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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. Maedically 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 Medispan® classification system for therapeutic category and
class. Medispan” maintains the Master Drug Data Base of drug information for professionals in the health sciences.
The Master Drug Data Base provides pricing and descriptive drug information on name brand, generic,
prescription and OTC medications and herbal products and is updated daily.

HOW DO | KNOW IF THE DRUG LISTED ON THE FORMULARY IS A BRAND OR GENERIC DRUG?

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

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

When a Generic Drug is marketed under a Brand-Name, the Brand-Name will be listed 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

17



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
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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 CvVS/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. The enrollee
may be required to try an interchangeable product before providing coverage for the equivalent branded
prescription drug. Nothing in this section will prohibit or supersede a step therapy exception request.

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 (Tenertann: 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

HPGST ANTIPSYCHOTICS 478-D

VRAYLAR

Coverage will be provided if the member has filled a prescription for a 30 day
supply of aripiprazole, clozapine, olanzapine, paliperidone ext-rel, risperidone,
guetiapine, quetiapine ext-rel, or ziprasidone within the past 365 days

HPGST SSRI 409-D

TRINTELLIX

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

HPGST TRIPTANS 410-D

ONZETRA XSAIL, ZEMBRACE SYMTOUCH

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

OPIOID ER 2219-M

BELBUCA, BUPRENORPHINE, FENTANYL, HYDROCODONE BITARTRATE ER,
HYDROMORPHONE HYDROCHLORI, METHADONE HYDROCHLORIDE, MORPHINE
SULFATE ER, TRAMADOL HCL ER, TRAMADOL HYDROCHLORIDE ER

Coverage will be provided if the member has filled a cumulative 7-day or greater
supply of an immediate-release opioid agent within the past 90 days OR has been
receiving an extended-release opioid agent for a cumulative 30 days or greater
within the past 90 days.

OPIOID IR COMBO PRODUCTS 1358-E

ACETAMINOPHEN/CAFFEINE/DI, ACETAMINOPHEN/CODEINE,
ACETAMINOPHEN/CODEINE PHO, ENDOCET, HYDROCODONE BITARTRATE/AC,
HYDROCODONE/IBUPROFEN, OXYCODONE/ACETAMINOPHEN, TRAMADOL
HYDROCHLORIDE/AC, TREZIX

Coverage will be provided to the member for up to a 7-day supply of immediate-
release opioids if the member does not have at least a cumulative 7-day supply of
an opioid agent (immediate- or extended-release) within the past 90 days.
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PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS

AND LIMITS

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

DISORDERS
AMPHETAMINES

amphetamine sulfate tab 5 mg

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

amphetamine sulfate tab 10 mg

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

amphetamine-dextroamphetamine 3-bead cap er

24hr 12.5 mg

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

amphetamine-dextroamphetamine 3-bead cap er

24hr 25 mg

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

amphetamine-dextroamphetamine 3-bead cap er

24hr 37.5 mg

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

amphetamine-dextroamphetamine 3-bead cap er

24hr 50 mg

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

amphetamine-dextroamphetamine cap er 24hr 5

mg

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

amphetamine-dextroamphetamine cap er 24hr 10

mg

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

amphetamine-dextroamphetamine cap er 24hr 15

mg

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

amphetamine-dextroamphetamine cap er 24hr 20

mg

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

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

PA - Prior Authorization PA** - Prior

Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

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

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

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

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

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

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

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

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

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

dextroamphetamine sulfate cap er 24hr 10 mg 1 PA, QL (360 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

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



PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS

dextroamphetamine sulfate cap er 24hr 15 mg 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

dextroamphetamine sulfate oral solution 5 mg/5ml 1 PA, QL (3600 mL every 75
days), MO; PA Required for
age greater than or equal to

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

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

( Dextroamphetamine Sulfate Tab 2.5 mg) ZENZEDI 1 PA, QL (360 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

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

( Dextroamphetamine Sulfate Tab 5 mg) ZENZEDI 1 PA, QL (360 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

dextroamphetamine sulfate tab 7.5 mg 1 PA, QL (360 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

( Dextroamphetamine Sulfate Tab 7.5 mg) ZENZEDI 1 PA, QL (360 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

dextroamphetamine sulfate tab 10 mg 1 PA, QL (360 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

( Dextroamphetamine Sulfate Tab 10 mg) ZENZEDI 1 PA, QL (360 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

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



PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

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

( Dextroamphetamine Sulfate Tab 15 mg) ZENZEDI 1 PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

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

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

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

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

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

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

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

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

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

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



PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

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

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

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

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

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

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

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

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

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

age 19
ANOREXIANTS NON-AMPHETAMINE
benzphetamine hcl tab 50 mg 1 PA
diethylpropion hcl tab 25 mg 1 PA
diethylpropion hcl tab er 24hr 75 mg 1 PA
phendimetrazine tartrate tab 35 mg 1 PA
phentermine hcl cap 15 mg 1 PA
phentermine hcl cap 30 mg 1 PA
phentermine hcl cap 37.5 mg 1 PA
phentermine hcl tab 37.5 mg 1 PA
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 31

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



PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS

QSYMIA CAP 3.75-23 ( phentermine hcl-topiramate) 2 PA
QSYMIA CAP 7.5-46MG ( phentermine hcl- 2 PA
topiramate)
QSYMIA CAP 11.25-69 ( phentermine hcl-topiramate) 2 PA
QSYMIA CAP 15-92MG ( phentermine hcl- 2 PA
topiramate)

ANTI-OBESITY AGENTS
orlistat cap 120 mg 1 PA
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 2.5/0.5 ( tirzepatide (weight 2 PA
management))
ZEPBOUND INJ 5/0.5ML ( tirzepatide (weight 2 PA, MO
management))
ZEPBOUND INJ 7.5/0.5 ( tirzepatide (weight 2 PA, MO
management))
ZEPBOUND INJ 10/0.5ML ( tirzepatide (weight 2 PA, MO
management))
ZEPBOUND INJ 12.5/0.5 ( 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 33

Authorization if step therapy is not met QL - Quantity

Limits SP - Specialty ST - Step Therapy



PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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 35
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

methylphenidate hcl cap er 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 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 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
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 38
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ALLERGENIC EXTRACTS/BIOLOGICALS MISC - DRUGS FOR ALLERGIES

ALLERGENIC EXTRACTS

COVERAGE REQUIREMENTS
AND LIMITS

GRASTEK SUB 2800BAU ( timothy grass pollen 2
allergen extract)

PA, MO

ORALAIR SUB 300 IR ( grass mixed pollens allergen 4
extract)

SP, PA

RAGWITEK SUB ( short ragweed pollen allergen 2
extract)

PA, MO

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 20/0.2ML 4

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

ADALIMU-ADAZ INJ 40/0.4ML 4

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

ADALIMU-ADAZ INJ 80/0.8ML 4

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

ADALIMU-FKJP KIT 20/0.4ML 4

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

COVERAGE REQUIREMENTS
AND LIMITS

ADALIMU-FKJP KIT 40/0.8ML

4

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

HYRIMOZ INJ 40/0.8ML ( adalimumab-adaz)

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

4

SP, PA, QL (4 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Hidradenitis Suppurativa,
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,
Hidradenitis Suppurativa,
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,
Hidradenitis Suppurativa,
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, Hidradenitis
Suppurativa, 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, Hidradenitis
Suppurativa, 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, Hidradenitis
Suppurativa, Psoriasis,
Psoriatic Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis
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AND LIMITS
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, Hidradenitis
Suppurativa, 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 td patch 72hr 12 mcg/hr 1 ST, QL (10 patches every 25
days); PA**

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

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

fentanyl td patch 72hr 50 mcg/hr 1 PA; High Strength Requires PA

fentanyl td patch 72hr 62.5 mcg/hr 1 PA; High Strength Requires PA

fentanyl td patch 72hr 75 mcg/hr 1 PA; High Strength Requires PA

fentanyl td patch 72hr 87.5 mcg/hr 1 PA; High Strength Requires PA

fentanyl td patch 72hr 100 mcg/hr 1 PA; High Strength Requires PA

hydrocodone bitartrate cap er 12hr 10 mg 1 ST, QL (60 caps every 25 days);
PA* *

hydrocodone bitartrate cap er 12hr 15 mg 1 ST, QL (60 caps every 25 days);
PA* *
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hydrocodone bitartrate cap er 12hr 20 mg

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

hydrocodone bitartrate cap er 12hr 30 mg

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

hydrocodone bitartrate cap er 12hr 40 mg

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

hydrocodone bitartrate cap er 12hr 50 mg

PA; High Strength Requires PA

hydrocodone bitartrate tab er 24hr deter 20 mg

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

hydrocodone bitartrate tab er 24hr deter 30 mg

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

hydrocodone bitartrate tab er 24hr deter 40 mg

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

hydrocodone bitartrate tab er 24hr deter 60 mg

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

hydrocodone bitartrate tab er 24hr deter 80 mg

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

hydrocodone bitartrate tab er 24hr deter 100 mg

PA; High Strength Requires PA

hydrocodone bitartrate tab er 24hr deter 120 mg

PA; High Strength Requires PA

hydromorphone hcl ligd 1 mg/ml

[N [N

PA, QL (600 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

hydromorphone hcl tab 2 mg

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

hydromorphone hcl tab 4 mg

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

hydromorphone hcl tab 8 mg

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

hydromorphone hcl tab er 24hr 8 mg

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

hydromorphone hcl tab er 24hr 12 mg

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

hydromorphone hcl tab er 24hr 16 mg

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

hydromorphone hcl tab er 24hr 32 mg

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 47
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

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

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

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

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

HYDROCHLORIDE | Indicated for opioid addiction

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

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

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

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

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

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

METHADOSE Indicated for opioid addiction

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

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

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

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

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

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

morphine sulfate cap er 24hr 10 mg 1 ST, QL (60 caps every 25 days);
PA**

morphine sulfate cap er 24hr 20 mg 1 ST, QL (60 caps every 25 days);
PA**

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

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

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

[EY

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

[ERNY [YREN) RN Y

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

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

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

initial 3-day limit

oxycodone hcl soln 5 mg/5ml

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

oxycodone hcl tab 5 mg

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

oxymorphone hcl tab 5 mg

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

oxymorphone hcl tab 10 mg

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

tramadol hcl oral soln 5 mg/ml

PA, QL (1800 mL every 25
days); Subject to initial 7-day
limit; Subject to initial 3-day
limit under age 19; Not
available under age 12

tramadol hcl tab 50 mg

PA, QL (180 tabs every 25
days); Subject to initial 7-day
limit; Subject to initial 3-day
limit under age 19; Not
available under age 12

tramadol hcl tab er 24hr 100 mg

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

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
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COVERAGE REQUIREMENTS
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tramadol hcl tab er 24hr biphasic release 300 mg 1

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

OPIOID COMBINATIONS

acetaminophen w/ codeine soln 120-12 mg/5ml 1

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 1

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 1

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 1

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- 1
30-16 mg

ST, QL (300 caps every 25
days); PA**; Subject to initial
7-day limit; Subject to initial 3-
day limit under age 19; Not
available under age 12

( Acetaminophen-Caffeine-Dihydrocodeine Cap 1
320.5-30-16 mg) TREZIX

ST, QL (300 caps every 25
days); PA**; Subject to initial
7-day limit; Subject to initial 3-
day limit under age 19; Not
available under age 12

butalbital-acetaminophen-caff w/ cod cap 50-300- 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
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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 2.5-325 mg 1 PA, QL (240 tabs every 25
days); If age 19 or younger,
subject to initial 3-day limit

hydrocodone-acetaminophen tab 5-300 mg 1 ST, QL (240 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit

hydrocodone-acetaminophen tab 5-325 mg 1 PA, QL (240 tabs every 25
days); If age 19 or younger,
subject to initial 3-day limit

hydrocodone-acetaminophen tab 7.5-300 mg 1 ST, QL (180 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit

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

hydrocodone-acetaminophen tab 10-300 mg 1 ST, QL (180 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit

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

hydrocodone-ibuprofen tab 5-200 mg 1 ST, QL (50 tabs every 25 days);
PA**; Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

hydrocodone-ibuprofen tab 7.5-200 mg 1 ST, QL (50 tabs every 25 days);
PA**; Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

hydrocodone-ibuprofen tab 10-200 mg 1 ST, QL (50 tabs every 25 days);
PA**; Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit
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oxycodone w/ acetaminophen tab 2.5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 7.5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 10-325 mg

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

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

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

tramadol-acetaminophen tab 37.5-325 mg

ST, QL (40 tabs every 25 days);
PA**; Subject to initial 7-day
limit; Subject to initial 3-day
limit under age 19; Not
available under age 12
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BELBUCA MIS 75MCG ( buprenorphine hcl) 2 ST, QL (60 films every 25
days); PA**

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

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

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

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

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

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

buprenorphine hcl sl tab 2 mg (base equiv) 1

buprenorphine hcl sl tab 8 mg (base equiv) 1

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

(base equiv)

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

equiv)

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

equiv)

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

(base equiv)

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

(base equiv)

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

equiv)

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

buprenorphine td patch weekly 7.5 mcg/hr 1 ST, QL (4 patches every
month); PA**

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

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

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

butorphanol tartrate nasal soln 10 mg/ml 1

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

ZUBSOLV SUB 0.7-0.18 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 1.4-0.36 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 2.9-0.71 ( buprenorphine hcl-naloxone 2

hcl dihydrate)
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ZUBSOLV SUB 5.7-1.4 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 8.6-2.1 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 11.4-2.9 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ANDROGENS-ANABOLIC - DRUGS TO REGULATE MALE HORMONES
ANDROGENS

danazol cap 50 mg 1

danazol cap 100 mg 1

danazol cap 200 mg 1
methyltestosterone cap 10 mg 1 PA, MO
( Methyltestosterone Oral Tab 10 mg) METHITEST 1 PA, MO
NATESTO GEL 5.5MG ( testosterone) 2 PA, MO
testosterone td gel 10mg/act (2%) 1 PA, MO
testosterone td gel 12.5 mg/act (1%) 1 PA, MO
testosterone td gel 20.25 mg/1.25gm (1.62%) 1 PA, MO
testosterone td gel 20.25 mg/act (1.62%) 1 PA, MO
testosterone td gel 25 mg/2.5gm (1%) 1 PA, MO
testosterone td gel 40.5 mg/2.5gm (1.62%) 1 PA, MO
testosterone td gel 50 mg/5gm (1%) 1 PA, MO
testosterone td soln 30 mg/act 1 PA, MO

ANORECTAL AND RELATED PRODUCTS - RECTAL PREPARATIONS
INTRARECTAL STEROIDS

budesonide rectal foam 2 mg/act 1
CORTIFOAM AER 90MG ( hydrocortisone acetate
(intrarectal))
hydrocortisone enema 100 mg/60ml 1
RECTAL COMBINATIONS
hydrocortisone acetate w/ pramoxine perianal 1
cream 1-1%
PROCTOFOAM AER HC 1% ( hydrocortisone acetate 2
w/ pramoxine)
RECTAL STEROIDS
( Hydrocortisone Acetate Suppos 25 mg) ANUCORT- 1
HC
hydrocortisone perianal cream 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
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VASODILATING AGENTS

nitroglycerin oint 0.4% 1

ANTHELMINTICS - DRUGS TO TREAT INFECTIONS OF PARASITES

ANTHELMINTICS - DRUGS TO TREAT INFECTIONS OF PARASITES

albendazole tab 200 mg 1

EMVERM CHW 100MG ( mebendazole) 2

ivermectin tab 3 mg 1

praziquantel tab 600 mg 1

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

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

IMPAVIDO CAP 50MG ( miltefosine) 3

metronidazole cap 375 mg 1

metronidazole tab 250 mg 1

metronidazole tab 500 mg 1

pentamidine isethionate for nebulization soln 300 1

mg

tinidazole tab 250 mg 1

tinidazole tab 500 mg 1

trimethoprim tab 100 mg 1

XIFAXAN TAB 550MG ( rifaximin) 2 MO
ANTI-INFECTIVE MISC. - COMBINATIONS

sulfamethoxazole-trimethoprim susp 200-40 1

mg/5ml

( Sulfamethoxazole-Trimethoprim Susp 200-40 1

mg/5ml) SULFATRIM PEDIATRIC

sulfamethoxazole-trimethoprim tab 400-80 mg 1

sulfamethoxazole-trimethoprim tab 800-160 mg 1
ANTIPROTOZOAL AGENTS

atovaquone susp 750 mg/5ml 1

nitazoxanide tab 500 mg 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
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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
isosorbide dinitrate tab 10 mg 1 MO
isosorbide dinitrate tab 20 mg 1 MO
isosorbide dinitrate tab 30 mg 1 MO
isosorbide mononitrate tab er 24hr 30 mg 1 MO
isosorbide mononitrate tab er 24hr 60 mg 1 MO
isosorbide mononitrate tab er 24hr 120 mg 1 MO
nitroglycerin sl tab 0.3 mg 1 MO
nitroglycerin sl tab 0.4 mg 1 MO
nitroglycerin sl tab 0.6 mg 1 MO
nitroglycerin td patch 24hr 0.1 mg/hr 1 MO
nitroglycerin td patch 24hr 0.2 mg/hr 1 MO
nitroglycerin td patch 24hr 0.4 mg/hr 1 MO
nitroglycerin td patch 24hr 0.6 mg/hr 1 MO
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) 1 MO
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ANTIANXIETY AGENTS - DRUGS TO TREAT ANXIETY

ANTIANXIETY AGENTS - MISC.

buspirone hcl tab 5 mg

buspirone hcl tab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg

hydroxyzine hcl tab 25 mg

hydroxyzine hcl tab 50 mg

hydroxyzine pamoate cap 25 mg

hydroxyzine pamoate cap 50 mg

hydroxyzine pamoate cap 100 mg

meprobamate tab 200 mg

meprobamate tab 400 mg

[ERG) [RENY Y R [FERNY SRV SN YY) RN [YERNY [YSEN) YRV (U (RN

BENZODIAZEPINES

alprazolam orally disintegrating tab 0.5 mg

QL (150 tabs every 25 days)

alprazolam orally disintegrating tab 0.25 mg

QL (150 tabs every 25 days)

alprazolam orally disintegrating tab 1 mg

QL (150 tabs every 25 days)

alprazolam orally disintegrating tab 2 mg

QL (150 tabs every 25 days)

alprazolam tab 0.5 mg

QL (150 tabs every 25 days)

alprazolam tab 0.25 mg

QL (150 tabs every 25 days)

alprazolam tab 1 mg

QL (150 tabs every 25 days)

alprazolam tab 2 mg

QL (150 tabs every 25 days)

alprazolam tab er 24hr 0.5 mg

QL (150 tabs every 25 days)

( Alprazolam Tab Er 24hr 0.5 mg) ALPRAZOLAM XR

QL (150 tabs every 25 days)

alprazolam tab er 24hr 1 mg

QL (150 tabs every 25 days)

(Alprazolam Tab Er 24hr 1 mg) ALPRAZOLAM XR

QL (150 tabs every 25 days)

alprazolam tab er 24hr 2 mg

QL (150 tabs every 25 days)

( Alprazolam Tab Er 24hr 2 mg) ALPRAZOLAM XR

QL (150 tabs every 25 days)

alprazolam tab er 24hr 3 mg

QL (90 tabs every 25 days)

(Alprazolam Tab Er 24hr 3 mg) ALPRAZOLAM XR

QL (90 tabs every 25 days)

chlordiazepoxide hcl cap 5 mg

QL (360 caps every 25 days)

chlordiazepoxide hcl cap 10 mg

QL (360 caps every 25 days)

chlordiazepoxide hcl cap 25 mg

QL (360 caps every 25 days)

clorazepate dipotassium tab 3.75 mg

QL (180 tabs every 25 days)

clorazepate dipotassium tab 7.5 mg

QL (180 tabs every 25 days)

clorazepate dipotassium tab 15 mg

QL (180 tabs every 25 days)

diazepam conc 5 mg/ml

QL (240 mL every 25 days)

( Diazepam Conc 5 mg/ml) DIAZEPAM INTENSOL

QL (240 mL every 25 days)

diazepam oral soln 1 mg/ml

QL (1200 mL every 25 days)

diazepam tab 2 mg

[N [SENY [YREN) [YREN) UUE\) (YRENY (YREN) S [ I\ FERGY YUY [FREVY [ERVY [YRRY) RN UV [YRCY) [YSEN) ) (U [REN) EUCGY UG [N
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QL (120 tabs every 25 days)
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diazepam tab 5 mg QL (120 tabs every 25 days)

diazepam tab 10 mg 120 tabs every 25 days)

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

lorazepam tab 0.5 mg 150 tabs every 25 days)

lorazepam tab 1 mg

lorazepam tab 2 mg 150 tabs every 25 days)

oxazepam cap 10 mg 120 caps every 25 days)

oxazepam cap 15 mg 120 caps every 25 days)

[HRNY RN YUY YN (VRN [UE\Y U YUY I
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QL (150 tabs every 25 days)
aL (
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aL (
aL (

oxazepam cap 30 mg 120 caps every 25 days)

ANTIARRHYTHMICS - DRUGS TO TREAT HEART CONDITIONS

ANTIARRHYTHMICS TYPE I-A
disopyramide phosphate cap 100 mg 1 MO
disopyramide phosphate cap 150 mg 1 MO
quinidine gluconate tab er 324 mg 1 MO
ANTIARRHYTHMICS TYPE I-B
mexiletine hcl cap 150 mg 1 MO
mexiletine hcl cap 200 mg 1 MO
mexiletine hcl cap 250 mg 1 MO
ANTIARRHYTHMICS TYPE I-C
flecainide acetate tab 50 mg 1 MO
flecainide acetate tab 100 mg 1 MO
flecainide acetate tab 150 mg 1 MO
propafenone hcl cap er 12hr 225 mg 1 MO
propafenone hcl cap er 12hr 325 mg 1 MO
propafenone hcl cap er 12hr 425 mg 1 MO
propafenone hcl tab 150 mg 1 MO
propafenone hcl tab 225 mg 1 MO
propafenone hcl tab 300 mg 1 MO
ANTIARRHYTHMICS TYPE Il
amiodarone hcl tab 100 mg 1 MO
( Amiodarone Hcl Tab 100 mg) PACERONE 1 MO
amiodarone hcl tab 200 mg 1 MO
( Amiodarone Hcl Tab 200 mg) PACERONE 1 MO
amiodarone hcl tab 400 mg 1 MO
( Amiodarone Hcl Tab 400 mg) PACERONE 1 MO
dofetilide cap 125 mcg (0.125 mg) 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
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
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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 28
days)
FASENRA PEN INJ 30MG/ML ( benralizumab) 4 SP, PA, QL (1 pen every 28
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
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
zdfirlukast tab 20 mg 1 MO
SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
roflumilast tab 250 mcg 1 MO
roflumilast tab 500 mcg 1 MO
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
STEROID INHALANTS
ASMANEX HFA AER 50MCG ( mometasone furoate 2 QL (3 inhalers every 75 days),
(inhalation)) MO
ASMANEX HFA AER 100 MCG ( mometasone furoate 2 QL (3 inhalers every 75 days),
(inhalation)) MO
ASMANEX HFA AER 200 MCG ( mometasone furoate 2 QL (3 inhalers every 75 days),
(inhalation)) MO
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
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),

MO
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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

budesonide-formoterol fumarate dihyd aerosol 80- 1 QL (9 inhalers every 75 days),
4.5 mcg/act MO

( Budesonide-Formoterol Fumarate Dihyd Aerosol 80- 1 QL (9 inhalers every 75 days),
4.5 mcg/act) BREYNA MO

budesonide-formoterol fumarate dihyd aerosol 160- 1 QL (9 inhalers every 75 days),
4.5 mcg/act MO

( Budesonide-Formoterol Fumarate Dihyd Aerosol 1 QL (9 inhalers every 75 days),
160-4.5 mcg/act) BREYNA 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
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STRIVERDI AER 2.5MCG ( olodaterol hcl) 2 QL (3 inhalers every 75 days),
MO
terbutaline sulfate tab 2.5 mg 1 MO
terbutaline sulfate tab 5 mg 1 MO
TRELEGY AER 100MCG ( fluticasone-umeclidinium- 2 QL (3 inhalers every 75 days),
vilanterol) MO
TRELEGY AER 200MCG ( fluticasone-umeclidinium- 2 QL (3 inhalers every 75 days),
vilanterol) MO
XANTHINES
theophylline elixir 80 mg/15ml 1 MO
(Theophylline Elixir 80 mg/15ml) ELIXOPHYLLIN 1 MO
theophylline soln 80 mg/15ml 1 MO
theophylline tab er 12hr 300 mg 1 MO
theophylline tab er 12hr 450 mg 1 MO
theophylline tab er 24hr 400 mg 1 MO
theophylline tab er 24hr 600 mg 1 MO
ANTICOAGULANTS - DRUGS TO PREVENT BLOOD CLOTS
COUMARIN ANTICOAGULANTS
warfarin sodium tab 1 mg 1 MO
( Warfarin Sodium Tab 1 mg) JANTOVEN 1 MO
warfarin sodium tab 2 mg 1 MO
( Warfarin Sodium Tab 2 mg) JANTOVEN 1 MO
warfarin sodium tab 2.5 mg 1 MO
( Warfarin Sodium Tab 2.5 mg) JANTOVEN 1 MO
warfarin sodium tab 3 mg 1 MO
( Warfarin Sodium Tab 3 mg) JANTOVEN 1 MO
warfarin sodium tab 4 mg 1 MO
( Warfarin Sodium Tab 4 mg) JANTOVEN 1 MO
warfarin sodium tab 5 mg 1 MO
( Warfarin Sodium Tab 5 mg) JANTOVEN 1 MO
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 1IMG/ML ( rivaroxaban) 2 MO
XARELTO TAB 2.5MG ( rivaroxaban) 2 MO
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XARELTO TAB 10MG ( rivaroxaban) 2 MO

XARELTO TAB 15MG ( rivaroxaban) 2 MO

N

XARELTO TAB 20MG ( rivaroxaban) 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

RiRlR|R|R|[R|~

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)

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

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

NfRr|R[R[R|IR|R|R|FR[R|R]|R|[R|[FR]|~

NAYZILAM SPR 5MG ( midazolam (anticonvulsant))
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VALTOCO SPR 5MG ( diazepam (anticonvulsant)) 2

VALTOCO SPR 10MG ( diazepam (anticonvulsant)) 2

VALTOCO SPR 15MG ( diazepam (anticonvulsant)) 2

VALTOCO SPR 20MG ( diazepam (anticonvulsant)) 2

ANTICONVULSANTS - MISC.

APTIOM TAB 200MG ( eslicarbazepine acetate) 2 MO
APTIOM TAB 400MG ( eslicarbazepine acetate) 2 MO
APTIOM TAB 600MG ( eslicarbazepine acetate) 2 MO
APTIOM TAB 800MG ( eslicarbazepine acetate) 2 MO
BRIVIACT SOL 10MG/ML ( brivaracetam) 2 MO
BRIVIACT TAB 10MG ( brivaracetam) 2 MO
BRIVIACT TAB 25MG ( brivaracetam) 2 MO
BRIVIACT TAB 50MG ( brivaracetam) 2 MO
BRIVIACT TAB 75MG ( brivaracetam) 2 MO
BRIVIACT TAB 100MG ( brivaracetam) 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 chew tab 200 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
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lamotrigine tab 25 mg (42) & 100 mg (7) starter kit 1
( Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter Kit) 1
SUBVENITE STARTER KIT/ORA
lamotrigine tab 35 x 25 mg starter kit 1
(Lamotrigine Tab 35 X 25 mg Starter Kit) SUBVENITE 1
STARTER KIT/BLU
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit 1
( Lamotrigine Tab 84 X 25 mg & 14 X 100 mg Starter 1
Kit) SUBVENITE STARTER KIT/GRE
lamotrigine tab 100 mg 1 MO
( Lamotrigine Tab 100 mg) SUBVENITE 1 MO
lamotrigine tab 150 mg 1 MO
( Lamotrigine Tab 150 mg) SUBVENITE 1 MO
lamotrigine tab 200 mg 1 MO
( Lamotrigine Tab 200 mg) SUBVENITE 1 MO
lamotrigine tab chewable dispersible 5 mg 1 MO
lamotrigine tab chewable dispersible 25 mg 1 MO
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg 1
titration kit
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 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
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OXTELLAR XR TAB 150MG ( oxcarbazepine) 2 MO
OXTELLAR XR TAB 300MG ( oxcarbazepine) 2 MO
OXTELLAR XR TAB 600MG ( oxcarbazepine) 2 MO
pregabalin cap 25 mg 1 MO
pregabalin cap 50 mg 1 MO
pregabalin cap 75 mg 1 MO
pregabalin cap 100 mg 1 MO
pregabalin cap 150 mg 1 MO
pregabalin cap 200 mg 1 MO
pregabalin cap 225 mg 1 MO
pregabalin cap 300 mg 1 MO
pregabalin soln 20 mg/ml 1 MO
primidone tab 50 mg 1 MO
primidone tab 250 mg 1 MO
rufinamide susp 40 mg/ml 1 MO
rufinamide tab 200 mg 1 MO
rufinamide tab 400 mg 1 MO
topiramate cap er 24hr 25 mg 1 MO
topiramate cap er 24hr 50 mg 1 MO
topiramate cap er 24hr 100 mg 1 MO
topiramate cap er 24hr 200 mg 1 MO
topiramate sprinkle cap 15 mg 1 MO
topiramate sprinkle cap 25 mg 1 MO
topiramate sprinkle cap 50 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
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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)
( 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
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ANTIDEPRESSANTS - MISC.
bupropion hcl tab 75 mg 1 MO
bupropion hcl tab 100 mg 1 MO
bupropion hcl tab er 12hr 100 mg 1 MO
bupropion hcl tab er 12hr 150 mg 1 MO
bupropion hcl tab er 12hr 200 mg 1 MO
bupropion hcl tab er 24hr 150 mg 1 MO
bupropion hcl tab er 24hr 300 mg 1 MO

GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID
ZURZUVAE CAP 20MG ( zuranolone) 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
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paroxetine hcl tab er 24hr 25 mg 1 MO
paroxetine hcl tab er 24hr 37.5 mg 1 MO
sertraline hcl oral concentrate for solution 20 mg/ml 1 MO
sertraline hcl tab 25 mg 1 MO
sertraline hcl tab 50 mg 1 MO
sertraline hcl tab 100 mg 1 MO

SEROTONIN MODULATORS
nefazodone hcl tab 50 mg 1 MO
nefazodone hcl tab 100 mg 1 MO
nefazodone hcl tab 150 mg 1 MO
nefazodone hcl tab 200 mg 1 MO
nefazodone hcl tab 250 mg 1 MO
trazodone hcl tab 50 mg 1 MO
trazodone hcl tab 100 mg 1 MO
trazodone hcl tab 150 mg 1 MO
trazodone hcl tab 300 mg 1 MO
TRINTELLIX TAB 5MG ( vortioxetine hbr) 2 ST, MO; PA**
TRINTELLIX TAB 10MG ( vortioxetine hbr) 2 ST, MO; PA**
TRINTELLIX TAB 20MG ( vortioxetine hbr) 2 ST, MO; PA**
vilazodone hcl tab 10 mg 1 MO
vilazodone hcl tab 20 mg 1 MO
vilazodone hcl tab 40 mg 1 MO
SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)
desvenlafaxine succinate tab er 24hr 25 mg (base 1 MO
equiv)
desvenlafaxine succinate tab er 24hr 50 mg (base 1 MO
equiv)
desvenlafaxine succinate tab er 24hr 100 mg (base 1 MO
equiv)
duloxetine hcl enteric coated pellets cap 20 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 30 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 40 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 60 mg 1 MO
(base eq)
venlafaxine hcl cap er 24hr 37.5 mg (base 1 MO
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base equivalent) 1 MO
venlafaxine hcl cap er 24hr 150 mg (base 1 MO
equivalent)
venlafaxine hcl tab 25 mg (base equivalent) 1 MO
venlafaxine hcl tab 37.5 mg (base equivalent) 1 MO
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venlafaxine hcl tab 50 mg (base equivalent) 1 MO
venlafaxine hcl tab 75 mg (base equivalent) 1 MO
venlafaxine hcl tab 100 mg (base equivalent) 1 MO
venlafaxine hcl tab er 24hr 225 mg (base equivalent) 1 MO

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

ANTIDIABETICS - DRUGS TO TREAT DIABETES

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

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

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

ZITUVIMET TAB 50-1000 ( sitagliptin free base- 2 MO
metformin hcl)

ZITUVIMET XR TAB 50-500MG { sitagliptin free base- 2 MO
metformin hcl)

ZITUVIMET XR TAB 50-1000 ( sitagliptin free base- 2 MO
metformin hcl)

ZITUVIMET XR TAB 100-1000 ( sitagliptin free base- 2 MO
metformin hcl)

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
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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
saxagliptin hcl tab 2.5 mg (base equiv) 1 MO
saxagliptin hcl tab 5 mg (base equiv) 1 MO
ZITUVIO TAB 25MG ( sitagliptin) 2 MO
ZITUVIO TAB 50MG ( sitagliptin) 2 MO
ZITUVIO TAB 100MG ( sitagliptin) 2 MO

INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) 1 PA, MO
MOUNJARO INJ 2.5/0.5 ( tirzepatide) 2 PA
MOUNJARO INJ 5MG/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 7.5/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 10MG/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 12.5/0.5 ( tirzepatide) 2 PA, MO
MOUNJARO INJ 15MG/0.5 ( tirzepatide) 2 PA, MO
OZEMPIC INJ 2MG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 4AMG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 8MG/3ML ( semaglutide) 2 PA, MO
RYBELSUS TAB 3MG ( semaglutide) 2 PA, MO
RYBELSUS TAB 7MG ( semaglutide) 2 PA, MO
RYBELSUS TAB 14MG ( semaglutide) 2 PA, MO
TRULICITY INJ 0.75/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 1.5/0.5 (dulaglutide) 2 PA, MO
TRULICITY INJ 3/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 4.5/0.5 ( dulaglutide) 2 PA, MO

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))
GLARGIN YFGN INJ 100U/ML 2 MO
GLARGIN YFGN SOL 100U/ML 2 MO
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))
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NOVOLIN N INJ 100 UNIT ( insulin nph (human) 2 MO; RELION not covered
(isophane))
NOVOLIN N INJ U-100 (insulin nph (human) 2 MO; RELION not covered
(isophane))
NOVOLIN R INJ 100 UNIT (insulin regular (human)) 2 MO; RELION not covered
NOVOLIN R INJ U-100 ( insulin regular (human)) 2 MO; RELION not covered
NOVOLOG INJ 100/ML ( insulin aspart) 2 MO; RELION not covered
NOVOLOG INJ FLEXPEN (insulin aspart) 2 MO; RELION not covered
NOVOLOG INJ PENFILL ( insulin aspart) 2 MO; RELION not covered
NOVOLOG MIX INJ 70/30 ( insulin aspart protamine 2 MO; RELION not covered
& aspart (human))
NOVOLOG MIX INJ FLEXPEN (insulin aspart 2 MO; RELION not covered
protamine & aspart (human))
TOUJEO MAX INJ 300/ML ( insulin glargine) 2 MO
TOUJEO SOLO INJ 300/ML (insulin glargine) 2 MO
TRESIBA FLEX INJ 100UNIT ( insulin degludec) 2 MO
TRESIBA FLEX INJ 200UNIT ( insulin degludec) 2 MO
TRESIBA INJ 100UNIT ( insulin degludec) 2 MO
INSULIN SENSITIZING AGENTS
pioglitazone hcl tab 15 mg (base equiv) 1 MO
pioglitazone hcl tab 30 mg (base equiv) 1 MO
pioglitazone hcl tab 45 mg (base equiv) 1 MO
MEGLITINIDE ANALOGUES
nateglinide tab 60 mg 1 MO
nateglinide tab 120 mg 1 MO
repaglinide tab 0.5 mg 1 MO
repaglinide tab 1 mg 1 MO
repaglinide tab 2 mg 1 MO
SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS
FARXIGA TAB 5MG ( dapagliflozin propanediol) 2 MO
FARXIGA TAB 10MG ( dapagliflozin propanediol) 2 MO
JARDIANCE TAB 10MG (empagliflozin) 2 MO
JARDIANCE TAB 25MG (empagliflozin) 2 MO
SULFONYLUREAS
glimepiride tab 1 mg 1 MO
glimepiride tab 2 mg 1 MO
glimepiride tab 4 mg 1 MO
glipizide tab 5 mg 1 MO
glipizide tab 10 mg 1 MO
glipizide tab er 24hr 2.5 mg 1 MO
glipizide tab er 24hr 5 mg 1 MO
glipizide tab er 24hr 10 mg 1 MO
glyburide micronized tab 1.5 mg 1 MO
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glyburide micronized tab 3 mg 1 MO
glyburide micronized tab 6 mg 1 MO
glyburide tab 1.25 mg 1 MO
glyburide tab 2.5 mg 1 MO
glyburide tab 5 mg 1 MO

ANTIDIARRHEAL/PROBIOTIC AGENTS - DRUGS TO TREAT DIARRHEA
ANTIPERISTALTIC AGENTS

diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml 1

diphenoxylate w/ atropine tab 2.5-0.025 mg 1

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
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ANTIEMETICS - MISCELLANEOUS

doxylamine-pyridoxine tab delayed release 10-10 1

mg

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

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

dronabinol cap 10 mg 1 QL (60 caps every 25 days)
SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS

aprepitant capsule 40 mg 1 QL (3 caps every 180 days)

aprepitant capsule 80 mg 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 165 mg

griseofulvin ultramicrosize tab 250 mg

nystatin tab 500000 unit

[N TSR\ [YREN) YREN) Y R RN Y

terbinafine hcl tab 250 mg PA

IMIDAZOLE-RELATED ANTIFUNGALS

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

itraconazole cap 100 mg PA

itraconazole oral soln 10 mg/ml PA

ketoconazole tab 200 mg

posaconazole susp 40 mg/ml MO

voriconazole for susp 40 mg/ml

voriconazole tab 50 mg

[N [YREN) ) (YY) (RN N ) [N RN RN YRR U [

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

clemastine fumarate tab 2.68 mg 1

ANTIHISTAMINES - NON-SEDATING

desloratadine tab 5 mg 1

desloratadine tab orally disintegrating 2.5 mg 1

[ER

desloratadine tab orally disintegrating 5 mg

ANTIHISTAMINES - PHENOTHIAZINES

promethazine hcl oral soln 6.25 mg/5ml

promethazine hcl suppos 12.5 mg

( Promethazine Hcl Suppos 12.5 mg) PROMETHEGAN

promethazine hcl suppos 25 mg

( Promethazine Hcl Suppos 25 mg) PROMETHEGAN

( Promethazine Hcl Suppos 50 mg) PROMETHEGAN

promethazine hcl tab 12.5 mg

promethazine hcl tab 25 mg

[N [RENY [YREN) [YREN) U [ERN) [N S [N

promethazine hcl tab 50 mg

ANTIHISTAMINES - PIPERIDINES

cyproheptadine hcl syrup 2 mg/5ml 1

cyproheptadine hcl tab 4 mg 1

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

NEXLETOL TAB 180MG ( bempedoic acid) 2 MO

ANTIHYPERLIPIDEMICS - COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg 1 MO
ezetimibe-simvastatin tab 10-20 mg 1 MO
ezetimibe-simvastatin tab 10-40 mg 1 MO
ezetimibe-simvastatin tab 10-80 mg 1 MO
NEXLIZET TAB 180/10MG ( bempedoic acid- 2 MO
ezetimibe)
ANTIHYPERLIPIDEMICS - MISC.
icosapent ethyl cap 0.5 gm 1 MO
icosapent ethyl cap 1 gm 1 MO
omega-3-acid ethyl esters cap 1 gm 1 MO
BILE ACID SEQUESTRANTS
cholestyramine light powder 4 gm/dose 1 MO
( 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
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cholestyramine powder packets 4 gm 1 MO

colesevelam hcl packet for susp 3.75 gm 1 MO

colesevelam hcl tab 625 mg 1 MO

colestipol hcl granule packets 5 gm 1 MO

colestipol hcl granules 5 gm 1 MO

colestipol hcl tab 1 gm 1 MO

FIBRIC ACID DERIVATIVES

choline fenofibrate cap dr 45 mg (fenofibric acid 1 MO

equiv)

choline fenofibrate cap dr 135 mg (fenofibric acid 1 MO

equiv)

fenofibrate cap 150 mg 1 MO

fenofibrate micronized cap 43 mg 1 MO

fenofibrate micronized cap 67 mg 1 MO

fenofibrate micronized cap 134 mg 1 MO

fenofibrate micronized cap 200 mg 1 MO

fenofibrate tab 48 mg 1 MO

fenofibrate tab 54 mg 1 MO

fenofibrate tab 145 mg 1 MO

fenofibrate tab 160 mg 1 MO

fenofibric acid tab 35 mg 1 MO

fenofibric acid tab 105 mg 1 MO

gemfibrozil tab 600 mg 1 MO

HMG COA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base equivalent) 1 MO; $0 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; $0 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; SO copay for members

equivalent) age 40 through 75

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

lovastatin tab 20 mg 1 MO; S0 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
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PA** - Prior

79



PRESCRIPTION DRUG NAME DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

pitavastatin calcium tab 2 mg 1 MO; SO copay for members
age 40 through 75
pitavastatin calcium tab 4 mg 1 MO; S0 copay for members
age 40 through 75
pravastatin sodium tab 10 mg 1 MO; SO copay for members
age 40 through 75
pravastatin sodium tab 20 mg 1 MO; SO copay for members
age 40 through 75
pravastatin sodium tab 40 mg 1 MO; $0 copay for members
age 40 through 75
pravastatin sodium tab 80 mg 1 MO; $0 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; S0 copay for members
age 40 through 75
rosuvastatin calcium tab 20 mg MO
rosuvastatin calcium tab 40 mg 1 MO
simvastatin tab 5 mg 1 MO; S0 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; SO 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
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enalapril maleate tab 2.5 mg 1 MO
enalapril maleate tab 5 mg 1 MO
enalapril maleate tab 10 mg 1 MO
enalapril maleate tab 20 mg 1 MO
fosinopril sodium tab 10 mg 1 MO
fosinopril sodium tab 20 mg 1 MO
fosinopril sodium tab 40 mg 1 MO
lisinopril tab 2.5 mg 1 MO
lisinopril tab 5 mg 1 MO
lisinopril tab 10 mg 1 MO
lisinopril tab 20 mg 1 MO
lisinopril tab 30 mg 1 MO
lisinopril tab 40 mg 1 MO
moexipril hcl tab 7.5 mg 1 MO
moexipril hcl tab 15 mg 1 MO
perindopril erbumine tab 2 mg 1 MO
perindopril erbumine tab 4 mg 1 MO
perindopril erbumine tab 8 mg 1 MO
quinapril hcl tab 5 mg 1 MO
quinapril hcl tab 10 mg 1 MO
quinapril hcl tab 20 mg 1 MO
quinapril hcl tab 40 mg 1 MO
ramipril cap 1.25 mg 1 MO
ramipril cap 2.5 mg 1 MO
ramipril cap 5 mg 1 MO
ramipril cap 10 mg 1 MO
trandolapril tab 1 mg 1 MO
trandolapril tab 2 mg 1 MO
trandolapril tab 4 mg 1 MO

AGENTS FOR PHEOCHROMOCYTOMA
metyrosine cap 250 mg 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

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
losartan potassium tab 100 mg 1 MO
olmesartan medoxomil tab 5 mg 1 MO
olmesartan medoxomil tab 20 mg 1 MO
olmesartan medoxomil tab 40 mg 1 MO
telmisartan tab 20 mg 1 MO
telmisartan tab 40 mg 1 MO
telmisartan tab 80 mg 1 MO
valsartan oral soln 4 mg/ml 1 MO
valsartan tab 40 mg 1 MO
valsartan tab 80 mg 1 MO
valsartan tab 160 mg 1 MO
valsartan tab 320 mg 1 MO

ANTIADRENERGIC ANTIHYPERTENSIVES
clonidine hcl tab 0.1 mg 1 MO
clonidine hcl tab 0.2 mg 1 MO
clonidine hcl tab 0.3 mg 1 MO
clonidine tab er 24hr 0.17 mg 1 MO
clonidine td patch weekly 0.1 mg/24hr 1 MO
clonidine td patch weekly 0.2 mg/24hr 1 MO
clonidine td patch weekly 0.3 mg/24hr 1 MO
doxazosin mesylate tab 1 mg 1 MO
doxazosin mesylate tab 2 mg 1 MO
doxazosin mesylate tab 4 mg 1 MO
doxazosin mesylate tab 8 mg 1 MO
guanfacine hcl tab 1 mg 1 MO
guanfacine hcl tab 2 mg 1 MO
methyldopa tab 250 mg 1 MO
methyldopa tab 500 mg 1 MO
prazosin hcl cap 1 mg 1 MO
prazosin hcl cap 2 mg 1 MO
prazosin hcl cap 5 mg 1 MO
terazosin hcl cap 1 mg (base equivalent) 1 MO
terazosin hcl cap 2 mg (base equivalent) 1 MO
terazosin hcl cap 5 mg (base equivalent) 1 MO
terazosin hcl cap 10 mg (base equivalent) 1 MO
ANTIHYPERTENSIVE COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 mg 1 MO
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
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amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
20mg
amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
40 mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
20mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
40 mg
amlodipine besylate-valsartan tab 5-160 mg 1 MO
amlodipine besylate-valsartan tab 5-320 mg 1 MO
amlodipine besylate-valsartan tab 10-160 mg 1 MO
amlodipine besylate-valsartan tab 10-320 mg 1 MO
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
320-25 mg
atenolol & chlorthalidone tab 50-25 mg 1 MO
atenolol & chlorthalidone tab 100-25 mg 1 MO
benazepril & hydrochlorothiazide tab 5-6.25 mg 1 MO
benazepril & hydrochlorothiazide tab 10-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 10-6.25 mg 1 MO
candesartan cilexetil-hydrochlorothiazide tab 16- 1 MO
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32- 1 MO
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32-25 1 MO
mg
captopril & hydrochlorothiazide tab 25-15 mg 1 MO
captopril & hydrochlorothiazide tab 25-25 mg 1 MO
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
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enalapril maleate & hydrochlorothiazide tab 10-25 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 1 MO
mg
irbesartan-hydrochlorothiazide tab 150-12.5 mg 1 MO
irbesartan-hydrochlorothiazide tab 300-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 10-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-25 mg 1 MO
losartan potassium & hydrochlorothiazide tab 50- 1 MO
12.5mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
12.5mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
25mg
metoprolol & hydrochlorothiazide tab 50-25 mg 1 MO
metoprolol & hydrochlorothiazide tab 100-25 mg 1 MO
metoprolol & hydrochlorothiazide tab 100-50 mg 1 MO
olmesartan medoxomil-hydrochlorothiazide tab 20- 1 MO
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
25mg
olmesartan-amlodipine-hydrochlorothiazide tab 20- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-25mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-25 mg
quinapril-hydrochlorothiazide tab 10-12.5 mg 1 MO
telmisartan-amlodipine tab 40-5 mg 1 MO
telmisartan-amlodipine tab 40-10 mg 1 MO
telmisartan-amlodipine tab 80-5 mg 1 MO
telmisartan-amlodipine tab 80-10 mg 1 MO
telmisartan-hydrochlorothiazide tab 40-12.5 mg 1 MO
telmisartan-hydrochlorothiazide tab 80-12.5 mg 1 MO
telmisartan-hydrochlorothiazide tab 80-25 mg 1 MO
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trandolapril-verapamil hcl tab er 1-240 mg 1 MO
trandolapril-verapamil hcl tab er 2-180 mg 1 MO
trandolapril-verapamil hcl tab er 2-240 mg 1 MO
trandolapril-verapamil hcl tab er 4-240 mg 1 MO
valsartan-hydrochlorothiazide tab 80-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 160-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 160-25 mg 1 MO
valsartan-hydrochlorothiazide tab 320-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 320-25 mg 1 MO

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

primaquine phosphate tab 26.3 mg (15 mg base)

pyrimethamine tab 25 mg

[ERY) [EEN) Y Uy iy N =

quinine sulfate cap 324 mg

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
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ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS
ANTI TB COMBINATIONS
RIFATER TAB (isoniazid-rifampin w/ pyrazinamide) 3
ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS
cycloserine cap 250 mg
ethambutol hcl tab 100 mg
ethambutol hcl tab 400 mg
isoniazid syrup 50 mg/5ml
isoniazid tab 100 mg
isoniazid tab 300 mg
PASER GRA 4GM ( aminosalicylic acid)
pyrazinamide tab 500 mg
rifabutin cap 150 mg
rifampin cap 150 mg
rifampin cap 300 mg
SIRTURO TAB 20MG ( bedaquiline fumarate)
SIRTURO TAB 100MG ( bedaquiline fumarate)
TRECATOR TAB 250MG ( ethionamide)

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES - DRUGS TO TREAT CANCER
ALKYLATING AGENTS

[ER

MO
MO
MO
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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
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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
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, SO 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
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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
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, S0 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

PA - Prior Authorization

PA** - Prior 88



PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

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

AUGTYRO CAP 160MG ( repotrectinib) 4 SP, PA, QL (2 caps every 1
day); OAC

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

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
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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
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
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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
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 240MG ( sotorasib) 4 SP, PA, QL (4 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
MEKINIST SOL 0.05/ML ( trametinib dimethyl 4 SP, PA, QL (38 mL every 1 day);
sulfoxide) OAC
MEKINIST TAB 0.5MG ( trametinib dimethyl 4 SP, PA, QL (3 tabs every 1 day);
sulfoxide) OAC
MEKINIST TAB 2MG ( trametinib dimethyl sulfoxide) 4 SP, PA, QL (1 tab 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
PIQRAY 200MG TAB DOSE ( alpelisib) 4 SP, PA, QL (1 tab every 1 day);
OAC
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PIQRAY 250MG TAB DOSE ( alpelisib) 4 SP, PA, QL (2 tabs every 1 day);
OAC

PIQRAY 300MG TAB DOSE ( alpelisib) 4 SP, PA, QL (2 tabs 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

SCEMBLIX TAB 20MG ( asciminib hcl) 4 SP, PA, QL (2 tabs every 1 day);
OAC

SCEMBLIX TAB 40MG ( asciminib hcl) 4 SP, PA, QL (10 tabs every 1
day); OAC

SCEMBLIX TAB 100MG ( asciminib hcl) 4 SP, PA, QL (4 tabs every 1 day);
OAC

sorafenib tosylate tab 200 mg (base equivalent) 4 SP, PA, QL (4 tabs 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

TAFINLAR CAP 50MG ( dabrafenib mesylate) 4 SP, PA, QL (4 caps every 1
day); OAC

TAFINLAR CAP 75MG ( dabrafenib mesylate) 4 SP, PA, QL (4 caps every 1
day); OAC

TAFINLAR TAB 10MG ( dabrafenib mesylate) 4 SP, PA, QL (30 tabs every 1
day); OAC
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TRUQAP PAK 160MG ( capivasertib) 4 SP, PA, QL (2 tabs every 1 day);
OAC
TRUQAP PAK 200MG ( capivasertib) 4 SP, PA, QL (2 tabs every 1 day);
OAC
TRUQAP TAB 200MG ( capivasertib) 4 SP, PA, QL (2 tabs 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
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
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
mesna tab 400 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

MO
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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
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 1IMG/24HR ( rotigotine) 2 MO
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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
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
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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
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
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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
olanzapine orally disintegrating tab 5 mg 1 MO
olanzapine orally disintegrating tab 10 mg 1 MO
olanzapine orally disintegrating tab 15 mg 1 MO
olanzapine orally disintegrating tab 20 mg 1 MO
olanzapine tab 2.5 mg 1 MO
olanzapine tab 5 mg 1 MO
olanzapine tab 7.5 mg 1 MO
olanzapine tab 10 mg 1 MO
olanzapine tab 15 mg 1 MO
olanzapine tab 20 mg 1 MO
quetiapine fumarate tab 25 mg 1 MO
quetiapine fumarate tab 50 mg 1 MO
quetiapine fumarate tab 100 mg 1 MO
quetiapine fumarate tab 150 mg 1 MO
quetiapine fumarate tab 200 mg 1 MO
quetiapine fumarate tab 300 mg 1 MO
quetiapine fumarate tab 400 mg 1 MO
quetiapine fumarate tab er 24hr 50 mg 1 MO
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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
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
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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)

APTIVUS CAP 250MG ( tipranavir) 4 SP

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)

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 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)
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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/mi)

lopinavir-ritonavir tab 100-25 mg 4 SP, QL (10 tabs every 1 day)
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)

PREZCOBIX TAB 800-150 ( darunavir-cobicistat) 4 SP, QL (1 tab every 1 day)
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)
VIRACEPT TAB 250MG {( nelfinavir mesylate) 4 SP, PA

VIRACEPT TAB 625MG ( nelfinavir mesylate) 4 SP, PA
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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
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
MAVYRET PAK 50-20MG ( glecaprevir-pibrentasvir) 4 SP, PA
MAVYRET TAB 100-40MG ( glecaprevir-pibrentasvir) 4 SP, PA
ribavirin cap 200 mg 4 SP, PA
ribavirin tab 200 mg 4 SP, PA
SOVALDI PAK 150MG ( sofosbuvir) 4 SP, PA
SOVALDI PAK 200MG ( sofosbuvir) 4 SP, PA
SOVALDI TAB 200MG ( sofosbuvir) 4 SP, PA
SOVALDI TAB 400MG ( sofosbuvir) 4 SP, PA
VEMLIDY TAB 25MG ( tenofovir alafenamide 4 SP, QL (1 tab every 1 day)
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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).

ZEPATIER TAB 50-100MG ( elbasvir-grazoprevir) 4 SP, PA

HERPES AGENTS

acyclovir cap 200 mg

acyclovir susp 200 mg/5ml

acyclovir tab 400 mg

acyclovir tab 800 mg

famciclovir tab 125 mg

famciclovir tab 250 mg

famciclovir tab 500 mg

valacyclovir hcl tab 1 gm

valacyclovir hcl tab 500 mg

INFLUENZA AGENTS
oseltamivir phosphate cap 30 mg (base equiv)
oseltamivir phosphate cap 45 mg (base equiv)
oseltamivir phosphate cap 75 mg (base equiv)
oseltamivir phosphate for susp 6 mg/ml (base
equiv)
RELENZA MIS DISKHALE ( zanamivir)
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

[N [SENY [YREN) [YREN) U [ERN) [EENY S [N

[N [YRENY TSN Y

N

carvedilol phosphate cap er 24hr 10 mg 1 MO
carvedilol phosphate cap er 24hr 20 mg 1 MO
carvedilol phosphate cap er 24hr 40 mg 1 MO
carvedilol phosphate cap er 24hr 80 mg 1 MO
carvedilol tab 3.125 mg 1 MO
carvedilol tab 6.25 mg 1 MO
carvedilol tab 12.5 mg 1 MO
carvedilol tab 25 mg 1 MO
labetalol hcl tab 100 mg 1 MO
labetalol hcl tab 200 mg 1 MO
labetalol hcl tab 300 mg 1 MO
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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 mgq (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
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
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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
( Diltiazem Hcl Coated Beads Cap Er 24hr 240 mg) 1 MO
CARTIA XT
diltiazem hcl coated beads cap er 24hr 300 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg) 1 MO
CARTIA XT
diltiazem hcl coated beads cap er 24hr 360 mg 1 MO
diltiazem hcl extended release beads cap er 24hr 1 MO
120 mg
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( 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
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
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nimodipine oral soln 60 mg/20ml (3 mg/ml) 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)

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
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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.

tadalafil tab 5 mg

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

tadalafil tab 10 mg

PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.
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tadaldfil tab 20 mg 1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

vardendfil hcl orally disintegrating tab 10 mg 1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

vardendfil hcl tab 2.5 mg 1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

vardendfil hcl tab 5 mg 1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

vardendfil hcl tab 10 mg 1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

vardendfil 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)

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)
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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) 4 SP, PA, QL (5 tabs every 1 day)
UPTRAVI TAB 400MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 600MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 800MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1000MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1200MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1400MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1600MCG ( selexipag) 4 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
ivabradine hcl tab 5 mg (base equiv) 1 MO
ivabradine hcl tab 7.5 mg (base equiv) 1 MO

VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (5GC)
VERQUVO TAB 2.5MG ( vericiguat) 2 MO
VERQUVO TAB 5MG ( vericiguat) 2 MO
VERQUVO TAB 10MG ( vericiguat) 2 MO

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

CEPHALOSPORINS - 1ST GENERATION
cefadroxil cap 500 mg 1
cefadroxil for susp 250 mg/5ml 1
cefadroxil for susp 500 mg/5ml 1
cefadroxil tab 1 gm 1
cephalexin cap 250 mg 1
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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
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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
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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
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CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
COMBINATION CONTRACEPTIVES - ORAL

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

( 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 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

( 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
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

( Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-50 PV MO
mcg) KELNOR 1/50

( Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-50 PV MO
mcg) VALTYA 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

(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
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(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
( 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
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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

( Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-20 PV MO
mcg (21)) MINZOYA

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
mg-25 mcg) KAITLIB FE

( Norethindrone & Ethinyl Estradiol-Fe Chew Tab 0.8 PV MO
mg-25 mcg) LAYOLIS FE

( Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1- PV MO
30/1-35 mg-Mcg) TILIA FE

( Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1- PV MO

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

114



PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

( Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1- PV MO
30/1-35 mg-Mcg) XARAH 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) 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) FEIRZA 1/20

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

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

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

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

( Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1 mg- PV MO

20 mcg) MICROGESTIN FE 1/20
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS
( 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) FEIRZA 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
( 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
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

( Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1 mg-20 PV MO
mcg (24)) LARIN 24 FE

( Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1 mg-20 PV MO
mcg (24)) TARINA 24 FE

( Norethindrone-Eth Estradiol Tab 0.5-35/0.75-35/1- PV MO
35 mg-Mcg) ALYACEN 7/7/7

( Norethindrone-Eth Estradiol Tab 0.5-35/0.75-35/1- PV MO
35 mg-Mcg) DASETTA 7/7/7

( Norethindrone-Eth Estradiol Tab 0.5-35/0.75-35/1- PV MO
35 mg-Mcg) NORTREL 7/7/7

( Norethindrone-Eth Estradiol Tab 0.5-35/0.75-35/1- PV MO
35 mg-Mcg) NYLIA7/7/7

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

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

norgestimate & ethinyl estradiol tab 0.25 mg-35 PV MO
mcg

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

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

( Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 PV MO
mcg) MONO-LINYAH

( Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 PV MO
mcg) SPRINTEC 28

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

norgestimate-eth estrad tab 0.18-25/0.215-25/0.25- PV MO
25 mg-mcg

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

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

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

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

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

norgestimate-eth estrad tab 0.18-35/0.215-35/0.25- PV MO
35 mg-mcg

( Norgestimate-Eth Estrad Tab 0.18-35/0.215- PV MO

35/0.25-35 mg-Mcg) TRI-ESTARYLLA
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS

( 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

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
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
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( 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

H

SP, PA, QL (54 mL every 30
days)

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

deflazacort tab 6 mg

deflazacort tab 18 mg
deflazacort tab 30 mg
deflazacort tab 36 mg
dexamethasone elixir 0.5 mg/5ml|
dexamethasone soln 0.5 mg/5ml
dexamethasone tab 0.5 mg
dexamethasone tab 0.75 mg
dexamethasone tab 1 mg
dexamethasone tab 1.5 mg
dexamethasone tab 2 mg
dexamethasone tab 4 mg
dexamethasone tab 6 mg
dexamethasone tab therapy pack 1.5 mg (21)

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

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

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG ( methylprednisolone)
methylprednisolone tab 4 mg
methylprednisolone tab 8 mg
methylprednisolone tab 16 mg
methylprednisolone tab 32 mg
methylprednisolone tab therapy pack 4 mg (21)

el Ll el Ll e e e e e e e A Y N S

SP, PA
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prednisolone sod phos orally disintegr tab 10 mg 1
(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

[N [YREN) TSN IS (U (RN ) IS RN [N IR RN Y

benzonatate cap 100 mg 1
benzonatate cap 150 mg 1
benzonatate cap 200 mg 1
hydrocodone bitart-homatropine methylbrom soln 1 Not available under age 6
5-1.5mg/5ml
( Hydrocodone Bitart-Homatropine Methylbrom Soln 1 Not available under age 6
5-1.5 mg/5ml) HYDROMET
hydrocodone bitart-homatropine methylbromide 1 Not available under age 6
tab 5-1.5mg
COUGH/COLD/ALLERGY COMBINATIONS
hydrocod polst-chlorphen polst er susp 10-8 mg/5ml 1 Not available under age 12
promethazine & phenylephrine syrup 6.25-5 mg/5ml 1
( Promethazine & Phenylephrine Syrup 6.25-5 1
mg/5ml) PROMETHAZINE VC
promethazine w/ codeine syrup 6.25-10 mg/5ml 1 Not available under age 12
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PRESCRIPTION DRUG NAME

DRUG TIER  COVERAGE REQUIREMENTS
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promethazine-dm syrup 6.25-15 mg/5ml 1
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml 1
EXPECTORANTS - DRUGS TO TREAT COUGH
potassium iodide oral soln 1 gm/ml 1

MISC. RESPIRATORY INHALANTS - DRUGS TO TREAT BREATHING DISORDERS

sodium chloride soln nebu 0.9%

1

sodium chloride soln nebu 3%

( Sodium Chloride Soln Nebu 3%) NEBUSAL

sodium chloride soln nebu 7%

( Sodium Chloride Soln Nebu 7%) PULMOSAL

sodium chloride soln nebu 10%

Rk |R]|F

MUCOLYTICS - DRUGS TO TREAT COUGH

acetylcysteine inhal soln 10%

=

acetylcysteine inhal soln 20%

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%

adapalene-benzoyl peroxide gel 0.3-2.5%

AKLIEF CRE 0.005% ( trifarotene)

PA

benzoyl peroxide foam 9.8%

benzoyl peroxide-erythromycin gel 5-3%

benzoyl peroxide-hydrocortisone lotion 5-0.5%

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

(1)-5%

[ENY SN [YEEN) YREN I ) Y RN

( Clindamycin Phosph-Benzoyl Peroxide (Refrig) Gel

1.2 (1)-5%) NEUAC

=

clindamycin phosphate foam 1%

Clindamycin Phosphate Foam 1%) CLINDACIN
( y p )

clindamycin phosphate gel 1%

clindamycin phosphate lotion 1%

clindamycin phosphate soln 1%

clindamycin phosphate swab 1%

( Clindamycin Phosphate Swab 1%) CLINDACIN ETZ

PLEDGETS
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS

( 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

(1sotretinoin 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

( 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
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AND LIMITS
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
ciclopirox solution 8% 1 PA
( Ciclopirox Solution 8%) CICLODAN 1 PA
clotrimazole w/ betamethasone cream 1-0.05% 1
clotrimazole w/ betamethasone lotion 1-0.05% 1
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econazole nitrate cream 1%

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

[ER

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-
%

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

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

oxiconazole nitrate cream 1%

sulconazole nitrate cream 1%

sulconazole nitrate solution 1%

[ER) [YRENY [YRENY i

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%

(RN [YSENY S SN

ANTIPSORIATICS

acitretin cap 10 mg

PA

acitretin cap 17.5 mg

PA

acitretin cap 25 mg

PA

calcipotriene oint 0.005%

( Calcipotriene Oint 0.005%) CALCITRENE

calcipotriene soln 0.005% (50 mcg/ml)

COSENTYX INJ 75MG/0.5 ( secukinumab)

Eo N N N W I

SP, PA, QL (1 syringe every 28
days); Preferred for Ankylosing

Spondylitis, Hidradenitis
Suppurativa, Non-
Radiographic Axial
Spondyloarthritis, Psoriatic

Arthritis
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PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

COSENTYX INJ 150MG/ML ( secukinumab)

4

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

COSENTYX INJ 300DOSE ( secukinumab)

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

COSENTYX PEN INJ 150MG/ML ( secukinumab)

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

COSENTYX PEN INJ 300DOSE ( secukinumab)

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

COSENTYX UNO INJ 300/2ML ( secukinumab)

SP, PA, QL (1 pen every 28
days); Preferred for Ankylosing
Spondylitis, Hidradenitis
Suppurativa, 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

SOTYKTU TAB 6MG ( deucravacitinib)

SP, PA, QL (1 tab every 1 day);
Preferred for Psoriasis
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AND LIMITS
tazarotene cream 0.1% 1 PA
tazarotene cream 0.05% 1 PA
tazarotene gel 0.1% 1 PA
tazarotene gel 0.05% 1 PA
TREMFYA INJ 100MG/ML ( guselkumab) 4 SP, PA, QL (1 pen every 42
days); Preferred for Psoriasis,
Psoriatic Arthritis, Ulcerative
Colitis
TREMFYA INJ 100MG/ML ( guselkumab) 4 SP, PA, QL (1 syringe every 42
days); Preferred for Psoriasis,
Psoriatic Arthritis, Ulcerative
Colitis
TREMFYA INJ 200/2ML ( guselkumab) 4 SP, PA, QL (1 pen every 21
days); Preferred for Psoriasis,
Psoriatic Arthritis, Ulcerative
Colitis
TREMFYA INJ 200/2ML ( guselkumab) 4 SP, PA, QL (1 syringe every 21
days); Preferred for Psoriasis,
Psoriatic Arthritis, Ulcerative
Colitis
ZORYVE CRE 0.3% ( roflumilast (topical)) 2
ANTISEBORRHEIC PRODUCTS
selenium sulfide lotion 2.5% 1
ZORYVE MIS 0.3% ( roflumilast (antiseborrheic)) 2
ANTIVIRALS - TOPICAL
acyclovir oint 5% 1
penciclovir cream 1% 1
BURN PRODUCTS
mafenide acetate packet for topical soln 5% (50 gm) 1
silver sulfadiazine cream 1% 1
( Silver Sulfadiazine Cream 1%) SSD 1
CORTICOSTEROIDS - TOPICAL
alclometasone dipropionate cream 0.05% 1
alclometasone dipropionate oint 0.05% 1
betamethasone dipropionate augmented cream 1
0.05%
betamethasone dipropionate augmented gel 0.05% 1
betamethasone dipropionate augmented lotion 1
0.05%
betamethasone dipropionate augmented oint 0.05% 1
betamethasone dipropionate cream 0.05% 1
betamethasone dipropionate lotion 0.05% 1
betamethasone valerate aerosol foam 0.12% 1
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betamethasone valerate cream 0.1% (base 1
equivalent)

betamethasone valerate lotion 0.1% (base 1
equivalent)

betamethasone valerate oint 0.1% (base equivalent)
BRYHALI LOT 0.01% ( halobetasol propionate)
clobetasol propionate cream 0.05%

clobetasol propionate emollient base cream 0.05%
clobetasol propionate foam 0.05%

clobetasol propionate gel 0.05%

clobetasol propionate lotion 0.05%

clobetasol propionate oint 0.05%

clobetasol propionate shampoo 0.05%

( Clobetasol Propionate Shampoo 0.05%) CLODAN
clobetasol propionate soln 0.05%

desonide cream 0.05%

desonide lotion 0.05%

desonide oint 0.05%

desoximetasone cream 0.05%

desoximetasone cream 0.25%

desoximetasone gel 0.05%

desoximetasone oint 0.25%

desoximetasone spray 0.25%

ENSTILAR AER ( calcipotriene-betamethasone
dipropionate)

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

fluocinolone acetonide soln 0.01%

fluocinonide cream 0.05%

fluocinonide emulsified base cream 0.05%
fluocinonide gel 0.05%

fluocinonide oint 0.05%

fluocinonide soln 0.05%

fluticasone propionate cream 0.05%

fluticasone propionate lotion 0.05%

fluticasone propionate oint 0.005%

halobetasol propionate cream 0.05%
halobetasol propionate oint 0.05%
hydrocortisone butyrate cream 0.1%
hydrocortisone butyrate oint 0.1%
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hydrocortisone butyrate soln 0.1% 1
hydrocortisone cream 2.5% 1
hydrocortisone lotion 2.5% 1
hydrocortisone oint 2.5% 1
( Hydrocortisone Soln 2.5%) TEXACORT 1
hydrocortisone valerate cream 0.2% 1
hydrocortisone valerate oint 0.2% 1
lidocaine-hydrocortisone acetate cream 1-1% 1
mometasone furoate cream 0.1% 1
mometasone furoate oint 0.1% 1
mometasone furoate solution 0.1% (lotion) 1
triamcinolone acetonide cream 0.1% 1
triamcinolone acetonide cream 0.5% 1
( Triamcinolone Acetonide Cream 0.5%) TRIDERM 1
triamcinolone acetonide cream 0.025% 1
triamcinolone acetonide lotion 0.1% 1
triamcinolone acetonide lotion 0.025% 1
triamcinolone acetonide oint 0.1% 1
triamcinolone acetonide oint 0.5% 1
triamcinolone acetonide oint 0.025% 1
ECZEMA AGENTS
ADBRY INJ 150MG/ML ( tralokinumab-ldrm) 4 SP, PA, QL (4 syringes every 28
days)
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))
HAIR GROWTH AGENTS
LITFULO CAP 50MG ( ritlecitinib tosylate) 4 SP, PA, QL (1 cap every 1 day)
IMMUNOMODULATING AGENTS - TOPICAL
imiquimod cream 3.75% 1
imiquimod cream 5%
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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
salicylic acid film forming liquid 27.5%

LOCAL ANESTHETICS - TOPICAL
ethyl chloride aerosol spray
lidocaine hcl lotion 3%
lidocaine hcl soln 4%
lidocaine oint 5%
lidocaine patch 5%

( Lidocaine Patch 5%) LIDOCAN
( Lidocaine Patch 5%) TRIDACAINE Il
lidocaine-prilocaine cream 2.5-2.5%

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL
EUCRISA OIN 2% ( crisaborole)

ZORYVE CRE 0.15% ( roflumilast (dermatologic))

ROSACEA AGENTS
azelaic acid gel 15%
brimonidine tartrate gel 0.33% (base equivalent)
FINACEA AER 15% ( azelaic acid)
metronidazole cream 0.75%
metronidazole gel 0.75%
metronidazole gel 1%
metronidazole lotion 0.75%
ORACEA CAP 40MG ( doxycycline (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
CREON CAP 3000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 6000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))

[ERY

QL (50 mL every 25 days)
QL (50 gm every 25 days)
PA
PA
PA
QL (30 gm every 25 days)
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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
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
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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
indapamide tab 2.5 mg 1 MO
metolazone tab 2.5 mg 1 MO
metolazone tab 5 mg 1 MO
metolazone tab 10 mg 1 MO

ENDOCRINE AND METABOLIC AGENTS - MISC. - DRUGS TO REGULATE HORMONES
BONE DENSITY REGULATORS - DRUGS TO TREAT BONE LOSS

alendronate sodium oral soln 70 mg/75ml 1 MO
alendronate sodium tab 5 mg 1 MO
alendronate sodium tab 10 mg 1 MO
alendronate sodium tab 35 mg 1 MO
alendronate sodium tab 70 mg 1 MO
calcitonin (salmon) nasal soln 200 unit/act 1 MO
ibandronate sodium tab 150 mg (base equivalent) 1 MO
PROLIA INJ 60MG/ML ( denosumab) 4 SP, PA, QL (1 syringe every 6
months)
risedronate sodium tab 5 mg 1 MO
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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.

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

GROWTH HORMONES

HUMATROPE INJ 6MG ( somatropin) 4 SP, PA

HUMATROPE INJ 12MG ( somatropin) 4 SP, PA

HUMATROPE INJ 24MG ( somatropin) 4 SP, PA

NORDITROPIN INJ 5/1.5ML ( somatropin) 4 SP, PA

NORDITROPIN INJ 10/1.5ML ( somatropin) 4 SP, PA

NORDITROPIN INJ 15/1.5ML ( somatropin) 4 SP, PA
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NORDITROPIN INJ 30/3ML ( somatropin) 4 SP, PA

SOGROYA INJ 5MG/1.5 ( somapacitan-beco) 4 SP, PA, QL (4 pens every 28
days)

SOGROYA INJ 10MG/1.5 ( somapacitan-beco) 4 SP, PA, QL (4 pens every 28
days)

SOGROYA INJ 15MG/1.5 ( somapacitan-beco) 4 SP, PA, QL (4 pens every 28
days)

HORMONE RECEPTOR MODULATORS - DRUGS TO TREAT BONE LOSS
raloxifene hcl tab 60 mg 1 MO; $0 copay ages 35 and

older for the primary
prevention of breast cancer

LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS

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
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
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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% 1 MO
(refrigerated)
desmopressin acetate tab 0.1 mg 1 MO
desmopressin acetate tab 0.2 mg 1 MO
PROGESTERONE RECEPTOR ANTAGONISTS
mifepristone tab 200 mg 1
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg 1
VASOPRESSIN RECEPTOR ANTAGONISTS
tolvaptan tab 15 mg 4 SP, PA
tolvaptan tab 30 mg 4 SP, PA
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
ESTROGEN COMBINATIONS
BIJUVA CAP 0.5-100 ( estradiol-progesterone) 2 MO
BIJUVA CAP 1-100MG ( estradiol-progesterone) 2 MO
CLIMARA PRO DIS WEEKLY ( estradiol-levonorgestrel) 2 MO
COMBIPATCH DIS ( estradiol & norethindrone 2 MO
acetate)
DUAVEE TAB 0.45-20 ( conjugated estrogens- 2 MO
bazedoxifene)
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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
DOTTI

( Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
LYLLANA

estradiol td patch twice weekly 0.05 mg/24hr 1 MO
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( 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
levofloxacin tab 250 mg 1
levofloxacin tab 500 mg 1
levofiloxacin 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

5-HT4 RECEPTOR AGONISTS

prucalopride succinate tab 1 mg (base equivalent) 1 MO
prucalopride succinate tab 2 mg (base equivalent) 1 MO
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 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
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( Lactulose (Encephalopathy) Solution 10 gm/15ml) 1 MO
ENULOSE
( 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)
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
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silodosin cap 8 mg 1 MO
tamsulosin hcl cap 0.4 mg 1 MO

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
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
dipyridamole tab 25 mg 1 MO
dipyridamole tab 50 mg 1 MO
dipyridamole tab 75 mg 1 MO
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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; $0 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

( 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
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( Folic Acid Tab 400 mcg) YL FOLIC ACID

PV

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

folic acid tab 800 mcg

PV

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

( Folic Acid Tab 800 mcg) CVS FOLIC ACID

PV

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

( Folic Acid Tab 800 mcg) KP FOLIC ACID

PV

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

( Folic Acid Tab 800 mcg) QC FOLIC ACID

PV

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

( Folic Acid Tab 800 mcg) RA 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

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 36 MG ( 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)

SP, PA; OAC

DOPTELET TAB 20MG ( avatrombopag maleate)

AR RS

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

DOPTELET TAB 20MG ( avatrombopag maleate)

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

DOPTELET TAB 20MG ( avatrombopag maleate)

SP, PA, QL (3 tabs every 1 day);
OAC; 1 carton of 1 blister card
(15 tabs)
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FYLNETRA INJ 6MG/0.6 ( pegfilgrastim-pbbk) 4 SP, PA, QL (2 syringes every 28
days)

HEMOSTATICS - SYSTEMIC

HEMOSTATICS - DRUGS TO TREAT BLOOD DISORDERS

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)
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)
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BELSOMRA TAB 5MG ( suvorexant)

PA

BELSOMRA TAB 10MG ( suvorexant)

PA

BELSOMRA TAB 15MG ( suvorexant)

PA

BELSOMRA TAB 20MG ( suvorexant)

PA

DAYVIGO TAB 5MG ( lemborexant)

PA

DAYVIGO TAB 10MG (lemborexant)

PA

QUVIVIQ TAB 25MG ( daridorexant hcl)

PA

QUVIVIQ TAB 50MG ( daridorexant hcl)

NINININININININ

PA

SELECTIVE MELATONIN RECEPTOR AGONISTS

ramelteon tab 8 mg

QL (15 tabs every 25 days)

tasimelteon capsule 20 mg

B

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
through 75

anhydrous citric acid)

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 1

agm

( 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

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

GAVILYTE-N/FLAVOR PACK

PREPOPIK PAK ( sodium picosulfate-magnesium

oxide-anhydrous citric acid)

PV S0 copay for members age 45
through 75

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

gm/177ml

LAXATIVES - MISCELLANEOUS

lactulose solution 10 gm/15ml

1 MO

( Lactulose Solution 10 gm/15ml) CONSTULOSE

1 MO

MACROLIDES - DRUGS TO TREAT INFECTIONS
AZITHROMYCIN

azithromycin for susp 100 mg/5ml

azithromycin for susp 200 mg/5ml

azithromycin tab 250 mg

azithromycin tab 500 mg

azithromycin tab 600 mg

[HRNY RN FURNY [FERNY I

CLARITHROMYCIN

clarithromycin for susp 125 mg/5ml|

clarithromycin for susp 250 mg/5ml

[ (Y

clarithromycin tab 250 mg
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clarithromycin tab 500 mg

clarithromycin tab er 24hr 500 mg

[ER

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

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

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

CONDOMS MIS PV QL (36 condoms every 75
days), MO

DUREX MIS REALFEEL ( condoms non-latex lubricated PV QL (36 condoms every 75

- male) days), MO

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

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

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

male) days)

TRUSTEX MIS FLAVORS ( condoms 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)
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BD INSULIN SYRINGE - RX ( insulin syringe/needle u- 2

500)

RESPIRATORY THERAPY SUPPLIES

AERCHMBR PLS MIS LRG MASK ( spacer/aerosol- 2

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

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

holding chambers)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

FLEXICHAMBER MIS ( spacer/aerosol-holding 2

chambers)
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UBRELVY TAB 50MG ( ubrogepant)

UBRELVY TAB 100MG ( ubrogepant)

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
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)
MIGRAINE PRODUCTS - DRUGS TO TREAT SEVERE HEADACHES
CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG
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
2
2
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AND LIMITS
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

mg/0.5ml days)

sumatriptan succinate solution cartridge 4 1 QL (18 injections every 25

mg/0.5ml days)

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

mg/0.5ml days)

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

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

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

ZEMBRACE SYM INJ 3/0.5ML ( sumatriptan 2 ST, QL (24 injections every 25

succinate) days); PA**

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

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

zolmitriptan orally disintegrating tab 2.5 mg 1 QL (12 tabs every 25 days)
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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
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) PV MO; $0 applies for ages 5 and
under
sodium fluoride chew tab 0.25 mg f (from 0.55 mg PV MO; S0 applies for ages 5 and
naf) under
sodium fluoride chew tab 1 mgq f (from 2.2 mg naf) 1 MO
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml PV MO; $0 applies for ages 5 and
naf) under
( Sodium Fluoride Soln 0.25 mg/drop F (From 0.55 PV MO; S0 applies for ages 5 and
mg/drop Naf)) FLURA-DROPS under
sodium fluoride tab 0.5 mg f (from 1.1 mg naf) PV MO; S0 applies for ages 5 and
under
sodium fluoride tab 1 mgq f (from 2.2 mg naf) 1 MO
PHOSPHATE
( Potassium Phosphate Monobasic Tab 500 mg) 1 MO
PHOSPHO-TRIN K500
POTASSIUM
( Potassium Bicarbonate Effer Tab 25 meq) EFFER-K 1 MO
( Potassium Bicarbonate Effer Tab 25 meq) K-PRIME 1 MO
( Potassium Bicarbonate Effer Tab 25 meq) KLOR- 1 MO
CON/EF
potassium chloride cap er 8 meq 1 MO
potassium chloride cap er 10 meq 1 MO
potassium chloride microencapsulated crys er tab 10 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
10 meqg) 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
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COVERAGE REQUIREMENTS
AND LIMITS

( Potassium Chloride Powder Packet 20 meq) KLOR- 1 MO

CON

potassium chloride tab er 8 meq (600 mg) 1 MO

( Potassium Chloride Tab Er 8 meq (600 mg)) KLOR- 1 MO

CON 8

potassium chloride tab er 10 meq 1 MO

( Potassium Chloride Tab Er 10 meq) KLOR-CON 10 1 MO

potassium chloride tab er 15 meq 1 MO

potassium chloride tab er 20 meq (1500 mg) 1 MO

MISCELLANEOUS THERAPEUTIC CLASSES
CHELATING AGENTS - DRUGS FOR OVERDOSE OR POISONING

penicillamine cap 250 mg 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

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
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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

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 1GM ( patiromer sorbitex calcium) 2 MO
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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

( 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

[ERNY [RENY [YREN) JREN) S N
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carisoprodol tab 350 mg 1 PA
chlorzoxazone tab 500 mg 1
cyclobenzaprine hcl tab 5 mg 1
cyclobenzaprine hcl tab 10 mg 1
LYVISPAH GRA 5MG ( baclofen) 2
LYVISPAH GRA 10MG ( baclofen) 2
LYVISPAH GRA 20MG ( baclofen) 2
metaxalone tab 800 mg 1
methocarbamol tab 500 mg 1
methocarbamol tab 750 mg 1
methocarbamol tab 1000 mg 1
( Methocarbamol Tab 1000 mg) TANLOR 1
orphenadrine citrate tab er 12hr 100 mg 1
tizanidine hcl cap 2 mg (base equivalent) 1
tizanidine hcl cap 4 mg (base equivalent) 1
tizanidine hcl cap 6 mg (base equivalent) 1
tizanidine hcl tab 2 mg (base equivalent) 1
tizanidine hcl tab 4 mg (base equivalent) 1
DIRECT MUSCLE RELAXANTS
dantrolene sodium cap 25 mg 1
dantrolene sodium cap 50 mg 1
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)
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)
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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
OPHTHALMIC ADRENERGIC AGENTS
ALPHAGAN P SOL 0.1% ( brimonidine tartrate) 2 MO
ALPHAGAN P SOL 0.15% ( brimonidine tartrate) 2 MO
apraclonidine hcl ophth soln 0.5% (base equivalent) 1
brimonidine tartrate ophth soln 0.1% 1 MO
brimonidine tartrate ophth soln 0.2% 1 MO
brimonidine tartrate ophth soln 0.15% 1 MO
SIMBRINZA SUS 1-0.2% ( brinzolamide-brimonidine 2 MO
tartrate)
OPHTHALMIC ANTI-INFECTIVES
bacitracin ophth oint 500 unit/gm 1
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bacitracin-polymyxin b ophth oint

( Bacitracin-Polymyxin B Ophth Oint) 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)

[N\ [YREN) RN U (RN RN I NS [ [N

moxifloxacin hcl ophth soln 0.5% (base equiv)

=

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

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

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

ofloxacin ophth soln 0.3%

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

[ER

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%

XDEMVY DRO 0.25% ( lotilaner)

N|lR[W|R|FR]|+—

OPHTHALMIC IMMUNOMODULATORS

RESTASIS EMU 0.05% OP ( cyclosporine (ophth))

MO

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

MO

OPHTHALMIC INTEGRIN ANTAGONISTS

XIIDRA DRO 5% ( lifitegrast)

MO

OPHTHALMIC STEROIDS

bacitracin-polymyxin-neomycin-hc ophth oint 1%

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

[ERY

dexamethasone sodium phosphate ophth soln 0.1%

difluprednate ophth emulsion 0.05%

fluorometholone ophth susp 0.1%

loteprednol etabonate ophth gel 0.5%

loteprednol etabonate ophth susp 0.2%

loteprednol etabonate ophth susp 0.5%

neomycin-polymyxin-dexamethasone ophth oint
0.1%

[N [YREN) RN [N [YEENY RN Y
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neomycin-polymyxin-dexamethasone ophth susp 1
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)

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% 1

neomycin-polymyxin-hc otic soln 1% 1

Rl |lw|r

MO

[N [YRENY U [

MO

RIR|IN|R[R|[R|R]|~

MO
MO
MO
MO
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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) Qil 0.01%) FLAC

hydrocortisone w/ acetic acid otic soln 1-2%

OXYTOCICS - DRUGS FOR PREGNANCY
OXYTOCICS - DRUGS FOR PREGNANCY

methylergonovine maleate tab 0.2 mg

( Methylergonovine Maleate Tab 0.2 mg)
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

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

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

[HRNY [EENY YRR

PENICILLIN COMBINATIONS

amoxicillin & k clavulanate chew tab 400-57 mg

[ERY

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

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

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

amoxicillin & k clavulanate for susp 600-42.9
mg/5ml

[ER

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

[ER) [EENY [YRENY i
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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 1 MO
medroxyprogesterone acetate tab 5 mg 1 MO
medroxyprogesterone acetate tab 10 mg 1 MO
megestrol acetate susp 625 mg/5ml 1 MO
norethindrone acetate tab 5 mg 1 MO
( Norethindrone Acetate Tab 5 mg) GALLIFREY 1 MO
progesterone cap 100 mg 1 MO
progesterone cap 200 mg 1 MO

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

SYSTEM DISORDERS
AGENTS FOR CHEMICAL DEPENDENCY

acamprosate calcium tab delayed release 333 mg 1 MO

disulfiram tab 250 mg 1 MO

disulfiram tab 500 mg 1 MO

lofexidine hcl tab 0.18 mg (base equivalent) 1

ANTI-CATAPLECTIC AGENTS

LUMRYZ PAK 6GM ( sodium oxybate) 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 PAK STARTER ( sodium oxybate) 4 SP, PA, QL (1 packet every 1
day); 28-day starter pack

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

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

potassium, & sodium oxybates)

ANTIDEMENTIA AGENTS - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride orally disintegrating tab 5 1 MO
mg

donepezil hydrochloride orally disintegrating tab 10 1 MO
mg

donepezil hydrochloride tab 5 mg 1 MO
donepezil hydrochloride tab 10 mg 1 MO
donepezil hydrochloride tab 23 mg 1 MO

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 157

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



PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

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

memantine hcl-donepezil hcl cap er 24hr 14-10 mg 1 MO
memantine hcl-donepezil hcl cap er 24hr 21-10 mg 1 MO
memantine hcl-donepezil hcl cap er 24hr 28-10 mg 1 MO
NAMZARIC CAP 7-10MG ( memantine hcl-donepezil 2 MO
hcl)

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

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

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

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

COMBINATION PSYCHOTHERAPEUTICS

chlordiazepoxide-amitriptyline tab 5-12.5 mg 1 MO
chlordiazepoxide-amitriptyline tab 10-25 mg 1 MO
olanzapine-fluoxetine hcl cap 3-25 mg 1 MO
olanzapine-fluoxetine hcl cap 6-25 mg 1 MO
olanzapine-fluoxetine hcl cap 6-50 mg 1 MO
olanzapine-fluoxetine hcl cap 12-25 mg 1 MO
olanzapine-fluoxetine hcl cap 12-50 mg 1 MO
perphenazine-amitriptyline tab 2-10 mg 1 MO
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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)

BAFIERTAM CAP 95MG ( monomethyl fumarate) 4 SP, PA, QL (4 caps every 1 day)

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)

dimethyl fumarate capsule delayed release 240 mg 4 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)
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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)

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
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
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PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS

POLACRILEX

AND LIMITS
PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - DRUGS TO TREAT NERVOUS
SYSTEM DISORDERS
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 SO limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV S0 limited to 2 treatment
POLACRILEX S cycles/year
( Nicotine Polacrilex Gum 2 mg) EQ NICOTINE PV SO limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 2 mg) GNP NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 2 mg) GOODSENSE PV S0 limited to 2 treatment
NICOTINE POLACR cycles/year
( Nicotine Polacrilex Gum 2 mg) HM NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 2 mg) KLS QUIT2 PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 2 mg) NICORELIEF PV SO limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 2 mg) RA NICOTINE PV 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 SO limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 2 mg) THRIVE PV S0 limited to 2 treatment
cycles/year
nicotine polacrilex gum 4 mg PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 4 mg) CVS NICOTINE PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 4 mg) CVS NICOTINE GUM PV 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

cycles/year
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( 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 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 SO limited to 2 treatment
cycles/year

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

POLACRILEX cycles/year

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

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

LOZENGE cycles/year

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

POLACRILEX cycles/year

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

POLACRILEX cycles/year

( Nicotine Polacrilex Lozenge 2 mg) GNP NICOTINE PV S0 limited to 2 treatment

MINI LOZENGE cycles/year

( Nicotine Polacrilex Lozenge 2 mg) GNP NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Lozenge 2 mg) GOODSENSE PV S0 limited to 2 treatment

NICOTINE cycles/year

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

POLACRILEX cycles/year

( Nicotine Polacrilex Lozenge 2 mg) KLS QUIT2 PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Lozenge 2 mg) NICOTINE MINI PV S0 limited to 2 treatment

LOZENGE cycles/year

( Nicotine Polacrilex Lozenge 2 mg) RA MINI PV S0 limited to 2 treatment

NICOTINE cycles/year

( 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
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PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS
AND LIMITS
( 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 SO limited to 2 treatment

TRANSDERMAL

cycles/year

( Nicotine Td Patch 24hr 7 mg/24hr) NICOTINE STEP 3 PV S0 limited to 2 treatment
cycles/year

( Nicotine Td Patch 24hr 7 mg/24hr) NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL SYST cycles/year

( 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
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PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS
AND LIMITS
( Nicotine Td Patch 24hr 14 mg/24hr) EQ NICOTINE PV S0 limited to 2 treatment
cycles/year
( Nicotine Td Patch 24hr 14 mg/24hr) GNP NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL cycles/year
( Nicotine Td Patch 24hr 14 mg/24hr) NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL SYST cycles/year
( Nicotine Td Patch 24hr 14 mg/24hr) RA NICOTINE PV 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 SO limited to 2 treatment
TRANSDERMAL cycles/year
( Nicotine Td Patch 24hr 21 mg/24hr) EQ NICOTINE PV S0 limited to 2 treatment

cycles/year

( Nicotine Td Patch 24hr 21 mg/24hr) NICOTINE STEP PV S0 limited to 2 treatment

1 cycles/year

( Nicotine Td Patch 24hr 21 mg/24hr) NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL SYST cycles/year

( Nicotine Td Patch 24hr 21 mg/24hr) RA NICOTINE PV S0 limited to 2 treatment
cycles/year

( Nicotine Td Patch 24hr 21 mg/24hr) RA NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL S cycles/year

( Nicotine Td Patch 24hr 21 mg/24hr) SM NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL S cycles/year

NICOTROL INH ( nicotine) PV SO limited to 2 treatment
cycles/year

NICOTROL NS SPR 10MG/ML ( nicotine) PV SO limited to 2 treatment
cycles/year

varenicline tartrate tab 0.5 mg (base equiv) PV S0 limited to 2 treatment
cycles/year

varenicline tartrate tab 1 mg (base equiv) PV S0 limited to 2 treatment
cycles/year

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg PV S0 limited to 2 treatment

start pack

cycles/year

RESPIRATORY AGENTS - MISC. - DRUGS TO TREAT BREATHING DISORDERS

CYSTIC FIBROSIS AGENTS
KALYDECO PAK 25MG (ivacaftor) 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)
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
pirfenidone cap 267 mg 4 SP, PA, QL (9 caps every 1 day)
pirfenidone tab 267 mg 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
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 MO

THYROID HORMONES
levothyroxine sodium tab 25 mcg
( Levothyroxine Sodium Tab 25 mcg) EUTHYROX
( Levothyroxine Sodium Tab 25 mcg) LEVO-T
( Levothyroxine Sodium Tab 25 mcg) LEVOXYL
( Levothyroxine Sodium Tab 25 mcg) UNITHROID
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AND LIMITS
levothyroxine sodium tab 50 mcg 1 MO
( Levothyroxine Sodium Tab 50 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 50 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 50 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 50 mcg) UNITHROID 1 MO
levothyroxine sodium tab 75 mcg 1 MO
( Levothyroxine Sodium Tab 75 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 75 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 75 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 75 mcg) UNITHROID 1 MO
levothyroxine sodium tab 88 mcg 1 MO
( Levothyroxine Sodium Tab 88 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 88 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 88 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 88 mcg) UNITHROID 1 MO
levothyroxine sodium tab 100 mcg 1 MO
( Levothyroxine Sodium Tab 100 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 100 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 100 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 100 mcg) UNITHROID 1 MO
levothyroxine sodium tab 112 mcg 1 MO
( Levothyroxine Sodium Tab 112 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 112 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 112 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 112 mcg) UNITHROID 1 MO
levothyroxine sodium tab 125 mcg 1 MO
( Levothyroxine Sodium Tab 125 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 125 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 125 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 125 mcg) UNITHROID 1 MO
levothyroxine sodium tab 137 mcg 1 MO
( Levothyroxine Sodium Tab 137 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 137 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 137 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 137 mcg) UNITHROID 1 MO
levothyroxine sodium tab 150 mcg 1 MO
( Levothyroxine Sodium Tab 150 mcg) EUTHYROX 1 MO
( 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
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( 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
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
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AND LIMITS
( 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 hcl soln 300 mg/5ml 1 MO
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),
pack 2.5 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 5 mg MO
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
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
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TALICIA CAP ( amoxicillin-rifabutin-omeprazole) 2
URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE
URINARY ANTISPASMODIC - ANTIMUSCARINICS (ANTICHOLINERGIC)

darifenacin hydrobromide tab er 24hr 7.5 mg (base 1 MO
equiv)

darifenacin hydrobromide tab er 24hr 15 mg (base 1 MO
equiv)

fesoterodine fumarate tab er 24hr 4 mg 1 MO
fesoterodine fumarate tab er 24hr 8 mg 1 MO
oxybutynin chloride solution 5 mg/5ml 1 MO
oxybutynin chloride tab 5 mg 1 MO
oxybutynin chloride tab er 24hr 5 mg 1 MO
oxybutynin chloride tab er 24hr 10 mg 1 MO
oxybutynin chloride tab er 24hr 15 mg 1 MO
solifenacin succinate tab 5 mg 1 MO
solifenacin succinate tab 10 mg 1 MO
tolterodine tartrate cap er 24hr 2 mg 1 MO
tolterodine tartrate cap er 24hr 4 mg 1 MO
tolterodine tartrate tab 1 mg 1 MO
tolterodine tartrate tab 2 mg 1 MO
trospium chloride cap er 24hr 60 mg 1 MO
trospium chloride tab 20 mg 1 MO

URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS

GEMTESA TAB 75MG ( vibegron) 2 MO
mirabegron tab er 24 hr 25 mg 1 MO
mirabegron tab er 24 hr 50 mg 1 MO

URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS
bethanechol chloride tab 5 mg
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
MISCELLANEOUS VAGINAL PRODUCTS

[N [YREN) U [

INTRAROSA SUP 6.5MG ( prasterone vaginal) 3 MO
SPERMICIDES
ENCARE SUP 100MG ( nonoxynol-9) PV
GYNOL Il GEL 3% ( nonoxynol-9) PV
SHUR-SEAL GEL 2% ( nonoxynol-9) PV
TODAY SPONGE MIS ( nonoxynol-9) PV
VCF VAGINAL AER CONTRACP ( nonoxynol-9) PV
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 169
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
VCF VAGINAL GEL CONTRACE ( nonoxynol-9) PV
VCF VAGINAL MIS CONTRACP ( nonoxynol-9) PV
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2%
metronidazole vaginal gel 0.75% 1
( Miconazole Nitrate Vaginal Suppos 200 mg) 1
MICONAZOLE 3
terconazole vaginal cream 0.4% 1
terconazole vaginal cream 0.8%
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)
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
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 170
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
VITAMINS - DRUGS FOR NUTRITION
OIL SOLUBLE VITAMINS
ergocalciferol cap 1.25 mg (50000 unit) 1 MO
phytonadione tab 5 mg 1
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 171

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



Index

A
abacavir sulfate soln 20 mg/ml (base equiv)... 99
abacavir sulfate tab 300 mg (base equiv)........ 99

abacavir sulfate-lamivudine tab 600-300 mg.. 99
abacavir-dolutegravir-lamivudine

see TRIUMEQPD TAB......cccccveveeneeeieeeeenn 100

see TRIUMEQ TAB ....ccccovvvivrericieee e 100
abaloparatide

$€€ TYMLOS INJ c.ooiiieeeeceeeeee e, 132
abiraterone acetate micronized

see YONSA TAB 125MG .....cccocccvvvvvivevcieeenen, 88
abiraterone acetate tab 250 mg........................ 87
abiraterone acetate tab 500 mg ....................... 87
abrocitinib

see CIBINQO TAB 100MG .......ccceecvveecvveennen. 128

see CIBINQO TAB 200MG .....cccceeveverveenneennnn. 128

see CIBINQO TAB 50MG.......cccccevecvrercvreennen. 128
acalabrutinib maleate

see CALQUENCE TAB 100MG ......ccccceevvverunenns 89
acamprosate calcium tab delayed release 333

M., 157
acarbose tab 100 mg..................ccceeeeecveeeennnnenn. 72
acarbose tab25mg.................ccoeeecvveecvieernnnn, 72
acarbose tab50mg..................ccoeeeeecveneennnnenn. 72
ACCUTANE

see Isotretinoin Cap 10 Mg ....vveeeeevivicnnnnen. 122

see Isotretinoin Cap 20 Mg ....vvveeeeeeecnnnnneen. 122

see Isotretinoin Cap 30 Mg ...cccvvveeeeeecnnnneen. 122

see Isotretinoin Cap 40 Mg .....cccceeeererennnnnee. 122
acebutolol hcl cap 200 mg ............................... 103
acebutolol hclcap 400 mg ............................... 103
acetaminophen w/ codeine soln 120-12 mg/5ml

.......................................................................... 51
acetaminophen w/ codeine tab 300-15mg .....51
acetaminophen w/ codeine tab 300-30 mg...... 51
acetaminophen w/ codeine tab 300-60 mg .....51
acetaminophen-caffeine-dihydrocodeine cap

320.5-30-16 MQ..........cooevvcieiiieieeeeeeeee e 51
Acetaminophen-Caffeine-Dihydrocodeine Cap

320.5-30-16 MG eeevveereecie e 51
acetazolamide cap er 12hr 500 mg ................. 130
acetazolamide tab 125 mg ..................c...c....... 130
acetazolamide tab 250 mg .............................. 130
acetic acid oticsoln 2%.................ccccouveveeeeenneen. 155

acetylcysteine inhal soln 10% .......................... 121
acetylcysteine inhal soln 20%.......................... 121
acitretin cap 10 mg.............cccoceceeevceeeicienencnnnnns 124
acitretin cap 17.5mg.............cccceeevvcvvveveicnnnnn. 124
acitretincap 25 mg.............cccccoeveeecieeeeeecnnennn, 124
acyclovircap 200 mqg.................ccccccveeeeennnenn.. 102
acyclovir 0int 5% .............ccoeceeveeneenceineennenn, 126
acyclovir susp 200 mg/5mi .............................. 102
acyclovir tab 400 mg .................ccccccvvveeeeennnenn.. 102
acyclovir tab 800 mg .................ccccevcueeveennene. 102
adagrasib
see KRAZATI TAB 200MG.......cccecvevveeveernannes 91
ADALIMU-ADAZ INJ 20/0.2ML...ccoovrerreereriernnee. 39
ADALIMU-ADAZ INJ 40/0.4ML.....ccoocvveervererennee. 39
ADALIMU-ADAZ INJ 80/0.8ML......ccccueerrererenee. 39
ADALIMU-FKJP KIT 20/0.4ML ..covvvvrereirrecrerenne, 39
ADALIMU-FKJP KIT 40/0.8ML ...uoeevverereererennee. 40
adalimumab-adaz
see HYRIMOZ INJ 10/0.1ML......cccceeevreereerennne. 40
see HYRIMOZ INJ 20/0.2ML....cccccvveereeveereennnns 40
see HYRIMOZ INJ 40/0.4ML.....cccccvevvrverrennnnns 40
see HYRIMOZ INJ 40/0.8ML........ccccueueee. 40, 41
see HYRIMOZ INJ 80/0.8ML.....cccceeeveevecreennnns 41
see HYRIMOZ SENS INJ 80/0.8ML .................. 41
see HYRIMOZ-CROH INJ UCSP......ccceevvvennee. 41
see HYRIMOZ-PED INJ CROHNS............cc........ 41
see HYRIMOZ-PLAQ INJ PSOR/UVE................ 42
adapalene cream 0.1%.................ccccovuveeeennen... 121
adapalene gel 0.1% ................ccoeevevcuvvcreennnnne 121
adapalene gel 0.3% ..............ccccveeeevcveneeeicrvenn. 121
adapalene-benzoyl peroxide
see EPIDUO FORTE GEL0.3-2.5%................. 122
see EPIDUO GEL 0.1-2.5%.....cccceevveeerverreennen. 122
adapalene-benzoyl peroxide gel 0.1-2.5% .....121
adapalene-benzoyl peroxide gel 0.3-2.5% .....121
ADBRY INJ 150MG/ML ....ooevveerrereerrereerreireenenn 128
ADBRY INJ 300/2ML ceeovvuriiiriieereeeeiee e 128
ADDYITAB 100MG .....coeevveeeiiiiiiiiieeeeeeeeeeeeeeee, 159
adefovir dipivoxil tab 10 mg............................. 101
ADEMPAS TABOSMG.......oooiiiiiii, 109
ADEMPAS TAB 1.5MG........eeiiiiii, 109
ADEMPAS TAB IMG .....ooocieeiecieeteeceeeeeeeie e 109
ADEMPAS TAB 2.5MG ...cccveviecieeeecie e 109
ADEMPAS TAB 2MG .....oooveeeceecieceecie e 109



AERCHMBR PLS MIS LRG MASK........cccovvvvreennnn. 145
AERCHMBR PLS MIS MED MASK ......ccceeeveeunene 145
AERCHMBR PLS MIS SM MASK ......cccccoveereennnnne 145
AERCHMBR Z- MIS STATPLS...cooveiiiiieeeee, 145
AEROCHAMBER MIS CHAMBER.........c..cccveeuiee. 145
AEROCHAMBER MIS FLOSIGNA.........ccceccveeneee 145
AEROCHAMBER MIS MV .....couviiiiiiiviiiriennenennnnnns 145
AEROCHAMBER MIS PLUS ......ccoveeiveiiecieeieee 145
AEROVENT MIS PLUS......oeieeieeeeeeee e, 145
AFIRMELLE
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE wevvvieiriririiirieeeeeeerereeneeeeererenernnan 112
AIRSUPRA AER 90-80MCG ....ccceeevrereereesiieeneene 61
AJOVY INJ 225/1.5 oo 146
AKLIEF CRE 0.005% ...c.veeeveereecieeieecieeeve e 121
albendazole tab 200 mg.......................ccocenuu..... 56
albuterol sulfate inhal aero 108 mcg/act (90mcg
DASE @QUIV) ... 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) ..ottt et e sree e 61
albuterol sulfate soln nebu 1.25 mg/3ml (base

CQUIV) ..ottt e sree e 61
albuterol sulfate syrup 2 mg/5mi ..................... 61
albuterol sulfate tab2 mg....................ccc........ 61
albuterol sulfate tab4 mg ................................. 61
albuterol-budesonide

see AIRSUPRA AER 90-80MCG .........ceeuvvunenn. 61
alclometasone dipropionate cream 0.05% ....126
alclometasone dipropionate oint 0.05% ........ 126
ALECENSA CAP 150MGi.....cccoviiiiiieieieeeeeeeeeeeeeee, 88
alectinib hcl

see ALECENSA CAP 150MG........cccceeeeeereennnnns 88
alendronate sodium oral soln 70 mg/75ml.... 131
alendronate sodium tab 10 mg....................... 131
alendronate sodium tab35mg....................... 131
alendronate sodium tab5mg......................... 131
alendronate sodium tab70mg....................... 131
alfuzosin hcl tab er 24hr 10 mg ....................... 138
aliskiren fumarate tab 150 mg (base equivalent)

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

.......................................................................... 85
allopurinol tab 100 mg..................ccccecuevcuernnn. 139
allopurinol tab 200 mg..................cccccerveeeenn... 139

allopurinol tab 300 mg.................ccccveeueeuenne. 139

almotriptan malate tab 12.5mg .................... 147
almotriptan malate tab 6.25mg .................... 147
alosetron hcl tab 0.5 mg (base equiv) ............ 138
alosetron hcl tab 1 mg (base equiv) ............... 138
alpelisib

see PIQRAY 200MG TAB DOSE ......cccceceevuerunene 91

see PIQRAY 250MG TAB DOSE ......ccccecvevverunnne 92

see PIQRAY 300MG TAB DOSE .......ccceceeruerunene 92
ALPHAGAN P SOL 0.1% cvevverreeienieeienieeienieenne 153
ALPHAGAN P SOL 0.15% ..cccvvvueeierieeiereeeveseeenne 153

alprazolam orally disintegrating tab 0.25 mg. 58
alprazolam orally disintegrating tab 0.5 mg ... 58

alprazolam orally disintegrating tab1 mg ...... 58
alprazolam orally disintegrating tab2 mg ...... 58
alprazolam tab 0.25mg.................ccouueeeeeveneen, 58
alprazolam tab 0.5mg................ccccveeeevcuennen. 58
alprazolam tab 1 mg.................cccoovvvveeevcirennen, 58
alprazolam tab2mg..................cccccevvveeecirunnennn, 58
alprazolam tab er 24hr 0.5 mg.......................... 58
Alprazolam Tab Er 24hr 0.5 Mg .....ceeevvveenrennee 58
alprazolam taber24hrimg............................. 58
Alprazolam Tab Er 24hr 1 mg ...cccceevcveveevcveeennns 58
alprazolam taber 24hr2mg............................. 58
Alprazolam Tab Er 24hr2 mg ....ccceeeeveveevcveenenns 58
alprazolam tab er 24hr3 mg.............................. 58
Alprazolam Tab Er 24hr3 mg ....cccccovevciveecnveennee 58
ALPRAZOLAM XR

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

see Alprazolam Tab Er 24hr 1 mg .......cccu.e... 58

see Alprazolam Tab Er 24hr 2 mg .....ccccveeenns 58

see Alprazolam Tab Er 24hr 3 mg .....ccccveeenns 58
ALTAFRIN

see Phenylephrine Hcl Ophth Soln 10% ...... 153

see Phenylephrine Hcl Ophth Soln 2.5% ..... 153
ALTAVERA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mME-30 MCE.coeuvreeeeriieeeeieeee e 113

ALUNBRIG PAK....cceeeeeeeeeeeeeeeeeeeeeeeeeeee, 89
ALUNBRIG TAB 180MG ......cccovereeeieeieeiee e, 89
ALUNBRIG TAB30MG .....cooeevieiiiiiiii, 89
ALUNBRIGTABIOOMG ......cooovvviiiiiiiiii, 89
ALVAIZ TAB 18MG .....ccveerieeieceeeeeee e 141
ALVAIZ TAB 36MG .....occeeeiiecieceeieeeee e 141
ALVAIZ TAB 54MG .....ocveeeeeeiecreeceeeee e 141
ALVAIZ TABOIMG .....eoietieieeeeeteeeeette e 141

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 .....ccvevvrereerrennn, 117

ALYQ

see Tadalafil Tab 20 mg (Pah).........ccccuueen..... 109
amantadine hcl cap 100 mg .............................. 94
amantadine hcl soln 50 mg/5mi ....................... 94
amantadine hcl tab 100 mg............................... 94
ambrisentan tab 10 mg................ccceecvevcuennnn. 108
ambrisentantab5mg.................ccccccecevvveeennnn. 108
AMETHYST

see Levonorgestrel-Ethinyl Estradiol

(Continuous) Tab 90-20 mcg .......ccvveene... 113

amiloride & hydrochlorothiazide tab 5-50 mg

........................................................................ 130
amiloride hcltab5mg ..................coceecuveenennn.. 131
aminocaproic acid oral soln 0.25 gm/ml ........ 142
aminocaproic acid tab 1000 mg....................... 142
aminocaproic acid tab 500 mg ........................ 142
aminosalicylic acid

see PASER GRA4GM ......ccccovvevvieecieeieesieeiens 86
amiodarone hcl tab 100 mqg............................... 59
Amiodarone Hcl Tab 100 mg .......cccceveeueneen. 15, 59
amiodarone hcl tab200 mg.............................. 59
Amiodarone Hcl Tab 200 mg .....cooeevveevirennennee 59
amiodarone hcltab400 mg............................... 59
Amiodarone Hcl Tab 400 Mg ...cceecvvveeeccreeneennnee, 59
amitriptyline hcl tab 10 mg ............................... 71
amitriptyline hcl tab 100 mg ............................. 71
amitriptyline hcl tab 150 mg ............................. 71
amitriptyline hcl tab 25 mg ............................... 71
amitriptyline hcl tab 50 mg ............................... 71
amitriptyline hcl tab 75 mg ............................... 71
amlodipine besylate tab 10 mg (base

equivalent) ................cccoovevvieiiiieieeieeeeenen. 104
amlodipine besylate tab 2.5 mg (base

equivalent) .............ccccoovveevveiiiiiniieiieieeen, 104
amlodipine besylate tab 5 mg (base equivalent)

........................................................................ 104
amlodipine besylate-atorvastatin calcium tab

10-10MQ.....oonueeeeeeeeeeeee e 107
amlodipine besylate-atorvastatin calcium tab

10-20MQ.....uoeeeeeeeeeeeee e 107
amlodipine besylate-atorvastatin calcium tab

10-40MQ......cneoeeeeeeeeee e 107

amlodipine besylate-atorvastatin calcium tab

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 mgqg.. 83
amlodipine-valsartan-hydrochlorothiazide tab
10-160-12.5m@........cuuooeeeeeeeeeeeeeecee e 83
amlodipine-valsartan-hydrochlorothiazide tab
10-160-25m@ .......ccooeueeeeeeeieeeeeeens 83
amlodipine-valsartan-hydrochlorothiazide tab
10-320-25m@ ..o 83

174



amlodipine-valsartan-hydrochlorothiazide tab

5-160-12.5mg...........ooeccvveeeeeeeeeeeeeen, 83
amlodipine-valsartan-hydrochlorothiazide tab
5-160-25m@ .......ccooovveiiiiiiiiee e 83
AMNESTEEM
see Isotretinoin Cap 10 Mg ....ccvveeeeeiinicnnnnen. 122
see Isotretinoin Cap 20 Mg ....ceveeeevivcnnnnneen. 122
see Isotretinoin Cap 40 Mg .....vvveeeeeiinvcnnnnnen. 122
amoxapine tab 100 mg ...................cccveveennnnen.. 71
amoxapine tab 150 mg ...................cccveveeennen.. 71
amoxapine tab25mg ..............cccoeevevveiveennnnne. 71
amoxapine tab50 mg ................ccccecoevvvveennnnen.. 71
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30mg............ccccccvevceeriiiiiaanannn, 168
amoxicillin & k clavulanate chew tab 400-57 mg
........................................................................ 156
amoxicillin & k clavulanate for susp 200-28.5
MQG/BM ..........ccueeeeereeeeieieeeeeeeeeeeee 156
amoxicillin & k clavulanate for susp 250-62.5
M@/5ml ............cccoooveeeiiieeeeeeeeeeeee e 156
amoxicillin & k clavulanate for susp 400-57
M@/5Ml ............cccooeeeiiieieeeeeee e 156
amoxicillin & k clavulanate for susp 600-42.9
MG/EMI ... 156

amoxicillin & k clavulanate tab 250-125 mg . 156
amoxicillin & k clavulanate tab 500-125 mg . 156
amoxicillin & k clavulanate tab 875-125 mg . 156
amoxicillin & k clavulanate tab er 12hr 1000-

B2.5 MG .o 156
amoxicillin & pot clavulanate

see AUGMENTIN SUS 125/5ML.......c.ccnee... 157
amoxicillin (trihydrate) cap 250 mg................. 156
amoxicillin (trihydrate) cap 500 mg................ 156
amoxicillin (trihydrate) chew tab 125 mg ...... 156
amoxicillin (trihydrate) chew tab 250 mg ...... 156

amoxicillin (trihydrate) for susp 125 mg/5ml 156
amoxicillin (trihydrate) for susp 200 mg/5ml 156
amoxicillin (trihydrate) for susp 250 mg/5ml 156
amoxicillin (trihydrate) for susp 400 mg/5ml 156

amoxicillin (trihydrate) tab 500 mg ................ 156
amoxicillin (trihydrate) tab 875 mg ................ 156
amoxicillin-rifabutin-omeprazole

S€E TALICIA CAP ..ottt 169
amphetamine sulfate tab10 mg....................... 27
amphetamine sulfate tab5mg......................... 27
amphetamine-dextroamphetamine 3-bead cap

er24hr12.5mg.............ccoouveeeccveeeeneirereeennnn. 27

amphetamine-dextroamphetamine 3-bead cap
er24hr25mg...........cceeecveeceeeeeeeee e 27
amphetamine-dextroamphetamine 3-bead cap
er24hr37.5mg...........ouceevvcvieiiiineneeeea 27
amphetamine-dextroamphetamine 3-bead cap
er24hr50mg.............occveecieeeiieeeeeeeee e 27
amphetamine-dextroamphetamine cap er 24hr

amphetamine-dextroamphetamine tab 5 mg. 28
amphetamine-dextroamphetamine tab 7.5 mg

.......................................................................... 28
ampicillin cap 500 mg ...................ccovuveeeennnn... 156
anagrelide hclcap 0.5 mg....................c.cou...... 139
anagrelide hclcap 1 mg..................ovueeeennne.... 139
anastrozoletab 1 mg ..............ccooevevvvveevcvennennn, 87
ANNOVERAMIS ..., 118
ANORO ELLIPT AER 62.5-25......ovveieeeieeeeeeee 61
ANUCORT-HC

see Hydrocortisone Acetate Suppos 25 mg .. 55
apalutamide

see ERLEADA TAB 240MG.......ccevvvevevvveeeveenennns 88

see ERLEADA TAB 60MGi.......cccceveervercreeeeenne 88
apixaban

see ELIQUISSTP TABSMG ......cccccevvvevenvennnee. 63

see ELIQUIS TAB 2.5MG........ccccvvvveerciereeeenee 63

see ELIQUIS TABSMG .....ccceccveeecveecieeeiee e 63



apraclonidine hcl ophth soln 0.5% (base

equivalent) ................cccooevvveiiinineieeeeenen. 153
apremilast

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

see OTEZLA TAB 10/20/30 .....c.ccceevueeeevreereennnns 45

see OTEZLA TAB 20MG ......ccoovcveeeivcvereesinnennn. 45

see OTEZLA TAB 30MG .....cccovvvvereencieeersnnneen. 45
aprepitant capsule 125mg................................ 77
aprepitant capsule 40 mg ......................c.cc.u...... 77
aprepitant capsule 80 mg ...................c.cccouu..... 77

aprepitant capsule therapy pack 80 & 125 mg 77
APRI
see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .evveeeeiiee ettt 111
APTIOM TAB 200MG ....ccceiiiiiiiiiiiiiieeeeeieeeeeeeeeee, 65
APTIOM TAB400MG ....cccoiiieiiiiiiiiiieeeeeeeeeeeeeeee, 65
APTIOM TAB 600MG ......covvvvvvvvvvrvrreererereeeeennennnnns 65
APTIOM TAB 800MG ....cccoeviieieiiiiiiieeeeeeeeeeeeeeeee, 65
APTIVUS CAP 250MG ....ccoeiiiiiiiiiiiiiieeeeee, 99
ARANELLE

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

35/0.5-35 MG-MCE .cvvevverreieerereeiesieennans 117

arformoterol tartrate soln nebu 15 mcg/2ml
(base equiv) ................ccoeeveieeiiieiieeieeieeiean, 61
aripiprazole oral solution 1 mg/mi ................... 98

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

aripiprazole tab10 mg..................c.ccccveveennneen.. 99
aripiprazole tab15mg...............ccccccoeevveveennnen.. 99
aripiprazole tab2 mg ................ccoeueveueevvennnnnne. 98
aripiprazole tab20 mg...............cccccoeevveveenennnen.. 99
aripiprazole tab30 mg...............cccccoeeveveennnnen.. 99
aripiprazole tab5 mg ................cccecuvvvuvvvvennnne. 99
armoddfinil tab 150 mg ...................cccceeeeeunne.... 33
armoddfinil tab200 mg ........................ccccuuu..... 33
armodadfinil tab 250 mg ................ccccvevvennnnne. 33
armoddfinil tab50 mg....................ccccvveeunnnnn.e. 33
artemether-lumefantrine

see COARTEM TAB 20-120MG .......ccccecuuuuneee. 85
asciminib hcl

see SCEMBLIX TAB 100MG .....cccccecvevverveenennne 92

see SCEMBLIX TAB 20MG ......cccceeveeveesveeennns 92

see SCEMBLIX TAB 40MG ......cccceeevveveeeieennnns 92

ASCOMP/CODEINE
see Butalbital-Aspirin-Caff W/ Codeine Cap 50-
325-40-30 MG ceoiiiiiiiiieieeee e 51
asenapine maleate sl tab 10 mg (base equiv) .97

asenapine maleate sl tab 2.5 mg (base equiv) 97
asenapine maleate sl tab 5 mg (base equiv) ... 97
ASHLYNA

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

Eth Est Tab 0.01mg(7) .cceeevvevrerieeieerenee 112
ASMANEX HFA AER 100 MCG......ccceevveereerennen. 61
ASMANEX HFA AER 200 MCG............eeeeeieiine. 61
ASMANEX HFA AER 50MCG........cceecvrecieeeieenen. 61
Aspirin Chew Tab 81 Mg ....evvevciveeieiiveee e, 46
ASPIRIN CHILDRENS

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

aspirin-dipyridamole cap er 12hr 25-200 mg. 139
atazanavir sulfate cap 150 mg (base equiv) .... 99
atazanavir sulfate cap 200 mg (base equiv) .... 99
atazanavir sulfate cap 300 mg (base equiv).... 99
atenolol & chlorthalidone tab 100-25 mg........ 83

atenolol & chlorthalidone tab 50-25 mg.......... 83
atenololtab 100 mg.................ccooeeeeveveeeennenn.. 103
atenolol tab25mg ...............cccovvvveeieiceninnnns 103
atenolol tab50 mg ..................cccooeceveeecieeennnns 103
atogepant
see QULIPTATAB 10MG .....ccovvvveeveeereeeeennnnnns 146
see QULIPTATAB 30MG .....cccevvvvvvveeveveeenennns 146
see QULIPTATAB 60MG .....cccevvvvvvvveeevennnnnnnns 146
atomoxetine hcl cap 10 mg (base equiv) ......... 32
atomoxetine hcl cap 100 mg (base equiv) ....... 33
atomoxetine hcl cap 18 mg (base equiv) ......... 32
atomoxetine hcl cap 25 mg (base equiv) ......... 33
atomoxetine hcl cap 40 mg (base equiv) ......... 33
atomoxetine hcl cap 60 mg (base equiv) ......... 33
atomoxetine hcl cap 80 mg (base equiv) ......... 33
atorvastatin calcium tab 10 mg (base
equivalent) ...............coeeveveivviiiiniiieneieeenne, 79
atorvastatin calcium tab 20 mg (base
equivalent) ................cccoeveevveeiieiniinieeieeneens 79
atorvastatin calcium tab 40 mg (base
equivalent) ................cocoevevveeiiinineieeieenees 79
atorvastatin calcium tab 80 mg (base
equivalent) ................ccccoeeveeieeiieeieeieeeeen 79
atovaquone susp 750 mg/5mi........................... 56

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

atropine sulfate ophth soln 1% ....................... 153
AUBRA EQ
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20MCE.ceiiiiiiiiiiiiiii, 112



AUGMENTIN SUS 125/5ML......cccerveereecrrerennen. 157
AUGTYRO CAP 160MG ......cocvrieiineeieneeniesnenees 89
AUGTYRO CAP 40MG ....oovveerireieieneeienieenieenenees 89
AUROVELA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCE.uuurrririeiiiiiiiieieee e 115
AUROVELA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 0= A O N o o of - PP 115
AUROVELA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mmcg (24) eeevvvveeeereccrereenreeenne, 116
AUROVELA FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccovvrvvrerrrrereeereeeeeene, 116
AUROVELA FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uuuveerrrreeerreeeeeireee e 115
AURYXIA TAB 210MG ..., 138
AUSTEDO TAB 12MG.....covvvvvvvvrvrrrrrrnrerererennennnnns 159
AUSTEDO TAB MG .....coccveeeieeeeeectee e, 159
AUSTEDO TAB IMG .....ccvvvvvvvevvrrrrrrerererereenennnnnnns 159
AUSTEDO XR TAB 12MG .....covvvvvvvvvrvvvvnvnnnnnennnnns 159
AUSTEDO XR TAB 18MG .....ccccevvcrvrecrreeciee e, 159
AUSTEDO XR TAB 24MG .....covvvvvvvvvvrvvvnvnnnenennnnns 159
AUSTEDO XR TAB 30MG ER ....ovvvvvvivvivvviniiniennns 159
AUSTEDO XR TAB 36MG ER ......ccvvvervreieeneen. 159
AUSTEDO XR TAB 42MG ER ......cccvveeecreeienen. 159
AUSTEDO XR TAB 48MG ER ......ccccveevveereeiennen. 159
AUSTEDO XR TAB 6MG......ccceeeeeeieeieeeeeeeeeeeeee, 159
AUSTEDO XR TAB TITRKIT .eceveeeeeeeeeeee e, 159
AUVI-Q INJ 0.15MG ..o, 170
AUVI-QINJO.AIMG ..o, 170
AUVI-QINJ O.3MG ..o, 170
avatrombopag maleate

see DOPTELET TAB 20MG......cceeeeeeeeceeennnn. 141
AVIANE
see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE coevveeeiiieee ettt 113

AVIDOXY

see Doxycycline Monohydrate Tab 100 mg 165
AVONEX PEN KIT 30MCG ....covvvvvvvvvvrrerernrenneennens 159
AVONEX PREFL KIT 30MCG......cccovverreereeeneen, 159
axitinib

see INLYTATAB IMG .....ccccovvvvericieeeiee e, 86

see INLYTATABSMG .....cccoceevciveecieeciee e, 86
AYUNA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15ME-30 MCG..vvvvrrieeeieierriiiieeee e e 113
AZASAN
see Azathioprine Tab 100 mg.......ccccvevveneen. 150
see Azathioprine Tab 75 mg .....cccccvveveenenn. 150
azathioprine tab 100 mg....................ccoeeeuue... 150
Azathioprine Tab 100 MG....ccccvcveveevcvereernreennn, 150
azathioprine tab 50 mg...................cccuveenen.ns 150
azathioprine tab 75 mgq.................cccuvveeeunnn... 150
Azathioprine Tab 75 MG ....vveveevvieeeecreee e, 150
azelaic acid
see FINACEA AER 15%......cccccevvueeveeeneeesneennen. 129
azelaic acid gel 15%..............ccccvueeevcvveneeeecrvennn. 129
azelastine hcl nasal spray 0.1% (137 mcg/spray)
........................................................................ 152
azelastine hcl ophth soln 0.05% ...................... 155
azelastine hcl-fluticasone prop nasal spray 137-
50mcg/act ..o 152
azithromycin for susp 100 mg/5mi ................. 143
azithromycin for susp 200 mg/5mi ................. 143
azithromycin tab 250 mg ...................cccoeeuu.... 143
azithromycin tab 500 mg..................cccoeeueen.. 143
azithromycin tab 600 mqg................................. 143
AZSTARYS CAP 26.1-5.2.....ccccieiicieciiecee e, 34
AZSTARYS CAP 39.2-7.8....eoveeeeeeeeereeseeseeenens 34
AZSTARYS CAP 52.3-10...ccceeiierriecieeieenieeseeeeenn 34
aztreonam lysine
see CAYSTON INH 75MG.......cccceeveerreecreerreenne 57
AZURETTE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).cueecreeeereereeirerreiiennnns 110
B
BAC
see Butalbital-Acetaminophen-Caffeine Tab
50-325-40 MG eeecvieriereecie et 46
bacitracin ophth oint 500 unit/gm ................. 153
bacitracin-polymyxin b ophth oint.................. 154
Bacitracin-Polymyxin B Ophth Qint.................. 154
bacitracin-polymyxin-neomycin-hc ophth oint
B 154
Bacitracin-Polymyxin-Neomycin-Hc Ophth Qint
190t 154
baclofen
see LYVISPAH GRA 10MG .......ccccccvevvevveenen. 152
see LYVISPAH GRA 20MG .......cccccvevvevveennen. 152
see LYVISPAH GRASMG .......cccceeeveeerveenieenen. 152
baclofen oral soln 10 mg/5ml ......................... 151



baclofen oral soln 5 mg/5mi............................ 151

baclofen tab 10 mg...................ccoeecuveeecrreannnen. 151
baclofentab 15mg.................cccovvvecvveccrnennnen. 151
baclofen tab20mg..................ccccoeeveveeecreannn. 151
baclofentab5mg................ccccccovvvvcvvencnnnnen. 151
BAFIERTAM CAP 95MG .....ccooccvveieeiecieeieeee. 159
balsalazide disodium cap 750 mg ................... 137
BALZIVA

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35 MCE cevvviiiiiiiiiiiiiiieiieeerereeeeeeerernnernnan 114

BAQSIMI ONE POW 3MG/DOSE ........coceveereneee. 73
BAQSIMI TWO POW 3MG/DOSE .......ccccveeuennene. 73
BD INSULIN PEN NEEDLES - OTC.....cceeevverenneee. 144
BD INSULIN SYRINGE - OTC.....covvvvvvvvvvvrvrvrrennnns 144
BD INSULIN SYRINGE - RX ....ocovveieeirennens 144, 145
bedaquiline fumarate

see SIRTURO TAB 100MG .....cccoeeeeeeeeeeeeennnn. 86

see SIRTURO TAB 20MG ........cccoeevvveeveereennnn. 86
BELBUCA MIS 150MCG .....cccevevveireeieereeeie e 54
BELBUCA MIS 300MCG ......covvvvvvvvvvrrrrrrererereennnnnns 54
BELBUCA MIS 450MCG .....ccoveevveieeeieereeeee e 54
BELBUCA MIS 600MCG .......cvvvvvvvvvvrrrrrvererereennnnnns 54
BELBUCA MIS 750MCG .....ccceveveeceeeieereenee e 54
BELBUCA MIS 75MCG.......coccireiieceeeieereeeie e, 54
BELBUCA MIS 900MCG .....cccevevrecrreeieereesieeeeeans 54
BELSOMRA TAB 10MG .....cocvveieeieeeeeie e 143
BELSOMRA TAB 15MG .....cccveeieeieeieeciecreeee. 143
BELSOMRA TAB 20MG .....cccuvveeeeieeeecee e 143
BELSOMRA TAB5MG ....coeevvveeieeieeeeeeeeeeeee 143
bempedoic acid

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

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

M., 83
benazepril & hydrochlorothiazide tab 20-12.5

NG .oooiiiiiiiiiteeee e e e e e e s 83
benazepril & hydrochlorothiazide tab 20-25 mg

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

.......................................................................... 83
benazepril hcl tab10mg.......................ccccuu....... 80
benazepril hcltab20 mg.................................... 80
benazepril hcl tab40 mg.........................c.......... 80
benazepril hcltab5mg..................cccccuveveennnen.. 80
benralizumab

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

see FASENRA INJ 30MG/ML ......cccccevveevvennennne. 60
see FASENRA PEN INJ 30MG/ML .........ccueun.e. 60
benzonatate cap 100 mg ....................ccoceeuu.... 120
benzonatate cap 150 mg .................cccueeeuenn. 120
benzonatate cap 200 mg ....................coeeuu.... 120
benzoyl peroxide foam 9.8% .......................... 121
benzoyl peroxide-erythromycin gel 5-3%....... 121
benzoyl peroxide-hydrocortisone lotion 5-0.5%
........................................................................ 121
benzphetamine hcl tab50mg........................... 31
benztropine mesylate tab 0.5 mg ..................... 94
benztropine mesylatetabl mg ........................ 94
benztropine mesylatetab2 mg ........................ 94
bepotastine besilate ophth soln 1.5% ............ 155
berotralstat hcl
see ORLADEYO CAP 110MG .......cccceeeveeennenn. 139
see ORLADEYO CAP 150MG .........eeevuvvvnennn. 139
besifloxacin hcl
see BESIVANCE SUS 0.6%.......ccccevveeecuveennnnn. 154
BESIVANCE SUS 0.6% ...cccoevvvveeeiiiiiieieiiiiieeeee, 154
BESREMI SOL500MCG......ccocveeeieeecieeeieiee e 93
betaine powder for oral solution .................... 133
betamethasone dipropionate augmented cream
0.05% ... 126
betamethasone dipropionate augmented gel
0.05% ..ot 126
betamethasone dipropionate augmented lotion
0.05% ..ot 126
betamethasone dipropionate augmented oint
0.05% ..o 126

betamethasone dipropionate cream 0.05% .. 126
betamethasone dipropionate lotion 0.05% ... 126
betamethasone valerate aerosol foam 0.12%

........................................................................ 126
betamethasone valerate cream 0.1% (base

equivalent) ..............ccccoeeeevienciiiieenieeieennn 127
betamethasone valerate lotion 0.1% (base

equivalent) ..............coeeeeeveeviieiiienieeeennn 127
betamethasone valerate oint 0.1% (base

equivalent) ................cccccoeeveeviieiieeeieeireenen, 127
BETASERON INJ 0.3MG ...ccvevreeiecireieeiee e 159
betaxolol hcl (ophth)

see BETOPTIC-SSUS 0.25% OP.............c........ 153
betaxolol hcl ophth soln 0.5% ......................... 153
betaxolol hcl tab 10 mg.....................cccc.......... 103
betaxolol hcl tab 20 mg.....................ccouunu...... 103
bethanechol chloride tab 10 mg ..................... 169



bethanechol chloride tab 25 mg ..................... 169

bethanechol chloride tab 5 mg........................ 169
bethanechol chloride tab 50 mg ..................... 169
BETOPTIC-S SUS 0.25% OP....covvveeereciveeeeeen. 153
bexarotene cap 75mg.............ccceeeeeecveencnnene 93
bexarotene gel 1% ..............ccccoevevvveineeniuennuenn. 124
bicalutamide tab 50 mg .......................cccoceuu..... 87
bictegravir-emtricitabine-tenofovir alafenamide
fumarate
see BIKTARVY TAB .....ccccocvveveeeeeeieesee e 99
BIJUVA CAP 0.5-100......ccceecuerirrereeieneenieeeenees 134
BIJUVA CAP 1-100MG......c.coveeereeieereeeee e 134
BIKTARVY TAB ..ottt 99
bimatoprost ophth soln 0.03% ........................ 155
binimetinib
see MEKTOVI TAB 15MG .....cccocevveinervieneennnns 91
bismuth subcit-metronidazole-tetracycline cap
140-125-125m(@.......cooeeeeeeeieieiinienieenn, 168
bisoprolol & hydrochlorothiazide tab 10-6.25
NGt 83
bisoprolol & hydrochlorothiazide tab 2.5-6.25
NGt 83
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
.......................................................................... 83
bisoprolol fumarate tab10 mg ....................... 103
bisoprolol fumarate tab5 mg.......................... 103

BLISOVI 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mmcg (24) eoevvvveeevreccrereenreeenne, 116
BLISOVI FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccovvrvrreerreeeecrreeeeenee, 116
BLISOVI FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uvuveerrireeeerreeeeereee e 115
bosentan tab 125mg...............ccccccueveencueennnn. 109
bosentan tab 62.5mg ...............ccceccvveeuneennnen. 108
BOSULIF CAP 100MG.......ccccciiireeeeeeeecveeeeeeee e, 89
BOSULIF CAP 50MG......cccovcciiiieeee e, 89
BOSULIF TAB 100MGe.....c..oocierierieierienieeeeseeeneene 89
BOSULIF TAB 400MG.....cceevieeieeceeeeeeeeeesee e 89
BOSULIF TAB 500MGe....ccceeviieieeriieereeeeesveeeens 89
bosutinib

see BOSULIF CAP 100MG........ccceeveereeruerueennens 89
see BOSULIF CAP 50MG .......ccccoceeverivenereennenn 89
see BOSULIF TAB 100MG........cccevuereerueseeennans 89
see BOSULIF TAB 400MG........ccccevuereevuerennnns 89

see BOSULIF TAB 500MG.........ccevvvvvvvvvvvveenenns 89
BRAFTOVI CAP 75MG.......ccceeieeieeieecee e 89
BREATHE EASE MIS LG MASK .......ccoeeevverrernenne 145
BREATHE EASE MIS MED MASK........................ 145
BREATHE EASE MIS SM MASK .......cceeveevernenns 145
BREO ELLIPTA INH 100-25.......cccivieiecieeieerene 62
BREO ELLIPTAINH 200-25........ccciiiiiiii, 62
BREO ELLIPTA INH 50-25MCG ......ccceeevrerrenrennne 61
BREYNA

see Budesonide-Formoterol Fumarate Dihyd

Aerosol 160-4.5 mcg/act ......coeeeveereevennne. 62
see Budesonide-Formoterol Fumarate Dihyd
Aerosol 80-4.5 mcg/act ...coeeveeerveereecenenen. 62
BREZTRI AERO AER SPHERE ...................l. 62
BRIELLYN
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35 MCE uevieieeiiieieieee et 114
brigatinib

see ALUNBRIG PAK.......cccevvieevieceecee e 89

see ALUNBRIG TAB 180MG ........cceevvvvvvvvvvnnnnes 89

see ALUNBRIG TAB 30MG ........ccoeeeveereennennne 89

see ALUNBRIG TAB 90MG .......cccuvvvvvvvvvvvvvnenns 89
BRILINTATAB 60MG.........ccoiiiiiiiii, 139
BRILINTA TAB O0MG.......oooieciieeeeieeieeiee e 139
brimonidine tartrate

see ALPHAGAN P SOL 0.1%.....ccccccververveennen. 153

see ALPHAGAN P SOL0.15% .....cccceeveeurennnen. 153
brimonidine tartrate gel 0.33% (base

equivalent) ................coveeeeveiceieiieeeieeeenen, 129
brimonidine tartrate ophth soln 0.1%............ 153
brimonidine tartrate ophth soln 0.15% .......... 153
brimonidine tartrate ophth soln 0.2% ............ 153
brimonidine tartrate-timolol maleate ophth soln

0.2-0.5% ... 153
brinzolamide ophth susp 1%............................ 155
brinzolamide-brimonidine tartrate

see SIMBRINZA SUS 1-0.2% ......ccceeveevennen. 153
brivaracetam

see BRIVIACT SOL 10MG/ML....cccccevervrrvvrennne. 65

see BRIVIACT TAB 100MG ........cccceecveecveenennne. 65

see BRIVIACT TAB 10MG.......ccccoevververireereenne 65

see BRIVIACT TAB 25MG.......cccceeeerveecreereenne 65

see BRIVIACT TAB 50MG........cccceveerieecreernnne 65

see BRIVIACT TAB 75MG.......cccceeeerveecreesenenne 65
BRIVIACT SOL 10MG/ML....ooverrerereeiecreeie e, 65
BRIVIACT TAB 100MG ......cceeeuiecieeieecee e 65
BRIVIACT TAB 10MG ......ooovvveieeieeieecee e 65



BRIVIACT TAB 25MG.....ccovvvveveiiiirivereeeeeeeennrnennnnnns 65
BRIVIACT TAB 50MG.....ccoeeireiieciecieereeeie e 65
BRIVIACT TAB 75MG....cccvieiieieecieeieereeeie e 65
bromfenac sodium ophth soln 0.07% (base
equivalent) ................cccoovvevvveiiiiieeieeeeenen. 155
bromfenac sodium ophth soln 0.075% (base
equivalent) .............ccccoveeeeeeiieeeiineiirenennnen. 155
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily) ................coeeevuvenerenenne.. 155
bromocriptine mesylate cap 5 mg (base
equivalent) ..............cccoeeeeeeecenieienieie e 94
bromocriptine mesylate tab 2.5 mg (base
equivalent) .................coooeeevieiieiiiineeiineiineens 94
BRUKINSA CAP 80MGi.......cevvveevverrvrrerrrrereeennennnnnns 89
BRYHALI LOT 0.01% ..c.uvveeeeeeeciecieeee e 127
budesonide (inhalation)
see PULMICORT INH 180MCG..........ccccuvrueenenne 61
see PULMICORT INH 90MCG .......cccecveeveennns 61
budesonide delayed release particles cap 3 mg
........................................................................ 119
budesonide inhalation susp 0.25 mg/2mi ........ 61
budesonide inhalation susp 0.5 mg/2mi .......... 61
budesonide inhalation susp 1 mg/2mli ............. 61
budesonide rectal foam 2 mg/act..................... 55
budesonide-formoterol fumarate dihyd aerosol
160-4.5mcg/act...............oueeeeeeeceeeeeeeneenns 62
Budesonide-Formoterol Fumarate Dihyd Aerosol
160-4.5 MCE/ACT weccuveereeteeeeeereeetee e, 62
budesonide-formoterol fumarate dihyd aerosol
80-4.5Mmcg/act ..o, 62
Budesonide-Formoterol Fumarate Dihyd Aerosol
80-4.5 MCE/ACtucccuriiteeceicteeteece e 62
budesonide-glycopyrrolate-formoterol fumarate
see BREZTRI AERO AER SPHERE....................... 62
bumetanide tab 0.5 mg...................cccevvuveenn... 130
bumetanide tab 1 mg...............ccccovevvercueenn. 130
bumetanide tab2mg......................cccccuveen..... 131
buprenorphine hcl
see BELBUCA MIS 150MCG.......cccceeeeeeecnnnnneen. 54
see BELBUCA MIS 300MCG.........ccceevvveereennnnns 54
see BELBUCA MIS 450MCG........cccceevverveennnne 54
see BELBUCA MIS 600MCG.........ccceevverveeennns 54
see BELBUCA MIS 750MCG.........ccceevveereennnnns 54
see BELBUCA MIS 75MCG......cccccecvevverveeennns 54
see BELBUCA MIS 900MCG.........ccceevveeveeennns 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.......cccccccveecveenennne 54
see ZUBSOLV SUB 1.4-0.36.......cccccccveevreennnnne. 54
see ZUBSOLV SUB 11.4-2.9.......cuuvvvvvvvvvvvvvnnnnns 55
see ZUBSOLV SUB 2.9-0.71.....ccccceeevveeireenrnne 54
see ZUBSOLV SUB5.7-1.4......cccceveeveereerene 55
see ZUBSOLV SUB 8.6-2.1......ccccccvvvveeveeveenne 55
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(base equiV) ...............ccueeeeeeecrveeiiieiirereiireeenne, 54
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equUiV) ..............oceeceecueeeeiieieseeeneens 54
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(base equiV) ..............ccuueeeeeeevvieiieiiereireeenne, 54
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(base equiV) ..............ccueeeeeeeveeeiieiiereireeenne, 54
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(base equiV) ...............ccoeeeveeeeiiiniiiiieeieeneeas 54
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(base equIV) ..............ccueeeeveeveiiiiiiiereireeenne, 54
buprenorphine td patch weekly 10 mcg/hr ..... 54
buprenorphine td patch weekly 15 mcg/hr ..... 54
buprenorphine td patch weekly 20 mcg/hr ..... 54
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@ .. 161
bupropion hcl tab 100 mg..................cccoevuenn.... 69
bupropion hcltab 75 mg.................ccooveeecuveeenn. 69
bupropion hcl tab er 12hr 100 mg .................... 69
bupropion hcl tab er 12hr 150 mg .................... 69
bupropion hcl tab er 12hr 200 mg .................... 69
bupropion hcl tab er 24hr 150 mg .................... 69
bupropion hcl tab er 24hr 300 mg .................... 69
buspirone hcl tab 10 mg.................c.ooeeeeeuvenenn. 58
buspirone hcl tab 15 mg.................ccuveeeecrveneenn. 58
buspirone hcl tab30 mg.................ccoeeueveennnen. 58
buspirone hcltab5mg...................ccccuveennennn.e. 58
buspirone hcltab7.5mg ................ccccuveeueenn.e. 58
butalbital-acetaminophen tab 50-325mg........ 46
Butalbital-Acetaminophen Tab 50-325 mg ....... 46
butalbital-acetaminophen-caff w/ cod cap 50-

300-40-30mMQ..........ooocueeeeeeieeeeeesee e 51
butalbital-acetaminophen-caff w/ cod cap 50-

325-40-30mMQg.......c.uuoeueeeeeeeeeeee e 51
butalbital-acetaminophen-caffeine tab 50-325-

QO MG ..ot 46

180



Butalbital-Acetaminophen-Caffeine Tab 50-325-

butalbital-aspirin-caffeine cap 50-325-40 mg . 46
butorphanol tartrate nasal soln 10 mg/mi ...... 54
C

cabergoline tab 0.5 mg .................c.cccvveeennn... 134
CABOMETYX TAB 20MG.....cccoeeeieeieecieeeee e 89
CABOMETYX TAB 40MG.....cccoeeerreieeireeeeeieene 89
CABOMETYX TAB 60MG......ccceeevrereerireeeeeieenen 89
cabozantinib s-malate

see CABOMETYX TAB 20MGe......cccceeeveeveenennns 89

see CABOMETYX TAB 40MG.......ccceeeveeveennnns 89

see CABOMETYXTAB 60MG.......ccceevveeunnnnnenn. 89
calcipotriene oint 0.005%..................cccecevun..... 124
Calcipotriene Oint 0.005% .......cccceeeevrvereennnenn. 124
calcipotriene soln 0.005% (50 mcg/ml) .......... 124
calcipotriene-betamethasone dipropionate

se€ ENSTILAR AER......ucccceeee, 127

calcitonin (salmon) nasal soln 200 unit/act...131
CALCITRENE

see Calcipotriene Qint 0.005% ..........c......... 124
calcitriol cap 0.25 mcg.............ccovveeecrvveeennnee. 133
calcitriol cap 0.5 mcg.............ccocvvveeneeninennnnnn. 133
calcitriol oral soln 1 mcg/mi ............................ 133
calcium acetate (phosphate binder) cap 667 mg

(169 Mg Cq)......cuooeeeeiiieieeeeeee e 138
calcium, magnesium, potassium, & sodium

oxybates

see XYWAV SOL 0.5GM/ML....ccccceveevreeneennen. 157
CALQUENCE TAB 100MG ....ccevevrereereeeveeieenene 89
CAMILA

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

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

Eth Est Tab 0.01mMg(7) ceevvvvvveerreeeieeieennen, 112
CAMRESE LO

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

Eth Est Tab 0.01Mg(7) ccvveevveeeerererreeeireenns 112
candesartan cilexetil tab16 mg ........................ 81
candesartan cilexetil tab32 mg......................... 81
candesartan cilexetil tab4 mg .......................... 81
candesartan cilexetil tab8 mg .......................... 81

candesartan cilexetil-hydrochlorothiazide tab

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

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

32-25MQ.....coiiee e 83
capecitabine tab 150 mg....................cccccuvee.... 86
capecitabine tab 500 mg......................c.cccuu........ 86
capivasertib

see TRUQAP PAK 160MG.......cccceveeveerueeriennnnns 93

see TRUQAP PAK 200MG.......ccceveerveriveenneenne 93

see TRUQAP TAB 200MG.......cocereeveereeriennnns 93

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 ................ccccovvveevceercreannen. 80
captopril tab 12.5mg.............ccoeeeeeeveeeeecrennennns 80
captopril tab 25mg ..............cccoeveeevveveeencirennennns 80
captopril tab 50mg ..............ccccovvvvcevvvceiiniennne, 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 100mg...................... 65
carbamazepine chew tab 200 mg ..................... 65
carbamazepine susp 100 mg/5mi..................... 65
carbamazepine tab 200 mg................................ 65
Carbamazepine Tab 200 Mg ....ceeevcvveeeercrereernnnen. 65
carbamazepine tab er 12hr 100 mg.................. 65
carbamazepine tab er 12hr 200 mg.................. 65
carbamazepine tab er 12hr 400 mg.................. 65
carbidopa & levodopa orally disintegrating tab
10-100MQ..........uooueeeeeeeeeeeee e 94
carbidopa & levodopa orally disintegrating tab
25-100M@........ocuoeeeeeeeeeeceeee e 94
carbidopa & levodopa orally disintegrating tab
25-250MQ........ocueeeeeeeeeeeee e 94
carbidopa & levodopa tab 10-100mg............... 94
carbidopa & levodopa tab 25-100mg............... 94
carbidopa & levodopa tab 25-250mg.............. 94
carbidopa & levodopa tab er 25-100 mg ......... 94
carbidopa & levodopa tab er 50-200 mg ......... 94
carbidopatab25mg.................ccccveeeiveecnnnennne 93
carbidopa-levodopa
see DHIVY TAB 25-100MG .......cccceevcveeveeveenne 94
see RYTARY CAP 145MG .......ccoceeeeeveecreenenne 95
see RYTARY CAP 195MG ......cccccevvevveecreeeeenne 95



see RYTARY CAP 245MG ......cccoovvvveeeeeiecciiees 95
see RYTARY CAP 95MG ......cccceecvvecieeciecieeeen, 95
carbidopa-levodopa-entacapone tabs 12.5-50-
200 MQ ... 94
carbidopa-levodopa-entacapone tabs 18.75-75-
200 M@ ... 94
carbidopa-levodopa-entacapone tabs 25-100-
200 M@ ... 94
carbidopa-levodopa-entacapone tabs 31.25-
125-200MQ........cooeeeeeeeieeeeee e 94
carbidopa-levodopa-entacapone tabs 37.5-150-
200MQ ..., 94
carbidopa-levodopa-entacapone tabs 50-200-
200MQ ... 94
carbinoxamine maleate extended release susp 4
MG/BM ... 77
carbinoxamine maleate soln 4 mg/5mli ........... 77
carbinoxamine maleate tab4mg..................... 77
carglumic acid soluble tab 200 mg ................. 133
cariprazine hcl
see VRAYLAR CAP 1.5MG.......cccceevvevveereennnnns 96
see VRAYLAR CAP 3MG......ccccccvvvreeeeeeeeccinnns 96
see VRAYLAR CAP 4.5MG......ccccceevvervenrneennns 96
see VRAYLAR CAP 6MG.......cccccvecuvecieeirennen. 96
carisoprodol tab 350 mg .......................cec........ 152
carteolol hcl ophth soln 1%.............................. 153
CARTIA XT
see Diltiazem Hcl Coated Beads Cap Er 24hr
120 ME e 104
see Diltiazem Hcl Coated Beads Cap Er 24hr
180 ME et 104
see Diltiazem Hcl Coated Beads Cap Er 24hr
240 MG ittt 104
see Diltiazem Hcl Coated Beads Cap Er 24hr
] 0[O 1 3 V-SSR 104
carvedilol phosphate cap er 24hr 10 mg ........ 102
carvedilol phosphate cap er 24hr 20 mg ........ 102
carvedilol phosphate cap er 24hr40 mg ........ 102
carvedilol phosphate cap er 24hr 80 mg ........ 102
carvedilol tab 12.5mg...............cccccvveeureanneen. 102
carvedilol tab 25 mg..................ccovveeecvveeeennee. 102
carvedilol tab 3.125mqg...................ccccvverenn..... 102
carvedilol tab 6.25mg...................ccueeeueenne.n. 102
CAYSTON INH 75MGi.....ueiciieiiecieecieeciee e 57
cefaclorcap 250 mg.................cccouueeeeccrveneennnnn. 110
cefaclor cap 500 mg...............cccccevvveveeniuennnnnn. 110
cefaclor for susp 250 mg/5mli........................... 110

cefadroxilcap 500 mg ......................ccuveennn.n. 109

cefadroxil for susp 250 mg/5mi ...................... 109
cefadroxil for susp 500 mg/5mi ...................... 109
cefadroxil tab 1 gm.................cccevevuvecreennnne. 109
cefdinircap 300 mg ................coveeeeeecineeinnnnns 110
cefdinir for susp 125 mg/5mi .......................... 110
cefdinir for susp 250 mg/5mi .......................... 110
cefixime cap 400 mg................ccceeeveeeuveecnnnnns 110
cefixime for susp 100 mg/5mli ......................... 110
cefixime for susp 200 mg/5mi ......................... 110
cefpodoxime proxetil for susp 100 mg/5ml ... 110
cefpodoxime proxetil for susp 50 mg/5ml ..... 110
cefpodoxime proxetil tab100 mg ................... 110
cefpodoxime proxetil tab200 mg.................... 110
cefprozil for susp 125 mg/5mi......................... 110
cefprozil for susp 250 mg/5mi......................... 110
cefprozil tab 250 mg.............ccoevvevcuerieennnenne 110
cefprozil tab 500 mg................ccuveeeeveveeeennenn.. 110
cefuroxime axetil tab 250 mg........................... 110
cefuroxime axetil tab 500 mg.......................... 110
celecoxib cap 100 mg ...............ccooccvveecrveecnrnennee, 43
celecoxib cap 200 mg ..............cccooeeeeeecveeeceennne 43
celecoxib cap 400 mg ...............ceeeeecveeeeecieenenns 43
celecoxibcap 50mg ..............cccoveveveeccveeiieenn, 43
cenobamate
see XCOPRIPAK 100-150......ccccevvevveecreeenanne 67
see XCOPRIPAK 12.5-25......ccoveeievieeieerenne 67
see XCOPRIPAK 150-200.......ccccevververcreereeanne 67
see XCOPRI PAK 50-100MG........cccccvrireeunnne 67
see XCOPRITAB 100MG .......ccovvvveevvvvevereeennnnns 67
see XCOPRITAB 150MG ......cccceevvevveereeeeenne 68
see XCOPRITAB 200MG ......cccceevverveecreeeeenne 68
see XCOPRITAB 25MG.......ccuvveevveeeveeeneeeeeennnnns 67
see XCOPRITAB50MG.......cccccveveevieereeieenne 67
cephalexin cap 250 mg..................cccovuveeeennnn... 109
cephalexin cap 500 mg.................ccccveereenunnn.. 110
cephalexin cap 750 mg.................cccoceuveecunnn.ne 110
cephalexin for susp 125 mg/5mli ..................... 110
cephalexin for susp 250 mg/5mli ..................... 110
cephalexin tab250mg.................ccoceuveeunnn.n. 110
cephalexin tab 500 mg....................covveeeunnee... 110
CERDELGA CAP 84MG .......covveereerierieeeeeeeenns 140
ceritinib
see ZYKADIA TAB 150MG.......cccccceerveecreeneenne 93
cevimeline hcl cap30 mg...................ceceeuun..... 151

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

Tab 1 mg-20 Mcg (24) ..ceveeveeieeeeeieerenns 116
CHATEALEQ
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mME-30 MCG.cccevvvvirireeeee e, 113
chlordiazepoxide hclcap 10 mg ........................ 58
chlordiazepoxide hclcap 25 mg ........................ 58
chlordiazepoxide hclcap5mg .......................... 58
chlordiazepoxide hcl-clidinium bromide cap 5-
2.5mM@......o, 167

chlordiazepoxide-amitriptyline tab 10-25 mg 158
chlordiazepoxide-amitriptyline tab 5-12.5 mg

........................................................................ 158
chloroquine phosphate tab 250 mg .................. 85
chloroquine phosphate tab 500 mg.................. 85
chlorpromazine hcltab10 mg............................ 98
chlorpromazine hcl tab 100 mg.......................... 98
chlorpromazine hcl tab200 mg......................... 98
chlorpromazine hcltab25 mg............................ 98
chlorpromazine hcl tab50 mg ........................... 98
chlorthalidone tab 25 mg...................c........... 131
chlorthalidone tab 50 mg...................cccoccu..... 131
chlorzoxazone tab 500 mg................................ 152
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 packets 4 gm.............. 79
choline fenofibrate cap dr 135 mg (fenofibric

ACIA @QUIV) ...t 79
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) ..ottt 79
choriogonadotropin alfa

see OVIDREL INJ....ccoveiiecieceeeeee e, 132
CIBINQO TAB 100MG ......cceeeeeeieieeeeeeeeeeeeeeeeee, 128
CIBINQO TAB 200MG ......coeecreeecieeereeeeiee e 128
CIBINQO TAB50MG .....ccoeeveeieiieiiieiiiiiieeeeeeeee, 128
CICLODAN

see Ciclopirox Solution 8%........ccccceevveevueennen. 123
ciclopirox gel 0.77% ............ccccueeecvueeeeeccveneennne, 123

ciclopirox olamine cream 0.77% (base equiv) 123
ciclopirox olamine susp 0.77% (base equiv)...123

ciclopirox shampoo 1%................ccceeeeeveeeennee. 123
ciclopirox solution 8%...............cccceueeecevvneennnne. 123
Ciclopirox Solution 8%........c.ccceveerieriiernieennenne 123
cilostazol tab 100 mg..................ccoceeecrveeeenne.. 139

cilostazol tab 50 mg.................ccccocvevcueeireennnnnne. 139
CIMDUO TAB 300-300.......cccceeiurerrrerreereenreeeeens 99
cimetidine hcl soln 300 mg/5mli ...................... 168
cimetidine tab300 mg ...............ccccevvcuveeenn.ne 168
cimetidine tab400 mg ..................cccccceuveeeunnn.ne 168
cimetidine tab800 mg ..................ccccceueeeeunnn.ns 168
cinacalcet hcl tab 30 mg (base equiv) ............ 133
cinacalcet hcl tab 60 mg (base equiv) ............ 133
cinacalcet hcl tab 90 mg (base equiv) ............ 133
CIPRO (10%) SUS 500MG/5 .....ccoevvevvevrrererenne 136
CIPRO (5%) SUS 250MG/5 .......coceeuvereerrereennne. 136
ciprofloxacin
see CIPRO (10%) SUS 500MG/5 ................... 136
see CIPRO (5%) SUS 250MG/5.........cccceueuene. 136
ciprofloxacin hcl ophth soln 0.3% (base
equivalent) ...............occeeeeeeveiieiiiieeeieeenee 154
ciprofloxacin hcl otic soln 0.2% (base equivalent)
........................................................................ 155
ciprofloxacin hcl tab 250 mg (base equiv) ..... 136
ciprofloxacin hcl tab 500 mg (base equiv) ..... 136
ciprofloxacin hcl tab 750 mg (base equiv) ..... 136
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
........................................................................ 155
citalopram hydrobromide oral soln 10 mg/5ml
.......................................................................... 69
citalopram hydrobromide tab 10 mg (base
L= 17717 USSR 69
citalopram hydrobromide tab 20 mg (base
CQUIV) ..ottt 69
citalopram hydrobromide tab 40 mg (base
CQUIV) ..ot 69
CLARAVIS
see Isotretinoin Cap 10 MG .....coevvcvereerunnennn. 122
see Isotretinoin Cap 20 Mg.....cevveeeeeecnnnnnenn. 122
see Isotretinoin Cap 30 ME....ceeeeeeeeeecnnnnnenn. 122
see Isotretinoin Cap 40 Mg .....coevvcveeerrinennn. 122
clarithromycin for susp 125 mg/5mli .............. 143
clarithromycin for susp 250 mg/5mli .............. 143
clarithromycin tab 250 mg.............................. 143
clarithromycin tab 500 mg.............................. 144
clarithromycin tab er 24hr 500 mg ................. 144
clascoterone
see WINLEVI CRE 1% ....cccceevuvevieeieecreecieennee, 123
clemastine fumarate syrup 0.67 mg/5ml (0.5
mg/5mlbase eq)...............eeeeeveeeeevnireenns 78
clemastine fumarate tab 2.68 mqg..................... 78
CLENPIQ SOL it 143



CLIMARA PRO DIS WEEKLY .....ccovvveeeeeeeeeeee, 134
CLINDACIN

see Clindamycin Phosphate Foam 1% ......... 121
CLINDACIN ETZ PLEDGETS

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

see Clindamycin Phosphate Swab 1%.......... 122
clindamycin hclcap 150 mg............................... 57
clindamycin hclcap 300 mg................................ 57
clindamycin hclcap 75 mg.....................ccccn...... 56
clindamycin palmitate hcl for soln 75 mg/5ml

(bASE eqUIV) ..............coccvuveeeeieieeeieeeeireeeireen, 57
clindamycin phosphate foam 1% .................... 121
Clindamycin Phosphate Foam 1% .................... 121
clindamycin phosphate gel 1% ........................ 121
clindamycin phosphate lotion 1% ................... 121
clindamycin phosphate soln 1% ...................... 121
clindamycin phosphate swab 1% .................... 121
Clindamycin Phosphate Swab 1%............. 121,122

clindamycin phosphate vaginal cream 2%.....170
clindamycin phosphate-benzoyl peroxide gel

1.2-2.5% .o 122
clindamycin phosphate-benzoyl peroxide gel
1.2-3.75% ..o 122
clindamycin phosphate-benzoyl peroxide gel 1-
526 e e 122
clindamycin phosphate-tretinoin gel 1.2-0.025%
........................................................................ 122
clindamycin phosph-benzoyl peroxide (refrig)
gel 1.2 (1)-5% ....uuoeeeeeeeeeeeceeeeeeee, 121
Clindamycin Phosph-Benzoyl Peroxide (Refrig)
Gel 1.2 (1)-5% weeeereereeeeeee e 121
clobazam suspension 2.5 mg/mi........................ 64
clobazam tab 10 mg ...............ccccveeeeeecrveneenennennn. 64
clobazam tab20mg ................cccouueveeecveneencnnnnnn. 64
clobetasol propionate cream 0.05% ............... 127
clobetasol propionate emollient base cream
0.05% ...t 127
clobetasol propionate foam 0.05%.................. 127
clobetasol propionate gel 0.05%..................... 127
clobetasol propionate lotion 0.05% ................ 127
clobetasol propionate oint 0.05% ................... 127
clobetasol propionate shampoo 0.05% .......... 127
Clobetasol Propionate Shampoo 0.05% .......... 127
clobetasol propionate soln 0.05%................... 127
CLODAN

see Clobetasol Propionate Shampoo 0.05% 127

clomiphene citrate tab 50 mg ......................... 132

clomipramine hclcap 25 mg.............................. 71
clomipramine hcl cap 50 mg.............................. 71
clomipramine hclcap 75 mg..................c........... 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
clonazepam orally disintegrating tab1 mgqg ..... 64
clonazepam orally disintegrating tab2 mgqg ..... 64

clonazepam tab 0.5 mg..............ccccccuveveercunnnen. 64
clonazepam tablmg..............ccoeeecuveveeecvennenns 64
clonazepam tab2 mg...............ccooevevveveeeirennennn, 64
clonidine hcl tab 0.1 mg ...............cccccvevueruennen. 82
clonidine hcl tab 0.2 mg...................c.cooeeveuveeeenn. 82
clonidine hcl tab 0.3 mg..................ccouuveeeerveneenn. 82
clonidine hcl tab er 12hr 0.1 mg....................... 33
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)
........................................................................ 139
clopidogrel bisulfate tab 75 mg (base equiv) 139
clorazepate dipotassium tab15mg ................. 58
clorazepate dipotassium tab 3.75mg .............. 58
clorazepate dipotassium tab7.5mg ................ 58
clotrimazole troche 10 mg ............................... 151
clotrimazole w/ betamethasone cream 1-0.05%
........................................................................ 123
clotrimazole w/ betamethasone lotion 1-0.05%
........................................................................ 123

clozapine orally disintegrating tab 100 mg ..... 97
clozapine orally disintegrating tab 12.5 mg .... 97
clozapine orally disintegrating tab 150 mg ..... 97
clozapine orally disintegrating tab 200 mg ..... 97
clozapine orally disintegrating tab 25 mg ....... 97

clozapine tab 100 mg .................cccovvevcveeeeennnnne 97
clozapine tab 200 mg .................cccovveveueveeunnnnne 97
clozapinetab25mg..................cccccvvevrveeinnennne 97
clozapine tab50mg ................cccoeeecveveeecinenan, 97
COARTEM TAB 20-120MG ... 85
codeine sulfate tab30mg ................................. 46
colchicine

see MITIGARE CAP 0.6MG ........ccccevervenuenen. 139
colchicine tab 0.6 mg.................ccccocuveveenunne. 139

colchicine w/ probenecid tab 0.5-500 mg...... 139



colesevelam hcl packet for susp 3.75 gm ......... 79

colesevelam hcl tab 625 mg............................... 79
colestipol hcl granule packets 5gm .................. 79
colestipol hcl granules 5gm .............................. 79
colestipol hcl tab 1 gm .....................ccccuvvennnnn.e. 79
COMBIPATCH DIS ..ottt 134
COMPACT SPAC MIS CHAMBER ........cccouveeurennne 145
COMPACT SPAC MIS LG MASK ......oeeevvereernnne 145
COMPACT SPAC MIS MD MASK.......ccovevveeerenne 145
COMPACT SPAC MIS SM MASK ......cccovevreeerrenne 145
COMPRO

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

see FC FEMALE MIS CONDOM..........cccuuuu..... 144

see FC2 FEMALE MIS CONDOM ................... 144
condoms latex lubricated - male

see MALE MIS CONDOM.......cccceeeeeievciccennnn. 144
condoms latex non-lubricated - male

see TRUSTEX MIS FLAVORS .......cccceevvevueennen. 144
CONDOMS MIS ..., 144
condoms non-latex lubricated - male

see DUREX MIS REALFEEL ......ccceeeeeeeeeennnnne. 144
conjugated estrogens-bazedoxifene

see DUAVEE TAB 0.45-20......ccccceevveeveereennen. 134

conjugated estrogens-medroxyprogesterone
acetate

see PREMPHASE TAB........cocvviieeeeeii e, 135

see PREMPRO TAB........ccocereivienienieneenieneenne 135

see PREMPRO TAB 0.3-1.5...cccccccevervvenuennnnn 135

see PREMPRO TAB 0.45-1.5.....ccccceevivnnnnnenn. 135

see PREMPRO TAB 0.625-5........cccceevevuennnene 135
CONSTULOSE

see Lactulose Solution 10 gm/15ml ............. 143
COPAXONE INJ 40MG/ML...c.oovrerrerreierienieiennns 159
COPIKTRA CAP 15MG ....coviriiierienienieneeieeeenees 89
COPIKTRA CAP 25MG ....vvveeeiiieciieeeeee e 89
CORTIFOAM AER 90MG ....cceevvrrieieeienieeieninenees 55
COSENTYX INJ 150MG/ML.....ccoveereerrereeernnne 125
COSENTYX INJ 300DOSE........cccccvivreeeeeeeceeee 125
COSENTYX INJ 75MG/0.5 ....oovviririeirirenenns 124
COSENTYX PEN INJ 150MG/ML ......ccevveereennnnee. 125
COSENTYX PEN INJ 300DOSE ......cccoeververrennnene 125
COSENTYX UNO INJ 300/2ML ...ccvevrrrrieeenenens 125
CREON CAP 12000UNT .....eoverienierreniereeneeneenne 130
CREON CAP 24000UNT .....covirieriereeniereenieneenne 130
CREON CAP 3000UNIT ...ccvevieeienieneenieeeenieenenne 129
CREON CAP 36000UNT .....coverierierrenienrenieneenne 130

CREON CAP 6000UNIT.....uuunnns 129
CRINONE GEL 4% VAG......coevecieeeeeeceeeree e 170
CRINONE GEL 8% VAG......cceeecieeeeeecieeeree e 170
crisaborole

see EUCRISA OIN 2% .....oevcvveevcieeeiieeeeeeeeeen, 129
CRIXIVAN CAP 200MG......ccceveiieeereeeciee e, 99
CRIXIVAN CAP 400MGe......ceiiceeaas 99
cromolyn sodium ophth soln 4% ..................... 155
cromolyn sodium oral conc 100 mg/5mli......... 137
cromolyn sodium soln nebu 20 mg/2mli............ 60
Crotamiton Lotion 10% .......ccccvvveeeeeeiiinicnninnenen, 129
CROTAN

see Crotamiton Lotion 10% .......c.ceceeevrvuvnennn. 129

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

10 ¢ (o]~ S PPN 118

CVS FOLIC ACID

see Folic Acid Tab 800 mcg.....cccceevvveernrnennn. 141
CVS NICOTINE

see Nicotine Polacrilex Gum 2 mg ............... 161

see Nicotine Polacrilex Gum 4 mg ............... 161
CVS NICOTINE GUM

see Nicotine Polacrilex Gum 4 mg ............... 161
CVS NICOTINE LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 162

see Nicotine Polacrilex Lozenge 4 mg.......... 163
CVS NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 161

see Nicotine Polacrilex Gum 4 mg ............... 161

see Nicotine Polacrilex Lozenge 2 mg.......... 162

see Nicotine Polacrilex Lozenge 4 mg.......... 163
CVS NICOTINE POLACRILEX S

see Nicotine Polacrilex Gum 2 mg ............... 161

CVS NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr...... 163
see Nicotine Td Patch 24hr 21 mg/24hr...... 164
see Nicotine Td Patch 24hr 7 mg/24hr ........ 163

cyclobenzaprine hcl tab 10 mg......................... 152
cyclobenzaprine hcl tab5mg.......................... 152
cyclopentolate hcl ophth soln 1%.................... 153
cyclophosphamide cap 25 mg ........................... 86
cyclophosphamide cap 50 mg ........................... 86
cycloserine cap 250 mg................ccoeeecvveecunnennee. 86
cyclosporine (ophth)

see RESTASIS EMU 0.05% OP ........cccccveeneen. 154

see RESTASIS MUL EMU 0.05% OP .............. 154
cyclosporine cap 100 mg..................coceeeeunen... 150



cyclosporine cap 25mg..............ccccouevveecueenenn. 150

cyclosporine modified cap 100 mg................... 150
Cyclosporine Modified Cap 100 mg ................. 150
cyclosporine modifiedcap25mg..................... 150
Cyclosporine Modified Cap 25 mg ......cccceuuee.e 150
cyclosporine modified cap50mg..................... 150

cyclosporine modified oral soln 100 mg/ml ... 150
Cyclosporine Modified Oral Soln 100 mg/ml ..150

cyproheptadine hcl syrup 2 mg/5mi.................. 78
cyproheptadine hcltab4mg............................. 78
CYRED EQ

see Desogestrel & Ethinyl Estradiol Tab 0.15

(0= T O 0 of - PP 111

CYSTAGON CAP 150MG .....ccoeeeereeereeeciee e 138
CYSTAGON CAP 50MG ......cooeevveveeeieeieereeeerene 138
cysteamine bitartrate

see CYSTAGON CAP 150MG .....ccccceeevverveennen. 138

see CYSTAGON CAP 50MG.......cccccvevvvecurenen. 138
CYTRA K CRYSTALS

see Potassium Citrate & Citric Acid Powder

Pack 3300-1002 ME...ccoveereereereeeie e, 138

D
dabigatran etexilate mesylate cap 110 mg

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

(etexilate base €q) ...........cccoeevveeevveecreeenernnnn, 64
dabigatran etexilate mesylate cap 75 mg

(etexilate base €q) ............ccceevveeevvvevcrererernnnn, 64
dabrafenib mesylate

see TAFINLAR CAP 50MG.....cccoeeeeiieiieeeeennnnn. 92

see TAFINLAR CAP 75MG.......cccoveveeveeeieeinnns 92

see TAFINLAR TAB 10MG.......cccceeeevevvesieeennns 92
dalfampridine tab er 12hr 10mg .................... 159
danazol cap 100 mg................cccoueveeecrveneencnannn. 55
danazol cap 200 mg..................ccuuveeecrveneencnnnnn. 55
danazol cap 50 mg.............cccoeevvevvinceenienennn, 55
dantrolene sodium cap 100 mg........................ 152
dantrolene sodiumcap25mg......................... 152
dantrolene sodiumcap 50 mg.......................... 152
dapaglifiozin propanediol

see FARXIGA TAB 10MG.......cccccceeveercveecveennnn. 75

see FARXIGA TAB5MG......ccccceecvvvcieeneenneeienns 75
dapaglifiozin propanediol-metformin hcl

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

see XIGDUO XR TAB 10-500MG...........coceuuen. 73

see XIGDUO XR TAB 2.5-1000..........ccceccvreuene 73

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

see XIGDUO XR TAB 5-500MG.........cccccveeennnn. 73
dapsone gel 5% .............ovveeeveeiceininnieeneannn, 122
dapsone gel 7.5%...........cooeeveevceincienieennennn 122
dapsone tab 100 mg...............cocovveeeenceeencennnne 56
dapsone tab25mg.............ccccccoveeeceeeicieieiinen, 56
daridorexant hcl

see QUVIVIQTAB 25MG ......ccccvvecveereeesveennenn 143

see QUVIVIQTAB50MG .......ccceeeieeecrieenneen, 143
darifenacin hydrobromide tab er 24hr 15 mg

(base equiv)...............ccoueeereveicreieiieneieeeennnn, 169
darifenacin hydrobromide tab er 24hr 7.5 mg

(base equiv)...............ccoueeeeeeiveieiiieneieeeennnn, 169
darolutamide

see NUBEQA TAB 300MG .......ccovvvvvvvvvvvvveennnns 88
darunavirtab 600 mq....................cccouuveeeeveneen, 99
darunavirtab 800 mq...................ccccouveeeeeveneen, 99
darunavir-cobicistat

see PREZCOBIX TAB 800-150........cccceeeuvenneen. 100
darunavir-cobicistat-emtricitabine-tenofovir

alafenamide

s€e SYMTUZA TAB ....cuveeeeeeeeeeeee e, 100
dasatinib tab 100 mg .................cccouvevcieeeernnnne 90
dasatinib tab 140 mg .................ccccceveeeeecreenanns 90
dasatinibtab20mg ................cccoccvveviveeeieenn 89
dasatinib tab 50 mg ................cceeeeccveeeeiiiienen, 89
dasatinibtab 70 mg ................ccceeeeecveveeiiiieenens 89
dasatinib tab 80 mg ................cccoceeveenieriieannen. 90

DASETTA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35 MCE eeeeiieeiiieieieee et 114
DASETTA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg ....ccovvvvrrerrrnnne. 117
dasiglucagon hcl
see ZEGALOGUE INJ 0.6/0.6 ......ccceevveruvecreennnns 74
DAYSEE
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mMg(7).ccceeveevverieeieeienne 112
DAYVIGO TAB10OMG ......ccoeevviiiiiiiiiiiiiiiceeee, 143
DAYVIGO TABS5MG ....oocveeiecreeieecee e 143
DEBLITANE
see Norethindrone Tab 0.35 mg .................. 118
deferasirox granules packet 180 mg ................ 76
deferasirox granules packet 360 mg ................ 76
deferasirox granules packet90 mg .................. 76
deferasirox tab 180 mg..................cccevuercuennen. 76
deferasirox tab 360 mg.................ccouvveeecveneenns 76



deferasirox tab 90 mg ................ccccueveuvevvennnne. 76
deferasirox tab for oral susp 125mg................. 76
deferasirox tab for oral susp 250 mg................. 76
deferasirox tab for oral susp 500 mg................ 76
deferiprone tab 1000 mg ..................cccveeeuunnn. 76
deferiprone tab500 mg ...................cccuvveeunennn.e. 76
deflazacort

see EMFLAZA SUS 22.75/ML........cccccueeueeneee. 119
deflazacort susp 22.75 mg/mi ......................... 119
deflazacort tab 18 mg ..................c.ccccecvveeeennne. 119
deflazacort tab 30 mg ...............ccccoueveencuenncn. 119
deflazacort tab 36 mg ...................coccecveeeennne. 119
deflazacorttab 6 mg ..................ccueeeecveeneennne. 119
DELYLA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

0= A O 0 of - RS 113

demeclocycline hcl tab 150 mg....................... 165
demeclocycline hcl tab 300 mg........................ 165
denosumab

see PROLIA INJ 60MG/ML......ccceevveeervenennen. 131
DESCOVY TAB 120-15MG......ccoceeeieeiieriecieeeeene 99
DESCOVY TAB 200/25MG ....cccovveveereeereeereereene 99
desipramine hcltab 10 mg ................................ 71
desipramine hcl tab 100 mg .............................. 71
desipramine hcl tab 150 mg .............................. 71
desipramine hcltab25mg ................................ 71
desipramine hcl tab 50 mg ................................ 71
desipramine hcltab 75 mg ...................ccc.......... 71
desloratadinetab5mg....................cuuveeunnen.. 78
desloratadine tab orally disintegrating 2.5 mg

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

desloratadine tab orally disintegrating 5 mg .. 78
desmopressin acetate nasal spray soln 0.01%

........................................................................ 134
desmopressin acetate nasal spray soln 0.01%
(refrigerated)...............ccocvvvveveincinniieeennen. 134
desmopressin acetate tab0.1 mg................... 134
desmopressin acetate tab0.2mg................... 134
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5) .......occveeueeeeererecreannnn. 110
Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5) ceveeveverreeireeeeieereseeenn 110
Desogest-Ethin Est Tab 0.1-0.025/0.125-
0.025/0.15-0.025Mg-MEg......cccvevevrrrrerrrnnenn 111
Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30
1o~ U PP 111
desonide cream 0.05% ..............ccccecevuveecuveennnn. 127

desonide lotion 0.05% ..............cccccovveveevinni.... 127

desonide 0int 0.05% ...............coouevevueeiveeeinnnnns 127
desoximetasone cream 0.05%......................... 127
desoximetasone cream 0.25%......................... 127
desoximetasone gel 0.05% .................cc......... 127
desoximetasone 0int 0.25%................ccccu....... 127
desoximetasone spray 0.25% .......................... 127
desvenlafaxine succinate tab er 24hr 100 mg
(base equiV) ...............ccueeeeeeecrveeiiieiirereiireeenne, 70
desvenlafaxine succinate tab er 24hr 25 mg
(base equUiV) ..............oceeceecueeeeiieieseeeneens 70
desvenlafaxine succinate tab er 24hr 50 mg
(base equiV) ..............ccuueeeeeeevvieiieiiereireeenne, 70
deucravacitinib
see SOTYKTU TAB 6MG.....cccceccveeveeeceeecieenen. 125
deutetrabenazine
see AUSTEDO TAB 12MG........cccevvvvvvvvevvvvennnns 159
see AUSTEDO TAB 6MG........ccceecveecreecnreenen. 159
see AUSTEDO TABIMG ......cccccvvecvvecreeeieenen, 159
see AUSTEDO XR TAB 12MG .......cccevvvvvvvennne 159
see AUSTEDO XR TAB 18MG .........ccoeeuvneee. 159
see AUSTEDO XR TAB 24MG ........cccevvvvvvennee 159
see AUSTEDO XR TAB 30MG ER ................... 159
see AUSTEDO XR TAB 36 MG ER ................... 159
see AUSTEDO XR TAB42MG ER ................... 159
see AUSTEDO XR TAB48MG ER ................... 159
see AUSTEDO XR TAB 6MG........ccceeeuveeurenneen. 159
see AUSTEDO XR TAB TITRKIT .....ccccovveuvenneen. 159
dexamethasone elixir 0.5 mg/5mi .................. 119
dexamethasone sodium phosphate ophth soln
0.1%...oceeeeeeeeeeeeeee et 154
dexamethasone soln 0.5 mg/5mi ................... 119
dexamethasone tab 0.5 mg............................. 119
dexamethasone tab 0.75 mg........................... 119
dexamethasonetabl mg..............cceeeeuu...... 119
dexamethasone tab1.5mg............................. 119
dexamethasone tab2 mg................................. 119
dexamethasone tab4d mg..................cccceeu.... 119
dexamethasone tab6 mg...................cccccu....... 119
dexamethasone tab therapy pack 1.5 mg (21)
........................................................................ 119
Dexamethasone Tab Therapy Pack 1.5 mg (21)
........................................................................ 119
dexamethasone tab therapy pack 1.5 mg (35)
........................................................................ 119
dexamethasone tab therapy pack 1.5 mg (51)
........................................................................ 119



dexmethylphenidate hcl cap er 24 hr 10 mg.... 34
dexmethylphenidate hcl cap er 24 hr 15mg.... 34
dexmethylphenidate hcl cap er 24 hr 20 mg ... 34
dexmethylphenidate hcl cap er 24 hr 25 mg.... 34
dexmethylphenidate hcl cap er 24 hr 30 mg ... 34
dexmethylphenidate hcl cap er 24 hr 35 mg.... 34
dexmethylphenidate hcl cap er 24 hr 40 mg.... 34
dexmethylphenidate hcl cap er 24 hr 5mg...... 34

dexmethylphenidate hcl tab 10 mg .................. 35
dexmethylphenidate hcl tab 2.5 mg ................. 35
dexmethylphenidate hcl tab5mg .................... 35
dextroamphetamine sulfate cap er 24hr 10 mg
.......................................................................... 28
dextroamphetamine sulfate cap er 24hr 15 mg
.......................................................................... 29

dextroamphetamine sulfate cap er 24hr 5 mg 28
dextroamphetamine sulfate oral solution 5

MG/BM .........oocveeveeeieeeeeeeeeeeeeee et 29
Dextroamphetamine Sulfate Oral Solution 5

ME/S5M e 29
dextroamphetamine sulfate tab10mg ........... 29
Dextroamphetamine Sulfate Tab 10 mg............ 29
dextroamphetamine sulfate tab15mg ........... 30
Dextroamphetamine Sulfate Tab 15 mg............ 30
dextroamphetamine sulfate tab2.5 mg .......... 29
Dextroamphetamine Sulfate Tab 2.5 mg........... 29
dextroamphetamine sulfate tab20 mg ........... 30
Dextroamphetamine Sulfate Tab 20 mg............ 30
dextroamphetamine sulfate tab30 mg ........... 30
Dextroamphetamine Sulfate Tab 30 mg............ 30
dextroamphetamine sulfate tab5 mg.............. 29
Dextroamphetamine Sulfate Tab 5 mg.............. 29
dextroamphetamine sulfate tab 7.5 mg .......... 29
Dextroamphetamine Sulfate Tab 7.5 mg........... 29
DHIVY TAB 25-100MG ......cccceeeireecreeeieereeseeeeeens 94
diazepam (anticonvulsant)

see VALTOCO SPR 10MG .......cccceeevvevrveeieennnnns 65

see VALTOCO SPR 15MG ......ccccvvveeeeeeecneeen, 65

see VALTOCO SPR 20MG ......ccccvevveeveenvreeenns 65

see VALTOCO SPR 5MG.......ccccccoveveeeieereennnnn. 65
diazepam conc 5mg/mi...................ccoceuvn.... 58
Diazepam Conc 5 mg/mMl....ccocevvevviecriecrieeieene, 58
DIAZEPAM INTENSOL

see Diazepam Conc 5 mg/ml ......ccoeevvvevvennnns 58
diazepam oral soln 1 mg/mi............................... 58

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................ccoecevveecieeecrnennne 59
diazepamtab2mg.................ccooeerveevcrvieieen, 58
diazepam tab 5mg..............ccccovvvvcevviciiiiiennne 59
diazoxide susp 50 mg/mi ................................... 73
dichlorphenamide tab 50 mg .......................... 130
Dichlorphenamide Tab 50 mg .......cccccccvveeenneee. 130
diclofenac epolamine patch 1.3% ................... 123
diclofenac potassium tab 50 mg ....................... 43
diclofenac sodium (actinic keratoses) gel 3% 124
diclofenac sodium ophth soln 0.1% ................ 155
diclofenac sodium soln 1.5%............................ 123

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
50-0.2mg..........ooeeeeeeeee e, 44
diclofenac w/ misoprostol tab delayed release
75-0.2 M@t 44
dicloxacillin sodium cap 250 mg ..................... 157
dicloxacillin sodium cap 500 mg ..................... 157
dicyclomine hclcap 10 mg ............................... 167
dicyclomine hcl oral soln 10 mg/5mli .............. 167
dicyclomine hcl tab20 mg ............................... 167
diethylpropion hcl tab 25 mg ............................ 31
diethylpropion hcl tab er 24hr 75 mg ............... 31
DIFICID SUS ...ttt 144
DIFICID TAB 200MG.....ccoeereerieieecieeieeseeseens 144
diflunisal tab 500 mg...............ccccoeeveencuercunnnnen. 46
difluprednate ophth emulsion 0.05% ............. 154
digoxin oral soln 0.05 mg/mi .......................... 106
digoxin tab 125 mcg (0.125 mg) ..................... 106
digoxin tab 250 mcg (0.25 mg)........................ 106
digoxin tab 62.5 mcg (0.0625 mg) .................. 106
diltiazem hcl cap er 12hr 120 mg..................... 104
diltiazem hcl cap er 12hr60mg ...................... 104
diltiazem hcl cap er 12hr 90 mg ...................... 104
diltiazem hcl cap er 24hr 120 mg .................... 104
Diltiazem Hcl Cap Er 24hr 120 mg.......cccuvee.eeee. 104
diltiazem hcl cap er 24hr 180 mg .................... 104
Diltiazem Hcl Cap Er 24hr 180 mg........cccceeu..e. 104
diltiazem hcl cap er 24hr 240 mg .................... 104
Diltiazem Hcl Cap Er 24hr 240 mg......cccceeeuneee. 104
diltiazem hcl coated beads cap er 24hr 120 mg
........................................................................ 104



Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg

........................................................................ 104
diltiazem hcl coated beads cap er 24hr 180 mg
........................................................................ 104
Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg
........................................................................ 104
diltiazem hcl coated beads cap er 24hr 240 mg
........................................................................ 104
Diltiazem Hcl Coated Beads Cap Er 24hr 240 mg
........................................................................ 104
diltiazem hcl coated beads cap er 24hr 300 mg
........................................................................ 104
Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg
........................................................................ 104
diltiazem hcl coated beads cap er 24hr 360 mg
........................................................................ 104
diltiazem hcl extended release beads cap er
24Rr 120 Mg ..........oooueeeeeeeeeeeeeee e 104
Diltiazem Hcl Extended Release Beads Cap Er
2401 120 MG eoeieeiieee ettt 105
diltiazem hcl extended release beads cap er
24Rr 180 mg ..........coocceveeieeeiieeieeeee e 105
Diltiazem Hcl Extended Release Beads Cap Er
2401 180 MG ..evveeiieieeeieeeeeee ettt 105
diltiazem hcl extended release beads cap er
24hr240mg .............c.uveeeecieeeeiciieeeeeiieee s 105
Diltiazem Hcl Extended Release Beads Cap Er
2401 240 MG ittt 105
diltiazem hcl extended release beads cap er
24Rr 300 Mg .......c.coooveeeiieeeieeeee e 105
Diltiazem Hcl Extended Release Beads Cap Er
D1 o T 1010 Iy Y- 105
diltiazem hcl extended release beads cap er
24hr360mg ...........ccueeeeeeeeeeeeeeeeeiens 105
Diltiazem Hcl Extended Release Beads Cap Er
2401 360 MG ..eveiieeieeieeeeree e 105
diltiazem hcl extended release beads cap er
24Rhr 420 mg ..........coocceveeieeeieeeeeecee e 105
Diltiazem Hcl Extended Release Beads Cap Er
2401 420 MG it 105
diltiazem hcl tab 120 mg.......................cc......... 105
diltiazem hcl tab30mg....................cccuvvee.n..... 105
diltiazem hcl tab 60 mg ........................c............ 105
diltiazem hcl tab 90 mg....................cccvvue.n..... 105
DILT-XR
see Diltiazem Hcl Cap Er 24hr 120 mg ......... 104
see Diltiazem Hcl Cap Er 24hr 180 mg ......... 104

see Diltiazem Hcl Cap Er 24hr 240 mg......... 104
dimethyl fumarate capsule delayed release 120

NG e e 159
dimethyl fumarate capsule delayed release 240
NG oo s 159
dimethyl fumarate capsule dr starter pack 120
Mg&240mg...............ccccoueveeeceeeeeicreeeeene 159
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
.......................................................................... 76
diphenoxylate w/ atropine tab 2.5-0.025 mg .76
dipyridamole tab 25 mg.................ccceueeun... 139
dipyridamole tab 50 mg......................c.c.......... 139
dipyridamole tab 75 mg...................c.coccuun..... 139
disopyramide phosphate cap 100 mg .............. 59
disopyramide phosphate cap 150 mg .............. 59
disulfiram tab 250 mg...................ccovuveeeeunnen... 157
disulfiram tab500 mg..................cccceeeueeunnn.. 157
divalproex sodium cap delayed release sprinkle
I25MQ ...t 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) ................... 59
dofetilide cap 250 mcg (0.25 mg)...................... 59
dofetilide cap 500 mcg (0.5 mg)........................ 59
DOLISHALE
see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 mcg.......ccccuvee..ee. 113
dolutegravir sodium
see TIVICAY PD TAB 5MG........ccccccveeverveenen. 100
see TIVICAY TABS50MG ......cccccceeeeeeeeiciivineen, 100
dolutegravir sodium-lamivudine
see DOVATO TAB 50-300MG........cccccevvveeveenne 99
donepezil hydrochloride orally disintegrating
AbI0 MG ... 157
donepezil hydrochloride orally disintegrating
tab5mMQ.......eeeeeeeeeeee e 157
donepezil hydrochloride tab10mg................ 157
donepezil hydrochloride tab23 mg................. 157
donepezil hydrochloride tab5 mg .................. 157
DOPTELET TAB 20MG......cccveeiieeieeieereeeree e 141
dorzolamide hcl ophth soln 2% ....................... 155



dorzolamide hcl-timolol maleate ophth soln 2-

0.5% ..ot 153
dorzolamide hcl-timolol maleate pf ophth soln
2-0.5% ..o 153
DOTTI
see Estradiol Td Patch Twice Weekly 0.025
ME/2ARNC .ot 136
see Estradiol Td Patch Twice Weekly 0.0375
ME/2ANC oot 136
see Estradiol Td Patch Twice Weekly 0.05
ME/24NE ..o, 136
see Estradiol Td Patch Twice Weekly 0.075
ME/2ANC oo 136
see Estradiol Td Patch Twice Weekly 0.1
ME/2ANC oo 135
DOVATO TAB 50-300MG.......ccceevureereerienrreeenans 99
doxazosin mesylatetab1mg............................ 82
doxazosin mesylatetab2mg............................ 82
doxazosin mesylatetab4mg............................ 82
doxazosin mesylatetab8 mg............................ 82
doxepin hcl (sleep) tab 3 mg (base equiv)...... 142
doxepin hcl (sleep) tab 6 mg (base equiv)...... 142
doxepin hclcap 10 mg..................cccceccvveveennnnen.. 71
doxepin hclcap 100 mg...................ccuuvennenn... 71
doxepin hcl cap 150 mg.................cccccuveveennnen.. 71
doxepin hclcap25mg..................coeeeecvveveennnnenn. 71
doxepin hcl cap 50 mg................ccccovvcueeveennnne. 71
doxepin hclcap 75 mg...............coeveeecveveennnnen.. 71
doxepin hcl conc 10 mg/mi ................................ 71
doxercalciferol cap 0.5 mcg ............................. 133
doxercalciferol cap 1 mcg ................................ 133
doxercalciferol cap 2.5 mcg ............................. 133
doxycycline (rosacea)
see ORACEA CAP 40MG ........cccceevveeveereenen. 129
doxycycline hyclate cap 100 mg....................... 165
doxycycline hyclatecap 50 mg ........................ 165
doxycycline hyclate tab 100 mg ...................... 165
doxycycline monohydrate cap 100 mg ........... 165
Doxycycline Monohydrate Cap 100 mg........... 165
doxycycline monohydrate cap 50 mg ............. 165
doxycycline monohydrate for susp 25 mg/5ml
........................................................................ 165
doxycycline monohydrate tab 100 mg ........... 165
Doxycycline Monohydrate Tab 100 mg ........... 165
doxycycline monohydrate tab 150 mg ........... 165
doxycycline monohydrate tab 50 mg ............. 165
doxycycline monohydrate tab 75 mg ............. 165

doxylamine-pyridoxine tab delayed release 10-

JOMQ oot 77
dronabinol cap 10 mg .................cccveeevveecunnnnne. 77
dronabinol cap 2.5mg .............ccoccvvevcvieennnnne 77
dronabinolcap5mg................ccceeeveevviecinnnn 77
dronedarone hcl

see MULTAQTAB 400MG.......ccccoveeveereeriennnnns 59

drospirenone-ethinyl estradiol tab 3-0.02 mg111
Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg111
drospirenone-ethinyl estradiol tab 3-0.03 mg111
Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg111
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 M@ ..o 111
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 M@ ........oooueeeeeeeeeeeee e 111
droxidopacap 100 mg...................cccuuveeeeunnn... 170
droxidopa cap 200 mg...............cccoecuveeeennenne. 170
droxidopacap 300 mg...................ccouuveeeeunnn... 170
DUAVEE TAB 0.45-20.......ccceeiieeieereeieesrreeneens 134
dulaglutide
see TRULICITY INJ 0.75/0.5 .....cooveveeeeieireennnns 74
see TRULICITY INJ 1.5/0.5 ...coovvveereiieeireeene 74
see TRULICITY INJ 3/0.5 .ccveveieeeeeeeeieee 74
see TRULICITY INJ 4.5/0.5 ....cocveeieceeiereennns 74
duloxetine hcl enteric coated pellets cap 20 mg
(base eq) ..........oouuueeeeeeeeieiecireeeiie e 70
duloxetine hcl enteric coated pellets cap 30 mg
(BAS@ €q) .........ovoeeeeeeeeeeeeee e 70
duloxetine hcl enteric coated pellets cap 40 mg
(base €q) ..........coovueeieeeviinieeiee e 70
duloxetine hcl enteric coated pellets cap 60 mg
(BASE €q) ..o, 70
dupilumab
see DUPIXENT INJ 200/1.14.......ccoeevecveenenee. 128
see DUPIXENT INJ 200MG .........ccceeeuveeuvennen. 128
see DUPIXENT INJ 300/2ML.....cccooovveererernnenn. 128
DUPIXENT INJ 200/1.14 ..oooveeeeeeeeeeeereenn, 128
DUPIXENT INJ 200MG ......ccooeviviiiiiiiiiiiiee, 128
DUPIXENT INJ 300/2ML ..ovvvvveeeiieeeeeee e, 128
DUREX MIS REALFEEL......cccveevieeieeieeieeciee e 144
dutasteride cap 0.5mg ...................coueeeeunnen... 138

dutasteride-tamsulosin hcl cap 0.5-0.4 mg.... 138
duvelisib

see COPIKTRA CAP 15MG.......cccovvivniiviinnennnne, 89
see COPIKTRA CAP 25MG .......ccevvviiiviinnennnne, 89
E
E.E.S. 400

190



see Erythromycin Ethylsuccinate Tab 400 mg

.................................................................... 144
EASIVENT MIS ..ot 145
EASIVENT MIS MASK LG .....ovvvvvvvvvvevrrenrverrernnnnnns 145
EASIVENT MIS MASK MED .....ccooeeveeeieecieeeen, 145
EASIVENT MIS MASK SM.....cccoiiviireciee e, 145
EC-NAPROXEN

see Naproxen Tab Ec375 Mg ..cccccvveerveennenn, 44

see Naproxen Tab EC500 Mg ....cccoecvvvveernnneen. 45
econazole nitrate cream 1% ............................ 124
edaravone

see RADICAVA ORS SUS 105/5ML................. 152

see RADICAVA ORS SUS STARTER ................ 152
efavirenz tab 600 mg..................ccccueveueeveennnnnne. 99
efavirenz-emtricitabine-tenofovir df tab 600-

200-300MQ.........oooeceeeeieeeie e 99
efavirenz-lamivudine-tenofovir df tab 400-300-

300Mg ..., 99
efavirenz-lamivudine-tenofovir df tab 600-300-

300MQ@ ..o 99
EFFER-K

see Potassium Bicarbonate Effer Tab 25 meq

.................................................................... 148

elagolix sodium

see ORILISSATAB 150MG.......cccceevvvecveerveennen. 132

see ORILISSATAB 200MG ......cccceecveevveerreennen. 132
elagolix sodium-estradiol-norethindrone

acetate

see ORIAHNN CAP .....cccovvvcieeceeeceeecee e, 135
elbasvir-grazoprevir

see ZEPATIER TAB 50-100MG........cccccuveeneen. 102
eletriptan hydrobromide tab 20 mg (base

equivalent) ..............cccccovvevvviiiiiiniieieeneenn, 147
eletriptan hydrobromide tab 40 mg (base

equivalent) ...............cooveeeveieiveieiiniiirenennnn, 147
ELIGARD INJ 22.5MG......ccovvvreeiiivviieveeereeevennennnnnnns 87
ELIGARD INJ 30MG .....covieiireieeciee e 88
ELIGARD INJ 45MG .....covvvvvvvvrvvrerrerrreeereenenennnnnnnnns 88
ELIGARD INJ 7.5MG ....covvvvrrrrrriiierevrrrrereeeneennnnnnnnns 87
eliglustat tartrate

see CERDELGA CAP 84MG ......ccccccuvecrverveennen. 140
ELINEST

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 ¢ ¢ o] = 2 118
ELIQUIS STP TAB 5MG .....cociveieeiecieeeeeeeeeieane 63
ELIQUIS TAB 2.5MGi......cocciieeiieecieeetee et 63
ELIQUIS TAB SMG ....ooceiieieeceecieeeesee et 63

ELITE-OB

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

125 MG i 151

ELIXOPHYLLIN

see Theophylline Elixir 80 mg/15ml............... 63
ELLATAB 30MG .....oieiieiieeieceeee et 118
eltrombopag choline

see ALVAIZ TAB 18MG ......cccceccvvecrvecreecnreennen. 141

see ALVAIZ TAB 36MG ......cccceecvveveerreerieennen. 141

see ALVAIZ TAB 54MG ......ccccoevveveeveesreennen. 141

see ALVAIZ TAB IMG ......ccccoveeeeecreeceecieennen. 141
ELURYNG

see Etonogestrel-Ethinyl Estradiol Va Ring

0.12-0.015 ME/24Nr ..cuveereereeeereereieennnn, 118

eluxadoline

see VIBERZI TAB 100MG .......cccceevveevvvernveennen. 138

see VIBERZI TAB 75MG ........cuvvvvvvevevvevvreeennnns 138
elvitegravir-cobicistat-emtricitabine-tenofovir

alafenamide

5€€ GENVOYA TAB.....oovvveevveeveeeeeveeeeeeeeeveeenenns 100
EMFLAZA SUS 22.75/ML ..coovvereeeiecieeieeieennn, 119
EMGALITY INJ 200MG/ML ...vvvvvriiiiiiecirieeenen, 146
EMGALITY INJ 120MG/ML c..uvverreerrereeereecneenns 146
empaglifiozin

see JARDIANCE TAB 10MG ......cccceeveveeiveereeenne 75

see JARDIANCE TAB 25MG ......ccccevveveeiveeeeenne 75
empagliflozin-linagliptin

see GLYXAMBITAB 10-5 MG ........ccceevvvennennee. 72

see GLYXAMBITAB 25-5 MG ........cccceevvvenennee 72
empaglifiozin-linagliptin-metformin

see TRIJARDY XR TAB ......cccceevreerierreereeeee e 73
empagliflozin-metformin hcl

see SYNJARDY TAB .....oovvvveevieeeeeeeeeeeeeeeeeeveeneeans 72

see SYNJARDY TAB 12.5-500 ........cccceevvvenennne. 72

see SYNJARDY TAB 5-1000MG .......cccccuveunnnee. 72

see SYNJARDY TAB 5-500MG .......cccccvvreeeennn. 72

see SYNJARDY XR TAB ......ccceevvveveerreereeree 72

see SYNJARDY XR TAB 10-1000..........ccceeen.... 73

see SYNJARDY XR TAB 25-1000..........ccceen.... 73

see SYNJARDY XR TAB 5-1000MG................... 72
emtricitabine caps 200 mg ...................ccouue...e. 99
emtricitabine-rilpivirine-tenofovir alafenamide

fumarate

see ODEFSEY TAB .....ooeeeieeeeeeeceeee e 100
emtricitabine-tenofovir alafenamide fumarate

see DESCOVY TAB 120-15MG...........cccuveunen.e. 99

see DESCOVY TAB 200/25MG .......ccceevveeveennnns 99



emtricitabine-tenofovir disoproxil fumarate tab

100-150mQ...........ccoveeeeeeeeeeeeeeeeeeee e 100
emtricitabine-tenofovir disoproxil fumarate tab
133-200MQ......ccuooecueeeeeeeeeee e 100
emtricitabine-tenofovir disoproxil fumarate tab
167-250MQ...........cccuveeeeeeeeeeee e 100
emtricitabine-tenofovir disoproxil fumarate tab
200-300MQ.........ccoveeueeeeeieeeieeceeeee e 100
EMVERM CHW 100MG .....cccvevieerieeieeeeesee e 56
EMZAHH
see Norethindrone Tab 0.35 mg .................. 119
enalapril maleate & hydrochlorothiazide tab 10-
25M(Q .., 84
enalapril maleate & hydrochlorothiazide tab 5-
J2.5M@F .. 83
enalapril maleate oral soln 1 mg/mi ................ 80
enalapril maleate tab 10 mg.............................. 81
enalapril maleate tab2.5mg ............................ 81
enalapril maleate tab 20 mg ............................. 81
enalapril maleate tab5mg............................... 81
ENBREL INJ 25/0.5ML...cvocureiicrieieeiecieeieeveennen, 45
ENBREL INJ 25MGi....ccvvviiieiiiirieieeeereeeeeenneeennnnnnnnnn, 45
ENBREL INJ 50MG/ML....uveerrerieeeeereeereeeveenenns 45
ENBREL MINI INJ 50MG/ML.......ccovevveerrereerrenene. 45
ENBREL SRCLK INJ 50MG/ML.....ccceeerveereeerrrennes 45
ENCARE SUP 100MG ....ccceevveeieeieereeeie e 169
encorafenib
see BRAFTOVI CAP 75MG ......cccceeveveveesveeennns 89
ENDOCET
see Oxycodone W/ Acetaminophen Tab 10-
32D M e 53
see Oxycodone W/ Acetaminophen Tab 2.5-
325 MG e 53
see Oxycodone W/ Acetaminophen Tab 5-325
0 0= N 53
see Oxycodone W/ Acetaminophen Tab 7.5-
325 MG ittt 53
ENDOMETRIN SUP 100MG ....coevveeveeirieeeeennn. 170
ENILLORING
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 Mg/24hr .ocueeeeeeeeeeeeeeee, 118
enoxaparin sodium inj soln pref syr 100 mg/ml|
.......................................................................... 64
enoxaparin sodium inj soln pref syr 120
MQGJ0.8Ml ..o 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 ................ 113
ENSKYCE
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE eeveeeeeiieeieieee e 111
ENSTILAR AER ..ottt 127
entacapone tab 200 mgq ..................coceeeeeeveneenn, 94
entecavir tab 0.5mg ..............ccccoevevceeieennnnne. 101
entecavirtab 1 mg................cccouveevcveneeencnnennn. 101
entrectinib
see ROZLYTREK CAP 100MG.........cccccvvvreeeennn. 92
see ROZLYTREK CAP 200MG.......cccevvrververnns 92
see ROZLYTREK PAK 50MG..........ccccccvvvvveeeennn. 92
ENTRESTO CAP 15-16MGi.....cceeveeeieeieereennenns 107
ENTRESTO CAP 6-6MG ......ccccevveierreieeieniennns 107
ENTRESTO TAB 24-26MG............eeeviiiiiiinnn, 107
ENTRESTO TAB 49-51MG..........ceeevviii, 107
ENTRESTO TAB 97-103MG......cccoccuvrieeeeeeeerinnns 107
ENULOSE
see Lactulose (Encephalopathy) Solution 10
EM/15MI oo 138
enzalutamide
see XTANDI CAP 40MG .......ccceeveereenieneenienneans 88
see XTANDI TAB 40MG ......cccceeeeeivvicviireneeeennn, 88
see XTANDI TAB 80MG ......cccceevvereerieneeniennns 88
EPCLUSA PAK 150-37.5 ..ooueeiiriieieneeniesieniennns 101
EPCLUSA PAK 200-50MG ....ccoevvieiiiiereeeeeeeiens 101
EPCLUSA TAB 200-50MG ......coceevierrerierieniennnans 101
EPCLUSA TAB 400-100 .....coveeeeeeeeiiireeeeeeeeecnens 101
EPIDUO FORTE GEL 0.3-2.5%....ccccvvvvreeeeeeenns 122
EPIDUO GEL 0.1-2.5%....ccocvevierieiinieriesieniennns 122
epinastine hcl ophth soln 0.05%...................... 155
epinephrine (anaphylaxis)
see AUVI-Q INJ 0.15MG ....cccovvvrieeneeniennenn 170
see AUVI-Q INJ 0.1IMG .....cccoeevvveceeeceeceeenen, 170
see AUVI-Q INJ 0.3MG .....coveerierieeeenieeen 170
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000)...................ccccoveveuen... 170



epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000)...........ccovveeiiieieeieeeene e 170
EPITOL

see Carbamazepine Tab 200 Mg .......ccceeueeee. 65
eplerenone tab25mg ..................cccoeecuvvennnnnnee. 85
eplerenone tab50mg ...................ccccccuvvennennn.e. 85
EQ NICOTINE

see Nicotine Td Patch 24hr 14 mg/24hr...... 164
see Nicotine Td Patch 24hr 21 mg/24hr ...... 164
EQ NICOTINE LOZENGES

see Nicotine Polacrilex Lozenge 4 mg.......... 163
EQ NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg................ 161

see Nicotine Polacrilex Gum 4 mg................ 161

see Nicotine Polacrilex Lozenge 2 mg.......... 162

see Nicotine Polacrilex Lozenge 4 mg.......... 163

EQ NICOTINE STEP 3
see Nicotine Td Patch 24hr 7 mg/24hr........ 163
ergocalciferol cap 1.25 mg (50000 unit)......... 171

ergotamine w/ caffeine tab 1-100 mg ........... 147
ERIVEDGE CAP 150MG ......ccvvvvvevvivvieninneneennnnnnnnnns 87
ERLEADA TAB 240MG.....coovveeieieeiieeeeeeeeee e 88
ERLEADA TAB 60MGe......ccoeveivrcieeeeeeeeeeinceeeeeeeeeens 88

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 Tab 0.35 mg .................. 119
ERY
see Erythromycin Pads 2%.......cccccevvveenueennen. 122
ERY-TAB
see Erythromycin Tab Delayed Release 250 mg
.................................................................... 144
see Erythromycin Tab Delayed Release 333 mg
.................................................................... 144
see Erythromycin Tab Delayed Release 500 mg
.................................................................... 144
erythromycin ethylsuccinate for susp 200
M@/5ml ............cccoooveeeiiieeeeeeeeeeeee e 144
erythromycin ethylsuccinate for susp 400
MG/EM ... 144

erythromycin gel 2%..................ccouveeeecrveneennnne. 122
erythromycin ophth oint 5 mg/gm ................. 154
Erythromycin Pads 2%......cccccovcvevveeneeniienineennen. 122
erythromycin soln 2% .................ccoveeeccveeeennnne. 122

erythromycin tab 250 mg .................cccueeunn... 144
erythromycin tab 500 mg ................................ 144
erythromycin tab delayed release 250 mg .... 144
Erythromycin Tab Delayed Release 250 mg .... 144
erythromycin tab delayed release 333 mg .... 144
Erythromycin Tab Delayed Release 333 mg.... 144
erythromycin tab delayed release 500 mg .... 144
Erythromycin Tab Delayed Release 500 mg .... 144
erythromycin w/ delayed release particles cap

250 M0 oo 144
escitalopram oxalate soln 5 mg/5ml (base
CQUIV) ..ottt 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 ........coevvvvvvvvevvvrernnnns 65
see APTIOM TAB 400MG .......cccccvevveecreennenne 65
see APTIOM TAB 600MG .......c.ccccvevveereerenne 65
see APTIOM TAB 800MG ........cceevvvveevvvvevvenennns 65
esomeprazole magnesium cap delayed release
40 mg (base eq) ...........ccoevcueeceeieesireieannen. 168
esomeprazole magnesium for delayed release
susp pack2.5mg ...........ccccoveeeeeeiieeeiieen, 168
esomeprazole magnesium for delayed release
susp packet 10 mg ................ccooeveeecveeeeennnen. 168
esomeprazole magnesium for delayed release
susp packet20 mg .................ccooveevcreneeennen. 168
esomeprazole magnesium for delayed release
susp packet 40 mg ..............cceeeevceeriieennenne 168
esomeprazole magnesium for delayed release
susp packet5mg ............coccoeeevvveveeiireeeennnnne, 168
ESTARYLLA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE.ceiiiiiiiiiiiii 117
estazolamtab 1 mg...............ccceevevvevcreennnnnne. 142
estazolamtab2mg................ccoveecveecieeennns 142
estradiol & norethindrone acetate
see COMBIPATCH DIS .....oovvvvvevveeveeeereeeveeenenns 134
estradiol & norethindrone acetate tab 0.5-0.1
1 T S 135
estradiol & norethindrone acetate tab 1-0.5 mg
........................................................................ 135
Estradiol & Norethindrone Acetate Tab 1-0.5 mg
........................................................................ 135
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
dOSE PUMP) ... 135



estradiol tab 0.5mg ................cccoeevvevcvenirnnnnn. 135

estradioltab1mg.................ccccovvvvcveencreannen. 135
estradioltab2 mg................cccccovvvvcveeccneannen. 135
estradiol td gel 0.25 mg/0.25gm (0.1%)......... 135
estradiol td gel 0.5 mg/0.5gm (0.1%)............. 135
estradiol td gel 0.75 mg/0.75gm (0.1%)......... 135
estradiol td gel 1 mg/gm (0.1%) ..................... 135
estradiol td gel 1.25 mg/1.25gm (0.1%)......... 135
estradiol td patch twice weekly 0.025 mg/24hr
........................................................................ 136
Estradiol Td Patch Twice Weekly 0.025 mg/24hr
........................................................................ 136
estradiol td patch twice weekly 0.0375 mg/24hr
........................................................................ 136
Estradiol Td Patch Twice Weekly 0.0375 mg/24hr
........................................................................ 136
estradiol td patch twice weekly 0.05 mg/24hr
........................................................................ 135
Estradiol Td Patch Twice Weekly 0.05 mg/24hr
........................................................................ 136
estradiol td patch twice weekly 0.075 mg/24hr
........................................................................ 136
Estradiol Td Patch Twice Weekly 0.075 mg/24hr
........................................................................ 136

estradiol td patch twice weekly 0.1 mg/24hr 135
Estradiol Td Patch Twice Weekly 0.1 mg/24hr 135

estradiol td patch weekly 0.025 mg/24hr ...... 136
estradiol td patch weekly 0.0375 mg/24hr (37.5

MCGJ24RC) ... 136
estradiol td patch weekly 0.05 mg/24hr ........ 136
estradiol td patch weekly 0.06 mg/24hr ........ 136
estradiol td patch weekly 0.075 mg/24hr ...... 136
estradiol td patch weekly 0.1 mg/24hr .......... 136
estradiol vaginal

see IMVEXXY MAIN SUP 10MCG................... 170

see IMVEXXY MAIN SUP 4MCG .................... 170

see IMVEXXY STRT SUP 10MCG.................... 170

see IMVEXXY STRT SUP 4AMCG...........cccuuuueee. 170

see VAGIFEM TAB 10MCG ......ccccceeeeeecnnnnneen. 170
estradiol vaginal cream 0.1 mg/gm ............... 170
estradiol valerate-dienogest

5€€ NATAZIA TAB.....ooeveeeeeeeeeeeee e 114
estradiol-levonorgestrel

see CLIMARA PRO DIS WEEKLY .........cccuc...... 134
estradiol-progesterone

see BIJUVA CAP 0.5-100......cccccceeveeeveecreennen. 134

see BIJUVA CAP 1-100MG......cccccccuvevvvevueenen. 134

eszopiclonetab1l mg................cccccuevcueecreennnne. 142
eszopiclonetab2 mg.................cccccouvecuveecnnnn.ns 142
eszopiclonetab3 mg................ccccccvvveiveecnnnnns 142
etanercept
see ENBREL INJ 25/0.5ML.......ccoeevevrerreecrennnnns 45
see ENBREL INJ 25MGi......cccceeciecvevieereeiene 45
see ENBREL INJ 50MG/ML......ccceveeververrennnnns 45
see ENBREL MINI INJ 50MG/ML........ccccueun... 45
see ENBREL SRCLK INJ 50MG/ML.........cc.c...... 45
ethacrynic acid tab25maqg................................ 131
ethambutol hcl tab 100 mg ...................cccuc....... 86
ethambutol hcl tab 400 mg ............................... 86
ethionamide
see TRECATOR TAB 250MG........cccevvvvvvvvvevnenns 86
ethosuximide cap 250 mg.................cceeeuvuvenn. 68
ethosuximide soln 250 mg/5mi......................... 68
ethyl chloride aerosol spray ............................ 129
ethynodiol diacetate & ethinyl estradiol tab 1
MQG-35MCQG.....cuuunnniiicicicccicccccecccccccceaa 111
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-35 MCE wevrriiiiiiiieiiiieeeec s 111
ethynodiol diacetate & ethinyl estradiol tab 1
MQG-50McCQ............uueeeeeeeeieeee e 111
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-50MCE ceeveeeieiiieeiei 112
etodolac cap200mg..................ccocceuveeeeecciuenanns 44
etodolac cap 300 mg ..............cccevcuveveeneeniinannnn. 44
etodolac tab 400 mg ...............cceeeeevuveeeeecreenann, 44
etodolac tab 500 mg ...............ccceoeeecveeeeicrennann, 44
etodolac tab er 24hr 400 mg ............................. 44
etodolac tab er 24hr 500 mgqg ............................. 44
etodolac tab er 24hr 600 mgqg ............................. 44
etonogestrel-ethinyl estradiol va ring 0.12-0.015
MQGJ24RK ... 118
Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015
ME/ 24N .ot 118
etoposide cap 50mg ................cccoeeeeveevveecnnennne, 93
etrasimod arginine
see VELSIPITY TAB 2MGi........cuevevvvvevvevvvennnnnns 137
etravirine tab 100 mg..................ccoueecuveecnnnnnne 100
etravirine tab 200 mg....................cccuuveeeunnen... 100
EUCRISA OIN 2% ..eveeeeeeeeeieeieeseeeeeeieesee e 129
EUTHYROX
see Levothyroxine Sodium Tab 100 mcg..... 166
see Levothyroxine Sodium Tab 112 mcg..... 166
see Levothyroxine Sodium Tab 125 mcg..... 166
see Levothyroxine Sodium Tab 137 mcg..... 166

194



see Levothyroxine Sodium Tab 150 mcg ..... 166

see Levothyroxine Sodium Tab 175 mcg ..... 166

see Levothyroxine Sodium Tab 200 mcg ..... 167

see Levothyroxine Sodium Tab 25 mcg ....... 165

see Levothyroxine Sodium Tab 50 mcg ....... 166

see Levothyroxine Sodium Tab 75 mcg ....... 166

see Levothyroxine Sodium Tab 88 mcg ....... 166
everolimus tab 0.25mq..................cccceueenn..n. 150
everolimustab 0.5 mgq..............ccccoeeeecrveneennne. 150
everolimus tab 0.75mqg................ccccccervueeenn... 150
everolimustabl mg.............cccccevveeveiniuennnnnn. 150
everolimustab10 mg.................cccecevcvveveennnnen.. 90
Everolimus Tab 10 Mg ....ccccevecvveeeevcieee e, 90
everolimus tab2.5mg..............ccccoeeuvvvveneennnnnne. 90
Everolimus Tab 2.5 MG....cceeeecvveeeercieee e 90
everolimustabbmg...............cccuveeeevveneencnenn.. 90
Everolimus Tab 5 Mg ..ccovvvviieiiiiiceeeeeiecee 90
everolimustab 7.5 mg..............ccceeeeevvveneencnnnn.. 90
Everolimus Tab 7.5 MG ....eeevecrveeeercrereeereee e, 90
everolimus tab for oral susp2 mg..................... 90
everolimus tab for oral susp3 mg..................... 90
everolimus tab for oral susp5mg..................... 90
evolocumab

see REPATHA INJ 140MG/ML ......cccccvevenenen. 106

see REPATHA PUSH INJ 420/3.5........c.c....... 106

see REPATHA SURE INJ 140MG/ML ............. 106
exemestane tab25mg...............cccceeeveveennnne. 88
ezetimibe tab 10 mg................cccouveeeecveneencnnnenn. 80
ezetimibe-simvastatin tab 10-10mg................. 78
ezetimibe-simvastatin tab 10-20mg................. 78
ezetimibe-simvastatin tab 10-40mg................. 78
ezetimibe-simvastatin tab 10-80mg................. 78
F
FA-8

see Folic Acid Cap 0.8 ME.....ccvvvveeervrvreeennee 140
FALESSA KIT oo 112
FALMINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE coevveeeiiieee ettt 113

famciclovir tab 125 mg...................cccuvveunn..e. 102
famciclovir tab 250 mg....................ccoueeeuven..... 102
famciclovir tab 500 mg.....................c.ccceuv...... 102
famotidine for susp 40 mg/5mli....................... 168
famotidine tab 40 mg.....................cocoeeeeveennn. 168
FARXIGA TAB 10MG ....coovvreieieniieieneenienie e 75
FARXIGATABS5MG ...coooiiiiiiiiiieeecc e, 75
FASENRA INJ 10MG/0.5 ....cocvririrrrerererenieenen 60

FASENRA INJ 30MG/ML ....oueriiiniinenienienenieniene 60

FASENRA PEN INJ 30MG/ML ..ccoovrrirrirenrenrennnn 60
FC FEMALE MIS CONDOM .....ccooverveienieniennnns 144
FC2 FEMALE MIS CONDOM ......cccocvvivreeeeeeens 144
febuxostattab40mg..................ccccuveeeuveennenn. 139
febuxostattab80mg...................ccccuveeeuveenneen. 139

FEIRZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccvvverrrrereeereee e, 116
FEIRZA 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE..ccvvrreeeerreeeectreeeeeireeenn 115
felbamate susp 600 mg/5mi.............................. 67
felbamate tab 400 mg................ccccevcuevcreennenne. 67
felbamate tab 600 mqg.....................ccccvveveeunnen... 67
felodipine tab er 24hr 10 mg ........................... 105
felodipine tab er 24hr2.5mg........................... 105
felodipine tab er 24hr5mg.............................. 105
fenofibrate cap 150 mg...................ccccuveveeunne.... 79
fenofibrate micronized cap 134 mg................... 79
fenofibrate micronized cap200mg................... 79
fenofibrate micronized cap43 mg.................... 79
fenofibrate micronized cap 67 mg .................... 79
fenofibrate tab 145 mg ..................ccoeecvveennnnnn. 79
fenofibrate tab 160 mg .......................cccuveeunn.. 79
fenofibrate tab48 mg ...................cccoueeeereeennnnn. 79
fenofibrate tab54 mg ..................cccoecuveeueennnnne. 79
fenofibric acid tab 105 mg................................. 79
fenofibric acid tab35 mg..................ccueeeeunen... 79
FENSOLVIINJAS5MG ..., 133
fentanyl td patch 72hr 100 mcg/hr................... 46
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 ..................... 46
fentanyl td patch 72hr 62.5 mcg/hr.................. 46
fentanyl td patch 72hr 75 mcg/hr ..................... 46
fentanyl td patch 72hr 87.5 mcg/hr.................. 46
ferric citrate

see AURYXIATAB 210MG .....cccceecvvecveecnrenen. 138
fesoterodine fumarate tab er 24dhr4 mg ....... 169
fesoterodine fumarate tab er 24hr 8 mg ....... 169
FIASP FLEX INJ TOUCH......ccieiecieeeecee e 74
FIASP INJ 100/ML ...voeeverrereeeeieeeeeee e 74
FIASP PENFIL INJ U-100......ccccveereeieereeeeeeeeee 74
fidaxomicin

see DIFICID SUS .....ooveeeeeeeeecee e, 144



see DIFICID TAB 200MGe.....ccccoeeeeeeeeeeecennnnn. 144
FINACEA AER 15%....cccuieiieeiriecieeieeiree e e 129
finasteride tab5mg ...................cccoeecuvvennnnnne. 138
finerenone

see KERENDIA TAB 10MG ......cccceecveeveereennen. 134

see KERENDIA TAB 20MG ......ccceeveeveereennen. 134
fingolimod hcl cap 0.5 mg (base equiv).......... 159
FINZALA

see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 Mmcg (24) evevvvveeeerecrereenreeenne, 116
FLAC

see Fluocinolone Acetonide (Otic) Oil 0.01%

.................................................................... 156
flavoxate hcl tab 100 mg ..................cccucenuenn... 169
flecainide acetate tab 100 mg........................... 59
flecainide acetate tab 150 mg........................... 59
flecainide acetate tab50 mg.............................. 59
FLEXICHAMBER MIS .....ccovveiicieeeeceece e 145
FLEXICHAMBER MIS MASK LRG .........ccceeveeneee. 146
FLEXICHAMBER MIS MASK SM .......ovvvvvvvvvrvnnnns 146
flibanserin

see ADDYITAB 100MG.....cccceeeeeeeeieieeeiicnnnn. 159
fluconazole for susp 10 mg/mi .......................... 77
fluconazole for susp 40 mg/mi .......................... 77
fluconazole tab 100 mg.......................cccccve.n.... 77
fluconazole tab 150 mg.....................cooceeveen.... 77
fluconazole tab 200 mg.....................cceeecuveuen. 77
fluconazole tab 50 mg ...................c.coeceevveeennn.. 77
flucytosine cap 250 mg................ccueveeecrveeeennee. 77
fludrocortisone acetate tab 0.1 mg ................ 120
flunisolide nasal soln 25 mcg/act (0.025%) ... 152
fluocinolone acetonide (otic) 0il 0.01% .......... 156
Fluocinolone Acetonide (Otic) Oil 0.01%......... 156
fluocinolone acetonide cream 0.01%.............. 127
fluocinolone acetonide cream 0.025%............ 127

fluocinolone acetonide oil 0.01% (body oil) ...127
fluocinolone acetonide oil 0.01% (scalp oil)...127

fluocinolone acetonide oint 0.025%................ 127
fluocinolone acetonide soln 0.01% ................. 127
fluocinonide cream 0.05%................................. 127
fluocinonide emulsified base cream 0.05%....127
fluocinonide gel 0.05% ................cccccvveevenen... 127
fluocinonide oint 0.05%..................cccccuvevuenn... 127
fluocinonide soln 0.05% ................cccceeeeecvuunnn. 127
FLUORABON DRO ....ccceeeiveeeciecieeee e 148
fluorometholone ophth susp 0.1%.................. 154
fluorouracil cream 5% .................cccovueeevecrvnnan. 124

fluorouracil soln 2% .................ccceveeeevcuencnncnnns 124

fluorouracil soIn 5% .................cccovceevvvencnniannns 124
fluoxetine hcl cap 10 mg....................ccccuveeenenn.. 69
fluoxetine hcl cap20 mg .................ccueeueennen..e. 69
fluoxetine hcl cap40mg...................ccccuueeeunnen.. 69
fluoxetine hcl cap delayed release 90 mqg ........ 69
fluoxetine hcl solution 20 mg/5mi..................... 69
fluoxetine hcl tab10mg ....................ccuueeunen.. 69
fluoxetine hcl tab20 mg .....................ooueeenune.... 69
fluphenazine hcl elixir 2.5 mg/5mi ................... 98
fluphenazine hcl oral conc 5 mg/mi.................. 98
fluphenazine hcltab1 mg.................................. 98
fluphenazine hcltab 10 mg ............................... 98
fluphenazine hcltab2.5mg .............................. 98
fluphenazine hcltab5 mg.......................c......... 98
FLURA-DROPS
see Sodium Fluoride Soln 0.25 mg/drop F
(From 0.55 mg/drop Naf) .....ccceeevveervernnenns 148
flurbiprofen sodium ophth soln 0.03% ........... 155
flurbiprofen tab 100 mg.................ccccuveeueennenne. 44
flurbiprofentab 50 mg.....................c.coecvveennen.n. 44
fluticasone furoate-vilanterol
see BREO ELLIPTA INH 100-25.......cccvvvevvvevnnnns 62
see BREO ELLIPTA INH 200-25........cccccveneeee. 62
see BREO ELLIPTA INH 50-25MCG .........ccuueuee 61
fluticasone propionate cream 0.05%.............. 127
fluticasone propionate hfa inhal aer 110
[ (1ol 14+ Lo SR 61
fluticasone propionate hfa inhal aer 220
MCG/ACE ..o 61
fluticasone propionate hfa inhal aero 44
MCGJACE...........oooeeeeeeeecreeereeeeteeeee e, 61
fluticasone propionate lotion 0.05%............... 127
fluticasone propionate oint 0.005%................ 127
fluticasone-salmeterol aer powder ba 100-50
[ el 1 {2 Lo S 62
Fluticasone-Salmeterol Aer Powder Ba 100-50
(00167 - [ U 62
fluticasone-salmeterol aer powder ba 250-50
MCG/ACE ... 62
Fluticasone-Salmeterol Aer Powder Ba 250-50
MCE/ACT ottt e 62
fluticasone-salmeterol aer powder ba 500-50
MCG/ACE ... 62
Fluticasone-Salmeterol Aer Powder Ba 500-50
MCE/ACE ittt 62

fluticasone-umeclidinium-vilanterol



see TRELEGY AER 100MCG ......ccccceeeeeivcnnnnnnn. 63

see TRELEGY AER 200MCG ........cccceevveereennnnns 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) ..................ccccoveieeeieeiieiieeieeinn, 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 tab50 mg ....................... 69
FOLATE

see Folic Acid Tab 400 mcg.....coccvvevervreeennnee. 140
folicacidcap 0.8 mg.................cocevveeeenevvenannn. 140
Folic Acid Cap 0.8 MG ...cccvvevvevrieeieereeeeeeeeeee, 140
folic acid tab 400 mcqg....................ccouveeeeveunann. 140
Folic Acid Tab 400 MCE...cecevvrereerrrreeeennee. 140, 141
folic acid tab 800 mcg..................cccoeecueeuenn... 141
Folic Acid Tab 800 MCg....ceevvcvvveeieeeciee e, 141
FOLLISTIM AQ INJ 300UNIT...ccvveeeeieeiveeeeeene, 132
FOLLISTIM AQ INJ 600UNIT....ccoeeviereereeeeenen. 132
FOLLISTIM AQ INJ 900UNIT....coovvrerirreeieneeenen 132
follitropin beta

see FOLLISTIM AQ INJ 300UNIT .......cccceueneee. 132

see FOLLISTIM AQ INJ 600UNIT.........cceenen.. 132

see FOLLISTIM AQ INJ 900UNIT .......ccccevennee. 132

formoterol fumarate soln nebu 20 mcg/2ml ... 62
fosamprenavir calcium tab 700 mg (base equiv)

........................................................................ 100
fosfomycin tromethamine powd pack 3 gm

(base equivalent) ...................cccoeeuevcunninnnnnnn. 57
fosinopril sodium & hydrochlorothiazide tab 10-

J2.5M@ ... 84
fosinopril sodium & hydrochlorothiazide tab 20-

J2.5MQF c.cuuueeeiiiiiiiieii e 84
fosinopril sodium tab10mg.............................. 81
fosinopril sodium tab20mg............................... 81
fosinopril sodium tab40mg .............................. 81
fremanezumab-vfrm

see AJOVY INJ 225/1.5 ..veveeeeeceeen, 146
frovatriptan succinate tab 2.5 mg (base

equivalent) ..............cccoveeeeieiveieiineiireneennen. 147
furosemide oral soln 10 mg/mi ....................... 131
furosemide oral soln 8 mg/mi ......................... 131
furosemide tab20mg .....................cccoeeecuvueenn. 131

furosemide tab40mg..................ccooeevevuennenns 131

furosemidetab80mg .......................ccccuvenn.... 131
FYAVOLV
see Norethindrone Acetate-Ethinyl Estradiol
Tab 0.5 Mg-2.5MCE uvvvvrverreeceeecee e, 135
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5MCEuuuriiiiiiiiiiieeeecieee e, 135
FYCOMPA SUS 0.5MG/ML ...ccvvivirinierreererienn 64
FYCOMPA TAB 10MG ......occvieiecieeeecee e 64
FYCOMPA TAB 12MG .....ooeveieieeieeeeeee e 64
FYCOMPA TAB 2MG ...coueeiieeeieeieieeee e 64
FYCOMPA TAB AMG ....oueeiiiiienieieetesieeee e 64
FYCOMPA TAB MG ....cveeieeieieniieieeeenieenie e 64
FYCOMPA TAB 8MG ......cuvviieeeieieeciiiieeeee e e 64
FYLNETRA INJ 6MG/0.6 .....oovvveririerierierienieneene 142
G
gabapentin (once-daily)
see GRALISE TAB 450MG .......ccccecverervennennnnn 160
see GRALISE TAB 750MG .......ccccecvererveruennnnn 160
see GRALISE TAB 900MG ......ccccceeeeeeecnnnnennnnn. 160
gabapentin (once-daily) tab300mg .............. 160
gabapentin (once-daily) tab 600 mg .............. 160
gabapentin cap 100 mg ..................ccceeeeecrveeenns 65
gabapentin cap300mg ...................ccccuveeueennn.e. 65
gabapentin cap 400 mg ..................ccceeeecuveeenn. 65
gabapentin oral soln 250 mg/5mi .................... 65
gabapentin tab 600 mg....................ccccccueruenn.n. 65
gabapentin tab 800 mg..................ccueeeecveneennn, 65
GALAFOLD CAP 123MG.....ccceecieereeee e 133
galantamine hydrobromide cap er 24hr 16 mg
........................................................................ 158
galantamine hydrobromide cap er 24hr 24 mg
........................................................................ 158
galantamine hydrobromide cap er 24hr 8 mg
........................................................................ 158
galantamine hydrobromide oral soln 4 mg/ml
........................................................................ 158
galantamine hydrobromide tab 12 mg .......... 158
galantamine hydrobromide tab4 mg ............ 158
galantamine hydrobromide tab8 mg ............ 158
galcanezumab-gnim
see EMGALITY INJ 100MG/ML .....cccoecuvennee. 146
see EMGALITY INJ 120MG/ML ........ccceeueuee. 146
GALLIFREY
see Norethindrone Acetate Tab 5 mg ......... 157
ganirelix acetate soln prefilled syringe 250
mMcg/0.5ml ..............cooeeeeeeeeeeeieiieeeeennn, 132



gatifloxacin ophth soln 0.5% ........................... 154
GAVILYTE-C
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
FOrSoln 240 8M..cccccevvvcieeiiier e 143
GAVILYTE-G
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
For Soln 236 gm....cccceevcveeeeccieee e 143
GAVILYTE-N/FLAVOR PACK
see Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420

B, 143
GAVRETO CAP 100MG......coceieeieereeciee e e 90
gefitinib tab 250 mg ................ccccceeeeeiveneencnnnnnn. 87
gemfibrozil tab 600 mg ....................cuuveennnen.. 79
GEMMILY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) .ccvvvvveereecrerecreeennnen, 116
GEMTESA TAB 75MG......cccccoeviiiiiiiiiiiieeeeeee, 169
GENERLAC

see Lactulose (Encephalopathy) Solution 10

EM/L5MI e 138

GENGRAF

see Cyclosporine Modified Cap 100 mg ...... 150
see Cyclosporine Modified Cap 25 mg......... 150
see Cyclosporine Modified Oral Soln 100

ME/ M 150
gentamicin sulfate cream 0.1%........................ 123
gentamicin sulfate oint 0.1%........................... 123
gentamicin sulfate ophth soln 0.3% ............... 154
GENVOYA TAB....ce et 100
gilteritinib fumarate

see XOSPATA TAB 40MG........cccoeeveeeveecieennnn. 93
GLARGIN YFGN INJ 100U/ML....ccvevvereerrereenenee. 74
GLARGIN YFGN SOL 100U/ML ...coovvvevrreerrerenen. 74
glatiramer acetate

see COPAXONE INJ 40MG/ML........cceeueneee. 159
glecaprevir-pibrentasvir

see MAVYRET PAK 50-20MG ..........cceeueeneen. 101

see MAVYRET TAB 100-40MG......cccceeeeennnnn. 101
GLEOSTINE CAP 100MG ......ccceevvviieiieeiieeeeeeeeee, 86
GLEOSTINE CAP 10MG ....coeevieiicieectee e 86
GLEOSTINE CAP 40MG ....covecveeeieeieeceeeeee e 86
glimepiridetab1mg ..................cccccoccuveveennnnen.. 75
glimepiridetab2mg ....................ccoveecvveeunnnee. 75
glimepiride tab4 mg ..................ccceceeeveveeeennnen.. 75
glipizide tab 10 mg ...............cccccevvveeecvveeeennnen. 75
glipizidetab5mg ..............cccoocevvvecveecieeereen, 75
glipizide tab er 24hr 10 mg ................................ 75

glipizide tab er 24hr 2.5 mg...................c......... 75
glipizide tab er 2dhr5mg................................... 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 ......ccccuvuenee 73

see GVOKE HYPO 1 INJ IMG/.2ML ................ 73

see GVOKE HYPO 2 INJ 0.5/.1ML ......ccccueueue. 73

see GVOKE HYPO 2 INJ IMG/.2ML ................ 73

see GVOKE KIT SOL 1MG/0.2M.......ccccecvruennene 73

see GVOKE PFSINJ ..o, 74
glucagon (rdna) forinjkit1 mg ........................ 73
glyburide micronized tab 1.5mg ...................... 75
glyburide micronized tab3mg.......................... 76
glyburide micronized tab 6 mg.......................... 76
glyburide tab 1.25mg................c..cccevvvveevcrvennannn, 76
glyburide tab2.5mg ...............cccovveevevceieninnnne 76
glyburide tab5mg ...............cccoveevveecieieieenne, 76
glyburide-metformin tab 1.25-250 mg.............. 72
glyburide-metformin tab 2.5-500 mg................ 72
glyburide-metformin tab 5-500 mg .................. 72
glycopyrrolate oral soln 1 mg/5mi ................. 167
glycopyrrolatetab 1 mg.....................ccc.......... 167
glycopyrrolate tab2 mg.....................cccueenun... 167
GLYXAMBI TAB 10-5 MG.....cooiireeieneerienienienens 72
GLYXAMBI TAB 25-5 MG .....oovuiveeieneeieniesieneens 72
GNP FOLIC ACID

see Folic Acid Tab 400 MCg....cceeevcvvvveeennnennn. 140
GNP NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 162
GNP NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 161

see Nicotine Polacrilex Gum 4 mg ............... 162

see Nicotine Polacrilex Lozenge 2 mg.......... 162

see Nicotine Polacrilex Lozenge 4 mg.......... 163
GNP NICOTINE POLACRILEX M

see Nicotine Polacrilex Lozenge 4 mg.......... 163

GNP NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr ...... 164
see Nicotine Td Patch 24hr 7 mg/24hr ........ 163
GOODSENSE NICOTINE
see Nicotine Polacrilex Lozenge 2 mg.......... 162
see Nicotine Polacrilex Lozenge 4 mg.......... 163
GOODSENSE NICOTINE POLACR



see Nicotine Polacrilex Gum 2 mg................ 161

see Nicotine Polacrilex Gum 4 mg................ 162

see Nicotine Polacrilex Lozenge 4 mg.......... 163
GRALISE TAB450MG ......cccceevviiiieiiiiiiiiieeeeeee, 160
GRALISE TAB 750MG .....oocveeieeteeeiecreeree e 160
GRALISE TAB90OMG .....cccuveeieeteecieeieeree e 160
granisetron

see SANCUSO DIS 3.1MG .......cccceeerveerieereenennns 76
granisetron hcltabl mg....................cccoeenuu..... 76
grass mixed pollens allergen extract

see ORALAIR SUB 300 IR .....ccccccvveeieeeieeieee. 39
GRASTEK SUB 2800BAU .....ccceveveeieerieeeeeieenee 39
griseofulvin microsize susp 125 mg/5mi .......... 77
griseofulvin microsize tab 500 mg .................... 77
griseofulvin ultramicrosize tab 125mg............. 77
griseofulvin ultramicrosize tab 165mg............. 77
griseofulvin ultramicrosize tab 250 mg............ 77
guanfacine hcltab1l mg.....................couveeun..... 82
guanfacine hcltab2 mg.....................c.cuveeuuue.... 82

guanfacine hcl tab er 24hr 1 mg (base equiv) .33
guanfacine hcl tab er 24hr 2 mg (base equiv) .33
guanfacine hcl tab er 24hr 3 mg (base equiv) .33
guanfacine hcl tab er 24hr 4 mg (base equiv) .33

GUANIDINE TAB 125MG ....ccovveeieeieeieecee e, 85
guselkumab

see TREMFYA INJ 100MG/ML.........cceeuennene. 126

see TREMFYA INJ 200/2ML......cccceveveereenene. 126
GVOKE HYPO 1 INJ 0.5/.AML ...ccovvvvrerererernee, 73
GVOKE HYPO 1 INJ IMG/.2ML ....ccvereeverrenenee 73
GVOKE HYPO 2 INJ 0.5/.AML ...cvvvevrerrrcrrcrennee. 73
GVOKE HYPO 2 INJ IMG/.2ML ....ccuveveevereneee. 73
GVOKE KIT SOL IMG/0.2M .....oooverecreeresrrerennenn 73
GVOKEPFSINJ ..o, 74
GYNOL Il GEL 3% ..eeeeveeeeeeeeeieeeecee e 169
H

HAILEY 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCE.evvirieiiriee et 115
HAILEY 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) eveevveeeeveeerereereeenne, 116
HAILEY FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccccvvererrreeeeerree e, 116
HAILEY FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 ME-20 MCE.uuuveerrrreeeireeeeecreee e 115

halobetasol propionate

see BRYHALI LOT 0.01% ..c.cocvevreeververeereennnen 127
halobetasol propionate cream 0.05% ............ 127
halobetasol propionate oint 0.05% ................ 127
HALOETTE

see Etonogestrel-Ethinyl Estradiol Va Ring

0.12-0.015 Mg/24Nr ...uveereereeeeeereieenen, 118
haloperidol lactate oral conc 2 mg/mi ............. 97
haloperidol tab 0.5 mg....................coceeevcuveeenn. 97
haloperidol tab1mg.................ccccevvvveeecirunnenn, 97
haloperidol tab 10 mg................cccoevevuercuennnen. 97
haloperidol tab2 mg.................cccccevvveeecirennan, 97
haloperidol tab20 mg....................ccouuveeecvuenenn. 97
haloperidol tab5mg................cccccoevvvevcercinannen. 97
HARVONI PAK ...oveiiiniieieneeiesee e 101
HARVONI PAK 45-200MG .....cccoevevevenierreniennnans 101
HARVONI TAB 45-200MG .......cooecmvviereeeeeeeinns 101
HARVONI TAB 90-400MG .....ccceeveruveneerreiennnans 101
HEATHER

see Norethindrone Tab0.35 mg .................. 119

HIDEX 6-DAY
see Dexamethasone Tab Therapy Pack 1.5 mg

(21) et 119

HM NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 161

see Nicotine Polacrilex Gum 4 mg ............... 162

see Nicotine Polacrilex Lozenge 2 mg.......... 162
HOLD CHAMBER MIS ADLT LG......cccvevvveerrernenne 146
HOLD CHAMBER MIS MEDIUM .......cccevvvrnnnne 146
HOLD CHAMBER MIS SMALL .....ccoovvveeeeeiiinns 146
HUMATROPE INJ 12MG ....covevieienieieneeienne 132
HUMATROPE INJ 2AMG ....coovvieienieienienieninans 132
HUMATROPE INJ 6MG ....oovveiiiiiiiiieeeeee e 132
HUMULIN R INJ U-500.....cccceceemirienierienieeieneene 74
hydralazine hcl tab 10 mqg......................c..uou....... 85
hydralazine hcl tab 100 mg ............................... 85
hydralazine hcl tab25 mg.....................cc.......... 85
hydralazine hcl tab50 mg...................c.cceue.n..... 85
hydrochlorothiazide cap 12.5mg.................... 131
hydrochlorothiazide tab 12.5mg..................... 131
hydrochlorothiazide tab 25 mg ....................... 131
hydrochlorothiazide tab50mg........................ 131
hydrocod polst-chlorphen polst er susp 10-8

MG/EM ..., 120
hydrocodone bitart-homatropine methylbrom

soln 5-1.5mg/5ml ................cccocovevvevuennenne. 120



Hydrocodone Bitart-Homatropine Methylbrom

SoIn 5-1.5 ME/5Ml .ccvrrreiiieieeeeeeeee, 120
hydrocodone bitart-homatropine
methylbromide tab 5-1.5mg....................... 120

hydrocodone bitartrate cap er 12hr 10 mg ...... 46
hydrocodone bitartrate cap er 12hr 15mg...... 46
hydrocodone bitartrate cap er 12hr20mg...... a7
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

M., 47
hydrocodone bitartrate tab er 24hr deter 120
MG, 47
hydrocodone bitartrate tab er 24hr deter 20 mg
.......................................................................... 47
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
hydrocodone-acetaminophen soln 10-325
MQG/IEM ... 52
hydrocodone-acetaminophen soln 7.5-325
MG/IEM ... 51

hydrocodone-acetaminophen tab 10-300 mg .52
hydrocodone-acetaminophen tab 10-325 mg .52
hydrocodone-acetaminophen tab 2.5-325 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 ........... 52
hydrocodone-ibuprofen tab 5-200 mg.............. 52
hydrocodone-ibuprofen tab 7.5-200 mg .......... 52
hydrocortisone acetate (intrarectal)

see CORTIFOAM AER 90MG .......cccevveeveennnnns 55
Hydrocortisone Acetate Suppos 25 mg ............. 55
hydrocortisone acetate w/ pramoxine

see PROCTOFOAM AERHC 1% ......cccveeuveennene 55
hydrocortisone acetate w/ pramoxine perianal

Cream 1-1%..........cccovveivvvviveiiiniiiieeneiieeesneveeens 55
hydrocortisone butyrate cream 0.1% ............. 127
hydrocortisone butyrate oint 0.1% ................. 127

hydrocortisone butyrate soln 0.1% ................. 128
hydrocortisone cream 2.5% ............................. 128
hydrocortisone enema 100 mg/60mi ............... 55
hydrocortisone lotion 2.5%.............................. 128
hydrocortisone oint 2.5%.................ccccueuee... 128
hydrocortisone perianal cream 2.5%................. 55
Hydrocortisone Perianal Cream 2.5%................ 55
Hydrocortisone Soln 2.5%.......cceceevveervieeneennnnns 128
hydrocortisone tab 10 mg............................... 119
hydrocortisone tab20 mg................................ 119
hydrocortisone tab5 mg..................cccccueennnn... 119
hydrocortisone valerate cream 0.2%.............. 128
hydrocortisone valerate oint 0.2%................... 128

hydrocortisone w/ acetic acid otic soln 1-2% 156
HYDROMET
see Hydrocodone Bitart-Homatropine

Methylbrom Soln 5-1.5 mg/5ml .............. 120
hydromorphone hcl ligd 1 mg/mi ..................... 47
hydromorphone hcltab2 mg............................ 47
hydromorphone hcltab4 mg............................ 47
hydromorphone hcltab8 mg............................ 47
hydromorphone hcl tab er 24hr 12 mg............. 47
hydromorphone hcl tab er 24hr 16 mg............. 47
hydromorphone hcl tab er 24hr 32 mgqg............. 47
hydromorphone hcl tab er 24hr8 mg............... 47
hydroxychloroquine sulfate tab 200 mg .......... 85
hydroxyurea (sickle cell disease)

see SIKLOS TAB 1000MG .......ccceeeveevuvereveennen. 140

see SIKLOS TAB 100MG.......cccceevreerreerrennnen. 140
hydroxyurea cap 500 mg .................ccccccuevuenns.n. 93
hydroxyzine hcl syrup 10 mg/5mi ..................... 58
hydroxyzine hcl tab 10 mg....................cccuvue..ne. 58
hydroxyzine hcl tab25 mg..................ccceeen.... 58
hydroxyzine hcl tab50 mg....................cccuvue..... 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/5mi ...... 167
Hyoscyamine Sulfate Elixir 0.125 mg/5ml ....... 167

hyoscyamine sulfate sl tab 0.125mg ............. 167
Hyoscyamine Sulfate SI Tab 0.125 mg ............. 167
hyoscyamine sulfate soln 0.125 mg/mi.......... 167
Hyoscyamine Sulfate Soln 0.125 mg/ml .......... 167
hyoscyamine sulfate tab 0.125mg.................. 167
Hyoscyamine Sulfate Tab 0.125 mg.................. 168

hyoscyamine sulfate tab disint 0.125 mqg....... 168
Hyoscyamine Sulfate Tab Disint 0.125 mg ...... 168



HYOSYNE

see Hyoscyamine Sulfate Elixir 0.125 mg/5ml

.................................................................... 167

see Hyoscyamine Sulfate Soln 0.125 mg/ml 167
HYRIMOZ INJ 10/0.1ML...cueevrerierieieieeeecveenene, 40
HYRIMOZ INJ 20/0.2ML.....uoevreeeerreeecreciecveennen, 40
HYRIMOZ INJ 40/0.4ML......ccoveereeereerreereeeeeenenns 40
HYRIMOZ INJ 40/0.8ML......ccovereecreerrerrernnee. 40, 41
HYRIMOZ INJ 80/0.8ML......ccovrrerrerereerenreennnn, 41
HYRIMOZ SENS INJ 80/0.8ML ....cceecveerrererrnnene. 41
HYRIMOZ-CROH INJ UCSP ...ccuveireieeeeieeiene 41
HYRIMOZ-PED INJ CROHNS.......ccooveeeeeeieeiene 41
HYRIMOZ-PLAQ INJ PSOR/UVE......ccccecveverrrenene. 42
|
ibandronate sodium tab 150 mg (base

equivalent) ..............cooveeeeieivniiiineiirenennnn, 131
IBRANCE CAP 100MG .....ccevvvvvevvvvevereeereererennennnnnns 90
IBRANCE CAP 125MG ......c.oociieiieieeie e 90
IBRANCE CAP 75MG .....occvveeiieieecieecie e 90
IBRANCE TAB 100MG .....covvvvvvvvrvrevrreeereererennnnnnnnns 90
IBRANCE TAB 125MG ....coeeeiieieeieeteereeeie e 90
IBRANCE TAB 75MG .....ccvvvvvvvivivvvivrrenereerennnnnnnnnnns 90
IBU

see lbuprofen Tab 400 MG.....ccceeeevreecreeecnnnnns 44

see lbuprofen Tab 600 MG......c.ccceveeeerveernnenns 44

see lbuprofen Tab 800 MG......ccceeevveererernnenns 44
ibuprofen tab 400 mg..................ccceevueeveennnnne. 44
Ibuprofen Tab 400 ME....ccceeecvveeeercieeeecreeee e, 44
ibuprofentab 600 mg......................ccvuveeeun.... 44
Ibuprofen Tab 600 ME......cocvvveeriiriieniienieeieene 44
ibuprofen tab 800 mg...................c..ccccvuveeuennnen.. 44
Ibuprofen Tab 800 ME.....cccceevveveercrrereeereeee e 44
ibuprofen-famotidine tab 800-26.6 mg............. 44
ICLEVIA

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG c.veeerrereecieeeeeee e 112

icosapent ethyl cap 0.5 gm ................................ 78
icosapent ethyl cap 1 gm ..............cccooecvevecunnnn. 78
idelalisib

see ZYDELIG TAB 100MG .......cccceevvvevreeereennnnns 93

see ZYDELIG TAB 150MG ......cccccveveeeveeesveeennns 93
ILEVRO DRO 0.3% OP ...ccovveeeeieeeeceeeee e 155
imatinib mesylate tab 100 mg (base equivalent)

.......................................................................... 90
imatinib mesylate tab 400 mg (base equivalent)

.......................................................................... 91
imipramine hcl tab 10 mg......................ccc......... 71

imipramine hcl tab 25 mg..................cccueeen..n. 71

imipramine hcl tab 50 mg.................................. 71
imipramine pamoate cap 100 mg...................... 71
imipramine pamoate cap 125mg..................... 71
imipramine pamoate cap 150 mg...................... 71
imipramine pamoatecap 75mgqg........................ 71
imiquimod cream 3.75% ..........cccccccceuveeeennnnn.. 128
imiquimod cream 5%................ccccoovuevvennnnne. 128
IMPAVIDO CAP 50MG .....cccueiiierieeieeneeeeeesieeee 56
IMVEXXY MAIN SUP 10MCG......ccovveeveeieennenne 170
IMVEXXY MAIN SUP AMCG.....ccoceerieeieeieeraenns 170
IMVEXXY STRT SUP 10MCG ....ccccevrveeieeieenaenne 170
IMVEXXY STRT SUP 4MCG ......ovvuverierieeieennenne 170
INATAL GT

see Prenatal Vit W/ Dss-Iron Carbonyl-Fa Tab

90-1 ME ettt 151

INBRIJA CAP 42MG .......ueeiiiieeeeeeeceiiieeeee e 94
INCASSIA

see Norethindrone Tab 0.35 mg .................. 119
indapamide tab 1.25mg.................cccoceueeeeunnnnn. 131
indapamide tab2.5mg...................ccceuveeunen.n. 131
indinavir sulfate

see CRIXIVAN CAP 200MG.......cccccevcveecreerreennes 99

see CRIXIVAN CAP 400MG.......cccceervverveeenueene 99
indomethacin cap 25 mq...................ccccecuveeennn. 44
indomethacin cap 50 mq..................cccccccuvueennn. 44
indomethacincaper75mg..................ccu..... 44
indomethacin suppos 50 mg...................c.c....... 44
indomethacin susp 25 mg/5mli.......................... 44
INGREZZA CAP 40-80MG.....ccccoeviiriireeeeeeeeinnns 159
INGREZZA CAP A0MG .....oovieeieiiierieeieeniee e 159
INGREZZA CAP 60MG ......ooveeiiiieeeieeieeee e 159
INGREZZA CAP 80MG ......ovvveeeiiiiiiiieeeeee e 159
INLYTATAB IMG ....ooiiiiieieeieeseeeiee e 86
INLYTATABS5MG ....ooviiiieieeieneeee e 86
INSPIREASE MIS DD SYST ooeeiiiiiieeeeee s 146
insulin aspart

see NOVOLOG INJ 100/ML ....cueevveeveecreenennne. 75

see NOVOLOG INJ FLEXPEN ........cccccvvvvveeennnnn. 75

see NOVOLOG INJ PENFILL w.cccveeveereerieeienne 75
insulin aspart (with niacinamide)

see FIASP FLEX INJ TOUCH........ccceeevvecveenenne. 74

see FIASP INJ 100/ML......cccccerverervenenenenrennens 74

see FIASP PENFILINJ U-100.....cc.cccecvervveennennee 74
insulin aspart protamine & aspart (human)

see NOVOLOG MIX INJ 70/30.....ccccceeeeerrennene 75

see NOVOLOG MIX INJ FLEXPEN ..........ccu....... 75



insulin degludec

see TRESIBA FLEX INJ 100UNIT ......ccccveevrennene 75

see TRESIBA FLEX INJ 200UNIT ......cccceeveennns 75

see TRESIBA INJ TOOUNIT .....ccoeeeeeeeeeieeeeeeenn, 75
insulin degludec-liraglutide

see XULTOPHY INJ 100/3.6......ccvevueereecueereennnns 73
insulin glargine

see LANTUS INJ 100/ML.....c.covvevevrreeenrreneennen. 74

see LANTUS SOLOS INJ 100/ML......cceeuvereennene 74

see TOUJEO MAX INJ 300/ML ....cceeuvevreereenens 75

see TOUJEO SOLO INJ 300/ML ...cueevveveereennnns 75
insulin glargine-lixisenatide

see SOLIQUA INJ 100/33......ccoeveveeeecreeiennenn 72
insulin nph (human) (isophane)

see NOVOLIN N INJ 100 UNIT ....ooovvevveeireienns 75

see NOVOLIN N INJ U-100 .....cccoeevrvevrenireninnns 75
insulin nph isophane & reg (human)

see NOVOLIN INJ 70/30 ....ccceveeevererereerennenn 74

see NOVOLIN INJ 70/30 FP ......cceevveevecreereennnns 74
insulin pen needle

see BD INSULIN PEN NEEDLES - OTC............ 144
insulin regular (human)

see HUMULIN R INJ U-500.......ccccccvevvenuneennns 74

see NOVOLIN R INJ 100 UNIT ....cooveeveeieeienns 75

see NOVOLIN R INJ U-100......cccceevververrreennns 75
insulin syringe/needle u-100

see BD INSULIN SYRINGE - OTC..........c....... 144

see BD INSULIN SYRINGE - RX.........cccvevurennen. 144
insulin syringe/needle u-500

see BD INSULIN SYRINGE - RX.....cccoeeeeeennnnn. 145
insulin syringes (disposable)

see BD INSULIN SYRINGE - OTC..........cc.c...... 144
interferon beta-1a

see AVONEX PEN KIT 30MCG .........ccveneeneee. 159

see AVONEX PREFLKIT 30MCG..................... 159

see REBIF INJ 22/0.5....cccvveeiiiieeeereeiee e, 160

see REBIF INJ 44/0.5......cceieeeeieeieereenn, 160

see REBIF REBIDO INJ 22/0.5......ccovvvevevennenn. 160

see REBIF REBIDO INJ 44/0.5......ccccevevevenneen. 160

see REBIF REBIDO INJ TITRATN ......ccceeeveeneee. 160

see REBIF TITRTN INJ PACK ....cccceeiiiiiiiiiinnn, 160
interferon beta-1b

see BETASERON INJ 0.3MG......cccccueevvverennen. 159
INTRAROSA SUP 6.5MG ....ccoeevreieeeeereeeeenee. 169
INTROVALE

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG c.eevevreieeciecieecee e 112

IODOQUIMEZ-HC

see lodoquinol-Hydrocortisone In Aloe Vehicle

Cream 1-1.9% .cccccvveeivviieeeeiiee e 124

lodoquinol-Hydrocortisone In Aloe Vehicle

Cream 1-1.9% ..ccocceeevvrieeeecieee e 124
ipratropium bromide inhal soln 0.02%.............. 60
ipratropium bromide nasal soln 0.03% (21

MCG/SPIaY) .....ouvenveeneeeeeeeeeeeece e, 152
ipratropium bromide nasal soln 0.06% (42

MCG/SPIAY) .....ovveeeeeneeeeeeeeeeeeeee e 152
ipratropium-albuterol nebu soln 0.5-2.5(3)

MG/3M ... 62
irbesartantab 150 mg.................cccouvveeecvennenns 81
irbesartan tab 300 mg...............cccevuerueriinennen. 81
irbesartantab 75mq...............ccccoooevveveeiiiiennennn, 81
irbesartan-hydrochlorothiazide tab 150-12.5 mg

.......................................................................... 84
irbesartan-hydrochlorothiazide tab 300-12.5 mg

.......................................................................... 84
ISENTRESS CHW 100MG ....cceeeiiiiiiieeeee e 100
ISENTRESS CHW 25MG ......cccvvveivieeecreeeen, 100
ISENTRESS HD TAB 600MG..........ccuvviereeeeeeenns 100
ISENTRESS POW 100MG .....cccvvevueeeieeieereesinens 100
ISENTRESS TAB 400MG .....ccccvveecireeieeeree e, 100
ISIBLOOM

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .cerriiieieeiieeeiireeeee e 111

isoniazid syrup 50 mg/5mi..................c............ 86
isoniazid tab 100 mg .................cccocevveeeecirenaann, 86
isoniazid tab300mg ................cccccoevvveneerinnnnen. 86
isoniazid-rifampin w/ pyrazinamide

see RIFATER TAB.....ocoeeeeeeeeeee e 86
isosorbide dinitrate tab 10 mg........................... 57
isosorbide dinitrate tab20mg........................... 57
isosorbide dinitrate tab30mg........................... 57
isosorbide dinitrate tab5mg ............................ 57
isosorbide dinitrate-hydralazine hcl tab 20-37.5

NG e s 107
isosorbide mononitrate tab er 24hr 120 mg .... 57
isosorbide mononitrate tab er 24hr 30 mg ...... 57
isosorbide mononitrate tab er 24hr 60 mg ...... 57
isotretinoin cap 10 mg ..................ccuuveeeuunnen... 122
Isotretinoin Cap 10 ME.....ueeeeiiviiiiiiiieeeeeieeiiinns 122
isotretinoincap20mg .....................cccecuuuunne... 122
Isotretinoin Cap 20 ME.....veeeeeeeiecciiieeeee e 122
isotretinoin cap 30 mg ...............ccccceevcueeenne.n. 122
Isotretinoin Cap 30 ME....uveeeeeeeiicciiieeeee e 122



isotretinoin cap40mg................cccocvvevcueeennen. 122

Isotretinoin Cap 40 Mg....ccccvvveeeeeeiinicciireeeeeeenn, 122
isradipinecap2.5mg ................ccecevveecuneannnn. 105
isradipine capb5mg................ccocevvvcevincinnnnnnn. 105
itraconazole cap 100 mg..................ccccuveeunn.... 77
itraconazole oral soln 10 mg/mi ....................... 77
ivabradine hcl tab 5 mg (base equiv) ............. 109
ivabradine hcl tab 7.5 mg (base equiv) .......... 109
ivacaftor
see KALYDECO PAK 25MG .....cccceecveeveeveenen. 164
see KALYDECO PAK50MG ......ccccceeeeveerennen. 164
see KALYDECO PAK 75MG .....cccceecveeveeeeennen. 164
see KALYDECO TAB 150MG .......cccceeeveevennen. 164
ivermectin (rosacea)
see SOOLANTRA CRE 1% .....ccccccvevveeveecueennen. 129
ivermectintab3mg..............ccccceevuvveeviieneennnnnn. 56
ixazomib citrate
see NINLARO CAP 2.3MG......ccccceecrveveesreeinnns 91
see NINLARO CAP 3MGi......cccceecvveveeeeieeieennnn, 91
see NINLARO CAP AMG.......cccccvvvveeeeeeeeccinnns 91
J
JAIMIESS
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mMg(7) ceeevrevreereeeiecieenen. 112
JANTOVEN
see Warfarin Sodium Tab 1 mg ......ccccvveunnne 63
see Warfarin Sodium Tab 10 mg .................... 63
see Warfarin SodiumTab2 mg .....cccceveeuneeen. 63
see Warfarin Sodium Tab 2.5 mg.......c..c......... 63
see Warfarin Sodium Tab3 mg .....cccccevvvennene 63
see Warfarin Sodium Tab4 mg .....cccceveeeunneeen. 63
see Warfarin Sodium Tab5 mg .....cccceveennneenn. 63
see Warfarin Sodium Tab 6 mg ......cccceecvvenene 63
see Warfarin SodiumTab 7.5 mg......cccceuu..... 63
JARDIANCE TAB 10MG .....cceeeieeeecieeieeeee e 75
JARDIANCE TAB 25MG .....cuviiieeieiicciiiieeee e, 75
JASMIEL
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
.= PP PPPPPPPPRS 111
JAVYGTOR
see Sapropterin Dihydrochloride Powder
Packet 100 MG ...cccuveeeevrieeecreee e 134
see Sapropterin Dihydrochloride Powder
Packet 500 MG ...cccvveeevcrieeecieee e 134
see Sapropterin Dihydrochloride Tab 100 mg
.................................................................... 134
JENCYCLA

see Norethindrone Tab 0.35 mg ........c..c...... 119
JINTELI
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5 MCE.covirriiriirieeiieeie e 135
JOLESSA
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG .eevvevrieeieeeeree e 112
JOYEAUX
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) ceoevvrerreeeeeeeereeeeree e 114
JULEBER
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30MCE.cceiiiiiiiiiiiii 111
JUNEL 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mg-30MCE.cveeeeiiiiiiiiiiiiiiiii 115
JUNEL 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1mg-20MCE.ceveeiiiiiiiiiiiiiiiie 115

JUNEL FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE.vevvvrrreereerieereevee s 116
JUNEL FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 Mg-20 MCE.cccvvurreeeerieeeecreee e, 115
JUNEL FE 24
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) .ccoveevevvecrerecreeennen, 116
K
KAITLIB FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 mcg ....cccveevvuvvveernnnen. 114
KALLIGA
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30MCE.cceeiiiiiiiiiiiii, 111
KALYDECO PAK25MG ..., 164
KALYDECO PAK50MG .....cccveeieeieeieeieecree e 164
KALYDECO PAK75MG ..., 164
KALYDECO TAB 150MG .......cccevvviiiiiiiiiiie, 164
KARIVA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).cueecvereecrerreecrerresienenans 110

KELNOR 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 ME-35MCE.cccvvrrrreirreeeecreee e, 111
KELNOR 1/50

203



see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 mMg-50 MCE..uvvvcrereiieeiee e 112
KERENDIATAB 10MG .....coeeviecieeieeceeeee e, 134
KERENDIA TAB 20MG ......ccvvvvvvvvvrrrrerreeereeerennnnnnns 134
KESIMPTA INJ 20/.AML...oocverreieeeeieeeecie e 160
ketoconazole cream 2% .....................cccuue.n..... 124
ketoconazole shampoo 2% .............................. 124
ketoconazole tab200 mg......................c.cccue...... 77
ketorolac tromethamine ophth soln 0.4%...... 155
ketorolac tromethamine ophth soln 0.5%...... 155
ketorolac tromethamine tab 10 mg.................. 44
KEVZARA INJ 150/1.14 ..oocuveeeeeeeeece e, 43
KEVZARA INJ 200/1.14 ...oovveeeeeeeeeee e, 43
KIONEX

see Sodium Polystyrene Sulfonate Susp 15

EM/B0MI v 150
KISQALI TAB 200DOSE........covvvevevvevvvrvereereveennnnnnnns 91
KISQALI TAB 400DOSE.......ccoccveeeeeecree e 91
KISQALI TAB 600DOSE.......c.ccccveeeieeeieeeiee e, 91
KLAYESTA

see Nystatin Topical Powder 100000 unit/gm

.................................................................... 124

KLOR-CON
see Potassium Chloride Powder Packet 20 meq
.................................................................... 149
KLOR-CON 10
see Potassium Chloride Tab Er 10 meq ....... 149
KLOR-CON 8
see Potassium Chloride Tab Er 8 meq (600 mg)
.................................................................... 149

KLOR-CON M10
see Potassium Chloride Microencapsulated
Crys Er Tab 10 Mmeq cccevvvevvevvreenierieeieeneee, 148
KLOR-CON M15
see Potassium Chloride Microencapsulated
Crys Er Tab 15 Meq cccoevvevvveereenieeieeieenee, 148
KLOR-CON M20
see Potassium Chloride Microencapsulated

Crys Er Tab 20 Mmeq «ceoovvevvveveeereecieeieeenn, 148
KLOR-CON/EF
see Potassium Bicarbonate Effer Tab 25 meq
.................................................................... 148
KLS QUIT2
see Nicotine Polacrilex Gum 2 mg................ 161
see Nicotine Polacrilex Lozenge 2 mg.......... 162
KLS QUIT4
see Nicotine Polacrilex Gum 4 mg................ 162

see Nicotine Polacrilex Lozenge 4 mg.......... 163
KOSELUGO CAP 10MG ....cccuveveeeieeieecee e 91
KOSELUGO CAP 25MG ....cccvvevieeieeteecee et 91
KOURZEQ

see Triamcinolone Acetonide Dental Paste

0.1% e 151
KP FOLIC ACID

see Folic Acid Tab 800 mcg......cccccvvvecuveenenn. 141
K-PRIME

see Potassium Bicarbonate Effer Tab 25 meq

.................................................................... 148
KRAZATI TAB 200MG.......ccceeereereeieeeee e 91
KURVELO

see Levonorgestrel & Ethinyl Estradiol Tab

0.15 ME-30 MCE..uuuuuunrcccaan 113
L
labetalol hcl tab 100 mg ......................c.occn....... 102
labetalol hcl tab 200 mg .......................c.......... 102
labetalol hcl tab 300 mg .......................c......... 102
lacosamide oral solution 10 mg/ml................... 65
lacosamide tab 100 mg........................ooceuen..... 65
lacosamide tab 150 mg..................ccccoecveeeeuuennne. 65
lacosamide tab 200 mg ......................coceecuveeennn. 65
lacosamide tab 50 mg .....................cccccuveeuennnnee. 65
lactic acid-citric acid-potassium bitartrate

5€€ PHEXXI GEL....ccovveveieeieeieecieeeeecee e, 170
lactulose (encephalopathy) solution 10

GM/IEM ... 137
Lactulose (Encephalopathy) Solution 10 gm/15ml

........................................................................ 138
lactulose solution 10 gm/15mi........................ 143
Lactulose Solution 10 gm/15ml........cccveeuveennenns 143
LAGEVRIO CAP 200MG......coeeitieerieeeeeieeereeenens 102
lamivudine tab 100 mg (hbv) .......................... 101
lamivudine tab 150 mg ...................ccoueeeeunnee... 100
lamivudine tab300 mg ...................cccceuvenn.... 100
lamivudine-tenofovir disoproxil fumarate

see CIMDUO TAB 300-300.......cccceerverrveerveenne 99
lamivudine-zidovudine tab 150-300 mg......... 100

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 ..................ccccceeeuveeenn. 66
Lamotrigine Tab 100 Mg ....ccccceevevveeeevcveeeeereeen, 66
lamotrigine tab 150 mg .................ccccoevuvruennen. 66
Lamotrigine Tab 150 Mg ....ccccceevcveveevcreeeeereeen, 66



lamotrigine tab 200 mg ...................ccoeeuvennn.. 66

Lamotrigine Tab 200 Mg .....cccovvevcieeecieerireeceeenne 66
lamotrigine tab25 mqg...................cccccuvveennnnn.e. 65
Lamotrigine Tab 25 Mg ..ccevvevvveeviecieeienie e, 65
lamotrigine tab 25 mg (42) & 100 mg (7) starter
{1 USRS 66
Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter
Kt e e 66
lamotrigine tab 35 x 25 mg starter kit.............. 66
Lamotrigine Tab 35 X 25 mg Starter Kit ............. 66
lamotrigine tab 84 x 25 mg & 14 x 100 mg
starter Kit .............cccooveeeevveeeieeece e 66
Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit ..., 66
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 .................ccocoeveeveicieeecieeecee e, 66
lamotrigine tab disint 25 (14) & 50 mg (14) &
100 Mg (7) Kit .......c.ooeeeeeeeeeeeeeecee e 66
lamotrigine tab disint 42 x 50mg & 14 x 100mg
titration Kit ..................cccoevvevcvveeeeecieee e, 66
lamotrigine tab er 24hr 100 mg ........................ 66
lamotrigine tab er 24hr200 mg ........................ 66
lamotrigine tab er 24hr25mg .......................... 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.......cccoceueene... 139
see TAKHZYRO INJ 300/2ML......cccoeevveereeniee. 139
lansoprazole cap delayed release 30 mg ....... 168
LANTUS INJ 100/ML...oviiiriiciicieecieeeeecevieeee e 74
LANTUS SOLOS INJ 100/ML ...ocuverreierecrecreenene, 74

lapatinib ditosylate tab 250 mg (base equiv) ..91
LARIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mMg-30 MCE.evvirieiiriee et 115
LARIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1ME-20 MCE euvviiiiiiiririiiiiiiiiiireeeeeeveeeeeenaeann 115
LARIN 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mmcg (24) eoevvvveeevreccrereenreeenne, 117

LARIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccocvvvererrrreeeeereee e, 116

LARIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.uvvvrreeieecceeecee e, 115
larotrectinib sulfate
see VITRAKVI CAP 100MG .......cccceeeveereereenne 93
see VITRAKVI CAP 25MG ......ccoeevevveereereenne 93
see VITRAKVI SOL 20MG/ML.....cccevvrverrernnnns 93
lasmiditan succinate
see REYVOW TAB 100MG.......cccccceevuverveenen. 147
see REYVOW TAB 50MG .......cccceeveeveerveennen. 147
latanoprost ophth soln 0.005% ....................... 155
LAYOLIS FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 Mg-25 MCg...cceevvvvrvervennnen. 114
ledipasvir-sofosbuvir
see HARVONI PAK .......cccoceevveeieeieecee e, 101
see HARVONI PAK 45-200MG ........cccccuuvenen. 101
see HARVONI TAB 45-200MG ........ccccuveeeee. 101
see HARVONI TAB 90-400MG ........ccccueneee. 101
LEENA
see Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 MG-MCE ..eovevreeierieieceeeeeeene 117
leflunomide tab 10 mg ......................cccvveenvenn... 45
leflunomide tab20mg......................coveeuen..... 45
lemborexant
see DAYVIGO TAB 10MG ......cccceevvevverveennen. 143
see DAYVIGO TAB5MG.......ccccceevvveceeceeenen. 143
lenalidomide
see REVLIMID CAP 10MG........cccccvevverveennen. 149
see REVLIMID CAP 15MG.........ccuvvvvvvevvvvvennnns 149
see REVLIMID CAP 2.5MG ......cccccceeevveeveennen. 149
see REVLIMID CAP 20MG........ccccccvevverveennen. 149
see REVLIMID CAP 25MG.........ccuvvvvvvevvvvvennnns 149
see REVLIMID CAP5MGe......ccccoeeveeveecieenen. 149
lenalidomide cap 10 mqg.....................ouveeeuun..... 149
lenalidomide cap 15mg...................cccccueennn... 149
lenalidomide cap 20 mg.......................occ........ 149
lenalidomide cap 25 mg...............ccceevcueeeennen.ne 149
lenalidomide cap5mg...............ccccovvueeeennn.ne 149
lenalidomide caps 2.5 mg ................................ 149
lenvatinib mesylate
see LENVIMA CAP 10 MG .....cccevvevveeveeeeenne 87
see LENVIMA CAP 12MG ......cccceeeevveecveerenne 87
see LENVIMA CAP 14 MG .....ccccevvevveecreeeeene 87
see LENVIMA CAP 18 MG .....ccccecvevveeveerenne 87
see LENVIMA CAP 20 MG .....ccceeveeveereerenne 87
see LENVIMA CAP 24 MG .....cccceevevveecreeeeene 87



see LENVIMA CAP AMG......ccoeeeeeeeeeeeeeeeeeeeennnn. 87

see LENVIMA CAP 8 MG.....cccccccvevveeveeieennn. 87
LENVIMA CAP 10 MG ...occvveeieeieeceeeeeereee e 87
LENVIMA CAP 12MG ....covvvvvvvvvvvvvevrreeereereennnnnnnnnns 87
LENVIMA CAP 14 MG ...ccvveeieeieeceeeeeereeeie e 87
LENVIMA CAP 18 MG ...cccvveeiecieeieeeie e 87
LENVIMA CAP 20 MG ....covvvviivviverierennenneenennennnnnnns 87
LENVIMA CAP 24 MG ...ccuveeieeieecteeeieeieeeie e 87
LENVIMA CAP AMG ......oocueeeiieieeceeeeeeveeeee e 87
LENVIMA CAP 8 MG ....ooeveeeieeieecee e ee e 87
LESSINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

(0= A O 0 of - RS 113

letrozole tab 2.5 mg...............ccccovvveivveiniennnn. 88
leucovorin calcium tab 10 mg............................ 93
leucovorin calcium tab15mg............................ 93
leucovorin calcium tab25 mg............................ 93
leucovorin calcium tab5 mg.............................. 93
leuprolide acetate

see ELIGARD INJ 7Z.5MG ....ccooeeeeeeeeieeeeeeeeeeeene, 87
leuprolide acetate (3 month)

see ELIGARD INJ 22.5MG .....cccoeeeeeeeeeeeeeeeennnn, 87
leuprolide acetate (4 month)

see ELIGARD INJ 30MG ......cccceeevecveeieeieenen, 88
leuprolide acetate (6 month)

see ELIGARD INJ 45MG ......ccccecveveereeeieennnn. 88
leuprolide acetate (cpp)

see LUPR DEP-PED INJ 11.25MG................... 133

see LUPR DEP-PED INJ 15MG .........ccceeeueeneee. 133

see LUPR DEP-PED INJ 7.5MG ...................... 133
leuprolide acetate (cpp) (3 month)

see LUPR DEP-PED INJ 11.25MG .................. 133

see LUPR DEP-PED INJ 3M 30MG.................. 133
leuprolide acetate (cpp) (6 month)

see FENSOLVIINJ 45MG.......cccccevvveecveereennen. 133

see LUPRON DEPOT INJ 45MG ............uuu...... 133
levalbuterol hcl soln nebu 0.31 mg/3ml (base

CQUIV) ..ottt 62
levalbuterol hcl soln nebu 0.63 mg/3ml (base

CQUIV) ...ttt 62
levalbuterol hcl soln nebu 1.25 mg/3ml (base

CQUIV) ..ottt et e sree e 62
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml

(bASE eqUIV) ..............ccccvuveeeeieiieieeeeeeireeeireen, 62
levalbuterol tartrate inhal aerosol 45 mcg/act

(base equiv) ................ccooeveceeiiiieiieeieeieeiean, 62
levamlodipine maleate tab 2.5 mg ................. 105

levamlodipine maleate tab5mg.................... 105

levetiracetam oral soln 100 mg/mi .................. 66
levetiracetam tab 1000 mg ............................... 66
levetiracetam tab 250 mg.................cccceuenn.... 66
levetiracetam tab 500 mg................................. 66
Levetiracetam Tab 500 Mg .....ccccovveviveeiieeeneens 66
levetiracetam tab 750 mqg....................ccuue..... 66
levetiracetam tab er 24hr 500 mg .................... 66
levetiracetam tab er 24hr 750 mg .................... 66
levobunolol hcl ophth soln 0.5% ..................... 153
levocarnitine oral soln 1 gm/10ml (10%) ....... 133
levodopa
see INBRIJA CAP 42MG ........ccccvevvevveereeieennns 94
levofloxacin ophth soln 1.5%............................ 154
levofloxacin oral soln 25 mg/mi...................... 136
levofloxacin tab 250 mg....................ccccueun..... 136
levofloxacin tab 500 mg..................cccccuvennenn... 136
levofloxacin tab 750 mg....................cocceun..... 136
LEVONEST
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg ................ 113
levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&eth est0.0I1mg...............cccovveevcvveeeeennennn. 112
Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg
&eth Est 0.01 ME..ceeecuieeeecieeeeereee e 112
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 M@ ......occuuveeeeeeeeeeeceeee e 112
Levonorgestrel & Ethinyl Estradiol (91-Day) Tab
0.15-0.03 MG.uveeriieieeeeereeree e 112
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
1 Lol 1S 112
Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20
INCE ceeeeeiieeiirirreeeee e e e e e e e s s e nnreee e 112,113
levonorgestrel & ethinyl estradiol tab 0.15 mg-
B0 MCQ.....unnnncc 113
Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-
B0 MCE.iiiiiiiiiiiiiieeee et ssirree e e e e e 113
Levonorgestrel Tab 1.5 Mg ..cccoevvvvvvvcieesienienns 118
levonorgestrel-eth estra tab 0.05-30/0.075-
40/0.125-30mg-mcg................cccorevvecrennenne. 113
Levonorgestrel-Eth Estra Tab 0.05-30/0.075-
40/0.125-30Mg-MCE ...veevvereerecreeieereeee e 113
levonorgestrel-ethinyl estradiol & folic acid
see FALESSAKIT...oovieiieeeeeeceeeee e, 112
levonorgestrel-ethinyl estradiol (continuous) tab
90-20MCQG ... 113



Levonorgestrel-Ethinyl Estradiol (Continuous)

Tab 90-20 MCE ..ovvverecieeeciee e 113
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20MCG (21) ..o 114
Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-
20 MCE (21) eeereereeeee et 114
levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.0I1mg(7).........coooeeeeeeeeieeeeeceeeee e 112
Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est
Tab 0.01ME(7).cceeereeieeeieeeeree e 112
levonorg-eth est tab 0.15-0.03mg(84) & eth est
tab 0.01mg(7)..........oooeveeeeereieieeeieeeeirerennn. 112
Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est
Tab 0.01ME(7)ueeeeceieeieeeeee e, 112

LEVORA 0.15/30-28

see Levonorgestrel & Ethinyl Estradiol Tab
0.15mME-30 MCE.eevvrrrriieeieeeeeieee e 113

LEVO-T
see Levothyroxine Sodium Tab 100 mcg ..... 166
see Levothyroxine Sodium Tab 112 mcg ..... 166
see Levothyroxine Sodium Tab 125 mcg ..... 166
see Levothyroxine Sodium Tab 137 mcg ..... 166
see Levothyroxine Sodium Tab 150 mcg ..... 166
see Levothyroxine Sodium Tab 175 mcg ..... 166
see Levothyroxine Sodium Tab 200 mcg ..... 167
see Levothyroxine Sodium Tab 25 mcg ....... 165
see Levothyroxine Sodium Tab 300 mcg ..... 167
see Levothyroxine Sodium Tab 50 mcg ....... 166
see Levothyroxine Sodium Tab 75 mcg ....... 166
see Levothyroxine Sodium Tab 88 mcg ....... 166

levothyroxine sodium
see SYNTHROID TAB 100MCG.............cu....... 167
see SYNTHROID TAB 112MCG..........cccuuuunn.... 167
see SYNTHROID TAB 125MCG..........cccuue..e. 167
see SYNTHROID TAB 137MCG.........ccccceueueee. 167
see SYNTHROID TAB 150MCG...........cuuuun..... 167
see SYNTHROID TAB 175MCG............ccuu.u..... 167
see SYNTHROID TAB 200MCG.......cccceeeeennnnn. 167
see SYNTHROID TAB 25MCG ......ccceeeeeeeennnnnn. 167
see SYNTHROID TAB 300MCG............ccu.u..... 167
see SYNTHROID TAB 50MCG ..........ccveruennen. 167
see SYNTHROID TAB 75MCG .......cccccveruennen. 167
see SYNTHROID TAB 88MCG ..........cceeueeneen. 167
levothyroxine sodium tab 100 mcg................. 166
Levothyroxine Sodium Tab 100 mcg................. 166
levothyroxine sodium tab 112 mcg................. 166
Levothyroxine Sodium Tab 112 mcg................. 166

levothyroxine sodium tab 125 mcg................ 166
Levothyroxine Sodium Tab 125 mcg................ 166
levothyroxine sodium tab 137 mcqg................. 166
Levothyroxine Sodium Tab 137 mcg................. 166
levothyroxine sodium tab 150 mcqg................. 166
Levothyroxine Sodium Tab 150 mcg................ 166
levothyroxine sodium tab 175 mcg................. 166
Levothyroxine Sodium Tab 175 mcg........ 166, 167
levothyroxine sodium tab 200 mcg.................. 167
Levothyroxine Sodium Tab 200 mcg................. 167
levothyroxine sodium tab 25 mcg.................... 165
Levothyroxine Sodium Tab 25 mcg.................. 165
levothyroxine sodium tab 300 mcg................. 167
Levothyroxine Sodium Tab 300 mcg................ 167
levothyroxine sodium tab 50 mcg.................... 166
Levothyroxine Sodium Tab 50 mcg................... 166
levothyroxine sodium tab 75 mcg.................... 166
Levothyroxine Sodium Tab 75 mcg................... 166
levothyroxine sodium tab 88 mcg................... 166
Levothyroxine Sodium Tab 88 mcg........cceeue.e 166
LEVOXYL

see Levothyroxine Sodium Tab 100 mcg...... 166
see Levothyroxine Sodium Tab 112 mcg..... 166
see Levothyroxine Sodium Tab 125 mcg..... 166
see Levothyroxine Sodium Tab 137 mcg..... 166
see Levothyroxine Sodium Tab 150 mcg...... 166
see Levothyroxine Sodium Tab 175 mcg..... 167
see Levothyroxine Sodium Tab 200 mcg...... 167
see Levothyroxine Sodium Tab 25 mcg ....... 165
see Levothyroxine Sodium Tab 50 mcg ....... 166
see Levothyroxine Sodium Tab 75 mcg ....... 166
see Levothyroxine Sodium Tab 88 mcg ....... 166

lidocaine hcl lotion 3% ................cccouveeuveennnn.ns 129
lidocaine hcl s0ln 4% ...............cuveeeevveveeeennann.. 129
lidocaine hcl viscous soln 2% ........................... 151
lidocaine 0int 5%............cccooeeevveeeeevvieneiiiirennen. 129
lidocaine patch 5%.................cccoeveevuenveenncnne. 129
Lidocaine Patch 5%.......cccceeveeeieicinirieeieeeceeeae 129
lidocaine-hydrocortisone acetate cream 1-1%

........................................................................ 128
lidocaine-prilocaine cream 2.5-2.5% .............. 129
LIDOCAN

see Lidocaine Patch 5%......cccocveevcveveercnnnnnnn. 129
lifitegrast

see XIIDRA DRO 5% ...ccoveeverererrereireeerereennee, 154
linaclotide

see LINZESS CAP 145MCG......ccccceevveeervrernnenn. 138



see LINZESS CAP 290MCG.......ccccecuvrcrverreennen. 138

see LINZESS CAP 72MCG.......ccccecveecveecreennen. 138
linezolid for susp 100 mg/5mli ........................... 57
linezolid tab 600 Mg .................ccoeevuvvveerenrnnnnne. 57
LINZESS CAP 145MCG ....coevveereeieeceeeee e 138
LINZESS CAP 290MCG .....cccoveeveereecrieeee e 138
LINZESS CAP 72MCG.....cccceeveeeieeieeirie e 138
liothyronine sodium tab 25 mcg...................... 167
liothyronine sodium tab5mcg........................ 167
liothyronine sodium tab 50 mcqg...................... 167
liraglutide (weight management)

see SAXENDA INJ 18MG/3ML.....cccccceevueereenene 32
liraglutide soln pen-injector 18 mg/3ml (6

MG/M) ..o 74
lisdexamfetamine dimesylate cap 10 mg........ 30
lisdexamfetamine dimesylate cap 20 mg......... 30
lisdexamfetamine dimesylate cap 30 mg......... 30
lisdexamfetamine dimesylate cap 40 mg........ 30
lisdexamfetamine dimesylate cap 50 mg........ 30
lisdexamfetamine dimesylate cap 60 mg......... 31
lisdexamfetamine dimesylate cap 70 mqg......... 31

lisdexamfetamine dimesylate chew tab 10 mg31
lisdexamfetamine dimesylate chew tab 20 mg31
lisdexamfetamine dimesylate chew tab 30 mg31
lisdexamfetamine dimesylate chew tab 40 mg31
lisdexamfetamine dimesylate chew tab 50 mg31
lisdexamfetamine dimesylate chew tab 60 mg31
lisinopril & hydrochlorothiazide tab 10-12.5 mg

.......................................................................... 84
lisinopril & hydrochlorothiazide tab 20-12.5 mg

.......................................................................... 84
lisinopril & hydrochlorothiazide tab 20-25 mg 84
lisinopril tab 10 mg................cccccovvvvvvvueeneennane. 81
lisinopril tab2.5mg..............cccccovuvveevcvvneencnnnn. 81
lisinopril tab20 mg...............ccocvveeveevcveneenennnnn. 81
lisinopril tab30 mg................ccccovvvuevvuveneennanne. 81
lisinopril tab40 mg...................cccoecvveecveeernennee 81
lisinopril tab5 mg............c.cocovvvvvvivenriineeene, 81
LITFULO CAP 50MG ......cooeciiereee e, 128
lithium carbonate cap 150 mg.......................... 96
lithium carbonate cap 300 mg.......................... 96
lithium carbonate cap 600 mg.......................... 96
lithium carbonate tab 300 mg............................ 96
lithium carbonate taber 300 mg ...................... 96
lithium carbonate taber450 mg ...................... 96
lithium oral solution 8 meq/5mi ....................... 96
LO LOESTRIN TAB 1-10-10.....ccccvevveereereernrennen. 114

LOESTRIN 1.5/30-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCE.cevvvvvriiirieeeieeeeiirieeeee e 115
LOESTRIN 1/20-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCEuveeriiiiiiiiiiieeeeeeeeereeeee e 115
LOESTRIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccvvverrrrereeereee e, 116
LOESTRIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 ME-20 MCE..ccvvrreeeerreeeectreeeeeireeenn 115
lofexidine hcl tab 0.18 mg (base equivalent).157
LOJAIMIESS
see Levonorg-Eth Est Tab 0.1-0.02mg(84) &

Eth Est Tab 0.01mg(7)..cccceeevvevrvreinrrecnnenn. 112

lomustine

see GLEOSTINE CAP 100MG ......cccceververvennnnns 86

see GLEOSTINE CAP 10MG ......cccoceeververiennnns 86

see GLEOSTINE CAP 40MG .........coeecvvvvveeeennn. 86
LONSURF TAB 15-6.14.....ccovieiirieieeieneeie e 88
LONSURF TAB 20-8.19......uuieeeeeeeeeciiieeeee e 88
lopinavir-ritonavir soln 400-100 mg/5ml (80-20

MG/M) ..o, 100
lopinavir-ritonavir tab 100-25 mg .................. 100
lopinavir-ritonavir tab 200-50 mg .................. 100
lorazepam conc2 mg/mi ......................c.cuo....... 59
lorazepam tab 0.5 mg ...............cccocvvvveeecvennanns 59
lorazepam tab1mg ..............cccouvvevvcvveeencieenenn, 59
lorazepam tab2 mg ...............cccevcvevvevenninnnen, 59
LORYNA

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

7= PP 111

losartan potassium & hydrochlorothiazide tab

100-12.5M@ ..o 84
losartan potassium & hydrochlorothiazide tab

100-25M@......ccuoeeeeeiiieieeeee e 84
losartan potassium & hydrochlorothiazide tab

50-12.5mQ........cooueveiieiii e 84
losartan potassium tab 100 mg ........................ 82
losartan potassium tab25 mg .......................... 81
losartan potassium tab50 mg .......................... 81
loteprednol etabonate ophth gel 0.5% .......... 154

loteprednol etabonate ophth susp 0.2%........ 154
loteprednol etabonate ophth susp 0.5%........ 154
lotilaner

see XDEMVY DRO 0.25%.......ccccvevveervervennnenn 154



lovastatin tab 10 mg ................ccccoevevcueevreennnne. 79

lovastatintab20mg .................cccccuveecveeennnnee. 79
lovastatintab40mg .................ccccouveecuvveennnnee. 79
LOW-OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
B0 MCE.iiiieieeiie ittt erecireee e e e e 118
loxapine succinate cap 10 mg............................ 97
loxapine succinate cap 25 mg............................ 97
loxapine succinate cap5mg.............................. 97
loxapine succinate cap 50 mg............................ 97
LO-ZUMANDIMINE
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
0= PP 111
lubiprostone cap 24 mcg...............ccccevevuenunnn. 137
lubiprostonecap 8 mcg...............cccecveeeennn.. 137
LUMAKRAS TAB 120MG ......cccovveeieeereeeiee e 91
LUMAKRAS TAB 240MGe ......ccccvvvreeeeeeeeiieeeeeeean, 91
LUMAKRAS TAB 320MG .....ccccveeeieeeree e, 91
LUMRYZ PAK 6GM ....ccevvveieeciee e, 157
LUMRYZ PAK 7.5GM ....cccooiciiiieeee e, 157
LUMRYZ PAK 9GM ....ceveicieectee e, 157
LUMRYZ PAK STARTER ....ovvvvvrvvevivvevereerreeneeennnnns 157
LUMRYZ PKG 4.5GM.....ccccvivireieeieeseeeie e 157
LUPR DEP-PED INJ 11.25MG .....cccevecrireereeenneen. 133
LUPR DEP-PED INJ 15MG ......ccuvvvvvvivrvrnnnrnnnnnnnnns 133
LUPR DEP-PED INJ 3M 30MG.......couvvverrrrvrrnnnnnns 133
LUPR DEP-PED INJ 7.5MG ........ovvvviiininiiiniiinnne, 133
LUPRON DEPOT INJ 45MG ......ceevvverecieeienen. 133
lurasidone hcl tab 120 mg.....................c.c......... 96
lurasidone hcl tab20 mg.................cccooevueennn.e. 96
lurasidone hcltab40 mg.......................ccccuuu...... 96
lurasidone hcltab 60 mg.......................cccc......... 96
lurasidone hcl tab80 mg..................cccooeeueennn.e. 96
LUTERA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE .evreeeeieee et 113
LYLEQ
see Norethindrone Tab 0.35 mg .................. 119
LYLLANA
see Estradiol Td Patch Twice Weekly 0.025
ME/2ANC .ot 136
see Estradiol Td Patch Twice Weekly 0.0375
ME/24NE ..o 136
see Estradiol Td Patch Twice Weekly 0.05
ME/2ANC oo 136
see Estradiol Td Patch Twice Weekly 0.075
ME/2ANC oo 136

see Estradiol Td Patch Twice Weekly 0.1

ME/24NE .o 135
LYNPARZA TAB 100MG ....ccoeevuieeieeieeceeereevee 91
LYNPARZA TAB 150MG .......ccoevvviiiiiiiiiieniieeee, 91
LYVISPAH GRA 10MG .....ooccvieiieiieeieeieeciee e 152
LYVISPAH GRA 20MG .....oocveerieiiecieeieecee e 152
LYVISPAH GRA 5MG ...cccvveeieeieeieeciecveeee e 152
LYZA

see Norethindrone Tab 0.35 mg .................. 119
M
macitentan

see OPSUMIT TAB 10MG ......cccceevveevverveennen. 109
macitentan-tadaldfil

see OPSYNVI TAB 10-20MG.........ccevvvvvvvvvennnns 107

see OPSYNVI TAB 10-40MG.......ccccceeveeveennen. 107
mafenide acetate packet for topical soln 5% (50

o [ USSR 126
malathion lotion 0.5% ..................ccoovveveeecnnnnne 129
MALE MIS CONDOM .....ooevieeiieiecieeeeecere e 144
maraviroc tab 150 mg...............ccocoevevcieeeennnnns 100
maraviroc tab300 mg..................cceecueeecnnnnnns 100
MARLISSA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mME-30 MCG..vvvvrrieeeeieiriiiirieeeee e 113
MAVYRET PAK 50-20MG..........ccceeiiiii, 101
MAVYRET TAB 100-40MG............ceeeviiiiinnnnn, 101
MAYZENT PAK STARTER ..., 160
MAYZENT TAB 0.25MG ......cooovvveceeeieeieereesnens 160
MAYZENT TAB IMG ...cccvveeieereeieeeeecieeee e 160
MAYZENTTAB2MG ..., 160
mebendazole

see EMVERM CHW 100MG ......cccceecvveiveenenne. 56
meclizine hcl tab 50 mg...............cccccvvveevuennnen. 76
meclofenamate sodium cap 100 mqg................. 44
meclofenamate sodium cap 50 mqg................... 44
MEDROLTAB2MG ......cccoeeeiiiiiiieieieieeeeeceee 119
medroxyprogesterone acetate tab 10 mg ..... 157
medroxyprogesterone acetate tab 2.5 mg .... 157
medroxyprogesterone acetate tab5 mg ....... 157
mefenamic acid cap 250 mg............................... 44
mefloquine hcl tab 250 mg................................. 85
megestrol acetate susp 40 mg/mi .................... 88
megestrol acetate susp 625 mg/5mi .............. 157
megestrol acetate tab20 mg ............................ 88
megestrol acetate tab40 mg ............................ 88
MEKINIST SOL 0.05/ML ...cveerrerienieereeveereeve e, 91
MEKINIST TAB 0.5MG......cccceevieeieeeecee e 91



MEKINIST TAB 2ZMG ....cccoiiiiiiiireeee e, 91
MEKTOVITAB 15MG ....cocciiecieeciee e 91
meloxicam susp 7.5 mg/5mi.............................. 44
meloxicam tab15mg...............ccccceevvvecvvencnnnnnne. 44
meloxicam tab7.5mg...................cceccuvveeunenn.e. 44
memantine hcl cap er 24hr 14 mg .................. 158
memantine hcl cap er 24hr21 mg .................. 158
memantine hcl cap er 24hr 28 mg .................. 158
memantine hcl cap er 2dhr 7 mqg..................... 158
memantine hcl oral solution 2 mg/mi ............ 158
memantine hcl tab 10 mg.....................c...c....... 158
memantine hcl tab 28 x 5 mg & 21 x 10 mg

titration Pack................ccovevevccveneencirveeennnne, 158
memantine hcltab5mg ..................ccccceuenen. 158
memantine hcl-donepezil hcl

see NAMZARIC CAP 14-10MG.........ccccuvenneen. 158

see NAMZARIC CAP 21-10MG..........cccuuuneen. 158

see NAMZARIC CAP 28-10MG .........cccueenneen. 158

see NAMZARIC CAP 7-10MG .......cccceecvveneen. 158
memantine hcl-donepezil hcl cap er 24hr 14-10

IMNQG.coiiiiiiiiiicteee et e e e e s e 158
memantine hcl-donepezil hcl cap er 24hr 21-10

M., 158
memantine hcl-donepezil hcl cap er 24hr 28-10

M., 158
MENOPUR INJ 75UNIT .ooovieiecieeeeeeeee e, 132
menotropins

see MENOPUR INJ 75UNIT....cccovvvierrcernnen. 132
meperidine hcl oral soln 50 mg/5mi.................. 48
meperidine hcl tab50mg ..................ccccceun.... 48
mepolizumab

see NUCALA INJ 100MG/ML.......ccoeevvevreervennnns 60

see NUCALA INJ 40MG/0.4 ......cveeueeveereereennnns 60
meprobamate tab 200 mg................................. 58
meprobamate tab 400 mg................................. 58
mercaptopurine tab50mg................................ 86
MERZEE

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) cvvvvvveeeeereireieennen, 116

mesalamine capdr400 mg.............................. 137
mesalamine cap er 24hr 0.375gm .................. 137
mesalamine enemad gm................................ 137
mesalamine suppos 1000 mg .......................... 137
mesalamine tab delayed release 1.2 gm........ 137
mesalamine tab delayed release 800 mg....... 137
mesna tab 400 Mg ..............cccveveeveencieeneennenn, 93
metaxalone tab800mg........................cuo........ 152

metformin hcl oral soln 500 mg/5mli ................ 73

metformin hcl tab 1000 mg ............................... 73
metformin hcl tab 500 mg ................................. 73
metformin hcl tab 850 mg......................c.......... 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 ........c.ccuveunneee. 48
methadone hcl soln 10 mg/5mi ........................ 48
methadone hcl soln 5 mg/5mli .......................... 48
methadone hcl tab 10 mg...................cucevuun.... 48
methadone hcltab5mg....................ccccecuveennn. 48
methadone hcl tab for oral susp 40mg............ 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....................... 31
methazolamide tab25 mg............................... 130
methazolamide tab50 mg............................... 130
methenamine hippurate tab1gm.................... 57
methenamine mandelate tab 0.5 gm................ 57
METHERGINE

see Methylergonovine Maleate Tab 0.2 mg 156
methimazole tab10mg. ......................c............ 165
methimazole tab5mg..............cccccecuvevueennnne. 165
METHITEST

see Methyltestosterone Oral Tab 10 mg....... 55
methocarbamol tab 1000 mg........................... 152
Methocarbamol Tab 1000 Mg .......ccccecveveennnee. 152
methocarbamol tab 500 mg ............................ 152
methocarbamol tab 750 mg............................. 152
methotrexate (antirheumatic)

see RASUVO INJ 10MG ......ccoccvvecvevreeieeieene 43

see RASUVO INJ 12.5MG ....ccccevvviviiiiieeeeeen, 43

see RASUVO INJ 15MG ......ccoccveceevieeieeieene 43

see RASUVO INJ 17.5MG ....cccccevvvvciiireeeeen, 43

see RASUVO INJ 20MG ......cccveeeeiieciiiieeeeee, 43

see RASUVO INJ 22.5MG .....cccoeeevevveeieeieene 43

see RASUVO INJ 25MG ......ccoevveveevieeieeieene 43

see RASUVO INJ 30MG ......ccoevvveveevieeieeeeene 43

see RASUVO INJ 7.5MG ......cccoveevevieeieeie 43
methotrexate sodium tab 2.5 mg (base equiv) 86
methoxsalen rapid cap 10 mg ......................... 125
methscopolamine bromide tab 2.5 mg .......... 168
methscopolamine bromide tab 5 mg ............. 168



methsuximide cap 300 mg.................ccccueuun.... 68
methyldopa tab 250 mg....................cccuvveunn..... 82
methyldopa tab 500 mg......................ccoooeun.n..... 82
methylergonovine maleate tab0.2 mg........... 156
Methylergonovine Maleate Tab 0.2 mg .......... 156
methylphenidate hcl cap er 10 mg (cd) ............ 35
methylphenidate hcl cap er 20 mg (cd) ............ 35

methylphenidate hcl cap er 24hr 10 mg (la).... 35
methylphenidate hcl cap er 24hr 10 mg (xr) .... 35
methylphenidate hcl cap er 24hr 15 mg (xr) .... 35
methylphenidate hcl cap er 24hr 20 mg (la) .... 35
methylphenidate hcl cap er 24hr 20 mg (xr) .... 35
methylphenidate hcl cap er 24hr 30 mg (la) .... 35
methylphenidate hcl cap er 24hr 30 mg (xr) .... 36
methylphenidate hcl cap er 24hr 40 mg (la) .... 36
methylphenidate hcl cap er 24hr 40 mg (xr) .... 36
methylphenidate hcl cap er 24hr 50 mg (xr) .... 36
methylphenidate hcl cap er 24hr 60 mg (la) .... 36
methylphenidate hcl cap er 24hr 60 mg (xr) .... 36

methylphenidate hcl cap er 30 mg (cd) ............ 36
methylphenidate hcl cap er 40 mg (cd) ............ 36
methylphenidate hcl cap er 50 mg (cd) ............ 36
methylphenidate hcl cap er 60 mg (cd) ............ 36
methylphenidate hcl chew tab10mg .............. 37
methylphenidate hcl chew tab2.5mg ............. 36
methylphenidate hcl chew tab5 mg ................ 37
methylphenidate hcl soln 10 mg/5mli............... 37
methylphenidate hcl soln 5 mg/5mi.................. 37
methylphenidate hcl tab10 mg ........................ 37
methylphenidate hcl tab20mg ........................ 37
methylphenidate hcl tab5 mg .......................... 37
methylphenidate hcl taber 10 mg..................... 37
methylphenidate hcl taber20mg.................... 37
methylphenidate hcl tab er 24hr 18 mg ........... 37
methylphenidate hcl tab er 24hr 27 mg ........... 37
methylphenidate hcl tab er 24hr 36 mg ........... 38
methylphenidate hcl tab er 24hr 54 mg ........... 38
methylphenidate hcl tab er osmotic release
(0SM) 18 MQ...........ccueeeeeeiieeeeeeeesee e, 38
methylphenidate hcl tab er osmotic release
(0SM) 27 MQ.......ococuveeeeeeereiecieeeereeeereeeecreen, 38
methylphenidate hcl tab er osmotic release
(0SM) 36 Mg..........cooeueeeeeieceeeeeie e, 38
methylphenidate hcl tab er osmotic release
(0SM) 54 MQ........ccuveeeveeeicreieieeeeeeeecreeeireen, 38
methylphenidate hcl tab er osmotic release
(0SM) 72 M(@.......ooocuveecreeeccreieieeeeeeeecreeeereens 38

methylphenidate td patch 10 mg/%hr .............. 38

methylphenidate td patch 15 mg/%hr .............. 38
methylphenidate td patch 20 mg/%hr .............. 38
methylphenidate td patch 30 mg/%hr .............. 38
methylprednisolone
see MEDROL TAB 2MG .....ccceevvevvvecieecnienen, 119
methylprednisolone tab16 mg ....................... 119
methylprednisolone tab32 mg ....................... 119
methylprednisolone tab4 mg ......................... 119
methylprednisolone tab8 mg ......................... 119
methylprednisolone tab therapy pack 4 mg (21)
........................................................................ 119
methyltestosterone cap 10 mqg.......................... 55
Methyltestosterone Oral Tab 10 mg.................. 55
metoclopramide hcl orally disintegrating tab 5
Mg (base €q)..............cooueveevevcveriiiiereiirenennnn, 137
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv).......................c......... 137
metoclopramide hcl tab 10 mg (base equivalent)
........................................................................ 137
metoclopramide hcl tab 5 mg (base equivalent)
........................................................................ 137
metolazone tab 10 mg ......................oueeeeuunee... 131
metolazone tab2.5mg...............ccceecueeennen.ns 131
metolazonetab5mg ................cccccecuvveeeennnnn.. 131
metoprolol & hydrochlorothiazide tab 100-25
NG oo 84
metoprolol & hydrochlorothiazide tab 100-50
1 o 84
metoprolol & hydrochlorothiazide tab 50-25 mg
.......................................................................... 84
metoprolol succinate tab er 24hr 100 mg
(tartrate equiv) ...............cooueevceveveniciniieannen, 103
metoprolol succinate tab er 24hr 200 mg
(tartrate equiv) ................coeeveveiveeeeveeeennnn. 103
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv) .................ccoeevvecvecneenenen. 103
metoprolol succinate tab er 24hr 50 mg
(tartrate equiv) ................cccuevceeeceecneieannen. 103
metoprolol tartrate tab 100 mg...................... 103
metoprolol tartrate tab25mg......................... 103
metoprolol tartrate tab37.5mgqg..................... 103
metoprolol tartrate tab50mg........................ 103
metoprolol tartrate tab75mg......................... 103
metronidazole cap 375 mg ...............cceecuveeenn. 56
metronidazole cream 0.75%............................. 129
metronidazole gel 0.75% ................ccuueeeeunnen... 129



metronidazole gel 1% ...................ccocevuvvcueennn. 129

metronidazole lotion 0.75%............................. 129
metronidazole tab 250 mgqg.................ccccue...... 56
metronidazole tab 500 mqg..................cccceuuen.... 56
metronidazole vaginal gel 0.75% .................... 170
metyrosine cap 250 mg..............cccceeeeuveeencnnnnnn. 81
mexiletine hcl cap 150 mg ....................cccc......... 59
mexiletine hclcap 200 mg ................................. 59
mexiletine hcl cap 250 mg ....................ccccuuu..... 59

MIBELAS 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20 Mmcg (24) eeevvvveeeereccrereenreeenne, 116
MICONAZOLE 3
see Miconazole Nitrate Vaginal Suppos 200 mg

.................................................................... 170
Miconazole Nitrate Vaginal Suppos 200 mg.... 170
MICROCHAMBER MIS.........ovvvveeviivivrrieereerennnnnnns 146

MICROGESTIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCEevvireieirieee et 115
MICROGESTIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCE euvviiiiiririiiiiiiiiiieeneeeeeevreeeeenanann 115
MICROGESTIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccecvvveeerrereecrree e, 116
MICROGESTIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uuuveerrereeerreeeeecreee e 115
MICROSPACER MIS......ovviiieiiiiiieneeeeveeieeennsnnannnnns 146
midazolam (anticonvulsant)

see NAYZILAM SPR5MG ......cccccoveveeeiecieeeen. 64
midazolam hcl syrup 2 mg/ml (base equivalent)

........................................................................ 142
midodrine hcl tab10 mg ......................oce........ 170
midodrine hcltab2.5mg ...................ccccuen.... 170
midodrine hcltab5 mg ...................cccccuuenn..n. 170
midostaurin

see RYDAPT CAP 25MG.....cooeveieeeeeiieeeeeeeeeeennn, 92
mifepristone tab200 mg.......................c........... 134
mifepristone tab 300 mg.................cccuveevennn... 74
migalastat hcl

see GALAFOLD CAP 123MG.......cccceeevverennen. 133
miglitol tab 100 Mg ................cccovuveeeecveneeannnnnn. 72
miglitol tab25mg ...............ccccccvvveeveiieeeennnenn. 72
miglitol tab50mg ...............ccccoocveveinvieiniennnnn 72
miglustat cap 100 mg.................ccoeeeeecrveeeennnen. 140

Miglustat Cap 100 Mg .cc.eevveerreenierieeieeree s 140
MILI
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE cvveeiieiiieieieee e 117
miltefosine
see IMPAVIDO CAP 50MG .......cccoceevieeecnreennee 56
MIMVEY
see Estradiol & Norethindrone Acetate Tab 1-
0.5 MG e 135
minocycline hcl cap 100 mg ............................. 165
minocycline hclcap 50 mg ............................... 165
minocycline hclcap 75 mg................................ 165
minocycline hcl tab 100 mg ............................. 165
minocycline hcl tab50 mg ............................... 165
minocycline hcl tab75 mg ............................... 165
minoxidil tab 10 mg...............ccoceeeeevveeeeniirennennns 85
minoxidil tab 2.5 mg...............c.ccocovvvveninriinannen. 85
MINZOYA
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) cveevreerreereeeeeie e 114
mirabegrontaber24 hr25mg....................... 169
mirabegron tab er 24 hr50 mg ....................... 169

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...............ccccccoeveeecveenenns 68
mirtazapine tab30 mg..............cccoevcveveeriuennnen. 68
mirtazapine tab 45 mgq...............c.ccceeuveeeeiivennennn, 68
mirtazapine tab 7.5 mg................cccceveeecveneenn, 68
misoprostol tab 100 mcg ..................cccccuenn..... 168
misoprostol tab 200 mcg ...................cccceuun...... 168
MITIGARE CAP 0.6MG .....coceeviiiierieeieeee e 139
modadfinil tab 100 mg...............ccccoevvverveerirnennen. 38
modadfinil tab 200 mg...................cccovueveeecvennenn, 38
moexipril hcl tab 15 mg................cccouveveevcrvennenn, 81
moexipril hcl tab 7.5 mg ................cccveeeeveennnen. 81
molindone hcltab10mg ................................... 98
molindone hcltab25 mg .................cccueeeueenn.e. 98
molindone hcltab5mg ...............ccccoeevevennennnne. 98
molnupiravir

see LAGEVRIO CAP 200MG........ccceevverveennen. 102
mometasone furoate (inhalation)

see ASMANEX HFA AER 100 MCG.................. 61

see ASMANEX HFA AER 200 MCG.................. 61

see ASMANEX HFA AER 50MCG...................... 61
mometasone furoate cream 0.1%................... 128
mometasone furoate oint 0.1% ...................... 128



mometasone furoate solution 0.1% (lotion)..128
MONDOXYNE NL

see Doxycycline Monohydrate Cap 100 mg 165
MONO-LINYAH

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35MCE .cciiiiiiiiiii e 117
monomethyl fumarate
see BAFIERTAM CAP 95MG ......ccceeeeeeieinnnnn. 159
montelukast sodium chew tab 4 mg (base equiv)
.......................................................................... 60
montelukast sodium chew tab 5 mg (base equiv)
.......................................................................... 60
montelukast sodium oral granules packet 4 mg
(base equiV) ..............ccceeceiieiniiiiiiinienieeiens 60

montelukast sodium tab 10 mg (base equiv) .. 60
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 mg.................. 48
morphine sulfate cap er 24hr 100 mg............... 49
morphine sulfate cap er 2dhr20mg.................. 48
morphine sulfate cap er 24hr30mg................. 48
morphine sulfate cap er 24hr50mg................. 48
morphine sulfate cap er 24hr60mg................. 48
morphine sulfate cap er 24hr80 mgqg.................. 49
morphine sulfate oral soln 10 mg/5mi ............. 49
morphine sulfate oral soln 100 mg/5ml (20
MG/M) ..o 49
morphine sulfate oral soln 20 mg/5mli ............. 49
morphine sulfate tab 15mg .................ccc........ 49
morphine sulfate tab30mg .............................. 49
morphine sulfate tab er 100 mg........................ 49
morphine sulfate taber15mg.......................... 49
morphine sulfate taber200 mg......................... 49
morphine sulfate taber30 mg.......................... 49
morphine sulfate taber60mg.......................... 49
MOUNJARO INJ 10MG/0.5 ...coovereiereiereiennns 74
MOUNJARO INJ 12.5/0.5....ccciiieieieceeeeceeenen, 74
MOUNJARO INJ 15MG/0.5 ....ocovveeeieceeieceieiens 74
MOUNJARO INJ 2.5/0.5..ccccveieirieeeeeeeeeeeenen 74
MOUNJARO INJ 5MG/0.5.....oocvririririrereneennn 74
MOUNJARO INJ 7.5/0.5..ccooiiiririeirerererennn, 74
MOVANTIK TAB 12.5MG......ccceevuererirreeiereeene 138
MOVANTIK TAB 25MG .....cccveeieeieecreeeie e, 138

moxifloxacin hcl ophth soln 0.5% (base eq) (2

times daily)...............coooueeceeiiieiieiieeieeien, 154
moxifloxacin hcl ophth soln 0.5% (base equiv)

........................................................................ 154
moxifloxacin hcl tab 400 mg (base equiv)...... 136
MULTAQ TAB 400MG......cccereerrerrerrenrerieeneesenene 59
mupirocin 0int 2% ............cccceececvveeeeeciveeeeeecvennn, 123
mycophenolate mofetil cap 250 mg ............... 150
mycophenolate mofetil for oral susp 200 mg/ml

........................................................................ 150
mycophenolate mofetil tab 500 mg ............... 150
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) ........................... 150
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) ........................... 150
MYFEMBREE TAB.....cocteiierieienieerieneesiesee e 135
N
nabumetone tab 500 mg ................ccccceeeuverenn. 44
nabumetone tab 750 mg ................ccceeeeeuvenenn. 44
nadolol tab20mg...............cccoeevevveieicieninnnnnns 103
nadolol tab40mg.................cccvvevcvevccneennnnns 103
nadolol tab80mg................ccccvvvvvvieiviieniinnnns 103
nafarelin acetate

see SYNAREL SOL 2MG/ML.......ccccevvrvrrennene. 133
naftifine hcl

se€ NAFTIN GEL 2% ..ccveeeveevrievieeieeceeceeeen, 124
naftifine hcl cream 1%................cccocueeeueennnne. 124
naftifine hcl cream 2%................cccccevveeeennnn... 124
naftifine hcl gel 2% ...............ccccueeeevcvveneeeccnnannn. 124
NAFTIN GEL 2% ..ccceveeeeieiiieiiii, 124
naldemedine tosylate

see SYMPROIC TAB 0.2MG .....ccccceveeevereenne. 138
naloxegol oxalate

see MOVANTIK TAB 12.5MG .....ccccecevvveruennee. 138

see MOVANTIK TAB 25MG .......ccccevveevennenne. 138
naloxone hcl nasal spray 4 mg/0.1mi............... 76
naltrexone hcltab50mg ................................... 76
NAMZARIC CAP 14-10MG ...cccoovveciiiieeeeeeeeees 158
NAMZARIC CAP 21-10MG ...cccooiiciiiieeeee e 158
NAMZARIC CAP 28-10MG......ccceververierrerrennnns 158
NAMZARIC CAP 7-10MG .........ccceiiii, 158
naproxen sodium tab 275 mqg............................ 44
naproxen sodium tab 550 mg............................ 44
naproxen tab 250 mg...............ccccccevveeeiiiennennn, 44
naproxen tab 375mg..............cccceeeevveeeeiiiiennennns 44
naproxen tab 500 mg ...............cccocceevveneeniieennen. 44
naproxen tab ec 375mg ..............ccccouveeeecveneenn, 44



Naproxen Tab EC375 MG ..cccvvvvveviircieieeniecieene 44

naproxen tab ec 500 mgq....................cccoueeeunennn... 44
Naproxen Tab EC 500 ME ......covvvveeeiveercieeennieene 45
naratriptan hcl tab 1 mg (base equiv) ............ 147
naratriptan hcl tab 2.5 mg (base equiv)......... 147
NATAZIATAB ..ottt 114
nateglinide tab 120 mg ......................ccuveeeuun..... 75
nateglinide tab 60 mg.........................coooeuun..... 75
NATESTO GEL5.5MG.....ccccoviiiiiiiinieeeeeieeene 55
NAYZILAM SPR 5MGe.....cccceiriiriienieenieeeeeneenieene 64

nebivolol hcl tab 10 mg (base equivalent) ..... 103
nebivolol hcl tab 2.5 mg (base equivalent) ....103
nebivolol hcl tab 20 mg (base equivalent) .....103
nebivolol hcl tab 5 mg (base equivalent) ....... 103
NEBUSAL

see Sodium Chloride Soln Nebu 3% ............. 121
NECON 0.5/35-28

see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35 MCE eevviiiiiiiiiiiiiiiiiiieeeeererererererenenenan 114
nefazodone hcl tab 100 mg................................ 70
nefazodone hcl tab 150 mg............................... 70
nefazodone hcl tab 200 mg............................... 70
nefazodone hcl tab 250 mg............................... 70
nefazodone hcl tab 50 mqg.................................. 70
nelfinavir mesylate

see VIRACEPT TAB 250MG......ccccccuvecveerneennen. 100
see VIRACEPT TAB 625MG........cccceeveenrennnen. 100
neomycin sulfate tab 500 mg ............................ 39
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin................ccceeuuunn. 154
Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-400unt-
10000UNt OP OiNeeeeeeccveeeeee e, 154
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/mi....................cccveuen.... 154
neomycin-polymyxin-dexamethasone ophth
OINE 0.1 ..o 154
neomycin-polymyxin-dexamethasone ophth
SUSP 0.126 ..ot 155
neomycin-polymyxin-hc ophth susp ............... 155
neomycin-polymyxin-hc otic soln 1%.............. 155
neomycin-polymyxin-hc otic susp 3.5 mg/mil-
10000 unit/ml-1%................ccovevveuveeveaneennee. 156
NEO-POLYCIN
see Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-
400unt-10000unt Op OiN ...eeveeeeeeeennnee, 154

NEO-POLYCIN HC

see Bacitracin-Polymyxin-Neomycin-Hc Ophth

OINE 1% e e 154
nepafenac
see ILEVRO DRO 0.3% OP .....cceeeeeevevecrrieennn. 155
NEUAC
see Clindamycin Phosph-Benzoyl Peroxide
(Refrig) Gel 1.2 (1)-5% .cceeveverveereerieesnenns 121
NEUPRO DIS IMG/24HR ....cocvvireeeereceerecieeee 94
NEUPRO DIS 2MG/24HR ......ooevirererieriererieeienne 95
NEUPRO DIS 3BMG/24HR ....cooererirerienienienieeenn 95
NEUPRO DIS 4MG/24HR .....coceveviereerecreeresreennn 95
NEUPRO DIS 6MG/24HR ......oocevvrinerierierienieeeenn 95
NEUPRO DIS 8MG/24HR ......occevirererenienienieeeenn 95
nevirapine susp 50 mg/5mi ............................. 100
nevirapine tab 200 mg ..................ccevuveeeeunnen... 100
nevirapine tab er 24hr400 mg......................... 100
NEXLETOL TAB 180MG......ceveeeeieiiiiiieeeeeeee s 78
NEXLIZET TAB 180/10MG ....cccoecvverrerrerierierienenne 78

niacin tab er 1000 mg (antihyperlipidemic)..... 80
niacin tab er 500 mg (antihyperlipidemic) ....... 80
niacin tab er 750 mg (antihyperlipidemic) ....... 80

nicardipine hcl cap20 mg .................ccceeueen.. 105
nicardipine hclcap 30 mg................................. 105
NICORELIEF

see Nicotine Polacrilex Gum 2 mg ............... 161
nicotine

see NICOTROL INH .....ccoovveviiniiiieereesieeenn 164

see NICOTROL NS SPR 10MG/ML................. 164
NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 162

see Nicotine Polacrilex Lozenge 4 mg.......... 163
nicotine polacrilex gum 2 mg .......................... 161
Nicotine Polacrilex GUM 2 Mg .....cccvvvvveeniernnnne 161
nicotine polacrilex gum 4 mg .......................... 161
Nicotine Polacrilex Gum 4 mg .................. 161, 162
nicotine polacrilex lozenge 2 mg.................... 162
Nicotine Polacrilex Lozenge 2 mg .......ccueeuueeee. 162
nicotine polacrilex lozenge 4 mg..................... 162
Nicotine Polacrilex Lozenge 4 mg ......cccecuvvueene 163

NICOTINE STEP 1

see Nicotine Td Patch 24hr 21 mg/24hr...... 164
NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr ........ 163

nicotine td patch 24hr 14 mg/24hr ................. 163
Nicotine Td Patch 24hr 14 mg/24hr......... 163, 164
nicotine td patch 24hr 21 mg/24hr ................. 164
Nicotine Td Patch 24hr 21 mg/24hr................. 164



nicotine td patch 24hr 7 mg/24hr ................... 163

Nicotine Td Patch 24hr 7 mg/24hr................... 163
NICOTINE TRANSDERMAL SYST

see Nicotine Td Patch 24hr 14 mg/24hr....... 164

see Nicotine Td Patch 24hr 21 mg/24hr....... 164

see Nicotine Td Patch 24hr 7 mg/24hr ........ 163
NICOTROL INH ...cviiieeieceeeece e 164
NICOTROL NS SPR 10MG/ML......ccecvrvvrrerrenenne 164
nifedipine cap 10 mg ................cccuuveeeecrvveeennen. 105
nifedipine cap20mg................cceuuveeeecrveeeennen. 105
nifedipine tab er 24hr30 mg ........................... 105
nifedipine tab er 24dhr60 mg ........................... 105
nifedipine tab er 24dhr 90 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

0= PP 111
nilutamide tab 150 mg .................ccceeevvenvennnne. 88
nimodipinecap 30mg...............cceccovveecrneennen. 105
nimodipine oral soln 60 mg/20ml (3 mg/ml).106
NINLARO CAP 2.3MG ...ccceveirereecieeeieereesie e 91
NINLARO CAP 3MGi...ccceiiiirieeieenieenieeee e 91
NINLARO CAP AMG.....ccuvvverrirvrrrerennennnreennnnnennnnnnns 91
nintedanib esylate

see OFEV CAP 100MG .......cccceeveeriercvenneeennnn. 164

see OFEV CAP 150MG ......ccccovereeneneeniennene 164
niraparib tosylate

see ZEJULA TAB 100MG ......cccccvvvveeeeeeiiicinnnns 93

see ZEJULA TAB 200MG .....ccccevcveeveeeneeneeenneens 93

see ZEJULA TAB 300MG .....ccccevcveevieeneerieeneens 93
nirmatrelvir-ritonavir

see PAXLOVID TAB 150-100......ccccceevveerveennen. 101

see PAXLOVID TAB 300-100......ccccceevverrveennen. 101
nisoldipine tab er 24hr 17 mg.......................... 106
nisoldipine tab er 24hr20 mg.......................... 106
nisoldipine tab er 24hr 25.5mg ...................... 106
nisoldipine tab er 24hr 30 mg........................... 106
nisoldipine tab er 24hr 34 mg........................... 106
nisoldipine tab er 24hr40 mg.......................... 106
nisoldipine tab er 24hr 8.5 mg......................... 106
nitazoxanide tab 500 mg ...................ccoeeuun.. 56
nitisinone

see ORFADIN SUS 4AMG/ML ......cccecervererenen. 133
nitisinone cap 10 mg ............c.cccccevvvevenceennnen. 133
nitisinonecap 2 mq..............cccccoecccvvvvvveeneennnnns 133

nitisinone cap 20 mg ............ccccceeveeiencieenncnennns 133
nitisinone cap 5mg ............cccceevveeivvvieiiiicinnnnn, 133
nitrofurantoin macrocrystalline cap 100 mg ... 57
nitrofurantoin macrocrystalline cap 25 mg ..... 57
nitrofurantoin macrocrystalline cap 50 mg ..... 57
nitrofurantoin monohydrate macrocrystalline
Cap 100 Mg ..........ooeeeeeeeieeeeee e 57
nitrofurantoin susp 25 mg/5mi.......................... 57
nitroglycerin 0int 0.4% ...............cccovuveeeevvvnnennn, 56
nitroglycerinsltab 0.3 mg...............cc..ccuvueennn. 57
nitroglycerinsltab 0.4 mg.................ccceeun.... 57
nitroglycerinsltab 0.6 mgqg....................cccoe....... 57
nitroglycerin td patch 24hr 0.1 mg/hr .............. 57
nitroglycerin td patch 24hr 0.2 mg/hr-.............. 57
nitroglycerin td patch 24hr 0.4 mg/hr .............. 57
nitroglycerin td patch 24hr 0.6 mg/hr .............. 57
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPIAY) .....ooooeeeeeecreeeeeceeeteeeireeeeeeee e 57
nizatidine cap 150 mg ................cccccvveveeeennnen... 168
nizatidine cap 300 mg ...............ccccouvvvveeeennnnns 168
nonoxynol-9
see ENCARE SUP 100MG ......ccccceeeeeeennnnnnnnnn. 169
se€ GYNOL I GEL 3% c..ceevveevreevireieerieeseeeen, 169
see SHUR-SEAL GEL 2% ....cccceevvvrveeeneeriennnen. 169
see TODAY SPONGE MIS.......cccoeeveevverveennen. 169
see VCF VAGINAL AER CONTRACP ............... 169
see VCF VAGINAL GEL CONTRACE................ 170
see VCF VAGINAL MIS CONTRACP ............... 170
NORA-BE
see Norethindrone Tab 0.35 Mg .......cc..c...... 119
NORDITROPIN INJ 10/1.5ML ..ccvvvvvirereereinne. 132
NORDITROPIN INJ 15/1.5ML ..oovvirrrerienieinne, 132
NORDITROPIN INJ 30/3ML....cccvevrrerrerierreereennnns 133
NORDITROPIN INJ 5/1.5ML....ccccvrirerereenrennennen 132
norelgestromin-ethinyl estradiol td ptwk 150-35
MCG/24Rr ... 118
Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35
MCE/2ANT oot 118
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35
INICE teeeeieeeriiirireeeeeeeesiirrrreeeeeeeesssarrreeeeeessnnsnnnes 114
Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35
10 [of - S T P T OO P PP PPP PP 114
Norethindrone & Ethinyl Estradiol Tab 1 mg-35
[ - S USSP 114
norethindrone & ethinyl estradiol-fe chew tab
0.4mg-35mcg ........ccoooeeeiiiiiiiiee e, 114



Norethindrone & Ethinyl Estradiol-Fe Chew Tab

0.4 ME-35MCE ..covcirrrrieeeieiriiireeee e e 114
norethindrone & ethinyl estradiol-fe chew tab
0.8M@-25mcg..........coooveveeiiriiiieiieeieeeeee 114
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.8 MG-25 MCE ..oovurrrriieeiiiiriireeee e 114
norethindrone ace & ethinyl estradiol tab 1 mg-
20 MCQG.....cccooiiiiiiiiiiieicciiee e 115
Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-
B 1 ¢ ¢ o]~ PPNt 115
norethindrone ace & ethinyl estradiol tab 1.5
mg-30mcg................cccccciiiii, 115
Norethindrone Ace & Ethinyl Estradiol Tab 1.5
ME-30 MCE -eeeeeeriieeeeeiiee ettt 115
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1
ME-20MCE cevveeeeiiiiiiiieeeeeeeee, 115,116
norethindrone ace & ethinyl estradiol-fe tab 1.5
mg-30mcg..................ccccciiiiiiiiiee, 116
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5
ME-30 MCE eevereriieeeiiieee ettt 116
norethindrone ace-eth estradiol-fe chew tab 1
mg-20mcg (24) ..........cceeeeeeeeeiieeeeeeeeeenn 116
Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1
ME-20 MCE (24) ..veereeereeieeceeeee e 116
norethindrone ace-ethinyl estradiol-fe cap 1 mg-
20MCG (24) .....uooeeeeeeeeeeeeeeee e 116
Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1
ME-20 MCE (24).eeeceeeiereieireeeieee e eereeens 116
Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24)..ccceeeeceeeiieeeceeeeree e, 116,117
norethindrone acetate tab5mg..................... 157
Norethindrone Acetate Tab5 mg ..........c......... 157
norethindrone acetate-ethinyl estradiol tab 0.5
mg-2.5mcg..........................cc, 135
Norethindrone Acetate-Ethinyl Estradiol Tab 0.5
ME-2.5 MCE weveeeiiiiiieieiieee ettt 135
norethindrone acetate-ethinyl estradiol tab 1
MQG-5MCQ....ccccovviiiiiiiiiiiiicceeee s 135
Norethindrone Acetate-Ethinyl Estradiol Tab 1
ME-5 MCE oot 135
norethindrone acetate-ethinyl estradiol-fe fum
(biphasic)
see LO LOESTRIN TAB 1-10-10........ccccuuee.ee. 114
Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-
30/1-35ME-MCE...oevvvrrrereerecieerereeenn, 114,115
norethindrone tab 0.35mg...............ccccueeu... 118
Norethindrone Tab 0.35 Mg .......cccuveeeneee. 118,119

Norethindrone-Eth Estradiol Tab 0.5-35/0.75-
35/1-35ME-MCE...coveerrerreieereeeereete e 117

Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 ME-MCE...occverrreiereereeeesreeee s 117

norgestimate & ethinyl estradiol tab 0.25 mg-35

norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25MG-MCG ....oocoooeveeeeereereereeereenenn, 117
Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25M-MCE ..vvvvvererrreeerecieeee e 117
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35m@g-mcg.............ccooevveeeeeenrennn. 117
Norgestimate-Eth Estrad Tab 0.18-35/0.215-
35/0.25-35Mg-MCE ...ocovvvvvererrererenen 117,118
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg

NORLYROC

see Norethindrone Tab0.35 mg .................. 119
NORTREL 0.5/35 (28)

see Norethindrone & Ethinyl Estradiol Tab 0.5

NORTREL 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35MCE.ceviiiiiiiiiii 114

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

35/0.75-35/1-35 mg-MCg ....cvevvvrvrerennne. 117
nortriptyline hclcap 10 mg....................c..uvu...... 71
nortriptyline hclcap 25 mg.................cceuen.... 71
nortriptyline hclcap 50 mg......................uuue...... 71
nortriptyline hclcap 75 mg..................ccceuveeenn. 71
nortriptyline hcl soln 10 mg/5mi....................... 71
NOVOLIN INJ 70/30 ..eeieeeieeieieeeeeeeeeceecve e 74
NOVOLIN INJ 70/30 FP . 74
NOVOLIN NINJ 100 UNIT...ccoeiiiiiiiiiiii, 75
NOVOLIN N INJ U-100 .....cceeiieeeeeeciee e e 75
NOVOLIN RINJ 100 UNIT ..o, 75
NOVOLIN R INJ U-100.....c.ccovierreereeieeneeereeseee e 75
NOVOLOG INJ 100/ML ..ooevvrerrerieriecreeieereeve e 75
NOVOLOG INJ FLEXPEN....cceevieeieeeecee e 75
NOVOLOG INJ PENFILL c..veeveeiecieeeeeee e 75
NOVOLOG MIX INJ 70/30...cceecieiecreerecreereereene, 75
NOVOLOG MIX INJ FLEXPEN .....cceevverreereerenne 75



NUBEQA TAB 300MG ......covvvvvvvvevevereeereeeeeennennnnnns 88
NUCALA INJ 100MG/ML....uoevreererreiecreeeeereennn 60
NUCALA INJ 40MG/0.4 ......ooeveeeeeeeecreeecreeen, 60
NULEV
see Hyoscyamine Sulfate Tab Disint 0.125 mg
.................................................................... 168
NURTEC TAB 75MG ODT ...ccvvvveeieeceeceeeeeeenn. 146
NYAMYC
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 124
NYLIA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1
ME-35 MCE cevrviiiiiiieiiiiiieeereeieereeeeerereennennnnn 114
NYLIA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg .....ccvevvrereerrennns 117
nystatin cream 100000 unit/gm...................... 124
nystatin oint 100000 unit/gm.......................... 124
nystatin susp 100000 unit/mli.......................... 151
nystatin tab 500000 unit .......................c.ccuu...... 77
nystatin topical powder 100000 unit/gm ...... 124
Nystatin Topical Powder 100000 unit/gm....... 124
nystatin-triamcinolone cream 100000-0.1
UNIE/GM-Zb.....ooeoeeeeeieieieieieieeeeee e 124
nystatin-triamcinolone oint 100000-0.1
UNI/GM-Th......ooceeeeveeeereeceeeeeeeeeeeeeee e, 124
NYSTOP
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 124
(0]
OCELLA
see Drospirenone-Ethinyl Estradiol Tab 3-0.03
007 = SR 111
(0]5] 21 5] A Y - 100
ODOMZO CAP 200MG.....ccoeeereeeieereesiee e e 87
ofatumumab (ms)
see KESIMPTA INJ 20/.4ML.........cceeueeueenene. 160
OFEV CAP 100MG.......cceeeiiiiiiiiiiiiiiiiiieeeeeeeeeee, 164
OFEV CAP 150MG.......ccceeiiiiiiiiiiiiiiiieeeeeeeee, 164
ofloxacin ophth soln 0.3%.................cccccueuuuen. 154
ofloxacin otic soln 0.3%...............cccccouveverenenn... 155
ofloxacintab300mg.................cccocuvveverunenn... 136
ofloxacintab400mgq.....................cccovveeueenn..n. 136
OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.5 mg-
50 MCE i 118
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...............cccccovvevcreeeennnnnne 97
olanzapine tab 15 mg...............ccccccovvevrveecnnnnnee. 97
olanzapine tab2.5mg.................cceeerveeunnnnne. 97
olanzapine tab20 mgq...................cccvvveeecvunnenn. 97
olanzapine tab5 mg................cceceuveevcrveecnnnnnne 97
olanzapine tab 7.5 mgq................c.cccvuvveeecvunnennn, 97
olanzapine-fluoxetine hcl cap 12-25mg ........ 158
olanzapine-fluoxetine hcl cap 12-50 mg ........ 158
olanzapine-fluoxetine hcl cap 3-25mg .......... 158
olanzapine-fluoxetine hcl cap 6-25 mg .......... 158
olanzapine-fluoxetine hcl cap 6-50 mg .......... 158
olaparib
see LYNPARZA TAB 100MG ......cccceecveevreeuenne 91
see LYNPARZA TAB 150MG .........cccccvvvveeeennnn. 91
olmesartan medoxomil tab 20 mg................... 82
olmesartan medoxomil tab 40 mg................... 82
olmesartan medoxomil tab5mg...................... 82
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5m(.......ccooeieeieieieeee e 84
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5m@.........uooeeeeeeieeeeeeeecee e 84
olmesartan medoxomil-hydrochlorothiazide tab
40-25MQ......cuuooeeeeeeeeeeeeee e 84
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5M@ ..o 84
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5m@ .........ooocveeeieeeeeeeceeeecee e, 84
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25mM(Q ..o 84
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5MQ .......occuveeeeeeeeeeeee e 84
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25m@ ......coooniiii e 84
olodaterol hcl
see STRIVERDI AER 2.5MCG ........cccccvvvrreeennn. 63
olopatadine hcl nasal soln 0.6%...................... 152
omalizumab
see XOLAIR INJ 150MG/ML ....ccceevevvrverrennnnns 60
see XOLAIR INJ 75/0.5 .....ocoveeeeieeeeeeeeieenns 60
omega-3-acid ethyl esterscap 1 gm................. 78
omeprazole cap delayed release 10 mg ......... 168
omeprazole cap delayed release 40 mg ......... 168
ondansetron hcl oral soln 4 mg/5mi................. 76
ondansetron hcltab24 mg.......................cu....... 76



ondansetron hcltab4mg....................ccceu....... 76
ondansetron hcltab8mg .................................. 76
ondansetron orally disintegrating tab4 mg .... 76
ondansetron orally disintegrating tab 8 mg .... 76

ONZETRA XSAI MIS 11IMG....ccocereeierieienirenienns 147
OPSUMIT TAB 10MG .....cccvevierierierrenieneenieenenne 109
OPSYNVITAB 10-20MG.....ccceecierierieienreniennnnne 107
OPSYNVITAB 10-40MG....ccceecvervrrerierreniennenne 107
OPTICHAMBER MIS DIA LG ..c.eovvvrreieneeniennnee 146
OPTICHAMBER MIS DIA MD ....cccoocveverreniennene 146
OPTICHAMBER MIS DIA SM......cccvvveriierenreennene 146
OPTICHAMBER MIS DIAMOND.......ccccecverrernnene 146
OPTION 2

see Levonorgestrel Tab 1.5 mg .......ccccueeee. 118
OPZELURA CRE 1.5%..cccuevtinierienienienieneesieeeenne 128
ORACEA CAP 40MG ...coviveieieeierienienieeee s 129
ORALAIR SUB 300 IR ..eutiiiieeeee e 39

ORALONE DENTAL PASTE
see Triamcinolone Acetonide Dental Paste

0.1%.ccceeeeiiiiiei, 151
ORENITRAM TAB 0.125MG.....ccceccveereereernnnne 108
ORENITRAM TAB 0.25MG ......cceeevveeeeeeeeeeeeeenn. 108
ORENITRAM TABIMG ..., 108
ORENITRAM TAB 2.5MG .....ccoeecivecieeieeeee, 108
ORENITRAM TABS5MG ..., 108
ORENITRAM TAB MONTH 1.....ccoiiiiiiiiiiiinnnn, 108
ORENITRAM TAB MONTH 2...ccceeiiiiiieeeeeeee, 108
ORENITRAM TAB MONTH 3....ccooiiiiieeee 108
ORFADIN SUS AMG/ML....oovvereirerecireresreen, 133
ORIAHNN CAP ..., 135
ORILISSA TAB 150MG .....cccoeeiiereecieeieeee e 132
ORILISSA TAB 200MG .....ccveeieeieecieeieeee e 132
ORLADEYO CAP 110MG ...cccvveereieereieereneeeneenne 139
ORLADEYO CAP 150MG .....ocovvevveeeieeieereeeiee e 139
orlistatcap 120 mg..............cccccecvveeeeeecrveneencnennn. 32
ORMALVI

see Dichlorphenamide Tab 50 mg................ 130
orphenadrine citrate tab er 12hr 100 mg........ 152
OSCIMIN

see Hyoscyamine Sulfate Sl Tab 0.125 mg .. 167

see Hyoscyamine Sulfate Tab 0.125 mg ...... 168
oseltamivir phosphate cap 30 mg (base equiv)

........................................................................ 102
oseltamivir phosphate cap 45 mg (base equiv)

........................................................................ 102
oseltamivir phosphate cap 75 mg (base equiv)

........................................................................ 102

oseltamivir phosphate for susp 6 mg/ml (base

CQUIV) ...ttt 102
osimertinib mesylate

see TAGRISSO TAB 40MG ......ccccceeevvercveerveenne 87

see TAGRISSO TAB 80MG .......cccccveevvveeinveennee 87
OTEZLA TAB 10/20 oot 45
OTEZLA TAB 10/20/30..ccuviciiereeceeereereeeree e, 45
OTEZLA TAB 20MG ...c.eevveeeeeeeeeee e, 45
OTEZLA TAB 30MG ...t 45
OVIDREL INJ ceeeeeeeeeeee et 132
oxaprozin cap 300 mg ...............cceceeeeicieienneennne 45
oxaprozin tab 600 mg ..................ccccoueeeeecveneenn, 45
oxazepamcap 10mg..........................oeeeeiien. 59
oxazepam cap 15mg............ccccceeeeviiiiniiiiennnnn. 59
oxazepam cap 30 mg...................cccceeeeeeiinennnn. 59
oxcarbazepine

see OXTELLAR XR TAB 150MG..........ccccveeennnnn. 67

see OXTELLAR XR TAB 300MG.........ccceeruvenee. 67

see OXTELLAR XR TAB 600MG.........ccceecuvennee. 67
oxcarbazepine susp 300 mg/5ml (60 mg/ml) .. 66
oxcarbazepine tab 150 mg ................................ 66
oxcarbazepine tab300mg ...............cccceuueen..... 66
oxcarbazepine tab 600 mg ................................ 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% ......................... 124
OXTELLAR XR TAB 150MG ....cccceevuveereereereeseienns 67
OXTELLAR XR TAB 300MG ....cccvevuverreereeieeseienns 67
OXTELLAR XR TAB 600MG ..., 67
oxybutynin chloride solution 5 mg/5ml ......... 169
oxybutynin chloride tab 5 mg.......................... 169
oxybutynin chloride tab er 24hr 10 mg .......... 169
oxybutynin chloride tab er 24hr 15mg .......... 169
oxybutynin chloride tab er 24hr 5mg ............ 169
oxycodone hclcap 5mg................cccccuveeueeveennen. 49
oxycodone hcl conc 100 mg/5ml (20 mg/ml) .. 49
oxycodone hcl soln 5 mg/5mi........................... 49
oxycodone hcl tab 10 mg................cccccueeeeueennnne. 50
oxycodone hcl tab 15mg .................cccuveeuuenn.e. 50
oxycodone hcltab20mg...................cccceuveennn. 50
oxycodone hcltab30mg...................ccceecuveennn. 50
oxycodone hcltab5mg...................cccuuveeunen..e. 49

oxycodone w/ acetaminophen tab 10-325 mg 53
Oxycodone W/ Acetaminophen Tab 10-325 mg53
oxycodone w/ acetaminophen tab 2.5-325 mg

218



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 ................ 160
see ZEPOSIA CAP 0.92MG......cccceecvvevveneennen. 160
see ZEPOSIA CAP STRKIT ..o, 160
OZEMPIC INJ 2MG/3ML c.uveereeereceeeceecre e 74
OZEMPIC INJ AMG/3ML v 74
OZEMPIC INJ 8MG/3ML c.ceevveriericrere e 74
P
PACERONE
see Amiodarone Hcl Tab 100 mg ............. 15,59
see Amiodarone Hcl Tab 200 mg ................... 59
see Amiodarone Hcl Tab 400 mg ................... 59
palbociclib
see IBRANCE CAP 100MG .......ccceeevveveveereennnnns 90
see IBRANCE CAP 125MG ......cccceevveeveesvenennns 90
see IBRANCE CAP 75MG ......cccccveveeerveecieennnnn. 90
see IBRANCE TAB 100MG .......ccccccveeveeieennenns 90
see IBRANCE TAB 125MG .......ccccecvevevesveennnnns 90
see IBRANCE TAB 75MG ......c.cccovevvevveeveennnne 90
paliperidone tab er 24hr 1.5mg........................ 96
paliperidone tab er 24hr3mg........................... 96
paliperidone tab er 24hr6 mg........................... 96
paliperidone tab er 24hr 9 mg............................ 96
pancrelipase (lipase-protease-amylase)
see CREON CAP 12000UNT ......cccccveevvverveennen. 130
see CREON CAP 24000UNT.....ccccccevveecreeennen. 130
see CREON CAP 3000UNIT .....cccceevvecreerreennen. 129
see CREON CAP 36000UNT.....c..ccccuverereeennnen. 130
see CREON CAP 6000UNIT ......c.cccccvveecreeenneen. 129
see VIOKACE TAB 10440 .......ccccevvveeveecreennen. 130
see VIOKACE TAB 20880 .......ccccceeveeveerveennen. 130
see ZENPEP CAP 10000UNT.......cccceevveerveennen. 130
see ZENPEP CAP 15000UNT........ccceeevvevveennen. 130
see ZENPEP CAP 20000UNT.......cccceevvvevveennen. 130
see ZENPEP CAP 25000UNT.......cccceevveerveennen. 130
see ZENPEP CAP 3000UNIT .....ccccceveeeveenreennen. 130
see ZENPEP CAP 40000UNT......ccccceevveerveennen. 130

see ZENPEP CAP 5000UNIT.....ccccceevvvvinvennen. 130
see ZENPEP CAP 60000UNT........ccccceverveennen. 130
pantoprazole sodium ec tab 20 mg (base equiv)
........................................................................ 168
pantoprazole sodium ec tab 40 mg (base equiv)
........................................................................ 168
paricalcitol cap 1 mcg.................cooveeecuveeeennee. 134
paricalcitol cap 2 mcg...................cccuveeeueeenneen. 134
paricalcitol cap 4 mcg...............ccuuveeeeveeeennen. 134
paroxetine hcl oral susp 10 mg/5ml (base equiv)
.......................................................................... 69
paroxetine hcltab 10 mg .......................ocec........ 69
paroxetine hcltab20mg .......................oueenn.... 69
paroxetine hcl tab 30 mg .................ccceevueennnne. 69
paroxetine hcltab40mg .......................oueenn.... 69
paroxetine hcl tab er 24hr 12.5 mg................... 69
paroxetine hcl tab er 24hr 25 mg...................... 70
paroxetine hcl tab er 24hr 37.5mg................... 70
PASER GRA AGM.....covieeiecieeeeceeeee e 86
patiromer sorbitex calcium
see VELTASSA POW 16.8GM .........ccceevenneee. 151
see VELTASSA POW 1GM.....ccccceeeevevccnnnennnn. 150
see VELTASSA POW 25.2GM ......ccceevvveveennen. 151
see VELTASSA POW 8.4GM .......cccceeveerennen. 151
PAXLOVID TAB 150-100 ..., 101
PAXLOVID TAB 300-100 .....cocevvevereereeieeseeesnens 101
pazopanib hcl tab 200 mg (base equiv)............ 91
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 gM ... 143
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
DA SN =4 o USSR 143
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
240 8M ettt 143

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 143
Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm

........................................................................ 143
pegfilgrastim-pbbk

see FYLNETRA INJ 6MG/0.6.......ccceveeuvennn.. 142
penciclovir cream 1%...............ccccvveevevcenennnn. 126
penicillaminecap 250 mg ................................ 149
penicillamine tab 250 mg ................................ 149

penicillin v potassium for soln 125 mg/5ml ... 156
penicillin v potassium for soln 250 mg/5ml ... 156

penicillin v potassium tab 250 mg .................. 156

penicillin v potassium tab 500 mg .................. 156

pentamidine isethionate for nebulization soln
300 M@ ... 56



pentazocine w/ naloxone hcl tab 50-0.5 mg.... 54

pentoxifylline tab er 400 mg............................ 139
perampanel
see FYCOMPA SUS 0.5MG/ML.........cccccveuvennne 64
see FYCOMPA TAB 10MG ......ccccevveeveencueneenns 64
see FYCOMPA TAB 12MG ......ccccevveeenienieenennns 64
see FYCOMPA TAB 2MG ......cccccveveeereeeieennnnn 64
see FYCOMPA TAB 4MG ......cccoccevveeruenieennenn. 64
see FYCOMPA TAB 6MG ......ccceceeverveniereennen. 64
see FYCOMPA TAB 8MG ......cccceceeverveneervennenn 64
perindopril erbumine tab2 mg ......................... 81
perindopril erbumine tab4 mg ......................... 81
perindopril erbumine tab8 mg ......................... 81
permethrin cream 5% ...............ccccocuvviueennnennen. 129
perphenazine tab 16 mgq ....................cccuvevennn.. 98
perphenazine tab2 mg ...............ccoeeeeeerveneennne. 98
perphenazinetab4 mg ..................coevvevcunennnn. 98
perphenazine tab8 mg .................ccceeeeeevveveennne. 98
perphenazine-amitriptyline tab 2-10 mg ....... 158
perphenazine-amitriptyline tab 2-25 mg ....... 159
perphenazine-amitriptyline tab 4-10 mg ....... 159
perphenazine-amitriptyline tab 4-25 mg ....... 159
perphenazine-amitriptyline tab 4-50 mg ....... 159
PHEBURANE MIS 483/GM.....ccccevvevrererenrennnne 134
phendimetrazine tartrate tab35mg................ 31
phenelzine sulfate tab15mg............................. 69
phenobarbital elixir 20 mg/5mli ...................... 142
phenobarbital tab 100 mg............................... 142
phenobarbital tab 15mg.................................. 142
phenobarbital tab 16.2 mg.............................. 142
phenobarbital tab30mg.................................. 142
phenobarbital tab 32.4mg.............................. 142
phenobarbital tab 60 mg ................................. 142
phenobarbital tab 64.8 mg............................... 142
phenobarbital tab 97.2mg............................... 142
phenoxybenzamine hcl cap 10 mg .................... 81
phentermine hclcap 15mg ............................... 31
phentermine hclcap 30 mg ............................... 31
phentermine hclcap 37.5mg. ...................c........ 31
phentermine hcl tab 37.5mg ............................ 31
phentermine hcl-topiramate
see QSYMIA CAP 11.25-69 .....cccceevvevveeveeennns 32
see QSYMIA CAP 15-92MG.......cccoceevvercienienne 32
see QSYMIA CAP 3.75-23 ....oocvverieneeienieeans 32
see QSYMIA CAP 7.5-46MG........ccccevveruernenne 32
phenylephrine hcl ophth soln 10% .................. 153
Phenylephrine Hcl Ophth Soln 10% ................. 153

phenylephrine hcl ophth soln 2.5%.................. 153
Phenylephrine Hcl Ophth Soln 2.5% ................ 153
phenytoin chew tab50mg................................ 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..uveeuveiieienieeieenieeiesieesie e sie e 170
PHILITH
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE .o e, 114

PHOSPHO-TRIN K500
see Potassium Phosphate Monobasic Tab 500

MG eeeeeeeeeee et e e e s e s s ee e 148
phytonadione tab5 mg....................ccvuvenn.... 171
pilocarpine hcl ophthsoln 1%.......................... 153
pilocarpine hcl ophthsoln2%.......................... 153
pilocarpine hcl ophth soln4%.......................... 153
pilocarpine hcl tab5 mg....................ccvueeeun.... 151
pilocarpine hcltab7.5mg ..................ccee........ 151
pimecrolimus cream 1%....................cccceeuenn.... 129
pimozidetablmg...............ccoeevvvvcevencnnnnnn. 161
pimozidetab2 mg.................c.cccvvveeecrvenennnnen 161
PIMTREA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5)cueecrereererreeirenreniennnns 110
pindolol tab 10 mg...............cccoevuevveenverirennnen. 103
pindolol tab5 mg................cccceeevvvvveeniiieneennen, 103
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 30-2 mg ........ 72
pioglitazone hcl-glimepiride tab 30-4mg........ 72

pioglitazone hcl-metformin hcl tab 15-500 mg 72
pioglitazone hcl-metformin hcl tab 15-850 mg 72

PIQRAY 200MG TAB DOSE ..o 91
PIQRAY 250MG TAB DOSE .......cocveeviveierieeiene 92
PIQRAY 300MG TAB DOSE ... 92
pirfenidone cap 267 mg ................cceeueeuennn.n. 165
pirfenidone tab 267 mq...................cccccuveenn.... 165
pirfenidone tab 801 mq...................cccccevvenn.... 165
piroxicam cap 10 mg ................cccccveeeeecveeeeennnen. 45
piroxicam cap 20 mg ..............cccecvveeeevcienennennn 45
pitavastatin calcium tab 1 mg........................... 79
pitavastatin calcium tab2 mgqg........................... 80
pitavastatin calcium tab4mg........................... 80
pitolisant hcl



see WAKIXTAB 17.8MG....ccceeevvvirivviriiieeeeeennn, 33
see WAKIX TAB 4.45MG.....ccceeevvvriiiriicinneennnnnn, 33
PNV-DHA
see Prenat W/o A W/fefum-Methfol-Fa-Dha
Cap 27-0.6-0.4-300 MG .cceovvvrrrrereeeeernnnns 151
PNV-SELECT
see Prenatal Vit W/ Fe Fum-Methylfolate-Fa
Tab 27-0.6-0.4 MG .ccecvveecieecieeeee e, 151
POCKET CHAMB MIS ...ttt eeeeeens 146
POCKET SPACE MIS.....cooeeeeeeiiciee et eeeeeens 146
podofilox gel 0.5% ...............cccoueveuenveirceeneennnn. 129
podofilox soln 0.5%...............cccooveeecvuveeeeiivenannns 129
POLYCIN

see Bacitracin-Polymyxin B Ophth Qint....... 154
polymyxin b-trimethoprim ophth soln 10000

UNI/MI-0.1% ......cooouvveveveeeriiiiiiicireriieesnns 154
pomalidomide
see POMALYST CAP IMG.....ccccecevveeneenueneenans 88
see POMALYST CAP 2MGi.....cccovceeveeneenieneennens 88
see POMALYST CAP 3MG......cccocvvveeeeeeeceene, 88
see POMALYST CAP AMGi.....cccoeceevveneenieneenans 88
POMALYST CAP IMG......coocciiireeee e, 88
POMALYST CAP 2MG....ccceeeieeieeceeeeeeveesee e 88
POMALYST CAP 3MG....ccoeieirrieienienieree e 88
POMALYST CAP AMG....ccceeeiieieeceeeieeeeeie e 88
PORTIA-28
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mg-30 MCE..ccevvvvviiiiiiiiiiiiiiiiiiiieeeeee, 113
posaconazole susp 40 mg/mi ............................ 77
Potassium Bicarbonate Effer Tab 25 meq ....... 148
potassium chloride cap er 10 meq .................. 148
potassium chloride cap er 8 meq .................... 148
potassium chloride microencapsulated crys er
tab 10 meq............cccouuveeecveeeeeiirereeecirieeeeenne, 148
Potassium Chloride Microencapsulated Crys Er
Tab 10 MEQ coveevieeieereecte e 148
potassium chloride microencapsulated crys er
tab15meq..........coooeveveiieiiiiieieeeeee e, 148
Potassium Chloride Microencapsulated Crys Er
Tab 15 MEQ i 148
potassium chloride microencapsulated crys er
tab20meq.............couuveeecceeieeiiiieeeeccee e 148
Potassium Chloride Microencapsulated Crys Er
LIE] oI O 40 =Te [P 148
potassium chloride oral soln 10% (20 meq/15ml)
........................................................................ 148

potassium chloride oral soln 20% (40 meq/15ml)

potassium chloride powder packet 20 meq ... 148
Potassium Chloride Powder Packet 20 meq.... 149

potassium chloride tab er 10 meq .................. 149
Potassium Chloride Tab Er 10 meq .................. 149
potassium chloride tab er 15 megq .................. 149

potassium chloride tab er 20 meq (1500 mg) 149
potassium chloride tab er 8 meq (600 mg) .... 149
Potassium Chloride Tab Er 8 meq (600 mg) .... 149
Potassium Citrate & Citric Acid Powder Pack
3300-1002 MB.ceeeeeiiiiiiiiieiii, 138
potassium citrate tab er 10 meq (1080 mg) .. 138
potassium citrate tab er 15 meq (1620 mg) .. 138
potassium citrate tab er 5 meq (540 mg)........ 138

potassium iodide oral soln 1 gm/mi ............... 121
Potassium Phosphate Monobasic Tab 500 mg 148
pralsetinib

see GAVRETO CAP 100MG.......cccceevveeireerranne 90

pramipexole dihydrochloride tab 0.125 mqg..... 95
pramipexole dihydrochloride tab 0.25 mg....... 95
pramipexole dihydrochloride tab 0.5 mg ......... 95
pramipexole dihydrochloride tab 0.75 mg....... 95
pramipexole dihydrochloride tab1 mg............ 95
pramipexole dihydrochloride tab 1.5 mg ......... 95
pramipexole dihydrochloride tab er 24hr 0.375

pramipexole dihydrochloride tab er 24hr 3 mg95
pramipexole dihydrochloride tab er 24hr 3.75

NG e 95
pramipexole dihydrochloride tab er 24hr 4.5 mg

.......................................................................... 95
pramlintide acetate

see SYMLINPEN 60 INJ 1000MCG .................. 72

see SYMLNPEN 120 INJ 1000MCG ................. 72
prasterone vaginal

see INTRAROSA SUP 6.5MG .......cccccuvreurennnen. 169
prasugrel hcl tab 10 mg (base equiv) ............. 140
prasugrel hcl tab 5 mg (base equiv) ............... 140
pravastatin sodium tab 10 mg .......................... 80
pravastatin sodium tab20mg .......................... 80



pravastatin sodium tab40mg .......................... 80

pravastatin sodium tab80mg .......................... 80
praziquantel tab 600 mg.......................c............ 56
prazosin hclcap I mg ...........ccoevevevvcvnincinenen. 82
prazosin hclcap2mg ..............cccceuveecvvecveeennnen. 82
prazosin hclcap5mg ...............cccoveevvecrnnenneen. 82
PRED SOD PHO SOL 1% OP .....oeevvveeeeveeeeenen. 155
prednisolone acetate ophth susp 1% .............. 155
prednisolone sod phos orally disintegr tab 10
Mg (base €q)............coeeeeeeevveiiiereiiereiirenenne, 120
prednisolone sod phos orally disintegr tab 15
Mg (baSE €q)...........ccuvevereieiiiieieieeiereireeennn, 120
prednisolone sod phos orally disintegr tab 30
mg (base eq)............cccocuvvceiieeniiiiiieieeenn 120
prednisolone sod phosph oral soln 6.7 mg/5ml
(5 mg/5mlbase)...............euveeevrveereann.. 120
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv) ...................ccccuven..... 120
prednisolone sodium phosphate oral soln 25
mg/5ml (base eq) ..............ccccoeeueveeneeneennne. 120
prednisolone soln 15 mg/5mi .......................... 120
prednisolone tab5mg ...............ccceeevvennnnnne. 120
prednisone oral soln 5 mg/5mli ....................... 120
prednisonetab1mg..................ccceeecrvvennnnnnne. 120
prednisone tab 10 mqg..................cccuveeecreeenn. 120
prednisone tab 2.5mg ................ccccuveeecreennn. 120
prednisone tab 20 mg...............cccecuvrvueenunennen. 120
prednisone tab5mg..............cccc.ccccvvuveeeiivennnnn. 120
prednisone tab 50 mqg..................ccccuveeecrvnnen. 120
prednisone tab therapy pack 10 mg (21) ....... 120
prednisone tab therapy pack 10 mg (48) ....... 120
prednisone tab therapy pack 5 mg (21) ......... 120
prednisone tab therapy pack 5 mg (48) ......... 120
pregabalin cap 100 mg.................ccoeeeeeerveneennnne. 67
pregabalin cap 150 mg.................cceeeeecrveneennn.. 67
pregabalin cap 200 mg...................ccoueeveecueennnn. 67
pregabalin cap 225 mg...................ccccovveeuuenne.n. 67
pregabalin cap 25mg..............ccccevvvveviincrenennn. 67
pregabalin cap 300 mg................ccceeevvvvvcreeennen. 67
pregabalincap 50 mg...................ccccvveerueennnen. 67
pregabalincap 75mg...................cceeeeecvvenennee. 67
pregabalin soln 20 mg/mi.................................. 67
pregabalin tab er 24hr 165 mg........................ 160
pregabalin tab er 24hr 330 mgqg........................ 160
pregabalin tab er 24hr 82.5mg ...................... 160
PREMPHASE TAB ....covvviiiiviieieeeeeveeeeeeeevevevvvvaaaaens 135
PREMPRO TAB ....ooetietiecieeceeseeete e 135

PREMPRO TAB 0.3-1.5 ..o, 135
PREMPRO TAB 0.45-1.5 ....ccovvreevrereeerreee e, 135
PREMPRO TAB 0.625-5 .....ccvvveeereeeeecreeee e, 135
Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-
0.6-0.4-300 MG ..eeevreeerreeereeectee e 151
PRENATAL 19
see Prenatal Vit W/ Fe Fumarate-Fa Chew Tab
D R N 4 V- SR 151
Prenatal Vit W/ Dss-Iron Carbonyl-Fa Tab 90-1
0= S PSPPI 151
Prenatal Vit W/ Fe Fumarate-Fa Chew Tab 29-1
1 e eiiieeieeeee et ee e 151

Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1 mg. 151
Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-

(O SR O B o = SR 151
Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg
........................................................................ 151
PREPOPIK PAK.....ocuvieiieeteeeee ettt 143
PREVALITE
see Cholestyramine Light Powder 4 gm/dose
...................................................................... 78
see Cholestyramine Light Powder Packets 4
=4 0 78
PREZCOBIX TAB 800-150.......cccecueeirereecrrernnenns 100
primaquine phosphate tab 26.3 mg (15 mg
DASE) ...t 85
primidone tab 250 mg................ccccoeeuevveennnne. 67
primidone tab 50 mg..................cccoeveevcveenennnee. 67
probenecid tab500 mg......................cccvuueenn.... 139
PROCENTRA
see Dextroamphetamine Sulfate Oral Solution
5ME/5MI i 29
PROCHAMBER MISVHC ..........ccccc, 146
prochlorperazine maleate tab 10 mg (base
equivalent) ...............ceeeeeveeveieiiiiiieneieeenne, 98
prochlorperazine maleate tab 5 mg (base
equivalent) ................ccccoeeveeiieniieeieeieeeee 98
prochlorperazine suppos 25mg......................... 98
Prochlorperazine SUppos 25 Mg .....cccceeecvvenennee. 98
PROCTOFOAM AER HC 1% ....uvveeieeecieeeciee e, 55
PROCTO-MED HC
see Hydrocortisone Perianal Cream 2.5% ..... 55
PROCTOSOL HC
see Hydrocortisone Perianal Cream 2.5% ..... 55
PROCTOZONE-HC
see Hydrocortisone Perianal Cream 2.5% ..... 55

progesterone (vaginal)



see CRINONE GEL 4% VAG .......cccceeeeevennnnnen. 170
see CRINONE GEL 8% VAG......cccccccveecvveennen. 170
see ENDOMETRIN SUP 100MG............cc....... 170
progesterone cap 100 mg ..................ccccuueeenn.e. 157
progesterone cap 200 mq ............ccccccoeeeennnnen. 157
PROLIA INJ B0MG/ML.....oocvveerrereereeieereecieeneenne 131
promethazine & phenylephrine syrup 6.25-5
MG/EMI ... 120
Promethazine & Phenylephrine Syrup 6.25-5
ME/SMI v 120
promethazine hcl oral soln 6.25 mg/5ml ......... 78
promethazine hcl suppos 12.5mg .................... 78
Promethazine Hcl Suppos 12.5 mg .......ccueeeneee. 78
promethazine hcl suppos 25 mg....................... 78
Promethazine Hcl Suppos 25 mg.....ccccecvvveeenneee. 78
Promethazine Hcl Suppos 50 mg.......ccccvveeenneee. 78
promethazine hcl tab 12.5mg........................... 78
promethazine hcl tab 25 mg.............................. 78
promethazine hcl tab 50 mg.............................. 78

PROMETHAZINE VC
see Promethazine & Phenylephrine Syrup

6.25-5Mg/5Ml.eeeciiieieeeeee, 120
promethazine w/ codeine syrup 6.25-10 mg/5ml
........................................................................ 120
promethazine-dm syrup 6.25-15 mg/5ml ...... 121
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 ............................. 59
propranolol hcl cap er 24hr 120 mg ................ 103
propranolol hcl cap er 24hr 160 mg................. 103
propranolol hcl cap er 24dhr60mg................... 103
propranolol hcl cap er 24hr80mg................... 103
propranolol hcl oral soln 20 mg/5ml .............. 103
propranolol hcl oral soln 40 mg/5mli .............. 103
propranolol hcl tab 10 mg................................ 103
propranolol hcl tab 20 mg................................ 103
propranolol hcl tab 40 mqg................................ 103
propranolol hcl tab 60 mg................................ 103
propranolol hcl tab80 mg................................ 104
propylthiouracil tab50 mg .............................. 165

protriptyline hcl tab 10 mg ......................c......... 72

protriptyline hcltab5mg .................................. 72
prucalopride succinate tab 1 mg (base

equivalent) ..............coeevveveeviieiieiieeieennn 137
prucalopride succinate tab 2 mg (base

equivalent) .................cccooeeeveevieiiiecineieenen, 137
pseudoephed-bromphen-dm syrup 30-2-10

MG/5M ... 121
PULMICORT INH 180MCG......ccccveereerreereevene 61
PULMICORT INH 90MCG.......cccvereeirecreceeereee 61
PULMOSAL

see Sodium Chloride Soln Nebu 7% ............. 121
pyrazinamide tab 500 mg.......................cec....... 86
pyridostigmine bromide oral soln 60 mg/5ml . 85
pyridostigmine bromide tab 60 mg .................. 85
pyridostigmine bromide tab er 180 mg............ 85
pyrimethamine tab 25mg.................cccccveunn... 85
Q
QC FOLIC ACID

see Folic Acid Tab 800 mcg......cccocevveuvenrnnenn. 141
QELBREE CAP 100MG ER .....cccovvecieeiecieeieeeee 33
QELBREE CAP 150MG ER ..., 33
QELBREE CAP 200MG ER ... 33
QSYMIA CAP 11.25-69......cccciieireieeieereeeie e 32
QSYMIA CAP 15-92MG.....cccceveireereerieeieeseeenens 32
QSYMIA CAP 3.75-23 ..ot 32
QSYMIA CAP 7.5-46MG......cceeieecieeieeeeeee e 32
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 tab400mg ...................... 97
quetiapine fumarate tab50mg......................... 97
quetiapine fumarate tab er 24hr 150 mg ........ 98
quetiapine fumarate tab er 24hr 200 mg ........ 98
quetiapine fumarate tab er 24hr 300 mg ........ 98
quetiapine fumarate tab er 24hr 400 mg ........ 98
quetiapine fumarate tab er 24hr 50 mg............ 97
quinapril hcltab10mg..................ooeecvveennennee. 81
quinapril hcl tab20mg ...............ccuvvveeecveeenn, 81
quinapril hcl tab40mg ................c.uvvveeecvenenn, 81
quinapril hcltab5mg ...............ccccuvvevveennnnee 81
quinapril-hydrochlorothiazide tab 10-12.5 mg 84
quinidine gluconate taber 324 mg.................... 59
quinine sulfate cap 324 mg................cccuevuenn.... 85
QULIPTATAB 10MG ....oeeeveeeeeciecreeeee e 146



QULIPTA TAB 30MG ....ovvvieeeiiiiieeeee e 146
QULIPTA TAB 60MG .....ooovuverieeieenienieeieenieenne 146
QUVIVIQ TAB 25MG ......oovieriiiieenienieeeeeeeeee 143
QUVIVIQ TAB 50MG .....coveeeeiiciiiieeee e 143
R
RA FOLIC ACID

see Folic Acid Tab 400 mcg.....ccccvvevcuvveeeennnee. 140

see Folic Acid Tab 800 mcg.....ccceecvveeveeenneen. 141
RA MINI NICOTINE

see Nicotine Polacrilex Lozenge 2 mg.......... 162

see Nicotine Polacrilex Lozenge 4 mg.......... 163
RA NICOTINE

see Nicotine Polacrilex Gum 2 mg................ 161

see Nicotine Polacrilex Gum 4 mg................ 162

see Nicotine Td Patch 24hr 14 mg/24hr ...... 164

see Nicotine Td Patch 24hr 21 mg/24hr ...... 164
RA NICOTINE GUM

see Nicotine Polacrilex Gum 2 mg................ 161

see Nicotine Polacrilex Gum 4 mg................ 162
RA NICOTINE POLACRILEX

see Nicotine Polacrilex Lozenge 2 mg.......... 162

see Nicotine Polacrilex Lozenge 4 mg.......... 163
RA NICOTINE TRANSDERMAL S

see Nicotine Td Patch 24hr 21 mg/24hr...... 164
rabeprazole sodiumectab20mg.................... 168
RADICAVA ORS SUS 105/5ML....ccccevuveverrenennee. 152
RADICAVA ORS SUS STARTER .....ccccveeveerennee. 152
RAGWITEK SUB ....coviecieeeecie et 39
raloxifene hcltab60 mg .................................. 133
raltegravir potassium

see ISENTRESS CHW 100MG............ccceueeee. 100

see ISENTRESS CHW 25MG........cccceccvvenennnee. 100

see ISENTRESS HD TAB 600MG .................... 100

see ISENTRESS POW 100MG ..........cceeuveeneee. 100

see ISENTRESS TAB 400MG ........cccecevvenrennee. 100
ramelteon tab 8 mg..............cccecvvvveveenireennenn. 143
ramipril cap 1.25mg................cceeevvecrreernnnn, 81
ramipril cap 10 mg.............cccoeveevevceeeeceeeeeene, 81
ramipril cap 2.5mg............ccccooevvvvvveiiiieniene, 81
ramipril cap 5mg...........ccccccovevvvieiiieeeeeee, 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 ......oovivecieeieeeecie e 43
RASUVO INJ 12.5MG ..o 43
RASUVO INJ 15MG ....cooeeieciieieeeecee e 43

RASUVO INJ 17.5MG ...cooiiiiiiiiiieeieeeeee e 43

RASUVO INJ 20MG ....eovieieeeeeeceeeee e 43
RASUVO INJ 22.5MG ..ot 43
RASUVO INJ 25MG ... 43
RASUVO INJ 30OMG ....eovieieeeeeeceeeee et 43
RASUVO INJ 7.5MG ...coviieeceeeeeeeee e 43
REBIF INJ 22/0.5 oo 160
REBIF INJ 44/0.5 ..o, 160
REBIF REBIDO INJ 22/0.5....cveeveeeeeeeeeieen, 160
REBIF REBIDO INJ 44/0.5....coooveeeeeeeeeieennn, 160
REBIF REBIDO INJ TITRATN ..., 160
REBIF TITRTN INJ PACK.....ccveeiieeeeeeeeieecee e 160
RECLIPSEN

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30MCE.ccviiiiiiiiiiii, 111

regorafenib

see STIVARGA TAB 40MG .....ccceevvvvvcvriereeennnnn. 92
RELENZA MIS DISKHALE .....cccvveeeeeeeeeieeeen, 102
relugolix-estradiol-norethindrone acetate

see MYFEMBREE TAB......coovvicieeiieeeeen, 135
repaglinide tab 0.5 mg..................cccecvveeunnnnne. 75
repaglinidetab1mg..............cccooveevevcenencunnnne 75
repaglinidetab2mg...............ccceoecevvveevcciunnennn, 75
REPATHA INJ 140MG/ML.....ooovevreereirieieireennnns 106
REPATHA PUSH INJ 420/3.5....ccooviereereecreecnenns 106
REPATHA SURE INJ 140MG/ML.....c.cceveerveennnns 106
repotrectinib

see AUGTYRO CAP 160MG .......ccocevvcvvvernrennnee 89

see AUGTYRO CAP 40MG ......ccceccvvvvcveeecieenne 89
RESTASISEMU 0.05% OP ..., 154
RESTASIS MUL EMU 0.05% OP .....cccccvvevuveeeneen. 154
RETEVMO TAB 120MG......coovcieeeeeecieeeciee e 92
RETEVMO TAB 160MG ..., 92
RETEVMO TAB A0MG ......eeeieeeeeeeectee e 92
RETEVMO TAB 80MG .......oeeeeieeeeeecieeeciee e 92
revefenacin

see YUPELRI SOL ....ovveeieeeeeecieeeeeecee e 60
REVLIMID CAP 10MG ....ccooeviiiiiiiieiiiiiieee, 149
REVLIMID CAP 15MG .....ccoeeviiiiiiiiiiiiiie, 149
REVLIMID CAP 2.5MG ....cceeeieeceeecee e, 149
REVLIMID CAP 20MG ..., 149
REVLIMID CAP 25MG ..., 149
REVLIMID CAP 5MG ....ccccvveeerieecieeecee e, 149
REYVOW TAB 100MGi......ccceerieieeeieeieesireseens 147
REYVOW TAB 50MG ....c..oeeieeieeiieeieeeeecee e 147
ribavirin cap 200 mg................cccoecvevcueeieennnennns 101
ribavirin tab200 mg.................cccccceevruveeennnenn.. 101



ribociclib succinate

see KISQALI TAB 200DOSE ........ccccoveecvveernnnns 91

see KISQALI TAB 400DOSE ........ccccoveecvveernnns 91

see KISQALI TAB 600DOSE ........cccoeeeeeeeeeeeennnnn. 91
rifabutincap 150mg. ..................ccccovveecveeennennne 86
rifampin cap 150 mgq.................coceeecveecveeernannn 86
rifampin cap 300 mg.................ccccceueeevveecrenane. 86
RIFATER TAB....coicieeeeecteeeecee et 86
rifaximin

see XIFAXAN TAB 550MG ......ccccevvevvesneennnne 56
riluzole tab 50 mg................cccoeuvvivivieniinaannn. 153
rimantadine hydrochloride tab 100 mg ......... 102
rimegepant sulfate

see NURTEC TAB 75MG ODT .....cccceeeeeennnnn. 146
RINVOQ LQ SOL IMG/ML ...cuveveereeieereeieeeeienns 42
RINVOQ TAB I5MG ER ......oeveieeieeeiee e 42
RINVOQ TAB 30MG ER .....covvvvvvvvvvvvvveeveeveeeeeeennans 42
RINVOQ TAB A5MG ER ......oeveiiieieeciee e 42
riociguat

see ADEMPAS TAB O.5MG .....ccooeeeeeeeeeecnnnnn. 109

see ADEMPAS TAB 1.5MG .......cccceeevvenennen. 109

see ADEMPAS TAB 1IMG .....cccoeeeeevieceicccnnnnn. 109

see ADEMPAS TAB 2.5MG ......ccccccvveevveneenen. 109

see ADEMPAS TAB 2MG .......cccceeeveeveeneennen. 109
risankizumab-rzaa

see SKYRIZI INJ 150MG/ML......cccecveverrennnene. 125

see SKYRIZI PEN INJ 150MG/ML................... 125
risankizumab-rzaa (crohn's)

see SKYRIZI INJ 180/1.2.....cccecveceeeeereeeeiens 137

see SKYRIZI INJ 360/2.4 ......cueeveeeeeeieernnnne. 137
risedronate sodium tab 150 mg ...................... 132
risedronate sodium tab30mg ........................ 132
risedronate sodium tab 35mg ........................ 132
risedronate sodium tab5mg .......................... 131
risedronate sodium tab delayed release 35 mg

........................................................................ 132

risperidone orally disintegrating tab 0.25 mg .96
risperidone orally disintegrating tab 0.5 mg ... 96

risperidone orally disintegrating tab1 mg ...... 96
risperidone orally disintegrating tab2 mg ...... 96
risperidone orally disintegrating tab 3 mg ...... 96
risperidone orally disintegrating tab4 mg ...... 96
risperidone soln 1 mg/mi................................... 96
risperidone tab 0.25mg ...................ccccuuveeennen.. 96
risperidone tab 0.5mg..................cc.cccevuveennnnnn.. 96
risperidone tab 1 mg ...............ccccovcevvvuvnveennnnne. 96
risperidone tab2mg .................ccceeeeecrveeeennnnen.. 96

risperidone tab 3 mg ..............cccooceeveeniercinennen. 96
risperidone tabdmg.................cccccoveeerveeennnnnne. 96
RITEFLO MIS ..ottt 146
ritlecitinib tosylate

see LITFULO CAP 50MG ........cccceevvecvecreennen. 128
ritonavir tab 100 mg...................cccoueeeeuveeennnns 100
rivaroxaban

see XARELTO STAR TAB 15/20MG ................. 63

see XARELTO SUS IMG/ML .....ccccvevvrveirennnnns 63

see XARELTO TAB 10MGi......cccccevvevveecreeenenne 64

see XARELTO TAB 15MG......ccceeeevveereenenne. 64

see XARELTO TAB 2.5MG........ccccecververcreerueene 63

see XARELTO TAB 20MGi......cccceveerveecveereenne 64
rivastigmine tartrate cap 1.5 mg (base

equivalent) ................covveeeeveivieieiieneiieeenen 158
rivastigmine tartrate cap 3 mg (base

equivalent) ..............cccoeeeevveeniiiiieenieeeennn 158
rivastigmine tartrate cap 4.5 mg (base

equUIValeNt) ...........uuoeeeveeeeieiieieiieeeee e 158
rivastigmine tartrate cap 6 mg (base

equivalent) ................cccocooeeveeeiieiieeeiieeineenn. 158
rivastigmine td patch 24hr 13.3 mg/24hr ...... 158
rivastigmine td patch 24hr 4.6 mg/24hr ........ 158
rivastigmine td patch 24hr 9.5 mg/24hr ........ 158
RIVELSA

see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03

mg &eth Est 0.01 Mg ...ccccvvevvveecieeciieenee, 112

rizatriptan benzoate oral disintegrating tab 10

mg (base eq)..............oooueeeveeeiieeiiiiereiirenennnn, 147
rizatriptan benzoate oral disintegrating tab 5

Mg (base €q).............ocoueeevvvevceneiiieieiirenennn, 147
rizatriptan benzoate tab 10 mg (base

equivalent) ...............ccoeveeveenciiiieenienieennn 147
rizatriptan benzoate tab 5 mg (base equivalent)

........................................................................ 147
roflumilast (antiseborrheic)

see ZORYVE MIS 0.3% ...ccceevueeveeeireeceecveennen. 126
roflumilast (dermatologic)

see ZORYVE CRE 0.15% .....cuuvvevvevvvvevvvvvvennnnnns 129
roflumilast (topical)

see ZORYVE CRE 0.3% ..cccceevvvevveeieeenieerieennen, 126
roflumilast tab 250 mcg................ccccccevveeuennnn... 60
roflumilast tab 500 mcg....................ccoueeuuun..... 60
ropeginterferon alfa-2b-njft

see BESREMI SOL 500MCG ......ccccceecveeiveerveenne 93
ropinirole hydrochloride tab 0.25 mg................ 95
ropinirole hydrochloride tab0.5mg.................. 95



ropinirole hydrochloride tab1 mg.................... 95

ropinirole hydrochloride tab2 mg .................... 95
ropinirole hydrochloride tab3 mg .................... 95
ropinirole hydrochloride tab4 mg .................... 95
ropinirole hydrochloride tab5 mg .................... 95
ropinirole hydrochloride tab er 24hr 12 mg

(base equivalent) ....................ccccevuveveuvenennnn. 95
ropinirole hydrochloride tab er 24hr 2 mg (base

equivalent) .................ccooeeeveieiieiiiiieiieeeireens 95
ropinirole hydrochloride tab er 24hr 4 mg (base

equivalent) ..............cccoeeeeeeecenieienieie e 95
ropinirole hydrochloride tab er 24hr 6 mg (base

equivalent) .................coooeeevieiieiiiineeiineiineens 95
ropinirole hydrochloride tab er 24hr 8 mg (base

equivalent) .................ccooeeeveieiieiinineiiiieiineens 95
rosuvastatin calcium tab 10 mg......................... 80
rosuvastatin calcium tab20mg........................ 80
rosuvastatin calcium tab40mg......................... 80
rosuvastatin calcium tab5 mg........................... 80
rotigotine

see NEUPRO DIS IMG/24HR .......ccccceevueervenens 94

see NEUPRO DIS 2MG/24HR .......cccovveeveennnns 95

see NEUPRO DIS 3MG/24HR .......ccccceevvvereennnne 95

see NEUPRO DIS 4MG/24HR .......cccceevueereennene 95

see NEUPRO DIS 6MG/24HR .......cccceevuveueennene 95

see NEUPRO DIS 8MG/24HR .......ccccceevuveueennene 95
ROWEEPRA

see Levetiracetam Tab 500 mg........cccceeuueee. 66
ROZLYTREK CAP 100MG.......cccoceevreereereeneeeeeens 92
ROZLYTREK CAP 200MG.......cevveevevvvvvereerernenennnnnns 92
ROZLYTREK PAK 50MG......cccceevviecieeieereenie e 92
rufinamide susp 40 mg/mi................................. 67
rufinamide tab 200 mg..............cccccoeevueevvennnnne. 67
rufinamide tab 400 mq......................cceeveevuun..... 67
ruxolitinib phosphate (topical)

see OPZELURA CRE 1.5%....ccccocvveeeeeivccnnnnnn. 128
RYBELSUS TAB 14MG ....coeeeieeieeieeieereeeee e 74
RYBELSUS TAB 3MG .....ccvvvvvvvvvrrrrerrreeereerernnnennnnnns 74
RYBELSUS TAB 7MG .....covvvvvivvvvrvrerreeeereerernnnnnnnnnns 74
RYDAPT CAP 25MG.......cooveeiieieeceeeee e 92
RYTARY CAP 145MG .....ccuvuiiiiiiiierinenneennnnennnennnnnnns 95
RYTARY CAP 195MG ......ccuvviiiiviiiviiiinnnernnnenannennnnnns 95
RYTARY CAP 245MG.....cccoieiieiiecieeieeceeeeee e 95
RYTARY CAP 95MG ......oooceecieeieecee e 95
S
sacubitril-valsartan

see ENTRESTO CAP 15-16MG..........ccceeueeee. 107

see ENTRESTO CAP 6-6MG........ccccceeeeuvrvnnenn. 107

see ENTRESTO TAB 24-26MG.........cccoeeuueneee. 107

see ENTRESTO TAB 49-51MG.........cccueeuveneee. 107

see ENTRESTO TAB 97-103MG.............c......... 107
salicylic acid film forming liquid 27.5% .......... 129
salmeterol xinafoate

see SEREVENT DIS AER 50MCG .........cccceeuenee. 62
salsalate tab 750 mg................ccccccveeecveecrnennee. 46
SANCUSO DIS 3.1MG......ccceeierecieeieecee e 76
sapropterin dihydrochloride powder packet 100

NG e 134
Sapropterin Dihydrochloride Powder Packet 100

0= USSR 134
sapropterin dihydrochloride powder packet 500

1 o 134
Sapropterin Dihydrochloride Powder Packet 500

I ceeeeeeeeeeeenrtr e e e e e e et e e e e s s e e e e e e e s e 134
sapropterin dihydrochloride tab 100 mg ....... 134
Sapropterin Dihydrochloride Tab 100 mg ....... 134
sarilumab

see KEVZARA INJ 150/1.14 .....cccoovevvevecreennnn, 43

see KEVZARA INJ 200/1.14 .....oovvvvvveeveeieenne 43
saxagliptin hcl tab 2.5 mg (base equiv)............ 74
saxagliptin hcl tab 5 mg (base equiv)............... 74
saxagliptin-metformin hcl tab er 24hr 2.5-1000

11 o 72
saxagliptin-metformin hcl tab er 24hr 5-1000

11 o 72
saxagliptin-metformin hcl tab er 24hr 5-500 mg

.......................................................................... 72
SAXENDA INJ 18MG/3ML ....ocovvvvvereeeereererenne. 32
SCEMBLIX TAB 100MG.......coecveeereeieereeee s, 92
SCEMBLIX TAB 20MG ......uuuuecceneen 92
SCEMBLIX TAB 40MG .....cceveeveeieceeeieecee e 92
scopolamine td patch 72hr 1 mg/3days........... 76
secukinumab

see COSENTYX INJ 150MG/ML.......cccueueee.. 125

see COSENTYX INJ 300DOSE........cccevvvrvennen. 125

see COSENTYX INJ 75MG/0.5 ......cccveeuvenneen. 124

see COSENTYX PEN INJ 150MG/ML ............. 125

see COSENTYX PEN INJ 300DOSE ................. 125

see COSENTYX UNO INJ 300/2ML................. 125
segesterone acetate-ethinyl estradiol

see ANNOVERA MIS .....ccovevievieeeeceecee e, 118
selegiline hcl cap5mg .................cocoecveeveennnenn.. 95
selegiline hcltab5mg...................ccoovvvvueenenne. 96
selenium sulfide lotion 2.5%............................ 126



selexipag

see UPTRAVI PACK TAB 200/800.................. 109
see UPTRAVI TAB 1000MCG..........ccvvereenen. 109
see UPTRAVI TAB 1200MCG.....cccceeeeeeeeennnnn. 109
see UPTRAVI TAB 1400MCG.......cccecevvereennen. 109
see UPTRAVI TAB 1600MCG...........ccoeeueeneee. 109
see UPTRAVI TAB 200MCG .......ccccuvecveerveenen. 109
see UPTRAVI TAB 400MCG ........cceevvverennen. 109
see UPTRAVI TAB 600MCG ........cceeevvenennen. 109
see UPTRAVI TAB 800MCG .......cccceeevveveennen. 109
selpercatinib
see RETEVMO TAB 120MG ........cccceevvesveennnnne 92
see RETEVMO TAB 160MG .........cccceeveeveennenne 92
see RETEVMO TAB 40MG .....cccoeeeeieiieeeeeennne. 92
see RETEVMO TAB 80MG .......ccccccvevveeveennnnns 92
selumetinib sulfate
see KOSELUGO CAP 10MG.......ccccccvveecrveeennenn. 91
see KOSELUGO CAP 25MG.....ccccccveveeereennnnns 91
semaglutide
see OZEMPIC INJ 2MG/3ML ....cceovvrevererernnns 74
see OZEMPIC INJ 4AMG/3ML ......cccvevevreereennnns 74
see OZEMPIC INJ 8MG/3ML .....cccevvvvvererernnens 74
see RYBELSUS TAB 14MG ......ccccceevevvenveeennns 74
see RYBELSUS TAB3MG.....ccccccceeeueeeveeieenenn. 74
see RYBELSUS TAB 7MG.....ccccccvveveerceeecieenennnn 74
semaglutide (weight management)
see WEGOVY INJ 0.25MG ......cccoeeervecieeirennenn, 32
see WEGOVY INJ 0.5MG ......ccccvvvvveierieennn, 32
see WEGOVY INJ 1.7MG .....ccceccvevveeireieeenne 32
see WEGOVY INJ IMG.....ccooiiiiiiiiiiiiiicccen, 32
see WEGOVY INJ 2.4MG ......ccccovevveeveeieennn. 32

serdexmethylphenidate chloride-
dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2.....cccccvevveereennnnns 34
see AZSTARYS CAP 39.2-7.8....ccceevevveereeinnns 34
see AZSTARYS CAP 52.3-10...ccccceeeeeeeeeeennnnn. 34
SEREVENT DIS AER 50MCG .....cccveeveeirereeereeee. 62
sertraline hcl oral concentrate for solution 20
MG/ M ..., 70
sertraline hcl tab 100 mg ......................cuuoe........ 70
sertraline hcltab25 mg. ...................cccccveeennn... 70
sertraline hcl tab50 mg .........................ouee........ 70
SETLAKIN
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG c.eevevreeeciecieecee e 112
sevelamer carbonate packet 0.8 gm .............. 138
sevelamer carbonate packet 2.4 gm .............. 138

sevelamer carbonate tab 800 mg ................... 138
sevelamer hcl tab400mg................................ 138
sevelamer hcl tab800mg................................ 138
SHAROBEL

see Norethindrone Tab0.35 mg .................. 119
short ragweed pollen allergen extract

see RAGWITEK SUB ......ccccovvevvieeieeriecieeseenes 39
SHUR-SEAL GEL 2% ....ecvevrieienieeienieeienieenie e 169
SIKLOS TAB 1000MG .....cccvevvrereeieciecreeseee e 140
SIKLOS TAB 100MG ......ooevveecereeiecreeeeeeevee e 140
sildendfil citrate for suspension 10 mg/ml .... 109
sildendfil citrate tab 100 mqg............................ 107
sildendfil citrate tab 20 mg.............................. 109
sildendfil citrate tab 25 mg...............cccoc...... 107
sildendfil citrate tab 50 mg.............................. 107
silodosincapd mg .............cooeeevvvveveeeiireeeennne, 138
silodosin cap 8 mg ..............ccoeeeevceeveininninnnn, 139
silver sulfadiazine cream 1% ........................... 126
Silver Sulfadiazine Cream 1%........ccccceeveeeneenne 126
SIMBRINZA SUS 1-0.2% ccceeeveeriiieeee e, 153
SIMLIYA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5).cueecvereecrerreecrerresienenans 110

SIMPESSE

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

Eth Est Tab 0.01mg(7)..cccceevvvevcreeerreeennen. 112

simvastatin tab 10 mg.................cccceevuevvueenneenne. 80
simvastatin tab 20 mg.....................cceveeeeennen... 80
simvastatintab 40 mg.....................cccuveeeeeunnn... 80
simvastatintab 5mg................cccoecvevvuenieennnnne. 80
simvastatin tab 80 mg.....................cceuuveeeennen... 80
siponimod fumarate

see MAYZENT PAK STARTER ....ccceeviiiinnnnnneen. 160

see MAYZENT TAB 0.25MG ......ccccevveveruenen. 160

see MAYZENT TAB IMG......ccccocevvvenercienennnn. 160

see MAYZENT TAB 2MG......ccccceeeeeeevicniinenen, 160
sirolimus oral soln 1 mg/mi............................. 150
sirolimus tab 0.5 mg...............cccoevvvvvevicennennn. 150
sirolimus tab1Img .............cccccoevcevvvcieeencennnen. 150
sirolimus tab2mg.................ccccovveeiveeicnnennen. 150
SIRTURO TAB 100MG .....cccveeiierieeieeieeree e 86
SIRTURO TAB 20MG ......oovveereeieecieeieeiee e 86
sitagliptin

see ZITUVIO TAB 100MG .......cccccvevveecveeeenne 74

see ZITUVIO TAB 25MG .....ccccceevevevveereeeeen 74

see ZITUVIO TAB 50MG ......coceeveereeeviereeniennnns 74

sitagliptin free base-metformin hcl



see ZITUVIMET TAB 50-1000 .......cccccecveeerunenne 73

see ZITUVIMET TAB 50-500MG...........cc.cu..e. 73
see ZITUVIMET XR TAB 100-1000................... 73
see ZITUVIMET XR TAB 50-1000..................... 73
see ZITUVIMET XR TAB 50-500MG................. 73
SKYRIZI INJ 150MG/ML ..vvevieieericieereeiecreenen, 125
SKYRIZI INJ 180/1.2..c.eeeieeeeieeiesieeieeeeve e 137
SKYRIZIINJ 360/2.4.....ccoueeveiieieereeieeeeecreeeenns 137
SKYRIZI PEN INJ 150MG/ML.....cccvvereerrereerrenens 125
SM FOLIC ACID
see Folic Acid Tab 400 MCg....cccceeevveereeenneen. 140
SM NICOTINE
see Nicotine Polacrilex Gum 4 mg................ 162
see Nicotine Polacrilex Lozenge 2 mg.......... 162
SM NICOTINE POLACRILEX
see Nicotine Polacrilex Gum 2 mg................ 161
see Nicotine Polacrilex Gum 4 mg................ 162
see Nicotine Polacrilex Lozenge 4 mg.......... 163
SM NICOTINE TRANSDERMAL S
see Nicotine Td Patch 24hr 14 mg/24hr....... 164
see Nicotine Td Patch 24hr 21 mg/24hr...... 164
see Nicotine Td Patch 24hr 7 mg/24hr ........ 163
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gm/177ml...............occoveueeeeeeiiereereennnn, 143
sodium chloride soln nebu 0.9%...................... 121
sodium chloride soln nebu 10%........................ 121
sodium chloride soln nebu 3% ......................... 121
Sodium Chloride Soln Nebu 3% .......cceeeuveenneen. 121
sodium chloride soln nebu 7% ......................... 121
Sodium Chloride Soln Nebu 7% ...........ccuue....... 121
sodium fluoride
see FLUORABON DRO ......ccccceevvevieeieeeeennen. 148
sodium fluoride chew tab 0.25 mg f (from 0.55
MG NAS) ..o, 148
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
NAS) .o 148
sodium fluoride chew tab 1 mg f (from 2.2 mg
NAS) .o 148
Sodium Fluoride Soln 0.25 mg/drop F (From 0.55
mMg/drop Naf) ...cccoeeeeiieeeeceeee e, 148
sodium fluoride soln 0.5 mg/ml f (from 1.1
mg/mlNaf) ........ocooeeveeeeiiieiiiieeeeeeeeenn 148
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
........................................................................ 148

sodium fluoride tab 1 mgq f (from 2.2 mg naf) 148
sodium oxybate
see LUMRYZ PAK 6GM .....cccoeiiiiiiiiiiiiiiciinn, 157

see LUMRYZ PAK7.5GM ....cccccceeeiiiviicnnnnnnnn. 157

see LUMRYZ PAK9GM .....cccoceevveviveceecieenen, 157

see LUMRYZ PAK STARTER .....cccccoeeeveeieenen. 157

see LUMRYZ PKG 4.5GM........ccccceevvivenrnnnnnnn. 157
sodium phenylbutyrate

see PHEBURANE MIS 483/GM...........cc........ 134
sodium phenylbutyrate oral powder 3

gm/teaspoonful ..................ccccooeeueevecrnnnnan.. 134
sodium phenylbutyrate tab 500 mg ............... 134

sodium picosulfate-magnesium oxide-
anhydrous citric acid

see CLENPIQ SOL .....ooveeeeeeieceeceeeee e 143

see PREPOPIK PAK ......ccecceeveerieeieecee e 143
sodium polystyrene sulfonate powder ........... 150
Sodium Polystyrene Sulfonate Rectal Susp 30

EM/120MI v 150
Sodium Polystyrene Sulfonate Susp 15 gm/60ml

........................................................................ 150
sofosbuvir

see SOVALDI PAK 150MG ........ccevvvvvvvvvvvvennnns 101

see SOVALDI PAK 200MG .......cccccvevveeveenen. 101

see SOVALDI TAB 200MG .......ccevvvevvvevvvvvnnnns 101

see SOVALDI TAB 400MG ......ccceceevreerveennenn 101
sofosbuvir-velpatasvir

see EPCLUSA PAK 150-37.5 ....ccccccvevvvecveennen. 101

see EPCLUSA PAK 200-50MG .......c.ccceevenneen. 101

see EPCLUSA TAB 200-50MG ............ccuueeee. 101

see EPCLUSA TAB 400-100.........ccceeverveennen. 101
sofosbuvir-velpatasvir-voxilaprevir

S€€ VOSEVITAB ...ooveeeeiieecieeeeee e, 102
SOGROYA INJ 10MG/1.5 ..ccoireieeeieceeee, 133
SOGROYA INJ 15MG/1.5 ..., 133
SOGROYA INJ 5MG/1.5 ..o, 133
solifenacin succinate tab10 mg...................... 169
solifenacin succinate tab5 mg ........................ 169
SOLIQUA INJ 100/33...ccieiiieeceeeeee e 72
solriamfetol hcl

see SUNOSITAB 150MG .......ceeeevvevcviiineeeeenn, 33

see SUNOSITAB 75MG ......ceeeeeeiecciiiieeeeen, 33
somapacitan-beco

see SOGROYA INJ 1I0MG/1.5 .....ccvvvecveenenee. 133

see SOGROYA INJ 15MG/1.5 ....cccvvvevenennee. 133

see SOGROYA INJ 5MG/1.5 ......ccoveuvevennnee. 133
somatropin

see HUMATROPE INJ 12MG ......cccceeveevennen. 132

see HUMATROPE INJ 24MG ......ccceeeuveeurenneee. 132

see HUMATROPE INJ 6MG ........cccevvvevennen. 132



see NORDITROPIN INJ 10/1.5ML.................. 132

see NORDITROPIN INJ 15/1.5ML.................. 132

see NORDITROPIN INJ 30/3ML.......ccccun..... 133

see NORDITROPIN INJ 5/1.5ML......ccccuu....... 132
sonidegib phosphate

see ODOMZO CAP 200MG.......ccccveeeeeernccnnnnnen 87
SOOLANTRA CRE 1%.....uuviiiieeeee e 129
sorafenib tosylate tab 200 mg (base equivalent)

.......................................................................... 92
sotalol hcl (afib/afl) tab 120 mg ..................... 104
sotalol hcl (afib/afl) tab 160 mg ..................... 104
sotalol hcl (afib/afl) tab 80 mg........................ 104
sotalol hcl tab 120 mg..................c.coeeeeervereennne. 104
sotalol hcl tab 160 mg..................cccceeecuveuen... 104
sotalol hcl tab 240 mg....................ccccocevvereennn.. 104
sotalol hcl tab 80 mg ................ccccveeeeecrveneennne. 104
sotorasib

see LUMAKRAS TAB 120MG.......ccceceeeevvcnnnnnen. 91

see LUMAKRAS TAB 240MG.......cccceevevrcnnnnnen. 91

see LUMAKRAS TAB 320MG.....ccccceeveeecnnnnneen. 91
SOTYKTU TAB 6MG........eeiiieeeiiiiiiiiieeeeeee e 125
SOVALDI PAK 150MG .....cccevveeeeeeeeeeeeeeeeeeeeeeeeee, 101
SOVALDI PAK200MG ....ccceeviiiiiiiiiiiiiiiiiiieeeeeee, 101
SOVALDI TAB 200MG .....ouvvveeeiiiiiiiiireeeeeeeennnans 101
SOVALDITAB 400MG ....ccoeviviiiiiiiiiiiiiiiiiieceeeee, 101

spacer/aerosol-holding chamber supplies -
masks

see FLEXICHAMBER MIS MASK LRG.............. 146
see FLEXICHAMBER MIS MASK SM .............. 146
spacer/aerosol-holding chambers
see AERCHMBR PLS MIS LRG MASK.............. 145
see AERCHMBR PLS MIS MED MASK ........... 145
see AERCHMBR PLS MIS SM MASK .............. 145
see AERCHMBR Z- MIS STAT PLS ..o 145
see AEROCHAMBER MIS CHAMBER............. 145
see AEROCHAMBER MIS FLOSIGNA ............. 145
see AEROCHAMBER MIS MV ......cccovveieiiiinnns 145
see AEROCHAMBER MIS PLUS.......cccoeeeeeeennee 145
see AEROVENT MIS PLUS.......coovvvvviieeeeiiieens 145
see BREATHE EASE MIS LG MASK................. 145
see BREATHE EASE MIS MED MASK............. 145
see BREATHE EASE MIS SM MASK ............... 145
see COMPACT SPAC MIS CHAMBER............. 145
see COMPACT SPAC MIS LG MASK............... 145
see COMPACT SPAC MIS MD MASK............. 145
see COMPACT SPAC MIS SM MASK ............. 145
see EASIVENT MIS ..., 145

see EASIVENT MIS MASK LG.........covvvvvvvvveneens 145
see EASIVENT MIS MASK MED .........cce....... 145
see EASIVENT MIS MASKSM.......cccccevveenneen. 145
see FLEXICHAMBER MIS ........coovvvvvvvvvvvvvennnns 145
see HOLD CHAMBER MIS ADLT LG................ 146
see HOLD CHAMBER MIS MEDIUM ............. 146
see HOLD CHAMBER MIS SMALL ................. 146
see INSPIREASE MIS DD SYST .....ccocveeveeennenn. 146
see MICROCHAMBER MIS.........ccccevvevvennnen. 146
see MICROSPACER MIS.......ccccoeevveveeceeenen. 146
see OPTICHAMBER MISDIA LG .................... 146
see OPTICHAMBER MIS DIA MD .................. 146
see OPTICHAMBER MIS DIA SM ................... 146
see OPTICHAMBER MIS DIAMOND............... 146
see POCKET CHAMB MIS .......ccccovveveiveeenneen. 146
see POCKET SPACE MIS.......cccovevveeecveeennnn. 146
see PROCHAMBER MIS VHC ..........couvvvvvveeene 146
see RITEFLO MIS ..o, 146
see VORTEX VALVE MIS CHAMBER............... 146
spinosad susp 0.9%............cccceeeeeeveeeeeicveneneennn 129
SPIRIVA AER 1.25MCG ....cccoveeeieeceeecee e 60
SPIRIVA CAP HANDIHLR .....ceeeeiiiiiiiiiiie, 60
SPIRIVASPR 2.5MCG ..., 60
spironolactone & hydrochlorothiazide tab 25-25
1 T U 130
spironolactone susp 25 mg/5mi...................... 131
spironolactone tab 100 mg............................. 131
spironolactone tab 25 mg................................. 131
spironolactone tab 50 mg................................. 131
SPRINTEC 28
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE.cviiiiiiiiiiii 117
SPS
see Sodium Polystyrene Sulfonate Rectal Susp
30 8M/120Ml e 150
see Sodium Polystyrene Sulfonate Susp 15
EM/B0MI ..o 150
SRONYX
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE .cerrrireeeeeeeeriirreeeee e eriiraeeees 113
SSD
see Silver Sulfadiazine Cream 1%................. 126
STIOLTO AER 2.5-2.5 ..o 62
STIVARGA TAB A0MG .....ccveerieeeceeeieeee e 92
STRIVERDI AER 2.5MCG .....cccvevrerieeieeee e, 63
SUBVENITE
see Lamotrigine Tab 100 Mg ......ccceveevcrveeeenns 66



see Lamotrigine Tab 150 Mg .....ccceevvervvrnenns 66
see Lamotrigine Tab 200 Mg .......cccevecvveeennnnns 66
see Lamotrigine Tab 25 Mg.....ccceecvvvecveecnnnnn, 65
SUBVENITE STARTER KIT/BLU
see Lamotrigine Tab 35 X 25 mg Starter Kit .. 66
SUBVENITE STARTER KIT/GRE
see Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit....oo o 66
SUBVENITE STARTER KIT/ORA
see Lamotrigine Tab 25 mg (42) & 100 mg (7)

Starter Kt 66
sucralfatetab 1 gm...................ccccvveeeecrveneennnne. 168
sulconazole nitrate cream 1%.......................... 124
sulconazole nitrate solution 1% ...................... 124
sulfacetamide sodium lotion 10% (acne) ....... 122
sulfacetamide sodium ophth oint 10% ........... 154
sulfacetamide sodium ophth soln 10%............ 154
Sulfacetamide Sodium W/ Sulfur Emulsion 10-1%

........................................................................ 122
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% ........ooecveeeeeeeceeeeeereeeene 155
sulfadiazine tab 500 mg..................ccccoeeven.... 165
sulfamethoxazole-trimethoprim susp 200-40
MG/EMI ... 56
Sulfamethoxazole-Trimethoprim Susp 200-40
ME/SMI et 56
sulfamethoxazole-trimethoprim tab 400-80 mg
.......................................................................... 56
sulfamethoxazole-trimethoprim tab 800-160 mg
.......................................................................... 56
SULFAMEZ WASH
see Sulfacetamide Sodium W/ Sulfur Emulsion

L0-1% oot 122
sulfasalazine tab 500 mg ................................. 137
sulfasalazine tab delayed release 500 mg ..... 137

SULFATRIM PEDIATRIC
see Sulfamethoxazole-Trimethoprim Susp 200-

40 ME/5MI e 56
sulindac tab 150 mg .............cccooveveevvverceennnnn. 45
sulindac tab200 mg .................cccovecvveecveeennnn. 45
sumatriptan nasal spray 20 mg/act ............... 147
sumatriptan nasal spray 5 mg/act.................. 147
sumatriptan succinate

see ONZETRA XSAI MIS 11MG........cccceevueeneee. 147
see ZEMBRACE SYM INJ 3/0.5ML.................. 147
sumatriptan succinate inj 6 mg/0.5mi ........... 147

sumatriptan succinate solution auto-injector 4

mg/0.5ml................cooeeeeieeieeeieeeeeen, 147
sumatriptan succinate solution auto-injector 6
M@g/0.5Mml............ocooeeeeeeeieeeeeeeeeeeeeenn, 147
sumatriptan succinate solution cartridge 4
mg/0.5ml...............ocooeeeeeeeeieeeieeieee e, 147
sumatriptan succinate solution cartridge 6
mg/0.5ml................coeeeeeeeeeeeeieeeeee e, 147
sumatriptan succinate tab 100 mg ................. 147
sumatriptan succinate tab25mg ................... 147
sumatriptan succinate tab 50 mg ................... 147
sunitinib malate cap 12.5 mg (base equivalent)
.......................................................................... 92

sunitinib malate cap 25 mg (base equivalent) 92
sunitinib malate cap 37.5 mg (base equivalent)

.......................................................................... 92
sunitinib malate cap 50 mg (base equivalent) 92
SUNOSITAB 150MG.....ccccoiiiiiiiiiiiiiiieee, 33
SUNOSITAB 75MG ..o, 33
suvorexant

see BELSOMRA TAB 10MG .......cccvvvvvvvvvevennns 143

see BELSOMRA TAB 15MG ........cccvvvvvvvvvvvnnnns 143

see BELSOMRA TAB 20MG .......ccevvvvvvvvvnnnnnnns 143

see BELSOMRA TABS5MG ......ccovvvvvvvvvvvveennnnns 143
SYEDA

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

7= PP PP 111
SYMLINPEN 60 INJ 1000MCG ...........cceeveveeeeenn. 72
SYMLNPEN 120 INJ 1000MCG ...........ceeeeeeeeeen. 72
SYMPROICTAB 0.2MG ......uuuucenns 138
SYMTUZATAB ..., 100
SYNAREL SOL 2MG/ML .vvvevrereecreeerecreeereene, 133
SYNJARDY TAB ... 72
SYNJARDY TAB 12.5-500 ..., 72
SYNJARDY TAB 5-1000MG .........ccoeevvviieenne, 72
SYNJARDY TAB 5-500MG .........cceeeeeveiiieeeeeeee. 72
SYNJARDY XRTAB....ccoiiiieieeieieeeeeeeeeeeee, 72
SYNJARDY XR TAB 10-1000..........cceeeeeeeeeeenenn... 73
SYNJARDY XR TAB 25-1000.........cccceeeveeeeeeeeennn... 73
SYNJARDY XR TAB 5-1000MG..............cceeeeeeeennn. 72
SYNTHROID TAB 100MCG..........ceeevvvveiiieeeee, 167
SYNTHROID TAB 112MCG..........ceeevviveiiieeee, 167
SYNTHROID TAB 125MCG.........cceeeeeiieeeeee. 167
SYNTHROID TAB 137MCG..........ceeevveieeieeeeee, 167
SYNTHROID TAB 150MCG..........ceevvvviiiienenn, 167
SYNTHROID TAB 175MCG........ccinnne, 167
SYNTHROID TAB 200MCG.........cceeevveveeieeeeee, 167



SYNTHROID TAB 25MCG ......cccoveeeeeeeeeeeeeeeeee, 167
SYNTHROID TAB 300MCG ......cceecvverreerecreennnn. 167
SYNTHROID TAB 50MCG .....ccoveeieeieecirecreeeeane 167
SYNTHROID TAB 75MCG ......ccceveveeeeeeeeeeeeeeee, 167
SYNTHROID TAB 88MCG ......cceeeureereereecreeeeene 167
T
tacrolimus cap 0.5mg................ccccccvvvveenneen.. 150
tacrolimuscap I mg................cccccvuveecveeennnnnn. 150
tacrolimuscap 5mg ................ccoceveeecvveeeecnnenn.. 150
tacrolimus 0int 0.03%.............cccceeevuveecvneecnnnnne 129
tacrolimus 0int 0.1%................cccceccvuveecueeecnnnn. 129
tadalafil (pulmonary hypertension)

see TADLIQ SUS 20MG/5ML.......cccecveeveeneee. 109
tadalafil tab 10 mg ................cccceevcuvvcveeennnne, 107
tadaldfil tab 2.5mg................cccoeeeeecveeeennnann.. 107
tadaldfil tab 20 mg ...................ceeeeeerveveeennnen.. 108
tadalafil tab 20 mg (pah) ................ccceeeuvenenne. 109
Tadalafil Tab 20 mg (Pah) ...ccovvevceieiieicrerennen, 109
tadaldafil tab5mg ...............ccocveveevevreveeeecnnennn. 107
TADLIQ. SUS 20MG/5ML...ouiiveririiveecrirerree e, 109
TAFINLAR CAP 50MGe.......oociiciieieeeee e 92
TAFINLAR CAP 75MG.....ccvvvvvvvvivrrerrrrrereeereenennnnnnns 92
TAFINLAR TAB 10MGi.....ccuviviivveerenenennennnennnnnnnnnenns 92
tafluprost preservative free (pf) ophth soln

0.0015% ..o 155
TAGRISSO TAB 40MG .....ooveveeieeieecee e 87
TAGRISSO TAB 80MG ......oocveereeieecie et 87
TAKHZYRO INJ 150MG/ML.....oocveirrereereereerenee. 139
TAKHZYRO INJ 300/2ML....evecrierecreereereeie e 139
TALICIA CAP...eeeeeeeeeeeeeeeeeeeeeeeveeeeevevevveevevaesaaaenaens 169

tamoxifen citrate tab 10 mg (base equivalent)88
tamoxifen citrate tab 20 mg (base equivalent)88

tamsulosin hcl cap 0.4 mg......................c........ 139
TANLOR
see Methocarbamol Tab 1000 mg ............... 152

TARINA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) eccvevvreieeieeeieenenns 117
TARINA FE 1/20 EQ
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE..uuvrercrreeeereee e 116
tasimelteon capsule20mg............................... 143
TAYSOFY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCg (24) .ccvvvveevreccrerecreeennen. 116
tazarotene cream 0.05% ...............cc...coeeeuunnenn. 126
tazarotene cream 0.1% .................ccccceeeuuuunnen.. 126

tazarotene gel 0.05%...............cccccuevcuevcvennnnnne. 126

tazarotene gel 0.1%..............ccceevvevvenceeennnene 126
telmisartan tab20 mg.................ccoceeuveecuveenneen. 82
telmisartan tab 40 mg.................cccoeveevevcvenennnn. 82
telmisartan tab80 mg..................cccccuvvecveeennenn. 82
telmisartan-amlodipine tab 40-10 mg ............. 84
telmisartan-amlodipine tab 40-5mg ............... 84
telmisartan-amlodipine tab 80-10 mg ............. 84
telmisartan-amlodipine tab 80-5 mg ............... 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................ccccceeeciiiicnnnnnn. 142
temazepam cap 22.5mg............cccceeeeveueennn. 142
temazepam cap 30 mg...............cccceeeeeeieieeennnn. 142
temazepam cap 7.5mg...............cccceeeeeiiiiaannnn. 142
temozolomide cap 100 mg...................ccuucc........ 86
temozolomide cap 140 mqg................................. 86
temozolomide cap 180 mg...................c.c.ucc........ 86
temozolomidecap 20 mg.......................ouuc........ 86
temozolomide cap 250 mqg................................. 86
temozolomidecap 5mqg................ccoceecuvueeennn.e. 86
TENCON

see Butalbital-Acetaminophen Tab 50-325 mg

...................................................................... 46

tenofovir alafenamide fumarate

see VEMLIDY TAB 25MG.........ccuvvvvvvvvvvvvveennns 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
terbinafine hcl tab 250 mg ....................cucc....... 77
terbutaline sulfate tab2.5mg .......................... 63
terbutaline sulfate tab5mg............................. 63
terconazole vaginal cream 0.4% ..................... 170
terconazole vaginal cream 0.8% ..................... 170
terconazole vaginal suppos 80 mg ................. 170
teriflunomide tab14mg......................cccu....... 160
teriflunomide tab7 mg .......................ccc.u........ 160
testosterone

see NATESTO GEL5.5MG.......ccccccvevcverireeuenne. 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 .............................. 159
tetrabenazine tab25mq....................ccccu....... 159
tetracycline hcl cap 250 mg .............................. 165
tetracycline hcl cap 500 mg .............................. 165
TEXACORT
see Hydrocortisone Soln 2.5%.........ccceeeun..e. 128
thalidomide
see THALOMID CAP 100MG .....ccceeeeeeeeennnnnn. 149
see THALOMID CAP 50MG........cccceevvveveenen. 149
THALOMID CAP 100MG ....ccveevuveereereeere e, 149
THALOMID CAP 50MG .....coevvvvvrvvvrvvrvvveeeeeenennnnns 149
theophylline elixir 80 mg/15mi ......................... 63
Theophylline Elixir 80 mg/15ml......c..cccoeevvenenee. 63
theophylline soln 80 mg/15mi........................... 63
theophylline tab er 12hr 300 mg........................ 63
theophylline tab er 12hr450 mg........................ 63
theophylline tab er 2dhr 400 mg........................ 63
theophylline tab er 2dhr 600 mg........................ 63
thioridazine hcl tab10mg.................................. 98
thioridazine hcl tab 100 mg ............................... 98
thioridazine hcl tab25 mg ....................c.ccu...... 98
thioridazine hcl tab50 mg.................................. 98
thiothixenecap 1 mg.............cccceeeevcvvvveeecivenennns 99
thiothixene cap 10 mg.............cccccouevvevcuvrcenennen. 99
thiothixenecap 2 mg.............ccccoueeeecvveveencivenennns 99
thiothixenecap 5mg.............cccoueeevcvvvveeecivenennn, 99
THRIVE
see Nicotine Polacrilex Gum 2 mg................ 161
TIADYLT ER
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 120 Mg .uvveecieieeiee e 105
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 180 Mg .cuevvcvieeecieceeeeeee e 105
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 240 Mg ....uveveeeieeee e 105
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 300 MG ..vveecveiecieeeciee e 105
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 360 Mg .....cvvveevieeeeeieee e 105
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 420 MG ....uvveeeereee et 105

tiagabine hcl tab 12 mg.................ccoeeveeeennnnn. 68
tiagabine hcltabl6mg ......................cccuue........ 68
tiagabine hcltab2mg ....................cuveeuueennenn. 68
tiagabine hcltab4d mg ................cccoecueveeeeeennenn. 68
ticagrelor

see BRILINTA TAB 60MG.........cccccceeeueeruvennen. 139

see BRILINTA TAB 90MG........ccccecvevrverveennen. 139
TILIA FE

see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-

20/1-30/1-35ME-MCE ..c.veevverrereereereerenes 114

timolol maleate ophth gel forming soln 0.25%

........................................................................ 153
timolol maleate ophth gel forming soln 0.5% 153
timolol maleate ophth soln 0.25% .................. 153
timolol maleate ophth soln 0.5% .................... 153
timolol maleate ophth soln 0.5% (once-daily)

........................................................................ 153
timolol maleate preservative free ophth soln

0.25% .ottt 153
timolol maleate preservative free ophth soln

0.5% ..o 153
timolol maleate tab 10 mg .............................. 104
timolol maleate tab20mg.............................. 104
timolol maleatetab5mg................................ 104
timothy grass pollen allergen extract

see GRASTEK SUB 2800BAU .........cccceevveeuennne. 39
tinidazole tab 250 mg..............ccccoevueeveeniernnnne 56
tinidazole tab 500 mg...................c.coccecvueeenn... 56
tiopronin tab 100 mqg.................cccovveeevcveneenns 139
tiopronin tab delayed release 100 mg............. 139
tiopronin tab delayed release 300 mg............ 139
tiotropium bromide monohydrate

see SPIRIVA AER 1.25MCG........ccuvvvvvvvvvvrevrenns 60

see SPIRIVA CAP HANDIHLR .........ccccevvveneenee 60

see SPIRIVA SPR2.5MCG ......ccccecvevveecreeienne 60
tiotropium bromide-olodaterol hcl

see STIOLTO AER 2.5-2.5.....c.ccccovecievieeieeiene 62
tipranavir

see APTIVUS CAP 250MG ......cccceeeecvvivreeennnnn. 99
tirzepatide

see MOUNJARO INJ 10MG/0.5......cccecverueennnne 74

see MOUNJARO INJ 12.5/0.5.....ccccccvvvecreennnne 74

see MOUNJARO INJ 15MG/0.5......ccccveeuennne 74

see MOUNJARO INJ 2.5/0.5.....ccccceevvreeciennnnns 74

see MOUNJARO INJ 5MG/0.5......cccoveverreennnne 74

see MOUNJARO INJ 7.5/0.5....cccccvevreeecrrennnns 74

tirzepatide (weight management)
232



see ZEPBOUND INJ 10/0.5ML......cccecercerernenne. 32

see ZEPBOUND INJ 12.5/0.5 ....cccoveveiveerrennnne 32
see ZEPBOUND INJ 15/0.5ML.....cccevvevueereenene 32
see ZEPBOUND INJ 2.5/0.5 ...cocovivvrivererernnens 32
see ZEPBOUND INJ 5/0.5ML.....ccccceevevreereennnns 32
see ZEPBOUND INJ 7.5/0.5 ......ccoevuveeevreereennnns 32
TIVICAY PD TAB S5MG ....cvvvviivvvivrirrnneeerennnennnnnnnns 100
TIVICAY TAB 50MG ......ooccvieieciecieeeeee e 100
tizanidine hcl cap 2 mg (base equivalent)...... 152
tizanidine hcl cap 4 mg (base equivalent)...... 152
tizanidine hcl cap 6 mg (base equivalent)...... 152
tizanidine hcl tab 2 mg (base equivalent) ...... 152
tizanidine hcl tab 4 mg (base equivalent) ...... 152
TOBRADEX OIN 0.3-0.1%....ccvvvvrrrrrerrrrrernnennennnnns 155
tobramycin (ophth)
see TOBREXOIN 0.3% OP ......ccccecveevvvereennen. 154
tobramycin nebu soln 300 mg/4mi ................... 39
tobramycin nebu soln 300 mg/5mi ................... 39
tobramycin ophth soln 0.3% ............................ 154
tobramycin-dexamethasone
see TOBRADEX OIN 0.3-0.1%.....cccceeeveereennen. 155
tobramycin-dexamethasone ophth susp 0.3-
0.1t 155
TOBREX OIN 0.3% OP ...ceveeeeciecieeeeeee e, 154
TODAY SPONGE MIS......cccviierieeieeeeeie e 169
tofacitinib citrate
see XELJANZ SOL IMG/ML ......coeveevecunereennnns 42
see XELJANZ TAB 10MG .....ccceecvevvveeeeeieeennn. 43
see XELJANZ TAB5MG ......cocvevveecieeneienieeienns 42
see XELJANZ XR TAB 11MG......ccceeeeeeeeeeeennnnnn. 43
see XELJANZ XR TAB 22MG......ccccccvevvveereennnnns 43
tolcapone tab 100 mg ..................ccccovuveeeccrvenens 94
tolterodine tartrate cap er 24hr 2 mg ............ 169
tolterodine tartrate cap er 24hr4 mg ............ 169
tolterodine tartrate tab1 mg.......................... 169
tolterodine tartrate tab2 mg........................... 169
tolvaptantab 15mg................ccceecvuveecveeennnnn. 134
tolvaptantab30mg...............cccevevevvvcenennnnne 134
topiramate cap er 24hr 100 mqg......................... 67
topiramate cap er 24hr 200 mg......................... 67
topiramate cap er 24dhr 25 mqg.......................... 67
topiramate cap er 24dhr 50 mqg.......................... 67
topiramate sprinkle cap 15mg......................... 67
topiramate sprinklecap 25 mg ......................... 67
topiramate sprinkle cap 50 mg ......................... 67
topiramate tab 100 mg.................cccoevevcuveueennen. 67
topiramate tab 200 mg ...................ccccoeeeeevuennn. 67

topiramate tab25mg..............cccoveevveeninnnnnn. 67
topiramate tab50mg................cccoeceuvvecuveeannenn. 67
toremifene citrate tab 60 mg (base equivalent)

.......................................................................... 88
TORPENZ

see Everolimus Tab 10 mg......ccccvvevverennennee. 90

see Everolimus Tab 2.5 Mg ....cccccecveveevcveennnnns 90

see Everolimus Tab5 Mg ...ccccovevcveevcieecnienee, 90

see Everolimus Tab 7.5 Mg ...cccccevcvveeeevcvennennns 90
torsemide tab10mg ..................cccuvvveevcvennenns 131
torsemide tab 100 mg...................ccccueevueenenne. 131
torsemide tab20mg ..................cccuvveeeevennens 131
torsemide tab5mg ..............ccouveeeevvveeeiiirennennns 131
TOUJEO MAX INJ 300/ML ...coeerrereereereereereereenne 75
TOUJEO SOLO INJ 300/ML ..coecveerereeeecreeieeveenne 75
tralokinumab-ldrm

see ADBRY INJ 150MG/ML .....ccccveerveenrennee. 128

see ADBRY INJ 300/2ML ....cccceeveecvevrrereerenee. 128
tramadol hcl oral soln 5 mg/mi......................... 50
tramadol hcl tab50 mg.................ccccuvveeveenneen. 50
tramadol hcl tab er 24hr 100 mg ...................... 50
tramadol hcl tab er 24hr 200 mg ...................... 50
tramadol hcl tab er 24hr 300 mg ...................... 50
tramadol hcl tab er 24hr biphasic release 100

11 o 50
tramadol hcl tab er 24hr biphasic release 200

NG oo 50
tramadol hcl tab er 24hr biphasic release 300

1 o 51

tramadol-acetaminophen tab 37.5-325 mg .... 53
trametinib dimethyl sulfoxide

see MEKINIST SOL 0.05/ML .....cccecerverererennns 91
see MEKINIST TAB O.5MG.....ccccccevvvrrirreeennnnn. 91
see MEKINIST TAB 2MG......ccccoveveenieneeniennns 91
trandolapriltab 1 mg ...................ccuveeeeveveeennee. 81
trandolapril tab2mg..................cccccvvveenuennnnn. 81
trandolapril tab4 mg .....................cccuvvecuveennenn. 81

trandolapril-verapamil hcl tab er 1-240 mg .... 85
trandolapril-verapamil hcl tab er 2-180 mg .... 85
trandolapril-verapamil hcl tab er 2-240 mg .... 85
trandolapril-verapamil hcl tab er 4-240 mg .... 85

tranexamic acid tab 650 mg............................. 142
tranylcypromine sulfate tab 10 mg .................. 69
travoprost ophth soln 0.004% (benzalkonium
free) (bak free) .............ueeeeveevvieiireieineenne, 155
trazodone hcl tab 100 mg ..................ccoeveenunen. 70
trazodone hcl tab 150 mg ......................ococ........ 70



trazodone hcl tab 300 mg ...................cccvenuenn... 70

trazodone hcl tab50mg .......................cc.......... 70
TRECATOR TAB 250MG .....coeeiveeieeeeieeeiee e, 86
TRELEGY AER 100MCG .....ccvvvvvvvvvvrrrrrvrrrrererennnnnnns 63
TRELEGY AER 200MCG ......covecvveecieeeieeeiee e 63
TREMFYA INJ 100MG/ML....ccovevveerrecreereecreereenne. 126
TREMFYA INJ 200/2ML...ccovviivriiiiiieeereeesree e, 126
treprostinil
see TYVASO DPI POW 16-32-48 ................... 108
see TYVASO DPI POW 16 MCG..........cccunee. 108
see TYVASO DPI POW 32MCG..........cccueeuneen. 108
see TYVASO DPI POW 48MCG.........ccccuveneen. 108
see TYVASO DPI POW 64MCG.........ccccueeneen. 108
see TYVASO RF KT SOL0.6MG/ML............... 108
see TYVASO SOL0.6MG/ML .......ccoeeveeuenene. 108
see TYVASO ST KT SOL 0.6MG/ML................ 108
treprostinil diolamine
see ORENITRAM TAB 0.125MG..................... 108
see ORENITRAM TAB 0.25MG.........ccccuveneen. 108
see ORENITRAM TAB 1MG .....cccceeeeeeeeeeeennnn. 108
see ORENITRAM TAB 2.5MG ........ccceccvveneen. 108
see ORENITRAM TAB 5MG .....ccceevveeeeeeeccnnnnn. 108
see ORENITRAM TAB MONTH 1.......ccc..c.... 108
see ORENITRAM TAB MONTH 2................... 108
see ORENITRAM TAB MONTH 3......ccceeeeeeee 108
TRESIBA FLEX INJ 100UNIT ..oeeeeiiiieiiiiiicceeeeeeeeeee 75
TRESIBA FLEX INJ 200UNIT....evvieireeiieeceee e, 75
TRESIBA INJ TOOUNIT oo 75
tretinoin cap 10 Mg ..............ccccvvvvveeeeeeeeccnnnen, 93
tretinoin cream 0.025%................cccccvuveeeennnnnn. 123
tretinoin cream 0.05% .............cccccevvvvuveiincnnnnnn. 123
tretinoin cream 0.1% ...............ccccevvevvueeiincnnnnn. 122
tretinoin gel 0.01%................cccccevcuvvcvenceennnnne. 123
tretinoin gel 0.025% ...............cccocueeeecvveneeeenennn. 123
tretinoin gel 0.05%.................cccooveeeecvvneeecivennn. 123
tretinoin microsphere gel 0.04% ..................... 123
tretinoin microsphere gel 0.08% ..................... 123
tretinoin microsphere gel 0.1% ....................... 123
tretinoin-benzoyl peroxide
see TWYNEO CRE 0.1-3% ....cccccvvvecvreereeennen. 123
TREZIX
see Acetaminophen-Caffeine-Dihydrocodeine
Cap 320.5-30-16 ME.cccvveeereeecieeeee e 51
triamcinolone acetonide cream 0.025% ......... 128
triamcinolone acetonide cream 0.1% ............. 128
triamcinolone acetonide cream 0.5% ............. 128
Triamcinolone Acetonide Cream 0.5%............. 128

triamcinolone acetonide dental paste 0.1% .. 151
Triamcinolone Acetonide Dental Paste 0.1% .. 151

triamcinolone acetonide lotion 0.025% ......... 128
triamcinolone acetonide lotion 0.1%............... 128
triamcinolone acetonide oint 0.025%............. 128
triamcinolone acetonide oint 0.1%.................. 128
triamcinolone acetonide oint 0.5%................. 128
triamterene & hydrochlorothiazide cap 37.5-25

11 o 130
triamterene & hydrochlorothiazide tab 37.5-25

NG e 130
triamterene & hydrochlorothiazide tab 75-50

1 o 130
triamterene cap 100 mg.................cccveeuuennnne. 131
triamterenecap 50mg.................cccceeeeuununnenn. 131
triazolam tab 0.125 mqg................ccouvveeveveneens 142
triazolam tab 0.25mg..............cccuevveecueennnne. 142
TRIDACAINE Il

see Lidocaine Patch 5%......cccoccveeveveeeernnnennn, 129
TRIDERM

see Triamcinolone Acetonide Cream 0.5%..128
trientine hcl cap 250 mg ................cueeeuenn.e. 149

TRI-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg........cc....... 117
trifarotene
see AKLIEF CRE 0.005% ......cccccceeeeeeeiiinnnnnenn. 121

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% .....................c.c......... 154
trifluridine-tipiracil

see LONSURF TAB 15-6.14.......cccccevveriveeuenne. 88

see LONSURF TAB 20-8.19......c.cceceevverveeeeenne 88
trihexyphenidyl hcl oral soln 0.4 mg/mi........... 94
trihexyphenidyl hcltab2 mg.............................. 94
trihexyphenidyl hcltab5mg............................. 94
TRIJARDY XR TAB ..ottt 73

TRI-LEGEST FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-

20/1-30/1-35ME-MCE ...veeveerrereerrereeren 114
TRI-LINYAH
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.................. 118

TRI-LO-ESTARYLLA



see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg......c.cuouu.... 117
TRI-LO-MARZIA
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg......c.cuouu.... 117
TRI-LO-MILI
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.........c........ 117

TRI-LO-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg.........cu....... 117
trimethobenzamide hclcap 300 mg ................. 76
trimethoprim tab 100 mg ....................cccuvee..... 56
TRI-MILI

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg......c.ccueuu.... 118
trimipramine maleate cap 100 mg ................... 72
trimipramine maleate cap 25 mg ..................... 72
trimipramine maleate cap 50 mg ..................... 72
TRINATE

see Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1

0 = PP P PP PO P P PP PPPPPPPPPPPRPPIRS 151
TRINTELLIX TAB 10MG ...ccvvviiivvvvieeneernneneneeeennnnnnns 70
TRINTELLIX TAB 20MG .....ooviieieiee e, 70
TRINTELLIX TAB S5MG ...ccvvviiiviviriiiinieneennnneennnnnnnnn 70

TRI-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg......c.ccueune.. 118
TRIUMEQPD TAB ..oeveieeeeeecee e 100
TRIUMEQ TAB ...covviiiieeeeeveeeeeeeveeeeeevevevevvsesssseennens 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.................. 118
TRI-VYLIBRA LO
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg......ccccuvenue. 117
tropicamide ophth soln 0.5%............................ 153
tropicamide ophth soln 1% .............................. 153
trospium chloride cap er 2dhr60mg............... 169
trospium chloridetab20 mg ........................... 169
TRULICITY INJ 0.75/0.5 ..o 74
TRULICITY INJ 1.5/0.5 .ot 74
TRULICITY INJ 3/0.5 ..o, 74
TRULICITY INJ 4.5/0.5 ..ot 74

TRUQAP PAK 160MG......cuviieeeeeieeeiiieeeeee e e 93
TRUQAP PAK 200MG......coriieeiienienieenieenreenieenane 93
TRUQAP TAB 200MGi......coriieeiiinienieeniee e 93
TRUSTEX MIS FLAVORS ....ooeeeiiiieiieeeee e 144
TURQOZ

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 ¢ o] = S PPN 118

TWYNEO CRE 0.1-3%..ccveivieeieiieenieeieenie e 123
TYMLOS INJ e 132
TYVASO DPI POW 16-32-48 .....cceevveeieeeenneene 108
TYVASO DPI POW 16MCG......cceveerieereeiieniienne 108
TYVASO DPI POW 32MCG.....ceevierreeeeenieenieenns 108
TYVASO DPI POW 48MCG.......coveerierreerieenieenns 108
TYVASO DPIPOW 64MCG.......coovcriireeeeeeeeennns 108
TYVASO RF KT SOL 0.6MG/ML.....cccecvririvrenens 108
TYVASO SOL 0.6MG/ML...cccuvurririrerineneriennens 108
TYVASO ST KT SOL 0.6MG/ML.....cccveevreerrennnns 108
U
UBRELVY TAB 100MG......ccccervieenienierieenieenaens 146
UBRELVY TAB 50MG.......ooiieeeeieieiiieeeee e 146
ubrogepant

see UBRELVY TAB 100MG......cccccceeeeecnnrrnnnnnn. 146

see UBRELVY TAB 50MG........ccceevverereeruennnn. 146
ulipristal acetate

see ELLA TAB 30MG ....ccccooevienerienienienieene 118
umeclidinium-vilanterol

see ANORO ELLIPT AER 62.5-25 .......cccceeuennee. 61
UNITHROID

see Levothyroxine Sodium Tab 100 mcg..... 166
see Levothyroxine Sodium Tab 112 mcg..... 166
see Levothyroxine Sodium Tab 125 mcg..... 166
see Levothyroxine Sodium Tab 137 mcg...... 166
see Levothyroxine Sodium Tab 150 mcg..... 166
see Levothyroxine Sodium Tab 175 mcg...... 167
see Levothyroxine Sodium Tab 200 mcg...... 167
see Levothyroxine Sodium Tab 25 mcg ....... 165
see Levothyroxine Sodium Tab 300 mcg..... 167
see Levothyroxine Sodium Tab 50 mcg ....... 166
see Levothyroxine Sodium Tab 75 mcg ....... 166
see Levothyroxine Sodium Tab 88 mcg ....... 166

upadacitinib
see RINVOQ LQ SOL IMG/ML .......cccveverreennnns 42
see RINVOQ TAB 1I5MG ER .......cccceeevvvenrenee 42
see RINVOQ TAB 30MG ER ......ccccvveveereenennne 42
see RINVOQ TAB 45MG ER ......ccccevevvecveenennee 42
UPTRAVI PACK TAB 200/800 .......cccveeveerverennns 109
UPTRAVITAB 1000MCG......cccovevreerrereenrrernens 109



UPTRAVITAB 1200MCG.......cvvvvvvvverrrrrererrerenannns 109
UPTRAVITAB 1400MCG......ccccveerrecrreereereennee. 109
UPTRAVITAB 1600MCG........cccvvecveerreeieereenee. 109
UPTRAVI TAB 200MCG .....ccvvvvvvvvveverrrerrrerrerennnnns 109
UPTRAVITAB 400MCG......ccceeeieereerieeie e 109
UPTRAVITAB 600MCG......ccceeeveereereecreeveennee. 109
UPTRAVITAB 800MCG......cccevevrereerieeeeeeeenen. 109
uridine triacetate (emergency treatment)
see VISTOGARD PAK 10GM .......cccceevveeveennnnns 76
ursodiol cap 300 mg ...............cccoouveeecvveeeecnennn. 137
ursodiol tab 250 mg...............cccocvvvuerneennnnne. 137
ursodiol tab500 mg.................cccecoeevveeeecnnenn.. 137
Vv
VAGIFEM TAB 10MCG......coovvveevvvivveeveeeeeeeeeenennnns 170
valacyclovir hcltab 1 gm.................................. 102
valacyclovir hcl tab 500 mg ............................. 102
valbenazine tosylate
see INGREZZA CAP 40-80MG...........cceeueeneee. 159
see INGREZZA CAP 40MG .......ccceccvvecvvecneenen. 159
see INGREZZA CAP 60MG ......ccoeeeveeeeeeeeennnnnn 159
see INGREZZA CAP 80MG .......ccccccvvecveereennen. 159
valganciclovir hcl for soln 50 mg/ml (base equiv)
........................................................................ 101
valganciclovir hcl tab 450 mg (base equivalent)
........................................................................ 101
valproate sodium oral soln 250 mg/5ml (base
CQUIV) ..ot 68
valproic acid cap 250 mg...................ccceceuueenn. 68
valsartan oral soln 4 mg/mi .............................. 82
valsartan tab 160 mg .................cccceevevcuvenenennen. 82
valsartan tab 320 mg ................ccccoeevveveeecivenennn, 82
valsartan tab40 mg ................ccceeeeevveveeeeivenennn, 82
valsartan tab80 mg ................ccccoevvevvvncuenneeennen. 82
valsartan-hydrochlorothiazide tab 160-12.5 mg
.......................................................................... 85

valsartan-hydrochlorothiazide tab 160-25 mg 85
valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg 85
valsartan-hydrochlorothiazide tab 80-12.5 mg85

VALTOCO SPR 10MG ......cceevvviiiiiiiiiiciieicniiee 65
VALTOCO SPR 15MG .....ccoeviviviiiiiiiiiciiiccniee 65
VALTOCO SPR 20MG ....coovviiirriiiiicirincniee e 65
VALTOCO SPR5MG .....covvviviiiiiiiiiiiiiciiiicniie 65

VALTYA 1/50
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 ME-50 MCE..uuvrvvcrrreerrreeeeereee e, 112

vancomycin hcl cap 125 mg (base equivalent) 56
vancomycin hcl cap 250 mg (base equivalent) 56
vancomycin hcl for oral soln 25 mg/ml (base

equivalent) ...............cccoeveevveeiiinineieeieeees 56
vancomycin hcl for oral soln 50 mg/ml (base

equivalent) ................ccocoeeveeiieiiieieeieeeeen 56
vardenafil hcl orally disintegrating tab 10 mg

........................................................................ 108
vardendfil hcl tab 10 mg..................ccceeuveennn. 108
vardendfil hcltab 2.5mg..................cccccuveennn. 108
vardenafil hcl tab 20 mg........................c........ 108
vardendfil hcltab5mg.................ccoovveeevenenns 108

varenicline tartrate tab 0.5 mg (base equiv) . 164
varenicline tartrate tab 1 mg (base equiv) .... 164
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

SEArt PacK..........coooeeveveeeiirieeeeiiirieeeeireee e 164
VCF VAGINAL AER CONTRACP .........cceeeeeeeee. 169
VCF VAGINAL GEL CONTRACE ....ccveevvereernee 170
VCF VAGINAL MIS CONTRACP .....coeeveereerrnee 170
VELIVET

see Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025Mg-MEg .....cccvevvvrurerrrannnns 111
VELSIPITY TAB 2MG ..., 137
VELTASSA POW 16.8GM ......cccovveerreeiecreerenne 151
VELTASSAPOW 1GM ..., 150
VELTASSA POW 25.2GM ..., 151
VELTASSA POW 8.4GM ......cccoeecvverieeieereerene 151
VEMLIDY TAB 25MG......cccovevieeieeieecieciee e 101
venlafaxine hcl cap er 24hr 150 mg (base

equivalent) ................cccoeveeveeeieiniinieeneenees 70
venlafaxine hcl cap er 24hr 37.5 mg (base

equivalent) ................eeeeveeeiveieiieiiieneireeenne, 70
venlafaxine hcl cap er 24hr 75 mg (base

equivalent) ...............coeeveveivviiiiniiieneieeenne, 70

venlafaxine hcl tab 100 mg (base equivalent).71
venlafaxine hcl tab 25 mg (base equivalent)... 70
venlafaxine hcl tab 37.5 mg (base equivalent) 70
venlafaxine hcl tab 50 mg (base equivalent)... 71
venlafaxine hcl tab 75 mg (base equivalent)... 71
venlafaxine hcl tab er 24hr 225 mg (base

equivalent) ...............cccueeeeeeiieieiiieiieeeeireeene, 71
verapamil hcl cap er 24hr 100 mg................... 106
verapamil hcl cap er 24hr 120 mg................... 106
verapamil hcl cap er 24hr 180 mq................... 106
verapamil hcl cap er 24hr 200 mg................... 106
verapamil hcl cap er 24hr 240 mg.................. 106
verapamil hcl cap er 24hr 300 mqg................... 106



verapamil hcl cap er 24hr 360 mg.................. 106

verapamil hcl tab 120 mg ...................c............ 106
verapamil hcltab40mg .................................. 106
verapamil hcltab80 mg ...................ccceeeunn.. 106
verapamil hcl taber 120mg............................ 106
verapamil hcl taber 180 mg............................ 106
verapamil hcl taber240mg............................ 106
vericiguat
see VERQUVO TAB 10MG.......cccceeveeveeneenen. 109
see VERQUVO TAB 2.5MG .....cccceccveeveeeeennen. 109
see VERQUVO TAB5MG .......cccoevecrireeveeenneen. 109
VERQUVO TAB 10MG.......ccceeeeeeieeieeieesreeeeans 109
VERQUVO TAB 2.5MG.....ccvecieeeeeecee e, 109
VERQUVO TAB 5MG ....ccovviviivvveveerreereereeennnnnnnnnns 109
VESTURA
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
0= SO PPPPPPPPPPRS 111
vibegron
see GEMTESATAB 75MG.......cccceecvveecveeennnen. 169
VIBERZI TAB 100MG ......ovvvvvvvvvrrrrrrvrrrererernnnnnnnnns 138
VIBERZI TAB 75MG ......ooecieeieeciee e, 138
VIENVA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE .eevivvriirieeee et 113
vigabatrin powd pack 500 mg........................... 68
Vigabatrin Powd Pack 500 mg.......ccccceeevvereenneee. 68
vigabatrin tab 500 mg................cccoecuervuvriuennnen. 68
VIGADRONE
see Vigabatrin Powd Pack 500 mg ................. 68
VIGPODER
see Vigabatrin Powd Pack 500 mg ................. 68
vilazodone hcltab 10 mg ....................c.ccuuu...... 70
vilazodone hcl tab20 mg ...................c.cccvenuenn... 70
vilazodone hcltab40 mg ......................cccuuv...... 70
viloxazine hcl (adhd)
see QELBREE CAP 100MG ER......ccccceevvunnnnnenn. 33
see QELBREE CAP 150MG ER........cccecvvveneenne 33
see QELBREE CAP 200MG ER......ccccceevuunnneen. 33
VIOKACE TAB 10440 ......ccvvvvvvvervrrrrererereeeennnennnnns 130
VIOKACE TAB 20880 ......ccceeeieeereeeciee e, 130
VIORELE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) cccveeeecreerrecieereereereennns 110
VIRACEPT TAB 250MG......cceoveeieeieereesieeienns 100
VIRACEPT TAB 625MG......cceceeeieeieeceienieeienns 100
vismodegib
see ERIVEDGE CAP 150MG .........cccevveeveeneenns 87

VISTOGARD PAK 10GM ....cccooiiiiiireeeeeeeeiiieeen, 76
VITRAKVI CAP 100MG .......cooevvierrecieereecee e, 93
VITRAKVI CAP 25MG ......covveiieiecieeeecee e, 93
VITRAKVI SOL 20MG/ML...cccouverrierrerrecrreeeeennen. 93
VOLNEA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).cueecvereecrerreecrerresienenans 110
voriconazole for susp 40 mg/mi ........................ 77
voriconazole tab 200 mg.....................cccoueenn.... 77
voriconazole tab50 mg......................cccvuveennn.... 77
VORTEX VALVE MIS CHAMBER.........c.cccvveunen.e. 146
vortioxetine hbr
see TRINTELLIX TAB 10MG ......ccccevcvvecveenenne 70
see TRINTELLIX TAB 20MG .......ccouvvvvvvvvvvvennnnns 70
see TRINTELLIX TAB 5MG.......ccccecvevveecreeunenne 70
VOSEVITAB ...t 102
VRAYLARCAP 15MG ..., 96
VRAYLAR CAP 3MG....ccouiirieeiieeeecieeie e 96
VRAYLAR CAP 4.5MG .....ccvvereerecieeieecee e 96
VRAYLAR CAP 6MG......ccoeieiiiiieiieieiieeeeeeeeeeeeeee, 96
VYFEMLA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE.ciiiiiiiiiiiiii 114
VYLIBRA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE.ccviiiiiiiiiiiii 117
w
WAKIX TAB 17.8MG .....ooeveeeiieiecieeieeee e 33
WAKIX TAB 4.45MG .....ooovveeieeeeceeeeeee e 33
warfarin sodium tab1mg.................ccoeeueenneen. 63
Warfarin Sodium Tab 1 mg....ccooeeeeviveeeeniieeeenns 63
warfarin sodium tab 10 mqg................................ 63
Warfarin Sodium Tab 10 Mg......cccccoevevvveeneenee. 63
warfarin sodiumtab2mg ..................ccuuueenn.... 63
Warfarin Sodium Tab 2 mg....cccoceeevvivveeeenciveneenns 63
warfarin sodium tab 2.5mg................ccccce...... 63
Warfarin Sodium Tab 2.5 mg.....cccccovveviveeneenee. 63
warfarin sodium tab3mg ..................cceeuuenn.. 63
Warfarin Sodium Tab 3 mg....ccccvvvvvveeniecieenen, 63
warfarin sodiumtab4mg ................................ 63
Warfarin Sodium Tab 4 Mg.....ccocvevereeevreeenveennne 63
warfarin sodiumtab5mg ................................. 63
Warfarin Sodium Tab 5 mg....cccovvvvvvevieecnienee, 63
warfarin sodiumtab6mg ................................. 63
Warfarin Sodium Tab 6 mg.....cccceeevviveeeeniveneenns 63
warfarin sodium tab 7.5mg................cccco....... 63
Warfarin Sodium Tab 7.5 mg...ccccceevcvveeeviveneens 63



WEGOVY INJ 0.25MG .....oiiiiiiiiiiiiee e 32

WEGOVY INJ O.5MG ..o, 32

WEGOVY INJ 1.7MG ..oooeiiecieeeee e 32

WEGOVY INJIMG ..., 32

WEGOVY INJ 2.4AMG ...oooieecieecee e 32

WERA

see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35MCE.cciiiiiiiiiii e 114

WINLEVI CRE 1% ...oveveveeeiee e, 123

WIXELA INHUB
see Fluticasone-Salmeterol Aer Powder Ba

100-50 MCE/ACE ceveeveeerreereeteeeeeere e, 62
see Fluticasone-Salmeterol Aer Powder Ba
250-50 MCE/ACt ..uveuveveeieeeieeeeeeeee e, 62
see Fluticasone-Salmeterol Aer Powder Ba
500-50 MCE/ACt ccvvierrieriecteeceecteeree e, 62
WYMZYA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35 MCE ..ocevvrvreercrrenens 114
X
XARAH FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35 M@-MCE ...covveereeereerrereennen. 115
XARELTO STAR TAB 15/20MG .....ccovvevrerrennene. 63
XARELTO SUS IMG/ML .uvvviiiiirieeeee e, 63
XARELTO TAB 10MG.....cooiiiiirriiticceeeeeeeeeevveeee, 64
XARELTO TAB 15MG ...ciiiiiiiiiiiiiee et 64
XARELTO TAB 2.5MG....cccvieirrecrererree e, 63
XARELTO TAB 20MG ....cccoveietreecrererree e 64
XCOPRI PAK 100-150....ccciiiiiiiiiiiiiieeeeeeeeeevneee, 67
XCOPRI PAK 12.5-25 ..oooiireiereectee e, 67
XCOPRI PAK 150-200....cccuteivreirerenrreeerereereeennns 67
XCOPRI PAK 50-100MG .....cccevviieeeieeeeeeeeeeeeeeeee, 67
XCOPRI TAB 100MG .....coovvierrreirerereee e 67
XCOPRITAB 150MG ....ccoovvierrreiiererree et 68
XCOPRI TAB 200MG ....evvereeeieeieeciee e 68
XCOPRITAB 25MG.....uuiiiiiicieieciescreec e 67
XCOPRITAB 50MGe......cccoeeeeeeeiiiiiiiiiieeeeeeeeeeeeeee, 67
XDEMVY DRO 0.25%..cccceuveeeeeieeeeeeeeeeeeeeeeeeeeee, 154
XELJANZ SOL IMG/ML ..ovvevveciicveecreece e, 42
XELJANZ TAB 10MG.....ucoiiiiiereveiicceee e, 43
XELJANZ TABSMG......ooooiveeeeeecree e 42
XELJANZXR TAB 11MG ....coovvriiieiciee e, 43
XELJANZXR TAB 22MG ....ccccuvvecrerenreeererecreeennn, 43
XIFAXAN TAB 550MG ......oveevuviecrerenreeerereereeennn, 56
XIGDUO XR TAB 10-1000 ....cceeevvvereirrrecrerernreeenne 73
XIGDUO XR TAB 10-500MG ......ceeeeveeerrrernrennne 73

XIGDUO XRTAB 2.5-1000 .........cceeeeeeeeieeeeeeeen. 73
XIGDUO XR TAB 5-1000MG ......ccceeecvveecreeerreennne 73
XIGDUO XR TAB 5-500MG .....cccovvvvreeeieeenreenee 73
XIIDRADRO 5% ..cooeeeeiiiiiieiiieeeeeeeeeeeeee, 154
XOLAIR INJ 150MG/ML c..uverrerienreieeeecieeeeeveene 60
XOLAIR INJ 75/0.5..ccuieeeieeeeececeeeeee et 60
XOSPATATAB A0MG ......ooveieeeeeecieeeriee e 93
XTANDI CAP 40MG ....coccieecieeeeeecee e e 88
XTANDI TAB 40MG ..ot 88
XTANDI TAB 80MG ....cooceeeeeieeeeeecee e 88
XULANE

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35 MCE/24NC .uccveeceereecteeeeereern, 118

XULTOPHY INJ 100/3.6..cccuvvevieviiiiecieeeee e, 73
XYWAV SOL 0.5GM/ML....ccoevreriirererrreirennnnn, 157
Y
YARGESA

see Miglustat Cap 100 Mg ....cceeeevevvereernvnennn. 140
YL FOLIC ACID

see Folic Acid Tab 400 MCg.....cceevvververvennnen. 141
YONSA TAB 125MG ...ooeeieeeieeceeecee e 88
YUPELRISOL..cooeiiiiiieeeeieeeeeeeeeeeeee, 60
YA
ZAFEMY

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35 MCE/24NC ..cceeeereereeeteeeeereee, 118

zafirlukast tab 10 mg ..............cccevvevcveeceennnne 60
zdfirlukast tab20 mg ...................ccouveevcveeeennnen 60
zaleploncap 10 mg.................cccccveeeeecveeeennnnen 142
zaleplon cap 5 mg............cccooevevvvievieiiiieieennen, 142
zanamivir

see RELENZA MIS DISKHALE ..........c.cccueenneen. 102
zanubrutinib

see BRUKINSA CAP 80MG.......ccccceevvveecnveennne 89
ZEGALOGUE INJ 0.6/0.6 ....ccvveveerrereereereeeeeveenne, 74
ZEJULATAB 100MG......cccoeiiieeeiiieeeeeeeeeeeeeeeeeee, 93
ZEJULA TAB 200MG ....ccuieeeieeeeeecee e 93
ZEJULATAB 300MG.....ccceoeeiiiieiiiieeieeeeeeeeeeeeeee, 93
ZEMBRACE SYM INJ 3/0.5ML....ceovvereiirirerrenns 147
ZENATANE

see Isotretinoin Cap 10 Mg....ceveeeevvivcnnnnnnenn. 122

see Isotretinoin Cap 20 Mg ....ceevveeeevvcnnnnnnnnn. 122

see Isotretinoin Cap 30 Mg.....ceevvevivvicnnnnnnn. 122

see Isotretinoin Cap 40 Mg....cceveeeevvvcennnnnenn. 122
ZENPEP CAP 10000UNT ..coecvveeerveeriereieeeieeene 130
ZENPEP CAP 15000UNT ...cccvveeiieecieecciee e 130
ZENPEP CAP 20000UNT ..coocveeereeeriereieeeieeene 130



ZENPEP CAP 25000UNT .....ccovivririirnireeeeeenee, 130
ZENPEP CAP 3000UNIT...ccevriviiriniiinieniiecien, 130
ZENPEP CAP 40000UNT .....ccovoviiriririnirieiineninnee, 130
ZENPEP CAP 5000UNIT.....ooviiiririiienreeeeee e, 130
ZENPEP CAP 60000UNT .....ccovovivririiinriiiirininnee, 130
ZENZEDI

see Dextroamphetamine Sulfate Tab 10 mg. 29
see Dextroamphetamine Sulfate Tab 15 mg.30
see Dextroamphetamine Sulfate Tab 2.5 mg 29
see Dextroamphetamine Sulfate Tab 20 mg. 30
see Dextroamphetamine Sulfate Tab 30 mg.30
see Dextroamphetamine Sulfate Tab 5 mg... 29
see Dextroamphetamine Sulfate Tab 7.5 mg 29

ZEPATIER TAB 50-100MG......ccceevviieeeeeeeeeeeeenn, 102
ZEPBOUND INJ 10/0.5ML..cccvverrereerieieereereereenne 32
ZEPBOUND INJ 12.5/0.5....ccoiieieeeeeeeeecreeene 32
ZEPBOUND INJ 15/0.5ML....coceicrierieciecreeereeee, 32
ZEPBOUND INJ 2.5/0.5 ...cuveieciereeeereeeeie e 32
ZEPBOUND INJ 5/0.5ML....cccuririericeeieereecieeneenne 32
ZEPBOUND INJ 7.5/0.5 ...oieieeeeeceeeeeeeeereee, 32
ZEPOSIA 7DAY CAP STR PACK .....ooeevvecvreereeneenne 160
ZEPOSIA CAP 0.92MG......uiiiieeeeeieiieeeee e 160
ZEPOSIA CAP STRKIT coiiiiiiiiiiiiiiiiiieeeeeeeee, 160
zZidovudine cap 100 mg...................cccoueeeuuennn... 101
zidovudine syrup 10 mg/mi ............................. 101
zidovudine tab 300 mg..................cceeeecveeennn. 101
zZiprasidone hclcap 20 mg..................cceeuenen.. 96
zZiprasidone hclcap 40 mg..................ccuuveeeennnn. 96
zZiprasidone hclcap 60 mg.......................uuuvennun. 96
Ziprasidone hclcap 80 mg..................c..cceuen.... 96
ZITUVIMET TAB 50-1000......ccccevverrerreereenrnenne 73
ZITUVIMET TAB 50-500MG......cccevvreirenreennrenee. 73
ZITUVIMET XR TAB 100-1000 ......cccevveeeeeeeeeennee. 73
ZITUVIMET XR TAB 50-1000.......ccccccueevrrerrrernnne 73
ZITUVIMET XR TAB 50-500MG .....ccceecvvevrrennenne. 73
ZITUVIO TAB 100MG .....ccceeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 74
ZITUVIO TAB 25MG ..ot 74
ZITUVIO TABS50MG ....ccooveeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 74

zolmitriptan nasal spray 2.5 mg/spray unit .. 147
zolmitriptan nasal spray 5 mg/spray unit...... 147
zolmitriptan orally disintegrating tab 2.5 mg 147
zolmitriptan orally disintegrating tab 5 mg .. 148

zolmitriptan tab 2.5mg ..................cocccuveenne.n. 148
zolmitriptantab 5 mg..................ccccuvveeveenneen. 148
zolpidem tartrate tab 10 mg ........................... 142
zolpidem tartrate tab5mg ............................. 142
zolpidem tartrate taber 12.5mgqg.................... 142
zolpidem tartrate taber 6.25mgqg.................... 142
zonisamide cap 100 mg..............ccceeeueeveeenneenne. 67
zonisamide cap 25 mg..............ccccoueeeevcveneennnnen. 67
zonisamide cap 50 mg................ccoeveeveveeeennnen. 67
ZORYVE CRE 0.15% ...ueeevieeeiieecieeecvee e 129
ZORYVE CRE 0.3% wcccuveeeceeeeerieeeieeesieeesiee e 126
ZORYVE MIS 0.3% ceccuveeecereeceieeceeesieeesiee e 126
ZOVIA 1/35

see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 ME-35 MCE.cccvvrrrrerrrieeectreree e, 111

ZUBSOLV SUB 0.7-0.18....cccceeeiieeee e 54
ZUBSOLV SUB 1.4-0.36....ccccveeeieeecieeeciee e 54
ZUBSOLV SUB 11.4-2.9.....cccceeviiiiiiiiiiiiiiiiiie, 55
ZUBSOLV SUB 2.9-0.71...ccveerieiecieeeeee e, 54
ZUBSOLV SUB5.7-14 ..o 55
ZUBSOLV SUB 8.6-2.1 ....cocuvvereeriecieeieeee e 55
ZUMANDIMINE

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

N e, 111

zuranolone

see ZURZUVAE CAP 20MG.........ccuvvvvvvvvvvrrerenns 69

see ZURZUVAE CAP 25MG.......cccocevvcivreruneennne 69

see ZURZUVAE CAP 30MG........cccccevvcveeecnreennne 69
ZURZUVAE CAP 20MG........ccceeiiiieiiieieieeeee, 69
ZURZUVAE CAP 25MGi.....coocieeeeeecee e 69
ZURZUVAE CAP 30MGe.....cccoceeeeeeeceeeceee e 69
ZYDELIG TAB 100MG........cooeeiiiieiieiieeeeeeeeeeeeeee, 93
ZYDELIG TAB 150MG.......ooievieecieecee e 93
ZYKADIATAB 150MG .....ccooeiiiiiiiiiiiiiieeeeeeee, 93
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