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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. The presence of a drug on the Formulary does not guarantee
that it will be prescribed by your Prescribing Provider for a particular medical condition. Refer to the end of this
Introduction for information about drug benefit exclusions for the outpatient prescription drug benefit.

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

A Medical Benefit drug is a drug that is physician administered. 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 Physician to treat phenylketonuria
(PKU), provided that these formulas and special foods exceed the cost of a normal diet.

2. Medically Necessary injectable and non-injectable drugs and supplies that are administered in a physician’s
office.

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.

“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.

“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.
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“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.

“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.
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“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 Adrugisremoved 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

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
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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.

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.
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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 for

PV PV 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.

4 Tier 4 Specialty Drugs

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 Author|z.at|on i Requires Prior Authorization by Sharp Health Plan based on specific
PA** Step Therapy is not - N -
met clinical criteria, if Step Therapy criteria has not been met.
N Coverage is limited to a specific quantity per Prescription and/or time
L tity Limit
Q Quantity Limi 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. 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 we fail to notify your provider of our coverage determination within 72 hours for non-urgent requests, or
within 24 hours if exigent circumstances exist, uponreceipt ofacompleted prior authorization or step
therapy exceptionrequest, the priorauthorization orsteptherapy exception requestshallbedeemed
approvedfor theduration of the prescription, including refills. If your provider does notreceiveacoverage
determination orrequestforadditional or clinicallyrelevant material information within 72 hours for
standardrequests or 24 hours for expedited requests, the priorauthorization orsteptherapy exception
requestshallbedeemed approvedfortheduration of theprescription,includingrefills.

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

18



approved, Sharp Health Plan shall provide coverage of the Nonformulary non-urgent request for the duration of
the Prescription, including refills. Sharp Health Plan shall provide coverage, including refills, pursuant to a request
based on Exigent Circumstances for the duration of the exigency.

WHERE CAN | FILL MY PRESCRIPTION DRUG?

To find a pharmacy in our network, use our Pharmacy Locator tool. First, register for an account at
www.caremark.com. The Pharmacy Locator tool is available after you log into your account and will allow you to
search for a pharmacy that meets your needs. For example, you can search for a 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. When an
interchangeable biological product is available, the pharmacy may be required to fill your Prescription with the
interchangeable biological product unless prior Authorization is obtained and the reference product, or existing
FDA-approved biologic, is determined to be Medically Necessary.

YOU HAVE THE RIGHT TO APPEAL

If you do not agree with a coverage decision, you, your Authorized Representative or your provider may request
an Appeal. You must submit your request within 180 days from the postmark date of the denial notice.
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APPEALS DUE TO DENIAL OF COVERAGE FOR A NONFORMULARY DRUG

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

ALL OTHER APPEALS

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

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

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

QUESTIONS

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

EXCLUSIONS AND LIMITATIONS TO THE OUTPATIENT PRESCRIPTION DRUG BENEFIT

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

1. Drugs dispensed by a person or entity other than a Plan Pharmacy, except as Medically Necessary for
treatment of an Emergency Medical Condition or urgent care condition 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 required or recommended pursuant to a CARE
agreement or a CARE plan approved by a court.

2. 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 treatment failure or intolerance to the over-the-counter equivalent or
therapeutically comparable drug.

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

4. 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.

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

6. 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.)

7. Herbal, nutritional and dietary supplements.
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10.

11.
12.

13.

14.

15.

16.
17.
18.

19.

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

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 Diabetes
Treatment.
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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. When an interchangeable biological product is available, the pharmacy
may be required to fill your Prescription with the interchangeable biological product unless prior Authorization is
obtained and the reference product, or existing FDA-approved biologic, is determined to be Medically Necessary.

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.
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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:

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 o

1-800-359-2002.
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LANGUAGE ASSISTANCE SERVICES

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

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

ARSI (Chinese)
AR CNMREGEREREDX B URBESESIEMRE. FHE 1-800-359-2002 (TTY:711) -

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

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

St= (4 (Korean):
= &2, 90 K& MHIAE 222 0|26t &= ASLICH 1-800-359-2002

Zuyyipkl (Armenian):
NPTUALNRE3NPL Bph jununud kp hwjbipkl, wuyu dkq uin]fwp Jupnn b npudungpl) (kqulob
wowlgnipjult Swnpwynipinibitp: Quiquhwptp 1-800-359-2002 (TTY (hknwnhuy) 711).

{(Farsi) g d
L 1-800-359-2002 (TTY:711) 8 (e Ladi (o) o GG Cppuas (Al g (S oo K8 a8 ol 40 S1: Al
AAIB e 2EL,

Pycckuit (Russian):
BHUMAHMWE: Echv Bbl roBOpPUTE Ha PYCCKOM A3bIKe, TO BamM AOCTYMNHbI becnaaTHble yCaAyrn nepesoaa.
3BoHuTe 1-800-359-2002 (Tenetann: 711).

HZAEE (Japanese):
AEFIE  BAREFHEINDIGE. BHOESEXEZ CFIRAWLEITET, 1-800-359-2002 (TTY:711)
T, BEFICTITERCEELY,

(Arabic): e _yub

aSill g anal) ciila 2 )) 1-800-359-2002 ad s Juali  Clavally ell ) g5 4 galll B Lval) ciladd (18 (dalll JS3) daaati i€ 13): A3 gala
(711 :
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ﬁT—lTEﬁ(Punjabi):
s fe6. 1 3t Uarst 93= 3, 3T 9T feg AOEsT AT 3073 Bt He3 BusTT J1 1-800-359-2002
(TTY/TDD: 711) 3 98 3|

fﬁi (Mon Khmer, Cambodian):
uws: 1I0asSMyRSUNW Manisl NS SWiRAM INWESAR NI SN GEISINUUITH MY

G giedt) 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).

fgal (Hindi):
& < g 3y ) siera 8 d simudhs fore qua & 1o JeTadr ¥aTd SUas 81 1-800-359-2002 (TTY:711)
R BIA B IBIT BRI

A lne (Thai):
Geau: srranam e naaasinisalduznsiiamdananeleawd Tns 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

Step Therapy Group
Drug Names

Step Therapy Criteria

GSTP URINARY ANTISPASMODICS 834-D

GEMTESA

Coverage will be provided to the member if the member has filled a prescription
for at least a 30 day supply of at least TWO generic urinary antispasmodic drugs
within the past 180 day

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 INSOMNIA AGENTS 406-D

DAYVIGO, QUVIVIQ

Coverage will be provided if the member has filled a prescription for a generic
non-benzodiazepine hypnotic (at least 30 day supply within the past 180 days)

HPGST SSRI 409-D

TRINTELLIX

Coverage will be provided if the member has filled a prescription of a generic SSRI
product (at least a 30 day supply within the past 365 days)

HPGST TRIPTANS 410-D

ONZETRA XSAIL, ZEMBRACE SYMTOUCH

Coverage will be provided if the member has filled a prescription of a generic
triptan (almotriptan, eletriptan, frovatriptan, sumatriptan, naratriptan,
rizatriptan, rizatriptan ODT, zolmitriptan, Sumatriptan-Naproxen Sodium) at least
a 30 day supply within the past 180 days

OPIOID ER 2219-M

BELBUCA, BUPRENORPHINE, FENTANYL, HYDROCODONE BITARTRATE ER,
HYDROMORPHONE HYDROCHLORI, METHADONE HYDROCHLORIDE, MORPHINE
SULFATE ER, 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.
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Step Therapy Group
Drug Names

Step Therapy Criteria

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 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 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 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

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 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

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 32

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
SAXENDA INJ 18MG/3ML ( liraglutide (weight 2 PA, MO
management))
WEGOVY INJ 0.5MG ( semaglutide (weight 2 PA
management))
WEGOVY INJ 0.25MG ( semaglutide (weight 2 PA
management))
WEGOVY INJ 1.7MG ( semaglutide (weight 2 PA, MO
management))
WEGOVY INJ 1IMG ( semaglutide (weight 2 PA
management))
WEGOVY INJ 2.4MG ( semaglutide (weight 2 PA, MO
management))
ZEPBOUND INJ 2.5MG ( tirzepatide (weight 2 PA
management))
ZEPBOUND INJ 5/0.5ML ( tirzepatide (weight 2 PA, MO
management))
ZEPBOUND INJ 7.5MG ( tirzepatide (weight 2 PA, MO
management))
ZEPBOUND INJ 10/0.5ML ( tirzepatide (weight 2 PA, MO
management))
ZEPBOUND INJ 12.5MG ( tirzepatide (weight 2 PA, MO
management))
ZEPBOUND INJ 15/0.5ML ( tirzepatide (weight 2 PA, MO
management))

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

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

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

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) 4 SP, PA, QL (2 tabs every 1 day)
WAKIX TAB 17.8MG ( pitolisant hcl) 4 SP, PA, QL (2 tabs every 1 day)
STIMULANTS - MISC.
armodafinil tab 50 mg 1 PA, MO
armodadfinil tab 150 mg 1 PA, MO
armodadfinil tab 200 mg 1 PA, MO
armodadfinil tab 250 mg 1 PA, MO
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 34

Authorization if step therapy is not met QL - Quantity

Limits SP - Specialty ST - Step Therapy



PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

AZSTARYS CAP 26.1-5.2 ( serdexmethylphenidate
chloride-dexmethylphenidate hcl)

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

AZSTARYS CAP 39.2-7.8 ( serdexmethylphenidate
chloride-dexmethylphenidate hcl)

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

AZSTARYS CAP 52.3-10. ( serdexmethylphenidate
chloride-dexmethylphenidate hcl)

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 5 mg

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

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

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

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

dexmethylphenidate hcl cap er 24 hr 25 mg

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

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

dexmethylphenidate hcl tab 2.5 mg 1 PA, QL (360 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

dexmethylphenidate hcl tab 5 mg 1 PA, QL (360 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

dexmethylphenidate hcl tab 10 mg 1 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) 1 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) 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 10 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 10 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 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 mgq (la) 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 36
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 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 mgq (la) 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

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

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

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

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

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

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

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

methylphenidate hcl cap er 60 mg (cd) 1 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 1 PA, QL (540 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 37
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 chew tab 5 mg

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

methylphenidate hcl chew tab 10 mg

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

methylphenidate hcl soln 5 mg/5ml

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

methylphenidate hcl soln 10 mg/5ml

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

methylphenidate hcl tab 5 mg

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

methylphenidate hcl tab 10 mg

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

methylphenidate hcl tab 20 mg

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

methylphenidate hcl tab er 10 mg

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

methylphenidate hcl tab er 20 mg

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

methylphenidate hcl tab er 24hr 18 mg

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

PA, QL (180 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 DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS

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

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
modadfinil tab 100 mg 1 PA, MO
modadfinil tab 200 mg 1 PA, MO
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ALLERGENIC EXTRACTS/BIOLOGICALS MISC - DRUGS FOR ALLERGIES

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

ALLERGENIC EXTRACTS
GRASTEK SUB 2800BAU ( timothy grass pollen 2 PA, MO
allergen extract)
ORALAIR SUB 300 IR ( grass mixed pollens allergen 4 SP, PA
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 4 SP, PA, QL (8 mL every 1 day)
tobramycin nebu soln 300 mg/5ml| 4 SP, PA, QL (10 mL every 1 day)

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

ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES

ADALIMU-ADAZ INJ 40/0.4ML

SP, PA, QL (4 pens every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

HYRIMOZ INJ 10/0.1ML ( adalimumab-adaz)

SP, PA, QL (2 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

HYRIMOZ INJ 20/0.2ML ( adalimumab-adaz)

SP, PA, QL (4 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

HYRIMOZ INJ 40/0.4ML ( adalimumab-adaz)

SP, PA, QL (4 pens every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

HYRIMOZ INJ 40/0.4ML ( adalimumab-adaz)

SP, PA, QL (4 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis
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HYRIMOZ INJ 40/0.8ML ( adalimumab-adaz)

4

SP, PA, QL (4 pens every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

HYRIMOZ INJ 40/0.8ML ( adalimumab-adaz)

SP, PA, QL (4 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

HYRIMOZ INJ 80/0.8ML ( adalimumab-adaz)

SP, PA, QL (2 pens every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

HYRIMOZ SENS INJ 80/0.8ML ( adalimumab-adaz)

SP, PA, QL (2 pens every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

HYRIMOZ-CROH INJ UC SP ( adalimumab-adaz)

SP, PA, QL (3 pens every 28
days); Loading Dose; Preferred
for Ankylosing Spondylitis,
Crohn's Disease, Psoriasis,
Psoriatic Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis

HYRIMOZ-PED INJ CROHNS ( adalimumab-adaz)

SP, PA, QL (2 syringes every 28
days); Loading Dose; Preferred
for Ankylosing Spondylitis,
Crohn's Disease, Psoriasis,
Psoriatic Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis

HYRIMOZ-PED INJ CROHNS ( adalimumab-adaz)

SP, PA, QL (3 syringes every 28
days); Loading Dose; Preferred
for Ankylosing Spondylitis,
Crohn's Disease, Psoriasis,
Psoriatic Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis
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HYRIMOZ-PLAQ INJ PSOR/UVE ( adalimumab-adaz) 4 SP, PA, QL (3 pens every 28
days); Loading Dose; Preferred
for Ankylosing Spondylitis,
Crohn's Disease, Psoriasis,
Psoriatic Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis

ANTIRHEUMATIC - ENZYME INHIBITORS

RINVOQ LQ SOL 1MG/ML ( upadacitinib) 4 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

RINVOQ TAB 15MG ER ( upadacitinib) 4 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) 4 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) 4 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 1IMG/ML ( tofacitinib citrate) 4 SP, PA, QL (10 mL every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis

XELJANZ TAB 5MG ( tofacitinib citrate) 4 SP, PA, QL (2 tabs every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis
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XELJANZ TAB 10MG ( tofacitinib citrate) 4

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

XELJANZ XR TAB 11MG ( tofacitinib citrate) 4

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

XELJANZ XR TAB 22MG ( tofacitinib citrate) 4

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

ANTIRHEUMATIC ANTIMETABOLITES

RASUVO INJ 7.5MG ( methotrexate (antirheumatic)) 4 SP, PA, QL (4 pens every 28
days)

RASUVO INJ 10MG ( methotrexate (antirheumatic)) 4 SP, PA, QL (4 pens every 28
days)

RASUVO INJ 12.5MG ( methotrexate 4 SP, PA, QL (4 pens every 28

(antirheumatic)) days)

RASUVO INJ 15MG ( methotrexate (antirheumatic)) 4 SP, PA, QL (4 pens every 28
days)

RASUVO INJ 17.5MG ( methotrexate 4 SP, PA, QL (4 pens every 28

(antirheumatic)) days)

RASUVO INJ 20MG ( methotrexate (antirheumatic)) 4 SP, PA, QL (4 pens every 28
days)

RASUVO INJ 22.5MG ( methotrexate 4 SP, PA, QL (4 pens every 28

(antirheumatic)) days)

RASUVO INJ 25MG ( methotrexate (antirheumatic)) 4 SP, PA, QL (4 pens every 28
days)

RASUVO INJ 30MG ( methotrexate (antirheumatic)) 4 SP, PA, QL (4 pens every 28

days)

INTERLEUKIN-6 RECEPTOR INHIBITORS

KEVZARA INJ 150/1.14 ( sarilumab) 4 SP, PA, QL (2 syringes every 4
weeks); Preferred for
Rheumatoid Arthritis

KEVZARA INJ 200/1.14 ( sarilumab) 4 SP, PA, QL (2 syringes every 4

weeks); Preferred for
Rheumatoid Arthritis

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

celecoxib cap 50 mg 1 MO
celecoxib cap 100 mg 1 MO
celecoxib cap 200 mg 1 MO
celecoxib cap 400 mg 1 MO
diclofenac potassium tab 50 mg 1 MO
diclofenac sodium tab delayed release 25 mg 1 MO
diclofenac sodium tab delayed release 50 mg 1 MO
diclofenac sodium tab delayed release 75 mg 1 MO
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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 tab 400 mg 1 MO
(buprofen Tab 400 mg) IBU 1 MO
ibuprofen tab 600 mg 1 MO
(buprofen Tab 600 mg) IBU 1 MO
ibuprofen tab 800 mg 1 MO
(lbuprofen 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
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
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( 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) 4 SP, PA, QL (55 tabs every 28
days); Preferred for Psoriasis,
Psoriatic Arthritis
OTEZLA TAB 10/20/30 ( apremilast) 4 SP, PA, QL (55 tabs every 28
days); Preferred for Psoriasis,
Psoriatic Arthritis
OTEZLA TAB 20MG ( apremilast) 4 SP, PA, QL (2 tabs every 1 day);
Preferred for Psoriasis,
Psoriatic Arthritis
OTEZLA TAB 30MG ( apremilast) 4 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
SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS
ENBREL INJ 25/0.5ML ( etanercept) 4 SP, PA, QL (8 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Psoriatic Arthritis,
Rheumatoid Arthritis
ENBREL INJ 25MG ( etanercept) 4 SP, PA, QL (8 vials every 28
days); Preferred for Ankylosing
Spondylitis, Psoriatic Arthritis,
Rheumatoid Arthritis
ENBREL INJ 50MG/ML ( etanercept) 4 SP, PA, QL (4 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Psoriatic Arthritis,
Rheumatoid Arthritis
ENBREL MINI INJ 50MG/ML ( etanercept) 4 SP, PA, QL (4 cartridges every
28 days); Preferred for
Ankylosing Spondylitis,
Psoriatic Arthritis, Rheumatoid
Arthritis
ENBREL SRCLK INJ 50MG/ML ( etanercept) 4 SP, PA, QL (4 pens every 28
days); Preferred for Ankylosing
Spondylitis, Psoriatic Arthritis,
Rheumatoid Arthritis
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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

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 1200 mcg 1 PA

fentanyl citrate lozenge on a handle 1600 mcg 1 PA

fentanyl td patch 72hr 12 mcg/hr 1 ST, QL (10 patches every 25
days); PA**

fentanyl td patch 72hr 25 mcg/hr 1 ST, QL (10 patches every 25
days); PA**

fentanyl td patch 72hr 37.5 mcg/hr 1 ST, QL (10 patches every 25
days); PA**
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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

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

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

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

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

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

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

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

hydromorphone hcl ligd 1 mg/ml 1 PA, QL (600 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

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

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

hydromorphone hcl tab 8 mg 1 PA, QL (60 tabs every 25 days);

Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
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hydromorphone hcl tab er 24hr 8 mg 1 ST, QL (120 tabs every 25
days); PA**

hydromorphone hcl tab er 24hr 12 mg 1 ST, QL (120 tabs every 25
days); PA**

hydromorphone hcl tab er 24hr 16 mg 1 ST, QL (120 tabs every 25
days); PA**

hydromorphone hcl tab er 24hr 32 mg 1 PA, QL (120 tabs every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

meperidine hcl oral soln 50 mg/5ml| 1 PA, QL (90 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

meperidine hcl tab 50 mg 1 PA, QL (18 tabs every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

methadone hcl conc 10 mg/ml 1 QL (30 mL every 25 days);
Indicated for opioid addiction

( Methadone Hcl Conc 10 mg/ml) METHADONE 1 PA, QL (30 mL every 25 days);

HYDROCHLORIDE | Indicated for opioid addiction

methadone hcl soln 5 mg/5ml 1 ST, QL (450 ml every 25 days);
PA**

methadone hcl soln 10 mg/5ml 1 ST, QL (300 mL every 25 days);
PA**

methadone hcl tab 5 mg 1 ST, QL (90 tabs every 25 days);
PA**

methadone hcl tab 10 mg 1 ST, QL (60 tabs every 25 days);
PA**

methadone hcl tab for oral susp 40 mg 1 QL (9 tabs every 25 days);
Indicated for opioid addiction

( Methadone Hcl Tab For Oral Susp 40 mg) 1 QL (9 tabs every 25 days);

METHADOSE Indicated for opioid addiction

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

morphine sulfate beads cap er 24hr 45 mg 1 ST, QL (30 caps every 25 days);
PA**

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

morphine sulfate beads cap er 24hr 75 mg 1 ST, QL (30 caps every 25 days);
PA**

morphine sulfate beads cap er 24hr 90 mg 1 ST, QL (30 caps every 25 days);
PA**

morphine sulfate beads cap er 24hr 120 mg 1 PA; High Strength Requires PA

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 48

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



PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

morphine sulfate cap er 24hr 10 mg

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

morphine sulfate cap er 24hr 20 mg

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

morphine sulfate cap er 24hr 30 mg

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

morphine sulfate cap er 24hr 50 mg

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

morphine sulfate cap er 24hr 60 mg

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

morphine sulfate cap er 24hr 80 mg

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

morphine sulfate cap er 24hr 100 mg

PA; High Strength Requires PA

morphine sulfate oral soln 10 mg/5ml

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

morphine sulfate oral soln 20 mg/5ml

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

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

[ER

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

[N PSRN [YSEN) SN

PA, QL (180 caps 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 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

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 15 mg

PA, QL (120 tabs every 25
day); 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
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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

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-caffeine-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
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
( Acetaminophen-Caffeine-Dihydrocodeine Cap 1 ST, QL (300 caps every 25
320.5-30-16 mg) TREZIX days); PA**; Subject to initial

7-day limit; Subject to initial 3-
day limit under age 19; Not
available under age 12

butalbital-acetaminophen-caff w/ cod cap 50-300- 1 QL (48 caps every 25 days);

40-30 mg Not available under age 12
butalbital-acetaminophen-caff w/ cod cap 50-325- 1 QL (48 caps every 25 days);
40-30 mg Not available under age 12
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 1 QL (48 caps every 25 days);
mg Not available under age 12
( Butalbital-Aspirin-Caff W/ Codeine Cap 50-325-40- 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
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hydrocodone-ibuprofen tab 5-200 mg

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

hydrocodone-ibuprofen tab 7.5-200 mg

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

hydrocodone-ibuprofen tab 10-200 mg

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

oxycodone w/ acetaminophen tab 2.5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 7.5-325 mg

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

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

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

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

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

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

OPIOID PARTIAL AGONISTS

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

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

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

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

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

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

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

buprenorphine hcl sl tab 2 mg (base equiv) 1

buprenorphine hcl sl tab 8 mg (base equiv) 1

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

(base equiv)

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

equiv)

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

equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg 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**
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PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

buprenorphine td patch weekly 10 mcg/hr 1 ST, QL (4 patches every
month); PA**

buprenorphine td patch weekly 15 mcg/hr 1 PA; High Strength Requires PA

buprenorphine td patch weekly 20 mcg/hr 1 PA; High Strength Requires PA

butorphanol tartrate nasal soln 10 mg/ml| 1

pentazocine w/ naloxone hcl tab 50-0.5 mg 1 PA, QL (120 tabs every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

ZUBSOLV SUB 0.7-0.18 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 1.4-0.36 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 2.9-0.71 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 5.7-1.4 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 8.6-2.1 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 11.4-2.9 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ANDROGENS-ANABOLIC - DRUGS TO REGULATE MALE HORMONES

ANDROGENS

danazol cap 50 mg 1

danazol cap 100 mg 1

danazol cap 200 mg 1

methyltestosterone cap 10 mg 1 PA, MO
NATESTO GEL 5.5MG ( testosterone) 2 PA, MO
testosterone td gel 10mg/act (2%) 1 PA, MO
testosterone td gel 12.5 mg/act (1%) 1 PA, MO
testosterone td gel 20.25 mg/1.25gm (1.62%) 1 PA, MO
testosterone td gel 20.25 mg/act (1.62%) 1 PA, MO
testosterone td gel 25 mg/2.5gm (1%) 1 PA, MO
testosterone td gel 40.5 mg/2.5gm (1.62%) 1 PA, MO
testosterone td gel 50 mg/5gm (1%) 1 PA, MO
testosterone td soln 30 mg/act 1 PA, MO

ANORECTAL AND RELATED PRODUCTS - RECTAL PREPARATIONS

INTRARECTAL STEROIDS
budesonide rectal foam 2 mg/act 1
CORTIFOAM AER 90MG ( hydrocortisone acetate 2
(intrarectal))
hydrocortisone enema 100 mg/60ml| 1
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
RECTAL COMBINATIONS
hydrocortisone acetate w/ pramoxine perianal 1
cream 1-1%
PROCTOFOAM AER HC 1% ( hydrocortisone acetate 2
w/ pramoxine)
RECTAL STEROIDS
( Hydrocortisone Acetate Suppos 25 mg) ANUCORT- 1
HC
( Hydrocortisone Acetate Suppos 30 mg) 1
HEMMOREX-HC
hydrocortisone perianal cream 2.5% 1
( Hydrocortisone Perianal Cream 2.5%) PROCTO-MED 1
HC
( Hydrocortisone Perianal Cream 2.5%) PROCTOSOL 1
HC
( 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
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AND LIMITS
sulfamethoxazole-trimethoprim tab 800-160 mg 1
ANTIPROTOZOAL AGENTS
atovaquone susp 750 mg/5ml 1
nitazoxanide tab 500 mg 1
GLYCOPEPTIDES
vancomycin hcl cap 125 mg (base equivalent) 1
vancomycin hcl cap 250 mg (base equivalent) 1
vancomycin hcl for oral soln 25 mg/ml (base 1
equivalent)
vancomycin hcl for oral soln 50 mg/ml (base 1
equivalent)
LEPROSTATICS
dapsone tab 25 mg 1 MO
dapsone tab 100 mg 1 MO
LINCOSAMIDES
clindamycin hcl cap 75 mg 1
clindamycin hcl cap 150 mg 1
clindamycin hcl cap 300 mg 1
clindamycin palmitate hcl for soln 75 mg/5ml (base 1
equiv)
MONOBACTAMS
CAYSTON INH 75MG ( aztreonam lysine) 4 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
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isosorbide dinitrate tab 10 mg MO

isosorbide dinitrate tab 20 mg MO

isosorbide dinitrate tab 30 mg MO

isosorbide mononitrate tab 10 mg MO

isosorbide mononitrate tab 20 mg MO

isosorbide mononitrate tab er 24hr 30 mg MO

isosorbide mononitrate tab er 24hr 60 mg MO

isosorbide mononitrate tab er 24hr 120 mg MO

nitroglycerin sl tab 0.3 mg MO

nitroglycerin sl tab 0.4 mg MO

nitroglycerin sl tab 0.6 mg MO

nitroglycerin td patch 24hr 0.1 mg/hr MO

nitroglycerin td patch 24hr 0.2 mg/hr MO

nitroglycerin td patch 24hr 0.4 mg/hr MO

nitroglycerin td patch 24hr 0.6 mg/hr MO

RlRr|lR|IR|RP|FR[R|R|R[R[FR]R|[R|FR|FR]|~

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

JERNY VY (VUG (RIS [USNY [T [UENY (VRN (U U [ FURNY RN SN

meprobamate tab 400 mg

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

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)

[N [N [YEEN) [YREN) I IR\ [EEN) Uy g FEY

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

QL (150 tabs every 25 days)

(Alprazolam Tab Er 24hr 1 mg) ALPRAZOLAM XR

150 tabs every 25 days)

alprazolam tab er 24hr 2 mg

150 tabs every 25 days)

( 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 Conc 5 mg/ml) DIAZEPAM INTENSOL

diazepam oral soln 1 mg/ml

1200 mL every 25 days)

diazepam tab 2 mg

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

150 tabs every 25 days)

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)

oxazepam cap 30 mg
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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
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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) 4 SP, PA
dofetilide cap 250 mcg (0.25 mg) 4 SP, PA
dofetilide cap 500 mcg (0.5 mg) 4 SP, PA
MULTAQ TAB 400MG ( dronedarone hcl) 2 MO

ANTIASTHMATIC AND BRONCHODILATOR AGENTS - DRUGS TO TREAT ASTHMA AND CHRONIC

OBSTRUCTIVE PULMONARY DISEASE
ANTI-INFLAMMATORY AGENTS

cromolyn sodium soln nebu 20 mg/2ml 1 QL (720 mL every 75 days),

MO
ANTIASTHMATIC - MONOCLONAL ANTIBODIES

FASENRA INJ 10MG/0.5 ( benralizumab) 4 SP, PA, QL (1 syringe every 56
days)

FASENRA INJ 30MG/ML ( benralizumab) 4 SP, PA, QL (1 syringe every 56
days)

FASENRA PEN INJ 30MG/ML ( benralizumab) 4 SP, PA, QL (1 pen every 56
days)

NUCALA INJ 40MG/0.4 ( mepolizumab) 4 SP, PA, QL (1 syringe every 28
days)

NUCALA INJ 100MG/ML ( mepolizumab) 4 SP, PA, QL (3 syringes every 28
days)

XOLAIR INJ 75/0.5 ( omalizumab) 4 SP, PA, QL (2 syringes every 28
days)

XOLAIR INJ 150MG/ML ( omalizumab) 4 SP, PA, QL (8 syringes every 28
days)

BRONCHODILATORS - ANTICHOLINERGICS

ipratropium bromide inhal soln 0.02% 1 QL (938 mL every 75 days),
MO

SPIRIVA AER 1.25MCG ( tiotropium bromide 2 QL (3 inhalers every 75 days),

monohydrate) MO

SPIRIVA CAP HANDIHLR ( tiotropium bromide 2 QL (90 caps every 75 days),

monohydrate) MO

SPIRIVA SPR 2.5MCG ( tiotropium bromide 2 QL (3 inhalers every 75 days),

monohydrate) MO

tiotropium bromide monohydrate inhal cap 18 mcg 1 QL (90 caps every 75 days),

(base equiv) MO
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
YUPELRI SOL ( revefenacin) 2 QL (270 mL every 75 days),
MO
LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base equiv) 1 MO
montelukast sodium chew tab 5 mg (base equiv) 1 MO
montelukast sodium oral granules packet 4 mg 1 MO
(base equiv)
montelukast sodium tab 10 mg (base equiv) 1 MO
zdfirlukast tab 10 mg 1 MO
zafirlukast tab 20 mg 1 MO
SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
roflumilast tab 250 mcg 1 MO
roflumilast tab 500 mcg 1 MO
STEROID INHALANTS
budesonide inhalation susp 0.5 mg/2ml 1 QL (360 mL every 75 days),
MO
budesonide inhalation susp 0.25 mg/2ml 1 QL (540 mL every 75 days),
MO
budesonide inhalation susp 1 mg/2ml 1 QL (180 mL every 75 days),
MO
fluticasone propionate hfa inhal aer 110 mcg/act 3 QL (6 inhalers every 75 days),
MO
fluticasone propionate hfa inhal aer 220 mcg/act 3 QL (6 inhalers every 75 days),
MO
fluticasone propionate hfa inhal aero 44 mcg/act 3 QL (6 inhalers every 75 days),
MO
PULMICORT INH 90MCG ( budesonide (inhalation)) 2 QL (9 inhalers every 75 days),
MO
PULMICORT INH 180MCG ( budesonide (inhalation)) 2 QL (6 inhalers every 75 days),
MO
SYMPATHOMIMETICS
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
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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

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
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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
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
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XARELTO TAB 20MG ( rivaroxaban) 2 MO

HEPARINS AND HEPARINOID-LIKE AGENTS

enoxaparin sodium inj soln pref syr 30 mg/0.3ml

enoxaparin sodium inj soln pref syr 40 mg/0.4ml|

enoxaparin sodium inj soln pref syr 60 mg/0.6ml

enoxaparin sodium inj soln pref syr 80 mg/0.8ml

enoxaparin sodium inj soln pref syr 100 mg/ml

enoxaparin sodium inj soln pref syr 120 mg/0.8ml

[ERGY U URNY NN [FERNY [N Y

enoxaparin sodium inj soln pref syr 150 mg/ml

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) MO

FYCOMPA TAB 2MG ( perampanel) MO

FYCOMPA TAB 4MG ( perampanel) MO

FYCOMPA TAB 6MG ( perampanel) MO

FYCOMPA TAB 8MG ( perampanel) MO

FYCOMPA TAB 10MG ( perampanel) MO

NININININININ

FYCOMPA TAB 12MG ( perampanel) MO

ANTICONVULSANTS - BENZODIAZEPINES

clobazam suspension 2.5 mg/ml MO

clobazam tab 10 mg MO

clobazam tab 20 mg MO

clonazepam orally disintegrating tab 0.5 mg 300 tabs every 25 days)

clonazepam orally disintegrating tab 0.25 mg 300 tabs every 25 days)

clonazepam orally disintegrating tab 0.125 mg 300 tabs every 25 days)

clonazepam orally disintegrating tab 1 mg

clonazepam orally disintegrating tab 2 mg 300 tabs every 25 days)

clonazepam tab 0.5 mg 300 tabs every 25 days)

clonazepam tab 1 mg 300 tabs every 25 days)

QL (
QL (
aL (
QL (300 tabs every 25 days)
QL (
QL (
QL (
QL (

clonazepam tab 2 mg 300 tabs every 25 days)

diazepam rectal gel delivery system 2.5 mg

diazepam rectal gel delivery system 10 mg

diazepam rectal gel delivery system 20 mg

NAYZILAM SPR 5MG ( midazolam (anticonvulsant))

VALTOCO SPR 5MG ( diazepam (anticonvulsant))

NN I \CN [N\ [ RN IR\ FEENY VRN (PR N ) TS (U (YREN R [ AN

VALTOCO SPR 10MG ( diazepam (anticonvulsant))
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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

( 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
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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
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
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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

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 4 SP, PA, QL (6 packets every 1

day)
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( Vigabatrin Powd Pack 500 mg) VIGADRONE 4 SP, PA, QL (6 packets every 1
day)
( Vigabatrin Powd Pack 500 mg) VIGPODER 4 SP, PA, QL (6 packets every 1
day)
vigabatrin tab 500 mg 4 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 1 MO
VALPROIC ACID
divalproex sodium cap delayed release sprinkle 125 1 MO
mg
divalproex sodium tab delayed release 125 mg 1 MO
divalproex sodium tab delayed release 250 mg 1 MO
divalproex sodium tab delayed release 500 mg 1 MO
divalproex sodium tab er 24 hr 250 mg 1 MO
divalproex sodium tab er 24 hr 500 mg 1 MO
valproate sodium oral soln 250 mg/5ml (base equiv) 1 MO
valproic acid cap 250 mg 1 MO
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)
mirtazapine orally disintegrating tab 15 mg 1 MO
mirtazapine orally disintegrating tab 30 mg 1 MO
mirtazapine orally disintegrating tab 45 mg 1 MO
mirtazapine tab 7.5 mg 1 MO
mirtazapine tab 15 mg 1 MO
mirtazapine tab 30 mg 1 MO
mirtazapine tab 45 mg 1 MO
ANTIDEPRESSANTS - MISC.
bupropion hcl tab 75 mg 1 MO
bupropion hcl tab 100 mg 1 MO
bupropion hcl tab er 12hr 100 mg 1 MO
bupropion hcl tab er 12hr 150 mg 1 MO
bupropion hcl tab er 12hr 200 mg 1 MO
bupropion hcl tab er 24hr 150 mg 1 MO
bupropion hcl tab er 24hr 300 mg 1 MO
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GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID

ZURZUVAE CAP 20MG ( zuranolone)

4 SP, PA, QL (2 caps every 1 day)

ZURZUVAE CAP 25MG ( zuranolone) 4 SP, PA, QL (2 caps every 1 day)
ZURZUVAE CAP 30MG ( zuranolone) 4 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
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
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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
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 mgqg (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

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
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
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
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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
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)
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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 1MG/0.2M ( glucagon) 2
GVOKE PFS INJ (glucagon) 2
mifepristone tab 300 mg 4 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
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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
MOUNIJARO INJ 7.5/0.5 ( tirzepatide) 2 PA, MO
MOUNJARO INJ 10MG/0.5 ( tirzepatide) 2 PA, MO
MOUNJARO 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))
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))
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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 ( dapaglifiozin propanediol) 2 MO
FARXIGA TAB 10MG ( dapagliflozin propanediol) 2 MO
JARDIANCE TAB 10MG (empagliflozin) 2 MO
JARDIANCE TAB 25MG (empaglifiozin) 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
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
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diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml

1

diphenoxylate w/ atropine tab 2.5-0.025 mg

1

ANTIDOTES AND SPECIFIC ANTAGONISTS - DRUGS FOR OVERDOSE OR POISONING

ANTIDOTES - CHELATING AGENTS

deferasirox granules packet 90 mg 4 SP, PA
deferasirox granules packet 180 mg 4 SP, PA
deferasirox granules packet 360 mg 4 SP, PA
deferasirox tab 90 mg 4 SP, PA
deferasirox tab 180 mg 4 SP, PA
deferasirox tab 360 mg 4 SP, PA
deferasirox tab for oral susp 125 mg 4 SP, PA
deferasirox tab for oral susp 250 mg 4 SP, PA
deferasirox tab for oral susp 500 mg 4 SP, PA
deferiprone tab 500 mg 4 SP, PA
deferiprone tab 1000 mg 4 SP, PA

ANTIDOTES AND SPECIFIC ANTAGONISTS - DRUGS FOR OVERDOSE OR POISONING

VISTOGARD PAK 10GM ( uridine triacetate 4 SP, QL (20 packets every 5
(emergency treatment)) days)

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 50 mg 1
scopolamine td patch 72hr 1 mg/3days 1
trimethobenzamide hcl cap 300 mg 1

ANTIEMETICS - MISCELLANEOUS
doxylamine-pyridoxine tab delayed release 10-10 1
mg
dronabinol cap 2.5 mg 1 QL (60 caps every 25 days)

dronabinol cap 5 mg

QL (60 caps every 25 days)
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dronabinol cap 10 mg 1 QL (60 caps every 25 days)
SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS
aprepitant capsule 40 mg 1 QL (3 caps every 180 days)
aprepitant capsule 80 mg 1 QL (4 caps every 21 days)
aprepitant capsule 125 mg 1 QL (2 caps every 21 days)
aprepitant capsule therapy pack 80 & 125 mg 1 QL (6 caps every 21 days)

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

flucytosine cap 250 mg

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 250 mg

nystatin tab 500000 unit
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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
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voriconazole tab 200 mg

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
ANTIHISTAMINES - ETHANOLAMINES

carbinoxamine maleate extended release susp 4 1
mg/5ml

carbinoxamine maleate soln 4 mg/5ml 1

carbinoxamine maleate tab 4 mg 1

clemastine fumarate tab 2.68 mg

ANTIHISTAMINES - NON-SEDATING

desloratadine tab 5 mg 1

desloratadine tab orally disintegrating 2.5 mg 1

desloratadine tab orally disintegrating 5 mg

ANTIHISTAMINES - PHENOTHIAZINES

promethazine hcl oral soln 6.25 mg/5ml 1
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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
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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
( 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)
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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; SO copay for members
age 40 through 75

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

equivalent) age 40 through 75

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

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

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

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

pravastatin sodium tab 20 mg 1 MO; S0 copay for members

age 40 through 75

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
pravastatin sodium tab 40 mg 1 MO; SO copay for members
age 40 through 75
pravastatin sodium tab 80 mg 1 MO; S0 copay for members
age 40 through 75
rosuvastatin calcium tab 5 mg 1 MO; SO 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; S0 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
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
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lisinopril tab 2.5 mg 1 MO
lisinopril tab 5 mg 1 MO
lisinopril tab 10 mg 1 MO
lisinopril tab 20 mg 1 MO
lisinopril tab 30 mg 1 MO
lisinopril tab 40 mg 1 MO
moexipril hcl tab 7.5 mg 1 MO
moexipril hcl tab 15 mg 1 MO
perindopril erbumine tab 2 mg 1 MO
perindopril erbumine tab 4 mg 1 MO
perindopril erbumine tab 8 mg 1 MO
quinapril hcl tab 5 mg 1 MO
quinapril hcl tab 10 mg 1 MO
quinapril hcl tab 20 mg 1 MO
quinapril hcl tab 40 mg 1 MO
ramipril cap 1.25 mg 1 MO
ramipril cap 2.5 mg 1 MO
ramipril cap 5 mg 1 MO
ramipril cap 10 mg 1 MO
trandolapril tab 1 mg 1 MO
trandolapril tab 2 mg 1 MO
trandolapril tab 4 mg 1 MO

AGENTS FOR PHEOCHROMOCYTOMA
metyrosine cap 250 mg 4 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
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
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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
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
20 mg

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
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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
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
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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
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
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DIRECT RENIN INHIBITORS
aliskiren fumarate tab 150 mg (base equivalent) 1 MO
aliskiren fumarate tab 300 mg (base equivalent) 1 MO
SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)
eplerenone tab 25 mg 1 MO
eplerenone tab 50 mg 1 MO
VASODILATORS
hydralazine hcl tab 10 mg 1 MO
hydralazine hcl tab 25 mg 1 MO
hydralazine hcl tab 50 mg 1 MO
hydralazine hcl tab 100 mg 1 MO
minoxidil tab 2.5 mg 1 MO
minoxidil tab 10 mg 1 MO
ANTIMALARIALS - DRUGS TO TREAT MALARIA
ANTIMALARIAL COMBINATIONS
atovaquone-proguanil hcl tab 62.5-25 mg 1
atovaquone-proguanil hcl tab 250-100 mg 1
COARTEM TAB 20-120MG ( artemether-
lumefantrine)
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
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 1

ethambutol hcl tab 100 mg
ethambutol hcl tab 400 mg

[ [N RN SN

isoniazid syrup 50 mg/5ml MO
isoniazid tab 100 mg MO
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isoniazid tab 300 mg

MO

PASER GRA 4GM ( aminosalicylic acid)

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

SIRTURO TAB 20MG ( bedaquiline fumarate)

SIRTURO TAB 100MG ( bedaquiline fumarate)

TRECATOR TAB 250MG ( ethionamide)

wWlwlw|r|kR|rR|R|w|r

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES - DRUGS TO TREAT CANCER

ALKYLATING AGENTS
cyclophosphamide cap 25 mg 1 OAC
cyclophosphamide cap 50 mg 1 OAC
GLEOSTINE CAP 10MG (lomustine) 4 SP; OAC
GLEOSTINE CAP 40MG (lomustine) 4 SP; OAC
GLEOSTINE CAP 100MG ( lomustine) 4 SP; OAC
temozolomide cap 5 mg 4 SP, PA; OAC
temozolomide cap 20 mg 4 SP, PA; OAC
temozolomide cap 100 mg 4 SP, PA; OAC
temozolomide cap 140 mg 4 SP, PA; OAC
temozolomide cap 180 mg 4 SP, PA; OAC
temozolomide cap 250 mg 4 SP, PA; OAC
ANTIMETABOLITES
capecitabine tab 150 mg 4 SP, PA; OAC
capecitabine tab 500 mg 4 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) 4 SP, PA, QL (8 tabs every 1 day);
OAC
INLYTA TAB 5MG ( axitinib) 4 SP, PA, QL (4 tabs every 1 day);
OAC
LENVIMA CAP 4MG ( lenvatinib mesylate) 4 SP, PA, QL (1 cap every 1 day);
OAC
LENVIMA CAP 8 MG ( lenvatinib mesylate) 4 SP, PA, QL (2 caps every 1
day); OAC
LENVIMA CAP 10 MG ( lenvatinib mesylate) 4 SP, PA, QL (1 cap every 1 day);
OAC
LENVIMA CAP 12MG ( lenvatinib mesylate) 4 SP, PA, QL (3 caps every 1
day); OAC
LENVIMA CAP 14 MG ( lenvatinib mesylate) 4 SP, PA, QL (2 caps every 1
day); OAC
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 36

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



PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
LENVIMA CAP 18 MG ( lenvatinib mesylate) 4 SP, PA, QL (3 caps every 1
day); OAC
LENVIMA CAP 20 MG ( lenvatinib mesylate) 4 SP, PA, QL (2 caps every 1
day); OAC
LENVIMA CAP 24 MG ( lenvatinib mesylate) 4 SP, PA, QL (3 caps every 1
day); OAC
ANTINEOPLASTIC - EGFR INHIBITORS
erlotinib hcl tab 25 mg (base equivalent) 4 SP, PA, QL (2 tabs every 1 day);
OAC
erlotinib hcl tab 100 mg (base equivalent) 4 SP, PA, QL (1 tab every 1 day);
OAC
erlotinib hcl tab 150 mg (base equivalent) 4 SP, PA, QL (1 tab every 1 day);
OAC
gefitinib tab 250 mg 4 SP, PA, QL (1 tab every 1 day);
OAC
TAGRISSO TAB 40MG ( osimertinib mesylate) 4 SP, PA, QL (1 tab every 1 day);
OAC
TAGRISSO TAB 80MG ( osimertinib mesylate) 4 SP, PA, QL (1 tab every 1 day);
OAC
ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS
ERIVEDGE CAP 150MG (vismodegib) 4 SP, PA, QL (1 cap every 1 day);
OAC
ODOMZO CAP 200MG ( sonidegib phosphate) 4 SP, PA, QL (1 cap every 1 day);
OAC
ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS
abiraterone acetate tab 250 mg 4 SP, PA, QL (4 tabs every 1 day);
OAC
abiraterone acetate tab 500 mg 4 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
ELIGARD INJ 7.5MG ( leuprolide acetate) 4 SP, PA
ELIGARD INJ 22.5MG ( leuprolide acetate (3 month)) 4 SP, PA
ELIGARD INJ 30MG ( leuprolide acetate (4 month)) 4 SP, PA
ELIGARD INJ 45MG ( leuprolide acetate (6 month)) 4 SP, PA
ERLEADA TAB 60MG ( apalutamide) 4 SP, PA, QL (4 tabs every 1 day);
OAC
ERLEADA TAB 240MG ( apalutamide) 4 SP, PA, QL (1 tab every 1 day);
OAC
exemestane tab 25 mg PV MO; OAC, SO copay ages 35
and older for the primary
prevention of breast cancer
letrozole tab 2.5 mg 1 MO; OAC
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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) 4 SP, PA, QL (4 tabs every 1 day);
OAC
tamoxifen citrate tab 10 mg (base equivalent) 1 MO; OAC, SO copay ages 35
and older for the primary
prevention of breast cancer
tamoxifen citrate tab 20 mg (base equivalent) 1 MO; OAC, SO copay ages 35
and older for the primary
prevention of breast cancer
toremifene citrate tab 60 mg (base equivalent) 1 MO; OAC
XTANDI CAP 40MG ( enzalutamide) 4 SP, PA, QL (4 caps every 1
day); OAC
XTANDI TAB 40MG ( enzalutamide) 4 SP, PA, QL (4 tabs every 1 day);
OAC
XTANDI TAB 80MG ( enzalutamide) 4 SP, PA, QL (2 tabs every 1 day);
OAC
YONSA TAB 125MG ( abiraterone acetate 4 SP, PA, QL (4 tabs every 1 day);
micronized) OAC
ANTINEOPLASTIC - IMMUNOMODULATORS
POMALYST CAP 1MG ( pomalidomide) 4 SP, PA; OAC
POMALYST CAP 2MG ( pomalidomide) 4 SP, PA; OAC
POMALYST CAP 3MG ( pomalidomide) 4 SP, PA; OAC
POMALYST CAP 4MG ( pomalidomide) 4 SP, PA; OAC
ANTINEOPLASTIC COMBINATIONS
LONSURF TAB 15-6.14 ( trifluridine-tipiracil) 4 SP, PA, QL (100 tabs every 28
days); OAC
LONSURF TAB 20-8.19 ( trifluridine-tipiracil) 4 SP, PA, QL (80 tabs every 28
days); OAC
ANTINEOPLASTIC ENZYME INHIBITORS
ALECENSA CAP 150MG ( alectinib hcl) 4 SP, PA, QL (8 caps every 1
day); OAC
ALUNBRIG PAK ( brigatinib) 4 SP, PA, QL (1 tab every 1 day);
OAC
ALUNBRIG TAB 30MG ( brigatinib) 4 SP, PA, QL (4 tabs every 1 day);
OAC
ALUNBRIG TAB 90MG ( brigatinib) 4 SP, PA, QL (1 tab every 1 day);
OAC
ALUNBRIG TAB 180MG ( brigatinib) 4 SP, PA, QL (1 tab every 1 day);
OAC
AUGTYRO CAP 40MG ( repotrectinib) 4 SP, PA, QL (8 caps every 1
day); OAC
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BOSULIF CAP 50MG ( bosutinib) 4 SP, PA, QL (1 cap every 1 day);
OAC

BOSULIF CAP 100MG ( bosutinib) 4 SP, PA, QL (10 caps every 1
day); OAC

BOSULIF TAB 100MG ( bosutinib) 4 SP, PA, QL (3 tabs every 1 day);
OAC

BOSULIF TAB 400MG ( bosutinib) 4 SP, PA, QL (1 tab every 1 day);
OAC

BOSULIF TAB 500MG ( bosutinib) 4 SP, PA, QL (1 tab every 1 day);
OAC

BRAFTOVI CAP 75MG ( encorafenib) 4 SP, PA, QL (6 caps every 1
day); OAC

BRUKINSA CAP 80MG ( zanubrutinib) 4 SP, PA, QL (4 caps every 1
day); OAC

CABOMETYX TAB 20MG ( cabozantinib s-malate) 4 SP, PA, QL (1 tab every 1 day);
OAC

CABOMETYX TAB 40MG ( cabozantinib s-malate) 4 SP, PA, QL (1 tab every 1 day);
OAC

CABOMETYX TAB 60MG ( cabozantinib s-malate) 4 SP, PA, QL (1 tab every 1 day);
OAC

CALQUENCE TAB 100MG ( acalabrutinib maleate) 4 SP, PA, QL (2 tabs every 1 day);
OAC

COPIKTRA CAP 15MG ( duvelisib) 4 SP, PA, QL (2 caps every 1
day); OAC

COPIKTRA CAP 25MG ( duvelisib) 4 SP, PA, QL (2 caps every 1
day); OAC

COTELLIC TAB 20MG ( cobimetinib fumarate) 4 SP, PA, QL (63 tabs every 28
days); OAC

dasatinib tab 20 mg 4 SP, PA, QL (3 tabs every 1 day);
OAC

dasatinib tab 50 mg 4 SP, PA, QL (1 tab every 1 day);
OAC

dasatinib tab 70 mg 4 SP, PA, QL (1 tab every 1 day);
OAC

dasatinib tab 80 mg 4 SP, PA, QL (1 tab every 1 day);
OAC

dasatinib tab 100 mg 4 SP, PA, QL (1 tab every 1 day);
OAC

dasatinib tab 140 mg 4 SP, PA, QL (1 tab every 1 day);
OAC

everolimus tab 2.5 mg 4 SP, PA, QL (1 tab every 1 day);
OAC

( Everolimus Tab 2.5 mg) TORPENZ 4 SP, PA, QL (1 tab every 1 day);

OAC
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everolimus tab 5 mg 4 SP, PA, QL (1 tab every 1 day);
OAC

( Everolimus Tab 5 mg) TORPENZ 4 SP, PA, QL (1 tab every 1 day);
OAC

everolimus tab 7.5 mg 4 SP, PA, QL (1 tab every 1 day);
OAC

( Everolimus Tab 7.5 mg) TORPENZ 4 SP, PA, QL (1 tab every 1 day);
OAC

everolimus tab 10 mg 4 SP, PA, QL (1 tab every 1 day);
OAC

( Everolimus Tab 10 mg) TORPENZ 4 SP, PA, QL (1 tab every 1 day);
OAC

everolimus tab for oral susp 2 mg 4 SP, PA, QL (2 tabs every 1 day);
OAC

everolimus tab for oral susp 3 mg 4 SP, PA, QL (3 tabs every 1 day);
OAC

everolimus tab for oral susp 5 mg 4 SP, PA, QL (2 tabs every 1 day);
OAC

GAVRETO CAP 100MG ( pralsetinib) 4 SP, PA, QL (4 caps every 1
day); OAC

IBRANCE CAP 75MG ( palbociclib) 4 SP, PA, QL (1 cap every 1 day);
OAC

IBRANCE CAP 100MG ( palbociclib) 4 SP, PA, QL (1 cap every 1 day);
OAC

IBRANCE CAP 125MG ( palbociclib) 4 SP, PA, QL (1 cap every 1 day);
OAC

IBRANCE TAB 75MG ( palbociclib) 4 SP, PA, QL (42 tabs every 28
days); OAC

IBRANCE TAB 100MG ( palbociclib) 4 SP, PA, QL (42 tabs every 28
days); OAC

IBRANCE TAB 125MG ( palbociclib) 4 SP, PA, QL (42 tabs every 28
days); OAC

imatinib mesylate tab 100 mg (base equivalent) 4 SP, PA, QL (4 tabs every 1 day);
OAC

imatinib mesylate tab 400 mg (base equivalent) 4 SP, PA, QL (2 tabs every 1 day);
OAC

KISQALI TAB 200DOSE ( ribociclib succinate) 4 SP, PA, QL (42 tabs every 28
days); OAC

KISQALI TAB 400DOSE ( ribociclib succinate) 4 SP, PA, QL (84 tabs every 28
days); OAC

KISQALI TAB 600DOSE ( ribociclib succinate) 4 SP, PA, QL (126 tabs every 28
days); OAC

KOSELUGO CAP 10MG ( selumetinib sulfate) 4 SP, PA, QL (8 caps every 1
day); OAC
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KOSELUGO CAP 25MG ( selumetinib sulfate) 4 SP, PA, QL (4 caps every 1
day); OAC

KRAZATI TAB 200MG ( adagrasib) 4 SP, PA, QL (6 tabs every 1 day);
OAC

lapatinib ditosylate tab 250 mg (base equiv) 4 SP, PA, QL (6 tabs every 1 day);
OAC

LUMAKRAS TAB 120MG ( sotorasib) 4 SP, PA, QL (8 tabs every 1 day);
OAC

LUMAKRAS TAB 320MG ( sotorasib) 4 SP, PA, QL (3 tabs every 1 day);
OAC

LYNPARZA TAB 100MG ( olaparib) 4 SP, PA, QL (4 tabs every 1 day);
OAC

LYNPARZA TAB 150MG ( olaparib) 4 SP, PA, QL (4 tabs every 1 day);
OAC

MEKTOVI TAB 15MG ( binimetinib) 4 SP, PA, QL (6 tabs every 1 day);
OAC

NINLARO CAP 2.3MG ( ixazomib citrate) 4 SP, PA, QL (6 caps every 28
days); OAC

NINLARO CAP 3MG ( ixazomib citrate) 4 SP, PA, QL (6 caps every 28
days); OAC

NINLARO CAP 4MG ( ixazomib citrate) 4 SP, PA, QL (6 caps every 28
days); OAC

pazopanib hcl tab 200 mg (base equiv) 4 SP, PA, QL (4 tabs every 1 day);
OAC

RETEVMO CAP 40MG ( selpercatinib) 4 SP, PA, QL (2 caps every 1
day); OAC

RETEVMO CAP 80MG ( selpercatinib) 4 SP, PA, QL (4 caps every 1
day); OAC

RETEVMO TAB 40MG ( selpercatinib) 4 SP, PA, QL (3 tabs every 1 day);
OAC

RETEVMO TAB 80MG ( selpercatinib) 4 SP, PA, QL (4 tabs every 1 day);
OAC

RETEVMO TAB 120MG ( selpercatinib) 4 SP, PA, QL (2 tabs every 1 day);
OAC

RETEVMO TAB 160MG ( selpercatinib) 4 SP, PA, QL (2 tabs every 1 day);
OAC

ROZLYTREK CAP 100MG ( entrectinib) 4 SP, PA, QL (1 cap every 1 day);
OAC

ROZLYTREK CAP 200MG ( entrectinib) 4 SP, PA, QL (3 caps every 1
day); OAC

ROZLYTREK PAK 50MG ( entrectinib) 4 SP, PA, QL (12 packets every 1
day); OAC

RYDAPT CAP 25MG ( midostaurin) 4 SP, PA, QL (8 caps every 1
day); OAC
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sorafenib tosylate tab 200 mg (base equivalent) 4 SP, PA, QL (4 tabs every 1 day);
OAC

SPRYCEL TAB 20MG ( dasatinib) 4 SP, PA, QL (3 tabs every 1 day);
OAC

SPRYCEL TAB 50MG ( dasatinib) 4 SP, PA, QL (1 tab every 1 day);
OAC

SPRYCEL TAB 70MG ( dasatinib) 4 SP, PA, QL (1 tab every 1 day);
OAC

SPRYCEL TAB 80MG ( dasatinib) 4 SP, PA, QL (1 tab every 1 day);
OAC

SPRYCEL TAB 100MG ( dasatinib) 4 SP, PA, QL (1 tab every 1 day);
OAC

SPRYCEL TAB 140MG ( dasatinib) 4 SP, PA, QL (1 tab every 1 day);
OAC

STIVARGA TAB 40MG ( regorafenib) 4 SP, PA, QL (3 tabs every 1 day);
OAC

sunitinib malate cap 12.5 mg (base equivalent) 4 SP, PA, QL (1 cap every 1 day);
OAC

sunitinib malate cap 25 mg (base equivalent) 4 SP, PA, QL (1 cap every 1 day);
OAC

sunitinib malate cap 37.5 mg (base equivalent) 4 SP, PA, QL (1 cap every 1 day);
OAC

sunitinib malate cap 50 mg (base equivalent) 4 SP, PA, QL (1 cap every 1 day);
OAC

VITRAKVI CAP 25MG ( larotrectinib sulfate) 4 SP, PA, QL (6 caps every 1
day); OAC

VITRAKVI CAP 100MG (larotrectinib sulfate) 4 SP, PA, QL (2 caps every 1
day); OAC

VITRAKVI SOL 20MG/ML ( larotrectinib sulfate) 4 SP, PA, QL (10 mL every 1 day);
OAC

XOSPATA TAB 40MG ( gilteritinib fumarate) 4 SP, PA, QL (3 tabs every 1 day);
OAC

ZEJULA TAB 100MG ( niraparib tosylate) 4 SP, PA, QL (1 tab every 1 day);
OAC

ZEJULA TAB 200MG ( niraparib tosylate) 4 SP, PA, QL (1 tab every 1 day);
OAC

ZEJULA TAB 300MG ( niraparib tosylate) 4 SP, PA, QL (1 tab every 1 day);
OAC

ZELBORAF TAB 240MG ( vemurafenib) 4 SP, PA, QL (8 tabs every 1 day);
OAC

ZYDELIG TAB 100MG ( idelalisib) 4 SP, PA, QL (2 tabs every 1 day);
OAC

ZYDELIG TAB 150MG ( idelalisib) 4 SP, PA, QL (2 tabs every 1 day);
OAC
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ZYKADIA TAB 150MG ( ceritinib) 4 SP, PA, QL (3 tabs every 1 day);
OAC
ANTINEOPLASTICS MISC.
BESREMI SOL 500MCG ( ropeginterferon alfa-2b-njft) 4 SP, PA, QL (2 syringes every 28
days)
bexarotene cap 75 mg 4 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

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 93

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



PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
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) 4 SP, PA, QL (10 caps every 1

day)
NEUPRO DIS IMG/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
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
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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**

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

MO - Available at mail-order OAC - Oral Anti-Cancer
Authorization if step therapy is not met QL - Quantity

PA - Prior Authorization PA** - Prior
Limits SP - Specialty ST - Step Therapy

95



PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS

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

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
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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
( Olanzapine Tab 20 mg) ZYPREXA 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
perphenazine tab 2 mg 1 MO
perphenazine tab 4 mg 1 MO
perphenazine tab 8 mg 1 MO
perphenazine tab 16 mg 1 MO
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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) 4 SP, QL (30 mL every 1 day)
abacavir sulfate tab 300 mg (base equiv) 4 SP, QL (2 tabs every 1 day)
abacavir sulfate-lamivudine tab 600-300 mg 4 SP, QL (1 tab every 1 day)
atazanavir sulfate cap 150 mg (base equiv) 4 SP, QL (1 cap every 1 day)
atazanavir sulfate cap 200 mg (base equiv) 4 SP, QL (2 caps every 1 day)
atazanavir sulfate cap 300 mg (base equiv) 4 SP, QL (1 cap every 1 day)
BIKTARVY TAB ( bictegravir-emtricitabine-tenofovir 4 SP, QL (1 tab every 1 day); (30-
alafenamide fumarate) 120-15 mg)
BIKTARVY TAB ( bictegravir-emtricitabine-tenofovir 4 SP, QL (1 tab every 1 day); (50-
alafenamide fumarate) 200-25 mg)
CIMDUO TAB 300-300 ( lamivudine-tenofovir 4 SP, QL (1 tab every 1 day)
disoproxil fumarate)
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CRIXIVAN CAP 200MG ( indinavir sulfate) 4 SP, PA
CRIXIVAN CAP 400MG ( indinavir sulfate) 4 SP, PA
darunavir tab 600 mg 4 SP, QL (2 tabs every 1 day)
darunavir tab 800 mg 4 SP, QL (1 tab every 1 day)
DESCOVY TAB 120-15MG ( emtricitabine-tenofovir 4 SP, QL (1 tab every 1 day)
alafenamide fumarate)
DESCOVY TAB 200/25MG ( emtricitabine-tenofovir 4 SP, QL (1 tab every 1 day); SO
alafenamide fumarate) copay for PrEP
DOVATO TAB 50-300MG ( dolutegravir sodium- 4 SP, QL (1 tab every 1 day)
lamivudine)
efavirenz cap 50 mg 4 SP, QL (3 caps every 1 day)
efavirenz cap 200 mg 4 SP, QL (3 caps every 1 day)
efavirenz tab 600 mg 4 SP, QL (1 tab every 1 day)
efavirenz-emtricitabine-tenofovir df tab 600-200- 4 SP, QL (1 tab every 1 day)
300 mg
efavirenz-lamivudine-tenofovir df tab 400-300-300 4 SP, QL (1 tab every 1 day)
mg
efavirenz-lamivudine-tenofovir df tab 600-300-300 4 SP, QL (1 tab every 1 day)
mg
emtricitabine caps 200 mg 4 SP, QL (1 cap every 1 day)

emtricitabine-tenofovir disoproxil fumarate tab 100- 4 SP, QL (1 tab every 1 day)
150 mg

emtricitabine-tenofovir disoproxil fumarate tab 133- 4 SP, QL (1 tab every 1 day)
200 mg

emtricitabine-tenofovir disoproxil fumarate tab 167- 4 SP, QL (1 tab every 1 day)
250 mg

emtricitabine-tenofovir disoproxil fumarate tab 200- 4 SP, QL (1 tab every 1 day); SO
300 mg copay for PrEP

etravirine tab 100 mg 4 SP, QL (4 tabs every 1 day)
etravirine tab 200 mg 4 SP, QL (2 tabs every 1 day)
fosamprenavir calcium tab 700 mg (base equiv) 4 SP, QL (4 tabs every 1 day)
GENVOYA TAB ( elvitegravir-cobicistat- 4 SP, QL (1 tab every 1 day)
emtricitabine-tenofovir alafenamide)

ISENTRESS CHW 25MG ( raltegravir potassium) 4 SP, QL (6 tabs every 1 day)
ISENTRESS CHW 100MG ( raltegravir potassium) 4 SP, QL (6 tabs every 1 day)
ISENTRESS HD TAB 600MG ( raltegravir potassium) 4 SP, QL (2 tabs every 1 day)
ISENTRESS POW 100MG ( raltegravir potassium) 4 SP, QL (2 packets every 1 day)
ISENTRESS TAB 400MG ( raltegravir potassium) 4 SP, QL (4 tabs every 1 day)
lamivudine tab 150 mg 4 SP, QL (2 tabs every 1 day)
lamivudine tab 300 mg 4 SP, QL (1 tab every 1 day)
lamivudine-zidovudine tab 150-300 mg 4 SP, QL (2 tabs every 1 day)
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 4 SP, QL (16 mL every 1 day)
mg/ml)

lopinavir-ritonavir tab 100-25 mg 4 SP, QL (10 tabs every 1 day)
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lopinavir-ritonavir tab 200-50 mg 4 SP, QL (4 tabs every 1 day)
maraviroc tab 150 mg 4 SP, QL (2 tabs every 1 day)
maraviroc tab 300 mg 4 SP, QL (4 tabs every 1 day)
nevirapine susp 50 mg/5ml 4 SP, QL (40 mL every 1 day)
nevirapine tab 200 mg 4 SP, QL (2 tabs every 1 day)
nevirapine tab er 24hr 400 mg 4 SP, QL (1 tab every 1 day)
ODEFSEY TAB ( emtricitabine-rilpivirine-tenofovir 4 SP, QL (1 tab every 1 day)
alafenamide fumarate)
ritonavir tab 100 mg 4 SP, QL (12 tabs every 1 day)
SYMTUZA TAB ( darunavir-cobicistat-emtricitabine- 4 SP, QL (1 tab every 1 day)
tenofovir alafenamide)
tenofovir disoproxil fumarate tab 300 mg 4 SP, QL (1 tab every 1 day)
TIVICAY PD TAB 5MG ( dolutegravir sodium) 4 SP, QL (12 tabs every 1 day)
TIVICAY TAB 50MG ( dolutegravir sodium) 4 SP, QL (2 tabs every 1 day)
TRIUMEQ PD TAB ( abacavir-dolutegravir- 4 SP, QL (6 tabs every 1 day)
lamivudine)
TRIUMEQ TAB ( abacavir-dolutegravir-lamivudine) 4 SP, QL (1 tab every 1 day)
zidovudine cap 100 mg 4 SP, QL (6 caps every 1 day)
zidovudine syrup 10 mg/ml 4 SP, QL (64 mL every 1 day)
zidovudine tab 300 mg 4 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 4 SP
entecavir tab 0.5 mg 4 SP, QL (1 tab every 1 day)
entecavir tab 1 mg 4 SP, QL (1 tab every 1 day)
EPCLUSA PAK 150-37.5 ( sofosbuvir-velpatasvir) 4 SP, PA, QL (1 packet every 1
day); For genotypes 1, 2, 3, 4,
5,6
EPCLUSA PAK 200-50MG ( sofosbuvir-velpatasvir) 4 SP, PA, QL (1 packet every 1
day); For genotypes 1, 2, 3, 4,
5,6
EPCLUSA TAB 200-50MG ( sofosbuvir-velpatasvir) 4 SP, PA, QL (1 tab every 1 day);
For genotypes 1, 2, 3,4,5,6
EPCLUSA TAB 400-100 ( sofosbuvir-velpatasvir) 4 SP, PA, QL (1 tab every 1 day);
For genotypes 1, 2,3,4,5,6
HARVONI PAK ( ledipasvir-sofosbuvir) 4 SP, PA, QL (1 packet every 1

day); For genotypes 1, 4,5, 6
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HARVONI PAK 45-200MG ( ledipasvir-sofosbuvir) 4 SP, PA, QL (1 packet every 1
day); For genotypes 1, 4,5, 6

HARVONI TAB 45-200MG ( ledipasvir-sofosbuvir) 4 SP, PA, QL (1 tab every 1 day);
For genotypes 1, 4,5, 6

HARVONI TAB 90-400MG ( ledipasvir-sofosbuvir) 4 SP, PA, QL (1 tab every 1 day);
For genotypes 1,4,5, 6

lamivudine tab 100 mg (hbv) 4 SP

ribavirin cap 200 mg 4 SP, PA

ribavirin tab 200 mg 4 SP, PA

VEMLIDY TAB 25MG ( tenofovir alafenamide 4 SP, QL (1 tab every 1 day)

fumarate)

VOSEVI TAB ( sofosbuvir-velpatasvir-voxilaprevir) 4 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
carvedilol phosphate cap er 24hr 20 mg 1 MO
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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
propranolol hcl cap er 24hr 60 mg 1 MO
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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

diltiazem hcl coated beads cap er 24hr 240 mg 1 MO
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( Diltiazem Hcl Coated Beads Cap Er 24hr 240 mg) 1 MO

CARTIAXT

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

nifedipine cap 10 mg 1 MO
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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
ANTILIPEMICS, PCSK9 INHIBITORS
REPATHA INJ 140MG/ML ( evolocumab) 4 SP, QL (3 syringes every 28
days)
REPATHA PUSH INJ 420/3.5 ( evolocumab) 4 SP, QL (1 cartridge every 28
days)
REPATHA SURE INJ 140MG/ML ( evolocumab) 4 SP, QL (3 pens every 28 days)
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CARDIOVASCULAR AGENTS - MISC. - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
CARDIOVASCULAR AGENTS MISC. - COMBINATIONS

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

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

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

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

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

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

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

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

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

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

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

ENTRESTO 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) 4 SP, PA, QL (1 tab every 1 day)
OPSYNVI TAB 10-40MG ( macitentan-tadaldfil) 4 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);
Only covered if member has
supplemental benefit.

sildendfil citrate tab 50 mg

PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

sildendfil citrate tab 100 mg

PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

tadalafil tab 2.5 mg

PA, QL (1 tab every 1 day),
MO; Only covered if member
has supplemental benefit.
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tadaldfil tab 5 mg

1 PA, QL (1 tab every 1 day),
MO; Only covered if member
has supplemental benefit.

tadaldfil tab 10 mg

1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

tadaldfil tab 20 mg

1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

vardenadfil hcl orally disintegrating tab 10 mg

1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

vardenadfil hcl tab 2.5 mg

1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

vardenafil hcl tab 5 mg

1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

vardenadfil hcl tab 10 mg

1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

vardenadfil hcl tab 20 mg

1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

PROSTAGLANDIN VASODILATORS

ORENITRAM TAB 0.25MG ( treprostinil diolamine) 4 SP, PA

ORENITRAM TAB 0.125MG ( treprostinil diolamine) 4 SP, PA

ORENITRAM TAB 1MG ( treprostinil diolamine) 4 SP, PA

ORENITRAM TAB 2.5MG (treprostinil diolamine) 4 SP, PA

ORENITRAM TAB 5MG ( treprostinil diolamine) 4 SP, PA

ORENITRAM TAB MONTH 1 ( treprostinil diolamine) 4 SP, PA

ORENITRAM TAB MONTH 2 ( treprostinil diolamine) 4 SP, PA

ORENITRAM TAB MONTH 3 ( treprostinil diolamine) 4 SP, PA

TYVASO DPI POW 16-32-48 ( treprostinil) 4 SP, PA, QL (9 cartridges every
1 day)

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

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

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

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

TYVASO RF KT SOL 0.6MG/ML ( treprostinil) 4 SP, PA, QL (2.9 mL every 1 day)

TYVASO SOL 0.6MG/ML ( treprostinil) 4 SP, PA, QL (2.9 mL every 1 day)

MO - Available at mail-order OAC - Oral Anti-Cancer
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AND LIMITS

TYVASO ST KT SOL 0.6MG/ML ( treprostinil) 4

SP, PA, QL (2.9 mL every 1 day)

PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS

ambrisentan tab 5 mg 4 SP, PA, QL (1 tab every 1 day)
ambrisentan tab 10 mg 4 SP, PA, QL (1 tab every 1 day)
bosentan tab 62.5 mg 4 SP, PA, QL (2 tabs every 1 day)
bosentan tab 125 mg 4 SP, PA, QL (2 tabs every 1 day)
OPSUMIT TAB 10MG ( macitentan) 4 SP, PA, QL (1 tab every 1 day)

PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS

sildendfil citrate for suspension 10 mg/ml 4 SP, PA, QL (224 mL every 30
days)

sildendfil citrate tab 20 mg 4 SP, PA, QL (12 tabs every 1
day)

tadalafil tab 20 mg (pah) 4 SP, PA, QL (2 tabs every 1 day)

( Tadalafil Tab 20 mg (Pah)) ALYQ 4 SP, PA, QL (2 tabs every 1 day)

TADLIQ SUS 20MG/5ML ( tadalafil (pulmonary 4 SP, PA, QL (10 mL every 1 day)

hypertension))

PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST

UPTRAVI PACK TAB 200/800 ( selexipag) 4

SP, PA, QL (1 pack every 28
days)

UPTRAVI TAB 200MCG ( selexipag)

SP, PA, QL (5 tabs every 1 day)

UPTRAVI TAB 400MCG ( selexipag)

SP, PA, QL (2 tabs every 1 day)

UPTRAVI TAB 600MCG ( selexipag)

SP, PA, QL (2 tabs every 1 day)

UPTRAVI TAB 800MCG ( selexipag)

SP, PA, QL (2 tabs every 1 day

UPTRAVI TAB 1000MCG ( selexipag)

SP, PA, QL (2 tabs every 1 day

UPTRAVI TAB 1200MCG ( selexipag)

UPTRAVI TAB 1400MCG ( selexipag)

SP, PA, QL (2 tabs every 1 day

BR[|+

UPTRAVI TAB 1600MCG ( selexipag)

)
)
SP, PA, QL (2 tabs every 1 day)
)
)

SP, PA, QL (2 tabs every 1 day

PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR

ADEMPAS TAB 0.5MG ( riociguat) 4 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 1.5MG (riociguat) 4 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 1MG ( riociguat) 4 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 2.5MG ( riociguat) 4 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 2MG ( riociguat) 4 SP, PA, QL (3 tabs every 1 day)

SINUS NODE INHIBITORS
CORLANOR TAB 5MG (ivabradine hcl) 2 MO
CORLANOR TAB 7.5MG (ivabradine hcl) 2 MO
ivabradine hcl tab 5 mg (base equiv) 1 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
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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

RlRr|lR[RR|IR|IR|IR[R|R]|~

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

[N [YREN) N TN [YREN) YRENY S [ [N

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

cefixime for susp 200 mg/5ml

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

(RN [YREN) [N IS YY) FERN UG Uy R SN

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
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( 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
( 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
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( 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

( 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
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(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
( 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
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mg-25 mcg) KAITLIB FE

PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS
AND LIMITS

( 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

( 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
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( 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

( 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
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( 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

( 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
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AND LIMITS

( 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) NYLIA 7/7/7

( Norethindrone-Eth Estradiol Tab 0.5-35/1-35/0.5-35 PV MO
mg-Mcg) ARANELLE

( Norethindrone-Eth Estradiol Tab 0.5-35/1-35/0.5-35 PV MO
mg-Mcg) LEENA

norgestimate & ethinyl estradiol tab 0.25 mg-35 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

( 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

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

PA - Prior Authorization

PA** - Prior

116



PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS

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

COMBINATION CONTRACEPTIVES - VAGINAL
ANNOVERA MIS ( segesterone acetate-ethinyl PV QL (1 ring every 300 days),
estradiol) MO; Quantity max 1 per fill;

Quantity max 1 per 300 days

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
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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 4 SP, PA, QL (54 mL every 30
days)
deflazacort tab 6 mg 4 SP, PA, QL (2 tabs every 1 day)
deflazacort tab 18 mg 4 SP, PA, QL (1 tab every 1 day)
deflazacort tab 30 mg 4 SP, PA, QL (1 tab every 1 day)
deflazacort tab 36 mg 4 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
dexamethasone tab 1.5 mg 1
dexamethasone tab 2 mg 1
dexamethasone tab 4 mg 1
dexamethasone tab 6 mg 1
dexamethasone tab therapy pack 1.5 mg (21) 1
( Dexamethasone Tab Therapy Pack 1.5 mg (21)) 1
HIDEX 6-DAY
dexamethasone tab therapy pack 1.5 mg (35) 1
dexamethasone tab therapy pack 1.5 mg (51) 1
EMFLAZA SUS 22.75/ML ( deflazacort) 4 SP, PA
hydrocortisone tab 5 mg 1
hydrocortisone tab 10 mg 1
hydrocortisone tab 20 mg 1
MEDROL TAB 2MG ( methylprednisolone) 3
methylprednisolone tab 4 mg 1
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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)

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
1
1

[ [FEENY RN U [P
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benzonatate cap 200 mg
hydrocodone bitart-homatropine methylbrom soln

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
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COUGH/COLD/ALLERGY COMBINATIONS

hydrocod polst-chlorphen polst er susp 10-8 mg/5ml
promethazine & phenylephrine syrup 6.25-5 mg/5ml|
( Promethazine & Phenylephrine Syrup 6.25-5 1
mg/5ml) PROMETHAZINE VC
promethazine w/ codeine syrup 6.25-10 mg/5ml
promethazine-dm syrup 6.25-15 mg/5ml 1

[ER

Not available under age 12

[ERN

=

Not available under age 12

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
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-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
1.2 (1)-5%) NEUAC
clindamycin phosphate foam 1% 1
( Clindamycin Phosphate Foam 1%) CLINDACIN 1
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clindamycin phosphate gel 1% 1
clindamycin phosphate lotion 1% 1
clindamycin phosphate soln 1% 1
clindamycin phosphate swab 1% 1
( Clindamycin Phosphate Swab 1%) CLINDACIN ETZ 1
PLEDGETS
( Clindamycin Phosphate Swab 1%) CLINDACIN-P 1
clindamycin phosphate-benzoyl peroxide gel 1-5% 1
clindamycin phosphate-benzoyl peroxide gel 1.2- 1
2.5%
clindamycin phosphate-benzoyl peroxide gel 1.2- 1
3.75%
clindamycin phosphate-tretinoin gel 1.2-0.025% 1 PA; PA Required for age
greater than or equal to age
35
dapsone gel 5% 1
dapsone gel 7.5% 1
EPIDUO FORTE GEL 0.3-2.5% ( adapalene-benzoyl 2
peroxide)
EPIDUO GEL 0.1-2.5% ( adapalene-benzoyl peroxide) 2
erythromycin gel 2% 1
( Erythromycin Pads 2%) ERY 1
erythromycin soln 2% 1
isotretinoin cap 10 mg 1 PA
(Isotretinoin Cap 10 mg) ACCUTANE 1 PA
(Isotretinoin Cap 10 mg) AMNESTEEM 1 PA
(Isotretinoin Cap 10 mg) CLARAVIS 1 PA
(Isotretinoin Cap 10 mg) ZENATANE 1 PA
isotretinoin cap 20 mg 1 PA
(Isotretinoin Cap 20 mg) ACCUTANE 1 PA
(Isotretinoin Cap 20 mg) AMNESTEEM 1 PA
(Isotretinoin Cap 20 mg) CLARAVIS 1 PA
(Isotretinoin 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
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( Sulfacetamide Sodium W/ Sulfur Emulsion 10-1%) 1
SULFAMEZ WASH
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
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% 1
diclofenac sodium soln 1.5% 1
ANTIBIOTICS - TOPICAL
gentamicin sulfate cream 0.1% 1
gentamicin sulfate oint 0.1% 1
mupirocin oint 2% 1
ANTIFUNGALS - TOPICAL
ciclopirox gel 0.77% 1
ciclopirox olamine cream 0.77% (base equiv) 1
ciclopirox olamine susp 0.77% (base equiv) 1
ciclopirox shampoo 1% 1
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ciclopirox solution 8%

PA

( Ciclopirox Solution 8%) CICLODAN

PA

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

[N [YRENY SN Q) (UG N

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-
%

[ERG) [N [ERN) RN U SN SN [ O TSN N [FERNY QN Y

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

oxiconazole nitrate cream 1%

sulconazole nitrate cream 1%

sulconazole nitrate solution 1%

[ERN [EENY [YEENY YN

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL

bexarotene gel 1%

4

SP, PA

diclofenac sodium (actinic keratoses) gel 3%

fluorouracil cream 5%

fluorouracil soln 2%

fluorouracil soln 5%

[HRNY [YREN) RN Y

ANTIPSORIATICS

acitretin cap 10 mg

PA

acitretin cap 17.5 mg

PA

acitretin cap 25 mg

PA

calcipotriene oint 0.005%

( Calcipotriene Qint 0.005%) CALCITRENE

calcipotriene soln 0.005% (50 mcg/ml)

COSENTYX INJ 75MG/0.5 ( secukinumab)

N e e e

SP, PA, QL (1 syringe every 28
days); Preferred for Ankylosing
Spondylitis, Non-Radiographic

Axial Spondyloarthritis,
Psoriatic Arthritis
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DRUG TIER
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COSENTYX INJ 150MG/ML ( secukinumab)

4

SP, PA, QL (1 syringe every 28
days); Preferred for Ankylosing
Spondylitis, Non-Radiographic
Axial Spondyloarthritis,
Psoriatic Arthritis

COSENTYX INJ 300DOSE ( secukinumab)

SP, PA, QL (2 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Non-Radiographic
Axial Spondyloarthritis,
Psoriatic Arthritis

COSENTYX PEN INJ 150MG/ML ( secukinumab)

SP, PA, QL (1 pen every 28
days); Preferred for Ankylosing
Spondylitis, Non-Radiographic
Axial Spondyloarthritis,
Psoriatic Arthritis

COSENTYX PEN INJ 300DOSE ( secukinumab)

SP, PA, QL (2 pens every 28
days); Preferred for Ankylosing
Spondylitis, Non-Radiographic
Axial Spondyloarthritis,
Psoriatic Arthritis

COSENTYX UNO INJ 300/2ML ( secukinumab)

SP, PA, QL (1 pen every 28
days); Preferred for Ankylosing
Spondylitis, Non-Radiographic
Axial Spondyloarthritis,
Psoriatic Arthritis

methoxsalen rapid cap 10 mg

SKYRIZI INJ 150MG/ML ( risankizumab-rzaa)

SP, PA, QL (1 syringe every 63
days); Preferred for Crohn's
Disease, Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis

SKYRIZI PEN INJ 150MG/ML ( risankizumab-rzaa)

SP, PA, QL (1 pen every 63
days); Preferred for Crohn's
Disease, Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis

tazarotene cream 0.1%

PA

tazarotene cream 0.05%

PA

tazarotene gel 0.1%

PA

tazarotene gel 0.05%

PA

TREMFYA INJ 100MG/ML ( guselkumab)

e L

SP, PA, QL (1 pen every 8
weeks); Preferred for
Psoriasis, Psoriatic Arthritis

ZORYVE CRE 0.3% ( roflumilast (topical))

ANTISEBORRHEIC PRODUCTS

selenium sulfide lotion 2.5%

ZORYVE MIS 0.3% ( roflumilast (antiseborrheic))
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ANTIVIRALS - TOPICAL

DRUG TIER

COVERAGE REQUIREMENTS

AND LIMITS

acyclovir oint 5%

penciclovir cream 1%

BURN PRODUCTS

mafenide acetate packet for topical soln 5% (50 gm)

silver sulfadiazine cream 1%

( Silver Sulfadiazine Cream 1%) SSD

CORTICOSTEROIDS - TOPICAL

alclometasone dipropionate cream 0.05%

alclometasone dipropionate oint 0.05%

betamethasone dipropionate augmented cream
0.05%

betamethasone dipropionate augmented gel 0.05%

betamethasone dipropionate augmented lotion
0.05%

[RRg [

betamethasone dipropionate augmented oint 0.05%

betamethasone dipropionate cream 0.05%

betamethasone dipropionate lotion 0.05%

betamethasone valerate aerosol foam 0.12%

betamethasone valerate cream 0.1% (base
equivalent)

[HRN) [TRENY [YEENY Y YN

betamethasone valerate lotion 0.1% (base
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 lotion 0.05%

desonide oint 0.05%

desoximetasone cream 0.05%

desoximetasone cream 0.25%

desoximetasone gel 0.05%

desoximetasone oint 0.25%

desoximetasone spray 0.25%

RlRr[RlR|IR[R|IR|IR|RP|RP|[R]R|R[R[R]|R]|R[N] -
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ENSTILAR AER ( calcipotriene-betamethasone 2
dipropionate)
fluocinolone acetonide cream 0.01%
fluocinolone acetonide cream 0.025%
fluocinolone acetonide oil 0.01% (body oil)
fluocinolone acetonide oil 0.01% (scalp oil)
fluocinolone acetonide oint 0.025%
fluocinolone acetonide soln 0.01%
fluocinonide cream 0.05%
fluocinonide emulsified base cream 0.05%
fluocinonide gel 0.05%
fluocinonide oint 0.05%
fluocinonide soln 0.05%
fluticasone propionate cream 0.05%
fluticasone propionate lotion 0.05%
fluticasone propionate oint 0.005%
halobetasol propionate cream 0.05%
halobetasol propionate oint 0.05%
hydrocortisone butyrate cream 0.1%
hydrocortisone butyrate oint 0.1%
hydrocortisone butyrate soln 0.1%
hydrocortisone cream 2.5%
hydrocortisone lotion 2.5%
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%
ECZEMA AGENTS

ADBRY INJ 150MG/ML ( tralokinumab-Idrm) 4 SP, PA, QL (4 syringes every 28
days)

[N PSRN [YREN) YNEN) RN [FERNY [REN) [ (U NG (ARG S RN [EENY [YREN) [REN) [N [ERNY [FERNY Y [NUCGY (RN [RENY [UEY) PSRN (PR (PN W) =) [EE\) ARG UG ARG RN REN Uy Y
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
ADBRY INJ 300/2ML ( tralokinumab-ldrm) 4 SP, PA, QL (1 syringe every 28
days)
CIBINQO TAB 50MG ( abrocitinib) 4 SP, PA, QL (1 tab every 1 day)
CIBINQO TAB 100MG ( abrocitinib) 4 SP, PA, QL (1 tab every 1 day)
CIBINQO TAB 200MG ( abrocitinib) 4 SP, PA, QL (1 tab every 1 day)
DUPIXENT INJ 200/1.14 ( dupilumab) 4 SP, PA, QL (2 syringes every 28
days)
DUPIXENT INJ 200MG ( dupilumab) 4 SP, PA, QL (2 pens every 28
days)
DUPIXENT INJ 300/2ML ( dupilumab) 4 SP, PA, QL (4 pens every 28
days)
DUPIXENT INJ 300/2ML ( dupilumab) 4 SP, PA, QL (4 syringes every 28
days)
OPZELURA CRE 1.5% ( ruxolitinib phosphate 2 PA
(topical))
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
podofilox soln 0.5% 1
LOCAL ANESTHETICS - TOPICAL
ethyl chloride aerosol spray 1
lidocaine hcl lotion 3% 1
lidocaine hcl soln 4% 1 QL (50 mL every 25 days)
lidocaine oint 5% 1 QL (50 gm every 25 days)
lidocaine patch 5% 1 PA
(Lidocaine Patch 5%) LIDOCAN 1 PA
( Lidocaine Patch 5%) TRIDACAINE I 1 PA
lidocaine-prilocaine cream 2.5-2.5% 1 QL (30 gm every 25 days)

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL

EUCRISA OIN 2% ( crisaborole)

N

ZORYVE CRE 0.15% ( roflumilast (dermatologic))

N

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%

RlR|IN|R|R
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

metronidazole gel 1%
metronidazole lotion 0.75%
ORACEA CAP 40MG ( doxycycline (rosacea))
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

[HR) [YREN) RN

[HRNY Y YN

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

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

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

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

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

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

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

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

ZENPEP CAP 5000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))

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
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PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS
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acetazolamide tab 125 mg 1 MO
acetazolamide tab 250 mg 1 MO
dichlorphenamide tab 50 mg 4 SP, PA, QL (4 tabs every 1 day)
( Dichlorphenamide Tab 50 mg) ORMALVI 4 SP, PA, QL (4 tabs every 1 day)
methazolamide tab 25 mg 1 MO
methazolamide tab 50 mg 1 MO
DIURETIC COMBINATIONS
amiloride & hydrochlorothiazide tab 5-50 mg 1 MO
spironolactone & hydrochlorothiazide tab 25-25 mg 1 MO
triamterene & hydrochlorothiazide cap 37.5-25 mg 1 MO
triamterene & hydrochlorothiazide tab 37.5-25 mg 1 MO
triamterene & hydrochlorothiazide tab 75-50 mg 1 MO
LOOP DIURETICS
bumetanide tab 0.5 mg 1 MO
bumetanide tab 1 mg 1 MO
bumetanide tab 2 mg 1 MO
ethacrynic acid tab 25 mg 1 MO
furosemide oral soln 8 mg/ml 1 MO
furosemide oral soln 10 mg/ml 1 MO
furosemide tab 20 mg 1 MO
furosemide tab 40 mg 1 MO
furosemide tab 80 mg 1 MO
torsemide tab 5 mg 1 MO
torsemide tab 10 mg 1 MO
torsemide tab 20 mg 1 MO
torsemide tab 100 mg 1 MO
POTASSIUM SPARING DIURETICS
amiloride hcl tab 5 mg 1 MO
spironolactone susp 25 mg/5ml 1 MO
spironolactone tab 25 mg 1 MO
spironolactone tab 50 mg 1 MO
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
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
ﬁhg? indapamide tab 2.5 mg 1 MO
NE
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

PROLIA INJ 60MG/ML ( denosumab) 4 SP, PA, QL (1 syringe every 6
months)

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

TYMLOS INJ ( abaloparatide) 4 SP, PA, QL (1 pen every 30
days)

FERTILITY REGULATORS
clomiphene citrate tab 50 mg 1 Only covered if member has

supplemental benefit. Limit 3
fills per lifetime.

FOLLISTIM AQ INJ 300UNIT ( follitropin beta) 4 SP, PA; Only covered if
member has supplemental
benefit. Limit 3 fills per
lifetime.

FOLLISTIM AQ INJ 600UNIT ( follitropin beta) 4 SP, PA; Only covered if
member has supplemental
benefit. Limit 3 fills per
lifetime.

FOLLISTIM AQ INJ 900UNIT ( follitropin beta) 4 SP, PA; Only covered if
member has supplemental
benefit. Limit 3 fills per
lifetime.

MENOPUR INJ 75UNIT ( menotropins) 4 SP, PA; Only covered if
member has supplemental
benefit. Limit 3 fills per
lifetime.
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OVIDREL INJ ( choriogonadotropin alfa) 4 SP, PA; Only covered if
member has supplemental
benefit. Limit 3 fills per

lifetime.
GNRH/LHRH ANTAGONISTS
ganirelix acetate soln prefilled syringe 250 4 SP, PA; Only covered if
mcg/0.5ml member has supplemental
benefit. Limit 3 fills per
lifetime.
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

FENSOLVI INJ 45MG ( leuprolide acetate (cpp) (6 4 SP, PA
month))
LUPR DEP-PED INJ 3M 30MG ( leuprolide acetate 4 SP, PA
(cpp) (3 month))
LUPR DEP-PED INJ 7.5MG ( leuprolide acetate (cpp)) 4 SP, PA
LUPR DEP-PED INJ 11.25MG ( leuprolide acetate 4 SP, PA
(cpp))
LUPR DEP-PED INJ 11.25MG ( leuprolide acetate 4 SP, PA
(cpp) (3 month))
LUPR DEP-PED INJ 15MG ( leuprolide acetate (cpp)) 4 SP, PA
LUPRON DEPOT INJ 45MG ( leuprolide acetate (cpp) 4 SP, PA
(6 month))
SYNAREL SOL 2MG/ML ( nafarelin acetate) 3
METABOLIC MODIFIERS

betaine powder for oral solution 4 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 4 SP, PA
cinacalcet hcl tab 30 mg (base equiv) 4 SP, PA, QL (2 tabs every 1 day)
cinacalcet hcl tab 60 mg (base equiv) 4 SP, PA, QL (2 tabs every 1 day)
cinacalcet hcl tab 90 mg (base equiv) 4 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) 4 SP, PA
levocarnitine oral soln 1 gm/10ml (10%) 1 MO
nitisinone cap 2 mg 4 SP, PA
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nitisinone cap 5 mg 4 SP, PA
nitisinone cap 10 mg 4 SP, PA
nitisinone cap 20 mg 4 SP, PA
ORFADIN SUS 4MG/ML ( nitisinone) 4 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) 4 SP, PA, QL (46.4 gm every 1
day)
sapropterin dihydrochloride powder packet 100 mg 4 SP, PA
( Sapropterin Dihydrochloride Powder Packet 100 mg) 4 SP, PA
JAVYGTOR
sapropterin dihydrochloride powder packet 500 mg 4 SP, PA
( Sapropterin Dihydrochloride Powder Packet 500 mg) 4 SP, PA
JAVYGTOR
sapropterin dihydrochloride tab 100 mg 4 SP, PA
( Sapropterin Dihydrochloride Tab 100 mg) 4 SP, PA
JAVYGTOR
sodium phenylbutyrate oral powder 3 4 SP, PA, QL (26.6 gm every 1
gm/teaspoonful day)
sodium phenylbutyrate tab 500 mg 4 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% 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 4 SP, PA
tolvaptan tab 30 mg 4 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)
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DOTTI

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
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
mcg) JINTELI
ORIAHNN CAP ( elagolix sodium-estradiol- 2
norethindrone acetate)
PREMPHASE TAB ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)
PREMPRO TAB ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)
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
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
( Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.05 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.025 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.075 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.0375 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
LYLLANA
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) 3
CIPRO (10%) SUS 500MG/5 ( ciprofloxacin) 3
ciprofloxacin hcl tab 250 mg (base equiv) 1
ciprofloxacin hcl tab 500 mg (base equiv) 1
ciprofloxacin hcl tab 750 mg (base equiv) 1
levofloxacin oral soln 25 mg/ml 1
levofiloxacin tab 250 mg 1
levofiloxacin tab 500 mg 1
levofloxacin tab 750 mg 1
moxifloxacin hcl tab 400 mg (base equiv) 1
ofloxacin tab 300 mg 1
ofloxacin tab 400 mg 1
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GASTROINTESTINAL AGENTS - MISC. - DRUGS TO TREAT STOMACH AND INTESTINAL
DISORDERS
GALLSTONE SOLUBILIZING AGENTS

ursodiol cap 300 mg 1 MO
ursodiol tab 250 mg 1 MO
ursodiol tab 500 mg 1 MO
GASTROINTESTINAL ANTIALLERGY AGENTS
cromolyn sodium oral conc 100 mg/5ml 1 MO
GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS
lubiprostone cap 8 mcg 1 PA, MO
lubiprostone cap 24 mcg 1 PA, MO
GASTROINTESTINAL STIMULANTS
metoclopramide hcl orally disintegrating tab 5 mg 1
(base eq)
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 1
(base equiv)
metoclopramide hcl tab 5 mg (base equivalent) 1
metoclopramide hcl tab 10 mg (base equivalent) 1
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
SKYRIZI INJ 180/1.2 ( risankizumab-rzaa (crohn's)) 4 SP, PA, QL (1.2 mL every 56
days); Preferred for Crohn's
Disease, Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis
SKYRIZI INJ 360/2.4 ( risankizumab-rzaa (crohn's)) 4 SP, PA, QL (2.4 mL every 56
days); Preferred for Crohn's
Disease, Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis
sulfasalazine tab 500 mg 1 MO
sulfasalazine tab delayed release 500 mg 1 MO
VELSIPITY TAB 2MG ( etrasimod arginine) 4 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
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( Lactulose (Encephalopathy) Solution 10 gm/15ml) 1 MO
GENERLAC

IRRITABLE BOWEL SYNDROMIE (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)
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

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) 4 SP, PA
CYSTAGON CAP 150MG ( cysteamine bitartrate) 4 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
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URINARY ANALGESICS
( Phenazopyridine Hcl Tab 200 mg) PHENAZO 1
URINARY STONE AGENTS
tiopronin tab 100 mg 4 SP, PA
tiopronin tab delayed release 100 mg 4 SP, PA
tiopronin tab delayed release 300 mg 4 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) 4 SP, PA, QL (2 tabs every 1 day)

TAVALISSE TAB 150MG ( fostamatinib disodium) 4 SP, PA, QL (2 tabs every 1 day)
HEMATORHEOLOGIC AGENTS
pentoxifylline tab er 400 mg 1 MO
PLASMA KALLIKREIN INHIBITORS
ORLADEYO CAP 110MG ( berotralstat hcl) 4 SP, PA, QL (1 cap every 1 day)
ORLADEYO CAP 150MG ( berotralstat hcl) 4 SP, PA, QL (1 cap every 1 day)
TAKHZYRO INJ 150MG/ML ( lanadelumab-flyo) 4 SP, PA, QL (2 syringes every 28
days)
TAKHZYRO INJ 300/2ML ( lanadelumab-flyo) 4 SP, PA, QL (2 vials every 28
days)
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
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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) 4 SP, PA, QL (2 caps every 1 day)

miglustat cap 100 mg 4 SP, PA, QL (3 caps every 1 day)

( Miglustat Cap 100 mg) YARGESA 4 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; S0 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

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
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( 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; SO 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; SO copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

( 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)

SP, PA, QL (2 tabs every 1 day)

ALVAIZ TAB 18MG ( eltrombopag choline)

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

ALVAIZ TAB 36MG ( eltrombopag choline)

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

ALVAIZ TAB 54MG ( eltrombopag choline)

SP, PA, QL (2 tabs every 1 day)

DOPTELET TAB 20MG ( avatrombopag maleate)

N RN R

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

DOPTELET TAB 20MG ( avatrombopag maleate)

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

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

PA - Prior Authorization

PA** _ Prior 139



PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

DOPTELET TAB 20MG ( avatrombopag maleate) 4 SP, PA, QL (3 tabs every 1 day);
OAC; 1 carton of 1 blister card
(15 tabs)

FYLNETRA INJ 6MG/0.6 ( pegfilgrastim-pbbk) 4 SP, PA, QL (2 syringes every 28
days)

PROMACTA PAK 25MG ( eltrombopag olamine) 4 SP, PA, QL (6 packets every 1
day)

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

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

PROMACTA TAB 25MG ( eltrombopag olamine) 4 SP, PA, QL (3 tabs every 1 day)

PROMACTA TAB 50MG ( eltrombopag olamine) 4 SP, PA, QL (3 tabs every 1 day)

PROMACTA TAB 75MG ( eltrombopag olamine) 4 SP, PA, QL (2 tabs every 1 day)

HEMOSTATICS - DRUGS TO TREAT BLOOD DISORDERS

HEMOSTATICS - SYSTEMIC

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

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

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

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

NON-BARBITURATE HYPNOTICS
estazolam tab 1 mg 1 QL (15 tabs every 25 days)
estazolam tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 1 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 3 mg 1 QL (15 tabs every 25 days)
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)
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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 ST
DAYVIGO TAB 10MG (lemborexant) 2 ST
QUVIVIQ TAB 25MG ( daridorexant hcl) 2 ST
QUVIVIQ TAB 50MG ( daridorexant hcl) 2 ST
SELECTIVE MELATONIN RECEPTOR AGONISTS
ramelteon tab 8 mg 1 QL (15 tabs every 25 days)
tasimelteon capsule 20 mg 4 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
( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 240 1
gm) GAVILYTE-C
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1
( Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm) 1
GAVILYTE-N/FLAVOR PACK
PREPOPIK PAK ( sodium picosulfate-magnesium PV S0 copay for members age 45
oxide-anhydrous citric acid) through 75
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 PV S0 copay for members age 45
gm/177ml through 75
LAXATIVES - MISCELLANEOUS
lactulose solution 10 gm/15ml 1 MO
( Lactulose Solution 10 gm/15ml) CONSTULOSE 1 MO
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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

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
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
FIDAXOMICIN
DIFICID SUS ( fidaxomicin) 2
DIFICID TAB 200MG ( fidaxomicin) 2

MEDICAL DEVICES AND SUPPLIES - MEDICAL DEVICES AND SUPPLIES FOR DIAGNOSIS,
TREATMENT, OR MONITORING
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

[ERNY RN VRN (YRR [UENY FEN

[HRNY (SR (RN RN N

RlRr(RlR|IRP|R[RR|RP|R|[R|R]|~

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)
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MALE MIS CONDOM ( condoms latex lubricated - PV QL (36 condoms every 75
male) days)
TRUSTEX MIS FLAVORS ( condoms latex 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

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

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

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

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

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

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

BREATHE EASE MIS LG MASK ( spacer/aerosol- 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)
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COMPACT SPAC MIS SM MASK ( spacer/aerosol- 2
holding chambers)
EASIVENT MIS ( spacer/aerosol-holding chambers) 2
EASIVENT MIS MASK LG ( spacer/aerosol-holding 2
chambers)
EASIVENT MIS MASK MED ( spacer/aerosol-holding 2
chambers)
EASIVENT MIS MASK SM ( spacer/aerosol-holding 2
chambers)
FLEXICHAMBER MIS ( spacer/aerosol-holding 2
chambers)
FLEXICHAMBER MIS MASK LRG ( spacer/aerosol- 2
holding chamber supplies - masks)
FLEXICHAMBER MIS MASK SM ( spacer/aerosol- 2
holding chamber supplies - masks)
HOLD CHAMBER MIS ADLT LG ( spacer/aerosol- 2
holding chambers)
HOLD CHAMBER MIS MEDIUM ( spacer/aerosol- 2
holding chambers)
HOLD CHAMBER MIS SMALL ( spacer/aerosol- 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)
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)
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MIGRAINE PRODUCTS - DRUGS TO TREAT SEVERE HEADACHES
CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG

COVERAGE REQUIREMENTS
AND LIMITS

mg/0.5ml

AJOVY INJ 225/1.5 ( fremanezumab-vfrm) 2 MO

EMGALITY INJ 100MG/ML ( galcanezumab-gnim) 2 MO

EMGALITY INJ 120MG/ML ( galcanezumab-gnim) 2 MO

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)

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

days)
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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; SO applies for ages 5 and

under

meq

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

naf) under

( Sodium Fluoride Soln 0.25 mg/drop F (From 0.55 PV MO; $0 applies for ages 5 and

mg/drop Naf)) FLURA-DROPS under

sodium fluoride tab 0.5 mg f (from 1.1 mg naf) PV MO; 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
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
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( 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 20 meq (1500 mg) 1 MO

MISCELLANEOUS THERAPEUTIC CLASSES
CHELATING AGENTS - DRUGS FOR OVERDOSE OR POISONING

penicillamine cap 250 mg 4 SP

penicillamine tab 250 mg 4 SP

trientine hcl cap 250 mg 4 SP

IMMUNOMODULATORS - DRUGS TO TREAT CANCER

lenalidomide cap 5 mg 4 SP, PA, QL (1 cap every 1 day);
OAC

lenalidomide cap 10 mg 4 SP, PA, QL (1 cap every 1 day);
OAC

lenalidomide cap 15 mg 4 SP, PA, QL (1 cap every 1 day);
OAC

lenalidomide cap 20 mg 4 SP, PA, QL (42 caps every 28
days); OAC

lenalidomide cap 25 mg 4 SP, PA, QL (42 caps every 28
days); OAC

lenalidomide caps 2.5 mg 4 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 2.5MG ( lenalidomide) 4 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 5MG ( lenalidomide) 4 SP, PA, QL (1 cap every 1 day);
OAC
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REVLIMID CAP 10MG ( lenalidomide) 4 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 15MG ( lenalidomide) 4 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 20MG ( lenalidomide) 4 SP, PA, QL (42 caps every 28
days); OAC

REVLIMID CAP 25MG ( lenalidomide) 4 SP, PA, QL (42 caps every 28
days); OAC

THALOMID CAP 50MG ( thalidomide) 4 SP, PA, QL (1 cap every 1 day);
OAC

THALOMID CAP 100MG ( thalidomide) 4 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 4 SP

cyclosporine cap 100 mg 4 SP

cyclosporine modified cap 25 mg 4 SP

( Cyclosporine Modified Cap 25 mg) GENGRAF 4 SP

cyclosporine modified cap 50 mg 4 SP

cyclosporine modified cap 100 mg 4 SP

( Cyclosporine Modified Cap 100 mg) GENGRAF 4 SP

cyclosporine modified oral soln 100 mg/ml 4 SP

( Cyclosporine Modified Oral Soln 100 mg/ml) 4 SP

GENGRAF

everolimus tab 0.5 mg 4 SP

everolimus tab 0.25 mg 4 SP

everolimus tab 0.75 mg 4 SP

everolimus tab 1 mg 4 SP

mycophenolate mofetil cap 250 mg 4 SP

mycophenolate mofetil for oral susp 200 mg/ml 4 SP

mycophenolate mofetil tab 500 mg 4 SP

mycophenolate sodium tab dr 180 mg 4 SP

(mycophenolic acid equiv)

mycophenolate sodium tab dr 360 mg 4 SP

(mycophenolic acid equiv)

sirolimus oral soln 1 mg/ml 4 SP

sirolimus tab 0.5 mg 4 SP

sirolimus tab 1 mg 4 SP

sirolimus tab 2 mg 4 SP

tacrolimus cap 0.5 mg 4 SP
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tacrolimus cap 1 mg 4 SP
tacrolimus cap 5 mg 4 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 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
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
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( 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 PA

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)
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tizanidine hcl tab 4 mg (base equivalent)

DIRECT MUSCLE RELAXANTS

dantrolene sodium cap 25 mg

[RRN S

dantrolene sodium cap 50 mg

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)

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)
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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)
NEUROMUSCULAR AGENTS - DRUGS FOR THE NERVES AND MUSCLES
ALS AGENTS
RADICAVA ORS SUS 105/5ML ( edaravone) 4 SP, PA, QL (75 mL every 30
days)
RADICAVA ORS SUS STARTER ( edaravone) 4 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
CYCLOPLEGIC MYDRIATICS
atropine sulfate ophth soln 1% 1 MO
cyclopentolate hcl ophth soln 1% 1 MO
phenylephrine hcl ophth soln 2.5% 1
( Phenylephrine Hcl Ophth Soln 2.5%) ALTAFRIN 1
phenylephrine hcl ophth soln 10% 1
( Phenylephrine Hcl Ophth Soln 10%) ALTAFRIN 1
tropicamide ophth soln 0.5% 1 MO
tropicamide ophth soln 1% 1 MO
MIOTICS
pilocarpine hcl ophth soln 1% 1 MO
pilocarpine hcl ophth soln 2% 1 MO
pilocarpine hcl ophth soln 4% 1 MO
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OPHTHALMIC ADRENERGIC AGENTS
ALPHAGAN P SOL 0.1% ( brimonidine tartrate)
ALPHAGAN P SOL 0.15% ( brimonidine tartrate)
apraclonidine hcl ophth soln 0.5% (base equivalent)
brimonidine tartrate ophth soln 0.1%
brimonidine tartrate ophth soln 0.2%
brimonidine tartrate ophth soln 0.15%
SIMBRINZA SUS 1-0.2% ( brinzolamide-brimonidine
tartrate)
OPHTHALMIC ANTI-INFECTIVES
bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
( Bacitracin-Polymyxin B Ophth Qint) POLYCIN
BESIVANCE SUS 0.6% ( besifloxacin hcl)
ciprofloxacin hcl ophth soln 0.3% (base equivalent)
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%
gentamicin sulfate ophth soln 0.3%
levofiloxacin ophth soln 1.5%
moxifloxacin hcl ophth soln 0.5% (base eq) (2 times
daily)
moxifloxacin hcl ophth soln 0.5% (base equiv)
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt- 1
10000unt op oin
( Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-400unt- 1
10000unt Op Oin) NEO-POLYCIN
neomycin-polymy-gramicid op sol 1.75-10000- 1
0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% 1
polymyxin b-trimethoprim ophth soln 10000
unit/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%
OPHTHALMIC IMMUNOMODULATORS
RESTASIS EMU 0.05% OP ( cyclosporine (ophth))
RESTASIS MUL EMU 0.05% OP ( cyclosporine (ophth))
OPHTHALMIC INTEGRIN ANTAGONISTS
XIIDRA DRO 5% ( lifitegrast) 2 MO
OPHTHALMIC STEROIDS
bacitracin-polymyxin-neomycin-hc ophth oint 1% 1
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( Bacitracin-Polymyxin-Neomycin-Hc Ophth Oint 1%) 1

NEO-POLYCIN HC

dexamethasone sodium phosphate ophth soln 0.1%

difluprednate ophth emulsion 0.05%

fluorometholone ophth susp 0.1%

loteprednol etabonate ophth gel 0.5%

loteprednol etabonate ophth susp 0.2%

loteprednol etabonate ophth susp 0.5%

neomycin-polymyxin-dexamethasone ophth oint

0.1%

neomycin-polymyxin-dexamethasone ophth susp

0.1%

neomycin-polymyxin-hc ophth susp

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%

sulfacetamide sodium-prednisolone ophth soln 10-

0.23(0.25)%

TOBRADEX OIN 0.3-0.1% ( tobramycin- 2

dexamethasone)

tobramycin-dexamethasone ophth susp 0.3-0.1% 1
OPHTHALMICS - MISC.

azelastine hcl ophth soln 0.05%

bepotastine besilate ophth soln 1.5%

brinzolamide ophth susp 1%

bromfenac sodium ophth soln 0.07% (base

equivalent)

bromfenac sodium ophth soln 0.09% (base equiv) 1

(once-daily)

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%

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)
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OTIC AGENTS - DRUGS TO TREAT CONDITIONS OF THE EAR
OTIC AGENTS - MISCELLANEOUS
acetic acid otic soln 2% 1

OTIC ANTI-INFECTIVES
ciprofloxacin hcl otic soln 0.2% (base equivalent) 1
ofloxacin otic soln 0.3% 1

OTIC COMBINATIONS
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 1
unit/ml-1%

OTIC STEROIDS
fluocinolone acetonide (otic) oil 0.01%

( Fluocinolone Acetonide (Otic) Oil 0.01%) FLAC 1
hydrocortisone w/ acetic acid otic soln 1-2% 1
OXYTOCICS - DRUGS FOR PREGNANCY

OXYTOCICS - DRUGS FOR PREGNANCY
methylergonovine maleate tab 0.2 mg 1
( Methylergonovine Maleate Tab 0.2 mg) 1
METHERGINE

PENICILLINS - DRUGS TO TREAT INFECTIONS

AMINOPENICILLINS
amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg
amoxicillin (trihydrate) tab 875 mg
ampicillin cap 500 mg

NATURAL PENICILLINS
penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg

PENICILLIN COMBINATIONS
amoxicillin & k clavulanate chew tab 400-57 mg
amoxicillin & k clavulanate for susp 200-28.5 1
mg/5ml
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amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml
amoxicillin & k clavulanate for susp 400-57 mg/5ml|
amoxicillin & k clavulanate for susp 600-42.9
mg/5ml
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-62.5
mg
AUGMENTIN SUS 125/5ML ( amoxicillin & pot 3
clavulanate)
PENICILLINASE-RESISTANT PENICILLINS
dicloxacillin sodium cap 250 mg 1
dicloxacillin sodium cap 500 mg 1
PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
medroxyprogesterone acetate tab 2.5 mg
medroxyprogesterone acetate tab 5 mg
medroxyprogesterone acetate tab 10 mg
megestrol acetate susp 625 mg/5ml
norethindrone acetate tab 5 mg
( Norethindrone Acetate Tab 5 mg) GALLIFREY MO
progesterone cap 100 mg MO
progesterone cap 200 mg 1 MO
PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - DRUGS TO TREAT NERVOUS
SYSTEM DISORDERS
AGENTS FOR CHEMICAL DEPENDENCY
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acamprosate calcium tab delayed release 333 mg 1 MO

disulfiram tab 250 mg 1 MO

disulfiram tab 500 mg 1 MO

lofexidine hcl tab 0.18 mg (base equivalent) 1

ANTI-CATAPLECTIC AGENTS

LUMRYZ PAK 6GM ( sodium oxybate) 4 SP, PA, QL (1 packet every 1
day)

LUMRYZ PAK 7.5GM ( sodium oxybate) 4 SP, PA, QL (1 packet every 1
day)

LUMRYZ PAK 9GM ( sodium oxybate) 4 SP, PA, QL (1 packet every 1
day)

LUMRYZ PKG 4.5GM ( sodium oxybate) 4 SP, PA, QL (1 packet every 1
day)

XYWAV SOL 0.5GM/ML ( calcium, magnesium, 4 SP, PA, QL (18 mL every 1 day)

potassium, & sodium oxybates)
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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

NAMZARIC CAP ( memantine hcl-donepezil hcl) 2
NAMZARIC CAP 7-10MG ( memantine hcl-donepezil 2 MO
hcl)

NAMZARIC CAP 14-10MG ( memantine hcl-donepezil 2 MO
hcl)

NAMZARIC CAP 21-10MG ( memantine hcl-donepezil 2 MO
hcl)

NAMZARIC CAP 28-10MG ( memantine hcl-donepezil 2 MO
hcl)

rivastigmine tartrate cap 1.5 mg (base equivalent) 1 MO
rivastigmine tartrate cap 3 mg (base equivalent) 1 MO
rivastigmine tartrate cap 4.5 mg (base equivalent) 1 MO
rivastigmine tartrate cap 6 mg (base equivalent) 1 MO
rivastigmine td patch 24hr 4.6 mg/24hr 1 MO
rivastigmine td patch 24hr 9.5 mg/24hr 1 MO
rivastigmine td patch 24hr 13.3 mg/24hr 1 MO

COMBINATION PSYCHOTHERAPEUTICS
chlordiazepoxide-amitriptyline tab 5-12.5 mg 1 MO
chlordiazepoxide-amitriptyline tab 10-25 mg 1 MO
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olanzapine-fluoxetine hcl cap 3-25 mg 1 MO
olanzapine-fluoxetine hcl cap 6-25 mg 1 MO
olanzapine-fluoxetine hcl cap 6-50 mg 1 MO
olanzapine-fluoxetine hcl cap 12-25 mg 1 MO
olanzapine-fluoxetine hcl cap 12-50 mg 1 MO
perphenazine-amitriptyline tab 2-10 mg 1 MO
perphenazine-amitriptyline tab 2-25 mg 1 MO
perphenazine-amitriptyline tab 4-10 mg 1 MO
perphenazine-amitriptyline tab 4-25 mg 1 MO
perphenazine-amitriptyline tab 4-50 mg 1 MO
HYPOACTIVE SEXUAL DESIRE DISORDER (HSDD) AGENTS
ADDYI TAB 100MG ( flibanserin) 3 PA, MO
MOVEMENT DISORDER DRUG THERAPY
AUSTEDO TAB 6MG ( deutetrabenazine) 4 SP, PA, QL (2 tabs every 1 day)
AUSTEDO TAB 9MG ( deutetrabenazine) 4 SP, PA, QL (4 tabs every 1 day)
AUSTEDO TAB 12MG ( deutetrabenazine) 4 SP, PA, QL (4 tabs every 1 day)
AUSTEDO XR TAB 6MG ( deutetrabenazine) 4 SP, PA, QL (3 tabs every 1 day)
AUSTEDO XR TAB 12MG ( deutetrabenazine) 4 SP, PA, QL (4 tabs every 1 day)
AUSTEDO XR TAB 18MG ( deutetrabenazine) 4 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 24MG ( deutetrabenazine) 4 SP, PA, QL (2 tabs every 1 day)
AUSTEDO XR TAB 30MG ER ( deutetrabenazine) 4 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 36MG ER ( deutetrabenazine) 4 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 42MG ER ( deutetrabenazine) 4 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 48MG ER ( deutetrabenazine) 4 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB TITR KIT ( deutetrabenazine) 4 SP, PA, QL (1 kit every 28 days)
INGREZZA CAP 40-80MG ( valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 40MG ( valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 60MG ( valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 80MG ( valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)
tetrabenazine tab 12.5 mg 4 SP, PA, QL (4 tabs every 1 day)
tetrabenazine tab 25 mg 4 SP, PA, QL (2 tabs every 1 day)

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS

AVONEX PEN KIT 30MCG (interferon beta-1a) 4 SP, PA, QL (4 pens every 28
days)

AVONEX PREFL KIT 30MCG ( interferon beta-1a) 4 SP, PA, QL (4 syringes every 28
days)

BETASERON INJ 0.3MG (interferon beta-1b) 4 SP, PA, QL (14 kits every 28
days)

COPAXONE INJ 40MG/ML ( glatiramer acetate) 4 SP, PA, QL (12 syringes every
28 days)

dalfampridine tab er 12hr 10 mg 4 SP, PA, QL (2 tabs every 1 day)

dimethyl fumarate capsule delayed release 120 mg 4 SP, PA, QL (14 caps every 28
days)
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dimethyl fumarate capsule delayed release 240 mg

SP, PA, QL (2 caps every 1 day)

dimethyl fumarate capsule dr starter pack 120 mg & 4 SP, PA, QL (60 caps every 30

240 mg days)

fingolimod hcl cap 0.5 mg (base equiv) 4 SP, PA, QL (1 cap every 1 day)

KESIMPTA INJ 20/.4ML ( ofatumumab (ms)) 4 SP, PA, QL (1 pen every 28
days)

MAYZENT PAK STARTER ( siponimod fumarate) 4 SP, PA, QL (12 tablet starter
pack)

MAYZENT PAK STARTER ( siponimod fumarate) 4 SP, PA, QL (7 tabs every 4
days)

MAYZENT TAB 0.25MG ( siponimod fumarate) 4 SP, PA, QL (12 tabs every 5
days)

MAYZENT TAB 1MG ( siponimod fumarate) 4 SP, PA, QL (1 tab every 1 day)

MAYZENT TAB 2MG ( siponimod fumarate) 4 SP, PA, QL (1 tab every 1 day)

REBIF INJ 22/0.5 ( interferon beta-1a) 4 SP, PA, QL (12 syringes every
28 days)

REBIF INJ 44/0.5 (interferon beta-1a) 4 SP, PA, QL (12 syringes every
28 days)

REBIF REBIDO INJ 22/0.5 ( interferon beta-1a) 4 SP, PA, QL (12 syringes every
28 days)

REBIF REBIDO INJ 44/0.5 ( interferon beta-1a) 4 SP, PA, QL (12 syringes every
28 days)

REBIF REBIDO INJ TITRATN (interferon beta-1a) 4 SP, PA, QL (12 injections every
28 days)

REBIF TITRTN INJ PACK ( interferon beta-1a) 4 SP, PA, QL (12 syringes every
28 days)

teriflunomide tab 7 mg 4 SP, PA, QL (1 tab every 1 day)

teriflunomide tab 14 mg 4 SP, PA, QL (1 tab every 1 day)

VUMERITY CAP 231MG ( diroximel fumarate) 4 SP, PA, QL (4 caps every 1 day)

ZEPOSIA 7DAY CAP STR PACK ( ozanimod hcl) 4 SP, PA, QL (7 caps every 7
days); Preferred for Multiple
Sclerosis Agents, Ulcerative
Colitis

ZEPOSIA CAP 0.92MG ( ozanimod hcl) 4 SP, PA, QL (1 cap every 1 day);
Preferred for Multiple
Sclerosis Agents, Ulcerative
Colitis

ZEPOSIA CAP STR KIT ( ozanimod hcl) 4 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
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GRALISE TAB 750MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 900MG ( gabapentin (once-daily)) 2 MO
pregabalin tab er 24hr 82.5 mg 1 MO
pregabalin tab er 24hr 165 mg 1 MO
pregabalin tab er 24hr 330 mg 1 MO

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - DRUGS TO TREAT NERVOUS

SYSTEM DISORDERS

ergoloid mesylates tab 1 mg 1 MO

pimozide tab 1 mg 1 MO

pimozide tab 2 mg 1 MO

SMOKING DETERRENTS

bupropion hcl (smoking deterrent) tab er 12hr 150 PV S0 limited to 2 treatment

mg cycles/year

nicotine polacrilex gum 2 mg PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV SO limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV S0 limited to 2 treatment

POLACRILEX S cycles/year

( Nicotine Polacrilex Gum 2 mg) EQ NICOTINE PV 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 S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 2 mg) KLS QUIT2 PV SO limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 2 mg) NICORELIEF PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 2 mg) RA NICOTINE PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 2 mg) RA NICOTINE GUM PV SO limited to 2 treatment
cycles/year

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

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 2 mg) THRIVE PV S0 limited to 2 treatment
cycles/year

nicotine polacrilex gum 4 mg PV S0 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
cycles/year

( Nicotine Polacrilex Gum 4 mg) CVS NICOTINE GUM PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 4 mg) CVS NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 4 mg) EQ NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 4 mg) GNP NICOTINE 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 SO limited to 2 treatment

NICOTINE POLACR cycles/year

( Nicotine Polacrilex Gum 4 mg) HM NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 4 mg) KLS QUIT4 PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 4 mg) 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
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
( 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
( 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
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( 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
( 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 SO 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 S0 limited to 2 treatment
cycles/year
( Nicotine Td Patch 24hr 14 mg/24hr) SM NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL S cycles/year
nicotine td patch 24hr 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 SO 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 S0 limited to 2 treatment
cycles/year
( Nicotine Td Patch 24hr 21 mg/24hr) RA NICOTINE PV SO 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
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
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) 4 SP, PA
KALYDECO PAK 50MG (ivacaftor) 4 SP, PA
KALYDECO PAK 75MG (ivacaftor) 4 SP, PA
KALYDECO TAB 150MG (ivacaftor) 4 SP, PA
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG ( nintedanib esylate) 4 SP, PA, QL (2 caps every 1 day)
OFEV CAP 150MG ( nintedanib esylate) 4 SP, PA, QL (2 caps every 1 day)
pirfenidone cap 267 mg 4 SP, PA, QL (9 caps every 1 day)
pirfenidone tab 267 mg 4 SP, PA, QL (9 tabs every 1 day)
pirfenidone tab 801 mg 4 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
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS
ANTITHYROID AGENTS
methimazole tab 5 mg 1 MO
methimazole tab 10 mg 1 MO
propylthiouracil tab 50 mg 1 MO
THYROID HORMONES
levothyroxine sodium tab 25 mcg 1 MO
( Levothyroxine Sodium Tab 25 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 25 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 25 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 25 mcg) UNITHROID 1 MO
levothyroxine sodium tab 50 mcg 1 MO
( Levothyroxine Sodium Tab 50 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 50 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 50 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 50 mcg) UNITHROID 1 MO
levothyroxine sodium tab 75 mcg 1 MO
( Levothyroxine Sodium Tab 75 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 75 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 75 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 75 mcg) UNITHROID 1 MO
levothyroxine sodium tab 88 mcg 1 MO
( Levothyroxine Sodium Tab 88 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 88 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 88 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 88 mcg) UNITHROID 1 MO
levothyroxine sodium tab 100 mcg 1 MO
( Levothyroxine Sodium Tab 100 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 100 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 100 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 100 mcg) UNITHROID 1 MO
levothyroxine sodium tab 112 mcg 1 MO
( Levothyroxine Sodium Tab 112 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 112 mcg) LEVO-T 1 MO
( 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
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( Levothyroxine Sodium Tab 137 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 137 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 137 mcg) UNITHROID 1 MO
levothyroxine sodium tab 150 mcg 1 MO
( Levothyroxine Sodium Tab 150 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 150 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 150 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 150 mcg) UNITHROID 1 MO
levothyroxine sodium tab 175 mcg 1 MO
( Levothyroxine Sodium Tab 175 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 175 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 175 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 175 mcg) UNITHROID 1 MO
levothyroxine sodium tab 200 mcg 1 MO
( Levothyroxine Sodium Tab 200 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 200 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 200 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 200 mcg) UNITHROID 1 MO
levothyroxine sodium tab 300 mcg 1 MO
( Levothyroxine Sodium Tab 300 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 300 mcg) UNITHROID 1 MO
liothyronine sodium tab 5 mcg 1 MO
liothyronine sodium tab 25 mcg 1 MO
liothyronine sodium tab 50 mcg 1 MO
SYNTHROID TAB 25MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 50MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 75MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 88MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 100MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 112MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 125MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 137MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 150MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 175MCG ( levothyroxine sodium) 2 MO
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 1
mg
dicyclomine hcl cap 10 mg 1
dicyclomine hcl oral soln 10 mg/5ml 1
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dicyclomine hcl tab 20 mg 1
glycopyrrolate oral soln 1 mg/5ml 1 MO
glycopyrrolate tab 1 mg 1
glycopyrrolate tab 2 mg 1
hyoscyamine sulfate elixir 0.125 mg/5ml 1 MO
( Hyoscyamine Sulfate Elixir 0.125 mg/5ml) HYOSYNE 1 MO
hyoscyamine sulfate sl tab 0.125 mg 1 MO
( Hyoscyamine Sulfate 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 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 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 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 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 40 mg 1 QL (90 caps every year), MO
pantoprazole sodium ec tab 20 mg (base equiv) 1 QL (90 tabs every year), MO
pantoprazole sodium ec tab 40 mg (base equiv) 1 QL (90 tabs every year), MO
rabeprazole sodium ec tab 20 mg 1 QL (90 tabs every year), MO
ULCER DRUGS - PROSTAGLANDINS
misoprostol tab 100 mcg 1 MO
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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 ST, 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
bethanechol chloride tab 10 mg
bethanechol chloride tab 25 mg
bethanechol chloride tab 50 mg
URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS
flavoxate hcl tab 100 mg 1 MO
VAGINAL AND RELATED PRODUCTS - DRUGS TO TREAT VAGINAL CONDITIONS
SPERMICIDES
ENCARE SUP 100MG ( nonoxynol-9) PV
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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%
( 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)) 2
AUVI-Q INJ 0.15MG ( epinephrine (anaphylaxis)) 2
epinephrine solution auto-injector 0.3 mg/0.3ml| 1
(1:1000)
epinephrine solution auto-injector 0.15 mg/0.15ml 1
(1:1000)
NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS
droxidopa cap 100 mg 4 SP, PA, QL (6 caps every 1 day)
droxidopa cap 200 mg 4 SP, PA, QL (6 caps every 1 day)
droxidopa cap 300 mg 4 SP, PA, QL (6 caps every 1 day)
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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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acitretin cap 17.5mg.............cccceevvcvveeevicnnnnn. 123
acitretincap 25 mg.............cccccoeveeecieeeeeecnnennn, 123
acyclovircap 200 mqg.................ccccccveeeeennnenn.. 101
acyclovir 0int 5% .............ccoeceeveeneenceineennenn, 125
acyclovir susp 200 mg/5mi .............................. 101
acyclovir tab 400 mg .................ccccccvvveeeeennnenn.. 101
acyclovir tab 800 mg .................ccccevcueeveennene. 101
adagrasib
see KRAZATI TAB 200MGi........cccccveercveeernreennne 91
ADALIMU-ADAZ INJ 40/0.4ML....ccouvevrreerreernnen. 40
adalimumab-adaz
see HYRIMOZ INJ 10/0.1ML....ccceccvevrerrecreennnns 40
see HYRIMOZ INJ 20/0.2ML......cccceevvreereenennne. 40
see HYRIMOZ INJ 40/0.4ML.....ccccoeeeeevecrennnnns 40
see HYRIMOZ INJ 40/0.8ML.......ccceceuveereenennne. 41
see HYRIMOZ INJ 80/0.8ML.......cccecevveereennennee. 41
see HYRIMOZ SENS INJ 80/0.8ML .................. 41
see HYRIMOZ-CROH INJ UCSP......ccceevvvenennee 41
see HYRIMOZ-PED INJ CROHNS.........ccceun.e. 41
see HYRIMOZ-PLAQ INJ PSOR/UVE................ 42
adapalene cream 0.1%..................cccouueeeeeunnn... 120
adapalene gel 0.1% ...............cccoueeevcvveeeeencrnennn. 120
adapalene gel 0.3% .............cccccoeeveencuenceennnnnns 120
adapalene-benzoyl peroxide
see EPIDUO FORTE GEL0.3-2.5%................. 121
see EPIDUO GEL 0.1-2.5%.....cccceeeveeecuveennnenn. 121
adapalene-benzoyl peroxide gel 0.1-2.5% ..... 120
adapalene-benzoyl peroxide gel 0.3-2.5% ..... 120
ADBRY INJ 150MG/ML ...vovverviiireieciee e 126
ADBRY INJ 300/2ML ...uvevrerecrreiecieeieeeecve e 127
ADDYITAB 100MG .....ccoeeieiieieieeeeeeeeeeeeeeeeeeee, 157
adefovir dipivoxil tab 10 mg............................. 100
ADEMPAS TABO.5MG ......cooieeeeeecee e 108
ADEMPAS TAB 1.5MG.....cccoeeiviiiiiiiiiiiie, 108
ADEMPAS TAB IMG .....cceoviiiiiiiieiieeeieeeeeeeeeee, 108
ADEMPAS TAB 2.5MG......coocieeceeecee e 108
ADEMPAS TAB2MG ..., 108
AERCHMBR PLS MIS LRG MASK............ceeee. 143
AERCHMBR PLS MIS MED MASK ........ccoeeueenne 143
AERCHMBR PLS MIS SM MASK........ccovevveernnne 143
AERCHMBR Z- MIS STAT PLS....coevveeieeeeiene 143



AEROCHAMBER MIS CHAMBER..........ccvvvvvvvnnee 143
AEROCHAMBER MIS FLOSIGNA.........ccceeveenneee 143
AEROCHAMBER MIS MV ......ccoveeiieieeirecieeienn, 143
AEROCHAMBER MIS PLUS ......ovvvvvvvvvvvvverrrreennns 143
AEROVENT MIS PLUS.......ooieieeieceeeecre e, 143
AFIRMELLE
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE .eevivvriirieeee et 112
AIRSUPRA AER 90-80MCG ....ccceeeverreereenirereens 61
AJOVY INJ 225/1.5 ..o 145
AKLIEF CRE 0.005% .....cecuveereereeeieeieecreeeve e 120
albendazole tab 200 mg.......................ccoceuuu..... 56
albuterol sulfate inhal aero 108 mcg/act (90mcg
base equiV) .............ocevcveieiniiiiiiiieee e 61
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)
.......................................................................... 61

albuterol sulfate soln nebu 0.5% (5 mg/ml) ....61
albuterol sulfate soln nebu 0.63 mg/3ml (base

CQUIV) ettt e e 61
albuterol sulfate soln nebu 1.25 mg/3ml (base

CQUIV) ...ttt 61
albuterol sulfate syrup 2 mg/5mi ..................... 61
albuterol sulfatetab2mg .................cccoeeuu..e. 61
albuterol sulfatetab4 mg ...................ccccuu...... 62
albuterol-budesonide

see AIRSUPRA AER 90-80MCG ........ccceeevveuenne 61
alclometasone dipropionate cream 0.05% ....125
alclometasone dipropionate oint 0.05% ........ 125
ALECENSA CAP 150MG.....cccviiieciecieeieeeee e 88
alectinib hcl

see ALECENSA CAP 150MG........cccceevveeveenennns 88
alendronate sodium oral soln 70 mg/75ml.... 130
alendronate sodium tab 10 mg........................ 130
alendronate sodium tab 35mg........................ 130
alendronate sodium tab5mg ......................... 130
alendronate sodium tab 70 mg........................ 130
alfuzosin hcl tab er 24hr 10mg ....................... 136
aliskiren fumarate tab 150 mg (base equivalent)

.......................................................................... 85
aliskiren fumarate tab 300 mg (base equivalent)

.......................................................................... 85
allopurinol tab 100 mg..................ccccccevveeenn... 137
allopurinol tab 200 mg.....................c.cccccueenn.... 137
allopurinol tab 300 mg..................cccccerveeeenne.. 137
almotriptan malate tab 12.5 mg..................... 145
almotriptan malate tab 6.25mg..................... 145
alosetron hcl tab 0.5 mg (base equiv) ............ 136

alosetron hcl tab 1 mg (base equiv) ............... 136
ALPHAGAN P SOL 0.1% cveevverrieierieeieneeeeesanene 152
ALPHAGAN P SOL 0.15% ..cccvevvveierireienereienieenne 152
alprazolam orally disintegrating tab 0.25 mg .58
alprazolam orally disintegrating tab 0.5 mg ... 58

alprazolam orally disintegrating tab 1 mg ...... 58
alprazolam orally disintegrating tab2 mg ...... 58
alprazolam tab 0.25mg...................ccccuveeuuennn.e. 58
alprazolam tab 0.5mg ...................ccouuveeecveenenn, 58
alprazolam tab1mg.................ccccevvvveevcirennen, 58
alprazolam tab2mg................cccccovvvvevceercinnnnen. 58
alprazolam tab er 24hr 0.5 mgqg.......................... 58
Alprazolam Tab Er 24hr 0.5 Mg ....cccevvvveeviveeeennns 58
alprazolam taber 24hr1 mg............................. 59
Alprazolam Tab Er 24hr 1 mg ...ccceevevvveevcveneennns 59
alprazolam taber 24hr2 mg.............................. 59
Alprazolam Tab Er 24hr 2 mg ...cccecceeveevcverceennnen. 59
alprazolam tab er 24hr3 mg.............................. 59
Alprazolam Tab Er 24hr 3 mg ...ccceeevevveveeviveneennns 59
ALPRAZOLAM XR

see Alprazolam Tab Er 24hr 0.5 mg ............... 58

see Alprazolam Tab Er 24hr 1 mg ........cc........ 59

see Alprazolam Tab Er 2dhr2 mg .................. 59

see Alprazolam Tab Er 24hr3 mg .................. 59
ALTAFRIN

see Phenylephrine Hcl Ophth Soln 10% ...... 151

see Phenylephrine Hcl Ophth Soln 2.5% ..... 151
ALTAVERA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15 mME-30 MCE.coeuvveeeeeieeeeeieee e 112

ALUNBRIG PAK.....oeeeieeee e 88
ALUNBRIG TAB 180MG ......cceevevrrecreeeereeeeee e 88
ALUNBRIG TAB30MG ......coeeieeiieieieeeeeeeeeeeeeeee, 88
ALUNBRIG TAB 90MG .....coocieeeeeecee e 88
ALVAIZ TAB 18MG .....oeecieeeeieeeeeeceeeiee e 139
ALVAIZTAB36MG .....ccceiieeieiieeieeeeeeeeeeeeeeeeee, 139
ALVAIZ TAB 54AMG ....ooeeiiecieeceeecee et 139
ALVAIZTABOMG ....ccooeeiiiieiiieeeeeeeeeeeeeeeeeeeeeee, 139

ALYACEN 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ALYACEN 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-

35/0.75-35/1-35 mg-MCg ....ceevvvrrverennne. 116
ALYQ

see Tadalafil Tab 20 mg (Pah)..........cc..c........ 108

amantadine hclcap 100 mg .....................oue...... 93



amantadine hcl soln 50 mg/5mli ....................... 93

amantadine hcl tab 100 mg.............................. 93
ambrisentantab10mg.....................cccuu.n..... 108
ambrisentantab5mg................ccocevvevcenennen. 108
AMETHYST
see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 mcg .......ccveee.e... 113
amiloride & hydrochlorothiazide tab 5-50 mg
........................................................................ 129
amiloride hcltab5mg ..................coceecuveeeennee. 129
aminocaproic acid oral soln 0.25 gm/ml......... 140
aminocaproic acid tab 1000 mg....................... 140
aminocaproic acid tab 500 mg ........................ 140
aminosalicylic acid
see PASER GRAAGM .....cccoovevcveneriiinenienieenns 86
amiodarone hcl tab 100 mg............................... 60
Amiodarone Hcl Tab 100 Mg ...cccceevvevveennenne 15,60
amiodarone hcl tab200 mg............................... 60
Amiodarone Hcl Tab 200 Mg ...cccvvvveecvvereennnneen. 60
amiodarone hcl tab400 mg.............................. 60
Amiodarone Hcl Tab 400 mg ....ovveevvevcvveecienee 60
amitriptyline hcl tab 10 mg ............................... 70
amitriptyline hcl tab 100 mg ............................. 71
amitriptyline hcl tab 150 mg ............................. 71
amitriptyline hcl tab 25 mg ............................... 70
amitriptyline hcl tab 50 mg ............................... 70
amitriptyline hcl tab 75 mg .....................cc........ 71
amlodipine besylate tab 10 mg (base
equivalent) ..............cccoveeeeieiveieiineiireneennen. 103
amlodipine besylate tab 2.5 mg (base
equivalent) ...............ccoveeeveieivniecineiirenennnn, 103
amlodipine besylate tab 5 mg (base equivalent)
........................................................................ 103
amlodipine besylate-atorvastatin calcium tab
J0-10 MG ... 106
amlodipine besylate-atorvastatin calcium tab
10-20MQ.....couoeiiieiieieieeeeeee e 106
amlodipine besylate-atorvastatin calcium tab
10-40MQ......nuueeeiaiiieeeeee e 106
amlodipine besylate-atorvastatin calcium tab
10-80MQ@.......ccnneeeeeeeee e 106
amlodipine besylate-atorvastatin calcium tab
2.5-10 M@ 106
amlodipine besylate-atorvastatin calcium tab
2.5-20MQ ... 106
amlodipine besylate-atorvastatin calcium tab
2.5-40 M@ 106

amlodipine besylate-atorvastatin calcium tab 5-

amlodipine besylate-valsartan tab 10-160 mg 83
amlodipine besylate-valsartan tab 10-320 mg 83
amlodipine besylate-valsartan tab 5-160 mg.. 83
amlodipine besylate-valsartan tab 5-320 mg.. 83
amlodipine-valsartan-hydrochlorothiazide tab

10-160-12.5m@........cuoooveeeieeeeiesieeeeeee 83
amlodipine-valsartan-hydrochlorothiazide tab
10-160-25m@..........ooceeeeeeieeeeeeeeeeeee s 83
amlodipine-valsartan-hydrochlorothiazide tab
10-320-25m@ .......uuoeeeeeeeeeee e 83
amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5mQ@.........ooocuveieeieeieieeeeeeeene 83
amlodipine-valsartan-hydrochlorothiazide tab
5-160-25m@ .......cccuveeeeeeeee e 83
AMNESTEEM
see Isotretinoin Cap 10 Mg....ceeeeeeeevvcnnnnnenn. 121
see Isotretinoin Cap 20 Mg.....cevveeeevccnnnnnnenn. 121
see Isotretinoin Cap 40 Mg.....ceeeeeviivicnnnnnnnn. 121
amoxapine tab 100 mg .................cccoeveeecveeeenn, 71



amoxapine tab 150 mg ..............cccceecuvevvennnnne. 71
amoxapine tab25mg ...............cccccveecveeennennne. 71
amoxapine tab50 mg ..................cccoeecuveeennnnnnne. 71
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30Mg.............ccccuvvvrcininiannannn 167
amoxicillin & k clavulanate chew tab 400-57 mg

amoxicillin & k clavulanate tab 250-125 mg . 155
amoxicillin & k clavulanate tab 500-125 mg .155
amoxicillin & k clavulanate tab 875-125 mg . 155
amoxicillin & k clavulanate tab er 12hr 1000-

62.5MQ@ ... 155
amoxicillin & pot clavulanate

see AUGMENTIN SUS 125/5ML..........cuu....... 155
amoxicillin (trihydrate) cap 250 mg................. 154
amoxicillin (trihydrate) cap 500 mg................ 154
amoxicillin (trihydrate) chew tab 125 mg....... 154
amoxicillin (trihydrate) chew tab 250 mg ...... 154

amoxicillin (trihydrate) for susp 125 mg/5ml 154
amoxicillin (trihydrate) for susp 200 mg/5ml 154
amoxicillin (trihydrate) for susp 250 mg/5ml 154
amoxicillin (trihydrate) for susp 400 mg/5ml 154

amoxicillin (trihydrate) tab 500 mg................. 154
amoxicillin (trihydrate) tab875mg................ 154
amoxicillin-rifabutin-omeprazole
S€€ TALICIA CAP....ceeeeeeeeeeeeee e 167
amphetamine sulfate tab10 mg....................... 28
amphetamine sulfate tab5 mg......................... 28
amphetamine-dextroamphetamine 3-bead cap
er24hr12.5mg...........cccooeeevevceieiinencieeneenn, 28
amphetamine-dextroamphetamine 3-bead cap
er24hr25mg............cccoeeecvieieeeeeece e, 28
amphetamine-dextroamphetamine 3-bead cap
er24hr37.5mg..............cccceeeecvvveenciiieeeenenn, 28
amphetamine-dextroamphetamine 3-bead cap
er24hr50 mg..............ccccvveveeeciieeeeeeiieee e 28
amphetamine-dextroamphetamine cap er 24hr
JOMQ ... 28

amphetamine-dextroamphetamine cap er 24hr

amphetamine-dextroamphetamine tab 5 mg. 29
amphetamine-dextroamphetamine tab 7.5 mg

.......................................................................... 29
ampicillin cap 500 mg ....................c.ccccccuveeunen.ns 154
anagrelide hclcap 0.5mg................................ 137
anagrelide hclcap 1 mg.....................ceeeuun.n... 137
anastrozole tab1mg ..............cccocovvvvvveeniunennen. 87
ANNOVERA MIS ..ot 117
ANORO ELLIPT AER 62.5-25....ccvveeeeeieeeeeeee 62
ANUCORT-HC

see Hydrocortisone Acetate Suppos 25 mg .. 56
apalutamide

see ERLEADA TAB 240MG.......cccccveevcvveecnveennne. 87

see ERLEADA TAB 60MG.......ccceccveevvveenreennee. 87
apixaban

see ELIQUISSTP TABS5MG .....cccccevvcivvenvennnne. 63

see ELIQUIS TAB 2.5MG.......ccccevveevcieeccieeee 63

see ELIQUIS TAB 5MG .....ccovvieevceeenieeeieeene 63
apraclonidine hcl ophth soln 0.5% (base

equivalent) ................cccccoeeveeviieiieeeieeireenen, 152
apremilast

see OTEZLA TAB 10/20......ccccceeveereeveereerreennns 45

see OTEZLA TAB 10/20/30......cccceeevuereecreennnns 45

see OTEZLA TAB 20MG ......coccvvevveerieeeneeene 45

see OTEZLA TAB 30MG .....ccoccevvvveerieeeeeeee 45
aprepitant capsule 125 mg...............ccccceeeeuennn.n. 77
aprepitant capsule 40mg......................ccuue..... 77



aprepitant capsule 80 mg .......................c.......... 77
aprepitant capsule therapy pack 80 & 125 mg 77
APRI

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .cceivviiieeiee e 110
APTIOM TAB 200MG .......oovecieeciieeee e, 65
APTIOM TAB 400MG ....ccevvvvvvvveirreneeenennnnennnnnnnnnnns 65
APTIOM TAB 600MG .......ooeecveeeieeeee e 65
APTIOM TAB 800MG .......oecveeieeiieeereeeeeeee e 65
ARANELLE

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

35/0.5-35 MG-MCE ..oooevveerrecreeerreereereennen. 116

arformoterol tartrate soln nebu 15 mcg/2ml
(base equiV) ..............ccceeceiieiniiiiiiinienieeiens 62
aripiprazole oral solution 1 mg/mi ................... 98

aripiprazole orally disintegrating tab 10 mg ...98
aripiprazole orally disintegrating tab 15 mg ... 98

aripiprazole tab10 mg...............cccccoecvveveennnnen.. 98
aripiprazole tab 15 mg.............ccceeeevcvveveennnnen.. 98
aripiprazoletab2 mg...............ccccoeevvvecuvencnnnnne. 98
aripiprazoletab20 mg....................ccccvveeunnnnn.e. 98
aripiprazole tab30 mg ..............ccccccoevveevencunnnnne. 98
aripiprazoletabbmg...............ccceeeeccveveennnnen.. 98
armoddfinil tab 150 mg .................cccccuvveuven.n.e. 34
armoddfinil tab200 mg .................cccccuveereen.. 34
armoddfinil tab 250 mg .................cccccuuveerenne. 34
armodadfinil tab50 mg................ccccceoeuveveennnnne. 34
artemether-lumefantrine

see COARTEM TAB 20-120MG .......cccceecvveneene 85

ASCOMP/CODEINE

see Butalbital-Aspirin-Caff W/ Codeine Cap 50-

RWASEY 10 T O N o o = S 52

asenapine maleate sl tab 10 mg (base equiv) .96
asenapine maleate sl tab 2.5 mg (base equiv) 96
asenapine maleate sl tab 5 mg (base equiv) ... 96
ASHLYNA

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

Eth Est Tab 0.01mMg(7) .eevvvvvvveereerieeieennen. 111
Aspirin Chew Tab 81 Mg ..ccceevcvveveevieccieeeeeee, 46
ASPIRIN CHILDRENS

see Aspirin Chew Tab 81 mg.....cccceecvvvveennneenn. 46
aspirin tab delayed release 81 mg.................... 46

aspirin-dipyridamole cap er 12hr 25-200 mg.137
atazanavir sulfate cap 150 mg (base equiv) .... 98
atazanavir sulfate cap 200 mg (base equiv) .... 98
atazanavir sulfate cap 300 mg (base equiv) .... 98
atenolol & chlorthalidone tab 100-25 mgqg........ 83

atenolol & chlorthalidone tab 50-25mg........... 83
atenolol tab 100 mg ...................ccccveecuveecnnnnnne 102
atenolol tab25 mg ................ccouveeevevcieeennns 102
atenolol tab50 mg ................cccoevveevvivenennnnns 102
atogepant
see QULIPTATAB 10MG .....cccevvvvvvvvevevrrennnnns 145
see QULIPTATAB 30MG .....ccuvvvvvevveeeeeeneennnnns 145
see QULIPTATAB 60MG ......cccevvvvvvevvvvvnennnnnns 145
atomoxetine hcl cap 10 mg (base equiv) ......... 33
atomoxetine hcl cap 100 mg (base equiv) ....... 34
atomoxetine hcl cap 18 mg (base equiv) ......... 33
atomoxetine hcl cap 25 mg (base equiv) ......... 34
atomoxetine hcl cap 40 mg (base equiv) ......... 34
atomoxetine hcl cap 60 mg (base equiv) ......... 34
atomoxetine hcl cap 80 mg (base equiv) ......... 34
atorvastatin calcium tab 10 mg (base
equivalent) ................ccovveevveiiiiiniinieeeenees 79
atorvastatin calcium tab 20 mg (base
equivalent) ...............ceeeeeeeiveieiiniiieneieeene, 79
atorvastatin calcium tab 40 mg (base
equivalent) ................coccoevveeiiieiieeieeieeeee, 79
atorvastatin calcium tab 80 mg (base
equivalent) ...............cccueeeeeevceeeiiieiieeeiireeene, 79
atovaquone susp 750 mg/5mi........................... 57

atovaquone-proguanil hcl tab 250-100 mg ..... 85
atovaquone-proguanil hcl tab 62.5-25mg ...... 85

atropine sulfate ophth soln 1% ....................... 151
AUBRA EQ
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
(00 T=20 101 4 o [of - S UU PP 112
AUGMENTIN SUS 125/5ML.....cccerurerrnrrerennne 155
AUGTYRO CAP 40MG ......coovieeeeeecee e 88

AUROVELA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mg-30MCE.ceeeeiiiiiiiiiiiiiiiiii 114
AUROVELA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 mME-20 MCE.covvieeeeiieee et 114
AUROVELA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) cccovvveeveeccreeecreeenneen. 115
AUROVELA FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccovvvevvrrereeetreee e, 115
AUROVELA FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 ME-20 MCE..ccovvreeeerreeeecreee e, 114



AURYXIA TAB 210MG .....ccccriveeeeeeeecciieeeeeeea, 136
AUSTEDO TAB 12MG......cocveviirienierienienieseeens 157
AUSTEDO TAB 6MG......ccerveiirienierienieeieseenns 157
AUSTEDO TAB OMG ..., 157
AUSTEDO XR TAB 12MG ....ccevverierverierieniennnens 157
AUSTEDO XR TAB 18MG ....ccceecvvrierrenierienieennans 157
AUSTEDO XR TAB 24MG .....covvvvvvvvvvvivvvvennnnnnnnnns 157
AUSTEDO XR TAB 30MG ER ......cocvrvierierieenene 157
AUSTEDO XR TAB 36MG ER ....coevverieeeiennee, 157
AUSTEDO XR TAB 42MG ER ...cccoovvrieeeienee, 157
AUSTEDO XR TAB 48MG ER ......coccuvrvrvreeeiiiins 157
AUSTEDO XR TAB 6MG......coocerierierieneeeienieene 157
AUSTEDO XR TAB TITR KIT ..overieierienieeienieenien 157
AUVI-Q INJO.I5MG ... 168
AUVI-Q INJ 0.1MG ..o 168
AUVI-Q INJ 0.3MG ..ot 168
avatrombopag maleate

see DOPTELET TAB 20MG.......ccccceuenuee 139, 140
AVIANE

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE .eevivvirieieeee e ervneeees 112

AVIDOXY

see Doxycycline Monohydrate Tab 100 mg 163
AVONEX PEN KIT 30MCG .....cocvevierrenieriesiennnane 157
AVONEX PREFL KIT 30MCG ......cvvvvvvvervirirnrnnennnns 157
axitinib

see INLYTA TAB IMG ....cccoovevveneeienieeiesieenns 86

see INLYTA TAB5MG ...cccovervenenienienienieeneens 86
AYUNA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mg-30MCE..cceevvvviiiiiiiiiiiiiiiiiiieieeeee, 112

AZASAN

see Azathioprine Tab 100 Mg ........cccceevueeneen. 148

see Azathioprine Tab 75 mg ....ccceeevevveeeenneee. 148
azathioprine tab 100 mg.....................c..cuec.n..... 148
Azathioprine Tab 100 Mg.....cccccvvveeveereerreennen. 148
azathioprine tab 50 mg ...................cccccuenn.en. 148
azathioprine tab 75mg .............ccccocovvevcuennnnen. 148
Azathioprine Tab 75 Mg ....covvcvviiiiiiieeeeeeen, 148
azelaic acid

see FINACEA AER 15% ....ccccccceeveenvncveeieeennnn. 127
azelaic acid gel 15%................cccecvueeeeeccveneennne, 127
azelastine hcl nasal spray 0.1% (137 mcg/spray)

........................................................................ 150
azelastine hcl ophth soln 0.05% ...................... 153
azelastine hcl-fluticasone prop nasal spray 137-

50mcg/act ..o 150

azithromycin for susp 100 mg/5mi ................. 142

azithromycin for susp 200 mg/5mi ................. 142
azithromycin powd pack for susp 1 gm.......... 142
azithromycin tab 250 mg..................ccceevuenn. 142
azithromycin tab500mg .....................c.cc......... 142
azithromycin tab 600 mg ................................. 142
AZSTARYS CAP 26.1-5.2....cccccciiiiiii, 35
AZSTARYS CAP 39.2-7.8...oovieiereeieeeenieeeenieeneas 35
AZSTARYS CAP 52.3-10...cccceeiieiecieeieereeseeeenn 35
aztreonam lysine
see CAYSTON INH 75MG......cccceceveeniereesrennnns 57
AZURETTE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5).cueceeeeecreereereeresreerenne 109
B
BAC
see Butalbital-Acetaminophen-Caffeine Tab
50-325-40 MG cvvereieierieieneerie st 46
bacitracin ophth oint 500 unit/gm ................. 152
bacitracin-polymyxin b ophth oint.................. 152
Bacitracin-Polymyxin B Ophth Qint.................. 152
bacitracin-polymyxin-neomycin-hc ophth oint
T2Beeeeeeeeeeeee e 152
Bacitracin-Polymyxin-Neomycin-Hc Ophth Oint
L9t 153
baclofen
see LYVISPAH GRA 10MG ......ccceecvevrveverreenen. 150
see LYVISPAH GRA 20MG .......cccccveveevveennen. 150
see LYVISPAH GRASMG .......cccceeveeveerneennen. 150
baclofen oral soln 10 mg/5mi ......................... 150
baclofen oral soln 5 mg/5mi............................ 150
baclofen tab 10 mg.................ccceeeeevveveeennnenn.. 150
baclofen tab 15mg..............cccouevvevcverceennnnnne 150
baclofen tab20 mqg.................ceeeeveveveeennnenn.. 150
baclofentab5mg...............cocvvuveeevcveeneencnnennn. 150
balsalazide disodium cap 750 mg ................... 135
BALZIVA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35 MCE cvveeiieiiieieieee e 113
BAQSIMI ONE POW 3MG/DOSE ........ccccvrverrenene. 73
BAQSIMI TWO POW 3MG/DOSE............ccuveannn.e. 73
BD INSULIN PEN NEEDLES - OTC...........eeeeee. 143
BD INSULIN SYRINGE - OTC...ccceevverrerereeniennnans 143
BD INSULIN SYRINGE - RX ...cccvviiieeieeieeieesienne 143
bedaquiline fumarate
see SIRTURO TAB 100MG .......ccceceevuereerrernnans 86
see SIRTURO TAB 20MG .......ccccecverveecveeenenne 86



BELBUCA MIS 150MCG ......cccoovvveeeeieeciieeeeeeenn, 54
BELBUCA MIS 300MCG .....ccvveveecieeeieereeeee e 54
BELBUCA MIS 450MCG .....ccceveveecreeeieereeeie e 54
BELBUCA MIS 600MCG ......ccocvvereeeeeeeieeeeeeen, 54
BELBUCA MIS 750MCG .....cccvvevrecieeeieereeeie e 54
BELBUCA MIS 75MCG.......coccireriecieeeieereeeie e 54
BELBUCA MIS 900MCG .....cccvveveecerreieereenieeeieans 54
BELSOMRA TAB 10MG .....cccvveieeieereecie e, 141
BELSOMRA TAB 15MG .....cccvveereieeeeceeeeeeee 141
BELSOMRA TAB 20MG .....cccvveieeieeeeeeeeeeenee 141
BELSOMRA TAB5MG ....coeevieciecreecieecee e 141
bempedoic acid

see NEXLETOL TAB 180MG ........cccceevvveeveennenne 78
bempedoic acid-ezetimibe

see NEXLIZET TAB 180/10MG.........cceeeueeueeneene 78
benazepril & hydrochlorothiazide tab 10-12.5

MG 83
benazepril & hydrochlorothiazide tab 20-12.5

M., 83
benazepril & hydrochlorothiazide tab 20-25 mg

.......................................................................... 83
benazepril & hydrochlorothiazide tab 5-6.25 mg

.......................................................................... 83
benazepril hcltab10 mg.................................... 80
benazepril hcl tab20 mg.......................ccc......... 80
benazepril hcl tab40 mg.................................... 80
benazepril hcltab5 mg...................cccccuvvvueennnne. 80
benralizumab

see FASENRA INJ 10MG/0.5 .....cccccevvevveervennnne 60

see FASENRA INJ 30MG/ML ...ccooevevvevnrinnnns 60

see FASENRA PEN INJ 30MG/ML........c.cuc...... 60
benzonatate cap 100 mqg.....................coueee.nn.... 119
benzonatate cap 150 mg.................ccccueeeuvennen. 119
benzonatate cap 200 mqg...................coceeenn.... 119
benzoyl peroxide foam 9.8%............................ 120
benzoyl peroxide-erythromycin gel 5-3% ....... 120
benzoyl peroxide-hydrocortisone lotion 5-0.5%

........................................................................ 120
benzphetamine hcl tab50mg. ........................... 32
benztropine mesylate tab0.5 mg ..................... 93
benztropine mesylatetab1 mg......................... 93
benztropine mesylate tab2 mg......................... 93
bepotastine besilate ophth soln 1.5% ............ 153
berotralstat hcl

see ORLADEYO CAP 110MG......ccccceeevverveennen. 137

see ORLADEYO CAP 150MG........cccecevverennnen. 137

besifloxacin hcl

see BESIVANCE SUS 0.6%........cccceeueviuiinnnnnnen. 152

BESIVANCE SUS 0.6% ..c.oveeuveeieeeieeeieeieeeiee e 152
BESREMI SOL 500MCG......cocoveeieeieecee e 93
betaine powder for oral solution .................... 131
betamethasone dipropionate augmented cream
0.05% ..ot 125
betamethasone dipropionate augmented gel
0.05% ..o 125
betamethasone dipropionate augmented lotion
0.05% ..ot 125
betamethasone dipropionate augmented oint
0.05% ..ottt 125

betamethasone dipropionate cream 0.05% ..125
betamethasone dipropionate lotion 0.05% ... 125
betamethasone valerate aerosol foam 0.12%

........................................................................ 125
betamethasone valerate cream 0.1% (base

equivalent) ..............ooceeeeeveiieiiiieeeieeeenee 125
betamethasone valerate lotion 0.1% (base

equivalent) ..............coeeeeeveeviieiieenieeeennn 125
betamethasone valerate oint 0.1% (base

equivalent) ..............ccceevveveeviieiienieeieennn 125
BETASERON INJ 0.3MG ...cveeiiiiecereieeee e 157
betaxolol hcl (ophth)

see BETOPTIC-SSUS 0.25% OP............ccueu.... 151
betaxolol hcl ophth soln 0.5% ......................... 151
betaxolol hcl tab 10 mg.....................cccueenn...... 102
betaxolol hcl tab 20 mg......................c..c.......... 102
bethanechol chloride tab 10 mg ..................... 167
bethanechol chloride tab 25 mg ..................... 167
bethanechol chloride tab5mg ....................... 167
bethanechol chloride tab 50 mg ..................... 167
BETOPTIC-S SUS 0.25% OP.....ooverveeceecreeenen, 151
bexarotene cap 75 mg.............cceeeeevveeeeiiveneennns 93
bexarotene gel 1% ...............ccoccveeeeecvveneeencrvennn, 123
bicalutamide tab 50 mg ...................ccccueruenn.... 87
bictegravir-emtricitabine-tenofovir alafenamide

fumarate

see BIKTARVY TAB .....coooiriereeecceeee e, 98
BIKTARVY TAB ..ottt 98
bimatoprost ophth soln 0.03% ........................ 153
binimetinib

see MEKTOVITAB 15MG ......ccccecvevveereerenne. 91
bismuth subcit-metronidazole-tetracycline cap

140-125-125m@......ccuueeeeeeeeeeeeeeieen 167
bisoprolol & hydrochlorothiazide tab 10-6.25

11 o 83



bisoprolol & hydrochlorothiazide tab 2.5-6.25

NG .oooiiiiiiiiicieteee e e e e e s s 83
bisoprolol & hydrochlorothiazide tab 5-6.25 mg

.......................................................................... 83
bisoprolol fumarate tab10mg ....................... 102
bisoprolol fumarate tab5 mg.......................... 102

BLISOVI 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) eeeevvveeevreccrereenreeenne, 115
BLISOVI FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccccvvvrrevrrereecreee e, 115
BLISOVI FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uvuveerrrreeeerrereerreee e 114
bosentan tab 125 mg................ccccuuveeecreveeenne. 108
bosentan tab 62.5mg ..................cceevercueennn. 108
BOSULIF CAP 100MG....ccceerierieenieenreeieeseeneeens 89
BOSULIF CAP 50MGe......coviiriiiieenieenieeieenieeieens 89
BOSULIF TAB 100MGe.......ccccciiireeeeeeeeeveeeee e, 89
BOSULIF TAB 400MGe....ccceeriirieeieenieeieesienieene 89
BOSULIF TAB 500MGe.......ccccciiirieeeeeceeveeeeeea, 89
bosutinib

see BOSULIF CAP 100MG......ccoccevveeeneeniuerenns 89

see BOSULIF CAP 50MG.......cccccoeeveerceeecieennnn. 89

see BOSULIF TAB 100MG........cccceevveereesveeennns 89

see BOSULIF TAB 400MG .......ccccevvveeneeniueniuens 89

see BOSULIF TAB 500MG........ccccevererruereenns 89
BRAFTOVI CAP 75MG ....ceeeviieieeieenieeeeeneeeieene 89
BREATHE EASE MIS LG MASK .......cooeccuvvrveeeennn. 143
BREATHE EASE MIS MED MASK......ccccocuvrvurennen. 143
BREATHE EASE MIS SM MASK ......coovververreennen. 143
BREO ELLIPTAINH 100-25.....cccceiiiiiiiiiineeeeeeenn, 62
BREO ELLIPTA INH 200-25....ccccevieeieeieeneenieene 62
BREO ELLIPTA INH 50-25MCG .......cccvrvvieneernnene 62
BREZTRI AERO AER SPHERE .......cceeviiviiiiiieeeenn. 62
BRIELLYN

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35 MCE eovveeiiieee ettt 113

brigatinib
see ALUNBRIG PAK ......cccoveveerieeieeseesieeiens 88
see ALUNBRIG TAB 180MG........cccceeveverveeennns 88
see ALUNBRIG TAB 30MG......ccccceveeneenceerennns 88
see ALUNBRIG TAB 90MG......ccccovuererruereenns 88
BRILINTA TAB 60MG.....ccceoceereerienieeienieeienieenees 137
BRILINTA TAB O0OMG.....ccceiviirieeieenieeeee e 137

brimonidine tartrate

see ALPHAGAN P SOL0.1%....cccccceeveecnnnnnnnnn. 152
see ALPHAGAN P SOL 0.15% .....cccceeverurennen. 152
brimonidine tartrate gel 0.33% (base
equivalent) ..............coeevveveeviieiieiieeieennn 127
brimonidine tartrate ophth soln 0.1%............ 152
brimonidine tartrate ophth soln 0.15%........... 152
brimonidine tartrate ophth soln 0.2% ............ 152
brimonidine tartrate-timolol maleate ophth soln
0.2-0.5% ... 151
brinzolamide ophth susp 1%............................ 153
brinzolamide-brimonidine tartrate
see SIMBRINZA SUS 1-0.2% .......cccceeverveennen. 152
bromfenac sodium ophth soln 0.07% (base
equivalent) ...............ccoevcveveeniiiiieenieeieenn 153
bromfenac sodium ophth soln 0.075% (base
equivalent) ...............occeeeeeeveiieiiiieeeieeenee 153
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)................oooovvveveuveennnn.. 153
bromocriptine mesylate cap 5 mg (base
equivalent) ................coovveevveeiiiiineeeieeseens 93
bromocriptine mesylate tab 2.5 mg (base
equivalent) ..............ccooveevveeiiiiieeieeseenees 93
BRUKINSA CAP 80MG.......ccceerrerreereereeereenneeenns 89
BRYHALI LOT 0.01% ....eeoueeeieeieeieecie et 125
budesonide (inhalation)
see PULMICORT INH 180MCG.........cccecvvevennee. 61
see PULMICORT INH 90MCG..........cceecvvennnnee. 61
budesonide delayed release particles cap 3 mg
........................................................................ 118
budesonide inhalation susp 0.25 mg/2mli ........ 61
budesonide inhalation susp 0.5 mg/2mi .......... 61
budesonide inhalation susp 1 mg/2mi ............. 61
budesonide rectal foam 2 mg/act..................... 55
budesonide-glycopyrrolate-formoterol fumarate
see BREZTRI AERO AER SPHERE ..................... 62
bumetanide tab 0.5 mg..................cccccuvennn.... 129
bumetanide tab1Img...................cccccuveeunen.n. 129
bumetanide tab2mg.................cccceevvcueeeenn.n. 129
buprenorphine hcl
see BELBUCA MIS 150MCG .......ccceecvvecreennennne. 54
see BELBUCA MIS 300MCG .......cccevevvevveerueanne 54
see BELBUCA MIS 450MCG .....ccccceeeveevreenneenne 54
see BELBUCA MIS 600MCG .......ccccccveeereennennne. 54
see BELBUCA MIS 750MCG .......ccceecvvevveerneenne 54
see BELBUCA MIS 75MCG......ccccccvevcveecreerueenne 54
see BELBUCA MIS 900MCG ......cccceecvvecreennnnne 54
buprenorphine hcl sl tab 2 mg (base equiv)..... 54



buprenorphine hcl sl tab 8 mg (base equiv) ..... 54
buprenorphine hcl-naloxone hcl dihydrate

see ZUBSOLV SUB 0.7-0.18.........ccceeeveereennenne 55
see ZUBSOLV SUB 1.4-0.36 ......ccccccvevververnnnne 55
see ZUBSOLV SUB 11.4-2.9.....cccccccvevveerrennnnns 55
see ZUBSOLV SUB 2.9-0.71 .....ccccevecveereennnnns 55
see ZUBSOLV SUB 5.7-1.4 ......ccccvvvvevvesieeinnns 55
see ZUBSOLV SUB 8.6-2.1......ccceeevveevveeieennnens 55
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(bASE eqUIV) ..............ccccvuveeceieiieieeeeeecreeeireen, 54
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(bASE eqUIV) ..............coccvuveeeeieieeeieeeeireeeireen, 54
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(base equiV) ..............ccceeceiieiniiiiiiinienieeiens 54
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(BASE €QUIV) ...........c..oooocueveicieiiieiieireccrer i, 54
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(BASE €qUIV) .............oooooeveiieiiiiiieiriecrereineen, 54
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(base equiV) ...............ccceecueieiniiieiienieeieeiens 54
buprenorphine td patch weekly 10 mcg/hr .....55
buprenorphine td patch weekly 15 mcg/hr .....55
buprenorphine td patch weekly 20 mcg/hr .....55
buprenorphine td patch weekly 5 mcg/hr ....... 54

buprenorphine td patch weekly 7.5 mcg/hr ....54
bupropion hcl (smoking deterrent) tab er 12hr

I50M@ ... 159
bupropion hcl tab 100 mg.................................. 68
bupropion hcltab 75 mg....................cccuvuveennneen.. 68
bupropion hcl tab er 12hr 100 mg..................... 68
bupropion hcl tab er 12hr 150 mg..................... 68
bupropion hcl tab er 12hr 200 mg..................... 68
bupropion hcl tab er 24hr 150 mg.................... 68
bupropion hcl tab er 24hr 300 mg..................... 68
buspirone hcltab 10 mg....................c.cuveeun..... 58
buspirone hcl tab 15mg................cccccuveveennnne. 58
buspirone hcl tab30 mg......................coooeu....... 58
buspirone hcltabbmg...............ccccvvvevvennennnne. 58
buspirone hcl tab 7.5 mg..................cccovvennennn.e. 58
butalbital-acetaminophen tab 50-325mg........ 46
Butalbital-Acetaminophen Tab 50-325 mg........ 46
butalbital-acetaminophen-caff w/ cod cap 50-

300-40-30mg ............ccccuveveeeeeeeee e 52
butalbital-acetaminophen-caff w/ cod cap 50-

325-40-30mMQ ........ccuoeeeeeeeeeeeeee e 52
butalbital-acetaminophen-caffeine tab 50-325-

QOMQ ..., 46

Butalbital-Acetaminophen-Caffeine Tab 50-325-

AO MG ceiiieeeeeeeeeeciirte e e ersirre e e e e e e e s sabrree e 46
butalbital-aspirin-caff w/ codeine cap 50-325-

40-30MQ.....uuuuiiiiiiiieiee e 52
Butalbital-Aspirin-Caff W/ Codeine Cap 50-325-

40-30 MG .eoveeierreeiesieeriesteesre e ste e ae e eeens 52
butalbital-aspirin-caffeine cap 50-325-40 mg . 46
butorphanol tartrate nasal soln 10 mg/mi ...... 55
o
cabergoline tab 0.5 mg .................cccvueeeenunnen... 132
CABOMETYX TAB 20MG......cccireeiereeieeiesieenens 89
CABOMETYX TAB 40MGi......cocinieieneeierierienins 89
CABOMETYX TAB 60MG......cccorieienieienieiennns 89
cabozantinib s-malate

see CABOMETYX TAB 20MG......cccevereeruernnnns 89

see CABOMETYX TAB 40MG......cccceververuernnnns 89

see CABOMETYXTAB 60MG.........cccccvvvreeeennn. 89
calcipotriene 0int 0.005% ................c..c.cccuv...... 123
Calcipotriene Oint 0.005% .......cccceeevveeeerirvereennns 123
calcipotriene soln 0.005% (50 mcg/ml) .......... 123
calcipotriene-betamethasone dipropionate

see ENSTILAR AER ...ccoooiiiiieeeee e, 126

calcitonin (salmon) nasal soln 200 unit/act... 130
CALCITRENE

see Calcipotriene Qint 0.005% ........c............ 123
calcitriol cap 0.25 mcg..............cceeeecvveeeecnnnenn.. 131
calcitriol cap 0.5 mcg.............cccoevvevcvveveennnnnne. 131
calcitriol oral soln 1 mcg/mi ............................ 131
calcium acetate (phosphate binder) cap 667 mg

(169 Mg Ca)........oooeeeieeeeieeeeee 136
calcium, magnesium, potassium, & sodium

oxybates

see XYWAV SOL 0.5GM/ML.......ccoveevvrurennen. 155
CALQUENCE TAB 100MG .....cocoeevieeieeieecieeeeens 89
CAMILA

see Norethindrone Tab 0.35 mg ...........c...... 118
CAMRESE

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

Eth Est Tab 0.01mg(7).ccceeveeveerieeieeieenee 111
CAMRESE LO

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

Eth Est Tab 0.01mMg(7)...ccceevvveecreeerreeennen. 111
candesartan cilexetil tab16 mg ........................ 81
candesartan cilexetil tab32 mg........................ 81
candesartan cilexetil tab4 mg .......................... 81
candesartan cilexetiltab8 mg........................... 81



candesartan cilexetil-hydrochlorothiazide tab

16-12.5M@......uoooeeeeeiieeeeeeeeeee e 83
candesartan cilexetil-hydrochlorothiazide tab

32-12.5m(@......uueeeiiiiei e 83
candesartan cilexetil-hydrochlorothiazide tab

32-25MQ@ .. 83
capecitabine tab 150 mg.......................ccccuuu...... 86
capecitabine tab 500 mg.....................cccc.......... 86

captopril & hydrochlorothiazide tab 25-15 mg 83
captopril & hydrochlorothiazide tab 25-25 mg 83
captopril & hydrochlorothiazide tab 50-15 mg 83
captopril & hydrochlorothiazide tab 50-25 mg 83

captopril tab 100 mg ...................c.cocceverveveennneen.. 80
captopril tab 12.5mg. ..............cccevvvevverneennnenne. 80
captopril tab 25 mg ................cccceveeeeeecveneennnnnn. 80
captopril tab50mg ..................ccouveeevcrveeeencnnnnn.. 80
carbamazepine cap er 12hr 100 mg.................. 65
carbamazepine cap er 12hr 200 mg................... 65
carbamazepine cap er 12hr 300 mg.................. 65
carbamazepine chew tab 100 mg ..................... 65
carbamazepine susp 100 mg/5mi...................... 65
carbamazepine tab 200 mg ...................ccuu....... 65
Carbamazepine Tab 200 Mg .....ccceeeecvvveercveeeens 65
carbamazepine tab er 12hr 100 mg................... 65
carbamazepine tab er 12hr 200 mg................... 65
carbamazepine tab er 12hr400mg................... 65
carbidopa & levodopa orally disintegrating tab
10-100MQ........ouoeeeeeeeeeeee e 93
carbidopa & levodopa orally disintegrating tab
25-100MQ.........cccuveeiieeeeeeee e 93
carbidopa & levodopa orally disintegrating tab
25-250MQ......cuuoeeieee e 93
carbidopa & levodopa tab 10-100mg.............. 93
carbidopa & levodopa tab 25-100mg.............. 93
carbidopa & levodopa tab 25-250mg.............. 94
carbidopa & levodopa tab er 25-100 mg ......... 94
carbidopa & levodopa tab er 50-200 mg ......... 94
carbidopatab25mg ................cccoeeevveeinncnnnnne. 93
carbidopa-levodopa
see DHIVY TAB 25-100MG .......cccccvevvveeveennnnns 94
see RYTARY CAP 145MG ......cccccceeveevcveecieennnne 95
see RYTARY CAP 195MG ......ccccccevveeeieeceeennnn. 95
see RYTARY CAP 245MG ........cccoeeveeveecreennenn. 95
see RYTARY CAP 95MG ......ccceecveeveerieeieeeen, 95
carbidopa-levodopa-entacapone tabs 12.5-50-
200MQ ... 94

carbidopa-levodopa-entacapone tabs 18.75-75-

200 MG ...coueeeeiiieeiiieeee e 94
carbidopa-levodopa-entacapone tabs 25-100-
200 M@ ..ot 94
carbidopa-levodopa-entacapone tabs 31.25-
125-200MQ.........ocueeeeeeeeeeee e 94
carbidopa-levodopa-entacapone tabs 37.5-150-
200 MG ...ttt 94
carbidopa-levodopa-entacapone tabs 50-200-
200 M@ ... 94
carbinoxamine maleate extended release susp 4
MG/EM ... 77
carbinoxamine maleate soln 4 mg/5mi ........... 77
carbinoxamine maleate tab4 mg...................... 77
carglumic acid soluble tab 200 mg ................. 131
cariprazine hcl
see VRAYLAR CAP 1.5MG.....ccccceeiiiiiviiieeeeennn, 95
see VRAYLAR CAP 3MG......cccccceevverveeieeieene 95
see VRAYLAR CAP 4.5MG.......ccccecvevvieeireecrnenne 95
see VRAYLAR CAP 6MG......ccccceeeevvcciiiieeeeeenn, 95
carisoprodol tab 350 mg...................ccueeeunen.. 150
carteolol hcl ophth soln1%.............................. 151
CARTIA XT
see Diltiazem Hcl Coated Beads Cap Er 24hr
110710 o o= S 103
see Diltiazem Hcl Coated Beads Cap Er 24hr
180 ME weiereeeieeeeeee et 103
see Diltiazem Hcl Coated Beads Cap Er 24hr
240 MG et e 104
see Diltiazem Hcl Coated Beads Cap Er 24hr
] 010 13 Y-S 104
carvedilol phosphate cap er 24hr 10 mg ........ 101
carvedilol phosphate cap er 24hr 20 mg........ 101
carvedilol phosphate cap er 24hr 40 mg ........ 102
carvedilol phosphate cap er 24hr 80 mg......... 102
carvedilol tab 12.5mg..............ccccceveuvvvvennnne. 102
carvedilol tab 25 mg................ccooeeveecieeennns 102
carvedilol tab 3.125mg .............cccouvvvcueeeennnn.ne 102
carvedilol tab 6.25mg................ccccevvvueeeenn.ne 102
CAYSTON INH 75MG ...ooocuiecieeieeceeeieeeeeee e 57
cefaclorcap 250 mgq................cooeeeeeeecuneennnnnns 109
cefaclorcap 500 mgq....................cccevuvevcueeennnnns 109
cefaclor for susp 250 mg/5mi........................... 109
cefadroxil cap 500 mg ...............cccceeevveeeecnnnenn.. 109
cefadroxil for susp 250 mg/5mi ...................... 109
cefadroxil for susp 500 mg/5mi ...................... 109
cefadroxiltab 1 gm..................ccoeeevcveeeeennnenn.. 109



cefdinircap 300 mg ...................cccoeecuuveeuenennen. 109

cefdinir for susp 125 mg/5mi........................... 109
cefdinir for susp 250 mg/5mi........................... 109
cefixime cap 400 mg..............cccccceevvveveesireennnnn. 109
cefixime for susp 100 mg/5mli ......................... 109
cefixime for susp 200 mg/5mli ......................... 109
cefpodoxime proxetil for susp 100 mg/5ml ... 109
cefpodoxime proxetil for susp 50 mg/5ml .....109
cefpodoxime proxetil tab 100 mg ................... 109
cefpodoxime proxetil tab200 mg ................... 109
cefprozil for susp 125 mg/5mli.......................... 109
cefprozil for susp 250 mg/5mi ......................... 109
cefprozil tab 250 mg................cccoueveeeccreeneennnne, 109
cefprozil tab 500 mg..............cccccoevvvenceenirennnenn. 109
cefuroxime axetil tab 250 mg........................... 109
cefuroxime axetil tab 500 mg.......................... 109
celecoxib cap 100 mg ...............ccoevuevcueeseennnnne. 43
celecoxib cap 200 mg ..............cccoueeeeecveneencnnnnn. 43
celecoxib cap 400 mg ..............cccoueeeeecrveneeecnennn. 43
celecoxib cap 50 mg............cccoocovvvvceeecceenninnne, 43
cenobamate
see XCOPRI PAK 100-150 ......cccocveeeeeeeecnnrnneen. 67
see XCOPRIPAK 12.5-25 .....ccceecvvveerireieeeenn, 67
see XCOPRIPAK 150-200 .......cccceevvverreeereennnns 67
see XCOPRIPAK 50-100MG.........ccccevverveenennne 67
see XCOPRITAB 100MG.......cccccceeveercvreceeenennnn 67
see XCOPRITAB 150MG......ccccccveereeeieereennenn. 67
see XCOPRITAB 200MG.....cccecceeveerveecreennnnnn 67
see XCOPRITAB 25MG......cccocevcueeceeereeenveeenns 67
see XCOPRITABS50MG.....ccccoeeeeeeiiiiicecccnnn, 67
cephalexin cap 250 mg................c.cceeceveeeeennnn.. 109
cephalexin cap 500 mg................ccceeeerveeeennnne. 109
cephalexin cap 750 mg................cccoevveriuennnnn. 109
cephalexin for susp 125 mg/5ml ..................... 109
cephalexin for susp 250 mg/5ml ..................... 109
cephalexin tab 250 mg.................cccceuevcueennn. 109
cephalexin tab500mg....................ccccceuvenn.... 109
CERDELGA CAP 84AMG ......cccevvvveveeeiieeeeeeeeeee, 138
ceritinib
see ZYKADIA TAB 150MG........cccevveveeereennnns 93
cevimeline hcl cap30 mg ....................cccc..u..... 149

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

Tab 1 mg-20 Mmcg (24) eoevvvveeevreccrereenreeenne, 115
CHATEAL EQ
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mg-30 MCE..ccevvvvviiiiiiiiiiiiiiiiiiiieeeeee, 112

chlordiazepoxide hclcap 10 mg ........................ 59
chlordiazepoxide hclcap25mg ........................ 59
chlordiazepoxide hclcap5mg .......................... 59
chlordiazepoxide hcl-clidinium bromide cap 5-
2.5MQF .o 165

chlordiazepoxide-amitriptyline tab 10-25 mg156
chlordiazepoxide-amitriptyline tab 5-12.5 mg

........................................................................ 156
chloroquine phosphate tab 250 mg.................. 85
chloroquine phosphate tab 500 mg.................. 85
chlorpromazine hcl tab10 mg............................ 97
chlorpromazine hcl tab 100 mg......................... 97
chlorpromazine hcl tab200 mg......................... 97
chlorpromazine hcl tab25 mg.......................... 97
chlorpromazine hcl tab50 mg........................... 97
chlorthalidone tab 25 mqg................................. 129
chlorthalidone tab 50 mgq.....................c.c......... 129
chlorzoxazone tab 500 mg............................... 150
cholestyramine light powder 4 gm/dose ......... 78
Cholestyramine Light Powder 4 gm/dose ......... 78
cholestyramine light powder packets 4 gm ..... 78
Cholestyramine Light Powder Packets 4 gm ..... 78
cholestyramine powder 4 gm/dose.................. 78
cholestyramine powder packets4gm.............. 78
choline fenofibrate cap dr 135 mg (fenofibric

aACId @QUIV) ..., 79
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) ..ottt 78
choriogonadotropin alfa

5€€ OVIDREL INJ .covvviiiiiiieeeeeeeeeeeeeeeeeeeveveeeeees 131
CIBINQO TAB 100MG .....cceeevvrecieereeee e 127
CIBINQO TAB 200MG ....ccveevreereereeeee e 127
CIBINQO TAB 50MG ......uuueien 127
CICLODAN

see Ciclopirox Solution 8%.........cccevveeruvnenen. 123
ciclopirox gel 0.77% .............ccccoevvevceeceennnnnns 122

ciclopirox olamine cream 0.77% (base equiv) 122
ciclopirox olamine susp 0.77% (base equiv)... 122

ciclopirox shampoo 1%................ccccceevvveeennnne 122
ciclopirox solution 8%.................ccccocvevueenunne. 123
Ciclopirox Solution 8% .......cccccvveeeeiciveeeeniveeeennns 123
cilostazol tab 100 mg ..................ccccvveeeeunnn... 137
cilostazol tab 50 mg....................ccccvvecueeecnnnnns 137
CIMDUO TAB 300-300......cccevereeiereeriereeniennens 98
cimetidine tab300 mg ....................ccueeeeunnen... 166
cimetidine tab400 mg ..................ccceevueenenne. 166
cimetidine tab800 mg .....................cceceeunen... 166



cinacalcet hcl tab 30 mg (base equiv)............. 131

cinacalcet hcl tab 60 mg (base equiv)............. 131
cinacalcet hcl tab 90 mg (base equiv)............. 131
CIPRO (10%) SUS 500MG/5 .....ccoeevveereererreennnne 134
CIPRO (5%) SUS 250MG/5.....cccevecreerrereerienens 134
ciprofloxacin

see CIPRO (10%) SUS 500MG/5.................... 134

see CIPRO (5%) SUS 250MG/5........ccceueeneee. 134
ciprofloxacin hcl ophth soln 0.3% (base

equivalent) ..............ccoveeeeieiieieiineiireneennen, 152
ciprofloxacin hcl otic soln 0.2% (base equivalent)

........................................................................ 154
ciprofloxacin hcl tab 250 mg (base equiv)...... 134
ciprofloxacin hcl tab 500 mg (base equiv)...... 134
ciprofloxacin hcl tab 750 mg (base equiv)...... 134
ciprofloxacin-dexamethasone otic susp 0.3-0.1%

........................................................................ 154
citalopram hydrobromide oral soln 10 mg/5ml

.......................................................................... 69
citalopram hydrobromide tab 10 mg (base

CQUIV) ...ttt 69
citalopram hydrobromide tab 20 mg (base

CQUIV) ..ottt et e sree e 69
citalopram hydrobromide tab 40 mg (base

CQUIV) ..ottt e sree e 69
CLARAVIS

see Isotretinoin Cap 10 Mg ....vveeeeeiiiicnnnnen. 121

see Isotretinoin Cap 20 Mg ....vvveeeeeiecnnnnneen. 121

see Isotretinoin Cap 30 Mg ...cccvvvveeeeeecnnnnnenn. 121

see Isotretinoin Cap 40 Mg .....cccceeevcverennnnnee. 121
clarithromycin for susp 125 mg/5mi............... 142
clarithromycin for susp 250 mg/5mi............... 142
clarithromycin tab 250 mg....................c.cc...... 142
clarithromycin tab 500 mqg.............................. 142
clarithromycin tab er 24hr 500 mg ................. 142
clascoterone

se€ WINLEVI CRE 1% .....cccuvevveevveeieeieeveenee. 122
clemastine fumarate tab 2.68mg..................... 77
CLENPIQSOL ..ccoeiiiiieiiiiiieeeeee, 141
CLIMARA PRO DIS WEEKLY .....ccoveereeieereennnne 132
CLINDACIN

see Clindamycin Phosphate Foam 1% ......... 120
CLINDACIN ETZ PLEDGETS

see Clindamycin Phosphate Swab 1%.......... 121
CLINDACIN-P

see Clindamycin Phosphate Swab 1%.......... 121
clindamycin hcl cap 150 mg................................ 57

clindamycin hclcap 300 mg............................... 57
clindamycin hclcap 75 mg.....................cc.......... 57
clindamycin palmitate hcl for soln 75 mg/5ml
(base equiv) ...............coovueeveeiiiiiieieeieeees 57
clindamycin phosphate foam 1% .................... 120
Clindamycin Phosphate Foam 1% ........cccc........ 120
clindamycin phosphate gel 1%......................... 121
clindamycin phosphate lotion 1% ................... 121
clindamycin phosphate soln 1% ...................... 121
clindamycin phosphate swab 1% .................... 121
Clindamycin Phosphate Swab 1% ........cccc........ 121
clindamycin phosphate vaginal cream 2%..... 168
clindamycin phosphate-benzoyl peroxide gel
1.2-2.5% e 121
clindamycin phosphate-benzoyl peroxide gel
1.2-3.75% ..ot 121
clindamycin phosphate-benzoyl peroxide gel 1-
526 121
clindamycin phosphate-tretinoin gel 1.2-0.025%
........................................................................ 121
clindamycin phosph-benzoyl peroxide (refrig)
g€l 1.2 (1)-5% ...coooveeeeeeeeeeeeeeeee e 120
Clindamycin Phosph-Benzoyl Peroxide (Refrig)
Gel 1.2 (1)-5% oo 120
clobazam suspension 2.5 mg/mi........................ 64
clobazamtab 10 mg................ccoeeeeccveeeeecieenenn, 64
clobazam tab20mg.................cccccovvvvevvvrcinnnnen. 64
clobetasol propionate cream 0.05% ............... 125
clobetasol propionate emollient base cream
0.05% ..ot 125
clobetasol propionate foam 0.05%................. 125
clobetasol propionate gel 0.05%..................... 125
clobetasol propionate lotion 0.05%................. 125
clobetasol propionate oint 0.05% ................... 125
clobetasol propionate shampoo 0.05% .......... 125
Clobetasol Propionate Shampoo 0.05% .......... 125
clobetasol propionate soln 0.05%.................... 125
CLODAN
see Clobetasol Propionate Shampoo 0.05% 125
clomiphene citrate tab50mg ......................... 130
clomipramine hclcap 25 mg............................. 71
clomipramine hcl cap 50 mg.............................. 71
clomipramine hclcap 75 mg.............................. 71
clonazepam orally disintegrating tab 0.125 mg
.......................................................................... 64

clonazepam orally disintegrating tab 0.25 mg 64
clonazepam orally disintegrating tab 0.5 mg.. 64

182



clonazepam orally disintegrating tab1 mg ..... 64

clonazepam orally disintegrating tab2 mgqg ..... 64
clonazepam tab 0.5 mg................cccccuvveunnn.... 64
clonazepam tablmg...............ccooevuevvcvvvnnnnnnne. 64
clonazepamtab2mg...................ccoveecuvvennnnne. 64
clonidine hcltab 0.1 mg ....................cccuvvennn.... 82
clonidine hcl tab 0.2 mg .......................coeeeuu..... 82
clonidine hcl tab 0.3 mg ..................cccccuvvennn..e. 82
clonidine hcl tab er 12hr 0.1 mg......................... 34
clonidine tab er 24hr 0.17 mgqg............................ 82
clonidine td patch weekly 0.1 mg/24hr............. 82
clonidine td patch weekly 0.2 mg/24hr ............ 82
clonidine td patch weekly 0.3 mg/24hr ............ 82
clopidogrel bisulfate tab 300 mg (base equiv)

........................................................................ 137
clopidogrel bisulfate tab 75 mg (base equiv) 137
clorazepate dipotassium tab 15mg.................. 59
clorazepate dipotassium tab 3.75mg .............. 59
clorazepate dipotassium tab 7.5 mg ................ 59
clotrimazole troche 10 mg ............................... 149
clotrimazole w/ betamethasone cream 1-0.05%

........................................................................ 123
clotrimazole w/ betamethasone lotion 1-0.05%

........................................................................ 123
clozapine orally disintegrating tab 100 mg .....96
clozapine orally disintegrating tab 12.5 mg .... 96
clozapine orally disintegrating tab 150 mg ..... 96
clozapine orally disintegrating tab 200 mg .....96
clozapine orally disintegrating tab 25 mg ....... 96
clozapine tab 100 mg ................ccccouvvcueeveennnnne. 96
clozapine tab 200 mg .................cceeeeveveveencnnnen.. 96
clozapine tab 25 mg ................ccouveeeevvvneencnnannn. 96
clozapine tab 50 mg .................cccovevvvvvrivennnne. 96
COARTEM TAB 20-120MG ......cccvevreeereereeneenee 85
cobimetinib fumarate

see COTELLICTAB 20MG......ccoeeeeeeeeeeeeeeeeeeennn. 89
codeine sulfate tab30mg....................ccccuue...... 46
colchicine

see MITIGARE CAP 0.6MG .....cccceeeeeeeeeeeeennnnn. 137
colchicine tab 0.6 mg.................ccceccuvveeureannen. 137
colchicine w/ probenecid tab 0.5-500 mg ...... 137
colesevelam hcl packet for susp 3.75 gm ......... 78
colesevelam hcl tab 625 mg............................... 78
colestipol hcl granule packets 5gm.................. 78
colestipol hcl granules 5 gm .............................. 78
colestipol hcltab 1 gm ................cccooecuvevueennnnne. 78
COMBIPATCH DIS .cvveeeeeeeieeeeeee e 132

COMPACT SPAC MIS CHAMBER ......cccceeeeinnnnn. 143
COMPACT SPAC MIS LG MASK ....ccvvevrvrerrrenne, 143
COMPACT SPAC MIS MD MASK.......ccovvrerrveenne. 143
COMPACT SPAC MIS SM MASK .....ccceeeeeieicnnnnn 144
COMPRO

see Prochlorperazine Suppos 25 mg.............. 98
condoms - female

see FC FEMALE MIS CONDOM ......cccovveennene. 142

see FC2 FEMALE MIS CONDOM ........cccu..... 142
condoms latex lubricated - male

see MALE MIS CONDOM......cccoevevvrevererernnnnn. 143
condoms latex non-lubricated - male

see TRUSTEX MIS FLAVORS .......cccoceeevveennenn. 143
CONDOMS MIS ..o e 142
condoms non-latex lubricated - male

see DUREX MIS REALFEEL......cccccevvveveverernnenn. 142
conjugated estrogens-bazedoxifene

see DUAVEE TAB 0.45-20.....cccccceevveveverernnenn. 133

conjugated estrogens-medroxyprogesterone
acetate

see PREMPHASE TAB ......ccccecveverieenieeienieenees 133

see PREMPRO TAB ......coooecciieeeee e 133

see PREMPRO TAB 0.3-1.5.....ccccecvevereenuennne. 133

see PREMPRO TAB 0.45-1.5......ccccevvvvruenen. 133

see PREMPRO TAB 0.625-5.......ccccooevvenuennee. 133
CONSTULOSE

see Lactulose Solution 10 gm/15ml.............. 141
COPAXONE INJ 40MG/ML.....cocvririrrirerieriennenn 157
COPIKTRA CAP 15MG ...ccoiviieiinieeieneesieseesienens 89
COPIKTRA CAP 25MG ....cccovciiiieeeeeeeecciiereeeee e 89
CORLANOR TAB 5MG ......covieiieiieieeienieeie e 108
CORLANOR TAB 7.5MG.....cccoevirienierienierienieene 108
CORTIFOAM AER 9OMG ......cuvviireeeeeeeciiieeeeeee, 55
COSENTYX INJ 150MG/ML....cocvriririrerrerrennenns 124
COSENTYX INJ 300DOSE.......cocerreierrenieeienieenne 124
COSENTYX INJ 75MG/0.5 .....uveereeeeiecreeree 123
COSENTYX PEN INJ 150MG/ML ...coevrrvrrrrrrnene 124
COSENTYX PEN INJ 300DOSE......covveeeeenrireenn. 124
COSENTYX UNO INJ 300/2ML....ccoveerreereenrennne. 124
COTELLIC TAB 20MG ....oouveveeienieeienieeniesene e 89
CREON CAP 12000UNT ...oovieverienienienieeeenieene 128
CREON CAP 24000UNT ....ovvevierienienienieeeenieene 128
CREON CAP 3000UNIT ...ccevierrerrenreeeenieeeesieenne 128
CREON CAP 36000UNT ....ooceevverierienienieeeenieene 128
CREON CAP 6000UNIT .....covieierienienienieeee s 128
CRINONE GEL 4% VAG.......c.coveirieeieenieeieeeee s 168
CRINONE GEL 8% VAG......ccceeverienerienieeie e 168



crisaborole

see EUCRISA OIN 2% c.eevvervreenieenierieeieeneen 127
CRIXIVAN CAP 200MG......ceevienierieenieeneeeieeae 99
CRIXIVAN CAP 400MGe....coeeeeieeeciiereeee e 99
cromolyn sodium ophth soln 4% ..................... 153
cromolyn sodium oral conc 100 mg/5ml........ 135
cromolyn sodium soln nebu 20 mg/2mi ........... 60
Crotamiton Lotion 10% .......ccccecceeeiiiiieeninnnennn. 128
CROTAN

see Crotamiton Lotion 10% .......cccceeevveerrnnnee. 128

CRYSELLE-28
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 ¢ ¢ o]~ 2 117

CVS FOLIC ACID

see Folic Acid Tab 800 mcg.....cccceeeeeurveeeennnee. 139
CVS NICOTINE

see Nicotine Polacrilex Gum 2 mg................ 159

see Nicotine Polacrilex Gum 4 mg................ 160
CVS NICOTINE GUM

see Nicotine Polacrilex Gum 4 mg................ 160
CVS NICOTINE LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 160

see Nicotine Polacrilex Lozenge 4 mg.......... 161
CVS NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg................ 159

see Nicotine Polacrilex Gum 4 mg................ 160

see Nicotine Polacrilex Lozenge 2 mg.......... 160

see Nicotine Polacrilex Lozenge 4 mg.......... 161
CVS NICOTINE POLACRILEX S

see Nicotine Polacrilex Gum 2 mg................ 159

CVS NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr ...... 162
see Nicotine Td Patch 24hr 21 mg/24hr ...... 162
see Nicotine Td Patch 24hr 7 mg/24hr........ 161

cyclobenzaprine hcl tab 10 mg ........................ 150
cyclobenzaprine hcltab5mg .......................... 150
cyclopentolate hcl ophth soln 1%.................... 151
cyclophosphamide cap 25 mg ........................... 86
cyclophosphamide cap 50 mg ........................... 86
cycloserine cap 250 mg .................cceecveeevnnn.e. 85
cyclosporine (ophth)

see RESTASIS EMU 0.05% OP ........ccccceveneen. 152

see RESTASIS MUL EMU 0.05% OP............... 152
cyclosporine cap 100 mg..................ccuvvueeenn... 148
cyclosporine cap 25mg...............ceeeeccvveeeennnee. 148
cyclosporine modified cap 100 mg.................. 148
Cyclosporine Modified Cap 100 mg ................. 148

cyclosporine modified cap25mg..................... 148
Cyclosporine Modified Cap 25 mg ................... 148
cyclosporine modified cap 50 mg.................... 148

cyclosporine modified oral soln 100 mg/ml... 148
Cyclosporine Modified Oral Soln 100 mg/ml .. 148

cyproheptadine hcl syrup 2 mg/5mi.................. 78
cyproheptadine hcltab4 mg............................. 78
CYRED EQ

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30MCE.cceiiiiiiiiiiiiii 110

CYSTAGON CAP 150MG .....ccoeeveerreriecieerene 136
CYSTAGON CAP 50MG ......oovveeieereeirecveeveees 136
cysteamine bitartrate

see CYSTAGON CAP 150MG ........ccccecuveennee. 136

see CYSTAGON CAP 50MG .......cccceevverveennen. 136
CYTRA K CRYSTALS

see Potassium Citrate & Citric Acid Powder

Pack 3300-1002 MG....ccceevreecreerreereereennes 136

D
dabigatran etexilate mesylate cap 110 mg

(etexilate base eq) .................ccccveeueecreeannnne. 64
dabigatran etexilate mesylate cap 150 mg

(etexilate base €q) ..........c.cccccveeevvevcrveencrennne. 64
dabigatran etexilate mesylate cap 75 mg

(etexilate base €q) ..........ccccccveevvvevcveencrennne. 64
dalfampridine tab er 12hr 10 mg..................... 157
danazol cap 100 mg...............ccccevvuevveenuencieannen. 55
danazol cap 200 mgq.................ceeeeeeveeeeecirennannn, 55
danazol cap 50 mg...............cccoueeeeevveeeeniireenannns 55
dantrolene sodium cap 100 mg....................... 150
dantrolene sodiumcap 25 mg......................... 150
dantrolene sodium cap 50 mg......................... 150
dapaglifiozin propanediol

see FARXIGA TAB 10MG .......ccocevvevveereeneenne 75

see FARXIGATABS5MG ......cccccvevvevveereeieene 75
dapagliflozin propanediol-metformin hcl

see XIGDUO XR TAB 10-1000 .........cccccuveuvenee. 73

see XIGDUO XR TAB 10-500MG ..........cccuee.e. 73

see XIGDUO XR TAB 2.5-1000 ........cccccvcvveennn.n. 73

see XIGDUO XR TAB 5-1000MG ..................... 73

see XIGDUO XR TAB 5-500MG........ccccceeuennee 73
dapsone gel 5% .............ccccueeeecciveneeciiieeeeccneenn, 121
dapsone gel 7.5%...........couceeeveeveincienieannenn 121
dapsone tab 100 mg...............ccoceeeeecveeeeniirenaennns 57
dapsone tab25mg................ccooeeeeevveeeeniireenennns 57
daridorexant hcl

see QUVIVIQTAB 25MG .....ccccevvvieeecneeennnen, 141



see QUVIVIQTABS50MG ......ccocveeeeeiiiiiiinen, 141
darifenacin hydrobromide tab er 24hr 15 mg

(base equiv) ................ccoevueeveeiieeiieieeeenen. 167
darifenacin hydrobromide tab er 24hr 7.5 mg

(base equiv) ................ccoevueeceeieeeiieiieeenn. 167
darolutamide

see NUBEQA TAB 300MG ......cccceevvvevvenveeennns 88
darunavirtab 600 mqg...................ccoueecuveeernennne. 99
darunavirtab 800 mq...................cc.cccvuveeeeunnen.. 99
darunavir-cobicistat-emtricitabine-tenofovir

alafenamide

5€€ SYMTUZA TAB ....oocvveeeeeieeeecee e 100
dasatinib

see SPRYCEL TAB 100MGe.....cccoeeeeeeeeeeeeennnnnn. 92

see SPRYCEL TAB 140MG.......cccceevvvevvesieenennns 92

see SPRYCEL TAB 20MG......ccccccveveeeveeieennnn. 92

see SPRYCELTAB50MG.......cccoovvveeeeeiiiiiines 92

see SPRYCELTAB 70MG......cccecvevverieeieennnnn 92

see SPRYCEL TAB 80MG.......cccccveveerveevrennnnn 92
dasatinib tab 100 mg................ccccccvveeuvercrennnne. 89
dasatinib tab 140 mg....................cccoveecuvveernnnn. 89
dasatinib tab 20 mg..............cccocevvvevreeeenirnnnn 89
dasatinib tab 50 mg..................cccoveeeecveneennnen. 89
dasatinib tab 70 mqg................ccoeeevveecveeernennn, 89
dasatinibtab 80 mg..................cccoveeeecvveeennnnnn. 89

DASETTA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35 MCE cevvviiiiiiiiiiiiiiiieieeererereeeeererenerenan. 113
DASETTA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg .....ccvevvvererrrennns 116
dasiglucagon hcl
see ZEGALOGUE INJ 0.6/0.6 .......ccoveevveevrennnnns 73
DAYSEE
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mMg(7) .ceeeeveeecreeeeieeeeeeenns 111
DAYVIGO TAB 10MG ....cccveereeeieeieeee e 141
DAYVIGO TABS5MG .....oovvvvvvvvvvvireererrrererenreennnnnns 141
DEBLITANE
see Norethindrone Tab 0.35 mg ................. 118
deferasirox granules packet 180 mg ................ 76
deferasirox granules packet 360 mg ................ 76
deferasirox granules packet 90 mqg................... 76
deferasirox tab 180 mg................cc.cccuuveennnen.. 76
deferasirox tab 360 mg................cc.cccvuveennnen.. 76
deferasirox tab 90 mg ................ccccceevvuerveennnnne. 76
deferasirox tab for oral susp 125 mgqg................ 76

deferasirox tab for oral susp 250 mg................ 76

deferasirox tab for oral susp 500 mg................ 76
deferiprone tab 1000 mg ...................ccoeeuue..... 76
deferiprone tab500 mg ..................cccceueeuenn.n. 76
deflazacort

see EMFLAZA SUS 22.75/ML ......cccveeueeneeee. 118
deflazacort susp 22.75 mg/mi ......................... 118
deflazacort tab 18 mg ................cccveeevveennennns 118
deflazacort tab30mg .................cccccveveeeunnen... 118
deflazacort tab 36 mg .................ccccuveeeeeunnen... 118
deflazacorttab 6 mg .................ccocuevcuvecueennnne. 118
DELYLA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1
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demeclocycline hcl tab 150 mg ....................... 163
demeclocycline hcl tab 300 mg ....................... 163
denosumab

see PROLIA INJ 60MG/ML.......ccceeerveverrennee. 130
DESCOVY TAB 120-15MG.....ccceeiveecireciecieereene 99
DESCOVY TAB 200/25MG .....ccoeevvveerveereereereene 99
desipramine hcl tab 10 mg................................. 71
desipramine hcl tab 100 mg .............................. 71
desipramine hcl tab 150 mqg .............................. 71
desipramine hcl tab25mg................................. 71
desipramine hcltab 50 mg ................................ 71
desipramine hcltab 75 mg ...................cuvee..... 71
desloratadine tab5mg..............cccccvevuevunnnen. 77
desloratadine tab orally disintegrating 2.5 mg

.......................................................................... 77

desloratadine tab orally disintegrating 5 mg .. 77
desmopressin acetate nasal spray soln 0.01%

........................................................................ 132
desmopressin acetate nasal spray soln 0.01%
(refrigerated) ..............cooevevvviviieiiieeennnnn, 132
desmopressin acetate tab0.1mg................... 132
desmopressin acetate tab0.2mg.................... 132
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5) ........coveveeeereereereereanne. 109
Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5) ceeveevreereceerrereennne 109, 110
Desogest-Ethin Est Tab 0.1-0.025/0.125-
0.025/0.15-0.025Mg-Mg.....cceveevverrrererreannn. 110
Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30
[ - S USSP 110
desonide cream 0.05% ............cccccceouvvevieeeennnnne 125
desonide lotion 0.05% ................cccoveevveecrnnn.ns 125
desonide 0int 0.05% .............cccocveveveieiveneinnnnns 125



desoximetasone cream 0.05% ......................... 125

desoximetasone cream 0.25%......................... 125
desoximetasone gel 0.05% ................ccccceu.... 125
desoximetasone oint 0.25%.................c......... 125
desoximetasone spray 0.25% .......................... 125
desvenlafaxine succinate tab er 24hr 100 mg
(base equiv) ................ccoueeeuieiieeeeiieeirieenireen, 70
desvenlafaxine succinate tab er 24hr 25 mg
(bASE €qUIV) ..............coccvueeeereieieeeeeeeeireeeireen, 70
desvenlafaxine succinate tab er 24hr 50 mg
(base equUiV) ..............cceeeeeveecenieeeeeieeeeans 70
deutetrabenazine
see AUSTEDO TAB 12MG........ccceecveeveeeeennen. 157
see AUSTEDO TAB 6MG ......cccoeeeeeeiiccnnnn. 157
see AUSTEDO TABOMG........ccccceevveeveeieenen. 157
see AUSTEDO XR TAB 12MG........ccccvveveeneen. 157
see AUSTEDO XR TAB 18MG......cccccceeeuuunnenn. 157
see AUSTEDO XR TAB 24MG...........ccveueenen. 157
see AUSTEDO XR TAB30MG ER ................... 157
see AUSTEDO XR TAB36MG ER ................... 157
see AUSTEDO XR TAB42MG ER ................... 157
see AUSTEDO XR TAB48MG ER ................... 157
see AUSTEDO XR TAB 6MG........ccceevveveennen. 157
see AUSTEDO XR TAB TITRKIT .....ccovvenneeee. 157
dexamethasone elixir 0.5 mg/5mi .................. 118
dexamethasone sodium phosphate ophth soln
0.1% ..ot 153
dexamethasone soln 0.5 mg/5mi ................... 118
dexamethasone tab0.5mg............................. 118
dexamethasone tab 0.75 mg........................... 118
dexamethasone tab1l mg ................ccc.ue......... 118
dexamethasone tab1.5mg............................. 118
dexamethasone tab2 mg ................ccccecuveunen. 118
dexamethasone tab4d mg ..................c.cc......... 118
dexamethasone tab6 mg ................................ 118
dexamethasone tab therapy pack 1.5 mg (21)
........................................................................ 118
Dexamethasone Tab Therapy Pack 1.5 mg (21)
........................................................................ 118
dexamethasone tab therapy pack 1.5 mg (35)
........................................................................ 118
dexamethasone tab therapy pack 1.5 mg (51)
........................................................................ 118

dexmethylphenidate hcl cap er 24 hr 10 mg.... 35
dexmethylphenidate hcl cap er 24 hr 15 mg.... 35
dexmethylphenidate hcl cap er 24 hr 20 mg.... 35
dexmethylphenidate hcl cap er 24 hr 25 mg..... 35

dexmethylphenidate hcl cap er 24 hr 30 mg.... 35
dexmethylphenidate hcl cap er 24 hr 35 mg.... 35
dexmethylphenidate hcl cap er 24 hr 40 mg.... 35
dexmethylphenidate hcl cap er 24 hr 5mg...... 35

dexmethylphenidate hcltab10mg .................. 36
dexmethylphenidate hcltab2.5mg.................. 36
dexmethylphenidate hcltab5mg .................... 36
dextroamphetamine sulfate cap er 24hr 10 mg
.......................................................................... 29
dextroamphetamine sulfate cap er 24hr 15 mg
.......................................................................... 30

dextroamphetamine sulfate cap er 24hr 5 mg 29
dextroamphetamine sulfate oral solution 5

M@G/5Ml ...........ccooevieiieieeeeeee 30
Dextroamphetamine Sulfate Oral Solution 5

ME/SMUueiieiieeeeeeeeeee e 30
dextroamphetamine sulfate tab 10 mg ........... 30
Dextroamphetamine Sulfate Tab 10 mg............ 30
dextroamphetamine sulfate tab 15 mg ........... 31
Dextroamphetamine Sulfate Tab 15 mg............ 31
dextroamphetamine sulfate tab2.5 mg .......... 30
Dextroamphetamine Sulfate Tab 2.5 mg........... 30
dextroamphetamine sulfate tab20 mg ........... 31
Dextroamphetamine Sulfate Tab 20 mg............ 31
dextroamphetamine sulfate tab30 mg ........... 31
Dextroamphetamine Sulfate Tab 30 mg............ 31
dextroamphetamine sulfate tab5 mg ............. 30
Dextroamphetamine Sulfate Tab 5 mg.............. 30
dextroamphetamine sulfate tab7.5mg .......... 30
Dextroamphetamine Sulfate Tab 7.5 mg........... 30
DHIVY TAB 25-100MGe.....ccceviirierienierienieeienieene 94
diazepam (anticonvulsant)

see VALTOCO SPR 10MG .......cccceveeviereeriennnns 64

see VALTOCO SPR 15MG ......ccccceveevieneeniennns 65

see VALTOCO SPR 20MG .......cccceveeriereeriennnans 65

see VALTOCO SPR 5MG ......ccccceevververireenieennns 64
diazepam conc 5mg/mi..................................... 59
Diazepam Conc 5 Mg/Ml....ccceevvrieveeieieeienene, 59
DIAZEPAM INTENSOL

see Diazepam Conc 5 mg/mMl.....cceevveueeernennns 59
diazepam oral soln 1 mg/mi.............................. 59

diazepam rectal gel delivery system 10 mg ..... 64
diazepam rectal gel delivery system 2.5 mg.... 64
diazepam rectal gel delivery system 20 mg ..... 64

diazepam tab 10 mg................cccoceevcveeeeeccrennann, 59
diazepamtab2mg.................ccccoeeerveevcvveecinnnne 59
diazepam tab5mg..............ccovveevviveeieniieenenn, 59



diazoxide susp 50 mg/mi .........................c....... 73

dichlorphenamide tab 50 mg .......................... 129
Dichlorphenamide Tab 50 mg ......ccccccveeveeneen. 129
diclofenac epolamine patch 1.3% ................... 122
diclofenac potassium tab50mg ....................... 43
diclofenac sodium (actinic keratoses) gel 3% 123
diclofenac sodium ophth soln 0.1%................. 153
diclofenac sodium soln 1.5%............................ 122

diclofenac sodium tab delayed release 25 mg. 43
diclofenac sodium tab delayed release 50 mg.43
diclofenac sodium tab delayed release 75 mg. 43

diclofenac sodium tab er 24hr 100 mg .............. 44
diclofenac w/ misoprostol tab delayed release
50-0.2m@..........oooiiiiii e 44
diclofenac w/ misoprostol tab delayed release
75-0.2M@........oeeeeeeeeeee e 44
dicloxacillin sodium cap 250 mqg...................... 155
dicloxacillin sodium cap 500 mqg...................... 155
dicyclomine hclcap 10 mg ............................... 165
dicyclomine hcl oral soln 10 mg/5mli .............. 165
dicyclomine hcltab20 mg ............................... 166
diethylpropion hcl tab 25 mg............................. 32
diethylpropion hcl tab er 24hr 75 mg ............... 32
DIFICID SUS ...ttt 142
DIFICID TAB 200MG......ccccveieeeieeieesieeeeeeceeennne 142
diflunisal tab 500 mg................cccccoueeerureecrennne. 46
difluprednate ophth emulsion 0.05% ............. 153
digoxin oral soln 0.05 mg/mi........................... 105
digoxin tab 125 mcg (0.125 mg)...................... 105
digoxin tab 250 mcg (0.25 mg)........................ 105
digoxin tab 62.5 mcg (0.0625 mg) .................. 105
diltiazem hcl cap er 12hr 120mg..................... 103
diltiazem hcl cap er 12hr60 mg ...................... 103
diltiazem hcl cap er 12hr 90 mg ...................... 103
diltiazem hcl cap er 24hr 120mg..................... 103
Diltiazem Hcl Cap Er 24hr 120 mg .....cccvveuveenee. 103
diltiazem hcl cap er 24hr 180 mg .................... 103
Diltiazem Hcl Cap Er 24hr 180 mg .......ccceveeee. 103
diltiazem hcl cap er 24hr 240 mg .................... 103
Diltiazem Hcl Cap Er 24hr 240 mg ..........ue.....e. 103
diltiazem hcl coated beads cap er 24hr 120 mg
........................................................................ 103
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg
........................................................................ 103
diltiazem hcl coated beads cap er 24hr 180 mg
........................................................................ 103

Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg

diltiazem hcl extended release beads cap er
24R0r 120 M@ ... 104
Diltiazem Hcl Extended Release Beads Cap Er
240r 120 MG .eviiiieeieeeeeee e 104
diltiazem hcl extended release beads cap er
24hr 180 Mg .........c.uooeeeeeeeeeeeeee e 104
Diltiazem Hcl Extended Release Beads Cap Er
2401 180 ME.cuvieeeiieecieeeiiee e e see e saeesaeee s 104
diltiazem hcl extended release beads cap er
24Rr240mg ............oooeeeeeeieeeieeeceeeee e 104
Diltiazem Hcl Extended Release Beads Cap Er
2400 240 MGt 104
diltiazem hcl extended release beads cap er
24hr300mg .............ooeeeeeveeeeeieeeeeecreee e 104
Diltiazem Hcl Extended Release Beads Cap Er
2401 300 MG..veeeieeieeeecte et 104
diltiazem hcl extended release beads cap er
24R0r 360 M@ ........coueeeeeieeeeeee e 104
Diltiazem Hcl Extended Release Beads Cap Er
2401 360 MG..veeeieeeeeeceeereeee e 104
diltiazem hcl extended release beads cap er
24hr 420 mg .........cuueeeeeeeeeeeeeee e 104
Diltiazem Hcl Extended Release Beads Cap Er
2400 420 MG eviiiieeieeee et 104
diltiazem hcl tab 120 mg....................cooeeuu.... 104
diltiazem hcltab 30 mg...............ccccoecueevennn.n. 104
diltiazem hcl tab 60 mg.................ccccceueeeunen.n. 104
diltiazem hcl tab 90 mg....................cccuveenen.n. 104
DILT-XR
see Diltiazem Hcl Cap Er 24hr 120 mg ......... 103
see Diltiazem Hcl Cap Er 24hr 180 mg ......... 103
see Diltiazem Hcl Cap Er 24hr 240 mg ......... 103
dimethyl fumarate capsule delayed release 120



dimethyl fumarate capsule delayed release 240

IMNG.coiiiiiiiiiiiittee e rree e e e s e 158
dimethyl fumarate capsule dr starter pack 120

MG&240MQ........coueeeeeieieieieeeeeeeee e 158
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml

.......................................................................... 76
diphenoxylate w/ atropine tab 2.5-0.025 mg.. 76
dipyridamole tab 25 mqg.....................c............ 138
dipyridamole tab50mg.................................... 138
dipyridamole tab75mg....................cccouue....... 138
diroximel fumarate

see VUMERITY CAP 231MG .....cccccvvevvenennen. 158
disopyramide phosphate cap 100 mqg............... 59
disopyramide phosphate cap 150 mg............... 59
disulfiram tab 250 mg ................cccoceecervereennn.. 155
disulfiram tab 500 mg.................cccccocervveeenn... 155
divalproex sodium cap delayed release sprinkle

T25MQ .. 68
divalproex sodium tab delayed release 125 mg

.......................................................................... 68
divalproex sodium tab delayed release 250 mg

.......................................................................... 68
divalproex sodium tab delayed release 500 mg

.......................................................................... 68
divalproex sodium tab er 24 hr 250 mg............. 68
divalproex sodium tab er 24 hr 500 mg............. 68
dofetilide cap 125 mcg (0.125 mg).................... 60
dofetilide cap 250 mcg (0.25 mg)...................... 60
dofetilide cap 500 mcg (0.5 mg)........................ 60
DOLISHALE

see Levonorgestrel-Ethinyl Estradiol

(Continuous) Tab 90-20 mcg .......cccveeenue... 113

dolutegravir sodium

see TIVICAY PD TAB5MG.......cccceecveeveevneenen. 100

see TIVICAY TAB 50MG ......ccoeeveecveerieennnenee. 100
dolutegravir sodium-lamivudine

see DOVATO TAB 50-300MG.......ccccceveeveennnns 99
donepezil hydrochloride orally disintegrating

tab 10 MQ.......cceeeeieeeiieeee e 156
donepezil hydrochloride orally disintegrating

tAD5 M.t 156
donepezil hydrochloride tab10mg ................ 156
donepezil hydrochloride tab23 mg ................ 156
donepezil hydrochloride tab5 mg .................. 156
DOPTELET TAB 20MG......ccccveeeerrieeieenenns 139, 140
dorzolamide hcl ophth soln 2% ....................... 153

dorzolamide hcl-timolol maleate ophth soln 2-

0.5% ..ot 151
dorzolamide hcl-timolol maleate pf ophth soln
2-0.5% e 151
DOTTI
see Estradiol Td Patch Twice Weekly 0.025
ME/2ANT ..o 134
see Estradiol Td Patch Twice Weekly 0.0375
ME/2ANT et 134
see Estradiol Td Patch Twice Weekly 0.05
ME/24NE i 134
see Estradiol Td Patch Twice Weekly 0.075
ME/2ANT i 134
see Estradiol Td Patch Twice Weekly 0.1
ME/2ANT i 133
DOVATO TAB 50-300MG......ccceccurevrrerreereereennes 99
doxazosin mesylate tab1mg............................ 82
doxazosin mesylate tab2 mg............................ 82
doxazosin mesylate tab4 mg............................ 82
doxazosin mesylatetab8 mg............................ 82
doxepin hcl (sleep) tab 3 mg (base equiv)...... 140
doxepin hcl (sleep) tab 6 mg (base equiv)...... 140
doxepin hclcap 10 mg................ccccuveveeecveenenn, 71
doxepin hcl cap 100 mg....................cccuvveenunnn.e. 71
doxepin hcl cap 150 mg...............ccuveveeeuvenenn, 71
doxepin hclcap25mg...............ccceccuveveeccvennannn, 71
doxepin hcl cap 50 mg...............cccoevuvevevvuennen. 71
doxepin hclcap 75 mg...............ocoeceuveveeecvennannn, 71
doxepin hcl conc 10 mg/mi................................ 71
doxercalciferol cap 0.5 mcg.............................. 131
doxercalciferolcap 1 mcg ..................ccccu........ 131
doxercalciferol cap 2.5 mcg ............................. 131
doxycycline (rosacea)
see ORACEA CAP 40MG ........cccceevvvecrveeieennen. 128
doxycycline hyclate cap 100 mg....................... 163
doxycycline hyclatecap 50 mg......................... 163
doxycycline hyclate tab 100 mg ...................... 163
doxycycline monohydrate cap 100 mg ........... 163
Doxycycline Monohydrate Cap 100 mg........... 163
doxycycline monohydrate cap 50 mg ............. 163
doxycycline monohydrate for susp 25 mg/5ml
........................................................................ 163
doxycycline monohydrate tab 100 mg ........... 163
Doxycycline Monohydrate Tab 100 mg ........... 163
doxycycline monohydrate tab 150 mg ........... 163
doxycycline monohydrate tab 50 mg ............. 163
doxycycline monohydrate tab75mg ............. 163



doxylamine-pyridoxine tab delayed release 10-

JOMQ ... 76
dronabinol cap 10 mqg...................ccoeecuvveennnn.e. 77
dronabinol cap 2.5mg .............cccccuvvvevvencrnnnnne. 76
dronabinol capb5mg..................cccceuveeevvennnnne 76
dronedarone hcl

see MULTAQ TAB 400MG .......ccceeveereeruenueennnns 60

drospirenone-ethinyl estradiol tab 3-0.02 mg110
Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg 110
drospirenone-ethinyl estradiol tab 3-0.03 mg110
Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg

................................................................ 110,111
drospirenone-ethinyl estrad-levomefolate tab 3-
0.02-0.451 M@ .........oocuveeeeeeeeeeeeeereenn 110
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 M@ .........ooccuveeeeeeeeeeeeeeeenn 110
Drospirenone-Ethinyl Estrad-Levomefolate Tab 3-
0.03-0.451 M .eeeviieiieiecie et 110
droxidopacap 100 mg....................ccccceveeeeenn... 168
droxidopacap 200 mg................ccccoceuvevcueeennen. 168
droxidopacap 300 mg..................cccouveeuvenneen. 168
DUAVEE TAB 0.45-20.....cccuvvvvvvvererrevrreeereeennnnnnnns 133
dulaglutide
see TRULICITY INJ 0.75/0.5 .....ocoveeeeeeieereennnns 74
see TRULICITY INJ 1.5/0.5 ...ooovveieieeeeeeeeee 74
see TRULICITY INJ 3/0.5 c..ooveeeeeeeeeieeeee, 74
see TRULICITY INJ 4.5/0.5 ....ccoeveveeeecieereennnns 74
duloxetine hcl enteric coated pellets cap 20 mg
(BASE@ €Q) ... 70
duloxetine hcl enteric coated pellets cap 30 mg
(BASE €Q) ........ocvvveveeeiiiieee e 70
duloxetine hcl enteric coated pellets cap 40 mg
(baAS@ €Q) .......cuooveeeeiiiieeeee e 70
duloxetine hcl enteric coated pellets cap 60 mg
(BASE@ €Q) ........ocvvveveeeiiiiiiee e 70
dupilumab
see DUPIXENT INJ 200/1.14......cccoveveereenene. 127
see DUPIXENT INJ 200MG......ccceeeeeeeeeeeeeennn. 127
see DUPIXENT INJ 300/2ML...cccccevurerererennen. 127
DUPIXENT INJ 200/1.14 ....oeeeeeeeeeeeeieeveenne 127
DUPIXENT INJ 200MG ......oovvvereeieeieeeieeeeenee 127
DUPIXENT INJ 300/2ML.....coevvvereereeiecreeieeeeenne 127
DUREX MIS REALFEEL ....cveevuvieieeieeceeceeceeeee. 142
dutasteride cap 0.5mg .................c.ccccvveeenn... 136

dutasteride-tamsulosin hcl cap 0.5-0.4 mg.... 136
duvelisib
see COPIKTRA CAP 15MG ......cccceevevevvesveeennns 89

see COPIKTRA CAP 25MG .....ccceevvvvccviiineeennnn, 89
E
E.E.S. 400

see Erythromycin Ethylsuccinate Tab 400 mg

.................................................................... 142

EASIVENT MIS .o, 144
EASIVENT MIS MASKLG.........ooooiii, 144
EASIVENT MIS MASK MED ......ccccovveeieeeieeenen, 144
EASIVENT MIS MASK SM.....ccooviiieeieeieerieesiens 144
EC-NAPROXEN

see Naproxen Tab Ec375 Mg ....ccceevvvrennennee. 44

see Naproxen Tab EC500 Mg .....cccceveevcrveeeennns 45
econazole nitrate cream 1% ............................ 123
edaravone

see RADICAVA ORS SUS 105/5ML................. 151

see RADICAVA ORS SUS STARTER ................ 151
efavirenz cap 200 mg ..............cccoeeeevveeceenienennen. 99
efavirenz cap 50 mg ...............cooeeeeviveieeiiiiennennn, 99
efavirenz tab 600 mq....................ccceouvveeeeiruneennns 99
efavirenz-emtricitabine-tenofovir df tab 600-

200-300MQ.........cccuveeeeeecieeeree e 99
efavirenz-lamivudine-tenofovir df tab 400-300-

100 11 T 99
efavirenz-lamivudine-tenofovir df tab 600-300-

100 1 1 T 99
EFFER-K

see Potassium Bicarbonate Effer Tab 25 meq

.................................................................... 146

elagolix sodium

see ORILISSATAB 150MG.........cccevvvevvvvvevennns 131

see ORILISSATAB 200MG.......ccccecveeecuveernnnn. 131

elagolix sodium-estradiol-norethindrone
acetate

see ORIAHNN CAP ....coovveiienieeieeee e 133
eletriptan hydrobromide tab 20 mg (base

equivalent) ..............ccccoeeeevienciiiieenieeieennn 145
eletriptan hydrobromide tab 40 mg (base

equivalent) ..............coeeeeeveeviieiiienieeeennn 145
ELIGARD INJ 22.5MG......uviieeeeieieeiieeeee e 87
ELIGARD INJ 30MG......coviiriiiiienieeieeeeeeeeniee e 87
ELIGARD INJ A5MG .....ooviiiiiieienieieeee e 87
ELIGARD INJ 7.5MG ....covieiiiiiinieieneereeee e 87
eliglustat tartrate

see CERDELGA CAP 84AMG ......cccccvevvevennenen. 138
ELINEST

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 ¢ o]~ S PPN 117



ELIQUISSTP TABS5MG ..., 63
ELIQUIS TAB 2.5MG .....coviiiriinieeiienieeieesie e 63
ELIQUIS TAB 5MG ....coriiiiiiiienieeieesie e 63
ELITE-OB

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

125 ME e 150

ELIXOPHYLLIN

see Theophylline Elixir 80 mg/15ml............... 63
ELLATAB 30MG ...ccveeiecieeeecee e 117
eltrombopag choline

see ALVAIZ TAB 18MG ......cccoeeveeeeevecreennen. 139

see ALVAIZ TAB 36MG ......cccevveeveeieereennen. 139

see ALVAIZ TAB 54MG ......cccoevveeveeveecreennen. 139

see ALVAIZTAB OMG........cccccvvvveeeeeiinccinnnen, 139
eltrombopag olamine

see PROMACTA PAK 25MG.......cccceeevvveneennen. 140

see PROMACTA POW 12.5MG .........cccuuuuueee. 140

see PROMACTA TAB 12.5MG .........ccuveueeneee. 140

see PROMACTA TAB 25MG.......cccceeevvevennen. 140

see PROMACTA TAB 50MG.......ccccceeeeecnnnnnenn. 140

see PROMACTA TAB 75MG.......cccceevvenennen. 140
ELURYNG

see Etonogestrel-Ethinyl Estradiol Va Ring

0.12-0.015 Mg/24hr ...cueereereeeeeeeeieenen, 117

eluxadoline

see VIBERZI TAB 100MG ......ccccceevveeveerveennen. 136

see VIBERZITAB 75MG .....ccooeeeeieiieeeeeeeeeenn. 136
elvitegravir-cobicistat-emtricitabine-tenofovir

alafenamide

see GENVOYA TAB.....ccoiiiiiciereeee e 99
EMFLAZA SUS 22.75/ML cc.uveceveeeeeeieceeieeeeene 118
EMGALITY INJ 100MG/ML ...uveveeeieceeieeeenee, 145
EMGALITY INJ 120MG/ML ..oevvvveveecriecnreeveennee. 145
empagliflozin

see JARDIANCE TAB 10MG ......cccccceevvveereennnnns 75

see JARDIANCE TAB 25MG ......cccceeeevevecnnnnnen. 75
empagliflozin-linagliptin

see GLYXAMBI TAB 10-5 MG ......ccccceeeeunnnneen. 72

see GLYXAMBI TAB 25-5 MG .....ccccceeeeeeunnnneee. 72
empagliflozin-linagliptin-metformin

see TRIJARDY XR TAB .....ccccoveerceeecieenieeneeeeens 73
empagliflozin-metformin hcl

5€€ SYNJARDY TAB ....ccvieiieieciecteecvee e, 72

see SYNJARDY TAB 12.5-500........ccccccveevrenennns 72

see SYNJARDY TAB 5-1000MG........cccceeveeneene 72

see SYNJARDY TAB 5-500MG..........ccceeuvrenene 72

see SYNJARDY XR TAB .....ccccccvevveereerieenieeenns 72

see SYNJARDY XR TAB 10-1000 .........ccecuvennee. 73

see SYNJARDY XR TAB 25-1000........ccccevverunnne 73
see SYNJARDY XR TAB 5-1000MG............c...... 72
emtricitabine caps 200 mg ...............c.ccoeeeuvennn... 99
emtricitabine-rilpivirine-tenofovir alafenamide
fumarate
see ODEFSEY TAB .....oocvveceeeeeceeceeee e 100
emtricitabine-tenofovir alafenamide fumarate
see DESCOVY TAB 120-15MG.........cccecvvenuennee. 99
see DESCOVY TAB 200/25MG .......ccceevverreennns 99
emtricitabine-tenofovir disoproxil fumarate tab
100-150MQ.......oonueaiiiiieeieeeieeee e 99
emtricitabine-tenofovir disoproxil fumarate tab
133-200MQ.....cuooeeeeeeieeeeeee e 99
emtricitabine-tenofovir disoproxil fumarate tab
167-250MQ.......coueeeieieeieeeieeee e 99
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MQ.....ccoooiniainieieniesieeienie e 99
EMVERM CHW 100MG ......ooceevierieienienieeee s 56
EMZAHH
see Norethindrone Tab0.35 mg .................. 118
enalapril maleate & hydrochlorothiazide tab 10-
25MQ ... 83
enalapril maleate & hydrochlorothiazide tab 5-
J2.5MQ .. 83
enalapril maleate oral soln 1 mg/mi ................ 80
enalapril maleate tab 10 mg.............................. 80
enalapril maleate tab 2.5mg............................. 80
enalapril maleate tab 20 mg............................. 80
enalapril maleate tab5mg............................... 80
ENBREL INJ 25/0.5ML..ccorviriiniiniinienenienienieneeeeenne 45
ENBREL INJ 25MG....cociiviiiiiieienceiesie e 45
ENBREL INJ 50MG/ML.....coverrerieiecreerecreereerenn, 45
ENBREL MINI INJ 50MG/ML ...ccovvviririnieniennn 45
ENBREL SRCLK INJ 50MG/ML ....cocvrvrrrrenrenrrnnnn 45
ENCARE SUP 100MG ......ovvieeeeieiiciiieeeeeeeeeeees 167
encorafenib
see BRAFTOVI CAP 75MG .....ccoeevveeccviiieeeeennn. 89
ENDOCET
see Oxycodone W/ Acetaminophen Tab 10-
325 ME ceiiiiiiiiiiieieeeeeeeeeeeeee e 54
see Oxycodone W/ Acetaminophen Tab 2.5-
325 MG ittt 53
see Oxycodone W/ Acetaminophen Tab 5-325
N e, 53
see Oxycodone W/ Acetaminophen Tab 7.5-
325 ME ettt 53
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ENDOMETRIN SUP 100MG .....ccoocvevrieinnreennen. 168
ENILLORING

see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 Mg/24hr .ocueeeeeeeeeeeeee, 117
enoxaparin sodium inj soln pref syr 100 mg/ml
.......................................................................... 64
enoxaparin sodium inj soln pref syr 120
mg/0.8mi...............oeeeeeceeieeiieeeieeeeereeenn 64
enoxaparin sodium inj soln pref syr 150 mg/ml
.......................................................................... 64
enoxaparin sodium inj soln pref syr 30 mg/0.3ml
.......................................................................... 64
enoxaparin sodium inj soln pref syr 40 mg/0.4ml
.......................................................................... 64
enoxaparin sodium inj soln pref syr 60 mg/0.6ml
.......................................................................... 64
enoxaparin sodium inj soln pref syr 80 mg/0.8ml
.......................................................................... 64
ENPRESSE-28
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg................. 112
ENSKYCE
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE .cciivriiriieiie e 110
ENSTILAR AER ..ottt 126
entacapone tab200 mg ...................cceeveeeunnen.. 93
entecavir tab 0.5mg...............ccccoevvvevceeniuennnnnn. 100
entecavirtab 1 mg..................cccceuvveevecrveneennnnn. 100
entrectinib
see ROZLYTREK CAP 100MG......ccoeeeeeeeeeennnnnn. 91
see ROZLYTREK CAP 200MG........cccccveeveeneenns 91
see ROZLYTREK PAK 50MG ........cccceevveeveennnnns 91
ENTRESTO CAP 15-16MGi......ccceecveecreeereerennee. 106
ENTRESTO CAP 6-6MG ......ccceveeeeieecreecieeeeenee. 106
ENTRESTO TAB 24-26MG.......cccceecvvecrreereereenen. 106
ENTRESTO TAB 49-51MG.......ccuvvvvevvrrrrrrrrernnnnnns 106
ENTRESTO TAB 97-103MG......c.ccceeeveereerennee. 106
ENULOSE
see Lactulose (Encephalopathy) Solution 10
EM/I5MI i 135
enzalutamide
see XTANDI CAP 40MG ......ccoceecveveercieeieennnn, 88
see XTANDI TAB 40MG ......ccceecvvecreeeieeieennen. 88
see XTANDI TAB 80MG ......cccceecvveveeereenieennnn. 88
EPCLUSA PAK 150-37.5 ...ooooieeieeeeee e 100
EPCLUSA PAK 200-50MG .......ccceecvvecreeeieereennee. 100
EPCLUSA TAB 200-50MG ......ccccvevvverveeieeieennen. 100

EPCLUSA TAB 400-100 .....ceveeeeeiiiiiirreeeeeeeicnns 100
EPIDUO FORTE GEL 0.3-2.5% ...cceeevvrereecrrernnenns 121
EPIDUO GEL0.1-2.5%..c..oeeveerieiecieeieeciee e 121
epinastine hcl ophth soln 0.05%...................... 153
epinephrine (anaphylaxis)

see AUVI-Q INJ 0.15MG ......cccoveecveneecreniennnn. 168

see AUVI-Q INJ 0.1MG .....cccoeevveevreecieceeenen, 168

see AUVI-Q INJ 0.3MG ....ccceevvereecveneeienienne, 168
epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000)...................ccccoveeeren... 168
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000)............cuoeeeeeeeeeeeeeee e 168
EPITOL

see Carbamazepine Tab 200 Mg ........ccceueee. 65
eplerenone tab 25mg ...............ccccceuvveeecvennen, 85
eplerenone tab 50mg ..................cccvvveeecvennenn, 85
EQ NICOTINE

see Nicotine Td Patch 24hr 14 mg/24hr...... 162

see Nicotine Td Patch 24hr 21 mg/24hr...... 162
EQ NICOTINE LOZENGES

see Nicotine Polacrilex Lozenge 4 mg.......... 161
EQ NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 159

see Nicotine Polacrilex Gum 4 mg ............... 160

see Nicotine Polacrilex Lozenge 2 mg.......... 160

see Nicotine Polacrilex Lozenge 4 mg.......... 161
EQ NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr........ 161
ergocalciferol cap 1.25 mg (50000 unit)......... 169
ergoloid mesylatestab1mg........................... 159
ergotamine w/ caffeine tab 1-100mg ........... 145
ERIVEDGE CAP 150MG .....cccevieereeieeceeeree e 87
ERLEADA TAB 240MG ......ccooeeiiiiiiiiii, 87
ERLEADA TAB 60MG.......cocveeiieeieeieecee e 87
erlotinib hcl tab 100 mg (base equivalent) ...... 87
erlotinib hcl tab 150 mg (base equivalent) ...... 87
erlotinib hcl tab 25 mg (base equivalent) ........ 87
ERRIN

see Norethindrone Tab0.35 mg .................. 118
ERY

see Erythromycin Pads 2%.......cccccccveeeennnnnn. 121
ERY-TAB

see Erythromycin Tab Delayed Release 250 mg

.................................................................... 142
see Erythromycin Tab Delayed Release 333 mg
.................................................................... 142



see Erythromycin Tab Delayed Release 500 mg

.................................................................... 142
erythromycin ethylsuccinate for susp 200
M@/5ml ............cccoooveeeiiieeeeeeeeeeeee e 142
erythromycin ethylsuccinate for susp 400
MG/EMI ... 142
erythromycin ethylsuccinate tab 400 mgqg ....... 142
Erythromycin Ethylsuccinate Tab 400 mg ....... 142
erythromycin gel 2%..................ccooveeeecrveneennnne. 121
erythromycin ophth oint 5 mg/gm ................. 152
Erythromycin Pads 2%......cccccvvvvvveeneeniiennieenen. 121
erythromycin soln 2% .................ccocueeeceveeeennnne. 121
erythromycin tab 250 mg.................c..cccu...... 142
erythromycin tab 500 mg.................cccccueen.... 142
erythromycin tab delayed release 250 mg..... 142
Erythromycin Tab Delayed Release 250 mg .... 142
erythromycin tab delayed release 333 mg..... 142
Erythromycin Tab Delayed Release 333 mg .... 142
erythromycin tab delayed release 500 mg..... 142

Erythromycin Tab Delayed Release 500 mg ....142
erythromycin w/ delayed release particles cap

250M(Q ... 142
escitalopram oxalate soln 5 mg/5ml (base
CQUIV) ...ttt 69

escitalopram oxalate tab 10 mg (base equiv) . 69
escitalopram oxalate tab 20 mg (base equiv) . 69
escitalopram oxalate tab 5 mg (base equiv) ... 69
eslicarbazepine acetate

see APTIOM TAB 200MG .......cccceeeveereeesveeennns 65
see APTIOM TAB 400MG .....ccceeeeeeieeeeeeeennnn. 65
see APTIOM TAB 600MG ........ccceeeveevreenveennnnns 65
see APTIOM TAB 800MG .......cccceeeveevreerveennnnns 65
esomeprazole magnesium cap delayed release
40 mg (base eq).............cooueeeveviieereiienenirnnns 166
esomeprazole magnesium for delayed release
susp packet 10 mg .............cccoceevveieeniuennnnnns 166
esomeprazole magnesium for delayed release
susp packet20mg ...............cccceeevevencenennenn. 166
esomeprazole magnesium for delayed release
susp packetd0mg.................cccccovvevcrveeennnnn. 166
ESTARYLLA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE i 116
estazolamtab1mg..................cccoeveeecrveneennne. 140
estazolam tab2mg..................cccoeveeeerveeeennen., 140
estradiol & norethindrone acetate
see COMBIPATCH DIS.....ccceeovevveniecreeieeee. 132

estradiol & norethindrone acetate tab 0.5-0.1

NG e 133
estradiol & norethindrone acetate tab 1-0.5 mg
........................................................................ 133
Estradiol & Norethindrone Acetate Tab 1-0.5 mg
........................................................................ 133
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
dose pump)...........cccoooeeeeveiieiiieiieeeeeen, 133
estradiol tab 0.5mg ................ccceeevcvveeeennnennn. 133
estradiol tab1mg ................cccouvveevcveeeeecnnennn, 133
estradiol tab2 mg ...............cccccoveviinciinieennnnnn, 133
estradiol td gel 0.25 mg/0.25gm (0.1%) ........ 133
estradiol td gel 0.5 mg/0.5gm (0.1%).............. 133
estradiol td gel 0.75 mg/0.75gm (0.1%) ........ 133
estradiol td gel 1 mg/gm (0.1%) ..................... 133
estradiol td gel 1.25 mg/1.25gm (0.1%) ........ 133
estradiol td patch twice weekly 0.025 mg/24hr
........................................................................ 134
Estradiol Td Patch Twice Weekly 0.025 mg/24hr
........................................................................ 134
estradiol td patch twice weekly 0.0375 mg/24hr
........................................................................ 134
Estradiol Td Patch Twice Weekly 0.0375 mg/24hr
........................................................................ 134
estradiol td patch twice weekly 0.05 mg/24hr
........................................................................ 134
Estradiol Td Patch Twice Weekly 0.05 mg/24hr
........................................................................ 134
estradiol td patch twice weekly 0.075 mg/24hr
........................................................................ 134
Estradiol Td Patch Twice Weekly 0.075 mg/24hr
........................................................................ 134

estradiol td patch twice weekly 0.1 mg/24hr 133
Estradiol Td Patch Twice Weekly 0.1 mg/24hr

................................................................ 133,134
estradiol td patch weekly 0.025 mg/24hr ...... 134
estradiol td patch weekly 0.0375 mg/24hr (37.5

MCG/24R0) ... 134
estradiol td patch weekly 0.05 mg/24hr ........ 134
estradiol td patch weekly 0.06 mg/24hr ........ 134
estradiol td patch weekly 0.075 mg/24hr ...... 134
estradiol td patch weekly 0.1 mg/24hr .......... 134
estradiol vaginal

see IMVEXXY MAIN SUP 10MCG................... 168

see IMVEXXY MAIN SUP 4MCG..................... 168

see IMVEXXY STRT SUP 10MCG ................... 168

see IMVEXXY STRT SUP 4MCG.........ccccuuveeeen. 168



see VAGIFEM TAB 10MCG ......ccccevervrreennnen. 168

estradiol vaginal cream 0.1 mg/gm ............... 168
estradiol valerate-dienogest

5€€ NATAZIA TAB ... 113
estradiol-levonorgestrel

see CLIMARA PRO DIS WEEKLY ......cccccvruuee. 132
eszopiclonetabl mg...................ccoeeecuveeeennee. 140
eszopiclonetab2 mg..................cccccvveeunenneen. 140
eszopiclonetab3 mg.................ccceeeeecreeneennee. 140
etanercept

see ENBREL INJ 25/0.5ML.....c.ccceevueervecreereennnns 45

see ENBREL INJ 25MG ......cccccevcivvcieeriesieeienns 45

see ENBREL INJ 50MG/ML ......ccccvvvrvererernenne 45

see ENBREL MINI INJ 50MG/ML........cccocueeu.... 45

see ENBREL SRCLK INJ 50MG/ML................... 45
ethacrynic acidtab25mg................................ 129
ethambutol hcl tab 100 mg .....................c......... 85
ethambutol hcl tab400 mg ............................... 85
ethionamide

see TRECATOR TAB 250MG ......ccccceeeeeeecnnnnnnen. 86
ethosuximide cap 250 mg.................cccueecuunnne. 68
ethosuximide soln 250 mg/5mi ......................... 68
ethyl chloride aerosol spray............................. 127
ethynodiol diacetate & ethinyl estradiol tab 1

MQG-35MCQ....cccueeaaniieeeieeeeceeee e 111
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1

ME-35MCE .ot 111
ethynodiol diacetate & ethinyl estradiol tab 1

mg-50meceg.........................ccc, 111
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1

ME-50MCE cevveeiiiiiiiiiii, 111
etodolac cap 200 mg ...................ceeeeeeveveencnneen.. 44
etodolac cap 300 mg ..............cccouvvvevveenvennnnne. 44
etodolac tab 400 mg................cccuveeeecrveneeecnnnen.. 44
etodolac tab 500 mg.................ccuueeevcrveeeencnnenn.. 44
etodolac tab er 24hr 400 mg ............................. 44
etodolac tab er 24hr 500 mg ............................. 44
etodolac tab er 24hr 600 mg ............................. 44
etonogestrel-ethinyl estradiol va ring 0.12-0.015

MGJ24RF ... 117
Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015

ME/2ANC ettt 117
etoposide cap 50mg ................ccceccveecvveennennne 93
etrasimod arginine

see VELSIPITY TAB 2MG ......ccccevvereerveniennnnne 135
etravirine tab 100 mg................ccccccuevcueeveennnnnne. 99
etravirine tab 200 mg......................ccccvuuveeeeunnen.. 99

EUCRISA OIN 2% ccceeiiieiiieeeeeeeeeciieeeee e 127
EUTHYROX
see Levothyroxine Sodium Tab 100 mcg..... 164
see Levothyroxine Sodium Tab 112 mcg..... 164
see Levothyroxine Sodium Tab 125 mcg..... 164
see Levothyroxine Sodium Tab 137 mcg..... 164
see Levothyroxine Sodium Tab 150 mcg...... 165
see Levothyroxine Sodium Tab 175 mcg...... 165
see Levothyroxine Sodium Tab 200 mcg..... 165
see Levothyroxine Sodium Tab 25 mcg ....... 164
see Levothyroxine Sodium Tab 50 mcg ....... 164
see Levothyroxine Sodium Tab 75 mcg ....... 164
see Levothyroxine Sodium Tab 88 mcg ....... 164
everolimus tab 0.25mg ..............ccccceevueenenne. 148
everolimus tab 0.5 mgq...............cccccevuveeeennen... 148
everolimus tab 0.75mg ................ccceuuveeeeunnen... 148
everolimustabl mg..............ccccceevvevcueeieennnnnne. 148
everolimustab 10 mg...............cccocvvvveevcvennennns 90
Everolimus Tab 10 Mg.....cocvveveevcvereenireee e, 90
everolimus tab2.5mg...............ccecovvevcveeinnnnne 89
Everolimus Tab 2.5 Mg...cccevcveeviiecee e, 89
everolimustab5mg............ccccocovveevenvenincinnnne 90
Everolimus Tab 5 Mg ...ccccevcveeeiiieee e, 90
everolimustab7.5mgq................cccoeeeerveecrvnennne. 90
Everolimus Tab 7.5 MG...cccccveveevcieeeiceee e, 90
everolimus tab for oral susp2mg .................... 90
everolimus tab for oral susp3 mg .................... 90
everolimus tab for oral susp5 mg .................... 90
evolocumab
see REPATHA INJ 140MG/ML ....ccoeevveunenne. 105
see REPATHA PUSH INJ 420/3.5.......ccu.u... 105
see REPATHA SURE INJ 140MG/ML.............. 105
exemestane tab25mg...............ccceevevcuercunnnnen. 87
ezetimibe tab 10 mg..............cceeeevevveeeeeiirennann, 80
ezetimibe-simvastatin tab 10-10mg................. 78
ezetimibe-simvastatin tab 10-20mg................. 78
ezetimibe-simvastatin tab 10-40mg................. 78
ezetimibe-simvastatin tab 10-80 mg................. 78
F
FA-8
see Folic Acid Cap 0.8 Mg ....ccceeeevcvvveeeenrnennn. 138
FALESSA KIT...viiieeeieeeeeecte et 111
FALMINA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20MCE.ceiiiiiiiiiiiiiii, 112
famciclovir tab 125 mg...............cccoevvevuennnnns 101
famciclovir tab 250 mg.....................ccvuveennn.... 101



famciclovir tab 500 mg..................ccccuveeuenn.... 101
famotidine for susp 40 mg/5mi....................... 166
famotidine tab40mg......................c.ccoueeuvn.... 166
FARXIGA TAB 10MG .....covvvvvvvvrrrvrerrrnnereerennnnnnnnnnns 75
FARXIGA TAB 5MG ...ceeeiieiieienieieceeie e 75
FASENRA INJ 10MG/0.5 ....ccoverereeeieeeeeereeeeenen 60
FASENRA INJ 30MG/ML ...oocuveereecreeereecreeeeeenens 60
FASENRA PEN INJ 30MG/ML ....coovvevenrerenennenene 60
FC FEMALE MIS CONDOM .....ccoeevvveceecieceeenen. 142
FC2 FEMALE MIS CONDOM .....ccccovvvveereereenen. 142
febuxostattab 40 mg.................ccccocuvvcuvvunenen. 137
febuxostat tab 80 mg ..................cccoueeeveirvennn. 137
felbamate susp 600 mg/5mi.............................. 67
felbamate tab 400 mg................ccccccveveencuennnnn. 67
felbamate tab 600 mgq......................c.coceuveeeenn... 67
felodipine tab er 24hr 10 mg ........................... 104
felodipine tab er 24hr2.5mg........................... 104
felodipine tab er 24hr5mg ............................. 104
fenofibrate cap 150 mg...................ccccocevvuveannn.. 79
fenofibrate micronized cap 134 mg .................. 79
fenofibrate micronized cap 200 mg .................. 79
fenofibrate micronized cap43 mg .................... 79
fenofibrate micronized cap 67 mg .................... 79
fenofibrate tab145mg .....................coeecveen..n. 79
fenofibrate tab 160 mg .......................ccccve.n.... 79
fenofibrate tab48 mg ..................cccccvuveeevenannn... 79
fenofibrate tab54 mg .................cccccvevvencunnnen. 79
fenofibric acid tab 105 mg .......................co........ 79
fenofibric acidtab35mg................ccccevueeennnne. 79
FENSOLVI INJ A5MG .....oovvvviviiiiieieeeeeeeeeeeeneenaannns 131
fentanyl citrate buccal tab 200 mcg (base equiv)
.......................................................................... 46
fentanyl citrate buccal tab 400 mcg (base equiv)
.......................................................................... 46
fentanyl citrate buccal tab 600 mcg (base equiv)
.......................................................................... 46
fentanyl citrate buccal tab 800 mcg (base equiv)
.......................................................................... 46
fentanyl citrate lozenge on a handle 1200 mcg
.......................................................................... 46
fentanyl citrate lozenge on a handle 1600 mcg
.......................................................................... 46

fentanyl citrate lozenge on a handle 200 mcg 46
fentanyl citrate lozenge on a handle 400 mcg 46
fentanyl citrate lozenge on a handle 600 mcg 46
fentanyl citrate lozenge on a handle 800 mcg 46
fentanyl td patch 72hr 100 mcg/hr ................... 47

fentanyl td patch 72hr 12 mcg/hr ..................... 46

fentanyl td patch 72hr 25 mcg/hr ..................... 46
fentanyl td patch 72hr 37.5 mcg/hr.................. 46
fentanyl td patch 72hr 50 mcg/hr ..................... 47
fentanyl td patch 72hr 62.5 mcg/hr.................. 47
fentanyl td patch 72hr 75 mcg/hr ..................... 47
fentanyl td patch 72hr 87.5 mcg/hr.................. 47
ferric citrate

see AURYXIATAB 210MG .....cccceevveevveernreenen. 136
fesoterodine fumarate tab er 24hr 4 mqg ....... 167
fesoterodine fumarate tab er 24hr 8 mg ....... 167
FIASP FLEX INJ TOUCH......cceevieeieeeecee e 74
FIASP INJ 100/ML ..o 74
FIASP PENFIL INJ U-100.........cccceeiiiiii, 74
fidaxomicin

see DIFICID SUS .....oooieeeeeeceeeeeee e 142

see DIFICID TAB 200MG.......ccccceeeeeeeecnnrennnn. 142
FINACEA AER 15%....cueevieeieeieecieecieeieesee s 127
finasteride tab 5 mg ................cccceuvveeveveneennnnee. 136
finerenone

see KERENDIA TAB 10MG .....cccceecvvecvveenrennen. 132

see KERENDIA TAB 20MG ......ccccceveveecenvennnnn. 132
fingolimod hcl cap 0.5 mg (base equiv).......... 158
FINZALA

see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 mcg (24) .ccovveeeveeereeecreeenneen, 115

FLAC

see Fluocinolone Acetonide (Otic) Oil 0.01%

.................................................................... 154

flavoxate hcl tab 100 mg ................cccvevuenunen. 167
flecainide acetate tab 100 mg........................... 59
flecainide acetate tab 150 mg........................... 59
flecainide acetate tab50 mg............................. 59
FLEXICHAMBER MIS ......oooeieeieeeeciecteecie e 144
FLEXICHAMBER MIS MASK LRG.........ccceeeverunnne 144
FLEXICHAMBER MIS MASK SM .....................l. 144
flibanserin

see ADDYITAB 100MG .....cccccceveeeeeeeccnnneneen. 157
fluconazole for susp 10 mg/mi........................... 77
fluconazole for susp 40 mg/mi .......................... 77
fluconazole tab 100 mg.....................cccccvveeun... 77
fluconazole tab 150 mg...................c.cccceuveennnn.. 77
fluconazole tab 200 mg.....................cccuvveeuueen.. 77
fluconazole tab 50 mg...................cccccvveveeunnn... 77
flucytosine cap 250 mg ................cccccvveeeennnnn.. 77
fludrocortisone acetate tab 0.1 mg ................ 119

flunisolide nasal soln 25 mcg/act (0.025%) ... 151
194



fluocinolone acetonide (otic) 0il 0.01% .......... 154

Fluocinolone Acetonide (Otic) Oil 0.01%.......... 154
fluocinolone acetonide cream 0.01%.............. 126
fluocinolone acetonide cream 0.025%............ 126

fluocinolone acetonide oil 0.01% (body oil)...126
fluocinolone acetonide oil 0.01% (scalp oil)...126

fluocinolone acetonide oint 0.025%................ 126
fluocinolone acetonide soln 0.01% ................. 126
fluocinonide cream 0.05%...................cccuu.... 126
fluocinonide emulsified base cream 0.05% ....126
fluocinonide gel 0.05% .................ccceecuvevuen... 126
fluocinonide oint 0.05%.................ccuveeeevruunann. 126
fluocinonide soln 0.05% .................ceeeeeevuunenn. 126
FLUORABON DRO ....coevvvvevveivveveeveeeeeeeeessessesnnnnnns 146
fluorometholone ophth susp 0.1%................... 153
fluorouracil cream 5% .................cccoueeevevrunnennns 123
fluorouracil soln 2% .................ccoeveuevcvennannen. 123
fluorouracil soln 5% ..................cccovevveveeneiuennnnns 123
fluoxetine hclcap 10 mg ...................cccuvueeenn.... 69
fluoxetine hcl cap20 mg .................c.cccueeeueenen. 69
fluoxetine hcl cap40mg .....................cccuuenn.... 69
fluoxetine hcl cap delayed release 90 mg ........ 69
fluoxetine hcl solution 20 mg/5mi .................... 69
fluoxetine hcl tab10mg ......................cc.uu........ 69
fluoxetine hcl tab20mg .....................ccccuven.n..... 69
fluphenazine hcl elixir 2.5 mg/5mi.................... 97
fluphenazine hcl oral conc 5mg/mi.................. 97
fluphenazine hcltab1l mg.......................ouue...... 97
fluphenazine hcltab 10 mg............................... 97
fluphenazine hcltab2.5mg ..................c..c....... 97
fluphenazine hcltab5 mg.....................ccouueenun. 97
FLURA-DROPS

see Sodium Fluoride Soln 0.25 mg/drop F

(From 0.55 mg/drop Naf) ......cccveevveereennen. 146

flurbiprofen sodium ophth soln 0.03% ........... 153
flurbiprofen tab 100 mg................cccevvuercuernnn. 44
flurbiprofentab 50 mg......................cooveeuueenne.n. 44
fluticasone furoate-vilanterol

see BREO ELLIPTA INH 100-25.....cccceevecunvnneen. 62

see BREO ELLIPTA INH 200-25.......cccceevvennee 62

see BREO ELLIPTA INH 50-25MCG.................. 62
fluticasone propionate cream 0.05%............... 126
fluticasone propionate hfa inhal aer 110

T 1ol 14+ Lo S 61
fluticasone propionate hfa inhal aer 220

MCG/ACL ...t 61

fluticasone propionate hfa inhal aero 44

MCG/ACE ... 61
fluticasone propionate lotion 0.05%............... 126
fluticasone propionate oint 0.005%................ 126
fluticasone-salmeterol aer powder ba 100-50

MCG/ACE ...t 62
Fluticasone-Salmeterol Aer Powder Ba 100-50

MCE/ACE it 62
fluticasone-salmeterol aer powder ba 250-50

MCG/ACE ..o 62
Fluticasone-Salmeterol Aer Powder Ba 250-50

MCE/ACT ottt e 62
fluticasone-salmeterol aer powder ba 500-50

MCG/ACE..........ccoooveeveeeeeeeeeeeeeeeeeee e 62
Fluticasone-Salmeterol Aer Powder Ba 500-50

0 0Tor=4 &= Yot SRRSO 62
fluticasone-umeclidinium-vilanterol

see TRELEGY AER 100MCG.......cccceeeveevveeunnne 63

see TRELEGY AER 200MCG .......cccceecveevreerenne. 63
fluvastatin sodium cap 20 mg (base equivalent)

.......................................................................... 79
fluvastatin sodium cap 40 mg (base equivalent)

.......................................................................... 79
fluvastatin sodium tab er 24 hr 80 mg (base

equivalent) ...............cccueeveeevieieiiieiieeeeireeene, 79
fluvoxamine maleate cap er 24hr 100 mg ....... 69
fluvoxamine maleate cap er 24hr 150 mg ....... 69
fluvoxamine maleate tab 100 mg...................... 69
fluvoxamine maleate tab25mg........................ 69
fluvoxamine maleate tab50mg........................ 69
FOLATE

see Folic Acid Tab 400 MCg.....ceeeveuvvveernnnennn. 138
folicacidcap 0.8 mg..............cccuvvcuvevveninnnnnns 138
Folic Acid Cap 0.8 ME ..uvevevvvrereeereeee e e 138
folic acid tab 400 mcg ................cooeeveuveveennn... 138
Folic Acid Tab 400 MCg....cccvevvvvrireerieennenns 138, 139
folic acid tab 800 mcg ..................ccccuveeeuveenenn. 139
Folic Acid Tab 800 MCE....cccvvvrvereerieeieeriieriens 139
FOLLISTIM AQ INJ 300UNIT .....coeeviiininnnnnnn. 130
FOLLISTIM AQ INJ 600UNIT ....ooovriireireciieeies 130
FOLLISTIM AQ INJ 900UNIT ...oovvierieeieeieesaene 130
follitropin beta

see FOLLISTIM AQ INJ 300UNIT......cccecueeneen. 130

see FOLLISTIM AQ INJ 600UNIT........ccccvenneee. 130

see FOLLISTIM AQ INJ 900UNIT........ccecvernuen. 130

formoterol fumarate soln nebu 20 mcg/2ml ... 62

195



fosamprenavir calcium tab 700 mg (base equiv)

.......................................................................... 99
fosfomycin tromethamine powd pack 3 gm

(base equivalent) .....................ccccouevueecrnennn. 57
fosinopril sodium & hydrochlorothiazide tab 10-

J2.5MQ ..cuuueeiiiiiiiiiiee 83
fosinopril sodium & hydrochlorothiazide tab 20-

J2.5MQ c.cuuueeiiiiiiiiii 83
fosinopril sodium tab10mg.............................. 80
fosinopril sodium tab20mg.............................. 80
fosinopril sodium tab40 mg............................... 80
fostamatinib disodium

see TAVALISSE TAB 100MG ........ccceccvvevenneen. 137

see TAVALISSE TAB 150MG ......cccoeeeeeeennnnnnn. 137
fremanezumab-vfrm

see AJOVY INJ 225/1.5 ..ceeeieieeeeeieee, 145
frovatriptan succinate tab 2.5 mg (base

equivalent) ..............oovveeeeieivniiiiniiirenennnn, 145
furosemide oral soln 10 mg/mi ....................... 129
furosemide oral soln 8 mg/mi ......................... 129
furosemidetab20mg .....................coveenuen.... 129
furosemide tab40mg...................cccoeceueeuenn... 129
furosemide tab80mg .....................cccouveeunen.... 129
FYAVOLV

see Norethindrone Acetate-Ethinyl Estradiol

Tab 0.5 Mg-2.5 MCE..cccvvvveeeieeeecreee e, 133
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5MCE.ccorurrirrirreiieeeeereee e, 133

FYCOMPA SUS 0.5MG/ML ..c.oeeverreieeieieeeeienns 64
FYCOMPA TAB 10MG .....coevviviiiiviieveeeveeeeeeevnennnnnns 64
FYCOMPA TAB 12MG ...ccevecieeieeeeeeeeeee e 64
FYCOMPA TAB 2MG .....ooceeecireieeee e 64
FYCOMPA TAB AMG .....coovvvveveiiievivvveeeeeeeennnnennnnnns 64
FYCOMPA TAB 6MG .....cccvveeiieieeieecieeiee e 64
FYCOMPA TAB 8MG .....occvveciieieeieeceecree e 64
FYLNETRA INJ 6MG/0.6 ....ovevvvevireecrere e, 140
G
gabapentin (once-daily)

see GRALISE TAB 450MG .......ccccceeeeeeecnnnnneen. 158

see GRALISE TAB 750MG .......cccceeeveeveecreenen. 159

see GRALISE TAB 900MG .......ccccevveeveereeennen. 159
gabapentin (once-daily) tab 300 mg .............. 158
gabapentin (once-daily) tab 600 mg .............. 158
gabapentin cap 100 mg .....................couveeeuuneen.. 65
gabapentin cap 300 mg ...................ccueeeeeunnen.. 65
gabapentin cap 400 mg ..............cccceecuveveennnnne. 65
gabapentin oral soln 250 mg/5mi .................... 65

gabapentin tab 600 mg..........................c........... 65
gabapentin tab 800 mg......................ccocecuven..... 65
GALAFOLD CAP 123MG.....ccceeeieeieeireeveevee s 131
galantamine hydrobromide cap er 24hr 16 mg

........................................................................ 156
galantamine hydrobromide cap er 24hr 24 mg

........................................................................ 156
galantamine hydrobromide cap er 24hr 8 mg

........................................................................ 156
galantamine hydrobromide oral soln 4 mg/ml

........................................................................ 156
galantamine hydrobromide tab 12 mg .......... 156
galantamine hydrobromide tab4 mg ............ 156
galantamine hydrobromide tab8 mg ............ 156
galcanezumab-gnim

see EMGALITY INJ 100MG/ML ......ccecueneeee. 145

see EMGALITY INJ 120MG/ML .........cccuveee... 145
GALLIFREY

see Norethindrone Acetate Tab 5 mg ......... 155
ganirelix acetate soln prefilled syringe 250

mcg/0.5mi .................ccoveeeeeeeeieieieeen, 131
gatifloxacin ophth soln 0.5% ........................... 152
GAVILYTE-C

see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate

ForSoln 240 8mM ..cceccvveeeecieee e, 141

GAVILYTE-G

see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate

FOrSoln 236 8m ..ccccciveveecieeeccreee e, 141

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

= 2 T 141
GAVRETO CAP 100MG .....ooccvrereerrecreeveenee e 90
gefitinib tab 250 mg...............cccoocvevvencenriinannen. 87
gemfibrozil tab 600 Mg ..................ccoueeeverveneenn. 79
GEMMILY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) cuvevveeereereereecieennenn 115
GEMTESA TAB 75MG ... 167
GENERLAC

see Lactulose (Encephalopathy) Solution 10

EM/LI5MI e 136

GENGRAF
see Cyclosporine Modified Cap 100 mg ...... 148
see Cyclosporine Modified Cap 25 mg ........ 148
see Cyclosporine Modified Oral Soln 100

ME/ M. 148
gentamicin sulfate cream 0.1%....................... 122



gentamicin sulfate oint 0.1%........................... 122
gentamicin sulfate ophth soln 0.3% ............... 152
GENVOYA TAB ...ttt 99
gilteritinib fumarate
see XOSPATA TAB 40MG......cccovcverercveneervennenn 92
glatiramer acetate
see COPAXONE INJ 40MG/ML.......cceeueneee. 157
GLEOSTINE CAP 100MG ....cceevvvreieeeenieeeeninenees 86
GLEOSTINE CAP 10MG ...ccvveieeiecieeee e 86
GLEOSTINE CAP 40MG ....ceeverieeieeieeciee e 86
glimepiride tab1mg ................cccoecvvvvuvnveennnnnne. 75
glimepiridetab2 mg ..................ccccccoeeveveenennnnn.. 75
glimepiride tab 4 mg .................ccoceeeevvveveencnnnnn.. 75
glipizide tab 10 mg ................ccccoevvevvvuveneennnnne. 75
glipizide tab5mg ..............ccccoeovcvvvveviiieneennnnn. 75
glipizide tab er 24hr 10 mg ...................cccc......... 75
Glipizide Tab Er 24hr 10 mg....ccccvvveevverceeeieennen. 75
glipizide tab er 24hr2.5mqg................................ 75
Glipizide Tab Er 24hr 2.5 Mg ..cccvvvveevcreeeeereeeeenns 75
glipizide tab er 2dhr5mg ..................cccoveveuen... 75
Glipizide Tab Er 24hr5mg ...ccccvvvcveevceeccneenen, 75
GLIPIZIDE XL
see Glipizide Tab Er 24hr 10 mg........ccceuuueee.. 75
see Glipizide Tab Er 24hr 2.5 mg .......cceeuuee.. 75
see Glipizide Tab Er 24hr 5 mg .....cccccvveeunneenn. 75
glipizide-metformin hcl tab 2.5-250 mg............ 72
glipizide-metformin hcl tab 2.5-500 mg............ 72
glipizide-metformin hcl tab 5-500 mg .............. 72
glucagon
see BAQSIMI ONE POW 3MG/DOSE .............. 73
see BAQSIMI TWO POW 3MG/DOSE ............. 73
see GVOKE HYPO 1 INJ 0.5/.1ML.......ccecurue... 73
see GVOKE HYPO 1 INJ 1IMG/.2ML................. 73
see GVOKE HYPO 2 INJ 0.5/.1ML.......cccueu.... 73
see GVOKE HYPO 2 INJ 1IMG/.2ML................. 73
see GVOKE KIT SOL1MG/0.2M .......cccccuveueee 73
see GVOKE PFS INJ ..coveeiiiieienceienecieeeeens 73
glucagon (rdna) for inj kit 1 mg......................... 73
glyburide micronized tab 1.5 mg....................... 75
glyburide micronizedtab3 mg.......................... 75
glyburide micronized tab6 mg.......................... 75
glyburide tab1.25mg.................ccccceccuveveennnen.. 75
glyburide tab2.5mg .................cccccuveecvveernnnne. 75
glyburide tab5 mg................cc.ccevvveevcivvneenennnn. 75
glyburide-metformin tab 1.25-250mg.............. 72
glyburide-metformin tab 2.5-500 mg................ 72
glyburide-metformin tab 5-500 mg .................. 72

glycopyrrolate oral soln 1 mg/5mi ................. 166

glycopyrrolatetab1 mg....................ccoeeeun... 166
glycopyrrolatetab2 mg.....................coueeun... 166
GLYXAMBI TAB 10-5 MG ..., 72
GLYXAMBI TAB 25-5 MG.....cooovveeeeieereeeeeeieans 72
GNP FOLIC ACID

see Folic Acid Tab 400 mcg....ccceevcvvveeennnennn. 138
GNP NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 160
GNP NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 159

see Nicotine Polacrilex Gum 4 mg ............... 160

see Nicotine Polacrilex Lozenge 2 mg.......... 160

see Nicotine Polacrilex Lozenge 4 mg.......... 161
GNP NICOTINE POLACRILEX M

see Nicotine Polacrilex Lozenge 4 mg.......... 161

GNP NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr...... 162
see Nicotine Td Patch 24hr 7 mg/24hr........ 161
GOODSENSE NICOTINE

see Nicotine Polacrilex Lozenge 2 mg.......... 160

see Nicotine Polacrilex Lozenge 4 mg.......... 161
GOODSENSE NICOTINE GUM

see Nicotine Polacrilex Gum 4 mg ............... 160
GOODSENSE NICOTINE POLACR

see Nicotine Polacrilex Gum 2 mg ............... 159

see Nicotine Polacrilex Gum 4 mg ............... 160

see Nicotine Polacrilex Lozenge 4 mg.......... 161
GRALISE TAB 450MG......ccooviiienienienienieeienieene 158
GRALISE TAB 750MG ..ccccoiiiiiiiiieeeee e 159
GRALISE TAB 900MG .....coveiiieieeieeieeeeeeieeee 159
granisetron

see SANCUSO DIS 3.1MG......cccccevvercverireenneenne 76
granisetron hcltab1l mg.................cooceveuvunennn. 76
grass mixed pollens allergen extract

see ORALAIR SUB 300 IR .....cvveeeeeieiciiiieeeeeen, 40
GRASTEK SUB 2800BAU .......covvveeeierieeieenieenienne 40
griseofulvin microsize susp 125 mg/5mli .......... 77
griseofulvin microsize tab 500 mg .................... 77
griseofulvin ultramicrosize tab 125 mg............ 77
griseofulvin ultramicrosize tab 250 mg............ 77
guanfacine hcltab1l mg....................cccoveeuuu....... 82
guanfacine hcltab2 mqg.......................occcuuu....... 82

guanfacine hcl tab er 24hr 1 mg (base equiv) . 34
guanfacine hcl tab er 24hr 2 mg (base equiv) . 34
guanfacine hcl tab er 24hr 3 mg (base equiv) .34
guanfacine hcl tab er 24hr 4 mg (base equiv) . 34
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GUANIDINE TAB 125MG .....ccoviiiireeee e, 85
guselkumab

see TREMFYA INJ 100MG/ML......ccccceevvruennene 124
GVOKE HYPO 1 INJ 0.5/.AML ....oeeevverreereerennen. 73
GVOKE HYPO 1 INJ IMG/.2ML .cuoeuvrverrreerennne 73
GVOKE HYPO 2 INJ 0.5/.IML ..coevvvrrieerreerennenne 73
GVOKE HYPO 2 INJ AIMG/.2ML ...coevveerveereerennen. 73
GVOKE KIT SOL IMG/0.2M ....ccveieierererererenen 73
GVOKE PFS INJ ettt 73
GYNOL I GEL 3% .cuveveeiereieienieeieneenieseesieeeene 168
H

HAILEY 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mMg-30 MCE.ceiiiiieiiere e 114
HAILEY 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) ecvvvvveereeireerieeienns 116

HAILEY FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE.covevvrerierrieeriee e 115
HAILEY FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE..uuvrercriereerieee e 114

halobetasol propionate

see BRYHALI LOT 0.01% .....ccceevvevveeveeeeennen. 125
halobetasol propionate cream 0.05%............. 126
halobetasol propionate oint 0.05% ................ 126
HALOETTE

see Etonogestrel-Ethinyl Estradiol Va Ring

0.12-0.015 Mg/24hNr ..ocueereereeeeeeereereenen, 117

haloperidol lactate oral conc 2 mg/mi ............. 96
haloperidol tab 0.5 mg......................ccvuveevun.... 96
haloperidol tab 1 mg................ccceeeuvvvuvrveennnne. 96
haloperidol tab 10 mg.....................cccvuveeneun.... 96
haloperidol tab2 mqg...................ccccovevuuveenennnen.. 96
haloperidol tab 20 mg..................ccccceuveveennnnne. 96
haloperidol tab5mg.................cccccuvvecrveeennnnee. 96
HARVONI PAK ....ovvvvvvvirieiieeeeeeeeeeeeeeessresssnsrsrnnnnn. 100
HARVONI PAK 45-200MG .......covvvvvvmnnnnnnnnnnnnnnnn. 101
HARVONI TAB 45-200MG ......ccceevveeirereeieenee. 101
HARVONI TAB 90-400MG .......ouvvvvvvvrrnrrnvvvnnnnnnns 101
HEATHER

see Norethindrone Tab0.35 mg .................. 118
HEMMOREX-HC

see Hydrocortisone Acetate Suppos 30 mg ..56
HIDEX 6-DAY

see Dexamethasone Tab Therapy Pack 1.5 mg

(21) e s 118
HM NICOTINE POLACRILEX
see Nicotine Polacrilex Gum 2 mg ............... 159
see Nicotine Polacrilex Gum 4 mg ............... 160
see Nicotine Polacrilex Lozenge 2 mg.......... 160
HOLD CHAMBER MIS ADLT LG............eeeeein. 144
HOLD CHAMBER MIS MEDIUM .......ccceevvruernnnne 144
HOLD CHAMBER MIS SMALL .......ocovvereerrernnenne 144
HUMULIN R INJ U-500......ccccevvierirereereeeeeeseeeees 74
hydralazine hcl tab 10 mg.......................c.......... 85
hydralazine hcl tab 100 mg ............................... 85
hydralazine hcl tab 25 mqg....................ccccuvue.n.. 85
hydralazine hcl tab50 mg.......................c.......... 85
hydrochlorothiazide cap 12.5mg.................... 129
hydrochlorothiazide tab 12.5mg..................... 129
hydrochlorothiazide tab 25 mg ....................... 129
hydrochlorothiazide tab 50 mg........................ 129
hydrocod polst-chlorphen polst er susp 10-8
M@G/5Ml ..........ccoouveuieieieececeeeeeeee 120
hydrocodone bitart-homatropine methylbrom
soln 5-1.5mg/5ml .................cccovevveeuenenn.. 119
Hydrocodone Bitart-Homatropine Methylbrom
SoIn 5-1.5 Mg/5Ml...ccurciiiieieceeieceeeee, 119
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg....................... 119
hydrocodone bitartrate cap er 12hr 10 mg....... 47
hydrocodone bitartrate cap er 12hr 15mg....... 47
hydrocodone bitartrate cap er 12hr 20 mg...... 47
hydrocodone bitartrate cap er 12hr 30 mg ...... 47
hydrocodone bitartrate cap er 12hr 40 mg...... 47
hydrocodone bitartrate cap er 12hr 50 mg....... 47
hydrocodone bitartrate tab er 24hr deter 100
11 o 47
hydrocodone bitartrate tab er 24hr deter 120
11 o 47
hydrocodone bitartrate tab er 24hr deter 20 mg
.......................................................................... a7
hydrocodone bitartrate tab er 24hr deter 30 mg
.......................................................................... 47
hydrocodone bitartrate tab er 24hr deter 40 mg
.......................................................................... 47
hydrocodone bitartrate tab er 24hr deter 60 mg
.......................................................................... 47
hydrocodone bitartrate tab er 24hr deter 80 mg
.......................................................................... 47
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hydrocodone-acetaminophen soln 10-325

M@g/I5ml ..............ccoveeeeieeieeeeeee e 52
hydrocodone-acetaminophen soln 7.5-325
M@G/I5MI ..o, 52

hydrocodone-acetaminophen tab 10-300 mg .52
hydrocodone-acetaminophen tab 10-325 mg .52
hydrocodone-acetaminophen tab 5-300 mg ... 52
hydrocodone-acetaminophen tab 5-325 mg ... 52
hydrocodone-acetaminophen tab 7.5-300 mg 52
hydrocodone-acetaminophen tab 7.5-325 mg 52

hydrocodone-ibuprofen tab 10-200 mg ........... 53
hydrocodone-ibuprofen tab 5-200 mqg.............. 53
hydrocodone-ibuprofen tab 7.5-200 mg .......... 53
hydrocortisone acetate (intrarectal)

see CORTIFOAM AER 90MG .......ccccevveevrennnnns 55
Hydrocortisone Acetate Suppos 25 mg ............. 56
Hydrocortisone Acetate Suppos 30 mg ............. 56
hydrocortisone acetate w/ pramoxine

see PROCTOFOAM AERHC 1% ......cccveevvenene 56
hydrocortisone acetate w/ pramoxine perianal

€ream 1-1%........ccccovveeeiiiiiniiiiiineeeeeeesneesvnneens 56
hydrocortisone butyrate cream 0.1% ............. 126
hydrocortisone butyrate oint 0.1% ................. 126
hydrocortisone butyrate soln 0.1% ................. 126
hydrocortisone cream 2.5% ............................. 126
hydrocortisone enema 100 mg/60mi ............... 55
hydrocortisone lotion 2.5% .................c.ccc...... 126
hydrocortisone oint 2.5% ...............cccccuveeennen.. 126
hydrocortisone perianal cream 2.5%................ 56
Hydrocortisone Perianal Cream 2.5% ................ 56
hydrocortisone tab 10 mgq................................. 118
hydrocortisone tab20 mgq................................ 118
hydrocortisonetab5mg................ccccceeueenen. 118
hydrocortisone valerate cream 0.2%............... 126
hydrocortisone valerate oint 0.2%................... 126

hydrocortisone w/ acetic acid otic soln 1-2% 154
HYDROMET
see Hydrocodone Bitart-Homatropine

Methylbrom Soln 5-1.5 mg/5ml............... 119
hydromorphone hcl liqd 1 mg/mi ..................... 47
hydromorphone hcltab2mg............................. a7
hydromorphone hcltab4mg ............................ a7
hydromorphone hcltab8mg ............................ 47
hydromorphone hcl tab er 24hr 12 mg............. 48
hydromorphone hcl tab er 24hr 16 mg............. 48
hydromorphone hcl tab er 24hr 32 mg............. 48
hydromorphone hcl tab er 24dhr8 mg............... 48

hydroxychloroquine sulfate tab 200 mg .......... 85
hydroxyurea (sickle cell disease)

see SIKLOS TAB 1000MG .......cccevverveeverueennnn 138

see SIKLOS TAB 100MG.......ccccceeeeeeeeeccnnrenenen. 138
hydroxyurea cap 500 mg ......................cc.......... 93
hydroxyzine hcl syrup 10 mg/5mi ..................... 58
hydroxyzine hcl tab10 mg.....................c..uue...... 58
hydroxyzine hcltab25 mg.................................. 58
hydroxyzine hcl tab50 mg.......................uuue...... 58
hydroxyzine pamoate cap 100 mg..................... 58
hydroxyzine pamoate cap 25 mg...................... 58
hydroxyzine pamoate cap 50 mg....................... 58

hyoscyamine sulfate elixir 0.125 mg/5ml ...... 166
Hyoscyamine Sulfate Elixir 0.125 mg/5ml ....... 166

hyoscyamine sulfate sl tab 0.125mg ............. 166
Hyoscyamine Sulfate SI Tab 0.125 mg ............. 166
hyoscyamine sulfate soln 0.125 mg/mi.......... 166
Hyoscyamine Sulfate Soln 0.125 mg/ml .......... 166
hyoscyamine sulfate tab 0.125 mg.................. 166
Hyoscyamine Sulfate Tab 0.125 mg.................. 166

hyoscyamine sulfate tab disint 0.125 mqg....... 166
Hyoscyamine Sulfate Tab Disint 0.125 mg ...... 166
HYOSYNE

see Hyoscyamine Sulfate Elixir 0.125 mg/5ml

.................................................................... 166

see Hyoscyamine Sulfate Soln 0.125 mg/ml 166
HYRIMOZ INJ 10/0. 1ML cccvevrereiierecececeerecre e 40
HYRIMOZ INJ 20/0.2ML .cuvverrereeieceeieceeee e 40
HYRIMOZ INJ 40/0.4AML ..ovvvvinirinenenesieeeeeeene 40
HYRIMOZ INJ 40/0.8ML ....ooouverieeecreerecreeveenenn, 41
HYRIMOZ INJ 80/0.8ML ....ovvvrreriirierenierierienieneenne 41
HYRIMOZ SENS INJ 80/0.8ML....cccoecerrrerrereennnn 41
HYRIMOZ-CROH INJ UCSP ...ccoeiiiiieeeeeieeees 41
HYRIMOZ-PED INJ CROHNS ....c.ooviiirieieeienieene 41
HYRIMOZ-PLAQ INJ PSOR/UVE......cccecvrvrrrrennnn. 42
|
ibandronate sodium tab 150 mg (base

equivalent) ..............coeeeeeveeviieiiienieeeennn 130
IBRANCE CAP 100MG.......ouvieeeeeeeeeiiiieeeee e e e e 90
IBRANCE CAP 125MG .....oovvireieierienieeienieenie e 90
IBRANCE CAP 75MG ..., 90
IBRANCE TAB 100MG ..., 90
IBRANCE TAB 125MG .....covvireieierieieeienieesie s 90
IBRANCE TAB 75MG ....c.ooeeieeiecieeeeee e 90
IBU

see lbuprofen Tab 400 Mg......cccccveevvveenrenee. 44

see |lbuprofen Tab 600 Mg......c.ccccvveveevcrvernenns 44



see |buprofen Tab 800 Mg.....ccccevvevvercirrnnnns 44

ibuprofentab 400 mg...................cccoeccvveenvnnnee. 44
Ibuprofen Tab 400 ME....ccccevvcvieriieeciee e, 44
ibuprofen tab 600 mg....................cccccuvevuvennnnne. 44
Ibuprofen Tab 600 ME.....ccceeecveerieeeciee e, 44
ibuprofentab 800 mg...................ccoeccuvveeununnn.e. 44
Ibuprofen Tab 800 ME....cccoeeeeeerireeerreecreeeereeen, 44
ibuprofen-famotidine tab 800-26.6 mg............ 44
ICLEVIA

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG c.eeveurreieecieeieecee e, 111

icosapent ethyl cap 0.5 gm................................. 78
icosapent ethylcap 1 gm ...................ccouueeenun.... 78
idelalisib

see ZYDELIG TAB 100MG .......cccceeeveevreeseeeennns 92

see ZYDELIG TAB 150MG .......cccceeevvevveesreeninnns 92
ILEVRODRO 0.3% OP ..., 153
imatinib mesylate tab 100 mg (base equivalent)

.......................................................................... 90
imatinib mesylate tab 400 mg (base equivalent)

.......................................................................... 90
imipramine hcltab 10 mg....................ccoceeeuen..e. 71
imipramine hcl tab 25 mg......................ccccuu..... 71
imipramine hcltab 50 mg.................................. 71
imipramine pamoate cap 100 mg..................... 71
imipramine pamoate cap 125mg...................... 71
imipramine pamoate cap 150 mg..................... 71
imipramine pamoatecap 75mg. ....................... 71
imiquimod cream 3.75% ............cccceeeeervveeennnen. 127
imiquimod cream 5%................cccccoevveniuinnnnnn. 127
IMPAVIDO CAP 50MG ......oocvveieeieeeieeeeesie e 56
IMVEXXY MAIN SUP 10MCG......ccceeeveereerennee. 168
IMVEXXY MAIN SUP AMCG.......covvvvvvvvvvvvrreriennns 168
IMVEXXY STRT SUP 10MCG ......cccveeveereerennen. 168
IMVEXXY STRT SUP AMCG .....cceevvveveeeieeeeenen. 168
INATAL GT

see Prenatal Vit W/ Dss-Iron Carbonyl-Fa Tab

90-1 MG ettt 149

INBRIJA CAP 4A2MG ....covvvvvvvvvvvrverreerrenereensnnnnnnnnnnns 94
INCASSIA

see Norethindrone Tab 0.35 mg .................. 118
indapamide tab 1.25mg...................c.cvuee........ 129
indapamide tab2.5mg....................cccccuueenn.... 130
indinavir sulfate

see CRIXIVAN CAP 200MG........ccccceeveeeveeennns 99

see CRIXIVAN CAP 400MG.......cccccveeeeeieennnnns 99
indomethacincap 25 mg....................couveeuue.... 44

indomethacin cap 50 mg...............cccoeeueruennnen. 44
indomethacincaper75mg...................c.......... 44
indomethacin suppos 50 mg.............................. 44
indomethacin susp 25 mg/5mi.......................... 44
INGREZZA CAP 40-80MG.......cccevveerrereecrrennnenns 157
INGREZZA CAP 40MG ......ocveereeieeieeieecee e 157
INGREZZA CAP 60MG ......ccveeveeeieeieeieeiee e 157
INGREZZA CAP 80MG ......ccveeveeiecieeieeciee e 157
INLYTATAB 1MG ....coveeieeeeeeecee et 86
INLYTATABS5MG ... 86
INSPIREASE MIS DD SYST ..o 144
insulin aspart

see NOVOLOG INJ 100/ML ....ccovevevrereeirennnnns 74

see NOVOLOG INJ FLEXPEN .........ccvvvvvvvvvvennnns 74

see NOVOLOG INJ PENFILL ..cccvvevverieereeienee 74
insulin aspart (with niacinamide)

see FIASP FLEX INJ TOUCH..........covvvvvvvvvrvrerenns 74

see FIASP INJ 100/ML......cccoeeueeveereeiierreireenns 74

see FIASP PENFILINJ U-100......ccccccvevveennnnee. 74
insulin aspart protamine & aspart (human)

see NOVOLOG MIX INJ 70/30....ccceeeeeecreennnns 74

see NOVOLOG MIX INJ FLEXPEN .......cevvvvvveeee 75
insulin degludec

see TRESIBA FLEX INJ 100UNIT .......cccccveneenee 75

see TRESIBA FLEX INJ 200UNIT .......cccccveeruenne. 75

see TRESIBA INJ 100UNIT.......cccoevverveeireereenne 75
insulin degludec-liraglutide

see XULTOPHY INJ 100/3.6.....ccceecvevrereecrennnnns 73
insulin glargine

see LANTUS INJ 100/ML....coueevvreereeieeciecreenne, 74

see LANTUS SOLOS INJ 100/ML.....ccceevverreennne 74

see TOUJEO MAX INJ 300/ML ......cccveveereennnns 75

see TOUJEO SOLO INJ 300/ML ......cocveevvennnnne. 75
insulin glargine-lixisenatide

see SOLIQUA INJ 100/33......cccceveeveeieieenenns 72
insulin nph (human) (isophane)

see NOVOLIN N INJ 100 UNIT ...ccovrrveeireerenne 74

see NOVOLIN N INJ U-100 ......ccevvvvvevvvvverevennnns 74
insulin nph isophane & reg (human)

see NOVOLIN INJ 70/30 ...ccoeueeceerrecreeeeieennnns 74

see NOVOLIN INJ 70/30 FP .....ccvveevreriecieennnns 74
insulin pen needle

see BD INSULIN PEN NEEDLES - OTC............ 143
insulin regular (human)

see HUMULIN R INJ U-500.......ccccevcverireeuennne 74

see NOVOLIN R INJ 100 UNIT ...ccceevveireennnnee 74

see NOVOLIN R INJ U-100......ccccccververrreeeeenne 74



insulin syringe/needle u-100

see BD INSULIN SYRINGE - OTC..........cc........ 143

see BD INSULIN SYRINGE - RX.........cccveruennen. 143
insulin syringe/needle u-500

see BD INSULIN SYRINGE - RX.........cccvevvennen. 143
insulin syringes (disposable)

see BD INSULIN SYRINGE - OTC.......c.cccueuneen. 143
interferon beta-1a

see AVONEX PEN KIT 30MCG .........ccuveueeneen. 157

see AVONEX PREFLKIT 30MCG..................... 157

see REBIF INJ 22/0.5......cooeeeveeieceeiecreenen, 158

see REBIF INJ 44/0.5......ccooeeveeeeceeiecreeen, 158

see REBIF REBIDO INJ 22/0.5.......cccccveeveneee. 158

see REBIF REBIDO INJ 44/0.5.......cccoveeuennee. 158

see REBIF REBIDO INJ TITRATN ......cccceueeneee. 158

see REBIF TITRTN INJ PACK .......ccccvvevvereennen. 158
interferon beta-1b

see BETASERON INJ 0.3MG.......ccccueecvvereennen. 157
INTROVALE

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG c.eevevreriecieeieeee e 111

IODOQUIMEZ-HC

see lodoquinol-Hydrocortisone In Aloe Vehicle

Cream 1-1.9% ...coovvvriiieeeiiiieiieeeeee s 123

lodoquinol-Hydrocortisone In Aloe Vehicle

Cream 1-1.9% ...ccccvvvrveeeinieee e 123
ipratropium bromide inhal soln 0.02% ............. 60
ipratropium bromide nasal soln 0.03% (21

MCG/SPIAY) ..o 150
ipratropium bromide nasal soln 0.06% (42

MCG/SPraY) .......oooeveereeereeereeereeeeeeereeereeeeeenns 151
ipratropium-albuterol nebu soln 0.5-2.5(3)

M@G/3Ml ............ccocovvieieiiiieeeeee e 62
irbesartan tab 150 mg.....................ccccveveennne... 81
irbesartantab 300 mg..................c..ccccvuveenennnen.. 81
irbesartan tab 75 mg.............ccccccovuevceiiiennnnne. 81
irbesartan-hydrochlorothiazide tab 150-12.5 mg

.......................................................................... 83
irbesartan-hydrochlorothiazide tab 300-12.5 mg

.......................................................................... 83
ISENTRESS CHW 100MG ......cccovevveereerieneeeeeane 99
ISENTRESS CHW 25MG......cccviviieireieeeesie e 99
ISENTRESS HD TAB 600MG .......cccvvereereeereerenns 99
ISENTRESS POW 100MG ......coecvvevureereereeneeeeeens 99
ISENTRESS TAB 400MG ......coovvvverreeieeeeenee e 99
ISIBLOOM

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .cerririeeeeeeeeeirreeeee e erriieeeee 110
isoniazid syrup 50 mg/5mi................................. 85
isoniazid tab 100 mg ...............cccooveevevcneenciennne 85
isoniazid tab300mg ...............cccooceveevcveecrnennee 86
isoniazid-rifampin w/ pyrazinamide

S€€ RIFATER TAB......oooeeeeeeeeeeeesee e 85
isosorbide dinitrate tab 10 mg........................... 58
isosorbide dinitrate tab20mg........................... 58
isosorbide dinitrate tab30mg........................... 58
isosorbide dinitrate tab5mg............................. 57
isosorbide dinitrate-hydralazine hcl tab 20-37.5

1 o 106
isosorbide mononitrate tab 10 mg ................... 58
isosorbide mononitrate tab20 mg ................... 58
isosorbide mononitrate tab er 24hr 120 mg .... 58
isosorbide mononitrate tab er 24hr 30 mg ...... 58
isosorbide mononitrate tab er 24hr 60 mg ...... 58
isotretinoincap 10 mg ......................ccccuuuun..... 121
Isotretinoin Cap 10 ME...ccovveeeiviieeiriieee e, 121
isotretinoin cap 20 mg ..............ccccceevvvveevcnnnnn.. 121
Isotretinoin Cap 20 ME...coovuveeeevcieeereireee e, 121
isotretinoin cap 30 mg ..................cccvvveeeunnenn.. 121
Isotretinoin Cap 30 ME....uuveeeiiiiiiiciiieeeeeeeerinns 121
isotretinoin cap 40 mg .....................ccueeeeunnen... 121
Isotretinoin Cap 40 ME.....uveeeeeeieecciiieeeee e 121
isradipine cap 2.5mg .............ccccocuevcueeieennnnnne. 104
isradipine cap5mg ...............cccouvveeeciveeeeincnnennn. 104
itraconazole cap 100 mg...................c.coeeeeveeenn. 77
itraconazole oral soln 10 mg/mli ....................... 77
ivabradine hcl

see CORLANORTABS5MG ......ccccevvevevveennnnn. 108

see CORLANORTAB 7.5MG.........ccovvvvvvvvvvenee 108
ivabradine hcl tab 5 mg (base equiv) ............. 108
ivabradine hcl tab 7.5 mg (base equiv) .......... 108
ivacaftor

see KALYDECO PAK 25MG ......ccccccveecvveeennenn. 163

see KALYDECO PAK50MG .....cccceeeeevennnennnnn. 163

see KALYDECO PAK 75MG .....cccceeevvvecnnvennnnn. 163

see KALYDECO TAB 150MG ........cccceecuveenenn. 163
ivermectin (rosacea)

see SOOLANTRA CRE 1%......cccccvevveevueervennnen. 128
ivermectintab3mg ..............ccoeeevveiniecinenn, 56
ixazomib citrate

see NINLARO CAP 2.3MG .....cccceceevveecreeieene 91

see NINLARO CAP 3MGi......cccceeecveerieeenieenee 91

see NINLARO CAP AMG........cccceeveeeveecreereennns 91



J
JAIMIESS
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mMg(7) ceevvvvvveerreeeieeieennen, 111
JANTOVEN
see Warfarin Sodium Tab 1l mg .....ccccoenneen. 63
see Warfarin Sodium Tab 10 mg ...........c........ 63
see Warfarin Sodium Tab2 mg .......cccoeeeuee. 63
see Warfarin Sodium Tab 2.5 mg.................... 63
see Warfarin SodiumTab3 mg ....ccccceveennneenn. 63
see Warfarin Sodium Tab4 mg ........ccceu.e.. 63
see Warfarin Sodium Tab5 mg ......cccceeeueeee. 63
see Warfarin Sodium Tab6 mg ......cccceeeuneee. 63
see Warfarin Sodium Tab 7.5 mg......ccccccuee. 63
JANUMET TAB 50-1000........ccccceevreereeieereeennenne 72
JANUMET TAB 50-500MG.......ccccovreieerrecieerens 72
JANUMET XR TAB 100-1000 ......ccoeeevvrrreeeereennns 72
JANUMET XR TAB 50-1000........ccceevueerrrenrrereens 72
JANUMET XR TAB 50-500MG .......cccoeevvvevrrennnnne. 72
JANUVIA TAB 100MG .....covvvvvvvrvvrerrrererreeerennnnnnnnns 73
JANUVIA TAB 25MG ....oovieiecieeeecee e 73
JANUVIA TAB 50MG .....covvvvvvvvvvrrrrrreererneeennennnnnnnns 73
JARDIANCE TAB 10MG ....ccvvvvivvvvivvrennnnnneneeennnnnnnns 75
JARDIANCE TAB 25MG .....ccueeeieeieecie e, 75
JASMIEL
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
007 = S SUPUP 110
JAVYGTOR
see Sapropterin Dihydrochloride Powder
Packet 100 Mg ..cccvvvviiveenierieeeeneeeeeee, 132
see Sapropterin Dihydrochloride Powder
Packet 500 MG ...cccvveeevcreeeeeieeeeectreee e 132
see Sapropterin Dihydrochloride Tab 100 mg
.................................................................... 132
JENCYCLA
see Norethindrone Tab 0.35 mg ........c......... 118
JINTELI
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 mME-5mMCg.cccviriiiiiiicieeeeeeee e, 133
JOLESSA
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG c.eevvvreieerieceeeee e 111
JOYEAUX
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) weveerereereeecree e 113
JULEBER

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .cerririeeeeeeeeeirreeeee e erriieeeee 110
JUNEL 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCE.ceevvvvriiireeeeeeeeriirieeeee e 114
JUNEL 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCEuveeeiiiiiiiiiiieeeeeeeeerreeeee e 114

JUNEL FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mg-30 MCg..cevevreeeieeceeecee e, 115
JUNEL FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 Mg-20 MCE..eevvvevrierieeieerieeieeiee e 114
JUNEL FE 24
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .cevvvvvevverieereeieene 116
K
KAITLIB FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mMg-25 MCg...cevcvvvvireernnnnns 113
KALLIGA
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE .coerririeeeeieeeeciireee e 110
KALYDECO PAK25MG ..., 163
KALYDECO PAK 50MG .....cccveerieeeeeieeieesiee e 163
KALYDECO PAK75MG ......oooecieeceeeeeeecree e, 163
KALYDECO TAB 150MG .......ccccveveeeieeieerieesnens 163
KARIVA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).cueecreeeereereeirerreiiennnns 109

KELNOR 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 ME-35 MCE.cccvvrrrrerrieeeeereeeeenireeeen 111
KELNOR 1/50
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 mMg-50 MCE.uuvvcrereceeeceeecee e, 111
KERENDIATAB 1I0MG........ccoeeeiiiiiiiiii, 132
KERENDIATAB20MG.....cceevviiiiiiiiiiiie, 132
KESIMPTA INJ 20/.AML c.ovveveeeecieeeecieeeeeieennn, 158
ketoconazole cream 2% ..................ccccueeeuen.n. 123
ketoconazole shampoo 2% .............................. 123
ketoconazole tab200 mg......................cc........... 77
ketorolac tromethamine ophth soln 0.4% ..... 153
ketorolac tromethamine ophth soln 0.5% ..... 153
ketorolac tromethamine tab 10 mg ................. 44
KEVZARA INJ 150/1.14 ....cvvereeeeeeeeee e, 43



KEVZARA INJ 200/1.14 ..o 43
KIONEX

see Sodium Polystyrene Sulfonate Susp 15
EM/B0MI e 149
KISQALI TAB 200DOSE.......cccueeiveecieeieereeeee e 90
KISQALI TAB 400DOSE.......ccceecveecieeieereeeie e, 90
KISQALI TAB 600DOSE ........cuvvvieverirveererernenenennnnnns 90
KLAYESTA
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 123
KLOR-CON
see Potassium Chloride Powder Packet 20 meq
.................................................................... 147
KLOR-CON 10
see Potassium Chloride Tab Er 10 meq ....... 147
KLOR-CON 8
see Potassium Chloride Tab Er 8 meq (600 mg)
.................................................................... 147

KLOR-CON M10
see Potassium Chloride Microencapsulated
CrysEr Tab 10 meq .ccccecevevecvveeccieeeciee e, 147
KLOR-CON M15
see Potassium Chloride Microencapsulated
Crys Er Tab 15 meq .ccccecvveeecveeeciieeciee e, 147
KLOR-CON M20
see Potassium Chloride Microencapsulated

Crys Er Tab 20 meq .ccceeevveeecvveecieeeciee e, 147
KLOR-CON/EF
see Potassium Bicarbonate Effer Tab 25 meq
.................................................................... 146
KLS QUIT2
see Nicotine Polacrilex Gum 2 mg................ 159
see Nicotine Polacrilex Lozenge 2 mg.......... 160
KLS QUIT4
see Nicotine Polacrilex Gum 4 mg................ 160
see Nicotine Polacrilex Lozenge 4 mg.......... 161
KOSELUGO CAP 10MG .....ccccvvereeieecieereeeee e 90
KOSELUGO CAP 25MG .....oovvvvvvvvvvvrrreereenererennnnnnns 91
KOURZEQ
see Triamcinolone Acetonide Dental Paste
0.1% et 149
KP FOLIC ACID
see Folic Acid Tab 800 mcg.....ccceeevverveeenneen. 139
K-PRIME
see Potassium Bicarbonate Effer Tab 25 meq
.................................................................... 146
KRAZATI TAB 200MG.....ccoeeceeeieeeeereeeeeeee e 91

KURVELO

see Levonorgestrel & Ethinyl Estradiol Tab

0.15ME-30 MCG..vvvrrrereeieeiiiiirieeeee e e 112

L
labetalol hcl tab 100 mg ......................oeeeuu.... 102
labetalol hcl tab 200 mg .......................ccu...... 102
labetalol hcl tab 300 mg .................................. 102
lacosamide oral solution 10 mg/mi................... 65
lacosamide tab 100 mg ....................ccceeeecuveeenn. 65
lacosamide tab 150 mg ...................cooeeeecuveeenn. 65
lacosamide tab 200 mg...................cccuevuercuennen. 65
lacosamide tab 50 mg .....................ccouvveeecuveneenn. 65
lactic acid-citric acid-potassium bitartrate

s€€ PHEXXI GEL....ccovvvvveveveviieeeeeeeeeeeeeveeeeeeeeees 168
lactulose (encephalopathy) solution 10

gGM/I5MI ... 135
Lactulose (Encephalopathy) Solution 10 gm/15ml

................................................................ 135,136
lactulose solution 10 gm/15mi........................ 141
Lactulose Solution 10 gm/15ml.......ccccccvvuennene 141
LAGEVRIO CAP 200MG......ccoeceeereeieereeeiee e 101
lamivudine tab 100 mg (hbv) .......................... 101
lamivudine tab 150 mg ...................cccouveeecveeenns 99
lamivudine tab300 mg ....................ccccuveeueennn.e. 99
lamivudine-tenofovir disoproxil fumarate

see CIMDUO TAB 300-300.......cccccevveerveeveenne 98
lamivudine-zidovudine tab 150-300 mg........... 99

lamotrigine orally disintegrating tab 100 mg . 65
lamotrigine orally disintegrating tab 200 mg . 65
lamotrigine orally disintegrating tab 25 mg ... 65
lamotrigine orally disintegrating tab 50 mg ... 65

lamotrigine tab 100 mg ..................ccccceverveeeenn. 66
Lamotrigine Tab 100 Mg .....ccccevvvveereereeriieenreennn 66
lamotrigine tab 150 mg ..................cceeeeeerveeeenn. 66
Lamotrigine Tab 150 Mg ....cccceeevevvereerireeeeenreeen, 66
lamotrigine tab 200 mg ...................ccccueruennn.n. 66
Lamotrigine Tab 200 Mg ...ccccvvvevciveeccieeeiieeeieeee 66
lamotrigine tab25mg ................ccceeveveeeeuennnne 65
Lamotrigine Tab 25 Mg ..cccvveveevcieeieerieeieeeee 65
lamotrigine tab 25 mg (42) & 100 mg (7) starter
Kit .o 65
Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter
KIt oo 65
lamotrigine tab 35 x 25 mg starter kit ............. 65
Lamotrigine Tab 35 X 25 mg Starter Kit.............. 65
lamotrigine tab 84 x 25 mg & 14 x 100 mg
starter Kit............ccoeoveeeeieeeceeecee e, 65



Lamotrigine Tab 84 X 25 mg & 14 X 100 mg

Starter Kit ... 65
lamotrigine tab chewable dispersible 25 mg ... 66
lamotrigine tab chewable dispersible 5 mg ..... 66
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg

titration Kit ..................cocoeecveeiceeeceeecie e, 66
lamotrigine tab disint 25 (14) & 50 mg (14) &

100mg (7)Kit ...........ocuveeeeeeeeeeeeeeeieeiean, 66
lamotrigine tab disint 42 x 50mg & 14 x 100mg

titration Kit .................ccooovveeveiceneeiee e, 66
lamotrigine tab er 24hr 100 mg ........................ 66
lamotrigine tab er 24hr 200 mg ........................ 66
lamotrigine tab er 24hr 25 mg .......................... 66
lamotrigine tab er 24hr 250 mg ........................ 66
lamotrigine tab er 24hr 300 mg ........................ 66
lamotrigine tab er 24hr 50 mg .......................... 66
lanadelumab-flyo

see TAKHZYRO INJ 150MG/ML..........cu........ 137

see TAKHZYRO INJ 300/2ML......cccoeevveereeniee. 137
lansoprazole cap delayed release 30 mg ....... 166
LANTUS INJ 100/ML....ueeoreerieireeieeieeieereeee e 74
LANTUS SOLOS INJ 100/ML ...ocverrerereereceeenene, 74

lapatinib ditosylate tab 250 mg (base equiv) ..91
LARIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30 MCE.euvviirriririiiriniiiniineeneeennnennnanns 114
LARIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 0= A O N o o of - RS 114
LARIN 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) eocvvvvveeerecrerecnreeenne, 116

LARIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccovrvrrerrrrereeerere e, 115
LARIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE..uvvvveriieeeiee e 115
larotrectinib sulfate
see VITRAKVI CAP 100MG ......ccccccvevvveeveennnnns 92
see VITRAKVI CAP 25MG........cccceeveerceeecieennnn. 92
see VITRAKVI SOL 20MG/ML ......cccveeevueereennnns 92
lasmiditan succinate
see REYVOW TAB 100MG ......cccceecveeveereeennen. 145
see REYVOW TAB 50MG .......cccccevveeveeveennen. 145
latanoprost ophth soln 0.005% ....................... 153
LAYOLIS FE

see Norethindrone & Ethinyl Estradiol-Fe

Chew Tab 0.8 mMg-25 MCg...ccccvvvvvreernnnnns 114
ledipasvir-sofosbuvir
see HARVONI PAK ........oevvvevveeeeeereeeeeeeeerenenenns 100
see HARVONI PAK 45-200MG ...........ccuu..e. 101
see HARVONI TAB 45-200MG ........c.ccuueneee. 101
see HARVONI TAB 90-400MG .......ccceevenneen. 101
LEENA
see Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 MZ-MCE eoeevvereeereerieereeereennen, 116
leflunomide tab 10 mg...................cccvevueruennen. 45
leflunomide tab 20 mg....................couveeecuveeenn. 45
lemborexant
see DAYVIGO TAB 10MG .......cccevvvvvvvevvveeennnns 141
see DAYVIGO TAB 5MG......ccccccvvevvecveseeennen. 141
lenalidomide
see REVLIMID CAP 10MG.........ccuvvvvvvvvvvvvennnns 148
see REVLIMID CAP 15MG........cccccvecveeveennen. 148
see REVLIMID CAP 2.5MG ......cccccceeeuveevennen. 147
see REVLIMID CAP 20MG........ceveevevvvvvvvvennnns 148
see REVLIMID CAP 25MG.......cccccceecuveevennen. 148
see REVLIMID CAP5MG........ccuvevevvevvevvvernnnnns 147
lenalidomide cap 10 mqg.....................ocueeuun.e... 147
lenalidomide cap 15 mg..................ccccuueeeunen.n. 147
lenalidomide cap20 mgqg.....................ccccuun...... 147
lenalidomide cap 25 mqg...................ooueeeeuunen... 147
lenalidomide cap5mg...................cccuvevueenenne. 147
lenalidomide caps 2.5 mg.....................c.......... 147
lenvatinib mesylate
see LENVIMA CAP 10 MG ......couvvvvvvvvvvvereeenennns 86
see LENVIMA CAP 12MG ......ccccevveevveecreeeeene 86
see LENVIMA CAP 14 MG .....ccccevvevveecreeieene 86
see LENVIMA CAP 18 MG .......cuvvvvvvvvvvvveveenenns 87
see LENVIMA CAP 20 MG .....ccceevevveeveeienne 87
see LENVIMA CAP 24 MG .....ccccecvevveeireereenne 87
see LENVIMA CAP AMG .......couvvevvevvvvvvrveevennnnns 86
see LENVIMA CAP 8 MG ......cccceevvevveereereene 86
LENVIMACAPIOMG ..., 86
LENVIMA CAP 12MG ..., 86
LENVIMA CAP 14 MG ....eoeetieieeieeeeeee e 86
LENVIMACAP 18 MG ..., 87
LENVIMACAP20MG ..., 87
LENVIMA CAP 24 MG .....ooevieieeieeceecee e 87
LENVIMA CAP 4AMG .....cceveeeeeeeceeeieecee e 86
LENVIMA CAP 8 MG ...cceveeeieeeceeeeeee e 86
LESSINA

204



see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE .eevvviiiieiieee e e reiaeeees 112
letrozole tab 2.5mg................ccoveevveecreeernnnn, 87
leucovorin calcium tab10mg............................ 93
leucovorin calcium tab15mg............................ 93
leucovorin calcium tab25 mg............................ 93
leucovorin calcium tab5mg.............................. 93
leuprolide acetate

see ELIGARD INJ 7.5MG .......cccccovevvevieeieeeen, 87
leuprolide acetate (3 month)

see ELIGARD INJ 22.5MG ......cccceeerveeeeeieeaenns 87
leuprolide acetate (4 month)

see ELIGARD INJ 30MG ......cccceeevevveeieeieeenen. 87
leuprolide acetate (6 month)

see ELIGARD INJ 45MG .......cccecvevveccvecieennen, 87
leuprolide acetate (cpp)

see LUPR DEP-PED INJ 11.25MG .................. 131

see LUPR DEP-PED INJ 15MG .........ccceeuneee. 131

see LUPR DEP-PED INJ 7Z.5MG .........c.ccuu..e. 131
leuprolide acetate (cpp) (3 month)

see LUPR DEP-PED INJ 11.25MG .................. 131

see LUPR DEP-PED INJ 3M 30MG................. 131
leuprolide acetate (cpp) (6 month)

see FENSOLVIINJ 45MG.......ccccoeeveecveecneenen. 131

see LUPRON DEPOT INJ 45MG.........ccccueueee. 131
levalbuterol hcl soln nebu 0.31 mg/3ml (base

CQUIV) ..ot 62
levalbuterol hcl soln nebu 0.63 mg/3ml (base

CQUIV) ...ttt e eevee s 62
levalbuterol hcl soln nebu 1.25 mg/3ml (base

CQUIV) ..ottt et e 62
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml

(base equiV) ..............cccueeceiiiiniiiiiienienieeien, 62
levalbuterol tartrate inhal aerosol 45 mcg/act

(BASE €qUIV) .............oooooeveiireiiieiccriecrereiaeen, 62
levamlodipine maleate tab 2.5mg.................. 104
levamlodipine maleate tab5mg .................... 104
levetiracetam oral soln 100 mg/mi .................. 66
levetiracetam tab 1000 mg................................ 66
levetiracetam tab 250 mg...................cccccuuuu..... 66
levetiracetam tab 500 mqg................................. 66
Levetiracetam Tab 500 Mg ......cccccvveevvcrveeeennnenn. 66
levetiracetam tab 750 mg.......................cc......... 66
levetiracetam tab er 24hr 500 mg .................... 66
levetiracetam tab er 24hr 750 mg .................... 66
levobunolol hcl ophth soln 0.5%...................... 151
levocarnitine oral soln 1 gm/10ml (10%) ....... 131

levodopa
see INBRIJA CAP 42MG ........cccoeeevevveereerene 94
levofloxacin ophth soln 1.5%............................ 152
levofloxacin oral soln 25 mg/mi...................... 134
levofloxacin tab 250 mqg......................c.ooeeun..e. 134
levofloxacin tab 500 mg.....................ccocu....... 134
levofloxacin tab 750 mqg...................cccuveeue..n. 134
LEVONEST
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg ................ 112
levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&eth est0.01mg ...............cccouvveevcvveeeeennnennn. 111
Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg
&eth Est 0.01 ME...eevvveeriirieeieenieeiee e 111
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 M@ ......oocuuveeeeeeeeeeeeeee e 111
Levonorgestrel & Ethinyl Estradiol (91-Day) Tab
0.15-0.03 MG.uveeirierieereecee et 111,112
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
INCG ...t 112
Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20
INICE ceeeeeeeeeinrrreeeeeeeeesnrrrre e e e e s s ssnnrreeeeesesssnnnes 112
levonorgestrel & ethinyl estradiol tab 0.15 mg-
SO MCQG...uuueeeiiiiiiiiiiieeeieeeeeccreee e 112
Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-
B0MCE i, 112
Levonorgestrel Tab 1.5 Mg .ccceevvveecieeccieenee, 117
levonorgestrel-eth estra tab 0.05-30/0.075-
40/0.125-30mMmg-mcg................cccoveveeuernenne. 112
Levonorgestrel-Eth Estra Tab 0.05-30/0.075-
40/0.125-30Mg-MCE ....eevvervrererrrereennnns 112,113
levonorgestrel-ethinyl estradiol & folic acid
5€€ FALESSA KIT..oovviiiiiiieeeeeeeeeeeeeeeeeeeeeveveveeeens 111
levonorgestrel-ethinyl estradiol (continuous) tab
o0 2.0 1 Tof o 113
Levonorgestrel-Ethinyl Estradiol (Continuous)
Tab 90-20 MCE c.vvvevveeeceeeeeeee e, 113
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20MCQG (21) ..o 113
Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-
20 MCE (21) eeeereeereeeeree et e 113
levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.01mg(7) .........ooeeeeeeeeeeeeeeeeeeen, 111
Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est
Tab 0.01ME(7) weevveerieeeeeeeee e 111
levonorg-eth est tab 0.15-0.03mg(84) & eth est
tab 0.01MQG(7) ......oooeeveeeeeeereeeeieeecieeeeeeens 111



Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est
Tab 0.01ME(7).cceeereeiieceeeesee e 111

LEVORA 0.15/30-28
see Levonorgestrel & Ethinyl Estradiol Tab

0.15mME-30 MCG.cccevvvvirireeeee e, 112

LEVO-T
see Levothyroxine Sodium Tab 100 mcg ..... 164
see Levothyroxine Sodium Tab 112 mcg ..... 164
see Levothyroxine Sodium Tab 125 mcg ..... 164
see Levothyroxine Sodium Tab 137 mcg...... 165
see Levothyroxine Sodium Tab 150 mcg ..... 165
see Levothyroxine Sodium Tab 175 mcg...... 165
see Levothyroxine Sodium Tab 200 mcg..... 165
see Levothyroxine Sodium Tab 25 mcg ....... 164
see Levothyroxine Sodium Tab 300 mcg...... 165
see Levothyroxine Sodium Tab 50 mcg ....... 164
see Levothyroxine Sodium Tab 75 mcg ....... 164
see Levothyroxine Sodium Tab 88 mcg ....... 164

levothyroxine sodium
see SYNTHROID TAB 100MCG...........cccuuuuueee. 165
see SYNTHROID TAB 112MCG..........cccuue..e. 165
see SYNTHROID TAB 125MCG...........ccuuu.eee. 165
see SYNTHROID TAB 137MCG.........ccceeueuneee. 165
see SYNTHROID TAB 150MCG.............c......... 165
see SYNTHROID TAB 175MCG..........cccceueeeee. 165
see SYNTHROID TAB 200MCG..........c.cccueuee. 165
see SYNTHROID TAB 25MCG ..........ccuveuveeneee. 165
see SYNTHROID TAB 300MCG..........ccccueueen. 165
see SYNTHROID TAB 50MCG ...........cceeueeneen. 165
see SYNTHROID TAB 75MCG ......c...ccevuuunnnenn. 165
see SYNTHROID TAB 88MCG ..........ccceeueeneee. 165
levothyroxine sodium tab 100 mcg................. 164
Levothyroxine Sodium Tab 100 mcg................ 164
levothyroxine sodium tab 112 mcg................. 164
Levothyroxine Sodium Tab 112 mcg................. 164
levothyroxine sodium tab 125 mcg.................. 164
Levothyroxine Sodium Tab 125 mcg................. 164
levothyroxine sodium tab 137 mcqg................. 164
Levothyroxine Sodium Tab 137 mcg......... 164, 165
levothyroxine sodium tab 150 mcqg................ 165
Levothyroxine Sodium Tab 150 mcg................. 165
levothyroxine sodium tab 175 mcg................. 165
Levothyroxine Sodium Tab 175 mcg................. 165
levothyroxine sodium tab 200 mcg................. 165
Levothyroxine Sodium Tab 200 mcg................. 165
levothyroxine sodium tab 25 mcg.................... 164
Levothyroxine Sodium Tab 25 mcg .................. 164

levothyroxine sodium tab 300 mcg................ 165
Levothyroxine Sodium Tab 300 mcg................ 165
levothyroxine sodium tab 50 mcqg.................. 164
Levothyroxine Sodium Tab 50 mcg........ceeuene 164
levothyroxine sodium tab 75 mcqg................... 164
Levothyroxine Sodium Tab 75 mcg................... 164
levothyroxine sodium tab 88 mcg................... 164
Levothyroxine Sodium Tab 88 mcg .................. 164
LEVOXYL

see Levothyroxine Sodium Tab 100 mcg...... 164
see Levothyroxine Sodium Tab 112 mcg..... 164
see Levothyroxine Sodium Tab 125 mcg..... 164
see Levothyroxine Sodium Tab 137 mcg..... 165
see Levothyroxine Sodium Tab 150 mcg..... 165
see Levothyroxine Sodium Tab 175 mcg..... 165
see Levothyroxine Sodium Tab 200 mcg..... 165
see Levothyroxine Sodium Tab 25 mcg ....... 164
see Levothyroxine Sodium Tab 50 mcg ....... 164
see Levothyroxine Sodium Tab 75 mcg........ 164
see Levothyroxine Sodium Tab 88 mcg ....... 164

lidocaine hcl lotion 3% ................cccoueeeuveecnnnn.ns 127
lidocaine hcl soln 4% ..................oooeccvveeeennnnnn.. 127
lidocaine hcl viscous soln 2% ........................... 149
lidocaine 0int 5%................ccoeeeveeecieeeicieeiinnns 127
lidocaine patch 5%................cccovuveevcvvveeeecnnennn. 127
Lidocaine Patch 5%......ccocvevvveevvieeenieeesiee e, 127
lidocaine-hydrocortisone acetate cream 1-1%

........................................................................ 126
lidocaine-prilocaine cream 2.5-2.5% .............. 127
LIDOCAN

see Lidocaine Patch 5%......ccccccvevvevecvennnnenn. 127
lifitegrast

se€ XIIDRA DRO 5% ...ccuvvvvvvvveevveeeeeeeeeeeeeenennnns 152
linaclotide

see LINZESS CAP 145MCG.......cccccceeerverveennen. 136

see LINZESS CAP 290MCG........ccccceeeeuveeennenn. 136

see LINZESS CAP 72MCG.......cccceeveecrveeveennen. 136
linezolid for susp 100 mg/5mi ........................... 57
linezolid tab 600 mg ................ccooecevevceeenrnnnnne 57
LINZESS CAP 145MCG .....ccovvereeieeeeeieeciee e 136
LINZESS CAP 290MCG .....cccvereerreerireieenieesaens 136
LINZESS CAP 72MCG ...c.eevereereeeeeieeveesieeseeens 136
liothyronine sodium tab 25 mcg ..................... 165
liothyronine sodium tab 5 mcg........................ 165
liothyronine sodium tab 50 mcg ..................... 165
liraglutide

see VICTOZA INJ 18MG/3ML .....ccceververrennnnns 74



liraglutide (weight management)

see SAXENDA INJ 18MG/3ML......ccccceevvrernenne. 33
liraglutide soln pen-injector 18 mg/3ml (6

MG/M) ..o 74
lisdexamfetamine dimesylate cap 10 mg......... 31
lisdexamfetamine dimesylate cap 20 mg......... 31
lisdexamfetamine dimesylate cap 30 mg......... 31
lisdexamfetamine dimesylate cap 40 mg......... 31
lisdexamfetamine dimesylate cap 50 mg........ 31
lisdexamfetamine dimesylate cap 60 mg........ 32
lisdexamfetamine dimesylate cap 70 mg......... 32

lisdexamfetamine dimesylate chew tab 10 mg32
lisdexamfetamine dimesylate chew tab 20 mg32
lisdexamfetamine dimesylate chew tab 30 mg32
lisdexamfetamine dimesylate chew tab 40 mg32
lisdexamfetamine dimesylate chew tab 50 mg32
lisdexamfetamine dimesylate chew tab 60 mg32
lisinopril & hydrochlorothiazide tab 10-12.5 mg

.......................................................................... 83
lisinopril & hydrochlorothiazide tab 20-12.5 mg

.......................................................................... 84
lisinopril & hydrochlorothiazide tab 20-25 mg 84
lisinopril tab10 mg.................ccccevveeeccveeeeennnnnn. 81
lisinopril tab2.5mg.................ccoveevveecrreernennn. 81
lisinopril tab20 mg..................cccovvveeeecveeeennnenn. 81
lisinopril tab30 mg................ccccovvveeeecveeeennnenn. 81
lisinopril tab40 mg..................cccovvvvvvnneennnnne. 81
lisinopriltab5mg..............cccoeevcvvveevciieneennnen. 81
lithium carbonate cap 150 mg.......................... 95
lithium carbonate cap 300 mg........................... 95
lithium carbonate cap 600 mg.......................... 95
lithium carbonate tab 300 mg............................ 95
lithium carbonate tab er 300 mg ...................... 95
lithium carbonate taber450 mg ...................... 95
lithium oral solution 8 meq/5mi ....................... 95
LO LOESTRIN TAB 1-10-10.....ccuuvurerennnnnnnennnnnnnnes 113

LOESTRIN 1.5/30-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCE.eviiriieirieee et 114
LOESTRIN 1/20-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCE euvviiiiiririiiiiiiiiiieeneeeeeevreeeeenanann 114
LOESTRIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccovvvvrrerrreeeeereee e, 115
LOESTRIN FE 1/20

see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 mMg-20 MCE.uvvvrreecieeccreeeee e, 115
lofexidine hcl tab 0.18 mg (base equivalent). 155
LOJAIMIESS
see Levonorg-Eth Est Tab 0.1-0.02mg(84) &

Eth Est Tab 0.01mg(7) ..ccevvvevvveeieereerenee 111

lomustine

see GLEOSTINE CAP 100MG ..........ccceeevvennennne. 86

see GLEOSTINE CAP 10MG ......ccccceecvvecveeunnne 86

see GLEOSTINE CAP 40MG .......cccceecvvevveennnenne 86
LONSURF TAB 15-6.14......ccoecieeieeieecee e 88
LONSURF TAB 20-8.19.....cccceevierieeieecee e 88
lopinavir-ritonavir soln 400-100 mg/5ml (80-20

MG/M) ... 99
lopinavir-ritonavir tab 100-25 mg .................... 99
lopinavir-ritonavir tab 200-50 mg .................. 100
lorazepam conc2 mg/mi ................................... 59
lorazepam tab 0.5 mg ..............cccovvuvveeencvennannn, 59
lorazepam tab 1 mg .............cccouveeevcvveeeeccrennenn, 59
lorazepam tab2 mg ..............cccovvveevevceiiiennne, 59
LORYNA

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

N e, 110

losartan potassium & hydrochlorothiazide tab

100-12.5M@ ..o 84
losartan potassium & hydrochlorothiazide tab

100-25M@.......ouueoeeeeeeeeeeeeeee e 84
losartan potassium & hydrochlorothiazide tab

50-12.5m@........uooeeeeeeeee e 84
losartan potassium tab 100 mg ........................ 81
losartan potassium tab25 mg .......................... 81
losartan potassium tab50 mg .......................... 81
loteprednol etabonate ophth gel 0.5% .......... 153

loteprednol etabonate ophth susp 0.2%........ 153
loteprednol etabonate ophth susp 0.5%........ 153

lovastatin tab 10 mg ...............ccccceeevveeeercinannen. 79
lovastatin tab20mg ................cccceveevcveecenennee 79
lovastatin tab40 mg ...............cccoeeevevceeencnnnnne 79

LOW-OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 ¢ o] = S PP PPPPPRS 117
loxapine succinate cap 10 mg ........................... 96
loxapine succinate cap25mg ........................... 96
loxapine succinate cap5mg...................c.......... 96
loxapine succinate cap 50 mg ........................... 96

LO-ZUMANDIMINE
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lubiprostonecap 24 mcg....................ccuuo........ 135
lubiprostonecap 8 mcg .............cccccocvveecueennneen. 135
LUMAKRAS TAB 120MG ....ccoeevriecreeeieereeeee e 91
LUMAKRAS TAB 320MG .....ceeeivieieeeieereeeee e 91
LUMRYZ PAK 6GM ...covvieieereeciecieeee e 155
LUMRYZ PAK 7.5GM......cccoveiiiciieieceecie e, 155
LUMRYZ PAK 9GM ..ot 155
LUMRYZ PKG 4.5GM.....cccovevireieeieeceeeee e 155
LUPR DEP-PED INJ 11.25MG.......ccoeeeveereerennee. 131
LUPR DEP-PED INJ 15MG ......cccvvviveeecieeieenen. 131
LUPR DEP-PED INJ 3M 30MG.......cccecveeveerrnnen. 131
LUPR DEP-PED INJ 7.5MG .......ovvvrininnnnnnenne, 131
LUPRON DEPOT INJ 45MG ......ceeeveeeeieeeenen. 131
lurasidone hcl tab 120 mg....................cccc......... 95
lurasidone hcl tab20 mg...................cccceueennn.... 95
lurasidone hcltab40 mg.......................ccccuu....... 95
lurasidone hcltab 60 mg.........................cc......... 95
lurasidone hcl tab80 mg..................cccuvvenunn.... 95
LUTERA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE wevvvrrrrriireieriiereeeeeeeeeereererernnerenane 112
LYLEQ
see Norethindrone Tab 0.35 mg .................. 118
LYLLANA
see Estradiol Td Patch Twice Weekly 0.025
ME/2ANC oot 134
see Estradiol Td Patch Twice Weekly 0.0375
ME/2ANN .o 134
see Estradiol Td Patch Twice Weekly 0.05
ME/2ANC oo 134
see Estradiol Td Patch Twice Weekly 0.075
ME/2ARNC oo 134
see Estradiol Td Patch Twice Weekly 0.1

ME/ 24N ..o 134
LYNPARZA TAB 100MG .....cccvverveieeeieereeeee e 91
LYNPARZA TAB 150MG .....ccevvvvvvvvvrrrrrrrereenreennnnnns 91
LYVISPAH GRA 1I0MG ......cccciivieeeee e, 150
LYVISPAH GRA 20MG ....coeevvveeieeieeceeeee e 150
LYVISPAH GRA S5MG .....covvviviviiviiiieiennnnennnnenennnnns 150
LYZA

see Norethindrone Tab 0.35 mg .................. 118
M
macitentan

see OPSUMIT TAB 10MG ......ccoeeeveevrereennen. 108

macitentan-tadaldfil

see OPSYNVITAB 10-20MG......cccceeeevuvrvnnnnn. 106

see OPSYNVI TAB 10-40MG........ccccecveerennen. 106
mafenide acetate packet for topical soln 5% (50

o 1) USSR 125
malathion lotion 0.5% ..................coeecvveecunnnnne 128
MALE MIS CONDOM .....oooeveerieiecieeieecree e 143
maraviroc tab 150 mgq................cccccvvveeeunnnn.. 100
maraviroc tab300 mg..................cceecueeennnnnns 100
MARLISSA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mME-30 MCG..vvvvrreeeeieeiiiiiireeeee e 112

MAYZENT PAK STARTER ......cccoveeieeieeieesiresnens 158
MAYZENT TAB 0.25MG ......cooevvvecieeieeieecieesnens 158
MAYZENTTABIMG ..........coo, 158
MAYZENT TAB 2MG ...ccveeeeeeereeeeeceeeeeecee e 158
mebendazole

see EMVERM CHW 100MG .........cccccvvvreeeennn. 56
meclizine hcl tab50 mg..................cuuveeecvennenn, 76
meclofenamate sodium cap 100 mqg................. 44
meclofenamate sodium cap 50 mg................... 44
MEDROL TAB 2MG ....oooouieiecieeieecee e 118
medroxyprogesterone acetate tab 10 mg ..... 155
medroxyprogesterone acetate tab 2.5 mg .... 155
medroxyprogesterone acetate tab5 mg ....... 155
mefenamic acidcap 250 mg............................... 44
mefloquine hcl tab 250 mg................................. 85
megestrol acetate susp 40 mg/mi .................... 88
megestrol acetate susp 625 mg/5mi .............. 155
megestrol acetate tab20 mg ............................ 88
megestrol acetate tab40 mg ............................ 88
MEKTOVITAB 15MG ......c.ccoeevieeieeieecee e 91
meloxicam susp 7.5 mg/5mi............................. 44
meloxicam tab 15 mg...............cccceevvevceeriinnnnen. 44
meloxicam tab 7.5 mg................c.ccceeuvveevcvennannn, 44
memantine hcl cap er 24hr 14 mg .................. 156
memantine hcl cap er 24hr21 mg .................. 156
memantine hcl cap er 24hr28 mg .................. 156
memantine hcl cap er 24hr 7mg .................... 156
memantine hcl oral solution 2 mg/mi ............ 156
memantine hcl tab 10 mg................................. 156
memantine hcl tab 28 x 5 mg & 21 x 10 mg

titration pack ..................cccoveeeeecieeeeiiiiennennn, 156
memantine hcltab5mg.....................c..cc......... 156
memantine hcl-donepezil hcl

see NAMZARIC CAP ......ccoceevveeieeeecee e 156

see NAMZARIC CAP 14-10MG...........ccuu.u.... 156

see NAMZARIC CAP 21-10MG..........ccccueueen. 156



see NAMZARIC CAP 28-10MG .......cccecveeenneen. 156

see NAMZARIC CAP 7-10MG ..........ccveeueeneen. 156
MENOPUR INJ 75UNIT .o, 130
menotropins

see MENOPUR INJ 75UNIT.....ccccoevvvevivevieenen. 130
meperidine hcl oral soln 50 mg/5ml.................. 48
meperidine hcltab 50 mg ................................. 48
mepolizumab

see NUCALA INJ 100MG/ML.......ccoeevvevreereennnns 60

see NUCALA INJ 40MG/0.4 ......oeeveeveceereennnns 60
meprobamate tab200 mg.....................cccuu...... 58
meprobamate tab400 mg................................. 58
mercaptopurine tab 50 mg......................c......... 86
MERZEE

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) .ccvvvvveereecrerecreeennnen, 115
mesalamine cap dr400 mg.............................. 135
mesalamine cap er 24hr 0.375gm .................. 135
mesalamine cap er 500 mg.............................. 135
mesalamine enemad gm...................cceeeun..... 135
mesalamine suppos 1000 mg .......................... 135
mesalamine tab delayed release 1.2 gm........ 135
mesalamine tab delayed release 800 mg....... 135
metaxalone tab800mg..........................o........ 150
metformin hcl oral soln 500 mg/5ml ................ 73
metformin hcl tab 1000 mg ............................... 73
metformin hcl tab 500 mg ................................. 73
metformin hcl tab 850 mg ................................. 73
metformin hcl tab er 24hr 500 mg .................... 73
metformin hcl tab er 24hr 750 mg .................... 73
methadone hcl conc 10 mg/mi .......................... 48
Methadone Hcl Conc 10 mg/ml .....ccveevveenveennene 48
methadone hcl soln 10 mg/5mi ........................ 48
methadone hcl soln 5 mg/5mi........................... 48
methadone hcl tab 10 mg.....................ccccnu...... 48
methadone hcltab5mg..................ccceeeueennn.e. 48
methadone hcl tab for oral susp 40 mg............ 48
Methadone Hcl Tab For Oral Susp 40 mg .......... 48
METHADONE HYDROCHLORIDE |

see Methadone Hcl Conc 10 mg/ml............... 48
METHADOSE

see Methadone Hcl Tab For Oral Susp 40 mg 48
methamphetamine hcltab5 mg....................... 32
methazolamide tab25 mg............................... 129
methazolamide tab50 mg............................... 129
methenamine hippurate tabl1 gm.................... 57
methenamine mandelate tab 0.5 gm............... 57

METHERGINE
see Methylergonovine Maleate Tab 0.2 mg 154
methimazole tab10mg.....................coueeun... 164
methimazoletab5mg ................cccoeveeeennnn.ne 164
methocarbamol tab 1000 mg .......................... 150
Methocarbamol Tab 1000 Mg ........ccceeeeuveenneeen. 150
methocarbamol tab 500 mg ............................ 150
methocarbamol tab 750 mg ............................ 150
methotrexate (antirheumatic)
see RASUVO INJ 10MG .....cooeeiereeienieienens 43
see RASUVO INJ 12.5MG .....ccccccvvveviereeriennnns 43
see RASUVO INJ 15MG ...cccooeeieneeieneeienens 43
see RASUVO INJ 17.5MG .....ccccccervrveneeniennns 43
see RASUVO INJ 20MG ......vveeeeiiiiiiiiiieeeeee, 43
see RASUVO INJ 22.5MG ......cccccevvevieneeniennns 43
see RASUVO INJ 25MG .....coveevieneenieniieienens 43
see RASUVO INJ 30MG .....ccceevveeveerieeieeieene 43
see RASUVO INJ 7.5MG ......cccevereererieniennns 43
methotrexate sodium tab 2.5 mg (base equiv) 86
methoxsalen rapid cap 10 mg ......................... 124
methscopolamine bromide tab 2.5 mg .......... 166
methscopolamine bromide tab 5 mg ............. 166
methsuximide cap 300 mg....................ccoue...... 68
methyldopa tab 250 mg....................ccoveeuuen..e. 82
methyldopa tab500 mg...................cccccccuvue.nn. 82
methylergonovine maleate tab0.2mg........... 154
Methylergonovine Maleate Tab 0.2 mg .......... 154
methylphenidate hcl cap er 10 mg (cd) ............ 36
methylphenidate hcl cap er 20 mg (cd) ............ 36

methylphenidate hcl cap er 24hr 10 mg (la).... 36
methylphenidate hcl cap er 24hr 10 mg (xr).... 36
methylphenidate hcl cap er 24hr 15 mg (xr).... 36
methylphenidate hcl cap er 24hr 20 mg (la).... 36
methylphenidate hcl cap er 24hr 20 mg (xr).... 36
methylphenidate hcl cap er 24hr 30 mg (la).... 36
methylphenidate hcl cap er 24hr 30 mg (xr).... 37
methylphenidate hcl cap er 24hr 40 mg (la).... 37
methylphenidate hcl cap er 24hr 40 mg (xr).... 37
methylphenidate hcl cap er 24hr 50 mg (xr).... 37
methylphenidate hcl cap er 24hr 60 mg (la).... 37
methylphenidate hcl cap er 24hr 60 mg (xr).... 37

methylphenidate hcl cap er 30 mg (cd) ............ 37
methylphenidate hcl cap er 40 mg (cd) ............ 37
methylphenidate hcl cap er 50 mg (cd) ............ 37
methylphenidate hcl cap er 60 mg (cd) ............ 37
methylphenidate hcl chew tab 10 mg .............. 38
methylphenidate hcl chew tab2.5mg ............. 37



methylphenidate hcl chew tab5mg ................ 38

methylphenidate hcl soln 10 mg/5mi ............... 38
methylphenidate hcl soln 5 mg/5mi.................. 38
methylphenidate hcl tab10mg ........................ 38
methylphenidate hcl tab20 mg ........................ 38
methylphenidate hcl tab5 mg .......................... 38
methylphenidate hcl taber 10mg..................... 38
methylphenidate hcl taber20mg.................... 38
methylphenidate hcl tab er 24hr 18 mg ........... 38
methylphenidate hcl tab er 24hr 27 mg ........... 38
methylphenidate hcl tab er 24hr 36 mg ........... 39
methylphenidate hcl tab er 24hr 54 mg ........... 39
methylphenidate hcl tab er osmotic release
(0SM) 18 MQ...........ccueeeieiiiiiiieeeieeeeien, 39
methylphenidate hcl tab er osmotic release
(0SM) 27 M@.......ouoonveeareeeiieieieeeeeeeecrer e 39
methylphenidate hcl tab er osmotic release
(0SM) 36 M@........cocuveecveeicieiiieeccreecrer i, 39
methylphenidate hcl tab er osmotic release
(0SM) 54 Mg..........cuvoeeieiieiieiieeeseeeeien, 39
methylphenidate hcl tab er osmotic release
(0SM) 72 M@.........oooeeeeeeeeeeeeeeese e, 39
methylphenidate td patch 10 mg/%hr .............. 39
methylphenidate td patch 15 mg/%hr .............. 39
methylphenidate td patch 20 mg/%hr .............. 39
methylphenidate td patch 30 mg/%hr .............. 39
methylprednisolone
see MEDROL TAB 2MG.......cccceceevveeveereennen. 118
methylprednisolone tab 16 mg ....................... 119
methylprednisolone tab32 mg ....................... 119
methylprednisolone tab4 mg ......................... 118
methylprednisolone tab8 mg ......................... 119
methylprednisolone tab therapy pack 4 mg (21)
........................................................................ 119
methyltestosteronecap 10 mg........................... 55
metoclopramide hcl orally disintegrating tab 5
mg (base eq)..............ccoveceeceeiiieiieiieeen, 135
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)................................. 135
metoclopramide hcl tab 10 mg (base equivalent)
........................................................................ 135
metoclopramide hcl tab 5 mg (base equivalent)
........................................................................ 135
metolazone tab 10 mg ..................c.cccvveeennn... 130
metolazone tab 2.5mg ...............cccoccecvverennee. 130
metolazone tab5mg................cccccuevveniuennnn. 130

metoprolol & hydrochlorothiazide tab 100-25

NG oo e 84
metoprolol & hydrochlorothiazide tab 100-50
NG e 84
metoprolol & hydrochlorothiazide tab 50-25 mg
.......................................................................... 84
metoprolol succinate tab er 24hr 100 mg
(tartrate equiv) .................ccoeeveecuvecneenenen. 102
metoprolol succinate tab er 24hr 200 mg
(tartrate equiv) ................cooeeevevevveeeecnenannnnn. 102
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv) ................coeevveeevveeencvenannnnn. 102
metoprolol succinate tab er 24hr 50 mg
(tartrate equiv) ...............cooeevcuvvieeiineieannen. 102
metoprolol tartrate tab 100 mg...................... 102
metoprolol tartrate tab25mg......................... 102
metoprolol tartrate tab 37.5mg..................... 102
metoprolol tartrate tab50mg......................... 102
metoprolol tartrate tab 75 mg......................... 102
metronidazole cap 375 mg...............cceeeeueenn... 56
metronidazole cream 0.75%............................ 127
metronidazole gel 0.75% ..............ccccceeveveunnnn. 127
metronidazole gel 1%..................ccccceuueeeecunnen... 128
metronidazole lotion 0.75%............................. 128
metronidazole tab 250 mg ................................ 56
metronidazole tab 500 mg ................................ 56
metronidazole vaginal gel 0.75%.................... 168
metyrosine cap 250 mq..................cccceeeeuuunnnnnnn. 81
mexiletine hcl cap 150 mg .................ccceeuveeenne. 59
mexiletine hcl cap 200 mg ..................c..ceuun..... 59
mexiletine hcl cap 250 mg .................ccceecuveveenn. 59

MIBELAS 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20 mcg (24) .ccvvevevrevrereirreennenn, 115
MICONAZOLE 3
see Miconazole Nitrate Vaginal Suppos 200 mg

.................................................................... 168
Miconazole Nitrate Vaginal Suppos 200 mg.... 168
MICROCHAMBER MIS ..., 144

MICROGESTIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mg-30MCE.cvveeiiiiiiiiiiiiiii, 114
MICROGESTIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1mMg-20MCE.ceveiiiiiiiiiiiiiiii, 114
MICROGESTIN FE 1.5/30
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see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCZ.ceccvvrecieeciee e, 115
MICROGESTIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20 MCE..uvvvvrreeieecceee e 115
MICROSPACER MIS......oooiieiecieeeecee e 144
midazolam (anticonvulsant)

see NAYZILAM SPR5MG .......ccccoeeeeeeiecieenen, 64
midazolam hcl syrup 2 mg/ml (base equivalent)

........................................................................ 140
midodrine hcl tab10 mg .....................cccueeue.. 169
midodrine hcl tab 2.5 mg ..................c.ccccuu..... 169
midodrine hcl tab5 mg ....................cccvvevennn... 169
midostaurin

see RYDAPT CAP 25MGi......cccceecvveveeenieeieennnn. 91
mifepristone tab200 mg.......................cc......... 132
mifepristone tab 300 mg................ccccoeevennnn.e. 73
migalastat hcl

see GALAFOLD CAP 123MG.......ccccceeeveeveennen. 131
miglitol tab 100 mg ...............cccovvvvueercereninene 72
miglitol tab25mg ..............cccoeecvvecvieeieeeeen, 72
miglitol tab50mg ..............cccoevevvnceieiiiieiene 72
miglustat cap 100 mg.................ccoeeeecrveeeennee. 138
Miglustat Cap 100 Mg ...cccvvvecerecieeeeee e, 138
MILI

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35MCE.cciiiiiiieie e 116

miltefosine

see IMPAVIDO CAP 50MG ......cccceeveveveeveennnns 56
MIMVEY

see Estradiol & Norethindrone Acetate Tab 1-

0.5ME i, 133
minocycline hcl cap 100 mg ............................. 163
minocycline hclcap 50 mg ............................... 163
minocycline hclcap 75 mg ............................... 163
minocycline hcl tab 100 mg ............................. 163
minocycline hcltab50mg ............................... 163
minocycline hcltab75 mg ............................... 163
minoxidil tab 10 mg.................ccocevvvveveeeeecrnnnne, 85
minoxidil tab2.5mg.................cccoceveecvveecrnannne. 85
mirabegron taber24 hr25mg ....................... 167
mirabegron taber24 hr50 mg ....................... 167

mirtazapine orally disintegrating tab 15 mg ... 68
mirtazapine orally disintegrating tab 30 mg ... 68
mirtazapine orally disintegrating tab 45 mg ... 68
mirtazapine tab 15 mg..............cccceevvuvrveennnnne. 68
mirtazapine tab30 mg...............cccccccevuveennnnen.. 68

mirtazapine tab 45 mg..............cccoevveeeercneennen. 68
mirtazapine tab 7.5 mg.................cccceuveeeunnnne. 68
misoprostol tab 100 mcg ..................ccceeeuunn.. 166
misoprostol tab 200 mcg ................cccccueeuue... 167
MITIGARE CAP 0.6MG.......ccccveeeeeecee e, 137
modadfinil tab 100 mg.................cccoveeerveecnrnennne. 39
modadfinil tab 200 mg...................cceeverveeenveenne. 39
moexipril hcltab 15mg....................ccuvveeunnennnee. 81
moexipril hcltab 7.5 mg ................ccovveeecveneenn, 81
molindone hcl tab10 mg ....................ccccuvuenn.. 97
molindone hcltab25 mg ...................cccueeuenne.n. 97
molindone hcltab5 mg ..................ccovveeecveneenn. 97
molnupiravir

see LAGEVRIO CAP 200MG.......cccceeveerveennen. 101
mometasone furoate cream 0.1%................... 126
mometasone furoate oint 0.1% ...................... 126

mometasone furoate solution 0.1% (lotion).. 126
MONDOXYNE NL

see Doxycycline Monohydrate Cap 100 mg 163
MONO-LINYAH

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35 MCE vvieiiriieeieiieee e 116
montelukast sodium chew tab 4 mg (base equiv)
.......................................................................... 61
montelukast sodium chew tab 5 mg (base equiv)
.......................................................................... 61
montelukast sodium oral granules packet 4 mg
(base equiv) ...............ccueeereeeecrveeiieeiirereireeenne, 61

montelukast sodium tab 10 mg (base equiv) .. 61
morphine sulfate beads cap er 24hr 120 mg ... 48

morphine sulfate beads cap er 24hr 30 mg ..... 48
morphine sulfate beads cap er 24hr 45 mg ..... 48
morphine sulfate beads cap er 24hr 60 mg ..... 48
morphine sulfate beads cap er 24hr 75 mg ..... 48
morphine sulfate beads cap er 24hr 90 mg ..... 48
morphine sulfate cap er 24hr 10 mqg................. 49
morphine sulfate cap er 24hr 100 mg .............. 49
morphine sulfate cap er 24hr 20 mg................. 49
morphine sulfate cap er 24hr 30 mqg................. 49
morphine sulfate cap er 24hr50 mg................. 49
morphine sulfate cap er 24hr 60 mg................. 49
morphine sulfate cap er 24hr80mg................. 49
morphine sulfate oral soln 10 mg/5ml ............. 49
morphine sulfate oral soln 100 mg/5ml (20
MG/ ... 49
morphine sulfate oral soln 20 mg/5mi ............. 49
morphine sulfate tab 15mg .................ccuee..... 49



morphine sulfate tab30mg.............................. 49

morphine sulfate taber 100 mg......................... 49
morphine sulfate taber15mg.......................... 49
morphine sulfate taber 200 mg........................ 49
morphine sulfate taber30 mg.......................... 49
morphine sulfate taber60 mg.......................... 49
MOUNJARO INJ 10MG/0.5 ....occveeeieceeieereeiens 74
MOUNJARO INJ 12.5/0.5....ccciiieieiereciecreenen, 74
MOUNJARO INJ 15MG/0.5 ....coovereeieeeeieceeiens 74
MOUNJARO INJ 2.5/0.5...cceecieeieireieiecee e, 74
MOUNJARO INJ 5MG/0.5....ccooeverreiereerecreenen, 74
MOUNJARO INJ 7.5/0.5...ccueeeeieireeecieeee e, 74
MOVANTIK TAB 12.5MG.....cccccvveeerecieeeeenee. 136
MOVANTIK TAB 25MG ......covvvveiiivveevvevveeeeeeennnnns 136
moxifloxacin hcl ophth soln 0.5% (base eq) (2

times daily) .............uoeeeveeeviiieiiiireiirenennnen. 152
moxifloxacin hcl ophth soln 0.5% (base equiv)

........................................................................ 152
moxifloxacin hcl tab 400 mg (base equiv)...... 134
MULTAQ TAB 400MG.......oevvvvvvvrrrerrrererrererennnnnnenns 60
mupirocin 0int 2% ................ccccceceeeevceeenseeeennnen. 122
mycophenolate mofetil cap 250 mg ............... 148
mycophenolate mofetil for oral susp 200 mg/ml

........................................................................ 148
mycophenolate mofetil tab 500 mg................ 148
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) ........................... 148
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) ........................... 148
MYFEMBREE TAB ..o, 133
N
nabumetone tab 500 mq.......................coceuu...... 44
nabumetone tab 750 mgq...................ccoeeuennenne. 44
nadolol tab20mg..............ccoeeeeveveeeeeccrveneennne, 102
nadolol tab40mg..............cceeeeveveeeeeccrveneennne, 102
nadolol tab80mg..................ccccevvcveieeniennenn. 102
nafarelin acetate

see SYNAREL SOL 2MG/ML.....ccccceuvecvverennen. 131
naftifine hcl

s€€ NAFTIN GEL 2% ..cccveeveeieeieeceecieeieeee, 123
naftifine hcl cream 1%...................ccuveeeueeenn... 123
naftifine hcl cream 2%...................ccuveeeveeenn... 123
naftifine hcl gel 2% .................cocvvveeveencuennnnn. 123
NAFTIN GEL 2% ....oecveeeeieeieeeecee e 123
naldemedine tosylate

see SYMPROICTAB 0.2MG ....ccceecveevvereennen. 136
naloxegol oxalate

see MOVANTIK TAB 12.5MG..........ccuvvvvvvveeee 136

see MOVANTIK TAB 25MG .......cccceeeveevennen. 136
naloxone hcl nasal spray 4 mg/0.1mli............... 76
naltrexone hcltab 50 mg .....................c.cceueen..... 76
NAMZARIC CAP ...ttt 156
NAMZARIC CAP 14-10MG .....c.oeeveeirereecrreeneenns 156
NAMZARIC CAP 21-10MG.........cceevviiiii, 156
NAMZARIC CAP 28-10MG ......c.ceeveerrerrecrreennenns 156
NAMZARIC CAP 7-10MG .....ccceeereeieeieecireniens 156
naproxen sodium tab 275 mg........................... 44
naproxen sodium tab 550 mg............................ 44
naproxen tab 250 mg................ccccocevveeeiiiennennn, 44
naproxen tab 375mg..............cocceeeevveeeeiiivennennns 44
naproxen tab 500 mg.............cccecveveeneeriinennen. 44
naproxen tab ec 375mg ............c.cccevveeeeniieneennn, 44
Naproxen Tab EC375 Mg ccccvvvveevcrvereeereee e, 44
naproxen tab ec 500 mg ...............cccccueeueruennen. 44
Naproxen Tab EC500 Mg ...ccceeeevvvereeninrereeeinneeen, 45
naratriptan hcl tab 1 mg (base equiv)............ 145
naratriptan hcl tab 2.5 mg (base equiv)......... 145
NATAZIATAB .o 113
nateglinide tab 120 mg.................cccceeueeeeuuennne. 75
nateglinide tab 60 mg .....................cccoeeecuveeenn. 75
NATESTO GEL5.5MG .....ocovveviecieceecee e 55
NAYZILAM SPR5MG.......ccccii, 64
nebivolol hcl tab 10 mg (base equivalent) ..... 102
nebivolol hcl tab 2.5 mg (base equivalent) .... 102
nebivolol hcl tab 20 mg (base equivalent) ..... 102
nebivolol hcl tab 5 mg (base equivalent) ....... 102
NEBUSAL

see Sodium Chloride Soln Nebu 3% ............. 120

NECON 0.5/35-28
see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35MCE.cviiiiiiiiiiii 113
nefazodone hcl tab 100 mg .......................c....... 70
nefazodone hcl tab 150 mg ............................... 70
nefazodone hcl tab 200 mg ............................... 70
nefazodone hcl tab 250 mg ............................... 70
nefazodone hcl tab 50 mg .....................ccu....... 69
neomycin sulfate tab 500 mg ............................ 40
neomycin-bacitrac zn-polymyx 5(3.5)mg-

400unt-10000unt op oin ................ccoeveeun... 152
Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-400unt-

10000UNt OP OiN.eeeeeniiieeeee e 152
neomycin-polymy-gramicid op sol 1.75-10000-

0.025mg-unt-mg/mi...................ccccoevverennene. 152



neomycin-polymyxin-dexamethasone ophth

OINE 0.1% ..o 153
neomycin-polymyxin-dexamethasone ophth

SUSP 0.1%6 ..ot 153
neomycin-polymyxin-hc ophth susp ............... 153
neomycin-polymyxin-hc otic soln 1%.............. 154
neomycin-polymyxin-hc otic susp 3.5 mg/mil-

10000 unit/mi-1%...............ccceceeeueceevenvenanen. 154

NEO-POLYCIN
see Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-
400unt-10000unt Op OiN ....cccvveereeenreennens 152
NEO-POLYCIN HC
see Bacitracin-Polymyxin-Neomycin-Hc Ophth

OINE L% et 153
nepafenac
see ILEVRO DRO 0.3% OP.......cccceecvvevvvevreennen. 153
NEUAC
see Clindamycin Phosph-Benzoyl Peroxide
(Refrig) Gel 1.2 (1)-5%...cccccevrevervrecreeennnn. 120
NEUPRO DIS IMG/24HR ....ooovvevivreecerieesree e 94
NEUPRO DIS 2MG/24HR .....ccoeeveerreiereerecreennen, 94
NEUPRO DIS 3MG/24HR .....ooovvrevveecreievree e 94
NEUPRO DIS 4MG/24HR .....coocoveereerrecreeeeeeneens 94
NEUPRO DIS 6MG/24HR .....ccocvveereerereerecreennen, 94
NEUPRO DIS 8MG/24HR .....ccocvevrrrereeresieenen, 94
nevirapine susp 50 mg/5mi ............................. 100
nevirapine tab 200 mg ..................cccecuereuernenn. 100
nevirapine tab er 24hr 400 mg ........................ 100
NEXLETOL TAB 180MGi......cccuvevveerrreeieereeseeeenens 78
NEXLIZET TAB 180/10MG.......cccoeeuererrerreereecnnenns 78

niacin tab er 1000 mg (antihyperlipidemic) ..... 80
niacin tab er 500 mg (antihyperlipidemic) ....... 80
niacin tab er 750 mg (antihyperlipidemic) ....... 80

nicardipine hclcap 20 mg ................................ 104
nicardipine hclcap 30 mg ................................ 104
NICORELIEF

see Nicotine Polacrilex Gum 2 mg................ 159
nicotine

see NICOTROL INH......ccoooiiieciiieeee e, 162

see NICOTROL NS SPR 10MG/ML................. 162
NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 161

see Nicotine Polacrilex Lozenge 4 mg.......... 161
nicotine polacrilexgum 2 mg .......................... 159
Nicotine Polacrilex Gum 2 mg .....ccccceeecvvveeennnee. 159
nicotine polacrilexgum 4 mg .......................... 159
Nicotine Polacrilex Gum 4 mg .....cccccceecvvveeenneee. 160

nicotine polacrilex lozenge 2 mg..................... 160
Nicotine Polacrilex Lozenge 2 mg ............ 160, 161
nicotine polacrilex lozenge 4 mg..................... 161
Nicotine Polacrilex Lozenge 4 mg .....ccccecuevueene 161

NICOTINE STEP 1

see Nicotine Td Patch 24hr 21 mg/24hr...... 162
NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr ........ 162

nicotine td patch 24hr 14 mg/24hr ................. 162
Nicotine Td Patch 24hr 14 mg/24hr................. 162
nicotine td patch 24hr 21 mg/24hr................. 162
Nicotine Td Patch 24hr 21 mg/24hr................. 162
nicotine td patch 24hr 7 mg/24hr ................... 161
Nicotine Td Patch 24hr 7 mg/24hr........... 161, 162

NICOTINE TRANSDERMAL SYST
see Nicotine Td Patch 24hr 14 mg/24hr...... 162
see Nicotine Td Patch 24hr 21 mg/24hr...... 162
see Nicotine Td Patch 24hr 7 mg/24hr........ 162

NICOTROL INH ..oveiiiiieieneeienecieeeese et 162
NICOTROL NS SPR 10MG/ML .....cccevvereeerreennenns 162
nifedipine cap 10 mg..............ccceeeveeciveecnnnnns 104
nifedipine cap20mg..............cccccoueveuveceennnne. 105
nifedipine tab er 24hr30 mg ........................... 105
nifedipine tab er 24dhr60 mg ........................... 105
nifedipine tab er 24dhr90 mg ........................... 105

nifedipine tab er 24hr osmotic release 30 mg 105
nifedipine tab er 24hr osmotic release 60 mg 105
nifedipine tab er 24hr osmotic release 90 mg 105
NIKKI

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

N e, 110
nilutamide tab 150 mgq.................ccceuuveeeerveeeen, 88
nimodipine cap 30 mg..............cccccceecuvrveennnenne. 105
NINLARO CAP 2.3MG ...ccceveeeieeeeeecee e 91
NINLARO CAP 3MG .....ooocieeeeeeceeecteeecee e 91
NINLARO CAP AMG .....eviiieeeeeeeeeiieeeeee e 91
nintedanib esylate

see OFEV CAP 100MGe.......cccocveeeeeeeeecnneeeen, 163

see OFEV CAP 150MGe.......cccocveeeeeeeeccreeeen, 163
niraparib tosylate

see ZEJULA TAB 100MG.......cccceeveerveecreeeeannes 92

see ZEJULA TAB 200MG.......ccccceeveerveecreeeeennns 92

see ZEJULA TAB 300MG .......ccceecvveevieeenreeee 92
nirmatrelvir-ritonavir

see PAXLOVID TAB 150-100 .......ccccvveuveeennenn. 100

see PAXLOVID TAB 300-100 .......cccceeeuveennenn. 100
nisoldipine tab er 24hr 17 mg......................... 105



nisoldipine tab er 24hr20 mg.......................... 105

nisoldipine tab er 24hr 25.5mg ...................... 105
nisoldipine tab er 24hr 30 mg........................... 105
nisoldipine tab er 24hr 34 mg........................... 105
nisoldipine tab er 24hr40 mg.......................... 105
nisoldipine tab er 24hr 8.5 mg......................... 105
nitazoxanide tab 500 mg ....................cccceeuun..... 57
nitisinone
see ORFADIN SUS 4MG/ML ......c.ccceevveereenenne. 132
nitisinone cap 10 mqg ................cccccovvvvveeeeeennnnns 132
nitisinone cap 2 mg...............cccoceeenieienieennnnen. 131
nitisinone cap 20mg ................cccccevuvvveeeeeeeenns 132
nitisinonecap 5mq..................cocccvvvvvvieeiinnnnns 132
nitrofurantoin macrocrystalline cap 100 mg ... 57
nitrofurantoin macrocrystalline cap 25 mg .....57
nitrofurantoin macrocrystalline cap 50 mg .....57
nitrofurantoin monohydrate macrocrystalline
(ol o 0 X001 1o [ 57
nitrofurantoin susp 25 mg/5mi ......................... 57
nitroglycerin 0int 0.4% .............cccccccoveeuvvncrennne. 56
nitroglycerinsltab0.3 mg ..................cceccuuen..e. 58
nitroglycerinsltab0.4 mg .................cccueeeuunnne. 58
nitroglycerinsltab0.6 mgqg................................ 58
nitroglycerin td patch 24hr 0.1 mg/hr.............. 58
nitroglycerin td patch 24hr 0.2 mg/hr .............. 58
nitroglycerin td patch 24hr 0.4 mg/hr .............. 58
nitroglycerin td patch 24hr 0.6 mg/hr .............. 58
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPIAY) ... 58
nizatidine cap 150 mg ............cccccoeevveriueennnnn. 166
nizatidine cap 300 mg ................cccoeeeecreveeennnn.. 166
nonoxynol-9
see ENCARE SUP 100MG.......ccccceeeeeivvinnnnnnen. 167
see GYNOL HGEL3% .ccccvvvvcvveiercceeecee e, 168
see SHUR-SEAL GEL 2% .....ccevvevvvevcieeecneeeenen, 168
see TODAY SPONGE MIS......ccooveeeeiiiiiiinnen, 168
see VCF VAGINAL AER CONTRACP ............... 168
see VCF VAGINAL GEL CONTRACE................ 168
see VCF VAGINAL MIS CONTRACP ............... 168
NORA-BE
see Norethindrone Tab 0.35 mg .................. 118
norelgestromin-ethinyl estradiol td ptwk 150-35
MCGJ24RAK ... 117
Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35
MCE/24NT ..ottt 117
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35
0 [ =St 113

Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35

INICE teeeeeeeeeiirireeeeeeeessirrrreeeeeesesssssrrrneeeessssnsnnnes 113
Norethindrone & Ethinyl Estradiol Tab 1 mg-35
INICE ceeeeeeeeenrreeeeeeeseernnrrree e e e s s s esnnrreeeeesesssnnnes 113
norethindrone & ethinyl estradiol-fe chew tab
0.4MmM@g-35mcg ......ccccoovvvvviviiiieiiiiiiiciieen, 113
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.4 ME-35 MCE uvrririeiieiiiiiiiiiieeeee e 113
norethindrone & ethinyl estradiol-fe chew tab
0.8Mg-25mcg ...........oouuueeeveeeeiiiieiiiiiiiiiieananns 113
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.8 ME-25 MCE .cvvvvrririiriiriireeeeeeeeeeeeeeeenens 113,114
norethindrone ace & ethinyl estradiol tab 1 mg-
20 MCQG.....eooeaiieieieeeeeee e 114
Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-
20MCE i, 114
norethindrone ace & ethinyl estradiol tab 1.5
MG-30 MCQG.......uuunnniiiiiiicciceceececceeeeeeeeans 114
Norethindrone Ace & Ethinyl Estradiol Tab 1.5
ME-30 MCE .eeveeiieieeirieeeetee et 114
norethindrone ace & ethinyl estradiol-fe tab 1
MG-20 MCQG.....cuoevieiieieeiieeeeieee e 114
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1
ME-20 MCE wevvvreeeeiieeiriiriieeeeee e e e rscreneeees 114,115
norethindrone ace & ethinyl estradiol-fe tab 1.5
MQG-30MCQ..........uuuuvveeeeeeeeeceeeeee e 115
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5
ME-30MCE ceeeeeeiieieeeeeeeeeee e, 115
norethindrone ace-eth estradiol-fe chew tab 1
mg-20mcg (24) .........coeveeveeeceeieenieeiieennn 115
Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1
ME-20 MCE (24) covvveereeeereeeeeeereeeeree e, 115
norethindrone ace-ethinyl estradiol-fe cap 1 mg-
20MCG (24) ...ocuueeeeeeeieeeeeen e 115
Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1
ME-20 MCE (24) wovveeeeeiereeeee e 115
Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24) wevvveeeeereeeeee e 115,116
norethindrone acetatetab5mg...................... 155
Norethindrone Acetate Tab5 mg .................... 155
norethindrone acetate-ethinyl estradiol tab 0.5
MQG-2.5MCQG..........uuueeeeeeeeeieeeee e 133
Norethindrone Acetate-Ethinyl Estradiol Tab 0.5
ME-2.5 MCE eeveeeiiiiiiiiii 133
norethindrone acetate-ethinyl estradiol tab 1
MG-5MCQ....cccccovniiiiiiiiiiiiiiieeiee e 133



Norethindrone Acetate-Ethinyl Estradiol Tab 1

ME-5 MCE .oiiviiieiii et 133
norethindrone acetate-ethinyl estradiol-fe fum
(biphasic)
see LO LOESTRIN TAB 1-10-10.......ccccevverueene. 113
norethindrone ac-ethinyl estrad-fe tab 1-20/1-
30/1-35mMQG-mCQ ...........cccoveueeereeeeeereerrennnn 114
Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-
30/1-35ME-MCE.eeeorvreriereeeeeereeereecre e 114
norethindrone tab 0.35 mg.............................. 118
Norethindrone Tab 0.35 Mg .....cccceeevvveerereneen. 118
Norethindrone-Eth Estradiol Tab 0.5-35/0.75-
35/1-35 ME-MCEeeevrvrerierieceeereeereecre et 116
Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 ME-MCE...ooeovverreereereecreeereeereenie. 116
norgestimate & ethinyl estradiol tab 0.25 mg-35
IMNCQG .ot 116
Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35
0 =St 116
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25Mmg-mcg ...........ccoocveveeeecreareannnn 116
Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25 ME-MCE...cvvevveerrereereeieereeeeeeenees 116
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35MG-MCQG .......ccvocveeeeeeereereereennns 117
Norgestimate-Eth Estrad Tab 0.18-35/0.215-
35/0.25-35 ME-MCE...cvveveerrereereereerrereerene 117
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg
........................................................................ 117
Norgestrel & Ethinyl Estradiol Tab 0.5 mg-50 mcg
........................................................................ 117
NORLYROC
see Norethindrone Tab 0.35 mg ........c..c...... 118

NORTREL 0.5/35 (28)
see Norethindrone & Ethinyl Estradiol Tab 0.5

NORTREL 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35 MCE eovveeiiieee ettt 113

NORTREL 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-

35/0.75-35/1-35 Mg-MCg ....occvevvrererrrenens 116
nortriptyline hclcap 10 mg................................. 71
nortriptyline hclcap 25 mg...................ccc.......... 71
nortriptyline hclcap 50 mg................................ 71
nortriptyline hclcap 75 mg................................. 71
nortriptyline hcl soln 10 mg/5mli....................... 71

NOVOLIN INJ 70/30 ..o 74

NOVOLIN INJ 70/30 FP ..o, 74
NOVOLIN N INJ 100 UNIT..ccooeiieieeiecee e 74
NOVOLIN NINJ U-100.......cccciiiiiiiiiii, 74
NOVOLIN R INJ TO0O UNIT ..oeiiecieeeecee e 74
NOVOLIN R INJ U-100.....c.cccooeeireieeirecee e 74
NOVOLOG INJ 100/ML ...oevveeeieieeiereeieceeee e 74
NOVOLOG INJ FLEXPEN....cceevieeieeteecee e 74
NOVOLOG INJ PENFILL c..veeveeieeieeeecee e 74
NOVOLOG MIX INJ 70/30...cceecieieieeiecieeieereene, 74
NOVOLOG MIX INJ FLEXPEN .....ccoeevvreeieereerenee 75
NUBEQA TAB 300MG ......cccceevreeieeieeeree e 88
NUCALA INJ 100MG/ML....oooveriereireerecreeieereene, 60
NUCALA INJ A0MG/0.4 ....cevveeeeeeeecee e, 60
NULEV
see Hyoscyamine Sulfate Tab Disint 0.125 mg
.................................................................... 166
NURTEC TAB 75MG ODT.....ocoveeieeieeieecieeeiens 145
NYAMYC
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 123
NYLIA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1
ME-35 MCE .o 113
NYLIA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-MCg ....ceevvververennn. 116
nystatin cream 100000 unit/gm ..................... 123
nystatin oint 100000 unit/gm ......................... 123
nystatin susp 100000 unit/mi.......................... 149
nystatin tab 500000 unit..................c...cccvvurenn. 77
nystatin topical powder 100000 unit/gm ...... 123
Nystatin Topical Powder 100000 unit/gm....... 123
nystatin-triamcinolone cream 100000-0.1
UNIL/GM=-h ... 123
nystatin-triamcinolone oint 100000-0.1
UNIE/GM-6 ..o 123
NYSTOP
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 123
(0]
OCELLA
see Drospirenone-Ethinyl Estradiol Tab 3-0.03
N i, 110
ODEFSEY TAB ...oocteeteeeeeeieeee et 100
ODOMZO CAP 200MGi......oeccererrecrieeieereesieeenens 87

ofatumumab (ms)



see KESIMPTA INJ 20/.4ML......ccccecerververenen. 158

OFEV CAP 100MG ...cueeviiieieienieieneenie e 163
OFEV CAP 150MG ...cueeviiieieienieiencenie e 163
ofloxacin ophth soln 0.3% ....................ccooc....... 152
ofloxacin otic s0ln 0.3%...............cccccovcvervuennen. 154
ofloxacintab300mg.................ccccccuvveeueeenneen. 134
ofloxacintab400mg....................cccouveeeueeenn.... 134
OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.5 mg-
50 MCE 117
olanzapine orally disintegrating tab 10 mg ..... 97
olanzapine orally disintegrating tab 15 mg......97
olanzapine orally disintegrating tab 20 mg .....97
olanzapine orally disintegrating tab 5 mg........ 97
olanzapine tab 10 mg.................ccccccoveuveveeeennnen.. 97
olanzapine tab 15 mg..............cccccoeveeecvveeeennnnnen.. 97
olanzapine tab 2.5 mg..............cccceeuevvuvrveennnnne. 97
olanzapine tab20 mg.................cccccovvvvuveenennnen.. 97
Olanzapine Tab 20 Mg...cccoveveevcvereeciieee e, 97
olanzapine tab5mg..............c.cccevvvuvvrieiincnnnnne. 97
olanzapine tab 7.5 mg...............cccoveecvvennnennee. 97
olanzapine-fluoxetine hcl cap 12-25 mg ........ 157
olanzapine-fluoxetine hcl cap 12-50 mg ........ 157
olanzapine-fluoxetine hcl cap 3-25 mg........... 157
olanzapine-fluoxetine hcl cap 6-25mg........... 157
olanzapine-fluoxetine hcl cap 6-50 mg........... 157
olaparib
see LYNPARZA TAB 100MG.......cccceevverveeennns 91
see LYNPARZA TAB 150MG.......cccceevveeveenennne 91
olmesartan medoxomil tab 20 mg.................... 81
olmesartan medoxomil tab40mg..................... 81
olmesartan medoxomil tab 5mg....................... 81
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5MQ....cooeeeiieiiieeeeee e 84
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5mM(@......cuueeiiiiiieiiie e 84
olmesartan medoxomil-hydrochlorothiazide tab
40-25M@......cooooeiiiiiii 84
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5M@ ....cuooveeiiieeeeeeee e 84
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5MQ ..o 84
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25MQ ..o 84
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5M@ ....c.ooouveeieeeeeeee e 84

olmesartan-amlodipine-hydrochlorothiazide tab

40-5-25mMQ ......ccuoeeeeeeeeee e 84
olodaterol hcl

see STRIVERDI AER 2.5MCG .......cccccvvvvvvvvvvnnns 62
olopatadine hcl nasal soln 0.6%...................... 150
omalizumab

see XOLAIR INJ 150MG/ML ....ccceevevveverrennnnns 60

see XOLAIR INJ 75/0.5.....ocoveeeeeeeeieeeereenns 60
omega-3-acid ethyl esterscap 1 gm................. 78
omeprazole cap delayed release 10 mg ......... 166
omeprazole cap delayed release 40 mg ......... 166
ondansetron hcl oral soln 4 mg/5mi................. 76
ondansetron hcltab 24 mg...................cccuvue..... 76
ondansetron hcltab4mg.....................ccoe...... 76
ondansetron hcltab8 mg....................ccccuvue.n.. 76

ondansetron orally disintegrating tab4 mgqg.... 76
ondansetron orally disintegrating tab8 mg.... 76

ONZETRA XSAI MIS 11IMGe....ccceviirerrenieeieneenne 145
OPSUMIT TAB 10MG.....cccuerieierieniereenieeeesieene 108
OPSYNVITAB 10-20MG......cccccriireeeeeeeeeeeeeeen, 106
OPSYNVITAB 10-40MG.......ccoocerierierienieerenenenne 106
OPTICHAMBER MIS DIA LG .....cuvvveeeeeeeeieeeeen, 144
OPTICHAMBER MIS DIA MD ... 144
OPTICHAMBER MIS DIA SM.....cccoevvvierieeienienne 144
OPTICHAMBER MIS DIAMOND......cccceeeiiiinnnne 144
OPTION 2

see Levonorgestrel Tab 1.5 mg .................... 117
OPZELURA CRE 1.5% .cveevvereieienienieeienieeie e 127
ORACEA CAP 40MG .....ceoiiieienieieeeeseeeie e 128
ORALAIR SUB 300 IR .ceeeeiiieeieeeeee e ecciivreeeee e 40

ORALONE DENTAL PASTE
see Triamcinolone Acetonide Dental Paste

0.1% v 149
ORENITRAM TAB 0.125MG.....ccccoviviniiiinnennne 107
ORENITRAM TAB 0.25MG.....ccccvrriiiniiiiniennne, 107
ORENITRAM TAB IMG ...cociiiiiiiceeeeeeeee e 107
ORENITRAM TAB 2.5MG .....cooviiviiiiiniiciiecene, 107
ORENITRAM TABS5MG ..o 107
ORENITRAM TAB MONTH 1....ccoviiiiiiieeeee 107
ORENITRAM TAB MONTH 2......covviiiiiiiiiiennne, 107
ORENITRAM TAB MONTH 3....cccociiiiiiiiienne, 107
ORFADIN SUS 4MG/ML...c.cotriininieenreieenienens 132
ORIAHNN CAP ....otvritiiiiiiiiicee e 133
ORILISSA TAB 150MG.....coociviiiiiiiiiiiciiiece, 131
ORILISSA TAB 200MG......cocciviiiiiniiiiiciinene, 131
ORLADEYO CAP 110MG .....oevriiiirriiiiiecnieeee 137
ORLADEYO CAP 150MG .....covviiviiiiiiiciinennne 137



orlistat cap 120 mg.............cccceeevevvevcueeseeennnnn, 33
ORMALVI

see Dichlorphenamide Tab 50 mg................ 129
orphenadrine citrate tab er 12hr 100 mg........ 150
OSCIMIN

see Hyoscyamine Sulfate Sl Tab 0.125 mg .. 166

see Hyoscyamine Sulfate Tab 0.125 mg ...... 166
oseltamivir phosphate cap 30 mg (base equiv)

........................................................................ 101
oseltamivir phosphate cap 45 mg (base equiv)

........................................................................ 101
oseltamivir phosphate cap 75 mg (base equiv)

........................................................................ 101
oseltamivir phosphate for susp 6 mg/ml (base

CQUIV) ..ottt e 101
osimertinib mesylate

see TAGRISSO TAB 40MG ......cccceevveneercunrennns 87

see TAGRISSO TAB 80MG ......cccceeveevvveereennnnns 87
OTEZLA TAB 10/20..c.cuicieieeeeieeeecreeee e 45
OTEZLA TAB 10/20/30....uuiiiiiiiieieereee e 45
OTEZLA TAB 20MG ....cocurieieereecieciee e 45
OTEZLATAB30OMG ....cccoeeeieiiieiiiiiiiieieeeeeeeeeeeee, 45
OVIDREL INJ oottt 131
oxaprozin cap 300 mg ..............ccooceeeeeviineeeicnnnnn. 45
oxaprozin tab 600 mq..................cc.cccvuuveeeennnnn.. 45
oxazepam cap 10 mg................ccccccvvvvveeeeeeennnns 59
oxazepam cap 15mg............cccococeeiiniiiiiiencnennn. 59
oxazepam cap30mg.............ccccceeeeeeiiieeieennannnnn. 59
oxcarbazepine

see OXTELLAR XR TAB 150MG..........ccccuuuunn.... 66

see OXTELLAR XR TAB 300MG........cceccvreueene 66

see OXTELLAR XR TAB 600MG.........ccccccveeuiene 66
oxcarbazepine susp 300 mg/5ml (60 mg/ml) .. 66
oxcarbazepine tab 150 mg......................c......... 66
oxcarbazepine tab 300 mg................................ 66
oxcarbazepine tab 600 mg......................cc........ 66
oxcarbazepine tab er 24hr 150 mg ................... 66
oxcarbazepine tab er 24hr 300 mg ................... 66
oxcarbazepine tab er 24hr 600 mg ................... 66
oxiconazole nitrate cream 1% ......................... 123
OXTELLAR XR TAB 150MG........cceeeviiiiiiiiieeeeeeen, 66
OXTELLAR XR TAB 300MG........cceevviiiiiiiieeeeeeeeenn, 66
OXTELLAR XR TAB 600MG.......cccceevveerrereerrennne 66
oxybutynin chloride solution 5 mg/5ml ......... 167
oxybutynin chloride tab5mg.......................... 167
oxybutynin chloride tab er 24hr 10 mg .......... 167
oxybutynin chloride tab er 24hr 15mg .......... 167

oxybutynin chloride tab er 24hr5mg ............ 167
oxycodone hclcapbmg...................cccuveenennnee. 49
oxycodone hcl conc 100 mg/5ml (20 mg/ml) .. 50
oxycodone hcl soln 5 mg/5mi............................ 50
oxycodone hcl tab 10 mg .....................oueeuen..... 50
oxycodone hcl tab 15mg ..................coueeuen.... 50
oxycodone hcltab20mg...................ccccecuveennn. 50
oxycodone hcltab30mg.....................oueeuen.... 50
oxycodone hcltab5mg................cccvvveeecvennnn, 50
oxycodone hcl tab abuse deter 15mg............... 50

oxycodone w/ acetaminophen tab 10-325 mg 54
Oxycodone W/ Acetaminophen Tab 10-325 mg54
oxycodone w/ acetaminophen tab 2.5-325 mg

oxycodone w/ acetaminophen tab 5-325 mg.. 53
Oxycodone W/ Acetaminophen Tab 5-325 mg. 53
oxycodone w/ acetaminophen tab 7.5-325 mg

.......................................................................... 53
Oxycodone W/ Acetaminophen Tab 7.5-325 mg
.......................................................................... 53
oxymorphone hcltab10mg.............................. 50
oxymorphone hcltab5mg................................ 50
ozanimod hcl
see ZEPOSIA 7DAY CAP STR PACK ................ 158
see ZEPOSIA CAP 0.92MG......ccccccveeveenrennen. 158
see ZEPOSIA CAP STRKIT .ccvvvvveeveeceecieenenn 158
OZEMPIC INJ 2MG/3ML ..ooveereeireieeeecieeiesieenns 74
OZEMPIC INJ AMG/3ML ..oeeievveviecieiceeeeeeee e 74
OZEMPIC INJ BMG/3ML ..o, 74
P
PACERONE
see Amiodarone Hcl Tab 100 mg ............. 15, 60
see Amiodarone Hcl Tab 200 Mg .....ccecvveeenns 60
see Amiodarone Hcl Tab 400 mg ..o 60
palbociclib
see IBRANCE CAP 100MG ......ccccevvecvvvveneeennnn. 90
see IBRANCE CAP 125MG .....cccceeveeccvivieneeennn. 90
see IBRANCE CAP 75MG ......ccoeevvevveecreereene 90
see IBRANCE TAB 100MG ........cccceerveeiveeeeenne 90
see IBRANCE TAB 125MG ......cccccceevcveecreeneenne 90
see IBRANCE TAB 75MG .......cccceeeevveecreenenne 90
paliperidone tab er 24hr 1.5 mg ....................... 96
paliperidone tab er 24hr3mg........................... 96
paliperidone tab er 24hr 6 mg........................... 96
paliperidone tab er 24hr9mg............................ 96



pancrelipase (lipase-protease-amylase)

see CREON CAP 12000UNT ......cccevvercververnnn 128
see CREON CAP 24000UNT ......cccovvervververnne 128
see CREON CAP 3000UNIT .....ccccevveecveerveennen. 128
see CREON CAP 36000UNT .......cccecervuervernnene 128
see CREON CAP 6000UNIT .......ccevvrververnnnne 128
see VIOKACE TAB 10440 ......cccccevvveecveecreennen. 128
see VIOKACE TAB 20880 ........cccccevvervenvernnenn 128
see ZENPEP CAP 10000UNT.......cccceevveerveennen. 128
see ZENPEP CAP 15000UNT.......cccceevvvevueennen. 128
see ZENPEP CAP 20000UNT ......ccccceevvereeennnne 128
see ZENPEP CAP 25000UNT.......cccceevvvevveennen. 128
see ZENPEP CAP 3000UNIT .....ccccoverveneernnnne 128
see ZENPEP CAP 40000UNT .....cccceeveevicnnnnnnen. 128
see ZENPEP CAP 5000UNIT ......cccovervenvernnene 128
see ZENPEP CAP 60000UNT ........cccevvververnnnne 128
pantoprazole sodium ec tab 20 mg (base equiv)
........................................................................ 166
pantoprazole sodium ec tab 40 mg (base equiv)
........................................................................ 166
paricalcitolcap 1 mcg....................cccccuuvennnn... 132
paricalcitolcap 2 mcg................cccovvveevennnnnne. 132
paricalcitolcap 4 mcg.................ccccouveeeccrvennnn. 132
paroxetine hcl oral susp 10 mg/5ml (base equiv)
.......................................................................... 69
paroxetine hcltab 10mg........................uuuue..n.e. 69
paroxetine hcl tab 20 mg ..................ccccuvvvueennenn. 69
paroxetine hcltab30mg....................ccccuueeenne. 69
paroxetine hcltab40mg....................ccuvuueenne. 69
paroxetine hcl tab er 24hr 12.5mg................... 69
paroxetine hcl tab er 24hr 25 mg...................... 69
paroxetine hcl tab er 24hr 37.5 mg.................... 69
PASER GRA 4GM.....ccvvvvvieiiiiiiiiiieeeeeeeeeesesesssnsnnnnnns 86
patiromer sorbitex calcium
see VELTASSA POW 16.8GM .......cccccueruerneene. 149
see VELTASSA POW 25.2GM .....ccccceevuunnnnenn. 149
see VELTASSA POW 8.4GM.......ccccceevueruernnnne 149
PAXLOVID TAB 150-100 .....ccccvvveeeereciiieeeeeeen, 100
PAXLOVID TAB 300-100 ....cccvvvreeeeeeeieeeeeeeen, 100
pazopanib hcl tab 200 mg (base equiv)............ 91
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 gM ... 141
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
D] SN =4 o o S 141
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
240 8M it 141

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 141

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

........................................................................ 141
pegfilgrastim-pbbk

see FYLNETRA INJ 6MG/0.6.......ccceveeuvennn... 140
penciclovir cream 1%................ccccovceeveercuennnen. 125
penicillaminecap 250 mg ................................ 147
penicillamine tab 250 mg ................................ 147

penicillin v potassium for soln 125 mg/5ml ... 154
penicillin v potassium for soln 250 mg/5ml ... 154

penicillin v potassium tab 250 mg .................. 154
penicillin v potassium tab 500 mg .................. 154
pentamidine isethionate for nebulization soln
300 M@ ... 56
pentazocine w/ naloxone hcl tab 50-0.5 mg ... 55
pentoxifylline taber400 mg ........................... 137
perampanel
see FYCOMPA SUS 0.5MG/ML ......ccceeeueruerunnne 64
see FYCOMPA TAB 10MG ........cccceecveecreerenne. 64
see FYCOMPA TAB 12MG .......ccccceevveevreennnne 64
see FYCOMPA TAB 2MG .......ceevvvevvvvvvvvveveennnnns 64
see FYCOMPA TAB 4MG .......ccccccvevveereernanne 64
see FYCOMPA TAB 6MG ......ccccceeeveecnviiieeeeeenn, 64
see FYCOMPA TAB 8MG .......cccceeeevvercreerenanne 64
perindopril erbumine tab2mg ......................... 81
perindopril erbumine tab4 mg......................... 81
perindopril erbumine tab8 mg ......................... 81
permethrin cream 5%..............ccceveevvennennen. 128
perphenazine tab 16 mg ....................cueeenn.... 97
perphenazinetab2mg .................ccccccuveveennn.e. 97
perphenazinetab4 mg ................ccoecuvevuvennnne. 97
perphenazinetab8 mg .....................cceveveenn... 97
perphenazine-amitriptyline tab 2-10 mg ....... 157
perphenazine-amitriptyline tab 2-25 mg ....... 157
perphenazine-amitriptyline tab 4-10 mg ....... 157
perphenazine-amitriptyline tab 4-25 mg ....... 157
perphenazine-amitriptyline tab 4-50 mg ....... 157
PHEBURANE MIS 483/GM .....cccoveverierereennnns 132
PHENAZO
see Phenazopyridine Hcl Tab 200 mg .......... 137
Phenazopyridine Hcl Tab 200 mg.......cccuveeeeeee. 137
phendimetrazine tartrate tab35mg............... 32
phenelzine sulfate tab15mg............................. 69
phenobarbital elixir 20 mg/5mi ...................... 140
phenobarbital tab 100 mg................................ 140
phenobarbital tab 15mg.................................. 140
phenobarbital tab 16.2mg.............................. 140
phenobarbital tab30mg................................. 140



phenobarbital tab 32.4mg.............................. 140

phenobarbital tab 60 mg ................................. 140
phenobarbital tab 64.8 mg.............................. 140
phenobarbital tab 97.2mg............................... 140
phenoxybenzamine hcl cap 10 mg .................... 81
phentermine hclcap 15mg ............................... 32
phentermine hclcap 30 mg ............................... 32
phentermine hclcap 37.5mg ............................ 32
phentermine hcl tab 37.5mg ............................ 32
phentermine hcl-topiramate

see QSYMIA CAP 11.25-69 .....ccccevvvevvenveninnns 33

see QSYMIA CAP 15-92MG........ccccceevveerrenennns 33

see QSYMIA CAP 3.75-23 .ccieviirieeeerieeienne 33

see QSYMIA CAP 7.5-46MG........cceeeevevvccnnnnnn. 33
phenylephrine hcl ophth soln 10% .................. 151
Phenylephrine Hcl Ophth Soln 10% ................. 151
phenylephrine hcl ophth soln 2.5% ................. 151
Phenylephrine Hcl Ophth Soln 2.5% ................ 151
phenytoin chew tab 50 mg ................................ 68
phenytoin sodium extended cap 100 mg ......... 68
phenytoin sodium extended cap 200 mg ......... 68
phenytoin sodium extended cap 300 mg ......... 68
phenytoin susp 125 mg/5mli .............................. 68
PHEXXI GEL..cocveeeiieteeeeeeeeeeete e 168
PHILITH

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35MCE.cciiiiiiieie e 113

PHOSPHO-TRIN K500
see Potassium Phosphate Monobasic Tab 500

007 = SR 146
phytonadione tab5 mg.................cccceecvuenn. 169
pilocarpine hcl ophthsoln 1%.......................... 151
pilocarpine hcl ophthsoln 2%.......................... 151
pilocarpine hcl ophthsoln4%.......................... 151
pilocarpine hcl tab5 mg....................ccceevueenn. 149
pilocarpine hcl tab 7.5 mg ..................cccu...... 149
pimecrolimus cream 1% ..................ccccuevuen.n. 127
pimozidetab 1 mg.............ccccccevvevuvvvcenincnennnne 159
pimozidetab2 mg..............c.cccevvevvvviiinincnnnne 159
PIMTREA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 Mg(21/5) .ccveeeeireeriereneeresieenns 110
pindolol tab10 mg...................ccccceuveecrvveernnnne. 102
pindolol tab5 mg.................ccccevevvcvveveeecirennn, 102
pioglitazone hcl tab 15 mg (base equiv) .......... 75
pioglitazone hcl tab 30 mg (base equiv) .......... 75
pioglitazone hcl tab 45 mg (base equiv) .......... 75

pioglitazone hcl-glimepiride tab 30-2mg........ 72
pioglitazone hcl-glimepiride tab 30-4 mg ........ 72
pioglitazone hcl-metformin hcl tab 15-500 mg 72
pioglitazone hcl-metformin hcl tab 15-850 mg 72

pirfenidone cap 267 mg .................cccccueenn.... 163
pirfenidone tab 267 mqg...................cccccueenn.... 163
pirfenidone tab 801 mqg...................c.ccccevvenn.... 163
piroxicam cap 10 mg ..............ccceevvveeevcvnnensinnnn 45
piroxicam cap 20mg ................cooeeeevvveeeeeeeeenenns 45
pitavastatin calcium tab1mg........................... 79
pitavastatin calcium tab2 mg........................... 79
pitavastatin calcium tab4 mg........................... 79
pitolisant hcl
see WAKIXTAB 17.8MG.......cccuuvvveveevevrrrreennnnns 34
see WAKIX TAB 4.45MG.......cccceevverveeireeenannes 34
PNV-DHA
see Prenat W/o A W/fefum-Methfol-Fa-Dha
Cap 27-0.6-0.4-300 Mg ....eevveereerreereennenn 149
PNV-SELECT
see Prenatal Vit W/ Fe Fum-Methylfolate-Fa
Tab 27-0.6-0.4 MG .cccueevreeieeirecieeeeeee e, 149
POCKET CHAMB MIS ... 144
POCKET SPACE MIS....ccooieeieeieeeecie e e 144
podofilox gel 0.5% ..............coevvuevveenunniennnen. 127
podofilox soln 0.5% ..............cccceveeeecrveeiirenennnn. 127
POLYCIN
see Bacitracin-Polymyxin B Ophth Qint....... 152
polymyxin b-trimethoprim ophth soln 10000
UNIL/MI-0.1% ..., 152
pomalidomide
see POMALYST CAP IMG......ccccevvvevcveecreeieene 88
see POMALYST CAP 2MGi.....cccceveevveecreeeeene 88
see POMALYST CAP 3MG....cccccceevvvicvivieeeeennnn, 88
see POMALYST CAP AMG.....ccccecvevveecreereenne 88
POMALYST CAP IMG .....ooeiieieeeeeeecee e 88
POMALYST CAP 2MG ....eeviiiieeeeeieeiieeeee e 88
POMALYST CAP 3MG .....ooeiieiecieeeecee e 88
POMALYST CAPAMG ....covviieeeeeeeeeciieeeee e 88
PORTIA-28
see Levonorgestrel & Ethinyl Estradiol Tab
0.15 ME-30 MCE..uuuuuunnneean 112
posaconazole susp 40 mg/mi ............................ 77
Potassium Bicarbonate Effer Tab 25 meq ....... 146
potassium chloride cap er 10 meq .................. 146
potassium chloride cap er 8 meq .................... 146
potassium chloride microencapsulated crys er
tab 10 MEQ .........uueeeeveeeeereeeeeccveee e, 146



Potassium Chloride Microencapsulated Crys Er
Tab 10 MEQ oo 147
potassium chloride microencapsulated crys er
tab15meq........ccooouveeeeiiiiiiiieeee e, 147
Potassium Chloride Microencapsulated Crys Er
Tab 15 MEQ iiicieeceiecee e 147
potassium chloride microencapsulated crys er
tab20 meq............cueeceeeeceeeiieeceeecee e, 147
Potassium Chloride Microencapsulated Crys Er
LIE] oI O £ =T [P 147
potassium chloride oral soln 10% (20 meq/15ml)

potassium chloride powder packet 20 meq ... 147
Potassium Chloride Powder Packet 20 meq.... 147
potassium chloride tab er 10 meq................... 147
Potassium Chloride Tab Er 10 meq .................. 147
potassium chloride tab er 20 meq (1500 mg) 147
potassium chloride tab er 8 meq (600 mg) .... 147
Potassium Chloride Tab Er 8 meq (600 mg) ....147
Potassium Citrate & Citric Acid Powder Pack
3300-1002 ME..ecuveerreerrereesreeeeeeneeeeeeeneeesaeas 136
potassium citrate tab er 10 meq (1080 mg)... 136
potassium citrate tab er 15 meq (1620 mg)... 136
potassium citrate tab er 5 meq (540 mg) ....... 136

potassium iodide oral soln 1 gm/mli ............... 120
Potassium Phosphate Monobasic Tab 500 mg 146
pralsetinib

see GAVRETO CAP 100MGe......cccceeeereeereennenns 90

pramipexole dihydrochloride tab 0.125 mg..... 94
pramipexole dihydrochloride tab 0.25 mg....... 94
pramipexole dihydrochloride tab 0.5 mg ......... 94
pramipexole dihydrochloride tab 0.75 mg ....... 94
pramipexole dihydrochloride tab1 mg............. 94
pramipexole dihydrochloride tab 1.5 mg ......... 94
pramipexole dihydrochloride tab er 24hr 0.375

pramipexole dihydrochloride tab er 24hr 3 mg94
pramipexole dihydrochloride tab er 24hr 3.75

pramipexole dihydrochloride tab er 24hr 4.5 mg

.......................................................................... 94
pramlintide acetate
see SYMLINPEN 60 INJ 1000MCG .................. 72
see SYMLNPEN 120 INJ 1000MCG ................. 72
prasugrel hcl tab 10 mg (base equiv) ............. 138
prasugrel hcl tab 5 mg (base equiv) ............... 138
pravastatin sodium tab 10mg .......................... 79
pravastatin sodium tab 20 mg .......................... 79
pravastatin sodium tab40mg .......................... 80
pravastatin sodium tab80mg .......................... 80
praziquantel tab 600 mg.................................... 56
prazosin hclcap 1 mg...............cccoveveeveveeeennnee. 82
prazosin hclcap2mg..............ccceeveevcueecvennnene 82
prazosin hclcap 5mg ...............cccevvvveevcveneennnee. 82
PRED SOD PHO SOL 1% OP .....oecuveevreieecrieeienns 153
prednisolone acetate ophth susp 1%.............. 153
prednisolone sod phos orally disintegr tab 10
Mg (base €q)..............cooeeeevvevcviiiiireiireeennnn, 119
prednisolone sod phos orally disintegr tab 15
mg (base eq)...............cocoevveeeeeiieiieeieeieennen. 119
prednisolone sod phos orally disintegr tab 30
mg (base eq)............ooccueeevveeiieeeiereiireeennen, 119
prednisolone sod phosph oral soln 6.7 mg/5ml
(5 mg/5ml base) ...............ueeeeveeernannnn.. 119
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv) ................ccccoevueueenennen. 119
prednisolone sodium phosphate oral soln 25
mg/5ml (base eq) .............ccocveeveeeereannnne. 119
prednisolone soln 15 mg/5mi.......................... 119
prednisolone tab5 mg .................ccccocuvueeenn... 119
prednisone oral soln 5 mg/5mi ....................... 119
prednisone tab 1 mg...............ccccccevveeneerirnannen. 119
prednisone tab 10 mg ................ccoveeeeveveennnee. 119
prednisone tab 2.5mg ...............cceeeeeveveennnee. 119
prednisone tab 20 mg .................cccceeeveeuenen. 119
prednisone tab5mg................ccooeevrvvecinnnnnnn. 119
prednisone tab 50 mg ..............ccoecevencueennnnn. 119

prednisone tab therapy pack 10 mg (21) ....... 119
prednisone tab therapy pack 10 mg (48) ....... 119

prednisone tab therapy pack 5 mg (21) ......... 119
prednisone tab therapy pack 5 mg (48) ......... 119
pregabalin cap 100 mg .....................cccceuveeeunnn.n. 66
pregabalin cap 150 mg ................coeveeveveeeennen. 66
pregabalin cap 200 mg ................cceeeeeeveeeennen. 67
pregabalin cap 225mg ..................ccoeeeuveecunen.n. 67
pregabalin cap 25 mg...............ccccveveeicveeeennnnen. 66



pregabalin cap 300 mg..................ccoevveecueennnn. 67

pregabalincap 50 mg...................cccccovveevueennn.n. 66
pregabalincap 75mg................ccceccevveeuvnennen. 66
pregabalin soln 20 mg/mi.................................. 67
pregabalin tab er 24hr 165 mg........................ 159
pregabalin tab er 24hr 330 mg........................ 159
pregabalin tab er 24hr 82.5mg ...................... 159
PREMPHASE TAB ....ooooiieeeeeeeeeeee e 133
PREMPRO TAB ....ooectiecieeieeciee e ete e 133
PREMPRO TAB 0.3-1.5...cciiiecieeieeee e 133
PREMPRO TAB 0.45-1.5 ....oovvviiiiiiiiiiiievveeveeiienns 133
PREMPRO TAB 0.625-5......ccovvieeieeeeeeeeieenee, 133
Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-
0.6-0.4-300 MG c.evveerieriecieeie e et 149
PRENATAL 19
see Prenatal Vit W/ Fe Fumarate-Fa Chew Tab
29-1 MG ittt 149
Prenatal Vit W/ Dss-Iron Carbonyl-Fa Tab 90-1
NI i 149
Prenatal Vit W/ Fe Fumarate-Fa Chew Tab 29-1
I eetrretteeeeessiirrreeeeeeeeesssrraeeeeeeessssnrraaaeeaaeens 149

Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1 mg. 149
Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-

0.6-0.4 MG c.eriiieeeceeeeee et 149
Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg
........................................................................ 150
PREPOPIK PAK .....oieteeeiicteeeecee et 141
PREVALITE
see Cholestyramine Light Powder 4 gm/dose
...................................................................... 78
see Cholestyramine Light Powder Packets 4
F=4 o PN 78
primaquine phosphate tab 26.3 mg (15 mg
DASE) ...t 85
primidone tab 250 mg ..................cccceeeeeerveneennne. 67
primidone tab 50 mg ................ccccoevveveencrnenenn. 67
probenecid tab 500 mg .....................coeeeuun..... 137
PROCENTRA
see Dextroamphetamine Sulfate Oral Solution
5ME/S5MI et 30
PROCHAMBER MIS VHC ......cuvviiiivviviiieenninnnnnnnnns 144
prochlorperazine maleate tab 10 mg (base
equivalent) ..................cccooveieeeiieieeeieeieeien, 98
prochlorperazine maleate tab 5 mg (base
equivalent) .................ccooeveveieiieieniiiiieeeinenns 98
prochlorperazine suppos 25 mg ........................ 98
Prochlorperazine Suppos 25 mg.......ccccecvveeeennee. 98

PROCTOFOAM AERHC 1% .ccvveiiiiiiiiieeeeeeeeees 56
PROCTO-MED HC

see Hydrocortisone Perianal Cream 2.5% ..... 56
PROCTOSOL HC

see Hydrocortisone Perianal Cream 2.5% ..... 56
PROCTOZONE-HC

see Hydrocortisone Perianal Cream 2.5% ..... 56
progesterone (vaginal)

see CRINONE GEL 4% VAG.........cccceeverveenen. 168

see CRINONE GEL 8% VAG.........cccceeverveennen. 168

see ENDOMETRIN SUP 100MG .................... 168
progesterone cap 100 mg ...................ccueeeeeeneee 155
progesterone cap 200 mg....................cuuueeeeeeee 155
PROLIA INJ B0MG/ML ..vveevecvieereeceeeeecevee e 130
PROMACTA PAK 25MG ......ooeirieieeieeieeciee e 140
PROMACTA POW 12.5MG ...cceevuveevrereeiresienns 140
PROMACTATAB12.5MG.........ccceeiii, 140
PROMACTA TAB 25MG .....coeeveeirecieeieeciee s 140
PROMACTA TAB 50MG ......ooevvveieeeieeieesirennnens 140
PROMACTATAB 75MG ......ccooevvviiiiiiiiiiieee, 140
promethazine & phenylephrine syrup 6.25-5

M@G/5Ml ...........cocvvuieiieieeceeeeeeeee e 120
Promethazine & Phenylephrine Syrup 6.25-5

ME/5M.eeiiiieieeeeeeeee e 120
promethazine hcl oral soln 6.25 mg/5mi ......... 77
promethazine hcl suppos 12.5mg .................... 78
Promethazine Hcl Suppos 12.5 Mg .....cccceeeuneenne 78
promethazine hcl suppos 25 mg ....................... 78
Promethazine Hcl Suppos 25 mg.......ccoceeeeuneeeen. 78
Promethazine Hcl Suppos 50 Mmg......c.cccecuvenennee. 78
promethazine hcl tab 12.5mg........................... 78
promethazine hcl tab 25 mgqg.............................. 78
promethazine hcl tab 50 mg............................. 78
PROMETHAZINE VC

see Promethazine & Phenylephrine Syrup

6.25-5Mg/5Ml e 120

promethazine w/ codeine syrup 6.25-10 mg/5ml

........................................................................ 120
promethazine-dm syrup 6.25-15 mg/5ml ...... 120
PROMETHEGAN

see Promethazine Hcl Suppos 12.5 mg.......... 78

see Promethazine Hcl Suppos 25 mg............. 78

see Promethazine Hcl Suppos 50 mg............. 78
propafenone hcl cap er 12hr 225 mg................. 59
propafenone hcl cap er 12hr 325 mg................. 59
propafenone hcl cap er 12hr 425 mg................. 59
propafenone hcl tab 150 mg ............................. 59



propafenone hcl tab 225 mg ............................. 59

propafenone hcl tab 300 mg ............................. 60
propranolol hcl cap er 24hr 120 mg................. 103
propranolol hcl cap er 24hr 160 mg................. 103
propranolol hcl cap er 2dhr60mg................... 102
propranolol hcl cap er 24hr80mg................... 103
propranolol hcl oral soln 20 mg/5mli .............. 103
propranolol hcl oral soln 40 mg/5mli .............. 103
propranolol hcl tab 10 mqg............................... 103
propranolol hcl tab 20 mqg............................... 103
propranolol hcl tab 40 mg................................ 103
propranolol hcl tab 60 mg................................ 103
propranolol hcl tab 80 mg................................ 103
propylthiouracil tab 50 mg .............................. 164
protriptyline hcl tab10 mg ................................ 71
protriptyline hcl tab5mg ...................ccevvveennn. 71
pseudoephed-bromphen-dm syrup 30-2-10

MQG/BM ..........ccueeeeereeeeieieeeeeeeeeeeee 120
PULMICORT INH 180MCG......cccoeecveereerreeieeiene 61
PULMICORT INH 90MCG .....cvvvreeeeeeeeireeeee e, 61
PULMOSAL

see Sodium Chloride Soln Nebu 7% ............. 120
pyrazinamide tab 500 mg...................cccuuueennn. 86
pyridostigmine bromide oral soln 60 mg/5ml . 85
pyridostigmine bromide tab 60 mg .................. 85
pyridostigmine bromide tab er 180 mg............. 85
pyrimethamine tab 25 mg ..................cccccueen... 85
Q
QC FOLIC ACID

see Folic Acid Tab 800 MCg....cccevvvrvverneenen. 139
QELBREE CAP 100MG ER.......cccevvireriinerienieenen 34
QELBREE CAP 150MG ER.......cccevcvireriinerienieennen 34
QELBREE CAP 200MG ER........ccoeeiiiieeeeeeeee, 34
QSYMIA CAP 11.25-69...cccuvviiierienienienieesieenenees 33
QSYMIA CAP 15-92MG......cocireriinerieneeieenenees 33
QSYMIA CAP 3.75-23 i 33
QSYMIA CAP 7.5-46MG.....ccccevivienirreneesiennenees 33
quetiapine fumarate tab 100 mg ...................... 97
quetiapine fumarate tab 150 mg ...................... 97
quetiapine fumarate tab 200 mg ...................... 97
quetiapine fumarate tab25mg......................... 97
quetiapine fumarate tab 300 mg ...................... 97
quetiapine fumarate tab 400 mg ...................... 97
quetiapine fumarate tab50mg......................... 97
quetiapine fumarate tab er 24hr 150 mg.......... 97
quetiapine fumarate tab er 24hr 200 mg......... 97
quetiapine fumarate tab er 24hr 300 mg......... 97

quetiapine fumarate tab er 24hr 400 mg ........ 97
quetiapine fumarate tab er 24hr 50 mg........... 97
quinapril hcltab10mg..................ooeecuvveennnennnee. 81
quinapril hcltab20mg................ccoeevveeennennne 81
quinapril hcltab40mg...................ccccuveennennee. 81
quinapril hcltab5mg ...............ccccuvvecvveennnnnee 81
quinidine gluconate taber 324 mg................... 59
quinine sulfatecap 324 mg................................ 85
QULIPTA TAB 10MG ....ooeeveeveecieeeeeeee e 145
QULIPTA TAB 30MG .....ooiiiiiieiieieeeesiee e 145
QULIPTA TAB 60MG .....oovieeieerieeieeieeseeeniee e 145
QUVIVIQ TAB 25MG......cooiieiiirierieeiee e 141
QUVIVIQ TAB 50MG......ccocieeiienieeieeieeneeesiee e 141
R
RA FOLIC ACID

see Folic Acid Tab 400 McCg.....cccceevveeeennnennn. 138

see Folic Acid Tab 800 MCg.....cceevvverververnnen. 139
RA MINI NICOTINE

see Nicotine Polacrilex Lozenge 2 mg.......... 161

see Nicotine Polacrilex Lozenge 4 mg.......... 161
RA NICOTINE

see Nicotine Polacrilex Gum 2 mg ............... 159

see Nicotine Polacrilex Gum 4 mg ............... 160

see Nicotine Td Patch 24hr 14 mg/24hr...... 162

see Nicotine Td Patch 24hr 21 mg/24hr...... 162
RA NICOTINE GUM

see Nicotine Polacrilex Gum 2 mg ............... 159

see Nicotine Polacrilex Gum 4 mg ............... 160
RA NICOTINE POLACRILEX

see Nicotine Polacrilex Lozenge 2 mg.......... 161

see Nicotine Polacrilex Lozenge 4 mg.......... 161
RA NICOTINE TRANSDERMAL S

see Nicotine Td Patch 24hr 21 mg/24hr...... 162
rabeprazole sodiumectab20mg................... 166
RADICAVA ORS SUS 105/5ML....cccccervrrrrennenne. 151
RADICAVA ORS SUS STARTER ......ccccvvveeeeeeiins 151
RAGWITEK SUB ....covueiiiiieienceieseeieeee e 40
raloxifene hcl tab 60 mg .....................ccoccu....... 131
raltegravir potassium

see ISENTRESS CHW 100MG .......cccccevveruernnnns 99

see ISENTRESS CHW 25MG......ccccceecvvevveenenne 99

see ISENTRESS HD TAB 600MG ..........c.ccu...... 99

see ISENTRESS POW 100MG ......cccoevrveruernnans 99

see ISENTRESS TAB 400MG .......cccceverueeruennnnns 99
ramelteontab8mg................cccoeeeecveeeeennnenn.. 141
ramipril cap 1.25mg .............ccoeevcveevceeeieen 81
ramipril cap 10 mg@.............ococceveeeeciveeeeniieeeennns 81



ramipril cap 2.5mg.............cccoveveeiiiiieenieenennn, 81

ramipril cap 5mg...........cccccovevvvieciieeieeeee, 81
ranolazine tab er 12hr 1000 mg ........................ 57
ranolazine tab er 12hr 500 mg .......................... 57
rasagiline mesylate tab 0.5 mg (base equiv) ... 95
rasagiline mesylate tab 1 mg (base equiv) ...... 95
RASUVO INJ 10MG .....ooeveiecireieeeeeee e eee e 43
RASUVO INJ 12.5MG ....ocvrieiirieieeienieceeseeeane 43
RASUVO INJ 15MG ...oeeiiiiiiieniieieneeieee e 43
RASUVO INJ 17.5MG ....cocoriiiirieienieieneeseene 43
RASUVO INJ 20MG ...ceveieeeieieceeieceeie e 43
RASUVO INJ 22.5MG ....coeviiiinieienienieeeeneeeene 43
RASUVO INJ 25MG ..o 43
RASUVO INJ 30MG ..cooeiiiiiiiiiieeee e cerieeeeee e 43
RASUVO INJ 7.5MG ....oovririeiinieienieniesie e 43
REBIF INJ 22/0.5..cuiiieieieieieeeeeeeeeeeeee s 158
REBIF INJ 44/0.5...ccueiieeeeeeeeeeeteeeee e 158
REBIF REBIDO INJ 22/0.5.....ooveieieerieeeeenenne 158
REBIF REBIDO INJ 44/0.5......oooveirieeeieeeernenne 158
REBIF REBIDO INJ TITRATN ...oovveeeeiieciieeeeeene, 158
REBIF TITRTN INJ PACK....cccevirveneeiereenienerenee 158
RECLIPSEN

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .cciivriiriieiie e 110

regorafenib

see STIVARGA TAB 40MG .......ccccecvevvenneennnns 92
RELENZA MIS DISKHALE .......cccccvveeiireeieeeeenne 101
relugolix-estradiol-norethindrone acetate

see MYFEMBREE TAB .......ccccovireenienienienne 133
repaglinide tab 0.5mg ................cccceevuvevvennnne. 75
repaglinide tab 1 mg...............ccouvveeecveeeencnnnnn. 75
repaglinide tab2 mg...............cccouvveeevveneencnnnnn.. 75
REPATHA INJ 140MG/ML....ccvecuvereerrereereereenne. 105
REPATHA PUSH INJ 420/3.5....cccovveiririeeenene 105
REPATHA SURE INJ 140MG/ML .....ccevvrverrnnne. 105
repotrectinib

see AUGTYRO CAP 40MG .....ccoocevveereevienneennns 88
RESTASIS EMU 0.05% OP ......ovveeeeeiiireeeeeen. 152
RESTASIS MULEMU 0.05% OP ......ccccccuvvvveennnn. 152
RETEVMO CAP 40MG .....oovuveierieierienieseenieenene 91
RETEVMO CAP 80MG .......oovveeveecieeeieereeseeeeens 91
RETEVMO TAB 120MG ......covvvvvvvviveinevneenneneennnnnnns 91
RETEVMO TAB 160MG ....cccovvrieienieiervenieennenn, 91
RETEVMO TAB 40MG ......ooeevierieienieienie e 91
RETEVMO TAB 80MG ......ccceevieriieienienieneesieneenne 91
revefenacin

S€€ YUPELRI SOL ...ovuiiiiriiierienieeieneeieeeeens 61

REVLIMID CAP 10MG .....ccceeiiiiiiiiiiiiiieee, 148
REVLIMID CAP 15MG .....coovveiieieeieeieeciee e 148
REVLIMID CAP 2.5MG .....coveeiieieeieeieeeiee e 147
REVLIMID CAP 20MG ....ccceevviiiiiiiiiiiiiieeee, 148
REVLIMID CAP 25MG ......cocvveieeieeeeeieeeiee e 148
REVLIMID CAP 5MG ....cooeiecieeeecieeeeie e 147
REYVOW TAB 100MGi......ccceeireenrieereeieenieeeaens 145
REYVOW TAB 50MG .......oooieeiieieeeeeeieeiee e 145
ribavirin cap 200 mq................cccceeevvrvveeeicnnennn. 101
ribavirin tab200 mg.................ccccccevruveeeennenn.. 101
ribociclib succinate

see KISQALI TAB 200DOSE ........cccceecveevveeueenne 90

see KISQALI TAB 400DOSE .......ccccccevcvveeuveennee 90

see KISQALI TAB 600DOSE...........ccuvvvvevvvverenns 90
rifabutin cap 150 mg...............cceeeeveveeeeniirennannns 86
rifampin cap 150 mg@ .............cccueeeeevveeeeiiirennennn, 86
rifampin cap 300 Mg .............cccceveeeieenienieennen. 86
RIFATER TAB ..ooveieeeeeeeeeteeee et et 85
rifaximin

see XIFAXAN TAB 550MG ........ccoevvevevvvvvvvennnns 56
riluzole tab 50 mg................cccccvvveveveeceeecens 151
rimantadine hydrochloride tab 100 mg ......... 101
rimegepant sulfate

see NURTEC TAB 75MG ODT .....cccceeveevennen. 145
RINVOQ LQ SOL IMG/ML ...ccouveerrerreereeereereene, 42
RINVOQTAB ISMGER.......ccceiii, 42
RINVOQTAB 30MG ER......ooeereeeciieceeeieeeeee 42
RINVOQ TAB 45MG ER......c..oeveveeieeeecee e 42
riociguat

see ADEMPAS TAB O.5MG........cccevvvvvvevvvveennns 108

see ADEMPAS TAB 1.5MG .......ccccceevvvervennen. 108

see ADEMPAS TAB 1MG .......cccceevveevreeenreennen. 108

see ADEMPAS TAB 2.5MG........ccuvvvvvvvvvvvvennnns 108

see ADEMPAS TAB 2MG .......ccceevveecreeenieennen. 108
risankizumab-rzaa

see SKYRIZI INJ 150MG/ML ....ccoevvvvvvverernnenn. 124

see SKYRIZI PEN INJ 150MG/ML................... 124
risankizumab-rzaa (crohn's)

see SKYRIZI INJ 180/1.2....coevvevevieecreeeennen, 135

see SKYRIZIINJ 360/2.4......ccceeeeceeeereerenen. 135
risedronate sodium tab 150 mg ...................... 130
risedronate sodium tab30mg......................... 130
risedronate sodium tab35mg........................ 130
risedronate sodium tab5mg .......................... 130
risedronate sodium tab delayed release 35 mg

........................................................................ 130

risperidone orally disintegrating tab 0.25 mg . 96
223



risperidone orally disintegrating tab 0.5 mg ... 96

risperidone orally disintegrating tab 1 mg ...... 96
risperidone orally disintegrating tab2 mg ...... 96
risperidone orally disintegrating tab 3 mg ...... 96
risperidone orally disintegrating tab 4 mg ...... 96
risperidone soln 1 mg/mi................................... 96
risperidone tab 0.25mg ...................ccccuuveeennen.. 96
risperidone tab 0.5mg ...................cccccuvveunnnnn.e. 96
risperidonetab 1 mg .................cccceeeeecrveveennnnen.. 96
risperidone tab2mg ................ccceeeevcrveneennnnen.. 96
risperidone tab 3 mg .............c.ccccevevivvienieennnne. 96
risperidone tab 4 mg .................ccccoeeevcveveennnnnn.. 96
RITEFLO MIS ..ottt 144
ritonavir tab 100 mg...............ccceevveveenireennnnn. 100
rivaroxaban

see XARELTO STAR TAB 15/20MG.................. 63

see XARELTO SUS IMG/ML ......ccccoveeveereennnns 63

see XARELTO TAB 10MG........ccccceevveeveeieennn. 63

see XARELTO TAB 15MG.......cccccveveeeeveeieennnn. 63

see XARELTO TAB 2.5MG........ccocvveeeeeeecnnnnen, 63

see XARELTO TAB 20MG .......ccccceevreeeveereennnen. 64
rivastigmine tartrate cap 1.5 mg (base

equivalent) .............ccccoveeeeieiieieiieeeirenennen. 156
rivastigmine tartrate cap 3 mg (base

equivalent) .............ccccooveeevieiveieiieeeirenennen. 156
rivastigmine tartrate cap 4.5 mg (base

equivalent) .............ccoeeccevceecenceenieieseeenn, 156
rivastigmine tartrate cap 6 mg (base

equivalent) ..............cccoveeeeieiveieiineiireneennen. 156
rivastigmine td patch 24hr 13.3 mg/24hr ...... 156
rivastigmine td patch 24hr 4.6 mg/24hr ........ 156
rivastigmine td patch 24hr 9.5 mg/24hr ........ 156
RIVELSA

see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03

mg &eth Est 0.01 Mg....cccceeevcveeeevirieeenns 111

rizatriptan benzoate oral disintegrating tab 10

mg (base eq)..............ccoveceeceeiiieiieiieeen, 145
rizatriptan benzoate oral disintegrating tab 5

mg (base eq)............cccooveceeieiiiiiiieeeeen, 145
rizatriptan benzoate tab 10 mg (base

equivalent) ............cocccoveeeeieiveienieeeirenennen. 145
rizatriptan benzoate tab 5 mg (base equivalent)

........................................................................ 145
roflumilast (antiseborrheic)

see ZORYVE MIS 0.3% ...cccueeveeeveeeneeeieeieennn. 124
roflumilast (dermatologic)

see ZORYVE CRE 0.15% .....cccceevvvecveevevesnnenee. 127

roflumilast (topical)

see ZORYVE CRE 0.3% ...ccceevvvevveecreecreecreennen, 124
roflumilast tab 250 mcg...................ccccuveeuuennn.e. 61
roflumilast tab 500 mcg................cccoueeueruennen. 61
ropeginterferon alfa-2b-njft

see BESREMI SOL500MCG.......cccceecveeireenennne. 93
ropinirole hydrochloride tab 0.25 mg............... 94
ropinirole hydrochloride tab0.5mg................. 94
ropinirole hydrochloride tab1 mg..................... 94
ropinirole hydrochloride tab2 mg .................... 94
ropinirole hydrochloride tab3 mg .................... 94
ropinirole hydrochloride tab4 mg .................... 94
ropinirole hydrochloride tab5 mg .................... 94
ropinirole hydrochloride tab er 24hr 12 mg

(base equivalent) ..................ccccceuvevvvrennrennne. 95
ropinirole hydrochloride tab er 24hr 2 mg (base

equivalent) ................ccovveevveiiiiiniinieeeenees 95
ropinirole hydrochloride tab er 24hr 4 mg (base

equivalent) ...............ceeeeeeeiveieiiniiieneieeene, 95
ropinirole hydrochloride tab er 24hr 6 mg (base

equivalent) ................coccoevveeiiieiieeieeieeeee, 95
ropinirole hydrochloride tab er 24hr 8 mg (base

equivalent) ...............cccueeeeeevceeeiiieiieeeiireeene, 95
rosuvastatin calcium tab 10 mg........................ 80
rosuvastatin calcium tab20mg......................... 80
rosuvastatin calcium tab40mg......................... 80
rosuvastatin calcium tab5mg.......................... 80
rotigotine

see NEUPRO DIS IMG/24HR .......ccccoeeveeveennnns 94

see NEUPRO DIS 2MG/24HR .........ccooeveereennnns 94

see NEUPRO DIS 3MG/24HR .........ccoeeveeveennns 94

see NEUPRO DIS 4MG/24HR .........ccoeevevueennnns 94

see NEUPRO DIS 6MG/24HR .........cooeveeveennns 94

see NEUPRO DIS 8MG/24HR .........cccoecveevennne 94
ROWEEPRA

see Levetiracetam Tab 500 Mg .......ccccceeunnee 66
ROZLYTREK CAP 100MG......ccceeireeireceeeieereee 91
ROZLYTREK CAP 200MG.....ceeeeiieiiciiieeeeeeeeeees 91
ROZLYTREK PAK 50MGe......ccvveeiiiiiciiieeeee e e 91
rufinamide susp 40 mg/mi................................. 67
rufinamide tab 200 mg .................cccceuveeeuunnnee. 67
rufinamide tab 400 mg .................c.cccevveeeuunnnee. 67
ruxolitinib phosphate (topical)

see OPZELURA CRE 1.5%...ccccccccevvvvevvernennnen. 127
RYBELSUS TAB 14MG ......oocvevieeieeieeeee e 74
RYBELSUS TAB 3MG ....cuveeiieiecieeeeeee et 74
RYBELSUS TAB 7MG ....cuveeveeieceeeieeee e 74



RYDAPT CAP 25MG.....coiiiiiiiiiiiiiiecneee e 91

RYTARY CAP 145MG......cccoeeiieiiecieeieeeeeie e 95
RYTARY CAP 195MG......cccoveeieeiieieeieereeeie e 95
RYTARY CAP 245MG .....ccuvvvvvvvrevrrvrvreeereenennnnnnnnnnns 95
RYTARY CAP 95MG ......ooocvveciicieeceeeieeree e 95
S
sacubitril-valsartan
see ENTRESTO CAP 15-16MG.............ccuu.e.... 106
see ENTRESTO CAP 6-6MG ........cceeevvenennnen. 106
see ENTRESTO TAB 24-26MG..........ccceeeueeeee. 106
see ENTRESTO TAB 49-51MG...........c.ccuu.e...e. 106
see ENTRESTO TAB 97-103MG...........cu.u..... 106
salmeterol xinafoate
see SEREVENT DIS AER 50MCG .........ccuuuun.... 62
salsalate tab 750 mg ..................cccouveevereeneennne. 46
SANCUSO DIS 3.1MG.....ccoeceeeieeieeceeecie e 76
sapropterin dihydrochloride powder packet 100
M., 132
Sapropterin Dihydrochloride Powder Packet 100
IT1E eeereeereeeee e s e et e e e e s s nrr e e e e e e e s s nnrreeeeeeeees 132
sapropterin dihydrochloride powder packet 500
NGt 132
Sapropterin Dihydrochloride Powder Packet 500
107 PPN 132
sapropterin dihydrochloride tab 100 mg........ 132
Sapropterin Dihydrochloride Tab 100 mg ....... 132
sarilumab
see KEVZARA INJ 150/1.14 .....cccvevveeveieereennens 43
see KEVZARA INJ 200/1.14 .....cccveveveeecreereennnns 43
saxagliptin hcl tab 2.5 mg (base equiv)............ 73
saxagliptin hcl tab 5 mg (base equiv) ............... 73
saxagliptin-metformin hcl tab er 24hr 2.5-1000
1]+ PP UPPPRR 72
saxagliptin-metformin hcl tab er 24hr 5-1000
M., 72
saxagliptin-metformin hcl tab er 24hr 5-500 mg
.......................................................................... 72
SAXENDA INJ 18MG/3ML...ccouvvvererieieecrererreeene, 33
scopolamine td patch 72hr 1 mg/3days ........... 76
secukinumab
see COSENTYX INJ 150MG/ML .......cccccueuee... 124
see COSENTYX INJ 300DOSE.........ccecevvevennen. 124
see COSENTYX INJ 75MG/0.5 .....ccoevereeneee. 123
see COSENTYX PEN INJ 150MG/ML ............. 124
see COSENTYX PEN INJ 300DOSE ................. 124
see COSENTYX UNO INJ 300/2ML................. 124

segesterone acetate-ethinyl estradiol

see ANNOVERA MIS ......oovvvvvvvveveeevveeveveveeenens 117
selegiline hclcap5mg ..............ccccovveevveennnnnee. 95
selegiline hcltab5mg...................ccooeccuveeunnnnnne. 95
selenium sulfide lotion 2.5%............................ 124
selexipag

see UPTRAVI PACK TAB 200/800.................. 108

see UPTRAVI TAB 1000MCG........ccceecvreveennen. 108

see UPTRAVI TAB 1200MCG..........cccveeurenneen. 108

see UPTRAVI TAB 1400MCG........ccceccvervennen. 108

see UPTRAVI TAB 1600MCG........c.ccccveruvenneen. 108

see UPTRAVI TAB 200MCG.........ccceeeuveeurennnen. 108

see UPTRAVI TAB 400MCG........ccceeeverveennen. 108

see UPTRAVI TAB 600MCG........ccceeeuveeuvennen. 108

see UPTRAVI TAB 800MCG.........ccovvvvvvvvvvennens 108
selpercatinib

see RETEVMO CAP 40MG........ccccceevveecreerenne 91

see RETEVMO CAP 80MG.........ccevvvvvvvvvvvvvvnenns 91

see RETEVMO TAB 120MG .......cccceeeveevveenenne. 91

see RETEVMO TAB 160MG ........ccccccveevveennnnne. 91

see RETEVMO TAB 40MG .......ccoevvvvevvvvvvvvvnnnnns 91

see RETEVMO TAB 80MG ........cccceeveeveenenne. 91
selumetinib sulfate

see KOSELUGO CAP 10MG ......ccccevvcveevreerneenne 90

see KOSELUGO CAP 25MG ......cccceeveecveenenne 91
semaglutide

see OZEMPIC INJ 2MG/3ML ......cccvevvrveirennnnns 74

see OZEMPIC INJ AMG/3ML ......ccoeevevecreennnns 74

see OZEMPIC INJ 8MG/3ML .....cccceevvrveirennnnns 74

see RYBELSUS TAB 14MG ......cccccceevveecreeneenne 74

see RYBELSUS TAB 3MG ......ccoovvvvvvvvvveveereenenns 74

see RYBELSUS TAB 7MG ......cccccevvevveecreeeeenne 74
semaglutide (weight management)

see WEGOVY INJ 0.25MG .......covvvvvvvvvvrvrreenenes 33

see WEGOVY INJ 0.5MG ......ccoevvevieeieeienne 33

see WEGOVY INJ 1.7MG .....cccoeevvevieereerenne 33

see WEGOVY INJ IMG ......coovvvvvvvvevviveeeeeeeeeenns 33

see WEGOVY INJ 2.4MG ......ccoeevevieereenenne 33

serdexmethylphenidate chloride-
dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2.....cccceecvvecvvennnne. 35
see AZSTARYS CAP 39.2-7.8....ccccccvvcvvveerreennn 35
see AZSTARYS CAP 52.3-10....ccccccevvceveveenueenne 35
SEREVENT DIS AER 50MCG.....cceeeveeireieeeeeenee. 62
sertraline hcl oral concentrate for solution 20
MG/M ... 69
sertraline hcl tab 100 mg....................ccccueennenn.e. 69
sertraline hcl tab25 mg ..................cccevveeeeunnnn.. 69



sertraline hcltab50 mg .....................cccceueennene. 69
SETLAKIN

see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG ceevvveeeerireieecee e 112
sevelamer carbonate packet 0.8 gm .............. 136
sevelamer carbonate packet 2.4 gm .............. 136
sevelamer carbonate tab 800 mg ................... 136
sevelamer hcl tab400mg................................ 136
sevelamer hcl tab 800 mg ................................ 136
SHAROBEL
see Norethindrone Tab 0.35 mg .................. 118
short ragweed pollen allergen extract
see RAGWITEK SUB ......coccovirvienenieneeieeeens 40
SHUR-SEAL GEL 2% ..c.veevveeeveieciesieeeeseeie e 168
SIKLOS TAB 1000MG ......oeverierienierienieneenieenens 138
SIKLOS TAB 100MG......cccerveriirienierieniesienieenens 138
sildendfil citrate for suspension 10 mg/ml..... 108
sildendfil citrate tab 100 mg............................ 106
sildendfil citrate tab20 mg.............................. 108
sildendfil citrate tab25mg.............................. 106
sildendfil citrate tab50mg.............................. 106
silodosincap 4 mg .............cccovvvvvvvccnincennnnen. 136
silodosincap8mg ...............ccoeeeccveeeeccveneennnn, 136
silver sulfadiazine cream 1%............................ 125
Silver Sulfadiazine Cream 1%.......cccceevvevvveennne 125
SIMBRINZA SUS 1-0.2% ...cccvveveeenieeieesieesneeeens 152
SIMLIYA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5) ccceeeececrrereereeiresieennns 110
SIMPESSE
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01ME(7) ccvvveeveeeerereirereineeens 111
simvastatin tab 10 mg...............ccccccevveereennnne. 80
simvastatin tab 20 mg.................cccceeeevrveeeennnn.. 80
simvastatintab 40 mg..................ceeeeecvveeeennn.. 80
simvastatintab 5mg..............ccccceeeuveveeneennnnne. 80
simvastatin tab80mg.................c.cccceeecueeennnnnn. 80
siponimod fumarate
see MAYZENT PAK STARTER .......ccceevveunnnneen. 158
see MAYZENT TAB 0.25MG .....ccccecevcvenrernnene 158
see MAYZENT TAB 1IMG......ccccccevvvvecveereenen. 158
see MAYZENT TAB 2MG......cccoccvevveeveeieennen. 158
sirolimus oral soln 1 mg/mi ............................. 148
sirolimus tab 0.5 mg .................cccouueeeecrveneennne. 148
sirolimus tab1 mg ..............ccoceeecvvvveevccveneennnne, 148
sirolimus tab2 mg ...............ccccoevvvevveencuenneennen. 148
SIRTURO TAB 100MG .....ccceevviriieiineeieneenieeeenes 86

SIRTURO TAB 20MG .....oveeeeiiicceiiieeeee e eeeceeeen 86
sitagliptin phosphate
see JANUVIA TAB 100MG ........cccoeevveereernnne. 73
see JANUVIA TAB 25MG .....cccceeevvevciiiieeeeeen, 73
see JANUVIA TAB 50MG .......ccoceeeevieecreennenne 73
sitagliptin-metformin hcl
see JANUMET TAB 50-1000.....cccccceeuerrveerveenne 72
see JANUMET TAB 50-500MG...........ccveunen.e. 72
see JANUMET XR TAB 100-1000 .................... 72
see JANUMET XR TAB 50-1000...........cccu...... 72
see JANUMET XR TAB 50-500MG................... 72
SKYRIZI INJ 150MG/ML c..oeeverreiecreiecreieeeen 124
SKYRIZIINJ 180/1.2 .veeeeereeeeeeeieeeeeeeeee e 135
SKYRIZIINJ 360/2.4 ..o, 135
SKYRIZI PEN INJ 150MG/ML ....covvvuveierrrerenee 124
SM FOLIC ACID
see Folic Acid Tab 400 MCg.....cceeveervervennnen. 139
SM NICOTINE
see Nicotine Polacrilex Gum 4 mg ............... 160
see Nicotine Polacrilex Lozenge 2 mg.......... 161
SM NICOTINE POLACRILEX
see Nicotine Polacrilex Gum 2 mg ............... 159
see Nicotine Polacrilex Gum 4 mg ............... 160
see Nicotine Polacrilex Lozenge 4 mg.......... 161
SM NICOTINE TRANSDERMAL S
see Nicotine Td Patch 24hr 14 mg/24hr...... 162
see Nicotine Td Patch 24hr 21 mg/24hr...... 162
see Nicotine Td Patch 24hr 7 mg/24hr........ 162
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gm/177ml............uoceeeeeeeeeeieieeeeenn, 141
sodium chloride soln nebu 0.9%...................... 120
sodium chloride soln nebu 10%....................... 120
sodium chloride soln nebu 3% ......................... 120
Sodium Chloride Soln Nebu 3%.........cceveuneene 120
sodium chloride soln nebu 7% ......................... 120
Sodium Chloride Soln Nebu 7% ........ccceeueenneeee. 120
sodium fluoride
see FLUORABON DRO .......cccocveeeeeeeeciieeeen, 146
sodium fluoride chew tab 0.25 mg f (from 0.55
MG NAf) ..o 146
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
NAS) oo 146
sodium fluoride chew tab 1 mg f (from 2.2 mg
NAS) oo 146
Sodium Fluoride Soln 0.25 mg/drop F (From 0.55
Mg/drop Naf) .....ccoveveiieceeeeeceeeeeee, 146



sodium fluoride soln 0.5 mg/ml f (from 1.1

mg/mlnaf) .........coooveeeiieeiiieieeeeceeeen 146
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
........................................................................ 146

sodium fluoride tab 1 mg f (from 2.2 mg naf) 146
sodium oxybate

see LUMRYZ PAK 6GM ......cccoeevvevveereeieennen. 155

see LUMRYZ PAK 7.5GM .....cccccoevveecrvecreennen. 155

see LUMRYZ PAK9GM .....ccccovvvveveecieeieennen, 155

see LUMRYZ PKG 4.5GM.......cccccevvvvecrvecreennen. 155
sodium phenylbutyrate

see PHEBURANE MIS 483/GM...........c.......... 132
sodium phenylbutyrate oral powder 3

gm/teaspoonful ...................ccceeueeeuenennne. 132
sodium phenylbutyrate tab 500 mg................ 132

sodium picosulfate-magnesium oxide-
anhydrous citric acid

see CLENPIQ SOL ..ccvvevveeeiicieeeecee e, 141

see PREPOPIK PAK .....cccceecveevieeceecee e, 141
sodium polystyrene sulfonate powder ........... 149
Sodium Polystyrene Sulfonate Rectal Susp 30

EM/L120Mcieiiiieieeeee e 149
Sodium Polystyrene Sulfonate Susp 15 gm/60ml

........................................................................ 149
sofosbuvir-velpatasvir

see EPCLUSA PAK 150-37.5....cccccccvecveeveeennen. 100

see EPCLUSA PAK 200-50MG..........ccccue..n. 100

see EPCLUSA TAB 200-50MG...........cceeeueeneee. 100

see EPCLUSA TAB 400-100........ccccceevveerveennen. 100
sofosbuvir-velpatasvir-voxilaprevir

5€€ VOSEVITAB ...ooovveeeeee et 101
solifenacin succinate tab10 mg ...................... 167
solifenacin succinate tab5mg ........................ 167
SOLIQUA INJ 100/33 ... 72
solriamfetol hcl

see SUNOSITAB 150MG ......ccccovvveeeeeiiiiciinens 34

see SUNOSITAB 75MG ......cccceecvvevieecieeieennen. 34
sonidegib phosphate

see ODOMZO CAP 200MG......cccevueereevuesreennnns 87
SOOLANTRA CRE 1% ...cecuvicieeiieeieeieecreeeve e 128
sordafenib tosylate tab 200 mg (base equivalent)

.......................................................................... 92
sotalol hcl (afib/afl) tab 120 mg ..................... 103
sotalol hcl (afib/afl) tab 160 mg ..................... 103
sotalol hcl (afib/afl) tab 80 mg........................ 103
sotalol hcl tab 120 mg..................cccoeevcueeueennen. 103
sotalol hcl tab 160 mg.....................ccccccvverenn... 103

sotalol hcl tab 240 mg..................cccooeeveeeuennn. 103
sotalol hcl tab80mg...................ccccvveecreanenn. 103
sotorasib
see LUMAKRAS TAB 120MG.........cccccvvvveeeennnn. 91
see LUMAKRAS TAB 320MG ......ccccevvrveriernnns 91

spacer/aerosol-holding chamber supplies -
masks

see FLEXICHAMBER MIS MASK LRG.............. 144
see FLEXICHAMBER MIS MASK SM .............. 144
spacer/aerosol-holding chambers
see AERCHMBR PLS MIS LRG MASK.............. 143
see AERCHMBR PLS MIS MED MASK ........... 143
see AERCHMBR PLS MIS SM MASK.............. 143
see AERCHMBR Z- MIS STAT PLS.......ccuuuuee. 143
see AEROCHAMBER MIS CHAMBER.............. 143
see AEROCHAMBER MIS FLOSIGNA.............. 143
see AEROCHAMBER MIS MV .........oovvvvvvvvneeee 143
see AEROCHAMBER MIS PLUS...........cccueueee. 143
see AEROVENT MIS PLUS.......cccevveevevieenen. 143
see BREATHE EASE MIS LG MASK ................ 143
see BREATHE EASE MIS MED MASK............. 143
see BREATHE EASE MIS SM MASK ............... 143
see COMPACT SPAC MIS CHAMBER ............ 143
see COMPACT SPAC MIS LG MASK .............. 143
see COMPACT SPAC MIS MD MASK............. 143
see COMPACT SPAC MIS SM MASK ............. 144
see EASIVENT MIS ..., 144
see EASIVENT MIS MASK LG .......ccceecvvevennen. 144
see EASIVENT MIS MASK MED ........cccccueue.e. 144
see EASIVENT MIS MASK SM...........uvvvvvvvneee 144
see FLEXICHAMBER MIS .......ccceceevvevveennen. 144
see HOLD CHAMBER MIS ADLT LG............... 144
see HOLD CHAMBER MIS MEDIUM ............. 144
see HOLD CHAMBER MIS SMALL ................. 144
see INSPIREASE MIS DD SYST .....ccceevveeveennen. 144
see MICROCHAMBER MIS..........couvvvvvvvvvvennnns 144
see MICROSPACER MIS........cccovevvecvecieennen, 144
see OPTICHAMBER MIS DIA LG .......cccvvvveeeeee 144
see OPTICHAMBER MIS DIA MD ..........ccue... 144
see OPTICHAMBER MIS DIA SM ................... 144
see OPTICHAMBER MIS DIAMOND............... 144
see POCKET CHAMB MIS .......ccccevvevvereeennen. 144
see POCKET SPACE MIS.......ccccoeeiveceecieenen. 144
see PROCHAMBER MISVHC .......ccccccvvvvenneen. 144
see RITEFLO MIS......oooveevieiecieceeee e, 144
see VORTEX VALVE MIS CHAMBER............... 144
spinosad susp 0.9% ............cccceeeeeveeeeeiiveenennnnes 128



SPIRIVA AER 1.25MCG......ccceeviiiiiieieeeeeeeeeeeeeeee, 60
SPIRIVA CAP HANDIHLR ...ooocieeeieeee e 60
SPIRIVASPR 2.5MCG ......cccoeeiereieeeee e 60
spironolactone & hydrochlorothiazide tab 25-25
IMNG.coiiiiiiiiiiiiee e ssrree e e e s e 129
spironolactone susp 25 mg/5mi....................... 129
spironolactone tab 100 mg............................... 129
spironolactone tab25mg................................ 129
spironolactone tab 50 mg ................................ 129
SPRINTEC 28
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE cevvviiiiiriiiiiiiieiiieeereeeeeeeeereranernnnn. 116
SPRYCEL TAB 100MG......ceeecieeeieeeeee e 92
SPRYCEL TAB 140MG.....ccceeeeieieeieeeeeeeeeeeeeeeeeeee, 92
SPRYCEL TAB 20MG.....ccccveeeeieeceeeeee e 92
SPRYCEL TAB 50MG.....ccccveeieeceeeeee e 92
SPRYCELTAB 70MG ..o, 92
SPRYCEL TAB 80MG......cccvveeieeeeeeeeee e 92
SPS
see Sodium Polystyrene Sulfonate Rectal Susp
30 8M/120MI oo, 149
see Sodium Polystyrene Sulfonate Susp 15
EM/B0MI e 149
SRONYX
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE wevvvrririiirrreriieeeeeereeeeeeerrerernnenennn 112
SSD
see Silver Sulfadiazine Cream 1%................. 125
STIOLTO AER 2.5-2.5 ..o 62
STIVARGATABA0MG ..o, 92
STRIVERDI AER 2.5MCG .....cccvvrvirereeceeeeceeene 62
SUBVENITE
see Lamotrigine Tab 100 Mg .....cccceevververnenne 66
see Lamotrigine Tab 150 Mg .....cccoevvvereernnnen. 66
see Lamotrigine Tab 200 Mg .....cccovvvvvreernnnen. 66
see Lamotrigine Tab 25 Mg....ccccevvevvercvrrnenns 65

SUBVENITE STARTER KIT/BLU
see Lamotrigine Tab 35 X 25 mg Starter Kit .. 65
SUBVENITE STARTER KIT/GRE
see Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit. ..o 65
SUBVENITE STARTER KIT/ORA
see Lamotrigine Tab 25 mg (42) & 100 mg (7)

) - [ (=T O € 65
sucralfatetab 1 gm...................cccvveeeecrveneennnn. 166
sulconazole nitrate cream 1%.......................... 123
sulconazole nitrate solution 1% ...................... 123

sulfacetamide sodium lotion 10% (acne) ....... 121

sulfacetamide sodium ophth oint 10% ........... 152
sulfacetamide sodium ophth soln 10%........... 152
Sulfacetamide Sodium W/ Sulfur Emulsion 10-1%
........................................................................ 122
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% .......oooeeeeeeeeeeeceeeeeeeaen 153
sulfadiazine tab 500 mg.......................ccouo........ 163
sulfamethoxazole-trimethoprim susp 200-40
MG/EM ... 56
Sulfamethoxazole-Trimethoprim Susp 200-40
ME/SMIerieiieeeeee e 56
sulfamethoxazole-trimethoprim tab 400-80 mg
.......................................................................... 56
sulfamethoxazole-trimethoprim tab 800-160 mg
.......................................................................... 57
SULFAMEZ WASH
see Sulfacetamide Sodium W/ Sulfur Emulsion
10-1% eeeeeneeeieeieieee e 122
sulfasalazine tab 500 mg ...................ccocu..... 135
sulfasalazine tab delayed release 500 mg ..... 135

SULFATRIM PEDIATRIC
see Sulfamethoxazole-Trimethoprim Susp 200-

40 ME/5MI oo, 56
sulindac tab 150 mg ................ccouveeeccvveeeennnennn. 45
sulindac tab200 mg ..................ccoeeeecvvveeeennnnnn.. 45
sumatriptan nasal spray 20 mg/act ............... 145
sumatriptan nasal spray 5 mg/act ................. 145
sumatriptan succinate

see ONZETRA XSAI MIS 11MG..........cccce....e.. 145
see ZEMBRACE SYM INJ 3/0.5ML................. 146
sumatriptan succinate inj 6 mg/0.5ml ........... 145
sumatriptan succinate solution auto-injector 4
mM@g/0.5ml..............ccoeeeueeeeieeeiieieeieeereenn 145
sumatriptan succinate solution auto-injector 6
M@g/0.5Mml............ocooeeeieieicieieeeieeeeeeenns 145
sumatriptan succinate solution cartridge 4
M@g/0.5Mml.............ocooeeeeeieieeeieeeeeeeeeenn, 146
sumatriptan succinate solution cartridge 6
mg/0.5mi................coeeeeeeeieieieeeeee e, 146
sumatriptan succinate tab 100 mg ................. 146
sumatriptan succinate tab25mg ................... 146
sumatriptan succinate tab50mg ................... 146
sunitinib malate cap 12.5 mg (base equivalent)
.......................................................................... 92

sunitinib malate cap 25 mg (base equivalent) 92

228



sunitinib malate cap 37.5 mg (base equivalent)

.......................................................................... 92
sunitinib malate cap 50 mg (base equivalent) 92
SUNOSITAB 150MG ..o, 34
SUNOSI TAB 75MG ....uoeeiieieeciecteectee e 34
suvorexant

see BELSOMRA TAB 10MG .......ccccceecvveveennen. 141

see BELSOMRA TAB 15MG ........cccceeevverennnen. 141

see BELSOMRA TAB 20MG .......ccccceevvveueennen. 141

see BELSOMRA TAB5MG .....cccceeveeveeeeennen. 141
SYEDA

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

0= PP 110
SYMLINPEN 60 INJ 1000MCG .......ccceeeeeeeeeeeenenen. 72
SYMLNPEN 120 INJ 1000MCG .....ccccvvevreirrenrnnne 72
SYMPROICTAB 0.2MG .....ccueeireeieeieecieecie e 136
SYMTUZATAB ..., 100
SYNAREL SOL 2MG/ML......oeoveeeireeieereeresreennnns 131
SYNJARDY TAB ...ttt 72
SYNJARDY TAB 12.5-500 ....ccevveveeeeeeeeeeeeeeeeeeeeen, 72
SYNJARDY TAB 5-1000MG ......cccoverveerrereennrenee 72
SYNJARDY TAB 5-500MG .....cccoevvvveeeeeeeeeeeeeeee, 72
SYNJARDY XR TAB ...ccveietreeeseecteeee e 72
SYNJARDY XR TAB 10-1000......ccceevurecrrerrecrrennee. 73
SYNJARDY XR TAB 25-1000 .....ccccevviiviiiiiiiieeneennns 73
SYNJARDY XR TAB 5-1000MGe.......cccoeevveviieenennnnn. 72
SYNTHROID TAB 100MCG.......ccccvvevreereereennee. 165
SYNTHROID TAB 112MCG ....ccceveveeerecrecreeneen. 165
SYNTHROID TAB 125MCG ....ccceeecvveerecrecveenenn. 165
SYNTHROID TAB 137MCG.......ccoevvveeeeeeeeeeeeeeeeens 165
SYNTHROID TAB 150MCG ......cceecveereereeieeneene 165
SYNTHROID TAB 175MCG ....cccoeecvereereereeeen, 165
SYNTHROID TAB 200MCGi......cccvvveeeeeeeeeeeeeeeeeens 165
SYNTHROID TAB 25MCG .....ccoveeieeieecieecieeieane 165
SYNTHROID TAB 300MCG ......cceecvvereeieereenen. 165
SYNTHROID TAB50MCG ......ccceeeeeeeeeeeeeeeeeeee, 165
SYNTHROID TAB 75MCG .....ccoveeieeieecreecieeienn, 165
SYNTHROID TAB 88MCG.......cccceevveeeeeeeeeeeeeeene, 165
T
tacrolimus cap 0.5mg.................ccoveecuveeennnnnn. 148
tacrolimuscap 1 mg...............ccceeeeccvvveeeennennn. 149
tacrolimuscap 5mg ................ccoceeeeecvveeeecnneenn. 149
tacrolimus 0int 0.03%..............ccccecouveecveeecnnnnns 127
tacrolimus 0int 0.1%.............ccccccevevueeeccenencnnnnns 127
tadalafil (pulmonary hypertension)

see TADLIQ SUS 20MG/5ML........ccceveerenene. 108
tadalafil tab 10 mg ...................ccceeeeecrveeeeenneen.. 107

tadalafil tab 2.5mg.................ccccecveveevceannne 106
tadalafil tab20mg...................ccccvveerveeernnnne 107
tadalafil tab 20 mg (pah)................................. 108
Tadalafil Tab 20 mg (Pah) ..cccceevvevieeeeieene 108
tadalafil tab5mg.................ccoeeevveciveeienne, 107
TADLIQ SUS 20MG/5ML...cceviririrerrerrenenieenens 108
tafluprost preservative free (pf) ophth soln
0.0015% ..o 153
TAGRISSO TAB 40MG .....cveviiierienieneenieeee e 87
TAGRISSO TAB 80MG .....cuevieierieieeienieeie e 87
TAKHZYRO INJ 150MG/ML ..ooovveriereerierieesienns 137
TAKHZYRO INJ 300/2ML...ccuoviririrerinineniennns 137
TALICIA CAP ettt 167

tamoxifen citrate tab 10 mg (base equivalent)88
tamoxifen citrate tab 20 mg (base equivalent)88

tamsulosin hcl cap 0.4 mg .....................uvue..... 136
TANLOR
see Methocarbamol Tab 1000 mg................ 150

TARINA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .cveevvvevreeieeieerenne 116
TARINA FE 1/20 EQ
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20 MCE.uuvvrriecieeceeeeee e, 115
tasimelteon capsule20mg............................... 141
TAVALISSE TAB 100MG ..., 137
TAVALISSE TAB 150MG .....ccccveecieeeieeeeeeeen, 137
TAYSOFY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 Mmg-20 MCE (24) cuvevveerveereereereeennenn 115
tazarotene cream 0.05% .............cccccevvvvveeninns 124
tazarotene cream 0.1% ..............cccoouvevvvivueennnnns 124
tazarotene gel 0.05%...............ccccccuevuerceennnnnne. 124
tazarotene gel 0.1%.............ccuueeeeerveeeeiiireneennns 124
telmisartan tab 20 mg................ccccueeeeeveveeennee. 81
telmisartan tab40mg................ccccevvveveernnnn. 81
telmisartan tab80 mg.................ccccceuveeeuveenneen. 81
telmisartan-amlodipine tab 40-10 mg ............. 84
telmisartan-amlodipine tab 40-5mg ............... 84
telmisartan-amlodipine tab 80-10 mg ............. 84
telmisartan-amlodipine tab 80-5mg ............... 84
telmisartan-hydrochlorothiazide tab 40-12.5 mg

.......................................................................... 84
telmisartan-hydrochlorothiazide tab 80-12.5 mg

.......................................................................... 84
telmisartan-hydrochlorothiazide tab 80-25 mg

.......................................................................... 84



temazepamcap 15mg.............cccccooveiinnnnnnenn. 140
temazepam cap 22.5mg............ccccceeeevevecnnnnnn 140
temazepam cap 30 mg............ccocuveeeeieinicinnnnnn. 141
temazepamcap 7.5mg............ccccceeeeeieennnnnnn. 140
temozolomide cap 100 mg................................ 86
temozolomide cap 140 mg................................ 86
temozolomide cap 180 mg....................cuu....... 86
temozolomidecap 20 mg.....................cccuuo....... 86
temozolomide cap 250 mg..................ccccuve...... 86
temozolomidecap 5mg...............ccouveeecrunnen. 86
TENCON

see Butalbital-Acetaminophen Tab 50-325 mg

...................................................................... 46

tenofovir alafenamide fumarate

see VEMLIDY TAB 25MG.......ccccceevveeveereenen. 101
tenofovir disoproxil fumarate tab 300 mg ..... 100
terazosin hcl cap 1 mg (base equivalent)......... 82
terazosin hcl cap 10 mg (base equivalent)........ 82
terazosin hcl cap 2 mg (base equivalent).......... 82
terazosin hcl cap 5 mg (base equivalent).......... 82
terbindfine hcl tab 250 mg................................ 77
terbutaline sulfate tab 2.5 mg........................... 63
terbutaline sulfatetab5mg.............................. 63
terconazole vaginal cream 0.4% ..................... 168
terconazole vaginal cream 0.8% ..................... 168
terconazole vaginal suppos 80 mg................. 168
teriflunomide tab 14 mg ....................cccuceuu...... 158
teriflunomide tab7 mg ..................ccuuveeunnee... 158
testosterone

see NATESTO GEL5.5MG......cccoeeeiieiiiiiinnnnn. 55
testosterone td gel 10mg/act (2%) ................... 55
testosterone td gel 12.5 mg/act (1%) ............... 55
testosterone td gel 20.25 mg/1.25gm (1.62%) 55
testosterone td gel 20.25 mg/act (1.62%) ....... 55
testosterone td gel 25 mg/2.5gm (1%)............. 55
testosterone td gel 40.5 mg/2.5gm (1.62%) ....55
testosterone td gel 50 mg/5gm (1%) ................ 55
testosterone td soln 30 mg/act......................... 55
tetrabenazine tab 12.5mg .................cceeu..... 157
tetrabenazine tab25mq....................ccoccuu...... 157
tetracycline hcl cap 250 mg ............................. 163
tetracycline hcl cap 500 mg ............................. 163
thalidomide

see THALOMID CAP 100MG ......cccceevvveveennen. 148

see THALOMID CAP 50MG.......cccccvecvverreenen. 148
THALOMID CAP 100MG ....ccvveeuveeirereeeie e 148
THALOMID CAP 50MG .....ooovveeieeieeieeeee e 148

theophylline elixir 80 mg/15mi ......................... 63

Theophylline Elixir 80 mg/15ml..........cccccveueeee. 63
theophylline soln 80 mg/15mi .......................... 63
theophylline tab er 12hr 300 mg........................ 63
theophylline tab er 12hr 450 mqg....................... 63
theophylline tab er 24hr 400 mqg....................... 63
theophylline tab er 2dhr 600 mqg........................ 63
thioridazine hcltab10mg................................. 98
thioridazine hcl tab 100 mg................................ 98
thioridazine hcl tab25 mg.................................. 98
thioridazine hcl tab50 mg ......................c.cc....... 98
thiothixenecap 1 mg.............cccccecvvvveevccreeneennnen., 98
thiothixene cap 10 mg................ccccuvveevcveveeennnee, 98
thiothixene cap 2 mg............cccoevuevceeveencenncnnnns 98
thiothixenecap 5mg.............cccccecvvvveevccvvenennnen., 98
THRIVE
see Nicotine Polacrilex Gum 2 mg ............... 159
TIADYLT ER
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 120 Mg ..cccveevieeieeieeceecee e 104
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 180 Mg ..ccvveveeeeieeieecieeeee e 104
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 240 Mg ...ueeeceeeeeeeeeeeee e, 104
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 300 ME..ccveeveeeeieeeeeeeeee e 104
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 360 Mg ..uceeevereeeeeiveee e, 104
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 420 ME..cccveeveevieceeeeneeeee e 104
tiagabine hcltab 12 mg....................cccuvuveennnn... 67
tiagabine hcl tab 16 mg......................cccvuveennnn... 67
tiagabine hcltab2 mg ..................cccveveeneennn. 67
tiagabine hcl tab4 mg ....................coceeeuveveeennn.e. 67
ticagrelor
see BRILINTA TAB 60MG.......ccccceeeeeeecnrnnnnnnn. 137
see BRILINTA TAB 90MG........cccccceeevveeveennen. 137
TILIA FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35ME-MCE ...veevverrereerrererene, 114
timolol maleate ophth gel forming soln 0.25%
........................................................................ 151
timolol maleate ophth gel forming soln 0.5% 151
timolol maleate ophth soln 0.25%.................. 151
timolol maleate ophth soln 0.5% .................... 151
timolol maleate ophth soln 0.5% (once-daily)
........................................................................ 151



timolol maleate preservative free ophth soln

0.25%.....cooeeeiieieieeie et 151
timolol maleate preservative free ophth soln

0.5%......eeeeeeee e 151
timolol maleate tab 10 mg .............................. 103
timolol maleatetab20mg.............................. 103
timolol maleate tab5mg ................................ 103
timothy grass pollen allergen extract

see GRASTEK SUB 2800BAU ........ccccccveeveeneene 40
tinidazole tab 250 mg.................c.ccceuveevccrvenenn. 56
tinidazole tab 500 mg................cccevvvvcuennueennen. 56
tiopronin tab 100 mqg.................ccc.cccevvveeennen.. 137
tiopronin tab delayed release 100 mg............ 137
tiopronin tab delayed release 300 mg............ 137
tiotropium bromide monohydrate

see SPIRIVA AER 1.25MCG......ccccecerervuereennens 60

see SPIRIVA CAP HANDIHLR.......cccceevivrcnrnneen. 60

see SPIRIVA SPR 2.5MCG ......cccecevvuvrerrierennnns 60
tiotropium bromide monohydrate inhal cap 18

mcg (base equiv) ................ccoueecuevceeeceeirnannen. 60
tiotropium bromide-olodaterol hcl

see STIOLTO AER 2.5-2.5.....cciiiieiiieiees 62
tirzepatide

see MOUNJARO INJ 10MG/0.5.......ccecveueenenee. 74

see MOUNJARO INJ 12.5/0.5......ccceevevveerennnne 74

see MOUNJARO INJ 15MG/0.5......cccveevveuvnnene 74

see MOUNJARO INJ 2.5/0.5.....ccevvvervrennenne. 74

see MOUNJARO INJ 5MG/0.5......cccevvrvrvnnnne. 74

see MOUNJARO INJ 7.5/0.5....ccccevvrvvrvnennenne. 74
tirzepatide (weight management)

see ZEPBOUND INJ 10/0.5ML.....ccccecvrvrernnne. 33

see ZEPBOUND INJ 12.5MG.....ccccccevvrvuereennnns 33

see ZEPBOUND INJ 15/0.5ML.....ccccevevueereennns 33

see ZEPBOUND INJ 2.5MG......ccccovvveeriereennns 33

see ZEPBOUND INJ 5/0.5ML.....cccccvvvrvrvrnenne. 33

see ZEPBOUND INJ 7Z.5MG......cccceeeeiiivciinnen. 33
TIVICAY PD TAB 5MG ...cvovveiirienieeienieeie e 100
TIVICAY TAB50MG ..., 100
tizanidine hcl cap 2 mg (base equivalent)...... 150
tizanidine hcl cap 4 mg (base equivalent)...... 150
tizanidine hcl cap 6 mg (base equivalent)...... 150
tizanidine hcl tab 2 mg (base equivalent) ...... 150
tizanidine hcl tab 4 mg (base equivalent) ...... 150
TOBRADEX OIN 0.3-0.1%...ccceeuerirereeereeieennen. 153
tobramycin (ophth)

see TOBREX OIN 0.3% OP .....ccccccevvecverrernnnne. 152
tobramycin nebu soln 300 mg/4mi ................... 40

tobramycin nebu soln 300 mg/5mi................... 40

tobramycin ophth soln 0.3%............................. 152
tobramycin-dexamethasone
see TOBRADEX OIN 0.3-0.1%...cccccceeecuurrennnn. 153
tobramycin-dexamethasone ophth susp 0.3-
0.1 e 153
TOBREX OIN 0.3% OP ....ooeeeeeieeeeceeeieeee e 152
TODAY SPONGE MIS.......oooieeiieiecieeieecie e 168
tofacitinib citrate
see XELJANZ SOL IMG/ML .....ccceeveevvevveirennnns 42
see XELJANZ TAB 10MG........cccoeeeeeeveecreerenne 43
see XELJANZ TABS5MG .....cccceevveveerieereeeeene 42
see XELJANZ XR TAB 11MG.......cccceecveevreernnne. 43
see XELJANZ XR TAB 22MG........couvvvvvvvvvvvennnnns 43
tolcapone tab 100 mg ..................ccouveeecveveeennee. 93
tolterodine tartrate cap er 24hr2 mg ............ 167
tolterodine tartrate cap er 24hr 4 mg ............ 167
tolterodine tartrate tabl mg.......................... 167
tolterodine tartrate tab2 mg.......................... 167
tolvaptantab 15mg.............ccceeeeveecveenceennne 132
tolvaptantab 30 mg.................cccovveerveecnnenne. 132
topiramate cap er 24hr 100 mg ........................ 67
topiramate cap er 24hr 200 mg ........................ 67
topiramate cap er 2dhr25mqg........................... 67
topiramate cap er 24dhr 50 mg........................... 67
topiramate sprinkle cap 15mg ......................... 67
topiramate sprinkle cap 25 mg ......................... 67
topiramate tab 100 mg......................cccevvveeenn... 67
topiramate tab200 mg......................cccvvveeenn... 67
topiramate tab25mg..............cccoevuveveeninnnnnn. 67
topiramate tab 50 mg ..................ccoceeeeeveveeennnee. 67
toremifene citrate tab 60 mg (base equivalent)
.......................................................................... 88
TORPENZ
see Everolimus Tab 10 Mg ....cccceevvveeeevirvereennns 90
see Everolimus Tab 2.5 Mg ....cccevvvvrivrveennnnnne 89
see Everolimus Tab5 Mg ...ccccvvvcvvevciveinienee, 90
see Everolimus Tab 7.5 mg.....cccccvvvcvvinnnnnne. 90
torsemide tab10mg ..............cccccevvevceveennnnnnne 129
torsemide tab 100 mg...................cccccuveeeuuennn.e. 129
torsemide tab20mg ...................cccvvveeecveeeenns 129
torsemide tab5mg ..............ccccoeeecvvveeeiiiinnnenns 129
TOUJEO MAX INJ 300/ML ....oeevrerecreeeeereereerenne. 75
TOUJEO SOLO INJ 300/ML ..oevveerecreerecreeveevenne 75
tralokinumab-ldrm
see ADBRY INJ 150MG/ML ........ccoeeuvecveeneeee. 126
see ADBRY INJ 300/2ML ....cccceveeceevreeeesrenee. 127



tramadol hcl oral soln 5 mg/mi.......................... 50

tramadol hcl tab50 mg.....................c.oueennen.... 51
tramadol hcl tab er 24hr 100 mg ...................... 51
tramadol hcl tab er 24hr 200 mg ...................... 51
tramadol hcl tab er 24hr 300 mg ...................... 51
tramadol hcl tab er 24hr biphasic release 100
M., 51
tramadol hcl tab er 24hr biphasic release 200
M., 51
tramadol hcl tab er 24hr biphasic release 300
NGttt 51
tramadol-acetaminophen tab 37.5-325 mg.....54
trandolapriltab 1 mg....................cccouveevevvenenn. 81
trandolapril tab2mg ..................ccoevvvvevneeennen. 81
trandolapriltab 4 mg.....................cccovuveevcivenennn. 81
trandolapril-verapamil hcl tab er 1-240 mg..... 84
trandolapril-verapamil hcl tab er 2-180 mg..... 84
trandolapril-verapamil hcl tab er 2-240 mg..... 84
trandolapril-verapamil hcl tab er 4-240 mg..... 84
tranexamic acid tab 650 mg ............................ 140
tranylcypromine sulfate tab 10 mg .................. 69
travoprost ophth soln 0.004% (benzalkonium
free) (bak free) ..............ccoeeeeveiveiicneeerenne, 153
trazodone hcl tab 100 mg .................................. 70
trazodone hcl tab 150 mg ....................ccuuuu...... 70
trazodone hcltab 300 mg ......................c...uu....... 70
trazodone hcl tab 50 mg ...............cccoeevuveuenen. 70
TRECATOR TAB 250MG .....c..oovieeiiecereeieeeee e 86
TRELEGY AER 100MCG .....ccceviieeiieceecieeeee e 63
TRELEGY AER 200MCG .....ccvvvvvvvvrvrrverrreneeneeenennnnns 63
TREMFYA INJ 100MG/ML....cceevveeriereereereereenne 124
treprostinil
see TYVASO DPI POW 16-32-48 ................... 107
see TYVASO DPI POW 16MCG............ccu.u..... 107
see TYVASO DPI POW 32MCG.........ccceeueeeee. 107
see TYVASO DPI POW 48MCG.........ccccuuuuueee. 107
see TYVASO DPI POW 64MCG............ccuuen.... 107
see TYVASO RF KT SOL 0.6MG/ML................ 107
see TYVASO SOL 0.6MG/ML .......ccceeveereeneee. 107
see TYVASO ST KT SOL 0.6MG/ML................ 108
treprostinil diolamine
see ORENITRAM TAB 0.125MG..........cccucu.... 107
see ORENITRAM TAB 0.25MG............ccuue..e. 107
see ORENITRAM TAB 1MG .......ccccceeevveueennen. 107
see ORENITRAM TAB 2.5MG .......cccccvevuennnen. 107
see ORENITRAM TAB 5MG .....cccoeeeeeeeieennnnne. 107
see ORENITRAM TAB MONTH 1................... 107

see ORENITRAM TAB MONTH 2.......ccccuveeeee 107

see ORENITRAM TAB MONTH 3.................... 107
TRESIBA FLEX INJ 100UNIT....coovieieieeciee e 75
TRESIBA FLEX INJ 200UNIT....ccooiiiiiiiiii, 75
TRESIBA INJ 100UNIT oo 75
tretinoin cap 10 mg .............ccoeeevecieeeeciieeeeeinnn 93
tretinoin cream 0.025%...............cccceeeveeeveennne. 122
tretinoin cream 0.05%..................coueeeeeecunnnnnnnnn. 122
tretinoin cream 0.1%...................cceveeeeeeccnnnnnen. 122
tretinoin gel 0.01% ...............ccoeeeeecrveeeeecirennennns 122
tretinoin gel 0.025% ...............cccooevevceevvvennnnnne. 122
tretinoin gel 0.05% ..............ccooueeeeccveeeeicireneennns 122
tretinoin microsphere gel 0.04% ..................... 122
tretinoin microsphere gel 0.08% ..................... 122
tretinoin microsphere gel 0.1% ....................... 122
tretinoin-benzoyl peroxide

see TWYNEO CRE 0.1-3% ....ccccovvevreeecnreeennenn, 122
TREZIX

see Acetaminophen-Caffeine-Dihydrocodeine

Cap 320.5-30-16 MG...vveecrreeereeecreeeeeene 52

triamcinolone acetonide cream 0.025%......... 126
triamcinolone acetonide cream 0.1% ............. 126
triamcinolone acetonide cream 0.5% ............. 126
Triamcinolone Acetonide Cream 0.5% ............ 126

triamcinolone acetonide dental paste 0.1% .. 149
Triamcinolone Acetonide Dental Paste 0.1% .. 149

triamcinolone acetonide lotion 0.025% ......... 126
triamcinolone acetonide lotion 0.1%.............. 126
triamcinolone acetonide oint 0.025%............. 126
triamcinolone acetonide 0int 0.1% ................. 126
triamcinolone acetonide oint 0.5%................. 126
triamterene & hydrochlorothiazide cap 37.5-25

NG e 129
triamterene & hydrochlorothiazide tab 37.5-25

1 o 129
triamterene & hydrochlorothiazide tab 75-50

IMNG oot 129
triamterene cap 100 mg................cccccuveeeueennnne. 129
triamterenecap 50 mg................ccoeeueveenennnne. 129
triazolam tab 0.125mg..................ccccuveeueenn.e. 141
triazolam tab 0.25mqg.................cccovveeeecveneenns 141
TRIDACAINE 1l

see Lidocaine Patch 5%......cccocveevcveveercnnnnnnn. 127
TRIDERM

see Triamcinolone Acetonide Cream 0.5%..126
trientine hcl cap 250 mg ................................. 147
TRI-ESTARYLLA



see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg........c.c....... 117
trifarotene
see AKLIEF CRE 0.005% .......cccccuvvveeeereecccnnnns 120

trifluoperazine hcl tab 1 mg (base equivalent) 98
trifluoperazine hcl tab 10 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent) 98
trifluoperazine hcl tab 5 mg (base equivalent) 98

trifluridine ophth soln 1% ................................ 152
trifluridine-tipiracil

see LONSURF TAB 15-6.14 ......ccccccvevveeveennnnne 88

see LONSURF TAB 20-8.19 ......ccccccvevveeveeninnne 88
trihexyphenidyl hcl oral soln 0.4 mg/mi........... 93
trihexyphenidyl hcl tab2 mg............................. 93
trihexyphenidyl hcl tab 5 mg.............................. 93
TRIJARDY XR TAB oot 73

TRI-LEGEST FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-

20/1-30/1-35Mg-MCE ..ocvveveerecreeresreannans 114
TRI-LINYAH
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg......c.ccuenue. 117
TRI-LO-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg......c.ccuvunue. 116
TRI-LO-MARZIA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg......c.ccueune.. 116
TRI-LO-MILI
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg......c.ccuvn... 116
TRI-LO-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg......c..cueuu... 116
trimethobenzamide hcl cap 300 mg ................. 76
trimethoprim tab 100 mg .....................cccuue....... 56
TRI-MILI
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.........c........ 117
trimipramine maleate cap 100 mg ................... 71
trimipramine maleate cap 25 mg ..................... 71
trimipramine maleate cap 50 mg ..................... 71
TRINATE
see Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1
007 SO SUPTP 149
TRINTELLIX TAB 1OMG ....ooceveeieeeecee e 70

TRINTELLIX TAB20MG .....ccooeiiiiiiiiiiiiiiieeeeeee, 70
TRINTELLIX TABS5MG .....ooovieiiecieeieecee e 70
TRI-SPRINTEC

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg.................. 117
TRIUMEQPD TAB ...ttt 100
TRIUMEQ TAB ..ottt eee e 100
TRIVORA-28

see Levonorgestrel-Eth Estra Tab 0.05-

30/0.075-40/0.125-30mg-Mcg ................ 113

TRI-VYLIBRA
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.................. 117

TRI-VYLIBRA LO
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg.................. 116
tropicamide ophth soln 0.5%............................ 151
tropicamide ophth soln 1% ......................c....... 151
trospium chloride cap er 2dhr60mg............... 167
trospium chloride tab20 mg ........................... 167
TRULICITY INJ 0.75/0.5..ccuieieieieeeeeeeeeee e, 74
TRULICITY INJ 1.5/0.5 ..o 74
TRULICITY INJ 3/0.5 oo 74
TRULICITY INJ 4.5/0.5 ..o, 74
TRUSTEX MIS FLAVORS ......oooveeieriecieeieesiene 143
TURQOZ

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 ¢ (o]~ SRR 117
TWYNEO CRE 0.1-3%..ccueevieeieeiecieceeecee e 122
TYDEMY

see Drospirenone-Ethinyl Estrad-Levomefolate

Tab 3-0.03-0.451 ME..ccvrvcrrereereereeene, 110
TYMLOS INJ oo, 130
TYVASO DPIPOW 16-32-48......ccoeeveerrecrreennenns 107
TYVASO DPIPOW 16MCG.......ccooverreereeireennens 107
TYVASO DPIPOW 32MCG........ccoeeveieeeeeeeeee, 107
TYVASO DPI POW 48MCG.......ccovveeieerrerreennenns 107
TYVASO DPIPOW 64MCG.........cceevveeeeeieeennn. 107
TYVASO RF KT SOL 0.6MG/ML....ocovvrvrirrrernnen. 107
TYVASO SOL 0.6MG/ML....ocoveerrereerecreerrecreennnns 107
TYVASO ST KT SOL 0.6MG/ML.....cccoevvrrerrannne 108
U
UBRELVY TAB 100MG.......cceevvieereeireieecree e 145
UBRELVY TAB 50MG.....c..cooieeieeiieeieeieeee e 145
ubrogepant

see UBRELVY TAB 100MG.......cccccceeereeenrennen. 145
see UBRELVY TAB 50MG.......cccceevveveverveennen. 145



ulipristal acetate
see ELLATAB 30MG ......cccceevvvevreecieeieeeeenee. 117
umeclidinium-vilanterol
see ANORO ELLIPT AER 62.5-25 ... 62
UNITHROID
see Levothyroxine Sodium Tab 100 mcg ..... 164
see Levothyroxine Sodium Tab 112 mcg ..... 164
see Levothyroxine Sodium Tab 125 mcg ..... 164
see Levothyroxine Sodium Tab 137 mcg ..... 165
see Levothyroxine Sodium Tab 150 mcg ..... 165
see Levothyroxine Sodium Tab 175 mcg ..... 165
see Levothyroxine Sodium Tab 200 mcg ..... 165
see Levothyroxine Sodium Tab 25 mcg ....... 164
see Levothyroxine Sodium Tab 300 mcg ..... 165
see Levothyroxine Sodium Tab 50 mcg ....... 164
see Levothyroxine Sodium Tab 75 mcg ....... 164
see Levothyroxine Sodium Tab 88 mcg ....... 164
upadacitinib
see RINVOQ LQ SOL IMG/ML ....cccevvrvrvrnenne. 42
see RINVOQ TAB 1I5MG ER .....ccccveeeeevennnneen, 42
see RINVOQ TAB 30MG ER ....cccevvveereeniinienns 42
see RINVOQ TAB 45MG ER .....ccccveeevvvennnnen, 42
UPTRAVI PACK TAB 200/800 .....cceeevveeureenreennee. 108
UPTRAVITAB 1000MCG.......cccveerrecrieereereenee. 108
UPTRAVI TAB 1200MCG......ccuvvvvvvvrvvrvrerenrnennennns 108
UPTRAVI TAB 1400MCG......ccuvvvvevvivrrnrvrernnnenennns 108
UPTRAVITAB 1600MCG.......ccceecrrecrrecreereenee. 108
UPTRAVITAB 200MCG......cccvverreieeeeeeeeeeenee 108
UPTRAVITAB 400MCG.....cccovvereerrereeee e 108
UPTRAVI TAB 600MCG......ccvvvvvvvvvvivrrerrreeneeannnnns 108
UPTRAVITAB 800MCG......ccoeeeveeieereeere e 108
uridine triacetate (emergency treatment)
see VISTOGARD PAK 10GM ......cceeeeeeeeeeennnnnn. 76
ursodiol cap 300 Mg ...............cccouveeecveneencnenn. 135
ursodiol tab 250 mg................ccocuveeecrvereeennenn.. 135
ursodiol tab 500 mg..................cccouvcvenuennnne. 135
Vv
VAGIFEM TAB 10MCG ......cccovivveeeeeeeieeeeeee, 168
valacyclovir hcltab1 gm..................cccevenen.. 101
valacyclovir hcl tab500 mg ............................. 101
valbenazine tosylate
see INGREZZA CAP 40-80MG...........ccceervennnen. 157
see INGREZZA CAP 40MG .......cccccevvevvvereenen. 157
see INGREZZA CAP 60MG ........cccccuvecvveneennen. 157
see INGREZZA CAP 80MG .......ccceccvvecvverveennen. 157
valganciclovir hcl for soln 50 mg/ml (base equiv)

valganciclovir hcl tab 450 mg (base equivalent)

........................................................................ 100
valproate sodium oral soln 250 mg/5ml (base

CQUIV) ..ot 68
valproic acid cap 250 mg ...................ccccuueenn.... 68
valsartan oral soln 4 mg/mi .............................. 82
valsartan tab 160 mgq ....................cccoceecveeeennee. 82
valsartan tab 320 mg .................ccoeeevvvecveeenneen. 82
valsartan tab40 mg ..................cccevveeecvveeeennnen. 82
valsartan tab80 mg ................cccccovveevcvveeennnnen. 82
valsartan-hydrochlorothiazide tab 160-12.5 mg

.......................................................................... 84

valsartan-hydrochlorothiazide tab 160-25 mg 84
valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg 84
valsartan-hydrochlorothiazide tab 80-12.5 mg84

VALTOCO SPR 10MG ......oevvvuviiiniiiiiiciiieciineee 64
VALTOCO SPR 15MG ....ccevriiiiiiiiiiiiciiieciiee e 65
VALTOCO SPR 20MG ......oeveiieeieeeeeeeeee e 65
VALTOCO SPR5MG ....coccvviriiiiiiiiiiiecniicceee e 64

vancomycin hcl cap 125 mg (base equivalent) 57
vancomycin hcl cap 250 mg (base equivalent) 57
vancomycin hcl for oral soln 25 mg/ml (base

equivalent) ...............cccueeveeevieieiiieiieeeeireeene, 57
vancomycin hcl for oral soln 50 mg/ml (base

equivalent) ...............coeveeceveeciiiene e, 57
vardendfil hcl orally disintegrating tab 10 mg

........................................................................ 107
vardenafil hcl tab 10 mg......................occun...... 107
vardendfil hcltab 2.5mg.................cccoveuveeenn. 107
vardendafil hcl tab 20 mg..................ccceeeuvevenn. 107
vardenafil hcltab5mg .................ccccueeueenenne. 107

varenicline tartrate tab 0.5 mg (base equiv) . 162
varenicline tartrate tab 1 mg (base equiv) .... 162
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

StArt Pack..........ceeeeeeeceeecee e 163
VCF VAGINAL AER CONTRACP ........ccceeeveeeeen. 168
VCF VAGINAL GEL CONTRACE ..........cceeeeeeennnn. 168
VCF VAGINAL MIS CONTRACP .....coeeveereereene 168
VELIVET

see Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025Mg-MEg ......ccveeveervecrrennnns 110
VELSIPITY TAB 2MG ....cveeeiecieceeeeeeeee e 135
VELTASSA POW 16.8GM ......cccvvvevrverreereereenes 149
VELTASSA POW 25.2GM .....ccooevvverreeiecreereene 149
VELTASSA POW 8.4GM .....ccccvvevveiveeiecreeeeenns 149



VEMLIDY TAB 25MG.......ccccciiiiieeee e, 101
vemurafenib
see ZELBORAF TAB 240MG......ccccocvveeruerneennns 92
venlafaxine hcl cap er 24hr 150 mg (base
equivalent) ..................ccocoveieeiiieiieeieeeeien, 70
venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent) ................ccooeeeeieiieiiniieeieeeireen, 70
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) .................ccooeeeveieiieiiiiieiieeeireens 70

venlafaxine hcl tab 100 mg (base equivalent).70
venlafaxine hcl tab 25 mg (base equivalent)... 70
venlafaxine hcl tab 37.5 mg (base equivalent) 70
venlafaxine hcl tab 50 mg (base equivalent)... 70
venlafaxine hcl tab 75 mg (base equivalent) ... 70
venlafaxine hcl tab er 24hr 225 mg (base

equivalent) .................cooveevvieiveiiiiniiieeeiieens 70
verapamil hcl cap er 24hr 100 mg................... 105
verapamil hcl cap er 24hr 120 mg.................... 105
verapamil hcl cap er 24hr 180 mg.................... 105
verapamil hcl cap er 24hr 200 mg.................... 105
verapamil hcl cap er 24hr 240 mg.................. 105
verapamil hcl cap er 24hr 300 mg.................... 105
verapamil hcl cap er 24hr 360 mg.................... 105
verapamil hcl tab 120 mg ................................ 105
verapamil hcl tab40 mg .................................. 105
verapamil hcl tab80 mg .................................. 105
verapamil hcl tab er 120 mg............................ 105
verapamil hcl taber 180 mg............................ 105
verapamil hcl taber 240 mg............................ 105
vericiguat

see VERQUVO TAB 10MG .......ccceecvevecveeennen. 108

see VERQUVO TAB 2.5MG......ccccecvvveveeenneen. 108

see VERQUVO TAB5MG .....cccooeeeeiiiiiinnn, 108
VERQUVO TAB 10MGi......cceeecveeereeeeiee e, 108
VERQUVO TAB 2.5MG.....ccoeecvereieecee e, 108
VERQUVO TAB 5MG .....covvvevvvevivierrereeerereennnnnnnnns 108
VESTURA

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

7= S PRSPPI 110
vibegron

see GEMTESA TAB 75MG......cccccevcveecreeneeennen. 167
VIBERZI TAB 100MG ......cvvvvvivvvvvrrrrveneenennnnenennnnns 136
VIBERZI TAB 75MG ......ooeecveeeieeeciee e, 136
VICTOZA INJ 18MG/3ML ...ccvrerrerrereeieereecreereenne 74
VIENVA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE cevvrvririiiririniiirereeereeeeeeeeereennernnan 112

vigabatrin powd pack 500 mg........................... 67

Vigabatrin Powd Pack 500 Mg .......cccccccvveenvennee 68
vigabatrin tab 500 mg....................cccveeeuveennenn. 68
VIGADRONE
see Vigabatrin Powd Pack 500 mg ................. 68
VIGPODER
see Vigabatrin Powd Pack 500 mg.................. 68
vilazodone hcltab10mg.................................... 70
vilazodone hcl tab20 mg....................c.uvueenn.... 70
vilazodone hcltab40 mg.......................cuuue........ 70
viloxazine hcl (adhd)
see QELBREE CAP 100MG ER..........cccecvvennennee. 34
see QELBREE CAP 150MG ER........c.cccvverurennee. 34
see QELBREE CAP 200MG ER........cccevvvvvvvvvennns 34
VIOKACE TAB 10440 ......ccciecieeieeceeeeeereesree s 128
VIOKACE TAB 20880.......ccceeeveereeirecrreereenreeenns 128
VIORELE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) cueccueeeeiecreeireereireennns 110
vismodegib
see ERIVEDGE CAP 150MG.......cccceccvvevreennnnne. 87
VISTOGARD PAK 10GM .......ceeevvviiiiiiiiiiieeeeeee, 76
VITRAKVICAP 100MG ........oooeviiiiiiiii, 92
VITRAKVI CAP 25MG ......covveiieieecieeeeee e, 92
VITRAKVI SOL 20MG/ML...oocovveerveerrecrreerreereennen. 92
VOLNEA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5)cueecueeeererreererrreiienanns 110
voriconazole for susp 40 mg/mi ........................ 77
voriconazole tab 200 mg....................cccevuerunn. 77
voriconazole tab 50 mg......................cccevuveenn... 77
VORTEX VALVE MIS CHAMBER.........c.ccvveneee. 144
vortioxetine hbr
see TRINTELLIX TAB 10MG ......cccceecveereernnne 70
see TRINTELLIX TAB 20MG ......cccceecveereerenne 70
see TRINTELLIX TAB 5MG.........ccuvvvvvvvvvvrveennnns 70
VOSEVITAB ...ttt 101
VRAYLARCAP 15MG .....ccoeeiiiiiiiiiiiiii, 95
VRAYLAR CAP3MG.....ccoeeieiiiiiiiiiieieeeeeeeeeeeeeeee, 95
VRAYLAR CAP 4.5MG .....coovverieiecieeieeeee e 95
VRAYLAR CAP6MG......cooviiiiiiiiiii, 95
VUMERITY CAP 231MG.........ceeeviviiiii, 158
VYFEMLA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE.ceiiiiiiiiiiiii 113
VYLIBRA

235



see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35MCE .cciiiiiiiiiiii e 116
w
WAKIX TAB 17.8MGi.....cccoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 34
WAKIX TAB 4.45MG......ccoeiieciicieeceece e 34
warfarin sodiumtab1mg................................. 63
Warfarin Sodium Tab 1 Mg .....ccccceeverevevcreeccreeenns 63
warfarin sodium tab10mg ............................... 63
Warfarin Sodium Tab 10 mg.....ccccceeeevcivveeernneenn. 63
warfarin sodiumtab2mg ..................cccouee.ne. 63
Warfarin Sodium Tab 2 mg ......cccceeecvveiieeecinenns 63
warfarin sodium tab 2.5 mqg............................... 63
Warfarin Sodium Tab 2.5 Mg....cccoveveevcvveeeennneenn. 63
warfarin sodium tab3 mg .................cceeeueenen. 63
Warfarin Sodium Tab 3 mg...cccccecveveevcvveeeennnenn. 63
warfarin sodium tab4dmg ..................ccccuveeenn. 63
Warfarin Sodium Tab 4 mg...cccocvevvvvvvceeneeneenen. 63
warfarin sodiumtab5mg ..................cccueeen. 63
Warfarin Sodium Tab 5 Mg ....ccccceevveveevcveeeeinneenn. 63
warfarin sodium tab 6 mg .....................cc.c....... 63
Warfarin Sodium Tab 6 Mg .....cccovvvcvvivieeecienns 63
warfarin sodium tab 7.5 mg ................ccccoo....... 63
Warfarin Sodium Tab 7.5 Mg....cccceevveeeervrennrennnee. 63
WEGOVY INJ 0.25MG ....coreieeciecieeceee e 33
WEGOVY INJ O.5MG ....ociieieeieceeeece e 33
WEGOVY INJ 1.7MG ..ot 33
WEGOVY INJ IMG ..ccuviiieeeceeceeeeee e 33
WEGOVY INJ 2.AMG ..ot 33
WERA

see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35 MCE cevvriiiiiriiniiiiiieereeeeeeeereeeererenennnane 113

WINLEVI CRE 1% ....eeeveeeecieeeecee e 122

WIXELA INHUB
see Fluticasone-Salmeterol Aer Powder Ba

100-50 MCE/ACL cuveevveeeereereeteeeree et 62
see Fluticasone-Salmeterol Aer Powder Ba
250-50 MCE/ACt cueeuvereereieeieeeee et 62
see Fluticasone-Salmeterol Aer Powder Ba
0[O Y0 g [of - - Lot A 62
WYMZYA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35MCg ..ccevcvvreererrennnns 113
X
XARELTO STAR TAB 15/20MG .....cccvveveereennnne. 63
XARELTO SUS IMG/ML ..ccouveerrcriecieecreereeeneenn, 63
XARELTO TAB 10MG ....cccoiiiiriiicree et 63
XARELTO TAB 15MG...cccocrvietriecrerenree e, 63

XARELTO TAB 2.5MG.....cccceiiiiiiiiiiiiieeeeeeeeeeee, 63
XARELTO TAB 20MG......ccoveerieiieceeeieeiee e 64
XCOPRI PAK 100-150......ccccieiierriecieeieenieeeeeenn 67
XCOPRIPAK 12.5-25 ..., 67
XCOPRI PAK 150-200......cccceeiierrreeieeieenieeeveenenn 67
XCOPRI PAK 50-100MG......ccovieerreeieerreeiee e, 67
XCOPRI TAB 100MG .....ooevuveereereerieereeiee e 67
XCOPRI TAB 150MG .....ooevuveeieeiiecieeie e 67
XCOPRI TAB 200MG .....ooevuveerieereceeeeeeeeeseeeeenns 67
XCOPRI TAB 25MG ....ooveeeeeeieeeeecee e 67
XCOPRI TAB 50MG ....ocuvveieeieeteeceeete et 67
XELJANZ SOL AMG/ML ...cuvevrieiecreieeeecieeee e 42
XELJANZ TAB 10MG.....ueeiieeieeeeeceeee e 43
XELJANZTABSMG ..., 42
XELJANZ XR TAB 11MG .....ooocvieireeieeieeee e, 43
XELJANZ XR TAB 22MG .....ooccvvereeeieeieecee e, 43
XIFAXAN TABS550MG ......ccoooiiiiiieeiiieieeeeeeeeee, 56
XIGDUO XR TAB 10-1000 ....cceevverreereerrerreennen. 73
XIGDUO XR TAB 10-500MG .......ccovvevvrecrrerieennen. 73
XIGDUO XRTAB 2.5-1000 .........ceeeveeeeeeeeeeeennnnnn. 73
XIGDUO XR TAB 5-1000MG .......cccvverrecrrerreenen. 73
XIGDUO XR TAB 5-500MG .......ceeevvveeiieeennneeenn. 73
XIIDRA DRO 5% .uvveveieeiieieeeieereesee e 152
XOLAIR INJ 150MG/ML c..uvecrreieereieeeeceeeeeveenne 60
XOLAIR INJ 75/0.5..cceeeeeeeeeeceee e 60
XOSPATA TAB 40MG .....ooceveeveeiiecieeieeceee e 92
XTANDI CAP 40MG ...t 88
XTANDI TAB 40MG .....c.oeeveieeiieeeceeeiee e 88
XTANDI TAB 80MG .....c.oeevereeiieeeeeieeeee e 88
XULANE

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35 MCE/24NC oot 117

XULTOPHY INJ 100/3.6..cccuvvevieveiceecrieeiee e, 73
XYWAV SOL 0.5GM/ML....ccoevreirnreirerreireernnn, 155
Y
YARGESA

see Miglustat Cap 100 Mg ....ccevvvveevcreeennenn. 138
YL FOLIC ACID

see Folic Acid Tab 400 MCg....ccceevvververvennnen. 139
YONSA TAB 125MG ...ccevviieeiieeeceeee e 88
YUPELRISOL..ccviiieieeieeieeceeeereeee et s 61
YA
ZAFEMY

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35 MCE/24NC ..ccveeeeeereecteeeeereeve, 117

zafirlukast tab 10 mg ..............ccccovvevcvenceennnne 61
zdfirlukast tab20mg ...................ccouveevcvveeeeennen. 61



zaleplon cap 10 mg...............cccoueveevcevecueenneannen. 141

zaleploncap5mg...............cccovvecevevcineennennn, 141
zanamivir

see RELENZA MIS DISKHALE ...........cccccevenneen. 101
zanubrutinib

see BRUKINSA CAP 80MG.......cccccecvveecvveernnnns 89
ZEGALOGUE INJ 0.6/0.6 ....oovvveereeeeieeeecie e 73
ZEJULATAB 100MG ....coccieeeieecieeetee e 92
ZEJULA TAB 200MG ....coocieeeieeeee e 92
ZEJULATAB 300MG ....coocieeeieeceee e 92
ZELBORAF TAB 240MGi.....cccccueeeiieeiee e 92
ZEMBRACE SYM INJ 3/0.5ML....cceevveerrereereenene 146
ZENATANE

see Isotretinoin Cap 10 Mg .....ceeevvevereennnnee. 121

see Isotretinoin Cap 20 Mg ....cccvvveeeeeecnnnnneen. 121

see Isotretinoin Cap 30 Mg ...ccceveeeeeeecnnnneen. 121

see Isotretinoin Cap 40 Mg .....cceeevvveeennnnnee. 121
ZENPEP CAP 10000UNT.....cocvvieeecrreeeireeceee e, 128
ZENPEP CAP 15000UNT.....ccovvieeeceeeeireeceee e, 128
ZENPEP CAP 20000UNT .....covvvierrreeerieeeniee e 128
ZENPEP CAP 25000UNT.....ccocviveecrieeeieeeeeee e, 128
ZENPEP CAP 3000UNIT...coviiieeeeeeriee e, 128
ZENPEP CAP 40000UNT.....covvviererreeriereseee e, 128
ZENPEP CAP 5000UNIT.....ccoeeiieeieeeiee e, 128
ZENPEP CAP 60000UNT .....cccovvererreeeiereneer e, 128
ZENZEDI

see Dextroamphetamine Sulfate Tab 10 mg.30
see Dextroamphetamine Sulfate Tab 15 mg.31
see Dextroamphetamine Sulfate Tab 2.5 mg 30
see Dextroamphetamine Sulfate Tab 20 mg.31
see Dextroamphetamine Sulfate Tab 30 mg.31
see Dextroamphetamine Sulfate Tab 5 mg...30
see Dextroamphetamine Sulfate Tab 7.5 mg 30

ZEPBOUND INJ 10/0.5ML..ccvrerrereereereerrereereenne 33
ZEPBOUND INJ 12.5MG...ccueiiiicieeieceeevee 33
ZEPBOUND INJ 15/0.5ML...ccurirririirecrercereeenne 33
ZEPBOUND INJ 2.5MG.....ccoieeiecieeceecie e 33
ZEPBOUND INJ 5/0.5ML..ccccvuiriiriiiiiiecrercsreeenne 33
ZEPBOUND INJ 7.5MG ..., 33
ZEPOSIA 7DAY CAP STR PACK .....ooevvvecrreereeneenne 158
ZEPOSIA CAP 0.92MG......occveeecieeieesieesveeniens 158
ZEPOSIA CAP STRKIT coiiiiiiiiiiiiiiiiiiieeieeeeee, 158
zZidovudine cap 100 mg....................cccouveeuuennn... 100
zidovudine syrup 10 mg/mi ............................. 100
zidovudine tab 300 mg..................cccceeeeeveennn. 100

zZiprasidone hclcap 20 mg...................cccueennn... 95
ziprasidone hclcap 40 mg..................cuueeeunen.. 95
ziprasidone hclcap 60 mg...................c.oueune... 95
Ziprasidone hclcap 80 mg....................ccuuen..... 95
zolmitriptan nasal spray 2.5 mg/spray unit .. 146
zolmitriptan nasal spray 5 mg/spray unit...... 146

zolmitriptan orally disintegrating tab 2.5 mg 146
zolmitriptan orally disintegrating tab 5 mg .. 146

zolmitriptantab 2.5mg ..................cccvveeenn.e. 146
zolmitriptantab 5mg...................c.coceecuveeeennnen. 146
zolpidem tartrate tab 10 mg ........................... 141
zolpidem tartrate tab5mg ............................. 141
zolpidem tartrate taber 12.5mgqg.................... 141
zolpidem tartrate tab er 6.25mg.................... 141
zonisamide cap 100 mqg...............ccceeeeveveveennnee. 67
zonisamide cap 25 mg..............cccoueeeeecveneennnnen 67
zonisamide cap 50 mg.................cccceeeueevvennnne. 67
ZORYVE CRE 0.15% ....eccueereeeieeieecieeciee e 127
ZORYVE CRE0.3% ..ccuveeveeiiecieeeeeiee e 124
ZORYVE MIS0.3% ccoeeeeeeiieeeieeeeeeeeeeeeeeeeeeeeeeeee, 124
ZOVIA 1/35

see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 mME-35MCE.cccvrrireiiereccieee e, 111

ZUBSOLV SUB 0.7-0.18......ooecieriecieeieecee e, 55
ZUBSOLV SUB 1.4-0.36...ccceeieeieecieereeceee e, 55
ZUBSOLV SUB 11.4-2.9...ccoieeeeeceeeieeee e, 55
ZUBSOLV SUB 2.9-0.71...cuveeieeecieeeeeee e 55
ZUBSOLV SUB 5.7-1.4 ..o 55
ZUBSOLV SUB 8.6-2.1 ....cccuveereeiieceeeieeee e 55
ZUMANDIMINE

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

N i, 111

zuranolone

see ZURZUVAE CAP 20MG.......ccccevcveecreeneenne 69

see ZURZUVAE CAP 25MG.......cccccevcveecreereenne 69

see ZURZUVAE CAP 30MG.........ccuvvvvvvvvvrveerenns 69
ZURZUVAE CAP 20MGi.......oeecviereeeieereeeee e 69
ZURZUVAE CAP 25MG......ccceeiiiiiiiiiiiiiii, 69
ZURZUVAE CAP 30MG.......cceeiiiiiiiiieiiiiieeee, 69
ZYDELIG TAB 100MG......cccveeriereecieeieeeee e 92
ZYDELIG TAB 150MG ..., 92
ZYKADIATAB 150MG ..o, 93
ZYPREXA

see Olanzapine Tab 20 ME...cccceeevcvveeeeiirvereennns 97
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