21
ZYKADIA .ttt 21
ZYLET o 56
ZYNLONTA ot 21
ZYNYZ oottt 21
ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION
210 MG, 300 MG....ooooovveeieiiiiiiiiiiiiiiiiisiississssssssssssssssssssssssssesssseeeeeeee 32
ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 405 MG................. 32
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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






\.‘
«\Ygo
®o0e

cigna

healthcare

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.

CignaMedicare.com

Contract/PBP Numbers

H4513-046-001 H4513-077-003
H4513-046-002 H9725-006-000
H4513-047-000 H9725-009-001
H4513-048-000 H9725-009-002
H4513-076-001 H9725-009-003
H4513-076-002 H9725-009-004
H4513-077-001 H9725-012-000
H4513-077-002 H9725-014-000

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/resources. 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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CignaMedicare.com
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