Medicare Prescription Drug Plans

2024 Cigna Healthcare

Comprehensive Drug List
(Formulary)

Please read:
This document contains information about
all of the drugs we cover in this plan.

Plan covered

Cigna Healthcare Secure Rx (PDP)

\"
«-\Ygo
o 0o

cigna

healthcare

HPMS Approved Formulary File Submission 00024185, Version Number 13.

This formulary was updated on 4/1/2024. 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.

The Formulary and pharmacy network may change at any time.

April 2024 24_F _S5617_SC_V04 INT_24_1011613_C_Final_3_d


https://CignaMedicare.com




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 April 2024. For an updated
formulary, please contact us. Our contact information, along with the date we last updated the formulary, appears on

the front and back cover pages.

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

What is the Cigna Healthcare Comprehensive Drug List?

Adrug listis 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 entitied “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 a drug to a
higher cost-sharing tier, we must notify affected customers
of the change at least 30 days before the change becomes
effective, or at the time the customer requests a refill of the
drug, at which time the customer will receive a 30-day supply
of the drug.

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

Changes that will not affect you if you are currently taking
the drug. Generally, if you are taking a drug on our 2024 drug
list that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2024
coverage year except as described above. This means these
drugs will remain available at the same cost-sharing and with



no new restrictions for those customers taking them for the
remainder of the coverage year. You will not get direct notice
this year about changes that do not affect you. However, on
January 1 of the next year, such changes would affect you, and
it is important to check the drug list for the new benefit year for
any changes to drugs.

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

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

Medical Condition

The drug list begins on page 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
58. 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
that you will need to get approval from Cigna Healthcare
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before you fill these prescriptions. If you don’t get approval,
Cigna Healthcare may not cover the drug.

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

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

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

You can find out if your drug has any additional requirements

or limits by looking in the drug list that begins on page 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).

x 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 58.

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 to CignaMedicare.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 at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048. Or, visit http://www.medicare.gov.
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Drug Tier and Cost-Share Table 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

30 day supply
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%
Illinois $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% 41% 25%
Arizona $0 $3 16% 42% 25%
Nevada $0 $3 16% 43% 25%
Oregon, Washington $0 $3 16% 4% 25%
Idaho, Utah $0 $3 16% 43% 25%
California $0 $3 16% 40% 25%
Hawaii $0 $3 17% 42% 25%
Alaska $0 $3 17% 41% 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

30 day supply
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%
Illinois $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 seeAlgrglt‘z?rLgrE%QiEI}rcsﬁart.

$3 copay Tier 2 ($2 in Wisconsin)

South Carolina
Georgia

Florida

Alabama, Tennessee
Michigan

Ohio

Indiana, Kentucky
Wisconsin

[llinois

Missouri

Arkansas
Mississippi
Louisiana

Texas

Oklahoma

Kansas

Upper MW and N. Plains*
New Mexico
Colorado

Arizona

Nevada

Oregon, Washington
I[daho, Utah
California

Hawaii

Alaska

Puerto Rico

*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 ......coovusscsssssssssssssssssssssssssssssssssssss s ssass s s sss s AR SRS AR RS S R S R RR 10
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS.........cocovssmmimsssmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 15
AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH ......ccosmmrirrsmnsssssmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssns 23
CARDIOVASCULAR, HYPERTENSION / LIPIDS..........cvvmmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssas 33
DERMATOLOGICALS/TOPICAL THERAPY .......couuuuirssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssasssssasss 36
DIAGNOSTICS / MISCELLANEQUS AGENTS........ccosmiriumuumssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssasssssssss 39
EAR, NOSE / THROAT MEDICATIONS.........cooiimirmssnsssmssisssssssssssssssssssssssssssssssssss s s s ssssssssssassans 40
ENDOCRINE/DIABETES.........ocouummuussssssssssssssssssssssssssssssssssssssssssssssssssssssssassss s sssss s sass s sassss s sassssssssssssssssssss 40
GASTROENTEROLOGY ...oouuiiisuusissssssssssssssssssssssssssssssssssssssssssssssssssssssssssss s s ssss s sass s s ass RS S R S s R 44
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY .......ocuuuussrsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 46
MISCELLANEQUS SUPPLIES .....ooouiurirississssssssssssssssssssssss s ssssssssssssssssssssssssss s ssssassnns 47
MUSCULOSKELETAL / RHEUMATOLOGY .....coovsimmsssssssssssmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssas 48
OBSTETRICS / GYNECOLOGY .....cccuuuuuimsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss s sasssssssssssssssssssssssssssssssssssssssssssssssssss 50
OPHTHALMOLOGY ..ouuvvetusssssssssssssssssssssssssssssssssssssssssssss s sssssssssssssass s ssss s s AR AR AR AR RS RS R R 53
RESPIRATORY AND ALLERGY ....oovuuiunirimssissssssssssssssssssssssssssssssssssssssssssssssssss s s s sssassans 54
UROLOGICALS ......orcssssusssssssssssssssssssssssssssssssssssssssssss s ssssss s aass AR R RS AR RS RRRR SRR RS S 56
VITAMINS, HEMATINICS / ELECTROLYTES ....o.iitiunissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 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 g 'S Crug has quantity 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/
2L 2 TER LIMITS m TIER | LIMITS
ANTI - INFECTIVES acyclpvir sodium intravenous 4 B/DPA
solution
ABELCET 4 PA APRETUDE 4
amphotericin b 4 PA APTIVUS 4 QL (120/30)
amphotericin b liposome > PANDS atazanavir oral capsule 150 4 QL (30/30)
caspofungin intravenous recon 5  PA;NDS mg, 300 mg
soln 50 mg atazanavir oral capsule 200 mg QL (60/30)
caspofungin intravenous recon 4 PA BARACLUDE ORAL QL (630/30)
soln 70 mg SOLUTION
clotrimazole mucous 3 BIKTARVY 5 NDS
membrane CABENUVA 4
CRESEMBA ORAL 4 CIMDUO A
fluconazole in nacl (iso-osm) 4 PA COMPLERA 4 QL(3030)
fluconazole oral suspension for 3 .
reconstitution P darunaw.r oral tablet 600 mg 5 QL (60/30); NDS
fluconazole oral tablet 2 darunavir oral tablet 800 mg 5 QL (30/30); NDS
flucytosine 5 NDS DELSTRIGO 4
griseofulvin microsize 4 DESCOVY 4 QL(30/30)
griseofulvin ultramicrosize 4 DOVATO 5 NDS
itraconazole oral capsule 4 QL (120/30) EDU_RANT 4 QL(3030)
itraconazole oral solution 4 efav:lrenz oral capsule 200 mg 4 QL (120/30)
ketoconazole oral 3 efav:lrenz oral capsule 50 mg 4 QL (180/30)
nystatin oral 3 efaw'renz oral t.at')let. 4 QL (30/30)
posaconazole oral 5 QL (96/30); NDS efav1'renz-emt'rICItab/n-tenofov 5 QL (30/30); NDS
tablet, delayed release (dr/ec) efavirenz-lamivu-tenofov disop 4 QL (30/30)
terbinafine hcl oral 2 O; al fabletl40Q-30tO-30fO mj .
- - efavirenz-lamivu-tenofov disop
von.conazo;e mtrfvenous . g Zg - oral tablet 600-300-300 mg
voriconazole oral suspension o
for reconstitution em;r ’.C’;aZ’.ne tenofovr tdf ora 2 gt gg; 28;
. emtricitabine-tenofovir (tdf) ora
voriconazole oral tablet 4 tablet 100-150 mg, 167-250
ANTIVIRALS mg, 200-300 mg
abacavir oral solution 3 QL (960/30) emtricitabine-tenofovir (tdf) oral 5 QL (30/30); NDS
abacavir oral tablet 4 QL (60/30) tablet 133-200 mg
abacavir-lamivudine 3 QL(30/30) EMTRIVA ORAL SOLUTION 3 QL (680/28)
acyclovir oral capsule 2 entecavir 4 QL (30/30)
acyclovir oral suspension 200 4 EPCLUSA ORAL PELLETS IN 5 PA; QL (28/28);
mg/5 ml PACKET 150-37.5 MG NDS
9
acyclovir oral tablet 2

CAPITALIZED = BRAND NAME 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

EPCLUSA ORAL PELLETS IN PA; QL (56/28); lopinavir-ritonavir oral tablet 4 QL (300/30)

PACKET 200-50 MG NDS 100-25 mg

EPCLUSA ORAL TABLET 5 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 ORALPELLETSIN 5  PA; QL (168/28):

EVOTAZ 4 L (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)

HARVONI ORAL PELLETSIN 5 PA; QL (28/28); nevirapine oral tablet extended 4 QL (90/30)

PACKET 33.75-150 MG NDS release 24 hr 100 mg

HARVONI ORAL PELLETS IN 5 PA; QL (56/28); nevirapine oral tablet extended 4 QL (30/30)

PACKET 45-200 MG NDS release 24 hr 400 mg

HARVONI ORAL TABLET 5  PA; QL (56/28) NORVIR ORALPOWDERIN 4

45-200 MG NDS PACKET

HARVONI ORAL TABLET 5 PA; QL (28/28); ODEFSEY 4 QL (30/30)

90-400 MG NDS oseltamivir oral capsule 3

INTELENCE ORAL TABLET 4 QL(120/30) oseltamivir oral suspension for 4

25 MG reconstitution

ISENTRESS HD 5 NDS PAXLOVID ORALTABLETS, 3  QL(20/180)

ISENTRESS ORAL POWDER 4 QL (60/30) DOSE PACK 150-100 MG*

IN PACKET PAXLOVID ORALTABLETS, 3 QL(30/180)

ISENTRESS ORAL TABLET 5 QL (120/30); NDS DOSE PACK 300 MG (150 MG

ISENTRESS ORAL TABLET, 5 QL (180/30); NDS X2)-100 MG*

CHEWABLE 100 MG PIFELTRO 4

ISENTRESS ORAL TABLET, 3 QL (180/30) PREVYMIS 5 QL (30/30); NDS

CHEWABLE 25 MG PREZCOBIX 4 QL (30/30)

JULUCA 5 NDS PREZISTA ORAL 5 QL (400/30); NDS

LAGEVRIO (EUA) 3 QL (40/180) SUSPENSION

lamivudine oral solution 3 QL (900/30) PREZISTA ORAL TABLET 4 QL (240/30)

lamivudine oral tablet 100 mg, 3 L (30/30) 150 MG

300 mg PREZISTA ORAL TABLET 4 QL (480/30)

lamivudine oral tablet 150mg 3 QL (60/30) 75 MG

lamivudine-zidovudine 3 QL(60/30) RETROVIR INTRAVENOUS 4

LEXIVA ORAL SUSPENSION 4 QL (1575/28) REYATAZ ORAL POWDER IN 5 QL (240/30); NDS
ST , . PACKET

lopinavir-ritonavir oral solution 4

*$0 cost share for Paxlovid

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

ribavirin oral capsule XOFLUZA ORAL TABLET 4
ribavirin oral tablet 200 mg 3 40 MG, 80 MG
rimantadine 4 zidovudine oral capsule 4 QL (180/30)
ritonavir 3 QL (360/30) zidovudine oral syrup 4 QL (1680/28)
RUKOBIA 5 NDS zidovudine oral tablet 2 QL (60/30)
SELZENTRY ORAL 5 NDS CEPHALOSPORINS
SOLUTION cefaclor oral capsule 4
SELZENTRY ORAL TABLET 4 cefaclor oral suspension for 4
25 MG reconstitution 125 mg/56 ml, 250
SELZENTRY ORAL TABLET 5 NDS mg/d ml, 375 mg/5 ml
75 MG cefaclor oral tablet extended 4
STRIBILD 5 QL (30/30); NDS release 12 hr
SUNLENCA 5 NDS cefadroxil oral capsule 3
SYMTUZA 4 cefadroxil oral suspension for 3
tenofovir disoproxil fumarate 4 QL(30/30) :s;/%n ;srl;lltutlon 250 mg/s ml, 500
TIVICAY ORAL TABLET10MG 4 QL (60/30) cefadroxil oral tablet 3
PSVI{/IC(';A‘YSSIIT/I%L TABLET 5 QL (60/30); NDS CEFAZOLIN IN DEXTROSE 4
’ (ISO-0S) INTRAVENOUS
TIVICAY PD 4 QL (180/30) PIGGYBACK 1 GRAM/50 ML,
TRIUMEQ 4 QL (30/30) 2 GRAM/100 ML,
TRIUMEQ PD 4 QL (300/30) 2 fRAI"_"’?OI 'V'tF —
cefazolin injection recon soln
TRIZIVIR 5  QL(60/30), NDS gram, 10 gram, 100 gram, 300
TROGARZO 5 NDS g, 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
VEKLURY 5 QL (4/180); NDS gEE%ZNOél(,)\ILIIII\gFESA%/AEI\I;IIOUS 4
VEMLIDY 5 NDS
cefdinir 4

VIRACEPT ORAL TABLET 4 L (27
25() IV(I:G 0 QL (270530) CEFEPIME INDEXTROSE 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 Cefep’_me {”190“0” 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); cefoxitin 4 PA

NDS CEFOXITIN IN DEXTROSE, 4 PA

ISO-OSM

CAPITALIZED = BRAND NAME 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/
TIER LIMITS

cefpodoxime 4

DRUG NAME

cefprozil

ceftazidime PA

ceftriaxone in dextrose,iso-0s

cefuroxime axetil oral tablet

3
4
ceftriaxone 4
4
3
4

cefuroxime sodium injection PA

recon soln 750 mg

cefuroxime sodium intravenous 4  PA

DRUG REQUIREMENTS/

UL TIER LIMITS

amikacin injection solution 4 PA

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

ARIKAYCE 4 PALA
atovaquone 4

atovaquone-proguanil 4

aztreonam 4 PA

bacitracin intramuscular 4

CAYSTON 5  PA;LA; QL (84/28);

NDS

cephalexin oral capsule 250 2 chloramphenicol sod succinate 4
mg, 500 mg chloroquine phosphate 3
cephale.xin. oral suspension for 2 clindamycin hcl 2
reconstitution CLINDAMYCININ0.9%SOD 4 PA
tazicef 4 PA CHLOR
TEFLARO 4 PA clindamycin in 5% dextrose 4 PA
ERYTHROMYCINS / OTHER MACROLIDES clindamycin palmitate hcl 4
azithromycin intravenous 4 PA clindamycin pediatric 4
AZITHROMYCIN ORAL 3 clindamycin phosphate injection 4  PA
PACKET . COARTEM 4 QL (24/30)
azithromycin oral suspension 4 colistin (colistimethate na) 4 PA
for reconstitution .
. . cycloserine 4
azithromycin oral tablet 2
Jarith . 4 dapsone oral 3
IFCD ORALSUSESToN B QL(136/10; DS aptomyein . "0°
FOR RECONSTITUTION ( ) DAPTOMYCIN IN 0.9% SOD 5 NDS
CHLOR
DIFICID ORAL TABLET 5 QL (20/10); NDS
erythrocin (as stearate) oral 4 emverm 4
tablet 250 mg ertapenem 4
erythrocin intravenous recon 4 PA ethambutol 4
soln 500 mg FIRVANQ 4 QL (450/10)
erythromycin ethylsuccinate 4 gentamicin in pacl (iso-osm) 4 PA
oral suspension for intravenous piggyback 100
reconstitution 200 mg/5 ml mg§1 00 ml, 100 m?/50 ml, 120
: 100 ml, 60 mg/50 ml, 80
erythromycin oral 4 mg ' ’
capsule, delayed release(dr/ec) mg/100 mi, 80 mg/50 ml
erythromycin oral tablet 4 gentamicin injection solution 40 4 PA
MISCELLANEOUS ANTIINFECTIVES mg/ml
gentamicin sulfate (ped) (pf) 4 PA
albendazole 5 NDS .
hydroxychloroquine 3

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG NAME DRUG REQUIREMENTS/

TIER LIMITS
imipenem-cilastatin 4 tobramycin in 0.225% nacl 5 B/DPA QL
isoniazid oral solution 4 (280/28); NDS
isoniazid oral tablet 2 tobramycin sulfate 4 PA
ivermectin oral 3 PA TRECATOR 3
Il:nezoll:d in dextrose 5% 4 PA g%%%ﬂA%iL INTRAVENOUS
lmezoll;i.t otr.al suspension for 5 QL (1800/30); NDS VANCOMYCIN IN DEXTROSE 4
reconstiution 5% INTRAVENOUS
linezolid oral tablet 3 QL (60/30) PIGGYBACK
LINEZOLID-0.9% SODIUM 4 PA vancomycin injection 4
CHLORI.DE vancomycin intravenous recon 4
mefloquine 5 soln 1,000 mg, 1.25 gram, 1.5
meropenem intravenous recon 4 gram, 10 gram, & gram, 500
soln 1 gram, 500 mg mg, 750 mg
MEROPENEM-0.9% SODIUM 4 vancomycin oral capsule 125 4 PA; QL (40/10)
CHLORIDE mg
METRO L.V. 4 PA vancomycin oral capsule 250 4 PA; QL (80/10)
metronidazole in nacl (is0-0s) 4 PA mg
metronidazole oral tablet 9 vancomycin oral recon soln 25 4 QL (450/10)

. mg/ml
neomyein 2 VANCOMYCIN-DILUENT 4
nitazoxanide 5 QL (20/10); NDS COMBO NO .1
paromomycin 4 XIFAXAN ORAL TABLET 5  PA:; QL (90/30);
pentamidine inhalation 3  B/DPA; QL (1/28) 550 MG NDS
pentamidine injection 4 PENICILLINS
praziquantel 4 amoxicillin oral capsule 2
PRIFTIN 4 amoxicillin oral suspension for 2
primaquine 4 reconstitution
pyrazinamide 4 amoxicillin oral tablet 2
methami PA° ND amoxicillin oral tablet chewable 2

pyr'lrﬁet amine 5 ; NDS 125 mg, 250 mg
quinine sulfate 4 PA; QL (42/7) e

. . amoxicillin-pot clavulanate oral 2
rifabutin 4 suspension for reconstitution
rifampin 4 200-28.5 mg/5 ml, 400-57 mg/5
SIRTURO 4  PALA ml, 600-42.9 mg/5 ml
SIVEXTRO INTRAVENOUS 5  PA; QL (6/28); NDS amoxicil/{'n-pft clavula't'{?tte, oral 4

: suspension for reconstitution

SIVEXTROIORAL 5 QL(6/28); NDS 250-62.5 mg/5 m
streptomycin S PA amoxicillin-pot clavulanate oral 2
tigecycline 5 PA;NDS tablet

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

DRUG REQUIREMENTS/ DRUG REQUIREMENTS/

DRUG NAME DRUG NAME

TIER LIMITS TIER LIMITS

amoxicillin-pot clavulanate oral 4 sulfamethoxazole-trimethoprim 4 PA
tablet extended release 12 hr intravenous
amoxicillin-pot clavulanate oral 2 Sulfamethoxazole-trimethoprim 4
tablet,chewable 200-28.5 mg oral suspension
amoxicillin-pot clavulanate oral 4 sulfamethoxazole-trimethoprim 2
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
BICILLIN L-A 4 PA doxycycline hyclate oral 4
dicloxacillin 2 capsule
NAFCILLIN IN DEXTROSE 4 PA doxycycline hyclate oral tablet 4
1ISO-0OSM 100 mg, 20 mg
nafcillin injection 4 PA doxycfd%% mon%’bydf ate oral 3
nafcillin intravenous recon soln 4 PA capsuie : mg, o7 mg
2 gram doxycycline monohydrate oral 4

e suspension for reconstitution
oxacillin injection 4 PA J m Hvdrate oral 3
penicillin g potassium 4 PA t:é%?y cline mononyarate ora
p gnicillin v potassium 2 minocycline oral capsule 2
plizerpen-g 4 PA tetracycline oral capsule 4
piperacillin-tazobactam 4 URINARY TRACT AGENTS
QUINOLONES methenamine hippurate 4
ciprofloxacin hcl oral tablet 100 4 nitrofurantoin monohyd/m-cryst 3
mg . :
ciprofloxacin hcl oral tablet 250 2 trimethoprim 2
mg, 500 mg, 750 mg ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS
ciprofloxacin in 5% dextrose 4 PA ADJUNCTIVE AGENTS
ciprofloxacin oral 4 leucovorin calcium injection 4
suspension,microcapsule recon : :
500 mg/5 ml leucovorin calcium oral tablet 4
levofloxacin in d5w 4 PA 10mg, 15mg, 25 mg

, ; leucovorin calcium oral tablet 3

levofloxacin oral solution 4 5 mg
levoﬂoxaci/? oral tablet 2 mesna 4  B/DPA
moxifloxacin oral 4 MESNEX ORAL 5  NDS
MOXIFLOXACIN-SOD.ACE, 4 PA . .
SUL-WATER XGEVA 5 EA[\),SQL (1.7/28);
moxifloxacin-sod.chloride(iso) 4 PA ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS
SULFAS / RELATED AGENTS abiraterone oral tablet 250 mg 4 PA; QL (120/30)
Sulfadiazine 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

April 2024

15




Covered Drugs By Category

DRUG REQUIREMENTS/ DRUG REQUIREMENTS/

DRUG NAME TIER LIMITS e TIER LIMITS
abiraterone oral tablet 500 mg 4 PA; QL (60/30) BOSULIF ORAL CAPSULE 5  PA; QL (90/30);
ABRAXANE 5 PA;NDS 100 MG NDS
ADCETRIS 7 PA Ega%LlF ORAL CAPSULE 5 E/S;SQL (30/30):
adstladfin o PAQLAROINDS  pogLiF ORAL TABLET 5 PA; QL (90/30);
AKEEGA 5  PA; QL (60/30): 100 MG \DS (90/30);
NDS
ALECENSA 5 PA; QL (240/30); E’&S,\ljg F58§ K\ALGTABLET ° EIS’SQL (500
NDS !
ALIQOPA 5  PANDS BRAFTOVI > (P1AE\3’0|7§\(7))9I|\_IDS
ALUNBRIG ORAL TABLET 5 PA: QL (30/30); T
180 MG, 90 MG NDS ERU;;'NSA 2 ;f[’) ;’: ':j%ss
ALUNBRIG ORAL TABLET 5 PA: QL (60/30); usultan !
%0 MG NDS CABOMETYX 5 E/B;SLA; QL (30/30);
ALUNBRIG ORALTABLETS, 5  PA: QL (60/365);
DOSE PACK NDS CALQUENCE 5  PA; LA; QL (60/30);
NDS
anasfrozole 2 CALQUENCE 5 PA: LA QL (60/30);
arsenic trioxide 4 B/DPA (ACALABRUTINIB MAL) NDS ( !
AUGTYRO 5 Z’S;SQL (240/30); CAPRELSA ORAL TABLET 5  PA:LA; QL (60/30);
100 MG NDS
AYVAKIT 5 ,F\’lg?SLA? QL(30/30);  CAPRELSA ORAL TABLET 5  PA:LA; QL (30/30);
- 300 MG NDS
azacn"ldlnfa 4 BIDPA carboplatin intravenous solution 4  B/D PA
azathioprine oral tablet 50 mg 2 BIDPA carmustine intravenous recon 4 B/DPA
azathioprine sodium 4 B/DPA soln 100 mg
BALVERSA 5 PALA/NDS cisplatin intravenous solution 4 BIDPA
BAVENCIO 5 PA;NDS cladribine 4 B/DPA
BELEODAQ 4 BIDPA clofarabine 4 B/DPA
bendamustine 5  B/DPA:; NDS COLUMVI 5  PA: QL (30/21):
BENDEKA 5  B/DPA;NDS NDS
BESPONSA 5  PA:NDS COMETRIQ ORAL CAPSULE 5 PA; QL (56/28);
bexarotene - o ;( (1()) MG/DAY (80 MG X1-20 MG NDS
bicalutamide : COMETRIQORALCAPSULE 5  PA: QL (11228);
BLENREP 4 PA 140 MG/DAY(80 MG X1-20 MG NDS
bleomycin 4 BIDPA X3)
BLINCYTO INTRAVENOUS 4 BIDPA COMETRIQ ORALCAPSULE 5  PA; QL (84/28);
KIT 60 MG/DAY (20 MG X 3/DAY) NDS
BORTEZOMIB INJECTION 5  PA NDS COPIKTRA 5 PA:LA; QL (60/30);
BORTEZOMIB INTRAVENOUS 5  PA;NDS NDS

RECON SOLN
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Covered Drugs By Category

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

COTELLIC PA; LA; QL (63/28);
NDS
cyclophosphamide intravenous 5  B/D PA; NDS
recon soln
CYCLOPHOSPHAMIDE 5 B/DPA;NDS
INTRAVENOUS SOLUTION
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/DPA
cyclosporine modified 4 B/DPA
cyclosporine oral capsule 4 B/DPA
CYRAMZA 5 PA;NDS
cytarabine 4 B/DPA
cytarabine (pf) 4 B/IDPA
dacarbazine 4 B/IDPA
dactinomycin 4 B/DPA
DANYELZA 4 PA
DARZALEX 5 PA;NDS
DARZALEX FASPRO 5 PA;NDS
daunorubicin 4 B/DPA
DAURISMO ORAL TABLET 5  PA; QL (30/30);
100 MG NDS
DAURISMO ORAL TABLET 5 PA; QL (60/30);
25 MG NDS
decitabine 4 B/DPA
docetaxel 4 B/DPA
doxorubicin intravenous recon 4 B/DPA
soln 50 mg
doxorubicin intravenous 4 B/DPA
solution
doxorubicin, peg-liposomal 4 B/DPA
DROXIA 4
ELREXFIO 5 PA;NDS

ELZONRIS PA; NDS

EMCYT 4

EMPLICITI 4 PA

ENHERTU 5 PA;NDS

ENVARSUS XR 4 B/DPA

epirubicin intravenous solution 4 B/DPA

EPKINLY 4 PA

ERBITUX 4 B/DPA

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/DPA

(immunosuppressive) oral

tablet 0.25 mg

everolimus 5 BI/DPA;NDS

(immunosuppressive) oral

tablet 0.5 mg, 0.75mg, 1 mg

EVOMELA 5 PA;NDS

exemestane 4

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

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

FIRMAGON KIT W DILUENT 4 B/IDPA

SYRINGE

floxuridine 4 B/DPA

fludarabine 4 B/DPA
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Covered Drugs By Category

DRUG REQUIREMENTS/

SIS TER LIMITS

fluorouracil intravenous 4 B/IDPA

FOLOTYN 5 B/DPA;NDS

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

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

1 MG NDS

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

5MG NDS

fulvestrant 5 BI/D PA;NDS

FYARRO 4  PALA

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

GAZYVA 5 PA;NDS

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

gemcitabine intravenous recon 4  B/D PA

soln

gemcitabine intravenous 4 B/DPA

solution 1 gram/26.3 ml (38 mg/

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

200 mg/5.26 ml (38 mg/ml)

GEMCITABINE 4 B/IDPA

INTRAVENOUS SOLUTION

100 MG/ML

gengraf 4 B/IDPA

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

GLEOSTINE 4

HALAVEN 5 PA;NDS

hydroxyurea 2

IBRANCE 5 PA; QL (21/28);
NDS

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

idarubicin 4 B/IDPA

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

ifosfamide intravenous recon 4 B/DPA

soln 1 gram

DRUG REQUIREMENTS/

UL TIER LIMITS

IFOSFAMIDE INTRAVENOUS 4 B/IDPA

RECON SOLN 3 GRAM

ifosfamide intravenous solution ~ 4 B/D PA

imatinib oral tablet 100 mg 5  PA; QL (180/30);
NDS

imatinib oral tablet 400 mg 5  PA; QL (60/30);
NDS

IMBRUVICA ORAL CAPSULE 5  PA; QL (120/30);

140 MG NDS

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

70 MG NDS

IMBRUVICA ORAL 5  PA; QL (324/30);

SUSPENSION NDS

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

140 MG, 280 MG, 420 MG NDS

IMFINZI 5 PA;NDS

IMJUDO 5 PA;LA;NDS

INFUGEM 5 BI/DPA;NDS

INLYTA ORAL TABLET 1 MG 5 PA; QL (180/30);
NDS

INLYTA ORAL TABLET 5 MG 5  PA; QL (120/30);
NDS

INQOVI 5 PA; QL (5/28); NDS

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

irinotecan 4 B/DPA

IWILFIN 5 PA LA QL
(240/30); NDS

IXEMPRA 4 BIDPA

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

JAYPIRCA 5 PA;NDS

JEMPERLI 4 PA

JEVTANA 4 B/IDPA

KADCYLA 5 PA;NDS

KANJINTI 5 PA;NDS

kemoplat 4 B/DPA

KEYTRUDA 5 PA;NDS
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DRUG REQUIREMENTS/
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KIMMTRAK 4 PA leuprolide subcutaneous kit 4 PA
KISQALI FEMARACO-PACK 5  PA: QL (49/28); LIBTAYO 5 PANDS
ORAL TABLET 200 MG/ NDS LONSURF ORAL TABLET 5  PA; QL (100/28);
DAY(200 MG X 1)-2.5 MG 15.6.14 MG NDS
KISQALI FEMARA CO-PACK 5 PA; QL (70/28), LONSURF ORAL TABLET 5 PA: QL (80/28),
ORAL TABLET 400 MG/ NDS 20-3.19 MG NDS
DAY(200 MG X 2)-2.5 MG  00TOR o
S'F‘:’,Sf\%l\gfg"ﬁg&?\ﬂOéfACK > ,F:,g;SQL (91728); LORBRENA ORAL TABLET 5  PA; QL (30/30);
DAY (200 MG X 3)-2.5 MG 100 MG NDS
200 MG/DAY (200 MG X 1) NDS 25 MG NDS
KISQAL| ORAL TABLET 5 PA QL (42128) LUMAKRAS ORAL TABLET 5 PA; QL (240/30);
400 MG/DAY (200 MG X 2) NDS 120 MG NDS
KISQALI ORAL TABLET 5 PA; QL (63/28); LUMAKRAS ORALTABLET 5 PA, QL (30/30);
600 MG/DAY (200 MG X 3) NDS 320 MG NDS
KLISYRI 4 ST QL(5/30) LUNSUMIO 5 | PALA NDS
KOSELUGO ORALCAPSULE 5 PA: QL (240/30); LUPRON DEPOT 5 PANDS
10 MG NDS LUPRON DEPOT (3 MONTH) ~ 4  PA
KOSELUGO ORAL CAPSULE 5  PA; QL (120/30); LUPRON DEPOT (4 MONTH) 4 PA
25MG NDS LUPRON DEPOT (6MONTH) 4  PA
KRAZATI 5  PA QL (180/30); LUPRON DEPOT-PED 4 PA

NDS (3 MONTH) INTRAMUSCULAR
KYPROLIS 5  B/DPA; NDS SYRINGE KIT 11.25 MG
lapatinib 5 PA; QL (180/30) LUPRON DEPOT-PED 5 PA;NDS

NDS (3 MONTH) INTRAMUSCULAR
lenalidomide 5  PA; QL (28/28); SYRINGE KIT 30 MG

NDS LUPRON DEPOT-PED 5 PANDS
LENVIMA ORAL CAPSULE 5 PA; QL (30/30) INTRAMUSCULAR KIT
10 MG/DAY (10 MG X 1), 4 MG NDS LUPRON DEPOT-PED 4 PA
LENVIMA ORAL CAPSULE 5  PA; QL (90/30); 'K“fIRAMUSCULAR SYRINGE
12 MG/DAY (4 MG X 3), NDS
18 MG/DAY (10 MG X 1-4 MG LYNPARZA 5  PA; QL (120/30);
X2), 24 MG/DAY(10 MG X NDS
2-4 MG X 1) LYSODREN 5 NDS
LENVIMA ORAL CAPSULE 5  PA;QL(60/30); LYTGOBI ORALTABLET4MG 5  PA; LA; QL (90/30);
14 MG/DAY(10 MG X 1-4 MG NDS NDS
AGOAY (s X LYTGOBI ORALTABLET4MG 5  PA;LA;QL

(4X 4 MG TB) (120/30); NDS

letrozole 2 LYTGOBI ORALTABLET4MG 5  PA;LA: QL
LEUKERAN 4 (5X 4 MG TB) (150/30); NDS
leuprolide (3 month) 4 PA MARGENZA 5 PA:NDS
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MATULANE 5 NDS

megestrol oral suspension 400 4  PA

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

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

(20 ml)

megestrol oral tablet 20 mg 4 PA

megestrol oral tablet 40 mg 3 PA

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

SOLN NDS

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

0.5MG NDS

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

2MG NDS

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

melphalan hcl 5 BI/D PA;NDS

mercaptopurine 4

methotrexate sodium (pf) 4 B/DPA

methotrexate sodium injection 4 B/DPA

methotrexate sodium oral 3

mitomycin intravenous 4 B/DPA

mitoxantrone 4 B/DPA

MONJUVI 4 PA

MVASI 5 PA;NDS

mycophenolate mofetil (hcl) 4 B/DPA

mycophenolate mofetil oral 3 B/IDPA

capsule

mycophenolate mofetil oral 5 B/DPA;NDS

suspension for reconstitution

mycophenolate mofetil oral 4 B/DPA

tablet

mycophenolate sodium 4 B/DPA

MYLOTARG 5 PA;NDS

nelarabine 4 B/IDPA

NERLYNX 5 PA;LA;NDS

nilutamide 5 NDS

NINLARO 5 PA; QL (3/28); NDS

NIPENT 4 B/DPA

DRUG REQUIREMENTS/

LU L TIER LIMITS

NUBEQA 5 PALA; QL
(120/30); NDS

NULOJIX 5 B/DPA;NDS

octreotide acetate 4 PA

ODOMZ0O 5  PA;LA; QL (30/30);
NDS

OGIVRI 5 PA;NDS

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

ONCASPAR 4 B/DPA

ONIVYDE 4 PA

ONUREG 4 PA; QL (14/28)

OPDIVO 5 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 PA

pazopanib 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/DPA;NDS

PROGRAF INTRAVENOUS 4 B/DPA
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DRUG REQUIREMENTS/
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PROGRAF ORAL GRANULES 4  B/DPA SOLTAMOX 4
IN PACKET SOMATULINE DEPOT 5 PA;NDS
PURIXAN 4 sorafenib 5  PA; QL (120/30);
QINLOCK 5  PA:LA; QL (90/30); NDS
NDS SPRYCEL ORAL TABLET 5 PA; QL (30/30);
RETEVMO ORALCAPSULE 5 PA;LA;QL 100 MG, 140 MG, 50 MG, NDS
40 MG (180/30); NDS 80 MG
RETEVMO ORALCAPSULE 5 PA;LA;QL SPRYCEL ORAL TABLET 5  PA: QL (60/30);
80 MG (120/30); NDS 20 MG, 70 MG NDS
REZLIDHIA 5  PA: QL (60/30); STIVARGA 5  PA:QL(84/28);
NDS NDS
REZUROCK 5 PA:LA;QL(30/30); sunitinib malate 5  PA: QL (30/30);
NDS NDS
romidepsin intravenous recon 5 PA;NDS TABLOID 4
soln TABRECTA 5  PA;NDS
ROMIDEPSIN INTRAVENOUS 5  PA; NDS tacrolimus oral 4  BDPA
SOLUTION TAFINLAR ORAL CAPSULE 5  PA; QL (120/30);
ROZLYTREK ORALCAPSULE 5  PA: QL (150/30); NDS
100 MG NDS TAFINLAR ORAL TABLETFOR 5  PA; QL (840/28);
ROZLYTREK ORAL CAPSULE 5  PA; QL (90/30); SUSPENSION NDS
200 MG NDS TAGRISSO 5 PALA: QL (30/30);
ROZLYTREK ORALPELLETS ~ 5  PA; QL (360/30); NDS
L W :
(120/30): NDS TALZENNAORALCAPSULE 5  PA; QL (30/30);
: 0.1 MG, 0.35 MG, 0.5 MG, NDS
RUXIENCE 5 PA;NDS 0.75 MG, 1 MG
RYBREVANT 4 PA TALZENNAORALCAPSULE 5  PA; QL (90/30);
RYDAPT 5  PA: QL (224/28); 0.25 MG NDS
NDS tamoxifen 2
RYLAZE 4 BIDPA TASIGNA ORAL CAPSULE 5  PA:QL(112/28);
SANDIMMUNE ORAL 4 BIDPA 150 MG, 200 MG NDS
SOLUTION TASIGNA ORAL CAPSULE 5  PA; QL (120/30);
SARCLISA 4 PA 50 MG NDS
SCEMBLIX ORAL TABLET 5  PA: QL (600/30); TAZVERIK 4  PA LA
20 MG NDS TECENTRIQ 5 PA;NDS
SCEMBLIX ORAL TABLET 5 PA; QL (300/30); TECVAYLI 4 PA
;?G“&?FOR 5 ':E_SNDS TEMODAR INTRAVENOUS 4 BIDPA
: temsirolimus 4 B/DPA
SIMULECT 5  B/DPA;NDS
sirolimus 4 B/IDPA
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DRUG REQUIREMENTS/

LB TIER LIMITS LIAIE L TIER LIMITS
TEPMETKO 5 PALA;QL(60/30):  VENCLEXTAORALTABLET 5  PA;LA: QL (30/30):
NDS 50 MG NDS
THALOMID ORALCAPSULE 5  PA; QL (28/28); VENCLEXTASTARTING PACK 5  PA;LA: QL
100 MG, 50 MG NDS (84/365); NDS
THALOMID ORAL CAPSULE 5 PA; QL (56/28); VERZENIO 5 PA;LA: QL (60/30);
150 MG, 200 MG NDS NDS
thiotepa 4 PA vinblastine 4 B/DPA
TIBSOVO 5  PA:NDS vincristine 4 BIDPA
TIVDAK 4 PA vinorelbine 4 BIDPA
topotecan intravenous recon 5 BI/D PA;NDS VITRAKVI ORAL CAPSULE 5  PA;LA; QL (60/30);
soln 100 MG NDS
topotecan intravenous solution 4 B/D PA VITRAKVI ORAL CAPSULE 5 PALA QL
toremifene 5 NDS 25 MG (180/30); NDS
TRAZIMERA 5 PA; NDS VITRAKVI ORAL SOLUTION 5 %%05?6 -QII\-]DS
TREANDA B D P, FDS VIZIMPRO 5 (PA' aL ):30/30 -
TRELSTAR INTRAMUSCULAR 4  PA NDS (00
SUSPENSION FOR _ _
RECONSTITUTION VONJO 5 E?)’SQL (120/30);
tretinoin (antineoplastic) 5 NDS VOTRIENT 5 PA QL (120/30)
TRIPTODUR 4 PA; QL (1/168) NDS (120/30);
TRODELVY . VYXEOS 5  B/DPA;NDS
TRUGAP 5 PA QL (64128) WELIREG 5 PA; LA; QL (90/30);
NDS NDS
TRUXIMA 5 PANDS XALKORI ORAL CAPSULE 5 PA: QL (60/30);
TUKYSA ORAL TABLET 5 PALA QL NDS
150 MG (120/30); NDS XALKORI ORAL PELLET 5 PA: QL (180/30):
TUKYSA ORAL TABLET 5 PA LA QL 150 MG NDS
50 MG (300/30); NDS XALKORI ORAL PELLET 5 PA: QL (120/30);
TURALIO ORAL CAPSULE 5 PA LA QL 20 MG, 50 MG NDS
125 MG (120/30): NDS ATMEP I -
UNITUXIN 5 PANDS XERMELO 5 PA;LA; QL (84/28)
valrubicin 4 B/DPA NDS
VANFLYTA 5  PA QL (56/28); XOSPATA 5  PA;LA;NDS
NDS
VECTIBIX 5  PA:NDS
VENCLEXTAORALTABLET 4  PA:LA; QL (60/30)
10 MG
VENCLEXTAORALTABLET 5 PALA:QL
100 MG (120/30); NDS
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XPOVIO ORAL TABLET PA; LA; NDS APTIOM ORAL TABLET QL (90/30)
100 MG/WEEK (50 MG X 2), 400 MG
40 MG/WEEK (40 MG X 1), APTIOM ORAL TABLET 4 QL(60/30)
40MG TWICE WEEK (40 MG X 600 MG. 800 MG
2), 60 MG/WEEK (60 MG X 1), ’
60MG TWICE WEEK (120 MG/ BRIVIACT INTRAVENOUS 4
WEEK), 80 MG/WEEK (40 MG BRIVIACT ORAL SOLUTION 4 QL (600/30)
X2), 80MG TWICE WEEK BRIVIACT ORAL TABLET 4 QL (60/30)
(160 MGIWEEK) carbamazepine oral capsule, er 4
XTANDI ORAL CAPSULE 5  PA; QL (120/30); multiphase 12 hr
NDS carbamazepine oral suspension 4
XTANDI ORAL TABLET40 MG 5  PA; QL (120/30); 100 mg/5 ml
ND.S : carbamazepine oral tablet 3
XTANDI ORAL TABLET80 MG 5 IF\]%SQL (60/30); carbamazepine oral tablet 4
: extended release 12 hr
YERVOY S PA; NDS carbamazepine oral 3
YONDELIS 5 PA/NDS tablet, chewable
ZALTRAP 4 B/DPA CELONTIN ORAL CAPSULE 3
ZANOSAR 4 B/DPA 300 MG
ZEJULA ORAL CAPSULE 5  PA;LA; QL (90/30); clobazam oral suspension 4 PA; QL (480/30)
NDS clobazam oral tablet 10 mg 4 PA; QL (120/30)
ZEJULA ORAL TABLET 5  PA;LA; QL (30/30); clobazam oral tablet 20 mg 4 PA; QL (60/30)
NDS clonazepam oral tablet 0.5mg, 2 QL (120/30)
ZELBORAF 5  PA; QL (240/30); 1mg
NDS clonazepam oral tablet 2 mg 2 QL (300/30)
ZEPZELCA S A clonazepam oral 4 QL (90/30)
ZIRABEV 5 PA;NDS tablet,disintegrating 0.125 mg,
ZOLADEX 4 B/IDPA 0.25mg
ZOLINZA 5  PA; QL (120/30); clonazepam oral 4 QL (120/30)
NDS tablet,disintegrating 0.5 mg, 1
ZYDELIG 5  PA; QL (60/30); mg
NDS clonazepam oral 4 QL (300/30)
ZYKADIA 5 PA: QL (90/30); tablet,disintegrating 2 mg
NDS DIACOMIT 5 LA;NDS
ZYNLONTA 4 PA diazepam rectal 4
ZYNYZ 5 PA;NDS dilantin 4
divalproex oral capsule, 4
AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH delayed rel sprinkle
ANTICONVULSANTS divalproex oral tablet extended 4
APTIOM ORAL TABLET 4 QL (180/30) release 24 hr
200 MG
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divalproex oral tablet,delayed 5 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 methsuximide 3
ethosuximide 4 NAYZILAM 4 PA; QL (10/30)
felbamate 4 oxcarbazepine oral suspension 4
FINTEPLA 4 PA;LA; QL (360/30) oxcarbazepine oral tablet 3
fosphenytoin % phenobarbital oral elixir 4 PA; QL (1500/30)
FYCOMPA ORAL 4 QL(720/30) phenobarbital oral tablet 4 PA; QL (120/30)
SUSPENSION phenobarbital sodium injection 3
FYCOMPA ORAL TABLET 4 QL(30/30) solution
10 MG, 12 MG, 8 MG phenytoin oral suspension 2
FYCOMPA ORAL TABLET 4 QL (60/30) phenytoin oral tablet,chewable 3
2 MG, 4 MG, 6 MG phenytoin sodium extended 2
gabapentin oral capsule 100 2 QL (360/30) oral capsule 100 mg, 200 mg
mg, 300 mg phenytoin sodium extended 3
gabapentin oral capsule 400 2  QL(270/30) oral capsule 300 mg
mg phenytoin sodium intravenous 3
gabapentin oral solution 4 QL (2160/30) solution
gabapentin oral tablet 600 mg 2  QL(180/30) pregabalin oral capsule 100 4 QL (120/30)
gabapentin oral tablet 800mg 2 QL (120/30) mg, 150 mg, 25 mg, 50 mg, 75
lacosamide intravenous 4 QL (1200/30) mg balin oral e 200 4 QL9030
lacosamide oral solution 4 QL (1200/30) ad egaba/’,” or a/ Caps"le o mg . (60/30)
lacosamide oral tablet 100 mg, 3 QL (60/30) gsggog % ; ral capsuie ( )
150 mg, 200 mg ’ balin oral soluti 3 QL (900/30
lacosamide oral tablet 50 mg 3 QL (120/30) P rtlag.a alin oral solution ( )
lamotrigine oral tablet ’ primidone oral tablet 125 mg 4
lamotrigine oral tablet 3 primidone oral tablet 250 mg, 2
chewable dispersible’ 50 mg [ tablet 500 >
lamotrigine oral tablets,dose 2 roweep r'a oraltanie .mg
pack rufinamide oral suspension 5 PA/NDS
levetiracetam in nacl (iso-0s) 4 rufinamide oral tablet 3 PA
intravenous piggyback 1,000 SPRITAM 4
500 mg/100 ml : _
Ievetirgcetam intravenous & subvenite starter (blue) kit 2
levetiracetam oral solution 3 subvenite starter (green) ki 2

Subvenite starter (orange) kit 2
levetiracetam oral tablet 1,000 3 (orange)

mg, 750 mg
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SYMPAZAN PA; QL (60/30); carbidopa-levodopa oral tablet 3

NDS extended release
tiagabine carbidopa-levodopa oral 4
topiramate oral capsule, PA tablet, disintegrating
sprinkle entacapone 4
topiramate oral tablet 2 PA GOCOVRI 4 ST
valproate sodium 3 ONGENTYS 3
valproic acid 2 pramipexole oral tablet 2
valproic acid (as sodium salt) 2 rasagiline 4
VALTOCO 4 PA; QL (10/30) ropinirole oral tablet 2
vigabatrin 5 PALA QL RYTARY 4 ST

. (180/30); NDS selegiline hcl 3

vigadrone 5 P& 05:/5\0 QIIIIDS MIGRAINE / CLUSTER HEADACHE THERAPY
vigpoder 3 EDA ™ )QL AJOVY AUTOINJECTOR 3  PA; QL(1.5/30)

(18’0/36); NDS A?JOVY SYRINQE 3  PA; QL (1.5/30)
XCOPRI MAINTENANCE 4  PA QL (56/28) dihydroergotamine nasal 4 PAQL(8/28)
PACK ORAL TABLET 250MG/ ergotamine-caffeine 3
%Y(; 55(()) '\|>|/|(C;5/ g/l\-; EJZOOI\SCKA 5 naratriptan 3 QL(18/28)
X1-150MG X1) NURTEC OoDT 3  PA; QL (16/30)
XCOPRI ORAL TABLET 4 PA;QL(12030) rizatriptan oral tablet 3 QL(36128)
100 MG rizatriptan oral 4 QL(36/28)
XCOPRI ORAL TABLET 4 PA QL (60/30) tablet, disintegrating
150 MG, 200 MG sumatriptan nasal spray,non- 4 QL(18/28)
XCOPRIORALTABLET50 MG 4  PA; QL (240/30) aer OS:”, 2t0 mg/ ac;“at’o” . D

, sumatriptan nasal spray,non-
XCOPRI TITRATION PACK 4 PAj QL (56/365) aerosol 5 mg/actuation
ZOMSAPE SI PA, NDS Sumatriptan succinate oral 2 QL(18/28)
zonisamide ofal capsule 100 19— PA SUMATRIPTAN SUCCINATE 4 QL (8/28)
9 SUBCUTANEOUS

zonisamide oral capsule 25 mg, 2  PA CARTRIDGE
50 mg Sumatriptan succinate 4  QL(8/28)
ZTALMY 4  PA LA QL subcutaneous pen injector

(1080/30) Sumatriptan succinate 4 QL (8/28)
ANTIPARKINSONISM AGENTS subcutaneous solution
benztropine injection 4 MISCELLANEOUS NEUROLOGICAL THERAPY
benztropine oral 2 PA ADLARITY 4 ST QL (4/28)
bromocriptine 4 AUSTEDO ORAL TABLET 5 PALA; QL
carbidopa 4 12 MG, 9 MG (120/30); NDS
carbidopa-levodopa oral tablet 2
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AUSTEDO ORAL TABLET 5  PA;LA; QL (60/30);
6 MG NDS

AUSTEDO XR ORAL TABLET 5 PALA QL
EXTENDED RELEASE 24 HR (120/30); NDS
12 MG

AUSTEDO XR ORAL TABLET 5  PA;LA; QL (60/30);
EXTENDED RELEASE 24 HR NDS

24 MG

AUSTEDO XR ORAL TABLET 5 PA LA QL
EXTENDED RELEASE 24 HR (240/30); NDS

6 MG

AUSTEDO XR TITRATION 5 PA; QL (84/365);
KT(WK1-4) NDS
dalfampridine 3 PA; QL (60/30)
donepezil oral tablet 10 mg 2 QL (60/30)
donepezil oral tablet 5 mg 2 QL (30/30)
donepezil oral 2 QL (60/30)
tablet,disintegrating 10 mg

donepezil oral 2 QL (30/30)
tablet,disintegrating 5 mg

galantamine oral capsule,ext 4 QL (30/30)

rel. pellets 24 hr

galantamine oral solution 4 QL (200/30)
galantamine oral tablet 3 QL (60/30)
glatiramer subcutaneous 4 PA; QL (30/30)
syringe 20 mg/ml

glatiramer subcutaneous 4  PA; QL (12/28)
syringe 40 mg/ml

glatopa subcutaneous syringe 4
20 mg/ml

PA: QL (30/30)

glatopa subcutaneous syringe 4
40 mg/ml

PA: QL (12/28)

INGREZZA 5

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

INGREZZA INITIATION PACK 5

PA: LA QL
(56/365); NDS

KESIMPTA PEN 5 PA; QL (1.2/28);
NDS

memantine oral solution 4 PA; QL (300/30)

memantine oral tablet 10 mg 3 PA; QL (60/30)

DRUG | REQUIREMENTS/
DRUG NAME TIER |LIMITS

memantine oral tablet 5 mg 3 PA; QL (90/30)

MEMANTINE ORALTABLETS, 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 26 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 2

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 120-12 mg/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
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buprenorphine hcl injection MORPHINE INTRAVENOUS 4  NDS
buprenorphine hel sublingual 3 PA I\S/IT_RzllNI\SI;CE/IJ/I(I)_ MGIML, 2 MG/

endocet 3 QL (360/30); NDS ’ b ol 4 QL (900/30) NDS
fentanyl citrate buccal lozenge 5  PA; QL (120/30); morp l.ne oral Solufion ( )f

on a handle 1,200 mcg, 1,600 NDS morphine oral tablet 3 QL (180/30); NDS
mcg, 400 mcg, 600 mcg, 800 morphine oral tablet extended 3 QL (120/30); NDS
mecg release

fentanyl citrate buccal lozenge 4 PA; QL (120/30); oxycodone oral tablet 10 mg, 3 QL (180/30); NDS
on a handle 200 mcg NDS 15mg, 20 mg, 30 mg

fentanyl transdermal patch 72 4 QL (10/30); NDS oxycodone oral tablet 5 mg 3 QL (360/30); NDS
hour 100 meg/hr, 12 meg/hr, 25 oxycodone-acetaminophen oral 3 QL (360/30); NDS
meg/hr, 50 meg/hr, 75 meg/hr tablet 10-325 mg, 2.5-325 mg,
hydrocodgne-acetaminophen 4 QL (5550/30); NDS 5-325mg, 7.5-325 mg

oral solution 7.5-325 mg/15 ml oxymorphone oral tablet 4 QL (90/30); NDS
hydrocodone-acetaminophen 3 QL (360/30); NDS extended release 12 hr

oral ;aglgg 15 0-325 mg, 5-325 NON-NARCOTIC ANALGESICS

mg, /.o mg buprenorphine-naloxone 2 QL (360/30)
hydrocodone-ibuprofen oral 4 QL (50/30); NDS sublingual tablet 2-0.5 mg

tablet 7.5-200 mg —— buprenorphine-naloxone 2 QL (90/30)
hydromorphone oral liquid 4 QL (2400/30); NDS sublingual tablet 8-2 mg

hydromorphone oral tablet 4 QL (180/30); NDS butorphanol nasal 4 QL (10/28); NDS
|NFUMORPH .P/F' . 4  B/D PA; NDS celecoxib 4 QL(60/30)
methadone injection solution 4 NDS diclofenac potassium oral tablet 3

methadone intensol 4 L (90/30); NDS 50 mg

methadone oral concentrate 4 QL (90/30); NDS diclofenac sodium oral 2

methadone oral solution 10 4 L (600/30); NDS diclofenac sodium topical drops 4 QL (300/28)

mg/5 ml diclofenac sodium topical gel 3 QL (1000/28)
methadone oral solution 5mg/5 4 QL (1200/30); NDS 1%

ml diflunisal 4

methadone oral tablet 10 mg 3 QL (120/30); NDS EC-NAPROXEN ORAL 2

methadone oral tablet 5 mg 3 QL (240/30); NDS TABLET, DELAYED RELEASE

morphine (pf) injection solution ~ 4~ NDS (DR/EC) 375 MG

0.5 mg/ml, 1 mg/ml EC-NAPROXEN ORAL 3

morphine concentrate oral 4 QL (900/30); NDS TABLET, DELAYED RELEASE

solution (DR/EC) 500 MG

MORPHINE INJECTION 4  NDS flurbiprofen oral tablet 100 mg 2

SOLUTION ibu 1

MORPHINE INJECTION 4  NDS ibuprofen oral suspension 4

SYRINGE 2 MG/ML, 4 MG/ML

morphine intravenous solution 4  NDS

10 mg/ml, 4 mg/ml, 8 mg/ml
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ibuprofen oral tablet 400 mg,
600 mg, 800 mg

1

KLOXXADO

meloxicam oral tablet 15 mg

meloxicam oral tablet 7.5 mg

QL (60/30)

nabumetone

naloxone injection solution

naloxone injection syringe 1
mg/ml

N NN~ W

naloxone nasal

naltrexone

naproxen oral suspension

naproxen oral tablet

naproxen oral tablet,delayed
release (dr/ec) 375 mg

N =~ B W0 W

naproxen oral tablet,delayed
release (dr/ec) 500 mg

naproxen sodium oral tablet
275 mg, 550 mg

oxaprozin oral tablet

sulindac

tramadol oral tablet 50 mg

QL (240/30): NDS

tramadol-acetaminophen

QL (240/30): NDS

VIVITROL

NDS

ZIMHI

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

W B NN DN

QL (30/30); NDS

ZUBSOLV SUBLINGUAL
TABLET 8.6-2.1 MG

3

QL (60/30); NDS

PSYCHOTHERAPEUTIC DRUGS

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

4

QL (2.4/56)

DRUG REQUIREMENTS/

DR TIER LIMITS
ABILIFY ASIMTUFII 4 QL (3.2/56)
INTRAMUSCULAR

SUSPENSION, EXTENDED

REL SYRING 960 MG/3.2 ML

ABILIFY MAINTENA 4 QL (1/28)
alprazolam oral tablet 0.25mg, 2 QL (120/30)
0.5mg, 1mg

alprazolam oral tablet 2 mg 2 QL (150/30)
amitriptyline 4

amoxapine 3

aripiprazole oral solution 4

aripiprazole oral tablet 10 mg, 4 QL (60/30)
15mg, 2 mg, 5 mg

aripiprazole oral tablet 20 mg, 4 QL (30/30)
30 mg

aripiprazole oral 4 QL (60/30)
tablet,disintegrating

ARISTADA INITIO 4 QL (4.8/365)
ARISTADA INTRAMUSCULAR 4 QL (3.9/56)
SUSPENSION, EXTENDED

REL SYRING 1,064 MG/3.9 ML

ARISTADA INTRAMUSCULAR 4 QL (1.6/28)
SUSPENSION, EXTENDED

REL SYRING 441 MG/1.6 ML

ARISTADA INTRAMUSCULAR 4 QL (2.4/28)
SUSPENSION, EXTENDED

REL SYRING 662 MG/2.4 ML

ARISTADA INTRAMUSCULAR 4 QL (3.2/28)
SUSPENSION, EXTENDED

REL SYRING 882 MG/3.2 ML

asenapine maleate sublingual 4 QL (60/30)
tablet 10 mg, 2.5 mg

asenapine maleate sublingual 4 QL (90/30)
tablet 5 mg

atomoxetine oral capsule 10 4 QL (60/30)
mg, 18 mg, 25 mg, 40 mg

atomoxetine oral capsule 100 4 QL (30/30)
mg, 60 mg, 80 mg

AUVELITY 4 ST, QL (60/30)
BELSOMRA 3 QL (30/30)
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bupropion hcl oral tablet 100 3 QL(120/30) desvenlafaxine succinate oral 4 QL (90/30)
mg tablet extended release 24 hr
bupropion hel oral tablet 75mg 3 QL (180/30) 50 mg '
bupropion hel oral tablet 3 QL (90/30) dexmethylphenidate oral tablet 3
extended release 24 hr 150 mg dextroamphetamine sulfate oral 4
bupropion hel oral tablet 3 QL (30/30) capsule, extended release
extended release 24 hr 300 mg dextroamphetamine sulfate oral 4
bupropion hel oral tablet 3 QL (120/30) tablet
sustained-release 12 hr 100 mg dextroamphetamine- 4 QL (60/30)
bupropion hel oral tablet 3 QL(60/30) amphetamine oral
sustained-release 12 hr 150 capsule,extended release 24hr
mg, 200 mg dextroamphetamine- 3 QL (180/30)
buspirone 2 amphetamine oral tablet 10 mg
CAPLYTA 4 QL(30/30) dextroamphetamine- 3 QL (60/30)

i , 4 amphetamine oral tablet 12.5
c. orpromazine | mg, 30 mg, 7.5 mg
citalopram oraf solution 4 dextroamphetamine- 3 QL (120/30)
citalopram oral tablet 10 mg, 1 QL (60/30) amphetamine oral tablet 15 mg
20 mg dextroamphetamine- 3 QL (90/30)
citalopram oral tablet 40 mg 1 QL (30/30) amphetamine oral tablet 20 mg
clomipramine 4 dextroamphetamine- 3 QL (360/30)
clorazepate dipotassium oral 4 QL (180/30) amphetamine oral tablet 5 mg
tablet 15 mg diazepam injection 2
clorazepate dipotassium oral 4 QL (90/30) diazepam intensol 3 QL(360/30)
tablet 3.75 mg : diazepam oral concentrate 3 QL (360/30)
;:;Zgzﬁpgﬁ;lpotassmm oral 4 QL (360/30) diazepam oral solution 4 QL (1800/30)
clozapine oral tablet 100 mg, A d/azep.am oral tablet 2 QL (180/30)
200 mg doxepin oral capsule 4
clozapine oral tablet 25 mg, 50 3 doxepin oral concentrate 4
mg doxepin oral tablet 4 QL (30/30)
clozapine oral 4 duloxetine oral capsule,delayed 3 QL (60/30)
tablet,disintegrating release(dr/ec) 20 mg, 60 mg
desipramine 4 duloxetine oral capsule,delayed 3 QL (120/30)
desvenlafaxine succinate oral 4 QL (120/30) release(dr/ec) 30 mg
tablet extended release 24 hr EMSAM 4 QL (30/30)
100 mg escitalopram oxalate oral 4 QL (600/30)
desvenlafaxine succinate oral 4 QL (60/30) solution
tablet extended release 24 hr escitalopram oxalate oral tablet 2 QL (60/30)
25 mg 10 mg, 5 mg

escitalopram oxalate oral tablet 2 QL (30/30)

20 mg
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FANAPT ORALTABLET 1 MG, 4  PA; QL (60/30) INVEGA SUSTENNA 4  QL(0.75/28)
10 MG, 12 MG, 2 MG, 4 MG, INTRAMUSCULAR SYRINGE
6 MG 117 MG/0.75 ML
FANAPT ORAL TABLET 8 MG 4 PA; QL (90/30) INVEGA SUSTENNA 4  QL(1/28)
FANAPT ORAL TABLETS, 4 PA; QL (16/365) INTRAMUSCULAR SYRINGE
DOSE PACK 156 MG/ML
FETZIMA ORAL CAPSULE, 4 ST QL (56/365) INVEGA SUSTENNA 4 QL(1.5/28)
EXT REL 24HR DOSE PACK INTRAMUSCULAR SYRINGE
234 MG/1.5 ML

FETZIMA ORAL CAPSULE, 4 ST, QL (30/30)
EXTENDED RELEASE 24 HR :H¥EE“AA SggafmgéYRlNGE 4 QL(0.25/28)
fluoxetine oral capsule 10 mg 2 QL (120/30) 39 MG/0.25 ML
fluoxetine oral capsule 20 mg, 2 QL (90/30) INVEGA SUSTENNA 4 QL(05128)
40 mg INTRAMUSCULAR SYRINGE
fluoxetine oral solution 2 78 MG/0.5 ML
fluphenazine decanoate 4 INVEGA TRINZA 4 QL (0.88/90)
fluphenazine hel injection 4 INTRAMUSCULAR SYRINGE
fluphenazine hcl oral 4 273 MG/0.88 ML
concentrate INVEGA TRINZA 4 QL (1.32/90)
fluphenazine hcl oral elixir 4 Lﬂgﬁg?ggﬁ_AR SYRINGE
fluphenazine hel oral tablet 3 INVEGA T'RINZ A 4 QL(1.759)
fluvoxamine oral tablet 100mg 3 QL (90/30) INTRAMUSCULAR SYRINGE '
fluvoxamine oral tablet 25 mg 2 QL (90/30) 546 MG/1.75 ML
fluvoxamine oral tablet 50 mg 2 QL(120/30) INVEGA TRINZA 4 QL (2.63/90)

; INTRAMUSCULAR SYRINGE
guanfacine oral tablet extended 4 QL (30/30)
release 24 hr 819 MG/2.63 ML
haloperidol decanoate 4 l{th{um car bonate -
haloperidol lactate injection 4 lithium citr a'te' ' . -
haloperidol lactate oral 2 lorazepam /'nj'ect/'on SOIL.’"O” 4
haloperidol oral tablet 0.5mg, 2~ 2 lorazepam injection syringe 2 4
mg, 20 mg mg/ml |
haloperidol oral tablet 1 mg, 10 3 Iorazepam intensol 3 QL (150/30)
mg, 5 mg lorazepam oral concentrate 3 QL (150/30)
imipramine hcl 4 lorazepam oral syringe 3 QL (150/30)
INVEGA HAFYERA 4 QL (3.5/180) lorazepam oral tablet 0.5 mg, 2 QL (90/30)
INTRAMUSCULAR SYRINGE 1mg
1,092 MG/3.5 ML lorazepam oral tablet 2 mg 2 QL (150/30)
INVEGA HAFYERA 4 QL (5/1 80) [Oxapine succinate 4
INTRAMUSCULAR SYRINGE lurasidone oral tablet 120mg, 4 QL (30/30)

1,560 MG/5 ML

20 mg, 40 mg, 60 mg
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lurasidone oral tablet 80 mg QL (60/30) paroxetine hcl oral suspension QL (900/30)
MARPLAN 4 QL (180/30) paroxetine hcl oral tablet 10 mg 2 QL (180/30)
metadate er 4 paroxetine hcl oral tablet 20 2 QL (30/30)
methylphenidate hcl oral tablet 4 QL (90/30) mg, 40 mg
methylphenidate hcl oral tablet 4 paroxetine hcl oral tablet 30 mg 2 QL (60/30)
extended release perphenazine 4
methylphenidate hcl oral tablet 4 perphenazine-amitriptyline 4
extended release 24hr 18 mg, PERSERIS 4 QL (1/28)
18 mq (bx rating), 27 mg, 27 henelzi 3
mg (bx rating), 36 mg, 36 mg p : ene.zme
(bx rating), 54 mg, 54 mg (bx pimozide 4
rating) protriptyline 4
mirtazapine oral tablet 2 quetiapine oral tablet 100 mg, 2 QL (120/30)
mirtazapine oral 3 QL(30/30) 25 mg, 50 mg
tablet,disintegrating quetiapine oral tablet 150 mg, 2 QL(90/30)
modafinil oral tablet 100 mg 3 PA; QL (30/30) 200 mg
modeafinil oral tablet 200 mg 3 PA; QL (60/30) quetiapine oral tablet 300 mg, 2 QL (60/30)
molindone oral tablet 10 mg, 3 400 mg
25mg QUILLICHEW ER ORAL 4 PA; QL (60/30)

: TABLET, CHEW, IR-ER.
mi””d‘;”e oral tablet 5 mg j BIPHASIC24HR 20 MG, 30 MG
netazodons QUILLICHEW ER ORAL 4 PA;QL(30/30)
nortriptyline oral capsule 2 TABLET, CHEW, IR-ER.
nortriptyline oral solution 3 BIPHASIC24HR 40 MG
NUPLAZID 4 PA; QL (30/30) REXULTI ORAL TABLET 4 QL (30/30)
olanzapine intramuscular 4 QL (30/30) RISPERDAL CONSTA 4 QL (2/28)
olanzapine oral tablet 10 mg, 4 QL (60/30) risperidone oral solution 4
2.5mg, 5mg, 7.5 mg risperidone oral tablet 0.25mg, 2 QL (120/30)
olanzapine oral tablet 15 mg, 4 QL (30/30) 0.5mg, 4 mg
20mg risperidone oral tablet 1 mg 2 QL (180/30)
?’Z'I"Ztaclf,"‘{etwa’ o s 4 QL(60/30) risperidone oral tablet 2 mg 2 QL(90/30)
:, g eLaisiniegrating 12 mg, risperidone oral tablet 3 mg 2 QL (60/30)

: isperidone oral 4 L (120/30)

olanzapine oral 4 QL (30/30) fisperiaon .
tablet disintegrating 15 mg, 20 tablet,disintegrating 0.25 mg,
mg 0.5mg, 4 mg
paliperidone oral tablet 4 PA:QL(30/30) ;’Sgeg’g‘?’?et oral - 4 QL(180/30)
extended release 24hr 1.5 mg, abiet,disintegrating  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,
6 mg
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risperidone oral
tablet,disintegrating 3 mg

QL (60/30)

SECUADO

QL (30/30)

sertraline oral concentrate

sertraline oral tablet

QL (60/30)

sodium oxybate

A= B~

PA: LA QL
(540/30); NDS

SPRAVATO NASAL SPRAY,
NON-AEROSOL 56 MG
(28 MG X 2)

PA: QL (16/28)

SPRAVATO NASAL SPRAY,
NON-AEROSOL 84 MG
(28 MG X 3)

PA: QL (18/28)

tasimelteon

PA; QL (30/30);
NDS

thioridazine

thiothixene

tranylcypromine

trazodone

trifluoperazine oral tablet 1 mg

trifluoperazine oral tablet 10
mg, 2mg, 5mg

trimipramine

TRINTELLIX

ST QL (30/30)

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

QL (0.28/28)

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

QL (0.35/28)

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

QL (0.42/56)

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

QL (0.56/56)

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

QL (0.7/56)

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

4

DRUG | REQUIREMENTS/
TIER |LIMITS

QL (0.14/28)

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

QL (0.21/28)

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

QL (60/30)

venlafaxine oral
capsule,extended release 24hr
75 mg

QL (90/30)

venlafaxine oral tablet 100 mg,
25mg, 37.5mg

QL (90/30)

venlafaxine oral tablet 50 mg,
75 mg

QL (120/30)

VERSACLOZ

vilazodone

QL (30/30)

VRAYLAR ORAL CAPSULE

QL (30/30)

VRAYLAR ORAL CAPSULE,
DOSE PACK

QL (14/365)

ziprasidone hcl oral capsule 20
mg

QL (180/30)

ziprasidone hcl oral capsule 40
mg

QL (120/30)

Ziprasidone hcl oral capsule 60
mg, 80 mg

QL (60/30)

ziprasidone mesylate

QL (6/30)

zolpidem oral tablet

QL (30/30)

ZURZUVAE

PA

ZYPREXA RELPREVV
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 210 MG,
300 MG

A BEA DN D>

PA; QL (2/28)

ZYPREXA RELPREVV
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 405 MG

PA; QL (1/28)
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CARDIOVASCULAR, HYPERTENSION / LIPIDS bisoprolol fumarate :
bisoprolol-hydrochlorothiazide 1
ANTIARRHYTHMIC AGENTS TP
od it 7 BDPA bumetanide injection 4
zg;lﬁioirone niravenous bumetanide oral tablet 0.5 mg, 2
: Tmg
Z%O,ggmne oral tablet 100 mg, 4 bumetanide oral tablet 2 mg 3
amiodarone oral tablet 200 m 2 candesartan oral tablet 16 mg, 3 QL (60/30)
o g 4mg, 8 mg
dofetilide 4
fecainid 4 candesartan oral tablet 32 mg 3 QL(30/30)
seainiae candesartan-hydrochlorothiazid 3
LIDOCAINE (PF) 4 tooril A
INTRAVENOUS SOLUTION capropr
lidocaine (pf) intravenous 4 cartia Xt 3
syringe carvedilol 1
mexiletine 4 chlorothiazide sodium 4
pacerone oral tablet 100 mg, 4 chlorthalidone oral tablet 25 2
400 mg mg, 50 mg
pacerone oral tablet 200 mg 2 clonidine 4 QL (4/28)
propafenone 4 clonidine hcl oral tablet 2
quinidine sulfate oral tablet 2 diltiazem hcl intravenous 4
sorine oral tablet 120 mg, 160 2 diltiazem hcl oral capsule,ext. 3
mg, 80 mg rel 24h degradable
sotalol af 2 diltiazem hcl oral 3
sotalol oral 2 capsule,extended release 12 hr
diltiazem hcl oral 3
SOTYLIZE 4 capsule,extended release 24 hr
ANTIHYPERTENSIVE THERAPY 120 mg, 180 mg, 240 mg, 300
acebutolol 2 mg, 420 mg
amiloride 2 diltiazem hcl oral 3
loride- ia7i capsule,extended release 24hr
amI/Of‘I.d'e hydrochlorothiazide 2 120 ma, 180 mg, 240 mg, 300
amlodipine 1 mg
amlod/:p /:ne-b enazepri 1 diltiazem hcl oral tablet 2
amlodipine-valsartan 1 diltiazem hel oral tablet 3
amlodipine-valsartan-hcthiazid 3 extended release 24 hr 120
atenolol 1 mg, 180 mg, 240 mg, 300 mg,
atenolol-chlorthalidone 2 360 mg
benazeoril 1 DILTIAZEM HCL ORAL 3
P _ — TABLET EXTENDED
benazepril-hydrochlorothiazide 1 RELEASE 24 HR 420 MG
betaxolol oral 3
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dilt-xr 3 metoprolol succinate 2

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

mg, 4 mg metoprolol tartrate oral tablet 1

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

EDARBI 4 metyrosine 5 PA;NDS

EDARBYCLOR 4 minoxidil oral 2

enalapril maleate oral tablet 1 moexipril 1

enalapril-hydrochlorothiazide 1 nicardipine intravenous solution 4

ethacrynate sodium 4 nicardipine oral 4

felodipine 2 nifedipine oral tablet extended 3

fosinopril 1 d e?/ea.se'

fosinopril-hydrochlorothiazide 1 ”’Gedlp’”;‘l’{ al tablet extended 3

furosemide injection solution 4 re, ea;g : ! 1

furosemide oral solution 10 mg/ 2 nimodipine

ml, 40 mg/5 ml (8 mg/mi) olmesartan 1

FUROSEMIDE ORAL ) olmesartan-hydrochlorothiazide 3

SOLUTION 40 MG/4 ML ORENITRAM 4 PA

furosemide oral tablet 1 ORENITRAM MONTH 4 PA

hydralazine injection 4 1 TITRATION KT

hydralazine oral 1 g)?ﬁ"égﬁgm '?("_?NTH 4 PA

hydrochlorothiazide 1

ind. d ’ ORENITRAM MONTH 4 PA

indaparmiae 3 TITRATION KT

’.r besartan — 1 QL(30/30) perindopril erbumine 1

/.rbesartén-hydrochlc?roth/aZIde 1 QL (30/30) pindolol 3

isosorbide-hydralazine 3 QL (180/30) prazosin 4

KERENDIA 3 PA; QL (30/30) propranolol oral 4

labetalol oral 1 capsule,extended release 24 hr

lisinopril 1 propranolol oral solution 4

lisinopril-hydrochlorothiazide 1 propranolol oral tablet 2

losartan 1 QL (60/30) quinapril 1

losartan-hydrochlorothiazide 1 QL(30/30) quinapril-hydrochlorothiazide 2

oral tablet 100-12.5 mg, 100-25 ramipril 1

mg ;

losartan-hydrochlorothiazide 1 QL(60/30) 5 l.ronolactone oral tablet : 2

oral tablet 50-12.5 mg spironolacton-hydrochlorothiaz 2

matzim la e taztia xt oral capsule,extended 3
release 24 hr 120 mg, 180 mg,

metolazone 3

240 mg, 300 mg
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telmisartan enoxaparin

terazosin oral capsule 1 mg, 2 1 QL (30/30) fondaparinux 4

mg, 5 mg HEPARIN (PORCINE) IN 5% 4

terazosin oral capsule 10 mg 1 QL(60/30) DEX

tiadylt er 3 heparin (porcine) in nacl (pf) 4

timolol maleate oral 4 heparin (porcine) injection 3

torsemide oral 2 solution

trandolapri 1 HEPARIN(PORCINE) IN 4

. - 0.45% NACL INTRAVENOUS

triamterene-hydrochlorothiazid 1 PARENTERAL SOLUTION

valsartan oral tablet 160 mg, 40 1 QL (60/30) 25,000 UNIT/250 ML,

mg, 80 mg 25,000 UNIT/500 ML

valsartan oral tablet 320 mg 1 QL (30/30) heparin, porcine (pf) injection

valsartan-hydrochlorothiazide 1 QL (30/30) syringe 5,000 unit/0.5 ml

verapamil intravenous solution 4 jantoven 1

verapamil oral capsule, 24 hrer 3 pentoxifylline 2

pellet ct prasugrel 3

verapamil oral capsule,ext rel. 3 PROMACTA ORAL POWDER 5 PA; QL (360/30);

pellets 24 hr 120 mg, 180 mg, IN PACKET 12.5 MG NDS

240 mg PROMACTAORALPOWDER ~ 5  PA; QL (180/30);

VERAPAMIL ORAL CAPSULE, 4 IN PACKET 25 MG NDS

Eé(oT ﬁgL- PELLETS 24 HR PROMACTA ORAL TABLET 5  PA; LA; QL (30/30);
12.5 MG, 25 MG, 50 MG NDS

verapamil oral tablet 2 PROMACTA ORAL TABLET 5  PA;LA; QL (60/30);

verapamil oral tablet extended 2 75 MG NDS

release warfarin 1

COAGULATION THERAPY XARELTO 3

aminocaproic acid oral 4 XARELTO DVT-PE TREAT 30D 3

BRILINTA 4 QL(60/30) START

cilostazol 2 LIPID/CHOLESTEROL LOWERING AGENTS

clopidogrel oral tablet 300 mg 4 atorvastatin 1 QL (30/30)

clopidogrel oral tablet 75 mg 1 QL (30/30) cholestyramine (with sugar) 3

dipyridamole oral 3 cholestyramine light 3

DOPTELET (10 TAB PACK) 5 PA;LA;NDS cholestyramine-aspartame 3

DOPTELET (15 TAB PACK) 5 PA LA, NDS colestipol oral granules 4

DOPTELET (30 TAB PACK) 5 PA;LA;NDS colestipol oral packet 4

ELIQUIS 3 colestipol oral tablet 3

ELIQUIS DVT-PE TREAT 30D 3 ezetimibe 2 QL (30/30)

START
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ezetimibe-simvastatin 1 QL(30/30) LANOXIN PEDIATRIC 4
fenofibrate micronized oral 2 ranolazine 4 QL (60/30)
capsule 134 mg, 200 mg, 67 VERQUVO 3 PA; QL (30/30)
mg _ VYNDAQEL 4 PA
fenofibrate nanocrystallized 2 NITRATES
’;ef I(?';’g)rate oral tablet 160 mg, 2 isosorbide dinitrate oral tablet 4

Y . 10 mg, 20 mg, 30 mg, 5 mg
fenofibric acid (choline) 2 isosorbide mononitrate 2
fluvastatin oral capsule 20 mg 1 QL (30/30) nitroglycerin infravenous 4  BDPA
fluvastatin oral capsule 40 mg 1 QL (60/30) nitroalvcerin sublinaual 3
fluvastatin oral tablet extended 1 QL (30/30) ” gly int dg Ipatch 2
release 24 hr 214 rzg zfrcerm ransdermal patc
9 emilbrozi 2 nitroglycerin translingual 4
icosapent ethyl 4
lovastatin oral tablet 10 mg 1 QL(30/30) DERMATOLOGICALS/TOPICAL THERAPY
lovastatin oral tablet 20 mg, 40 1 QL (60/30) ANTIPSORIATIC / ANTISEBORRHEIC
mg acitretin 4 PA
NEXLETOL PA; QL (30/30) calcipotriene scalp QL (120/30)
N.EX.L'ZET 3 PAQL (30/30) calcipotriene topical cream QL (120/30)
niacin oral tablet extended calcipotriene topical ointment QL (120/30)

release 24 hr

selenium sulfide topical lotion

(G2 N SRR R~ ]

. o O
pitavastatin calcium QL (30130) SKYRIZI SUBCUTANEOUS PA; QL (2/28): NDS
pravastatin 1 QL (30/30) PEN INJECTOR
prevalite 3 SKYRIZI SUBCUTANEOUS 5  PA:QL(2/28): NDS
REPATHA PUSHTRONEX 3 PA;QL(7/28) SYRINGE 150 MG/ML
REPATHA SURECLICK 3 PA;QL(6/28) STELARASUBCUTANEOUS 5  PA; QL (0.5/28);
REPATHA SYRINGE 3 PA QL (6/298) SOLUTION NDS
rosuvastatin 1 QL (30/30) g{%ﬁé@ igI\BII%L/JJéNI\/IELOUS 5 E/B;SQL (0.5/28);
simvastatin 1 QL(30/30 :

(30/30) STELARASUBCUTANEOUS 5  PA: QL (1/28); NDS
MISCELLANEOUS CARDIOVASCULAR AGENTS SYRINGE 90 MGIML
CORLANORORALTABLET 4  PA; QL (60/30) TALTZ AUTOINJECTOR 5 PA; QL (4128); NDS
digoxin injection solution 4 TALTZ SYRINGE 5 PA; QL (4/28); NDS
3{90"{” or a; foéj’t;";”’% g MISCELLANEOUS DERMATOLOGICALS

Igoxin oral table meg ammonium lactate 3

0.125mg), 250 meg (0.25 m
(0125 mg) 9(0.25mg) DUPIXENT PEN 5  PA: QL (4.56/28):
digoxin oral tablet 62.5 mcg 4 SUBCUTANEOUS PEN NDS
(0.0625 mg) INJECTOR 200 MG/1.14 ML
ENTRESTO 3 QL (60/30)
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DUPIXENT PEN 5 PA; QL (8/28); NDS claravis 4
SUBCUTANEOUS PEN clindamycin phosphate topical 4 QL (120/30)
INJECTOR 300 MG/2 ML gel

[S)Hgg(LIJE],'\,IATNSE\C()RJg%\E(RINGE 5 m);SQL (1.34/28); clindamycin phosphate topical 4 QL (120/30)
100 MG/0.67 ML gel, once daily

DUPIXEN.T SYRINGE 5 PA QL (4.56/28) clindamycin phosphate topical 3 QL(120/30)

) : , lotion
ggoBﬁg%Az\l f ,aES SYRINGE NDS clindamycin phosphate topical 4 QL (120/30)
: solution

gbj gg(gT':lA\TNSEERJQ %\E(RINGE 5  PAQL(8/28);NDS clindamycin phosphate topical 4 QL (60/30)
300 MG/2 ML swab

fluorouracil topical cream 5% 3 ery paas — 4

fluorouracil topical solution 3 teo%g; ‘I)'%C’” with ethanol 4

g/y'do. . ; 3 QL(600) erythromycin with ethanol 3

Imlq/i”;nf;o‘; topical cream in 4 topical solution
'? ac e. S , erythromycin-benzoyl peroxide 4

lidocaine (pf) injection solution 4 . -

o ST . isotretinoin oral capsule 10 mg, 4

lidocaine hcl injection solution 4 20 mg, 30 mg, 40 mg

lidocaine hcl mucous 3 metronidazole topical 4

membrane solution 4% (40 mg/ :

mi) tazarotene topical cream 3 PA
lidocaine topical adhesive 4 PA; QL (90/30) tazarotene topical gel 4 PA
patch,medicated 5% tretinoil;l microspheres topical 4 PA
lidocaine viscous 2 gel 0.1%

: PR : tretinoin microspheres topical 4 PA
lé(rjggzne prilocaine topical 4 QL (30/30) g6l with purmp 0.1%

methoxsalen 4 tretinoin topical cream 4 PA
PANRETIN 5 NDS tretinoin topical gel 0.01% 3 PA
podofilox topical solution 4 tretinoin topical gel 0.025%, 4 PA

0.05%

EESTR\'(A\II\IEX i PANDS TOPICAL ANESTHETICS

SILVER SULFADIAZINE 3 lidocaine hcl laryngotracheal 3

) 3 lidocaine hcl mucous 3 QL (60/30)

membrane jelly in applicator

VALCHLOR 5 PA;NDS membrane solution 2%

ZTLIDO 4 PA; QL (90/30) TOPICAL ANTIBACTERIALS

THERAPY FOR ACNE gentamicin topical cream 4 QL (60/30)
adapalene topical gel 0.3% 4 QL (45/30) gentamicin topical ointment 3
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mupirocin 2 QL (44/30) betamethasone, augmented 4
mupirocin calcium 4 QL (30/30) topical lotion
sulfacetamide sodium (acne) 4 betamethasone, augmented 4
TOPICAL ANTIFUNGALS topical ointment

, . ; desoximetasone topical cream 4
ciclodan topical solution 4 - _
ciclopirox topical cream 4 QL (90/28) desox:lmetasone fop /.cal gel 4
ciclopirox topical shampoo 4 QL (120/28) g;igféﬂf tasone topical 4
ciclopirox topical solution 4 QL (6.6/28) fluocinolone and shower cap 4
ciclopirox topical suspension 4 QL (60/28) fluocinolone topical cream 3
clotrimazole topical cream 3 QL (45/28) 0.01%
clotrimazole topical solution 3 QL(30/28) fluocinolone topical cream 4
clotrimazole-betamethasone 4 QL (45/28) 0.025%
topical cream fluocinolone topical oil 4
econazole 4 QL(85/28) fluocinolone topical ointment 4
ketoconazole topical cream 2 QL (60/28) fluocinolone topical solution 4
ketoconazole topical shampoo 2 QL (120/28) fluocinonide topical cream 3 QL(120/30)
klayesta 3 QL(180/30) 0.05%
nyamyc 3 QL(180/30) fluocinonide topical gel 4 QL (120/30)
nystatin topical cream 2 QL (30/28) fluocinonide topical ointment 4 QL (120/30)
nystatin topical ointment 2 QL (30/28) fluocinonide topical solution 4 QL (120/30)
nystatin topical powder 3 QL(180/30) fluticasone propionate topical 4
nystatin-triamcinolone 4 QL (60/28) cream , ,
nystop 3 QL (180/30) Z%cr:ﬁ:g{we propionate topical 3
TOPICAL CORTICOSTEROIDS : ;

g halobetasol propionate topical 4

ala-cort topical cream 1% 2 cream
alclometasone 3 halobetasol propionate topical 4
betamethasone dipropionate 4 ointment
betamethasone valerate topical 3 hydrocortisone topical cream 2
cream 1%, 2.5%
betamethasone valerate topical 4 hydrocortisone topical lotion 2
lotion 2.5%
betamethasone valerate topical 3 hydrocortisone topical ointment 2
ointment 1%, 2.5%
betamethasone, augmented 2 mometasone topical 2
topical cream triamcinolone acetonide topical 2
betamethasone, augmented 4 cream

topical gel
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triamcinolone acetonide topical 3
lotion

DRUG REQUIREMENTS/
TIER LIMITS

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

DRUG NAME

triamcinolone acetonide topical 2
ointment 0.025%, 0.1%, 0.5%

DEXTROSE 5% IN WATER 4
(D5W) INTRAVENOUS

triderm topical cream 0.1% 2 PIGGYBACK
TOPICAL SCABICIDES / PEDICULICIDES gﬁ\ggggE 5%-LACTATED 4
malathion 4
orme tlhrin 3 dextrose 5%-0.2% sod chloride 4
P dextrose 5%-0.3% sod.chloride 4
DIAGNOSTICS / MISCELLANEOUS AGENTS DEXTROSE 50% IN WATER 4
IRRIGATING SOLUTIONS g@&;g&i@gﬁ#h
:'Qég%ﬁgNRlNGERS 4 dextrose 50% in water (d50w) 4
neomycin-polymyxin b gu 4 intravenous syringe
DEXTROSE 70% IN WATER 4
RINGER'S IRRIGATION 4 (D70W) °
TIS-U-SOL PENTALYTE 4 disulfiram 4
MISCELLANEOUS AGENTS droxidopa oral capsule 100mg 4  PA; QL (90/30)
acamprosate 4 droxidopa oral capsule 200 mg, 4  PA: QL (180/30)
anagrelide 3 300 mg
carglumic acid 5 PA;NDS ENDARI 5  PA; QL (180/30);
CHEMET 4 PA NDS
CLINIMIX 4.25%/D5W SULFIT 4  B/DPA GLASSIA 5 PATLAINDS
FREE INCRELEX 4 PA: LA
CUVRIOR 5  PA; QL (300/30); levocarnitine (with sugar) 4
NDS levocarnitine oral solution 100 4
D10%-0.45% SODIUM 4 mg/ml
CHLORIDE LEVOCARNITINE ORAL 4
d2.5%-0.45% sodium chloride 4 TABLET
d5% and 0.9% sodium chloride 4 midodrine 4
0d5%-0.45% sodium chloride 4 nitisinone 5 NDS
deferasirox oral tablet 180 mg, 5 PA;NDS pilocarpine hcl oral 4
360 mg PROLASTIN-C INTRAVENOUS 5  PA: LA: NDS
deferasirox oral tablet 90 mg 4 PA RECON SOLN

DEXTROSE 10% AND 0.2% 4
NACL

PROLASTIN-C INTRAVENOUS 5  PA;NDS
SOLUTION

dextrose 10% in water (d10w) 4

riluzole 3

DEXTROSE 25% IN WATER 4
(D25W)
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sodium chloride 0.9% 4 oralone 4
intravenous parenteral solution periogard 2
SODIUM CHLORIDE 0.9% 4 sodium fluoride 5000 dry mouth 2
INTRAVENOUS PIGGYBACK . .

sodium fluoride 5000 plus 2
SODIUM CHLORIDE 4 dium fluoride-bot nitrat 5
IRRIGATION s? /un7 uoride-po n{ rate
sodium phenylbutyrate 5 PANDS triamcinolone acetonide dental 4
sodium polystyrene sulfonate 3 MISCELLANEOUS OTIC PREPARATIONS
oral powder acetic acid otic (ear) 3
sps (with sorbitol) oral 3 flac otic oil 4
trientine oral capsule 250 mg 5  PA; QL (240/30); fluocinolone acetonide oil 4

NDS hydrocortisone-acetic acid 4

TZIELD 4 PASLA QL (14/720)  ofloxacin otic (ear) 4
VELPHORO 3 OTIC STEROID / ANTIBIOTIC
VELTASSA 4 ciprofloxacin-dexamethasone 3
WATER FOR IRRIGATION, 4 neomycin-polymyxin-hc otic 4
STERILE (ear)
XlAFLEX, _ _ B PA ENDOCRINE/DIABETES
zoledronic acid-mannitol- 4 B/DPA
water intravenous piggyback 5 ADRENAL HORMONES
mg/100 ml cortisone 4
SMOKING DETERRENTS DEPO-MEDROL 4
bUprOpiO” hel (SmOking deter) 3 QL (60/30) dexamethasone intensol 4
NICOTROL 4 dexamethasone oral elixir 3
varenicline 4 dexamethasone oral solution 3
EAR, NOSE / THROAT MEDICATIONS dexamethasone oral tablet 2

dexamethasone sodium phos 4
MISCEI_'LANEOUS AGENTS (pf) injection solution 10 mg/ml
azelastln.e .nasal aerosol,spray 3 QL(60/30) dexamethasone sodium 4
chlorhexidine gluconate 2 phosphate injection solution
mucous membrane fludrocortisone 2
fluoride (sodium) dental 2 hydrocortisone oral 3
ipratropium bromide nasal 2 QL (30/30) methylpred dp 2
spray,non-aerosol 21 mcg :
(0.03%) methylprednisolone 2
ipratropium bromide nasal 3 QL(30/30) methylprednisolone acetate 4
spray,non-aerosol 42 mcg methylprednisolone sodium 4
(0.06%) succ injection recon soln 125

mg, 40 mg
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methylprednisolone sodium 4 GLIPIZIDE ORAL TABLET 3 QL (30/30)
succ intravenous 2.5MG
prednisolone oral solution 4 glipizide oral tablet 5 mg 1 QL (240/30)
prednisolone sodium 4 glipizide oral tablet extended 1 QL (60/30)
phosphate oral solution 15 release 24hr 10 mg
mg/5 ml (3 mg/mi), 15 mg/d ml glipizide oral tablet extended 1 QL (240/30)
(5 ”Z)l): 25 mgl/ 56”77I (5 ’/"9/”70’ 5 release 24hr 2.5 mg
mg base/5 mi (6.7 g/ mi) glipizide oral tablet extended 1 QL (120/30)
prednisone intensol 4 release 24hr 5 mg
prednisone oral solution 4 glipizide-metformin oral tablet 1 QL (240/30)
prednisone oral tablet 2 2.5-250 mg
prednisone oral tablets,dose 2 glipizide-metformin oral tablet 1 QL (120/30)
pack 2.5-500 mg, 5-500 mg
SOLU-CORTEF ACT-O-VIAL 4 GLUCAGEN HYPOKIT 3
(PF) GLUCAGON (HCL) 3
triamcinolone acetonide 4 EMERGENCY KIT
injection suspension 40 mg/ml glucagon emergency kit 3
ANTITHYROID AGENTS (human)
methimazole oral tablet 10 mg, 2 GLYXAMBI 3 QL (30/30)
Smg GVOKE 3
propylthiouracil 3 GVOKE HYPOPEN 1-PACK 3
DIABETES THERAPY GVOKE HYPOPEN 2-PACK 3
acarbose oral tablet 100 mg 3 QL (90/30) GVOKE PFS 1-PACK 2
acarbose oral tablet 25 mg 3 QL (360/30) SYRINGE SUBCUTANEOUS
acarbose oral tablet 50 mg 3 QL (180/30) SYRINGE 1 MG/0.2 ML
BAQSIMI 2 GVOKE PFS 2-PACK 3
diazoxid A SYRINGE SUBCUTANEOUS
azoxiae SYRINGE 1 MG/0.2 ML
NEEDLE U-100
DROPLET PEN NEEDLE 3 QL (200/30)
NEEDLE 30 GAUGE X 5/16" :-ll\lushl/ljﬁ:',\? G KWIKPEN 3
DROPSAFE ALCOHOL PREP B8 HUMALOG MIX 50-50 INSULN 3
DROPSAFE PEN NEEDLE 3 QL (200/30)
NEEDLE 31 GAUGE X 3/16" ;;J %A k\(/)VCI;K'I\DA:E):\l 3
glimepiride oral tablet 2 mg 1 QL (120/30) 75-25 KWIKPEN
glimepiride oral tablet 4 mg 1 QL (60/30) HUMALOG MIX 75-25(U-100) 3
glipizide oral tablet 10 mg 1 QL(120/30) INSULN
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HUMALOG U-100 INSULIN

LANTUS U-100 INSULIN

HUMULIN 3 LYUMJEV KWIKPEN 3
70/30 U-100 INSULIN U-100 INSULIN
HUMULIN 3 LYUMJEV KWIKPEN 3
70/30 U-100 KWIKPEN U-200 INSULIN
HUMULIN N NPH INSULIN 3 LYUMJEV U-100 INSULIN 3
KWIKPEN metformin oral solution 4 L (765/30)
Uﬂ'\gg lL,\'j“éL“J‘L'l“NPH 3 metformin oral tablet 1,000mg 1 QL (75/30)
H'UMUUN R REGULAR 3 metformin oral tablet 500 mg 1 QL (150/30)
U-100 INSULN metformin oral tablet 850 mg 1 L (90/30)
HUMULINR U-500 (CONC) 5  NDS rmefet?s’ggﬁff%aé’%emded 1 QL{120730)
INSULIN
HUMULINR U-500 (CONC) 5 NDS ﬁ;fgg‘zg”z’ﬁff;?g’ﬁ;exte”ded 1 QL(60R0)
KWIKPEN
INSULIN LISPRO PROTAMIN- 3 MOUNJARO 3 PAQL(228)
LISPRO nateglinide oral tablet 120 mg 3 QL (90/30)
INSULIN LISPRO 3 nateglinide oral tablet 60 mg 3 QL (180/30)
SUBCUTANEOUS SOLUTION OMNIPOD 5 G6 INTRO KIT 3 QL(1/365)
INVOKAMET 3 QL (60/30) (GEN9)
INVOKAMET XR 3 QL (60/30) OMNIPOD 5G6 PODS (GEN 3 QL (20/30)
INVOKANA 3 QL (30/30) 5)
JANUMET 3 QL(600) (C()BI\Q;I\]IZ;)D CLASSIC PODS 3 QL (20/30)
JANUMET XR ORALTABLET, 3 QL (30/30)
=R MULTIPHASE 24 HR (czal\éwz;)o DASHINTROKIT 3 QL (1/365)
100-1,000 MG
JANUMET XR ORALTABLET, 3 QL (60/30) %MN'POD DASHPODS (GEN 3 QL (20/30)
ER MULTIPHASE 24 HR
50-1,000 MG, 50-500 MG OMNIPOD GO PODS 3 QL(10/30)
JANUVIA 3 QL (30/30) 1O(I)VIL[J\II11|T'I(')SE/)DC,;A\O( PODS 3 QL(10/30)
JARDIANCE 3 QL (30/30)
JENTADUETO 3 QL(60/30) ?E')\"l’]‘h'ﬁ’%;[)ig PODS 3 QL(10/30)
JENTADUETO XR ORAL 3 QL (60/30)
TABLET, IR - ER, BIPHASIC MR O 3 QL(10/30)
24HR 2.5-1,000 MG

OMNIPOD GO PODS 3 QL(10/30)
JENTADUETO XR ORAL 3 QL (30/30)

25 UNITS/DAY
TABLET, IR - ER, BIPHASIC
24HR 5-1,000 MG OMNIPOD GO PODS 3 QL(10/30)
LANTUS SOLOSTAR 3 30 UNITS/DAY
U-100 INSULIN
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OMNIPOD GO PODS 3 QL(10/30) UNIFINE PENTIPS MAXFLOW 3 QL (200/30)
40 UNITS/DAY UNIFINE PENTIPSNEEDLE 3 QL (200/30)
OZEMPIC SUBCUTANEOUS 3 PA; QL (3/28) 29 GAUGE X 1/2", 31 GAUGE

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

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

DOSE (8 MG/3 ML) 33 GAUGE X 5/32"
PENTIPS 3 QL (200/30) UNIFINE PENTIPS PLUS 3 QL (200/30)
pioglitazone 1 QL (30/30) UNIFINE PENTIPS PLUS 3 QL (200/30)
repaglinide oral tablet 0.5mg 4 QL (960/30) MAXFLOW
repaglinide oral tablet 1 mg 4 QL (480/30) UNIFINE SAFECONTROL 3 QL (200/30)
repaglinide oral tablet 2 mg 4 QL (240/30) UNIFINE ULTRAPEN NEEDLE 3 QL (200/30)
RYBELSUS 3 PA:QL(30/30) V-GO 20 3
SOLIQUA 100/33 3 QL(15/25) V-GO 30 3
SYNJARDY 3 QL(60/30) V-GO 40 3
SYNJARDY XR ORALTABLET, 3 QL (60/30) XULTOPHY 100/3.6 3 QL(15/30)
IR - ER, BIPHASIC 24HR MISCELLANEOUS HORMONES
10-1,000 MG, 12.5-1,000 MG, ALDURAZYME 5 PA NDS
5-1,000 MG .
cabergoline 3
SYNJARDY XR ORALTABLET, 3 QL (30/30) o
IR - ER, BIPHASIC 24HR calcitonin (salmon) nasal 3
25-1,000 MG calcitriol intravenous solution 1~ 4
TOUJEO MAX 3 meg/mi
U-300 SOLOSTAR calcitriol oral capsule 2
TOUJEO SOLOSTAR 3 calcitriol oral solution 3
U-300 INSULIN CEREZYME INTRAVENOUS 5  PA;NDS
TRADJENTA 3 QL(30/30) RECON SOLN 400 UNIT
TRESIBA FLEXTOUCH U-100 3 CHORIONIC 4 PA
) GONADOTROPIN, HUMAN
TesRAT RS NTRAVUSCULAR
: cinacalcet oral tablet 30 mg, 60 4 QL (60/30)
TRIJARDY XR ORAL TABLET, 3 QL(30/30) mg
IR - ER, BIPHASIC 24HR 10-5- :
1,000 MG, 25-5-1,000 MG cinacalcet oral tablet 90 mg 4 QL (120/30)
TRIJARDY XR ORAL 3 QL(60/30) oanazol E
TABLET, IR - ER, BIPHASIC desmopressin injection 4
24HR 12.5-2.5-1,000 MG, desmopressin nasal spray with 4
5-2.5-1,000 MG pump
TRUEPLUS INSULIN 3 QL (200/30) desmopressin nasal spraynon- 4
TRUEPLUS PEN NEEDLE 3 QL (200/30) aerosol 10 meg/spray (0.1 ml)
TRULICITY 3 PA; QL (2/28) desmopressin oral 3
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doxercalciferol 4 THYROID HORMONES
ELAPRASE 5 PA;NDS euthyrox 2
FABRAZYME 5 NDS levothyroxine oral tablet 2
KORLYM 5  PA; QL (120/30); LEVOXYL ORAL TABLET 3
NDS 100 MCG, 112 MCG, 125 MCG,
o e TGO KNS e
mifepristone oral tablet 300mg 5  PA; QL (120/30); 50 MCG. 75 MCG. 88 MCG
NDS _ - ’
miglustat 5 LA NDS g O\;Z”Tr a”R”g gr al :’
NAGLAZYME 5 PA;NDS UNITHROID i
NATPARA 5 PA;LA; QL (2/28);
NDS GASTROENTEROLOGY
pamidronate 4 ANTIDIARRHEALS / ANTISPASMODICS
paricalcitol oral 4 dicyclomine oral capsule 2
RAYALDEE S ND.S dicyclomine oral solution 4
sapropterin S PANDS dicyclomine oral tablet 2
SOMAVERT S Z’A[‘)’SQL (30/30); diphenoxylate-atropine 4
SYNAREL 4 g;ycopyrro:ate (pf) | ;1
testosterone cypionate 3 %ﬁgﬁ)};ﬁo ate (pi) in water
testosterone enanthate 4 glycopyrrolate (pf) in water 4
testosterone transdermal gel 4 PA; QL (300/30) intravenous syringe 0.4 mg/2
testosterone transdermal gelin 4 PA: QL (300/30) ml (0.2 mg/mi)
metered-dose pump 12.5 mg/ glycopyrrolate oral tablet 1 mg, 4
1.25 gram (1%) 2mg
testosterone transdermal gel 4 PA; QL (300/30) loperamide oral capsule 2
i )
in packet 1% (25 mg/2.5gram), MISCELLANEOUS GASTROINTESTINAL AGENTS
1% (50 mg/5 gram) | TR
TOLVAPTAN ORALTABLET 5 PA; QL (120/30); alosefron
15 MG NDS aprepitant 4 B/IDPA
tolvaptan oral tablet 30 mg 5  PA; QL (60/30); balsalazide 4
NDS betaine 5 NDS
zolec{ronic acid intravenous 4 B/DPA budesonide oral 4
solution CLENPIQ 4
zoledronic acid-mannitol- 4 B/DPA compro 4
water intravenous piggyback 4
mg/100 ml constulose 2
ZOLEDRONICAC-MANNITOL- 4  B/DPA CORTIFOAM g
0.9NACL cromolyn oral 3

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.

April 2024

44



Covered Drugs By Category

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

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

enulose 2 procto-med hc 2

GATTEX 30-VIAL 5 PA;NDS proctosol hc topical 2

GATTEX ONE-VIAL 5 PA;NDS proctozone-hc 2

gavilyte-c 2 RECTIV 4

generlac 2 REMICADE 5  PA; QL (20/30);
granisetron hcl oral 3 B/IDPA NDS
hydrocortisone rectal 3 SANCUSQ 5 NDS
hydrocortisone topical cream 2 scopolamine base 4 QL(10/30)

with perineal applicator SKYRIZI INTRAVENOUS 5  PA; QL (30/180);
lactulose oral solution NDS

LINZESS 3 QL(30/30) SKYRIZI SUBCUTANEOUS 5 PA; QL (1.2/56);

-~ WEARABLE INJECTOR NDS
meclizine oral tablet 12.5 mg, 2 180 MG/1.2 ML (150 MG/ML)
25m -

‘C; ; | 4 SKYRIZI SUBCUTANEOUS 5 PA; QL (2.4/56);
mesalamine ora WEARABLE INJECTOR NDS
capsule,extended release 24hr 360 MG/2.4 ML (150 MG/ML)
mesalamine rectal enema 4 sodium,potassium,mag sulfates 3
mesalamine with cleansing 4 oral recon soln 17.5-3.13-1.6
wipe gram
metoclopramide hcl oral 2 SODIUM, POTASSIUM, MAG 3
solution SULFATES ORAL RECON
metoclopramide hcl oral tablet 2 SOLN 17.5-3.13-1.6 GRAM
MOVANTIK 4 QL (3030) 2 PACK (480ML)

OCALIVA 4 PALAQL(3030)  SUCRAID B FA
ondansetron 2 B/IDPA SUFLAVE. s
LT R— s
ondansetron hcl intravenous 4 TABLET DELAYED RELEASE
ondansetron hcl oral solution 4 B/IDPA (DR/EC)’

ondansetron hcl oral tablet 4 2 B/IDPA SUTAB 4
mg,8mg TRULANCE 4
gg;ggg;egrgg gg/asv;r;ous > ursodiol oral capsule 300 mg 3
peg 3350-electrolytes 2 ursodiol oral tablet 4
peg-electrolyte soln 2

prochlorperazine 4

prochlorperazine edisylate 4

injection solution 10 mg/2 ml (5
mg/ml)
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DRUG | REQUIREMENTS/
DRUG NAME TIER LIMITS m TIER |LIMITS
ZENPEP ORAL CAPSULE, 3 PROCRIT 4 PA
DELAYED RELEASE(DR/EC)
10,000-32,000 -42,000 UNIT,
15,000-47,000 -63,000 UNIT, RETACRIT 4 PA
20,000-63,000- 84,000 UNIT, ZIEXTENZO 4  PA
:25568801-(7)96880-1 1 0056808NU|$1IT, VACCINES / MISCELLANEOUS IMMUNOLOGICALS
40,000-126,000- 168,000 UNIT, ABRYSVO 3 PAQL(1/365)
5,000-17,000- 24,000 UNIT, ACTHIB (PF) 3
60,000-189,600- 252,600 UNIT ADACEL(TDAP ADOLESN/ 3V
ULCER THERAPY ADULT)(PF)
famotidine oral suspension for 4 AREXVY (PF) 3 PAQL(1/365)
reconstitution ATGAM 4 B/DPA
famotidine oral tablet 20 mg 4 BCG VACCINE, LIVE (PF) 4 V
famotidine oral tablet 40 mg 3 BEXSERO 3 V
misoprostol 3 BOOSTRIX TDAP 3 V
omeprazole oral 2 QL(60/30) BOTOX 4 PA
capsule,delayed release(dr/ec) DAPTACEL (DTAP 3
pantoprazole oral 2 QL (60/30) PEDIATRIC) (PF)
tablet,delayed release (dr/eC) ENGERIX-B (PF) 3 B/D PA: V
sucralfate oral tablet 2 ENGERIX-B PEDIATRIC (PF) ~ 3 B/DPA;V
TALICIA 4 QL (168/180) fomepizole 5 NDS
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY GARDASIL 9 (PF) 4
HAVRIX (PF) 3 VvV

BIOTECHNOLOGY DRUGS . INTRAMUSCULAR SYRINGE
ACTIMMUNE 5 PANDS 1,440 ELISA UNIT/ML
ARCALYST 5  PA;NDS HAVRIX (PF) 3
AVONEX 5  PA; QL (1/28); NDS INTRAMUSCULAR SYRINGE
BESREMI 5 PA; LA QL (2/28); 720 ELISA UNIT/0.5 ML

NDS HEPLISAV-B (PF) 3 B/DPAV
BETASERON 5  PA; QL (14/28); HIBERIX (PF) 3
SUBCUTANEOUS KIT NDS HIZENTRASUBCUTANEOUS 4 B/DPA
GENOTROPIN 5 PA:NDS SOLUTION
GENOTROPIN MINIQUICK 5  PA;NDS IMOVAX RABIES VACCINE Y
NIVESTYM 5 PA;NDS (PF)
PEGASYS SUBCUTANEOUS 5  PA; QL (4/28); NDS INFANRIX (DTAP) (PF) 3
SOLUTION INTRAMUSCULAR SYRINGE
PEGASYS SUBCUTANEOUS 5  PA;QL(2/28);NDS  IPOL 3 Vv
SYRINGE IXCHIQ 3V
PLERIXAFOR 5  B/DPA;NDS IXIARO (PF) 4 Vv
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DRUG | REQUIREMENTS/
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JYNNEOS (PF) 3V VAQTA (PF) 3V
KINRIX (PF) 2 INTRAMUSCULAR
INTRAMUSCULAR SYRINGE SUSPENSION 50 UNIT/ML
MENACTRA (PF) 3V VAQTA (PF) 3
INTRAMUSCULAR SOLUTION 'Z'éTSh/I*I'\T/'/%SSCMLLAR SYRINGE
MENQUADFI (PF) 3V VAQTA (PIIZ) O
'\l’LEFNVEO A-C-Y-W-135-DIP 3V INTRAMUSCULAR SYRINGE
(PF) 50 UNIT/ML
M-M-R Il (PF) sV VARIVAX (PF) 3V
PANZYGA 5  B/DPA NDS VARIZIG 1
PEDIARIX (PF) 3 YE-VAX (PF) 3 v
PEDVAX HIB (PF) 3
PENBRAYA (PF) W MISCELLANEOUS SUPPLIES
PENTACEL (PF) 3 MISCELLANEOUS SUPPLIES
INTRAMUSCULAR KIT ALCOHOL PADS 3
15LF-48MCG-62DU

ASSURE ID INSULIN SAFETY 3 QL (200/30)
-10 MCG/0.5ML SYRINGE 1 ML 29 GAUGE X
PREHEVBRIO (PF) 3  BDPAV 11"
PRIORIX (PF) 3V BD SAFETYGLIDE INSULIN 3 QL(200/30)
PROQUAD (PF) 3 SYRINGE SYRINGE 1 ML
QUADRACEL (PF) 3 31 GAUGE X 15/64
RABAVERT (PF) LY EIE EU[I).EERA-FINE MICROPEN 3 QL (200/30)
RECOMBIVAX HB (PF) 3 BDPAYV BD ULTRA-FINE MINI PEN 3 QL (200/30)
ROTARIX 3 NEEDLE
ROTATEQ VACCINE 3 BD ULTRA-FINENANOPEN 3 QL (200/30)
SHINGRIX (PF) 3 V;QL(2/999) NEEDLE
STAMARIL (PF) 4V BD ULTRA-FINE SHORTPEN 3 QL (200/30)
TDVAX 3V NEEDLE
TENIVAC (PF) 3V gﬁﬁg%’ég )T(OZPH'CAL 3
TETANUS, DIPHTHERIATOX 3
PED(PF) INSULIN SYRINGE-NEEDLE 3 QL (200/30)

U-100 SYRINGE 0.3 ML
TICE BCG 4 B/DPA 29 GAUGE, 1 ML 29 GAUGE X
TICOVAC 3 1/2" 1/2 ML 28 GAUGE
TRUMENBA 3V PEN NEEDLE, DIABETIC 3 QL (200/30)
TWINRIX (PF) 3 v NEEDLE 29 GAUGE X 1/2"
TYPHIM VI 3V
VAQTA (PF) 3
INTRAMUSCULAR
SUSPENSION 25 UNIT/0.5 ML

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

April 2024

47



Covered Drugs By Category
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DRUG | REQUIREMENTS/
m TIER |LIMITS LU L TIER  LIMITS
TECHLITE INSULIN SYRINGE 3 QL (200/30) ADALIMUMAB-ADBM 5  PA; QL (4/28); NDS
SYRINGE 1 ML 30 GAUGE X SUBCUTANEOUS PEN
1/2",1 ML 31 GAUGE X 15/64", INJECTOR KIT
1ML 31 GAUGE X 5/16 ADALIMUMAB-ADBM 5  PA;QL(2/28); NDS
TECHLITE INSULN SYR(HALF 3 QL (200/30) SUBCUTANEOUS SYRINGE
UNIT) SYRINGE 0.3 ML KIT 10 MG/0.2 ML,
31 GAUGE X 15/64", 0.3 ML 20 MG/0.4 ML
31 GAUGE X'5/16", 0.5 ML ADALIMUMAB-ADBM 5  PA; QL (4/28); NDS
30 GAUGE X 1/2", 0.5 ML SUBCUTANEOUS SYRINGE
31 GAUGE X 15/64", 0.5 ML KIT 40 MG/0.8 ML
31 GAUGE X 5716 ADALIMUMAB-ADBM(CF) 5 PA; QL (12/365)
TECHLITE PEN NEEDLE 3 QL(200/30) PEN CROHNS NDS
NEEDLE 29 GAUGE X 1/2% ADALIMUMAB-ADBM(CF) 5  PA; QL (8/365);
31 GAUGE X 3/16", 31 GAUGE SEN PS.UV \DS
X 5/16", 32 GAUGE X 1/4", °
32 GAUGE X 5/32" BENLYSTA INTRAVENOUS 5 PANDS
MUSCULOSKELETAL / RHEUMATOLOGY CYLTEZO(CF) PEN 5  PAQL(4/28) NDS
CYLTEZO(CF) PEN CROHN'S- 5  PA; QL (12/365);
GOUT THERAPY UC-HS NDS
allopurinol oral tablet 100 mg, 2 CYLTEZO(CF) PEN 5 PA; QL (8/365);
300 mg PSORIASIS-UV NDS
colchicine oral tablet 3 QL(120/30) CYLTEZO(CF) 5  PA; QL (2/28); NDS
febuxostat 4 ST SUBCUTANEOUS SYRINGE
KIT 10 MG/0.2 ML,
MITIGARE 3 QL(120/30) o0 MG/0.4 ML
probenecid > CYLTEZO(CF) 5  PA: QL (4/28); NDS
probenecid-colchicine 3 SUBCUTANEOUS SYRINGE
OSTEOPOROSIS THERAPY KIT 40 MG/0.8 ML
alendronate oral tablet 10 mg 1 QL(30/30) ENBREL MINI 5 PA; QL (8/28); NDS
alendronate oral tablet 35 mg, 2 QL(4/28) ENBREL SUBCUTANEOUS 5 PA; QL (8/28); NDS
70 mg SOLUTION
FORTEO 5  PA; QL (24/28); ENBREL SUBCUTANEOUS 5  PA;QL(8/28); NDS
NDS SYRINGE
ibandronate oral 3 QL(1/28) ENBREL SURECLICK 5  PA;QL(8/28); NDS
PROLIA 4 QL(1/180) HUMIRAPEN (PREFERRED 5  PA; QL (4/28); NDS
raloxifene 3 QL(30130) [;‘&%%START'NG WITH
TYMLOS O A LISOR0E T LMiRA PEN CROHNS- 5 PA; QL (12/365)
UC-HS START PEN NDS
OTHER RHEUMATOLOGICALS (PREFERRED NDCS
ADALIMUMAB-ADAZ 5  PA; QL(1.6/28); STARTING WITH 00074)

NDS
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DRUG REQUIREMENTS/

2L 2 TER LIMITS LTS TER LIMITS
HUMIRA PEN PSOR-UVEITS- PA; QL (8/365); HUMIRA(CF) PA; QL (2/28); NDS
ADOL HS PEN (PREFERRED NDS SUBCUTANEOUS SYRINGE
NDCS STARTING WITH KIT 10 MG/0.1 ML,
00074) 20 MG/0.2 ML (PREFERRED
HUMIRA SUBCUTANEOUS PA; QL (4/28);NDS ~ NDCS STARTING WITH
SYRINGE KIT 40 MG/0.8 ML 00074)
PEN (PREFERRED NDCS HUMIRA(CF) PA; QL (4/28); NDS
STARTING WITH 00074) SUBCUTANEOUS
HUMIRA(CF) PEDI CROHNS PA; QL (6/365); SYRINGE KIT 40 MG/0.4 ML
STARTER SUBCUTANEOUS NDS (PREFERRED NDCS
SYRINGE KIT 80 MG/0.8 ML STARTING WITH 00074)
PEN (PREFERRED NDCS HYRIMOZ PEN CROHN'S-UC PA; QL (4.8/365);
STARTING WITH 00074) STARTER (PREFERRED NDS
HUMIRA(CF) PEDI CROHNS PA; QL (4/365); NDCS STARTING WITH
STARTER SUBCUTANEOUS NDS 61314)
SYRINGE KIT HYRIMOZ PEN PSORIASIS PA; QL (3.2/365);
80 MG/0.8 ML-40 MG/0.4 ML STARTER (PREFERRED NDS
PEN (PREFERRED NDCS NDCS STARTING WITH
STARTING WITH 00074) 61314)
HUMIRA(CF) PEN CROHNS- PA; QL (6/365); HYRIMOZ(CF) PEDI CROHN PA; QL (3.2/365);
UC-HS PEN (PREFERRED NDS STARTER SUBCUTANEOUS NDS
NDCS STARTING WITH SYRINGE 80 MG/0.8 ML
00074) (PREFERRED NDCS
HUMIRA(CF) PEN PEDIATRIC PA; QL (4/180); STARTING WITH 61314)
UC PEN (PREFERRED NDCS NDS HYRIMOZ(CF) PEDI CROHN PA; QL (2.4/365);
STARTING WITH 00074) STARTER SUBCUTANEOUS NDS
HUMIRA(CF) PEN PSOR-UV- PA; QL (6/365); SYRINGE 80 MG/0.8 ML-
ADOL HS PEN (PREFERRED NDS 40 MG/0.4 ML (PREFERRED
NDCS STARTING WITH NDCS STARTING WITH
00074) 61314)
HUMIRA(CF) PEN PA; QL (4/28): NDS HYRIMOZ(CF) PEN (PRE- PA; QL (1.6/28);
SUBCUTANEOUS PEN FERRED NDCS STARTING NDS
INJECTOR KIT 40 MG/0.4 ML WITH 61314)
(PREFERRED NDCS HYRIMOZ(CF) PA; QL (0.2/28);
STARTING WITH 00074) SUBCUTANEOUS SYRINGE NDS
HUMIRA(CF) PEN PA; QL (2/28);NDS 10 MG/0.1 ML (PREFERRED
SUBCUTANEOUS PEN NDCS STARTING WITH
INJECTOR KIT 80 MG/0.8 ML 61314)
(PREFERRED NDCS HYRIMOZ(CF) PA; QL (0.4/28);
STARTING WITH 00074) SUBCUTANEOUS SYRINGE NDS
20 MG/0.2 ML (PREFERRED
NDCS STARTING WITH
61314)

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.

April 2024

49



Covered Drugs By Category

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

HYRIMOZ(CF) 5 PA;QL(1.6/28); estradiol valerate 4
SUBCUTANEOUS SYRINGE NDS heather 4
40 MG/0.4 ML (PREFERRED hvd ; ; 5 NDS
NDCS STARTING WITH ydroxyprogesterone caproate
61314) incassia 4
leflunomide 3 QL (30/30) jencycla 4
ORENCIA CLICKJECT 5  PA; QL (4/28); NDS lyza 4
ORENCIA SUBCUTANEOUS 5  PA; QL (4/28); NDS medroxyprogesterone 4
SYRINGE 125 MG/ML intramuscular
ORENCIA SUBCUTANEOUS 5 PA; QL (1.6/28); medroxyprogesterone oral 2
SYRINGE 50 MG/0.4 ML NDS NORA-BE 4
ORENCIA SUBCUTANEOUS 5 PA; QL (28/28), norethindrone (Contracepﬁve) 4
SYRINGE 87.5 MG/0.7 ML ND.S | norethindrone acetate 4
OTEZLA > PA QL (600) PREMARIN INJECTION 4
OTEZLA STARTER ORAL 5  PAQL(110365);  REMARINORAL :
TABLETS, DOSE PACK 10 MG NDS PREMARIN VAGINAL 3
(4)-20 MG (4)-30 MG (47) PREMPRO 3
penicillamine 5 NDS progesterone micronized 3
RINVOQ ORAL TABLET 5  PA; QL (30/30); sharobel 4
EXTENDED RELEASE 24 HR NDS
15 MG, 30 MG )I\/IIL:‘:(’:I%E”ZLANEOUS OB/GYN :
RINVOQ ORAL TABLET 5 PA; QL (84/180); : , .
EXTENDED RELEASE 24 HR NDS clindamycin phosphate vaginal 3
45 MG etonogestrel-ethinyl estradiol 4
OBSTETRICS / GYNECOLOGY mefronidazole vaginal 4
terconazole 4
ESTBOGENS | PROGESTINS tranexamic acid oral 3
canila s VANDAZOLE 4
debltane = ORAL CONTRACEPTIVES / RELATED AGENTS
DEEO-SUBQ PROVERA 104 4 afirmelle 4
dotti 3 QL(8/28) altavera (26) 4
DUAVEE S FA alyacen 1/35 (28) 4
errtln diol orel ‘21 alyacen 7/7/7 (28) 4
estra {o ora amethia 4
g::‘:%fgé Z;nsdermal patch 3 QL(8/28) amethyst (26) 4
estradiol transdermal patch 3 QL(4/28) apr .
weekly aranelle (28) 4
estradiol vaginal 4 ashlyna 4
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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 jasmiel (28) 4
briellyn 4 JOLESSA 4
CAMRESE 4 Jjoyeaux 4
CAMRESE LO 4 juleber 4
charlotte 24 fe 4 junel 1.5/30 (21) 4
chateal eq (26) 4 junel 1/20 (21) 4
cryselle (28) 4 junel fe 1.5/30 (28) 4
cyred eq 4 junel fe 1/20 (28) 4
dasetta 1/35 (28) 4 junel fe 24 4
dasetta 7/7/7 (28) 4 kaitlib fe 4
daysee 4 kalliga 4
desog-e.estradiol/e.estradliol 4 kariva (28) 4
desogestrel-ethinyl estradiol 4 kelnor 1/35 (28) 4
dolishale 4 kelnor 1-50 (28) 4
drospirenone-e.estradiol-Im. 4 kurvelo (28) 4
fa oral tablet 3-0.02-0.451 mg | norgest/e.estradiol-e.estrad 4
E)ZI;I)O(;)PIRENONE E 4 larin 1.530 (21) 4
ESTRADIOL-LM.FA ORAL larin 1/20 (21) 4
TABLET 3-0.03-0.451 MG (21) larin 24 fe 4
(7) larin fe 1.5/30 (28) 4
drospirenone-ethinyl estradiol 4 larin fe 1/20 (28) 4
elinest 4 LAYOLIS FE 4
enpresse 4 leena 28 4
enskyce 4 lessina 4
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levonest (28) 4 reclipsen (28)
levonorgestrel-ethinyl estrad 4 RIVELSA 4
levonorg-eth estrad triphasic 4 setlakin 4
levora-28 4 simliya (28) 4
lojaimiess 4 Simpesse 4
loryna (28) 4 sprintec (28) 4
low-ogestrel (28) 4 sronyx 4
lo-zumandimine (28) 4 Syeda 4
lutera (28) 4 tarina 24 fe 4
marlissa (28) 4 tarina fe 1-20 eq (28) 4
merzee 4 taysofy 4
microgestin 1.5/30 (21) 4 tilia fe 4
microgestin 1/20 (21) 4 tri-estarylla 4
microgestin fe 1.5/30 (28) 4 tri-legest fe 4
microgestin fe 1/20 (28) 4 tri-linyah 4
mili 4 tri-lo-estarylla 4
mono-linyah 4 tri-lo-marzia 4
necon 0.5/35 (28) 4 tri-lo-mili 4
nikki (28) 4 tri-lo-sprintec 4
noreth-ethinyl estradiol-iron 4 tri-mili 4
norethindrone ac-eth estradiol 4 tri-nymyo 4
oral tablet 1-20 mg-mcg, 1.5-30 tri-sprintec (28) 4
momeg - trivora (26) 4
norethindrone-e.estradiol-iron 4 P
. . . tri-vylibra 4
norgestimate-ethinyl estradiol 4 P
1ol 0.5/35 (28 4 tri-vylibra lo 4
ot 1135 2(1 ! 4 turqoz (25) !
nortrel 1/35 (21) TYBLUME 4
nortrel 1/35 (28) 4
tydemy 4
nortrel 7/7/7 (28) 4 P
ia 1/35 (28 2 velivet triphasic regimen (28) 4
i //'a 7/7/7( 2 ; 4 vestura (28) 4
nyha (28) 1 vienva 4
W n;;/ 0 n viorele (28) 4
O;?,ﬂa? n volnea (28) 4
P _”t ’ - vyfemla (26) 4
pimtrea (26) vylibra 4
portia 28 4
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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)
OPHTHALMOLOGY MIEBO 3 QL{RO)
olopatadine ophthalmic (eye) 3
bacitracin ophthalmic (eye) 4 OXERVATE 4 PA; QL (112/56)
bacitracin-polymyxin b 2 pilocarpine hcl ophthalmic (eye) 3
BESIVANCE 4 drops 1%, 2%, 4%
ciprofloxacin hcl ophthalmic 2 Sulfacetamide sodium 3
(eye) ophthalmic (eye) drops
erythromycin ophthalmic (eye) 2 Sulfacetamide-prednisolone 2
gentamicin ophthalmic (eye) 3 XDEMVY 4 PA;QL(10/42)
drops XIIDRA 3 QL(60/30)
moxifloxacin ophthalmic (eye) 3 NON-STEROIDAL ANTI-INFLAMMATORY AGENTS
NATACYN 4 diclofenac sodium ophthalmic 2
neomycin-bacitracin-polymyxin 4 (eye)
neomycin-polymyxin-gramicidin 3 flurbiprofen sodium 3
ofloxacin ophthalmic (eye) 2 KETOROLAC OPHTHALMIC 3
polycin 2 (EYE) DROPS 0.4%
polymyxin b sulf-trimethoprim 2 g%‘:)g Og” %;phthalmlc (eye) 2
tobramycin ophthalmi 2 -
obramycin ophthalmic (eye) ORAL DRUGS FOR GLAUCOMA
ANTIVIRALS ,
o acetazolamide oral capsule, 4
fr fﬂ uridine 3 extended release
Zirgan 4 acetazolamide oral tablet 3
BETA-BLOCKERS acetazolamide sodium 4
carteolol - methazolamide 4
levobunolol ophthalmic (eye) 2 OTHER GLAUCOMA DRUGS
drops 0.5% ST
. . brimonidine-timolol 4
timolol maleate ophthalmic 2 ,
(eye) drops dorzolam/'de . 2
timolol maleate ophthalmic 4 dorzolamide-timolol E
(eye) gel forming solution latanoprost 1
MISCELLANEOUS OPHTHALMOLOGICS LUMIGAN OPHTHALMIC 3
atropine ophthalmic (eye) drops 3 (EYE) DROPS 0.01%
1% RHOPRESSA 4 ST
azelastine ophthalmic (eye) 4 ROCKLATAN 4 ST
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SIMBRINZA 4 desloratadine oral tablet 3 QL (30/30)
STEROID-ANTIBIOTIC COMBINATIONS diphenhydramine hcl injection 4
neomycin-bacitracin-poly-hc 3 solution 50 mg/ml
neomycin-polymyxin 2 EPINEPHRINE INJECTION 3 QL (2/30)
b-dexameth AUTO-INJECTOR

. . 0.15 MG/0.15 ML,
neomycin-polymyxin-hc 4 0.3 MG/0.3 ML
ophthalmic (eye) eb'nephr';ve injection auto 3 QL (2/30)

i ine injection auto-
TOBRADEX ST 3 injector 0.15 mg/0.3 ml, 0.3
tobramycin-dexamethasone 3 mg/0.3 ml
STEROIDS epinephrine injection solution 1~ 4
dexamethasone sodium 3 mg/ml
phosphate ophthalmic (eye) hydroxyzine hcl oral tablet 4 PA
difluprednate 3 hydroxyzine pamoate 3 PA
EYSUVIS 4 QL (16.6/30) levocetirizine oral tablet 2 QL (30/30)
FLUOROMETHOLONE 3 promethazine oral syrup 4 PA
LOTEMAX OPHTHALMIC 4 promethazine oral tablet 2 PA
(EYE) OINTMENT PULMONARY AGENTS
LOTEMAX SM 4 acetylcysteine 4 B/DPA
loteprednol etabonate 4 ADEMPAS 5 PA;LA: QL (90/30);
ophthalmic (eye) drops,gel NDS ’
loteprednol etabonate 4 ADVAIR HFA 3 QL(12/30)
ophthalmic (eye) , ,
drops, suspension 0.5% #buterol SLIJI_falgelmhg(l)at/on/ 3 QL(17/30)
PREDNISOLONEACETATE 3 e C naer S meg
prednisolone sodium. 4 albuterol sulfate inhalation 3 QL(13.4/30)
phosphate ophthalmic (eye) hfa aerosol inhaler 90 mcg/
SYMPATHOMIMETICS actuation (nda020503)
ALPHAGAN P OPHTHALMIC 3 albuterol sulfate inhalation 3 QL (36/30)
(EYE) DROPS 0.1% hfa aerosol inhaler 90 mcg/
brimonidine ophthalmic (eye) 3 albuterol sulfate inhalation 2 B/IDPA
drops 0.1% solution for nebulization
brimonidine ophthalmic (eye) 4 albuterol sulfate oral syrup 2
drops 0.15% albuterol sulfate oral tablet 4
brimonidine ophthalmic (eye) 2 ambrisentan 5  PA; LA; QL (30/30);
drops 0.2% NDS
RESPIRATORY AND ALLERGY ANORO ELLIPTA 3 QL (60%%0)
arformoterol 4 B/DPA

ANTIHISTAMINE / ANTIALLERGENIC AGENTS
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ARNUITY ELLIPTA QL (30/30)
ATROVENT HFA 4 QL (25.8/30)
BREO ELLIPTA 3 QL (60/30)
breyna 4 QL (10.3/30)
budesonide inhalation 4  B/DPA; QL
(120/30)
CINRYZE 5 PA;NDS
COMBIVENT RESPIMAT 4 QL (8/30)
cromolyn inhalation 4 B/DPA
flunisolide 3 QL (50/30)
fluticasone propionate nasal 2 QL (16/30)
icatibant 5 PA; QL (18/30);
NDS
INCRUSE ELLIPTA 3 QL (30/30)
ipratropium bromide inhalation 2 B/IDPA
Ipratropium-albuterol 2 B/IDPA
KALYDECO 5 PA; QL (56/28);
NDS
montelukast oral granules in 4 QL (30/30)
packet
montelukast oral tablet 2 QL(30/30)
montelukast oral 2 QL (30/30)
tablet,chewable
NUCALA SUBCUTANEOUS 5  PA;LA; QL (3/28);
AUTO-INJECTOR NDS
NUCALA SUBCUTANEOUS 5  PA;LA; QL (3/28);
SYRINGE 100 MG/ML NDS
NUCALA SUBCUTANEOUS 5 PA;LA; QL (0.4/28);
SYRINGE 40 MG/0.4 ML NDS
OFEV 5 PA; QL (60/30);
NDS
OPSUMIT 5 PA;NDS
ORKAMBI ORAL GRANULES 5  PA; QL (56/28);
IN PACKET NDS
ORKAMBI ORAL TABLET 5 PA; QL (112/28);
NDS
pirfenidone oral tablet 267 mg 5 PA; QL (270/30);

NDS

pirfenidone oral tablet 534 mg, PA; QL (90/30);

801 mg NDS

PULMOZYME 5 B/DPA QL
(150/30); NDS

roflumilast 4 PA; QL (30/30)

RYALTRIS 4 ST

sajazir 5  PA; QL (18/30);
NDS

SEREVENT DISKUS 3 QL (60/30)

sildenafil (pulm.hypertension) 3 PA; QL (90/30)

oral tablet

terbutaline 4

theophylline oral tablet 4

extended release 12 hr 100 mg,

200 mg, 300 mg

theophylline oral tablet 2

extended release 12 hr 450 mg

theophylline oral tablet 2

extended release 24 hr 400 mg

theophylline oral tablet 3

extended release 24 hr 600 mg

TRELEGY ELLIPTA 3 QL (60/30)

TRIKAFTA ORAL GRANULES 5 PA; QL (56/28);

IN PACKET, SEQUENTIAL NDS

TRIKAFTA ORAL TABLETS, 5  PA; QL (84/28);

SEQUENTIAL NDS

TYVASO 4 B/DPA

TYVASO INSTITUTIONAL 4 B/DPA

START KIT

TYVASO REFILL KIT 4 B/IDPA

TYVASO STARTER KIT 4 B/IDPA

VENTAVIS 4 PA

VENTOLIN HFA 3 QL (36/30)

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

RECON SOLN NDS

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

SYRINGE 150 MG/ML NDS
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XOLAIR SUBCUTANEOUS 5  PA;LA; QL (1/28); klor-con m20 2
SYBINGE 75 MG/0.5 ML NDS lactated ringers intravenous 4
zalfirlukast 4 QL (60730) magnesium sulfate in ddw 4
UROLOGICALS intravenous piggyback 1
gram/100 ml
ANTICHOLINERGICS / ANTISPASMODICS magnesium sulfate in water 4
GEMTESA 4 QL (30/30) magnesium Sulfate injection 4
MYRBETRIQ ORAL TABLET 3
POTASSIUM CHLORID- 4
EXTEND!ED REITEASE 24 HR D5-0.45%NACL
oxybutynin chloride oral syrup 2 POTASSIUM CHLORIDE IN 4
oxybutynin chloride oral tablet 2 0.9%NACL INTRAVENOUS
5mg PARENTERAL SOLUTION
oxybutynin chloride oral tablet 4 QL (60/30) 20 MEQIL, 40 MEQ/L
extended release 24hr potassium chloride in 5% dex 4
tolterodine oral 4 ST intravenous parenteral solution
capsule,extended release 24hr 10 meq/l
tolterodine oral tablet 4 :?\IO;’?SIDSIQL)JNN(;I'HRIA?/E:\?(EUS 4
0
BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY PARENTERAL SOLUTION
alfuzosin 2 20 MEQ/L
dutasteride 2 POTASSIUM CHLORIDE 4
finasteride oral tablet 5 mg 2 QL(30/30) IN LR-D5 INTRAVENOUS
tamsulosin 2 QL(60/30) EOAT/E%T/ERAL SOLUTION
MISCELLANEOUS UROLOGICALS : o
: potassium chloride in water 4
bethanechol chloride 3 intravenous piggyback 10
CYSTAGON 4 LA meq/100 ml, 10 meq/50 ml, 20
ELMIRON 4 meq/100 ml, 20 meq/50 ml, 40
- meq/100 ml
k-phos original 4 : —
. . potassium chloride intravenous 4
potassium citrate oral tablet 4 : -
extended release potassium chloride oral 3
RENACIDIN 4 capsule, extended release
potassium chloride oral liquid 4
VITAMINS, HEMATINICS / ELECTROLYTES potassium chloride oral packet 2
ELECTROLYTES potassium chloride oral tablet 2
calcium acetate(phosphat bind) 3 QL (360/30) extended release
Klor-con 2 potassium chjoride oral 2
KLOR-CON 10 ’ tal;let,gr parzlclez/crgsjzloj , ;
KLOR-CON 8 ) potassium chloride-0.45% nac
klor-con m10 2
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POTASSIUM CHLORIDE- 4 TRAVASOL 10% 4 B/DPA
D5-0.2%NACL INTRAVENOUS TROPHAMINE 10% 4 B/D PA
PARENTERAL SOLUTION

20 MEQLL VITAMINS / HEMATINICS
POTASSIUM CHLORIDE- 4 BAL-CARE DHA 3
D5-0.9%NACL C-NATE DHA 3
RINGER'S INTRAVENOUS 4 COMPLETE NATAL DHA 3
sodium bicarbonate 4 ELITE-OB 3
intravenous syringe fluoride (sodium) oral tablet 1
sodium chloride 0.45% 4 fluoride (sodium) oral 1
intravenous tablet,chewable 1 mg (2.2 mg
sodium chloride 3% hypertonic 4 sod. fluoride)

SODIUM CHLORIDE 5% 4 FOLIVANE-OB 3
HYPERTONIC ludent fluoride oral 1
sodium chloride intravenous 4 tablet, che_wable 1mg (2.2 mg
MISCELLANEOUS NUTRITION PRODUCTS sod. fluoride)

CLINIMIX 5%/D15W SULFITE 4  B/DPA M-NATAL PLUS 3
FREE PNV-DHA 3
CLINIMIX 4.25%/D10WSULF 4  B/DPA PNV-OMEGA 3
FREE PNV-SELECT 3
CLINIMIX 5%-D20W(SULFITE- 4  B/DPA PR NATAL 400 3
FREE) : PR NATAL 400 EC 3
I(:Dllilé\lél;/llx 6%-D5W (SULFITE- 4 B/IDPA BR NATAL 430 E
CLINIMIX 8%-D1OW(SULFITE- 4  BID PA PR NATAL 430 EC 3
FREE) PRENATAL PLUS (CALCIUM 3
CLINIMIX 8%-D14W(SULFITE- 4  BID PA CARB)

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

FREE SE-NATAL 19 CHEWABLE 3
clinisol sf 15% 4 B/DPA SE-NATAL-19 3
ELECTROLYTE-48 IN D5W 4 TARON-C DHA 3
INTRALIPID INTRAVENOUS 4 B/DPA TRINATAL RX 1 3
EMULSION 20%, 30% wescap-pn dha 3
KABIVEN 4 B/IDPA wesnate dha 3
PERIKABIVEN 4 B/IDPA WESTAB PLUS 3
plenamine 4 B/DPA WESTGEL DHA 2
premasol 10% 4 B/DPA

PROSOL 20% 4 BIDPA

CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
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A ADALIMUMAB-ADBM SUBCUTANEOUS PEN
INJECTOR KIT ...ooovovseseevsessessssssseessssis s 48
abacavir-lamivudine...................oeeweeccoommmeeeeereccceseeeneeeeeesssseeneeeee 10 ADALIMUMAB-ADBM SUBCUTANEOQOUS SYRINGE
abacavir oral SOIULION..................ccooocooeevvieeerceeeeeeeeeeeeesereeeeeeenenns 10 KIT 10 MG/0.2 ML, 20 MG/OA ML.....coo 48
abacavir oral tablet ... 10 ADALIMUMAB-ADBM SUBCUTANEOUS SYRINGE
ABELCET 10 KIT 40 MG/0.8 ML ... 48
............................................................................................. _ ;
ABILIFY ASIMTUFI! INTRAMUSCULAR SUSPENSION, adapalene topical gel 0.3%................ccoumwevveciimmmneerrvoiiisensserisinns 37
EXTENDED REL SYRING 720 MG/24 ML 28 ADCETRIS ..o 16
ABILIFY ASIMTUFII INTRAMUSCULAR SUSPENSION, ADEMPAS ... ..o 54
EXTENDED REL SYRING 960 MG/3.2 ML......ccccoovvvvvrrrrr 28 ADLARITY oo 25
ABILIFY MAINTENA .......ooooioeceseeeeeseseeeeess s 28 AASHIAQIIN .......cooeeeeeeoeeee e 16
abiraterone oral tablet 250 MQ ... 15 ADVAIR HFA ......oooeeeeeeeeeeeeveeeeesees s 54
abiraterone oral tablet 500 MQ............cccooovvvvvcciimenrrreecirir 16 QIIMMEIIE ...........co s 50
ABRAXANE ...........ooooooeeeeccceeeeeeevceseeee e 16 AJOVY AUTOINJECTOR ..o 25
ABRYSVO.......oooociiieeeeeeeeceieeseeeeveiessseseesvo s 46 AJOVY SYRINGE. ... 25
ACAMPIOSALE...........cooeevveeeeeeeceeeeeveeeseee e 39 AKEEGA ... s 16
acarbose oral tablet 25 My ............ccooeevcooeevevcinennericisesneriiseneiionns 41 ala-cort topical Cream 1%........ccc....ceeevecoimmnneeeeeciiisenseeesiionns 38
acarbose oral tablet 50 M ..o 41 AIDENAAZOIE ... 13
acarbose oral tablet 100 M. 41 albuterol sulfate inhalation hfa aerosol inhaler
CEDULONON...... e 33 Lo 00 (1 L ——— o4
acetaminophen-codeine oral solution 120-12 mg/5 ml.........26 gg)uter ‘;’ s::lfatzfe i”hfzi/aggg ’gg aerosol inhaler .
acetaminophen-codeine oral tablet 300-15 mg, mcg/actua IOI’)' (nda . 503)................ e 5
300-30 MGttt 26 | albuterol sulfate inhalation hfa aerosol inhaler
acetaminophen-codeine oral tablet 300-60 Mg ... %6 90 mcg/actuatlon' (nda020983) o e 54
acetazolamide oral capsule, extended release 53 albuterol sulfate inhalation solution for nebulization................ 54
acetazolamide oral tablet....., ............................................................ 53 AIDULEIO] SUITAIS OTal SYIUD ..o 54
acetazolamide sodium 53 albuterol sulfate oral tablet....................coowvvccommmeeecireeeeecesereeen 54
BCEHC ACIG OLIC (B8I) oo 40 alClometaSONe................ooevevveieeecevceeeeeeeeeeeeee e 38
. ALCOHOL PADS ... 47
ACELYICYSIBING .......ooooveee s o4
acitretin 36 ALDURAZYME ........oooooooeocoeeeeeeeecceseeeeeeeev e 43
ACTHIB (PF) oo 46 ALECENSA . ........oooooeoeeeeeeeeeeeveeeeeee e 16
ACTIMMUNE 46 alendronate oral tablet 10 Mg ..............cooomevvviimnerriciiinnsiiissserins 48
acyclovir oral capsule """"""""""""""""""""""""""""""""""""""" 10 alendronate oral tablet 35 Mg, 70 MG.......ccooceeveevcesersers 48
acyclovir oral SuSpension 200 MG/ Ml ..o 10 QIFUZOSIN. ... 56
) ALIQOPA ... 16
acyclovir oral tablet.................cccooweccmeevvvioeeneriiseseiisssse i 10 lopurinol oral tablet 100 300 48
acyclovir sodium intravenous SOIULION ..............cccc.cc.cccccrvunnnne 10 al opurinol oral table mg, MG s 1
ADACEL(TDAP ADOLESN/ADULT)(PF) .o 46 AIOSEIION ...
ADALIMUMAB-ADAZ 48 ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1%................ 54
ADALIMUMAB-ADBM(CF) PEN CROHNS..........ooo 48 alprazolam oral tablet 0.25 mg, 0.5 mg, 1mg...........ccouucevuun... 28
ADALIMUMAB-ADBM(CF) PEN PS-UV .o 48 alprazolam oral tablet 2 MG .............covevvcimmnecereiiiieneeiiins 28
AlAVEIA (28) ... 50
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ALUNBRIG ORAL TABLET 30 MG ..o 16 ampicillin oral capsule 500 MQ...........cccooowewvvciivemeerevviiiirenneriirins 15
ALUNBRIG ORAL TABLET 180 MG, 90 MG............cccccccooonmrens 16 AMPICHIN SOTIUM ... 15
ALUNBRIG ORAL TABLETS, DOSE PACK .............cccccooeorrrrs 16 ampICillin-SUIDACTAM................cccoomiimmrrnreeeeeeeveciiss s 15
alyacen 1/35 (28) cccccooovvvvvvvvvvvevveciiiiissessseeess s 50 ANAGIENITE .......... s 39
AlYacen T/T/7 (28) ... 50 ANASHIOZOIE .........ooe s 16
amantading NCl ..............ccooeevvecioemneeeeveiiissnneeevissessseesisssee 10 ANORO ELLIPTA ...coosor oo 54
AMDBIISENTAN............oooeee s o4 APIACIONIAINE. ... o4
AMELNIA ... s 50 APIEPITANE ... 44
AMELNYSE (28) ..o 50 APRETUDE ..........ooooiiiisssssseeeeesececsissssss s 10
amikacin injection solution 1,000 mg/4 ml, 500 mg/2 ml....... 13 APNT oo 50
AMUIOTIQE .........coooceeeeeeeeeeevss s 33 APTIOM ORAL TABLET 200 MG......cccooommmmmmmmmrrrrrvvrricririrsssss. 23
amiloride-hydrochlorothiazide ... 33 APTIOM ORAL TABLET 400 MG......cccooommmmmmnmrrrrrrereeecrnirisssssne 23
aminocaproiC acid Oral ...............ccc.covecoeeeeceeeeeceeeerceeeereseer, 35 APTIOM ORAL TABLET 600 MG, 800 MG.......o.ccovvvevere. 23
amiodarone intravenous SOIULION .....................ccreeeveciiinnnnnneeee 33 APTIVUS ... 10
amiodarone oral tablet 100 mg, 400 Mg ..........ccccoovvvvvvcveveeec. 33 AFANENE (28) ... 50
amiodarone oral tablet 200 Mg ... 33 ARCALYST ..o 46
AMUETIDEYIING. ... 28 AREXVY (PF).c...oooovvvveooiiiissssssseseeessssssssssssssssssssssessssssssssssssssssss 46
AMIOTIDINE..........ooooeeevvoeeiseee s 33 AITOMMOLEIO ... s 54
amlodipin@-benazepril ..., 33 ARIKAYCE ........ooooeeeesseseeesssssse s 13
amlodiping-valSartan...............o...coevcininseeiissssesisssssssonns 33 aripiprazole oral SOIULION................coocccccovmeeevvcieneeriisieeeissssiine 28
amlodipine-valsartan-hcthiazid .......................coooccooeevevvciinnncrnnnn, 33 aripiprazole oral tablet 10 mg, 15 mg, 2mg, 5 mg............. 28
aMmMONIUM [ACLALE ...........ooovvvveeiecie e 36 aripiprazole oral tablet 20 mg, 30 MQ ..........ccccoovvvvvvvcrimmennerrrienns 28
AMOXAPINE ....coooevveveeseeeeeeses s 28 aripiprazole oral tablet,disintegrating ..............c.....cccoouuevvvvecnns 28
amoxicillin oral CapSUIE...............ccc.....ccoommmmevvviciiirenrriiiiisese 14 ARISTADA INITIO....coooioovveceriisssseissssssssisse 28
amoxicillin oral suspension for reconstitution............................ 14 ARISTADA INTRAMUSCULAR SUSPENSION,

amoxiCillin oral tablet .................cccoooeeeeervveciiissssseseeeen 14 EXTENDED REL SYRING 1,064 MG/3.9 ML ... 28
amoxicillin oral tablet,chewable 125 mg, 250 mg................. 14 | ARISTADA INTRAMUSCULAR SUSPENSION,
amoxicillin-pot clavulanate oral suspension for EXTENDED REL SYRING 441 MG/1.6 ML.......cccoooevmmrrrrrnnc 28
reconstitution 200-28.5 mg/5 ml, 400-57 mg/5 ml, ARISTADA INTRAMUSCULAR SUSPENSION,

600-42.9 MQG/5 M. 14 EXTENDED REL SYRING 662 MG/24 M. 28
amoxicillin-pot clavulanate oral suspension for ARISTADA INTRAMUSCULAR SUSPENSION,

reconstitution 250-62.5 MQ/5 Ml ..o 14 | EXTENDED REL SYRING 882 MG/3.2ML.....orri 28
amoxicillin-pot clavulanate oral tablet ..., 14 ARNUITY ELLIPTA s 95
amoxicillin-pot clavulanate oral tablet,chewable AISENIC HIOXIQE.............coooeeeeeeeieee s 16
200-28.5MQ ... 15 asenapine maleate sublingual tablet 5mg...............cvveuvcenn, 28
amoxicillin-pot clavulanate oral tablet,chewable asenapine maleate sublingual tablet 10 mg, 2.5 mg............... 28
R 15 BSAIYN. oo 50
amoxicillin-pot clavulanate oral tablet extended ASSURE ID INSULIN SAFETY SYRINGE

FEICASE T2 NI ..o 15 1ML 29 GAUGE X 1/2" 47
AMPAOLELICIN D ... 10 atazanavir oral capsule 150 mg, 300 Mg........oeooeee 10
amphotericin b lpOSOME.............cooccveeveciceersiceerscere 10 atazanavir oral capsule 200 M............ooeeoeeeer 10
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GEENOIOI ... 33 AZEBONAM ... 13
atenolol-chlorthalidone ..., 33 AZUIEHE (28) ..o 51
7 46
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg.........28 B
atomoxetine oral capsule 100 mg, 60 mg, 80 mg............... 28 bacitracin intramuSCUIar .....................coovevvvcciimmnneeericiisssnsiiinns 13
AEOIVASIALIN ... 35 bacitracin OphtAGITIC (€)8) ..o 53
QLOVAQUONE...........ooooeeeiececcccveeeeees s 13 DACHFACH-DOIYMYXIN B 53
BHOVBQUONEDIOGUBIM s 13 baclofen oral tablet .................ccoooeevvvvceoeeeeeeereceeeeeeeeeeceeeeeeeesvions 26
atropine OPHINGIMIC (€YE) ArOPS 196 .. 93 | BAL-CARE DHA oo 57
ATROVENT HFA 00 | DISAIAZIE ... 44
QUDIA ©Q.........oooooeeese s 91 BALVERSA 16
AUBTYRO o 16 DOIZIVA (28) oo 51
BUIOVEIA 1.5/30 (21) O BAQSIMIc e 1
auUIoVela 1/20 (21)........oeeeeevvvciieeeeeeevvcisseseseeessssssssesssssssssesnn 51 BARACLUDE ORAL SOLUTION ... 10
BUIOVBIA 24 18 O BAVENCIO s 16
aurovela fe 1.5/30 (28) ... 51 BCG VACCINE, LIVE (PF) oo 46
aurovela fe 1-20 (28) ... 51 BD SAFETYGLIDE INSULIN SYRINGE SYRINGE
AUSTEDO ORAL TABLET B MG ......ccooovvvinrivnicisinsinsinn 26 1ML 31 GAUGE X 15/84" ... 47
AUSTEDO ORAL TABLET 12 MG, O MG...ccocoovvviriririn 25 BD ULTRA-FINE MICRO PEN NEEDLE ... 47
AUSTEDO XR ORAL TABLET EXTENDED BD ULTRA-FINE MINI PEN NEEDLE ....c..ooovoveeescrsn, 47
iE;‘i’;ﬁEi‘RHgRi'\L"(T;ABLETEXTENDED ------------------------------- 26| BD ULTRA-FINE NANO PEN NEEDLE.......orre 47
RELEASE 24 HR 12 MG......ooooooooeeeeeeeeeeeeeeeeeeeeeeeeeseeeen 26 BD ULTRA-FINE SHORT PEN NEEDLE ..o 41
AUSTEDO XR ORAL TABLET EXTENDED BELEODAQL.........ooooovovevrvcrerrrvrssessssssssssssssssssssssssssssssssssssssssssssssssssssnne 16
RELEASE 24HR 24 MG . 2% BELSOMRA ........oooooeeeeeeeee e 28
AUSTEDO XR TITRATION KT(WK1-4) ... 2% DENAZEPIIL.........cooooiesees s 33
AUVELITY o 28 | benazeprikhydroChIOrOMIAZIO ... 33
1 S 51 DENUBMUSHING . 16
AVONEX .. 46 | BENDEKA i 16
0 T 51 BENLYSTAINTRAVENOUS... 48
AYVAKIT 16 benztroping iNJECHION...............ccccccveevvccccicveeerssisiceeeessseeees 25
BZACHITING ... 16 | DEMZIOPING 0Tl 25
azathiopring oral tablet 50 Mg...........oooeoerssses 16 BESIVANCE ........ooooocoeeeceeseeveseeeeeeeee v 53
azathiopring SOQIUM............occccveevecccreessiieeesssssees s 16 BESPONSA .. 16
azelasting Nasal eroSOLSPIAY ....wereoeoesessssesese 40 BESREMI ......oooeeeeeeveeeeeeeeeveee e 46
azelasting OPHtNAIMIC (EYE) ..o 53 DEIAING .......ooooeeeeeeeeeeeeeeeee e 44
aZithroMYyCiN INHrAVENOUS......c.c.ccvccscercsesvesessessrsesse 13 betamethasone, augmented (OPICal CrEAM ... 38
AZITHROMYCIN ORAL PACKET ... 13 betamethasone, augmented topical gel..................ccccccceen 38
azithromycin oral suspension for reconstitution..................... 13 betamethasone, augmented OpiCal IOtiON................... 38
azithromycin oral tablet ... 13 betamethasone, augmented topical OiMMeNt............... 38
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betamethasone dipropionate...................orecinnnnreennn. 38 DFOMOCHIDHNE ..o 25
betamethasone valerate topical cream..............o..ccouuvvvvennnne. 38 BRUKINSA ... 16
betamethasone valerate topical Iotion ..................cccc...ccoouvvvvennnne. 38 budesonide iNhalation....................coc.coomeevvcoeneerviiienerrisssserin 95
betamethasone valerate topical ointment.................oceecenn, 38 budesSonite OFal..............c.......ccoerevciiieeeises i 44
BETASERON SUBCUTANEOQOUS KIT .........oovvvvvvvviriissssrsr 46 bumetanide INJECHON..................ccccoooeeemmmmneerervieveercisisssssssseeeee 33
DELXOION OFal...........ooooevvvvveveissee e 33 bumetanide oral tablet 0.5 Mg, T MG ... 33
bethanechol Chloride..................c.....corvevciiiiieeiinns 56 bumetanide oral tablet 2 Mg ... 33
DEXAIOLENE ... 16 buprenorphine NCl iNJECHON.............coc...covveeevvcivneeriiieeeeiisssiine 27
BEXSERO..........ooooeeevceeeeeeeeceseee e 46 buprenorphine hel sublingual ..............c.o.....ccooeeeeeevvvciieeenneerrnn, 27
DICAIUTAMIQE ... 16 buprenorphine-naloxone sublingual tablet 2-0.5mg................ 27
BICILLIN L-A ..o 15 buprenorphine-naloxone sublingual tablet 8-2 mg................... 27
BIKTARVY ... 10 bupropion hcl oral tablet 75 Mg ..., 29
biSOProlol FUMAIALE...............ccoooeeeevvveiiieseeeeicsseeeeesesesesesins 33 bupropion hcl oral tablet 100 MQ........ccoocovveciivemeecereiiiisennrrivinns 29
bisoprolol-hydrochlorothiazide. ..., 33 bupropion hcl oral tablet extended release 24 hr 150 mg......29
BLENREP .....oooo s 16 bupropion hcl oral tablet extended release 24 hr 300 mg......29
DIEOMYCIN ... 16 bupropion hcl oral tablet sustained-release 12 hr 100 mg.....29
BLINCYTO INTRAVENOUS KIT ......ccooooorrrrrrerrrvevivviisissssssss. 16 bupropion hcl oral tablet sustained-release
DHSOVI 24181 51 1201 150 MG, 200 MG . 29
DISOVI 18 1.5/30 (28)..eoeeeeesessesssssssesrsesrs 51 bupropion el (SMOKING AIEN) ... 40
BISOVI & 1/20 (28) s 51 DUSPIFONE........coovveeesssses s 29
BOOSTRIXTDAP. . 46 DUSUITAN ... 16
BORTEZOMIB INJECTION .o 16 butorphanol NASAL ..................ccooecvvcoeeeeeecieeeevvceeeeeeseeeesveesein 27
BORTEZOMIB INTRAVENOUS RECON SOLN.........cccooee.... 16
BOSULIF ORAL CAPSULE 50 MG........oorvrvvevvvvvviereeees 16 C
BOSULIF ORAL CAPSULE 100 MG ....c.cccoovvviivirsnsiins 16 CABENUVA ..ottt 10
BOSULIF ORAL TABLET 100 MG.....cooocnvrivnivisvisinss 16 CADEIGONNG ..ot 43
BOSULIF ORAL TABLET 400 MG, 500 MG.........ccccovsrc 16 CABOMETYX .o 16
BOTOX ot 46 CAICIDOHIENG SCAID ...c.osee e 36
BRAFTOVL...oooitssssssssssee 16 calCipotriene tOPICal CHEAM ............oeooeeoeeeveeeveesessessesse 36
BREO ELLIPTA oottt 55 calcipotriene topical OINEMENE...........cooooeeovceeveeseeseesesie 36
DIOYNG ..o 55 calcitonin (SalMon) NASAL.............c.oooeeoeeevesessesseeserse 43
BIBIYI .o 51 calcitriol intravenous Solution 1 MCG/Ml.......cceevoeev. 43
BRILINTA .t 35 CAICHIIO OFal CAPSUIE ... 43
brimonidine ophthalmic (eye) drops 0.1%...............cccccee 54 CAICHIION OF@l SOIUEION ... 43
brimonidine ophthalmic (eye) drops 0.2%.................ccwveu 54 calcium acetate(phosphat Bind)............eoeoeoeoceseee 56
brimonidine ophthalmic (eye) drops 0.15%..............cc.ccveu 54 CALQUENGE ... 16
brimoniding-timolol ... 53 CALQUENCE (ACALABRUTINIB MAL) .....oooocceeesee 16
BRIVIACT INTRAVENOUS......ocoiiistisssinsnsnn 23 o] S, 50
BRIVIACT ORAL SOLUTION....ccccoitttisscsinnsn 23 CAMRESE -..cocooeeesesesesesesesosososososososososo 51
BRIVIACT ORAL TABLET ........ooooiiiiisssssseeeececiissssss 23
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CAMRESE LO ...t 51 CEFAZOLIN INTRAVENOUS RECON SOLN 2 GRAM......... 12
candesartan-hydrochlorothiazid ..., 33 COTAINIT ..o 12
candesartan oral tablet 16 mg, 4 mg, 8 Mg ......cccovvvvvcvrrvnnnn 33 CEFEPIME IN DEXTROSE 5%......coovmrrvvvvrveveeiiiiiisssssse 12
candesartan oral tablet 32 mg .............covevcovemevvvcieeereriieenrinns 33 CEFEPIME IN DEXTROSE, ISO-OSM..........ccooovoimiriciin, 12
CAPLYTA ..ooooocieseseeses s 29 CETEPIME INJECHON ... 12
CAPRELSA ORAL TABLET 100 MG .......cvvvviriercicse 16 CETEPIME INTTAVENOUS............ccoooeeeevvveiseeseeveseseeseis i 12
CAPRELSA ORAL TABLET 300 MGi.........ooooooceceeeeeeseeee 16 COTIXIME......oooooooeeeeeeeee e 12
COPLOPIL ..o 33 CETOXIEIN ... 12
carbamazepine oral capsule, er multiphase 12 hr ................... 23 CEFOXITIN IN DEXTROSE, ISO-OSM........ccovvvvciiiirrerrricnns 12
carbamazepine oral suspension 100 mg/6 mi......................... 23 CEMPOUOXIME ... 13
carbamazepine oral tablet...................ccoovvvvimmnneerieiiissne 23 COTPIOZI ... 13
carbamazepine oral tablet,chewable ....................o....... 23 COMTAZIAIME ... 13
carbamazepine oral tablet extended release 12 hr................. 23 COMMAXONE ....coooeveves s 13
CAIDIAOPA. ... s 25 ceftriaxone in dextroSe,iS0-0S ..o, 13
carbidopa-levodopa oral tablet ......................owvvvccoeevvrrciennnnnnnn, 25 cefuroxime axetil oral tablet ..., 13
carbidopa-levodopa oral tablet,disintegrating........................... 25 cefuroxime sodium injection recon soln 750 mg...................... 13
carbidopa-levodopa oral tablet extended release..................... 25 cefuroxime SOdium INIraVeNOUS............coocvvecoeeeevveeeenerrceseserris 13
carboplatin intravenous SOIULION..............c.......ccoommrvvvvviiirinnnnnee 16 COIBCOXID.........coooeeeeveveseese s 27
CArGIUMIC @CIQ...........oocooeeevves e 39 CELONTIN ORAL CAPSULE 300 MG........ccccoovmmmmmmmmmrrrrrrrrrreee 23
carmustine intravenous recon soln 100 mg.........c....cceeevvenn. 16 cephalexin oral capsule 250 mg, 500 mg...........ccocovcovvuvvvvennnn. 13
CAIMEOION ..........ooooovooeeeee s 23 cephalexin oral suspension for reconstitution ........................... 13
CAILIA XL .......ooooooooseee s 33 CEREZYME INTRAVENOUS RECON SOLN 400 UNIT......43
CAIVEAMOL ... 33 CRAIIOIE 24 FE ......ooooeeeeeeeeeeeee e 51
caspofungin intravenous recon Soln 50 mg ............c.............. 10 ChAtEAl € (28).......oooeeeeeereevvvveeissssss e 51
caspofungin intravenous recon SoIn 70 Mg ... 10 CHEMET ..o 39
CAYSTON ......oooioceeecsseeseesssessessessss s 13 chloramphenicol Sod SUCCINate............cc.......ccoemmeevvvvviiirennreerriinn, 13
cefaclor oral CapSUI.................ccoooevevvvvecceeeeeeeeerecceeeeeseeereeseeen 12 chlorhexidine gluconate mucous membrane............................ 40
cefaclor oral suspension for reconstitution chloroquing phoSphate...................coeevcnnneceeeciisseeeiens 13
125 mg/5 ml, 250 mg/5 ml, 375 MG/S M v 121 chiorothiazide SOTUM. ... 33
cefaclor oral tablet extended release 12 r..................... 12 CRIOIDIOMAZING. ... 29
cefadroxil oral CapSUIE...............cooverereeveeeiiiissssseeereeeeen 12 chlorthalidone oral tablet 25 Mg, 50 Mg....o.ooesrsoe 33
cefadroxil oral suspension for reconstitution cholestyraming-aspartame...................ocewoceesseveeesssien 35
250 mg/5 ml, 500 MQ/5 Ml.........ooovoovvvoieeeeeeeercceseeeeeeeeseee 12 o

cefadroXil oral tablet....................oeeeeeeeeeeeeeeeeeeeeseeeeee 12 cholestyram/'ne I/gl?t """""""""""""""""""""""""""""""""""""""" %
CEFAZOLIN IN DEXTROSE (130-0S) INTRAVENOUS cholestyraming (With SUGAr)...................mmenmmmiemennnnnnen 35
PIGGYBACK 1 GRAM/50 ML, 2 GRAM/100 ML, Sy O TROPIN, FOMAN "
2 GRAM/BO ML ..o 12 | 7T TSR
cefazolin injection recon soln 1 gram, 10 gram, ciclodan topical SOIULION..................ccooceccommreveciineriiiesee 38
100 gram, 300 G, 500 MG ...oooceeoeeeeeeoeseeesersceesseseesses 12 Ciclopirox topical Cream...............uecoemeevecinneeriiisesssesssseseins 38
CEFAZOLIN INJECTION RECON SOLN 2 GRAM ..o 12 ciclopirox topical Shampoo............c.....ccooeevvvcoemeevviieenrrriessserrin 38
cefazolin intravenous recon soln 1 gram, 3 gram................ 12 ciclopirox topical SOIULION................cooceveoeeeervcceeeeeeieeeeeeeesrn 38
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ciclopirox topical SUSPENSION...................coouwvevecirmmrreeiienreririseerionns 38 CLINIMIX E 4.25%/D10W SUL FREE...........coonivvvvviiiierrrriicnns 57
CHOSTAZO ... 35 ClINISOI ST 18 ..o o7
CIMDUO ..o 10 clobazam oral SUSPENSION...................ccooemveevvveceseeeeeerrriisessneesrionns 23
cinacalcet oral tablet 30 mg, 60 Mg..............ccoommmrvrvvcrrinnnnnee 43 clobazam oral tablet 10 Mg...............ccoomeervciimnnreieiisseeeiinns 23
cinacalcet oral tablet 90 M..............covmmrrvvvciiimneeriiiisse 43 clobazam oral tablet 20 My...............ccuvevvcoimmnneeceeiiisnnneniins 23
CINRYZE ... ) ClOTATADING .......ooe s 16
ciprofloxacin-dexamethasone ...............c.ceervvicciisnnnnnene 40 CIOMIPIAMINE. ... 29
ciprofloxacin hcl ophthalmic (€Y€).........cowwcveccceeeeevevvviciisse 53 clonazepam oral tablet 0.5 mg, T MG..........cccoommvvvrvciiimmnnrrrrrinn, 23
ciprofloxacin hcl oral tablet 100 Mq................ccoooemevvvrrvciiree. 15 clonazepam oral tablet 2 Mg ................ccooovvvvcomnevvviieenerrcessseren. 23
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mq............. 15 clonazepam oral tablet,disintegrating 0.5 mg, 1 mg................ 23
ciprofloxacin in 5% deXtroSe..............owwimnrereeeciiisennnneee 15 clonazepam oral tablet,disintegrating 0.125 mg, 0.25 mg.....23
ciprofloxacin oral suspension,microcapsule recon clonazepam oral tablet,disintegrating 2 mg ...........ccccoccuvevvveeee. 23
800 MGIS M. 15 ClIONIGING. ... 33
CISPIN INraVeNOUS SOIUHON ..o 16 cloniding hcl Oral tablet..................oooeeeccceeeeceeeeeeeseeeeee 33
citalopram oral SOIULION ...................ccoooeeveoeeeveriiienecsvissssesiisseeriinns 29 clopidogrel oral tablet 75 Mg ..o 35
citalopram oral tablet 10 mg, 20 M............cccovvvivmmvvnneerrrerreneen 29 clopidogrel oral tablet 300 Mg ...........cccooovvevvecoiimmnerereiiireniiins 35
citalopram oral tablet 40 Mg ... 29 clorazepate dipotassium oral tablet 3.75 ..o 29
ClAAMIDING ..........oooooeesese s 16 clorazepate dipotassium oral tablet 7.5 MG ..o 29
ClATAVIES ... 37 clorazepate dipotassium oral tablet 15 M. 29
ClATEALOMYCIN ... 13 clotrimazole-betamethasone topical Cream ... 38
CLENPIQL........ooooeeeeeeeeee oo 44 clotrimazole mucous membrane ... 10
CHAGRMYCIN AC .o 13 clotrimazole topical Cream...................eeeeeccoeeressceersese 38
CLINDAMYCIN IN 0.9% SOD CHLOR .. 13 clotrimazole topical SOIULION...............ccccowevvvvvvvvvveiiiiiissssessesree 38
clindamycin in 5% dexXtroSe ... 13 clozapine oral tablet 25 Mg, 50 M. 29
clindamycin palmitate RCl..................cccooovrriciinrrirciie 13 clozapine oral tablet 100 Mg, 200 Mg.........oovoesssse 29
clindamycin PEQAIALIIC ...............ccoowcvcoveeeeveiieeeeriiiesessisesse i 13 clozapine oral tablet, diSintegrating ... 29
clindamycin phosphate injection.....................cinneee 13 C-NATEDHA 57
clindamycin phosphate topical gel................cc.cw... 37 COARTEM......ooiiiiiieieeieecisssssssssee s 13
clindamycin phosphate topical gel, Once daily ................. 37| COIChiCIN OFal tabIet ... 48
clindamycin phosphate tOPICal IOtiON .............c.covvv. 37 Colestipol Oral GranuIEs ................occceewccceeecceessseersseessrees 35
clindamycin phosphate t0piCal SOIULION ............cvvwve.e. 37 C0lestipol Oral PACKEL .................cccoooeeemmeeeereeeeeervevccssessssesses e 35
clindamycin phosphate topical SWab...................ccow.. 37 COlEStIDOI OFal tADIEL ........ooooeeeeeeeeeeee e 35
clindamycin phosphate Vaginal................. 50 colistin (COlIStMENALE NQ)..........ooccccceeeeecceeeeeceeeseeeeese 13
CLINIMIX 4.25%/DSW SULFIT FREE ... 39 COLUMVIL...ooooiiiiiiisssseeeecvciisssssssssssssesesssssessissssssss s 16
CLINIMIX 4.25%/D10W SULF FREE ..o 57 | COMBIVENT RESPIMAT .....o.ooooo 55
CLINIMIX 5%/D15W SULFITE FREE .......ccoovvoooe. 57 COMETRIQ ORAL CAPSULE 60 MG/DAY
CLINIMIX 5%-D20W(SULFITE-FREE) ..........cccooommmrrrrrrrrrrrrr 57 (20 MG X 3/DAY) ..o 16
CLINIMIX 6%-D5W (SULFITE-FREE)..........ccccooommmmmmmmmrrrrrrrrrreen 57 COMETRIQ ORAL CAPSULE 100 MG/DAY
CLINIMIX 8%-D10W(SULFITE-FREE) ..o 57 (80 MG X1-20 MG X1) oo 16
CLINIMIX 8%-D14W(SULFITE-FREE) .........cccoooommmmmmmrrrrrrrrrne 57
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COMETRIQ ORAL CAPSULE 140 MG/DAY(80 MG CYSTARAN ..ot 53
KI-20 MG X3).s 16 CYLAraADING...........oooooccceeeseeesssee s 17
COMPLERA s 10 CYLArADING (1) ..oovvccveesceesceesces s 17
COMPLETE NATAL DHA ..o 57
COMPIO ... 44 D
CONSHUIOSE.........coeeooeeeeeeeeeeseee e 44 _ _
COPIKTRA 16 02.5%-0.45% sodium ChIOFIQE .............cooveeeeereeeeeeeceeeeceeeeeeee. 39
CORLAN ORORALTABLET """""""""""""""""""""""""""""""" 36 05%-0.45% SOAIUM CRIOKIAE...........oooooeoeeeeeeeoeeeeeeeeeeeeeeesee 39
CORTIFOAM..... A4 d5% and 0.9% sodium chloride...............ooeevooeeecoeecoceeeeceeee. 39
ofisoe. 40 D10%-0.45% SODIUM CHLORIDE ..o, 39
c OTELLIé '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 17 AACAMDAZING ... 17
CRESEMBAORAL. . 10 AACHNOMYCIN ... 17
Cromolyn iNR@IALION ...............ccooovvvveimerrereirieneecieneesese i 55 cd!alfam;:; IO jg
CrOMONY PRI (V8] oo 53 LTV OO
L — A4 ANIOIBNG OFA ... 26
CYSENE (28) e 51 DANYELZA ..o 17
CUVRIOR... 39 AAPSONE OFA......ccooooeiseessesei s 13
cyclobenzaprine oral tablet 10 mg, 5 M. 26 DAPTACE,L (DTAP PEDIATRIC) (PF).ov 46
L AAPLOMYCIN ..o 13
cyclophosphamide intravenous recon SolN..................cc........ 17 DAPTOMYCIN IN 0.9% SOD CHLOR 13
CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION _ 270 I IR s
200 MGIML ..o 17 | darunavir oral tablet 600 My..........cc.vwsmvsis 10
Cyclophospham,de Intravenous Solutlon 500 mg/ml ................ 17 darunaVIl’ Ol’al tablet 800 mg ........................................................... 10
Cyclophosphamlde Oral Capsule .................................................... 17 DARZALEX .......................................................................................... 17
cyclophosphamide oral tablet 25 MG ..o 17 DARZALEX FASPRO ..o, 17
CYCLOPHOSPHAMIDE ORAL TABLET50 MG . 17 daSetta 1/35 (28) ..o 51
CYCIOSEIING....cccovctrtrsssssssssssssssssssesesesee 13 0BSEHE T/T/7 (28)-wvi 51
Cyclosponne Intravenous ................................................................. 1 7 daunOI’UbICIn ........................................................................................ 1 7
Cyclosporing MOGIfIEQ..............cccocccceevccvericicesiieesieerse 17 DAURISMO ORAL TABLET 25 MG . 17
cyclosporing ophthalmic (€Ye) ..............covcvecccceersciiecrsce 53 DAURISMO ORAL TABLET 100 MG 17
CyCIOSpOrine Oral Capsule ................................................................ 17 daysee ................................................................................................... 51
CYLTEZO(CF) PEN oot 48 AEDIEANG ..o s oo 50
CYLTEZO(CF) PEN CROHN'S-UC-HS ... 48 QECIEADING ... es st ee e eee e ee s 17
CYLTEZO(CF) PEN PSORIASIS-UV ..o 48 deferasirox oral tablet 90 Mg .............cccooovvevvveccoeemeeeervrciiseenneerrin, 39
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT deferasirox oral tablet 180 mg, 360 mg............ccccccooeeummrnrrernn 39
10 MG/0.2 ML, 20 MG/O0.4 ML ..o 48 DELSTRIGO.......oeoeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeese e sess s 10
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT DEPO-MEDROL ... eeneens 40
BOMGIOB ML oo 48 DEPO-SUBQ PROVERA 104 oo 50
0 (17— —— 17 DESCOVY oo 10
CYBU 8 o o1 AESIDIAMING........oooooeeeeeee e 29
CYSTAGON...ccttrtttsstssnss s 56 desloratadine oral tablet ..., 54
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desSmOopPreSSin INJECHON. ... 43 DEXTROSE 5%-LACTATED RINGERS.........ccccoommmrrrrnnnen 39
desmopressin nasal spray,non-aerosol DEXTROSE 10% AND 0.2% NACL ... 39
10 MCG/SPIAY (0.1 ). 43 dextrose 10% in Water (ATOW) ............ooocccceeeeeecceereseeereee 39
desmopressin nasal spray With pump..............ccccovneneee 43 DEXTROSE 25% IN WATER (D25W) ..o 39
AESMOPIESSIN OF@ .........cooevovees e 43 DEXTROSE 50% IN WATER (D50W) INTRAVENOUS
desog-e.estradiol/e.eStradiol ... 51 PARENTERAL SOLUTION ......ccoiiiiiinrrrrrrreeeeennsssssssseeeeeeee 39
desogestrel-ethinyl eSradiol.......................ccoimrerrrrereeeen 51 dextrose 50% in water (d50w) intravenous syringe................. 39
desoximetasone topical Cream ... 38 DEXTROSE 70% IN WATER (D70W)..........cccccviiiirimsrnrrrrerrneee 39
desoximetasone topical Gel ................wcccooeeeeeerrecieseenree 38 DIACOMIT ..o 23
desoximetasone topical 0intment...................cccoouvevvecrrinnnnnnnee 38 AIaZEPAM INJECHION............ooveeeeireeseeeeesee s 29
desvenlafaxine succinate oral tablet extended AIaZEePAM INEENSOL..........oovveeieeeeeeeiseeseee s 29
16188S€ 24 A 25 MY ..ottt 29 diazepam oral CONCENIrate.................ccooumvvvvvciimmmneeeviiiiisesnseeiiinns 29
desvenlafaxine succinate oral tablet extended diazepam oral SOIULION ...............ccccooommeemveveeverveeveccisiessssesseeeeeee 29
release 24 Nr S0 MQ .............covevvvvoimmeeeeiiieneiviisssesessse s 29 .

_ , diazepam oral tablet...............cccocococommvevoinmeeriiieneeiseeeesesseiie 29
desvenlafaxine succinate oral tablet extended di tal 23
release 24 Ar 100 MQ...........cooovevecimnneeeeeciineeeeeessseeeseeeinns 29 /'azep ?m POOLA vttt
AEXAMELNASONE IMEENSOL....osooeesesseteessesesrse 40 | OIazOXiGG......... o #
dexamethasone oral €liXir ....................imnereeciiissnnnnnee 40 d’,C/Of enac pota?ssmm oral taplet L — 21
dexamethasone oral SOIULION ................cccoowvvevcoinnnerreviiiinnsnnnnee 40 d"CIOf enac sod/'um OPFUAGITHC (BY) . 53
dexamethasone oral tablet...................iireiciiinnnnnne 40 d" clofenac sod/'um or: a{ """""""""""""""""""""""""""""""""""""" 27
dexamethasone sodium phos (pf) injection solution diclofenac sodium topical drops ........c.......ccemmeeeevvvcciieenseeerrinnns 27
O MGIM.c.cooeeeeeseeseeeemesoeoesessessess s 40 diclofenac sodium topical gel 1% ...........wicissic 27
dexamethasone sodium phosphate injection solution............ 40 AICIOXACHIN.......... e 15
dexamethasone sodium phosphate ophthalmic (eye) ............ 54 dicyclomine oral CapSUIE....................ccommvvvveciiimmmnerericiiissnneiiinns 44
dexmethylphenidate oral tablet..................oooooeevvvoeesr. 29 dicycloming oral SOIULION..............cccccoovveeeeeceveveeeiiiiiissssssseeeeeee 44
dextroamphetamine-amphetamine oral capsule, dicyclomine oral tablet..................coovvvcomrveciinnerriiienns 44
extended release 24Nr...............ceeecinnnnneeiie 29 DIFICID ORAL SUSPENSION FOR
dextroamphetamine-amphetamine oral tablet 5 mg................ 29 RECONSTITUTION ... 13
dextroamphetamine-amphetamine oral tablet 10 mg ............. 29 DIFICID ORAL TABLET .........oooiiiiiimsssmneeeeeececiieesssssssneee 13
dextroamphetamfne-amphetamine oral tablet QUIUNISA......c..cooee e 27
12.5mg, 30 MG, 7.5MQ...ovooririerseeseeseerseen 29 QIUDIEANGLE........osooee oo 54
dextroamphetamine-amphetamine oral tablet 15mg............. 29 digoXin iNJECHON SOIULION.........cccccverserseesressresresens 36
dextroamphetamine-amphetamine oral tablet 20 mg ............. 29 IGOXIN OFal SOIULION ........oooooceeeeeeeeeees e 36
dextroamphetamine sulfate oral capsule, digoxin oral tablet 62.5 mcg (0.0625 mQ) ..........cccooeveuvnrrvrrvrnc 36
eXIENUEq release ... 29 i

digoxin oral tablet 125 mcg (0.125 mg),

dextroamphetamine sulfate oral tablet ................................. 29 250 MCG (0.25MQ) w.coooooeeeeeeeeeeeeeeeeeeeeeeeseeee e 36
dextrose 5%-0.2% SOQ ChIONITE..........c.cooovcvvcrscscricn 39 dihydroergotaming NASal.................wwcsesrssesrssissne 25
dextrose 5%-0.3% S0A.ChIOfd................cccccervciicmriciiiierse 39 QAN ..o 23
dextrose 5% in water (d5w) intravenous parenteral diltiazem Nl INHrAVENOUS ................eeeeeeeeeeeeeeeeeeeeeeseeeeeneeene 33
SOIULION ... 39 diltiazem hel oral CapSUIe,eXtended release 12 hr ... . 33
DEXTROSE 5% IN WATER (D5W) INTRAVENOUS

PIGGYBACK ..........ooioiirieeseeeeeeeceeevevessssssssssssee s 39
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diltiazem hcl oral capsule,extended release doxorubicin, peg-lipoSomal.................ccovvcmmeecinnnreeiineis 17
24hr 120 mg, 180 mg, 240 MG, 300 MG 33 AOXY-T00...........cooiiieereeeeeeeeeeeci s 15
diltiazem el oral capsule,extended release doxycycline hyclate intravenous...................oocceveeveceesesr 15
24 hr 120 mg, 180 mg, 240 mg, 300 mg, 420 mg.................... 33 .
i doxycycline hyclate oral capsule..................ocinnrirecnnn, 15
diltiazem hcl oral capsule,ext.rel 24h degradable..................... 33 .
o doxycycline hyclate oral tablet 100 mg, 20 mg..........cccccoc......... 15
diltiazem hcl oral tablet..............coooocovveccvovomneeveviciiseescs 33 .
o doxycycline monohydrate oral capsule 100 mg, 50 mg......... 15
diltiazem hcl oral tablet extended release . )
24 hr 120 mg, 180 mg, 240 mg, 300 mg, 360 Mg........... 33 | doxycycline monohyarate oral suspension for
' ' ! ' FECONSHULION ... 15
DILTIAZEM HCL ORAL TABLET EXTENDED RELEASE .
24 HR420MG. 33 doxycycline monohydrate oral tablet..................cccooumrvrrvcnnn, 15
L 34 | GONEDINON 45
diphenhydramine hcl injection solution 50 mg/ml..................... 54 giggtg ’I;AIIEiRI\JOSEEfE :::EEB::E 30 GAUGE X """""""""" ol
Z’_P”?Zoxy’j"e'at; OPING s gg 5116 . 41
d/.py;. MO OFaL.............cooooiiiiieees s . DROPSAFE ALCOHOL PREP PADS.. A1
/.su /ram ..................................... DROPSAFE PEN NEEDLE NEEDLE 31 GAUGE X
divalproex oral capsule, delayed rel Sprinkle..................... 23 BIAB" s 41
divalproex oral tablet,delayed release (dr/ec) ........................ 24 drospirenone-e.estradiol-Im.fa oral tablet
divalproex oral tablet extended release 24 hr ....................... 23 3-0.02-0.451 MG (24) (4).cvvvvvvoiiiiiierevei e 51
AOCELAXE ..o 17 DROSPIRENONE-E.ESTRADIOL-LM.FA ORAL
AORGHNTE ... 33 | TABLET 3-0.03-0.451 MG (21) (7) oo 51
OBSNAIE....... o 51 | drospirenone-gthinyl eSragiol.... ... 51
donepez” Oral tablet 5 mg ............................................................... 26 DROXIA ................................................................................................ 17
d0NEPEZil Oral tabIEt 10 MG 26 | droxidopa oral capsule 100 Mg.........cocosssicii 39
donepezil oral tablet,disintegrating 5mg................ccccvvverr... 26 droxidopa oral capsule 200 Mg, 300 Moo 39
donepez/l Oral tablet’dISIntegratlng 10 mg .................................. 26 DUAVEE ............................................................................................... 50
DOPTELET (10 TAB PACK) 1o 35 | duloxetine oral capsule,delayed release(dr/ec)
DOPTELET (15 TAB PACK) oo 35 20 mg, §0 NG e 29
DOPTELET (30 TAB PACK) 35 duloxetine oral capsule,delayed release(dr/ec) 30 mg.......... 29
dorzolamide .. 53 DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR
OFZOIAMUTE . 200 MG A4 ML e 36
dorz'olam/de-t/molol ........................................................................... 53 DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR
GO ... 50 B00 MG 2 ML oo 37
DOVATO ... sssssssesssssseessones 10 DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE
doxazosin oral tablet 1mg, 2mg, 4mg........ccccooceeerveeeerc.. 34 100 MGI0.67 ML ..ottt 37
doxazosin oral tablet 8 Mg .............ocoocccoccveeeeeeeciceeeeesessireee 34 DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE
doxepin oral CaPSUIE..................ccccooeeemmmneeeeeervvvveeciissesssssesseeessssie 29 200 MG/ '1‘;'\/”- G """ S """" C """""""" O SS """""" G """""""" 37
; DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE
AOXEPIR OFE CONCB.oo 2 B00MBIZML oo 37
doxepin oral tablet ... 29 dutasteride 56
QOXEICAICIEIOL......ooocceeseeeeeeeseees e 44 |
doxorubicin intravenous recon soln 50 mg..................cccee....... 17
doxorubicin intravenous SOIULION......................cccoumrereeciiinnnnnenee 17
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E ENBREL SURECLICK..............coooommmrrmmmriiisiciccieireeeeessssssssssnee 48
ENDARI ......oooovirrrrmrnrisssssssssiceesssressss s 39
EICE:I-_'\IIEAA%EOE)(E;\IEgR??LSTI\?CB;LET, DELAYED 57 BNAOCEL ......ooooeoeeis e 27
( JITOMG. i ENGERIX-B PEDIATRIC (PF) ...oovvoooooreceiiiiicceereneeensesssesse 46
EC-NAPROXEN ORAL TABLET, DELAYED ENGERIX-B (PE 46
RELEASE (DR/EC) 500 MG oo 27 BPF) o
ECONAZOB........cooooesssseeeeeeveeee s 38 ENFERTU .o 17
EDARBI 34 BNOXAPAN ..o 35
EDARBYCLOR 34 BNPIESSE....ooovoeevrirssssss s 51
EDURANT . 10 BNSKYCE.....oovveeoee e 51
efavirenz-emtricitabin-tenofov ... 10 entacap 9” § 25
efavirenz-lamivu-tenofov disop oral tablet BINEECAVIF ..o 10
400-300-300 MQ...oooeooesereeseseeseseseeesseseeesses s 10 ENTRESTO ...ooovoviviviviviririririressrissseserssssssssssssssssssssssssssssssssssssssssessseeees 36
efavirenz-lamivu-tenofov disop oral tablet BNUIOSE ...ttt 45
600-300-300 MQ...ooooovviivrsvisirsiissssisssssinssssssssssess 10 ENVARSUS XR ..ccooeeeesesseseessesseessessssseseeseessessessee 17
efavirenz oral capsule 50 MQ ...............coevevvvvccioeemeecrvriciiissen 10 EPCLUSA ORAL PELLETS IN PACKET 150-37.5 MG......... 10
efavirenz oral capsule 200 MQ.............ccoooweeevvccieeemenerrrrciissennee 10 EPCLUSA ORAL PELLETS IN PACKET 200-50 MG............. 1
efavirenz oral tablet ... 10 EPCLUSA ORAL TABLET 200-50 MG ......oovoveeeee e 1
ELAPRASE ... 44 EPCLUSA ORAL TABLET 400-100 MG.....ooooveeeoeeeeeee, 1
ELECTROLYTE-48 INDOW ......oosioroeresseessoesren of EPIDIOLEX ......oooooooorieeeiiiiicciieeeeeeesssssssssisssssesnes s 24
Y QL= S 51 epinephrine injection auto-injector
ELIQUIS ..o 35 | 0.15mg/0.3ml, 0.3 MG MI e 54
ELIQUIS DVT-PE TREAT 30D START ..o 35 | EPINEPHRINE INJECTION AUTO-INJECTOR
ELITE-OB .o 57 | OISMGOASML OIMCIOIML oo >4
ELMIRON ..o 56 | OPINGOANING injection SOMUMON 1 MG/ . %4
ELREXFIO . 17 epirubicin intravenous SOIULION ....................wwcvirininsesnereerrreenen 17
ELZONRIS . 17 BPION ..o 24
EMCYT 17 EPKINLY ..o 17
EMPLICIT] st A7 | EPRONTIA 24
EMSAM 29 ERBITUX......ooooviorienrisssiiicceieeneeessss s 17
EMIIICIADING........cccccceeeees s 10 OTGOLAMING-CAMOING ..o 25
emtI’ICItablne-tenOfOVIr (tdﬁ Oral tablet ERlVEDGE .......................................................................................... 17
100-150 mg, 167-250 mg, 200-300 MG.........ccoevvoovcerrrrec 10 ERLEADA ..ot 17
emtricitabine-tenofovir (tdf) oral tablet 133-200 mg............... 10 erlotinib oral tablet 25 Mg ..., 17
EMTRIVA ORAL SOLUTION ...oooooooioeiiiiicerrrrnenesessssssssieeeeee 10 erlotinib oral tablet 100 mg, 150 MG.....cc..ovovvvvsvvvivsivisrsns 17
OV oo 13 BITII oot s e s e s st 50
enalapfil-hydrochlOrothiazide ... 34 | OMAPENBMN...cocirvirrssssss 13
enalapril maleate oral tablet...............ooooeoooecee 34 BIY PATS ..ottt 37
ENBREL MINI ...ttt 48 | erythrocin (as stearate) oral tablet 250 Mg ... 13
ENBREL SUBCUTANEOUS SOLUTION oo 48 erythrocin intravenous recon soln 500 mg ... 13
ENBREL SUBCUTANEOQOUS SYRINGE ..o 48 erythromycin-benzoyl peroxide....................ceeeeeeen 37

April 2024

67



Covered Drugs Index

DRUG PAGE DRUG PAGE
erythromycin ethylsuccinate oral suspension €Zetimibe-SImvastatin ... 36
for reconstitution 200 MQ/S M..............ccooomevvvvvciieenenerrriiiisssnn. 13
erythromycin ophthalmic (€Y/€).............couwvvevvvcceoeemererrricieseee 53 F
erythromycin oral capsule,delayed release(dr/ec) ................... 13
SIYthrOMYCin Oral tablt ..o 13| TABRAZYME o 44
erythromycin with ethanol topical gel................ccococcccvemnc.. 37 ::ggcéllo(vzif) ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' ?1
e/ythromycm with etharol top/gal SO0 37 famotidine oral suspension for reconstitution.......................... 46
escitalopram oxalate oral SOIULION ................cccoowevvcrmenvericirennrrinnns 29 o
escitalopram oxalate oral tablet 10 mg, 5 Mg 29 famotl.d/.ne oral tablet 20 Mg ..............ccooomeeevvvocciieeeeeeervccieseseeerns 46
escitalopram oxalate oral tablet 20 Q... 29 ?:;\lo,ilg?eooerll_t‘T'zﬁlié?r Tiﬂ G1OMG12MG """""""""""" 46
ESLAIYIIA ... 91 2 MG, 4 MG, B MG o _______________________ 30
ESHAQON OF@...........ooooeeeeceeeeeeeeeeee e 50 FANAPT ORAL TABLETS MG ... 30
estradiol transdermal patch semiweekly ... 50 FANAPT ORAL TABLETS, DOSE PACK oo 30
estractol transaermal patch WEeKlY ... S0 | EARYDAK e 17
OS] VAGINAL .. 50 FEDUXOSIAL.........oeoeeeevoeeee e 48
eStradiol Valerate...................cvveciineeeeeiseeeessseee 50 felbamate.. 24
SHNACIYAE SOUUM .o A QIOIDING oo 34
EENAMDULOL ..........oooeoeeeeeeeeeeeee s 13 fenofibrate micronized oral capsule
BHNOSUXIMIGE ............oooooeeeisississsessssssssssssssssssseenene 24 134 Mg, 200 MG, B7 MQ.ororoereseeseseesessesseseseseseseese 36
ethynodiol diac-eth StAIOI...........covvsciisci 51 fenofibrate NANOCIYSLAllIZEQ..............oooccoceceeoeoron 36
etonogestrel-ethinyl eStradiol ... 50 fenofibrate oral tablet 160 Mg, 54 MG.......ooceoveoveeerorscr 36
102005 L T ———— 17| fenofibric aid (CONNE) ... 36
etopPOSIde INTrAVENOUS ..............cewwveeeeerveevviemivnieieiesissiessssssssssssssssenenn 17 fentanyl citrate buccal lozenge on a handle
BUAVIMING..........oooeeoeeeeeeeeeeeeeeeeees oo 11 1,200 mceg, 1,600 mcg, 400 mcg, 600 meg, 800 mcqg............ 27
QUERYIOX ... ssssseneees s 44 fentanyl citrate buccal lozenge on a handle 200 mcg............ 27
everolimus (antineoplastic) oral tablet ........oooeo.... 17 fentanyl transdermal patch 72 hour 100 meg/hr,
everolimus (antineoplastic) oral tablet for 12 meg/hr, 25 meg/hr, 50 meg/hr, 765 meg/hr ..., 27
SUSPENSION 2 MG..oooioeeeeeeeeeeeseeeeeee oo 17 FETZIMA ORAL CAPSULE, EXTENDED RELEASE
everolimus (antineoplastic) oral tablet for 24 HR ....ooooooioeeeeeeeee s 30
SUSPENSION 3 MG, 5MG.....ooooooeeeeseeeesseseesssssees s 17 FETZIMA ORAL CAPSULE, EXT REL
everolimus (immunosuppressive) oral tablet 24HR DOSE PACK ......ooooiiiiiiresseeeceeceiissssssssssssssssssssssnnnnnnns 30
0.5mg, 0.75MG, T MG ..o 17 finasteride oral tablet 5 M...........cccccoooeeecevvvveiiiiiiiisssse 56
everolimus (immunosuppressive) oral tablet 0.25mg............. 17 FINTEPLA ....ooooooe e 24
EVOMELA . ..o eeeesseneaeeseeneeeesnenns 17 FINZAIA ... s 51
EVOTAZ........cooooooieseeeeeee v 1 FIRMAGON KIT W DILUENT SYRINGE ..., 17
EXEMESIANG .......oooeeeeeeeeeeeeeeeee oo 17 FIRVANQL......oovriiiirrnnnrisciicrnesssssssiesssessssssssssss s 13
EXKIVITY oo 17 fIAC OLIC Ol ....cvvvvvveeesecessrerree s 40
EYLEA oo eeeeeeeseeees e sesesese e 53 fIECAINIE ...........cooiieeeeei e 33
EYSUVIS e essese e 54 FIOXUIIQING.........coooooeee s 17
@ZEUMIDE ... 35 fluconazole in NAC (ISO-0SM).........ccccccvccrerrecssimreeirsssssieereneens 10
fluconazole oral suspension for reconstitution.......................... 10
68

April 2024



Covered Drugs Index

DRUG PAGE DRUG PAGE
fluconazole oral tablet................coocereveeviciiiiissssseeeeen 10 fluvoxamine oral tablet 25 MQ.........cccccoovvvvvvevvevvciiiiiiissse 30
FIUCYIOSING ........ooovceevceseeee s 10 fluvoxamine oral tablet 50 M@ ...............cccoooevvevvvccoiemnirerriiiisren, 30
fIUQAIEDINE ..........oeeovocoeeeceeeeeceeeeee e 17 fluvoxamine oral tablet 100 MQ..............cccoouveevvvvcceeemnrrerrrccreen. 30
fIUAFOCOITISONE ... 40 FOLIVANE-OB............ccooiiiiiiceecevciiiissssssssss s 57
FIUNISONITE ... 55 FOLOTYN .o 18
fluocinolone acetonide Oil.....................coomeevvcciivenneereeiiiiss 40 FOMEPIZOIE..........cooi s 46
fluocinolone and ShOWEr Cap................couvvvvvvcieeemnerrvviiiisssnnee 38 FONABPAIINUX.........covvoooeresseese s 35
fluocinolone topical cream 0.01% ...............covvmmmmnnnnerereeveeeen 38 FORTEOD ... 48
fluocinolone topical cream 0.025%.................ccooevevmnnnrvvvvnneceen 38 FOSAMPIENAVIF ... 1
fluocinolone topical Oil ................cccoooeeeeeeveeeiiiisissssse 38 FOSINOPIIL .......coooooee s 34
fluocinolone topical OINtMENL ................cccoomvvvvveciimenreriirire 38 fosinopril-hydrochlorothiazide ..., 34
fluocinolone topical SOIULION..................cccoomvvevvvciieennneriiiiiirssn 38 FOSPRENYIOIN ... 24
fluocinonide topical cream 0.05%..........co.cc.oocccvoeemnvvvvviiiisennn 38 FOTIVDA ..o 18
fluocinonide topical gel..............owwvvvcccoemmeeeerrvciesseeeeesriesses 38 FRUZAQLA ORAL CAPSULE 1 MG.....cccooovrrrrrrrrrvceiiiisssss. 18
fluocinonide topical OINtMENL ................cccoomeevvvvvciireeererrrcieseee 38 FRUZAQLA ORAL CAPSULE 5 MG......cooovrrvrvvvvvvvvciiiissess. 18
fluocinonide topical SOIULION...........cccoowcvcvvvvveeiiiiiissssreieee 38 FUIVESETANL..........oooooeeess s 18
fluoride (sodium) dental ..............ccoreeeeeiiiissneeeeeees 40 furosemide injection SOIULION ... 34
fluoride (sodium) oral tablet ... o7 furosemide oral solution
fluoride (sodium) oral tablet,chewable 10 mg/mi, 40 mg/5 ml (8 MQ/MI).........coovvvvvvviiierreerviiiiiesriiinns 34
1mg (2.2 mg S0d. fUOKITE)...........cooorrrrvrerrervviceiiiiiisssssseeeen 57 FUROSEMIDE ORAL SOLUTION 40 MG/4 ML........ccccooouu... 34
FLUOROMETHOLONE ... 54 furosemide oral tablet.................cooooevercveveviiiiisssse 34
fluorouracil INfravenous..............cccocoooeeceeeevevvecoiisssssssseeesenee 18 FUZEON SUBCUTANEOUS RECON SOLN.........ccccoccrmrrmmmne. 1
fluorouracil topical cream 5% ... 37 FYARRO ... 18
fluorouracil topical SOIULION...................ccooumevvvvccciieennieriiiciisss 37 FYCOMPA ORAL SUSPENSION ... 24
fluoxetine oral capsule 10 MQ .............ccccoomvvvvvcciimemneereviiisssnnnee 30 FYCOMPA ORAL TABLET 2 MG, 4 MG, 6 MG ....................... 24
fluoxetine oral capsule 20 mg, 40 MQ............ccouwevevrvvcrrrennneee 30 FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 MG ................... 24
fluoxeting oral SOIULION................ccccoooummmreererveveeiiiiiisssssssseeeeeee 30
fluphenazing decanoate............oeecevevevcciiiiisssssssneeeeieeee 30 G
ﬂuphenaz{ne PClINFECHON ... 30 gabapentin oral capsule 100 mg, 300 MG oo 24
fluphenazine hcl oral concentrate.................ccooouvevvveciisnnnnc 30 gabapentin oral capsule 400 M. 24
AUPNENAZING NCI OFAI BIXIF ..o 30 gabapentin oral SOIULION................cc.c..comevviimmnrrviiinseriisssssiin 24
fluphenazine hcl oral tablet ... 30 gabapentin oral tablet 600 Mg ... 4
flurb ’:p rofen oral.tablet 100 MG 27 gabapentin oral tablet 800 My ... 24
ﬂurp/profen sod/ym ............................................................................ 53 galantamine oral capsule,ext rel. pellets 24 hir............ %6
f ut/.casone prop ’ onate nas.al """""""""""""""""""""""""""""""""""""" 99 galantaming oral SOIULION..................ccoowecvcciioemeeereviiiissneeiiie 26
fUHICaSONG PrOPIONALE ODICA! CIBAM ... 38 galantamine oral tablet.............................ooooccecioememseeneereeeersviovns 26
fluticasone propionate topical ointment.....................cccoouu... 38 GARDASIL 9 (PF) oo 46
fluvastatin Oral CapSUle 20 MG ... 36 | GATTEX B0-VIAL oo 45
AUVASLAlin OFal CAPSUIE 40 MG .. 36 | GATTEX ONE-VIAL oo 45
fluvastatin oral tablet extended release 24 hr.......................... 36
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GAUZE PAD TOPICAL BANDAGE 2 X 2" ... 47 glipizide oral tablet extended release 24hr 2.5mg.................. 41
QAVIIYIEC ..o 45 glipizide oral tablet extended release 24hr 5 mgq...................... 41
GAVRETO........ooooooeeevceseeeeeeeveseses s 18 glipizide oral tablet extended release 24hr 10 mg ................... 41
GAZYVA ....oooooieetsees v 18 GLUCAGEN HYPOKIT .....oooooooiirisssssseeeeeveesinisssssssseeeeseee 41
QETIHNID ... 18 glucagon emergency kit (hUMan)...............cccoooevevvvecoivnnerervceire. 41
gemcitabine intravenous recon SOIN...............ceecceeeeeeen 18 GLUCAGON (HCL) EMERGENCY KIT ......ooocviiiriirsssrrrrrrrrreee 41
gemcitabine intravenous solution 1 gram/26.3 ml glycopyrrolate oral tablet 1 Mg, 2 Mg........cccccoouuurmrrerreveveviiiins 44
(38 mg/ml), 2 gram/52.6 ml (38 mg/mi), GIYCOPYITOIALE (DF) ..o 44
200 mg/5.26 ml (38 MG/MI)........ooovovvoooeeecceeeecc e 18 . L
glycopyrrolate (pf) in water injection.....................ccoewevevvvvccre. 44
GEMCITABINE INTRAVENOUS SOLUTION . ) .
100 MGIML e 18 glycopyrrolate (pf) in water intravenous syringe
. 0.4 mg/2 ml (0.2 MG/MI)....ooovovovoiiiiire e 44
GOMIIDIOZIL..........ooooeoeeeec s 36
; 51 GIVAO . 37
geE”IZA”;’ EVSA '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' o | OYXAMBL 41
o 45 GOCOVRI ...t 25
GOMEMAC granisetron NCl Oral...............cooo..cooeevvvcoveeeveieeeesciessseees 45
GENGIAL ......ooooiiiieeeseeee e 18 ) s
QriSEOTUIVIN MICIOSIZE ..........cooeeeereseeeeeesssssse s 10
GENOTROPIN.......oooirrrevevevviisssesssseseesessssssssssssssssssssssssssonn 46 . . L
GENOTROPIN MINIQUICK 46 griseOfulvin UlframiCrOSIZe...............coouwwvvvveoiivemneeereiiissneeeeeeie 10
L Cmm—— guanfacine oral tablet extended release 24 hr......................... 30
gentamicin injection solution 40 mg/ml.........cc......ccceuuvvvvvens 13 GVOKE 41
gentamicin in nacl iSo-0SI) IMtravenous piggyback | O
100 mg/100 ml’ 100 mg/50 mlJ 120 mg/100 mlJ GVOKE HYPOPEN 1-PACK .......................................................... 41
60 mg/50 ml, 80 mg/100 ml, 80 mg/50 mi...............ccccooveuumnnc... 13 GVOKE HYPOPEN 2-PACK ........coooommrrrrrrivciiiiisissssssseeee 41
gentamicin ophthalmic (eye) drops...........oooeweeoeveeveee 53 GVOKE PFS 1-PACK SYRINGE SUBCUTANEOUS
" SYRINGE 1 MG/0.2 ML.......oooooiiiiiiesssseeevecvssssssseeee 41
gentamicin sulfate (Ped) (D) ...........ccovmmrrrvveciiienneeriiiisssneriiins 13 GVOKE PES 2.PACK SYRINGE SUBGUTANEOUS
GENIAMICIN {OPICA CTBAMN ..o 37 SYRINGE 1 MGIO2ML oo 4
gentamicin topical OINtMENE .................ccoouevvvcmneereiiieneiriissseeii. 37
GILOTRIF ..oooooocoecs s 18 H
GLASSIA ....ooooieeececi s 39 _
glatiramer subcutaneous syringe 20 MG/Ml ... 2% hallley ..................................................................................................... 51
glatiramer subcutaneous Syringe 40 mg/ml ............................... 26 hal.ley 24 fe .......................................................................................... 51
glatopa Subcutaneous Syrlnge 20 mg/ml .................................... 26 halley fe 15/30 (28) .......................................................................... 51
glatopa Subcutaneous Syr,nge 40 mg/ml .................................... 26 hal/ey fe 1/20 (28) .............................................................................. 51
GLEOSTINE 18 HALAVEN. ... 18
glimepiride oral tablet 1 MQ.........oooeeeeeeeseeeeseses 41 halobetasol propionate topical cream................cccoueeeveecnn, 38
glimepiride oral tablet 2 Mg..........ooeeeeeeseseee 41 halobetasol propionate topical ointment ..................coovvevveenn, 38
gllmeplrlde Ora/ tablet 4 mg ............................................................. 41 haIOpefIdO/ decanoate ...................................................................... 30
g/IpIZIde_metformIn Oral tablet 25_250 mg ................................. 41 haIO,DerIdO/ IaCfate InjeCtlon ............................................................ 30
glipizide-metformin oral tablet 2.5-500 mg, 5-500 m........... 41 haloperidol lactate Oral................ocoevvccinneeriiiinnesiiissssins 30
GLIPIZIDE ORAL TABLET 25MG ... 41 haloperidol oral tablet 0.5 mg, 2mg, 20 Mg ......cccvv 30
glipizide oral tablet 5 MQ..............coococceeeeeeeceeeeeseeeeseseeeeee 41 haloperidol oral tablet 1mg, 10 Mg, S MG 30
glipizide oral tablet 10 MQ.........cccccovmmmvmeevvevevvvviiiiiiissssssseseeeesisee 41 HARVONI ORAL PELLETS IN PACKET 33.75-150 MG....... 11
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HARVONI ORAL PELLETS IN PACKET 45-200 MG.............. 1 HUMIRA(CF) PEN SUBCUTANEOUS PEN
HARVONI ORAL TABLET 45-200 MG ... 11 | INJECTORKIT 80 MG/0.8 ML
HARVONI ORAL TABLET 90-400 MG..........oooovvvvvvvvvvvrrrrrrrr " I(-IPlJRAIAEII;iF({g:E)DSTJggifATSE(;{TS? WITH 00074)..vvovve 49
e (EF) INTUSCULAR SYRINGE 4 | SYRINGEKIT 10 MGIO.1 ML, 20 MG/0.2 ML
H’AVRIX PF) INTRAMUSCULARSYRINGE """""""""""""""" (PREFERRED NDCS STARTING WITH 00074)..........cccccecc.. 49
720 ELISAUNIT/0.5 ML ......oooooooeveveeoecreeeoeeeseeseesessssssssnensnsenennnnnnne 46 glyjr“ﬂﬁéécﬁﬁ%Bﬁg/{)A4Nﬁfus
REALNEN .........ooooeeoeeeeeeeeee e 50 (PREFERRED NDCS STARTING WITH 00074)...........cc..... 49
HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS HUMIRA PEN CROHNS-UC-HS START PEN
PARENTERAL SOLUTION 25,000 UNIT/250 ML, (PREFERRED NDCS STARTING WITH 00074)................. 48
25,000 UNIT/500 ML ......ooooooooeeeeeeeooeoeroeesosessssssssssssssssssssssssssssnsnnnne 35 HUMIRA PEN
HEPARIN (PORCINE) IN 5% DEX.....cccooovrvivviiiirneiiiirer 35 (PREFERRED NDCS STARTING WITH 00074)................... 48
heparin (porcine) injection SOIULION.................cccouwvvevveireeenrrrririnnnns 35 HUMIRA PEN PSOR-UVEITS-ADOL HS PEN
heparin (DOrCiNg) iN NACH (PF)......eocceoeeoeeceseeseseesseseeses 35 (PREFERRED NDCS STARTING WITH 00074)................... 49
heparin, porcine (pf) injection syringe 5,000 unit/0.5ml........35 g\l(JF'\QlNRéES%BT%TGcN;/E()%UﬁL oEN
ABERDC (PR, | (PREFERREDNDCS SARTNGWITHOT....... 4
AZENTRASUBCUTANEOUS SOLUTION..... © oo v-okmkeEn
HUMALOG JUNIOR KWIKPEN U-100 . 41 HUMULIN N NPH INSULIN KWIKPEN.............coovovvvvrvrriririnnnnn 42
HUMALOG KWIKPEN INSULIN ..........cooovvovvvrrrrrrrr 41
HUMULIN N NPH U-100 INSULIN.........oooovvvvvvvvrrrerinirisisisissinnenn 42
HUMALOG MIXS0-50 INSULN UA00. e 41 HUMULIN R REGULAR U-100 INSULN............coooovvvrrrrrrrrrrrnee 42
HUMALOG MIX 50-50 KWIKPEN............cooovvovrrrerrerrrrrrrerrerrer 41 HUMULIN R U-500 (CONC) INSULIN oo 4
HUMALOG MIX 75-25 KWIKPEN............ooovoeoveveeerrrererer 41 HUMULIN R U-500 (CONC) KWIKPEN.....oooooo 4
HUMALOG MIX 75-25(U-100)INSULN v 41 hydralazing INJECHION ...............cooowvevvveeiimneneeeeriiisssseeieesssseeessienns 34
HUMALOG U100 INSULIN. . 42 hydralazing oral.....................coevivecimnnreriiieseseseseinnns 34
HUMIRA(CF) PEDI CROHNS STARTER .
SUBCUTANEOUS SYRINGE KIT hydrochlorothiazide...................cccoooecvvecoieeneceeeeiiieeciseeiinns 34
80 MG/0.8 ML-40 MG/0.4 ML PEN hydrocodone-acetaminophen oral solution
(PREFERRED NDCS STARTING WITH 00074)...................... 49 7.5-325MG/TE M. 27
HUMIRA(CF) PEDI CROHNS STARTER hydrocodone-acetaminophen oral tablet
SUBCUTANEOUS SYRINGE KIT 80 MG/0.8 ML PEN 10-325 mg, 5-325mg, 7.5-325MQ......ccvvvvvovcciiiiiciiiers 27
(PREFERRED NDCS STARTING WITH 00074).........cc..e.... 49 hydrocodone-ibuprofen oral tablet 7.5-200 mg................... 27
HUMIRA(CF) PEN CROHNS-UC-HS PEN hydrOCOrtiSONE-ACEHIC ACIH ... 40
f{ PS@;TEE DPEBZSE gIT:TF;Tl'CN nggl 00074)..-vvr Y1 hyr0COmiSONe OFal....... 40
(PREFEF({RE)D NDCS STARTING WITH 00074).............. 49 hydrocom'sone reczfal ........................................................................ 45
HUMIRA(CF) PEN PSOR-UV-ADOL HS PEN hydrocom'sone top{cal cream 1 % 2.5% ................ s 38
(PREFERRED NDCS STARTING WITH 00074).................. 49 hydrocortisone topical cream with perineal applicator .......... 45
HUMIRA(CF) PEN SUBCUTANEOUS PEN hydrocortisone topical I0tion 2.5%....................ccccemumnrrrrrrrnee 38
INJECTOR KIT 40 MG/0.4 ML hydrocortisone topical ointment 1%, 2.5%..........cccunncc. 38
(PREFERRED NDCS STARTING WITH 00074)................... 49 hydromorphone oral liQUIQ...................covciimmceveciiiiniinns 27
hydromorphone oral tablet ..............oooovvvvvvveeiiiiiinnse 27
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hydroxyChloroquIne ..., 13 ifosfamide intravenous SOIULION .....................mnnnrrerereeeen 18
hydroxyprogesterone caproate................oeevcinnnsereren. 50 imatinib oral tablet 100 MQ..........ccoouvveommmevvciimneeriiisenesiissseiis 18
RYAFOXYUFA...........cooevvoeeeeeeeese s 18 imatinib oral tablet 400 MQ...........ccooocoocovmeeevvcieneerriiiesesvcsssseriin 18
hydroxyzine hcl oral tablet..................cooooooooceccccoccvrveeeeeeseeessen 54 IMBRUVICA ORAL CAPSULE 70 MG.........ooooeooeeeeecccccrce 18
hydroxyzine pamoate.........................ceoeeeeeeveveiccvoeeeeeersssssssssne 54 IMBRUVICA ORAL CAPSULE 140 MG......oooooooeeeececcccee 18
HYRIMOZ(CF) PEDI CROHN STARTER IMBRUVICA ORAL SUSPENSION...........ooooeeeereeeeeeececccccrree 18
SUBCUTANEOUS SYRINGE IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG ... 18
80 MG/0.8 ML- 40 MG/0.4 ML IMEINZI 18
(PREFERRED NDCS STARTING WITH 61314) ...................... 49 ' SR '. .......... : ..............................................................................
HYRIMOZ(CF) PEDI CROHN STARTER /'m/.pener'n-cﬂastat/n ............................................................................ 14
SUBCUTANEOUS SYRINGE 80 MG/0.8 ML IMIPLAMING NCl............ccoooooevireieesee i 30
(PREFERRED NDCS STARTING WITH 61314)...................... 49 imiquimod topical cream in packet 5%.................cccceeeeeeece... 37
HYRIMOZ(CF) PEN IMJUDO ..o 18
(PREFERRED NDCS STARTING WITH 61314)................. 49| IMOVAX RABIES VACCINE (PF) ..o 46
HYRIMOZ(CF) SUBCUTANEOUS - ;
SYRINGE 10 MG/0.1 ML TNCASSIA .......ovoooeveee e 50
(PREFERRED NDCS STARTING WITH 61314) ...................... 49 |NCRELEX ........................................................................................... 39
HYRlMOZ(CF) SUBCUTANEOUS |NCRUSE ELLlPTA ........................................................................... 55
SYRINGE 20 MG/0.2 ML INAAPAMICE .......oooeeeeeeeeeeeeeeeeeeeees e 34
(PREFERRED NDCS STARTING WITH 61314)...................... 49 INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE........46
Qiﬁ:&”@é%?ﬂ%/’?fﬂ[““m“s INFUGEM. ... 18
(PREFERRED NDCS STARTING WITH 61314).. . 50 INFUMORPH P/F............oooovimmmmmmnienssesisiiiisisssseeeesssssssssssissssssen 27
HYRlMOZ PEN CROHNIS_UC STARTER |NGREZZA ........................................................................................... 26
(PREFERRED NDCS STARTING WITH 61314)................. 49 INGREZZA INITIATION PACK ........oiierrrrrrrrrresssssssssssieesssneenn 26
HYRIMOZ PEN PSORIASIS STARTER INLYTAORAL TABLET 1 MG....ccoooooiiicerenccsssisciiiiren 18
(PREFERRED NDCS STARTING WITH 61314)...................... 49 INLYTAORAL TABLET 5 MG........oooocoveveeeeeeeeeeeeeeeeec e 18
INQOVI .....oooeeeceeeeeveee e 18
] INREBIC ....oooooooeoeeesvseeeeeesssessssss s 18
1banNdronate Oral ... 48 INSULIN LISPRO PROTAMIN-LISPRO. . 42
IBRANGE .....oooosoooveveeeeee s 18 INSULIN LISPRO SUBCUTANEOUS SOLUTION............... 42
ibu 27 INSULIN SYRINGE-NEEDLE U-100 SYRINGE 0.3 ML
buprof | _ 97 29 GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 ML 28 GAUGE ....47
’,b“pr °fe” o a/ f“;pf'f(')’g” e 2 | INTELENCE ORALTABLET 25 MG . 1t
: “f[) 0 et” Oral 1akiee S0 mg, DUD Mg, SOV MG v e, | INTRALPID INTRAVENOUS EMULSION 20%, 30%.......57
l.ca i .an ................................................................................................ INVEGA HAEYERA INTRAMUSCULAR SYRINGE
JCIBVIA ... 51 1’092 MGIBE ML oo 30
ICLUS'G ............................................................................................... 18 |NVEGA HAFYERA |NTRAMUSCULAR SYRINGE
1COSAPENE EINYL...........cooooeeeee e 36 1,560 MG/ ML.....ooovseeessssise 30
JOBIUDICIN ... 18 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
IDHIFA......cocoossossse 18 | SIMGIOZI ML 30
ifosfamide intravenous recon soln 1 gram.............ceeecvevveeeee 18 INVEGA SUSTENNA INTRAMUSCULAR SYRINGE
IFOSEAMIDE INTRAVENOUS RECON SOLN 3 GRAM... 18 T8MG/O.5 ML ....ooooeeeeeeeeeeeeseeeees e 30
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INVEGA SUSTENNA INTRAMUSCULAR SYRINGE IVEIMMECHN OF8 .............coooeoeeeeec e 14
M7 MGIO. TS ML B0 | IWILFIN oo 18
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE IXCHIQL.....ooeeeeeeeee e 46
156 MGIML ... 30 IXEMPRA 18
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE. | PREMPR A s
BAMGAEML.. 30 IXIARO (PF) ...coovvvvvvvoiesssessseseeesssssssssssssssssss s 46
INVEGA TRINZA INTRAMUSCULAR SYRINGE J
273 MG/0.88 ML ..o 30
INVEGA TRINZA INTRAMUSCULAR SYRINGE JAUMUESS ... 51
AA0 MGHLB2 ML ..o 30 JAKAF] 18
INVEGA TRINZA INTRAMUSCULAR SYRINGE S .
BAB MGI1.75 ML e 30 | JAMOVBM ottt
INVEGA TRlNZAlNTRAMUSCULAR SYRlNGE JANUMET ............................................................................................ 42
BIOMGI2.B3 ML ..o 30 JANUMET XR ORAL TABLET, ER MULTIPHASE
INVOKAMET 42 24 HR 50'1 ,000 MG, 50'500 MG .................................................. 42
JANUMET XR ORAL TABLET, ER MULTIPHASE
:ngl\NﬂET KR vt j; 24 HR 100-1,000 MGi.......ooooioeereeeeceeeeeeeeceseeeeeeeeeeeeeeee 42
PoL.________ 46 JANUVIA ..ot 42
orat Ibt """ / '''''''''''''''''''''''''''''''''''''''''''''''''''''' 55 JARDIANCE ... 42
b i Zt; Zp : “Z ':mﬁ Z o oy | ST (28) o 51
/.p t p/.u ) I‘d : l ' l """""""""""""""" JAYPIRCA ..ot 18
ipratropium bromide nasal spray,non-aeroso
21 MG (0.08%) oo 40 QEMPERLI ........................................................................................... 18
ipratropium bromide nasal spray,non-aerosol JENCYCIA ... 50
42 M0G (0.06%) ..ottt 40 JENTADUETO .....ooeeee e 42
(oY £ (D 34 JENTADUETO XR ORAL TABLET, IR - ER,
irbesartan-hydrochlorothiazide ....................ooeevvciinnnrrionn. 34 BIPHASIC 24HR 2.5-1,000 MG 42
irinotecan 18 JENTADUETO XR ORAL TABLET, IR - ER,
ISENTREééHI.-.I.IS ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 1" BIPHASIC 24HR 5-1,000 MG ..........ooooooiiirecceeeeeecsee 42
''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' JEVTANA ..o | O
ISENTRESS ORAL POWDER IN PACKET ... 11 JOLESSA 51
ISENTRESS ORAL TABLET ......ooooooeceeeee e 11 e —— 51
|SENTRESS ORAL TABLET, CHEWABLE 25 MG ... " R 3
ISENTRESS ORAL TABLET, CHEWABLE 100 MG............ 11 JULUC.A. '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 1
IDIOOM S U6 L.5/30 (21) o 51
[S0niazid Oral SOIULION ..............coc..ocovevvvvieeeeerceeeeeeeeseeeeeresesees 14 junel 1/20 (21) 51
:zggg";’l‘;;’;alg ’;fr‘;;eetora/tablet """""""""""""""""""""""""""""""""" W U6l e 1.5/30 (28) e 51
10, 20 Mg, 30 MG, 5 MG 36 JUNEL @ /20 (28) ... 51
iSOSOMDIAE-NYTFAIAZING oo 34 JUNGITE 24......ccccooet e 51
[SOSOrbide MONONIIALE...............covooeeeeveeeeeee e 36 JYNNEOS (PF).ccsssssssssss 47
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg........... 37 K
itraconazole oral CapSUIE..................covevecorivmmneeceeeciisssnrereeins 10
itraconazole oral SOIULION...............oooceeecoeeeeereceeeeeeeeieeeeerceeeeee. 10 KABIVEN.........oooeeeeeeeeeeeeeeeeveeee e 57
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KADCYLA .....ooooooooceseeseeeeee e 18 KRAZATL...cooooovoeceeseeeeee e 19
KD e........cooooee s 51 KUNVEIO (28).....cooooeissssessseevecsis s 51
KAIQA ........cooooorec s 51 KYPROLIS ........oooiiiiiincececiiiissssssessessssssssssss e 19
KALYDECO .......ooooiiiiiiieencecvciiissssssssseeessessssssisisssssss 55
KANUINTI s 18 | L
HAINB (28] e o1 [abELalol OFal ..............ooooevveei e 34
HOINOT 1/33 (28] s o1 lacosamide INEravenouUSs .................coveeveinnnnneeeeveiisseeeeeeee 24
KOINOF 1-00 (28) s o1 lacosamide oral SOIULION ...............cccc..comueevvciieerrriiissseriisesesii, 24
KEMOPIAL ..............ooooeeevveeeieeees s 18 lacosamide oral tablet 50 Moo 4
KERENDIA ........oooooiiiiiiseseeevecissssssssseessssssssssisss s 34 lacosamide oral tablet 100 mg, 150 mg, 200 Mg ... 24
KESIMPTAPEN s 2 lactated ringers iNtrAVENOUS.............coo....ccoimemneeevveiisssneeevvie 56
KetoCONAZOIE OFal................oooooeeeeveeeeeeeeeeeeeeceeeeeeeeee e 10 LACTATED RINGERS IRRIGATION..... 39
KEHOCONAZOI IOPICE] CEAM .o 38 lactulose oral SOIULION. ... 45
ketoconazole topical Shampoo .............c....covvcoimmnrreciinnnrrii. 38 LAGEVRIO (EUA) e 1
KETOROLAC OPHTHALMIC (EYE) DROPS 0.4%............ 53 lamivuding oral SOIULION ... 1
ketorolac ophthalimic (€ye) drops 0.5%........................ 53 lamivudine oral tablet 100 mg, 300 MG .......ccoovvvvvevrmemrerereerrn. 1
KEYTRUDA o 18 lamivudine oral tablet 150 M ..o 1
KIMMTRAK .o 19 lamivuding-zidovudine..................ccccccveeeeccvcccciiiiiiiiirecenesscs 11
KINRIX (PF) INTRAMUSCULAR SYRINGE..... e 47 lamotriging oral tablet ....................corriviiinneeeeeiseeeee 24
g(l)%QN’%/Ig AEYI\??O%AMC(? XP'1A‘)C2K5OI\%‘L TABLET lllllllllllllllllllllllllll 19 Iamotr/:g/:ne oral tablet, chewable dispersible......................... 24
KISQALI FEMARA CO-PACK ORAL TABLET lamotrigine oral tablets,dose pack ..., 24
400 MG/DAY (200 MG X 2)-2.5 MG 19 LANOXIN PEDIATRIC ... 36
KISQALI FEMARA CO-PACK ORAL TABLET LANTUS SOLOSTAR U-100 INSULIN........ccoovveerrrrrerrrcrerrenee. 42
600 MG/DAY (200 MG X 3)-25MG............ooocceciieieeseererree 19 LANTUS U-100 INSULIN ........oooociieieeeeeeeeee s 42
KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1)............. 19 [BPALINID ... 19
KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2)............. 19 181N 1.5/30 (21) oo 51
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3)............. 19 [8FIN 1720 (27) oo 51
KIQYBSIEA............oiiiieeeseieece s 38 JBFIN 24 F@.....o s 51
KLISYRI ... 19 1arin fe 1.5/30 (28)........ooovooocceieeeeseeeeeeeeee s 51
KIOT-CON ..o 56 1810 f@ /20 (28) ......ooooveeeesss s 51
KLOR-CON 8.......oooovvoiesescrevissseesessssesseessessss s 56 [QEANOPIOSE ...........oooooeeeee s 53
KLOR-CON 10......cooiiiiiiermreerersceeieiisssssssseeessssssssessssssssssss 56 LAYOLIS FE ....oooooiieseeciiisssssssessesssssssssss e 51
KIOF-CON MTQ........ooooeveeeeee e o6 [86NQ 28............oooooeeeeee e 51
KIOr-CON M20..............oooooieeiieiiieeeeeceisseeeeec e 56 [EFIUNOMUAE ..o 50
KLOXXADO.........ooooiiiiissessessseesessssvssisssssssssss s 28 [EN@NAOMUAE ... 19
KORLYM......ooooooovoooooceissssessees s 44 LENVIMA ORAL CAPSULE 10 MG/DAY
KOSELUGO ORAL CAPSULE 10 MG . 19 (TOMG X 1), A MG......oooioocevecerieeecesseeseeess s 19
KOSELUGO ORAL CAPSULE 25 MG ... 19 | LENVIMAORAL CAPSULE 12 MG/DAY
K-phOS OFIGINGL .............oooooeevvecieeeeisse e 56 (4 MG X 3), 18 MG/IDAY (10 MG X 1-4 MG X2),

24 MG/DAY(10 MG X 2-4 MG X 1)..ooovvvveiiissessseeneeeeeessiciiiinns 19
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LENVIMA ORAL CAPSULE 14 MG/DAY lidocaine (pf) injection SOIULION...................ccccommrmnrerercerveecins 37
(10 MG X 1-4 MG X 1), 20 MG/DAY (10 MG X 2), LIDOCAINE (PF) INTRAVENOUS SOLUTION .......oooor. 33
8 MG/DAY (4 MG X 2)....ooovooeiiiiissssnnneeeeesesveeeiossssssssssseeesssssssees 19 . . .

_ lidocaine (pf) infravenous SYfiNQe...............oewvveccoeeeeeeeevvviiee. 33
[ESSING ... 91 . . I .
letrozol 19 lidocaine-prilocaine topical cream.................comeeveeccinnn. 37
ooz e: """""" Smmm— lidocaine topical adhesive patch,medicated 5%...................... 37
leucovorin calcium inJeCtioN ... 15 o

) _ [IOCAING VISCOUS.........coeeveeeeeceeeeeeeeeeeeeeeeeesessees s 37

leucovorin calcium oral tablet S Mg ..., 15 . .
| i calci I tablet 10 /5 25 15 lINCOMYCIN ... 14
fé’ﬁf("é’é’; ;"” oum oral tabiet 15 mg, 19 Mg, £0 M- 1y | LINEZOLID-0.9% SODIUM CHLORIDE ..o 14
| lide (3 mom t h """"""""""""""""""""""""""""""""""""""""" 19 linezolid iN dEXEIOSE 8% .......cooveeveveeeeeveveveiiirisissssssseeeesseieiins 14
eup ro:l & (3 MONtf...... Crmmmmmmmm—— linezolid oral suspension for reconsStitution ............................. 14
leuprolide sSubcutan@OUS Kit ................ccooovvvveeovieenecreecciiisrieinns 19 . .

_ , _ ; , linezolid oral tablet................cooweeooeeeeoeeeeceeeeeceeeeeceeeeeeeee e 14
levetiracetam in nacl (iso-0s) intravenous piggyback LINZESS 45
1,000 mg/100 ml’ 1’500 mg/100 ml] 500 mg/100 ml ............... 24 ' o —————————
levetiracetam iNtravenous ...............oeeenneeeeeeiinsseeeeeennnns 24 I/'o?hy " Of"”e OB s 4
levetiracetam oral SOIULION ..................ccoouwvvvcmveverviieessriiisssesii. 24 I’_S" nopr "I """""""""""""" —————————— 34
levetiracetam oral tablet 1,000 mg, 750 M. 24 I/.sujlopnl-hydrochloroth:az:de .......................................................... 34
levetiracetam oral tablet 250 mg, 500 Mg oo 24 l/.thl.um cgrbonate ................................................................................ 30
Ievetl‘racetam Oral tablet extended release 24 hr ..................... 24 Ilthlum Cltrate ........ ' .............................................................................. 30
levobunolol ophthalmic (eye) drops 0.5%.......oo.. 53 l n'o'rgeist/e.estrad/ol-e.estrad .......................................................... 51
levocarnitine oral solution 100 M/ ..o 39 [OJAIMIESS.........oevvee s 52
LEVOCARNITINE ORAL TABLET ... 39 | LONSURFORALTABLET15-61A4MG oo 19
levocarniting (With SUGAr)............ccccoueeeevevvvveveciiiiiissssssseeeeeieeee 39 LONSUBF ORAL TABLET 20-8.19MG . 19
levocetirizing oral tablet ....................ccooovvevecoimnnreeciciiissneecns o4 lop ?r an'wdc'e oral .cap Sufe..... rm—————————— 44
[eVOFIOXACIN N AOW ... 15 Iop/'naw'r-r /'tonaw.r OFBI SOMION .o "
levofloxacin oral SOIULION.....................ccooeiiiiicvrvereeesssssssssne 15 Iop/'naw'r-r /'tonaw.r OFal taDIBt 100-25 M. 1
levofloxacin oral tablet....................coococcccvveeeeeeesiceeeeesessireee 15 lopinavir-ritonavir Oral tablet 200-50 M. 11
[EVONESE (28)......ooeeveicissseseseee s 52 LOQTORZI;": """ e s —— 19
levonorgestrel-ethinyl estrad ... 52 lorazepam /'nj.ectl.on ol gt/on """""""""""""""""""""""""""""""" 30
levonorg-eth estrad triphasic........................ccccveeiiveemmnnnnnrerreeneneen 52 lorazepam ’_”feCt’On SYFINGE 2 MG 30
[VOra-28............coooooeoccierttceeesceees e 52 JOTBZEPAIM INENSON . 30
levothyroxine oral tablet......................ccoovvmrriconnneiii. 44 lorazepam oral con'centr B 30
LEVOXYL ORAL TABLET 100 MCG, 112 MCG, lorazepam oral SYriNGe...........c....ccoomereveiimnnneeeeeiissseeeeeeess 30
125 MCG, 137 MCG, 150 MCG, 175 MCG, lorazepam oral tablet 0.5 mg, 1 MQ.........cccoovvvmmrricornrrriiie. 30
200 MCG, 25 MCG, 50 MCG, 75 MCG, 88 MCG............... 44 lorazepam oral tablet 2 Mg .............oooevcovoscnscesossorsonn 30
LEXIVA ORAL SUSPENSION.........cccoommmmmmrrnrerrevericeiisssssss " LORBRENA ORAL TABLET 25 MG ... 19
LIBTAYO ... 19 LORBRENA ORAL TABLET 100 MG......ovvvovvccceeeeeeeeeeee 19
lidocaine hcl injection SOIULION...................cccccccccccccccccicccccicicie 37 JO1YNE (28)..ooooeeeoeeeeeeeeeeeeseeeeeee e 52
lidocaine hcl laryngotracheal.................eeccrensesssicin 37 JOSAMEAN ....ccocccoeeeeeeeeeeeeeee e 34
lidocaine hcl mucous membrane jelly in applicator.................. 37 losartan-hydrochlorothiazide oral tablet 50-12.5mg............. 34
lidocaine hcl mucous membrane solution 2%...................... 37 losartan-hydrochlorothiazide oral tablet
lidocaine hel mucous membrane solution 4% (40 mg/ml) .....37 100-12.5 Mg, 100-25 MY oo 34
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LOTEMAX OPHTHALMIC (EYE) OINTMENT ..........cccooome. 54 M
LOTEMAX SM .......ooooeceeeeeveeeeeeveseeesveseseeveessessissnessssssnessonns o4
loteprednol etabonate ophthalmic (eye) drops,gel.................. 54 magnesium sulfate in d5w intravenous
loteprednol etabonate ophthalmic (eye) drops, p/ggybat?k 1 gram/1QQ mll ................................................................ 56
SUSDENSION 0.5% ..ot 54 MagNeSium SUIFALE IMECHON ..o 56
lovastatin oral tablet 10 Q... 36 | MAgGNeSIUM SUMALE I WALET ..o 56
lovastatin oral tablet 20 Mg, 40 MG......oo.ooeoeesese 36 MAIALNION ... 39
JOW-0GESHIE] (28) ..ot 52 MATAVIFOC Oral taDIBE 150 M. "
10XBPING SUCCINGLE ...t 30 MAraviroc Oral {ablet 300 M. "
10-ZUMANIMING (28) o 52 MARGENZA .........oooooooeeeceoeeeeeceeeeeveseeeeeeeeee e 19
ludent fluoride oral tablet chewable 1 mg (2.2 mg sod. MAISSA (28)......eevvveoeseeeeecseeeeeeeeeeseseeeesss s 52
FIUOKICIR) ... 57 MARPLAN ........oosirioieeerssesesisesessessse s 31
LUMAKRAS ORAL TABLET 120 MG .....cooovveeeeeeecceecee. 19 MATULANE ... 20
LUMAKRAS ORAL TABLET 320 MG..........oocoomrrvvccrererccseeenees 19 MALZIM @ ... 34
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01%........ccccc..c... 93 MAVYRET ORAL PELLETS IN PACKET ......oocooovvveirceerne. 1
LUMIZYME ... 44 MAVYRET ORAL TABLET ......coooovocveeeeeceeeeeveceseeeeceseeeee e 1
LUNSUMIO.........oooiiiieecissesecsssesesecisssssssesssseeee 19 meclizine oral tablet 12.5mg, 25 Mg ..., 45
LUPRON DEPOT ... 19 medroxyprogesterone intramuscular ..., 50
LUPRON DEPOT (3 MONTH) .....cooiiiirmrrrrrrrrrrercecnnsssssss 19 MearoXyprogesterone Oral ... 50
LUPRON DEPOT (4 MONTH) ......ccooiiimmmeerrereeececnsssssssss 19 MEFIOQUINE ......cooooeeeveeeee s 14
LUPRON DEPOT (6 MONTH) ........oooovoiiiiirerreceseeeeeeecseee 19 megestrol oral suspension 400 mg/10 ml (10 ml),
LUPRON DEPOT-PED (3 MONTH) INTRAMUSCULAR 400 mg/10 ml (40 mg/ml), 800 mg/20 ml (20 ml)...................... 20
SYRINGE KIT 11.25 MG .......ccooovireiiesssece 19 megestrol oral tablet 20 Mg ..............cceeevcimnecereciiisnneeniinns 20
LUPRON DEPOT-PED (3 MONTH) INTRAMUSCULAR megestrol oral tablet 40 Mg ...........c.....cooomevvvcemneveriiienerrcessserrin 20
SYRINGE KIT30MG........oeceeeeeeceeeeeeeeee e 19 MEKINIST ORALRECON SOLN ... 20
LUPRON DEPOT-PED INTRAMUSCULARKIT ... 19 | MEKINIST ORAL TABLET 05 MG ... 20
égFé?NOGNEDKE$OT-PED INTRAMUSCULAR rg | MEKINIST ORALTABLET 2 MG 20
ST O 0080 I T S
lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg.......... 30 meloxicam oral tablet 15 MQG..........cccocooovoevevvcieeeerriieenesvceeesesn 28
JUEEIA (28)......cooseese s 52 TGIDRIN AC]eeeeeeeeeeeee 20
LYNPARZA ottt 19 memanting oral SOIULION......................ccouueeeveoiimmnnerereccissenneeeiinnns 26
tﬁgg;ECI\)IRAL TABLET4MG """"""""""""""""""""""""""""""""" j:g memantine oral tablet 5 Mg ... 26
TCOBIORALABLET 4O (DXANGTE.....19 | gl A\TIE ORAL TABLETS, DOREPACK 2
g;ﬁ/l?l?\lloi(lxl\lk;ézf:golvlllss(g)l_(ll‘:rl MG TB)...oe lg MENACTRA (PF) INTRAMUSCULAR SOLUTION............... 47
""""""""""""""""""""""""" MENQUADFI (PF) ..ooooiiieiiisnereisssneecssssneensecssssneennen &7
YUMIEY 00 NSULN gy | MEWEOAGAMASSOP BF) o 7
MEICAPIOPUIINE...........oooooveeseeeeeseee e 20
[YZ.....oooi e 50 MEROPENEM-09% SODIUM CHLORIDE . 14
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meropenem intravenous recon soln 1 gram, 500 mg ............. 14 methylprednisolone sodium succ intravenous .................... 41
INEIZEE ... s s 92 metoclopramide hcl oral SOIULION...................coouevvvcoieenvvviiinnrriinnn, 45
mesalamine oral capsule,extended release 24hr................... 45 metoclopramide hcl oral tablet......................cooovvvvovoenvrvcirrnnn. 45
mesalamine rectal ENEMa.................oovvvvecoimenneereeciiinnneeeriins 45 MEIOIAZONE ... 34
mesalamine with cleansing Wipe................creveciins 45 MELOPIOIOl SUCCINALE. ... 34
IMESNA.....covvvvooeseeeveeis e 15 metoprolol ta-hydrochlorothiaz ... 34
MESNEX ORAL .....oooiiiiirrrrcrceieisssssssseessssesesessssssssssssseee 15 metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg............. 34
MELAUALE EF ... 31 METRO LV ..o 14
metformin oral SOIULION.......................coommmeeeevrrciieeseeeeericceseseeeesrins 42 metronidazole in NAcl (IS0-08) .............oowwwwvvcceemeeeeerrrciiseseseerrinens 14
metformin oral tablet 1,000 Mg.........coooovevveccooeemereerrcciiseseeeerrin, 42 metronidazole oral tablet ...................coooeeeooeeeooeeceeeceeeeeeeeee, 14
metformin oral tablet 500 MQ..............ccoovcvvecoiimmnrrreiiiiiinneriins 42 metronidazole tOPICAl................coooc...ccimmmneeeeveiiieeeesseseeiiinns 37
metformin oral tablet 850 MQ..............ccoocvvvveiiiiimssrneereeieeeen 42 metronidazole Vaginal..............eeeee 50
metformin oral tablet extended release 24 hr 500 mg............. 42 MELYIOSING .....coorveve e 34
metformin oral tablet extended release 24 hr 760 mg............. 42 MEXIIBHNE .......coovee s 33
methadone injection SOIULION.................cc.......ccoeeemeveevveiiieenneerrrinnn, 27 microgestin 1.5/30 (21) ... 52
MEthadone INtENSOL................ccooovevveeiiireeeeiseseesseeseeeionns 27 MICIOGESHN 1/20 (21) cccoovvvvvvvvvviiissseeeseveeiisssse s 52
methadone oral concentrate...................nnneereeeeeeeees 27 microgestin fe 1.5/30 (28).........ccccouerrreveveeiiiiissssssnseeeeeeeee 52
methadone oral solution 5 mg/d ml ... 27 microgestin fe 1/20 (28) ... 52
methadone oral solution 10 mg/5 Ml.............cccooovnrrrrrrrneneen 27 MIAOANNG.........oooieeve s 39
methadone oral tablet S MQ ..., 27 MIEBO....... oo 53
methadone oral tablet 10 MQ...............ccooevvvvcoemecrviieeerrriessseer. 27 mifepristone oral tablet 300 M ..........cccooovevvvoccoeeeeeeervciiieeeeerin, 44
MEhAZOIAMIAE ............cooovoveeoiei s 53 IMIGIUSTAL .........coo s 44
methenaming NIPPUIALE ............c.......coommmvrvveeiiiseneciiissseereeiinns 15 mili52

methimazole oral tablet 10 mg, 5MQg..........cccccoovmmrvevrrrrrrrreneen 41 minocycling oral CapSUle..............ccccooreeeeeveciiiirisisseseeeeeeeee 15
methocarbamol oral tablet 500 mg, 750 mg...........ccoccccvvvvcce. 26 MINOXITI OF8 ........cooooooeseeerveiiseseeese s 34
methotrexate SOAIUM INJECHON .............ccooocvvecveeeerviiieerriiissserin. 20 mirtazaping oral tablet ... 31
methotrexate SOAIUM OFal..............ccoc...ccoomvvvcomeecrriieeeerrcesss. 20 mirtazapine oral tablet,disintegrating ..................cooececcomevervennnn. 31
methotrexate SOAIUM (PF).........cccooumummrreveevvvveviiiiiiissssssseeeseeeen 20 MISOPIOSION ... 46
MEINOXSAIBN ... 37 MITIGARE ........coooiirs e 48
MENSUXIMITE .........ooooooevvvvveesssse e 24 MItOMYCIN INTFAVENOUS...........ccooiiiiisessrsereeeeeeeeveeesiissssss e 20
methylphenidate hcl oral tablet....................cccooovvvveiiiinnerrriins 31 IMIEOXANTIONE..........oovvvooseceveiessseeeeeee s 20
methylphenidate hcl oral tablet extended release.................... 31 M-M-R T (PF) oo 47
methylphenidate hcl oral tablet extended release M-NATAL PLUS ... o7
24hr 18 mg, 18 mg (bx rating), 27 mg, 27 mg (bx rating), modafinil oral tablet 100 MQ..........oooooooooceeeeeeeeieceeeeeeesseee 31
36 mg, 36 mg (bx rating), 54 mg, 54 mg (DX 1alING).......... 3V modafinl oral tablet 200 Mg 31
MEAYIDIEU AP ... 40 "

_ MOGXIPII ..o 34
methylpredn/'solone ........................................................................... 40 Y 31
methylpredn/.solone acezz‘ate......................... ...................................... 40 molindone oral tablet 10 MG, 25 MG 31
methylprednisolone sodium succ injection recon .

SOIN 125 MG, 40 MG 40 mMometasone toPICal...............cooc.ccovevvcieeeervcieseeeissesessesssesn 38
MONJUVI....ooooooiissecvecsssssesssssssssssss s 20
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MONO-NINYARN ... 52 naloxone injection Syringe 1 mg/ml ..............cccooovmmmnnrvererrrenen 28
montelukast oral granules in Packet..................wvcmmenrveorn. 99 NAIOXONE NASAL..........cooooeveviieeeieseeess s 28
montelukast oral tablet .....................covecineecciiiieins 95 NAIETEXONE ......oos s 28
montelukast oral tablet,chewable...................ccoccovcmvecennnnnnn.. 55 NAMZARIC ... 26
morphine concentrate oral SOIULION ...............ccooccveeciiimenrrericnnns 27 Naproxen Oral SUSPENSION...................comeeeveeiimmmneeeseessissnsseessennns 28
MORPHINE INJECTION SOLUTION .........covvviirimrrrrrrcirir 27 NaproXen Oral tablet .................ovvecioeneeeeviiiieneeeiseseesiinns 28
MORPHINE INJECTION SYRINGE 2 MG/ML, 4 MG/ML.....27 naproxen oral tablet,delayed release (dr/ec) 375 mg............. 28
morphine intravenous solution 10 mg/ml, 4 mg/ml, naproxen oral tablet,delayed release (dr/ec) 500 mg ............ 28
8 mg/ml ................................................................................................. 27 naproxen Sodlum Oral tablet 275 mg, 550 mg ........................... 28
MORPHINE INTRAVENOUS SYRINGE NATAFIPTAN ... 25
10 Mi,/ML’ 2/MG/|\£L, AMEIML Z NATACYN....oooovvvoooiisssssssseeeessssssssssssssss s 53
morp h/'ne oral tsob7 /ton """""""""""""""""""""""""""""""""""""" o7 nateglinide oral tablet 60 Mg ..............ccoovvevvvciimemneceveiiiissneiiins 42
mo] ph’,”e on a/ tab/et """ e oo | LEGNOe OTal abIEt 120 MG.... 42
morph’,”e orarta et o e’; te ’ ‘;i_ase/u """" PV | NATPARA 44
:\’;grﬁ N’j: Fg) nyection SoILon .o MG/, 1 MGMc..r--- vy NAYZIAM o 24

"""""""""""""""""""""""""""""""""""""""""""""""" NECON 0.5/35 (28)...ceoovvvvvviiiisssessseevevecsssssssssssseesessssnnn D2
MOVANTIK ....ooooovvvvvoeesseseeeeeesvcvssiissssssssssessssssssssssssss s 45

Aoxacin ophthalmi 3 NEIAZOAONE ... 31
MOXIOXACIN OPMNAIMIC (BY8) v y NEIALADINE .........ooooeeeseeeeeeeeevovecesseessss s 20
MOXIIOXACIN OF@l ... 15 .

NEOMYCIN ....coooooeeeveeeois e ssssssssss s 14
MOXIFLOXACIN-SOD.ACE, SUL-WATER.........ccccooommmmmmmmn. 15 . Y

, _ o neomycin-bacitracin-poly-NC................cowceevecirinnerviissserirs 54
moxifloxacin-sod.chlofide(iSO)............couwwwvvccoeeemeeeerriciieeeeeeerrrin, 15 v .

o 38 neomycin-bacitracin-polyMyXin.....................cevecimnereeeens 53
mup/.rom.n......l...: .................................................................................... . neomycin-polymyxin b-dexameth ... 54
'&t’/’;’ golcm CAICIUMY 20 NEOMYCIN-POIYMYXIN D QU........ooreevvvveireeneeeeeiiisssseeesecisesseesiionns 39

hlt """"" f tIhI """"""""""""""""""""""""""""""""""""""" 20 neomycin-polymyxin-gramiCidin .....................ocemneeevinnns 53
mycophenoiate more I (ACh) neomycin-polymyxin-hc ophthalmic (€ye) ..........ccuuuvvvvevee o4
mycophenolate mofetil oral capsule..............ccc......ccoeuunevvrrvinnnn, 20 . . .

henolate mofafi oral o i 20 neomycin-polymyxin-hc otic (€ar) ...............ccovevvcciimeeneerrvinnn, 40
mycophenoiate mo e’_ oral suspension for reconstitution.... NERLYNX ....ooooooiiiiisssssneeccicsssssss s 20
mycophenolate mofetil oral tablet ....................oonrcrrrrnnne 20 . .

_ NeVviraping oral SUSPENSION ................ccooummvevvveeiimmmnerereeeisanneeeseennns 1

mycophenolate SOIUM ... 20 .
MYLOTARG 20 neviraping oral tablet ...............coo....cooeevveiiiinneeieieiiinns 1
MYRBETRIQORALTABLETEXTENDED """"""""""""""""" nevirapine oral tablet extended release 24 hr 100 mg............ 1
RELEASE 24 HR .ot 5 | nevirapine oral tablet extended release 24 hr 400 mg......... 11
NEXLETOL ...ooooooviissssereevicecisssssssseessssssssssssssssssssssesssseees 36
N NEXLIZET ....ooooooooiiissssseevceesssssss s 36
niacin oral tablet extended release 24 hr...................coueccnn, 36
NBDUMBIONE ... 28 nicardipine intravenous SOIULION ..............coocceeevcoreose 34
NAFCILLIN IN DEXTROSE ISO-O8M .. 15 NICAITIPING OFA ............coooveevvveiieseeisss s 34
NAFCHIIN INJECHON ... 15 NICOTROL 40
nafcillin inravenous recon Soln 2 Gram.................uww. 15 nifedipine oral tablet extended release............eeoe. 34
NAGLAZYME s 44 nifedipine oral tablet extended release 24hr.......................... 34
naloxone infection SOIULION..................ccowwvecoiivmnneeeeciiisnneerecins 28 PKKG (28) e 50
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NHUEBIMITE .........ccccoo oo 20 nystatin topical Cream..............cccoccvvcinvereveeisssseeeseessssesessennns 38
DIMOGIPING.......oooooeevessisee s s 34 nystatin topical OINIMENL ................cccoovvvvormmerrviieneeriiiseeesissseiins 38
NINLARO w.....cooooeeeee e 20 nystatin topical POWAET ..................coouvvveoieeeerrcieeseeeissesessssssesein 38
NIPENT ... 20 Nystatin-triamcinoIONe.............cc.cc...ccoovmmmeeeveiinnnreeeissseeeeieonns 38
MHEBZOXANITE ... 14 NYSEOP ... 38
TUHSINONE ... 39
nitrofurantoin MoNORYA/M-CrysSt..................ccvimmmmmnrnnreereerreeeen 15 O
NItroglyCerin iNfraVvenOUS...............coooc..covmmeevviinnnereisesessissssseiiss 36 OCALIVA 45
nitrogly cerin SUblingual """"""""""""""""""""""""""""""""""""""""""" 36 10103 - OO 52
nitroglycenin ransagrmal patch 24 AOUI...........o.. 36 OCREVUS e 26
PUHFOGYCONIN ANSHGUAL ..t 36 OCHreotide @CELALE ... 20
NIVESTYM oo I y
NORABE 90 1 ODOMZO e 20
noreth-gthinyl eStradiol-iroN ................ccooecvccoeeeeveciinnneriiissssri. 92 OFEV. 55
norethl'ndrone acetate.......... i 50 O0XaCiN OPNAIMIC ()8) oo 53
norethindrone ac-th estradiol oral tablet 1-20 mg-mcg, OFIOXACHN OHC (BAN) ....vvooeeeoeeeeeeeeseeesee s 40
1.5-30 MG-MCY.c...oooooooeeeceeceeeeeeeeeee e Y OGIVRI 20
norethindrone (CONraceptive) ............cooeceecvovemeeevvveiiissnnneeevinns 0
norethindrone-e.eStradiol-iroN...............c....cooevconmeeeecinnneeren. 52 Ziix;:emtramuscular """""""""""""""""""""""""""""""""""""""""" 2(1)
e 0828 e | dlneaino ool 10mg 25 mg,5mg 75 mg......31
PORTE! 1/35 (21) e 5p | Olanzapine oral tablet 15 mg, 20 MG....oovovrvovivvvivivin 31
PORIE! 1/35 (28) e 5p | Olanzapine oral tablet disintegrating 10 Mg, 5 Mg ............ 31
olanzapine oral tablet,disintegrating 15 mg, 20 mg................. 31
NOMTEl T/T/T (28).......cooooeeeeveoiiieseeeissese s 52 olmesartan a4
v ot soton, -y omesatan ot i
NORVIR ORAL POWDER IN PACKET. 11 olopatadine ophthalmic (eye) drops 0.1%.........cccccceeuurvrevec 53
NUBEQA .o g0 | omeprazole oral capsule, delayed re/6ase(dec) ............ 46
NUCALA SUBCUTANEOUS AUTOUNJEGTOR 55 | OMNIPOD 5 GB INTROKIT (GEN8) ..o 42
NUGALA SUBGUTANEOUS SYRINGE 40 MGIOA ML 55 | OMNIPOD 5 G6PODS (GENS)....c 42
NUCALA SUBCUTANEOUS SYRINGE 100 MG/ML......... 55 gm:igg g;’;iﬁﬁ;?gﬁgg& """"""""""""""""""""" jz
LOUK | ONNPODDASHPODS(GEN) 2
NUPLAZID 30 | OMNIPOD GOPODS ..o 42
NURTEC ODT .o o5 | OMNIPODGOPODS AOUNITS/DAY o 42
NYAMYC......oo s 38 OMNIPOD GO PODS 15 UNITS/DAY .. 42
PYI8 135 (28) o 5p | OMNIPODGOPODS 20 UNITS/DAY oo 42
PYIE T/T/T (28) o 5p | OMNIPOD GOPODS 25 UNITSDAY .o 42
NYMYO ..o 52 OMNIPOD GO PODS 30 UNITS/DAY .o 42
. OMNIPOD GO PODS 40 UNITS/DAY ... 43
NYSEALN OF8 ... 10
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ONCASPAR ..ot 20 oxycodone-acetaminophen oral tablet 10-325 mg,
ONAANSEHON........oooooeeeeereeeeeeeeeseeeeee e 45 2.5-325mg, 5-325MQ, 7.5-320 MG...occvvviiriiirris 27
ondansetron Nl iNtravenous .............eeccceeeeeccceeseeeceeesee 45 0Xycodone Oral tablet S My.............oovciiiiiisiss 27
ondansetron el 0ral SOIULON ..............ccoeeccceeooceeeecceeesren 45 oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg.............. 27
ondansetron hel oral tablet 4 Mg, 8 M. 45 oxymorphone oral tablet extended release 12 hr..................... 27
ondansetron NCl (PF) ... 45 OZEMPIC SUBCUTANEOUS PEN INJECTOR
ONGENTYS 05 0.25 MG OR 0.5 MG (2 MG/3 ML), 1 MG/DOSE
ONlVYDE ........................................................................................ 20 (4 MG/3 ML), 2 MG/DOSE (8 MG/3 ML) ..................................... 43
ONUREG. st 20 | P
OPDIVO.... 20
OPDUALAG ... 20 | Ppacerone oraltablet 100 mg, 400 M. 33
OPSUMIT . 55 | PACEIONE OFEILADIE 200 MG 33
oralone . 40 PACHEAXEL..........ooooeee s 20
ORENCIA CLICKJECT . 50 | PACLITAXEL PROTEIN-BOUND ..o 20
ORENCIA SUBCUTANEOUS SYR'NGE 50 MG/04 ML ....... 50 PADCEV ............................................................................................... 20
ORENCIA SUBCUTANEOUS SYRINGE paliperidone oral tablet extended release
87.5 MGI0.7 ML 50 | AN TOMNG IMGeiiiit 31
ORENCIA SUBCUTANEOUS SYRINGE 125 MG/ML .........50 | Paliperidone oral tablet extended release
ORENITRAM 34 24RF 3 MG, 6 MG ....ooooiesseeeese s 31
ORENITR AMMONTH 1T|TRATIONKT """"""""""""""""""" 9 palonosetron intravenous solution 0.25mg/5ml...................... 45
""""""""""""""""""" ' B e
ORENITRAM MONTH 2 TITRATION KT oo 34 ’;Z’;grEOT"I;e g‘;
ORENITRAM MONTH 3 TITRATION KT ... 3 | PANRETIN ottt
ORGOVYX 20 pantoprazole oral tablet,delayed release (dr/ec)...................... 46
"""""""""""""""""""""""""""""""""""""""""""""""""""""" PANZYGA ..o
ORKAMBI ORAL GRANULES IN PACKET ......cccoovvvirrrrinnee. 95 arica/c(ijol oral j:l
ORKAMBI ORAL TABLET ... 95 P o mmmmmm—m—m——
ORSERDU 20 PATOMOMYCIN........oovvooeeeeriseseeseseseesisssss s 14
oseltamivir oral capsule """"""""""""""""""""""""""""""""""""" 1" paroxetine hcl oral SUSPENSION ..............cooooeeeeeeeeeeeeeeeeeeeseeseseees, 31
................................................................... ne hel oral tablet 1
oseltamivir oral suspension for reconstitution ........................... 11 paroxet/'ne cl oral tablet 10 mg 31
OTEZLA 50 paroxetine hcl oral tablet 20 mg, 40 Mg............cc.cccovvvvrimmnunnen. 31
"""""""""""""""""""""""""""""""""""""""""""""""""""""" paroxetine hcl oral tablet 30 Mg ..........ccoocccccccveeevvccciiirreerrrr 31
OTEZLA STARTER ORAL TABLETS, DOSE PACK
10 MG (4)-20 MG (4830 MG (47) 5, DOSE PAC 50 | PAXLOVID ORAL TABLETS, DOSE PACK
L T mm—" 150-100 MG ........ooooooeeeeeeeeeeeeeeeee e 11
oxaglll/n '/nject/on ................................................................................ 15 PAXLOVID ORAL TABLETS, DOSE PACK
oxallplat/n ............................................................................................. 20 300 MG (150 MG X 2)_100 me*. 1
0Xaprozin Oral tablet................ccoooovvooeevevveeeeeeveeieeeeeeeesesese e 28 PAZOPANMID. .o 20
OXCAIDAZEPING 018l SUSPENSION . 281 PEDIARIX (PF).cm s 47
oxcarbazeping oral tablet ................oooo.oooeevevvceeeeeerrcesereeeceeeeres 24 PEDVAX HIB (PF) oo 47
L —-_—_ i 53 | g 3350-CECHOIIES oo 45
oxybutyn/.n chlor/'de OFAl SYIUP .o o6 PEGASYS SUBCUTANEOUS SOLUTION . 46
oxybutynln chloride oral tablet 5 M. o6 PEGASYS SUBCUTANEOUS SYRINGE ... 46
oxybutynin chioride oral tablet extended release 24 ........ 56 PEG-EIECHIOIYLE SOIN ..........ooeeeeeeeeeeeeeeeeeeeee e 45
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PEMAZYRE ... 20 PIOGNAZONE............cooeeeese s 43
pemetrexed disodium intravenous recon soin........................... 20 piperacillin-tazobactam ..., 15
PENBRAYA (PF) ...ooooiieeseececieissssssssesesssesssssssssssss 47 PIQRAY ......ooooveeeeeissssssss s 20
PENICHIAMINE............oooovoveeoieeiisesee e 50 pirfenidone oral tablet 267 Mg ............coommneeeevveveviciiiirssssn. 99
PENICIlliN g POLASSIUM...........coovvvveeieereeeeciirseseeees e 15 pirfenidone oral tablet 534 mg, 801 MQ.....ccccccc.occvmmmmrvrrverirn. o)
PENICHlIN V POLASSIUM..........coovvvevvveiieseeeeeisisesseeeeissesssseii 15 pitavastatin CalCilum.......................cccooomeevvvciiimnneneereiissssseeeeeeie 36
PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2"........47 PIENAMINEG...........coooovovocceeeeeeeseeeee s 57
PENTACEL (PF) INTRAMUSCULAR KIT PLERIXAFOR ....oooiiiireevccicisssss s 46
15LF-48MCG-62DU -10 MCG/0-OML . AT 1 PNVEDHA o 57
pentamiding iNh@lation ... 14 PNV-OMEGA 57
pentamiding iNJECHON ..................cooevevveeeerereeeeeeeeeceseseeeeese s 14 PNV-SELECT . 57
PENTIPS ... 43 POOTIOX LOPICAI SOIULON. ..o 37
PENLOXIFYIING...........ooooevevvvoeeeecise s 35 POLIVY ... 20
PERIKABIVEN .. 57 POIYCIN ..o 53
PErindopril @rbUMINE .................ccoovvvvvieereeveiieseeeecesesesese s 34 POIYMYXiN b SUIE-LTMELAOPIIM oo 53
PEMOGANT A0 1 POMALYST oo 20
. i 200 | DOMIA 281 52
PEIMELAIIN ... 39 PORTRAZZA ... 20
PEIPNENAZING ... 31 posaconazole oral tablet,delayed release (r/ec) ... 10
perphenazine-amitriptyling.................oocc.covvvvecimmnnericiiennssiiisn, 31 POTASSIUM CHLORID-D5-0 45%NACL oo 56
PERSERIS..........ooooeeee e 31 POLasSIUM ChIOAE-0.45% NACH.......oooooeeeeses 56
pﬁzerpen-g ........................................................................................... 15 POTASSIUM CHLORIDE-D5-0.2%NACL
PRENEIZING..............ooooocciceeeeeeessssss s 31 INTRAVENOUS PARENTERAL SOLUTION 20 MEQLL .......57
phenobarbital Oral liXir......................cooeeememervevvrvrvvviciiissssssse. 24 POTASSIUM CHLORIDE-D5-0.9%NACL........ccooonirvvvviiirire. 57
phenobarbital oral tablet ... 24 POTASSIUM CHLORIDE IN 0.9%NACL
phenobarbital sodium injection SOIULION...................cccouvvvveee... 24 INTRAVENOUS PARENTERAL SOLUTION

) ) 20 MEQUL, 40 MEQUL .....ccooiiisereseeciceissssssssseseessssseiininnnns 56
phenytoin oral SUSPENSION ................cccouvvvvoveervvviesereriisensssiiesse 24 , o )

. potassium chloride in 5% dex intravenous
p henyto:ln oral 'tab JELCNGWBDIE ..o 2 parenteral solution 10 MEQ/ ............ccoowevcecoimmnnererveiiieneeei. 56
phenytoin sodium extended oral capsule POTASSIUM CHLORIDE IN 5% DEX INTRAVENOUS
100 MG, 200 MG ... 24 PARENTERAL SOLUTION 20 MEQIL ... 56
phenytoin sodium extended oral capsule 300 mg.................... 24 POTASSIUM CHLORIDE IN LR-D5 INTRAVENOUS
phenytoin sodium intravenous SOIULON ..., 24 PARENTERAL SOLUTION 20 MEQUL oo 56
PHESGO ...ttt 20 potassium chloride iNtravenous..............oeeoeeoeesvrsce 56
o L1 52 potassium chloride in water intravenous piggyback
PIFELTRO ..o 1 10 meq/100 ml, 10 meq/50 mi, 20 meq/100 mi,
pilocarpine hcl ophthalmic (eye) drops 1%, 2%, 4%............ 53 20 meq/50 ml, 40 meq/100 Ml ..............coooemvvvvvvciirienreeereciresnn, 56
PHlOCAIDING NCI O 39 potassium chioride oral capsule, extended release.............. 56
DITIOZIC e 31 potassium chloride oral liquid.....................coowvvccommvvvrcerennrrriee. 56
DITIEFEA (28) e 52 potassium chloride oral PaCKet .................coeveciimennerereeiiin. 56
PINCOIOL. ... 34 potassium chioride oral tablet,er particles/Crystals .............. 56
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potassium chloride oral tablet extended release....................... 56 primidone oral tablet 125 MQ............cocrervveciiiiiissssss. 24
potassium citrate oral tablet extended release ......................... o6 primidone oral tablet 250 mg, 50 Mg ..........ccococcovmmvvvvcrienrrririe. 24
POTELIGEO...........cooiiiiiiicvceiissssssssessssssessssisssssssss 20 PRIORIX (PF) c.oooovoseseeecvcisssssssseessessssssssssssssseeessseees 47
PRALATREXATE ... 20 PR NATAL 400..........ccooomereereevevciiisssssssseeeeeesessssiisss s 57
pramipexole oral tablet..................enrreecciiiii. 25 PR NATAL 400 EC.......ccoooooreeiiiesseescseeeesec e 57
PLASUGIEL.......oovvvvveeeciissses s 35 PRINATAL 430........iiierrrrevecieiissssssssseeeesssssssssssssssssssssseesssees o7
PrAVASEALIN .........ooovvvoeeeee s 36 PR INATAL 430 EC........cooiooeeeviisesecssseseeesecv s o7
PraziQUANTEL...............cooovvvveiieneeiiieneeeiseseesesesesse s 14 PLODENECIM ... 48
PLAZOSIN ... 34 Probenecid-ColChiCINe..................coouevveooeeeeviiieeeesiiiesee e 48
PREDNISOLONE ACETATE ... 54 PrOCRIOIPEIAZING ... 45
prednisolone oral SOIULION ..............cc.o....cccimenrreeeeciiinnneeeeeis. 41 prochlorperazine edisylate injection solution
prednisolone sodium phosphate ophthalmic (€ye) ............... 54 10 M@/2 M (5 MG/MI) i 45
prednlsolone sodlum phosphate Ora/ Solutlon pfOCh/OI’pefaZIne maleate ................................................................ 45
15 mg/5 ml (3 mg/ml), 15 mg/5 ml (5 ml), 25 mg/56 ml PROCRIT ..ot 46
(6 mg/ml), 5 mg base/5 ml (6.7 MG/S M) 4 PIOCIO-MEA NC..c...oooeeeeoeeeeeeeeeeeeeseee e 45
PrEANISONE IHENSOL . ol PrOCtOSOl AC tOPICAL......c.cccovesetetssestsssessesesseese 45
pr ednl:sone OF@I SOIIHION . ol PIOCIOZONE-NC ...ttt 45
prednisone oral tablet ... 41 PIOGESIEIONE MICTONIZEM ..o 50
prednisone oral tablets,dose pack................ccvvconmnrrricinn 41 PROGRAF INTRAVENOUS . 20
%%gabal%gra/ ca§5su/e 50 ma. 75 o4 | PROGRAF ORAL GRANULES IN PACKET ... 21
m;;q’/- ”;g’ ”;9’200 MG, FO MG s > | PROLASTIN-CINTRAVENOUS RECON SOLN............. 39
pr egabal’_” o a/ "aps“le o5 m9 e s PROLASTIN-C INTRAVENOUS SOLUTION........o...c. 39
pr egabal’_” o a/ Caﬁf’ © £CO MG, ST MG I — 48
ﬁrsg: E"” V”; Fce)fg SF?F“ O o 4, | PROMACTAORAL POWDER INPACKET 125 NG........ 35
PREMARIN INJ(EC#.IHC.I.\.I. ''''''''''''''''''''''''''''''''''''''''''''''''' 50 PROMACTA ORAL POWDER IN PACKET 25 MG ................ 35
PREMARINORAL 50 PROMACTA ORAL TABLET 12.5 MG, 25 MG, 50 MG........... 35
''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' PROMACTA ORAL TABLET 75 MG...........cccccvmmiiirissrnrrrnreriren 3D
PREMARIN VAGINAL ...........oooovvvveiiiisssssssneeeesescvciossssssss 50 .

110% 57 Promethazing Oral SYrUP .............eveeimmnneeereeiiisssneeeeeeeee 54
PrOMASOT T/ sttt Promethazing Oral tablet ..............oooeoeoeoveoevesseesesn 54
PREMPRO..........ooooooeiiiieseessessneeeeesvosssssssssssee s 50

PrOPATENONE ..o 33
PRENATAL PLUS (CALCIUM CARB) ........coovvvvvvvvcciririsrsrsrn. 57
propranolol oral capsule,extended release 24 hr ..................... 34
PRENATAL VITAMIN PLUS LOW IRON...........ccccooommmmmmmmmrrnre 57 .
_ propranolol oral SOIULION ....................coovviimmeeevciieneeiiini 34
PIEVANTE ... 36
propranolol oral tablet........................covvcoeeeevvciieneeriiesssiis, 34
PREVYMIS .......oooooiiiiiiieesesvciiissssssssseessssssssisissssss s " . .
PREZCOBIX 1" PLOPYIAIOUIACIL............ooeoeise e 41
PREZISTA ORAL SUSPENSION '''''''''''''''''''''''''''''''''' 1" PROQUAD (PF) ..o 47
'''''''''''''''''''''''''''''''''' PROSOL 20%.......rreemmrrrnrreeevvevvveeiissssssssssseeeessssssssisssssssssssssessssnnn D1
PREZISTAORAL TABLET 75 MG.....ooooooireeeeeevevevvc s " o
PREZISTA ORAL TABLET 150 MG 1" PLOHIDEYNING ..o 31
PRIFTIN.. 14 PULMOZYME .....oooiiiiiereeeevciicsisssssssseeeeessssssssssssssssssssseeessseees 55
, Jmmmmm——nyyymyym,— s s S 14 PURIXAN ......ooooooiiiissnneeccvicisssssssesssssssssssssss s 21
PIMBQUING sttt PYIAZINAMIAE.............ooveevvvveieeeeseseee e 14
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pyridostigmine bromide oral tablet 60 mg................ccccouueurveee. 26 RETACRIT w..ooooeo e 46
pyridostigmine bromide oral tablet extended release.............. 26 RETEVMO ORAL CAPSULE 40 MG........ovvvvviieeeercsr 21
PYIMELNAMING ... 14 RETEVMO ORAL CAPSULE 80 MG............ccvvrrmmmrrrrsssssiiinen 21

RETROVIR INTRAVENOUS ........coooooiiiiiiiiiccirinnnenessssssssne 11
Q REXULTI ORAL TABLET ......cooovooorerriscsssiececeeeneeeeess s 31
QINLOCK et 21 | REYATAZ ORAL POWDERIN PACKET...ooovovovnn I
QUADRACEL (PF) oo 47 REZLIDHIA.....ooooooeeeeicvieeeeeesessssss s 21
quetiapine oral tablet 100 mg, 25 Mg, 50 Mg 31 REZUROCK .....ooooerriresssiicensernenesssssssssssisessssssssssssssssssssonnes 21
quetiapine oral tablet 150 Mg, 200 Mg .o 31 F\THO'P.RESSA ..................................................................................... 53
quetiapine oral tablet 300 mg, 400 Mg ..o 31 rl.baw'rl.n 0ral CAPSUIB..........ooovvveveeieee e 12
QUILLICHEW ER ORAL TABLET, CHEW, IR-ER. ribavirin oral tablet 200 MQ..........ccccoocvvrvrrrreeeveeiiiiseseeeeeeeee 12
BIPHASIC24HR 20 MG, 30 MG..oooooooeoeooeoeoeee 31 FIFADUBIN .....ceeeeeeeeeesesssssesssssssssssssssssssssssssessssssseseseeeees 14
QUILLICHEW ER ORAL TABLET, CHEW, IR-ER. FIFAIMDIN ..o 14
BIPHASIC24HR 40 MG......oocooeoircrsecsseesseesen 31 FIUZOIB ... 39
QUINBPIIT....cccccesse e 34 FIMANEAAING.........ooooeeeeeee oo 12
quinapril-hydrochlorothiazide ... 34 RINGER'S INTRAVENOUS ..., 57
quinidine sulfate oral tablet ... 33 RINGER'S IRRIGATION ... 39
QUINING SUITALE..........cooovoooevvvvvvei e 14 RINVOQ ORAL TABLET EXTENDED RELEASE

24 HR 15 MG, 30 MG....oooooooivvrvneeseseseeneness 50
R RINVOQ ORAL TABLET EXTENDED RELEASE

24 HR A5 MG ... 50
RABAVERT (PF) .o 47| RISPERDAL CONSTA ..o 31
RADICAVA 26 1isperidone oral SOIUHION..................ceieeeeeeneeeeeeeneeeneeeee 31
FRIOXITENE ... 48 risperidone oral tablet 0.25 mg, 0.5 Mg, 4 MG 31
FAMIDIIT ..o 34 FiSPEridone oral tablet 1 MG ..o 31
FANOIAZING..........ooeceseeeereciveeeie s 36 FiSPeridone oral tablet 2 MG ... 31
FASAGINNG ... 25 FiSperidone oral tablet 3 Mg ..o 31
RAYALDEE .......oooooiiioiiieceeeneneee e 44 risperidone oral tablet, disintegrating
TECHPSEN (28) ..o 52 0.25mg, 0.5MG, 4MG ... 31
RECOMBIVAX HB (PF) w.ooooeeerosocssessescsssnsssn 47 risperidone oral tablet,disintegrating 1 mg .............ccoceoveve 31
RECTIV ..occootcerressssss s 45 risperidone oral tablet,disintegrating 2 mg ... 31
REGRANEX .....ooooooiirrrirrriirrinnienrrenseesssessnssssssessessssss s 37 risperidone oral tablet,disintegrating 3mg.............ccccccocceer. 32
REMICADE.........cooooreiersecsscenseessessees e 45 FIONAVIE ...coccoeeeeeeeesoeseessessses s 12
N 56 FIVASHGMING. ..ottt 26
repaglinide oral tablet 0.5 MQ.............ccccocovccvrcivirsciiiccrsc 43 1IVAStIGMING LANALE.............oooceeeeeeeeeeeeeeeeeeeee e 26
repaglinide oral tablet 1 Mg ... 43 RIVELSA .ooos oo 52
repaglinide oral tablet 2mg...............ccoccveerciiiccrsciiieersc 43 rizatriptan oral tablet .....................ooooeeeeecccceeeseseersesseeese 25
REPATHA PUSHTRONEX ...cooccviivesicsinsinsissssnsinss 36 rizatriptan oral tablet,diSintegrating...................oooveeerns 25
REPATHA SURECLICK .......ooooooririrriiceceeeneeeeesssessseceeee 36 ROCKLATAN......oooovvvvvvvvvvivvissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnees 93
REPATHA SYRINGE ... 36 FOTIUMUIASE..........cooovoeeeeeesseeeeee s 55
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romidepsin intravenous recon SOIN..............c...cecnneeeern. 21 SE-NATAL 19 CHEWABLE ..........oooooiiiiereeevvcisesesseeinns 57
ROMIDEPSIN INTRAVENOUS SOLUTION.........ccccoormmmummrrre. 21 SEREVENT DISKUS ... 55
ropinirole oral tablet.................cc....coooevvvvcieeeeevcieseeeeseeeescesss, 25 sertraline oral CONCENLrate............ccocc..coommevvveceeererriieeeerriessseren 32
FOSUVASTALIN ... 36 sertraling oral tablet..................cccoooovvvccimnneerveiiieseseriienns 32
ROTARIX ...cooooovvvevveissessese s 47 SEUAKIN ..o 52
ROTATEQ VACCINE ...........roooovvceieeseeeeeeeeces s 47 SNAIODE..........ooocccoeeeeeeeeeeevisesesese s 50
roweepra oral tablet 500 MQ..............coooovvvvvveeiiiiiinssnsrnreerrrreeeen 24 SHINGRIX (PF) .o 47
ROZLYTREK ORAL CAPSULE 100 MG..........ccccoovmirmrrsrrrrr. 21 SIGNIFOR.....ooooirseccisssssseessssesssssss e 21
ROZLYTREK ORAL CAPSULE 200 MG........ccooomrrvvvvrcrre 21 sildenafil (pulm.hypertension) oral tablet ................................... 55
ROZLYTREK ORAL PELLETS IN PACKET .......ccccoooemmmmmmmrnr. 21 SILVER SULFADIAZINE..........cccooommmmmmmnrreriveciisissssssssseeeee 37
RUBRAGCA .........ooooioioisiseessees v 21 SIMBRINZA ........ooooooeeeevcsssssessssssse s 54
rufinamide oral SUSPENSION ............cccocwvvvvvvevveeeeriiissssssseseeeeeeeneeeen 24 SIMIYA (28) ..cooooec s 52
rufinamide oral tablet ...............cc......ccoovemeeevvviiiiienneesviseseesiins 24 SIMPESSE ......oooveeeeese s s 52
RUKOBIA ........ooooooiissessseecececiisssssssssse s 12 SIMULECT ...ooooiitseeiceiissssssesesssssessssssssss e 21
RUXIENCE .........oooioiiiieeececssssssssesssssssssssnss s 21 SIMVASEALIN ... 36
RYALTRIS ..o 95 SITONMUS ..o 21
RYBELSUS..........ooooooiiiiiessececeesvcicissssssssssseesssssssssssisssssss s 43 SIRTURO ...ooooiiiiiirisssseeecevsvcsissssssssssse s 14
RYBREVANT .......oooooiiiiiiteeseees e 21 SIVEXTRO INTRAVENOQUS........ccoooomirirrerrervevvcsisssssesseeee 14
RYDAPT ...t 21 SIVEXTRO ORAL ... 14
RYLAZE ........ooooissess s 21 SKYRIZIINTRAVENOUS.........ccooommirmererrrevceiisssssssseeennnee 45
RYTARY ..t 25 SKYRIZI SUBCUTANEOUS PEN INJECTOR.........cccooceeeec. 36
SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML............... 36

S SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR

. 180 MG/1.2 ML (150 MG/ML) ... 45
SAJAZIN ..o 95

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR

SANCUSO ... s 45 360 MG/2.4 ML (150 MG/MLY .o 45
SANDIMMUNE ORAL SOLUTION . 21 sodium bicarbonate intravenous Syrnge.................ccccccee.. of
SANTYL ..o eseessess s eeessenns 37 sodium chloride 0.9% intravenous parenteral solution.......... 40
SAPIOPIELIN ... 44 SODIUM CHLORIDE 0.9% INTRAVENOUS
SARCLISA ......ooooioeeeeeeeeeeeeeeveeesssssesesse s 21 PIGGYBACK ... 40
SCEMBLIX ORAL TABLET 20 MG.....ccooomrrvvvviiseseeevicsee 21 sodium chloride 0.45% Intravenous ... 57
SCEMBLIX ORAL TABLET 40 MG.........coovvvviiiiirsssrsneeee 21 sodium chloride 3% hypertonic........................eeeeeeeees 57
SCOPOIAMING DASE..........cevveeieiseeeeseeee e 45 SODIUM CHLORIDE 5% HYPERTONIC..........ccccooovmmmmmrrrrrrrn o7
SECUADO ...t 32 sodium chloride INfravenous...............ccoocc.wcomneceveeiiinanneeiienns 57
SEIEQGINING NCL........ceevvc i 25 SODIUM CHLORIDE IRRIGATION...............cocirirrirrrsrrrrrrrrrrreee 40
selenium sulfide topical IOtoN ... 36 sodium fluoride 5000 dry MOULH ... 40
SELZENTRY ORAL SOLUTION ........cccoommmrivviiissnnereviisssen 12 sodium fluoride 5000 PIUS .................ccomemmveervvciiiernreericiissssneisiinns 40
SELZENTRY ORAL TABLET 25 MG .........ovvvivieecrrrcre 12 sodium fluoride-pot Mtrate..................coceeeevvccieeeeeeervvciisesseeessionns 40
SELZENTRY ORAL TABLET 75 MGi.........cccovvviirrrserreee 12 SOQIUM OXYDALE ... 32
SE-NATAL-19 ..o o7 SOdium PhENYIBULYIALE ............cooovevvveeiiieseeseeeceeeieons 40
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sodium polystyrene sulfonate oral powder .............ccccc.c....c..... 40 sucralfate Oral tablEt.................ccooocwvvveccioeeneeerviiiseeeeeesiisessesiins 46
sodium,potassium,mag sulfates oral recon soln SUFLAVE ... 45
17.5-3 1316 GIAM. i 45 sulfacetamide-prednisolone.................wccscse 53
SODIUM, POTASSIUM, MAG SULFATES ORAL sulfacetamide SOQIUM (ACNE) ............oocevvvcersiersieesieesoene 38
RECON SOLN 17.5-3.13-1.6 GRAM 2 PACK (480ML) ... 45 Sulfacetamide sodium ophthalmic (eye) drops..........c........... 53
SOLIQUA T00/33 ......coseeseeeeeeseesssssssseseeessssson 43 sulfadiazine 15
zgll:LAgﬂgli(TEFACT OVIALPF """"""""""""""""""""""""""""""" il sulfamethoxazole-trimethoprim infravenous.......................... 15
SOMA-TULINE DEPO-T ) (PF) o1 sulfamethoxazole-trimethoprim oral suspension.................... 15
SOMAVERT..._________ 44 sulfamethoxazole-trimethoprim oral tablet ................................. 15
b o1 Sulfasalazine oral tablet ..............oovcvvvvvecviiiiiissssss 45
sor? CNUD ..o SULFASALAZINE ORAL TABLET, DELAYED
sorine oral tablet 120 mg, 160 mg, 80 Mg.....c..occvve. 33 | RELEASE (DREC) ... 45
SOLBIO! BF ..o 33 R [ Lo 28
SOtaIO/ Ofa/ ............................................................................................ 33 Sumatrlptan nasa/ Spray’non_aerosol 5 mg/actuat,on .............. 25
SOTYL'ZE ............................................................................................ 33 Sumatrlptan nasa/ Spray’non_aerosol 20 mg/actuatlon ........... 25
SpIrOHOIaCfone Of'al tablet ................................................................ 34 Sumatrlptan SUCCInate ora/ .............................................................. 25
spironolacton-hydrochlorothiaz.....................cececeneneen 34 SUMATRIPTAN SUCCINATE SUBCUTANEOUS
SPRAVATO NASAL SPRAY, NON-AEROSOL CARTRIDGE ... 25
56 MG (28 MG X 2) ..o 32 Sumatriptan succinate subcutaneous pen injector ................... 25
gfﬁpévgsoMNé‘)s(%'— SPRAY, NON-AEROSOL 39 Sumatriptan succinate subcutaneous solution .......................... 25
) ( ) SUNIEINID MAIALE ... 21
SPIINEEC (28).....coeevcsssssesesesesi s 52 SUNLENCA 19
SPRITAM......ooooooiiiiiisesssseeesesesvsssiissssssssssssssssssssssssssssss oo 24 SUTAB._ 45
SPRYCEL ORAL TABLET 20 MG, 70MG ... | ST
SPRYCEL ORAL TABLET SYBUQ.....ooovvvevecee e 52
100 MG’ 140 MG, 50 MG, 80 MG lllllllllllllllllllllllllllllllllllllllllllllllll 21 SYMPAZAN ......................................................................................... 25
SPS (With SOrbitol) OFal.............coovvevvveceieeeeeeevceceeeeeee e 40 :imlgéﬁ‘ """""""""""""""""""""""""""""""""""""""""""""""""" li
STONYX oottt 92 | VT TINERm
sSD 37 SYNUARDY ...ooooiiiirreenerecvceciiissssssssessesessssssssssssssssss s 43
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC
géll\_A:RRLLS(EE)CUTANEOUSSOLUTION """""""""""""""""" :(75 24HR 10-1,000 MG, 12.5-1,000 MG, 5-1,000 MG................. 43
""""""""""""""""" SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC
STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5ML.....36 | 24HR 25-1,000 MG ... 43
STELARA SUBCUTANEOUS SYRINGE 90 MG/ML............. 36 SYNTHROID ...t 44
STIVARGA .......ooooiiiriteeeeeeiiisssessssesesssssssssss s 21
SHEPIOMYCIN ... 14 T
STRIBILD .....ooooooeeeeeeee s 12 TABLOID o1
SUDVENITE ... 24 TABRECfA ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' o1
subvenite starter (bIUE) Kit..................ooovvevvvccioeeneeeerriciisssneerririnns 24 tocrof l """""""""""""""""""""""""""""""""""""""""""""" o1
subvenite starter (reen) Kit..............oooeeevvccoeeeeeeeevreccieeeneeerrrn, 24 acro /.mus ora. """""""""""""""""""""""""""""""""""""""""""""
) . {acrolimus tOPICaL ...................ccoomervveiiireeeeeiresesecsesseeenieenns 37
subvenite starter (0range) Kit........................ccoovvmvmemmmneneerrvvvneneen 24 TAFINLAR ORAL CAPSULE o1
SUCRAID ...t 45 | 7 T T T T
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TAFINLAR ORAL TABLET FOR SUSPENSION....................... 21 tenofovir diSoproXil FUMarate ...............eeevecciieenneerivinns 12
TAGRISSO.....ooiovveiieseeersseseeesse s 21 TEPMETKO ... 22
TALICIA .....ooc e 46 terazosin oral capsule 1mg, 2mg, 5 mMg........cccccoumvvvvcormnnnnnnn, 35
TALTZ AUTOINJECTOR.......ooiiiiiirereecvcesssssssssenee 36 terazosin oral capsule 10 Mg ...........ccoooevvvcoimmnerereciiieneneiiinns 35
TALTZ SYRINGE ......cooooooeoeceeeeeeeeceseee s 36 terbinafing NCl Oral ..................cooomeeeeeeeeceeeeeeeeeveccceeeeeeeeeeeseeeeeesroes 10
TALVEY ..o sesessenesss s 21 EEIDULANING ... 55
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG, TBICONAZONE ... 50
0.5MG, 0.75 MG, TMG .o 21 teStOSIeroNe CYPIONALE..............ccooccvecoveveeeiiiesecvisessesissseseisssnions 44
TALZENNA ORAL CAPSULE 0.25 MG...ccooov 21 testosterone enanthate .................cceeevcomeeeceeeerereeerceeeer. 44
tamOXIfen .............................................................................................. 21 testosterone transderma/ gel .......................................................... 44
tamSU/OSIn ............................................................................................ 56 testosterone transderma/ gel In metered_dose pump
£A1INA 245 ... 52 12.5mg/ 1.25 gram (1%).......ccooeeveveveciiveneeeeeeiiisseseeeviissssnsesiinns 44
tarina fe 1-20 €Q (28) .....coovevvvvoioveeeeeeviiseeeeiss e 52 testosterone transdermal gel in packet 1%
TARON-C DHA ...t 57 (25 mg/2.5gram), 1% (50 MG/ Gram) .......wwwcvviviv 44
TASIGNA ORAL CAPSULE 50 MG 21 | TETANUS, DIPHTHERIATOX PED(PF) v a1
TASIGNA ORAL CAPSULE 150 MG, 200 MG 21 tetrabenazine oral tablet 12.5MQ ........ccooovvveceoevvvvcieeeerrcesere. 26
FASIMEIEON .......ooooeeoeeeeeeeeeeeeeeee e 32 tetrabenazine oral tablet 25 M. 26
e T, 52 tetracycline oral CapSuUle ............cccoouwevereceeeveciiiirisssssseeeee 15
tazarotene topical Cream ..............o.coeeccommeeeeciinnsereiissneneonns 37 THALOMID ORAL CAPSULE 100 MG, 50 MG................... 22
tazarotene topiCal gel..............o..ccoevvecieeeeviciienesriiiesseissessiinns 37 THALOMID ORAL CAPSULE 150 MG, 200 MG.................. 22
BZICET ... 13 theophylline oral tablet extended release

; 12 hr 100 mg, 200 mg, 300 M.........cccoomrvvveveiiirererereeiirssreeereeeenns 99
taztia xt oral capsule,extended release _
24 hr 120 mg, 180 mg, 240 mg, 300 M. 34 theophylline oral tablet extended release 12 hr 450 mg ........55
TAZVERIK et 21 theophylline oral tablet extended release 24 hr 400 mg .......55
TDVAX et seesssessseesseessoessesenessssennns 47 theophylline oral tablet extended release 24 hr 600 mg ......55
TECENTRIQ oo 21 FRIOIGIZING ... 32
TECHLITE INSULIN SYRINGE SYRINGE 1 ML BRIOTEPA ... 22
30 GAUGE X 1/2", 1 ML 31 GAUGE X 15/64", ERIOTRIXENE.........oeeeeeveeeeee s 32
TML31T GAUGE X516 48 BAAYIE €F ..o 35
TECHLITE INSULN SYR(HALF UNIT) SYRINGE HAGADINE ...t 25
0.3 ML 31 GAUGE X 15/64", 0.3 ML 31 GAUGE X TIBSOVO 99
5/16", 0.5 ML 30 GAUGEX 1/2"’ 0.5 ML 31 GAUGEX .............................................................................................
15/64", 0.5 ML 31 GAUGE X 5/16" ..o 48 TICE BCG ... 47
TECHLITE PEN NEEDLE NEEDLE 29 GAUGE X 1/2", TICOVAC ... 47
31 GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X HYECYCHNG ...ooooeeoeeeeeeeeeeeeeeeeeee oo 14
1A%, 32 GAUGE X 8/32". v 48 B TE ... 52
TECVAYLl ............................................................................................ 21 tImOIO/ maleate OphthalmlC (eye) drops ...................................... 53
TEFLARO ............................................................................................. 13 tImOIO/ maleate Ophthalmlc (eye) gel fOfmIng SOIUtIOﬂ ............ 53
COIMISAMAN .. 35 HMOIO! MAIEALE OFAI ..o 35
TEMODAR INTRAVENOUS . 21 TIS-U-SOL PENTALYTE s 39
EOIMISITONIMUS ..o seee 21 TIVDAK 29
TENIVAC (PF).coooocessseesesseseseessssssssssssssseeessssssson 47
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TIVICAY ORAL TABLET 10 MG......oooorcvvvvicceeeccseeeinns 12 tretinoin microspheres topical gel with pump 0.1%.................. 37
TIVICAY ORAL TABLET 25 MG, 50 MG.....ccooovvvvvvviirrerrrrrrrinnnns 12 tretinoin topical CrEAM ................cooovvvvvvvccieeseeervvcsseesseesreseesse 37
TIVICAY PD ..o 12 tretinoin topical gel 0.01%..........ccccooeecveveeeiiiiiissssssseee 37
tizanidine oral tablet ... 26 tretinoin topical gel 0.025%, 0.05% ... 37
TOBRADEX ST ..o 54 triamcinolone acetonide dental.....................oeviccoinnnnriiiinns 40
tobramycin-dexamethasone ...............nnneeeeeeeneeees 54 triamcinolone acetonide injection suspension 40 mg/ml........41
tobramycin in 0.225% NACI...........ccccooovvevevvvevvieiiiiiiisssseereeeen 14 triamcinolone acetonide topical cream..............cccmerevvinn, 38
tobramycin ophthalmic (€Y€) .............ccowvevvccimeemererrriiiisssnne, 23 triamcinolone acetonide topical Iotion.....................cccouvvvvcirenernenn, 39
tobramycin SUlfate.....................ccooeeeeeevvvciesmeeeeeevcceseeeeeeesc s 14 triamcinolone acetonide topical ointment
tolterodine oral capsule,extended release 24hr........................ 56 0.025%, 0.1%, 0.5% oot 39
tOHErOAING OFal tADIBE ...t 56 triamterene-hydroChIOrOtIZIA ... 35
TOLVAPTAN ORAL TABLET 15 MG ... 44 triderm topical cream 0.1% ...........cooweeeoomeeeevecemeeeerceeeeeercessseerin 39
tolvaptan oral tablet 30 M. 44 trientine oral capsule 250 M. 40
topiramate oral Capsule, SPIINKIE ..o 25 EH-@SLAIYIIA ... s 52
topiramate oral tablet...................ccooooccceeeeeeeceeeeeseeeeseeeeese 25 trifiuoperazine oral tablet 1 Mg ... 32
topotecan intravenous recon Soin.................eeeeeccceereece. 22 trifluoperazine oral tablet 10 mg, 2mg, 5mg........co.cc. 32
topotecan iNtravenous SOIULION ..o 29 EFIIURTAING.........coooe s 53
EOrEMIFENE .........ooooeeeeeeve s 22 TRIJARDY XR ORAL TABLET, IR - ER,

. BIPHASIC 24HR 10-5-1,000 MG, 25-5-1,000 MG.................. 43
£OrSEMIAE OFal ............oooo s 35 TRIJARDY XR ORAL TABLET. IR - ER
TOUJEO MAX U-300 SOLOSTAR ......ooovvveeerissssssnsnereeseeeen 43 BIPHASIC 24HR 12.5-2 5-1 ’0(’)0 MG, 5.9 5.1 000 MG-....... 43
TOUJEO SOLOSTAR U-300 INSULIN.........ccooriiirrrrrrrrrrrrrreeeen 43 TRIKAFTA ORAL GRANULES IN PACKET,
LTSI 7 ——————— 43 SEQUENTIAL ..o 55
tramadol-acetaminOphen................coooewcooeeeevecoeeeeeereeeeserecseseerrinn, 28 TRIKAFTA ORAL TABLETS, SEQUENTIAL...ooooooeo. 55
tramadol oral tablet 50 M ... 28 R e X - S, 52
HANAOIADII ... 35 EEI-NNYAR ..o 52
tranexamic Cid OFal............cwviivsisrsiisnsssis 50 HI-10-@SEAIYIIA............cooooei e 52
HaNYICYPIOMING ..o 32 HIAO-M@IZIA. ...t 52
TRAVASOL 10% ..ottt 57 EIIOMUIN ..o 52
TRAZIMERA ..ottt 22 HFI-O-SPIIMTEC. ... 52
HAZOONE ...t 32 HMEENOPIIM. ..ot 15
TREANDA ..ttt 22 1 52
TRECATOR ..ot 14 HITUDAIMING ..ot 32
TRELEGY ELLIPTA ottt 55 TRINATAL RX 1o 57
TRELSTAR INTRAMUSCULAR SUSPENSION FOR TRINTELLIX .o 32
RECONSTITUTION . 22 EF-NYMYO ..o 52
TRESIBA FLEXTOUCH U-100.c. 43 TRIPTODUR ..ot 22
TRESIBA FLEXTOUCH U-2001...csron 43 EHI-SPIINEC (28)......evvvvvoeeereeevcesseseeee s 52
TRESIBAU-00 INSULIN o 43 TRIUMEQL.......ooievceciiiiisssssss s 12
tretinoin (@ntiNEOPIASHC).............cccooovvrrrveeeeeereeevceiisissssseeee 22 TRIUMEQPD . 12
tretinoin microspheres topical gel 0.1% ... 37
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BMIVOFA (28)....ovooooviiteeseees s 52 UNITUXIN e 22

BFIAVYIDIA ... 92 ursodiol oral capsule 300 MQ ..........ccoocccovemveveciiemneviiieseeriiissnniinns 45

EF-VYIDIA 1O ..o 92 UrSOdiol Oral tabIEt .................oocooeevevecieeececeeeeeeeeeeesee s 45

TRIZIVIR ..o 12 UZEDY SUBCUTANEOQOUS SUSPENSION,

TRODELVY ..o 22 EXTENDED REL SYRING 50 MG/0.14 ML.....cco.oovcrrrnne 32

TROGARZO ..o 12 UZEDY SUBCUTANEOUS SUSPENSION,

TROPHAMINE 10% oo 57 Eégﬁfuggﬁmggg;5U“QS’E°NZS1|3"¢ ------------------------------- 32

TRUEPLUS INSUL'N ....................................................................... 43 EXTENDED REL SYRING 100 MG/0.28 M’L ............................. 32

TRUEPLUS PEN NEEDLE ............................................................. 43 UZEDY SUBCUTANEOUS SUSPENS'ON,

TRULANCGE ... 45 EXTENDED REL SYRING 125 MG/0.35 ML 32

TRULICITY oo 43 UZEDY SUBCUTANEOUS SUSPENSION,

TRUMENBA ... 47 EXTENDED REL SYRING 150 MG/0.42 ML.........cccoooovooeee.... 32

TRUQAP-. ... 22 UZEDY SUBCUTANEOUS SUSPENSION,

TRUXIMA oo 22 EXTENDED REL SYRING 200 MG/0.56 ML........cvve 32
UZEDY SUBCUTANEOQOUS SUSPENSION,

TUKYSA ORAL TABLET 50 MG.....oovoeeeeeeeeeee, 22 EXTENDED REL SYRING 250 MG/O.7 ML ... 3

TUKYSA ORAL TABLET 150 MG ..., 22

TURALIO ORAL CAPSULE 125 MG ..., 22 V

BUFQOZ (28)....ovveeovese s 52

TWINRIX (PF)..ooeseseesessesessesseeseseeseesessesesese 47 valacyclovir oral tablet 1 gram ... 12

TYBLUME ..o 52 valacyclovir oral tablet 500 Mg .............cooewcvvvvsioesvicsisesin 12

L 59 VALCHLOR ... 37

TYMLOS o 48 valganciclovir oral recon SOIN.................oevciimmneeeveciiriennne, 12

TYPHIMVI . 47 valganciclovir oral tablet ..., 12

TYVASO . 55 ValProate SOUIUM...............oooeevviiieeeeeiieeeseeissseeeisesessissssssissesssins 25

TYVASO INSTITUTIONAL STARTKIT o 55 VaIPIOIC @CIU.........ooooooeveeeeeeeesee s 25

TYVASO REFILL KIT oo 55 valproic acid (@S SOQIUM SAM)..............ccoewvcrvvcviicesiesiiesi 25

TYVASO STARTERKIT . 55 2z (0o o 22

874 =0 T 40 valsartan-hydrochlOrothiazide ...............ccocwvevcsvcss 35
valsartan oral tablet 160 mg, 40 mg, 80 Mg .......cccc.c...ccceveun... 35

U valsartan oral tablet 320 MQ ...........ccovvvcmmeevviiinnerviisnseriiisssiinns 35
VALTOCO ... e 25

UNIFINE PENTIPS MAXFLOW......ooooooeeeeeeeeeeeeees e, 43 VANCOMYCIN-DILUENT COMBONOA 1

UNIFINE PENTIPS NEEDLE 29 GAUGE X 1/2",

31 GAUGE X 1/4" 31 GAUGE X 3/16" 31 GAUGE VANCOMYCIN IN 0.9% SODIUM CHL INTRAVENOUS

X 5/1 6"’ 32 GAUGE X 1/4", 32 GAUGE X 5/32"’ PlGGYBACK ....................................................................................... 14

33 GAUGE X 5/32" ..o 43 VANCOMYCIN IN DEXTROSE 5% INTRAVENOUS

UNlFlNE PENT'PS PLUS ............................................................... 43 PlGGYBACK ...... R 1 4

UNIFINE PENTIPS PLUS MAXFLOW (o 43 VancomyCI.n I'njeCtlon ......................................................................... 14

UNIFINE SAFECONTROL oo 43 | vancomycin infravenous recon soln 1,000 mg,

UNIFINE ULTRA PEN NEEDLE oo 43 ;;igg}'z;nﬁjrja";’sZjig;g?;]?zg ram, 500 mg, 750 mg..... 12

UNITHROID ... oo 44 | T T T mmmmmmm—
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vancomycin oral capsule 250 M. 14 VERQUVO ... 36
vancomycin oral recon soln 25 mg/ml ..............coocevvvcvevmnnne. 14 VERSACLOZ ..........ooooooevevccciseeeeevecssssesevcs s 32
VANDAZOLE ...........ooooooeeeeceeeeeceevceseeeeeese e 50 VERZENIO ... 22
VANFLYTA ot 22 VESHUIA (28)......ooooeeeeeeecceeeeeeeeveceeseeeeeeee s 52
VAQTA (PF) INTRAMUSCULAR SUSPENSION VoGO 20 43
25 UNIT/OS ML oo 47 V-GO30. 43
VAQTA (PF) INTRAMUSCULAR SUSPENSION V=GO 40ttt 43
BOUNITIML oo 47 .

VIBIIVA ... 52
VAQTA (PF) INTRAMUSCULAR SYRINGE . .
sUNTOS5ML ... 47 w.gabatr/n .............................................................................................. 25
VAQTA (PF) INTRAMUSCULAR SYRINGE VIQAATONE..........coooereeeceeseeees e 25
5O UNIT/ML oo ees e 47 VIGDOGET ...t 25
VAIENICHNG ...oooeeeeeeeeeeeees oo ssess e 40 VIIAZOQONE ...c..coooororesoesoesessessessssssssssssn 32
VARIVAX (PF).coeeeeeeeeeseesecessseesseessesses s 47 VINDIGSEING .........coos s 22
VARIZIG. 47 VINCHISEING ........ooooeevveeeeeeeeeseveee e 22
VECTIBIX o 22 VINOTEIDING.............ooooevoeeeeeeeeeeeeeeeeeeeeeeeevseeeee s 22
VEKLURY oot 12 VIOTEIE (28) ..ot 52
velivet triphasic regimen (28) .........weeooeevesvessesse 52 VIRACEPT ORAL TABLET 250 MG....ccccooovvvvvivniivesivnsinn 12
VELPHORO. ...ttt 40 VIRACEPT ORAL TABLET 625 MG....ccocoovvorrvrirsvrsvssires 12
VELTASSA..ccceseeeseeseeesessessssseesssseessesseesses st 40 VIREAD ORAL POWDER ......ccccoovviimsniinsnssinsnssinsnssinss 12
VEMLIDY ..o 12 VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG............. 12
VENCLEXTA ORAL TABLET1OMG oo 22 VITRAKVI ORAL CAPSULE 25 MG........ccooovvvccreeecceeeece 22
VENCLEXTAORAL TABLET50 MG o 22 VITRAKVI ORAL CAPSULE 100 MG.......cooooeeeevvcceeeeee 22
VENCLEXTA ORAL TABLET100 MG oo 22 VITRAKVI ORAL SOLUTION......oovoooeeereeeeeeeeceeeee e 22
VENCLEXTASTARTING PACK oo 22 VIVITROL ..o 28
venlafaxine oral Capsu/e’extended release VIZIMPRO.....oioviiseeeesssseeeese s 22
L 1 S 32 oL L 52
venlafaxine oral capsule,extended release VONUJO ..o 22
2401 150 MG, 37.5 MG i 32 VOFICONAZOIE INHAVENOUS.....o.coeoeesesesesesesesesesesese 10
venlafaxine oral tablet 50 Mg, 75 M. 32 voriconazole oral suspension for reconstitution................... 10
venlafaxine oral tablet 100 mg, 25mg, 37.5 MG.........c....... 32 voriconazole oral tablet.....................coowevecooeeeeeecomeeeerceseeeeeeesenn, 10
VENTAVIS ..o 55 VOSEVI 12
VENTOLIN HFA ot 85 | VOTRIENT o 22
verapamil intravenous SOIULION ...............ccooc.ccoeeevevecevenerrcissnerrinn, 35 VRAYLAR ORAL CAPSULE 32
verapamil oral capsule, 24 hr er pellet ct ..., 35 VRAYLAR ORAL CAPSULE, DOSE PACK .o 30
e ij’zn(’)’ ;f;’ ?233;’5% %gpe”ets .......................................... g5 | VUMERITY oo 26
VERAPAMIL ORAL CAPSULE, EXT REL. vyffem/a (28) ..o 52
PELLETS24HR360MG.... . 35 vyllbra .................................................................................................... 52
verapamil oral tablet.................coooooveooeeevvoceeeeeevieeeeevceeeseee e, 35 VYNDAQEL .o 36
Vel’apaml/ OI'a/ tab/et extended release ....................................... 35 VYXEOS ............................................................................................... 22
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w WEEK (120 MG/WEEK), 80 MG/WEEK (40 MG X 2),

80MG TWICE WEEK (160 MG/WEEK)..........ccccooormmmmmmmmrrrrrrrrree 23
WAITALIN ... 35 XTANDI ORAL CAPSULE ..o 23
WATER FOR IRRIGATION, STERILE.........ccoooomirrrrrrivrriiiriiiins 40 XTANDI ORAL TABLET 40 MG..........oooooiiiiiriessseeeeeivciciinns 23
WELIREG........oececisssssseessecciisins s 22 XTANDI ORAL TABLET 80 MG..........oooovooiiiisessssseneeesessiiiiiiinns 23
WEIA (28) oo 53 XULTOPHY 100/3.6 .........ooooiiiiereeseseeeeeeeesvesisssssssssseseeessssssssininonns 43
WESCAPPN ANQ ... o7
WESNALE ANQ.........ooovovvvoee e 57 Y
WESTAB PLUS vttt ST 1 YERVOY st 2
WESTGEL DHA .......oooooiiseseececcis s 57 Y EVAX (PF) e 47
WYMZY T8 s O3 | YONDELIS oot 23
X YUVATBIM .o 50
XALKORI ORAL CAPSULE............ooovovvvveciicisisesesseeeeeses 22 Z
XALKORI ORAL PELLET 20 MG, SOMG .. 22 ZAMIUKASE ... 56
XALKORI ORAL PELLET A0 MG v 221 ZALTRAP oot 23
KARELTO ot 39 1 ZANOSAR s 23
XARELTO DVT-PE TREAT 30D START v 35 | ZEJULA ORAL CAPSULE. ..o 2
XATMEP ... 22 ZEJULA ORAL TABLET .. 23
XCOPRI MAINTENANGE PACK ORAL TABLET 250MG/ ZELBORAF ...t 23
DAY(150 MG X1-100MG X1), 350 MG/DAY (200 MG
XIA5OMG XT) .o 25 ZDEFE‘/EEE’ %FB/B% %g%ggfé BgoLﬁT\ETD 555556\275 000
XCOPRI ORAL TABLET 50 MG.........ccoooiiiirisrnreeeevveecciins 25 563,000 UNiT, 20,0(’)0-63,00,0- 84.000 ,UNI’T, 25,060_
XCOPRI ORAL TABLET 100 MG......ccociviiiirisssrrerrrrrveveceininns 25 79,000~ 105,000 UNIT, 3,000-10,000 -14,000-UNIT,
XCOPRI ORAL TABLET 150 MG, 200 MG...............cccoccrrnns 25 40,000-126,000- 168,000 UNIT, 5,000-17,000-
XCOPRI TITRATION PACK ... 25 | 24000 UNIT, 60,000-189,600- 252,600 UNIT ... 46
XDEMVY 53 ZEPOSIA ... 26
XERMELO ... 22 ZEPOSIA STARTER KIT (28-DAY) v 26
XGEVA ..o 15 ZEPOSIA STARTER PACK (T-DAY) . 26
KIAFLEX .. 40 | ZEPZELCA o 23
XIFAXAN ORAL TABLET 550 MG oo 14 zZidovudine oral CapsuUle ...............coocccommeevvecieeeeeviiesseeeseesesri 12
XIDRA s 53 | ZIOVUCING OFa] SYIUD...vs 12
XOFLUZA ORAL TABLET 40 MG, 80 MG 12 zidovuding oral tablet.....................ccovmrvvveciimenneeeiiiisseeie 12
XOLAIR SUBCUTANEOUS RECON SOLN 55 ZIEXTENZO ..o 46
XOLAIR SUBCUTANEOUS SYRINGE 75 MG/0.5 ML . 56 ZIMHI.......ooooceieseeeeeeeeeeeeeve e 28
XOLAIR SUBCUTANEOUS SYRINGE 150 MG/ML............. 55 ziprasidone hcl oral capsule 20 mg............ccoc.cvnevvconenvrvine. 32
XOSPATA s 22 | Zprasidone hl oral CapSule 40 Mg 32
XPOVIO ORAL TABLET 100 MG/WEEK (50 MG X 2)’ ziprasidone hcl oral capsule 60 mg, 80 mg...........ccooeveveecrnn. 32
40 MG/WEEK (40 MG X 1), 40MG TWICE WEEK ZIprasidone MESYIALe .............ccoo....ccmeeeveiiieneeessseseeeeeie 32
(40 MG X 2), 60 MG/WEEK (60 MG X 1), 60MG TWICE ZIRABEV ..ot 23

90

April 2024



Covered Drugs Index

DRUG PAGE DRUG PAGE
ZITGAN ..o 53
ZOLADEX ....oooiiiiieiieeeeeeseeveciisssssssssssssess s 23
zoledronic acid intravenous SOIULION .............cc......cccomreercens 44
zoledronic acid-mannitol-water intravenous

piggyback 4 mg/100 Ml ... 44
zoledronic acid-mannitol-water intravenous

piggyback 5 mg/100 Ml ... 40
ZOLEDRONIC AC-MANNITOL-0.9NACL......ccccoeemmmmrmrrrrrrrrrreeeen 44
ZOLINZA .......oooioioieeecsss s 23
zolpidem oral tablEt ... 32
ZONISADE .......ooooceevvvvcvcisssssssssssseseesssssss s 25
zonisamide oral capsule 25 mg, 50 Mg..........ccccoouuuvrverrrrrrrrneneen 25
zonisamide oral capsule 100 MG.................ccimmmnrrerrereeeeen 25
Z0VI@ 1-35 (28) oo 53
ZTALMY ....ooovoiiiisiessseesseceiiosssss s 25
ZTLIDO ...ooovoooieisseseveveiissss s 37
ZUBSOLV SUBLINGUAL TABLET 0.7-0.18 MG,

1.4-0.36 MG, 11.4-2.9 MG, 2.9-0.71 MG, 5.7-14 MG ........... 28
ZUBSOLV SUBLINGUAL TABLET 8.6-2.1 MG..........ccccoeoooeoe. 28
ZUMANAIMING (28) ... 53
ZURZUVAE ... 32
ZYDELIG ......ooiioioieeecevevcesssss s 23
ZYKADIA .....oooooioiieeesieeeeeeevecvess s 23
ZYNLONTA ..o 23
ZYNYZ c.ooooooooceoeeeeeeeeee s 23

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

210 MG, 300 MG ...oovvereieiicerrrrnnresssssssssssieessssssseeessssssssnene 32
ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 405 MG.................. 32
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Multi-language Interpreter Services Clgn(]

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 espafol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: (IR EHENEIERS, BYERE X TRESZYREIIEMA
Btin). MRBEENWIFRSE, BHE 1-800-222-6700. HAIWHXTIEARBRE=E)
1Ho XR—IMEZERS-

Chinese Cantonese: ¥ MIRVEESEYRIG T REFERER © ALFEMIREREIEE
BR7% o tNEEPEERRTS © 5520E 1-800-222-6700 © HffIEP AN BHSEE A TIZHER) o
Ee—BRERTS

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

1-800-222-6700. 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 1-800-222-6700. Un interlocuteur parlant frangais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chlng t6i c6 dich vu thong dich mién phi dé tra I6i cac cadu hoi vé
chudng suc khée va chudng trinh thuéc men. Néu qui vi can thong dich vién xin
goi 1-800-222-6700 s& c6 nhan vién noi tiéng Viét giup dd qui vi. Bay la dich vu
mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihre Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-222-6700. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

Korean: CHAtE 9|2
Mastn UAEFLICH EA
FAMARL, =0 E Sl=

INT_22_822907_C 23_MLI_NOND_PDP
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Russian: Eciin y BaC BO3HUKHYT BOMNPOCbl OTHOCUTESIbHO CTPAx0oBOro Uau
MeAMKAMEHTHOro rnjaHa, Bbl MOXeTe BOCMNO0/b30BaTbCs HaWMMKM 6ecrniaTHbIMU
ycnyramm nepeBoaumkoB. HYTobbl BOCNOb30BaTbCS YC/yraMm rnepeBoaymka,
Mno3BOHUTE HaM no TenedoHy 1-800-222-6700. Bam okaxeT NOMOLb COTPYAHUK,
KOTOpbIM FOBOPUT NO-pYCCKKU. [aHHasa ycnyra 6ecnnaTtHas.

895V J9a> 9l axally gles liwl sl e 4V aslaall s 08l p>i0ll oloas s | :Arabic

p9iuw9 (1-800-222-6700 p9)JI e b JLaiVl sgw clde Jud <589 p2Li0 e Jauaxl L)
o doa| 019 . liacluwoy du o)l Saxi Lot

Hindi: At @ a1 gar disHr § Safed aimes feet ot 99t o6l STare g4 & folq gAR ure [ guifvar §arg
IS § | gUITSar §aTg Tt e o foig gH 1-800-222-6700 W i &¢ | fgwt dier aret &ig ot safe
3NTIh! Heg o Gohall & | 9% Toh JRT HaT ¢ |

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-222-6700. Un nostro incaricato che parla italiano Le
I'assistenza necessaria. Il servizio € gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para responder
a qualquer questao que possa ter acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos 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 sevis entépret gratis pou reponn tout kesyon ou ta
genyen konseénan plan medikal medikaman nou an. Pou jwenn yon entépret, jis
rele nou nan 1-800-222-6700. Yon moun ki pale Kreyol kapab ede w. Sa a se yon
sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekdw. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk polski, nalezy
zadzwonic¢ pod numer 1-800-222-6700. Ta ustuga jest bezptatna.

Japanese: LY OBERKREER TS VICEHTIEMICEERATSH=HIZ, BHOER
H—EZAMTTWNET, BIREZAHMGIZHESIZIE, 1-800-222-6700 [ZHEBEELC =S LY,
AAREBEZEIENEVZLET, CHEEHOY—EXTT,

Cigna Healthcare products and services are provided exclusively by or through operating subsidiaries
of The Cigna Group. The Cigna names, logos, and marks, including THE CIGNA GROUP and CIGNA
HEALTHCARE are owned by Cigna Intellectual Property, Inc. © 2023 Cigha Healthcare @ 968755a
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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 4/1/2024. 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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