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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 Healthcare Secure Rx (PDP).

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
include information on how to request an exception, and
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you can also find information in the section entitled “How do
| request an exception to the Cigna Healthcare Drug List?”

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

* Other changes. We may make other changes that affect
customers currently taking a drug. For instance, we may
add a generic drug that is not new to the market to replace
a brand name drug currently on the drug list, or add new
restrictions to the brand name drug or move it to a different
cost-sharing tier or both. Or we may make changes based
on new clinical guidelines and/or studies. If we remove drugs
from our drug list, add prior authorization, quantity limits, and/
or step therapy restrictions on a drug or move adrug 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 10. 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 10. 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
55. 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.

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
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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 Wwill 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 10. 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 generic drugs
filled at a preferred retail and/or mail-order pharmacies.
Check the Drug Tier and Cost-share Tables on page 6 to see
if your plan offers these savings.

* 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 10 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 55.

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

The information in the Requirements/Limits column tells you if
Cigna Healthcare has any special requirements for coverage of
your drug.

We provide quantity limits on certain drugs which are indicated
with a QL in the Covered Drugs by Category list on page 10
along with the amount dispensed per the days supplied. (For
example: atorvastatin 40mg QL 30/30; this means the drug
atorvastatin 40mg is limited to 30 tablets per 30 days. For 90-
day supplies, this quantity limit would be expanded to 90 tablets
per 90 days).

What is a preferred network pharmacy?

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

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

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

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.

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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Drug Tier and Cost-Share Table For customers receiving Extra Help: Your Low Income

The following table represents the plan service area, the drug Subsidy (LIS) copay level will be based on how the Food

tier number as it appears on the drug list, and the cost-share and Drug Administration (FDA) classifies certain drugs. Due
amount for that tier number. Tier 1 is for Preferred Generic to this, a generic drug may receive a preferred brand copay,
drugs. Tier 2 is for Generic drugs. Tier 3 is for Preferred Brand or a preferred brand drug may receive a generic drug copay.
drugs. Tier 4 is for Non-Preferred drugs. Tier 5 is for Specialty Please see your LIS Rider for additional information on these
tier drugs. Please refer to the following chart. You may also refer ~ copay levels. Or call Customer Service for further clarification
to your Evidence of Coverage (EOC) document for additional regarding a specific drug.

details.

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

’ Locate your drug cost

To locate your drug cost, please refer to the table(s) on the next few pages to find your service area and the
Prescription Drug plan in which you are currently enrolled or would like to enroll.

If you qualified for Extra Help with your drug costs, your costs may be different from those described in these tables.
Please refer to your Evidence of Coverage (EOC) or call Customer Service to find out what your costs are.

Cigna Healthcare uses preferred network pharmacies. See your Pharmacy Directory or visit CignaMedicare.com to
search for a preferred retail or mail-order pharmacy near you.

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.

Long-term care (LTC) and home infusion pharmacies use standard pharmacy cost-sharing. For LTC you can get up to a 31-day supply.
At an out-of-network pharmacy you will pay the in-network pharmacy copay or percentage of the cost plus the amount that the out of
network pharmacy billed charges are higher than our typical standard retail pharmacy billed charges. If you receive Extra Help, these
costs do not apply. You typically pay only a low copay.
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Preferred

Retail Cost-sharing 60 and 90-day copays are
30 day supply 2x and 3x the 30-day copays
Regional States Tier 1 Tier 2 Tier 3 Tier 4 Tier 5
Northern NE (NH,ME) $0 $3 16% 42% 25%
Central NE (CT, MA, RI, VT) $0 $3 16% 46% 25%
New York $0 $3 16% 42% 25%
New Jersey $0 $3 16% 45% 25%
Mid-Atlantic (DE, DC, MD) $0 $3 16% 42% 25%
Pennsylvania, West Virginia $0 $3 16% 42% 25%
Virginia $0 $3 17% 48% 25%
North Carolina $0 $3 17% 47% 25%
South Carolina $0 $3 17% 46% 25%
Georgia $0 $3 17% 46% 25%
Florida $0 $3 17% 43% 25%
Alabama, Tennessee $0 $3 17% 46% 25%
Michigan $0 $3 16% 42% 25%
Ohio $0 $3 16% 43% 25%
Indiana, Kentucky $0 $3 16% 46% 25%
Wisconsin $0 $2 16% 40% 25%
lllinois $0 $3 17% 48% 25%
Missouri $0 $3 16% 47% 25%
Arkansas $0 $3 16% 42% 25%
Mississippi $0 $3 16% 43% 25%
Louisiana $0 $3 16% 42% 25%
Texas $0 $3 16% 48% 25%
Oklahoma $0 $3 16% 46% 25%
Kansas $0 $3 16% 43% 25%
Upper MW and N. Plains* $0 $3 16% 47% 25%
New Mexico $0 $3 16% 42% 25%
Colorado $0 $3 16% 4% 25%
Arizona $0 $3 16% 42% 25%
Nevada $0 $3 16% 43% 25%
Oregon, Washington $0 $3 16% 41% 25%
ldaho, Utah $0 $3 16% 43% 25%
California $0 $3 16% 40% 25%
Hawaii $0 $3 17% 42% 25%
Alaska $0 $3 17% 4% 25%
Puerto Rico $0 $3 19% 50% 25%

*IA, MN, MT, ND, NE, SD, WY associated with the regional states of Upper MW and N. Plains.
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Standard

Retail Cost-sharing 60 and 90-day copays are
30 day supply 2x and 3x the 30-day copays
Regional States Tier 1 Tier 2 Tier 3 Tier 4 Tier 5
Northern NE (NH,ME) $4 $8 16% 43% 25%
Central NE (CT, MA, RI, VT) $4 $8 16% 46% 25%
New York $3 $7 16% 43% 25%
New Jersey $4 $8 16% 46% 25%
Mid-Atlantic (DE, DC, MD) $4 $8 16% 43% 25%
Pennsylvania, West Virginia $4 $8 16% 43% 25%
Virginia $4 $10 17% 48% 25%
North Carolina $4 $10 17% 48% 25%
South Carolina $4 $10 17% 47% 25%
Georgia $4 $10 17% 47% 25%
Florida $4 $10 17% 44% 25%
Alabama, Tennessee $4 $10 17% 46% 25%
Michigan $3 $7 16% 42% 25%
Ohio $4 $10 17% 44% 25%
Indiana, Kentucky $4 $9 17% 47% 25%
Wisconsin $2 $7 16% 40% 25%
lllinois $4 $10 17% 48% 25%
Missouri $4 $10 17% 48% 25%
Arkansas $4 $10 17% 43% 25%
Mississippi $4 $10 17% 43% 25%
Louisiana $4 $7 17% 43% 25%
Texas $4 $10 17% 48% 25%
Oklahoma $4 $10 17% 46% 25%
Kansas $4 $8 17% 43% 25%
Upper MW and N. Plains* $4 $10 17% 47% 25%
New Mexico $4 $10 17% 42% 25%
Colorado $4 $8 17% 42% 25%
Arizona $4 $10 17% 42% 25%
Nevada $4 $9 17% 44% 25%
Oregon, Washington $4 $8 17% 42% 25%
Idaho, Utah $4 $8 17% 43% 25%
California $2 $7 17% 40% 25%
Hawaii $4 $9 17% 42% 25%
Alaska $4 $10 17% 42% 25%
Puerto Rico $4 $10 20% 50% 25%

*IA, MN, MT, ND, NE, SD, WY associated with the regional states of Upper MW and N. Plains.
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Preferred
Mail-order Cost-sharing
90 day supply

Regional States

Northern NE (NH,ME)
Central NE (CT, MA, RI, VT)
New York

New Jersey $0 copay Tier 1
Mid-Atlantic (DE, DC, MD)
Pennsylvania, West Virginia
Virginia

North Carolina

South Carolina

Georgia

Florida

Alabama, Tennessee
Michigan

Ohio

Indiana, Kentucky
Wisconsin

lllinois

Missouri

Arkansas

Mississippi

Louisiana

Texas

Oklahoma

Kansas

Upper MW and N. Plains*
New Mexico

Colorado

Arizona

Nevada

Oregon, Washington
|daho, Utah

California

Hawaii

Alaska

Puerto Rico

$3 copay Tier 2 ($2 in Wisconsin)

All other drug Tiers,
see Preferred Retail chart.

*IA, MN, MT, ND, NE, SD, WY associated with the regional states of Upper MW and N. Plains.
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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
ANTI = INFECTIVES ......coueeueeseessesssseessesssssssssesssssssssesssssssssesssssssssessssssessesssssssssessssssessessnsssessesanssnessessnssnessesasessessesssessessesasesnesnes 10
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CARDIOVASCULAR, HYPERTENSION / LIPIDS........cossiurieseseuseessssessisssssessessssssssesssssessesssssessessssssssesssssesssssssssssssssssssssssssess 33
DERMATOLOGICALS/TOPICAL THERAPY .........cooieureiermusesssssssssssssessesssssessesssssessesssssessssssssssssssssssssssssssssssssssesssssssssssssssssesses 37
DIAGNOSTICS / MISCELLANEOUS AGENTS.........coocieiiminsssssmsesssssssssssssesses s ssssssssessssssssssssssssesssssssssssssssssssssssssses 39
EAR, NOSE / THROAT MEDICATIONS.........cocosiureseessesessssesssssssssssssssesssssessesssssessesssssessesssssessssssssssssssssssssssssssssssssssessssssssens 40
ENDOGCRINE/DIABETES..........ovesseueuesssssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssesssssnssssssssssssnesssssnsans 4
GASTROENTEROLOGY ......coruiuieusesssssessessssessssssssessasssssessessessessessessessessessesssssssssssssss sessssssssesssssssssssessssssssssssssssssssessessssssssessesss 45
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY. .......cccoreumieiuenseessssessesessessesssssessessessessssssssessesssssssssssssssssssssesssssssssssssssssesses 46
MISCELLANEQUS SUPPLIES .........cocconiuiureusessessessessessesssssessessssssssesssssssssssssessessssssssesssssessesssssesssssssssssssssssssssssssssssssssssssassssasas 48
MUSCULOSKELETAL / RHEUMATOLOGY ......cocuiummessesessessssessessessessessessessesssssessesssssessssssssssssssssessssssssesssssessessssssssessessessessens 48
OBSTETRICS / GYNECOLOGY .....cuiuiueueusissessessessessessessessessssssssesssssssssssssessessssssssesssssessesssssesssssssssssesssssessssssssssssssssesssssssseas 50
OPHTHALNMOLOGY ......ouiuuiureusesessessesssssesssssssssssssssssssssssssesssssessesssssessesses sessesssssssessssasssssssssssssssssssssssssssssessssssssesssssessessssssssesss 53
RESPIRATORY AND ALLERGY ......ueueuesessesssessessesssessessesssessessesssessessesssessessesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnssnsans 54
UROLOGICALS ........ooeueeeureessasessessssssssesssssessessessessessessessessssssssesssssesssssssssssssss sessessssssssessessessessessessesssssessesssssbsssssssnssssssssesssssssnss 56
VITAMINS, HEMATINICS / ELECTROLYTES ........ccsinieniuesssessemssssssessssessessssessesssssssssssssssssssssssssssssssssesssssssssssssssssessssssssens 56
Drug List Key:
B/D - This prescription drug has a Part B versus D PA - This drug requires prior authorization

administrative prior authorization requirement. This drug

L - This drug h tity limit
may be covered under Medicare Part B or D depending on 2 'S Crig has quantly fimits

circumstances. ST - This drug has step therapy requirements

LA - Limited Availability. This prescription may be available V- This vaccine is provided at no cost when used based on
only at certain pharmacies. For more information consult recommendations by the Centers for Disease Control and
your Pharmacy Directory or call Cigna Healthcare Customer ~ Prevention’s (CDC) Advisory Committee on Immunization
Service, at 1-800-222-6700 (TTY users should call 711), Practices (ACIP).

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

Generally all medications on the drug list are available
through mail-order, except when special circumstances
or situations prohibit mailing a particular medication to
NDS - Non-extended day supply medication. This drug is your home.

only available for a one month supply.
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Covered Drugs By Category

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

ANTI - INFECTIVES acycl_ovir sodium intravenous 4 B/D PA
solution
ANTIFUNGAL AGENTS amantadine hcl 3
ABELCET 4 PA APTIVUS 4 QL (120/30)
amphotericin b 4 PA atazanavir oral capsule 150 4 QL (30/30)
amphotericin b liposome 5 PA;NDS mg, 300 mg
caspofungin intravenous recon 5 PA;NDS atazanavir oral capsule 200mg 4 QL (60/30)
soln 50 mg BARACLUDE ORAL 4 QL(630/30)
caspofungin intravenous recon 4 PA SOLUTION
soln 70 mg BIKTARVY 5 NDS
clotrimazole mucous 3 CABENUVA 4
membrane CIMDUO 4
;RESEM/BA, ORAIL | j - COMPLERA 4 QL (3030)
ﬂ“co”azole n ”Ia" (’SO'O_S’")f : darunavir oral tablet 600 mg 5 QL (60/30); NDS
uconazole oral suspension for :
reconstitution P darunavir oral tablet 800 mg 5 QL (30/30); NDS
fluconazole oral tablet 2 DELSTRIGO 4
flucytosine 5 NDS DESCOVY 4 QL (30/30)
griseofulvin microsize 4 DOVATO 5 NDS
griseofulvin ultramicrosize 4 EDU.RANT 4 QL(30/30)
itraconazole oral capsule 4 QL (120/30) efav:lr enz oral capsule 200 mg 4 QL{(120/30)
itraconazole oral solution 4 efavirenz oral capsule 50 mg 4 QL (180/30)
ketoconazole oral 3 efavirenz oral tablet 4 QL (30/30)
nystatin oral 3 efavirenz-emtricitabin-tenofov 5 QL (30/30); NDS
: favirenz-lamivu-tenofov disop 4 QL (30/30)

posaconazole oral 5 QL (96/30); NDS ©
e ssrr
terbinafine /h cloral i oA oral tablet 600-300-300 mg
rorooresoe I FIOME_ L emtricitabine 3 QL(30130)
voriconazole oral suspension e :

- emtricitabine-tenofovir (tdf) oral 4 QL (30/30)
for reconstititon tablet 100-150 mg, 167-250
voriconazole oral tablet 4 mg, 200-300 mg
ANTIVIRALS emtricitabine-tenofovir (tdf) oral 5 QL (30/30); NDS
abacavir oral solution 3 QL (960/30) tablet 133-200 mg
abacavir oral tablet 4 QL (60/30) EMTRIVA ORAL SOLUTION 3 QL (680/28)
abacavir-lamivudine 3 QL(30/30) entecavir 4 QL (30/30)
acyclovir oral capsule 2 EPCLUSA ORAL PELLETS IN 5 PA; QL (28/28);
acyclovir oral suspension 200 4 PACKET 150-37.5 MG NDS
mg/5 ml EPCLUSA ORAL PELLETS IN 5 PA; QL (56/28);
acyclovir oral tablet 2 PACKET 200-50 MG NDS

CAPITALIZED = BRAND NAME DRUG
You can find information on what the symbols and abbreviations on this table mean by going to page 9.

Lower case italic = Generic drug
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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

EPCLUSA ORAL TABLET PA; QL (56/28); lopinavir-ritonavir oral tablet 4 QL (120/30)
200-50 MG NDS 200-50 mg
EPCLUSA ORAL TABLET 5 PA; QL (28/28); maraviroc oral tablet 150 mg 5 QL (60/30); NDS
400-100 MG NDS maraviroc oral tablet 300 mg 5 QL (120/30): NDS
etravirine 4 QL (60/30) MAVYRET ORAL PELLETSIN 5  PA; QL (168/28);
EVOTAZ 4 QL(30/30) PACKET NDS
famciclovir 4 QL (60/30) MAVYRET ORAL TABLET 5  PA; QL (84/28);
fosamprenavir 5 QL (120/30); NDS _ : NDS
FUZEON SUBCUTANEOUS 5 L (60/30): NDS nevirapine oral suspension 4 QL (1200/30)
RECON SOLN nevirapine oral tablet 3 QL(60/30)
GENVOYA 5 QL (30/30); NDS nevirapine oral tablet extended 4 QL (90/30)
HARVONI ORAL PELLETSIN 5 PA; QL (28/28); release 24 hr 100 mg
PACKET 33.75-150 MG NDS nevirapine oral tablet extended 4 QL (30/30)
HARVONI ORAL PELLETSIN 5 PA; QL (56/28); release 24 hr 400 mg
PACKET 45-200 MG NDS NORVIR ORAL POWDER IN 4
HARVONI ORAL TABLET 5  PA; QL (56/28); PACKET
45-200 MG NDS ODEFSEY 4 QL(30/30)
HARVONI ORAL TABLET 5 PA; QL (28/28); oseltamivir oral capsule 3
90-400 MG NDS oseltamivir oral suspension for 4
INTELENCE ORAL TABLET 4 QL(120/30) reconstitution
25 MG PAXLOVID ORAL TABLETS, 3 QL(20/180)
ISENTRESS HD 5 NDS DOSE PACK 150-100 MG
ISENTRESS ORALPOWDER 4 QL (60/30) PAXLOVID ORAL TABLETS, 3 QL(30/180)
IN PACKET DOSE PACK 300 MG (150 MG
ISENTRESS ORALTABLET 5 QL (120/30); NDS X2)-100 MG
ISENTRESS ORALTABLET, 5 QL (180/30); NDS PIFELTRO 4
CHEWABLE 100 MG PREVYMIS 5 QL (30/30); NDS
ISENTRESS ORAL TABLET, 3 QL (180/30) PREZCOBIX 4 QL(30/30)
CHEWABLE 25 MG PREZISTA ORAL 5 QL (400/30); NDS
JULUCA 5 NDS SUSPENSION
LAGEVRIO (EUA) 3 QL (40/180) PREZISTA ORAL TABLET 4 QL (240/30)
lamivudine oral solution 3 QL(900/30) 150 MG
lamivudine oral tablet 100mg, 3 QL (30/30) PREZISTA ORAL TABLET 4 QL (480/30)
300 mg 75 MG
lamivudine oral tablet 150mg 3 QL (60/30) RETROVIR INTRAVENOUS 4
lamivudine-zidovudine 3 QL(60/30) ?EE’QE?Z ORALPOWDERIN 5 QL (240/30); NDS
lopinavir-ritonavir oral solution 4 bavii | | 3
lopinavir-ritonavir oral tablet 4 QL (300/30) ribavinin oral capsuie

ribavirin oral tablet 200 mg 3

100-25 mg

*$0 cost share for Paxlovid

CAPITALIZED = BRAND NAME DRUG

Lower case italic = Generic drug
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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS
4

DRUG | REQUIREMENTS/
TIER |LIMITS

rimantadine zidovudine oral tablet 2 QL (60/30)
ritonavir 3 QL(360/30) CEPHALOSPORINS
RUKOBIA 5 NDS cefaclor oral capsule 4
SELZENTRY ORAL 5 NDS cefaclor oral suspension for 4
SOLUTION reconstitution 125 mg/5 ml, 250
SELZENTRY ORAL TABLET 4 mg/5 mi, 375 mg/5 ml
25 MG cefaclor oral tablet extended 4
SELZENTRY ORALTABLET 5 NDS release 12 hr
75 MG cefadroxil oral capsule 3
STRIBILD 5 QL (30/30); NDS cefadroxil oral suspension for 3
SUNLENCA 5 NDS reconstitution 250 mg/5 ml, 500
mg/5 ml
SYMTUZA 4 fadroxil oral tablet 3
tenofovir disoproxil fumarate 4 QL (30/30) E:eEiAr;gLIOI\ZaINaD EeXTR OSE 4
TIVICAY ORALTABLET10MG 4 QL (60/30) (IS0-0S) INTRAVENOUS
TIVICAY ORAL TABLET 5 QL (60/30); NDS PIGGYBACK 1 GRAM/50 ML,
25 MG, 50 MG 2 GRAM/100 ML,
TIVICAY PD 4 QL (180/30) 2 GRAM/50 ML,
TRIUMEQ 4 QL(30/30) 3 C;RAI'\,"’ 150 "t’!L .
cefazolin injection recon soln
TRIUMEQ PD 4 QL (300/30) 1 gram, 10 gram, 100 gram, 3
TROGARZO 5 NDS gram, 300 gram, 500 mg
valacyclovir oral tablet 1 gram 3 QL (120/30) CEFAZOLIN INJECTION 4
valacyclovir oral tablet 500 mg 3 QL (60/30) RECON SOLN 2 GRAM
valganciclovir oral recon soln 5 NDS cefazolin intravenous recon 4
valganciclovir oral tablet 3 soln 1 gram, 3 gram
: CEFAZOLIN INTRAVENOUS 4
VEKLLRY o QLENNDS  RECETO NG GRAM
cefdinir 4
\Z/éFéAMCg PTORALTABLET 4 QL@r0r0) CEFEPIME IN DEXTROSE 5% 4
VIRACEPT ORAL TABLET 4 QL(120/30) CEFEPIME IN DEXTROSE, 4
625 MG ISO-OSM
VIREAD ORAL POWDER 5  QL(240/30); NDS cefepime injection 4
VIREAD ORAL TABLET 5 QL (30/30); NDS cefepime intravenous 4 PA
150 MG, 200 MG, 250 MG cefixime 4
VOSEVI 5 PA; QL (28/28); cefotetan injection 4 PA
NDS cefoxitin 4 PA
XOFLUZA ORAL TABLET 4 CEFOXITIN IN DEXTROSE, 4 PA
40 MG, 80 MG ISO-OSM
zidovudine oral capsule 4 QL (180/30) cefpodoxime 4
zidovudine oral syrup 4  QL(1680/28) cefprozil 3

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS
4 PA

ceftazidime atovaquone-proguanil 4
ceftriaxone 4 aztreonam 4 PA
ceftriaxone in dextrose,iso-0s 4 bacitracin intramuscular 4
cefuroxime axetil oral tablet 3 CAYSTON 5  PA; LA; QL (84/28);
cefuroxime sodium injection 4 PA NDS
recon soln 750 mg chloramphenicol sod succinate 4
cefuroxime sodium intravenous 4  PA chloroquine phosphate 3
cephalexin oral capsule 250 2 clindamycin hcl 2
mg, 500 mg CLINDAMYCININ0.9% SOD 4 PA
cephale_xin_ oral suspension for 2 CHLOR
reconstitution CLINDAMYCIN IN 5% 4 PA
tazicef 4 PA DEXTROSE
TEFLARO 4 PA clindamycin palmitate hcl 4
ERYTHROMYCINS / OTHER MACROLIDES clindamycin pediatric 4
azithromycin intravenous 4 PA clindamycin phosphate injection 4  PA
AZITHROMYCIN ORAL 3 COARTEM 4 QL (24/30)
PACKET colistin (colistimethate na) 4 PA
azithromycin oral suspension 4 cycloserine 4
for reconstitution
; ; dapsone oral 3
azithromycin oral tablet 2 .
clarithromycin 4 dapfomycin i N0S
DAPTOMYCIN IN 0.9% SOD 5 NDS
DIFICID ORAL SUSPENSION 5 QL(136/10); NDS CHLOR ’
FOR RECONSTITUTION
emverm 4
DIFICID ORAL TABLET 5 QL (20/10); NDS ertapenem 4
erythrocin (as stearate) oral 4 P
tablet 250 mg ethambutol 4
erythrocin intravenous recon 4 PA FIRVANQ 4 QL(45010)
soln 500 mg gentamicin in nacl (iso-osm) 4 PA
: : intravenous piggyback 100
ﬁgﬁ’;’ﬁgﬁ%’;ﬁ;”%ﬁ“cc’” ate 4 mg/100 mi, 100 mg/50 ml, 120
. mg/100 ml, 60 mg/50 mi, 80
reconstltut/?n 200 mg/5 ml mg/100 ml. 80 mg/50 ml
erythromycin oral 4 PRI ;
capsule,delayed release(dr/ec) gen/ta;mcm injection solution 40 4  PA
: mg/m
erythromycin oral tablet 4 .
entamicin sulfate (ped 4 PA
MISCELLANEOUS ANTIINFECTIVES g : (ped) (p1)
hydroxychloroquine 3
albendazole 5 NDS -~ ; ;
PRI ; imipenem-cilastatin 4
amikacin injection solution 4 PA P ;
1.000 mg/4 ml. 500 mg/2 ml isoniazid oral solution 4
ARIKAYCE 4 PA: LA isoniazid oral tablet 2
atovaquone 4 ivermectin oral 3 PA
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 9.
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS
4 PA

VANCOMYCIN IN 0.9% 4

lincomycin

SODIUM CHL INTRAVENOUS

linezolid in dextrose 5% 4 PA
l;'neiol;d :)ral sxus ensioon for 5 QL (1800/30); NDS PIGGYBACK
reconstitution P ’ VANCOMYCIN IN DEXTROSE 4
linezolid oral tablet 3 QL(60/30 9% INTRAVENOUS
inezolid oral table (60/30) PIGGYBACK 1 GRAM/200 ML,
LINEZOLID-0.9% SODIUM 4 PA 500 MG/100 ML,
CHLORIDE 750 MG/150 ML
mefloquine 3 vancomycin injection 4
meropenem intravenous recon 4 vancomycin intravenous recon 4
soln 1 gram, 500 mg soln 1,000 mg, 1.25 gram, 1.5
MEROPENEM-0.9% SODIUM 4 gram, 10 gram, 5 gram, 500
CHLORIDE mg, 750 mg
METRO LV. 4 PA VANCOMYCIN INTRAVENOUS 4
metronidazole in nacl (iso-0s) 4 PA ZRE%OATASOLN 1.75 GRAM,
metronidazole oral tablet 2 vancomycin oral capsule 125 4 PA; QL (40/10)
neomycin 2 mg
nitazoxanide 5 QL (20/10); NDS vancomycin oral capsule 250 4 PA;QL(80/10)
paromomycin 4 mg
pentamidine inhalation 3 B/DPA;QL(1/28) vancomycin oral recon soln 25 4 QL (450/10)
pentamidine injection 4 mg/ml
praziquantel 4 \C/:%NAACB%MI\T g |1N'D|LUENT 4
PleTlN, 4 XIFAXAN ORAL TABLET 4 PA; QL (9/30)
primaquine 4 200 MG
pyrazinamide 4 XIFAXAN ORAL TABLET 5  PA; QL (90/30);
pyrimethamine 5 PA;NDS 550 MG NDS
quinine sulfate 4  PA; QL (42/7) PENICILLINS
rifabutin 4 amoxicillin oral capsule 2
rifampin 4 amoxicillin oral suspension for 2
SIRTURO 4 PA LA reconstitution
SIVEXTRO INTRAVENOUS 5 PA;QL(6/28);NDS  amoxicillin oral tablet 2
SIVEXTRO ORAL 5 QL (6/28); NDS amoxicillin oral tablet,chewable 2

, 125 mg, 250 mg
streptomycin 4 PA B
i ine 5 PA NDS amoxicillin-pot clavulanate oral 2
lgecyc ’ suspension for reconstitution
tobramycin in 0.225% nacl 5 B/DPA QL 200-28.5 mg/5 ml, 400-57 mg/5

(280/28); NDS ml, 600-42.9 mg/5 ml

tobramycin sulfate PA amoxicillin-pot clavulanate oral 4
TRECATOR suspension for reconstitution

250-62.5 mg/5 ml

CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 9.
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Covered Drugs By Category

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

amoxicillin-pot clavulanate oral SULFAS / RELATED AGENTS
tablet sulfadiazine 4
amoxicilin-pot clavulanate oral 4 sulfamethoxazole-trimethoprim 4~ PA
tablet extended release 12 hr intravenous
tablet,chewable 400-57 mg oral tablet
ampicillin oral capsule 500 mg 2 TETRACYCLINES
ampicillin sodium 4 PA doxy-100 4 PA
ampicillin-sulbactam 4 PA doxycycline hyclate intravenous 4~ PA
BICILLINL-A 4 PA doxycycline hyclate oral 4
dicloxacillin 2 capsule
EXTENCILLINE 4 PA doxycycline hyclate oral tablet 4
NAFCILLIN IN DEXTROSE 4 PA 100 mg, 20 mg
ISO-OSM INTRAVENOUS doxycycline monohydrate oral 3
PIGGYBACK 2 GRAM/100 ML capsule 100 mg, 50 mg
nafcillin injection 4 PA doxycycline monohydrate oral 4
oxacillin 4 PA suspensign for reconstitution
penicillin g potassium 4 PA ?fz;y ‘t’y cline monohydrate oral 3
penicillin v potassium 2 a. ° _

, minocycline oral capsule 2
pfizerpen-g 4 PA :
piperacilln-tazobactam 4 tetracycline oral capsule 4
cnoLoes I T
ciprofloxacin hcl oral tablet 100 4 ethenamine hippurate
mg nitrofurantoin monohyd/m-cryst 3
ciprofloxacin hcl oral tablet 250 2 trimethoprim 2
mg, 500 mg, 750 mg VANCOMYCIN
ciprofloxacin in 5% dextrose 4 PA VANCOMYCIN IN 4

0

ciprofloxacin oral 4 DEXTROSE 5%
suspension,microcapsule recon INTRAVENOUS PIGGYBACK
T
levofloxacin in d5w 4 PA i
levofloxacin oral solution 4 ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS
levofloxacin oral tablet 2 ADJUNCTIVE AGENTS
moxifioxacin oral 4 leucovorin calcium injection 4
MOXIFLOXACIN-SOD.ACE, 4 PA leucovorin calcium oral tablet 4
SUL-WATER 10 mg, 15 mg, 25 mg
moxifloxacin-sod.chloride(iso) 4 PA
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DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

leucovorin calcium oral tablet bexarotene 5 PA;NDS
5mg bicalutamide 3
mesna 4 B/DPA BLENREP 4 PA
MESNEX ORAL 5 NDS bleomycin 4 BIDPA
XGEVA 5 PAQL(1.7/28); BLINCYTO INTRAVENOUS 4 BIDPA
NDS KIT
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS BORTEZOMIB INJECTION 5  PA:NDS
abiraterone oral tablet 250 mg 4 PA; QL (120/30) BOSULIF ORAL CAPSULE 5 PA; QL (90/30):
abiraterone oral tablet 500 mg 4 PA; QL (60/30) 100 MG NDS
ABRAXANE 5 PA;NDS BOSULIF ORAL CAPSULE 5 PA; QL (30/30);
ADCETRIS 4 PA 50 MG NDS
adstiladrin 5  PA; QL (4/90); NDS ?(%SME'F ORAL TABLET 5 E/BiSQL (90730);
AKEEGA 5 PA; QL (60/30);
NDSQ (60/30); BOSULIF ORAL TABLET 5 PA; QL (30/30);
400 MG, 500 MG NDS
ALECENSA 5  PA; QL (240/30); ’
N 20 BRAFTOVI 5 (P&;o%?(;) )ij N
ALIQOPA 5  PA;NDS gl
ALUNBRIG ORAL TABLET 5 PA; QL (30/30); BRUKINSA > PA LA’. NDS
180 MG, 90 MG NDS busulfan 5 B/D PA; NDS
ALUNBRIG ORAL TABLET 5 PA; QL (60/30); CABOMETYX 5  PALA; QL (30/30);
30 MG NDS NDS
ALUNBRIG ORAL TABLETS, 5  PA; QL (60/365); CALQUENCE 5  PALA QL (60/30);
DOSE PACK NDS NDS
ANKTIVA 5  PA:NDS (ACALABRUTINIB MAL) NDS
L CAPRELSA ORAL TABLET 5 PA; LA; QL (60/30);
arsenic trioxide 4 B/DPA 100 MG NDS
AUGTYRO 5 E’S?SQL (240/30); CAPRELSA ORAL TABLET 5  PA; LA: QL (30/30);
300 MG NDS
AYVAKIT 5 EAD;SLA; QL (30/30); carboplatin intravenous solution 4  B/D PA
o carmustine intravenous recon 4 B/DPA
azacn‘./dmfa 4 B/DPA soln 100 mg
azathioprine oral tablet 50mg 2 B/D PA cisplatin intravenous solution 4 B/DPA
azathioprine sodium 4 B/IDPA cladribine 4 BIDPA
BALVERSA 5 PALANDS clofarabine 4 BIDPA
BAVENCIO > PANDS COLUMVI 5 PA; QL (30/21),
BELEODAQ 4 B/DPA NDS
bendamustine 5 B/DPA;NDS COMETRIQ ORAL CAPSULE 5 PA; QL (56/28);
BENDEKA 5 B/DPA:NDS 100 MG/DAY (80 MG X1-20 MG NDS
BESPONSA 5  PA;NDS X1)
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

COMETRIQ ORAL CAPSULE PA; QL (112/28);
140 MG/DAY (80 MG X1-20 MG NDS
X3)
COMETRIQ ORAL CAPSULE 5 PA; QL (84/28);
60 MG/DAY (20 MG X 3/DAY) NDS
COPIKTRA 5 PA; LA; QL (60/30);
NDS
COTELLIC 5 PA; LA; QL (63/28);
NDS
cyclophosphamide intravenous 5  B/D PA; NDS
recon soln
CYCLOPHOSPHAMIDE 5 B/DPA;NDS
INTRAVENOUS SOLUTION
100 MG/ML, 200 MG/ML
cyclophosphamide intravenous 5  B/D PA; NDS
solution 500 mg/ml
cyclophosphamide oral capsule 3 B/D PA
cyclophosphamide oral tablet 3 B/IDPA
25mg
CYCLOPHOSPHAMIDEORAL 3 B/DPA
TABLET 50 MG
cyclosporine intravenous 4 B/IDPA
cyclosporine modified 4 B/IDPA
cyclosporine oral capsule 4 B/DPA
CYRAMZA 5 PA;NDS
cytarabine 4 B/IDPA
cytarabine (pf) 4 B/IDPA
dacarbazine 4 B/DPA
dactinomycin 4 B/IDPA
DANYELZA 4 PA
DARZALEX 5 PA;NDS
DARZALEX FASPRO 5 PA;NDS
dasatinib oral tablet 100 mg, 5 PA; QL (30/30);
140 mg, 50 mg, 80 mg NDS
dasatinib oral tablet 20 mg, 70 5 PA; QL (60/30);
mg NDS
daunorubicin 4 B/DPA
DAURISMO ORAL TABLET 5 PA; QL (30/30);
100 MG NDS

DAURISMO ORAL TABLET PA; QL (60/30);

25 MG NDS

decitabine 4 B/IDPA

docetaxel 4 B/IDPA

doxorubicin intravenous recon 4 B/IDPA

soln 50 mg

doxorubicin intravenous 4 B/IDPA

solution

doxorubicin, peg-liposomal 4 B/DPA

DROXIA 4

ELREXFIO 5 PA;NDS

ELZONRIS 5 PA;NDS

EMPLICITI 4 PA

ENHERTU 5 PA;NDS

ENVARSUS XR 4 B/IDPA

epirubicin intravenous solution 4 B/DPA

EPKINLY 4 PA

ERBITUX 4 B/IDPA

eribulin 5 PA;NDS

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

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

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

mg NDS

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

ETOPOPHOS 4 B/IDPA

etoposide intravenous 3 B/IDPA

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

tablet NDS

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

tablet for suspension 2 mg NDS

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

tablet for suspension 3 mg, 5 NDS

mg

everolimus 4 B/IDPA

(immunosuppressive) oral

tablet 0.25 mg
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everolimus 5 B/DPA;NDS IBRANCE PA; QL (21/28);
(immunosuppressive) oral NDS
tablet 0.5 mg, 0.75 mg, 1 mg ICLUSIG 5  PA: QL (30/30);
EVOMELA 5 PA;NDS NDS
exemestane 4 idarubicin 4 B/IDPA
FARYDAK 5 PA;QL(6/21); NDS IDHIFA 5  PA; LA; QL (30/30);
FIRMAGONKITWDILUENT ~ 4 B/DPA NDS
SYRINGE ifosfamide intravenous recon 4 B/IDPA
floxuridine 4 BIDPA soln 1 gram
fudarabine 4 BIDPA IFOSFAMIDE INTRAVENOUS ~ 4  B/DPA
o RECON SOLN 3 GRAM

fluorouracil intravenous 4 B/IDPA fosfamide int i 7 BDPA
FOLOTYN 5 B/IDPANDS ’.OS:"TZ . I7trab\;e?(1)g?) o 5 PA; QL (180/30);
FOTIVDA 5 PALAQL(21f28; o oralianetitemg P - (180/30)

NDS TR ) .
FRUZAQLA ORAL CAPSULE 5 PA: QL (84128) imatinib oral tablet 400 mg 5 E/B,SQL (60/30);
1 MG NDS
FRUZAQLAORALCAPSULE 5  PA: QL (21/28); '1“25 F,fA%WCA ORAL CAPSULE E/B’SQL 20050
5MG NDS
fulvestrant 5  B/DPA:NDS |7|\(/I)I?V|Ré]VICA ORAL CAPSULE 3 EPB,SQL (30/30);
FYARRO 4 PALA IMBRUVICA ORAL 5 PA: QL (324/30);
GAVRETO 5 PA/LA;QL SUSPENSION NDS

(120/30); NDS IMBRUVICA ORAL TABLET 5 PA; QL (30/30);
GAZYVA 5 PA;NDS 140 MG, 280 MG, 420 MG NDS
gefitinib 5 PA; QL (30/30); IMDELLTRA 4 PA

NDS IMFINZI 5  PA;NDS
gemcitabine intravenous recon 4 B/IDPA IMJUDO 5  PA: LA NDS
soln LA
gemcitabine intravenous 4 B/DPA INFUGEM > Bll? PA; NDS :
solution 1 gram/26.3 ml (38 mg/ INLYTA ORAL TABLET 1 MG 5 PA; QL (180/30);
ml), 2 gram/52.6 ml (38 mg/mi), NDS
200 mg/5.26 ml (38 mg/mi) INLYTAORALTABLET5MG 5  PA; QL (120/30);
GEMCITABINE 4 BIDPA NDS
INTRAVENOUS SOLUTION INQOVI 5 PA; QL (5/28); NDS
100 MG/ML INREBIC 5 PALAQL
gengraf 4 B/DPA (120/30); NDS
GILOTRIF 5 PA; QL (30/30); irinotecan 4 B/IDPA

NDS IWILFIN 5 PALA QL
GLEOSTINE 4 (240/30); NDS
HALAVEN 5 PA;NDS IXEMPRA 4 B/DPA
hydroxyurea 2
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JAKAFI PA; QL (60/30); LENVIMA ORAL CAPSULE 5 PA; QL (30/30);

NDS 10 MG/DAY (10 MG X 1), 4 MG NDS
JAYPIRCA 5 PA;NDS LENVIMA ORAL CAPSULE 5  PA; QL (90/30);
JEMPERLI 4 PA 12 MG/DAY (4 MG X 3), NDS

EVTANA 4 BIDPA 18 MG/DAY (10 MG X 1-4 MG
J X2), 24 MG/DAY(10 MG X
JYLAMVO 5 PA;NDS 2-4 MG X 1)
KADCYLA 5 PA;NDS LENVIMA ORAL CAPSULE 5 PA; QL (60/30);
KANJINTI 5  PA;NDS 14 MG/DAY(10 MG X 1-4 MG NDS
. X 1), 20 MG/DAY (10 MG X 2),
KEYTRUDA 5 PA;NDS 8 MG/DAY (4 MG X 2)
KIMMTRAK 4 PA
KISQALI FEMARA CO-PACK 5 PA; QL (49/28); fetrozole 2
ORAL TABLET 200 MG/ NDS | LEUKERAN i
DAY (200 MG X 1)-2.5 MG leuprolide (3 month) 4 PA
KISQALI FEMARA CO-PACK 5 PA;QL(70/28); leuprolide subcutaneous kit 4 PA
ORAL TABLET 400 MG/ NDS LIBTAYO 5 PA;NDS
DAY(200 MG X 2)-2.5 MG LONSURF ORAL TABLET 5  PA; QL (100/28);
KISQALI FEMARA CO-PACK 5 PA; QL (91/28); 15-6.14 MG NDS
ORAL TABLET 600 MG/ NDS . .
LONSURF ORAL TABLET 5 PA; QL (80/28);
DAY(200 MG X 3)-2.5 MG 20,819 MG NES
SUTAIAT S BEEE Looosa ;e
KISQALI ORAL TABLET 5 PA; QL (42/28); %(?ORBEENA ORAL TABLET ° EAIS;SQL (050
400 MG/DAY (200 MG X 2) NDS : :
KISQALI ORAL TABLET 5  PA; QL (63/28); E?E%RENA ORAL TABLET ° E/B’SQL (9050)
600 MG/DAY (200 MG X 3) NDS
. LUMAKRAS ORAL TABLET 5 PA; QL (240/30);
KLISYRI 4 ST QL(5/30) 190 MG NES
10 MG NDS
320 MG NDS

KOSELUGO ORALCAPSULE | 6 PA, QL (12010} TUNSUMIO 5 PA LA NDS
KRAZATI 5 PA; QL (180/30); LUPRON DEPOT 5 PANDS

NDS LUPRON DEPOT (3 MONTH) 4 PA
KYPROLIS 5 B/DPA:NDS LUPRON DEPOT (4 MONTH) 4 PA
lapatinib 5  PA; QL (180/30); LUPRON DEPOT (6 MONTH) 4 PA

NDS LUPRON DEPOT-PED 4 PA
LAZCLUZE ORAL TABLET 5 PA;LA;QL(30/30), (3 MONTH) INTRAMUSCULAR
240 MG NDS QL ) SYRINGE KIT 11.25 MG
LAZCLUZE ORAL TABLET 5 PA;LAQL(60/30);  LUPRON DEPOT-PED 5 PANDS
80 MG NDS (3 MONTH) INTRAMUSCULAR
lenalidomide 5 PA; QL (28/28); SYRINGE KIT 30 MG

NDS
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LUPRON DEPOT-PED PA; NDS mycophenolate mofetil oral B/D PA
INTRAMUSCULAR KIT capsule
LUPRON DEPOT-PED 4 PA mycophenolate mofetil oral 5 B/DPA;NDS
INTRAMUSCULAR SYRINGE suspension for reconstitution
KIT mycophenolate mofetil oral 4 B/DPA
LYNPARZA 5 PA; QL (120/30); tablet

NDS mycophenolate sodium 4 B/IDPA
LYSODREN 5 NDS MYLOTARG 5  PA;NDS
LYTGOBI ORAL TABLET 5  PA; LA; QL (90/30); nelarabine 4 B/IDPA
VIGBORTBET 5 pRga RO 5 P LA NS
16 MG/DAY (4 MG X 4) (120/30); NDS NEXAVAR 5 E’B?SQL (120/30);
LYTGOBI ORAL TABLET 5 PA LA QL Iutamid 5  NDS
20 MG/DAY (4 MG X 5) (150/30); NDS nilutamiae
MARGENZA 5  PA: NDS NINLARO 5 PA; QL (3/28); NDS
MATULANE 5 NDS NIPENT 4 B/IDPA
megestrol oral suspension 400 4 PA NUBEQA 5 F%O%?O Qll\_lD S
mg/10 ml (10 m), 400 mg/10 (120/30);
ml (40 mg/ml), 800 mg/20 ml NULOJIX 5 B/D PA;NDS
(20 mi) octreotide acetate 4 PA
megestrol oral tablet 20 mg 4 PA ODOMZO 5  PA;LA: QL (30/30);
megestrol oral tablet 40 mg 3 PA NDS
MEKINIST ORAL RECON 5  PA; QL (1350/30); OGIVRI 5 PA;NDS
SOLN NDS OGSIVEO ORAL TABLET 5  PA: QL (56/28);
MEKINIST ORAL TABLET 5 PA; QL (90/30); 100 MG, 150 MG NDS
0.5 MG NDS OGSIVEO ORAL TABLET 5 PA; QL (180/30);
MEKINIST ORAL TABLET 5 PA; QL (30/30); 50 MG NDS
2MG NDS OJEMDA ORAL SUSPENSION 5 PA: QL (96/28);
MEKTOVI 5 PA LA QL FOR RECONSTITUTION NDS

(180/30); NDS OJEMDA ORAL TABLET 5  PA: QL (16/28);
melphalan hcl 5 B/D PA;NDS 400 MG/WEEK (100 MG X 4) NDS
mercaptopurine 4 OJEMDA ORAL TABLET 5 PA; QL (20/28);
methotrexate sodium (pf) 4 B/IDPA g(fJOEmS,/A V\(/)E::L(_:_ﬁgmﬁ X9) E/?SQL 24128)

, T 5 : :
melz:Zolz:rexalz:e sojl.um /n/elctlon ;1 B/D PA 600 MG/WEEK (100 MG X 6) NDS
methotrexate sodium ora OJJAARA 5 PA: QL (30/30);
mitomycin intravenous 4 B/DPA NDS
mitoxantrone 4 B/DPA ONCASPAR 4 B/DPA
MONJUVI 4 PA ONIVYDE 4 PA
MVASI 5 PANDS ONUREG 4  PA; QL (14/28)
mycophenolate mofetil (hcl) 4 B/DPA
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OPDIVO PA; NDS

OPDUALAG 4 PA

ORGOVYX 4  PA;LA; QL (30/28)

ORSERDU 5 PA;NDS

oxaliplatin 4 B/DPA

paclitaxel 4 B/DPA

PACLITAXEL PROTEIN- 5 PA;NDS

BOUND

PADCEV 4 PA

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

PEMAZYRE 5 PA; LA; QL (14/21),
NDS

pemetrexed disodium 5 PA;NDS

intravenous recon soln

PERJETA 5 PA;NDS

PHESGO 5 PA;NDS

PIQRAY 5 PA;NDS

POLIVY 5 PA;NDS

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

PORTRAZZA 4 B/DPA

POTELIGEO 5 PA;NDS

PRALATREXATE 5 B/D PA;NDS

PROGRAF INTRAVENOUS 4 B/DPA

PROGRAF ORALGRANULES 4 B/DPA

IN PACKET

PURIXAN 4

QINLOCK 5  PA; LA; QL (90/30);
NDS

RETEVMO ORAL CAPSULE 5 PA LA QL

40 MG (180/30); NDS

RETEVMO ORAL CAPSULE 5 PA LA QL

80 MG (120/30); NDS

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

120 MG, 160 MG NDS

RETEVMO ORAL TABLET 5 PA LA QL

40 MG (180/30); NDS

RETEVMO ORAL TABLET 5 PA LA QL

80 MG (120/30); NDS

REZLIDHIA PA; QL (60/30);
NDS

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

romidepsin intravenous recon 5 PA;NDS

soln

ROMIDEPSIN INTRAVENOUS 5  PA;NDS

SOLUTION

ROZLYTREK ORALCAPSULE 5  PA; QL (150/30);

100 MG NDS

ROZLYTREK ORALCAPSULE 5  PA; QL (90/30);

200 MG NDS

ROZLYTREK ORAL PELLETS 5 PA; QL (360/30);

IN PACKET NDS

RUBRACA 5 PA LA QL
(120/30); NDS

RUXIENCE 5 PA;NDS

RYBREVANT 4 PA

RYDAPT 5 PA; QL (224/28);
NDS

RYLAZE 4 B/IDPA

SARCLISA 4 PA

SCEMBLIX ORAL TABLET 5 PA; QL (120/30);

100 MG NDS

SCEMBLIX ORAL TABLET 5 PA; QL (600/30);

20 MG NDS

SCEMBLIX ORAL TABLET 5 PA; QL (300/30);

40 MG NDS

SIGNIFOR 5 PA;NDS

SIMULECT 5 B/DPA;NDS

sirolimus 4 B/IDPA

SOLTAMOX 4

SOMATULINE DEPOT 5 PA;NDS

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

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

100 MG, 140 MG, 50 MG, NDS

80 MG

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

20 MG, 70 MG NDS
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STIVARGA PA; QL (84/28); topotecan intravenous recon 5 B/D PA;NDS

NDS soln
sunitinib malate 5 PA; QL (30/30); topotecan intravenous solution 4 B/IDPA

NDS toremifene 5 NDS
TABLOID 4 TRAZIMERA 5  PA;NDS
TABRECTA 5 PANDS TREANDA 5  BIDPA;NDS
tacrolimus oral capsule 4 B/DPA TRELSTAR INTRAMUSCULAR 4 PA
TAFINLAR ORAL CAPSULE 5 PA; QL (120/30); SUSPENSION FOR

NDS RECONSTITUTION
TAFINLAR ORALTABLETFOR 5  PA; QL (840/28); tretinoin (antineoplastic) 5 NDS
SUSPENSION NDS TRIPTODUR 4  PA; QL (1/168)
TAGRISSO 5 PA; LA; QL (30/30); TRODELVY 4 PA

NDS TRUQAP 5 PA; QL (64/28)
TALVEY 4 PA NDS
TALZENNA ORAL CAPSULE 5 PA; QL (30/30); TRUXIMA 5  PA:NDS
8';5'\/',\?(’;0'13?/'2& 0.5MG, NDS TUKYSA ORAL TABLET 5 PALA; QL
TALZENI,\JA ORAL CAPSULE 5 PA; QL (90/30); 150 MG (120/30); NDS
0.25 MG ND’S ( ) TUKYSA ORAL TABLET 5 PALA; QL
Py : 50 MG (300/30); NDS
amoxiren TURALIO ORAL CAPSULE 5 PALA QL
TASIGNA ORAL CAPSULE 5 PA; QL (112/28); 125 MG (120/30); NDS
l/ig:\cﬂaﬁk\zggl\\ﬂf CAPSULE 5 EAD'SQL 120/30); UNITUXIN " DS
50 MG ND’S ( ) valrubicin 4 B/IDPA
Egimg HYBREZA 2 Eﬁi BE)'SNDS VECTIBIX " NS

L VENCLEXTA ORAL TABLET 4  PA; LA; QL (60/30)

TECVAYLI 4 PA 10 MG
TEMODAR INTRAVENOUS 4 BIDPA VENCLEXTAORALTABLET 5 PA/LAQL
temsirolimus 4 B/DPA 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 VENCLEXTASTARTINGPACK 5 PALA QL
THALOMID ORALCAPSULE 5  PA: QL (28/28); (84/365); NDS
100 MG, 50 MG NDS VERZENIO 5 PA; LA; QL (60/30);
THALOMID ORALCAPSULE 5  PA; QL (56/28); NDS
150 MG, 200 MG NDS vinblastine 4 B/IDPA
thiotepa PA vincristine 4 B/DPA
TIBSOVO 5 PA;NDS vinorelbine 4 B/DPA
TIVDAK 4 PA

CAPITALIZED = BRAND NAME DRUG
You can find information on what the symbols and abbreviations on this table mean by going to page 9.

Lower case italic = Generic drug

December 2024

22



Covered Drugs By Category

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

VITRAKVI ORAL CAPSULE PA; LA; QL (60/30); ZEJULA ORAL TABLET PA; LA; QL (30/30);
100 MG NDS NDS
VITRAKVI ORAL CAPSULE 5 PALA QL ZELBORAF 5 PA; QL (240/30);
25 MG (180/30); NDS NDS
VITRAKVI ORAL SOLUTION 5 PALA QL ZEPZELCA 4 PA
(300/30); NDS ZIRABEV 5 PA;NDS
VIZIMPRO S EAD;SQL (30/30); ZOLADEX 4 B/IDPA
VONJO 5 PA; QL (120/30); ZOLINZA ¥ E/B;SQL 200
NDS ZYDELIG 5  PA; QL (60/30);
VORANIGO ORAL TABLET 5 PA; QL (60/30); NDS |
10MG NDS ZYKADIA 5 PA; QL (90/30)
VORANIGO ORAL TABLET 5 PA; QL (30/30); NDS !
40 MG NDS ZYNLONTA 4 PA
VOTRIENT 5 EAD;SQL (120/30); YNYZ B PANDS
VYXEQOS 5 B/D PA;NDS AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH
M ORAL TABLET 4 L (1
XALKORI ORAL CAPSULE 5  PA; QL (60/30); ;‘(',’J :\(,?G 0 AL (180/40)
NDS
IOM ORAL TABLET 4 L
XALKORI ORAL PELLET 5 PA; QL (180/30) 4A§0T ,\(,?G 0 QL (3030
150 MG NDS
RAL TABLET 4 L
XALKORI ORAL PELLET 5  PA; QL (120/30) g‘(',’J :\%ﬂ ecz)oo MG QL (6030)
M ND :
)2((;\1IEAI\/CI;E:O G 4 PAS BRIVIACT INTRAVENOUS 4
e : BRIVIACT ORAL SOLUTION 4 QL (600/30)
XERMELO ) EAD’SLA’ QL (84/28); BRIVIACT ORAL TABLET 4 QL (60/30)
XOSPATA 5  PA;LA;NDS car 2?’/’7":;2%’1’2% o al capsule, er 4
XPOVIO 5 PALANDS carb:maze ine oral suspension 4
XTANDI ORAL CAPSULE 5 PA: QL (120/30) & P
NDS carbamazepine oral tablet 3
XTANDI ORALTABLET40MG 5  PA; QL (120/30); carbamazepine oral tablet 4
NDS extended release 12 hr
RAL TABLET M PA: QL . Carbamazepine oral 3
XTANDIO S0MGC I ND’SQ (BO/30); tablet,chewable 100 mg
YERVOY 5  PANDS gcl)EOLI\O/IngN ORALCAPSULE 3
YONDELI PA; NDS
Z:LTR APS 2 5 /D, oA clobazam oral suspension 4 PA; QL (480/30)
ZANOSAR 4 BDPA clobazam oral tablet 10 mg 4 PA; QL (120/30)
clobazam oral tablet 20 mg 4 PA; QL (60/30)
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clonazepam oral tablet 0.5 mg, 2 QL (120/30) lacosamide intravenous 4 QL (1200/30)
Tmg lacosamide oral solution 4 QL (1200/30)
clonazepam oral tablet 2 mg 2 QL (300/30) lacosamide oral tablet 100mg, 3 QL (60/30)
clonazepam oral 4 QL (90/30) 150 mg, 200 mg
tablet,disintegrating 0.125 mg, lacosamide oral tablet 50 mg 3 QL(120/30)
0.25mg -~
lamotrigine oral tablet 2
clonazepam oral 4 QL (120/30) Jamotriai | tablet 3
tablet disintegrating 0.5 mg, 1 amotrigine ora’ tablet,
mg chewable dispersible
clonazepam oral 4 QL (300/30) Iamztngme oral tablets,dose 2
tablet disintegrating 2 mg pac
DIACOMIT 5 LA NDS levetiracetam in nacl (iso-0s) 4
- intravenous piggyback 1,000
diazepam rectal 4 mg/100 ml, 1,500 mg/100 mi,
dilantin 4 500 mg/100 ml
divalproex oral .capsule, 4 levetiracetam intravenous 3
delayed rel sprinkle levetiracetam oral solution 3
divalproex oral tablet extended 4 levetiracetam oral tablet 1,000 3
divalproex oral tablet,delayed 3 levetiracetam oral tablet 250 2
release (dr/ec) mg, 500 mg
EPIDIOLEX 5 PA/LA/NDS levetiracetam oral tablet 3
epitol 3 extended release 24 hr
EPRONTIA 4 PA LIBERVANT 5 PA; QL (10/30);
ethosuximide 4 NDS
folbamate 4 methsuximide 3
FINTEPLA 4 PA;LA: QL (360/30) MOTPOLY XR ORAL 4  ST; QL (120/30)
fosoh : 3 CAPSULE, EXTENDED
osp e’”’“”g oL 720%0) RELEASE 24HR 100 MG
FYCOMPA ORAL 4 L (720/30 : :
MOTPOLY XR ORAL 5  ST; QL (60/30);
SUSPENSION CAPSULE, EXTENDED NDS
FYCOMPA ORAL TABLET 4 QL (30/30) RELEASE 24HR 150 MG,
10 MG, 12 MG, 8 MG 200 MG
FYCOMPA ORAL TABLET 4 QL (60/30) NAYZILAM 4 PA; QL (10/30)
2 MG, 4 MG, 6 MG oxcarbazepine oral suspension 4
gabapentin oral capsule 100 2 QL (360/30) oxcarbazepine oral tablet 3
mg, 300 mg : .
. phenobarbital oral elixir 4 PA; QL (1500/30)
abapentin oral capsule 400 2 QL(270/30
o P (270/30) phenobarbital oral tablet 4 PA; QL (120/30)
gabapentin oral solution 4 QL(2160/30) phlelzpbar bital sodium injection 3
gabapentin oral tablet 600mg 2 QL (180/30) SZ “n’o” e -
gabapentin oral tablet 800mg 2 QL (120/30) phenytoin oral suspensio
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phenytoin oral tablet,chewable VIGAFYDE 5 PA LA QL
phenytoin sodium extended 2 (900/30); NDS
oral capsule 100 mg, 200 mg vigpoder 5 PA LA QL
phenytoin sodium extended 3 (180/30); NDS
oral capsule 300 mg XCOPRI MAINTENANCE 4  PA; QL (56/28)
phenytoin sodium intravenous 3 PACK
solution XCOPRI ORAL TABLET 4 PA; QL (120/30)
pregabalin oral capsule 100 4 QL (120/30) 100 MG
mg, 150 mg, 25 mg, 50 mg, 75 XCOPRI ORAL TABLET 4 PA; QL (60/30)
mg 150 MG, 200 MG
pregabalin oral capsule 200mg 4 QL (90/30) XCOPRIORALTABLET25 MG 4  PA; QL (480/30)
pregabalin oral capsule 225 4 QL (60/30) XCOPRIORALTABLET50 MG 4  PA; QL (240/30)
mg, 300 mg XCOPRI TITRATION PACK 4 PA: QL (56/365)
pregabalin oral solution 3 QL(900/30) ZONISADE 5 PA: NDS
primidone oral tablet 125 mg 4 zonisamide oral capsule 100 3 PA
primidone oral tablet 250 mg, 2 mg
50 mg zonisamide oral capsule 25mg, 2 PA
roweepra oral tablet 500 mg 2 50 mg
rufinamide oral suspension 5 PA;NDS ZTALMY 4 PA LA QL
rufinamide oral tablet 3 PA (1080/30)
SPRITAM 4 ANTIPARKINSONISM AGENTS
subvenite 2 benztropine injection 4
subvenite starter (blue) kit 2 benztr OPf”? oral 2 PA
subvenite starter (green) kit 2 bromocr/ptlne 4
subvenite starter (orange) kit 2 carbidopa 4
SYMPAZAN 5  PA; QL (60/30); carbidopa-levodopa oral tablet 2

NDS carbidopa-levodopa oral tablet 3
tiagabine 4 extended release
topiramate oral capsule, 3 PA carbidopa-levodopa oral 4
sprinkle tablet,disintegrating
topiramate oral tablet 2 PA entacapone 4
valproate sodium 3 GOCOVRI 4 ST

aloroic acid 2 INBRIJA INHALATION 5 PA; QL (300/30);

valp I I : CAPSULE, W/INHALATION NDS
valproic acid (as sodium salf) 2 DEVICE
vigabatrin 5 PA LA QL :

(180/30), NDS pram/;jgxole oral tablet i
vigadrone 5 PALA QL rasz.agll ne

(180/30); NDS ropinirole oral tablet 2
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RYTARY AUSTEDO XR ORAL TABLET PA; LA; QL
selegiline hel 3 g)&AT(BENDED RELEASE 24 HR (240/30); NDS
MIGRAINE / CLUSTER HEADACHE THERAPY AUSTEDO XR TITRATION 5 PA; QL (56/365);
AJOVY AUTOINJECTOR 3 PA;QL(1.5/30) KT(WK1-4) ORAL TABLET, NDS ( )
AJOVY SYRINGE 3 PA;QL(1.5/30) EXT REL 24HR DOSE PACK

dihydroergotamine nasal 4 PA;QL(8/28) 12-18-24-30 MG

sosmecie 3 o R
naratriptan 3 QL(1828) EXT REL 24HR DOSE PACK

NURTEC ODT 3 PA; QL (16/30) 6 MG (14)-12 MG (14)-24 MG

rizatriptan oral tablet 3  QL(36/28) (14)

rizatriptan oral 4 QL (36/28) dalfampridine 3  PA; QL (60/30)
tablet, disintegrating donepezil oral tablet 10 mg 2 QL(60/30)
sumatriptan nasal spray,non- 4 QL(18/28) donepezil oral tablet 5 mg 2 QL (30/30)
aerosol 20 mg/actuation donepezil oral 2 QL(60/30)
Sumatriptan nasal spray,non- 4 QL (36/28) tablet disintegrating 10 mg

aerosol 5 mg/actuation donepezl oral 2 QL(3030)
Sumatriptan succinate oral 2 QL(18/28) tablet,disintegrating 5 mg

SUMATRIPTAN SUCCINATE 4 QL (8/28) edaravone intravenous solution 4 PA
SUBCUTANEOUS 30 mg/100 ml

CARTR_lDGE _ galantamine oral capsule,ext 4 QL(30/30)
sumatriptan succinate 4  QL(8/28) rel. pellets 24 hr

S“bCL;t?';eOUS pen u;jector | FED galantamine oral solution 4 QL (200/30)
sumatriptan succinate :

subcutaneous sofution gala'ntamme oral tablet 3 QL.(60/30)
MISCELLANEOUS NEUROLOGICAL THERAPY gﬁfx S;”ggsr;’gf,;’fa”eous 4 PAQL(30130)
ADLARITY 4  ST.QL(4/28) glatiramer subcutaneous 4  PA; QL (12/28)
AUSTEDO ORAL TABLET 5 PA LA QL syringe 40 mg/ml

12 MG, I MG (120/30); NDS glatopa subcutaneous syringe 4 PA; QL (30/30)
AUSTEDO ORAL TABLET 5 PA; LA; QL (60/30); 20 mg/ml

6 MG NDS glatopa subcutaneous syringe 4  PA; QL (12/28)
AUSTEDO XR ORAL TABLET 5 PA LA QL 40 mg/ml

EXTENDED RELEASE 24 HR (120/30); NDS A :
12 MG INGREZZA 5 E/B,SLA, QL (30/30);
AUSTEDO XR ORAL TABLET 5 PA; QL (30/30); INGREZZA INITIATION 5 PALA QL
EXTENDED RELEASE 24 HR NDS PK(TARDIV 56/365): NDS
18 MG, 30 MG, 36 MG, 42 MG, ( ) ( )

48 MG KESIMPTA PEN 5 PA; QL (1.2/28);
AUSTEDO XR ORALTABLET 5  PA; LA; QL (60/30); NDS
EXTENDED RELEASE 24 HR NDS memantine oral solution 4 PA; QL (300/30)
24 MG memantine oral tablet 10 mg 3  PA; QL (60/30)
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memantine oral tablet 5 mg

PA; QL (90/30)

MEMANTINE ORAL TABLETS, 3 PA; QL (98/365)

DOSE PACK

NAMZARIC 3 PA

NUEDEXTA 5 PA;NDS

OCREVUS 4 PA

RADICAVA 4 PA

rivastigmine 4

rivastigmine tartrate 4 QL (60/30)

tetrabenazine oral tablet 12.5 4 PA; QL (240/30)

mg

tetrabenazine oral tablet 25 mg 4 PA; QL (120/30)

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

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

ZEPOSIA STARTER KIT (28- 5 PA; QL (56/365);

DAY) NDS

ZEPOSIA STARTER PACK 5 PA; QL (14/365);

(7-DAY) NDS

MUSCLE RELAXANTS / ANTISPASMODIC THERAPY

baclofen oral tablet 10 mg, 20 2

mg, 5 mg

BACLOFEN ORAL TABLET 2

15 MG

cyclobenzaprine oral tablet 10 3 PA

mg, 5 mg

dantrolene oral 4

methocarbamol oral tablet 500 3 PA

mg, 750 mg

pyridostigmine bromide oral 3

tablet 60 mg

pyridostigmine bromide oral 4

tablet extended release

tizanidine oral tablet 2

NARCOTIC ANALGESICS

acetaminophen-codeine oral 3 QL (4500/30); NDS

solution 120 mg-12 mg /5 ml
(5 ml), 120-12 mg/5 ml, 300
mg-30 mg /12.5 ml

acetaminophen-codeine oral 3 QL (360/30); NDS
tablet 300-15 mg, 300-30 mg

acetaminophen-codeine oral 3 QL (180/30); NDS
tablet 300-60 mg

buprenorphine hcl injection 4 NDS
buprenorphine hcl sublingual 3 PA

endocet 3 QL (360/30); NDS
fentanyl citrate buccal lozenge 5 PA; QL (120/30);
on a handle 1,200 mcg, 1,600 NDS

mcg, 400 mcg, 600 mcg, 800

mcg

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

fentanyl transdermal patch 72 4 QL (10/30); NDS
hour 100 meg/hr, 12 meg/hr, 25

mcg/hr, 50 meg/hr, 75 meg/hr
hydrocodone-acetaminophen 4 QL (5550/30)

oral solution 10-325 mg/15 ml
hydrocodone-acetaminophen 4 QL (5550/30); NDS
oral solution 7.5-325 mg/15 ml
hydrocodone-acetaminophen 3 QL (360/30); NDS
oral tablet 10-325 mg, 5-325

mg, 7.5-325 mg

hydrocodone-ibuprofen oral 4 QL (50/30); NDS
tablet 7.5-200 mg

hydromorphone oral liquid 4 QL (2400/30); NDS
hydromorphone oral tablet 4 QL (180/30); NDS
INFUMORPH P/F 4  B/D PA;NDS
methadone injection solution 4 NDS

methadone intensol 4 L (90/30); NDS
methadone oral concentrate 4 QL (90/30); NDS
methadone oral solution 10 4 L (600/30); NDS
mg/5 ml

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

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

0.5 mg/ml, 1 mg/ml
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morphine concentrate oral QL (900/30); NDS ec-naproxen oral tablet,delayed 3
solution release (dr/ec) 500 mg
MORPHINE INJECTION 4 NDS flurbiprofen oral tablet 100 mg 2
SOLUTION ibu 1
g"\?ﬁﬁg‘gg ll\'/}lé/EI\/(I:I:nz?w/lG/ML 4 NDS ibuprofen oral suspension 4
: ibuprofen oral tablet 400 mg, 1
morphine intravenous solution 4 NDS 60(5) mg, 800 mg g
10 mg/ml, 4 mg/ml, 8 mg/mi KL OXX;AD 0 3
MORPHINE INTRAVENOUS 4 NDS :
SYRINGE 10 MG/ML, 2 MG/ meloxicam oral tablet 15 mg 1
ML, 4 MG/ML meloxicam oral tablet 7.5 mg 1 QL(60/30)
morphine oral solution 4 QL (900/30); NDS nabumetone 2
morphine oral tablet 3 QL(180/30); NDS naloxone injection solution 2
morphine oral tablet extended 3 QL(120/30); NDS naloxone injection syringe 2
release naloxone nasal 3
oxycodone oral tablet 10 mg, 3 QL(180/30); NDS naltrexone 3
15 mg, 20 mg, 30 mg naproxen oral suspension 4
oxycodone oral tablet 5 mg 3 QL(360/30); NDS naproxen oral tablet 1
?;&g?‘;%’?g&%cﬂa"g%o_ggg% oral 3 QL(360/30); NDS naproxen oral tablet,delayed 2
9 9. release (dr/ec) 375 mg
5-325 mg, 7.5-325 mg | tablet delaved 3
naproxen oral tablet,delaye
oxymorphone oral tablet 4 QL (90/30); NDS release (drfec) 500 mg
extended release 12 hr i | abjet a
naproxen sodium oral table
NON-NARCOTIC ANALGESICS
: 275 mg, 550 mg
buprenorphine-naloxone 2 QL (360/30) oxaprozin oral tablet 4
sublingual tablet 2-0.5 mg e >
buprenorphine-naloxone 2 QL (90/30) sulinaac
sublingual tablet 8-2 mg tramadol oral tablet 50 mg 2 QL (240/30); NDS
butorphanol nasal 4 QL (10/28); NDS tramadol-acetaminophen 2 QL (240/30); NDS
celecoxib 4 QL (60/30) VIVITROL 5 NDS
diclofenac potassium oral tablet 3 ZIMHI g
50 mg ZUBSOLV SUBLINGUAL 3 QL (30/30); NDS
diclofenac sodium oral 2 Rﬂ-gg &é01184'\g% "G
dl:clofenac sod/:um topl:cal drops 4 QL (300/28) 29-071 MG: 5714 MG |
(11105Iofenac sodium topical gel 3 QL(1000/28) ZUBSOLV SUBLINGUAL 3 QL (60/30); NDS
A TABLET 8.6-2.1 MG
g’g";’:ﬁ’ROXEN o ‘2‘ PSYCHOTHERAPEUTIC DRUGS
' ABILIFY ASIMTUFII 4 QL (2.4/56)
TB T DELAYED RELEASE INTRAMUSCULAR
(DREC) SUSPENSION, EXTENDED
REL SYRING 720 MG/2.4 ML
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ABILIFY ASIMTUFII 4 QL (3.2/56) bupropion hcl oral tablet 100 3 QL(120/30)
INTRAMUSCULAR mg
SUSPENSION, EXTENDED bupropion hcl oral tablet 75mg 3 QL (180/30)
REL SYRING 960 MG/3.2 ML :

bupropion hcl oral tablet 3 QL(90/30)
ABILIFY MAINTENA 4 QL(1/28) extended release 24 hr 150 mg
0.5mg, 1mg extended release 24 hr 300 mg
alprazolam oral tablet 2 mg 2 QL (150/30) bupropion hel oral tablet 3 QL (120/30)
amitriptyline 4 sustained-release 12 hr 100 mg
amoxapine 3 bupropion hcl oral tablet 3 QL(60/30)
aripiprazole oral solution 4 sustzlggd-r elease 12 hr 150
aripiprazole oral tablet 10mg, 4 QL (60/30) mg, <07 Mg
15mg, 2 mg, 5 mg buspirone 2
aripiprazole oral tablet 20mg, 4 QL (30/30) CAPLYTA 4 QL(30730)
30 mg chlorpromazine 4
aripiprazole oral 4 QL (60/30) citalopram oral solution 4
tablet, disintegrating citalopram oral tablet 10 mg, 1 QL (60/30)
ARISTADA INITIO 4 QL (4.8/365) 20 mg
ARISTADA INTRAMUSCULAR 4 QL (3.9/56) citalopram oral tablet 40 mg 1 QL(30/30)
SUSPENSION, EXTENDED clomipramine 4
REL SYRING 1,064 MG/3.9 ML clorazepate dipotassium oral 4 QL (180/30)
ARISTADA INTRAMUSCULAR 4 QL (1.6/28) tablet 15 mg
ggfgiﬁ?&%’\z 4E1X|\';EI/\I1DEISE I\D/IL clorazepate dipotassium oral 4 QL (90/30)

' tablet 3.75 mg
QEISSP'I'QRSA%\IJ RE/;‘('\-/ll-LéﬁgléleR 4 QL(24028) clorazepate dipotassium oral 4 QL (360/30)
REL SYRING 662 MG/2.4 ML tablet 7.5 mg
ARISTADA INTRAMUSCULAR 4 QL (3.2/28) g’ggap’”e oral tablet 100 mg, 4
SUSPENSION, EXTENDED mg
REL SYRING 882 MG/3.2 ML clozapine oral tablet 25 mg, 50 3
asenapine maleate sublingual 4 QL (60/30) mg_
tablet 10 mg, 2.5 mg c/ozapu?e' oral _ 4
asenapine maleate sublingual 4 QL (90/30) tablet,disintegrating
tablet 5 mg desipramine 4
atomoxetine oral capsule 10 4 QL (60/30) desvenlafaxine succinate oral 4 QL (120/30)
mg, 18 mg, 25 mg, 40 mg tablet extended release 24 hr
atomoxetine oral capsule 100 4 QL (30/30) 100 mg
mg, 60 mg, 80 mg desvenlafaxine succinate oral 4 QL (60/30)
AUVELITY 4 ST QL (60/30) tablet extended release 24 hr
: 25m

BELSOMRA 3 QL(30/30) g
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desvenlafaxine succinate oral 4 QL (90/30) duloxetine oral capsule,delayed 3 QL (120/30)
tablet extended release 24 hr release(dr/ec) 30 mg
50 mg EMSAM 4 QL (30/30)
dexmethylphenidate oral tablet 3 escitalopram oxalate oral 4 QL (600/30)
dextroamphetamine sulfate oral 4 solution
capsule, extended release escitalopram oxalate oral tablet 2 QL (60/30)
dextroamphetamine sulfate oral 4 10 mg, 5 mg
tablet escitalopram oxalate oral tablet 2 QL (30/30)
dextroamphetamine- 4 QL (60/30) 20 mg
amphetamine oral FANAPT ORAL TABLET1MG, 4  PA; QL (60/30)
capsule,extended release 24hr 10 MG, 12 MG, 2 MG, 4 MG,
dextroamphetamine- 3 QL(180/30) 6 MG
amphetamine oral tablet 10 mg FANAPT ORAL TABLET8 MG~ 4  PA; QL (90/30)
dextroamphetamine- 3 QL(60/30) FANAPT ORAL TABLETS, 4 PA; QL (16/365)
amphetamine oral tablet 12.5 DOSE PACK
mg, 30 mg, 7.5 mg FETZIMA ORAL CAPSULE, 4 ST, QL (56/365)
dextroamphetamine- 3 QL(120/30) EXT REL 24HR DOSE PACK
amphetamine oral tablet 15 mg 20 MG (2)- 40 MG (26)
dextroamphetamine- 3 QL (90/30) FETZIMA ORAL CAPSULE, 4 ST QL (30/30)
amphetamine oral tablet 20 mg EXTENDED RELEASE 24 HR
dext; oimphetamiyz?-b/ (5 3 QL(360/30) fluoxetine oral capsule 10 mg 2 QL (120/30)
amp ¢ am{ng or.a abiet o mg fluoxetine oral capsule 20 mg, 2 QL (90/30)
diazepam injection 2 40 mg
diazepam oral concentrate 3 QL (360/30) fluphenazine decanoate 4
doxepin oral capsule 4 concentrate
doxepin oral concentrate 4 fluphenazine hcl oral elixir 4
doxepin oral tablet 4 QL (30/30) fluphenazine hcl oral tablet 3
DRIZALMA SPRINKLE ORAL 4 QL (60/30) fluvoxamine oral tablet 100mg 3 QL (90/30)
gQE&UKLLEé ?()Ek,fg( '56% TAEGL fluvoxamine oral tablet 25mg 2 QL (90/30)

’ fluvoxamine oral tablet 50 mg 2 QL (120/30)
DRIZALMA SPRINKLE ORAL 4 QL (120/30) faci Itablet extended 4 QL (30/30
CAPSULE, DELAYED REL guantacihe oral tablet extende (30/30)
SPRINKLE 30 MG release 24 ir
DRIZALMA SPRINKLE ORAL 4 QL (90/30) haloperidol decanoate 4
CAPSULE, DELAYED REL haloperidol lactate injection 4
SPRINKLE 40 MG haloperidol lactate oral 2
duloxetine oral capsule,delayed 3 QL (60/30) haloperidol oral tablet 0.5mg, 2 2

release(dr/ec) 20 mg, 60 mg

mg, 20 mg
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haloperidol oral tablet 1 mg, 10 lorazepam oral concentrate QL (150/30)
mg, 5 mg lorazepam oral syringe 3 QL (150/30)
imipramine hcl 4 lorazepam oral tablet 0.5mg, 2 QL (90/30)
INVEGA HAFYERA 4 QL (3.5/180) 1mg
INTRAMUSCULAR SYRINGE lorazepam oral tablet 2 mg 2 QL (150/30)
1,092 MG/3.5 ML loxapine succinate 4
INVEGA HAFYERA 4 QL (5/180) :
INTRAMUSCULAR SYRINGE lurasidone oral tablet 120 mg, 4 QL (30/30)
1,560 MG/5 ML 20 mg, 40 mg, 60 mg
INVEGA SUSTENNA 4 QL(0.75/28) lurasidone oral tablet 80 mg 4 QL (60/30)
INTRAMUSCULAR SYRINGE MARPLAN 4 QL (180/30)
117 MG/0.75 ML metadate er 4
INVEGA SUSTENNA 4 QL(1/28) methylphenidate hcl oral tablet 4 QL (90/30)
ﬂgRl\'/Ll\C'\!}t\JAECULAR SYRINGE methylphenidate hcl oral tablet 4
INVEGA SUSTENNA 4 QL (1.5/28) extended release

' methylphenidate hcl oral tablet 4
%ER@C'\!H%CNL'JLLAR SYRINGE extended release 24hr 18 mg,

: 18 mg (bx rating), 27 mg, 27
INVEGA SUSTENNA 4 QL (0.25/28) mg (bx rating)’ 36 mg, 36 mg
INTRAMUSCULAR SYRINGE (bx raﬁng), 54 mg, 54 mg (bx
39 MG/0.25 ML raﬁng)
INVEGA SUSTENNA 4 QL (05/28) mir[azapine oral tablet 2
%Tﬁé%%sﬁtj LAR SYRINGE mirtazapine oral 3 QL(30/30)
INVEGATRINZA 4 QL(0.88/90) tablet disihtograting
INTRAMUSCULAR SYRINGE ' modafl.nl.l oral tablet 100 mg 3 PA; QL (30/30)
273 MG/0.88 ML modafinil oral tablet 200 mg 3 PA; QL (60/30)
INVEGA TRINZA 4 QL(1.32/90) molindone oral tablet 10 mg, 3
INTRAMUSCULAR SYRINGE 25mg
410 MG/1.32 ML molindone oral tablet 5 mg 4
INVEGA TRINZA 4 QL (1.75/90) nefazodone 4
INTRAMUSCULAR SYRINGE nortriptyline oral capsule 2
546 MG1.75 ML nortriptyline oral solution 3
INVEGA TRINZA 4 QL (2.63/90) :
INTRAMUSCULAR SYRINGE NUPLAZID 4 PAQL(30/30)
819 MG/2.63 ML olanzapine intramuscular 4 QL (30/30)
lithium carbonate 2 olanzapine oral tablet 10 mg, 4 QL (60/30)
lithium citrate 2 2:5mg, 5mg, 7.5 mg
lorazepam injection solution 4 gg’"g;p’”e oral tablet 15 mg, 4 QL(30130)
T nge 2 4
fg;a/;elp am injection syringe olanzapine oral 4 QL (60/30)
ot disi g 1

lorazepam intensol 3 QL(150/30) tablet disintegrating 10 mg, 5

mg
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olanzapine oral QL (30/30) risperidone oral 4 QL (120/30)

tablet,disintegrating 15 mg, 20 tablet,disintegrating 0.25 mg,

mg 0.5mg, 4 mg

paliperidone oral tablet 4 PA; QL (30/30) risperidone oral 4 QL (180/30)

extended release 24hr 1.5 mg, tablet,disintegrating 1 mg

9mg risperidone oral 4 QL (90/30)

paliperidone oral tablet 4 PA; QL (60/30) tablet,disintegrating 2 mg

extended release 24hr 3 mg, risperidone oral 4 QL (60/30)

6 mg tablet,disintegrating 3 mg

paroxetine hcl oral suspension 4 QL (900/30) SECUADO 4 QL(30/30)

mg, 40 mg SODIUM OXYBATE 5 PALA QL

paroxetine hcl oral tablet 30mg 2 QL (60/30) (540/30); NDS

perphenazine 4 SPRAVATO NASAL SPRAY, 4 PA; QL (16/28)

perphenazine-amitriptyline 4 NON-AEROSOL 56 MG

PERSERIS 4 QL(1/28) (28 MG X2)

phenelzine 3 SPRAVATO NASAL SPRAY, 4  PA;QL(18/28)
. NON-AEROSOL 84 MG

pimozide 4 (28 MG X 3)

protriptyline 4 tasimelteon 5 PA: QL (30/30);

quetiapine oral tablet 100 mg, 2 QL (120/30) NDS

25 mg, 50 mg thioridazine 4

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

200 mg .

quetiapine oral tablet 300mg, 2 QL (60/30) tranylcypromine 4

400 mg trazodone 2

QUILLICHEW ER ORAL 4 PA: QL (60/30) trifluoperazine oral tablet 1 mg 3

TABLET, CHEW, IR-ER. trifluoperazine oral tablet 10 4

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

QUILLICHEW ER ORAL 4 PA; QL (30/30) trimipramine 4

gﬁﬁg’lggﬂ, ng TRINTELLIX 4 ST:QL(30/30)

UZEDY SUBCUTANEOUS 4 QL (0.28/28)

REXULTI ORAL TABLET 4 QL (30/30) SUSPENSION, EXTENDED

RISPERDAL CONSTA 4 QL (2/28) REL SYRING 100 MG/0.28 ML

risperidone oral solution 4 UZEDY SUBCUTANEOUS 4 QL (0.35/28)

risperidone oral tablet 0.25mg, 2 QL (120/30 SUSPENSION, EXTENDED

0.5mg. 4mg g (120/30) REL SYRING 125 MG/0.35 ML

risperidone oral tablet 1 mg 2 QL (180/30) UZEDY SUBCUTANEOUS 4 QL (0.42/56)
o SUSPENSION, EXTENDED

I’ISpeI’Idone oral tablet 2 mg 2 QL (90/30) REL SYRING 150 MG/0.42 ML

risperidone oral tablet 3 mg 2 QL (60/30)
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UZEDY SUBCUTANEOUS QL (0.56/56) ZYPREXA RELPREVV 4  PA;QL(1/28)
SUSPENSION, EXTENDED INTRAMUSCULAR
REL SYRING 200 MG/0.56 ML SUSPENSION FOR
UZEDY SUBCUTANEOUS 4 QL(0.7/56) RECONSTITUTION 405 MG
AT ED CARDIOVASCULAR, HYPERTENSION / LIPIDS
UZEDY SUBCUTANEOUS 4 QL(0.14/28) ANTIARRHYTHMIC AGENTS
SUSPENSION, EXTENDED amiodarone intravenous 4 B/IDPA
REL SYRING 50 MG/0.14 ML solution
UZEDY SUBCUTANEOUS 4 QL (0.21/28) amiodarone oral tablet 100 mg, 4
SUSPENSION, EXTENDED 400 mg
RE'; ?YR”\IG 715 MG/0.21 ML 2 QL (60/30) amiodarone oral tablet 200 mg 2
venlafaxine ora fotili 4
capsule,extended release 24hr do et{ /Ffe
150 mg, 37.5mg flecainide 4
venlafaxine oral 2 QL(90/30) LIDOCAINE (PF) 4
capsule,extended release 24hr INTRAVENOUS SOLUTION
75 mg lidocaine (pf) intravenous 4
venlafaxine oral tablet 100mg, 2 QL (90/30) syrnnge
25mg, 37.5 mg mexiletine 4
venlafaxine oral tablet 50 mg, 2 QL (120/30) pacerone oral tablet 100 mg, 4
75 mg 400 mg
VERSACLOZ 4 pacerone oral tablet 200 mg 2
vilazodone 4 QL (30/30) propafenone 4
VRAYLAR ORAL CAPSULE 4 QL (30/30) quinidine sulfate oral tablet 2
ziprasidone hcl oral capsule 20 4 QL (180/30) sorine oral tablet 120 mg, 160 2
mg mg
ziprasidone hcl oral capsule 40 4 QL (120/30) sotalol af 2
mg sotalol oral 2
zipraésédone hcl oral capsule 60 4 QL (60/30) SOTYLIZE 4
mg, & Mg ANTIHYPERTENSIVE THERAPY
ziprasidone mesylate 4 QL (6/30) acebutolol 9
zolpidem oral tablet 2 QL(30/30) amiloride 9
igslig;(/ﬁiELPREVV j Eﬁ QL (228) amiloride-hydrochlorothiazide 2
INTRAMUSCULAR ’ amlodipine _ 1
SUSPENSION FOR amlodipine-benazepril 1
RECONSTITUTION 210 MG, amlodipine-valsartan 1
300 MG amlodipine-valsartan-hcthiazid 3
atenolol 1
atenolol-chlorthalidone 2
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benazepril DILTIAZEM HCL ORAL
benazepril-hydrochlorothiazide 1 TABLET EXTENDED
RELEASE 24 HR 420 MG

betaxolol oral 3 _

; dilt-xr 3
bisoprolol fumarate 2 _

. .- doxazosin oral tablet 1 mg, 2 2 QL (30/30)
bisoprolol-hydrochlorothiazide 1 mg, 4 mg
bumetanide injection E doxazosin oral tablet 8 mg 2 QL (60/30)
bumetanide oral tablet 0.5 mg, 2 EDARBI 4
1mg
bumetanide oral tablet 2 mg 3 ED'?RB,\I(CL?RI‘ Ttabiet ‘11
candesartan oral tablet 16 mg, 3 QL(60/30) ena'ap ”, maleate ora ? ?
4 mg, 8 mg enalapril-hydrochlorothiazide 1
candesartan oral tablet 32 mg 3 QL (30/30) ethaclr;{nate sodium 4
candesartan-hydrochlorothiazid 3 felo.dlpm.e 2
Captopri[ 4 fOSInOprIl 1
cartia xt 3 fosinopril-hydrochlorothiazide 1
carvedilol 1 furosemide injection solution 4
chlorothiazide sodium 4 fquOjgmid%ore;/ Zoluti/onlm mg/ 2
chlorthalidone oral tablet 25 2 mi, 40 mg/5 mi (8 mg/mi)
g, 50mg SOLUTON MG
clonidine 4 QL (4/28) . 46 oral tabjel 1
clonidine hcl oral tablet 2 hursselm/. ¢ ‘?"f” ?, ¢ p
diltiazem hcl intravenous 4 hy dralaZI.ne " elc fon :
diltiazem hcl oral capsule,ext. 3 yaraiazine or.a _
rel 24h degradab[e ijdrOChl(.)rOthIaZIde 1
diltiazem hel oral 3 indapamide 2
capsule,extended release 12 hr irbesartan 1 QL(30/30)
diltiazem hcl oral 3 irbesartan-hydrochlorothiazide 1 QL(30/30)
g%srs;/g?gglggd ij(/)e%e gg é?f isosorbide-hydralazine 3 QL (180/30)
mg, 420mg ’ KERENDIA 3 PA; QL (30/30)
diltiazem hel oral 3 labetalol oral 1
capsule,extended release 24hr lisinopril 1
120 mg, 180 mg, 240 mg, 300 lisinopril-hydrochlorothiazide 1
mg losartan 1 QL (60/30)
dlllt/.azem hel oral tablet 2 losartan-hydrochlorothiazide 1 QL (30/30)
diltiazem hel oral tablet 3 oral tablet 100-12.5 mg, 100-25
extended release 24 hr 120 mg
';7(590 ;780 mg, 240 mg, 300 mg, losartan-hydrochlorothiazide 1 QL (60/30)

g oral tablet 50-12.5 mg
matzim la 3
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metolazone terazosin oral capsule 10 mg QL (60/30)
metoprolol succinate 2 tiadylt er 3
metoprolol ta-hydrochlorothiaz 3 timolol maleate oral 4
metoprolol tartrate oral tablet 1 torsemide oral 2
100 mg, 25 mg, 50 mg trandolapril 1
metyrosine 5 PANDS triamterene-hydrochlorothiazid 1
minoxidi oral 2 valsartan oral tablet 160 mg, 40 1 QL (60/30)
moexipril 1 mg, 80 mg
nicardipine intravenous solution 4 valsartan oral tablet 320 mg 1 QL(30/30)
nicardipine oral 4 valsartan-hydrochlorothiazide 1 QL(30/30)
nifedipine oral tablet extended 3 verapamil intravenous solution 4
release verapamil oral capsule, 24 hrer 3
nifedipine oral tablet extended 3 pellet ct
release 24hr verapamil oral capsule,ext rel. 3
nimodipine oral capsule 4 pellets 24 hr 120 mg, 180 mg,
olmesartan 1 240 mg
olmesartan-hydrochlorothiazide 3 VERAPAMIL ORAL CAPSULE, 4
ORENITRAM 4 PA EXT REL. PELLETS 24 HR
360 MG
??ﬁ.ﬂ%’;ﬂ '\}é'.? NTH 4 PA verapaml:I oral tablet 2
ORENITRAM MONTH 4 PA verapamil oral tablet extended 2
2 TITRATION KT release
ORENITRAM MONTH 4 PA COAGULATION,THERAPY
3 TITRATION KT aminocaproic acid oral 4
perindopril erbumine 1 BRILINTA 4 QL (60/30)
pindolol 3 cilostazol 2
prazosin 4 clopidogrel oral tablet 300 mg 4
propranolol oral 4 clopidogrel oral tablet 75 mg 1 QL (30/30)
capsule,extended release 24 hr dipyridamole oral 3
propranolol oral solution 4 DOPTELET (10 TAB PACK) 5 PA;LA;NDS
propranolol oral tablet 2 DOPTELET (15 TAB PACK) 5 PA;LA;NDS
quinapril 1 DOPTELET (30 TAB PACK) 5 PA;LA;NDS
quinapril-hydrochlorothiazide 2 ELIQUIS 3
ramipril 1 ELIQUIS DVT-PE TREAT 30D 3
spironolactone oral tablet 2 START
spironolacton-hydrochlorothiaz =~ 2 enoxaparin
telmisartan 1 fondaparinux
terazosin oral capsule 1 mg, 2 1 QL(30/30)

mg, 5 mg
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HEPARIN (PORCINE) IN 5% fenofibrate micronized oral 2
DEX capsule 134 mg, 200 mg, 67
heparin (porcine) in nacl (pf) 4 mg
intravenous parenteral solution fenofibrate nanocrystallized 2
heparin (porcine) injection 3 fenofibrate oral tablet 160 mg, 2
solution 54 mg
HEPARIN(PORCINE) IN 4 fenofibric acid (choline) 2
0.45% NACL INTRAVENOUS fluvastatin oral capsule 20 mg 1 QL(30/30)
PARENTERAL SOLUTION :
25 000 UNIT/250 ML fluvastatin oral capsule 40 mg 1 QL (60/30)
25,000 UNIT/500 ML fluvastatin oral tablet extended 1 QL(30/30)
heparin, porcine (pf) injection 4 rel ea'se 24. hr
syringe 5,000 unit/0.5 ml gemfibrozil 2
Jjantoven 1 icosapent ethyl 4
pentoxifylline 2 lovastatin oral tablet 10 mg 1 QL(30/30)
prasugrel 3 lovastatin oral tablet 20 mg, 40 1 QL(60/30)
PROMACTAORALPOWDER 5  PA; QL (360/30); mg
IN PACKET 12.5 MG NDS NEXLETOL 3 PA; QL (30/30)
PROMACTAORALPOWDER 5  PA; QL (180/30); NEXLIZET 3 PA; QL (30/30)
IN PACKET 25 MG NDS niacin oral tablet extended 4
PROMACTA ORAL TABLET 5 PA;LA; QL (30/30); release 24 hr
12.5 MG, 25 MG, 50 MG NDS pitavastatin calcium 1 QL(30/30)
PROMACTA ORAL TABLET ) PA; LA; QL (60/30), pravastatin 1 QL (30/30)
7 MG. NDS prevalite 3
wartarin REPATHA PUSHTRONEX 3 PA;QL(7/28)
XARELTO 3 REPATHA SURECLICK 3 PA; QL (6/28)
é’T*EFETLTO DVT-PE TREAT 30D g REPATHA SYRINGE 3 PA QL (6/28)
LIPIDICHOLESTEROL LOWERING AGENTS rosuvastatin 1 gt 28; 28)
atorvastatin 1 QL(30/30) simvastatin ( )
. : MISCELLANEOUS CARDIOVASCULAR AGENTS
cholestyramine (with sugar) 3
o CORLANOR ORAL TABLET 4 PA; QL (60/30)
cholestyramine light 3 T .
. digoxin injection solution 4
cholestyramine-aspartame 3 e -
. digoxin oral solution 4
colestipol oral granules 4 Chd
colestivol oral packet 4 digoxin oral tablet 125 mcg 3
pot orar p (0.125 mg), 250 mcg (0.25 mg)
cole;t/;.) of oral tablet > digoxin oral tablet 62.5 mcg 4
ezetimibe 2 QL (30/30) (0.0625 mg)
ezetimibe-simvastatin 1 QL(30/30) ENTRESTO 3 QL (60/30)
ivabradine 4 PA; QL (60/30)
LANOXIN PEDIATRIC 4
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ranolazine QL (60/30) MISCELLANEOUS DERMATOLOGICALS
VERQUVO 3 PA; QL (30/30) ammonium lactate 3
VYNDAQEL 4 PA DUPIXENT PEN 5 PA; QL (4.56/28);
NITRATES SUBCUTANEOQUS PEN NDS
. e INJECTOR 200 MG/1.14 ML
isosorbide dinitrate oral tablet 4 DUPIXENT PEN 5 PA: QL (8/28): NDS
10 mg, 20 mg, 30 mg, 5 mg ' '
is.osorbide 'm.ononitrate 2 %E%%ﬁfo%u,ws G|72E ll\\l/”_
nitroglycerin intravenous A B0 PA DUPIXENT SYRINGE 5 PA; QL (1.34/28);
nitroglycerin sublingual 3 SUBCUTANEOUS SYRINGE NDS
nitroglycerin transdermal patch 2 100 MG/0.67 ML
24 hour DUPIXENT SYRINGE 5 PA; QL (4.56/28);
nitroglycerin translingual 4 SUBCUTANEOUS SYRINGE NDS
200 MG/1.14 ML

DERMATOLOGICALS/TOPICAL THERAPY DUPIXENT SYRINGE 5  PA: QL (8/28); NDS
ANTIPSORIATIC / ANTISEBORRHEIC SUBI\C/:lg;EI\N/lEOUS SYRINGE
acitretin 4 PA 300 Y
calcipotriene scalp 3 QL(120/30) fluorouracil topical cream 5% S
calcipotriene topical cream 4 QL (120/30) ﬂ;/zlrouracﬂ topical solution 2 aL (60130
calcipotriene topical ointment 4 QL (120/30) g y o. , _ ( )

. ; . . imiquimod topical cream in 4
selenium sulfide topical lotion 2 packet 5%
gE\I\GFIQII\IZJlESCUT%CRU TANEOUS 5 PAQL(2/28);NDS lidocaine (pf) injection solution 4
SKYRIZISUBCUTANEOUS 5 PA:QL(2/28);NDs docaine hclinjection solution 4
SYRINGE 150 MG/ML lidocaine hcl mucous 3

I 0,

STELARASUBCUTANEOUS 5  PA:; QL (0.5/28): zgmbr ane solution 4% (40 mg/
SOLUTION NDS lidocaine topical adhesi 4  PA; QL (90/30
STELARASUBCUTANEOUS 5  PA: QL (0.5/28); ;; R s - QL (90730)
SYRINGE 45 MG/0.5 ML NDS ouain )
STELARASUBCUTANEOUS 5  PA;QL(1/28);NDS ~ docaineviscous
SYRINGE 90 MG/ML lidocaine-prilocaine topical 4 QL (30/30)
TALTZ AUTOINJECTOR 5 PAQL@4/28):NDS eahm / )
TALTZ SYRINGE 5  PA; QL (0.25/28); methoxsalen
SUBCUTANEOUS SYRINGE NDS PANRETIN 5 NDS
20 MG/0.25 ML podofilox topical solution 4
TALTZ SYRINGE 5 PA; QL (0.5/28); REGRANEX 5 PA;NDS
SUBCUTANEOUS SYRINGE NDS ANTYL 4
40 MG/0.5 ML :ILVER SULFADIAZINE 3
TALTZ SYRINGE 5 PA; QL (4/28); NDS
SUBCUTANEOUS SYRINGE SSD 3
80 MG/ML tacrolimus topical 4 PA; QL (100/30)
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VALCHLOR PA; NDS lidocaine hcl mucous
ZTLIDO 4 PA; QL (90/30) membrane solution 2%
THERAPY FOR ACNE TOPICAL ANTIBACTERIALS
adapalene topical gel 0.3% 4 QL (45/30) gentamicin topical cream 4 QL(60/30)
claravis 4 gentamicin topical ointment 3
clindamycin phosphate topical 4 QL (120/30) mupiroGin 2 QL (44/30)
gel mupirocin calcium 4 QL (30/30)
clindamycin phosphate topical 4 QL (120/30) sulfacetamide sodium (acne) 4
gel, once daily TOPICAL ANTIFUNGALS
Ic(:l'tlzoci:rmycin phosphate topical 3 QL(120/30) ciclodan topical solution 4

: _ _ ciclopirox topical cream 4 L (90/28)
glouﬂfézy ¢in phosphate topical 4 QL(120130) ciclopirox topical shampoo 4 L (120/28)
clindamycin phosphate topical 4 QL (60/30) ciclopirox topical solution 4 QL(6.6/28)
swab ciclopirox topical suspension 4 QL (60/28)
ery pads 4 clotrimazole topical cream 3 L (45/28)
erythromycin with ethanol 4 clotrimazole topical solution 3 L (30/28)
topical gel clotrimazole-betamethasone 4 QL (45/28)
erythromycin with ethanol 3 topical cream
topical solution econazole 4 QL (85/28)
erythromycin-benzoyl peroxide 4 ketoconazole topical cream 2 QL(60/28)
isotretinoin oral capsule 10mg, 4 ketoconazole topical shampoo 2 QL (120/28)
20 mg, 30 mg, 40 mg Klayesta 3 QL(180/30)
metronidazole .toplcal 4 nyamyc 3 QL(180/30)
tazarotene top ' cal croam 2 PA nystatin topical cream 2 QL (30/28)
tazgr ozfen e.top ical gel : Ml PA nystatin topical ointment 2 QL(30/28)
;rglt/gc;l%m/cr ospheres topical B FA nystatin topical powder 3 QL(180/30)
tretinoin microspheres topical 4 PA nystatin-triameinolone 4 QL(60/28)
gel with pump 0.1% nystop 3 QL(180/30)
tretinoin topical cream 4 PA TOPICAL CORTICOSTEROIDS
tretinoin topical gel 0.01% 3 PA ala-cort topical cream 1% 2
tretinoin topical gel 0.025%, 4 PA alclometasone 3
0.05% betamethasone dipropionate 4
TOPICAL ANESTHETICS betamethasone valerate topical 3
lidocaine hcl laryngotracheal 3 cream
lidocaine hcl mucous 3 QL (60/30) betamethasone valerate topical 4

membrane jelly in applicator

lotion
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betamethasone valerate topical
ointment

hydrocortisone topical ointment
1%, 2.5%

bet{amethasone, augmented 2 mometasone topical 2
topical cream triamcinolone acetonide topical 2
betamethasone, augmented 4 cream
topical gel triamcinolone acetonide topical 3
bet{amethz_asone, augmented 4 lotion
topical lotion triamcinolone acetonide topical 2
betamethasone, augmented 4 ointment 0.025%, 0.1%, 0.5%
topical ointment triderm topical cream 0.1% 2
desoximetasone topical cream 4 TOPICAL SCABICIDES / PEDICULICIDES
desoximetasone topical gel 4 malathion 4
desoximetasone topical 4 permethrin 3
ointment
fluocinolone and shower cap 4 DIAGNOSTICS / MISCELLANEOUS AGENTS
fluocinolone topical cream 3 IRRIGATING SOLUTIONS
0.01% LACTATED RINGERS 4
fluocinolone topical cream 4 IRRIGATION
0.025% neomycin-polymyxin b gu 4
fluocinolone topical oil 4 RINGER'S IRRIGATION 4
fluocinolone topical ointment 4 TIS-U-SOL PENTALYTE 4
fluocinolone topical solution 4 MISCELLANEOUS AGENTS
gfjooggzonide topical cream 3 QL (120/30) :;:mrz%s:te g
fluocinonide topical gel 4 QL(120/30) gretae
o . . carglumic acid 5 PA;NDS

fluocinonide topical ointment 4 QL (120/30)
fluocinonide topical solution 4 QL (120/30) CHEMET S A

: p. . CLINIMIX 4.25%/D5W SULFIT 4  B/DPA
fluticasone propionate topical 4 FREE
crea | | CUVRIOR 5 PA: QL (300/30);
fluticasone propionate topical 3 NDS
ointment | , D10%-0.45% SODIUM 4
halobetasol propionate topical 4 CHLORIDE
I:;elzlr;tasol ropionate topical 4 42.5%-0.45% sodium chloride 4
bl P 05% and 0.9% sodium chloride 4
hydrocortisone topical cream 2 d5%-0.45% sodium chioride 4
1%, 2.5% deferasirox oral tablet 180 mg, 5 PA;NDS
hydrocortisone topical lotion 2 360 mg
2.5% deferasirox oral tablet 90 mg 4 PA
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DEXTROSE 10% AND 0.2% PROLASTIN-C INTRAVENOUS 5  PA;LA; NDS
NACL SOLUTION
dextrose 10% in water (d10w) 4 REZDIFFRA 5 PA; QL (30/30);
DEXTROSE 25% INWATER 4 NDS
D25W riluzole 3
(D25W)
dextrose 5% in water (d5w) 4 SODIUM CHLORIDE 0.9% 4
intravenous parenteral solution INTRAVENOUS
DEXTROSE 5% IN WATER 4 SODIUM CHLORIDE 4
(D5W) INTRAVENOUS IRRIGATION
PIGGYBACK sodium phenylbutyrate 5 PA;NDS
DEXTROSE 5%-LACTATED 4 sodium polystyrene sulfonate 3
RINGERS oral powder
dextrose 5%-0.3% sod.chloride 4 trientine oral capsule 250 mg 5  PA; QL (240/30);
DEXTROSE 50% IN WATER 4 NDS
(D50W) INTRAVENOUS TZIELD 4 PA;LA; QL (14/720)
PARENTERAL SOLUTION VELPHORO 3
dextrose 50% in water (d50w) 4
intravenous syringe VELTASSA 4
DEXTROSE 70% INWATER 4 phalli iy OR IRRIGATION, 4
(D70W)
disulfiram 4 XlAFLEX. : : 4 PA
droxidopa oral capsule 100mg 4 PA; QL (90/30) ;‘;’fgf %?;gfgé%-ﬁaggg%ack 5 4 BIDPA
droxidopa oral capsule 200mg, 4  PA; QL (180/30) mg/100 mi
ZZOD”/@ | - T SMOKING DETERRENTS
NDS ( ) bupropion hcl (smoking deter) 3 QL(60/30)
GLASSIA 5 PA LA NDS NICOTROL 4
glutamine (sickle cell) 5 PA: QL (180/30); varenicline E
NDS EAR, NOSE / THROAT MEDICATIONS
L’:lo?:f;:/)t; sorbitol) g PA; LA MISCELLANEOUS AGENTS
” : azelastine nasal spray,non- 3 QL(60/30)
levocarnitine (with sugar) 4 aerosol 137 meg (0.1%)
levocarnitine oral solution 100 4 chlorhexidine gluconate 2
mg/ml mucous membrane
#nggﬁRNlTlNE ORAL 4 fluoride (sodium) dental 2
o ipratropium bromide nasal 2 QL (30/30)
midodrine 4 spray,non-aerosol 21 mcg
nitisinone 5 NDS (0.03%)
pilocarpine hcl oral 4
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ipratropium bromide nasal 3 QL(30/30) methylprednisolone sodium
spray,non-aerosol 42 mcg succ injection recon soln 125
.06% mg, 40 mg
(0.06%) 40
oralone 4 methylprednisolone sodium 4
periogard 2 succ intravenous
sodium fluoride 5000 dry mouth 2 preanisolone oral solution 4
sodium fluoride 5000 plus 2 prednisolone sodium 4
dium fluoride-ot nitrat ’ phosphate oral solution 15
soaium fiuoride-pot nitrate mg/5 ml (3 mg/ml), 15 mg/5 ml
triamcinolone acetonide dental 4 (5 ml), 25 mg/5 ml (5 mg/ml), 5
MISCELLANEOUS OTIC PREPARATIONS mg base/5 ml (6.7 mg/5 mi)
acetic acid otic (ear) 3 prednisone intensol 4
flac otic oil 4 prednisone oral solution 4
fluocinolone acetonide oil 4 prednisone oral tablet 2
hydrocortisone-acetic acid 4 prednisone oral tablets,dose 2
ofloxacin ofic (ear) 4 pack
OTIC STEROID / ANTIBIOTIC (SP%U'CORTEF ACT-O-VIAL  Fa
ciprofloxacin-dexamethasone 3 . ;
: _ - triamcinolone acetonide 4
neomycin-polymyxin-hc otic g injection suspension 40 mg/ml
(ear) ANTITHYROID AGENTS
ENDOCRINE/DIABETES methimazole oral tablet 10 mg, 2
ADRENAL HORMONES omg
cortisone 4 propylthiouracil 3
DEPO-MEDROL 4 DIABETES THERAPY
dexamethasone infensol 4 acarbose oral tablet 100 mg 3 QL(90/30)
dexamethasone oral elixir 3 acarbose oral tablet 25 mg 3 QL(360/30)
dexamethasone oral solution 3 acarbose oral tablet 50 mg 3 QL(180/30)
dexamethasone oral tablet 2 S,AQSl_ZM 2
dexamethasone sodium phos 4 azoxiae
(pf) injection solution 10 mg/ml DROPLET MICRON PEN 3 QL (200/30)
dexamethasone sodium 4 NEEDLE
phosphate mjectlon solution DROPLET PEN NEEDLE 3 QL (200/30)
fludrocortisone 9 NEEDLE 30 GAUGE X 5/16"
hvdrocortisone oral 3 DROPSAFE ALCOHOL PREP 3
y PADS
methylpred d.p 2 DROPSAFE PEN NEEDLE 3 QL (200/30)
methylprednisolone 2 NEEDLE 31 GAUGE X 3/16"
methylprednisolone acetate 4 glimepiride oral tablet 1 mg 1 QL (240/30)
glimepiride oral tablet 2 mg 1 QL (120/30)
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glimepiride oral tablet 4 mg QL (60/30) HUMALOG TEMPO PEN(U
glivizide oral tablet 10 mg 1 QL (120/30) 100)INSULN
GLIPIZIDE ORAL TABLET 3 QL(30/30) HUMALOG U-100 INSULIN 3
25MG HUMULIN 3
glipizide oral tablet 5 mg 1 QL (240/30) 70/30 U-100 INSULIN

lipizide oral tablet extended 1 QL(60/30 HUMULIN 3
glivizide oral tablet extended 1 QL (240/30) HUMULIN N NPH INSULIN 3
release 24hr 2.5 mg KWIKPEN
glipizide oral tablet extended 1 QL(120/30) HUMULIN N NPH 3
release 24hr 5 mg U-100 INSULIN

lipizide-metformin oral tablet 1 QL (240/30 HUMULIN R REGULAR 3
TEoes mg ' (2401%0) U-100 INSULIN
glipizide-metformin oral tablet 1 QL (120/30) HUMULIN R U-500 (CONC) 5 NDS
2.5-500 mg, 5-500 mg INSULIN
GLUCAGON (HCL) 3 HUMULIN R U-500 (CONC) 5 NDS
EMERGENCY KIT KWIKPEN
glucagon emergency kit 3 INSULIN LISPRO 3
(human) INSULIN LISPRO PROTAMIN- 3
GLYXAMBI 3 QL (30/30) LISPRO
GVOKE 3 INVOKAMET 3 QL (60/30)
GVOKE HYPOPEN 1-PACK 3 INVOKAMET XR 3 QL(60/30)
GVOKE HYPOPEN 2-PACK 3 INVOKANA 3 QL (30/30)
GVOKE PFS 1-PACK 3 JANUMET 3 QL (60/30)
SYRINGE SUBCUTANEOUS JANUMET XR ORAL TABLET, 3 QL (30/30)
SYRINGE 1 MG/0.2 ML ER MULTIPHASE 24 HR
GVOKE PFS 2-PACK 3 100-1,000 MG
SYRINGE SUBCUTANEOUS JANUMET XR ORAL TABLET, 3 QL (60/30)
SYRINGE 1 MG/0.2 ML ER MULTIPHASE 24 HR
HUMALOG JUNIOR KWIKPEN 3 50-1,000 MG, 50-500 MG
U-100 JANUVIA 3 QL(30/30)
HUMALOG KWIKPEN 3 JARDIANCE 3 QL(30/30)
INSULIN JENTADUETO 3 QL (60/30)
HUMALOG MIX 50-50 INSULIN 3 JENTADUETO XR ORAL 3 QL(60/30)
U-100 TABLET, IR - ER, BIPHASIC
HUMALOG MIX 3 24HR 2.5-1,000 MG
50-50 KWIKPEN JENTADUETO XR ORAL 3 QL(30/30)
HUMALOG MIX 3 TABLET, IR - ER, BIPHASIC
75-25 KWIKPEN 24HR 5-1,000 MG
HUMALOG MIX 75-25(U-100) 3 LANTUS SOLOSTAR 3
INSULIN U-100 INSULIN
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LANTUS U-100 INSULIN OMNIPOD GO PODS 3 QL(10/30)
LYUMJEV KWIKPEN 3 40 UNITS/DAY
U-100 INSULIN OZEMPIC SUBCUTANEOUS 3 PA;QL(3/28)
U-200 INSULIN 0.5 MG (2 MG/3 ML), 1 MG/
LYUMJEV TEMPO PEN(U-100) 3 ngg Eg mgg MB 2Mel
INSULN
LYUMJEV U-100 INSULIN 3 PENTIPS 3 L (200/30)
: ; pioglitazone 1 L (30/30)
metformin oral solution 4 L (765/30) .
: repaglinide oral tablet 0.5 mg 4 QL (960/30)
metformin oral tablet 1,000 mg 1 L (75/30) .
; repaglinide oral tablet 1 mg 4 L (480/30)
metformin oral tablet 500 mg 1 QL (150/30) .
: repaglinide oral tablet 2 mg 4 L (240/30)
metformin oral tablet 850 mg 1 L (90/30)
: RYBELSUS 3 PA; QL (30/30)
metformin oral tablet extended 1 L (120/30)
release 24 hr 500 mg SOLIQUA 100/33 3 QL(15/25)
metformin oral tablet extended 1 QL (60/30) SYNJARDY 3 QL(60/30)
release 24 hr 750 mg SYNJARDY XR ORAL TABLET, 3 QL (60/30)
MOUNJARO 3 PA QL (2/28) '1% y Eo%’o B'\'AFéHf}g'g 12‘(‘)'35M 5
nateglinide oral tablet 120 mg 3 QL (90/30) 5_1_ 0OMG ’
OMNIPOD 5 G6-G7 INTRO 3 QL(1/365) IR - ER, BIPHASIC 24HR
KT(GENS) 25-1,000 MG
OMNIPOD 5 G6-G7 PODS 3 QL (10/30) TOUJEO MAX 3
(GEN 5) U-300 SOLOSTAR
OMNIPOD CLASSIC PODS 3 QL (20/30) TOUJEO SOLOSTAR 3
(GEN 3) U-300 INSULIN
OMNIPOD DASH INTRO KIT 3 QL(1/365) TRADJENTA 3 QL(30/30)
(GEN 4) TRESIBA FLEXTOUCH U-100 3
4)
TRESIBA U-100 INSULIN 3
MNIPOD GO PODS 3 L (10/30
0 QL ( ) TRIJARDY XR ORAL TABLET, 3 QL(30/30)
100 UN'LS/D(?; — oL (100 1,000 MG, 25-5-1,000 MG
MNIPOD POD 3 L
TRIJARDY XR ORAL 3 QL(60/30)
15 UNITS/IDAY TABLET, IR - ER, BIPHASIC
OMNIPOD GO PODS 3 QL (10/30) 24HR 12.5-2.5-1,000 MG,
20 UNITS/DAY 5-2.5-1,000 MG
OMNIPOD GO PODS 3 QL (10/30) TRUEPLUS INSULIN 3 QL (200/30)
25 UNITS/DAY &L (100 TRUEPLUS PEN NEEDLE 3 QL (200/30)
OMNIPOD GO PODS 3 L (10/30 :
30 UNITS DAY TRULICITY 3 PA:QL(2/28)
UNIFINE PENTIPS MAXFLOW 3 QL (200/30)
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UNIFINE PENTIPS NEEDLE 3 QL(200/30) ELAPRASE PA; NDS

31 GAUGE X 516", 32 GAUGE KORLYM 5 PA QL (120/30)

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

33 GAUGE X 5/32" LUMIZYME 5 PA;NDS

UNIFINE PENTIPS PLUS 3 QL (200/30) mifepristone oral tablet 300mg 5  PA; QL (120/30);

UNIFINE PENTIPS PLUS 3 QL (200/30) NDS

MAXFLOW miglustat 5 LA;NDS

UNIFINE SAFECONTROL 3 QL(200/30) NAGLAZYME 5 PA;NDS

UNIFINE ULTRAPEN NEEDLE 3 QL (200/30) pamidronate 4

V-GO 20 3 paricalcitol oral 4

V-GO 30 3 RAYALDEE 5 NDS

V-GO 40 3 sapropterin 5 PA;NDS

XULTOPHY 100/3.6 3 QL(15/30) SOMAVERT 5  PA;QL (30/30);

MISCELLANEOUS HORMONES NDS

ALDURAZYME 5 PA;NDS SYNAREL E

cabergoline 3 testosterone cypionate 3

calcitonin (salmon) nasal 3 testosterone enanthate 4

calcitriol intravenous solution 1 4 testosterone transdermal gel 4 PA; QL (300/30)

mecg/ml testosterone transdermal gelin 4 PA; QL (300/30)
" metered-dose pump 12.5 mg/

Ca;CI-;n-O; ora; cafs;lle i 1.25 gram (1%)

calcrrior oraf Soluton : testosterone transdermal gel 4 PA; QL (300/30)

CEREZYME INTRAVENOUS 5 PA;NDS in packet 1% (25 mg/2.5gram),

RECON SOLN 400 UNIT 1% (50 mg/5 gram)

CHORIONIC 4 PA TOLVAPTAN ORAL TABLET 5  PA; QL (120/30);

GONADOTROPIN, HUMAN 15 MG NDS

lNTRAMUSCULAR tolvaptan oral tablet 30 mg 5 PA; QL (60/30);

cinacalcet oral tablet 30 mg, 60 4 QL (60/30) NDS

rqg zoledronic acid intravenous 4 B/IDPA

cinacalcet oral tablet 90 mg 4 QL (120/30) solution

danazol 4 zoledronic acid-mannitol- 4 B/DPA

desmopressin injection 4 water intravenous piggyback 4

desmopressin nasal spray with 4 mg/100 ml

pump ZOLEDRONIC AC-MANNITOL- 4 B/DPA

desmopressin nasal spray,non- 4 0.9NACL

aerosol 10 mcg/spray (0.1 ml) THYROID HORMONES

desmopressin oral 3 euthyrox 2

doxercalciferol 4 levothyroxine oral tablet 2
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LEVOXYL ORAL TABLET

100 MCG, 112 MCG, 125 MCG,
137 MCG, 150 MCG,

175 MCG, 200 MCG, 25 MCG,
50 MCG, 75 MCG, 88 MCG

liothyronine oral 3

SYNTHROID 4

UNITHROID 4

GASTROENTEROLOGY

ANTIDIARRHEALS / ANTISPASMODICS

dicyclomine oral capsule 2

dicyclomine oral solution

dicyclomine oral tablet

glycopyrrolate (pf)

4
2
diphenoxylate-atropine 4
4
4

glycopyrrolate (pf) in water
injection

glycopyrrolate (pf) in water 4
intravenous syringe 0.4 mg/2
ml (0.2 mg/ml)

glycopyrrolate oral tablet 1 mg, 4
2mg

loperamide oral capsule 2

MISCELLANEOUS GASTROINTESTINAL AGENTS

alosetron 4 PA

aprepitant B/D PA

balsalazide

NDS

budesonide oral

4
4
betaine 5
4
4

CLENPIQ ORAL SOLUTION
10 MG-3.5 GRAM-
12 GRAM/175 ML

compro

constulose

CORTIFOAM

cromolyn oral

dronabinol B/D PA; QL (60/30)

N B BN B

enulose

GATTEX 30-VIAL

DRUG | REQUIREMENTS/
TIER |LIMITS

PA; NDS

GATTEX ONE-VIAL

PA; NDS

gavilyte-c

gavilyte-n

generlac

granisetron hcl oral

B/D PA

hydrocortisone rectal

hydrocortisone topical cream
with perineal applicator

5
5
2
2
2
3
3
2

lactulose oral solution

N

LINZESS

w

QL (30/30)

meclizine oral tablet 12.5 mg,
25mg

mesalamine oral
capsule,extended release 24hr

mesalamine rectal enema

mesalamine with cleansing
wipe

metoclopramide hcl oral
solution

metoclopramide hcl oral tablet

MOVANTIK

QL (30/30)

nitroglycerin rectal

OCALIVA

PA; LA; QL (30/30)

ondansetron hcl (pf)

ondansetron hcl intravenous

ondansetron hcl oral solution

B/D PA

ondansetron hcl oral tablet 4
mg, 8 mg

B/D PA

ondansetron oral
tablet,disintegrating 4 mg, 8 mg

B/D PA

palonosetron intravenous
solution 0.25 mg/5 ml

peg 3350-electrolytes

peg-electrolyte soln

prochlorperazine

prochlorperazine edisylate
injection solution 10 mg/2 ml (5
mg/mi)
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prochlorperazine maleate ULCER THERAPY
procto-med hc 2 famotld{ne _oral suspension for 4
proctosol hc topical 2 reconstitution
proctozone-hc 2 famotidine oral tablet 20 mg 4
RECTIV 4 famotidine oral tablet 40 mg 3
REMICADE 5 PA;QL(20/30);;NDS  Mmisoprostol 3
SANCUSO 5 NDS omeprazole oral 2 QL(60/30)
scopolamine base 4 QL(10/30) capsule,delayed release(dr/ec)
i : pantoprazole oral 2 QL (60/30)
SKYRIZI INTRAVENOUS 5  PA; QL(30/180); NDS tablet, delayed release (dr/ec)
%ﬁ?ﬂiﬁg?ﬁfgg‘ygg us 5 EAD;SQL (1.2/56); sucralfate oral tablet 2
180 MG/1.2 ML (150 MG/ML) TALICIA 4 QL (168/180)
SKYRIZI SUBCUTANEOUS 5 PA QL (2.4/56); IMMUNOLOGY, VACCINES / BIOTECHNOLOGY
WEARABLE INJECTOR NDS
360 MG/2.4 ML (150 MG/ML) BIOTECHNOLOGY DRUGS
sodium,potassium,mag sulfates 3 ACTIMMUNE 5 PA;NDS
oral recon soln 17.5-3.13-1.6 ARCALYST 5 PA;NDS
gram AVONEX 5  PA; QL (1/28); NDS
oot ot v 5 o L)
LN 17.5-3.13-1.6 GRAM
ggACK (4588ME) °G BETASERON 5 PA; QL (14/28);
SUCRAID 4 PA SUBCUTANEOUS KIT NDS
SUFLAVE 4 GENOTROPIN 5 PA;NDS
sulfasalazine oral tablet ) GENOTROPIN MINIQUICK 5 PA;NDS
NIVESTYM PA; ND
SULFASALAZINE ORAL 2 S : ; NDS
TABLET DELAYED RELEASE PEGASYS SUBCUTANEOUS 5 PA; QL (4/28); NDS
(DR/EC)’ SOLUTION
SUTAB 4 PEGASYS SUBCUTANEOUS 5 PA; QL (2/28); NDS
YRINGE
TRULANCE 4 S’LERI)((BAFOR 5 B/D PA;NDS
ursodiol oral capsule 300 mg 3 PROCRIT 4 PA ’
ursodiol oral tablet 4 RETACRIT 1 PA
ZENPEP ORAL CAPSULE, 3
DELAYED RELEASE(DR/EC) ZIEXTENZO 4 PA
10,000-32,000 -42,000 UNIT, VACCINES / MISCELLANEOUS IMMUNOLOGICALS
;gggggggggzggg BHH ABRYSVO (PF) 3 PA;V:QL(1/365)
25,000-79,000- 105,000 UNIT, ACTHIB (PF) 3
3,000-10,000 -14,000-UNIT, ADACEL(TDAP ADOLESN/ 3 V
40,000-126,000- 168,000 UNIT, ADULT)(PF)
5,000-17,000- 24,000 UNIT, AREXVY (PF) 3 PA;V; QL (1/365)

60,000-189,600- 252,600 UNIT
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ATGAM B/D PA PEDVAX HIB (PF) 3

BCG VACCINE, LIVE (PF) 4 Vv PENBRAYA (PF) 3V
BEXSERO 3V PENTACEL (PF) 3

BOOSTRIX TDAP 3V !’i[?ﬁ“ﬁﬁﬁ%”&%?”

gigsli(CEL (DTAP g ” 10 MCGH0.SML

PEDIATRIC) (PF) EEE;EXBE'FO (PF) 2 \Ej/ DPA'Y
DENGVAXIA (PF) 3 SROQU Aé P)F 3

ENGERIX-B (PF) 3 BIDPAV QUADRA CE(L F)>F 3

ENGERIX-B PEDIATRIC(PF) 3 B/IDPA;V (PF)

. RABAVERT (PF) 3V
fomepizole SB NDS RECOMBIVAX HB (P 3 BDPAV
GARDASIL 9 (PF) 4 vV ROTARIX (PF) 3 ’
HAVRIX (PF) 3V
INTRAMUSCULAR SYRINGE ROTATEQ VACCINE 3
1 440 ELISA UNIT/ML SHINGRIX (PF) 3 V:QL(2/999)
HAVRIX (PF) 3 STAMARIL (PF) 4 vV
INTRAMUSCULAR SYRINGE TDVAX 3 v

8 (PF) ! TETANUS, DIPHTHERIATOX 3
HIBERIX (PF) 3 PED(PF)
HIZENTRASUBCUTANEOUS 4 B/DPA TICE BCG 4 BDPA
SOLUTION TICOVAC INTRAMUSCULAR 3
IMOVAX RABIES VACCINE 4V SYRINGE 1.2 MCG/0.25 ML
(PF) TICOVAC INTRAMUSCULAR 3V
INFANRIX (DTAP) (PF) 3 SYRINGE 2.4 MCG/0.5 ML
IPOL 3 Vv TRUMENBA 3V
IXCHIQ (PF) 3V TWINRIX (PF) 3V
IXIARO (PF) 4 v TYPHIM VI 3V
JYNNEOS (PF) 3 V VAQTA (PF) 3
KINRIX (PF) 3 INTRAMUSCULAR
MENACTRA (PF) 3 v SUSPENSION 25 UNIT/0.5 ML
INTRAMUSCULAR SOLUTION VAQTA (PF) 3V
MENQUADF (PF) 3V QUSPENSION 50 UNITIVL
MENVEO A-C-Y-W-135-DIP 3V
(PF) VAQTA (PF) 3

INTRAMUSCULAR SYRINGE

M-M-R Il (PF) 3V 25 UNIT/0.5 ML
PANZYGA 5  B/DPA;NDS INTRAMUSCULAR SYRINGE
PEDIARIX (PF) 3 50 UNIT/ML
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VARIVAX (PF) TECHLITE PEN NEEDLE 3 QL(200/30)
VARIZIG 4 NEEDLE 29 GAUGE X 1/2",

31 GAUGE X 3/16", 31 GAUGE
YF-VAX (PF) 3V 32 GAUGE X 5/32"
MISCELLANEOUS SUPPLIES MUSCULOSKELETAL / RHEUMATOLOGY
MISCELLANEOUS SUPPLIES GOUT THERAPY
ALCOHOL PADS 3 allopurinol oral tablet 100 mg, 2
BD SAFETYGLIDE INSULIN 3 QL (200/30) 300 mg
SYRINGE SYRINGE 1 ML colchicine oral tablet 3 QL(120/30)
mOAGE X121 o
BD ULTRA-FINEMICROPEN 3 QL (200/30) MITIGARE 3 QL(120%0)
NEEDLE probenecid 3
BD ULTRA-FINE MINI PEN 3 QL(200/30) probenecid-colchicine 3
NEEDLE OSTEOPOROSIS THERAPY
BD ULTRA-FINE NANO PEN 3 QL (200/30) alendronate oral tablet 10 mg 1 QL(30/30)
NEEDLE alendronate oral tablet 35 mg, 2 QL(4/28)
BD ULTRA-FINE SHORTPEN 3 QL (200/30) 70 mg
NEEDLE FORTEO 5  PA;QL(2.4/28);
GAUZE PAD TOPICAL 3 NDS
BANDAGE 2X 2" ibandronate oral 3 QL(1/28)
INSULIN SYRINGE-NEEDLE 3 QL (200/30) PROLIA 4 QL (1/180)
U-100 SYRINGE 0.3 ML .
1/2", 1/2 ML 28 GAUGE TYMLOS 5 PA QL (1.56/30)
OMNIPOD 5 (G6/LIBRE 3 QL(20/30) NDS
2 PLUS) OTHER RHEUMATOLOGICALS
OMNIPOD 5 INTRO(G6/ 3 QL(1/365) ADALIMUMAB-ADAZ 5 PA; QL(1.6/28);
LIBRE2PLUS) NDS
PEN NEEDLE, DIABETIC 3 QL (200/30) ADALIMUMAB-ADBM 5 PA;QL (4/28); NDS
e,
TECHLITE INSULIN SYRINGE 3 QL (200/30)
SYRINGE 1 ML 30 GAUGE X g&%ﬁ STARTING WITH
1/2", 1 ML 31 GAUGE X 15/64", )
1ML 31 GAUGE X 5/16 ADALIMUMAB-ADBM 5  PA; QL (2/28);NDS
TECHLITE INSULIN 3 QL(200/30) SUBCUTANEOUS SYRINGE

KIT 10 MG/0.2 ML,
SYR(HALF UNIT) SYRINGE

. 20 MG/0.4 ML (PREFERRED

0.3 ML 31 GAUGE X 15/64", DCS STARTING Wit
0.3 ML 31 GAUGE X 5/16", 00567
0.5 ML 30 GAUGE X 1/2", )

0.5 ML 31 GAUGE X 15/64",
0.5 ML 31 GAUGE X 5/16"
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ADALIMUMAB-ADBM 5 PA;QL(4/28;NDS  HUMIRA(CF) PEN CROHNS- PA; QL (6/365);
SUBCUTANEOUS SYRINGE UC-HS PREFERRED NDCS NDS
KIT 40 MG/0.4 ML, STARTING WITH 00074)
40 MG/0.8 ML (PREFERRED HUMIRA(CF) PEN PEDIATRIC PA; QL (4/180);
NDCS STARTING WITH UC (PREFERRED NDCS NDS
00597) STARTING WITH 00074)
ADALIMUMAB-ADBM(CF) 5 PA QL (12/365); HUMIRA(CF) PEN PSOR- PA; QL (6/365);
PEN CROHNS (PREFERRED NDS UV-ADOL HS (PREFERRED NDS
NDCS STARTING WITH NDCS STARTING WITH
00597) 00074)
ADALIMUMAB-ADBM(CF) 5  PA; QL (8/365); HUMIRA(CF) PEN PA; QL (4/28); NDS
PEN PS-UV (PREFERRED NDS SUBCUTANEOUS PEN
NDCS STARTING WITH INJECTOR KIT 40 MG/0.4 ML
00597) (PREFERRED NDCS
BENLYSTA INTRAVENOUS 5  PA;NDS STARTING WITH 00074)
CYLTEZO(CF) PEN 5 PA;QL(4/28;NDS  HUMIRA(CF) PEN PA; QL (2/28); NDS
CYLTEZO(CF) PEN CROHN'S- 5 PA; QL (12/365) SUBCUTANEOUS PEN
UC-HS (F) NDS ( ) INJECTOR KIT 80 MG/0.8 ML
PREFERRED NDCS
PSORIASIS-UV NDS
HUMIRA(CF PA; QL (2/28); NDS
CYLTEZO(CF) 5  PA; QL (2/28); NDS SUBCUT(AN%OUS SYRINGE (2128);
SUBCUTANEOUS SYRINGE KIT 10 MG/0.1 ML
g'TN}O Mf/&f ML, 20 MG/0.2 ML (PREFERRED
0 MG/0. NDCS STARTING WITH
CYLTEZO(CF) 5 PA;QL(428);NDS  00074)
SUBCUTANEOUS SYRINGE HUMIRA(CF) PA; QL (4/28); NDS
KIT 40 MG/0.4 ML, SUBCUTANEOUS
40 MG/0.8 ML SYRINGE KIT 40 MG/0.4 ML
ENBREL MINI 5 PA;QL(8/28);NDS  (PREFERRED NDCS
ENBREL SUBCUTANEOUS 5 PA;QL(8/28);NDS  STARTING WITH 00074)
SOLUTION HYRIMOZ PEN CROHN'S-UC PA; QL (4.8/365);
ENBREL SUBCUTANEOUS 5 PA/QL(8/28);NDS  STARTER (PREFERRED NDS
SYRINGE NDCS STARTING WITH
ENBREL SURECLICK 5 PAQL(®28);NDS 1™ | |
HUMIRAPEN (PREFERRED 5 PA;QL(428;NDS gl Moc {I’DERNEEESFEE%SB Pt - (3.21369);
NDGS STARTING WITH NDCS STARTING WITH
VIR o0 ° PAXQLIEBENDS  vRivioz(CF) PEDI CROHN PA; QL (3.2/365);
(PREFERRED NDCS STARTER SUBCUTANEOUS NDS
STARTING WITH 00074) SYRINGE 80 MG/0.8 ML
(PREFERRED NDCS
STARTING WITH 61314)
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HYRIMOZ(CF) PEDI CROHN PA; QL (2.4/365); RINVOQ ORAL TABLET 5 PA; QL (30/30);
STARTER SUBCUTANEOUS NDS EXTENDED RELEASE 24 HR NDS
SYRINGE 80 MG/0.8 ML- 15 MG, 30 MG
40 MG/0.4 ML (PREFERRED RINVOQ ORAL TABLET 5  PA; QL (84/180);
NDCS STARTING WITH EXTENDED RELEASE 24 HR NDS
61314) 45 MG
HYRIMOZ(CF) PEN PA; QL (1.6/28);
(PREFERI&ED) NDCS NDS ( ) OBSTETRICS / GYNECOLOGY
STARTING WITH 61314) ESTROGENS / PROGESTINS
HYRIMOZ(CF) PA; QL (0.2/28) camila 4
SUBCUTANEOUS SYRINGE NDS ;
10 MG/0.1 ML (PREFERRED deblitane 4
NDCS STARTING WITH DEPO-SUBQ PROVERA 104 4
61314) dotti 3 QL(8/28)
HYRIMOZ(CF) PA; QL (0.4/28); DUAVEE 4 PA
SUBCUTANEOUS SYRINGE NDS mzahh 4
20 MG/0.2 ML (PREFERRED emza
NDCS STARTING WITH errin 4
61314) estradiol oral 2
gEFBuCI\ﬂﬁi(I\?E())US SYRINGE EAD;SQL (1.6/28); estradiol transdermal patch 3  QL(8/28)
semiweekly
ﬁ%ggg&gﬁﬁg%%ﬁRED estradiol transdermal patch 3 QL (4/28)
61314) weekly
leflunomide QL (30/30) es;r ag’,"; Valg’”at’ j
ORENCIA CLICKJECT PA; QL (4/28); NDS eS”r j 1or valerate -
ORENCIA SUBCUTANEOUS PA; QL (4/28): NDS 92"V
SYRINGE 125 MG/ML heather 4
ORENCIA SUBCUTANEOUS PA: QL (1.6/28); incassia 4
SYRINGE 50 MG/0.4 ML NDS jencycla 4
ORENCIA SUBCUTANEOUS PA; QL (2.8/28); lyza 4
SYRINGE 87.5 MG/0.7 ML NDS medroxyprogesterone 4
OTEZLA PA; QL (60/30); intramuscular
NDS medroxyprogesterone oral 2
OTEZLA STARTER ORAL PA; QL (110/365); NORA-BE 4
TABLETS, DOSE PACK 10 MG NDS ; ,
(4)- 20 MG (51), 10 MG (4)- norethindrone (contraceptive) 4
20 MG (4)-30 MG (47) norethindrone acetate 4
penicillamine NDS PREMARIN INJECTION 4
RINVOQ LQ PA; QL (360/30); PREMARIN ORAL 3
NDS PREMARIN VAGINAL 3
PREMPRO 3
progesterone micronized 3
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sharobel charlotte 24 fe
yuvafem 4 chateal eq (28) 4
MISCELLANEOUS OB/GYN cryselle (28) 4
clindamycin phosphate vaginal 3 cyred eq 4
etonogestrel-ethinyl estradiol 4 dasetta 1/35 (28) 4
metronidazole vaginal gel 4 dasetta 7/7/7 (28) 4
0.75% (37.5mg/5 gram) daysee 4
terconazole 4 desog-e.estradiol/e.estradliol 4
tranexamic acid oral 3 desogestrel-ethinyl estradiol 4
VANDAZOLE 4 dolishale 4
ORAL CONTRACEPTIVES / RELATED AGENTS drospirenone-g.estradiol-Im. 4
afirmelle 4 fa oral tablet 3-0.02-0.451 mg
altavera (28) 4 (24) (4)
lyacen 1155 (29 ‘ ESTRADIOLIMFAORAL
alyacen 7/7/7 (26) 4 TABLET 3-0.03-0.451 MG (21)
amethia 4 (7)
amethyst (28) 4 drospirenone-ethinyl estradiol 4
apri 4 elinest 4
aranelle (28) 4 enpresse 4
ashlyna 4 enskyce 4
aubra eq 4 estarylla 4
aurovela 1.5/30 (21) 4 ethynodiol diac-eth estradiol 4
aurovela 1/20 (21) 4 falmina (28) 4
aurovela 24 fe 4 finzala 4
aurovela fe 1.5/30 (28) 4 gemmily 4
aurovela fe 1-20 (28) 4 hailey 4
aviane 4 hailey 24 fe 4
ayuna 4 hailey fe 1.5/30 (28) 4
azurette (28) 4 hailey fe 1/20 (28) 4
balziva (28) 4 iclevia 4
blisovi 24 fe 4 isibloom 4
blisovi fe 1.5/30 (28) 4 Jjaimiess 4
blisovi fe 1/20 (28) 4 Jjasmiel (28) 4
briellyn 4 JOLESSA 4
CAMRESE 4 Joyeaux 4
CAMRESE LO 4 Jjuleber 4
Jjunel 1.5/30 (21) 4

CAPITALIZED = BRAND NAME DRUG
You can find information on what the symbols and abbreviations on this table mean by going to page 9.

Lower case italic = Generic drug

December 2024

51



Covered Drugs By Category

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

microgestin 1/20 (21)

microgestin fe 1.5/30 (28)

microgestin fe 1/20 (28)

mili

tri-linyah

tri-lo-estarylla

tri-lo-marzia

tri-lo-mili

junel 1/20 (21) necon 0.5/35 (28)
Junel fe 1.5/30 (28) 4 nikki (28) 4
junel fe 1/20 (28) 4 noreth-gthiny! estradiol-iron 4
junel fe 24 4 norethindrone ac-eth estradiol 4
kaitlib fe 4 oral tablet 1-20 mg-mcg, 1.5-30
kalliga 4 mg-meg -
kariva (28) 4 noreth/nldrone-e.gstradlol-lr?n 4
kelnor 1/35 (28) 4 norgestimate-ethinyl estradiol 4
kelnor 1/50 (28) 4 nortrel 0.5/35 (28) 4
kurvelo (28) 4 nortrel 1/35 (21) 4
I norgest/e.estradiol-e.estrad 4 nortrel 1/35 (26) 4
larin 1.5/30 (21) 4 nortrel 7/7/7 (28) 4
larin 1/20 (21) 4 nylia 1/35 (26) 4
larin 24 fe 4 nylia 7/7/7 (28) 4
Jarin fe 1.5/30 (26) 4 nymyo 4
larin fe 1/20 (28) 4 ocella 4
LAYOLIS FE 4 philith 4
leena 28 4 pimtrea (28) 4
lessina 4 portia 28 4
levonest (28) 4 reclipsen (28) 4
levonorgest-eth.estradiol-iron 4 RIVEI‘_SA 4
levonorgestrel-ethinyl estrad 4 sgtlafk/n 4
levonorg-eth estrad triphasic 4 S’.ml'y a(28) E
levora-28 4 SIMpesse 4
lojaimiess 4 sprintec (28) 4
loryna (28) 4 sronyx 4
low-ogestrel (28) 4 Sy gda 4
lo-zumandimine (28) 4 tar l.na 241e 4
lutera (28) 4 tf-z.rma fe 1-20 eq (28) 4
marlissa (28) 4 tli fe 4
merzee 4 tri-estarylla 4
microgestin 1.5/30 (21) 4 tr-legest fe 4
4 4
4 4
4 4
4 4
4 4

mono-linyah

tri-lo-sprintec
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tri-mili polymyxin b sulf-trimethoprim

tri-nymyo 4 tobramycin ophthalmic (eye) 2

tri-sprintec (28) 4 ANTIVIRALS

trivora (28) 4 trifluridine 3

tri-vylibra 4 zirgan 4

tri-vylibra lo 4 BETA-BLOCKERS

turqoz (28) 4 carteolol 2

TYBLUME 4 levobunolol ophthalmic (eye) 2

tydemy 4 d.rops 0.5% .

velivet triphasic regimen (28) 4 t/molo(lj ;naleate ophthalmic 2

vestura (28) 4 (?y ©) drops :

; 4 timolol maleate ophthalmic 4

vienva (eye) gel forming solution

viorele (26) 4 MISCELLANEOUS OPHTHALMOLOGICS

volnea (28) 4 atropine ophthalmic (eye) drops 3

vyfemla (28) 4 1%

vylibra 4 azelastine ophthalmic (eye) 4

wera (28) 4 cromolyn ophthalmic (eye) 2

wymzya fe 4 cyclosporine ophthalmic (eye) 4

zovia 1-35 (28) 4 CYSTARAN 5 PA;NDS

zumandimine (28) 4 EYLEA 4  PA;QL(0.1/28)

4 PAQL(112

ANTIBIOTICS O.X ERVATE ; QL (112/56)
. . pilocarpine hcl ophthalmic (eye) 3

bacitracin ophthalmic (eye) 4 drops 1%, 2%, 4%

bacitracin-polymyxin b 2 sulfacetamide sodium 3

BESIVANCE 4 ophthalmic (eye) drops

ciprofloxacin hcl ophthalmic 2 sulfacetamide-prednisolone 2

(eye) XDEMVY 4 PA;QL(10/42)

erythromycin ophthalmic (eye) 2 XIIDRA 3 QL (60/30)

gentamicin ophthalmic (eye) 3 NON-STEROIDAL ANTI-INFLAMMATORY AGENTS

drops . . ,
; : : diclofenac sodium ophthalmic 2

moxifloxacin ophthalmic (eye) 3 (eye)

NATACYN 4 flurbiprofen sodium 3

neomycin-bacitracin-polymyxin 4 KETOROLAC OPHTHALMIC 3

neomycin-polymyxin-gramicidin 3 (EYE) DROPS 0.4%

ofloxacin ophthalmic (eye) 2 ketorolac ophthalmic (eye) 2
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ORAL DRUGS FOR GLAUCOMA SYMPATHOMIMETICS

acetazolamide oral capsule, 4 ALPHAGAN P OPHTHALMIC 3

extended release (EYE) DROPS 0.1%

acetazolamide oral tablet 3 apraclonidine 4

acetazolamide sodium 4 brimonidine ophthalmic (eye) 3

methazolamide 4 drops 0.1%

OTHER GLAUCOMA DRUGS brimonidine ophthalmic (eye) 4

T drops 0.15%
brimonidine-timolol 4 - -
. brimonidine ophthalmic (eye) 2

dorzolamide 2 drops 0.2%

dorzolamide-timolol 2

latanoprost 1 RESPIRATORY AND ALLERGY

LUMIGAN OPHTHALMIC 3 ANTIHISTAMINE / ANTIALLERGENIC AGENTS

(EYE) DROPS 0.01% desloratadine oral tablet 3 QL(30/30)

RHOPRESSA 4 ST diphenhydramine hcl injection 4

ROCKLATAN 4 ST solution 50 mg/ml

SIMBRINZA 4 EPINEPHRINE INJECTION 3 QL(2/30)
AUTO-INJECTOR

STEROI.D ANTIBIQTIC COMBINATIONS 0.15 MG/0.15 ML,

neomycin-bacitracin-poly-hc 3 0.3 MG/0.3 ML

neomycin-polymyxin 2 epinephrine injection auto- 3 QL(2/30)

b-dexameth injector 0.15 mg/0.3 ml, 0.3

neomycin-polymyxin-hc 4 mg/0.3 ml

ophthalmic (eye) epinephrine injection solution 1~ 4

TOBRADEX ST 3 mg/ml

tobramycin-dexamethasone 3 hydroxyzine hcl oral tablet 4 PA

STEROIDS hydroxyzine pamoate 3 PA

dexamethasone sodium 3 levocetirizine oral tablet 2 QL (30/30)

phosphate ophthalmic (eye) promethazine oral syrup 4 PA

difluprednate 3 promethazine oral tablet 2 PA

EYSUVIS 4 QL (16.6/30) PULMONARY AGENTS

FLUOROMETHOLONE 3 acetylcysteine 4 B/IDPA

LOTEMAX OPHTHALMIC 4 ADEMPAS 5  PA;LA; QL (90/30);

(EYE) OINTMENT NDS

LOTEMAX SM 4 ADVAIR HFA 3 QL(12/30)

loteprednol etabonate 4 albuterol sulfate inhalation 3 QL(17/30)

PREDNISOLONE ACETATE 3 hfa ae(osol inhaler 90 mcg/

prednisolone sodium 4 actuation

phosphate ophthalmic (eye) albuterol sulfate inhalation 3 QL(13.4/30)
hfa aerosol inhaler 90 mcg/
actuation (nda020503)
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albuterol sulfate inhalation QL (36/30) NUCALA SUBCUTANEOUS 5 PA;LA; QL (0.4/28);
hfa aerosol inhaler 90 mcg/ SYRINGE 40 MG/0.4 ML NDS
actuation (nda020983) OFEV 5 PA, QL (60/30),
albuterol sulfate inhalation 2 B/IDPA NDS
solution for nebulization OPSUMIT 5  PA:NDS
albuterol sulfate oral syrup 2 ORKAMBI ORALGRANULES 5 PA; QL (56/28);
albuterol sulfate oral tablet 4 IN PACKET NDS
ambrisentan 5 PA; LA; QL (30/30); ORKAMBI ORAL TABLET 5 PA; QL (112/28);
NDS NDS
ANORO ELLIPTA 3 QL(60/30) pirfenidone oral capsule 5 PA; QL (270/30);
arformoterol 4 B/IDPA NDS
ARNUITY ELLIPTA 3 QL(30/30) pirfenidone oral tablet 267 mg S EAB;SQL (270/30);
ATROVENT HFA 4 QL (25.8/30) ——
pirfenidone oral tablet 534 mg, 5  PA; QL (90/30);
BREO ELLIPTA 3 QL(60/30) 801 mg NDS
breyna 4 QL0380 PULMOZYME 5 B/DPA QL
budesonide inhalation 4 B/DPA;QL (150/30); NDS
(120/30) roflumilast 4 PA; QL (30130)
CINRYZE 5 PA;NDS RYALTRIS 4 ST
COMBIVENT RESPIMAT 4 QL (8/30) sajazir 5  PA; QL (18/30);
cromolyn inhalation 4 B/DPA NDS
flunisolide 3 QL (50/30) SEREVENT DISKUS 3 QL(60/30)
fluticasone propionate nasal 2 QL (16/30) sildenafil (pulm.hypertension) 3 PA; QL (90/30)
icatibant 5 PA; QL (18/30); oral tablet
NDS terbutaline 4
INCRUSE ELLIPTA 3 QL (30/30) theophylline oral tablet 4
ipratropium bromide inhalation 2 B/D PA extended release 12 hr 100 mg,
. . 200 mg, 300 mg
ipratropium-albuterol 2 B/IDPA heophl ©tablet :
: : eophylline oral table
KALYDECO ? EAD’SQL (56/28); extended release 12 hr 450 mg
: theophylline oral tablet 2
montelukast oral granules in 4 QL (30/30)
packet extended're/ease 24 hr 400 mg
montelukast oral tablet 2 QL(30130) theophyline oral lalel o m . :
montelukast oral 2 QL (30/30)
{ablet chewable $§:ELKAI\EISI'X E)LRL/LTTQRANULES 2 S/i-(g(iﬁ(;ge)s/ze)-
NUCALA SUBCUTANEOUS 5 PA;LA; QL (3/28); ’ ’
AUTO-INJECTOR NDS IN PACKET, SEQUENTIAL ND.S |
NUCALASUBCUTANEOUS 5  PA;LA: QL (3/28) ;Eg@gmﬁ\f“ TABLETS, 19 P AL (B4128);
SYRINGE 100 MG/ML NDS
TYVASO 4 B/IDPA
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TYVASO INSTITUTIONAL B/D PA

START KIT

TYVASO REFILL KIT 4 BDPA

TYVASO STARTER KIT 4 BDPA
VENTAVIS 4 PA

VENTOLIN HFA 3 QL (36/30)
XOLAIR SUBCUTANEOUS 5  PA;LA; QL (8/28);
AUTO-INJECTOR 150 MG/ML, NDS

300 MG/2 ML

XOLAIR SUBCUTANEOUS 5  PA;LA; QL (1/28);
AUTO-INJECTOR NDS

75 MG/0.5 ML

XOLAIR SUBCUTANEOUS 5  PA;LA; QL (8/28);
RECON SOLN NDS

XOLAIR SUBCUTANEOUS 5  PA;LA; QL (8/28);
SYRINGE 150 MGIML, NDS

300 MG/2 ML

XOLAIR SUBCUTANEOUS 5  PA;LA; QL (1/28);
SYRINGE 75 MG/0.5 ML NDS

zafirlukast 4 QL (60/30)
UROLOGICALS

ANTICHOLINERGICS / ANTISPASMODICS

GEMTESA 4 QL(30/30)
MYRBETRIQ ORAL TABLET 3

EXTENDED RELEASE 24 HR

oxybutynin chloride oral syrup 2
oxybutynin chloride oral tablet 2
5mg

oxybutynin chloride oral tablet 4 QL (60/30)
extended release 24hr

tolterodine oral 4 ST
capsule,extended release 24hr

tolterodine oral tablet 4

BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY
alfuzosin 2

dutasteride 2

finasteride oral tablet 5 mg 2 QL (30/30)
tamsulosin 2 QL (60/30)

MISCELLANEOUS UROLOGICALS

DRUG | REQUIREMENTS/
TIER |LIMITS

bethanechol chloride

3

CYSTAGON

LA

ELMIRON

k-phos original

potassium citrate oral tablet
extended release

4
4
4
4

RENACIDIN

4

VITAMINS, HEMATINICS / ELECTROLYTES

ELECTROLYTES

calcium acetate(phosphat bind)

QL (360/30)

klor-con

KLOR-CON 10

KLOR-CON 8

klor-con m10

klor-con m20

lactated ringers intravenous

magnesium sulfate in d5w
intravenous piggyback 1
gram/100 ml

magnesium sulfate in water

magnesium sulfate injection

POTASSIUM CHLORID-
D5-0.45%NACL

POTASSIUM CHLORIDE IN
0.9%NACL INTRAVENOUS
PARENTERAL SOLUTION
20 MEQIL, 40 MEQ/L

potassium chloride in 5% dex
intravenous parenteral solution
10 meq/l

POTASSIUM CHLORIDE
IN 5% DEX INTRAVENOUS
PARENTERAL SOLUTION
20 MEQ/L

POTASSIUM CHLORIDE
IN LR-D5 INTRAVENOUS
PARENTERAL SOLUTION
20 MEQ/L
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potassium chloride in water CLINIMIX 6%-D5W (SULFITE- 4  B/DPA

intravenous piggyback 10 FREE)

meq/100 mi, 10 meq/50 mi, 20 CLINIMIX 8%-D10W(SULFITE- 4 B/DPA

meq/100 mi, 20 meq/50 mi, 40 FREE)

meg/100ml CLINIMIX 8%-D14W(SULFITE- 4  B/DPA

potassium chloride intravenous 4 FREE)

potassium chioride oral 3 CLINIMIX E 4.25%/D10WSUL 4  B/DPA

capsule, extended release FREE

potassium chloride oral liquid 4 clinisol sf 15% 4 B/DPA

potassium chloride oral packet 2 ELECTROLYTE-48 IN D5W 4

potassium chioride oral tablet 2 INTRALIPID INTRAVENOUS 4  B/DPA

extended release 10 meq, 20 EMULSION 20%, 30%

':g?r}xigiqm CHLORIDE 2 RABIVEN . 5D PA

ORAL TABLET EXTENDED PERIKABIVEN Sl 5/ PA

RELEASE 15 MEQ plenamine 4 B/DPA

potassium chloride oral 2 premasol 10% 4 B/DPA

tablet,er particles/crystals PROSOL 20% 4 B/IDPA

potassium chloride-0.45% nacl 4 TRAVASOL 10% 4 B/DPA

B(S)BAZS:’/S:\IUA'\Q)EIT\}:I%T\?IIEENOUS 4 TROPHAMINE 10% 4 B/DPA
-V.£/0

PARENTERAL SOLUTION VITAMINS / HEMATINICS

20 MEQIL BAL-CARE DHA 3

POTASSIUM CHLORIDE- 4 C-NATE DHA 3

D5-0.9%NACL COMPLETE NATAL DHA 3

RINGER'S INTRAVENOUS 4 ELITE-OB 3

sodium bicarbonate 4 fluoride (sodium) oral 1

intravenous syringe tablet,chewable 1 mg (2.2 mg

sodium chloride 0.45% 4 sod. fluoride)

intravenous FOLIVANE-OB 3

sodium chloride 3% hypertonic 4 ludent fluoride oral 1

SODIUM CHLORIDE 5% 4 tablet,chewable 1 mg (2.2 mg

HYPERTONIC sod. fluoride)

sodium chloride intravenous 4 M-NATAL PLUS 3

MISCELLANEOUS NUTRITION PRODUCTS PNV-DHA 3

CLINIMIX 5%/D15W SULFITE 4  B/DPA PNV-OMEGA 3

FREE PNV-SELECT 3

CLINIMIX 4.25%/D10W SULF 4 B/DPA PR NATAL 400 3

FREE PR NATAL 400 EC 3

CLINIMIX 5%-D20W(SULFITE- 4 B/DPA PR NATAL 430 3

FREE)
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PR NATAL 430 EC 3

PRENATAL PLUS (CALCIUM
CARB)

PRENATAL VITAMIN PLUS 3
LOW IRON

SE-NATAL 19 CHEWABLE 3
SE-NATAL-19 3
TARON-C DHA 3
TRINATAL RX 1 3
wescap-pn dha 3
3
3
2

w

wesnate dha
WESTAB PLUS
WESTGEL DHA
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abacavir-lamivudine ... 10
abacavir oral SOIULION. ... 10
abacavir oral tablet....................covevvcimmmnnereeiiiiese, 10
ABELCET ... 10
ABILIFY ASIMTUFII INTRAMUSCULAR SUSPENSION,
EXTENDED REL SYRING 720 MG/2.4 ML..........ccccocoovemmm... 28
ABILIFY ASIMTUFII INTRAMUSCULAR SUSPENSION,
EXTENDED REL SYRING 960 MG/3.2 ML..........cccccocevmmmmrne. 29
ABILIFY MAINTENA ......oooiiiiieeeeevcssssssssseeeessessssininsnns 29
abiraterone oral tablet 250 Mg ............cccooovvveeecoiimmnnncereiiii. 16
abiraterone oral tablet 500 Mg ............cccooovvvveecciimmnnrerecciii. 16
ABRAXANE ........rooovvvvveesssssssseeeeeeesesssssisssss s 16
ABRYSVO (PF) s 46
ACAMPIOSALE. ..o 39
acarbose oral tablet 25 MQ ... 41
acarbose oral tablet 50 MQ ... 41
acarbose oral tablet 100 MQ...............cccomevveeviimmmnererecirirene. 41
ACEDULOIOL ... 33
acetaminophen-codeine oral solution 120 mg-12 mg /

5ml (5ml), 120-12 mg/5 ml, 300 mg-30 mg /12.5ml........... 27
acetaminophen-codeine oral tablet 300-15 mg, 300-

30 MG 27
acetaminophen-codeine oral tablet 300-60 mg ...................... 27
acetazolamide oral capsule, extended release...................... o4
acetazolamide oral tablet.....................covirereciiiran. 54
acetazolamide SOAIUM................ceveccimmneeeeeiiiieeeeses. 54
acetic aCid OLiC (BA).........coovvvvvvveeeiisiissssseeereeereeeeesi e 41
ACELYICYSIBING ... 54
ACIETEHIN ..o 37
ACTHIB (PF) s 46
ACTIMMUNE ... 46
acyclovir oral CapSUIE ................ccccooreeererevceeissssssssseeeeeeeeeee 10
acyclovir oral suspension 200 mg/dml ............ccocccoccccvmucece. 10
acyclovir oral tablet......................cooornerrrereeeeissssssseeeeeee 10
acyclovir sodium intravenous SOIUtioN........................cccou..... 10
ADACEL(TDAP ADOLESN/ADULT)(PF)......coosvermrrrrrerrvivriiinnnns 46
ADALIMUMAB-ADALZ .........oooooeerrereeeeeveeveciisssssssssssssseesssssssinnnsnns 48
ADALIMUMAB-ADBM(CF) PEN CROHNS (PREFERRED
NDCS STARTING WITH 00597)........cccoommmmmrrrrrrrvvvveceiiisssssns. 49
ADALIMUMAB-ADBM(CF) PEN PS-UV (PREFERRED
NDCS STARTING WITH 00597)........cccoommmmmrrrrrrrvvvveceiiisssssns. 49
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ADALIMUMAB-ADBM SUBCUTANEOUS PEN
INJECTOR KIT (PREFERRED NDCS STARTING
WITH 00597)....ooovoviieiiiiiiiiiiiiisiiiisississssissssisssssssssssssssssssssssssessssssseeeee 48

ADALIMUMAB-ADBM SUBCUTANEOUS SYRINGE
KIT 10 MG/0.2 ML, 20 MG/0.4 ML (PREFERRED
NDCS STARTING WITH 00597)........ccoovvvvvrrrrrrrrrrrrrrrrnrrrnrneere. 48

ADALIMUMAB-ADBM SUBCUTANEOUS SYRINGE
KIT 40 MG/0.4 ML, 40 MG/0.8 ML (PREFERRED

NDCS STARTING WITH 00597)........ccccommmmrrrrrrrvrvvecriissssssn. 49
adapalene topical gel 0.3%.......cc.......covveecimmmnerereciiirnnnee. 38
ADCETRIS ... 16
ADEMPAS .......oooooeeeeeeeeeeeeeeeeeeeee e 54
ADLARITY oo 26
AASHIAANIN ... 16
ADVAIR HFA ....ooooooeeeeee e 54
AIIMEIIE ... 51
AJOVY AUTOINJECTOR........ooovoioeeeeeeceseeeeeees s 26
AJOVY SYRINGE............ooooooieeeeeeccieeeeeeeeceseeeeeees e 26
AKEEGA ... 16
ala-cort topical cream 1%..............ccoeeeeciimnneeereciiiineereoons 38
AlDENAAZOIE .............coooeeeee e 13
albuterol sulfate inhalation hfa aerosol inhaler 90 mcg/

ACHUBLION ... o4
albuterol sulfate inhalation hfa aerosol inhaler 90 mcg/

actuation (Nda020803) .............cccoouwvveecoimmmreeeeeiiireneerecssese 54
albuterol sulfate inhalation hfa aerosol inhaler 90 mcg/

actuation (nda020983) .............cccccoommmmmmerrevreereciiiissssssssseeeeeesee 55
albuterol sulfate inhalation solution for nebulization.............. 99
albuterol sulfate Oral SYrup...........cccceeeereeeeeeeeiiissssssssseeeeeee 55
albuterol sulfate oral tablet......................coooeveveceeeeeercereseerccreen, 55
alCIoOMEIASONE...............cooooeeeeveeeeeeeeeeeeeeee e 38
ALCOHOL PADS ... 48
ALDURAZYME ........ooooooeeveeceeeeeeeeeeecceseeeeeeevessseseeeess e 44
ALECENSA ... 16
alendronate oral tablet 10 Mg ..., 48
alendronate oral tablet 35 mg, 70 mg.........cccooovvvveccrimmnnrrrecnns 48
QIFUZOSIN........oooeeeeeeeee e o6
ALIQOPA ..o 16
allopurinol oral tablet 100 mg, 300 Mg .........cccoovvvvveecciirenrrrerecnns 48
GIOSEEION. ..o 45
ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1%.............. 54
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg...........cc...... 29
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alprazolam oral tablet 2 M ..., 29
AITAVEIA (28) ......cooooooe e 51
ALUNBRIG ORAL TABLET 30 MG........ccoooovirvirrrrrrereiiviiiinnns 16
ALUNBRIG ORAL TABLET 180 MG, 90 MG............cccccccooeeoe 16
ALUNBRIG ORAL TABLETS, DOSE PACK ............ccocvvvvvrnnnnn, 16
alyacen 1/35 (28) ..o 51
alyacen 7/T/7 (28) ... 51
amantading nCl ... 10
AMDLISENTAN. ... )
AMETNIA ... 51
AMEINYSTE (28) ...cooovoeee e 51
amikacin injection solution 1,000 mg/4 ml, 500 mg/2 ml......13
AMUIONIFE ..........ccoo e 33
amiloride-hydrochlorothiazide..........................reene. 33
aminocaproic acit Oral ... 35
amiodarone intravenous SOIULION.....................ccoooevvececiirennee. 33
amiodarone oral tablet 100 mg, 400 Mg ..........ccooovvvveecrrrunn. 33
amiodarone oral tablet 200 Mg............cccooevvvecoimmnnereveciirnn. 33
AMIITDEYIING. ......cooooeeeceee e 29
AMIOTIDING.........coooese e 33
amlodiping-benazepril ...............ooveveccommnneeeveiiieeeeeciren. 33
amlodiping-valSartan.................ceerecnnnneeerecisene. 33
amlodipine-valsartan-hcthiazid ..., 33
ammONIUM [ACLALE ...........ooooovveieeeeciies e 37
AMOXAPINE .....coooeeieeseeeeeeesesee s 29
amoxicillin oral CaPSUIE................ccoowccceccoimnrereeeirieecre. 14
amoxicillin oral suspension for reconstitution.......................... 14
amoxicillin oral tablet ..., 14
amoxicillin oral tablet,chewable 125 mg, 250 mq................... 14
amoxicillin-pot clavulanate oral suspension for

reconstitution 200-28.5 mg/5 ml, 400-57 mg/5 ml,

600-42.9 MQG/E M........ooooeeissssesseseesesssiissss s 14
amoxicillin-pot clavulanate oral suspension for

reconstitution 250-62.5 mg@/5 Ml...........c......ccoomvvveccnnnnnnrnrienns 14
amoxicillin-pot clavulanate oral tablet.................c.......ccco..... 15
amoxicillin-pot clavulanate oral tablet,chewable

200-28.5 M .......oooooiiiieieereieeeeeeeeevveisssssssssssse s 15
amoxicillin-pot clavulanate oral tablet,chewable

400-57 MQ.......ooooooiiiiieiessnseeeeeeeeevvsissssssssssssss s 15
amoxicillin-pot clavulanate oral tablet extended

FEIEASE T2 AF .o 15
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AMPAOLELICIN B ... 10
amphotericin b POSOME............cocccccecvimmereeeiiisreeecisseseeeeeons 10
ampicillin oral capsule 500 M. 15
aAMPICIIIN SOQIUM...........oooovvvvoiiesisees e 15
ampICillin-SUIDACEAM.................ccooovevevveiiieeeeiseseeseeeeons 15
ANAGIENTE .........e s 39
ANASHOZOIE ............o s 16
ANKTIVA .o 16
ANORO ELLIPTA ...oooooooeessssssseeeesesvecisissssssssseeessssssssssnnnsnnns 55
APIACIONIAINEG...............ooooeiree e o4
APIEPIEANE ........cooie e 45
APN oo 51
APTIOM ORAL TABLET 200 MG..........ccccoommmmmmmmmrmrrerrrrerveviiinnnns 23
APTIOM ORAL TABLET 400 MG..........ccccoommmmmmmmmrmnrenrrrrriiviiiinnns 23
APTIOM ORAL TABLET 600 MG, 800 MG........ccccooovrvvvevenn. 23
APTIVUS ... 10
ArANEIIE (28) .......ooooeeeereei e 51
ARCALYST oo ssssssssssssssssnsnnns 46
AREXVY (PF)....oooovoovvveoiissssssseeeeseeescssisosi s 46
AITOMMOLEIO ... )
ARIKAYCE .......coovecisssssssseeeeesesssssissssssss s 13
aripiprazole oral SOIULION....................ccoveeeciimmnnnrereciiseieeons 29
aripiprazole oral tablet 10 mg, 15 mg, 2mg, 5 mg................ 29
aripiprazole oral tablet 20 mg, 30 Mg .........cccooovvvvveeccrimmnrrrrrecnns 29
aripiprazole oral tablet,disintegrating ... 29
ARISTADA INITIO.........oooooiiiiisssseeeeeeeceececiiiissssssessseeesssssssssiiinnns 29
ARISTADA INTRAMUSCULAR SUSPENSION,

EXTENDED REL SYRING 1,064 MG/3.9 ML...........c..cccooeeeee 29
ARISTADA INTRAMUSCULAR SUSPENSION,

EXTENDED REL SYRING 441 MG/1.6 ML..........ccccocoommmmmnne. 29
ARISTADA INTRAMUSCULAR SUSPENSION,

EXTENDED REL SYRING 662 MG/2.4 ML...........ccccccoemmmmn... 29
ARISTADA INTRAMUSCULAR SUSPENSION,

EXTENDED REL SYRING 882 MG/3.2 ML..........cccccooeeemmmrn.. 29
ARNUITY ELLIPTA....ooooiieeeeeeecvvciissssssssse s 55
ArSENIC HIOXIQE.............oooeeeeveoiees s 16
asenapine maleate sublingual tablet 5mg...............cccoo.... 29
asenapine maleate sublingual tablet 10 mg, 2.5 mg............. 29
ASPIYNG. ....ooooooo s 51
atazanavir oral capsule 150 mg, 300 Mg................ccccommevevecnn. 10
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atazanavir oral capsule 200 mg............cccoceeccmmmerereccciinnnnne 10
ALENOIOL ... 33
atenolol-chlorthalidone..........................coeeecimnncereiiie. 33
ATGAM. ..o 47
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg......29
atomoxetine oral capsule 100 mg, 60 mg, 80 mg.................. 29
ALOIVASIALIN ........coo e 36
AEOVAQUONE............ooooeeeeeeee e 13
atovaquONE-ProGUANIl...............cvmeeeecciisenneeerecssssseeeee 13
atropine ophthalmic (eye) drops 1% .............ccvmmrnreereeeee 53
ATROVENT HFA .....coooooooiiseeeessse s 55
AUDIA ©Q........oooooe e 51
AUGTYRO ... 16
aurovela 1.5/30 (21) oo 51
AUIOVEIA 1/20 (27)....iooeeeeeeeeeeeeissssssseeeseseeeseeen e 51
AUIOVEIA 24 T@ ..o 51
aurovela fe 1.5/30 (28) ... 51
aurovela fe 1-20 (28) ... 51
AUSTEDO ORAL TABLET 6 MG...........cccooivirirrrermrnnerererieriiiinnns 26
AUSTEDO ORAL TABLET 12 MG, 9 MG.......coovvvvvvvvvvvvvrnns 26
AUSTEDO XR ORAL TABLET EXTENDED RELEASE

24 HR 6 MG.......ovvcssssssssessssesiss s 26
AUSTEDO XR ORAL TABLET EXTENDED RELEASE

24 HR A2 MG....oooccsssssesssee s 26
AUSTEDO XR ORAL TABLET EXTENDED RELEASE

24 HR 18 MG, 30 MG, 36 MG, 42 MG, 48 MG..................... 26
AUSTEDO XR ORAL TABLET EXTENDED RELEASE

24 HR 24 MG.....ooeeeveecsssssesseeseesessssisss s 26

AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET,
EXT REL 24HR DOSE PACK 6 MG (14)-12 MG (14)-

24 MG (14) oo 26
AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET,

EXT REL 24HR DOSE PACK 12-18-24-30 MG..................... 26
AUVELITY oot 29
AVIBNG........eeveeeeee s 51
AVONEX........oiieiiieeissesecs s 46
AYUNA.....ooierevveenseeeeeesesi s s 51
AYVAKIT oo 16
AZACHAING ... 16
azathioprine oral tablet 50 M., 16
azathiopring SOIUM..................cccoeeveeiiimnneeeeeisssseeeeeesesse 16
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azelastine nasal spray,non-aerosol 137 mcg (0.1%)............. 40
azelastine ophthalmic (EYe) ... 53
azithromycin iNtravenouUs.............ccccoueeeeeeeeessssssseeeeeeeeeee 13
AZITHROMYCIN ORAL PACKET .......coooiiieieeissssssssssssssssssssssss 13
azithromycin oral suspension for reconstitution...................... 13
azithromycin oral tablet .................ccooorrrereveciissssreeeeeee 13
AZIBONAM ... 13
AZUFBHE (28) ...coooveeeveeees s 51
bacitracin intramuSCUIAr .....................oeveciimmmnereeeciiinneereeinns 13
bacitracin ophthalmic (EY8)..........ccuwwwvvvveeeeiiiinissssrrerreereeeee 53
bacitracin-polyMyXin b............ccccccourreereeveeiisnssssseeesesssseseenennns 53
baclofen oral tablet 10 mg, 20 Mg, S MG .....cooovvvvvvvcvirvrrrrrecen, 27
BACLOFEN ORAL TABLET 15 MG .......ccoovvvrrrvrvveeeeiirsssss 27
BAL-CARE DHAL.......coooiircerveevceiissssssssseeesesssssissss 57
DaISAIAZIE..................ccooooeeeeei s 45
BALVERSA .........ooooooiiiceecvcssssssssssse s 16
DAIZIVA (28) .......oooiioccs s 51
BAQSIMLI....ooooooeooeeeeeseeeeeeeeseseeeee e 41
BARACLUDE ORAL SOLUTION ..o 10
BAVENCIO......ooooooeoeeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeeeeeeeee 16
BCG VACCINE, LIVE (PF)......ocooiveereverrervererernrnrereeeeeeeeeeeeesseseneeeee 47
BD SAFETYGLIDE INSULIN SYRINGE SYRINGE 1 ML

29 GAUGE X 1/2",1 ML 31 GAUGE X 15/64"...................... 48
BD ULTRA-FINE MICRO PEN NEEDLE.............cccccccennnenn 48
BD ULTRA-FINE MINI PEN NEEDLE ... 48
BD ULTRA-FINE NANO PEN NEEDLE.............ccccccccccrennnenn 48
BD ULTRA-FINE SHORT PEN NEEDLE...........cccccccnnnenn 48
BELEODAQL......ooooooeoreerreeereereeeeeeeeeeeeeeeeeeeeeeeeseseseeseeseseeeeese e 16
BELSOMRA.....ooooo o 29
DENAZEPIIL.......cooes s 34
benazepril-hydrochlorothiazide....................coerrrcvvcvn, 34
DENAAMUSEING ..........ccoooeoeeeeeis e 16
BENDEKA.........ooooiiieieeeeeeevvcssssssssse s 16
BENLYSTAINTRAVENOUS.........ooooooooeee 49
benztroping iNJECION................coooveveveeiionreeereciiseseeeesseseeseeionns 25
DENZIrOPING OFal...........coooovvveeiieeeeciisess s 25
BESIVANCE ........ooooioiiiriiierieceieeccrceceeessessesessssssssssssssssssssesssssesseeees 53
BESPONSA.......ooooooeeeeeeeeeeeeeeeeneee e 16
BESREMI .....oooooooeeisseseeseeecsssssssssssssssssnss s 46
DELAING ... s 45
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betamethasone, augmented topical cream............................. 39
betamethasone, augmented topical gel.................ccocenccee. 39
betamethasone, augmented topical lotion............................. 39
betamethasone, augmented topical ointment ......................... 39
betamethasone dipropionate............c......oeveconinnrreieenn, 38
betamethasone valerate topical cream................cceeeeeecnn. 38
betamethasone valerate topical Iotion.....................ccoeeeeeeenn. 38
betamethasone valerate topical ointment.................c........ 39
BETASERON SUBCUTANEOQUS KIT ... 46
DEtaxolol OFal...............cooovvvvveiiieeceiieseee e 34
bethanechol ChlOride........................ccoeveeciineiciiiseenns 56
DEXAIOENE.........cooee s 16
BEXSERO ... 47
DICAIULAMIQE ... 16
BICILLIN LA oo 15
BIKTARVY ...t 10
bisoprolol fumMarate................cmereecciiieeeesisseeeeons 34
bisoprolol-hydrochlorothiazide ........................ccrrrerenee 34
BLENREP ........oooooesse s 16
DIBOMYCIN ..o 16
BLINCYTO INTRAVENOUS KIT .......coooooimrrrrrrevviccirssssss. 16
DIISOVI 24 F@......ooooeeeeeecssssse s 51
DliSOVi f@ 1.5/30 (28)..........ooovovovocciiiisieseesssessssse 51
DlISOVi f@ 1/20 (28) ... 51
BOOSTRIX TDAP........coiiiiierireeeeevevviiissssssssssseeeseessssssisnsssssss 47
BORTEZOMIB INJECTION............coooiiiiiirrrrrrneeneeerevcecissses 16
BOSULIF ORAL CAPSULE 50 MG.......ccoooomrrrvvvvevvvciricssn. 16
BOSULIF ORAL CAPSULE 100 MG ..........ovvvvvvvveviirssser. 16
BOSULIF ORAL TABLET 100 MG......cccooommmmmmrrrrvrvvvvvcririssss. 16
BOSULIF ORAL TABLET 400 MG, 500 MG............ccccoceeemmmr. 16
BOTOX s 47
BRAFTOVI....ooooooeeveissseeese v 16
BREO ELLIPTA ...oooooiiieeeee v 55
DIEYNA .....ooooooeeet e )
DIQIYIN ... 51
BRILINTA oo 35
brimonidine ophthalmic (eye) drops 0.1%.........cccccceuvvvuveveeee 54
brimonidine ophthalmic (eye) drops 0.2%..........cccccceuvvuvuvevec. 54
brimonidine ophthalmic (eye) drops 0.15%........c.ccccccccuvvveve. 54
brimoniding-timolol ..., 54
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BRIVIACT INTRAVENOQUS............cccooommmmmmmnnrreveiecisssssssn. 23
BRIVIACT ORAL SOLUTION..........ccoiiiirmmmnrrrererrerviecinssssssss 23
BRIVIACT ORAL TABLET...........oooiriiiiisssrreeesesviicessssssn 23
DrOMOCHIDENG ..........coooeesesecseeseess s 25
BRUKINSA ......ooooiiiiee s 16
budesonide inhalation......................reeecciinnnnreeiens 55
budesonide Oral..................meeeeiieieions 45
bumetanide iNJECION................ccoovwvvveeiionneeieciiseeeeesseeeeeeeions 34
bumetanide oral tablet 0.5 mg, 1 Mg ..., 34
bumetanide oral tablet 2 Mg ... 34
buprenorphing hcl iNJECtoN..............oc..eoeeeeeveeveeeerceeeeeevceeen, 27
buprenorphine hcl sublingual ................oooooocoveevevvceeeeeercireennn, 27
buprenorphine-naloxone sublingual tablet 2-0.5mg............. 28
buprenorphine-naloxone sublingual tablet 8-2 mg................ 28
bupropion hcl oral tablet 75 M ............oooeveveoeeeeercceeeeevccree, 29
bupropion hcl oral tablet 100 MQ...........oooveveoveeeereceeeerrrcireerre, 29

bupropion hcl oral tablet extended release 24 hr 150 mg....29
bupropion hcl oral tablet extended release 24 hr 300 mg....29
bupropion hcl oral tablet sustained-release 12 hr 100 mg...29
bupropion hcl oral tablet sustained-release 12 hr 150 mg,

200 MG i 29
bupropion hcl (sSmoking deter) ..., 40
DUSPIFONE..........oooveeeieees s 29
DUSUIFAN ... 16
butorphanol NASal ..., 28
CABENUVA ........ooooieeeessssss s 10
CADEIGONING .....cco s 44
CABOMETYX oo 16
CalCIPOLNIENE SCAIP ........cooeeeeeevieeeisee e 37
calcipotriene topical Cream .................ceeeeciinnnneeeee. 37
calcipotriene topical OINEMENE..............ccooovvvvvveciimenrererecrire. 37
calcitonin (Salmon) NASal.............cccooerrereeceeciiiiissssssseeeeeeeeeee 44
calcitriol intravenous solution 1 mecg/mi.............c.cc..ccoovmnce. 44
calCitriol oral CaPSUIE ...............coooceveeiioeeeeeciiiesseeions 44
CalCitriol Oral SOIULION ..............coooeevceciioenereeeiseseesseeions 44
calcium acetate(phosphat bind)....................cccovvimmnnrnneeeeereneen 56
CALQUENCE.........ccoooooeeeeviciissssssssseeeesessssisss s 16
CALQUENCE (ACALABRUTINIB MAL).........cccooormmrrrrrrrrrrrre 16
CAIMUIA ... 50
CAMRESE ........coooiieeeececcssssssssseeeeessesssss s 51
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CAMRESE LO ... 51
candesartan-hydrochlorothiazid ......................coecciinnnce. 34
candesartan oral tablet 16 mg, 4 mg, 8 Mg ..............cccoouuu... 34
candesartan oral tablet 32 mg ... 34
CAPLYTA ..ooooessse s 29
CAPRELSA ORAL TABLET 100 MG.........coovooriirriresrrerr 16
CAPRELSA ORAL TABLET 300 MGi.........ocoooocviirirerrrrrer 16
COAPIOPIL ... 34
carbamazepine oral capsule, er multiphase 12 hr ................. 23
carbamazepine oral SUSPENSION..............ccowwceccorimmreereveeiirenneee 23
carbamazepine oral tablet................ooo...ccoomeeevovemeerrieeeeerrcieeenrnn, 23
carbamazepine oral tablet,chewable 100 mg....................... 23
carbamazepine oral tablet extended release 12 fr............... 23
CAIDIAOPA. .......coooeeee e 25
carbidopa-levodopa oral tablet ......................ccooevrvccomervrrirn, 25
carbidopa-levodopa oral tablet,disintegrating.......................... 25
carbidopa-levodopa oral tablet extended release................... 25
carboplatin intravenous SOIULION.................c...ccooeeevvcceeerereirienennn, 16
CAIGIUMIC QCIQ...........oceooooeeeeeeeeeeeeeeee e 39
carmustine intravenous recon soln 100 mg...................... 16
CAIMEONO ... 93
CAITIA XL ..o 34
CAIVEAIOL ..o 34
caspofungin intravenous recon soln 50 mg ...............cccoeeee..... 10
caspofungin intravenous recon soln 70 mq ..........c.....ccoeeve..... 10
CAYSTON .....ooovooiiessesee s 13
cefaclor oral CapSUIE.................covvecccimeneeeeeeciiiersr 12
cefaclor oral suspension for reconstitution 125 mg/5 ml,

250 mg/5 ml; 375 MQ/S M. 12
cefaclor oral tablet extended release 12 hr......................... 12
cefadroxil oral CapSUIE.................coowecceccoimmnnereeeirieeecire. 12
cefadroxil oral suspension for reconstitution 250 mg/5 ml,
800 MQG/E Moo 12
cefadroxil oral tablet.................ooooooeooeeeveoeeeeeeeceeeeeveeeeeeeeenn, 12

CEFAZOLIN IN DEXTROSE (ISO-OS) INTRAVENOUS
PIGGYBACK 1 GRAM/50 ML, 2 GRAM/100 ML,

2 GRAM/50 ML, 3 GRAM/MS50 ML ... 12
cefazolin injection recon soln 1 gram, 10 gram, 100 gram,

3 gram, 300 gram, 500 M..........ccooovvveecimmmmmrrreeeiriesnereeeerese 12
CEFAZOLIN INJECTION RECON SOLN 2 GRAM............... 12
cefazolin intravenous recon soln 1 gram, 3 gram................. 12
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CEFAZOLIN INTRAVENOUS RECON SOLN 2 GRAM........12
COTTINIE ... 12
CEFEPIME IN DEXTROSE 5%.....covimirvvevvvvvvcciiiissssssnse 12
CEFEPIME IN DEXTROSE, ISO-OSM.........ccccooommmmmmmmmrrrrrrene 12
CErePIME INJECHON...........cooovvveoeeeeeeeeiseees s 12
CErepPIME INTrAVENOUS.............ccoooveevveeiieeeeeeecrseseeeee e 12
COMIXIME. ... 12
CEfotetan INJECHION...................ccooummrrevveiiseeeeissesseeec e 12
COTOXITIN ... 12
CEFOXITIN IN DEXTROSE, ISO-OSM.........ccccoooommmmmmmmmrrrrne. 12
CETPOAOXIME ... 12
COIPIOZI ... 12
CEMAZIAIME.........ooooeoeves e 13
CEMMIAXONE ......cooee e 13
ceftriaxone in dextroSE,iS0-0S ..., 13
cefuroxime axetil oral tablet ..., 13
cefuroxime sodium injection recon soln 750 mg..................... 13
cefuroxime SOdium iNtravenouUSs.............c......comeeveerrirmnnenene 13
COIBCOXID.........cooie s 28
CELONTIN ORAL CAPSULE 300 MG.........ccccooommmrmmmmmrmrrrre 23
cephalexin oral capsule 250 mg, 500 mg........ccc......ccccouu..... 13
cephalexin oral suspension for reconstitution ......................... 13
CEREZYME INTRAVENOUS RECON SOLN 400 UNIT....44
CAIOME 24 FE ... 51
ChatEal €Q (28).......ooooeeeeerervveeeeciiisss e 51
CHEMET ....ooooo s 39
chloramphenicol Sod SUCCINALe....................ccoommmevvvvciimnnrrrrrieenns 13
chlorhexidine gluconate mucous membrane........................... 40
chloroquing phosphate.............co.cccveeeeecciinnneeereiire. 13
chlorothiazide SOQIUM.................cccoocvwcccoiimnrreeeeiiieecsee 34
CRIOIDIOMAZING ... 29
chlorthalidone oral tablet 25 mg, 50 mg........ccccoocooccovvmmnnnnenecen, 34
cholestyraming-aspartame..............esssssseeeeeees 36
cholestyraming lIGhL ..................cccooorererereeecesssssssseeeeeeee 36
cholestyraming (With SUGAr)...........cccocuvweeveeeveeeeiisinnssssssseeeeeeee 36
CHORIONIC GONADOTROPIN, HUMAN

INTRAMUSCULAR .......oooiiiiiseeecvcicssssss s 44
ciclodan topical SOIULION...............ccoo...cccovmmmrrreeeiiireciise 38
ciclopirox topical Cream............c.......coomereeeciinmnneeeeeeiiseneeeeeenns 38
ciclopirox topical ShamPOO...............cccouevvveciimmnrrereciiseeeieenns 38



Covered Drugs Index

DRUG PAGE
ciclopirox topical SOIULION.............c.......ccoommmevveeiiiiinnreriiire. 38
ciclopirox topical SUSPENSION...............ccoommeveveeciiimmreereeeiiirinne 38
CHlOSEAZO...........coooor e 35
CIMDUO........oooiiiiiesseeseeeeeeeceiissssssss s 10
cinacalcet oral tablet 30 mg, 60 Mg.......ccooccocccovmmmnerrrveeciiren. 44
cinacalcet oral tablet 90 MQ.........cococcccccovmmmrrrveciiireieciren. 44
CINRYZE...........ooiiiiiieeeeeeeceeevecvcisssssssssssse s 55
ciprofloxacin-dexamethasone................ocmereeeccinennee. 41
ciprofloxacin hcl ophthalmic (EYe)..................vvvrreeerreeeene 53
ciprofloxacin hcl oral tablet 100 Mg.......coooovveecviomnvrrvvecirane. 15
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mq........... 15
ciprofloxacin in 5% dextroSe................oweccoiimmneeereciiisennnee. 15
ciprofloxacin oral suspension,microcapsule recon

SO0 MG/E M. 15
cisplatin intravenous SOIULION ...............cccoevveeciimennerereciire. 16
citalopram oral SOIULON ... 29
citalopram oral tablet 10 mg, 20 MQ..............ccoommmrvereccrrrrmnnnne 29
citalopram oral tablet 40 Mg ..o 29
ClAAMDING ...........cooooee e 16
ClATAVIS ... 38
CIAITEAIOMYCIN........oooooot e 13
CLENPIQ ORAL SOLUTION 10 MG-3.5 GRAM-

12 GRAM/TE ML.....ooooooooseseeececssss s 45
Clind@myCin NGl ... 13
CLINDAMYCIN IN 0.9% SOD CHLOR ... 13
CLINDAMYCIN IN 5% DEXTROSE............ccccooommmmmmmmnrrrrnne 13
clindamycin palmitate NCl.............ccccoooorrrereeceiiiiissseeeeeeee 13
clindamycin PEAIALIIC ... 13
clindamycin phosphate injection......................cccnnnee. 13
clindamycin phosphate topical gel..................couvvvcciinnnc. 38
clindamycin phosphate topical gel, once daily ........................ 38
clindamycin phosphate topical Iotion .................ccc......ccccomun..... 38
clindamycin phosphate topical solution......................cco....... 38
clindamycin phosphate topical SwWab.................ccocvceccccrnnnce. 38
clindamycin phosphate vaginal.....................cne. 51
CLINIMIX 4.25%/D5W SULFIT FREE............ccccooommmmmmrrrrr 39
CLINIMIX 4.25%/D10W SULF FREE ... 57
CLINIMIX 5%/D15W SULFITE FREE ... 57
CLINIMIX 5%-D20W(SULFITE-FREE) ..........cccoooemmmmmrrrrrrrrre 57
CLINIMIX 6%-D5W (SULFITE-FREE)..........cccccooommmmmmmmrrrrrrr 57
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CLINIMIX 8%-D10W(SULFITE-FREE) ..........cccooommmmmmrrrrrrrrr 57
CLINIMIX 8%-D14W(SULFITE-FREE) ..........cccoooemmmmmrrrrrrrrr 57
CLINIMIX E 4.25%/D10W SUL FREE..........ccooommmmmmrrrrrn 57
ClINISOI ST 180 ..o o7
clobazam oral SUSPENSION...................ccoommeeveeeiiimmnneeereciisssneee 23
clobazam oral tablet 10 Mg........ccccooocccoimmrrvveciiiereiise 23
clobazam oral tablet 20 M. 23
ClOTArADING ...t 16
ClOMUPIAMINE...........ooooeie s 29
clonazepam oral tablet 0.5 mg, T Mg..........cccoomvvrecrrmmnnn. 24
clonazepam oral tablet 2mg ..., 24
clonazepam oral tablet,disintegrating 0.5 mg, 1 mg.............. 24
clonazepam oral tablet,disintegrating 0.125 mg, 0.25 mq... 24
clonazepam oral tablet,disintegrating 2mg..............oe..... 24
ClONITING..........ooooe s 34
clonidine hcl oral tablet................coooooocccoimevvvciiiiiis 34
clopidogrel oral tablet 75 Mg ..., 35
clopidogrel oral tablet 300 Mg...........cccooovvvvevimmnrrereciiinieeens 35
clorazepate dipotassium oral tablet 3.76 mg........................ 29
clorazepate dipotassium oral tablet 7.5 mg ...........c..ccooec...... 29
clorazepate dipotassium oral tablet 15 mg...........cccc.cooe...... 29
clotrimazole-betamethasone topical cream............................. 38
clotrimazole mucous membrane ... 10
clotrimazole topical cream.................cocoimeeereciinennee. 38
clotrimazole topical SOIULION.................cccoowevvveeciiiennererecciiresreeons 38
clozapine oral tablet 25 mg, 50 Mg........ccoocoooccoovmmmnrvvveiiir 29
clozapine oral tablet 100 mg, 200 Mg..........ccoovvvveccrimnrerrrecens 29
clozapine oral tablet,disintegrating ... 29
C-NATE DHA ..o 57
COARTEM.......oooiiiiiiieeseereeeeceecssssssssseseessssssssissss s 13
colchicine oral tablet ..................ooovvveecoimrerecciiies 48
colestipol oral granules ...................oeecnnnerevecciiinnnennneenns 36
Colestipol oral PACKEL ... 36
colestipol oral tablet ..., 36
colistin (colistimethate Na)...........c.cccewereeeeeiinisnsssnseneeeeeeeee 13
COLUMVIL....oooooiiiiieesseeeeeeececssssssssssseeee s 16
COMBIVENT RESPIMAT .........ccooiiiimmmmmnenereecevceiissssssssssseeeeeee 55
COMETRIQ ORAL CAPSULE 60 MG/DAY

(20 MG X B/DAY) .o 17
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COMETRIQ ORAL CAPSULE 100 MG/DAY (80 MG

X120 MG X1) e 16
COMETRIQ ORAL CAPSULE 140 MG/DAY (80 MG

X120 MG X3) .o 17
COMPLERA ... 10
COMPLETE NATALDHA ........ooooiiiiiisesneeeeccssssssssnne 57
COMIPIO ..o 45
CONSHUIOSE..........coo e 45
COPIKTRA .....ooooosseseese s 17
CORLANOR ORAL TABLET .......cooiiiiismrerererevvciiissssssssssee 36
CORTIFOAM.....oooiiieeeeeeeveesssssssssssesesssssssssssssss s 45
COMISONE .........ocooeseeeee s 41
COTELLIC .....oooooosss s 17
CRESEMBA ORAL........ooovvvvvviisissssssnseseeeesvcsisssssssseeeee 10
cromolyn iNR@IALION ... )
cromolyn ophthalmic (EY€)...........cccurrrrveeeeiiiiisisssssneeereee 53
CLOMOIYN OFA...........ooooioie e 45
CIYSEIIE (28).....cooooc e 51
CUVRIOR........ooooiiiiiisseseeeeeveessssssssseeeessssssssissss s 39
cyclobenzaprine oral tablet 10 mg, 5mg.........ccoovevvveccrnennce. 27
cyclophosphamide intravenous recon soln.......................... 17
CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION

100 MG/ML, 200 MGIML ... 17
cyclophosphamide intravenous solution 500 mg/ml.............. 17
cyclophosphamide oral capsule.......................cvevecoinne. 17
cyclophosphamide oral tablet 25 mg ... 17
CYCLOPHOSPHAMIDE ORAL TABLET 50 MG............... 17
CYCIOSEIING........coe s 13
CycloSporing INFAVENOUS ... 17
cyclosporing MOQIfIEd..............ccooeevcecinnneeereeiiisseese 17
cyclosporing ophthalmic (€Y8) ... 53
cyclosporine oral CapSUle...............o......ccommrvveciinnnnnereeeciren, 17
CYLTEZO(CF) PEN .......ccvvvvvvsssssese s 49
CYLTEZO(CF) PEN CROHN'S-UC-HS ..........cccccooommmmmmmrrrn. 49
CYLTEZO(CF) PEN PSORIASIS-UV ...........ccccoomimmrmmmrrnrrrre 49
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT

10 MG/0.2 ML, 20 MG/0.4 ML..........oovvvooiiirsessseseeeeesecvciiiinns 49
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT

40 MG/0.4 ML, 40 MG/0.8 ML ...........covvvoiirissssrreeeeeescviiiiiinnns 49
CYRAMUZA .......ooooioieeeeeeeeeeveeessssssssss s 17
CYFEA ©Q ... 51
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CYSTAGON.......ooiiiiirrrerereevevveisssssss s 56
CYSTARAN ....oooiiiiiieieeeee e 53
CYEAIADING............ooiiiioteseeeeeeceee s 17
CYEArabiNg (DF) ... 17
d2.5%-0.45% sodium chloride...............cc......cccoommrerecinnnnn. 39
d5%-0.45% sodium chlofide................covveccimnnnrereiiir. 39
d5% and 0.9% sodium chlofide...........c....coomrereciiinn. 39
D10%-0.45% SODIUM CHLORIDE .............cooovvvvveeirirrirrrr. 39
AACAIDAZING..........oee s 17
AACHNOMYCIN ... 17
AalfamPridine..................cooooveevvvveiiieeeeciieeee e 26
AANAZO ... 44
AaNtrolene OFal..............ccoooococccoiimmneeeeveiiineeseseeee e 27
DANYELZA.........oooooooiiieeeeeeeceevvcisssssssssssse s 17
AAPSONE OF@L..........ooooeeeeeeeeeeeeeeeee e 13
DAPTACEL (DTAP PEDIATRIC) (PF).......coovveveviiirrissrrrrrre 47
AAPIOMYCIN ..o 13
DAPTOMYCIN IN 0.9% SOD CHLOR............cccoooommmmmmmmmrrrn. 13
darunavir oral tablet 600 M...............cccoooevveecoiimnnerereciiren. 10
darunavir oral tablet 800 M. 10
DARZALEX........coooiiiimmmiieeeeeecvvviiisssssssssssse s 17
DARZALEX FASPRO ........iovvevvvviiisssssseseeessesvsiiisssssss 17
dasatinib oral tablet 20 mg, 70 MG.............ccccoumvvvecvimmmmnrrreens 17
dasatinib oral tablet 100 mg, 140 mg, 50 mg, 80 mg............ 17
dasetta 1/35 (28) ......oooevvevvvevveeciiiiessesseeeee s 51
AASEHA T/T/T (28) ... 51
AAUNOIUDICIN ... 17
DAURISMO ORAL TABLET 25 MG ... 17
DAURISMO ORAL TABLET 100 MG.........rvvvvvvvvvcrrsssrs. 17
AAYSEE....ooeveeees s 51
AEDIIEANG ...........coor e 50
AECIADING.........coor e 17
deferasirox oral tablet 90 mMg.............ccoooevvveciimecereiiiiiienns 39
deferasirox oral tablet 180 mg, 360 mg...........coooevvveccrrmenncce. 39
DELSTRIGO..........ooiiiieieeeeeeeceeciiissssssssseeesessssisssssssssssseeeeees 10
DENGVAXIA (PF) ..o 47
DEPO-MEDROL ..o 41
DEPO-SUBQ PROVERA 104 ... 50
DESCOVY ..o 10
AESIPIAMING............ooooeeeeeeveeeeeveeeee s 29
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desloratadine oral tablet .................cooooooomevevecoeeeerrceeeenerccrien, 54
AdeSMOPIreSSiN INJECHON..............ccoooveeveeeciieeeeeereeseeece 44
desmopressin nasal spray,non-aerosol 10 mcg/spray

(0.1 M) s 44
desmopressin nasal spray With pump...............c..ccom. 44
AESMOPIESSIN OF@ .........oooeevoeeveeeeeeeeee e 44
desog-e.estradiol/e.esStradiol ...................ooewvccoeeeervcooeerereirennn, 51
desogestrel-ethinyl eStradiol...................iisnneeerereneen 51
desoximetasone topical Cream ... 39
desoximetasone topical gel ................ccoecinrreviciinenn. 39
desoximetasone topical OintmMent...................coooeveveccirenne. 39
desvenlafaxine succinate oral tablet extended release

2400 25 Moo 29
desvenlafaxine succinate oral tablet extended release

240 5O MQ.covoooooeeeceeeeeeeeee e 30
desvenlafaxine succinate oral tablet extended release

T L0 O 1 o OO 29
dexamethasone INtENSO..................ccoowwwwcemeeeevceeeeerreseererecsennennn, 41
dexamethasone oral €liXir ................o....ccooueevcoeeeeervceeeererrisennerinn, 41
dexamethasone oral SOIULION ................ccoocovoeeevevvcemererriieennnnn, 41
dexamethasone oral tablet......................ooewccooeevvvceeeererrcirenn, 41
dexamethasone sodium phos (pf) injection solution

TO MG/ 41
dexamethasone sodium phosphate injection solution.......... 41
dexamethasone sodium phosphate ophthalmic (eye).......... 54
dexmethylphenidate oral tablet....................ccoiimvnnnrennene 30
dextroamphetamine-amphetamine oral capsule,extended
FEIEASE 24N ... 30
dextroamphetamine-amphetamine oral tablet 5mg.............. 30
dextroamphetamine-amphetamine oral tablet 10 mg ........... 30
dextroamphetamine-amphetamine oral tablet 12.5 mg,

30 MG, 7.5 MQ e 30
dextroamphetamine-amphetamine oral tablet 15mg ........... 30
dextroamphetamine-amphetamine oral tablet 20 mg ........... 30
dextroamphetamine sulfate oral capsule, extended

FEIBASE ... 30
dextroamphetamine sulfate oral tablet ............................. 30
dextrose 5%-0.2% sod chloride......................ooerceomevvrrcireennnnnn, 40
dextrose 5%-0.3% sod.chloride......................vereciinnnne. 40
dextrose 5% in water (d5w) intravenous parenteral

SOULION. ... 40
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DEXTROSE 5% IN WATER (D5W) INTRAVENOUS
PIGGYBACK ...........oooiiiiireceeeevvciisssssssssseseeeesssssssssnnssssssss 40
DEXTROSE 5%-LACTATED RINGERS...........ccccccoooommmmmmmmr. 40
DEXTROSE 10% AND 0.2% NACL ......cooovirrvvvvevvveciirrssser. 40
dextrose 10% in water (AT0W) ... 40
DEXTROSE 25% IN WATER (D25W).........ooovvvvvvvvviirirrsrn. 40
DEXTROSE 50% IN WATER (D50W) INTRAVENOUS
PARENTERAL SOLUTION............coooiiimimmmmrerneereevceciissssssse 40
dextrose 50% in water (d50w) intravenous syringe............... 40
DEXTROSE 70% IN WATER (D70W).........ovvvvvvvvevrirrisrrrr. 40
DIACOMIT ... 24
diazepam INJECHON....................ccoomreeveecciieeeeeesee e 30
Aiazepam INEENSOL..................ccomrevveiiieeeeeiisssseeeciseseeseeons 30
diazepam oral CONCENtrate.................ovvveciimmnneeerecciisneeereinns 30
diazepam oral SOIULION ... 30
diazepam Oral tablet..................ccooooccecoimnereeeiiisseseeions 30
AIaZEPAM FECHAL ...........oooeeeeverees e 24
AIAZOXITE ... 41
diclofenac potassium oral tablet 50 mq............ccc.ccc.cccoomuccc.. 28
diclofenac sodium ophthalmic (eYe)..............cerreeeeeee 53
diclofenac SOQIUM OFal...............ccccconrerrrrereeeceiissssssssseeeeeee 28
diclofenac sodium topical drops ..............cccomeeeecciimnnerrricnns 28
diclofenac sodium topical gel 1%........cc....ccoomevveciiimnnerrrienn, 28
AICIOXACHIIN. ... 15
dicyclomine oral Capsule...............cccoovwvveveeeiiiiininsssnnrserererenee 45
dicycloming oral SOIULION..............ccccooverrvceveeeeiiiisissssssseeeeereeeee 45
dicyclomine oral tablet................coorrereveiiininsssseee 45
DIFICID ORAL SUSPENSION FOR RECONSTITUTION...13
DIFICID ORAL TABLET .........oovovvvveeiiisisssssseeeeessesesvisisssssssss 13
AIUNISAL..........ccooo s 28
AIIUPIEANALE...............cooor s o4
digoXin injection SOIULION....................cccomereveciimnnerereciiseseeerienns 36
digoXin Oral SOIULION ................ccoooeevevveiiieeecisesesseeions 36
digoxin oral tablet 62.5 mcg (0.0625 MQ) .........ccccouvvvvvvvrrrrrecee 36
digoxin oral tablet 125 mcg (0.125 mg), 250 mcg

(0.25MQ) ..ooooovoveiieseeeee s 36
dihydroergotaming Nasal ... 26
QUANTN ...ccooooo s 24
diltiazem hclintravenous ... 34
diltiazem hcl oral capsule,extended release 12 hr................ 34
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diltiazem hcl oral capsule,extended release 24hr 120 mg,

180 mg, 240 Mg, 300 MQ.........cccooommmmmmmrrreereervvveriiirssssssssseereeeesee 34
diltiazem hcl oral capsule,extended release 24 hr 120 mg,
180 mg, 240 mg, 300 mg, 420 M........ccoovvvvveecirremrrrrecirrr 34
diltiazem hcl oral capsule,ext.rel 24h degradable.................. 34
diltiazem hcl oral tablet................coooooococovmerveciiii 34
diltiazem hcl oral tablet extended release 24 hr 120 mg,

180 mg, 240 mg, 300 mg, 360 M........cccoovvvvveciirmmrrrrecrrrr 34
DILTIAZEM HCL ORAL TABLET EXTENDED RELEASE

24 HR 420 MG......ooooesssssesseesssess s 34
QX e 34
diphenhydramine hcl injection solution 50 mg/mi................... 54
diphenoxylate-atropine...........o....cmeereeimnneerecsissnee. 45
dipyridamole OFal.......................mmereeereeecissssssseeeeeee 35
AISUITIFAM ..o 40
divalproex oral capsule, delayed rel sprinkle...................... 24
divalproex oral tablet,delayed release (dr/ec) ...................... 24
divalproex oral tablet extended release 24 hr ......................... 24
AOCELAXEN ..o 17
AOTELIlIQE ..........oooooe s 33
AONISNAIE............cooooois e 51
donepezil oral tablet 5 Mg ... 26
donepezil oral tablet 10 Mg........ccoocoocccoimrrveeiiiinneririse 26
donepezil oral tablet,disintegrating 5mg..........cccooocooocccinenn. 26
donepezil oral tablet,disintegrating 10 mg.........ccc.ococ.cccomeun. 26
DOPTELET (10 TAB PACK)...........cocoiimiimmmmeeeerevececisssssss. 35
DOPTELET (15 TAB PACK)...........cocoiiiirmrmrreeeeevevecicsssssss. 35
DOPTELET (30 TAB PACK)..........ccocomimimmmmmreeecreeececcssssssss. 35
AOIZOIAMIAE ... o4
dorzolamide-timolol..................ccvvvccimeereciiise o4
QO ... 50
DOVATO ... sssssssssssssssssss 10
doxazosin oral tablet 1mg, 2mg, 4MQ.........ccccooovvvvvecrrrenne. 34
doxazosin oral tablet 8 Mg ..., 34
doxepin oral CaPSUIE.................cooevveeecoimeereerreciiiesseecsee 30
doxepin oral CONCENLIALE ... 30
doxepin oral tablet ....................ovvvcimmreeeii 30
AOXEICAICIEIO...............cooooii e 44
doxorubicin intravenous recon soln 50 mg.................cce...... 17
doxorubicin intravenous SOIULION....................cccoumvevecrirennnn. 17
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doxorubicin, peg-lipoSOmMal..............oeecimmnnerereciiirennnee 17
AOXY-T00...........cooiiiissseeeeereeceeeeiiis s 15
doxycycline hyclate infravenous....................eeeeeee 15
doxycycline hyclate oral capsule...................ccrnncce. 15
doxycycline hyclate oral tablet 100 mg, 20 mg....................... 15
doxycycline monohydrate oral capsule 100 mg, 50 mg....... 15
doxycycline monohydrate oral suspension for
FECONSHEUBION............ocoooee e 15
doxycycline monohydrate oral tablet.......................ccccoournvrecen. 15
DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED

REL SPRINKLE 20 MG, 60 MG.......ccooormrrrvvvvvvveviiisssssr 30
DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED

REL SPRINKLE 30 MG............ccooimiiimmmmmeeececissssssssssee 30
DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED

REL SPRINKLE 40 MG.............cccoommmmmmmmmmnreeerececisssssssssee 30
AroN@bINOL ...........ooooooooiieeeeie e 45
DROPLET MICRON PEN NEEDLE ..................cccccoooommmmmmmmmn. 41
DROPLET PEN NEEDLE NEEDLE 30 GAUGE X 5/16".....41
DROPSAFE ALCOHOLPREP PADS.............cccommmmmmmmnrrr. 41
DROPSAFE PEN NEEDLE NEEDLE 31 GAUGE X 3/16"..41
drospirenone-e.estradiol-Im.fa oral tablet 3-0.02-

0.451 MG (24) (4) c.oooooeeissssesses s 51
DROSPIRENONE-E.ESTRADIOL-LM.FA ORAL

TABLET 3-0.03-0.451 MG (21) (7) coovvvvvvvvvvvvvciriessessse 51
drospirenone-ethinyl estradiol.......................ccvvvimsnnnneeenene 51
DROXIA ...ooooooosesss s 17
droxidopa oral capsule 100 M. 40
droxidopa oral capsule 200 mg, 300 mg..........cccocccceccrrmmncce. 40
DUAVEE .........ooooooiiiiissseeseeee v 50
duloxetine oral capsule,delayed release(dr/ec) 20 mg,

B0 MG 30
duloxetine oral capsule,delayed release(dr/ec) 30 mg......... 30
DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR

200 MG/TA4 ML .. 37
DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR

300 MG/2 ML ...ooovvesssessseeesssssssss s 37
DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE

100 MG/O.67 ML......oooooiieeeeeecvsssssssseessssssesiesss 37
DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE

200 MG/TA4 ML .. 37
DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE

300 MG/2 ML ...ooovvesssessseeesssssssss s 37
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AUESTEIITE ... 56
EC-NAPROXEN ORAL TABLET, DELAYED RELEASE
(DRIEC) 375 MG.......ooeeeeevvcissssssssssee s 28
ec-naproxen oral tablet,delayed release (dr/ec) 500 mg .....28
ECONAZOIB.........cooe s 38
edaravone intravenous solution 30 mg/100 mli....................... 26
EDARBI ...t 34
EDARBYCLOR........cooiiiirreececvvcissssssssseesessssisissssse 34
EDURANT ..o 10
efavirenz-emtricitabin-tenofov ... 10
efavirenz-lamivu-tenofov disop oral tablet 400-300-

300 MG oo 10
efavirenz-lamivu-tenofov disop oral tablet 600-300-

300 MG ..o 10
efavirenz oral capsule 50 Mg ..............evveccmmnnecerecciiinnn. 10
efavirenz oral capsule 200 mMg............ceeeecommnnerereciirnnn. 10
efavirenz oral tablet..................ovveccoimcrrecii 10
ELAPRASE ............ooooiiiiiieeeeiseeeceecsecsisssssssss s 44
ELECTROLYTE-48 IN DSW ... 57
EIINEST.....cooe e 51
ELIQUIS ... 35
ELIQUIS DVT-PE TREAT 30D START. ... 35
ELITE-OB........ooooooeeieesseeevcsssssseesssssssisssss s 57
ELMIRON .......oovoooiviiiisiesssseeeecscissssssseesssssssssnss s 56
ELREXFIO ...t 17
ELZONRIS .......oooooooeeiessseevvessssssseesssssssssnns s 17
EMPLICITT oo 17
EMSAM.....cooorrritssse s 30
EMIFICIADING........... e 10
emitricitabine-tenofovir (tdf) oral tablet 100-150 mg,

167-250 mg, 200-300 Mg ...........cccoommmmmmmmrrrrrreevvvveoriisssssssssseeeeeee 10
emtricitabine-tenofovir (tdf) oral tablet 133-200 mg............... 10
EMTRIVA ORAL SOLUTION...........ccoomiimmimrmrrrrreneeereeeceiiorssssns 10
BIMVEBIMN ..o 13
EMZANN ... 50
enalapril-hydrochlorothiazide ... 34
enalapril maleate oral tablet..................ooovvcoimrcrreciin. 34
ENBREL MINL......oooiiiiiiiieeeeeciceissssssssseessssssesisssss 49
ENBREL SUBCUTANEOUS SOLUTION............ccccooomrmmmmmrme. 49
ENBREL SUBCUTANEOUS SYRINGE.................ccccccooerirmmnn. 49
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ENBREL SURECLICK. ... 49
ENDARI ......ooooooeeiessseeseeevecsssss s 40
ENAOCEL ... 27
ENGERIX-B PEDIATRIC (PF) ...ooooooiiiiiesseeeevecviicisssssss. 47
ENGERIX-B (PF) ...oooiiiiiieeeeeecvcessssssssseeessesssssissssssn 47
ENHERTU.....oooooooiiee s 17
ENOXAPANIN ..o 35
BIPIESSE.......coooooeeeeeeeee e 51
BNSKYCE.....oovvvveeeeoei s ssesseeessssss s 51
BNEACAPONE...........ooeooveeeeeee s 25
EIEECAVIE ... 10
ENTRESTO........oooooiiiisieeesececsisssssssseeessssssssssssssss 36
BNUIOSE ... 45
ENVARSUS XR.....ooiiiireceecicisssssssssse s 17
EPCLUSA ORAL PELLETS IN PACKET 150-37.5 MG.......10
EPCLUSA ORAL PELLETS IN PACKET 200-50 MG........... 10
EPCLUSA ORAL TABLET 200-50 MG..........ccccommmmrrrveerrene. "
EPCLUSA ORAL TABLET 400-100 MG.........cccooommrrvveeirrrnn. "
EPIDIOLEX..........cooiiiiiiiieeeeeeeccecvcisssssssssse s 24
epinephrine injection auto-injector 0.15 mg/0.3 ml,
0.3MQG/0.3 M ..o 54
EPINEPHRINE INJECTION AUTO-INJECTOR

0.15 MG/0.15 ML, 0.3 MG/0.3 ML ......irrrviiirens 54
epinephrine injection solution 1 mg/ml ...............cccooomevenecen. 54
epirubicin intravenous SOIULION ...........cc.......coommrevvcciiiennereriinns 17
EPIEON ..o s 24
EPKINLY ..o 17
EPRONTIA ....oooooiiee v 24
ERBITUX ...oooooooeeeosssessevcsssss s 17
ergotaming-Caffeineg ..., 26
EITDUIIN...cccccc s 17
ERIVEDGE ...t 17
ERLEADA ........ooooioieeeeeececssssssssse s 17
erlotinib oral tablet 25 Mg ..., 17
erlotinib oral tablet 100 mg, 150 MQ..............ccoommmrrvveciirrmnn 17
BITIN ..o 50
BITAPENEM ... 13
BIY PAUS .....ooooeeevee e 38
erythrocin (as stearate) oral tablet 250 mg ..............ccc...ee. 13
erythrocin intravenous recon soln 500 mg..............cc...... 13
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erythromycin-benzoyl peroxide................eeeeeee 38
erythromycin ethylsuccinate oral suspension for
reconstitution 200 Mg/5 Ml................ccovveeciimmnererecciiinnneneinns 13
erythromycin ophthalmic (8Ye)...........wiinsssneererereenen 53
erythromycin oral capsule,delayed release(dr/ec).................. 13
erythromycin oral tablet...................corereceiisssssseeeeeee 13
erythromycin with ethanol topical gel..............c.cerrerenee 38
erythromycin with ethanol topical solution..................cc........... 38
escitalopram oxalate oral SOIULION ...................cccooumervvvceciirenn. 30
escitalopram oxalate oral tablet 10 mg, 5mg..............ccc....... 30
escitalopram oxalate oral tablet 20 mg.............ccooeevvveccrrencce. 30
ESTAIVIIA ... 51
ESHAMION OFaL.............ooooi e 50
estradiol transdermal patch semiweekly ... 50
estradiol transdermal patch Weekly ..................cornreeneee 50
eStradiol Vaginal ......................coeieereseeee 50
eStradiol Valerate....................eeecieeeeeisseeecsen. 50
ethacrynate SOIUM.................oomeerrereeeeeessssssseeeeseseeee 34
EENAMBULOL........... e 13
EENOSUXIMUIAE ... 24
ethynodiol diac-eth eStradiol..................iisnnerrrereeeen 51
etonogestrel-ethinyl eStradiol ... 51
ETOPOPHOS .......ooooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeee 17
etopOoSIde INIrAVENOUS ... 17
BITAVITING...........coore s 11
BUENYIOX ..o 44
everolimus (antineoplastic) oral tablet................c.cccoovuvnenec 17
everolimus (antineoplastic) oral tablet for suspension

A 1o OO 17
everolimus (antineoplastic) oral tablet for suspension

SMG, S MG 17
everolimus (immunosuppressive) oral tablet 0.5 mg,

0.75MQ, T MG 18
everolimus (immunosuppressive) oral tablet 0.25mg........... 17
EVOMELA......oooooo e 18
EVOTAZ.....cooooe s "
EXBMESIANG ... 18
EXTENCILLINE.......ooooioooeeeseeeseeseees 15
EYLEA e 53
EYSUVIS ..o 54
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EZEHMIDE ........cco s 36
€Zetimibe-SIMVASEALIN ... 36
FABRAZYME .......cooiioiooieeeeeecveviviissssssssssese s 44
FIMING (28).......oooiieeeees e 51
FAMCICIOVIF ... 11
famotidine oral suspension for reconstitution.......................... 46
famotidine oral tablet 20 Mg ... 46
famotidine oral tablet 40 Mg ... 46
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG,

AMG, B MG ... 30
FANAPT ORAL TABLET 8 MG.......coooorevececiccsssses 30
FANAPT ORAL TABLETS, DOSE PACK..........ccoommmmmmmrnne. 30
FARYDAK ......ooooooiiiiiseseseeseeeeecsvcissssssssss s 18
FEDUXOSIAL..........oo e 48
FOIDAMALE...........ooee e 24
FRIOTIDING ........cco e 34
fenofibrate micronized oral capsule 134 mg, 200 mg,

B7 MG 36
fenofibrate nanocrystallized.................nnncernene. 36
fenofibrate oral tablet 160 mg, 54 mg..........ccoovvvveccrimnnrrrrecnns 36
fenofibric acid (ChONINE) ..............ccccoovirreeereeereeiisssssseeeeeee 36
fentanyl citrate buccal lozenge on a handle 1,200 mcg,

1,600 mcg, 400 mcg, 600 mcg, 800 MCQ.............ccccovmmmnerereennnns 27
fentanyl citrate buccal lozenge on a handle 200 mcyq........... 27
fentanyl transdermal patch 72 hour 100 mcg/hr,

12 meg/hr, 25 meg/hr, 50 meg/hr, 75 meg/hr .................. 27
FETZIMA ORAL CAPSULE, EXTENDED RELEASE

24 HR ...oooooooee s 30
FETZIMA ORAL CAPSULE, EXT REL 24HR DOSE

PACK 20 MG (2)- 40 MG (26)........cccommmrrrrrerrrevveciiisssssssnneene 30
finasteride oral tablet 5 My...............cccooevveeciinnnrcereciiiirienns o6
FINTEPLA.......ooooooeeesss s 24
FINZAIA ...........oooooeeeeeeeeeeeeeee s 51
FIRMAGON KIT W DILUENT SYRINGE..........cccccooommmmmnce. 18
FIRVANQL ...ooooovoeooiiiesesseseeeeecesvcisisssssss s 13
FIAC OLIC Ol ..o 41
FIECAINITE ..........oo e 33
FIOXUIIAING.........coo e 18
fluconazole in nacl (ISO-0SM).........cccccouvuvvvreevvveeeiiiininsssssnseeereee 10
fluconazole oral suspension for reconstitution......................... 10
fluconazole oral tablet................oooooccccomrrrecciiiciir 10
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TIUCYEOSING...........ooooos e 10
fIUAAIEDINE ...........e e 18
FIUAPOCOMISONE ... 41
IUNISONAE ... )
fluocinolone acetonide Oil....................cooeeeeciiimnneericeiiren. 41
fluocinolone and ShOWEr Cap...............cccovvvecirimnnerreeeeiiren. 39
fluocinolone topical cream 0.01%.........cccooocveeeovimennevereciirn. 39
fluocinolone topical cream 0.025%...............ccooevevvceemevvvrireennnnn, 39
fluocinolone topical Ol ..., 39
fluocinolone topical OINtMENL................cccooomvevvveeiiimnnrereceiir. 39
fluocinolone topical SOIULION..................cccoommevvveeiiienneerieeiirin. 39
fluocinonide topical cream 0.05%...........cc.....cccooommmnvveveccviinnnnn. 39
fluocinonide topical gel.............ovccimeerecciiirise. 39
fluocinonide topical 0iNtMENL................cccooomvevvveeciinenerreveiiren. 39
fluocinonide topical SOIULION..................cccoommvvvveeiiienrnerireiiirin. 39
fluoride (sodium) dental ...............oreinnnsseeeeee 40
fluoride (sodium) oral tablet,chewable 1 mg (2.2 mg sod.

FIUOKTAR) ..o 57
FLUOROMETHOLONE .............coooiiiiiiisssenneesecvsciisssssss 54
fluorouracil INtraVENOUS............ccoooovoveeeiireeeeeeieeseeeses. 18
fluorouracil topical cream 5%.............eveccovneceveciiinnnn. 37
fluorouracil topical SOIULION....................ccoommmeveveeiiierereeeiiren. 37
fluoxetine oral capsule 10 Mg ..., 30
fluoxetine oral capsule 20 mg, 40 MQ............cccoooovevvvecrirennec. 30
fluoxeting oral SOIULION...............ccoowvecveciimnneeeecirieeere 30
fluphenazine decanoate.....................coevecimnnerereciisennee. 30
fluphenazine el INFECHON ..., 30
fluphenazine hcl oral concentrate................cooovevecciinnnne. 30
fluphenazine hcl oral €liXir..................cccooeevveeciimmnneeereciir 30
fluphenazine hcl oral tablet ... 30
flurbiprofen oral tablet 100 MG ............cccooovvveecciimenneeereiire. 28
flurbiprofen SOIUM...........c..c...ccoimmreeeeeiiieeeessee e 93
fluticasone propionate Nasal..................cinnneee. 55
fluticasone propionate topical cream..............cevvevcoveeneneen, 39
fluticasone propionate topical ointment....................ccccoou..... 39
fluvastatin oral capsule 20 Mg ... 36
fluvastatin oral capsule 40 Mg ... 36
fluvastatin oral tablet extended release 24 hr........................ 36
fluvoxamine oral tablet 25 MG ..., 30
fluvoxamine oral tablet 50 MG ..., 30
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fluvoxamine oral tablet 100 MQ..........ccoooevvvecvimmnererecciiirereenns 30
FOLIVANE-OB..........cooooirrereevevvicissssssssseseesessssissssssssssseeeeees 57
FOLOTYN ..o 18
FOMEPIZOIE.......... e 47
FONABPAIINUX..........oooeooe s 35
FORTEO........ooooceceooiisssseeseesscsisssssssesssssssssssssss s 48
FOSAMPIENAVIF ... 11
FOSINOPIL ... 34
fosinopril-hydrochlorothiazide ... 34
FOSPRENYIONN ..o 24
FOTIVDA........oooooeieseeee e 18
FRUZAQLA ORAL CAPSULE 1 MG.......cooovvvvirirrssssr 18
FRUZAQLA ORAL CAPSULE 5 MG..........ooovociiierirsrrr 18
FUIVESTIANT............oooee e 18
furosemide injection SOIULION ..............coocovcecccommmnerevecciiieicens 34
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 mg/ml)... 34
FUROSEMIDE ORAL SOLUTION 40 MG/4 ML.......ccccooe.... 34
furosemide oral tablet................coooooocecoimrrrecciis 34
FUZEON SUBCUTANEOUS RECON SOLN......ccccooommccccc.. "
FYARRO.........ooooooveiiiiisissesseeeesessciisssssssssseesssssssssssssss s 18
FYCOMPA ORAL SUSPENSION .......ccooommrrreervevececiirsssssn. 24
FYCOMPA ORAL TABLET 2 MG, 4 MG, 6 MG...... 24
FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 MG............... 24
gabapentin oral capsule 100 mg, 300 Mg ...........ccoocoveeeevvereeene. 24
gabapentin oral capsule 400 MQ................ccoommvrveccrimmmnnrereens 24
gabapentin oral SOIULION....................cccoooevveeciimmnnereveciiisseeeenns 24
gabapentin oral tablet 600 Mg ..o, 24
gabapentin oral tablet 800 Mg ..o, 24
galantamine oral capsule,ext rel. pellets 24 fr....................... 26
galantaming oral SOIULION..................covvvecciimmmnereeeciiinreeeiiinns 26
galantamine oral tablet....................ccoovvvveiimmnnereveciiieienns 26
QAUIITIBY ..o 50
GARDASIL 9 (PF).coovvesssssssssseeeeesessssisisssssssssssseeeenes 47
GATTEX 30-VIAL ... 45
GATTEX ONE-VIAL ..o 45
GAUZE PAD TOPICAL BANDAGE 2 X 2".......ccooooomrrrrrrrrre 48
QAVIIVIEC ..o 45
QAVIIVEEN ..o 45
GAVRETO.......oooiiiiiiseeeeeeeseeeeviciissssssssssssese s 18
GAZYVA ....oooooooiieoeeeeeeeeeeeveeeesss s 18
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GETIINUD.......oooooo e 18
gemcitabine intravenous recon SOIN.............c....ccoeeeenns 18
gemcitabine intravenous solution 1 gram/26.3 ml

(38 mg/ml), 2 gram/52.6 ml (38 mg/ml), 200 mg/

5.26 Ml (38 MG/MI).........cooiioreiiiieeeireeeee e 18
GEMCITABINE INTRAVENOUS SOLUTION 100 MG/ML..18
QEMMIDIOZIL..........ooeoee e 36
GEMIMUIY ..o 51
GEMTESA .....oooeevsssss s 56
QENEIIAC ..........coooooese s 45
QENQIAL ..ot 18
GENOTROPIN.......ciiierrereevecsssssssseeeeeeesssisisss s 46
GENOTROPIN MINIQUICK ..o 46
gentamicin injection solution 40 mg/ml...................cccouvevvcen. 13

gentamicin in nacl (iso-osm) intravenous piggyback
100 mg/100 ml, 100 mg/50 ml, 120 mg/100 ml, 60 mg/

50 ml, 80 mg/100 ml, 80 mg/50 ml ...........ooovooereeveieerer. 13
gentamicin ophthalmic (eye) drops..............ceerrrereeeee 53
gentamicin sulfate (ped) (D). 13
gentamicin topical Cream................evecimnnereveeciinnsnneeeeennns 38
gentamicin topical OINtMENL ..............ccoooevvveciinnrrrereciiiieeons 38
GENVOYA.......oooeeeeecesssssssssssseseesssssssssssss s "
GILOTRIF ...ooooooeseeeeessssss s 18
GLASSIA......ooooesee s 40
glatiramer subcutaneous syringe 20 mg/ml..............c........... 26
glatiramer subcutaneous syringe 40 mg/ml..............c........... 26
glatopa subcutaneous syringe 20 mg/ml...............ceevceen. 26
glatopa subcutaneous syringe 40 mg/ml................cooeevecen. 26
GLEOSTINE ... 18
glimepiride oral tablet 1 MQ.............cccooevveiineeerciiriens 41
glimepiride oral tablet 2 Mg..............cooevveciimnerrreciiieiens 41
glimepiride oral tablet 4 M. 42
glipizide-metformin oral tablet 2.5-250 mq............cccooocccccccenn. 42
glipizide-metformin oral tablet 2.5-500 mg, 5-500 mg........... 42
GLIPIZIDE ORALTABLET 25 MG ... 42
glipizide oral tablet 5 Mg..........coooooocecoiiriiiiiins 42
glipizide oral tablet 10 MQ........cooocvvveoiierieeiiiessiseseeens 42
glipizide oral tablet extended release 24hr2.5mg................ 42
glipizide oral tablet extended release 24hr 5 mg................... 42
glipizide oral tablet extended release 24hr 10 mg................. 42
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glucagon emergency Kit (hUman)..............ccccoouevvrveerereveeeenns 42
GLUCAGON (HCL) EMERGENCY KIT ........cccovvirirrrrrrrrrrrr 42
glutaming (Sickle Cell) ... 40
glycopyrrolate oral tablet 1mg, 2 Mg.........ccccoovvvvvcvimmmnrcrrrenns 45
glycopyrrolate (DF) ... ssseeessssssssessnnnns 45
glycopyrrolate (pf) in water infection.................ceeeeereeeee 45
glycopyrrolate (pf) in water intravenous syringe 0.4 mg/

2ml (0.2 MG/MI) i 45
GIVUO ..o 37
GLYXAMBIL.......ooooiiriieeeseeeeevececsssssssseeseessessssssssssssssseeeessssnne 42
GOCOVRI....oooooirieseeseseeeevevveiiis s 25
QraniSetron NCI OFal................ccooovvvvvecoiimneeeeeeiiseeeseseeons 45
QriSEOfUIVIN MICIOSIZE ...........ooooveeeeeeiieessesseeeions 10
griseofulvin UlframiCroSIZe................ccooevveecciimmnnereeeciiissnseeeeeinns 10
guanfacine oral tablet extended release 24 hr........................ 30
GVOKE ..........ooooiiiiieeseseseeeeeeseceiisssssssss s 42
GVOKE HYPOPEN 1-PACK .......ccooommmmrrrrrerrvvvecisisssssssssee 42
GVOKE HYPOPEN 2-PACK .......cccooommmrrrrrrevvceciiisisssssssseeee 42
GVOKE PFS 1-PACK SYRINGE SUBCUTANEOUS
SYRINGE 1 MG/0.2 ML.........coooiiiirrrerrereecvecsssssssssseenee 42
GVOKE PFS 2-PACK SYRINGE SUBCUTANEOUS
SYRINGE 1 MG/0.2 ML........oooooiiiiirisrrreecvecsssssssssee 42
REIY ... 51
RAIIEY 24T ... 51
hailey fe 1.5/30 (28) ...........cooooioeeemriereeeeeveevveciisssssessseeeeeeesessiiinns 51
hailey fe 1/20 (28) ... 51
HALAVEN . ......oooooooooiisisseeseeeesvesisssss s 18
halobetasol propionate topical cream...............coocovceeeevvvnenne. 39
halobetasol propionate topical ointment ...............c....ccoue...... 39
haloperidol decanoate...................coeveeccimnneccveciiisneiienns 30
haloperidol lactate INJECtion ................coccccccvmmmneceveciiinnneririenns 30
haloperidol lactate Oral....................oiireieciineeiens 30
haloperidol oral tablet 0.5 mg, 2mg, 20 Mg ..........ccccoouvvvevecen. 30
haloperidol oral tablet 1 mg, 10 Mg, SMg.....cccoovvvvoivvrrrrecen, 31
HARVONI ORAL PELLETS IN PACKET 33.75-150 MG...... 11
HARVONI ORAL PELLETS IN PACKET 45-200 MG............ "
HARVONI ORAL TABLET 45-200 MG...........ccccooommmmmmmmmrrrrr. "
HARVONI ORAL TABLET 90-400 MG...........cccooormmmmmmmmmrrrrne "
HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440
ELISAUNIT/ML ...oooovvessssse i 47
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HAVRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA
UNIT/0.5 ML oo 47

AL EE 11 1= O 50

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

25,000 UNIT/500 ML ... 36
HEPARIN (PORCINE) IN 5% DEX......ccooomirirrrvvvvvvvicriirsssssn. 36
heparin (porcine) injection SOIULION................ccooweveveecrirmnnrrrreeennns 36
heparin (porcine) in nacl (pf) intravenous parenteral
SOMULION......ce s 36
heparin, porcine (pf) injection syringe 5,000 unit/0.5 ml....... 36
HEPLISAV-B (PF).....oooiiiiiissreevvvecvcssssssssssseeeeesssssssssossssss 47
HIBERIX (PF)....ooooovooooooisesseseeeecsssssssssseesesssssssssssssss 47
HIZENTRA SUBCUTANEOUS SOLUTION.......cccooovrvvveeene. 47
HUMALOG JUNIOR KWIKPEN U-100 ... 42
HUMALOG KWIKPEN INSULIN ......ccooommmrrrrrreereviecirsssss. 42
HUMALOG MIX 50-50 INSULIN U-100 .......ooovovrrrrrrrrrenns 42
HUMALOG MIX 50-50 KWIKPEN........cccooomriiiiiinrriiiiren. 42
HUMALOG MIX 75-25 KWIKPEN.............oooovvvvvvviiirrissrrrr 42
HUMALOG MIX 75-25(U-100)INSULIN..........ooooccrirrrrrrrrien. 42
HUMALOG TEMPO PEN(U-100)INSULN..........ccccoommrrvrvern. 42
HUMALOG U-100 INSULIN........ccccoomrrreeirrreriiiissscecns 42
HUMIRA(CF) PEN CROHNS-UC-HS (PREFERRED

NDCS STARTING WITH 00074)...........cccooomrreerirerrenrrecerrs 49
HUMIRA(CF) PEN PEDIATRIC UC (PREFERRED NDCS
STARTING WITH 00074) .........ooooiiiiirermrrnneeeeeeececiiissssssssseeeee 49
HUMIRA(CF) PEN PSOR-UV-ADOL HS (PREFERRED
NDCS STARTING WITH 00074)...........cccooommrrreerrrerrrrrreecirrs 49

HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR
KIT 40 MG/0.4 ML (PREFERRED NDCS STARTING
WITH 00074)......oooooieiiiieiiiiiiiisiiiisisiisiississsesssssssssssssssssssssssssesssesseeeeee 49

HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR
KIT 80 MG/0.8 ML (PREFERRED NDCS STARTING
WITH 00074)......oooooieiiiieiiiiiiiisiiiisisiisiississsesssssssssssssssssssssssssesssesseeeeee 49

HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT
10 MG/0.1 ML, 20 MG/0.2 ML (PREFERRED NDCS
STARTING WITH 00074) .....oovvvvrvvvrvvrrrvrrrrvrnenrvevsrssesssssssesssssesenene 49

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

00074 c.oovvvveveveveveveveresesesesesesesesssesesesssesesssssssssssesesssesesesssesessssessseseseeeees 49
HUMIRA PEN (PREFERRED NDCS STARTING WITH
00074 c.ooovvvevevevevevererevesesesesesesesssesesesesesssssesssssesesssssesesssssesessseeseeeseseeeees 49
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HUMIRA SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML

(PREFERRED NDCS STARTING WITH 00074).................... 49
HUMULIN 70/30 U-100 INSULIN..........ccoovvvrvrrrrrvrrrrrrrrrrrrrerrennneen 42
HUMULIN 70/30 U-100 KWIKPEN..........cooooooroorrrrrrrrrrrrrrre 42
HUMULIN N NPH INSULIN KWIKPEN..........cooooooorrrrrrrrrrrrr 42
HUMULIN N NPH U-100 INSULIN ....oooovoro 42
HUMULIN R REGULAR U-100 INSULIN ...oooovvreee 42
HUMULIN R U-500 (CONC) INSULIN.....oooovvrrreer 42
HUMULIN R U-500 (CONC) KWIKPEN.............cccccrrrrrernnenn 42
hydralazing injection ... 34
hydralazing oral...................ooerrrereceisssssseeeeeseeeeeninnns 34
hydrochlorothiazide...................ccooerrreeieciiseeereeee 34
hydrocodone-acetaminophen oral solution 7.5-325 mg/

TO ML 27
hydrocodone-acetaminophen oral solution 10-325 mg/

TO ML 27
hydrocodone-acetaminophen oral tablet 10-325 mg,
5-325mQ, 7.5-325MQ.........oovvvvvvviviriririieineneeeeneeeseenenenee 27
hydrocodone-ibuprofen oral tablet 7.5-200 mg....................... 27
hydrocortisone-acetic acid ......................nneerrreeeeeeenns 41
hydrocortiSone Oral..................ccoooereeeeceeeiiisssseeeeeeeeseeeennnnns 41
hydrocortiSone rectal ..............eeeeiiinsssseeseeeeeeeeeninnns 45
hydrocortisone topical cream 1%, 2.5%........cccccc...cccoommnnrrreccn. 39
hydrocortisone topical cream with perineal applicator .......... 45
hydrocortisone topical I0tion 2.5%.............ccccccouuurvvveerrrvvecein, 39
hydrocortisone topical ointment 1%, 2.5%............ccuuvecuuucnn. 39
hydromorphone oral liquid...................cccooco.cccovmmriieciimnnnrerienns 27
hydromorphone oral tablet ..., 27
hydroxXyChIOroQUINE..................cccoooiiimisrerrreereeeciss e 13
RYArOXYUIEA..........oooooeee e 18
hydroxyzine hcl oral tablet...............oviiiinnssree 54
hydroxyzing pamoate...............cccouwwwevveeeeiiiinssssssseeeresseeeeennnns 54

HYRIMOZ(CF) PEDI CROHN STARTER
SUBCUTANEOUS SYRINGE 80 MG/0.8 ML- 40 MG/
0.4 ML (PREFERRED NDCS STARTING WITH 61314) .....50

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

(PREFERRED NDCS STARTING WITH 61314)...........ccccve.. 49
HYRIMOZ(CF) PEN (PREFERRED NDCS STARTING

WITH B1314)...cooooiiiiiisisisssssssissssissssssssssssssssssssessssssseeeee 50
HYRIMOZ(CF) SUBCUTANEOUS SYRINGE 10 MG/

0.1 ML (PREFERRED NDCS STARTING WITH 61314) .....50
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HYRIMOZ(CF) SUBCUTANEOUS SYRINGE 20 MG/

0.2 ML (PREFERRED NDCS STARTING WITH 61314).....50
HYRIMOZ(CF) SUBCUTANEOUS SYRINGE 40 MG/

0.4 ML (PREFERRED NDCS STARTING WITH 61314).....50
HYRIMOZ PEN CROHN'S-UC STARTER (PREFERRED
NDCS STARTING WITH 61314)........oooeerrererreeececcirsssss. 49
HYRIMOZ PEN PSORIASIS STARTER (PREFERRED
NDCS STARTING WITH 61314).......coeeeerrrrrrerrevvceccirsssss. 49
1bandronate Oral ... 48
IBRANCE ... 18
TDU s 28
ibuprofen oral SUSPENSION..................ccoouevveeiimmnneeeveeiisssneeeeeionns 28
ibuprofen oral tablet 400 mg, 600 mg, 800 mg........................ 28
JCAHDANE ..........ccooo s )
JCIRVIA...........ccoooe s 51
ICLUSIG ... 18
1COSAPENE BENYL.........oooooeeeerevevss e 36
JOBIUDICIN ... 18
IDHIFA ... 18
ifosfamide intravenous recon soln 1 gram....................... 18
IFOSFAMIDE INTRAVENOUS RECON SOLN 3 GRAM.....18
ifosfamide intravenous SOIULION ....................ooeeveccvimmnnnrereeennns 18
imatinib oral tablet 100 MQ...............ccoommrreeciimmnnrereiisneeeieenns 18
imatinib oral tablet 400 MQ..............cccoomrrvveciimmnrereeiiisneeerienns 18
IMBRUVICA ORAL CAPSULE 70 MG.........rvvvvvvvvvcirirssn. 18
IMBRUVICA ORAL CAPSULE 140 MG......ccoooommmrrrrrrrrvviviirnnnns 18
IMBRUVICA ORAL SUSPENSION........cccoommmmrrrrrrrivviveririssssns 18
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG....18
IMDELLTRA. ... 18
IMEINZL ... 18
IMIPENEM-CIlASEALIN.................ccooorrreerreiieeeire s 13
IMIPLAMING NCL.........ccoooiesee s 31
imiquimod topical cream in packet 5%..........c.o...cccoommnnrevecnn. 37
IMJUDO ... 18
IMOVAX RABIES VACCINE (PF) .....oooooviiiiiiesnseerrevecviciinns 47
INBRIJA INHALATION CAPSULE, W/INHALATION

DEVICE ...t 25
JNCASSIA.......ccooeeeee s 50
INCRELEX ... 40
INCRUSE ELLIPTA......ooiiiieeeecvcecssssssseseeseessssssssinnnsonns 55
INABPAMITE ... 34
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INFANRIX (DTAP) (PF) ..o 47
INFUGEM.....ooooovooiieeeeiis e 18
INFUMORPH PIF..........ooiiiiscisssseess e 27
INGREZZA..........ooiiiises e 26
INGREZZA INITIATION PK(TARDIV).....cooorrrreiiirrrnreececis 26
INLYTA ORAL TABLET 1 MG.....coiooeieiersec 18
INLYTA ORAL TABLET 5 MG.....ccooooririveiiscresc 18
INQOVI ....ooooi s 18
INREBIC ... 18
INSULIN LISPRO .......cooiieisssecsssseeeciss e 42
INSULIN LISPRO PROTAMIN-LISPRO..........ccccommmmrrrrrvrrs 42
INSULIN SYRINGE-NEEDLE U-100 SYRINGE 0.3 ML

29 GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 ML 28 GAUGE ... 48
INTELENCE ORAL TABLET 25 MG......ccooomirrvvveiriseceins 11
INTRALIPID INTRAVENOUS EMULSION 20%, 30%.......... 57
INVEGA HAFYERA INTRAMUSCULAR SYRINGE

1,092 MG/3.5 ML ..o 31
INVEGA HAFYERA INTRAMUSCULAR SYRINGE

1,960 MG/S ML...ooooieeseeees e 31
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
BIMG/0.25 ML.......eoieeeeee e 31
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE

T8 MG/0.5 ML ..o 31
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE

T MG/0.75 ML 31
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE

156 MGIML........ooooois s 31
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE

234 MG/.D ML 31
INVEGA TRINZA INTRAMUSCULAR SYRINGE

273 MGJ0.88 ML......oooeeeireeecseseeceissesseess s 31
INVEGA TRINZA INTRAMUSCULAR SYRINGE

410 MG/1.32 ML oo 31
INVEGA TRINZA INTRAMUSCULAR SYRINGE

946 MG/TE ML ....oooooeeei e 31
INVEGA TRINZA INTRAMUSCULAR SYRINGE
B1IMG/2.83 ML......ooooseeeei s 31
INVOKAMET ..o 42
INVOKAMET XR ..o 42
INVOKANA .....ooooiisesesee s 42
IPOL ... 47
Ipratropium-albuterol................cc......coeveciieeeiseeeinns )
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ipratropium bromide inhalation .....................cocorimnnnenncnn, )
ipratropium bromide nasal spray,non-aerosol 21 mcg
(0.03%) ..o 40
ipratropium bromide nasal spray,non-aerosol 42 mcg
(0.06%) ... 41
JDESAIAN ... 34
irbesartan-hydrochlorothiazide ... 34
JNOECAN.........oooeeeeee s 18
ISENTRESS HD.....ooooeeeeeceeeeeeeveeeeeeeees e 11
ISENTRESS ORAL POWDER IN PACKET ........ccooorrvvvrvere. 11
ISENTRESS ORAL TABLET ......oooioeeceeeeeeeevceseeeeee 11
ISENTRESS ORAL TABLET, CHEWABLE 25 MG............... 11
ISENTRESS ORAL TABLET, CHEWABLE 100 MG............. 11
JSIDIOOM..........oooeee e 51
is0niazid Oral SOIULION ..............cooceveooeeeeeeeeeeeeeeseeeeveeeeeee e 13
isoniazid oral tablet..................ccoooceveoooeeeeveeeeeeevcceeeeevceeeeee e, 13
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg,

O MG o 37
isosorbide-hydralazing ... 34
iS0S0rbide MONONIIALE............oovoeeeeeveeeeeseeeeveeeeee e 37
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg......... 38
itraconazole oral CapSule...................evccciimmmnerevecciiineeienns 10
itraconazole oral SOIULION................oooeveeeeeeeveeeeeeericeeeeeereeeens 10
IVABDIAGINE...........cooooeeeeeeeeeeeeeseee s 36
IVEIMECHIN OF@ .........ooeoeeeeeeeeeee e 13
IWILFIN oo 18
IXCHIQ (PF) oo 47
IXEMPRA ... 18
IXIARO (PF) oo sssesesssssssssnnnnns 47
JAIMUESS ... s 51
JAKAF et 19
JANTOVEN ... 36
JANUMET ..o 42
JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR
50-1,000 MG, 50-500 MG........ccoomrmmrrecirierreeeeecereseeeee s 42
JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR
100-1,000 MG......ooooeeeeeeeeeeeeeeeeeeeeeeeeees e 42
JANUVIA ....cocooeeeeeeeeeeee e 42
JARDIANCE ... 42
JASIEL (28) ... 51
JAYPIRCA ...t 19
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JEMPERLI ...oooooisss s 19
JENCYCIA. ... 50
JENTADUETO ... 42
JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC

24HR 2.5-1,000 MG........ooooiiiiirerrsieeeeeececicecssssss s 42
JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC

24HR 5-1,000 MG...........ooooiiiiirisieeccevcesssssssseeeesssssssiinnsonns 42
JEVTANA ...oooo s 19
JOLESSA ....oooieeessssssess s 51
JOYBAUX ... 51
JUIBDEK ... 51
JULUGA......cooo s "
JUNEI 1.5/30 (271) oo 51
JUNEI /20 (21) oo 52
JUNEl e 1.5/30 (28)........cooociieieeeeeeeeeeeevecessssssseseseeeeesesssins 52
JUNEITQ /20 (28) .....ooooooeeeseseee s 52
JUNEITE 24 92
JYLAMVO ..o 19
JYNNEOS (PF)..oooccsssssesscsss s 47
KABIVEN............cooomiiiimimnneeeeeeceecvcissssssssssse s 57
KADCYLA ......ooooooiiiieseese s 19
KD Fe........oooooeeeees s 52
KAIlIGA ..........ccoooe s 52
KALYDEQCO ... 55
KANUJINT s 19
KAMVA (28) .....oooeoeeeeeeeeess s 52
KEINOK 1/35 (28) ..o 52
KEINOK 1/50 (28) ..o 52
KERENDIA ........oooooiiiieieeeeecessssssssse s 34
KESIMPTAPEN .......ooiiiiiieecssssssssessessseiinssse 26
ketoconazole OFal.................ecciinneereciiseeeisssseeeeionns 10
ketoconazole topical Cream .................ceeeccinnnereeicnns 38
ketoconazole topical Shampoo ....................cccomreveciiimmnnrrrricnns 38
KETOROLAC OPHTHALMIC (EYE) DROPS 0.4%............... 53
ketorolac ophthalmic (eye) drops 0.5%...........ccccouuvuveerererene 53
KEYTRUDA........oooooiiiiiisseeseeececvcei s 19
KIMMTRAK ......ooooooirieiesse v 19
KINRIX (PF)...coovoovovvooissssssseeeeseesesvcvioissssssseseesessssssssssssssssssss 47
kionex (With SOIDIEO]) .............ccccoiiiimmsssrreerrreereeeeensssssssssseseeesseeee 40
KISQALI FEMARA CO-PACK ORAL TABLET 200 MG/

DAY(200 MG X 1)-2.5 MG.......cccoviiiirrrrneevevecissssssssnsee 19
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KISQALI FEMARA CO-PACK ORAL TABLET 400 MG/

DAY (200 MG X 2)-25 MG........oovvvvvveiissessssneeeeeevviisssss 19
KISQALI FEMARA CO-PACK ORAL TABLET 600 MG/

DAY (200 MG X 3)-25 MG........ooovvvvveiiisiesssseeeeecveiessses 19
KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1)........... 19
KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2)........... 19
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3)........... 19
KIQYBSIA...........oooiiieseseceecec e 38
KLISYRI ... 19
KIOT-CON ... 56
KLOR-CON 8..........ooooiiiiiiseneeceesccecvisssssssssee s 56
KLOR-CON 10.........oooiiiiirimmmrineeeeeseceisieissssssssseessssssssssssssssssss 56
KIOT-CON M0 56
KIOT-CON M20..............cooiioieiiiiieseeeceissseeeeees e 56
KLOXXADO.........cooooiiiiisssssseseeeeesessssiiisssssssss s 28
KORLY M. 44
KOSELUGO ORAL CAPSULE 10 MG..........ovvvvvvvvvririrrr. 19
KOSELUGO ORAL CAPSULE 25 MG...........cooovvvvvvvririrrrn. 19
K-phOS OFIQINGL ............ccoooorieeveeireeesseesee e 56
KRAZAT....cccooovevevvcissssssesesesessssisissssss s 19
KUNVEIO (28).....oooooevcss e 52
KYPROLIS ........oooooooiiisseeeeseeccssssssssesssssssssnssssss 19
[8DELAIOI OFal...............cooois s 34
lacosamide INtravenous ..................ccoeeveciinnneeeeeiisssneeeeenns 24
lacosamide oral SOIULION ....................cccoomevvveciinmnneieciireieeens 24
lacosamide oral tablet 50 Mg ...........cccooocoveeciimnnerrviciiinns 24
lacosamide oral tablet 100 mg, 150 mg, 200 mg.................... 24
lactated ringers iNtravenouUSs..............o....cmeeeeeciinnsnneeeeeinns 56
LACTATED RINGERS IRRIGATION.......ccooovrrrrvvrvvvrvvririrrrs. 39
lactulose oral SOIULION ...............coocc.cccoviomnereveeiiiesseeiinns 45
LAGEVRIO (EUA).......ooiioeceevvcviissssssssesessseiisssssn "
lamivuding oral SOIULION ...................coommmmrvveciinnreeieciirsereeeeinns 11
lamivudine oral tablet 100 mg, 300 MG ........ccoovvvvvvecvrrmmrrrrreeennns 11
lamivudine oral tablet 150 Mg ..., 11
lamivuding-ZidovUdiNg................cooococccooimereeiiisseons 11
lamotriging oral tablet .......................ccoommrervciiiineeeiciiseenns 24
lamotrigine oral tablet, chewable dispersible....................... 24
lamotrigine oral tablets,dose pack ................cccrinnnerenecnn, 24
LANOXIN PEDIATRIC.........ororrvvvvvvveeisissssssseeeseeesevcssissssss 36
LANTUS SOLOSTAR U-100 INSULIN........ooovvvvvvvvvvvirrirrn. 42
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LANTUS U-100 INSULIN <....oooomeeeeeeeeeeeeeeeeeens 43
[BPALINID ... 19
1810 1.5/30 (27) oo 52
18FIN 1720 (27) oo 52
JA1IN 24 T 92
1arin fe 1.5/30 (28)......ovveveeieiiseie s 52
[arin fe 1/20 (28) ... 52
[AEANOPIOSE .........ooi s o4
LAYOLIS FE ... Y
LAZCLUZE ORAL TABLET 80 MG ..o 19
LAZCLUZE ORALTABLET 240 MG.........oooooeeecereee. 19
[EENA 28.......ooeeoeeeeeeeeeeeeeeeeeeee e 92
JEIUNOMUAE ... 50
1eN@IIAOMIAE .............eeeeeeeeeeeeeeeeeeeeeeeeeeee e 19
LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 1),

BMG ..o 19

LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG X 3),
18 MG/DAY (10 MG X 1-4 MG X2), 24 MG/DAY
(TOMG X 2-4 MG X 1) cooovvivvviriviviviriveneeenesesesesesesesssesesessessseseseeeee 19

LENVIMA ORAL CAPSULE 14 MG/DAY(10 MG X
1-4 MG X 1), 20 MG/DAY (10 MG X 2), 8 MG/DAY

(A MG X 2) oo 19
JESSING.........cooooeeeeeeeeee e 92
[EUOZOIE ... 19
leucovorin calcium INJECHON ..., 15
leucovorin calcium oral tablet S Mg ..., 16
leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg............. 15
LEUKERAN ........oooooiiiiisesesee s 19
leuprolide (3 MONEN) ..., 19
leuprolide subcutan@oUS Kit ................ccoocovvecciomennereveiiisricnns 19
levetiracetam in nacl (iso-0s) intravenous piggyback

1,000 mg/100 ml, 1,500 mg/100 mi, 500 mg/100 ml............. 24
levetiracetam intravenous ................oevcccinnereeeeciinnnnneeeeeionns 24
levetiracetam oral SOIULION .................cccoocevveccvimmnnereveiiiiniienns 24
levetiracetam oral tablet 1,000 mg, 750 mg............ccoovvvvveeenn. 24
levetiracetam oral tablet 250 mg, 500 Mg ..............cccooouvvevecee. 24
levetiracetam oral tablet extended release 24 hr ................... 24
levobunolol ophthalmic (eye) drops 0.5%.........ccccccuvveveveve 53
levocarnitine oral solution 100 mg/ml ............ccccooccocconmmmrrrricnns 40
LEVOCARNITINE ORAL TABLET .......revevevecvirssssssse 40
levocarniting (With SUQAT)...........ccccccuuvveeereeeveveeeiiissssssssseneeereeeee 40
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levocetirizing oral tablet ....................ccoooeeveeciimnnereveciiieienns o4
levofloxacin in AW ..., 15
levofloxacin oral SOIULION...................cccooeevceiimmnneeereiisssreeieinns 15
levofloxacin oral tablet.......................ccoervveciimnnnreriiiiienns 15
[EVONESE (28).......ooieevveiiiss e 52
levonorgest-eth.estradiol-iroN.....................cooeeveccvinnnnnereeeenns 52
levonorgestrel-ethinyl Strad...............iinnnsssnnneerneee. 52
levonorg-eth estrad triphasic.............ccoovvcecoomnerevecciinenneneriinns 52
[EVOr@-28..........cooooooeoeii s 52
levothyroxine oral tablet..............coovveeeeeiiiinnsseereeee 44

LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125 MCG,
137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG,

50 MCG, 75 MCG, 88 MCQ.......cccoooemmmmrrrrrrrrvecrissssssssseeeenee 45
LIBERVANT .....oooovovoeissssseseee s 24
LIBTAYO ..o 19
lidocaine hcl injection SOIULION.....................cccorevecciinnnrrrricnns 37
lidocaine hcl laryngotracheal................insnninneernene. 38
lidocaine hcl mucous membrane jelly in applicator............... 38
lidocaine hcl mucous membrane solution 2%......................... 38
lidocaine hcl mucous membrane solution 4% (40 mg/ml) ... 37
lidocaine (pf) injection SOIULION.....................cccooviinmsrsrrrerererenee 37
LIDOCAINE (PF) INTRAVENOUS SOLUTION..........cccoooseenn. 33
lidocaine (pf) intravenous SYrNGe .................eeeeeeeeeee 33
lidocaine-prilocaine topical cream................o.commmeeeeeennns 37
lidocaine topical adhesive patch,medicated 5%..................... 37
lIdOCAING VISCOUS............ooooeeveoeeeesseeseseecii e 37
IACOMYCIN ..o 14
LINEZOLID-0.9% SODIUM CHLORIDE.............cccccooommmmmmmne. 14
linezolid in dextroSe 5%.........c...cmeeveeiiimneeieiciiseseeeinns 14
linezolid oral suspension for reconstitution ............................. 14
linezolid oral tablet...................coooovoeeeoiiomnieiiiisseeinns 14
LINZESS........ooooooiisieseesssvsss s 45
[IOthYrONING OFal............coovvvvvvveveeeiiisssssereeeeeei e 45
BISINOPIIL ..o 34
lisinopril-hydrochlorothiazide...........................mnnneeeneee 34
[ithium Carbonate...................coooeeeveciiinnereeecisssseesecsseseeseions 31
JERIUM CIEFALE ... 31
I norgest/e.estradiol-e.eStrad.............oo.o..ccoomrrreccinnnenrrienn, 52
[OJAIMIESS.........coooeeer s 92
LONSURF ORAL TABLET 15-6.14 MG................cooccvvrrrrrrrrn. 19
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LONSURF ORAL TABLET 20-8.19 MG.........ccccooommmmmmmmmrrrr. 19
loperamide oral capsSUle....................coooeeveciimmnnereeeciiineiens 45
lopinavir-ritonavir oral SOIULION ....................cccoommeevveciimnnnrrrricinns 11
lopinavir-ritonavir oral tablet 100-25 mg.........c.c.....ccooommmvrrrecen. 11
lopinavir-ritonavir oral tablet 200-50 mg................ccccoouuevvvecen. 11
LOQTORZL.....oooooveoooiiissseeseeeeeveiissssssssssseeeesssssssssnnssssssss 19
lorazepam injection SOIULION ...............ccooco.cccoiimemrerevecciiinreeieenns 31
lorazepam injection syringe 2 mg/mli.............occommenerccnn, 31
lorazepam iNtENSOL ..., 31
lorazepam oral concentrate ..., 31
lorazepam oral SYriNGe............ccoocc..ccovmmeeveciinnneeeeeiisssneeeeeinns 31
lorazepam oral tablet 0.5 mg, 1Mg...........ccommrvvccrmmmmnrrrrienns 31
lorazepam oral tablet 2. Mg ... 31
LORBRENA ORAL TABLET 25 MG.......oovrvrvvvvvvvvvcecirsssss. 19
LORBRENA ORAL TABLET 100 MG.........vvvvvvvvvvceirssrsr. 19
[O1YN@ (28).......o s 52
JOSAITAN ...t 34
losartan-hydrochlorothiazide oral tablet 50-12.5mg............. 34
losartan-hydrochlorothiazide oral tablet 100-12.5 mg,

100-25 M ... 34
LOTEMAX OPHTHALMIC (EYE) OINTMENT .......ccccooeeeec.. 54
LOTEMAX SM ....oooiiieeevecvcissssssssssse s 54
loteprednol etabonate..............c.......cccoueeveeiimnneeeveciissneeieinns 54
lovastatin oral tablet 10 MQ.............cccoooeevveiimmneeereciissneereeenns 36
lovastatin oral tablet 20 mg, 40 MQ............cccoouvvvvecciimmmrrrreens 36
[OW-0GESHIEl (28) ......coooveeveeer i 52
10XaPINE SUCCINALE................ocoeerreeieeeseeeienns 31
lo-zumandiming (28) ..............cccooovveerrreereeeiisssssssseseeeseeeee 52
ludent fluoride oral tablet,chewable 1 mg (2.2 mg sod.
FIUOKTAR) ... 57
LUMAKRAS ORAL TABLET 120 MG ... 19
LUMAKRAS ORAL TABLET 320 MG ... 19
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01%......cccoeoc... 54
LUMIZYME .......oooooiiiiioiieeeeeecvcisssssssssese s 44
LUNSUMIO........oooiiiiieeeeeeciiisssssssssse s 19
LUPRON DEPOT ... 19
LUPRON DEPOT (3 MONTH).......coooiiiirmmmnrrrrneeerevveccoissssss. 19
LUPRON DEPOT (4 MONTH).......coooiimimmmmmrrreeeeerevvcecessssssn. 19
LUPRON DEPOT (6 MONTH).......cccoiiiirermrrrreeeeerevevecssssssn. 19
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LUPRON DEPOT-PED (3 MONTH) INTRAMUSCULAR

SYRINGE KIT 11.25 MG ......ooooiiiireeeececssssss 19
LUPRON DEPOT-PED (3 MONTH) INTRAMUSCULAR
SYRINGE KIT 30 MG.........ooooiiiiisieeeiecccsssseesse 19
LUPRON DEPOT-PED INTRAMUSCULARKIT .......cccccoeec.. 20
LUPRON DEPOT-PED INTRAMUSCULAR SYRINGE

KIT oo 20
lurasidone oral tablet 80 Mg ..., 31
lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg............ 31
JUEEIA (28).......cooos s 52
LYNPARZA ........oooooooiiitieeeeseeeeveevvssssssssss s 20
LYSODREN..........oooooiiiiiiirinnnneeescciciiiissssssessseessssssssssnsssssssssss 20
LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X 3)......cc...... 20
LYTGOBI ORAL TABLET 16 MG/DAY (4 MG X 4)............. 20
LYTGOBI ORAL TABLET 20 MG/DAY (4 MG X 5)................ 20
LYUMJEV KWIKPEN U-100 INSULIN...........coovvvvvvrrirrrrrrrr. 43
LYUMJEV KWIKPEN U-200 INSULIN...........cooovvvvvrrirrrrrrrn. 43
LYUMJEV TEMPO PEN(U-100)INSULN................ccccccrirrrrrrn. 43
LYUMJEV U-100 INSULIN........ooovvvovveiiiiserrrreeeeeeeeececosssss 43
[YZA...cooooo 50
magnesium sulfate in dbw intravenous piggyback
1.9ram/100 M. 56
magnesium Sulfate infection ...................cooevccrimneereens o6
magnesium Sulfate in Water ..., o6
MAIALNION.........c.ooooier s 39
maraviroc oral tablet 150 Mg............cccovvvecoimnnrercciiiiienns 11
maraviroc oral tablet 300 Mg.............ccovevcomrereiiiirenns 11
MARGENZA ..........ooooiiiiieesesseeeeeeevsssssesssssee s 20
MAIISSA (28).....covvieeeeeeeeereeeeeviei s 52
MARPLAN. .....cooovvvvvvveirssssesese s 31
MATULANE ........oooooiiiiiseeeecsssssesesssssssisss 20
MALZIM Q... 34
MAVYRET ORAL PELLETS IN PACKET ..........cccccooovmmmmmmmmnnn. "
MAVYRET ORAL TABLET ..........oovvoiiiiisissesseeeeececvcicsssss "
meclizine oral tablet 12.5mg, 25 Mg ..., 45
medroxyprogesterone inframuscular ....................coeen. 50
medroxyprogesterone Oral................eeecoiinnneeeeeenns 50
MEFIOQUINE ... 14
megestrol oral suspension 400 mg/10 ml (10 ml),

400 mg/10 ml (40 mg/ml), 800 mg/20 ml (20 ml) ................... 20
megestrol oral tablet 20 M ..., 20
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megestrol oral tablet 40 Mg ..., 20
MEKINIST ORAL RECON SOLN........cccooommrrririrnnrririiiren. 20
MEKINIST ORAL TABLET 0.5 MG.....cooorvevvvccirrssses. 20
MEKINIST ORAL TABLET 2 MG......ccooooommrrrrrrecereeececsssssss. 20
MEKTOV ..o 20
meloxicam oral tablet 7.5 Mg ... 28
meloxicam oral tablet 15 MQ............ccooovvveciimnerrriciiiniins 28
MEIPh@IAN NCL..............oooooeoveeiis s 20
memanting oral SOIULION....................cccowevveccciimmnnereeeciiissreeeieinns 26
memantine oral tablet 5 Mg ..., 27
memantine oral tablet 10 Mg..........ccccooovvvvecvimnereveciiiiens 26
MEMANTINE ORAL TABLETS, DOSE PACK........cccccooommm.... 27
MENACTRA (PF) INTRAMUSCULAR SOLUTION................ 47
MENQUADFI (PF) ..o 47
MENVEO A-C-Y-W-135-DIP (PF) .....cccooommmrmrrrrrrrvvrvvcrrrrrssrssn. 47
MEICAPIOPUIING.........coooeeeeeeeeee e 20
MEROPENEM-0.9% SODIUM CHLORIDE.........c.ccoonnee. 14
meropenem intravenous recon soln 1 gram, 500 mg........... 14
INBIZEC ... 52
mesalamine oral capsule,extended release 24hr.................. 45
mesalamine rectal @NeMa...............ovevcciimnnereeeciinnnnnreeiens 45
mesalamine with cleansing Wipe................ceeeeens 45
INBSNA. ... 16
MESNEX ORAL ......oooiiiiieireereevevvcvcisssssssseeeesssssssssssssssssss 16
MEEAAALE BF ... 31
metformin oral SOIULION..............c.......coommmrrveciinereceiisseeeeinns 43
metformin oral tablet 1,000 MQ..........cccoovvvvoomeveveiieneerrceesrerrone. 43
metformin oral tablet 500 MQ.............ccoovvvvecvimmnereriiiiiienns 43
metformin oral tablet 850 MQ.............coooevveecvimmnereriiiiiinns 43
metformin oral tablet extended release 24 hr 500 mg.......... 43
metformin oral tablet extended release 24 hr 750 mg........... 43
methadone injection SOIULION.................cc.c...ccvmmereveciiirnerrrienns 27
Methadone INTENSOL...............ccooevvvceiiinneeeciiseeeeesseeeeeioons 27
methadone oral concentrate...................coeeveccrimnnnnreeeeens 27
methadone oral solution 5 mg/d ml ..............vecconnrrinicnn, 27
methadone oral solution 10 mg/d ml............covvevccoimmmnnrrricnns 27
methadone oral tablet 5 MQ ..., 27
methadone oral tablet 10 MQ............ccoovevvecvimnnereveiirreiienns 27
MEhazZoIAMIAE ............cooooovoeieeeeeceiieee e o4
methenaming RipPUrate ...................cccooeeveciinmnneeeeeciisseeeeeinns 15



Covered Drugs Index

DRUG PAGE
methimazole oral tablet 10 Mg, 5 MG.........cccoovvvvvcvimmnnrrrienns 41
methocarbamol oral tablet 500 mg, 750 mg............cccouccc...ce. 27
methotrexate SOAIUM INJECHION ............cooocoveeevvverrereeeciiiseinns 20
methotrexate SOdIUM OFal..................coveeecoinmnnnrereiiiereenns 20
methotrexate SOAIUM (PF).........cccooorrreerrrerreeeeiiissssssssseeeeereeeee 20
MEENOXSAIBN ... 37
MEEASUXIMIQE.............coooeeireeeees e 24
methylphenidate hcl oral tablet.......................cviimvnnneennene. 31
methylphenidate hcl oral tablet extended release.................. 31
methylphenidate hcl oral tablet extended release 24hr

18 mg, 18 mg (bx rating), 27 mg, 27 mg (bx rating),

36 mg, 36 mg (bx rating), 54 mg, 54 mg (bx rating).............. 31
MEENYIDIEA AP ... 41
methylprednisolone ... 41
methylprednisolone acetate...............eiiinssssnnneeeneen 41
methylprednisolone sodium succ injection recon soln

125 MG, 40 MG 41
methylprednisolone sodium succ intravenous......................... 41
metoclopramide hcl oral SOIULION..................cccooeevveciimnnnnrrrieennns 45
metoclopramide hcl oral tablet.....................ccoooeeivvccvinnnnncerieennns 45
MEIOIAZONE ... 35
MetOProlol SUCCINGLE...............ooooveveeeeiieecsseeeions 35
metoprolol ta-hydrochlorothiaz ... 35
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg........... 35
METRO LV.eccisesvsssssss s 14
metronidazole in Nacl (iS0-08) ... 14
metronidazole oral tablet ...................rercciinnnins 14
metronidazole tOPICAl...............ccoco.ccoommnereeeeiiiseecssseeions 38
metronidazole vaginal gel 0.75% (37.5mg/5 gram)................ 51
IMELYTOSING .....cooosereeeeeeeveveeiii s 35
MEXIIBHING .........o s 33
microgestin 1.5/30 (27) ..o 52
MiCrogestin 1/20 (21) ... 52
microgestin fe 1.5/30 (28).........cccccoerrrreevvveeiiiisisssssssseeereee 52
microgestin fe 1/20 (28) .........ccccooveerereeveeeeiiisisssssssseseeeseeeee 52
IMUAOANING.......cooooeeie e 40
MIEBO (PF)....ooovovoooiiiisesseseeeeeceevcsisssssssssseessssssssssnssssssssssss 53
mifepristone oral tablet 300 MQ ..........cco.c...coovmmmerrreciimnnrrrrins 44
IMIGIUSTAL .........cooe s 44
IVl s 52
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minocycling oral CapSUI.......................cciiiimmmssssrreeereerveeeenins 15
IMUNOXICT OF& ... 35
mirtazapine oral tablet .....................corrveimnerericiiiiinns 31
mirtazapine oral tablet,disintegrating ......................couueveeeenn. 31
IMUSOPIOSTON ... 46
MITIGARE.........coooiiiiiieieeeeeeecvcisssssssss s 48
MItOMYCIN INETAVENOUS.............osseesrreeerrereeveeeiiisssssssssseesessssssesnnnnes 20
IMEOXANTIONE.............coooieereeecreeseeeec e 20
M-M-R T (PF) oo 47
M-NATAL PLUS ... 57
modafinil oral tablet 100 M. 31
modafinil oral tablet 200 MQ.............cccooeevvecorimmmmrrreeeciissneeeeinns 31
IMOGXIDIIL ... 35
molindone oral tablet 5 MQ..............cccoevveimeceviciiinins 31
molindone oral tablet 10 mg, 25 Mg...........ccoovvvveciimmnnrrrrenns 31
MOMELasSONE tOPICAL...............ccooowevvvveeiiieneeveeiiseee i, 39
MONJUV ... 20
MONO-INYAN ...t 52
montelukast oral granules in packet..............c.......ccomeeeeeenns )
montelukast oral tablet ......................vciimnereieciiiiens 55
montelukast oral tablet,chewable.................cccooeconvennn... 55
morphine concentrate oral SOIULION ................ccoocvceecorinnnrrrricnn, 28
MORPHINE INJECTION SOLUTION ..o 28

MORPHINE INJECTION SYRINGE 2 MG/ML, 4 MG/ML.... 28
morphine intravenous solution 10 mg/ml, 4 mg/ml, 8 mg/

M o 28
MORPHINE INTRAVENOUS SYRINGE 10 MG/ML,

2 MGIML, 4 MGIML........oooovvoooirisssssssseseeeeeeevciess s 28
morphine oral SOIULION .....................ccoommereveciiineceeiiisseneieions 28
morphing oral tablet ..., 28
morphine oral tablet extended release...............ococoeeeenncen.. 28
morphine (pf) injection solution 0.5 mg/ml, 1 mg/ml.............. 27
MOTPOLY XR ORAL CAPSULE, EXTENDED RELEASE
24HR 100 MG ... 24
MOTPOLY XR ORAL CAPSULE, EXTENDED RELEASE
24HR 150 MG, 200 MG......coooomiirreeeiieeeciseseeeeseseeeeiinns 24
MOUNUJARO.........cooiiiioireeeeeeevicissssssssssse s 43
MOVANTIK .....oooooooieieesee v 45
moxifloxacin ophthalmic (EYe)..................cvrererrrerveveinnns 53
MOXITIOXACIN OFAl ..........cooeis s 15
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MOXIFLOXACIN-SOD.ACE, SUL-WATER.........ooovvrrr. 15
moxifloxacin-sod.ChlOride(iS0).............cwwwwwwveveeeiiiinisssssssreerreee 15
MRESVIA (PF)...ooovvovovoirieeeeseevcicssssssssee s 47
INUDIFOCIN ... 38
MUPIFOCIN CAICIUM..........oveese e 38
MVASI ... 20
mycophenolate mofetil (RCI)..........ccreceeeiiiisse, 20
mycophenolate mofetil oral capsule..............c......cucveveennn. 20
mycophenolate mofetil oral suspension for reconstitution... 20
mycophenolate mofetil oral tablet ...................ccoonerrrerenee 20
mycophenolate SOdIUM ... 20
MYLOTARG...........ooooiiiiiisseeeeeeceevcvissssssssssesessssssssssnssss s 20
MYRBETRIQ ORAL TABLET EXTENDED RELEASE

24 HR ..o 56
NADUMEIONE.............ooooeereeeeieeseeeeeee e 28
NAFCILLIN IN DEXTROSE ISO-OSM INTRAVENOUS
PIGGYBACK 2 GRAM/M00 ML.......coovoooirrrririrrerrrennreeerenerns 15
NATCIHIIN INJECHON .......ccoovr e 15
NAGLAZYME ..........oooooiiiiiiieieseeecececiviisssssssssssse s 44
naloxone infection SOIULION..................ccooveeccvinmnneeereciisnereieenns 28
naloxone iNfection SYrNQE..............ccoueevecciimmmneeeveeiissnneeeeeeonns 28
NAIOXONE NASAL..........coooooeovevieeees s 28
NAIITEXONE .....cooee s 28
NAMZARIC ..........oooooooviiiiieseeseseeeeesevecicsssssss s 27
Naproxen oral SUSPENSION.................cooueeveciimennereeeeisssneeeeeeeinns 28
naproxen Oral tablet ..., 28
naproxen oral tablet,delayed release (dr/ec) 375 mg............ 28
naproxen oral tablet,delayed release (dr/ec) 500 mg........... 28
naproxen sodium oral tablet 275 mg, 550 mg...................... 28
NAFAITDIAN ... 26
NATACY N 53
nateglinide oral tablet 60 Mg ..., 43
nateglinide oral tablet 120 MQ...........ccoovvvvecoimnncerccciiieens 43
NAYZILAM .....ooooovvvooiiissseeseeeesesesvssiossssssssssseesssssssssssssssssssss 24
NECON 0.5/35 (28).......oovvevveveiiiis e 52
NETAZOAONE...........oe s 31
NEIAIADINE .........oooovveoereees s 20
NEOMYCIN ...coooveoevsess e 14
neomycin-bacitracin-poly-Ne..................ereeeeeeees 54
neomycin-bacitracin-poIymyXin...................rereeeee 53
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neomycin-polymyxin b-dexameth ... 54
NEOMYCiN-POIYMYXIN D QU.........ccooovveerrerreeveeriiisssssssseeessesesesennnnnns 39
neomycin-polymyxin-gramicidin ..., 53
neomycin-polymyxin-hc ophthalmic (ye) ..., 54
neomycin-polymyxin-hc Otic (ar) .................cmrerrrereeeee 41
NERLYNX .....oooovooooiiisessseeeeeececsciissssssse s 20
Nevirapine oral SUSPENSION ...............cccoowevveeiimmnneeeeeeiisssnneeeeeeonns 11
neviraping oral tablet ..., 11
nevirapine oral tablet extended release 24 hr 100 mg.......... 11
nevirapine oral tablet extended release 24 hr 400 mq.......... 11
NEXAVAR ........oooooooeiiiiiisisseseeee s 20
NEXLETOL .....oooooooieseeseeeeecececissssssssee s 36
NEXLIZET .....ooooooooiiieseeseeeeececssssssss s 36
niacin oral tablet extended release 24 hr ..., 36
nicardipine intravenous SOIULION....................ccoeevecvimmnnrrerecnns 35
NICAIAIPING OFal ..........coooeieoeeeieseeee e 35
NICOTROL .....oooovoiieseeseeeecvciisssssssee s 40
nifedipine oral tablet extended release...................cc.cce. 35
nifedipine oral tablet extended release 24hr........................... 35
PUKKI (28) ..cooooooeeees s 52
NHUERMITE...........cccooo s 20
nimodipine oral CapSUle....................ccooeeveciimmnnereveciiineeieinns 35
NINLARO ... 20
NIPENT ...cooorrrrsssss s 20
NIEAZOXANIFE ... 14
NHESINONE ...t 40
nitrofurantoin monohya/M-Cryst................cmmsrerereeeeeee 15
NIEroglyCerin iNtravenOUS............cccuwwwweeeeeeiisssssseeerssssseseennnnes 37
NIErOGlyCerin rECIA.............cooooiiieiereeeeereceeveciss s 45
nitroglycerin SUBIINQUAL.....................cccoomreveciimmnnerrieciissseeinns 37
nitroglycerin transdermal patch 24 hour...................cceecccee. 37
nitroglycerin translingual....................oocimrevecinnnennnenns 37
NIVESTYM w...ooovooiiiisseeeeeeecvisssssssssee s 46
NORA-BE ... 50
noreth-ethinyl eStradiol-iron ..., 52
norethindrone acetate....................coevcimerereciineeens 50
norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg,

1.5-30 MG-MCY......ooooiiorrrrciieeeeecisesseeec s 92
norethindrone (CONtraceptive) .................mreereeeveeeeennnnns 50
norethindrone-e.eStradiol-iroN......................coevcoinnererienns 52
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norgestimate-ethinyl estradliol ... 52
NOIrel 0.5/35 (28) ..o 52
NOMIEI 1/35 (21) e 52
NOMIEI 1/35 (28).....ooeeeeeeveveevieiiss e 52
NOMIEI T/T/T (28)......eeeii s 52
nortriptyline oral Capsule...................covevecoinmnnrrerecciiinnnrereenns 31
nortriptyling oral SOIULION..............ccccoouvcrveerereceeveeeiisisssssssseeeeeee 31
NORVIR ORAL POWDER IN PACKET ... "
NUBEQA ... sssssssssssssssssss 20
NUCALA SUBCUTANEOUS AUTO-INJECTOR........ccccoovee. 55
NUCALA SUBCUTANEOUS SYRINGE 40 MG/0.4 ML......55
NUCALA SUBCUTANEOUS SYRINGE 100 MG/ML............ 55
NUEDEXTA ..ooooossseeeeereeseeessssssssssssessssssssssssssssssssse 27
NULOUJIX . ssssssssssssssssssss 20
NUPLAZID .....oovvvvevevisssssseeeeereeeeeisssisssssssssessssssssssssssssssssssee 31
NURTEC ODT ...ooovveeeeisssserrereeeeseissssssssssssessssssssssssssssssss 26
NYMYC..ccveeeeesi s 38
NYNE 1/35 (28) ... 52
DA T/TIT (28) ... 52
YIMYO . 52
NYSEALIN OFAl ... 10
nystatin topical CrEAM...............cccoovrreerrreeeeeeeessssssssseseeeseeeee 38
nystatin topical OiNtMENE ..............cccocouvrvrrrrrereceeeissssssssseeeeeee 38
nystatin topical POWAEL.............c.......coommrereeiiineeeeeiisssreeeenns 38
nystatin-triamcinolone.................cccoeeeeeeeeeceisssssssseeeeeeeeeee 38
NYSTOP ..o 38
OCALIVA oot 45
OCLIIA .....cooooeve s 52
OCREVUS ... 27
OCHreotide aCelate ... 20
ODEFSEY ..o sesssssssssssssssssssssesssseees "
ODOMZO.......oooooiissssseeeereeeeeeesssissssssssesssssssssssssssss e 20
OFEV st 55
ofloxacin ophthalmic (EYe) ............cccuurreeveeeeiiiiisisssssseerreee 53
OflOXACIN OLIC (BAF) .......evvvvvveeveverr e 41
OGIVRI ..ot 20
OGSIVEO ORAL TABLET 50 MG........coovvvvvvveeemmiissnsssnnrrrrereeeee 20
OGSIVEO ORAL TABLET 100 MG, 150 MG ........cccccovvvrrrnn 20
OJEMDA ORAL SUSPENSION FOR

RECONSTITUTION ....ooooirrrrrceceiiimsssssssseeeesseseeeeessssssssss 20
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OJEMDA ORAL TABLET 400 MG/WEEK (100 MG X 4)....20
OJEMDA ORAL TABLET 500 MG/WEEK (100 MG X 5).....20
OJEMDA ORAL TABLET 600 MG/WEEK (100 MG X 6).....20
OJJAARA ..o 20
olanzapine intramusCuUIar...................ccocimnerereciiirene. 31
olanzapine oral tablet 10 mg, 2.5 mg, 5mg, 7.5mg............. 31
olanzapine oral tablet 15 mg, 20 Mg..........ccccooovvvvveccrinnnrrrrecnns 31
olanzapine oral tablet,disintegrating 10 mg, 5mg.................. 31
olanzapine oral tablet,disintegrating 15 mg, 20 mg............... 32
OIMESAMEAN .......ccor s 35
olmesartan-hydrochlorothiazide ... 35
omeprazole oral capsule,delayed release(dr/ec) ................... 46
OMNIPOD 5 G6-G7 INTRO KT(GENS)......cccooorrrrrvcrirricnns 43
OMNIPOD 5 G6-G7 PODS (GEN 9)........ooociiiriiiiricens 43
OMNIPOD 5 (G6/LIBRE 2 PLUS)..........ooovvveveciiiissessr 48
OMNIPOD 5 INTRO(G6/LIBRE2PLUS)...........ccccoooermmmrrrrrrr 48
OMNIPOD CLASSIC PODS (GEN 3)........ccoomrreiiinriecnns 43
OMNIPOD DASH INTROKIT (GEN4).........cccoomimrrrmrrrrr 43
OMNIPOD DASH PODS (GEN 4) ..........oovvvvvvviiiiiesssssn 43
OMNIPOD GO PODS..............ccoooiiimmminnieeeeeeecviiisssssssssseseeesesee 43
OMNIPOD GO PODS 10 UNITS/DAY ..o 43
OMNIPOD GO PODS 15 UNITS/DAY ..o 43
OMNIPOD GO PODS 20 UNITS/DAY .........cccommmrrrerirannnee 43
OMNIPOD GO PODS 25 UNITS/DAY ... 43
OMNIPOD GO PODS 30 UNITS/DAY..........cccoommrrrerrrannee 43
OMNIPOD GO PODS 40 UNITS/DAY .........cccoommrrrerirannne 43
ONGCASPAR ..ot 20
ondansetron hel INEraVENOUS ..., 45
ondansetron hcl oral SOIULION ... 45
ondansetron hcl oral tablet 4 mg, 8 mg..........cccooovvvvecciinenn. 45
oNndanSetron NCI (DF) ... 45
ondansetron oral tablet,disintegrating 4 mg, 8 mg................. 45
ONGENTYS ..o 25
ONIVYDE ......ooooiiiiiiisssneeceeceecvviissssssssssessessssssssssssss s 20
ONURERG...........oooiiiiinceececvcissssssssseessssssssssssss s 20
OPDIVO.....ooooooiiiiesssssseeeeeevceviiiissssssssssesss s 21
OPDUALAG........ooiiiieeeeeeeeevevvcissssssssssseeeesssssssssssssssssssessesssssne 21
OPSUMIT ...ooooooiisssssssseseeeeesiiissssssss s 55
OF@IONE ... 41
ORENCIA CLICKJECT ....ooooooiiiiissssssseeeeevvcvcisssssssssnseee 50
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ORENCIA SUBCUTANEOUS SYRINGE 50 MG/0.4 ML.....50
ORENCIA SUBCUTANEOUS SYRINGE 87.5 MG/

0.7 ML s 50
ORENCIA SUBCUTANEOUS SYRINGE 125 MG/ML.......... 50
ORENITRAM.....oooiiiiiriereeeeeecvcissssssssesseeesssssssssssssssssssessessssene 35
ORENITRAM MONTH 1 TITRATION KT.........cccooommrrrrrrrrrrre 35
ORENITRAM MONTH 2 TITRATION KT.........cccoomrrrrrrrrrrrr 35
ORENITRAM MONTH 3 TITRATION KT.........ccooovmrirrrrrrrrr 35
ORGOVY X...ooooooiiiiissssssneeeeeesessssisssssssssssssessssssssssssssssssssssesssssses 21
ORKAMBI ORAL GRANULES IN PACKET ......ccccooommmrrrrrrnn 55
ORKAMBI ORAL TABLET..........cooiimmirmmrereerevcvcceisssssssssseesesesee 55
ORSERDU.......cooiiiiiissnreeececvcissssssssssseeeessssssssssssssssssesssssssee 21
oseltamivir oral CapSUule .............ooo..ccccommeeveeciiienerisis 11
oseltamivir oral suspension for reconstitution ......................... 11
OTEZLA......coooooeteseeeeeeevvvsssss s 50
OTEZLA STARTER ORAL TABLETS, DOSE PACK

10 MG (4)- 20 MG (51), 10 MG (4)-20 MG (4)-

B0 MG (A7)...ooooooeeeeeeeeee s 50
OXACHHIN ... 15
OXANPIALIN ... 21
0Xaprozin Oral tablet...................cooevvcoimmnnereeeiiieeecres. 28
oxcarbazepine oral SUSPENSION...............cooowvvecorimmnrerereciirinne. 24
oxcarbazepine oral tablet ....................ccoovvveciinnnereciciiin, 24
OXERVATE ...t 53
oxybutynin chloride oral SYrup ... 56
oxybutynin chloride oral tablet 5 mg...............ccccoornerrereeee 56
oxybutynin chloride oral tablet extended release 24hr ......... 56
oxycodone-acetaminophen oral tablet 10-325 mg,

2.5-325 mg, 5-325mg, 7.5-325mQ.......ooooovovi 28
oxycodone oral tablet 5 Mg...........cccccovvvvveeeeiiinisnssseeeeeeee 28
oxycodone oral tablet 10 mg, 15mg, 20 mg, 30 mg............. 28
oxymorphone oral tablet extended release 12 hr................... 28

OZEMPIC SUBCUTANEOUS PEN INJECTOR 0.25 MG
OR 0.5 MG (2 MG/3 ML), 1 MG/DOSE (4 MG/3 ML),

2 MG/DOSE (8 MG/3 ML) ....oooovverrrrrreeeeeevivicssssesssneeeeeee 43
pacerone oral tablet 100 mg, 400 Mg.........ccooovvvveccviimnrrrrecnn, 33
pacerone oral tablet 200 MQ...........ccooveeccommmmrereeeiiiisneeieinns 33
PACHTAXEL...........oooooeeeeeeeeeee s 21
PACLITAXEL PROTEIN-BOUND........cccooommmmmmrrrrrrrvcvvviirissss. 21
PADCEV ...t 21
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paliperidone oral tablet extended release 24hr 1.5 mg,

MG s 32
paliperidone oral tablet extended release 24hr 3 mg,

B MG s 32
palonosetron intravenous solution 0.25 mg/5ml.................. 45
PAMUAIONGLE.............cooooeeeveseeseeecee s 44
PANRETIN....oooovovveoeiissssssseeee e 37
pantoprazole oral tablet,delayed release (dr/ec).................. 46
PANZYGA ......ooooooiiiieseeseseeeeecesevviisssssssssse s 47
PALICAICIHOI OF@L............oooeoveeeeeeeeeeeeee e 44
PAFOMOMYCIN.......coovvvvveveeeermirisssssseseesssssssessssssssssssssssssssssssssssssnnns 14
paroxetine hcl oral SUSPENSION .................cooovevrevvvecriinnneeeeeein. 32
paroxetine hcl oral tablet 10 Mg ..., 32
paroxetine hcl oral tablet 20 mg, 40 MQ............ccccooumevvvvecrn. 32
paroxetine hcl oral tablet 30 Mg ..., 32

PAXLOVID ORAL TABLETS, DOSE PACK 150-100 MG.... 11
PAXLOVID ORAL TABLETS, DOSE PACK 300 MG

(150 MG X 2)-100 MG........oooooooiiiiissesssseeeeecececsissssssseeeee "
PAZOPANID........oovvoevesseeeee s 21
PEDIARIX (PF)....ooooooviieesseeeeceeceessssssssseeeeesssssssssssssssssss 47
PEDVAX HIB (PF) ...oooooeeeeveevcviisssssssssseeesssssseiiisssssss 47
PEg 3350-EIECHIOIVIES ...........ooevre s 45
PEGASYS SUBCUTANEQOUS SOLUTION.......cccooovvvvverrreee. 46
PEGASYS SUBCUTANEQOUS SYRINGE ..., 46
PEG-EIECHOIYE SOIN............coooiser s 45
PEMAZYRE...........ooooiiiiiimiieeeecececvvciiesssssssssseseeeessssssssssnsssssssss 21
pemetrexed disodium intravenous recon soin....................... 21
PENBRAYA (PF) ..ot 47
PENICIHIAMINE.............ooooeeoveiieeiee e 50
PENICIllin @ POLASSIUM...........oovveoiriereeeveciseseeee e 15
PENICIHliN V POLASSIUM...........oooeveveeeireeeeseeneeeec e 15
PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2".......48
PENTACEL (PF) INTRAMUSCULAR KIT 15LF-48MCG-

62DU -10 MCG/0.OML.........cooiorrevecisenreeeeeeiseseeeeesssseeeseinns 47
pentamiding inhalation ..., 14
pentamiding iNJECHION.....................ccoomrrevecvinnneeeeecssssneeeeeees 14
PENTIPS ......oooooo s 43
PENLOXITYIING........ccovvvvvvvvee e 36
PERIKABIVEN.........coooiireeeceeeecvcisssssssssse s 57
PErNAOPII €IDUMINE ...........oooeeeevveeiieeecrseeeeee e 35
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PEIIOGAIT ... 41
PERUETA ...cooroooese s 21
PEIMELALIN......o.eec s 39
PEIPNENAZING ... 32
perphenazine-amitriptyling................ooeveevimnereveciinsnnneneeeenns 32
PERSERIS..........ooooiiiiiieeesevvsssssssssee s 32
PIIZEIDEN-G ... 15
PRENEIZING...............ooooieireeseees e 32
phenobarbital oral €liXir.....................ccooevveciiimmnnereriiiiisneeieenns 24
phenobarbital oral tablet ....................ccoovvcimeciiiiiiens 24
phenobarbital sodium injection SOIUtON...................cccoounevevecen. 24
phenytoin oral SUSPENSION ................ccoovvveeviimmnneeeveeiiissnneeereenns 24
phenytoin oral tablet,chewable......................cocimnnrrrecnn, 25
phenytoin sodium extended oral capsule 100 mg,

200 MG .o 25
phenytoin sodium extended oral capsule 300 mg.................. 25
phenytoin sodium intravenous SOIUtioN.........................o. 25
PHESGO ... 21
PRIIEA ... 52
PIFELTRO ... "
pilocarpine hcl ophthalmic (eye) drops 1%, 2%, 4%............. 53
pilocarping Nl OFal..............coooveevecoiionneceecciiisssseeeons 40
PIMOZITE ........oo s 32
PIMEEA (28) ... ssessssssssssssnnnnnns 52
PINQOIOL...........cooi s 35
PIOGHAZONE.............cooisse s 43
piperacillin-tazobactam ..., 15
PIQRAY ... 21
pirfenidone oral CapSule...................coeevcimmmmnereeeciiissneeeeins 55
pirfenidone oral tablet 267 Mg ..........ccoooccocecoommmmmerreeiiiieeeinns )
pirfenidone oral tablet 534 mg, 801 mMg.......cccooovvveeccvimmnrrrriennnns 55
pitavastatin CalCiUm................coc.cc..ccommmmerevecoiiinnneeeecisssseeeeienns 36
PIENAIMING..............oooooeies s o7
PLERIXAFOR .......ooooiiiiiieeeecvecvcviissssssssseessssssssssnsssss 46
PNV-DHA ....cooooessee s 57
PNV-OMEGA ..........ooooiiiiiiinseeceecececiisssssssssssse s 57
PNV-SELECT ..o 57
podofilox topical SOIULION..................cccoowevevecriimreeeeciiseseeiinns 37
POLIVY woooisssssess s 21
POIYCIN ..o 53
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polymyxin b Sulf-trimethoprim .................cccoonreerreeeeeeeinns 53
POMALYST ....oooooivooiiisssseseeeeescssssiisissssssssseeessssssssssssssssssssss 21
POIA 28.....ooioeeisee s 92
PORTRAZZA .......oooooooooeeeeeeevesssssssssseeeseesessssssssssssseensnes 21
posaconazole oral tablet,delayed release (dr/ec) ................. 10
POTASSIUM CHLORID-D5-0.45%NACL...........cooovorrrrrrrrrr 56
potassium chloride-0.45% nacl..................cveerecin. 57
POTASSIUM CHLORIDE-D5-0.2%NACL INTRAVENOUS
PARENTERAL SOLUTION 20 MEQIL ........ccccvvvvvvrvrvrvrvrvrrenenee 57
POTASSIUM CHLORIDE-D5-0.9%NACL...........ccccccccrvennneen 57
POTASSIUM CHLORIDE IN 0.9%NACL INTRAVENOUS
PARENTERAL SOLUTION 20 MEQIL, 40 MEQLL................ 56
potassium chloride in 5% dex intravenous parenteral
SOIULION TO MEQ/........cooooeeeeese e o6
POTASSIUM CHLORIDE IN 5% DEX INTRAVENOUS
PARENTERAL SOLUTION 20 MEQIL ........ccccvvvvrvvvvvrvrvrvrrennnen 56
POTASSIUM CHLORIDE IN LR-D5 INTRAVENOUS
PARENTERAL SOLUTION 20 MEQIL ........ccccvvvvvvrvrvrvrvrvrrenenee 56
potassium chloride iNtravenous..................ceecovimnrreeeeenns 57

potassium chloride in water intravenous piggyback 10
meq/100 ml, 10 meq/50 ml, 20 meq/100 ml, 20 meq/

50 ml, 40 Meq/100 Ml ...........cooooeeeveeeeeeeeeeeeeeeee e 57
potassium chloride oral capsule, extended release............... o7
potassium chloride oral liquid...................ccooevecoiimmnrrrrecnnns 57
potassium chloride oral Packet .................conmereeeeiin. 57
potassium chloride oral tablet,er particles/crystals................ 57
potassium chloride oral tablet extended release 10 meq,

20 MEG, BMEQ ..o o7
POTASSIUM CHLORIDE ORAL TABLET EXTENDED
RELEASE 15 MEQ.........oiooooovevvceisssssssseeecvcisssssss 57
potassium citrate oral tablet extended release ....................... o6
POTELIGEO........ooiiiiieecvsssssssseccsisssss 21
PRALATREXATE ......oooooeeeeeeeeevceeeeeeeeeve e 21
pramipexole oral tablet.................o.c..coooeeevvooeeeereieeeeereeeerer. 25
PLASUQGIEL......ooooveeeeeeeeeeeeveeeeeeese e 36
PLAVASEALIN ...........oooeeevveeeeeeeeeeeeeeeee s 36
PrAZIQUANTEL ... 14
PLAZOSIN ..o 35
PREDNISOLONE ACETATE ..o 54
prednisolone oral SOIUON ..................ccooewevvoeeeeeveiieererreeesrerr. 41
prednisolone sodium phosphate ophthalmic (eye)............... 54
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prednisolone sodium phosphate oral solution 15 mg/5 ml
(3 mg/ml), 15 mg/5 ml (5 ml), 25 mg/5 ml (5 mg/ml), 5 mg

base/ds ml (6.7 MG/E M) ... 41
Prednisone INEENSOL..............ccoovvvveiinneeeeceiiseeeeseseeeeieons 41
prednisone oral SOIULION...................ccoooweeevecriimmnrereeeiissseeeeinns 41
prednisone oral tablet.....................coiicimeeceeiiiniens 41
prednisone oral tablets,dose pack...............nccnn, 41
pregabalin oral capsule 100 mg, 150 mg, 26 mg, 50 mg,

T Moo 25
pregabalin oral capsule 200 MQ .................ccoomrereccinmmnrrerienns 25
pregabalin oral capsule 225 mg, 300 mg...........cccocoocooeevevveenee. 25
pregabalin oral SOIULION............c.......cccoomrveecciiieiiiisniienns 25
PREHEVBRIO (PF).....ooieceevveiiissssssssseeeessessseisssssssssse 47
PREMARIN INJECTION...........ooovvvvvvoiiiissssrsneeeeeessvcsionesssssss 50
PREMARIN ORAL.......cooiiirrrreerevevciiisssssssseeeeeessssssssisssssssssss 50
PREMARIN VAGINAL ... 50
PrEMASOl 10% ... o7
PREMPRO..........oooooiiiiiissseseecescviciiisssssssssseeeesssssssssnnssssssss 50
PRENATAL PLUS (CALCIUM CARB) .........ovvvvvvvvvveriirsssssn. 58
PRENATAL VITAMIN PLUS LOW IRON..............cccooormrrrrrrrrr. 58
PLEVANTE ........cooeer e 36
PREVYMIS ... "
PREZCOBIX.........oooooiiiiiiisssseseeeeesecevviisssssssssssessssssssssssssssssss "
PREZISTA ORAL SUSPENSION........cccooommmmmmmrrrrrrrevvvcriiissssns "
PREZISTA ORAL TABLET 75 MG.....cccoooommmmmrrrrrrrvevvvcirissss. "
PREZISTA ORAL TABLET 150 MG.......cccooommmmrrvrvrvvvvvcririrrse. "
PRIFTIN oo 14
PHMAQUING ... 14
primidone oral tablet 125 M., 25
primidone oral tablet 250 mg, 50 Mg ..., 25
PRIORIX (PF) ..oovovvoooviesseseeeeecevciiiissssssssseeesssssssssssssssssssss 47
PR NATAL 400...........coomiiimmmmineeeeeecevceciissssssssesessessssssssssssssssss 57
PR NATAL 400 EC......ooooiissssssseeesessviisssss 57
PR NATAL 4300..........coomiiiiiieineeeeeeececviissssssssssee s 57
PRNATAL 430 EC.......ooooivisssssssesesssiiiissss 58
PLODENECIH ... 48
Probenecid-CoOICRICING..............coo.cco.cccoiimmreeeieiiiseeeeeissseeeiinns 48
PrOCRIOIPEIAZING ............ooooosees e 45
prochlorperazine edisylate injection solution 10 mg/2 ml

(5 MGIMU) s 45
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prochlorperazine maleate................ooooecceeeeeevceeeverrcseererre. 46
PROCRIT ..o 46
PrOCIO-MEU NC..........cooooeeeeeeeeeeeseev e 46
ProctoSol NC OPICAL.............coooovvveeeiieseee 46
PrOCIOZONE-NC ... 46
Progesterone MICrONIZed...................ooeeeevveeeeeeeeeceeesevreeesrerr. 50
PROGRAF INTRAVENOUS. ... 21
PROGRAF ORAL GRANULES IN PACKET......cc.cooooccoimee. 21
PROLASTIN-C INTRAVENOUS SOLUTION. ............ccccommmcee. 40
PROLIA. ... 48
PROMACTA ORAL POWDER IN PACKET 12.5 MG.......... 36
PROMACTA ORAL POWDER IN PACKET 25 MG............... 36
PROMACTA ORAL TABLET 12.5 MG, 25 MG, 50 MG........ 36
PROMACTA ORAL TABLET 75 MG.......ccooomomovveccieeeeeereecer. 36
Promethazing Oral SYIUP ............ccowwvwvveeeeiiiinsssssessseeeseeeeeeeeennnnes 54
promethazine oral tablet ....................ccooovvvvooeevvevoeeeeerrceeenrr. o4
PrOPATENONE ..........coooooeeeveeeeeeeee e 33
propranolol oral capsule,extended release 24 hr ................... 35
propranolol oral SOIULION ....................cooeeeveoeeeeeerceeererreieerer. 35
propranolol oral tablet.................oooo.ooeeeeveoeeeeeveceeeeeeceeeeee. 35
PLOPYIAIOUIACIL................ocoooeireise e 41
PROQUAD (PF) ....oooiiiiiiisesneeeeececvvcvisssssssssseseeeessssssssssssssssssss 47
PROSOL 20%......cooeeeeeveeeeeeeeeeereisseseeeeese e 57
PLOIPEYIING ... 32
PULMOZYME .....ooooooeovecceeeeeeeeevccceseeeeeees e 55
PURIXAN ... 21
PYFAZINAMUAE............ooovoevveeveies e sssseesssssssessssnnnnns 14
pyridostigmine bromide oral tablet 60 mg..............cooevececeenn. 27
pyridostigmine bromide oral tablet extended release............ 27
PYHMETNAMING ........ooovovvceves e 14
QINLOCK ... 21
QUADRAGCEL (PF) v 47
quetiapine oral tablet 100 mg, 26 mg, 50 mg............ccccccccc....e. 32
quetiapine oral tablet 150 mg, 200 Mg ..........cccoovveveeccrrmnrrrrrecnns 32
quetiapine oral tablet 300 mg, 400 Mg ..........cccoovvvveeccrimenrrrrrecnns 32
QUILLICHEW ER ORAL TABLET, CHEW, IR-ER.

BIPHASIC24HR 20 MG, 30 MG...........cooooreeeecceeeeeeeceree 32
QUILLICHEW ER ORAL TABLET, CHEW, IR-ER.

BIPHASIC24HR 40 MG..........oooooeoeeeeceeeeeeeeee e 32
QUINAPIL ... 35
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quinapril-hydrochlorothiazide ..., 35
quinidine sulfate oral tablet ... 33
QUINING SUIFALE...............cooooeeieie e 14
RABAVERT (PF)......ooooiiiiiieieeeeceeecvvcvissssssssssseeesesssssssssissssss 47
RADICAVA ........ooeeiseese e 27
FAIOXITENE..........cooee s 48
FAIMUDIIL . 35
FANOIAZING..........ooveooeeee s 37
FASAGINNG..........cooeoevee s 25
RAYALDEE ............oooooiiiiiiiesssseseerceccvevvcisssssssssssee s 44
TECHDSEN (28) ...ooooe s 52
RECOMBIVAX HB (PF) .o 47
RECTIV ..ot 46
REGRANEX ........ooiiisessseseesssesees s 37
REMICADE ..........oooooiisiseesseseeis s 46
RENACIDIN.......oooiiiiceriecssseseeessssseesseissss e 56
repaglinide oral tablet 0.5 MQ..........ccoovvvveiimmnerrreciiiienns 43
repaglinide oral tablet 1 MQ ..., 43
repaglinide oral tablet 2 MQ .............covveeciimnnceveciiinrinns 43
REPATHA PUSHTRONEX..........ccooomiiiiinisscens 36
REPATHA SURECLICK ... 36
REPATHA SYRINGE ..o 36
RETACRIT ... 46
RETEVMO ORAL CAPSULE 40 MG.....cccoovvvvveeiierrececin. 21
RETEVMO ORAL CAPSULE 80 MG......cccoovvvvveeiierrrrceiie. 21
RETEVMO ORAL TABLET 40 MGi......cccooommrrvveirirrenereccir. 21
RETEVMO ORAL TABLET 80 MGi......ccooommrrvveeiiinrenerecciie 21
RETEVMO ORAL TABLET 120 MG, 160 MG.............cccoonneee. 21
RETROVIR INTRAVENOUS..........ccooooooveiiieceieseeceins "
REXULTI ORAL TABLET .......oooiiirrecesiseeecsessececie 32
REYATAZ ORAL POWDER IN PACKET........ccccoomrriviiirin. 11
REZDIFFRA ......oooiicssseei s 40
REZLIDHIA......coooooooooieteeeeeeevvsssssssse s 21
REZUROCK ... 21
RHOPRESSA ... 54
ribavirin oral CapSUIE................ccoovevvveeoiieeeiiseesseeions 11
ribavirin oral tablet 200 MQ..............ccoreeciimmrereiiiierienns 11
FIFADULIN ... 14
FIFAMPIN ... 14
FHUZOIB ... 40
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FIMANTAAING ... 12
RINGER'S INTRAVENOQUS. ... 57
RINGER'S IRRIGATION.............ccoommmmmmmmmmnerrececiissssssssseeee 39
RINVOQ LQu....ooooovooosesevcissssssseeesssssssiinsssssss 50
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR

15 MG, 30 MG......oooooos s 50
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR

A MG.....oooeeeee s s 50
RISPERDAL CONSTA ... 32
risperidone oral SOIULION....................cccoooeeveecciimennereeeciisssneieenns 32
risperidone oral tablet 0.25 mg, 0.5 mg, 4 mg.......ccccocccc.ccccnn. 32
risperidone oral tablet 1 Mg ..., 32
risperidone oral tablet 2 Mg ..., 32
risperidone oral tablet 3 Mg ..., 32
risperidone oral tablet,disintegrating 0.25 mg, 0.5 mg,

BMQG s 32
risperidone oral tablet,disintegrating 1 mg .............ccooevvvveeeenn. 32
risperidone oral tablet,disintegrating 2 mg ..............cccoooocccccccun. 32
risperidone oral tablet,disintegrating 3 mg .............ccooecececcenn. 32
FIEONAVIT ... 12
FIVASHGIMING..........oooooeeeeeee s 27
1IVastigming tartrate................ooovvccomneeeeciiinneeeesssseeeeeeonns 27
RIVELSA ......ooooooisseseee e 52
rizatriptan oral tablet .............c.....ccooeeiviinnneeeiciisns 26
rizatriptan oral tablet,disintegrating....................cccueevees 26
ROCKLATAN. .....ooooooiiiissssseeeeeeecesvcsioissssssssssssses s 54
FORIUMIIAST ... )
romidepsin intravenous recon SOIN.............cocvcccvmnneeeeeenns 21
ROMIDEPSIN INTRAVENOUS SOLUTION........cccooevmmmrcccce. 21
ropinirole oral tablet.................ccooovoveoiinreereciissseenns 25
FOSUVASTALIN ... 36
ROTARIX ...ooooooeeeoeossssesss s 47
ROTATEQ VACCINE ...........ooovooiiiiieseseeeeevecsssssssss 47
roweepra oral tablet 500 Mg.............cccooveevecoiimnnerrviciiiniens 25
ROZLYTREK ORAL CAPSULE 100 MG........ccccoooommmmmmmmrrrr. 21
ROZLYTREK ORAL CAPSULE 200 MG.........ccccoooommmmmmmrrrr. 21
ROZLYTREK ORAL PELLETS IN PACKET .....ccccoooemmmmmrrrr. 21
RUBRAGCA ........ooooiiiiiesssseseee e 21
rufinamide oral SUSPENSION.................cccowvevveciimenrereveiisssreeeeeeeonns 25
rufinamide oral tablet ................c..c....coommereeeiiineeesiseieions 25
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RUKOBIA ........ooooooooiisisssesses s 12
RUXIENCGE .........ooooiiiiiieseeseeeececvcecssssssss s 21
RYALTRIS ... 55
RYBELSUS...........oooooiiiiiiiseeseeecsecvissssssssse s 43
RYBREVANT........oooooiiiiirsrenseeseeescsvcsiiisssssssesssesssssssssssssssssssss 21
RYDAPT ... 21
RYLAZE ...t 21
RYTARY ...t 26
SGJAZIF ... )
SANCUSO ...t 46
SANTYL ... 37
SAPIOPILIN ... 44
SARCLISA .....oooiirieieeeeeeeecessssssssseseeessssssss s 21
SCEMBLIX ORAL TABLET 20 MG......ccooovvvvvveiiereccr 21
SCEMBLIX ORAL TABLET 40 MG.....cccoovvvvvveiiecire 21
SCEMBLIX ORAL TABLET 100 MG......oooviere 21
SCOPOIAMING DASE...........coooeeeeveeieieeee e 46
SECUADO ... 32
SEIEQGINING NCL..........coi 26
selenium sulfide topical IOtiON ..., 37
SELZENTRY ORAL SOLUTION ..o 12
SELZENTRY ORAL TABLET 25 MG..........cccoiimrerecirri 12
SELZENTRY ORAL TABLET 75 MG........ooooiireciir 12
SE-NATAL-19....ooooievssssssse s 58
SE-NATAL 19 CHEWABLE ........ccooovvvoiiiircissese 58
SEREVENT DISKUS .......coooooooiiiiiseci 55
sertraline oral concentrate.................oeecmnneeerecciiinennnee. 32
sertraling oral tablet....................ooveccoimnnreeeciiies. 32
SEUAKIN..........ooooo e 92
SNAIODEL...........ooooi e 51
SHINGRIX (PF) c.ooooveecssssssssseesesessssisssssssssseee 47
SIGNIFOR........oooooieieseee s 21
sildenafil (pulm.hypertension) oral tablet ...................ccooouevec... )
SILVER SULFADIAZINE..............cccooomimmmmmereerrevicoiiissssssssseeneeee 37
SIMBRINZA..........oooooioeeeieecssssssessseeeeessssssssss s 54
SIMIYA (28) ......ooooooeieeeeeeevssse s 52
SHMPESSE ... 92
SIMULECT .....ooooiievcssssssseeessssssssss s 21
SIMVASEALIN ... 36
SIOMUS ..o 21
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SIRTURO. ..ot 14
SIVEXTRO INTRAVENOQUS........ccoooomrrreveviciisissssssn 14
SIVEXTRO ORAL. ... 14
SKYRIZI INTRAVENOUS..........cccooommmmmmrerrceceisssssssssneee 46
SKYRIZI SUBCUTANEOUS PEN INJECTOR...........ccc.ccc.... 37
SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML............. 37
SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR

180 MG/1.2 ML (150 MG/ML)........ccooooiiiiresrereeeeeevcveisssss 46
SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR

360 MG/2.4 ML (150 MG/ML) ... 46
sodium bicarbonate intravenous SYrnge ... 57
SODIUM CHLORIDE 0.9% INTRAVENOUS.............. 40
sodium chloride 0.45% intravenous ..., 57
sodium chloride 3% hypertonic......................ereeee. 57
SODIUM CHLORIDE 5% HYPERTONIC........ccccoooemmmmrrrnrn 57
sodium chloride INfravenous.................oecccmneeevecciisenn. 57
SODIUM CHLORIDE IRRIGATION...............cccovrririrrrrrrrrrrrre 40
sodium fluoride 5000 dry MOUth ... 41
sodium fluoride 5000 PIUS .........ccoccocccecoimmmnrrrreeiiirerecrise 41
sodium fluoride-pot Nitrate.................cooeeeeeoiimmnnerereciirene. 41
SODIUM OXYBATE ........oooovvooiiiisssssssneeesesesvsvissssssssssseeeeeee 32
Sodium phenylbutyrate..............reeeeceeinsssseeeeeeeeeee 40
sodium polystyrene sulfonate oral powder............................. 40
sodium,potassium,magq sulfates oral recon soln 17.5-

3 13-1.6 GraM ..o 46
SODIUM, POTASSIUM, MAG SULFATES ORAL

RECON SOLN 17.5-3.13-1.6 GRAM 2 PACK (480ML)........46
SOLIQUA 100/33 ......oossssssseeeesecsssssssssssseesesssee 43
SOLTAMOX .....ooooiiieeeieeeeeeeececvciissssssssesessessssssssssssssssssessessssene 21
SOLU-CORTEF ACT-O-VIAL (PF) . 41
SOMATULINE DEPOT........ooovooiiisssssssneeeeeeecvicesssssssseessesee 21
SOMAVERT ...ttt 44
SOLAIENID ..o 21
sorine oral tablet 120 mg, 160 Mg ...............coommmrrvreeccrimmnnerrrecnns 33
SOLAIOI AF ..........coooi e 33
SOLAIOI OF@L..........ooei s 33
SOTYLIZE.........oooiioioooeeeecssssssessseeseessssiss s 33
spironolactone oral tablet ...................ovveconreveciiinnienns 35
spironolacton-hydrochlorothiaz........................cnneee. 35
SPRAVATO NASAL SPRAY, NON-AEROSOL 56 MG

(28 MG X 2)..oooooooieeeeseeeeeeeeeeeecisssssssssseeeessssssssssssss s 32
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SPRAVATO NASAL SPRAY, NON-AEROSOL 84 MG

(28 MG X 3) ..ooooooiseseeeeeeeceiiisssssssssesesssssssssssss s 32
SPIINEEC (28).....coooviiesseseeeeeeceececeiiss s 52
SPRITAM......oooovvvoiiiissssseseseeeesesicisssssssssse s 25
SPRYCEL ORAL TABLET 20 MG, 70 MG......cccooeesmmrrrrrnn 21
SPRYCEL ORAL TABLET 100 MG, 140 MG, 50 MG,

B0 MG.....e s 21
SPS (With SOIDItO]) OFal.............ccooviiiiiirirreerrereecviissssssseeeeeeeeee 40
STOMYX covvvteereveesnisseeessesss s 52
SSD .o 37
STAMARIL (PF) ..o 47
STELARA SUBCUTANEOQOUS SOLUTION.........cccooemmmmrrrrrr 37
STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML..... 37
STELARA SUBCUTANEOUS SYRINGE 90 MG/ML............ 37
STIVARGA ..ot 22
SHEPIOMYCIN .....ooooov s 14
STRIBILD .......oooooiieieeesssssseseessiss s 12
SUDVENE ..........coooeeeeees e 25
subvenite Starter (DIU) Kit.............ccooouwwuerrereveeeeeiisiisssssssererereeeee 25
Subvenite starter (Qreen) Kit.............ccoeeeeeveeeinnnssssssseeeeeeee 25
Subvenite starter (0range) Kit.............owwweveeeeviinnssssssseeneene 25
SUCRAID .......oooiiiiiiieesseeeeeeeessssssssssseseessssssssssss s 46
sucralfate oral tablet....................cooecimnereeeiiiese, 46
SUFLAVE ......ooooiiiiiieeseseeeeeeeeiiisssssssssssessessssssssssssssss s 46
Sulfacetamide-predniSoloNe.................oeveccinnnnereveeciirenn. 53
Sulfacetamide SOiUM (8CNE) ...........cccouvvvvvvvvevveiiiiiisrssrreeeeereeee 38
Sulfacetamide sodium ophthalmic (eye) drops...................... 53
SUIFAIAZINE............oooeeovess e 15
Sulfamethoxazole-trimethoprim intravenous......................... 15
Sulfamethoxazole-trimethoprim oral suspension................... 15
Sulfamethoxazole-trimethoprim oral tablet ............................... 15
Sulfasalazine oral tablet ......................coveecimmnnecereiiii. 46
SULFASALAZINE ORAL TABLET, DELAYED RELEASE
(DRIEQC) vt 46
SUNNUAC...........ccooieiee e 28
sumatriptan nasal spray,non-aerosol 5 mg/actuation............ 26
sumatriptan nasal spray,non-aerosol 20 mg/actuation......... 26
sumatriptan succinate oral...................crereveciinennee. 26
SUMATRIPTAN SUCCINATE SUBCUTANEOUS
CARTRIDGE ..o 26
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Sumatriptan succinate subcutaneous pen injector................. 26
Sumatriptan succinate subcutaneous solution ........................ 26
SUNIEINID MAIALE...............oooeeevoeeeeeeeeeeeee e 22
SUNLENCA ... 12
SUTAB .....oooooerssess s 46
SYBUA ...t 52
SYMPAZAN .......ooooiiiiimieeeeceeeeeeecssssssesssseeeessssssssnssss s 25
SYMTUZA.......oooooiie s 12
SYNAREL ......ooooiiiiiiieivcecssssssssseeesessssisssssss s 44
SYNUARDY ....ooooiriirieeeeeevvvciiissssssssssssssessssssssisssssssss s 43
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC

24HR 10-1,000 MG, 12.5-1,000 MG, 5-1,000 MG................. 43
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC

24HR 25-1,000 MG.........oooooooiiiiissessseececeisssssssse 43
SYNTHROID ......ooiiiieieeeeeeveicssssssseseeseessisisss s 45
TABLOID ....ooovvveeveeissssssssee s 22
TABRECTA ..o 22
tacrolimus oral CapSUule ...........coo.c...coommervveciiiereeeciisieeons 22
tacrolimus toPICal ... 37
TAFINLAR ORAL CAPSULE ..., 22
TAFINLAR ORAL TABLET FOR SUSPENSION.................. 22
TAGRISSO.......oiiiiiieeecevvcisssssess s 22
TALICHA......oooooeess s 46
TALTZ AUTOINJECTOR........ooooiereeevecviiiissssssssseeesssisssiinnnns 37
TALTZ SYRINGE SUBCUTANEOUS SYRINGE

20 MG/0.25 ML....oooovesssessssecesiss s 37
TALTZ SYRINGE SUBCUTANEOUS SYRINGE

A0 MG/O0.5 ML 37
TALTZ SYRINGE SUBCUTANEOUS SYRINGE

80 MGIML .....ooooooeeevcesss s 37
TALVEY ..oooovoiiiseesess v 22
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG, 0.5 MG,
0.75 MG, T MG....ooicssssesesss s 22
TALZENNA ORAL CAPSULE 0.25 MG.......ccccooovmmmmmmmrrrrrrrrce 22
EQMOXITEN ... 22
LQMSUIOSIN .......c..cooooeeeeeeeeeeee e o6
£Q1INA 24 T0.....oooeeeeeeeeeee e 92
tarina fe 1-20 Q (28) ... 52
TARON-C DHA ..o 58
TASIGNA ORAL CAPSULE 50 MG.........cccoommmmmmmmmnrnrrereviiviiinnnns 22
TASIGNA ORAL CAPSULE 150 MG, 200 MG................cc...... 22
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£ASIMEIIEON ... 32
tazarotene topical Cream ................coeeeccimmnneeerecciisenneee. 38
tazarotene topical Qel...............ovvvccoimonnrrerveciiiee. 38
BZICET ... 13
TAZVERIK......ooooiiiiiieeeeeecvecssssse s 22
TDVAX .ooooooeevoossssssnsee s 47
TECENTRIQL.....ooioeeeceesesceseesss e 22
TECENTRIQ HYBREZA........ccooooooiiisieons 22

TECHLITE INSULIN SYR(HALF UNIT) SYRINGE 0.3 ML
31 GAUGE X 15/64", 0.3 ML 31 GAUGE X 5/16", 0.5 ML
30 GAUGE X 1/2", 0.5 ML 31 GAUGE X 15/64", 0.5 ML
31 GAUGE X 5/16".........ooovovvvrrvrrrrrvrrrrrrrrerrsressssssssssssssssssssssssssesenenes

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

TECHLITE PEN NEEDLE NEEDLE 29 GAUGE
X 112", 31 GAUGE X 3/16", 31 GAUGE X 5/16",
32 GAUGE X 1/4", 32 GAUGE X 5/32"........cccccooccvrrrnnnnnnn

TECVAYLL ...oooooieeevssse s
TEFLARO.......oiiiiiieesseeeeevceissssssssss s
EOIMISAMAN ..........oooooeeeeeeeeee e
TEMODAR INTRAVENOUS.......cooooirrrveveeeississsesssee
EEMSIFONMUS ...
TENIVAC (PF) ..o
tenofovir disoproXil FUMarate ...,
TEPMETKO.......ioiieeeeecevccissssssssssseeesssssssisssssssssssessessssene
terazosin oral capsule 1 mg, 2mg, 5mg........covvvvecvirenn.
terazosin oral capsule 10 Mg .............cccoooevveeccimmnnerereciiirne.
terbinafing Nl OFal ................coooveeveeeeeeeeceeeeeeeeeeeveeeeee e,
EOIDULANING ........oceeoeeeee e
OICONAZOIE .............oooeeeee e
{esStoSterone CypioNaLe................coeeereeeeeeeeeissssssssseeeeeeeeeee
testosterone enanthate.................creeeciinnnnnereceeiirenn.
testosterone transdermal gel................ocirrecicciinnne.

testosterone transdermal gel in metered-dose pump
12.5mg/ 1.25 gram (1%)........cocoeevememrmreeeeeveveeeeiisssssssssseseesee

testosterone transdermal gel in packet 1%
(25 mg/2.5gram), 1% (50 mg/5 gram) ..............ccoeuvvvvveeeccrnen.

TETANUS, DIPHTHERIA TOX PED(PF)........cccoooiiirmmrrrrrrrre.
tetrabenazine oral tablet 12.5mMQ ...
tetrabenazine oral tablet 25mg...........coooovvveccoiimnnccreciiir.
tetracycline oral CapSule................oereeerececiiiisssssssseeeeeee
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TEVIMBRA ... 22
THALOMID ORAL CAPSULE 100 MG, 50 MG..................... 22
THALOMID ORAL CAPSULE 150 MG, 200 MG.................... 22
theophylline oral tablet extended release 12 hr 100 mg,

200 MG, 300 MQ ..o 99
theophylline oral tablet extended release 12 hr 450 mg ...... 55
theophylline oral tablet extended release 24 hr 400 mg ......55
theophylline oral tablet extended release 24 hr 600 mg ...... 55
ERIOMIUAZING ........o e 32
BRIOEPA ... 22
ERIOTRIXENE.......coo s 32
BAAYIE ©F ..o 35
BAGADING ...........coooeiee e 25
TIBSOVO ..o 22
TICE BCG ... ssssssssssssssssninnns 47
TICOVAC INTRAMUSCULAR SYRINGE

1.2 MCG/0.25 ML ....oooooeessss s 47
TICOVAC INTRAMUSCULAR SYRINGE

24 MCG/05 ML 47
HGECYCHNEG ......coooooveeei s 14
BlA T ... 52
timolol maleate ophthalmic (eye) drops ... 53
timolol maleate ophthalmic (eye) gel forming solution.......... 53
timolol maleate Oral...................cireeeciies. 35
TIS-U-SOL PENTALYTE........oiioeeeeveciceiissssssssseeesssissiiiinnns 39
TIVDAK .....oooooiiiiessesese v 22
TIVICAY ORALTABLET 10 MG........oooovveiiiiiissesseeeeiiiiiinnns 12
TIVICAY ORAL TABLET 25 MG, 50 MG.......ccooovvvvcirrmrrrrieinnns 12
TIVICAY PD...ooovrevvvissssssssssseeeessssssissssssssssssessessssene 12
tizaniding Oral tablet ..., 27
TOBRADEX ST ... 54
tobramycin-dexamethasone...............nneeeeereeeee 54
tobramycin in 0.225% NACI...........cccccooovveveerevvevceiiisisssssssseeeneee 14
tobramycin ophthalmic (Y8) .........ccccwwvvvvevveeiiiirissssssnseerreee 53
{ObramyCin SUIfaLE..................ccooviiiimirrererereereeceisssssssssseseeeseeeee 14
tolterodine oral capsule,extended release 24hr...................... o6
tolterodine oral tablet .................cococo.cccovmmereeeiiissieeeons 56
TOLVAPTAN ORAL TABLET 15 MG......cccoiiiiisrernrrrererevirviiiinnns 44
tolvaptan oral tablet 30 Mg................ccoorrveeciimnrereiiinreenns 44
topiramate oral capsule, SPrinkle ...................ccrinerenicen, 25
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topiramate oral tablet..................oevecoimrereciii, 25
topotecan intravenous recon SOIN..................oeevecciinnnnee. 22
topotecan intravenous SOIULION................ccoooceveeciveenerreveeiiren. 22
OrEMITENE ..........coo e 22
£OrSEMIQE OFal .............ccooooeiei e 35
TOUJEO MAX U-300 SOLOSTAR ... 43
TOUJEO SOLOSTAR U-300 INSULIN.......cccoooomrrvvvirirrnrrririenns 43
TRADUJENTA ... 43
tramadol-acetaminophen...................ccoceeereciinennne. 28
tramadol oral tablet 50 MQ ..........ccooovvveeciimmereveiiiecire, 28
ErANAOIBPIIL ... 35
tranexamic acid Oral...................ccnereeeciiisneecre. 51
ranyICYPIrOMINE..........ccooovvvvvvvvvveeeeiriisissssssseereeeseseeesssss e 32
TRAVASOL 10% ..o 57
TRAZIMERA........oooi st 22
ErAZOAONE ... 32
TREANDA ..o 22
TRECATOR ... 14
TRELEGY ELLIPTA ...coorrooosssssessseevcsssss 55
TRELSTAR INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION ... 22
TRESIBA FLEXTOUCH U-100........coooorivevevevevveiicsssssrne 43
TRESIBA FLEXTOUCH U-200..........coovoirevvvevvvvciiiessssssne 43
TRESIBA U-100 INSULIN ......ooiiiiiereessssesss 43
tretinoin (@NtiNEOPIASHC)..............cccoouererveerrrreeeveeiisisssssssseeeeereeeee 22
tretinoin microspheres topical gel 0.1% ... 38
tretinoin microspheres topical gel with pump 0.1%................ 38
tretinoin topical CreaM ... 38
tretinoin topical gel 0.01% ... 38
tretinoin topical gel 0.025%, 0.05%..............ccooevvvvceemervrriren, 38
triamcinolone acetonide dental...................ccorrivecciinnn. 41
triamcinolone acetonide injection suspension 40 mg/ml......41
triamcinolone acetonide topical cream..........c.....cccconuuc... 39
triamcinolone acetonide topical lotion...............c.....cccou.... 39
triamcinolone acetonide topical ointment 0.025%,

0.1%, 0.5% ..o 39
triamterene-hydrochlorothiazid ... 35
triderm topical cream 0.1% .......cc.c....coomreeeecciimmnnererecciisene. 39
trientine oral capsule 250 MG ... 40
HM-ESTAIYIIA ........coooo e 52
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trifluoperazine oral tablet 1mg ..., 32
trifluoperazine oral tablet 10 mg, 2mg, 5mg........cccoooecce...ce. 32
EMIIURTAING..........coooe s 53
TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC

24HR 10-5-1,000 MG, 25-5-1,000 MG.......ccccooevvrvrmrmrrrrrrerirnnnnns 43
TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC

24HR 12.5-2.5-1,000 MG, 5-2.5-1,000 MG .........ccoovvvrrrrrrrrrnen 43
TRIKAFTA ORAL GRANULES IN PACKET,

SEQUENTIAL ... 55
TRIKAFTA ORAL TABLETS, SEQUENTIAL.........coovvvvvvvvivnnnnn, 55
EM-EGESETE ... 92
B-NYAR ... 52
HM-0-ESTAIYIIA...........ccooce e 52
EHI-JO-MAIZIA..........o s 52
BFIAAO-MUN ... s 52
EFI-O-SPIINTEC. ... 92
EMEENOPIIM. ... 15
BFIAMUN ... 53
EFIMUPTAMINE.........eoeee s 32
TRINATAL RX e 58
TRINTELLIX ... 32
BF-NYIMYO...ccooovov e 53
TRIPTODUR ... 22
H11-SPIINEEC (28)......vvevs e 53
TRIUMEQL.......ooioeeeiiiecisecesssseee s 12
TRIUMEQ PD ... 12
BMIVOFA (28)....cooooevieeseeeeeeeeeeee s 53
BM-VYIDIA .....cooooo e 53
-VYNDIA TO ..o 53
TRODELVY ..ooreieseeesesseeeeciisssseesseesssssssessssesssssessssenns 22
TROGARZO ... 12
TROPHAMINE 0% ... 57
TRUEPLUS INSULIN ... 43
TRUEPLUS PEN NEEDLE ............ccccommiiiiisisieinns 43
TRULANGE ... 46
TRULICITY oot 43
TRUMENBA ... 47
TRUQAP.......ooooitiseeeeissseseeecissses e 22
TRUXIMA ..o 22
TUKYSA ORAL TABLET 50 MG.......coooovivvveiireerecisssiiienns 22
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TUKYSA ORAL TABLET 150 MG ..o 22
TURALIO ORAL CAPSULE 125 MG.......ccociiiirirssssrrerrrrreeee 22
BUFQOZ (28)..covvvevveeeev s 53
TWINRIX (PF).ciiiiiiisiiiiiiisiesiiiessisssessssssssssssssssssssessssessssseseeeee 47
TYBLUME .....oooirceieiimssss s 53
EYABIMY oo 53
TYMLOS ..o 48
TYPHIM VEiiiiiississssesisssssssssssssssssssssesssssssssnsseeeee 47
TYVASO ...oooooiiisiseeeeeeeeveesisns s 55
TYVASO INSTITUTIONAL START KIT ...ooovevvvvrrrsssrrerrrereeee 56
TYVASO REFILL KIT...ooovovveveeviriissssssreeeeerereeeeessssssssssssseeeeeeee 56
TYVASO STARTER KIT ..o 56
TZIELD.c.ooooooee e 40
UNIFINE PENTIPS MAXFLOW.......cccooiiiiiirnrrrrreeeecisssssses 43

UNIFINE PENTIPS NEEDLE 29 GAUGE X 1/2",

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

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

33 GAUGE X 5/32".........ooorvvrvrrrrrrrrrrrrrrrnerrnssssssssssssssssssssssssssssesenenes

UNIFINE PENTIPS PLUS ...........ooooiiiiiiisssreeeececcsssssse
UNIFINE PENTIPS PLUS MAXFLOW. ..........ovvvvvvvvvcririrrren.
UNIFINE SAFECONTROL............ooooiiriiiiisssnnneeneeesevcecoissssss
UNIFINE ULTRAPEN NEEDLE ........cccoooommmmmrreeececirsese.
UNITHROID..........oooooiiiiisiseeseeeiicessssssssseeseesssssssssnssssss
UNITUXIN s
ursodiol oral capsule 300 M ...
ursodiol oral tablet .....................coooeevvvooeeeeeeieeeeeeceeeseeeeeeees

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

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

UZEDY SUBCUTANEOUS SUSPENSION, EXTENDED
REL SYRING 100 MG/0.28 ML........cooovvvvvrrrrrrrrrnrrnnnerne

UZEDY SUBCUTANEOUS SUSPENSION, EXTENDED
REL SYRING 125 MG/0.35 ML.......ooovvvvirirrrrrnrnee

UZEDY SUBCUTANEOUS SUSPENSION, EXTENDED
REL SYRING 150 MG/0.42 ML........coovvvvvvrrrrrrnrrrre.

UZEDY SUBCUTANEOUS SUSPENSION, EXTENDED
REL SYRING 200 MG/0.56 ML........cooovvvvvrrrrrrnnrnnrrnnener.

UZEDY SUBCUTANEOUS SUSPENSION, EXTENDED
REL SYRING 250 MG/0.7 ML.......cooovverrrnnnnnnnnnnnnnnnssessseseessen

valacyclovir oral tablet 1 gram ...
valacyclovir oral tablet 500 MQ ...........ccccooueerrreeeceeeiiisinssnns
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VALCHLOR ... 38
valganciclovir oral recon SOIN................ccoccinnnreeecciin. 12
valganciclovir oral tablet .....................coviinnerieciii. 12
ValProate SOUIUM.............coooovvvvveiiieseeeeeeiieseeeeee e 25
VaIDIOIC ACIM..........oooeeeveeeeee e 25
valproic acid (as Sodium Salt).............rrreeveeiiiinissssssen 25
VAIFUDICIN ... 22
valsartan-hydrochlorothiazide ... 35
valsartan oral tablet 160 mg, 40 mg, 80 Mg .............cccoouu..... 35
valsartan oral tablet 320 MQ ..........ccooccocccovmmmnerrecciirenneneeeciss. 35
VALTOCO........oooevvevessssssseseeeessssssssssssssssssssssssssssssssnnnsnnns 25
VANCOMYCIN-DILUENT COMBO NO.1 ..., 14
VANCOMYCIN IN 0.9% SODIUM CHL INTRAVENOUS
PIGGYBACK ..........cooooiiiieieeeeeevesiveisssssssssseseeesssssssssnsssssssss 14
VANCOMYCIN IN DEXTROSE 5% INTRAVENOUS
PIGGYBACK 1.25 GRAM/250 ML, 1.5 GRAM/300 ML.......15

VANCOMYCIN IN DEXTROSE 5% INTRAVENOUS
PIGGYBACK 1 GRAM/200 ML, 500 MG/100 ML,
750 MG/180 ML.....oovvvvreviviviveriviviveveveneneresesesssssssesssesssssssssesesssssessnenes 14

VanNCOMYCIN INJECHON.............oovvvvvvveeeeriisssssssseeeeresssseeesssss s 14

vancomycin intravenous recon soln 1,000 mg,
1.25 gram, 1.5 gram, 10 gram, 5 gram, 500 mg, 750 mg.... 14

VANCOMYCIN INTRAVENOUS RECON SOLN 1.75

GRAM, 2 GRAM.......ooirrrrerevevviisssssssseseseessesssssisss s 14
vancomycin oral capsule 125 mg..........ccvmmrrivecciinnn. 14
vancomycin oral capsule 250 MQ..........cc.comrrreecciinenn. 14
vancomycin oral recon Soln 25 mg/ml..................ccccccoovuunununen 14
VANDAZOLE ..............ooovooooiiiiesssssseeeeeesesvvsisisssssssssseessssssssssosnsnnns 51
VANFLYTA oo 22
VAQTA (PF) INTRAMUSCULAR SUSPENSION

25 UNIT/0.5 ML 47
VAQTA (PF) INTRAMUSCULAR SUSPENSION

S0 UNIT/ML ...ooooooeseeeessssssss s 47
VAQTA (PF) INTRAMUSCULAR SYRINGE 25 UNIT/

0.5 ML s 47
VAQTA (PF) INTRAMUSCULAR SYRINGE 50 UNIT/ML....47
VAFENICHING...........cooeveeeeeeeee s 40
VARIVAX (PF) oo ssssssssseeesessesssssssssssssssssssssssssssnsons 48
VARIZIG.......cooooevevesssesssseseeeeeessessssssissssssss s 48
VAXCHORAVACCINE. ..o 48
VECTIBIX ... ssessssssssssssnnsnns 22
VEKLURY oo 12
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velivet triphasic regimen (28) ... 53
VELPHORO ... 40
VELTASSA ..o 40
VEMLIDY ...ooooviiieeecceviiisssssssssseeesesssssssssssss s 12
VENCLEXTA ORAL TABLET 10 MG ......oooiiiriereervvviinns 22
VENCLEXTA ORAL TABLET 50 MG .......ccoooommmmmrrrrrcrrrivviiinns 22
VENCLEXTA ORAL TABLET 100 MG......ccooovmmmrrrrrerrvviviiinns 22
VENCLEXTA STARTING PACK ............cccoomiimimmmrnnnnrererirviiinns 22
venlafaxine oral capsule,extended release 24hr 75mg...... 33
venlafaxine oral capsule,extended release 24hr 150 mg,
375 MG e 33
venlafaxine oral tablet 50 mg, 75 MQ.......ccooocovvccovmmnnnvveeirn. 33
venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg................. 33
VENTAVIS ...t sssssssssssssnnnnns 56
VENTOLIN HFA ...oooooooecsssss s 56
verapamil intravenous SOIULION..................ccoovevcecciinmnnneeeeeiis 35
verapamil oral capsule, 24 hr er pellet ct...............nnen..... 35
verapamil oral capsule,ext rel. pellets 24 hr 120 mg,

180 MG, 240 MG ..o 35
VERAPAMIL ORAL CAPSULE, EXT REL. PELLETS

24 HR 360 MG.......ooessessssscsisiss s 35
verapamil oral tablet......................cooecinrrereiieees 35
verapamil oral tablet extended release...................ouuu....... 35
VERQUVO ... 37
VERSACLOZ ... 33
VERZENIO ..o 22
VBSTUIA (28)....covvvvvveeeeiissesseseseeeeereeveeions s 53
V=GO 20 44
V=GO 30, 44
V=GO 40, 44
VIBIIVA.......ooooreeeeecisesseeeeecissssee s 53
VIQADAIIIN........ccoooo s 25
VIQAAFONE...........oooooeeeeeoisseeeeeeeei e 25
VIGAFYDE.........iooooeeciisssssssessccsss s 25
VIQPOGEY ... 25
VIIAZOAONE.............cooooie s 33
VINDIASHING ..........cooooseseei s 22
VINCHISEING .........coooooesee s 22
VINOPEIDING............cooeevooeeeveeeeeeeeeeeese s 22
VIOTEIE (28)....covvvvvveeee e 53
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VIRACEPT ORAL TABLET 250 MG.........oooooeeeeeeceeeeereeens 12
VIRACEPT ORAL TABLET 625 MG..........coooooreeeveccereereeernes 12
VIREAD ORAL POWDER.............cooooeeeeveeciseeeeeeeeecesseeeeeerons 12
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG............. 12
VITRAKVI ORAL CAPSULE 25 MG..........coooorvvviveererecceerre. 23
VITRAKVI ORAL CAPSULE 100 MG.......ccoovvoveeeerceer 23
VITRAKVI ORAL SOLUTION.........cooimreereecceseeeeeeee s 23
VIVITROL ..o 28
VIZIMPRO.......eoeeeeeeceeeeeeeeveeseeee e 23
VOINEA (28)....covvvvvvvveeeiiss s 53
VONUO ..o 23
VORANIGO ORAL TABLET 10 MG .......oooeeeceeeeee 23
VORANIGO ORAL TABLET 40 MG........ooeeeeeeeeecee 23
VOricoNazole iNtravVenOUS.................ccouvevvoeeeeevvceeseeveeeeserrese, 10
voriconazole oral suspension for reconstitution...................... 10
voriconazole oral tablet ...................cooeevvcoeeeericceeeeerieee, 10
VOSEV ... 12
VOTRIENT ..o 23
VRAYLAR ORAL CAPSULE...........cccoomereciieeeeeeeeeccesseeeeeerrnns 33
VUMERITY oo 27
VYFEMIA (28)......coovoeeooios e 53
VWDIDT@ ... 53
VYNDAQEL ... 37
VYXEOS.......oooooeeeceeeee e 23
WAITAIIN ... 36
WATER FOR IRRIGATION, STERILE.........oooooovceiiirees 40
WELIREG..........ooooeoeeeeeeeeeeceeeeeeeee e 23
WEIA (28) .covvvvvvvveeee e 53
WESCAPPN ANQ ... 58
WESNALE ONQ............oooeevoeeeeceeeeeeeeee e 58
WESTAB PLUS ... 58
WESTGEL DHA ... 58
WYMZYATE ..cooooveoo e 53
XALKORI ORAL CAPSULE...........ccoomeveceieeeeeeeecceeeeeeeeere 23
XALKORI ORAL PELLET 20 MG, 50 MG........ccoovvvoierrreeeee. 23
XALKORI ORAL PELLET 150 MG............ocooeeeeeeecceeeereees 23
XARELTO.....ooioeee e 36
XARELTO DVT-PE TREAT 30D START ..o 36
XATMERP ..o 23
XCOPRI MAINTENANCE PACK......oooooovooceeeeeeeeeeeccesseeeeeerrinns 25
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XCOPRI ORAL TABLET 25 MG......oooeeeeeeeeeeeeeeeeee 25
XCOPRI ORAL TABLET 50 MG.......ooooeeevveeeeereeeeeesenae 25
XCOPRI ORAL TABLET 100 MG.......oooorvveeeeceeeeeeenae 25
XCOPRI ORAL TABLET 150 MG, 200 MG........ccoocormrrrrncene. 25
XCOPRI TITRATION PACK ... 25
XDEMVY ..o 93
XERMELO ..oooieeeeeeenesesee e 23
XGEVA ..o 16
XIAFLEX ..o 40
XIFAXAN ORAL TABLET 200 MG......cooovvvoeeeeeveeeeeeeeeoee 14
XIFAXAN ORAL TABLET 550 MG......coooovvoeeeeeveeeeeeeeonee 14
XIDRA ..o 93
XOFLUZA ORAL TABLET 40 MG, 80 MG........ccooovvvererrrrrernee. 12
XOLAIR SUBCUTANEOUS AUTO-INJECTOR

TOMGIOE ML oo o6
XOLAIR SUBCUTANEOUS AUTO-INJECTOR

150 MG/ML, 300 MG/2 ML ... 56
XOLAIR SUBCUTANEOUS RECON SOLN......ccooovvvrrrrrreene. o6
XOLAIR SUBCUTANEOUS SYRINGE 75 MG/0.5 ML......... o6
XOLAIR SUBCUTANEOUS SYRINGE 150 MG/ML,

300 MGI2 ML ..ooooeeeeeeeeeeee e 56
KOSPATA ..o 23
XPOVIO ..o 23
XTANDI ORAL CAPSULE ..........coooiooioeeeeeeeeeeeeceeeeeeeeeeee 23
XTANDI ORAL TABLET 40 MG......ooooeeveeeeeeeeee 23
XTANDI ORAL TABLET 80 MG......oooooeeeveeeeeeeeeeeee 23
XULTOPHY 100/3.6 ....ooomeeoeeeeeeeeeeeeeeeeee e 44
YERVOY ..o 23
YE-VAX (PF) oo 48
YONDELIS ... 23
YUVETBIM ..o 51
ZAAIMUKSE ... o6
ZALTRAP .....oooeeeeeeeeee e 23
ZANOSAR ... 23
ZEJULAORAL TABLET .....ooooeeeseeeeeee s 23
ZELBORAF ... 23
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ZENPEP ORAL CAPSULE, DELAYED RELEASE(DR/EC)

10,000-32,000 -42,000 UNIT, 15,000-47,000 -63,000
UNIT, 20,000-63,000- 84,000 UNIT, 25,000-79,000-
105,000 UNIT, 3,000-10,000 -14,000-UNIT, 40,000-
126,000- 168,000 UNIT, 5,000-17,000- 24,000 UNIT,

60,000-189,600- 252,600 UNIT..........coovvvvvvvirirrrrrrrrrrreee
ZEPOSIA......ooooooeeeeeeesssssss s
ZEPOSIA STARTER KIT (28-DAY) ........ooovvviriiiirrrrssrrrrre.
ZEPOSIA STARTER PACK (7-DAY)..........cccooviriiiirrrrrnrrrrree
ZEPZELCA ...
zidovuding oral capsule ...
ZIdOVUAING OFal SYIUP.........ccoovviirisessseeeeeeeeveeeieiins e
zidovuding oral tablet...................c...cccoomervveciirnneieciien,

ziprasidone hcl oral capsule 20 MQ............ccoooevvvveciinennee.
ziprasidone hcl oral capsule 40 M ...,
ziprasidone hcl oral capsule 60 mg, 80 mg.....................
Ziprasidone MeSylate..............cooerreeeeeeeeissssssseeeeeeeee
ZIRABEV ...t
ZIFGAN ..o
ZOLADEX ..o essssssssssssssssssssssssssssees
zoledronic acid intravenous SOIULION ..............ccc......ccoomnc...

zoledronic acid-mannitol-water intravenous piggyback

ANG00 Ml

zoledronic acid-mannitol-water intravenous piggyback

SMG/TO0 Moo
ZOLEDRONIC AC-MANNITOL-0.9NACL......cccoommrrrrrrrrrr
ZOLINZA .......ooooooooeeeeevssssssesss s
zolpidem oral tablet ...
ZONISADE ...
zonisamide oral capsule 25 mg, 50 mg.........c.......cccouuu.....
zonisamide oral capsule 100 Mg........cc......ccoommrrrecvrinnnnnn
Z0VIa 1-35 (28) s
ZTALMY ..ooooooiiiisseeseeeeeevesecvii s
ZTLIDO .....oooooiiisseseeeeeeevcissssssss s

ZUBSOLV SUBLINGUAL TABLET 0.7-0.18 MG,

1.4-0.36 MG, 11.4-2.9 MG, 2.9-0.71 MG, 5.7-1.4 MG ......
ZUBSOLV SUBLINGUAL TABLET 8.6-2.1 MG...................
ZUMANAIMING (28) ...covvvvvvvvvveerrisissseseseeeeeeeseeseessi e
ZURZUVAE ..o

PAGE
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ZYDELIG .o 23
ZYKADIA .o 23
ZYNLONTA. .o 23
ZYNYZ .o 23
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION

FOR RECONSTITUTION 210 MG, 300 MG.................. 33
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION

FOR RECONSTITUTION 405 MG ... 33
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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[800[222[6700. 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[800[222[6700. Alguien que
hable espanol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: H{JIREERHEFRS, FENEME X TRES Y RICEM
ia. MNREBEENIFRSE, iBEE 18002226700, HRIIWHXITEARBER=HELY
1Be XR—MEHERS.

Chinese Cantonese: Z¥IMAIEREVEN RG] REFBEERM - ALt FHRHREREIE
BR7% o ANFHEENEEMRTS - FEELE 1080022206700 - HFIEHP WA B EEATRMHEE) -
BEr—RRERT -

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

1B00[222[6700. 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[300[222[6700. Un interlocuteur parlant francais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chlng t6i c6 dich vu thong dich mién phi dé tra 18i cac ciu hoi vé
chudng suic khée va chudng trinh thu6c men. Néu qui vi cadn thong dich vién xin
goi 1-800-222-6700 s& c6 nhan vién ndi tiéng Viét giup dd qui vi. Bay la dich vu
mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihre Fragen zu
unserem GesundheitsClund Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1[800222[6700. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.
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Russian: Ecnn y Bac BO3HUKHYT BOMNPOCbl OTHOCUTENIbHO CTPAax0OBOro Uau
MeAVMKAMEHTHOro rnjaHa, Bbl MOXeTe BOCMN0/b30BaTbCs HaWMMKN BecnaTHbIMK
ycnyramm nepeBoaumkoB. HYTobbl BOCNOAb30BaTbCS yC/yraMm nepeesoaymka,
No3BOHUTE HaM no TenedoHy 1-800-222-6700. Bam okaxeT NoMoOLb COTPYAHUK,
KOTOPbIN rOBOPUT No-pycckn. laHHasa ycnyra 6ecnnaTHas.

4,959l J9ax 9l axally glew dliwl sl e 4l aslall s 58]l o> i0ll oloas pass W] :Arabic

P99 13002226700 p.9_,.” e b JlasVl sguw clde Gl ‘§J99 o> e Joaxl .o
g0 doa| 01D lincluay dyyell Saxi Lot

Hindi: gARt @ a1 gar Ao § Safed 317ues forelt ot 991 &l STaTd g4 & ol gAR T8 J9R gTivar §arg
IUTST ¢ | GIaT FaTg e A o ferg g/ 1 (8002226700 R iF & | &t dier arer &hig oft safert
TR g, & el & | g U ol 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 1800222[6700. Un nostro incaricato che parla italiano Le
I'assistenza necessaria. Il servizio e 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, contactelos através do nimero
1-800-222-6700. Ira encontrar alguém que fale portugués para o(a) ajudar.
Este servico é gratuito.

French Creole: Nou genyen sévis entepret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal medikaman nou an. Pou jwenn yon entepret, jis
rele nou nan 1[B00[222[6700. 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 1-800-222-6700. Ta ustuga jest bezptatna.

Japanese: Y DOEBRERREEZ TS VICEHTIBEMICEEZR T H-HIZ. BHOER
H—EZAMTTNET, BBRECAHGICHESIZIE, 130012226700 IZHEEFELC S LY,
AARBEZEIENEV:ZLET, CHEFEHOY—EXTT,
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of The Cigna Group. The Cigna names, logos, and marks, including THE CIGNA GROUP and CIGNA
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1-800-222-6700 (TTY 711)

8 a.m. - 8 p.m. local time, 7 days a week.
Our automated phone system may
answer your call during weekends

from April | - September 30.

CignaMedicare.com

This formulary was updated on 12/1/2024. For more recent information or other questions, please contact Cigna Healthcare Customer
Service, at 1-800-222-6700 (TTY users should call 711), 8 a.m. — 8 p.m. local time, 7 days a week. Our automated phone system may
answer your call during weekends from April 1 - September 30, or visit CignaMedicare.com. 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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