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An electronic version of this Prescription Drug List is available on the Sharp Health Plan website, by visiting sharphealthplan.com/search-drug-list. You can
find specific cost sharing information in your plan’s coverage documents by logging in to your Sharp Connect account on our website by visiting
sharphealthplan.com/login. This document is subject to change and all previous versions are no longer in effect. Last updated 12/01/2023.
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Introduction

December 2023

This document contains a list of the federal Food and Drug Administration (FDA) approved drugs
covered for Sharp Health Plan Members under the pharmacy outpatient prescription drug benefit,
and is also known as the Formulary. The outpatient prescription drug benefit covers outpatient
drugs provided to Members through a network retail, specialty or mail order pharmacy. Drugs
covered under the pharmacy benefit are generally oral or topical medications, unless otherwise
listed on the Formulary. The presence of a drug on the Formulary does not guarantee that it will be
prescribed by your Prescribing Provider for a particular medical condition. Refer to the end of this
Introduction for information about drug benefit exclusions for the outpatient prescription drug
benefit.

If you have questions regarding your outpatient prescription drug benefit, please call our Customer
Service department at 1-855-298-4252.

A Medical Benefit drug is a drug that is physician administered or is self-injectable. Medical Benefit
drugs are covered under the Medical Benefit. Refer to the “WHAT ARE YOUR COVERED BENEFITS?”
section of the Member Handbook for specific information about the Cost Shares, exclusions and
limitations for these drugs covered under your Medical Benefit:

1. Medically Necessary formulas and special food products prescribed by a Plan
Physician to treat phenylketonuria (PKU), provided that these formulas and special
foods exceed the cost of a normal diet.

2. Medically Necessary injectable and non-injectable drugs and supplies that are
administered in a physician’s office and self-injectable drugs covered under the
medical benefit.

3. FDA-approved medications used to induce spontaneous and non-spontaneous
abortions that may only be dispensed by, or under direct supervision of a physician.

4. Immunization or immunological agents, including, but not limited to: biological sera,
blood, blood plasma or other blood products administered on an outpatient basis,
allergy sera and testing materials.

5. Equipment and supplies for the management and treatment of diabetes, including
insulin pumps and all related necessary supplies, blood glucose monitors, testing
strips, lancets and lancet puncture devices. Insulin, glucagon and insulin syringes are
covered under the outpatient prescription drug benefit.

6. Items that are approved by the FDA as a medical device. Please refer to the Member
Handbook under Disposable Medical Supplies, Durable Medical Equipment, and
Family Planning for information about medical devices covered by Sharp Health Plan.

Sharp Health Plan Formulary Tier 3 December 2023



Definitions

Defined terms are capitalized throughout this Formulary and have the meaning set forth below
throughout this Formulary and in the Glossary section of your Member Handbook.

“Appeal” is a written or oral request, by or on behalf of a Member, to re-evaluate a specific
determination made by Sharp Health Plan or any of its delegated entities (e.g., Plan Providers).

“Brand-Name Drug” is a drug that is marketed under a proprietary, trademark-protected name.
The Brand Name Drug shall be listed in all CAPITAL letters.

“Coinsurance” is a percentage of the cost of a Covered Benefit (for example, 20%) that an Enrollee
pays after the Enrollee has paid the Deductible, if a Deductible applies to the Covered Benefit, such
as the prescription drug benefit.

“Copayment” is a fixed dollar amount (for example, $20) that an Enrollee pays for a Covered
Benefit after the Enrollee has paid the Deductible, if a Deductible applies to the Covered Benefit,
such as the prescription drug benefit.

“Deductible” is the amount an Enrollee pays for certain Covered Benefits before Sharp Health Plan
begins payment for all or part of the cost of the Covered Benefit under the terms of the policy.

“Drug Tier” is a group of Prescription Drugs that corresponds to a specified cost sharing tier in
Sharp Health Plan’s Prescription Drug coverage. The tier in which a Prescription Drug is placed
determines the Enrollee's portion of the cost for the drug.

“Enrollee” is a person enrolled in Sharp Health Plan who is entitled to receive services from the
Plan. All references to Enrollees in this Formulary template shall also include Subscribers as defined
in this section below. An Enrollee is also referred to as a Member.

“Exception Request” is a request for coverage of a Prescription Drug. If an Enrollee, his or her
designee, or prescribing health care provider submits an Exception Request for coverage of a
Prescription Drug, Sharp Health Plan must cover the Prescription Drug when the drug is determined
to be Medically Necessary to treat the Enrollee's condition. Drugs and supplies that fall within one of
the outpatient prescription drug benefit exclusions described in the Member Handbook are not
eligible for an Exception Request.

“Exigent Circumstances” are when an Enrollee is suffering from a health condition that may
seriously jeopardize the Enrollee’s life, health, or ability to regain maximum function, or when an
Enrollee is undergoing a current course of treatment using a Nonformulary Drug.

“Formulary” is the complete list of drugs preferred for use and eligible for coverage under a Sharp
Health Plan product, and includes all drugs covered under the outpatient prescription drug benefit
of the Sharp Health Plan product. Formulary is also known as a Prescription Drug list,

“Generic Drug” is the same drug as its brand name equivalent in dosage, safety, strength, how it is
taken, quality, performance, and intended use. A Generic Drug is listed in bold and italicized
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lowercase letters.

“Grievance” is a written or oral expression of dissatisfaction regarding Sharp Health Plan, a
provider and/or a pharmacy, including quality of care concerns.

“Nonformulary Drug” is a Prescription Drug that is not listed on Sharp Health Plan’s Formulary.

“Out-of-Pocket Cost” are Copayments, Coinsurance, and the applicable Deductible, plus all costs
for health care services that are not covered by Sharp Health Plan.

“Prescribing Provider” is a health care provider authorized to write a Prescription to treat a
medical condition for a Sharp Health Plan Enrollee.

“Prescription” is an oral, written, or electronic order by a prescribing provider for a specific
enrollee that contains the name of the prescription drug, the quantity of the prescribed drug, the
date of issue, the name and contact information of the prescribing provider, the signature of the
prescribing provider if the prescription is in writing, and if requested by the enrollee, the medical
condition or purpose for which the drug is being prescribed.

“Prescription Drug” is a drug that is approved by the federal Food and Drug Administration (FDA)
that is prescribed by your Prescribing Provider and requires a prescription under applicable law.

“Prior Authorization” is Sharp Health Plan’s requirement that the Enrollee or the Enrollee's
Prescribing Provider obtain the Sharp Health Plan’s Authorization for a Prescription Drug before
Sharp Health Plan will cover the drug. Sharp Health Plan shall grant a Prior Authorization when it is
Medically Necessary for the Enrollee to obtain the drug.

“Step Therapy” is a process specifying the sequence in which different Prescription Drugs for a
given medical condition and medically appropriate for a particular patient are prescribed. Sharp
Health Plan may require the Enrollee to try one or more drugs to treat the Enrollee's medical
condition before Sharp Health Plan will cover a particular drug for the condition pursuant to a Step
Therapy request. If the Enrollee's Prescribing Provider submits a request for Step Therapy
exception, Sharp Health Plan shall make exceptions to Step Therapy when the criteria is met.

“Subscriber” means the person who is responsible for payment to Sharp Health Plan or whose
employment or other status, except for family dependency, is the basis for eligibility for
membership in the plan.

How often does the Formulary change?

The Sharp Health Plan Formulary is developed to identify safe and effective drugs for Members
while maintaining affordable benefits. The Formulary and Drug Coverage Requirements and Limits
are updated regularly, based on input from the Pharmacy and Therapeutics (P&T) Committee, which
meets quarterly. The Formulary and the Drug Coverage Requirements and Limits are subject to
change monthly as new clinical information and new drugs become available. The P&T Committee
members are clinical pharmacists and actively practicing physicians of various medical specialties.
The P&T Committee frequently consults with other medical experts for input to the Committee.
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The P&T Committee evaluates clinical effectiveness, safety and overall value through:
e Medical and scientific publications
e Relevant utilization experience

e Physician recommendations

Will | be notified of a Formulary change?

Sharp Health Plan will provide sixty (60) days written notice of a Formulary change to negatively
affected Members. The notice will include the date the Member will be impacted by the change.
Some examples of Formulary changes that will result in a notice to the member include, but are not
limited to:

e Adrug or dosage form is moved to a higher Drug Tier that results in an increase in cost
sharing

e Adrug or dosage form is removed from the Formulary
e Drug Coverage Requirements or Limits for a drug are added or changed
Changes to the Formulary that may occur without prior written notice to the Member include:

e Adrugis removed from the Formulary because it is removed from the market by either
the drug manufacturer or the FDA

e Adrugis added to the Formulary
e Adrugis moved to alower Drug Tier
e A Drug Coverage Requirement or Limit is removed from a drug

e Ageneric drug is added to the Formulary and the Brand Name drug is moved to a
higher Drug Tier or removed from the Formulary

The drug formulary can be accessed by current and prospective Members. To view the most current
Formulary, please visit sharphealthplan.com/search-drug-list.

How do | locate a Prescription Drug on the Formulary?

Covered Prescription Drugs are listed alphabetically by Generic name and Brand-Name in the
alphabetical Index.

Within the Formulary, drugs are listed alphabetically under the column titled “Prescription Drug
Name” by its Brand or Generic name under the therapeutic category and class to which it belongs. If
a generic for a Brand Name Drug is not available or is not covered, the Generic Drug name will not
be listed separately by its generic name.
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You can find a Prescription Drug on the formulary by looking for its Generic or Brand-Name
alphabetically in the Index, or by looking for it in the Formulary, where it is listed alphabetically
under the therapeutic category and class to which it belongs. Sharp Health Plan uses the Medispan®
classification system for therapeutic category and class. MediSpan® maintains the Master Drug Data
Base of drug information for professionals in the health sciences. The Master Drug Data Base
provides pricing and descriptive drug information on name brand, generic, prescription and OTC
medications and herbal products and is updated daily.

How do | know if the drug listed on the Formulary is a
Brand or Generic Drug?

Brand-Name Drugs are listed in all CAPITAL LETTERS followed by the generic name in parentheses
in (lowercase bold italics).

If a Generic equivalent for a Brand-Name Drug is available and is covered, the Generic Drug will be
listed separately from the Brand-Name Drug in all lowercase bold italics.

When a Generic Drug is marketed under a Brand-Name, the Brand-Name will be listed after the
Generic name in parentheses with the first letter of the word capitalized.

Here is how this is listed on the Formulary:

Drug Type Listing on the Formulary

Brand-Name Drug and Generic-Name FIBRICOR TAB 35MG (fenofibric acid)

Generic-Name that is covered on the Formulary |fenofibric acid tab 35mg

Generic Drug marketed with a Brand-Name amiodarone hcl tab 100mg (Pacerone)

Some drugs are commercially available as both a Brand-Name and a Generic-Name. Contracted
pharmacies are required to dispense the Generic version of the drug, unless Prior Authorization for
the Brand-Name Drug is obtained from Sharp Health Plan.

The Brand-Name listed in this document is for reference only and is not an indication that the
Brand-Name Drug is covered by Sharp Health Plan, unless Sharp Health Plan has Authorized the
Brand-Name Drug due to medical necessity or specifically noted.

What is a Drug Tier?

Each covered drug is assigned to a Drug Tier. The Drug Tier is a group of drugs that indicates what
your Copayment or Coinsurance is for each drug. A Deductible may also apply. For information
about your Copayments, Coinsurance and/or Deductible, please consult your benefits information
available online by visiting sharphealthplan.com/login and log in to your SharpConnect account.
When you create a SharpConnect account, you can easily access your benefit information online 24
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hours a day, 7 days a week.

A preferred drug is a drug that the Pharmacy and Therapeutics Committee has determined provides
greater value than its alternatives when considering clinical effectiveness, safety and overall value.

The Drug Tier is marked throughout this document by one of the following symbols:

Symbol Drug Tier Description
Select drugs covered with no Copayment when recommended

PV PV for preventive use as indicated under Preventive Care Services,
including certain generic and over-the-counter contraceptives
for women.

1 Tier 1 Preferred Generic Drugs. These drugs are subject to your Tier 1
Copayment.

5 Tier 2 Preferred Brand-Name Drugs and inhaler spacers. These drugs
and inhaler spacers are subject to your Tier 2 Copayment.

3 Tier 3 Non-preferred drugs (may include Brand Name or Generic
Drugs). These drugs are subject to your Tier 3 Copayment.

Are There Any Coverage Requirements or Limits?

Some covered Generic and Brand-Name Drugs have coverage requirements or limits on coverage.
Symbols are used to identify drugs with a Coverage Requirement or Limit. The following symbols
are used in this Formulary:

Symbol Meaning Description
Requires Prior Authorization by Sharp Health Plan based on
PA Prior Authorization [specific clinical criteria. See “What is Prior Authorization?” below
for additional information.
Prior Authorization |Requires Prior Authorization by Sharp Health Plan based on
PA** if Step Therapy is  [specific clinical criteria, if Step Therapy criteria has not been
not met met.
Coverage is limited to a specific quantity per Prescription
QL Quantity Limit and/or time period. Prior Authorization is required for other
quantities.
Coverage depends on previous use of another drug. Prior
ST Step Therapy Authorization may be required. See “What Is Step Therapy?”
below for additional information.
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A maintenance drug that is available for up to a 90-day supply

MO Mail Order and is eligible to be filled through mail order.

A specialty drug that must be filled by a pharmacy in the Sharp
SP Specialty Health Plan Specialty Pharmacy network and is limited to a 30-
day supply per fill.

An orally administered anticancer medication. Notwithstanding
any Deductible, the total amount of Copayments and
Coinsurance does not exceed two hundred fifty dollars ($250)
for an individual Prescription of up to a 30-day supply.

OAC Oral Anti-Cancer

What Is Prior Authorization?

Drugs with a PA symbol in the Coverage Requirements and Limits column of the Formulary are
subject to Prior Authorization. Your Prescribing Provider must request Prior Authorization, or
approval for coverage, from Sharp Health Plan by calling our Customer Service department,
submitting a fax request, or submitting an electronic Prior Authorization Form. Once all the needed
supporting information has been received, the Prior Authorization request will be either approved
or denied based on our clinical policies within 72 hours for non-urgent requests, or within 24 hours
in urgent or Exigent Circumstances. Exigent Circumstances exist when a Member is suffering from a
health condition that may seriously jeopardize the Member's life, health, or ability to regain
maximum function or when an enrollee is undergoing a current course of treatment using a
Nonformulary Drug. Sharp Health Plan will provide coverage for the Prescription, including refills,
for the duration of the Prescription for non-urgent requests, and for the duration of the exigency for
requests based on Exigent Circumstances. If Sharp Health Plan fails to respond to a completed Prior
Authorization request within 72 hours of receiving a non-urgent request or within 24 hours of
receiving a request based on Exigent Circumstances, the request is deemed granted, including
refills.

If Sharp Health Plan denies a request for Prior Authorization, the Member, an Authorized
Representative, or the Prescribing Provider can file an Appeal or Grievance. Information about this
process is described in the section of the Formulary called, “You Have the Right to Appeal.”

If Sharp Health Plan approved a Prior Authorization request for your medication and medical
condition, Sharp Health Plan will not discontinue or limit coverage if your Prescribing Provider
continues to prescribe it for the same medical condition, provided the drug is appropriately
prescribed and is safe and effective for treating your medical condition.

What is PA**?

Drugs with a PA** symbol in the Coverage Requirements and Limits column of the Formulary are
subject to Prior Authorization based on specific clinical criteria if Step Therapy has not been met.
There may be a situation when it is Medically Necessary for you to receive certain drugs without first
trying the alternative drug. In these instances, your doctor may request a Prior Authorization by
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following the Prior Authorization process described above.

What Is Quantity Limit?

Drugs with a QL symbol in the Coverage Requirements and Limits column of the Formulary are
subject to Quantity Limits. Quantity Limits exist when drugs are limited to a determined number of
doses based on criteria, including, but not limited to, safety, potential overdose hazard, abuse
potential, or approximation of usual doses per month, not to exceed the FDA maximum approved
dose. A Member’s Prescribing Provider may submit a request for a quantity of medication that
exceeds the Quantity Limit by following the Prior Authorization request procedure stated above.
Medical Necessity for the quantity requested must be provided. Once all of the required supporting
information has been received, the Prior Authorization request will be either approved or denied
within 72 hours for non-urgent requests or within 24 hours in urgent or Exigent Circumstances.

What Is Step Therapy?

Drugs with a ST symbol in the Coverage Requirements and Limits column of the Formulary are
subject to Step Therapy. The Step Therapy program encourages safe and cost-effective medication
use. Under this program, a “step” approach is required to receive coverage for certain drugs. This
means that to receive coverage, you may need to first try a proven, cost-effective drug. Remember,
treatment decisions are always between you and your doctor. There may be a situation when it is
Medically Necessary for you to receive certain drugs without first trying an alternative drug. In these
instances, your doctor may request a Step Therapy Exception by following the Prior Authorization
process as described above. If Sharp Health Plan fails to respond to a completed Step Therapy
Exception request within 72 hours of receiving a non-urgent request or within 24 hours of receiving
a request based on Exigent Circumstances, the request is deemed granted, including refills. When a
provider determines that the drug required under Step Therapy is inconsistent with good
professional practice, the provider should submit their justification and clinical documentation
supporting the provider’s determination with a Step Therapy Exception Request, and the Plan will
approve the Step Therapy Exception Request.

If a request for prior authorization or a step therapy exception is incomplete or relevant information
necessary to make a coverage determination is not included, we will notify your provider within 72
hours of receipt, or within 24 hours of receipt if exigent circumstances exist, what additional or
relevant information is needed to approve or deny the prior authorization or step therapy exception
request, or to appeal the denial.

If you have moved from another insurance plan to Sharp Health Plan and are taking a medication
that your previous insurer covered, Sharp Health Plan will not require you to follow Step Therapy in
order to obtain the medication. Your doctor may need to submit a request to Sharp Health Plan in
order to provide you with continuity of coverage.
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What Is MO?

Drugs with a MO symbol in the Coverage Requirements and Limits column of the Formulary are
classified as Maintenance Drugs and can be filled for a 90-day supply at a retail location or through
Mail Order.

What Is a Specialty Drug?

Drugs with a SP symbol in the Coverage Requirements and Limits column of the Formulary are
Specialty drugs. A Specialty drug is a drug that the FDA or the manufacturer states must be
distributed through a Specialty pharmacy, drugs that require the Member to have special training or
clinical monitoring for self-administration, or drugs that the Pharmacy and Therapeutics Committee
determines to be a Specialty medication.

What Is an Oral Anti-Cancer Drug?

Drugs with an OAC symbol in the Coverage Requirements and Limits column of the Formulary are
Oral Anti-Cancer drugs. Notwithstanding any Deductible, the total amount of Copayments and
Coinsurance for these drugs does not exceed two hundred fifty dollars ($250) for an individual
Prescription of up to a 30-day supply.

What if a Drug Is Not Listed on the Formulary? What is a
Formulary Exception?

Drugs that are not listed on the Formulary are Nonformulary Drugs and are not covered. There may
be times when it is Medically Necessary for you to receive a Nonformulary Drug. In these instances,
you, your Authorized Representative or your Prescribing Provider may request a Formulary
Exception by following the Prior Authorization Request process described above. Once all of the
required supporting information has been received, the Formulary Exception Request will be either
approved or denied based on medical necessity within 72 hours for non-urgent requests, or within
24 hours in urgent or Exigent Circumstances. If Sharp Health Plan denies a Formulary Exception
Request, the Member, an Authorized Representative, or the Provider can file an Appeal with Sharp
Health Plan. Nonformulary Brand-Name Drugs approved for coverage will be subject to the Tier 3
Cost Share. Nonformulary Generic Drugs approved for coverage will be subject to the Tier 1 Cost
Share. When approved, Sharp Health Plan shall provide coverage of the Nonformulary non-urgent
request for the duration of the Prescription, including refills. Sharp Health Plan shall provide
coverage, including refills, pursuant to a request based on Exigent Circumstances for the duration of
the exigency.

Where Can | Fill My Prescription Drug?

To find a pharmacy in our network, use our Pharmacy Locator tool. First, register for an account at
www.caremark.com. The Pharmacy Locator tool is available after you log into your account and will
allow you to search for a pharmacy that meets your needs. For example, you can search for a
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pharmacy close to your home, one that is open 24 hours a day, or one that offers drive-thru service.

Specialty drugs can be filled at CVS Specialty Pharmacy and will be mailed to you. Visit
www.CVSspecialty.com to enroll. You can also take your Specialty drug prescription to a CVS retail
pharmacy. Your Prescription will be sent to CVS Specialty Pharmacy to be filled. You may return to
your local CVS pharmacy to pick up your Prescription.

Mail order medications can be filled at CVS/caremark. You can enroll with CVS/caremark by visiting
info.caremark.com/mailservice.

What Is Therapeutic Interchange?

Sharp Health Plan employs therapeutic interchange as part of its prescription drug benefit.
Therapeutic interchange is the practice of replacing (with the Prescribing Provider's approval) a
Prescription Drug originally prescribed for a patient with a Prescription Drug that is preferred on the
Formulary. Using therapeutic interchange may offer advantages, such as value through improved
convenience, affordability, improved outcomes or fewer side effects. Two or more drugs may be
considered appropriate for therapeutic interchange if they can be expected to produce similar
levels of clinical effectiveness and sound medical outcomes in patients. If, during the Prior
Authorization process, the requested medication has a preferred Formulary alternative that may be
considered appropriate for therapeutic interchange, a request to consider the preferred drug(s)
may be conveyed to the Prescribing Provider. The Prescribing Provider may choose to use
therapeutic interchange and select a pharmaceutical that does not require Prior Authorization or
Step Therapy.

What Is Generic Substitution?

When a Generic Drug is available, the pharmacy is required to switch a Brand-Name Drug to the
generic equivalent, unless Sharp Health Plan has authorized the Brand-Name Drug due to medical
necessity. If the brand-name drug is Medically Necessary and Prior Authorization is obtained from
Sharp Health Plan, you must pay the Cost Share for the corresponding Brand-Name Drug tier. The
FDA applies rigorous standards for identity, strength, quality, purity and potency before approving a
Generic Drug. Generics are required to have the same active ingredient, strength, dosage form, and
route of administration as their Brand-Name equivalents.

In a few cases, the Brand-Name Drug is included on the Formulary, but the generic equivalent is
not. When that occurs, the Brand-Name Drug will be dispensed and you will be charged the Drug
Tier 1 Cost Share.

You Have the Right to Appeal

If you do not agree with a coverage decision, you, your Authorized Representative or your provider
may request an Appeal. You must submit your request within 180 days from the postmark date of
the denial notice.
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Appeals Due to Denial of Coverage for a Nonformulary
Drug

If an exception request for coverage of a Nonformulary drug is denied, you, your Authorized
Representative or your provider may request an external Exception Request review. Sharp Health
Plan will ensure that a decision is made within 72 hours of receiving the required supporting
information in routine circumstances or within 24 hours of receiving the required supporting
information in urgent circumstances.

All Other Appeals

If a decision is made to delay, deny or modify coverage of a Formulary Drug, you, your Authorized
Representative or your provider may request an Appeal. A decision will be made within 30 days in
routine circumstances or 72 hours in urgent circumstances.

For all types of Appeals, the circumstance may be considered urgent if the routine decision-making
process might seriously jeopardize your life or health, or when you are experiencing severe pain.

Please refer to your Member Handbook for more information on the Appeal process.

Questions

If you have any questions, please contact Customer Care by calling 1-855-298-4252. If you or
somebody who you are helping have questions about Sharp Health Plan, you have the right to
obtain assistance and information in your language without any cost to you.

Exclusions and Limitations to the Outpatient Prescription
Drug Benefit

The services and supplies listed below are exclusions and limitations to your Outpatient Prescription
Drug Benefits and are not covered by Sharp Health Plan:

1. Drugs dispensed by a person or entity other than a Plan Pharmacy, except as
Medically Necessary for treatment of an Emergency Medical Condition or urgent care
condition.

2. Drugs prescribed by non-Plan Providers and not authorized by Sharp Health Plan,
except when coverage is otherwise required for treatment of an Emergency Medical
Condition.

3. Over-the-counter medications or supplies, even if written on Prescription, except as
specifically identified as covered in this Formulary. This exclusion does not apply to
over-the-counter products that Sharp Health Plan must cover as a “preventive care”
benefit under federal law with a Prescription or if the prescription legend drug is
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Medically Necessary due to a documented treatment failure or intolerance to the
over-the-counter equivalent or therapeutically comparable drug.

4. Drugs dispensed in institutional packaging (such as unit dose) and drugs that are
repackaged.

5. Drugs that are packaged with over-the-counter medications or other non-
prescription items/supplies.

6. Vitamins (other than pediatric or prenatal vitamins listed in this Formulary).

7. Drugs and supplies prescribed solely for the treatment of hair loss, athletic
performance, sexual dysfunction, cosmetic purposes, anti-aging for cosmetic
purposes, and mental performance. (Drugs for mental performance are covered
when they are Medically Necessary to treat Mental Health or Substance Use
Disorders or medical conditions affecting memory, including, but not limited to,
treatment of the conditions or symptoms of dementia or Alzheimer’s disease. Drugs
for treatment of hair loss or sexual dysfunction are covered when they are Medically
Necessary to treat Mental Health or Substance Use Disorders.)

8. Herbal, nutritional and dietary supplements.

9. Drugs prescribed solely for the purpose of shortening the duration of the common
cold.

10. Dental products and medications prescribed for a dental treatment (such as
mouthwash to prevent gum disease) are not covered. Drugs prescribed by a dentist
to treat a medical condition (such as antibiotics to treat an infection) are covered.

11. Drugs and supplies prescribed in connection with a service or supply that is not a
Covered Benefit, unless required to treat a complication that arises as a result of the
service or supply.

12. Travel and/or required work-related immunizations.

13. Infertility drugs are excluded, unless added by the employer as a supplemental
benefit.

14. Drugs obtained outside of the United States, unless they are furnished in connection
with Urgent Care Services or Emergency Services.

15. Drugs that are prescribed solely for the purposes of losing weight, except when
Medically Necessary for the treatment of morbid obesity or Mental Health and
Substance Use Disorders. Members must be enrolled in a Sharp Health Plan-
approved comprehensive weight loss program prior to or concurrent with receiving
the weight loss drug and meet Plan criteria for coverage when prescribed for
treatment of morbid obesity.
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16. Off-label use of FDA-approved Prescription Drugs, unless the drug is recognized for

treatment of such indication in one of the standard reference compendia (the United
States Pharmacopoeia Drug Information, the American Medical Association Drug
Evaluations, or the American Hospital Formulary Service Drug Information) or the
safety and effectiveness of use for this indication has been adequately demonstrated
by at least two studies published in a nationally recognized, major peer-reviewed
journal.

17. Replacement of lost, stolen, or destroyed medications.

18. Compounded medications, unless determined to be Medically Necessary and Prior

Authorization is obtained.

19. Brand-Name Drugs when a generic equivalent is available.

20. Any Prescription Drug for which there is an over-the-counter product that has the

identical active ingredient and dosage as the Prescription Drug.

The exclusions listed above do not apply to:

1.

Some drugs are commercially available as both a Brand-Name version and a generic version. It is

Coverage of an entire class of Prescription Drugs when one drug within that class
becomes available over-the-counter.

Drugs listed in this Formulary.

Over-the-counter products that are specifically covered and listed as a preventive
care benefit under California State or federal law. Covered preventive drugs include
FDA-approved tobacco cessation drugs and FDA-approved contraceptive drugs.
Preventive drugs are provided at $0 Cost Sharing subject to certain exceptions. For
more information regarding coverage of certain over-the-counter drugs as
preventive drugs, please see the Plan Formulary and your Member Handbook under
Family Planning and Preventive Care Services.

Insulin, glucagon and insulin syringes. These items are covered when Medically
Necessary, even if they are available without a Prescription. Please see your
Formulary and your Member Handbook under Diabetes Treatment.

Items that are approved by the FDA as a medical device. Please see your Member
Handbook under Disposable Medical Supplies, Durable Medical Equipment, and
Family Planning Services for information about medical devices covered by Sharp
Health Plan.

the policy of Sharp Health Plan that when a generic version is available, Sharp Health Plan does not
cover the corresponding Brand-Name Drug. Sharp Health Plan requires the dispensing pharmacy to

dispense the Generic Drug unless prior Authorization for the Brand-Name Drug is obtained. In a
few cases, the Brand-Name Drug is included on the Formulary, but the generic equivalent is not.
When that occurs, the Brand-Name Drug will be dispensed and you will be charged the Drug Tier 1

Cost Share.
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Nondiscrimination Notice

Sharp Health Plan complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, ancestry, religion, sex, marital status, gender, gender identity,
sexual orientation, age or disability. Sharp Health Plan does not exclude people or treat them
differently because of race, color, national origin, ancestry, religion, sex, marital status, gender,
gender identity, sexual orientation, age or disability.

Sharp Health Plan:

e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:

e Qualified sign language interpreters

e Information in other formats (such as large print, audio, accessible electronic formats
or other formats) free of charge

e Provides free language services to people whose primary language is not English, such
as:

e Qualified interpreters
e Information written in other languages
If you need these services, contact Customer Care at 1-800-359-2002.

If you believe that Sharp Health Plan has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, ancestry, religion, sex, marital status, gender, gender
identity, sexual orientation, age or disability, you can file a grievance with our Civil Rights
Coordinator at:

e Address: Sharp Health Plan Appeal/Grievance Department, 8520 Tech Way, Suite 200,
San Diego, CA 92123-1450

e Telephone: 1-800-359-2002 (TTY 711)
e Fax:1-619-740-8572

You can file a grievance in person or by mail or fax, or you can also complete the online Grievance /
Appeal form on the plan’s website sharphealthplan.com. Please call our Customer Care team at 1-
800-359-2002 if you need help filing a grievance. You can also file a discrimination complaint if there
is a concern of discrimination based on race, color, national origin, age, disability or sex with the
U.S. Department of Health and Human Services, Office for Civil Rights electronically through the
Office for Civil Rights Complaint Portal, available at ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by
mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW.,
Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 1-800-537-7697 (TDD).
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Complaint forms are available at hhs.gov/ocr/office/file/index.htmli.

The California Department of Managed Health Care is responsible for regulating health care service
plans. If your grievance has not been satisfactorily resolved by Sharp Health Plan or your grievance
has remained unresolved for more than 30 days, you may call toll-free the Department of Managed
Health Care for assistance:

o 1-888-466-2219 Voice
e 1-877-688-9891 TDD

The Department of Managed Health Care’s website has complaint forms and instructions online:
www.dmhc.ca.gov.

IMPORTANT: Can you read this letter? If not, we can have somebody help you read it. You
may also be able to get this letter written in your language. For free help, please call Sharp
Health Plan right away at 1-858-499-8300 or 1-800-359-2002.

IMPORTANTE: ;Puede leer esta carta? Si no le es posible, podemos ofrecerle ayuda para que
alguien se la lea. Ademas, usted también puede obtener esta carta en su idioma. Para ayuda
gratuita, por favor llame a Sharp Health Plan inmediatamente al 1-858-499-8300 o 1-800-359-
2002.
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Language Assistance Services

English
ATTENTION: If you do not speak English, language assistance services, free of charge, are available
to you. Call 1-800-359-2002 (TTY:711).

Espafiol (Spanish)
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica.
Llame al 1-800-359-2002 (TTY:711).

FLEE ™ 3 (Chinese)
AE CNMBEBERREPX - U LUKREEFESEMRT. BHE 1-800-359-2002 (TTY:711) -

Tiéng Viét (Vietnamese)
CHU Y: N&u ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi s6 1-800-359-
2002 (TTY:711).

Tagalog (Tagalog - Filipino):
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-800-359-2002 (TTY:711).

8= 0 (Korean):
FOSt=2HE AIEGIAE ZR, 00 X2 AHIAZE 222 0|25614A! 4= AU SLICH 1-800-359-
2002 (TTY:711) BIO 2 M 3I5 =& Al Q.

Zuytipk (Armenian):

NRTUNLNRESNPL Bpk ununtd kp huybpkl, wuyw dkq wiggwp Jupnn b npudungpdly
LEqluljub wowlgnipjul swnuynipnihikp: Quiquhwphp 1-800-359-2002 (TTY (hknwinhuy)
711).

:(Farsi) o
1-800-359-2002 (TTY:711) 2 & cubai Ladi () n 0BG )y gy ) o i€ o S8 o jla () 40 R anss
a8 23l L

Pycckuii (Russian):
BHUMAHMWE: Ecnv Bbl rOBOPUTE HA PYCCKOM f3blKe, TO BaM A0CTYMHbl 6ecnaaTHble ycayru nepesosa.
3BoHUTe 1-800-359-2002 (Tenetamn: 711).

HZAEE (Japanese):
AEEIE  BABZHEINDGE. BHOEEXZXEZ CFIHW=EITET, 1-800-359-2002
(TTY:711) £ T, BBEEICTTER SN,

(Arabic): de b
s a8 )) 1-800-359-2002 ad y daai , Glaally ll ) 535 4 alll BacLusall lads (i Aalll S0 Canai S ) 4da sala
(711 oSl aall
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Uardt (Punjabi):
foors fol: 7 37 Jarst 9= 3, 31 g fieg wafear Aer 393 ®e Hes Gumsy J1 1-800-350-
2002 (TTY/TDD: 711) 3 'S 3|

181 (Mon Khmer, Cambodian):
[Uhs: 108 SMEASUNW MaNigr NS SWIgAMAN 1INWESSH 8 YN
AMGEISNUUITHAY §G1 $1801) 1-800-359-2002(TTY:711)4

Hmoob (Hmong):

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-800-
359-2002 (TTY:711).

&Y (Hindi):

& < afe 3y ) Sierd § oY smudhs foe qod & HIeT YeradT 4aTd Suds g | 1-800-359-2002
(TTY:711) R BId B Hid DR

AN Ine (Thai):

Bau: diaaunwaa naaagiuisaldusnaishamdanianlaws Tns 1-800-359-2002 (TTY:711).
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List of Prescription Drugs
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS - DRUGS TO TREAT NERVOUS SYSTEM

DISORDERS .....ccitttitimmmunniiiiiiiiiiiiitnnniiiiiiiiiieetenasassiiiistieemsssssssiiiisiiteesssssssssssssstssssssssssssssssssessnns 10
AMPHETAMINES L..ooiiiiiiiii et et et e ab s e e e 10
ANOREXIANTS NON-AMPHETAMINE.......cotttiiiiiiiiiiiiiiiiiii e 14
ANTI-OBESITY AGENTS Lottt et rtaa e s eaa s e s 14
ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS .....cotiiiiiiieeiniiieeeeriiieee e 15
DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS) ..o 15
HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS.....ccoiiiiiiieeaniiieeeeniiieeeeeiieeee e 15
STIMULANTS = MISC. et e et s e e et e e e e s e ereenans 16

ALLERGENIC EXTRACTS/BIOLOGICALS MISC - DRUGS FOR ALLERGIES.........cccceeevurerrisinnnensssnnnns 21
ALLERGENIC EXTRACT S ettt ettt ettt et e et e e et s e et e s e e et en s e e reen e e e eena s 21

AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS .....ccccotiemiiiriimnniirieniiinieneeiinieneinneenenn 21
AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS .....ovviiiiiiiiiiiiiiiiiiin e 21

ANALGESICS - ANTI-INFLAMMATORY - DRUGS TO TREAT PAIN AND INFLAMMATION

CONDITIONS ....ccuuuiiiiiiiniiitintnnniiiiiniitinnasasiiiiiiseettssssssssisssssstssssssssssssssssesssssssssssssssssssssssssssssssssss 21
ANTIRHEUMATIC - ENZYME INHIBITORS ..ottt e 21
NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)....uuiiiiiiieeeeiiiiieeeeeee e 22
PHOSPHODIESTERASE 4 (PDE4) INHIBITORS ...ttt 23
PYRIMIDINE SYNTHESIS INHIBITORS. ..ottt 23

ANALGESICS - NONNARCOTIC...ccitttitemmnnnniiiiinniiiimnnnniiiiinnieemmssssssiiiiiseeisssssssssssieesssssssssssssses 23
ANALGESIC COMBINATIONS ..ottt e e s 23
SALICYLATES. ...ttt e et et e e e e e e e e b e e e e eaaaes 24

ANALGESICS - OPIOID - DRUGS TO TREAT PAIN ...cccuuiiiiimiiiiiiniinienniiniieniniesneiinieseesienesaesn. 24
OPIOID AGONISTS L.ttt e e e e e e e b e eeaba e e e aanaas 24
OPIOID COMBINATIONS ...ttt e et e e tab e e e aan s e reanans 29
OPIOID PARTIAL AGONISTS . ccuiiiiiiiiiiiiin ittt e e s e e e sanaas 32

ANDROGENS-ANABOLIC - DRUGS TO REGULATE MALE HORMONES...........cccccoiiiriimmmnnnnnnniiinnnns 33
ANDROGENS ... et e et et et e e a s 33

ANORECTAL AND RELATED PRODUCTS - RECTAL PREPARATIONS .....cccettrmmmenneiiiiiiiinnnnnnnnniiinnns 33
INTRARECTAL STEROIDS ... ittt r e s e s e e eeaes 33
RECTAL COMBINATIONS ..ottt e 34
RECTAL STEROIDS ... ettt ettt e e s e s e s e e e b e s e e eara e s eenes 34

ANTHELMINTICS - DRUGS TO TREAT INFECTIONS OF PARASITES ....ccceetttmmmmnnniiiinnniennnnnnnniiiinnns 34
ANTHELMINTICS - DRUGS TO TREAT INFECTIONS OF PARASITES .....ovviiiiiiiiiiiiiiiiiincees 34

ANTI-INFECTIVE AGENTS - MISC. - DRUGS TO TREAT INFECTIONS......cccetrmmmmuriiiiiirirnennnnnnnicinnne 34
ANTI-INFECTIVE AGENTS - MISC. - DRUGS TO TREAT INFECTIONS.......coiiiiiiiiiiiiiiiiiiine s 34
ANTI-INFECTIVE MISC. - COMBINATIONS ...ttt 34
ANTIPROTOZOAL AGENTS. ..ottt e e e s eaaans 34
GLYCOPEPTIDES .. ittt st s e e b s e e et e e saba e e eaanaes 35
LEPROSTATICS ..ottt e e et e e e et e e s bbb s e e e e e eeaaaabaaaaes 35
LINCOSAMIDES. ...ttt ettt e a s e st e s e sa s eesa s seeaes 35
MONOBACTAMS ..o e e e e e et e e e b s e e e e eeaaaabaaaaes 35
OXAZOLIDINONES ..ottt e et e e e e s e et e e e reba e e enanaas 35
URINARY ANTI-INFECTIVES - DRUGS TO TREAT URINARY TRACT INFECTIONS.........coovvivrninrinnns 35

ANTIANGINAL AGENTS - DRUGS TO TREAT HEART CONDITIONS.......cccttrmmmuueniiiiiiiiiinnnnneeninnn 35



ANTIANGINALS-OTHER ..t ettt e 35

NITRATES .. e e e e e e e e e s s s aabaaaes 35
ANTIANXIETY AGENTS - DRUGS TO TREAT ANXIETY...ccceeuiiirimmiiirienniiinieneiinnenneiinieneeinneeneenns 36
ANTIANXIETY AGENTS = MISCu.coiiiiiiiiiiiiiiiiiiiiii e e e 36
BENZODIAZEPINES ...ttt ettt ettt et e e e e s e e e e e s e e eene s e e neraeeeenes 36
ANTIARRHYTHMICS - DRUGS TO TREAT HEART CONDITIONS .......cccovtriimmmmmmnnniiiiinnennnnnnnnnniinnn 37
ANTIARRHYTHMICS TYPE [-A.cceiiiiiiiiiiiiiiti e 37
ANTIARRHYTHMICS TYPE I-B..coviiiiiiiiiiiiiiiiiici ittt 37
ANTIARRHYTHMICS TYPE [-Cl.ovvrviiiiiiiiiiiiiiiiiii et 37
ANTIARRHYTHMICS TYPE Il ..cciiiiiiiiiiiiniiiiiin ettt ettt aaa 38
ANTIASTHMATIC AND BRONCHODILATOR AGENTS - DRUGS TO TREAT ASTHMA AND CHRONIC
OBSTRUCTIVE PULMONARY DISEASE.....ccccciitimiiiriiniiiniiniiiniineiiniissiiieniiesiiessiesnees 38
ANTI-INFLAMMATORY AGENTS ...t 38
BRONCHODILATORS - ANTICHOLINERGICS.....cc.uuiiiiiiiiiiiiiiie ettt 38
LEUKOTRIENE MODULATORS. ... oottt 38
SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS .....outitiiiiiiiiiiiiiiieee et 38
STEROID INHALANTS ottt e s e s e e e s aanaes 38
SYMPATHOMIMETICS ...ttt e e e 39
XANTHINES ..o et et et e e e e e e e s eaaa s 41
ANTICOAGULANTS - DRUGS TO PREVENT BLOOD CLOTS .....cceuuuuuiiiiinnnnnnnmnnnnnniiinnineensnssssssnn 41
COUMARIN ANTICOAGULANTS ..ottt e e e e et e e e e s e enean e eenennas 41
DIRECT FACTOR XA INHIBITORS ....coiiiiiiiiiiiie ettt 41
THROMBIN INHIBITORS ...ttt ettt e et e et e e reen e e reen e e e eena s 42
ANTICONVULSANTS - DRUGS TO TREAT SEIZURES.......cccottrrrmmmnniiiiiiiiiniinnnnnniiiiinnieeenssssne. 42
AMPA GLUTAMATE RECEPTOR ANTAGONISTS ..ottt 42
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ANTICONVULSANTS = MISC. .ottt e e e e e e 42
CARBAMATES ..ottt e e e e s ea e e sab e e saaaas 45
GABA MODULATORS ...t e e e e et aab e s e e e eeaanes 45
HYDANTOINS Lottt e e s s e e e e e ea s e e saba s eeaes 45
SUCCINIMIDES ..ottt et e it e e sab e e saaaas 45
VALPROIC ACID ..ttt et e et e e e st e e s e e s e s e e s 46
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION .....ccccoittmmuiiriinnniirieneiinienniinieneinnennenn 46
ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)....eiiiiiiieteee ettt 46
ANTIDEPRESSANTS = MISC. ..ttt ettt et e ea e e 46
MONOAMINE OXIDASE INHIBITORS (MAOIS) ...ttt 46
SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS) ..uitiiiiteieeee et 46
SEROTONIN MODULATORS. ..ottt e e e e e eaaes a7
SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS) ..coooiiiiiiiiieeeeeeeiiiieieeee e 47
TRICYCLIC AGENTS ...t e e e e e s e e s e e e eaaaaes 48
ANTIDIABETICS - DRUGS TO TREAT DIABETES......ccccuuiiiiiiiiiiiinnniiiiiininniinnnneneiieesssasssne. 49
ALPHA-GLUCOSIDASE INHIBITORS ..ottt e e e e 49
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INCRETIN MIMETIC AGENTS .ottt s re s e ra s e e e 51

INSULIN. ..o e e e e e e e e s e s 51
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MEGLITINIDE ANALOGUES......oiiiiiiiiiiiiiiii e e 52
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ANTIPERISTALTIC AGENTS ..ottt 53
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ANTIDOTES - CHELATING AGENTS...citiiiiiiiiiii et 53
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OPIOID ANTAGONISTS ..ttt e e et e e ra s eeaab e e seanaes 53
ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING......cceettmmmnuriiiiineennennnnnisiisnnieeeessssssssinnne 54
5-HT3 RECEPTOR ANTAGONISTS ..ottt et erenaas 54
ANTIEMETICS - ANTICHOLINERGIC......uiiiiiiiiiiiiiiiiiiiciii ittt 54
ANTIEMETICS - MISCELLANEQUS ...ttt 54
SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS ....oooiiiiiiiiieeiiiieeeeniiieee e 54
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS......cccccuuiiiiiiinninnnnnnnniiinnniennnnnnnenie. 54
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS....ccoviiiiiiiiiiiciiii e 54
IMIDAZOLE-RELATED ANTIFUNGALS ..ottt 54
ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES........cccottriimmmmnnnniiiinnniinnnnnnninnnneessnnssesssnee. 55
ANTIHISTAMINES - ETHANOLAMINES .....oottiiiiiiiiiiiiiiiiiiiii e 55
ANTIHISTAMINES - NON-SEDATING ....cuiiiiiiiiieiiiee ettt 55
ANTIHISTAMINES - PHENOTHIAZINES ....coovtiiiiiiiiiiiiiiiiiiii e 55
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Sharp Health Plan effective 12/01/2023
PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS - DRUGS TO TREAT NERVOUS SYSTEM

DISORDERS
AMPHETAMINES

amphetamine sulfate tab 5 mg

PA, QL (360 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

amphetamine sulfate tab 10 mg

PA, QL (360 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

amphetamine-dextroamphetamine 3-bead cap er
24hr 12.5 mg

PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

amphetamine-dextroamphetamine 3-bead cap er
24hr 25 mg

PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

amphetamine-dextroamphetamine 3-bead cap er
24hr 37.5 mg

PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

amphetamine-dextroamphetamine 3-bead cap er
24hr 50 mg

PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

amphetamine-dextroamphetamine cap er 24hr 5 mg

PA, QL (270 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

amphetamine-dextroamphetamine cap er 24hr 10
mg

PA, QL (270 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

amphetamine-dextroamphetamine cap er 24hr 15
mg

PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

amphetamine-dextroamphetamine cap er 24hr 20
mg

PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS
amphetamine-dextroamphetamine cap er 24hr 25 1 PA, QL (90 caps every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine cap er 24hr 30 1 PA, QL (90 caps every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine tab 5 mg 1 PA, QL (270 tabs every 75

days), MO; PA Required for
age greater than or equal to
age 19

amphetamine-dextroamphetamine tab 7.5 mg 1 PA, QL (270 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

amphetamine-dextroamphetamine tab 10 mg 1 PA, QL (270 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

amphetamine-dextroamphetamine tab 12.5 mg 1 PA, QL (270 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

amphetamine-dextroamphetamine tab 15 mg 1 PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

amphetamine-dextroamphetamine tab 20 mg 1 PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

amphetamine-dextroamphetamine tab 30 mg 1 PA, QL (90 tabs every 75 days),
MO; PA Required for age
greater than or equal to age
19

dextroamphetamine sulfate cap er 24hr 5 mg 1 PA, QL (360 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

dextroamphetamine sulfate cap er 24hr 10 mg 1 PA, QL (360 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
dextroamphetamine sulfate cap er 24hr 15 mg 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19
dextroamphetamine sulfate oral solution 5 mg/5ml 1 PA, QL (3600 mL every 75
days), MO; PA Required for
age greater than or equal to
age 19
(Dextroamphetamine Sulfate Oral Solution 5 mg/5ml) PA, QL (3600 mL every 75
PROCENTRA days), MO; PA Required for
age greater than or equal to
age 19
(Dextroamphetamine Sulfate Tab 2.5 mg) ZENZEDI 1 PA, QL (360 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19
dextroamphetamine sulfate tab 5 mg 1 PA, QL (360 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19
(Dextroamphetamine Sulfate Tab 5 mg) ZENZEDI 1 PA, QL (360 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19
(Dextroamphetamine Sulfate Tab 7.5 mg) ZENZEDI 1 PA, QL (360 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19
dextroamphetamine sulfate tab 10 mg 1 PA, QL (360 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19
(Dextroamphetamine Sulfate Tab 10 mg) ZENZEDI 1 PA, QL (360 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19
dextroamphetamine sulfate tab 15 mg 1 PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19
(Dextroamphetamine Sulfate Tab 15 mg) ZENZEDI 1 PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

[EEN
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

dextroamphetamine sulfate tab 20 mg 1 PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

(Dextroamphetamine Sulfate Tab 20 mg) ZENZEDI 1 PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

dextroamphetamine sulfate tab 30 mg 1 PA, QL (90 tabs every 75 days),
MO; PA Required for age
greater than or equal to age
19

(Dextroamphetamine Sulfate Tab 30 mg) ZENZEDI 1 PA, QL (90 tabs every 75 days),
MO; PA Required for age
greater than or equal to age
19

lisdexamfetamine dimesylate cap 10 mg 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

lisdexamfetamine dimesylate cap 20 mg 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

lisdexamfetamine dimesylate cap 30 mg 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

lisdexamfetamine dimesylate cap 40 mg 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

lisdexamfetamine dimesylate cap 50 mg 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

lisdexamfetamine dimesylate cap 60 mg 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

lisdexamfetamine dimesylate cap 70 mg 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19
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lisdexamfetamine dimesylate chew tab 10 mg 1 PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

lisdexamfetamine dimesylate chew tab 20 mg 1 PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

lisdexamfetamine dimesylate chew tab 30 mg 1 PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

lisdexamfetamine dimesylate chew tab 40 mg 1 PA, QL (90 tabs every 75 days),
MO; PA Required for age
greater than or equal to age
19

lisdexamfetamine dimesylate chew tab 50 mg 1 PA, QL (90 tabs every 75 days),
MO; PA Required for age
greater than or equal to age
19

lisdexamfetamine dimesylate chew tab 60 mg 1 PA, QL (90 tabs every 75 days),
MO; PA Required for age
greater than or equal to age
19

methamphetamine hcl tab 5 mg 1 PA, QL (450 tabs every 75
days), MO; PA Required for
age greater than or equal to

age 19
ANOREXIANTS NON-AMPHETAMINE
benzphetamine hcl tab 50 mg 1 PA
diethylpropion hcl tab 25 mg 1 PA
diethylpropion hcl tab er 24hr 75 mg 1 PA
phendimetrazine tartrate tab 35 mg 1 PA
phentermine hcl cap 15 mg 1 PA
phentermine hcl cap 30 mg 1 PA
phentermine hcl cap 37.5 mg 1 PA
phentermine hcl tab 37.5 mg 1 PA
QSYMIA CAP 3.75-23 (phentermine hcl-topiramate) 2 PA
QSYMIA CAP 7.5-46MG (phentermine hcl- 2 PA
topiramate)
QSYMIA CAP 11.25-69 (phentermine hcl-topiramate) 2 PA
QSYMIA CAP 15-92MG (phentermine hcl-topiramate) 2 PA
ANTI-OBESITY AGENTS
orlistat cap 120 mg 1 PA
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS
ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS

atomoxetine hcl cap 10 mg (base equiv) 1 PA, QL (360 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

atomoxetine hcl cap 18 mg (base equiv) 1 PA, QL (360 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

atomoxetine hcl cap 25 mg (base equiv) 1 PA, QL (360 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

atomoxetine hcl cap 40 mg (base equiv) 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

atomoxetine hcl cap 60 mg (base equiv) 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

atomoxetine hcl cap 80 mg (base equiv) 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

atomoxetine hcl cap 100 mg (base equiv) 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to

age 19
clonidine hcl tab er 12hr 0.1 mg 1 MO
guanfacine hcl tab er 24hr 1 mqg (base equiv) 1 MO
guanfacine hcl tab er 24hr 2 mg (base equiv) 1 MO
guanfacine hcl tab er 24hr 3 mg (base equiv) 1 MO
guanfacine hcl tab er 24hr 4 mg (base equiv) 1 MO
QELBREE CAP 100MG ER (viloxazine hcl (adhd)) 2 QL (270 caps every 75 days),
MO
QELBREE CAP 150MG ER (viloxazine hcl (adhd)) 2 QL (270 caps every 75 days),
MO
QELBREE CAP 200MG ER (viloxazine hcl (adhd)) 2 QL (270 caps every 75 days),
MO
DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)
SUNOSI TAB 75MG (solriamfetol hcl) 2 PA, MO
SUNOSI TAB 150MG (solriamfetol hcl) 2 PA, MO
HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS
WAKIX TAB 4.45MG (pitolisant hcl) 2 SP, PA, QL (2 tabs every 1 day)
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 15
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
WAKIX TAB 17.8MG (pitolisant hcl) 2 SP, PA, QL (2 tabs every 1 day)
STIMULANTS - MISC.
armodadfinil tab 50 mg 1 PA, MO
armodafinil tab 150 mg 1 PA, MO
armodadfinil tab 200 mg 1 PA, MO
armodadfinil tab 250 mg 1 PA, MO
AZSTARYS CAP 26.1-5.2 (serdexmethylphenidate 2 PA, QL (90 caps every 75
chloride-dexmethylphenidate hcl) days), MO; PA Required for
age greater than or equal to
age 19
AZSTARYS CAP 39.2-7.8 (serdexmethylphenidate 2 PA, QL (90 caps every 75
chloride-dexmethylphenidate hcl) days), MO; PA Required for
age greater than or equal to
age 19
AZSTARYS CAP 52.3-10. (serdexmethylphenidate 2 PA, QL (90 caps every 75
chloride-dexmethylphenidate hcl) days), MO; PA Required for
age greater than or equal to
age 19
dexmethylphenidate hcl cap er 24 hr 5 mg 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19
dexmethylphenidate hcl cap er 24 hr 10 mg 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19
dexmethylphenidate hcl cap er 24 hr 15 mg 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19
dexmethylphenidate hcl cap er 24 hr 20 mg 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19
dexmethylphenidate hcl cap er 24 hr 25 mg 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19
dexmethylphenidate hcl cap er 24 hr 30 mg 1 PA, QL (90 caps every 75

days), MO; PA Required for
age greater than or equal to
age 19
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PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

dexmethylphenidate hcl cap er 24 hr 35 mg

PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

dexmethylphenidate hcl cap er 24 hr 40 mg

PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

dexmethylphenidate hcl tab 2.5 mg

PA, QL (360 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

dexmethylphenidate hcl tab 5 mg

PA, QL (360 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

dexmethylphenidate hcl tab 10 mg

PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl cap er 10 mg (cd)

PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl cap er 20 mg (cd)

PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl cap er 24hr 10 mg (la)

PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl cap er 24hr 10 mg (xr)

PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl cap er 24hr 15 mg (xr)

PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl cap er 24hr 20 mg (la)

PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

methylphenidate hcl cap er 24hr 20 mg (xr) 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl cap er 24hr 30 mg (la) 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl cap er 24hr 30 mg (xr) 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl cap er 24hr 40 mg (la) 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl cap er 24hr 40 mg (xr) 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl cap er 24hr 50 mg (xr) 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl cap er 24hr 60 mg (la) 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl cap er 24hr 60 mg (xr) 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl cap er 30 mg (cd) 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl cap er 40 mg (cd) 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl cap er 50 mg (cd) 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19
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DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

methylphenidate hcl cap er 60 mg (cd)

PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl chew tab 2.5 mg

PA, QL (540 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl chew tab 5 mg

PA, QL (540 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl chew tab 10 mg

PA, QL (540 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl soln 5 mg/5ml

PA, QL (5400 mL every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl soln 10 mg/5ml

PA, QL (2700 mL every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl tab 5 mg

PA, QL (540 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl tab 10 mg

PA, QL (540 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl tab 20 mg

PA, QL (270 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl tab er 10 mg

PA, QL (270 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl tab er 20 mg

PA, QL (270 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

methylphenidate hcl tab er 24hr 18 mg 1 PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl tab er 24hr 27 mg 1 PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl tab er 24hr 36 mg 1 PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl tab er 24hr 54 mg 1 PA, QL (90 tabs every 75 days),
MO; PA Required for age
greater than or equal to age

19

methylphenidate hcl tab er osmotic release (osm) 18 1 PA, QL (180 tabs every 75

mg days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl tab er osmotic release (osm) 27 1 PA, QL (180 tabs every 75

mg days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl tab er osmotic release (osm) 36 1 PA, QL (180 tabs every 75

mg days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl tab er osmotic release (osm) 54 1 PA, QL (90 tabs every 75 days),

mg MO; PA Required for age
greater than or equal to age
19

methylphenidate td patch 10 mg/9hr 1 PA, QL (90 patches every 75

days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate td patch 15 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate td patch 20 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

methylphenidate td patch 30 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19

modafinil tab 100 mg 1 PA, MO

modadfinil tab 200 mg 1 PA, MO

ALLERGENIC EXTRACTS/BIOLOGICALS MISC - DRUGS FOR ALLERGIES
ALLERGENIC EXTRACTS

GRASTEK SUB 2800BAU (timothy grass pollen 2 PA, MO

allergen extract)

ORALAIR SUB 300 IR (grass mixed pollens allergen 2 PA, MO

extract)

RAGWITEK SUB (short ragweed pollen allergen 2 PA, MO

extract)

AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS
AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS

neomycin sulfate tab 500 mg 1

tobramycin nebu soln 300 mg/4ml 1 SP, PA, QL (8 mL every 1 day)

tobramycin nebu soln 300 mg/5ml 1 SP, PA, QL (10 mL every 1 day)

ANALGESICS - ANTI-INFLAMMATORY - DRUGS TO TREAT PAIN AND INFLAMMATION

CONDITIONS
ANTIRHEUMATIC - ENZYME INHIBITORS

RINVOQ TAB 15MG ER (upadacitinib)

SP, PA, QL (1 tab every 1 day);
Preferred for Ankylosing
Spondylitis, Non-Radiographic
Axial Spondyloarthritis,
Psoriatic Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis

RINVOQ TAB 30MG ER (upadacitinib)

SP, PA, QL (1 tab every 1 day);
Preferred for Ulcerative Colitis

RINVOQ TAB 45MG ER (upadacitinib)

SP, PA, QL (56 tabs every 56
days); Preferred for Ulcerative
Colitis

XELJANZ SOL 1MG/ML (tofacitinib citrate)

SP, PA, QL (10 mL every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis

XELJANZ TAB 5MG (tofacitinib citrate)

SP, PA, QL (2 tabs every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis

XELJANZ TAB 10MG (tofacitinib citrate)

SP, PA, QL (2 tabs every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis
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XELJANZ XR TAB 11MG (tofacitinib citrate) 2 SP, PA, QL (1 tab every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis

XELJANZ XR TAB 22MG (tofacitinib citrate) 2 SP, PA, QL (1 tab every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

celecoxib cap 50 mg 1 MO
celecoxib cap 100 mg 1 MO
celecoxib cap 200 mg 1 MO
celecoxib cap 400 mg 1 MO
diclofenac potassium tab 50 mg 1 MO
diclofenac sodium tab delayed release 25 mg 1 MO
diclofenac sodium tab delayed release 50 mg 1 MO
diclofenac sodium tab delayed release 75 mg 1 MO
diclofenac sodium tab er 24hr 100 mg 1 MO
diclofenac w/ misoprostol tab delayed release 50-0.2 1 MO
mg

diclofenac w/ misoprostol tab delayed release 75-0.2 1 MO
mg

etodolac cap 200 mg 1 MO
etodolac cap 300 mg 1 MO
etodolac tab 400 mg 1 MO
etodolac tab 500 mg 1 MO
etodolac tab er 24hr 400 mg 1 MO
etodolac tab er 24hr 500 mg 1 MO
etodolac tab er 24hr 600 mg 1 MO
flurbiprofen tab 50 mg 1 MO
flurbiprofen tab 100 mg 1 MO
ibuprofen susp 100 mg/5ml 1

ibuprofen tab 400 mg 1 MO
(Ibuprofen Tab 400 mg) IBU 1 MO
ibuprofen tab 600 mg 1 MO
(Ibuprofen Tab 600 mg) IBU 1 MO
ibuprofen tab 800 mg 1 MO
(Ibuprofen Tab 800 mg) IBU 1 MO
indomethacin cap 25 mg 1 MO
indomethacin cap 50 mg 1 MO
indomethacin cap er 75 mg 1 MO
indomethacin suppos 50 mg 1 MO
ketorolac tromethamine tab 10 mg 1
meclofenamate sodium cap 50 mg 1 MO
meclofenamate sodium cap 100 mg 1 MO
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mefenamic acid cap 250 mg 1 MO
meloxicam susp 7.5 mg/5ml 1 MO
meloxicam tab 7.5 mg 1 MO
meloxicam tab 15 mg 1 MO
nabumetone tab 500 mg 1 MO
nabumetone tab 750 mg 1 MO
naproxen sodium tab 275 mg 1 MO
naproxen sodium tab 550 mg 1 MO
naproxen tab 250 mg 1 MO
naproxen tab 375 mg 1 MO
naproxen tab 500 mg 1 MO
naproxen tab ec 375 mg 1 MO
(Naproxen Tab Ec 375 mg) EC-NAPROXEN 1 MO
naproxen tab ec 500 mg 1 MO
(Naproxen Tab Ec 500 mg) EC-NAPROXEN 1 MO
oxaprozin tab 600 mg 1 MO
piroxicam cap 10 mg 1 MO
piroxicam cap 20 mg 1 MO
sulindac tab 150 mg 1 MO
sulindac tab 200 mg 1 MO
tolmetin sodium cap 400 mg 1 MO
tolmetin sodium tab 600 mg 1 MO

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
OTEZLA TAB 10/20/30 (apremilast) 2 SP, PA, QL (55 tabs every 28
days); Preferred for Psoriasis,
Psoriatic Arthritis
OTEZLA TAB 30MG (apremilast) 2 SP, PA, QL (2 tabs every 1 day);
Preferred for Psoriasis,
Psoriatic Arthritis

PYRIMIDINE SYNTHESIS INHIBITORS
leflunomide tab 10 mg 1 MO
leflunomide tab 20 mg 1 MO

ANALGESICS - NONNARCOTIC
ANALGESIC COMBINATIONS

butalbital-acetaminophen tab 50-325 mg 1 QL (48 tabs every 25 days)
(Butalbital-Acetaminophen Tab 50-325 mg) TENCON 1 QL (48 tabs every 25 days)
butalbital-acetaminophen-caffeine tab 50-325-40 1 QL (48 tabs every 25 days)
mg

(Butalbital-Acetaminophen-Caffeine Tab 50-325-40 1 QL (48 tabs every 25 days)
mg) BAC

butalbital-aspirin-caffeine cap 50-325-40 mg 1 QL (48 caps every 25 days)
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SALICYLATES
(Aspirin Chew Tab 81 mg) ASPIRIN CHILDRENS PV QL (100 tabs every 30 days);
S0 copay for members age 12-
59 years at risk for
preeclampsia, otherwise not
covered
aspirin tab delayed release 81 mg PV QL (100 tabs every 30 days);
S0 copay for members age 12-
59 years at risk for
preeclampsia, otherwise not
covered
diflunisal tab 500 mg 1 MO
salsalate tab 750 mg 1 MO
ANALGESICS - OPIOID - DRUGS TO TREAT PAIN
OPIOID AGONISTS
codeine sulfate tab 30 mg 1 PA, QL (42 tabs every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
fentanyl citrate buccal tab 100 mcg (base equiv) 1 PA
fentanyl citrate buccal tab 200 mcg (base equiv) 1 PA
fentanyl citrate buccal tab 400 mcg (base equiv) 1 PA
fentanyl citrate buccal tab 600 mcg (base equiv) 1 PA
fentanyl citrate buccal tab 800 mcg (base equiv) 1 PA
fentanyl citrate lozenge on a handle 200 mcg 1 PA
fentanyl citrate lozenge on a handle 400 mcg 1 PA
fentanyl citrate lozenge on a handle 600 mcg 1 PA
fentanyl citrate lozenge on a handle 800 mcg 1 PA
fentanyl citrate lozenge on a handle 1200 mcg 1 PA
fentanyl citrate lozenge on a handle 1600 mcg 1 PA
fentanyl td patch 72hr 12 mcg/hr 1 ST, QL (10 patches every 25
days); PA**
fentanyl td patch 72hr 25 mcg/hr 1 ST, QL (10 patches every 25
days); PA**
fentanyl td patch 72hr 37.5 mcg/hr 1 ST, QL (10 patches every 25
days); PA**
fentanyl td patch 72hr 50 mcg/hr 1 PA; High Strength Requires PA
fentanyl td patch 72hr 62.5 mcg/hr 1 PA; High Strength Requires PA
fentanyl td patch 72hr 75 mcg/hr 1 PA; High Strength Requires PA
fentanyl td patch 72hr 87.5 mcg/hr 1 PA; High Strength Requires PA
fentanyl td patch 72hr 100 mcg/hr 1 PA; High Strength Requires PA
hydrocodone bitartrate cap er 12hr 10 mg 1 ST, QL (60 caps every 25 days);
PA**
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hydrocodone bitartrate cap er 12hr 15 mg 1 ST, QL (60 caps every 25 days);
PA**

hydrocodone bitartrate cap er 12hr 20 mg 1 ST, QL (60 caps every 25 days);
PA**

hydrocodone bitartrate cap er 12hr 30 mg 1 ST, QL (60 caps every 25 days);
PA**

hydrocodone bitartrate cap er 12hr 40 mg 1 ST, QL (60 caps every 25 days);
PA**

hydrocodone bitartrate cap er 12hr 50 mg 1 PA; High Strength Requires PA

hydrocodone bitartrate tab er 24hr deter 20 mg 1 ST, QL (30 tabs every 25 days);
PA**

hydrocodone bitartrate tab er 24hr deter 30 mg 1 ST, QL (30 tabs every 25 days);
PA**

hydrocodone bitartrate tab er 24hr deter 40 mg 1 ST, QL (30 tabs every 25 days);
PA**

hydrocodone bitartrate tab er 24hr deter 60 mg 1 ST, QL (30 tabs every 25 days);
PA**

hydrocodone bitartrate tab er 24hr deter 80 mg 1 ST, QL (30 tabs every 25 days);
PA**

hydrocodone bitartrate tab er 24hr deter 100 mg 1 PA; High Strength Requires PA

hydrocodone bitartrate tab er 24hr deter 120 mg 1 PA; High Strength Requires PA

hydromorphone hcl ligd 1 mg/ml 1 PA, QL (600 mL every 25 days);

Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

hydromorphone hcl tab 2 mg 1 PA, QL (180 tabs every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

hydromorphone hcl tab 4 mg 1 PA, QL (150 tabs every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

hydromorphone hcl tab 8 mg 1 PA, QL (60 tabs every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

hydromorphone hcl tab er 24hr 8 mg 1 ST, QL (120 tabs every 25
days); PA**
hydromorphone hcl tab er 24hr 12 mg 1 ST, QL (120 tabs every 25
days); PA**
hydromorphone hcl tab er 24hr 16 mg 1 ST, QL (120 tabs every 25
days); PA**
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hydromorphone hcl tab er 24hr 32 mg 1 PA, QL (120 tabs every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit
meperidine hcl oral soln 50 mg/5ml 1 PA, QL (90 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
meperidine hcl tab 50 mg 1 PA, QL (18 tabs every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
methadone hcl conc 10 mg/ml 1 QL (30 mL every 25 days);
Indicated for opioid addiction
(Methadone Hcl Conc 10 mg/ml) METHADONE 1 PA, QL (30 mL every 25 days);
HYDROCHLORIDE | Indicated for opioid addiction
methadone hcl soln 5 mg/5ml 1 ST, QL (450 ml every 25 days);
PA**
methadone hcl soln 10 mg/5ml 1 ST, QL (300 mL every 25 days);
PA**
methadone hcl tab 5 mg 1 ST, QL (90 tabs every 25 days);
PA**
methadone hcl tab 10 mg 1 ST, QL (60 tabs every 25 days);
PA**
methadone hcl tab for oral susp 40 mg 1 QL (9 tabs every 25 days);
Indicated for opioid addiction
(Methadone Hcl Tab For Oral Susp 40 mg) 1 QL (9 tabs every 25 days);
METHADOSE Indicated for opioid addiction
morphine sulfate beads cap er 24hr 30 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate beads cap er 24hr 45 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate beads cap er 24hr 60 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate beads cap er 24hr 75 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate beads cap er 24hr 90 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate beads cap er 24hr 120 mg 1 PA; High Strength Requires PA
morphine sulfate cap er 24hr 10 mg 1 ST, QL (60 caps every 25 days);
PA**
morphine sulfate cap er 24hr 20 mg 1 ST, QL (60 caps every 25 days);
PA**
morphine sulfate cap er 24hr 30 mg 1 ST, QL (60 caps every 25 days);
PA**
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morphine sulfate cap er 24hr 50 mg

ST, QL (30 caps every 25 days);
PA**

morphine sulfate cap er 24hr 60 mg

ST, QL (30 caps every 25 days);
PA**

morphine sulfate cap er 24hr 80 mg

ST, QL (30 caps every 25 days);
PA**

morphine sulfate cap er 24hr 100 mg

PA; High Strength Requires PA

morphine sulfate oral soln 10 mg/5ml

PA, QL (900 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

morphine sulfate oral soln 20 mg/5ml

PA, QL (675 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

morphine sulfate oral soln 100 mg/5ml (20 mg/ml)

PA, QL (135 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

morphine sulfate tab 15 mg

PA, QL (180 tabs every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

morphine sulfate tab 30 mg

PA, QL (90 tabs every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

morphine sulfate tab er 15 mg

ST, QL (90 tabs every 25 days);
PA**

morphine sulfate tab er 30 mg

ST, QL (90 tabs every 25 days);
PA**

morphine sulfate tab er 60 mg

PA; High Strength Requires PA

morphine sulfate tab er 100 mg

PA; High Strength Requires PA

morphine sulfate tab er 200 mg

PA; High Strength Requires PA

oxycodone hcl cap 5 mg

[IRN [YSENY RNy e

PA, QL (180 caps every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

oxycodone hcl conc 100 mg/5ml (20 mg/ml)

PA, QL (90 mL every 25 days);

Subject to initial 7-day limit; If
age 19 or younger, subject to

initial 3-day limit

oxycodone hcl soln 5 mg/5ml

PA, QL (900 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
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oxycodone hcl tab 5 mg 1 PA, QL (180 tabs every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

oxycodone hcl tab 10 mg 1 PA, QL (180 tabs every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

oxycodone hcl tab 15 mg 1 PA, QL (120 tabs every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

oxycodone hcl tab 20 mg 1 PA, QL (90 tabs every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

oxycodone hcl tab 30 mg 1 PA, QL (60 tabs every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

oxycodone hcl tab er 12hr deter 10 mg 1 ST, QL (60 tabs every 25 days);
PA**

oxycodone hcl tab er 12hr deter 20 mg 1 ST, QL (60 tabs every 25 days);
PA**

oxycodone hcl tab er 12hr deter 40 mg 1 PA; High Strength Requires PA

oxycodone hcl tab er 12hr deter 80 mg 1 PA; High Strength Requires PA

oxymorphone hcl tab 5 mg 1 PA, QL (180 tabs every 25

days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

oxymorphone hcl tab 10 mg 1 PA, QL (90 tabs every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

tramadol hcl oral soln 5 mg/ml 1 PA, QL (1800 mL every 25
days); Subject to initial 7-day
limit; Subject to initial 3-day
limit under age 19; Not
available under age 12

tramadol hcl tab 50 mg 1 PA, QL (180 tabs every 25
days); Subject to initial 7-day
limit; Subject to initial 3-day
limit under age 19; Not
available under age 12
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tramadol hcl tab er 24hr 100 mg

ST, QL (30 tabs every 25 days);
PA**; Not available under age
12

tramadol hcl tab er 24hr 200 mg

PA; High Strength Requires PA;
Not available under age 12

tramadol hcl tab er 24hr 300 mg

PA; High Strength Requires PA;
Not available under age 12

tramadol hcl tab er 24hr biphasic release 100 mg

ST, QL (30 tabs every 25 days);
PA**; Not available under age
12

tramadol hcl tab er 24hr biphasic release 200 mg

PA; High Strength Requires PA;
Not available under age 12

tramadol hcl tab er 24hr biphasic release 300 mg

PA; High Strength Requires PA;
Not available under age 12

XTAMPZA ER CAP 9MG (oxycodone)

ST, QL (60 caps every 25 days);
PA**

XTAMPZA ER CAP 13.5MG (oxycodone)

ST, QL (60 caps every 25 days);
PA**

XTAMPZA ER CAP 18MG (oxycodone)

ST, QL (60 caps every 25 days);
PA**

XTAMPZA ER CAP 27MG (oxycodone)

ST, QL (60 caps every 25 days);
PA**

XTAMPZA ER CAP 36MG (oxycodone)

PA; High Strength Requires PA

OPIOID COMBINATIONS

acetaminophen w/ codeine soln 120-12 mg/5ml

ST, QL (2700 mL every 25
days); PA**; Subject to initial
7-day limit; Subject to initial 3-
day limit under age 19; Not
available under age 12

acetaminophen w/ codeine tab 300-15 mg

ST, QL (400 tabs every 25
days); PA**; Subject to initial
7-day limit; Subject to initial 3-
day limit under age 19; Not
available under age 12

acetaminophen w/ codeine tab 300-30 mg

ST, QL (360 tabs every 25
days); PA**; Subject to initial
7-day limit; Subject to initial 3-
day limit under age 19; Not
available under age 12

acetaminophen w/ codeine tab 300-60 mg

ST, QL (180 tabs every 25
days); PA**; Subject to initial
7-day limit; Subject to initial 3-
day limit under age 19; Not
available under age 12
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acetaminophen-caffeine-dihydrocodeine cap 320.5- 1 ST, QL (300 caps every 25
30-16 mg days); PA**; Subject to initial
7-day limit; Subject to initial 3-
day limit under age 19; Not
available under age 12
(Acetaminophen-Caffeine-Dihydrocodeine Cap 320.5- 1 ST, QL (300 caps every 25
30-16 mg) TREZIX days); PA**; Subject to initial
7-day limit; Subject to initial 3-
day limit under age 19; Not
available under age 12
butalbital-acetaminophen-caff w/ cod cap 50-300- 1 QL (48 caps every 25 days);
40-30 mg Not available under age 12
butalbital-acetaminophen-caff w/ cod cap 50-325- 1 QL (48 caps every 25 days);
40-30 mg Not available under age 12
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 1 QL (48 caps every 25 days);

mg

Not available under age 12

(Butalbital-Aspirin-Caff W/ Codeine Cap 50-325-40-30
mg) ASCOMP/CODEINE

QL (48 caps every 25 days);
Not available under age 12

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

PA, QL (2700 mL every 25
days); If age 19 or younger,
subject to initial 3-day limit

hydrocodone-acetaminophen tab 5-300 mg

ST, QL (240 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit

hydrocodone-acetaminophen tab 5-325 mg

PA, QL (240 tabs every 25
days); If age 19 or younger,
subject to initial 3-day limit

hydrocodone-acetaminophen tab 7.5-300 mg

ST, QL (180 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit

hydrocodone-acetaminophen tab 7.5-325 mg

PA, QL (180 tabs every 25
days); If age 19 or younger,
subject to initial 3-day limit

hydrocodone-acetaminophen tab 10-300 mg

ST, QL (180 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit

hydrocodone-acetaminophen tab 10-325 mg

PA, QL (180 tabs every 25
days); If age 19 or younger,
subject to initial 3-day limit
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hydrocodone-ibuprofen tab 5-200 mg

ST, QL (50 tabs every 25 days);
PA**; Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

hydrocodone-ibuprofen tab 7.5-200 mg

ST, QL (50 tabs every 25 days);
PA**; Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

hydrocodone-ibuprofen tab 10-200 mg

ST, QL (50 tabs every 25 days);
PA**; Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

oxycodone w/ acetaminophen tab 2.5-325 mg

ST, QL (360 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit

(Oxycodone W/ Acetaminophen Tab 2.5-325 mg)
ENDOCET

ST, QL (360 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit

oxycodone w/ acetaminophen tab 5-325 mg

ST, QL (360 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit

(Oxycodone W/ Acetaminophen Tab 5-325 mg)
ENDOCET

ST, QL (360 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit

oxycodone w/ acetaminophen tab 7.5-325 mg

ST, QL (240 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit

(Oxycodone W/ Acetaminophen Tab 7.5-325 mg)
ENDOCET

ST, QL (240 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit
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oxycodone w/ acetaminophen tab 10-325 mg 1 ST, QL (180 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-

day limit
(Oxycodone W/ Acetaminophen Tab 10-325 mg) 1 ST, QL (180 tabs every 25
ENDOCET days); PA**; Subject to initial

7-day limit; If age 19 or
younger, subject to initial 3-
day limit

tramadol-acetaminophen tab 37.5-325 mg 1 ST, QL (40 tabs every 25 days);
PA**; Subject to initial 7-day
limit; Subject to initial 3-day
limit under age 19; Not
available under age 12

OPIOID PARTIAL AGONISTS

BELBUCA MIS 75MCG (buprenorphine hcl) 2 ST, QL (60 films every 25
days); PA**

BELBUCA MIS 150MCG (buprenorphine hcl) 2 ST, QL (60 films every 25
days); PA**

BELBUCA MIS 300MCG (buprenorphine hcl) 2 ST, QL (60 films every 25
days); PA**

BELBUCA MIS 450MCG (buprenorphine hcl) 2 ST, QL (60 films every 25
days); PA**

BELBUCA MIS 600MCG (buprenorphine hcl) 2 PA; High Strength Requires PA

BELBUCA MIS 750MCG (buprenorphine hcl) 2 PA; High Strength Requires PA

BELBUCA MIS 900MCG (buprenorphine hcl) 2 PA; High Strength Requires PA

buprenorphine hcl sl tab 2 mg (base equiv) 1

buprenorphine hcl sl tab 8 mg (base equiv) 1

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 1

(base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 mg (base 1

equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 1

equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg (base 1

equiv)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base 1

equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 1

equiv)

buprenorphine td patch weekly 5 mcg/hr 1 ST, QL (4 patches every
month); PA**

buprenorphine td patch weekly 7.5 mcg/hr 1 ST, QL (4 patches every
month); PA**
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buprenorphine td patch weekly 10 mcg/hr 1 ST, QL (4 patches every
month); PA**
buprenorphine td patch weekly 15 mcg/hr 1 PA; High Strength Requires PA
buprenorphine td patch weekly 20 mcg/hr 1 PA; High Strength Requires PA
butorphanol tartrate nasal soln 10 mg/ml 1
pentazocine w/ naloxone hcl tab 50-0.5 mg 1 PA, QL (120 tabs every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit
ZUBSOLV SUB 0.7-0.18 (buprenorphine hcl-naloxone 2
hcl dihydrate)
ZUBSOLV SUB 1.4-0.36 (buprenorphine hcl-naloxone 2
hcl dihydrate)
ZUBSOLV SUB 2.9-0.71 (buprenorphine hcl-naloxone 2
hcl dihydrate)
ZUBSOLV SUB 5.7-1.4 (buprenorphine hcl-naloxone 2
hcl dihydrate)
ZUBSOLV SUB 8.6-2.1 (buprenorphine hcl-naloxone 2
hcl dihydrate)
ZUBSOLV SUB 11.4-2.9 (buprenorphine hcl-naloxone 2
hcl dihydrate)
ANDROGENS-ANABOLIC - DRUGS TO REGULATE MALE HORMONES
ANDROGENS
danazol cap 50 mg 1
danazol cap 100 mg 1
danazol cap 200 mg 1
methyltestosterone cap 10 mg 1 PA, MO
NATESTO GEL 5.5MG (testosterone) 2 PA, MO
testosterone td gel 10mg/act (2%) 1 PA, MO
testosterone td gel 12.5 mg/act (1%) 1 PA, MO
testosterone td gel 20.25 mg/1.25gm (1.62%) 1 PA, MO
testosterone td gel 20.25 mg/act (1.62%) 1 PA, MO
testosterone td gel 25 mg/2.5gm (1%) 1 PA, MO
testosterone td gel 40.5 mg/2.5gm (1.62%) 1 PA, MO
testosterone td gel 50 mg/5gm (1%) 1 PA, MO
testosterone td soln 30 mg/act 1 PA, MO
ANORECTAL AND RELATED PRODUCTS - RECTAL PREPARATIONS
INTRARECTAL STEROIDS
budesonide rectal foam 2 mg/act 1
CORTIFOAM AER 90MG (hydrocortisone acetate 2
(intrarectal))
hydrocortisone enema 100 mg/60ml 1
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 33

Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS
RECTAL COMBINATIONS
hydrocortisone acetate w/ pramoxine perianal 1
cream 1-1%
PROCTOFOAM AER HC 1% (hydrocortisone acetate 2
w/ pramoxine)
RECTAL STEROIDS
(Hydrocortisone Acetate Suppos 25 mg) ANUCORT-HC 1
(Hydrocortisone Acetate Suppos 30 mg) HEMMOREX- 1
HC
hydrocortisone perianal cream 1% 1
hydrocortisone perianal cream 2.5% 1
(Hydrocortisone Perianal Cream 2.5%) PROCTO-MED
HC
(Hydrocortisone Perianal Cream 2.5%) PROCTOSOL 1
HC
(Hydrocortisone Perianal Cream 2.5%) PROCTOZONE- 1
HC
ANTHELMINTICS - DRUGS TO TREAT INFECTIONS OF PARASITES
ANTHELMINTICS - DRUGS TO TREAT INFECTIONS OF PARASITES
albendazole tab 200 mg 1
EMVERM CHW 100MG (mebendazole) 2
ivermectin tab 3 mg 1 PA
praziquantel tab 600 mg 1

ANTI-INFECTIVE AGENTS - MISC. - DRUGS TO TREAT INFECTIONS
ANTI-INFECTIVE AGENTS - MISC. - DRUGS TO TREAT INFECTIONS

IMPAVIDO CAP 50MG (miltefosine)

metronidazole cap 375 mg

metronidazole tab 250 mg

metronidazole tab 500 mg

RlRr|R[(k|w

pentamidine isethionate for nebulization soln 300
mg

tinidazole tab 250 mg

tinidazole tab 500 mg

trimethoprim tab 100 mg

N[k~

XIFAXAN TAB 550MG (rifaximin) MO

ANTI-INFECTIVE MISC. - COMBINATIONS

[EEN

sulfamethoxazole-trimethoprim susp 200-40 mg/5ml

(Sulfamethoxazole-Trimethoprim Susp 200-40 1
mg/5ml) SULFATRIM PEDIATRIC

sulfamethoxazole-trimethoprim tab 400-80 mg 1

sulfamethoxazole-trimethoprim tab 800-160 mg 1

ANTIPROTOZOAL AGENTS

atovaquone susp 750 mg/5ml 1
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nitazoxanide tab 500 mg 1
GLYCOPEPTIDES
vancomycin hcl cap 125 mg (base equivalent) 1
vancomycin hcl cap 250 mg (base equivalent) 1
vancomycin hcl for oral soln 25 mg/ml (base 1
equivalent)
vancomycin hcl for oral soln 50 mg/ml (base 1
equivalent)
LEPROSTATICS
dapsone tab 25 mg 1 MO
dapsone tab 100 mg 1 MO
LINCOSAMIDES
clindamycin hcl cap 75 mg 1
clindamycin hcl cap 150 mg 1
clindamycin hcl cap 300 mg 1
clindamycin palmitate hcl for soln 75 mg/5ml (base 1
equiv)
MONOBACTAMS
CAYSTON INH 75MG (aztreonam lysine) 3 SP, PA
OXAZOLIDINONES
linezolid for susp 100 mg/5ml 1
linezolid tab 600 mg 1
URINARY ANTI-INFECTIVES - DRUGS TO TREAT URINARY TRACT INFECTIONS
fosfomycin tromethamine powd pack 3 gm (base 1
equivalent)
methenamine hippurate tab 1 gm 1
methenamine mandelate tab 0.5 gm 1
nitrofurantoin macrocrystalline cap 25 mg 1
nitrofurantoin macrocrystalline cap 50 mg 1
nitrofurantoin macrocrystalline cap 100 mg 1
nitrofurantoin monohydrate macrocrystalline cap 1
100 mg
nitrofurantoin susp 25 mg/5ml 1

ANTIANGINAL AGENTS - DRUGS TO TREAT HEART CONDITIONS

ANTIANGINALS-OTHER

ranolazine tab er 12hr 500 mg 1 MO

ranolazine tab er 12hr 1000 mg 1 MO
NITRATES

isosorbide dinitrate tab 5 mg 1 MO

isosorbide dinitrate tab 10 mg 1 MO

isosorbide dinitrate tab 20 mg 1 MO

isosorbide dinitrate tab 30 mg 1 MO
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isosorbide mononitrate tab 10 mg 1 MO

isosorbide mononitrate tab 20 mg 1 MO

isosorbide mononitrate tab er 24hr 30 mg 1 MO

isosorbide mononitrate tab er 24hr 60 mg 1 MO

isosorbide mononitrate tab er 24hr 120 mg 1 MO

NITRO-DUR DIS 0.3MG/HR (nitroglycerin) 2 MO

NITRO-DUR DIS 0.8MG/HR (nitroglycerin) 2 MO

nitroglycerin sl tab 0.3 mg 1 MO

nitroglycerin sl tab 0.4 mg 1 MO

nitroglycerin sl tab 0.6 mg 1 MO

nitroglycerin td patch 24hr 0.1 mg/hr 1 MO

nitroglycerin td patch 24hr 0.2 mg/hr 1 MO

nitroglycerin td patch 24hr 0.4 mg/hr 1 MO

nitroglycerin td patch 24hr 0.6 mg/hr 1 MO

nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) 1 MO

ANTIANXIETY AGENTS - DRUGS TO TREAT ANXIETY
ANTIANXIETY AGENTS - MISC.

buspirone hcl tab 5 mg 1

buspirone hcl tab 7.5 mg 1

buspirone hcl tab 10 mg 1

buspirone hcl tab 15 mg 1

buspirone hcl tab 30 mg 1

hydroxyzine hcl syrup 10 mg/5ml 1

hydroxyzine hcl tab 10 mg 1

hydroxyzine hcl tab 25 mg 1

hydroxyzine hcl tab 50 mg 1

hydroxyzine pamoate cap 25 mg 1

hydroxyzine pamoate cap 50 mg 1

hydroxyzine pamoate cap 100 mg 1

meprobamate tab 200 mg 1

meprobamate tab 400 mg 1

BENZODIAZEPINES

alprazolam orally disintegrating tab 0.5 mg 1 QL (150 tabs every 25 days)
alprazolam orally disintegrating tab 0.25 mg 1 QL (150 tabs every 25 days)
alprazolam orally disintegrating tab 1 mg 1 QL (150 tabs every 25 days)
alprazolam orally disintegrating tab 2 mg 1 QL (150 tabs every 25 days)
alprazolam tab 0.5 mg 1 QL (150 tabs every 25 days)
alprazolam tab 0.25 mg 1 QL (150 tabs every 25 days)
alprazolam tab 1 mg 1 QL (150 tabs every 25 days)
alprazolam tab 2 mg 1 QL (150 tabs every 25 days)
alprazolam tab er 24hr 0.5 mg 1 QL (150 tabs every 25 days)
(Alprazolam Tab Er 24hr 0.5 mg) ALPRAZOLAM XR 1 QL (150 tabs every 25 days)
alprazolam tab er 24hr 1 mg 1 QL (150 tabs every 25 days)

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy

36



PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

(Alprazolam Tab Er 24hr 1 mg) ALPRAZOLAM XR

QL (150 tabs every 25 days)

alprazolam tab er 24hr 2 mg

QL (150 tabs every 25 days)

(Alprazolam Tab Er 24hr 2 mg) ALPRAZOLAM XR

QL (150 tabs every 25 days)

alprazolam tab er 24hr 3 mg

QL (90 tabs every 25 days)

(Alprazolam Tab Er 24hr 3 mg) ALPRAZOLAM XR

QL (90 tabs every 25 days)

chlordiazepoxide hcl cap 5 mg

QL (360 caps every 25 days)

chlordiazepoxide hcl cap 10 mg

QL (360 caps every 25 days)

chlordiazepoxide hcl cap 25 mg

QL (360 caps every 25 days)

clorazepate dipotassium tab 3.75 mg

QL (180 tabs every 25 days)

clorazepate dipotassium tab 7.5 mg

QL (180 tabs every 25 days)

clorazepate dipotassium tab 15 mg

QL (180 tabs every 25 days)

diazepam conc 5 mg/ml

QL (240 mL every 25 days)

diazepam oral soln 1 mg/ml

QL (1200 mL every 25 days)

diazepam tab 2 mg

QL (120 tabs every 25 days)

diazepam tab 5 mg

QL (120 tabs every 25 days)

diazepam tab 10 mg

QL (120 tabs every 25 days)

lorazepam conc 2 mg/ml

QL (150 mL every 25 days)

lorazepam tab 0.5 mg

QL (150 tabs every 25 days)

lorazepam tab 1 mg

QL (150 tabs every 25 days)

lorazepam tab 2 mg

QL (150 tabs every 25 days)

oxazepam cap 10 mg

QL (120 caps every 25 days)

oxazepam cap 15 mg

QL (120 caps every 25 days)

oxazepam cap 30 mg

RlRrRr|R|R|R[R|R|[R|R[R|R|R|R[R|R|R[R[RP|[R|R|[R |~

QL (120 caps every 25 days)

ANTIARRHYTHMICS - DRUGS TO TREAT HEART CONDITIONS
ANTIARRHYTHMICS TYPE I-A

disopyramide phosphate cap 100 mg 1 MO
disopyramide phosphate cap 150 mg 1 MO
NORPACE CAP 100MG CR (disopyramide phosphate) 2 MO
NORPACE CAP 150MG CR (disopyramide phosphate) 2 MO
quinidine gluconate tab er 324 mg 1 MO
ANTIARRHYTHMICS TYPE I-B
mexiletine hcl cap 150 mg 1 MO
mexiletine hcl cap 200 mg 1 MO
mexiletine hcl cap 250 mg 1 MO
ANTIARRHYTHMICS TYPE I-C
flecainide acetate tab 50 mg 1 MO
flecainide acetate tab 100 mg 1 MO
flecainide acetate tab 150 mg 1 MO
propafenone hcl cap er 12hr 225 mg 1 MO
propafenone hcl cap er 12hr 325 mg 1 MO
propafenone hcl cap er 12hr 425 mg 1 MO
propafenone hcl tab 150 mg 1 MO
propafenone hcl tab 225 mg 1 MO
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propafenone hcl tab 300 mg 1 MO
ANTIARRHYTHMICS TYPE Il
amiodarone hcl tab 100 mg 1 MO
(Amiodarone Hcl Tab 100 mg) PACERONE 1 MO
amiodarone hcl tab 200 mg 1 MO
(Amiodarone Hcl Tab 200 mg) PACERONE 1 MO
amiodarone hcl tab 400 mg 1 MO
(Amiodarone Hcl Tab 400 mg) PACERONE 1 MO
dofetilide cap 125 mcg (0.125 mg) 1 SP, PA
dofetilide cap 250 mcg (0.25 mg) 1 SP, PA
dofetilide cap 500 mcg (0.5 mg) 1 SP, PA

ANTIASTHMATIC AND BRONCHODILATOR AGENTS - DRUGS TO TREAT ASTHMA AND CHRONIC

OBSTRUCTIVE PULMONARY DISEASE
ANTI-INFLAMMATORY AGENTS

cromolyn sodium soln nebu 20 mg/2ml 1 QL (720 mL every 75 days),
MO
BRONCHODILATORS - ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% 1 QL (938 mL every 75 days),
MO
SPIRIVA AER 1.25MCG (tiotropium bromide 2 QL (3 inhalers every 75 days),
monohydrate) MO
SPIRIVA CAP HANDIHLR (tiotropium bromide 2 QL (90 caps every 75 days),
monohydrate) MO
SPIRIVA SPR 2.5MCG (tiotropium bromide 2 QL (3 inhalers every 75 days),
monohydrate) MO
tiotropium bromide monohydrate inhal cap 18 mcg 1 QL (90 caps every 75 days),
(base equiv) MO
YUPELRI SOL (revefenacin) 2 QL (270 mL every 75 days),
MO
LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base equiv) 1 MO
montelukast sodium chew tab 5 mg (base equiv) 1 MO
montelukast sodium oral granules packet 4 mg (base 1 MO
equiv)
montelukast sodium tab 10 mg (base equiv) 1 MO
zdafirlukast tab 10 mg 1 MO
zdfirlukast tab 20 mg MO
SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
roflumilast tab 250 mcg 1 MO
roflumilast tab 500 mcg 1 MO
STEROID INHALANTS
budesonide inhalation susp 0.5 mg/2ml 1 QL (360 mL every 75 days),

MO
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budesonide inhalation susp 0.25 mg/2ml 1 QL (540 mL every 75 days),
MO
budesonide inhalation susp 1 mg/2ml 1 QL (180 mL every 75 days),
MO
FLOVENT HFA AER 44MCG (fluticasone propionate 3 QL (6 inhalers every 75 days),
hfa) MO
FLOVENT HFA AER 110MCG (fluticasone propionate 3 QL (6 inhalers every 75 days),
hfa) MO
FLOVENT HFA AER 220MCG (fluticasone propionate 3 QL (6 inhalers every 75 days),
hfa) MO
fluticasone propionate hfa inhal aer 110 mcg/act 3 QL (6 inhalers every 75 days),
(125/valve) MO
fluticasone propionate hfa inhal aer 220 mcg/act 3 QL (6 inhalers every 75 days),
(250/valve) MO
fluticasone propionate hfa inhal aero 44 mcg/act 3 QL (6 inhalers every 75 days),
(50/valve) MO
PULMICORT INH 90MCG (budesonide (inhalation)) 2 QL (9 inhalers every 75 days),
MO
PULMICORT INH 180MCG (budesonide (inhalation)) 2 QL (6 inhalers every 75 days),
MO
SYMPATHOMIMETICS
ADVAIR DISKU AER 100/50 (fluticasone-salmeterol) 1 QL (180 inhalations every 75
days), MO
ADVAIR DISKU AER 250/50 (fluticasone-salmeterol) 1 QL (180 inhalations every 75
days), MO
ADVAIR DISKU AER 500/50 (fluticasone-salmeterol) 1 QL (180 inhalations every 75
days), MO
ADVAIR HFA AER 45/21 (fluticasone-salmeterol) 2 QL (3 inhalers every 75 days),
MO
ADVAIR HFA AER 115/21 (fluticasone-salmeterol) 2 QL (3 inhalers every 75 days),
MO
ADVAIR HFA AER 230/21 (fluticasone-salmeterol) 2 QL (3 inhalers every 75 days),
MO
AIRSUPRA AER 90-80MCG (albuterol-budesonide) 2 QL (9 inhalers every 75 days)
albuterol sulfate inhal aero 108 mcg/act (90mcg 1 QL (6 inhalers every 75 days),
base equiv) MO
albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (180 mL every 75 days),

MO

albuterol sulfate soln nebu 0.63 mg/3ml (base equiv) 1 QL (1125 mL every 75 days),
MO

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) 1 QL (1125 mL every 75 days),
MO

albuterol sulfate soln nebu 1.25 mg/3ml (base equiv) 1 QL (1125 mL every 75 days),
MO

albuterol sulfate syrup 2 mg/5ml 1 MO
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albuterol sulfate tab 2 mg 1 MO

albuterol sulfate tab 4 mg 1 MO

ANORO ELLIPT AER 62.5-25 (umeclidinium-vilanterol) 2 QL (180 blisters every 75

days), MO

arformoterol tartrate soln nebu 15 mcg/2ml (base 1 QL (360 mL every 75 days),

equiv) MO

BREO ELLIPTA INH 50-25MCG (fluticasone furoate- 2 QL (3 inhalers every 75 days),

vilanterol) MO

BREO ELLIPTA INH 100-25 (fluticasone furoate- 2 QL (180 blisters every 75

vilanterol) days), MO

BREO ELLIPTA INH 200-25 (fluticasone furoate- 2 QL (180 blisters every 75

vilanterol) days), MO

BREZTRI AERO AER SPHERE (budesonide- 2 QL (3 inhalers every 75 days),

glycopyrrolate-formoterol fumarate) MO

fluticasone furoate-vilanterol aero powd ba 100-25 1 PA, QL (180 blisters every 75

mcg/act days), MO

fluticasone furoate-vilanterol aero powd ba 200-25 1 PA, QL (180 blisters every 75

mcg/act days), MO

formoterol fumarate soln nebu 20 mcg/2ml 1 QL (360 mL every 75 days),
MO

ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 1 QL (1620 mL every 75 days),
MO

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv) 1 QL (900 mL every 75 days),
MO

levalbuterol hcl soln nebu 0.63 mg/3ml (base equiv) 1 QL (900 mL every 75 days),
MO

levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv) 1 QL (900 mL every 75 days),
MO

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base 1 QL (270 mL every 75 days),

equiv) MO

levalbuterol tartrate inhal aerosol 45 mcg/act (base 1 QL (6 inhalers every 75 days),

equiv) MO

SEREVENT DIS AER 50MCG (salmeterol xinafoate) 2 QL (180 inhalations every 75
days), MO

STIOLTO AER 2.5-2.5 (tiotropium bromide-olodaterol 2 QL (3 inhalers every 75 days),

hcl) MO

STRIVERDI AER 2.5MCG (olodaterol hcl) 2 QL (3 inhalers every 75 days),
MO

SYMBICORT AER 80-4.5 (budesonide-formoterol 2 QL (9 inhalers every 75 days),

fumarate dihydrate) MO

SYMBICORT AER 160-4.5 (budesonide-formoterol 2 QL (9 inhalers every 75 days),

fumarate dihydrate) MO

terbutaline sulfate tab 2.5 mg 1 MO

terbutaline sulfate tab 5 mg 1 MO
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TRELEGY AER 100MCG (fluticasone-umeclidinium- 2 QL (3 inhalers every 75 days),
vilanterol) MO
TRELEGY AER 200MCG (fluticasone-umeclidinium- 2 QL (3 inhalers every 75 days),
vilanterol) MO

XANTHINES
theophylline elixir 80 mg/15ml 1 MO
(Theophylline Elixir 80 mg/15ml) ELIXOPHYLLIN 1 MO
theophylline soln 80 mg/15ml 1 MO
theophylline tab er 12hr 300 mg 1 MO
theophylline tab er 12hr 450 mg 1 MO
theophylline tab er 24hr 400 mg 1 MO
theophylline tab er 24hr 600 mg 1 MO

ANTICOAGULANTS - DRUGS TO PREVENT BLOOD CLOTS

COUMARIN ANTICOAGULANTS
warfarin sodium tab 1 mg 1 MO
(Warfarin Sodium Tab 1 mg) JANTOVEN 1 MO
warfarin sodium tab 2 mg 1 MO
(Warfarin Sodium Tab 2 mg) JANTOVEN 1 MO
warfarin sodium tab 2.5 mg 1 MO
(Warfarin Sodium Tab 2.5 mg) JANTOVEN 1 MO
warfarin sodium tab 3 mg 1 MO
(Warfarin Sodium Tab 3 mg) JANTOVEN 1 MO
warfarin sodium tab 4 mg 1 MO
(Warfarin Sodium Tab 4 mg) JANTOVEN 1 MO
warfarin sodium tab 5 mg 1 MO
(Warfarin Sodium Tab 5 mg) JANTOVEN 1 MO
warfarin sodium tab 6 mg 1 MO
(Warfarin Sodium Tab 6 mg) JANTOVEN 1 MO
warfarin sodium tab 7.5 mg 1 MO
(Warfarin Sodium Tab 7.5 mg) JANTOVEN 1 MO
warfarin sodium tab 10 mg 1 MO
(Warfarin Sodium Tab 10 mg) JANTOVEN 1 MO

DIRECT FACTOR XA INHIBITORS
ELIQUIS ST P TAB 5MG (apixaban) 2
ELIQUIS TAB 2.5MG (apixaban) 2 MO
ELIQUIS TAB 5MG (apixaban) 2 MO
XARELTO STAR TAB 15/20MG (rivaroxaban) 2
XARELTO SUS 1MG/ML (rivaroxaban) 2 MO
XARELTO TAB 2.5MG (rivaroxaban) 2 MO
XARELTO TAB 10MG (rivaroxaban) 2 MO
XARELTO TAB 15MG (rivaroxaban) 2 MO
XARELTO TAB 20MG (rivaroxaban) 2 MO
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THROMBIN INHIBITORS
dabigatran etexilate mesylate cap 75 mg (etexilate 1 MO
base eq)
dabigatran etexilate mesylate cap 150 mg (etexilate 1 MO
base eq)

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

AMPA GLUTAMATE RECEPTOR ANTAGONISTS
FYCOMPA SUS 0.5MG/ML (perampanel) 2 MO
FYCOMPA TAB 2MG (perampanel) 2 MO
FYCOMPA TAB 4MG (perampanel) 2 MO
FYCOMPA TAB 6 MG (perampanel) 2 MO
FYCOMPA TAB 8MG (perampanel) 2 MO
FYCOMPA TAB 10MG (perampanel) 2 MO
FYCOMPA TAB 12MG (perampanel) 2 MO

ANTICONVULSANTS - BENZODIAZEPINES
clobazam suspension 2.5 mg/ml 1 MO
clobazam tab 10 mg 1 MO
clobazam tab 20 mg 1 MO
clonazepam orally disintegrating tab 0.5 mg 1 QL (300 tabs every 25 days)
clonazepam orally disintegrating tab 0.25 mg 1 QL (300 tabs every 25 days)
clonazepam orally disintegrating tab 0.125 mg 1 QL (300 tabs every 25 days)
clonazepam orally disintegrating tab 1 mg 1 QL (300 tabs every 25 days)
clonazepam orally disintegrating tab 2 mg 1 QL (300 tabs every 25 days)
clonazepam tab 0.5 mg 1 QL (300 tabs every 25 days)
clonazepam tab 1 mg 1 QL (300 tabs every 25 days)
clonazepam tab 2 mg 1 QL (300 tabs every 25 days)
diazepam rectal gel delivery system 2.5 mg 1
diazepam rectal gel delivery system 10 mg 1
diazepam rectal gel delivery system 20 mg 1
NAYZILAM SPR 5MG (midazolam (anticonvulsant)) 2
VALTOCO SPR 5MG (diazepam (anticonvulsant)) 2
VALTOCO SPR 10MG (diazepam (anticonvulsant)) 2
VALTOCO SPR 15MG (diazepam (anticonvulsant)) 2
VALTOCO SPR 20MG (diazepam (anticonvulsant)) 2

ANTICONVULSANTS - MISC.
APTIOM TAB 200MG (eslicarbazepine acetate) 2 MO
APTIOM TAB 400MG (eslicarbazepine acetate) 2 MO
APTIOM TAB 600MG (eslicarbazepine acetate) 2 MO
APTIOM TAB 800MG (eslicarbazepine acetate) 2 MO
carbamazepine cap er 12hr 100 mg 1 MO
carbamazepine cap er 12hr 200 mg 1 MO
carbamazepine cap er 12hr 300 mg 1 MO
carbamazepine chew tab 100 mg 1 MO
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carbamazepine susp 100 mg/5ml 1 MO
carbamazepine tab 200 mg 1 MO
(Carbamazepine Tab 200 mg) EPITOL 1 MO
carbamazepine tab er 12hr 100 mg 1 MO
carbamazepine tab er 12hr 200 mg 1 MO
carbamazepine tab er 12hr 400 mg 1 MO
gabapentin cap 100 mg 1 MO
gabapentin cap 300 mg 1 MO
gabapentin cap 400 mg 1 MO
gabapentin oral soln 250 mg/5ml 1 MO
gabapentin tab 600 mg 1 MO
gabapentin tab 800 mg 1 MO
lacosamide oral solution 10 mg/ml 1 MO
lacosamide tab 50 mg 1 MO
lacosamide tab 100 mg 1 MO
lacosamide tab 150 mg 1 MO
lacosamide tab 200 mg 1 MO
lamotrigine orally disintegrating tab 25 mg 1 MO
lamotrigine orally disintegrating tab 50 mg 1 MO
lamotrigine orally disintegrating tab 100 mg 1 MO
lamotrigine orally disintegrating tab 200 mg 1 MO
lamotrigine tab 25 mg 1 MO
(Lamotrigine Tab 25 mg) SUBVENITE 1 MO
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit 1
(Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter Kit) 1
SUBVENITE STARTER KIT/ORA
lamotrigine tab 35 x 25 mg starter kit 1
(Lamotrigine Tab 35 X 25 mg Starter Kit) SUBVENITE 1
STARTER KIT/BLU
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit 1
(Lamotrigine Tab 84 X 25 mg & 14 X 100 mg Starter 1
Kit) SUBVENITE STARTER KIT/GRE
lamotrigine tab 100 mg 1 MO
(Lamotrigine Tab 100 mg) SUBVENITE 1 MO
lamotrigine tab 150 mg 1 MO
(Lamotrigine Tab 150 mg) SUBVENITE 1 MO
lamotrigine tab 200 mg 1 MO
(Lamotrigine Tab 200 mg) SUBVENITE 1 MO
lamotrigine tab chewable dispersible 5 mg 1 MO
lamotrigine tab chewable dispersible 25 mg 1 MO
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg 1
titration kit
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg 1

(7) kit
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lamotrigine tab disint 42 x 50mg & 14 x 100mg 1

titration kit

lamotrigine tab er 24hr 25 mg 1 MO
lamotrigine tab er 24hr 50 mg 1 MO
lamotrigine tab er 24hr 100 mg 1 MO
lamotrigine tab er 24hr 200 mg 1 MO
lamotrigine tab er 24hr 250 mg 1 MO
lamotrigine tab er 24hr 300 mg 1 MO
levetiracetam oral soln 100 mg/ml 1 MO
levetiracetam tab 250 mg 1 MO
levetiracetam tab 500 mg 1 MO
(Levetiracetam Tab 500 mg) ROWEEPRA 1 MO
levetiracetam tab 750 mg 1 MO
levetiracetam tab 1000 mg 1 MO
levetiracetam tab er 24hr 500 mg 1 MO
levetiracetam tab er 24hr 750 mg 1 MO
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 1 MO
oxcarbazepine tab 150 mg 1 MO
oxcarbazepine tab 300 mg 1 MO
oxcarbazepine tab 600 mg 1 MO
OXTELLAR XR TAB 150MG (oxcarbazepine) 2 MO
OXTELLAR XR TAB 300MG (oxcarbazepine) 2 MO
OXTELLAR XR TAB 600MG (oxcarbazepine) 2 MO
pregabalin cap 25 mg 1 MO
pregabalin cap 50 mg 1 MO
pregabalin cap 75 mg 1 MO
pregabalin cap 100 mg 1 MO
pregabalin cap 150 mg 1 MO
pregabalin cap 200 mg 1 MO
pregabalin cap 225 mg 1 MO
pregabalin cap 300 mg 1 MO
pregabalin soln 20 mg/ml 1 MO
primidone tab 50 mg 1 MO
primidone tab 250 mg 1 MO
rufinamide susp 40 mg/ml 1 MO
rufinamide tab 200 mg 1 MO
rufinamide tab 400 mg 1 MO
topiramate cap er 24hr 25 mg 1 MO
topiramate cap er 24hr 50 mg 1 MO
topiramate cap er 24hr 100 mg 1 MO
topiramate cap er 24hr 200 mg 1 MO
topiramate sprinkle cap 15 mg 1 MO
topiramate sprinkle cap 25 mg 1 MO
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topiramate tab 25 mg 1 MO
topiramate tab 50 mg 1 MO
topiramate tab 100 mg 1 MO
topiramate tab 200 mg 1 MO
TROKENDI XR CAP 25MG (topiramate) 2 MO
TROKENDI XR CAP 50MG (topiramate) 2 MO
TROKENDI XR CAP 100MG (topiramate) 2 MO
TROKENDI XR CAP 200MG (topiramate) 2 MO
zonisamide cap 25 mg 1 MO
zonisamide cap 50 mg 1 MO
zonisamide cap 100 mg 1 MO

CARBAMATES
felbamate susp 600 mg/5ml 1 MO
felbamate tab 400 mg 1 MO
felbamate tab 600 mg 1 MO
XCOPRI PAK 12.5-25 (cenobamate) 2 PA
XCOPRI PAK 50-100MG (cenobamate) 2 PA
XCOPRI PAK 100-150 (cenobamate) 2 PA, MO
XCOPRI PAK 150-200 (cenobamate) 2 PA
XCOPRI PAK 150-200 (cenobamate) 2 PA, MO
XCOPRI TAB 50MG (cenobamate) 2 PA, MO
XCOPRI TAB 100MG (cenobamate) 2 PA, MO
XCOPRI TAB 150MG (cenobamate) 2 PA, MO
XCOPRI TAB 200MG (cenobamate) 2 PA, MO
GABA MODULATORS
tiagabine hcl tab 2 mg 1 MO
tiagabine hcl tab 4 mg 1 MO
tiagabine hcl tab 12 mg 1 MO
tiagabine hcl tab 16 mg 1 MO
vigabatrin powd pack 500 mg 1 SP, PA, QL (6 packets every 1
day)
(Vigabatrin Powd Pack 500 mg) VIGADRONE 1 SP, PA, QL (6 packets every 1
day)
vigabatrin tab 500 mg 1 SP, PA, QL (6 tabs every 1 day)
HYDANTOINS
phenytoin chew tab 50 mg 1 MO
phenytoin sodium extended cap 100 mg 1 MO
phenytoin sodium extended cap 200 mg 1 MO
phenytoin sodium extended cap 300 mg 1 MO
phenytoin susp 125 mg/5ml 1 MO
SUCCINIMIDES
ethosuximide cap 250 mg 1 MO
ethosuximide soln 250 mg/5ml 1 MO
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methsuximide cap 300 mg 1 MO
VALPROIC ACID
divalproex sodium cap delayed release sprinkle 125 1 MO
mg
divalproex sodium tab delayed release 125 mg 1 MO
divalproex sodium tab delayed release 250 mg 1 MO
divalproex sodium tab delayed release 500 mg 1 MO
divalproex sodium tab er 24 hr 250 mg 1 MO
divalproex sodium tab er 24 hr 500 mg 1 MO
valproate sodium oral soln 250 mg/5ml (base equiv) 1 MO
valproic acid cap 250 mg 1 MO
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)
mirtazapine orally disintegrating tab 15 mg 1 MO
mirtazapine orally disintegrating tab 30 mg 1 MO
mirtazapine orally disintegrating tab 45 mg 1 MO
mirtazapine tab 7.5 mg 1 MO
mirtazapine tab 15 mg 1 MO
mirtazapine tab 30 mg 1 MO
mirtazapine tab 45 mg 1 MO
ANTIDEPRESSANTS - MISC.
bupropion hcl tab 75 mg 1 MO
bupropion hcl tab 100 mg 1 MO
bupropion hcl tab er 12hr 100 mg 1 MO
bupropion hcl tab er 12hr 150 mg 1 MO
bupropion hcl tab er 12hr 200 mg 1 MO
bupropion hcl tab er 24hr 150 mg 1 MO
bupropion hcl tab er 24hr 300 mg 1 MO
MONOAMINE OXIDASE INHIBITORS (MAOIS)
phenelzine sulfate tab 15 mg 1 MO
tranylcypromine sulfate tab 10 mg 1 MO
SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)
citalopram hydrobromide oral soln 10 mg/5ml 1 MO
citalopram hydrobromide tab 10 mg (base equiv) 1 MO
citalopram hydrobromide tab 20 mg (base equiv) 1 MO
citalopram hydrobromide tab 40 mg (base equiv) 1 MO
escitalopram oxalate soln 5 mg/5ml (base equiv) 1 MO
escitalopram oxalate tab 5 mg (base equiv) 1 MO
escitalopram oxalate tab 10 mg (base equiv) 1 MO
escitalopram oxalate tab 20 mg (base equiv) 1 MO
fluoxetine hcl cap 10 mg 1 MO
fluoxetine hcl cap 20 mg 1 MO
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fluoxetine hcl cap 40 mg 1 MO
fluoxetine hcl cap delayed release 90 mg 1 MO
fluoxetine hcl solution 20 mg/5ml 1 MO
fluoxetine hcl tab 10 mg 1 MO
fluoxetine hcl tab 20 mg 1 MO
fluvoxamine maleate cap er 24hr 100 mg 1 MO
fluvoxamine maleate cap er 24hr 150 mg 1 MO
fluvoxamine maleate tab 25 mg 1 MO
fluvoxamine maleate tab 50 mg 1 MO
fluvoxamine maleate tab 100 mg 1 MO
paroxetine hcl oral susp 10 mg/5ml (base equiv) 1 MO
paroxetine hcl tab 10 mg 1 MO
paroxetine hcl tab 20 mg 1 MO
paroxetine hcl tab 30 mg 1 MO
paroxetine hcl tab 40 mg 1 MO
paroxetine hcl tab er 24hr 12.5 mg 1 MO
paroxetine hcl tab er 24hr 25 mg 1 MO
paroxetine hcl tab er 24hr 37.5 mg 1 MO
sertraline hcl oral concentrate for solution 20 mg/ml 1 MO
sertraline hcl tab 25 mg 1 MO
sertraline hcl tab 50 mg 1 MO
sertraline hcl tab 100 mg 1 MO

SEROTONIN MODULATORS
nefazodone hcl tab 50 mg 1 MO
nefazodone hcl tab 100 mg 1 MO
nefazodone hcl tab 150 mg 1 MO
nefazodone hcl tab 200 mg 1 MO
nefazodone hcl tab 250 mg 1 MO
trazodone hcl tab 50 mg 1 MO
trazodone hcl tab 100 mg 1 MO
trazodone hcl tab 150 mg 1 MO
trazodone hcl tab 300 mg 1 MO
TRINTELLIX TAB 5MG (vortioxetine hbr) 2 ST, MO; PA**
TRINTELLIX TAB 10MG (vortioxetine hbr) 2 ST, MO; PA**
TRINTELLIX TAB 20MG (vortioxetine hbr) 2 ST, MO; PA**
vilazodone hcl tab 10 mg 1 MO
vilazodone hcl tab 20 mg 1 MO
vilazodone hcl tab 40 mg 1 MO
SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)

desvenlafaxine succinate tab er 24hr 25 mg (base 1 MO

equiv)

desvenlafaxine succinate tab er 24hr 50 mg (base 1 MO

equiv)
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desvenlafaxine succinate tab er 24hr 100 mg (base 1 MO
equiv)
duloxetine hcl enteric coated pellets cap 20 mg (base 1 MO
eq)
duloxetine hcl enteric coated pellets cap 30 mg (base 1 MO
eq)
duloxetine hcl enteric coated pellets cap 40 mg (base 1 MO
eq)
duloxetine hcl enteric coated pellets cap 60 mg (base 1 MO
eq)
venlafaxine hcl cap er 24hr 37.5 mg (base 1 MO
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base equivalent) 1 MO
venlafaxine hcl cap er 24hr 150 mg (base equivalent) 1 MO
venlafaxine hcl tab 25 mg (base equivalent) 1 MO
venlafaxine hcl tab 37.5 mg (base equivalent) 1 MO
venlafaxine hcl tab 50 mg (base equivalent) 1 MO
venlafaxine hcl tab 75 mg (base equivalent) 1 MO
venlafaxine hcl tab 100 mg (base equivalent) 1 MO
venlafaxine hcl tab er 24hr 225 mg (base equivalent) 1 MO

TRICYCLIC AGENTS
amitriptyline hcl tab 10 mg 1 MO
amitriptyline hcl tab 25 mg 1 MO
amitriptyline hcl tab 50 mg 1 MO
amitriptyline hcl tab 75 mg 1 MO
amitriptyline hcl tab 100 mg 1 MO
amitriptyline hcl tab 150 mg 1 MO
amoxapine tab 25 mg 1 MO
amoxapine tab 50 mg 1 MO
amoxapine tab 100 mg 1 MO
amoxapine tab 150 mg 1 MO
clomipramine hcl cap 25 mg 1 MO
clomipramine hcl cap 50 mg 1 MO
clomipramine hcl cap 75 mg 1 MO
desipramine hcl tab 10 mg 1 MO
desipramine hcl tab 25 mg 1 MO
desipramine hcl tab 50 mg 1 MO
desipramine hcl tab 75 mg 1 MO
desipramine hcl tab 100 mg 1 MO
desipramine hcl tab 150 mg 1 MO
doxepin hcl cap 10 mg 1 MO
doxepin hcl cap 25 mg 1 MO
doxepin hcl cap 50 mg 1 MO
doxepin hcl cap 75 mg 1 MO
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doxepin hcl cap 100 mg 1 MO
doxepin hcl cap 150 mg 1 MO
doxepin hcl conc 10 mg/ml 1 MO
imipramine hcl tab 10 mg 1 MO
imipramine hcl tab 25 mg 1 MO
imipramine hcl tab 50 mg 1 MO
imipramine pamoate cap 75 mg 1 MO
imipramine pamoate cap 100 mg 1 MO
imipramine pamoate cap 125 mg 1 MO
imipramine pamoate cap 150 mg 1 MO
nortriptyline hcl cap 10 mg 1 MO
nortriptyline hcl cap 25 mg 1 MO
nortriptyline hcl cap 50 mg 1 MO
nortriptyline hcl cap 75 mg 1 MO
nortriptyline hcl soln 10 mg/5ml 1 MO
protriptyline hcl tab 5 mg 1 MO
protriptyline hcl tab 10 mg 1 MO
trimipramine maleate cap 25 mg 1 MO
trimipramine maleate cap 50 mg 1 MO
trimipramine maleate cap 100 mg 1 MO

ANTIDIABETICS - DRUGS TO TREAT DIABETES

ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 1 MO
acarbose tab 50 mg 1 MO
acarbose tab 100 mg 1 MO
miglitol tab 25 mg 1 MO
miglitol tab 50 mg 1 MO
miglitol tab 100 mg 1 MO

ANTIDIABETIC - AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG (pramlintide acetate) 2 MO
SYMLNPEN 120 INJ 1000MCG (pramlintide acetate) 2 MO

ANTIDIABETIC COMBINATIONS
glipizide-metformin hcl tab 2.5-250 mg 1 MO
glipizide-metformin hcl tab 2.5-500 mg 1 MO
glipizide-metformin hcl tab 5-500 mg 1 MO
glyburide-metformin tab 1.25-250 mg 1 MO
glyburide-metformin tab 2.5-500 mg 1 MO
glyburide-metformin tab 5-500 mg 1 MO
GLYXAMBI TAB 10-5 MG (empagliflozin-linagliptin) 2 MO
GLYXAMBI TAB 25-5 MG (empagliflozin-linagliptin) 2 MO
JANUMET TAB 50-500MG (sitagliptin-metformin hcl) 2 MO
JANUMET TAB 50-1000 (sitagliptin-metformin hcl) 2 MO
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JANUMET XR TAB 50-500MG (sitagliptin-metformin 2 MO

hcl)

JANUMET XR TAB 50-1000 (sitagliptin-metformin hcl) 2 MO

JANUMET XR TAB 100-1000 (sitagliptin-metformin 2 MO

hcl)

pioglitazone hcl-glimepiride tab 30-2 mg 1 MO

pioglitazone hcl-glimepiride tab 30-4 mg 1 MO

pioglitazone hcl-metformin hcl tab 15-500 mg 1 MO

pioglitazone hcl-metformin hcl tab 15-850 mg 1 MO

saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg 1 MO

saxagliptin-metformin hcl tab er 24hr 5-500 mg 1 MO

saxagliptin-metformin hcl tab er 24hr 5-1000 mg 1 MO

SOLIQUA INJ 100/33 (insulin glargine-lixisenatide) 2 PA, MO

SYNJARDY TAB (empagliflozin-metformin hcl) 2 MO

SYNJARDY TAB 5-500MG (empagliflozin-metformin 2 MO

hcl)

SYNJARDY TAB 5-1000MG (empagliflozin-metformin 2 MO

hcl)

SYNJARDY TAB 12.5-500 (empagliflozin-metformin 2 MO

hcl)

SYNJARDY XR TAB (empagliflozin-metformin hcl) 2 MO

SYNJARDY XR TAB 5-1000MG (empagliflozin- 2 MO

metformin hcl)

SYNJARDY XR TAB 10-1000 (empagliflozin-metformin 2 MO

hcl)

SYNJARDY XR TAB 25-1000 (empagliflozin-metformin 2 MO

hcl)

TRIJARDY XR TAB (empagliflozin-linagliptin- 2 MO

metformin)

XIGDUO XR TAB 2.5-1000 (dapaglifiozin propanediol- 2 MO

metformin hcl)

XIGDUO XR TAB 5-500MG (dapagliflozin propanediol- 2 MO

metformin hcl)

XIGDUO XR TAB 5-1000MG (dapagliflozin 2 MO

propanediol-metformin hcl)

XIGDUO XR TAB 10-500MG (dapagliflozin 2 MO

propanediol-metformin hcl)

XIGDUO XR TAB 10-1000 (dapagliflozin propanediol- 2 MO

metformin hcl)

XULTOPHY INJ 100/3.6 (insulin degludec-liraglutide) 2 PA, MO
BIGUANIDES

metformin hcl oral soln 500 mg/5ml 1 MO

metformin hcl tab 500 mg 1 MO

metformin hcl tab 850 mg 1 MO
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metformin hcl tab 1000 mg 1 MO
metformin hcl tab er 24hr 500 mg 1 MO
metformin hcl tab er 24hr 750 mg 1 MO

DIABETIC OTHER
BAQSIMI ONE POW 3MG/DOSE (glucagon) 2
BAQSIMI TWO POW 3MG/DOSE (glucagon) 2
diazoxide susp 50 mg/ml 1 MO
glucagon (rdna) for inj kit 1 mg 1
GVOKE HYPO 1 INJ 1MG/.2ML (glucagon) 2
GVOKE HYPO 1 INJ .5/.1ML (glucagon) 2
GVOKE HYPO 2 INJ 1MG/.2ML (glucagon) 2
GVOKE HYPO 2 INJ .5/.1ML (glucagon) 2
GVOKE KIT SOL 1MG/0.2M (glucagon) 2
GVOKE PFS INJ (glucagon) 2
ZEGALOGUE INJ 0.6/0.6 (dasiglucagon hcl) 2
DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
JANUVIA TAB 25MG (sitagliptin phosphate) 2 MO
JANUVIA TAB 50MG (sitagliptin phosphate) 2 MO
JANUVIA TAB 100MG (sitagliptin phosphate) 2 MO
saxagliptin hcl tab 2.5 mg (base equiv) 1 MO
saxagliptin hcl tab 5 mg (base equiv) 1 MO
INCRETIN MIMETIC AGENTS
MOUNJARO INJ 2.5/0.5 (tirzepatide) 2 PA
MOUNJARO INJ 5MG/0.5 (tirzepatide) 2 PA, MO
MOUNJARO INJ 7.5/0.5 (tirzepatide) 2 PA, MO
MOUNIJARO INJ 10MG/0.5 (tirzepatide) 2 PA, MO
MOUNJARO INJ 12.5/0.5 (tirzepatide) 2 PA, MO
MOUNJARO INJ 15MG/0.5 (tirzepatide) 2 PA, MO
OZEMPIC INJ 2MG/3ML (semaglutide) 2 PA, MO
OZEMPIC INJ 4AMG/3ML (semaglutide) 2 PA, MO
OZEMPIC INJ 8MG/3ML (semaglutide) 2 PA, MO
RYBELSUS TAB 3MG (semaglutide) 2 PA, MO
RYBELSUS TAB 7MG (semaglutide) 2 PA, MO
RYBELSUS TAB 14MG (semaglutide) 2 PA, MO
TRULICITY INJ 0.75/0.5 (dulaglutide) 2 PA, MO
TRULICITY INJ 1.5/0.5 (dulaglutide) 2 PA, MO
TRULICITY INJ 3/0.5 (dulaglutide) 2 PA, MO
TRULICITY INJ 4.5/0.5 (dulaglutide) 2 PA, MO
VICTOZA INJ 18MG/3ML (liraglutide) 2 PA, MO
INSULIN
BASAGLAR INJ 100UNIT (insulin glargine) 2 MO
FIASP FLEX INJ TOUCH (insulin aspart (with 2 MO
niacinamide))
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FIASP INJ 100/ML (insulin aspart (with niacinamide)) 2 MO

FIASP PENFIL INJ U-100 (insulin aspart (with 2 MO

niacinamide))

HUMULIN R INJ U-500 (insulin regular (human)) 2 MO

LEVEMIR INJ (insulin detemir) 2 MO

LEVEMIR INJ FLEXPEN (insulin detemir) 2 MO

NOVOLIN INJ 70/30 (insulin nph isophane & reg 2 MO; RELION not covered
(human))

NOVOLIN INJ 70/30 FP (insulin nph isophane & reg 2 MO; RELION not covered
(human))

NOVOLIN N INJ 100 UNIT (insulin nph (human) 2 MO; RELION not covered
(isophane))

NOVOLIN N INJ U-100 (insulin nph (human) 2 MO; RELION not covered
(isophane))

NOVOLIN R INJ 100 UNIT (insulin regular (human)) 2 MO; RELION not covered
NOVOLIN R INJ U-100 (insulin regular (human)) 2 MO; RELION not covered
NOVOLOG INJ 100/ML (insulin aspart) 2 MO; RELION not covered
NOVOLOG INJ FLEXPEN (insulin aspart) 2 MO; RELION not covered
NOVOLOG INJ PENFILL (insulin aspart) 2 MO; RELION not covered
NOVOLOG MIX INJ 70/30 (insulin aspart protamine & 2 MO; RELION not covered

aspart (human))

NOVOLOG MIX INJ FLEXPEN (insulin aspart 2 MO; RELION not covered
protamine & aspart (human))
TOUJEO MAX INJ 3001U/ML (insulin glargine) 2 MO
TOUJEO SOLO INJ 3001U/ML (insulin glargine) 2 MO
TRESIBA FLEX INJ 100UNIT (insulin degludec) 2 MO
TRESIBA FLEX INJ 200UNIT (insulin degludec) 2 MO
TRESIBA INJ 100UNIT (insulin degludec) 2 MO
INSULIN SENSITIZING AGENTS
pioglitazone hcl tab 15 mg (base equiv) 1 MO
pioglitazone hcl tab 30 mg (base equiv) 1 MO
pioglitazone hcl tab 45 mg (base equiv) 1 MO
MEGLITINIDE ANALOGUES
nateglinide tab 60 mg 1 MO
nateglinide tab 120 mg 1 MO
repaglinide tab 0.5 mg 1 MO
repaglinide tab 1 mg 1 MO
repaglinide tab 2 mg 1 MO
SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS
FARXIGA TAB 5MG (dapagliflozin propanediol) 2 MO
FARXIGA TAB 10MG (dapagliflozin propanediol) 2 MO
JARDIANCE TAB 10MG (empagliflozin) 2 MO
JARDIANCE TAB 25MG (empagliflozin) 2 MO
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SULFONYLUREAS
glimepiride tab 1 mg 1 MO
glimepiride tab 2 mg 1 MO
glimepiride tab 4 mg 1 MO
glipizide tab 5 mg 1 MO
glipizide tab 10 mg 1 MO
glipizide tab er 24hr 2.5 mg 1 MO
(Glipizide Tab Er 24hr 2.5 mg) GLIPIZIDE XL 1 MO
glipizide tab er 24hr 5 mg 1 MO
(Glipizide Tab Er 24hr 5 mg) GLIPIZIDE XL 1 MO
glipizide tab er 24hr 10 mg 1 MO
(Glipizide Tab Er 24hr 10 mg) GLIPIZIDE XL 1 MO
glyburide micronized tab 1.5 mg 1 MO
glyburide micronized tab 3 mg 1 MO
glyburide micronized tab 6 mg 1 MO
glyburide tab 1.25 mg 1 MO
glyburide tab 2.5 mg 1 MO
glyburide tab 5 mg 1 MO

ANTIDIARRHEAL/PROBIOTIC AGENTS - DRUGS TO TREAT DIARRHEA
ANTIPERISTALTIC AGENTS

diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml 1
diphenoxylate w/ atropine tab 2.5-0.025 mg 1
loperamide hcl cap 2 mg 1

ANTIDOTES AND SPECIFIC ANTAGONISTS - DRUGS FOR OVERDOSE OR POISONING
ANTIDOTES - CHELATING AGENTS

deferasirox granules packet 90 mg 1 SP, PA
deferasirox granules packet 180 mg 1 SP, PA
deferasirox granules packet 360 mg 1 SP, PA
deferasirox tab 90 mg 1 SP, PA
deferasirox tab 180 mg 1 SP, PA
deferasirox tab 360 mg 1 SP, PA
deferasirox tab for oral susp 125 mg 1 SP, PA
deferasirox tab for oral susp 250 mg 1 SP, PA
deferasirox tab for oral susp 500 mg 1 SP, PA
deferiprone tab 500 mg 1 SP, PA
deferiprone tab 1000 mg 1 SP, PA
ANTIDOTES AND SPECIFIC ANTAGONISTS - DRUGS FOR OVERDOSE OR POISONING
VISTOGARD PAK 10GM (uridine triacetate 2 QL (20 packets every 5 days)
(emergency treatment))
OPIOID ANTAGONISTS
naloxone hcl nasal spray 4 mg/0.1ml 1 QL (4 sprays every 25 days)

naltrexone hcl tab 50 mg
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ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING

5-HT3 RECEPTOR ANTAGONISTS
granisetron hcl tab 1 mg 1 QL (12 tabs every 21 days)
ondansetron hcl oral soln 4 mg/5ml 1 QL (200 mL every 21 days)
ondansetron hcl tab 4 mg 1 QL (18 tabs every 21 days)
ondansetron hcl tab 8 mg 1 QL (18 tabs every 21 days)
ondansetron hcl tab 24 mg 1 QL (2 tabs every 21 days)
ondansetron orally disintegrating tab 4 mg 1 QL (18 tabs every 21 days)
ondansetron orally disintegrating tab 8 mg 1 QL (18 tabs every 21 days)
SANCUSO DIS 3.1MG (granisetron) 2 QL (2 patches every 21 days)

ANTIEMETICS - ANTICHOLINERGIC
meclizine hcl tab 12.5 mg 1
meclizine hcl tab 25 mg 1
meclizine hcl tab 50 mg 1
scopolamine td patch 72hr 1 mg/3days 1
trimethobenzamide hcl cap 300 mg 1

ANTIEMETICS - MISCELLANEOUS

doxylamine-pyridoxine tab delayed release 10-10 mg 1

dronabinol cap 2.5 mg 1 QL (60 caps every 25 days)
dronabinol cap 5 mg 1 QL (60 caps every 25 days)
dronabinol cap 10 mg 1 QL (60 caps every 25 days)

SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS

aprepitant capsule 40 mg 1 QL (3 caps every 180 days)
aprepitant capsule 80 mg 1 QL (4 caps every 21 days)
aprepitant capsule 125 mg 1 QL (2 caps every 21 days)
aprepitant capsule therapy pack 80 & 125 mg 1 QL (6 caps every 21 days)

ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS

flucytosine cap 250 mg

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 250 mg

nystatin tab 500000 unit

RlRr|lRr|R|R[R]|~R

terbinafine hcl tab 250 mg PA

IMIDAZOLE-RELATED ANTIFUNGALS

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

[N [TREN) Sy g o =

fluconazole tab 200 mg
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itraconazole cap 100 mg PA

itraconazole oral soln 10 mg/ml PA

ketoconazole tab 200 mg

posaconazole susp 40 mg/ml MO

voriconazole for susp 40 mg/ml

voriconazole tab 50 mg

RlRr|R[R|R|[R|R

voriconazole tab 200 mg

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
ANTIHISTAMINES - ETHANOLAMINES

carbinoxamine maleate soln 4 mg/5ml 1

carbinoxamine maleate tab 4 mg

clemastine fumarate syrup 0.67 mg/5ml (0.5 1
mg/5ml base eq)

clemastine fumarate tab 2.68 mg 1

ANTIHISTAMINES - NON-SEDATING

cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)

desloratadine tab 5 mg

desloratadine tab orally disintegrating 2.5 mg

desloratadine tab orally disintegrating 5 mg

RlR[R[R]|~

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5
mg/ml)

[EEN

levocetirizine dihydrochloride tab 5 mg

[E

loratadine tab 10 mg

ANTIHISTAMINES - PHENOTHIAZINES

promethazine hcl suppos 12.5 mg

(Promethazine Hcl Suppos 12.5 mg) PROMETHEGAN

promethazine hcl suppos 25 mg

(Promethazine Hcl Suppos 25 mg) PROMETHEGAN

(Promethazine Hcl Suppos 50 mg) PROMETHEGAN

promethazine hcl syrup 6.25 mg/5ml

promethazine hcl tab 12.5 mg

promethazine hcl tab 25 mg

RlRr|lRr[Rr|R[R|[R|[R]|+~

promethazine hcl tab 50 mg

ANTIHISTAMINES - PIPERIDINES

cyproheptadine hcl syrup 2 mg/5ml 1

cyproheptadine hcl tab 4 mg 1

ANTIHYPERLIPIDEMICS - DRUGS TO TREAT HIGH CHOLESTEROL
ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL) INHIBITORS

NEXLETOL TAB 180MG (bempedoic acid) 2 MO

ANTIHYPERLIPIDEMICS - COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg 1 MO

ezetimibe-simvastatin tab 10-20 mg 1 MO
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ezetimibe-simvastatin tab 10-40 mg 1 MO
ezetimibe-simvastatin tab 10-80 mg 1 MO
NEXLIZET TAB 180/10MG (bempedoic acid-ezetimibe) 2 MO

ANTIHYPERLIPIDEMICS - MISC.
omega-3-acid ethyl esters cap 1 gm 1 MO
VASCEPA CAP 0.5GM (icosapent ethyl) 1 MO
VASCEPA CAP 1GM (icosapent ethyl) 1 MO
BILE ACID SEQUESTRANTS
cholestyramine light powder 4 gm/dose 1 MO
(Cholestyramine Light Powder 4 gm/dose) PREVALITE 1 MO
cholestyramine light powder packets 4 gm 1 MO
(Cholestyramine Light Powder Packets 4 gm) 1 MO
PREVALITE
cholestyramine powder 4 gm/dose 1 MO
cholestyramine powder packets 4 gm 1 MO
colesevelam hcl packet for susp 3.75 gm 1 MO
colesevelam hcl tab 625 mg 1 MO
colestipol hcl granule packets 5 gm 1 MO
colestipol hcl granules 5 gm 1 MO
colestipol hcl tab 1 gm 1 MO
FIBRIC ACID DERIVATIVES
choline fenofibrate cap dr 45 mg (fenofibric acid 1 MO
equiv)
choline fenofibrate cap dr 135 mg (fenofibric acid 1 MO
equiv)
fenofibrate cap 150 mg 1 MO
fenofibrate micronized cap 43 mg 1 MO
fenofibrate micronized cap 67 mg 1 MO
fenofibrate micronized cap 134 mg 1 MO
fenofibrate micronized cap 200 mg 1 MO
fenofibrate tab 48 mg 1 MO
fenofibrate tab 54 mg 1 MO
fenofibrate tab 145 mg 1 MO
fenofibrate tab 160 mg 1 MO
fenofibric acid tab 35 mg 1 MO
fenofibric acid tab 105 mg 1 MO
gemfibrozil tab 600 mg 1 MO
HMG COA REDUCTASE INHIBITORS
atorvastatin calcium tab 10 mg (base equivalent) 1 MO; S0 copay for members

age 40 through 75
atorvastatin calcium tab 20 mg (base equivalent) 1 MO; S0 copay for members

age 40 through 75
atorvastatin calcium tab 40 mg (base equivalent) 1 MO
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atorvastatin calcium tab 80 mg (base equivalent) 1 MO

fluvastatin sodium cap 20 mg (base equivalent) 1 MO; $0 copay for members
age 40 through 75

fluvastatin sodium cap 40 mg (base equivalent) 1 MO; $0 copay for members
age 40 through 75

fluvastatin sodium tab er 24 hr 80 mg (base 1 MO; S0 copay for members

equivalent) age 40 through 75

lovastatin tab 10 mg 1 MO; $0 copay for members
age 40 through 75

lovastatin tab 20 mg 1 MO; $0 copay for members
age 40 through 75

lovastatin tab 40 mg 1 MO; $0 copay for members
age 40 through 75

pitavastatin calcium tab 1 mg 1 MO

pitavastatin calcium tab 2 mg 1 MO

pitavastatin calcium tab 4 mg 1 MO

pravastatin sodium tab 10 mg 1 MO; S0 copay for members
age 40 through 75

pravastatin sodium tab 20 mg 1 MO; S0 copay for members
age 40 through 75

pravastatin sodium tab 40 mg 1 MO; S0 copay for members
age 40 through 75

pravastatin sodium tab 80 mg 1 MO; S0 copay for members
age 40 through 75

rosuvastatin calcium tab 5 mg 1 MO; S0 copay for members
age 40 through 75

rosuvastatin calcium tab 10 mg 1 MO; S0 copay for members
age 40 through 75

rosuvastatin calcium tab 20 mg 1 MO

rosuvastatin calcium tab 40 mg 1 MO

simvastatin tab 5 mg 1 MO; $0 copay for members
age 40 through 75

simvastatin tab 10 mg 1 MO; SO copay for members
age 40 through 75

simvastatin tab 20 mg 1 MO; $0 copay for members
age 40 through 75

simvastatin tab 40 mg 1 MO; SO copay for members
age 40 through 75

simvastatin tab 80 mg 1 MO

INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS
ezetimibe tab 10 mg 1 MO
NICOTINIC ACID DERIVATIVES
niacin tab er 500 mg (antihyperlipidemic) 1 MO
niacin tab er 750 mg (antihyperlipidemic) 1 MO
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niacin tab er 1000 mg (antihyperlipidemic) 1 MO
ANTIHYPERTENSIVES - DRUGS TO TREAT HIGH BLOOD PRESSURE
ACE INHIBITORS
benazepril hcl tab 5 mg 1 MO
benazepril hcl tab 10 mg 1 MO
benazepril hcl tab 20 mg 1 MO
benazepril hcl tab 40 mg 1 MO
captopril tab 12.5 mg 1 MO
captopril tab 25 mg 1 MO
captopril tab 50 mg 1 MO
captopril tab 100 mg 1 MO
enalapril maleate oral soln 1 mg/ml 1 MO
enalapril maleate tab 2.5 mg 1 MO
enalapril maleate tab 5 mg 1 MO
enalapril maleate tab 10 mg 1 MO
enalapril maleate tab 20 mg 1 MO
fosinopril sodium tab 10 mg 1 MO
fosinopril sodium tab 20 mg 1 MO
fosinopril sodium tab 40 mg 1 MO
lisinopril tab 2.5 mg 1 MO
lisinopril tab 5 mg 1 MO
lisinopril tab 10 mg 1 MO
lisinopril tab 20 mg 1 MO
lisinopril tab 30 mg 1 MO
lisinopril tab 40 mg 1 MO
moexipril hcl tab 7.5 mg 1 MO
moexipril hcl tab 15 mg 1 MO
perindopril erbumine tab 2 mg 1 MO
perindopril erbumine tab 4 mg 1 MO
perindopril erbumine tab 8 mg 1 MO
quinapril hcl tab 5 mg 1 MO
quinapril hcl tab 10 mg 1 MO
quinapril hcl tab 20 mg 1 MO
quinapril hcl tab 40 mg 1 MO
ramipril cap 1.25 mg 1 MO
ramipril cap 2.5 mg 1 MO
ramipril cap 5 mg 1 MO
ramipril cap 10 mg 1 MO
trandolapril tab 1 mg 1 MO
trandolapril tab 2 mg 1 MO
trandolapril tab 4 mg 1 MO
AGENTS FOR PHEOCHROMOCYTOMA
metyrosine cap 250 mg 1

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS
phenoxybenzamine hcl cap 10 mg 1
ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tab 4 mg 1 MO
candesartan cilexetil tab 8 mg 1 MO
candesartan cilexetil tab 16 mg 1 MO
candesartan cilexetil tab 32 mg 1 MO
irbesartan tab 75 mg 1 MO
irbesartan tab 150 mg 1 MO
irbesartan tab 300 mg 1 MO
losartan potassium tab 25 mg 1 MO
losartan potassium tab 50 mg 1 MO
losartan potassium tab 100 mg 1 MO
olmesartan medoxomil tab 5 mg 1 MO
olmesartan medoxomil tab 20 mg 1 MO
olmesartan medoxomil tab 40 mg 1 MO
telmisartan tab 20 mg 1 MO
telmisartan tab 40 mg 1 MO
telmisartan tab 80 mg 1 MO
valsartan tab 40 mg 1 MO
valsartan tab 80 mg 1 MO
valsartan tab 160 mg 1 MO
valsartan tab 320 mg 1 MO
ANTIADRENERGIC ANTIHYPERTENSIVES

clonidine hcl tab 0.1 mg 1 MO
clonidine hcl tab 0.2 mg 1 MO
clonidine hcl tab 0.3 mg 1 MO
clonidine hcl tab er 24hr 0.17 mg (base equivalent) 1 MO
clonidine td patch weekly 0.1 mg/24hr 1 MO
clonidine td patch weekly 0.2 mg/24hr 1 MO
clonidine td patch weekly 0.3 mg/24hr 1 MO
doxazosin mesylate tab 1 mg 1 MO
doxazosin mesylate tab 2 mg 1 MO
doxazosin mesylate tab 4 mg 1 MO
doxazosin mesylate tab 8 mg 1 MO
guanfacine hcl tab 1 mg 1 MO
guanfacine hcl tab 2 mg 1 MO
prazosin hcl cap 1 mg 1 MO
prazosin hcl cap 2 mg 1 MO
prazosin hcl cap 5 mg 1 MO
terazosin hcl cap 1 mg (base equivalent) 1 MO
terazosin hcl cap 2 mg (base equivalent) 1 MO
terazosin hcl cap 5 mg (base equivalent) 1 MO
terazosin hcl cap 10 mg (base equivalent) 1 MO
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ANTIHYPERTENSIVE COMBINATIONS
ACCURETIC TAB 10-12.5 (quinapril- 3 MO
hydrochlorothiazide)
amlodipine besylate-benazepril hcl cap 2.5-10 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-10 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-20 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-40 mg 1 MO
amlodipine besylate-benazepril hcl cap 10-20 mg 1 MO
amlodipine besylate-benazepril hcl cap 10-40 mg 1 MO
amlodipine besylate-olmesartan medoxomil tab 5-20 1 MO
mg
amlodipine besylate-olmesartan medoxomil tab 5-40 1 MO
mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
20 mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
40 mg
amlodipine besylate-valsartan tab 5-160 mg 1 MO
amlodipine besylate-valsartan tab 5-320 mg 1 MO
amlodipine besylate-valsartan tab 10-160 mg 1 MO
amlodipine besylate-valsartan tab 10-320 mg 1 MO
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
320-25 mg
atenolol & chlorthalidone tab 50-25 mg 1 MO
atenolol & chlorthalidone tab 100-25 mg 1 MO
benazepril & hydrochlorothiazide tab 5-6.25 mg 1 MO
benazepril & hydrochlorothiazide tab 10-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 10-6.25 mg 1 MO
candesartan cilexetil-hydrochlorothiazide tab 16- 1 MO
12.5 mg
candesartan cilexetil-hydrochlorothiazide tab 32- 1 MO
12.5 mg
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candesartan cilexetil-hydrochlorothiazide tab 32-25 1 MO
mg
captopril & hydrochlorothiazide tab 25-15 mg 1 MO
captopril & hydrochlorothiazide tab 25-25 mg 1 MO
captopril & hydrochlorothiazide tab 50-15 mg 1 MO
captopril & hydrochlorothiazide tab 50-25 mg 1 MO
enalapril maleate & hydrochlorothiazide tab 5-12.5 1 MO
mg
enalapril maleate & hydrochlorothiazide tab 10-25 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 1 MO
mg
irbesartan-hydrochlorothiazide tab 150-12.5 mg 1 MO
irbesartan-hydrochlorothiazide tab 300-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 10-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-25 mg 1 MO
losartan potassium & hydrochlorothiazide tab 50- 1 MO
12.5 mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
12.5 mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
25 mg
metoprolol & hydrochlorothiazide tab 50-25 mg 1 MO
metoprolol & hydrochlorothiazide tab 100-25 mg 1 MO
metoprolol & hydrochlorothiazide tab 100-50 mg 1 MO
olmesartan medoxomil-hydrochlorothiazide tab 20- 1 MO
12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 20- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-25 mg
quinapril-hydrochlorothiazide tab 20-12.5 mg 1 MO
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quinapril-hydrochlorothiazide tab 20-25 mg 1 MO
telmisartan-amlodipine tab 40-5 mg 1 MO
telmisartan-amlodipine tab 40-10 mg 1 MO
telmisartan-amlodipine tab 80-5 mg 1 MO
telmisartan-amlodipine tab 80-10 mg 1 MO
telmisartan-hydrochlorothiazide tab 40-12.5 mg 1 MO
telmisartan-hydrochlorothiazide tab 80-12.5 mg 1 MO
telmisartan-hydrochlorothiazide tab 80-25 mg 1 MO
trandolapril-verapamil hcl tab er 1-240 mg 1 MO
trandolapril-verapamil hcl tab er 2-180 mg 1 MO
trandolapril-verapamil hcl tab er 2-240 mg 1 MO
trandolapril-verapamil hcl tab er 4-240 mg 1 MO
valsartan-hydrochlorothiazide tab 80-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 160-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 160-25 mg 1 MO
valsartan-hydrochlorothiazide tab 320-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 320-25 mg 1 MO

DIRECT RENIN INHIBITORS
aliskiren fumarate tab 150 mg (base equivalent) 1 MO
aliskiren fumarate tab 300 mg (base equivalent) 1 MO
SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)
eplerenone tab 25 mg 1 MO
eplerenone tab 50 mg 1 MO
VASODILATORS
hydralazine hcl tab 10 mg 1 MO
hydralazine hcl tab 25 mg 1 MO
hydralazine hcl tab 50 mg 1 MO
hydralazine hcl tab 100 mg 1 MO
minoxidil tab 2.5 mg 1 MO
minoxidil tab 10 mg 1 MO
ANTIMALARIALS - DRUGS TO TREAT MALARIA
ANTIMALARIAL COMBINATIONS
atovaquone-proguanil hcl tab 62.5-25 mg 1
atovaquone-proguanil hcl tab 250-100 mg 1
COARTEM TAB 20-120MG (artemether-lumefantrine) 3
ANTIMALARIALS - DRUGS TO TREAT MALARIA
chloroquine phosphate tab 250 mg 1 MO
chloroquine phosphate tab 500 mg 1 MO
hydroxychloroquine sulfate tab 200 mg 1 MO
mefloquine hcl tab 250 mg 1 MO
primaquine phosphate tab 26.3 mg (15 mg base) 1
pyrimethamine tab 25 mg 1
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quinine sulfate cap 324 mg 1

ANTIMYASTHENIC/CHOLINERGIC AGENTS - DRUGS TO TREAT MUSCLE DISORDERS
ANTIMYASTHENIC/CHOLINERGIC AGENTS - DRUGS TO TREAT MUSCLE DISORDERS

GUANIDINE TAB 125MG 3 PA
pyridostigmine bromide oral soln 60 mg/5ml 1
pyridostigmine bromide tab 60 mg 1
pyridostigmine bromide tab er 180 mg 1
ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS
ANTI TB COMBINATIONS
RIFATER TAB (isoniazid-rifampin w/ pyrazinamide) 3

ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS

cycloserine cap 250 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid syrup 50 mg/5ml MO

isoniazid tab 100 mg MO

isoniazid tab 300 mg MO

PASER GRA 4GM (aminosalicylic acid)

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

SIRTURO TAB 20MG (bedaquiline fumarate)

SIRTURO TAB 100MG (bedaquiline fumarate)
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TRECATOR TAB 250MG (ethionamide)

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES - DRUGS TO TREAT CANCER
ALKYLATING AGENTS

cyclophosphamide cap 25 mg 1 OAC
cyclophosphamide cap 50 mg 1 OAC
GLEOSTINE CAP 10MG (lomustine) 3 SP; OAC
GLEOSTINE CAP 40MG (lomustine) 3 SP; OAC
GLEOSTINE CAP 100MG (lomustine) 3 SP; OAC
LEUKERAN TAB 2MG (chlorambucil) 2 OAC
melphalan tab 2 mg 1 OAC
MYLERAN TAB 2MG (busulfan) 2 OAC
temozolomide cap 5 mg 1 SP, PA; OAC
temozolomide cap 20 mg 1 SP, PA; OAC
temozolomide cap 100 mg 1 SP, PA; OAC
temozolomide cap 140 mg 1 SP, PA; OAC
temozolomide cap 180 mg 1 SP, PA; OAC
temozolomide cap 250 mg 1 SP, PA; OAC
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ANTIMETABOLITES
capecitabine tab 150 mg 1 SP, PA; OAC
capecitabine tab 500 mg 1 SP, PA; OAC
mercaptopurine tab 50 mg 1 OAC
methotrexate sodium tab 2.5 mg (base equiv) 1 OAC
TABLOID TAB 40MG (thioguanine) 2 OAC
TREXALL TAB 5MG (methotrexate sodium) 2 OAC
TREXALL TAB 7.5MG (methotrexate sodium) 2 OAC
TREXALL TAB 10MG (methotrexate sodium) 2 OAC
TREXALL TAB 15MG (methotrexate sodium) 2 OAC
ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS
INLYTA TAB 1MG (axitinib) 2 SP, PA, QL (8 tabs every 1 day);
OAC
INLYTA TAB 5MG (axitinib) 2 SP, PA, QL (4 tabs every 1 day);
OAC
LENVIMA CAP 4MG (lenvatinib mesylate) 2 SP, PA, QL (1 cap every 1 day);
OAC
LENVIMA CAP 8 MG (lenvatinib mesylate) 2 SP, PA, QL (2 caps every 1
day); OAC
LENVIMA CAP 10 MG (lenvatinib mesylate) 2 SP, PA, QL (1 cap every 1 day);
OAC
LENVIMA CAP 12MG (lenvatinib mesylate) 2 SP, PA, QL (3 caps every 1
day); OAC
LENVIMA CAP 14 MG (lenvatinib mesylate) 2 SP, PA, QL (2 caps every 1
day); OAC
LENVIMA CAP 18 MG (lenvatinib mesylate) 2 SP, PA, QL (3 caps every 1
day); OAC
LENVIMA CAP 20 MG (lenvatinib mesylate) 2 SP, PA, QL (2 caps every 1
day); OAC
LENVIMA CAP 24 MG (lenvatinib mesylate) 2 SP, PA, QL (3 caps every 1
day); OAC
ANTINEOPLASTIC - EGFR INHIBITORS
erlotinib hcl tab 25 mg (base equivalent) 1 SP, PA, QL (2 tabs every 1 day);
OAC
erlotinib hcl tab 100 mg (base equivalent) 1 SP, PA, QL (1 tab every 1 day);
OAC
erlotinib hcl tab 150 mg (base equivalent) 1 SP, PA, QL (1 tab every 1 day);
OAC
gefitinib tab 250 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
IRESSA TAB 250MG (gefitinib) 2 SP, PA, QL (1 tab every 1 day);
OAC
TAGRISSO TAB 40MG (osimertinib mesylate) 2 SP, PA, QL (1 tab every 1 day);
OAC
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TAGRISSO TAB 80MG (osimertinib mesylate) 2 SP, PA, QL (1 tab every 1 day);
OAC
ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS
ERIVEDGE CAP 150MG (vismodegib) 2 SP, PA, QL (1 cap every 1 day);
OAC
ODOMZO CAP 200MG (sonidegib phosphate) 2 SP, PA, QL (1 cap every 1 day);
OAC
ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS
abiraterone acetate tab 250 mg 1 SP, PA, QL (4 tabs every 1 day);
OAC
abiraterone acetate tab 500 mg 1 SP, PA, QL (2 tabs every 1 day);
OAC
anastrozole tab 1 mg PV MO; OAC, SO copay ages 35

and older for the primary
prevention of breast cancer

bicalutamide tab 50 mg 1 OAC

EMCYT CAP 140MG (estramustine phosphate 2 OAC

sodium)

ERLEADA TAB 60MG (apalutamide) 2 SP, PA, QL (4 tabs every 1 day);
OAC

ERLEADA TAB 240MG (apalutamide) 2 SP, PA, QL (1 tab every 1 day);
OAC

exemestane tab 25 mg PV MO; OAC, S0 copay ages 35

and older for the primary
prevention of breast cancer

letrozole tab 2.5 mg 1 MO; OAC

LYSODREN TAB 500MG (mitotane) 2 OAC

megestrol acetate susp 40 mg/ml 1 OAC

megestrol acetate tab 20 mg 1 OAC

megestrol acetate tab 40 mg 1 OAC

nilutamide tab 150 mg 1 OAC

NUBEQA TAB 300MG (darolutamide) 2 SP, PA, QL (4 tabs every 1 day);
OAC

tamoxifen citrate tab 10 mg (base equivalent) 1 MO; OAC, SO copay ages 35

and older for the primary
prevention of breast cancer

tamoxifen citrate tab 20 mg (base equivalent) 1 MO; OAC, SO copay ages 35
and older for the primary
prevention of breast cancer

toremifene citrate tab 60 mg (base equivalent) 1 MO; OAC
XTANDI CAP 40MG (enzalutamide) 2 SP, PA, QL (4 caps every 1
day); OAC
XTANDI TAB 40MG (enzalutamide) 2 SP, PA, QL (4 tabs every 1 day);
OAC
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XTANDI TAB 80MG (enzalutamide) 2 SP, PA, QL (2 tabs every 1 day);

OAC

YONSA TAB 125MG (abiraterone acetate micronized) 2 SP, PA, QL (4 tabs every 1 day);
OAC
ANTINEOPLASTIC - IMMUNOMODULATORS
POMALYST CAP 1MG (pomalidomide) 3 SP, PA; OAC
POMALYST CAP 2MG (pomalidomide) 3 SP, PA; OAC
POMALYST CAP 3MG (pomalidomide) 3 SP, PA; OAC
POMALYST CAP 4MG (pomalidomide) 3 SP, PA; OAC
ANTINEOPLASTIC COMBINATIONS
KISQALI 200 PAK FEMARA (ribociclib succinate- 2 SP, PA, QL (49 packs every 28
letrozole) days); OAC
KISQALI 400 PAK FEMARA (ribociclib succinate- 2 SP, PA, QL (70 packs every 28
letrozole) days); OAC
KISQALI 600 PAK FEMARA (ribociclib succinate- 2 SP, PA, QL (91 packs every 28
letrozole) days); OAC
LONSURF TAB 15-6.14 (trifluridine-tipiracil) 2 SP, PA, QL (100 tabs every 28
days); OAC
LONSURF TAB 20-8.19 (trifluridine-tipiracil) 2 SP, PA, QL (80 tabs every 28
days); OAC
ANTINEOPLASTIC ENZYME INHIBITORS
ALECENSA CAP 150MG (alectinib hcl) 2 SP, PA, QL (8 caps every 1
day); OAC
ALUNBRIG PAK (brigatinib) 2 PA, QL (1 tab every 1 day);
OAC
ALUNBRIG TAB 30MG (brigatinib) 2 PA, QL (4 tabs every 1 day);
OAC
ALUNBRIG TAB 90MG (brigatinib) 2 PA, QL (1 tab every 1 day);
OAC
ALUNBRIG TAB 180MG (brigatinib) 2 PA, QL (1 tab every 1 day);
OAC
BOSULIF TAB 100MG (bosutinib) 2 SP, PA, QL (3 tabs every 1 day);
OAC
BOSULIF TAB 400MG (bosutinib) 2 SP, PA, QL (1 tab every 1 day);
OAC
BOSULIF TAB 500MG (bosutinib) 2 SP, PA, QL (1 tab every 1 day);
OAC
BRAFTOVI CAP 75MG (encorafenib) 2 SP, PA, QL (6 caps every 1
day); OAC
BRUKINSA CAP 80MG (zanubrutinib) 2 SP, PA, QL (4 caps every 1
day); OAC
CABOMETYX TAB 20MG (cabozantinib s-malate) 2 SP, PA, QL (1 tab every 1 day);
OAC
CABOMETYX TAB 40MG (cabozantinib s-malate) 2 SP, PA, QL (1 tab every 1 day);
OAC
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CABOMETYX TAB 60MG (cabozantinib s-malate) 2 SP, PA, QL (1 tab every 1 day);
OAC
CALQUENCE TAB 100MG (acalabrutinib maleate) 2 PA, QL (2 tabs every 1 day);
OAC
COPIKTRA CAP 15MG (duvelisib) 2 SP, PA, QL (2 caps every 1
day); OAC
COPIKTRA CAP 25MG (duvelisib) 2 SP, PA, QL (2 caps every 1
day); OAC
COTELLIC TAB 20MG (cobimetinib fumarate) 2 SP, PA, QL (63 tabs every 28
days); OAC
everolimus tab 2.5 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab 5 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab 7.5 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab 10 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab for oral susp 2 mg 1 SP, PA, QL (2 tabs every 1 day);
OAC
everolimus tab for oral susp 3 mg 1 SP, PA, QL (3 tabs every 1 day);
OAC
everolimus tab for oral susp 5 mg 1 SP, PA, QL (2 tabs every 1 day);
OAC
GAVRETO CAP 100MG (pralsetinib) 2 SP, PA, QL (4 caps every 1
day); OAC
IBRANCE CAP 75MG (palbociclib) 2 SP, PA, QL (1 cap every 1 day);
OAC
IBRANCE CAP 100MG (palbociclib) 2 SP, PA, QL (1 cap every 1 day);
OAC
IBRANCE CAP 125MG (palbociclib) 2 SP, PA, QL (1 cap every 1 day);
OAC
IBRANCE TAB 75MG (palbociclib) 2 SP, PA, QL (42 tabs every 28
days); OAC
IBRANCE TAB 100MG (palbociclib) 2 SP, PA, QL (42 tabs every 28
days); OAC
IBRANCE TAB 125MG (palbociclib) 2 SP, PA, QL (42 tabs every 28
days); OAC
imatinib mesylate tab 100 mg (base equivalent) 1 SP, PA, QL (4 tabs every 1 day);
OAC
imatinib mesylate tab 400 mg (base equivalent) 1 SP, PA, QL (2 tabs every 1 day);
OAC
IMBRUVICA CAP 70MG (ibrutinib) 2 PA, QL (1 cap every 1 day);
OAC
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IMBRUVICA CAP 140MG (ibrutinib) 2 PA, QL (3 caps every 1 day);
OAC
IMBRUVICA SUS 70MG/ML (ibrutinib) 2 PA, QL (6 mL every 1 day);
OAC
IMBRUVICA TAB 140MG (ibrutinib) 2 PA, QL (1 tab every 1 day);
OAC
IMBRUVICA TAB 280MG (ibrutinib) 2 PA, QL (1 tab every 1 day);
OAC
IMBRUVICA TAB 420MG (ibrutinib) 2 PA, QL (1 tab every 1 day);
OAC
KISQALI TAB 200DOSE (ribociclib succinate) 2 SP, PA, QL (21 tabs every 28
days); OAC
KISQALI TAB 400DOSE (ribociclib succinate) 2 SP, PA, QL (42 tabs every 28
days); OAC
KISQALI TAB 600DOSE (ribociclib succinate) 2 SP, PA, QL (63 tabs every 28
days); OAC
KOSELUGO CAP 10MG (selumetinib sulfate) 2 PA, QL (8 caps every 1 day);
OAC
KOSELUGO CAP 25MG (selumetinib sulfate) 2 PA, QL (4 caps every 1 day);
OAC
lapatinib ditosylate tab 250 mg (base equiv) 1 SP, PA, QL (6 tabs every 1 day);
OAC
LYNPARZA TAB 100MG (olaparib) 2 SP, PA, QL (4 tabs every 1 day);
OAC
LYNPARZA TAB 150MG (olaparib) 2 SP, PA, QL (4 tabs every 1 day);
OAC
MEKTOVI TAB 15MG (binimetinib) 2 SP, PA, QL (6 tabs every 1 day);
OAC
NEXAVAR TAB 200MG (sorafenib tosylate) 2 SP, PA, QL (4 tabs every 1 day);
OAC
NINLARO CAP 2.3MG (ixazomib citrate) 2 SP, PA, QL (6 caps every 28
days); OAC
NINLARO CAP 3MG (ixazomib citrate) 2 SP, PA, QL (6 caps every 28
days); OAC
NINLARO CAP 4MG (ixazomib citrate) 2 SP, PA, QL (6 caps every 28
days); OAC
pazopanib hcl tab 200 mg (base equiv) 1 SP, PA, QL (4 tabs every 1 day);
OAC
RETEVMO CAP 40MG (selpercatinib) 2 SP, PA, QL (2 caps every 1
day); OAC
RETEVMO CAP 80MG (selpercatinib) 2 SP, PA, QL (4 caps every 1
day); OAC
ROZLYTREK CAP 100MG (entrectinib) 2 SP, PA, QL (1 cap every 1 day);

OAC
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ROZLYTREK CAP 200MG (entrectinib) 2 SP, PA, QL (3 caps every 1
day); OAC
RYDAPT CAP 25MG (midostaurin) 2 SP, PA, QL (8 caps every 1
day); OAC
sorafenib tosylate tab 200 mg (base equivalent) 1 SP, PA, QL (4 tabs every 1 day);
OAC
SPRYCEL TAB 20MG (dasatinib) 2 SP, PA, QL (3 tabs every 1 day);
OAC
SPRYCEL TAB 50MG (dasatinib) 2 SP, PA, QL (1 tab every 1 day);
OAC
SPRYCEL TAB 70MG (dasatinib) 2 SP, PA, QL (1 tab every 1 day);
OAC
SPRYCEL TAB 80MG (dasatinib) 2 SP, PA, QL (1 tab every 1 day);
OAC
SPRYCEL TAB 100MG (dasatinib) 2 SP, PA, QL (1 tab every 1 day);
OAC
SPRYCEL TAB 140MG (dasatinib) 2 SP, PA, QL (1 tab every 1 day);
OAC
STIVARGA TAB 40MG (regorafenib) 2 SP, PA, QL (3 tabs every 1 day);
OAC
sunitinib malate cap 12.5 mg (base equivalent) 1 SP, PA, QL (1 cap every 1 day);
OAC
sunitinib malate cap 25 mg (base equivalent) 1 SP, PA, QL (1 cap every 1 day);
OAC
sunitinib malate cap 37.5 mg (base equivalent) 1 SP, PA, QL (1 cap every 1 day);
OAC
sunitinib malate cap 50 mg (base equivalent) 1 SP, PA, QL (1 cap every 1 day);
OAC
VITRAKVI CAP 25MG (larotrectinib sulfate) 2 SP, PA, QL (6 caps every 1
day); OAC
VITRAKVI CAP 100MG (larotrectinib sulfate) 2 SP, PA, QL (2 caps every 1
day); OAC
VITRAKVI SOL 20MG/ML (larotrectinib sulfate) 2 SP, PA, QL (10 mL every 1 day);
OAC
XOSPATA TAB 40MG (gilteritinib fumarate) 2 SP, PA, QL (3 tabs every 1 day);
OAC
ZEJULA TAB 100MG (niraparib tosylate) 2 SP, PA, QL (1 tab every 1 day);
OAC
ZEJULA TAB 200MG (niraparib tosylate) 2 SP, PA, QL (1 tab every 1 day);
OAC
ZEJULA TAB 300MG (niraparib tosylate) 2 SP, PA, QL (1 tab every 1 day);
OAC
ZELBORAF TAB 240MG (vemurafenib) 2 SP, PA, QL (8 tabs every 1 day);
OAC
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 69

Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS
ZOLINZA CAP 100MG (vorinostat) 2 SP, PA, QL (4 caps every 1
day); OAC
ZYDELIG TAB 100MG (idelalisib) 2 SP, PA, QL (2 tabs every 1 day);
OAC
ZYDELIG TAB 150MG (idelalisib) 2 SP, PA, QL (2 tabs every 1 day);
OAC
ZYKADIA TAB 150MG (ceritinib) 2 SP, PA, QL (3 tabs every 1 day);
OAC
ANTINEOPLASTICS MISC.
bexarotene cap 75 mg 1 SP, PA; OAC
hydroxyurea cap 500 mg 1 OAC
MATULANE CAP 50MG (procarbazine hcl) 2 OAC
tretinoin cap 10 mg 1 OAC
CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS
leucovorin calcium tab 5 mg 1 OAC
leucovorin calcium tab 10 mg 1 OAC
leucovorin calcium tab 15 mg 1 OAC
leucovorin calcium tab 25 mg 1 OAC
MITOTIC INHIBITORS
etoposide cap 50 mg 1 OAC

ANTIPARKINSON AND RELATED THERAPY AGENTS - DRUGS TO TREAT PARKINSONS DISEASE
ANTIPARKINSON ADJUNCTIVE THERAPY
carbidopa tab 25 mg 1 MO

ANTIPARKINSON ANTICHOLINERGICS

benztropine mesylate tab 0.5 mg 1 MO
benztropine mesylate tab 1 mg 1 MO
benztropine mesylate tab 2 mg 1 MO
trihexyphenidyl hcl oral soln 0.4 mg/ml 1 MO
trihexyphenidyl hcl tab 2 mg 1 MO
trihexyphenidyl hcl tab 5 mg 1 MO
ANTIPARKINSON COMT INHIBITORS
entacapone tab 200 mg 1 MO
tolcapone tab 100 mg 1 MO
ANTIPARKINSON DOPAMINERGICS
amantadine hcl cap 100 mg 1 MO
amantadine hcl soln 50 mg/5ml 1 MO
amantadine hcl tab 100 mg 1 MO
bromocriptine mesylate cap 5 mg (base equivalent) 1 MO
bromocriptine mesylate tab 2.5 mg (base 1 MO
equivalent)
carbidopa & levodopa orally disintegrating tab 10- 1 MO
100 mg
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carbidopa & levodopa orally disintegrating tab 25- 1 MO
100 mg
carbidopa & levodopa orally disintegrating tab 25- 1 MO
250 mg
carbidopa & levodopa tab 10-100 mg 1 MO
carbidopa & levodopa tab 25-100 mg 1 MO
carbidopa & levodopa tab 25-250 mg 1 MO
carbidopa & levodopa tab er 25-100 mg 1 MO
carbidopa & levodopa tab er 50-200 mg 1 MO
carbidopa-levodopa-entacapone tabs 12.5-50-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 18.75-75-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 25-100-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 31.25-125-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 37.5-150-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 50-200-200 1 MO
mg
DHIVY TAB 25-100MG (carbidopa-levodopa) 3 MO
INBRIJA CAP 42MG (levodopa) 2 PA, QL (10 caps every 1 day),

MO
NEUPRO DIS 1MG/24HR (rotigotine) 2 MO
NEUPRO DIS 2MG/24HR (rotigotine) 2 MO
NEUPRO DIS 3MG/24HR (rotigotine) 2 MO
NEUPRO DIS 4MG/24HR (rotigotine) 2 MO
NEUPRO DIS 6MG/24HR (rotigotine) 2 MO
NEUPRO DIS 8MG/24HR (rotigotine) 2 MO
pramipexole dihydrochloride tab 0.5 mg 1 MO
pramipexole dihydrochloride tab 0.25 mg 1 MO
pramipexole dihydrochloride tab 0.75 mg 1 MO
pramipexole dihydrochloride tab 0.125 mg 1 MO
pramipexole dihydrochloride tab 1 mg 1 MO
pramipexole dihydrochloride tab 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.375 mg 1 MO
pramipexole dihydrochloride tab er 24hr 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 2.25 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 4.5 mg 1 MO
ropinirole hydrochloride tab 0.5 mg 1 MO
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ropinirole hydrochloride tab 0.25 mg 1 MO
ropinirole hydrochloride tab 1 mg 1 MO
ropinirole hydrochloride tab 2 mg 1 MO
ropinirole hydrochloride tab 3 mg 1 MO
ropinirole hydrochloride tab 4 mg 1 MO
ropinirole hydrochloride tab 5 mg 1 MO
ropinirole hydrochloride tab er 24hr 2 mg (base 1 MO
equivalent)
ropinirole hydrochloride tab er 24hr 4 mg (base 1 MO
equivalent)
ropinirole hydrochloride tab er 24hr 6 mg (base 1 MO
equivalent)
ropinirole hydrochloride tab er 24hr 8 mg (base 1 MO
equivalent)
ropinirole hydrochloride tab er 24hr 12 mg (base 1 MO
equivalent)
RYTARY CAP 95MG (carbidopa-levodopa) 2 MO
RYTARY CAP 145MG (carbidopa-levodopa) 2 MO
RYTARY CAP 195MG (carbidopa-levodopa) 2 MO
RYTARY CAP 245MG (carbidopa-levodopa) 2 MO
ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS
rasagiline mesylate tab 0.5 mg (base equiv) 1 MO
rasagiline mesylate tab 1 mg (base equiv) 1 MO
selegiline hcl cap 5 mg 1 MO
selegiline hcl tab 5 mg 1 MO
ANTIPSYCHOTICS/ANTIMANIC AGENTS - DRUGS TO TREAT PSYCHOSES
ANTIMANIC AGENTS
lithium carbonate cap 150 mg 1 MO
lithium carbonate cap 300 mg 1 MO
lithium carbonate cap 600 mg 1 MO
lithium carbonate tab 300 mg 1 MO
lithium carbonate tab er 300 mg 1 MO
lithium carbonate tab er 450 mg 1 MO
ANTIPSYCHOTICS - MISC.
lurasidone hcl tab 20 mg 1 MO
lurasidone hcl tab 40 mg 1 MO
lurasidone hcl tab 60 mg 1 MO
lurasidone hcl tab 80 mg 1 MO
lurasidone hcl tab 120 mg 1 MO
VRAYLAR CAP 1.5-3MG (cariprazine hcl) 2 ST; PA**
VRAYLAR CAP 1.5MG (cariprazine hcl) 2 ST, MO; PA**
VRAYLAR CAP 3MG (cariprazine hcl) 2 ST, MO; PA**
VRAYLAR CAP 4.5MG (cariprazine hcl) 2 ST, MO; PA**
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VRAYLAR CAP 6MG (cariprazine hcl) 2 ST, MO; PA**
ziprasidone hcl cap 20 mg 1 MO
zZiprasidone hcl cap 40 mg 1 MO
zZiprasidone hcl cap 60 mg 1 MO
Ziprasidone hcl cap 80 mg 1 MO
BENZISOXAZOLES
paliperidone tab er 24hr 1.5 mg 1 MO
paliperidone tab er 24hr 3 mg 1 MO
paliperidone tab er 24hr 6 mg 1 MO
paliperidone tab er 24hr 9 mg 1 MO
risperidone orally disintegrating tab 0.5 mg 1 MO
risperidone orally disintegrating tab 0.25 mg 1 MO
risperidone orally disintegrating tab 1 mg 1 MO
risperidone orally disintegrating tab 2 mg 1 MO
risperidone orally disintegrating tab 3 mg 1 MO
risperidone orally disintegrating tab 4 mg 1 MO
risperidone soln 1 mg/ml 1 MO
risperidone tab 0.5 mg 1 MO
risperidone tab 0.25 mg 1 MO
risperidone tab 1 mg 1 MO
risperidone tab 2 mg 1 MO
risperidone tab 3 mg 1 MO
risperidone tab 4 mg 1 MO
BUTYROPHENONES
haloperidol lactate oral conc 2 mg/ml 1 MO
haloperidol tab 0.5 mg 1 MO
haloperidol tab 1 mg 1 MO
haloperidol tab 2 mg 1 MO
haloperidol tab 5 mg 1 MO
haloperidol tab 10 mg 1 MO
haloperidol tab 20 mg 1 MO
DIBENZAPINES
asenapine maleate sl tab 2.5 mg (base equiv) 1 MO
asenapine maleate sl tab 5 mg (base equiv) 1 MO
asenapine maleate sl tab 10 mg (base equiv) 1 MO
clozapine orally disintegrating tab 12.5 mg 1
clozapine orally disintegrating tab 25 mg 1
clozapine orally disintegrating tab 100 mg 1
clozapine orally disintegrating tab 150 mg 1
clozapine orally disintegrating tab 200 mg 1
clozapine tab 25 mg 1
clozapine tab 50 mg 1
clozapine tab 100 mg 1
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clozapine tab 200 mg 1

loxapine succinate cap 5 mg 1 MO
loxapine succinate cap 10 mg 1 MO
loxapine succinate cap 25 mg 1 MO
loxapine succinate cap 50 mg 1 MO
olanzapine orally disintegrating tab 5 mg 1 MO
olanzapine orally disintegrating tab 10 mg 1 MO
olanzapine orally disintegrating tab 15 mg 1 MO
olanzapine orally disintegrating tab 20 mg 1 MO
olanzapine tab 2.5 mg 1 MO
olanzapine tab 5 mg 1 MO
olanzapine tab 7.5 mg 1 MO
olanzapine tab 10 mg 1 MO
olanzapine tab 15 mg 1 MO
olanzapine tab 20 mg 1 MO
quetiapine fumarate tab 25 mg 1 MO
quetiapine fumarate tab 50 mg 1 MO
quetiapine fumarate tab 100 mg 1 MO
quetiapine fumarate tab 150 mg 1 MO
quetiapine fumarate tab 200 mg 1 MO
quetiapine fumarate tab 300 mg 1 MO
quetiapine fumarate tab 400 mg 1 MO
quetiapine fumarate tab er 24hr 50 mg 1 MO
quetiapine fumarate tab er 24hr 150 mg 1 MO
quetiapine fumarate tab er 24hr 200 mg 1 MO
quetiapine fumarate tab er 24hr 300 mg 1 MO
quetiapine fumarate tab er 24hr 400 mg 1 MO

DIHYDROINDOLONES
molindone hcl tab 5 mg 1 MO
molindone hcl tab 10 mg 1 MO
molindone hcl tab 25 mg 1 MO
PHENOTHIAZINES

chlorpromazine hcl tab 10 mg 1 MO
chlorpromazine hcl tab 25 mg 1 MO
chlorpromazine hcl tab 50 mg 1 MO
chlorpromazine hcl tab 100 mg 1 MO
chlorpromazine hcl tab 200 mg 1 MO
fluphenazine hcl elixir 2.5 mg/5ml 1 MO
fluphenazine hcl oral conc 5 mg/ml 1 MO
fluphenazine hcl tab 1 mg 1 MO
fluphenazine hcl tab 2.5 mg 1 MO
fluphenazine hcl tab 5 mg 1 MO
fluphenazine hcl tab 10 mg 1 MO
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perphenazine tab 2 mg 1 MO
perphenazine tab 4 mg 1 MO
perphenazine tab 8 mg 1 MO
perphenazine tab 16 mg 1 MO
prochlorperazine maleate tab 5 mg (base 1 MO
equivalent)
prochlorperazine maleate tab 10 mg (base 1 MO
equivalent)
prochlorperazine suppos 25 mg 1
(Prochlorperazine Suppos 25 mg) COMPRO 1
thioridazine hcl tab 10 mg 1 MO
thioridazine hcl tab 25 mg 1 MO
thioridazine hcl tab 50 mg 1 MO
thioridazine hcl tab 100 mg 1 MO
trifluoperazine hcl tab 1 mg (base equivalent) 1 MO
trifluoperazine hcl tab 2 mg (base equivalent) 1 MO
trifluoperazine hcl tab 5 mg (base equivalent) 1 MO
trifluoperazine hcl tab 10 mg (base equivalent) 1 MO

QUINOLINONE DERIVATIVES
aripiprazole oral solution 1 mg/ml 1 MO
aripiprazole orally disintegrating tab 10 mg 1 MO
aripiprazole orally disintegrating tab 15 mg 1 MO
aripiprazole tab 2 mg 1 MO
aripiprazole tab 5 mg 1 MO
aripiprazole tab 10 mg 1 MO
aripiprazole tab 15 mg 1 MO
aripiprazole tab 20 mg 1 MO
aripiprazole tab 30 mg 1 MO

THIOXANTHENES
thiothixene cap 1 mg 1 MO
thiothixene cap 2 mg 1 MO
thiothixene cap 5 mg 1 MO
thiothixene cap 10 mg 1 MO

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

ANTIRETROVIRALS
abacavir sulfate soln 20 mg/ml (base equiv) 1 SP, QL (30 mL every 1 day)
abacavir sulfate tab 300 mg (base equiv) 1 SP, QL (2 tabs every 1 day)
abacavir sulfate-lamivudine tab 600-300 mg 1 SP, QL (1 tab every 1 day)
atazanavir sulfate cap 150 mg (base equiv) 1 SP, QL (1 cap every 1 day)
atazanavir sulfate cap 200 mg (base equiv) 1 SP, QL (2 caps every 1 day)
atazanavir sulfate cap 300 mg (base equiv) 1 SP, QL (1 cap every 1 day)
BIKTARVY TAB (bictegravir-emtricitabine-tenofovir 2 SP, QL (1 tab every 1 day); (30-
alafenamide fumarate) 120-15 mg)
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BIKTARVY TAB (bictegravir-emtricitabine-tenofovir 2 SP, QL (1 tab every 1 day); (50-
alafenamide fumarate) 200-25 mg)

CIMDUO TAB 300-300 (lamivudine-tenofovir 2 SP, QL (1 tab every 1 day)
disoproxil fumarate)

CRIXIVAN CAP 200MG (indinavir sulfate) 3 SP, PA

CRIXIVAN CAP 400MG (indinavir sulfate) 3 SP, PA

darunavir tab 600 mg 1 SP, QL (2 tabs every 1 day)
darunavir tab 800 mg 1 SP, QL (1 tab every 1 day)
DESCOVY TAB 120-15MG (emtricitabine-tenofovir 2 SP, QL (1 tab every 1 day)
alafenamide fumarate)

DESCOVY TAB 200/25MG (emtricitabine-tenofovir 2 SP, QL (1 tab every 1 day); SO
alafenamide fumarate) copay for PrEP

DOVATO TAB 50-300MG (dolutegravir sodium- 2 SP, QL (1 tab every 1 day)
lamivudine)

EDURANT TAB 25MG (rilpivirine hcl) 2 SP, QL (2 tabs every 1 day)
efavirenz tab 600 mg 1 SP, QL (1 tab every 1 day)

efavirenz-emtricitabine-tenofovir df tab 600-200-300 1 SP, QL (1 tab every 1 day)

mg

efavirenz-lamivudine-tenofovir df tab 400-300-300 1 SP, QL (1 tab every 1 day)

mg

efavirenz-lamivudine-tenofovir df tab 600-300-300 1 SP, QL (1 tab every 1 day)

mg

emtricitabine caps 200 mg SP, QL (1 cap every 1 day)

emtricitabine-tenofovir disoproxil fumarate tab 100- SP, QL (1 tab every 1 day)

150 mg

emtricitabine-tenofovir disoproxil fumarate tab 133- 1 SP, QL (1 tab every 1 day)

200 mg

emtricitabine-tenofovir disoproxil fumarate tab 167- 1 SP, QL (1 tab every 1 day)

250 mg

emtricitabine-tenofovir disoproxil fumarate tab 200- 1 SP, QL (1 tab every 1 day); SO

300 mg copay for PrEP

EMTRIVA CAP 200MG (emtricitabine) 2 SP, QL (1 cap every 1 day)

EMTRIVA SOL 10MG/ML (emtricitabine) 2 SP, QL (680 mL every 28 days)

etravirine tab 100 mg 1 SP, QL (4 tabs every 1 day)

etravirine tab 200 mg 1 SP, QL (2 tabs every 1 day)

EVOTAZ TAB 300-150 (atazanavir sulfate-cobicistat) 2 SP, QL (1 tab every 1 day)

fosamprenavir calcium tab 700 mg (base equiv) 1 SP, QL (4 tabs every 1 day)

GENVOYA TAB (elvitegravir-cobicistat-emtricitabine- 2 SP, QL (1 tab every 1 day)

tenofovir alafenamide)

INTELENCE TAB 25MG (etravirine) 2 SP, QL (4 tabs every 1 day)

INTELENCE TAB 100MG (etravirine) 2 SP, QL (4 tabs every 1 day)

INTELENCE TAB 200MG (etravirine) 2 SP, QL (2 tabs every 1 day)

ISENTRESS CHW 25MG (raltegravir potassium) 2 SP, QL (6 tabs every 1 day)

ISENTRESS CHW 100MG (raltegravir potassium) 2 SP, QL (6 tabs every 1 day)
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ISENTRESS HD TAB 600MG (raltegravir potassium) 2 SP, QL (2 tabs every 1 day)
ISENTRESS POW 100MG (raltegravir potassium) 2 SP, QL (2 packets every 1 day)
ISENTRESS TAB 400MG (raltegravir potassium) 2 SP, QL (4 tabs every 1 day)
lamivudine oral soln 10 mg/ml 1 SP, QL (32 mL every 1 day)
lamivudine tab 150 mg 1 SP, QL (2 tabs every 1 day)
lamivudine tab 300 mg 1 SP, QL (1 tab every 1 day)
lamivudine-zidovudine tab 150-300 mg 1 SP, QL (2 tabs every 1 day)
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 1 SP, QL (16 mL every 1 day)
mg/ml)
lopinavir-ritonavir tab 100-25 mg 1 SP, QL (10 tabs every 1 day)
lopinavir-ritonavir tab 200-50 mg 1 SP, QL (4 tabs every 1 day)
maraviroc tab 150 mg 1 SP, QL (2 tabs every 1 day)
maraviroc tab 300 mg 1 SP, QL (4 tabs every 1 day)
nevirapine susp 50 mg/5ml 1 SP, QL (40 mL every 1 day)
nevirapine tab 200 mg 1 SP, QL (2 tabs every 1 day)
nevirapine tab er 24hr 400 mg 1 SP, QL (1 tab every 1 day)
NORVIR POW 100MG (ritonavir) 2 SP, QL (12 packets every 1
day)
NORVIR TAB 100MG (ritonavir) 2 SP, QL (12 tabs every 1 day)
ODEFSEY TAB (emtricitabine-rilpivirine-tenofovir 2 SP, QL (1 tab every 1 day)
alafenamide fumarate)
PREZCOBIX TAB 800-150 (darunavir-cobicistat) 2 SP, QL (1 tab every 1 day)
PREZISTA SUS 100MG/ML (darunavir) 2 SP, QL (400 mL every 30 days)
PREZISTA TAB 75MG (darunavir) 2 SP, QL (10 tabs every 1 day)
PREZISTA TAB 150MG (darunavir) 2 SP, QL (6 tabs every 1 day)
PREZISTA TAB 600MG (darunavir) 2 SP, QL (2 tabs every 1 day)
PREZISTA TAB 800MG (darunavir) 2 SP, QL (1 tab every 1 day)
ritonavir tab 100 mg 1 SP, QL (12 tabs every 1 day)
SYMTUZA TAB (darunavir-cobicistat-emtricitabine- 2 SP, QL (1 tab every 1 day)
tenofovir alafenamide)
tenofovir disoproxil fumarate tab 300 mg 1 SP, QL (1 tab every 1 day)
TIVICAY PD TAB 5MG (dolutegravir sodium) 2 SP, QL (12 tabs every 1 day)
TIVICAY TAB 10MG (dolutegravir sodium) 2 SP, QL (8 tabs every 1 day)
TIVICAY TAB 25MG (dolutegravir sodium) 2 SP, QL (2 tabs every 1 day)
TIVICAY TAB 50MG (dolutegravir sodium) 2 SP, QL (2 tabs every 1 day)
TRIUMEQ PD TAB (abacavir-dolutegravir-lamivudine) 2 SP, QL (6 tabs every 1 day)
TRIUMEQ TAB (abacavir-dolutegravir-lamivudine) 2 SP, QL (1 tab every 1 day)
zidovudine cap 100 mg 1 SP, QL (6 caps every 1 day)
zidovudine syrup 10 mg/ml 1 SP, QL (64 mL every 1 day)
zidovudine tab 300 mg 1 SP, QL (2 tabs every 1 day)
ANTIVIRAL COMBINATIONS
PAXLOVID TAB 300-100 (nirmatrelvir-ritonavir) PV QL (1 carton every 90 days)
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CMV AGENTS
valganciclovir hcl for soln 50 mg/ml (base equiv) 1 QL (1000 mL every 30 days),
MO
valganciclovir hcl tab 450 mg (base equivalent) 1 QL (4 tabs every 1 day), MO
HEPATITIS AGENTS
adefovir dipivoxil tab 10 mg 1 SP
entecavir tab 0.5 mg 1 SP, QL (1 tab every 1 day)
entecavir tab 1 mg 1 SP, QL (1 tab every 1 day)
EPCLUSA PAK 150-37.5 (sofosbuvir-velpatasvir) 2 SP, PA, QL (1 packet every 1
day); For genotypes 1, 2, 3, 4,
5,6
EPCLUSA PAK 200-50MG (sofosbuvir-velpatasvir) 2 SP, PA, QL (1 packet every 1
day); For genotypes 1, 2, 3, 4,
5,6
EPCLUSA TAB 200-50MG (sofosbuvir-velpatasvir) 2 SP, PA, QL (1 tab every 1 day);
For genotypes 1, 2,3,4,5,6
EPCLUSA TAB 400-100 (sofosbuvir-velpatasvir) 2 SP, PA, QL (1 tab every 1 day);
For genotypes 1, 2, 3,4,5,6
HARVONI PAK (ledipasvir-sofosbuvir) 2 SP, PA, QL (1 packet every 1
day); For genotypes 1,4, 5, 6
HARVONI PAK 45-200MG (ledipasvir-sofosbuvir) 2 SP, PA, QL (1 packet every 1
day); For genotypes 1, 4,5, 6
HARVONI TAB 45-200MG (ledipasvir-sofosbuvir) 2 SP, PA, QL (1 tab every 1 day);
For genotypes 1,4, 5, 6
HARVONI TAB 90-400MG (ledipasvir-sofosbuvir) 2 SP, PA, QL (1 tab every 1 day);
For genotypes 1,4, 5, 6
lamivudine tab 100 mg (hbv) 1 SP
ribavirin cap 200 mg 1 SP, PA
ribavirin tab 200 mg 1 SP, PA
VOSEVI TAB (sofosbuvir-velpatasvir-voxilaprevir) 2 SP, PA, QL (1 tab every 1 day);
For use in patients previously
treated with an HCV regimen
containing an NS5A inhibitor
(for genotypes 1-6) or
sofosbuvir without an NS5A
inhibitor (for genotypes 1a or
3).
HERPES AGENTS
acyclovir cap 200 mg 1
acyclovir susp 200 mg/5ml 1
acyclovir tab 400 mg 1
acyclovir tab 800 mg 1
famciclovir tab 125 mg 1
famciclovir tab 250 mg 1
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famciclovir tab 500 mg 1

valacyclovir hcl tab 1 gm

[N TSN

valacyclovir hcl tab 500 mg

INFLUENZA AGENTS

oseltamivir phosphate cap 30 mg (base equiv)

oseltamivir phosphate cap 45 mg (base equiv)

oseltamivir phosphate cap 75 mg (base equiv)

oseltamivir phosphate for susp 6 mg/ml (base equiv)

RELENZA MIS DISKHALE (zanamivir)

RIN|R[R|R,|~

rimantadine hydrochloride tab 100 mg

MISC. ANTIVIRALS

LAGEVRIO CAP 200MG (molnupiravir) PV QL (40 caps every 90 days)

BETA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
ALPHA-BETA BLOCKERS

carvedilol phosphate cap er 24hr 10 mg 1 MO
carvedilol phosphate cap er 24hr 20 mg 1 MO
carvedilol phosphate cap er 24hr 40 mg 1 MO
carvedilol phosphate cap er 24hr 80 mg 1 MO
carvedilol tab 3.125 mg 1 MO
carvedilol tab 6.25 mg 1 MO
carvedilol tab 12.5 mg 1 MO
carvedilol tab 25 mg 1 MO
labetalol hcl tab 100 mg 1 MO
labetalol hcl tab 200 mg 1 MO
labetalol hcl tab 300 mg 1 MO
BETA BLOCKERS CARDIO-SELECTIVE

acebutolol hcl cap 200 mg 1 MO
acebutolol hcl cap 400 mg 1 MO
atenolol tab 25 mg 1 MO
atenolol tab 50 mg 1 MO
atenolol tab 100 mg 1 MO
betaxolol hcl tab 10 mg 1 MO
betaxolol hcl tab 20 mg 1 MO
bisoprolol fumarate tab 5 mg 1 MO
bisoprolol fumarate tab 10 mg 1 MO
metoprolol succinate tab er 24hr 25 mg (tartrate 1 MO
equiv)

metoprolol succinate tab er 24hr 50 mg (tartrate 1 MO
equiv)

metoprolol succinate tab er 24hr 100 mg (tartrate 1 MO
equiv)

metoprolol succinate tab er 24hr 200 mg (tartrate 1 MO
equiv)
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metoprolol tartrate tab 25 mg 1 MO
metoprolol tartrate tab 37.5 mg 1 MO
metoprolol tartrate tab 50 mg 1 MO
metoprolol tartrate tab 75 mg 1 MO
metoprolol tartrate tab 100 mg 1 MO
nebivolol hcl tab 2.5 mg (base equivalent) 1 MO
nebivolol hcl tab 5 mg (base equivalent) 1 MO
nebivolol hcl tab 10 mg (base equivalent) 1 MO
nebivolol hcl tab 20 mg (base equivalent) 1 MO

BETA BLOCKERS NON-SELECTIVE
nadolol tab 20 mg 1 MO
nadolol tab 40 mg 1 MO
nadolol tab 80 mg 1 MO
pindolol tab 5 mg 1 MO
pindolol tab 10 mg 1 MO
propranolol hcl cap er 24hr 60 mg 1 MO
propranolol hcl cap er 24hr 80 mg 1 MO
propranolol hcl cap er 24hr 120 mg 1 MO
propranolol hcl cap er 24hr 160 mg 1 MO
propranolol hcl oral soln 20 mg/5ml 1 MO
propranolol hcl oral soln 40 mg/5ml 1 MO
propranolol hcl tab 10 mg 1 MO
propranolol hcl tab 20 mg 1 MO
propranolol hcl tab 40 mg 1 MO
propranolol hcl tab 60 mg 1 MO
propranolol hcl tab 80 mg 1 MO
sotalol hcl (afib/afl) tab 80 mg 1 MO
sotalol hcl (afib/afl) tab 120 mg 1 MO
sotalol hcl (afib/afl) tab 160 mg 1 MO
sotalol hcl tab 80 mg 1 MO
sotalol hcl tab 120 mg 1 MO
sotalol hcl tab 160 mg 1 MO
sotalol hcl tab 240 mg 1 MO
timolol maleate tab 5 mg 1 MO
timolol maleate tab 10 mg 1 MO
timolol maleate tab 20 mg 1 MO

CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART
CONDITIONS
CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART
CONDITIONS

amlodipine besylate tab 2.5 mg (base equivalent) 1 MO

amlodipine besylate tab 5 mg (base equivalent) 1 MO
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amlodipine besylate tab 10 mg (base equivalent) 1 MO
diltiazem hcl cap er 12hr 60 mg 1 MO
diltiazem hcl cap er 12hr 90 mg 1 MO
diltiazem hcl cap er 12hr 120 mg 1 MO
diltiazem hcl cap er 24hr 120 mg 1 MO
(Diltiazem Hcl Cap Er 24hr 120 mg) DILT-XR 1 MO
diltiazem hcl cap er 24hr 180 mg 1 MO
(Diltiazem Hcl Cap Er 24hr 180 mg) DILT-XR 1 MO
diltiazem hcl cap er 24hr 240 mg 1 MO
(Diltiazem Hcl Cap Er 24hr 240 mg) DILT-XR 1 MO
diltiazem hcl coated beads cap er 24hr 120 mg 1 MO
(Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg) 1 MO
CARTIA XT
diltiazem hcl coated beads cap er 24hr 180 mg 1 MO
(Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg) 1 MO
CARTIA XT
diltiazem hcl coated beads cap er 24hr 240 mg 1 MO
(Diltiazem Hcl Coated Beads Cap Er 24hr 240 mg) 1 MO
CARTIA XT
diltiazem hcl coated beads cap er 24hr 300 mg 1 MO
(Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg) 1 MO
CARTIA XT
diltiazem hcl coated beads cap er 24hr 360 mg 1 MO
diltiazem hcl extended release beads cap er 24hr 120 1 MO
mg
(Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
120 mg) TAZTIA XT
(Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
120 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 180 1 MO
mg
(Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
180 mg) TAZTIA XT
(Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
180 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 240 1 MO
mg
(Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
240 mg) TAZTIA XT
(Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
240 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 300 1 MO
mg
(Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO

300 mg) TAZTIA XT
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(Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
300 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 360 1 MO
mg
(Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
360 mg) TAZTIA XT
(Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
360 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 420 1 MO
mg
(Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
420 mg) TIADYLT ER
diltiazem hcl tab 30 mg 1 MO
diltiazem hcl tab 60 mg 1 MO
diltiazem hcl tab 90 mg 1 MO
diltiazem hcl tab 120 mg 1 MO
felodipine tab er 24hr 2.5 mg 1 MO
felodipine tab er 24hr 5 mg 1 MO
felodipine tab er 24hr 10 mg 1 MO
isradipine cap 2.5 mg 1 MO
isradipine cap 5 mg 1 MO
levamlodipine maleate tab 2.5 mg 1 MO
levamlodipine maleate tab 5 mg 1 MO
nicardipine hcl cap 20 mg 1 MO
nicardipine hcl cap 30 mg 1 MO
nifedipine cap 10 mg 1 MO
nifedipine cap 20 mg 1 MO
nifedipine tab er 24hr 30 mg 1 MO
nifedipine tab er 24hr 60 mg 1 MO
nifedipine tab er 24hr 90 mg 1 MO
nifedipine tab er 24hr osmotic release 30 mg 1 MO
nifedipine tab er 24hr osmotic release 60 mg 1 MO
nifedipine tab er 24hr osmotic release 90 mg 1 MO
nimodipine cap 30 mg 1
nisoldipine tab er 24hr 8.5 mg 1 MO
nisoldipine tab er 24hr 17 mg 1 MO
nisoldipine tab er 24hr 20 mg 1 MO
nisoldipine tab er 24hr 25.5 mg 1 MO
nisoldipine tab er 24hr 30 mg 1 MO
nisoldipine tab er 24hr 34 mg 1 MO
nisoldipine tab er 24hr 40 mg 1 MO
verapamil hcl cap er 24hr 100 mg 1 MO
verapamil hcl cap er 24hr 120 mg 1 MO
verapamil hcl cap er 24hr 180 mg 1 MO
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verapamil hcl cap er 24hr 200 mg 1 MO
verapamil hcl cap er 24hr 240 mg 1 MO
verapamil hcl cap er 24hr 300 mg 1 MO
verapamil hcl cap er 24hr 360 mg 1 MO
verapamil hcl tab 40 mg 1 MO
verapamil hcl tab 80 mg 1 MO
verapamil hcl tab 120 mg 1 MO
verapamil hcl tab er 120 mg 1 MO
verapamil hcl tab er 180 mg 1 MO
verapamil hcl tab er 240 mg 1 MO
CARDIOTONICS - DRUGS TO TREAT HEART CONDITIONS
CARDIAC GLYCOSIDES
digoxin oral soln 0.05 mg/ml 1 MO
digoxin tab 62.5 mcg (0.0625 mg) 1 MO
digoxin tab 125 mcg (0.125 mg) 1 MO
digoxin tab 250 mcg (0.25 mg) 1 MO

CARDIOVASCULAR AGENTS - MISC. - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS

CARDIOVASCULAR AGENTS MISC. - COMBINATIONS

amlodipine besylate-atorvastatin calcium tab 2.5-10 1 MO
mg

amlodipine besylate-atorvastatin calcium tab 2.5-20 1 MO
mg

amlodipine besylate-atorvastatin calcium tab 2.5-40 1 MO
mg

amlodipine besylate-atorvastatin calcium tab 5-10 1 MO
mg

amlodipine besylate-atorvastatin calcium tab 5-20 1 MO
mg

amlodipine besylate-atorvastatin calcium tab 5-40 1 MO
mg

amlodipine besylate-atorvastatin calcium tab 5-80 1 MO
mg

amlodipine besylate-atorvastatin calcium tab 10-10 1 MO
mg

amlodipine besylate-atorvastatin calcium tab 10-20 1 MO
mg

amlodipine besylate-atorvastatin calcium tab 10-40 1 MO
mg

amlodipine besylate-atorvastatin calcium tab 10-80 1 MO
mg

ENTRESTO TAB 24-26MG (sacubitril-valsartan) 2 PA, MO
ENTRESTO TAB 49-51MG (sacubitril-valsartan) 2 PA, MO
ENTRESTO TAB 97-103MG (sacubitril-valsartan) 2 PA, MO
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 1 MO
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IMPOTENCE AGENTS
sildendfil citrate tab 25 mg 1 PA, QL (8 tabs every 21 days)
sildendfil citrate tab 50 mg 1 PA, QL (8 tabs every 21 days)
sildendfil citrate tab 100 mg 1 PA, QL (8 tabs every 21 days)
tadalafil tab 2.5 mg 1 PA, QL (1 tab every 1 day), MO
tadalafil tab 5 mg 1 PA, QL (1 tab every 1 day), MO
tadalafil tab 10 mg 1 PA, QL (8 tabs every 21 days)
tadalafil tab 20 mg 1 PA, QL (8 tabs every 21 days)
vardendfil hcl orally disintegrating tab 10 mg 1 PA, QL (8 tabs every 21 days)
vardendfil hcl tab 2.5 mg 1 PA, QL (8 tabs every 21 days)
vardendfil hcl tab 5 mg 1 PA, QL (8 tabs every 21 days)
vardendfil hcl tab 10 mg 1 PA, QL (8 tabs every 21 days)
vardendfil hcl tab 20 mg 1 PA, QL (8 tabs every 21 days)
PROSTAGLANDIN VASODILATORS

ORENITRAM TAB 0.25MG (treprostinil diolamine) 2 SP, PA

ORENITRAM TAB 0.125MG (treprostinil diolamine) 2 SP, PA

ORENITRAM TAB 1MG (treprostinil diolamine) 2 SP, PA

ORENITRAM TAB 2.5MG (treprostinil diolamine) 2 SP, PA

ORENITRAM TAB 5MG (treprostinil diolamine) 2 SP, PA

ORENITRAM TAB MONTH 1 (treprostinil diolamine) 2 SP, PA

ORENITRAM TAB MONTH 2 (treprostinil diolamine) 2 SP, PA

ORENITRAM TAB MONTH 3 (treprostinil diolamine) 2 SP, PA

PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS

ambrisentan tab 5 mg 1 SP, PA, QL (1 tab every 1 day)

ambrisentan tab 10 mg 1 SP, PA, QL (1 tab every 1 day)

bosentan tab 62.5 mg 1 SP, PA, QL (2 tabs every 1 day)

bosentan tab 125 mg 1 SP, PA, QL (2 tabs every 1 day)

OPSUMIT TAB 10MG (macitentan) 2 SP, PA, QL (1 tab every 1 day)

PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS

sildendfil citrate for suspension 10 mg/ml 1 SP, PA, QL (224 mL every 30
days)

sildendfil citrate tab 20 mg 1 SP, PA, QL (12 tabs every 1
day)

tadaldfil tab 20 mg (pah) 1 SP, PA, QL (2 tabs every 1 day)

(Tadalafil Tab 20 mg (Pah)) ALYQ 1 SP, PA, QL (2 tabs every 1 day)

PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST

UPTRAVI PACK TAB 200/800 (selexipag) 2 SP, PA, QL (1 pack every 28
days)

UPTRAVI TAB 200MCG (selexipag) 2 SP, PA, QL (5 tabs every 1 day)

UPTRAVI TAB 400MCG (selexipag) 2 SP, PA, QL (2 tabs every 1 day)

UPTRAVI TAB 600MCG (selexipag) 2 SP, PA, QL (2 tabs every 1 day)

UPTRAVI TAB 800MCG (selexipag) 2 SP, PA, QL (2 tabs every 1 day)

UPTRAVI TAB 1000MCG (selexipag) 2 SP, PA, QL (2 tabs every 1 day)
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UPTRAVI TAB 1200MCG (selexipag) 2 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1400MCG (selexipag) 2 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1600MCG (selexipag) 2 SP, PA, QL (2 tabs every 1 day)

PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR

ADEMPAS TAB 0.5MG (riociguat) 2

SP, PA, QL (3 tabs every 1 day)

ADEMPAS TAB 1.5MG (riociguat)

SP, PA, QL (3 tabs every 1 day)

ADEMPAS TAB 1MG (riociguat)

SP, PA, QL (3 tabs every 1 day)

ADEMPAS TAB 2.5MG (riociguat)

SP, PA, QL (3 tabs every 1 day)

NININ|N

ADEMPAS TAB 2MG (riociguat)

SP, PA, QL (3 tabs every 1 day)

SINUS NODE INHIBITORS

CORLANOR TAB 5MG (ivabradine hcl) 2

MO

CORLANOR TAB 7.5MG (ivabradine hcl) 2

MO

VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (5GC)

VERQUVO TAB 2.5MG (vericiguat) 2

MO

VERQUVO TAB 5MG (vericiguat) 2

MO

VERQUVO TAB 10MG (vericiguat) 2

MO

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS
CEPHALOSPORINS - 1ST GENERATION

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1 gm

cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin cap 750 mg

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5ml

cephalexin tab 250 mg

RlR(RPIR|R[R[R|[R]|R[R|~

cephalexin tab 500 mg

CEPHALOSPORINS - 2ND GENERATION

cefaclor cap 250 mg

cefaclor cap 500 mg

cefaclor for susp 250 mg/5ml

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

cefuroxime axetil tab 250 mg

RlRr|lRr|R|R[R|R|R]|R

cefuroxime axetil tab 500 mg

CEPHALOSPORINS - 3RD GENERATION

[EEN

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml 1
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cefdinir for susp 250 mg/5ml

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

RlR[R[R|R|R[R|R

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
COMBINATION CONTRACEPTIVES - ORAL

desogest-eth estrad & eth estrad tab 0.15-0.02/0.01
mg(21/5)

PV

MO

(Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01
mg(21/5)) AZURETTE

PV

MO

(Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01
mg(21/5)) KARIVA

PV

MO

(Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01
mg(21/5)) PIMTREA

PV

MO

(Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01
mg(21/5)) SIMLIYA

PV

MO

(Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01
mg(21/5)) VIORELE

PV

MO

(Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01
mg(21/5)) VOLNEA

PV

MO

(Desogest-Ethin Est Tab 0.1-0.025/0.125-0.025/0.15-
0.025mg-Mg) VELIVET

PV

MO

(Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg)
APRI

PV

MO

(Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg)
CYRED EQ

PV

MO

(Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg)
ENSKYCE

PV

MO

(Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg)
ISIBLOOM

PV

MO

(Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg)
JULEBER

PV

MO

(Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg)
KALLIGA

PV

MO

(Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg)
RECLIPSEN

PV

MO

drospirenone-ethinyl estrad-levomefolate tab 3-
0.02-0.451 mg

MO

drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 mg

MO
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(Drospirenone-Ethinyl Estrad-Levomefolate Tab 3- PV MO
0.03-0.451 mg) TYDEMY
drospirenone-ethinyl estradiol tab 3-0.02 mg PV MO
(Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg) PV MO
JASMIEL
(Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg) LO- PV MO
ZUMANDIMINE
(Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg) PV MO
LORYNA
(Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg) NIKKI PV MO
(Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg) PV MO
VESTURA
drospirenone-ethinyl estradiol tab 3-0.03 mg PV MO
(Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg) PV MO
OCELLA
(Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg) SYEDA PV MO
(Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg) PV MO
ZUMANDIMINE
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 PV MO
mcg
(Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-35 PV MO
mcg) KELNOR 1/35
(Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-35 PV MO
mcg) ZOVIA 1/35
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 PV MO
mcg
(Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-50 PV MO
mcg) KELNOR 1/50
FALESSA KIT (levonorgestrel-ethinyl estradiol & folic PV MO
acid)
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth PV MO
est 0.01 mg
(Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg &eth PV MO
Est 0.01 mg) RIVELSA
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab PV MO
0.01mg(7)
(Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est Tab PV MO
0.01mg(7)) CAMRESE LO
(Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est Tab PV MO
0.01mg(7)) LOJAIMIESS
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab PV MO
0.01mg(7)
(Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est Tab PV MO

0.01mg(7)) AMETHIA
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(Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est Tab PV MO
0.01mg(7)) ASHLYNA
(Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est Tab PV MO
0.01mg(7)) CAMRESE
(Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est Tab PV MO
0.01mg(7)) DAYSEE
(Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est Tab PV MO
0.01mg(7)) JAIMIESS
(Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est Tab PV MO
0.01mg(7)) SIMPESSE
levonorgestrel & ethinyl estradiol (91-day) tab 0.15- PV MO
0.03 mg
(Levonorgestrel & Ethinyl Estradiol (91-Day) Tab 0.15- PV MO
0.03 mg) ICLEVIA
(Levonorgestrel & Ethinyl Estradiol (91-Day) Tab 0.15- PV MO
0.03 mg) INTROVALE
(Levonorgestrel & Ethinyl Estradiol (91-Day) Tab 0.15- PV MO
0.03 mg) JOLESSA
(Levonorgestrel & Ethinyl Estradiol (91-Day) Tab 0.15- PV MO
0.03 mg) SETLAKIN
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg PV MO
(Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 PV MO
mcg) AFIRMELLE
(Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 PV MO
mcg) AUBRA EQ
(Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 PV MO
mcg) AVIANE
(Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 PV MO
mcg) DELYLA
(Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 PV MO
mcg) FALMINA
(Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 PV MO
mcg) LESSINA
(Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 PV MO
mcg) LUTERA
(Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 PV MO
mcg) SRONYX
(Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 PV MO
mcg) VIENVA
levonorgestrel & ethinyl estradiol tab 0.15 mg-30 PV MO
mcg
(Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-30 PV MO
mcg) ALTAVERA
(Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-30 PV MO
mcg) AYUNA
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(Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-30 PV MO
mcg) CHATEAL EQ
(Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-30 PV MO
mcg) KURVELO
(Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-30 PV MO
mcg) LEVORA 0.15/30-28
(Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-30 PV MO
mcg) MARLISSA
(Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-30 PV MO
mcg) PORTIA-28
levonorgestrel-eth estra tab 0.05-30/0.075- PV MO
40/0.125-30mg-mcg
(Levonorgestrel-Eth Estra Tab 0.05-30/0.075- PV MO
40/0.125-30mg-Mcg) ENPRESSE-28
(Levonorgestrel-Eth Estra Tab 0.05-30/0.075- PV MO
40/0.125-30mg-Mcg) LEVONEST
(Levonorgestrel-Eth Estra Tab 0.05-30/0.075- PV MO
40/0.125-30mg-Mcg) TRIVORA-28
levonorgestrel-ethinyl estradiol (continuous) tab 90- PV MO
20 mcg
(Levonorgestrel-Ethinyl Estradiol (Continuous) Tab PV MO
90-20 mcg) AMETHYST
(Levonorgestrel-Ethinyl Estradiol (Continuous) Tab PV MO
90-20 mcg) DOLISHALE
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 PV MO
mcg (21)
(Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-20 PV MO
mcg (21)) JOYEAUX
LO LOESTRIN TAB 1-10-10 (norethindrone acetate- PV MO
ethinyl estradiol-fe fum (biphasic))
NATAZIA TAB (estradiol valerate-dienogest) PV MO
(Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 PV MO
mcg) BALZIVA
(Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 PV MO
mcg) BRIELLYN
(Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 PV MO
mcg) PHILITH
(Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 PV MO
mcg) VYFEMLA
(Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35 PV MO
mcg) NECON 0.5/35-28
(Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35 PV MO
mcg) NORTREL 0.5/35 (28)
(Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35 PV MO
mcg) WERA
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS
(Norethindrone & Ethinyl Estradiol Tab 1 mg-35 mcg) PV MO
ALYACEN 1/35
(Norethindrone & Ethinyl Estradiol Tab 1 mg-35 mcg) PV MO
DASETTA 1/35
(Norethindrone & Ethinyl Estradiol Tab 1 mg-35 mcg) PV MO
NORTREL 1/35
(Norethindrone & Ethinyl Estradiol Tab 1 mg-35 mcg) PV MO
NYLIA 1/35
norethindrone & ethinyl estradiol-fe chew tab 0.4 PV MO
mg-35 mcg
(Norethindrone & Ethinyl Estradiol-Fe Chew Tab 0.4 PV MO
mg-35 mcg) WYMZYA FE
norethindrone & ethinyl estradiol-fe chew tab 0.8 PV MO
mg-25 mcg
(Norethindrone & Ethinyl Estradiol-Fe Chew Tab 0.8 PV MO
mg-25 mcg) KAITLIB FE
(Norethindrone & Ethinyl Estradiol-Fe Chew Tab 0.8 PV MO
mg-25 mcg) LAYOLIS FE
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1- PV MO
35 mg-mcg
(Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-30/1- PV MO
35 mg-Mcg) TILIA FE
(Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-30/1- PV MO
35 mg-Mcg) TRI-LEGEST FE
norethindrone ace & ethinyl estradiol tab 1 mg-20 PV MO
mcg
(Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 PV MO
mcg) AUROVELA 1/20
(Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 PV MO
mcg) JUNEL 1/20
(Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 PV MO
mcg) LARIN 1/20
(Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 PV MO
mcg) LOESTRIN 1/20-21
(Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 PV MO
mcg) MICROGESTIN 1/20
norethindrone ace & ethinyl estradiol tab 1.5 mg-30 PV MO
mcg
(Norethindrone Ace & Ethinyl Estradiol Tab 1.5 mg-30 PV MO
mcg) AUROVELA 1.5/30
(Norethindrone Ace & Ethinyl Estradiol Tab 1.5 mg-30 PV MO
mcg) HAILEY 1.5/30
(Norethindrone Ace & Ethinyl Estradiol Tab 1.5 mg-30 PV MO

mcg) JUNEL 1.5/30
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PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

(Norethindrone Ace & Ethinyl Estradiol Tab 1.5 mg-30 PV MO
mcg) LARIN 1.5/30

(Norethindrone Ace & Ethinyl Estradiol Tab 1.5 mg-30 PV MO
mcg) LOESTRIN 1.5/30-21

(Norethindrone Ace & Ethinyl Estradiol Tab 1.5 mg-30 PV MO
mcg) MICROGESTIN 1.5/30

norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 PV MO
mcg

(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1 mg- PV MO
20 mcg) AUROVELA FE 1/20

(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1 mg- PV MO
20 mcg) BLISOVI FE 1/20

(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1 mg- PV MO
20 mcg) HAILEY FE 1/20

(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1 mg- PV MO
20 mcg) JUNEL FE 1/20

(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1 mg- PV MO
20 mcg) LARIN FE 1/20

(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1 mg- PV MO
20 mcg) LOESTRIN FE 1/20

(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1 mg- PV MO
20 mcg) MICROGESTIN FE 1/20

(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1 mg- PV MO
20 mcg) TARINA FE 1/20 EQ

norethindrone ace & ethinyl estradiol-fe tab 1.5 mg- PV MO
30 mcg

(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5 PV MO
mg-30 mcg) AUROVELA FE 1.5/30

(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5 PV MO
mg-30 mcg) BLISOVI FE 1.5/30

(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5 PV MO
mg-30 mcg) HAILEY FE 1.5/30

(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5 PV MO
mg-30 mcg) JUNEL FE 1.5/30

(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5 PV MO
mg-30 mcg) LARIN FE 1.5/30

(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5 PV MO
mg-30 mcg) LOESTRIN FE 1.5/30

(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5 PV MO
mg-30 mcg) MICROGESTIN FE 1.5/30

norethindrone ace-eth estradiol-fe chew tab 1 mg-20 PV MO
mcg (24)

(Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1 mg- PV MO

20 mcg (24)) CHARLOTTE 24 FE
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS
(Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1 mg- PV MO
20 mcg (24)) FINZALA
(Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1 mg- PV MO
20 mcg (24)) MIBELAS 24 FE
norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 PV MO
mcg (24)
(Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1 mg-20 PV MO
mcg (24)) GEMMILY
(Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1 mg-20 PV MO
mcg (24)) MERZEE
(Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1 mg-20 PV MO
mcg (24)) TAYSOFY
(Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1 mg-20 PV MO
mcg (24)) AUROVELA 24 FE
(Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1 mg-20 PV MO
mcg (24)) BLISOVI 24 FE
(Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1 mg-20 PV MO
mcg (24)) HAILEY 24 FE
(Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1 mg-20 PV MO
mcg (24)) JUNEL FE 24
(Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1 mg-20 PV MO
mcg (24)) LARIN 24 FE
(Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1 mg-20 PV MO
mcg (24)) MICROGESTIN 24 FE
(Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1 mg-20 PV MO
mcg (24)) TARINA 24 FE
(Norethindrone-Eth Estradiol Tab 0.5-35/0.75-35/1- PV MO
35 mg-Mcg) ALYACEN 7/7/7
(Norethindrone-Eth Estradiol Tab 0.5-35/0.75-35/1- PV MO
35 mg-Mcg) DASETTA 7/7/7
(Norethindrone-Eth Estradiol Tab 0.5-35/0.75-35/1- PV MO
35 mg-Mcg) NORTREL 7/7/7
(Norethindrone-Eth Estradiol Tab 0.5-35/0.75-35/1- PV MO
35 mg-Mcg) NYLIA 7/7/7
(Norethindrone-Eth Estradiol Tab 0.5-35/1-35/0.5-35 PV MO
mg-Mcg) ARANELLE
(Norethindrone-Eth Estradiol Tab 0.5-35/1-35/0.5-35 PV MO
mg-Mcg) LEENA
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg PV MO
(Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 PV MO
mcg) ESTARYLLA
(Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 PV MO
mcg) MILI
(Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 PV MO

mcg) MONO-LINYAH
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
(Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 PV MO
mcg) NYMYO
(Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 PV MO
mcg) SPRINTEC 28
(Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 PV MO
mcg) VYLIBRA
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25- PV MO
25 mg-mcg
(Norgestimate-Eth Estrad Tab 0.18-25/0.215-25/0.25- PV MO
25 mg-Mcg) TRI-LO-ESTARYLLA
(Norgestimate-Eth Estrad Tab 0.18-25/0.215-25/0.25- PV MO
25 mg-Mcg) TRI-LO-MARZIA
(Norgestimate-Eth Estrad Tab 0.18-25/0.215-25/0.25- PV MO
25 mg-Mcg) TRI-LO-MILI
(Norgestimate-Eth Estrad Tab 0.18-25/0.215-25/0.25- PV MO
25 mg-Mcg) TRI-LO-SPRINTEC
(Norgestimate-Eth Estrad Tab 0.18-25/0.215-25/0.25- PV MO
25 mg-Mcg) TRI-VYLIBRA LO
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25- PV MO
35 mg-mcg
(Norgestimate-Eth Estrad Tab 0.18-35/0.215-35/0.25- PV MO
35 mg-Mcg) TRI-ESTARYLLA
(Norgestimate-Eth Estrad Tab 0.18-35/0.215-35/0.25- PV MO
35 mg-Mcg) TRI-LINYAH
(Norgestimate-Eth Estrad Tab 0.18-35/0.215-35/0.25- PV MO
35 mg-Mcg) TRI-MILI
(Norgestimate-Eth Estrad Tab 0.18-35/0.215-35/0.25- PV MO
35 mg-Mcg) TRI-NYMYO
(Norgestimate-Eth Estrad Tab 0.18-35/0.215-35/0.25- PV MO
35 mg-Mcg) TRI-SPRINTEC
(Norgestimate-Eth Estrad Tab 0.18-35/0.215-35/0.25- PV MO
35 mg-Mcg) TRI-VYLIBRA
(Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) PV MO
CRYSELLE-28
(Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) PV MO
ELINEST
(Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) PV MO
LOW-OGESTREL
(Norgestrel & Ethinyl Estradiol Tab 0.5 mg-50 mcg) PV MO
OGESTREL
COMBINATION CONTRACEPTIVES - TRANSDERMAL
(Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35 PV MO
mcg/24hr) XULANE
(Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35 PV MO
mcg/24hr) ZAFEMY
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
COMBINATION CONTRACEPTIVES - VAGINAL
ANNOVERA MIS (segesterone acetate-ethinyl PV QL (1 ring every 300 days),
estradiol) MO; Quantity max 1 per fill;
Quantity max 1 per 300 days
NUVARING MIS (etonogestrel-ethinyl estradiol) 1 MO
EMERGENCY CONTRACEPTIVES
ELLA TAB 30MG (ulipristal acetate) PV
PROGESTIN CONTRACEPTIVES - ORAL
norethindrone tab 0.35 mg PV MO
(Norethindrone Tab 0.35 mg) CAMILA PV MO
(Norethindrone Tab 0.35 mg) DEBLITANE PV MO
(Norethindrone Tab 0.35 mg) ERRIN PV MO
(Norethindrone Tab 0.35 mg) HEATHER PV MO
(Norethindrone Tab 0.35 mg) INCASSIA PV MO
(Norethindrone Tab 0.35 mg) JENCYCLA PV MO
(Norethindrone Tab 0.35 mg) LYLEQ PV MO
(Norethindrone Tab 0.35 mg) LYZA PV MO
(Norethindrone Tab 0.35 mg) NORA-BE PV MO
(Norethindrone Tab 0.35 mg) NORLYROC PV MO
(Norethindrone Tab 0.35 mg) SHAROBEL PV MO
CORTICOSTEROIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
GLUCOCORTICOSTEROIDS
budesonide delayed release particles cap 3 mg 1
dexamethasone elixir 0.5 mg/5ml 1
dexamethasone soln 0.5 mg/5ml 1
dexamethasone tab 0.5 mg 1
dexamethasone tab 0.75 mg 1
dexamethasone tab 1 mg 1
dexamethasone tab 1.5 mg 1
dexamethasone tab 2 mg 1
dexamethasone tab 4 mg 1
dexamethasone tab 6 mg 1
dexamethasone tab therapy pack 1.5 mg (21) 1
(Dexamethasone Tab Therapy Pack 1.5 mg (21)) 1
HIDEX 6-DAY
dexamethasone tab therapy pack 1.5 mg (35) 1
dexamethasone tab therapy pack 1.5 mg (51) 1
EMFLAZA SUS 22.75/ML (deflazacort) 3 PA
EMFLAZA TAB 6MG (deflazacort) 3 PA
EMFLAZA TAB 18MG (deflazacort) 3 PA
EMFLAZA TAB 30MG (deflazacort) 3 PA
EMFLAZA TAB 36 MG (deflazacort) 3 PA
hydrocortisone tab 5 mg 1
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hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG (methylprednisolone)

methylprednisolone tab 4 mg

methylprednisolone tab 8 mg

methylprednisolone tab 16 mg

methylprednisolone tab 32 mg

methylprednisolone tab therapy pack 4 mg (21)

RlRrlRr|Rr|R[R[W|R ]|+~

prednisolone sod phos orally disintegr tab 10 mg
(base eq)

prednisolone sod phos orally disintegr tab 15 mg 1
(base eq)

prednisolone sod phos orally disintegr tab 30 mg 1
(base eq)

prednisolone sod phosph oral soln 6.7 mg/5ml (5 1
mg/5ml base)

prednisolone sod phosphate oral soln 15 mg/5ml 1
(base equiv)

prednisolone sodium phosphate oral soln 25 mg/5ml 1
(base eq)

prednisolone soln 15 mg/5ml

prednisolone tab 5 mg

prednisone oral soln 5 mg/5ml

prednisone tab 1 mg

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab therapy pack 5 mg (21)

prednisone tab therapy pack 5 mg (48)

prednisone tab therapy pack 10 mg (21)

RlRr|lr[Rr|R|[R[R|R|R|R[R]|R ]|~

prednisone tab therapy pack 10 mg (48)

MINERALOCORTICOIDS

fludrocortisone acetate tab 0.1 mg 1 MO

COUGH/COLD/ALLERGY - DRUGS TO TREAT COUGH, COLD, AND ALLERGY SYMPTOMS
ANTITUSSIVES

benzonatate cap 100 mg

benzonatate cap 150 mg

benzonatate cap 200 mg

hydrocodone bitart-homatropine methylbrom soln Not available under age 6

5-1.5mg/5ml

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS
(Hydrocodone Bitart-Homatropine Methylbrom Soln 1 Not available under age 6
5-1.5 mg/5ml) HYDROMET
hydrocodone bitart-homatropine methylbromide tab 1 Not available under age 6
5-1.5mg
COUGH/COLD/ALLERGY COMBINATIONS
hydrocod polst-chlorphen polst er susp 10-8 mg/5ml 1 Not available under age 12
(Promethazine & Phenylephrine Syrup 6.25-5 1
mg/5ml) PROMETHAZINE VC
promethazine w/ codeine syrup 6.25-10 mg/5ml 1 Not available under age 12
promethazine-dm syrup 6.25-15 mg/5ml 1
(Promethazine-Phenylephrine-Codeine Syrup 6.25-5- 1 Not available under age 12
10 mg/5ml) PROMETHAZINE VC/CODEINE
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml
(Pseudoephed-Bromphen-Dm Syrup 30-2-10 mg/5ml)
BROMFED DM
EXPECTORANTS
potassium iodide oral soln 1 gm/ml 1
MISC. RESPIRATORY INHALANTS
sodium chloride soln nebu 0.9% 1
sodium chloride soln nebu 3% 1
(Sodium Chloride Soln Nebu 3%) NEBUSAL 1
sodium chloride soln nebu 7% 1
(Sodium Chloride Soln Nebu 7%) PULMOSAL 1
sodium chloride soln nebu 10% 1
MUCOLYTICS
acetylcysteine inhal soln 10% 1
acetylcysteine inhal soln 20% 1
DERMATOLOGICALS - DRUGS TO TREAT SKIN CONDITIONS
ACNE PRODUCTS
adapalene cream 0.1% 1 PA; PA Required for age
greater than or equal to age
35
adapalene gel 0.1% 1 PA; PA Required for age
greater than or equal to age
35
adapalene gel 0.3% 1 PA; PA Required for age
greater than or equal to age
35
adapalene-benzoyl peroxide gel 0.1-2.5% 1
adapalene-benzoyl peroxide gel 0.3-2.5% 1
AKLIEF CRE 0.005% (trifarotene) 2 PA
ARAZLO LOT 0.045% (tazarotene (acne)) 2 PA
(Benzoyl Peroxide Foam 5.3%) BENZEPRO 1
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benzoyl peroxide foam 9.8%

benzoyl peroxide gel 8%

benzoyl peroxide-hydrocortisone lotion 5-0.5%

1
1
benzoyl peroxide-erythromycin gel 5-3% 1
1
1

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2
(1)-5%

=

(Clindamycin Phosph-Benzoyl Peroxide (Refrig) Gel
1.2 (1)-5%) NEUAC

clindamycin phosphate foam 1%

(Clindamycin Phosphate Foam 1%) CLINDACIN

clindamycin phosphate gel 1%

clindamycin phosphate lotion 1%

clindamycin phosphate soln 1%

clindamycin phosphate swab 1%

[ENY [TRENY RN R PN W Y

(Clindamycin Phosphate Swab 1%) CLINDACIN ETZ
PLEDGETS

(Clindamycin Phosphate Swab 1%) CLINDACIN-P

[ERN N

clindamycin phosphate-benzoyl peroxide gel 1-5%

clindamycin phosphate-benzoyl peroxide gel 1.2- 1
2.5%

clindamycin phosphate-benzoyl peroxide gel 1.2- 1
3.75%

clindamycin phosphate-tretinoin gel 1.2-0.025% 1 PA; PA Required for age
greater than or equal to age
35

dapsone gel 5%

dapsone gel 7.5% 1

N

EPIDUO FORTE GEL 0.3-2.5% (adapalene-benzoyl
peroxide)

EPIDUO GEL 0.1-2.5% (adapalene-benzoyl peroxide)

erythromycin gel 2%

(Erythromycin Pads 2%) ERY

erythromycin soln 2%

isotretinoin cap 10 mg PA

(Isotretinoin Cap 10 mg) ACCUTANE PA

(Isotretinoin Cap 10 mg) AMNESTEEM PA

(Isotretinoin Cap 10 mg) CLARAVIS PA

(Isotretinoin Cap 10 mg) ZENATANE PA

isotretinoin cap 20 mg PA

(Isotretinoin Cap 20 mg) ACCUTANE PA

(Isotretinoin Cap 20 mg) AMNESTEEM PA

(Isotretinoin Cap 20 mg) CLARAVIS PA

(Isotretinoin Cap 20 mg) ZENATANE PA

RlRrlRr|R|IR[R|R|R|R[R[R|R|[R|R(|N

isotretinoin cap 25 mg PA
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isotretinoin cap 30 mg 1 PA
(Isotretinoin Cap 30 mg) ACCUTANE 1 PA
(Isotretinoin Cap 30 mg) CLARAVIS 1 PA
(Isotretinoin Cap 30 mg) ZENATANE 1 PA
isotretinoin cap 35 mg 1 PA
isotretinoin cap 40 mg 1 PA
(Isotretinoin Cap 40 mg) ACCUTANE 1 PA
(Isotretinoin Cap 40 mg) AMNESTEEM 1 PA
(Isotretinoin Cap 40 mg) CLARAVIS 1 PA
(Isotretinoin Cap 40 mg) ZENATANE 1 PA
sulfacetamide sodium lotion 10% (acne) 1

sulfacetamide sodium w/ sulfur cleansing pad 10-4% 1

(Sulfacetamide Sodium W/ Sulfur Emulsion 10-1%) 1

SULFAMEZ WASH

tretinoin cream 0.1%

PA; PA Required for age
greater than or equal to age
35

tretinoin cream 0.05%

PA; PA Required for age
greater than or equal to age
35

tretinoin cream 0.025%

PA; PA Required for age
greater than or equal to age
35

tretinoin gel 0.01%

PA; PA Required for age
greater than or equal to age
35

tretinoin gel 0.05%

PA; PA Required for age
greater than or equal to age
35

tretinoin gel 0.025%

PA; PA Required for age
greater than or equal to age
35

tretinoin microsphere gel 0.1%

PA; PA Required for age
greater than or equal to age
35

tretinoin microsphere gel 0.04%

PA; PA Required for age
greater than or equal to age
35

tretinoin microsphere gel 0.08%

PA; PA Required for age
greater than or equal to age
35

TWYNEO CRE 0.1-3% (tretinoin-benzoyl peroxide)

PA; PA Required for age
greater than or equal to age
35

WINLEVI CRE 1% (clascoterone)

PA
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ANTI-INFLAMMATORY AGENTS - TOPICAL

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

diclofenac epolamine patch 1.3%

diclofenac sodium gel 1% (1.16% diethylamine equiv)

[EEN

PA

diclofenac sodium soln 1.5%

ANTIBIOTICS - TOPICAL

gentamicin sulfate cream 0.1%

gentamicin sulfate oint 0.1%

mupirocin oint 2%

[EEN

ANTIFUNGALS - TOPICAL

ciclopirox gel 0.77%

ciclopirox olamine cream 0.77% (base equiv)

ciclopirox olamine susp 0.77% (base equiv)

ciclopirox shampoo 1%

ciclopirox solution 8%

PA

(Ciclopirox Solution 8%) CICLODAN

PA

clotrimazole cream 1%

clotrimazole soln 1%

clotrimazole w/ betamethasone cream 1-0.05%

clotrimazole w/ betamethasone lotion 1-0.05%

econazole nitrate cream 1%

(lodoquinol-Hydrocortisone In Aloe Vehicle Cream 1-
1.9%) IODOQUIMEZ-HC

RlRr[R|R|[R|R[R|R|R[R[R]|~

ketoconazole cream 2%

ketoconazole shampoo 2%

naftifine hcl cream 1%

naftifine hcl cream 2%

naftifine hcl gel 2%

NAFTIN GEL 1% (naftifine hcl)

NAFTIN GEL 2% (naftifine hcl)

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

(Nystatin Topical Powder 100000 unit/gm) NYAMYC

(Nystatin Topical Powder 100000 unit/gm) NYSTOP

nystatin-triamcinolone cream 100000-0.1 unit/gm-%

nystatin-triamcinolone oint 100000-0.1 unit/gm-%

oxiconazole nitrate cream 1%

sulconazole nitrate cream 1%

RlRrlRrRr|R|[R[R|R|R|IN[N|R|R|R[R]|~

sulconazole nitrate solution 1%

[EEN

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL

bexarotene gel 1%

1

SP, PA

diclofenac sodium (actinic keratoses) gel 3%

1

fluorouracil cream 5%

1
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fluorouracil soln 2% 1
fluorouracil soln 5%

ANTIPSORIATICS
acitretin cap 10 mg
acitretin cap 17.5 mg
acitretin cap 25 mg
calcipotriene oint 0.005%
(Calcipotriene Oint 0.005%) CALCITRENE
calcipotriene soln 0.005% (50 mcg/ml)
methoxsalen rapid cap 10 mg
tazarotene cream 0.1%
tazarotene gel 0.1%
tazarotene gel 0.05%
ZORYVE CRE 0.3% (roflumilast (topical))

ANTISEBORRHEIC PRODUCTS
selenium sulfide lotion 2.5% 1
ANTIVIRALS - TOPICAL

acyclovir oint 5% 1
penciclovir cream 1% 1

BURN PRODUCTS
mafenide acetate packet for topical soln 5% (50 gm) 1
silver sulfadiazine cream 1% 1
(Silver Sulfadiazine Cream 1%) SSD
CORTICOSTEROIDS - TOPICAL
alclometasone dipropionate cream 0.05%
alclometasone dipropionate oint 0.05%
amcinonide lotion 0.1%
amcinonide oint 0.1%
betamethasone dipropionate augmented cream
0.05%
betamethasone dipropionate augmented gel 0.05%
betamethasone dipropionate augmented lotion
0.05%
betamethasone dipropionate augmented oint 0.05%
betamethasone dipropionate cream 0.05%
betamethasone dipropionate lotion 0.05%
betamethasone valerate aerosol foam 0.12%
betamethasone valerate cream 0.1% (base
equivalent)
betamethasone valerate lotion 0.1% (base 1
equivalent)
betamethasone valerate oint 0.1% (base equivalent) 1
BRYHALI LOT 0.01% (halobetasol propionate) 2

[EEN

PA
PA
PA

PA
PA
PA
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CAPEX SHA 0.01% (fluocinolone acetonide)
clobetasol propionate cream 0.05%
clobetasol propionate emollient base cream 0.05%
clobetasol propionate foam 0.05%
clobetasol propionate gel 0.05%
clobetasol propionate lotion 0.05%
clobetasol propionate oint 0.05%
clobetasol propionate shampoo 0.05%
(Clobetasol Propionate Shampoo 0.05%) CLODAN
clobetasol propionate soln 0.05%
desonide cream 0.05%

desonide lotion 0.05%

desonide oint 0.05%

desoximetasone cream 0.05%
desoximetasone cream 0.25%
desoximetasone gel 0.05%
desoximetasone oint 0.25%
desoximetasone spray 0.25%

ENSTILAR AER (calcipotriene-betamethasone
dipropionate)

fluocinolone acetonide cream 0.01%
fluocinolone acetonide cream 0.025%
fluocinolone acetonide oil 0.01% (body oil)
fluocinolone acetonide oil 0.01% (scalp oil)
fluocinolone acetonide oint 0.025%
fluocinolone acetonide soln 0.01%
fluocinonide cream 0.05%

fluocinonide emulsified base cream 0.05%
fluocinonide gel 0.05%

fluocinonide oint 0.05%

fluocinonide soln 0.05%

fluticasone propionate cream 0.05%
fluticasone propionate lotion 0.05%
fluticasone propionate oint 0.005%
halobetasol propionate cream 0.05%
halobetasol propionate oint 0.05%
hydrocortisone butyrate cream 0.1%
hydrocortisone butyrate oint 0.1%
hydrocortisone butyrate soln 0.1%
hydrocortisone cream 1%

(Hydrocortisone Cream 1%) ALA-CORT
hydrocortisone cream 2.5%
hydrocortisone lotion 2.5%

NlRr|Rr|R[R[R[R|R[R|[R[R|R[RP|R[R|R|[R|[L|N
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hydrocortisone oint 1%
hydrocortisone oint 2.5%
hydrocortisone valerate cream 0.2%
hydrocortisone valerate oint 0.2%
lidocaine-hydrocortisone acetate cream 1-1%
mometasone furoate cream 0.1%
mometasone furoate oint 0.1%
mometasone furoate solution 0.1% (lotion)
TEXACORT SOL 2.5% (hydrocortisone (topical))
triamcinolone acetonide cream 0.1%
triamcinolone acetonide cream 0.5%
(Triamcinolone Acetonide Cream 0.5%) TRIDERM
triamcinolone acetonide cream 0.025%
triamcinolone acetonide lotion 0.1%
triamcinolone acetonide lotion 0.025%
triamcinolone acetonide oint 0.1%
triamcinolone acetonide oint 0.5%
triamcinolone acetonide oint 0.025%
ECZEMA AGENTS
CIBINQO TAB 50MG (abrocitinib) SP, PA, QL (1 tab every 1 day)
CIBINQO TAB 100MG (abrocitinib) 2 SP, PA, QL (1 tab every 1 day)
CIBINQO TAB 200MG (abrocitinib) 2 SP, PA, QL (1 tab every 1 day)
EMOLLIENTS
lactic acid (ammonium lactate) cream 12% 1
lactic acid (ammonium lactate) lotion 12%
IMMUNOMODULATING AGENTS - TOPICAL
imiquimod cream 3.75%
imiquimod cream 5%
ZYCLARA CRE 3.75% (imiquimod)
ZYCLARA PUMP CRE 2.5% (imiquimod)
ZYCLARA PUMP CRE 3.75% (imiquimod)
IMMUNOSUPPRESSIVE AGENTS - TOPICAL
pimecrolimus cream 1% PA
tacrolimus oint 0.1% 1 PA
tacrolimus oint 0.03% 1 PA
KERATOLYTIC/ANTIMITOTIC AGENTS
CONDYLOX GEL 0.5% (podofilox) 2
podofilox soln 0.5% 1
LOCAL ANESTHETICS - TOPICAL
ethyl chloride aerosol spray 1
(Lidocaine Hcl Cream 3%) LIDOPIN 1
(Lidocaine Hcl Gel 2%) 7T LIDO GEL 1 QL (30 gm every 25 days)
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lidocaine hcl lotion 3%

lidocaine hcl soln 4%

lidocaine oint 5%

lidocaine patch 5%

lidocaine-prilocaine cream 2.5-2.5%
PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL

EUCRISA OIN 2% (crisaborole) 2

ROSACEA AGENTS
azelaic acid gel 15%
brimonidine tartrate gel 0.33% (base equivalent)
FINACEA AER 15% (azelaic acid)
metronidazole cream 0.75%
metronidazole gel 0.75%
metronidazole gel 1%
metronidazole lotion 0.75%
ORACEA CAP 40MG (doxycycline (rosacea))
RHOFADE CRE 1% (oxymetazoline hcl (topical))
SOOLANTRA CRE 1% (ivermectin (rosacea))
SCABICIDES & PEDICULICIDES
(Crotamiton Lotion 10%) CROTAN
malathion lotion 0.5%
permethrin cream 5%
spinosad susp 0.9%
DIGESTIVE AIDS - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS
DIGESTIVE ENZYMES

QL (50 mL every 25 days)
QL (50 gm every 25 days)
PA

QL (30 gm every 25 days)
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CREON CAP 3000UNIT (pancrelipase (lipase- 2 MO
protease-amylase))

CREON CAP 6000UNIT (pancrelipase (lipase- 2 MO
protease-amylase))

CREON CAP 12000UNT (pancrelipase (lipase- 2 MO
protease-amylase))

CREON CAP 24000UNT (pancrelipase (lipase- 2 MO
protease-amylase))

CREON CAP 36000UNT (pancrelipase (lipase- 2 MO
protease-amylase))

VIOKACE TAB 10440 (pancrelipase (lipase-protease- 2 MO
amylase))

VIOKACE TAB 20880 (pancrelipase (lipase-protease- 2 MO
amylase))

ZENPEP CAP 3000UNIT (pancrelipase (lipase- 2 MO
protease-amylase))

ZENPEP CAP 5000UNIT (pancrelipase (lipase- 2 MO

protease-amylase))
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ZENPEP CAP 10000UNT (pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 15000UNT (pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 20000UNT (pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 25000UNT (pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 40000UNT (pancrelipase (lipase- 2 MO
protease-amylase))
DIURETICS - DRUGS TO TREAT HEART CONDITIONS
CARBONIC ANHYDRASE INHIBITORS
acetazolamide cap er 12hr 500 mg 1 MO
acetazolamide tab 125 mg 1 MO
acetazolamide tab 250 mg 1 MO
dichlorphenamide tab 50 mg 1 SP, PA, QL (4 tabs every 1 day)
methazolamide tab 25 mg 1 MO
methazolamide tab 50 mg 1 MO
DIURETIC COMBINATIONS
amiloride & hydrochlorothiazide tab 5-50 mg 1 MO
spironolactone & hydrochlorothiazide tab 25-25 mg 1 MO
triamterene & hydrochlorothiazide cap 37.5-25 mg 1 MO
triamterene & hydrochlorothiazide tab 37.5-25 mg 1 MO
triamterene & hydrochlorothiazide tab 75-50 mg 1 MO
LOOP DIURETICS
bumetanide tab 0.5 mg 1 MO
bumetanide tab 1 mg 1 MO
bumetanide tab 2 mg 1 MO
ethacrynic acid tab 25 mg 1 MO
furosemide oral soln 8 mg/ml 1 MO
furosemide oral soln 10 mg/ml 1 MO
furosemide tab 20 mg 1 MO
furosemide tab 40 mg 1 MO
furosemide tab 80 mg 1 MO
torsemide tab 5 mg 1 MO
torsemide tab 10 mg 1 MO
torsemide tab 20 mg 1 MO
torsemide tab 100 mg 1 MO
POTASSIUM SPARING DIURETICS
amiloride hcl tab 5 mg 1 MO
spironolactone susp 25 mg/5ml 1 MO
spironolactone tab 25 mg 1 MO
spironolactone tab 50 mg 1 MO
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spironolactone tab 100 mg 1 MO
triamterene cap 50 mg 1 MO
triamterene cap 100 mg 1 MO
THIAZIDES AND THIAZIDE-LIKE DIURETICS

chlorthalidone tab 25 mg 1 MO
chlorthalidone tab 50 mg 1 MO
hydrochlorothiazide cap 12.5 mg 1 MO
hydrochlorothiazide tab 12.5 mg 1 MO
hydrochlorothiazide tab 25 mg 1 MO
hydrochlorothiazide tab 50 mg 1 MO
indapamide tab 1.25 mg 1 MO
indapamide tab 2.5 mg 1 MO
metolazone tab 2.5 mg 1 MO
metolazone tab 5 mg 1 MO
metolazone tab 10 mg 1 MO

ENDOCRINE AND METABOLIC AGENTS - MISC. - DRUGS TO REGULATE HORMONES

BONE DENSITY REGULATORS
alendronate sodium oral soln 70 mg/75ml 1 MO
alendronate sodium tab 5 mg 1 MO
alendronate sodium tab 10 mg 1 MO
alendronate sodium tab 35 mg 1 MO
alendronate sodium tab 70 mg 1 MO
calcitonin (salmon) nasal soln 200 unit/act 1 MO
ibandronate sodium tab 150 mg (base equivalent) 1 MO
risedronate sodium tab 5 mg 1 MO
risedronate sodium tab 30 mg 1
risedronate sodium tab 35 mg 1 MO
risedronate sodium tab 150 mg 1 MO
risedronate sodium tab delayed release 35 mg 1 MO
FERTILITY REGULATORS
clomiphene citrate tab 50 mg 1 Only covered if member has
supplemental benefit. Limit 3
fills per lifetime.
GNRH/LHRH ANTAGONISTS
ORILISSA TAB 150MG (elagolix sodium) 2
ORILISSA TAB 200MG (elagolix sodium) 2
HORMONE RECEPTOR MODULATORS
raloxifene hcl tab 60 mg 1 MO; $0 copay ages 35 and

older for the primary

prevention of breast cancer

LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS

SYNAREL SOL 2MG/ML (nafarelin acetate)

3
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METABOLIC MODIFIERS
betaine powder for oral solution 1 SP, PA
calcitriol cap 0.5 mcg 1 MO
calcitriol cap 0.25 mcg 1 MO
calcitriol oral soln 1 mcg/ml 1 MO
carglumic acid soluble tab 200 mg 1 SP, PA
cinacalcet hcl tab 30 mg (base equiv) 1 SP, PA, QL (2 tabs every 1 day)
cinacalcet hcl tab 60 mg (base equiv) 1 SP, PA, QL (2 tabs every 1 day)
cinacalcet hcl tab 90 mg (base equiv) 1 SP, PA, QL (4 tabs every 1 day)
doxercalciferol cap 0.5 mcg 1 MO
doxercalciferol cap 1 mcg 1 MO
doxercalciferol cap 2.5 mcg 1 MO
levocarnitine oral soln 1 gm/10ml (10%) 1 MO
levocarnitine tab 330 mg 1 MO
nitisinone cap 2 mg 1 SP, PA
nitisinone cap 5 mg 1 SP, PA
nitisinone cap 10 mg 1 SP, PA
nitisinone cap 20 mg 1 SP, PA
ORFADIN CAP 2MG (nitisinone) 2 SP, PA
ORFADIN CAP 5MG (nitisinone) 2 SP, PA
ORFADIN CAP 10MG (nitisinone) 2 SP, PA
ORFADIN CAP 20MG (nitisinone) 2 SP, PA
ORFADIN SUS 4MG/ML (nitisinone) 2 PA, MO
paricalcitol cap 1 mcg 1 MO
paricalcitol cap 2 mcg 1 MO
paricalcitol cap 4 mcg 1 MO
sapropterin dihydrochloride powder packet 100 mg 1 SP, PA
(Sapropterin Dihydrochloride Powder Packet 100 mg) 1 SP, PA
JAVYGTOR
sapropterin dihydrochloride powder packet 500 mg 1 SP, PA
(Sapropterin Dihydrochloride Powder Packet 500 mg) 1 SP, PA
JAVYGTOR
sapropterin dihydrochloride tab 100 mg 1 SP, PA
(Sapropterin Dihydrochloride Tab 100 mg) JAVYGTOR 1 SP, PA
sodium phenylbutyrate oral powder 3 1 SP, PA, QL (26.6 gm every 1
gm/teaspoonful day)
sodium phenylbutyrate tab 500 mg 1 SP, PA, QL (40 tabs every 1
day)
MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG (finerenone) 2 PA, MO
KERENDIA TAB 20MG (finerenone) 2 PA, MO
POSTERIOR PITUITARY HORMONES
desmopressin acetate nasal spray soln 0.01% 1 MO
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desmopressin acetate nasal spray soln 0.01% 1 MO
(refrigerated)
desmopressin acetate tab 0.1 mg 1 MO
desmopressin acetate tab 0.2 mg 1 MO

PROGESTERONE RECEPTOR ANTAGONISTS
mifepristone tab 200 mg 1
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg 1
VASOPRESSIN RECEPTOR ANTAGONISTS
tolvaptan tab 15 mg 1 SP, PA
tolvaptan tab 30 mg 1 SP, PA
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
ESTROGEN COMBINATIONS
CLIMARA PRO DIS WEEKLY (estradiol-levonorgestrel) 2 MO
COMBIPATCH DIS (estradiol & norethindrone 2 MO
acetate)
DUAVEE TAB 0.45-20 (conjugated estrogens- 2 MO
bazedoxifene)
estradiol & norethindrone acetate tab 0.5-0.1 mg 1 MO
(Estradiol & Norethindrone Acetate Tab 0.5-0.1 mg) 1 MO
AMABELZ
estradiol & norethindrone acetate tab 1-0.5 mg 1 MO
(Estradiol & Norethindrone Acetate Tab 1-0.5 mg) 1 MO
AMABELZ
(Estradiol & Norethindrone Acetate Tab 1-0.5 mg) 1 MO
MIMVEY
MYFEMBREE TAB (relugolix-estradiol-norethindrone 2
acetate)
norethindrone acetate-ethinyl estradiol tab 0.5 mg- 1 MO
2.5 mcg
(Norethindrone Acetate-Ethinyl Estradiol Tab 0.5 mg- 1 MO
2.5 mcg) FYAVOLV
norethindrone acetate-ethinyl estradiol tab 1 mg-5 1 MO
mcg
(Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-5 1 MO
mcg) FYAVOLV
(Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-5 1 MO
mcg) JINTELI
ORIAHNN CAP (elagolix sodium-estradiol- 2
norethindrone acetate)
PREMPHASE TAB (conjugated estrogens- 2 MO
medroxyprogesterone acetate)
PREMPRO TAB (conjugated estrogens- 2 MO
medroxyprogesterone acetate)
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PREMPRO TAB 0.3-1.5 (conjugated estrogens- 2 MO
medroxyprogesterone acetate)
PREMPRO TAB 0.45-1.5 (conjugated estrogens- 2 MO
medroxyprogesterone acetate)
PREMPRO TAB 0.625-5 (conjugated estrogens- 2 MO
medroxyprogesterone acetate)
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
DIVIGEL GEL 0.5MG (estradiol) 2 MO
DIVIGEL GEL 0.25MG (estradiol) 2 MO
DIVIGEL GEL 0.75MG (estradiol) 2 MO
DIVIGEL GEL 1.25MG (estradiol) 2 MO
DIVIGEL GEL 1IMG/GM (estradiol) 2 MO
estradiol tab 0.5 mg 1 MO
estradiol tab 1 mg 1 MO
estradiol tab 2 mg 1 MO
estradiol td gel 0.5 mg/0.5gm (0.1%) 1 MO
estradiol td gel 0.25 mg/0.25gm (0.1%) 1 MO
estradiol td gel 0.75 mg/0.75gm (0.1%) 1 MO
estradiol td gel 1 mg/gm (0.1%) 1 MO
estradiol td gel 1.25 mg/1.25gm (0.1%) 1 MO
estradiol td patch twice weekly 0.1 mg/24hr 1 MO
(Estradiol Td Patch Twice Weekly 0.1 mg/24hr) DOTTI 1 MO
(Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.05 mg/24hr 1 MO
(Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
DOTTI
(Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.025 mg/24hr 1 MO
(Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
DOTTI
(Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.075 mg/24hr 1 MO
(Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
DOTTI
(Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.0375 mg/24hr 1 MO
(Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
DOTTI
(Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
LYLLANA
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MO

MO

MO

MO

MO

MO

estradiol td patch weekly 0.1 mg/24hr

estradiol td patch weekly 0.05 mg/24hr

estradiol td patch weekly 0.06 mg/24hr

estradiol td patch weekly 0.025 mg/24hr

estradiol td patch weekly 0.075 mg/24hr

estradiol td patch weekly 0.0375 mg/24hr (37.5

mcg/24hr)

EVAMIST SPR 1.53MG (estradiol) 2 MO

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

CIPRO (5%) SUS 250MG/5 (ciprofloxacin)

CIPRO (10%) SUS 500MG/5 (ciprofloxacin)

ciprofloxacin hcl tab 100 mg (base equiv)

ciprofloxacin hcl tab 250 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

ofloxacin tab 300 mg

ofloxacin tab 400 mg

GASTROINTESTINAL AGENTS - MISC. - DRUGS TO TREAT STOMACH AND INTESTINAL

(RN [TRENY S RN [REN N
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DISORDERS
GALLSTONE SOLUBILIZING AGENTS
ursodiol cap 300 mg 1 MO
ursodiol tab 250 mg 1 MO
ursodiol tab 500 mg 1 MO
GASTROINTESTINAL ANTIALLERGY AGENTS
cromolyn sodium oral conc 100 mg/5ml 1 MO
GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS
lubiprostone cap 8 mcg 1 PA, MO
lubiprostone cap 24 mcg 1 PA, MO
GASTROINTESTINAL STIMULANTS
metoclopramide hcl orally disintegrating tab 5 mg 1
(base eq)
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 1
(base equiv)
metoclopramide hcl tab 5 mg (base equivalent) 1
metoclopramide hcl tab 10 mg (base equivalent) 1
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INFLAMMATORY BOWEL AGENTS
balsalazide disodium cap 750 mg 1
mesalamine cap dr 400 mg 1 MO
mesalamine cap er 24hr 0.375 gm 1 MO
mesalamine enema 4 gm 1
mesalamine suppos 1000 mg 1
mesalamine tab delayed release 1.2 gm 1 MO
mesalamine tab delayed release 800 mg 1
sulfasalazine tab 500 mg 1 MO
sulfasalazine tab delayed release 500 mg 1 MO
INTESTINAL ACIDIFIERS
lactulose (encephalopathy) solution 10 gm/15ml 1 MO
(Lactulose (Encephalopathy) Solution 10 gm/15ml) 1 MO
ENULOSE
(Lactulose (Encephalopathy) Solution 10 gm/15ml) 1 MO
GENERLAC
IRRITABLE BOWEL SYNDROME (IBS) AGENTS
alosetron hcl tab 0.5 mg (base equiv) 1 PA, MO
alosetron hcl tab 1 mg (base equiv) 1 PA, MO
LINZESS CAP 72MCG (linaclotide) 2 PA, MO
LINZESS CAP 145MCG (linaclotide) 2 PA, MO
LINZESS CAP 290MCG (linaclotide) 2 PA, MO
VIBERZI TAB 75MG (eluxadoline) 2 PA, MO
VIBERZI TAB 100MG (eluxadoline) 2 PA, MO
PERIPHERAL OPIOID RECEPTOR ANTAGONISTS
SYMPROIC TAB 0.2MG (naldemedine tosylate) 2
PHOSPHATE BINDER AGENTS
AURYXIA TAB 210MG (ferric citrate) 2 MO
calcium acetate (phosphate binder) cap 667 mg (169 1 MO
mg ca)
calcium acetate (phosphate binder) tab 667 mg 1 MO
sevelamer carbonate packet 0.8 gm 1 MO
sevelamer carbonate packet 2.4 gm 1 MO
sevelamer carbonate tab 800 mg 1 MO
sevelamer hcl tab 400 mg 1 MO
sevelamer hcl tab 800 mg 1 MO

VELPHORO CHW 500MG (sucroferric oxyhydroxide) 2 MO
GENITOURINARY AGENTS - MISCELLANEOUS - DRUGS TO TREAT GENITAL AND URINARY TRACT
CONDITIONS

ALKALINIZERS
(Potassium Citrate & Citric Acid Powder Pack 3300- 1
1002 mg) CYTRA K CRYSTALS
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potassium citrate tab er 5 meq (540 mg) 1
potassium citrate tab er 10 meq (1080 mg)
potassium citrate tab er 15 meq (1620 mg) 1
CYSTINOSIS AGENTS
CYSTAGON CAP 50MG (cysteamine bitartrate) 2 SP, PA
CYSTAGON CAP 150MG (cysteamine bitartrate) 2 SP, PA
PROSTATIC HYPERTROPHY AGENTS
alfuzosin hcl tab er 24hr 10 mg 1 MO
dutasteride cap 0.5 mg 1 MO
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 MO
finasteride tab 5 mg 1 MO
silodosin cap 4 mg 1 MO
silodosin cap 8 mg 1 MO
tamsulosin hcl cap 0.4 mg 1 MO
URINARY ANALGESICS
(Phenazopyridine Hcl Tab 200 mg) PHENAZO 1
URINARY STONE AGENTS
tiopronin tab 100 mg 1 SP, PA
GOUT AGENTS - DRUGS TO TREAT GOUT
GOUT AGENT COMBINATIONS
colchicine w/ probenecid tab 0.5-500 mg 1 MO
GOUT AGENTS - DRUGS TO TREAT GOUT
allopurinol tab 100 mg 1 MO
allopurinol tab 300 mg 1 MO
colchicine cap 0.6 mg 1
colchicine tab 0.6 mg 1
febuxostat tab 40 mg 1 MO
febuxostat tab 80 mg 1 MO
MITIGARE CAP 0.6MG (colchicine) 1
URICOSURICS
probenecid tab 500 mg 1 MO

HEMATOLOGICAL AGENTS - MISC. - DRUGS TO TREAT BLOOD DISORDERS
HEMATAOLOGIC - TYROSINE KINASE INHIBITORS

TAVALISSE TAB 100MG (fostamatinib disodium) 2 PA, QL (2 tabs every 1 day),
MO
TAVALISSE TAB 150MG (fostamatinib disodium) 2 PA, QL (2 tabs every 1 day),
MO
HEMATORHEOLOGIC AGENTS
pentoxifylline tab er 400 mg 1 MO
PLASMA KALLIKREIN INHIBITORS
ORLADEYO CAP 110MG (berotralstat hcl) 2 PA, QL (1 cap every 1 day), MO
ORLADEYO CAP 150MG (berotralstat hcl) 2 PA, QL (1 cap every 1 day), MO
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PLATELET AGGREGATION INHIBITORS
anagrelide hcl cap 0.5 mg 1 MO
anagrelide hcl cap 1 mg 1 MO
aspirin-dipyridamole cap er 12hr 25-200 mg 1 MO
BRILINTA TAB 60MG (ticagrelor) 2 MO
BRILINTA TAB 90MG (ticagrelor) 2 MO
cilostazol tab 50 mg 1 MO
cilostazol tab 100 mg 1 MO
clopidogrel bisulfate tab 75 mg (base equiv) 1 MO
clopidogrel bisulfate tab 300 mg (base equiv) 1
dipyridamole tab 25 mg 1 MO
dipyridamole tab 50 mg 1 MO
dipyridamole tab 75 mg 1 MO
prasugrel hcl tab 5 mg (base equiv) 1 MO
prasugrel hcl tab 10 mg (base equiv) 1 MO
HEMATOPOIETIC AGENTS - DRUGS TO TREAT BLOOD DISORDERS
AGENTS FOR GAUCHER DISEASE
CERDELGA CAP 84MG (eliglustat tartrate) 2 SP, PA, QL (2 caps every 1 day)
miglustat cap 100 mg 1 SP, PA, QL (3 caps every 1 day)
(Miglustat Cap 100 mg) YARGESA 1 SP, PA, QL (3 caps every 1 day)
AGENTS FOR SICKLE CELL DISEASE
SIKLOS TAB 100MG (hydroxyurea (sickle cell disease)) 2
SIKLOS TAB 1000MG (hydroxyurea (sickle cell 2
disease))
FOLIC ACID/FOLATES
folic acid cap 0.8 mg PV QL (100 caps every 30 days),

MO; $0 copay for ages 55 and
under, otherwise not covered
(Folic Acid Cap 0.8 mg) FA-8 PV QL (100 caps every 30 days),
MO; S0 copay for ages 55 and
under, otherwise not covered
folic acid tab 1 mg 1 MO
folic acid tab 400 mcg PV QL (100 tabs every 30 days);
S0 copay for ages 55 and
under, otherwise not covered
(Folic Acid Tab 400 mcg) FOLATE PV QL (100 tabs every 30 days);
S0 copay for ages 55 and
under, otherwise not covered
(Folic Acid Tab 400 mcg) GNP FOLIC ACID PV QL (100 tabs every 30 days);
S0 copay for ages 55 and
under, otherwise not covered
(Folic Acid Tab 400 mcg) HM FOLIC ACID PV QL (100 tabs every 30 days);
S0 copay for ages 55 and
under, otherwise not covered
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(Folic Acid Tab 400 mcg) PX FOLIC ACID

PV

QL (100 tabs every 30 days);
S0 copay for ages 55 and
under, otherwise not covered

(Folic Acid Tab 400 mcg) RA FOLIC ACID

PV

QL (100 tabs every 30 days);
S0 copay for ages 55 and
under, otherwise not covered

(Folic Acid Tab 400 mcg) SM FOLIC ACID

PV

QL (100 tabs every 30 days);
S0 copay for ages 55 and
under, otherwise not covered

(Folic Acid Tab 400 mcg) YL FOLIC ACID

PV

QL (100 tabs every 30 days);
S0 copay for ages 55 and
under, otherwise not covered

folic acid tab 800 mcg

PV

QL (100 tabs every 30 days),
MO; $0 copay for ages 55 and
under, otherwise not covered

(Folic Acid Tab 800 mcg) CVS FOLIC ACID

PV

QL (100 tabs every 30 days),
MO; S0 copay for ages 55 and
under, otherwise not covered

(Folic Acid Tab 800 mcg) FA-8

PV

QL (100 tabs every 30 days),
MO; $0 copay for ages 55 and
under, otherwise not covered

(Folic Acid Tab 800 mcg) KP FOLIC ACID

PV

QL (100 tabs every 30 days),
MO; $0 copay for ages 55 and
under, otherwise not covered

(Folic Acid Tab 800 mcg) QC FOLIC ACID

PV

QL (100 tabs every 30 days),
MO; S0 copay for ages 55 and
under, otherwise not covered

(Folic Acid Tab 800 mcg) RA FOLIC ACID

PV

QL (100 tabs every 30 days),
MO; $0 copay for ages 55 and
under, otherwise not covered

HEMATOPOIETIC GROWTH FACTORS

DOPTELET TAB 20MG (avatrombopag maleate)

SP, PA, QL (2 tabs every 1 day);
OAC; 1 carton of 1 blister card
(10 tabs)

DOPTELET TAB 20MG (avatrombopag maleate)

SP, PA, QL (2 tabs every 1 day);
OAC; 1 carton of 2 blister card
(15 tabs)

DOPTELET TAB 20MG (avatrombopag maleate)

SP, PA, QL (3 tabs every 1 day);
OAC; 1 carton of 1 blister card
(15 tabs)

PROMACTA PAK 25MG (eltrombopag olamine)

SP, PA, QL (6 packets every 1
day)

PROMACTA POW 12.5MG (eltrombopag olamine)

SP, PA, QL (4 packets every 1
day)

PROMACTA TAB 12.5MG (eltrombopag olamine)

SP, PA, QL (1 tab every 1 day)
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PROMACTA TAB 25MG (eltrombopag olamine) 2 SP, PA, QL (1 tab every 1 day)
PROMACTA TAB 50MG (eltrombopag olamine) 2 SP, PA, QL (2 tabs every 1 day)
PROMACTA TAB 75MG (eltrombopag olamine) 2 SP, PA, QL (2 tabs every 1 day)

HEMOSTATICS - DRUGS TO TREAT BLOOD DISORDERS
HEMOSTATICS - SYSTEMIC

aminocaproic acid oral soln 0.25 gm/ml 1
aminocaproic acid tab 500 mg 1
aminocaproic acid tab 1000 mg 1
tranexamic acid tab 650 mg 1

HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS - DRUGS TO TREAT SLEEP DISORDERS

BARBITURATE HYPNOTICS
phenobarbital elixir 20 mg/5ml 1 MO
phenobarbital tab 15 mg 1 MO
phenobarbital tab 16.2 mg 1 MO
phenobarbital tab 30 mg 1 MO
phenobarbital tab 32.4 mg 1 MO
phenobarbital tab 60 mg 1 MO
phenobarbital tab 64.8 mg 1 MO
phenobarbital tab 97.2 mg 1 MO
phenobarbital tab 100 mg 1 MO

HYPNOTICS - TRICYCLIC AGENTS
doxepin hcl (sleep) tab 3 mg (base equiv) 1
doxepin hcl (sleep) tab 6 mg (base equiv) 1

NON-BARBITURATE HYPNOTICS
estazolam tab 1 mg 1 QL (15 tabs every 25 days)
estazolam tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 1 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 3 mg 1 QL (15 tabs every 25 days)
flurazepam hcl cap 15 mg 1 QL (15 caps every 25 days)
flurazepam hcl cap 30 mg 1 QL (15 caps every 25 days)
midazolam hcl syrup 2 mg/ml (base equivalent) 1
temazepam cap 7.5 mg 1 QL (15 caps every 25 days)
temazepam cap 15 mg 1 QL (15 caps every 25 days)
temazepam cap 22.5 mg 1 QL (15 caps every 25 days)
temazepam cap 30 mg 1 QL (15 caps every 25 days)
triazolam tab 0.25 mg 1 QL (10 tabs every 25 days)
triazolam tab 0.125 mg 1 QL (10 tabs every 25 days)
zaleplon cap 5 mg 1 QL (15 caps every 25 days)
zaleplon cap 10 mg 1 QL (15 caps every 25 days)
zolpidem tartrate tab 5 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab 10 mg 1 QL (15 tabs every 25 days)
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zolpidem tartrate tab er 6.25 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 12.5 mg 1 QL (15 tabs every 25 days)
OREXIN RECEPTOR ANTAGONISTS
BELSOMRA TAB 5MG (suvorexant) 2 PA
BELSOMRA TAB 10MG (suvorexant) 2 PA
BELSOMRA TAB 15MG (suvorexant) 2 PA
BELSOMRA TAB 20MG (suvorexant) 2 PA
DAYVIGO TAB 5MG (lemborexant) 2 ST
DAYVIGO TAB 10MG (lemborexant) 2 ST
QUVIVIQ TAB 25MG (daridorexant hcl) 2 ST
QUVIVIQ TAB 50MG (daridorexant hcl) 2 ST
SELECTIVE MELATONIN RECEPTOR AGONISTS
ramelteon tab 8 mg 1 QL (15 tabs every 25 days)
tasimelteon capsule 20 mg 1 SP, PA, QL (1 cap every 1 day)
LAXATIVES - DRUGS TO TREAT CONSTIPATION
LAXATIVE COMBINATIONS
CLENPIQ SOL (sodium picosulfate-magnesium oxide- PV S0 copay for members age 45
anhydrous citric acid) through 74
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 1
gm
(Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 236 1
gm) GAVILYTE-G
(Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 240 1
gm) GAVILYTE-C
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1
PREPOPIK PAK (sodium picosulfate-magnesium PV S0 copay for members age 45
oxide-anhydrous citric acid) through 74
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 PV S0 copay for members age 45
gm/177ml through 74
LAXATIVES - MISCELLANEOUS
lactulose solution 10 gm/15ml 1 MO
(Lactulose Solution 10 gm/15ml) CONSTULOSE 1 MO
MACROLIDES - DRUGS TO TREAT INFECTIONS
AZITHROMYCIN
azithromycin for susp 100 mg/5ml 1
azithromycin for susp 200 mg/5ml 1
azithromycin powd pack for susp 1 gm 1
azithromycin tab 250 mg 1
azithromycin tab 500 mg 1
azithromycin tab 600 mg 1
CLARITHROMYCIN
clarithromycin for susp 125 mg/5ml 1
clarithromycin for susp 250 mg/5ml 1
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clarithromycin tab 250 mg 1
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg

ERYTHROMYCINS
erythromycin ethylsuccinate for susp 200 mg/5ml
erythromycin ethylsuccinate for susp 400 mg/5ml
erythromycin ethylsuccinate tab 400 mg
(Erythromycin Ethylsuccinate Tab 400 mg) E.E.S. 400

(Erythromycin Stearate Tab 250 mg) ERYTHROCIN
STEARATE

erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin tab delayed release 250 mg
(Erythromycin Tab Delayed Release 250 mg) ERY-TAB
erythromycin tab delayed release 333 mg
(Erythromycin Tab Delayed Release 333 mg) ERY-TAB
erythromycin tab delayed release 500 mg
(Erythromycin Tab Delayed Release 500 mg) ERY-TAB
erythromycin w/ delayed release particles cap 250
mg
FIDAXOMICIN
DIFICID SUS (fidaxomicin) 2
DIFICID TAB 200MG (fidaxomicin) 2
MEDICAL DEVICES AND SUPPLIES - MEDICAL DEVICES AND SUPPLIES FOR DIAGNOSIS,
TREATMENT, OR MONITORING
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

[N TSN

(IR TRV (TS Ny Y

RlRrlRr|R[R[R|R|R|[~

FC2 FEMALE MIS CONDOM (condoms - female) PV QL (36 condoms every 75
days)

FC FEMALE MIS CONDOM (condoms - female) PV QL (36 condoms every 75
days)

MALE MIS CONDOM (condoms latex lubricated - PV QL (36 condoms every 75

male) days)

PARENTERAL THERAPY SUPPLIES

BD INSULIN PEN NEEDLES - OTC (insulin pen needle) 2

BD INSULIN SYRINGE - OTC (insulin syringe/needle u- 2

100)

BD INSULIN SYRINGE - OTC (insulin syringes 2

(disposable))

BD INSULIN SYRINGE - RX (insulin syringe/needle u- 2

100)

BD INSULIN SYRINGE - RX (insulin syringe/needle u- 2

500)
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RESPIRATORY THERAPY SUPPLIES

AERCHMBR PLS MIS FLOW-VU (spacer/aerosol- 2
holding chambers)

AERCHMBR PLS MIS LRG MASK (spacer/aerosol- 2
holding chambers)

AERCHMBR PLS MIS MED MASK (spacer/aerosol- 2
holding chambers)

AERCHMBR PLS MIS SM MASK (spacer/aerosol- 2
holding chambers)

AERCHMBR Z- MIS STAT PLS (spacer/aerosol-holding 2
chambers)

AEROCHAMBER MIS CHAMBER (spacer/aerosol- 2
holding chambers)

AEROCHAMBER MIS FLOSIGNA (spacer/aerosol- 2
holding chambers)

AEROCHAMBER MIS MV (spacer/aerosol-holding 2
chambers)

AEROCHAMBER MIS PLUS (spacer/aerosol-holding 2
chambers)

AEROVENT MIS PLUS (spacer/aerosol-holding 2
chambers)

BREATHE EASE MIS LG MASK (spacer/aerosol-holding 2
chambers)

BREATHE EASE MIS MED MASK (spacer/aerosol- 2
holding chambers)

BREATHE EASE MIS SM MASK (spacer/aerosol- 2
holding chambers)

BREATHERITE MIS (spacer/aerosol-holding 2
chambers)

BREATHERITE MIS LG MASK (spacer/aerosol-holding 2
chambers)

BREATHERITE MIS MED MASK (spacer/aerosol- 2
holding chambers)

BREATHERITE MIS SM MASK (spacer/aerosol-holding 2
chambers)

BREATHERITE MIS SPACER (spacer/aerosol-holding 2
chambers)

BREATHERITE MIS W/MASK (spacer/aerosol-holding 2
chambers)

COMPACT SPAC MIS CHAMBER (spacer/aerosol- 2
holding chambers)

COMPACT SPAC MIS LG MASK (spacer/aerosol- 2
holding chambers)

COMPACT SPAC MIS MD MASK (spacer/aerosol- 2
holding chambers)
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COMPACT SPAC MIS SM MASK (spacer/aerosol- 2
holding chambers)
EASIVENT MIS (spacer/aerosol-holding chambers) 2
EASIVENT MIS MASK LG (spacer/aerosol-holding 2
chambers)
EASIVENT MIS MASK MED (spacer/aerosol-holding 2
chambers)
EASIVENT MIS MASK SM (spacer/aerosol-holding 2
chambers)
FLEXICHAMBER MIS (spacer/aerosol-holding 2
chambers)
FLEXICHAMBER MIS MASK LRG (spacer/aerosol- 2
holding chamber supplies - masks)
FLEXICHAMBER MIS MASK SM (spacer/aerosol- 2
holding chamber supplies - masks)
HOLD CHAMBER MIS ADLT LG (spacer/aerosol- 2
holding chambers)
HOLD CHAMBER MIS MEDIUM (spacer/aerosol- 2
holding chambers)
HOLD CHAMBER MIS SMALL (spacer/aerosol-holding 2
chambers)
INSPIRACHAMB MIS LARGE (spacer/aerosol-holding 2
chambers)
INSPIRACHAMB MIS MEDIUM (spacer/aerosol- 2
holding chambers)
INSPIRACHAMB MIS MOUTHPCE (spacer/aerosol- 2
holding chambers)
INSPIRACHAMB MIS SMALL (spacer/aerosol-holding 2
chambers)
INSPIREASE MIS DD SYST (spacer/aerosol-holding 2
chambers)
LITEAIRE MIS (spacer/aerosol-holding chambers) 2
MICROCHAMBER MIS (spacer/aerosol-holding 2
chambers)
MICROSPACER MIS (spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS ADV LRG (spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS ADV MED (spacer/aerosol- 2
holding chambers)
OPTICHAMBER MIS ADV SM (spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS DIA LG (spacer/aerosol-holding 2
chambers)
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OPTICHAMBER MIS DIA MD (spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS DIA SM (spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS DIAMOND (spacer/aerosol- 2
holding chambers)
OPTIHALER MIS (spacer/aerosol-holding chambers) 2
POCKET CHAMB MIS (spacer/aerosol-holding 2
chambers)
POCKET SPACE MIS (spacer/aerosol-holding 2
chambers)
PROCHAMBER MIS VHC (spacer/aerosol-holding 2
chambers)
RITEFLO MIS (spacer/aerosol-holding chambers) 2
VORTEX VALVE MIS CHAMBER (spacer/aerosol- 2
holding chambers)
WATCHHALER MIS (spacer/aerosol-holding 2
chambers)

MIGRAINE PRODUCTS - DRUGS TO TREAT SEVERE HEADACHES

CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG
NURTEC TAB 75MG ODT (rimegepant sulfate) 2
QULIPTA TAB 10MG (atogepant) 2 MO
QULIPTA TAB 30MG (atogepant) 2 MO
QULIPTA TAB 60MG (atogepant) 2 MO
UBRELVY TAB 50MG (ubrogepant) 2
UBRELVY TAB 100MG (ubrogepant) 2
SEROTONIN AGONISTS
almotriptan malate tab 6.25 mg 1 QL (12 tabs every 25 days)
almotriptan malate tab 12.5 mg 1 QL (12 tabs every 25 days)
eletriptan hydrobromide tab 20 mg (base 1 QL (12 tabs every 25 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base 1 QL (12 tabs every 25 days)
equivalent)
frovatriptan succinate tab 2.5 mg (base equivalent) 1 QL (18 tabs every 25 days)
naratriptan hcl tab 1 mg (base equiv) 1 QL (12 tabs every 25 days)
naratriptan hcl tab 2.5 mg (base equiv) 1 QL (12 tabs every 25 days)
ONZETRA XSAI MIS 11MG (sumatriptan succinate) 2 ST, QL (16 nosepieces (8
pouches) every 25 days); PA**

REYVOW TAB 50MG (lasmiditan succinate) 3
REYVOW TAB 100MG (lasmiditan succinate) 3
rizatriptan benzoate oral disintegrating tab 5 mg 1 QL (18 tabs every 25 days)
(base eq)
rizatriptan benzoate oral disintegrating tab 10 mg 1 QL (18 tabs every 25 days)
(base eq)
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rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (18 tabs every 25 days)

rizatriptan benzoate tab 10 mg (base equivalent) 1 QL (18 tabs every 25 days)

sumatriptan nasal spray 5 mg/act 1 QL (24 sprays (4 boxes) every
25 days)

sumatriptan nasal spray 20 mg/act 1 QL (12 sprays (2 boxes) every
25 days)

sumatriptan succinate inj 6 mg/0.5ml 1 QL (12 injections every 25
days)

sumatriptan succinate solution auto-injector 4 1 QL (18 injections every 25

mg/0.5ml days)

sumatriptan succinate solution auto-injector 6 1 QL (12 injections every 25

mg/0.5ml

days)

sumatriptan succinate solution cartridge 4 mg/0.5ml 1 QL (18 injections every 25
days)

sumatriptan succinate solution cartridge 6 mg/0.5ml 1 QL (12 injections every 25
days)

sumatriptan succinate tab 25 mg 1 QL (12 tabs every 25 days)

sumatriptan succinate tab 50 mg 1 QL (12 tabs every 25 days)

sumatriptan succinate tab 100 mg 1 QL (12 tabs every 25 days)

ZEMBRACE SYM INJ 3/0.5ML (sumatriptan succinate) 2 ST, QL (24 injections every 25
days); PA**

zolmitriptan nasal spray 5 mg/spray unit 1 QL (12 bottles every 25 days)

zolmitriptan orally disintegrating tab 2.5 mg 1 QL (12 tabs every 25 days)

zolmitriptan orally disintegrating tab 5 mg 1 QL (12 tabs every 25 days)

zolmitriptan tab 2.5 mg 1 QL (12 tabs every 25 days)

zolmitriptan tab 5 mg 1 QL (12 tabs every 25 days)

MINERALS & ELECTROLYTES - DRUGS FOR NUTRITION
FLUORIDE

FLUORABON DRO (sodium fluoride) PV MO; S0 applies for ages 5 and
under

sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) PV MO; $0 applies for ages 5 and
under

sodium fluoride chew tab 0.25 mg f (from 0.55 mg PV MO; $0 applies for ages 5 and

naf) under

sodium fluoride chew tab 1 mg f (from 2.2 mg ndf) 1 MO

sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml PV MO; $0 applies for ages 5 and

naf) under

(Sodium Fluoride Soln 0.25 mg/drop F (From 0.55 PV MO; $0 applies for ages 5 and

mg/drop Naf)) FLURA-DROPS under

sodium fluoride tab 0.5 mg f (from 1.1 mg naf) PV MO; $0 applies for ages 5 and
under

sodium fluoride tab 1 mg f (from 2.2 mg naf) 1 MO
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PHOSPHATE
(Potassium Phosphate Monobasic Tab 500 mg) 1 MO
PHOSPHO-TRIN K500
POTASSIUM
(Potassium Bicarbonate Effer Tab 25 meq) EFFER-K 1 MO
(Potassium Bicarbonate Effer Tab 25 meq) K-PRIME 1 MO
(Potassium Bicarbonate Effer Tab 25 meq) KLOR- 1 MO
CON/EF
potassium chloride cap er 8 meq 1 MO
potassium chloride cap er 10 meq 1 MO
potassium chloride microencapsulated crys er tab 10 1 MO
meq
(Potassium Chloride Microencapsulated Crys Er Tab 1 MO
10 meq) KLOR-CON M10
potassium chloride microencapsulated crys er tab 15 1 MO
meq
(Potassium Chloride Microencapsulated Crys Er Tab 1 MO
15 meq) KLOR-CON M15
potassium chloride microencapsulated crys er tab 20 1 MO
meq
(Potassium Chloride Microencapsulated Crys Er Tab 1 MO
20 megq) KLOR-CON M20
potassium chloride oral soln 10% (20 meq/15ml) 1 MO
potassium chloride oral soln 20% (40 meq/15ml) 1 MO
potassium chloride powder packet 20 meq 1 MO
(Potassium Chloride Powder Packet 20 meq) KLOR- 1 MO
CON
potassium chloride tab er 8 meq (600 mg) 1 MO
(Potassium Chloride Tab Er 8 meq (600 mg)) KLOR- 1 MO
CON 8
potassium chloride tab er 10 meq 1 MO
(Potassium Chloride Tab Er 10 meq) KLOR-CON 10 1 MO
potassium chloride tab er 20 meq (1500 mg) 1 MO
MISCELLANEOUS THERAPEUTIC CLASSES
CHELATING AGENTS
penicillamine cap 250 mg 1 SP
penicillamine tab 250 mg 1 SP
trientine hcl cap 250 mg 1 SP
IMMUNOMODULATORS
lenalidomide cap 5 mg 1 SP, PA, QL (1 cap every 1 day);
OAC
lenalidomide cap 10 mg 1 SP, PA, QL (1 cap every 1 day);
OAC
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lenalidomide cap 15 mg 1 SP, PA, QL (1 cap every 1 day);
OAC
lenalidomide cap 20 mg 1 SP, PA, QL (42 caps every 28
days); OAC
lenalidomide cap 25 mg 1 SP, PA, QL (42 caps every 28
days); OAC
lenalidomide caps 2.5 mg 1 SP, PA, QL (1 cap every 1 day);
OAC
REVLIMID CAP 2.5MG (lenalidomide) 2 SP, PA, QL (1 cap every 1 day);
OAC
REVLIMID CAP 5MG (lenalidomide) 2 SP, PA, QL (1 cap every 1 day);
OAC
REVLIMID CAP 10MG (lenalidomide) 2 SP, PA, QL (1 cap every 1 day);
OAC
REVLIMID CAP 15MG (lenalidomide) 2 SP, PA, QL (1 cap every 1 day);
OAC
REVLIMID CAP 20MG (lenalidomide) 2 SP, PA, QL (42 caps every 28
days); OAC
REVLIMID CAP 25MG (lenalidomide) 2 SP, PA, QL (42 caps every 28
days); OAC
THALOMID CAP 50MG (thalidomide) 2 SP, PA, QL (1 cap every 1 day);
OAC
THALOMID CAP 100MG (thalidomide) 2 SP, PA, QL (1 cap every 1 day);
OAC
THALOMID CAP 150MG (thalidomide) 2 SP, PA, QL (2 caps every 1
day); OAC
THALOMID CAP 200MG (thalidomide) 2 SP, PA, QL (2 caps every 1
day); OAC
IMMUNOSUPPRESSIVE AGENTS
azathioprine tab 50 mg 1 MO
azathioprine tab 75 mg 1 MO
(Azathioprine Tab 75 mg) AZASAN 1 MO
azathioprine tab 100 mg 1 MO
(Azathioprine Tab 100 mg) AZASAN 1 MO
cyclosporine cap 25 mg 1 SP
cyclosporine cap 100 mg 1 SP
cyclosporine modified cap 25 mg 1 SP
(Cyclosporine Modified Cap 25 mg) GENGRAF 1 SP
cyclosporine modified cap 50 mg 1 SP
cyclosporine modified cap 100 mg 1 SP
(Cyclosporine Modified Cap 100 mg) GENGRAF 1 SP
cyclosporine modified oral soln 100 mg/ml 1 SP
(Cyclosporine Modified Oral Soln 100 mg/ml) 1 SP
GENGRAF
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everolimus tab 0.5 mg 1 SP
everolimus tab 0.25 mg 1 SP
everolimus tab 0.75 mg 1 SP
everolimus tab 1 mg 1 SP
mycophenolate mofetil cap 250 mg 1 SP
mycophenolate mofetil for oral susp 200 mg/ml 1 SP
mycophenolate mofetil tab 500 mg 1 SP
mycophenolate sodium tab dr 180 mg (mycophenolic 1 SP
acid equiv)
mycophenolate sodium tab dr 360 mg (mycophenolic 1 SP
acid equiv)
sirolimus oral soln 1 mg/ml 1 SP
sirolimus tab 0.5 mg 1 SP
sirolimus tab 1 mg 1 SP
sirolimus tab 2 mg 1 SP
tacrolimus cap 0.5 mg 1 SP
tacrolimus cap 1 mg 1 SP
tacrolimus cap 5 mg 1 SP

POTASSIUM REMOVING AGENTS
(Sodium Polystyrene Sulfonate Oral Susp 15 1
gm/60ml) SPS
sodium polystyrene sulfonate powder 1
VELTASSA POW 8.4GM (patiromer sorbitex calcium) 2 MO
VELTASSA POW 16.8GM (patiromer sorbitex calcium) 2 MO

VELTASSA POW 25.2GM (patiromer sorbitex calcium) 2 MO
MOUTH/THROAT/DENTAL AGENTS - DRUGS FOR THE MOUTH AND THROAT
ANESTHETICS TOPICAL ORAL

lidocaine hcl viscous soln 2% 1
ANTI-INFECTIVES - THROAT

clotrimazole troche 10 mg 1

nystatin susp 100000 unit/ml 1
STEROIDS - MOUTH/THROAT/DENTAL

triamcinolone acetonide dental paste 0.1% 1

(Triamcinolone Acetonide Dental Paste 0.1%) 1

KOURZEQ

(Triamcinolone Acetonide Dental Paste 0.1%) 1

ORALONE DENTAL PASTE
THROAT PRODUCTS - MISC.

cevimeline hcl cap 30 mg 1 MO
pilocarpine hcl tab 5 mg 1 MO
pilocarpine hcl tab 7.5 mg 1 MO
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MULTIVITAMINS - DRUGS FOR NUTRITION
PRENATAL VITAMINS

(Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-0.6- 1
0.4-300 mg) PNV-DHA

(Prenatal Vit W/ Dss-lron Carbonyl-Fa Tab 90-1 mg) 1
INATAL GT

(Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-0.6- 1
0.4 mg) PNV-SELECT

(Prenatal Vit W/ Fe Fumarate-Fa Chew Tab 29-1 mg) 1
PRENATAL 19

(Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1 mg) 1
TRINATE

(Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg) 1
ELITE-OB

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS

CENTRAL MUSCLE RELAXANTS
baclofen oral soln 5 mg/5ml
baclofen tab 5 mg
baclofen tab 10 mg
baclofen tab 20 mg
carisoprodol tab 350 mg
chlorzoxazone tab 500 mg
cyclobenzaprine hcl tab 5 mg
cyclobenzaprine hcl tab 10 mg
LYVISPAH GRA 5MG (baclofen)
LYVISPAH GRA 10MG (baclofen)
LYVISPAH GRA 20MG (baclofen)
metaxalone tab 800 mg
methocarbamol tab 500 mg
methocarbamol tab 750 mg
orphenadrine citrate tab er 12hr 100 mg
tizanidine hcl cap 2 mg (base equivalent)
tizanidine hcl cap 4 mg (base equivalent)
tizanidine hcl cap 6 mg (base equivalent)
tizanidine hcl tab 2 mg (base equivalent)
tizanidine hcl tab 4 mg (base equivalent)
DIRECT MUSCLE RELAXANTS
dantrolene sodium cap 25 mg
dantrolene sodium cap 50 mg 1
dantrolene sodium cap 100 mg

PA
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NASAL AGENTS - SYSTEMIC AND TOPICAL - DRUGS FOR THE NOSE
NASAL AGENT COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137-50 1 QL (1 bottle every 25 days)
mcg/act
NASAL ANTIALLERGY
azelastine hcl nasal spray 0.1% (137 mcg/spray) 1 QL (2 bottles every 25 days)
azelastine hcl nasal spray 0.15% (205.5 mcg/spray) 1 QL (2 bottles every 25 days)
olopatadine hcl nasal soln 0.6% 1 QL (1 bottle every 25 days)
NASAL ANTICHOLINERGICS
ipratropium bromide nasal soln 0.03% (21 1 MO
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 1 MO
mcg/spray)
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (3 bottles every 25 days)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 bottle every 25 days)
mometasone furoate nasal susp 50 mcg/act 1 QL (34 gm every 25 days)
NEUROMUSCULAR AGENTS - DRUGS FOR THE NERVES AND MUSCLES
ALS AGENTS
riluzole tab 50 mg 1 MO
OPHTHALMIC AGENTS - DRUGS TO TREAT EYE CONDITIONS
BETA-BLOCKERS - OPHTHALMIC
betaxolol hcl ophth soln 0.5% 1 MO
BETOPTIC-S SUS 0.25% OP (betaxolol hcl (ophth)) 2 MO
brimonidine tartrate-timolol maleate ophth soln 0.2- 1 MO
0.5%
carteolol hcl ophth soln 1% 1 MO
dorzolamide hcl-timolol maleate ophth soln 2-0.5% 1 MO
dorzolamide hcl-timolol maleate pf ophth soln 2- 1 MO
0.5%
levobunolol hcl ophth soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.25% 1 MO
timolol maleate ophth soln 0.5% 1 MO
timolol maleate ophth soln 0.5% (once-daily) 1 MO
timolol maleate ophth soln 0.25% 1 MO
timolol maleate preservative free ophth soln 0.5% 1 MO
timolol maleate preservative free ophth soln 0.25% 1 MO
CYCLOPLEGIC MYDRIATICS
atropine sulfate ophth soln 1% 1 MO
cyclopentolate hcl ophth soln 1% 1 MO
phenylephrine hcl ophth soln 2.5% 1
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(Phenylephrine Hcl Ophth Soln 2.5%) ALTAFRIN
phenylephrine hcl ophth soln 10%
(Phenylephrine Hcl Ophth Soln 10%) ALTAFRIN
tropicamide ophth soln 0.5%

tropicamide ophth soln 1%

MIOTICS
pilocarpine hcl ophth soln 1% MO
pilocarpine hcl ophth soln 2% 1 MO
pilocarpine hcl ophth soln 4% MO

OPHTHALMIC ADRENERGIC AGENTS
ALPHAGAN P SOL 0.1% (brimonidine tartrate)
ALPHAGAN P SOL 0.15% (brimonidine tartrate)
apraclonidine hcl ophth soln 0.5% (base equivalent)
brimonidine tartrate ophth soln 0.1%
brimonidine tartrate ophth soln 0.2%
brimonidine tartrate ophth soln 0.15%
SIMBRINZA SUS 1-0.2% (brinzolamide-brimonidine
tartrate)

OPHTHALMIC ANTI-INFECTIVES
bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
(Bacitracin-Polymyxin B Ophth Qint) POLYCIN
BESIVANCE SUS 0.6% (besifloxacin hcl)
ciprofloxacin hcl ophth soln 0.3% (base equivalent)
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%
gentamicin sulfate ophth soln 0.3%
levofloxacin ophth soln 1.5%
moxifloxacin hcl ophth soln 0.5% (base eq) (2 times
daily)
moxifloxacin hcl ophth soln 0.5% (base equiv)
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt- 1
10000unt op oin
(Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-400unt- 1
10000unt Op Oin) NEO-POLYCIN
neomycin-polymy-gramicid op sol 1.75-10000- 1
0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% 1
polymyxin b-trimethoprim ophth soln 10000 unit/mi- 1
0.1%
sulfacetamide sodium ophth oint 10% 1
sulfacetamide sodium ophth soln 10% 1
tobramycin ophth soln 0.3% 1
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TOBREX OIN 0.3% OP (tobramycin (ophth)) 3
trifluridine ophth soln 1% 1

OPHTHALMIC IMMUNOMODULATORS
RESTASIS EMU 0.05% OP (cyclosporine (ophth)) 1 MO
RESTASIS MUL EMU 0.05% OP (cyclosporine (ophth)) 2 MO

OPHTHALMIC INTEGRIN ANTAGONISTS
XIIDRA DRO 5% (lifitegrast) 2 MO

OPHTHALMIC STEROIDS
bacitracin-polymyxin-neomycin-hc ophth oint 1% 1
(Bacitracin-Polymyxin-Neomycin-Hc Ophth Oint 1%)
NEO-POLYCIN HC
dexamethasone sodium phosphate ophth soln 0.1%
difluprednate ophth emulsion 0.05%
fluorometholone ophth susp 0.1%
loteprednol etabonate ophth gel 0.5%
loteprednol etabonate ophth susp 0.5%
neomycin-polymyxin-dexamethasone ophth oint
0.1%
neomycin-polymyxin-dexamethasone ophth susp
0.1%
neomycin-polymyxin-hc ophth susp
PRED SOD PHO SOL 1% OP
prednisolone acetate ophth susp 1%
sulfacetamide sodium-prednisolone ophth soln 10-
0.23(0.25)%
TOBRADEX OIN 0.3-0.1% (tobramycin- 2
dexamethasone)
tobramycin-dexamethasone ophth susp 0.3-0.1% 1

OPHTHALMICS - MISC.
azelastine hcl ophth soln 0.05%
bepotastine besilate ophth soln 1.5%
brinzolamide ophth susp 1%
bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily)
cromolyn sodium ophth soln 4%
diclofenac sodium ophth soln 0.1%
dorzolamide hcl ophth soln 2%
epinastine hcl ophth soln 0.05%
flurbiprofen sodium ophth soln 0.03%
ILEVRO DRO 0.3% OP (nepafenac)
ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
olopatadine hcl ophth soln 0.1% (base equivalent)
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olopatadine hcl ophth soln 0.2% (base equivalent) 1
PROLENSA SOL 0.07% (bromfenac sodium (ophth))
PROSTAGLANDINS - OPHTHALMIC
bimatoprost ophth soln 0.03%
latanoprost ophth soln 0.005%
tafluprost preservative free (pf) ophth soln 0.0015%
travoprost ophth soln 0.004% (benzalkonium free)
(bak free)
OTIC AGENTS - DRUGS TO TREAT CONDITIONS OF THE EAR
OTIC AGENTS - MISCELLANEOUS
acetic acid otic soln 2% 1

OTIC ANTI-INFECTIVES
ciprofloxacin hcl otic soln 0.2% (base equivalent) 1
ofloxacin otic soln 0.3% 1
OTIC COMBINATIONS
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 1
unit/ml-1%
OTIC STEROIDS
fluocinolone acetonide (otic) oil 0.01% 1
(Fluocinolone Acetonide (Otic) Oil 0.01%) FLAC 1
hydrocortisone w/ acetic acid otic soln 1-2% 1
OXYTOCICS - DRUGS FOR PREGNANCY

OXYTOCICS - DRUGS FOR PREGNANCY
methylergonovine maleate tab 0.2 mg 1
(Methylergonovine Maleate Tab 0.2 mg) 1
METHERGINE
PENICILLINS - DRUGS TO TREAT INFECTIONS

AMINOPENICILLINS
amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg
amoxicillin (trihydrate) tab 875 mg
ampicillin cap 500 mg
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NATURAL PENICILLINS
penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg

PENICILLIN COMBINATIONS
amoxicillin & k clavulanate chew tab 200-28.5 mg
amoxicillin & k clavulanate chew tab 400-57 mg
amoxicillin & k clavulanate for susp 200-28.5 1
mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml
amoxicillin & k clavulanate for susp 400-57 mg/5ml
amoxicillin & k clavulanate for susp 600-42.9
mg/5ml
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-62.5 mg
AUGMENTIN SUS 125/5ML (amoxicillin & pot
clavulanate)
PENICILLINASE-RESISTANT PENICILLINS
dicloxacillin sodium cap 250 mg 1
dicloxacillin sodium cap 500 mg 1
PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
medroxyprogesterone acetate tab 2.5 mg
medroxyprogesterone acetate tab 5 mg
medroxyprogesterone acetate tab 10 mg
megestrol acetate susp 625 mg/5ml
norethindrone acetate tab 5 mg
progesterone cap 100 mg MO
progesterone cap 200 mg MO
PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - DRUGS TO TREAT NERVOUS
SYSTEM DISORDERS
AGENTS FOR CHEMICAL DEPENDENCY
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acamprosate calcium tab delayed release 333 mg 1 MO
disulfiram tab 250 mg 1 MO
disulfiram tab 500 mg 1 MO
ANTI-CATAPLECTIC AGENTS
XYWAYV SOL 0.5GM/ML (calcium, magnesium, 2 PA, QL (18 mL every 1 day)

potassium, & sodium oxybates)
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ANTIDEMENTIA AGENTS
donepezil hydrochloride orally disintegrating tab 5 1 MO
mg
donepezil hydrochloride orally disintegrating tab 10 1 MO
mg
donepezil hydrochloride tab 5 mg 1 MO
donepezil hydrochloride tab 10 mg 1 MO
donepezil hydrochloride tab 23 mg 1 MO
galantamine hydrobromide cap er 24hr 8 mg 1 MO
galantamine hydrobromide cap er 24hr 16 mg 1 MO
galantamine hydrobromide cap er 24hr 24 mg 1 MO
galantamine hydrobromide oral soln 4 mg/ml 1 MO
galantamine hydrobromide tab 4 mg 1 MO
galantamine hydrobromide tab 8 mg 1 MO
galantamine hydrobromide tab 12 mg 1 MO
memantine hcl cap er 24hr 7 mg 1 MO
memantine hcl cap er 24hr 14 mg 1 MO
memantine hcl cap er 24hr 21 mg 1 MO
memantine hcl cap er 24hr 28 mg 1 MO
memantine hcl oral solution 2 mg/ml 1 MO
memantine hcl tab 5 mg 1 MO
memantine hcl tab 10 mg 1 MO
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration 1
pack
NAMZARIC CAP (memantine hcl-donepezil hcl) 2
NAMZARIC CAP 7-10MG (memantine hcl-donepezil 2 MO
hcl)
NAMZARIC CAP 14-10MG (memantine hcl-donepezil 2 MO
hcl)
NAMZARIC CAP 21-10MG (memantine hcl-donepezil 2 MO
hcl)
NAMZARIC CAP 28-10MG (memantine hcl-donepezil 2 MO
hcl)
rivastigmine tartrate cap 1.5 mg (base equivalent) 1 MO
rivastigmine tartrate cap 3 mg (base equivalent) 1 MO
rivastigmine tartrate cap 4.5 mg (base equivalent) 1 MO
rivastigmine tartrate cap 6 mg (base equivalent) 1 MO
rivastigmine td patch 24hr 4.6 mg/24hr 1 MO
rivastigmine td patch 24hr 9.5 mg/24hr 1 MO
rivastigmine td patch 24hr 13.3 mg/24hr 1 MO
COMBINATION PSYCHOTHERAPEUTICS
chlordiazepoxide-amitriptyline tab 5-12.5 mg 1 MO
chlordiazepoxide-amitriptyline tab 10-25 mg 1 MO
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olanzapine-fluoxetine hcl cap 3-25 mg 1 MO
olanzapine-fluoxetine hcl cap 6-25 mg 1 MO
olanzapine-fluoxetine hcl cap 6-50 mg 1 MO
olanzapine-fluoxetine hcl cap 12-25 mg 1 MO
olanzapine-fluoxetine hcl cap 12-50 mg 1 MO
perphenazine-amitriptyline tab 2-10 mg 1 MO
perphenazine-amitriptyline tab 2-25 mg 1 MO
perphenazine-amitriptyline tab 4-10 mg 1 MO
perphenazine-amitriptyline tab 4-25 mg 1 MO
perphenazine-amitriptyline tab 4-50 mg 1 MO
HYPOACTIVE SEXUAL DESIRE DISORDER (HSDD) AGENTS
ADDYI TAB 100MG (flibanserin) 3 PA, MO
MOVEMENT DISORDER DRUG THERAPY
AUSTEDO TAB 6MG (deutetrabenazine) 2 SP, PA, QL (2 tabs every 1 day)
AUSTEDO TAB 9MG (deutetrabenazine) 2 SP, PA, QL (4 tabs every 1 day)
AUSTEDO TAB 12MG (deutetrabenazine) 2 SP, PA, QL (4 tabs every 1 day)
AUSTEDO XR TAB 6MG (deutetrabenazine) 2 SP, PA, QL (3 tabs every 1 day)
AUSTEDO XR TAB 12MG (deutetrabenazine) 2 SP, PA, QL (4 tabs every 1 day)
AUSTEDO XR TAB 24MG (deutetrabenazine) 2 SP, PA, QL (2 tabs every 1 day)
AUSTEDO XR TAB TITR KIT (deutetrabenazine) 2 SP, PA, QL (42 tabs every 28
days)
INGREZZA CAP 40-80MG (valbenazine tosylate) 2 SP, PA
INGREZZA CAP 40MG (valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 60MG (valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 80MG (valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)
tetrabenazine tab 12.5 mg 1 SP, PA, QL (4 tabs every 1 day)
tetrabenazine tab 25 mg 1 SP, PA, QL (2 tabs every 1 day)
MULTIPLE SCLEROSIS AGENTS
dalfampridine tab er 12hr 10 mg 1 SP, PA, QL (2 tabs every 1 day)
dimethyl fumarate capsule delayed release 120 mg 1 SP, PA, QL (14 caps every 28
days)
dimethyl fumarate capsule delayed release 240 mg 1 SP, PA, QL (2 caps every 1 day)
dimethyl fumarate capsule dr starter pack 120 mg & 1 SP, PA, QL (60 caps every 30
240 mg days)
fingolimod hcl cap 0.5 mg (base equiv) 1 SP, PA, QL (1 cap every 1 day)
MAYZENT PAK STARTER (siponimod fumarate) 2 SP, PA, QL (12 tablet starter
pack)
MAYZENT PAK STARTER (siponimod fumarate) 2 SP, PA, QL (7 tabs every 4
days)
MAYZENT TAB 0.25MG (siponimod fumarate) 2 SP, PA, QL (12 tabs every 5
days)
MAYZENT TAB 1MG (siponimod fumarate) 2 SP, PA, QL (1 tab every 1 day)
MAYZENT TAB 2MG (siponimod fumarate) 2 SP, PA, QL (1 tab every 1 day)
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teriflunomide tab 7 mg 1 SP, PA, QL (1 tab every 1 day)

teriflunomide tab 14 mg 1 SP, PA, QL (1 tab every 1 day)

VUMERITY CAP 231MG (diroximel fumarate) 2 SP, PA, QL (4 caps every 1 day)

ZEPOSIA 7DAY CAP STR PACK (ozanimod hcl) 2 SP, PA, QL (7 caps every 7
days); Preferred for Ulcerative
Colitis

ZEPOSIA CAP .92MG (ozanimod hcl) 2 SP, PA, QL (1 cap every 1 day);
Preferred for Ulcerative Colitis

ZEPOSIA CAP STR KIT (ozanimod hcl) 2 SP, PA, QL (28 caps every 28

days); Preferred for Ulcerative
Colitis

POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS

GRALISE TAB 300MG (gabapentin (once-daily)) 2 MO
GRALISE TAB 450MG (gabapentin (once-daily)) 2 MO
GRALISE TAB 600MG (gabapentin (once-daily)) 2 MO
GRALISE TAB 750MG (gabapentin (once-daily)) 2 MO
GRALISE TAB 900MG (gabapentin (once-daily)) 2 MO
pregabalin tab er 24hr 82.5 mg 1 MO
pregabalin tab er 24hr 165 mg 1 MO
pregabalin tab er 24hr 330 mg 1 MO

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - DRUGS TO TREAT NERVOUS

SYSTEM DISORDERS

ergoloid mesylates tab 1 mg 1 MO

pimozide tab 1 mg 1 MO

pimozide tab 2 mg 1 MO

SMOKING DETERRENTS

bupropion hcl (smoking deterrent) tab er 12hr 150 PV S0 limited to 2 treatment

mg cycles/year

nicotine polacrilex gum 2 mg PV S0 limited to 2 treatment
cycles/year

(Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV S0 limited to 2 treatment
cycles/year

(Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

(Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV S0 limited to 2 treatment

POLACRILEX S cycles/year

(Nicotine Polacrilex Gum 2 mg) EQ NICOTINE PV SO limited to 2 treatment

POLACRILEX cycles/year

(Nicotine Polacrilex Gum 2 mg) GNP NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

(Nicotine Polacrilex Gum 2 mg) GOODSENSE PV S0 limited to 2 treatment

NICOTINE POLACR cycles/year

(Nicotine Polacrilex Gum 2 mg) HM NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year
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(Nicotine Polacrilex Gum 2 mg) KLS QUIT2 PV S0 limited to 2 treatment
cycles/year
(Nicotine Polacrilex Gum 2 mg) NICORELIEF PV SO limited to 2 treatment
cycles/year
(Nicotine Polacrilex Gum 2 mg) PX STOP SMOKING PV S0 limited to 2 treatment
AID cycles/year
(Nicotine Polacrilex Gum 2 mg) RA NICOTINE PV S0 limited to 2 treatment
cycles/year
(Nicotine Polacrilex Gum 2 mg) RA NICOTINE GUM PV S0 limited to 2 treatment
cycles/year
(Nicotine Polacrilex Gum 2 mg) RA NICOTINE PV SO limited to 2 treatment
POLACRILEX cycles/year
(Nicotine Polacrilex Gum 2 mg) SM NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
(Nicotine Polacrilex Gum 2 mg) THRIVE PV SO limited to 2 treatment
cycles/year
nicotine polacrilex gum 4 mg PV S0 limited to 2 treatment
cycles/year
(Nicotine Polacrilex Gum 4 mg) CVS NICOTINE PV S0 limited to 2 treatment
cycles/year
(Nicotine Polacrilex Gum 4 mg) CVS NICOTINE GUM PV S0 limited to 2 treatment
cycles/year
(Nicotine Polacrilex Gum 4 mg) CVS NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
(Nicotine Polacrilex Gum 4 mg) EQ NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
(Nicotine Polacrilex Gum 4 mg) GNP NICOTINE GUM PV SO limited to 2 treatment
cycles/year
(Nicotine Polacrilex Gum 4 mg) GNP NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
(Nicotine Polacrilex Gum 4 mg) GOODSENSE PV SO limited to 2 treatment
NICOTINE GUM cycles/year
(Nicotine Polacrilex Gum 4 mg) GOODSENSE PV S0 limited to 2 treatment
NICOTINE POLACR cycles/year
(Nicotine Polacrilex Gum 4 mg) HM NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
(Nicotine Polacrilex Gum 4 mg) KLS QUIT4 PV S0 limited to 2 treatment
cycles/year
(Nicotine Polacrilex Gum 4 mg) PX STOP SMOKING PV SO limited to 2 treatment
AID cycles/year
(Nicotine Polacrilex Gum 4 mg) RA NICOTINE PV S0 limited to 2 treatment
cycles/year
(Nicotine Polacrilex Gum 4 mg) RA NICOTINE GUM PV SO limited to 2 treatment

cycles/year
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(Nicotine Polacrilex Gum 4 mg) RA NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
(Nicotine Polacrilex Gum 4 mg) SM NICOTINE PV SO limited to 2 treatment
cycles/year
(Nicotine Polacrilex Gum 4 mg) SM NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
nicotine polacrilex lozenge 2 mg PV S0 limited to 2 treatment
cycles/year
(Nicotine Polacrilex Lozenge 2 mg) CVS NICOTINE PV S0 limited to 2 treatment
LOZENGE cycles/year
(Nicotine Polacrilex Lozenge 2 mg) CVS NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
(Nicotine Polacrilex Lozenge 2 mg) EQ NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
(Nicotine Polacrilex Lozenge 2 mg) EQL NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
(Nicotine Polacrilex Lozenge 2 mg) GNP NICOTINE PV S0 limited to 2 treatment
MINI LOZENGE cycles/year
(Nicotine Polacrilex Lozenge 2 mg) GNP NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
(Nicotine Polacrilex Lozenge 2 mg) GOODSENSE PV S0 limited to 2 treatment
NICOTINE cycles/year
(Nicotine Polacrilex Lozenge 2 mg) HM NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
(Nicotine Polacrilex Lozenge 2 mg) KLS QUIT2 PV S0 limited to 2 treatment
cycles/year
(Nicotine Polacrilex Lozenge 2 mg) NICOTINE MINI PV S0 limited to 2 treatment

LOZENGE

cycles/year

(Nicotine Polacrilex Lozenge 2 mg) PX STOP SMOKING PV S0 limited to 2 treatment

AID cycles/year

(Nicotine Polacrilex Lozenge 2 mg) RA MINI NICOTINE PV S0 limited to 2 treatment
cycles/year

(Nicotine Polacrilex Lozenge 2 mg) RA NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

(Nicotine Polacrilex Lozenge 2 mg) SM NICOTINE PV S0 limited to 2 treatment
cycles/year

nicotine polacrilex lozenge 4 mg PV S0 limited to 2 treatment
cycles/year

(Nicotine Polacrilex Lozenge 4 mg) CVS NICOTINE PV S0 limited to 2 treatment

LOZENGE cycles/year

(Nicotine Polacrilex Lozenge 4 mg) CVS NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

(Nicotine Polacrilex Lozenge 4 mg) EQ NICOTINE PV S0 limited to 2 treatment

LOZENGES

cycles/year
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(Nicotine Polacrilex Lozenge 4 mg) EQ NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

(Nicotine Polacrilex Lozenge 4 mg) EQL NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

(Nicotine Polacrilex Lozenge 4 mg) GNP NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

(Nicotine Polacrilex Lozenge 4 mg) GNP NICOTINE PV S0 limited to 2 treatment

POLACRILEX M cycles/year

(Nicotine Polacrilex Lozenge 4 mg) GOODSENSE PV S0 limited to 2 treatment

NICOTINE cycles/year

(Nicotine Polacrilex Lozenge 4 mg) GOODSENSE PV S0 limited to 2 treatment

NICOTINE POLACR cycles/year

(Nicotine Polacrilex Lozenge 4 mg) HM NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

(Nicotine Polacrilex Lozenge 4 mg) KLS QUIT4 PV S0 limited to 2 treatment
cycles/year

(Nicotine Polacrilex Lozenge 4 mg) NICOTINE MINI PV S0 limited to 2 treatment

LOZENGE

cycles/year

(Nicotine Polacrilex Lozenge 4 mg) PX STOP SMOKING PV S0 limited to 2 treatment

AID cycles/year

(Nicotine Polacrilex Lozenge 4 mg) RA MINI NICOTINE PV S0 limited to 2 treatment
cycles/year

(Nicotine Polacrilex Lozenge 4 mg) RA NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

(Nicotine Polacrilex Lozenge 4 mg) SM NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

nicotine td patch 24hr 7 mg/24hr PV S0 limited to 2 treatment
cycles/year

(Nicotine Td Patch 24hr 7 mg/24hr) CVS NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL cycles/year

(Nicotine Td Patch 24hr 7 mg/24hr) EQ NICOTINE PV SO limited to 2 treatment
cycles/year

(Nicotine Td Patch 24hr 7 mg/24hr) EQ NICOTINE PV S0 limited to 2 treatment

STEP 3 cycles/year

(Nicotine Td Patch 24hr 7 mg/24hr) GNP NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL cycles/year

(Nicotine Td Patch 24hr 7 mg/24hr) HM NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL S cycles/year

(Nicotine Td Patch 24hr 7 mg/24hr) NICOTINE STEP 3 PV SO limited to 2 treatment
cycles/year

(Nicotine Td Patch 24hr 7 mg/24hr) NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL SYST cycles/year

(Nicotine Td Patch 24hr 7 mg/24hr) RA NICOTINE PV SO limited to 2 treatment

cycles/year
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(Nicotine Td Patch 24hr 7 mg/24hr) RA NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL S cycles/year
(Nicotine Td Patch 24hr 7 mg/24hr) SM NICOTINE PV SO limited to 2 treatment
TRANSDERMAL S cycles/year
(Nicotine Td Patch 24hr 7 mg/24hr) TGT NICOTINE PV S0 limited to 2 treatment
STEP THREE cycles/year
nicotine td patch 24hr 14 mg/24hr PV S0 limited to 2 treatment
cycles/year
(Nicotine Td Patch 24hr 14 mg/24hr) CVS NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL cycles/year
(Nicotine Td Patch 24hr 14 mg/24hr) EQ NICOTINE PV SO limited to 2 treatment
cycles/year
(Nicotine Td Patch 24hr 14 mg/24hr) GNP NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL cycles/year
(Nicotine Td Patch 24hr 14 mg/24hr) HM NICOTINE PV SO limited to 2 treatment
TRANSDERMAL S cycles/year
(Nicotine Td Patch 24hr 14 mg/24hr) NICOTINE STEP PV S0 limited to 2 treatment
2 cycles/year
(Nicotine Td Patch 24hr 14 mg/24hr) NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL SYST cycles/year
(Nicotine Td Patch 24hr 14 mg/24hr) RA NICOTINE PV S0 limited to 2 treatment
cycles/year
(Nicotine Td Patch 24hr 14 mg/24hr) SM NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL S cycles/year
(Nicotine Td Patch 24hr 14 mg/24hr) TGT NICOTINE PV S0 limited to 2 treatment
STEP TWO cycles/year
nicotine td patch 24hr 21 mg/24hr PV S0 limited to 2 treatment
cycles/year
(Nicotine Td Patch 24hr 21 mg/24hr) CVS NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL cycles/year
(Nicotine Td Patch 24hr 21 mg/24hr) EQ NICOTINE PV SO limited to 2 treatment
cycles/year
(Nicotine Td Patch 24hr 21 mg/24hr) HM NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL S cycles/year
(Nicotine Td Patch 24hr 21 mg/24hr) NICOTINE STEP PV S0 limited to 2 treatment
1 cycles/year
(Nicotine Td Patch 24hr 21 mg/24hr) NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL SYST cycles/year
(Nicotine Td Patch 24hr 21 mg/24hr) RA NICOTINE PV SO limited to 2 treatment
cycles/year
(Nicotine Td Patch 24hr 21 mg/24hr) RA NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL S cycles/year
(Nicotine Td Patch 24hr 21 mg/24hr) SM NICOTINE PV SO limited to 2 treatment

TRANSDERMAL S

cycles/year
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(Nicotine Td Patch 24hr 21 mg/24hr) TGT NICOTINE PV S0 limited to 2 treatment

STEP ONE cycles/year

NICOTROL INH (nicotine) PV SO limited to 2 treatment
cycles/year

NICOTROL NS SPR 10MG/ML (nicotine) PV S0 limited to 2 treatment
cycles/year

varenicline tartrate tab 0.5 mg (base equiv) PV S0 limited to 2 treatment
cycles/year

varenicline tartrate tab 1 mg (base equiv) PV S0 limited to 2 treatment
cycles/year

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg PV S0 limited to 2 treatment

start pack cycles/year

RESPIRATORY AGENTS - MISC. - DRUGS FOR THE LUNGS
CYSTIC FIBROSIS AGENTS

KALYDECO PAK 25MG (ivacaftor) 3 PA, MO

KALYDECO PAK 50MG (ivacaftor) 3 PA, MO

KALYDECO PAK 75MG (ivacaftor) 3 PA, MO

KALYDECO TAB 150MG (ivacaftor) 3 PA, MO

PULMONARY FIBROSIS AGENTS

OFEV CAP 100MG (nintedanib esylate) 2 SP, PA, QL (2 caps every 1 day)

OFEV CAP 150MG (nintedanib esylate) 2 SP, PA, QL (2 caps every 1 day)

pirfenidone cap 267 mg 1 SP, PA, QL (9 caps every 1 day)

pirfenidone tab 267 mg 1 SP, PA, QL (9 tabs every 1 day)

pirfenidone tab 801 mg 1 SP, PA, QL (3 tabs every 1 day)

SULFONAMIDES - DRUGS TO TREAT INFECTIONS
SULFONAMIDES - DRUGS TO TREAT INFECTIONS
sulfadiazine tab 500 mg 1
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
(Doxycycline Monohydrate Cap 100 mg)
MONDOXYNE NL
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg
(Doxycycline Monohydrate Tab 100 mg) AVIDOXY
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doxycycline monohydrate tab 150 mg 1

minocycline hcl cap 50 mg 1

minocycline hcl cap 75 mg 1

minocycline hcl cap 100 mg 1

minocycline hcl tab 50 mg 1

minocycline hcl tab 75 mg 1

minocycline hcl tab 100 mg 1

tetracycline hcl cap 250 mg 1

tetracycline hcl cap 500 mg 1

THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS
ANTITHYROID AGENTS
methimazole tab 5 mg 1 MO
methimazole tab 10 mg 1 MO
propylthiouracil tab 50 mg 1 MO
THYROID HORMONES
levothyroxine sodium tab 25 mcg 1 MO
(Levothyroxine Sodium Tab 25 mcg) EUTHYROX 1 MO
(Levothyroxine Sodium Tab 25 mcg) LEVO-T 1 MO
(Levothyroxine Sodium Tab 25 mcg) LEVOXYL 1 MO
(Levothyroxine Sodium Tab 25 mcg) UNITHROID 1 MO
levothyroxine sodium tab 50 mcg 1 MO
(Levothyroxine Sodium Tab 50 mcg) EUTHYROX 1 MO
(Levothyroxine Sodium Tab 50 mcg) LEVO-T 1 MO
(Levothyroxine Sodium Tab 50 mcg) LEVOXYL 1 MO
(Levothyroxine Sodium Tab 50 mcg) UNITHROID 1 MO
levothyroxine sodium tab 75 mcg 1 MO
(Levothyroxine Sodium Tab 75 mcg) EUTHYROX 1 MO
(Levothyroxine Sodium Tab 75 mcg) LEVO-T 1 MO
(Levothyroxine Sodium Tab 75 mcg) LEVOXYL 1 MO
(Levothyroxine Sodium Tab 75 mcg) UNITHROID 1 MO
levothyroxine sodium tab 88 mcg 1 MO
(Levothyroxine Sodium Tab 88 mcg) EUTHYROX 1 MO
(Levothyroxine Sodium Tab 88 mcg) LEVO-T 1 MO
(Levothyroxine Sodium Tab 88 mcg) LEVOXYL 1 MO
(Levothyroxine Sodium Tab 88 mcg) UNITHROID 1 MO
levothyroxine sodium tab 100 mcg 1 MO
(Levothyroxine Sodium Tab 100 mcg) EUTHYROX 1 MO
(Levothyroxine Sodium Tab 100 mcg) LEVO-T 1 MO
(Levothyroxine Sodium Tab 100 mcg) LEVOXYL 1 MO
(Levothyroxine Sodium Tab 100 mcg) UNITHROID 1 MO
levothyroxine sodium tab 112 mcg 1 MO
(Levothyroxine Sodium Tab 112 mcg) EUTHYROX 1 MO
(Levothyroxine Sodium Tab 112 mcg) LEVO-T 1 MO
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(Levothyroxine Sodium Tab 112 mcg) LEVOXYL 1 MO
(Levothyroxine Sodium Tab 112 mcg) UNITHROID 1 MO
levothyroxine sodium tab 125 mcg 1 MO
(Levothyroxine Sodium Tab 125 mcg) EUTHYROX 1 MO
(Levothyroxine Sodium Tab 125 mcg) LEVO-T 1 MO
(Levothyroxine Sodium Tab 125 mcg) LEVOXYL 1 MO
(Levothyroxine Sodium Tab 125 mcg) UNITHROID 1 MO
levothyroxine sodium tab 137 mcg 1 MO
(Levothyroxine Sodium Tab 137 mcg) EUTHYROX 1 MO
(Levothyroxine Sodium Tab 137 mcg) LEVO-T 1 MO
(Levothyroxine Sodium Tab 137 mcg) LEVOXYL 1 MO
(Levothyroxine Sodium Tab 137 mcg) UNITHROID 1 MO
levothyroxine sodium tab 150 mcg 1 MO
(Levothyroxine Sodium Tab 150 mcg) EUTHYROX 1 MO
(Levothyroxine Sodium Tab 150 mcg) LEVO-T 1 MO
(Levothyroxine Sodium Tab 150 mcg) LEVOXYL 1 MO
(Levothyroxine Sodium Tab 150 mcg) UNITHROID 1 MO
levothyroxine sodium tab 175 mcg 1 MO
(Levothyroxine Sodium Tab 175 mcg) EUTHYROX 1 MO
(Levothyroxine Sodium Tab 175 mcg) LEVO-T 1 MO
(Levothyroxine Sodium Tab 175 mcg) LEVOXYL 1 MO
(Levothyroxine Sodium Tab 175 mcg) UNITHROID 1 MO
levothyroxine sodium tab 200 mcg 1 MO
(Levothyroxine Sodium Tab 200 mcg) EUTHYROX 1 MO
(Levothyroxine Sodium Tab 200 mcg) LEVO-T 1 MO
(Levothyroxine Sodium Tab 200 mcg) LEVOXYL 1 MO
(Levothyroxine Sodium Tab 200 mcg) UNITHROID 1 MO
levothyroxine sodium tab 300 mcg 1 MO
(Levothyroxine Sodium Tab 300 mcg) LEVO-T 1 MO
(Levothyroxine Sodium Tab 300 mcg) UNITHROID 1 MO
liothyronine sodium tab 5 mcg 1 MO
liothyronine sodium tab 25 mcg 1 MO
liothyronine sodium tab 50 mcg 1 MO
SYNTHROID TAB 25MCG (levothyroxine sodium) 2 MO
SYNTHROID TAB 50MCG (levothyroxine sodium) 2 MO
SYNTHROID TAB 75MCG (levothyroxine sodium) 2 MO
SYNTHROID TAB 88MCG (levothyroxine sodium) 2 MO
SYNTHROID TAB 100MCG (levothyroxine sodium) 2 MO
SYNTHROID TAB 112MCG (levothyroxine sodium) 2 MO
SYNTHROID TAB 125MCG (levothyroxine sodium) 2 MO
SYNTHROID TAB 137MCG (levothyroxine sodium) 2 MO
SYNTHROID TAB 150MCG (levothyroxine sodium) 2 MO
SYNTHROID TAB 175MCG (levothyroxine sodium) 2 MO
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SYNTHROID TAB 200MCG (levothyroxine sodium) 2 MO

SYNTHROID TAB 300MCG (levothyroxine sodium) 2 MO

ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS - DRUGS FOR ULCERS AND STOMACH

ACID

ANTISPASMODICS
chlordiazepoxide hcl-clidinium bromide cap 5-2.5 mg 1
dicyclomine hcl cap 10 mg 1
dicyclomine hcl oral soln 10 mg/5ml 1
dicyclomine hcl tab 20 mg 1
glycopyrrolate oral soln 1 mg/5ml 1 MO
glycopyrrolate tab 1 mg 1
glycopyrrolate tab 2 mg 1
hyoscyamine sulfate elixir 0.125 mg/5ml 1 MO
(Hyoscyamine Sulfate Elixir 0.125 mg/5ml) HYOSYNE 1 MO
hyoscyamine sulfate sl tab 0.125 mg 1 MO
(Hyoscyamine Sulfate SI Tab 0.125 mg) OSCIMIN 1 MO
hyoscyamine sulfate soln 0.125 mg/ml 1 MO
(Hyoscyamine Sulfate Soln 0.125 mg/ml) HYOSYNE 1 MO
hyoscyamine sulfate tab 0.125 mg 1 MO
(Hyoscyamine Sulfate Tab 0.125 mg) OSCIMIN 1 MO
hyoscyamine sulfate tab disint 0.125 mg 1 MO
(Hyoscyamine Sulfate Tab Disint 0.125 mg) NULEV 1 MO
methscopolamine bromide tab 2.5 mg 1
methscopolamine bromide tab 5 mg 1

H-2 ANTAGONISTS
cimetidine tab 200 mg 1
cimetidine tab 300 mg 1 MO
cimetidine tab 400 mg 1 MO
cimetidine tab 800 mg 1 MO
famotidine for susp 40 mg/5ml 1 MO
famotidine tab 20 mg 1 MO
famotidine tab 40 mg 1 MO
nizatidine cap 150 mg 1 MO
nizatidine cap 300 mg 1 MO

MISC. ANTI-ULCER
sucralfate tab 1 gm 1 MO

PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release 20 1 QL (90 caps every year), MO
mg (base eq)
esomeprazole magnesium cap delayed release 40 1 QL (90 caps every year), MO
mg (base eq)
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),

packet 10 mg

MO
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esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 20 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 40 mg MO
lansoprazole cap delayed release 15 mg 1 QL (90 caps every year), MO
lansoprazole cap delayed release 30 mg 1 QL (90 caps every year), MO
omeprazole cap delayed release 10 mg 1 QL (90 caps every year), MO
omeprazole cap delayed release 20 mg 1 QL (90 caps every year), MO
omeprazole cap delayed release 40 mg 1 QL (90 caps every year), MO
pantoprazole sodium ec tab 20 mg (base equiv) 1 QL (90 tabs every year), MO
pantoprazole sodium ec tab 40 mg (base equiv) 1 QL (90 tabs every year), MO
rabeprazole sodium ec tab 20 mg 1 QL (90 tabs every year), MO
ULCER DRUGS - PROSTAGLANDINS
misoprostol tab 100 mcg 1 MO
misoprostol tab 200 mcg 1 MO
ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr 500 1
&500 &30mg
bismuth subcit-metronidazole-tetracycline cap 140- 1
125-125 mg
PYLERA CAP (bismuth subcitrate potassium- 2
metronidazole-tetracycline)
TALICIA CAP (amoxicillin-rifabutin-omeprazole) 2

URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE

URINARY ANTISPASMODIC - ANTIMUSCARINICS (ANTICHOLINERGIC)

darifenacin hydrobromide tab er 24hr 7.5 mg (base 1 MO
equiv)

darifenacin hydrobromide tab er 24hr 15 mg (base 1 MO
equiv)

fesoterodine fumarate tab er 24hr 4 mg 1 MO
fesoterodine fumarate tab er 24hr 8 mg 1 MO
oxybutynin chloride solution 5 mg/5ml 1 MO
oxybutynin chloride tab 5 mg 1 MO
oxybutynin chloride tab er 24hr 5 mg 1 MO
oxybutynin chloride tab er 24hr 10 mg 1 MO
oxybutynin chloride tab er 24hr 15 mg 1 MO
solifenacin succinate tab 5 mg 1 MO
solifenacin succinate tab 10 mg 1 MO
tolterodine tartrate cap er 24hr 2 mg 1 MO
tolterodine tartrate cap er 24hr 4 mg 1 MO
tolterodine tartrate tab 1 mg 1 MO
tolterodine tartrate tab 2 mg 1 MO
trospium chloride cap er 24hr 60 mg 1 MO
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trospium chloride tab 20 mg 1 MO
URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS
GEMTESA TAB 75MG (vibegron) 2 MO
URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS
bethanechol chloride tab 5 mg 1
bethanechol chloride tab 10 mg 1
bethanechol chloride tab 25 mg 1
bethanechol chloride tab 50 mg 1
URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS
flavoxate hcl tab 100 mg 1 MO
VAGINAL AND RELATED PRODUCTS - DRUGS TO TREAT VAGINAL CONDITIONS
SPERMICIDES
ENCARE SUP 100MG (nonoxynol-9) PV
GYNOL Il GEL 3% (nonoxynol-9) PV
SHUR-SEAL GEL 2% (nonoxynol-9) PV
TODAY SPONGE MIS (nonoxynol-9) PV
VCF VAGINAL AER CONTRACP (nonoxynol-9) PV
VCF VAGINAL GEL CONTRACE (nonoxynol-9) PV
VCF VAGINAL MIS CONTRACP (nonoxynol-9) PV
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2% 1
metronidazole vaginal gel 0.75% 1
(Miconazole Nitrate Vaginal Suppos 200 mg) 1
MICONAZOLE 3
terconazole vaginal cream 0.4%
terconazole vaginal cream 0.8% 1
terconazole vaginal suppos 80 mg 1
VAGINAL CONTRACEPTIVE - PH MODULATORS
PHEXXI GEL (lactic acid-citric acid-potassium PV
bitartrate)
VAGINAL ESTROGENS
estradiol vaginal cream 0.1 mg/gm 1 MO
IMVEXXY MAIN SUP 4MCG (estradiol vaginal) 2 MO
IMVEXXY MAIN SUP 10MCG (estradiol vaginal) 2 MO
IMVEXXY STRT SUP 4MCG (estradiol vaginal) 2 MO
IMVEXXY STRT SUP 10MCG (estradiol vaginal) 2 MO
VAGIFEM TAB 10MCG (estradiol vaginal) 1 MO
VAGINAL PROGESTINS
CRINONE GEL 4% VAG (progesterone (vaginal)) 2
CRINONE GEL 8% VAG (progesterone (vaginal)) 2 PA
ENDOMETRIN SUP 100MG (progesterone (vaginal)) 2
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VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
ANAPHYLAXIS THERAPY AGENTS

AUVI-Q INJ 0.1MG (epinephrine (anaphylaxis)) 2
AUVI-Q INJ 0.3MG (epinephrine (anaphylaxis)) 2
AUVI-Q INJ 0.15MG (epinephrine (anaphylaxis)) 2
epinephrine solution auto-injector 0.3 mg/0.3ml 1
(1:1000)
epinephrine solution auto-injector 0.15 mg/0.3ml 1
(1:2000)
epinephrine solution auto-injector 0.15 mg/0.15ml 1
(1:1000)
EPIPEN 2-PAK INJ 0.3MG (epinephrine (anaphylaxis)) 2
EPIPEN-JR INJ 0.15MG (epinephrine (anaphylaxis)) 2

NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS
droxidopa cap 100 mg 1 SP, PA, QL (3 caps every 1 day)
droxidopa cap 200 mg 1 SP, PA, QL (6 caps every 1 day)
droxidopa cap 300 mg 1 SP, PA, QL (6 caps every 1 day)

VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
midodrine hcl tab 2.5 mg 1
midodrine hcl tab 5 mg 1
midodrine hcl tab 10 mg 1

VITAMINS - DRUGS FOR NUTRITION

OIL SOLUBLE VITAMINS
ergocalciferol cap 1.25 mg (50000 unit) 1 MO
phytonadione tab 5 mg 1

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 143

Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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7
7T LIDO GEL

see Lidocaine Hcl Gel 2% .......ecevvvvivnnnnenee. 103
A
abacavir sulfate soln 20 mg/ml (base equiv) .. 76
abacavir sulfate tab 300 mg (base equiv)........ 76

abacavir sulfate-lamivudine tab 600-300 mg . 76
abacavir-dolutegravir-lamivudine

see TRIUMEQPD TAB.......cceevveiiiieeieeeeeeee, 78

see TRIUMEQTAB .....ccoovvviiiiiiiiiiiiiiieeee, 78
abiraterone acetate micronized

see YONSATAB 125MG..........cceeeeveeeeeeennnnn. 67
abiraterone acetate tab 250 mg...................... 66
abiraterone acetate tab 500 mg..................... 66
abrocitinib

see CIBINQO TAB 100MG .........cccevvervvvnnnenn 103

see CIBINQO TAB 200MG ........c.cccevveereennnn. 103

see CIBINQO TAB 50MG .......ccceeeveeeevevennnnnnn 103
acalabrutinib maleate

see CALQUENCE TAB 100MG.............ccennn..... 68
acamprosate calcium tab delayed release 333

1 1]+ [ 130
acarbose tab 100 mg.................ccccevvvuneeeennnnn.. 50
acarbosetab25mg..............ccccoeevevviiiiinnnnnn. 50
acarbose tab 50 mg...............cccccoeeevviiiieannnnnn.. 50
ACCURETICTAB 10-12.5....uuiis 61
ACCUTANE

see Isotretinoin Cap 10 Mg....ccocvvvvevinnnennnnn. 98

see Isotretinoin Cap 20 Mg......ceeeunreevnneennnn. 98

see Isotretinoin Cap 30 Mg....ccovvvvvivvnnnennnnn. 99

see Isotretinoin Cap 40 Mg.....ceevvvvvevvnnennnnn. 99
acebutolol hclcap 200mg ......................c........ 80
acebutolol hclcap 400 mg.............................. 80
acetaminophen w/ codeine soln 120-12 mg/5ml

................................................................... 30

acetaminophen w/ codeine tab 300-15 mg .... 30
acetaminophen w/ codeine tab 300-30 mg .... 30
acetaminophen w/ codeine tab 300-60 mg .... 30
acetaminophen-caffeine-dihydrocodeine cap

320.5-30-16 M@ .......oevvveeeiieiiiiiiiiiiieiiiiiiaaees 31
Acetaminophen-Caffeine-Dihydrocodeine Cap

320.5-30-16MG.cceiiiiiiiiiiiiiiiiiiiie, 31
acetazolamide cap er 12hr 500 mg................ 105
acetazolamide tab 125mg............................ 105

acetazolamide tab 250 mg............................ 105
acetic acid otic soln 2%...................cccccuuuu..... 129
acetylcysteine inhal soln 10%........................... 97
acetylcysteine inhal soln 20%........................... 97
acitretincap 10mg ..............cccccccceeeevieinnnnnn, 101
acitretincap 17.5mg ...............cccooeevvveeevnnnnnn, 101
acitretincap 25mg ..............ccc..ccoeeiiiiiiiiiinnn, 101
acyclovircap200mg..................cccceeeeeeevnnnannns 79
acyclovir 0int 5% ...............cccceeeeeeiiiiiiiiinnnnnnnn. 101
acyclovir susp 200 mg/5mi.............................. 79
acyclovirtab 400 mg ....................cccoevvvvvunnnn... 79
acyclovirtab800mg ....................ccceeevvvuunnnnn... 79
adapalene cream 0.1%.................ccccecevuvuenn..n. 97
adapalene gel 0.1%...............ccccccccoevvevinuninnnnn.. 97
adapalene gel 0.3%.............ccccoeeveeveeeeeeeniannnnns 97
adapalene-benzoyl peroxide

see EPIDUO FORTE GEL 0.3-2.5%.........ccceu.e. 98

see EPIDUO GEL 0.1-2.5%.........cuvvvvvvvvvvennnnnns 98
adapalene-benzoyl peroxide gel 0.1-2.5% ....... 97
adapalene-benzoyl peroxide gel 0.3-2.5% ....... 97
ADDYI TAB 100MG........ccerviriiiiiieeeeeeeeeeeeiinnnn 132
adefovir dipivoxil tab 10 mg............................ 79
ADEMPAS TAB O.5MG......ccovviiiieeeeeeiieeiiiinne, 86
ADEMPAS TAB 1.5MG......coevviiieeeeeeeeeeiiiinnnn, 86
ADEMPAS TAB IMG......cccoviiiiieeeeeeeeeeeiinen, 86
ADEMPAS TAB 2.5MG.......oovviiiieeeeeieeeeniiinnen, 86
ADEMPAS TAB 2MG......coovviriiieeeeeeeeeeeeiiennen. 86
ADVAIR DISKU AER 100/50..........cceeeeeeeeeeeeennnn. 40
ADVAIR DISKU AER 250/50.....cccccceeviirrrrreeaaannn. 40
ADVAIR DISKU AER 500/50.........ccceeeeeeeeeeeeannnn. 40
ADVAIR HFAAER 115/21.....ccceeviiiiiiiiiieeceeeennn. 40
ADVAIR HFA AER 230/21.....ccoeveeeeeeeeeeeeeeeeen, 40
ADVAIR HFA AER 45/21......uvvvveeeeeeeeciirieeeeennnn, 40
AERCHMBR PLS MIS FLOW-VU ...........cccne.... 118
AERCHMBR PLS MIS LRG MASK..........c.ccvvueeeee. 118
AERCHMBR PLS MIS MED MASK.........ccccuuu.... 118
AERCHMBR PLS MIS SM MASK ........cccovvvvvnnnn. 118
AERCHMBR Z- MIS STAT PLS....ccoovveieeeeeiiiinnnnn, 118
AEROCHAMBER MIS CHAMBER...................... 118
AEROCHAMBER MIS FLOSIGNA..........cccvvveeeeee. 118
AEROCHAMBER MIS MV ......cvieeeeieeiiieeiiiinnen, 118
AEROCHAMBER MISPLUS.......ccoeveeeereriiiiinnnn, 118
AEROVENT MISPLUS .....oooiiiicieeeeeeeeeeee, 118
AFIRMELLE
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see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE cevnieieii e 89
AIRSUPRA AER 90-80MCG......ccvevivviiieieennnenn, 40
AKLIEF CRE 0.005%......cccviiiieriiiiiriiiinneiieneniinns 97
ALA-CORT

see Hydrocortisone Cream 1%................... 102
albendazole tab200 mg....................ccccecevu.... 35
albuterol sulfate inhal aero 108 mcg/act (90mcg

base equiv) ..............ccoeeeiiveiiiiiiiiiiiieeiiirnnnn, 40
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)

................................................................... 40

albuterol sulfate soln nebu 0.5% (5 mg/ml).... 40
albuterol sulfate soln nebu 0.63 mg/3ml (base

LT 711 40
albuterol sulfate soln nebu 1.25 mg/3ml (base

LT 711 40
albuterol sulfate syrup 2 mg/5mi ................... 40
albuterol sulfatetab2mg.............................. 41
albuterol sulfatetab4mg.............................. 41
albuterol-budesonide

see AIRSUPRA AER 90-80MCG........c..ccuuueennen 40
alclometasone dipropionate cream 0.05%.... 101
alclometasone dipropionate oint 0.05% ....... 101
ALECENSA CAP 150MGe.....cccvviiiieriiinieiiineeninnns 67
alectinib hcl

see ALECENSA CAP 150MG........ccceevvvvnniennnnn 67
alendronate sodium oral soln 70 mg/75ml ... 106
alendronate sodium tab 10 mg..................... 106
alendronate sodium tab 35 mg..................... 106
alendronate sodiumtab5mg ...................... 106
alendronate sodium tab 70 mg..................... 106
alfuzosin hcl tab er 24hr 10 mg..................... 112
aliskiren fumarate tab 150 mg (base equivalent)

................................................................... 63
aliskiren fumarate tab 300 mg (base equivalent)

................................................................... 63
allopurinol tab 100 mg.................cccceeeeeeeeen. 112
allopurinol tab300mg ................................. 112
almotriptan malate tab 12.5mg .................. 120
almotriptan malate tab 6.25mg .................. 120
alosetron hcl tab 0.5 mg (base equiv)........... 111
alosetron hcl tab 1 mg (base equiv).............. 111
ALPHAGAN P SOL 0.1%......ccevvveiirviiiieeeeeeeenens 127
ALPHAGAN P SOL 0.15%...ccccvievviriiiinniiineennnn, 127

alprazolam orally disintegrating tab 0.25 mg. 37
alprazolam orally disintegrating tab 0.5 mg... 37
alprazolam orally disintegrating tab 1 mg...... 37

alprazolam orally disintegrating tab 2 mg ...... 37

alprazolam tab 0.25mg .................cccccevvvuen.... 37
alprazolam tab 0.5mg.................cccovvvvunnnn.... 37
alprazolamtabilmg.............cccccooveeeevvnnenenn, 37
alprazolamtab2mg...................ccoevvvvvnnnnnn.... 37
alprazolam tab er 24hr0.5mg......................... 37
Alprazolam Tab Er 24hr 0.5 mg ....ccvveeevvvrnnnnnnns 37
alprazolam taber24hri1mg........................... 37
Alprazolam Tab Er 24hr 1 mg ...cecvvvvvveerevnnnnnns 38
alprazolam tab er 2dhr2mg............................ 38
Alprazolam Tab Er24hr2 mg .....ccovvvveevvnnnnnns 38
alprazolam tab er 24dhr3mg............................ 38
Alprazolam Tab Er24hr3 mg ...ccceevvveeivvnnnnnns 38
ALPRAZOLAM XR
see Alprazolam Tab Er 24hr 0.5 mg............... 37
see Alprazolam Tab Er 24hr 1 mg .......ccceee. 38
see Alprazolam Tab Er 24hr 2 mg ................. 38
see Alprazolam Tab Er 24hr3 mg ................. 38
ALTAFRIN

see Phenylephrine Hcl Ophth Soln 10% ...... 127

see Phenylephrine Hcl Ophth Soln 2.5% .....127
ALTAVERA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mMg-30MCE .eevvrrieeieeeieeeeeee e, 89
ALUNBRIG PAK....ccuuiiiiiiiieeeeice e 67
ALUNBRIG TAB 180MG ......ccevveeeeeiiiiiieeeeeiieees 67
ALUNBRIG TAB 30MG .....ccoeevvieeeieeiiee e, 67
ALUNBRIG TAB 9OMG .......cevviiieeiiviiiee e, 67

ALYACEN 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ALYACEN 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-

35/0.75-35/1-35 mg-McCg ....ccccovvvvveeeeenn.. 93
ALYQ
see Tadalafil Tab 20 mg (Pah).......c.cccevvueneeeen 85
AMABELZ
see Estradiol & Norethindrone Acetate Tab
0.5-0.1 MEuuniiiiiiiiiiiiiiieece e, 108
see Estradiol & Norethindrone Acetate Tab 1-
0.5 MEe i 108
amantadine hcl cap 100mg ............................ 71
amantadine hcl soln 50 mg/5ml....................... 71
amantadine hcltab 100 mg ............................ 71
ambrisentan tab 10 mg.................ccccccocuvuene... 85
ambrisentantab5mg.................cc.....ccoouunn. 85
amcinonide lotion 0.1%....................cc........... 101



amcinonide oint 0.1% .............c.ccccvuvveuvennn... 101
AMETHIA

see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mg(7)...ceeevvvvveeeiiirineennnns 88
AMETHYST
see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 mcg......c.cceeeeeeeee.. 90
amiloride & hydrochlorothiazide tab 5-50 mg
................................................................. 105
amiloride hcltab5mg.................................. 105
aminocaproic acid oral soln 0.25 gm/mli....... 115
aminocaproic acid tab 1000 mg.................... 115
aminocaproic acid tab 500 mg...................... 115
aminosalicylic acid
see PASERGRAAGM .......cceevvvviiiiniiinennnn, 64
amiodarone hcl tab 100 mg............................ 39
Amiodarone Hcl Tab 100 Mg .....oeueevvvvnnennnnen. 39
amiodarone hcltab 200 mg............................ 39
Amiodarone Hcl Tab 200 Mg ....cvvvvvvieeeeiieennnnn, 39
amiodarone hcltab 400 mg............................ 39
Amiodarone Hcl Tab 400 Mg .....cvvveveeeeenieennnns 39
amitriptyline hcltab 10mg ............................ 49
amitriptyline hcl tab 100 mg .......................... 49
amitriptyline hcl tab 150 mg .......................... 49
amitriptyline hcltab25mg ............................ 49
amitriptyline hcltab50mg ............................ 49
amitriptyline hcltab75mg ............................ 49
amlodipine besylate tab 10 mg (base
equivalent) .............ccccoeeeeveieiiiiiiiiineiiiinnnn, 82
amlodipine besylate tab 2.5 mg (base
equivalent) ..................cccceeeeiiiiiiiiiiiiiieeeen, 81
amlodipine besylate tab 5 mg (base equivalent)
................................................................... 81
amlodipine besylate-atorvastatin calcium tab
L0 1 1 T 84
amlodipine besylate-atorvastatin calcium tab
10-20MQ ... 84
amlodipine besylate-atorvastatin calcium tab
10-40MQ ... 84
amlodipine besylate-atorvastatin calcium tab
10-80MQ ... 84
amlodipine besylate-atorvastatin calcium tab
2.5-10MQ ..., 84
amlodipine besylate-atorvastatin calcium tab
2.5-20MQ ..., 84
amlodipine besylate-atorvastatin calcium tab
2.5-40MQ ..., 84

amlodipine besylate-atorvastatin calcium tab 5-

amlodipine besylate-valsartan tab 10-160 mg 61
amlodipine besylate-valsartan tab 10-320 mg 61
amlodipine besylate-valsartan tab 5-160 mg ..61
amlodipine besylate-valsartan tab 5-320 mg ..61
amlodipine-valsartan-hydrochlorothiazide tab

10-160-12.5M@ ......ccovvueeeeeeeeeeeeiiiiciiee e, 61
amlodipine-valsartan-hydrochlorothiazide tab
10-160-25mQ .......ccoovvveeeeeeeieeeeiiceee e, 61
amlodipine-valsartan-hydrochlorothiazide tab
10-320-25MQ .....ceeveeeeiieiiiiiiiiiiiiiiiiiieiaaaaees 61
amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5mQ@ ..........cccuoeeneeeeeee e 61
amlodipine-valsartan-hydrochlorothiazide tab
5-160-25mg .........ccoooovveeeeeeeeeeeeeen 61
AMNESTEEM
see Isotretinoin Cap 10 Mg....cccvvvvivinnieninnnnnn. 98
see Isotretinoin Cap 20 Mg....ccceuvvvnevinnennnnnnn. 98
see Isotretinoin Cap 40 Mg....ccccevvvvviniieiinnnnnn. 99
amoxapine tab 100 mg .................ccccccoeuvuenn..n. 49



amoxapine tab 150 mg................c.....cccevvennne. 49
amoxapine tab 25 mg...................cccoeeeeennnnnn.. 49
amoxapine tab 50 mg..................cc....ccevveennnn. 49
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30mg................ccccvvvvvrrnnnnn.... 142
amoxicillin & k clavulanate chew tab 200-28.5

amoxicillin & k clavulanate tab 250-125 mg . 130
amoxicillin & k clavulanate tab 500-125 mg . 130
amoxicillin & k clavulanate tab 875-125 mg . 130
amoxicillin & k clavulanate tab er 12hr 1000-

62.5mMQ ..., 130
amoxicillin & pot clavulanate

see AUGMENTIN SUS 125/5ML.................. 130
amoxicillin (trihydrate) cap 250 mg............... 129
amoxicillin (trihydrate) cap 500 mg............... 129
amoxicillin (trihydrate) chew tab 125 mg ..... 129
amoxicillin (trihydrate) chew tab 250 mg ..... 129

amoxicillin (trihydrate) for susp 125 mg/5ml 129
amoxicillin (trihydrate) for susp 200 mg/5ml 129
amoxicillin (trihydrate) for susp 250 mg/5ml 129
amoxicillin (trihydrate) for susp 400 mg/5ml 129

amoxicillin (trihydrate) tab 500 mg .............. 129
amoxicillin (trihydrate) tab 875 mg .............. 129
amoxicillin-rifabutin-omeprazole
$€€ TALICIACAP ...ccovveeeeeeeeeeeeeeeeeeeeeeeeeee, 142
amphetamine sulfate tab10mg .................... 11
amphetamine sulfatetab5mg....................... 11
amphetamine-dextroamphetamine 3-bead cap
er24hr12.5mg .........cccccoevvveeeeineirinnennnnnnnn. 11
amphetamine-dextroamphetamine 3-bead cap
er24hr25mg............ccccoeveveiieiiiieiiiinenennnn, 11
amphetamine-dextroamphetamine 3-bead cap
er24hr37.5mg ...........coovveieiivinienainnnnnnnn, 11
amphetamine-dextroamphetamine 3-bead cap
er24hr50mg ............cccoooevvveieiieiiieaeeiinnnnn, 11

amphetamine-dextroamphetamine cap er 24hr

amphetamine-dextroamphetamine tab 5 mg .12
amphetamine-dextroamphetamine tab 7.5 mg

.................................................................... 12
ampicillin cap 500 mg .....................cccccuun...... 129
anagrelide hclcap 0.5mg ............................. 113
anagrelide hclcapImg................................ 113
anastrozoletab1lmg .................ccccceeeevennnn. 66
ANNOVERA MIS.....cooiiiiiiiieiiieeeeeeeeeeeeeee e, 95
ANORO ELLIPT AER 62.5-25.....ccccevvvviieiiieiennn 41
ANUCORT-HC

see Hydrocortisone Acetate Suppos 25 mg...35
apalutamide

see ERLEADA TAB 240MG..........cuvvvvvvvvveennnnns 66

see ERLEADATAB 60MG .......ccceovevnevinnennnnnnn. 66
apixaban

see ELIQUIS STP TAB5MG........cuvevevvrvnennnnnns 42

see ELIQUISTAB 2.5MG .......ccoevvviviiiieeeeennnns 42

see ELIQUISTABS5MG ......ccoeeevviviiiiiiieeeeeeees 42
apraclonidine hcl ophth soln 0.5% (base

equivalent) ..............ccc..cooveeiiiiiiiiiiiiiinnnnnn. 127
apremilast

see OTEZLA TAB 10/20/30......cccccvveeeeeeeninnnns 24

see OTEZLA TAB 30MG.........cuuvvvveevevennnennnnnns 24
aprepitant capsule 125mg.............................. 55
aprepitant capsule 40mg......................cun..... 55



aprepitant capsule 80 mg............................... 55
aprepitant capsule therapy pack 80 & 125 mg 55
APRI

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE +eevenriiiieiieeeeie e 87
APTIOM TAB 200MG.....ccceeereeeiiiiiiieeeeeeeeeeneeens 43
APTIOM TAB 400MG......cccevveeviiiiiieeeeeeeeeenennnns 43
APTIOM TAB 600MGe........ccovvvviiiiiieeeeeeeeeeeeennn, 43
APTIOM TAB 800MG.......ccceeervvirniieeeeeeeeeeenennns 43
ARANELLE

see Norethindrone-Eth Estradiol Tab 0.5-35/1-

35/0.5-35 ME-MCE...ceeeeeeeeeececceicccnnnn 93
ARAZLO LOT 0.045%....ccceeeeeeeeeiiiniiieeeeeeeeeannnnns 97
arformoterol tartrate soln nebu 15 mcg/2ml

(base equiV)...............cooovvvveiiiiiiiiiiiiiinn. 41
aripiprazole oral solution 1 mg/mi ................. 76

aripiprazole orally disintegrating tab 10 mg... 76
aripiprazole orally disintegrating tab 15 mg... 76

aripiprazole tab 10 mg................cccccceevveennnne. 76
aripiprazoletab 15mg .................c.ccoueeeeennn... 76
aripiprazoletab2mg.................cccceceeeevennnnnn. 76
aripiprazoletab20mg ..................ccccoeeeevuun... 76
aripiprazole tab30mg ...............ccccccceeeveennnnn. 76
aripiprazoletab5mg.............cccc.cccouvveveennnnn... 76
armodadfinil tab 150 mg...................c.cccccouu.... 17
armoddfiniltab200mg.................................. 17
armodadfinil tab 250 mg...................ccccccceuun.... 17
armoddfiniltab50mg.................................... 17
artemether-lumefantrine

see COARTEM TAB 20-120MG...................... 63

ASCOMP/CODEINE

see Butalbital-Aspirin-Caff W/ Codeine Cap 50-

325-40-30 MG euuiirniiiiiiiiiiiieieeie e eainas 31

asenapine maleate sl tab 10 mg (base equiv). 74
asenapine maleate sl tab 2.5 mg (base equiv) 74
asenapine maleate sl tab 5 mg (base equiv)... 74
ASHLYNA

see Levonorg-Eth Est Tab 0.15-0.03mg(84) &

Eth Est Tab 0.01mg(7)..cccvvvvvevriieeriiereeeeee. 89
Aspirin Chew Tab 81 mg....ccoeevvvvieveivirinieerennnnn. 25
ASPIRIN CHILDRENS

see Aspirin Chew Tab 81 mg......cccccveeeereennn. 25
aspirin tab delayed release 81 mg.................. 25

aspirin-dipyridamole cap er 12hr 25-200 mg 113
atazanavir sulfate cap 150 mg (base equiv).... 76
atazanavir sulfate cap 200 mg (base equiv).... 76
atazanavir sulfate cap 300 mg (base equiv).... 76

atazanavir sulfate-cobicistat

see EVOTAZ TAB 300-150.........cuvvvvvvervveennnnns 77
atenolol & chlorthalidone tab 100-25 mg........ 61
atenolol & chlorthalidone tab 50-25 mg.......... 61
atenolol tab 100 mg...............cc..cccevvvvvrennnnn.... 80
atenololtab 25mg..............cccccocovvveieiiinninnninn. 80
atenololtab 50 mg................cccccoovveeeeiinniannnnn, 80
atogepant

see QULIPTATAB 10MG......ccceevuvevnieinnnennnns 120

see QULIPTATAB 30MG......ccoeevviinniinnninnnns 120

see QULIPTATAB 60MG......cc.coeevvvivinnrennnnn. 120
atomoxetine hcl cap 10 mg (base equiv) ......... 16
atomoxetine hcl cap 100 mg (base equiv) ....... 16
atomoxetine hcl cap 18 mg (base equiv) ......... 16
atomoxetine hcl cap 25 mg (base equiv) ......... 16
atomoxetine hcl cap 40 mg (base equiv) ......... 16
atomoxetine hcl cap 60 mg (base equiv) ......... 16
atomoxetine hcl cap 80 mg (base equiv) ......... 16
atorvastatin calcium tab 10 mg (base

equivalent)................ccccocoooveiiiiiiiiiiaeaanannn, 57
atorvastatin calcium tab 20 mg (base

equivalent) ..............cc...ooveeeeiiiiniiiiiiiineeneinn, 57
atorvastatin calcium tab 40 mg (base

equivalent) .............ccc...ovveeeeiiiiiiiiiiiiiineeniinn, 57
atorvastatin calcium tab 80 mg (base

equivalent).................ccc..ocoovviiiiiiiiiieeeeeenn, 58
atovaquone susp 750 mg/5ml.......................... 35

atovaquone-proguanil hcl tab 250-100 mg .....63
atovaquone-proguanil hcl tab 62.5-25 mg ...... 63

atropine sulfate ophth soln 1%...................... 126
AUBRA EQ
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE cevnivniiiiiiieii e eaaes 89
AUGMENTIN SUS 125/5ML ..ccceveeeeeeiinrrrennnn. 130

AUROVELA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30MCE cevvueiineiiieieie e 91
AUROVELA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1mME-20MCE ceeuniinieieee e e e 91
AUROVELA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mMcg (24)...cccuvveveeveereeeeeeennnn. 93
AUROVELA FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5mg-30MCE..cvvniireiiieeeiiiieeeeeeeenn, 92
AUROVELA FE 1/20
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see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mME-20 MCE.uuevvvriieeeriiriieeeeevieeeeen, 92
AURYXIA TAB 210MG......uuuvuueerrrrnrnrnrnnnnnennnnns 111
AUSTEDO TAB 12MG....ccceeeeieieeiiiiiiieeeeeeeeees 132
AUSTEDO TAB 6MG........ouvverrerrrrnnrrnnnnnnnnennnnns 132
AUSTEDO TAB IMG.......euureeiririiiiniiiineneneennnens 132
AUSTEDO XR TAB 12MG.......cccevvvrviriieeeeeeeeees 132
AUSTEDO XR TAB 24AMG........cuuuuumrvrrrrnnrnennnnns 132
AUSTEDO XR TAB 6MG........cceevvvrvriieeeeeeeenees 132
AUSTEDO XR TAB TITR KIT ....vvvvvevirvinvinnnannnnnns 132
AUVI-Q INJ 0.15MG......uueuriiiriiiniiniiieriienaannnnns 144
AUVI-Q INJ 0.IMG.....uuuiiiiiieiiiiiiiiiriinrnnnnnennnnns 144
AUVI-Q INJ 0.3MG.....euuiiiiiiiiviiiiiiiiiiiriieiiinnenns 144
avatrombopag maleate

see DOPTELET TAB 20MG.........ccccccevveeeeennnn. 114
AVIANE
see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE +eevvnreiirieiieeeiee e eeens 89

AVIDOXY

see Doxycycline Monohydrate Tab 100 mg 138
axitinib

see INLYTATAB IMG........ccceeeviiiiininnnnnnnnnn. 65

see INLYTATABSMG.........ccceeeeeiiieieineenne. 65
AYUNA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mME-30MCE.cuuiivniiiniiiiiiiiiieiineeneannes 89

AZASAN

see Azathioprine Tab 100 mg..................... 123

see Azathioprine Tab 75 mg .....cccvvvennnennnee. 123
azathioprine tab 100 mg .............................. 123
Azathioprine Tab 100 Mg ....ccevvvveeevviiieneeeee, 123
azathioprine tab50mg................cccccccceeeee. 123
azathioprinetab75mg ................................ 123
Azathioprine Tab 75 Mg ....coovvvvviiiiiiiieeeeeeeees 123
azelaic acid

see FINACEA AER 15% ....ccvovvvveviiinniennnnnnen. 104
azelaic acid gel 15%................cccuuveeeeeeiinnnnn. 104
azelastine hcl nasal spray 0.1% (137 mcg/spray)

................................................................. 126
azelastine hcl nasal spray 0.15% (205.5

MCG/SPIAY) ......vveeeeeeeeeeeciieieeeee e, 126
azelastine hcl ophth soln 0.05%.................... 128
azelastine hcl-fluticasone prop nasal spray 137-

50mcg/act .............cccoouveeeeiiiiiiiiiiiiieenannnn, 126
azithromycin for susp 100 mg/5mi ............... 116
azithromycin for susp 200 mg/5mi ............... 116
azithromycin powd pack for susp 1gm......... 116

azithromycin tab 250 mg............................... 116
azithromycin tab 500 mg............................... 116
azithromycin tab 600 mg............................... 116
AZSTARYS CAP 26.1-5.2..cccceiieiiiiiiiieeeeeeceeeen, 17
AZSTARYS CAP 39.2-7.8...ccceeeeeeeeeeeeeeeeeeeeeeeen, 17
AZSTARYS CAP 52.3-10....cccceveiiieeiieeeiieeeieeenn, 17
aztreonam lysine
see CAYSTON INH 75MG ........ouvvvvvvvvvnnnennnnnns 36
AZURETTE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) evvveeeeiiiiiriieieaeeeriins 87
B
BAC
see Butalbital-Acetaminophen-Caffeine Tab
50-325-40 MB.civviiiiiiiiiiiiiieiieieeeeeeeeeeeeeee 24
bacitracin ophth oint 500 unit/gm ................ 127
bacitracin-polymyxin b ophth oint................. 127
Bacitracin-Polymyxin B Ophth Oint................. 127
bacitracin-polymyxin-neomycin-hc ophth oint
T6 e 128
Bacitracin-Polymyxin-Neomycin-Hc Ophth Oint
1% o, 128
baclofen
see LYVISPAH GRA 10MG........cccvvveerveeeeennn. 125
see LYVISPAH GRA 20MG........cccevvveveeeeenenn. 125
see LYVISPAH GRAS5MG........cccvvvvveeieeenennnn. 125
baclofen oral soln 5 mg/5mi.......................... 125
baclofentab 10mg ..................c..ccccevvvvvnnnnnn.. 125
baclofentab20mg.................ccc.ccccevvvvvnnnnnn. 125
baclofentab5mg...............c..ccccovvvveeennnnnnn... 125
balsalazide disodium cap 750 mg .................. 111
BALZIVA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35 MCE ceveiiiniiiiieeeie e 90
BAQSIMI ONE POW 3MG/DOSE .........ccccuvrrneen. 52
BAQSIMI TWO POW 3MG/DOSE .........cccuuu.eee. 52
BASAGLAR INJ 100UNIT ..covviviiiiiiiieiieeeeeeeeeeee, 52
BD INSULIN PEN NEEDLES - OTC.......evvvunnnnnnnn. 117
BD INSULIN SYRINGE - OTC ....ccvvvvvvrrrereereeeennn. 117
BD INSULIN SYRINGE - RX....ccevvvrririiiiiininnennnnn. 117
bedagquiline fumarate
see SIRTURO TAB 100MG.........cuvvvvvvevvvennnnnns 64
see SIRTURO TAB 20MG........cccevvvvuiiieeeeeennnns 64
BELBUCA MIS 150MCG ....cccvvvvvviiiiiiiiiiiiieeeaeennn, 33
BELBUCA MIS 300MCG ....ccovvvvrviiiiiiiiiiniieeeeeenn, 33
BELBUCA MIS 450MCG .....ccevvvvviiiiiiiiiiiiieeneaennn, 33
BELBUCA MIS 600MCG .....cccvvvvviiiriiiiiieiieeeeeenn, 33



BELBUCA MIS 750MCG.........ccceeviiiiiiiiiaeeeeeen, 33
BELBUCA MIS 75MCG......cccvvviiieeeeeeeeeeeiiiinnn. 33
BELBUCA MIS 900MCG..........cceeeeieieieeeeeeeee. 33
BELSOMRA TAB 10MG ......cccvvviieeeeeeeeeeeeennnnn, 116
BELSOMRATAB 15MG ......cceeeeveieeeeeeeeeeeeenn, 116
BELSOMRA TAB 20MG .....cceeeeeeeieeieeeeeeeeeenn, 116
BELSOMRA TABS5MG .....ccoeeeeieiieeeeeeeeeeeeeen, 116
bempedoic acid

see NEXLETOL TAB 180MG .........cceevvvvvvnnnnnn. 56
bempedoic acid-ezetimibe

see NEXLIZET TAB 180/10MG ...........cccuuueee. 57
benazepril & hydrochlorothiazide tab 10-12.5

NG ..o e e eas 61
benazepril & hydrochlorothiazide tab 20-12.5

NG ..o 61
benazepril & hydrochlorothiazide tab 20-25 mg

................................................................... 61
benazepril & hydrochlorothiazide tab 5-6.25 mg

................................................................... 61
benazepril hcl tab10mg ....................un....... 59
benazepril hcltab20mg ..................c.cccccc...... 59
benazepril hcl tab40mg .................ccounve... 59
benazepril hcltab5mg.................c.cccccveee. 59
BENZEPRO

see Benzoyl Peroxide Foam 5.3%................. 97
benzonatate cap 100 mg ..................cce..... 96
benzonatate cap 150 mg .................cccoeeeeee... 96
benzonatate cap 200 mg .................cccccceeee.... 96
Benzoyl Peroxide Foam 5.3%.........ccccceeevvvnnnnn.n. 97
benzoyl peroxide foam 9.8%........................... 98
benzoyl peroxide gel 8%................c.cccceuu..... 98
benzoyl peroxide-erythromycin gel 5-3%......... 98
benzoyl peroxide-hydrocortisone lotion 5-0.5%

................................................................... 98
benzphetamine hcltab50mg ........................ 15
benztropine mesylate tab0.5mg ................... 71
benztropine mesylatetab1img...................... 71
benztropine mesylatetab2mg...................... 71
bepotastine besilate ophth soln 1.5%........... 128
berotralstat hcl

see ORLADEYO CAP 110MG.........cccevvvrunen. 112

see ORLADEYO CAP 150MG........cccccevveennnn. 112
besifloxacin hcl

see BESIVANCE SUS 0.6%........ccccccvvvvveeennnn. 127
BESIVANCE SUS 0.6% ...ocooeveeeeeeeeeeeeeeeeeeeeeeenn, 127
betaine powder for oral solution .................. 107

betamethasone dipropionate augmented cream

0.05% ... 101
betamethasone dipropionate augmented gel
0.05% ... 101
betamethasone dipropionate augmented lotion
0.05% ... 101
betamethasone dipropionate augmented oint
0.05% ... 101

betamethasone dipropionate cream 0.05%...101
betamethasone dipropionate lotion 0.05% ...101
betamethasone valerate aerosol foam 0.12%

.................................................................. 101
betamethasone valerate cream 0.1% (base

equivalent)................cccccceeveeiiiiiiiiiinnnns 101
betamethasone valerate lotion 0.1% (base

equivalent)................cccccceeveiininiiiiiinnnns 101
betamethasone valerate oint 0.1% (base

equivalent).....................coooeviieeeeeeinnnnnnnn, 101
betaxolol hcl (ophth)

see BETOPTIC-SSUS 0.25% OP .......ccceun...... 126
betaxolol hcl ophth soln 0.5%........................ 126
betaxolol hcl tab 10 mg..................ccceevuvnenn..n. 80
betaxolol hcltab 20 mg....................cccvvvuunnn.... 80
bethanechol chloride tab 10 mg..................... 143
bethanechol chloride tab25mg.................... 143
bethanechol chloride tab5mg...................... 143
bethanechol chloride tab50mg..................... 143
BETOPTIC-S SUS 0.25% OP ......ceevrvriiiiieennn. 126
bexarotenecap 75mg.................ccccoeeeevennnnn. 71
bexarotene gel 1% ...............ccccoevvevevvvvnnnnnnnnn. 100
bicalutamide tab50mg .................................. 66
bictegravir-emtricitabine-tenofovir alafenamide

fumarate

see BIKTARVY TAB......cccceeeeeeeeeeeeieiiiinnnn. 76,77
BIKTARVY TAB....coeiiiieeeecceee e, 76, 77
bimatoprost ophth soln 0.03% ...................... 129
binimetinib

see MEKTOVITAB 15MG.......ccccvvvvuiieeeeeennnns 69
bismuth subcit-metronidazole-tetracycline cap

140-125-125m@ .......uceeeeeeeeeeeeeee e, 142
bismuth subcitrate potassium-metronidazole-

tetracycline

see PYLERA CAP .....ovvviiiiiieeiiece e, 142
bisoprolol & hydrochlorothiazide tab 10-6.25

1 1 61
bisoprolol & hydrochlorothiazide tab 2.5-6.25

1 1 61
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bisoprolol & hydrochlorothiazide tab 5-6.25 mg

................................................................... 61
bisoprolol fumarate tab10mg........................ 80
bisoprolol fumarate tab5mg.......................... 80

BLISOVI 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20Mcg (24) c.vueeeevevreeeeeerieeeannn, 93
BLISOVI FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5mg-30mMCg...cceveeeiiiiieeeeiiieeee, 92
BLISOVI FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20MCE..ceeivviieeeiiiiieeeeeeieee e, 92
bosentan tab 125 mg................cccccevevieennnnnnnnn. 85
bosentan tab 62.5mg...................ccccoueeeeennn... 85
BOSULIF TAB 100MG.........cceeeeiiiiiiiiiieeeeeeeee, 67
BOSULIF TAB 400MG........ccvvviiieeeeeeeeeeeiiiinnnn. 67
BOSULIF TAB 500MG......ccccvvvuiiieeeeeeeeeerriiinnn. 67
bosutinib

see BOSULIF TAB 100MG.......cc.cceevreevvvvnnnnnn. 67

see BOSULIF TAB 400MG.............ccceeeeeennnn. 67

see BOSULIF TAB 500MG.......cc.cceevvvvvvevnnnnnn. 67
BRAFTOVI CAP 75MG.....ccieiiiiiieeieeeceee, 67
BREATHE EASE MIS LG MASK.........ceevvevrrnnneee. 118
BREATHE EASE MIS MED MASK ..........c.......... 118
BREATHE EASE MIS SM MASK..........cccevvvnnnee. 118
BREATHERITE MIS....ccooiieiiieiceeee e, 118
BREATHERITE MIS LG MASK .....ccccceeevrrrrnnnnen. 118
BREATHERITE MIS MED MASK..........ccouuun.... 118
BREATHERITE MIS SM MASK .........cceevrvrinnnee. 118
BREATHERITE MIS SPACER ......ccceeeeeeererrinnnee. 118
BREATHERITE MISW/MASK .......ccoeeveeeeeennnn. 118
BREO ELLIPTA INH 100-25 ......cceeeeeeeiiiieiiinnnnn. 41
BREO ELLIPTAINH 200-25 .......ccceeveeeeeeeeeeenn. 41
BREO ELLIPTA INH 50-25MCG..........ccoerrrrrunnn.. 41
BREZTRI AERO AER SPHERE ......cccvvvvviiiienn, 41
BRIELLYN

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35 MCE +eeveeeiiieeiieeeeee et 90

brigatinib
see ALUNBRIG PAK.......ccooeviiiiiiiiiiiiieeieee, 67
see ALUNBRIG TAB 180MG............ccevvrrnnenn. 67
see ALUNBRIG TAB 30MG......c..cceeveevvvevnnnnnn. 67
see ALUNBRIG TAB 90MG..........cccevvvvvrvnnnnnn. 67
BRILINTATAB 60MG ......ccovvvvivieeeeeeeeeeeeieeeen, 113
BRILINTATAB 90MG ......coevviiiiieeeeeeeeeeeeiieee, 113

brimonidine tartrate

see ALPHAGAN PSOL0.1%.......cccceevvunnnnnn. 127

see ALPHAGAN P SOL 0.15%.......ccccevveeeeeenn. 127
brimonidine tartrate gel 0.33% (base

equivalent) ...............cc..coovveiiiiiiiiiiiiiinnnnnn. 104
brimonidine tartrate ophth soln 0.1% ........... 127
brimonidine tartrate ophth soln 0.15%.......... 127
brimonidine tartrate ophth soln 0.2% ........... 127
brimonidine tartrate-timolol maleate ophth soln

0.2-0.5% ..o 126
brinzolamide ophth susp 1%.......................... 128
brinzolamide-brimonidine tartrate

see SIMBRINZA SUS 1-0.2% .......cccccoeevvneennnns 127
BROMFED DM

see Pseudoephed-Bromphen-Dm Syrup 30-2-

10 ME/5MI ceunniiiiiiiis 97

bromfenac sodium (ophth)

see PROLENSA SOL 0.07% ....ccevvueeenneennannnnns 129
bromfenac sodium ophth soln 0.09% (base

equiv) (once-daily)...................ccccuvrurnnnnnn. 128
bromocriptine mesylate cap 5 mg (base

equivalent).................cccccouuvenninnnnnnnnnnnninnnnns 71
bromocriptine mesylate tab 2.5 mg (base

equivalent).................cccccouuuuvninnnnnnninnninnnnnns 71
BRUKINSA CAP 80MG ......ccvvvviieeieeeieeeieenn, 67
BRYHALI LOT 0.01% ...uevneeeeeeeeeeeeeeeeeee e, 101
budesonide (inhalation)

see PULMICORT INH 180MCG .........cceuuuuneeee. 40

see PULMICORT INH 90MCG..........cceevnennennne. 40
budesonide delayed release particles cap 3 mg

.................................................................... 95
budesonide inhalation susp 0.25 mg/2mli......... 40
budesonide inhalation susp 0.5 mg/2mi.......... 39
budesonide inhalation susp 1 mg/2mi............. 40
budesonide rectal foam 2 mg/act ................... 34
budesonide-formoterol fumarate dihydrate

see SYMBICORT AER 160-4.5..........cuvvvvvvvnnns 41

see SYMBICORT AER 80-4.5......ccccevvvniinnnnnn. 41
budesonide-glycopyrrolate-formoterol fumarate

see BREZTRI AERO AER SPHERE..................... 41
bumetanide tab 0.5mg...............ccccccccouunn..... 105
bumetanidetab 1 mg..................cccccecceuunnn.... 105
bumetanide tab2 mg................cc.ccccevevnnnnnn. 105
buprenorphine hcl

see BELBUCA MIS 150MCG......c.ccccvvvvevninnnnne. 33

see BELBUCA MIS 300MCG...........euveeeeeeennnns 33

see BELBUCA MIS 450MCG.......ccccevvvvvninnnnnne. 33

see BELBUCA MIS 600MCG...........cccceeeeeeeeeenns 33



see BELBUCA MIS 750MCG........ccevvevvenennenne. 33
see BELBUCA MIS 75MCG......cccocvvevnvininnnne. 33
see BELBUCA MIS 900MCG........coevvenvenennenne. 33

buprenorphine hcl sl tab 2 mg (base equiv) .... 33
buprenorphine hcl sl tab 8 mg (base equiv) .... 33
buprenorphine hcl-naloxone hcl dihydrate

see ZUBSOLV SUB 0.7-0.18............cceeeeeennnnn. 34
see ZUBSOLV SUB 1.4-0.36..........cceeeeeeennnnn. 34
see ZUBSOLV SUB 11.4-2.9.........cceeeeveeennnnn. 34
see ZUBSOLV SUB 2.9-0.71........cceeeeveeeennnnn. 34
see ZUBSOLVSUB 5.7-1.4.......ccceeevvvvnnnnnnnnn. 34
see ZUBSOLV SUB 8.6-2.1...........cceeeeeeeeennnnn. 34
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(base equiv).....................cooooiiiiiiiiiiii 33
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equiv)....................ccooeiiiiiiiiiiiii 33
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(base equiV).................ooouvveeeeeiiiiiiiiiiinnnn. 33
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(base equiV).................coouvveeeeiiiiiniiiniinnnn. 33
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(base equiv)..............cccoeevevviiiiiiiiiiiiiieniennnn, 33
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(base equiv)...............cccooevevviiiiiiiiiiiiniiniennnn, 33

buprenorphine td patch weekly 10 mcg/hr..... 34
buprenorphine td patch weekly 15 mcg/hr..... 34
buprenorphine td patch weekly 20 mcg/hr..... 34
buprenorphine td patch weekly 5 mcg/hr....... 33
buprenorphine td patch weekly 7.5 mcg/hr.... 33
bupropion hcl (smoking deterrent) tab er 12hr

I50MQ@ ...cconieiiiiiie 133
bupropion hcl tab 100 mg............................... 47
bupropion hcltab 75 mg................................. a7
bupropion hcl tab er 12hr 100 mg................... 47
bupropion hcl tab er 12hr 150 mg................... 47
bupropion hcl tab er 12hr 200 mg................... 47
bupropion hcl tab er 24hr 150 mg................... 47
bupropion hcl tab er 24hr 300 mg................... 47
buspirone hcltab10mg.......................ccc........ 37
buspirone hcltab 15mg ....................eeeve.... 37
buspirone hcltab30mg.................c............... 37
buspirone hcltab5mg...............c.ccoeevvveennnn.n. 37
buspirone hcltab 7.5mg .................cc.c..c.c..... 37
busulfan

see MYLERAN TAB 2MG .......ccovvvviinieinneennns 64

butalbital-acetaminophen tab 50-325 mg ...... 24
Butalbital-Acetaminophen Tab 50-325 mg....... 24

butalbital-acetaminophen-caff w/ cod cap 50-
300-40-30MQ ........cccoooeeeeeeeeeeeeeeeeeeeeeeeeeen 31

butalbital-acetaminophen-caff w/ cod cap 50-
325-40-30MQ ........cccooeeeeeeeeeeeeeeeeeeeeeeeeeeen 31

butalbital-acetaminophen-caffeine tab 50-325-

AO ME tueitreieeiie ettt ere e et e er e eneananas 24

butalbital-aspirin-caffeine cap 50-325-40 mg..24

butorphanol tartrate nasal soln 10 mg/mi ...... 34
C

cabergolinetab 0.5mg ..................cccccuvvunn... 108
CABOMETYX TAB 20MG.....cceeviiiiiiiieeeeieen, 67
CABOMETYX TABAOMG.....coiiiieiieeiiieieeieeens 67
CABOMETYX TAB60OMG......ccenieiiiiieeeeieenee, 68
cabozantinib s-malate

see CABOMETYX TAB 20MG......ccccccvevnennennne. 67

see CABOMETYXTABAOMG......cccccevvvneennnenn. 67

see CABOMETYX TAB 60MG.......cccccevvnennennn.. 68
calcipotriene oint 0.005% .............................. 101
Calcipotriene Oint 0.005%........ccccoeevvvreereeennnnn. 101
calcipotriene soln 0.005% (50 mcg/ml).......... 101
calcipotriene-betamethasone dipropionate

see ENSTILARAER ..., 102

calcitonin (salmon) nasal soln 200 unit/act ...106
CALCITRENE

see Calcipotriene Oint 0.005%.................... 101
calcitriol cap 0.25mcg............cccceeevevvevvnnnnnnnn. 107
calcitriol cap 0.5 mcg..............ccccovvvveeeennnnn.... 107
calcitriol oral soln 1 meg/mi.......................... 107
calcium acetate (phosphate binder) cap 667 mg

(169 Mg Q) .........ccoovvvvvaeeeeiaiiiiiiiieeennn, 111
calcium acetate (phosphate binder) tab 667 mg

.................................................................. 111
calcium, magnesium, potassium, & sodium

oxybates

see XYWAV SOL 0.5GM/ML......ccccvvveeeenne. 130
CALQUENCE TAB 100MG.......ccvvvveviriiinreniinenns 68
CAMILA

see Norethindrone Tab 0.35 mg.......cccuuune.ee. 95
CAMRESE

see Levonorg-Eth Est Tab 0.15-0.03mg(84) &

Eth Est Tab 0.01mg(7) ..ccovvvvveervirniieereennnn. 89

152



CAMRESE LO
see Levonorg-Eth Est Tab 0.1-0.02mg(84) &

Eth Est Tab 0.01mg(7)..ccevvvveveiriiiiireeeeeene. 88
candesartan cilexetil tab 16 mg...................... 60
candesartan cilexetil tab 32 mg...................... 60
candesartan cilexetiltab4mg........................ 60
candesartan cilexetiltab8 mg........................ 60
candesartan cilexetil-hydrochlorothiazide tab

16-12.5mQ ........couneeeeei e, 61
candesartan cilexetil-hydrochlorothiazide tab

32-12.5m@ ......ccoouiiiiiiiii e 61
candesartan cilexetil-hydrochlorothiazide tab

32-25MQF ..coiiiiiii 62
capecitabine tab 150 mg ........................cc...... 65
capecitabine tab 500 mg ............................... 65
CAPEX SHA 0.01% ....vvvvvvvvvivnviveiinneenerennnnnnnnnns 102

captopril & hydrochlorothiazide tab 25-15 mg 62
captopril & hydrochlorothiazide tab 25-25 mg 62
captopril & hydrochlorothiazide tab 50-15 mg 62
captopril & hydrochlorothiazide tab 50-25 mg 62

captopril tab 100 mg .................ccccevvveeennnnnnnnn. 59
captopriltab 12.5mg .............cccccccovvveeeennnnnn.. 59
captopriltab25mg..............cccccccceeveiiiinnnnnnnnn. 59
captopril tab50mg...............ccccoeeeeveveeeennnnnn.. 59
carbamazepine cap er 12hr 100 mg................. 43
carbamazepine cap er 12hr200mg................. 43
carbamazepine cap er 12hr 300 mg.................. 43
carbamazepine chew tab 100 mg ................... 43
carbamazepine susp 100 mg/5mi................... 44
carbamazepine tab200mg............................. a4
Carbamazepine Tab 200 Mg .....ccevvveeeevvinnnnnennns a4
carbamazepine tab er 12hr 100mg................. 44
carbamazepine tab er 12hr200mg................. a4
carbamazepine tab er 12hr400mg................. 44
carbidopa & levodopa orally disintegrating tab

10-100MQ ... 71
carbidopa & levodopa orally disintegrating tab

25-100MQ ..., 72
carbidopa & levodopa orally disintegrating tab

25-250mMQ ..., 72
carbidopa & levodopa tab 10-100mg ............ 72
carbidopa & levodopa tab 25-100mg ............ 72
carbidopa & levodopa tab 25-250mg ............ 72
carbidopa & levodopa tab er 25-100 mg ........ 72
carbidopa & levodopa tab er 50-200 mg ........ 72
carbidopatab25mg.............cc..cccevvvveeeennnnnn.. 71
carbidopa-levodopa

see DHIVY TAB 25-100MG........cccocvvvevnneennnnnn. 72
see RYTARY CAP 145MG.......cccccevvvevinennnnnnn. 73
see RYTARY CAP 195MG......cccccvvivviinnennnnnnn. 73
see RYTARY CAP 245MG.......ccccevvviiinireennnnnnn. 73
see RYTARY CAP 95MG......cccccvivviiiiineinnnn. 73
carbidopa-levodopa-entacapone tabs 12.5-50-
200MQ ... 72
carbidopa-levodopa-entacapone tabs 18.75-75-
200MQ ... 72
carbidopa-levodopa-entacapone tabs 25-100-
200MQG .....ccovviiiiiiiin e 72
carbidopa-levodopa-entacapone tabs 31.25-
125-200MQ .....ccouoovviiiiiiiiiiii e 72
carbidopa-levodopa-entacapone tabs 37.5-150-
200MQ ..o 72
carbidopa-levodopa-entacapone tabs 50-200-
200MQ ....ccuconiiiiiiiii e 72
carbinoxamine maleate soln 4 mg/5mi ........... 56
carbinoxamine maleate tab4mg.................... 56
carglumic acid soluble tab200 mg ................ 107
cariprazine hcl
see VRAYLAR CAP 1.5-3MG .....cccovvvverevinnnenn. 73
see VRAYLAR CAP 1.5MG .....ccccceviveiinennnnnnn. 73
see VRAYLAR CAP 3MG .....cccoevvvvviiinieiiinns 73
see VRAYLAR CAP 45MG .....ccccevvviiinreninnnnnn. 73
see VRAYLAR CAP 6MG .......cccvvvviinniinneennnnnn. 74
carisoprodol tab 350 mg ................cccccouun...... 125
carteolol hcl ophth soln 1% ........................... 126
CARTIA XT
see Diltiazem Hcl Coated Beads Cap Er 24hr
120 MGttt eas 82
see Diltiazem Hcl Coated Beads Cap Er 24hr
180 MGttt 82
see Diltiazem Hcl Coated Beads Cap Er 24hr
280 MG.iiuiiiiiiiieii i 82
see Diltiazem Hcl Coated Beads Cap Er 24hr
300 ME.eniiiiieiie e e 82
carvedilol phosphate cap er 24hr 10 mg........... 80
carvedilol phosphate cap er 24hr 20 mg.......... 80
carvedilol phosphate cap er 24hr40 mg........... 80
carvedilol phosphate cap er 24hr80mg.......... 80
carvedilol tab 12.5mg................ccccoevevvvnn. 80
carvediloltab 25mg...............cccccoovveeeiiennianiin. 80
carvedilol tab 3.125mg...............cccccceevvvuuenn.nn. 80
carvedilol tab 6.25mg.................cccoeeeevvereniiin. 80
CAYSTON INH 75MG ...ciiniiiiiiiiiiiiicciccciceeicceis 36
cefaclorcap 250mg .............cccceceeveeeeeneenenennn, 86



cefaclorcap 500mg ...............ccccccevvvveeeeennnnn.. 86

cefaclor for susp 250 mg/5mi ......................... 86
cefadroxil cap 500 mg .................ccccceeeeveennnnn. 86
cefadroxil for susp 250 mg/5mi....................... 86
cefadroxil for susp 500 mg/5mi....................... 86
cefadroxiltab 1 gm ..............ccccooeeevvvviieennnnnn.. 86
cefdinircap 300 mg.............cccooeeeeveeriineennnnnn.. 86
cefdinir for susp 125 mg/5mi........................... 86
cefdinir for susp 250 mg/5mi.......................... 87
cefixime cap 400 mg...............ccccceeevvvueeeaennnnn.. 87
cefixime for susp 100 mg/5mi ........................ 87
cefixime for susp 200 mg/5mi ........................ 87
cefpodoxime proxetil for susp 100 mg/5ml..... 87
cefpodoxime proxetil for susp 50 mg/5ml ...... 87
cefpodoxime proxetil tab 100 mg ................... 87
cefpodoxime proxetil tab200mg ................... 87
cefprozil for susp 125 mg/5mli ........................ 86
cefprozil for susp 250 mg/5mi ........................ 86
cefprozil tab 250 mg...............ccccceevveiiinnnnnnnn. 86
cefprozil tab 500 mg..............cccccccevvveeeeennnnnn.. 86
cefuroxime axetil tab 250 mg ......................... 86
cefuroxime axetil tab 500 mg ......................... 86
celecoxibcap 100 mg ................ccccevvveeevennnnnn. 23
celecoxibcap 200 mg ...............cccccovvvveveennnnnn.. 23
celecoxibcap 400 mg ................ccccovvvveveennnnn... 23
celecoxibcap50mg .................cccccevvveeeeeennnnn.. 23
cenobamate
see XCOPRI PAK 100-150......cccevveviiiinnennnnn. 46
see XCOPRIPAK 12.5-25.....cccciiiiiiiiiiiieienns 46
see XCOPRI PAK 150-200......ccccuvevvinienennnnn. 46
see XCOPRI PAK 50-100MG ......ccccevevnvennennnnn. 46
see XCOPRITAB 100MG ......ccceevevneiiinennnnn. 46
see XCOPRITAB 150MG ......ccceeviviiiinennenn. 46
see XCOPRITAB 200MG .......ccoevvuveinieinnnennnns 46
see XCOPRITABSOMG .......cccevevieiiiiiieennen, 46
cephalexin cap 250 mg..............c.ccccevuneeeennnn.. 86
cephalexin cap 500 mg................ccccccceeveeennne. 86
cephalexin cap 750 mg..............c..cccuvueeeenennn.. 86
cephalexin for susp 125 mg/5mi..................... 86
cephalexin for susp 250 mg/5mi..................... 86
cephalexin tab 250 mg .................ccccvueeeeennn... 86
cephalexin tab 500 mg .................ccccccovuveunnn... 86
CERDELGA CAP 84MG ......cevvvvvvvrvnrervrnnnrnnnnnnns 113
ceritinib
see ZYKADIATAB 150MG.......cccceevvvvivinneennnns 71
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml) .... 56
cevimeline hclcap 30 mg................c......... 124

CHARLOTTE 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 MCE (24) ..uuvvvverrrrrrrrnrrerrrnnnnns 92
CHATEALEQ
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mMg-30MCE .ovvvrrieeieeieeeeeee e, 90
chlorambucil
see LEUKERAN TAB 2MG.......cccovvvvuieeeeeeennns 64
chlordiazepoxide hclcap 10 mg....................... 38
chlordiazepoxide hclcap25mg....................... 38
chlordiazepoxide hcl cap 5 mg......................... 38
chlordiazepoxide hcl-clidinium bromide cap 5-
2.5MQ ..., 141

chlordiazepoxide-amitriptyline tab 10-25 mg131
chlordiazepoxide-amitriptyline tab 5-12.5 mg

.................................................................. 131
chloroquine phosphate tab250mg.................. 63
chloroquine phosphate tab500mg................. 63
chlorpromazine hcltab10mg.......................... 75
chlorpromazine hcl tab 100 mg........................ 75
chlorpromazine hcltab200mg....................... 75
chlorpromazine hcltab25mg......................... 75
chlorpromazine hcltab50mg......................... 75
chlorthalidone tab25mg.............................. 106
chlorthalidone tab 50 mg............................... 106
chlorzoxazone tab 500 mg............................. 125
cholestyramine light powder 4 gm/dose ......... 57
Cholestyramine Light Powder 4 gm/dose ......... 57
cholestyramine light powder packets 4 gm .....57
Cholestyramine Light Powder Packets 4 gm ..... 57
cholestyramine powder 4 gm/dose. ................. 57
cholestyramine powder packets 4 gm............. 57
choline fenofibrate cap dr 135 mg (fenofibric

aCid @qQUIV).............ouuveeneenininiiiiiiiiiiiiiiiiiiaanns 57
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) ..., 57
CIBINQO TAB 100MG......uuuuuunnninnnnnnnnnnennnnnnnnns 103
CIBINQO TAB 200MG.......uuuuuiiiiiiiiiiiiiiiiniennnens 103
CIBINQO TAB 50MG.......cuuuumuunniinnnnnnnnnnnnnnnnnens 103
CICLODAN

see Ciclopirox Solution 8%........ccccceeevvvnnnn... 100
ciclopirox gel 0.77%..............ccccceuveeeveiieenninanns 100

ciclopirox olamine cream 0.77% (base equiv) 100
ciclopirox olamine susp 0.77% (base equiv)...100

ciclopirox shampoo 1%................ccccceeeveunnnn... 100
ciclopirox solution 8%....................ccccccuuuuuun.. 100
Ciclopirox Solution 8% ......cc.ccevvveeeeiveriineennnnnn. 100



cilostazol tab 100 mg..................ccccovveeeeennnnn. 113

cilostazol tab50mg ..............ccccccccvvvveneennnn. 113
CIMDUO TAB 300-300.....ccccevueieieiiiieieeieennnen, 77
cimetidine tab200mg.................................. 141
cimetidine tab 300 mg.................cccccceeeeeeen. 141
cimetidine tab400mg.................................. 141
cimetidine tab800mg.................................. 141
cinacalcet hcl tab 30 mg (base equiv) ........... 107
cinacalcet hcl tab 60 mg (base equiv)............ 107
cinacalcet hcl tab 90 mg (base equiv) ........... 107
CIPRO (10%) SUS 500MG/5 ......ccevvveeeeeeeennnns 110
CIPRO (5%) SUS 250MG/5 ......covvvvvviiieeeeeennnns 110
ciprofloxacin
see CIPRO (10%) SUS 500MG/5 ................. 110
see CIPRO (5%) SUS 250MG/5 ................... 110
ciprofloxacin hcl ophth soln 0.3% (base
equivalent) ...................cccooeeiiiiiiiiiiiiiaenn.n. 127
ciprofloxacin hcl otic soln 0.2% (base equivalent)
................................................................. 129
ciprofloxacin hcl tab 100 mg (base equiv)..... 110
ciprofloxacin hcl tab 250 mg (base equiv)..... 110
ciprofloxacin hcl tab 500 mg (base equiv)..... 110

ciprofloxacin hcl tab 750 mg (base equiv)..... 110
ciprofloxacin-dexamethasone otic susp 0.3-0.1%

................................................................. 129
citalopram hydrobromide oral soln 10 mg/5ml|
................................................................... 47
citalopram hydrobromide tab 10 mg (base
CQUIV) ...t 47
citalopram hydrobromide tab 20 mg (base
CQUIV) ... 47
citalopram hydrobromide tab 40 mg (base
CQUIV) ... 47
CLARAVIS
see Isotretinoin Cap 10 Mg.....cocevvvevinnnennnnn. 98
see Isotretinoin Cap 20 Mg.....cceevnvvvnveennennnnns 98
see Isotretinoin Cap 30 Mg......eeevunieeinneennnn. 99
see Isotretinoin Cap 40 Mg.....ccoeeevevnveenneennnns 99
clarithromycin for susp 125 mg/5mli............. 116
clarithromycin for susp 250 mg/5ml.............. 116
clarithromycin tab 250 mg ........................... 117
clarithromycin tab 500 mg ........................... 117
clarithromycin tab er 24hr 500 mg ............... 117
clascoterone
see WINLEVI CRE 1% .....cceevvvveeiiiiiniinnnnnnnnnn. 99
clemastine fumarate syrup 0.67 mg/5ml (0.5
mg/5mlbase eq) .............ccccueeeeeeeeeeeeenuennnnns 56

clemastine fumarate tab 2.68 mg ................... 56
CLENPIQ SOL...uii 116
CLIMARA PRO DIS WEEKLY ....ccvieiiiiieeineienne, 108
CLINDACIN
see Clindamycin Phosphate Foam 1%........... 98
CLINDACIN ETZ PLEDGETS
see Clindamycin Phosphate Swab 1% ........... 98
CLINDACIN-P
see Clindamycin Phosphate Swab 1% ........... 98
clindamycin hcl cap 150 mg............................. 36
clindamycin hcl cap 300 mg............................. 36
clindamycin hclcap 75 mg............................... 36
clindamycin palmitate hcl for soln 75 mg/5ml
(base equiV)................cccuuuvvuvvvviunniiniiniiiiinnnns 36
clindamycin phosphate foam 1%..................... 98
Clindamycin Phosphate Foam 1%..................... 98
clindamycin phosphate gel 1% ........................ 98
clindamycin phosphate lotion 1%..................... 98
clindamycin phosphate soln 1%....................... 98
clindamycin phosphate swab 1%..................... 98
Clindamycin Phosphate Swab 1%...................... 98
clindamycin phosphate vaginal cream 2%.....143
clindamycin phosphate-benzoyl peroxide gel
1.2-2.5% .. 98
clindamycin phosphate-benzoyl peroxide gel
1.2-3.75% ..o 98
clindamycin phosphate-benzoyl peroxide gel 1-
B e, 98
clindamycin phosphate-tretinoin gel 1.2-0.025%
.................................................................... 98
clindamycin phosph-benzoyl peroxide (refrig)
Q1 1.2 (1)-5% ..o, 98
Clindamycin Phosph-Benzoyl Peroxide (Refrig)
Gl 1.2 (1)-5% ..o 98
clobazam suspension 2.5 mg/mi ..................... 43
clobazamtab 10 mg.....................ccceeeevvurnnnnnn. 43
clobazamtab20mg.....................cccevvvvvunnnn.... 43
clobetasol propionate cream 0.05% .............. 102
clobetasol propionate emollient base cream
0.05% ... 102
clobetasol propionate foam 0.05%................ 102
clobetasol propionate gel 0.05% ................... 102
clobetasol propionate lotion 0.05%............... 102
clobetasol propionate oint 0.05%.................. 102
clobetasol propionate shampoo 0.05%.......... 102
Clobetasol Propionate Shampoo 0.05%.......... 102
clobetasol propionate soln 0.05%.................. 102



CLODAN

see Clobetasol Propionate Shampoo 0.05% 102
clomiphene citrate tab 50 mg....................... 106
clomipramine hclcap25mg........................... 49
clomipramine hclcap 50mg........................... 49
clomipramine hclcap 75mg........................... 49
clonazepam orally disintegrating tab 0.125 mg

clonazepam orally disintegrating tab 0.25 mg 43
clonazepam orally disintegrating tab 0.5 mg . 43
clonazepam orally disintegrating tab 1 mg .... 43
clonazepam orally disintegrating tab2 mg .... 43

clonazepamtab 0.5mg.................cccouuveeee.. 43
clonazepamtablmg............ccccccccevvvveennnnnnnnn. 43
clonazepamtab2mg...................ccccvuueeennnn... 43
clonidine hcltab 0.1 mg................cc...cccveeenn... 60
clonidine hcltab0.2mqg.................................. 60
clonidine hcltab 0.3 mg.......................ccou..... 60
clonidine hcl tab er 12hr 0.1 mg ..................... 16
clonidine hcl tab er 24hr 0.17 mg (base
equivalent) ..................oooeeeeeeeeiveiiieeiiinennnnn, 60
clonidine td patch weekly 0.1 mg/24hr .......... 60
clonidine td patch weekly 0.2 mg/24hr .......... 60
clonidine td patch weekly 0.3 mg/24hr .......... 60
clopidogrel bisulfate tab 300 mg (base equiv)
................................................................. 113
clopidogrel bisulfate tab 75 mg (base equiv) 113
clorazepate dipotassiumtab 15mg................ 38
clorazepate dipotassium tab 3.75mg.............. 38
clorazepate dipotassium tab 7.5mg................ 38
clotrimazole cream 1% ................................. 100
clotrimazole soln 1%..................ccccccvvueren.. 100
clotrimazole troche 10 mmg............................. 124
clotrimazole w/ betamethasone cream 1-0.05%
................................................................. 100
clotrimazole w/ betamethasone lotion 1-0.05%
................................................................. 100
clozapine orally disintegrating tab 100 mg..... 74
clozapine orally disintegrating tab 12.5 mg.... 74
clozapine orally disintegrating tab 150 mgq..... 74
clozapine orally disintegrating tab 200 mg..... 74
clozapine orally disintegrating tab 25 mqg....... 74
clozapine tab 100 mg ...................cccovvvveennnn... 74
clozapine tab200mg ...................ccccvuuveennnn... 75
clozapinetab25mg.............cccccceeevvereeeennnnnn.. 74
clozapinetab 50mg ..................c.cccevvueeennnnnn.. 74
COARTEM TAB 20-120MG......cccvnveveeieeieeannnen, 63

cobimetinib fumarate

see COTELLICTAB 20MG.......cccceovevneeennennnnenn. 68
codeine sulfate tab30mg............................... 25
colchicine

see MITIGARE CAP 0.6MG........cccceuvvennrennnes 112
colchicine cap 0.6 mg ..................cooeeeevvnnnn.... 112
colchicinetab 0.6 mgq...................ccccceeevvunnn.... 112
colchicine w/ probenecid tab 0.5-500 mg ...... 112
colesevelam hcl packet for susp 3.75gm......... 57
colesevelam hcl tab 625mg ............................ 57
colestipol hcl granule packets 5gm................. 57
colestipol hcl granules5gm ............................ 57
colestipol hcltab 1gm ....................cceevvvnnennnnn. 57
COMBIPATCHDIS.....uiiiiiiiiieei e, 108
COMPACT SPAC MIS CHAMBER......c...ccovevuneen. 118
COMPACT SPACMIS LG MASK .....covvveiennneen. 118
COMPACT SPAC MIS MD MASK......ccevevnreinnenn. 118
COMPACT SPAC MIS SM MASK.......ccoevvueennnnn. 119
COMPRO

see Prochlorperazine Suppos 25 mg............. 76
condoms - female

see FC FEMALE MIS CONDOM.........c.cc.cevn.. 117

see FC2 FEMALE MIS CONDOM.................. 117
condoms latex lubricated - male

see MALE MIS CONDOM ......ccccovvviviinnnnnnnns 117
CONDYLOX GEL0.5% ..ccvvvvviniiiiiiniiiiineeiicecennnn, 103
conjugated estrogens-bazedoxifene

see DUAVEE TAB 0.45-20 ....cccocvvvivnniennnennnns 108

conjugated estrogens-medroxyprogesterone
acetate

see PREMPHASE TAB........cccvvvviiiiieeeeereeennnn. 108

see PREMPRO TAB .......cvvvvveveeieieereeeeeeeeeeene 108

see PREMPRO TAB 0.3-1.5.....ccccvvvvvvvveeennnnn. 109

see PREMPRO TAB 0.45-1.5......ccccvvvceeeennnn. 109

see PREMPRO TAB 0.625-5........cccvvvvveeeeennn. 109
CONSTULOSE

see Lactulose Solution 10 gm/15ml ............ 116
COPIKTRA CAP 15MG....cciieiiiieieeeceeee e 68
COPIKTRA CAP 25MG.....ccceviviiiiiiiineeeeeeeeeeiiaenn 68
CORLANOR TAB 5MG....cciieeiieeiiiieieeee e 86
CORLANORTAB 7.5MG....cccviiiiiiiiiieiieiiieeieees 86
CORTIFOAM AER 90MG .....covveiieeiiienn 34
COTELLICTAB 20MG ....oiieeeiceeee e 68
CREON CAP 12000UNT....uuuuuuiunninnnnnennnernnennnnns 104
CREON CAP 24000UNT.....uuuumimmmmmmniiniinenneennnnns 104
CREON CAP 3000UNIT....uuuuuuiimiiininieiiiiennennnnens 104
CREON CAP 36000UNT......uuuuummiimmnnnnnnninnennnnnns 104



CREON CAP 6000UNIT.....covvneeeeiiiiieeeeeeiiee e, 104
CRINONE GEL 4% VAG.......ccccevveeiviiiieeeeeeeeens 143
CRINONE GEL 8% VAG......cccceeeevvvveeeeeiiieee, 143
crisaborole

see EUCRISA OIN 2% .....coeeeverreeeeeeiieeeeeenn, 104
CRIXIVAN CAP 200MG.....coeieeeeeeeriiiiiiieeaeeaeees 77
CRIXIVAN CAP 400MG.....ccovieieereiiiiiiiiiieaeeaeees 77
cromolyn sodium ophth soln 4%.................... 128
cromolyn sodium oral conc 100 mg/5ml....... 110
cromolyn sodium soln nebu 20 mg/2ml .......... 39
Crotamiton Lotion 10% ......cccoevvvvvviiinieninnnnnn, 104
CROTAN

see Crotamiton Lotion 10% ........cccccevvunnennn 104

CRYSELLE-28
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

B0 MCE ceiieiie e 94

CVS FOLICACID

see Folic Acid Tab 800 MCg.....eeevvvvennnnnen. 114
CVS NICOTINE

see Nicotine Polacrilex Gum 2 mg.............. 133

see Nicotine Polacrilex Gum 4 mg.............. 134
CVS NICOTINE GUM

see Nicotine Polacrilex Gum 4 mg.............. 134
CVS NICOTINE LOZENGE

see Nicotine Polacrilex Lozenge 2 mg ........ 135

see Nicotine Polacrilex Lozenge 4 mg ........ 135
CVS NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg.............. 133

see Nicotine Polacrilex Gum 4 mg.............. 134

see Nicotine Polacrilex Lozenge 2 mg ........ 135

see Nicotine Polacrilex Lozenge 4 mg ........ 135
CVS NICOTINE POLACRILEX S

see Nicotine Polacrilex Gum 2 mg.............. 133

CVS NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr ..... 137
see Nicotine Td Patch 24hr 21 mg/24hr..... 137
see Nicotine Td Patch 24hr 7 mg/24hr....... 136

cyclobenzaprine hcl tab10mg ..................... 125
cyclobenzaprine hcltab5mg ....................... 125
cyclopentolate hcl ophthsoln 1% ................. 126
cyclophosphamide cap 25 mg......................... 64
cyclophosphamide cap 50 mg......................... 64
cycloserine cap 250 mg..............c..cccovveeennnnn... 64
cyclosporine (ophth)

see RESTASIS EMU 0.05% OP..................... 128

see RESTASIS MUL EMU 0.05% OP............. 128
cyclosporine cap 100 mg............................... 123

cyclosporinecap 25mg ..................cccccuuuu.... 123

cyclosporine modified cap 100 mg ................ 123
Cyclosporine Modified Cap 100 mg................ 123
cyclosporine modified cap 25 mg .................. 123
Cyclosporine Modified Cap 25 mg.................. 123
cyclosporine modified cap 50 mg .................. 123

cyclosporine modified oral soln 100 mg/ml ...123
Cyclosporine Modified Oral Soln 100 mg/ml...123

cyproheptadine hcl syrup 2 mg/5mi ................ 56
cyproheptadine hcltab4mg........................... 56
CYRED EQ

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE euuiiriiiiiiiieii e eei e eaaes 87

CYSTAGON CAP 150MG ......uuvmmmunnnnnnnnnnnnnnnnnnns 112
CYSTAGON CAP 50MG .....uuuuuinnninininnnnnnnninnnnens 112
cysteamine bitartrate

see CYSTAGON CAP 150MG..........ccevvveeeenn. 112

see CYSTAGON CAP 50MG .......cccuvvvueeennnn. 112

CYTRA K CRYSTALS
see Potassium Citrate & Citric Acid Powder

Pack 3300-1002 ME...cceeevereeeeeeirieeeeeennn, 111

D
dabigatran etexilate mesylate cap 150 mg

(etexilate base eq)...............cc.ccveeeevvennnnin. 43
dabigatran etexilate mesylate cap 75 mg

(etexilate base eq)................cccccvvveeeeeennnnn. 43
dalfampridine tab er 12hr 10 mg................... 132
danazolcap 100mg ...............cccceevvveeeevnnnananns 34
danazolcap 200 mg ................ccccovvveeevennnnann, 34
danazolcap 50mg...............cccceeevvvveieeiiiianan, 34
dantrolene sodiumcap 100 mg ..................... 125
dantrolene sodiumcap 25mg........................ 125
dantrolene sodiumcap 50 mg........................ 125
dapagliflozin propanediol

see FARXIGATAB 10MG......cccccvvevviinneennnnnn. 53

see FARXIGATABS5MG........cccoeviviieiinecennn, 53
dapagliflozin propanediol-metformin hcl

see XIGDUO XR TAB 10-1000........cc.ccuveeunneee. 51

see XIGDUO XR TAB 10-500MG..................... 51

see XIGDUO XR TAB 2.5-1000........c...cccvunveenn 51

see XIGDUO XR TAB 5-1000MG..............evvees 51

see XIGDUO XR TAB 5-500MGe............ccevunneenn 51
dapsone gel 5% ...........ccoeeeeeveeeeiieeiieneininiienennns 98
dapsone gel 7.5% ..............cccoeeeeeeiiiiniiiiiiiinnnnn.. 98
dapsone tab 100 mg...............cccccoovveeeeveerennnnns 36
dapsonetab 25mag................cccccoovvviiiiiiiiianan, 36
daridorexant hcl



see QUVIVIQTAB 25MG........ccccevvvveeeeeennn. 116
see QUVIVIQTAB50MG.......ccceeveveveevrnnnen. 116
darifenacin hydrobromide tab er 24hr 15 mg
(base equiv).............ccccoeeveveiiiiiiiiiiinnennnnnn, 142
darifenacin hydrobromide tab er 24hr 7.5 mg
(base equiv)..............cccooeeveveiiiiiiiiiiinnennnnnn, 142
darolutamide
see NUBEQA TAB300MG ..........ceeevveeeeeennnn. 66
darunavir
see PREZISTA SUS 100MG/ML .................... 78
see PREZISTATAB 150MG ..........ccceevvvvvnnnnnn. 78
see PREZISTA TAB 600MG ...........ccceevvrrunnnn. 78
see PREZISTATAB 75MG ......ccceeeeevevevvvvnnnnnn. 78
see PREZISTATAB 800MG .............ccceeeennnn. 78
darunavirtab 600 mg......................cccccceee..... 77
darunavirtab800mg..................ccccccevveennn.. 77
darunavir-cobicistat
see PREZCOBIX TAB 800-150 ........cccevvvvvnnnnn. 78
darunavir-cobicistat-emtricitabine-tenofovir
alafenamide
see SYMTUZATAB......coeveviieiceiieeceeveee, 78
dasatinib
see SPRYCELTAB 100MG.............cceeeeeeennnnn. 70
see SPRYCELTAB 140MG......ccceeeeevvvvvvennnnnnn. 70
see SPRYCELTAB 20MG......cccceeveeevreevrinnnnnnn. 70
see SPRYCELTAB 50MG.......cccceeeeeervvvvinnnnnnn. 70
see SPRYCELTAB 70MG.......cccoeeeeeeevevvennnnnnn. 70
see SPRYCELTAB 80MG.......cccceeeeeeveevvvvnnnnnn. 70
DASETTA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1
ME-35 MCE cevviiiiiiiriiir e 91
DASETTA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 M@-MCE ...vvvvvrnnnnnrnnnnnnnns 93
dasiglucagon hcl
see ZEGALOGUE INJ 0.6/0.6.........ccccevennnnne. 52
DAYSEE
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mg(7)..cccvvvvvevriieeriiereeeeee. 89
DAYVIGO TAB 10MG.......cccovviiiieeeeeeeeeeeeeeeee, 116
DAYVIGO TAB 5MG......ccovvvviiiiiieeeeeeeeeeeeiinennn 116
DEBLITANE
see Norethindrone Tab 0.35 mg .................. 95
deferasirox granules packet 180 mg............... 54
deferasirox granules packet 360 mg................ 54
deferasirox granules packet 90 mg................. 54
deferasirox tab 180 mg ..................cccccccevuu... 54

deferasirox tab360mg .................cccccuuvuunnnn... 54

deferasirox tab90 mg .................cccceeeevvurnenes 54
deferasirox tab for oral susp 125mg................ 54
deferasirox tab for oral susp 250 mg................ 54
deferasirox tab for oral susp 500mg................ 54
deferiprone tab 1000 mgq................................. 54
deferiprone tab 500 mg..................ccc.c.covuen.... 54
deflazacort
see EMFLAZA SUS 22.75/ML......ccccueveeeeeeeenns 95
see EMFLAZATAB 18MG.....c.ccccevvvvivnneennnnnn. 95
see EMFLAZATAB 30MG......ccccevvviiinnieninnnnnns 95
see EMFLAZATAB 36MG.......c.ccovvvviinnennnnnnn. 95
see EMFLAZATAB 6MG.......cccocvvivnriinneennnenn. 95
DELYLA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE eeevniiineeiiiee e 89
demeclocycline hcl tab 150 mg...................... 138
demeclocycline hcl tab300mg...................... 138
DESCOVY TAB 120-15MG.....ccceivviiiiiinieieeannen, 77
DESCOVY TAB 200/25MG.......cccvvvvveeeeeeeeeeeaannn. 77
desipramine hcltab 10 mg............................... 49
desipramine hcl tab 100 mg ............................ 49
desipramine hcl tab 150 mg ............................ 49
desipramine hcltab25mg............................... 49
desipramine hcltab50mg .............................. 49
desipramine hcltab75mg............................... 49
desloratadinetab5mg...............ccccccccovuvuun.... 56
desloratadine tab orally disintegrating 2.5 mg
.................................................................... 56

desloratadine tab orally disintegrating 5 mg ..56
desmopressin acetate nasal spray soln 0.01%

.................................................................. 107
desmopressin acetate nasal spray soln 0.01%
(refrigerated) ................couueveeveveeeeeniennnnnnn 108
desmopressin acetate tab0.1mqg.................. 108
desmopressin acetate tab0.2mqg.................. 108
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5) ......couuueeeeeeeeccirrvennannnn. 87
Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) .uvvvvrerrrrrrrrrrerrrrrenrrnneennnnns 87
Desogest-Ethin Est Tab 0.1-0.025/0.125-
0.025/0.15-0.025mMg-Mg ......ovvvvrvrrrrrrrnnrnnnnnns 87
Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30
NICE tevnternretneetneereetrerrereernernneereeneannsannnas 87
desonide cream 0.05% ..................ccccevvvenn.... 102
desonide lotion 0.05% ................ccccccceevvunnnn... 102
desonide oint 0.05% ............c..cccccovvveeeeennnnnn... 102



desoximetasone cream 0.05% ...................... 102

desoximetasone cream 0.25% ...................... 102
desoximetasone gel 0.05% ........................... 102
desoximetasone oint 0.25%.......................... 102
desoximetasone spray 0.25% ....................... 102
desvenlafaxine succinate tab er 24hr 100 mg
(base equiv)...............ccoeveeveiiiiiiiiiiiieeniennnn, 49
desvenlafaxine succinate tab er 24hr 25 mg
(base equiv)...............ccooeveveiiiiiiiiiiiiieeneennnn, 48
desvenlafaxine succinate tab er 24hr 50 mg
(base equiV).............cccoeevevviiiiiiiiiiiiiieininnnn, 48
deutetrabenazine
see AUSTEDO TAB 12MG......cccccvvvvnnvennnenn. 132
see AUSTEDO TAB 6MG........ccoeevnvivnriinnnnnn. 132
see AUSTEDO TAB OMG........cceevvnvivnneennnnnn. 132
see AUSTEDO XR TAB 12MG.........cccueeuneeen. 132
see AUSTEDO XR TAB 24MG.........ccceeeuneenn. 132
see AUSTEDO XR TAB 6MG........ccccceeeennnn. 132
see AUSTEDOXR TABTITRKIT ......ceuveenneenn. 132
dexamethasone elixir 0.5 mg/5ml................... 95
dexamethasone sodium phosphate ophth soln
0.1% .o 128
dexamethasone soln 0.5 mg/5mi ................... 95
dexamethasonetab 0.5mg............................ 95
dexamethasone tab 0.75mg .......................... 95
dexamethasonetab1mg............................... 95
dexamethasonetab 1.5mg............................ 95
dexamethasonetab2 mg............................... 95
dexamethasonetab4mg............................... 95
dexamethasonetab6mg............................... 95

dexamethasone tab therapy pack 1.5 mg (21) 95
Dexamethasone Tab Therapy Pack 1.5 mg (21) 95
dexamethasone tab therapy pack 1.5 mg (35) 95
dexamethasone tab therapy pack 1.5 mg (51) 95
dexmethylphenidate hcl cap er 24 hr 10 mg ... 17
dexmethylphenidate hcl cap er 24 hr 15mg ... 17
dexmethylphenidate hcl cap er 24 hr 20 mg ... 17
dexmethylphenidate hcl cap er 24 hr 25 mg ... 17
dexmethylphenidate hcl cap er 24 hr 30 mg ... 17
dexmethylphenidate hcl cap er 24 hr 35 mg ... 18
dexmethylphenidate hcl cap er 24 hr 40 mg ... 18
dexmethylphenidate hcl cap er24 hr 5mg ..... 17

dexmethylphenidate hcl tab 10mg ................ 18
dexmethylphenidate hcltab2.5mg ............... 18
dexmethylphenidate hcltab5mg .................. 18
dextroamphetamine sulfate cap er 24hr 10 mg
................................................................... 12

dextroamphetamine sulfate cap er 24hr 15 mg

dextroamphetamine sulfate cap er 24hr 5 mg.12
dextroamphetamine sulfate oral solution 5

mg/5ml ...............coooveviviiiiiieieeeeieee e, 13
Dextroamphetamine Sulfate Oral Solution 5

ME/SM.ciiiiiiiiiii 13
dextroamphetamine sulfate tab 10 mg............ 13
Dextroamphetamine Sulfate Tab 10 mg............ 13
dextroamphetamine sulfate tab 15mg............ 13
Dextroamphetamine Sulfate Tab 15 mg ........... 13
Dextroamphetamine Sulfate Tab 2.5 mg........... 13
dextroamphetamine sulfate tab20mg............ 14
Dextroamphetamine Sulfate Tab20 mg ........... 14
dextroamphetamine sulfate tab30mg........... 14
Dextroamphetamine Sulfate Tab30mg............ 14
dextroamphetamine sulfate tab5mg.............. 13
Dextroamphetamine Sulfate Tab5 mg............. 13
Dextroamphetamine Sulfate Tab 7.5 mg .......... 13
DHIVY TAB 25-100MG.....ccccevviriiiiiiiiiiiiiieeeaeennn. 72
diazepam (anticonvulsant)

see VALTOCO SPR 10MG.........eevvvvvevvveveennnnns 43

see VALTOCO SPR 15MG......ccccvvvvvuiiieeeeeennns 43

see VALTOCO SPR 20MG.........uevvvvvvvennnennnnnns 43

see VALTOCO SPR 5MG.........cuvvvvvevvvvvnnnnnnnnns 43
diazepam conc 5mg/mi ..................ccccuvuu....... 38
diazepam oral soln 1 mg/mi............................ 38

diazepam rectal gel delivery system 10 mg .....43
diazepam rectal gel delivery system 2.5 mg ....43
diazepam rectal gel delivery system 20 mg .....43

diazepamtab 10 mg...................ccccoueeevvvnnnnnnn. 38
diazepamtab2mg .............ccccooeeevvivviiiiininnnnn.. 38
diazepamtab5mg .............cccccccoovvvieiiinnenan, 38
diazoxide susp 50 mg/mi................................. 52
dichlorphenamide tab 50 mg ........................ 105
diclofenac epolamine patch 1.3%................... 100
diclofenac potassiumtab50mg....................... 23

diclofenac sodium (actinic keratoses) gel 3%.100
diclofenac sodium gel 1% (1.16% diethylamine

CQUIV) .o 100
diclofenac sodium ophth soln 0.1% ............... 128
diclofenac sodium soln 1.5%.......................... 100

diclofenac sodium tab delayed release 25 mg .23
diclofenac sodium tab delayed release 50 mg .23
diclofenac sodium tab delayed release 75 mg .23
diclofenac sodium tab er 24hr 100 mg............. 23



diclofenac w/ misoprostol tab delayed release

50-02mg..........coovnie, 23
diclofenac w/ misoprostol tab delayed release
75-0.2MQ ........ccoooeeeeeee e 23
dicloxacillin sodium cap 250 mg ................... 130
dicloxacillin sodium cap 500 mg ................... 130
dicyclomine hclcap 10 mg............................ 141
dicyclomine hcl oral soln 10 mg/5ml ............ 141
dicyclomine hcltab20mg............................. 141
diethylpropion hcltab 25 mg.......................... 15
diethylpropion hcl tab er 24hr 75 mg.............. 15
DIFICIDSUS....ccoiiiieiieeeeeeeeeeeeeeeeeeeeee e, 117
DIFICID TAB 200MG ....coeevveeeeeeeieeeeeeeeeeeeee e, 117
diflunisal tab 500 mg..................ccccovvveevennnnnn. 25
difluprednate ophth emulsion 0.05%............ 128
digoxin oral soln 0.05 mg/mi.......................... 84
digoxin tab 125 mcg (0.125 mg) ..................... 84
digoxin tab 250 mcg (0.25 mg) ....................... 84
digoxin tab 62.5 mcg (0.0625 mg) .................. 84
diltiazem hcl cap er 12hr 120mg..................... 82
diltiazem hcl cap er 12hr60mg....................... 82
diltiazem hcl cap er 12hr 90 mg....................... 82
diltiazem hcl cap er 24hr 120mg..................... 82
Diltiazem Hcl Cap Er 24hr 120 mg.....cceeevvvuen... 82
diltiazem hcl cap er 24hr 180 mg..................... 82
Diltiazem Hcl Cap Er 24hr 180 mg...........c........ 82
diltiazem hcl cap er 24hr240mg..................... 82
Diltiazem Hcl Cap Er 24hr 240 mg.........cccuu...... 82
diltiazem hcl coated beads cap er 24hr 120 mg
................................................................... 82
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg
................................................................... 82
diltiazem hcl coated beads cap er 24hr 180 mg
................................................................... 82
Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg
................................................................... 82
diltiazem hcl coated beads cap er 24hr 240 mg
................................................................... 82
Diltiazem Hcl Coated Beads Cap Er 24hr 240 mg
................................................................... 82
diltiazem hcl coated beads cap er 24hr 300 mg
................................................................... 82
Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg
................................................................... 82
diltiazem hcl coated beads cap er 24hr 360 mg
................................................................... 82

diltiazem hcl extended release beads cap er

24Rr 120 mg...........cccoovevveeeeeiireeeeeiiiiee e, 82
Diltiazem Hcl Extended Release Beads Cap Er
2407 120 ME ceieeiieeeeeeiieeeeeeee e 82
diltiazem hcl extended release beads cap er
29Rr 180 mg ...........cccoovvvveeeeiiiiieeeiiiiieeeeneaann 82
Diltiazem Hcl Extended Release Beads Cap Er
2401 180 ME .eeeiieeeeeeece e 82
diltiazem hcl extended release beads cap er
24hr240mg..............ccoovveeeeieiiieeeeiieee e, 82
Diltiazem Hcl Extended Release Beads Cap Er
DY oY L I o' - S 82
diltiazem hcl extended release beads cap er
24hr 300 mg ..........ccccceeveeeeeiiiiiiiinee e 82
Diltiazem Hcl Extended Release Beads Cap Er
24hr 300 MG covvveeeeeeeeeeeeeeeeeeeeeeeeee e 82, 83
diltiazem hcl extended release beads cap er
24hr360mg ...........cccccceeeeeeiiiiieneeeaeeeeiieaan 83
Diltiazem Hcl Extended Release Beads Cap Er
2401 360 ME ..oeveiiieeeeeiieeeeeeee e 83
diltiazem hcl extended release beads cap er
29Rr 420 mg ...........coeeevevveeeeiiiiieeeeiiiiee e, 83
Diltiazem Hcl Extended Release Beads Cap Er
240 420 ME eeieiieee e 83
diltiazem hcl tab 120 mg.................ccccccuvuen..... 83
diltiazem hcltab30mg.....................c.cccuuuun.... 83
diltiazem hcltab60mg......................c.ccvuun..... 83
diltiazem hcltab90mg.......................ccccuuun.... 83
DILT-XR
see Diltiazem Hcl Cap Er 24hr 120 mg........... 82
see Diltiazem Hcl Cap Er 24hr 180 mg........... 82
see Diltiazem Hcl Cap Er 24hr 240 mg........... 82
dimethyl fumarate capsule delayed release 120
MG .o 132
dimethyl fumarate capsule delayed release 240
1 1 [ 132
dimethyl fumarate capsule dr starter pack 120
Mg &240mMQ.........cccccovveveviiiieiiieiiiieeiiaes 132
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml
.................................................................... 54
diphenoxylate w/ atropine tab 2.5-0.025 mg ..54
dipyridamole tab25mg...................cc..cccu...... 113
dipyridamole tab50mg................................ 113
dipyridamoletab75mg................................ 113
diroximel fumarate
see VUMERITY CAP 231MG.......cccevvveeveennn. 133

disopyramide phosphate



see NORPACE CAP 100MG CR......ccccceeeeeeenn. 38

see NORPACE CAP 150MG CR........ccccvvvunenn. 38
disopyramide phosphate cap 100mg.............. 38
disopyramide phosphate cap 150 mg ............. 38
disulfiram tab 250 mg ..................ccceeeeeeeenen. 130
disulfiram tab 500 mg ....................ccccccccou... 130
divalproex sodium cap delayed release sprinkle

I25M@ ..o 47
divalproex sodium tab delayed release 125 mg

................................................................... 47
divalproex sodium tab delayed release 250 mg

................................................................... 47
divalproex sodium tab delayed release 500 mg

................................................................... 47
divalproex sodium tab er 24 hr 250 mg .......... a7
divalproex sodium tab er 24 hr 500 mg .......... 47
DIVIGEL GEL0.25MG......cceeevveeiiieeiieeeeeeeeeen, 109
DIVIGEL GEL O.5MG.......ccovrrriiriiieeeeeeeeeeeeieeennn 109
DIVIGELGELO.75MG......cccceeveiiiieiieeieeeeeeen, 109
DIVIGEL GEL 1.25MG......ccevvririiieeeeeeeeeeeennnnnnn 109
DIVIGEL GEL IMG/GM ......ccvvvvveeeeeeeeennnnen, 109
dofetilide cap 125 mcg (0.125 mg).................. 39
dofetilide cap 250 mcg (0.25 mg).................... 39
dofetilide cap 500 mcg (0.5mg) ..................... 39
DOLISHALE

see Levonorgestrel-Ethinyl Estradiol

(Continuous) Tab 90-20 mcg.......cceeeeeeeeen. 90
dolutegravir sodium

see TIVICAY PDTABS5MG...........ceeeeveeeennnnnn. 78

see TIVICAY TAB 10MG............ceeeeeeeeeeeennnn. 78

see TIVICAY TAB 25MG..........cceevvviinennnnnnnn. 78

see TIVICAY TABS50MG............ceeeevveeeeeennnnn. 78
dolutegravir sodium-lamivudine

see DOVATO TAB 50-300MG ....................... 77
donepezil hydrochloride orally disintegrating

tab10mQ ..........cooevvvvvveeeieiiieeeeeieee e, 131
donepezil hydrochloride orally disintegrating

tab5mMQg......ccccoovvveeeiiiiieeeiei e, 131
donepezil hydrochloride tab 10 mg .............. 131
donepezil hydrochloride tab 23 mg .............. 131
donepezil hydrochloride tab5mg ................ 131
DOPTELET TAB 20MG......coeeveeeeieeeeeeeeeeeeeeenn, 114
dorzolamide hcl ophth soln 2%..................... 128
dorzolamide hcl-timolol maleate ophth soln 2-

0.5% oot 126
dorzolamide hcl-timolol maleate pf ophth soln

2-0.5% ... 126

DOTTI
see Estradiol Td Patch Twice Weekly 0.025
ME/2ANN ..., 109
see Estradiol Td Patch Twice Weekly 0.0375
ME/24NT .. 109
see Estradiol Td Patch Twice Weekly 0.05
ME/28NE ... 109
see Estradiol Td Patch Twice Weekly 0.075
ME/2ANE .. 109
see Estradiol Td Patch Twice Weekly 0.1
ME/ 28N ... 109
DOVATO TAB 50-300MGe.....ccccvivnviiiniiiniiineennnens 77
doxazosin mesylatetab1lmg.......................... 60
doxazosin mesylate tab2mg.......................... 60
doxazosin mesylatetab4mg.......................... 60
doxazosin mesylate tab8mg.......................... 60
doxepin hcl (sleep) tab 3 mg (base equiv)......115
doxepin hcl (sleep) tab 6 mg (base equiv)......115
doxepin hcl cap 10 mg...........ccccceevvveevvvnnnnnnn... 49
doxepin hcl cap 100 mg.................ceeeveurnennnnn. 50
doxepin hcl cap 150 mg..............ccccevvevvvnnnnnnn... 50
doxepin hclcap 25mg............ccccoovvveeeeieennanennn, 49
doxepin hcl cap 50 mg............ccccccovvvevvvnnnnnn.... 49
doxepin hcl cap 75mg...........cccccovvveeeevennnancnnn, 49
doxepin hcl conc 10 mg/mi.............................. 50
doxercalciferol cap 0.5 mcg........................... 107
doxercalciferol cap 1 mcg.............................. 107
doxercalciferol cap 2.5 mcg........................... 107
doxycycline (rosacea)
see ORACEA CAP 40MG.......ccoeevviinniinnninnnns 104
doxycycline hyclate cap 100mg .................... 138
doxycycline hyclate cap 50 mg ...................... 138
doxycycline hyclate tab 100 mg..................... 138
doxycycline monohydrate cap 100 mg .......... 138
Doxycycline Monohydrate Cap 100 mg .......... 138
doxycycline monohydrate cap 50 mg ............ 138
doxycycline monohydrate for susp 25 mg/5ml
.................................................................. 138
doxycycline monohydrate tab 100 mg............ 138
Doxycycline Monohydrate Tab 100 mg........... 138
doxycycline monohydrate tab 150 mg........... 139
doxycycline monohydrate tab 50 mg............. 138
doxycycline monohydrate tab 75 mg............. 138
doxylamine-pyridoxine tab delayed release 10-
JOMQ ... 55
dronabinol cap 10mg .................cccoeeevvnnnennnnn. 55
dronabinol cap 2.5mg ................ccoeeeeevieneniinn. 55



dronabinolcap 5mg............cccccccceeeviiiiininnnnnn. 55
drospirenone-ethinyl estradiol tab 3-0.02 mg. 83
Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg. 88
drospirenone-ethinyl estradiol tab 3-0.03 mg. 88
Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg. 88
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451mQ.........cccovvvvveeeeeeeaeeeeinnn 87
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451mg..........ccconvevneeeiieeieeiaeannnn, 87
Drospirenone-Ethinyl Estrad-Levomefolate Tab 3-
0.03-0.451 MG e 88
droxidopa cap 100mg...................cccvuuvnnnnn... 144
droxidopa cap 200 mg..................ccccvvuvnnnnn... 144
droxidopa cap 300 mg...............ccccceeeeeeeennnnn. 144
DUAVEE TAB 0.45-20.....ccciiniiiiiiiiiiiieieeieanes 108
dulaglutide
see TRULICITY INJ 0.75/0.5 ....ccceeevvvvrvvinnnnnnn. 52
see TRULICITY INJ 1.5/0.5....ccvvveeeeeeeeinnnne, 52
see TRULICITY INJ 3/0.5........ccceeiiiininnnnnnnn. 52
see TRULICITY INJ 4.5/0.5........ccccceeeveinnnnnnn. 52
duloxetine hcl enteric coated pellets cap 20 mg
(base eq)..........ccooeeeeeeeviiiiiiiiiiiiiiiiieeeeeeenann, 49
duloxetine hcl enteric coated pellets cap 30 mg
(base eq)..........cccooeveeeeiiiiiiiiiiiiiiiiiiieeiienann, 49
duloxetine hcl enteric coated pellets cap 40 mg
(base eq)..........ccccoeeeeeeeeeeiiiiiiiiiieeeeen 49
duloxetine hcl enteric coated pellets cap 60 mg
(base eq)..........ccccoeeeeeeeeeiiiiiiiiiiieeeeen 49
dutasteride cap 0.5mg.................ccccvuunnnnn.. 112

dutasteride-tamsulosin hcl cap 0.5-0.4 mg ... 112
duvelisib

see COPIKTRA CAP 1I5MG.........cccvvvvureeennen. 68

see COPIKTRA CAP 25MG........ccocevvvvunreeeenen. 68
E
E.E.S. 400

see Erythromycin Ethylsuccinate Tab 400 mg

............................................................. 117

EASIVENT MIS...coiiiiie e 119
EASIVENT MIS MASK LG .....coeviiiiiieiiineeees 119
EASIVENT MIS MASK MED......ccoovvvvviiieeennnn. 119
EASIVENT MIS MASKSM ....ccovviiiiiiiiiiniceeienn, 119
EC-NAPROXEN

see Naproxen Tab EC 375 Mg.....cccvvvenrerennnn. 24

see Naproxen Tab Ec 500 mg.......ccccceeeeeeeeen. 24
econazole nitrate cream 1% ......................... 100
EDURANT TAB 25MG ...coeuiiiiiiieeeeeice e 77
efavirenztab 600 mg......................ccooeeeevunnn... 77

efavirenz-emtricitabine-tenofovir df tab 600-

200-300 M@ ......ccoooeeeeeeeeeeeeeeeeee e 77
efavirenz-lamivudine-tenofovir df tab 400-300-

300MQ ... 77
efavirenz-lamivudine-tenofovir df tab 600-300-

300MQ ... 77
EFFER-K

see Potassium Bicarbonate Effer Tab 25 meq

.............................................................. 122

elagolix sodium

see ORILISSA TAB 150MG.........ccoevevvnnennnnn. 106

see ORILISSA TAB 200MG........cceeevvniinniennnns 106

elagolix sodium-estradiol-norethindrone
acetate

see ORIAHNN CAP.....cooviiiiiirine e 108
eletriptan hydrobromide tab 20 mg (base

equivalent).......................cooovviiieeiiinnnnnin, 120
eletriptan hydrobromide tab 40 mg (base

equivalent)................cccccoeeviiiiiiiiiinnnns 120
eliglustat tartrate

see CERDELGA CAP 84AMG.......cccccevvennrennnns 113
ELINEST

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 o Vol - N 94

ELIQUIS STPTAB 5MG...cc.cviiiiiiiiirieiiinieiieeanen, 42
ELIQUIS TAB 2.5MG ....civiiiiiiiicincee e 42
ELIQUIS TABSMG ....ccovviiiiiieiiineeiee e, 42
ELITE-OB

see Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-

1225 M eeereeeeeeeeeeeeeeeeeee et e e e 125

ELIXOPHYLLIN

see Theophylline Elixir 80 mg/15ml............... 42
ELLATAB 30MG ...t 95
eltrombopag olamine

see PROMACTA PAK 25MG ......ccocevviiniennnen 114

see PROMACTA POW 12.5MG.........ccuuveneee 114

see PROMACTATAB 12.5MG.......cccccevnvennnen 114

see PROMACTA TAB 25MG ......cccevvevnnnennnnn. 115

see PROMACTATAB 50MG .......cccccevvnniennnns 115

see PROMACTATAB 75MG ......cccevvvvnnennnnn. 115
eluxadoline

see VIBERZI TAB 100MG......c.cccevvnrevvnnrennnnn. 111

see VIBERZI TAB 75MG......c.ccoeevviiniiininnnns 111
elvitegravir-cobicistat-emtricitabine-tenofovir

alafenamide

see GENVOYATAB ....covvviiiiiiiirciircie e, 77
EMCYT CAP 140MG.....cocovveviiiinieiiineeiiee e eennen, 66



EMFLAZA SUS 22.75/ML...ccceeiniiiiieiiiieeeeeeee 95

EMFLAZATAB 18MG.......coevieiiieiieeiieeieeeeeeenns 95
EMFLAZATAB 30MG........cceeiiiiiiiiiiieeeeeeeeeee, 95
EMFLAZATAB 36MG.....ccccoviiiiiiiiiiiiiiiiinieeee, 95
EMFLAZATAB EMG......ccoiviiiiiiiiiieeieceeeeeees 95
empagliflozin
see JARDIANCE TAB 10MG ........ccceeeeeeeennnnn. 53
see JARDIANCE TAB 25MG ..........ceeeeeeeeennnn. 53
empagliflozin-linagliptin
see GLYXAMBI TAB 10-5 MG........................ 50
see GLYXAMBI TAB 25-5 MG..............cee..... 50
empagliflozin-linagliptin-metformin
see TRIJARDY XR TAB.....ccccevvvviiiiiiiiiinennnnnn. 51
empagliflozin-metformin hcl
see SYNJARDY TAB ....covvvvviiiiiiiiiiiiieiieeeeee, 51
see SYNJARDY TAB 12.5-500........................ 51
see SYNJARDY TAB 5-1000MG...................... 51
see SYNJARDY TAB 5-500MG...........ccevvvunennn. 51
see SYNJARDY XRTAB .....ccoovvviiiiiiiiiiieeeee, 51
see SYNJARDY XR TAB 10-1000.................... 51
see SYNJARDY XR TAB 25-1000..........c.......... 51
see SYNJARDY XR TAB 5-1000MG ................ 51
emtricitabine
see EMTRIVA CAP 200MG ...........ceeeeeeeennnn. 77
see EMTRIVA SOL 10MG/ML ........cceevcuveennnn. 77
emtricitabine caps 200mg ............................. 77
emtricitabine-rilpivirine-tenofovir alafenamide
fumarate
see ODEFSEY TAB ....ccovviiiiiiiiiiiiiiiiieee, 78
emtricitabine-tenofovir alafenamide fumarate
see DESCOVY TAB 120-15MG ............cc...... 77
see DESCOVY TAB 200/25MG...........ccuu..... 77
emtricitabine-tenofovir disoproxil fumarate tab
100-150MQ ..o 77
emtricitabine-tenofovir disoproxil fumarate tab
133-200MQ ... 77
emtricitabine-tenofovir disoproxil fumarate tab
167-250mMQ ........c..conneeiiieieee, 77
emtricitabine-tenofovir disoproxil fumarate tab
200-300 M@ ... 77
EMTRIVA CAP 200MG ....ccovvvviiieeeeeeeeeeeiiiinenn 77
EMTRIVA SOL 10MG/ML ....cuvviiiiiieeeiiiiiinenenn. 77
EMVERM CHW 100MG......c.covvviiieieeieeeieennns 35
enalapril maleate & hydrochlorothiazide tab 10-
25MQ ..o, 62
enalapril maleate & hydrochlorothiazide tab 5-
J2.5MQ@ ..., 62

enalapril maleate oral soln 1 mg/mi ............... 59
enalapril maleate tab10mg............................ 59
enalapril maleate tab2.5mg........................... 59
enalapril maleate tab20mg............................ 59
enalapril maleate tab5mg............................. 59
ENCARE SUP 100MG........ooeeeeeeeeiieeiiiiiiee e, 143
encorafenib
see BRAFTOVI CAP 75MG..........ccccceeeeeeeeennns 67
ENDOCET
see Oxycodone W/ Acetaminophen Tab 10-
325 Mttt 33
see Oxycodone W/ Acetaminophen Tab 2.5-
325 M et 32
see Oxycodone W/ Acetaminophen Tab 5-325
[0S PP PPPPRRt 32
see Oxycodone W/ Acetaminophen Tab 7.5-
325 M ittt 32
ENDOMETRIN SUP 100MG.......ccvvevveieeennennn. 143
ENPRESSE-28
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg ................. 90
ENSKYCE
see Desogestrel & Ethinyl Estradiol Tab 0.15
[0 1=0 T o o Tof - U 87
ENSTILAR AER .....oiieieeeeccee e 102
entacapone tab200mg .................cccccccuuuunn..n. 71
entecavirtab0.5mg ..............cc.ccovveeeeiinnieninnn, 79
entecavirtabImg.............cccccoeevvviiieiiiiiiennnn, 79
entrectinib
see ROZLYTREK CAP 100MG.........ccceeeeeeeeenes 69
see ROZLYTREK CAP 200MG.........ccceeeeeeeeeens 70
ENTRESTO TAB 24-26MG ........cccevviviiiieeeeeeee, 84
ENTRESTO TAB 49-51MG .......ccevviiiiiiiceeeeeeeees 84
ENTRESTO TAB 97-103MG ......cccovvvrviieeeeeeees 84
ENULOSE
see Lactulose (Encephalopathy) Solution 10
EM/15MI e, 111
enzalutamide
see XTANDI CAP 40MG.........ccoeevvvuueeeeeeaennns 66
see XTANDI TAB 40MG.........cccevvvvvviieeeeeennnns 66
see XTANDI TAB 80MGe........ccceevuveineevnennnnnnn. 67
EPCLUSA PAK 150-37.5 ..euviiiiiiireeieieee e, 79
EPCLUSA PAK 200-50MG........cccevvvrririiiieeeaeanens 79
EPCLUSA TAB 200-50MG........cccevvvririiiieeeaeenees 79
EPCLUSA TAB 400-100 .....uoeeeeeeeeeeiiiiiiieeeeeeeees 79
EPIDUO FORTE GEL 0.3-2.5%.....ccccvvvvviieeeeeannns 98
EPIDUO GEL 0.1-2.5%.....cuueiieeeeiieeiiiiiiiieeeeeeeens 98



epinastine hcl ophth soln 0.05% ................... 128
epinephrine (anaphylaxis)

see AUVI-Q INJ 0.15MG.......cceeevreeieninnnnnnnnn 144
see AUVI-QINJ 0.IMG.....cccovvvviviiiiiiininennnn. 144
see AUVI-QINJ0.3MG......ceeeeeeriiireiiinnnnnen 144
see EPIPEN 2-PAKINJ 0.3MG........cccceeeeennne. 144
see EPIPEN-JR INJ 0.15MG........ccevvverenennn. 144
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000)................................... 144
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000).................cc..ccceeeeeennne. 144
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000) ............ccoovvvvieiiiiiiiiiiiiiiiiiiiieeeeee, 144
EPIPEN 2-PAKINJ 0.3MG......cceeeveeeeeeieeeeeenn, 144
EPIPEN-JRINJO.15MG......cccoeveiiiiiiiiieieeeeeenn, 144
EPITOL
see Carbamazepine Tab 200 mg .................. 44
eplerenonetab25mg .................ccccceeeeveeennnn. 63
eplerenonetab50mg .................ccccceeevveennnnn. 63
EQ NICOTINE

see Nicotine Td Patch 24hr 14 mg/24hr..... 137

see Nicotine Td Patch 24hr 21 mg/24hr..... 137

see Nicotine Td Patch 24hr 7 mg/24hr....... 136
EQ NICOTINE LOZENGES

see Nicotine Polacrilex Lozenge 4 mg ........ 135
EQ NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg.............. 133

see Nicotine Polacrilex Gum 4 mg.............. 134

see Nicotine Polacrilex Lozenge 2 mg ........ 135

see Nicotine Polacrilex Lozenge 4 mg ........ 136

EQ NICOTINE STEP 3
see Nicotine Td Patch 24hr 7 mg/24hr....... 136
EQL NICOTINE POLACRILEX

see Nicotine Polacrilex Lozenge 2 mg ........ 135

see Nicotine Polacrilex Lozenge 4 mg ........ 136
ergocalciferol cap 1.25 mg (50000 unit)........ 144
ergoloid mesylatestab1mg ........................ 133
ERIVEDGE CAP 150MG......cceiveiieiiiiiieeieeeeennns 66
ERLEADA TAB 240MG......ccccviiiiiiiiiiiiieeiieceieeeanns 66
ERLEADA TAB 60MG......cccvvurviiiriiiierieiinreinenns 66

erlotinib hcl tab 100 mg (base equivalent)...... 65
erlotinib hcl tab 150 mg (base equivalent)...... 65
erlotinib hcl tab 25 mg (base equivalent) ....... 65
ERRIN

see Norethindrone Tab 0.35mg .................. 95
ERY
see Erythromycin Pads 2%.........cccccveeeeevennen. 98

ERY-TAB
see Erythromycin Tab Delayed Release 250 mg

ERYTHROCIN STEARATE
see Erythromycin Stearate Tab 250 mg....... 117
erythromycin ethylsuccinate for susp 200

mg/5ml ...............coooeeviiveiiiieeieeeeiieee 117
erythromycin ethylsuccinate for susp 400
mg/5ml ...............coooveviiveiiiieeieeeiiieeee 117

Erythromycin Ethylsuccinate Tab 400 mg ....... 117

erythromycin gel 2%....................ccccvvvvvvennn.... 98
erythromycin ophth oint 5 mg/gm ................ 127
Erythromycin Pads 2% .....ccooeeevvevevviiiiiiieeeeeenns 98
erythromycin soln 2%...................ccccevvvvnenn... 98
Erythromycin Stearate Tab 250 mg ................ 117
erythromycin tab 250 mg............................... 117
erythromycintab 500 mg .............................. 117

erythromycin tab delayed release 250 mg.....117
Erythromycin Tab Delayed Release 250 mg ....117
erythromycin tab delayed release 333 mg.....117
Erythromycin Tab Delayed Release 333 mg....117
erythromycin tab delayed release 500 mg.....117
Erythromycin Tab Delayed Release 500 mg....117
erythromycin w/ delayed release particles cap

250MQg ........cccooeiiieeieee e, 117
escitalopram oxalate soln 5 mg/5ml (base
CQUIV) ... aaaeaanees 47

escitalopram oxalate tab 10 mg (base equiv)..47
escitalopram oxalate tab 20 mg (base equiv)..47
escitalopram oxalate tab 5 mg (base equiv)....47
eslicarbazepine acetate

see APTIOM TAB 200MGe......ccceevienvenninnnnne. 43
see APTIOM TAB 400MG.......ccccoevvuevvneennnnnn. 43
see APTIOM TAB 600MGe.......cccecevnvenvennennnnnne. 43
see APTIOM TAB 800MG.........cccevvuvvnneennnnnn. 43
esomeprazole magnesium cap delayed release
20mg (base eq)...........ccooeeeevverieiiiiiiiinnannnn, 141
esomeprazole magnesium cap delayed release
40 mg (base eq).............ccoooovvvveiiiieeaanannnnns 141
esomeprazole magnesium for delayed release
susp packet 10 mg.................ccceeevvvvvunnenn. 141



esomeprazole magnesium for delayed release

susp packet20mg ..................cccoeeeeeeennnn... 142
esomeprazole magnesium for delayed release
susp packet 40mg ...................cccoeeeeevennnn... 142
ESTARYLLA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE cevniiiiiiieieeee e, 93
estazolamtab 1 mg...............ccccccccevvvunnnnn. 115
estazolamtab2mg...............ccccceeevvvreeeennnnnn. 115
estradiol
see DIVIGEL GEL0.25MG........ccccvvvunrennnenn. 109
see DIVIGEL GELO.5MG........cccoeiiiiiiniiinnnnis 109
see DIVIGEL GELO0.75MG......cccceviiiniinnnnnns 109
see DIVIGEL GEL 1.25MG.........cccceviiniinnnnis 109
see DIVIGEL GEL IMG/GM...........cccccvvvuun... 109
see EVAMIST SPR1.53MG ........ccceevuvinnnnnn. 110
estradiol & norethindrone acetate
see COMBIPATCHDIS......cccovvvevveieieeeeeee, 108
estradiol & norethindrone acetate tab 0.5-0.1
1 1]+ [ 108
Estradiol & Norethindrone Acetate Tab 0.5-0.1
210 =N 108
estradiol & norethindrone acetate tab 1-0.5 mg
................................................................. 108
Estradiol & Norethindrone Acetate Tab 1-0.5 mg
................................................................. 108
estradiol tab 0.5mg...............cccccccovvveeeennnnn. 109
estradioltablmg................cccccceeevvvveneennnn. 109
estradioltab2mg................ccccccevevvvvnneennnn. 109
estradiol td gel 0.25 mg/0.25gm (0.1%) ....... 109
estradiol td gel 0.5 mg/0.5gm (0.1%) ........... 109
estradiol td gel 0.75 mg/0.75gm (0.1%) ....... 109
estradiol td gel 1 mg/gm (0.1%) ................... 109
estradiol td gel 1.25 mg/1.25gm (0.1%) ....... 109
estradiol td patch twice weekly 0.025 mg/24hr
................................................................. 109
Estradiol Td Patch Twice Weekly 0.025 mg/24hr
................................................................. 109
estradiol td patch twice weekly 0.0375 mg/24hr
................................................................. 109
Estradiol Td Patch Twice Weekly 0.0375 mg/24hr
................................................................. 109
estradiol td patch twice weekly 0.05 mg/24hr
................................................................. 109
Estradiol Td Patch Twice Weekly 0.05 mg/24hr
................................................................. 109

estradiol td patch twice weekly 0.075 mg/24hr

estradiol td patch twice weekly 0.1 mg/24hr 109
Estradiol Td Patch Twice Weekly 0.1 mg/24hr 109

estradiol td patch weekly 0.025 mg/24hr-......110
estradiol td patch weekly 0.0375 mg/24hr (37.5

MCG/24AC) ... 110
estradiol td patch weekly 0.05 mg/24hr........ 110
estradiol td patch weekly 0.06 mg/24hr........ 110
estradiol td patch weekly 0.075 mg/24hr-......110
estradiol td patch weekly 0.1 mg/24hr.......... 110
estradiol vaginal

see IMVEXXY MAIN SUP 10MCG................. 143

see IMVEXXY MAIN SUP 4MCG................... 143

see IMVEXXY STRT SUP 10MCG................... 143

see IMVEXXY STRT SUP AMCG..........ccc....... 143

see VAGIFEM TAB 10MCG........cccevvvveeeeeennn. 143
estradiol vaginal cream 0.1 mg/gm .............. 143
estradiol valerate-dienogest

S€€ NATAZIATAB ...ovvviiiiiiiieeieiviveeeeeeeeeveeenaees 90
estradiol-levonorgestrel

see CLIMARA PRO DIS WEEKLY .........ccccee.... 108
estramustine phosphate sodium

see EMCYT CAP 140MG.........cuvvvvevvvrernnennnnnns 66
eszopiclonetab1lmg.................cccooeeeevvunnn.... 115
eszopiclonetab2mg...................ccoueeveennnn.... 115
eszopiclonetab3mg.................ccccouueveeennnn.... 115
ethacrynicacidtab25mg.............................. 105
ethambutol hcltab 100 mg ............................. 64
ethambutol hcl tab 400 mg.............................. 64
ethionamide

see TRECATOR TAB 250MG .........uuvvvvvvvvnnnnns 64
ethosuximide cap 250 mg......................c......... 46
ethosuximide soln 250 mg/5mi ....................... 46
ethyl chloride aerosol spray .......................... 103
ethynodiol diacetate & ethinyl estradiol tab 1

mg-35mceg .......cccoooueeiiiiiiiiiiiii e, 88
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1

ME-35 MCE eeueiiiiiiiiiiriiiee e 88
ethynodiol diacetate & ethinyl estradiol tab 1

MG-50MCQ .......ccoeeneeieiiei i 88
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1

ME-50 MCE.unierniiiiii e 88
etodolaccap 200 mg..............cccccovvveeeevnnnnanns 23
etodolaccap 300 mg............ccccecoovvveeeevennennnnn, 23



etodolac tab 400 mg..................ccccevvvveennnnnnnn. 23

etodolactab 500 mg...............cccccccovvveeeennnnn.. 23
etodolac tab er 24hr 400 mg .......................... 23
etodolac tab er 24hr 500 mg .......................... 23
etodolac tab er 24hr 600 mg .......................... 23
etonogestrel-ethinyl estradiol

see NUVARING MIS......ccooviviiiiiiiiiiniciincennn, 95
etoposidecap 50mg .................cccccevvueeeennnnn.. 71
etravirine

see INTELENCE TAB 100MG..........cceevvnnvennnnn 77

see INTELENCE TAB 200MG........cc.cecevvnreennnn. 77

see INTELENCE TAB 25MG........ccovvvvviinniennnnn 77
etravirine tab100mg...................cccouueveeennn... 77
etravirine tab 200 mg.................cc.ccceveeennnne. 77
EUCRISA OIN 2% .ccvvnieiiiiieiiieieiie et eeaies 104
EUTHYROX

see Levothyroxine Sodium Tab 100 mcg .... 139
see Levothyroxine Sodium Tab 112 mcg .... 139
see Levothyroxine Sodium Tab 125 mcg .... 140
see Levothyroxine Sodium Tab 137 mcg .... 140
see Levothyroxine Sodium Tab 150 mcg .... 140
see Levothyroxine Sodium Tab 175 mcg .... 140
see Levothyroxine Sodium Tab 200 mcg .... 140

see Levothyroxine Sodium Tab 25 mcg....... 139

see Levothyroxine Sodium Tab 50 mcg ...... 139

see Levothyroxine Sodium Tab 75 mcg ...... 139

see Levothyroxine Sodium Tab 88 mcg ...... 139
EVAMIST SPR1.53MG ......coeoviiiiiieiieieieeeeeennn, 110
everolimustab 0.25mg.................ccc.uun...... 124
everolimustab0.5mg....................c...e.cc.. 124
everolimustab 0.75mg.................ccccceee. 124
everolimustab1mg............cccccccccceeenneinannnns 124
everolimustab 10mg...................cccevvueeennnn... 68
everolimustab2.5mg..............cccccoeevvvevnnnnnnn. 68
everolimustab5mg..............c...c..coovviiiinnnnn... 68
everolimustab 7.5mg...............c.ccccoveeeenennnn.. 68
everolimus tab for oral susp2mg .................. 68
everolimus tab for oral susp3mg .................. 68
everolimus tab for oral susp5mg .................. 68
EVOTAZTAB 300-150.......ccceeiiiiiiiiiiiniinnnnnnnnnn. 77
exemestanetab25mg.................cccoeeeeeeennn.. 66
ezetimibe tab 10 mg...............c.cccccveveveveeennnnnn. 58
ezetimibe-simvastatin tab 10-10mg .............. 56
ezetimibe-simvastatin tab 10-20mg .............. 56
ezetimibe-simvastatin tab 10-40 mg .............. 57
ezetimibe-simvastatin tab 10-80mg .............. 57

F
FA-8
see Folic Acid Cap 0.8 Mg ....ccevvvvvvvieninennnn. 113
see Folic Acid Tab 800 MCg.....ccvvvvererernnnn... 114
FALESSAKIT .euniiii e 88
FALMINA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE ceurivniiireiiieiiieeii e eieenanes 89
famciclovir tab 125 mg...............ccccccvvvveeeennnn.. 79
famciclovir tab 250 mg...................ccccvuunnn.nn.. 79
famciclovir tab 500 mg......................ccceeeeen. 80
famotidine for susp 40 mg/5mi ..................... 141
famotidine tab20mg.................................... 141
famotidine tab 40 mg..................cc.couuunn..... 141
FARXIGATAB 10MG.....cciiiiiiiiiiiiniiie e 53
FARXIGATABSMG.....cccciiiiiiiiiiiieieceeceeee, 53
FC FEMALE MIS CONDOM........ccvviiniiiiiiinennn. 117
FC2 FEMALE MIS CONDOM.......cccevvvvvieeinnn. 117
febuxostattab40mg................ccccouvvvuaeennnn. 112
febuxostattab 80 mg................cccccccovvvuennnnn. 112
felbamate susp 600 mg/5mi............................ 46
felbamate tab 400 mg..................c.cccovveennn... 46
felbamate tab 600 mg......................ccceeeeeeenn. 46
felodipine tab er 24hr 10 mg ........................... 83
felodipine tab er 2dhr2.5mg .......................... 83
felodipine taber24hr5mg............................. 83
fenofibrate cap 150 mg.................ccccccuvvennennn.. 57
fenofibrate micronized cap 134 mg................. 57
fenofibrate micronized cap 200 mg.................. 57
fenofibrate micronizedcap 43 mg................... 57
fenofibrate micronized cap 67 mg................... 57
fenofibrate tab 145mg ...............ccceeeeeeeiennn. 57
fenofibrate tab 160 mg.....................cccuen........ 57
fenofibrate tab 48 mg..............ccccccceeeieeennnnn. 57
fenofibratetab 54 mg..................cccccovvvennnnnn. 57
fenofibric acid tab 105 mg.................cccccc........ 57
fenofibric acid tab 35 mg..................cccceeeeee. 57
fentanyl citrate buccal tab 100 mcg (base equiv)
.................................................................... 25
fentanyl citrate buccal tab 200 mcg (base equiv)
.................................................................... 25
fentanyl citrate buccal tab 400 mcg (base equiv)
.................................................................... 25
fentanyl citrate buccal tab 600 mcg (base equiv)
.................................................................... 25
fentanyl citrate buccal tab 800 mcg (base equiv)
.................................................................... 25



fentanyl citrate lozenge on a handle 1200 mcg

fentanyl citrate lozenge on a handle 200 mcg 25
fentanyl citrate lozenge on a handle 400 mcg 25
fentanyl citrate lozenge on a handle 600 mcg 25
fentanyl citrate lozenge on a handle 800 mcg 25

fentanyl td patch 72hr 100 mcg/hr................. 25
fentanyl td patch 72hr 12 mcg/hr................... 25
fentanyl td patch 72hr 25 mcg/hr................... 25
fentanyl td patch 72hr 37.5 mcg/hr................ 25
fentanyl td patch 72hr 50 mcg/hr................... 25
fentanyl td patch 72hr 62.5 mcg/hr................ 25
fentanyl td patch 72hr 75 mcg/hr................... 25
fentanyl td patch 72hr 87.5 mcg/hr................ 25
ferric citrate

see AURYXIA TAB 210MG .....ccoeeeeeveeevnnnnene 111

fesoterodine fumarate tab er 24hr 4 mq....... 142
fesoterodine fumarate tab er 24hr 8 mg....... 142

FIASP FLEX INJ TOUCH.......coiiiiiiiiieiereens 52
FIASP INJ 100/ML....ccooeiiiiiiiiiiiiieee, 53
FIASP PENFIL INJ U-100.....ccciiiiiiiiiiiieiiieeeeeenns 53
fidaxomicin

see DIFICIDSUS ..., 117

see DIFICID TAB 200MG .......cccevvuvivnneennnenn. 117
FINACEA AER 15% ....cvvniiiiiiiiiieeeeeeeee e, 104
finasteridetab5mg...................ccooeeeeeennnn... 112
finerenone

see KERENDIA TAB 10MG.......c.cevevnnivnnnnnn. 107

see KERENDIA TAB 20MG.........cccovevnnvennnenn. 107
fingolimod hcl cap 0.5 mg (base equiv)......... 132
FINZALA

see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 mcg (24) .cuvvvveeeeeeeeeeeeeeiiinnnn, 93

FLAC

see Fluocinolone Acetonide (Otic) Oil 0.01%

............................................................. 129

flavoxate hcltab 100 mg............................... 143
flecainide acetate tab 100 mg ........................ 38
flecainide acetate tab 150 mg......................... 38
flecainide acetatetab50mg.......................... 38
FLEXICHAMBER MIS ......c.coieiiiieieeee, 119
FLEXICHAMBER MIS MASK LRG .........ccuveenneen. 119
FLEXICHAMBER MIS MASK SM .....ccocvvvviinnnens 119
flibanserin

see ADDYI TAB 100MG......c.ccevvvivvnneennnnnns 132

FLOVENT HFA AER 110MCG.......cccevvnvenienennnnee, 40
FLOVENT HFA AER 220MCG ......ceevveveeeeeenne, 40
FLOVENT HFA AER 44MCG......c.cevvevieiieeieeannen, 40
fluconazole for susp 10 mg/mi ........................ 55
fluconazole for susp 40 mg/mi ........................ 55
fluconazole tab 100 mg....................ccccvvueeen.... 55
fluconazole tab 150 mg.....................cccvvuvne..n... 55
fluconazole tab200mg................................... 55
fluconazole tab 50 mg...............ccccceeevvvveeennnnn. 55
flucytosine cap 250 mg..................ccccvvueennnnnn.. 55
fludrocortisone acetatetab 0.1 mg................. 96

flunisolide nasal soln 25 mcg/act (0.025%)....126
fluocinolone acetonide

see CAPEX SHA 0.01% .....ccccevveiiiiieviinennnnn, 102
fluocinolone acetonide (otic) o0il 0.01%.......... 129
Fluocinolone Acetonide (Otic) Qil 0.01%......... 129
fluocinolone acetonide cream 0.01%.............. 102
fluocinolone acetonide cream 0.025% ........... 102

fluocinolone acetonide oil 0.01% (body oil) ...102
fluocinolone acetonide oil 0.01% (scalp oil) ...102

fluocinolone acetonide oint 0.025%............... 102
fluocinolone acetonide soln 0.01% ................ 102
fluocinonide cream 0.05% ............................. 102
fluocinonide emulsified base cream 0.05% ....102
fluocinonide gel 0.05% ................ccccccuvvuennn. 102
fluocinonide oint 0.05%......................ccccco..... 102
fluocinonide soln 0.05%................c...ccooee.. 102
FLUORABON DRO ..o, 121
fluorometholone ophth susp 0.1%................. 128
fluorouracil cream 5% ..................c.eveeen..n. 100
fluorouracil soln 2%.....................couueeeveeeeennn.. 101
fluorouracil soln 5%.................cccccovvveiennnnnn. 101
fluoxetine hclcap10mg ................................. a7
fluoxetine hclcap20mg .................cccceeeeeeenen. 47
fluoxetine hclcap40mg ................................. 48
fluoxetine hcl cap delayed release 90 mg ........ 48
fluoxetine hcl solution 20 mg/5mli................... 48
fluoxetine hcltab 10 mg....................ccvvuvee.n... 48
fluoxetine hcltab 20 mg...................ccceeeee. 48
fluphenazine hcl elixir 2.5 mg/5mi .................. 75
fluphenazine hcl oral conc 5 mg/mi................. 75
fluphenazine hcltab1lmg............................... 75
fluphenazine hcltab 10 mg ............................. 75
fluphenazine hcltab2.5mg ............................ 75
fluphenazine hcltab5mg............................... 75

FLURA-DROPS

167



see Sodium Fluoride Soln 0.25 mg/drop F

(From 0.55 mg/drop Naf)........ccccvvvvvnnnee 121
flurazepam hcl cap 15 mg............................. 115
flurazepam hclcap 30 mg............................. 115
flurbiprofen sodium ophth soln 0.03% .......... 128
flurbiprofen tab 100 mg ................................. 23
flurbiprofentab50mg.....................c.ccceuvunn.... 23
fluticasone furoate-vilanterol

see BREO ELLIPTA INH 100-25 .......cccceuveeeneee 11
see BREO ELLIPTA INH 200-25 .......ccccenneenee. 41
see BREO ELLIPTA INH 50-25MCG................ 41
fluticasone furoate-vilanterol aero powd ba
100-25Mcg/act ...............ccooveeeiivveenaaaaaaann, 41
fluticasone furoate-vilanterol aero powd ba
200-25mcg/act .............oueeeeeeeeiiiireereneaaenn, 41
fluticasone propionate cream 0.05% ............ 102
fluticasone propionate hfa
see FLOVENT HFA AER 110MCG................... 40
see FLOVENT HFA AER 220MCG................... 40
see FLOVENT HFA AER 44MCG .................... 40
fluticasone propionate hfa inhal aer 110
mcg/act (125/valve)..................ccuueeueuunnne. 40
fluticasone propionate hfa inhal aer 220
mcg/act (250/valve)....................ccceuuuuunne. 40
fluticasone propionate hfa inhal aero 44
mcg/act (50/valve).................ccoeuveeeeeeennn. 40
fluticasone propionate lotion 0.05%............. 102
fluticasone propionate nasal susp 50 mcg/act
................................................................. 126
fluticasone propionate oint 0.005%.............. 102
fluticasone-salmeterol
see ADVAIR DISKU AER 100/50.........ccccuue.... 40
see ADVAIR DISKU AER 250/50.........ccccuuu... 40
see ADVAIR DISKU AER 500/50.................... 40
see ADVAIR HFA AER 115/21 .........cccvvvvunnn. 40
see ADVAIR HFA AER 230/21 ..., 40
see ADVAIR HFAAER 45/21 ....................... 40
fluticasone-umeclidinium-vilanterol
see TRELEGY AER 100MCG .......ccoeevvvvvnneennnns 42
see TRELEGY AER 200MCG ........ccceeevvveuneennnns 42
fluvastatin sodium cap 20 mg (base equivalent)
................................................................... 58
fluvastatin sodium cap 40 mg (base equivalent)
................................................................... 58
fluvastatin sodium tab er 24 hr 80 mg (base
equivalent) ...................cccceeeiiiiiiiiiiiiiieeeen, 58
fluvoxamine maleate cap er 24hr 100 mg........ 48

fluvoxamine maleate cap er 24hr 150 mg ....... 48
fluvoxamine maleate tab 100 mg.................... 48
fluvoxamine maleate tab25 mg...................... 48
fluvoxamine maleate tab 50 mg...................... 48
FOLATE

see Folic Acid Tab 400 MCg....cvvvvvenerevnnnne.. 113
folicacidcap 0.8 mg.................ccoceevvvvvrenennnn. 113
Folic Acid Cap 0.8 Mg ...uoeevviveieeeeiiiiee e, 113
folicacidtablmg..............cc.c.cvveeeeevurenennnnn. 113
folicacidtab400mcg ...................c.cccccvvuenn...n. 113
Folic Acid Tab 400 MCg......ccvvveervvvnnnnenns 113, 114
folicacidtab800mcg ...................c.cccccvvuenn..n. 114
Folic Acid Tab 800 MCE......cevveeervriiereeeiiieeens 114

formoterol fumarate soln nebu 20 mcg/2ml ...41
fosamprenavir calcium tab 700 mg (base equiv)

.................................................................... 77
fosfomycin tromethamine powd pack 3 gm

(base equivalent).......................cccceeeeeeennnnn. 36
fosinopril sodium & hydrochlorothiazide tab 10-

I12.5mMQ ... 62
fosinopril sodium & hydrochlorothiazide tab 20-

J2.5MQ ..o 62
fosinopril sodium tab 10 mg............................ 59
fosinopril sodiumtab 20 mg............................ 59
fosinopril sodiumtab40mg............................ 59
fostamatinib disodium

see TAVALISSE TAB 100MG .......cccoeevvnreennnn. 112

see TAVALISSE TAB 150MG .......ccoceuvvennrennnen 112
frovatriptan succinate tab 2.5 mg (base

equivalent).......................cooovviiiieeiieninnnin, 120
furosemide oral soln 10 mg/ml ..................... 105
furosemide oral soln8 mg/mi ....................... 105
furosemide tab20mg.....................cccvvuunn..n. 105
furosemide tab40mg..................c.ouvveunn..... 105
furosemide tab80mg.....................ccccuun..... 105
FYAVOLV

see Norethindrone Acetate-Ethinyl Estradiol

Tab 0.5 Mg-2.5MCE..uuvvvrreriiieeeiirneeeennnn, 108
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5MCE.ueervrriieiiiiiieeeeeiieeeeenann, 108

FYCOMPA SUS 0.5MG/ML......ccovvvveeeeeeeeirnnneen. 43
FYCOMPA TAB 1I0MGi.....ccuoviiiiiiiiinieiier i eennen, 43
FYCOMPATAB 12MG.....ccceieiieieeieeeeeeee, 43
FYCOMPA TAB 2MG.....cccviiiiiiiiiniieeeieeeieeanes 43
FYCOMPA TABAMGL......covveviiiiiiiiinieiiee e, 43
FYCOMPA TAB BMG.....ccciiiiiiiiiiniinccieeiceanen 43
FYCOMPA TAB 8BMGe....c.ccvvviiiiiiiiinieiiee i eennen, 43



G
gabapentin (once-daily)
see GRALISE TAB 300MG.........c.ccceeeeeeeennnn. 133
see GRALISE TAB 450MG...........ccceevevvvnnnnne. 133
see GRALISE TAB 600MG............ccceeeeenennn. 133
see GRALISE TAB 750MG............cceevvvvrnnneen. 133
see GRALISE TAB 900MG..........cceevvevvvnnnnee. 133
gabapentin cap 100 mg.....................eeeee... a4
gabapentin cap 300 mg..................cccoeeeeveun... a4
gabapentin cap 400 mg...................cccccceeee.... a4
gabapentin oral soln 250 mg/5mli .................. a4
gabapentintab 600mg.................................. a4
gabapentintab800mg..................cc.cc.ccce...... a4
galantamine hydrobromide cap er 24hr 16 mg
................................................................. 131
galantamine hydrobromide cap er 24hr 24 mg
................................................................. 131
galantamine hydrobromide cap er 24hr 8 mg
................................................................. 131
galantamine hydrobromide oral soln 4 mg/ml
................................................................. 131
galantamine hydrobromide tab 12 mg......... 131
galantamine hydrobromide tab4 mg........... 131
galantamine hydrobromide tab8 mg........... 131
gatifloxacin ophth soln 0.5% ........................ 127
GAVILYTE-C
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
ForSoln 240 gm ....coovvveeiiiiiiiceeceeieeeees 116
GAVILYTE-G
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
ForSoln 236 gm ...ccccovvveeeiiiiiieeeceeieeees 116
GAVRETO CAP 100MG.....cceeeeeeeeiriiiiiiiieeeeeeeees 68
gefitinib
see IRESSA TAB 250MG ............cceeeeeeeeeeennnn. 65
gefitinib tab 250 mg.....................cccovuueeeennnn... 65
gemfibrozil tab 600 mg .................................. 57
GEMMILY
see Norethindrone Ace-Ethinyl Estradiol-Fe
Cap 1 ME-20 MCE (24) cuuuunnnnnninennnnnns 93
GEMTESA TAB 75MG .....ooeiiiiieeviiiciee e, 143
GENERLAC
see Lactulose (Encephalopathy) Solution 10
gm/Ioml ., 111
GENGRAF
see Cyclosporine Modified Cap 100 mg ..... 123
see Cyclosporine Modified Cap 25 mg ....... 123

see Cyclosporine Modified Oral Soln 100

ME /Ml 123
gentamicin sulfate cream 0.1% ..................... 100
gentamicin sulfate oint 0.1%......................... 100
gentamicin sulfate ophth soln 0.3%............... 127
GENVOYA TAB ..o 77
gilteritinib fumarate

see XOSPATA TAB 40MG .........uuvvvvvvvevnvennnnnns 70
GLEOSTINE CAP 100MG.......ccevvveiiieeeeeeeeeeeeeeeenn, 64
GLEOSTINE CAP 10MG ....coeeiieieeeeeieeeceeee e 64
GLEOSTINE CAP 40MG ....ooeiieeeeeeeieee e 64
glimepiridetab1lmg...................cccceeevvnnn, 54
glimepiridetab2mg..................ccooceevvvvnennn, 54
glimepiride tabd mg....................ccoovvvvvvnnnn.... 54
glipizide tab 10 mg..................c.ccovvveeeeinnnan, 54
glipizide tab5mg.................ccccoeevvviviiniiiaann... 54
glipizide tab er 24hr 10 mg............................... 54
Glipizide Tab Er 24hr 10 Mg......cvveeeevieeveennnnnnne. 54
glipizide tab er 24hr 2.5 mg............................. 54
Glipizide Tab Er 24hr 2.5 mg......cevevvvvveiveerennnn. 54
glipizide tab er 2dhr5mg................................ 54
Glipizide Tab Er 24hr 5mg cevvvvvveiiviiineeeeenenn. 54
GLIPIZIDE XL

see Glipizide Tab Er 24hr 10 mg.........cvvuuveeeen 54

see Glipizide Tab Er 24hr 2.5mg...cccccvvvunnenees 54

see Glipizide Tab Er 24hr 5 mg.....ccccccvvvuennnen. 54
glipizide-metformin hcl tab 2.5-250 mg............ 50
glipizide-metformin hcl tab 2.5-500 mqg........... 50
glipizide-metformin hcl tab 5-500 mg.............. 50
glucagon

see BAQSIMI ONE POW 3MG/DOSE ............. 52

see BAQSIMI TWO POW 3MG/DOSE............. 52

see GVOKE HYPO 1INJ.5/.IML .......ccceeveunnne 52

see GVOKE HYPO 1 INJ 1IMG/.2ML................ 52

see GVOKE HYPO 2 INJ.5/.IML .......ccccceeunnee 52

see GVOKE HYPO 2 INJ IMG/.2ML................ 52

see GVOKE KIT SOL 1IMG/0.2M........c.ccceennue. 52

see GVOKE PFS INJ .....uvviiiiiiiiiiiiiiiievieeieeiiiaes 52
glucagon (rdna) forinjkit 1mg....................... 52
glyburide micronized tab 1.5mg...................... 54
glyburide micronizedtab3mg........................ 54
glyburide micronizedtab6mg........................ 54
glyburide tab 1.25mg ..................cccoeeevvernns 54
glyburide tab2.5mg...............c.ccoovvveeiennnnnn, 54
glyburide tab5mg.............ccccccocovvveeeeiinninnnnnns 54
glyburide-metformin tab 1.25-250mg ............ 50
glyburide-metformin tab 2.5-500 mg .............. 50



glyburide-metformin tab 5-500 mg ................ 50

glycopyrrolate oral soln 1 mg/5mi ............... 141
glycopyrrolatetabIlmg............................... 141
glycopyrrolatetab2 mg............................... 141
GLYXAMBI TAB 10-5 MG ......cevvvvvervrrrrrrrnnnnnnnnns 50
GLYXAMBI TAB 25-5 MG ......cevvvvviviriiiiiiniennnenns 50
GNP FOLIC ACID

see Folic Acid Tab 400 MCg.....veevvvvnnnennen. 113
GNP NICOTINE GUM

see Nicotine Polacrilex Gum 4 mg.............. 134
GNP NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg ........ 135
GNP NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg.............. 133

see Nicotine Polacrilex Gum 4 mg.............. 134

see Nicotine Polacrilex Lozenge 2 mg ........ 135

see Nicotine Polacrilex Lozenge 4 mg ........ 136
GNP NICOTINE POLACRILEX M

see Nicotine Polacrilex Lozenge 4 mg ........ 136

GNP NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr..... 137
see Nicotine Td Patch 24hr 7 mg/24hr....... 136
GOODSENSE NICOTINE

see Nicotine Polacrilex Lozenge 2 mg ........ 135

see Nicotine Polacrilex Lozenge 4 mg ........ 136
GOODSENSE NICOTINE GUM

see Nicotine Polacrilex Gum 4 mg.............. 134
GOODSENSE NICOTINE POLACR

see Nicotine Polacrilex Gum 2 mg.............. 133

see Nicotine Polacrilex Gum 4 mg.............. 134

see Nicotine Polacrilex Lozenge 4 mg ........ 136
GRALISE TAB 300MG.......cuvvvvererennrennnnnnnnnnnnnns 133
GRALISE TAB 450MG......cuuvvvvvverennrennrennenennnnns 133
GRALISE TAB 600MG........cuvvvevvreenrnnnrennnnennnnns 133
GRALISE TAB 750MG......cuvvvvvivvrenniennnennnnnnnnnns 133
GRALISE TAB 900MG.....coeeeiiiiiiiiiiiiiieeeeeeeennns 133
granisetron

see SANCUSO DIS 3.1IMG......ccoevvveerreerrnnnnnnnn. 55
granisetron hcltabImg ...............ccccccceeeeenn. 55
grass mixed pollens allergen extract

see ORALAIR SUB 300 IR .......cevereeerreerninnnnnnn, 22
GRASTEK SUB 2800BAU.........ccvvvvrireriierrenreeeeenns 22
griseofulvin microsize susp 125 mg/5mi ......... 55
griseofulvin microsize tab 500 mg .................. 55
griseofulvin ultramicrosize tab 125mg............ 55
griseofulvin ultramicrosize tab 250 mg........... 55
guanfacine hcltabImg..................ccccoccoeu.... 60

guanfacine hcltab2mg.................................. 60
guanfacine hcl tab er 24hr 1 mg (base equiv)..16
guanfacine hcl tab er 24hr 2 mg (base equiv)..16
guanfacine hcl tab er 24hr 3 mg (base equiv)..16
guanfacine hcl tab er 24hr 4 mg (base equiv)..16

GUANIDINE TAB 125MG .....coovvvviiinirieiiiiiininne, 64
GVOKE HYPO 1 INJ.5/.IML ..cccvriiiiiiiieiieene 52
GVOKE HYPO 1 INJ IMG/.2ML ..cccoviriieeainann. 52
GVOKE HYPO 2 INJ .5/.IML ...ccviiiiiiiieiieenne 52
GVOKE HYPO 2 INJ IMG/.2ML ..cccoviriieeenane. 52
GVOKE KIT SOL IMG/0.2M.......oeveiviiiieeaaireenen. 52
GVOKE PFSINJ i, 52
GYNOL T GEL 3%.ccuvveeniiiiiiiiiiiiiiiiiiiieeccceeeenas 143
H

HAILEY 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mMg-30MCE oevvniiniiiiiiiiii e 91
HAILEY 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24)...cccvvveveevvereeeeeeennnn. 93

HAILEY FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mmg-30 MCE..vvvvvriieeeeiieieeeiiiin, 92
HAILEY FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20MCE..ccvvvniiiiiiiiieeeeeiee e, 92
halobetasol propionate
see BRYHALI LOT 0.01%.......ccevvvevvreeeeeenennnn 101
halobetasol propionate cream 0.05%............ 102
halobetasol propionate oint 0.05% ............... 102
haloperidol lactate oral conc 2 mg/mi............. 74
haloperidol tab 0.5mg...................ccccovvvuunnn.... 74
haloperidoltab1mg...................cc..ccccceuuunnn.. 74
haloperidol tab 10 mg....................ccccovvvuunnn.... 74
haloperidoltab2mg.......................ccccceuuunnn.. 74
haloperidoltab20mg.......................ccouuuunn..... 74
haloperidoltab5mg....................cccoovvvvunnnn.... 74
HARVONI PAK ....coovtiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeee 79
HARVONI PAK 45-200MG.......ccccvvveerieeeieeeeaannn. 79
HARVONI TAB 45-200MG.......cccevvviiiiiiniieeanaennn. 79
HARVONI TAB 90-400MG.........cccvvvrvreniieeeeannnens 79
HEATHER
see Norethindrone Tab 0.35 Mg......c.cvvuuneeees 95

HEMMOREX-HC
see Hydrocortisone Acetate Suppos 30 mg...35
HIDEX 6-DAY
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see Dexamethasone Tab Therapy Pack 1.5 mg

(21) e 95
HM FOLIC ACID
see Folic Acid Tab 400 MCg....uuveevvvvnnnennnnen. 113
HM NICOTINE POLACRILEX
see Nicotine Polacrilex Gum 2 mg.............. 133
see Nicotine Polacrilex Gum 4 mg.............. 134
see Nicotine Polacrilex Lozenge 2 mg ........ 135
see Nicotine Polacrilex Lozenge 4 mg ........ 136

HM NICOTINE TRANSDERMAL S
see Nicotine Td Patch 24hr 14 mg/24hr ..... 137
see Nicotine Td Patch 24hr 21 mg/24hr ..... 137
see Nicotine Td Patch 24hr 7 mg/24hr....... 136

HOLD CHAMBER MIS ADLT LG........cceeeeeennnnnn. 119
HOLD CHAMBER MIS MEDIUM...................... 119
HOLD CHAMBER MIS SMALL ........ccceeeeeeennnnn. 119
HUMULIN RINJ U-500.......cccccceeiiiiiiiinnnnnnnn. 53
hydralazine hcltab 10mg .............................. 63
hydralazine hcl tab 100 mg............................. 63
hydralazine hcltab25mg. .............................. 63
hydralazine hcltab50mg .............................. 63
hydrochlorothiazide cap 12.5 mqg.................. 106
hydrochlorothiazide tab 12.5mg.................. 106
hydrochlorothiazide tab 25 mg..................... 106
hydrochlorothiazide tab 50 mg..................... 106
hydrocod polst-chlorphen polst er susp 10-8
MG/5M ... 97
hydrocodone bitart-homatropine methylbrom
soln 5-1.5mg/5ml ................ccccccevuvvvenenen.n. 96
Hydrocodone Bitart-Homatropine Methylbrom
SoIn 5-1.5Mg/5Ml...cccvviiiiiiiiiiiiiiieeeeeeeeeeeeees 97
hydrocodone bitart-homatropine
methylbromide tab 5-1.5mg ...................... 97

hydrocodone bitartrate cap er 12hr 10 mg ..... 25
hydrocodone bitartrate cap er 12hr 15 mg..... 26
hydrocodone bitartrate cap er 12hr 20 mg ..... 26
hydrocodone bitartrate cap er 12hr 30 mg ..... 26
hydrocodone bitartrate cap er 12hr 40 mg ..... 26
hydrocodone bitartrate cap er 12hr 50 mg ..... 26
hydrocodone bitartrate tab er 24hr deter 100

hydrocodone bitartrate tab er 24hr deter 40 mg

hydrocodone-acetaminophen tab 10-300 mg..31
hydrocodone-acetaminophen tab 10-325 mg..31
hydrocodone-acetaminophen tab 5-300 mg....31
hydrocodone-acetaminophen tab 5-325 mg....31
hydrocodone-acetaminophen tab 7.5-300 mg .31
hydrocodone-acetaminophen tab 7.5-325 mg .31

hydrocodone-ibuprofen tab 10-200mg ........... 32
hydrocodone-ibuprofen tab 5-200mg.............. 32
hydrocodone-ibuprofen tab 7.5-200mg .......... 32
hydrocortisone (topical)

see TEXACORT SOL 2.5% ....ccevvvvveveereeeennnnnn. 103
hydrocortisone acetate (intrarectal)

see CORTIFOAM AER 90MG ..........cvvvvvvvvnnnnns 34
Hydrocortisone Acetate Suppos 25 mg............. 35
Hydrocortisone Acetate Suppos 30 mg............. 35
hydrocortisone acetate w/ pramoxine

see PROCTOFOAM AER HC 1%.......cevvvvvvvvnnnes 35
hydrocortisone acetate w/ pramoxine perianal

credm 1-1% .........coooeeeeeeiniiiiiiiiiiieeeiiie e, 35
hydrocortisone butyrate cream 0.1%............. 102
hydrocortisone butyrate oint 0.1%................ 102
hydrocortisone butyrate soln 0.1%................. 102
hydrocortisone cream 1%.............................. 102
Hydrocortisone Cream 1% ........ccceevvvvvuninnnnnnn. 102
hydrocortisone cream 2.5%........................... 102
hydrocortisone enema 100 mg/60mi............... 34
hydrocortisone lotion 2.5%............................ 102
hydrocortisone oint 1% ...................ccccuuu..... 103
hydrocortisone oint 2.5% ................cccc.......... 103
hydrocortisone perianal cream 1%.................. 35
hydrocortisone perianal cream 2.5%............... 35
Hydrocortisone Perianal Cream 2.5% ............... 35
hydrocortisone tab 10 mg ............................... 96
hydrocortisone tab20mg................................ 96
hydrocortisonetab5mg...............ccccccoeuuuen.... 95
hydrocortisone valerate cream 0.2% ............. 103
hydrocortisone valerate oint 0.2%................. 103

hydrocortisone w/ acetic acid otic soln 1-2%.129
HYDROMET
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see Hydrocodone Bitart-Homatropine

Methylbrom Soln 5-1.5 mg/5ml............... 97
hydromorphone hcl ligd 1 mg/mi ................... 26
hydromorphone hcltab2mg ......................... 26
hydromorphone hcltab4dmg ......................... 26
hydromorphone hcltab8mg ......................... 26
hydromorphone hcl tab er 24hr 12 mg ........... 26
hydromorphone hcl tab er 24hr 16 mg ........... 26
hydromorphone hcl tab er 24hr 32 mg ........... 27
hydromorphone hcl tab er 24dhr8 mg ............. 26
hydroxychloroquine sulfate tab 200 mg ......... 63
hydroxyurea (sickle cell disease)

see SIKLOS TAB 1000MG ........ccccevvveveeeennn. 113

see SIKLOS TAB 100MG .......c.cceeveevveeeeeennnn. 113
hydroxyurea cap 500 mg ................................ 71
hydroxyzine hcl syrup 10 mg/5mi.................... 37
hydroxyzine hcltab 10 mg............................... 37
hydroxyzine hcltab25mg.............................. 37
hydroxyzine hcltab50mg.............................. 37
hydroxyzine pamoate cap 100 mg .................. 37
hydroxyzine pamoate cap25mg.................... 37
hydroxyzine pamoate cap 50 mg.................... 37
hyoscyamine sulfate elixir 0.125 mg/5ml ..... 141
Hyoscyamine Sulfate Elixir 0.125 mg/5ml ...... 141
hyoscyamine sulfate sl tab 0.125mg............. 141
Hyoscyamine Sulfate Sl Tab 0.125 mg............ 141
hyoscyamine sulfate soln 0.125 mg/ml| ........ 141
Hyoscyamine Sulfate Soln 0.125 mg/ml......... 141
hyoscyamine sulfate tab 0.125mg ............... 141
Hyoscyamine Sulfate Tab 0.125 mg................ 141
hyoscyamine sulfate tab disint 0.125mg....... 141
Hyoscyamine Sulfate Tab Disint 0.125 mg...... 141
HYOSYNE

see Hyoscyamine Sulfate Elixir 0.125 mg/5ml

............................................................. 141

see Hyoscyamine Sulfate Soln 0.125 mg/ml141
I
ibandronate sodium tab 150 mg (base

equivalent) .................ouueeeeeeiiiiiiiiiiininannn, 106
IBRANCE CAP 100MG.....ccceeviiiiiiiiiiiiiiiieeeeeeenn, 68
IBRANCE CAP 125MG.....cccvviiiiieeeeeeeeeeeiiiinnn, 68
IBRANCE CAP 75MG....cccceviviiiiiiiiiiiiiiiiieeeeee, 68
IBRANCE TAB 100MG ......coevnieiieiieeeeeeeeieennns 68
IBRANCE TAB 125MG....ccccevviiiiiiiiiiiiiiiieieeee, 68
IBRANCE TAB 75MG....cccoeiiiiiiiiiiiiiiiiiiiieeeeee, 68
ibrutinib

see IMBRUVICA CAP 140MG.............cce....... 69

see IMBRUVICA CAP 70MG .........cevvvvvvvvnnnnnns 68

see IMBRUVICA SUS 70MG/ML ...........cceuee. 69

see IMBRUVICA TAB 140MG...........cevvvvvvvnnns 69

see IMBRUVICA TAB 280MG.........cccceeeeeeeeeens 69

see IMBRUVICA TAB 420MG..........cevvvvvvennnns 69
IBU

see lbuprofen Tab 400 Mg....c..cccvvveeeervvrnnnnnns 23

see lbuprofen Tab 600 Mg............eceeeeeeeennns 23

see lbuprofen Tab 800 Mg........cevvveervvvnnnnnnns 23
ibuprofen susp 100 mg/5mi ............................ 23
ibuprofentab400mg.......................cccvvvuunn..... 23
Ibuprofen Tab 400 MG......ccevveereviiiieieeeiiieeeeee, 23
ibuprofen tab 600 mg..........................cuuu........ 23
Ibuprofen Tab 600 MG......ccovvveviiiiiiiiiiiiiieeeeeeees 23
ibuprofentab800mg......................cccccvvvuunn..n. 23
Ibuprofen Tab 800 MG......ccevvevviiviiiiiiiiiiieeeeeeees 23
ICLEVIA

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG ...vvvvvvvrrrrirriririirrrenneennnnns 89

icosapent ethyl

see VASCEPA CAP 0.5GM .....ccovvvvviiniecinnnnen. 57

see VASCEPA CAP 1GM .......cccovvvvvviciieeeeeeenns 57
idelalisib

see ZYDELIGTAB 100MG..........ccovvvceeeeeeeennns 71

see ZYDELIGTAB 150MG.......cccccvvviieeeeeennnns 71
ILEVRODRO 0.3% OP ....ovvveeeeeeeeeeeeiiiiceee e, 128
imatinib mesylate tab 100 mg (base equivalent)

.................................................................... 68
imatinib mesylate tab 400 mg (base equivalent)

.................................................................... 68
IMBRUVICA CAP 140MG .......ceevvevviiiiiiieeeeeeees 69
IMBRUVICA CAP 70MG .....coeeeeeeiiiiiiiiciieee e, 68
IMBRUVICA SUS 70MG/ML......cccvvvveeeeeeeeeeeenn. 69
IMBRUVICA TAB 140MG .....coevvvveviieieieeeeeeeeeenn, 69
IMBRUVICA TAB 280MG .......cccevvvvviiiiieeeeeeeees 69
IMBRUVICA TAB 420MG ....ccoevvvvveeeeieeeeeeeeeeen, 69
imipramine hcl tab 10 mg .....................cuuunn.... 50
imipramine hcltab25mg ............................... 50
imipramine hcl tab 50 mg ............................... 50
imipramine pamoate cap 100 mqg.................... 50
imipramine pamoate cap 125 mg.................... 50
imipramine pamoate cap 150 mg.................... 50
imipramine pamoate cap 75 mqg...................... 50
imiquimod

see ZYCLARA CRE 3.75% ....c.cccovvvvvvvunnieanennn. 103

see ZYCLARA PUMP CRE 2.5%.......ccccceennn.... 103

see ZYCLARA PUMP CRE 3.75%.......ccccce....... 103



imiquimod cream 3.75% ...............cccceecevune. 103

imiquimod cream 5%................cc..cccvveeeeennn. 103
IMPAVIDO CAPS50MG ......coeniiiiieiieeieeieceeen, 35
IMVEXXY MAIN SUP 10MCG.......c.oceveennennnen. 143
IMVEXXY MAIN SUP 4MCG........ccevvvnvenennnnns 143
IMVEXXY STRT SUP 10MCG .......cceevveennennnee. 143
IMVEXXY STRT SUP AMCG .......cccenveveeeieennnee, 143
INATAL GT

see Prenatal Vit W/ Dss-Iron Carbonyl-Fa Tab

901 MG .vevrereererereeeeeeeeeeeeeeeeeeeeeeeeeereene 125

INBRIJACAP 42MG......iiieiiieeiieeieeeeeeevee s 72
INCASSIA

see Norethindrone Tab 0.35 mg .................. 95
indapamide tab 1.25mg ...............c.............. 106
indapamide tab2.5mg .............................. 106
indinavir sulfate

see CRIXIVAN CAP 200MG.......ccceuvvreneennnnn. 77

see CRIXIVAN CAP 400MG........ccoeevveeenneennnns 77
indomethacincap25mg .............ccccceeeeveeeennn. 23
indomethacincap 50 mg ................................ 23
indomethacincaper75mg............................ 23
indomethacin suppos 50mg........................... 23
INGREZZA CAP 40-80MG ......cccuvvvneveeeineennnnns 132
INGREZZA CAP 40MG .......ccvnieeeeieeeeeeeenne, 132
INGREZZA CAP 6OMG .......cevveeeeeeeieeeieeae, 132
INGREZZA CAP 80MG.....cciiviiiiiieiiiiieeeeieanns 132
INLYTATAB IMG.....ccoeiiiiiiieeieeeeeeeeeeeeas 65
INLYTATAB SMG.....ccciiiiiiiiiciceeeceeeee, 65
INSPIRACHAMB MIS LARGE ........cccoiviiniiinnnns 119
INSPIRACHAMB MIS MEDIUM..........c.ccenneee. 119
INSPIRACHAMB MIS MOUTHPCE................... 119
INSPIRACHAMB MIS SMALL.......cccccevniieannn, 119
INSPIREASE MIS DD SYST ..., 119
insulin aspart

see NOVOLOG INJ 100/ML...euuereeeeririnninnnnnnn. 53

see NOVOLOG INJ FLEXPEN .......cceeevveenniennnns 53

see NOVOLOG INJ PENFILL .....ccevvevniiniennannenn. 53
insulin aspart (with niacinamide)

see FIASP FLEXINJ TOUCH.......ccceviiiinennen. 52

see FIASP INJ 100/ML......cccoeeeeeeeeeriiennnnnnnnnn.. 53

see FIASP PENFILINJ U-100..........ccoeevnnennnen 53
insulin aspart protamine & aspart (human)

see NOVOLOG MIX INJ 70/30 ....coceeeeeennnnnnee. 53

see NOVOLOG MIX INJ FLEXPEN .................. 53
insulin degludec

see TRESIBA FLEX INJ 100UNIT........ccceunennen. 53

see TRESIBA FLEX INJ 200UNIT.......cccccuueeeneen 53

see TRESIBA INJ 100UNIT ....ccviviiiiiiineninnn. 53
insulin degludec-liraglutide

see XULTOPHY INJ 100/3.6.......ccvvvvvvvvvvevnnnnns 51
insulin detemir

see LEVEMIR INJ......coiiiiiiiii e, 53

see LEVEMIR INJ FLEXPEN ......ccccevvnvvinnvennnene. 53
insulin glargine

see BASAGLAR INJ 100UNIT.....cccevvveeneennnenn. 52

see TOUJEO MAX INJ 300IU/ML .......cvvvvvnnnnns 53

see TOUJEO SOLO INJ 300IU/ML ........cuvvueees 53
insulin glargine-lixisenatide

see SOLIQUA INJ 100/33 ......ovvvvvvvvvvrrrnnnnnnnns 51
insulin nph (human) (isophane)

see NOVOLIN NINJ2IOO UNIT ..cceevnviininnnnnnn. 53

see NOVOLIN N INJU-100.......cccoeevuveinneennnenn. 53
insulin nph isophane & reg (human)

see NOVOLIN INJ 70/30.......cuvvvevvevvvrernnrnnnnnns 53

see NOVOLIN INJ 70/30 FP ......ovvvvvvvvvvvnrrnnnnns 53
insulin pen needle

see BD INSULIN PEN NEEDLES - OTC........... 117
insulin regular (human)

see HUMULIN R INJ U-500........cccceeevvreiinnnenn. 53

see NOVOLIN RINJ 100 UNIT....cccceuvevnnennnnnnn. 53

see NOVOLIN RINJ U-100........ccoeevevnrernnnnnnn. 53
insulin syringe/needle u-100

see BD INSULIN SYRINGE - OTC.........c...c..... 117

see BD INSULIN SYRINGE - RX......ccceeevnennnes 117
insulin syringe/needle u-500

see BD INSULIN SYRINGE - RX........cccoeveennnn. 117
insulin syringes (disposable)

see BD INSULIN SYRINGE - OTC.........c...c..... 117
INTELENCE TAB 100MG.....ccocvvviiiiiiiiiieeieenneen, 77
INTELENCE TAB 200MG......cccvvviinriiiniiiieieennen, 77
INTELENCE TAB 25MG......ccciiiiiiiiiiiiiiieeiece, 77
INTROVALE

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG .cccvvvnieeeiiiieeeeeice e, 89

IODOQUIMEZ-HC

see lodoquinol-Hydrocortisone In Aloe Vehicle

Cream 1-1.9%...ccccvviviiiiriiiinsiiice e, 100

lodoquinol-Hydrocortisone In Aloe Vehicle

Cream 1-2.9% ..ocovvvieniiiiiiercciie e, 100
ipratropium bromide inhal soln 0.02% ............ 39
ipratropium bromide nasal soln 0.03% (21

MCG/SPIAY) .......eennnennnnnrierrisnssnnanns 126
ipratropium bromide nasal soln 0.06% (42

MCG/SPIAY) .......eeennennnnnnrrieirisnssnnanns 126



ipratropium-albuterol nebu soln 0.5-2.5(3)

MG/3MI ..o, 41
irbesartan tab 150 mg................ccccceeeeeveennnnn. 60
irbesartantab 300 mg...............c..ccccoeeeeennnnn... 60
irbesartantab 75mg...............ccccceeeeiiiinnnnnnnnn. 60
irbesartan-hydrochlorothiazide tab 150-12.5 mg

................................................................... 62
irbesartan-hydrochlorothiazide tab 300-12.5 mg

................................................................... 62
IRESSATAB 250MG.....ccceeviiiiiiiiiiiiiiiiiieeeeeee, 65
ISENTRESS CHW 100MG........ccoeevviiiininnnnnnnnnnn. 77
ISENTRESS CHW 25MG.......cccoovviiiiiiiiiiiieeee, 77
ISENTRESS HD TAB 600MG...........cceeevveeeeeennnn. 78
ISENTRESS POW 100MG.........cceeeviiiiieiieeeeen. 78
ISENTRESS TAB 400MG .....cceeevviiiiiiiieieeeeeeen, 78
ISIBLOOM

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE +eevvnriiirieiieeeiee e 87
isoniazid syrup 50 mg/5mi.............................. 64
isoniazid tab 100 mg ................cccccovvveeeeennnnnn.. 64
isoniazid tab300mg ..................ccceeevvvennnnnnnn. 64
isoniazid-rifampin w/ pyrazinamide

see RIFATERTAB ....covviiiiieeeceeeeeeeee e 64
isosorbide dinitrate tab 10 mg........................ 36
isosorbide dinitrate tab20 mqg........................ 36
isosorbide dinitrate tab30 mg........................ 36
isosorbide dinitrate tab5mg ......................... 36
isosorbide dinitrate-hydralazine hcl tab 20-37.5

NG oo 84
isosorbide mononitrate tab10mg ................. 37
isosorbide mononitrate tab20mg ................. 37
isosorbide mononitrate tab er 24hr 120 mg.... 37
isosorbide mononitrate tab er 24hr 30 mg ..... 37
isosorbide mononitrate tab er 24hr 60 mg ..... 37
isotretinoincap 10 mg.................cccceeevvevennnnnn. 98
Isotretinoin Cap 10 MG....ccvuvvvieviiinnriiineeienes 98
isotretinoincap 20 mg...................ccccceeeeeennn.. 98
Isotretinoin Cap 20 MG ..c.uvevniieiiiiiiieeeeeeeeans 98
isotretinoincap 25mg............c..c..cccovevieennnnn.. 98
isotretinoincap 30 mg..................cccccvvuueennnn.n. 99
Isotretinoin Cap 30 MG...covvevviieiviiieniiieeeeies 99
isotretinoincap 35mg...............c.cccovvueeennnnnn.. 99
isotretinoincap 40 mg..................ccccccvuueeennn... 99
Isotretinoin Cap 40 MG....ccvvvvviiiiinniiiineenieee, 99
isradipine cap 2.5mg ............ccccccccovvieieennnnnn.. 83
isradipinecap5mg ..............cccccceeviviiiiiiinnnnnn.. 83
itraconazole cap 100 mg.................cccccccevuun.... 56

itraconazole oral soln 10 mg/mi...................... 56
ivabradine hcl

see CORLANORTABSMG......ccccvevneeinennnnnnn. 86
see CORLANORTAB 7.5MG.......cccccvvvuneennnnnn. 86
ivacaftor
see KALYDECO PAK 25MG........cccceuvvenneennnns 138
see KALYDECO PAK50MG........ccocevvivneennnns 138
see KALYDECO PAK 75MG ......cccceeevennennenn. 138
see KALYDECO TAB 150MG .......ccccuvvevnennnns 138
ivermectin (rosacea)
see SOOLANTRA CRE 1% ...ccceuvevnvevnniinnennnnns 104
ivermectintab3mg...................ccceeeeiiiiieni. 35
ixazomib citrate
see NINLARO CAP 2.3MG .....cccccevvevveinnennnnnnn. 69
see NINLARO CAP 3MG ......cceeviiiiiiiiieeieene, 69
see NINLARO CAPAMG.......ccceevviveeiiiennn, 69
J
JAIMIESS
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mg(7) ...cevvvveerevreeeeeennnnn. 89
JANTOVEN
see Warfarin Sodium Tab 1 mg........c.cvvueneeeen 42
see Warfarin Sodium Tab 10 mg...........cccc.. 42
see Warfarin Sodium Tab2 mg..........cvvuuneeeee 42
see Warfarin Sodium Tab 2.5 mg......ccc......... 42
see Warfarin Sodium Tab3 mg.......cccecceeees 42
see Warfarin Sodium Tab4 mg........cccvvuenenee. 42
see Warfarin Sodium Tab5mg.......ccccceeeees 42
see Warfarin Sodium Tab6 mg.................... 42
see Warfarin Sodium Tab 7.5 mg.................. 42
JANUMET TAB 50-1000......cccccviviiiiiiiiiieieeinennnn, 50
JANUMET TAB 50-500MG ......ccceovviiiiiiieinanne, 50
JANUMET XR TAB 100-1000......cccecevnviniinennnnne. 51
JANUMET XR TAB 50-1000.......cccevvvvvinrinneennnnnn 51
JANUMET XR TAB 50-500MG .....cccenvenvinninnnnne. 51
JANUVIATAB 100MGe.....cccevieeiieieeeeieeeieenn, 52
JANUVIATAB 25MG ..o, 52
JANUVIATAB 50MG......ccoeviiiiiiiiiiieeeeeeeeee, 52
JARDIANCE TAB 10MG .....ccviviiiiiiiiieeieeeieeen, 53
JARDIANCE TAB 25MG ....ccouiviieiieeneeeeeeeee, 53
JASMIEL
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
010 =t 88
JAVYGTOR
see Sapropterin Dihydrochloride Powder
Packet 100 ME...ccevveiveieeeiiieeeeeeee e, 107



see Sapropterin Dihydrochloride Powder

Packet 500 ME.....covvivirieeeeiiiiiieeeeeiieeenens 107
see Sapropterin Dihydrochloride Tab 100 mg
............................................................. 107
JENCYCLA
see Norethindrone Tab 0.35 mg .................. 95
JINTELI
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5MCE.uuueiiiiriiieeiiiiieeeeiiiieeeeens 108
JOLESSA
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG.ccevvvviiiiiiiiiiiieeieeeieeeeeen, 89
JOYEAUX
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) ceeereeeiiicieeee e 90
JULEBER
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE cevniiiieiieeiie e 87

JUNEL 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30 MCG.uriivnnriiiiiiiiiieeieeeeie e 91
JUNEL 1/20

see Norethindrone Ace & Ethinyl Estradiol Tab

I1mME-20MCE wuvveniiieiiieeee e, 91

JUNEL FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5Mmg-30 MCE....cvvueeervirreeererrieeennn, 92
JUNEL FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20MCE..ceeivviieeeiiiiieeeeeeieee e, 92
JUNEL FE 24
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) euvvvveeeeeeeeeeeeeiiinnnnn. 93
K
KAITLIB FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 mcg.....cccvvvvvueneennnn. 91
KALLIGA
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE cevniiinieieeiie e 87
KALYDECO PAK 25MG ......covvviviieeeeeeeeeeeeiiieen, 138
KALYDECO PAK50MG .......ccoeeevvieeiieeeeeeeeennn, 138
KALYDECO PAK 75MG .....ccoevvviiiieeeeeeeeeeeeneeenn, 138
KALYDECO TAB 150MG ......ccoeevveeeeeeeeeeeeeennn, 138
KARIVA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) ceevevrrriieeeeeeeeeiirieeenn. 87

KELNOR 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 mMg-35MCE.vvrviriiiiiieeieieeeeiiiiie, 88
KELNOR 1/50
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 ME-50 MCE..ccovvvnveiririiieeiieiiieeeeennnne, 88
KERENDIA TAB 10MG........coeeeeeieeiveniiiiiieeeenn, 107
KERENDIA TAB 20MG.......cccvvvviireereeereeeeneennnne 107
ketoconazole cream 2%................................. 100
ketoconazole shampoo 2%............................ 100
ketoconazoletab200mg................................ 56

ketorolac tromethamine ophth soln 0.4% .....128
ketorolac tromethamine ophth soln 0.5% .....128

ketorolac tromethamine tab 10 mg................. 23
KISQALI 200 PAK FEMARA ..., 67
KISQALI 400 PAK FEMARA ..., 67
KISQALI 600 PAK FEMARA ..., 67
KISQALI TAB 200DOSE.......ccoveiiieiiieeeeeeee, 69
KISQALI TAB 400DOSE........cccuiiiiiiiiieieeieeieane, 69
KISQALI TAB 600DOSE........ccovvvvviiveeeieeeeeeeeee, 69
KLOR-CON
see Potassium Chloride Powder Packet 20 meq
.............................................................. 122
KLOR-CON 10

see Potassium Chloride Tab Er 10 meq....... 122
KLOR-CON 8
see Potassium Chloride Tab Er 8 meq (600 mg)

KLOR-CON M10
see Potassium Chloride Microencapsulated
Crys Er Tab 10 meq....ccevvvnveevievnieeeerennnnnn. 122
KLOR-CON M15
see Potassium Chloride Microencapsulated
Crys Er Tab 15 meq.....ccevvvvvvvveiineeeeeeennns 122
KLOR-CON M20
see Potassium Chloride Microencapsulated
Crys Er Tab 20 meq.....ccovvvvvvvviinneeeeeennnns 122
KLOR-CON/EF
see Potassium Bicarbonate Effer Tab 25 meq

.............................................................. 122

KLS QUIT2
see Nicotine Polacrilex Gum 2 mg .............. 134
see Nicotine Polacrilex Lozenge 2 mg ......... 135

KLS QUIT4
see Nicotine Polacrilex Gum 4 mg .............. 134
see Nicotine Polacrilex Lozenge 4 mg ......... 136
KOSELUGO CAP 10MG ....ccvvvvviiiiiiiiiiiiieiieeeeeennn, 69



KOSELUGO CAP 25MG.......ccceevveiiiiiiiiiieeeee, 69
KOURZEQ
see Triamcinolone Acetonide Dental Paste
0.1%0 e 124
KP FOLIC ACID
see Folic Acid Tab 800 MCg.....ueeevvvvennennnnnn. 114
K-PRIME
see Potassium Bicarbonate Effer Tab 25 meq
............................................................. 122
KURVELO
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mMg-30MCE.ccuvivniiiiiiiiiiiiiiiiiieeieeannas 90
L
labetalol hcl tab 100 mg.......................cccccc...... 80
labetalol hcltab200mg................................. 80
labetalol hcl tab 300 mg.......................c.cc........ 80
lacosamide oral solution 10 mg/mli ................ 44
lacosamide tab 100 mg .................................. 44
lacosamide tab 150 mg .......................ccccuu.... 44
lacosamide tab 200 mg .................................. a4
lacosamide tab50mg ..................c....cccveeenn... 44

lactic acid (ammonium lactate) cream 12%.. 103
lactic acid (ammonium lactate) lotion 12%... 103
lactic acid-citric acid-potassium bitartrate

see PHEXXI GEL ......cccovvvvviiiiiiiiiiiiiiiiiiinenen, 143
lactulose (encephalopathy) solution 10

gMm/I5mi.............oooeeveeeeiiiiiiiiiiiiiiiiiiiiiin 111
Lactulose (Encephalopathy) Solution 10 gm/15ml

................................................................. 111
lactulose solution 10 gm/15mli ..................... 116
Lactulose Solution 10 gm/15ml ..................... 116
LAGEVRIO CAP 200MG........cccevveiiieiiieieeeeeee, 80
lamivudine oral soln 10 mg/ml........................ 78
lamivudine tab 100 mg (hbv).......................... 79
lamivudine tab 150 mg................................... 78
lamivudine tab 300 mg........................c...cc...... 78
lamivudine-tenofovir disoproxil fumarate

see CIMDUO TAB 300-300...........cceeeeeeennnn. 77
lamivudine-zidovudine tab 150-300 mg.......... 78

lamotrigine orally disintegrating tab 100 mg . 44
lamotrigine orally disintegrating tab 200 mg . 44
lamotrigine orally disintegrating tab 25 mg ... 44
lamotrigine orally disintegrating tab 50 mg ... 44

lamotrigine tab 100 mg.................................. a4
Lamotrigine Tab 100 Mg......ccceevverveviiieereinnnnnne 44
lamotrigine tab 150 mg................................... 44
Lamotrigine Tab 150 Mg.....cccvvevveiivieiieeriininnne a4

lamotrigine tab 200 mg........................ouuuunn.... 44

Lamotrigine Tab 200 Mg .....oceveevviiieeeeiiiieeeenen, 44
lamotrigine tab 25 mg....................cccovvuuunn..... 44
Lamotrigine Tab 25 Mg ..ccovvveeeeiiiiiieeeeieieeeeeen, 44
lamotrigine tab 25 mg (42) & 100 mg (7) starter
Kit...oooooeeeeeeeee e 44
Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter
Q] PP 44
lamotrigine tab 35 x 25 mg starter kit............. a4
Lamotrigine Tab 35 X 25 mg Starter Kit ............ a4
lamotrigine tab 84 x 25 mg & 14 x 100 mg
starter kit ...................coovveeeiiiiiiiiieeee e, a4
Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit..oooovvveiieieee e, 44

lamotrigine tab chewable dispersible 25 mg ...44
lamotrigine tab chewable dispersible 5 mg .....44
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg

titration Kkit..................cccceeeeiiiiiiiiiiiiieeeeeeeens 44
lamotrigine tab disint 25 (14) & 50 mg (14) &

100mg (7) Kit .............oueeeeeeeaeeeeiiiieaeeeeeeennn, 44
lamotrigine tab disint 42 x 50mg & 14 x 100mg

titration Kkit...................cccceeeveiiiiiiiiiieeeeeeee, 45
lamotrigine tab er 24hr 100 mg....................... 45
lamotrigine tab er 2dhr 200 mg....................... 45
lamotrigine tab er 2dhr25mg ........................ 45
lamotrigine tab er 24hr 250 mg....................... 45
lamotrigine tab er 24hr 300 mg....................... 45
lamotrigine tab er 2dhr 50 mg ........................ 45
lansoprazole cap delayed release 15 mg ....... 142
lansoprazole cap delayed release 30 mg ....... 142

lapatinib ditosylate tab 250 mg (base equiv) ..69
LARIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30MCE cevvuiiinniiieeeeie e 92
LARIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1ME-20 MCE wuneeineiiieeeiie e 91
LARIN 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20mcg (24)...cccevveveerrviiieereennnnn. 93

LARIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE.ccvvveererreeeeeiieeeeeenenn. 92
LARIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 mg-20MCE..ccvvvnnriieiiiieeeeeice e, 92
larotrectinib sulfate

176



see VITRAKVI CAP 100MG ...........cceevvvrrnnnnnn. 70
see VITRAKVI CAP 25MG ......ccceeeeevvvvvvvnnnnnnn. 70
see VITRAKVI SOL 20MG/ML ........ccceveunnnee. 70
lasmiditan succinate
see REYVOW TAB 100MG........c.ccceeeeeennn. 120
see REYVOW TAB 50MG......cccceeeeeeevvvvnnnnen. 120
latanoprost ophth soln 0.005%..................... 129
LAYOLIS FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 mcg......ccevveeervnnnnn.n. 91
ledipasvir-sofosbuvir
see HARVONI PAK ........oooviiiieeieeeieeiinn. 79
see HARVONI PAK 45-200MG....................... 79
see HARVONI TAB 45-200MG....................... 79
see HARVONI TAB 90-400MG....................... 79
LEENA
see Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 ME-MCE..ceeeeeeeeeeeeieeeeennnnn 93
leflunomide tab 10 mg .................ccccccceveeennne. 24
leflunomide tab 20 mg ...................ccoueeeve.... 24
lemborexant
see DAYVIGO TAB 10MG .......c..cceevveveennnneen 116
see DAYVIGO TABS5MG ......cccceevveeveeeeeeennn. 116
lenalidomide
see REVLIMID CAP 10MG.......c..cccevvevvvnnnen. 123
see REVLIMID CAP 15MG.......cc.ccceevevvennnee. 123
see REVLIMID CAP 2.5MG...........cccevvvrrnnnen. 123
see REVLIMID CAP 20MG.......c...cceevvrvvnnnnee. 123
see REVLIMID CAP 25MG......cccccceevevevvnnnee. 123
see REVLIMID CAP5MG ......ccceeeeeeevevevnnnee. 123
lenalidomide cap 10 mg ............................... 122
lenalidomide cap 15mg ................cccccccceo. 123
lenalidomide cap 20mg ............................... 123
lenalidomide cap 25mg .................cccccccc.. 123
lenalidomidecap 5mg ................................. 122
lenalidomide caps 2.5 mg.............................. 123
lenvatinib mesylate
see LENVIMA CAP 10 MG .....ccoeeeevvveeveinnnnnn. 65
see LENVIMA CAP 12MG .....ccceeeeeeeeeeveennnnnnn. 65
see LENVIMA CAP 14 MG ......ccoeeeevveevvvnnnnnnn. 65
see LENVIMA CAP 18 MG ......ccceeevveevvvvnnnnnnn. 65
see LENVIMA CAP 20 MG ......cceeeeevvvvvvvnnnnnnn. 65
see LENVIMA CAP 24 MG ......ccoeevevneevnneennnns 65
see LENVIMA CAP AMG .......ccceeeeeeeeveeeninnnnnnn. 65
see LENVIMA CAP 8 MG .......coeeveeeeeeeeeinnnnnnn. 65
LENVIMA CAP 10 MG .....coovviiiiiieeeeeeeeeeeiine 65
LENVIMA CAP 12MG .....ccoeviiiiiieeeeeeeeeeeeiinnn 65

LENVIMA CAP 14 MG ....coooiiiiiiiiiiiiinicciiieeee, 65

LENVIMA CAP 18 MG .....uuuieeeeeeeeeeiiiiiiieeeeeeeens 65
LENVIMA CAP 20 MG ....ccovvvvviiiiieeieeeeeeeeeeeeeeee, 65
LENVIMA CAP 24 MG ....ccovvvvviiiiiiiiiiiiiieieeeeeeeenn 65
LENVIMA CAP AMG.....cccovviiiiiiiiieeeeeeeeeeeeeeeeeen 65
LENVIMA CAP 8 MG ....covvvvviiiiiiiiieiiieiieeieeeeeeeen 65
LESSINA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE euniirniii i e 89
letrozoletab2.5mg................ccccoovvueeevvnnnanns 66
leucovorin calcium tab 10 mqg.......................... 71
leucovorin calciumtab 15 mqg.......................... 71
leucovorin calciumtab25mqg.......................... 71
leucovorin calcium tab5mg............................ 71
LEUKERAN TAB 2MG....cccovvviiiiiiiiiiiiiiiiiieeeeeeeen 64
levalbuterol hcl soln nebu 0.31 mg/3ml (base
CQUIV) ... 41
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV) ... 41
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV) ... eaaaees 41
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(base equiv)................cceuuveuvuriinnnninniniiiinnnnns 41
levalbuterol tartrate inhal aerosol 45 mcg/act
(base equiV).............cccccoeovueiiiiiiiiineiiiiiiennnins 41
levamlodipine maleate tab 2.5 mg.................. 83
levamlodipine maleate tab5mg..................... 83
LEVEMIR INJ ceoiiiiiiiiiiiiiiiiccicceccceeeceeeeeeeeeeeee e 53
LEVEMIR INJ FLEXPEN ...ccevvviiiiiiiiiiiiiiiiiiieeeeeeen, 53
levetiracetam oral soln 100 mg/mi ................. 45
levetiracetam tab 1000 mg ............................. 45
levetiracetam tab 250 mg ......................uuun..... 45
levetiracetam tab 500 mg ............................... 45
Levetiracetam Tab 500 Mg........cccvvvvvviieeeeennnnns 45
levetiracetam tab 750 mg ............................... 45
levetiracetam tab er 24hr 500 mg ................... 45
levetiracetam tab er 24hr 750 mg ................... 45
levobunolol hcl ophth soln 0.5% .................... 126
levocarnitine oral soln 1 gm/10ml (10%)........ 107
levocarnitine tab330mg .............................. 107
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5MG/MI) ... 56
levocetirizine dihydrochloride tab 5 mg........... 56
levodopa
see INBRIJA CAP 42MG.........ouuvevvvvvvvernnennnnnns 72
levofloxacin ophth soln 1.5%......................... 127
levofloxacin oral soln 25 mg/ml .................... 110



levofloxacin tab 250 mg .................cc.c..cccc... 110

levofloxacin tab 500 mg ............................... 110
levofloxacin tab 750 mg .................ccc...ccc..... 110
LEVONEST
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-McCg.......c..uuuu... 90
levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&ethest0.01mg.............ccoeevevvvvneeeennnnnn.. 88
Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg
&eth Est 0.01 Mg...eeieiiiiiieiiiieeeeeeiee e, 88
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03MQ ......c.covnviviiiiiiiiiiiiiieiieee e 89
Levonorgestrel & Ethinyl Estradiol (91-Day) Tab
0.15-0.03 MG .uivuiiiiiiiiiiiieiecece e 89
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
IMCQ ..o 89
Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20
(1010 = S PP PP PP PPPI 89
levonorgestrel & ethinyl estradiol tab 0.15 mg-
B0MCQG...coonneeeeeeeeee e 89
Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-
10 o Vol - 89, 90
levonorgestrel-eth estra tab 0.05-30/0.075-
40/0.125-30Mg-MCQG ...........cvvvvveennenrrnnennnnnns 90
Levonorgestrel-Eth Estra Tab 0.05-30/0.075-
40/0.125-30MG-MCE.v.veevreeeeeeeeeeeeererenns 90
levonorgestrel-ethinyl estradiol & folic acid
see FALESSAKIT ..o, 88
levonorgestrel-ethinyl estradiol (continuous) tab
90-20MCQ......ccuccvvniiiiiiiiiiiiiiiieiie e 90
Levonorgestrel-Ethinyl Estradiol (Continuous)
Tab 90-20 MCE .vuveeeeiiieeeeeece e 90
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20 MCG (21)....uuunnnnnnnnnniiieaes 90
Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-
20 MCE (21) cervveeiiieee e 90
levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.0Img(7).......cccooevveeeeeeeiiieeeeeiiineeeeennnnn. 88
Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est
Tab 0.01ME(7) cevenieeeiriieeeeiiieieeeeeree et 88
levonorg-eth est tab 0.15-0.03mg(84) & eth est
tab 0.01mg(7).........ccooeeeeeeeeiieeeeeeeeeeinnn, 88
Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est
Tab 0.01ME(7) wvvvereeeeeeeeeeeeeeeeeeeeeenen, 88, 89

LEVORA 0.15/30-28
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mMg-30MCE.ceuivrniiiiiiiiiieeieeeeeeeeennns 90

LEVO-T
see Levothyroxine Sodium Tab 100 mcg.....139
see Levothyroxine Sodium Tab 112 mcg.....139
see Levothyroxine Sodium Tab 125 mcg.....140
see Levothyroxine Sodium Tab 137 mcg.....140
see Levothyroxine Sodium Tab 150 mcg.....140
see Levothyroxine Sodium Tab 175 mcg.....140
see Levothyroxine Sodium Tab 200 mcg.....140
see Levothyroxine Sodium Tab 25 mcg....... 139
see Levothyroxine Sodium Tab 300 mcg.....140
see Levothyroxine Sodium Tab 50 mcg....... 139
see Levothyroxine Sodium Tab 75 mcg....... 139
see Levothyroxine Sodium Tab 88 mcg....... 139

levothyroxine sodium

see SYNTHROID TAB 100MCG .........ccceeeue... 140
see SYNTHROID TAB 112MCG ........cccce...... 140
see SYNTHROID TAB 125MCG ........cccceeeue... 140
see SYNTHROID TAB 137MCG .......cccceennnnn.. 140
see SYNTHROID TAB 150MCG .........ccccc...... 140
see SYNTHROID TAB 175MCG ........ccceunn..... 140
see SYNTHROID TAB 200MCG .........cccc....... 141
see SYNTHROID TAB 25MCG ........ccevveeeeeenn. 140
see SYNTHROID TAB 300MCG .........cccc....... 141
see SYNTHROID TAB 50MCG ........ccceeveeeeenn. 140
see SYNTHROID TAB 75MCG ........ccceeeeeeeenn. 140
see SYNTHROID TAB 88MCG .........cccevveeeenn. 140
levothyroxine sodium tab 100 mcg................ 139
Levothyroxine Sodium Tab 100 mcg............... 139
levothyroxine sodium tab 112 mcg................ 139
Levothyroxine Sodium Tab 112 mcg....... 139, 140
levothyroxine sodium tab 125 mcg................ 140
Levothyroxine Sodium Tab 125 mcg............... 140
levothyroxine sodium tab 137 mcg................ 140
Levothyroxine Sodium Tab 137 mcg............... 140
levothyroxine sodium tab 150 mcg................ 140
Levothyroxine Sodium Tab 150 mcg............... 140
levothyroxine sodium tab 175 mcg................ 140
Levothyroxine Sodium Tab 175 mcg................ 140
levothyroxine sodium tab 200 mcg................ 140
Levothyroxine Sodium Tab 200 mcg............... 140
levothyroxine sodium tab 25 mcg.................. 139
Levothyroxine Sodium Tab 25 mcg................. 139
levothyroxine sodium tab 300 mcg................ 140
Levothyroxine Sodium Tab 300 mcg............... 140
levothyroxine sodium tab 50 mcg.................. 139
Levothyroxine Sodium Tab 50 mcg................. 139
levothyroxine sodium tab 75 mcg.................. 139



Levothyroxine Sodium Tab 75 mcg................. 139

levothyroxine sodium tab 88 mcg................. 139
Levothyroxine Sodium Tab 88 mcg................. 139
LEVOXYL

see Levothyroxine Sodium Tab 100 mcg .... 139
see Levothyroxine Sodium Tab 112 mcg .... 140
see Levothyroxine Sodium Tab 125 mcg .... 140
see Levothyroxine Sodium Tab 137 mcg .... 140
see Levothyroxine Sodium Tab 150 mcg .... 140
see Levothyroxine Sodium Tab 175 mcg .... 140
see Levothyroxine Sodium Tab 200 mcg .... 140
see Levothyroxine Sodium Tab 25 mcg ...... 139
see Levothyroxine Sodium Tab 50 mcg ...... 139
see Levothyroxine Sodium Tab 75 mcg ...... 139
see Levothyroxine Sodium Tab 88 mcg ...... 139

Lidocaine Hcl Cream 3% .....cccoveveivveinneeeennnnn.. 103
Lidocaine Hcl Gel 2% ..cccvvnieeveniiiiiiceeeeeeen, 103
lidocaine hcl lotion 3%..................ccccceeeveennn. 104
lidocaine hclsoln 4% ......................c..uun........ 104
lidocaine hcl viscous soln 2% ........................ 124
lidocaine 0int 5% ..............ccccccovveeeeveniineennnnnn. 104
lidocaine patch 5% ..............ccccooeevevvvveeennnnnn. 104
lidocaine-hydrocortisone acetate cream 1-1%

................................................................. 103
lidocaine-prilocaine cream 2.5-2.5%............. 104
LIDOPIN

see Lidocaine Hcl Cream 3% ........cccccuuueeee. 103
lifitegrast

see XIIDRADRO 5% ....ccccuevvvviiiiiiiieieeinnann, 128
linaclotide

see LINZESS CAP 145MCG.......cccceevinvinnennns 111

see LINZESS CAP 290MCG........ccceeuvenvennnnns 111

see LINZESS CAP 72MCG........cccceeveiiniennennns 111
linezolid for susp 100 mg/5mi......................... 36
linezolid tab 600 mg.....................cccovuvreeen... 36
LINZESS CAP 145MCG .....ccovviiiieiieeieeeecee, 111
LINZESS CAP 290MCG ....ccevviiniiiiiieiieeeeieanes 111
LINZESS CAP 72MCG .....ccovvvviviieeeeeeeeeeeeeiannnnn 111
liothyronine sodium tab 25 mcg ................... 140
liothyronine sodium tab 5mcg ..................... 140
liothyronine sodium tab 50 mcg ................... 140
liraglutide

see VICTOZA INJ 18MG/3ML........................ 52
lisdexamfetamine dimesylate cap 10 mg........ 14
lisdexamfetamine dimesylate cap 20 mg........ 14
lisdexamfetamine dimesylate cap 30 mg......... 14
lisdexamfetamine dimesylate cap 40 mg........ 14

lisdexamfetamine dimesylate cap 50 mg ........ 14
lisdexamfetamine dimesylate cap 60 mg ........ 14
lisdexamfetamine dimesylate cap 70 mg ........ 14

lisdexamfetamine dimesylate chew tab 10 mg15
lisdexamfetamine dimesylate chew tab 20 mg15
lisdexamfetamine dimesylate chew tab 30 mg15
lisdexamfetamine dimesylate chew tab 40 mg15
lisdexamfetamine dimesylate chew tab 50 mg15
lisdexamfetamine dimesylate chew tab 60 mg15
lisinopril & hydrochlorothiazide tab 10-12.5 mg

.................................................................... 62
lisinopril & hydrochlorothiazide tab 20-12.5 mg

.................................................................... 62
lisinopril & hydrochlorothiazide tab 20-25 mg.62
lisinopriltab 10 mg ................ccccoovvveeeeveinanan, 59
lisinopriltab 2.5mg ..............ccc..cccovvvviiiininnnn... 59
lisinopriltab20mg .................ccccoovveeevennannn, 59
lisinopriltab30mg ...............ccc...ccoovvvvivnnnn.... 59
lisinopriltab40mg ................cc..ccoovvvvirvnnannn... 59
lisinopriltab5mg ..............cccccoevvvvveieeiiniiannnnn, 59
LITEAIRE MIS.....covviieiieiieeeeeeeeeeeeeeeeeeeeeee e 119
lithium carbonate cap 150 mqg......................... 73
lithium carbonate cap 300 mg......................... 73
lithium carbonate cap 600 mqg......................... 73
lithium carbonate tab 300 mg......................... 73
lithium carbonate taber300mg..................... 73
lithium carbonate taber450mg...................... 73
LO LOESTRIN TAB 1-10-10...ccccvvviiriiiiiiiiiennanannn. 90

LOESTRIN 1.5/30-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30MCE oevvniiniiiiiiii i 92
LOESTRIN 1/20-21
see Norethindrone Ace & Ethinyl Estradiol Tab
I1ME-20 MCE wuneeeneeiiieeeeie et 91
LOESTRIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mmg-30 MCE.cvvvvvriieeeeeiieiiiiiiiine, 92
LOESTRIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mME-20 MCE..covvvvnreererrieeeeeeieeeeeeenennn, 92
LOJAIMIESS
see Levonorg-Eth Est Tab 0.1-0.02mg(84) &
Eth Est Tab 0.01mg(7) ..cccvvvvveereirieeeeennnnn. 88
lomustine
see GLEOSTINE CAP 100MG ......cccccevvunennnenn. 64
see GLEOSTINE CAP 10MG.........ccceevveniinnnne. 64
see GLEOSTINE CAP 40MG........ccccceuvvvnneennnnnn. 64



LONSURF TAB 15-6.14......cciiiiiiiiiiiiiiiiniieeins 67
LONSURF TAB 20-8.19.....cceviiiiieiieiieeeceeens 67
loperamide hclcap2mg ................................ 54
lopinavir-ritonavir soln 400-100 mg/5ml (80-20
MG/ M) ......ooooevaaiiiieeeeee e 78
lopinavir-ritonavir tab 100-25 mg................... 78
lopinavir-ritonavir tab 200-50 mg................... 78
loratadine tab 10 mg.....................cccouuneee... 56
lorazepam conc2 mg/mi................................ 38
lorazepamtab 0.5mg ..................cccevveeennnnn... 38
lorazepamtablmg.............cccccceeevvvvneevennnnnn.. 38
lorazepamtab2mg..................cccccvvvueeennnnn... 38
LORYNA
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
00 = SO SPPOPPPTPPI 88
losartan potassium & hydrochlorothiazide tab
100-12.5mM@ .......cocovniiiiiiiiiiiiiiiiiieee e, 62
losartan potassium & hydrochlorothiazide tab
100-25m@ .....cconooviiiiiiii 62
losartan potassium & hydrochlorothiazide tab
50-12.5mg ..........oooniiii 62
losartan potassium tab 100mg ...................... 60
losartan potassiumtab25mg......................... 60
losartan potassiumtab 50 mg........................ 60
loteprednol etabonate ophth gel 0.5% ......... 128
loteprednol etabonate ophth susp 0.5% ....... 128
lovastatintab 10 mg .....................cccvveeevennn... 58
lovastatintab20mg .....................cccouueeeee... 58
lovastatintab40mg ....................ccccouuneennnn... 58
LOW-OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
B0 MCE ceiiiieii e 94
loxapine succinate cap 10mg......................... 75
loxapine succinate cap 25mg......................... 75
loxapine succinatecap 5mg........................... 75
loxapine succinate cap 50 mg.......................... 75
LO-ZUMANDIMINE
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
0 0= SOOI 88
lubiprostone cap 24 mcg ................ccooeee.. 110
lubiprostone cap 8 mcg .............c.ccccovuenennn.. 110
lurasidone hcltab 120 mg .............................. 73
lurasidone hcltab20mg................................. 73
lurasidone hcltab40mg................................. 73
lurasidone hcltab60mg................................ 73
lurasidone hcltab80mg................................ 73
LUTERA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE euneieneiii e e e 89
LYLEQ
see Norethindrone Tab 0.35 Mg......c.cvvuuneeeen 95
LYLLANA
see Estradiol Td Patch Twice Weekly 0.025
ME/24NN ..o 109
see Estradiol Td Patch Twice Weekly 0.0375
ME/24NN ..o 109
see Estradiol Td Patch Twice Weekly 0.05
ME/24Nr ... 109
see Estradiol Td Patch Twice Weekly 0.075
ME/24Nr ..o 109
see Estradiol Td Patch Twice Weekly 0.1
ME/24Nr ..o 109
LYNPARZA TAB 100MG ....cccevvvveiiieiieiieeeeeeeeee, 69
LYNPARZA TAB 150MG .....ccceeeeiiriiiiiiiiieeeeeeee, 69
LYSODREN TAB 500MG......ccceeeeviiviiiiiiiiieeeeeeeens 66
LYVISPAH GRA 10MG........eeeeeeeerreiiiiiieeene, 125
LYVISPAH GRA 20MG.....cceeiiiieeeeeececeeee e, 125
LYVISPAH GRA5MGi......ccovvevvveiieeeeeeeeeeeeeeeeeeee, 125
LYZA
see Norethindrone Tab 0.35 mg.........cccee. 95
M
macitentan
see OPSUMIT TAB 10MG..........ccovvvvieeeeeeennns 85
mafenide acetate packet for topical soln 5% (50
o 11 ) U SUURRN 101
malathion lotion 0.5% .................cccccceevennnnn... 104
MALE MIS CONDOM.......uuceieeeeeiiiieiiiiceee e, 117
maraviroctab 150 mg.................cccceeeevvnnnn. 78
maraviroc tab300mg..................cccoeevvvunnnnnn... 78
MARLISSA
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mMg-30MCE .vevvviiiiiiiiiniinree e, 90
MATULANE CAP 50MG.....ccooeeiiiiiiiiiiiiiiiieeeeeeens 71
MAYZENT PAK STARTER .....cceeeeiiiiiiiiiiiennnn, 132
MAYZENT TAB 0.25MG .....coeeeieeiieeiiiiiiieeene, 132
MAYZENT TAB IMG......ouvueeeeeeeeeieeeeiiee e, 132
MAYZENT TAB 2ZMG.....covveiieeeeeeeeeeeiiiiee e, 132
mebendazole
see EMVERM CHW 100MG...........cccoeeeeeeeenns 35
meclizine hcltab 12.5mg.................c.ccccuuuen..... 55
meclizine hcltab25mg...................cccccevvuuenn..n. 55
meclizine hcltab 50 mg..................ccccccovuvuenn..n. 55
meclofenamate sodium cap 100 mg................ 23
meclofenamate sodium cap 50 mqg.................. 23



MEDROLTAB 2MG ..., 96
medroxyprogesterone acetate tab 10 mg..... 130
medroxyprogesterone acetate tab 2.5 mg.... 130

medroxyprogesterone acetate tab5 mg....... 130
mefenamic acid cap 250 mg ........................... 24
mefloquine hcltab 250 mg............................. 63
megestrol acetate susp 40 mg/mi .................. 66
megestrol acetate susp 625 mg/5mi ............ 130
megestrol acetate tab 20 mg.......................... 66
megestrol acetate tab40mg.......................... 66
MEKTOVITAB 1I5MG ......ccceoviiiiiiiiiiiiiiiie, 69
meloxicam susp 7.5 mg/5mi........................... 24
meloxicamtab 15mg................c..cccvvueeeennnnn.. 24
meloxicam tab 7.5mg.................cccccoceevennnnnn. 24
melphalantab2mg..................c..cccvvuneeennnnn... 64
memantine hcl cap er 24hr 14 mg ................ 131
memantine hcl cap er 24hr21mg ................ 131
memantine hcl cap er 24hr28 mg ................ 131
memantine hcl cap er 2dhr 7mg .................. 131
memantine hcl oral solution 2 mg/mi........... 131
memantine hcltab 10mg............................ 131
memantine hcl tab 28 x 5mg & 21 x 10 mg
titration pack..................ccccceeeeiiiiiiiiiinnnnn. 131
memantine hcltab5mg............................... 131
memantine hcl-donepezil hcl
see NAMZARIC CAP ....cccovvvvviviiiiiiiiiiiiieeen, 131
see NAMZARIC CAP 14-10MG..........cccc...... 131
see NAMZARIC CAP 21-10MG..........ccce..... 131
see NAMZARIC CAP 28-10MG.................... 131
see NAMZARIC CAP 7-10MG........ccccceeeennnn. 131
meperidine hcl oral soln 50 mg/5ml ............... 27
meperidine hcltab50mg............................... 27
meprobamate tab200 mg.............................. 37
meprobamate tab 400 mg.............................. 37
mercaptopurine tab50mg............................. 65
MERZEE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Cap 1 mg-20mcg (24) ...cevveeeevevrieeeeernnnnnn. 93
mesalamine cap dr400mg........................... 111
mesalamine cap er 24hr 0.375gm................. 111
mesalamine enema 4 gm ............................. 111
mesalamine suppos 1000 mg ....................... 111
mesalamine tab delayed release 1.2 gm....... 111
mesalamine tab delayed release 800 mqg...... 111
metaxalone tab800 mg ............................... 125
metformin hcl oral soln 500 mg/5mi .............. 51
metformin hcl tab 1000 mg ............................ 52

metformin hcl tab 500 mg............................... 51

metformin hcltab850mg............................... 51
metformin hcl tab er 24hr 500 mg.................... 52
metformin hcl tab er 24hr 750 mg................... 52
methadone hcl conc 10 mg/mi ........................ 27
Methadone Hcl Conc 10 mg/ml.......cccceeeeeeeenne. 27
methadone hcl soln 10 mg/5ml....................... 27
methadone hcl soln 5 mg/5mi......................... 27
methadone hcltab10mg ............................... 27
methadone hcltab5mg ................................. 27
methadone hcl tab for oral susp 40 mg ........... 27
Methadone Hcl Tab For Oral Susp 40 mg.......... 27
METHADONE HYDROCHLORIDE |

see Methadone Hcl Conc 10 mg/ml.............. 27
METHADOSE

see Methadone Hcl Tab For Oral Susp 40 mg27
methamphetamine hcltab5mg ..................... 15
methazolamide tab 25 mg ............................ 105
methazolamide tab 50 mg ............................ 105
methenamine hippurate tab1gm................... 36
methenamine mandelate tab 0.5gm .............. 36
METHERGINE

see Methylergonovine Maleate Tab 0.2 mg129
methimazole tab10mg................................. 139
methimazole tab5mg.................ccccceeevvunnn.... 139
methocarbamol tab 500 mg........................... 125
methocarbamol tab 750 mg........................... 125
methotrexate sodium

see TREXALLTAB 10MG ......ccooevvvviiinieninnnnnn. 65

see TREXALLTAB 15MG .......cccccvvvivviinniinnnnn. 65

see TREXALLTABS5MG .....ccoovvvivviiniineennne, 65

see TREXALLTAB 7.5MG ......cccccvvivviiniinnnn. 65
methotrexate sodium tab 2.5 mg (base equiv) 65
methoxsalen rapid cap 10mg ....................... 101
methscopolamine bromide tab2.5mg.......... 141
methscopolamine bromide tab5mg............. 141
methsuximide cap 300 mg............................... 47
methylergonovine maleate tab 0.2 mg ......... 129
Methylergonovine Maleate Tab 0.2 mg.......... 129
methylphenidate hcl cap er 10 mg (cd)............ 18
methylphenidate hcl cap er 20 mg (cd)............ 18

methylphenidate hcl cap er 24hr 10 mg (la) ....18
methylphenidate hcl cap er 24hr 10 mg (xr) ....18
methylphenidate hcl cap er 24hr 15 mg (xr) ....18
methylphenidate hcl cap er 24hr 20 mg (la) ....18
methylphenidate hcl cap er 24hr 20 mg (xr) ....19
methylphenidate hcl cap er 24hr 30 mg (la) ....19

181



methylphenidate hcl cap er 24hr 30 mg (xr) ... 19
methylphenidate hcl cap er 24hr 40 mg (la) ... 19
methylphenidate hcl cap er 24hr 40 mg (xr) ... 19
methylphenidate hcl cap er 24hr 50 mg (xr) ... 19
methylphenidate hcl cap er 24hr 60 mg (la) ... 19
methylphenidate hcl cap er 24hr 60 mg (xr) ... 19

methylphenidate hcl cap er 30 mg (cd)........... 19
methylphenidate hcl cap er 40 mg (cd)........... 19
methylphenidate hcl cap er 50 mg (cd)........... 19
methylphenidate hcl cap er 60 mg (cd)........... 20
methylphenidate hcl chewtab 10mg............. 20
methylphenidate hcl chewtab2.5mg............ 20
methylphenidate hcl chewtab5mg............... 20
methylphenidate hcl soln 10 mg/5ml ............. 20
methylphenidate hcl soln 5 mg/5mi ............... 20
methylphenidate hcltab10mg...................... 20
methylphenidate hcltab20mg...................... 20
methylphenidate hcltab5mg........................ 20
methylphenidate hcltaber 10mg.................. 20
methylphenidate hcl taber20 mg.................. 20
methylphenidate hcl tab er 24hr 18 mg .......... 21
methylphenidate hcl tab er 24hr 27 mg.......... 21
methylphenidate hcl tab er 24hr 36 mg........... 21
methylphenidate hcl tab er 24hr 54 mg........... 21
methylphenidate hcl tab er osmotic release
(osm) 18 mg..............ccoovvvvvveiieiiaeiiiiiiiinnn, 21
methylphenidate hcl tab er osmotic release
(0sm) 27 mg.............cccoovvvvvveiiieiiaeniiiiiiinnn. 21
methylphenidate hcl tab er osmotic release
(osm)36mg..............ccooovvveiiiiiiiiiiiiiiiinnn. 21
methylphenidate hcl tab er osmotic release
(osm)54mg........................i 21
methylphenidate td patch 10 mg/%hr............. 21
methylphenidate td patch 15 mg/%hr............. 21
methylphenidate td patch 20 mg/%hr............. 21
methylphenidate td patch 30 mg/%hr............. 22
methylprednisolone
see MEDROLTAB 2MG.......ccccevviviinieiieennns 96
methylprednisolone tab 16 mg........................ 96
methylprednisolone tab 32 mg........................ 96
methylprednisolone tab4 mg......................... 96
methylprednisolone tab8 mg......................... 96
methylprednisolone tab therapy pack 4 mg (21)
................................................................... 96
methyltestosterone cap 10 mg ....................... 34
metoclopramide hcl orally disintegrating tab 5
mg (baseeq)............cccoeeevivviiiiiiiiiiinnannnnnn, 110

metoclopramide hcl soln 5 mg/5ml (10

mg/10ml) (base equiv) ....................ccuuuu... 110
metoclopramide hcl tab 10 mg (base equivalent)
.................................................................. 110
metoclopramide hcl tab 5 mg (base equivalent)
.................................................................. 110
metolazone tab10mg ................cccceeeeveunnn.... 106
metolazone tab2.5mg ...............ccccccceeunnn..... 106
metolazonetab5mg ................ccccooeeeevennnn.... 106
metoprolol & hydrochlorothiazide tab 100-25
1 1]+ OO 62
metoprolol & hydrochlorothiazide tab 100-50
NG .ot e e a e 62
metoprolol & hydrochlorothiazide tab 50-25 mg
.................................................................... 62
metoprolol succinate tab er 24hr 100 mg
(tartrate equiv)......................coovvvieeeeeeeaannn, 80
metoprolol succinate tab er 24hr 200 mg
(tartrate equiv).....................ovvvvvvevvvennnnnnnnnns 80
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv)...................c.ccevvvvevvvvnnnnnnnnnnns 80
metoprolol succinate tab er 24hr 50 mg
(tartrate equiv).....................ovvevvvvvvvvnnnnnnnnnns 80
metoprolol tartrate tab 100 mg ...................... 81
metoprolol tartratetab25mg......................... 81
metoprolol tartrate tab 37.5mg ..................... 81
metoprolol tartratetab50mg........................ 81
metoprolol tartratetab75mg......................... 81
metronidazole cap 375mg.................ccccuuu...... 35
metronidazole cream 0.75%.......................... 104
metronidazole gel 0.75%............................... 104
metronidazole gel 1%....................ccccccuuvuunn.. 104
metronidazole lotion 0.75% .......................... 104
metronidazole tab 250 mg .............................. 35
metronidazole tab500mg .............................. 35
metronidazole vaginal gel 0.75% .................. 143
metyrosine cap 250 mg...............cccceeeeveiiinn. 59
mexiletine hcl cap 150mg......................cuu....... 38
mexiletine hcl cap 200mg............................... 38
mexiletine hcl cap 250mg....................ccuun...... 38

MIBELAS 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20 mMcg (24)...cccuvveveeveereeeeeeennnn. 93
MICONAZOLE 3
see Miconazole Nitrate Vaginal Suppos 200 mg

Miconazole Nitrate Vaginal Suppos 200 mg....143
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MICROCHAMBER MIS.........covvieeeeeeeeeeeeeinnenn, 119
MICROGESTIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30MCE.cuuiiniiiiieiiiceceeeeeeeea, 92
MICROGESTIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1mME-20MCE wuvvvneiieeieeie e 91
MICROGESTIN 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) evvvvveeeeeeeeeeeeiiinnnnn. 93
MICROGESTIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5mg-30mMCg...ccvveveriiiieeiiiiieeeee, 92
MICROGESTIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20MCE..ceeevvvrveiiiiiiieee e 92
MICROSPACERMIS ..., 119
midazolam (anticonvulsant)

see NAYZILAM SPR5MG.......cccoveviiiinennnnn. 43
midazolam hcl syrup 2 mg/ml (base equivalent)

................................................................. 115
midodrine hcltab 10 mg............................... 144
midodrine hcltab 2.5mg................cc....c....... 144
midodrine hcltab5mg...................c............. 144
midostaurin

see RYDAPT CAP 25MG .....cccovvviiiiiiiiieenn, 70
mifepristone tab 200 mg .............................. 108
miglitol tab 100 mg ...................ccccevvvveeennnnnn.. 50
miglitoltab25mg .................cccevviveiiieeennnnn. 50
miglitol tab 50mg ..................cccceeevvvviiieannnnn. 50
miglustat cap 100mg....................cccvvuunnennnn.. 113
Miglustat Cap 100 Mg ..ceuvveevviiieeeeiiieeeeeeeen, 113
MILI

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35MCE cevniiiiiiiiiiir e, 93

miltefosine

see IMPAVIDO CAP 50MG ........ccovevvvvinniennnns 35
MIMVEY

see Estradiol & Norethindrone Acetate Tab 1-

0.5 MG 108
minocycline hclcap 100 mg .......................... 139
minocycline hcl cap 50 mg............................. 139
minocycline hclcap 75 mg............................ 139
minocycline hcltab 100 mg .......................... 139
minocycline hcltab 50 mg ............................ 139
minocycline hcltab 75 mg ............................ 139
minoxidil tab 10 mg.................cccccccovvveveennnnnn.. 63

minoxidil tab 2.5mg ....................ccoovvviiiinn..n. 63
mirtazapine orally disintegrating tab 15 mg ...47
mirtazapine orally disintegrating tab 30 mg ...47
mirtazapine orally disintegrating tab 45 mg ...47

mirtazapine tab 15mg...................cccoovvuunnn.... 47
mirtazapine tab30mg................ccccoeeeevurnnn. 47
mirtazapine tab45mg................ccccceeevevrnnes a7
mirtazapine tab 7.5mg...............ccccccceevvuuenn.n. a7
misoprostol tab 100 mcg............................... 142
misoprostol tab 200 mcg............................... 142
MITIGARE CAP 0.6MG.......cooeeeeeeririiiiiiicieeenn, 112
mitotane

see LYSODREN TAB 500MG .........ccccceeeeeeeennns 66
modafinil tab 100 mg...................cccoevvvvvnnnnnn... 22
modadfinil tab 200 mg..................ccccceeevvvnnn. 22
moexipril hcl tab 15mg.................ccccevvvvnnnnnn... 59
moexipril hcltab 7.5 mg..................ccccccuuuen.... 59
molindone hcltab 10 mg................................. 75
molindone hcltab25mg................c..ouuuunnn.... 75
molindone hcltab5mg..................cccccccuvuen.... 75
molnupiravir

see LAGEVRIO CAP 200MG..........ceueeeeeeeeenns 80
mometasone furoate cream 0.1% ................. 103
mometasone furoate nasal susp 50 mcg/act.126
mometasone furoate oint 0.1%..................... 103

mometasone furoate solution 0.1% (lotion) ..103
MONDOXYNE NL

see Doxycycline Monohydrate Cap 100 mg.138
MONO-LINYAH

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35 MCE eeuiiiiiiiiiiiiie e 93
montelukast sodium chew tab 4 mg (base equiv)
.................................................................... 39
montelukast sodium chew tab 5 mg (base equiv)
.................................................................... 39
montelukast sodium oral granules packet 4 mg
(base equiV)................cccuuuvevuvuviuniiiniiniiiinnnnns 39

montelukast sodium tab 10 mg (base equiv)...39
morphine sulfate beads cap er 24hr 120 mg....27
morphine sulfate beads cap er 24hr 30 mg......27
morphine sulfate beads cap er 24hr 45 mg......27
morphine sulfate beads cap er 24hr 60 mg...... 27
morphine sulfate beads cap er 24hr 75 mg......27
morphine sulfate beads cap er 24hr 90 mg......27

morphine sulfate cap er 2dhr 10 mg................. 27
morphine sulfate cap er 2dhr 100mg............... 28
morphine sulfate cap er 2dhr 20 mg................ 27



morphine sulfate cap er2dhr 30 mg ............... 27

morphine sulfate cap er 24hr50mg................ 28
morphine sulfate cap er 24dhr60mg................ 28
morphine sulfate cap er 24hr80mg................ 28
morphine sulfate oral soln 10 mg/5mi............ 28
morphine sulfate oral soln 100 mg/5ml (20
MG/M) ..o 28
morphine sulfate oral soln 20 mg/5ml............ 28
morphine sulfate tab 15mg ........................... 28
morphine sulfate tab30mg ........................... 28
morphine sulfate taber 100 mg ..................... 28
morphine sulfate taber15mg........................ 28
morphine sulfate taber 200mg ..................... 28
morphine sulfate taber30mg ....................... 28
morphine sulfate taber60mg ....................... 28
MOUNJARO INJ 1I0MG/0.5 .......cceeeveeeeeennann.. 52
MOUNJARO INJ 12.5/0.5.......ccccoiiiiii 52
MOUNJARO INJ 15MG/0.5 .......coeeviiiiiiinnnnnnn. 52
MOUNJARO INJ 2.5/0.5.....cccceiiiiiiiiiii. 52
MOUNJARO INJ 5MG/0.5 ....ovvvveeeeeeeeciirrreeennn. 52
MOUNJARO INJ 7.5/0.5.....ccccoiiiiiiiiii 52
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily)...............ccooovvviiiiiiiiiiiiiiiiien 127
moxifloxacin hcl ophth soln 0.5% (base equiv)
................................................................. 127
moxifloxacin hcl tab 400 mg (base equiv)..... 110
mupirocin 0int 2% ............ccc.ccceeeevvieeeiinnnnnnnn. 100
mycophenolate mofetil cap 250 mqg.............. 124
mycophenolate mofetil for oral susp 200 mg/ml
................................................................. 124
mycophenolate mofetil tab 500 mg.............. 124
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) ........................ 124
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) ........................ 124
MYFEMBREE TAB ..o, 108
MYLERAN TAB 2ZMG .....cccvviiiiiiiiiiiiiiiie e 64
N
nabumetone tab500mg................................. 24
nabumetone tab 750 mg .................ccccceceeu... 24
nadololtab20mg .................cccccccevvvvueeeennnnnn.. 81
nadololtab40mg ....................ccceevvvvveveennnnnn. 81
nadololtab80mg .................cccccceevvvvueeennnnnn.. 81
nafarelin acetate
see SYNARELSOL 2MG/ML.......ccccevveveeennne. 106
naftifine hcl
see NAFTIN GEL 1% ....ccccccvvvviiviniiiiinieninnen, 100

see NAFTIN GEL 2%......ccoevevvviiiiiiieiieeeennnn, 100
naftifine hcl cream 1%..................cccceeeeveunnnn... 100
naftifine hcl cream 2%.....................cccc..uu...... 100
naftifine hcl gel 2%...............ccccccovuveeeevennnnn... 100
NAFTIN GEL 1%...ccuniiiiiiiiiiieiieeeecee e, 100
NAFTIN GEL 2%...c.uviiviiiiiiiniiiiiniiin e, 100
naldemedine tosylate

see SYMPROICTAB 0.2MG.......cccevevvinnrennnns 111
naloxone hcl nasal spray 4 mg/0.1mi .............. 54
naltrexone hcltab50mg................................. 54
NAMZARIC CAP....oveeieieiiieiie e 131
NAMZARIC CAP 14-10MG ....ccovvvvviiniiieeinennn. 131
NAMZARIC CAP 21-10MG ....cccvvvvrieneineeinennn, 131
NAMZARIC CAP 28-10MG ....cccoevvvvinieiieeinennn, 131
NAMZARIC CAP 7-10MG .....ccovvviriiniiieeeieee, 131
naproxen sodium tab 275 mg.......................... 24
naproxen sodium tab 550 mqg.......................... 24
naproxentab 250 mg...................cccoevvuvnnnnnnn... 24
naproxentab 375mg............cccceooevvieiiiininnnnn. 24
naproxentab 500 mg.................cccoeeeeevinnnnenn, 24
naproxentab ec375mg...............ccccevvvunnnnnnn... 24
Naproxen Tab Ec375 Mg c.cvvveevvvrieeeeiiiieeenenn, 24
naproxentab ec500mg................cccccuvvunnnn.... 24
Naproxen Tab EC500 Mg ....oeevvvvvinererririnneennnnn, 24
naratriptan hcl tab 1 mg (base equiv) ........... 120
naratriptan hcl tab 2.5 mg (base equiv) ........ 120
NATAZIATAB ..o 90
nateglinide tab 120mg....................cccccvvuuunn..n. 53
nateglinide tab 60mg.....................cccceevvuunn.n. 53
NATESTO GELS5.5MG ......ccciiiiiiiiiiiiniineeieccin, 34
NAYZILAM SPRE5MG ....coiiiiiiiiiiiincieecieceicea 43
nebivolol hcl tab 10 mg (base equivalent)....... 81
nebivolol hcl tab 2.5 mg (base equivalent) ...... 81
nebivolol hcl tab 20 mg (base equivalent) ....... 81
nebivolol hcl tab 5 mg (base equivalent)......... 81
NEBUSAL

see Sodium Chloride Soln Nebu 3% .............. 97

NECON 0.5/35-28
see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35 MCE ceuiiiiie e 90
nefazodone hcl tab 100 mg ............................. 48
nefazodone hcl tab 150 mg ............................. 48
nefazodone hcltab200mg ............................. 48
nefazodone hcl tab250mg ............................. 48
nefazodone hcltab50mg ............................... 48
neomycin sulfate tab500mg.......................... 22



neomycin-bacitrac zn-polymyx 5(3.5)mg-

400unt-10000untop oin ........................... 127
Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-400unt-
10000unt Op OiN.eeeeeneiieieeeee e, 127
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/mi.....................cc........... 127
neomycin-polymyxin-dexamethasone ophth
0Nt 0.1% ..o, 128
neomycin-polymyxin-dexamethasone ophth
SUSP 0.1%6...cccounaeeiiiiieeeeiiiiiee et 128
neomycin-polymyxin-hc ophth susp.............. 128
neomycin-polymyxin-hc otic soln 1% ............ 129
neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 unit/ml-1%.....................ooovvuueen..... 129

NEO-POLYCIN
see Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-
400unt-10000unt Op Oin......cccevevvnnnennnn. 127
NEO-POLYCIN HC
see Bacitracin-Polymyxin-Neomycin-Hc Ophth

OINt 1% ceeeeeeeeeeeeeeeeeeeee e 128
nepafenac
see ILEVRODRO 0.3% OP ....ccvvvvvvvnveeinnnnnns 128
NEUAC
see Clindamycin Phosph-Benzoyl Peroxide
(Refrig) Gel 1.2 (1)-5% ..cccvvveveererreeeeennn. 98
NEUPRO DISIMG/24HR............ceeeeiiieeeee 72
NEUPRO DIS 2MG/24HR......cccvvvveeeeeeeeeciirreeenen. 72
NEUPRO DIS3MG/24HR...........ceeeeeiieie. 72
NEUPRO DIS4MG/24HR...........cceeeeeieieeee. 72
NEUPRO DIS 6MG/24HR...........cooeeeeieeeeeea. 72
NEUPRO DIS 8MG/24HR............ccoeeeeieeeee. 72
nevirapine susp 50 mg/5mi ............................ 78
nevirapine tab200mg ................................... 78
nevirapine tab er 24hr 400 mg ....................... 78
NEXAVAR TAB 200MGe......ccvvviiiiiiiiniiinieieannns 69
NEXLETOL TAB 180MG.....cceveiieiieieeieeeneennns 56
NEXLIZET TAB 180/10MG .........cceeeeeeeeeeeeeannnn. 57

niacin tab er 1000 mg (antihyperlipidemic) .... 59
niacin tab er 500 mg (antihyperlipidemic) ...... 58
niacin tab er 750 mg (antihyperlipidemic) ...... 58

nicardipine hclcap20mg............................... 83
nicardipine hclcap 30 mg................................ 83
NICORELIEF

see Nicotine Polacrilex Gum 2 mg.............. 134
nicotine

see NICOTROLINH .......coovviiieieeieeeeeeeeiie, 138

see NICOTROL NS SPR 10MG/ML............... 138

NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg ......... 135

see Nicotine Polacrilex Lozenge 4 mg ......... 136
nicotine polacrilexgum2mg ........................ 133
Nicotine Polacrilex Gum 2 mg ................ 133, 134
nicotine polacrilexgumd4mg ........................ 134
Nicotine Polacrilex Gum 4 mg ................ 134, 135
nicotine polacrilex lozenge2 mg ................... 135
Nicotine Polacrilex Lozenge 2 mg.......ccceee..... 135
nicotine polacrilex lozenge4d mg ................... 135
Nicotine Polacrilex Lozenge 4 mg........... 135, 136

NICOTINE STEP 1

see Nicotine Td Patch 24hr 21 mg/24hr....... 137
NICOTINE STEP 2

see Nicotine Td Patch 24hr 14 mg/24hr....... 137
NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr........ 136

nicotine td patch 24hr 14 mg/24hr................ 137
Nicotine Td Patch 24hr 14 mg/24hr................ 137
nicotine td patch 24hr 21 mg/24hr................ 137
Nicotine Td Patch 24hr 21 mg/24hr........ 137, 138
nicotine td patch 24hr 7 mg/24hr.................. 136
Nicotine Td Patch 24hr 7 mg/24hr.......... 136, 137

NICOTINE TRANSDERMAL SYST
see Nicotine Td Patch 24hr 14 mg/24hr....... 137
see Nicotine Td Patch 24hr 21 mg/24hr....... 137
see Nicotine Td Patch 24hr 7 mg/24hr........ 136

NICOTROLINH .ceviiiiiiiiiieciece e, 138
NICOTROL NS SPR 10MG/ML ......ccevvvvvveeeeene. 138
nifedipine cap 10mg...................ccooceeevvvrnn. 83
nifedipinecap20mg....................cccoovvvvrunnnn.... 83
nifedipine tab er 24hr30mg ........................... 83
nifedipine tab er 24hr60mg ........................... 83
nifedipine tab er24hr90mg ........................... 83

nifedipine tab er 24hr osmotic release 30 mg..83
nifedipine tab er 24hr osmotic release 60 mg..83
nifedipine tab er 24hr osmotic release 90 mg..83
NIKKI

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

010 =t 88
nilutamide tab 150 mg.................ccccceevvvvuenn..n. 66
nimodipine cap 30mg................ccccecvvuveenrnnnnn. 83
NINLARO CAP 2.3MG ....uvveiieeeeeieeeeiiiiiieee e eeeees 69
NINLARO CAP 3BMG......cvvuieeeeeeeeereiiiiciee e eeeees 69
NINLARO CAP AMG.....ccuvvieeeeeeeeeeeiiiiieeeeeeeeees 69
nintedanib esylate

see OFEV CAP 100MG .....cccceeevrrvvvirnnneaennnn. 138



see OFEV CAP 150MG ........cceevvveevieeeeeennnn. 138
niraparib tosylate

see ZEJULATAB 100MG.......cccoevereereeervinnnnnnn. 70

see ZEJULATAB 200MG...........ceeeeeveeeeeennnnnn. 70

see ZEJULA TAB 300MG.......cccoeeeeeereeennnnnnnnnn. 70
nirmatrelvir-ritonavir

see PAXLOVID TAB 300-100.............cceennnnn... 78
nisoldipine tab er 24dhr 17 mg......................... 83
nisoldipine tab er 2dhr 20 mg.......................... 83
nisoldipine tab er 24dhr 25.5mg....................... 83
nisoldipine tab er 2dhr 30 mg.......................... 83
nisoldipine tab er 2dhr34dmg......................... 83
nisoldipine tab er 2dhr40mg......................... 83
nisoldipine tab er 24hr 8.5 mg......................... 83
nitazoxanide tab 500 mg................................ 36
nitisinone

see ORFADIN CAP 10MG ........cccceevveeeeeennn. 107

see ORFADIN CAP 20MG .......ccoevevuvevnnnnnnns 107

see ORFADIN CAP 2MG .......ccccceveevveeeeeennn, 107

see ORFADIN CAP5MG ......cccceevvvvvieennnnnnn. 107

see ORFADIN SUS 4MG/ML ........ceeveeeeeennnes 107
nitisinone cap 10mg .............cc.cccceeevevnnnnnn.. 107
nitisinone cap 2 mg .............ccccceeevveeiienennnnn. 107
nitisinone cap20mg ..............c.ccccoeevvvnennnn.. 107
nitisinonecap 5mg ...............cccceevviviinnennnn.. 107
NITRO-DUR DIS 0.3MG/HR .....ccevveeeeiiiriieennn. 37
NITRO-DUR DIS 0.8MG/HR ......ccuvvvreeeiriereenee 37
nitrofurantoin macrocrystalline cap 100 mg... 36
nitrofurantoin macrocrystalline cap 25 mg..... 36
nitrofurantoin macrocrystalline cap 50 mg..... 36
nitrofurantoin monohydrate macrocrystalline

Cap 100 mg...........cccooueeiiiiiiiiiiiiiieeeie e 36
nitrofurantoin susp 25 mg/5mi....................... 36
nitroglycerin

see NITRO-DUR DIS 0.3MG/HR..................... 37

see NITRO-DUR DIS 0.8MG/HR..................... 37
nitroglycerin sltab 0.3 mg.............................. 37
nitroglycerinsltab 0.4 mg.............................. 37
nitroglycerin sltab 0.6 mg.............................. 37
nitroglycerin td patch 24hr 0.1 mg/hr ............ 37
nitroglycerin td patch 24hr 0.2 mg/hr ............ 37
nitroglycerin td patch 24hr 0.4 mg/hr ............ 37
nitroglycerin td patch 24hr 0.6 mg/hr ............ 37
nitroglycerin tl soln 0.4 mg/spray (400

MCG/SPIAY) .....ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeann, 37
nizatidine cap 150 mg .....................c...u... 141
nizatidine cap 300 mg .................cc..cccvuv..nn... 141

nonoxynol-9

see ENCARE SUP 100MG.........ccoevvvvueeennnn. 143
see GYNOL Il GEL 3% .....cceveevieiiiiiiiiiiiieennn, 143
see SHUR-SEAL GEL 2% .......cccvvvvvvvvvnnnnnnnn. 143
see TODAY SPONGE MIS........ccoevvviivcinennnnn. 143
see VCF VAGINAL AER CONTRACP .............. 143
see VCF VAGINAL GEL CONTRACE............... 143
see VCF VAGINAL MIS CONTRACP .............. 143
NORA-BE
see Norethindrone Tab 0.35 mg........couuun...e. 95
Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35
MCE/2ANI ..o, 94
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35
NCE eeneen ettt e et et e e e e e e e e e e e e 90
Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35
NICE eeneen ettt e et et et et e e e e e e e ean e eannas 90
Norethindrone & Ethinyl Estradiol Tab 1 mg-35
0 o= St 91
norethindrone & ethinyl estradiol-fe chew tab
0.4mg-35mcq........cccooevviieiiiiiiiiiiieea 91
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.4 ME-35MCE cuuivrniiiiiiieeiieeceeeeee e, 91
norethindrone & ethinyl estradiol-fe chew tab
0.8MmMQ@g-25mcQ..........cccevvnieviiiiiiiiiiiiieeaan, 91
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.8 ME-25 MCE euvivrniiiiiiiiiiiriiiriiir e, 91
norethindrone ace & ethinyl estradiol tab 1 mg-
20 MCQG....cconniiniiiiiiiiiiiiiiie i 91
Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-
20 MCG.uniiiniiiieiiie e 91
norethindrone ace & ethinyl estradiol tab 1.5
MG-30MCG .......c.oovvneiiiiiiiiiieiieeee e, 91
Norethindrone Ace & Ethinyl Estradiol Tab 1.5
ME-30 MCG eeuniiireiiii e 91, 92
norethindrone ace & ethinyl estradiol-fe tab 1
MG-20MCQ ......cccouovevneeieiieiiiieeeiieeeeiee e 92
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1
[007= 2 O N o o [ U 92
norethindrone ace & ethinyl estradiol-fe tab 1.5
MG-30MCQ .......ccueeeeeeeiieeieeieee e eeieeeas 92
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5
ME-30 MCE .evuriiiriiiiirieiiir e eeaens 92
norethindrone ace-eth estradiol-fe chew tab 1
mg-20mcg (24) .........cccoeeeeeeeeeeiiiiiiieeeeeeeenn, 92
Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1
ME-20 MCE (24) ..vuueeeeeeieieiiiiiiee e e, 92,93



norethindrone ace-ethinyl estradiol-fe cap 1 mg-

20MCG (24)........coooeeeeeeeeeeieeeee 93
Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1
ME-20 MCE (24) .cevvreeeieeieeeieeeeeeeee e, 93
Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24) .ccevvreeiieieeeiiieeeeceeee e 93
norethindrone acetate tab 5 mg................... 130
norethindrone acetate-ethinyl estradiol tab 0.5
Mg-2.5mcq.........ccccoouevveeiiiiiiiiiiiiiiieiieen, 108
Norethindrone Acetate-Ethinyl Estradiol Tab 0.5
ME-2.5 MCE cvuiiiiiiiiiiieiiie s 108
norethindrone acetate-ethinyl estradiol tab 1
MG-5MCG .....ccoouvvvnviiieiiiiiiiiiiiieiiiniieeeeneann, 108
Norethindrone Acetate-Ethinyl Estradiol Tab 1
ME-5MCE . cvviiiiiiiii e 108
norethindrone acetate-ethinyl estradiol-fe fum
(biphasic)
see LO LOESTRIN TAB 1-10-10 ........cccvvvueenn. 90
norethindrone ac-ethinyl estrad-fe tab 1-20/1-
30/1-35mMG-MCQ ..........ovvvvvveeenereeereeeerrennnnnns 91
Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-
30/1-35ME-MCE .eeeeeeeeeeiriieeeeeeeeeee 91
norethindrone tab 0.35mg............................. 95
Norethindrone Tab 0.35 Mg ....ccceevvvveeeerrvnnnnn.n. 95
Norethindrone-Eth Estradiol Tab 0.5-35/0.75-
35/1-35ME-MCE ..cooveeeeieeeiieiei 93
Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 Mg-MCE....ccovvveiieeiieiiiiieieeeeeee 93
norgestimate & ethinyl estradiol tab 0.25 mg-35
INCQ ..o e 93
Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35
00 [of =SSP 93, 94
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25mMm@g-mCg .........cccceeeviecrrrrieaaaannnn. 94
Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25 ME-MCE..eoveeeeeeeeiiirieeeeeeeeeeeans 94
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35Mg-MCQG ..........covvvvvveeenenenenennnnnns 94
Norgestimate-Eth Estrad Tab 0.18-35/0.215-
35/0.25-35 ME-MCE....oovvvrrrieeeeeeeeeeeerrirnnnn. 94
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg
................................................................... 94
Norgestrel & Ethinyl Estradiol Tab 0.5 mg-50 mcg
................................................................... 94
NORLYROC
see Norethindrone Tab 0.35 mg .................. 95
NORPACE CAP 100MG CR.......ceevvvvveeeeeeeeeeenn. 38

NORPACE CAP 150MG CR ....cevviiiiiiiiieeeieeen, 38
NORTREL 0.5/35 (28)
see Norethindrone & Ethinyl Estradiol Tab 0.5

NORTREL 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35 MCE e e 91
NORTREL 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-McCg ....cccevvveeeeeeenn.. 93
nortriptyline hclcap 10 mg.............................. 50
nortriptyline hclcap25mg.............................. 50
nortriptyline hclcap 50 mg.............................. 50
nortriptyline hcl cap 75 mg.............................. 50
nortriptyline hcl soln 10 mg/5mli ..................... 50
NORVIR POW 100MG......cccevvriiiiiirierieeeeeeeeeeenn, 78
NORVIR TAB 100MG ......cuueeeeeeeeiiiiiiiiiieee e, 78
NOVOLIN INJ 70/30...ccceeeeeeeciiiieieee e, 53
NOVOLIN INJ 70/30 FP..eveeeeeeeeeeeeeeeeeeeeeeeeee 53
NOVOLIN N INJ 100 UNIT ..o 53
NOVOLIN N INJ U-100.....ccccevieiiiririeieeeeeeeeeeeee, 53
NOVOLIN R INJ 100 UNIT...oeieieeiiiiiiiiiieeee e 53
NOVOLIN R INJ U-100 ...ccovvvirrriieeeeeeeeeeeeeeeeeee, 53
NOVOLOG INJ 100/ML ...ccevvvvvreiiieeieeeeeeeeeeeeeee 53
NOVOLOG INJ FLEXPEN.....ccoeeieiiiiiiiiiiiiee e, 53
NOVOLOG INJ PENFILL .vvvvneeeeeeiiieiiiicee e, 53
NOVOLOG MIXINJ 70/30 ....ccccvvvreeeeeeeeenrnnnnen, 53
NOVOLOG MIX INJ FLEXPEN.........covvviieeeeeeeeens 53
NUBEQA TAB 300MG......cceeeeeeeeeririiiiiiieeeeeeeees 66
NULEV
see Hyoscyamine Sulfate Tab Disint 0.125 mg
.............................................................. 141
NURTEC TAB 75MG ODT ....cceeeeeirrriiiiiiceeenee, 120
NUVARING MIS......coooiiiieeeeeeeeeeeeieee e, 95
NYAMYC
see Nystatin Topical Powder 100000 unit/gm
.............................................................. 100
NYLIA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1
ME-35 MCE euniiriiiiiii e 91
NYLIA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-MCg .....cccevvvvveeeeenn... 93
NYMYO
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE euniiiiiiiiiii e 94
nystatin cream 100000 unit/gm.................... 100



nystatin oint 100000 unit/gm....................... 100

nystatin susp 100000 unit/mi ....................... 124
nystatin tab 500000 unit ................................ 55
nystatin topical powder 100000 unit/gm ..... 100
Nystatin Topical Powder 100000 unit/gm...... 100
nystatin-triamcinolone cream 100000-0.1
UNIY/GM-% ..o 100
nystatin-triamcinolone oint 100000-0.1
UNIY/GM-% ..o 100
NYSTOP
see Nystatin Topical Powder 100000 unit/gm
............................................................. 100
(o)
OCELLA
see Drospirenone-Ethinyl Estradiol Tab 3-0.03
0 0= PPN 88
ODEFSEY TAB ..ottt 78
ODOMZO CAP 200MG......cevieieiieiiiiiiiiiineeeaaees 66
OFEV CAP 100MG ...couiiiiiiiiiiiieeciieeice e, 138
OFEV CAP 150MG .....cvvviiieeeeiieeeeiiiicieeeeeeeeeens 138
ofloxacin ophth soln 0.3%............................. 127
ofloxacin otic soln 0.3% .............c..cccoeeveennn.. 129
ofloxacin tab 300 mg....................cceeeeeeeenna. 110
ofloxacin tab400mg......................ccvvuvc... 110
OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.5 mg-
S50 MCE i, 94

olanzapine orally disintegrating tab 10 mg .... 75
olanzapine orally disintegrating tab 15 mg .... 75
olanzapine orally disintegrating tab 20 mg .... 75

olanzapine orally disintegrating tab 5 mg ...... 75
olanzapine tab 10 mg.................cc..cccevveennnn. 75
olanzapinetab15mg....................cccouueeeenn... 75
olanzapine tab 2.5mg.................c.......ccccuun.... 75
olanzapine tab20mg...........................ccc....... 75
olanzapinetab5mg...................cccceeeeevvennnnnn. 75
olanzapine tab 7.5mg.................cc.....cccvvuennn. 75
olanzapine-fluoxetine hcl cap 12-25 mg ....... 132
olanzapine-fluoxetine hcl cap 12-50 mg ....... 132
olanzapine-fluoxetine hcl cap 3-25mg ......... 132
olanzapine-fluoxetine hcl cap 6-25mg ......... 132
olanzapine-fluoxetine hcl cap 6-50 mg ......... 132
olaparib

see LYNPARZA TAB 100MG.............ceeeeennnn. 69

see LYNPARZA TAB 150MG............cceeeeennnn. 69
olmesartan medoxomiltab20mg................... 60
olmesartan medoxomiltab40mg................... 60

olmesartan medoxomiltab5mg .................... 60
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5mM@ .........ccoieiiiiiiii e 62
olmesartan medoxomil-hydrochlorothiazide tab
B0-12.5MQ ..., 62
olmesartan medoxomil-hydrochlorothiazide tab
40-25mMQ ... 62
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5mM@ ........cocoevneeeeeei e 62
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5m@ ......c.ooovviviiiiiiiiiiniie e, 62
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25MQ ......ceoviiiiiiiiiiee i 62
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5m@ .......ccoovviiiiiiiiiiiiii e 62
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25m@ ......cconooiiiiiiii 62
olodaterol hcl
see STRIVERDI AER 2.5MCG.........ccoeevvrvrnnnenn. 41
olopatadine hcl nasal soln 0.6% .................... 126
olopatadine hcl ophth soln 0.1% (base
equivalent) ..............ccc..cooveeiiiiiiiiniiiiinnnnn, 128
olopatadine hcl ophth soln 0.2% (base
equivalent) ..............ccc..coovveiiiiiiiiiiiiiinnnnnn, 129
omega-3-acid ethyl esterscap 1gm................ 57
omeprazole cap delayed release 10 mg......... 142
omeprazole cap delayed release 20 mg......... 142
omeprazole cap delayed release 40 mg......... 142
ondansetron hcl oral soln 4 mg/5mli................ 55
ondansetron hcltab24 mg.............................. 55
ondansetron hcltab4dmg ............................... 55
ondansetron hcltab8mg ................cccuuunnn.... 55

ondansetron orally disintegrating tab 4 mg ....55
ondansetron orally disintegrating tab 8 mg ....55

ONZETRAXSAIMIS 1IMG ....ccoviiiiiiiiiiiniceeenn, 120
OPSUMIT TAB 10MG.......cceiiiiiiiiiiiinieeeeeiciiinne, 85
OPTICHAMBER MIS ADV LRG ......ceeevvviiieennn, 119
OPTICHAMBER MIS ADV MED......ccooviiiiiiiinnns 119
OPTICHAMBER MISADV SM ......oiviiiiiiiieeeen, 119
OPTICHAMBER MISDIALG......covvviiiiiiiiieininns 119
OPTICHAMBER MISDIAMD .......cceeiiiiiiiiiinnnns 120
OPTICHAMBER MIS DIASM.......cuuvviiiiiiiiininnnns 120
OPTICHAMBER MIS DIAMOND.......cccceevviiiinns 120
OPTIHALER MIS.....coviiiiiiiiiiiiiiiiiniciiicceenna, 120
ORACEA CAP 40MG .....ooovviviiiiiiiiiiiinieeeceeeeies 104
ORALAIR SUB 300 IR.....cccvviiiiiiiiiniiiiiiiceeinnnn, 22

ORALONE DENTAL PASTE



see Triamcinolone Acetonide Dental Paste

O U 124
ORENITRAM TAB 0.125MG.....ccceeniiiiiiieenennns 85
ORENITRAM TAB 0.25MG......cccecvviiiieeieennne. 85
ORENITRAMTAB IMG ....ceviiivieiiiieeeeeeeeene, 85
ORENITRAM TAB 2.5MG ....cccuvviiiiiiiieeieeenne, 85
ORENITRAM TABSMG ....cceiiieiieiiieceiceeeeee, 85
ORENITRAMTAB MONTH 1...ccciiniiiiiiiiiiiiienns 85
ORENITRAM TAB MONTH 2....ccviiiiiiiieieeennee, 85
ORENITRAMTAB MONTH 3., 85
ORFADIN CAP 1I0MG ..o, 107
ORFADIN CAP 20MG ..., 107
ORFADIN CAP 2MG ..., 107
ORFADIN CAPSMG ..., 107
ORFADIN SUS AMG/ML ...ueeiiiiiiiiiiiiieeeeeeenenns 107
ORIAHNN CAP ..., 108
ORILISSA TAB 150MG.....ccciiiiiiiiiieiieeeeeee, 106
ORILISSA TAB 200MG.....cccviiieeieeieeie e, 106
ORLADEYO CAP 110MG......cccveveieeeeeeneenne, 112
ORLADEYO CAP 150MG........cevvvrverrnrrnnnnnnnnnnns 112
orlistat cap 120 mg................ccccceeeeeeieenennnnnn. 15
orphenadrine citrate tab er 12hr 100 mg....... 125
OSCIMIN

see Hyoscyamine Sulfate Sl Tab 0.125 mg.. 141
see Hyoscyamine Sulfate Tab 0.125 mg ..... 141

oseltamivir phosphate cap 30 mg (base equiv)80
oseltamivir phosphate cap 45 mg (base equiv)380
oseltamivir phosphate cap 75 mg (base equiv)80
oseltamivir phosphate for susp 6 mg/ml (base

CQUIV) ... 80
osimertinib mesylate

see TAGRISSO TABAOMG ...........cceeeeeeeeennnn. 65

see TAGRISSO TAB80OMG ............eeeeeeeeeennnnn. 66
OTEZLA TAB 10/20/30..cccceeeieiciiiiieeeeeeeeeeeans 24
OTEZLA TAB 30MG.....ccvvvvvvvivereeererereneeeeannennnens 24
oxaprozintab 600 mg.....................ccoeeeeeennnn... 24
oxazepamcap 10 mg..............ccccoccueeeeneeennnnn. 38
oxazepamceap 15mg..............ccccoeeevniiininnnnnn. 38
oxazepam cap 30 mg..............ccceeeeeueeeinaaennnnn. 38
oxcarbazepine

see OXTELLAR XR TAB 150MG .........cccuuuuen.. 45

see OXTELLAR XR TAB 300MG ..................... 45

see OXTELLAR XR TAB 600MG ..................... 45
oxcarbazepine susp 300 mg/5ml (60 mg/ml).. 45
oxcarbazepinetab 150 mg ............................. 45
oxcarbazepinetab300mg ............................. 45
oxcarbazepinetab 600 mg ............................. 45

oxiconazole nitrate cream 1% ....................... 100
OXTELLAR XR TAB 150MGe.....cceuviiieiieieeieennnns 45
OXTELLAR XR TAB 300MGe.....cccvniiieeiieieeieennnns 45
OXTELLAR XR TAB 600MGe.....cceuevvneeiieinieinnennnns 45
oxybutynin chloride solution 5 mg/5mi ......... 142
oxybutynin chloride tab5mg........................ 142
oxybutynin chloride tab er 24hr 10 mg........... 142
oxybutynin chloride tab er 24hr 15mg........... 142
oxybutynin chloride tab er 24hr 5mg............. 142
oxycodone
see XTAMPZA ER CAP 13.5MG......cc.ccuvuuneene. 30
see XTAMPZA ER CAP 18MG.........ccceevneunennne. 30
see XTAMPZA ER CAP 27MG.......cccecvevvennennnn. 30
see XTAMPZA ER CAP 36MG........ccoeevvneennnenn. 30
see XTAMPZAERCAPOMG ......cccccvvvvininnnnnn. 30
oxycodone hclcapb5mg ................cccoovvveunnn.... 28
oxycodone hcl conc 100 mg/5ml (20 mg/ml) ...28
oxycodone hcl soln 5 mg/5ml.......................... 28
oxycodone hcltab 10 mg.......................uuunnn.... 29
oxycodone hcltab 15mg.................c.ccccuuuen..... 29
oxycodone hcltab20mg................................. 29
oxycodone hcltab 30 mg..............cccccccovuvuen.... 29
oxycodone hcltab5mg..................cccouvvuunnn.... 29
oxycodone hcl tab er 12hr deter 10 mg ........... 29
oxycodone hcl tab er 12hr deter 20 mg ........... 29
oxycodone hcl tab er 12hr deter40mg ........... 29
oxycodone hcl tab er 12hr deter 80 mg ........... 29

oxycodone w/ acetaminophen tab 10-325 mg 33
Oxycodone W/ Acetaminophen Tab 10-325 mg33
oxycodone w/ acetaminophen tab 2.5-325 mg

oxycodone w/ acetaminophen tab 5-325 mg ..32
Oxycodone W/ Acetaminophen Tab 5-325 mg .32
oxycodone w/ acetaminophen tab 7.5-325 mg

.................................................................... 32
Oxycodone W/ Acetaminophen Tab 7.5-325 mg

.................................................................... 32
oxymetazoline hcl (topical)

see RHOFADE CRE 1% ...ccevuvvvnviinniiiiiinienns 104
oxymorphone hcltab10mg............................ 29
oxymorphone hcltab5mg.............................. 29
ozanimod hcl

see ZEPOSIA 7DAY CAP STR PACK................ 133

see ZEPOSIA CAP .92MG ......cccoveviviiinnennen. 133

see ZEPOSIA CAP STRKIT....cccovviviiiiiieennns 133



OZEMPIC INJ 2MG/3ML .coovviiiieiiiiiee e, 52

OZEMPIC INJ AMG/3ML ..ovvvvvvveveeevevreeeeeeeeennnnns 52
OZEMPIC INJ 8MG/3ML ...evvvvvvvverevrvrvervveveennnnns 52
P
PACERONE
see Amiodarone Hcl Tab 100 mg ................. 39
see Amiodarone Hcl Tab 200 mg ................. 39
see Amiodarone Hcl Tab 400 mg ................. 39
palbociclib
see IBRANCE CAP 100MG........c.ccevevvniennrennnns 68
see IBRANCE CAP 125MG .....cccceevvviivnnnennnnn. 68
see IBRANCE CAP 75MG.......ccovvvvviinniinniennnns 68
see IBRANCE TAB 100MG .........cccovveunvennnennnnn 68
see IBRANCE TAB 125MG ......ccccceviiviiiiennnns 68
see IBRANCE TAB 75MG........cccevvviinniinniinnnns 68
paliperidone taber 24hr1.5mg ..................... 74
paliperidone taber 2dhr3mg........................ 74
paliperidone tab er 2dhr6mg ........................ 74
paliperidone taber 2dhr9mg......................... 74
pancrelipase (lipase-protease-amylase)
see CREON CAP 12000UNT......cccovevnveennnenn. 104
see CREON CAP 24000UNT....cccccevveennnnnnnn 104
see CREON CAP 3000UNIT .....cceevuvevneennnnnnn. 104
see CREON CAP 36000UNT.......ccccvveevnnnnnnn 104
see CREON CAP 6000UNIT ......cccevevneennnnnn. 104
see VIOKACE TAB 10440.......ccccccvvevnreennnenn. 104
see VIOKACE TAB 20880.........ccccoeevuneennnnnn. 104
see ZENPEP CAP 10000UNT......ccoeevuveennnenn. 105
see ZENPEP CAP 15000UNT.......ccoeveevvnnnnnnn 105
see ZENPEP CAP 20000UNT ......ccovevuvevnnnnnn. 105
see ZENPEP CAP 25000UNT......ccoevvuvvennnenn. 105
see ZENPEP CAP 3000UNIT.....cccoovevnveinnnnn. 104
see ZENPEP CAP 40000UNT......ccoevvvvvvnnnnnn. 105
see ZENPEP CAP 5000UNIT.....ccccovevnviinnnnnn. 104
pantoprazole sodium ec tab 20 mg (base equiv)
................................................................. 142
pantoprazole sodium ec tab 40 mg (base equiv)
................................................................. 142
paricalcitol cap 1 mcg...............cccovvvvvunnnnn... 107
paricalcitol cap 2 mcg.................cceeeeevennnn... 107
paricalcitol cap 4 mcg...............ccccovueeeennnnn... 107
paroxetine hcl oral susp 10 mg/5ml (base equiv)
................................................................... 48
paroxetine hcltab 10 mg................................ 48
paroxetine hcltab20 mg................................ 48
paroxetine hcltab30mg................................ 48
paroxetine hcltab40mg................................ 48

paroxetine hcl tab er 24hr 12.5mg.................. 48
paroxetine hcltab er 24hr25mg .................... 48
paroxetine hcl tab er 24hr 37.5mg.................. 48
PASER GRA AGM ....ccovvviiiiiiiiiiiiiiiiiiiiiieeeieeeeeee 64
patiromer sorbitex calcium
see VELTASSA POW 16.8GM..........cccccevveeene. 124
see VELTASSA POW 25.2GM........ccceeeeveeeenn. 124
see VELTASSA POW 8.4GM ........cccevvveeveenn. 124
PAXLOVID TAB 300-100......ccccctviieriiiiiiiiieeaaaannn 78
pazopanib hcl tab 200 mg (base equiv) ........... 69
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 gM ..o, 116
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
P2 T3 = o o IO 116
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
PO 1= o o R 116
peg 3350-kcl-sod bicarb-nacl for soln 420 gm116
penciclovir cream 1%..................ccccceveeeeennnnn. 101
penicillamine cap 250 mg............................. 122
penicillamine tab 250 mg .............................. 122

penicillin v potassium for soln 125 mg/5ml ...130
penicillin v potassium for soln 250 mg/5ml ...130

penicillin v potassium tab 250 mg ................. 130
penicillin v potassium tab 500 mg ................. 130
pentamidine isethionate for nebulization soln
B00MQ@ .....cccuoieiiiiiiiii s 35
pentazocine w/ naloxone hcl tab 50-0.5 mg....34
pentoxifylline taber400mg ......................... 112
perampanel
see FYCOMPA SUS 0.5MG/ML.....cccceeeeeeeennn. 43
see FYCOMPATAB 10MG.......ccceviveviniinnnne. 43
see FYCOMPATAB 12MG......ccocevveieniinanne, 43
see FYCOMPATAB 2MG......cccoeviiiviiiiiieenee, 43
see FYCOMPATABAMG.......ccccevivveiininnnnne. 43
see FYCOMPATABG6MG.......ccceeiiiiiniinanee, 43
see FYCOMPA TAB 8MG......cccccevevueevneennnnnn. 43
perindopril erbuminetab2mg........................ 59
perindopril erbumine tab4 mg........................ 59
perindopril erbumine tab8 mg........................ 59
permethrin cream 5%...............ccccceeevvveeeeinn. 104
perphenazine tab 16 mgq...................cccccccceo. 76
perphenazinetab2mg ................ccococevuveunnnnn. 76
perphenazinetabd4mg ..............ccccccoevveennn.. 76
perphenazinetab8mg ....................ccovuennnnnn. 76
perphenazine-amitriptyline tab 2-10mg ....... 132
perphenazine-amitriptyline tab 2-25mg........ 132
perphenazine-amitriptyline tab 4-10mg ....... 132



perphenazine-amitriptyline tab 4-25 mg ...... 132
perphenazine-amitriptyline tab 4-50 mg ...... 132
PHENAZO

see Phenazopyridine Hcl Tab 200 mg......... 112
Phenazopyridine Hcl Tab 200 mg................... 112
phendimetrazine tartratetab35mg.............. 15
phenelzine sulfate tab 15 mg.......................... a7
phenobarbital elixir 20 mg/5mi.................... 115
phenobarbital tab 100 mg............................ 115
phenobarbital tab 15mg.............................. 115
phenobarbital tab 16.2mg........................... 115
phenobarbital tab30mg.............................. 115
phenobarbital tab 32.4mg........................... 115
phenobarbital tab 60 mg.............................. 115
phenobarbital tab 64.8mg........................... 115
phenobarbital tab 97.2 mg........................... 115
phenoxybenzamine hclcap 10 mg.................. 60
phentermine hclcap 15mg ............................ 15
phentermine hclcap 30mg ............................ 15
phentermine hclcap 37.5mg ......................... 15
phentermine hcl tab37.5mg.......................... 15
phentermine hcl-topiramate

see QSYMIA CAP 11.25-69..........cccceeeeeennnn. 15

see QSYMIA CAP 15-92MG...........eeeeeeeennnnn. 15

see QSYMIA CAP 3.75-23....ccciiiiiiiiiiinieeeennn. 15

see QSYMIA CAP 7.5-46MG..............cceeennn. 15
phenylephrine hcl ophth soln 10% ................ 127
Phenylephrine Hcl Ophth Soln 10% ............... 127
phenylephrine hcl ophth soln 2.5% ............... 126
Phenylephrine Hcl Ophth Soln 2.5% .............. 127
phenytoin chew tab50mg ............................. 46
phenytoin sodium extended cap 100 mg ........ 46
phenytoin sodium extended cap 200 mg ........ 46
phenytoin sodium extended cap 300 mg ........ 46
phenytoin susp 125 mg/5ml ........................... 46
PHEXXI GEL..cevvvviiiiieeee et 143
PHILITH

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35 MCE +eeveeeiiieeiieeeeee et 90

PHOSPHO-TRIN K500
see Potassium Phosphate Monobasic Tab 500

207 = SOOI 122
phytonadionetab5mg................................ 144
pilocarpine hcl ophth soln 1% ....................... 127
pilocarpine hcl ophth soln 2%....................... 127
pilocarpine hcl ophth soln 4% ....................... 127
pilocarpine hcltab5mg............................... 124

pilocarpine hcltab 7.5mg....................cc....... 124
pimecrolimus cream 1% ....................ccceeee.. 103
pimozide tab 1 mg...............cccccovvvviieneeeinnnnnnns 133
pimozidetab2 mg...............c....ccoeeeeeivirennennnn. 133
PIMTREA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) wevveeeeeeeccirrieeeeeeeeeeens 87
pindololtab 10 mg ...................ccoeevvvvrrnnnannnn. 81
pindololtab5mg............cccccccccovveeeiiiiiinnannnnnn. 81
pioglitazone hcl tab 15 mg (base equiv) .......... 53
pioglitazone hcl tab 30 mg (base equiv) .......... 53
pioglitazone hcl tab 45 mg (base equiv) .......... 53

pioglitazone hcl-glimepiride tab 30-2mg ........ 51
pioglitazone hcl-glimepiride tab 30-4 mg ........ 51
pioglitazone hcl-metformin hcl tab 15-500 mg 51
pioglitazone hcl-metformin hcl tab 15-850 mg 51

pirfenidone cap 267 mg................................. 138
pirfenidone tab 267 mg................................ 138
pirfenidone tab 801 mg..................cc...ccccce.... 138
piroxicamcap 10mg...............ccc.ccceevvineeennnnnns 24
piroxicam cap 20mg...............ccceeeeeeeiininnennnnn 24
pitavastatin calciumtab1img......................... 58
pitavastatin calciumtab2mg......................... 58
pitavastatin calciumtab4mg......................... 58
pitolisant hcl

see WAKIXTAB 17.8MG......ccceevvivriinneennnnnn. 17

see WAKIXTAB 4.45MG......cccccevvvvviinireeinnnnnn. 16
PNV-DHA

see Prenat W/o A W/fefum-Methfol-Fa-Dha

Cap 27-0.6-0.4-300 Mg .ccuvvviinnrinnrennnnn. 125

PNV-SELECT

see Prenatal Vit W/ Fe Fum-Methylfolate-Fa

Tab 27-0.6-0.4 Mg cccvveniieriiiieeeeiie e, 125

POCKET CHAMB MIS.......cciviiiiiiiiiicieeeeieen, 120
POCKET SPACE MIS ..o, 120
podofilox

see CONDYLOX GEL 0.5%.....cc.cccccvvuvevvnnrennnnn. 103
podofilox soln 0.5% .............c...ccoeeeeeivvrienannnn. 103
POLYCIN

see Bacitracin-Polymyxin B Ophth Qint....... 127
polymyxin b-trimethoprim ophth soln 10000

UNIt/MI-0.1% ..., 127
pomalidomide

see POMALYST CAP IMG ......cccvvvvvnviinneennnnnn. 67

see POMALYST CAP 2MG .....coovvvvvviinieeinnnns 67

see POMALYST CAP3MG ....cccoevvivnriinneennnnnn. 67

see POMALYST CAPAMG .....cccovvvvviinnreiinnnnnns 67



POMALYST CAP IMG.......cceoeiiiiiiiiiiiiieieeeeeee, 67
POMALYST CAP 2MG.....ccovvvvviiieeeeeeeeeeeiiinnn, 67
POMALYST CAP 3MG.......cceeiiiiiiiiiiiieeeeeeeeee, 67
POMALYST CAP AMG.....ccccoeviiiiiiiiiiiiiiiiieieee, 67
PORTIA-28
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mMg-30MCE.ccueveniiiiiiiieiiieie s 90
posaconazole susp 40 mg/mi ......................... 56
Potassium Bicarbonate Effer Tab 25 meq ...... 122
potassium chloride cap er 10 meq ................ 122
potassium chloride cap er8 meq.................. 122
potassium chloride microencapsulated crys er
tablOmeq..........cccovvveeeveeiiiieeieiiieeaeennn, 122
Potassium Chloride Microencapsulated Crys Er
1] o O o T=T o 122
potassium chloride microencapsulated crys er
tabl5meq........ccccoovvvveeiiiiiiiieiieiiieeeeee, 122
Potassium Chloride Microencapsulated Crys Er
Tab 15 MeQ.ciiiiiiiiiiiiiiciiee e 122
potassium chloride microencapsulated crys er
tab20meq .........cccccooeveeeviviniiieieeeeeeiiiannnnn 122
Potassium Chloride Microencapsulated Crys Er
Tab 20 MEQ..ceiii i 122
potassium chloride oral soln 10% (20 meq/15ml)
................................................................. 122
potassium chloride oral soln 20% (40 meq/15ml)
................................................................. 122

potassium chloride powder packet 20 meq .. 122
Potassium Chloride Powder Packet 20 meq... 122
potassium chloride tab er 10 megq ................ 122
Potassium Chloride Tab Er 10 meq................. 122
potassium chloride tab er 20 meq (1500 mg) 122
potassium chloride tab er 8 meq (600 mg).... 122
Potassium Chloride Tab Er 8 meq (600 mg).... 122
Potassium Citrate & Citric Acid Powder Pack
3300-1002 MG .cevviiiiiiiiiiieiieeeeieeeeeeeeeeeeeeeee 111
potassium citrate tab er 10 meq (1080 mg) .. 112
potassium citrate tab er 15 meq (1620 mg) .. 112
potassium citrate tab er 5 meq (540 mg)...... 112

potassium iodide oral soln 1 gm/ml ............... 97
Potassium Phosphate Monobasic Tab 500 mg 122
pralsetinib

see GAVRETO CAP 100MG..............cceeennnnn. 68

pramipexole dihydrochloride tab 0.125 mg .... 72
pramipexole dihydrochloride tab 0.25mg ...... 72
pramipexole dihydrochloride tab 0.5 mg......... 72
pramipexole dihydrochloride tab 0.75 mg ...... 72

pramipexole dihydrochloride tab 1 mg............ 72
pramipexole dihydrochloride tab 1.5mg......... 72
pramipexole dihydrochloride tab er 24hr 0.375

pramipexole dihydrochloride tab er 24hr 3 mg72
pramipexole dihydrochloride tab er 24hr 3.75

NG .ot e e a e 72
pramipexole dihydrochloride tab er 24hr 4.5 mg
.................................................................... 72
pramlintide acetate
see SYMLINPEN 60 INJ 1000MCG ................. 50
see SYMLNPEN 120 INJ 1000MCG ................ 50
prasugrel hcl tab 10 mg (base equiv)............. 113
prasugrel hcl tab 5 mg (base equiv)............... 113
pravastatin sodium tab 10 mg ........................ 58
pravastatin sodiumtab20mg ........................ 58
pravastatin sodium tab40mg ........................ 58
pravastatin sodiumtab80mg ........................ 58
praziquantel tab 600 mg ................................. 35
prazosinhclcapImg...............cccccccevvvvvennnnnn. 60
prazosin hclcap2mg..............ccooeeeevvvveeeeennnn. 60
prazosinhclcap5mg...............ccccceevvvvveennnnn. 60
PRED SOD PHO SOL 1% OP.....cocevvvevirieinnnnn, 128
prednisolone acetate ophth susp 1%............. 128
prednisolone sod phos orally disintegr tab 10
Mg (bASE €Qq) ..........ccceuuveuuriiiiiiiiiiiiiiiiiiiiiiinns 96
prednisolone sod phos orally disintegr tab 15
Mg (bAS@ €Qq) ..........ccccuuveuuenriiiiiiiiiiiiiiiiiiiiaans 96
prednisolone sod phos orally disintegr tab 30
Mg (bAS@ €Qq) .........ccc.euuveruneriiiiiiniiiininiiiiiiaans 96
prednisolone sod phosph oral soln 6.7 mg/5ml
(5mg/5mlbase)..............cccccevvuueuueunnnunnnnnnn. 96
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv) ...................ccccuuuurnnnn. 96
prednisolone sodium phosphate oral soln 25
mg/5ml (base €q).................ccccoeueeuerunnnnnnnn. 96
prednisolone soln 15 mg/5mli.......................... 96
prednisolonetab5mg .................cc.cccvvuennnnn. 96
prednisone oral soln 5 mg/5mi........................ 96
prednisonetab1lmg................cccccceevvvvuenannnn. 96
prednisone tab 10 mg ...............cccccccovvvueeennn.. 96



prednisone tab 2.5mg...................cccccouvuuunnn... 96

prednisone tab20 mg..................cccccccevuvvunn.... 96
prednisone tab5mg......................ccoevvrrunnnnn... 96
prednisone tab 50 mg.................cccccoeeevuunnnnn... 96
prednisone tab therapy pack 10 mg (21) ........ 96
prednisone tab therapy pack 10 mg (48) ........ 96
prednisone tab therapy pack 5 mg (21) .......... 96
prednisone tab therapy pack 5 mg (48) .......... 96
pregabalin cap 100 mg.................ccccceeveevenn.... 45
pregabalincap 150mg....................ccccevununn... 45
pregabalincap 200 mg..................cccccevvvvnunnn.n. 45
pregabalincap 225mg................ccccccceeeunenn... 45
pregabalincap 25mg...............ccoovueeiiennnnn. 45
pregabalin cap 300 mg..................cccccvvvvunnnn... 45
pregabalincap 50mg..................oceevveennnnnnnn. 45
pregabalincap 75mg..................ccoevvvvrnnnnnn... 45
pregabalin soln 20 mg/mi .............................. 45
pregabalin tab er 24hr 165mg ..................... 133
pregabalin tab er 24hr330mg ..................... 133
pregabalin tab er 24hr82.5mg..................... 133
PREMPHASE TAB.....oeeiiiiieieeineececeee, 108
PREMPRO TAB ...cooeiiieeeeeeeeeeeeeeeeeeeeeee e, 108
PREMPRO TAB 0.3-1.5....ciiiiiiiiieieeeee, 109
PREMPRO TAB 0.45-1.5.....ccceeevviiiiieniieeeeenn, 109
PREMPRO TAB 0.625-5.....ccceeveiiieeiieeieeeeeennn, 109
Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-

0.6-0.4-300 MB.coevvriiriiiiiiiiiiieiieeieeeeeeeeeeeeee 125
PRENATAL 19

see Prenatal Vit W/ Fe Fumarate-Fa Chew Tab

P2 B N o~ SRR 125

Prenatal Vit W/ Dss-lron Carbonyl-Fa Tab 90-1

0= PPN 125
Prenatal Vit W/ Fe Fumarate-Fa Chew Tab 29-1

[0 0= PPN 125

Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1 mg 125
Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-

0.6-0.4 ME.uiirniiiiiiiiiiieie e 125
Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg
................................................................. 125
PREPOPIK PAK ... iiiiiiiiie it eeie e eeies 116
PREVALITE
see Cholestyramine Light Powder 4 gm/dose
............................................................... 57
see Cholestyramine Light Powder Packets 4
=4 PPN 57
PREZCOBIX TAB 800-150 ......ccccvevniiinriinniinnnennns 78
PREZISTA SUS 100MG/ML ..........cceeeveeeeeee. 78

PREZISTATAB 150MG.....cccvvviviiiiiiiiiiiieeeeeeeeenn, 78
PREZISTATAB 600MG......cccvvveiieeieeeieeeeeean, 78
PREZISTATAB 75MGi.....cccvvvviiiiiiiiiieeieeeeaeeeeeenn, 78
PREZISTATAB 800MG .....cccevvviiiiiiiiiiiieeiieeeeeennn 78
primaquine phosphate tab 26.3 mg (15 mg

DASE) ... 63
primidone tab 250 mg...............cccccccvvvveeeeennnn. 45
primidone tab50mg....................ccccevvveenennnn. 45
probenecid tab 500 mg .......................ouue.... 112
procarbazine hcl

see MATULANE CAP 50MG..........cuvvvvvvvennnnnns 71
PROCENTRA

see Dextroamphetamine Sulfate Oral Solution

5ME/SMIciiiiiiiiiee e 13

PROCHAMBER MIS VHC ......ccovvvvviiiiiiiiiennennnn. 120
prochlorperazine maleate tab 10 mg (base

equivalent).................ccc...cooovviiiiiiiieeaeaann, 76
prochlorperazine maleate tab 5 mg (base

equivalent).................cccccouuuinninnininninniininnnn, 76
prochlorperazine suppos 25 mg....................... 76
Prochlorperazine Suppos 25 mg.......ccceeeeeeeenens 76
PROCTOFOAM AER HC 1% ..cccvvvvvvviiiiiiiiieenaennn. 35
PROCTO-MED HC

see Hydrocortisone Perianal Cream 2.5% .....35
PROCTOSOL HC

see Hydrocortisone Perianal Cream 2.5% .....35
PROCTOZONE-HC

see Hydrocortisone Perianal Cream 2.5% .....35
progesterone (vaginal)

see CRINONE GEL 4% VAG........cccccvvveevrennn. 143

see CRINONE GEL 8% VAG........cccccvvveeerennn. 143

see ENDOMETRIN SUP 100MG.................... 143
progesterone cap 100 mgq...............ccccccuuvenn.e. 130
progesterone cap 200 mg.............................. 130
PROLENSA SOL 0.07% ..ccvvvvvvvereeeeeeeeeeeeeeeeennnnn 129
PROMACTA PAK 25MG ....ouveeieieeiieniiiiicee e, 114
PROMACTA POW 12.5MG......cccevvvrrrrrrrereennnnn. 114
PROMACTA TAB 12.5MG ....cccevvrrrreririenerenennen. 114
PROMACTA TAB 25MG .....ccevvvvveevieeeeeeeeeeeeenn. 115
PROMACTA TAB 50MG ......ccovvvvrvvieiiieieinnennnnn. 115
PROMACTATAB 75MG ....ccovvniieeiiieeeeie, 115
Promethazine & Phenylephrine Syrup 6.25-5

ME/SM.ceiiiiiiiiiiiiiiiieee 97
promethazine hcl suppos 12.5mg.................... 56
Promethazine Hcl Suppos 12.5mg......cccccc....... 56
promethazine hcl suppos 25mg...................... 56
Promethazine Hcl Suppos 25 mg.........cvvueeeene. 56



Promethazine Hcl Suppos 50 mg .........ccuvvueenn. 56

promethazine hcl syrup 6.25 mg/5mli ............. 56
promethazine hcl tab 12.5mg......................... 56
promethazine hcltab25mg........................... 56
promethazine hcltab50mg........................... 56
PROMETHAZINE VC
see Promethazine & Phenylephrine Syrup
6.25-5 Mg/5Ml..eeiiiii e, 97

PROMETHAZINE VC/CODEINE
see Promethazine-Phenylephrine-Codeine

Syrup 6.25-5-10 mg/5ml.....cccceevnnnnnnnnnnns 97
promethazine w/ codeine syrup 6.25-10 mg/5ml
................................................................... 97

promethazine-dm syrup 6.25-15 mg/5mli ....... 97
Promethazine-Phenylephrine-Codeine Syrup

6.25-5-10 ME/5MI wevvvveeieeiiiiiiiieeeee e, 97
PROMETHEGAN

see Promethazine Hcl Suppos 12.5 mg......... 56

see Promethazine Hcl Suppos 25 mg ........... 56

see Promethazine Hcl Suppos 50 mg ........... 56
propafenone hcl cap er 12hr225mg .............. 38
propafenone hcl cap er 12hr325mg .............. 38
propafenone hcl cap er 12hr425mg .............. 38
propafenone hcl tab 150 mg........................... 38
propafenone hcl tab 225 mg........................... 38
propafenone hcl tab 300 mg........................... 39
propranolol hcl cap er 24hr 120 mg................. 81
propranolol hcl cap er 24hr 160 mg ................ 81
propranolol hcl cap er 24dhr60mg................... 81
propranolol hcl cap er 24hr80mg.................. 81
propranolol hel oral soln 20 mg/5mi............... 81
propranolol hcl oral soln 40 mg/5mi............... 81
propranolol hcl tab 10mg .............................. 81
propranolol hcl tab20mg .............................. 81
propranolol hcltab40mg .............................. 81
propranolol hcltab 60 mg .............................. 81
propranolol hcltab80mg .............................. 81
propylthiouracil tab 50 mg ........................... 139
protriptyline hcltab 10mg ............................. 50
protriptyline hcltab5mg............................... 50
pseudoephed-bromphen-dm syrup 30-2-10

MG/5M ..o 97
Pseudoephed-Bromphen-Dm Syrup 30-2-10

ME/SMl i, 97
PULMICORT INH 180MCG ......eucveeeeeeeeeereiinnnnnn. 40
PULMICORT INH 90MCG .......ceeeeeeeerireiiiininnnnn. 40
PULMOSAL

see Sodium Chloride Soln Nebu 7% .............. 97
PX FOLIC ACID

see Folic Acid Tab 400 mcg.......cccvvvvuveeennnn. 114
PX STOP SMOKING AID

see Nicotine Polacrilex Gum 2 mg .............. 134

see Nicotine Polacrilex Gum 4 mg .............. 134

see Nicotine Polacrilex Lozenge 2 mg ......... 135

see Nicotine Polacrilex Lozenge 4 mg ......... 136
PYLERA CAP ..cooviiiiiiiiiiiiieeeeeeeeeeeeeeeeee e 142
pyrazinamide tab 500 mqg................................ 64
pyridostigmine bromide oral soln 60 mg/5ml..64
pyridostigmine bromide tab 60 mg ................. 64
pyridostigmine bromide tab er 180 mg ........... 64
pyrimethamine tab25mg............................... 63
Q
QC FOLICACID

see Folic Acid Tab 800 mcg.......cevvuneervvnnnnnn. 114
QELBREE CAP 100MG ER....ceuviviiiiieiieiiieeieeenns 16
QELBREE CAP 150MG ER......cooeeeeiieeeeeeeceeee, 16
QELBREE CAP 200MG ER......ccvvvveieeeeeeeeeeeeenn, 16
QSYMIA CAP 11.25-69....cccceeieeeeeeecceeceeeceeeeeen, 15
QSYMIA CAP 15-92MG....ccoeeieieeeeieeecnnn 15
QSYMIA CAP 3.75-23. .o 15
QSYMIA CAP 7.5-46MG.....ccceeeieeeeieeeieeeeieennn 15
quetiapine fumarate tab 100 mg..................... 75
quetiapine fumarate tab 150 mg..................... 75
quetiapine fumarate tab 200 mg..................... 75
quetiapine fumaratetab25mg ...................... 75
quetiapine fumarate tab 300 mg..................... 75
quetiapine fumarate tab 400 mg..................... 75
quetiapine fumaratetab50mg ...................... 75
quetiapine fumarate tab er 24hr 150 mg ........ 75

quetiapine fumarate tab er 24hr 200 mg ........ 75
quetiapine fumarate tab er 24hr 300 mg ........ 75
quetiapine fumarate tab er 24hr 400 mg ........ 75

quetiapine fumarate tab er 24hr 50 mg .......... 75
quinapril hcl tab 10 mg ................cccccvvvvvunnnnn... 59
quinapril hcltab 20 mg ................cccceeevvuveennnnns 59
quinapril hcltab40mg .................ccccovvvvuennnn... 59
quinapril hcltab5mg ..................ccoevvevvunnene, 59
quinapril-hydrochlorothiazide

see ACCURETICTAB 10-12.5....ccccvvvvvvevinnnnnns 61

quinapril-hydrochlorothiazide tab 20-12.5 mg 62
quinapril-hydrochlorothiazide tab 20-25 mg ...63

quinidine gluconate taber 324 mg.................. 38
quinine sulfate cap 324 mg ................c.ccuuu...... 64
QULIPTA TAB 10MG.......uuuiiiiiiiiiiiiiiiiiiieiieianaens 120



QULIPTA TAB 30MG .....cuvvvevrenverrnnnennnnnnnennnnnns 120
QULIPTA TAB 60MG......ceuveereeeiieeeeenenineneennnnns 120
QUVIVIQ TAB 25MG.....cuvvvierririrenneenernnnnennnnnns 116
QUVIVIQ TAB 50MG.....ccuuveeriiriiinieieeennenennnnnns 116
R
RA FOLIC ACID

see Folic Acid Tab 400 MCg....uvveevvvvnnnnnnnnen. 114

see Folic Acid Tab 800 mcg.......eevvvvunnnnnnen. 114
RA MINI NICOTINE

see Nicotine Polacrilex Lozenge 2 mg ........ 135

see Nicotine Polacrilex Lozenge 4 mg ........ 136
RA NICOTINE

see Nicotine Polacrilex Gum 2 mg.............. 134

see Nicotine Polacrilex Gum 4 mg.............. 134

see Nicotine Td Patch 24hr 14 mg/24hr ..... 137

see Nicotine Td Patch 24hr 21 mg/24hr..... 137

see Nicotine Td Patch 24hr 7 mg/24hr....... 136
RA NICOTINE GUM

see Nicotine Polacrilex Gum 2 mg.............. 134

see Nicotine Polacrilex Gum 4 mg.............. 134
RA NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg.............. 134

see Nicotine Polacrilex Gum 4 mg.............. 135

see Nicotine Polacrilex Lozenge 2 mg ........ 135

see Nicotine Polacrilex Lozenge 4 mg ........ 136
RA NICOTINE TRANSDERMAL S

see Nicotine Td Patch 24hr 21 mg/24hr ..... 137

see Nicotine Td Patch 24hr 7 mg/24hr....... 137
rabeprazole sodiumectab20mg................. 142
RAGWITEK SUB .....ccooeeiiiiiiiiiiiieeeeeee, 22
raloxifene hcltab60mg............................... 106
raltegravir potassium

see ISENTRESS CHW 100MG...............c........ 77

see ISENTRESS CHW 25MG...............cceeenen. 77

see ISENTRESS HD TAB 600MG..................... 78

see ISENTRESS POW 100MG..........cccvvvvrnnnnn. 78

see ISENTRESS TAB 400MG...............ccceen..... 78
ramelteontab8 mg................cccccccovvveeennnnn. 116
ramipril cap 1.25mg .........ccccccceeeeeeeiiiininnnnnnn. 59
ramipril cap 10mg ..............ccccooeeeeeverenennennnn.. 59
ramipril cap 2.5mg ...........ccccccvvieiiiiiiiiinnnnnn, 59
ramiprilcap 5mg ..............cccccoeeevviiieiiiiennnnnnn, 59
ranolazine tab er 12hr 1000 mg..................... 36
ranolazine tab er 12hr 500 mqg........................ 36
rasagiline mesylate tab 0.5 mg (base equiv)... 73
rasagiline mesylate tab 1 mg (base equiv) ..... 73
RECLIPSEN

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE eunieeniiiiieii e e 87

regorafenib

see STIVARGATABA0MG........cccuvvuciieeeeeennnns 70
RELENZA MIS DISKHALE .........coovviviiiiiieeeeeeees 80
relugolix-estradiol-norethindrone acetate

see MYFEMBREE TAB .....ccceeeiivrreiiiiiieeennn, 108
repaglinide tab0.5mg.................cc..ccccevvvuenn.. 53
repaglinidetabImg...............cccooevvevvuneniin, 53
repaglinidetab2mg...................ccocevevvnnn. 53
RESTASIS EMU 0.05% OP.....ccceeeveerriiiiiicieene, 128
RESTASIS MUL EMU 0.05% OP ..........cuuunnnn..... 128
RETEVMO CAP 40MG.......ceeieeeeeiiiiiiiiiiieeeeeeeeees 69
RETEVMO CAP 80MG.......coeeeeeieiieiiiiiiieeeeeeeeees 69
revefenacin

$€€ YUPELRI SOL ...ovvvvvvivviiiiiiiivivviievvennnennnnnns 39
REVLIMID CAP 10MG ......cucieeeeeeeeiieeiiiicee e, 123
REVLIMID CAP 15MG.....cccvvvvveiieeieeeeeeeeeeeeeeee, 123
REVLIMID CAP 2.5MG .....uuieeeeeeeeieeeiiiiceeeeee, 123
REVLIMID CAP 20MG......ceenveieeeeeeeeeeeee e, 123
REVLIMID CAP 25MG ......cuueeeeeeeeeieeeeiieee e, 123
REVLIMID CAP 5MG.......cuviieeeeeeeceeviiiicee e, 123
REYVOW TAB 100MG.......cccoeeeeeeerireiiriiinnnnnn. 120
REYVOW TAB 50MG........cceeeeeeeeeireniiiiiieeeennn, 120
RHOFADE CRE 1% ....ccvvvvvviicieeeeeeeeeeeiiieee e 104
ribavirin cap 200mg .................cccovveeeeiininanann, 79
ribavirin tab 200 mg....................cccoeeeevverenann. 79
ribociclib succinate

see KISQALI TAB 200DOSE..........ccccceeeeeeeeenns 69

see KISQALI TAB 400DOSE.........ccccceeeeeeeeeenns 69

see KISQALI TAB 600DOSE...........cccceeeeeeeeenes 69
ribociclib succinate-letrozole

see KISQALI 200 PAK FEMARA ........ccceeeeeeee. 67

see KISQALI 400 PAK FEMARA ...........cvvvvvvnns 67

see KISQALI 600 PAK FEMARA ........cccceeeeeee. 67
rifabutin cap 150 mg..............ccccccoveveiiiiinnnnnn. 64
rifampin cap 150 mg .............cccceeeevveeiiiiininnnnnn. 64
rifampin cap 300 mg .............cccccoovveeeeiiiinnennns 64
RIFATER TAB ....uiiiiieeeeeeccee e, 64
rifaximin

see XIFAXAN TAB 550MG........cccuvvvieeeeeeennnns 35
rilpivirine hcl

see EDURANT TAB 25MG ......cccevvvveiiieeeeeenenns 77
riluzole tab50mg ...............cccccccovvveeeeennnnnn... 126
rimantadine hydrochloride tab 100 mg ........... 80
rimegepant sulfate

see NURTEC TAB 75MG ODT .........ceuuunnnnnnn. 120



RINVOQTAB 15MGER.......ccceeiiiiiiiiiieie, 22
RINVOQTAB 30MG ER .....covvviiieeeeeeeeeeeiiiiene, 22
RINVOQTAB 45MGER........cceeviiiiiiiieiieeeeee, 22
riociguat
see ADEMPAS TAB 0.5MG.........cceevvvevvvvnnnnnn. 86
see ADEMPASTAB 1.5MG..........ceeeeeeeennnn. 86
see ADEMPASTAB IMG...........ceeeevveeeeennnnnn. 86
see ADEMPAS TAB 2.5MG ............ceeeeeeennnn. 86
see ADEMPASTAB 2MG ..........cceeevvveeeeennnnnn. 86
risedronate sodium tab 150 mg.................... 106
risedronate sodiumtab30mg...................... 106
risedronate sodiumtab 35mg...................... 106
risedronate sodiumtab5mg........................ 106
risedronate sodium tab delayed release 35 mg
................................................................. 106

risperidone orally disintegrating tab 0.25 mg. 74
risperidone orally disintegrating tab 0.5 mg... 74

risperidone orally disintegrating tab 1 mg...... 74
risperidone orally disintegrating tab 2 mg...... 74
risperidone orally disintegrating tab 3 mg...... 74
risperidone orally disintegrating tab 4 mg...... 74
risperidone soln 1 mg/mi.................cccccceuuunn. 74
risperidone tab 0.25mg ......................cccc....... 74
risperidone tab 0.5mg .................cccooeeeevnnnnn.. 74
risperidonetab 1 mg.............ccccccecovvvuereennnnnn.. 74
risperidonetab2mg.............ccccccccevvveeeeennnnnn.. 74
risperidone tab3mg .............ccccceeeevvrieieennnnnn.. 74
risperidonetab4dmg.............ccccccccevvveeeennnnnn.. 74
RITEFLOMIS e, 120
ritonavir
see NORVIR POW 100MG........cceevvirenennnnn. 78
see NORVIR TAB 100MG.......ccceueeviinrinennnnn. 78
ritonavir tab 100 mg..................ccccovvvueeeennnnn.. 78
rivaroxaban
see XARELTO STAR TAB 15/20MG................ 42
see XARELTO SUS IMG/ML............cceeeeen.. 42
see XARELTO TAB 10MG.......ccoeevviinieineennnns 42
see XARELTO TAB 15MG.......cccoevvivnieinnennnnns 42
see XARELTO TAB 2.5MG.......cccccevviviiiinrennnns 42
see XARELTO TAB 20MG........ccceeevvvneeenneennnns 42
rivastigmine tartrate cap 1.5 mg (base
equivalent) ...............ccooeeeevviiiiiiiiiiinnennnnnn, 131
rivastigmine tartrate cap 3 mg (base
equivalent) ..................ccccooeeiiiiiiiiiiiiienn.n. 131
rivastigmine tartrate cap 4.5 mg (base
equivalent) ...................cccoeeeiiiiiiiiiiiiiiennnn. 131

rivastigmine tartrate cap 6 mg (base

equivalent).....................cooovvviieeeeiiennnnnnnns 131
rivastigmine td patch 24hr 13.3 mg/24hr ......131
rivastigmine td patch 24hr 4.6 mg/24hr........ 131
rivastigmine td patch 24hr 9.5 mg/24hr ........ 131
RIVELSA

see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03

mg &eth Est 0.01 mMg.....cccvvvvvvviiiineeennnnnn. 88
rizatriptan benzoate oral disintegrating tab 10

mg (baseeq) ...........ccceeeeeeeeiiiiiiiiiaiaaeiienin, 120
rizatriptan benzoate oral disintegrating tab 5

mg (baseeq) ...........cccceeeeeeeiiiiiiiiiiaiiaaiiniin, 120
rizatriptan benzoate tab 10 mg (base

equivalent)................cccccceeveeiiiiiiiiiinnnns 121
rizatriptan benzoate tab 5 mg (base equivalent)

.................................................................. 121
roflumilast (topical)

see ZORYVE CRE 0.3% ...ccoeeeeeevveviiiiiiineennn, 101
roflumilast tab 250 mcg ..................cccouvvuunnn.... 39
roflumilast tab 500 mcg ..................c..c.covuun..... 39
ropinirole hydrochloride tab0.25mg .............. 73
ropinirole hydrochloride tab0.5mg................. 72
ropinirole hydrochloride tab1mg................... 73
ropinirole hydrochloride tab2mg.................... 73
ropinirole hydrochloride tab3 mg.................... 73
ropinirole hydrochloride tab4dmg.................... 73
ropinirole hydrochloride tab5mg.................... 73
ropinirole hydrochloride tab er 24hr 12 mg

(base equivalent).....................cccoeevevvurenniin. 73
ropinirole hydrochloride tab er 24hr 2 mg (base

equivalent).................ccc..ocoovviiiiiiiiiieeeeeenn, 73
ropinirole hydrochloride tab er 24hr 4 mg (base

equivalent).................ccc..oooovvviiiiiiiieeeeeeen, 73
ropinirole hydrochloride tab er 24hr 6 mg (base

equivalent)..................cc....cooovviiiiiiiieeaeaann, 73
ropinirole hydrochloride tab er 24hr 8 mg (base

equivalent).................cccccouuuvnninnnnnnninniiiinnnn, 73
rosuvastatin calciumtab10mg ...................... 58
rosuvastatin calciumtab20mg ...................... 58
rosuvastatin calciumtab40mg ...................... 58
rosuvastatin calciumtab5mg ........................ 58
rotigotine

see NEUPRO DIS 1IMG/24HR........cccceeveeeeennnns 72

see NEUPRO DIS 2MG/24HR...........ccevvvvvvnnnes 72

see NEUPRO DIS 3MG/24HR..........cccevvvvvvnnnes 72

see NEUPRO DIS 4MG/24HR..........cccvvvvvvnnes 72

see NEUPRO DIS 6MG/24HR............ccevvvvvnnes 72



see NEUPRO DIS 8MG/24HR........cccccevveeennn. 72
ROWEEPRA

see Levetiracetam Tab 500 mg .................... 45
ROZLYTREK CAP 100MGe ......cccevvvieieeiieeeieennns 69
ROZLYTREK CAP 200MG ......ccevveiieieeieeeieennns 70
rufinamide susp 40 mg/mi.....................c........ 45
rufinamide tab200mg....................c.eevun.... 45
rufinamide tab400mg................................... 45
RYBELSUS TAB 14MG ......cvvieiieeiieeiieeeeeeieennas 52
RYBELSUS TAB 3MG ....ciiviiiiiiiiiiiiieiiie e 52
RYBELSUS TAB 7MG ....c.ciiviiiiiiieieiereein e, 52
RYDAPT CAP 25MG ...cciiiiiiiiiiiiiiiinciiecce e 70
RYTARY CAP 145MG....cccviiiiiiiiiiiiiiiiincinceeeennas 73
RYTARY CAP 195MG.....ccoiiiiiiiiiiiiiiiiinciiececeeeins 73
RYTARY CAP 245MG.....ccoiiiiiiiiiiiiiiiiiniiincieeians 73
RYTARY CAP O5MG......ciiiiiiiiiiiiiiiiiiie e 73
S
sacubitril-valsartan

see ENTRESTO TAB 24-26MG.........cc.cceveunnen 84

see ENTRESTO TAB 49-51MG.........ccccceuneennnen 84

see ENTRESTO TAB 97-103MG.......c..ccuuven.en 84
salmeterol xinafoate

see SEREVENT DIS AER 50MCG..................... 41
salsalate tab 750 mg ..............cccccccovvveeeeennnnnn.. 25
SANCUSO DIS 3.1IMG....ccoiiiiieriiienieineeiineeiinnns 55
sapropterin dihydrochloride powder packet 100

1 1] [ 107
Sapropterin Dihydrochloride Powder Packet 100

2107~ PRSPt 107
sapropterin dihydrochloride powder packet 500

NG ..o 107
Sapropterin Dihydrochloride Powder Packet 500

10 SO PP RO PPN 107
sapropterin dihydrochloride tab 100 mg ...... 107
Sapropterin Dihydrochloride Tab 100 mg ...... 107
saxagliptin hcl tab 2.5 mg (base equiv) .......... 52
saxagliptin hcl tab 5 mg (base equiv) ............. 52
saxagliptin-metformin hcl tab er 24hr 2.5-1000

MG ..o 51
saxagliptin-metformin hcl tab er 24hr 5-1000

NG oo e 51
saxagliptin-metformin hcl tab er 24hr 5-500 mg

................................................................... 51
scopolamine td patch 72hr 1 mg/3days.......... 55
segesterone acetate-ethinyl estradiol

see ANNOVERAMIS .....coiiiiiiiiiiiiniiirciecen, 95
selegiline hclcap 5mg..............cc.ccoovveeeennnnnn.. 73

selegiline hcltab5mg...............ccccccceevveeeeennn. 73
selenium sulfide lotion 2.5%.......................... 101
selexipag
see UPTRAVI PACK TAB 200/800 .................. 85
see UPTRAVI TAB 1000MCG.........ccoeevvnennnenn. 85
see UPTRAVITAB 1200MCG.......cccccevvvnennnenn. 86
see UPTRAVI TAB 1400MCG......c.cccevvvnennnenn. 86
see UPTRAVITAB 1600MCG..........ccceevnevneenne. 86
see UPTRAVITAB 200MCG.......ccccceuvvvnnevnnnnnn. 85
see UPTRAVITAB 400MCG........ccceevvevnennennne. 85
see UPTRAVI TAB 600MCG........cccceuvvunennnenn. 85
see UPTRAVITAB 800MCG........ccceevvennennnnne. 85
selpercatinib
see RETEVMO CAP 40MG.......ccceevevennennnnne. 69
see RETEVMO CAP 80MG.......ccceevevveneennnnnn. 69
selumetinib sulfate
see KOSELUGO CAP 1I0MG .....cecevvvenvenneinnnne, 69
see KOSELUGO CAP 25MG ..........evvvvvvvvvnnnnns 69
semaglutide
see OZEMPIC INJ 2MG/3ML ......ovvvvvvvvvvvvnnnnns 52
see OZEMPIC INJ AMG/3ML ......ovvvvvvvvvvvvnnnnns 52
see OZEMPICINJ 8MG/3ML .......ccceeeeeeeeeennns 52
see RYBELSUS TAB 14MG ......cccovevneevnennnnnnn. 52
see RYBELSUS TAB3MG.......cccccevvveeinnennnnnnn. 52
see RYBELSUS TAB 7MG......cccoevvvveeineennnenn. 52

serdexmethylphenidate chloride-
dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2........ccceeeeeeennnns 17

see AZSTARYS CAP 39.2-7.8......ccccceeeeeeeeennnns 17

see AZSTARYS CAP 52.3-10.......cccucceeeeeeeennns 17
SEREVENT DIS AER 50MCG........ccceeeereeerrrrnnnnnee. 41
sertraline hcl oral concentrate for solution 20

MG/ M ........oovveeeiieaiiiiiiiieeee e 48
sertraline hcl tab 100 mg..................ccccceeeeenee. 48
sertraline hcltab25mg ....................cc..e......... 48
sertraline hcltab50mg ....................ccouun. 48
SETLAKIN

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 Mg cccovviiiiieeeeeeeeeeeeeeee, 89

sevelamer carbonate packet 0.8 gm.............. 111
sevelamer carbonate packet 2.4 gm.............. 111
sevelamer carbonate tab800 mg................... 111
sevelamer hcltab 400 mg ............................. 111
sevelamer hcltab800mg ............................. 111
SHAROBEL

see Norethindrone Tab 0.35 mg........ccuuun.eee. 95

short ragweed pollen allergen extract



see RAGWITEKSUB .......ccccevvviiiiiiiiiiieeeee, 22
SHUR-SEAL GEL 2%.....uuieeeieiiieeiiiiiiieeeeeeeeenns 143
SIKLOS TAB 1000MG ......euvvvrrrnrrnnnrrnnrnnnnnnnnnnns 113
SIKLOS TAB 100MG ....euueeeeeeiieeeiiiiicieeeeeeeeenns 113
sildenafil citrate for suspension 10 mg/mi ...... 85
sildendfil citrate tab 100 mg........................... 85
sildendfil citrate tab 20 mg............................. 85
sildendfil citrate tab 25 mqg............................. 85
sildendfil citrate tab 50 mg............................. 85
silodosincapdmg...............cccccceevvvvvveeennnnn. 112
silodosincap 8mg................ccccceevvvviiennnnnnn. 112
silver sulfadiazine cream 1%......................... 101
Silver Sulfadiazine Cream 1%.......ccccceeeeeeeennnns 101
SIMBRINZA SUS 1-0.2% ......uuvvvvrrenrnenrnnnrnnnnnnns 127
SIMLIYA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 Mg(21/5) ceeeevrrrireeeeeeeeeiirveenn. 87
SIMPESSE

see Levonorg-Eth Est Tab 0.15-0.03mg(84) &

Eth Est Tab 0.01mg(7)...cceevvvvveeeeiiirineennnns 89
simvastatintab 10 mg...................cccccovvvuunnn... 58
simvastatintab20mg...................cccoeeeeeennn... 58
simvastatintab40mg...................cccccouvvuunnn... 58
simvastatintab5mg..............c.c....cooeeveennnnnn.. 58
simvastatintab80mg...................cccceeeeevunnn... 58
siponimod fumarate

see MAYZENT PAK STARTER ........cccccvvneeee. 132

see MAYZENT TAB 0.25MG.........cccceeveeennnn. 132

see MAYZENT TAB IMG .....ccccevvvvvvieennnennn. 132

see MAYZENT TAB 2MG ......ccceevvvvvieeeenennnn. 132
sirolimus oral soln 1 mg/mi .......................... 124
sirolimustab 0.5mg................c....ccovvvevnnnnnnn. 124
sirolimustablmg................cccccceeevvvvuneannnn. 124
sirolimustab2mg............cccccccceeviiiiinnnnnnnnnnn. 124
SIRTURO TAB 100MG ......uuuununnininniinniininnnnnnnnns 64
SIRTURO TAB 20MG .....ceeeeieeeeeeiiiiiiieeeeeeeeeeeeenns 64
sitagliptin phosphate

see JANUVIATAB 100MG .........cceeeveeeeeennnnn. 52

see JANUVIATAB 25MG...........ceeeeeeeeeeeennn. 52

see JANUVIATABS0MG..........ceeeevveeenennnnnn. 52
sitagliptin-metformin hcl

see JANUMET TAB 50-1000 ..............ccennnn.. 50

see JANUMET TAB 50-500MG...........ccccuuue.... 50

see JANUMET XR TAB 100-1000................... 51

see JANUMET XR TAB 50-1000 .................... 51

see JANUMET XR TAB 50-500MG................. 51

SM FOLIC ACID

see Folic Acid Tab 400 mcg.......ccvvvvvuvnnennnn. 114
SM NICOTINE

see Nicotine Polacrilex Gum 4 mg .............. 135
see Nicotine Polacrilex Lozenge 2 mg ......... 135
SM NICOTINE POLACRILEX
see Nicotine Polacrilex Gum 2 mg .............. 134
see Nicotine Polacrilex Gum 4 mg .............. 135
see Nicotine Polacrilex Lozenge 4 mg ......... 136
SM NICOTINE TRANSDERMAL S
see Nicotine Td Patch 24hr 14 mg/24hr....... 137
see Nicotine Td Patch 24hr 21 mg/24hr....... 137
see Nicotine Td Patch 24hr 7 mg/24hr........ 137
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gm/177ml................cccuvniiiiiinnnnn, 116
sodium chloride soln nebu 0.9% ...................... 97
sodium chloride soln nebu 10% ....................... 97
sodium chloride soln nebu 3% ......................... 97
Sodium Chloride Soln Nebu 3% ..........cccceeveneee. 97
sodium chloride soln nebu 7% ......................... 97
Sodium Chloride Soln Nebu 7% ..........cccceeuuneee. 97
sodium fluoride
see FLUORABON DRO .....cccceevvvvvvviiineeennn. 121
sodium fluoride chew tab 0.25 mg f (from 0.55
MG NASf).c..ccooniiiiiiiiiiiiiiie e 121
sodium fluoride chew tab 0.5 mqg f (from 1.1 mg
NAS) oo 121
sodium fluoride chew tab 1 mg f (from 2.2 mg
NAS) oo 121
Sodium Fluoride Soln 0.25 mg/drop F (From 0.55
Mg/drop Naf) .....coovvvevviiiiiiiiiiiieiiieeeeeeeeeee 121
sodium fluoride soln 0.5 mg/ml f (from 1.1
mg/minaf) ............ccccccvvvveiiiiiiiiiiiiiiiieennn. 121
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
.................................................................. 121

sodium fluoride tab 1 mgq f (from 2.2 mg naf)121

sodium phenylbutyrate oral powder 3
gm/teaspoonful .....................ccccevuuvvnnnnn... 107

sodium phenylbutyrate tab 500 mqg............... 107

sodium picosulfate-magnesium oxide-
anhydrous citric acid

see CLENPIQ SOL.......cuvviiieeieiiiiciiiiicee e, 116

see PREPOPIK PAK.......coeviiieiieeiieeieeeieenns 116
Sodium Polystyrene Sulfonate Oral Susp 15

EM/B0MI ... 124
sodium polystyrene sulfonate powder........... 124
sofosbuvir-velpatasvir

see EPCLUSA PAK 150-37.5.....ccccvvvevvnennnnnnn. 79

198



see EPCLUSA PAK 200-50MG........ccccoeerveeeennn. 79

see EPCLUSA TAB 200-50MG........................ 79

see EPCLUSA TAB 400-100.........cccccevvevuneennnns 79
sofosbuvir-velpatasvir-voxilaprevir

see VOSEVITAB.....ccovveiiiiiccceeeee e 79
solifenacin succinate tab 10 mqg.................... 142
solifenacin succinate tab 5 mg...................... 142
SOLIQUA INJ 100/33...cuueeiiiiiiiiiiiiceeeeeeeeeeeiiaane 51
solriamfetol hcl

see SUNOSITAB 150MG......ccceevviviiiiinnennenn. 16

see SUNOSITAB 75MG.......ccccoeviiviiiieiicennnns 16
sonidegib phosphate

see ODOMZO CAP 200MG......cceevveveneennnnn. 66
SOOLANTRA CRE 1%....cuvivneeiiieiiieiiieiiieeieennnns 104
sorafenib tosylate

see NEXAVAR TAB 200MG......ccceevnvenvennnnnnnn. 69
sorafenib tosylate tab 200 mg (base equivalent)

................................................................... 70
sotalol hcl (afib/afl) tab 120mg ..................... 81
sotalol hcl (afib/afl) tab 160 mg ..................... 81
sotalol hcl (afib/afl) tab80mg ....................... 81
sotalol hcl tab 120 mg .................ccccvveeeeennnnn... 81
sotalol hcl tab 160 mg ...................cccccvvvuunnn.... 81
sotalol hcltab240mg ..................cccovueeeevnnn... 81
sotalol hcltab80mg.................cccccovveeeeennnnn... 81

spacer/aerosol-holding chamber supplies -
masks

see FLEXICHAMBER MIS MASK LRG ........... 119
see FLEXICHAMBER MIS MASK SM............. 119
spacer/aerosol-holding chambers
see AERCHMBR PLS MIS FLOW-VU ............ 118
see AERCHMBR PLS MIS LRG MASK ........... 118
see AERCHMBR PLS MIS MED MASK........... 118
see AERCHMBR PLS MIS SM MASK ............ 118
see AERCHMBR Z- MIS STATPLS................ 118
see AEROCHAMBER MIS CHAMBER ........... 118
see AEROCHAMBER MIS FLOSIGNA ........... 118
see AEROCHAMBER MIS MV........cccccoeeeeeee. 118
see AEROCHAMBER MIS PLUS.................... 118
see AEROVENT MIS PLUS........cccevvvviininnnnn. 118
see BREATHE EASE MIS LG MASK............... 118
see BREATHE EASE MIS MED MASK ........... 118
see BREATHE EASE MIS SM MASK.............. 118
see BREATHERITEMIS .....coovvvviiiiiiiiiinnnnnnn. 118
see BREATHERITE MIS LG MASK ................ 118
see BREATHERITE MIS MED MASK.............. 118
see BREATHERITE MIS SM MASK ............... 118

see BREATHERITE MIS SPACER .........c......... 118
see BREATHERITE MIS W/MASK ................. 118
see COMPACT SPAC MIS CHAMBER............ 118
see COMPACT SPAC MIS LG MASK.............. 118
see COMPACT SPAC MIS MD MASK............. 118
see COMPACT SPAC MIS SM MASK............. 119
see EASIVENT MIS....ccooiiiiiiiiiiinier e, 119
see EASIVENT MIS MASK LG ......cccevvvinvinnnes 119
see EASIVENT MIS MASK MED........c........... 119
see EASIVENT MIS MASK SM .......ccoeviniiinnnn 119
see FLEXICHAMBER MIS ......c.coooviiiiiiirinnnnn. 119
see HOLD CHAMBER MIS ADLT LG.............. 119
see HOLD CHAMBER MIS MEDIUM............. 119
see HOLD CHAMBER MIS SMALL ................ 119
see INSPIRACHAMB MIS LARGE.................. 119
see INSPIRACHAMB MIS MEDIUM.............. 119
see INSPIRACHAMB MIS MOUTHPCE.......... 119
see INSPIRACHAMB MIS SMALL.................. 119
see INSPIREASE MIS DD SYST.....cccccvveiiiinnnns 119
see LITEAIRE MIS.......ccoooiiiiiiiiiiieeeeeeees 119
see MICROCHAMBER MIS .......ccceevviininnnnns 119
see MICROSPACER MIS ......covvviiiiiiiiinennnnn, 119
see OPTICHAMBER MIS ADV LRG................ 119
see OPTICHAMBER MIS ADV MED............... 119
see OPTICHAMBER MIS ADV SM................. 119
see OPTICHAMBER MIS DIALG........ccceeeunnen 119
see OPTICHAMBER MIS DIA MD.................. 120
see OPTICHAMBER MIS DIASM........c......... 120
see OPTICHAMBER MIS DIAMOND.............. 120
see OPTIHALER MIS.......cccoviiiiiiiiiiiniiiciins 120
see POCKET CHAMB MIS........ccccovviiiinininnnns 120
see POCKET SPACEMIS .......cooviiiviiiiiiiniinns 120
see PROCHAMBER MIS VHC ........ccoeveviinnnen 120
see RITEFLOMIS ... 120
see VORTEX VALVE MIS CHAMBER ............. 120
see WATCHHALER MIS .......ccoveiiiiiiiienns 120
spinosad sUSP 0.9% ..........cccceeeeeeeeiiiiiiinnnnnnn, 104
SPIRIVA AER 1.25MCG ...cevvvviiiiieiiinneiieeeiiees 39
SPIRIVA CAP HANDIHLR ..o 39
SPIRIVA SPR 2.5MCG.....cciivviiiiiiriiiiniiiineeeineenns 39
spironolactone & hydrochlorothiazide tab 25-25
1 1 [N 105
spironolactone susp 25 mg/5mi .................... 105
spironolactone tab 100 mqg............................ 106
spironolactone tab25mg ............................. 105
spironolactone tab50mg ............................. 105
SPRINTEC 28



see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35MCE cevniiriiiiieeee e, 94
SPRYCEL TAB 100MG......cccevvvrrriiiiiinneeeeeeeennnnnns 70
SPRYCEL TAB 140MG......cceeeeiririiiiiiieeeeeeeeeeennnne 70
SPRYCEL TAB 20MG.....ceeeeiieiieiiiiiiiiieeeeeeeeeeennnns 70
SPRYCEL TAB 50MG.....ccoeiiiiiiiiiiiiiiieeeeeeeeeeennns 70
SPRYCEL TAB 70MG.....ccoeeiieiiiiiiiiiieee e eeeeeeeenee 70
SPRYCEL TAB 80MG......ccoeeiieiiiiiiiiiiieeeeeeeeeeennens 70
SPS

see Sodium Polystyrene Sulfonate Oral Susp

15 gM/60Ml...cccveiiiiiieiiiiiieieeeeeeeeeeeeeee, 124

SRONYX
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE +eevnneeiieeiieeeee et 89
SSD
see Silver Sulfadiazine Cream 1%............... 101
STIOLTO AER 2.5-2.5 .., 41
STIVARGA TAB 40MG........ccovveviiiiiieeeeeeeeeeeeanee 70
STRIVERDI AER 2.5MCG......cccevvrvrriinrreeerenennnnns 41
SUBVENITE
see Lamotrigine Tab 100 mg.........cccevvvvunnnnn. 44
see Lamotrigine Tab 150 Mg.........cccoeveereenen. 44
see Lamotrigine Tab 200 mg.........cccevvvvvnnnnn. 44
see Lamotrigine Tab 25 Mg.....ccecevvvvererrnnnn. 44

SUBVENITE STARTER KIT/BLU
see Lamotrigine Tab 35 X 25 mg Starter Kit.. 44
SUBVENITE STARTER KIT/GRE
see Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit....ooeoeeeieie e, 44
SUBVENITE STARTER KIT/ORA
see Lamotrigine Tab 25 mg (42) & 100 mg (7)

Starter Kit. oo 44
sucralfatetablgm................c.cccccevvvunnnnnnn. 141
sucroferric oxyhydroxide

see VELPHORO CHW 500MG...........ccccuneeeee 111
sulconazole nitrate cream 1%....................... 100
sulconazole nitrate solution 1%.................... 100
sulfacetamide sodium lotion 10% (acne) ........ 99
sulfacetamide sodium ophth oint 10%.......... 127
sulfacetamide sodium ophth soln 10%.......... 127
sulfacetamide sodium w/ sulfur cleansing pad

J0-4% .o 99
Sulfacetamide Sodium W/ Sulfur Emulsion 10-1%

................................................................... 99
sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25)% ..o, 128
sulfadiazine tab 500 mg ............................... 138

sulfamethoxazole-trimethoprim susp 200-40

MG/E5M ..., 35
Sulfamethoxazole-Trimethoprim Susp 200-40

ME/SM i 35
sulfamethoxazole-trimethoprim tab 400-80 mg

.................................................................... 35
sulfamethoxazole-trimethoprim tab 800-160 mg

.................................................................... 35
SULFAMEZ WASH

see Sulfacetamide Sodium W/ Sulfur Emulsion

10-1% wovveneeeeeeeeeeeeee e 99

sulfasalazine tab 500 mg............................... 111
sulfasalazine tab delayed release 500 mg .....111

SULFATRIM PEDIATRIC
see Sulfamethoxazole-Trimethoprim Susp 200-

40ME/5MI e, 35
sulindac tab 150 mg .................ccccevvvvvvnnannnn. 24
sulindactab 200 mg .................ccccoeevvvvvunnennnnn. 24
sumatriptan nasal spray 20 mg/act .............. 121
sumatriptan nasal spray 5 mg/act ................ 121
sumatriptan succinate

see ONZETRA XSAI MIS 11MG ........ccceeeeeene. 120
see ZEMBRACE SYM INJ 3/0.5ML................ 121
sumatriptan succinate inj 6 mg/0.5mi............ 121
sumatriptan succinate solution auto-injector 4
MgG/0.5ml ..............ccccevvvuveenieeeeeiiiiiiirrrennnnn 121
sumatriptan succinate solution auto-injector 6
MgG/0.5ml ..............cccoeevvuvveneaeeeeeiiiiiirieennnnn. 121
sumatriptan succinate solution cartridge 4
Mg/0.5ml .............cccccceuuiiiiiiiiiiiiiinnns 121
sumatriptan succinate solution cartridge 6
mg/0.5ml ..............cccocevvvveiiiieiiiiiiiiiiieeennn. 121
sumatriptan succinate tab 100 mg ................ 121
sumatriptan succinate tab25mg................... 121
sumatriptan succinate tab50mg................... 121
sunitinib malate cap 12.5 mg (base equivalent)
.................................................................... 70

sunitinib malate cap 25 mg (base equivalent).70
sunitinib malate cap 37.5 mg (base equivalent)

.................................................................... 70
sunitinib malate cap 50 mg (base equivalent) .70
SUNOSI TAB 150MG.....ccuiiiieiiiceiieeiceeieeieeas 16
SUNOSITAB 75MG....ccuiiiiiieeieeceeceeeeeeas 16
suvorexant

see BELSOMRA TAB 10MG ........ccccuvvevnennnns 116

see BELSOMRATAB 15MG........cceenvennennen. 116

see BELSOMRA TAB 20MG .......cccceuvvevnennnns 116



see BELSOMRATAB5MG .......covvvvivinieeene, 116
SYEDA

see Drospirenone-Ethinyl Estradiol Tab 3-0.03
010 = 88
SYMBICORT AER 160-4.5....ccevnieieiiieiceeenne, 41
SYMBICORT AER 80-4.5.....ccvnieiieiieieeeieei, 41
SYMLINPEN 60 INJ 1000MCG .....cceevvneevnennnnnn. 50
SYMLNPEN 120 INJ 1000MCG.......cceevnvenrennnnen. 50
SYMPROICTAB 0.2MG ...couoeiieieiieeeeeieeas 111
SYMTUZATAB.... e, 78
SYNAREL SOL 2MG/ML.....ccoovvviiiiriiieeeeeeeannnnns 106
SYNJARDY TAB ...t 51
SYNJARDY TAB 12.5-500....cccccuiiiiiiiiieiiiieenne, 51
SYNJARDY TAB 5-1000MG......ccccovevniineineenennnn, 51
SYNJARDY TAB 5-500MG....cccceiiiiiiiiieieieennen, 51
SYNJARDY XRTAB ..ceeieeeeeeeeeeeeeee, 51
SYNJARDY XR TAB 10-1000........cceevveiienrennennen. 51
SYNJARDY XR TAB 25-1000......cccccvevvvveinrennnnnn. 51
SYNJARDY XR TAB 5-1000MG........cceevnvvneennnnen. 51
SYNTHROID TAB 100MCG.....ccccuivreeneeiniennnns 140
SYNTHROID TAB 112MCG......cccveveveeneenennnen. 140
SYNTHROID TAB 125MCG.....ccceuivieiieeiniennnns 140
SYNTHROID TAB 137MCG.....ccccvevveeeeennennnen. 140
SYNTHROID TAB 150MCG.....ccccuvivieiieerniennnns 140
SYNTHROID TAB 175MCG......cceuiiieiieeieennnns 140
SYNTHROID TAB 200MCG.......cceevviiieeenennnen. 141
SYNTHROID TAB 25MCG ....ccueveeiieeieeieeannns 140
SYNTHROID TAB 300MCG.......cccevvveieeenennnen. 141
SYNTHROID TAB 50MCG .....cocevvneiieiieeieennnns 140
SYNTHROID TAB 75MCG ....ccienieiiiieeieeeeen, 140
SYNTHROID TAB 88MCG .....ccevveveiieeeennne, 140
T
TABLOID TABAOMG ..., 65
tacrolimuscap 0.5mg .............c..cccceeveeeeeennn. 124
tacrolimuscapimg...................cccccevvvuunnennn, 124
tacrolimuscap5mg.................ccoeeeevvevnenen, 124
tacrolimus oint 0.03%...............cccccceevvvvuens 103
tacrolimus oint 0.1%..................cccceeeeeeeeennnn. 103
tadalafil tab 10 mg.................ccoovvvvvvriineenannnns 85
tadalafil tab 2.5mg.............c....cveeeevvurnenennnn. 85
tadalafiltab20mg.....................cceeevvvvenannnn. 85
tadalafil tab 20 mg (pah)................................ 85
Tadalafil Tab 20 mg (Pah) ......cceeeivvvieeeiiinnnnn.n. 85
tadalafiltab5mg...................ccoovvvvvvcieeeaaannn, 85
tafluprost preservative free (pf) ophth soln
0.0015%........covneeeeeeeeeeeeeeeieeeee e 129
TAGRISSO TAB 40MG .......cevniiiieiieeeieeeeeeieennns 65

TAGRISSO TAB 80MG......ccciiieiieiieeieieeieeieane, 66
TALICIA CAP....oeeeeeeeeeeeeeeeeeeeeeeeeeee e 142
tamoxifen citrate tab 10 mg (base equivalent)66
tamoxifen citrate tab 20 mg (base equivalent)66

tamsulosin hclcap 0.4 mg ............................. 112
TARINA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24)...ceeeeeeeeeieeiiiiinnnn. 93

TARINA FE 1/20 EQ
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20MCE..ccvvveniieiiiiieeeeeee e, 92
tasimelteon capsule 20mg............................ 116
TAVALISSE TAB 100MG ....ccuvvvniiiieiieiieeineen, 112
TAVALISSE TAB 150MG ....ccoivviiiiiiiiiiiiiecieen, 112
TAYSOFY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 Mg-20 MCg (24).ccevvvriieeeeeeeeeeeeiinn, 93

tazarotene (acne)

see ARAZLO LOT 0.045% ...cccvvvevvevinieennnnnnnn. 97
tazarotene cream 0.1% ...............ccccccevuunnne.. 101
tazarotene gel 0.05% ...............cccccceuveeeennnn.. 101
tazarotene gel 0.1% ..............ccccoeeeeveveeeeennnnnn. 101
TAZTIA XT

see Diltiazem Hcl Extended Release Beads Cap

Er 24hr 120 MG..u.eevevieeeeeeriieeeeeerieeeeeennanne, 82

see Diltiazem Hcl Extended Release Beads Cap

Er 24hr 180 MG....cevvvveieeeeiiieeeeeereeeeeennenne, 82

see Diltiazem Hcl Extended Release Beads Cap

Er 24hr 240 MG....eevvevieieeeiie e, 82

see Diltiazem Hcl Extended Release Beads Cap

Er 24hr 300 MB...eevvvveeeeeiiieeeeeeee e, 82

see Diltiazem Hcl Extended Release Beads Cap

Er 24hr 360 MG...cccvvvveieeeeiiieeeeeeiee e, 83
telmisartan tab 20 mg.................c....ccceeveennnnnn. 60
telmisartantab40mg...................ccc.ouneeeeennn... 60
telmisartantab 80 mg....................ccceeeeeeennn... 60
telmisartan-amlodipine tab 40-10mg.............. 63
telmisartan-amlodipine tab 40-5mg............... 63
telmisartan-amlodipine tab 80-10mg.............. 63
telmisartan-amlodipine tab 80-5 mg............... 63
telmisartan-hydrochlorothiazide tab 40-12.5 mg

.................................................................... 63
telmisartan-hydrochlorothiazide tab 80-12.5 mg

.................................................................... 63
telmisartan-hydrochlorothiazide tab 80-25 mg

.................................................................... 63
temazepamcap 15mg................cccoeieiieninnnn. 115



temazepamcap 22.5mg................c..ccccuu...... 115

temazepamcap 30mg.................cccceuueenn..... 115
temazepamcap 7.5mg ................ccceeeennnneen. 115
temozolomide cap 100 mg ............................. 64
temozolomide cap 140mg ............................. 64
temozolomide cap 180 mg .................ccccc....... 64
temozolomide cap 20 mg ...................covuun...n. 64
temozolomide cap 250 mg ............................. 64
temozolomide cap5mg ..............cccccoevveenennn. 64
TENCON
see Butalbital-Acetaminophen Tab 50-325 mg
............................................................... 24
tenofovir disoproxil fumarate tab 300 mg ...... 78
terazosin hcl cap 1 mg (base equivalent)........ 60
terazosin hcl cap 10 mg (base equivalent) ...... 60
terazosin hcl cap 2 mg (base equivalent) ........ 60
terazosin hcl cap 5 mg (base equivalent) ........ 60
terbinafine hcltab250mg ............................. 55
terbutaline sulfatetab 2.5mg......................... 41
terbutaline sulfatetab5mg........................... 41
terconazole vaginal cream 0.4%................... 143
terconazole vaginal cream 0.8%................... 143
terconazole vaginal suppos 80 mg................ 143
teriflunomide tab 14 mg......................u........ 133
teriflunomide tab7mg................cccccccvvuen... 133
testosterone
see NATESTO GEL 5.5MG......cccoevvvviiinnnennnnn. 34
testosterone td gel 10mg/act (2%) ................. 34
testosterone td gel 12.5 mg/act (1%) ............. 34

testosterone td gel 20.25 mg/1.25gm (1.62%) 34
testosterone td gel 20.25 mg/act (1.62%)....... 34

testosterone td gel 25 mg/2.5gm (1%) ........... 34
testosterone td gel 40.5 mg/2.5gm (1.62%) ... 34
testosterone td gel 50 mg/5gm (1%) .............. 34
testosterone td soln 30 mg/act....................... 34
tetrabenazinetab 12.5mg ........................... 132
tetrabenazinetab25mg.............................. 132
tetracycline hclcap 250 mg........................... 139
tetracycline hcl cap 500mg .......................... 139
TEXACORT SOL 2.5%...cccuvviiiiiiiiiiriiiinnieinnennnn, 103

TGT NICOTINE STEP ONE

see Nicotine Td Patch 24hr 21 mg/24hr ..... 138
TGT NICOTINE STEP THREE

see Nicotine Td Patch 24hr 7 mg/24hr....... 137
TGT NICOTINE STEP TWO

see Nicotine Td Patch 24hr 14 mg/24hr ..... 137
thalidomide

see THALOMID CAP 100MG .......ccccevveeeeenn. 123
see THALOMID CAP 150MG ........ccccceennnnnn. 123
see THALOMID CAP 200MG ........cccevveeeeeenn. 123
see THALOMID CAP 50MG .......cccevvveeeeeennn. 123
THALOMID CAP 100MG .....ccevvvveeerirreeeeeeeeeennn. 123
THALOMID CAP 150MG .....ccovvvviririieenieenennennn. 123
THALOMID CAP 200MG .....ccevvvrveereeeieieeneenennn. 123
THALOMID CAP 50MG ....cccovvvviiiriiiiniiienneeennn 123
theophylline elixir 80 mg/15mli ....................... 42
Theophylline Elixir 80 mg/15ml........................ 42
theophylline soln 80 mg/15mi......................... 42
theophylline tab er 12hr 300 mg ..................... 42
theophylline tab er 12hr 450 mg ..................... 42
theophylline tab er 24hr 400 mg ..................... 42
theophylline tab er 24hr 600 mg ..................... 42
thioguanine
see TABLOID TAB 40MG.........cuvvvvvvvvvnnveennnnns 65
thioridazine hcltab 10 mg.............................. 76
thioridazine hcl tab 100 mg............................. 76
thioridazine hcltab 25 mg............................... 76
thioridazine hcltab 50 mg............................... 76
thiothixene cap 1 mg..............cccccccovvveeeennnnnn... 76
thiothixene cap 10 mg................ccceeeeeeveeennnnnnn. 76
thiothixene cap2 mg.............ccccceeeeveveeeennnnnn... 76
thiothixene capbmg.............ccccccceovvveeeennnnnn... 76
THRIVE
see Nicotine Polacrilex Gum 2 mg .............. 134
TIADYLT ER
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 120 MG...eeevvveeeeeeiieeeeeeiee e, 82
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 180 MG...cccvvvveeeeeiiiieeeeeeiee e, 82
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 240 Mg..ccvvvvviiieeeiieeeeiiiicciee e, 82
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 300 ME..cevvvvveiieeeeeeeeeeiiiciee e 83
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 360 MG....ccvvvveeeeieriieeeeeeieeeeeennanne. 83
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 420 MG....cevevvneeieeriieeeeeeieeeevennenne, 83
tiagabine hcltab 12 mg........................ccc........ 46
tiagabine hcltab 16 mg........................c..... 46
tiagabine hcltab2mg ....................coveeeeeennn... 46
tiagabine hcltab4mg ..................cccouuneennnnn... 46
ticagrelor
see BRILINTA TAB 60MG .........cccevveeveeeeennnn. 113
see BRILINTA TAB 90MG ........cceevvveeveeeennnnn. 113



TILIA FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35 Mg-MCE ..vvvvveeeeeeerrireeenen. 91
timolol maleate ophth gel forming soln 0.25%
................................................................. 126
timolol maleate ophth gel forming soln 0.5%126
timolol maleate ophth soln 0.25%................ 126
timolol maleate ophth soln 0.5%................... 126
timolol maleate ophth soln 0.5% (once-daily)
................................................................. 126
timolol maleate preservative free ophth soin
0.25% ..o 126
timolol maleate preservative free ophth soln
0.5% ..o 126
timolol maleate tab 10 mg ............................. 81
timolol maleate tab20mg ............................. 81
timolol maleatetab5mg................................ 81
timothy grass pollen allergen extract
see GRASTEK SUB 2800BAU..........cccccevnvennnen 22
tinidazole tab 250 mq..................ccccccvvuenenn.. 35
tinidazole tab 500 mg.....................cccceeveeeeenn. 35
tiopronin tab 100 mg................cccccccvvvvennennn. 112
tiotropium bromide monohydrate
see SPIRIVA AER 1.25MCG.........ccoevvvvvnrennnnn. 39
see SPIRIVA CAP HANDIHLR..........cccceeunennnnn 39
see SPIRIVASPR 2.5MCG.......cccoevvviinnvinnnennnnn 39
tiotropium bromide monohydrate inhal cap 18
mcg (base equiv) ...............cccoeeeeeeeeiiiiinnnnn... 39
tiotropium bromide-olodaterol hcl
see STIOLTO AER 2.5-2.5 ....cciviiiiiiiiniiniiis 41
tirzepatide
see MOUNJARO INJ 10MG/0.5 .................... 52
see MOUNJARO INJ 12.5/0.5.............cee... 52
see MOUNJARO INJ 15MG/0.5 .................... 52
see MOUNJARO INJ2.5/0.5...........ccceee. 52
see MOUNJARO INJ 5MG/0.5 .........cccceunneee. 52
see MOUNJARO INJ7.5/0.5........ccccceeeeennn. 52
TIVICAY PDTABSMG ..o 78
TIVICAY TAB 10MG....cciiiiiiiiiiiiiiiieee e 78
TIVICAY TAB 25MG.....ccuoiiiiiiiiiiniiiieiiiin e, 78
TIVICAY TAB 50MG......ciiviiiiiiiiieieeie e 78
tizanidine hcl cap 2 mg (base equivalent) ..... 125
tizanidine hcl cap 4 mg (base equivalent) ..... 125
tizanidine hcl cap 6 mg (base equivalent) ..... 125
tizanidine hcl tab 2 mg (base equivalent) ..... 125
tizanidine hcl tab 4 mg (base equivalent) ..... 125
TOBRADEX OIN 0.3-0.1% ..ccuuivvvnriiiinniinneennnn, 128

tobramycin (ophth)

see TOBREXOIN 0.3% OP.....cccoevvvrvereeennnn. 128
tobramycin nebu soln 300 mg/4mi.................. 22
tobramycin nebu soln 300 mg/5mli.................. 22
tobramycin ophth soln 0.3%.......................... 127
tobramycin-dexamethasone

see TOBRADEX OIN 0.3-0.1%........ccvuuunnnnnnn. 128
tobramycin-dexamethasone ophth susp 0.3-

0.1% e 128
TOBREX OIN 0.3% OP...coveveeeeeeeeeeeeeeeeen, 128
TODAY SPONGEMIS ..., 143
tofacitinib citrate

see XELJANZ SOL IMG/ML ......cccvvvueeeeeeeennnns 22

see XELJANZTAB 10MG ......cccoevviiniiinennnnnnn. 22

see XELJANZTABSMG ..., 22

see XELJANZXR TAB 11MG......ccccceuvvvnninnnnnnn. 23

see XELJANZXR TAB 22MG.....ccccecvevvenninnnnne. 23
tolcapone tab 100 mg .................ccccvvvereeeennnn... 71
tolmetin sodium cap 400 mg ........................... 24
tolmetin sodium tab 600 mg ........................... 24
tolterodine tartrate cap er 24hr2mg............ 142
tolterodine tartrate cap er 24hr4 mg............ 142
tolterodine tartratetab1 mg........................ 142
tolterodine tartratetab2mg......................... 142
tolvaptantab 15mg...............cccccccevvvveveennnnn. 108
tolvaptantab 30 mg..................ccccevvvveeeennn. 108
topiramate

see TROKENDI XR CAP 100MG.......cccceuevneenne. 46

see TROKENDI XR CAP 200MG...........c.c.......... 46

see TROKENDI XR CAP 25MG........ccccevneunennne. 46

see TROKENDI XR CAP 50MG.........cccevveunennne. 46
topiramate cap er 24hr 100 mg........................ 45
topiramate cap er 24hr200mg........................ 45
topiramate cap er24hr25mg.......................... 45
topiramate cap er 24hr 50 mg......................... 45
topiramate sprinkle cap 15mg........................ 45
topiramate sprinkle cap 25 mg........................ 45
topiramate tab 100 mg ...................ccccceeeeuen.... 46
topiramate tab200mg .......................ccccuuu.... 46
topiramate tab25mg...............c..ccooveeeennnnnn... 46
topiramate tab 50mg....................cceeeeeeennn... 46
toremifene citrate tab 60 mg (base equivalent)

.................................................................... 66
torsemide tab10mg....................cccvvvunennn. 105
torsemide tab 100 mg ......................oveeeeenn... 105
torsemidetab20mg.....................cccvuuvnnn.... 105
torsemide tab5mg...............cccoceeevvuvereennnnnn. 105



TOUJEO MAX INJ 300IU/ML.....cccuveiinreeannennne. 53

TOUJEO SOLO INJ 300IU/ML.....ovvreerrieaeannnnn. 53
tramadol hcl oral soln 5 mg/mi ...................... 29
tramadol hcltab50mg. .....................ccvueee...... 29
tramadol hcl tab er 24hr 100 mg .................... 30
tramadol hcl tab er 24hr 200 mg .................... 30
tramadol hcl tab er 24hr 300 mg .................... 30
tramadol hcl tab er 24hr biphasic release 100

1 1+ [N 30
tramadol hcl tab er 24hr biphasic release 200

NG oo 30
tramadol hcl tab er 24hr biphasic release 300

NG ..o e e eas 30
tramadol-acetaminophen tab 37.5-325 mg .... 33
trandolapriltabImg................c..ccccovvvuennnnnnn. 59
trandolapriltab2 mg ...............ccccccccceeeeeeeennn. 59
trandolapriltab4mg ...................ccccccvvuennn.nnn. 59

trandolapril-verapamil hcl tab er 1-240 mg .... 63
trandolapril-verapamil hcl tab er 2-180 mg .... 63
trandolapril-verapamil hcl tab er 2-240 mg .... 63
trandolapril-verapamil hcl tab er 4-240 mg .... 63

tranexamic acid tab 650 mg......................... 115
tranylcypromine sulfate tab 10 mg................. 47
travoprost ophth soln 0.004% (benzalkonium
free) (bak free) .............cccceevivereiiiiiiinniinn, 129
trazodone hcltab 100 mg............................... 48
trazodone hcl tab 150 mg............................... 48
trazodone hcltab 300 mg............................... 48
trazodone hcltab 50 mg....................cc.u......... 48
TRECATOR TAB 250MG ......covvvieeeeeeeeeeeiiiinnnn. 64
TRELEGY AER 100MCG ......ccvvvviieeeeeeeeeeeniinnnnn. 42
TRELEGY AER 200MCG ......covvveeeeeeeeeeeeeiiinnnnn. 42
treprostinil diolamine
see ORENITRAM TAB 0.125MG.................... 85
see ORENITRAM TAB 0.25MG...................... 85
see ORENITRAM TAB 1IMG ........ccoeevvvvnneennnnn 85
see ORENITRAM TAB 2.5MG............ccevvuue... 85
see ORENITRAM TAB 5MG .........cceevvvvvvnnnnnn. 85
see ORENITRAM TAB MONTH 1................... 85
see ORENITRAM TAB MONTH 2................... 85
see ORENITRAM TAB MONTH 3................... 85
TRESIBA FLEX INJ 100UNIT ..ovvviieeeeeeeeeeeiiiienn, 53
TRESIBA FLEX INJ 200UNIT ...evniiiiieeeeee, 53
TRESIBA INJ T00UNIT ..o, 53
tretinoincap 10mg ..................ccoeeevvevevennnnnnnn. 71
tretinoin cream 0.025% .................ccooevvvvnennn. 99
tretinoin cream 0.05% ..............ccccceeevvvvuennnnn. 99

tretinoin cream 0.1%..................ccccecevvivennnnnnnn. 99
tretinoin gel 0.01%................ccccoeeeeveveeeeeennnnn... 99
tretinoin gel 0.025%...............ccccceeeeveiivnennnnnnnn. 99
tretinoin gel 0.05%................ccccoeeeeveveeneenennnnn.. 99
tretinoin microsphere gel 0.04%...................... 99
tretinoin microsphere gel 0.08%...................... 99
tretinoin microsphere gel 0.1%........................ 99
tretinoin-benzoyl peroxide
see TWYNEO CRE 0.1-3%......cccccvvvuueiieeeeeennnns 99
TREXALLTAB 10MG .....covviieeeeeeeeeeiiiicciee e, 65
TREXALLTAB 15MG ....ccvvviiiieeeeeeeeeiiiiciee e, 65
TREXALLTAB SMG ....ccooiiiiiiieeeeeeeeeeeeiieee e, 65
TREXALLTAB 7.5MG .....cuvuieeeeeeeiieiiiiiciee e eeeees 65
TREZIX
see Acetaminophen-Caffeine-Dihydrocodeine
Cap 320.5-30-16 MG ..ccevvvvrrreeeeeeeeeeeeeene, 31
triamcinolone acetonide cream 0.025% ........ 103
triamcinolone acetonide cream 0.1% ............ 103
triamcinolone acetonide cream 0.5% ............ 103
Triamcinolone Acetonide Cream 0.5%............ 103

triamcinolone acetonide dental paste 0.1%...124
Triamcinolone Acetonide Dental Paste 0.1% ..124

triamcinolone acetonide lotion 0.025% ......... 103
triamcinolone acetonide lotion 0.1%............. 103
triamcinolone acetonide oint 0.025% ............ 103
triamcinolone acetonide oint 0.1%................ 103
triamcinolone acetonide oint 0.5%................ 103
triamterene & hydrochlorothiazide cap 37.5-25

NG ..cooniiiiii it 105
triamterene & hydrochlorothiazide tab 37.5-25

NG .ot 105
triamterene & hydrochlorothiazide tab 75-50

NG .o 105
triamterene cap 100 mg.................ccccceeeee.... 106
triamterene cap 50 mg................cc.c.cceuuen. 106
triazolam tab 0.125mg.................cccvvuneeen... 115
triazolam tab 0.25mg...............cccceeveeeivennnnn. 115
TRIDERM

see Triamcinolone Acetonide Cream 0.5%..103
trientine hcl cap 250 mg.................ccvveeeennen. 122
TRI-ESTARYLLA

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg................... 94

trifarotene

see AKLIEF CRE 0.005% .........cccevvvuueiieeeeeennns 97

trifluoperazine hcl tab 1 mg (base equivalent) 76

204



trifluoperazine hcl tab 10 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent) 76
trifluoperazine hcl tab 5 mg (base equivalent) 76

trifluridine ophth soln 1% ............................. 128
trifluridine-tipiracil

see LONSURF TAB 15-6.14..........cccevvvvrvnnnnnn. 67

see LONSURF TAB 20-8.19.........cceevvvvvvvnnnnnn. 67
trihexyphenidyl hcl oral soln 0.4 mg/mi.......... 71
trihexyphenidyl hcltab2mg.......................... 71
trihexyphenidyl hcltab5mg.......................... 71
TRIJARDY XRTAB....cceeeiiieeieiicceee e 51

TRI-LEGEST FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-

20/1-30/1-35 ME-MCE ..vvvvvveeeeeriiriieeenn. 91
TRI-LINYAH
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 Mg-MCg........uvuvunnn. 94

TRI-LO-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 94
TRI-LO-MARZIA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg........uu........ 94
TRI-LO-MILI
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-MCg.......vvvvrrnnn. 94
TRI-LO-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-MCcg........ccuvvunue. 94
trimethobenzamide hcl cap300mg............... 55
trimethoprim tab 100 mg............................... 35
TRI-MILI

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-MCg......cccuuvnnnn. 94
trimipramine maleate cap 100mg ................. 50
trimipramine maleate cap 25mg ................... 50
trimipramine maleate cap 50 mg ................... 50
TRINATE

see Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1

NI ittt et ettt e e et e eete s et e eeraeseenaeerennees 125
TRINTELLIX TAB 10MG ....coovvviiieeeeeeeeeeeeiinnn. 48
TRINTELLIXTAB 20MG .....covnieiieiieeieeieeeeeans 48
TRINTELLIXTABSMG ....cooviiiicieeeeeeeeeeeevn 48
TRI-NYMYO

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg......uuuunn...... 94

TRI-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg................... 94
TRIUMEQPD TAB....coeieeieeieeieeeeeeeeeee e 78
TRIUMEQ TAB ... 78
TRIVORA-28
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg ................. 90
TRI-VYLIBRA
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg................... 94

TRI-VYLIBRA LO
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg.........ccnn..... 94
TROKENDI XR CAP 100MG.......cceveiiieiiiinennne, 46
TROKENDI XR CAP 200MG.......ccccvvvnieiieinneennnnn, 46
TROKENDI XR CAP 25MG .....cocvviiiiiiiiieieeieen, 46
TROKENDI XR CAP 50MG .....ccovviiiiiieeeeeeenee, 46
tropicamide ophth soln 0.5%......................... 127
tropicamide ophth soln 1%............................ 127
trospium chloride cap er 24hr60mg ............. 142
trospium chloride tab20mg ......................... 143
TRULICITY INJ 0.75/0.5..ccoveeeeeeeeeeeeeeeeeeeeeeee 52
TRULICITY INJ 1.5/0.5...covvieeeeeeiiiiieeiiieeeeeeeeeees 52
TRULICITY INJ 3/0.5..ccoiiiiiiiiiiiieeiieieeeeeeeeeee 52
TRULICITY INJ4.5/0.5...ccuveeeeeiiiiiiiiieeeeeeeeeees 52
TWYNEO CRE 0.1-3%...cccuviiiiieiiieeeeeeeeieea, 99
TYDEMY

see Drospirenone-Ethinyl Estrad-Levomefolate

Tab 3-0.03-0.451 Mg ..oeeevivieeeeiiee e, 88
U
UBRELVY TAB 100MG ......ccoviiniiiiiiiiieieeeee, 120
UBRELVY TABS5OMG ..., 120
ubrogepant

see UBRELVY TAB 100MG........c..cccevnvennennenn. 120

see UBRELVY TAB50MG ......ccccevevniiinnrennnns 120
ulipristal acetate

see ELLATAB 30MG ......ccccevviiviieeieeeeeeee, 95
umeclidinium-vilanterol

see ANORO ELLIPT AER 62.5-25................... 41
UNITHROID

see Levothyroxine Sodium Tab 100 mcg.....139
see Levothyroxine Sodium Tab 112 mcg.....140
see Levothyroxine Sodium Tab 125 mcg.....140
see Levothyroxine Sodium Tab 137 mcg.....140
see Levothyroxine Sodium Tab 150 mcg.....140
see Levothyroxine Sodium Tab 175 mcg.....140
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see Levothyroxine Sodium Tab 200 mcg .... 140

see Levothyroxine Sodium Tab 25 mcg ...... 139
see Levothyroxine Sodium Tab 300 mcg .... 140
see Levothyroxine Sodium Tab 50 mcg ...... 139
see Levothyroxine Sodium Tab 75 mcg ...... 139
see Levothyroxine Sodium Tab 88 mcg ...... 139
upadacitinib
see RINVOQTAB I15MGER ......cccevviiniinnennen. 22
see RINVOQTAB 3OMGER .......cccevvnvvnnennnns 22
see RINVOQTABASMGER ......ccevnviniinennen. 22
UPTRAVI PACK TAB 200/800..........cccevvvvrvvvnnnnn. 85
UPTRAVITAB 1000MCG ......cccevieiieiieieeeeenee, 85
UPTRAVITAB 1200MCG ......cccevvieiieieeeieeeeenne, 86
UPTRAVITAB 1400MCG ......cccevniiiieieeieeeeenee, 86
UPTRAVITAB 1600MCG .......cceviiiiieieieeieenne, 86
UPTRAVITAB 200MCG ......cccueeeieieeeeeiceeenee, 85
UPTRAVITAB 400MCG......cceeveiiiieeeeieeeeen, 85
UPTRAVITAB 600MCG......c.ceevveiieieeieeeieennns 85
UPTRAVITAB 800MCG .......ceeveieieeeeeieeeenee, 85
uridine triacetate (emergency treatment)
see VISTOGARD PAK 10GM.........c.cceeevuneennnnn 54
ursodiol cap 300 mg .................coeeeevverreennnn, 110
ursodiol tab 250 mg ..............ccccccceeeeeeiiannnn, 110
ursodiol tab 500 mg .................ccccceeevvvreeen. 110
\)
VAGIFEM TAB 1I0MCG ..o, 143
valacyclovir hcltab1gm ................................ 80
valacyclovir hcl tab 500 mg ............................ 80
valbenazine tosylate
see INGREZZA CAP 40-80MG .........cceeuneeees 132
see INGREZZA CAP A0MG......ccceceiiiniinnennns 132
see INGREZZA CAP 60MG........ccceenieniennnnnns 132
see INGREZZA CAP 80MG......ccccceenveniiinnnns 132
valganciclovir hcl for soln 50 mg/ml (base equiv)
................................................................... 79
valganciclovir hcl tab 450 mg (base equivalent)
................................................................... 79
valproate sodium oral soln 250 mg/5ml (base
LT 711 47
valproic acid cap 250 mg .......................... 47
valsartan tab 160 mg ..................cccccccvvuenennn.. 60
valsartan tab 320 mg ...............c.c.ccceeevevnnnnnn. 60
valsartantab40mg .................ccccceeevvvvennnnnnn. 60
valsartantab80mg ..................cccceeevvvveenennn. 60
valsartan-hydrochlorothiazide tab 160-12.5 mg
................................................................... 63

valsartan-hydrochlorothiazide tab 160-25 mg 63

valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg.63
valsartan-hydrochlorothiazide tab 80-12.5 mg63

VALTOCO SPR 10MG.......ccvvvriiiiiiiiiiiiiiiii, 43
VALTOCO SPR 15MG......ccovvviiiiiiniiiiiiiiiiii, 43
VALTOCO SPR 20MG.......covvvreiiieiieiiiiiiiiii, 43
VALTOCO SPR5MG......cciviiiiiininiiiiiincciiis 43

vancomycin hcl cap 125 mg (base equivalent).36
vancomycin hcl cap 250 mg (base equivalent).36
vancomycin hcl for oral soln 25 mg/ml (base

equivalent)..................cc....cooovviiiiiiieeeaaaann, 36
vancomycin hcl for oral soln 50 mg/ml (base

equivalent).................cccccouvuuininnnninnininininnnn, 36
vardendfil hcl orally disintegrating tab 10 mg .85
vardendfil hcl tab 10 mg.................................. 85
vardendfil hcl tab 2.5 mg................................. 85
vardenadfil hcl tab20 mg.................................. 85
vardendfil hcltab5mg ...............c....ccccevennnnnn. 85

varenicline tartrate tab 0.5 mg (base equiv) .138
varenicline tartrate tab 1 mg (base equiv) ....138
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

Start pack ..............ccoeeeeeiiiiiiiiiiiiiieee e, 138
VASCEPA CAP 0.5GM ....couiviiiiiiiieeicec e, 57
VASCEPA CAP 1GM ..., 57
VCF VAGINAL AER CONTRACP ....ccvvevvevenennne, 143
VCF VAGINAL GEL CONTRACE........ccoevvneeennnenn. 143
VCF VAGINAL MIS CONTRACP ....cceveveiienennee, 143
VELIVET

see Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025mg-Mg .....ccccevveeeeeeeenn.n. 87
VELPHORO CHW 500MG.........cccceeviiiieiienenne, 111
VELTASSA POW 16.8GM .....cccvvvveiiiiiiiiinenne, 124
VELTASSA POW 25.2GM .....coeviiiiiiiiiiiieieenne, 124
VELTASSA POW 8.4GM .....ccovviiiiiiiiieiieieane, 124
vemuradfenib

see ZELBORAF TAB 240MG........ccceeuvevnennnnnne. 70
venlafaxine hcl cap er 24hr 150 mg (base

equivalent).................cccccuuuveviiinnnnnnennnininnnns 49
venlafaxine hcl cap er 24hr 37.5 mg (base

equivalent)................ccccoooovvviiiiiiieeeaanannn, 49
venlafaxine hcl cap er 24hr 75 mg (base

equivalent)................cccccooovvviiiiiiiiianaanannn, 49

venlafaxine hcl tab 100 mg (base equivalent) .49
venlafaxine hcl tab 25 mg (base equivalent) ...49
venlafaxine hcl tab 37.5 mg (base equivalent) 49
venlafaxine hcl tab 50 mg (base equivalent) ...49
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venlafaxine hcl tab 75 mg (base equivalent) .. 49
venlafaxine hcl tab er 24hr 225 mg (base

equivalent) ..................oooueeeeeeeiviiininiiinennnnnn, 49
verapamil hcl cap er 24hr 100 mg................... 83
verapamil hcl cap er 24hr 120 mg................... 83
verapamil hcl cap er 24hr 180 mqg................... 83
verapamil hcl cap er 24hr 200 mg................... 84
verapamil hcl cap er 24hr 240 mg.................. 84
verapamil hcl cap er 24hr 300 mg................... 84
verapamil hcl cap er 24hr 360 mg.................. 84
verapamil hcl tab 120mg................................ 84
verapamil hcltab40mg................................. 84
verapamil hcltab80mg................................. 84
verapamil hcl taber 120mg........................... 84
verapamil hcl taber 180 mg........................... 84
verapamil hcltaber240mg........................... 84
vericiguat

see VERQUVO TAB 10MG......ccceeevvveevvvvnnnnnn. 86

see VERQUVO TAB 2.5MG..........cceeeeeeeennnnn. 86

see VERQUVO TAB 5MG......ccccvvvivrieinnnennnnn. 86
VERQUVO TAB 10MG......oiiinnns 86
VERQUVO TAB 2.5MG......iiiiiiians 86
VERQUVO TAB 5MG.......uuuuuninnniiiniinnnns 86
VESTURA

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

NI ceueti et ettt et e et e ets et eeineei e et e et e eraanas 88
vibegron

see GEMTESA TAB 75MG........ccccccevveeeeennn. 143
VIBERZI TAB 100MG.......cuvuuuruiirrenirrnrnnnrennnnnns 111
VIBERZI TAB 75MG.......cuuuuurrrnninrnnrennrnnnnnnnnenns 111
VICTOZA INJ 18MG/3ML ..ccevvviiieiiiiiiiieeeeeennn 52
VIENVA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE +eeveneiiieeeiieeetee et 89
vigabatrin powd pack 500mg ........................ 46
Vigabatrin Powd Pack 500 Mg .......cccceeevvveeennne 46
vigabatrin tab 500 mg...............ccccccceeeeneeeiannn. 46
VIGADRONE

see Vigabatrin Powd Pack 500 mg ............... 46
vilazodone hcltab 10 mg....................ccvuu....... 48
vilazodone hcltab 20 mg................................ 48
vilazodone hcltab40 mqg................................ 48
viloxazine hcl (adhd)

see QELBREE CAP 100MGER.............cc...... 16

see QELBREE CAP 150MGER.............c......... 16

see QELBREE CAP 200MG ER.............ce..... 16
VIOKACE TAB 10440.......cuuuuuuiiiueenrrrnrnnnneennnnns 104

VIOKACE TAB 20880..........cceeeeeeeeeieeeeeeeeeeeenn, 104
VIORELE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) wevveeeeeeeeiiriieeeeeeeeeeens 87
vismodegib
see ERIVEDGE CAP 150MG..........cuvvvvvvvvvnnnns 66
VISTOGARD PAK 10GM .....cooveeeeeeiieeeeeeeeee, 54
VITRAKVI CAP 100MG ......coeevveieeeeieeeeeeeceeeeeeennn 70
VITRAKVI CAP 25MG....ccoeveiiieeieieeeeeeeeeeeeeeee, 70
VITRAKVI SOL 20MG/ML.....uvvvveieeeeeiiiririeneeannn. 70
VOLNEA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) evvveeeeiieiiiriieieeeeeeienns 87
voriconazole for susp 40 mg/mli ...................... 56
voriconazole tab200mg................................. 56
voriconazole tab50mg......................cccccuu.... 56
vorinostat
see ZOLINZA CAP 100MG .......cccvvvvviieeeeeennnns 71
VORTEX VALVE MIS CHAMBER........................ 120
vortioxetine hbr
see TRINTELLIX TAB 10MG .........uuvvvvvvvvvennnns 48
see TRINTELLIX TAB 20MG .........cuvvvvevvvvennnns 48
see TRINTELLIX TAB 5MG .........cuvvvvvvvvvnvnnnnnns 48
VOSEVITAB ..o 79
VRAYLAR CAP 1.5-:3MG ....coeeieeeeeeiieeeieeeeeeenn 73
VRAYLAR CAP 1.5MG ....cccoeviiieieieiiieeiceeeeeeeee e, 73
VRAYLAR CAP3MG .....ooeiieeiiieieeeeeeeeeeeeeeeeeeen 73
VRAYLAR CAP 4.5MG ......cceevveieieeiiieeieeeeieeeeeennn 73
VRAYLAR CAP MG ......coevieieieeieeeeeeeeeeeeeeeeee, 74
VUMERITY CAP 231MG........ceeeveeiieeeeeeeeeeeenn. 133
VYFEMLA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35 MCE euniiiiiiiiiii e 90
VYLIBRA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE ceveiiiiriiireeie et eenes 94
w
WAKIXTAB 17.8MG.....cceeeieeieeeeeeeeeeeeeeeeeeeeeene 17
WAKIXTAB 4.45MG......cccoeieiieiieeeieeeeeeeeeeeeeen, 16
warfarin sodiumtab1lmg............................... 42
Warfarin Sodium Tab 1 mg.....ccooevvvveveiiiiinennns 42
warfarin sodiumtab 10 mg............................. 42
Warfarin Sodium Tab 10 mg.......cccvveeeevevnnnes 42
warfarin sodiumtab2mg............................... 42
Warfarin Sodium Tab 2 mg.....cccoeevvvveeeiiiiinennns 42
warfarin sodiumtab2.5mg............................ 42
Warfarin Sodium Tab 2.5 Mg...ccecvvvvieieiiiinnennns 42



warfarin sodiumtab3mg............cccccccceee...... 42

Warfarin Sodium Tab 3 mg.....cccoeevevvvvieniennnnnn. 42
warfarin sodiumtab4mg...................c.......... 42
Warfarin Sodium Tab 4 mg......ccooevvvvvvviiennnnnnn. 42
warfarin sodiumtab5mg...................cc......... 42
Warfarin Sodium Tab 5 mg......ccoeevvvvvviniennnnnnn. 42
warfarin sodiumtab6mg.............................. 42
Warfarin Sodium Tab 6mg........cccceeeeeeeeennnnnnn, 42
warfarin sodiumtab 7.5mg........................... 42
Warfarin Sodium Tab 7.5 mg.....cccocvvvvvieennnn. 42
WATCHHALER MIS ....ovvviiiiiiiiiiiiiiiiiieiiiiiiiinaens 120
WERA
see Norethindrone & Ethinyl Estradiol Tab 0.5
ME-35 MCE +eeveeiiiieeiieeeee e 90
WINLEVI CRE 1% .. 99
WYMZYA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35 MCg.....covvvueeerernnnn... 91
X
XARELTO STAR TAB 15/20MG.......cuuuurerrnnnnnnns 42
XARELTO SUS IMG/ML ..cvvvvveeeiieeeiiiiieeeeeeen, 42
XARELTO TAB 10MG......uuuiiniiiiiiiiiiiiianes 42
XARELTO TAB 15MG......ccciiiniiiiinnns 42
XARELTO TAB 2.5MG......cciiiiianen 42
XARELTO TAB 20MG......uuuuiiiiiiiiiiiiiiiiines 42
XCOPRI PAK 100-150.....0uuiinnns 46
XCOPRIPAK 12.5-25 . ..uii 46
XCOPRI PAK 150-200......uuuunnnnnnniniiinnnnnes 46
XCOPRI PAK 50-100MG .....uuumuimniiiniiiiiiiiiiennns 46
XCOPRI TAB 100MG .....uuuuunnniiniiiinninnniinninnnnns 46
XCOPRI TAB 150MG .....uuumuinniiiiniiiniiiiiiniiinnns 46
XCOPRI TAB 200MG .....cuuuuniniinnniiiniiiiiinnnnnns 46
XCOPRI TAB 50MG ... 46
XELJANZ SOL IMG/ML c.cvvvviieeeeeeeeiiiieeeeeeeen, 22
XELJANZ TAB 10MG......uuuuniiiniiiniiniiininnnns 22
XELJANZTABS5MG ..o, 22
XELJANZ XR TAB 11IMG.....oiinnnnn 23
XELJANZ XR TAB 22MG......ccevrvriviiceeeeeeeeeeennnns 23
XIFAXAN TAB 550MG ......cooiiinans 35
XIGDUO XR TAB 10-1000........eeennnnnnnnnnnnnnnns 51
XIGDUO XR TAB 10-500MG ........cvvveeeeeeeaeennnnns 51
XIGDUO XR TAB 2.5-1000.........cuuummmmmennrnnannnnnns 51
XIGDUO XR TAB 5-1000MG ........ceuveeeeeeeeeeennns 51
XIGDUO XR TAB 5-500MG .........cuummmmmmmnnnnnnnnnnns 51
XIIDRA DRO 5% ...euvevniriiiiiiiiiiiiiiiiniineiinniaennnnns 128
XOSPATA TAB 40MG ....uuunines 70
XTAMPZA ER CAP 13.5MG......cuuuummmniiiniiniinnnnnns 30

XTAMPZA ER CAP 18MG .....ccovueiiviiiceeeeiiiiees 30
XTAMPZA ER CAP 27MG ..o, 30
XTAMPZA ER CAP 36MG .....ccovueeiviiieeeiiiiis 30
XTAMPZA ER CAP OMG ....ccvvviieeeeeeeeeeeeiiine, 30
XTANDI CAP 40MG......ccvueieiiiiiieeeeeeiieeeeeiieee e, 66
XTANDI TAB 40MG......ccoeeiiiiiiieee e 66
XTANDI TAB 80MG......cccvveiiviiiieeeeeeeeeeviiiae e 67
XULANE

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35 MCE/24NT ....uvvveriiriiirriniiirrirrieeaains 94

XULTOPHY INJ 100/3.6....ccceeeeeeeeeeeeeeeeeeeeeeenn, 51
XYWAV SOLO.5GM/ML.......ccoevveiiiiiiiaeneeann. 130
Y
YARGESA

see Miglustat Cap 100 Mg .....ccevvvennrerrvnnnnnn. 113
YL FOLIC ACID

see Folic Acid Tab 400 MCg.....ccevvvunrerevnnnnnn. 114
YONSA TAB 125MG.....cccvviiiiiiiiieeeeeeeeeeiiiieee e 67
YUPELRISOL..uuiiiiiiieiceiiei e 39
YA
ZAFEMY

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35 MCE/24NK ..evvvverrririririrerivirireevrenanns 94

zdfirlukast tab 10 mg ................ccccceeevvveeeennnnn. 39
zdfirlukast tab20mg ................ccccceevvvveeeennnnnn. 39
zaleploncap 10mg .............cccccovvveevevniineennnn, 115
zaleploncap5mg ...........ccccoeeevvveeeeiiiininnennnn, 115
zanamivir

see RELENZA MIS DISKHALE ..........cccceeeeeeeee. 80
zanubrutinib

see BRUKINSA CAP 80MG..........ccccceeeeeeeeeennns 67
ZEGALOGUE INJ 0.6/0.6 ....cceeeeeeeeeeeeeeeeeeeeeeenn, 52
ZEJULATAB 100MG ....ccovvviiiiiieeeeeeeeeeeeiie e 70
ZEJULATAB 200MG ....covuuiiiiiiiieeeeiiiiee e, 70
ZEJULATAB 300MG ....ccoovviiiiiieeeeeeeeeeeeiee e 70
ZELBORAF TAB 240MG......ccvvuiieeeeeeeeeeniiiiennn, 70
ZEMBRACE SYM INJ 3/0.5ML........ccceeeeeeeennnn.. 121
ZENATANE

see Isotretinoin Cap 10 Mg.....ccevvvvivnnieennnneen. 98

see Isotretinoin Cap 20 Mg....ccceuvvvnvvnnennnnnnn. 98

see Isotretinoin Cap 30 ME....ccceuvevnevinennnnnnn. 99

see Isotretinoin Cap 40 Mg....ccevvvvviniieiinnnnnn. 99
ZENPEP CAP 10000UNT....cccvvviiieeeeeereeennnennnnn. 105
ZENPEP CAP 15000UNT.....ccvvviiieeeeeeeeeeeennennnnn. 105
ZENPEP CAP 20000UNT.....ccvvviieeeeeeeeeeenenennnnnn 105
ZENPEP CAP 25000UNT......covviiieeeeeeeeeereenennnnn. 105
ZENPEP CAP 3000UNIT....covviiiiiieeeeeeeeeeeeieeeenn. 104



ZENPEP CAP 40000UNT......coviviiiiiieiiiinneennne, 105
ZENPEP CAP 5000UNIT.....ccovviiiiiiiiiiinieiieenies 104
ZENZEDI

see Dextroamphetamine Sulfate Tab 10 mg. 13
see Dextroamphetamine Sulfate Tab 15 mg. 13
see Dextroamphetamine Sulfate Tab 2.5 mg 13
see Dextroamphetamine Sulfate Tab 20 mg. 14
see Dextroamphetamine Sulfate Tab 30 mg. 14
see Dextroamphetamine Sulfate Tab 5 mg... 13
see Dextroamphetamine Sulfate Tab 7.5 mg 13

ZEPOSIA 7DAY CAP STR PACK ....cvvvviiveiieennen, 133
ZEPOSIA CAP .92MG.....cciiiiiiiiiciiiieic e 133
ZEPOSIA CAP STRKIT.cveiiireiieiiirieeeeieeeieeis 133
zidovudine cap 100 mg..................ccccevvvvunnnn... 78
zidovudine syrup 10 mg/mi ............................ 78
zidovudine tab 300 mg ..................cccevvvvvnnnnn... 78
zZiprasidone hclcap20mg .............................. 74
ziprasidone hclcap40mg .............................. 74
ziprasidone hcl cap 60 mg ..................ccnn...... 74
ziprasidone hclcap 80 mg .............................. 74
ZOLINZA CAP 100MG .....couviieeieeeeeeiceei e, 71
zolmitriptan nasal spray 5 mg/spray unit..... 121

zolmitriptan orally disintegrating tab 2.5 mg 121
zolmitriptan orally disintegrating tab 5 mg .. 121
zolmitriptantab 2.5mg................cccccccouun..... 121
zolmitriptantab 5mg.................cc.....ccoen..... 121

zolpidem tartrate tab 10 mg ......................... 115

zolpidem tartratetab5mg............................ 115
zolpidem tartrate taber 12.5mg .................. 116
zolpidem tartratetaber6.25mg .................. 116
zonisamide cap 100 mg..................cccceeveeeeennn. 46
zonisamide cap 25mg.............cccccoeveeeeiieennnnnnns 46
zonisamide cap 50 mg...............ccccceeevvvveeeennnn. 46
ZORYVE CRE 0.3% «cceeveveiiiiiiiiiiiiiiiieeeeeeeeeeee, 101
ZOVIA 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 mg-35MCE..ccvvvniiiiiiiiiieeeee e, 88
ZUBSOLV SUB 0.7-0.18.....cccceeeeeeeeieeeeeeecceeeeennn 34
ZUBSOLV SUB 1.4-0.36.....cccceevveieeieeeeieeiceeennn 34
ZUBSOLV SUB 11.4-2.9....cccceiiiiiieiieeeeeeeeeeeeen, 34
ZUBSOLV SUB 2.9-0.71...ccceeiiiiiiieiieeeeeeeeceeennn 34
ZUBSOLV SUB5.7-1.4...ccccoeiiieeieeeeeeeeeeeeeceeeee, 34
ZUBSOLV SUB 8.6-2.1....ccceeeiieeeeeeeieeeeceeeieeeeeennn 34
ZUMANDIMINE

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

010 =t 88
ZYCLARA CRE 3.75%..cccccceieieieeeieeceeeeeeeeeeeee, 103
ZYCLARAPUMP CRE 2.5% ....ccoovveeeeeeieeeeeeenn. 103
ZYCLARAPUMP CRE 3.75% ....cceeeeeeeeeeeeeeeennn, 103
ZYDELIG TAB 100MG.....cceeeiieeeeeeeiieeeeeeeeeee e, 71
ZYDELIG TAB 150MG.....cccvviiiiiiieeeeeeeeeeeiiiee e 71
ZYKADIATAB 150MG .....ccoevviiiiiieiiieeiieeeeeeeeennn 71
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HPGST ANTIPSYCHOTICS 478-D

VRAYLAR

Coverage will be provided if the member has filled a prescription for a 30 day supply of
aripiprazole, clozapine, olanzapine, paliperidone ext-rel, risperidone, quetiapine,
quetiapine ext-rel, or ziprasidone within the past 365 days

HPGST INSOMNIA AGENTS 406-D

DAYVIGO, QUVIVIQ

Coverage will be provided if the member has filled a prescription for a generic
non-benzodiazepine hypnotic (at least 30 day supply within the past 180 days)

HPGST SSRI 409-D

TRINTELLIX

Coverage will be provided if the member has filled a prescription of a generic SSRI
product (at least a 30 day supply within the past 365 days)

HPGST TRIPTANS 410-D

ONZETRA XSAIL, ZEMBRACE SYMTOUCH

Coverage will be provided if the member has filled a prescription of a generic triptan
(almotriptan, eletriptan, frovatriptan, sumatriptan, naratriptan, rizatriptan, rizatriptan
ODT, zolmitriptan, Sumatriptan-Naproxen Sodium) at least a 30 day supply within the
past 180 days

OPIOID ER 2219-M

BELBUCA, BUPRENORPHINE, FENTANYL, HYDROCODONE BITARTRATE ER,
HYDROMORPHONE HYDROCHLORI, METHADONE HYDROCHLORIDE,
MORPHINE SULFATE ER, OXYCODONE HYDROCHLORIDE E, TRAMADOL HCL
ER, TRAMADOL HYDROCHLORIDE ER, XTAMPZA ER

Coverage will be provided if the member has filled a cumulative 7-day or greater supply
of an immediate-release opioid agent within the past 90 days OR has been receiving
an extended-release opioid agent for a cumulative 30 days or greater within the past 90
days.

OPIOID IR COMBO PRODUCTS 1358-E

ACETAMINOPHEN/CAFFEINE/DI, ACETAMINOPHEN/CODEINE,
ACETAMINOPHEN/CODEINE PHO, ENDOCET, HYDROCODONE BITARTRATE/AC,
HYDROCODONE/IBUPROFEN, OXYCODONE/ACETAMINOPHEN, TRAMADOL
HYDROCHLORIDE/AC, TREZIX

Coverage will be provided to the member for up to a 7-day supply of immediate-release
opioids if the member does not have at least a cumulative 7-day supply of an opioid
agent (immediate- or extended-release) within the past 90 days.
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