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INTRODUCTION

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 are in an HMO plan, you should contact your provider for information on how to obtain vaccines. If
youarein aPoint of Service (POS) plan, you can get vaccines at a networkretail pharmacy. Please refer to your
Evidence of Coverage for additional information. 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. Maedically 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.

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.

“CARE Agreement” means a voluntary settlement agreement entered into by the parties. A CARE Agreement
includes the same elements as a CARE Plan to support the respondent in accessing community-based services and
supports.
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“CARE Plan” means an individualized, appropriate range of community-based services and supports, which
include clinically appropriate behavioral health care and stabilization medications, housing and other supportive
services, as appropriate.

“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 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.
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“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.

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 Adrugisadded to the Formulary
e Adrugis moved to a lower Drug Tier

e A Drug Coverage Requirement or Limit is removed from a drug
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e A generic 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.

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 Medi-Span® classification system for therapeutic category and
class. Medi-Span’ 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 in all capital letters after
the Generic name in parentheses with the first letter of each 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 100 mg) 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 Sharp Health Plan online account. When you create a Sharp Health
Plan online account, you can easily access your benefit information online 24 hours a day, 7 days a week.

15


https://sharphealthcare.sharepoint.com/sites/SHPProjects-HSPharmacy/Shared%20Documents/07.%20OPERATIONS/2022%20Formulary%20&%20Guidelines/Preamble/sharphealthplan.com/search-drug-list
http://sharphealthplan.com/login

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.

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 specific
PA Prior Authorization clinical criteria. See “What is Prior Authorization?” below for additional
information.
Prior Authorization if
% rior AU or|z‘a on Requires Prior Authorization by Sharp Health Plan based on specific
PA Step Therapy is not . Y o
met clinical criteria, if Step Therapy criteria has not been met.
o Coverage is limited to a specific quantity per Prescription and/or time
at Quantity Limit period. Prior Authorization is required for other quantities.
Coverage depends on previous use of another drug. Prior Authorization
ST Step Therapy may be required. See “What Is Step Therapy?” below for additional
information.
MO Mail Order A maintenance drug that is available for up to a 90-day supply and is
eligible to be filled through mail order.
A specialty drug that must be filled by a pharmacy in the Sharp Health
SP Specialty Plan Specialty Pharmacy network and is limited to a 30-day supply per
fill.
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An orally administered anticancer medication. Notwithstanding any
Deductible, the total amount of Copayments and Coinsurance does not
exceed two hundred fifty dollars (5250) 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 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
guantity 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
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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.

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.
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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 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.

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

19


http://www.caremark.com
http://www.CVSspecialty.com
http://info.caremark.com/mailservice

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 or dispensed as medically necessary
treatment of a mental health or substance use disorder including, but not limited to, behavioral health crisis
services provided by a 988 center or mobile crisis team or other provider of behavioral health crisis services,
or required or recommended pursuant to a CARE agreement or a CARE plan approved by a court.

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 or dispensed as medically necessary
treatment of a mental health or substance use disorder including, but not limited to, behavioral health crisis
services provided by a 988 center or mobile crisis team or other provider of behavioral health crisis services,
or required or recommended pursuant to a CARE agreement or a CARE plan approved by a court.

3. Over-the-counter medications or supplies, except for over-the-counter FDA-approved contraceptive drugs,
devices and products, 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 Medically
Necessary due to a documented 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, except
for over-the-counter FDA-approved contraceptive drugs, devices and products.

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.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

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.

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.

Travel and/or required work-related immunizations.
Infertility drugs are excluded, unless added by the employer as a supplemental benefit.

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

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.

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.

Replacement of lost, stolen, or destroyed medications.
Compounded medications, unless determined to be Medically Necessary and Prior Authorization is obtained.
Brand-Name Drugs when a generic equivalent is available.

Any Prescription Drug for which there is an over-the-counter product that has the identical active ingredient
and dosage as the Prescription Drug, except for over-the-counter FDA-approved contraceptive drugs, devices
and products.

The exclusions listed above do not apply to:

1.

Coverage of an entire class of Prescription Drugs when one drug within that class becomes available over-the-
counter, except for FDA-approved contraceptive drugs, devices and products.

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, including FDA-approved contraceptive drugs, devices and products
available over-the-counter. Preventive drugs are provided at SO 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.
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Some drugs are commercially available as both a Brand-Name version and a generic version. It is 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.

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).

Complaint forms are available at hhs.gov/ocr/office/file/index.html.

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:
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e 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 or

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).

FEE XX (Chinese)

AR MBRBERERD X BRI LR EES IEBRFE. 55EE 1-800-359-2002 (TTY:711) -

l:l||I|
1]||||

Tiéng Viét (Viethnamese)
CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi s8 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).

St= 4 (Korean):
F2|: St E ALZGHA
(TTY:711) o2 ®

3%, 00 XN&E MHIAE RE 2 01E6HA == USLICH 1-800-359-2002

Zuyykpkl (Armenian):
NRCUALNRE3NRL Bpk ununud kp huykpkt, wyu dkq widgwp jupnn ki npudunpyb) (bqduijub
wowlgnipjult Swnwynipniuibp: Quuquhwptp 1-800-359-2002 (TTY (hhnunnhul)‘ 711).

:(Farsi) o @
L 1-800-359-2002 (TTY:711) 2 cabad Ladi (g1 G Cpgaa (Al Cllagd (28 oo S o8 ) 4 R 4a g
SRR e 2L,

Pycckuin (Russian):
BHUMAHME: Ecnn Bbl rOBOPUTE Ha PYCCKOM f3blKe, TO BaM AOCTYMHblI 6ecnaaTHble yc/yrv nepesoja.
3BoHuTe 1-800-359-2002 (Tenetanin: 711).

HZAEE (Japanese):
FAEREE BAREZHEINDGE. BHOSEXIIEEZ CHAWZFTET, 1-800-359-2002 (TTY:711)
FT. BEEFICTTEELESLY,

(Arabic): s jub

aSill 5 anall A a8 ) 1-800-359-2002 ad s e clavally Ul ) 55 Ay gl B0 busal) ciladd (8 Al S uaai i€ 1Y): Aigala
(711
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Yt (Punjabi):
fomrs fe€. 1 3t Jrarst 9= 3, 3t 9 feg AOEsT AT 3078 &Ht He3 BusEy J1 1-800-359-2002
(TTY/TDD: 711) 2 & 3|

=)

&1 (Mon Khmer, Cambodian):
Uws: 1I0SMERSUNW MANTS1 NS SWIRAMaN INWESAS NN SN GEISINUUITH MY
g

G1 §indY) 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).

f&dl (Hindi):
& <& afe 3y fEE) Sied § <Y emads fore o & HIST WeTadl 9aTd Sudsy § | 1-800-359-2002 (TTY:711)
R PId HL DI B

A lne (Thai):
Gau: arnanan e inaaaginisalduinaisamdanienlaws 1ns 1-800-359-2002 (TTY:711).
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STEP THERAPY CRITERIA

Step Therapy Group
Drug Names
Step Therapy Criteria

Step Therapy Group
Drug Names
Step Therapy Criteria

Step Therapy Group
Drug Names
Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

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,
guetiapine, quetiapine ext-rel, or ziprasidone within the past 365 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, TRAMADOL HCL ER, TRAMADOL HYDROCHLORIDE 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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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

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
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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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 28
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



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 1 PA, QL (3600 mL every 75
mg/5ml) PROCENTRA days), MO; PA Required for
age greater than or equal to
age 19
dextroamphetamine sulfate tab 2.5 mg 1 PA, QL (360 tabs every 75

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

( Dextroamphetamine Sulfate Tab 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 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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 29
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

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

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 30
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

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

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
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 31

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



PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
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- 2 PA
topiramate)
ANTI-OBESITY AGENTS
orlistat cap 120 mg 1 PA

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS - DRUGS TO TREAT
ATTENTION-DEFICIT/HYPERACTIVITY DISORDER

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 mg (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

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
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)
WAKIX TAB 17.8MG ( pitolisant hcl) 2 SP, PA, QL (2 tabs every 1 day)
STIMULANTS - MISC.

armodadfinil tab 50 mg 1 PA, MO

armodadfinil tab 150 mg 1 PA, MO

armodafinil 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

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

dexmethylphenidate hcl cap er 24 hr 25 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 30 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 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

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
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

methylphenidate hcl cap er 24hr 15 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 20 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 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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 35
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

methylphenidate hcl cap er 40 mg (cd)

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)

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

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

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
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PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS

AND LIMITS

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

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 hcl tab er osmotic release (osm) 72 1 PA, QL (90 tabs every 75 days),

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 37

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



PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS

AND LIMITS

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

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
modafinil 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
ANTIRHEUMATIC - ENZYME INHIBITORS

RINVOQ LQ SOL 1MG/ML ( upadacitinib) 2 SP, PA, QL (12 mL every 1 day);
Preferred for Ankylosing
Spondylitis, Atopic Dermatitis,
Crohn's Disease, Non-
Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis
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RINVOQ TAB 15MG ER ( upadacitinib)

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

RINVOQ TAB 45MG ER ( upadacitinib)

SP, PA, QL (56 tabs every 56
days); Preferred for Ankylosing
Spondylitis, Atopic Dermatitis,
Crohn's Disease, Non-
Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis, Rheumatoid
Arthritis, 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

XELJANZ XR TAB 11MG ( tofacitinib citrate)

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

XELJANZ XR TAB 22MG ( tofacitinib citrate)

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
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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- 1 MO
0.2 mg
diclofenac w/ misoprostol tab delayed release 75- 1 MO
0.2 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
(lbuprofen Tab 400 mg) IBU 1 MO
ibuprofen tab 600 mg 1 MO
(Ibuprofen Tab 600 mg) I1BU 1 MO
ibuprofen tab 800 mg 1 MO
(buprofen Tab 800 mg) IBU 1 MO
ibuprofen-famotidine tab 800-26.6 mg 1 PA, 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
indomethacin susp 25 mg/5ml 1 MO
ketorolac tromethamine tab 10 mg 1
meclofenamate sodium cap 50 mg 1 MO
meclofenamate sodium cap 100 mg 1 MO
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
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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 cap 300 mg 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

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

OTEZLA TAB 10/20 ( apremilast) 2 SP, PA, QL (55 tabs every 28
days); Preferred for Psoriasis,
Psoriatic Arthritis

OTEZLA TAB 10/20/30 ( apremilast) 2 SP, PA, QL (55 tabs every 28
days); Preferred for Psoriasis,
Psoriatic Arthritis

OTEZLA TAB 20MG ( apremilast) 2 SP, PA, QL (2 tabs every 1 day);
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 - DRUGS TO TREAT PAIN AND FEVER
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)

SALICYLATES

( Aspirin Chew Tab 81 mg) ASPIRIN CHILDRENS PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 12-59 years
at risk for preeclampsia,
otherwise not covered
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aspirin tab delayed release 81 mg PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy 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 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 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* *

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
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hydrocodone bitartrate tab er 24hr deter 20 mg

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

hydrocodone bitartrate tab er 24hr deter 30 mg

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

hydrocodone bitartrate tab er 24hr deter 40 mg

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

hydrocodone bitartrate tab er 24hr deter 60 mg

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

hydrocodone bitartrate tab er 24hr deter 80 mg

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

hydrocodone bitartrate tab er 24hr deter 100 mg

PA; High Strength Requires PA

hydrocodone bitartrate tab er 24hr deter 120 mg

[EY

PA; High Strength Requires PA

hydromorphone hcl ligd 1 mg/ml

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

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

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

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

ST, QL (120 tabs every 25
days); PA**

hydromorphone hcl tab er 24hr 12 mg

ST, QL (120 tabs every 25
days); PA**

hydromorphone hcl tab er 24hr 16 mg

ST, QL (120 tabs every 25
days); PA**

hydromorphone hcl tab er 24hr 32 mg

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

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

PA, QL (18 tabs every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
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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**

morphine sulfate cap er 24hr 50 mg 1 ST, QL (30 caps every 25 days);
PA**

morphine sulfate cap er 24hr 60 mg 1 ST, QL (30 caps every 25 days);
PA**

morphine sulfate cap er 24hr 80 mg 1 ST, QL (30 caps every 25 days);
PA**

morphine sulfate cap er 24hr 100 mg 1 PA; High Strength Requires PA

morphine sulfate oral soln 10 mg/5ml| 1 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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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)

[ERY

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

[ER) [EENY [YEEN) YN

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

oxycodone hcl tab 5 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

oxycodone hcl tab 10 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
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oxycodone hcl tab 15 mg

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

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

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 abuse deter 5 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

oxycodone hcl tab abuse deter 15 mg

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 abuse deter 30 mg

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

oxymorphone hcl tab 5 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

oxymorphone hcl tab 10 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

tramadol hcl oral soln 5 mg/ml

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

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

tramadol hcl tab er 24hr 100 mg

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

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

acetaminophen-cdffeine-dihydrocodeine cap 320.5-
30-16 mg

ST, QL (300 caps 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-Caffeine-Dihydrocodeine Cap
320.5-30-16 mg) TREZIX

ST, QL (300 caps every 25
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-

QL (48 caps every 25 days);

40-30 mg Not available under age 12

butalbital-acetaminophen-caff w/ cod cap 50-325- QL (48 caps every 25 days);

40-30 mg Not available under age 12
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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- 1 QL (48 caps every 25 days);
30 mg) ASCOMP/CODEINE Not available under age 12
hydrocodone-acetaminophen soln 7.5-325 mg/15ml 1 PA, QL (2700 mL every 25

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

hydrocodone-acetaminophen soln 10-325 mg/15ml 1 PA, QL (2700 mL every 25
days); If age 19 or younger,
subject to initial 3-day limit

hydrocodone-acetaminophen tab 5-300 mg 1 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 1 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 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

hydrocodone-acetaminophen tab 7.5-325 mg 1 PA, QL (180 tabs every 25
days); If age 19 or younger,
subject to initial 3-day limit

hydrocodone-acetaminophen tab 10-300 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

hydrocodone-acetaminophen tab 10-325 mg 1 PA, QL (180 tabs every 25
days); If age 19 or younger,
subject to initial 3-day limit

hydrocodone-ibuprofen tab 5-200 mg 1 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 1 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 1 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
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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

oxycodone w/ acetaminophen tab 10-325 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

( Oxycodone W/ Acetaminophen Tab 10-325 mg)
ENDOCET

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

tramadol-acetaminophen tab 37.5-325 mg

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
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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 1

(base equiv)

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

(base 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**

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)
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS

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
( Methyltestosterone Oral Tab 10 mg) METHITEST 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
(intrarectal))

hydrocortisone enema 100 mg/60ml 1

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- 1
HC

hydrocortisone perianal cream 1%

( Hydrocortisone Perianal Cream 1%) PROCTOCORT

hydrocortisone perianal cream 2.5%

[N [SENY TSN YN

( Hydrocortisone Perianal Cream 2.5%) PROCTO-MED
HC

( Hydrocortisone Perianal Cream 2.5%) PROCTOSOL
HC

=
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
( Hydrocortisone Perianal Cream 2.5%) 1
PROCTOZONE-HC
VASODILATING AGENTS
nitroglycerin oint 0.4% 1
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
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) 3
metronidazole cap 375 mg 1
metronidazole tab 250 mg 1
metronidazole tab 500 mg 1
pentamidine isethionate for nebulization soln 300 1
mg
tinidazole tab 250 mg 1
tinidazole tab 500 mg 1
trimethoprim tab 100 mg 1
XIFAXAN TAB 550MG ( rifaximin) 2 MO
ANTI-INFECTIVE MISC. - COMBINATIONS
sulfamethoxazole-trimethoprim susp 200-40 1
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
nitazoxanide tab 500 mg
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
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
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
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
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
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
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PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS

AND LIMITS

nitroglycerin td patch 24hr 0.6 mg/hr

1 MO

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

[ER

MO

ANTIANXIETY AGENTS - DRUGS TO TREAT ANXIETY

ANTIANXIETY AGENTS - MISC.

buspirone hcl tab 5 mg

buspirone hcl tab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg

hydroxyzine hcl tab 25 mg

hydroxyzine hcl tab 50 mg

hydroxyzine pamoate cap 25 mg

hydroxyzine pamoate cap 50 mg

hydroxyzine pamoate cap 100 mg

meprobamate tab 200 mg

meprobamate tab 400 mg

[N [YREN) SN YN [FRENY [FERNY S () AR\ I\ Y RN [EENY SN

BENZODIAZEPINES

alprazolam orally disintegrating tab 0.5 mg

150 tabs every 25 days)

alprazolam orally disintegrating tab 0.25 mg

150 tabs every 25 days)

alprazolam orally disintegrating tab 1 mg

150 tabs every 25 days)

alprazolam orally disintegrating tab 2 mg

150 tabs every 25 days)

alprazolam tab 0.5 mg

150 tabs every 25 days)

alprazolam tab 0.25 mg

150 tabs every 25 days)

alprazolam tab 1 mg

150 tabs every 25 days)

alprazolam tab 2 mg

150 tabs every 25 days)

alprazolam tab er 24hr 0.5 mg

150 tabs every 25 days)

(Alprazolam Tab Er 24hr 0.5 mg) ALPRAZOLAM XR

150 tabs every 25 days)

alprazolam tab er 24hr 1 mg

150 tabs every 25 days)

( Alprazolam Tab Er 24hr 1 mg) ALPRAZOLAM XR

150 tabs every 25 days)

alprazolam tab er 24hr 2 mg

(Alprazolam Tab Er 24hr 2 mg) ALPRAZOLAM XR

150 tabs every 25 days)

alprazolam tab er 24hr 3 mg

90 tabs every 25 days)

(Alprazolam Tab Er 24hr 3 mg) ALPRAZOLAM XR

90 tabs every 25 days)

chlordiazepoxide hcl cap 5 mg

360 caps every 25 days)

chlordiazepoxide hcl cap 10 mg

360 caps every 25 days)

chlordiazepoxide hcl cap 25 mg

360 caps every 25 days)

clorazepate dipotassium tab 3.75 mg

180 tabs every 25 days)

clorazepate dipotassium tab 7.5 mg

180 tabs every 25 days)

clorazepate dipotassium tab 15 mg

180 tabs every 25 days)

diazepam conc 5 mg/ml

240 mL every 25 days)

diazepam oral soln 1 mg/ml
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

diazepam tab 2 mg QL (120 tabs every 25 days)

diazepam tab 5 mg 120 tabs every 25 days)

diazepam tab 10 mg 120 tabs every 25 days)

lorazepam conc 2 mg/ml 150 mL every 25 days)

lorazepam tab 0.5 mg 150 tabs every 25 days)

lorazepam tab 1 mg

lorazepam tab 2 mg 150 tabs every 25 days)

oxazepam cap 10 mg 120 caps every 25 days)

oxazepam cap 15 mg 120 caps every 25 days)

[N [RENY YR [YREN) U (ERN) [EENY UG R SN

QL (
QL (
aL (
aL (
QL (150 tabs every 25 days)
aL (
aL (
aL (
aL (

oxazepam cap 30 mg 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
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
propafenone hcl tab 300 mg 1 MO
ANTIARRHYTHMICS TYPE IlI
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
MULTAQ TAB 400MG ( dronedarone hcl) 2 MO
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PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

ANTIASTHMATIC AND BRONCHODILATOR AGENTS - DRUGS TO TREAT ASTHMA AND CHRONIC

OBSTRUCTIVE PULMONARY DISEASE

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

ANTI-INFLAMMATORY AGENTS

cromolyn sodium soln nebu 20 mg/2ml

QL (720 mL every 75 days),
MO

BRONCHODILATORS - ANTICHOLINERGICS

ipratropium bromide inhal soln 0.02%

QL (938 mL every 75 days),
MO

SPIRIVA AER 1.25MCG ( tiotropium bromide
monohydrate)

QL (3 inhalers every 75 days),
MO

SPIRIVA CAP HANDIHLR ( tiotropium bromide
monohydrate)

QL (90 caps every 75 days),
MO

SPIRIVA SPR 2.5MCG ( tiotropium bromide
monohydrate)

QL (3 inhalers every 75 days),
MO

tiotropium bromide monohydrate inhal cap 18 mcg

(base equiv)

QL (90 caps every 75 days),
MO

YUPELRI SOL ( revefenacin)

QL (270 mL every 75 days),
MO

LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base equiv) MO
montelukast sodium chew tab 5 mg (base equiv) MO
montelukast sodium oral granules packet 4 mg MO
(base equiv)
montelukast sodium tab 10 mg (base equiv) MO
zdfirlukast tab 10 mg MO
zdfirlukast tab 20 mg MO
SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
roflumilast tab 250 mcg MO
roflumilast tab 500 mcg MO
STEROID INHALANTS

budesonide inhalation susp 0.5 mg/2ml|

QL (360 mL every 75 days),
MO

budesonide inhalation susp 0.25 mg/2ml

QL (540 mL every 75 days),
MO

budesonide inhalation susp 1 mg/2ml

QL (180 mL every 75 days),
MO

fluticasone propionate hfa inhal aer 110 mcg/act

QL (6 inhalers every 75 days),
MO

fluticasone propionate hfa inhal aer 220 mcg/act

QL (6 inhalers every 75 days),
MO

fluticasone propionate hfa inhal aero 44 mcg/act

QL (6 inhalers every 75 days),
MO

PULMICORT INH 90MCG ( budesonide (inhalation))

QL (9 inhalers every 75 days),
MO
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PULMICORT INH 180MCG ( budesonide (inhalation)) 2 QL (6 inhalers every 75 days),

MO
SYMPATHOMIMETICS

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 1 QL (1125 mL every 75 days),

equiv) 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 1 QL (1125 mL every 75 days),

equiv) MO

albuterol sulfate syrup 2 mg/5ml 1 MO

albuterol sulfate tab 2 mg 1 MO

albuterol sulfate tab 4 mg 1 MO

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

vilanterol) 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-salmeterol aer powder ba 100-50 1 QL (180 inhalations every 75

mcg/act days), MO

( Fluticasone-Salmeterol Aer Powder Ba 100-50 1 QL (180 inhalations every 75

mcg/act) WIXELA INHUB days), MO

fluticasone-salmeterol aer powder ba 250-50 1 QL (180 inhalations every 75

mcg/act days), MO

( Fluticasone-Salmeterol Aer Powder Ba 250-50 1 QL (180 inhalations every 75

mcg/act) WIXELA INHUB days), MO

fluticasone-salmeterol aer powder ba 500-50 1 QL (180 inhalations every 75

mcg/act days), MO

( Fluticasone-Salmeterol Aer Powder Ba 500-50 1 QL (180 inhalations every 75

mcg/act) WIXELA INHUB 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
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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- 2 QL (3 inhalers every 75 days),

olodaterol hcl) MO

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

terbutaline sulfate tab 2.5 mg 1 MO

terbutaline sulfate tab 5 mg 1 MO

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
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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

THROMBIN INHIBITORS
dabigatran etexilate mesylate cap 75 mg (etexilate 1 MO
base eq)
dabigatran etexilate mesylate cap 110 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 6MG ( 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)
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
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
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
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( 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 1
mg (7) kit
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
oxcarbazepine tab er 24hr 150 mg 1 MO
oxcarbazepine tab er 24hr 300 mg 1 MO
oxcarbazepine tab er 24hr 600 mg 1 MO
OXTELLAR XR TAB 150MG ( oxcarbazepine) 2 MO
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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
topiramate tab 25 mg 1 MO
topiramate tab 50 mg 1 MO
topiramate tab 100 mg 1 MO
topiramate tab 200 mg 1 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 25MG ( 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
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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 Powd Pack 500 mg) VIGPODER 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
methsuximide cap 300 mg 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
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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

GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID
ZURZUVAE CAP 20MG ( zuranolone) 2 SP, PA, QL (2 caps every 1 day)
ZURZUVAE CAP 25MG ( zuranolone) 2 SP, PA, QL (2 caps every 1 day)
ZURZUVAE CAP 30MG ( zuranolone) 2 SP, PA, QL (1 cap every 1 day)

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
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
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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)
desvenlafaxine succinate tab er 24hr 100 mg (base 1 MO
equiv)
duloxetine hcl enteric coated pellets cap 20 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 30 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 40 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 60 mg 1 MO
(base 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 1 MO
equivalent)
venlafaxine hcl tab 25 mg (base equivalent) 1 MO
venlafaxine hcl tab 37.5 mg (base equivalent) 1 MO
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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
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
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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
JANUMET XR TAB 50-500MG { sitagliptin-metformin 2 MO
hcl)
JANUMET XR TAB 50-1000 ( sitagliptin-metformin 2 MO
hcl)
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

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

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- 2 MO
metformin hcl)

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

TRIJARDY XR TAB ( empagliflozin-linagliptin- 2 MO
metformin)

XIGDUO XR TAB 2.5-1000 ( dapagliflozin 2 MO
propanediol-metformin hcl)

XIGDUO XR TAB 5-500MG ( dapagliflozin 2 MO
propanediol-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
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 0.5/.1ML ( glucagon) 2

GVOKE HYPO 1 INJ IMG/.2ML ( glucagon) 2

GVOKE HYPO 2 INJ 0.5/.1ML ( glucagon) 2

GVOKE HYPO 2 INJ 1IMG/.2ML ( glucagon) 2

GVOKE KIT SOL 1IMG/0.2M ( glucagon) 2

GVOKE PFS INJ (glucagon) 2
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mifepristone tab 300 mg 1 SP, PA, QL (4 tabs every 1 day)
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
liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) 1 PA, MO
MOUNIJARO INJ 2.5/0.5 ( tirzepatide) 2 PA
MOUNIJARO 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
MOUNIJARO INJ 12.5/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO 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
FIASP FLEX INJ TOUCH (insulin aspart (with 2 MO
niacinamide))
FIASP INJ 100/ML ( insulin aspart (with 2 MO
niacinamide))
FIASP PENFIL INJ U-100 (insulin aspart (with 2 MO
niacinamide))
HUMULIN R INJ U-500 (insulin regular (human)) 2 MO
LANTUS INJ 100/ML ( insulin glargine) 2 MO
LANTUS SOLOS INJ 100/ML ( insulin glargine) 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))
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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 300/ML ( insulin glargine) 2 MO
TOUJEO SOLO INJ 300/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
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
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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 liq 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 1

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
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meclizine hcl tab 25 mg

meclizine hcl tab 50 mg

scopolamine td patch 72hr 1 mg/3days

[HR) [YREN) RN

trimethobenzamide hcl cap 300 mg

ANTIEMETICS - MISCELLANEOUS

doxylamine-pyridoxine tab delayed release 10-10 1
mg

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

QL (4 caps every 21 days)

QL (2 caps every 21 days)

1
aprepitant capsule 125 mg 1
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

RlR|lR[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

fluconazole tab 200 mg

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

[N [RENY [YEEN) [YSEN) U RN (PR S Y IV [FERNY RN

voriconazole tab 200 mg

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
ANTIHISTAMINES - ETHANOLAMINES

carbinoxamine maleate extended release susp 4 1
mg/5ml
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carbinoxamine maleate soln 4 mg/5ml 1

carbinoxamine maleate tab 4 mg 1

[ER

clemastine fumarate tab 2.68 mg

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

[ERNY YUY U\ RN I

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

[EY

levocetirizine dihydrochloride tab 5 mg

=

loratadine tab 10 mg

ANTIHISTAMINES - PHENOTHIAZINES

promethazine hcl oral soln 6.25 mg/5ml

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 tab 12.5 mg

promethazine hcl tab 25 mg

[N [RENY [YREN) U\ U ERN N N =

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
ezetimibe-simvastatin tab 10-40 mg 1 MO
ezetimibe-simvastatin tab 10-80 mg 1 MO
NEXLIZET TAB 180/10MG ( bempedoic acid- 2 MO
ezetimibe)
ANTIHYPERLIPIDEMICS - MISC.
icosapent ethyl cap 0.5 gm 1 MO
icosapent ethyl cap 1 gm 1 MO
omega-3-acid ethyl esters cap 1 gm 1 MO
BILE ACID SEQUESTRANTS
cholestyramine light powder 4 gm/dose 1 MO
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( Cholestyramine Light Powder 4 gm/dose) 1 MO

PREVALITE

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; SO copay for members
age 40 through 75

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

atorvastatin calcium tab 40 mg (base equivalent) 1 MO

atorvastatin calcium tab 80 mg (base equivalent) 1 MO

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

fluvastatin sodium cap 40 mg (base equivalent) 1 MO; S0 copay for members
age 40 through 75

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

equivalent) age 40 through 75

lovastatin tab 10 mg 1 MO; SO copay for members

age 40 through 75
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lovastatin tab 20 mg 1 MO; SO copay for members
age 40 through 75
lovastatin tab 40 mg 1 MO; S0 copay for members
age 40 through 75
pitavastatin calcium tab 1 mg 1 MO; SO copay for members
age 40 through 75
pitavastatin calcium tab 2 mg 1 MO; SO copay for members
age 40 through 75
pitavastatin calcium tab 4 mg 1 MO; $0 copay for members
age 40 through 75
pravastatin sodium tab 10 mg 1 MO; $0 copay for members
age 40 through 75
pravastatin sodium tab 20 mg 1 MO; SO copay for members
age 40 through 75
pravastatin sodium tab 40 mg 1 MO; SO copay for members
age 40 through 75
pravastatin sodium tab 80 mg 1 MO; SO 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; SO 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; SO 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
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
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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 hel 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 SP, PA, QL (16 caps every 1
day)
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
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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 oral soln 4 mg/ml 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 tab er 24hr 0.17 mg 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
methyldopa tab 250 mg 1 MO
methyldopa tab 500 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
ANTIHYPERTENSIVE COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 mg 1 MO
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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- 1 MO

20mg

amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
40 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
12.5mg

candesartan cilexetil-hydrochlorothiazide tab 32- 1 MO
12.5mg

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
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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
12.5mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
12.5mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
25mg
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
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
25mg
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
5-25mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-25 mg
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
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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
atovaquone-proguanil hcl tab 250-100 mg 1
COARTEM TAB 20-120MG ( artemether-
lumefantrine)
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
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
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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

isoniazid tab 100 mg

isoniazid tab 300 mg

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)

TRECATOR TAB 250MG ( ethionamide)

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES - DRUGS TO TREAT CANCER
ALKYLATING AGENTS

[ERY

MO
MO
MO

wWlwlw|kr|kr|rR[RPlW|R[R|[R]|R ]|~

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

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

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

ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS

INLYTA TAB 1MG ( axitinib) 2 SP, PA, QL (8 tabs every 1 day);

OAC
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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
TAGRISSO TAB 40MG ( osimertinib mesylate) 2 SP, PA, QL (1 tab every 1 day);
OAC
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, S0 copay ages 35

and older for the primary
prevention of breast cancer
bicalutamide tab 50 mg 1 OAC
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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
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, S0 copay ages 35
and older for the primary
prevention of breast cancer
tamoxifen citrate tab 20 mg (base equivalent) 1 MO; OAC, S0 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
XTANDI TAB 80MG ( enzalutamide) 2 SP, PA, QL (2 tabs every 1 day);
OAC
YONSA TAB 125MG ( abiraterone acetate 2 SP, PA, QL (4 tabs every 1 day);
micronized) 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
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
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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

AUGTYRO CAP 40MG ( repotrectinib) 2 SP, PA, QL (8 caps every 1
day); OAC

BOSULIF CAP 50MG ( bosutinib) 2 SP, PA, QL (1 cap every 1 day);
OAC

BOSULIF CAP 100MG ( bosutinib) 2 SP, PA, QL (10 caps 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

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

dasatinib tab 20 mg 1 SP, PA, QL (3 tabs every 1 day);
OAC

dasatinib tab 50 mg 1 SP, PA, QL (1 tab every 1 day);
OAC

dasatinib tab 70 mg 1 SP, PA, QL (1 tab every 1 day);
OAC

dasatinib tab 80 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
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dasatinib tab 100 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
dasatinib tab 140 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab 2.5 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
( Everolimus Tab 2.5 mg) TORPENZ 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 5 mg) TORPENZ 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 7.5 mg) TORPENZ 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 10 mg) TORPENZ 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
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KISQALI TAB 200DOSE ( ribociclib succinate) 2 SP, PA, QL (42 tabs every 28
days); OAC
KISQALI TAB 400DOSE ( ribociclib succinate) 2 SP, PA, QL (84 tabs every 28
days); OAC
KISQALI TAB 600DOSE ( ribociclib succinate) 2 SP, PA, QL (126 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
KRAZATI TAB 200MG ( adagrasib) 2 PA, QL (6 tabs every 1 day);
OAC
lapatinib ditosylate tab 250 mg (base equiv) 1 SP, PA, QL (6 tabs every 1 day);
OAC
LUMAKRAS TAB 120MG ( sotorasib) 2 SP, PA, QL (8 tabs every 1 day);
OAC
LUMAKRAS TAB 320MG ( sotorasib) 2 SP, PA, QL (3 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
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 (3 caps every 1
day); OAC
RETEVMO CAP 80MG ( selpercatinib) 2 SP, PA, QL (4 caps every 1
day); OAC
RETEVMO TAB 40MG ( selpercatinib) 2 SP, PA, QL (3 tabs every 1 day);
OAC
RETEVMO TAB 80MG ( selpercatinib) 2 SP, PA, QL (4 tabs every 1 day);
OAC
RETEVMO TAB 120MG ( selpercatinib) 2 SP, PA, QL (2 tabs every 1 day);
OAC
RETEVMO TAB 160MG ( selpercatinib) 2 SP, PA, QL (2 tabs every 1 day);
OAC
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ROZLYTREK CAP 100MG ( entrectinib) 2 SP, PA, QL (1 cap every 1 day);
OAC

ROZLYTREK CAP 200MG ( entrectinib) 2 SP, PA, QL (3 caps every 1
day); OAC

ROZLYTREK PAK 50MG ( entrectinib) 2 SP, PA, QL (12 packets 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
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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
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
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 1IMG/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
lithium oral solution 8 meq/5ml 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 1.5MG ( 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
ziprasidone hcl cap 40 mg 1 MO
ziprasidone 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)
efavirenz tab 600 mg 1 SP, QL (1 tab every 1 day)
efavirenz-emtricitabine-tenofovir df tab 600-200- 1 SP, QL (1 tab every 1 day)
300 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 1 SP, QL (1 cap every 1 day)

emtricitabine-tenofovir disoproxil fumarate tab 100- 1 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
etravirine tab 100 mg 1 SP, QL (4 tabs every 1 day)
etravirine tab 200 mg 1 SP, QL (2 tabs every 1 day)
fosamprenavir calcium tab 700 mg (base equiv) 1 SP, QL (4 tabs every 1 day)
GENVOYA TAB ( elvitegravir-cobicistat- 2 SP, QL (1 tab every 1 day)
emtricitabine-tenofovir alafenamide)
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)
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)
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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)
ODEFSEY TAB ( emtricitabine-rilpivirine-tenofovir 2 SP, QL (1 tab every 1 day)
alafenamide fumarate)
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 50MG ( dolutegravir sodium) 2 SP, QL (2 tabs every 1 day)
TRIUMEQ PD TAB ( abacavir-dolutegravir- 2 SP, QL (6 tabs every 1 day)
lamivudine)
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 150-100 ( nirmatrelvir-ritonavir) PV QL (1 carton every 90 days)
PAXLOVID TAB 300-100 ( nirmatrelvir-ritonavir) PV QL (1 carton every 90 days)
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
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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

VEMLIDY TAB 25MG ( tenofovir alafenamide 2 SP, QL (1 tab every 1 day)

fumarate)

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

famciclovir tab 500 mg 1

valacyclovir hcl tab 1 gm 1

valacyclovir hcl tab 500 mg 1

INFLUENZA AGENTS

oseltamivir phosphate cap 30 mg (base equiv) 1

oseltamivir phosphate cap 45 mg (base equiv) 1

oseltamivir phosphate cap 75 mg (base equiv) 1

oseltamivir phosphate for susp 6 mg/ml (base 1

equiv)

RELENZA MIS DISKHALE ( zanamivir) 2

rimantadine hydrochloride tab 100 mg 1

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
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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)

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
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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
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
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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 1 MO
120 mg
( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
120 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 1 MO
180 mg
( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
180 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 1 MO
240 mg
( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
240 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 1 MO
300 mg
( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
300 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 1 MO
360 mg
( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
360 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 1 MO
420 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
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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
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

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

100



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

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS

AND LIMITS
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 CAP 6-6MG ( sacubitril-valsartan) 2 PA, MO
ENTRESTO CAP 15-16MG ( sacubitril-valsartan) 2 PA, MO
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
OPSYNVI TAB 10-20MG ( macitentan-tadaldfil) 2 SP, PA, QL (1 tab every 1 day)
OPSYNVI TAB 10-40MG ( macitentan-tadaldfil) 2 SP, PA, QL (1 tab every 1 day)

IMPOTENCE AGENTS - DRUGS TO TREAT ERECTILE DYSFUNCTION

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
tadaldfil tab 5 mg 1 PA, QL (1 tab every 1 day), MO
tadaldfil 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
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ORENITRAM TAB MONTH 2 ( treprostinil diolamine) 2 SP, PA

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

TYVASO DPI POW 16-32-48 ( treprostinil) 2 SP, PA, QL (9 cartridges every
1 day)

TYVASO DPI POW 16MCG ( treprostinil) 2 SP, PA, QL (4 cartridges every
1 day)

TYVASO DPI POW 32MCG ( treprostinil) 2 SP, PA, QL (4 cartridges every
1 day)

TYVASO DPI POW 48MCG ( treprostinil) 2 SP, PA, QL (4 cartridges every
1 day)

TYVASO DPI POW 64MCG ( treprostinil) 2 SP, PA, QL (4 cartridges every
1 day)

TYVASO RF KT SOL 0.6MG/ML ( treprostinil) 2 SP, PA, QL (2.9 mL every 1 day)

TYVASO SOL 0.6MG/ML ( treprostinil) 2 SP, PA, QL (2.9 mL every 1 day)

TYVASO ST KT SOL 0.6MG/ML ( treprostinil) 2 SP, PA, QL (2.9 mL every 1 day)

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)

tadalafil 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)

TADLIQ SUS 20MG/5ML ( tadalafil (pulmonary 2 SP, PA, QL (10 mL every 1 day)

hypertension))

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

ADEMPAS TAB 1.5MG ( riociguat)
ADEMPAS TAB 1MG ( riociguat)
ADEMPAS TAB 2.5MG ( riociguat)
ADEMPAS TAB 2MG ( riociguat)

SINUS NODE INHIBITORS
CORLANOR TAB 5MG (ivabradine hcl)
CORLANOR TAB 7.5MG (ivabradine hcl) MO
ivabradine hcl tab 5 mg (base equiv) MO
ivabradine hcl tab 7.5 mg (base equiv) 1 MO

VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (SGC)
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
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
cefuroxime axetil tab 500 mg

CEPHALOSPORINS - 3RD GENERATION
cefdinir cap 300 mg
cefdinir for susp 125 mg/5ml
cefdinir for susp 250 mg/5ml
cefixime cap 400 mg
cefixime for susp 100 mg/5ml
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cefixime for susp 200 mg/5ml 1
cefpodoxime proxetil for susp 50 mg/5ml 1
cefpodoxime proxetil for susp 100 mg/5ml 1
cefpodoxime proxetil tab 100 mg 1
cefpodoxime proxetil tab 200 mg 1
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
COMBINATION CONTRACEPTIVES - ORAL
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 PV MO
mg(21/5)
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) AZURETTE
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) KARIVA
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) PIMTREA
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) SIMLIYA
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) VIORELE
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) VOLNEA
( Desogest-Ethin Est Tab 0.1-0.025/0.125-0.025/0.15- PV MO
0.025mg-Mg) VELIVET
( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) PV MO
APRI
( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) PV MO
CYRED EQ
( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) PV MO
ENSKYCE
( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) PV MO
ISIBLOOM
( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) PV MO
JULEBER
( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) PV MO
KALLIGA
( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) PV MO
RECLIPSEN
drospirenone-ethinyl estrad-levomefolate tab 3- PV MO
0.02-0.451 mg
drospirenone-ethinyl estrad-levomefolate tab 3- PV MO
0.03-0.451 mg
( Drospirenone-Ethinyl Estrad-Levomefolate Tab 3- PV MO
0.03-0.451 mg) TYDEMY
drospirenone-ethinyl estradiol tab 3-0.02 mg PV MO

PA - Prior Authorization
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
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( 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) PV MO
SYEDA

( 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)) ASHLYNA

( Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est Tab PV MO

0.01mg(7)) CAMRESE

MO - Available at mail-order OAC - Oral Anti-Cancer
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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( 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 PV MO
0.15-0.03 mg) ICLEVIA

( Levonorgestrel & Ethinyl Estradiol (91-Day) Tab PV MO
0.15-0.03 mg) INTROVALE

( Levonorgestrel & Ethinyl Estradiol (91-Day) Tab PV MO
0.15-0.03 mg) JOLESSA

(Levonorgestrel & Ethinyl Estradiol (91-Day) Tab PV MO
0.15-0.03 mg) SETLAKIN

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 PV MO
mcg

( 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

( Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-30 PV MO

mcg) CHATEAL EQ

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization
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( 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

( Norethindrone & Ethinyl Estradiol Tab 1 mg-35 mcg) PV MO

ALYACEN 1/35

MO - Available at mail-order OAC - Oral Anti-Cancer
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PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS
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( 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- PV MO
30/1-35 mg-Mcg) TILIA FE

( Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1- PV MO
30/1-35 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- PV MO
30 mcg) AUROVELA 1.5/30

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

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

( Norethindrone Ace & Ethinyl Estradiol Tab 1.5 mg- PV MO

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

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

norethindrone ace & ethinyl estradiol-fe tab 1 mg- PV MO
20 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- PV MO
20 mcg (24)

( Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1 mg- PV MO
20 mcg (24)) CHARLOTTE 24 FE

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

20 mcg (24)) FINZALA
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Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy

PA - Prior Authorization

PA** - Prior

109
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( 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)) 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) NYLIA7/7/7

( 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 PV MO
mcg

( 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

( Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 PV MO

mcg) SPRINTEC 28
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( 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- PV MO
25/0.25-25 mg-Mcg) TRI-LO-ESTARYLLA

( Norgestimate-Eth Estrad Tab 0.18-25/0.215- PV MO
25/0.25-25 mg-Mcg) TRI-LO-MARZIA

( Norgestimate-Eth Estrad Tab 0.18-25/0.215- PV MO
25/0.25-25 mg-Mcg) TRI-LO-MILI

( Norgestimate-Eth Estrad Tab 0.18-25/0.215- PV MO
25/0.25-25 mg-Mcg) TRI-LO-SPRINTEC

( Norgestimate-Eth Estrad Tab 0.18-25/0.215- PV MO
25/0.25-25 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- PV MO
35/0.25-35 mg-Mcg) TRI-ESTARYLLA

( Norgestimate-Eth Estrad Tab 0.18-35/0.215- PV MO
35/0.25-35 mg-Mcg) TRI-LINYAH

( Norgestimate-Eth Estrad Tab 0.18-35/0.215- PV MO
35/0.25-35 mg-Mcg) TRI-MILI

( Norgestimate-Eth Estrad Tab 0.18-35/0.215- PV MO
35/0.25-35 mg-Mcg) TRI-SPRINTEC

( Norgestimate-Eth Estrad Tab 0.18-35/0.215- PV MO
35/0.25-35 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 0.3 mg-30 mcg) PV MO
TURQOZ

( 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

( 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

COMBINATION CONTRACEPTIVES - VAGINAL

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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

etonogestrel-ethinyl estradiol va ring 0.12-0.015 PV QL (13 rings every 300 days),

mg/24hr MO

( Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015 PV QL (13 rings every 300 days),

mg/24hr) ELURYNG MO

( Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015 PV QL (13 rings every 300 days),

mg/24hr) ENILLORING MO

( Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015 PV QL (13 rings every 300 days),

mg/24hr) HALOETTE MO

EMERGENCY CONTRACEPTIVES
ELLA TAB 30MG ( ulipristal acetate) PV
( Levonorgestrel Tab 1.5 mg) OPTION 2 PV MO
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) EMZAHH 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
deflazacort susp 22.75 mg/ml 1 SP, PA, QL (54 mL every 30

days)

deflazacort tab 6 mg 1 SP, PA, QL (2 tabs every 1 day)
deflazacort tab 18 mg 1 SP, PA, QL (1 tab every 1 day)
deflazacort tab 30 mg 1 SP, PA, QL (1 tab every 1 day)
deflazacort tab 36 mg 1 SP, PA, QL (1 tab every 1 day)
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
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
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dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

dexamethasone tab therapy pack 1.5 mg (21)

( Dexamethasone Tab Therapy Pack 1.5 mg (21))
HIDEX 6-DAY

dexamethasone tab therapy pack 1.5 mg (35)
dexamethasone tab therapy pack 1.5 mg (51)
EMFLAZA SUS 22.75/ML ( deflazacort)
hydrocortisone tab 5 mg

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)
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 1
mg/5ml (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)
prednisone tab therapy pack 10 mg (48)
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

MINERALOCORTICOIDS
fludrocortisone acetate tab 0.1 mg 1 MO
COUGH/COLD/ALLERGY - DRUGS TO TREAT COUGH, COLD, AND ALLERGY SYMPTOMS
ANTITUSSIVES - DRUGS TO TREAT COUGH

benzonatate cap 100 mg 1
benzonatate cap 150 mg 1
benzonatate cap 200 mg 1
hydrocodone bitart-homatropine methylbrom soln 1 Not available under age 6
5-1.5mg/5ml
( Hydrocodone Bitart-Homatropine Methylbrom Soln 1 Not available under age 6
5-1.5 mg/5ml) HYDROMET
hydrocodone bitart-homatropine methylbromide 1 Not available under age 6
tab 5-1.5 mg
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 mg/5ml| 1
( 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
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml 1
EXPECTORANTS - DRUGS TO TREAT COUGH
potassium iodide oral soln 1 gm/ml 1
MISC. RESPIRATORY INHALANTS - DRUGS TO TREAT BREATHING DISORDERS
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 - DRUGS TO TREAT COUGH
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
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PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS

AND LIMITS

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

benzoyl peroxide foam 9.8% 1

benzoyl peroxide gel 8% 1

benzoyl peroxide-erythromycin gel 5-3% 1

benzoyl peroxide-hydrocortisone lotion 5-0.5% 1

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 1

(1)-5%

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

[EY

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%

( Clindamycin Phosphate Swab 1%) CLINDACIN ETZ
PLEDGETS

[N [SENY [YEEN) YREN) U ERN N

( Clindamycin Phosphate Swab 1%) CLINDACIN-P

[ER

clindamycin phosphate-benzoyl peroxide gel 1-5%

clindamycin phosphate-benzoyl peroxide gel 1.2-
2.5%

clindamycin phosphate-benzoyl peroxide gel 1.2-
3.75%

clindamycin phosphate-tretinoin gel 1.2-0.025%

PA; PA Required for age

greater than or equal to age

35

dapsone gel 5%

dapsone gel 7.5%

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

N

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

(1sotretinoin Cap 10 mg) AMNESTEEM

PA

(Isotretinoin Cap 10 mg) CLARAVIS

PA

ZENATANE

—_ | — | ~— | ~—

(Isotretinoin Cap 10 mg

[HENY [YREN) I U FEEN PN F=Y = I N)

PA
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS

isotretinoin cap 20 mg 1 PA

(1sotretinoin Cap 20 mg) ACCUTANE 1 PA

(Isotretinoin Cap 20 mg) AMNESTEEM 1 PA

( Isotretinoin Cap 20 mg) CLARAVIS 1 PA

(1sotretinoin Cap 20 mg) ZENATANE 1 PA

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 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 Emulsion 10-1%) 1

SULFAMEZ WASH

sulfacetamide sodium w/ sulfur susp 8-4% 1

tretinoin cream 0.1% 1 PA; PA Required for age
greater than or equal to age
35

tretinoin cream 0.05% 1 PA; PA Required for age
greater than or equal to age
35

tretinoin cream 0.025% 1 PA; PA Required for age
greater than or equal to age
35

tretinoin gel 0.01% 1 PA; PA Required for age
greater than or equal to age
35

tretinoin gel 0.05% 1 PA; PA Required for age
greater than or equal to age
35

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

tretinoin microsphere gel 0.1% 1 PA; PA Required for age
greater than or equal to age
35

tretinoin microsphere gel 0.04% 1 PA; PA Required for age
greater than or equal to age
35

tretinoin microsphere gel 0.08% 1 PA; PA Required for age
greater than or equal to age
35
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PRESCRIPTION DRUG NAME

DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

TWYNEO CRE 0.1-3% ( tretinoin-benzoyl peroxide) 2 PA; PA Required for age

greater than or equal to age

35

WINLEVI CRE 1% ( clascoterone)

2 PA

ANTI-INFLAMMATORY AGENTS - TOPICAL

diclofenac epolamine patch 1.3%

diclofenac sodium gel 1% (1.16% diethylamine

equiv)

1 PA

diclofenac sodium soln 1.5%

ANTIBIOTICS - TOPICAL

gentamicin sulfate cream 0.1%

gentamicin sulfate oint 0.1%

mupirocin oint 2%

[EY

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%) I0DOQUIMEZ-HC

Rl |IR|R|FR|R|R]R|FR]|+~

ketoconazole cream 2%

ketoconazole shampoo 2%

naftifine hcl cream 1%

naftifine hcl cream 2%

naftifine hcl gel 2%

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) KLAYESTA

( Nystatin Topical Powder 100000 unit/gm) NYAMYC

( Nystatin Topical Powder 100000 unit/gm) NYSTOP

nystatin-triamcinolone cream 100000-0.1 unit/gm-

%

RlR[RIR[R|R|[R[N]R[RR]R]~

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

=

oxiconazole nitrate cream 1%
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
sulconazole nitrate cream 1% 1
sulconazole nitrate solution 1% 1

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL
bexarotene gel 1%
diclofenac sodium (actinic keratoses) gel 3%
fluorouracil cream 5%
fluorouracil soln 2%
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 cream 0.05%
tazarotene gel 0.1%
tazarotene gel 0.05%
ZORYVE CRE 0.3% ( roflumilast (topical))

ANTISEBORRHEIC PRODUCTS
selenium sulfide lotion 2.5%
sulfacetamide sodium liquid 10% 1
ZORYVE MIS 0.3% ( roflumilast (antiseborrheic))

ANTIVIRALS - TOPICAL
acyclovir oint 5%
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 1

CORTICOSTEROIDS - TOPICAL
alclometasone dipropionate cream 0.05% 1
alclometasone dipropionate oint 0.05%

betamethasone dipropionate augmented cream 1
0.05%

betamethasone dipropionate augmented gel 0.05% 1
betamethasone dipropionate augmented lotion 1
0.05%

betamethasone dipropionate augmented oint 0.05%
betamethasone dipropionate cream 0.05% 1

SP, PA

[HENY [YRENY RN QY N

PA
PA
PA

PA
PA
PA
PA

N|R[R|IR|IR[R[R|R|[R|R|R]~

=

[ERY
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

betamethasone dipropionate lotion 0.05% 1
betamethasone valerate aerosol foam 0.12% 1
betamethasone valerate cream 0.1% (base 1
equivalent)

betamethasone valerate lotion 0.1% (base 1
equivalent)

betamethasone valerate oint 0.1% (base equivalent)
BRYHALI LOT 0.01% ( halobetasol propionate)
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 Ilotion 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%

NlR|R|R[R[R|R|R|FRR|[R|R|R[R|R|R|[ RPN~

RlRr[RIR[R|RR|IR|R[RFR]|R|R|R[R]|~

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 119
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



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

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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%

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)

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%

RlRrR|R|IR|[R[R|IR|RP|R|[RR|RP]R[R|R|R|[R[R|RP|R|R|R|~

ECZEMA AGENTS

CIBINQO TAB 50MG ( abrocitinib) 2 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)
OPZELURA CRE 1.5% ( ruxolitinib phosphate 2 PA
(topical))
EMOLLIENTS
lactic acid (ammonium lactate) cream 12% 1
lactic acid (ammonium lactate) lotion 12% 1
IMMUNOMODULATING AGENTS - TOPICAL
imiquimod cream 3.75% 1
imiquimod cream 5% 1
IMMUNOSUPPRESSIVE AGENTS - TOPICAL
pimecrolimus cream 1% 1 PA
tacrolimus oint 0.1% 1 PA
tacrolimus oint 0.03% 1 PA
KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS
podofilox gel 0.5% 1

PA - Prior Authorization

PA** - Prior

120



PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

podofilox soln 0.5% 1

LOCAL ANESTHETICS - TOPICAL
ethyl chloride aerosol spray
( Lidocaine Hcl Cream 3%) LIDOPIN
lidocaine hcl lotion 3%
lidocaine hcl soln 4%
lidocaine oint 5%
lidocaine patch 5%
(Lidocaine Patch 5%) LIDOCAN
( Lidocaine Patch 5%) TRIDACAINE Il
lidocaine-prilocaine cream 2.5-2.5%

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL
EUCRISA OIN 2% ( crisaborole)
ZORYVE CRE 0.15% ( roflumilast (dermatologic))

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 (rosaceay))
SOOLANTRA CRE 1% (ivermectin (rosacea))
SCABICIDES & PEDICULICIDES
( Crotamiton Lotion 10%) CROTAN
malathion lotion 0.5%
permethrin cream 5%
spinosad susp 0.9% 1
DIGESTIVE AIDS - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS
DIGESTIVE ENZYMES

QL (50 mL every 25 days)
QL (50 gm every 25 days)
PA
PA
PA
QL (30 gm every 25 days)

RlRrlR|R|R|[R|[R|R]|~

N

N

[ERN) [y (YRR QU ARy PN ) Sy Y

[N [N [N

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))
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PRESCRIPTION DRUG NAME

DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
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))
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))
ZENPEP CAP 60000UNT ( 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)
( Dichlorphenamide Tab 50 mg) ORMALVI 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
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
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
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 - DRUGS TO TREAT BONE LOSS

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.
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DRUG TIER

COVERAGE REQUIREMENTS
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GNRH/LHRH ANTAGONISTS
ORILISSA TAB 150MG ( elagolix sodium) 2
ORILISSA TAB 200MG ( elagolix sodium) 2

HORMONE RECEPTOR MODULATORS - DRUGS TO TREAT BONE LOSS

raloxifene hcl tab 60 mg

1

MO; SO 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

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

GALAFOLD CAP 123MG ( migalastat hcl) 2 SP, PA

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 SUS 4MG/ML ( nitisinone) 2 SP, PA

paricalcitol cap 1 mcg 1 MO

paricalcitol cap 2 mcg 1 MO

paricalcitol cap 4 mcg 1 MO

PHEBURANE MIS 483/GM ( sodium phenylbutyrate) 2 SP, PA, QL (46.4 gm every 1
day)

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) 1 SP, PA

JAVYGTOR
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PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS
AND LIMITS
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
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 1-0.5 mg 1 MO
( 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
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ORIAHNN CAP ( elagolix sodium-estradiol- 2
norethindrone acetate)

PREMPHASE TAB ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)

PREMPRO TAB ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)

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

estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose 1 MO
pump)

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) 1 MO
DOTTI

( 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
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( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO

DOTTI

( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
LYLLANA

estradiol td patch weekly 0.1 mg/24hr 1 MO
estradiol td patch weekly 0.05 mg/24hr 1 MO
estradiol td patch weekly 0.06 mg/24hr 1 MO
estradiol td patch weekly 0.025 mg/24hr 1 MO
estradiol td patch weekly 0.075 mg/24hr 1 MO
estradiol td patch weekly 0.0375 mg/24hr (37.5 1 MO

mcg/24hr)

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 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

[NV [YREN) TSN N [EEN) RN ) ) P ROVR EOV)

ofloxacin tab 400 mg

[ERY

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

DISORDERS
GALLSTONE SOLUBILIZING AGENTS

ursodiol cap 300 mg

MO

ursodiol tab 250 mg

MO

ursodiol tab 500 mg

MO

GASTROINTESTINAL ANTIALLERGY AGENTS

cromolyn sodium oral conc 100 mg/5ml

MO

GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS

lubiprostone cap 8 mcg

PA, MO

lubiprostone cap 24 mcg

PA, MO

GASTROINTESTINAL STIMULANTS

metoclopramide hcl orally disintegrating tab 5 mg
(base eq)

metoclopramide hcl soln 5 mg/5ml (10 mg/10ml)
(base equiv)

metoclopramide hcl tab 5 mg (base equivalent)

metoclopramide hcl tab 10 mg (base equivalent)
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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 cap er 500 mg 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
VELSIPITY TAB 2MG ( etrasimod arginine) 2 SP, PA, QL (1 tab every 1 day)
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
MOVANTIK TAB 12.5MG ( naloxegol oxalate) 2
MOVANTIK TAB 25MG ( naloxegol oxalate) 2
SYMPROIC TAB 0.2MG ( naldemedine tosylate) 2
PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS LEVELS
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
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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
potassium citrate tab er 5 meq (540 mg) 1
potassium citrate tab er 10 meq (1080 mg) 1
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
tiopronin tab delayed release 100 mg 1 SP, PA
tiopronin tab delayed release 300 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 200 mg 1 MO
allopurinol tab 300 mg 1 MO
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
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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
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 2
disease))
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; SO copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

( Folic Acid Cap 0.8 mg) FA-8 PV QL (100 caps every 30 days),
MO; SO copay for members
capable of pregnancy age 55
years and under, otherwise
not covered
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folic acid tab 1 mg 1

MO

folic acid tab 400 mcg PV

QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered

( Folic Acid Tab 400 mcg) FOLATE PV

QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered

( Folic Acid Tab 400 mcg) GNP FOLIC ACID PV

QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered

( Folic Acid Tab 400 mcg) RA FOLIC ACID PV

QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered

( Folic Acid Tab 400 mcg) SM FOLIC ACID PV

QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered

( Folic Acid Tab 400 mcg) YL FOLIC ACID PV

QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered

folic acid tab 800 mcg PV

QL (100 tabs every 30 days),
MO; SO copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

( Folic Acid Tab 800 mcg) CVS FOLIC ACID PV

QL (100 tabs every 30 days),
MO; $0 copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

( Folic Acid Tab 800 mcg) KP FOLIC ACID PV

QL (100 tabs every 30 days),
MO; SO copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

( Folic Acid Tab 800 mcg) QC FOLIC ACID PV

QL (100 tabs every 30 days),
MO; S0 copay for members
capable of pregnancy age 55
years and under, otherwise
not covered
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( Folic Acid Tab 800 mcg) RA FOLIC ACID PV

QL (100 tabs every 30 days),
MO; S0 copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

HEMATOPOIETIC GROWTH FACTORS

ALVAIZ TAB 9MG ( eltrombopag choline) 2 SP, PA, QL (2 tabs every 1 day)

ALVAIZ TAB 18MG ( eltrombopag choline) 2 SP, PA, QL (3 tabs every 1 day)

ALVAIZ TAB 36MG ( eltrombopag choline) 2 SP, PA, QL (3 tabs every 1 day)

ALVAIZ TAB 54MG ( eltrombopag choline) 2 SP, PA, QL (2 tabs every 1 day)

DOPTELET TAB 20MG ( avatrombopag maleate) 2 SP, PA, QL (2 tabs every 1 day);
OAC; 1 carton of 1 blister card
(10 tabs)

DOPTELET TAB 20MG ( avatrombopag maleate) 2 SP, PA, QL (2 tabs every 1 day);
OAC; 1 carton of 2 blister card
(15 tabs)

DOPTELET TAB 20MG ( avatrombopag maleate) 2 SP, PA, QL (3 tabs every 1 day);
OAC; 1 carton of 1 blister card
(15 tabs)

PROMACTA PAK 25MG ( eltrombopag olamine) 2 SP, PA, QL (6 packets every 1
day)

PROMACTA POW 12.5MG ( eltrombopag olamine) 2 SP, PA, QL (4 packets every 1
day)

PROMACTA TAB 12.5MG ( eltrombopag olamine) 2 SP, PA, QL (2 tabs every 1 day)

PROMACTA TAB 25MG ( eltrombopag olamine) 2 SP, PA, QL (3 tabs every 1 day)

PROMACTA TAB 50MG ( eltrombopag olamine) 2 SP, PA, QL (3 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
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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)
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)
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 PA
DAYVIGO TAB 10MG (lemborexant) 2 PA
QUVIVIQ TAB 25MG ( daridorexant hcl) 2 PA
QUVIVIQ TAB 50MG ( daridorexant hcl) 2 PA
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 75
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
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( 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

( Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm)

GAVILYTE-N/FLAVOR PACK

PREPOPIK PAK ( sodium picosulfate-magnesium

oxide-anhydrous citric acid)

PV S0 copay for members age 45
through 75

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 PV S0 copay for members age 45
through 75

gm/177ml

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

azithromycin for susp 200 mg/5ml

azithromycin powd pack for susp 1 gm

azithromycin tab 250 mg

azithromycin tab 500 mg

azithromycin tab 600 mg

RlIRr[R|lR|R|+~

CLARITHROMYCIN

clarithromycin for susp 125 mg/5ml

clarithromycin for susp 250 mg/5ml

clarithromycin tab 250 mg

clarithromycin tab 500 mg

clarithromycin tab er 24hr 500 mg

[HENY [YRENY RN QY N

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 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

[N [YREN) TSN U (U IRV S Sy RN [N (YRR RN

FIDAXOMICIN

DIFICID SUS ( fidaxomicin)
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DIFICID TAB 200MG ( fidaxomicin)

2

MEDICAL DEVICES AND SUPPLIES - MEDICAL DEVICES AND SUPPLIES FOR DIAGNOSIS,

TREATMENT, OR MONITORING
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

CONDOMS MIS PV QL (36 condoms every 75
days), MO
DUREX MIS REALFEEL ( condoms non-latex lubricated PV QL (36 condoms every 75
- male) days), MO
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)
TRUSTEX MIS FLAVORS ( condoms Ilatex non- PV QL (36 condoms every 75
lubricated - male) days), MO
PARENTERAL THERAPY SUPPLIES
BD INSULIN PEN NEEDLES - OTC (insulin pen needle) 2
BD INSULIN SYRINGE - OTC ( insulin syringe/needle 2
u-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)
RESPIRATORY THERAPY SUPPLIES
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)
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AEROVENT MIS PLUS ( spacer/aerosol-holding 2
chambers)
BREATHE EASE MIS LG MASK ( spacer/aerosol- 2
holding chambers)
BREATHE EASE MIS MED MASK ( spacer/aerosol- 2
holding chambers)
BREATHE EASE MIS SM MASK ( spacer/aerosol- 2
holding 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)
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- 2
holding chambers)
INSPIREASE MIS DD SYST ( spacer/aerosol-holding 2
chambers)
MICROCHAMBER MIS ( spacer/aerosol-holding 2
chambers)
MICROSPACER MIS ( spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS DIA LG ( spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS DIA MD (spacer/aerosol-holding 2
chambers)
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OPTICHAMBER MIS DIA SM ( spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS DIAMOND ( spacer/aerosol- 2
holding chambers)
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)
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
MIGRAINE COMBINATIONS
ergotamine w/ caffeine tab 1-100 mg 3
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)
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)
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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 1 QL (18 injections every 25

mg/0.5ml days)

sumatriptan succinate solution cartridge 6 1 QL (12 injections every 25

mg/0.5ml 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 2 ST, QL (24 injections every 25

succinate) days); PA**

zolmitriptan nasal spray 2.5 mg/spray unit 1 QL (12 inhalers every 25 days)

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; $0 applies for ages 5 and

under

sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) PV MO; S0 applies for ages 5 and
under

sodium fluoride chew tab 0.25 mg f (from 0.55 mg PV MO; S0 applies for ages 5 and

naf) under

sodium fluoride chew tab 1 mg f (from 2.2 mg naf) 1 MO

sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml PV MO; S0 applies for ages 5 and

naf) under

( Sodium Fluoride Soln 0.25 mg/drop F (From 0.55 PV MO; S0 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; S0 applies for ages 5 and
under

sodium fluoride tab 1 mgq f (from 2.2 mg naf) 1 MO

PHOSPHATE
( Potassium Phosphate Monobasic Tab 500 mg) 1 MO
PHOSPHO-TRIN K500
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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 meq) 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 15 meq 1 MO
potassium chloride tab er 20 meq (1500 mg) 1 MO
MISCELLANEOUS THERAPEUTIC CLASSES
CHELATING AGENTS - DRUGS FOR OVERDOSE OR POISONING
penicillamine cap 250 mg 1 SP
penicillamine tab 250 mg 1 SP
trientine hcl cap 250 mg 1 SP
IMMUNOMODULATORS - DRUGS TO TREAT CANCER
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
lenalidomide cap 15 mg 1 SP, PA, QL (1 cap every 1 day);
OAC
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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 (4 caps every 1
day); OAC

IMMUNOSUPPRESSIVE AGENTS - DRUGS FOR TRANSPLANT

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

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
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mycophenolate mofetil tab 500 mg 1 SP
mycophenolate sodium tab dr 180 mg 1 SP
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg 1 SP
(mycophenolic 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 - DRUGS TO LOWER POTASSIUM
sodium polystyrene sulfonate powder 1
( Sodium Polystyrene Sulfonate Rectal Susp 30 1
gm/120ml) SPS
( Sodium Polystyrene Sulfonate Susp 15 gm/60ml) 1
KIONEX
( Sodium Polystyrene Sulfonate Susp 15 gm/60ml) 1
SPS
VELTASSA POW 1GM ( patiromer sorbitex calcium) 2 MO
VELTASSA POW 8.4GM ( patiromer sorbitex calcium) 2 MO
VELTASSA POW 16.8GM ( patiromer sorbitex 2 MO
calcium)
VELTASSA POW 25.2GM ( patiromer sorbitex 2 MO
calcium)

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-Iron 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 oral soln 10 mg/5ml
baclofen tab 5 mg
baclofen tab 10 mg
baclofen tab 15 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
methocarbamol tab 1000 mg
( Methocarbamol Tab 1000 mg) TANLOR
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

PA
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dantrolene sodium cap 100 mg 1
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
RADICAVA ORS SUS 105/5ML ( edaravone) 2 SP, PA, QL (75 mL every 30
days)
RADICAVA ORS SUS STARTER ( edaravone) 2 SP, PA, QL (75 mL every 30
days)
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 1 MO
0.2-0.5%
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
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atropine sulfate ophth soln 1%

MO

cyclopentolate hcl ophth soln 1%

MO

phenylephrine hcl ophth soln 2.5%

( Phenylephrine Hcl Ophth Soln 2.5%) ALTAFRIN

phenylephrine hcl ophth soln 10%

( Phenylephrine Hcl Ophth Soln 10%) ALTAFRIN

tropicamide ophth soln 0.5%

MO

tropicamide ophth soln 1%

RIRr|R|IR[R|[R|R]|~

MO

MIOTICS

pilocarpine hcl ophth soln 1%

[EY

MO

pilocarpine hcl ophth soln 2%

MO

pilocarpine hcl ophth soln 4%

=

MO

OPHTHALMIC ADRENERGIC AGENTS

ALPHAGAN P SOL 0.1% ( brimonidine tartrate)

MO

ALPHAGAN P SOL 0.15% ( brimonidine tartrate)

MO

apraclonidine hcl ophth soln 0.5% (base equivalent)

brimonidine tartrate ophth soln 0.1%

MO

brimonidine tartrate ophth soln 0.2%

MO

brimonidine tartrate ophth soln 0.15%

MO

SIMBRINZA SUS 1-0.2% ( brinzolamide-brimonidine
tartrate)

N[lR[R|R|R[NN

MO

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)

RlRr(R|IR|IR[R[N]R| R

moxifloxacin hcl ophth soln 0.5% (base equiv)

neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-
10000unt op oin

[ER (Y

( Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-400unt-
10000unt Op Oin) NEO-POLYCIN

neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3%
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polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%

sulfacetamide sodium ophth oint 10%

sulfacetamide sodium ophth soln 10%

tobramycin ophth soln 0.3%

TOBREX OIN 0.3% OP ( tobramycin (ophth))

trifluridine ophth soln 1%

Rlwlk |k~

OPHTHALMIC IMMUNOMODULATORS

RESTASIS EMU 0.05% OP ( cyclosporine (ophth))

[ERY

MO

RESTASIS MUL EMU 0.05% OP ( cyclosporine (ophth))

N

MO

OPHTHALMIC INTEGRIN ANTAGONISTS

XIIDRA DRO 5% ( lifitegrast)

MO

OPHTHALMIC STEROIDS

bacitracin-polymyxin-neomycin-hc ophth oint 1%

( Bacitracin-Polymyxin-Neomycin-Hc Ophth Oint 1%)
NEO-POLYCIN HC

[ERY

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 0.2%

loteprednol etabonate ophth susp 0.5%

neomycin-polymyxin-dexamethasone ophth oint
0.1%

[N [YREN) TS N [YRENY (FERNY

neomycin-polymyxin-dexamethasone ophth susp
0.1%

[ERY

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)%

Rl |lw]|r

TOBRADEX OIN 0.3-0.1% ( tobramycin-
dexamethasone)

tobramycin-dexamethasone ophth susp 0.3-0.1%

OPHTHALMICS - MISC.

azelastine hcl ophth soln 0.05%

bepotastine besilate ophth soln 1.5%

brinzolamide ophth susp 1%

MO

bromfenac sodium ophth soln 0.07% (base
equivalent)

[HR) [YREN) YRR i

bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily)
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bromfenac sodium ophth soln 0.075% (base 1
equivalent)
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)
olopatadine hcl ophth soln 0.2% (base equivalent)
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)
ofloxacin otic soln 0.3% 1
OTIC COMBINATIONS
ciprofloxacin-dexamethasone otic susp 0.3-0.1% 1
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 mg/mi-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 1
amoxicillin (trihydrate) cap 500 mg 1

MO
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MO
MO
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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

[HRNY RN YUY YN (VRN [UE\Y U YUY I

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

[ERNY S [EENY SN

PENICILLIN COMBINATIONS

amoxicillin & k clavulanate chew tab 400-57 mg

[ERY

amoxicillin & k clavulanate for susp 200-28.5
mg/5ml

amoxicillin & k clavulanate for susp 250-62.5
mg/5ml

amoxicillin & k clavulanate for susp 400-57 mg/5ml 1

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

[N RN SN =

AUGMENTIN SUS 125/5ML ( amoxicillin & pot
clavulanate)

PENICILLINASE-RESISTANT PENICILLINS

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

medroxyprogesterone acetate tab 2.5 mg

MO

medroxyprogesterone acetate tab 5 mg

MO

medroxyprogesterone acetate tab 10 mg

MO

megestrol acetate susp 625 mg/5ml

MO

norethindrone acetate tab 5 mg

MO

( Norethindrone Acetate Tab 5 mg) GALLIFREY

MO

progesterone cap 100 mg

MO

progesterone cap 200 mg
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PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - DRUGS TO TREAT NERVOUS
SYSTEM DISORDERS
AGENTS FOR CHEMICAL DEPENDENCY

acamprosate calcium tab delayed release 333 mg 1 MO

disulfiram tab 250 mg 1 MO

disulfiram tab 500 mg 1 MO

lofexidine hcl tab 0.18 mg (base equivalent) 1

ANTI-CATAPLECTIC AGENTS

LUMRYZ PAK 6GM ( sodium oxybate) 2 SP, PA, QL (1 packet every 1
day)

LUMRYZ PAK 7.5GM ( sodium oxybate) 2 SP, PA, QL (1 packet every 1
day)

LUMRYZ PAK 9GM ( sodium oxybate) 2 SP, PA, QL (1 packet every 1
day)

LUMRYZ PAK STARTER ( sodium oxybate) 2 SP, PA

LUMRYZ PKG 4.5GM ( sodium oxybate) 2 SP, PA, QL (1 packet every 1
day)

XYWAYV SOL 0.5GM/ML ( calcium, magnesium, 2 PA, QL (18 mL every 1 day)

potassium, & sodium oxybates)
ANTIDEMENTIA AGENTS - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

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
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AND LIMITS

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
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 18MG ( deutetrabenazine) 2 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 24MG ( deutetrabenazine) 2 SP, PA, QL (2 tabs every 1 day)
AUSTEDO XR TAB 30MG ER ( deutetrabenazine) 2 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 36MG ER ( deutetrabenazine) 2 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 42MG ER ( deutetrabenazine) 2 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 48MG ER ( deutetrabenazine) 2 SP, PA, QL (1 tab every 1 day)
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
AUSTEDO XR TAB TITR KIT ( deutetrabenazine) 2 SP, PA, QL (1 kit every 28 days)
INGREZZA CAP 40-80MG ( valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)
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 - DRUGS TO TREAT MULTIPLE SCLEROSIS
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)

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 Multiple
Sclerosis Agents, Ulcerative
Colitis

ZEPOSIA CAP 0.92MG ( ozanimod hcl) 2 SP, PA, QL (1 cap every 1 day);
Preferred for Multiple
Sclerosis Agents, Ulcerative
Colitis

ZEPOSIA CAP STR KIT ( ozanimod hcl) 2 SP, PA, QL (28 caps every 28

days); Preferred for Multiple
Sclerosis Agents, Ulcerative
Colitis

POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS

gabapentin (once-daily) tab 300 mg 1 MO
gabapentin (once-daily) tab 600 mg 1 MO
GRALISE TAB 450MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 750MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 900MG ( gabapentin (once-daily)) 2 MO
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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 SO 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 S0 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 SO limited to 2 treatment

POLACRILEX cycles/year

( 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) RA NICOTINE PV SO 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) SM NICOTINE PV SO limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 2 mg) THRIVE PV S0 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 SO limited to 2 treatment

cycles/year
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

( 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 PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 4 mg) GOODSENSE PV S0 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 SO limited to 2 treatment
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 S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 4 mg) SM NICOTINE PV S0 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) 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) RA MINI PV S0 limited to 2 treatment

NICOTINE

cycles/year
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
( 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
( Nicotine Polacrilex Lozenge 4 mg) EQ 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) 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) RA MINI PV S0 limited to 2 treatment
NICOTINE 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 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) NICOTINE STEP 3 PV S0 limited to 2 treatment
cycles/year
( Nicotine Td Patch 24hr 7 mg/24hr) NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL SYST

cycles/year
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
( Nicotine Td Patch 24hr 7 mg/24hr) SM NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL S 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 S0 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) NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL SYST cycles/year
( Nicotine Td Patch 24hr 14 mg/24hr) RA NICOTINE PV SO 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 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 S0 limited to 2 treatment

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 S0 limited to 2 treatment

TRANSDERMAL S cycles/year

NICOTROL INH ( nicotine) PV S0 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 TO TREAT BREATHING DISORDERS
CYSTIC FIBROSIS AGENTS

KALYDECO PAK 25MG (ivacaftor)

3

SP, PA
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
KALYDECO PAK 50MG (ivacaftor) 3 SP, PA
KALYDECO PAK 75MG (ivacaftor) 3 SP, PA
KALYDECO TAB 150MG ( ivacaftor) 3 SP, PA
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
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg

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
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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
( 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
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( 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
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 - DRUGS FOR STOMACH SPASMS

chlordiazepoxide hcl-clidinium bromide cap 5-2.5
mg

dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

glycopyrrolate oral soln 1 mg/5ml

MO

glycopyrrolate tab 1 mg

glycopyrrolate tab 2 mg

hyoscyamine sulfate elixir 0.125 mg/5ml
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PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

( Hyoscyamine Sulfate Elixir 0.125 mg/5ml) HYOSYNE 1 MO
hyoscyamine sulfate sl tab 0.125 mg 1 MO
( Hyoscyamine Sulfate Sl 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
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
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS

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

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
trospium chloride tab 20 mg 1 MO

URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS
GEMTESA TAB 75MG ( vibegron) 2 MO
mirabegron tab er 24 hr 25 mg 1 MO
mirabegron tab er 24 hr 50 mg 1 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
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

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% 1
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

VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS

ANAPHYLAXIS THERAPY AGENTS - DRUGS FOR ACUTE ALLERGIC REACTION
AUVI-Q INJ 0.1MG ( epinephrine (anaphylaxis)) 2
AUVI-Q INJ 0.3MG ( epinephrine (anaphylaxis))
AUVI-Q INJ 0.15MG ( epinephrine (anaphylaxis))
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000)
epinephrine solution auto-injector 0.15 mg/0.15ml
(1:1000)

NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS
droxidopa cap 100 mg 1 SP, PA, QL (6 caps every 1 day)

RININ

[ER
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
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
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Index

A
abacavir sulfate soln 20 mg/ml (base equiv) .. 93
abacavir sulfate tab 300 mg (base equiv)........ 93

abacavir sulfate-lamivudine tab 600-300 mg.. 93
abacavir-dolutegravir-lamivudine

see TRIUMEQ PD TAB......cccccevveenieereeeeesinenn 95

see TRIUMEQ TAB ....ccooeveivcieee e 95
abiraterone acetate micronized

see YONSA TAB 125MG .....cccccvevveeveeieeneenne 83
abiraterone acetate tab 250 mg........................ 82
abiraterone acetate tab 500 mg ....................... 82
abrocitinib

see CIBINQO TAB 100MG .......ccccoveecrveeennnnns 120

see CIBINQO TAB 200MG ......cccccovvevcvveecnrnnns 120

see CIBINQO TAB 50MG ......ccccecvvevciveecnnnnnns 120
acalabrutinib maleate

see CALQUENCE TAB 100MG ......cccccvveeurenee. 84
acamprosate calcium tab delayed release 333 mg

........................................................................ 148
acarbose tab100mg..................ccveecvreecrveennen. 67
acarbose tab25mg...............ccceeeccveeeeicneeeennnne, 67
acarbose tab50mg.................cccccceveeeeccrennennne, 67
ACCUTANE

see Isotretinoin Cap 10 Mg.....ccoeecnvvveveeennnn. 115

see Isotretinoin Cap 20 Mg...ccceevvevvrvvvennnnnn. 116

see Isotretinoin Cap 30 Mg...ccccovvvcvvrveeeennnn. 116

see Isotretinoin Cap 40 Mg.....cceevecuvrvevennnnnn. 116
acebutolol hcl cap 200 mg .....................ouuo........ 97
acebutolol hcl cap 400 mg ....................ccccuene.. 97
acetaminophen w/ codeine soln 120-12 mg/5ml47
acetaminophen w/ codeine tab 300-15mg..... 47
acetaminophen w/ codeine tab 300-30 mg..... 47
acetaminophen w/ codeine tab 300-60 mgq..... 47
acetaminophen-caffeine-dihydrocodeine cap

320.5-30-16 M(........cccoocuuveeieieiieieee e 47
Acetaminophen-Caffeine-Dihydrocodeine Cap

320.5-30-16 ME ccccvvrerreeecieeeree e 47
acetazolamide cap er 12hr 500 mg................. 122
acetazolamide tab125mg .............................. 122
acetazolamide tab 250 mg ............................. 122
acetic acid otic soln 2% ...............ccccceevvveeuennne. 146
acetylcysteine inhal soln 10%.......................... 114
acetylcysteine inhal soln 20%.......................... 114
acitretincap 10 mg.................ccoeveeeeeeeeeeccnnnnn, 118

acitretin cap 17.5mg..............ccoccevvvvvveeericnnnnn, 118
acitretin cap 25 mg.............cccevvveivvciieneiiicnnnnn, 118
acyclovir cap 200 mg...............ccouevevevevcveencennnnne 96
acyclovir 0int 5% ..............ccoeceeveeveincienieennnennn, 118
acyclovir susp 200 mg/5mi ................................ 96
acyclovir tab 400 mg ..................cccccevveeeeeciieeeanns 96
acyclovir tab 800 mg .................cccouvveencuercennnnen. 96
adagrasib

see KRAZATI TAB 200MG......ccceeverveeveeeeene 86
adapalene cream 0.1%...............ccccoecueevuvenuene. 114
adapalene gel 0.1% ...............cccoueeevevveneeeecrnenn.. 114
adapalene gel 0.3% ..............ccccveeeevcveneeencrvennn. 115
adapalene-benzoyl peroxide

see EPIDUO FORTE GEL0.3-2.5%................. 115

see EPIDUO GEL 0.1-2.5%.....cccceevveecrverreenen. 115
adapalene-benzoyl peroxide gel 0.1-2.5% .....115
adapalene-benzoyl peroxide gel 0.3-2.5% ..... 115
ADDYITAB 100MG ....ccoeeveeiieiiiiiieeeeeeeeeeeeeeeeee, 149
adefovir dipivoxil tab 10 mg............................... 95
ADEMPAS TAB O.5MG ....coeviieieeiieeieeieee 102
ADEMPAS TAB 1.5MG........ceeiiiiii, 103
ADEMPAS TABIMG .....ocooviiiiiiiiiii, 103
ADEMPAS TAB 2.5MG ....cueeevicieteecieereee 103
ADEMPAS TAB2MG .....coooiiiviiiiiii, 103
AERCHMBR PLS MIS LRG MASK........cccevverrenne. 135
AERCHMBR PLS MIS MED MASK .........ccoeann... 135
AERCHMBR PLS MIS SM MASK........ccovevvvennnne 135
AERCHMBR Z- MIS STAT PLS....ccocoveeieeeeenee 135
AEROCHAMBER MIS CHAMBER ...................... 135
AEROCHAMBER MIS FLOSIGNA........c.cccvenneee. 135
AEROCHAMBER MIS MV ......cocoieieeiecieeieene 135
AEROCHAMBER MIS PLUS .....cccociieeeeieeiieeen, 135
AEROVENT MIS PLUS......coeeireeeeeee e 136
AFIRMELLE

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE .cerrrireeeeeeeeriirreeeee e eriiraeeees 106

AIRSUPRA AER 90-80MCG ......ccccvvvrreeeeeeeerieeeen, 57
AKLIEF CRE 0.005% .....uvveeeeeeeeciriiieeeeeeeeeccveeenn 115
ALA-CORT

see Hydrocortisone Cream 1%........c..cuuee... 120
albendazole tab 200 mg....................cccccuvee.... 52
albuterol sulfate inhal aero 108 mcg/act (90mcg

DASE @QUIV) ... 57



albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)

albuterol sulfate soln nebu 0.5% (5 mg/ml) .... 57
albuterol sulfate soln nebu 0.63 mg/3ml (base

CQUIV) ...t 57
albuterol sulfate soln nebu 1.25 mg/3ml (base

L=l 11717 S U SR 57
albuterol sulfate syrup 2 mg/5mi ..................... 57
albuterol sulfatetab2mg ................................. 57
albuterol sulfatetab4 mg ................................. 57
albuterol-budesonide

see AIRSUPRA AER 90-80MCG ..........cceeuuue.e. 57
alclometasone dipropionate cream 0.05% ....118
alclometasone dipropionate oint 0.05% ........ 118
ALECENSA CAP 150MG ......coovveieeieecieeeee e 83
alectinib hcl

see ALECENSA CAP 150MG........cccccccvvvvveeeennnn. 83
alendronate sodium oral soln 70 mg/75ml ... 123
alendronate sodium tab 10 mg........................ 123
alendronate sodium tab35mg........................ 123
alendronate sodiumtab5mg......................... 123
alendronate sodium tab 70 mg....................... 123
alfuzosin hcl tab er 24hr 10 mg ....................... 129

aliskiren fumarate tab 150 mg (base equivalent)80
aliskiren fumarate tab 300 mg (base equivalent)80

allopurinol tab 100 mgq....................cccceecerueeenn. 129
allopurinol tab 200 mg...................ccoceueenueen... 129
allopurinol tab 300 mgq...................cccceeeeeerueenn. 129
almotriptan malate tab 12.5 mg .................... 137
almotriptan malate tab 6.25mg .................... 137
alosetron hcl tab 0.5 mg (base equiv) ............ 128
alosetron hcl tab 1 mg (base equiv) ............... 128
ALPHAGAN PSOL0.1% ..cceeeveeeeeeeeeeeeeeeeeeeeee, 144
ALPHAGAN P SOL 0.15% ....oecvvereeerecieeeeeeeee 144

alprazolam orally disintegrating tab 0.25 mg. 54
alprazolam orally disintegrating tab 0.5 mg ... 54
alprazolam orally disintegrating tab 1 mg ...... 54
alprazolam orally disintegrating tab2 mg ...... 54

alprazolam tab 0.25mg.................ccccovvvvcueeenneen. 54
alprazolam tab 0.5mg.................cc.cccuvveeveenn.en. 54
alprazolam tab1mg ..................cccvvveeecrveeeennne. 54
alprazolam tab2 mg ...................cccovveeecrveeeennee. 54
alprazolam tab er 24hr0.5mg.......................... 54
Alprazolam Tab Er 24hr 0.5 Mg ....ccevvvveevcvvenenns 54
alprazolam taber 24hr1 mg............................. 54
Alprazolam Tab Er 24hr 1 mg ....cccccvvveecvvvecrennee 54

alprazolam tab er 24hr2 mg............................. 54
Alprazolam Tab Er 24hr2 mg ....ccccovvevvveecnveennen 54
alprazolam tab er 24hr3 mg............................. 54
Alprazolam Tab Er 24hr 3 mg ...ccccccevvvevcverceeennen. 54
ALPRAZOLAM XR
see Alprazolam Tab Er 24hr 0.5 mg ............... 54
see Alprazolam Tab Er 2dhr 1 mg .................. 54
see Alprazolam Tab Er 24hr2 mg .................. 54
see Alprazolam Tab Er 24hr 3 mg .....ccccveeenee 54
ALTAFRIN

see Phenylephrine Hcl Ophth Soln 10% ...... 144

see Phenylephrine Hcl Ophth Soln 2.5% ..... 144
ALTAVERA

see Levonorgestrel & Ethinyl Estradiol Tab 0.15

ME-30MCE.ccviiiiiiiiiiii, 106
ALUNBRIG PAK...cciiiiiiiiiiriieeeerieee s srineesssiieee s 83
ALUNBRIG TAB 180MG .....cccooerriireeeeeeeeiiveeeen, 84
ALUNBRIG TAB 30MG ....ccvvveivvieee e eiieee s 84
ALUNBRIG TAB 90MG .....cvvveiivieeeecireeseniieee s 84
ALVAIZ TAB 18MG ......ovveeeeeeeeiiieeeee e 132
ALVAIZ TAB 36MG .....oovivviiieeiciieec e eieeen 132
ALVAIZ TAB54AMG .....oovveeeieeeeieeeeee e 132
ALVAIZTABOIMG ....oevvieiiiieeicreecsieee e 132

ALYACEN 1/35
see Norethindrone & Ethinyl Estradiol Tab 1 mg-
1o 2 o] = S PP PPPPRS 107
ALYACEN 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-

35/0.75-35/1-35 mg-MCg ....ceevvvrrverennne. 110
ALYQ
see Tadalafil Tab 20 mg (Pah).......ccceuveennnene. 102
amantadine hclcap 100 mg ......................c....... 88
amantadine hcl soln 50 mg/5mli ....................... 88
amantadine hcl tab 100 mg.......................c....... 88
ambrisentan tab 10 mg...................c.coceeeune.... 102
ambrisentantab5mg...............cccccecuvvvueennnne. 102
AMETHYST
see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 mcg.......ccccuvenee. 107
amiloride & hydrochlorothiazide tab 5-50 mg122
amiloride hcltab5mg ...................c..oovveennneen.. 123
aminocaproic acid oral soln 0.25 gm/ml........ 132
aminocaproic acid tab 1000 mg....................... 132
aminocaproic acid tab500 mg......................... 132
aminosalicylic acid
see PASER GRA4GM ......cccceecieceeeieereeee, 81



amiodarone hcl tab 100 mg............................... 55

Amiodarone Hcl Tab 100 mg ......ccccovveuvennee. 15,55
amiodarone hcl tab200 mg............................... 55
Amiodarone Hcl Tab 200 Mg ......ovvevvvvvcveveniennnee. 55
amiodarone hcl tab400 mg............................... 55
Amiodarone Hcl Tab 400 Mg .....cccccvveevveecnveennee. 55
amitriptyline hcl tab 10 mg ............................... 66
amitriptyline hcl tab 100 mg ............................. 66
amitriptyline hcl tab 150 mg ............................. 66
amitriptyline hcl tab 25 mg ............................... 66
amitriptyline hcl tab 50 mg............................... 66
amitriptyline hcl tab 75 mg ............................... 66
amlodipine besylate tab 10 mg (base equivalent)
.......................................................................... 98
amlodipine besylate tab 2.5 mg (base equivalent)
.......................................................................... 98

amlodipine besylate tab 5 mg (base equivalent)98
amlodipine besylate-atorvastatin calcium tab 10-

amlodipine besylate-benazepril hcl cap 5-10 mg78

amlodipine besylate-benazepril hcl cap 5-20 mg78
amlodipine besylate-benazepril hcl cap 5-40 mg78
amlodipine besylate-olmesartan medoxomil tab

10-20MQ.......ooooieiiieeeeee e 78
amlodipine besylate-olmesartan medoxomil tab
10-40MQ@....uuoeaieeeeeeeeee e 78
amlodipine besylate-olmesartan medoxomil tab 5-
20 MG .. 78
amlodipine besylate-olmesartan medoxomil tab 5-
GO MG .. 78

amlodipine besylate-valsartan tab 10-160 mg 78
amlodipine besylate-valsartan tab 10-320 mg 78
amlodipine besylate-valsartan tab 5-160 mg.. 78
amlodipine besylate-valsartan tab 5-320 mg.. 78
amlodipine-valsartan-hydrochlorothiazide tab 10-

160-12.5MQ ... 78
amlodipine-valsartan-hydrochlorothiazide tab 10-
160-25M@.......oueeeeeeeeeeeeeeeee e 78
amlodipine-valsartan-hydrochlorothiazide tab 10-
320-25M@.......uooeieiiee e 78

amlodipine-valsartan-hydrochlorothiazide tab 5-

160-12.5M@ .......uuuveeeieeieeeeeeee e 78
amlodipine-valsartan-hydrochlorothiazide tab 5-
160-25MQ.......cuueeeeeeeeeeeeeeeee e 78
AMNESTEEM
see Isotretinoin Cap 10 Mg....ceveeeerivvcnnnnnnenn. 115
see Isotretinoin Cap 20 Mg.....ceeeeiviivvcnnnnnnn. 116
see Isotretinoin Cap 40 Mg....cevveeeeevvccnnnnnenn. 116
amoxapine tab 100 mg ................cccoueeeeecveeeenn, 66
amoxapine tab 150 mg ...............cccccvevveruennen. 66
amoxapine tab25mg .............ccccoooevvvveeiiiennennn, 66
amoxapine tab50 mg ................c.cccevveeevivennenn, 66
amoxicil cap &clarithro tab &lansopraz cap dr 500
&500 &30Mg..............oooocvveeeeeeeeeeeeen, 159
amoxicillin & k clavulanate chew tab 400-57 mg
........................................................................ 147
amoxicillin & k clavulanate for susp 200-28.5
M@G/5Ml ..........ccooveeiiiieieeceeeeeeeee 147
amoxicillin & k clavulanate for susp 250-62.5
MG/5M ... 147
amoxicillin & k clavulanate for susp 400-57
MG/EM ..., 147
amoxicillin & k clavulanate for susp 600-42.9
MG/EM ..., 147

amoxicillin & k clavulanate tab 250-125 mg . 147
amoxicillin & k clavulanate tab 500-125 mg . 147

164



amoxicillin & k clavulanate tab 875-125 mg . 147
amoxicillin & k clavulanate tab er 12hr 1000-62.5

NG .ot 147
amoxicillin & pot clavulanate

see AUGMENTIN SUS 125/5ML.................... 147
amoxicillin (trihydrate) cap 250 mg................ 146
amoxicillin (trihydrate) cap 500 mg................ 146

amoxicillin (trihydrate) chew tab 125 mg....... 147
amoxicillin (trihydrate) chew tab 250 mg ...... 147
amoxicillin (trihydrate) for susp 125 mg/5ml 147
amoxicillin (trihydrate) for susp 200 mg/5ml 147
amoxicillin (trihydrate) for susp 250 mg/5ml 147
amoxicillin (trihydrate) for susp 400 mg/5ml 147

amoxicillin (trihydrate) tab 500 mg................. 147
amoxicillin (trihydrate) tab 875 mg................. 147
amoxicillin-rifabutin-omeprazole
see TALICIA CAP.....coeeeeeeeeeee, 159
amphetamine sulfate tab10 mg...................... 27
amphetamine sulfate tab5mg.......................... 27
amphetamine-dextroamphetamine 3-bead cap er
24Rr12.5mg ............ooccuveeeeieee e, 27
amphetamine-dextroamphetamine 3-bead cap er
24Rr25mg .........cuvveeeeeee e, 27
amphetamine-dextroamphetamine 3-bead cap er
24Rr 37.5mM(@ ..., 27
amphetamine-dextroamphetamine 3-bead cap er
24Rr 50 Mg ..........oooeeeviieiieeieeee s 27
amphetamine-dextroamphetamine cap er 24hr 10
1 1« PP PPPPPRR 27
amphetamine-dextroamphetamine cap er 24hr 15
1 1« P PPPPPPR 27
amphetamine-dextroamphetamine cap er 24hr 20
NG ..o 27
amphetamine-dextroamphetamine cap er 24hr 25
1 1 '« PPN 28
amphetamine-dextroamphetamine cap er 24hr 30
NG ..ot 28
amphetamine-dextroamphetamine cap er 24hr 5
NG ... 27

amphetamine-dextroamphetamine tab 10 mg28
amphetamine-dextroamphetamine tab 12.5 mg28
amphetamine-dextroamphetamine tab 15 mg28
amphetamine-dextroamphetamine tab 20 mg28
amphetamine-dextroamphetamine tab 30 mg28
amphetamine-dextroamphetamine tab 5 mg. 28
amphetamine-dextroamphetamine tab 7.5 mg28

ampicillin cap 500 mg .................ccccuveeeennnnne. 147
anagrelide hclcap 0.5mg.....................c.c......... 130
anagrelide hclcap 1 mg.....................c.ooueun... 130
anastrozole tab 1 mg .............cccoeeeevevceeeeennnne 82
ANNOVERA MIS ....ooiiiiiienieeieeee e 112
ANORO ELLIPT AER 62.5-25...ccceirieeieeienieenenn 57
ANUCORT-HC

see Hydrocortisone Acetate Suppos 25 mg .. 51
apalutamide

see ERLEADA TAB 240MG.......cccccvvevcvveerneennnne 83

see ERLEADA TAB 60MG.......ccccovververireenneenne 83
apixaban

see ELIQUISSTP TABS5MG ......ccoceerverieeeneenne 59

see ELIQUIS TAB 2.5MG......cceeeviiiiiiiiieeeeeen, 59

see ELIQUIS TAB5MG ......coccevveeveenienieeieene 59
apraclonidine hcl ophth soln 0.5% (base

equivalent) ..............cccoeeeevveeniiiiieenieeeennn 144
apremilast

see OTEZLA TAB 10/20......cccceceverererererennens 41

see OTEZLA TAB 10/20/30....ccccceveeveecrrernnne. 41

see OTEZLA TAB 20MG ....cccceevveerieenierieeieene 41

see OTEZLA TAB 30MG ......ccccceeeeevvciviiieeeeeenn, 41
aprepitant capsule 125mg................cccccuvuennn. 72
aprepitant capsule 40 mg .................................. 72
aprepitant capsule 80 mg......................coe...... 72

aprepitant capsule therapy pack 80 & 125 mg 72
APRI
see Desogestrel & Ethinyl Estradiol Tab 0.15 mg-

10 ¢ o]~ SRS 104
APTIOM TAB 200MG.......ccooevieieeeeeieeeeeeeeeeeeeee, 60
APTIOM TAB 400MG........coovieeeieecee e 60
APTIOM TAB 600MG.......coovieeeeeeeee e 60
APTIOM TAB 800MG........cceeeeeieeeeeeeeeeeeeeeeeeeee, 60
ARANELLE

see Norethindrone-Eth Estradiol Tab 0.5-35/1-

35/0.5-35 MG-MCE ..oeverreerereeieceeie e 110

arformoterol tartrate soln nebu 15 mcg/2ml (base
CQUIV) ...t 57
aripiprazole oral solution 1 mg/mi ................... 93

aripiprazole orally disintegrating tab 10 mg ... 93
aripiprazole orally disintegrating tab 15 mg... 93

aripiprazole tab10 mg..................cccouvveeecvennenns 93
aripiprazole tab15mg...............coeeevveennnnnne. 93
aripiprazoletab2 mg..............cccccoevvvveeecvennennns 93
aripiprazole tab20 mg.................ccccouvveeecveenenns 93
aripiprazole tab30 mg................cccccvevuvrcuennen. 93



aripiprazole tab5 mg...............ccccevvvvveeriennnnnn. 93

armoddfinil tab 150 mg ....................ccoeeuveennne.n. 33
armoddfinil tab200 mg ....................ccceccvuennn..n. 33
armodafinil tab 250 mg ...............cccceeeveevunennen. 33
armoddfinil tab50 mg .................ccccvveereeennen. 33
artemether-lumefantrine
see COARTEM TAB 20-120MG .......c.cccvenenee. 80
ASCOMP/CODEINE
see Butalbital-Aspirin-Caff W/ Codeine Cap 50-
325-40-30 MG ccuvereieierierieneenie et 48

asenapine maleate sl tab 10 mg (base equiv) . 91
asenapine maleate sl tab 2.5 mg (base equiv) 91
asenapine maleate sl tab 5 mg (base equiv) ... 91
ASHLYNA

see Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth

Est Tab 0.01mg(7) ..covvveverereiieecreee e, 105
Aspirin Chew Tab 81 Mg ...covvvvvvvieeienieeieeen, 41
ASPIRIN CHILDRENS

see Aspirin Chew Tab 81 mg ....ccccceeeervereennnne 41
aspirin tab delayed release 81 mg..................... 42

aspirin-dipyridamole cap er 12hr 25-200 mg. 130
atazanavir sulfate cap 150 mg (base equiv) .... 93
atazanavir sulfate cap 200 mg (base equiv) .... 93
atazanavir sulfate cap 300 mg (base equiv) .... 93

atenolol & chlorthalidone tab 100-25 mg........ 78
atenolol & chlorthalidone tab 50-25mg........... 78
atenolol tab 100 mg ................cccccevvvvveeniennnnnn. 97
atenolol tab25mg ...............ccoceeecvveeeeicireeeennne, 97
atenolol tab50 mg ................ccccececvuveeeecveneennnne. 97
atogepant
see QULIPTATAB 10MG ......cccocercvererrvenneenne. 137
see QULIPTATAB 30MG ......cccecerveneeverneenne 137
see QULIPTATAB 60MG .....ccceeevvviciviieneeennnn. 137
atomoxetine hcl cap 10 mg (base equiv) ......... 32
atomoxetine hcl cap 100 mg (base equiv) ....... 32
atomoxetine hcl cap 18 mg (base equiv) ......... 32
atomoxetine hcl cap 25 mg (base equiv) ......... 32
atomoxetine hcl cap 40 mg (base equiv) ......... 32
atomoxetine hcl cap 60 mg (base equiv) ......... 32
atomoxetine hcl cap 80 mg (base equiv) ......... 32
atorvastatin calcium tab 10 mg (base equivalent)
.......................................................................... 74
atorvastatin calcium tab 20 mg (base equivalent)
.......................................................................... 74
atorvastatin calcium tab 40 mg (base equivalent)
.......................................................................... 74

atorvastatin calcium tab 80 mg (base equivalent)

.......................................................................... 74
atovaquone susp 750 mg/5mi........................... 52
atovaquone-proguanil hcl tab 250-100 mg ..... 80
atovaquone-proguanil hcl tab 62.5-25 mg ...... 80
atropine sulfate ophth soln 1% ....................... 144
AUBRA EQ

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20MCE.ceviiiiiiiiiiiiii, 106
AUGMENTIN SUS 125/5ML...cccirriniinieniinieniennns 147
AUGTYRO CAP 40MG .....oocveereeiienieeieeniee e 84

AUROVELA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCE.uuveeeeeiieereeeeeeeeee e, 108
AUROVELA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab 1

ME-20 MCE ueveeeeerieeeeieeee et 108
AUROVELA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24) vveereerieereeieeeie e 110

AUROVELA FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccvvvevvrrrreecieee e, 109
AUROVELA FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 Mg-20 MCE.ccovvurveeeeriere e, 109
AURYXIA TAB 210MG ....c.oeevereieieneeeieseeeve e 128
AUSTEDO TAB 12MG.....ccceeviirieienieeienieenieeeene 149
AUSTEDO TAB BMG.......ooerieiieienieeienieenieeeene 149
AUSTEDO TAB OIMGi.....ceeeeiiiiiciiiieeeee e 149
AUSTEDO XR TAB 12MG .....oovveienieieneeienienee 149
AUSTEDO XR TAB 18MG ......ovcvvieriieiereeeienienne 149
AUSTEDO XR TAB 24AMG ......ccccvvvrreeeeeeecireenn, 149
AUSTEDO XR TAB 30MG ER .....ccevuveiirieiene 149
AUSTEDO XR TAB 36 MG ER .....ccooevirrreienne 149
AUSTEDO XR TAB 42MG ER .....uvvvvveeeeieeiieeeen, 149
AUSTEDO XR TAB 48MG ER.....ccevveirrreieenn, 149
AUSTEDO XR TAB 6MG ......ccccvvvireeeeeeeeieeee, 149
AUSTEDO XR TAB TITRKIT ..., 150
AUVI-Q INJ 0.15MG ..cooiiiiiiieeieeieeee e 160
AUVI-Q INJ 0.IMG ..ot 160
AUVI-Q INJ 0.3MG ..o 160
avatrombopag maleate

see DOPTELET TAB 20MG......cccceceererveruennee. 132
AVIANE

166



see Levonorgestrel & Ethinyl Estradiol Tab 0.1

AVIDOXY
see Doxycycline Monohydrate Tab 100 mg 155
axitinib

see INLYTATAB IMG ....cccccevevveceeeieereeceee 81
see INLYTATAB5MG ......coccvvecieeneecieeieesenene 82
AYUNA
see Levonorgestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE.ceiiiiiiiiiiiiiiiiiieeeeeeeee, 106
AZASAN
see Azathioprine Tab 100 mg.......cccceevveeenne 140
see Azathioprine Tab 75 Mg ...ccccvvvvevcrvenenns 140
azathioprine tab 100 mg..................ccccuenun.... 140
Azathioprine Tab 100 MG....cceevcvvereriireeeeennrennn. 140
azathioprine tab 50 mqg................ccooeeeeereenenn. 140
azathioprine tab 75 mg..................cccoeevennnnne. 140
Azathioprine Tab 75 Mg ...vveveevcieeeeerieee e, 140
azelaic acid
see FINACEA AER 15%.....ccuveevveeeeeeeieeeeeeee, 121
azelaic acid gel 15%................cccovcvevcuvvvueennnnnne. 121
azelastine hcl nasal spray 0.1% (137 mcg/spray)
........................................................................ 143
azelastine hcl nasal spray 0.15% (205.5
MCG/SPIAY) ..ot 143
azelastine hcl ophth soln 0.05% ...................... 145
azelastine hcl-fluticasone prop nasal spray 137-50
Lol 1 4 Lot S 143
azithromycin for susp 100 mg/5mi ................. 134
azithromycin for susp 200 mg/5mi ................. 134
azithromycin powd pack for susp 1 gm.......... 134
azithromycin tab 250 mg.................ccccevueenn. 134
azithromycin tab 500 mg.....................c.cc........ 134
azithromycin tab 600 mg....................cccuue...... 134
AZSTARYS CAP 26.1-5.2.....ccccieciieieeeeeie e 33
AZSTARYS CAP 39.2-7.8...cocceeeieeeeeeecree e, 33
AZSTARYS CAP 52.3-10....cccecieeieeieesieeeee e, 33
aztreonam lysine
see CAYSTON INH 75MG.......cccooevveveeveieeeeennn. 53
AZURETTE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5).cueceeeeireerenreerenieennns 104
B
BAC
see Butalbital-Acetaminophen-Caffeine Tab 50-
325-40 MG.uriiiiiereeceeeee ettt 41

bacitracin ophth oint 500 unit/gm ................. 144

bacitracin-polymyxin b ophth oint.................. 144
Bacitracin-Polymyxin B Ophth Qint.................. 144
bacitracin-polymyxin-neomycin-hc ophth oint 1%

........................................................................ 145
Bacitracin-Polymyxin-Neomycin-Hc Ophth Oint 1%

........................................................................ 145
baclofen

see LYVISPAH GRA 10MG ......cccevvererveruenneen 142

see LYVISPAH GRA 20MG ......ccceecvereervennenne. 142

see LYVISPAH GRASMG .....ccccocevcveneecvesinennn. 142
baclofen oral soln 10 mg/5ml ......................... 142
baclofen oral soln 5 mg/5mi............................ 142
baclofen tab 10 mg................ccooevvevcueeceennnenne. 142
baclofen tab 15mg...............cccouveeeecveeeeencnnenn.. 142
baclofen tab 20 mqg.................ccoeeeveveveeennnenn.. 142
baclofen tab 5mg.............ccccoccvevvevcineiiennnnn, 142
balsalazide disodium cap 750 mg ................... 128
BALZIVA

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35MCE oo, 107

BAQSIMI ONE POW 3MG/DOSE.........ccecevvennnnee. 68
BAQSIMI TWO POW 3MG/DOSE............ccuveannn... 68
BD INSULIN PEN NEEDLES - OTC......cccvvvververnnnne 135
BD INSULIN SYRINGE - OTC.........eeeviiiiiiinn, 135
BD INSULIN SYRINGE -RX ..o, 135
bedaquiline fumarate

see SIRTURO TAB 100MG .......cccceceeveereeruennnns 81

see SIRTURO TAB 20MG .....cccceceereeeereeriennnans 81
BELBUCA MIS 150MCG .....coevviiiiiiiiiiieeeeeeeeeecnns 50
BELBUCA MIS 300MCG .....coveeverieierienieeienieenne 50
BELBUCA MIS 450MCG ......oocevvverieierienieeienieenne 50
BELBUCA MIS 600MCG .....coeveeiviiiiiiiieeeeeeeeeiienns 50
BELBUCA MIS 750MCG ......ovceevierieienienieeie s 50
BELBUCA MIS 75MCG ....cccvveieierieienienieeie s 50
BELBUCA MIS 900MCG .....covveeeieiiiiiiieeeeeeeeeecnns 50
BELSOMRA TAB 10MG ...c.eoovvireieienieeiesienieeanns 133
BELSOMRA TAB 15MG .....ccveiiiiiiciiiieeeee e 133
BELSOMRA TAB 20MG .....ovveeeiiiiiiieeeeeeeeeees 133
BELSOMRA TAB5MG .....ovveiiriieienienieseenieenns 133
bempedoic acid

see NEXLETOL TAB 180MG.......ccccceecvercveeveenne 73
bempedoic acid-ezetimibe

see NEXLIZET TAB 180/10MG.........cccccverveneene 73
benazepril & hydrochlorothiazide tab 10-12.5 mg

.......................................................................... 78



benazepril & hydrochlorothiazide tab 20-12.5 mg

benazepril & hydrochlorothiazide tab 20-25 mg78

benazepril & hydrochlorothiazide tab 5-6.25 mg78

benazepril hcltab10 mg.......................c........... 75
benazepril hcl tab20 mg.................................... 75
benazepril hcl tab40 mqg......................c..uuue...... 76
benazepril hcltab5 mg.....................ccuveennen..e. 75
benzonatate cap 100 mg ....................ccceuuu..... 114
benzonatate cap 150 mg .................cccceceuu.e... 114
benzonatate cap 200 mg ..................cccueue.... 114
benzoyl peroxide foam 9.8% ........................... 115
benzoyl peroxide gel 8% ...............ccouuveeennenn.. 115
benzoyl peroxide-erythromycin gel 5-3%....... 115
benzoyl peroxide-hydrocortisone lotion 5-0.5%115
benzphetamine hcl tab50 mg........................... 31
benztropine mesylate tab0.5 mg ..................... 88
benztropine mesylatetab1l mg ........................ 88
benztropine mesylatetab2 mg ........................ 88
bepotastine besilate ophth soln 1.5% ............ 145
berotralstat hcl
see ORLADEYO CAP 110MG .......ccceeeeeeeennenn. 130
see ORLADEYO CAP 150MG ......ccceecveeveennenne 130
besifloxacin hcl
see BESIVANCE SUS 0.6%.......c.cccceeveervernnnns 144
BESIVANCE SUS 0.6% .....veevveeneeeeieeieenieesieeaens 144
betaine powder for oral solution .................... 124
betamethasone dipropionate augmented cream
0.05% ..ot 118
betamethasone dipropionate augmented gel
0.05% ..o 118
betamethasone dipropionate augmented lotion
0.05% ... 118
betamethasone dipropionate augmented oint
0.05% ... 118

betamethasone dipropionate cream 0.05% ..118
betamethasone dipropionate lotion 0.05% ... 119
betamethasone valerate aerosol foam 0.12%119
betamethasone valerate cream 0.1% (base

equivalent) .................coooveeeveeiveiieeeieeiieenen. 119
betamethasone valerate lotion 0.1% (base

equivalent) ................ccoeeevveecieeeiieneeireeennen, 119
betamethasone valerate oint 0.1% (base

equivalent) ................oeeeveeieieniiiieneiireneennen. 119
betaxolol hcl (ophth)

see BETOPTIC-SSUS 0.25% OP...........c..c..... 143

betaxolol hcl ophth soln 0.5% ......................... 143
betaxolol hcltab 10 mg........................ooeeuen..... 97
betaxolol hcltab 20 mg........................ooeeuue....... 97
bethanechol chloride tab 10 mg ..................... 159
bethanechol chloride tab 25 mg ..................... 159
bethanechol chloride tab5 mg ....................... 159
bethanechol chloride tab 50 mg ..................... 159
BETOPTIC-S SUS 0.25% OP....oovveerveeieeeieeenen, 143
bexarotene cap 75 mg.............cccceeeevveeeeiiivennennn, 88
bexarotene gel 1% ................ccccveeeeeciveeeeencrnenn. 118
bicalutamide tab 50 mg ...................ccceveruenn.n. 82
bictegravir-emtricitabine-tenofovir alafenamide

fumarate

see BIKTARVY TAB .....cccoooiiiriiiiiiieeeeeeeeeeen, 93,94
BIKTARVY TAB.....ccceetieceeeteeeecee e 93,94
bimatoprost ophth soln 0.03%........................ 146
binimetinib

see MEKTOVITAB 15MG ......ccccecvevveecreeienne 86
bismuth subcit-metronidazole-tetracycline cap

140-125-125m(@.........cccconeeeeieeeeeeeeeeeeen 159
bisoprolol & hydrochlorothiazide tab 10-6.25 mg

.......................................................................... 78
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg

.......................................................................... 78
bisoprolol & hydrochlorothiazide tab 5-6.25 mg78
bisoprolol fumarate tab10mg ......................... 97
bisoprolol fumarate tab5 mg ........................... 97

BLISOVI 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24) ceccveeeeeeeeeeeeeeeee e 110
BLISOVI FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..vvvrvrrreeieerierieeiee e 109
BLISOVI FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 Mg-20 MCE..vevvveerieeieeieerie e 109
bosentantab 125mg ................ccccevveeiveecnnnn.ne 102
bosentan tab 62.5mg ............ccccoecevvvvvieeeennnns 102
BOSULIF CAP 100MG.......uviieeeeeeeeeciiiieeeee e e e eeens 84
BOSULIF CAP 50MG.....cccovirieierieienienieeneenieens 84
BOSULIF TAB 100MG......cccerieienieienienieereenienne 84
BOSULIF TAB 400MG......cccenieiinieienienieenie e 84
BOSULIF TAB 500MG......ccccoveerierieierienieeneesenene 84
bosutinib

see BOSULIF CAP 100MGe.......ccccoveeveereeruennnns 84
see BOSULIF CAP 50MG......ccccecereeviereesiennans 84



see BOSULIF TAB 100MG........ccceeeeeeeeeeeeneen.n. 84
see BOSULIF TAB 400MG.......c.cccoeeeveecreennnnne. 84
see BOSULIF TAB 500MG.......cccccoveeveecreennnenne. 84
BRAFTOVI CAP 75MG ......ccoveeeeeeeeeeeeeeeeeeeeeeeeeee, 84
BREATHE EASE MIS LG MASK .......ccoveeveeieennnns 136
BREATHE EASE MIS MED MASK........cccceeveennene 136
BREATHE EASE MIS SM MASK ......ccoovviiiiiininnnn. 136
BREO ELLIPTA INH 100-25......cccoieieeieeieeerne, 57
BREO ELLIPTA INH 200-25......cccvieiieerreieeseeene 57
BREO ELLIPTA INH 50-25MCG ......ccovevvvevrrennnnne 57
BREZTRI AERO AER SPHERE .......cccoeieiiierr, 57
BRIELLYN
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35 MCE ceveeeieiiee ettt 107
brigatinib
see ALUNBRIG PAK.......cccevivecieiececeee, 83
see ALUNBRIG TAB 180MG .......cccceeeeeeeeeeeneen. 84
see ALUNBRIG TAB 30MG .......cccceeecveecreennnnne 84
see ALUNBRIG TAB9OMG ........ccceeecvrereennnnne 84
BRILINTA TAB 60MG.......ccccoevvveeeieieeieiiieeeeeeeee, 130
BRILINTA TAB 90MG.......ooocvietieeieeieeieecre e 130
brimonidine tartrate
see ALPHAGAN P SOL0.1%......cccccevververnnnne 144
see ALPHAGAN P SOL0.15% .....ccccccveeureennene 144
brimonidine tartrate gel 0.33% (base equivalent)
........................................................................ 121
brimonidine tartrate ophth soln 0.1%............ 144
brimonidine tartrate ophth soln 0.15%.......... 144
brimonidine tartrate ophth soln 0.2% ............ 144
brimonidine tartrate-timolol maleate ophth soln
0.2-0.5% ..o 143
brinzolamide ophth susp 1%............................ 145
brinzolamide-brimonidine tartrate
see SIMBRINZA SUS 1-0.2% .......ccceeveeveennnne 144
bromfenac sodium ophth soln 0.07% (base
equivalent) ...............ccoevveevviicieniienieeieenn, 145
bromfenac sodium ophth soln 0.075% (base
equivalent) ..............ccoeveeevvniciiiiineieeneenn. 146
bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily)...............oooceeoeeeieiieeieeeeien, 145
bromocriptine mesylate cap 5 mg (base
equivalent) ................ceeeveeeceieniieeieeeeereeenne, 88
bromocriptine mesylate tab 2.5 mg (base
equivalent) ...............cceeevveieeienireeeieeeeireeenne, 88
BRUKINSA CAP 80MG.......ccceeeveereenreeeeeeeeneeenns 84
BRYHALI LOT 0.01% ....eeeeiereeieeeieeteeiee e 119

budesonide (inhalation)

see PULMICORT INH 180MCG.......ccecveruerunnne 57
see PULMICORT INH 90MCG.......cccccvrververnnns 56
budesonide delayed release particles cap 3 mg112
budesonide inhalation susp 0.25 mg/2mi........ 56
budesonide inhalation susp 0.5 mg/2mli........... 56
budesonide inhalation susp 1 mg/2mi ............. 56
budesonide rectal foam 2 mg/act..................... 51
budesonide-glycopyrrolate-formoterol fumarate
see BREZTRI AERO AER SPHERE ..................... 57
bumetanide tab 0.5 mg...................ccccueennn.... 122
bumetanide tab1mg....................ccvuveeeunnen... 122
bumetanide tab2 mg..................ccvvveeeeunnn... 122
buprenorphine hcl
see BELBUCA MIS 150MCG .......ccceeververuennnnns 50
see BELBUCA MIS 300MCG ......ceceeververuernns 50
see BELBUCA MIS 450MCG .........cccccvvvvveeeennn. 50
see BELBUCA MIS 600MCG .......cceeververuernnens 50
see BELBUCA MIS 750MCG ......ccoceevvrveriennnns 50
see BELBUCA MIS 75MCG.......ccceeecvvrvvreeeennnn. 50
see BELBUCA MIS 900MCG ......cccceevvvrveruernnns 50
buprenorphine hcl sl tab 2 mg (base equiv)..... 50
buprenorphine hcl sl tab 8 mg (base equiv)..... 50
buprenorphine hcl-naloxone hcl dihydrate
see ZUBSOLV SUB 0.7-0.18.......ccccecvvevveerueenne 50
see ZUBSOLV SUB 1.4-0.36......cccccevcvvrvveenueenne 50
see ZUBSOLV SUB 11.4-2.9.....ccccecvevvrverrennns 51
see ZUBSOLV SUB 2.9-0.71....ccccccevvcvveireennenne 50
see ZUBSOLV SUB5.7-1.4.....ccocevvevveecreereene 51
see ZUBSOLV SUB 8.6-2.1.....cccccecevvcverireeneennn 51
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(base equIV) ..............ccuueeeeeeeceieieieiirereireeenne, 50
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equiV) ...............cueeeeeeivuvieiiiiiiereieeeenne, 50
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(base equiV) ...............ccoeeevceeiiiiiiiiieeieeeea 50
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(base equiv) ...............coovueeveeiiiniiieieeieees 50
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(base equiv) ..................ccoueevueeiieiiieiieieeee 50
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(base equiv)...............ccoeeeeeeiceeeiiieiieeeiireeenne, 50
buprenorphine td patch weekly 10 mcg/hr ..... 50
buprenorphine td patch weekly 15 mcg/hr ..... 50
buprenorphine td patch weekly 20 mcg/hr ..... 50
buprenorphine td patch weekly 5 mcg/hr ....... 50
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buprenorphine td patch weekly 7.5 mcg/hr .... 50
bupropion hcl (smoking deterrent) tab er 12hr 150

NG .ot 151
bupropion hcl tab 100 mg...................ccceeueen..... 64
bupropion hcltab75mg...................cccoueennnn.... 64
bupropion hcl tab er 12hr 100 mg .................... 64
bupropion hcl tab er 12hr 150 mg .................... 64
bupropion hcl tab er 12hr 200 mg .................... 64
bupropion hcl tab er 24hr 150 mg .................... 64
bupropion hcl tab er 24hr 300 mg .................... 64
buspirone hcl tab 10 mg................cccoeeeuveuennen. 54
buspirone hcl tab 15 mg..................ccouveeeevennnn. 54
buspirone hcltab30 mg..................ccouveeeevuennn. 54
buspirone hcltab5 mg.................cccoevvvcuevcunannen. 54
buspirone hcltab 7.5 mg ................ccuveeeevuenenn. 54
butalbital-acetaminophen tab 50-325mg........ 41
Butalbital-Acetaminophen Tab 50-325 mg ....... 41
butalbital-acetaminophen-caff w/ cod cap 50-300-

40-30MQ......cuuooeeeeeceeeeeee e 47
butalbital-acetaminophen-caff w/ cod cap 50-325-

40-30MQ......c.uooceeeeeieeeeeee e 47
butalbital-acetaminophen-caffeine tab 50-325-40

1 1« PP PPPPPPPR 41
Butalbital-Acetaminophen-Caffeine Tab 50-325-40

10 S PSP P PPPPPPPPPPPPPR 41
butalbital-aspirin-caff w/ codeine cap 50-325-40-

30MQ@ ... 48
Butalbital-Aspirin-Caff W/ Codeine Cap 50-325-40-

BO0ME coiiiiiiiii . 48
butalbital-aspirin-caffeine cap 50-325-40 mg . 41
butorphanol tartrate nasal soln 10 mg/mi ...... 50
C
cabergoline tab 0.5 mg ..................ccoeevenn... 125
CABOMETYX TAB 20MG.....ccceeieeeieeieereeeie e 84
CABOMETYX TAB 40MG.....ccceevreeieeieereeeie e 84
CABOMETYX TAB 60MG.......ccceieiceicnn, 84
cabozantinib s-malate

see CABOMETYXTAB 20MG........ccceeveeeeeennnen. 84

see CABOMETYXTAB 40MG........ccceeeveeeeennnne. 84

see CABOMETYXTAB 60MG..........cceeevvennenne. 84
calcipotriene oint 0.005% ...................ccuuue.... 118
Calcipotriene Oint 0.005% .......cccccecvveeercveenennns 118
calcipotriene soln 0.005% (50 mcg/ml) .......... 118
calcipotriene-betamethasone dipropionate

see ENSTILAR AER ....c.ooeovievieeieeieeeecie e 119

calcitonin (salmon) nasal soln 200 unit/act... 123

CALCITRENE

see Calcipotriene Oint 0.005% .........ccccuennee. 118
calcitriol cap 0.25 mcg............ccceccvveveeveecnnnnns 124
calcitriol cap 0.5 mcg..........cccccovvevccevvncenninnnnne 124
calcitriol oral soln 1 mcg/mi ............................ 124
calcium acetate (phosphate binder) cap 667 mg

(169 MG CQ)......cuooeeveeeeeeeeeeeeecee e, 128
calcium acetate (phosphate binder) tab 667 mg

........................................................................ 128
calcium, magnesium, potassium, & sodium

oxybates

see XYWAV SOL 0.5GM/ML.......cccevvecverrennee. 148
CALQUENCE TAB 100MG ....ccceoveeierieienierieninans 84
CAMILA

see Norethindrone Tab 0.35 mg .................. 112
CAMRESE

see Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth

Est Tab 0.01mg(7) .coovvvevreeeeiecrerereeecee, 105

CAMRESE LO

see Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth

Est Tab 0.01mMg(7) eeveevreeeecieceeeeee 105

candesartan cilexetil tab16 mg ........................ 76
candesartan cilexetil tab32 mg........................ 77
candesartan cilexetil tab4 mg........................... 76
candesartan cilexetil tab8 mg........................... 76
candesartan cilexetil-hydrochlorothiazide tab 16-

J2.5M@ ... 78
candesartan cilexetil-hydrochlorothiazide tab 32-

12.5M@ ... 78
candesartan cilexetil-hydrochlorothiazide tab 32-

25MQ . 78
capecitabine tab 150 mg.....................ccccvueenn. 81
capecitabine tab 500 mg..................ccccercuenn... 81

captopril & hydrochlorothiazide tab 25-15 mg78
captopril & hydrochlorothiazide tab 25-25 mg78
captopril & hydrochlorothiazide tab 50-15 mg79
captopril & hydrochlorothiazide tab 50-25 mg 79

captopril tab 100 mg ..............ccccovveeeenceeeniennne, 76
captopril tab 12.5mg..............cccoeveveevvceieeiennne, 76
captopril tab25mg..............cccovvevveecieeeieene, 76
captopriltab50mg ..................cooeeccveeeeeiieenans 76
carbamazepine cap er 12hr 100 mg ................. 60
carbamazepine cap er 12hr 200 mg ................. 60
carbamazepine cap er 12hr 300 mg ................. 60
carbamazepine chew tab 100 mg ..................... 60
carbamazepine susp 100 mg/5mi..................... 60



carbamazepine tab 200 mg................................ 60

Carbamazepine Tab 200 Mg ...ccccecvveecvveecieeennen. 60
carbamazepine tab er 12hr 100 mg................... 60
carbamazepine tab er 12hr 200 mg................... 60
carbamazepine tab er 12hr400 mg................... 60
carbidopa & levodopa orally disintegrating tab
10-100mg............oooeeeeeeeieeeeee e 88
carbidopa & levodopa orally disintegrating tab
25-100MQ........ocoeeeeeeeeeieeee e 89
carbidopa & levodopa orally disintegrating tab
25-250mg@.........coooii e 89
carbidopa & levodopa tab 10-100 mg............... 89
carbidopa & levodopa tab 25-100 mg............... 89
carbidopa & levodopa tab 25-250mg.............. 89
carbidopa & levodopa tab er 25-100 mg ......... 89
carbidopa & levodopa tab er 50-200 mg ......... 89
carbidopa tab 25mg ...............cccovvvvvceeniunennnn. 88
carbidopa-levodopa
see DHIVY TAB 25-100MG.........ccceecveeveennnnne. 89
see RYTARY CAP 145MG .....cccceevvvvccciieeeeeeenn, 90
see RYTARY CAP 195MG .......cccceveeeveecreennene 90
see RYTARY CAP 245MG .....ccceeeevvivccciiiieeeeen, 90
see RYTARY CAP 95MG ......cccccceevverveereenieenne 90
carbidopa-levodopa-entacapone tabs 12.5-50-200
1 1« PP PPPPPPRR 89
carbidopa-levodopa-entacapone tabs 18.75-75-
200 M@ ... 89
carbidopa-levodopa-entacapone tabs 25-100-200
1 1« PP PPPPPRR 89
carbidopa-levodopa-entacapone tabs 31.25-125-
200 M@ ... 89
carbidopa-levodopa-entacapone tabs 37.5-150-
200 M@ ... 89
carbidopa-levodopa-entacapone tabs 50-200-200
1 1 '« PPN 89
carbinoxamine maleate extended release susp 4
MG/EMI ... 72
carbinoxamine maleate soln 4 mg/5mi ........... 73
carbinoxamine maleatetab4mg..................... 73
carglumic acid soluble tab 200 mg ................. 124
cariprazine hcl
see VRAYLAR CAP 1.5MG.......cccecvvrcvvecreernnennn 90
see VRAYLAR CAP 3MG.......ccccceeeveereereecnnn, 90
see VRAYLAR CAP 4.5MG.......cccceevercrveieesnrennn 90
see VRAYLAR CAP 6MG........ccccevveeeeecreeninenne 91
carisoprodol tab 350 mg...............ccccoevueennnnne. 142

carteolol hcl ophthsoln 1%.............................. 143
CARTIA XT
see Diltiazem Hcl Coated Beads Cap Er 24hr 120
007~ ST PPPSPTON 98
see Diltiazem Hcl Coated Beads Cap Er 24hr 180
NI etrrteeeeeeeesiiirrreeeeeeesssirrreeeeeeeessssrsnaeeeeasnns 98
see Diltiazem Hcl Coated Beads Cap Er 24hr 240
NI evrrteeeeeeeeniiirrreeeeeesssssrrrreeeeeeessssrsraaeeeeennns 99
see Diltiazem Hcl Coated Beads Cap Er 24hr 300
N i, 99
carvedilol phosphate cap er 24hr 10 mg .......... 96
carvedilol phosphate cap er 24hr20mg........... 97
carvedilol phosphate cap er 24hr40mg........... 97
carvedilol phosphate cap er 24hr 80 mg .......... 97
carvedilol tab 12.5mg.............cccccoevvvveeevcivennennn, 97
carvedilol tab 25 mg..............ccoeeeevvveeeeecirennennn, 97
carvedilol tab 3.125mg ..............cccoevveeeeruennen. 97
carvedilol tab 6.25mg................c.cccovuvveeeivennennn, 97
CAYSTON INH 75MG ...oooevicieeieeceeeie e 53
cefaclor cap 250 mg................ccoeevevueecreennnnnne 103
cefaclorcap 500 mgq...................ccccveecuveecnnnnns 103
cefaclor for susp 250 mg/5mi........................... 103
cefadroxil cap 500 mg ...................cooceeuveeennen.ns 103
cefadroxil for susp 250 mg/5mi ...................... 103
cefadroxil for susp 500 mg/5mi ...................... 103
cefadroxiltab 1 gm.................coceevvevueeennnnnns 103
cefdinir cap 300mg ...............cccoevvevuerireennnnnn 103
cefdinir for susp 125 mg/5mi .......................... 103
cefdinir for susp 250 mg/5mi .......................... 103
cefixime cap 400 mg...............ccceecvevcuerieennennns 103
cefixime for susp 100 mg/5mi ......................... 103
cefixime for susp 200 mg/5mi ......................... 104
cefpodoxime proxetil for susp 100 mg/5ml ... 104
cefpodoxime proxetil for susp 50 mg/5ml ..... 104
cefpodoxime proxetil tab100 mg ................... 104
cefpodoxime proxetil tab200 mg.................... 104
cefprozil for susp 125 mg/5mi ......................... 103
cefprozil for susp 250 mg/5mi ......................... 103
cefprozil tab 250 mg..............ccoevvevcueecreennnann 103
cefprozil tab 500 mg................cooeeeeeecieeecnnnns 103
cefuroxime axetil tab 250 mg.......................... 103
cefuroxime axetil tab 500 mg.......................... 103
celecoxib cap 100 mg ...............ccoccvveecvveecrnennee 39
celecoxib cap 200 mg@ ..............ccoeeeeecveeeencvennennns 39
celecoxib cap 400 mg ..............ccoeeeeecveeeeicvennennns 39
celecoxib cap 50mg ..............cccevvueeveinenniieannen. 39



cenobamate
see XCOPRI PAK 100-150.......ccccevveeveecreennnenne 62
see XCOPRIPAK 12.5-25 .......ccovevveeieereenene, 62
see XCOPRI PAK 150-200 .......ccccecvevrervenrennnnn 62
see XCOPRI PAK 50-100MG.......cccccuvevreennenne. 62
see XCOPRITAB 100MG ......ccceeveeveecreenene 62
see XCOPRITAB 150MG ......ccccceveeeveecveennnenne 62
see XCOPRITAB 200MG ......cccoeevveeveecreennnnne 62
see XCOPRITAB 25MG.....ccccccveveeeeeecreenenene 62
see XCOPRITAB 50MG......cccccvevverveecreenneenne 62
cephalexin cap 250 mg..............cccceeeuvevvennnne. 103
cephalexin cap 500 mgq.................cccceeeeeeruennn. 103
cephalexin cap 750 mg.................ccouveeeevruenens 103
cephalexin for susp 125 mg/5mi ..................... 103
cephalexin for susp 250 mg/5mli ..................... 103
cephalexin tab 250 mg.................cccveeeeereenens 103
cephalexin tab500mg....................coceuueun.... 103
CERDELGA CAP 84MG .......coccvverrerreeieereeenrenns 130
ceritinib
see ZYKADIA TAB 150MG......ccccceeveccnrvveeeeennn. 88
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)..... 73
cevimeline hclcap30 mg ....................cccue...... 141

CHARLOTTE 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 mcg (24) .cccvvvevevveecveecreeenneen. 109
CHATEAL EQ
see Levonorgestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE.ceiiiiiiiiiiiiiiiieeeeeeeee, 106
chlordiazepoxide hclcap 10 mg ........................ 54
chlordiazepoxide hclcap 25 mg ........................ 54
chlordiazepoxide hclcap5mg .......................... 54
chlordiazepoxide hcl-clidinium bromide cap 5-2.5
NG ..o 157

chlordiazepoxide-amitriptyline tab 10-25 mg 149
chlordiazepoxide-amitriptyline tab 5-12.5 mg149

chloroquine phosphate tab 250 mg .................. 80
chloroquine phosphate tab 500 mg .................. 80
chlorpromazine hcltab10mg........................... 92
chlorpromazine hcl tab 100 mg......................... 92
chlorpromazine hcl tab200mg......................... 92
chlorpromazine hcltab25mg........................... 92
chlorpromazine hcltab50mg........................... 92
chlorthalidone tab 25 mg................................ 123
chlorthalidone tab 50 mqg................................. 123
chlorzoxazone tab500 mg............................... 142
cholestyramine light powder 4 gm/dose ......... 73

Cholestyramine Light Powder 4 gm/dose ......... 74

cholestyramine light powder packets 4 gm ..... 74
Cholestyramine Light Powder Packets 4 gm ..... 74
cholestyramine powder 4 gm/dose.................. 74
cholestyramine powder packets4gm.............. 74
choline fenofibrate cap dr 135 mg (fenofibric acid

CQUIV) ..ot 74
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) ..ottt 74
CIBINQO TAB 100MG ......covieieriienienienieeeenieene 120
CIBINQO TAB 200MG ....ceevuvererieieevenieeeeseeene 120
CIBINQO TAB 50MG .....coovivieiinieienienieeie e 120
CICLODAN

see Ciclopirox Solution 8%........cccceevervennnen. 117
ciclopirox gel 0.77% ..............ccccveeeeeciveneeeicvennn 117

ciclopirox olamine cream 0.77% (base equiv) 117
ciclopirox olamine susp 0.77% (base equiv)... 117

ciclopirox shampoo 1%..............cccccccevuveeeernenn.. 117
ciclopirox solution 8%..............ccccceeevuveerecnvenn.. 117
Ciclopirox Solution 8% ......ccccceceeveeveecceeesneenne 117
cilostazol tab 100 mg ..................cccoveecuveecnnnn.ns 130
cilostazol tab 50 mg..................cccoecevvecuenencnnnns 130
CIMDUO TAB 300-300......cccceereereeerreereenreesnens 94
cimetidine tab200 mg ..................cccocvuveeeunnn.ns 158
cimetidine tab300 mg .....................ccceeeeunnen... 158
cimetidine tab400 mg .......................cccceuu..... 158
cimetidine tab800 mg .................ccccuvevueeunnne. 158
cinacalcet hcl tab 30 mg (base equiv) ............ 124
cinacalcet hcl tab 60 mg (base equiv) ............ 124
cinacalcet hcl tab 90 mg (base equiv) ............ 124
CIPRO (10%) SUS 500MG/5 .....ccceeuverevrrererenne 127
CIPRO (5%) SUS 250MG/5 ......ccovevreereerrereereene 127
ciprofloxacin
see CIPRO (10%) SUS 500MG/5 ................... 127
see CIPRO (5%) SUS 250MG/5........cccveeueee. 127
ciprofloxacin hcl ophth soln 0.3% (base equivalent)
........................................................................ 144
ciprofloxacin hcl otic soln 0.2% (base equivalent)
........................................................................ 146
ciprofloxacin hcl tab 250 mg (base equiv) ..... 127
ciprofloxacin hcl tab 500 mg (base equiv) ..... 127
ciprofloxacin hcl tab 750 mg (base equiv) ..... 127
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
........................................................................ 146

citalopram hydrobromide oral soln 10 mg/5ml64

172



citalopram hydrobromide tab 10 mg (base equiv)

.......................................................................... 64
citalopram hydrobromide tab 20 mg (base equiv)

.......................................................................... 64
citalopram hydrobromide tab 40 mg (base equiv)

.......................................................................... 64
CLARAVIS

see Isotretinoin Cap 10 Mg....cccoovvcvvrveeeennnnn. 115

see Isotretinoin Cap 20 Mg...ccccevveurrvvvennnnnn. 116

see Isotretinoin Cap 30 Mg...ccceevvenrrveeennnnnn. 116

see Isotretinoin Cap 40 Mg...ccccovvvcrvvveeeennnn. 116
clarithromycin for susp 125 mg/5mli .............. 134
clarithromycin for susp 250 mg/5ml .............. 134
clarithromycin tab 250 mg............................... 134
clarithromycin tab 500 mg............................... 134
clarithromycin tab er 24hr 500 mg ................. 134
clascoterone

$€€ WINLEVI CRE 1% ...cccvvecreeereeieeieecire e 117
clemastine fumarate tab 2.68 mqg..................... 73
CLENPIQ SOL ..ttt 133
CLIMARA PRO DIS WEEKLY ....ocovvereeireieenee 125
CLINDACIN

see Clindamycin Phosphate Foam 1% ......... 115
CLINDACIN ETZ PLEDGETS

see Clindamycin Phosphate Swab 1%.......... 115
CLINDACIN-P

see Clindamycin Phosphate Swab 1%.......... 115
clindamycin hcl cap 150 mg................................ 53
clindamycin hcl cap 300 mg................................ 53
clindamycin hclcap 75 mg .............cccoceevceeennenn. 53
clindamycin palmitate hcl for soln 75 mg/5ml

(bASE €qUIV) .............cccovvevereieiiiieiieicirereereeenn, 53
clindamycin phosphate foam 1% .................... 115
Clindamycin Phosphate Foam 1% ..........cuee.... 115
clindamycin phosphate gel 1% ........................ 115
clindamycin phosphate lotion 1% ................... 115
clindamycin phosphate soln 1% ...................... 115
clindamycin phosphate swab 1% .................... 115
Clindamycin Phosphate Swab 1% .................... 115

clindamycin phosphate vaginal cream 2%..... 160
clindamycin phosphate-benzoyl peroxide gel 1.2-

clindamycin phosphate-tretinoin gel 1.2-0.025%

........................................................................ 115
clindamycin phosph-benzoyl peroxide (refrig) gel

1.2(1)-5%.ccooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 115
Clindamycin Phosph-Benzoyl Peroxide (Refrig) Gel

1.2 (1)-5% e 115
clobazam suspension 2.5 mg/mi........................ 59
clobazamtab1l0mg................ccocccvveevrveecinennee, 59
clobazamtab20mg...............ccoeeeeevveeeeecireenenns 59
clobetasol propionate cream 0.05% ............... 119
clobetasol propionate emollient base cream 0.05%

........................................................................ 119
clobetasol propionate foam 0.05%................. 119
clobetasol propionate gel 0.05%..................... 119
clobetasol propionate lotion 0.05%................ 119
clobetasol propionate oint 0.05% ................... 119
clobetasol propionate shampoo 0.05% .......... 119
Clobetasol Propionate Shampoo 0.05% .......... 119
clobetasol propionate soln 0.05%................... 119
CLODAN

see Clobetasol Propionate Shampoo 0.05% 119
clomiphene citrate tab 50 mg ......................... 123
clomipramine hclcap 25 mg............................. 66
clomipramine hcl cap 50 mg.............................. 66
clomipramine hclcap 75 mg.............................. 66

clonazepam orally disintegrating tab 0.125 mg59
clonazepam orally disintegrating tab 0.25 mg 59
clonazepam orally disintegrating tab 0.5 mg.. 59
clonazepam orally disintegrating tab 1 mg..... 59
clonazepam orally disintegrating tab2 mg ..... 59

clonazepam tab 0.5 mg..................ccouuveeecveenenn. 59
clonazepam tablmg..............ccoeevvuveveevirennenn, 59
clonazepam tab2 mg................cccovvvveveercunennen. 60
clonidine hcl tab 0.1 mg. ..................cooeeeeevvenenn. 77
clonidine hcl tab 0.2 mg...................cooeeeeeuveneenn, 77
clonidine hcl tab 0.3 mg ...............cccccvevuercuennen. 77
clonidine hcl tab er 12hr0.1 mg......................... 32
clonidine tab er 24hr 0.17 mg ........................... 77
clonidine td patch weekly 0.1 mg/24hr............ 77
clonidine td patch weekly 0.2 mg/24hr ............ 77
clonidine td patch weekly 0.3 mg/24hr ............ 77

clopidogrel bisulfate tab 300 mg (base equiv)130
clopidogrel bisulfate tab 75 mg (base equiv) 130

clorazepate dipotassium tab 15mg ................. 54
clorazepate dipotassium tab 3.75mg .............. 54
clorazepate dipotassium tab 7.5 mg ................ 54



clotrimazole cream 1%..............cccccceeeeeeeeannn... 117

clotrimazole soln 1%..................ccooueecvvecunennne. 117
clotrimazole troche 10 mg................................ 141
clotrimazole w/ betamethasone cream 1-0.05%

........................................................................ 117
clotrimazole w/ betamethasone lotion 1-0.05%

........................................................................ 117
clozapine orally disintegrating tab 100 mg ..... 91
clozapine orally disintegrating tab 12.5 mg .... 91
clozapine orally disintegrating tab 150 mg ..... 91
clozapine orally disintegrating tab 200 mg ..... 91
clozapine orally disintegrating tab 25 mg ....... 91
clozapine tab 100 mg ..................ccouveeecrveveennnne. 91
clozapine tab 200 mg ..................cccccovvvuercuennnnnn. 92
clozapine tab 25 mg ..............cceeevcvveeeeevcrveneennne, 91
clozapine tab50mg .................c.cceuvvevecrveeeennnne. 91
COARTEM TAB 20-120MG .....uoieeicceeeennn, 80
cobimetinib fumarate

see COTELLIC TAB 20MG ......ccceeeuveeveereennne 84
codeine sulfate tab30mg .................cccccueuen. 42
colchicine

see MITIGARE CAP 0.6MG........ccccceeeeeeeeeene... 129
colchicinetab 0.6 mg...................ccccuveevecrvenenns 129
colchicine w/ probenecid tab 0.5-500 mg...... 129
colesevelam hcl packet for susp 3.75 gm ......... 74
colesevelam hcl tab 625 mg .............................. 74
colestipol hcl granule packets 5 gm.................. 74
colestipol hcl granules 5 gm .............................. 74
colestipol hcltab 1 gm ....................coeeeevveeennne. 74
COMBIPATCH DIS ... 125
COMPACT SPAC MIS CHAMBER ..........cceeunue.e. 136
COMPACT SPAC MIS LG MASK .......ccevverrennnnne 136
COMPACT SPAC MIS MD MASK.....ccceeeeeeeeennnnn. 136
COMPACT SPAC MIS SM MASK ......cccvevrvennnnne 136
COMPRO

see Prochlorperazine Suppos 25 mg.............. 93
condoms - female

see FC FEMALE MIS CONDOM ..................... 135

see FC2 FEMALE MIS CONDOM ................... 135
condoms latex lubricated - male

see MALE MIS CONDOM........cccccvvevverrrnnnns 135
condoms latex non-lubricated - male

see TRUSTEX MIS FLAVORS .......cccoevveeveenenne 135
CONDOMS MIS ...ttt 135
condoms non-latex lubricated - male

see DUREX MIS REALFEEL .........ccceeeereeeeil. 135

conjugated estrogens-bazedoxifene
see DUAVEE TAB 0.45-20......ccuvvvvvvvvvivvvivennns 125
conjugated estrogens-medroxyprogesterone
acetate

see PREMPHASE TAB .....cccccoevieevieeceecieenen, 126

see PREMPRO TAB .....ccccoeeveeeiecieecee e, 126

see PREMPRO TAB 0.3-1.5....cccccveevvevvennnen, 126

see PREMPRO TAB 0.45-1.5.......ccccecvveuveneen. 126

see PREMPRO TAB 0.625-5........ccccevveeveennen. 126
CONSTULOSE

see Lactulose Solution 10 gm/15ml.............. 134
COPIKTRA CAP 15MG ...ccceveeieeieeceecieeveeeee e 84
COPIKTRA CAP 25MG ....ceeeceeeieecee e eveeeee e 84
CORLANOR TAB 5MG .....uuuuae 103
CORLANOR TAB 7.5MG......cccoverieeiieeeceeeee 103
CORTIFOAM AER 90MG .......ooevvrereecieereeeeeieans 51
COTELLIC TAB 20MG .....uuueiceen 84
CREON CAP 12000UNT ....ooevrrecieeieeeee e 121
CREON CAP 24000UNT ....ooevrveeieeieeeee e 121
CREON CAP 3000UNIT ... 121
CREON CAP 36000UNT ....oecvveeieerieree e 121
CREON CAP 6000UNIT.....uuuennns 121
CRINONE GEL 4% VAG......c.cooceevreereeree e 160
CRINONE GEL 8% VAG.......ccoeeereeieeeeceeeee 160
crisaborole

see EUCRISA OIN 2% ....cccveevreerieeireeceecieennn 121
CRIXIVAN CAP 200MG.......cccueerrecriecieereeeie e 94
CRIXIVAN CAP 400MG.......ccceereeereeieereesie e 94
cromolyn sodium ophthsoln 4% ..................... 146
cromolyn sodium oral conc 100 mg/5ml........ 127
cromolyn sodium soln nebu 20 mg/2mi ........... 56
Crotamiton Lotion 10% .....ccccceveeevviiveeniniveennnnns 121
CROTAN

see Crotamiton Lotion 10% ........ceceeevevuvnennn, 121
CRYSELLE-28

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30

NICE uvvreeeeeeereniiirrreeeeeeeessssrrrreeeeeessssssssrsneeees 111

CVS FOLIC ACID

see Folic Acid Tab 800 MCg.....cceevververeeennen. 131
CVS NICOTINE

see Nicotine Polacrilex Gum 2 mg ............... 151

see Nicotine Polacrilex Gum 4 mg ............... 151
CVS NICOTINE GUM

see Nicotine Polacrilex Gum 4 mg ............... 151
CVS NICOTINE LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 152



see Nicotine Polacrilex Lozenge 4 mg.......... 153
CVS NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 151

see Nicotine Polacrilex Gum 4 mg ............... 152

see Nicotine Polacrilex Lozenge 2 mg.......... 152

see Nicotine Polacrilex Lozenge 4 mg.......... 153
CVS NICOTINE POLACRILEX S

see Nicotine Polacrilex Gum 2 mg ............... 151

CVS NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr...... 154
see Nicotine Td Patch 24hr 21 mg/24hr...... 154
see Nicotine Td Patch 24hr 7 mg/24hr........ 153

cyclobenzaprine hcl tab10mg......................... 142
cyclobenzaprine hcltab5mg.......................... 142
cyclopentolate hcl ophth soln 1%.................... 144
cyclophosphamide cap 25 mg ........................... 81
cyclophosphamide cap 50 mg ........................... 81
cycloserine cap 250 mg..............cccccueeeeecrveneennnne. 81
cyclosporine (ophth)

see RESTASIS EMU 0.05% OP ........cccoueeeuneens 145

see RESTASIS MUL EMU 0.05% OFP .............. 145
cyclosporine cap 100 mg...................ccoeeuen..... 140
cyclosporine cap 25mg.................cceeeeeveeennn. 140
cyclosporine modified cap 100 mg.................. 140
Cyclosporine Modified Cap 100 mg ................. 140
cyclosporine modified cap 25 mqg.................... 140
Cyclosporine Modified Cap 25 mg ................... 140
cyclosporine modified cap 50 mg..................... 140

cyclosporine modified oral soln 100 mg/ml... 140
Cyclosporine Modified Oral Soln 100 mg/ml .. 140

cyproheptadine hcl syrup 2 mg/5mi.................. 73
cyproheptadine hcltab4 mg............................. 73
CYRED EQ
see Desogestrel & Ethinyl Estradiol Tab 0.15 mg-
T 0 ¢ (o]~ PP 104
CYSTAGON CAP 150MG ..., 129
CYSTAGON CAP 50MG .....ccovvvvieeeiee e, 129
cysteamine bitartrate
see CYSTAGON CAP 150MG .......ccccccvvveeunennns 129
see CYSTAGON CAP 50MG .......ccccevecvveecnnnnns 129
CYTRA K CRYSTALS
see Potassium Citrate & Citric Acid Powder Pack
3300-1002 MG .vvveeieeecieeeieee e e eree e 129
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base eq).................ccccvueecuvecreeannnne. 59

dabigatran etexilate mesylate cap 150 mg

(etexilate base eq) .................cccccoueeueecreeannnne. 59
dabigatran etexilate mesylate cap 75 mg

(etexilate base eq) ................cccoeuevcueeireennnnne. 59
dalfampridine tab er 12hr 10 mg .................... 150
danazol cap 100 mgq....................ccccuveecveeecinannne, 51
danazol cap 200 mgq...................ceeeeevveeeeecirneaanns 51
danazolcap 50 mg................cccouveeceeecineeinennn, 51
dantrolene sodium cap 100 mg....................... 143
dantrolene sodiumcap 25 mg......................... 142
dantrolene sodium cap 50 mg.......................... 142
dapagliflozin propanediol

see FARXIGA TAB 10MG ......cccccevvevveeveeeenne 70

see FARXIGATABS5MG .......oovvvvvvvvvveveveeeeeeeennns 70
dapaglifiozin propanediol-metformin hcl

see XIGDUO XR TAB 10-1000 .........cccccvvenveeee. 68

see XIGDUO XR TAB 10-500MG ...........cceuee.e. 68

see XIGDUO XR TAB 2.5-1000 ........c.cccveeunenee. 68

see XIGDUO XR TAB 5-1000MG ..................... 68

see XIGDUO XR TAB 5-500MG.........ccccceevennne 68
dapsone gel 5% .............evveeeveinciinienieeneennn 115
dapsone gel 7.5% ............coucceeeeceeencieiinienniienns 115
dapsone tab 100 mg................ccceeeeecveeeeeciinennnn, 52
dapsone tab25mg.............ccccccouveeeeeicineeiieenn, 52
daridorexant hcl

see QUVIVIQTAB 25MG ......ccccuvevreereeesveennenn 133

see QUVIVIQTAB 50MG ......ccocvvvvieenieernennnenn 133
darifenacin hydrobromide tab er 24hr 15 mg (base

CQUIV) ..ot 159
darifenacin hydrobromide tab er 24hr 7.5 mg

(base equiv)...............ccooueeevveiveiiiiieieieeeennnn, 159
darolutamide

see NUBEQA TAB 300MG .......ccevvvvvvvvvvvrveennnns 83
darunavir tab 600 mq....................cccouuveeeervennen, 94
darunavirtab 800 mq...................ccccouuveeeeveneennn, 94
darunavir-cobicistat-emtricitabine-tenofovir

alafenamide

S€€ SYMTUZA TAB ....coovvevveeeveeeeveeeeeeeeeeeeeveeeeenns 95
dasatinib

see SPRYCEL TAB 100MG.......cccecvevveecreerrenne 87

see SPRYCEL TAB 140MG.......ccceeevveecreereenne 87

see SPRYCEL TAB 20MG......ccccceeveevveecreereeennns 87

see SPRYCEL TAB50MG.......cccceeeeevveeveereenne 87

see SPRYCEL TAB 70MG.......cccoeevvevveeireeeeennns 87

see SPRYCEL TAB 80MG.......cccceevververcreeeeennes 87
dasatinib tab 100 mg ................ccccoevvveneerireannen. 85



dasatinib tab 140 mg ...............ccccoovveevceerirennnnn. 85

dasatinib tab20mg ...............cccoeevevcvveccrreannen. 84
dasatinib tab 50 mg ...............cccccoveecvreccrreennen. 84
dasatinib tab 70 mg .............cccceevvervcvenincieenen. 84
dasatinib tab 80 mg ...............ccccccoveecvrencrreannen. 84

DASETTA 1/35

see Norethindrone & Ethinyl Estradiol Tab 1 mg-

35 MCE rieeiiiiiiiiieeee e 108
DASETTA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-MCg ....coeevverveereennne. 110
dasiglucagon hcl
see ZEGALOGUE INJ 0.6/0.6 ......ccccveverreennene. 69
DAYSEE
see Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth
Est Tab 0.01mg(7) ..covvveverereiieecreee e, 106
DAYVIGO TAB 10MG ......uvvvveeeeeiiiciiineeee e e 133
DAYVIGO TABS5MG ....oooiieieeieecieceeeiee e 133
DEBLITANE
see Norethindrone Tab 0.35 mg .......ccc...... 112
deferasirox granules packet 180 mg ................ 71
deferasirox granules packet 360 mg ................ 71
deferasirox granules packet 90 mg .................. 71
deferasirox tab 180 mg.....................ccoccvvenn.... 71
deferasirox tab 360 mg....................ccuoeeevevenn.... 71
deferasirox tab 90 mg.................ccccccvuveeerenenn... 71
deferasirox tab for oral susp 125 mg................ 71
deferasirox tab for oral susp 250 mg................ 71
deferasirox tab for oral susp 500 mg................ 71
deferiprone tab 1000 mg ................cccccuervurrunenn. 71
deferiprone tab500 mg ......................ccvuveenn... 71
deflazacort
see EMFLAZA SUS 22.75/ML ....ccoeevevuvennnne 113
deflazacort susp 22.75 mg/mi......................... 112
deflazacort tab 18 mgq .................cccouuveeeevreenens 112
deflazacort tab 30 mg.............cccccoevcuvevreennnnne. 112
deflazacorttab 36 mg.................ccccccuvveunnn.e. 112
deflazacorttab 6 mg .................ccceecuveeueennnne. 112
DELYLA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE.ceviiiiiiiiiiiiiiiiiieeeeeeeeeee, 106
demeclocycline hcl tab 150 mg ....................... 155
demeclocycline hcl tab 300 mg ....................... 155
DESCOVY TAB 120-15MG......cccevvevreerreieeneeene 94
DESCOVY TAB 200/25MG ......ccoeeveeeeeiecreeieeneene 94
desipramine hcl tab 10 mg ..................ccccueue.. 66

desipramine hcl tab 100 mg ...................c......... 66
desipramine hcl tab 150 mg.............................. 66
desipramine hcl tab25mg................................. 66
desipramine hcl tab50mg ................................ 66
desipramine hcl tab75mg ................................ 66
desloratadinetab5mg................cccccuveeuunnnn.e. 73

desloratadine tab orally disintegrating 2.5 mg73
desloratadine tab orally disintegrating 5 mg .. 73
desmopressin acetate nasal spray soln 0.01%125
desmopressin acetate nasal spray soln 0.01%

(refrigerated) ..............cccoeveeeeveeciiieiecenn, 125
desmopressin acetate tab0.1mg................... 125
desmopressin acetate tab0.2mg................... 125
desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01 mg(21/5) ........ccveeveeeeeerereerenne. 104
Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5) eeeueeeieieeieeeeceeeeenee. 104
Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025Mg-Mg.....ccoeevvevverrrerecrennn. 104
Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg

........................................................................ 104
desonide cream 0.05% ................ccccouveeeecunnnn.. 119
desonide lotion 0.05% .............ccccccouvveveeeennnnns 119
desonide 0int 0.05% ..............ccocueeeveeeiveeeinnnnns 119
desoximetasone cream 0.05%......................... 119
desoximetasone cream 0.25%......................... 119
desoximetasone gel 0.05% ...............c.ccccun.... 119
desoximetasone oint 0.25%................cceeueu... 119
desoximetasone spray 0.25% ......................... 119
desvenlafaxine succinate tab er 24hr 100 mg (base

CQUIV) ..ot 65
desvenlafaxine succinate tab er 24hr 25 mg (base

CQUIV) ..ottt 65
desvenlafaxine succinate tab er 24hr 50 mg (base

CQUIV) ..ot 65
deutetrabenazine

see AUSTEDO TAB 12MGi......cccceecvecvvecnveenen. 149

see AUSTEDO TAB 6MG.........cceevvvvvvvvvvvevnnnnns 149

see AUSTEDO TAB IMGe........ccuvevevvvvvvvveevnnnnns 149

see AUSTEDO XR TAB 12MG ........cccveeuveneee. 149

see AUSTEDO XR TAB 18MG ......ccccccvveuvennnen. 149

see AUSTEDO XR TAB 24MG .........c.ccuveeunene. 149

see AUSTEDO XR TAB 30MG ER ................... 149

see AUSTEDO XR TAB 36 MG ER ................... 149

see AUSTEDO XR TAB42MG ER ................... 149

see AUSTEDO XR TAB48MG ER ................... 149



see AUSTEDO XR TAB 6MG........cccccuvvereeennnn. 149

see AUSTEDO XR TAB TITRKIT .....ccvveuveenene 150
dexamethasone elixir 0.5 mg/5mi .................. 112
dexamethasone sodium phosphate ophth soln

0.1% ..o 145
dexamethasone soln 0.5 mg/5mi ................... 112
dexamethasone tab 0.5 mg............................ 112
dexamethasone tab0.75mg........................... 112
dexamethasonetablmg............................... 112
dexamethasone tab 1.5 mg............................. 113
dexamethasone tab2 mg..................ccceeu...... 113
dexamethasone tab4d mg....................cc.ee...... 113
dexamethasonetabbmg.............................. 113

dexamethasone tab therapy pack 1.5 mg (21)113
Dexamethasone Tab Therapy Pack 1.5 mg (21)113
dexamethasone tab therapy pack 1.5 mg (35)113
dexamethasone tab therapy pack 1.5 mg (51)113
dexmethylphenidate hcl cap er 24 hr 10 mg.... 33
dexmethylphenidate hcl cap er 24 hr 15 mg.... 33
dexmethylphenidate hcl cap er 24 hr 20 mg.... 33
dexmethylphenidate hcl cap er 24 hr 25 mg.... 34
dexmethylphenidate hcl cap er 24 hr 30 mg.... 34
dexmethylphenidate hcl cap er 24 hr 35 mg.... 34
dexmethylphenidate hcl cap er 24 hr 40 mg.... 34
dexmethylphenidate hcl cap er 24 hr 5mg...... 33

dexmethylphenidate hcl tab 10 mg .................. 34
dexmethylphenidate hcl tab 2.5mg.................. 34
dexmethylphenidate hcltab5mg .................... 34

dextroamphetamine sulfate cap er 24hr 10 mg28
dextroamphetamine sulfate cap er 24hr 15 mg29
dextroamphetamine sulfate cap er 24hr 5 mg 28
dextroamphetamine sulfate oral solution 5

MG/5M ..o 29
Dextroamphetamine Sulfate Oral Solution 5

ME/5Mucriicieceeeeee e 29
dextroamphetamine sulfate tab 10 mg ........... 29
Dextroamphetamine Sulfate Tab 10 mg............ 29
dextroamphetamine sulfate tab 15 mg ........... 30
Dextroamphetamine Sulfate Tab 15 mg............ 30
dextroamphetamine sulfate tab2.5mg .......... 29
Dextroamphetamine Sulfate Tab 2.5 mg........... 29
dextroamphetamine sulfate tab20 mg ........... 30
Dextroamphetamine Sulfate Tab 20 mg............ 30
dextroamphetamine sulfate tab30 mg ........... 30
Dextroamphetamine Sulfate Tab 30 mg............ 30
dextroamphetamine sulfate tab5 mg ............. 29

Dextroamphetamine Sulfate Tab 5 mg.............. 29

dextroamphetamine sulfate tab7.5 mg .......... 29
Dextroamphetamine Sulfate Tab 7.5 mg........... 29
DHIVY TAB 25-100MGe......cctveeeeeeiiciiieeeeeee e 89
diazepam (anticonvulsant)
see VALTOCO SPR 10MG .......ccccevvevierveriennnans 60
see VALTOCO SPR 15MG ......ccccevvevvercreesieene 60
see VALTOCO SPR 20MG .......cccceveevvereeniennnans 60
see VALTOCO SPR 5MG ......ccceveereenieneeniennns 60
diazepam conc 5mg/mi...................cccocuen.... 54
diazepam oral soln 1 mg/mi.............................. 54

diazepam rectal gel delivery system 10 mg ..... 60
diazepam rectal gel delivery system 2.5 mg.... 60
diazepam rectal gel delivery system 20 mg...... 60

diazepam tab 10 mg................cceeeevvvveeeencirennennns 55
diazepam tab 2 mg............ccoveveeevvveeeeniirennennns 55
diazepam tab5mg.............ccccocvevcevieeninnieennen, 55
diazoxide susp 50 mg/mi .................ccooeuu...... 68
dichlorphenamide tab 50 mg .......................... 122
Dichlorphenamide Tab 50 Mg .......cccecceevvernnnne 122
diclofenac epolamine patch 1.3% ................... 117
diclofenac potassium tab50mg ....................... 39

diclofenac sodium (actinic keratoses) gel 3% 118
diclofenac sodium gel 1% (1.16% diethylamine

=L 11717 O SUR 117
diclofenac sodium ophth soln 0.1% ................ 146
diclofenac sodium soln 1.5%............................ 117

diclofenac sodium tab delayed release 25 mg 40
diclofenac sodium tab delayed release 50 mg 40
diclofenac sodium tab delayed release 75 mg 40

diclofenac sodium tab er 24hr 100 mg .............. 40
diclofenac w/ misoprostol tab delayed release 50-
0.2MQ ..o 40
diclofenac w/ misoprostol tab delayed release 75-
(00 1 T P PPPPPPPR 40
dicloxacillin sodium cap 250 mg ..................... 147
dicloxacillin sodium cap 500 mg ..................... 147
dicyclomine hclcap 10mg.....................cc......... 157
dicyclomine hcl oral soln 10 mg/5mli .............. 157
dicyclomine hcltab20 mg ............................... 157
diethylpropion hcl tab 25 mg ............................ 31
diethylpropion hcl tab er 24hr 75 mg................ 31
DIFICID SUS ...ttt 134
DIFICID TAB 200MG.....ccoeereerieieecieeieeseeseens 135
diflunisal tab 500 mg...................cccovvveeecvrunnan. 42
difluprednate ophth emulsion 0.05% ............. 145



digoxin oral soln 0.05 mg/mi .......................... 100

digoxin tab 125 mcg (0.125 mg) ..................... 100
digoxin tab 250 mcg (0.25 mg)........................ 100
digoxin tab 62.5 mcg (0.0625 mg) .................. 100
diltiazem hcl cap er 12hr 120 mg....................... 98
diltiazem hcl cap er 12hr 60 mg ........................ 98
diltiazem hcl cap er 12hr 90 mg ........................ 98
diltiazem hcl cap er 24hr 120 mg....................... 98
Diltiazem Hcl Cap Er 24hr 120 mg.....ccccvveenneen. 98
diltiazem hcl cap er 24hr 180 mg ...................... 98
Diltiazem Hcl Cap Er 24hr 180 mg.........cceeuueee.e 98
diltiazem hcl cap er 24hr 240 mg ...................... 98
Diltiazem Hcl Cap Er 24hr 240 mg.....ccocvveeennneee. 98

diltiazem hcl coated beads cap er 24hr 120 mg98
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg98
diltiazem hcl coated beads cap er 24hr 180 mg98
Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg98
diltiazem hcl coated beads cap er 24hr 240 mg99
Diltiazem Hcl Coated Beads Cap Er 24hr 240 mg99
diltiazem hcl coated beads cap er 24hr 300 mg99
Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg99
diltiazem hcl coated beads cap er 24hr 360 mg99
diltiazem hcl extended release beads cap er 24hr

diltiazem hcl tab 120 mg...................ccccueruenn.... 99
diltiazem hcl tab 30 mg....................cccvveeneen.n.e. 99
diltiazem hcl tab 60 mg.....................ccoveeuuen.... 99
diltiazem hcl tab 90 mg................cceevcveveeuennnne. 99
DILT-XR
see Diltiazem Hcl Cap Er 24hr 120 mg............ 98
see Diltiazem Hcl Cap Er 24hr 180 mg............ 98
see Diltiazem Hcl Cap Er 24hr 240 mg............ 98
dimethyl fumarate capsule delayed release 120
11 o 150
dimethyl fumarate capsule delayed release 240
17 o 150
dimethyl fumarate capsule dr starter pack 120 mg
&&240MQ ... 150
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml|
.......................................................................... 71
diphenoxylate w/ atropine tab 2.5-0.025 mg .71
dipyridamole tab 25 mg.....................cocceeun..... 130
dipyridamole tab 50 mg.....................c..ccu....... 130
dipyridamole tab 75 mg................cccceueveeueen.n. 130
diroximel fumarate
see VUMERITY CAP 231MG ......cccceeveuvvnnnnnn. 150
disopyramide phosphate cap 100 mg .............. 55
disopyramide phosphate cap 150 mg .............. 55
disulfiram tab 250 mg ..................ccc.cevuveeennnn.ns 148
disulfiram tab500 mg ..................ccc.cceuveeennen.ns 148
divalproex sodium cap delayed release sprinkle
I25MQ ...t 63

divalproex sodium tab delayed release 125 mg63
divalproex sodium tab delayed release 250 mg63
divalproex sodium tab delayed release 500 mg63

divalproex sodium tab er 24 hr 250 mg............. 63
divalproex sodium tab er 24 hr 500 mg............ 63
dofetilide cap 125 mcg (0.125 mg) ................... 55
dofetilide cap 250 mcg (0.25 mg)...................... 55
dofetilide cap 500 mcg (0.5 mg)........................ 55
DOLISHALE

see Levonorgestrel-Ethinyl Estradiol

(Continuous) Tab 90-20 mcg.......ccccuvenee. 107

dolutegravir sodium

see TIVICAY PD TAB 5MG.......ccccocevrcierireerreenne 95

see TIVICAY TAB 50MG ......ccccceeveeerveereeeeennns 95
dolutegravir sodium-lamivudine

see DOVATO TAB 50-300MG.........ccceevvvevennne 94
donepezil hydrochloride orally disintegrating tab

JOMQ oot 148



donepezil hydrochloride orally disintegrating tab 5

NG .o 148
donepezil hydrochloride tab 10 mg ................ 148
donepezil hydrochloride tab23 mg ................ 148
donepezil hydrochloride tab5 mg .................. 148
DOPTELET TAB 20MG......ccceeeiieeieeieeieeeieeaeens 132
dorzolamide hcl ophth soln2% ....................... 146
dorzolamide hcl-timolol maleate ophth soln 2-

0.5% ..ottt 143
dorzolamide hcl-timolol maleate pf ophth soln 2-

0.5% ..ot 143
DOTTI

see Estradiol Td Patch Twice Weekly 0.025

ME/28NC .ot 126

see Estradiol Td Patch Twice Weekly 0.0375

ME/2ANT it 127
see Estradiol Td Patch Twice Weekly 0.05
ME/2ANT et 126
see Estradiol Td Patch Twice Weekly 0.075
ME/24NF .o 126
see Estradiol Td Patch Twice Weekly 0.1 mg/24hr
.................................................................... 126
DOVATO TAB 50-300MG......cccceevueerreereeireennnenns 94
doxazosin mesylatetab1mg............................ 77
doxazosin mesylatetab2mg............................ 77
doxazosin mesylatetab4d mg............................ 77
doxazosin mesylate tab8 mg........................... 77
doxepin hcl (sleep) tab 3 mg (base equiv)...... 133
doxepin hcl (sleep) tab 6 mg (base equiv)...... 133
doxepin hcl cap 10 mg..............cccvvvveveencuennnnn. 66
doxepin hcl cap 100 mg....................c.ccceuveveenn... 66
doxepin hcl cap 150 mg.................c..cccoveuveveennne. 66
doxepin hcl cap 25 mg.............coccvvvvevceencennnnnn. 66
doxepin hcl cap 50 mg.................ccoveveeecrveneennne. 66
doxepin hclcap 75 mg...............ccccueveevcrveneenne. 66
doxepin hcl conc 10 mg/mi................................. 66
doxercalciferol cap 0.5 mcg ............................. 124
doxercalciferol cap1 mcg ...................c..c......... 124
doxercalciferol cap 2.5 mcg.............................. 124
doxycycline (rosacea)

see ORACEA CAP 40MG .......cccceecrveveeennnenenne 121
doxycycline hyclate cap 100 mg....................... 155
doxycycline hyclate cap 50 mg......................... 155
doxycycline hyclate tab 100 mg ...................... 155
doxycycline monohydrate cap 100 mg............ 155
Doxycycline Monohydrate Cap 100 mg........... 155

doxycycline monohydrate cap 50 mg ............. 155
doxycycline monohydrate for susp 25 mg/5ml155
doxycycline monohydrate tab 100 mg ........... 155
Doxycycline Monohydrate Tab 100 mg............ 155
doxycycline monohydrate tab 150 mg ........... 155
doxycycline monohydrate tab 50 mg ............. 155
doxycycline monohydrate tab 75 mg ............. 155
doxylamine-pyridoxine tab delayed release 10-10

11 o 72
dronabinol cap 10 mg ..................ccccouvveeecveneens 72
dronabinol cap 2.5mg .............cccocoevvvenceenienannen. 72
dronabinol cap 5 mg.................cccoeevvveeeiiiunnennn, 72
dronedarone hcl

see MULTAQTAB 400MG......ccceevvvvicvrrneeeeennnn. 55

drospirenone-ethinyl estradiol tab 3-0.02 mg104
Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg 105
drospirenone-ethinyl estradiol tab 3-0.03 mg105
Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg 105
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 M@ ......oooveieieeieeeeieee e 104
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 M@ ......oooveeiieieeieeeeeee e 104
Drospirenone-Ethinyl Estrad-Levomefolate Tab 3-
0.03-0.451 ME.ecuvierieieeieecee et 104
droxidopacap 100 mg......................oueeeeunnen... 160
droxidopacap 200 mg....................coueeeeunnen... 161
droxidopa cap 300 mg..............cccoecueevvennnene. 161
DUAVEE TAB 0.45-20......ccccceeiieeneeeieeieesneseens 125
dulaglutide
see TRULICITY INJ 0.75/0.5 .....cooeveeeeeecreennnns 69
see TRULICITY INJ 1.5/0.5 ...ccvevveeeeeeieieennns 69
see TRULICITY INJ 3/0.5 ..o, 69
see TRULICITY INJ 4.5/0.5 .....oovvvevvieiereerenne. 69
duloxetine hcl enteric coated pellets cap 20 mg
(BASE €q) ..o 65
duloxetine hcl enteric coated pellets cap 30 mg
(base eq) ..........couueeeueeiieeeieeee e 65
duloxetine hcl enteric coated pellets cap 40 mg
(base eq) ..........cueeeeeecueeiiiieeee e 65
duloxetine hcl enteric coated pellets cap 60 mg
(base eq) ...........ouuueeeceeeeieieeireeeiieeee e 65
DUREX MIS REALFEEL..............ccc, 135
dutasteride cap 0.5mg ................cccccueeenen.n. 129

dutasteride-tamsulosin hcl cap 0.5-0.4 mg.... 129
duvelisib
see COPIKTRA CAP 15MG........ccccoeeeveereernnne 84



see COPIKTRA CAP 25MG ......cccecevvrireeiiieennne 84

E
E.E.S. 400

see Erythromycin Ethylsuccinate Tab 400 mg134
EASIVENT MIS ..o, 136
EASIVENT MIS MASK LG .....cccciieeieeeeeecee e, 136
EASIVENT MIS MASK MED .....cccoovviiiiiiiiiiinnnn, 136
EASIVENT MIS MASK SM.....cccovviieeeieeeciee e, 136
EC-NAPROXEN

see Naproxen Tab Ec 375 Mg ....cccceeevvvveeennnee 41

see Naproxen Tab Ec 500 Mg ......cccccvvvenrennee. 41
econazole nitrate cream 1% ............................ 117
edaravone

see RADICAVA ORS SUS 105/5ML................ 143

see RADICAVA ORS SUS STARTER ................ 143
efavirenz tab 600 mqg...................cccouuveeeervvneennnne. 94
efavirenz-emtricitabine-tenofovir df tab 600-200-

300 M@ ... 94
efavirenz-lamivudine-tenofovir df tab 400-300-300

NG ..o 94
efavirenz-lamivudine-tenofovir df tab 600-300-300

NG ..o 94
EFFER-K

see Potassium Bicarbonate Effer Tab 25 meq139
elagolix sodium

see ORILISSA TAB 150MG ......ccccccvevuververnenne 124

see ORILISSA TAB 200MG.......ccccoveecveeecnnenns 124
elagolix sodium-estradiol-norethindrone acetate

see ORIAHNN CAP ......cvvveecee e, 126
eletriptan hydrobromide tab 20 mg (base

equivalent) ................cceeevviiciniiiieneiirenennn, 137
eletriptan hydrobromide tab 40 mg (base

equivalent) ...............ccoovveeveeniiiniiinieeneenn 137
eliglustat tartrate

see CERDELGA CAP 84AMG .......cccoevecvveecnnennns 130
ELINEST

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30

0 0 [of - SRS PPPUPPPPURPPPPI 111

ELIQUISSTP TABS5MG .....ccooveeeeeeeeeeeeeeeeeeeeeeeeee, 59
ELIQUIS TAB 2.5MGi.....cccccieieieecieeceeecvee e 59
ELIQUIS TAB 5MG ...couviiiieeecee et 59
ELITE-OB

see Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25

NG i 142

ELIXOPHYLLIN

see Theophylline Elixir 80 mg/15ml............... 58

ELLATAB 30OMG ...ccoiiiiiieeeee et 112
eltrombopag choline

see ALVAIZ TAB 18MG ......cccceveecveneeeceeriennne 132

see ALVAIZ TAB 36MG ......cccccveeeeeeeeeieeeen, 132

see ALVAIZ TAB 54MG .....cccccevevcveneecienieene 132

see ALVAIZ TAB OIMG ......ccceeveeveecveneeienieenne 132
eltrombopag olamine

see PROMACTA PAK 25MG ......ccccevuveverneenen. 132

see PROMACTA POW 12.5MG ..........ccuueueee. 132

see PROMACTA TAB 12.5MG .....ccccccvvrveneen. 132

see PROMACTA TAB 25MG ......ccccevvevernenee. 132

see PROMACTA TAB 50MG ......ccccceevveveennen. 132

see PROMACTA TAB 75MG ......cccoevvvvennenee. 132
ELURYNG

see Etonogestrel-Ethinyl Estradiol Va Ring 0.12-

0.015 M/24NT .o 112

eluxadoline

see VIBERZI TAB 100MG .......ccoceevververvenuennnnn 128

see VIBERZI TAB 75MG ......ccccovevvvenercvennennnn. 128
elvitegravir-cobicistat-emtricitabine-tenofovir

alafenamide

see GENVOYA TAB.......cooccviieeeee e 94
EMFLAZA SUS 22.75/ML c..cvverveeeeerrereeevecnens 113
empaglifiozin

see JARDIANCE TAB 10MG ......cccceeveveeiveereeenne 70

see JARDIANCE TAB 25MG ......ccccevveveeiveeeeenne 70
empagliflozin-linagliptin

see GLYXAMBITAB 10-5 MG ........ccceevvvennennee. 67

see GLYXAMBITAB 25-5 MG ........cccceevvvenennee 67
empaglifiozin-linagliptin-metformin

see TRIJARDY XR TAB ....cccocveveeriereeieneeienens 68
empagliflozin-metformin hcl

see SYNJARDY TAB ... 67

see SYNJARDY TAB 12.5-500 .......cccecerveruernnns 68

see SYNJARDY TAB 5-1000MG .......ccceceeruerunnne 68

see SYNJARDY TAB 5-500MG .......cccccvvreeeennn. 68

see SYNJARDY XR TAB .....cccceveeveereerierieniennans 68

see SYNJARDY XR TAB 10-1000..........ccceeen.... 68

see SYNJARDY XR TAB 25-1000..........ccceeee..... 68

see SYNJARDY XR TAB 5-1000MG............c...... 68
emtricitabine caps 200 mg ...................ccouue...e. 94
emtricitabine-rilpivirine-tenofovir alafenamide

fumarate

see ODEFSEY TAB .....ccoeceeeieeeeeecee e 95
emtricitabine-tenofovir alafenamide fumarate

see DESCOVY TAB 120-15MG......cccccevcververnnnns 94



see DESCOVY TAB 200/25MG .......cccccveereneee. 94
emtricitabine-tenofovir disoproxil fumarate tab

100-150MQ..........ccuveeeeeeeeeeeeeeeceeeee e 94
emtricitabine-tenofovir disoproxil fumarate tab
133-200MQ@.........oocouveeeeeeeeeeee e 94
emtricitabine-tenofovir disoproxil fumarate tab
167-250MQ..........oocceeeeeeeeeeeeee e 94
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MQ.......c.coooceeeeeeirecieeeeee e eae s 94
EMVERM CHW 100MG ....ccoevieeieeeeeieeieesiee 52
EMZAHH
see Norethindrone Tab 0.35 mg .................. 112
enalapril maleate & hydrochlorothiazide tab 10-25
NG .o 79
enalapril maleate & hydrochlorothiazide tab 5-
J2.5M@..eie 79
enalapril maleate oral soln 1 mg/mi................. 76
enalapril maleate tab 10 mg.............................. 76
enalapril maleate tab2.5mg............................ 76
enalapril maleate tab20mg............................. 76
enalapril maleate tab5mg............................... 76
ENCARE SUP 100MG .....ccoeevvviiieiieiieieieeeeeeeeee, 160
encorafenib
see BRAFTOVI CAP 75MG........ccccoeeeveeireennnne. 84
ENDOCET
see Oxycodone W/ Acetaminophen Tab 10-325
NI ertrrteteeeeeeiiiiirereeeeeeesssrrreeeeeessasssranneeeaeeas 49
see Oxycodone W/ Acetaminophen Tab 2.5-325
NI e 49
see Oxycodone W/ Acetaminophen Tab 5-325
NG e 49
see Oxycodone W/ Acetaminophen Tab 7.5-325
NG eeeeetteeee e e et e e s e e e e e s s enrree e e e e e as 49
ENDOMETRIN SUP 100MG ......cccuvecvrereeerreennenns 160
ENILLORING
see Etonogestrel-Ethinyl Estradiol Va Ring 0.12-
0.015 MG/24RNC .o, 112
ENPRESSE-28
see Levonorgestrel-Eth Estra Tab 0.05-30/0.075-
40/0.125-30MZ-MCE ..ceveevverrerrereereereennans 107
ENSKYCE
see Desogestrel & Ethinyl Estradiol Tab 0.15 mg-
B0 MCE wiveeieiiiiiiiiieeee e 104
ENSTILAR AER ...oovieeeeeeeeeeeeee e 119
entacapone tab200 mg.................cccoccecuveveennne. 88
entecavir tab 0.5mg .............cccccvvveenieniinnnnnnn. 95

entecavir tab 1 mg.............ccceeceevceeieencesiieenn, 95
entrectinib

see ROZLYTREK CAP 100MG..........ccceecveennennee. 87

see ROZLYTREK CAP 200MG..........cccccvvvveeeennn. 87

see ROZLYTREK PAK 50MG........cccceecveeireennnne 87
ENTRESTO CAP 15-16MGi.....ccoecveeireieerieenienne 101
ENTRESTO CAP 6-6MG .......cooccveeeeieeieeieeeiens 101
ENTRESTO TAB 24-26MG........ccooveeveerrecrrennnenns 101
ENTRESTO TAB 49-51MG......cccccvevreereerresnenns 101
ENTRESTO TAB 97-103MG.......ccccvevveereerrennnenns 101
ENULOSE

see Lactulose (Encephalopathy) Solution 10

EM/LI5MI e 128

enzalutamide

see XTANDI CAP 40MG ......cccovevvevreereeeeenne 83

see XTANDI TAB 40MG ......ccccovevvevieereeieenne 83

see XTANDI TAB 80MG .......cceevvvvveevvvveveereennnnns 83
EPCLUSA PAK 150-37.5 ..o 95
EPCLUSA PAK 200-50MG .....ccceevveevirecieeieeeee 95
EPCLUSA TAB 200-50MG ...cceeeeiiiiiriieeeeeeeeeees 95
EPCLUSA TAB 400-100 .....ccceecveeieeireceeeeeesree s 95
EPIDUO FORTE GEL 0.3-2.5% ....ccccvvvveeeeeeeenns 115
EPIDUO GEL 0.1-2.5%..cueeeveereeeeeeeeeieesiee e 115
epinastine hcl ophth soln 0.05%...................... 146
epinephrine (anaphylaxis)

see AUVI-Q INJ 0.15MG ......cccccvvevieerreerieennen, 160

see AUVI-Q INJ 0.1MG .....ccceevvevecieeeieeeee, 160

see AUVI-QINJ0.3MG .....cccoeeveeeeeeecieeen, 160
epinephrine solution auto-injector 0.15 mg/0.15ml

(1:1000).............oooeeeeeeeeeeeeeeee e 160
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000)............c.ooveeeeeeeeeeeeeeee e 160
EPITOL

see Carbamazepine Tab 200 Mg ......cceevveeeenns 60
eplerenone tab 25mg ...............ccccccevuvveevcvennennn, 80
eplerenone tab 50 mg.................cccooevevuercuennen. 80
EQ NICOTINE

see Nicotine Td Patch 24hr 14 mg/24hr...... 154

see Nicotine Td Patch 24hr 21 mg/24hr...... 154
EQ NICOTINE LOZENGES

see Nicotine Polacrilex Lozenge 4 mg.......... 153
EQ NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 151

see Nicotine Polacrilex Gum 4 mg ............... 152

see Nicotine Polacrilex Lozenge 2 mg.......... 152

see Nicotine Polacrilex Lozenge 4 mg.......... 153



EQ NICOTINE STEP 3
see Nicotine Td Patch 24hr 7 mg/24hr ........ 153
ergocalciferol cap 1.25 mg (50000 unit)......... 161

ergoloid mesylatestab1mg........................... 151
ergotamine w/ caffeine tab 1-100 mg ........... 137
ERIVEDGE CAP 150MG.......cocuvreriirreeiereenieenenne 82
ERLEADA TAB 240MG ...cccoevvviiiiiiiiiiiiiiiiiiiicceeee, 83
ERLEADA TAB 60MG.......cocvrieriirienieeierieenieennenne 83

erlotinib hcl tab 100 mg (base equivalent) ...... 82
erlotinib hcl tab 150 mg (base equivalent) ...... 82
erlotinib hcl tab 25 mg (base equivalent) ........ 82
ERRIN

see Norethindrone Tab 0.35 mg ........c..c..... 112
ERY
see Erythromycin Pads 2%.......ccccceeeeveveenens 115
ERY-TAB
see Erythromycin Tab Delayed Release 250 mg
.................................................................... 134
see Erythromycin Tab Delayed Release 333 mg
.................................................................... 134
see Erythromycin Tab Delayed Release 500 mg
.................................................................... 134
erythromycin ethylsuccinate for susp 200 mg/5ml
........................................................................ 134
erythromycin ethylsuccinate for susp 400 mg/5ml
........................................................................ 134

erythromycin ethylsuccinate tab 400 mg....... 134
Erythromycin Ethylsuccinate Tab 400 mg ....... 134

erythromycin gel 2%..............ccoecvuveeecivennnnns 115
erythromycin ophth oint 5 mg/gm ................. 144
Erythromycin Pads 2% .......ccoceveeeeveeeevcveeneennnne, 115
erythromycin soln 2% .................cccvvuveeeeiennnnnns 115
erythromycin tab 250 mg ................cccccuenn.... 134
erythromycin tab 500 mg ...................ccuuu.... 134

erythromycin tab delayed release 250 mg .... 134
Erythromycin Tab Delayed Release 250 mg .... 134
erythromycin tab delayed release 333 mg .... 134
Erythromycin Tab Delayed Release 333 mg.... 134
erythromycin tab delayed release 500 mg ....134
Erythromycin Tab Delayed Release 500 mg .... 134
erythromycin w/ delayed release particles cap 250

1 1« PP PPPPPPRt 134
escitalopram oxalate soln 5 mg/5ml (base equiv)
.......................................................................... 64

escitalopram oxalate tab 10 mg (base equiv) . 64
escitalopram oxalate tab 20 mg (base equiv) . 64

escitalopram oxalate tab 5 mg (base equiv) ... 64
eslicarbazepine acetate

see APTIOM TAB 200MG .......cccccverveereeneenne 60
see APTIOM TAB 400MG ........couvvveveevvvvvveenennns 60
see APTIOM TAB 600MG .........ccceevveecreerenne 60
see APTIOM TAB 800MG .......cccccveeveereernnne 60
esomeprazole magnesium cap delayed release 20
mg (base eq)..............cocoveeeeeiieiieeieeieennen, 158
esomeprazole magnesium cap delayed release 40
mg (base €q)..............cocveeevvveeiiereiiiereiirenennnn, 158
esomeprazole magnesium for delayed release
susp packet 10 mg ................ccooeveevcveeeeennnen. 158
esomeprazole magnesium for delayed release
susp packet 20 mg .............ccccevvevveeeieennennns 158
esomeprazole magnesium for delayed release
susp packet 40 mg .................ccooveeeeveneeennnen. 158
ESTARYLLA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE.cviiiiiiiiiiiii, 110
estazolam tab 1 mg............ccccvvvvcevvccinnennnnns 133
estazolamtab2mg................ccoveeeveecieeennns 133
estradiol & norethindrone acetate
see COMBIPATCH DIS ....ceovvevieeieeceecieeen, 125
estradiol & norethindrone acetate tab 0.5-0.1 mg
........................................................................ 125
estradiol & norethindrone acetate tab 1-0.5 mg
........................................................................ 125
Estradiol & Norethindrone Acetate Tab 1-0.5 mg
........................................................................ 125
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
dOSE PUMP) ... 126
estradiol tab 0.5mg ................ccoveeveveveeennnenn.. 126
estradiol tab 1 mg .............cccccvevvencveeieennennn, 126
estradiol tab2 mg .................cccoeveevcveneeeicnnennn. 126
estradiol td gel 0.25 mg/0.25gm (0.1%) ........ 126
estradiol td gel 0.5 mg/0.5gm (0.1%,)............. 126
estradiol td gel 0.75 mg/0.75gm (0.1%) ........ 126
estradiol td gel 1 mg/gm (0.1%) ..................... 126
estradiol td gel 1.25 mg/1.25gm (0.1%) ........ 126

estradiol td patch twice weekly 0.025 mg/24hr126
Estradiol Td Patch Twice Weekly 0.025 mg/24hr126
estradiol td patch twice weekly 0.0375 mg/24hr

estradiol td patch twice weekly 0.05 mg/24hr126
182



Estradiol Td Patch Twice Weekly 0.05 mg/24hr126

estradiol td patch twice weekly 0.075 mg/24hr126
Estradiol Td Patch Twice Weekly 0.075 mg/24hr126

estradiol td patch twice weekly 0.1 mg/24hr 126
Estradiol Td Patch Twice Weekly 0.1 mg/24hr 126
estradiol td patch weekly 0.025 mg/24hr ...... 127
estradiol td patch weekly 0.0375 mg/24hr (37.5
MCG/24Rr) ... 127
estradiol td patch weekly 0.05 mg/24hr ........ 127
estradiol td patch weekly 0.06 mg/24hr ........ 127
estradiol td patch weekly 0.075 mg/24hr ...... 127

estradiol td patch weekly 0.1 mg/24hr .......... 127
estradiol vaginal

see IMVEXXY MAIN SUP 10MCG................... 160

see IMVEXXY MAIN SUP 4MCG .........cceeueee 160

see IMVEXXY STRT SUP 10MCG ................... 160

see IMVEXXY STRT SUP 4MCG..........cceceeeenn.. 160

see VAGIFEM TAB 10MCG ........ccccevveeveenenne 160
estradiol vaginal cream 0.1 mg/gm ............... 160
estradiol valerate-dienogest

see NATAZIA TAB.....ccve e 107
estradiol-levonorgestrel

see CLIMARA PRO DIS WEEKLY ........c.ceeuvene 125
eszopiclonetablmg..................cccoeecuvvennennn.e. 133
eszopiclonetab2 mg..................ccccouveeeccrvenenns 133
eszopiclonetab3 mg..................cccouvveevccrnnnenns 133
ethacrynic acid tab25mg................................ 122
ethambutol hcl tab 100 mg ............................... 81
ethambutol hcl tab 400 mg ............................... 81
ethionamide

see TRECATOR TAB 250MG ......cccceecvvecrvennnnnne 81
ethosuximide cap 250 mqg...................ccvuve.n..... 63
ethosuximide soln 250 mg/5mi......................... 63
ethyl chloride aerosol spray ............................ 121
ethynodiol diacetate & ethinyl estradiol tab 1 mg-

35MCg.....coooii 105
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-

35 MCE ittt 105
ethynodiol diacetate & ethinyl estradiol tab 1 mg-

50mceg.......coooviiiiiii e, 105
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-

S50MCE i, 105
etodolac cap200mg...................cccveecvvecrenannen. 40
etodolac cap 300 mg ................cccceuvveeecrveeeenne. 40
etodolac tab 400 mg .................ccccvuvveeecrvveeennne. 40
etodolac tab 500 mg ..............ccccvevvencieniiennnnn. 40

etodolac tab er 24hr 400 mg ............................. 40
etodolac tab er 24hr 500 mg ............................. 40
etodolac tab er 2dhr 600 mg ............................. 40
etonogestrel-ethinyl estradiol va ring 0.12-0.015

MQGJ24RF ... 112
Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015

ME/2ANC .o 112
etoposide cap 50mg ................ccoeccveevcveecinenne 88
etrasimod arginine

see VELSIPITY TAB 2MGi......ccccovevverereeniennnen 128
etravirine tab 100 mg................ccooeveercuercuennnen. 94
etravirine tab 200 mg...................ccccouvveeecveneennn, 94
EUCRISA OIN 2% ..coveveieienieienieeieneesiesee e 121
EUTHYROX

see Levothyroxine Sodium Tab 100 mcg...... 156
see Levothyroxine Sodium Tab 112 mcg...... 156
see Levothyroxine Sodium Tab 125 mcg..... 156
see Levothyroxine Sodium Tab 137 mcg..... 156
see Levothyroxine Sodium Tab 150 mcg...... 156
see Levothyroxine Sodium Tab 175 mcg...... 157
see Levothyroxine Sodium Tab 200 mcg...... 157
see Levothyroxine Sodium Tab 25 mcg ....... 156
see Levothyroxine Sodium Tab 50 mcg ....... 156
see Levothyroxine Sodium Tab 75 mcg ....... 156
see Levothyroxine Sodium Tab 88 mcg ....... 156

everolimus tab 0.25mg ................cccuueeeeunnen... 140
everolimus tab 0.5 mg...............ccccoocuvvveennnne. 140
everolimus tab 0.75mg ................cceuueeeeunnn... 140
everolimustablmg...............ccoeeeevcreveeennnenn.. 140
everolimus tab 10 mg...............cccoeevveveercuennnen. 85
Everolimus Tab 10 Mg.....cocvveveevcvereeireee e, 85
everolimustab2.5mg..............ccccevvvvveencvennennns 85
Everolimus Tab 2.5 Mg....ccccvvivrieiiiirierieeseee 85
everolimustabbmg..............ccoeeeevvveeeencirennennn, 85
Everolimus Tab 5 Mg ..cceevvrieeeecieeeeereee e, 85
everolimus tab 7.5 mg..............cccccoevvveneencunennen. 85
Everolimus Tab 7.5 Mg...ccceevceeeviieecee e, 85
everolimus tab for oral susp2 mg .................... 85
everolimus tab for oral susp3 mg .................... 85
everolimus tab for oral susp5mg .................... 85
exemestane tab25mg...................ccoeeeeecveeenn, 83
ezetimibe tab 10 mg................ccceeeeecveeeeeciieenann, 75
ezetimibe-simvastatin tab 10-10mg................. 73
ezetimibe-simvastatin tab 10-20mg................. 73
ezetimibe-simvastatin tab 10-40mg................. 73
ezetimibe-simvastatin tab 10-80 mg................. 73



F
FA-8

see Folic Acid Cap 0.8 Mg ..cccvvvvecverecieeeieenns 130
FALESSAKIT.coiieeieeeeeeeeeeeeeeeeeeeeeeeeeee, 105
FALMINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE.ceviiiiiiiiiiiiiiiiiieeeeeeeeeee, 106

famciclovir tab 125 mg..................cccccuvveeunenn.e. 96
famciclovir tab 250 mqg....................ccccuveveenunen.. 96
famciclovir tab 500 mqg....................ccvvveeeune... 96
famotidine for susp 40 mg/5mi....................... 158
famotidine tab 20 mg.....................cccovvveeeunnnen.. 158
famotidine tab 40 mg.....................cccovuveeenn.... 158
FARXIGATAB1IOMG ....cccoeiiiiiiiiiiiiieeeeeeeee, 70
FARXIGATAB 5MG ......occveeiieeiecieeseeceeeiee e 70
FC FEMALE MIS CONDOM ......occovveiverieereeienns 135
FC2 FEMALE MIS CONDOM .....ccccvvvvvieeeeeeennn, 135
febuxostattab40mg..................cccocveveeennen.. 129
febuxostattab80mg...............ccccoeeveveennnnen.. 129
felbamate susp 600 mg/5mi.............................. 62
felbamate tab400 mg.......................cccuveeunn.... 62
felbamate tab 600 mg..................cccccuveeueenennen. 62
felodipine tab er 24hr 10 mg ............................. 99
felodipine tab er 24hr2.5mg............................ 99
felodipine tab er 24hr5mg................................ 99
fenofibrate cap 150 mg.................ccccuveerenne. 74
fenofibrate micronized cap 134 mg................... 74
fenofibrate micronized cap 200 mg .................. 74
fenofibrate micronized cap 43 mg .................... 74
fenofibrate micronized cap 67 mg .................... 74
fenofibrate tab 145 mg....................ccceuvvveennnen.. 74
fenofibrate tab 160 mg ...................cccuveveeunn..... 74
fenofibrate tab48 mg ................ccceeeuvvcuveneanen. 74
fenofibrate tab 54 mg.................cccocevveveennnnen.. 74
fenofibric acid tab 105 mg................................. 74
fenofibric acid tab35 mg.................cccceueeuen... 74

fentanyl citrate buccal tab 200 mcg (base equiv)42
fentanyl citrate buccal tab 400 mcg (base equiv)42
fentanyl citrate buccal tab 600 mcg (base equiv)42
fentanyl citrate buccal tab 800 mcg (base equiv)42
fentanyl citrate lozenge on a handle 1600 mcg42
fentanyl citrate lozenge on a handle 200 mcg 42
fentanyl citrate lozenge on a handle 400 mcg 42
fentanyl citrate lozenge on a handle 600 mcg 42
fentanyl citrate lozenge on a handle 800 mcg 42
fentanyl td patch 72hr 100 mcg/hr................... 42

fentanyl td patch 72hr 12 mcg/hr ..................... 42

fentanyl td patch 72hr 25 mcg/hr ..................... 42
fentanyl td patch 72hr 37.5 mcg/hr.................. 42
fentanyl td patch 72hr 50 mcg/hr ..................... 42
fentanyl td patch 72hr 62.5 mcg/hr.................. 42
fentanyl td patch 72hr 75 mcg/hr ..................... 42
fentanyl td patch 72hr 87.5 mcg/hr.................. 42
ferric citrate

see AURYXIATAB 210MG .....cccceevveeciverneeenen. 128
fesoterodine fumarate tab er 24hr 4 mqg ....... 159
fesoterodine fumarate tab er 24hr 8 mg ....... 159
FIASP FLEX INJ TOUCH......cceevieeieeeecee e 69
FIASP INJ 100/ML ..o 69
FIASP PENFIL INJ U-100.........cccceeiiiiii, 69
fidaxomicin

see DIFICID SUS .....oooieeeeeeceeeeeee e 134

see DIFICID TAB 200MG.......ccceevveeevvvvvvvvnennnns 135
FINACEA AER 15%....cueevieeieeieecieecieeieesee s 121
finasteride tab 5 mg ................cccceuvveeveveneennnnee. 129
finerenone

see KERENDIA TAB 10MG .....cccceecvvecvveenrennen. 125

see KERENDIA TAB 20MG.........cceevvvvvvvvvveennnne 125
fingolimod hcl cap 0.5 mg (base equiv).......... 150
FINZALA

see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 mcg (24) .ccovveeeveeereeecreeenneen, 109

FLAC

see Fluocinolone Acetonide (Otic) Oil 0.01%146
flavoxate hcl tab 100 mg ......................cc......... 159
flecainide acetate tab 100 mg........................... 55
flecainide acetate tab 150 mg........................... 55
flecainide acetate tab50 mg............................. 55
FLEXICHAMBER MIS ..., 136
FLEXICHAMBER MIS MASK LRG........ccceeeuverunnne 136
FLEXICHAMBER MIS MASK SM .......ccccoveeuverienne 136
flibanserin

see ADDYITAB 100MG ......ccccccvvevvvecueecnrenen. 149
fluconazole for susp 10 mg/mi........................... 72
fluconazole for susp 40 mg/mi .......................... 72
fluconazole tab 100 mg....................ccccuveeeunen.. 72
fluconazole tab 150 mg...................c.cccceuveennn.. 72
fluconazole tab 200 mg......................ccccvveeun... 72
fluconazole tab50mg...................ccoveecveeecunnnnns 72
flucytosine cap 250 mg .................ccccccvveveennnnn.. 72
fludrocortisone acetate tab 0.1 mg ................ 114

flunisolide nasal soln 25 mcg/act (0.025%) ... 143
184



fluocinolone acetonide (otic) 0il 0.01% .......... 146
Fluocinolone Acetonide (Otic) Oil 0.01%......... 146
fluocinolone acetonide cream 0.01%.............. 119
fluocinolone acetonide cream 0.025% ........... 119

fluocinolone acetonide oil 0.01% (body oil) ... 119
fluocinolone acetonide oil 0.01% (scalp oil)... 119

fluocinolone acetonide oint 0.025% ............... 119
fluocinolone acetonide soln 0.01% ................. 119
fluocinonide cream 0.05%................................ 119
fluocinonide emulsified base cream 0.05%.... 119
fluocinonide gel 0.05% ..................ccoocuevcuennenn. 119
fluocinonide oint 0.05%....................ccuveeeuune... 119
fluocinonide soln 0.05% ...................ccueeeeuune.... 119
FLUORABON DRO ....ccceeeiiieieiiiiiieieeeeeeeeeeeee, 138
fluorometholone ophth susp 0.1%.................. 145
fluorouracil cream 5% .................ccouevveveeeennnen.. 118
fluorouracil soln 2% ................cccceecvevcvencnnnnnns 118
fluorouracil s0In 5% .................ccoouveevcvveveeennnnn.. 118
fluoxetine hcl cap 10 mg ......................ccvcennn...... 64
fluoxetine hcl cap20 mg .....................ccueennen.... 64
fluoxetine hcl cap 40 mg.......................ococune....... 64
fluoxetine hcl cap delayed release 90 mg ........ 64
fluoxetine hcl solution 20 mg/5mi .................... 64
fluoxetine hcl tab10mg .................................... 64
fluoxetine hcl tab20mg........................cocun....... 64
fluphenazine hcl elixir 2.5 mg/5mi ................... 92
fluphenazine hcl oral conc 5 mg/mi.................. 92
fluphenazine hcltab1 mg.................................. 92
fluphenazine hcltab10 mg ............................... 92
fluphenazine hcltab2.5mg .............................. 92
fluphenazine hcltab5 mg.................................. 92

FLURA-DROPS
see Sodium Fluoride Soln 0.25 mg/drop F (From

0.55 mg/drop Naf) cc..coovveerveeeeciecrecreenen. 138
flurbiprofen sodium ophth soln 0.03% ........... 146
flurbiprofen tab 100 mg....................ccccuveuenn... 40
flurbiprofentab 50 mqg....................ccoocecuvvennenn.e. 40
fluticasone furoate-vilanterol

see BREO ELLIPTA INH 100-25.........ccceeeeeeee. 57
see BREO ELLIPTA INH 200-25.......ccccccvveunenee. 57
see BREO ELLIPTA INH 50-25MCG ................. 57
fluticasone propionate cream 0.05% .............. 119
fluticasone propionate hfa inhal aer 110 mcg/act
.......................................................................... 56
fluticasone propionate hfa inhal aer 220 mcg/act
.......................................................................... 56

fluticasone propionate hfa inhal aero 44 mcg/act

.......................................................................... 56
fluticasone propionate lotion 0.05%............... 119
fluticasone propionate nasal susp 50 mcg/act143
fluticasone propionate oint 0.005%................ 119
fluticasone-salmeterol aer powder ba 100-50

MCGSACE ..o 57
Fluticasone-Salmeterol Aer Powder Ba 100-50

MCE/ACT oottt e 57
fluticasone-salmeterol aer powder ba 250-50

MCG/ACE ...t 57
Fluticasone-Salmeterol Aer Powder Ba 250-50

MCE/ACT ottt e 57
fluticasone-salmeterol aer powder ba 500-50

MCGSACE...........oooeueeeeeecreecreeecteeeee e, 57
Fluticasone-Salmeterol Aer Powder Ba 500-50

(00107 - [ USSR 57
fluticasone-umeclidinium-vilanterol

see TRELEGY AER 100MCG.......cccceeeveevrvennnne. 58

see TRELEGY AER 200MCG.........cccvvvvvvvvvvvvvnnnns 58

fluvastatin sodium cap 20 mg (base equivalent)74
fluvastatin sodium cap 40 mg (base equivalent)74
fluvastatin sodium tab er 24 hr 80 mg (base

equivalent) .................cccoeeveeiieiieeieeieeenen 74
fluvoxamine maleate cap er 24hr 100 mg ....... 64
fluvoxamine maleate cap er 24hr 150 mg ....... 64
fluvoxamine maleate tab 100 mg...................... 64
fluvoxamine maleate tab25mg....................... 64
fluvoxamine maleate tab50mg....................... 64
FOLATE

see Folic Acid Tab 400 MCg....cceeevcvvvveeennnennn. 131
folicacidcap 0.8 mg..................ccouvveeeeveenennnee. 130
Folic Acid Cap 0.8 MG ..cuvvvveeiiiierieeieeriee e 130
folicacidtabImg ................coeeveeeevcreenennnnen 131
folic acid tab 400 mcqg ................coooceveuveveenn... 131
Folic Acid Tab 400 MCE....cocvvevreereerieeieesiieniens 131
folic acid tab 800 mcg ..................ccccuveeeuveenenn. 131
Folic Acid Tab 800 MCg.....ccceevvvvcvverieernenns 131,132

formoterol fumarate soln nebu 20 mcg/2ml ... 57
fosamprenavir calcium tab 700 mg (base equiv)94
fosfomycin tromethamine powd pack 3 gm (base
equivalent) ...............cccueeeeeeiieieiiieiieeenreeene, 53
fosinopril sodium & hydrochlorothiazide tab 10-



fosinopril sodium tab10mg.............................. 76

fosinopril sodium tab20mg.............................. 76
fosinopril sodium tab40mg.............................. 76
fostamatinib disodium

see TAVALISSE TAB 100MG ........ccccceeereennene 129

see TAVALISSE TAB 150MG .........cccceeeuveeunene 130
frovatriptan succinate tab 2.5 mg (base

equivalent) .................cocooeeeveeiieiieeeieeeieenen. 137
furosemide oral soln 10 mg/mi ....................... 122
furosemide oral soln 8 mg/mi ......................... 122
furosemide tab20mg...................cccccvvvcuvnnenn. 122
furosemide tab40mg.....................ccvuveeunn.... 122
furosemide tab80mg....................ccccvuveeeunn.... 122
FYAVOLV

see Norethindrone Acetate-Ethinyl Estradiol Tab

0.5mMg-2.5 MCE.uuuuuiiiiiiiiciccicciccccee, 125
see Norethindrone Acetate-Ethinyl Estradiol Tab
Img-5meCg .., 125

FYCOMPA SUS 0.5MG/ML ....ooovereerrerecrreirenene, 59
FYCOMPATAB 10MG ....cccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 59
FYCOMPA TAB 12MG ......oocveeieeieeceecee e 59
FYCOMPATAB 2MG ....cccoeeeeeeeeeieieeieieeeeeeeeeeeeee, 59
FYCOMPATABAMG .....cccoviiiiiiiiiiiiiiiicieeeeeeee, 59
FYCOMPA TAB 6MG .....c.oeeeeeiecieecieecee et 59
FYCOMPA TAB 8MG .....ccoeeveeiecieeseecee e 59
G
gabapentin (once-daily)

see GRALISE TAB 450MG .......cccccvevevenreennnne 150

see GRALISE TAB 750MG .......ccccccvevuvenneennnne 150

see GRALISE TAB90OMG ........cccoeeeeeeeeeeeenen. 150
gabapentin (once-daily) tab 300 mg .............. 150
gabapentin (once-daily) tab 600 mg .............. 150
gabapentin cap 100 mg ...............cceevercuercreennen. 60
gabapentin cap 300 mg ..................couveeeevruenann. 60
gabapentin cap 400 mg ..................cceeeeevrueeenn. 60
gabapentin oral soln 250 mg/5mi .................... 60
gabapentin tab 600 mg.......................ccccuu....... 60
gabapentin tab 800 mg....................cceeeecveennn. 60
GALAFOLD CAP 123MG....coiieieiiecciieiiiceeeeeeeeennn 124

galantamine hydrobromide cap er 24hr 16 mg148
galantamine hydrobromide cap er 24hr 24 mg148
galantamine hydrobromide cap er 24hr 8 mg148

galantamine hydrobromide oral soln 4 mg/ml148

galantamine hydrobromide tab 12 mg .......... 148
galantamine hydrobromide tab4 mg ............ 148
galantamine hydrobromide tab8 mg ............ 148

GALLIFREY
see Norethindrone Acetate Tab5 mg ......... 147
gatifloxacin ophth soln 0.5% ........................... 144
GAVILYTE-C
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For
SoIN 240 M .eoveiieeceeeeeecee e, 134
GAVILYTE-G
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For
Yo [T ACT =1 o R 133

GAVILYTE-N/FLAVOR PACK
see Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420

= 0 T 134
GAVRETO CAP 100MG .....coccvvereecreecieereesee e 85
gefitinib tab 250 mg...............cccoocveveencenriinannen. 82
gemfibrozil tab 600 Mg ...................ccuveeeerveneenns 74
GEMMILY

see Norethindrone Ace-Ethinyl Estradiol-Fe Cap

1 mME-20 MCE (24) wevverereeeeeeeeereeeeee e, 110
GEMTESA TAB 75MG ....ccvveeecieceeee e 159
GENERLAC

see Lactulose (Encephalopathy) Solution 10

EM/L5MI e 128

GENGRAF
see Cyclosporine Modified Cap 100 mg ...... 140
see Cyclosporine Modified Cap 25 mg ........ 140
see Cyclosporine Modified Oral Soln 100 mg/ml

.................................................................... 140
gentamicin sulfate cream 0.1%....................... 117
gentamicin sulfate oint 0.1%........................... 117
gentamicin sulfate ophth soln 0.3% ............... 144
GENVOYA TAB ..ot 94
gilteritinib fumarate

see XOSPATA TAB 40MG .......coevvvvvvvvvvevvevennnnns 87
GLEOSTINE CAP 100MG .....cceeeieeeeeieeveesee e 81
GLEOSTINE CAP 10MG .....oocieeiieeieeeeeveecee e 81
GLEOSTINE CAP 40MG ......uuuueeennnn 81
glimepiridetab1lmg................cccccvveevveeennnnee. 70
glimepiridetab2mg ..............ccccoeevvevceeencnnnnne 70
glimepiridetab4mg ...............ccccooeevevcvvencnnnnne 70
glipizide tab 10 mg ................cccovveereeecreeecieene, 70
glipizide tab5mg ..............cccccovvvevviveeeeecieeeenn, 70
glipizide tab er 24hr 10 mg ....................c..uoe....... 70
Glipizide Tab Er 24hr 10 mg.....ccceccvvevveeecveeenneen. 70
glipizide tab er 24hr2.5mqg..................ccccuvue.... 70
Glipizide Tab Er 24hr 2.5 Mg..uveveevcireeeeccreeeecnee, 70
glipizide tab er 2dhr5mg................................... 70



Glipizide Tab Er 24hr 5 mg....covvvvvvevvveenienieenenne 70
GLIPIZIDE XL

see Glipizide Tab Er 24hr 10 mg......cccccuuvue...e. 70

see Glipizide Tab Er 24hr 2.5 mg......cccceeuun..e. 70

see Glipizide Tab Er 24hr5 mg.......cccovveunen.ee. 70
glipizide-metformin hcl tab 2.5-250 mg ........... 67
glipizide-metformin hcl tab 2.5-500 mg ........... 67
glipizide-metformin hcl tab 5-500 mg .............. 67
glucagon

see BAQSIMI ONE POW 3MG/DOSE .............. 68

see BAQSIMI TWO POW 3MG/DOSE.............. 68

see GVOKE HYPO 1 INJ 0.5/.1ML .......cceeuenue. 68

see GVOKE HYPO 1 INJ IMG/.2ML ................ 68

see GVOKE HYPO 2 INJ 0.5/.1ML ................... 68

see GVOKE HYPO 2 INJ IMG/.2ML ................ 68

see GVOKE KIT SOL 1IMG/0.2M......cccccecvruenne. 68

see GVOKE PFSINJ ..o, 68
glucagon (rdna) for injkit1 mg ........................ 68
glyburide micronized tab 1.5mg ...................... 71
glyburide micronized tab3 mg.......................... 71
glyburide micronized tab6 mg.......................... 71
glyburide tab 1.25mg ..............ccccccvuevvcvvennennnne. 71
glyburide tab2.5mg..................ccccccevvveeeccnenann. 71
glyburide tab5mg .................cccceccvvevcrreernnnn, 71
glyburide-metformin tab 1.25-250 mg............. 67
glyburide-metformin tab 2.5-500 mg................ 67
glyburide-metformin tab 5-500 mg .................. 67
glycopyrrolate oral soln 1 mg/5ml ................. 157
glycopyrrolatetab 1 mg.................................. 157
glycopyrrolate tab2 mg...................cccceueeun... 157
GLYXAMBI TAB 10-5 MG.....coocvrierierienierienieenns 67
GLYXAMBI TAB 25-5 MG.....cooovrienierienienienieneens 67
GNP FOLIC ACID

see Folic Acid Tab 400 MCE.....ccvvvvveerereenenns 131
GNP NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 152
GNP NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 151

see Nicotine Polacrilex Gum 4 mg ............... 152

see Nicotine Polacrilex Lozenge 2 mg.......... 152

see Nicotine Polacrilex Lozenge 4 mg.......... 153
GNP NICOTINE POLACRILEX M

see Nicotine Polacrilex Lozenge 4 mg.......... 153

GNP NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr...... 154
see Nicotine Td Patch 24hr 7 mg/24hr ........ 153

GOODSENSE NICOTINE

see Nicotine Polacrilex Lozenge 2 mg.......... 152

see Nicotine Polacrilex Lozenge 4 mg.......... 153
GOODSENSE NICOTINE GUM

see Nicotine Polacrilex Gum 4 mg ............... 152
GOODSENSE NICOTINE POLACR

see Nicotine Polacrilex Gum 2 mg ............... 151

see Nicotine Polacrilex Gum 4 mg ............... 152

see Nicotine Polacrilex Lozenge 4 mg.......... 153
GRALISE TAB 450MG .....ccveecerecieceeee e 150
GRALISE TAB 750MG ......ccuvviereeienieeienieeieeeeene 150
GRALISE TAB 900MG .....ccveeirecieeeeeee e 150
granisetron

see SANCUSO DIS 3.1MG......ccccceveercverireeneeenne 71
granisetron hcltab1l mg.................ccoceeeuveeenn. 71
grass mixed pollens allergen extract

see ORALAIR SUB 300 IR .....uvveeeeeeeiiiiiieeeeee, 38
GRASTEK SUB 2800BAU ......ccccovuveierieierieriennans 38
griseofulvin microsize susp 125 mg/5mi .......... 72
griseofulvin microsize tab 500 mg .................... 72
griseofulvin ultramicrosize tab 125mg............ 72
griseofulvin ultramicrosize tab 250 mg............ 72
guanfacine hcltab1l mg....................cccoveeuuu....... 77
guanfacine hcltab2 mqg.......................occcuuu....... 77

guanfacine hcl tab er 24hr 1 mg (base equiv) . 32
guanfacine hcl tab er 24hr 2 mg (base equiv) . 32
guanfacine hcl tab er 24hr 3 mg (base equiv) . 32
guanfacine hcl tab er 24hr 4 mg (base equiv) . 32

GUANIDINE TAB 125MG .....coovcviviiiiiniiniiiccnnee, 80
GVOKE HYPO 1 INJ 0.5/.IML ..oceeevrirecirieeeeee 68
GVOKE HYPO 1 INJ IMG/.2ML ..ccovveieirieirnenene 68
GVOKE HYPO 2 INJ 0.5/.IML ..ccoeuvriieireerneene 68
GVOKE HYPO 2 INJ IMG/.2ML ....oovieireierenne 68
GVOKE KIT SOL IMG/0.2M......covirieiererieenieeene 68
GVOKE PFS INJ .eviiiiiiiiiiiiiiciiciiecec e, 68
GYNOL I GEL 3% .cccueiiiiiiiieceieeceeeec e 160
H

HAILEY 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCE.ceevvirriiirieeeeieeriireeeeee e 108
HAILEY 24 FE

see Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1

ME-20 MCE (24) cveeeveeeeeeeeeeeeee e 110
HAILEY FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mg-30 MCg...evevreeereeceeeiee e, 109



HAILEY FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.uuvrcvieeceeecee e, 109
halobetasol propionate
see BRYHALI LOT 0.01% ..c..cocevververeeeverneenen 119
halobetasol propionate cream 0.05% ............ 119
halobetasol propionate oint 0.05% ................ 119
HALOETTE
see Etonogestrel-Ethinyl Estradiol Va Ring 0.12-
0.015 M/24NT .o 112
haloperidol lactate oral conc 2 mg/mi ............. 91
haloperidol tab 0.5 mg...................cccvveevecruunnnn. 91
haloperidol tab1mg.................cccccevvuveevevuenannn. 91
haloperidol tab 10 mg................cccccvvvvuerunenen. 91
haloperidol tab2 mg..................ccccevvuveeeevuenannn. 91
haloperidol tab20 mg.....................ccuveeeecruunenn. 91
haloperidol tab5mg..................ccouevvevcvenueannen. 91
HARVONI PAK ...ooviiitiienieieeieeete e 96
HARVONI PAK 45-200MG ......cccevvvereerieneeniennnnn 96
HARVONI TAB 45-200MG ....cooeeviieciiiireeeee e 96
HARVONI TAB 90-400MG ......cccevvverreeieneeiennnnn. 96
HEATHER
see Norethindrone Tab 0.35 mg .................. 112
HIDEX 6-DAY
see Dexamethasone Tab Therapy Pack 1.5 mg
(21) e 113
HM NICOTINE POLACRILEX
see Nicotine Polacrilex Gum 2 mg ............... 151
see Nicotine PolacrilexGum 4 mg ............... 152
see Nicotine Polacrilex Lozenge 2 mg.......... 152
HOLD CHAMBER MIS ADLT LG.....cooeveevenieenene 136
HOLD CHAMBER MIS MEDIUM .......ccccevuvrernn. 136
HOLD CHAMBER MIS SMALL .....ccccovivvreeeeiinnns 136
HUMULIN R INJ U-500.....ccccccemiriinirieneenieneenn 69
hydralazine hcl tab 10 mqg.................................. 80
hydralazine hcl tab 100 mg ............................... 80
hydralazine hcltab25mg.................................. 80
hydralazine hcl tab50 mg.....................ccc.......... 80
hydrochlorothiazide cap 12.5 mg.................... 123
hydrochlorothiazide tab 12.5mg .................... 123
hydrochlorothiazide tab 25 mg ....................... 123
hydrochlorothiazide tab50mg........................ 123
hydrocod polst-chlorphen polst er susp 10-8
MG/ESMI ... 114

hydrocodone bitart-homatropine methylbrom soln

5-1.5mg/5ml ............oeeueeeeieieieeeeen, 114

Hydrocodone Bitart-Homatropine Methylbrom

SoIn 5-1.5 Mg/5Ml...ccuieiiieiececieceeeee, 114
hydrocodone bitart-homatropine methylbromide
tab 5-1.5mg..........oooeeieieeeieeeeee e 114

hydrocodone bitartrate cap er 12hr 10 mg....... 42
hydrocodone bitartrate cap er 12hr 15mg....... 42
hydrocodone bitartrate cap er 12hr20mg...... 42
hydrocodone bitartrate cap er 12hr 30 mg...... 42
hydrocodone bitartrate cap er 12hr40mg....... 42
hydrocodone bitartrate cap er 12hr 50 mg....... 42
hydrocodone bitartrate tab er 24hr deter 100 mg

hydrocodone bitartrate tab er 24hr deter 20 mg43
hydrocodone bitartrate tab er 24hr deter 30 mg43
hydrocodone bitartrate tab er 24hr deter 40 mg43
hydrocodone bitartrate tab er 24hr deter 60 mg43
hydrocodone bitartrate tab er 24hr deter 80 mg43
hydrocodone-acetaminophen soln 10-325

MQG/I5MI ... 48
hydrocodone-acetaminophen soln 7.5-325
M@G/I5M ..o 48

hydrocodone-acetaminophen tab 10-300 mg . 48
hydrocodone-acetaminophen tab 10-325 mg . 48
hydrocodone-acetaminophen tab 5-300 mg ... 48
hydrocodone-acetaminophen tab 5-325 mg ... 48
hydrocodone-acetaminophen tab 7.5-300 mg 48
hydrocodone-acetaminophen tab 7.5-325 mg 48

hydrocodone-ibuprofen tab 10-200 mg ........... 48
hydrocodone-ibuprofen tab 5-200 mg ............. 48
hydrocodone-ibuprofen tab 7.5-200 mg .......... 48
hydrocortisone acetate (intrarectal)

see CORTIFOAM AER 90MG .......cccccveevvvenennne 51
Hydrocortisone Acetate Suppos 25 mg ............. 51
hydrocortisone acetate w/ pramoxine

see PROCTOFOAM AERHC 1%.......cccccuveunenee. 51
hydrocortisone acetate w/ pramoxine perianal

€ream 1-1%...........oeeeeeeeeecieeeeeeeeeecccieeeee e 51
hydrocortisone butyrate cream 0.1% ............. 120
hydrocortisone butyrate oint 0.1% ................. 120
hydrocortisone butyrate soln 0.1%.................. 120
hydrocortisone cream 1% ................................ 120
Hydrocortisone Cream 1%.....c.ccccveeeevcrvereennnnen. 120
hydrocortisone cream 2.5% ............................ 120
hydrocortisone enema 100 mg/60mi ............... 51



hydrocortisone lotion 2.5%.................c.......... 120

hydrocortisone oint 1% ..............ccccocouevueennnnne. 120
hydrocortisone oint 2.5%................cccceeuenueen... 120
hydrocortisone perianal cream 1% ................... 51
Hydrocortisone Perianal Cream 1% ................... 51
hydrocortisone perianal cream 2.5%................. 51
Hydrocortisone Perianal Cream 2.5%.......... 51,52
hydrocortisone tab10 mg............................... 113
hydrocortisone tab20 mqg................................ 113
hydrocortisone tab5 mg.................cccoceuuu..... 113
hydrocortisone valerate cream 0.2% .............. 120
hydrocortisone valerate oint 0.2%................... 120

hydrocortisone w/ acetic acid otic soln 1-2% 146
HYDROMET
see Hydrocodone Bitart-Homatropine

Methylbrom Soln 5-1.5 mg/5ml .............. 114
hydromorphone hcl ligd 1 mg/mi ..................... 43
hydromorphone hcltab2 mg............................. 43
hydromorphone hcltab4 mg............................ 43
hydromorphone hcltab8 mg............................ 43
hydromorphone hcl tab er 24hr 12 mg............. 43
hydromorphone hcl tab er 24hr 16 mg............. 43
hydromorphone hcl tab er 24hr 32 mg............. 43
hydromorphone hcl tab er 24hr8 mg.............. 43
hydroxychloroquine sulfate tab 200 mg .......... 80
hydroxyurea (sickle cell disease)

see SIKLOS TAB 1000MG .......cccceveeueeeureennenns 130

see SIKLOS TAB 100MG.......ccccvecveeveeenrennnnns 130
hydroxyurea cap 500 mg .................ccceeeeevuenenn. 88
hydroxyzine hcl syrup 10 mg/5mi ..................... 54
hydroxyzine hcl tab 10 mg....................cccuvue...... 54
hydroxyzine hcl tab25 mg..................cccecvueenn. 54
hydroxyzine hcl tab50 mg................................. 54
hydroxyzine pamoate cap 100 mg..................... 54
hydroxyzine pamoate cap25mg...................... 54
hydroxyzine pamoate cap 50 mg ...................... 54

hyoscyamine sulfate elixir 0.125 mg/5mi ...... 157
Hyoscyamine Sulfate Elixir 0.125 mg/5ml ....... 158

hyoscyamine sulfate sl tab 0.125mg ............. 158
Hyoscyamine Sulfate SI Tab 0.125 mg ............. 158
hyoscyamine sulfate soln 0.125 mg/mi.......... 158
Hyoscyamine Sulfate Soln 0.125 mg/ml .......... 158
hyoscyamine sulfate tab 0.125mg................. 158
Hyoscyamine Sulfate Tab 0.125 mg.................. 158

hyoscyamine sulfate tab disint 0.125 mqg....... 158
Hyoscyamine Sulfate Tab Disint 0.125 mg ...... 158

HYOSYNE
see Hyoscyamine Sulfate Elixir 0.125 mg/5ml 158
see Hyoscyamine Sulfate Soln 0.125 mg/ml 158

|
ibandronate sodium tab 150 mg (base equivalent)

........................................................................ 123
IBRANCE CAP 100MG ..., 85
IBRANCE CAP 125MG.......cccveciiecieeieecee e 85
IBRANCE CAP 75MG .......ooevieiieeieeieecee e 85
IBRANCE TAB 100MG ......cccueevieeieeieecee e 85
IBRANCETAB 125MG ..., 85
IBRANCE TAB 75MG ....c.ooeeiieieceeeeeee e 85
IBU

see |lbuprofen Tab 400 Mg.....ccccovvvrcverireeneenne 40

see |lbuprofen Tab 600 Mg......ccccecvveeeevcrvereennns 40

see |lbuprofen Tab 800 Mg.....cccceecvveeeevirvereenns 40
ibuprofen susp 100 mg/5mi............................... 40
ibuprofentab 400 mg...................ccouveeevcrveneen, 40
Ibuprofen Tab 400 ME.....ccccvereevirereenireeeeeirvenen, 40
ibuprofen tab 600 mg..................ccccoveeuercueanen. 40
Ibuprofen Tab 600 Mg.......ccccevevceeecieeeciee e 40
ibuprofen tab 800 mg..................ccceveeuercuennen. 40
Ibuprofen Tab 800 Mg.....cccccevveeverveerreeerree e 40
ibuprofen-famotidine tab 800-26.6 mg............ 40
ICLEVIA

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG ..eevveeeeieereeeecee e 106

icosapent ethyl cap 0.5 gm ....................ccoue..... 73
icosapent ethylcap 1 gm ................ccoeeeecuveeenn. 73
idelalisib

see ZYDELIG TAB 100MG .......ccceceerveeveeeeene 88

see ZYDELIG TAB 150MG ......cccccecvevveeveeenene 88
ILEVRODRO0.3% OP ..o, 146

imatinib mesylate tab 100 mg (base equivalent)85
imatinib mesylate tab 400 mg (base equivalent)85

imipramine hcl tab 10 mg...................cceven.... 66
imipramine hcltab25mg.....................cc........... 66
imipramine hcl tab 50 mg..................cc.cceuu....... 66
imipramine pamoate cap 100 mg...................... 66
imipramine pamoate cap 125mgqg...................... 66
imipramine pamoate cap 150 mg...................... 66
imipramine pamoatecap 75mg........................ 66
imiquimod cream 3.75% ...........cccccoeuveveennnnne. 120
imiquimod cream 5%..............cccoceeecvvuveeeennenn.. 120
IMPAVIDO CAP 50MG .....coceiiierieeieeneeneeesieene 52
IMVEXXY MAIN SUP 10MCG.....ccceovvvrieeiieraenne 160



IMVEXXY MAIN SUP4AMCG.....ccccevveeeeeeeeeee, 160
IMVEXXY STRT SUP 10MCG .....cccvevvrerrecreeneene 160
IMVEXXY STRT SUP AMCG ......oeevvevrereecieeienns 160
INATAL GT

see Prenatal Vit W/ Dss-Iron Carbonyl-Fa Tab 90-

L MG ittt 142

INBRIUA CAP 42MG ....ccoiiiiiiiiiiiiiiicceceee, 89
INCASSIA

see Norethindrone Tab 0.35 mg .................. 112
indapamide tab 1.25mg...............ccuuveeunnee... 123
indapamide tab 2.5mg....................ccceeenunn... 123
indinavir sulfate

see CRIXIVAN CAP 200MG.......cccceeevveecreenunenne 94

see CRIXIVAN CAP 400MG.......ccceeveeeveeeeeeennn. 94
indomethacin cap 25 mgq................ccoeeeeevuunenn. 40
indomethacin cap 50 mgq................ccccceeevuunenn. 40
indomethacincaper75mg..................cccu...... 40
indomethacin suppos 50 mg.................cccuue...... 40
indomethacin susp 25 mg/5mi.......................... 40
INGREZZA CAP 40-80MG........ccceevvveeeeeeeeeeeeannn, 150
INGREZZA CAP 40MG ......occveeieeeieeieeeieecre e 150
INGREZZA CAP 60MG .....cceeeeeeeeeeeeeeeeeeeeeeeeeeee, 150
INGREZZA CAP 80MG ......cccveeeeeeieeieeieesieeaens 150
INLYTATAB IMG ..ottt 81
INLYTATABSMG ..o, 82
INSPIREASE MIS DD SYST ..coiiiiiiiiiiiiiiiiiiiiiiee, 136
insulin aspart

see NOVOLOG INJ 100/ML ....ccoeevevreerenreennene. 70

see NOVOLOG INJ FLEXPEN......cccceecvvevvvernnnne 70

see NOVOLOG INJ PENFILL .....cceveeeeeeeeeennen. 70
insulin aspart (with niacinamide)

see FIASP FLEX INJ TOUCH........ccceeevveivvennnnne 69

see FIASP INJ 100/ML....coovuvevrieeeeceeereeereene 69

see FIASP PENFIL INJ U-100......ccccccvevveennnnne. 69
insulin aspart protamine & aspart (human)

see NOVOLOG MIX INJ 70/30...cccccvevenreennene. 70

see NOVOLOG MIX INJ FLEXPEN .................... 70
insulin degludec

see TRESIBA FLEX INJ 100UNIT.........ccceeeeeeee. 70

see TRESIBA FLEX INJ 200UNIT .......cccccveueenne. 70

see TRESIBA INJ 100UNIT.......cccevvveevveeireennnenne 70
insulin degludec-liraglutide

see XULTOPHY INJ 100/3.6....cccccveereerveereennne. 68
insulin glargine

see LANTUS INJ 100/ML.....ccoeevreeresreerereennene 69

see LANTUS SOLOS INJ 100/ML........ccoceuvune... 69

see TOUJEO MAX INJ 300/ML ......cccovevveuennee. 70

see TOUJEO SOLO INJ 300/ML ...eeevvereerveennnns 70
insulin glargine-lixisenatide

see SOLIQUA INJ 100/33......cccceveevieneeieennnns 67
insulin nph (human) (isophane)

see NOVOLIN N INJ 100 UNIT ..cccveereeireenenne 69

see NOVOLIN N INJ U-100 .....ccceeeercveerreerrenne 70
insulin nph isophane & reg (human)

see NOVOLIN INJ 70/30 ...cceeueeveereeieeeeieennns 69

see NOVOLIN INJ 70/30 FP .....ccveueevieeeeieennnns 69
insulin pen needle

see BD INSULIN PEN NEEDLES - OTC............ 135
insulin regular (human)

see HUMULIN R INJ U-500.......cccovvvrrrrrrrreernnns 69

see NOVOLIN R INJ 100 UNIT ...ccovvvvveireeienne 70

see NOVOLIN R INJ U-100......cccccovercveeireerrenne 70
insulin syringe/needle u-100

see BD INSULIN SYRINGE - OTC..........ccuc...... 135

see BD INSULIN SYRINGE - RX.......cccceerveennen. 135
insulin syringe/needle u-500

see BD INSULIN SYRINGE - RX.......ccccuervennen. 135
insulin syringes (disposable)

see BD INSULIN SYRINGE - OTC.........cccueuneen. 135
INTROVALE

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG .eevvvvrieeieeeeree e 106

IODOQUIMEZ-HC

see lodoquinol-Hydrocortisone In Aloe Vehicle

Cream 1-1.9% .cccccvvevvvvreeiirieee e 117

lodoquinol-Hydrocortisone In Aloe Vehicle Cream

1-1.9% oo e 117
ipratropium bromide inhal soln 0.02%............. 56
ipratropium bromide nasal soln 0.03% (21

MCG/SPraY) .....oooveeeneeeeeeeeeeecreeeeeeieeeereeenens 143
ipratropium bromide nasal soln 0.06% (42

MCG/SPIAY) ..o 143
ipratropium-albuterol nebu soln 0.5-2.5(3)

M@G/3ml ............ccooovvvieiiiiieieeeeee e 57
irbesartan tab 150 mg...............cccouvevcveeeennnnnne 77
irbesartan tab 300 mg................cccoeeeuveecunnnnnee. 77
irbesartantab 75mq................cccoecevveeeiiiinnnenn, 77

irbesartan-hydrochlorothiazide tab 150-12.5 mg79
irbesartan-hydrochlorothiazide tab 300-12.5 mg79

ISENTRESS CHW 100MG ......ccoeovriiiniininiininnnnns 94
ISENTRESS CHW 25MG .....ccocovvviiiiiiiiiiiiniinees 94
ISENTRESS HD TAB 600MG ......cccvvrviiiriieniieenns 94



ISENTRESS POW 100MG ....covvveeiiiiiiieieeeeee e 94
ISENTRESS TAB 400MG .....cccccvveeieeeireeciee e, 94
ISIBLOOM

see Desogestrel & Ethinyl Estradiol Tab 0.15 mg-

B0 MCE wvreeeeieiiiiiireeee e 104

isoniazid syrup 50 mg/5mi................................. 81
isoniazid tab 100 mg .................cccoccevueeeeccrrenann, 81
isoniazidtab300mg ................ccccccouvevcrveeennennne. 81
isoniazid-rifampin w/ pyrazinamide

se€ RIFATER TAB......cccoeveevieeieecee e 81
isosorbide dinitrate tab 10 mg........................... 53
isosorbide dinitrate tab20mg.......................... 53
isosorbide dinitrate tab30mg.......................... 53
isosorbide dinitrate tab5mg............................ 53
isosorbide dinitrate-hydralazine hcl tab 20-37.5

1 1 '« PPNt 101
isosorbide mononitrate tab 10 mg ................... 53
isosorbide mononitrate tab20 mg ................... 53
isosorbide mononitrate tab er 24hr 120 mg .... 53
isosorbide mononitrate tab er 24hr 30 mg ...... 53
isosorbide mononitrate tab er 24hr 60 mg ...... 53
isotretinoin cap 10 mg .................cccovvcuevennnennne 115
Isotretinoin Cap 10 ME...cccceeeeeiivccciiiiieee e 115
isotretinoin cap 20 mg ................cccccevuveeeecnnnnnn. 116
Isotretinoin Cap 20 ME....ccceeeeeiivccciiiereee e 116
isotretinoin cap 30 mg ...................ccouvveeunnnn.. 116
Isotretinoin Cap 30 ME...ccccceeeeiiiiiiiiiieeeee e 116
isotretinoincap40mg ...................ccccceeuuunn.... 116
Isotretinoin Cap 40 ME....ccccceveeeiiecccviiireee e 116
isradipine cap 2.5mg .............cccoevvevvenienneennen. 99
isradipine cap5mg ..............cccoouveeviieiieeninenannn, 99
itraconazole cap 100 mg.................ccuveeeevuennn. 72
itraconazole oral soln 10 mg/mli ....................... 72
ivabradine hcl

see CORLANOR TABS5MG ......cccccvvevveeecnnnnnns 103

see CORLANORTAB 7.5MG.......ccccccvvvvveeennn. 103
ivabradine hcl tab 5 mg (base equiv) ............. 103
ivabradine hcl tab 7.5 mg (base equiv) .......... 103
ivacaftor

see KALYDECO PAK 25MG .....cccccovveecvveecnnnnnns 154

see KALYDECO PAK 50MG .......cccoeevveeneeennnne 155

see KALYDECO PAK 75MG .......cccoeevueenreenenne 155

see KALYDECO TAB 150MG ......cccceeecvveeennennns 155
ivermectin (rosacea)

see SOOLANTRA CRE 1%....cccccveeuvevuvennnnnnnns 121
ivermectintab 3 mg .............cccccevveevvencinnneennnn. 52

ixazomib citrate

see NINLARO CAP 2.3MG .....cccceevevveeveerenne 86
see NINLARO CAP 3MG......cccccveveevreereereene 86
see NINLARO CAP AMG......ccccceeeeveecciiiieeeeeenn, 86
J
JAIMIESS
see Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth
Est Tab 0.01mMg(7) eeeveevreeeeeeeeeeeee 106
JANTOVEN
see Warfarin Sodium Tab 1 mg ....ccccceeveeeenns 58
see Warfarin Sodium Tab 10 mg..................... 59
see Warfarin SodiumTab2 mg....ccccccecveeeennes 58
see Warfarin Sodium Tab 2.5 mg......ccccveeenns 58
see Warfarin Sodium Tab3 mg ......c.ccceennne. 58
see Warfarin Sodium Tab4 mg ....ccccceeeveeeenns 58
see Warfarin Sodium Tab5 mg ....cccccceevveeeenns 58
see Warfarin Sodium Tab6 mg ........ccccceuuenee. 59
see Warfarin Sodium Tab 7.5 mg.....ccccevveeenns 59
JANUMET TAB 50-1000.......ccccceerirerrecrreeieeree e 67
JANUMET TAB 50-500MG.......cccoeccviiireeeeeeeenns 67
JANUMET XR TAB 100-1000 ......ccccveerreereenrenne 67
JANUMET XR TAB 50-1000 .....ccoeevvrivrreeeeeeenns 67
JANUMET XR TAB 50-500MG ......cccceervrrrreerenne 67
JANUVIA TAB 100MG .....coocveeiieeieeieecee e 69
JANUVIA TAB 25MG ...covvieieeeeeeeeeee e 69
JANUVIA TAB 50MG ...coevveieeeecieceeee e 69
JARDIANCE TAB 10MG ....ccuveeiieieeeecee e 70
JARDIANCE TAB 25MG ....ccveeiecieeeeeee e 70
JASMIEL
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
N e, 105
JAVYGTOR
see Sapropterin Dihydrochloride Powder Packet
00N o= S 124
see Sapropterin Dihydrochloride Powder Packet
500 MG ittt 124

see Sapropterin Dihydrochloride Tab 100 mg124
JENCYCLA

see Norethindrone Tab0.35 mg .................. 112
JINTELI
see Norethindrone Acetate-Ethinyl Estradiol Tab
ImME-5MCE.uvviiiiiiiiiiiiii 125
JOLESSA
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG .eeevvverreeeeeeeee e 106
JOYEAUX



see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1

ME-20 MCE (21) cueevrreereeireeeee e, 107
JULEBER
see Desogestrel & Ethinyl Estradiol Tab 0.15 mg-
B0 MCE wvreeeeieiiiiiireeee e 104

JUNEL 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30 MCE.uevviiiiiiiiiiiieee e 108
JUNEL 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab 1
(00720 101 1 o [of - ST 108

JUNEL FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE.vvvvvrereenrerieeieesieenee 109
JUNEL FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 Mg-20 MCE..vevvvvrieeeenieeieeeesene 109
JUNEL FE 24
see Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24) cvevvvveeieeeeeee e 110
K
KAITLIB FE
see Norethindrone & Ethinyl Estradiol-Fe Chew
Tab 0.8 Mg-25 MCE...vvvvcvvrecieeeieecree e, 108
KALLIGA
see Desogestrel & Ethinyl Estradiol Tab 0.15 mg-
101 4T - PP 104
KALYDECO PAK 25MG .....occveeeieeieeieeieecie e 154
KALYDECO PAK 50MG .....ccceeeeeeeieeieeieecee e 155
KALYDECO PAK 75MG .....oviveieiiiiiiiiieeeeee e 155
KALYDECO TAB 150MG .......oovienierieeieenienneens 155
KARIVA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).cueeeeirererereeerereenes 104

KELNOR 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol Tab
I1ME-35 MCE i 105
KELNOR 1/50
see Ethynodiol Diacetate & Ethinyl Estradiol Tab

1 ME-50 MCE.uvveiiiiiiiiiiiiiiieee e 105
KERENDIATAB 10MG....cccceiiiiiiiiiiiiiiiiiiiiiiceeeee, 125
KERENDIATAB 20MG....cccceviiiiiiiiiiiiiiiiiiiiccceee, 125
ketoconazole cream 2% .................ccccccoueeeunn.n. 117
ketoconazole shampoo 2% .............................. 117
ketoconazole tab 200 mqg.....................cccvue...... 72

ketorolac tromethamine ophth soln 0.4% ..... 146

ketorolac tromethamine ophth soln 0.5% ..... 146

ketorolac tromethamine tab10mg ................. 40
KIONEX
see Sodium Polystyrene Sulfonate Susp 15

EM/B0MI ..o 141

KISQALI TAB 200DOSE.......cceveiiiiiiiiiiieeeeeeeeeniens 86

KISQALI TAB 400DOSE........cooiiiiiii, 86

KISQALI TAB 600DOSE........ceeeiiiiniiiiieeeeeeee e 86

KLAYESTA

see Nystatin Topical Powder 100000 unit/gm117
KLOR-CON
see Potassium Chloride Powder Packet 20 meq

KLOR-CON 10

see Potassium Chloride Tab Er 10 meq ....... 139
KLOR-CON 8

see Potassium Chloride Tab Er 8 meq (600 mg)

KLOR-CON M10
see Potassium Chloride Microencapsulated Crys
ErTab 10 Meq ccocceveveeeeeeeeeecee e, 139
KLOR-CON M15
see Potassium Chloride Microencapsulated Crys
ErTab 15 Meq ccovvveveeeceeeee e, 139
KLOR-CON M20
see Potassium Chloride Microencapsulated Crys
Er Tab 20 Meq .coccvveeveeeieeeeeeeee e, 139
KLOR-CON/EF
see Potassium Bicarbonate Effer Tab 25 meq139
KLS QUIT2

see Nicotine Polacrilex Gum 2 mg ............... 151

see Nicotine Polacrilex Lozenge 2 mg.......... 152
KLS QUIT4

see Nicotine Polacrilex Gum 4 mg ............... 152

see Nicotine Polacrilex Lozenge 4 mg.......... 153
KOSELUGO CAP 10MG .....ooeeeveecreeeciee e 86
KOSELUGO CAP 25MG ....cccvvevieeieecieecee e 86
KOURZEQ

see Triamcinolone Acetonide Dental Paste 0.1%

.................................................................... 141

KP FOLIC ACID

see Folic Acid Tab 800 mcg....cccceecvvveeennnennn. 131
K-PRIME

see Potassium Bicarbonate Effer Tab 25 meq139
KRAZATI TAB 200MG.......ccoceevreereeieeceeeieeseee e 86
KURVELO



see Levonorgestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE..covriieieeie e 107
L
labetalol hcl tab 100 mg ..................ccccuvveueenn.e. 97
labetalol hcl tab 200 mg ......................ooceuu....... 97
labetalol hcl tab 300 mg .......................cc.u........ 97
lacosamide oral solution 10 mg/mli .................. 60
lacosamide tab 100 mg.........................cccuuu....... 60
lacosamide tab 150 mg .....................c.coeeecvuenenn. 60
lacosamide tab 200 mg ......................ccccccvuen... 60
lacosamide tab 50 mg...................ccceuvvvuvrunnnen. 60

lactic acid (ammonium lactate) cream 12%...120
lactic acid (ammonium lactate) lotion 12% ... 120
lactic acid-citric acid-potassium bitartrate

see PHEXXI GEL.....cccovvviiiiiiiiiiieeeeee, 160
lactulose (encephalopathy) solution 10 gm/15ml

........................................................................ 128
Lactulose (Encephalopathy) Solution 10 gm/15ml

........................................................................ 128
lactulose solution 10 gm/15mli........................ 134
Lactulose Solution 10 gm/15ml.........ccccueueee. 134
LAGEVRIO CAP 200MGi......cccvvveeeeeeeeeeeeeeeeeeeeeeeeee, 96
lamivudine oral soln 10 mg/mi ......................... 94
lamivudine tab 100 mg (hbv) ............................ 96
lamivudine tab 150 mg ...................cccceeeecveeennn. 94
lamivudine tab 300 mg ...................ccoveeecveeenn. 94
lamivudine-tenofovir disoproxil fumarate

see CIMDUO TAB 300-300......ccccevevveviiieeeennnn. 94
lamivudine-zidovudine tab 150-300 mqg........... 94

lamotrigine orally disintegrating tab 100 mg . 60
lamotrigine orally disintegrating tab 200 mg . 60
lamotrigine orally disintegrating tab 25 mg ... 60
lamotrigine orally disintegrating tab 50 mg ... 60

lamotrigine tab 100 mg ..................cccocceeevuunenn. 61
Lamotrigine Tab 100 Mg ....cccceeevereveeerrvereernnenn. 61
lamotrigine tab 150 mg ................cccccoeecueeuennen. 61
Lamotrigine Tab 150 Mg ....cccvvvvvieeecieeciee e, 61
lamotrigine tab 200 mg ................cccccccovveeeennnne. 61
Lamotrigine Tab 200 Mg ...coovvvevviieriiieeiiee e 61
lamotrigine tab25mg ..................ccccccuveeunenn.e. 60
Lamotrigine Tab 25 Mg ...ccccvvvvevcieeeieiee e, 60
lamotrigine tab 25 mg (42) & 100 mg (7) starter
Kt oo 60
Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter Kit
.......................................................................... 61
lamotrigine tab 35 x 25 mg starter kit ............. 61

Lamotrigine Tab 35 X 25 mg Starter Kit ............. 61
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter
Kit ..ot 61
Lamotrigine Tab 84 X 25 mg & 14 X 100 mg Starter
Kt oo 61
lamotrigine tab chewable dispersible 25 mg... 61
lamotrigine tab chewable dispersible 5mg..... 61
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg
titration Kit ...............cccooevveeevieieeenee e 61
lamotrigine tab disint 25 (14) & 50 mg (14) & 100
MG (7)Kit ..o, 61
lamotrigine tab disint 42 x 50mg & 14 x 100mg
titration Kit ...............cccooeeveevvieecieecee e 61
lamotrigine tab er 24hr 100 mg........................ 61
lamotrigine tab er 24hr200 mg ........................ 61
lamotrigine tab er 24hr25mg........................... 61
lamotrigine tab er 24hr 250 mg ........................ 61
lamotrigine tab er 24hr 300 mg ........................ 61
lamotrigine tab er 24hr 50 mg .......................... 61
lansoprazole cap delayed release 15 mg ....... 158
lansoprazole cap delayed release 30 mg ....... 158
LANTUS INJ 100/ML ..vveeurieiiecieceeeeeeee e 69
LANTUS SOLOS INJ 100/ML ..ccveerereerecreereerene 69

lapatinib ditosylate tab 250 mg (base equiv) .. 86
LARIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30 MCG.ccevviviiiiieieeeeeeeiireeeeee e 108
LARIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab 1
ME-20 MCE .eeveeeeerieeeeiieee et 108
LARIN 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24) cocevveeereeeeeeeeeeeee e 110

LARIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE.vvvvverirereerieereeiee e 109
LARIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.cevvveieieeeeeeeee e, 109
larotrectinib sulfate
see VITRAKVI CAP 100MG .......cccceercveeiveeveenne 87
see VITRAKVI CAP 25MG ......ccccevverveeireeseeenne 87
see VITRAKVI SOL 20MG/ML.......cccccuvveerennens 87
lasmiditan succinate
see REYVOW TAB 100MG........cccoceeveervennnen. 137
see REYVOW TAB 50MG .......ccccevveereeneennnenn 137



latanoprost ophth soln 0.005% ....................... 146
LAYOLIS FE

see Norethindrone & Ethinyl Estradiol-Fe Chew
Tab 0.8 ME-25 MCE..vvvvvveeerircieeieese 108
ledipasvir-sofosbuvir
see HARVONI PAK .......cccoeeieeciieeecee e, 96
see HARVONI PAK 45-200MG ........cccccveunenne. 96
see HARVONI TAB 45-200MG .......cccceuveunenne. 96
see HARVONI TAB 90-400MG .......cccevvvennenne. 96
LEENA
see Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 ME-MCE .veevvveerreereecreeeeeereennee. 110
leflunomide tab 10 mg ....................ccvuveeeeveenenn. 41
leflunomide tab 20 mg...................cccuvecuveuennen. 41
lemborexant
see DAYVIGO TAB 10MG ......cccecvevevenneennnnne 133
see DAYVIGO TAB5MG.......cccooveveeeeeieeeennen. 133
lenalidomide
see REVLIMID CAP 10MG.......cccccoeevveereennnne 140
see REVLIMID CAP 15MG........ccceeevveeereeennn. 140
see REVLIMID CAP 2.5MG ........ccoeeeveeveennnne 140
see REVLIMID CAP 20MG........ccccceeeeveeeeeennnn. 140
see REVLIMID CAP 25MG......ccccccvevverneennnne 140
see REVLIMID CAP 5MG.......cccceecveeveeneenenns 140
lenalidomide cap 10 mqg.......................ccc.......... 139
lenalidomide cap 15 mg.....................coeeeuuun.e... 139
lenalidomide cap 20 mg....................ccuceu...... 140
lenalidomide cap 25 mg.....................ouveeuu..... 140
lenalidomide cap5mg...................cccovuveeunne... 139
lenalidomide caps 2.5 mg..................cccueu..... 140
lenvatinib mesylate
see LENVIMA CAP 10 MG .....cccevveeveecreesenne 82
see LENVIMA CAP 12MG .......ccceeveeveeveeenneennnn. 82
see LENVIMA CAP 14 MG .....ccccecveecveecreennene 82
see LENVIMA CAP 18 MG ......cccecveeveecreenene 82
see LENVIMA CAP 20 MG ......ccceeeeeveeeeeeeeeennn. 82
see LENVIMA CAP 24 MG .....cccceeveeceeecreecnnenne, 82
see LENVIMA CAP AMG .......ccovvvvevveeveieeeeen, 82
see LENVIMA CAP 8 MG ......cccevvvvvveeeeeeeeeenn, 82
LENVIMA CAP 10 MG ..c.cvveieeeiecteecee et 82
LENVIMA CAP 12MG ..., 82
LENVIMA CAP 1A MG ...cccooiiiiiiiiiiiiiiiiiiiiiccceeeeee, 82
LENVIMA CAP 18 MG .....veeeeecieeieecee et 82
LENVIMA CAP 20 MG .....vveeeeeieeieecee e 82
LENVIMA CAP 24 MG ....oveeeeeieeieeceeeee e 82
LENVIMA CAP AMG .....cccvveviecieeieecee et 82

LENVIMACAPB8 MG ..., 82
LESSINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE evveeirerieereiieee et 106

letrozole tab 2.5mg ...............ccooveeeveecceeeinenne, 83
leucovorin calcium tab10mg ........................... 88
leucovorin calcium tab15mg ........................... 88
leucovorin calcium tab25mg ........................... 88
leucovorin calcium tab5 mg.............................. 88
levalbuterol hcl soln nebu 0.31 mg/3ml (base

CQUIV) ..ttt 58
levalbuterol hcl soln nebu 0.63 mg/3ml (base

CQUIV) ..ot 58
levalbuterol hcl soln nebu 1.25 mg/3ml (base

CQUIV) ..ot 58
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml

(base equiV) ...............ccoeeeveeeeiiiniiiiieeieeneeas 58
levalbuterol tartrate inhal aerosol 45 mcg/act

(base equIV) ..............ccueeeeveeveiiiiiiiereireeenne, 58
levamlodipine maleate tab2.5mg.................... 99
levamlodipine maleate tab5mg ...................... 99
levetiracetam oral soln 100 mg/mi .................. 61
levetiracetam tab 1000 mg ............................... 61
levetiracetam tab 250 mg................................. 61
levetiracetam tab 500 mqg.................................. 61
Levetiracetam Tab 500 Mg ......cccvvevevvcrveeeenvnennn. 61
levetiracetam tab 750 mg....................cccue..... 61
levetiracetam tab er 24hr 500 mg .................... 61
levetiracetam tab er 24hr 750 mg .................... 61
levobunolol hcl ophth soln 0.5% ..................... 143
levocarnitine oral soln 1 gm/10ml (10%) ....... 124
levocarnitine tab 330 mg.....................cccuu....... 124
levocetirizine dihydrochloride soln 2.5 mg/5ml

(0.5mg/ml) .........ocuveveeveeeeieieeeeeeeereen, 73
levocetirizine dihydrochloride tab5 mg........... 73
levodopa

see INBRIJA CAP 42MG ........cccceeevevveereereene 89
levofloxacin ophth soln 1.5%............................ 144
levofloxacin oral soln 25 mg/mi...................... 127
levofloxacin tab 250 mqg.......................ooeun.... 127
levofloxacin tab 500 mqg.....................ccoueeuu..... 127
levofloxacin tab 750 mqg...................cccuveeue..n. 127
LEVONEST

see Levonorgestrel-Eth Estra Tab 0.05-30/0.075-

40/0.125-30M8-MCE ....vevveererrrererrreieennans 107



levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth

est 0.01 M@ .......ccovvveeeiiiiiiiiiiiiieeee e 105
Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg &eth
ESt 0.01 MG oot 105
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 M@ .......ccuveeeeeeeeceece e 106
Levonorgestrel & Ethinyl Estradiol (91-Day) Tab
0.15-0.03 MG..uriiiierieeieeceeeee et 106
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
1 1 Lol [P PPPP 106
Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20
NCE et 106
levonorgestrel & ethinyl estradiol tab 0.15 mg-30
IMNCQG ... 106
Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-30
MNCE e iiiiiiiie e 106, 107
Levonorgestrel Tab 1.5 Mg ..cccevcvvvvivineeninnnenns 112
levonorgestrel-eth estra tab 0.05-30/0.075-
40/0.125-30mg-mcg...............ccocvvevrveereenn.. 107
Levonorgestrel-Eth Estra Tab 0.05-30/0.075-
40/0.125-30Mg-MCE ....evveerrereereereereereereenes 107
levonorgestrel-ethinyl estradiol & folic acid
5€€ FALESSA KIT..ooiviiiecieeeeree e 105
levonorgestrel-ethinyl estradiol (continuous) tab
90-20MCQG ... 107
Levonorgestrel-Ethinyl Estradiol (Continuous) Tab
90-20 MCE oot rreee e 107
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20
MCG (21) .o 107
Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-20
MCE (21) et 107
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab
0.01MQG(7) .ot 105
Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est Tab
(00 ) o= 7 105
levonorg-eth est tab 0.15-0.03mg(84) & eth est
tab 0.01mg(7) .........cueeceeeieeeeeeeeeeeeeiene 105
Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est
Tab 0.01mME(7) vvvveveerieeieeee e 105, 106

LEVORA 0.15/30-28
see Levonorgestrel & Ethinyl Estradiol Tab 0.15

see Levothyroxine Sodium Tab 100 mcg..... 156
see Levothyroxine Sodium Tab 112 mcg..... 156
see Levothyroxine Sodium Tab 125 mcg...... 156

see Levothyroxine Sodium Tab 137 mcg..... 156
see Levothyroxine Sodium Tab 150 mcg..... 157
see Levothyroxine Sodium Tab 175 mcg...... 157
see Levothyroxine Sodium Tab 200 mcg ..... 157
see Levothyroxine Sodium Tab 25 mcg ....... 156
see Levothyroxine Sodium Tab 300 mcg..... 157
see Levothyroxine Sodium Tab 50 mcg ....... 156
see Levothyroxine Sodium Tab 75 mcg ....... 156
see Levothyroxine Sodium Tab 88 mcg ....... 156
levothyroxine sodium

see SYNTHROID TAB 100MCG..........cccueruenee. 157
see SYNTHROID TAB 112MCG........cccccuveneen. 157
see SYNTHROID TAB 125MCG........cccccuerueenee. 157
see SYNTHROID TAB 137MCG........ccccuvreenen. 157
see SYNTHROID TAB 150MCG..........cccerueenee. 157
see SYNTHROID TAB 175MCG.........ccccueruenee. 157
see SYNTHROID TAB 200MCG..........ccccuvueeeen. 157
see SYNTHROID TAB 25MCG.......cccecvvveruennee. 157
see SYNTHROID TAB 300MCG..........cccerueeee. 157
see SYNTHROID TAB 50MCG...........ccccuvveeeen. 157
see SYNTHROID TAB 75MCG.......cccccevvveruennee. 157
see SYNTHROID TAB 88MCG...........ccccuuveeenn. 157
levothyroxine sodium tab 100 mcqg................. 156
Levothyroxine Sodium Tab 100 mcg................ 156
levothyroxine sodium tab 112 mcqg................. 156
Levothyroxine Sodium Tab 112 mcg................ 156
levothyroxine sodium tab 125 mcg................ 156
Levothyroxine Sodium Tab 125 mcg................. 156
levothyroxine sodium tab 137 mcg................. 156
Levothyroxine Sodium Tab 137 mcg.......ccc.c... 156
levothyroxine sodium tab 150 mcg.................. 156
Levothyroxine Sodium Tab 150 mcg........ 156, 157
levothyroxine sodium tab 175 mcg................ 157
Levothyroxine Sodium Tab 175 mcg................ 157
levothyroxine sodium tab 200 mcg.................. 157
Levothyroxine Sodium Tab 200 mcg................ 157
levothyroxine sodium tab 25 mcqg................... 156
Levothyroxine Sodium Tab 25 mcg.....cccceeuene 156
levothyroxine sodium tab 300 mcg................. 157
Levothyroxine Sodium Tab 300 mcg................ 157
levothyroxine sodium tab 50 mcg.................... 156
Levothyroxine Sodium Tab 50 mcg................... 156
levothyroxine sodium tab 75 mcqg.................. 156
Levothyroxine Sodium Tab 75 mcg................... 156
levothyroxine sodium tab 88 mcg................... 156
Levothyroxine Sodium Tab 88 mcg................... 156



LEVOXYL
see Levothyroxine Sodium Tab 100 mcg ..... 156
see Levothyroxine Sodium Tab 112 mcg ..... 156
see Levothyroxine Sodium Tab 125 mcg..... 156
see Levothyroxine Sodium Tab 137 mcg...... 156
see Levothyroxine Sodium Tab 150 mcg ..... 157
see Levothyroxine Sodium Tab 175 mcg ..... 157
see Levothyroxine Sodium Tab 200 mcg..... 157
see Levothyroxine Sodium Tab 25 mcg ....... 156
see Levothyroxine Sodium Tab 50 mcg ....... 156
see Levothyroxine Sodium Tab 75 mcg ....... 156
see Levothyroxine Sodium Tab 88 mcg ....... 156

Lidocaine Hcl Cream 3%....ccoocveveceeecceeccieeenen, 121
lidocaine hcl lotion 3% ..................ccoeecueeennnnnn. 121
lidocaine hcl soln 4% .................cccvuvvvcevennnnnn. 121
lidocaine hcl viscous soln 2% ........................... 141
lidocaine 0int 5%.................cococcvveecieiecceneenann, 121
lidocaine patch 5%................ccccooveevcvevneencnenn. 121
Lidocaine Patch 5%......ccccccvevieveceenccee e, 121
lidocaine-hydrocortisone acetate cream 1-1%120
lidocaine-prilocaine cream 2.5-2.5% .............. 121
LIDOCAN

see Lidocaine Patch 5%......ccccccvveeivvcenicnnnns 121
LIDOPIN

see Lidocaine Hcl Cream 3%.....ccccvvvcveeennnnns 121
lifitegrast

s€€ XIIDRA DRO 5% .....cccvveereeeieeiieeieeeeeeieans 145
linaclotide

see LINZESS CAP 145MCG.........ccccevvevvernnnne 128

see LINZESS CAP 290MCG.........ccceeeuveeveennenne 128

see LINZESS CAP 72MCG......ccccecvevverrennenns 128
linezolid for susp 100 mg/5mi ........................... 53
linezolid tab 600 Mg ..................cccovevvenvuennreannen. 53
LINZESS CAP 145MCG .....ccocveereeieeieeieeere e 128
LINZESS CAP 290MCG .....cccveevveeieeieereeereeeens 128
LINZESS CAP 72MCG ...cccoeeeieieeeeieeeeeeeeeeee, 128
liothyronine sodium tab 25 mcg ..................... 157
liothyronine sodium tab 5 mcg........................ 157
liothyronine sodium tab 50 mcg ..................... 157
liraglutide

see VICTOZA INJ 18MG/3ML ......ccccveveereennene. 69
liraglutide soln pen-injector 18 mg/3ml (6 mg/ml)

.......................................................................... 69
lisdexamfetamine dimesylate cap 10 mg ........ 30
lisdexamfetamine dimesylate cap 20 mg ........ 30
lisdexamfetamine dimesylate cap 30 mg ........ 30

lisdexamfetamine dimesylate cap 40 mg ........ 30

lisdexamfetamine dimesylate cap 50 mg ........ 30
lisdexamfetamine dimesylate cap 60 mg ........ 31
lisdexamfetamine dimesylate cap 70 mg ........ 31

lisdexamfetamine dimesylate chew tab 10 mg31
lisdexamfetamine dimesylate chew tab 20 mg31
lisdexamfetamine dimesylate chew tab 30 mg31
lisdexamfetamine dimesylate chew tab 40 mg31
lisdexamfetamine dimesylate chew tab 50 mg31
lisdexamfetamine dimesylate chew tab 60 mg31
lisinopril & hydrochlorothiazide tab 10-12.5 mg79
lisinopril & hydrochlorothiazide tab 20-12.5 mg79
lisinopril & hydrochlorothiazide tab 20-25 mg 79

lisinopril tab 10 mg...............cccceveuevvvencnnieannen. 76
lisinopril tab 2.5 mg..............cccoveeeevviveeeeniirennennns 76
lisinopril tab20 mg..............cccoeveeevvveeeeniirennennns 76
lisinopril tab30 mg...............cccoeveueeveencnnieannen. 76
lisinopril tab40 mg..............cccoveveeevvveeeencrennennns 76
lisinopril tab5 mg..............oooovvveveeecieeeeeiiireeeennn, 76
lithium carbonate cap 150 mg .......................... 90
lithium carbonate cap 300 mg .......................... 90
lithium carbonate cap 600 mg .......................... 90
lithium carbonate tab 300 mg........................... 90
lithium carbonate tab er 300 mg ...................... 90
lithium carbonate taber450 mg ...................... 90
lithium oral solution 8 meq/5mi ....................... 90
LO LOESTRIN TAB 1-10-10 ....ovveveeereieererenenane 107

LOESTRIN 1.5/30-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCE.uuveeeeeiieeieieee e, 109
LOESTRIN 1/20-21
see Norethindrone Ace & Ethinyl Estradiol Tab 1

LOESTRIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE.vvvvverirereerieereeiee e 109
LOESTRIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 mMg-20 MCE.cevvveieieeeeeeeee e, 109
lofexidine hcl tab 0.18 mg (base equivalent). 148
LOJAIMIESS
see Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth

Est Tab 0.01mMg(7) eeveevreeeeceeeeeeieeie 105
lomustine

see GLEOSTINE CAP 100MG ......ccccccevvreruveennne. 81

see GLEOSTINE CAP 10MG .......ccocevvevvveenvnennne 81



see GLEOSTINE CAP 40MG ......cccocevvreerineennne 81

LONSURF TAB 15-6.14 ...t 83
LONSURF TAB 20-8.19.....ccociirierieenieeneeeieenieenne 83
loperamide hclcap 2 mg..................cccuuvenuen.... 71
lopinavir-ritonavir soln 400-100 mg/5ml (80-20
MG/M) ... 95
lopinavir-ritonavir tab 100-25 mg .................... 95
lopinavir-ritonavir tab 200-50 mg .................... 95
loratadine tab 10 mg.................cccccevvveeeccrvnnan. 73
lorazepam conc 2 mg/mi .......................ccuvu...... 55
lorazepam tab 0.5 mg ................ccouevvvvcvnunnnnen. 55
lorazepam tab1 mg ...............ccoeveeecveveenccnenan, 55
lorazepam tab2 mg ...............ccoeveevcveveencinenennn, 55
LORYNA
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
NG e 105
losartan potassium & hydrochlorothiazide tab
100-12.5M@ ..o 79
losartan potassium & hydrochlorothiazide tab
100-25m@.......cooouviiiiiiiieee e 79
losartan potassium & hydrochlorothiazide tab 50-
J2.5M@ .. 79
losartan potassium tab 100 mg ........................ 77
losartan potassium tab25 mg .......................... 77
losartan potassium tab50 mg .......................... 77
loteprednol etabonate ophth gel 0.5% .......... 145
loteprednol etabonate ophth susp 0.2% ........ 145
loteprednol etabonate ophth susp 0.5%........ 145
lovastatintab 10 mg .................ccccceeveveeeccvenen, 74
lovastatin tab20 mg ..................ccoeevvevvuvenenennen. 75
lovastatintab40 mg ...................cccccvvuveeeecvenennn. 75
LOW-OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30
0101 of - SRR PPPUSPPPP 111
loxapine succinate cap 10 mg ........................... 92
loxapine succinate cap 25 mg .......................... 92
loxapine succinate cap5mg.............................. 92
loxapine succinate cap 50 mg ........................... 92
LO-ZUMANDIMINE
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
NG i 105
lubiprostone cap 24 mcqg.....................cueeeuuu..... 127
lubiprostonecap 8 mcg....................ccccuueeuunn.. 127
LUMAKRAS TAB 120MG......ccccueevreerreereeeeeneeenns 86
LUMAKRAS TAB 320MG......ccccoeeeereeieeeeeneeenns 86
LUMRYZ PAK 6GM ...c..eviviirieeiiinienieeieesie e 148

LUMRYZ PAK 7.5GM.....ccuuriiieiiiiiiiiieeeee e 148
LUMRYZ PAK 9GM ...cueiiiriieienieeieneesie e 148
LUMRYZ PAK STARTER ...cc.eoviirieieneenienienieenns 148
LUMRYZ PKG 4.5GM......cuvviieiieeieciiieeeeee e 148
lurasidone hcl tab 120 mg ......................c........... 90
lurasidone hcl tab20 mg.......................cccuue....... 90
lurasidone hcltab40 mq......................ccuuue..... 90
lurasidone hcl tab60 mg......................cc........... 90
lurasidone hcltab 80 mq.....................ccccuvue..... 90
LUTERA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20MCE.cciiiiiiiiiiiiiii 106
LYLEQ
see Norethindrone Tab 0.35 mg ........c.c...... 112
LYLLANA
see Estradiol Td Patch Twice Weekly 0.025
ME/ 28N e 126
see Estradiol Td Patch Twice Weekly 0.0375
ME/2ANC e 127
see Estradiol Td Patch Twice Weekly 0.05
ME/24NE e 126
see Estradiol Td Patch Twice Weekly 0.075
ME/2ANT e 126
see Estradiol Td Patch Twice Weekly 0.1 mg/24hr
.................................................................... 126
LYNPARZATAB 100MG ..., 86
LYNPARZA TAB 150MG ......oocveiveieieeienieeee e 86
LYVISPAH GRA 10MG .....coccveeiieeeecieeieesee e 142
LYVISPAH GRA 20MG .....ooccveereeeieeieeieesee s 142
LYVISPAH GRASMG ......eviiieeiiiiieiiieeeee e 142
LYZA
see Norethindrone Tab 0.35 mg .................. 112
M
macitentan
see OPSUMIT TAB 10MG ......coocevvereervennenneen 102
macitentan-tadalafil
see OPSYNVI TAB 10-20MG......ccccoveeverveenne. 101
see OPSYNVI TAB 10-40MG.......ccccceeecurvvennnn. 101
mafenide acetate packet for topical soln 5% (50
o [ RSSO 118
malathion lotion 0.5% .................cccccevvueeunnne. 121
MALE MIS CONDOM .....oovvveereeieeieeieesiee e 135
maraviroc tab 150 mg................cccoeeerveecrnnennne. 95
maraviroc tab300 mg...............cccccevveeeecvennennn, 95
MARLISSA

197



see Levonorgestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE..covriieieeie e 107
MAYZENT PAK STARTER .....cccoeeeieeceeecee e, 150
MAYZENT TAB 0.25MG ......ccoevvvvieeeeeeeeeeeeeeeee, 150
MAYZENT TAB 1MG ..o, 150
MAYZENT TAB 2MG ....coocieieieeciee e, 150
mebendazole

see EMVERM CHW 100MG .......ccccccvveeenrennnee. 52
meclizine hcl tab 12.5mg ................c.coeeecveeenn. 71
meclizine hcltab25 mg...................couvveecveennn. 72
meclizine hcl tab50 mg................cccccuvvcuveuenen. 72
meclofenamate sodium cap 100 mqg................. 40
meclofenamate sodium cap 50 mg................... 40
MEDROLTAB2MG .....cccoveiiiiiiieiiieieeeeeieeeeeeee, 113

medroxyprogesterone acetate tab 10 mg ..... 147
medroxyprogesterone acetate tab 2.5 mg .... 147

medroxyprogesterone acetate tab5 mg ....... 147
mefenamic acidcap 250 mg............................... 40
mefloquine hcl tab 250 mg ................................ 80
megestrol acetate susp 40 mg/mi .................... 83
megestrol acetate susp 625 mg/5mi .............. 147
megestrol acetate tab20 mg ............................ 83
megestrol acetate tab40 mg ............................ 83
MEKTOVITAB 15MG ......cocceeeireieeceecee e, 86
meloxicam susp 7.5 mg/5mi.............................. 40
meloxicam tab 15 mg...................ccccouvveeccunenenn. 40
meloxicam tab 7.5 mg...............cccccovcuvvvnnnunnnnen. 40
memantine hcl cap er 24hr 14 mg .................. 148
memantine hcl cap er 24hr21 mg .................. 148
memantine hcl cap er 24hr 28 mg .................. 148
memantine hcl cap er 2dhr 7 mg .................... 148
memantine hcl oral solution 2 mg/mi ............ 148
memantine hcltab 10 mg................................ 148
memantine hcl tab 28 x 5mg & 21 x 10 mg
titration pack ..................cccoeeveeievveeeeciinnennns 148
memantine hcltab5mg ....................ccueenn...... 148
memantine hcl-donepezil hcl
see NAMZARIC CAP ....ccovvviiiiiiiiiiiiiiiiicceee, 149
see NAMZARIC CAP 14-10MG.........cccceeeenen.. 149
see NAMZARIC CAP 21-10MG.......ccceccvveuneee 149
see NAMZARIC CAP 28-10MG.......cccceecvveunene 149
see NAMZARIC CAP 7-10MG ......cccccveveveenenne 149
meperidine hcl oral soln 50 mg/5ml................. 43
meperidine hcltab 50 mg ..........................u....... 43
meprobamate tab200 mg........................c....... 54
meprobamate tab400 mg......................c.c...... 54

mercaptopurine tab50mg................................ 81
MERZEE

see Norethindrone Ace-Ethinyl Estradiol-Fe Cap

1 Mg-20 MCE (24) cevvveerreeeeeeeeeeeeeee e 110

mesalamine cap dr400 mqg.............................. 128
mesalamine cap er 24hr 0.375gm.................. 128
mesalamine cap er 500 mg.............................. 128
mesalamine enemad gm................................ 128
mesalamine suppos 1000 mg .......................... 128
mesalamine tab delayed release 1.2 gm ....... 128
mesalamine tab delayed release 800 mg ...... 128
metaxalone tab 800 mg .....................cccccuuu...... 142
metformin hcl oral soln 500 mg/5mi ................ 68
metformin hcl tab 1000 mg ............................... 68
metformin hcl tab 500 mg ................................. 68
metformin hcl tab 850 mg....................cccuvuee.ne. 68
metformin hcl tab er 24hr 500 mg .................... 68
metformin hcl tab er 24hr 750 mg .................... 68
methadone hcl conc 10 mg/mi.......................... 44
Methadone Hcl Conc 10 mg/ml .......ccccuvenenenne. 44
methadone hcl soln 10 mg/5mi ........................ 44
methadone hcl soln 5 mg/5mi .......................... 44
methadone hcl tab 10 mg.....................c.uue..... 44
methadone hcltab5mg.......................cc........... 44
methadone hcl tab for oral susp 40 mg............ 44
Methadone Hcl Tab For Oral Susp 40 mg .......... 44
METHADONE HYDROCHLORIDE |

see Methadone Hcl Conc 10 mg/ml............... 44
METHADOSE

see Methadone Hcl Tab For Oral Susp 40 mg44
methamphetamine hcltab5 mg....................... 31
methazolamide tab25 mg............................... 122
methazolamide tab 50 mg.............................. 122
methenamine hippurate tab1gm.................... 53
methenamine mandelate tab 0.5 gm................ 53
METHERGINE

see Methylergonovine Maleate Tab 0.2 mg 146
methimazole tab10mg..................ccccueeenen.. 155
methimazoletab5mg ................cccoeveeeennnn.ne 155
METHITEST

see Methyltestosterone Oral Tab 10 mg....... 51
methocarbamol tab 1000 mg .......................... 142
Methocarbamol Tab 1000 Mg ........ccceeeevveennneen. 142
methocarbamol tab 500 mg ............................ 142
methocarbamol tab 750 mg ............................ 142

methotrexate sodium tab 2.5 mg (base equiv) 81
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methoxsalen rapid cap 10 mg.......................... 118

methscopolamine bromide tab 2.5 mg .......... 158
methscopolamine bromide tab 5mg ............. 158
methsuximide cap 300 mg.................cceeeuven.... 63
methyldopa tab 250 mg....................cccuveennen.... 77
methyldopa tab 500 mg....................cccoueeuen..... 77
methylergonovine maleate tab0.2mg........... 146
Methylergonovine Maleate Tab 0.2 mg .......... 146
methylphenidate hcl cap er 10 mg (cd) ............ 34
methylphenidate hcl cap er 20 mg (cd) ............ 34

methylphenidate hcl cap er 24hr 10 mg (la) .... 34
methylphenidate hcl cap er 24hr 10 mg (xr).... 34
methylphenidate hcl cap er 24hr 15 mg (xr).... 35
methylphenidate hcl cap er 24hr 20 mg (la).... 35
methylphenidate hcl cap er 24hr 20 mg (xr).... 35
methylphenidate hcl cap er 24hr 30 mg (la).... 35
methylphenidate hcl cap er 24hr 30 mg (xr).... 35
methylphenidate hcl cap er 24hr 40 mg (la).... 35
methylphenidate hcl cap er 24hr 40 mg (xr).... 35
methylphenidate hcl cap er 24hr 50 mg (xr).... 35
methylphenidate hcl cap er 24hr 60 mg (la).... 35
methylphenidate hcl cap er 24hr 60 mg (xr).... 35

methylphenidate hcl cap er 30 mg (cd) ............ 35
methylphenidate hcl cap er 40 mg (cd) ............ 36
methylphenidate hcl cap er 50 mg (cd) ............ 36
methylphenidate hcl cap er 60 mg (cd) ............ 36
methylphenidate hcl chew tab 10 mg .............. 36
methylphenidate hcl chew tab2.5mg ............. 36
methylphenidate hcl chew tab5 mg ................ 36
methylphenidate hcl soln 10 mg/5mi............... 36
methylphenidate hcl soln 5 mg/5mi................. 36
methylphenidate hcl tab10 mg ........................ 36
methylphenidate hcltab20 mg ........................ 36
methylphenidate hcltab5 mg .......................... 36
methylphenidate hcl taber 10 mg..................... 37
methylphenidate hcl taber20mg.................... 37
methylphenidate hcl tab er 24hr 18 mg ........... 37
methylphenidate hcl tab er 24hr 27 mg............ 37
methylphenidate hcl tab er 24hr 36 mg ........... 37
methylphenidate hcl tab er 24hr 54 mg ........... 37
methylphenidate hcl tab er osmotic release (osm)
I8 MG .o 37
methylphenidate hcl tab er osmotic release (osm)
27 MG s 37
methylphenidate hcl tab er osmotic release (osm)
36MQG ... 37

methylphenidate hcl tab er osmotic release (osm)

54MQG .., 37
methylphenidate hcl tab er osmotic release (osm)
T2 MQ oottt 37
methylphenidate td patch 10 mg/%hr .............. 38
methylphenidate td patch 15 mg/%hr .............. 38
methylphenidate td patch 20 mg/%hr .............. 38
methylphenidate td patch 30 mg/%hr .............. 38
methylprednisolone
see MEDROL TAB 2MG .....ccceecvvevveecieecveenen, 113
methylprednisolone tab16 mg ....................... 113
methylprednisolone tab32 mg........................ 113
methylprednisolone tab4 mg ......................... 113
methylprednisolone tab8 mg ......................... 113
methylprednisolone tab therapy pack 4 mg (21)
........................................................................ 113
methyltestosterone cap 10 mg......................... 51
Methyltestosterone Oral Tab 10 mg.................. 51
metoclopramide hcl orally disintegrating tab 5 mg
(base eq) ..........ccueueeeeeecieieeeeeee e 127
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml)
(base equiV) ...............ceeeeeeeeiiiiiieiieeieenn 127
metoclopramide hcl tab 10 mg (base equivalent)
........................................................................ 127
metoclopramide hcl tab 5 mg (base equivalent)
........................................................................ 127
metolazone tab 10 mg ...............cccocueevueenenne. 123
metolazone tab 2.5mg ...............ccccvuveeeunnn... 123
metolazonetab5mg ...............coeecveveeennnnn.. 123
metoprolol & hydrochlorothiazide tab 100-25 mg
.......................................................................... 79
metoprolol & hydrochlorothiazide tab 100-50 mg
.......................................................................... 79

metoprolol & hydrochlorothiazide tab 50-25 mg79
metoprolol succinate tab er 24hr 100 mg (tartrate

CQUIV) ..ottt 97
metoprolol succinate tab er 24hr 200 mg (tartrate
CQUIV) ...t 97
metoprolol succinate tab er 24hr 25 mg (tartrate
CQUIV) ...t 97
metoprolol succinate tab er 24hr 50 mg (tartrate
CQUIV) ..ot 97
metoprolol tartrate tab 100 mg........................ 97
metoprolol tartrate tab25mg........................... 97
metoprolol tartrate tab37.5mg....................... 97
metoprolol tartrate tab50 mg.......................... 97



metoprolol tartrate tab 75 mg.......................... 97

metronidazole cap 375 mg ................ccueeunn... 52
metronidazole cream 0.75%............................ 121
metronidazole gel 0.75% ..............ccccoecouveeunnn.. 121
metronidazole gel 1%....................cccouevueennnen.. 121
metronidazole lotion 0.75%............................. 121
metronidazole tab 250 mg ................................ 52
metronidazole tab 500 mg ................................ 52
metronidazole vaginal gel 0.75%.................... 160
metyrosine cap 250 mg...................cccccceeuuuunn.... 76
mexiletine hcl cap 150 mg ..................ccoeeuenn.... 55
mexiletine hcl cap 200 mg ...................ccuvue..... 55
mexiletine hcl cap 250 mg ..................cccecvueenn. 55

MIBELAS 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20 mcg (24) .cccvvvevvvveecrvrecrerennen, 110
MICONAZOLE 3
see Miconazole Nitrate Vaginal Suppos 200 mg

.................................................................... 160
Miconazole Nitrate Vaginal Suppos 200 mg.... 160
MICROCHAMBER MIS ......cceeiieiecieeeecie e, 136

MICROGESTIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCE.uveviiiiiiiiiieeeee e eriiireeeee e 109
MICROGESTIN 1/20

see Norethindrone Ace & Ethinyl Estradiol Tab 1

MICROGESTIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE.vvvvvrereenierieeieenieenee 109
MICROGESTIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 Mg-20 MCE..vevvverieeieenieeieeieesienne 109
MICROSPACER MIS......cooiriiniirienienienieesieseeens 136
midazolam (anticonvulsant)

see NAYZILAM SPR5MGi......cccceviviiiiiiiieeeene, 60
midazolam hcl syrup 2 mg/ml (base equivalent)

........................................................................ 133
midodrine hcltab 10 mg ...................ccceeennn.. 161
midodrine hcl tab2.5mg....................ccoecun..... 161
midodrine hcltab5 mg .....................c.cceeeuuunee.. 161
midostaurin

see RYDAPT CAP 25MG......ccccevervenierveniennnenne 87
mifepristone tab 200 mgq.......................c......... 125
mifepristone tab 300 mgq.................cccccecevuueenn. 69
migalastat hcl

see GALAFOLD CAP 123MG....ccccceeveecunvennnnn. 124
miglitol tab 100 mg ...............cccooveeeeeeceeecreenne, 67
miglitol tab25mg .............ccceeevveveeeeeeee 67
miglitol tab 50 mg ..............cccoeevvvvveeiiiieiiieee 67
miglustat cap 100 mg.................cccoveecuveecnnnnnns 130
Miglustat Cap 100 Mg ..cccvvevirieeeieeeeee e, 130
MILI

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35MCE.ceeiiiiiiiiiii 110
miltefosine

see IMPAVIDO CAP 50MG .....ccccoceerveriveenneenne 52
MIMVEY

see Estradiol & Norethindrone Acetate Tab 1-0.5

MG eeeeeeeeeee et e e e s e s s ee e 125
minocycline hcl cap 100 mg ............................. 155
minocycline hclcap 50 mg ............................... 155
minocycline hclcap 75 mg ..................c.ocuu...... 155
minocycline hcl tab 100 mg ............................. 155
minocycline hcl tab50 mg ............................... 155
minocycline hcltab75 mg ....................cceuu.... 155
minoxidil tab10 mg................cveeeeeeceeeecreenne, 80
minoxidil tab 2.5 mg...............ccccoovevevenvieiincinnnne 80
mirabegron taber24 hr25mg ....................... 159
mirabegron taber24 hr50 mg ....................... 159

mirtazapine orally disintegrating tab 15 mg... 63
mirtazapine orally disintegrating tab 30 mg ... 63
mirtazapine orally disintegrating tab 45 mg ... 63

mirtazapine tab 15 mg...............c.ccccouvveeecvennennns 63
mirtazapine tab30 mg.................cccccuvveeecveeeennn, 63
mirtazapine tab 45 mg.............cccceeveereercunannen. 63
mirtazapine tab 7.5 mg.................ccceeveeecveneennn, 63
misoprostol tab 100 mcg ...................cccceuun...... 159
misoprostol tab 200 mcg ...................c.c....... 159
MITIGARE CAP 0.6MG.......ccccveeeeeeee e, 129
modadfinil tab 100 mg...................coveveevcvennennns 38
modadfinil tab 200 mg................ccoeevvevceercunannen. 38
moexipril hcltab 15mg...................ccccvveennnennnee. 76
moexipril hcltab 7.5mg ...............cccoecvevenvennne. 76
molindone hcltab10 mg ..................ccceeuen..... 92
molindone hcltab25 mg ....................ccooccuu....... 92
molindone hcltab5 mg ..................ccoveeeuveeenn. 92
molnupiravir

see LAGEVRIO CAP 200MG.......ccccceecvveecuveennee. 96
mometasone furoate cream 0.1%................... 120
mometasone furoate nasal susp 50 mcg/act 143
mometasone furoate oint 0.1% ...................... 120



mometasone furoate solution 0.1% (lotion).. 120
MONDOXYNE NL

see Doxycycline Monohydrate Cap 100 mg 155
MONO-LINYAH

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35 MCE ..ot 110
montelukast sodium chew tab 4 mg (base equiv)
.......................................................................... 56
montelukast sodium chew tab 5 mg (base equiv)
.......................................................................... 56
montelukast sodium oral granules packet 4 mg
(bASE eqUIV) ..............ccouveveeeeiiieeieeeecrereereeenne, 56

montelukast sodium tab 10 mg (base equiv) .. 56
morphine sulfate beads cap er 24hr 120 mg ... 44

morphine sulfate beads cap er 24hr 30 mg ..... 44
morphine sulfate beads cap er 24hr 45 mg ..... 44
morphine sulfate beads cap er 24hr 60 mg ..... 44
morphine sulfate beads cap er 24hr 75 mg ..... 44
morphine sulfate beads cap er 24hr 90 mgqg ..... 44
morphine sulfate cap er 24hr 10 mqg................. 44
morphine sulfate cap er 24hr 100 mg .............. 44
morphine sulfate cap er 24hr 20 mg................. 44
morphine sulfate cap er 24hr 30 mqg................. 44
morphine sulfate cap er 24hr 50 mg................. 44
morphine sulfate cap er 24hr 60 mg................. 44
morphine sulfate cap er 24hr80mqg................. 44
morphine sulfate oral soln 10 mg/5mi ............. 44
morphine sulfate oral soln 100 mg/5ml (20
MG/M) ..o 45
morphine sulfate oral soln 20 mg/5ml ............. 45
morphine sulfate tab 15mg .................cuue...... 45
morphine sulfate tab 30 mg .............................. 45
morphine sulfate tab er 100 mqg........................ 45
morphine sulfate taber 15 mg.......................... 45
morphine sulfate tab er 200 mg........................ 45
morphine sulfate taber30 mg......................... 45
morphine sulfate taber 60 mg.......................... 45
MOUNJARO INJ 1I0MG/0.5 ..ccvvereeeecreereeie, 69
MOUNJARO INJ 12.5/0.5 ..oviereeeeeeeceeeteeev, 69
MOUNJARO INJ 15MG/0.5 ....ccveieeereceereene, 69
MOUNJARO INJ 2.5/0.5...cueeieieeeeeeceeie e, 69
MOUNJARO INJ 5MG/0.5 ..ccveieeeeeeeeeeee, 69
MOUNJARO INJ 7.5/0.5...cuveieieieeeeieeeeie e, 69
MOVANTIK TAB 12.5MG......ccccveciieireieecieeienne 128
MOVANTIK TAB 25MG ....cccveeeieeieeieeieecie e 128

moxifloxacin hcl ophth soln 0.5% (base eq) (2

times daily)...............coooueeceeiiieiieiieeieeien, 144
moxifloxacin hcl ophth soln 0.5% (base equiv)144
moxifloxacin hcl tab 400 mg (base equiv)...... 127
MULTAQ TAB 400MG......cccerverierrenienienieeneesenene 55
mupirocin 0int 2% .................cccceevveienieenncnennns 117
mycophenolate mofetil cap 250 mg ............... 140
mycophenolate mofetil for oral susp 200 mg/mli

........................................................................ 140
mycophenolate mofetil tab 500 mg ............... 141
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) ........................... 141
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) ........................... 141
MYFEMBREE TAB.....coctevierieierieerieneeiesee e 125
N
nabumetone tab 500 mg .................c.cccueeuenn.... 40
nabumetone tab 750 mg ................ccceeeeeuveeenn. 40
nadolol tab20mg...............oooecvveeeeecieeeeeiiieeeennns 97
nadolol tab 40 mg...............ccccccvvvvvveveicieninienne, 97
nadolol tab80mg.................ccccovveveeeicrieeieen 97
nafarelin acetate

see SYNAREL SOL 2MG/ML.......cccceevecverrenee. 124
naftifine hcl

5€€ NAFTIN GEL 2% ..ccvvveveevreecieeieeceecieeenn 117
naftifine hcl cream 1%.................ccueeevueeeennnnnns 117
naftifine hcl cream 2%....................cocueevueennnne. 117
naftifine hcl gel 2% ...............ccccueeeevccveneeeccnnannn. 117
NAFTIN GEL 2% ..cecuveeieeeeeieereeeecie e 117
naldemedine tosylate

see SYMPROIC TAB 0.2MG .....cccecuvrveeereenne. 128
naloxegol oxalate

see MOVANTIK TAB 12.5MG .........coevuvvvneenn. 128

see MOVANTIK TAB 25MG ......ccccceveevenueenne. 128
naloxone hcl nasal spray 4 mg/0.1mi............... 71
naltrexone hcl tab 50 mg....................c.ccuen.... 71
NAMZARIC CAP ..ottt 149
NAMZARIC CAP 14-10MG ...cccoovveciiiieeeeeeeeees 149
NAMZARIC CAP 21-10MG ...cccooiiciiiieeeee e 149
NAMZARIC CAP 28-10MG......ccceververierrerrennnns 149
NAMZARIC CAP 7-10MG .........ccceiiii, 149
naproxen sodium tab 275 mqg............................ 40
naproxen sodium tab 550 mg............................ 40
naproxen tab 250 mg...............ccccccevveeeiiiennennn, 40
naproxen tab 375mg..............cccceeeevveeeeiiiiennennns 40
naproxen tab 500 mg ...............cccocceevveneeniieennen. 41



naproxen tab ec 375mg .............ccceevevceriieennen. 41

Naproxen Tab EC 375 MG ..eeevcvvvvcieeccieeciee e, 41
naproxen tab ec 500 mg ................cccccuveeunennee. 41
Naproxen Tab EC 500 MG .....cccvvevveeneerirecieenieene 41
naratriptan hcl tab 1 mg (base equiv)............ 137
naratriptan hcl tab 2.5 mg (base equiv)......... 137
NATAZIATAB ..ot 107
nateglinide tab 120 mg........................c.occuuu....... 70
nateglinide tab 60 mg .....................cc.coeeeevvennn. 70
NATESTO GEL 5.5MG .....cooceriiniiriineeieneeneeen, 51
NAYZILAM SPR 5MG.....ccovirierieriereeienieneeeanns 60

nebivolol hcl tab 10 mg (base equivalent) ....... 97
nebivolol hcl tab 2.5 mg (base equivalent) ...... 97
nebivolol hcl tab 20 mg (base equivalent) ....... 97

nebivolol hcl tab 5 mg (base equivalent) ......... 97
NEBUSAL
see Sodium Chloride Soln Nebu 3%............. 114

NECON 0.5/35-28
see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35 MCE cuvereeiiieee ettt 107
nefazodone hcl tab 100 mg ............................... 65
nefazodone hcl tab 150 mg ............................... 65
nefazodone hcl tab 200 mg ............................... 65
nefazodone hcl tab 250 mg ............................... 65
nefazodone hcl tab 50 mg ................................ 65
neomycin sulfate tab 500 mg ............................ 38
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-

10000untop oin.................cccoueeeeeeeeeececnnnnn, 144
Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-400unt-
10000uNt OpP OiN..eeeerieeeieee e 144
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/mi...................cceuveenen... 144
neomycin-polymyxin-dexamethasone ophth oint
0.1%....coeeeeeeeeeeee et 145
neomycin-polymyxin-dexamethasone ophth susp
0.18.ccueeeeeeeeeeeeeeeeeeeeeeeeeeeessssssssssssssssssrarsraaaa——.. 145
neomycin-polymyxin-hc ophth susp ............... 145
neomycin-polymyxin-hc otic soln 1%.............. 146
neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 unit/ml-1%...............ccoeeeceeeecreennanne. 146

NEO-POLYCIN
see Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-
400unt-10000unt Op OiN ..cceeeevreeveeniennee. 144
NEO-POLYCIN HC
see Bacitracin-Polymyxin-Neomycin-Hc Ophth
(0] o1 Al S 145

nepafenac

see ILEVRO DRO0.3% OP ....ccccvveviveeieennen, 146
NEUAC

see Clindamycin Phosph-Benzoyl Peroxide

(Refrig) Gel 1.2 (1)-5% ..ceevvveeveereecireeienns 115

NEUPRO DIS IMG/24HR .....cocoveevereerecreere e, 89
NEUPRO DIS 2MG/24HR ......ccovvevrereecreecreereene, 89
NEUPRO DIS BMG/24HR .....c.ocovveeeeeiecreereeren, 89
NEUPRO DIS 4MG/24HR .......oooveeeeeerecreeeeeren, 89
NEUPRO DIS 6MG/24HR .......ocoeeiereerecreeieeren, 89
NEUPRO DIS 8MG/24HR .....c.ocovvevereereerreeeernne, 89
nevirapine susp 50 mg/5mi ............................... 95
nevirapine tab 200 mg .................ccccouveeeecveeeennns 95
nevirapine tab er 24hr 400 mg........................... 95
NEXLETOL TAB 180MG......cccceeeeieeeieeecree e 73
NEXLIZET TAB 180/10MG ......ccveuvereerecrreeeereene, 73

niacin tab er 1000 mg (antihyperlipidemic)..... 75
niacin tab er 500 mg (antihyperlipidemic) ....... 75
niacin tab er 750 mg (antihyperlipidemic) ....... 75

nicardipine hcl cap 20 mg ..................ccoeeeuuenn.... 99
nicardipine hcl cap30mg ...................ccceuue....... 99
NICORELIEF

see Nicotine Polacrilex Gum 2 mg ............... 151
nicotine

see NICOTROL INH .....ccocoveviieieceeeeeieeen, 154

see NICOTROL NS SPR 10MG/ML................. 154
NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 152

see Nicotine Polacrilex Lozenge 4 mg.......... 153
nicotine polacrilex gum 2 mg .......................... 151
Nicotine Polacrilex Gum 2 Mg .....ccccccecvveveennnnee. 151
nicotine polacrilex gum 4 mg .......................... 151
Nicotine Polacrilex Gum 4 mg ......cccceeuee.. 151, 152
nicotine polacrilex lozenge 2 mg..................... 152
Nicotine Polacrilex Lozenge 2 mg ............ 152,153
nicotine polacrilex lozenge 4 mg.................... 153
Nicotine Polacrilex Lozenge 4 mg ........cc.cc....... 153

NICOTINE STEP 1

see Nicotine Td Patch 24hr 21 mg/24hr...... 154
NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr........ 153

nicotine td patch 24hr 14 mg/24hr ................. 154
Nicotine Td Patch 24hr 14 mg/24hr................. 154
nicotine td patch 24hr 21 mg/24hr.................. 154
Nicotine Td Patch 24hr 21 mg/24hr................. 154
nicotine td patch 24hr 7 mg/24hr ................... 153



Nicotine Td Patch 24hr 7 mg/24hr........... 153,154
NICOTINE TRANSDERMAL SYST

see Nicotine Td Patch 24hr 14 mg/24hr...... 154

see Nicotine Td Patch 24hr 21 mg/24hr...... 154

see Nicotine Td Patch 24hr 7 mg/24hr ........ 153
NICOTROL INH ..oeeeiieieieceerieceesieeee e 154
NICOTROL NS SPR 10MG/ML ...ccuvevevreresreenene 154
nifedipine cap 10 mg................cccccouveecveeennnnn. 100
nifedipine cap20mg...............cccceeeeeveveeecnnenn.. 100
nifedipine tab er 24hr 30 mg ........................... 100
nifedipine tab er 24hr 60 mg ........................... 100
nifedipine tab er 2dhr 90 mg ........................... 100

nifedipine tab er 24hr osmotic release 30 mg 100
nifedipine tab er 24hr osmotic release 60 mg 100
nifedipine tab er 24hr osmotic release 90 mg 100
NIKKI

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

NG e 105
nilutamide tab 150 mg..................ccceouveeeevrvenennn. 83
nimodipine cap 30 mg..............ccccoceuvvvceninnnnne 100
NINLARO CAP 2.3MG ..ccveeiiinieeieenieeneeeieeseeae 86
NINLARO CAP 3MG ... ceceiereee e 86
NINLARO CAPAMG ...cccovvviiiiiiiiiiiiiiieeeeeeeee, 86
nintedanib esylate

see OFEV CAP 100MG.......ccccccerreerercieeeneennns 155

see OFEV CAP 150MG.......cccccevvcerercenennennns 155
niraparib tosylate

see ZEJULA TAB 100MG ......ccccevvcvervcverereeenne 87

see ZEJULA TAB 200MG ......cccevvcveeecreeeeeeenne 87

see ZEJULA TAB 300MG.....ccccceeeviviiiiiireeeeeenn, 88
nirmatrelvir-ritonavir

see PAXLOVID TAB 150-100 .....cccceevverrueenueennee 95

see PAXLOVID TAB 300-100 ........cccecuvvvveeeennn. 95
nisoldipine tab er 24hr 17 mg......................... 100
nisoldipine tab er 24hr20 mg.......................... 100
nisoldipine tab er 24hr 25.5mg ...................... 100
nisoldipine tab er 24hr 30 mg.......................... 100
nisoldipine tab er 24hr 34 mg......................... 100
nisoldipine tab er 24hr40 mg.......................... 100
nisoldipine tab er 24hr8.5mg ........................ 100
nitazoxanide tab 500 mg .................c.cc.ccccvueu.... 52
nitisinone

see ORFADIN SUS 4MG/ML......cccccecvrvruenene. 124
nitisinonecap 10mg ................ccceveeeeeeecnnnnnnn. 124
nitisinone cap 2 mg@ .............ccccevuvveeeeeeeececcnnnnnn, 124
nitisinone cap 20mg ..............ccccoeeueenieeencnenn. 124

nitisinone cap 5mg ............cccocceevvviiiiiceninnnnns 124
nitrofurantoin macrocrystalline cap 100 mg ... 53
nitrofurantoin macrocrystalline cap 25 mg ..... 53
nitrofurantoin macrocrystalline cap 50 mg ..... 53
nitrofurantoin monohydrate macrocrystalline cap
JOOMQ ..ottt 53
nitrofurantoin susp 25 mg/5mi.......................... 53
nitroglycerin oint 0.4%.................cccoccuevcuenvunnnnen. 52
nitroglycerinsltab 0.3 mg...............cc..cevueenn.. 53
nitroglycerinsltab 0.4 mg....................cuue...... 53
nitroglycerin sl tab 0.6 mg................................. 53
nitroglycerin td patch 24hr 0.1 mg/hr.............. 53
nitroglycerin td patch 24hr 0.2 mg/hr .............. 53
nitroglycerin td patch 24hr 0.4 mg/hr-.............. 53
nitroglycerin td patch 24hr 0.6 mg/hr .............. 54
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)
.......................................................................... 54
nizatidine cap 150 mg ...............ccccccvveveeeennnen... 158
nizatidine cap 300 mg ..................cccoveveeeeunnn... 158
nonoxynol-9
see ENCARE SUP 100MG .......ccceecvecrvernveenen. 160
see GYNOL I GEL3% .ccccoeecuvriveeeeeeeeeceeeee, 160
see SHUR-SEAL GEL 2% .....cccceecvvevveevverveenen. 160
see TODAY SPONGE MIS.......cccoevvecvecveennen. 160
see VCF VAGINAL AER CONTRACP ............... 160
see VCF VAGINAL GEL CONTRACE................ 160
see VCF VAGINAL MIS CONTRACP ............... 160
NORA-BE
see Norethindrone Tab 0.35 mg .................. 112
norelgestromin-ethinyl estradiol td ptwk 150-35
MCG/2ARF ... 111
Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35
MCE/2ANC oo 111
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35
00 [of - S USSP 107
Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35
NICE teeeeieeeriirireeeeeeessiirrrreeeeeesesssssrrraeeeessssnsnnnes 107
Norethindrone & Ethinyl Estradiol Tab 1 mg-35 mcg
................................................................ 107,108
norethindrone & ethinyl estradiol-fe chew tab 0.4
Mg-35mcg...........eeeeeiieee e, 108
Norethindrone & Ethinyl Estradiol-Fe Chew Tab 0.4
ME-35 MCE evriiiieiiiiiiiiieeee s 108
norethindrone & ethinyl estradiol-fe chew tab 0.8
MQG-25 MCQG....cuunnniiiiiiciciceccecccccee e 108



Norethindrone & Ethinyl Estradiol-Fe Chew Tab 0.8

ME-25 MCE evrrviiiiiiiiiiciiieeee e 108
norethindrone ace & ethinyl estradiol tab 1 mg-20
IMNCQG ...t 108
Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20
NICE teteeeeeeriiiirreeeeeeeesiirireeeeeeessssssbreeseeeesssnnnes 108
norethindrone ace & ethinyl estradiol tab 1.5 mg-
B0 MCQG...cuuuueiiiiiiiiiiiiieiei e 108
Norethindrone Ace & Ethinyl Estradiol Tab 1.5 mg-
O ol - SR 108, 109
norethindrone ace & ethinyl estradiol-fe tab 1 mg-
{0 I 1 1o+ 109
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1 mg-
20 MCE uvereeeuieeeeeiiiteeeeiee e e eeiete e e sree e e sreee e 109

norethindrone ace & ethinyl estradiol-fe tab 1.5
MQG-30MCQ......cccoovvveeeiiiiiiiiiirireerereeeeererennnnnnnn 109
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5
ME-30MCE ..cceeviiiiiiiiiiiee, 109
norethindrone ace-eth estradiol-fe chew tab 1 mg-
20MCG (24) ... 109
Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1
ME-20 MCE (24) wevvveeereeeeeeeee e 109, 110
norethindrone ace-ethinyl estradiol-fe cap 1 mg-
20MCG (24) ... 110
Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1 mg-
20 MCE (24) weveireeeeeee ettt 110
Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1 mg-
20 MCE (24) weveeree et 110
norethindrone acetate tab5mg...................... 147
Norethindrone Acetate Tab5 mg ......cccccueeuene 147
norethindrone acetate-ethinyl estradiol tab 0.5
MQG-2.5MCQG........cooueeeiriiiiiiiiiiiiiiiiiiiieiiriaeeaaaen 125
Norethindrone Acetate-Ethinyl Estradiol Tab 0.5
ME-2.5MCE .o, 125
norethindrone acetate-ethinyl estradiol tab 1 mg-
S5mceg......oeee e, 125
Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-
S MCE i 125
norethindrone acetate-ethinyl estradiol-fe fum
(biphasic)
see LO LOESTRIN TAB 1-10-10.....ccccceeveeunenne 107
norethindrone ac-ethinyl estrad-fe tab 1-20/1-
30/1-35mg-mcg ...............coceeeeeiieeeerrannnn. 108
Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-
30/1-35 ME-MCE..ccvveerreereeireeereeereeeree e 108
norethindrone tab 0.35mg.................cccc....... 112

Norethindrone Tab 0.35 Mg ...ccccvvvcviviieeneennnnne 112
Norethindrone-Eth Estradiol Tab 0.5-35/0.75-35/1-

Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35
00 [of - S U TP 110,111
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25Mmg-mcg............ccoccueeeeeeeeerennn 111
Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25ME-MCE ..ovvvvvererrrereerecreereereene 111
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35mg-mcg............cccoueeveeueennannen. 111
Norgestimate-Eth Estrad Tab 0.18-35/0.215-
35/0.25-35ME-MCE .cvevvveiereeeceereeeesreene 111
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg

NORLYROC

see Norethindrone Tab 0.35 mg .................. 112
NORTREL 0.5/35 (28)

see Norethindrone & Ethinyl Estradiol Tab 0.5

NORTREL 1/35
see Norethindrone & Ethinyl Estradiol Tab 1 mg-

R 1= 2 o] = SRS 108

NORTREL 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-

35/0.75-35/1-35 mg-MCg ....ceevvrruverrnenn. 110
nortriptyline hclcap 10 mg....................cc.c....... 66
nortriptyline hclcap 25 mg..................ccccuvueene. 66
nortriptyline hclcap 50 mg......................uvue...... 66
nortriptyline hclcap 75 mg.................coevuen.... 66
nortriptyline hcl soln 10 mg/5mi....................... 66
NOVOLIN INJ 70/30 ....ooiiieeeceeceeeceeeee e 69
NOVOLIN INJ 70/30 FP ..o 69
NOVOLIN N INJ 200 UNIT ..oieiiiecieecee e 69
NOVOLIN N INJ U-100 .....ccooeerreereeireereeeeeeseee e 70
NOVOLIN RINJ 100 UNIT ..o, 70
NOVOLIN R INJ U-100.....ccceiecieeeeeecieeeriee e 70
NOVOLOG INJ 100/ML ...oevveerrerierecreeiecreeee e 70
NOVOLOG INJ FLEXPEN....cccevieeieeeecee e 70
NOVOLOG INJ PENFILL c.evveeeieeeeeecee e 70



NOVOLOG MIX INJ 70/30..c..cccerinerenerenenennenn 70

NOVOLOG MIX INJ FLEXPEN ......ccveecireeiieeeiniene 70
NUBEQA TAB 300MG ......coeveeiieeieecieeeciee e 83
NULEV
see Hyoscyamine Sulfate Tab Disint 0.125 mg158
NURTEC TAB 75MG ODT...cccecvveerieeeieeecree e, 137
NYAMYC
see Nystatin Topical Powder 100000 unit/gm117
NYLIA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1 mg-
35 MCE e 108
NYLIA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-MCcg .....ccovevvrrvrreennne. 110
nystatin cream 100000 unit/gm ..................... 117
nystatin oint 100000 unit/gm ......................... 117
nystatin susp 100000 unit/mi.......................... 141
nystatin tab 500000 unit..................c....cccevuurnn. 72
nystatin topical powder 100000 unit/gm ...... 117
Nystatin Topical Powder 100000 unit/gm....... 117
nystatin-triamcinolone cream 100000-0.1
UNIL/GM-%6 ..o, 117
nystatin-triamcinolone oint 100000-0.1 unit/gm-%
........................................................................ 117
NYSTOP
see Nystatin Topical Powder 100000 unit/gm117
(0]
OCELLA
see Drospirenone-Ethinyl Estradiol Tab 3-0.03
INE eeeereteeee e et e e e e e e s eeees 105
ODEFSEY TAB .....oviiee et 95
ODOMZO CAP 200MGi.....cccvrreieeeiee e eeeee e, 82
OFEV CAP 100MGe ... 155
OFEV CAP 150MG.....cccciereieeeciee e 155
ofloxacin ophth soln 0.3%..............cccccoeeruunen. 144
ofloxacin otic soln 0.3%...............cccccouevuenunnne. 146
ofloxacin tab300mg...................cceccuvveeunenn.e. 127
ofloxacin tab 400 mg...............cccccueveuveveennnne. 127
OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.5 mg-50
MNCE i 111
olanzapine orally disintegrating tab 10 mg..... 92
olanzapine orally disintegrating tab 15 mg..... 92
olanzapine orally disintegrating tab 20 mg..... 92
olanzapine orally disintegrating tab 5 mg....... 92
olanzapine tab 10 mg................cccocouevuercunnnnnn. 92

olanzapine tab 15 mg...............ccccovvvveveercunannen. 92
olanzapine tab 2.5 mg................cccovveerveecunnnnnne. 92
olanzapine tab20 mg..................cceeevveecunnnnne. 92
olanzapine tab5mg...............ccovveevenceiiniinnnne 92
olanzapine tab 7.5 mg...............ccccoueevrveecrnnennne. 92
olanzapine-fluoxetine hcl cap 12-25mg ........ 149
olanzapine-fluoxetine hcl cap 12-50 mg ....... 149
olanzapine-fluoxetine hcl cap 3-25mg .......... 149
olanzapine-fluoxetine hcl cap 6-25mg .......... 149
olanzapine-fluoxetine hcl cap 6-50 mg .......... 149
olaparib
see LYNPARZA TAB 100MG .....ccccceecvvecveervnenne 86
see LYNPARZA TAB 150MG .......ccccevvrveruennnnns 86
olmesartan medoxomil tab 20 mg.................... 77
olmesartan medoxomil tab 40 mg.................... 77
olmesartan medoxomil tab5mg...................... 77
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5mMQ.....ccuooeiieeeieeeieeeee e 79
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5m(.......ccoooueieiieiieieeieee e 79
olmesartan medoxomil-hydrochlorothiazide tab
40-25MQ.....nnneiiiiiiieee e 79
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5MQ .....ccuoeeeeeeeeeeieeeeseee e 79
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5mMQ ......cuooeeeeeeeeeeeeeeesee e 79
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25mMQ ..o 79
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5M@ .........uueeeiiiii e 79
olmesartan-amlodipine-hydrochlorothiazide tab
4O-5-25MQ ....cooueoeiieeieeeeee e 79
olodaterol hcl
see STRIVERDI AER 2.5MCG ......cccceververuernns 58
olopatadine hcl nasal soln 0.6%...................... 143
olopatadine hcl ophth soln 0.1% (base equivalent)
........................................................................ 146
olopatadine hcl ophth soln 0.2% (base equivalent)
........................................................................ 146
omega-3-acid ethyl esterscap 1 gm................. 73
omeprazole cap delayed release 10 mg ......... 158
omeprazole cap delayed release 20 mg ......... 158
omeprazole cap delayed release 40 mg ......... 158
ondansetron hcl oral soln 4 mg/5mi................. 71
ondansetron hcltab24 mg.......................ou....... 71
ondansetron hcltab4mg......................ccce...... 71



ondansetron hcltab8 mg...................cccccueue.. 71
ondansetron orally disintegrating tab4 mg.... 71
ondansetron orally disintegrating tab8 mg.... 71

ONZETRA XSAI MIS 1IMG.....ccoiieieiiiiieceiennn, 137
OPSUMIT TAB 10MG......cccueeceeciecieecie e 102
OPSYNVITAB 10-20MG......ccoeecrrecrreereereeereennes 101
OPSYNVITAB 10-40MG.....ccccvevveirrerreereesenenns 101
OPTICHAMBER MISDIA LG ....cccvveieevecieee 136
OPTICHAMBER MIS DIA MD .....oeeveeveeieeene 136
OPTICHAMBER MIS DIA SM.....ccoevieeieeieeee 137
OPTICHAMBER MIS DIAMOND........ccccevvennnnne. 137
OPTION 2

see Levonorgestrel Tab 1.5 mg ....cccceevveenne 112
OPZELURA CRE 1.5% .uuuuiiiciiicccccccccccceeee e, 120
ORACEA CAP A0MG .....eeeeieeciecieecieeeee e 121
ORALAIR SUB 300 IR .....eecveeieeireciecreeree e e 38

ORALONE DENTAL PASTE
see Triamcinolone Acetonide Dental Paste 0.1%

.................................................................... 141
ORENITRAM TAB 0.125MG.......cccvvveeeeeeeereeen, 101
ORENITRAM TAB 0.25MG ....cceevuireeienereiennnene 101
ORENITRAM TAB 1IMG .....ccoeivvireeee e 101
ORENITRAM TAB 2.5MG.....coiiiiiiiiiiiiiiiciciccnn, 101
ORENITRAM TAB 5MG .....cccvvvvriineeieneesieennne 101
ORENITRAM TAB MONTH 1...cccciiiiiiiiiiiiiiinn, 101
ORENITRAM TAB MONTH 2....ciiiiiiiiiiiiiiiinnne 102
ORENITRAM TAB MONTH 3.....cccciieiiiiiiiieeen, 102
ORFADIN SUS AMG/ML...ccovcvreririnirererennenn. 124
ORIAHNN CAP ...ttt 126
ORILISSA TAB 150MG....cccceiiiiiiiiiireeeee e 124
ORILISSA TAB 200MG ....coervereerienieeieneeenieneenne 124
ORLADEYO CAP 110MG ...cocevveriineeieneeniennenne 130
ORLADEYO CAP 150MG ......cccccuvrirreeeeeeeeciieeen, 130
orlistatcap 120 mg..............ccoeeevevreveeecciveneennnne. 32
ORMALVI

see Dichlorphenamide Tab 50 mg ............... 122
orphenadrine citrate tab er 12hr 100 mg........ 142
OSCIMIN

see Hyoscyamine Sulfate Sl Tab 0.125 mg .. 158

see Hyoscyamine Sulfate Tab 0.125 mg ...... 158

oseltamivir phosphate cap 30 mg (base equiv)96
oseltamivir phosphate cap 45 mg (base equiv)96
oseltamivir phosphate cap 75 mg (base equiv)96
oseltamivir phosphate for susp 6 mg/ml (base

osimertinib mesylate

see TAGRISSO TAB 40MG ......cccceveerveriveenueenne 82

see TAGRISSO TAB 80MG ......c.cccceevveereeneenne 82
OTEZLA TAB 10/20 ..ot 41
OTEZLA TAB 10/20/30..cccciiiiiiieieeeeee e, 41
OTEZLA TAB 20MG .....eveetieeiicieeeecee e 41
OTEZLA TAB 30MG ...c.cvieeieciieeeeeeee et 41
oxaprozin cap 300 mg ...............cceeeeeueeeeeiivnnennnns 41
oxaprozin tab 600 mg .....................cccouveecuvennne. 41
oxazepamcap 10mg........................cceeeeeiennn. 55
oxazepamcap l5mg................................l 55
oxazepam cap 30 MQ..........cccccceeeeeieeeeneiiiienannne 55
oxcarbazepine

see OXTELLAR XR TAB 150MG...........cceeuuen.e. 61

see OXTELLAR XR TAB 300MG.........cccuvvvvvveeee 62

see OXTELLAR XR TAB 600MG...........ccceuu.n... 62
oxcarbazepine susp 300 mg/5ml (60 mg/ml) .. 61
oxcarbazepine tab 150 mg ...................cccun.... 61
oxcarbazepine tab 300 mg ...................cccuue..... 61
oxcarbazepine tab 600 mg ....................c..c....... 61
oxcarbazepine tab er 24hr 150 mg ................... 61
oxcarbazepine tab er 24hr 300 mg ................... 61
oxcarbazepine tab er 24hr 600 mg ................... 61
oxiconazole nitrate cream 1% ......................... 117
OXTELLAR XR TAB 150MG .....ccuveeuveeieereeieeenienne 61
OXTELLAR XR TAB 300MG ... 62
OXTELLAR XR TAB 600MG ... 62
oxybutynin chloride solution 5 mg/5ml ......... 159
oxybutynin chloride tab 5 mg.......................... 159
oxybutynin chloride tab er 24hr 10 mg .......... 159
oxybutynin chloride tab er 24hr 15mg .......... 159
oxybutynin chloride tab er 24hr 5 mg ............ 159
oxycodone hclcap 5mg...............ccccuvvveeecvennenn, 45
oxycodone hcl conc 100 mg/5ml (20 mg/ml) .. 45
oxycodone hcl soln 5 mg/5mi............................ 45
oxycodone hcltab 10 mg....................occeveuvenenn. 45
oxycodone hcl tab 15mg..............cccveeeeeuennen. 46
oxycodone hcltab20mg.....................ouceuueun..... 46
oxycodone hcltab30mg ................ccccueeeueennnee. 46
oxycodone hcltab5mg..............cccooeeveveeeennennne 45
oxycodone hcl tab abuse deter 15mg.............. 46
oxycodone hcl tab abuse deter 30 mg............... 46
oxycodone hcl tab abuse deter 5mg................ 46

oxycodone w/ acetaminophen tab 10-325 mg 49
Oxycodone W/ Acetaminophen Tab 10-325 mg49
oxycodone w/ acetaminophen tab 2.5-325 mg49
Oxycodone W/ Acetaminophen Tab 2.5-325 mg49

206



oxycodone w/ acetaminophen tab 5-325 mg.. 49
Oxycodone W/ Acetaminophen Tab 5-325 mg. 49
oxycodone w/ acetaminophen tab 7.5-325 mg49
Oxycodone W/ Acetaminophen Tab 7.5-325 mg49

oxymorphone hcltab10mg.............................. 46
oxymorphone hcltab5mg................................ 46
ozanimod hcl
see ZEPOSIA 7DAY CAP STR PACK ................ 150
see ZEPOSIA CAP 0.92MG.......ccccoeevvevrernnnne 150
see ZEPOSIA CAP STRKIT ....ooevveceeieeieeienne 150
OZEMPIC INJ 2MG/3ML ..oevverrcrecreeeecreeieereenens 69
OZEMPIC INJ AMG/3ML ..o 69
OZEMPIC INJ 8MG/3ML ..o 69
P
PACERONE
see Amiodarone Hcl Tab 100 mg ............. 15, 55
see Amiodarone Hcl Tab 200 mg .........cou....... 55
see Amiodarone Hcl Tab 400 mg ................... 55
palbociclib
see IBRANCE CAP 100MG .......ccceeveveeveveeeeennnn. 85
see IBRANCE CAP 125MG ......cccccceeeveecreennnnne 85
see IBRANCE CAP 75MG ........ccoevvvvvvvveeeeeeennn. 85
see IBRANCE TAB 100MG ........cccceevvvevreernnenne 85
see IBRANCE TAB 125MG ........cccceeeveecreennnnne. 85
see IBRANCE TAB 75MG .......ccccoeveevcveecreennnenne 85
paliperidone tab er 24hr 1.5mg ....................... 91
paliperidone tab er 24hr 3mg........................... 91
paliperidone tab er 2dhr6 mg........................... 91
paliperidone tab er 24hr 9mg........................... 91
pancrelipase (lipase-protease-amylase)
see CREON CAP 12000UNT.......ccccevverveennnne 121
see CREON CAP 24000UNT.......ccccevverveeennne 121
see CREON CAP 3000UNIT.....c.ccoeevreeereenenne 121
see CREON CAP 36000UNT........ccceeverveenenne 121
see CREON CAP 6000UNIT.......ccoeevvvenveenenns 121
see VIOKACE TAB 10440 ........ccceeeeeeeeeeeeeennnn. 121
see VIOKACE TAB 20880 ........cccccceevveeeureennnns 122
see ZENPEP CAP 10000UNT.....ccceevveveeeeeennnn. 122
see ZENPEP CAP 15000UNT.....cccccceeeeeeeeennnnn. 122
see ZENPEP CAP 20000UNT.......ccccevveeveenenne 122
see ZENPEP CAP 25000UNT.......ccccevverveenenne 122
see ZENPEP CAP 3000UNIT.......ccccevverveennnne 122
see ZENPEP CAP 40000UNT.......ccccceveeveennnne 122
see ZENPEP CAP 5000UNIT........ccceeveeveenenne 122
see ZENPEP CAP 60000UNT.......ccccecveeveennnne 122

pantoprazole sodium ec tab 20 mg (base equiv)

........................................................................ 158
pantoprazole sodium ec tab 40 mg (base equiv)
........................................................................ 158
paricalcitol cap 1 mcgq...................cccuveeeuueeneen. 124
paricalcitol cap 2 mcg...................cccuveeeuueenneen. 124
paricalcitol cap 4 mcg..................ouueeecveeeennen. 124
paroxetine hcl oral susp 10 mg/5ml (base equiv)64
paroxetine hcltab 10 mg .......................ouee........ 64
paroxetine hcltab20mg .......................ocec........ 64
paroxetine hcl tab 30 mg ................ccceevueennennne. 64
paroxetine hcltab40mg .......................ocee........ 64
paroxetine hcl tab er 24hr 12.5mg................... 64
paroxetine hcl tab er 24hr 25 mg...................... 65
paroxetine hcl tab er 24hr 37.5mg................... 65
PASER GRA 4AGM .....ooviiiieiiriieienienie e 81
patiromer sorbitex calcium
see VELTASSA POW 16.8GM ........ccceevueruennee. 141
see VELTASSA POW 1GM.......ccevvvrerrvennennnnn 141
see VELTASSA POW 25.2GM .........ccccuvveeeeen. 141
see VELTASSA POW 8.4GM ......cccoevevverueenne. 141
PAXLOVID TAB 150-100 ....covveeeieieiiiieeeeeeeeeees 95
PAXLOVID TAB 300-100 ..., 95
pazopanib hcl tab 200 mg (base equiv)............ 86
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236
GIM ot 133
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
236 BM it 133
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
240 8M ceiieiieeeeeee et 134

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 134
Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm134

penciclovir cream 1%................cccoceeveevceevcunennen. 118
penicillamine cap 250 mg .....................cccc....... 139
penicillamine tab 250 mg ................................ 139

penicillin v potassium for soln 125 mg/5ml ... 147
penicillin v potassium for soln 250 mg/5ml ... 147

penicillin v potassium tab 250 mg .................. 147
penicillin v potassium tab 500 mg .................. 147
pentamidine isethionate for nebulization soln 300

11 o 52
pentazocine w/ naloxone hcl tab 50-0.5 mg ... 50
pentoxifylline taber 400 mg ........................... 130
perampanel

see FYCOMPA SUS 0.5MG/ML ......ccceevveereennnns 59

see FYCOMPA TAB 10MG ........cccceeecveeveenrrnnne. 59



see FYCOMPA TAB 12MG ....ccceeevvvvccnviieeneennnn, 59
see FYCOMPA TAB 2MG .......cccecveeveecreennnnne 59
see FYCOMPA TAB 4MG .......cccceeveecueecreennnnne 59
see FYCOMPA TAB 6MG .....ccccceevvvvccnviieeeeeenn. 59
see FYCOMPA TAB 8MG .......ccccccvveeveecreennnnne. 59
perindopril erbumine tab2 mg ......................... 76
perindopril erbumine tab4 mg ......................... 76
perindopril erbumine tab8 mg ......................... 76
permethrin cream 5%.................ccoueeeecveneennnnn. 121
perphenazine tab 16 mg .........................cc......... 93
perphenazine tab2 mg .................cccecuveveennnnne. 93
perphenazinetab4dmg ..................cccecevveeeennne. 93
perphenazinetab 8 mg ..................cccocevveeeennne. 93
perphenazine-amitriptyline tab 2-10 mg ....... 149
perphenazine-amitriptyline tab 2-25 mg ....... 149
perphenazine-amitriptyline tab 4-10 mg ....... 149
perphenazine-amitriptyline tab 4-25 mg ....... 149
perphenazine-amitriptyline tab 4-50 mg ....... 149
PHEBURANE MIS 483/GM .....cccocovecveereeieereennnn, 124
PHENAZO
see Phenazopyridine Hcl Tab 200 mg .......... 129
Phenazopyridine Hcl Tab 200 mg........c..ue........ 129
phendimetrazine tartrate tab35mg................ 31
phenelzine sulfatetab15mg............................ 64
phenobarbital elixir 20 mg/5mli ...................... 132
phenobarbital tab 100 mg............................... 133
phenobarbital tab 15mg..................ccceeuee.... 132
phenobarbital tab 16.2 mg.............................. 132
phenobarbital tab30mg................................. 132
phenobarbital tab 32.4mg.............................. 132
phenobarbital tab 60 mg................................. 132
phenobarbital tab 64.8 mg.............................. 132
phenobarbital tab 97.2 mg.............................. 132
phenoxybenzamine hcl cap 10 mg.................... 76
phentermine hclcap 15mg ............................... 31
phentermine hclcap 30 mg ............................... 31
phentermine hclcap 37.5mg............................ 31
phentermine hcl tab 37.5mg ........................... 31
phentermine hcl-topiramate
see QSYMIA CAP 11.25-69.....cccevevvvvrvveennnene 32
see QSYMIA CAP 15-92MG......ccccceecvvrveernnenne 32
see QSYMIA CAP 3.75-23 ....ooccveviecieeeeceeen 32
see QSYMIA CAP 7.5-46MG.......cccceecvrveenunene 32
phenylephrine hcl ophth soln 10% .................. 144
Phenylephrine Hcl Ophth Soln 10% ................. 144
phenylephrine hcl ophth soln 2.5%.................. 144

Phenylephrine Hcl Ophth Soln 2.5% ................ 144

phenytoin chew tab50mg................................ 63
phenytoin sodium extended cap 100 mg ......... 63
phenytoin sodium extended cap 200 mg ......... 63
phenytoin sodium extended cap 300 mg ......... 63
phenytoin susp 125 mg/5mi .............................. 63
PHEXXI GEL....eouveieeienieeieeieeeesieese et 160
PHILITH
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE.cviiiiiiiiiiiii 107

PHOSPHO-TRIN K500
see Potassium Phosphate Monobasic Tab 500

N i, 138
phytonadione tab5 mg.................ccccuvruen.... 161
pilocarpine hcl ophthsoln 1%.......................... 144
pilocarpine hcl ophth soln 2%.......................... 144
pilocarpine hcl ophthsoln4%.......................... 144
pilocarpine hcl tab5 mg.....................ccvueeenn.... 141
pilocarpine hcl tab 7.5 mg ............................... 141
pimecrolimus cream 1% .................ccceeeeueenenn. 120
pimozidetablmg................ccccvveeveencneennnn. 151
pimozidetab2 mg................ccoeevvvvcvvencenannn. 151
PIMTREA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5)cueecvereerereeresreiiennnns 104
pindolol tab 10 mg.....................ccovveveecccreeeennnee. 97
pindolol tab5 mg...............ccccevvvevviniinieineennn 97
pioglitazone hcl tab 15 mg (base equiv) .......... 70
pioglitazone hcl tab 30 mg (base equiv) .......... 70
pioglitazone hcl tab 45 mg (base equiv) .......... 70
pioglitazone hcl-glimepiride tab 30-2 mg ........ 67
pioglitazone hcl-glimepiride tab 30-4 mg ........ 67

pioglitazone hcl-metformin hcl tab 15-500 mg 67
pioglitazone hcl-metformin hcl tab 15-850 mg67

pirfenidone cap 267 mqg .................oceecveeeeenn... 155
pirfenidone tab 267 mg.................ccecueruenn... 155
pirfenidone tab 801 mg.....................ccccuve....... 155
piroxicam cap 10 mg ..............ccccoueeeeeeencieneninennns 41
piroxicam cap 20 mg ..............ccocoueeeeeeeeceneninnnnns 41
pitavastatin calcium tab1mg........................... 75
pitavastatin calcium tab2 mgqg........................... 75
pitavastatin calcium tab4 mg........................... 75
pitolisant hcl

see WAKIX TAB 17.8MG.......cccceeveerverireereeenne 33

see WAKIX TAB 4.45MG.......ccccceveerverieeenneenne 33
PNV-DHA



see Prenat W/o A W/fefum-Methfol-Fa-Dha Cap

27-0.6-0.4-300 MG.cevvvrerrriirrrneeeeeeeriierannnes 142

PNV-SELECT
see Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab

27-0.6-0.4 MG .eurrriiriiiiiiiiiiieeeee e eeeianeees 142
POCKET CHAMB MIS ..., 137
POCKET SPACE MIS.....eoiiieieeeeetcceee e, 137
podofilox gel 0.5% ..............ccoocvvvenvceincuenneennen. 120
podofilox soln 0.5% .............cccceeeevveeeeccveneenne, 121
POLYCIN

see Bacitracin-Polymyxin B Ophth Qint....... 144
polymyxin b-trimethoprim ophth soln 10000

UNIE/MI-0.1% .........ooooeeeveveieeciiieieieseieesiinns 145
pomalidomide
see POMALYST CAP IMG......cccceeveecveecreernenne 83
see POMALYST CAP 2MG......cccceceeeveecreennene 83
see POMALYST CAP3MG......cccoeveeeeeeeeeeeeeennn. 83
see POMALYST CAP AMG......ccccecvveecveecreenrene 83
POMALYST CAP IMG ...coeeieeieeeecee et 83
POMALYST CAP 2MG ..o, 83
POMALYST CAP 3MG .....ooeiieciecieecee et 83
POMALYST CAPAMG ....cooveveeeeeeeeeeeeeeeeeeeeeeeeeeee, 83
PORTIA-28
see Levonorgestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE.cevviiiiiiiiiiiiiiiieeeeeeee, 107
posaconazole susp 40 mg/mi ............................ 72
Potassium Bicarbonate Effer Tab 25 meq ....... 139
potassium chloride cap er 10 meq .................. 139
potassium chloride cap er 8 meq .................... 139
potassium chloride microencapsulated crys er tab
JOMeEQq ... 139
Potassium Chloride Microencapsulated Crys Er Tab
10 MEQ ettt 139
potassium chloride microencapsulated crys er tab
I5meq ... 139
Potassium Chloride Microencapsulated Crys Er Tab
i3 1 1= To PO UPPPPP 139
potassium chloride microencapsulated crys er tab
20MEQ ....eeveeieeeeeieee e 139
Potassium Chloride Microencapsulated Crys Er Tab
20MEQ ciiiiiiiiiiii . 139
potassium chloride oral soln 10% (20 meq/15ml)
........................................................................ 139
potassium chloride oral soln 20% (40 meq/15ml)
........................................................................ 139

potassium chloride powder packet 20 megq ... 139

Potassium Chloride Powder Packet 20 meq.... 139

potassium chloride tab er 10 meq .................. 139
Potassium Chloride Tab Er 10 meq .................. 139
potassium chloride tab er 15 megq .................. 139

potassium chloride tab er 20 meq (1500 mg) 139
potassium chloride tab er 8 meq (600 mg) .... 139
Potassium Chloride Tab Er 8 meq (600 mg) .... 139
Potassium Citrate & Citric Acid Powder Pack 3300-

potassium citrate tab er 10 meq (1080 mg) .. 129
potassium citrate tab er 15 meq (1620 mg) .. 129
potassium citrate tab er 5 meq (540 mg)........ 129

potassium iodide oral soln 1 gm/mi ............... 114
Potassium Phosphate Monobasic Tab 500 mg 138
pralsetinib

see GAVRETO CAP 100MG.......cccceevveecveereenne 85

pramipexole dihydrochloride tab 0.125 mg..... 89
pramipexole dihydrochloride tab 0.25 mg........ 89
pramipexole dihydrochloride tab 0.5 mg ......... 89
pramipexole dihydrochloride tab 0.75 mg ....... 89
pramipexole dihydrochloride tab1 mg............ 89
pramipexole dihydrochloride tab 1.5 mg ......... 89
pramipexole dihydrochloride tab er 24hr 0.375 mg

pramipexole dihydrochloride tab er 24hr 1.5 mg89
pramipexole dihydrochloride tab er 24hr 2.25 mg

pramipexole dihydrochloride tab er 24hr 3 mg89
pramipexole dihydrochloride tab er 24hr 3.75 mg

pramipexole dihydrochloride tab er 24hr 4.5 mg89
pramlintide acetate

see SYMLINPEN 60 INJ 1000MCG ........cc.c..... 67

see SYMLNPEN 120 INJ 1000MCG ................. 67
prasugrel hcl tab 10 mg (base equiv) ............. 130
prasugrel hcl tab 5 mg (base equiv) ............... 130
pravastatin sodium tab 10 mg .......................... 75
pravastatin sodium tab20mg.......................... 75
pravastatin sodium tab40mg .......................... 75
pravastatin sodium tab80mg .......................... 75
praziquantel tab 600 mg......................coeeuu..... 52
prazosin hclcap 1 mg................ccoveveevcveenennnen. 77
prazosin hclcap2mg................cccoueveevcveeeennnnen. 77
prazosin hclcap 5mg............coovveveevceenceennnene 77



PRED SOD PHO SOL 1% OP .....ccccvivrieiiieeenen, 145

prednisolone acetate ophth susp 1%.............. 145
prednisolone sod phos orally disintegr tab 10 mg
(base eq) ...........oooeeeeevciiiieeieeee e 113
prednisolone sod phos orally disintegr tab 15 mg
(base eq) ...........ocueeueeeiieiieeieeeeeeeeen, 113
prednisolone sod phos orally disintegr tab 30 mg
(base eq) ............cceeeeeecieiieeieeeee e 113
prednisolone sod phosph oral soln 6.7 mg/5ml (5
mg/5mi base)...............ueeeeeveeeveveeeeeenne. 113
prednisolone sod phosphate oral soln 15 mg/5ml
(bASE equUIV) .............cccouvevereeeiiieieieeieeeerenns 113
prednisolone sodium phosphate oral soln 25
mg/5ml (base eq) ...............cccecueeeveeenenen. 113
prednisolone soln 15 mg/5mi.......................... 113
prednisolone tab5 mg .................ccccocevvureennn.. 113
prednisone oral soln 5 mg/5ml ....................... 113
prednisone tab 1 mg.................cceuuveevereeneennnne. 113
prednisone tab 10 mg .................ceeeeververeennne. 113
prednisone tab2.5mg ...............ccccevvereenennen. 113
prednisone tab20mg ...................ccouvevueene.n. 113
prednisone tabbmg..............ccccevveviincnnnnnn. 113
prednisone tab 50 mg .................ccceeeecuveeeennnne. 113
prednisone tab therapy pack 10 mg (21) ....... 113
prednisone tab therapy pack 10 mg (48) ....... 113
prednisone tab therapy pack 5mg (21) ......... 113
prednisone tab therapy pack 5 mg (48) ......... 113
pregabalin cap 100 mg ................cooveeecveeeeennne. 62
pregabalin cap 150 mg ................cooveeeevveeeennee. 62
pregabalin cap 200 mg ..................ccccveveennnnne. 62
pregabalin cap 225 mg ..............cccouuveevecrvenennnnne 62
pregabalin cap 25 mq...............ccccvveveevecreeneennne, 62
pregabalin cap 300 mg ..................ccccvevvennnnne. 62
pregabalin cap 50 mg................cccovuveevereeneennne. 62
pregabalin cap 75 mg................cccveveeveireeneennnne. 62
pregabalin soln 20 mg/ml ................................. 62
pregabalin tab er 24hr 165 mg ....................... 151
pregabalin tab er 24hr 330 mg ....................... 151
pregabalin tab er 24hr 82.5mg ...................... 151
PREMPHASE TAB ..ottt 126
PREMPRO TAB ....ocvieiieeieeieesieeseeeeee e ssesaeens 126
PREMPRO TAB 0.3-1.5 ...oooieeeeieeieeeee e 126
PREMPRO TAB 0.45-1.5 ...cooeoiieiicieeeeeie e, 126
PREMPRO TAB 0.625-5 ......ooovieeieeieeieecie e 126
Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-
0.6-0.4-300 MG ...vvecrieeieereecee et 142

PRENATAL 19
see Prenatal Vit W/ Fe Fumarate-Fa Chew Tab

Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1 mg. 142
Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-

0.6-0.4 ME it 142
Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg

........................................................................ 142
PREPOPIK PAK...cveeierieeieneeiesiee et 134
PREVALITE

see Cholestyramine Light Powder 4 gm/dose74
see Cholestyramine Light Powder Packets 4 gm

...................................................................... 74

primaquine phosphate tab 26.3 mg (15 mg base)

.......................................................................... 80
primidone tab 250 mg..............ccccccouvevceeennnnnn. 62
primidone tab50 mg..................ccccccovveeviveecnnnnn. 62
probenecid tab 500 mg .................c.cceeeeueeneen. 129
PROCENTRA

see Dextroamphetamine Sulfate Oral Solution 5

ME/5MI e 29

PROCHAMBER MISVHC ..........cccci, 137
prochlorperazine maleate tab 10 mg (base

equivalent) ...............coueeeeeeeveieiiieiieneireeenne, 93
prochlorperazine maleate tab 5 mg (base

equivalent) ................cccoeveeveeeieiniinieeneenees 93
prochlorperazine suppos 25 mg ........................ 93
Prochlorperazine SUppos 25 Mg .....cccvvveeeennneenn. 93
PROCTOCORT

see Hydrocortisone Perianal Cream 1% ........ 51
PROCTOFOAM AER HC 1% ..cccuveereeieeceecieevenn 51
PROCTO-MED HC

see Hydrocortisone Perianal Cream 2.5% .....51
PROCTOSOL HC

see Hydrocortisone Perianal Cream 2.5% ..... 51
PROCTOZONE-HC

see Hydrocortisone Perianal Cream 2.5% ..... 52
progesterone (vaginal)

see CRINONE GEL 4% VAG.........ccceeveeveenen. 160

see CRINONE GEL 8% VAG.........cccceeverveenen. 160

see ENDOMETRIN SUP 100MG ..........c.cc...... 160
progesterone cap 100 mg .....................ccc........ 147



progesterone cap 200 mg ...................ccceenn.... 147
PROMACTA PAK 25MG ....coeevieeieeieecieecre e 132
PROMACTA POW 12.5MG ...ccoeevrerrerreereeneens 132
PROMACTATAB 12.5MG .....cccevvveveeeeeeeeeeeeee, 132
PROMACTA TAB 25MG ...ccvvereeeieeieeieecee e 132
PROMACTA TAB 50MG ....coeeeuieeireieeieecie e, 132
PROMACTA TAB 75MG ....ccooevvviiiiiiiiiiiiiiiiieeee, 132
promethazine & phenylephrine syrup 6.25-5
MG/ESMI ... 114
Promethazine & Phenylephrine Syrup 6.25-5
ME/SM.ceitiiiiiecececceeeee e 114
promethazine hcl oral soln 6.25 mg/5ml ......... 73
promethazine hcl suppos 12.5mg .................... 73
Promethazine Hcl Suppos 12.5 mg ......ccceeunenee. 73
promethazine hcl suppos 25 mg ....................... 73
Promethazine Hcl Suppos 25 mg.......ccoeeeeennneee. 73
Promethazine Hcl Suppos 50 Mg......c.cccevvveneenee. 73
promethazine hcl tab 12.5 mg........................... 73
promethazine hcl tab 25 mgqg............................. 73
promethazine hcl tab 50 mg.............................. 73
PROMETHAZINE VC
see Promethazine & Phenylephrine Syrup 6.25-5
ME/SMI oo 114
promethazine w/ codeine syrup 6.25-10 mg/5ml
........................................................................ 114
promethazine-dm syrup 6.25-15 mg/5ml ...... 114
PROMETHEGAN
see Promethazine Hcl Suppos 12.5 mg.......... 73
see Promethazine Hcl Suppos 25 mg............. 73
see Promethazine Hcl Suppos 50 mg............. 73
propafenone hcl cap er 12hr 225 mg ................ 55
propafenone hcl cap er 12hr 325 mg ................ 55
propafenone hcl cap er 12hr425mg................ 55
propafenone hcl tab 150 mg ............................. 55
propafenone hcl tab 225 mg ............................. 55
propafenone hcl tab300mg ............................. 55
propranolol hcl cap er 24hr 120 mg.................. 98
propranolol hcl cap er 24hr 160 mg.................. 98
propranolol hcl cap er 24hr60mg.................... 98
propranolol hcl cap er 2dhr80mg..................... 98
propranolol hcl oral soln 20 mg/5mi ................ 98
propranolol hcl oral soln 40 mg/5mli ................ 98
propranolol hcl tab 10 mg ................................. 98
propranolol hcl tab 20 mg ................................. 98
propranolol hcl tab 40 mg ................................. 98
propranolol hcl tab 60 mg .......................c......... 98

propranolol hcltab80mg ................................. 98

propylthiouracil tab50mg............................... 155
protriptyline hcltab10mg................................. 67
protriptyline hcltab5mg ...................cccooeeuue... 67
pseudoephed-bromphen-dm syrup 30-2-10

MG/5M ..o 114
PULMICORT INH 180MCG.......ccecvvereeeeeveeeeene 57
PULMICORT INH 90MCG......ccceeerreireceecreere 56
PULMOSAL

see Sodium Chloride Soln Nebu 7% ............. 114
pyrazinamide tab 500 mg..................ccccueenenn... 81
pyridostigmine bromide oral soln 60 mg/5ml . 80
pyridostigmine bromide tab 60 mg .................. 81
pyridostigmine bromide tab er 180 mg............ 81
pyrimethamine tab 25 mg .................ccccuueeenne... 80
Q
QC FOLIC ACID

see Folic Acid Tab 800 mcg.....cccceevvveernrnennn. 131
QELBREE CAP 100MG ER ....ooevvveeeeeeceeeee e, 32
QELBREE CAP 150MG ER ......uuuuuinnn, 33
QELBREE CAP 200MG ER ....ooecvveeeeeeceeeeee e, 33
QSYMIA CAP 11.25-69.....cuuuicceeennnn 32
QSYMIA CAP 15-92MG.....cccceeriecierieerreeseeeiens 32
QSYMIA CAP 3.75-23 ..., 32
QSYMIA CAP 7.5-46MG.....ccceevreeceeeieereenee e 32
quetiapine fumarate tab 100 mg ...................... 92
quetiapine fumarate tab 150 mg ...................... 92
quetiapine fumarate tab 200 mg....................... 92
quetiapine fumarate tab25mg......................... 92
quetiapine fumarate tab300 mg ...................... 92
quetiapine fumarate tab 400 mg....................... 92
quetiapine fumarate tab50mg......................... 92
quetiapine fumarate tab er 24hr 150 mg ........ 92
quetiapine fumarate tab er 24hr 200 mg ........ 92
quetiapine fumarate tab er 24hr 300 mg ........ 92
quetiapine fumarate tab er 24hr 400 mg ........ 92
quetiapine fumarate tab er 24hr 50 mg........... 92
quinapril hcl tab10mg...............ccceveveveeennnnnne 76
quinapril hcltab20mg................ccoeevveeennennne 76
quinapril hcltab40mg...................ccccuveenneennee. 76
quinapril hcltab5mg ................coocccvveeeeieennn, 76
quinidine gluconate taber 324 mg.................... 55
quinine sulfatecap 324 mqg................................ 80
QULIPTA TAB 10MG ....ooeeveeveecieeeeeeee e 137
QULIPTA TAB 30MG ....eeeeveeieeceiecieeeee e 137
QULIPTA TAB 60MG ......coeeieeeieeeeeeciee e 137



QUVIVIQ TAB 25MG ...cceiiiiiiiiiiieeeee e 133
QUVIVIQ TAB 50MG......cooveinierieeieeniienieenieenne 133
R
RA FOLIC ACID

see Folic Acid Tab 400 McCg.....ccccovvevvveecnnnnns 131

see Folic Acid Tab 800 mcg.......ccoceevvveeennenns 132
RA MINI NICOTINE

see Nicotine Polacrilex Lozenge 2 mg.......... 152

see Nicotine Polacrilex Lozenge 4 mg.......... 153
RA NICOTINE

see Nicotine Polacrilex Gum 2 mg ............... 151

see Nicotine PolacrilexGum 4 mg ............... 152

see Nicotine Td Patch 24hr 14 mg/24hr...... 154

see Nicotine Td Patch 24hr 21 mg/24hr...... 154
RA NICOTINE GUM

see Nicotine Polacrilex Gum 2 mg ............... 151

see Nicotine Polacrilex Gum 4 mg ............... 152
RA NICOTINE POLACRILEX

see Nicotine Polacrilex Lozenge 2 mg.......... 153

see Nicotine Polacrilex Lozenge 4 mg.......... 153
RA NICOTINE TRANSDERMAL S

see Nicotine Td Patch 24hr 21 mg/24hr....... 154
rabeprazole sodiumectab20mg................... 158
RADICAVA ORS SUS 105/5ML......cceueerrerereennnns 143
RADICAVA ORS SUS STARTER .....cccevviiiiiiiinnnnn, 143
RAGWITEK SUB ...ccveiiicieeeecee e 38
raloxifene hcl tab 60 mg ....................cceeun...... 124
raltegravir potassium

see ISENTRESS CHW 100MG ..........cccecuvennenee. 94

see ISENTRESS CHW 25MG.........ccccccvvvveeennnnn. 94

see ISENTRESS HD TAB 600MG ..........cc..e....... 94

see ISENTRESS POW 100MG ........cccccvvevuvenee. 94

see ISENTRESS TAB 400MG .........cccecvvvvveeennn. 94
ramelteon tab 8 mg...............cccouveeeecrevneeecnneen.. 133
ramipril cap 1.25mg@ ............ccccveveevcvreveeniivenennns 76
ramipril cap 10 mg.............ccccoecuvveeeneeninnieennnn. 76
ramipril cap 2.5mg ............ccccccoovvecvveccneeereenne, 76
ramipril cap 5mg...........ccccccoevvvvviiiviiniiiieeee, 76
ranolazine tab er 12hr 1000 mg ........................ 53
ranolazine tab er 12hr 500 mg .......................... 53
rasagiline mesylate tab 0.5 mg (base equiv) ... 90
rasagiline mesylate tab 1 mg (base equiv) ...... 90
RECLIPSEN

see Desogestrel & Ethinyl Estradiol Tab 0.15 mg-

0 0 o= SRS 104

regorafenib

see STIVARGA TAB 40MG .......cccocveerneennnne.
RELENZA MIS DISKHALE ......ccoviniiiiiiiiiiinne,

relugolix-estradiol-norethindrone acetate

see MYFEMBREE TAB......ccuvviiviivviiiiinieieennnns
repaglinide tab 0.5mg..................c.ccccuvee.......
repaglinidetablmg...............c.ccccuveeuueenneen.
repaglinidetab2mg................ccooeeccuveeeennen.

repotrectinib

see AUGTYRO CAP 40MG ........ccoevevinnennnne.
RESTASIS EMU 0.05% OP .....ccceevvvviiiriiiiennn
RESTASIS MUL EMU 0.05% OP .....cccccevrneennee
RETEVMO CAP 40MG........cccoovuvviniiiiniiniinene,
RETEVMO CAP 80MG.........ccovuvviiiiiiiiiciineene
RETEVMO TAB 120MG......ooviiiriiiiriieeeeene
RETEVMO TAB 160MG......ccoccvvviiiiiiiniiienne,
RETEVMO TAB 40MG ......ccovviiiiiiiiieciinece,
RETEVMO TAB 80MG ......ceevriiiiiieeiieereee e

revefenacin

s€€ YUPELRI SOL....ooeviievieciieeeceeeeee
REVLIMID CAP 10MG .....ccooevviiiiiiiiiiiii,
REVLIMID CAP 15MG ......ccoveeieeieeceeereevee e
REVLIMID CAP 2.5MG ....ccooeeiiiiiiiiiiii,
REVLIMID CAP 20MG ...,
REVLIMID CAP 25MG ......ccoveeveeieecieeeeeevee
REVLIMID CAP5MG ...,
REYVOW TAB 100MG..........cceeevviiiii,
REYVOW TAB 50MG ........oooieeieeieecteeeeee e
ribavirin cap 200 mq................ccccceeeeeveeeeennen.
ribavirin tab 200 mg.................ccccccccevveeeeennen.

ribociclib succinate

see KISQALI TAB 200DOSE ........cccccceveenvenee.
see KISQALI TAB 400DOSE ..........ccccvvennennee.
see KISQALI TAB 600DOSE...........ccevvvveveeees
rifabutin cap 150 mg.................cccccoeeuveveennnn...
rifampin cap 150 mg ...............ccoeeeeecuveveennnen.
rifampin cap 300 mg ..............ccccoeeeeveerneenen.
RIFATERTAB ..ooetieteeceeeeeeeeee et

rifaximin

see XIFAXAN TAB 550MG ......ccccceevvcunrneennn.
riluzole tab50mg.................ccccvvevcvveeceennnn.
rimantadine hydrochloride tab 100 mg .......

rimegepant sulfate

see NURTEC TAB 75MG ODT ......ccceevneennnne
RINVOQ LQ SOL IMG/ML ...coeeuerriieinieinreeene
RINVOQ TAB I5MG ER.......covcviiiiiiiiiiiiicne,
RINVOQTAB 30MG ER......oovriiiiiiiiiiceeee



RINVOQ TAB A5MG ER ....evvvvieeeeiiiiiieeee e, 39
riociguat
see ADEMPAS TAB 0.5MG........cccceeveeveennenne 102
see ADEMPAS TAB 1.5MG.........ccccccvvvveeeennnn. 103
see ADEMPAS TAB 1MG .......ccccccveervevreennnnne 103
see ADEMPAS TAB 2.5MG........ccoeeveeveennnne 103
see ADEMPAS TAB 2MG ......cccceecvevevennennenne 103
risedronate sodium tab 150 mg ...................... 123
risedronate sodium tab30mg......................... 123
risedronate sodium tab35mg......................... 123
risedronate sodium tab5mg .......................... 123

risedronate sodium tab delayed release 35 mg123
risperidone orally disintegrating tab 0.25 mg .91
risperidone orally disintegrating tab 0.5 mg ...91

risperidone orally disintegrating tab1 mg ...... 91
risperidone orally disintegrating tab2 mg ...... 91
risperidone orally disintegrating tab3 mg ...... 91
risperidone orally disintegrating tab4 mg ...... 91
risperidone soln 1 mg/mi.................cccoeu..... 91
risperidone tab 0.25mg...............cccceveuvencuennnne. 91
risperidone tab 0.5mg ..................ccoeccuveeeunennn.e. 91
risperidone tab 1 mg............c.ccccovveevvvceiencnnnnne. 91
risperidonetab2mg...............cccccoeceuuveeeccrnnnnnnn. 91
risperidone tab3mg...............ccceecvuveecveeennennne. 91
risperidonetab4dmg................ccoooecvuvveeeccrnnnnnnn. 91
RITEFLO MIS ... 137
ritonavir tab 100 mg...............c.ccoeouevvencveennennnn. 95
rivaroxaban
see XARELTO STAR TAB 15/20MG ................. 59
see XARELTO SUS IMG/ML ...cccovvveevrevreeennnne. 59
see XARELTO TAB 10MG......cccceecvvvrcveerneeenne 59
see XARELTO TAB 15MG......cccceecverrcerereeenee 59
see XARELTO TAB 2.5MG......cccoeveieieeieieinnnn. 59
see XARELTO TAB 20MG......cccceecveevcveeerneeenne 59
rivastigmine tartrate cap 1.5 mg (base equivalent)
........................................................................ 149
rivastigmine tartrate cap 3 mg (base equivalent)
........................................................................ 149
rivastigmine tartrate cap 4.5 mg (base equivalent)
........................................................................ 149
rivastigmine tartrate cap 6 mg (base equivalent)
........................................................................ 149
rivastigmine td patch 24hr 13.3 mg/24hr ...... 149
rivastigmine td patch 24hr 4.6 mg/24hr ........ 149
rivastigmine td patch 24hr 9.5 mg/24hr ........ 149
RIVELSA

see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03

mg &eth Est 0.01 Mg ..ccovvvevcvveeeieecieeee, 105
rizatriptan benzoate oral disintegrating tab 10 mg
(base eq) ..........ccuueueeeeeeiieieeeee e 137
rizatriptan benzoate oral disintegrating tab 5 mg
(base eq) .........coeuveeeeeieeiieeieeeee e 137
rizatriptan benzoate tab 10 mg (base equivalent)
........................................................................ 137
rizatriptan benzoate tab 5 mg (base equivalent)
........................................................................ 137
roflumilast (antiseborrheic)
see ZORYVE MIS 0.3% ..cccceevveereeeireesreecieennen. 118
roflumilast (dermatologic)
see ZORYVE CRE 0.15% ...ccccecvevveecverreeeerreennn. 121
roflumilast (topical)
see ZORYVE CRE 0.3% ...ccceevvvevieecreecreeceeennen. 118
roflumilast tab 250 mcg................cccccveeeeruennen. 56
roflumilast tab 500 mcg ..................cocoeeeeerveneenns 56
ropinirole hydrochloride tab 0.25mg................ 90
ropinirole hydrochloride tab0.5mg.................. 89
ropinirole hydrochloride tabl mg.................... 90
ropinirole hydrochloride tab2 mg. .................... 90
ropinirole hydrochloride tab3 mg .................... 90
ropinirole hydrochloride tab4 mg..................... 90
ropinirole hydrochloride tab5 mg .................... 90
ropinirole hydrochloride tab er 24hr 12 mg (base
equivalent) ...............coeveeceveeciiiene e, 90
ropinirole hydrochloride tab er 24hr 2 mg (base
equivalent) ...............cceeeeeeeieienieeiieneiireeenne, 90
ropinirole hydrochloride tab er 24hr 4 mg (base
equivalent) ................eeevveveivvieiiiiiieneineeenne, 90
ropinirole hydrochloride tab er 24hr 6 mg (base
equivalent) ................cccoovevveeiieiniinieeseenee 90
ropinirole hydrochloride tab er 24hr 8 mg (base
equivalent) ...............ceeeeeveeveieiiiiiieneieeenne, 90
rosuvastatin calcium tab 10 mg........................ 75
rosuvastatin calcium tab20mg......................... 75
rosuvastatin calcium tab40mg......................... 75
rosuvastatin calciumtab5mg.......................... 75
rotigotine
see NEUPRO DIS IMG/24HR .......ccccoevverreennnne 89
see NEUPRO DIS 2MG/24HR .......ccccoeevevreennnne 89
see NEUPRO DIS 3MG/24HR .........ccoeeuveeveennns 89
see NEUPRO DIS 4AMG/24HR .........ccoeevvecreennne 89
see NEUPRO DIS 6MG/24HR .........ccceevvecreennne 89
see NEUPRO DIS 8MG/24HR .........cccceveeueennns 89



ROWEEPRA
see Levetiracetam Tab 500 mg .......cccccueee..e. 61
ROZLYTREK CAP 100MG......cccceeiueeereereereeennenne 87
ROZLYTREK CAP 200MG......ccovvveeeeeeeeeeeeeeeeeeeeee, 87
ROZLYTREK PAK 50MG........ccocureieecreeieeiee e, 87
rufinamide susp 40 mg/mi................................. 62
rufinamide tab 200 mg .................cccccrvveevennn... 62
rufinamide tab 400 mg .....................cccoveeuvenn... 62
ruxolitinib phosphate (topical)
see OPZELURA CRE 1.5%......cccceeevevuvennennnnne 120
RYBELSUS TAB 14MG ......oocueeeiecreeeieeeieetee e, 69
RYBELSUS TAB 3MG ....ccveeiieciecieeee e 69
RYBELSUS TAB 7MG ....ccveeteeciecieeieeeee e 69
RYDAPT CAP 25MG.....cccoeiiiiiiiiiiiiiiieeeeeeeeeee, 87
RYTARY CAP 145MG.......cccooveereeieecieecee e 90
RYTARY CAP 195MG.......cccccverieeieeieecie e 90
RYTARY CAP 245MG......cccoviieiiiiiiiiiiieeeeeeeee, 90
RYTARY CAP 95MG.......cccveeieeciecieeciee e 90
S
sacubitril-valsartan
see ENTRESTO CAP 15-16MG............ccuueuu.eee 101
see ENTRESTO CAP 6-6MG........cccceeeeeeeennn.n. 101
see ENTRESTO TAB 24-26MG........cccceccvveunene 101
see ENTRESTO TAB 49-51MG........ccccccuveueee 101
see ENTRESTO TAB 97-103MG.........ccueeuueene 101
salmeterol xinafoate
see SEREVENT DIS AER50MCG ...................... 58
salsalate tab 750 mqg.................cceeeeecveeeennnnen.. 42
SANCUSO DIS 3.1MG....cccceieiieeeeiecieeee e 71
sapropterin dihydrochloride powder packet 100
1 1 '« PPNt 124
Sapropterin Dihydrochloride Powder Packet 100
0.7 = S UPPPR 124
sapropterin dihydrochloride powder packet 500
1 1 '« PPNt 124
Sapropterin Dihydrochloride Powder Packet 500
007 = 2P P PP TPPTUPPPPPN 124
sapropterin dihydrochloride tab 100 mg ....... 124
Sapropterin Dihydrochloride Tab 100 mg ....... 124
saxagliptin hcl tab 2.5 mg (base equiv)............ 69
saxagliptin hcl tab 5 mg (base equiv)............... 69
saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg
.......................................................................... 67
saxagliptin-metformin hcl tab er 24hr 5-1000 mg
.......................................................................... 67

saxagliptin-metformin hcl tab er 24hr 5-500 mg67

scopolamine td patch 72hr 1 mg/3days........... 72
segesterone acetate-ethinyl estradiol

see ANNOVERA MIS .....oovviviiniinieeneenieeeen 112
selegiline hclcap5mg .............cccooevevveevvnnnnnnne. 90
selegiline hcltab5mg...................ccccccuveeunnnnn.e. 90
selenium sulfide lotion 2.5%............................ 118
selexipag

see UPTRAVI PACK TAB 200/800.................. 102

see UPTRAVI TAB 1000MCG........ccceevervennen. 102

see UPTRAVI TAB 1200MCG.......cccecvrrveruennee. 102

see UPTRAVI TAB 1400MCG.......ccccevvververnen. 102

see UPTRAVI TAB 1600MCG........c.ccecvervennen. 102

see UPTRAVI TAB 200MCG........cccceervervennen. 102

see UPTRAVI TAB 400MCG......ccccceeevvvurrenenn. 102

see UPTRAVI TAB 600MCG........cccceevvervennnen. 102

see UPTRAVI TAB 800MCG........cccceevvervennnen. 102
selpercatinib

see RETEVMO CAP 40MG.......ccccocververieeeeeenne 86

see RETEVMO CAP 80MGi.......ccccoceerveriveeueenne 86

see RETEVMO TAB 120MG .........ccccccvvvveeeennn. 86

see RETEVMO TAB 160MG ......ccccceecvervveenneenne 86

see RETEVMO TAB 40MG .....cccceeveeicvrvveeeeennnn. 86

see RETEVMO TAB 80MG .......ccccoceeveereeriennnnns 86
selumetinib sulfate

see KOSELUGO CAP 10MG ......ccoceevereeniennnnns 86

see KOSELUGO CAP 25MG ......ccoceeverveniennnnns 86
semaglutide

see OZEMPIC INJ 2MG/3ML ....ccecevcvrererennene 69

see OZEMPIC INJ AMG/3ML ....ccoecevcererenennene 69

see OZEMPIC INJ 8MG/3ML .......coveervevecreennnns 69

see RYBELSUS TAB 14MG ......ccccoceerverveeeeeenne 69

see RYBELSUS TAB3MG ......cccceveerveriieeieenne 69

see RYBELSUS TAB 7MG ......ccceevvvvvivviiieeeeennn, 69

serdexmethylphenidate chloride-
dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2....c.cccceccvivveeennnn. 33

see AZSTARYS CAP 39.2-7.8....ccccecevvrveriennans 33

see AZSTARYS CAP 52.3-10....cccccccevccvivvrnnennnnn. 33
SEREVENT DIS AER 50MCG.......evvieeeeeeeeeieeen, 58
sertraline hcl oral concentrate for solution 20

MG/M ... 65
sertraline hcl tab 100 mg ......................ccc.......... 65
sertraline hcltab25 mg....................ccoveennen..e. 65
sertraline hcl tab50 mg .....................coueeeeunee... 65
SETLAKIN
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see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG eeevvrreiieeeerecreeee e, 106
sevelamer carbonate packet 0.8 gm .............. 128
sevelamer carbonate packet 2.4 gm .............. 128
sevelamer carbonate tab800mg ................... 128
sevelamer hcl tab400mg................................ 128
sevelamer hcl tab 800 mgqg................................. 128
SHAROBEL

see Norethindrone Tab 0.35 mg .................. 112
short ragweed pollen allergen extract

see RAGWITEK SUB ......ccceeieeciieceeeeeeree e, 38
SHUR-SEAL GEL 2% ....ccuveeveeceecieeeeeee e 160
SIKLOS TAB 1000MG .....cccvvevurreieeieeeee e 130
SIKLOS TAB 100MG ......coocvveereeereereeerie e 130
sildendfil citrate for suspension 10 mg/ml ....102
sildendfil citrate tab 100 mqg............................ 101
sildendfil citrate tab 20 mg.............................. 102
sildendfil citrate tab 25 mqg.............................. 101
sildendfil citrate tab 50 mqg.............................. 101
silodosincapdmg ..............cccoeveevvvcienincennnnn. 129
silodosincap8mg ...............cccceccvvvvecvveccnnannnn. 129
silver sulfadiazine cream 1% ........................... 118
Silver Sulfadiazine Cream 1%.......ccccccvevvvennnnnne. 118
SIMBRINZA SUS 1-0.2% ....uoeeveereecrieerecreeeneens 144
SIMLIYA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5).cueecreerecreerecreeieereennnns 104
SIMPESSE

see Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth

Est Tab 0.01mg(7) ccovvveeceeeeeeeeeeeeeeee, 106
simvastatin tab 10 mg......................cccveveeeeunen.. 75
simvastatin tab 20 mg.....................ccccouuveereuneen.. 75
simvastatin tab 40 mg................cccceeeveveennnne. 75
simvastatintab 5mg...............cccceeeevvveneennnnnen.. 75
simvastatin tab 80 mg......................cceuuveeeeune... 75
siponimod fumarate

see MAYZENT PAK STARTER ......c.ccccveeveennenne 150
see MAYZENT TAB 0.25MG .......cccceeeeeeeeeeeen. 150
see MAYZENT TAB IMG.......cccoevvveevveeeeeennn. 150
see MAYZENT TAB 2MG......cccceecvvecivecieeieens 150
sirolimus oral soln 1 mg/mi............................. 141
sirolimus tab 0.5 mg.................cccceveeecreveeennen. 141
sirolimustablmg.................ccccovvvvcvveccrenannen. 141
sirolimus tab2 mg ................cc.cccouvveevccrveneennne, 141
SIRTURO TAB 100MG .......oeeviieieeceeeieeseeeeee e 81
SIRTURO TAB 20MG .....oociiciieteecee et 81

sitagliptin phosphate

see JANUVIA TAB 100MG ........cccoeevveereennnne. 69
see JANUVIA TAB 25MG ......cccoeevevveecreenenne, 69
see JANUVIA TAB 50MG .......ccuveeeeevvvvvvvereennnnns 69
sitagliptin-metformin hcl
see JANUMET TAB 50-1000......cccccccueevreenennne 67
see JANUMET TAB 50-500MG........cccccuvenvennee. 67
see JANUMET XR TAB 100-1000 .................... 67
see JANUMET XR TAB 50-1000...........c.ccu...... 67
see JANUMET XR TAB 50-500MG................... 67
SM FOLIC ACID
see Folic Acid Tab 400 MCg....ccceevevvvereennnennn. 131
SM NICOTINE
see Nicotine Polacrilex Gum 4 mg ............... 152
see Nicotine Polacrilex Lozenge 2 mg.......... 153
SM NICOTINE POLACRILEX
see Nicotine Polacrilex Gum 2 mg ............... 151
see Nicotine Polacrilex Gum 4 mg ............... 152
see Nicotine Polacrilex Lozenge 4 mg.......... 153
SM NICOTINE TRANSDERMAL S
see Nicotine Td Patch 24hr 14 mg/24hr...... 154
see Nicotine Td Patch 24hr 21 mg/24hr...... 154
see Nicotine Td Patch 24hr 7 mg/24hr........ 154
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6
gM/177Ml ..., 134
sodium chloride soln nebu 0.9%...................... 114
sodium chloride soln nebu 10%....................... 114
sodium chloride soln nebu 3% ......................... 114
Sodium Chloride Soln Nebu 3%.......cccccevveneenne 114
sodium chloride soln nebu 7% ......................... 114
Sodium Chloride Soln Nebu 7% .......ccccvveneenne 114
sodium fluoride
see FLUORABON DRO .......cuuvvvvvvveeveeveeeeeeenens 138
sodium fluoride chew tab 0.25 mg f (from 0.55 mg
NAS) oo s 138
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
NAS) oo 138
sodium fluoride chew tab 1 mgq f (from 2.2 mg naf)
........................................................................ 138
Sodium Fluoride Soln 0.25 mg/drop F (From 0.55
MgE/drop Naf) .....ccoeeeieeiececeeee e, 138
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml
NAS) oo 138

sodium fluoride tab 0.5 mgqg f (from 1.1 mg naf)138
sodium fluoride tab 1 mgqg f (from 2.2 mg naf) 138
sodium oxybate
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see LUMRYZ PAK6GM ......ccccoevrieivnieciinennns 148

see LUMRYZ PAK 7.5GM.....ccccocervververinreene. 148

see LUMRYZ PAK9GM ....ccccccevvrcveneeiinieene 148

see LUMRYZ PAK STARTER .......coecccvvvvveennnn. 148

see LUMRYZ PKG 4.5GM......ccccceevuvrvrvueneene. 148
sodium phenylbutyrate

see PHEBURANE MIS 483/GM..........cccu.e.... 124
sodium phenylbutyrate oral powder 3

gm/teaspoonful ..................coeevueveeeeennn.. 125
sodium phenylbutyrate tab 500 mg ............... 125

sodium picosulfate-magnesium oxide-anhydrous
citric acid

see CLENPIQ SOL ...oovvcvvviriereciee e 133

see PREPOPIK PAK. ..., 134
sodium polystyrene sulfonate powder ........... 141
Sodium Polystyrene Sulfonate Rectal Susp 30

EM/120MI oo 141

Sodium Polystyrene Sulfonate Susp 15 gm/60ml141

sofosbuvir-velpatasvir

see EPCLUSA PAK 150-37.5 ..cooovvivccviiieeeen, 95

see EPCLUSA PAK 200-50MG .........c.cccuveununnne. 95

see EPCLUSA TAB 200-50MG ........cccccverveneee. 95

see EPCLUSA TAB 400-100.......ccccceeevverveernnenne 95
sofosbuvir-velpatasvir-voxilaprevir

S€E VOSEVITAB ..ccvvevveeeeee e 96
solifenacin succinate tab10 mg...................... 159
solifenacin succinate tab5 mg ........................ 159
SOLIQUA INJ 100/33....eeeieeeieeeeieeeecre e 67
solriamfetol hcl

see SUNOSITAB 150MG ......cccceeeeeeveereenenne 33

see SUNOSITAB 75MG ......cccccveveeeveeieeceenne 33
sonidegib phosphate

see ODOMZO CAP 200MG.......ccoeeecveecreeennnne. 82
SOOLANTRA CRE 1%..ccuveeveecrieeieecieeeie e 121
sorafenib tosylate tab 200 mg (base equivalent)87
sotalol hcl (afib/afl) tab 120 mg ....................... 98
sotalol hcl (afib/afl) tab 160 mg ....................... 98
sotalol hcl (afib/afl) tab 80 mg ......................... 98
sotalol hcl tab 120 mg..............ccoeecvevveeeenrannnne, 98
sotalol hcl tab 160 mg......................cccccuveennenn.e. 98
sotalol hcl tab 240 mg...................ccccccuveveennnen.. 98
sotalol hcl tab 80 mg....................ccceeccvveveennnenn. 98
sotorasib

see LUMAKRAS TAB 120MG........cccccvevvvennenne 86

see LUMAKRAS TAB 320MG......ccccccvevvvernnnnne 86

spacer/aerosol-holding chamber supplies - masks

see FLEXICHAMBER MIS MASK LRG ............. 136
see FLEXICHAMBER MIS MASK SM .............. 136
spacer/aerosol-holding chambers
see AERCHMBR PLS MIS LRG MASK.............. 135
see AERCHMBR PLS MIS MED MASK ........... 135
see AERCHMBR PLS MIS SM MASK............... 135
see AERCHMBR Z- MIS STAT PLS.........c....... 135
see AEROCHAMBER MIS CHAMBER............. 135
see AEROCHAMBER MIS FLOSIGNA ............. 135
see AEROCHAMBER MIS MV ......ccccceevvenuenee. 135
see AEROCHAMBER MIS PLUS.......c.cccecvennen. 135
see AEROVENT MIS PLUS.......ccceevveverierienen. 136
see BREATHE EASE MIS LG MASK ................ 136
see BREATHE EASE MIS MED MASK............. 136
see BREATHE EASE MIS SM MASK ............... 136
see COMPACT SPAC MIS CHAMBER ............ 136
see COMPACT SPAC MIS LG MASK .............. 136
see COMPACT SPAC MIS MD MASK............. 136
see COMPACT SPAC MIS SM MASK ............. 136
see EASIVENT MIS ..o, 136
see EASIVENT MIS MASK LG .....cccccevevrvennnen. 136
see EASIVENT MIS MASK MED ..................... 136
see EASIVENT MIS MASK SM.......ccccccvveveennen. 136
see FLEXICHAMBER MIS .......cccceveenieriennnen. 136
see HOLD CHAMBER MIS ADLT LG............... 136
see HOLD CHAMBER MIS MEDIUM ............. 136
see HOLD CHAMBER MIS SMALL ................. 136
see INSPIREASE MIS DD SYST ....cccovvvvenuenee. 136
see MICROCHAMBER MIS........ccccoovervenennee. 136
see MICROSPACER MIS......ccocceeeeiiiviiiiineen, 136
see OPTICHAMBER MISDIA LG ....ccccceevenneee. 136
see OPTICHAMBER MIS DIA MD .................. 136
see OPTICHAMBER MIS DIA SM ................... 137
see OPTICHAMBER MIS DIAMOND............... 137
see POCKET CHAMB MIS ......cccccovvenveneennnen. 137
see POCKET SPACE MIS......cccooeeeeiiiiciiineen, 137
see PROCHAMBER MISVHC .......ccccecevrvennnen. 137
5€€ RITEFLO MIS ....ooveieieeeeeeeee e, 137
see VORTEX VALVE MIS CHAMBER............... 137
spinosad susp 0.9% .............cocceeeeevceenieenieenieens 121
SPIRIVAAER 1.25MCG .......ooevviiiiiii, 56
SPIRIVA CAP HANDIHLR ......ooooiiiiii, 56
SPIRIVA SPR 2.5MCGi.....coociiriieiierieeieeee e 56
spironolactone & hydrochlorothiazide tab 25-25
11 o 122
spironolactone susp 25 mg/5mi...................... 123



spironolactone tab 100 mg.............................. 123
spironolactone tab25mg................................. 123
spironolactone tab50mg................................ 123
SPRINTEC 28
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE ..ot 110
SPRYCEL TAB 100MG......ccceevueeieerieeieereeeieeaens 87
SPRYCEL TAB 140MG.....cccceviieenieinienieeieesieeaeene 87
SPRYCEL TAB 20MG......covciiriieieenienieeieenieneeens 87
SPRYCEL TAB 50MG......ccociriiieieenienieeiieneenieens 87
SPRYCEL TAB 70MG......coovuiriienieenienieeniienieeneens 87
SPRYCEL TAB 80MG......ccocueriieieeneenieeiienieneeens 87
SPS
see Sodium Polystyrene Sulfonate Rectal Susp 30
gM/120MI e, 141
see Sodium Polystyrene Sulfonate Susp 15
EM/B0MI .o 141
SRONYX
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE cvvveeeerieee ettt 106
SSD
see Silver Sulfadiazine Cream 1%................. 118
STIOLTO AER 2.5-2.5 ..o 58
STIVARGA TAB A0MG ....cueviieeiienieeieeneenieeeeene 87
STRIVERDI AER 2.5MCG .....cccooiiiiiiiiiiiiiiiicicccieen, 58
SUBVENITE
see Lamotrigine Tab 100 Mg .......cccccvvvennennee. 61
see Lamotrigine Tab 150 Mg .....cccccceecvvveeenneee. 61
see Lamotrigine Tab 200 Mg .....cccccceevvveeenneee. 61
see Lamotrigine Tab 25 Mg ...cccevvvvvvviveennnnne 60

SUBVENITE STARTER KIT/BLU
see Lamotrigine Tab 35 X 25 mg Starter Kit .. 61
SUBVENITE STARTER KIT/GRE
see Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit...ooovveeiiiee e 61
SUBVENITE STARTER KIT/ORA
see Lamotrigine Tab 25 mg (42) & 100 mg (7)

1) =1 (=] L 61
sucralfatetab 1 gm ...............ccceeevevveecreenn. 158
sulconazole nitrate cream 1% ......................... 118
sulconazole nitrate solution 1% ...................... 118
sulfacetamide sodium liquid 10% ................... 118
sulfacetamide sodium lotion 10% (acne) ....... 116
sulfacetamide sodium ophth oint 10% ........... 145
sulfacetamide sodium ophth soln 10%........... 145

Sulfacetamide Sodium W/ Sulfur Emulsion 10-1%

sulfacetamide sodium w/ sulfur susp 8-4% ...116
sulfacetamide sodium-prednisolone ophth soln 10-

0.23(0.25)% .....c.eoeeeeeeeeeeee e 145
sulfadiazine tab 500 mg.......................c..oo........ 155
sulfamethoxazole-trimethoprim susp 200-40

MG/EMI ... 52
Sulfamethoxazole-Trimethoprim Susp 200-40

ME/5MUeirieiieeeeeeeeeeeee e 52

sulfamethoxazole-trimethoprim tab 400-80 mg52
sulfamethoxazole-trimethoprim tab 800-160 mg

.......................................................................... 52
SULFAMEZ WASH
see Sulfacetamide Sodium W/ Sulfur Emulsion
10-1% e 116
sulfasalazine tab 500 mg ...................cccuenu... 128
sulfasalazine tab delayed release 500 mg ..... 128

SULFATRIM PEDIATRIC
see Sulfamethoxazole-Trimethoprim Susp 200-

40 ME/5MI oo 52
sulindac tab 150 mg ..............cccoevveeevvceeenciennne 41
sulindac tab200 mg ..................cceveeecvveeeeennnnnn.. 41
sumatriptan nasal spray 20 mg/act ............... 138
sumatriptan nasal spray 5 mg/act ................. 138
sumatriptan succinate

see ONZETRA XSAI MIS 11IMG......ccccevvveennen. 137
see ZEMBRACE SYM INJ 3/0.5ML................. 138
sumatriptan succinate inj 6 mg/0.5mli ........... 138
sumatriptan succinate solution auto-injector 4
mg/0.5ml...............ceeeeeeeieeeiieiieeeeereenn 138
sumatriptan succinate solution auto-injector 6
M@g/0.5Mml.............ocooeeeeeeeiceiieeeeeeeeeeenens 138
sumatriptan succinate solution cartridge 4
mM@g/0.5ml...............coeeeeeeieeeiieieiieeireenn 138
sumatriptan succinate solution cartridge 6
mg/0.5mi................coeeeeeieeieeeieeeeee e, 138
sumatriptan succinate tab 100 mg ................. 138
sumatriptan succinate tab25mg ................... 138
sumatriptan succinate tab50mg ................... 138

sunitinib malate cap 12.5 mg (base equivalent)87
sunitinib malate cap 25 mg (base equivalent) 87
sunitinib malate cap 37.5 mg (base equivalent)87
sunitinib malate cap 50 mg (base equivalent) 87
SUNOSITAB 150MG.....cccooiiiiiiiiiiii, 33
SUNQOSI TAB 75MG ......uunccccce 33



suvorexant

see BELSOMRA TAB 10MG ........cccccveeuveennnne 133

see BELSOMRA TAB 15MG ........cccccveeuveennnne 133

see BELSOMRA TAB 20MG ........ccccccvvvereeennnn. 133

see BELSOMRA TAB5MG ......cccccveviveereennenne 133
SYEDA

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

007 = S U PPPU PP 105

SYMLINPEN 60 INJ 1000MCG ......cccecvevrveerrrnnnne 67
SYMLNPEN 120 INJ 1000MCG .....ceevveerveereeennne 67
SYMPROICTAB 0.2MG ......oocvrcreereeeiecreeer 128
SYMTUZA TAB ...ttt e et 95
SYNAREL SOL 2MG/ML ....cccvververrerereerecveenen, 124
SYNJARDY TAB ... 67
SYNJARDY TAB 12.5-500 .....c.cecveereereerieeieeeenne 68
SYNJARDY TAB 5-1000MG ......ccoeecvvevreereeereennenns 68
SYNJARDY TAB 5-500MG .....ccocvveveeeiiiciiieeeeeenn, 68
SYNJARDY XR TAB.....ccoieeieeirecieecieeteeeee e 68
SYNJARDY XR TAB 10-1000........ccccvevveecreeerernnnnne 68
SYNJARDY XR TAB 25-1000.....cccceeeeeeeiiereeeeennnnn 68
SYNJARDY XR TAB 5-1000MG.........ccceerveereennnne 68
SYNTHROID TAB 100MCG......cccoeeeeiieiennnn. 157
SYNTHROID TAB 112MCG.....cccoeiiiiiiiiiiiiiiiennnn 157
SYNTHROID TAB 125MCG......ccovecreereereeneene 157
SYNTHROID TAB 137MCG.....cccoeiiiiiiiiiiiiiiiinnnn 157
SYNTHROID TAB 150MCG......cccooiiiiiiiiiiiiiiinnnn 157
SYNTHROID TAB 175MCGi......ccceieeiiiinn. 157
SYNTHROID TAB 200MCG......ccccvevvreerrereeenne 157
SYNTHROID TAB 25MCG ....cceeeieerreeieeeeeceee 157
SYNTHROID TAB 300MCG......ccceeieiieinnnn. 157
SYNTHROID TAB 50MCG ......oeevvvereereeieeeee 157
SYNTHROID TAB 75MCG ......oevvveereeieereee 157
SYNTHROID TAB 88MCG......cccceeieeiieieccnnn, 157
T
tacrolimus cap 0.5mg@................cccceuvveevevrennennns 141
tacrolimus cap 1 mg ............ccccoeeveevcecceennnnne 141
tacrolimuscap 5mg ..............cccccouvvecrveennnnne. 141
tacrolimus 0int 0.03%.............cccccceouveevveencuennnne. 120
tacrolimus 0int 0.1%...............ccccccecvvvcvrencnennne. 120
tadalafil (pulmonary hypertension)

see TADLIQ SUS 20MG/5ML.......cccccvevueeueenee. 102
tadalafil tab 10 mg.................ceeeueeecreeeerennnne. 101
tadalafil tab 2.5mg.................cccccvuveecveearnnnne. 101
tadalafil tab 20 mg...................c.ccccvvvveevecrrenans 101
tadalafil tab 20 mg (pah) ......................ccuv...... 102
Tadalafil Tab 20 mg (Pah) ...cccceeecveeceeeeee. 102

tadalafil tab 5 mg..............ccooeuvevvenieceeene, 101

TADLIQ SUS 20MG/5ML....cccvrrriereerieireeieeireennnns 102
tafluprost preservative free (pf) ophth soln
0.0015% ... 146
TAGRISSO TAB 40MG ....cuviieeiiieieiiiiireeeeee e eniens 82
TAGRISSO TAB 80MG ....cuvvieeeeiieiiiiiiieeeeee e 82
TALICIA CAP ettt 159

tamoxifen citrate tab 10 mg (base equivalent)83
tamoxifen citrate tab 20 mg (base equivalent)83

tamsulosin hcl cap 0.4 mg .......................c....... 129
TANLOR
see Methocarbamol Tab 1000 mg................ 142

TARINA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24) ccovvvrevreeeeeeereeeeree e, 110
TARINA FE 1/20 EQ
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE..ccvvurvreeeirreeeeerrereeerreneen 109
tasimelteon capsule 20mg............................. 133
TAVALISSE TAB 100MG .......ccooeviiiiiiiiiiin, 129
TAVALISSE TAB 150MG .......ccoveieeieeieeceeeiieans 130
TAYSOFY

see Norethindrone Ace-Ethinyl Estradiol-Fe Cap

1 mMg-20 MCE (24) cuveeeeereeeeceeeeeeeeee 110
tazarotene cream 0.05% ..............ccccevvveveennnns 118
tazarotene cream 0.1% ...............ccccueeveveveennnns 118
tazarotene gel 0.05%...............ccccccuevcvevveennnnnne. 118
tazarotene gel 0.1%.............ccoueeeeerveeeeiiirennennns 118
telmisartan tab20mg..................ccocveeeeveeeeennee. 77
telmisartan tab 40 mg................ccecvvveenenrnnnne 77
telmisartan tab80 mg..................ccoeeeeeveveeennee. 77
telmisartan-amlodipine tab 40-10 mg ............. 79
telmisartan-amlodipine tab 40-5mg ............... 79
telmisartan-amlodipine tab 80-10 mg ............. 79
telmisartan-amlodipine tab 80-5 mg ............... 79

telmisartan-hydrochlorothiazide tab 40-12.5 mg79
telmisartan-hydrochlorothiazide tab 80-12.5 mg80
telmisartan-hydrochlorothiazide tab 80-25 mg80

temazepamcap 15mg..............ccccceeveenninnennn. 133
temazepam cap 22.5mg..................cceeeeuuunenn. 133
temazepam cap 30 mg..............cceeeeeeeunnnnnnnnn. 133
temazepamcap 7.5mg............cccceeeeiiiiiiiiiiannnn. 133
temozolomide cap 100 mqg................................. 81
temozolomide cap 140 mgqg.....................cc......... 81
temozolomide cap 180 mgqg......................c.......... 81
temozolomide cap 20 mg...............cccccuevuennnnn. 81



temozolomide cap 250 mg................cccecueeuenn. 81
temozolomidecap 5mg..............cceecuveevnennenn. 81
TENCON

see Butalbital-Acetaminophen Tab 50-325 mg41
tenofovir alafenamide fumarate

see VEMLIDY TAB 25MG......ccoovveiiiiieiiiie. 96
tenofovir disoproxil fumarate tab300 mg....... 95
terazosin hcl cap 1 mg (base equivalent)......... 77
terazosin hcl cap 10 mg (base equivalent)....... 77
terazosin hcl cap 2 mg (base equivalent)......... 77
terazosin hcl cap 5 mg (base equivalent)......... 77
terbinafine hcl tab 250 mg ............................... 72
terbutaline sulfate tab2.5mg .......................... 58
terbutaline sulfate tab5mg.............................. 58
terconazole vaginal cream 0.4% ..................... 160
terconazole vaginal cream 0.8% ..................... 160
terconazole vaginal suppos 80 mg ................. 160
teriflunomide tab 14 mqg.................coeeveveeenn. 150
teriflunomide tab7 mg ................cccuveeveeveenens 150
testosterone

see NATESTO GEL5.5MG........ccooiiiiiiiiinnn. 51
testosterone td gel 10mg/act (2%)................... 51
testosterone td gel 12.5 mg/act (1%)............... 51

testosterone td gel 20.25 mg/1.25gm (1.62%) 51
testosterone td gel 20.25 mg/act (1.62%) ....... 51

testosterone td gel 25 mg/2.5gm (1%) ............ 51
testosterone td gel 40.5 mg/2.5gm (1.62%).... 51
testosterone td gel 50 mg/5gm (1%)................ 51
testosterone td soln 30 mg/act......................... 51
tetrabenazine tab 12.5mg .................cccc........ 150
tetrabenazine tab25mg ...............c.occeevueeenn. 150
tetracycline hcl cap 250 mg ............................. 155
tetracycline hcl cap 500 mg.............................. 155
thalidomide

see THALOMID CAP 100MG ......cccecveeveennene 140

see THALOMID CAP 50MG ........cccceeeeeeel. 140
THALOMID CAP 100MG .....ooeevveeieeieecieecie e 140
THALOMID CAP50MG .....ccovvveeeeeeeeeeeeeeeeeeeeee, 140
theophylline elixir 80 mg/15mli.......................... 58
Theophylline Elixir 80 mg/15ml..........ccceuvuneeee. 58
theophylline soln 80 mg/15mi .......................... 58
theophylline tab er 12hr 300 mg........................ 58
theophylline tab er 12hr 450 mg........................ 58
theophylline tab er 2dhr 400 mg........................ 58
theophylline tab er 2dhr 600 mg........................ 58
thioridazine hcl tab10 mg .....................cccc....... 93

thioridazine hcl tab 100 mg............................... 93
thioridazine hcltab25 mg................................. 93
thioridazine hcl tab50mg.................................. 93
thiothixenecap 1 mg............ccceeeevvvvceeencrenennnn. 93
thiothixene cap 10 mg...............ccoveecvveecveeennnn. 93
thiothixenecap 2 mg...............ccccuveecveecveeennen. 93
thiothixenecap 5mg.............cccccccvvvveevccrveeeennnen. 93
THRIVE
see Nicotine Polacrilex Gum 2 mg ............... 151
TIADYLT ER
see Diltiazem Hcl Extended Release Beads Cap Er
2400 120 ME uveeeecieee e ecree e erreee e 99
see Diltiazem Hcl Extended Release Beads Cap Er
24Rr 180 MG cuveeveeieeeeseeeieeee st 99
see Diltiazem Hcl Extended Release Beads Cap Er
24N 240 ME eveveeereeeeeeitieeeeeireeeeeeirereesnnes 99
see Diltiazem Hcl Extended Release Beads Cap Er
24N 300 ME wuveeeeeireeeeeeireeeeeireeeeesireeeesanees 99
see Diltiazem Hcl Extended Release Beads Cap Er
24N1r 360 MG ceoveeieieeeieeeieee e 99
see Diltiazem Hcl Extended Release Beads Cap Er
24N 420 MG oot 99
tiagabine hcltab12mg.....................ccuvueenn.... 63
tiagabine hcltabl1l6mg ..................................... 63
tiagabine hcltab2 mg .....................cccccuvueennn.... 63
tiagabine hcltab4 mg .....................cccccuvueennn..e. 63
ticagrelor
see BRILINTA TAB 60MG.........ccccceevuverveenen. 130
see BRILINTA TAB 90MG........ccccccvevverveennen. 130
TILIA FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35 MG-MCE .cvevvvrverrerrerrerierrene 108

timolol maleate ophth gel forming soln 0.25%143
timolol maleate ophth gel forming soln 0.5% 143

timolol maleate ophth soln 0.25%.................. 143
timolol maleate ophth soln 0.5% .................... 143

timolol maleate ophth soln 0.5% (once-daily)143
timolol maleate preservative free ophth soln

0.25% oottt 143
timolol maleate preservative free ophth soln 0.5%

........................................................................ 143
timolol maleate tab 10 mg ................................ 98
timolol maleate tab20mg................................ 98
timolol maleate tab5mg .......................cc......... 98
timothy grass pollen allergen extract

see GRASTEK SUB 2800BAU ..........cccccuveunnee. 38



tinidazole tab 250 mg...............cccevveveencuennnnn. 52

tinidazole tab 500 mg.................cccccvveerueannen. 52
tiopronin tab 100 mgq..................cccoeecuvveennnennne. 129
tiopronin tab delayed release 100 mg............ 129
tiopronin tab delayed release 300 mg............ 129
tiotropium bromide monohydrate

see SPIRIVA AER 1.25MCG.......ccccvvcvvrireernnenne 56

see SPIRIVA CAP HANDIHLR ..........ccceeevveneenne. 56

see SPIRIVA SPR2.5MCG ......cccceevvvecvveceennne 56
tiotropium bromide monohydrate inhal cap 18

mcg (base equiv)...............ccoeevcveceeiieeiienianns 56
tiotropium bromide-olodaterol hcl

see STIOLTO AER 2.5-2.5......cccoviveeieeieeeee 58
tirzepatide

see MOUNJARO INJ 10MG/0.5........cccveveneee. 69

see MOUNJARO INJ 12.5/0.5......ccccoveveerrenne. 69

see MOUNJARO INJ 15MG/0.5........ccvevenneee. 69

see MOUNJARO INJ 2.5/0.5....cccccevvevecrrenene. 69

see MOUNJARO INJ 5MG/0.5.......ccoeevereneee. 69

see MOUNJARO INJ 7.5/0.5....cccccevveierrnnne. 69
TIVICAY PD TAB5MG .....oooovieiecieeeecie e 95
TIVICAY TABS5OMG ..., 95
tizanidine hcl cap 2 mg (base equivalent)...... 142
tizanidine hcl cap 4 mg (base equivalent)...... 142
tizanidine hcl cap 6 mg (base equivalent)...... 142
tizanidine hcl tab 2 mg (base equivalent) ...... 142
tizanidine hcl tab 4 mg (base equivalent)...... 142
TOBRADEX OIN 0.3-0.1% ...ovevvveereeieerieesieeeenns 145
tobramycin (ophth)

see TOBREXOIN0.3% OP ....cceeveveeeeereeeeeen. 145
tobramycin nebu soln 300 mg/4mi................... 38
tobramycin nebu soln 300 mg/5mi................... 38
tobramycin ophth soln 0.3% ............................ 145
tobramycin-dexamethasone

see TOBRADEX OIN 0.3-0.1%.....ccceeveerveennnnne 145
tobramycin-dexamethasone ophth susp 0.3-0.1%

........................................................................ 145
TOBREX OIN0.3% OP ..o, 145
TODAY SPONGE MIS....cccooviiiiiiiiiieeeee, 160
tofacitinib citrate

see XELJANZ SOL IMG/ML ....ccccccvevvrvenrrnnnnne. 39

see XELJANZ TAB 10MG........cccceveeecveesveennnenne 39

see XELJANZ TABS5MG .....ccceecveceeeieereecee, 39

see XELJANZ XR TAB 11MG.......cccceecvvevrvernnnnne 39

see XELJANZ XR TAB 22MG......ccccceecvvrvveerunnne. 39
tolcapone tab 100 mg ...............ccccoevveveencuennnenn. 88

tolterodine tartrate cap er 24hr2 mg ............ 159
tolterodine tartrate cap er 24hr4mg ............ 159
tolterodine tartrate tab1 mg.......................... 159
tolterodine tartrate tab2 mg.......................... 159
tolvaptantab 15mg................ccccovveevveecnnennne. 125
tolvaptantab 30 mg.................cccoveeevveecuvnennne. 125
topiramate cap er 24hr 100 mg ........................ 62
topiramate cap er 24hr 200 mg ........................ 62
topiramate cap er 24hr 25 mqg........................... 62
topiramate cap er 24hr 50 mqg........................... 62
topiramate sprinkle cap 15mg......................... 62
topiramate sprinkle cap 25 mg ......................... 62
topiramate tab 100 mg...................c.ccceveveernn... 62
topiramate tab200 mg.................ccccoeeeeneernnn. 62
topiramate tab 25 mg ...............ccceuveeeereveeennnen, 62
topiramate tab 50 mg ..................cceeeeeveveeennnee. 62

toremifene citrate tab 60 mg (base equivalent)83
TORPENZ

see Everolimus Tab 10 Mg ....cccceevvveeeevirvereennns 85

see Everolimus Tab 2.5 mg.....ccccccevvcvvinnnnnne 85

see Everolimus Tab5 Mg ...cccccvvvcveeviveecnieenee, 85

see Everolimus Tab 7.5 mg.....cccccevvcvvinennne. 85
torsemide tab10mg ..................cccuvvveeecveneenns 123
torsemide tab 100 mg....................ccccuveeuuennnee. 123
torsemide tab20mg ...................cccvvveeecveenenns 123
torsemide tab5mg ...............cccooeecvvveeeiiiiennnnn, 123
TOUJEO MAX INJ 300/ML ...coeevrerecrreeeereereerenne. 70
TOUJEO SOLO INJ 300/ML ..eevveerecreerecieereeveenne 70
tramadol hcl oral soln 5 mg/mi......................... 46
tramadol hcl tab 50 mg................cccoeveeveennnn. 46
tramadol hcl tab er 24hr 100 mg ...................... 46
tramadol hcl tab er 24hr 200 mg ...................... 47
tramadol hcl tab er 24hr 300 mg ...................... 47
tramadol hcl tab er 24hr biphasic release 100 mg

.......................................................................... 47
tramadol hcl tab er 24hr biphasic release 200 mg

.......................................................................... 47
tramadol hcl tab er 24hr biphasic release 300 mg

.......................................................................... a7
tramadol-acetaminophen tab 37.5-325 mg .... 49
trandolapriltab 1 mg....................ccoeeecveeeennnee. 76
trandolapriltab2 mg .....................c.coceecveeeennee. 76
trandolapril tabd4 mg ......................ccovveuveenneen. 76

trandolapril-verapamil hcl tab er 1-240 mg .... 80
trandolapril-verapamil hcl tab er 2-180 mg .... 80
trandolapril-verapamil hcl tab er 2-240 mg .... 80
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trandolapril-verapamil hcl tab er 4-240 mg .... 80

tranexamic acid tab 650 mg ............................ 132
tranylcypromine sulfate tab 10 mg .................. 64
travoprost ophth soln 0.004% (benzalkonium free)
(bak free) ..............coueeeeceeeiieiieeeeeeeeien, 146
trazodone hcl tab 100 mg................................... 65
trazodone hcltab 150 mg .................................. 65
trazodone hcl tab 300 mg................................... 65
trazodone hcltab 50 mg.......................c.cuvue....... 65
TRECATOR TAB 250MG ....ccccvereieeeiee e 81
TRELEGY AER 100MCG.....ccccvieeiieeiee e 58
TRELEGY AER 200MCG .....ccccvereieeeieeeee e 58
treprostinil
see TYVASO DPI POW 16-32-48 ................... 102
see TYVASO DPI POW 16 MCG..........ccceeuueeene 102
see TYVASO DPI POW 32MCG........ccccvveunnne 102
see TYVASO DPI POW 48MCG........cccceveeeen.. 102
see TYVASO DPI POW 64MCG..........ccueeunenne 102
see TYVASO RF KT SOL 0.6MG/ML............... 102
see TYVASO SOL 0.6MG/ML.......cccccvevureueenee. 102
see TYVASO ST KT SOL 0.6MG/ML................ 102
treprostinil diolamine
see ORENITRAM TAB 0.125MG........ccccveeueee 101
see ORENITRAM TAB 0.25MG........cccoveeuenne 101
see ORENITRAM TAB 1MG .......cccceeververnenne 101
see ORENITRAM TAB 2.5MG .......cccceecureunne 101
see ORENITRAM TAB5MG ..o, 101
see ORENITRAM TAB MONTH 1................... 101
see ORENITRAM TAB MONTH 2.......cccccuee.. 102
see ORENITRAM TAB MONTH 3.................. 102
TRESIBA FLEX INJ 100UNIT....ooveciiiieeeeeeceeee 70
TRESIBA FLEX INJ 200UNIT....ooveiiieieeeeeeeeeeee 70
TRESIBA INJ 100UNIT oo, 70
tretinoincap 10 mg ...............ccceeveeeeeeccrnvvennnnnnn. 88
tretinoin cream 0.025%..............ccccoouvevvivnnenanns 116
tretinoin cream 0.05%................ccceecveencunenne. 116
tretinoin cream 0.1% .............ccccccovvuvveevicnnnnnnns 116
tretinoin gel 0.01% .............cccccooevevevevcenencrennnne 116
tretinoin gel 0.025% .............cccccoevvvvevvencrennnne. 116
tretinoin gel 0.05% ...............ccccoeveencuenveennnnnne. 116
tretinoin microsphere gel 0.04% ..................... 116
tretinoin microsphere gel 0.08% ..................... 116
tretinoin microsphere gel 0.1% ....................... 116
tretinoin-benzoyl peroxide
see TWYNEO CRE 0.1-3% ...cccccevvevrerceeernnnnns 117
TREZIX

see Acetaminophen-Caffeine-Dihydrocodeine

Cap 320.5-30-16 ME...uveverereerrecreereeree 47
triamcinolone acetonide cream 0.025%......... 120
triamcinolone acetonide cream 0.1% ............. 120
triamcinolone acetonide cream 0.5% ............. 120
Triamcinolone Acetonide Cream 0.5% ............ 120

triamcinolone acetonide dental paste 0.1% .. 141
Triamcinolone Acetonide Dental Paste 0.1% .. 141

triamcinolone acetonide lotion 0.025% ......... 120
triamcinolone acetonide lotion 0.1%.............. 120
triamcinolone acetonide oint 0.025%............. 120
triamcinolone acetonide oint 0.1%................. 120
triamcinolone acetonide oint 0.5%................. 120
triamterene & hydrochlorothiazide cap 37.5-25

1 o 122
triamterene & hydrochlorothiazide tab 37.5-25 mg

........................................................................ 122
triamterene & hydrochlorothiazide tab 75-50 mg

........................................................................ 122
triamterene cap 100 mg.................cccuvveeueennnne. 123
triamterene cap 50 mg..............ccooueevvviieennn, 123
triazolam tab 0.125mg...............cccoeeeueveeunennnne. 133
triazolam tab 0.25mqg.................cccvveeeecvenennns 133
TRIDACAINE I

see Lidocaine Patch 5%......cccocceeevcveeeecnnnennn. 121
TRIDERM

see Triamcinolone Acetonide Cream 0.5%..120
trientine hcl cap 250 mg .................ceeeeecuveeenns 139

TRI-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-35/0.215-

35/0.25-35ME-MCE ..cvvvveererreiecreereern, 111
trifarotene
see AKLIEF CRE 0.005% .......cccevvveveveeveveeeennnnns 115

trifluoperazine hcl tab 1 mg (base equivalent) 93
trifluoperazine hcl tab 10 mg (base equivalent)93
trifluoperazine hcl tab 2 mg (base equivalent) 93
trifluoperazine hcl tab 5 mg (base equivalent) 93

trifluridine ophth soln 1% ................................ 145
trifluridine-tipiracil

see LONSURF TAB 15-6.14.......cccocveververrennnns 83

see LONSURF TAB 20-8.19.....ccccceceevvereeriennnnns 83
trihexyphenidyl hcl oral soln 0.4 mg/mli........... 88
trihexyphenidyl hcltab2 mg.............................. 88
trihexyphenidyl hcl tab5mg............................. 88
TRUARDY XR TAB ....oeieiteienteieeteieeee e 68

TRI-LEGEST FE



see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-

20/1-30/1-35 MG-MCE vervvrevererererrerrern. 108
TRI-LINYAH
see Norgestimate-Eth Estrad Tab 0.18-35/0.215-
35/0.25-35 ME-MCE cerverrereeererrerrerrern. 111

TRI-LO-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25 MG-MCE ..covververeerrerrerreereenen, 111
TRI-LO-MARZIA
see Norgestimate-Eth Estrad Tab 0.18-25/0.215-

25/0.25-25 MG-MCE ..cvverrereerrereerreereenen, 111
TRI-LO-MILI
see Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25 ME-MCE ...cvvevvererreereereererreerene 111

TRI-LO-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-25/0.215-

25/0.25-25 Mg-MCE ..covvvvvereereieereieeeen 111
trimethobenzamide hcl cap 300 mg ................. 72
trimethoprim tab 100 mg .....................c.cue....... 52
TRI-MILI

see Norgestimate-Eth Estrad Tab 0.18-35/0.215-

35/0.25-35ME-MCE ..ccvvvvrereereieeeeeeenen, 111
trimipramine maleate cap 100 mg ................... 67
trimipramine maleate cap25mg ..................... 67
trimipramine maleate cap 50 mg ..................... 67
TRINATE

see Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1 mg

.................................................................... 142
TRINTELLIX TAB 10MG ....ccceeesiecieeeece e 65
TRINTELLIX TAB 20MG ....cceeeieiieeeeeeeeeeeeeeeeeeeeee, 65
TRINTELLIX TAB5MG .....oooveveiecieeeecee e 65
TRI-SPRINTEC

see Norgestimate-Eth Estrad Tab 0.18-35/0.215-

35/0.25-35 MB-MCE ..covvevvereeeereerereenen, 111
TRIUMEQ PD TAB oot 95
TRIUMEQ TAB ..o, 95
TRIVORA-28

see Levonorgestrel-Eth Estra Tab 0.05-30/0.075-

40/0.125-30MZ-MCE ..c.veeuverrerereeresreennans 107

TRI-VYLIBRA
see Norgestimate-Eth Estrad Tab 0.18-35/0.215-
35/0.25-35M8-MCE ..cvvvvvereereieerereeeen, 111

TRI-VYLIBRA LO
see Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25 MB-MCE ..cvvvvreieereieerecreenn, 111
tropicamide ophth soln 0.5%........................... 144

tropicamide ophth soln 1% .............................. 144
trospium chloride cap er 24hr60 mg.............. 159
trospium chloride tab20 mg ........................... 159
TRULICITY INJ 0.75/0.5 ..o 69
TRULICITY INJ 1.5/0.5 it 69
TRULICITY INJ 3/0.5 it 69
TRULICITY INJ 4.5/0.5 ...ooeeeeeeeeeeeecee e 69
TRUSTEX MIS FLAVORS .....ccovivieierieienienienens 135
TURQOZ

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30

0o = S PP 111

TWYNEO CRE 0.1-3%..cccevueeiiniieienieeieneenienens 117
TYDEMY

see Drospirenone-Ethinyl Estrad-Levomefolate

Tab 3-0.03-0.451 ME..ccevvvrerierierieriennns 104

TYVASO DPI POW 16-32-48......ccccvvvevierreiennnns 102
TYVASO DPIPOW 16MCG.......coovcvrrireeeeeeeeenns 102
TYVASO DPI POW 32MCG.....ccceeverieiereeiennnans 102
TYVASO DPI POW 48MCG.....cccceverieriereeriennans 102
TYVASO DPIPOW 64MCG.......cceccrvireeeeeeeeeas 102
TYVASO RF KT SOL 0.6MG/ML.....ccceevrerivrrennens 102
TYVASO SOL 0.6MG/ML....ccoverriereeriereeeeirennnns 102
TYVASO ST KT SOL 0.6MG/ML.....cccoevvrrerrrnnnne 102
U
UBRELVY TAB 100MG........ccooiiiiiiiii, 137
UBRELVY TAB 50MG.......covieerieieecieeieeee e 137
ubrogepant

see UBRELVY TAB 100MG......cccceceererveruennenn 137

see UBRELVY TAB 50MG........ccceeveerereernennnen 137
ulipristal acetate

see ELLA TAB 30MG ....ccccoveveererienienienieenees 112
umeclidinium-vilanterol

see ANORO ELLIPT AER 62.5-25 .......cccveeeeenn. 57
UNITHROID

see Levothyroxine Sodium Tab 100 mcg...... 156
see Levothyroxine Sodium Tab 112 mcg..... 156
see Levothyroxine Sodium Tab 125 mcg..... 156
see Levothyroxine Sodium Tab 137 mcg..... 156
see Levothyroxine Sodium Tab 150 mcg...... 157
see Levothyroxine Sodium Tab 175 mcg..... 157
see Levothyroxine Sodium Tab 200 mcg...... 157
see Levothyroxine Sodium Tab 25 mcg ....... 156
see Levothyroxine Sodium Tab 300 mcg..... 157
see Levothyroxine Sodium Tab 50 mcg ....... 156
see Levothyroxine Sodium Tab 75 mcg ....... 156
see Levothyroxine Sodium Tab 88 mcg ....... 156



upadacitinib

see RINVOQ LQ SOL IMG/ML ......cceecvereneene. 38
see RINVOQ TAB 1I5MG ER ......ccccevevvvenienee 39
see RINVOQ TAB 30MG ER .....ccceveeveeeeeeeeennnn. 39
see RINVOQ TAB 45MG ER ......ccccvvvvvveenienee 39
UPTRAVI PACK TAB 200/800 .......cccveevverereennns 102
UPTRAVITAB 1000MCG......ccccveeveereerreerreeanns 102
UPTRAVITAB 1200MCG.......ccoveerrerrerreereennens 102
UPTRAVITAB 1400MCG......ccccveerrerrereeeiennens 102
UPTRAVITAB 1600MCG.......cccvecrrerrerreerennnnns 102
UPTRAVITAB 200MCG......c.oeceeereereereeeieenean, 102
UPTRAVITAB 400MCG......ceevveereeieeieeeieeeeans 102
UPTRAVITAB 600MCG........cccveeieereeieecreeeeans 102
UPTRAVITAB 800MCG....ccceeveeeeeeeeeeeeeeeeeeeeeeee, 102
uridine triacetate (emergency treatment)
see VISTOGARD PAK 10GM ......cccceccvvevrvecnnnnne. 71
ursodiol cap 300 mg ...............ccoeeeevcuvrivennnnne. 127
ursodiol tab 250 mg...............cccccoeevuureeniirvenannns 127
ursodiol tab 500 mg..................c.ccccvureeriiruenannns 127
\')
VAGIFEM TAB 10MCG.......ooocieeeeieereeveee 160
valacyclovir hcl tab1 gm ....................cccevennn.. 96
valacyclovir hcl tab 500 mg ............................... 96
valbenazine tosylate
see INGREZZA CAP 40-80MG.......ccccceeeveeunene 150
see INGREZZA CAP 40MG ........cccoevvevveennnne 150
see INGREZZA CAP 60MG .........ccoeeveeureennenne 150
see INGREZZA CAP 80MG .........ccccevveeevernnnne 150
valganciclovir hcl for soln 50 mg/ml (base equiv)
.......................................................................... 95

valganciclovir hcl tab 450 mg (base equivalent)95
valproate sodium oral soln 250 mg/5ml (base

CQUIV) ..ottt 63
valproic acidcap 250 mg ...................ccccuueenn... 63
valsartan oral soln 4 mg/mi .............................. 77
valsartan tab 160 mg...............cccccoeccvvveencueennnn. 77
valsartan tab 320 mg ................ccceccevevcveeennnnn. 77
valsartan tab 40 mg ...............cccccceeevevvcneennnnn. 77
valsartan tab 80 mg ...............cccccceveevvvvcieennnnn. 77

valsartan-hydrochlorothiazide tab 160-12.5 mg80
valsartan-hydrochlorothiazide tab 160-25 mg 80
valsartan-hydrochlorothiazide tab 320-12.5 mg80
valsartan-hydrochlorothiazide tab 320-25 mg 80
valsartan-hydrochlorothiazide tab 80-12.5 mg80
VALTOCO SPR 10MG .....oovvireiiienienieneeniee e 60
VALTOCO SPR 15MG .....ooviireieiecieieeeeseesee e 60

VALTOCO SPR 20MG .....oovveveieieceeeieeeeie e 60
VALTOCO SPR 5MG ....ccueeiiriieienieeieneeieeee e 60
vancomycin hcl cap 125 mg (base equivalent) 52
vancomycin hcl cap 250 mg (base equivalent) 52
vancomycin hcl for oral soln 25 mg/ml (base

equivalent) ................ccocoeeveeiieiiieieeieeeeen 52
vancomycin hcl for oral soln 50 mg/ml (base

equivalent) ................ccccoeeveeiiecieeieeieeeeen 52
vardendfil hcl orally disintegrating tab 10 mg101
vardendafil hcl tab 10 mg..................ccceeuveennn. 101
vardenafil hcl tab 2.5mg...................cccueenun... 101
vardendafil hcl tab 20 mg..................ccceecuveennn. 101
vardendafil hcltab5mg................ccovvveevcveneenns 101

varenicline tartrate tab 0.5 mg (base equiv).154
varenicline tartrate tab 1 mg (base equiv) .... 154
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

SEArt PACK..........ooeeeeeieeieeieeceecieee e 154
VCF VAGINAL AER CONTRACP .......ceecveereerenee 160
VCF VAGINAL GEL CONTRACE ....cccveevvereerne 160
VCF VAGINAL MIS CONTRACP ......cceeevvveeeeen. 160
VELIVET

see Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025Mg-MEg .....cccvevrvrrerrrennnns 104
VELSIPITY TAB 2MG .....oeetieeiecieeeeeee e 128
VELTASSA POW 16.8GM ......ceevvverrierieereereenns 141
VELTASSA POW 1GM ....coovvviieieeiecie e 141
VELTASSA POW 25.2GM .....ccooevvverreeiecreerene 141
VELTASSA POW 8.4GM ......ccovverveeeeieeieereenes 141
VEMLIDY TAB 25MG......ccoceeeiieiecieeeeee e 96
vemurafenib

see ZELBORAF TAB 240MG......ccccevcveecreerunenne 88
venlafaxine hcl cap er 24hr 150 mg (base

equivalent) ................cccoovevveeiieiniinieeseenee 65
venlafaxine hcl cap er 24hr 37.5 mg (base

equivalent) ...............ceeeeeveeveieiiiiiieneieeenne, 65
venlafaxine hcl cap er 24hr 75 mg (base

equivalent) ................ccccoeeveeiieniieeieeieeeee 65

venlafaxine hcl tab 100 mg (base equivalent). 66
venlafaxine hcl tab 25 mg (base equivalent)... 65
venlafaxine hcl tab 37.5 mg (base equivalent) 65
venlafaxine hcl tab 50 mg (base equivalent)... 66
venlafaxine hcl tab 75 mg (base equivalent)... 66
venlafaxine hcl tab er 24hr 225 mg (base

equivalent) ...............cceeeeeeeieienieeiieneiireeenne, 66
verapamil hcl cap er 24hr 100 mqg................... 100
verapamil hcl cap er 24hr 120 mg.................. 100



verapamil hcl cap er 24hr 180 mg................... 100
verapamil hcl cap er 24hr 200 mg................... 100
verapamil hcl cap er 24hr 240 mg................... 100
verapamil hcl cap er 24hr 300 mgqg.................. 100
verapamil hcl cap er 24hr 360 mg................... 100
verapamil hcl tab 120 mg ................................ 100
verapamil hcl tab40 mg .................................. 100
verapamil hcltab80 mg .................................. 100
verapamil hcl taber 120 mg............................ 100
verapamil hcl taber 180 mg........................... 100
verapamil hcl tab er 240 mg........................... 100
vericiguat

see VERQUVO TAB 10MG.......ccceceevueeneernenne 103

see VERQUVO TAB 2.5MG.........ccocccvvvveeennnn. 103

see VERQUVO TAB5MG ......cccevcveenieeneernenne 103
VERQUVO TAB 10MG.....cccceerieeieenienieeeeeeeeene 103
VERQUVO TAB 2.5MG...cccoeiiiiiiiieeeeee e 103
VERQUVO TAB 5MG......ooviirieiieenienieeieeeieeene 103
VESTURA

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

NI rrrreeeeeeeeeniiirreeeeeeesesssrrreeeeeessssssssseeeees 105

vibegron

see GEMTESA TAB 75MG.....ccccccvevvennnennnne 159
VIBERZI TAB 100MG ......oocvevierieierierieneesieennne 128
VIBERZI TAB 75MG ..., 128
VICTOZA INJ 18MG/3ML...ocoeuvrereereecreeereeveenee. 69
VIENVA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20MCEceiiiiiiiiiiiiiiiiiieecceeeeee, 106

vigabatrin powd pack 500 mg........................... 63
Vigabatrin Powd Pack 500 Mg.......cccovveeevevvenenns 63
vigabatrin tab 500 mg................ccccceeeeerveeeennne. 63
VIGADRONE

see Vigabatrin Powd Pack 500 mg ................. 63
VIGPODER

see Vigabatrin Powd Pack 500 mg ................. 63
vilazodone hcl tab 10 mg........................oueenu.... 65
vilazodone hcl tab20 mg..................ccocvvennen.. 65
vilazodone hcl tab40 mg..................ccccuveueen.. 65
viloxazine hcl (adhd)

see QELBREE CAP 100MG ER..........cceevvveunnnne. 32

see QELBREE CAP 150MG ER........ccceevvviieennnn. 33

see QELBREE CAP 200MG ER.......ccccvvvveeunnnne 33
VIOKACE TAB 10440 ......cccoeecieeieereeeieeceeeeaeenns 121
VIOKACE TAB 20880.......cccueecveereerrreeieereeeneeenns 122
VIORELE

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5).cueeeeerireerererrerrerrenne 104
vismodegib
see ERIVEDGE CAP 150MG...........cccccvvvveeeennn. 82
VISTOGARD PAK 10GM .....coovieiirienieenieenieeeeen 71
VITRAKVI CAP 100MG ....ccevrieiiiirieeieeee e 87
VITRAKVICAP 25MG ..., 87
VITRAKVISOL 20MG/ML..cvevrirrivieriesieeieeieeieerenne 87
VOLNEA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) .cueceeeeecerrerrerrerrerrenne 104
voriconazole for susp 40 mg/mi ........................ 72
voriconazole tab 200 mg....................ccuuveenn.... 72
voriconazole tab 50 mg..................cccevuevuennnn. 72
VORTEX VALVE MIS CHAMBER.........cccevueeueenne. 137
vortioxetine hbr
see TRINTELLIX TAB 10MG .....c..ccoovcvvvvreeeennnn. 65
see TRINTELLIX TAB 20MG ......cccceevverveeenneenne 65
see TRINTELLIX TAB 5MG......cccccoeerrerieeenueenne 65
VOSEVITAB oottt 96
VRAYLAR CAP 1.5MG ....ooriiriiiiienieeieeiee e 90
VRAYLAR CAP 3BMG.....oiiiieeeiieecieeeee e 90
VRAYLARCAP4A5MG ..., 90
VRAYLAR CAP 6EMG....cccuiirieeieeieenieeiee e 91
VUMERITY CAP 231MG.........oeeviiiiiiiii, 150
VYFEMLA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE.ceviiiiiiiiiii 107
VYLIBRA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE.cviiiiiiiiiiii 111
w
WAKIX TAB 17.8MG ....ooevveeiiieiiiieeeeeeeceiieeen 33
WAKIX TAB 4.45MG ....oovviiriieiienieeieeee e 33
warfarin sodiumtab1mg.................ccueeenn.... 58
Warfarin Sodium Tab 1 mg....ccccevcvvvveeneerieenen, 58
warfarin sodium tab 10 mg................................ 59
Warfarin Sodium Tab 10 Mg.....ccccccevvveeveeriennen. 59
warfarin sodium tab2 mg..................ccccuuenn.. 58
Warfarin Sodium Tab 2 mg.....ccoceevvvvevieecnieenee, 58
warfarin sodium tab 2.5mg.............................. 58
Warfarin Sodium Tab 2.5 mg.....cccceveeevveeenveennee. 58
warfarin sodiumtab3mg ................................ 58
Warfarin Sodium Tab 3 mg...ccccoeeevviveeeiicieneens 58
warfarin sodiumtab4dmg ....................c.oco........ 58
Warfarin Sodium Tab 4 mg......ccceevvvvevieeennenee, 58



warfarin sodium tab5mg .................ccceeueuen. 58
Warfarin Sodium Tab 5 mg.....ccceevvvvvcvvecieeeen. 58
warfarin sodiumtab6mg ................................. 59
Warfarin Sodium Tab 6 Mg ....ccccoevvvvvveveeniecnene 59
warfarin sodium tab7.5mg.............................. 59
Warfarin Sodium Tab 7.5 mg....ccccccevvcvveccreeenneen. 59
WERA
see Norethindrone & Ethinyl Estradiol Tab 0.5
ME-35MCE.cviiiiiiiiiiiiiiieeeee, 107
WINLEVI CRE 1% ...veevereeeienienieeienieeie et 117

WIXELA INHUB
see Fluticasone-Salmeterol Aer Powder Ba 100-

50 MCE/ACt uuiiuiiiriecteecee ettt 57
see Fluticasone-Salmeterol Aer Powder Ba 250-
50 MCE/ACt uuiiiiiriecteeceecteceteeee et 57
see Fluticasone-Salmeterol Aer Powder Ba 500-
50 MCE/ACE it 57
WYMZYA FE
see Norethindrone & Ethinyl Estradiol-Fe Chew
Tab 0.4 Mg-35 MCE.cvvvvreereeniecieeieesee 108
X
XARELTO STAR TAB 15/20MG ...ceevvveveeeereeeeenn. 59
XARELTO SUS IMG/ML .ovvevveiiiiecrereeree e, 59
XARELTO TAB 10MG.....ccoiiiieiirerecrerecreecevee e 59
XARELTO TAB 15MG...ccuucieiiiiiieeeiccee e, 59
XARELTO TAB 2.5MG...ccuciiiiiiiiieeiccee e, 59
XARELTO TAB 20MG.....ccviiviricrerecreeecreeeevee e 59
XCOPRI PAK 100-150.....ccccciireeeirrreererenreeeereeennns 62
XCOPRI PAK 12.5-25...cccceieireeeeeecreeecreeeeree e 62
XCOPRI PAK 150-200......cccccivmiiireieireresreecevee e 62
XCOPRI PAK 50-100MG.....ccovvreirreererecrereenreeenne 62
XCOPRI TAB 100MG .....ccvvevreeenerecrerecreeeereeennn, 62
XCOPRI TAB 150MG ...cvvveeiiiiiiiiiiiccecceceeeeviee, 62
XCOPRI TAB 200MG .....ccvvvevreeererecrereireeeeveeennes 62
XCOPRI TAB 25MG ....oooeveriireecieee et 62
XCOPRITAB 50MG ...coovveeiiiiiiieeiicee e 62
XELJANZ SOL AMG/ML cevvevvecrieciiecveeereeeieenens 39
XELJANZ TAB 10MG...coeeeeeiiiiiiieeeeee e, 39
XELJIANZ TABS5MG ... 39
XELJANZXRTAB 11MG ....ccovvevveiinieecrerecree e, 39
XELJANZ XR TAB 22MG .....oeveeeevvvceeeeeeeeeevenee, 39
XIFAXAN TAB 550MG ....ccooviiiireviiceeeeeeeeeeecee, 52
XIGDUO XR TAB 10-1000 ......cccvvvvevrereirerennreeenne 68
XIGDUO XR TAB 10-500MG ......ccecevvevrerenreennee 68
XIGDUO XR TAB 2.5-1000 .....c.ccovvveerererrerenreenne 68
XIGDUO XR TAB 5-1000MG .....ccceeeevererrercnreenne 68

XIGDUO XR TAB 5-500MG ....ccccovvvrreeriieerieennne 68

XIIDRA DRO 5% ccuvvenieiieeiienieeieesee e 145
XOSPATATAB 40MG .....oovieeieeiienieeieeniee e 87
XTANDI CAP 40MG ....ooviieeeeieeceieeeee e 83
XTANDI TAB 40MG ....coveiiieeieeieenieeiee e 83
XTANDI TAB 80MG ....ccveeriieeieeiienieeiee e eiee e 83
XULANE

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35 MCE/24NC ..ccveeereereecteeceereeree, 111

XULTOPHY INJ 100/3.6..ceevveviiirienienienieniesieeeene 68
XYWAV SOL 0.5GM/ML....covirririiiiiirenresesieenens 148
Y
YARGESA

see Miglustat Cap 100 Mg ....ccccevvvvervvervennnen. 130
YL FOLIC ACID

see Folic Acid Tab 400 MCg....cceeevvuvvveeennnennn. 131
YONSA TAB 125MG ....oovvieeeiiiiiiieeeee e 83
YUPELRISOL..ocviiiiieiieieenieeieeiee et 56
4
ZAFEMY

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35 MCg/24Nr ..o, 111

zdfirlukast tab 10 mg ..................cccovveeerevennvennee. 56
zdfirlukast tab20mg .................ccoccvveeveeecnnnnn, 56
zaleploncap 10 mg................ccoccevveeeeccrveeeeennnen, 133
zaleploncap5mg..............cooeeeecveeeeccirieeeenen, 133
zanamivir

see RELENZA MIS DISKHALE ...........ccceevuvenee. 96
zanubrutinib

see BRUKINSA CAP 80MG......ccccccevvvuvrireeeeennn. 84
ZEGALOGUE INJ 0.6/0.6 ...ccvevvrvevieierienienieeieeienne 69
ZEJULA TAB 100MG ....cueirieeieeieenieeieeee e 87
ZEJULA TAB 200MGi.....cvveeeeiiicciiieeeeeeeeeeecieeeens 87
ZEJULA TAB 300MG .....ueiriieieeieenieeieeee e 88
ZELBORAF TAB 240MG......cooveenierieeieenieenieeees 88
ZEMBRACE SYM INJ 3/0.5ML.....cccoveerrerranrnnee. 138
ZENATANE

see Isotretinoin Cap 10 MG .....cevvvcvveerrnnnennn. 115

see Isotretinoin Cap 20 MG .....cevvvcveeerrinneenn. 116

see Isotretinoin Cap 30 Mg.....cceveevivvinnnneenn. 116

see Isotretinoin Cap 40 Mg....cevveeereveccnnnnnnnn. 116
ZENPEP CAP 10000UNT ...oovvveereeeeeeieeeeeeeee e 122
ZENPEP CAP 15000UNT ...oovvierieeieenieseeeiee e 122
ZENPEP CAP 20000UNT ...oovriveeieeieeniieeeeeeee e 122
ZENPEP CAP 25000UNT ....ovvieeieeieeniereeeiee e 122
ZENPEP CAP 3000UNIT .cooviirieeieeieenieeeeeiee e 122



ZENPEP CAP 40000UNT ....coevvviiiiirerieeeseeee 122
ZENPEP CAP 5000UNIT ...covviviiiiiiiiiniiinieciineens 122
ZENPEP CAP 60000UNT ....cccvvrvmiiiiiniiiniieiinneens 122
ZENZEDI

see Dextroamphetamine Sulfate Tab 10 mg. 29
see Dextroamphetamine Sulfate Tab 15 mg. 30
see Dextroamphetamine Sulfate Tab 2.5 mg 29
see Dextroamphetamine Sulfate Tab 20 mg. 30
see Dextroamphetamine Sulfate Tab 30 mg. 30
see Dextroamphetamine Sulfate Tab 5 mg... 29
see Dextroamphetamine Sulfate Tab 7.5 mg 29

ZEPOSIA 7DAY CAP STR PACK .....cccvveveereecrrne 150
ZEPOSIA CAP 0.92MG.....ccoveereeeeeieeieeee e 150
ZEPOSIA CAP STR KIT .., 150
zZidovudine cap 100 mqg.................cc.coceuuveenenneen.. 95
Zidovudine syrup 10 mg/mi ............................... 95
zidovudine tab300 mg.................cceeeueeveennnnne. 95
Ziprasidone hclcap 20 mg...................cuvcenun..... 91
zZiprasidone hclcap 40 mg....................occeuu...... 91
Ziprasidone hclcap 60 mg..................ccoeeuen.... 91
Ziprasidone hclcap 80 mg.....................cc.......... 91
zolmitriptan nasal spray 2.5 mg/spray unit .. 138
zolmitriptan nasal spray 5 mg/spray unit...... 138

zolmitriptan orally disintegrating tab 2.5 mg 138
zolmitriptan orally disintegrating tab 5 mg .. 138

zolmitriptantab 2.5mg ...................cccvvee.n..... 138
zolmitriptan tab 5mg...................ccccovveniueenn. 138
zolpidem tartrate tab10mg ........................... 133
zolpidem tartratetab5mg ............................. 133
zolpidem tartrate tab er 12.5mg.................... 133

zolpidem tartrate tab er 6.25mg.................... 133

zonisamide cap 100 mg................ccoueeevveecunnnnn. 62
zonisamide cap 25 mg...............ccceccvuveecveeinnnn, 62
zonisamide cap 50 mg................ccccuvvveeveninnnnne. 62
ZORYVE CRE 0.15% ...veveveieeeiieeeiee e eviee e 121
ZORYVE CRE 0.3% .cccuveieeieeeiieeeieeeciee e ieeeinee s 118
ZORYVE MIS 0.3% .cccuveereeeeeieereeeesee e 118
ZOVIA 1/35

see Ethynodiol Diacetate & Ethinyl Estradiol Tab

I1mg-35MCE.cvviiiiiiiiiiiiiiii 105

ZUBSOLV SUB 0.7-0.18....cccceeeerieeceeeciee e 50
ZUBSOLV SUB 1.4-0.36...ccceevviereecieeieeiee e 50
ZUBSOLV SUB 11.4-2.9....cccoieeeeeeeeeecee e 51
ZUBSOLV SUB 2.9-0.71.......ccceeiiiiiiiiiiee, 50
ZUBSOLV SUB5.7-14 ..o 51
ZUBSOLV SUB 8.6-2.1.....oeveieeceeecee e 51
ZUMANDIMINE

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

N e, 105

zuranolone

see ZURZUVAE CAP 20MG.......cccccevecvveecnveennne 64

see ZURZUVAE CAP 25MG.....ccccovvecvviieeeeenn. 64

see ZURZUVAE CAP 30MG.......ccccevveecveerreene 64
ZURZUVAE CAP 20MGi.....ccccieeeeeeciee e 64
ZURZUVAE CAP 25MGi.....ceeeirieiiecieeieeseesieeeens 64
ZURZUVAE CAP 30MGi.....ceeereeieeeieeieeseesieeeeas 64
ZYDELIG TAB 100MG.......ooeeiieeerieeciee e 88
ZYDELIG TAB 150MG.......cccveerieiieceeeieeee e 88
ZYKADIA TAB 150MG .....ccveeieeiecieeieeee e 88
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