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

If you are in an HMO plan, you should contact your provider for information on how to obtain vaccines. If
you are in a Point of Service (POS) plan, you can get vaccines at a network retail pharmacy. Please refer to your
FEHB Brochure for additional information. If you have questions regarding your outpatient prescription drug
benefit, please call our Customer Service department at 1-855-298-4252.

A Medical Benefit drug is a drug that is physician administered or is self-injectable. Medical Benefit drugs are
covered under the Medical Benefit. Refer to the FEHB Brochure for specific information about the Cost Shares,
exclusions and limitations for these drugs covered under your Medical Benefit:

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

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

3. 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.

4. 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.

5. Items that are approved by the FDA as a medical device. Please refer to the FEHB Brochure 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.

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

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

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

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

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

13



“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 FEHB Brochure 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.

“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.

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

HOW OFTEN DOES THE FORMULARY CHANGE?

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

The P&T Committee evaluates clinical effectiveness, safety and overall value through:

e Medical and scientific publications

e Relevant utilization experience

e Physician recommendations

WILL | BE NOTIFIED OF A FORMULARY CHANGE?

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

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

e Drug Coverage Requirements or Limits for a drug are added or changed

Changes to the Formulary that may occur without prior written notice to the Member include:

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

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

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

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

HOW DO | LOCATE A PRESCRIPTION DRUG ON THE FORMULARY?

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

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

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

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

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

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

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 for women.
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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).
ier
These drugs are subject to your Tier 3 Copayment.

ARE THERE ANY COVERAGE REQUIREMENTS OR LIMITS?

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

Symbol Meaning Description
Requires Prior Authorization by Sharp Health Plan based on specific
PA Prior Authorization clinical criteria. See “What is Prior Authorization?” below for additional
information.
Prior Authorization if . . .. Lp
o rior Ad or|z.a on Requires Prior Authorization by Sharp Health Plan based on specific
PA Step Therapy is not . o o
met clinical criteria, if Step Therapy criteria has not been met.
. Coverage is limited to a specific quantity per Prescription and/or time
L L
Q Quantity Limit period. Prior Authorization is required for other quantities.
Coverage depends on previous use of another drug. Prior Authorization
ST Step Therapy may be required. See “What Is Step Therapy?” below for additional
information.
MO Mail Order A maintenance drug that is available for up to a 90-day supply and is
eligible to be filled through mail order.
A specialty drug that must be filled by a pharmacy in the Sharp Health
SP Specialty Plan Specialty Pharmacy network and is limited to a 30-day supply per
fill.
An orally administered anticancer medication. Notwithstanding any
D ible, th I f i
OAC Oral Anti-Cancer eductible, the total amount of Copayments and Coinsurance does not

exceed two hundred fifty dollars ($250) for an individual Prescription of
up to a 30-day supply.

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
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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.
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 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
quantity of medication that exceeds the Quantity Limit by following the Prior Authorization request procedure
stated above. Medical Necessity for the quantity requested must be provided. Once all of the required supporting
information has been received, the Prior Authorization request will be either approved or denied within 72 hours
for non-urgent requests or within 24 hours in urgent or Exigent Circumstances.

WHAT IS STEP THERAPY?

Drugs with a ST symbol in the Coverage Requirements and Limits column of the Formulary are subject to Step
Therapy. The Step Therapy program encourages safe and cost-effective medication use. Under this program, a
“step” approach is required to receive coverage for certain drugs. This means that to receive coverage, you may
need to first try a proven, cost-effective drug. Remember, treatment decisions are always between you and your
doctor. There may be a situation when it is Medically Necessary for you to receive certain drugs without first
trying an alternative drug. In these instances, your doctor may request a Step Therapy Exception by following the
Prior Authorization process as described above.

If 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 what additional or relevant
information is needed to approve or deny the prior authorization or step therapy exception request, or to appeal
the denial.

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
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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 (5250) for an individual Prescription of up to a 30-day supply.

WHAT IF A DRUG IS NOT LISTED ON THE FORMULARY? WHAT IS A FORMULARY EXCEPTION?

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

WHERE CAN I FILL MY PRESCRIPTION DRUG?

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

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

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

WHAT IS THERAPEUTIC INTERCHANGE?

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

WHAT IS GENERIC SUBSTITUTION?

When a Generic Drug is available, the pharmacy is required to switch a Brand-Name Drug to the generic
equivalent, unless Sharp Health Plan has authorized the Brand-Name Drug due to medical necessity. If the brand-
name drug is Medically Necessary and Prior Authorization is obtained from Sharp Health Plan at the patient’s
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request, you must pay the difference in cost between the generic drug and the brand drug in addition to 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

Initial denial of pre-service requests:

If you have a pre-service claim and you do not agree with our decision regarding precertification of an inpatient
admission or prior approval of other services, you may request a review in accord with the procedures detailed

below. If your claim is in reference to a contraceptive, call CVS at 1-855-298-4252. To ask us in writing to
reconsider our initial request, you must:

a. Write to us within six months from the date of our decision; and

b. Mail or fax your request to:
a. Prescription Claim Appeals MC 109, CVS Caremark, P.O. Box 52084, Phoenix, AZ 85072
b. Non-specialty appeals fax number: 1-866-443-1172; and

¢. Include a statement about why you believe our initial decision was wrong, based on specific benefit provisions
in your Federal Employees Health Benefits (FEHB) Brochure; and

d. Include copies of documents that support your claim, such as physicians' letters, operative reports, bills,
medical records, and explanation of benefits (EOB) forms.

We will provide you, free of charge and in a timely manner, with any new or additional evidence considered, relied
upon or generated by us or at our direction in connection with your claim and any new rationale for our claim
decision. We will provide you with this information sufficiently in advance of the date that we are required to
provide you with our reconsideration decision to allow you a reasonable opportunity to respond to us before that
date. However, our failure to provide you with new evidence or rationale in sufficient time to allow you to timely
respond shall not invalidate our decision on reconsideration. You may respond to that new evidence or rationale
at the Office of Personnel Management (OPM) review stage described in Step 4 of the disputed claims process
detailed in Section 8 of your FEHB Brochure.

We have 30 days from the date we receive your written request for consideration to complete one of the
following:

1. Grant your request for prior approval for a service, drug, or supply.

2. Askyou or your provider for more information.

You or your provider must send the information so that we receive it within 60 days of our request. We will then
decide within 30 more days.

If we do not receive the information within 60 days, we will decide within 30 days of the date the information was
due. We will base our decision on the information we already have. We will write to you with our decision.
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3.

Write to you and maintain our denial.

For urgent services

If you have a serious or life-threatening condition (one that may cause permanent loss of bodily function or death
if not treated as soon as possible), and you did not indicate that your claim was a claim for urgent care, then call
CVS at 1-855-298-4252. We will expedite our review (if we have not yet responded to your claim); or we will
inform OPM so they can quickly review your claim on appeal. You may call OPM at 1-202-606-0737 between 8
a.m. and 5 p.m. Eastern Time.

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.

10.

11.

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.

Drugs prescribed by non-Plan Providers and not authorized by Sharp Health Plan.

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

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

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.

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

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

Herbal, nutritional and dietary supplements.
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.
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12.

13.

14.

15.

16.

17.

18.

19.

Travel and/or required work-related immunizations.

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 severe (Class lll) obesity. Members must be enrolled in a SHP 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 severe (Class Ill) 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.

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.

Services, drugs, or supplies related to abortions, except when the life of the mother would be endangered if
the fetus were carried to term, or when the pregnancy is the result of an act of rape or incest.

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 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 FEHB Brochure.

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 FEHB Brochure.

Items that are approved by the FDA as a medical device. Please see your FEHB Brochure for information about
medical devices covered by Sharp Health Plan.

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, the generic version is on the Formulary. Sharp Health
Plan does not cover the corresponding Brand-Name Drug and 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 is determined to be Medically Necessary.
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NONDISCRIMINATION NOTICE

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

Sharp Health Plan:

e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters

o 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:
o Qualified interpreters
o 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. 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.

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.
Ademds, 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).

Espaiol (Spanish)

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

%88 3 (Chinese)
AE CNMBEBERRERX - U LUK EEFESEMRT. FHE 1-800-359-2002 (TTY:711) -

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

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

St= ({ (Korean):
FO: 5t=0HE AIE5tA = &
2002 (TTY:711) HO 2 N 5} ol

, o0 XI¥ MHIAS 222 0|20t4A! &= /USLICEH 1-800-359-

Zuytpkl (Armenian):

NRTUNLNRESNPL Bpk ununtd kp huybpbl, wuyw dkq wiggwp Jupnn b npudungpdty
lEquljutt wowljgnipyul Sunwynipynibikp: Qutquhwptp 1-800-359-2002 (TTY (hknwinhuy)
711).

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

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

HAEE (Japanese):
AEEIE  BABZHEINDGE. BHOEEXZXEZ CFAW=ITET, 1-800-359-2002
(TTY:711) £ T, PEBEEFEICTITEHKLLFZSLY,

(Arabic): s b
aall Citla ) 1-800-359-2002 a s e, eaalls cll a1 555 & il ae Lol land (o Galll H8Y Caans i 13): Ada sale
(711 oSl

24



UHTst (Punjabi):
fors fe6. 7 37 Uarst Sse 9, 31 I fieg AarfesT Ae 3973 Be He3 SusTy J1 1-800-359-
2002 (TTY/TDD: 711) 3 & |

f?j (Mon Khmer, Cambodian):
uws: 1I0aSMy [ SuUNW MaNT8] NN SWINAM N 1INWESAS NI

AHGEISIINUUITHAY §I 1801 1-800-359-2002(TTY:711)4

Hmoob (Hmong):

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

&Y (Hindi):
& ¢ gfg 3y fedt sierd & df 3 fore g § TS TeTadT a8 Suais € | 1-800-359-2002
(TTY:711) R BId B Bid B

AN 'Ine (Thai):
By aaunwamM i InaaadInsaldusnishaundanieaislawd 1ns 1-800-359-2002 (TTY:711).
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STEP THERAPY CRITERIA

Step Therapy Group
Drug Names
Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

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

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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Sharp Health Plan 3T FEHB Effective 07/01/2025

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



Sharp Health Plan 3T FEHB Effective 07/01/2025

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



Sharp Health Plan 3T FEHB Effective 07/01/2025

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

dextroamphetamine sulfate cap er 24hr 15 mg

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

PA, QL (3600 mL every 75
days), MO; PA Required for
age greater than or equal to
age 19

( Dextroamphetamine Sulfate Oral Solution 5
mg/5ml) PROCENTRA

PA, QL (3600 mL every 75
days), MO; PA Required for
age greater than or equal to
age 19

dextroamphetamine sulfate tab 2.5 mg

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

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

dextroamphetamine sulfate tab 5 mg

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

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

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

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

dextroamphetamine sulfate tab 10 mg

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

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
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
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
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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
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



Sharp Health Plan 3T FEHB Effective 07/01/2025

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

phentermine hcl tab 37.5 mg 1 PA
phentermine hcl-topiramate cap er 24hr 3.75-23 mg 1 PA
phentermine hcl-topiramate cap er 24hr 7.5-46 mg 1 PA
phentermine hcl-topiramate cap er 24hr 11.25-69 1 PA

mg

phentermine hcl-topiramate cap er 24hr 15-92 mg 1 PA

QSYMIA CAP 3.75-23 ( phentermine hcl-topiramate) 2 PA

QSYMIA CAP 7.5-46 MG ( phentermine hcl- 2 PA
topiramate)

QSYMIA CAP 11.25-69 ( phentermine hcl-topiramate) 2 PA

QSYMIA CAP 15-92MG ( phentermine hcl- 2 PA
topiramate)

ANTI-OBESITY AGENTS
orlistat cap 120 mg 1 PA

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

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER

atomoxetine hcl cap 10 mg (base equiv)

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)

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

atomoxetine hcl cap 25 mg (base equiv)

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)

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)

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)

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)

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

armodadfinil tab 50 mg 1 PA, MO

armodafinil tab 150 mg 1 PA, MO

armodafinil tab 200 mg 1 PA, MO

armodadfinil tab 250 mg 1 PA, MO

AZSTARYS CAP 26.1-5.2 ( serdexmethylphenidate 2 PA, QL (90 caps every 75

chloride-dexmethylphenidate hcl) days), MO; PA Required for
age greater than or equal to
age 19

AZSTARYS CAP 39.2-7.8 ( serdexmethylphenidate 2 PA, QL (90 caps every 75

chloride-dexmethylphenidate hcl) days), MO; PA Required for
age greater than or equal to
age 19

AZSTARYS CAP 52.3-10. ( serdexmethylphenidate 2 PA, QL (90 caps every 75

chloride-dexmethylphenidate hcl) days), MO; PA Required for
age greater than or equal to
age 19

dexmethylphenidate hcl cap er 24 hr 5 mg 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

dexmethylphenidate hcl cap er 24 hr 10 mg 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

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
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PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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

dexmethylphenidate hcl tab 2.5 mg

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

dexmethylphenidate hcl tab 5 mg

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

dexmethylphenidate hcl tab 10 mg

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

methylphenidate hcl cap er 10 mg (cd)

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

methylphenidate hcl cap er 20 mg (cd)

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

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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DRUG TIER
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AND LIMITS

methylphenidate hcl cap er 24hr 10 mg (la)

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

methylphenidate hcl cap er 24hr 10 mg (xr)

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

methylphenidate hcl cap er 24hr 15 mg (xr)

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

methylphenidate hcl cap er 24hr 20 mg (la)

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

methylphenidate hcl cap er 24hr 20 mg (xr)

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

methylphenidate hcl cap er 24hr 30 mg (la)

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

methylphenidate hcl cap er 24hr 30 mg (xr)

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

methylphenidate hcl cap er 24hr 40 mg (la)

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)

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)

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)

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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methylphenidate hcl cap er 24hr 60 mg (xr)

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)

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)

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

methylphenidate hcl cap er 50 mg (cd)

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

methylphenidate hcl cap er 60 mg (cd)

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

methylphenidate hcl chew tab 2.5 mg

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

methylphenidate hcl chew tab 5 mg

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

methylphenidate hcl chew tab 10 mg

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

methylphenidate hcl soln 5 mg/5ml

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

methylphenidate hcl soln 10 mg/5ml

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

methylphenidate hcl tab 5 mg

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

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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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

methylphenidate hcl tab er 24hr 36 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 54 mg

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

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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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

modafinil tab 100 mg 1 PA, MO

modafinil tab 200 mg 1 PA, MO

ALLERGENIC EXTRACTS/BIOLOGICALS MISC - DRUGS FOR ALLERGIES
ALLERGENIC EXTRACTS

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

allergen extract)

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

extract)

RAGWITEK SUB ( short ragweed pollen allergen 2 PA, MO

extract)

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

neomycin sulfate tab 500 mg 1

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

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA*¥* - Prior
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ANALGESICS - ANTI-INFLAMMATORY - DRUGS TO TREAT PAIN AND INFLAMMATION

ANTIRHEUMATIC - ENZYME INHIBITORS

RINVOQ LQ SOL 1IMG/ML (upadacitinib)

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)

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

RINVOQ TAB 30MG ER (upadacitinib)

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

RINVOQ TAB 45MG ER (upadacitinib)

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

XELJANZ SOL 1MG/ML ( tofacitinib citrate)

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

XELJANZ TAB 5MG ( tofacitinib citrate)

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

XELJANZ TAB 10MG ( tofacitinib citrate)

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 39
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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COVERAGE REQUIREMENTS
AND LIMITS

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

XELJANZ XR TAB 22MG ( tofacitinib citrate) 2 SP, PA, QL (1 tab every 1 day);

Preferred for Rheumatoid
Arthritis, Ulcerative Colitis

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

celecoxib cap 50 mg 1 MO
celecoxib cap 100 mg 1 MO
celecoxib cap 200 mg 1 MO
celecoxib cap 400 mg 1 MO
diclofenac potassium tab 50 mg 1 MO
diclofenac sodium tab delayed release 25 mg 1 MO
diclofenac sodium tab delayed release 50 mg 1 MO
diclofenac sodium tab delayed release 75 mg 1 MO
diclofenac sodium tab er 24hr 100 mg 1 MO
diclofenac w/ misoprostol tab delayed release 50- 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) LURBIPR 1 MO
ibuprofen susp 100 mg/5ml 1

ibuprofen tab 400 mg 1 MO
(1buprofen Tab 400 mg) IBU 1 MO
ibuprofen tab 600 mg 1 MO
(Ibuprofen Tab 600 mg) I1BU 1 MO
ibuprofen tab 800 mg 1 MO
(Ibuprofen 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
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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
( 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
tolmetin sodium tab 600 mg 1 MO

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

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

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

OTEZLA TAB 20MG ( apremilast) 2 SP, PA, QL (2 tabs every 1 day);
Preferred for Psoriasis,
Psoriatic Arthritis

OTEZLA TAB 30MG ( apremilast) 2 SP, PA, QL (2 tabs every 1 day);
Preferred for Psoriasis,
Psoriatic Arthritis

PYRIMIDINE SYNTHESIS INHIBITORS

leflunomide tab 10 mg 1 MO
leflunomide tab 20 mg 1 MO
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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 1 ST, QL (60 caps every 25 days);
PA**

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

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

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

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

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

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

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

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

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

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

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

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

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

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

hydromorphone hcl tab er 24hr 8 mg 1 ST, QL (120 tabs every 25
days); PA**

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

hydromorphone hcl tab er 24hr 16 mg 1 ST, QL (120 tabs every 25
days); PA**
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hydromorphone hcl tab er 24hr 32 mg 1 PA, QL (120 tabs every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

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

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

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

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

HYDROCHLORIDE | Indicated for opioid addiction

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

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

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

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

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

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

METHADOSE Indicated for opioid addiction

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

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

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

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

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

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

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

morphine sulfate cap er 24hr 20 mg 1 ST, QL (60 caps every 25 days);
PA**
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morphine sulfate cap er 24hr 30 mg

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

morphine sulfate cap er 24hr 50 mg

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

morphine sulfate cap er 24hr 60 mg

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

morphine sulfate cap er 24hr 80 mg

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

morphine sulfate cap er 24hr 100 mg

PA; High Strength Requires PA

morphine sulfate oral soln 10 mg/5ml

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

morphine sulfate oral soln 20 mg/5ml

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

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

[EEN

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

morphine sulfate tab 15 mg

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

morphine sulfate tab 30 mg

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

morphine sulfate tab er 15 mg

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

morphine sulfate tab er 30 mg

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

morphine sulfate tab er 60 mg

PA; High Strength Requires PA

morphine sulfate tab er 100 mg

PA; High Strength Requires PA

morphine sulfate tab er 200 mg

PA; High Strength Requires PA

oxycodone hcl cap 5 mg

[N SRV (YRR

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
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oxycodone hcl soln 5 mg/5ml

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

oxycodone hcl tab 5 mg

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

oxycodone hcl tab 10 mg

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

oxycodone hcl tab 15 mg

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

oxycodone hcl tab 20 mg

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

oxycodone hcl tab 30 mg

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

oxymorphone hcl tab 5 mg

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

oxymorphone hcl tab 10 mg

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

tramadol hcl oral soln 5 mg/ml

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

tramadol hcl tab 50 mg

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

tramadol hcl tab er 24hr 100 mg

ST, QL (30 tabs every 25 days);
PA**; Not available under age
12
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tramadol hcl tab er 24hr 200 mg

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

tramadol hcl tab er 24hr 300 mg

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

tramadol hcl tab er 24hr biphasic release 100 mg

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

tramadol hcl tab er 24hr biphasic release 200 mg

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

tramadol hcl tab er 24hr biphasic release 300 mg

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

OPIOID COMBINATIONS

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

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

acetaminophen w/ codeine tab 300-15 mg

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

acetaminophen w/ codeine tab 300-30 mg

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

acetaminophen w/ codeine tab 300-60 mg

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

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

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

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

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

butalbital-acetaminophen-caff w/ cod cap 50-300-
40-30 mg

QL (48 caps every 25 days);
Not available under age 12
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butalbital-acetaminophen-caff w/ cod cap 50-325- 1 QL (48 caps every 25 days);
40-30 mg Not available under age 12
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 1 QL (48 caps every 25 days);
mg Not available under age 12
( Butalbital-Aspirin-Caff W/ Codeine Cap 50-325-40- 1 QL (48 caps every 25 days);
30 mg) ASCOMP/CODEINE Not available under age 12
hydrocodone-acetaminophen soln 7.5-325 mg/15ml 1 PA, QL (2700 mL every 25

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

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

hydrocodone-acetaminophen tab 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
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hydrocodone-ibuprofen tab 7.5-200 mg

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

hydrocodone-ibuprofen tab 10-200 mg

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

oxycodone w/ acetaminophen tab 2.5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 7.5-325 mg

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

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

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

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
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( Oxycodone W/ Acetaminophen Tab 10-325 mg) 1 ST, QL (180 tabs every 25
ENDOCET days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit
tramadol-acetaminophen tab 37.5-325 mg 1 ST, QL (40 tabs every 25 days);
PA**; Subject to initial 7-day
limit; Subject to initial 3-day
limit under age 19; Not
available under age 12
OPIOID PARTIAL AGONISTS
BELBUCA MIS 75MCG ( buprenorphine hcl) 2 ST, QL (60 films every 25
days); PA**
BELBUCA MIS 150MCG ( buprenorphine hcl) 2 ST, QL (60 films every 25
days); PA**
BELBUCA MIS 300MCG ( buprenorphine hcl) 2 ST, QL (60 films every 25
days); PA**
BELBUCA MIS 450MCG ( buprenorphine hcl) 2 ST, QL (60 films every 25
days); PA**
BELBUCA MIS 600MCG ( buprenorphine hcl) 2 PA; High Strength Requires PA
BELBUCA MIS 750MCG ( buprenorphine hcl) 2 PA; High Strength Requires PA
BELBUCA MIS 900MCG ( buprenorphine hcl) 2 PA; High Strength Requires PA
buprenorphine hcl sl tab 2 mg (base equiv) 1
buprenorphine hcl sl tab 8 mg (base equiv) 1
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 1
(base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base 1
equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 1
equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 mg 1
(base equiv)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 1
(base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 1
equiv)
buprenorphine td patch weekly 5 mcg/hr 1 ST, QL (4 patches every
month); PA**
buprenorphine td patch weekly 7.5 mcg/hr 1 ST, QL (4 patches every
month); PA**
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
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butorphanol tartrate nasal soln 10 mg/ml 1
pentazocine w/ naloxone hcl tab 50-0.5 mg 1 PA, QL (120 tabs every 25

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

ZUBSOLV SUB 0.7-0.18 ( buprenorphine hcl-naloxone 2
hcl dihydrate)

ZUBSOLV SUB 1.4-0.36 ( buprenorphine hcl-naloxone 2
hcl dihydrate)

ZUBSOLV SUB 2.9-0.71 ( buprenorphine hcl-naloxone 2
hcl dihydrate)

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

ZUBSOLV SUB 8.6-2.1 ( buprenorphine hcl-naloxone 2
hcl dihydrate)

ZUBSOLV SUB 11.4-2.9 ( buprenorphine hcl-naloxone 2
hcl dihydrate)

ANDROGENS-ANABOLIC - DRUGS TO REGULATE MALE HORMONES
ANDROGENS

danazol cap 50 mg

danazol cap 100 mg

danazol cap 200 mg

methyltestosterone cap 10 mg PA, MO

( Methyltestosterone Oral Tab 10 mg) METHITEST PA, MO

NATESTO GEL 5.5MG ( testosterone) PA, MO

testosterone td gel 10mg/act (2%) PA, MO

testosterone td gel 12.5 mg/act (1%) PA, MO

testosterone td gel 20.25 mg/1.25gm (1.62%) PA, MO

testosterone td gel 20.25 mg/act (1.62%) PA, MO

testosterone td gel 25 mg/2.5gm (1%) PA, MO

testosterone td gel 40.5 mg/2.5gm (1.62%) PA, MO

testosterone td gel 50 mg/5gm (1%) PA, MO

RlRr|IRr|R[R[R|R|R[NM[RR|R[R]|~

testosterone td soln 30 mg/act 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%
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PROCTOFOAM AER HC 1% ( hydrocortisone acetate 2
w/ pramoxine)
RECTAL STEROIDS
( Hydrocortisone Acetate Suppos 25 mg) ANUCORT- 1
HC
hydrocortisone perianal cream 1% 1
( Hydrocortisone Perianal Cream 1%) PROCTOCORT 1
hydrocortisone perianal cream 2.5% 1
(Hydrocortisone Perianal Cream 2.5%) PROCTO-MED 1
HC
( Hydrocortisone Perianal Cream 2.5%) PROCTOSOL 1
HC
( Hydrocortisone Perianal Cream 2.5%) 1
PROCTOZONE-HC
VASODILATING AGENTS
nitroglycerin oint 0.4% 1

ANTHELMINTICS - DRUGS TO TREAT INFECTIONS OF PARASITES
ANTHELMINTICS - DRUGS TO TREAT INFECTIONS OF PARASITES

albendazole tab 200 mg 1
EMVERM CHW 100MG ( mebendazole) 2
ivermectin tab 3 mg 1
ivermectin tab 6 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

metronidazole tab 250 mg

metronidazole tab 500 mg

1

1

1
pentamidine isethionate for nebulization soln 300 1
mg

tinidazole tab 250 mg

tinidazole tab 500 mg

trimethoprim tab 100 mg

N[ |Rr]|R

XIFAXAN TAB 550MG ( rifaximin) 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

(I Y

sulfamethoxazole-trimethoprim tab 800-160 mg
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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)

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 MO

[ERN

LINCOSAMIDES

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

[EN PN Sy RN

clindamycin palmitate hcl for soln 75 mg/5ml (base
equiv)

MONOBACTAMS

CAYSTON INH 75MG ( aztreonam lysine) 3 SP, PA

OXAZOLIDINONES

linezolid for susp 100 mg/5ml 1

linezolid tab 600 mg 1

URINARY ANTI-INFECTIVES - DRUGS TO TREAT URINARY TRACT INFECTIONS

fosfomycin tromethamine powd pack 3 gm (base 1
equivalent)

methenamine hippurate tab 1 gm

methenamine mandelate tab 0.5 gm

nitrofurantoin macrocrystalline cap 25 mg

nitrofurantoin macrocrystalline cap 50 mg

nitrofurantoin macrocrystalline cap 100 mg

RlIR[(R|R|R|[~

nitrofurantoin monohydrate macrocrystalline cap
100 mg

nitrofurantoin susp 25 mg/5ml 1

ANTIANGINAL AGENTS - DRUGS TO TREAT HEART CONDITIONS
ANTIANGINALS-OTHER

ranolazine tab er 12hr 500 mg 1 MO
ranolazine tab er 12hr 1000 mg 1 MO
NITRATES
isosorbide dinitrate tab 5 mg 1 MO
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isosorbide dinitrate tab 10 mg 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

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

buspirone hcl tab 5 mg 1

buspirone hcl tab 7.5 mg 1

buspirone hcl tab 10 mg 1

buspirone hcl tab 15 mg 1

buspirone hcl tab 30 mg 1

hydroxyzine hcl syrup 10 mg/5ml 1

hydroxyzine hcl tab 10 mg 1

hydroxyzine hcl tab 25 mg 1

hydroxyzine hcl tab 50 mg 1

hydroxyzine pamoate cap 25 mg 1

hydroxyzine pamoate cap 50 mg 1

hydroxyzine pamoate cap 100 mg 1

meprobamate tab 200 mg 1

meprobamate tab 400 mg 1

BENZODIAZEPINES

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

QL (120 tabs every 25 days)

diazepam tab 5 mg

QL (120 tabs every 25 days)

diazepam tab 10 mg

QL (120 tabs every 25 days)

lorazepam conc 2 mg/ml

QL (150 mL every 25 days)

lorazepam tab 0.5 mg

QL (150 tabs every 25 days)

lorazepam tab 1 mg

QL (150 tabs every 25 days)

lorazepam tab 2 mg

QL (150 tabs every 25 days)

oxazepam cap 10 mg

QL (120 caps every 25 days)

oxazepam cap 15 mg

QL (120 caps every 25 days)

oxazepam cap 30 mg

RlRrlRr|R|R|R[R|R[R|R[R|R|R|R[R|R|R[R[R|R|R[R[R|R]|R

QL (120 caps every 25 days)

ANTIARRHYTHMICS - DRUGS TO TREAT HEART CONDITIONS

ANTIARRHYTHMICS TYPE I-A

disopyramide phosphate cap 100 mg 1 MO
disopyramide phosphate cap 150 mg 1 MO
quinidine gluconate tab er 324 mg 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
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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
dofetilide cap 125 mcg (0.125 mg) 1 SP, PA
dofetilide cap 250 mcg (0.25 mg) 1 SP, PA
dofetilide cap 500 mcg (0.5 mg) 1 SP, PA
MULTAQ TAB 400MG ( dronedarone hcl) 2 MO

ANTIASTHMATIC AND BRONCHODILATOR AGENTS - DRUGS TO TREAT ASTHMA AND CHRONIC

OBSTRUCTIVE PULMONARY DISEASE
ANTI-INFLAMMATORY AGENTS

cromolyn sodium soln nebu 20 mg/2ml 1 QL (720 mL every 75 days),
MO
BRONCHODILATORS - ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% 1 QL (938 mL every 75 days),
MO
SPIRIVA AER 1.25MCG ( tiotropium bromide 2 QL (3 inhalers every 75 days),
monohydrate) MO
SPIRIVA CAP HANDIHLR ( tiotropium bromide 2 QL (90 caps every 75 days),
monohydrate) MO
SPIRIVA SPR 2.5MCG ( tiotropium bromide 2 QL (3 inhalers every 75 days),
monohydrate) MO
YUPELRI SOL ( revefenacin) 2 QL (270 mL every 75 days),
MO
LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base equiv) 1 MO
montelukast sodium chew tab 5 mg (base equiv) 1 MO
montelukast sodium oral granules packet 4 mg 1 MO
(base equiv)
montelukast sodium tab 10 mg (base equiv) 1 MO
zdfirlukast tab 10 mg 1 MO
zafirlukast tab 20 mg 1 MO
SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
roflumilast tab 250 mcg 1 MO
roflumilast tab 500 mcg 1 MO
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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
rivaroxaban tab 2.5 mg 1 MO
XARELTO STAR TAB 15/20MG ( rivaroxaban) 2
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XARELTO SUS 1IMG/ML ( rivaroxaban) 2 MO
XARELTO TAB 2.5MG (rivaroxaban) 2 MO
XARELTO TAB 10MG ( rivaroxaban) 2 MO
XARELTO TAB 15MG ( rivaroxaban) 2 MO
XARELTO TAB 20MG ( rivaroxaban) 2 MO

THROMBIN INHIBITORS
dabigatran etexilate mesylate cap 75 mg (etexilate 1 MO
base eq)
dabigatran etexilate mesylate cap 110 mg (etexilate 1 MO
base eq)
dabigatran etexilate mesylate cap 150 mg (etexilate 1 MO
base eq)

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

AMPA GLUTAMATE RECEPTOR ANTAGONISTS
FYCOMPA SUS 0.5MG/ML ( perampanel) 2 MO
perampanel tab 2 mg 1 MO
perampanel tab 4 mg 1 MO
perampanel tab 6 mg 1 MO
perampanel tab 8 mg 1 MO
perampanel tab 10 mg 1 MO
perampanel tab 12 mg 1 MO

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

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
eslicarbazepine acetate tab 200 mg 1 MO
eslicarbazepine acetate tab 400 mg 1 MO
eslicarbazepine acetate tab 600 mg 1 MO
eslicarbazepine acetate tab 800 mg 1 MO
gabapentin cap 100 mg 1 MO
gabapentin cap 300 mg 1 MO
gabapentin cap 400 mg 1 MO
gabapentin oral soln 250 mg/5ml 1 MO
gabapentin tab 600 mg 1 MO
gabapentin tab 800 mg 1 MO
lacosamide oral solution 10 mg/ml 1 MO
lacosamide tab 50 mg 1 MO
lacosamide tab 100 mg 1 MO
lacosamide tab 150 mg 1 MO
lacosamide tab 200 mg 1 MO
lamotrigine orally disintegrating tab 25 mg 1 MO
lamotrigine orally disintegrating tab 50 mg 1 MO
lamotrigine orally disintegrating tab 100 mg 1 MO
lamotrigine orally disintegrating tab 200 mg 1 MO
lamotrigine tab 25 mg 1 MO
( Lamotrigine Tab 25 mg) SUBVENITE 1 MO
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit 1

( Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter Kit) 1

SUBVENITE STARTER KIT/ORA
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lamotrigine tab 35 x 25 mg starter kit 1
(Lamotrigine Tab 35 X 25 mg Starter Kit) SUBVENITE 1
STARTER KIT/BLU
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit 1
( Lamotrigine Tab 84 X 25 mg & 14 X 100 mg Starter 1
Kit) SUBVENITE STARTER KIT/GRE
lamotrigine tab 100 mg 1 MO
( Lamotrigine Tab 100 mg) SUBVENITE 1 MO
lamotrigine tab 150 mg 1 MO
( Lamotrigine Tab 150 mg) SUBVENITE 1 MO
lamotrigine tab 200 mg 1 MO
( Lamotrigine Tab 200 mg) SUBVENITE 1 MO
lamotrigine tab chewable dispersible 5 mg 1 MO
lamotrigine tab chewable dispersible 25 mg 1 MO
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg 1
titration kit
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 1
mg (7) kit
lamotrigine tab disint 42 x 50mg & 14 x 100mg 1
titration kit
lamotrigine tab er 24hr 25 mg 1 MO
lamotrigine tab er 24hr 50 mg 1 MO
lamotrigine tab er 24hr 100 mg 1 MO
lamotrigine tab er 24hr 200 mg 1 MO
lamotrigine tab er 24hr 250 mg 1 MO
lamotrigine tab er 24hr 300 mg 1 MO
levetiracetam oral soln 100 mg/ml 1 MO
levetiracetam tab 250 mg 1 MO
levetiracetam tab 500 mg 1 MO
( Levetiracetam Tab 500 mg) ROWEEPRA 1 MO
levetiracetam tab 750 mg 1 MO
levetiracetam tab 1000 mg 1 MO
levetiracetam tab er 24hr 500 mg 1 MO
levetiracetam tab er 24hr 750 mg 1 MO
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 1 MO
oxcarbazepine tab 150 mg 1 MO
oxcarbazepine tab 300 mg 1 MO
oxcarbazepine tab 600 mg 1 MO
oxcarbazepine tab er 24hr 150 mg 1 MO
oxcarbazepine tab er 24hr 300 mg 1 MO
oxcarbazepine tab er 24hr 600 mg 1 MO
OXTELLAR XR TAB 150MG ( oxcarbazepine) 2 MO
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OXTELLAR XR TAB 300MG ( oxcarbazepine) 2 MO
OXTELLAR XR TAB 600MG ( oxcarbazepine) 2 MO
pregabalin cap 25 mg 1 MO
pregabalin cap 50 mg 1 MO
pregabalin cap 75 mg 1 MO
pregabalin cap 100 mg 1 MO
pregabalin cap 150 mg 1 MO
pregabalin cap 200 mg 1 MO
pregabalin cap 225 mg 1 MO
pregabalin cap 300 mg 1 MO
pregabalin soln 20 mg/ml 1 MO
primidone tab 50 mg 1 MO
primidone tab 250 mg 1 MO
rufinamide susp 40 mg/ml 1 MO
rufinamide tab 200 mg 1 MO
rufinamide tab 400 mg 1 MO
topiramate cap er 24hr 25 mg 1 MO
topiramate cap er 24hr 50 mg 1 MO
topiramate cap er 24hr 100 mg 1 MO
topiramate cap er 24hr 200 mg 1 MO
topiramate sprinkle cap 15 mg 1 MO
topiramate sprinkle cap 25 mg 1 MO
topiramate 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

XCOPRI PAK 50-100MG ( cenobamate) 2

XCOPRI PAK 100-150 ( cenobamate) 2 MO
XCOPRI PAK 150-200 ( cenobamate) 2

XCOPRI PAK 150-200 ( cenobamate) 2 MO
XCOPRI TAB 25MG ( cenobamate) 2 MO
XCOPRI TAB 50MG ( cenobamate) 2 MO
XCOPRI TAB 100MG ( cenobamate) 2 MO
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XCOPRI TAB 150MG ( cenobamate) 2 MO
XCOPRI TAB 200MG ( cenobamate) 2 MO
GABA MODULATORS
tiagabine hcl tab 2 mg 1 MO
tiagabine hcl tab 4 mg 1 MO
tiagabine hcl tab 12 mg 1 MO
tiagabine hcl tab 16 mg 1 MO
vigabatrin powd pack 500 mg 1 SP, PA, QL (6 packets every 1
day)
( Vigabatrin Powd Pack 500 mg) VIGADRONE 1 SP, PA, QL (6 packets every 1
day)
( Vigabatrin Powd Pack 500 mg) VIGPODER 1 SP, PA, QL (6 packets every 1
day)
vigabatrin tab 500 mg 1 SP, PA, QL (6 tabs every 1 day)
HYDANTOINS
phenytoin chew tab 50 mg 1 MO
phenytoin sodium extended cap 100 mg 1 MO
phenytoin sodium extended cap 200 mg 1 MO
phenytoin sodium extended cap 300 mg 1 MO
phenytoin susp 125 mg/5ml 1 MO
SUCCINIMIDES
ethosuximide cap 250 mg 1 MO
ethosuximide soln 250 mg/5ml 1 MO
methsuximide cap 300 mg 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
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 64

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



Sharp Health Plan 3T FEHB Effective 07/01/2025

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
mirtazapine tab 30 mg 1 MO
mirtazapine tab 45 mg 1 MO
ANTIDEPRESSANTS - MISC.
bupropion hcl tab 75 mg 1 MO
bupropion hcl tab 100 mg 1 MO
bupropion hcl tab er 12hr 100 mg 1 MO
bupropion hcl tab er 12hr 150 mg 1 MO
bupropion hcl tab er 12hr 200 mg 1 MO
bupropion hcl tab er 24hr 150 mg 1 MO
bupropion hcl tab er 24hr 300 mg 1 MO

GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID

ZURZUVAE CAP 20MG ( zuranolone) 2 SP, PA, QL (2 caps every 1 day)
ZURZUVAE CAP 25MG ( zuranolone) 2 SP, PA, QL (2 caps every 1 day)
ZURZUVAE CAP 30MG ( zuranolone) 2 SP, PA, QL (1 cap every 1 day)
MONOAMINE OXIDASE INHIBITORS (MAOIS)
phenelzine sulfate tab 15 mg 1 MO
tranylcypromine sulfate tab 10 mg 1 MO
SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)

citalopram hydrobromide oral soln 10 mg/5ml 1 MO
citalopram hydrobromide tab 10 mg (base equiv) 1 MO
citalopram hydrobromide tab 20 mg (base equiv) 1 MO
citalopram hydrobromide tab 40 mg (base equiv) 1 MO
escitalopram oxalate soln 5 mg/5ml (base equiv) 1 MO
escitalopram oxalate tab 5 mg (base equiv) 1 MO
escitalopram oxalate tab 10 mg (base equiv) 1 MO
escitalopram oxalate tab 20 mg (base equiv) 1 MO
fluoxetine hcl cap 10 mg 1 MO
fluoxetine hcl cap 20 mg 1 MO
fluoxetine hcl cap 40 mg 1 MO
fluoxetine hcl cap delayed release 90 mg 1 MO
fluoxetine hcl solution 20 mg/5ml 1 MO
fluoxetine hcl tab 10 mg 1 MO
fluoxetine hcl tab 20 mg 1 MO
fluvoxamine maleate cap er 24hr 100 mg 1 MO
fluvoxamine maleate cap er 24hr 150 mg 1 MO
fluvoxamine maleate tab 25 mg 1 MO
fluvoxamine maleate tab 50 mg 1 MO
fluvoxamine maleate tab 100 mg 1 MO
paroxetine hcl oral susp 10 mg/5ml (base equiv) 1 MO
paroxetine hcl tab 10 mg 1 MO
paroxetine hcl tab 20 mg 1 MO
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paroxetine hcl tab 30 mg 1 MO
paroxetine hcl tab 40 mg 1 MO
paroxetine hcl tab er 24hr 12.5 mg 1 MO
paroxetine hcl tab er 24hr 25 mg 1 MO
paroxetine hcl tab er 24hr 37.5 mg 1 MO
sertraline hcl oral concentrate for solution 20 mg/ml 1 MO
sertraline hcl tab 25 mg 1 MO
sertraline hcl tab 50 mg 1 MO
sertraline hcl tab 100 mg 1 MO
SEROTONIN MODULATORS
nefazodone hcl tab 50 mg 1 MO
nefazodone hcl tab 100 mg 1 MO
nefazodone hcl tab 150 mg 1 MO
nefazodone hcl tab 200 mg 1 MO
nefazodone hcl tab 250 mg 1 MO
trazodone hcl tab 50 mg 1 MO
trazodone hcl tab 100 mg 1 MO
trazodone hcl tab 150 mg 1 MO
trazodone hcl tab 300 mg 1 MO
TRINTELLIX TAB 5MG ( vortioxetine hbr) 2 MO
TRINTELLIX TAB 10MG ( vortioxetine hbr) 2 MO
TRINTELLIX TAB 20MG ( vortioxetine hbr) 2 MO
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)
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venlafaxine hcl cap er 24hr 75 mg (base equivalent) 1 MO
venlafaxine hcl cap er 24hr 150 mg (base 1 MO
equivalent)

venlafaxine hcl tab 25 mg (base equivalent) 1 MO
venlafaxine hcl tab 37.5 mg (base equivalent) 1 MO
venlafaxine hcl tab 50 mg (base equivalent) 1 MO
venlafaxine hcl tab 75 mg (base equivalent) 1 MO
venlafaxine hcl tab 100 mg (base equivalent) 1 MO
venlafaxine hcl tab er 24hr 225 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
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imipramine pamoate cap 150 mg 1 MO
nortriptyline hcl cap 10 mg 1 MO
nortriptyline hcl cap 25 mg 1 MO
nortriptyline hcl cap 50 mg 1 MO
nortriptyline hcl cap 75 mg 1 MO
nortriptyline hcl soln 10 mg/5ml 1 MO
protriptyline hcl tab 5 mg 1 MO
protriptyline hcl tab 10 mg 1 MO
trimipramine maleate cap 25 mg 1 MO
trimipramine maleate cap 50 mg 1 MO
trimipramine maleate cap 100 mg 1 MO
ANTIDIABETICS - DRUGS TO TREAT DIABETES

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

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

ANTIDIABETIC COMBINATIONS
glipizide-metformin hcl tab 2.5-250 mg 1 MO
glipizide-metformin hcl tab 2.5-500 mg 1 MO
glipizide-metformin hcl tab 5-500 mg 1 MO
glyburide-metformin tab 1.25-250 mg 1 MO
glyburide-metformin tab 2.5-500 mg 1 MO
glyburide-metformin tab 5-500 mg 1 MO
GLYXAMBI TAB 10-5 MG ( empagliflozin-linagliptin) 2 MO
GLYXAMBI TAB 25-5 MG ( empagliflozin-linagliptin) 2 MO
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
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SYNJARDY TAB 5-500MG ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY TAB 5-1000MG ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY TAB 12.5-500 ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY XR TAB ( empagliflozin-metformin hcl) 2 MO
SYNJARDY XR TAB 5-1000MG ( empagliflozin- 2 MO
metformin hcl)
SYNJARDY XR TAB 10-1000 ( empagliflozin- 2 MO
metformin hcl)
SYNJARDY XR TAB 25-1000 ( empagliflozin- 2 MO
metformin hcl)
TRIJARDY XR TAB ( empagliflozin-linagliptin- 2 MO
metformin)
XIGDUO XR TAB 2.5-1000 ( dapaglifiozin 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
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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 1/0.2ML ( glucagon) 2
GVOKE HYPO 2 INJ 0.5/.1ML ( glucagon) 2
GVOKE HYPO 2 INJ 1/0.2ML ( glucagon) 2
GVOKE KIT SOL 1/0.2ML ( glucagon) 2
GVOKE PFS INJ 1/0.2ML ( glucagon) 2
mifepristone tab 300 mg 1 SP, PA, QL (4 tabs every 1 day)
ZEGALOGUE INJ 0.6/0.6 ( dasiglucagon hcl) 2
DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
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
MOUNIJARO 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
MOUNJARO INJ 12.5/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 15MG/0.5 ( tirzepatide) 2 PA, MO
OZEMPIC INJ 2MG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 4MG/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))
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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))
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
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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
glyburide micronized tab 3 mg 1 MO
glyburide micronized tab 6 mg 1 MO
glyburide tab 1.25 mg 1 MO
glyburide tab 2.5 mg 1 MO
glyburide tab 5 mg 1 MO

ANTIDIARRHEAL/PROBIOTIC AGENTS - DRUGS TO TREAT DIARRHEA
ANTIPERISTALTIC AGENTS

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

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

deferasirox granules packet 90 mg 1 SP, PA
deferasirox granules packet 180 mg 1 SP, PA
deferasirox granules packet 360 mg 1 SP, PA
deferasirox tab 90 mg 1 SP, PA
deferasirox tab 180 mg 1 SP, PA
deferasirox tab 360 mg 1 SP, PA
deferasirox tab for oral susp 125 mg 1 SP, PA
deferasirox tab for oral susp 250 mg 1 SP, PA
deferasirox tab for oral susp 500 mg 1 SP, PA
deferiprone tab 500 mg 1 SP, PA
deferiprone tab 1000 mg 1 SP, PA
ANTIDOTES AND SPECIFIC ANTAGONISTS - DRUGS FOR OVERDOSE OR POISONING
VISTOGARD PAK 10GM ( uridine triacetate 2 QL (20 packets every 5 days)

(emergency treatment))
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OPIOID ANTAGONISTS
naloxone hcl nasal spray 4 mg/0.1ml PV QL (4 sprays every 25 days)
naltrexone hcl tab 50 mg 1
ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING
5-HT3 RECEPTOR ANTAGONISTS
granisetron hcl tab 1 mg 1 QL (12 tabs every 21 days)
ondansetron hcl oral soln 4 mg/5ml 1 QL (200 mL every 21 days)
ondansetron hcl tab 4 mg 1 QL (18 tabs every 21 days)
ondansetron hcl tab 8 mg 1 QL (18 tabs every 21 days)
ondansetron hcl tab 24 mg 1 QL (2 tabs every 21 days)
ondansetron orally disintegrating tab 4 mg 1 QL (18 tabs every 21 days)
ondansetron orally disintegrating tab 8 mg 1 QL (18 tabs every 21 days)
SANCUSO DIS 3.1MG ( granisetron) 2 QL (2 patches every 21 days)
ANTIEMETICS - ANTICHOLINERGIC
meclizine hcl tab 12.5 mg 1
meclizine hcl tab 25 mg 1
meclizine hcl tab 50 mg 1
scopolamine td patch 72hr 1 mg/3days 1
trimethobenzamide hcl cap 300 mg 1
ANTIEMETICS - MISCELLANEOUS
doxylamine-pyridoxine tab delayed release 10-10 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
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terbinafine hcl tab 250 mg PA
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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

RlRr|lRr[R|IR[R[R[R|R|R[R]|R]|+

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

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

( Clemastine Fumarate Tab 2.68 mg) CLEMASZ 1

ANTIHISTAMINES - NON-SEDATING

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

desloratadine tab 5 mg

desloratadine tab orally disintegrating 2.5 mg

desloratadine tab orally disintegrating 5 mg

RlRr|Rr|R|[~

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

[

levocetirizine dihydrochloride tab 5 mg

=

loratadine tab 10 mg

ANTIHISTAMINES - PHENOTHIAZINES

promethazine hcl oral soln 6.25 mg/5ml

promethazine hcl suppos 12.5 mg

( Promethazine Hcl Suppos 12.5 mg) PROMETHEGAN

promethazine hcl suppos 25 mg

( Promethazine Hcl Suppos 25 mg) PROMETHEGAN

( Promethazine Hcl Suppos 50 mg) PROMETHEGAN

promethazine hcl tab 12.5 mg

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

promethazine hcl tab 25 mg
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promethazine hcl tab 50 mg 1
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.
omega-3-acid ethyl esters cap 1 gm 1 MO
VASCEPA CAP 0.5GM (icosapent ethyl) 2 MO
VASCEPA CAP 1GM (icosapent ethyl) 2 MO
BILE ACID SEQUESTRANTS
cholestyramine light powder 4 gm/dose 1 MO
( Cholestyramine Light Powder 4 gm/dose) 1 MO
PREVALITE
cholestyramine light powder packets 4 gm 1 MO
( Cholestyramine Light Powder Packets 4 gm) 1 MO
PREVALITE
cholestyramine powder 4 gm/dose 1 MO
cholestyramine powder packets 4 gm 1 MO
colesevelam hcl packet for susp 3.75 gm 1 MO
colesevelam hcl tab 625 mg 1 MO
colestipol hcl granule packets 5 gm 1 MO
colestipol hcl granules 5 gm 1 MO
colestipol hcl tab 1 gm 1 MO
FIBRIC ACID DERIVATIVES
choline fenofibrate cap dr 45 mg (fenofibric acid 1 MO
equiv)
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
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fenofibrate micronized cap 200 mg 1 MO

fenofibrate tab 48 mg 1 MO

fenofibrate tab 54 mg 1 MO

fenofibrate tab 145 mg 1 MO

fenofibrate tab 160 mg 1 MO

fenofibric acid tab 35 mg 1 MO

fenofibric acid tab 105 mg 1 MO

gemfibrozil tab 600 mg 1 MO

HMG COA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base equivalent) 1 MO; S0 copay for members
age 40 through 75

atorvastatin calcium tab 20 mg (base equivalent) 1 MO; $0 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; $0 copay for members
age 40 through 75

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

equivalent) age 40 through 75

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

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

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

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

pitavastatin calcium tab 2 mg 1 MO; $0 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; $0 copay for members
age 40 through 75

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

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

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

rosuvastatin calcium tab 5 mg 1 MO; S0 copay for members

age 40 through 75
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rosuvastatin calcium tab 10 mg 1 MO; $0 copay for members
age 40 through 75
rosuvastatin calcium tab 20 mg 1 MO
rosuvastatin calcium tab 40 mg 1 MO
simvastatin tab 5 mg 1 MO; 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; $0 copay for members
age 40 through 75
simvastatin tab 40 mg 1 MO; S0 copay for members
age 40 through 75
simvastatin tab 80 mg 1 MO
INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS
ezetimibe tab 10 mg 1 MO
NICOTINIC ACID DERIVATIVES
niacin tab er 500 mg (antihyperlipidemic) 1 MO
niacin tab er 750 mg (antihyperlipidemic) 1 MO
niacin tab er 1000 mg (antihyperlipidemic) 1 MO
ANTIHYPERTENSIVES - DRUGS TO TREAT HIGH BLOOD PRESSURE
ACE INHIBITORS
benazepril hcl tab 5 mg 1 MO
benazepril hcl tab 10 mg 1 MO
benazepril hcl tab 20 mg 1 MO
benazepril hcl tab 40 mg 1 MO
captopril tab 12.5 mg 1 MO
captopril tab 25 mg 1 MO
captopril tab 50 mg 1 MO
captopril tab 100 mg 1 MO
enalapril maleate oral soln 1 mg/ml 1 MO
enalapril maleate tab 2.5 mg 1 MO
enalapril maleate tab 5 mg 1 MO
enalapril maleate tab 10 mg 1 MO
enalapril maleate tab 20 mg 1 MO
fosinopril sodium tab 10 mg 1 MO
fosinopril sodium tab 20 mg 1 MO
fosinopril sodium tab 40 mg 1 MO
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
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lisinopril tab 40 mg 1 MO
moexipril hcl tab 7.5 mg 1 MO
moexipril hcl tab 15 mg 1 MO
perindopril erbumine tab 2 mg 1 MO
perindopril erbumine tab 4 mg 1 MO
perindopril erbumine tab 8 mg 1 MO
quinapril hcl tab 5 mg 1 MO
quinapril hcl tab 10 mg 1 MO
quinapril hcl tab 20 mg 1 MO
quinapril hcl tab 40 mg 1 MO
ramipril cap 1.25 mg 1 MO
ramipril cap 2.5 mg 1 MO
ramipril cap 5 mg 1 MO
ramipril cap 10 mg 1 MO
trandolapril tab 1 mg 1 MO
trandolapril tab 2 mg 1 MO
trandolapril tab 4 mg 1 MO
AGENTS FOR PHEOCHROMOCYTOMA
metyrosine cap 250 mg 1 SP, PA, QL (16 caps every 1
day)
phenoxybenzamine hcl cap 10 mg 1
ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tab 4 mg 1 MO
candesartan cilexetil tab 8 mg 1 MO
candesartan cilexetil tab 16 mg 1 MO
candesartan cilexetil tab 32 mg 1 MO
irbesartan tab 75 mg 1 MO
irbesartan tab 150 mg 1 MO
irbesartan tab 300 mg 1 MO
losartan potassium tab 25 mg 1 MO
losartan potassium tab 50 mg 1 MO
losartan potassium tab 100 mg 1 MO
olmesartan medoxomil tab 5 mg 1 MO
olmesartan medoxomil tab 20 mg 1 MO
olmesartan medoxomil tab 40 mg 1 MO
telmisartan tab 20 mg 1 MO
telmisartan tab 40 mg 1 MO
telmisartan tab 80 mg 1 MO
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
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valsartan tab 320 mg 1 MO
ANTIADRENERGIC ANTIHYPERTENSIVES
clonidine hcl tab 0.1 mg 1 MO
clonidine hcl tab 0.2 mg 1 MO
clonidine hcl tab 0.3 mg 1 MO
clonidine tab er 24hr 0.17 mg 1 MO
clonidine td patch weekly 0.1 mg/24hr 1 MO
clonidine td patch weekly 0.2 mg/24hr 1 MO
clonidine td patch weekly 0.3 mg/24hr 1 MO
doxazosin mesylate tab 1 mg 1 MO
doxazosin mesylate tab 2 mg 1 MO
doxazosin mesylate tab 4 mg 1 MO
doxazosin mesylate tab 8 mg 1 MO
guanfacine hcl tab 1 mg 1 MO
guanfacine hcl tab 2 mg 1 MO
methyldopa tab 250 mg 1 MO
methyldopa tab 500 mg 1 MO
prazosin hcl cap 1 mg 1 MO
prazosin hcl cap 2 mg 1 MO
prazosin hcl cap 5 mg 1 MO
terazosin hcl cap 1 mg (base equivalent) 1 MO
terazosin hcl cap 2 mg (base equivalent) 1 MO
terazosin hcl cap 5 mg (base equivalent) 1 MO
terazosin hcl cap 10 mg (base equivalent) 1 MO
ANTIHYPERTENSIVE COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-10 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-20 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-40 mg 1 MO
amlodipine besylate-benazepril hcl cap 10-20 mg 1 MO
amlodipine besylate-benazepril hcl cap 10-40 mg 1 MO
amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
20 mg
amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
40 mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
20 mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
40 mg
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
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amlodipine besylate-valsartan tab 10-320 mg 1 MO

amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-25 mg

amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-25 mg

amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
320-25 mg

atenolol & chlorthalidone tab 50-25 mg 1 MO

atenolol & chlorthalidone tab 100-25 mg 1 MO

benazepril & hydrochlorothiazide tab 5-6.25 mg 1 MO

benazepril & hydrochlorothiazide tab 10-12.5 mg 1 MO

benazepril & hydrochlorothiazide tab 20-12.5 mg 1 MO

benazepril & hydrochlorothiazide tab 20-25 mg 1 MO

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg 1 MO

bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1 MO

bisoprolol & hydrochlorothiazide tab 10-6.25 mg 1 MO

candesartan cilexetil-hydrochlorothiazide tab 16- 1 MO
12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 32- 1 MO
12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 32-25 1 MO
mg

captopril & hydrochlorothiazide tab 25-15 mg 1 MO

captopril & hydrochlorothiazide tab 25-25 mg 1 MO

captopril & hydrochlorothiazide tab 50-15 mg 1 MO

captopril & hydrochlorothiazide tab 50-25 mg 1 MO

enalapril maleate & hydrochlorothiazide tab 5-12.5 1 MO
mg

enalapril maleate & hydrochlorothiazide tab 10-25 1 MO
mg

fosinopril sodium & hydrochlorothiazide tab 10-12.5 1 MO
mg

fosinopril sodium & hydrochlorothiazide tab 20-12.5 1 MO
mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg 1 MO

irbesartan-hydrochlorothiazide tab 300-12.5 mg 1 MO

lisinopril & hydrochlorothiazide tab 10-12.5 mg 1 MO

lisinopril & hydrochlorothiazide tab 20-12.5 mg 1 MO

lisinopril & hydrochlorothiazide tab 20-25 mg 1 MO
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losartan potassium & hydrochlorothiazide tab 50- 1 MO
12.5 mg

losartan potassium & hydrochlorothiazide tab 100- 1 MO
12.5 mg

losartan potassium & hydrochlorothiazide tab 100- 1 MO
25 mg

metoprolol & hydrochlorothiazide tab 50-25 mg 1 MO

metoprolol & hydrochlorothiazide tab 100-25 mg 1 MO

metoprolol & hydrochlorothiazide tab 100-50 mg 1 MO

olmesartan medoxomil-hydrochlorothiazide tab 20- 1 MO
12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 20- 1 MO
5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-25 mg

quinapril-hydrochlorothiazide tab 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

trandolapril-verapamil hcl tab er 1-240 mg 1 MO

trandolapril-verapamil hcl tab er 2-180 mg 1 MO

trandolapril-verapamil hcl tab er 2-240 mg 1 MO

trandolapril-verapamil hcl tab er 4-240 mg 1 MO

valsartan-hydrochlorothiazide tab 80-12.5 mg 1 MO

valsartan-hydrochlorothiazide tab 160-12.5 mg 1 MO

valsartan-hydrochlorothiazide tab 160-25 mg 1 MO

valsartan-hydrochlorothiazide tab 320-12.5 mg 1 MO

valsartan-hydrochlorothiazide tab 320-25 mg 1 MO
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aliskiren fumarate tab 150 mg (base equivalent) 1 MO
aliskiren fumarate tab 300 mg (base equivalent) 1 MO
SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)
eplerenone tab 25 mg 1 MO
eplerenone tab 50 mg 1 MO
VASODILATORS
hydralazine hcl tab 10 mg 1 MO
hydralazine hcl tab 25 mg 1 MO
hydralazine hcl tab 50 mg 1 MO
hydralazine hcl tab 100 mg 1 MO
minoxidil tab 2.5 mg 1 MO
minoxidil tab 10 mg 1 MO
ANTIMALARIALS - DRUGS TO TREAT MALARIA
ANTIMALARIAL COMBINATIONS
atovaquone-proguanil hcl tab 62.5-25 mg 1
atovaquone-proguanil hcl tab 250-100 mg 1
COARTEM TAB 20-120MG ( artemether- 3
lumefantrine)
ANTIMALARIALS - DRUGS TO TREAT MALARIA
chloroquine phosphate tab 250 mg 1 MO
chloroquine phosphate tab 500 mg 1 MO
hydroxychloroquine sulfate tab 100 mg 1 MO
hydroxychloroquine sulfate tab 200 mg 1 MO
hydroxychloroquine sulfate tab 300 mg 1 MO
hydroxychloroquine sulfate tab 400 mg 1 MO
mefloquine hcl tab 250 mg 1 MO
primaquine phosphate tab 26.3 mg (15 mg base) 1
pyrimethamine tab 25 mg 1
quinine sulfate cap 324 mg 1

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

GUANIDINE TAB 125MG

3

PA

pyridostigmine bromide oral soln 60 mg/5ml

1

pyridostigmine bromide tab 60 mg

1

pyridostigmine bromide tab er 180 mg

1

ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS

ANTI TB COMBINATIONS

RIFATER TAB ( isoniazid-rifampin w/ pyrazinamide)
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ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS

cycloserine cap 250 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid syrup 50 mg/5ml MO

isoniazid tab 100 mg MO

isoniazid tab 300 mg MO

PASER GRA 4GM ( aminosalicylic acid)

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

SIRTURO TAB 20MG ( bedaquiline fumarate)

SIRTURO TAB 100MG ( bedaquiline fumarate)

Wlwlwlr|Rr|R[R|W|R|R[R|R|R]|R

TRECATOR TAB 250MG ( ethionamide)

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES - DRUGS TO TREAT CANCER
ALKYLATING AGENTS

cyclophosphamide cap 25 mg 1 OAC

cyclophosphamide cap 50 mg 1 OAC

GLEOSTINE CAP 10MG (lomustine) 3 SP; OAC

GLEOSTINE CAP 40MG (lomustine) 3 SP; OAC

GLEOSTINE CAP 100MG (lomustine) 3 SP; OAC

temozolomide cap 5 mg 1 SP, PA; OAC

temozolomide cap 20 mg 1 SP, PA; OAC

temozolomide cap 100 mg 1 SP, PA; OAC

temozolomide cap 140 mg 1 SP, PA; OAC

temozolomide cap 180 mg 1 SP, PA; OAC

temozolomide cap 250 mg 1 SP, PA; OAC

ANTIMETABOLITES

capecitabine tab 150 mg 1 SP, PA; OAC

capecitabine tab 500 mg 1 SP, PA; OAC

mercaptopurine susp 2000 mg/100ml (20 mg/ml) 1 SP, PA; OAC

mercaptopurine tab 50 mg 1 OAC

methotrexate sodium tab 2.5 mg (base equiv) 1 OAC

ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS

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

INLYTA TAB 5MG ( axitinib) 2 SP, PA, QL (4 tabs every 1 day);
OAC

LENVIMA CAP 4MG ( lenvatinib mesylate) 2 SP, PA, QL (1 cap every 1 day);
OAC
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LENVIMA CAP 8 MG ( lenvatinib mesylate) 2 SP, PA, QL (2 caps every 1
day); OAC

LENVIMA CAP 10 MG ( lenvatinib mesylate) 2 SP, PA, QL (1 cap every 1 day);
OAC

LENVIMA CAP 12MG ( lenvatinib mesylate) 2 SP, PA, QL (3 caps every 1
day); OAC

LENVIMA CAP 14 MG ( lenvatinib mesylate) 2 SP, PA, QL (2 caps every 1
day); OAC

LENVIMA CAP 18 MG ( lenvatinib mesylate) 2 SP, PA, QL (3 caps every 1
day); OAC

LENVIMA CAP 20 MG ( lenvatinib mesylate) 2 SP, PA, QL (2 caps every 1
day); OAC

LENVIMA CAP 24 MG ( lenvatinib mesylate) 2 SP, PA, QL (3 caps every 1
day); OAC

ANTINEOPLASTIC - EGFR INHIBITORS

erlotinib hcl tab 25 mg (base equivalent) 1 SP, PA, QL (2 tabs every 1 day);
OAC

erlotinib hcl tab 100 mg (base equivalent) 1 SP, PA, QL (1 tab every 1 day);
OAC

erlotinib hcl tab 150 mg (base equivalent) 1 SP, PA, QL (1 tab every 1 day);
OAC

gefitinib tab 250 mg 1 SP, PA, QL (1 tab every 1 day);
OAC

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

TAGRISSO TAB 80MG ( osimertinib mesylate) 2 SP, PA, QL (1 tab every 1 day);

OAC

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

ERIVEDGE CAP 150MG ( vismodegib) 2 SP, PA, QL (1 cap every 1 day);
OAC

ODOMZO CAP 200MG ( sonidegib phosphate) 2 SP, PA, QL (1 cap every 1 day);
OAC

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

abiraterone acetate tab 250 mg 1 SP, PA, QL (4 tabs every 1 day);
OAC

( Abiraterone Acetate Tab 250 mg) ABIRTEGA 1 SP, PA, QL (4 tabs every 1 day);
OAC

abiraterone acetate tab 500 mg 1 SP, PA, QL (2 tabs every 1 day);
OAC

anastrozole tab 1 mg PV MO; OAC, S0 copay ages 35
and older for the primary
prevention of breast cancer

bicalutamide tab 50 mg 1 OAC
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ERLEADA TAB 60MG ( apalutamide) 2 SP, PA, QL (4 tabs every 1 day);
OAC
ERLEADA TAB 240MG ( apalutamide) 2 SP, PA, QL (1 tab every 1 day);
OAC
exemestane tab 25 mg PV MO; OAC, 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) 2 SP, PA, QL (4 tabs every 1 day);
OAC
tamoxifen citrate tab 10 mg (base equivalent) 1 MO; OAC, SO copay ages 35
and older for the primary
prevention of breast cancer
tamoxifen citrate tab 20 mg (base equivalent) 1 MO; OAC, SO copay ages 35
and older for the primary
prevention of breast cancer
toremifene citrate tab 60 mg (base equivalent) 1 MO; OAC
XTANDI CAP 40MG ( enzalutamide) 2 SP, PA, QL (4 caps every 1
day); OAC
XTANDI TAB 40MG ( enzalutamide) 2 SP, PA, QL (4 tabs every 1 day);
OAC
XTANDI TAB 80MG ( enzalutamide) 2 SP, PA, QL (2 tabs every 1 day);
OAC
YONSA TAB 125MG ( abiraterone acetate 2 SP, PA, QL (4 tabs every 1 day);
micronized) OAC
ANTINEOPLASTIC - IMMUNOMODULATORS
POMALYST CAP 1MG ( pomalidomide) 3 SP, PA; OAC
POMALYST CAP 2MG ( pomalidomide) 3 SP, PA; OAC
POMALYST CAP 3MG ( pomalidomide) 3 SP, PA; OAC
POMALYST CAP 4MG ( pomalidomide) 3 SP, PA; OAC
ANTINEOPLASTIC COMBINATIONS
LONSURF TAB 15-6.14 ( trifluridine-tipiracil) 2 SP, PA, QL (100 tabs every 28
days); OAC
LONSURF TAB 20-8.19 {( trifluridine-tipiracil) 2 SP, PA, QL (80 tabs every 28
days); OAC
ANTINEOPLASTIC ENZYME INHIBITORS
ALECENSA CAP 150MG ( alectinib hcl) 2 SP, PA, QL (8 caps every 1
day); OAC
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ALUNBRIG PAK ( brigatinib) 2 PA, QL (1 tab every 1 day);
OAC

ALUNBRIG TAB 30MG ( brigatinib) 2 PA, QL (4 tabs every 1 day);
OAC

ALUNBRIG TAB 90MG ( brigatinib) 2 PA, QL (1 tab every 1 day);
OAC

ALUNBRIG TAB 180MG ( brigatinib) 2 PA, QL (1 tab every 1 day);
OAC

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

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

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

BOSULIF CAP 100MG ( bosutinib) 2 SP, PA, QL (10 caps every 1
day); OAC

BOSULIF TAB 100MG ( bosutinib) 2 SP, PA, QL (3 tabs every 1 day);
OAC

BOSULIF TAB 400MG ( bosutinib) 2 SP, PA, QL (1 tab every 1 day);
OAC

BOSULIF TAB 500MG ( bosutinib) 2 SP, PA, QL (1 tab every 1 day);
OAC

BRAFTOVI CAP 75MG ( encorafenib) 2 SP, PA, QL (6 caps every 1
day); OAC

BRUKINSA CAP 80MG ( zanubrutinib) 2 SP, PA, QL (4 caps every 1
day); OAC

CABOMETYX TAB 20MG ( cabozantinib s-malate) 2 SP, PA, QL (1 tab every 1 day);
OAC

CABOMETYX TAB 40MG ( cabozantinib s-malate) 2 SP, PA, QL (1 tab every 1 day);
OAC

CABOMETYX TAB 60MG ( cabozantinib s-malate) 2 SP, PA, QL (1 tab every 1 day);
OAC

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

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

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

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

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

dasatinib tab 70 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
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dasatinib tab 80 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
dasatinib tab 100 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
dasatinib tab 140 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab 2.5 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
(Everolimus Tab 2.5 mg) TORPENZ 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab 5 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
(Everolimus Tab 5 mg) TORPENZ 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab 7.5 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
(Everolimus Tab 7.5 mg) TORPENZ 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab 10 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
( Everolimus Tab 10 mg) TORPENZ 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab for oral susp 2 mg 1 SP, PA, QL (2 tabs every 1 day);
OAC
everolimus tab for oral susp 3 mg 1 SP, PA, QL (3 tabs every 1 day);
OAC
everolimus tab for oral susp 5 mg 1 SP, PA, QL (2 tabs every 1 day);
OAC
GAVRETO CAP 100MG ( pralsetinib) 2 SP, PA, QL (4 caps every 1
day); OAC
GOMEKLI CAP 1MG ( mirdametinib) 2 SP, PA, QL (42 caps every 21
days); OAC
GOMEKLI CAP 2MG ( mirdametinib) 2 SP, PA, QL (84 caps every 21
days); OAC
GOMEKLI TAB 1MG ( mirdametinib) 2 SP, PA, QL (168 tabs every 21
days); OAC
IBRANCE CAP 75MG ( palbociclib) 2 SP, PA, QL (1 cap every 1 day);
OAC
IBRANCE CAP 100MG ( palbociclib) 2 SP, PA, QL (1 cap every 1 day);
OAC
IBRANCE CAP 125MG ( palbociclib) 2 SP, PA, QL (1 cap every 1 day);
OAC
IBRANCE TAB 75MG ( palbociclib) 2 SP, PA, QL (42 tabs every 28
days); OAC
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IBRANCE TAB 100MG ( palbociclib) 2 SP, PA, QL (42 tabs every 28
days); OAC
IBRANCE TAB 125MG ( palbociclib) 2 SP, PA, QL (42 tabs every 28
days); OAC
imatinib mesylate tab 100 mg (base equivalent) 1 SP, PA, QL (4 tabs every 1 day);
OAC
imatinib mesylate tab 400 mg (base equivalent) 1 SP, PA, QL (2 tabs every 1 day);
OAC
KISQALI TAB 200DOSE ( ribociclib succinate) 2 SP, PA, QL (42 tabs every 28
days); OAC
KISQALI TAB 400DOSE ( ribociclib succinate) 2 SP, PA, QL (84 tabs every 28
days); OAC
KISQALI TAB 600DOSE ( ribociclib succinate) 2 SP, PA, QL (126 tabs every 28
days); OAC
KOSELUGO CAP 10MG ( selumetinib sulfate) 2 PA, QL (8 caps every 1 day);
OAC
KOSELUGO CAP 25MG ( selumetinib sulfate) 2 PA, QL (4 caps every 1 day);
OAC
KRAZATI TAB 200MG ( adagrasib) 2 PA, QL (6 tabs every 1 day);
OAC
lapatinib ditosylate tab 250 mg (base equiv) 1 SP, PA, QL (6 tabs every 1 day);
OAC
LUMAKRAS TAB 120MG ( sotorasib) 2 SP, PA, QL (8 tabs every 1 day);
OAC
LUMAKRAS TAB 240MG ( sotorasib) 2 SP, PA, QL (4 tabs every 1 day);
OAC
LUMAKRAS TAB 320MG ( sotorasib) 2 SP, PA, QL (3 tabs every 1 day);
OAC
LYNPARZA TAB 100MG ( olaparib) 2 SP, PA, QL (4 tabs every 1 day);
OAC
LYNPARZA TAB 150MG ( olaparib) 2 SP, PA, QL (4 tabs every 1 day);
OAC
MEKINIST SOL 0.05/ML ( trametinib dimethyl 2 SP, PA, QL (38 mL every 1 day);
sulfoxide) OAC
MEKINIST TAB 0.5MG ( trametinib dimethyl 2 SP, PA, QL (3 tabs every 1 day);
sulfoxide) OAC
MEKINIST TAB 2MG ( trametinib dimethyl sulfoxide) 2 SP, PA, QL (1 tab every 1 day);
OAC
MEKTOVI TAB 15MG ( binimetinib) 2 SP, PA, QL (6 tabs every 1 day);
OAC
nilotinib hcl cap 50 mg (base equivalent) 1 SP, PA, QL (4 caps every 1
day); OAC
nilotinib hcl cap 150 mg (base equivalent) 1 SP, PA, QL (4 caps every 1
day); OAC
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nilotinib hcl cap 200 mg (base equivalent) 1 SP, PA, QL (4 caps every 1
day); OAC

NINLARO CAP 2.3MG (ixazomib citrate) 2 SP, PA, QL (3 caps every 21
days); OAC

NINLARO CAP 3MG (ixazomib citrate) 2 SP, PA, QL (3 caps every 21
days); OAC

NINLARO CAP 4MG (ixazomib citrate) 2 SP, PA, QL (3 caps every 21
days); OAC

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

PIQRAY 200MG TAB DOSE ( alpelisib) 2 SP, PA, QL (1 tab every 1 day);
OAC

PIQRAY 250MG TAB DOSE ( alpelisib) 2 SP, PA, QL (2 tabs every 1 day);
OAC

PIQRAY 300MG TAB DOSE ( alpelisib) 2 SP, PA, QL (2 tabs every 1 day);
OAC

RETEVMO TAB 40MG ( selpercatinib) 2 SP, PA, QL (3 tabs every 1 day);
OAC

RETEVMO TAB 80MG ( selpercatinib) 2 SP, PA, QL (4 tabs every 1 day);
OAC

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

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

ROZLYTREK CAP 100MG ( entrectinib) 2 SP, PA, QL (1 cap every 1 day);
OAC

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

ROZLYTREK PAK 50MG ( entrectinib) 2 SP, PA, QL (12 packets every 1
day); OAC

RYDAPT CAP 25MG ( midostaurin) 2 SP, PA, QL (8 caps every 1
day); OAC

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

SCEMBLIX TAB 40MG ( asciminib hcl) 2 SP, PA, QL (10 tabs every 1
day); OAC

SCEMBLIX TAB 100MG ( asciminib hcl) 2 SP, PA, QL (4 tabs every 1 day);
OAC

sorafenib tosylate tab 200 mg (base equivalent) 1 SP, PA, QL (4 tabs every 1 day);
OAC

STIVARGA TAB 40MG ( regorafenib) 2 SP, PA, QL (3 tabs every 1 day);
OAC

sunitinib malate cap 12.5 mg (base equivalent) 1 SP, PA, QL (1 cap every 1 day);
OAC
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sunitinib malate cap 25 mg (base equivalent) 1 SP, PA, QL (1 cap every 1 day);
OAC

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

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

TAFINLAR CAP 50MG ( dabrafenib mesylate) 2 SP, PA, QL (4 caps every 1
day); OAC

TAFINLAR CAP 75MG ( dabrafenib mesylate) 2 SP, PA, QL (4 caps every 1
day); OAC

TAFINLAR TAB 10MG ( dabrafenib mesylate) 2 SP, PA, QL (30 tabs every 1
day); OAC

TRUQAP PAK 160MG ( capivasertib) 2 SP, PA, QL (2 tabs every 1 day);
OAC

TRUQAP PAK 200MG ( capivasertib) 2 SP, PA, QL (2 tabs every 1 day);
OAC

TRUQAP TAB 200MG ( capivasertib) 2 SP, PA, QL (2 tabs every 1 day);
OAC

VITRAKVI CAP 25MG ( larotrectinib sulfate) 2 SP, PA, QL (6 caps every 1
day); OAC

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

VITRAKVI SOL 20MG/ML ( larotrectinib sulfate) 2 SP, PA, QL (10 mL every 1 day);
OAC

XOSPATA TAB 40MG ( gilteritinib fumarate) 2 SP, PA, QL (3 tabs every 1 day);
OAC

ZEJULA TAB 100MG ( niraparib tosylate) 2 SP, PA, QL (1 tab every 1 day);
OAC

ZEJULA TAB 200MG ( niraparib tosylate) 2 SP, PA, QL (1 tab every 1 day);
OAC

ZEJULA TAB 300MG ( niraparib tosylate) 2 SP, PA, QL (1 tab every 1 day);
OAC

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

ZYDELIG TAB 150MG (idelalisib) 2 SP, PA, QL (2 tabs every 1 day);
OAC

ZYKADIA TAB 150MG ( ceritinib) 2 SP, PA, QL (3 tabs every 1 day);
OAC

ANTINEOPLASTICS MISC.

bexarotene cap 75 mg 1 SP, PA; OAC

hydroxyurea cap 500 mg 1 OAC

tretinoin cap 10 mg 1 OAC
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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 1 MO

ANTIPARKINSON ANTICHOLINERGICS

benztropine mesylate tab 0.5 mg 1 MO
benztropine mesylate tab 1 mg 1 MO
benztropine mesylate tab 2 mg 1 MO
trihexyphenidyl hcl oral soln 0.4 mg/ml 1 MO
trihexyphenidyl hcl tab 2 mg 1 MO
trihexyphenidyl hcl tab 5 mg 1 MO
ANTIPARKINSON COMT INHIBITORS
entacapone tab 200 mg 1 MO
tolcapone tab 100 mg 1 MO
ANTIPARKINSON DOPAMINERGICS

amantadine hcl cap 100 mg 1 MO
amantadine hcl soln 50 mg/5ml 1 MO
amantadine hcl tab 100 mg 1 MO
bromocriptine mesylate cap 5 mg (base equivalent) 1 MO
bromocriptine mesylate tab 2.5 mg (base 1 MO
equivalent)

carbidopa & levodopa orally disintegrating tab 10- 1 MO
100 mg

carbidopa & levodopa orally disintegrating tab 25- 1 MO
100 mg

carbidopa & levodopa orally disintegrating tab 25- 1 MO
250 mg

carbidopa & levodopa tab 10-100 mg 1 MO
carbidopa & levodopa tab 25-100 mg 1 MO
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
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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
CREXONT CAP 35-140MG ( carbidopa-levodopa) 2 MO
CREXONT CAP 52.5-210 ( carbidopa-levodopa) 2 MO
CREXONT CAP 70-280MG ( carbidopa-levodopa) 2 MO
CREXONT CAP 87.5-350 ( carbidopa-levodopa) 2 MO
DHIVY TAB 25-100MG ( carbidopa-levodopa) 3 MO
INBRIJA CAP 42MG (levodopa) 2 PA, QL (10 caps every 1 day),
MO
NEUPRO DIS 1MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 2MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 3MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 4MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 6MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 8MG/24HR ( rotigotine) 2 MO
pramipexole dihydrochloride tab 0.5 mg 1 MO
pramipexole dihydrochloride tab 0.25 mg 1 MO
pramipexole dihydrochloride tab 0.75 mg 1 MO
pramipexole dihydrochloride tab 0.125 mg 1 MO
pramipexole dihydrochloride tab 1 mg 1 MO
pramipexole dihydrochloride tab 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.375 mg 1 MO
pramipexole dihydrochloride tab er 24hr 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 2.25 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 4.5 mg 1 MO
ropinirole hydrochloride tab 0.5 mg 1 MO
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
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ropinirole hydrochloride tab 5 mg 1 MO

ropinirole hydrochloride tab er 24hr 2 mg (base 1 MO

equivalent)

ropinirole hydrochloride tab er 24hr 4 mg (base 1 MO

equivalent)

ropinirole hydrochloride tab er 24hr 6 mg (base 1 MO

equivalent)

ropinirole hydrochloride tab er 24hr 8 mg (base 1 MO

equivalent)

ropinirole hydrochloride tab er 24hr 12 mg (base 1 MO

equivalent)

RYTARY CAP 95MG ( carbidopa-levodopa) 2 MO

RYTARY CAP 145MG ( carbidopa-levodopa) 2 MO

RYTARY CAP 195MG ( carbidopa-levodopa) 2 MO

RYTARY CAP 245MG ( carbidopa-levodopa) 2 MO
ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS

rasagiline mesylate tab 0.5 mg (base equiv) 1 MO

rasagiline mesylate tab 1 mg (base equiv) 1 MO

selegiline hcl cap 5 mg 1 MO

selegiline hcl tab 5 mg 1 MO

ANTIPSYCHOTICS/ANTIMANIC AGENTS - DRUGS TO TREAT PSYCHOSES

ANTIMANIC AGENTS

lithium carbonate cap 150 mg 1 MO

lithium carbonate cap 300 mg 1 MO

lithium carbonate cap 600 mg 1 MO

lithium carbonate tab 300 mg 1 MO

lithium carbonate tab er 300 mg 1 MO

lithium carbonate tab er 450 mg 1 MO

lithium oral solution 8 meq/5ml 1 MO
ANTIPSYCHOTICS - MISC.

lurasidone hcl tab 20 mg 1 MO

lurasidone hcl tab 40 mg 1 MO

lurasidone hcl tab 60 mg 1 MO

lurasidone hcl tab 80 mg 1 MO

lurasidone hcl tab 120 mg 1 MO

VRAYLAR CAP 1.5MG ( cariprazine hcl) 2 ST, MO; PA**

VRAYLAR CAP 3MG ( cariprazine hcl) 2 ST, MO; PA**

VRAYLAR CAP 4.5MG ( cariprazine hcl) 2 ST, MO; PA**

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
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ziprasidone hcl cap 80 mg 1 MO
BENZISOXAZOLES

paliperidone tab er 24hr 1.5 mg 1 MO

paliperidone tab er 24hr 3 mg 1 MO

paliperidone tab er 24hr 6 mg 1 MO

paliperidone tab er 24hr 9 mg 1 MO

risperidone orally disintegrating tab 0.5 mg 1 MO

risperidone orally disintegrating tab 0.25 mg 1 MO

risperidone orally disintegrating tab 1 mg 1 MO

risperidone orally disintegrating tab 2 mg 1 MO

risperidone orally disintegrating tab 3 mg 1 MO

risperidone orally disintegrating tab 4 mg 1 MO

risperidone soln 1 mg/ml 1 MO

risperidone tab 0.5 mg 1 MO

risperidone tab 0.25 mg 1 MO

risperidone tab 1 mg 1 MO

risperidone tab 2 mg 1 MO

risperidone tab 3 mg 1 MO

risperidone tab 4 mg 1 MO
BUTYROPHENONES

haloperidol lactate oral conc 2 mg/ml 1 MO

haloperidol tab 0.5 mg 1 MO

haloperidol tab 1 mg 1 MO

haloperidol tab 2 mg 1 MO

haloperidol tab 5 mg 1 MO

haloperidol tab 10 mg 1 MO

haloperidol tab 20 mg 1 MO
DIBENZAPINES

asenapine maleate sl tab 2.5 mg (base equiv) 1 MO

asenapine maleate sl tab 5 mg (base equiv) 1 MO

asenapine maleate sl tab 10 mg (base equiv) 1 MO

clozapine orally disintegrating tab 12.5 mg 1

clozapine orally disintegrating tab 25 mg 1

clozapine orally disintegrating tab 100 mg 1

clozapine orally disintegrating tab 150 mg 1

clozapine orally disintegrating tab 200 mg 1

clozapine tab 25 mg 1

clozapine tab 50 mg 1

clozapine tab 100 mg 1

clozapine tab 200 mg 1

loxapine succinate cap 5 mg 1 MO
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loxapine succinate cap 10 mg 1 MO
loxapine succinate cap 25 mg 1 MO
loxapine succinate cap 50 mg 1 MO
olanzapine orally disintegrating tab 5 mg 1 MO
olanzapine orally disintegrating tab 10 mg 1 MO
olanzapine orally disintegrating tab 15 mg 1 MO
olanzapine orally disintegrating tab 20 mg 1 MO
olanzapine tab 2.5 mg 1 MO
olanzapine tab 5 mg 1 MO
olanzapine tab 7.5 mg 1 MO
olanzapine tab 10 mg 1 MO
olanzapine tab 15 mg 1 MO
olanzapine tab 20 mg 1 MO
quetiapine fumarate tab 25 mg 1 MO
quetiapine fumarate tab 50 mg 1 MO
quetiapine fumarate tab 100 mg 1 MO
quetiapine fumarate tab 150 mg 1 MO
quetiapine fumarate tab 200 mg 1 MO
quetiapine fumarate tab 300 mg 1 MO
quetiapine fumarate tab 400 mg 1 MO
quetiapine fumarate tab er 24hr 50 mg 1 MO
quetiapine fumarate tab er 24hr 150 mg 1 MO
quetiapine fumarate tab er 24hr 200 mg 1 MO
quetiapine fumarate tab er 24hr 300 mg 1 MO
quetiapine fumarate tab er 24hr 400 mg 1 MO
DIHYDROINDOLONES
molindone hcl tab 5 mg 1 MO
molindone hcl tab 10 mg 1 MO
molindone hcl tab 25 mg 1 MO
PHENOTHIAZINES
chlorpromazine hcl tab 10 mg 1 MO
chlorpromazine hcl tab 25 mg 1 MO
chlorpromazine hcl tab 50 mg 1 MO
chlorpromazine hcl tab 100 mg 1 MO
chlorpromazine hcl tab 200 mg 1 MO
fluphenazine hcl elixir 2.5 mg/5ml 1 MO
fluphenazine hcl oral conc 5 mg/ml 1 MO
fluphenazine hcl tab 1 mg 1 MO
fluphenazine hcl tab 2.5 mg 1 MO
fluphenazine hcl tab 5 mg 1 MO
fluphenazine hcl tab 10 mg 1 MO
perphenazine tab 2 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



Sharp Health Plan 3T FEHB Effective 07/01/2025

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

perphenazine tab 4 mg 1 MO
perphenazine tab 8 mg 1 MO
perphenazine tab 16 mg 1 MO
prochlorperazine maleate tab 5 mg (base 1 MO
equivalent)
prochlorperazine maleate tab 10 mg (base 1 MO
equivalent)
prochlorperazine suppos 25 mg 1
( Prochlorperazine Suppos 25 mg) COMPRO 1
thioridazine hcl tab 10 mg 1 MO
thioridazine hcl tab 25 mg 1 MO
thioridazine hcl tab 50 mg 1 MO
thioridazine hcl tab 100 mg 1 MO
trifluoperazine hcl tab 1 mg (base equivalent) 1 MO
trifluoperazine hcl tab 2 mg (base equivalent) 1 MO
trifluoperazine hcl tab 5 mg (base equivalent) 1 MO
trifluoperazine hcl tab 10 mg (base equivalent) 1 MO

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

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

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

ANTIRETROVIRALS
abacavir sulfate soln 20 mg/ml (base equiv) 1 SP, QL (30 mL every 1 day)
abacavir sulfate tab 300 mg (base equiv) 1 SP, QL (2 tabs every 1 day)
abacavir sulfate-lamivudine tab 600-300 mg 1 SP, QL (1 tab every 1 day)
APTIVUS CAP 250MG {( tipranavir) 2 SP, QL (4 caps every 1 day)
atazanavir sulfate cap 150 mg (base equiv) 1 SP, QL (1 cap every 1 day)
atazanavir sulfate cap 200 mg (base equiv) 1 SP, QL (2 caps every 1 day)
atazanavir sulfate cap 300 mg (base equiv) 1 SP, QL (1 cap every 1 day)
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BIKTARVY TAB ( bictegravir-emtricitabine-tenofovir 2 SP, QL (1 tab every 1 day); (30-
alafenamide fumarate) 120-15 mg)

BIKTARVY TAB ( bictegravir-emtricitabine-tenofovir 2 SP, QL (1 tab every 1 day); (50-
alafenamide fumarate) 200-25 mg)

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

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

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

darunavir tab 600 mg 1 SP, QL (2 tabs every 1 day)

darunavir tab 800 mg 1 SP, QL (1 tab every 1 day)

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

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

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

efavirenz tab 600 mg 1 SP, QL (1 tab every 1 day)

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

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

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

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

emtricitabine-rilpivirine-tenofovir df tab 200-25-300 1 SP, QL (1 tab every 1 day)

mg

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

150 mg

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

200 mg

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

250 mg

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

300 mg copay for PrEP

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

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

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

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

emtricitabine-tenofovir alafenamide)

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

ISENTRESS CHW 100MG ( raltegravir potassium) 2 SP, QL (6 tabs every 1 day)

ISENTRESS HD TAB 600MG ( raltegravir potassium) 2 SP, QL (2 tabs every 1 day)

ISENTRESS POW 100MG ( raltegravir potassium) 2 SP, QL (2 packets every 1 day)
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ISENTRESS TAB 400MG ( raltegravir potassium) 2 SP, QL (4 tabs every 1 day)

lamivudine oral soln 10 mg/ml 1 SP, QL (32 mL every 1 day)

lamivudine tab 150 mg 1 SP, QL (2 tabs every 1 day)

lamivudine tab 300 mg 1 SP, QL (1 tab every 1 day)

lamivudine-zidovudine tab 150-300 mg 1 SP, QL (2 tabs every 1 day)

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

lopinavir-ritonavir tab 200-50 mg 1 SP, QL (4 tabs every 1 day)

maraviroc tab 150 mg 1 SP, QL (2 tabs every 1 day)

maraviroc tab 300 mg 1 SP, QL (4 tabs every 1 day)

nevirapine susp 50 mg/5ml 1 SP, QL (40 mL every 1 day)

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

nevirapine tab er 24hr 400 mg 1 SP, QL (1 tab every 1 day)

ODEFSEY TAB ( emtricitabine-rilpivirine-tenofovir 2 SP, QL (1 tab every 1 day)

alafenamide fumarate)

PREZCOBIX TAB 800-150 ( darunavir-cobicistat) 3 SP, QL (1 tab every 1 day)

ritonavir tab 100 mg 1 SP, QL (12 tabs every 1 day)

SYMTUZA TAB ( darunavir-cobicistat-emtricitabine- 2 SP, QL (1 tab every 1 day)

tenofovir alafenamide)

tenofovir disoproxil fumarate tab 300 mg 1 SP, QL (1 tab every 1 day)

TIVICAY PD TAB 5MG ( dolutegravir sodium) 2 SP, QL (12 tabs every 1 day)

TIVICAY TAB 50MG ( dolutegravir sodium) 2 SP, QL (2 tabs every 1 day)

TRIUMEQ PD TAB ( abacavir-dolutegravir- 2 SP, QL (6 tabs every 1 day)

lamivudine)

TRIUMEQ TAB ( abacavir-dolutegravir-lamivudine) 2 SP, QL (1 tab every 1 day)

VIRACEPT TAB 250MG ( nelfinavir mesylate) 3 SP, PA

VIRACEPT TAB 625MG ( nelfinavir mesylate) 3 SP, PA

zidovudine cap 100 mg 1 SP, QL (6 caps every 1 day)

zidovudine syrup 10 mg/ml 1 SP, QL (64 mL every 1 day)

zidovudine tab 300 mg 1 SP, QL (2 tabs every 1 day)
ANTIVIRAL COMBINATIONS

PAXLOVID PAK ( nirmatrelvir-ritonavir) 2

PAXLOVID TAB 150-100 ( nirmatrelvir-ritonavir) 2 QL (1 carton every 90 days)

PAXLOVID TAB 300-100 ( nirmatrelvir-ritonavir) 2 QL (1 carton every 90 days)
CMV AGENTS

valganciclovir hcl for soln 50 mg/ml (base equiv) 1 QL (1000 mL every 30 days),

MO

valganciclovir hcl tab 450 mg (base equivalent) 1 QL (4 tabs every 1 day), MO
HEPATITIS AGENTS

adefovir dipivoxil tab 10 mg 1 SP

entecavir tab 0.5 mg 1 SP, QL (1 tab every 1 day)

entecavir tab 1 mg 1 SP, QL (1 tab every 1 day)
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EPCLUSA PAK 150-37.5 ( sofosbuvir-velpatasvir) 2 SP, PA, QL (1 packet every 1
day); For genotypes 1, 2, 3, 4,
5,6

EPCLUSA PAK 200-50MG ( sofosbuvir-velpatasvir) 2 SP, PA, QL (1 packet every 1
day); For genotypes 1, 2, 3, 4,
5,6

EPCLUSA TAB 200-50MG ( sofosbuvir-velpatasvir) 2 SP, PA, QL (1 tab every 1 day);
For genotypes 1, 2, 3,4,5,6

EPCLUSA TAB 400-100 ( sofosbuvir-velpatasvir) 2 SP, PA, QL (1 tab every 1 day);
For genotypes 1, 2, 3,4,5,6

HARVONI PAK ( ledipasvir-sofosbuvir) 2 SP, PA, QL (1 packet every 1
day); For genotypes 1,4, 5, 6

HARVONI PAK 45-200MG ( ledipasvir-sofosbuvir) 2 SP, PA, QL (1 packet every 1
day); For genotypes 1,4, 5, 6

HARVONI TAB 45-200MG ( ledipasvir-sofosbuvir) 2 SP, PA, QL (1 tab every 1 day);
For genotypes 1,4, 5,6

HARVONI TAB 90-400MG ( ledipasvir-sofosbuvir) 2 SP, PA, QL (1 tab every 1 day);
For genotypes 1,4, 5, 6

lamivudine tab 100 mg (hbv) 1 SP

MAVYRET PAK 50-20MG ( glecaprevir-pibrentasvir) 3 SP, PA

MAVYRET TAB 100-40MG ( glecaprevir-pibrentasvir) 3 SP, PA

ribavirin cap 200 mg 1 SP, PA

ribavirin tab 200 mg 1 SP, PA

SOVALDI PAK 150MG ( sofosbuvir) 3 SP, PA

SOVALDI PAK 200MG ( sofosbuvir) 3 SP, PA

SOVALDI TAB 200MG ( sofosbuvir) 3 SP, PA

SOVALDI TAB 400MG ( sofosbuvir) 3 SP, PA

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

fumarate)

VOSEVI TAB ( sofosbuvir-velpatasvir-voxilaprevir) 2 SP, PA, QL (1 tab every 1 day);
For use in patients previously
treated with an HCV regimen
containing an NS5A inhibitor
(for genotypes 1-6) or
sofosbuvir without an NS5A
inhibitor (for genotypes 1a or
3).

ZEPATIER TAB 50-100MG ( elbasvir-grazoprevir) 3 SP, PA

HERPES AGENTS

acyclovir cap 200 mg 1

acyclovir susp 200 mg/5ml 1

acyclovir tab 400 mg 1

acyclovir tab 800 mg 1
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famciclovir tab 125 mg

famciclovir tab 250 mg

famciclovir tab 500 mg

valacyclovir hcl tab 1 gm

valacyclovir hcl tab 500 mg

RlR|R[R]|~

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)

RlR[R|R

RELENZA MIS DISKHALE ( zanamivir)

N

rimantadine hydrochloride tab 100 mg

MISC. ANTIVIRALS

LAGEVRIO CAP 200MG ( molnupiravir)

PV

QL (40 caps every 90 days)

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

ALPHA-BETA BLOCKERS

carvedilol phosphate cap er 24hr 10 mg 1 MO
carvedilol phosphate cap er 24hr 20 mg 1 MO
carvedilol phosphate cap er 24hr 40 mg 1 MO
carvedilol phosphate cap er 24hr 80 mg 1 MO
carvedilol tab 3.125 mg 1 MO
carvedilol tab 6.25 mg 1 MO
carvedilol tab 12.5 mg 1 MO
carvedilol tab 25 mg 1 MO
labetalol hcl tab 100 mg 1 MO
labetalol hcl tab 200 mg 1 MO
labetalol hcl tab 300 mg 1 MO
BETA BLOCKERS CARDIO-SELECTIVE
acebutolol hcl cap 200 mg 1 MO
acebutolol hcl cap 400 mg 1 MO
atenolol tab 25 mg 1 MO
atenolol tab 50 mg 1 MO
atenolol tab 100 mg 1 MO
betaxolol hcl tab 10 mg 1 MO
betaxolol hcl tab 20 mg 1 MO
bisoprolol fumarate tab 5 mg 1 MO
bisoprolol fumarate tab 10 mg 1 MO
metoprolol succinate tab er 24hr 25 mg (tartrate 1 MO
equiv)
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metoprolol succinate tab er 24hr 50 mg (tartrate 1 MO
equiv)

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

metoprolol succinate tab er 24hr 200 mg (tartrate 1 MO
equiv)

metoprolol tartrate tab 25 mg 1 MO
metoprolol tartrate tab 37.5 mg 1 MO
metoprolol tartrate tab 50 mg 1 MO
metoprolol tartrate tab 75 mg 1 MO
metoprolol tartrate tab 100 mg 1 MO
nebivolol hcl tab 2.5 mg (base equivalent) 1 MO
nebivolol hcl tab 5 mg (base equivalent) 1 MO
nebivolol hcl tab 10 mg (base equivalent) 1 MO
nebivolol hcl tab 20 mg (base equivalent) 1 MO

BETA BLOCKERS NON-SELECTIVE
nadolol tab 20 mg 1 MO
nadolol tab 40 mg 1 MO
nadolol tab 80 mg 1 MO
pindolol tab 5 mg 1 MO
pindolol tab 10 mg 1 MO
propranolol hcl cap er 24hr 60 mg 1 MO
propranolol hcl cap er 24hr 80 mg 1 MO
propranolol hcl cap er 24hr 120 mg 1 MO
propranolol hcl cap er 24hr 160 mg 1 MO
propranolol hcl oral soln 20 mg/5ml 1 MO
propranolol hcl oral soln 40 mg/5ml 1 MO
propranolol hcl tab 10 mg 1 MO
propranolol hcl tab 20 mg 1 MO
propranolol hcl tab 40 mg 1 MO
propranolol hcl tab 60 mg 1 MO
propranolol hcl tab 80 mg 1 MO
sotalol hcl (afib/afl) tab 80 mg 1 MO
sotalol hcl (afib/afl) tab 120 mg 1 MO
sotalol hcl (afib/afl) tab 160 mg 1 MO
sotalol hcl tab 80 mg 1 MO
sotalol hcl tab 120 mg 1 MO
sotalol hcl tab 160 mg 1 MO
sotalol hcl tab 240 mg 1 MO
timolol maleate tab 5 mg 1 MO
timolol maleate tab 10 mg 1 MO
timolol maleate tab 20 mg 1 MO
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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
( 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
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( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
300 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 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
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
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verapamil hcl cap er 24hr 180 mg 1 MO
verapamil hcl cap er 24hr 200 mg 1 MO
verapamil hcl cap er 24hr 240 mg 1 MO
verapamil hcl cap er 24hr 300 mg 1 MO
verapamil hcl cap er 24hr 360 mg 1 MO
verapamil hcl tab 40 mg 1 MO
verapamil hcl tab 80 mg 1 MO
verapamil hcl tab 120 mg 1 MO
verapamil hcl tab er 120 mg 1 MO
verapamil hcl tab er 180 mg 1 MO
verapamil hcl tab er 240 mg 1 MO
CARDIOTONICS - DRUGS TO TREAT HEART CONDITIONS
CARDIAC GLYCOSIDES
digoxin oral soln 0.05 mg/ml 1 MO
digoxin tab 62.5 mcg (0.0625 mg) 1 MO
digoxin tab 125 mcg (0.125 mg) 1 MO

digoxin tab 250 mcg (0.25 mg) 1 MO
CARDIOVASCULAR AGENTS - MISC. - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
CARDIOVASCULAR AGENTS MISC. - COMBINATIONS

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

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

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

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
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ENTRESTO CAP 15-16MG ( sacubitril-valsartan) 2 PA, MO

ENTRESTO TAB 24-26 MG ( sacubitril-valsartan) 2 PA, MO

ENTRESTO TAB 49-51MG ( sacubitril-valsartan) 2 PA, MO

ENTRESTO TAB 97-103MG ( sacubitril-valsartan) 2 PA, MO

isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 1 MO

OPSYNVI TAB 10-20MG ( macitentan-tadaldfil) 2 SP, PA, QL (1 tab every 1 day)
OPSYNVI TAB 10-40MG ( macitentan-tadaldfil) 2 SP, PA, QL (1 tab every 1 day)

IMPOTENCE AGENTS - DRUGS TO TREAT ERECTILE DYSFUNCTION

sildendfil citrate tab 25 mg 1 QL (6 tabs every 25 days)

sildendfil citrate tab 50 mg 1 QL (6 tabs every 25 days)

sildendfil citrate tab 100 mg 1 QL (6 tabs every 25 days)

tadaldfil tab 2.5 mg 1 QL (1 tab every 1 day), MO

tadaldfil tab 5 mg 1 QL (1 tab every 1 day), MO

tadaldfil tab 10 mg 1 QL (6 tabs every 25 days)

tadaldfil tab 20 mg 1 QL (6 tabs every 25 days)

vardendfil hcl orally disintegrating tab 10 mg 1 QL (6 tabs every 25 days)

vardendfil hcl tab 2.5 mg 1 QL (6 tabs every 25 days)

vardendfil hcl tab 5 mg 1 QL (6 tabs every 25 days)

vardendfil hcl tab 10 mg 1 QL (6 tabs every 25 days)

vardendfil hcl tab 20 mg 1 QL (6 tabs every 25 days)

PROSTAGLANDIN VASODILATORS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

TYVASO ST KT SOL 0.6MG/ML ( treprostinil) 2 SP, PA, QL (2.9 mL every 1 day)
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PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS

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

PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS

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

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

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

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

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

hypertension))

PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST

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

UPTRAVI TAB 200MCG ( selexipag) 2 SP, PA, QL (5 tabs every 1 day)
UPTRAVI TAB 400MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 600MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 800MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1000MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1200MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1400MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1600MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)

PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR

ADEMPAS TAB 0.5MG (riociguat) 2 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 1.5MG (riociguat) 2 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 1MG (riociguat) 2 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 2.5MG (riociguat) 2 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 2MG (riociguat) 2 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
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CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS
CEPHALOSPORINS - 1ST GENERATION

cefadroxil cap 500 mg
cefadroxil for susp 250 mg/5ml
cefadroxil for susp 500 mg/5ml
cefadroxil tab 1 gm
cephalexin cap 250 mg
cephalexin cap 500 mg
cephalexin cap 750 mg
cephalexin for susp 125 mg/5ml
cephalexin for susp 250 mg/5ml
cephalexin tab 250 mg
cephalexin tab 500 mg

CEPHALOSPORINS - 2ND GENERATION
cefaclor cap 250 mg
cefaclor cap 500 mg
cefaclor for susp 250 mg/5ml
cefprozil for susp 125 mg/5ml
cefprozil for susp 250 mg/5ml
cefprozil tab 250 mg
cefprozil tab 500 mg
cefuroxime axetil tab 250 mg
cefuroxime axetil tab 500 mg

CEPHALOSPORINS - 3RD GENERATION
cefdinir cap 300 mg
cefdinir for susp 125 mg/5ml
cefdinir for susp 250 mg/5ml
cefixime cap 400 mg
cefixime for susp 100 mg/5ml
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
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
COMBINATION CONTRACEPTIVES - ORAL
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 PV MO
mg(21/5)
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) AZURETTE

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

RlRrlRr|R|R[R[R|R|[+

RlRr[R[R|R|R[R[R|R]|R
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( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) KARIVA

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

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

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

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

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

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

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

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

ENSKYCE

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

ISIBLOOM

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

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

KALLIGA

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

RECLIPSEN

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

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

drospirenone-ethinyl 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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 108

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



Sharp Health Plan 3T FEHB Effective 07/01/2025

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

( Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg) PV MO
SYEDA

( Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg) PV MO
ZUMANDIMINE

ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 PV MO
mcg

( Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-35 PV MO
mcg) KELNOR 1/35

( Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-35 PV MO
mcg) ZOVIA 1/35

ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 PV MO
mcg

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

( 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) RIVELSA

( Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg &eth PV MO
Est 0.01 mg) ROSYRAH

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

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

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

( Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 PV MO
mcg) AFIRMELLE

( Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 PV MO
mcg) AUBRA EQ

(Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 PV MO
mcg) AVIANE

( Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 PV MO
mcg) DELYLA

( Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 PV MO
mcg) FALMINA

( Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 PV MO
mcg) LESSINA

( Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 PV MO
mcg) LUTERA

( Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 PV MO
mcg) SRONYX

(Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 PV MO
mcg) VIENVA

levonorgestrel & ethinyl estradiol tab 0.15 mg-30 PV MO
mcg

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

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

( Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-30 PV MO
mcg) CHATEAL EQ

( 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
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(Levonorgestrel-Eth Estra Tab 0.05-30/0.075- PV MO
40/0.125-30mg-Mcg) LEVONEST

( Levonorgestrel-Eth Estra Tab 0.05-30/0.075- PV MO
40/0.125-30mg-Mcg) TRIVORA-28

levonorgestrel-ethinyl estradiol (continuous) tab 90- PV MO
20 mcg

( Levonorgestrel-Ethinyl Estradiol (Continuous) Tab PV MO
90-20 mcg) AMETHYST

( Levonorgestrel-Ethinyl Estradiol (Continuous) Tab PV MO
90-20 mcg) DOLISHALE

levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 PV MO
mcg (21)

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

( 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
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( Norethindrone & Ethinyl Estradiol-Fe Chew Tab 0.4 PV MO
mg-35 mcg) XELRIA FE

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

( 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
30/1-35 mg-Mcg) TRI-LEGEST FE

( 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

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

20 mcg) AUROVELA FE 1/20
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( 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

( 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)
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( Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1 mg-20 PV MO
mcg (24)) GEMMILY

( Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1 mg-20 PV MO
mcg (24)) MERZEE

( Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1 mg-20 PV MO
mcg (24)) TAYSOFY

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

norgestimate-eth estrad tab 0.18-25/0.215-25/0.25- PV MO
25 mg-mcg
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( Norgestimate-Eth Estrad Tab 0.18-25/0.215- PV MO
25/0.25-25 mg-Mcg) TRI-LO-ESTARYLLA

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

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

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

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

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

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

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

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

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

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

( Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) PV MO
CRYSELLE-28

( Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) PV MO
ELINEST

( Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) PV MO
LOW-OGESTREL

( Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) PV MO
TURQOZ

( Norgestrel & Ethinyl Estradiol Tab 0.5 mg-50 mcg) PV MO
OGESTREL

COMBINATION CONTRACEPTIVES - TRANSDERMAL

norelgestromin-ethinyl estradiol td ptwk 150-35 PV MO
mcg/24hr

( Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35 PV MO
mcg/24hr) XULANE

( Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35 PV MO

mcg/24hr) ZAFEMY
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
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etonogestrel-ethinyl estradiol va ring 0.12-0.015 PV QL (13 rings every 300 days),
mg/24hr MO
( Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015 PV QL (13 rings every 300 days),
mg/24hr) ELURYNG MO
( Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015 PV QL (13 rings every 300 days),
mg/24hr) ENILLORING MO
( Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015 PV QL (13 rings every 300 days),
mg/24hr) HALOETTE MO

EMERGENCY CONTRACEPTIVES
ELLA TAB 30MG ( ulipristal acetate) PV
(Levonorgestrel Tab 1.5 mg) OPTION 2 PV MO

PROGESTIN CONTRACEPTIVES - ORAL
norethindrone tab 0.35 mg PV MO
( Norethindrone Tab 0.35 mg) CAMILA PV MO
( Norethindrone Tab 0.35 mg) DEBLITANE PV MO
(Norethindrone Tab 0.35 mg) EMZAHH PV MO
( Norethindrone Tab 0.35 mg) ERRIN PV MO
( Norethindrone Tab 0.35 mg) HEATHER PV MO
( Norethindrone Tab 0.35 mg) INCASSIA PV MO
( Norethindrone Tab 0.35 mg) JENCYCLA PV MO
( Norethindrone Tab 0.35 mg) LYLEQ PV MO
( Norethindrone Tab 0.35 mg) LYZA PV MO
( Norethindrone Tab 0.35 mg) NORA-BE PV MO
( Norethindrone Tab 0.35 mg) NORLYROC PV MO
( Norethindrone Tab 0.35 mg) SHAROBEL PV MO

CORTICOSTEROIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE

GLUCOCORTICOSTEROIDS
budesonide delayed release particles cap 3 mg 1
deflazacort susp 22.75 mg/ml 1 SP, PA, QL (54 mL every 30

days)
deflazacort tab 6 mg 1 SP, PA, QL (2 tabs every 1 day)
deflazacort tab 18 mg 1 SP, PA, QL (1 tab every 1 day)
deflazacort tab 30 mg 1 SP, PA, QL (1 tab every 1 day)
deflazacort tab 36 mg 1 SP, PA, QL (1 tab every 1 day)
dexamethasone elixir 0.5 mg/5ml 1
dexamethasone soln 0.5 mg/5ml 1
dexamethasone tab 0.5 mg 1
dexamethasone tab 0.75 mg 1
dexamethasone tab 1 mg 1
dexamethasone tab 1.5 mg 1
dexamethasone tab 2 mg 1
dexamethasone tab 4 mg 1
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dexamethasone tab 6 mg 1
dexamethasone tab therapy pack 1.5 mg (21)

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

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

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG ( methylprednisolone)
methylprednisolone tab 4 mg
methylprednisolone tab 8 mg
methylprednisolone tab 16 mg
methylprednisolone tab 32 mg
methylprednisolone tab therapy pack 4 mg (21)
prednisolone sod phos orally disintegr tab 10 mg
(base eq)

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

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

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

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)

[ERN TN

SP, PA
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MINERALOCORTICOIDS
fludrocortisone acetate tab 0.1 mg 1 MO

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

benzonatate cap 100 mg 1
benzonatate cap 150 mg 1
benzonatate cap 200 mg 1
hydrocodone bitart-homatropine methylbrom soln 1 Not available under age 6
5-1.5 mg/5ml
( Hydrocodone Bitart-Homatropine Methylbrom Soln 1 Not available under age 6
5-1.5 mg/5ml) HYDROMET
hydrocodone bitart-homatropine methylbromide 1 Not available under age 6
tab 5-1.5 mg
COUGH/COLD/ALLERGY COMBINATIONS
hydrocod polst-chlorphen polst er susp 10-8 mg/5ml 1 Not available under age 12
promethazine & phenylephrine syrup 6.25-5 mg/5ml 1
promethazine w/ codeine syrup 6.25-10 mg/5ml 1 Not available under age 12
promethazine-dm syrup 6.25-15 mg/5ml 1
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml 1
EXPECTORANTS - DRUGS TO TREAT COUGH
potassium iodide oral soln 1 gm/ml 1
MISC. RESPIRATORY INHALANTS - DRUGS TO TREAT BREATHING DISORDERS
sodium chloride soln nebu 0.9% 1
sodium chloride soln nebu 3% 1
( Sodium Chloride Soln Nebu 3%) NEBUSAL 1
sodium chloride soln nebu 7% 1
( Sodium Chloride Soln Nebu 7%) PULMOSAL 1
sodium chloride soln nebu 10% 1
MUCOLYTICS - DRUGS TO TREAT COUGH
acetylcysteine inhal soln 10% 1
acetylcysteine inhal soln 20% 1
DERMATOLOGICALS - DRUGS TO TREAT SKIN CONDITIONS
ACNE PRODUCTS
adapalene cream 0.1% 1 PA; PA Required for age
greater than or equal to age
35
adapalene gel 0.1% 1 PA; PA Required for age
greater than or equal to age
35
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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)

benzoyl peroxide foam 9.8%

benzoyl peroxide gel 8%

benzoyl peroxide-erythromycin gel 5-3%

benzoyl peroxide-hydrocortisone lotion 5-0.5%

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

(1)-5%

( Clindamycin Phosph-Benzoyl Peroxide (Refrig) Gel

1.2 (1)-5%) NEUAC

clindamycin phosphate foam 1%

( Clindamycin Phosphate Foam 1%) CLINDACIN

clindamycin phosphate gel 1% (twice-daily)

clindamycin phosphate lotion 1%

clindamycin phosphate soln 1%

clindamycin phosphate swab 1%

( Clindamycin Phosphate Swab 1%) CLINDACIN ETZ

PLEDGETS

( Clindamycin Phosphate Swab 1%) CLINDACIN-P

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

PA
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dapsone gel 5% 1
dapsone gel 7.5% 1
EPIDUO FORTE GEL 0.3-2.5% ( adapalene-benzoyl
peroxide)

EPIDUO GEL 0.1-2.5% ( adapalene-benzoyl peroxide)
erythromycin gel 2%

( Erythromycin Pads 2%) ERY

erythromycin soln 2%

isotretinoin cap 10 mg

(Isotretinoin Cap 10 mg) ACCUTANE

(Isotretinoin Cap 10 mg) AMNESTEEM

(Isotretinoin Cap 10 mg) CLARAVIS

N

PA
PA
PA
PA
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(Isotretinoin Cap 10 mg) ZENATANE 1 PA

isotretinoin cap 20 mg 1 PA

(Isotretinoin Cap 20 mg) ACCUTANE 1 PA

(Isotretinoin Cap 20 mg) AMNESTEEM 1 PA

(Isotretinoin Cap 20 mg) CLARAVIS 1 PA

(Isotretinoin Cap 20 mg) ZENATANE 1 PA

isotretinoin cap 30 mg 1 PA

(Isotretinoin Cap 30 mg) ACCUTANE 1 PA

(Isotretinoin Cap 30 mg) AMNESTEEM 1 PA

(Isotretinoin Cap 30 mg) CLARAVIS 1 PA

(Isotretinoin Cap 30 mg) ZENATANE 1 PA

isotretinoin cap 40 mg 1 PA

(1sotretinoin 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

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
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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%
gentamicin sulfate oint 0.1% 1
mupirocin oint 2%

ANTIFUNGALS - TOPICAL
ciclopirox gel 0.77%
ciclopirox olamine cream 0.77% (base equiv)
ciclopirox olamine susp 0.77% (base equiv)
ciclopirox shampoo 1%
ciclopirox solution 8%
( Ciclopirox Solution 8%) CICLODAN
clotrimazole cream 1%
clotrimazole soln 1%
clotrimazole w/ betamethasone cream 1-0.05%
clotrimazole w/ betamethasone lotion 1-0.05%
econazole nitrate cream 1%
(lodoquinol-Hydrocortisone In Aloe Vehicle Cream 1-
1.9%) IODOQUIMEZ-HC
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-
%

[EEN

PA
PA
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nystatin-triamcinolone oint 100000-0.1 unit/gm-% 1
oxiconazole nitrate cream 1% 1
1

sulconazole nitrate cream 1%

sulconazole nitrate solution 1% 1

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL
bexarotene gel 1% 1 SP, PA
diclofenac sodium (actinic keratoses) gel 3%
fluorouracil cream 5%
fluorouracil soln 2%
fluorouracil soln 5%

ANTIPSORIATICS
acitretin cap 10 mg
acitretin cap 17.5 mg
acitretin cap 25 mg
calcipotriene oint 0.005%

( Calcipotriene Oint 0.005%) CALCITRENE
calcipotriene soln 0.005% (50 mcg/ml)
methoxsalen rapid cap 10 mg

SOTYKTU TAB 6MG ( deucravacitinib)

RlR[R|R

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

PA

PA

PA

PA

tazarotene cream 0.1%
tazarotene cream 0.05%
tazarotene gel 0.1%
tazarotene gel 0.05%
VTAMA CRE 1% ( tapinarof)

ANTISEBORRHEIC PRODUCTS
selenium sulfide lotion 2.5% 1
ANTIVIRALS - TOPICAL
acyclovir oint 5% 1
penciclovir cream 1% 1
BURN PRODUCTS
mafenide acetate packet for topical soln 5% (50 gm) 1
silver sulfadiazine cream 1% 1
( Silver Sulfadiazine Cream 1%) SSD 1
CORTICOSTEROIDS - TOPICAL
alclometasone dipropionate cream 0.05% 1
alclometasone dipropionate oint 0.05%
betamethasone dipropionate augmented cream 1
0.05%
betamethasone dipropionate augmented gel 0.05% 1

N|Rr[R|R|R
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betamethasone dipropionate augmented lotion 1
0.05%

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

betamethasone valerate lotion 0.1% (base
equivalent)

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

clobetasol propionate cream 0.025%

( Clobetasol Propionate Emollient Base Cream 0.05%)
CLOBETASOL PROPIONATE EMO

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%

(RN [TRENY S R
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fluocinonide oint 0.05%

fluocinonide soln 0.05%

fluticasone propionate cream 0.05%
fluticasone propionate lotion 0.05%
fluticasone propionate oint 0.005%
halcinonide soln 0.1%

halobetasol propionate cream 0.05%
halobetasol propionate oint 0.05%
hydrocortisone butyrate cream 0.1%
hydrocortisone butyrate oint 0.1%
hydrocortisone butyrate soln 0.1%
hydrocortisone cream 1%

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

hydrocortisone oint 2.5%

( Hydrocortisone Soln 2.5%) TEXACORT
hydrocortisone valerate cream 0.2%
hydrocortisone valerate oint 0.2%
lidocaine-hydrocortisone acetate cream 1-1%
mometasone furoate cream 0.1%
mometasone furoate oint 0.1%
mometasone furoate solution 0.1% (lotion)
triamcinolone acetonide cream 0.1%
triamcinolone acetonide cream 0.5%

( Triamcinolone Acetonide Cream 0.5%) TRIDERM
triamcinolone acetonide cream 0.025%
triamcinolone acetonide lotion 0.1%
triamcinolone acetonide lotion 0.025%
triamcinolone acetonide oint 0.1%
triamcinolone acetonide oint 0.5%
triamcinolone acetonide oint 0.025%

ECZEMA AGENTS

RlRr|lRr|Rr|IR[R|R|R|R[R[R|R|R[RP[R|R[R|R[R|R|R|R[R|R|R[R[R|R|R[R R, ]|R

CIBINQO TAB 50MG ( abrocitinib) 2 SP, PA, QL (1 tab every 1 day)
CIBINQO TAB 100MG ( abrocitinib) 2 SP, PA, QL (1 tab every 1 day)
CIBINQO TAB 200MG ( abrocitinib) 2 SP, PA, QL (1 tab every 1 day)
OPZELURA CRE 1.5% ( ruxolitinib phosphate 2 PA
(topical))
EMOLLIENTS

lactic acid (ammonium lactate) cream 12% 1
lactic acid (ammonium lactate) lotion 12% 1
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HAIR GROWTH AGENTS
finasteride tab 1 mg 1 PA
LITFULO CAP 50MG ( ritlecitinib tosylate) 2 SP, PA, QL (1 cap every 1 day)
IMMUNOMODULATING AGENTS - TOPICAL
imiquimod cream 3.75% 1

imiquimod cream 5%
IMMUNOSUPPRESSIVE AGENTS - TOPICAL

pimecrolimus cream 1% 1 PA

tacrolimus oint 0.1% 1 PA

tacrolimus oint 0.03% 1 PA
KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS

podofilox gel 0.5% 1

podofilox soln 0.5% 1

LOCAL ANESTHETICS - TOPICAL

ethyl chloride aerosol spray

(Lidocaine Hcl Cream 3%) LIDOPIN

lidocaine hcl lotion 3%

lidocaine hcl soln 4%

lidocaine oint 5%

lidocaine patch 5%

(Lidocaine Patch 5%) LIDOCAN

( Lidocaine Patch 5%) TRIDACAINE Il

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

EUCRISA OIN 2% ( crisaborole)

ZORYVE CRE 0.3% ( roflumilast (topical))

ZORYVE CRE 0.15% ( roflumilast (topical))

ZORYVE MIS 0.3% ( roflumilast (topical))
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))
SCABICIDES & PEDICULICIDES

( Crotamiton Lotion 10%) CROTAN

malathion lotion 0.5% 1

permethrin cream 5%

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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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))

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 1 SP, PA, QL (4 tabs every 1 day)
( Dichlorphenamide Tab 50 mg) ORMALVI 1 SP, PA, QL (4 tabs every 1 day)
methazolamide tab 25 mg 1 MO
methazolamide tab 50 mg 1 MO
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DIURETIC COMBINATIONS
amiloride & hydrochlorothiazide tab 5-50 mg 1 MO
spironolactone & hydrochlorothiazide tab 25-25 mg 1 MO
triamterene & hydrochlorothiazide cap 37.5-25 mg 1 MO
triamterene & hydrochlorothiazide tab 37.5-25 mg 1 MO
triamterene & hydrochlorothiazide tab 75-50 mg 1 MO
LOOP DIURETICS
bumetanide tab 0.5 mg 1 MO
bumetanide tab 1 mg 1 MO
bumetanide tab 2 mg 1 MO
ethacrynic acid tab 25 mg 1 MO
furosemide oral soln 8 mg/ml 1 MO
furosemide oral soln 10 mg/ml 1 MO
furosemide tab 20 mg 1 MO
furosemide tab 40 mg 1 MO
furosemide tab 80 mg 1 MO
torsemide tab 5 mg 1 MO
torsemide tab 10 mg 1 MO
torsemide tab 20 mg 1 MO
torsemide tab 100 mg 1 MO
POTASSIUM SPARING DIURETICS
amiloride hcl tab 5 mg 1 MO
spironolactone susp 25 mg/5ml 1 MO
spironolactone tab 25 mg 1 MO
spironolactone tab 50 mg 1 MO
spironolactone tab 100 mg 1 MO
triamterene cap 50 mg 1 MO
triamterene cap 100 mg 1 MO
THIAZIDES AND THIAZIDE-LIKE DIURETICS
chlorthalidone tab 25 mg 1 MO
chlorthalidone tab 50 mg 1 MO
hydrochlorothiazide cap 12.5 mg 1 MO
hydrochlorothiazide tab 12.5 mg 1 MO
hydrochlorothiazide tab 25 mg 1 MO
hydrochlorothiazide tab 50 mg 1 MO
indapamide tab 1.25 mg 1 MO
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
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ENDOCRINE AND METABOLIC AGENTS - MISC. - DRUGS TO REGULATE HORMONES
BONE DENSITY REGULATORS - DRUGS TO TREAT BONE LOSS

alendronate sodium oral soln 70 mg/75ml 1 MO
alendronate sodium tab 5 mg 1 MO
alendronate sodium tab 10 mg 1 MO
alendronate sodium tab 35 mg 1 MO
alendronate sodium tab 70 mg 1 MO
calcitonin (salmon) nasal soln 200 unit/act 1 MO
ibandronate sodium tab 150 mg (base equivalent) 1 MO
risedronate sodium tab 5 mg 1 MO
risedronate sodium tab 30 mg 1
risedronate sodium tab 35 mg 1 MO
risedronate sodium tab 150 mg 1 MO
risedronate sodium tab delayed release 35 mg 1 MO
FERTILITY REGULATORS
clomiphene citrate tab 50 mg 1 Limit 3 fills per calendar year.
Refer to Member Brochure for
member cost share
information.
GNRH/LHRH ANTAGONISTS
ORILISSA TAB 150MG ( elagolix sodium) 2
ORILISSA TAB 200MG ( elagolix sodium) 2
HORMONE RECEPTOR MODULATORS - DRUGS TO TREAT BONE LOSS
raloxifene hcl tab 60 mg 1 MO; $0 copay ages 35 and

older for the primary
prevention of breast cancer

LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS

SYNAREL SOL 2MG/ML ( nafarelin acetate) 3
METABOLIC MODIFIERS

betaine powder for oral solution 1 SP, PA
calcitriol cap 0.5 mcg 1 MO
calcitriol cap 0.25 mcg 1 MO
calcitriol oral soln 1 mcg/ml 1 MO
carglumic acid soluble tab 200 mg 1 SP, PA
cinacalcet hcl tab 30 mg (base equiv) 1 SP, PA, QL (2 tabs every 1 day)
cinacalcet hcl tab 60 mg (base equiv) 1 SP, PA, QL (2 tabs every 1 day)
cinacalcet hcl tab 90 mg (base equiv) 1 SP, PA, QL (4 tabs every 1 day)
doxercalciferol cap 0.5 mcg 1 MO
doxercalciferol cap 1 mcg 1 MO
doxercalciferol cap 2.5 mcg 1 MO
GALAFOLD CAP 123MG ( migalastat hcl) 2 SP, PA
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levocarnitine oral soln 1 gm/10ml (10%) 1 MO
levocarnitine tab 330 mg 1 MO
nitisinone cap 2 mg 1 SP, PA
nitisinone cap 5 mg 1 SP, PA
nitisinone cap 10 mg 1 SP, PA
nitisinone cap 20 mg 1 SP, PA
ORFADIN SUS 4MG/ML ( nitisinone) 2 SP, PA
paricalcitol cap 1 mcg 1 MO
paricalcitol cap 2 mcg 1 MO
paricalcitol cap 4 mcg 1 MO
PHEBURANE MIS 483/GM ( sodium phenylbutyrate) 2 SP, PA, QL (46.4 gm every 1
day)
sapropterin dihydrochloride powder packet 100 mg 1 SP, PA
( Sapropterin Dihydrochloride Powder Packet 100 mg) 1 SP, PA
JAVYGTOR
sapropterin dihydrochloride powder packet 500 mg 1 SP, PA
( Sapropterin Dihydrochloride Powder Packet 500 mg) 1 SP, PA
JAVYGTOR
sapropterin dihydrochloride tab 100 mg 1 SP, PA
( Sapropterin Dihydrochloride Tab 100 mg) 1 SP, PA
JAVYGTOR
sodium phenylbutyrate oral powder 3 1 SP, PA, QL (26.6 gm every 1
gm/teaspoonful day)
sodium phenylbutyrate tab 500 mg 1 SP, PA, QL (40 tabs every 1
day)
MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG ( finerenone) 2 PA, MO
KERENDIA TAB 20MG ( finerenone) 2 PA, MO
POSTERIOR PITUITARY HORMONES
desmopressin acetate nasal spray soln 0.01% MO
desmopressin acetate nasal spray soln 0.01% MO
(refrigerated)
desmopressin acetate tab 0.1 mg 1 MO
desmopressin acetate tab 0.2 mg 1 MO
PROGESTERONE RECEPTOR ANTAGONISTS
mifepristone tab 200 mg 1
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg 1
VASOPRESSIN RECEPTOR ANTAGONISTS
tolvaptan tab 15 mg 1 SP, PA, QL (2 tabs every 1 day)
tolvaptan tab 30 mg SP, PA, QL (1 tab every 1 day)
tolvaptan tab therapy pack 15 mg 1 SP, PA, QL (2 tabs every 1 day)
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 129

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



Sharp Health Plan 3T FEHB Effective 07/01/2025

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
tolvaptan tab therapy pack 30 & 15 mg 1 SP, PA, QL (2 tabs every 1 day)
tolvaptan tab therapy pack 45 & 15 mg 1 SP, PA, QL (2 tabs every 1 day)
tolvaptan tab therapy pack 60 & 30 mg 1 SP, PA, QL (2 tabs every 1 day)
tolvaptan tab therapy pack 90 & 30 mg 1 SP, PA, QL (2 tabs every 1 day)
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
COMBIPATCH DIS ( estradiol & norethindrone 2 MO
acetate)
DUAVEE TAB 0.45-20 ( conjugated estrogens- 2 MO
bazedoxifene)
estradiol & norethindrone acetate tab 0.5-0.1 mg 1 MO
estradiol & norethindrone acetate tab 1-0.5 mg 1 MO
( Estradiol & Norethindrone Acetate Tab 1-0.5 mg) 1 MO
MIMVEY
MYFEMBREE TAB ( relugolix-estradiol-norethindrone 2
acetate)
norethindrone acetate-ethinyl estradiol tab 0.5 mg- 1 MO
2.5 mcg
( Norethindrone Acetate-Ethinyl Estradiol Tab 0.5 mg- 1 MO
2.5 mcg) FYAVOLV
norethindrone acetate-ethinyl estradiol tab 1 mg-5 1 MO
mcg
( Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-5 1 MO
mcg) FYAVOLV
( Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-5 1 MO
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)
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estradiol tab 0.5 mg 1 MO
estradiol tab 1 mg 1 MO
estradiol tab 2 mg 1 MO
estradiol td gel 0.5 mg/0.5gm (0.1%) 1 MO
estradiol td gel 0.25 mg/0.25gm (0.1%) 1 MO
estradiol td gel 0.75 mg/0.75gm (0.1%) 1 MO
estradiol td gel 1 mg/gm (0.1%) 1 MO
estradiol td gel 1.25 mg/1.25gm (0.1%) 1 MO
estradiol td patch twice weekly 0.1 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.05 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.025 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.075 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.0375 mg/24hr 1 MO
( 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
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CIPRO (10%) SUS 500MG/5 ( ciprofloxacin)
ciprofloxacin hcl tab 250 mg (base equiv)
ciprofloxacin hcl tab 500 mg (base equiv)
ciprofloxacin hcl tab 750 mg (base equiv)
levofloxacin oral soln 25 mg/ml
levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

moxifloxacin hcl tab 400 mg (base equiv)
ofloxacin tab 300 mg

ofloxacin tab 400 mg

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) MO

GALLSTONE SOLUBILIZING AGENTS
( Chenodiol Tab 250 mg) CHENODAL
ursodiol cap 300 mg
ursodiol tab 250 mg
ursodiol tab 500 mg

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)

INFLAMMATORY BOWEL AGENTS
balsalazide disodium cap 750 mg
mesalamine cap dr 400 mg
mesalamine cap er 24hr 0.375 gm
mesalamine enema 4 gm
mesalamine suppos 1000 mg
mesalamine tab delayed release 1.2 gm
mesalamine tab delayed release 800 mg
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sulfasalazine tab 500 mg 1 MO
sulfasalazine tab delayed release 500 mg 1 MO
VELSIPITY TAB 2MG ( etrasimod arginine) 2 SP, PA, QL (1 tab every 1 day)
INTESTINAL ACIDIFIERS
lactulose (encephalopathy) solution 10 gm/15ml 1 MO
( Lactulose (Encephalopathy) Solution 10 gm/15ml) 1 MO
ENULOSE
( Lactulose (Encephalopathy) Solution 10 gm/15ml) 1 MO
GENERLAC
IRRITABLE BOWEL SYNDROME (IBS) AGENTS
alosetron hcl tab 0.5 mg (base equiv) 1 PA, MO
alosetron hcl tab 1 mg (base equiv) 1 PA, MO
LINZESS CAP 72MCG ( linaclotide) 2 PA, MO
LINZESS CAP 145MCG ( linaclotide) 2 PA, MO
LINZESS CAP 290MCG ( linaclotide) 2 PA, MO
VIBERZI TAB 75MG ( eluxadoline) 2 PA, MO
VIBERZI TAB 100MG ( eluxadoline) 2 PA, MO
PERIPHERAL OPIOID RECEPTOR ANTAGONISTS
MOVANTIK TAB 12.5MG ( naloxegol oxalate) 2
MOVANTIK TAB 25MG ( naloxegol oxalate) 2
SYMPROIC TAB 0.2MG ( naldemedine tosylate) 2
PEROXISOME PROLIFERATOR-ACTIVATED RECEPTOR(PPAR) AGONISTS
IQIRVO TAB 80MG ( elafibranor) 2 SP, PA, QL (1 tab every 1 day)
PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS LEVELS
calcium acetate (phosphate binder) cap 667 mg (169 1 MO
mg ca)
calcium acetate (phosphate binder) tab 667 mg 1 MO
ferric citrate tab 1 gm (210 mg ferric iron) 1 MO
sevelamer carbonate packet 0.8 gm 1 MO
sevelamer carbonate packet 2.4 gm 1 MO
sevelamer carbonate tab 800 mg 1 MO
sevelamer hcl tab 400 mg 1 MO

sevelamer hcl tab 800 mg 1 MO
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)

potassium citrate tab er 10 meq (1080 mg) 1
potassium citrate tab er 15 meq (1620 mg) 1
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CYSTINOSIS AGENTS

CYSTAGON CAP 50MG ( cysteamine bitartrate) 2 SP, PA

CYSTAGON CAP 150MG ( cysteamine bitartrate) 2 SP, PA
PROSTATIC HYPERTROPHY AGENTS

alfuzosin hcl tab er 24hr 10 mg 1 MO

dutasteride cap 0.5 mg 1 MO

dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 MO

finasteride tab 5 mg 1 MO

silodosin cap 4 mg 1 MO

silodosin cap 8 mg 1 MO

tamsulosin hcl cap 0.4 mg 1 MO
URINARY STONE AGENTS

tiopronin tab 100 mg 1 SP, PA

tiopronin tab delayed release 100 mg 1 SP, PA

(Tiopronin Tab Delayed Release 100 mg) VENXXIVA 1 SP, PA

tiopronin tab delayed release 300 mg 1 SP, PA

(Tiopronin Tab Delayed Release 300 mg) VENXXIVA 1 SP, PA

GOUT AGENTS - DRUGS TO TREAT GOUT

GOUT AGENT COMBINATIONS

colchicine w/ probenecid tab 0.5-500 mg 1 MO
GOUT AGENTS - DRUGS TO TREAT GOUT

allopurinol tab 100 mg 1 MO

allopurinol tab 200 mg 1 MO

allopurinol tab 300 mg 1 MO

colchicine tab 0.6 mg 1

febuxostat tab 40 mg 1 MO

febuxostat tab 80 mg 1 MO

MITIGARE CAP 0.6MG ( colchicine) 1
URICOSURICS

probenecid tab 500 mg 1 MO

HEMATOLOGICAL AGENTS - MISC. - DRUGS TO TREAT BLOOD DISORDERS
HEMATORHEOLOGIC AGENTS

pentoxifylline tab er 400 mg 1 MO

PLASMA KALLIKREIN INHIBITORS

ORLADEYO CAP 110MG ( berotralstat hcl) 2 PA, QL (1 cap every 1 day), MO

ORLADEYO CAP 150MG ( berotralstat hcl) 2 PA, QL (1 cap every 1 day), MO
PLATELET AGGREGATION INHIBITORS

anagrelide hcl cap 0.5 mg 1 MO

anagrelide hcl cap 1 mg 1 MO

aspirin-dipyridamole cap er 12hr 25-200 mg 1 MO
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BRILINTA TAB 60MG ( ticagrelor) 2 MO
BRILINTA TAB 90MG ( ticagrelor) 2 MO
cilostazol tab 50 mg 1 MO
cilostazol tab 100 mg 1 MO
clopidogrel bisulfate tab 75 mg (base equiv) 1 MO
clopidogrel bisulfate tab 300 mg (base equiv) 1

dipyridamole tab 25 mg 1 MO
dipyridamole tab 50 mg 1 MO
dipyridamole tab 75 mg 1 MO
prasugrel hcl tab 5 mg (base equiv) 1 MO
prasugrel hcl tab 10 mg (base equiv) 1 MO
ticagrelor tab 60 mg 1 MO
ticagrelor tab 90 mg 1 MO

HEMATOPOIETIC AGENTS - DRUGS TO TREAT BLOOD DISORDERS

AGENTS FOR GAUCHER DISEASE

CERDELGA CAP 84MG ( eliglustat tartrate) 2 SP, PA, QL (2 caps every 1 day)

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

( Miglustat Cap 100 mg) YARGESA 1 SP, PA, QL (3 caps every 1 day)

AGENTS FOR SICKLE CELL DISEASE

SIKLOS TAB 100MG ( hydroxyurea (sickle cell 2

disease))

SIKLOS TAB 1000MG ( hydroxyurea (sickle cell 2

disease))

FOLIC ACID/FOLATES

folic acid cap 0.8 mg PV QL (100 caps every 30 days),
MO; $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; $0 copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

folic acid tab 1 mg 1 MO

folic acid tab 400 mcg PV QL (100 tabs every 30 days);
S0 copay for 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
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( Folic Acid Tab 400 mcg) GNP FOLIC ACID PV

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

( Folic Acid Tab 400 mcg) RA FOLIC ACID PV

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

( Folic Acid Tab 400 mcg) SM FOLIC ACID PV

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

( Folic Acid Tab 400 mcg) YL FOLIC ACID PV

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

folic acid tab 800 mcg PV

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

( Folic Acid Tab 800 mcg) CVS FOLIC ACID PV

QL (100 tabs every 30 days),
MO; S0 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; $0 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; $0 copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

HEMATOPOIETIC GROWTH FACTORS

ALVAIZ TAB 9MG ( eltrombopag choline) 2 SP, PA, QL (2 tabs every 1 day)
ALVAIZ TAB 18MG ( eltrombopag choline) 2 SP, PA, QL (3 tabs every 1 day)
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ALVAIZ TAB 36 MG ( eltrombopag choline) 2 SP, PA, QL (3 tabs every 1 day)

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

DOPTELET TAB 20MG ( avatrombopag maleate) 2 SP, PA; OAC

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

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

DOPTELET TAB 20MG ( avatrombopag maleate) 2 SP, PA, QL (3 tabs every 1 day);

OAC; 1 carton of 1 blister card
(15 tabs)

eltrombopag olamine powder pack for susp 12.5 mg 1 SP, PA, QL (4 packets every 1
(base eq) day)
eltrombopag olamine powder pack for susp 25 mg 1 SP, PA, QL (6 packets every 1
(base equiv) day)
eltrombopag olamine tab 12.5 mg (base equiv) 1 SP, PA, QL (2 tabs every 1 day)
eltrombopag olamine tab 25 mg (base equiv) 1 SP, PA, QL (3 tabs every 1 day)
eltrombopag olamine tab 50 mg (base equiv) 1 SP, PA, QL (3 tabs every 1 day)
eltrombopag olamine tab 75 mg (base equiv) 1 SP, PA, QL (2 tabs every 1 day)

HEMOSTATICS - DRUGS TO TREAT BLOOD DISORDERS

HEMOSTATICS - SYSTEMIC

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

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

BARBITURATE HYPNOTICS
phenobarbital elixir 20 mg/5ml 1 MO
phenobarbital tab 15 mg 1 MO
phenobarbital tab 16.2 mg 1 MO
phenobarbital tab 30 mg 1 MO
phenobarbital tab 32.4 mg 1 MO
phenobarbital tab 60 mg 1 MO
phenobarbital tab 64.8 mg 1 MO
phenobarbital tab 97.2 mg 1 MO
phenobarbital tab 100 mg 1 MO
HYPNOTICS - TRICYCLIC AGENTS
doxepin hcl (sleep) tab 3 mg (base equiv) 1
doxepin hcl (sleep) tab 6 mg (base equiv) 1
NON-BARBITURATE HYPNOTICS
estazolam tab 1 mg 1 QL (15 tabs every 25 days)
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 137

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



Sharp Health Plan 3T FEHB Effective 07/01/2025

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
estazolam tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 1 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 3 mg 1 QL (15 tabs every 25 days)
midazolam hcl syrup 2 mg/ml (base equivalent) 1
temazepam cap 7.5 mg 1 QL (15 caps every 25 days)
temazepam cap 15 mg 1 QL (15 caps every 25 days)
temazepam cap 22.5 mg 1 QL (15 caps every 25 days)
temazepam cap 30 mg 1 QL (15 caps every 25 days)
triazolam tab 0.25 mg 1 QL (10 tabs every 25 days)
triazolam tab 0.125 mg 1 QL (10 tabs every 25 days)
zaleplon cap 5 mg 1 QL (15 caps every 25 days)
zaleplon cap 10 mg 1 QL (15 caps every 25 days)
zolpidem tartrate tab 5 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab 10 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 6.25 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 12.5 mg 1 QL (15 tabs every 25 days)
OREXIN RECEPTOR ANTAGONISTS
BELSOMRA TAB 5MG ( suvorexant) 2 PA
BELSOMRA TAB 10MG ( suvorexant) 2 PA
BELSOMRA TAB 15MG ( suvorexant) 2 PA
BELSOMRA TAB 20MG ( suvorexant) 2 PA
QUVIVIQ TAB 25MG ( daridorexant hcl) 2 PA
QUVIVIQ TAB 50MG ( daridorexant hcl) 2 PA
SELECTIVE MELATONIN RECEPTOR AGONISTS
ramelteon tab 8 mg 1 QL (15 tabs every 25 days)
tasimelteon capsule 20 mg 1 SP, PA, QL (1 cap every 1 day)

LAXATIVES - DRUGS TO TREAT CONSTIPATION

LAXATIVE COMBINATIONS
CLENPIQ SOL ( sodium picosulfate-magnesium oxide- PV S0 copay for members age 45
anhydrous citric acid) through 75
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 1
gm
( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 236 1
gm) GAVILYTE-G
( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 240 1
gm) GAVILYTE-C
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1
( Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm) 1
GAVILYTE-N/FLAVOR PACK
PREPOPIK PAK ( sodium picosulfate-magnesium PV S0 copay for members age 45

oxide-anhydrous citric acid)

through 75
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sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 PV S0 copay for members age 45
gm/177ml through 75

LAXATIVES - MISCELLANEOUS
lactulose oral crystal packet 10 gm
(Lactulose Oral Crystal Packet 10 gm) KRISTALOSE
lactulose oral crystal packet 20 gm
(Lactulose Oral Crystal Packet 20 gm) KRISTALOSE
lactulose solution 10 gm/15ml
( Lactulose Solution 10 gm/15ml) CONSTULOSE
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
CLARITHROMYCIN
clarithromycin for susp 125 mg/5ml
clarithromycin for susp 250 mg/5ml
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg
ERYTHROMYCINS
erythromycin ethylsuccinate for susp 200 mg/5ml
erythromycin ethylsuccinate for susp 400 mg/5ml
( Erythromycin Ethylsuccinate Tab 400 mg) E.E.S. 400
erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin tab delayed release 250 mg
erythromycin tab delayed release 333 mg
erythromycin tab delayed release 500 mg
erythromycin w/ delayed release particles cap 250
mg
FIDAXOMICIN
DIFICID SUS ( fidaxomicin) 2
DIFICID TAB 200MG ( fidaxomicin) 2

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

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

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

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

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

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

EASIVENT MIS ( spacer/aerosol-holding chambers) 2

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

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

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

FLEXICHAMBER MIS ( spacer/aerosol-holding 2
chambers)

FLEXICHAMBER MIS MASK LRG ( spacer/aerosol- 2
holding chamber supplies - masks)

FLEXICHAMBER MIS MASK SM ( spacer/aerosol- 2
holding chamber supplies - masks)

HOLD CHAMBER MIS ADLT LG ( spacer/aerosol- 2
holding chambers)

HOLD CHAMBER MIS MEDIUM ( spacer/aerosol- 2
holding chambers)

HOLD CHAMBER MIS SMALL ( spacer/aerosol- 2
holding chambers)

INSPIREASE MIS DD SYST ( spacer/aerosol-holding 2
chambers)

MICROCHAMBER MIS ( spacer/aerosol-holding 2
chambers)

MICROSPACER MIS ( spacer/aerosol-holding 2
chambers)

OPTICHAMBER MIS DIA LG ( spacer/aerosol-holding 2
chambers)

OPTICHAMBER MIS DIA MD ( spacer/aerosol-holding 2
chambers)

OPTICHAMBER MIS DIA SM ( spacer/aerosol-holding 2
chambers)

OPTICHAMBER MIS DIAMOND ( spacer/aerosol- 2
holding chambers)
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POCKET CHAMB MIS ( spacer/aerosol-holding 2

chambers)

POCKET SPACE MIS ( spacer/aerosol-holding 2

chambers)

PROCHAMBER MIS VHC ( spacer/aerosol-holding 2

chambers)

RITEFLO MIS ( spacer/aerosol-holding chambers) 2

VORTEX VALVE MIS CHAMBER ( spacer/aerosol- 2

holding chambers)

MIGRAINE PRODUCTS - DRUGS TO TREAT SEVERE HEADACHES
CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG
NURTEC TAB 75MG ODT ( rimegepant sulfate) 2

QULIPTA TAB 10MG ( atogepant) 2 MO
QULIPTA TAB 30MG ( atogepant) 2 MO
QULIPTA TAB 60MG ( atogepant) 2 MO
UBRELVY TAB 50MG (ubrogepant) 2
UBRELVY TAB 100MG ( ubrogepant) 2
MIGRAINE COMBINATIONS
ergotamine w/ caffeine tab 1-100 mg 3
SEROTONIN AGONISTS
almotriptan malate tab 6.25 mg 1 QL (12 tabs every 25 days)
almotriptan malate tab 12.5 mg 1 QL (12 tabs every 25 days)
eletriptan hydrobromide tab 20 mg (base 1 QL (12 tabs every 25 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base 1 QL (12 tabs every 25 days)
equivalent)
frovatriptan succinate tab 2.5 mg (base equivalent) 1 QL (18 tabs every 25 days)
naratriptan hcl tab 1 mg (base equiv) 1 QL (12 tabs every 25 days)
naratriptan hcl tab 2.5 mg (base equiv) 1 QL (12 tabs every 25 days)
ONZETRA XSAI MIS 11MG ( sumatriptan succinate) 2 QL (16 nosepieces (8 pouches)
every 25 days)
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)
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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 QL (24 injections every 25
succinate) days)
zolmitriptan nasal spray 2.5 mg/spray unit 1 QL (12 inhalers every 25 days)
zolmitriptan nasal spray 5 mg/spray unit 1 QL (12 bottles every 25 days)
zolmitriptan orally disintegrating tab 2.5 mg 1 QL (12 tabs every 25 days)
zolmitriptan orally disintegrating tab 5 mg 1 QL (12 tabs every 25 days)
zolmitriptan tab 2.5 mg 1 QL (12 tabs every 25 days)
zolmitriptan tab 5 mg 1 QL (12 tabs every 25 days)

MINERALS & ELECTROLYTES - DRUGS FOR NUTRITION

FLUORIDE
FLUORABON DRO ( sodium fluoride) PV MO; $0 applies for ages 5 and
under
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) PV MO; $0 applies for ages 5 and
under
sodium fluoride chew tab 0.25 mg f (from 0.55 mg PV MO; $0 applies for ages 5 and
naf) under
sodium fluoride chew tab 1 mg f (from 2.2 mg 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; $0 applies for ages 5 and
mg/drop Naf)) FLURA-DROPS under
sodium fluoride tab 0.5 mg f (from 1.1 mg naf) PV MO; $0 applies for ages 5 and
under
sodium fluoride tab 1 mgq f (from 2.2 mg naf) 1 MO
PHOSPHATE
( Potassium Phosphate Monobasic Tab 500 mg) 1 MO

PHOSPHO-TRIN K500
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POTASSIUM
( Potassium Bicarbonate Effer Tab 25 meq) EFFER-K 1 MO
( Potassium Bicarbonate Effer Tab 25 meq) K-PRIME 1 MO
( Potassium Bicarbonate Effer Tab 25 meq) KLOR- 1 MO
CON/EF
potassium chloride cap er 8 meq 1 MO
potassium chloride cap er 10 meq 1 MO
potassium chloride microencapsulated crys er tab 10 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
10 meq) KLOR-CON M10
potassium chloride microencapsulated crys er tab 15 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
15 meq) KLOR-CON M15
potassium chloride microencapsulated crys er tab 20 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
20 meq) KLOR-CON M20
potassium chloride oral soln 10% (20 meq/15ml) 1 MO
potassium chloride oral soln 20% (40 meq/15ml) 1 MO
potassium chloride powder packet 20 meq 1 MO
( Potassium Chloride Powder Packet 20 meq) KLOR- 1 MO
CON
potassium chloride tab er 8 meq (600 mg) 1 MO
( Potassium Chloride Tab Er 8 meq (600 mg)) KLOR- 1 MO
CON 8
potassium chloride tab er 10 meq 1 MO
( Potassium Chloride Tab Er 10 meq) KLOR-CON 10 1 MO
potassium chloride tab er 15 meq 1 MO
potassium chloride tab er 20 meq (1500 mg) 1 MO
MISCELLANEOUS THERAPEUTIC CLASSES
CHELATING AGENTS - DRUGS FOR OVERDOSE OR POISONING
penicillamine cap 250 mg 1 SP
penicillamine tab 250 mg 1 SP
trientine hcl cap 250 mg 1 SP
IMMUNOMODULATORS - DRUGS TO TREAT CANCER
lenalidomide cap 5 mg 1 SP, PA, QL (1 cap every 1 day);
OAC
lenalidomide cap 10 mg 1 SP, PA, QL (1 cap every 1 day);
OAC
lenalidomide cap 15 mg 1 SP, PA, QL (1 cap every 1 day);
OAC
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lenalidomide cap 20 mg 1 SP, PA, QL (42 caps every 28
days); OAC

lenalidomide cap 25 mg 1 SP, PA, QL (42 caps every 28
days); OAC

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

REVLIMID CAP 2.5MG (lenalidomide) 2 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 5MG (lenalidomide) 2 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 10MG (lenalidomide) 2 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 15MG (lenalidomide) 2 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 20MG (lenalidomide) 2 SP, PA, QL (42 caps every 28
days); OAC

REVLIMID CAP 25MG (lenalidomide) 2 SP, PA, QL (42 caps every 28
days); OAC

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

THALOMID CAP 100MG ( thalidomide) 2 SP, PA, QL (4 caps every 1

day); OAC

IMMUNOSUPPRESSIVE AGENTS - DRUGS FOR TRANSPLANT

azathioprine tab 50 mg 1 MO
azathioprine tab 75 mg 1 MO
( Azathioprine Tab 75 mg) AZASAN 1 MO
azathioprine tab 100 mg 1 MO
( Azathioprine Tab 100 mg) AZASAN 1 MO
cyclosporine cap 25 mg 1 SP
cyclosporine cap 100 mg 1 SP
cyclosporine modified cap 25 mg 1 SP

( Cyclosporine Modified Cap 25 mg) GENGRAF 1 SP
cyclosporine modified cap 50 mg 1 SP
cyclosporine modified cap 100 mg 1 SP

( Cyclosporine Modified Cap 100 mg) GENGRAF 1 SP
cyclosporine modified oral soln 100 mg/ml 1 SP

( Cyclosporine Modified Oral Soln 100 mg/ml) 1 SP
GENGRAF

everolimus tab 0.5 mg 1 SP
everolimus tab 0.25 mg 1 SP
everolimus tab 0.75 mg 1 SP
everolimus tab 1 mg 1 SP
mycophenolate mofetil cap 250 mg 1 SP
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mycophenolate mofetil for oral susp 200 mg/ml 1 SP
mycophenolate mofetil tab 500 mg 1 SP
mycophenolate sodium tab dr 180 mg 1 SP
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg 1 SP
(mycophenolic acid equiv)
sirolimus oral soln 1 mg/ml 1 SP
sirolimus tab 0.5 mg 1 SP
sirolimus tab 1 mg 1 SP
sirolimus tab 2 mg 1 SP
tacrolimus cap 0.5 mg 1 SP
tacrolimus cap 1 mg 1 SP
tacrolimus cap 5 mg 1 SP
POTASSIUM REMOVING AGENTS - DRUGS TO LOWER POTASSIUM
sodium polystyrene sulfonate powder 1
( Sodium Polystyrene Sulfonate Rectal Susp 30 1
gm/120ml) SPS
(Sodium Polystyrene Sulfonate Susp 15 gm/60ml) 1
KIONEX
( Sodium Polystyrene Sulfonate Susp 15 gm/60ml) 1
SPS
VELTASSA POW 1GM ( patiromer sorbitex calcium) 2 MO
VELTASSA POW 8.4GM ( patiromer sorbitex calcium) 2 MO
VELTASSA POW 16.8GM ( patiromer sorbitex 2 MO
calcium)
VELTASSA POW 25.2GM ( patiromer sorbitex 2 MO
calcium)

MOUTH/THROAT/DENTAL AGENTS - DRUGS FOR THE MOUTH AND THROAT
ANESTHETICS TOPICAL ORAL

lidocaine hcl viscous soln 2% 1
ANTI-INFECTIVES - THROAT

clotrimazole troche 10 mg 1

nystatin susp 100000 unit/ml 1
STEROIDS - MOUTH/THROAT/DENTAL

triamcinolone acetonide dental paste 0.1% 1

( Triamcinolone Acetonide Dental Paste 0.1%) 1

KOURZEQ

( Triamcinolone Acetonide Dental Paste 0.1%) 1

ORALONE DENTAL PASTE
THROAT PRODUCTS - MISC.

cevimeline hcl cap 30 mg 1 MO
pilocarpine hcl tab 5 mg 1 MO
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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
carisoprodol tab 350 mg
chlorzoxazone tab 500 mg
cyclobenzaprine hcl tab 5 mg
cyclobenzaprine hcl tab 10 mg
LYVISPAH GRA 5MG ( baclofen)
LYVISPAH GRA 10MG ( baclofen)
LYVISPAH GRA 20MG ( baclofen)
metaxalone tab 800 mg
methocarbamol tab 500 mg
methocarbamol tab 750 mg
methocarbamol tab 1000 mg
( Methocarbamol Tab 1000 mg) TANLOR
orphenadrine citrate tab er 12hr 100 mg
tizanidine hcl cap 2 mg (base equivalent)
tizanidine hcl cap 4 mg (base equivalent)
tizanidine hcl cap 6 mg (base equivalent)
tizanidine hcl tab 2 mg (base equivalent)
tizanidine hcl tab 4 mg (base equivalent)

PA
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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)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 bottle every 25 days)
mometasone furoate nasal susp 50 mcg/act 1 QL (34 gm every 25 days)
XHANCE MIS 93MCG ( fluticasone propionate 2 QL (2 bottles every 25 days)
(nasal))
NEUROMUSCULAR AGENTS - DRUGS FOR THE NERVES AND MUSCLES
ALS AGENTS
RADICAVA ORS SUS 105/5ML ( edaravone) 2 SP, PA, QL (75 mL every 30
days)
RADICAVA ORS SUS STARTER ( edaravone) 2 SP, PA, QL (75 mL every 30
days)
riluzole tab 50 mg 1 MO
OPHTHALMIC AGENTS - DRUGS TO TREAT EYE CONDITIONS
BETA-BLOCKERS - OPHTHALMIC
betaxolol hcl ophth soln 0.5% 1 MO
BETOPTIC-S SUS 0.25% OP ( betaxolol hcl (ophth)) 2 MO
brimonidine tartrate-timolol maleate ophth soln 1 MO
0.2-0.5%
carteolol hcl ophth soln 1% 1 MO
dorzolamide hcl-timolol maleate ophth soln 2-0.5% 1 MO
dorzolamide hcl-timolol maleate pf ophth soln 2- 1 MO
0.5%
levobunolol hcl ophth soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.5% 1 MO
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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
bacitracin-polymyxin b ophth oint 1
( Bacitracin-Polymyxin B Ophth Oint) POLYCIN 1
BESIVANCE SUS 0.6% ( besifloxacin hcl) 2
ciprofloxacin hcl ophth soln 0.3% (base equivalent) 1
erythromycin ophth oint 5 mg/gm 1
gatifloxacin ophth soln 0.5% 1
gentamicin sulfate ophth soln 0.3% 1
levofloxacin ophth soln 0.5% 1
levofloxacin ophth soln 1.5% 1
moxifloxacin hcl ophth soln 0.5% (base eq) (2 times 1
daily)
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moxifloxacin hcl ophth soln 0.5% (base equiv) 1
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt- 1
10000unt op oin

( Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-400unt- 1
10000unt Op Oin) NEO-POLYCIN

neomycin-polymy-gramicid op sol 1.75-10000- 1
0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3% 1
polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%

sulfacetamide sodium ophth oint 10%
sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%

TOBREX OIN 0.3% OP ( tobramycin (ophth))
trifluridine ophth soln 1%

XDEMVY DRO 0.25% ( lotilaner)

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

OPHTHALMIC INTEGRIN ANTAGONISTS
XIIDRA DRO 5% ( lifitegrast) 2 MO

OPHTHALMIC STEROIDS
bacitracin-polymyxin-neomycin-hc ophth oint 1% 1
( Bacitracin-Polymyxin-Neomycin-Hc Ophth Oint 1%)
NEO-POLYCIN HC
dexamethasone sodium phosphate ophth soln 0.1%
difluprednate ophth emulsion 0.05%
fluorometholone ophth susp 0.1%
loteprednol etabonate ophth gel 0.5%
loteprednol etabonate ophth susp 0.2%
loteprednol etabonate ophth susp 0.5%
neomycin-polymyxin-dexamethasone ophth oint
0.1%
neomycin-polymyxin-dexamethasone ophth susp
0.1%
neomycin-polymyxin-hc ophth susp
PRED SOD PHO SOL 1% OP
prednisolone acetate ophth susp 1%
sulfacetamide sodium-prednisolone ophth soln 10-
0.23(0.25)%
TOBRADEX OIN 0.3-0.1% ( tobramycin- 2
dexamethasone)
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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%
olopatadine hcl ophth soln 0.1% (base equivalent)
olopatadine hcl ophth soln 0.2% (base equivalent)
PROSTAGLANDINS - OPHTHALMIC
bimatoprost ophth soln 0.03%
latanoprost ophth soln 0.005%
tafluprost preservative free (pf) ophth soln 0.0015%
travoprost ophth soln 0.004% (benzalkonium free)
(bak free)
OTIC AGENTS - DRUGS TO TREAT CONDITIONS OF THE EAR
OTIC AGENTS - MISCELLANEOUS
acetic acid otic soln 2% 1

OTIC ANTI-INFECTIVES
ciprofloxacin hcl otic soln 0.2% (base equivalent) 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
neomycin-polymyxin-hc otic susp 3.5 mg/mil-10000 1
unit/ml-1%
OTIC STEROIDS
fluocinolone acetonide (otic) oil 0.01% 1
hydrocortisone w/ acetic acid otic soln 1-2% 1
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OXYTOCICS - DRUGS FOR PREGNANCY

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

PENICILLINS - DRUGS TO TREAT INFECTIONS

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

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

PENICILLIN COMBINATIONS
amoxicillin & k clavulanate for susp 200-28.5 1
mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml
amoxicillin & k clavulanate for susp 400-57 mg/5ml
amoxicillin & k clavulanate for susp 600-42.9
mg/5ml
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-62.5
mg
AUGMENTIN SUS 125/5ML ( amoxicillin & pot 3
clavulanate)

PENICILLINASE-RESISTANT PENICILLINS
dicloxacillin sodium cap 250 mg
dicloxacillin sodium cap 500 mg 1
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PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

COVERAGE REQUIREMENTS
AND LIMITS

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

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

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

LUMRYZ PAK STARTER ( sodium oxybate) 2 SP, PA, QL (1 packet every 1
day); 28-day starter pack

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

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

potassium, & sodium oxybates)

ANTIDEMENTIA AGENTS - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride orally disintegrating tab 5 1 MO
mg

donepezil hydrochloride orally disintegrating tab 10 1 MO
mg

donepezil hydrochloride tab 5 mg 1 MO
donepezil hydrochloride tab 10 mg 1 MO
donepezil hydrochloride tab 23 mg 1 MO
galantamine hydrobromide cap er 24hr 8 mg 1 MO
galantamine hydrobromide cap er 24hr 16 mg 1 MO
galantamine hydrobromide cap er 24hr 24 mg 1 MO
galantamine hydrobromide oral soln 4 mg/ml 1 MO
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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
perphenazine-amitriptyline tab 2-25 mg 1 MO
perphenazine-amitriptyline tab 4-10 mg 1 MO
perphenazine-amitriptyline tab 4-25 mg 1 MO
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perphenazine-amitriptyline tab 4-50 mg 1 MO

HYPOACTIVE SEXUAL DESIRE DISORDER (HSDD) AGENTS

ADDYI TAB 100MG ( flibanserin) 3 QL (1 tab every 1 day), MO
MOVEMENT DISORDER DRUG THERAPY

AUSTEDO TAB 6MG ( deutetrabenazine) 2 SP, PA, QL (2 tabs every 1 day)
AUSTEDO TAB 9MG ( deutetrabenazine) 2 SP, PA, QL (4 tabs every 1 day)
AUSTEDO TAB 12MG ( deutetrabenazine) 2 SP, PA, QL (4 tabs every 1 day)
AUSTEDO XR TAB 6MG ( deutetrabenazine) 2 SP, PA, QL (3 tabs every 1 day)
AUSTEDO XR TAB 12MG ( deutetrabenazine) 2 SP, PA, QL (4 tabs every 1 day)
AUSTEDO XR TAB 18MG ( deutetrabenazine) 2 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 24MG ( deutetrabenazine) 2 SP, PA, QL (2 tabs every 1 day)
AUSTEDO XR TAB 30MG ER ( deutetrabenazine) 2 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 36MG ER ( deutetrabenazine) 2 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 42MG ER ( deutetrabenazine) 2 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 48MG ER ( deutetrabenazine) 2 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB TITR KIT ( deutetrabenazine) 2 SP, PA, QL (1 kit every 28 days)
INGREZZA CAP 40-80MG ( valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 40MG ( valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 60MG ( valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 80MG ( valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)
tetrabenazine tab 12.5 mg 1 SP, PA, QL (4 tabs every 1 day)
tetrabenazine tab 25 mg 1 SP, PA, QL (2 tabs every 1 day)

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS

BAFIERTAM CAP 95MG ( monomethyl fumarate) 2 SP, PA, QL (4 caps every 1 day)

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

dimethyl fumarate capsule delayed release 120 mg 1 SP, PA, QL (14 caps every 28
days)

dimethyl fumarate capsule delayed release 240 mg 1 SP, PA, QL (2 caps every 1 day)

dimethyl fumarate capsule dr starter pack 120 mg & 1 SP, PA, QL (60 caps every 30

240 mg days)

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

MAYZENT PAK STARTER ( siponimod fumarate) 2 SP, PA, QL (12 tablet starter
pack)

MAYZENT PAK STARTER ( siponimod fumarate) 2 SP, PA, QL (7 tabs every 4
days)

MAYZENT TAB 0.25MG ( siponimod fumarate) 2 SP, PA, QL (12 tabs every 5
days)

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

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

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

teriflunomide tab 14 mg 1 SP, PA, QL (1 tab every 1 day)
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ZEPOSIA 7DAY CAP STR PACK ( ozanimod hcl) 2

SP, PA, QL (7 caps every 7
days); Preferred for Multiple
Sclerosis Agents, Ulcerative
Colitis

ZEPOSIA CAP 0.92MG ( ozanimod hcl) 2

SP, PA, QL (1 cap every 1 day);
Preferred for Multiple
Sclerosis Agents, Ulcerative
Colitis

ZEPOSIA CAP STR KIT ( ozanimod hcl) 2

SP, PA, QL (28 caps every 28
days); Preferred for Multiple
Sclerosis Agents, Ulcerative
Colitis

POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS

gabapentin (once-daily) tab 300 mg 1 MO
gabapentin (once-daily) tab 600 mg 1 MO
GRALISE TAB 450MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 750MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 900MG ( gabapentin (once-daily)) 2 MO
pregabalin tab er 24hr 82.5 mg 1 MO
pregabalin tab er 24hr 165 mg 1 MO
pregabalin tab er 24hr 330 mg 1 MO

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

SYSTEM DISORDERS
pimozide tab 1 mg 1 MO
pimozide tab 2 mg 1 MO
SMOKING DETERRENTS
bupropion hcl (smoking deterrent) tab er 12hr 150 PV S0 limited to 2 treatment
mg cycles/year
nicotine polacrilex gum 2 mg PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV S0 limited to 2 treatment
POLACRILEX S cycles/year
( Nicotine Polacrilex Gum 2 mg) EQ NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 2 mg) GNP NICOTINE PV SO limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 2 mg) GOODSENSE PV SO limited to 2 treatment

NICOTINE POLACR

cycles/year
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( Nicotine Polacrilex Gum 2 mg) HM NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 2 mg) KLS QUIT2 PV SO limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 2 mg) NICORELIEF PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 2 mg) RA NICOTINE PV SO limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 2 mg) RA NICOTINE GUM PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 2 mg) SM NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 2 mg) THRIVE PV S0 limited to 2 treatment
cycles/year
nicotine polacrilex gum 4 mg PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 4 mg) CVS NICOTINE PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 4 mg) CVS NICOTINE GUM PV SO limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 4 mg) CVS NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 4 mg) EQ NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 4 mg) GNP NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 4 mg) GOODSENSE PV S0 limited to 2 treatment
NICOTINE POLACR cycles/year
( Nicotine Polacrilex Gum 4 mg) HM NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 4 mg) KLS QUIT4 PV SO limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 4 mg) RA NICOTINE PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 4 mg) RA NICOTINE GUM PV SO limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 4 mg) SM NICOTINE PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 4 mg) SM NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
nicotine polacrilex lozenge 2 mg PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Lozenge 2 mg) CVS NICOTINE PV S0 limited to 2 treatment
LOZENGE cycles/year
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( 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
( 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
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( Nicotine Polacrilex Lozenge 4 mg) RA MINI PV S0 limited to 2 treatment
NICOTINE cycles/year
( Nicotine Polacrilex Lozenge 4 mg) RA NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Lozenge 4 mg) SM NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
nicotine td patch 24hr 7 mg/24hr PV S0 limited to 2 treatment
cycles/year
( Nicotine Td Patch 24hr 7 mg/24hr) CVS NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL cycles/year
( Nicotine Td Patch 24hr 7 mg/24hr) EQ NICOTINE PV S0 limited to 2 treatment
STEP 3 cycles/year
( Nicotine Td Patch 24hr 7 mg/24hr) GNP NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL

cycles/year

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

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

TRANSDERMAL SYST cycles/year

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

TRANSDERMAL S cycles/year

nicotine td patch 24hr 14 mg/24hr PV S0 limited to 2 treatment
cycles/year

( Nicotine Td Patch 24hr 14 mg/24hr) CVS NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL cycles/year

( Nicotine Td Patch 24hr 14 mg/24hr) EQ NICOTINE PV S0 limited to 2 treatment
cycles/year

( Nicotine Td Patch 24hr 14 mg/24hr) GNP NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL cycles/year

( Nicotine Td Patch 24hr 14 mg/24hr) NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL SYST cycles/year

( Nicotine Td Patch 24hr 14 mg/24hr) RA NICOTINE PV SO limited to 2 treatment
cycles/year

( Nicotine Td Patch 24hr 14 mg/24hr) SM NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL S cycles/year

nicotine td patch 24hr 21 mg/24hr PV S0 limited to 2 treatment
cycles/year

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

TRANSDERMAL cycles/year

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

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

1 cycles/year

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

TRANSDERMAL SYST

cycles/year
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( Nicotine Td Patch 24hr 21 mg/24hr) RA NICOTINE PV S0 limited to 2 treatment
cycles/year
( Nicotine Td Patch 24hr 21 mg/24hr) RA NICOTINE PV SO limited to 2 treatment
TRANSDERMAL S cycles/year
( Nicotine Td Patch 24hr 21 mg/24hr) SM NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL S cycles/year
NICOTROL INH ( nicotine) PV SO limited to 2 treatment
cycles/year
NICOTROL NS SPR 10MG/ML ( nicotine) PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 0.5 mg (base equiv) PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 1 mg (base equiv) PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg PV S0 limited to 2 treatment
start pack cycles/year

RESPIRATORY AGENTS - MISC. - DRUGS TO TREAT BREATHING DISORDERS
CYSTIC FIBROSIS AGENTS

KALYDECO PAK 25MG ( ivacaftor) 3 SP, PA
KALYDECO PAK 50MG (ivacaftor) 3 SP, PA
KALYDECO PAK 75MG ( ivacaftor) 3 SP, PA
KALYDECO TAB 150MG (ivacaftor) 3 SP, PA
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG ( nintedanib esylate) 2 SP, PA, QL (2 caps every 1 day)
OFEV CAP 150MG ( nintedanib esylate) 2 SP, PA, QL (2 caps every 1 day)
pirfenidone cap 267 mg 1 SP, PA, QL (9 caps every 1 day)
pirfenidone tab 267 mg 1 SP, PA, QL (9 tabs every 1 day)
pirfenidone tab 801 mg 1 SP, PA, QL (3 tabs every 1 day)

SULFONAMIDES - DRUGS TO TREAT INFECTIONS
SULFONAMIDES - DRUGS TO TREAT INFECTIONS
sulfadiazine tab 500 mg 1
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg

( Doxycycline Monohydrate Cap 100 mg)
MONDOXYNE NL
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doxycycline monohydrate for susp 25 mg/5ml 1
doxycycline monohydrate tab 50 mg 1
doxycycline monohydrate tab 75 mg 1
doxycycline monohydrate tab 100 mg 1
( Doxycycline Monohydrate Tab 100 mg) AVIDOXY 1
doxycycline monohydrate tab 150 mg 1
minocycline hcl cap 50 mg 1
minocycline hcl cap 75 mg 1
minocycline hcl cap 100 mg 1
minocycline hcl tab 50 mg 1
minocycline hcl tab 75 mg 1
minocycline hcl tab 100 mg 1
tetracycline hcl cap 250 mg 1
tetracycline hcl cap 500 mg 1
THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS
ANTITHYROID AGENTS
methimazole tab 5 mg 1 MO
methimazole tab 10 mg 1 MO
propylthiouracil tab 50 mg 1 MO
THYROID HORMONES
levothyroxine sodium tab 25 mcg 1 MO
( Levothyroxine Sodium Tab 25 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 25 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 25 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 25 mcg) UNITHROID 1 MO
levothyroxine sodium tab 50 mcg 1 MO
( Levothyroxine Sodium Tab 50 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 50 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 50 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 50 mcg) UNITHROID 1 MO
levothyroxine sodium tab 75 mcg 1 MO
( Levothyroxine Sodium Tab 75 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 75 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 75 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 75 mcg) UNITHROID 1 MO
levothyroxine sodium tab 88 mcg 1 MO
( Levothyroxine Sodium Tab 88 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 88 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 88 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 88 mcg) UNITHROID 1 MO
levothyroxine sodium tab 100 mcg 1 MO
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( 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
( 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
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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
( 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 200 mg 1
cimetidine tab 300 mg 1 MO
cimetidine tab 400 mg 1 MO
cimetidine tab 800 mg 1 MO
famotidine for susp 40 mg/5ml 1 MO
famotidine tab 20 mg 1 MO
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famotidine tab 40 mg 1 MO
nizatidine cap 150 mg 1 MO
nizatidine cap 300 mg 1 MO
MISC. ANTI-ULCER
sucralfate tab 1 gm 1 MO
PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release 20 1 QL (90 caps every year), MO
mg (base eq)
esomeprazole magnesium cap delayed release 40 1 QL (90 caps every year), MO
mg (base eq)
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
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 15 mg 1 QL (90 caps every year), MO
lansoprazole cap delayed release 30 mg 1 QL (90 caps every year), MO
omeprazole cap delayed release 10 mg 1 QL (90 caps every year), MO
omeprazole cap delayed release 20 mg 1 QL (90 caps every year), MO
omeprazole cap delayed release 40 mg 1 QL (90 caps every year), MO
pantoprazole sodium ec tab 20 mg (base equiv) 1 QL (90 tabs every year), MO
pantoprazole sodium ec tab 40 mg (base equiv) 1 QL (90 tabs every year), MO
rabeprazole sodium ec tab 20 mg 1 QL (90 tabs every year), MO
ULCER DRUGS - PROSTAGLANDINS
misoprostol tab 100 mcg 1 MO
misoprostol tab 200 mcg 1 MO
ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr 500 1
&500 &30mg
bismuth subcit-metronidazole-tetracycline cap 140- 1
125-125 mg
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)
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darifenacin hydrobromide tab er 24hr 15 mg (base 1 MO
equiv)
fesoterodine fumarate tab er 24hr 4 mg 1 MO
fesoterodine fumarate tab er 24hr 8 mg 1 MO
oxybutynin chloride solution 5 mg/5ml 1 MO
oxybutynin chloride tab 5 mg 1 MO
oxybutynin chloride tab er 24hr 5 mg 1 MO
oxybutynin chloride tab er 24hr 10 mg 1 MO
oxybutynin chloride tab er 24hr 15 mg 1 MO
solifenacin succinate tab 5 mg 1 MO
solifenacin succinate tab 10 mg 1 MO
tolterodine tartrate cap er 24hr 2 mg 1 MO
tolterodine tartrate cap er 24hr 4 mg 1 MO
tolterodine tartrate tab 1 mg 1 MO
tolterodine tartrate tab 2 mg 1 MO
trospium chloride cap er 24hr 60 mg 1 MO
trospium chloride tab 20 mg 1 MO

URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS
GEMTESA TAB 75MG (vibegron) 2 MO
mirabegron tab er 24 hr 25 mg 1 MO
mirabegron tab er 24 hr 50 mg 1 MO

URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS
bethanechol chloride tab 5 mg 1
bethanechol chloride tab 10 mg 1
bethanechol chloride tab 25 mg 1
bethanechol chloride tab 50 mg 1

URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS
flavoxate hcl tab 100 mg 1 MO

VAGINAL AND RELATED PRODUCTS - DRUGS TO TREAT VAGINAL CONDITIONS

MISCELLANEOUS VAGINAL PRODUCTS

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

VCF VAGINAL GEL CONTRACE ( nonoxynol-9) PV

VCF VAGINAL MIS CONTRACP ( nonoxynol-9) PV
VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream 2% 1
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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

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 1 SP, PA, QL (6 caps every 1 day)
droxidopa cap 200 mg 1 SP, PA, QL (6 caps every 1 day)
droxidopa cap 300 mg 1 SP, PA, QL (6 caps every 1 day)
VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
midodrine hcl tab 2.5 mg 1
midodrine hcl tab 5 mg 1
midodrine hcl tab 10 mg 1
VITAMINS - DRUGS FOR NUTRITION
OIL SOLUBLE VITAMINS
ergocalciferol cap 1.25 mg (50000 unit) 1 MO
phytonadione tab 5 mg 1
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acetic acid otic soln 2%.................cccceeeeeeenen. 151

acetylcysteine inhal soln 10%........................ 118
acetylcysteine inhal soln 20%......................... 118
acitretincap 10mg ..............ccccccceceevevieinnnnnn, 122
acitretincap 17.5mg ...............ccceeevvveeennnnnnn. 122
acitretincap 25mg ..............ccccccoeeiiiiiiiininn, 122
acyclovircap200mg..................cccceeeeeveunnnanns 99
acyclovir 0int 5% ...............cccceeeeeeiiiiiiiiinnnnnnnn. 122
acyclovir susp 200 mg/5mi.............................. 99
acyclovirtab400mg ....................cccoeevvvunnnnnnn.. 99
acyclovirtab800mg ...................ccccccceevuvunnnnnn. 99
adagrasib

see KRAZATI TAB 200MG..........ccevvueeeeeeeeennns 88
adapalene cream 0.1%..................ccccceuunun.... 118
adapalene gel 0.1%................ccccceevvvennnnnnnnn. 118
adapalene gel 0.3%.............ccccceevveveeeenennnnn... 119
adapalene-benzoyl peroxide

see EPIDUO FORTE GEL 0.3-2.5%................ 119

see EPIDUO GEL 0.1-2.5%.....cccccevvvvvureeernnnn. 119
adapalene-benzoyl peroxide gel 0.1-2.5% .....119
adapalene-benzoyl peroxide gel 0.3-2.5% .....119
ADDYI TAB 100MG.......ccorviriiiieeeeeeeeeeeeiieeenn 155
adefovir dipivoxil tab 10 mg............................ 98
ADEMPAS TABO.5MG.......covvviiieeeeeeeeeeeeiiien. 106
ADEMPAS TAB 1.5MG.......covvveieeeeeeeeeeeiiiiennn, 106
ADEMPAS TAB IMG........coovviiiiieeeeeeeeeeeeeien. 106
ADEMPAS TAB 2.5MG.......coovviieeeeeeeeeeeiiienann, 106
ADEMPAS TAB 2MG.......coovviiiceeeeeeeeeeeeenn, 106
AERCHMBR PLS MIS LRG MASK.............cuuuu.... 140
AERCHMBR PLS MIS MED MASK..........cccuu..... 140
AERCHMBR PLS MIS SM MASK ..........coevvrnnneen. 140
AERCHMBR Z- MIS STAT PLS....cccviiiiiiiee, 140
AEROCHAMBER MIS CHAMBER...................... 140
AEROCHAMBER MIS FLOSIGNA..........cccovveeeen. 140
AEROCHAMBER MIS MV .....ccvieeeieeeeiieiiiiinnnn. 140
AEROCHAMBER MISPLUS.......ccoeeeieererriiiienn, 140
AEROVENT MISPLUS ...ccoriiiicieeee e, 140
AFIRMELLE

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE cevnivriiieiiieeii e ereens 110

AIRSUPRA AER 90-80MCG......ccceeeeeerervrriiinnnnnnnn. 57
AKLIEF CRE 0.005% ....cccevvveviviiiieeeeeeeeeeeeeiiiannn 119
ALA-CORT

see Hydrocortisone Cream 1%.................... 124
albendazole tab200mg.....................ccccuuun.... 52

167



albuterol sulfate inhal aero 108 mcg/act (90mcg

base equiv) .................coeeeeeeeiiiiiiiiiiiiiieeeenn, 57
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)
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alendronate sodiumtab5mg ...................... 128
alendronate sodium tab 70 mg..................... 128
alfuzosin hcl tab er 24hr 10 mg..................... 134
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Amiodarone Hcl Tab 100 mg ........eveeeenn.. 16, 56
amiodarone hcltab200mg............................ 56
Amiodarone Hcl Tab 200 mg .....ouveevvvvnneennnen. 56
amiodarone hcltab400mg............................ 56
amitriptyline hcl tab 10 mg ............................ 67
amitriptyline hcl tab 100mg .......................... 67
amitriptyline hcl tab 150 mg .......................... 67
amitriptyline hcltab25mg ............................ 67
amitriptyline hcltab50mg ............................ 67
amitriptyline hcltab 75 mg ............................ 67
amlodipine besylate tab 10 mg (base

equivalent) ..................eeeeeeeiiiiiiiiiiininannn, 102
amlodipine besylate tab 2.5 mg (base

equivalent) .................ueeeeeeiiiiiiiiiiinanannn, 102
amlodipine besylate tab 5 mg (base equivalent)

................................................................. 102
amlodipine besylate-atorvastatin calcium tab

10-10MQ ........coneeeeeeeee e, 104
amlodipine besylate-atorvastatin calcium tab

10-20MQ .....ccouoevveieiiiii 104
amlodipine besylate-atorvastatin calcium tab

10-40MQ ......c.coovnieiiii e, 104
amlodipine besylate-atorvastatin calcium tab

10-80MQ ......coouveeeeeeiiiiiiiiiiiiiiieieieeaeeaae e 104
amlodipine besylate-atorvastatin calcium tab

2.5-10MQG ... 104
amlodipine besylate-atorvastatin calcium tab

2.5:200MQ ........ouuunneiiiiiiiiiiies 104
amlodipine besylate-atorvastatin calcium tab

2.5-40MQ ..........ouuunniiiiiiiiiiiiiiiiaaas 104
amlodipine besylate-atorvastatin calcium tab 5-

IOMQG ..o 104
amlodipine besylate-atorvastatin calcium tab 5-

20MQ ..o 104
amlodipine besylate-atorvastatin calcium tab 5-

L0 1 T 104
amlodipine besylate-atorvastatin calcium tab 5-

BOMG ..o 104

amlodipine besylate-benazepril hcl cap 10-20

amlodipine besylate-valsartan tab 10-160 mg 79
amlodipine besylate-valsartan tab 10-320 mg 80
amlodipine besylate-valsartan tab 5-160 mg ..79
amlodipine besylate-valsartan tab 5-320 mg ..79
amlodipine-valsartan-hydrochlorothiazide tab

10-160-12.5MQ .......uuuuveerninnininiinrnierennnennnnnns 80
amlodipine-valsartan-hydrochlorothiazide tab
10-160-25MQ .......uuuuennniiiniiniiiiiiiriieiiiiiiinnaens 80
amlodipine-valsartan-hydrochlorothiazide tab
10-320-25MQ ......uuvunniniiiiiiiniiiiiiiiiiaens 80
amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5mQ .......ccoeeeeeeeeeiiiiieee e 80
amlodipine-valsartan-hydrochlorothiazide tab
5-160-25mg ..........cccooeeieeeee e 80
AMNESTEEM
see Isotretinoin Cap 10 Mg....c.covevnvinnnnnnnes 119
see Isotretinoin Cap 20 Mg......ccevvveevnnnennnnn. 120
see Isotretinoin Cap 30 Mg....cccevvevniennnnnnnns 120
see Isotretinoin Cap 40 Mg.....cccevvvevvnnnennnnn. 120
amoxapine tab 100 mg .................ccccccoouvuene..n. 67
amoxapine tab 150 mg ..................cccccvvuunnnn... 67
amoxapine tab25mg................ccccccevveeennnnnnn. 67
amoxapine tab50mg .................ccccceeevvunnene, 67
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30mg ...........cccccovevvveeeieeeaann. 164
amoxicillin & k clavulanate for susp 200-28.5
MG/EM ... 152



amoxicillin & k clavulanate for susp 250-62.5
MG/5M ......oooeeeeeeeeiiiiiiiiiiiiieieeeeeee 152
amoxicillin & k clavulanate for susp 400-57
MG/5M ..o 152
amoxicillin & k clavulanate for susp 600-42.9
MG/5M ..o 152
amoxicillin & k clavulanate tab 250-125 mg . 152
amoxicillin & k clavulanate tab 500-125 mg . 152
amoxicillin & k clavulanate tab 875-125 mg . 152
amoxicillin & k clavulanate tab er 12hr 1000-

62.5MQG ....cooiiiiiii 152
amoxicillin & pot clavulanate

see AUGMENTIN SUS 125/5ML.................. 152
amoxicillin (trihydrate) cap 250 mg............... 152
amoxicillin (trihydrate) cap 500 mg............... 152
amoxicillin (trihydrate) chew tab 125 mg..... 152
amoxicillin (trihydrate) chew tab 250 mg ..... 152

amoxicillin (trihydrate) for susp 125 mg/5ml 152
amoxicillin (trihydrate) for susp 200 mg/5ml 152
amoxicillin (trihydrate) for susp 250 mg/5ml 152
amoxicillin (trihydrate) for susp 400 mg/5ml 152

amoxicillin (trihydrate) tab 500 mg .............. 152
amoxicillin (trihydrate) tab 875 mg .............. 152
amoxicillin-rifabutin-omeprazole
s€€ TALICIA CAP ..., 164
amphetamine sulfate tab10mg .................... 27
amphetamine sulfatetab5mg....................... 27
amphetamine-dextroamphetamine 3-bead cap
er24hr12.5mg ..........ccccovvveeeiienninaannnnnnnn, 27
amphetamine-dextroamphetamine 3-bead cap
er24hr25mg ..........coooeveveveeieiiiiieeeiiinnnn, 27
amphetamine-dextroamphetamine 3-bead cap
er24hr37.5mg ...........coovvveeiiiiiiiieeennnnnn. 27
amphetamine-dextroamphetamine 3-bead cap
er24hr50mg .............ccccoovvveieiiiiiieeeiiinnnnn, 27
amphetamine-dextroamphetamine cap er 24hr
IOMQG ..o 27
amphetamine-dextroamphetamine cap er 24hr
AI5MQ@ e 27
amphetamine-dextroamphetamine cap er 24hr
20MQ ..o 27
amphetamine-dextroamphetamine cap er 24hr
25MQ ..o 28
amphetamine-dextroamphetamine cap er 24hr
B0MQ ..o 28
amphetamine-dextroamphetamine cap er 24hr
E5mg......coe e, 27

amphetamine-dextroamphetamine tab 10 mg

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

.................................................................... 28
ampicillincap 500 mg .....................cccccuvuune.. 152
anagrelide hclcap 0.5mg ............................. 134
anagrelide hclcap1mg ................................ 134
anastrozoletablmg .................ccccceeevvvnnnns 84
ANNOVERA MIS ...euiiiiiiiiieeiiiee e 115
ANORO ELLIPT AER 62.5-25......cccceeiiiiiiiiinnnn. 57
ANUCORT-HC

see Hydrocortisone Acetate Suppos 25 mg...52
apalutamide

see ERLEADA TAB 240MG.........cccvvvieeeeeeennnns 85

see ERLEADA TAB 60MG .........ccevvvueiieeeeeennns 85
apixaban

see ELIQUISSTP TABS5MG..........cvveeeeeeeeenns 59

see ELIQUISTAB 2.5MG .......ccccevvvviciieeeeeeenns 59

see ELIQUISTABS5MG ........cccevviviiiiiieeeeeeens 59
apraclonidine hcl ophth soln 0.5% (base

equivalent).......................cooovviiiieeiieninnnin, 149
apremilast

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

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

see OTEZLA TAB 20MG........ccevvvvirvniineeeeennns 41

see OTEZLA TAB 30MG........ccoevvvvvviiieeeeeeens 41
aprepitant capsule 125mg.............................. 73
aprepitant capsule 40mg................................ 73
aprepitant capsule 80 mg......................cccc....... 73

aprepitant capsule therapy pack 80 & 125 mg 73
APRI
see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .eevvriiiiiiiiiiriiiee e e 108
APTIVUS CAP 250MG ......coovviieeeeeeeeeeeviiinnnn. 96
ARANELLE

see Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 mg-MCg.......ccoevveeeeeeiieaaeeann. 114



arformoterol tartrate soln nebu 15 mcg/2ml
(base equiV).................coouvvveeeeieeiiiiiiiinnnnn. 57
aripiprazole oral solution 1 mg/mi ................. 96
aripiprazole orally disintegrating tab 10 mg... 96
aripiprazole orally disintegrating tab 15 mg... 96

aripiprazole tab 10 mg .................cccccoeeeevuun... 96
aripiprazoletab 15mg .................cccovueeenennn... 96
aripiprazoletab2mg...................cccovuueeeeennn... 96
aripiprazoletab20mg .................cccccoeeeeveu... 96
aripiprazoletab30mg ..................ccc.ueeeee... 96
aripiprazoletab5mg..................ccccvvveeennnnn... 96
armodadfinil tab 150 mg.................................. 33
armodadfiniltab200mg.................................. 33
armodafinil tab 250 mg.....................cccceuu.. 33
armoddfiniltab50mg.................................... 33
artemether-lumefantrine

see COARTEM TAB 20-120MG...................... 82
asciminib hcl

see SCEMBLIX TAB 100MG .............cceeeennnnn. 89

see SCEMBLIX TAB 20MG .....c.ccoevevnreevnneennnn. 89

see SCEMBLIX TAB4AOMG ............ccceeeeeennnn. 89

ASCOMP/CODEINE

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

325-40-30 MG .uuiieeeeieieeeeeeeeee e 48

asenapine maleate sl tab 10 mg (base equiv). 94
asenapine maleate sl tab 2.5 mg (base equiv) 94
asenapine maleate sl tab 5 mg (base equiv)... 94
ASHLYNA

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

Eth Est Tab 0.01mMg(7)...cvvveeeeeeeeiriiiinne. 109
ASMANEX HFA AER 100 MCG.......cvevnvineenennen. 57
ASMANEX HFA AER 200 MCG.......ccevvvneineenenne. 57
ASMANEX HFA AER 50MCG.......ccccevvviiniinennen. 57
Aspirin Chew Tab 81 mg.....cccvvvvvvviiinereeenenennnne 42
ASPIRIN CHILDRENS

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

aspirin-dipyridamole cap er 12hr 25-200 mg 134
atazanavir sulfate cap 150 mg (base equiv).... 96
atazanavir sulfate cap 200 mg (base equiv).... 96
atazanavir sulfate cap 300 mg (base equiv).... 96
atenolol & chlorthalidone tab 100-25 mg ....... 80

atenolol & chlorthalidone tab 50-25mg......... 80
atenololtab 100 mg..................cccccvvvennennn. 100
atenololtab 25mg...............ccccoeevevvvruenennnnnn. 100
atenololtab50mg.................c.cccceevvvunnennnn. 100
atogepant

see QULIPTATAB 10MG......ccccvvveveeeeeeeeennnn. 142
see QULIPTATAB 30MG.......ccceevvvvvvenneennnn. 142
see QULIPTATAB 60MG.........ccevvvveeeeeeeennnn. 142
atomoxetine hcl cap 10 mg (base equiv) ......... 32
atomoxetine hcl cap 100 mg (base equiv) ....... 32
atomoxetine hcl cap 18 mg (base equiv) ......... 32
atomoxetine hcl cap 25 mg (base equiv) ......... 32
atomoxetine hcl cap 40 mg (base equiv) ......... 32
atomoxetine hcl cap 60 mg (base equiv) ......... 32
atomoxetine hcl cap 80 mg (base equiv) ......... 32
atorvastatin calcium tab 10 mg (base
equivalent)..................cc....cooovviiiiiiieeeaaaann, 76
atorvastatin calcium tab 20 mg (base
equivalent).................cccccouvuuininnnninnininininnnn, 76
atorvastatin calcium tab 40 mg (base
equivalent)..................ccccuuvuvniinnninninniininnnns 76
atorvastatin calcium tab 80 mg (base
equivalent)................ccc.cooovvviiiiiiiieaaanannn, 76
atovaquone susp 750 mg/5mli.......................... 53

atovaquone-proguanil hcl tab 250-100 mg .....82
atovaquone-proguanil hcl tab 62.5-25mg ...... 82

atropine sulfate ophth soln 1%...................... 149
AUBRA EQ
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE eeunivnieeee e e, 110
AUGMENTIN SUS 125/5ML ..ovvveeeeeeeiiiiiiinnnnnn. 152
AUGTYRO CAP 160MG.....cccouieeeeiieeiieeiieeieeas 86
AUGTYRO CAP A0MG.....cciiiiiiiiiiieieieeeeieaes 86

AUROVELA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30MCE ovvvniiiiiiiiiii i, 112
AUROVELA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1ME-20 MCE .uieinieiieeeei et 112
AUROVELA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 MCE (24) ..uuuvvrrrrrrnnennrrrnnnnnnns 114
AUROVELA FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cvvveererrneeererieeeeennnn, 113
AUROVELA FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE..ccvvvvneeererieeeeeereeeeeeennn, 112
AUSTEDO TAB 12MG ....cvniiiiiiieieeiceeeeee, 155
AUSTEDO TAB MG .....ceviiieeeeieeeeieee e, 155
AUSTEDO TABOMG ..o, 155
AUSTEDO XRTAB 12MG.....cccevveeeeieeieeinn, 155



AUSTEDO XRTAB 18MG.......ccevvviirieiirinieenne, 155

AUSTEDO XR TAB 24AMG........ouuuueurererivnrnnnnnns 155
AUSTEDO XR TAB 30MG ER ......ccvvvviieeeeiennnns 155
AUSTEDO XR TAB 36MG ER .......ouvvvrvriiirirnnnnns 155
AUSTEDO XRTAB 42MG ER ....ccuveviiiiieieeannes 155
AUSTEDO XR TAB 48MG ER.......cevvvuieeeeeeenns 155
AUSTEDO XR TAB 6MG.........uuuuerieeivinriierinnnnnns 155
AUSTEDO XRTAB TITRKIT ...cevviiiiiiiiieeeeeeeeees 155
AUVI-Q INJ 0.15MG.....ciiiiiiiiiiiiiiiiciee e 166
AUVI-Q INJ 0.IMG....ciiiiieeiiiiiieeiiiiieie e 166
AUVI-Q INJ 0.3MG...ciiiiiieeiieieeceiiiiiiee e 166
avatrombopag maleate

see DOPTELET TAB 20MG......ccceeeevvevvrnnnnnnn 137
AVIANE

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE +eevvneieineeiie et 110

AVIDOXY

see Doxycycline Monohydrate Tab 100 mg 161
axitinib

see INLYTATAB IMG......cccoevvvvvveiinieiineennn, 83

see INLYTATABSMG.........ccceeeeviieiieineennnn. 83
AYUNA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mMg-30MCE..cuvvvniiiiiiieiieieeeeeene, 110

AZASAN

see Azathioprine Tab 100 mg..................... 145

see Azathioprine Tab 75 Mg .....ccevvveneenennn. 145
azathioprine tab 100 mg .............................. 145
Azathioprine Tab 100 Mg ...coeevvvveveeviieneeee, 145
azathioprine tab50mg ................................ 145
azathioprinetab75mg ................................ 145
Azathioprine Tab 75 Mg ....eeveviiiiiiiiiiiieeeeee, 145
azelaic acid

see FINACEA AER 15% ......cccevveveeeeieeennaeennn. 125
azelaic acid gel 15%..................eeeeeeeeiennnns 125
azelastine hcl nasal spray 0.1% (137 mcg/spray)

................................................................. 148
azelastine hcl ophth soln 0.05%.................... 151
azelastine hcl-fluticasone prop nasal spray 137-

50Mcg/act ..............uuvvvenniniiniiiiiiiiiiiiiiiin, 148
azithromycin for susp 100 mg/5mi ............... 139
azithromycin for susp 200 mg/5mi ............... 139
azithromycin tab 250 mg............................. 139
azithromycin tab 500 mg.............................. 139
azithromycin tab 600 mg............................. 139
AZSTARYS CAP 26.1-5.2....cuuiinnnn 33
AZSTARYS CAP 39.2-7.8...uene 33

AZSTARYS CAP 52.3-10.....cccceeeveeeeieeeieeecceeeenn, 33
aztreonam lysine
see CAYSTON INH 75MG .........cuvvvvvvvennnnnnnnnns 53
AZURETTE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) eeveeeeeiiiiriirieeaeeeeinns 107
B
BAC
see Butalbital-Acetaminophen-Caffeine Tab
50-325-40 MB.ccvviiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeee 42
bacitracin ophth oint 500 unit/gm ................ 149
bacitracin-polymyxin b ophth oint................. 149
Bacitracin-Polymyxin B Ophth Oint................. 149
bacitracin-polymyxin-neomycin-hc ophth oint
T6 e 150
Bacitracin-Polymyxin-Neomycin-Hc Ophth Oint
1% ceeiiieei 150
baclofen
see LYVISPAH GRA 10MG........ccccvvveveeereennn. 147
see LYVISPAH GRA 20MG........cccccvvvunnnnnn. 147
see LYVISPAH GRASMG........cccvvvvvevveeeeennnn. 147
baclofen oral soln 10 mg/5mi........................ 147
baclofen oral soln 5 mg/5mi.......................... 147
baclofentab 10mg .............cccccccoovvveeeevennnnn... 147
baclofentab 15mg ............cccccceeevvvveeeevennnnn... 147
baclofentab20mg......................ccceevvvvnnnn... 147
baclofentab 5mg..............ccccceeevvvveieennnnnnn... 147
BAFIERTAM CAP 95MG .....cccevviviviiiiiiiieeinennnnn 155
balsalazide disodium cap 750 mg .................. 132
BALZIVA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35 MCEeuiiiiiiiiiiiiiin e, 111
BAQSIMI ONE POW 3MG/DOSE .........ccceuvrrneen. 70
BAQSIMI TWO POW 3MG/DOSE .........cccuvneeee. 70
BD INSULIN PEN NEEDLES - OTC.....cccevvvvveeennn. 140
BD INSULIN SYRINGE - OTC ....ccoevvvvviiiiieeennen, 140
BD INSULIN SYRINGE - RX....ccevvvvvvrvrirerreenennnen. 140
bedaquiline fumarate
see SIRTURO TAB 100MG.........ccvvvvvvvvvveennnnns 83
see SIRTURO TAB 20MG..........uevvvvveverevnnnnnnns 83
BELBUCA MIS 150MCG .....cooeeevviiviiiiiiiieeeeeeeens 50
BELBUCA MIS 300MCG ....cccvvvvvviiiiiiiiiiiiieeneeennn, 50
BELBUCA MIS 450MCG .....coooeevvieeviiiiiiieeeeeeeees 50
BELBUCA MIS 600MCG .....ccovvvvvviiiiiiiiiiiieennaennn, 50
BELBUCA MIS 750MCG ....ccovvvvvviiiiiiiiiiiiieeeeeenn, 50
BELBUCA MIS 75MCG ....ccvvvvviiiiiiiiiiiiiieiieeeeeenn 50
BELBUCA MIS 900MCG ....cccevvvvviiiiiiiiiienieeeeeenn, 50



BELSOMRA TAB 10MG .....cccviiiiiiiieeeieennen, 138
BELSOMRATAB 15MG ......cccivviiieeieeeeeene, 138
BELSOMRA TAB 20MG .....ccccviiiiieeieeeieeanne, 138
BELSOMRATABS5MG ......cceviviiiiieeieeeeean, 138
bempedoic acid
see NEXLETOL TAB 180MG........ccceeevvvnnennnnn. 75
bempedoic acid-ezetimibe
see NEXLIZET TAB 180/10MG ...................... 75
benazepril & hydrochlorothiazide tab 10-12.5
NG ..o 80
benazepril & hydrochlorothiazide tab 20-12.5
NG ..conniiiiie e 80
benazepril & hydrochlorothiazide tab 20-25 mg
................................................................... 80
benazepril & hydrochlorothiazide tab 5-6.25 mg
................................................................... 80
benazepril hcltab10mg ................................ 77
benazepril hcltab20mg ....................ccccc....... 77
benazepril hcltab40mg ................ccccccceeenn. 77
benazepril hcltab5mg ....................oueeeve... 77
benzonatate cap 100 mg................cccccceee... 118
benzonatate cap 150 mg..................cccc......... 118
benzonatate cap200mg ................ccccccceee.... 118
benzoyl peroxide foam 9.8%......................... 119
benzoyl peroxide gel 8%..................cccceeeevu... 119
benzoyl peroxide-erythromycin gel 5-3%....... 119
benzoyl peroxide-hydrocortisone lotion 5-0.5%
................................................................. 119
benzphetamine hcltab50mg ........................ 31
benztropine mesylate tab0.5mg ................... 91
benztropine mesylatetab1mg...................... 91
benztropine mesylatetab2mg....................... 91
bepotastine besilate ophth soln 1.5% ........... 151
berotralstat hcl
see ORLADEYO CAP 110MG......c.c.cevvvnneenn. 134
see ORLADEYO CAP 150MG.........cccceeeuenn.. 134
besifloxacin hcl
see BESIVANCE SUS 0.6%......cccccceevvevvvnnnnn. 149
BESIVANCE SUS 0.6% ....couvvvnviiiiiiiiiiicinceane, 149
betaine powder for oral solution .................. 128
betamethasone dipropionate augmented cream
0.05% ..o 122
betamethasone dipropionate augmented gel
0.05% ....coveiiiiiiiie i 122
betamethasone dipropionate augmented lotion
0.05% ....coveieiiiiiie i 123

betamethasone dipropionate augmented oint

betamethasone dipropionate cream 0.05%...123
betamethasone dipropionate lotion 0.05% ...123
betamethasone valerate aerosol foam 0.12%

.................................................................. 123
betamethasone valerate cream 0.1% (base

equivalent).......................ooovvviiieeeieniinnin, 123
betamethasone valerate lotion 0.1% (base

equivalent).......................ooooviiiieeiiinennnin, 123
betamethasone valerate oint 0.1% (base

equivalent).......................cooovviiiieeieennnnnnn, 123
betaxolol hcl (ophth)

see BETOPTIC-S SUS 0.25% OP ................... 148
betaxolol hcl ophth soln 0.5%........................ 148
betaxolol hcl tab 10 mg....................ccccuu....... 100
betaxolol hcltab20mg................................. 100
bethanechol chloride tab 10 mg..................... 165
bethanechol chloride tab25mg.................... 165
bethanechol chloride tab5mg...................... 165
bethanechol chloride tab 50 mg..................... 165
BETOPTIC-SSUS 0.25% OP ...ccevvveeeeieeen, 148
bexarotene cap 75mg..................ccceevurunnnnn.... 90
bexarotene gel 1% .............cccoeeeevveveieenennnnn... 122
bicalutamide tab50mg ..................ccccccuvuun.... 84
bictegravir-emtricitabine-tenofovir alafenamide

fumarate

see BIKTARVY TAB.....ccooiiiieeee, 97
BIJUVA CAP 0.5-100.......cceviviieeieeeeeeieeeeee, 130
BIJUVA CAP 1-100MG ..., 130
BIKTARVY TAB.....ooeiiiiiiiieeccecee e 97
bimatoprost ophth soln 0.03% ...................... 151
binimetinib

see MEKTOVITAB 1I5MG......ccccccevvvnvevnennnnnnn. 88
bismuth subcit-metronidazole-tetracycline cap

140-125-125m@ .........couoevneeieeieeiieieaen, 164
bisoprolol & hydrochlorothiazide tab 10-6.25

1 1 [ 80
bisoprolol & hydrochlorothiazide tab 2.5-6.25

1 1 [ 80
bisoprolol & hydrochlorothiazide tab 5-6.25 mg

.................................................................... 80
bisoprolol fumarate tab 10 mg...................... 100
bisoprolol fumarate tab5 mg........................ 100

BLISOVI 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24)....cccvevvevvvvnireennnnnn, 114



BLISOVI FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mg-30 MCE..cevvvvvvriiereeeeeeeeiinnn, 113
BLISOVI FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uueiverreeeiiiiieeeieiieeeeens 113
bosentan tab 125 mg................ccccccevveeneennn. 106
bosentan tab 62.5mg....................cc..uu...... 106
BOSULIF CAP 100MG........cceeeviiiiiiiiiiiiinneeeeenn. 86
BOSULIF CAP50MG .....ccoeviiiiiiiiiiiiiiiiieeeeeeee, 86
BOSULIF TAB 100MG........cceeeviiiiiiiiiniiinneeneenn. 86
BOSULIF TAB 400MG.........cceeeviiiiiiiiieieeeeeeeen, 86
BOSULIF TAB 500MG........ccceeevvviiiiiiiiiinnnnnnnnnn. 86
bosutinib

see BOSULIF CAP 100MG.............eeeeeeeeeennnn. 86

see BOSULIF CAP 50MG.......cccoeveeevveevninnnnnnn. 86

see BOSULIF TAB 100MG.............ceeeeeeeeennnn. 86

see BOSULIF TAB 400MG......ccccceeevvevvvvnnnnnnn. 86

see BOSULIF TAB 500MG.............cceeeeeeeennnnn. 86
BRAFTOVI CAP 75MG....c.coieiiiiiiiiieeieeee e 86
BREATHE EASE MIS LG MASK..........ccceeeeennnnn. 140
BREATHE EASE MIS MED MASK ........ccceeunnn. 140
BREATHE EASE MIS SM MASK............cceeennnn. 141
BREO ELLIPTA INH 100-25 ......cceeevvveeeiieneeenn. 58
BREO ELLIPTA INH 200-25 ......ccoeevvieeeeeeeeeennn. 58
BREO ELLIPTA INH 50-25MCG............cceeeennnnn.. 57
BREYNA

see Budesonide-Formoterol Fumarate Dihyd

Aerosol 160-4.5 mcg/act................ccc..... 58

see Budesonide-Formoterol Fumarate Dihyd

Aerosol 80-4.5 mcg/act..........cceeeeeeeennn. 58
BREZTRI AERO AER SPHERE .............cceeeeeeennnn. 58
BRIELLYN

see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE cevniiiiiiiiiir e 111
brigatinib
see ALUNBRIG PAK.........ccceeveiiiiiiiii, 86
see ALUNBRIG TAB 180MG............cceeeennnnn. 86
see ALUNBRIG TAB 30MG......cc.eeeevrvevvvvnnnnnn. 86
see ALUNBRIG TAB 90MG.............cceeeeeennnnn. 86
BRILINTATAB 60MG ......ccevvvivviiieeeeeeeeeeeeinnennn 135
BRILINTATAB OOMG .....cooeeeeeeeeieeeeeeeeeeeeeen, 135
brimonidine tartrate
see ALPHAGAN P SOL0.1%......ccccccvvvvvveennnn. 149
see ALPHAGAN P SOL 0.15%......cccccevveeennnn. 149
brimonidine tartrate gel 0.33% (base
equivalent) ...............ccoceeeevviiiiiiiiiiinnennnnnn, 125

brimonidine tartrate ophth soln 0.1% ........... 149
brimonidine tartrate ophth soln 0.15%.......... 149
brimonidine tartrate ophth soln 0.2% ........... 149
brimonidine tartrate-timolol maleate ophth soln
0.2-0.5% ..o, 148
brinzolamide ophth susp 1%.......................... 151
brinzolamide-brimonidine tartrate
see SIMBRINZA SUS 1-0.2% .......cccccveeuneennnns 149
brivaracetam
see BRIVIACT SOL 1I0MG/ML ......ccoeeeeeeeeennnnns 61
see BRIVIACT TAB 100MG .......ccceevuevvnnevnnnenn. 61
see BRIVIACTTAB 10MG.......ccccevviiiniinanne, 61
see BRIVIACT TAB 25MG.......cccceiiiiiiniinennnn, 61
see BRIVIACTTABSOMG .......cccooevieiinninnnnee. 61
see BRIVIACTTAB 75MG ......cccceviiiiiieiane, 61
BRIVIACT SOL 10MG/ML....oeiiiiiiiiiiiiiieeeeeeeee, 61
BRIVIACT TAB 100MG ......ccuiiiiiiiiiiiiieeeeeieane, 61
BRIVIACT TAB IOMG ......ceeieiiiieeieeeeeeee e 61
BRIVIACT TAB 25MG.....cciiniiiiiiiiiciceeee e, 61
BRIVIACT TABS50OMG ......coeeieiieieeieeeeeeeeea, 61
BRIVIACT TAB 75MG ......cciviiiiiiiiiieiieieeieane, 61
bromfenac sodium ophth soln 0.07% (base
equivalent)................cccccceeveiiiiiinnnns 151
bromfenac sodium ophth soln 0.075% (base
equivalent) .............c.cc..coovveiiiiiiiiiiiiiinnnnn., 151
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)................cccoeevvevennnn.... 151
bromocriptine mesylate cap 5 mg (base
equivalent) .............cc.c.ovveeeiiiiiiiiiiiiiiineeniinn, 91
bromocriptine mesylate tab 2.5 mg (base
equivalent).................ccc..ocoovviiiiiiiiiieeeeeenn, 91
BRUKINSA CAP 80MG ......cccuviniiiiiiiiieeeeeeieane, 86
BRYHALI LOT 0.01% ...uevvneeeneeieeeeeeeeeieeiee, 123
budesonide (inhalation)
see PULMICORT INH 180MCG .......ccccuuuneenne. 57
see PULMICORT INH 90MCG .........covvvvvvvvnnnes 57
budesonide delayed release particles cap 3 mg
.................................................................. 116
budesonide inhalation susp 0.25 mg/2mli......... 57
budesonide inhalation susp 0.5 mg/2ml.......... 57
budesonide inhalation susp 1 mg/2mi............. 57
budesonide rectal foam 2 mg/act ................... 51
budesonide-formoterol fumarate dihyd aerosol
160-4.5mcg/act ............ouueeeeeeeeciiirieennnnnn. 58
Budesonide-Formoterol Fumarate Dihyd Aerosol
160-4.5 mcg/act......cceeeeeeeeeieeeeeeeeeeeeeeeeee, 58
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budesonide-formoterol fumarate dihyd aerosol

80-4.5MCG/aCt ...........ovvvvvereriiiriieneiiriiiiininns 58
Budesonide-Formoterol Fumarate Dihyd Aerosol
80-4.5 MCE/aCtccccveiiiiiiiiiiiii 58
budesonide-glycopyrrolate-formoterol fumarate
see BREZTRI AERO AER SPHERE ................... 58
bumetanide tab 0.5mg..................cc............ 127
bumetanidetab1lmg....................cccounn... 127
bumetanidetab2mg.............cccc.ccccvvueeennn. 127
buprenorphine hcl
see BELBUCA MIS 150MCG........cccceuvvvuneennnns 50
see BELBUCA MIS 300MCG......cccevnvvnvenennnnn. 50
see BELBUCA MIS 450MCG.......ccccvevnvenennnnn. 50
see BELBUCA MIS 600MCG.......cccccevnvennennenn. 50
see BELBUCA MIS 750MCG.......ccccceevnvennennenn. 50
see BELBUCA MIS 75MCG.......ccccevnvenvenennnnn. 50
see BELBUCA MIS 900MCG......cccevvenienennnnn. 50

buprenorphine hcl sl tab 2 mg (base equiv) .... 50
buprenorphine hcl sl tab 8 mg (base equiv) .... 50
buprenorphine hcl-naloxone hcl dihydrate

see ZUBSOLV SUB 0.7-0.18 ........cccevvvvvvvnnnnnn. 51
see ZUBSOLV SUB 1.4-0.36.........cceeeeeeeennnnn. 51
see ZUBSOLV SUB 11.4-2.9............ceeeeenn.. 51
see ZUBSOLV SUB 2.9-0.71.......cccceevevvennnnnn. 51
see ZUBSOLVSUB 5.7-1.4......ccceevvvvinnnnnnnnnn. 51
see ZUBSOLV SUB 8.6-2.1..........ceeeveeeeeennnn. 51
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(base equiV)................cooovvveiiiiiiiiiiiiiiinnn, 50
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equiV)................oooovvviiiiiiiiiiiiiinn. 50
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(base equiv)......................oooiiiiiiiiiii 50
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(base equiv)....................ccooeiiiiiiiiiiiii 50
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(base equiv).................ooouvvveeeeiieiiiiiiiinnnn. 50
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(base equiv)...............ccoeveeveiiiiiiiiiiiieeniennnn, 50

buprenorphine td patch weekly 10 mcg/hr..... 50
buprenorphine td patch weekly 15 mcg/hr..... 50
buprenorphine td patch weekly 20 mcg/hr..... 50
buprenorphine td patch weekly 5 mcg/hr....... 50
buprenorphine td patch weekly 7.5 mcg/hr.... 50
bupropion hcl (smoking deterrent) tab er 12hr

A50MQ ... 156
bupropion hcl tab 100 mg............................... 65
bupropion hcltab 75 mg.................ccccccccouu.... 65

bupropion hcl tab er 12hr 100 mg ................... 65
bupropion hcl tab er 12hr 150 mg ................... 65
bupropion hcl tab er 12hr 200 mg ................... 65
bupropion hcl tab er 24hr 150 mg ................... 65
bupropion hcl tab er 24hr 300 mg ................... 65
buspirone hcltab 10 mg.................cccccocuvuen.... 54
buspirone hcltab 15mg................ccccccovvvuen.... 54
buspirone hcltab30mg.....................ccceuuen.... 54
buspirone hcltab5mg................ccccceeevvuvnenn.n. 54
buspirone hcltab 7.5mg....................cccuuuun.... 54

butalbital-acetaminophen tab 50-325mg........ 42
Butalbital-Acetaminophen Tab 50-325 mg ....... 42
butalbital-acetaminophen-caff w/ cod cap 50-
300-40-30 M@ ........cccooeeeeveiiiiiiienee e 47
butalbital-acetaminophen-caff w/ cod cap 50-
325-40-30 M@ ........cccoeeeeeeeeiieeee e 48
butalbital-acetaminophen-caffeine tab 50-325-

butalbital-aspirin-caffeine cap 50-325-40 mg..42
butorphanol tartrate nasal soln 10 mg/mi ...... 51
C

cabergolinetab0.5mg ................c..c..cc......... 129
CABOMETYX TAB 20MG....cceneviieieeiieeieeieeenns 86
CABOMETYX TABAOMG......ccceneiiiiiiieeeeeene, 86
CABOMETYX TAB60OMG......cceviiiiiiiiieeeeieen, 86
cabozantinib s-malate

see CABOMETYXTAB 20MG......ccceevvevnennnnne. 86

see CABOMETYXTAB 40MG......ccccevevnennennne. 86

see CABOMETYXTAB 60MG........ccccvevnennnnnne. 86
calcipotriene oint 0.005% .............................. 122
Calcipotriene Oint 0.005%...........cevvreeeiiiennnnns 122
calcipotriene soln 0.005% (50 mcg/ml).......... 122
calcipotriene-betamethasone dipropionate

see ENSTILARAER ... 123

calcitonin (salmon) nasal soln 200 unit/act ...128
CALCITRENE

see Calcipotriene Oint 0.005%.................... 122
calcitriol cap 0.25 mcg.............ccccevvveeeeennnnnn... 128
calcitriol cap 0.5mcg...........cccccccovvvveeeevnnnnnn... 128
calcitriol oral soln 1 meg/mli........................... 128



calcium acetate (phosphate binder) cap 667 mg

(169 Mg cq)........cccoeeeeeeeeieeeeeeeeeeeiinnnnn, 133
calcium acetate (phosphate binder) tab 667 mg

................................................................. 133
calcium, magnesium, potassium, & sodium

oxybates

see XYWAV SOL 0.5GM/ML.........cccoevveee.... 153
CALQUENCE TAB 100MG....cccceviiiiieiieeienneenne, 86
CAMILA

see Norethindrone Tab 0.35 mg ................ 116
CAMRESE

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

Eth Est Tab 0.01mMg(7)...cvvveeeereeeeirrinnnnnee. 109

CAMRESE LO

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

Eth Est Tab 0.01mg(7).cccvvvvevveiiiiieeneennn. 109

candesartan cilexetil tab 16 mg...................... 78
candesartan cilexetil tab 32 mg...................... 78
candesartan cilexetil tab4mg........................ 78
candesartan cilexetiltab8 mg........................ 78
candesartan cilexetil-hydrochlorothiazide tab

16-12.5MmQ ........couneeeeei e, 80
candesartan cilexetil-hydrochlorothiazide tab

32-12.5MQ ..o, 80
candesartan cilexetil-hydrochlorothiazide tab

32-25MQ ..o 80
capecitabine tab 150 mg ................cccccceeevu... 83
capecitabine tab 500 mg ............................... 83
capivasertib

see TRUQAP PAK 160MG......cccceeevnieniinnnnnnn. 90

see TRUQAP PAK 200MG.......ccccvevviniennnnnnn. 90

see TRUQAP TAB 200MG.......ccceueevvinrenennnnn. 90

captopril & hydrochlorothiazide tab 25-15 mg 80
captopril & hydrochlorothiazide tab 25-25 mg 80
captopril & hydrochlorothiazide tab 50-15 mg 80
captopril & hydrochlorothiazide tab 50-25 mg 80

captopril tab 100 mg ................ccccoevvvveennnnnnnn. 77
captopriltab 12.5mg .............cccccccevvveeeeennnnn... 77
captopriltab25mg..............ccccccceeeveeiiininnnnnn. 77
captopril tab50mg...............ccccceeevveruereennnnnn.. 77
carbamazepine cap er 12hr 100 mg................. 61
carbamazepine cap er 12hr 200 mg................ 61
carbamazepine cap er 12hr 300 mg................ 61
carbamazepine chew tab 100 mg ................... 61
carbamazepine chew tab 200 mg.................... 61
carbamazepine susp 100 mg/5mi................... 61
carbamazepine tab200mg............................. 61

Carbamazepine Tab 200 Mg .....cuvverereeiieeernnnne. 61
carbamazepine tab er 12hr 100mg.................. 61
carbamazepine tab er 12hr 200mg.................. 61
carbamazepine tab er 12hr 400 mg.................. 61
carbidopa & levodopa orally disintegrating tab
10-100 M@ .........cuneeeeeeeee e 91
carbidopa & levodopa orally disintegrating tab
25-100 M@ ..., 91
carbidopa & levodopa orally disintegrating tab
25-250M@ ... 91
carbidopa & levodopa tab 10-100mg ............. 91
carbidopa & levodopa tab 25-100mg ............. 91
carbidopa & levodopa tab 25-250mg ............. 91
carbidopa & levodopa tab er 25-100 mg ......... 91
carbidopa & levodopa tab er 50-200 mg ......... 91
carbidopatab25mg............ccccccovvvveniinnnnnnnn. 91
carbidopa-levodopa
see CREXONT CAP 35-140MG..........cevvvvvvnnnns 92
see CREXONT CAP 52.5-210.....cccccvvevniiinnnnnn. 92
see CREXONT CAP 70-280MG........ccceeeeeeeeeens 92
see CREXONT CAP 87.5-350.....cccccvuvevnennnnnnn. 92
see DHIVY TAB 25-100MG........cccceeevvnrevinnnenns 92
see RYTARY CAP 145MG.......cccccevevviinennnnnnn. 93
see RYTARY CAP 195MG.....ccccccevvviiinnieninnnn. 93
see RYTARY CAP 245MG......ccccccevvvviinreninnnnnn. 93
see RYTARY CAP 95MG......ccccovvvviinniinniennnnnn. 93
carbidopa-levodopa-entacapone tabs 12.5-50-
200 M@ ....ccunooniiiiiiii i 91
carbidopa-levodopa-entacapone tabs 18.75-75-
200MQ ...t 92
carbidopa-levodopa-entacapone tabs 25-100-
200MQG .....coueiieeii e 92
carbidopa-levodopa-entacapone tabs 31.25-
125-200MQ ..o, 92
carbidopa-levodopa-entacapone tabs 37.5-150-
200MQG .....coueiiiiieiieieee e 92
carbidopa-levodopa-entacapone tabs 50-200-
200MQ ... 92
carbinoxamine maleate extended release susp 4
MG/EM ... 74
carbinoxamine maleate soln 4 mg/5mli............ 74
carbinoxamine maleate tab4mg.................... 74
carglumic acid soluble tab200 mg ................ 128
cariprazine hcl
see VRAYLAR CAP 1.5MG .....ccccevvvviinieeinnnnnn, 93
see VRAYLAR CAP BMG ......cccevivviiniinneennnnn. 93
see VRAYLAR CAP 4.5MG .....cccccevviiiniieninnnn. 93



see VRAYLAR CAP 6MG ......ccccevvvvviiiiiiiniennnns 93
carisoprodol tab 350 mg..................c............ 147
carteolol hcl ophth soln 1%........................... 148
CARTIA XT
see Diltiazem Hcl Coated Beads Cap Er 24hr
120 MG .uiiiiie e 102

see Diltiazem Hcl Coated Beads Cap Er 24hr
180 MG eeveeereeeeeeeeeeeeeeeeeeee e eeeereeen e 102

see Diltiazem Hcl Coated Beads Cap Er 24hr
280 MG vt eeeeeeeee e 102

see Diltiazem Hcl Coated Beads Cap Er 24hr
300 MG .vterereeeeeeereeeeeeeee e eeeeeeeeeeeeeeens 102
carvedilol phosphate cap er 24hr 10 mg ....... 100
carvedilol phosphate cap er 24hr 20 mg ....... 100
carvedilol phosphate cap er 24hr 40 mg ....... 100
carvedilol phosphate cap er 24hr 80 mg ....... 100
carvedilol tab 12.5mg..................ccccvuennn.. 100
carvedilol tab 25 mg..............ccccccccvvvveeennnnn. 100
carvedilol tab 3.125mg................ccceeeveeennen. 100
carvedilol tab 6.25mg...................ccovuuvn.. 100
CAYSTON INH 75MG ... 53
cefaclorcap 250mg .............ccccceeeevvvveeneennnnn. 107
cefaclorcap 500 mg ...............ccccvveeeeeeiinnnnns 107
cefaclor for susp 250 mg/5mi ....................... 107
cefadroxil cap 500 mg ...............c..cccvvueneennnn. 107
cefadroxil for susp 250 mg/5mi .................... 107
cefadroxil for susp 500 mg/5mi..................... 107
cefadroxiltab1gm ......................cceeeeeeennn, 107
cefdinircap 300 mg...............ccccccveeeeeeaannnns 107
cefdinir for susp 125 mg/5mi........................ 107
cefdinir for susp 250 mg/5mi......................... 107
cefixime cap 400 mg..............cccvueeeeeeeeiannnnns 107
cefixime for susp 100 mg/5ml ...................... 107
cefixime for susp 200 mg/5mi ...................... 107

cefpodoxime proxetil for susp 100 mg/5ml... 107
cefpodoxime proxetil for susp 50 mg/5ml .... 107

cefpodoxime proxetil tab 100mg ................. 107
cefpodoxime proxetil tab200mg ................. 107
cefprozil for susp 125 mg/5mi ...................... 107
cefprozil for susp 250 mg/5mli ...................... 107
cefprozil tab 250 mg...............ccccccevvvveeennnnn. 107
cefprozil tab 500 mgq...............cccccccovvveeeennnn. 107
cefuroxime axetil tab 250 mg........................ 107
cefuroxime axetil tab 500 mg ....................... 107
celecoxibcap 100 mg ...............cccccovvvveeeennnnn... 40
celecoxibcap 200 mg ..................ccccvvveeeennnn... 40
celecoxibcap 400 mg ...............cccccovvvueveennnnn... 40

celecoxibcap 50mg..............ccccceoevvvvenininnnnnnn. 40
cenobamate

see XCOPRI PAK 100-150..........cuuvvvvvvrvvvnnnnnns 63
see XCOPRI PAK 12.5-25........uuvevuvvverernninnnnnns 63
see XCOPRI PAK 150-200..........ccuvvevvevvveennnnns 63
see XCOPRI PAK 50-100MG .........euvvvvvvvrennnnns 63
see XCOPRI TAB 100MG..........euuveveevernnennnnnns 63
see XCOPRI TAB 150MG.........cuuvvvevvvernnennnnnns 64
see XCOPRI TAB 200MG..........uuuvvvvevervnennnnnns 64
see XCOPRI TAB 25MG........cuuvvevvvvvvvennnennnnnns 63
see XCOPRI TAB 50MG.........cuuvvuvvvvevervnennnnnns 63
cephalexin cap 250 mg...............ccccceeeeeunnn.... 107
cephalexin cap 500 mg................cccccceeeennnnn... 107
cephalexin cap 750 mg...................ccccevvvunnn.. 107
cephalexin for susp 125 mg/5mi.................... 107
cephalexin for susp 250 mg/5ml.................... 107
cephalexin tab250mg....................ccccceu....... 107
cephalexin tab500mg.................c.ccccceuunn..... 107
CERDELGA CAP 84AMG.......uuuuunnnnnennnennnnnnnnnnnnns 135
ceritinib
see ZYKADIA TAB 150MG .........cuvvvvvvevvvennnnnns 90
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml).....74
cevimeline hclcap 30 mg............................... 146

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

Tab 1 mg-20 mcg (24)..cceeeeeeeeeiiiiieeennen, 113
CHATEALEQ
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mMg-30MCE .cevvvrivririiiieiiei e, 110
CHENODAL
see Chenodiol Tab 250 Mg ......ccevvenrervnnnnn.n. 132
Chenodiol Tab 250 Mg ..ccvvuieeviiiiieeeeiie e, 132
chlordiazepoxide hclcap10mg...................... 55
chlordiazepoxide hcl cap 25 mg...................... 55
chlordiazepoxide hcl cap 5 mg......................... 55
chlordiazepoxide hcl-clidinium bromide cap 5-
2.5MQ ..., 163

chlordiazepoxide-amitriptyline tab 10-25 mg 154
chlordiazepoxide-amitriptyline tab 5-12.5 mg

.................................................................. 154
chloroquine phosphate tab250mg................. 82
chloroquine phosphate tab500 mg.................. 82
chlorpromazine hcltab 10 mg......................... 95
chlorpromazine hcl tab 100 mg ....................... 95
chlorpromazine hcl tab200mg ....................... 95
chlorpromazine hcltab25mg......................... 95
chlorpromazine hcltab50mg......................... 95



chlorthalidone tab25mg ...............c............. 127

chlorthalidone tab 50 mg ............................. 127
chlorzoxazone tab500mg............................ 147
cholestyramine light powder 4 gm/dose ........ 75
Cholestyramine Light Powder 4 gm/dose ........ 75

cholestyramine light powder packets 4 gm .... 75
Cholestyramine Light Powder Packets 4 gm..... 75

cholestyramine powder 4 gm/dose ................ 75
cholestyramine powder packets4gm ............ 75
choline fenofibrate cap dr 135 mg (fenofibric

acid equiv) ...............cooeeeeiieiiiiiiiiiiieeiiinnnn, 75
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) ... 75
CIBINQO TAB 100MG .......cvvvvvvrrevnrenrrennnnnnnnnns 124
CIBINQO TAB 200MG .......cvvvvervrernrenreennnennnnnns 124
CIBINQO TAB 50MG ........cuvvvvvevernnnrennrnnnnnnnnnnns 124
CICLODAN

see Ciclopirox Solution 8%.........ccccceeeeeenee. 121
ciclopirox gel 0.77%..............cccuuuuuceeinneenennnnns 121

ciclopirox olamine cream 0.77% (base equiv) 121
ciclopirox olamine susp 0.77% (base equiv) .. 121

ciclopirox shampoo 1% .................c.ccceeeeeeun.. 121
ciclopirox solution 8%.................ccccceeeeevunnnn. 121
Ciclopirox Solution 8%.......cccceeevvvrieeeiiivnnnnennns 121
cilostazol tab 100 mg................ccccccevvunneennnn. 135
cilostazoltab50mg ..................ccccevvvunnennn. 135
CIMDUO TAB 300-300......ccccuureeeeererereeeeeeerennens 97
cimetidine hcl soln 300 mg/5mi..................... 163
cimetidine tab200mg.................................. 163
cimetidine tab300mg.................................. 163
cimetidine tab400mg.................................. 163
cimetidine tab800 mg...................cccccceeeeeen. 163
cinacalcet hcl tab 30 mg (base equiv) ........... 128
cinacalcet hcl tab 60 mg (base equiv)............ 128
cinacalcet hcl tab 90 mg (base equiv) ........... 128
CIPRO (10%) SUS 500MG/5 ......cccvvveveeeeeeannns 132
CIPRO (5%) SUS 250MG/5 ......ovvvvvvvrrrnrrrrannnnns 131
ciprofloxacin
see CIPRO (10%) SUS 500MG/5 ................. 132
see CIPRO (5%) SUS 250MG/5 ......coovvve.... 131
ciprofloxacin hcl ophth soln 0.3% (base
equivalent) ...............ccooeeeevviiiiiiiiiiinnennnnnn, 149
ciprofloxacin hcl otic soln 0.2% (base equivalent)
................................................................. 151

ciprofloxacin hcl tab 250 mg (base equiv)..... 132
ciprofloxacin hcl tab 500 mg (base equiv)..... 132
ciprofloxacin hcl tab 750 mg (base equiv)..... 132

ciprofloxacin-dexamethasone otic susp 0.3-0.1%

.................................................................. 151
citalopram hydrobromide oral soln 10 mg/5ml

.................................................................... 65
citalopram hydrobromide tab 10 mg (base

CQUIV) .o 65
citalopram hydrobromide tab 20 mg (base

CQUIV) ... 65
citalopram hydrobromide tab 40 mg (base

CQUIV) ..., 65
CLARAVIS

see Isotretinoin Cap 10 Mg....ccccvvvevvnnennnnn. 119

see Isotretinoin Cap 20 Mg....ceeevvvivvnnrennnnn. 120

see Isotretinoin Cap 30 Mg.....cceevvrvevnnnnnnnn. 120

see Isotretinoin Cap 40 Mg....cocevvvivvnnrennnnn. 120
clarithromycin for susp 125 mg/5ml.............. 139
clarithromycin for susp 250 mg/5mi.............. 139
clarithromycin tab 250 mg ............................ 139
clarithromycin tab 500 mg ............................ 139
clarithromycin tab er 24hr 500 mg ................ 139
clascoterone

s€€ WINLEVI CRE 1% ......coeeeeeeeiieeiiiiiiennn, 121
clemastine fumarate syrup 0.67 mg/5ml (0.5

mg/5ml base eq) .............cccccuvvvuurvevnennnnnnnnnns 74
Clemastine Fumarate Tab 2.68 mg.................... 74
CLEMASZ

see Clemastine Fumarate Tab 2.68 mg ......... 74
CLENPIQ SOL..uuuiiiii e 138
CLINDACIN

see Clindamycin Phosphate Foam 1%......... 119
CLINDACIN ETZ PLEDGETS

see Clindamycin Phosphate Swab 1% ......... 119
CLINDACIN-P

see Clindamycin Phosphate Swab 1% ......... 119
clindamycin hcl cap 150 mg............................. 53
clindamycin hcl cap 300 mg............................. 53
clindamycin hclcap 75 mg............................... 53
clindamycin palmitate hcl for soln 75 mg/5ml

(base equiV).................ccuuuveuuuivininiiniiniiiinnnnns 53
clindamycin phosphate foam 1%................... 119
Clindamycin Phosphate Foam 1%................... 119
clindamycin phosphate gel 1% (twice-daily)..119
clindamycin phosphate lotion 1%.................. 119
clindamycin phosphate soln 1%..................... 119
clindamycin phosphate swab 1%................... 119
Clindamycin Phosphate Swab 1%................... 119

clindamycin phosphate vaginal cream 2%.....165



clindamycin phosphate-benzoyl peroxide gel

1.2-2.5% cooveeeieiiiiiiiiiiieeieeeeeeeeeeeeeeeee e 119
clindamycin phosphate-benzoyl peroxide gel
1.2-3.75% .coovniieiiiei e 119
clindamycin phosphate-benzoyl peroxide gel 1-
5% oo, 119
clindamycin phosphate-tretinoin gel 1.2-0.025%
................................................................. 119
clindamycin phosph-benzoyl peroxide (refrig)
G 1.2 (1)-5%.....ooooeeeeeeeeeeeeeeeeeeeeerenn, 119
Clindamycin Phosph-Benzoyl Peroxide (Refrig)
GEl 1.2 (1)-5% evveeeeeeeeeeeereeeeeeeeeeeee e 119
clobazam suspension 2.5 mg/mi..................... 60
clobazamtab 10 mg..................ccccevvveeevnnnnnnn. 60
clobazamtab20mg.....................ccccvuuveennnn... 60
clobetasol propionate cream 0.025%............ 123
clobetasol propionate cream 0.05%.............. 123

CLOBETASOL PROPIONATE EMO
see Clobetasol Propionate Emollient Base

Cream 0.05%....c.ovveviieiiiniiiiiniiiieeiie e, 123

Clobetasol Propionate Emollient Base Cream

0.05%.ccciiiiiiiiiiiiiiiiiiiieeeeeeee e 123
clobetasol propionate foam 0.05%............... 123
clobetasol propionate gel 0.05%................... 123
clobetasol propionate lotion 0.05% .............. 123
clobetasol propionate oint 0.05%.................. 123
clobetasol propionate shampoo 0.05%......... 123
Clobetasol Propionate Shampoo 0.05%......... 123
clobetasol propionate soln 0.05%.................. 123
CLODAN

see Clobetasol Propionate Shampoo 0.05% 123
clomiphene citrate tab 50 mg....................... 128
clomipramine hclcap25mg........................... 67
clomipramine hclcap 50mg........................... 67
clomipramine hclcap75mg........................... 67
clonazepam orally disintegrating tab 0.125 mg

................................................................... 60

clonazepam orally disintegrating tab 0.25 mg 60
clonazepam orally disintegrating tab 0.5 mg . 60
clonazepam orally disintegrating tab 1 mgqg .... 60
clonazepam orally disintegrating tab 2 mg .... 60

clonazepamtab 0.5mg................ccc.covvueennn... 60
clonazepamtablmg.............cccccccovvvuereennnn... 60
clonazepamtab2mg...................cccvvveeeennnn... 60
clonidine hcltab 0.1 mg..................cc.............. 79
clonidine hcltab0.2mqg.................................. 79
clonidine hcltab 0.3 mg..................cc.cccccouu.... 79

clonidine hcl tab er 12hr 0.1 mg ...................... 33
clonidine tab er 24hr 0.17 mqg.......................... 79
clonidine td patch weekly 0.1 mg/24hr ........... 79
clonidine td patch weekly 0.2 mg/24hr ........... 79
clonidine td patch weekly 0.3 mg/24hr ........... 79
clopidogrel bisulfate tab 300 mg (base equiv)
.................................................................. 135
clopidogrel bisulfate tab 75 mg (base equiv).135
clorazepate dipotassium tab 15 mg................. 55
clorazepate dipotassium tab 3.75mg.............. 55
clorazepate dipotassium tab 7.5 mg................ 55
clotrimazole cream 1%.................................. 121
clotrimazole soln 1% .................cccceeeeeennnn.... 121
clotrimazole troche 10 mg............................. 146
clotrimazole w/ betamethasone cream 1-0.05%
.................................................................. 121
clotrimazole w/ betamethasone lotion 1-0.05%
.................................................................. 121

clozapine orally disintegrating tab 100 mg .....94
clozapine orally disintegrating tab 12.5 mg ....94
clozapine orally disintegrating tab 150 mg .....94
clozapine orally disintegrating tab 200 mgqg .....94
clozapine orally disintegrating tab 25 mg ....... 94

clozapine tab 100 mg ...................ccccceeevvurnnnn. 94
clozapine tab 200 mg ..................ccccceeevvurune. 94
clozapinetab25mg...............cc.ccovvveeiinnnennn, 94
clozapine tab 50mg....................cceeeeeveereneni, 94
COARTEM TAB 20-120MG....cccvviiiiiiiiiennennnns 82
codeine sulfate tab30mg................................ 42
colchicine

see MITIGARE CAP 0.6MG........cccoceuvvinnrennnen 134
colchicine tab 0.6 mg......................ccccevvvunnnn.. 134
colchicine w/ probenecid tab 0.5-500 mg ...... 134
colesevelam hcl packet for susp 3.75gm......... 75
colesevelam hcl tab 625 mg ............................ 75
colestipol hcl granule packets 5gm................. 75
colestipol hcl granules 5gm ............................ 75
colestipol hcltab 1 gm ...................cceeevvvvnnnnnnn. 75
COMBIPATCH DIS......cieiiiiieieei e, 130
COMPACT SPAC MIS CHAMBER.........cccvvreennn. 141
COMPACT SPACMIS LG MASK .....covvneeinennnee, 141
COMPACT SPAC MIS MD MASK.....c.cocevvnvennnnn. 141
COMPACT SPAC MIS SM MASK.....ccccovvvnneennnnn. 141
COMPRO

see Prochlorperazine Suppos 25 mg............. 96
condoms - female

see FC FEMALE MIS CONDOM........c..c.cev... 140



see FC2 FEMALE MIS CONDOM ................. 140
condoms latex lubricated - male

see MALE MIS CONDOM .....cccoevveniiniinnnnns 140
condoms latex non-lubricated - male

see TRUSTEX MIS FLAVORS.......cccceeevennnnes 140
CONDOMS MIS ...t 139
condoms non-latex lubricated - male

see DUREX MIS REALFEEL..........cccvvenrenennen. 140
conjugated estrogens-bazedoxifene

see DUAVEE TAB 0.45-20......ccccccecvvenvennnnen. 130

conjugated estrogens-medroxyprogesterone
acetate

see PREMPHASE TAB......ccooviiiiiiiiniieen 130

see PREMPRO TAB ....ccoiiiiiiiieiiiiieeeeieans 130

see PREMPROTAB 0.3-1.5.....ccciiiiiiiinnis 130

see PREMPRO TAB 0.45-1.5.....ccceeieniinnnnnis 130

see PREMPRO TAB 0.625-5........cccocieniinninis 130
CONSTULOSE

see Lactulose Solution 10 gm/15ml ........... 139
COPIKTRA CAP 15MG.....ccceiiieiieeiieceieeeee e, 86
COPIKTRA CAP 25MG .....cuiiiiieeeieeeeieeeeeeen, 86
CORTIFOAM AER 9OMG......ccccuiiiiiiceieeieeennee, 51
CREON CAP 12000UNT ...uviiiiieneeieeeeeeeen, 126
CREON CAP 24000UNT ...cceuviiieeiieeieeieeeeenn, 126
CREON CAP 3000UNIT....ciieiieeeieeeieeeee e, 126
CREON CAP 36000UNT ....ceviiiieiieiieeieeeeeee, 126
CREON CAP 6000UNIT....cevieiiieieieeieeie e, 126
CREXONT CAP 35-140MG ....ccceiiiiiieeiieiieeeennns 92
CREXONT CAP 52.5-210....cccccuiiiiiiiiiieeieeennen, 92
CREXONT CAP 70-280MG ....cccceuieniiiieieieeneennns 92
CREXONT CAP 87.5-350...cccccuiiiiiiiiiiiiciieneenn, 92
CRINONE GEL4% VAG......ceceveeeieiieeieeennen, 166
CRINONE GEL8% VAG.......ccevevveeieeieeenn, 166
crisaborole

see EUCRISA OIN 2% ....cooevvnvienerieeieeennnnn, 125
CRIXIVAN CAP 200MG.....ccvvevnieieeeneeneeieeneenne, 97
CRIXIVAN CAP 400MG.....cceovieiieiieeeeieeieeeane, 97
cromolyn sodium ophth soln4%................... 151
cromolyn sodium oral conc 100 mg/5ml....... 132
cromolyn sodium soln nebu 20 mg/2mi........... 56
Crotamiton Lotion 10% .....c.ccevvvvviviinennnnnnn. 125
CROTAN

see Crotamiton Lotion 10% ........c.cc.u.n...... 125

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

CVS FOLICACID

see Folic Acid Tab 800 mcg........ccvvvvueennnnn. 136
CVS NICOTINE

see Nicotine Polacrilex Gum 2 mg .............. 156

see Nicotine Polacrilex Gum 4 mg .............. 157
CVS NICOTINE GUM

see Nicotine Polacrilex Gum 4 mg .............. 157
CVS NICOTINE LOZENGE

see Nicotine Polacrilex Lozenge 2 mg ......... 157

see Nicotine Polacrilex Lozenge 4 mg ......... 158
CVS NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg .............. 156

see Nicotine Polacrilex Gum 4 mg .............. 157

see Nicotine Polacrilex Lozenge 2 mg ......... 158

see Nicotine Polacrilex Lozenge 4 mg ......... 158
CVS NICOTINE POLACRILEX S

see Nicotine Polacrilex Gum 2 mg .............. 156

CVS NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr....... 159
see Nicotine Td Patch 24hr 21 mg/24hr...... 159
see Nicotine Td Patch 24hr 7 mg/24hr........ 159

cyclobenzaprine hcltab10mg ...................... 147
cyclobenzaprine hcltab5mg........................ 147
cyclopentolate hcl ophthsoln 1% .................. 149
cyclophosphamide cap 25 mg.......................... 83
cyclophosphamide cap 50 mg.......................... 83
cycloserine cap 250 mg ...............ccccceeevvvnuennnnn. 83
cyclosporine (ophth)

see RESTASIS EMU 0.05% OP........ccccevneenees 150

see RESTASIS MUL EMU 0.05% OP.............. 150
cyclosporinecap 100 mg ............................... 145
cyclosporinecap25mg...............cccccceeeuennn.... 145
cyclosporine modified cap 100 mg ................ 145
Cyclosporine Modified Cap 100 mg................. 145
cyclosporine modified cap 25mg .................. 145
Cyclosporine Modified Cap 25 mg.................. 145
cyclosporine modified cap 50 mg .................. 145

cyclosporine modified oral soln 100 mg/ml ...145
Cyclosporine Modified Oral Soln 100 mg/ml...145

cyproheptadine hcl syrup 2 mg/5mi ................ 75
cyproheptadine hcltab4 mg........................... 75
CYRED EQ

see Desogestrel & Ethinyl Estradiol Tab 0.15

(00 1=20 1o o Tof - 108

CYSTAGON CAP 150MG ..couiiniiiiiiiceicciceieeanes 134
CYSTAGON CAP50MG ......ceviiiiiiiieeiceeieeen, 134
cysteamine bitartrate

see CYSTAGON CAP 150MG.......ccccveevneennnns 134



see CYSTAGON CAP 50MG......ccevenvenvennennns 134
CYTRA K CRYSTALS
see Potassium Citrate & Citric Acid Powder

Pack 3300-1002 ME ..ccvuueeererrnieeererrinennns 133

D
dabigatran etexilate mesylate cap 110 mg

(etexilate base eq)..............ccccccevvvveeveennnnn... 60
dabigatran etexilate mesylate cap 150 mg

(etexilate base eq)..............cccccccovvveeveennnnn... 60
dabigatran etexilate mesylate cap 75 mg

(etexilate base eq)...............cccccccvvvvevvennnnn... 60
dabrafenib mesylate

see TAFINLAR CAP 50MG.......cccccevvivnriinnrennnnn 90

see TAFINLAR CAP 75MG......ccooevvviiiiiinninnnnns 90

see TAFINLAR TAB 10MG.......cccocevivnriinnnennnnn 90
dalfampridine tab er 12hr 10 mg................... 155
danazolcap 100mg ................cccceeevvvveeeaennnnn. 51
danazolcap 200 mg ...............ccccoeeevvvveeeeenennnn.. 51
danazolcap 50mg .............cccccovveeiiiiinnnnnnnnn. 51
dantrolene sodiumcap 100 mg .................... 148
dantrolene sodiumcap 25mg ...................... 148
dantrolene sodiumcap 50 mg ...................... 148
dapagliflozin propanediol

see FARXIGATAB 10MG ......cccoevvvvnreiinnnennnnn. 72

see FARXIGATABS5MG .......cccovviviiiieiicennns 72
dapagliflozin propanediol-metformin hcl

see XIGDUO XR TAB 10-1000.........cccceuunennnee 69

see XIGDUO XR TAB 10-500MG ........ccceeeuneen 69

see XIGDUO XR TAB 2.5-1000.........cccoeeeenn. 69

see XIGDUO XR TAB 5-1000MG .........ccceeeunnen 69

see XIGDUO XR TAB 5-500MG........ccc.cceevennnen 69
dapsone gel 5% ...........ccccceuvveviiiiiiiiniiiiinnnnns 119
dapsone gel 7.5% .............ccccuuvuuiuiiinnniinnnnnns 119
dapsone tab 100 mg..................ccceevveeeennnnnnnn. 53
dapsonetab25mg..............ccccoceeevvviiiiiennnnnn.. 53
daridorexant hcl

see QUVIVIQTAB 25MG.......cccvevvivnniinnnnnn. 138

see QUVIVIQTAB50MG.......ccceeeeeveevevnnnen. 138
darifenacin hydrobromide tab er 24hr 15 mg

(base equiv).............ccccooevvvveiiiiiiiiiiinnennnnnn, 165
darifenacin hydrobromide tab er 24hr 7.5 mg

(base equiv).............ccccooeeviveiiiiiiiiiiinnannnnnn, 164
darolutamide

see NUBEQA TAB 300MG ......cceeeuvieneinnnennnns 85
darunavirtab 600 mg.....................ccccceeevuun... 97
darunavirtab800mg.....................c...ceeee.... 97

darunavir-cobicistat

see PREZCOBIX TAB 800-150 ..........cuvvvvvvvnnnns 98
darunavir-cobicistat-emtricitabine-tenofovir
alafenamide
5€€ SYMTUZA TAB.....ouviiiiieieiievireieveeiennaennanns 98
dasatinib tab 100 mg ...................cccovvvvvvnnnnn.... 87
dasatinib tab 140 mg .................cccveeeeveenenenn. 87
dasatinibtab20mg ...............cccccoovveeeevennenenins 86
dasatinibtab50mg ...................ccooeeeeiiinienn. 86
dasatinibtab70mg ...............cccccoovveeeeiieniennni. 86
dasatinibtab80mg ...................cccoveeeveninena. 87
DASETTA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1
ME-35MCE eeuiiiiiiiiiiiiiier e, 111
DASETTA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg .....vvvvvvveeeeeennnns 114
dasiglucagon hcl
see ZEGALOGUE INJ 0.6/0.6 ......c.evvveeeeeeennnns 70
DAYSEE
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mg(7) ...evvvvvrrnniininnninnnnnns 109
DEBLITANE
see Norethindrone Tab 0.35 mg................. 116
deferasirox granules packet 180 mg................ 72
deferasirox granules packet 360 mg................ 72
deferasirox granules packet 90 mg ................. 72
deferasirox tab 180 mg ................cccccccovuvuenn..n. 72
deferasirox tab360mg ................................... 72
deferasiroxtab90mg....................ccccvvvuunn..... 72
deferasirox tab for oral susp 125mg............... 72
deferasirox tab for oral susp 250mg................ 72
deferasirox tab for oral susp 500mg................ 72
deferiprone tab 1000 mg................................. 72
deferiprone tab 500 mgq..................cccccovuunnn.... 72
deflazacort
see EMFLAZA SUS 22.75/ML.......ccceveeeeeenne. 117
deflazacort susp 22.75 mg/mi ....................... 116
deflazacorttab 18 mg ....................eeeeuunnn.... 116
deflazacorttab30mg....................ccccevuuunn... 116
deflazacorttab 36 mg ..................cccceeeeveunnn.... 116
deflazacorttab6mg....................coueeevennnn.... 116
DELYLA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE eeuvivrriiiiiiiriii e ereens 110
demeclocycline hcl tab 150 mg....................... 160
demeclocycline hcl tab300mg...................... 160
DESCOVY TAB 120-15MG.....ccccvvvviviiiiiiniieeneaennn. 97



DESCOVY TAB 200/25MG......ccccvveeeeriiieeeennne 97

desipramine hcltab10mg ............................. 67
desipramine hcl tab 100 mg ........................... 67
desipramine hcl tab 150 mg ........................... 67
desipramine hcltab25mg ............................. 67
desipramine hcltab50mg ............................. 67
desipramine hcltab75mg ............................. 67
desloratadinetab5mg ..................c............... 74
desloratadine tab orally disintegrating 2.5 mg
................................................................... 74

desloratadine tab orally disintegrating 5 mg.. 74
desmopressin acetate nasal spray soln 0.01%

................................................................. 129
desmopressin acetate nasal spray soln 0.01%
(refrigerated)......................ccceeeeiieinninnnnnnn. 129
desmopressin acetate tab 0.1 mg................. 129
desmopressin acetatetab0.2mg................. 129
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5) .......cccouuueeeeeeeeaaeeaann... 107
Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5) cevvvveereeeeeereeeeeannnne. 107, 108
Desogest-Ethin Est Tab 0.1-0.025/0.125-
0.025/0.15-0.025mMg-Mg ......cvvvvveeeeeeeeennnns 108
Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30
210 o =N 108
desonide cream 0.05%...................ccccceeeeen... 123
desonide lotion 0.05% ................cccceeeeeeeennnns 123
desonide oint 0.05% .............cc.cccccevvvvueeeennnnn. 123
desoximetasone cream 0.05% ...................... 123
desoximetasone cream 0.25% ...................... 123
desoximetasone gel 0.05% ........................... 123
desoximetasone oint 0.25%.......................... 123
desoximetasone spray 0.25% ....................... 123
desvenlafaxine succinate tab er 24hr 100 mg
(base equiV)................oooovvviiiiiiiiiiiiiinn. 66
desvenlafaxine succinate tab er 24hr 25 mg
(base equiv).....................coooeiiiiiiiiiiii 66
desvenlafaxine succinate tab er 24hr 50 mg
(base equiv)....................coooeiiiiiiiiiiii 66
deucravacitinib
see SOTYKTU TABOMG .......cceeveveeeevevnnnnnenn 122
deutetrabenazine
see AUSTEDO TAB 12MG......ccceeeeevvveevrnnnen. 155
see AUSTEDO TAB 6MG.......ccceeeeeeeerrvvnnnne. 155
see AUSTEDO TAB IMG.......ccceeeeeeeevrvvvnnnnee. 155
see AUSTEDO XR TAB 12MG............cccuuu..... 155
see AUSTEDO XR TAB 18MG...........ccccu...... 155

see AUSTEDO XR TAB 24MG........ccoecevnvennnen 155
see AUSTEDO XR TAB 3OMG ER.................. 155
see AUSTEDO XR TAB 36MG ER.................. 155
see AUSTEDO XR TAB 42MG ER................... 155
see AUSTEDO XR TAB 48MG ER.................. 155
see AUSTEDO XR TAB 6MG........cccceevvvnrennnnn. 155
see AUSTEDO XR TABTITRKIT...c.vvevenrnnn. 155
dexamethasone elixir 0.5 mg/5mli................. 116
dexamethasone sodium phosphate ophth soln
0.0 ..o 150
dexamethasone soln 0.5 mg/5mi .................. 116
dexamethasone tab 0.5mg........................... 116
dexamethasone tab 0.75mg.......................... 116
dexamethasonetab 1 mg.............................. 116
dexamethasonetab 1.5mg........................... 116
dexamethasonetab2 mg.............................. 116
dexamethasonetab4mg.............................. 116
dexamethasonetab 6 mg.............................. 117
dexamethasone tab therapy pack 1.5 mg (21)
.................................................................. 117
Dexamethasone Tab Therapy Pack 1.5 mg (21)
.................................................................. 117
dexamethasone tab therapy pack 1.5 mg (35)
.................................................................. 117
dexamethasone tab therapy pack 1.5 mg (51)
.................................................................. 117

dexmethylphenidate hcl cap er 24 hr 10 mg ....33
dexmethylphenidate hcl cap er 24 hr 15 mg ....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 5 mg......33

dexmethylphenidate hcl tab 10 mg................. 34
dexmethylphenidate hcltab2.5mg................ 34
dexmethylphenidate hcltab5mg.................... 34
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/5ml ................coooveiiiiiiiiiiieeeecieee e 29
Dextroamphetamine Sulfate Oral Solution 5

ME/SMIl.cci, 29
dextroamphetamine sulfate tab 10 mg............ 29



Dextroamphetamine Sulfate Tab 10 mg .......... 29

dextroamphetamine sulfate tab 15mg .......... 30
Dextroamphetamine Sulfate Tab 15 mg .......... 30
dextroamphetamine sulfate tab2.5mg ......... 29
Dextroamphetamine Sulfate Tab 2.5 mg.......... 29
dextroamphetamine sulfate tab20mg .......... 30
Dextroamphetamine Sulfate Tab 20 mg .......... 30
dextroamphetamine sulfate tab30mg .......... 30
Dextroamphetamine Sulfate Tab 30 mg .......... 30
dextroamphetamine sulfate tab5mg............. 29
Dextroamphetamine Sulfate Tab 5 mg ............ 29
dextroamphetamine sulfate tab7.5mg ......... 29
Dextroamphetamine Sulfate Tab 7.5 mg.......... 29
DHIVY TAB 25-100MG.....cccviiiiiiiiiiiiiiiinceieeeanns 92
diazepam (anticonvulsant)

see VALTOCOSPR IOMG ......cccevvvvivnieinneennnns 60

see VALTOCO SPR ISMG ......cccvvvvivnniinniinnnns 60

see VALTOCO SPR 20MG ......ccoeeveevveevninnnnnnn. 60

see VALTOCO SPR5MG .....ccccvvviiiiiiiiiiiennns 60
diazepam conc5mg/mi ................................. 55
Diazepam Conc 5 mg/ml ....cccvvvveeeeeeiiiininnenen. 55
DIAZEPAM INTENSOL

see Diazepam Conc 5 mg/ml..........cccovunnnne. 55
diazepam oral soln 1 mg/mi........................... 55

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

diazepamtab 10 mg.....................cccvvuueeennnn... 55
diazepamtab2mg...............ccccoceevvvvinieeennnnnn.. 55
diazepamtab5mg................cc..ccccevvvvieennnnnn.. 55
diazoxide susp 50 mg/mi................................ 70
dichlorphenamide tab 50 mg........................ 126
Dichlorphenamide Tab 50 mg........c....ccce....... 126
diclofenac epolamine patch 1.3% ................. 121
diclofenac potassiumtab50mg..................... 40
diclofenac sodium (actinic keratoses) gel 3% 122
diclofenac sodium ophth soln 0.1%............... 151
diclofenac sodium soln 1.5%.......................... 121

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

diclofenac sodium tab er 24hr 100 mg............. 40
diclofenac w/ misoprostol tab delayed release
50-0.2m@ ..o 40
diclofenac w/ misoprostol tab delayed release
75-0.2 M0 ..o 40
dicloxacillin sodium cap 250 mg ................... 152

dicloxacillin sodium cap 500mg..................... 152
dicyclomine hclcap 10 mg............................. 163
dicyclomine hcl oral soln 10 mg/5mi ............. 163
dicyclomine hcltab20mg.............................. 163
diethylpropion hcltab 25 mg .......................... 31
diethylpropion hcl tab er 24hr 75mg .............. 31
DIFICID SUS....coiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee 139
DIFICID TAB 200MG .....ccvvvvrieiriieeeeeeeeeeeeeeeeenens 139
diflunisal tab 500 mg...................ccoeeeevvurnenennns 42
difluprednate ophth emulsion 0.05%............. 150
digoxin oral soln 0.05 mg/mi......................... 104
digoxin tab 125 mcg (0.125mg) .................... 104
digoxin tab 250 mcg (0.25mg)...................... 104
digoxin tab 62.5 mcg (0.0625 mg) ................. 104
diltiazem hcl cap er 12hr 120 mg.................... 102
diltiazem hcl cap er 12hr60mg...................... 102
diltiazem hcl cap er 12hr90mg..................... 102
diltiazem hcl cap er 24hr 120mg................... 102
Diltiazem Hcl Cap Er 24hr 120 mg.......ccceen..... 102
diltiazem hcl cap er 24hr 180 mg.................... 102
Diltiazem Hcl Cap Er 24hr 180 mg........ccc....... 102
diltiazem hcl cap er 24hr240mg.................... 102
Diltiazem Hcl Cap Er 24hr 240 mg.......cccc....... 102
diltiazem hcl coated beads cap er 24hr 120 mg
.................................................................. 102
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg
.................................................................. 102
diltiazem hcl coated beads cap er 24hr 180 mg
.................................................................. 102
Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg
.................................................................. 102
diltiazem hcl coated beads cap er 24hr 240 mg
.................................................................. 102
Diltiazem Hcl Coated Beads Cap Er 24hr 240 mg
.................................................................. 102
diltiazem hcl coated beads cap er 24hr 300 mg
.................................................................. 102
Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg
.................................................................. 102
diltiazem hcl coated beads cap er 24hr 360 mg
.................................................................. 102
diltiazem hcl extended release beads cap er
24hr 120 mg ...........ccoeeeeeeeeeeiiiieeee e, 102
Diltiazem Hcl Extended Release Beads Cap Er
2407 120 ME coeeeeiieeeeeeiceeeeeeee e e 102
diltiazem hcl extended release beads cap er
24Rr 180 mg ...........ccoeoevevueeeeiiiiieeiiiiiieneeean, 102



Diltiazem Hcl Extended Release Beads Cap Er

2401 180 MEG.unniiiiiieeeeeiiieeeeeereeeee v e eeenenn 102
diltiazem hcl extended release beads cap er
29Rhr240mg ...........ccoooeeeeeviieiniiiiieeniennnnnn, 102
Diltiazem Hcl Extended Release Beads Cap Er
2401 280 MB.uniiiiiieeeeiiiieeeeeeiiieeeeereeeeeeenan 102
diltiazem hcl extended release beads cap er
24hr300mg ...........ccccooeevveeieeeeiiiieeeeennnn, 102
Diltiazem Hcl Extended Release Beads Cap Er
2401 300 ME.eevvieiieeeeeeeeeeeeiceee e 103
diltiazem hcl extended release beads cap er
24hr360mg ...............cccceeeeeeiaeeeiiinnnnn. 103
Diltiazem Hcl Extended Release Beads Cap Er
240r 360 ME..evvuiieeeeeeeeeeeiiiceee e 103
diltiazem hcl extended release beads cap er
24hr420mg ..............ccceeeeeeeeaeeeeiinnen. 103
Diltiazem Hcl Extended Release Beads Cap Er
24Rr 420 ME.evvieiiieeeeeeeeeeeieee e e 103
diltiazem hcl tab 120 mg ...............ccccccceeeeee. 103
diltiazem hcltab30mg ................................ 103
diltiazem hcltab 60mg.................cccccceeeee.. 103
diltiazem hcltab90mg ................................ 103
DILT-XR
see Diltiazem Hcl Cap Er 24hr 120 mg........ 102
see Diltiazem Hcl Cap Er 24hr 180 mg........ 102
see Diltiazem Hcl Cap Er 24hr 240 mg......... 102
dimethyl fumarate capsule delayed release 120
NG ..o 155
dimethyl fumarate capsule delayed release 240
NG ..o e 155
dimethyl fumarate capsule dr starter pack 120
Mg&240mg.........oueeviiiiiiiniiiiiiineeeeeen, 155
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml
................................................................... 72
diphenoxylate w/ atropine tab 2.5-0.025 mg . 72
dipyridamole tab25mg ................cccccccccee. 135
dipyridamole tab50mg ............................... 135
dipyridamole tab 75 mg .................cc............ 135
disopyramide phosphate cap 100mg.............. 55
disopyramide phosphate cap 150 mg ............. 55
disulfiram tab 250 mg ..................cccceeeeeeeeen. 153
disulfiram tab500mg ....................ccccc.ccoo... 153
divalproex sodium cap delayed release sprinkle
I25M@ ..o 64
divalproex sodium tab delayed release 125 mg
................................................................... 64

divalproex sodium tab delayed release 250 mg

.................................................................... 64
divalproex sodium tab delayed release 500 mg
.................................................................... 64
divalproex sodium tab er 24 hr 250 mg ........... 64
divalproex sodium tab er 24 hr 500 mg ........... 64
dofetilide cap 125 mcg (0.125 mg) .................. 56
dofetilide cap 250 mcg (0.25mg) .................... 56
dofetilide cap 500 mcg (0.5 mg) ...................... 56
DOLISHALE
see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 mcg..........c........ 111
dolutegravir sodium
see TIVICAY PD TABS5MG .....ccccvvivviiniennnnnnn. 98
see TIVICAY TABS5OMG......cccceevieiiiiiiieineanne, 98
dolutegravir sodium-lamivudine
see DOVATO TAB 50-300MG.......cccceevnevnenne. 97
donepezil hydrochloride orally disintegrating
tab 10 MQ.....ccoeeeeeeeeeiiiiieee e 153
donepezil hydrochloride orally disintegrating
(o] N 1 T U 153
donepezil hydrochloride tab 10 mg ............... 153
donepezil hydrochloride tab23 mg............... 153
donepezil hydrochloride tab5mg ................. 153
DOPTELET TAB 20MG......ccceuieiieieeeeeeieeeeeen, 137
dorzolamide hcl ophth soln 2%...................... 151
dorzolamide hcl-timolol maleate ophth soln 2-
0.5% ..o 148
dorzolamide hcl-timolol maleate pf ophth soln
2-0.5% ..o 148
DOTTI
see Estradiol Td Patch Twice Weekly 0.025
ME/ 28N ... 131
see Estradiol Td Patch Twice Weekly 0.0375
ME/ 28N ... 131
see Estradiol Td Patch Twice Weekly 0.05
ME/2ANT ... 131
see Estradiol Td Patch Twice Weekly 0.075
ME/24NT ... 131
see Estradiol Td Patch Twice Weekly 0.1
ME/24NT .. 131
DOVATO TAB 50-300MGe......ccceevneeineeeneeieennnnn, 97
doxazosin mesylatetab1mg.......................... 79
doxazosin mesylatetab2mg.......................... 79
doxazosin mesylatetab4 mg.......................... 79
doxazosin mesylate tab8 mg.......................... 79
doxepin hcl (sleep) tab 3 mg (base equiv)...... 137



doxepin hcl (sleep) tab 6 mg (base equiv)..... 137
doxepin hclcap 10mg...............cccccovvveeeennnnnn.. 67
doxepin hcl cap 100 mg...............cccceeeeeveeennnne. 67
doxepin hcl cap 150mg.................ccccvveeevenn... 67
doxepin hclcap 25mg............ccccceevevveevennnnnnn. 67
doxepin hclcap 50mg..............ccccccovvvveeeennnnn... 67
doxepin hclcap 75mg............cccoeeevvvveeveennnnnn.. 67
doxepin hcl conc 10 mg/mi............................. 67
doxercalciferol cap 0.5 mcg .......................... 128
doxercaliciferolcap 1 mcg.............................. 128
doxercalciferol cap 2.5mcg........................... 128
doxycycline (rosacea)

see ORACEA CAP 40MGe......cccevvvvnrevnneennnnnn. 125
doxycycline hyclate cap 100 mqg.................... 160
doxycycline hyclate cap 50 mg ..................... 160
doxycycline hyclate tab 100 mg.................... 160
doxycycline monohydrate cap 100 mg.......... 160
Doxycycline Monohydrate Cap 100 mg.......... 160
doxycycline monohydrate cap 50 mg............ 160
doxycycline monohydrate for susp 25 mg/5ml

................................................................. 161
doxycycline monohydrate tab 100 mg........... 161
Doxycycline Monohydrate Tab 100 mg.......... 161
doxycycline monohydrate tab 150 mg........... 161
doxycycline monohydrate tab 50 mg............. 161
doxycycline monohydrate tab 75 mg............. 161
doxylamine-pyridoxine tab delayed release 10-

JOMQ ..o 73
dronabinol cap 10mg................c.cccevvueeeennnnnn.. 73
dronabinolcap 2.5mg...............c..cccvvuneeennnnn... 73
dronabinolcap 5mg..............cc..ccccevvvniiiinnnnnn.. 73
dronedarone hcl

see MULTAQTAB 400MGe.......ccocevvevnneenniennnnn 56

drospirenone-ethinyl estradiol tab 3-0.02 mg108
Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg108
drospirenone-ethinyl estradiol tab 3-0.03 mg108
Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg

.......................................................... 108, 109
drospirenone-ethinyl estrad-levomefolate tab 3-
0.02-0.451mQ.........ccovvvveeeeeeeeeeeeiiennn 108
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451mQ.........cccovvveeeeeeeeeeeiiinnnn 108
droxidopa cap 100 mg.................ccccvvueven... 166
droxidopa cap 200 mg...................cccvuunnennn... 166
droxidopacap 300 mg..............cccccccvvunneennn.. 166
DUAVEE TAB 0.45-20.....ccciiniiiiiiiiiiiiieiieeieanes 130

dulaglutide

see TRULICITY INJ 0.75/0.5.....cccovcvveeennnnnnnn. 70

see TRULICITY INJ 1.5/0.5......ccvvvvvvvvrrrvnrrnnnnns 70
see TRULICITY INJ 3/0.5....cccoviiiiiiiiiieeeeeeenns 70
see TRULICITY INJ 4.5/0.5.......cuvvvevvvrernnrnnnnnns 70
duloxetine hcl enteric coated pellets cap 20 mg
(base €q) .......ccccooeeveveeiiiieiiiiiiiiiieeeiieee 66
duloxetine hcl enteric coated pellets cap 30 mg
(base eq) ..........ccovvvvueiiiiiiiiiiiiiieeee e, 66
duloxetine hcl enteric coated pellets cap 40 mg
(base eq) ..........cccoovevuuiiieiiiiiiiiiiiieeee e, 66
duloxetine hcl enteric coated pellets cap 60 mg
(base eq) ...........ooovevuiiiieiiiiiiiiiiieeee e, 66
DUREX MIS REALFEEL......cceviiniiiiiiiieiee, 140
dutasteride cap 0.5mg...................cccccuuun..... 134

dutasteride-tamsulosin hcl cap 0.5-0.4 mg ....134
duvelisib

see COPIKTRA CAP 15MG.........cccvvceeeeeeeenns 86

see COPIKTRA CAP 25MG.......ccccvvveiiieeeeeennns 86
E
E.E.S. 400

see Erythromycin Ethylsuccinate Tab 400 mg

.............................................................. 139

EASIVENT MIS....oiiiiicceeeeeeeeeeee e, 141
EASIVENT MIS MASK LG .....coeeeeeeiiviviiiieeene, 141
EASIVENT MIS MASK MED.........ccccvvvvvviiieennnn. 141
EASIVENT MIS MASK SM ....ooiiiiiiiiiiiiiieeeeee, 141
EC-NAPROXEN

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

see Naproxen Tab Ec 500 Mg........cccevvvvuennnnns 41
econazole nitrate cream 1%........................... 121
edaravone

see RADICAVA ORS SUS 105/5ML............... 148

see RADICAVA ORS SUS STARTER................ 148
efavirenztab 600 mg ....................cccovvvvunnnn.... 97
efavirenz-emtricitabine-tenofovir df tab 600-

200-300MQ .........uuieeeeeeeeeeiiiee e 97
efavirenz-lamivudine-tenofovir df tab 400-300-

300MQ ... 97
efavirenz-lamivudine-tenofovir df tab 600-300-

300MQ ... 97
EFFER-K

see Potassium Bicarbonate Effer Tab 25 meq

.............................................................. 144

elafibranor

see IQIRVO TAB 80MG ........coeevvvvveeerennnnnnn, 133
elagolix sodium

see ORILISSA TAB 150MG.........ccccccennnnnn. 128



see ORILISSATAB 200MG .......c.cceeevnneennnnnn. 128
elagolix sodium-estradiol-norethindrone
acetate

see ORIAHNN CAP .....ccoovvviiriiiiieiiiin e, 130
elbasvir-grazoprevir
see ZEPATIER TAB 50-100MG .........cccuuvenn.. 99
eletriptan hydrobromide tab 20 mg (base
equivalent) ..................cccceeeeiiiiiiiiiiiiian..n. 142
eletriptan hydrobromide tab 40 mg (base
equivalent) ....................ccoeeeieiiiiiiiiiieen..n. 142
eliglustat tartrate
see CERDELGA CAP 84MG ........ccovevvvvvnnnnnn. 135
ELINEST
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
B0 MCE cevniiiii e 115
ELIQUISSTPTABSMG .....ccoiiiiiiiiiiiieiieceieeeans 59
ELIQUIS TAB 2.5MG.....ciiviiiiiiiiiiiiiiiiinciecieeeanas 59
ELIQUISTABSMG ....coooiiiiiiiiiiiieeeeeeeeee, 59
ELITE-OB
see Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-
125 MGt 147
ELIXOPHYLLIN
see Theophylline Elixir 80 mg/15ml ............. 59
ELLATAB 30MG ...covviiiiniiiieeccin e eaies 116
eltrombopag choline
see ALVAIZTAB 18MG......c.cccevvvnvivnneennnnnn. 136
see ALVAIZTAB 36MG.......ccccceevvvveineeinnnnnn. 137
see ALVAIZTAB 54MG......ccccccevvvvivnniinnnnn. 137
see ALVAIZTABOMG.......cccoovvvvvviiiniininnnn, 136
eltrombopag olamine powder pack for susp 12.5
mg (base eq)...............cccceeeeeiiiiiiiiiiiiaannnn, 137
eltrombopag olamine powder pack for susp 25
mg (base equiv) ...................ccooovvruunnnn..... 137
eltrombopag olamine tab 12.5 mg (base equiv)
................................................................. 137
eltrombopag olamine tab 25 mg (base equiv)
................................................................. 137
eltrombopag olamine tab 50 mg (base equiv)
................................................................. 137
eltrombopag olamine tab 75 mg (base equiv)
................................................................. 137
ELURYNG
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 mg/24hr.....cccceeeeeeeeeeeeeeennn. 116
eluxadoline
see VIBERZI TAB 100MG.......ccoeevvvivnniennnnnn. 133
see VIBERZI TAB 75MG......ccccvvviivnniennnnnnn, 133

elvitegravir-cobicistat-emtricitabine-tenofovir

alafenamide
5€€ GENVOYA TAB .....ovvvvvervrivvrinrrnrnrernnennnnnns 97
EMFLAZA SUS 22.75/ML.....cccurriiiiieeeeeeiinee 117
empagliflozin
see JARDIANCE TAB 10MG .........uvvvvvvvvvvennnns 72
see JARDIANCE TAB 25MG ........cuvvvevvvvvevnnnnes 72
empagliflozin-linagliptin
see GLYXAMBI TAB 10-5 MG ........ccuvvvvvevnnnnes 68
see GLYXAMBI TAB 25-5 MG ........cuvvvvvvvvnnnns 68
empagliflozin-linagliptin-metformin
see TRIJARDY XR TAB ......cuvvvvvvrevvvrenrennnennnnnns 69
empagliflozin-metformin hcl
5€€ SYNJARDY TAB .....cuvvrrrrrrivrrirrnrrnrrrnnennnnnns 68
see SYNJARDY TAB 12.5-500.........ccuvvvvvvevnnnns 69
see SYNJARDY TAB 5-1000MG.........ccceeeeeeennn 69
see SYNJARDY TAB 5-500MG..........ceevvvevnnnns 69
see SYNJARDY XR TAB ....ccoeeevvvvveviiiiiieeeeeeeees 69
see SYNJARDY XR TAB 10-1000.............cvvvenes 69
see SYNJARDY XR TAB 25-1000........cccccceeeees 69
see SYNJARDY XR TAB 5-1000MG.................. 69
emtricitabine caps 200 mg .............................. 97
emtricitabine-rilpivirine-tenofovir alafenamide
fumarate
see ODEFSEY TAB......uuvieiiiviiiviiiveeieeeevininnnanes 98
emtricitabine-rilpivirine-tenofovir df tab 200-25-
300MQ ... 97
emtricitabine-tenofovir alafenamide fumarate
see DESCOVY TAB 120-15MG.........cevvvvvvvvnnnns 97
see DESCOVY TAB 200/25MG........ccceeeeeennnns 97
emtricitabine-tenofovir disoproxil fumarate tab
100-150MQ .........oovvvveiieerinriieirinnieaneeeaneaaaaens 97
emtricitabine-tenofovir disoproxil fumarate tab
133-200MQ .........ovvvvveeiiiiiniiiiiiiieiiaaia 97
emtricitabine-tenofovir disoproxil fumarate tab
167-250MQ ......covueeieeiiiieeeiieee e 97
emtricitabine-tenofovir disoproxil fumarate tab
200-300 M@ ......ccoooeeeeeeeeeeeeeee e 97
EMVERM CHW 100MG .....cccvvvvvviiiiiiieieeeeeeeee, 52
EMZAHH
see Norethindrone Tab 0.35 mg................. 116
enalapril maleate & hydrochlorothiazide tab 10-
25MQ ... 80
enalapril maleate & hydrochlorothiazide tab 5-
J2.5MQ ..o 80
enalapril maleate oral soln 1 mg/mi ............... 77
enalapril maleate tab 10 mg............................ 77



enalapril maleate tab 2.5 mg ......................... 77

enalapril maleate tab20mg .......................... 77
enalapril maleate tab5mg ............................ 77
ENCARE SUP 100MG.......cccovvviiieeeeeeeeeeeeeieee, 165
encorafenib
see BRAFTOVI CAP 75MG..........ceeeveveeennnnn. 86
ENDOCET
see Oxycodone W/ Acetaminophen Tab 10-
325 ME i 50
see Oxycodone W/ Acetaminophen Tab 2.5-
325 ME it 49
see Oxycodone W/ Acetaminophen Tab 5-325
NI teeetieet et e et e etrets et eenneaiaearararasaraanns 49
see Oxycodone W/ Acetaminophen Tab 7.5-
325 M it 49
ENILLORING
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 mg/24hr.....cccvvveeeeeeeeennnnen, 116
ENPRESSE-28
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg............... 110
ENSKYCE
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE cevniiiieiieeiie e e 108
ENSTILAR AER ...ovvviieeeeeeeeeeeeeee e 123
entacapone tab200 mg..................c..cccccee..... 91
entecavirtab0.5mg .............cccoceeeevvviiieennnnnn.. 98
entecavirtabImg ...............ccccoeevvvvviiiiennnnnn.. 98
entrectinib
see ROZLYTREK CAP 100MG ..............ccen..... 89
see ROZLYTREK CAP 200MG .............cceennnn. 89
see ROZLYTREK PAK50MG .............cceeeenenn. 89
ENTRESTO CAP 15-16MG ......ccooevvvveeeeeeeeennnn. 105
ENTRESTO CAP 6-6MG ........ccceeeeeeeeeeeeeeeeennnn. 104
ENTRESTO TAB 24-26MG .......ccooevveeeeeeeeeennnnn 105
ENTRESTO TAB 49-51MG ......cevvvneeieeieennne, 105
ENTRESTO TAB 97-103MG........cceeeeeeeeeeeeennnn. 105
ENULOSE
see Lactulose (Encephalopathy) Solution 10
EM/I5MI i 133
enzalutamide
see XTANDI CAP 40MG...........ceeeveeveeeeennnnnn. 85
see XTANDI TABA0MGe......ccocevuvvvinnreeiinneennnn, 85
see XTANDI TAB 80MG...........ceeeveeeeeeeennnnnn. 85
EPCLUSA PAK 150-37.5. ..., 99
EPCLUSA PAK 200-50MG.......cccceevveiiiinnnnnnnnnnn. 99
EPCLUSA TAB 200-50MG.......cccceevvvvviiinnnnnnnnnn. 99

EPCLUSATAB 400-100 .....ccvevniiiieiinieieeieennnen, 99
EPIDUO FORTE GEL 0.3-2.5%....ccccevvvvvrenaennnn. 119
EPIDUO GEL 0.1-2.5%...c.cccuviiiiiiiiiiiiiecieenn, 119
epinastine hcl ophth soln 0.05% .................... 151
epinephrine (anaphylaxis)

see AUVI-Q INJ 0.15MG......ccoevviviiiiiinnennnnn. 166

see AUVI-QINJ 0.IMG....ccceeeierrrriiiiiieeeeenn. 166

see AUVI-Q INJ 0.3MG......ccoevvviiiniinniinninnns 166
epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000)..............c.coceeveveeeenen.. 166
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000) ..........ocoooeeeeeeeeeeeeeeeeeeeeeeeseeen 166
EPITOL

see Carbamazepine Tab 200 Mg ......ceeeeveeennn 61
eplerenonetab25mg.................cooceeeevnnnnnnnn, 82
eplerenonetab 50mg..................ccccevvvvnnnnn.... 82
EQ NICOTINE

see Nicotine Td Patch 24hr 14 mg/24hr....... 159

see Nicotine Td Patch 24hr 21 mg/24hr...... 159
EQ NICOTINE LOZENGES

see Nicotine Polacrilex Lozenge 4 mg ......... 158
EQ NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg .............. 156

see Nicotine Polacrilex Gum 4 mg .............. 157

see Nicotine Polacrilex Lozenge 2 mg ......... 158

see Nicotine Polacrilex Lozenge 4 mg ......... 158
EQ NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr........ 159
ergocalciferol cap 1.25 mg (50000 unit) ........ 166
ergotamine w/ caffeine tab 1-100mg............ 142
ERIVEDGE CAP 150MG.....cccoevnviiriiniiieeireannen, 84
ERLEADA TAB 240MG .....ccvviiiiiiiiiiieeie e, 85
ERLEADA TAB 60MG ....couvvviiiiiiiniiineeie e, 85
erlotinib hcl tab 100 mg (base equivalent) ...... 84
erlotinib hcl tab 150 mg (base equivalent) ...... 84
erlotinib hcl tab 25 mg (base equivalent) ........ 84
ERRIN

see Norethindrone Tab 0.35 mg................. 116
ERY

see Erythromycin Pads 2%........cccoeeeevvvnnnn... 119
erythromycin ethylsuccinate for susp 200

MG/EM ... 139
erythromycin ethylsuccinate for susp 400

mg/5ml ...............coooeeviveiiiieeieeeecieeenn 139
Erythromycin Ethylsuccinate Tab 400 mg ....... 139
erythromycin gel 2%..................c.ccccccuvuuuunnn.. 119
erythromycin ophth oint 5mg/gm ................ 149



Erythromycin Pads 2%.........cuuvveeeneiiiiiinnnnnnnnn. 119

erythromycin soln 2% ...............ccccccoveeeeeennn. 119
erythromycin tab 250 mg ............................. 139
erythromycin tab 500 mg ............................. 139

erythromycin tab delayed release 250 mg..... 139
erythromycin tab delayed release 333 mg.... 139
erythromycin tab delayed release 500 mg.... 139
erythromycin w/ delayed release particles cap

250MQ ... 139
escitalopram oxalate soln 5 mg/5ml (base
CQUIV) ...t 65

escitalopram oxalate tab 10 mg (base equiv) . 65
escitalopram oxalate tab 20 mg (base equiv) . 65
escitalopram oxalate tab 5 mg (base equiv) ... 65

eslicarbazepine acetate tab200mg ............... 61
eslicarbazepine acetate tab400mg ............... 61
eslicarbazepine acetate tab600mg ............... 61
eslicarbazepine acetate tab800mg ............... 61
esomeprazole magnesium cap delayed release
20mg (base eq) ..........cccceeeeeeeeeeevrrireannn.... 164
esomeprazole magnesium cap delayed release
40 mg (base eq)...........ccooeeeveeveeriiiennnnnnnn.. 164
esomeprazole magnesium for delayed release
susp pack2.5mg ..........ccccoeeveivviiiiieinnnnnn... 164
esomeprazole magnesium for delayed release
susp packet 10mg .................ccccvunveeennnnn... 164
esomeprazole magnesium for delayed release
susp packet20mg .................ccccveeeeennnnn... 164
esomeprazole magnesium for delayed release
susp packet 40mg ...................cccccceeeeennnn... 164
esomeprazole magnesium for delayed release
susp packet 5mg..........cccccoeeeveeiiiiiiinnnnn. 164
ESTARYLLA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE cevniiiiiiiiiir e 114
estazolamtab 1 mg...............cccccccevvvveeeennnn. 137
estazolamtab 2 mg.............ccccccvvviinneiinnnnn. 138
estradiol & norethindrone acetate
see COMBIPATCHDIS.......ccoviviviiiiiiieeiie, 130
estradiol & norethindrone acetate tab 0.5-0.1
NG e 130
estradiol & norethindrone acetate tab 1-0.5 mg
................................................................. 130
Estradiol & Norethindrone Acetate Tab 1-0.5 mg
................................................................. 130
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
dose pump)............cccooeeeeiiiiiiiiiiiiiiineeniennn, 130

estradioltab 0.5mg...............ccccceeevvvvvnnnnnnnnn. 131
estradioltab 1 mg..............ccccccccovvvreeeennnnnnn... 131
estradioltab2mg.............cccccceevvviiiiinnnnnnnnnnn. 131
estradiol td gel 0.25 mg/0.25gm (0.1%) ........ 131
estradiol td gel 0.5 mg/0.5gm (0.1%)............. 131
estradiol td gel 0.75 mg/0.75gm (0.1%) ........ 131
estradiol td gel 1 mg/gm (0.1%).................... 131

estradiol td gel 1.25 mg/1.25gm (0.1%) ........ 131
estradiol td patch twice weekly 0.025 mg/24hr

estradiol td patch twice weekly 0.1 mg/24hr 131
Estradiol Td Patch Twice Weekly 0.1 mg/24hr 131
estradiol td patch weekly 0.025 mg/24hr......131
estradiol td patch weekly 0.0375 mg/24hr (37.5
MCG/248R0) ..o 131
estradiol td patch weekly 0.05 mg/24hr........ 131
estradiol td patch weekly 0.06 mg/24hr........ 131
estradiol td patch weekly 0.075 mg/24hr......131

estradiol td patch weekly 0.1 mg/24hr.......... 131
estradiol vaginal

see IMVEXXY MAIN SUP 10MCG................. 166

see IMVEXXY MAIN SUP 4MCG................... 166

see IMVEXXY STRT SUP 10MCG.........c......... 166

see IMVEXXY STRT SUP 4MCG...........c......... 166

see VAGIFEM TAB 10MCG.........cccccevvivnvennnns 166
estradiol vaginal cream 0.1 mg/gm .............. 166
estradiol valerate-dienogest

see NATAZIATAB ..., 111
estradiol-progesterone

see BIJUVA CAP 0.5-100......ccccveviiiennennnnn. 130

see BIJUVA CAP 1-100MG .......ccoeevvvennennnns 130
eszopiclonetab1lmg...................ccouueeennnnn.... 138
eszopiclonetab2mg..................cccooeevevuunnn.... 138



eszopiclonetab3mg...........cccccccccceeeeeeiiannnn. 138

ethacrynicacidtab25mg............................. 127
ethambutol hcl tab 100 mg ............................ 83
ethambutol hcltab400mg ............................ 83
ethionamide
see TRECATOR TAB 250MG .......cccevevvvnnennnnn. 83
ethosuximide cap 250 mg...............ccccccccceu.... 64
ethosuximide soln 250 mg/5ml ...................... 64
ethyl chloride aerosol spray.......................... 125
ethynodiol diacetate & ethinyl estradiol tab 1
MG-35mMCg........ccoevvvviiiiiiiiiiiiniiiinie e, 109
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-35 MCE euiiiiiiiiiiiiiiii e 109
ethynodiol diacetate & ethinyl estradiol tab 1
MG-50MCQ........cccoevvviiiiiiiiiiiiiiiiiiineineanns 109
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-50 MCE euviiriiiiiiiiie e 109
etodolaccap 200 mg .............ccccceeeevvreeeeennnnnn.. 40
etodolaccap 300 mg..............uveeeeeiiennnnnnnnn. 40
etodolactab 400 mg.................cccccovvveeeennnnn... 40
etodolac tab 500 mg...................ccceeeveeevnnnnnnn. 40
etodolac tab er 24hr 400 mg .......................... 40
etodolac tab er 24hr 500 mg .......................... 40
etodolac tab er 24hr 600 mg .......................... 40
etonogestrel-ethinyl estradiol va ring 0.12-0.015
MG/24Rr ..., 116
Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015
ME/24NN ..o, 116
etoposidecap 50mg ................cccccevvveeeeennnnn.. 91
etrasimod arginine
see VELSIPITY TAB 2MG......ccccevvvvivnniennnnnn. 133
etravirine tab 100 mg.................ccccceeeeveeennne. 97
etravirine tab200mg....................cccccceeee.... 97
EUCRISA OIN 2% w.eevnieiiiiiiiiiiiieeeeceeeee, 125
EUTHYROX

see Levothyroxine Sodium Tab 100 mcg .... 162
see Levothyroxine Sodium Tab 112 mcg .... 162
see Levothyroxine Sodium Tab 125 mcg .... 162
see Levothyroxine Sodium Tab 137 mcg .... 162
see Levothyroxine Sodium Tab 150 mcg .... 162
see Levothyroxine Sodium Tab 175 mcg .... 162
see Levothyroxine Sodium Tab 200 mcg .... 162

see Levothyroxine Sodium Tab 25 mcg ...... 161
see Levothyroxine Sodium Tab 50 mcg ...... 161
see Levothyroxine Sodium Tab 75 mcg ...... 161
see Levothyroxine Sodium Tab 88 mcg ...... 161
everolimustab 0.25mg................ccccooeeeeeen.. 145

everolimustab 0.5mg....................cccoevuvunnnn.. 145
everolimus tab 0.75mg...............ccccceeeeuunnn.... 145
everolimustab1lmg......................ccoevvvvvnnnnnn. 145
everolimustab 10 mg..................ccceeeeevvurnnennns 87
Everolimus Tab 10 Mg......ceeveeeiiieiiiiiiiiiieeeeeeees 87
everolimustab 2.5mg................cccoeeevevvuneniiin. 87
Everolimus Tab 2.5 Mg....cccvvveeeiiiiiieeeeeiiieeeeeene, 87
everolimustab5mg...............cc..ccooveeeiiiniienii. 87
Everolimus Tab 5 mMg....ccceivvveeeiiiiiiieeeiiiieneeeenn, 87
everolimustab 7.5mg................cccccceevvvnnen. 87
Everolimus Tab 7.5 Mg....ccovveeiriiiiinieiieeeeee, 87
everolimus tab for oral susp2mg ................... 87
everolimus tab for oral susp3mg ................... 87
everolimus tab for oral susp5mg ................... 87
exemestanetab25mg................ccccceeeevvnnnnnn. 85
ezetimibe tab10mg...............c....ccovvvvvvvnnenn.... 77
ezetimibe-simvastatin tab 10-10mg ............... 75
ezetimibe-simvastatin tab 10-20mg ............... 75
ezetimibe-simvastatin tab 10-40mg ............... 75
ezetimibe-simvastatin tab 10-80mg ............... 75
F
FA-8

see Folic Acid Cap 0.8 Mg ....cccvvvvvvvvvnneeennnn. 135
FALESSA KIT .coviiiiiiiiiiiiiiiiieiiieeeeeeeeeeeeeeeeeeeeeeee 109
FALMINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

(00 1=0 L 0o o Lol - S 110

famciclovir tab 125 mg......................uuunn...... 100
famciclovir tab 250 mg................................... 100
famciclovir tab500mg.................................. 100
famotidine for susp 40 mg/5mi...................... 163
famotidine tab 20 mg.......................ouueeen..... 163
famotidine tab 40 mg....................ccccevvuenn..nn. 164
FARXIGATAB 10MGi.....cccevviiiiiiiiiiiieeeeeeeeeeeeeen, 72
FARXIGATAB S5MG.....cccvviiiiiiiiiiiiiiiiiiiieeieeeeeee, 72
FC FEMALE MIS CONDOM......ccccevviviviieeine, 140
FC2 FEMALE MIS CONDOM.......ccccvvvvvvrvrreennnn. 140
febuxostattab 40 mg................ccccceevvvvuenn. 134
febuxostattab80mg................ccccouvvuueennnnn.. 134

FEIRZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE.uvvvvreeeeeeeeieeiiiiiene, 113
FEIRZA 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE..covvvenreererieeeeririeeeeeennn, 113
felbamate susp 600 mg/5mi............................ 63
felbamate tab 400 mg..................cccccovveeeen.. 63



felbamate tab 600 mg......................cccvvvuunn.... 63

felodipine tab er 24hr 10 mg ........................ 103
felodipine tab er 24dhr2.5mg ....................... 103
felodipine tab er2dhr5mg.......................... 103
fenofibrate cap 150 mg ......................couuuunnn... 75
fenofibrate micronized cap 134 mg ................ 75
fenofibrate micronized cap 200 mg ................ 76
fenofibrate micronizedcap43mg .................. 75
fenofibrate micronized cap 67 mg .................. 75
fenofibrate tab 145mg ................cc.cccccevunnnn..n. 76
fenofibrate tab 160 mg .................................. 76
fenofibratetab 48 mg ...................cccceceevunnnnnn. 76
fenofibratetab 54 mg ...................ccccovvvvunnnn... 76
fenofibric acid tab 105 mg.............................. 76
fenofibric acid tab35mg................................ 76
fentanyl td patch 72hr 100 mcg/hr................. 42
fentanyl td patch 72hr 12 mcg/hr................... 42
fentanyl td patch 72hr 25 mcg/hr................... 42
fentanyl td patch 72hr 37.5 mcg/hr................ 42
fentanyl td patch 72hr 50 mcg/hr................... 42
fentanyl td patch 72hr 62.5 mcg/hr................ 42
fentanyl td patch 72hr 75 mcg/hr................... 42
fentanyl td patch 72hr 87.5 mcg/hr................ 42
ferric citrate tab 1 gm (210 mg ferric iron).... 133
fesoterodine fumarate tab er 24hr 4 mg....... 165
fesoterodine fumarate tab er 24hr 8 mqg....... 165
FIASP FLEX INJ TOUCH.......ciiiiiiiiiieeeeeenns 70
FIASP INJ 100/ML...uiiiiiiiiiiiiiiiiieeeeeeeeeevine 71
FIASP PENFIL INJ U-100......cccoviiiiiieiieeieceieennes 71
fidaxomicin

See DIFICID SUS ... 139

see DIFICID TAB 200MG ......ccccevvenienieinnnns 139
FINACEA AER 15% ....cvvniiiiiiiiiiieeiieeeeeeeee, 125
finasteridetabImg...............cc....cccvvvvvnnnnnn. 125
finasteridetab5mg.......................cccooenne.... 134
finerenone

see KERENDIA TAB 10MG .........ccevevneennnnnn. 129

see KERENDIA TAB 20MG .......c.cccvevuneennnenn. 129
fingolimod hcl cap 0.5 mg (base equiv)......... 155
FINZALA

see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 mcg (24) euvvvveeeeeeeeeeeeeinnne, 113

flavoxate hcltab 100 mg.............................. 165
flecainide acetate tab 100 mg ........................ 55
flecainide acetate tab 150 mg ........................ 55
flecainide acetatetab50mg.......................... 55
FLEXICHAMBER MIS ......cccoiiiiiiiiieeceee, 141

FLEXICHAMBER MIS MASK LRG........ccvvevnnennn. 141
FLEXICHAMBER MIS MASKSM .......cccevvvennneen. 141
flibanserin

see ADDYI TAB 100MG.......ccceevvvvnrieinnrennnnn. 155
fluconazole for susp 10 mg/mi ........................ 74
fluconazole for susp 40 mg/mi ........................ 74
fluconazole tab 100 mg.....................cccvvueee...... 74
fluconazole tab 150 mg......................c............. 74
fluconazole tab200mg...................c.ccvvevee...... 74
fluconazole tab50mg..................cccccovvvennnnnnn. 74
flucytosine cap 250 mg.....................c.cccceeee. 73
fludrocortisone acetatetab0.1mg ............... 118
flunisolide nasal soln 25 mcg/act (0.025%)....148
fluocinolone acetonide (otic) 0il 0.01%.......... 151
fluocinolone acetonide cream 0.01%.............. 123
fluocinolone acetonide cream 0.025% ........... 123

fluocinolone acetonide oil 0.01% (body oil) ...123
fluocinolone acetonide oil 0.01% (scalp oil) ...123

fluocinolone acetonide oint 0.025%............... 123
fluocinolone acetonide soln 0.01% ................ 123
fluocinonide cream 0.05% ............................. 123
fluocinonide emulsified base cream 0.05% ....123
fluocinonide gel 0.05% .................ccccccovuene..n. 123
fluocinonide oint 0.05%................ccccccvvuennn. 124
fluocinonide soln 0.05%....................cccoeeen. 124
FLUORABON DRO ...cuiiiiiiiiiieiceeeeeceeeeee, 143
fluorometholone ophth susp 0.1%................. 150
fluorouracil cream 5% ...................cccuuueeeeeen... 122
fluorouracil soln 2%.......................covvveennnn... 122
fluorouracil soln 5%.................cccccouuvuevinennnn. 122
fluoxetine hclcap 10 mg ........................c....... 65
fluoxetine hclcap20mg ..................cccceeeeeeenee. 65
fluoxetine hclcap40mg ................................. 65
fluoxetine hcl cap delayed release 90 mg ........ 65
fluoxetine hcl solution 20 mg/5mi................... 65
fluoxetine hcl tab 10 mg...................cccccece. 65
fluoxetine hcltab 20 mg...................ccceeeeeeen. 65
fluphenazine hcl elixir 2.5 mg/5mi .................. 95
fluphenazine hcl oral conc 5 mg/mi................. 95
fluphenazine hcltab1mg............................... 95
fluphenazine hcltab 10 mg ............................. 95
fluphenazine hcltab 2.5mg............................ 95
fluphenazine hcltab5mg............................... 95

FLURA-DROPS
see Sodium Fluoride Soln 0.25 mg/drop F
(From 0.55 mg/drop Naf) ....................... 143
flurbiprofen sodium ophth soln 0.03%........... 151



Flurbiprofen Tab 100 mg.......ccovvvvviiiiiiiiininnnnnn. 40

flurbiprofentab50mg ....................c.ccccuvun..... 40
fluticasone furoate-vilanterol
see BREO ELLIPTA INH 100-25 .......cccceuveeeneee 58
see BREO ELLIPTA INH 200-25 .......cccccunenneee 58
see BREO ELLIPTA INH 50-25MCG................ 57
fluticasone propionate (nasal)
see XHANCE MIS 93MCG......cceevviiiniinnnnns 148
fluticasone propionate cream 0.05% ............ 124
fluticasone propionate hfa inhal aer 110
MCG/ACE ..........ccooeeciveeeeeeeeeeeeeeciieeeee e 57
fluticasone propionate hfa inhal aer 220
MCG/ACE ..........ccooeecireeeeeeeeeeeeeeciieeeee e e 57
fluticasone propionate hfa inhal aero 44
MCG/ACE ..........ccooeeereeeeeeeeeeeeeecireeeee e 57
fluticasone propionate lotion 0.05%............. 124
fluticasone propionate nasal susp 50 mcg/act
................................................................. 148
fluticasone propionate oint 0.005%.............. 124
fluticasone-salmeterol aer powder ba 100-50
MCG/ACE ..........ccooeeiieieeeeeeeeeeecceeee e 58
Fluticasone-Salmeterol Aer Powder Ba 100-50
MCE/ACT oo 58
fluticasone-salmeterol aer powder ba 250-50
[ 1ol 14 To SR 58
Fluticasone-Salmeterol Aer Powder Ba 250-50
MCE/ACE oo 58
fluticasone-salmeterol aer powder ba 500-50
MCG/ACE ..........ccooeeciveeeeeeeeeeeeeeciieeeee e 58
Fluticasone-Salmeterol Aer Powder Ba 500-50
MCE/ACt oo, 58
fluticasone-umeclidinium-vilanterol
see TRELEGY AER 100MCG ......cceevvvenrinnennenn. 59
see TRELEGY AER 200MCG .......ccoeevvvvvnneennnns 59
fluvastatin sodium cap 20 mg (base equivalent)
................................................................... 76
fluvastatin sodium cap 40 mg (base equivalent)
................................................................... 76
fluvastatin sodium tab er 24 hr 80 mg (base
equivalent) ..............ccccoeeeveieiiiiiiiinieiiinnnnn, 76
fluvoxamine maleate cap er 24hr 100 mg....... 65
fluvoxamine maleate cap er 24hr 150 mg........ 65
fluvoxamine maleate tab 100 mg ................... 65
fluvoxamine maleate tab25mg..................... 65
fluvoxamine maleate tab50mg..................... 65
FOLATE
see Folic Acid Tab 400 MCg....uuvvevvvvnnnennnnnn. 135

folicacidcap 0.8 mg................cccovvvvvviinnnnn.. 135
Folic Acid Cap 0.8 Mg ...uceevvvreeeeeiiriieeeeeirieeeeeans 135
folicacidtabImg...................ccovvvvrvninnnnnnn. 135
folicacid tab 400 mcg ...............ccccceeevvvuenennnn. 135
Folic Acid Tab 400 MCg........veeeervvrunnnenns 135, 136
folicacid tab 800 mcg ...............ccccceevvvvuennennn. 136
Folic Acid Tab 800 MCE.......ceeeeevvrreeeereerineenn, 136

formoterol fumarate soln nebu 20 mcg/2ml ...58
fosamprenavir calcium tab 700 mg (base equiv)

.................................................................... 97
fosfomycin tromethamine powd pack 3 gm
(base equivalent).........................ccceeeeeeeen. 53
fosinopril sodium & hydrochlorothiazide tab 10-
12.5M@ ..., 80
fosinopril sodium & hydrochlorothiazide tab 20-
12.5M@ ... 80
fosinopril sodiumtab 10mg............................ 77
fosinopril sodiumtab20mg............................ 77
fosinopril sodiumtab40mg............................ 77
frovatriptan succinate tab 2.5 mg (base
equivalent)................cccccceeeeininiiiiiinnnns 142
furosemide oral soln 10 mg/mi ..................... 127
furosemide oral soln8 mg/mi ....................... 127
furosemide tab20mg..............cccccceeevvvueeen. 127
furosemide tab40mg..............ccccceeevvvven. 127
furosemide tab80mg........................cun........ 127
FYAVOLV
see Norethindrone Acetate-Ethinyl Estradiol
Tab 0.5 mg-2.5mcg...ccevvvvvviiiiiiiineieen, 130
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 mg-5mMCg.cccvreiniiiiiiiiiiiiiieeeeeee, 130
FYCOMPA SUS 0.5MG/ML......ccevvvvveeeeeeeaeeeannn. 60
G
gabapentin (once-daily)
see GRALISE TAB 450MG......cc.ccevevnviinniinnnns 156
see GRALISE TAB 750MG........ccccovevviiinnnennnns 156
see GRALISE TAB 900MG......ccc.cevevniinnninnnns 156
gabapentin (once-daily) tab 300 mg ............. 156
gabapentin (once-daily) tab 600 mg ............. 156
gabapentin cap 100 mg................cccceeevvurnennnnn. 61
gabapentin cap 300 mg................ccccceeevuruennnnn. 61
gabapentin cap 400 mg...............ccccceeevvvvuennnnn. 61
gabapentin oral soln 250 mg/5ml ................... 61
gabapentin tab 600 mg......................ccccuuun.... 61
gabapentintab 800 mg................cccceeeevuvnenn..n. 61
GALAFOLD CAP 123MG....ccciiiiiiiiiiiiineineiin, 128



galantamine hydrobromide cap er 24hr 16 mg

................................................................. 153
galantamine hydrobromide cap er 24hr 24 mg
................................................................. 153
galantamine hydrobromide cap er 24hr 8 mg
................................................................. 153
galantamine hydrobromide oral soln 4 mg/ml
................................................................. 153
galantamine hydrobromide tab 12 mg......... 154
galantamine hydrobromide tab4 mg........... 154
galantamine hydrobromide tab8 mg........... 154
GALBRIELA
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 mcg.....ccccvvvvuunnnnn. 112
GALLIFREY
see Norethindrone Acetate Tab 5 mg ........ 153
gatifloxacin ophth soln 0.5% ........................ 149
GAVILYTE-C
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
ForSoln 240 gm ....coovvvveeeiiiiieeeiiiieeeees 138
GAVILYTE-G
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
ForSoln 236 gm ....ccovvvviveeiieneieeeeeeeeieenn, 138

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

BIM ittt a e 138
GAVRETO CAP 100MG......coevvvriininieiineennneennn, 87
gefitinib tab 250 mg...................ccceeeeeeeeennnnnn. 84
gemfibrozil tab 600 mg .................................. 76
GEMMILY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 Mmg-20 MCg (24).cceeeeeeeeeeeiinnnnn. 114
GEMTESATAB 75MG ...ccivviiiiiiiiiiiiieciie e, 165
GENERLAC

see Lactulose (Encephalopathy) Solution 10

8M/15MI oo 133

GENGRAF
see Cyclosporine Modified Cap 100 mg ..... 145
see Cyclosporine Modified Cap 25 mg ....... 145
see Cyclosporine Modified Oral Soln 100

ME/M e 145
gentamicin sulfate cream 0.1% .................... 121
gentamicin sulfate oint 0.1% ........................ 121
gentamicin sulfate ophth soln 0.3%.............. 149
GENVOYATAB ..ottt 97
gilteritinib fumarate

see XOSPATATAB A0MG .....cccovvvvvnrvevnnnennnnn. 90

GLARGIN YFGN INJ 100U/ML.....cccevrrvireinirnnnn. 71

GLARGIN YFGN SOL 100U/ML .....ccevevrrrreeeannn. 71
glecaprevir-pibrentasvir

see MAVYRET PAK 50-20MG .........cevvvvvvvnnnnns 99

see MAVYRET TAB 100-40MG ..........cvvvvvvnnnes 99
GLEOSTINE CAP 100MG .....cccoeieeeeeieennn 83
GLEOSTINE CAP 10MG ... 83
GLEOSTINE CAP 40MG ....ooieieeeieeeieeeieeeeeee e 83
glimepiridetab1mg...........ccccc.ccccooeeeevvunenenn, 72
glimepiridetab2mg...................cc.cevevvvnene. 72
glimepiridetab4dmg..............cc..ccovveeevvvnnennn. 72
glipizide tab 10 mg..................c.ccovvvueeeienn, 72
glipizidetab5mg...............ccc.ccoevvvviiiiiniiannns 72
glipizide tab er 24hr 10 mqg............................. 72
glipizide tab er 2dhr2.5mg............................. 72
glipizide tab er 2dhr 5mg................................ 72
glipizide-metformin hcl tab 2.5-250 mg............ 68
glipizide-metformin hcl tab 2.5-500 mg........... 68
glipizide-metformin hcl tab 5-500 mg.............. 68
glucagon

see BAQSIMI ONE POW 3MG/DOSE ............. 70

see BAQSIMI TWO POW 3MG/DOSE............. 70

see GVOKE HYPO 1INJ 0.5/.1ML .................. 70

see GVOKE HYPO 11INJ 1/0.2ML ......ccccevnnueee 70

see GVOKE HYPO 2 INJ 0.5/.1ML .................. 70

see GVOKE HYPO 2INJ 1/0.2ML ......c.ccceeuneee 70

see GVOKE KITSOL 1/0.2ML......ccccvvveernnnenn. 70

see GVOKE PFSINJ 1/0.2ML ......cvvveeeeeeeninnnns 70
glucagon (rdna) forinjkit1mg....................... 70
glyburide micronized tab 1.5mg..................... 72
glyburide micronizedtab3 mg........................ 72
glyburide micronizedtab6mg........................ 72
glyburide tab 1.25mg ..................cceeevvvnnnnnnnn. 72
glyburide tab 2.5mg.............ccccccoovvvvriinnnnnn.n. 72
glyburidetab5mg.............cc...c.ccoovvieiiinnienn, 72
glyburide-metformin tab 1.25-250 mg ............ 68
glyburide-metformin tab 2.5-500 mg .............. 68
glyburide-metformin tab 5-500 mg ................. 68
glycopyrrolate oral soln 1 mg/5mi ................ 163
glycopyrrolatetab 1 mg................................ 163
glycopyrrolatetab2mg................................ 163
GLYXAMBITAB 10-5 MG ...oooeieeeeiieeeieeeeeeen 68
GLYXAMBI TAB 25-5 MG ....ccovvvvviiieeeeeeeeeeeeeeeen, 68
GNP FOLIC ACID

see Folic Acid Tab 400 MCg....evvvvvnnerernnnne. 136
GNP NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg ......... 158



GNP NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg.............. 156

see Nicotine Polacrilex Gum 4 mg.............. 157

see Nicotine Polacrilex Lozenge 2 mg ........ 158

see Nicotine Polacrilex Lozenge 4 mg ........ 158
GNP NICOTINE POLACRILEX M

see Nicotine Polacrilex Lozenge 4 mg ........ 158

GNP NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr ..... 159
see Nicotine Td Patch 24hr 7 mg/24hr....... 159

GOMEKLI CAP IMG....cuvviiviviiiiieeieneeeeeeeeeeneeneens 87
GOMEKLI CAP 2MG.....evvvvvvvireveieieeerneeeeennnenneens 87
GOMEKLI TAB IMG ....ccvvviviiiieiiireereeeeeeeeeneenneens 87
GOODSENSE NICOTINE

see Nicotine Polacrilex Lozenge 2 mg ........ 158

see Nicotine Polacrilex Lozenge 4 mg ........ 158
GOODSENSE NICOTINE POLACR

see Nicotine Polacrilex Gum 2 mg.............. 156

see Nicotine Polacrilex Gum 4 mg.............. 157

see Nicotine Polacrilex Lozenge 4 mg ........ 158
GRALISE TAB 450MG.......cuvvvvrverennnennnenennennnnns 156
GRALISE TAB 750MG......cuvuuiiiririeniieniennnnennnnns 156
GRALISE TAB 900MG.......uvvvvveverrenrenerenennnnnnnns 156
granisetron

see SANCUSO DIS 3.1IMG.........ceeeevveeeeeennnnn. 73
granisetron hcltab1mg ................................ 73
grass mixed pollens allergen extract

see ORALAIR SUB 300 IR........ccceeveeereennnnnnnn. 38
GRASTEK SUB 2800BAU.........ccuvvvrerrrirererneeennenns 38
griseofulvin microsize susp 125 mg/5mli ......... 73
griseofulvin microsize tab 500 mg .................. 73
griseofulvin ultramicrosize tab 125 mg........... 73
griseofulvin ultramicrosize tab 165mg............ 73
griseofulvin ultramicrosize tab 250 mg........... 73
guanfacine hcltab1Img................................. 79
guanfacine hcltab2mg..................c.............. 79

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.......ccoeviiiiiiiiiiinnnenens 82
GVOKE HYPO 1INJ 0.5/.IML ..cccovvuriirianiiieeanne 70
GVOKE HYPO 1 INJ 1/0.2ML ..cuvveeiireeeieeenee. 70
GVOKE HYPO 2 INJ 0.5/.IML ...ccovvuriieianiieeennne 70
GVOKE HYPO 2 INJ 1/0.2ML ...ceveviiiieeiaiieeenne 70
GVOKE KIT SOL 1/0.2ML..ccouiriiieiiiiiieeeniiieeennn 70
GVOKE PFS INJ 1/0.2ML cccervuiiieieiniiiieeeriieeeennn 70

GYNOL I GEL3%.ccevniiieiiiiiiiiiieiiieeeeeeveev, 165
H
HAILEY 1.5/30

see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30MCE cevuvreviiiiieiiieetie e, 112
HAILEY 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24)..ceeeeeeeeeeeiiiieennn, 114

HAILEY FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5mg-30MCg..cuvvverriineeeriiceeeeee, 113
HAILEY FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mME-20 MCE.cvvvvviiiiieeeeiiieiiiiiiceee e, 113
halcinonide soln 0.1%..................cccccceeeunnnn.... 124
halobetasol propionate

see BRYHALI LOT 0.01%......cccceeevvvevvnnrennnnn. 123
halobetasol propionate cream 0.05%............ 124
halobetasol propionate oint 0.05% ............... 124
HALOETTE

see Etonogestrel-Ethinyl Estradiol Va Ring

0.12-0.015 Mg/24hr ..ccovvvvriceeeeeeeeeeeein, 116
haloperidol lactate oral conc 2 mg/mi............. 94
haloperidol tab 0.5mg.................ccccccecvvurnunn.n. 94
haloperidoltab1lmg...................cccceeeevvurnne. 94
haloperidol tab 10 mg.....................cccccvvvuun...n. 94
haloperidoltab2 mg...................cccceeeevvureni. 94
haloperidol tab20mg........................cccuuuun.... 94
haloperidoltab5mg..................cccceevvvvnnn. 94
HARVONI PAK ... 99
HARVONI PAK 45-200MG.....cccocvvviiriiniinnninnnnns 99
HARVONI TAB 45-200MG.....cccocevviiiiiiniiineennnnn, 99
HARVONI TAB 90-400MG.....cccecvvviinniinneenneennnen, 99
HEATHER

see Norethindrone Tab 0.35 mg................. 116
HIDEX 6-DAY

see Dexamethasone Tab Therapy Pack 1.5 mg

(21) e 117
HM NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg .............. 157

see Nicotine Polacrilex Gum 4 mg .............. 157

see Nicotine Polacrilex Lozenge 2 mg ......... 158
HOLD CHAMBER MIS ADLT LG......ccvevneenneen. 141
HOLD CHAMBER MIS MEDIUM..........c...ccu..en.. 141
HOLD CHAMBER MIS SMALL .....c.covevvviiinnnnenn. 141
HUMULIN RINJ U-500......cccccvviiriiiiinniiirennnen, 71
hydralazine hcltab 10 mg................................ 82



hydralazine hcl tab 100 mg............................. 82

hydralazine hcltab25mg .............................. 82
hydralazine hcltab50mg .............................. 82
hydrochlorothiazide cap 12.5 mqg.................. 127
hydrochlorothiazide tab 12.5mg.................. 127
hydrochlorothiazide tab 25 mg..................... 127
hydrochlorothiazide tab 50 mg..................... 127
hydrocod polst-chlorphen polst er susp 10-8
MG/5M ..o 118
hydrocodone bitart-homatropine methylbrom
soln 5-1.5mg/5ml ................ccccceuvvunnnn.... 118
Hydrocodone Bitart-Homatropine Methylbrom
Soln 5-1.5Mg/5Ml...cccvvviiiiiiiiiiiiiiiieeeeeeee, 118
hydrocodone bitart-homatropine
methylbromide tab 5-1.5mg.................... 118

hydrocodone bitartrate cap er 12hr 10 mg ..... 42
hydrocodone bitartrate cap er 12hr 15mg ..... 42
hydrocodone bitartrate cap er 12hr 20 mg ..... 43
hydrocodone bitartrate cap er 12hr 30 mg ..... 43
hydrocodone bitartrate cap er 12hr 40 mg ..... 43
hydrocodone bitartrate cap er 12hr 50 mg ..... 43
hydrocodone bitartrate tab er 24hr deter 100

MG ..o 43
hydrocodone bitartrate tab er 24hr deter 120
1 1+ [N 43
hydrocodone bitartrate tab er 24hr deter 20 mg
................................................................... 43
hydrocodone bitartrate tab er 24hr deter 30 mg
................................................................... 43
hydrocodone bitartrate tab er 24hr deter 40 mg
................................................................... 43
hydrocodone bitartrate tab er 24hr deter 60 mg
................................................................... 43
hydrocodone bitartrate tab er 24hr deter 80 mg
................................................................... 43
hydrocodone-acetaminophen soln 10-325
MG/I5Mml............cccccouvvvieiiiiiiiiiiiiiiieee e 48
hydrocodone-acetaminophen soln 7.5-325
MG/I5ml............cccccovvvvveiiiiiiiiiiiiiiiieee e 48

hydrocodone-acetaminophen tab 10-300 mg . 48
hydrocodone-acetaminophen tab 10-325 mg . 48
hydrocodone-acetaminophen tab 2.5-325 mg 48
hydrocodone-acetaminophen tab 5-300 mg ... 48
hydrocodone-acetaminophen tab 5-325 mg... 48
hydrocodone-acetaminophen tab 7.5-300 mg 48
hydrocodone-acetaminophen tab 7.5-325 mg 48
hydrocodone-ibuprofen tab 10-200 mg .......... 49

hydrocodone-ibuprofen tab 5-200mg.............. 48
hydrocodone-ibuprofen tab 7.5-200 mg .......... 49
hydrocortisone acetate (intrarectal)

see CORTIFOAM AER 90MG .........euvveeeeeeennns 51
Hydrocortisone Acetate Suppos 25 mg............. 52
hydrocortisone acetate w/ pramoxine

see PROCTOFOAM AER HC 1%.......cceeeeeeeennens 52
hydrocortisone acetate w/ pramoxine perianal

€Cream 1-1% ......ccccccvevivviiiiiiniiiiiniiiinienieneenns 51
hydrocortisone butyrate cream 0.1%............. 124
hydrocortisone butyrate oint 0.1% ................ 124
hydrocortisone butyrate soln 0.1%................. 124
hydrocortisone cream 1%.............................. 124
Hydrocortisone Cream 1% .........cccevvvvvvninennnn. 124
hydrocortisone cream 2.5%........................... 124
hydrocortisone enema 100 mg/60mi............... 51
hydrocortisone lotion 2.5%............................ 124
hydrocortisone oint 1% ...............ccccceeeveunnn.... 124
hydrocortisone oint 2.5% ................cccc.......... 124
hydrocortisone perianal cream 1%.................. 52
Hydrocortisone Perianal Cream 1%.................. 52
hydrocortisone perianal cream 2.5%............... 52
Hydrocortisone Perianal Cream 2.5% ............... 52
Hydrocortisone Soln 2.5% ....ccccccuvveerervernnneennns 124
hydrocortisone tab 10 mg ............................. 117
hydrocortisone tab20mg ............................. 117
hydrocortisonetab5mg.................c............. 117
hydrocortisone valerate cream 0.2% ............. 124
hydrocortisone valerate oint 0.2%................. 124

hydrocortisone w/ acetic acid otic soln 1-2%.151
HYDROMET
see Hydrocodone Bitart-Homatropine

Methylbrom Soln 5-1.5 mg/5mi.............. 118
hydromorphone hcl ligd 1 mg/mi .................... 43
hydromorphone hcltab2mg.......................... 43
hydromorphone hcltab4mg........................... 43
hydromorphone hcltab8mg.......................... 43
hydromorphone hcl taber 24hr12mg ............ 43
hydromorphone hcl tab er 24hr 16 mg ............ 43
hydromorphone hcl tab er 24hr 32 mg ............ 44
hydromorphone hcl tab er 24hr8 mg............... 43
hydroxychloroquine sulfate tab 100 mg .......... 82
hydroxychloroquine sulfate tab 200 mg .......... 82
hydroxychloroquine sulfate tab 300 mg .......... 82
hydroxychloroquine sulfate tab 400 mg .......... 82
hydroxyurea (sickle cell disease)

see SIKLOS TAB 1000MG. ........cceevveeereeeeennnn. 135



see SIKLOS TAB 100MG ......cc.ecvvverivnnneennnn. 135

hydroxyurea cap 500 mg .................ccccc.c..... 90
hydroxyzine hcl syrup 10 mg/5mi.................... 54
hydroxyzine hcltab 10 mg.............................. 54
hydroxyzine hcltab25mg.............................. 54
hydroxyzine hcltab 50 mg.............................. 54
hydroxyzine pamoate cap 100 mg .................. 54
hydroxyzine pamoate cap25mg.................... 54
hydroxyzine pamoate cap 50 mg.................... 54
hyoscyamine sulfate elixir 0.125 mg/5ml ..... 163
Hyoscyamine Sulfate Elixir 0.125 mg/5ml ...... 163
hyoscyamine sulfate sl tab 0.125mg............. 163
Hyoscyamine Sulfate Sl Tab 0.125 mg............ 163
hyoscyamine sulfate soln 0.125 mg/ml| ........ 163
Hyoscyamine Sulfate Soln 0.125 mg/ml......... 163
hyoscyamine sulfate tab 0.125mg ............... 163
Hyoscyamine Sulfate Tab 0.125 mg................ 163
hyoscyamine sulfate tab disint 0.125mg....... 163
Hyoscyamine Sulfate Tab Disint 0.125 mg...... 163
HYOSYNE

see Hyoscyamine Sulfate Elixir 0.125 mg/5ml

............................................................. 163

see Hyoscyamine Sulfate Soln 0.125 mg/ml163
I
ibandronate sodium tab 150 mg (base

equivalent) ...................cccoeeeiiiiiiiiiiiiiinn.nn. 128
IBRANCE CAP 100MG.....cccevviiiiiiiiiiiiiiiieieeeeen, 87
IBRANCE CAP 125MG....cccceeviiiiiiiiiiiiiiiiiieeeen, 87
IBRANCE CAP 75MG.....ccceviiiiiiiiiiiiiiiiiiieeeeeee, 87
IBRANCE TAB 100MG .......cceviiiiiiiiiiiiieeieeeeeen, 88
IBRANCE TAB 125MG ....ccccevviiiiiiiiiiiiiiiiieeeeen, 88
IBRANCE TAB 75MG.....cccceiiiiiiiiiiiiiiiieieeeeeee, 87
IBU

see lbuprofen Tab 400 Mg....ccoevvevvvvvvvivnnnnnn. 40

see lbuprofen Tab 600 Mg.......coeevvvveneeennnn. 40

see lbuprofen Tab 800 Mg......coeevvvvvenrerennnen. 40
ibuprofen susp 100 mg/5mi............................ 40
ibuprofentab400mg......................cccceeevuu.... 40
Ibuprofen Tab 400 MG.....cccvvvviiieeeeiiieiiiiiiinnnn. 40
ibuprofentab 600 mg.....................cccceeeevuun... 40
Ibuprofen Tab 600 MG........cvvvvveeeeeeiiiiiiiiiinnnnn. 40
ibuprofentab800mg....................c..cccceeun..... 40
Ibuprofen Tab 800 Mg.....coeevvvveiieiiiriiieeeeiines 40
ibuprofen-famotidine tab 800-26.6 mg........... 40
ICLEVIA

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG.euviiverreeeiiiiieeeieiieeeens 109

icosapent ethyl

see VASCEPA CAP 0.5GM .........eevuevvvvvunennnnns 75

see VASCEPA CAP 1GM .........euvvvvvvvvvvvvnnnnnnnns 75
idelalisib

see ZYDELIG TAB 100MG..........cevvvvvvvvvnvennnnns 90

see ZYDELIG TAB 150MG.........ceuvvvvvveveneennnnns 90
ILEVRO DRO 0.3% OP ....ccovvvvriiiriiiieieeeeeeeeeeenen 151
imatinib mesylate tab 100 mg (base equivalent)

.................................................................... 88
imatinib mesylate tab 400 mg (base equivalent)

.................................................................... 88
imipramine hcltab10mg ............................... 67
imipramine hcltab25mg ............................... 67
imipramine hcl tab 50 mg ............................... 67
imipramine pamoate cap 100 mqg.................... 67
imipramine pamoate cap 125 mg.................... 67
imipramine pamoate cap 150 mqg.................... 68
imipramine pamoate cap 75 mg...................... 67
imiquimod cream 3.75%................ccccccuuuunnn. 125
imiquimod cream 5%..................ccccoeeeevennnn.... 125
IMPAVIDO CAP 50MG.....ccccevviiiiiiiiiiieeeeeeeeeeen, 52
IMVEXXY MAIN SUP 10MCG.......cccevvvrrrrerennnnn. 166
IMVEXXY MAIN SUP 4MCG.......ccevvvrveerrereeennnn. 166
IMVEXXY STRT SUP 10MCG......ccevvvvrrrreeeeennnen. 166
IMVEXXY STRT SUP AMCGi.....cccevvvrvvrrereeenennnnn. 166
INATAL GT

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

90-1 MG ciiiiiiieiiieiee e, 147

INBRIJA CAP 42MG ...ccovviviiiiiiiiiiiiiiiiiiieeeeeeeeeee 92
INCASSIA

see Norethindrone Tab 0.35 mg................. 116
indapamide tab 1.25mg ............................... 127
indapamide tab2.5mg...............cc..cc.ccou....... 127
indinavir sulfate

see CRIXIVAN CAP 200MG..........cuuvvvvvvveennnnns 97

see CRIXIVAN CAP 400MG........ccccccieeeeeeennnns 97
indomethacincap 25mg................ccccovvvuunnn.... 40
indomethacincap 50 mg................................. 40
indomethacincap er 75mg.............cccccuuunn..... 40
indomethacin suppos 50 mg............................ 40
indomethacin susp 25 mg/5ml ........................ 40
INGREZZA CAP 40-80MG.......cccvvvererereeeereennnn 155
INGREZZA CAP A0MGi......cuuieeeeeeeeeeeiiiiiiee e, 155
INGREZZA CAP 60MG......cccvvvrviiiieieeeeeeeeneennnn 155
INGREZZA CAP 80MGi......cccvvvrviiiriieieeeeeeneennne 155
INLYTATAB IMG ..ccovvviiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeee 83
INLYTATAB 5MG ..ccovviiiiiiiiiiiiiiiiiiieeeeceeeeeeeeeee 83



INSPIREASE MIS DD SYST...iniiiiiiiiieeeieens 141
insulin aspart

see NOVOLOG INJ 100/ML..........cceeevveeeennn.. 71

see NOVOLOG INJ FLEXPEN .......ccoeevvvvnnrnnnnns 71

see NOVOLOG INJ PENFILL ....cvvvniineinaannnes 71
insulin aspart (with niacinamide)

see FIASP FLEXINJ TOUCH.........cccceeevnneennnns 70

see FIASP INJ 100/ML......ccoeeeeeeeeeiiiiinninnnnnn.. 71

see FIASP PENFILINJ U-100..........ccoeevunennnee 71
insulin aspart protamine & aspart (human)

see NOVOLOG MIX INJ 70/30 ......cccvvvvvvrnnnn. 71

see NOVOLOG MIX INJ FLEXPEN .................. 71
insulin degludec

see TRESIBA FLEX INJ 100UNIT.......cccoevvnvennnen 71

see TRESIBA FLEX INJ 200UNIT........cccennennen. 71

see TRESIBA INJ 100UNIT......ccoeviiiiiiiiiiinnnns 71
insulin degludec-liraglutide

see XULTOPHY INJ 100/3.6 ......ccevveeeeeennnnnee. 69
insulin glargine

see LANTUS INJ 100/ML .........ccooeevviininnnnnn.. 71

see LANTUS SOLOS INJ 100/ML ................... 71

see TOUJEO MAX INJ 300/ML........cccevvvrnen.. 71

see TOUJEO SOLO INJ 300/ML........cccccuune... 71
insulin glargine-lixisenatide

see SOLIQUA INJ 100/33......ccccvveeeeeeeeennnee, 68
insulin nph (human) (isophane)

see NOVOLIN N INJ2I0O UNIT ....cvvenvennrennnns 71

see NOVOLIN N INJU-100 .....cccceeviiiennnnnn. 71
insulin nph isophane & reg (human)

see NOVOLIN INJ 70/30.....ceeeeeiiiiiiiiiinnnnnnn. 71

see NOVOLIN INJ 70/30 FP ....eeeeeevivvviirnnnnnn. 71
insulin pen needle

see BD INSULIN PEN NEEDLES - OTC........... 140
insulin regular (human)

see HUMULIN RINJ U-500........cccccceenrinnnnen. 71

see NOVOLINRINJ 100 UNIT...........ceeeeeee. 71

see NOVOLIN RINJ U-100.........ccoeevvviinnrennnnn 71
insulin syringe/needle u-100

see BD INSULIN SYRINGE - OTC.................. 140

see BD INSULIN SYRINGE - RX........cceeenneeen. 140
insulin syringe/needle u-500

see BD INSULIN SYRINGE - RX.......ccceeeuneeen. 140
insulin syringes (disposable)

see BD INSULIN SYRINGE - OTC.................. 140
INTRAROSA SUP 6.5MG.......cccevviieiiieineennne, 165
INTROVALE

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG ...vvvvrrrnnrrrrenrnnnrennnennnnnns 109
IODOQUIMEZ-HC

see lodoquinol-Hydrocortisone In Aloe Vehicle

Cream 1-1.9%......cccceveiiieiiiieeeeeeeeeeeeeee, 121

lodoquinol-Hydrocortisone In Aloe Vehicle

Cream 1-1.9% ..ocovuvvieniiiiiieeeie e, 121
ipratropium bromide inhal soln 0.02% ............ 56
ipratropium bromide nasal soln 0.03% (21

MCG/SPIAY) ....ooeveeeeaeaecieeeeeeeeeeeeeeiirveeeaenns 148
ipratropium bromide nasal soln 0.06% (42

MCG/SPIAY)..........enniiiiiiniiiiinnnnnnns 148
ipratropium-albuterol nebu soln 0.5-2.5(3)

mMg/3ml ...........c.c.coovveiiiiiiiiiiieeeeceee e 58
[QIRVO TAB 80MG .....ccevvverriiirieeeeeeeeeeeeeeeeeenen 133
irbesartan tab 150 mg..................cccocevvvrunnnn.... 78
irbesartan tab 300 mg.................cc..cceevvvvuunnnnn. 78
irbesartantab 75mg.................ccoeeeeeiinnienen, 78
irbesartan-hydrochlorothiazide tab 150-12.5 mg

.................................................................... 80
irbesartan-hydrochlorothiazide tab 300-12.5 mg

.................................................................... 80
ISENTRESS CHW 100MG......ccccevvveveiiiaeeeaeeeeennn. 97
ISENTRESS CHW 25MG ....coovvvvviiiiiiiiiiiiiieeeeeee, 97
ISENTRESS HD TAB 600MG.......ccccvvvrreerriennannnn. 97
ISENTRESS POW 100MG .....ccvvvvvvvviiiiiiiiiennnannn, 97
ISENTRESS TAB 400MG ....ccoevvvviiiiiiiiiiiiiieeneeenn, 98
ISIBLOOM

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE euiiniiiiiiiieiie e 108

isoniazid syrup 50 mg/5mli .............................. 83
isoniazid tab 100 mg ....................ccovvvvrvunan.... 83
isoniazidtab300mg ..................cccovueeevvnnnnnan. 83
isoniazid-rifampin w/ pyrazinamide

$€€ RIFATER TAB .....uvvvvivvvivirivrrinrrennreennennnanns 82
isosorbide dinitrate tab10mg ........................ 54
isosorbide dinitrate tab20mg ........................ 54
isosorbide dinitrate tab30mg ........................ 54
isosorbide dinitrate tab5mg .......................... 53
isosorbide dinitrate-hydralazine hcl tab 20-37.5

NG ..ot 105
isosorbide mononitrate tab er 24hr 120 mg ....54
isosorbide mononitrate tab er 24hr 30 mg ...... 54
isosorbide mononitrate tab er 24hr 60 mg ...... 54
isotretinoin cap 10 mg..................c.cccvueeennnnnn. 119
Isotretinoin Cap 10 Mg....ccoevvvvvevvnnennnnn. 119, 120
isotretinoincap 20 mg................c.c..coeeevvnnnnn. 120



Isotretinoin Cap 20 MG....cc.evveeieeiniiiiiieeennees 120
isotretinoincap 30 mg.................cccccccvun....... 120
Isotretinoin Cap 30 MG....ceueveieiiiiiiriiieeeennes 120
isotretinoincap40mg.................c.cccccvun....... 120
Isotretinoin Cap 40 MG ....ccuvvveevviiiiriiieneennees 120
isradipine cap 2.5mg ...............ccccceevuvnennnn.. 103
isradipinecap5mg ..............cccoceeeevvvrenennnnnn. 103
itraconazole cap 100 mg......................eeee.... 74
itraconazole oral soln 10 mg/mi..................... 74
ivabradine hcl tab 5 mg (base equiv)............ 106
ivabradine hcl tab 7.5 mg (base equiv) ......... 106
ivacaftor
see KALYDECO PAK 25MG ........ccccevveveeeennn. 160
see KALYDECO PAK 50MG .........cccceeeeeennnn. 160
see KALYDECO PAK 75MG .......cccccevveveeennn. 160
see KALYDECO TAB 150MG .......ccccceeeeennn. 160
ivermectintab3mg ..................c..coovvueiinnnnnnn.. 52
ivermectintabb6mg ..................c.ccccuvueeennnnn... 52
ixazomib citrate
see NINLARO CAP 2.3MG ....ccceeeeeevvvevvennnnnnn. 89
see NINLARO CAP3MG .........cceeeveeeeeeeeeenn. 89
see NINLARO CAPAMG .........ceeevvvvvieeennnnnnn. 89
J
JAIMIESS
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mMg(7)....cvvceeereeeeiiriinnnnee. 109
JANTOVEN
see Warfarin Sodium Tab1mg.................... 59
see Warfarin Sodium Tab 10 mg................... 59
see Warfarin Sodium Tab2 mg.................... 59
see Warfarin Sodium Tab 2.5 mg................. 59
see Warfarin Sodium Tab3 mg.................... 59
see Warfarin Sodium Tab4 mg.................... 59
see Warfarin Sodium Tab5 mg.......ccceuuueen. 59
see Warfarin Sodium Tabé6 mg.................... 59
see Warfarin Sodium Tab 7.5 mg................. 59
JARDIANCE TAB 10MG ....ccooeieieieeeceecee 72
JARDIANCE TAB 25MG ....ccovviiiiieeeeeeeeeeeeiinn, 72
JASMIEL
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
NI ittt et ettt e e et e eete s et e eeraeseenaeerennees 108
JAVYGTOR
see Sapropterin Dihydrochloride Powder
Packet 100 ME..ccuuriiiiiiieeeiiiiiee e, 129
see Sapropterin Dihydrochloride Powder
Packet 500 ME....uueviiiiiiiieiieiicee e, 129

see Sapropterin Dihydrochloride Tab 100 mg

.............................................................. 129
JENCYCLA
see Norethindrone Tab 0.35 mg................. 116
JINTELI
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5MCE..cereriiieiiiiiiieeeeeiieeeeennnn, 130
JOLESSA
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 Mg .ccevvvnieerriieeeeeeee e, 110
JOYEAUX
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) cvvvrneeeeeeeeeeeiiicie e, 111
JULEBER
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE ceveeienieii e 108

JUNEL 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30MCE cevuneirniiiieeeieeeie e, 112
JUNEL 1/20

see Norethindrone Ace & Ethinyl Estradiol Tab

I1mME-20MCE ccevniiiieieeieee e, 112

JUNEL FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cvvvveererreeeererieeeeennnn, 113
JUNEL FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20mMCE..ccvvvenieeriiiieeeeeiee e, 113
JUNEL FE 24
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24)..cceeeeeeeeeiiiiieeennen, 114
K
KAITLIB FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25mcg ......cvveeevvvnnnnn... 112
KALLIGA
see Desogestrel & Ethinyl Estradiol Tab 0.15
(00 1=0 1o o Tof - 108
KALYDECO PAK 25MG ......coieeiiiiiiiiiiiiiiiieee e, 160
KALYDECO PAK 50MG......ccccvvviririieiiiienennennnen. 160
KALYDECO PAK 75MG ......ccoveeiiiiiiiiiiiiiiiieeeee, 160
KALYDECO TAB 150MG.....ccccvvvriivieeeieneennennnnn 160
KARIVA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) evveeeeeiiiiiiiieieeeeeenns 108

KELNOR 1/35

197



see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 ME-35MCE.ueeiieriieeeiiriieeeeeiieeee, 109
KELNOR 1/50
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 mg-50mMcg...cccovvvivvviieneiieeeeeniinnnn, 109
KERENDIA TAB 10MG.......cocvvvviieeeeeeeeeeeeeneennn, 129
KERENDIA TAB 20MG......ccovvvviiieeeeeeeeeeeeanennenn 129
ketoconazole cream 2%............................... 121
ketoconazole shampoo 2%........................... 121
ketoconazole tab200mg ............................... 74

ketorolac tromethamine ophth soln 0.4%..... 151
ketorolac tromethamine ophth soln 0.5%..... 151

ketorolac tromethamine tab10mg................ 41
KIONEX
see Sodium Polystyrene Sulfonate Susp 15
{00410 1 o IO PUPRPN 146
KISQALI TAB 200DOSE.........cccoviiiiiiiiiiiieieeen, 88
KISQALI TAB 400DOSE.......ccvvviieeeeeeeeeeiiiiiinnn. 88
KISQALI TAB 600DOSE...........ccoevviiiiieieieeeeeen. 88
KLAYESTA
see Nystatin Topical Powder 100000 unit/gm
............................................................. 121
KLOR-CON
see Potassium Chloride Powder Packet 20 meq
............................................................. 144
KLOR-CON 10

see Potassium Chloride Tab Er 10 meq...... 144
KLOR-CON 8
see Potassium Chloride Tab Er 8 meq (600 mg)
............................................................. 144
KLOR-CON M10
see Potassium Chloride Microencapsulated
Crys Er Tab 10 meq...ceeeevvvveeeeeriiieeeennnn. 144
KLOR-CON M15
see Potassium Chloride Microencapsulated
Crys Er Tab 15 Mmeq...ceeeeverveeeeererineennnnne. 144
KLOR-CON M20
see Potassium Chloride Microencapsulated
Crys Er Tab 20 meq....cceeeeeeeeeeeeviiiiiinennnn. 144
KLOR-CON/EF
see Potassium Bicarbonate Effer Tab 25 meq

............................................................. 144
KLS QUIT2
see Nicotine Polacrilex Gum 2 mg.............. 157
see Nicotine Polacrilex Lozenge 2 mg ........ 158
KLS QUIT4
see Nicotine Polacrilex Gum 4 mg.............. 157

see Nicotine Polacrilex Lozenge 4 mg ......... 158
KOSELUGO CAP 10MG ....ccevvvviiiiiiiiiiiiieiieeeeeenn, 88
KOSELUGO CAP 25MG .....coovviiiiiiiiiiiiiiieeeeeeeees 88
KOURZEQ

see Triamcinolone Acetonide Dental Paste

0.1%.cciiiiiiiiiiiiii, 146
KP FOLIC ACID

see Folic Acid Tab 800 mcg......ccvvvvnrervvnnnn.n. 136
K-PRIME

see Potassium Bicarbonate Effer Tab 25 meq

.............................................................. 144
KRAZATI TAB 200MG ....ccovvvvvviiiiiiiiiiiiieieeeeeeeenn 88
KRISTALOSE

see Lactulose Oral Crystal Packet 10 gm .....139

see Lactulose Oral Crystal Packet 20 gm .....139
KURVELO

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mMg-30MCE oevvvrvvrnreiiereiieeeie e, 110
L
labetalol hcl tab 100 mqg............................... 100
labetalol hcl tab 200 mg............................... 100
labetalol hcl tab 300 mg................................ 100
lacosamide oral solution 10 mg/mli ................. 61
lacosamide tab 100 mg ...................ccccccuvuun.... 61
lacosamide tab 150 mg ..................cccccoeuvuune... 61
lacosamide tab 200 mg .......................ccccuuun.... 61
lacosamide tab 50 mg ..................ccccceeevvuvnenn.nn. 61

lactic acid (ammonium lactate) cream 12%...124
lactic acid (ammonium lactate) lotion 12% ...124
lactic acid-citric acid-potassium bitartrate

see PHEXXI GEL.....covvvviiiiiiiiiiiieeee, 166
lactulose (encephalopathy) solution 10

gM/I5MI ... 133
Lactulose (Encephalopathy) Solution 10 gm/15ml

.................................................................. 133
lactulose oral crystal packet 10gm ............... 139
Lactulose Oral Crystal Packet 10 gm............... 139
lactulose oral crystal packet 20gm ............... 139
Lactulose Oral Crystal Packet 20 gm............... 139
lactulose solution 10 gm/15ml ...................... 139
Lactulose Solution 10 gm/15ml ...........ccoc....... 139
LAGEVRIO CAP 200MG.......ccccevvveieeeieeieeineen, 100
lamivudine oral soln 10 mg/mi........................ 98
lamivudine tab 100 mg (hbv,)........................... 99
lamivudine tab 150 mg ................cccccccovuvuene..n. 98
lamivudine tab 300 mg ......................ccccuuun...n. 98

lamivudine-tenofovir disoproxil fumarate



see CIMDUQO TAB 300-300........ccceevvrevnneennnns 97
lamivudine-zidovudine tab 150-300 mg.......... 98
lamotrigine orally disintegrating tab 100 mg . 61
lamotrigine orally disintegrating tab 200 mg . 61
lamotrigine orally disintegrating tab 25 mg ... 61
lamotrigine orally disintegrating tab 50 mg ... 61

lamotrigine tab 100 mg................................... 62
Lamotrigine Tab 100 Mg.....ccceeviiivviiiieieiies 62
lamotrigine tab 150 mg...................c.cc.ccouu..... 62
Lamotrigine Tab 150 Mg.....cccvveiiiiiiiiiieiiiis 62
lamotrigine tab200mg.................................. 62
Lamotrigine Tab 200 mg......ccceveeeiiiiiieiiiis 62
lamotrigine tab25mg...................ccc.cccccee..... 61
Lamotrigine Tab 25 Mg....ccvvvvviviveeiiiiiiiiiiiiinnnn, 61
lamotrigine tab 25 mg (42) & 100 mg (7) starter
L 61
Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter
Kt e 61
lamotrigine tab 35 x 25 mg starter kit ............ 62
Lamotrigine Tab 35 X 25 mg Starter Kit............ 62
lamotrigine tab 84 x 25 mg & 14 x 100 mg
Starter Kit ..............cccoccuuueuninuiiiiiiiiiiiiinns 62
Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit ...vevvriiicr e, 62

lamotrigine tab chewable dispersible 25 mg .. 62
lamotrigine tab chewable dispersible 5 mg .... 62
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg

titration kit ....................c.ccoovviiiiiiiiiiieeeeennn, 62
lamotrigine tab disint 25 (14) & 50 mg (14) &

100mg (7)Kit ..........ooovvveeeeeeaiiiiiiieeeeen, 62
lamotrigine tab disint 42 x 50mg & 14 x 100mg

titration kit .......................ccooviiiiiiiiiieeeeennn. 62
lamotrigine tab er 24hr 100 mg....................... 62
lamotrigine tab er 24hr 200 mg...................... 62
lamotrigine tab er 2dhr 25 mg........................ 62
lamotrigine tab er 24hr 250 mg...................... 62
lamotrigine tab er 24hr 300 mg...................... 62
lamotrigine tab er 2dhr 50 mg........................ 62
lansoprazole cap delayed release 15 mg ...... 164
lansoprazole cap delayed release 30 mg ...... 164
LANTUS INJ 100/ML ....ccoeiiiriiieeee e, 71
LANTUS SOLOS INJ 100/ML ......ccceeveeeeeeeeann. 71

lapatinib ditosylate tab 250 mg (base equiv).. 88
LARIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCE.cuuiirniiiiiiiiiiiiiiiiieieeei i, 112
LARIN 1/20

see Norethindrone Ace & Ethinyl Estradiol Tab

I1mMg-20MCE ccvvniiniii e, 112
LARIN 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 Mg-20 MCE (24) cvvvvreeeeeeeeeeeereenne, 114

LARIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5mg-30mMCg..ccuvvvevriiiieeiiieeeeen, 113
LARIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20mMCE..ccvvveniiieiiiieeeeeiieee e, 113
larotrectinib sulfate
see VITRAKVI CAP 100MG ......cccceevevvevennnnnn. 90
see VITRAKVI CAP 25MG .......ccccevvvviinnennnnnnn. 90
see VITRAKVI SOL 20MG/ML.......cccoeeeeeeeeeannn. 90
lasmiditan succinate
see REYVOW TAB 100MG..........ccccevnvennennenn. 142
see REYVOW TAB 50MG.......ccccccovevviiinninnnnns 142
latanoprost ophth soln 0.005%...................... 151
LAYOLIS FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25mcg .....ccoeveevvvvnnnn... 112
ledipasvir-sofosbuvir
see HARVONI PAK .......coiviiiiireieeeeeeee, 99
see HARVONI PAK 45-200MG........cc.ccuueeuneene. 99
see HARVONI TAB 45-200MG........cccccvveuneenne. 99
see HARVONI TAB 90-400MG........cccccuneeeneeen. 99
LEENA
see Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 Mmg-MCg.......cceevvvviiiaiieeaeaann. 114
leflunomide tab 10 mg ......................couvuuunnn.... 41
leflunomide tab 20 mg ..................ccccevvvvunnnn.... 41
lenalidomide
see REVLIMID CAP 10MG ........ccoeevvviiniennnns 145
see REVLIMID CAP 15MG .......cccovivnvinennen. 145
see REVLIMID CAP 2.5MG .......ccoeeveviiniennnns 145
see REVLIMID CAP 20MG .......ccevnvenvennennnnn. 145
see REVLIMID CAP 25MG ......ccccevvieviiniennnns 145
see REVLIMID CAPS5MG ......ccoocvviiiiiiiiinnnns 145
lenalidomide cap 10 mg ................................ 144
lenalidomide cap 15mg .......................c........ 144
lenalidomide cap 20mg ................................ 145
lenalidomide cap 25mg................................. 145
lenalidomide cap 5mg.....................cceen..... 144
lenalidomide caps 2.5 mg.............................. 145
lenvatinib mesylate
see LENVIMA CAP 10 MG .......ccceoevvevinennnnnnn. 84



see LENVIMA CAP 12MG ............cceeeeeeeeennn. 84
see LENVIMA CAP 14 MG ......ccocevevneevnneennnns 84
see LENVIMACAP 18 MG ............cceeeeeeennnn. 84
see LENVIMA CAP 20 MG ......ccceeeevvvevvennnnnnn. 84
see LENVIMACAP 24 MG ............cceeeeeeennn. 84
see LENVIMA CAP AMG ...........ceeevvveeeeennnnn. 83
see LENVIMA CAP 8 MG .......coevveeevveeneinennnnn, 84
LENVIMA CAP1I0MG ....coeeiiiiiiiiiiiiiiiieieeeee, 84
LENVIMA CAP 12MG .....ccovviiiiiieee e 84
LENVIMA CAP 1A MG .....cccoeiiiiiiiiiiiiiiiiieeeeee, 84
LENVIMA CAP 18 MG ....coeevvviiiiiiiiiiiiiieieeeeee, 84
LENVIMA CAP20 MG ....ccceoviiiiiiiiiiiiiieeieeeeee, 84
LENVIMA CAP 24 MG ....cccoevviiiiiiiiiiiiiiiiieee, 84
LENVIMA CAPAMG........cccoiiiiiiiiiiieeeeee, 83
LENVIMA CAP 8 MG .....cooviiiiiiiiiiiiiiiiieeeeee, 84
LESSINA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE +eevvnieiieiierieii e eeeieeeeaees 110
letrozole tab2.5mg .................cccceevvvveennnnnnnnn. 85
leucovorin calciumtab 10 mg.......................... 91
leucovorin calcium tab 15mg.......................... 91
leucovorin calciumtab25mg......................... 91
leucovorin calciumtab5mg........................... 91
levalbuterol hcl soln nebu 0.31 mg/3ml (base
CQUIV) ...t 58
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV) ... 58
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV) ...t 58
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(base equiV)................cooovvvviiiiiiiiiiiiiinnn, 58
levalbuterol tartrate inhal aerosol 45 mcg/act
(base equiV).................ooovvveiiiiiiiiiiiiiiinnn. 58
levamlodipine maleate tab 2.5 mg................ 103
levamlodipine maleate tab5mg.................. 103
levetiracetam oral soln 100 mg/mi................. 62
levetiracetam tab 1000 mg ............................ 62
levetiracetam tab 250 mg .............................. 62
levetiracetam tab 500 mg .............................. 62
Levetiracetam Tab 500 Mg ......ueeeevvvvneerrennnnnen. 62
levetiracetam tab 750 mg .............................. 62
levetiracetam tab er 24hr 500 mg .................. 62
levetiracetam tab er 24hr 750 mg .................. 62
levobunolol hcl ophth soln 0.5% ................... 148
levocarnitine oral soln 1 gm/10ml (10%) ...... 129
levocarnitine tab 330 mg............................. 129

levocetirizine dihydrochloride soln 2.5 mg/5ml

(0.5MG/MI) ..., 74
levocetirizine dihydrochloride tab 5 mg........... 74
levodopa

see INBRIJA CAP 42MG........ccceevviieeieeennnn. 92
levofloxacin ophth soln 0.5%......................... 149
levofloxacin ophth soln 1.5%......................... 149
levofloxacin oral soln 25 mg/mi .................... 132
levofloxacin tab 250 mg................................ 132
levofloxacin tab 500 mg................................ 132
levofloxacin tab 750 mg ................................ 132
LEVONEST

see Levonorgestrel-Eth Estra Tab 0.05-

30/0.075-40/0.125-30mg-Mcg ............... 111
Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg

&eth Est 0.01 Mg ceovvvvviiiiiieeeieeeeeeiiiiie e 109
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 M@ ......ccovveeeeeeeeeeeeieie e, 109
Levonorgestrel & Ethinyl Estradiol (91-Day) Tab

0.15-0.03 MB.uuueeeeeeiieeeiiiiiceee e e e eeeeans 109, 110
levonorgestrel & ethinyl estradiol tab 0.1 mg-20

1 1o [ 110
Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20

o= 110
levonorgestrel & ethinyl estradiol tab 0.15 mg-

B0MCEQG.....ccouoviviieiiiiiiiiei s 110
Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-

B0 MCE.uiiiiiieiiie ettt ea e 110
Levonorgestrel Tab 1.5 Mmg......cccevveevriviinennnnns 116
levonorgestrel-eth estra tab 0.05-30/0.075-

40/0.125-30mg-mcg..............oceeeeeeeeennnen. 110
Levonorgestrel-Eth Estra Tab 0.05-30/0.075-

40/0.125-30Mg-MCE ....uvvvrurrrrnrnrnnnnnns 110, 111
levonorgestrel-ethinyl estradiol & folic acid

see FALESSA KIT ..coniiiiiiiiiriircie e 109
levonorgestrel-ethinyl estradiol (continuous) tab

90-20MCQ......cccouneeeeeeeiieeeieeee e 111
Levonorgestrel-Ethinyl Estradiol (Continuous)

Tab 90-20 MCE cevvvvviieeeeieeeeeeiiiiicee e eeeeeees 111
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-

20MCG (21) ....ooovveeeeeeeeeeieeeeee e 111
Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-

D0 o o Tl 731 1) DR 111
levonorg-eth est tab 0.1-0.02mg(84) & eth est

tab 0.0IMQg(7)..........eeeeeveeeieiieeianeeiernnnnn, 109
Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est

Tab 0.0IME(7).ueiveeriieeiiiiiieeeiieee e, 109



Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est
Tab 0.01ME(7) eveeereiiiieeeeiieeeeeeee e, 109
LEVORA 0.15/30-28
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mMg-30 MCE.euievnnieiiniiiieeiieeeieen 110
LEVO-T
see Levothyroxine Sodium Tab 100 mcg .... 162
see Levothyroxine Sodium Tab 112 mcg .... 162
see Levothyroxine Sodium Tab 125 mcg .... 162
see Levothyroxine Sodium Tab 137 mcg .... 162
see Levothyroxine Sodium Tab 150 mcg .... 162
see Levothyroxine Sodium Tab 175 mcg .... 162
see Levothyroxine Sodium Tab 200 mcg .... 162
see Levothyroxine Sodium Tab 25 mcg ...... 161
see Levothyroxine Sodium Tab 300 mcg .... 162
see Levothyroxine Sodium Tab 50 mcg ...... 161
see Levothyroxine Sodium Tab 75 mcg ...... 161
see Levothyroxine Sodium Tab 88 mcg ...... 161
levothyroxine sodium

see SYNTHROID TAB 100MCG.................... 163
see SYNTHROID TAB 112MCG.................... 163
see SYNTHROID TAB 125MCG.................... 163
see SYNTHROID TAB 137MCG.................... 163
see SYNTHROID TAB 150MCG.................... 163
see SYNTHROID TAB 175MCG.................... 163
see SYNTHROID TAB 200MCG.................... 163
see SYNTHROID TAB 25MCG........c.ccceeeenn... 162
see SYNTHROID TAB 300MCG.................... 163
see SYNTHROID TAB 50MCG..........cccceeunn... 162
see SYNTHROID TAB 75MCG........cc.ccccenn... 163
see SYNTHROID TAB 88MCG............c.cc...... 163
levothyroxine sodium tab 100 mcg............... 161
Levothyroxine Sodium Tab 100 mcg .............. 162
levothyroxine sodium tab 112 mcg............... 162
Levothyroxine Sodium Tab 112 mcg .............. 162
levothyroxine sodium tab 125 mcg............... 162
Levothyroxine Sodium Tab 125 mcg .............. 162
levothyroxine sodium tab 137 mcg............... 162
Levothyroxine Sodium Tab 137 mcg .............. 162
levothyroxine sodium tab 150 mcg................ 162
Levothyroxine Sodium Tab 150 mcg .............. 162
levothyroxine sodium tab 175 mcqg............... 162
Levothyroxine Sodium Tab 175 mcg .............. 162
levothyroxine sodium tab 200 mcg............... 162
Levothyroxine Sodium Tab 200 mcg............... 162
levothyroxine sodium tab 25 mcg................. 161
Levothyroxine Sodium Tab 25 mcg................ 161

levothyroxine sodium tab 300 mcg................ 162
Levothyroxine Sodium Tab 300 mcg............... 162
levothyroxine sodium tab 50 mcg.................. 161
Levothyroxine Sodium Tab 50 mcg................. 161
levothyroxine sodium tab 75 mcg.................. 161
Levothyroxine Sodium Tab 75 mcg................. 161
levothyroxine sodium tab 88 mcg.................. 161
Levothyroxine Sodium Tab 88 mcg................. 161
LEVOXYL

see Levothyroxine Sodium Tab 100 mcg.....162
see Levothyroxine Sodium Tab 112 mcg.....162
see Levothyroxine Sodium Tab 125 mcg.....162
see Levothyroxine Sodium Tab 137 mcg.....162
see Levothyroxine Sodium Tab 150 mcg.....162
see Levothyroxine Sodium Tab 175 mcg.....162
see Levothyroxine Sodium Tab 200 mcg .....162
see Levothyroxine Sodium Tab 25 mcg....... 161
see Levothyroxine Sodium Tab 50 mcg....... 161
see Levothyroxine Sodium Tab 75 mcg....... 161
see Levothyroxine Sodium Tab 88 mcg....... 161

Lidocaine Hcl Cream 3%.......coeeevvvieeeeiiiinneenn, 125
lidocaine hcl lotion 3%......................ccccuuu..... 125
lidocaine hcl soln 4% ....................coeeeevennnn.... 125
lidocaine hcl viscous soln 2% ......................... 146
lidocaine 0int 5%................cccccceeeeiieiiinninnnnnnnn. 125
lidocaine patch 5% .................ccccoeeeevvvvennnnnnnn. 125
Lidocaine Patch 5% .........ceeveeieeiiiiiiiiiiieeeee, 125
lidocaine-hydrocortisone acetate cream 1-1%

.................................................................. 124
lidocaine-prilocaine cream 2.5-2.5%.............. 125
LIDOCAN

see Lidocaine Patch 5% .......cccccevvvuerenennnnn.n. 125
LIDOPIN

see Lidocaine Hcl Cream 3% ......cccvvveeennnnnn. 125
lifitegrast

see XIIDRADRO 5% ....ccovvvviiiiiniiiniiieiinnns 150
linaclotide

see LINZESS CAP 145MCG ........cccccuuunnnnnnnn. 133

see LINZESS CAP 290MCG .........ccccccuunnnnnnnn. 133

see LINZESS CAP 72MCG ........cccevvvvvuneennnn. 133
linezolid for susp 100 mg/5mli ......................... 53
linezolid tab 600 mg...................ccccvuevevvvrnnnnn. 53
LINZESS CAP 145MCG ......uoveeeeeeeieeiiiiiiieee e, 133
LINZESS CAP 290MCG ......uueeeeeeeerireviiiiiieeennn, 133
LINZESS CAP 72MCG .....vvvvuiieeeeeeeeeeeeiiicee e 133
liothyronine sodium tab 25 mcg .................... 162
liothyronine sodiumtab5mcg...................... 162



liothyronine sodium tab 50 mcg ................... 162
liraglutide soln pen-injector 18 mg/3ml (6

MG/MI) .......coooovmeiiiiiiiiieeeeeecieee e 70
lisdexamfetamine dimesylate cap 10 mg......... 30
lisdexamfetamine dimesylate cap 20 mg........ 30
lisdexamfetamine dimesylate cap 30 mg........ 30
lisdexamfetamine dimesylate cap 40 mg........ 30
lisdexamfetamine dimesylate cap 50 mg........ 30
lisdexamfetamine dimesylate cap 60 mg........ 31
lisdexamfetamine dimesylate cap 70 mg......... 31

lisdexamfetamine dimesylate chew tab 10 mg31
lisdexamfetamine dimesylate chew tab 20 mg31
lisdexamfetamine dimesylate chew tab 30 mg31
lisdexamfetamine dimesylate chew tab 40 mg31
lisdexamfetamine dimesylate chew tab 50 mg31
lisdexamfetamine dimesylate chew tab 60 mg31
lisinopril & hydrochlorothiazide tab 10-12.5 mg

................................................................... 80
lisinopril & hydrochlorothiazide tab 20-12.5 mg

................................................................... 80
lisinopril & hydrochlorothiazide tab 20-25 mg 80
lisinopril tab 10 mg.................cccooeeeevevveeennnnnnn.. 77
lisinopril tab 2.5 mg...............c.ccccceevvvieennnnnnnnn. 77
lisinopriltab 20 mg.................cccceeevvvvveeeenennnn.. 77
lisinopriltab 30 mg................cccooeeevvvrneeeennnnnn.. 77
lisinopriltab 40 mg..................ccccccevvvvveeennnnnn.. 78
lisinopriltab5mg.............c.ccccooeevevverieeennnnnnn.. 77
LITFULO CAP50MG.......ccoeveeiieieieeeieeeeeeeee e, 125
lithium carbonate cap 150 mg......................... 93
lithium carbonate cap 300 mg........................ 93
lithium carbonate cap 600 mg........................ 93
lithium carbonate tab 300 mg ........................ 93
lithium carbonate taber300mg.................... 93
lithium carbonate taber450mg..................... 93
lithium oral solution 8 meq/5mi...................... 93
LO LOESTRIN TAB 1-10-10 ...ccvvveeeeeeeeeeeeennneen 111

LOESTRIN 1.5/30-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCG.uueivniiineiiiiieiiee e 112
LOESTRIN 1/20-21
see Norethindrone Ace & Ethinyl Estradiol Tab
I1ME-20 MCE wevviiiriiiiiriiiineeeier e eaies 112
LOESTRIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5Mg-30 MCE...ccvvevverirreeeeiiireenns 113
LOESTRIN FE 1/20

see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 mMg-20 MCE..ccvvvvneeereriieeeeereeeeeennn, 113
lofexidine hcl tab 0.18 mg (base equivalent) .153
LOJAIMIESS
see Levonorg-Eth Est Tab 0.1-0.02mg(84) &

Eth Est Tab 0.01mg(7) ..ccovvvvvvervivneeerennn, 109

lomustine

see GLEOSTINE CAP 100MG .........cevvvvvvevnnnns 83

see GLEOSTINE CAP 10MG ..........uuvevvvvvevnnnns 83

see GLEOSTINE CAP 40MG ..........uuvvvvvvvvnnnnnns 83
LONSURF TAB 15-6.14.....cccvvvviiiiiiiiiiiiiiiieeeeeennn, 85
LONSURF TAB 20-8.19....cccvvvviiiiiiiiiiiieieiieeeeeeenn, 85
loperamide hclcap2mg................................. 72
lopinavir-ritonavir tab 100-25mg ................... 98
lopinavir-ritonavir tab 200-50 mg ................... 98
loratadine tab 10 mg....................cccccevvvvunnnn.... 74
lorazepam conc 2 mg/mi..................cc............ 55
lorazepam tab 0.5mg ..................cccccvvvvvunnnn.... 55
lorazepamtab Img..............cccccccovvvveviinnnnnn... 55
lorazepamtab2mg...............cccccovvveeeevennnanens 55
LORYNA

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

0= 108

losartan potassium & hydrochlorothiazide tab

100-12.5M@ .......ccooovneeeeeiieeiieeeeee e 81
losartan potassium & hydrochlorothiazide tab

100-25mQ@ .........couneeeeeeeeee e 81
losartan potassium & hydrochlorothiazide tab

50-12.5mg .........ccovniiiiiiii e, 81
losartan potassium tab 100mg........................ 78
losartan potassiumtab 25mg......................... 78
losartan potassiumtab 50 mg......................... 78
loteprednol etabonate ophth gel 0.5%........... 150

loteprednol etabonate ophth susp 0.2%........ 150
loteprednol etabonate ophth susp 0.5%........ 150
lotilaner

see XDEMVY DRO 0.25% ....cccuvevueienniennennnnns 150
lovastatintab 10 mg ....................ccccceeevvuvnn. 76
lovastatintab20mg ....................cccoevvvvuunnnn.... 76
lovastatintab40mg ....................cccceeeevvuvune. 76

LOW-OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 Vol - 115
loxapine succinate cap 10 mg.......................... 95
loxapine succinate cap 25 mg.......................... 95
loxapine succinate cap 5mg............................ 94
loxapine succinate cap 50 mgqg.......................... 95



LO-ZUMANDIMINE
see Drospirenone-Ethinyl Estradiol Tab 3-0.02

TN ittt et e e e e e e 108
lubiprostone cap 24 mcg ................cccceee... 132
lubiprostone cap 8 mcg ...............cccceeeeeeeenn. 132
LUMAKRAS TAB 120MG .....cccevvviiiiiiiiiiineeeennn, 88
LUMAKRAS TAB 240MG .......ceuvieeeeeeeeeeeiiiinnnnnn. 88
LUMAKRAS TAB 320MG .....ccceevviiiiiiiiinieeeeenn, 88
LUMRYZ PAK 6GM.......cccevvveviiiiceeeeeeeeeeeieeeeen, 153
LUMRYZ PAK 7.5GM.....cccceevviiiiiiiiiiiieieeeeeeen, 153
LUMRYZ PAKOGM.......cooeviiiiiiiiiieeeeceeeee e, 153
LUMRYZ PAK STARTER.......ccooeeeieeeeeeeeeeeeeeennn, 153
LUMRYZPKG 4.5GM .....ccooevvvviiiiiiieieeieeeeeen, 153
lurasidone hcl tab 120 mg ...................ccccc...... 93
lurasidone hcltab20mg................................. 93
lurasidone hcltab40mg ...................ccccccc...... 93
lurasidone hcltab60mg................................. 93
lurasidone hcltab80mg ................................ 93
LURBIPR

see Flurbiprofen Tab 100 mg.......cccceeeeeeeeen. 40
LUTERA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE eeevvneiieeiie et 110
LYLEQ
see Norethindrone Tab 0.35 mg ................ 116
LYLLANA
see Estradiol Td Patch Twice Weekly 0.025
ME/24NE ....euiiiiiiiiiiiiiiiiiaraaaees 131
see Estradiol Td Patch Twice Weekly 0.0375
ME/24NF ...eeuiiiiiiiiiiiiearaaaas 131
see Estradiol Td Patch Twice Weekly 0.05
ME/24NE ...euueiiiiiiiiiiiiaraaaans 131
see Estradiol Td Patch Twice Weekly 0.075
ME/2ANT .. 131
see Estradiol Td Patch Twice Weekly 0.1

ME/2ANT .. 131
LYNPARZA TAB 100MG.........cceeeeiiiiiieiiaeeeeeen, 88
LYNPARZA TAB 150MG.......ccuvcvieeeeeeeeeeiiiiinnnnnn. 88
LYVISPAH GRA 1I0MG .......cceeeeeeeeeeeeeeeeeeeeeenn, 147
LYVISPAH GRA 20MG ......cooeveeeeieeeeeeeeeeeeee, 147
LYVISPAH GRAS5MG......cccovviiiiiiieeeeeeeeeeeeiaeenn, 147
LYZA

see Norethindrone Tab 0.35 mg ................ 116
M
macitentan

see OPSUMIT TAB 10MG........cccceevvveeeeennn. 106

macitentan-tadaldfil

see OPSYNVI TAB 10-20MG.........cccceveveeeeenn. 105

see OPSYNVI TAB 10-40MG........cccccceennnnnn. 105
mafenide acetate packet for topical soln 5% (50

[+ 11 1) USRS 122
malathion lotion 0.5% ...................ccccccouvuun... 125
MALE MIS CONDOM .....ccovvvviiiiiiiiieneeeeeennennnen 140
maraviroctab 150 mg.................ccceeeeeveurnenenns 98
maraviroctab 300 mg.................ccccceeeevvvnnennn. 98
MARLISSA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mMg-30MCE .cevvvrivririiiieiiei e, 110

MAVYRET PAK 50-20MG .....ccccvvviviiiiiiiiiiienaaann, 99
MAVYRET TAB 100-40MG ....cccevvvvvvriiiiiiiennnnnnn. 99
MAYZENT PAK STARTER .....ccvvvivrriiereeieeeeeeeenn. 155
MAYZENT TAB 0.25MG ....ccccvvvvvvvererreeeeerenennnn. 155
MAYZENT TAB IMGi.....ccovvvveeeeeieeeeeeeeeeeeeeeeeeee 155
MAYZENT TAB 2MGi.....ccvvvvrveiiieeeeeeeeeeeeeeeeeenee 155
mebendazole

see EMVERM CHW 100MG...........cuvvvvvvvnnnnns 52
meclizine hcltab 12.5mg...................ccccuuuen..... 73
meclizine hcltab25mg.....................ccouuuunnn.... 73
meclizine hcltab 50 mg.................c.cccccevvevnenn..n. 73
meclofenamate sodium cap 100mg................. 41
meclofenamate sodium cap 50 mqg.................. 41
MEDROL TAB 2MG.....cccevvrriiiiiirieeieeeeeeeeeeeeenee 117
medroxyprogesterone acetate tab 10 mg .....153
medroxyprogesterone acetate tab 2.5 mg ....153
medroxyprogesterone acetate tab5mg ....... 153
mefenamic acid cap 250 mg............................ 41
mefloquine hcltab 250 mg.............................. 82
megestrol acetate susp 40 mg/mi ................... 85
megestrol acetate susp 625 mg/5mi ............. 153
megestrol acetatetab20mg .......................... 85
megestrol acetatetab40mg .......................... 85
MEKINIST SOL 0.05/ML....ccoviiiiiiiiieeeeeeeirieeen, 88
MEKINISTTABO.5MG ..., 88
MEKINIST TAB 2MG ...cccvvvvvviiiiieeiieeeeeeeeeeeeeeee 88
MEKTOVI TAB 15MG....cccovvviiiiiiiiiiiiiiiiiiieeeeee, 88
meloxicam susp 7.5 mg/5mi............................ 41
meloxicam tab 15mg..................ccceeeeevvunnennnn, 41
meloxicam tab 7.5mg.................ccccceeevvurnn. 41
memantine hcl cap er 24hr 14 mg ................. 154
memantine hcl cap er 24hr21mg ................. 154
memantine hcl cap er 24hr28 mg ................. 154
memantine hcl cap er 2dhr7mg ................... 154
memantine hcl oral solution 2 mg/mi ........... 154
memantine hcltab10mg ............................. 154



memantine hcl tab 28 x 5mg & 21 x 10 mg

titration pack...............ccc.cooevveeeiiiiiinnennnnnn, 154
memantine hcltab5mg................ccccccccooe. 154
memantine hcl-donepezil hcl

see NAMZARIC CAP 14-10MG.................... 154

see NAMZARIC CAP 21-10MG..........cccc...... 154

see NAMZARIC CAP 28-10MG.................... 154

see NAMZARIC CAP 7-10MG........cccceceeeennnn. 154
memantine hcl-donepezil hcl cap er 24hr 14-10

NG ..o e 154
memantine hcl-donepezil hcl cap er 24hr 21-10

NG ..o e 154
memantine hcl-donepezil hcl cap er 24hr 28-10

MG ..o 154
meperidine hcl oral soln 50 mg/5ml ............... a4
meperidine hcltab50mg............................... 44
meprobamate tab200 mg.............................. 54
meprobamate tab 400 mg.............................. 54
mercaptopurine susp 2000 mg/100ml (20

MG/M) ..o 83
mercaptopurine tab50mg............................. 83
MERZEE

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 mcg (248) .....cvveeeeeveriineennnnnnn 114
mesalamine cap dr400 mg........................... 132
mesalamine cap er 24hr 0.375gm................ 132
mesalamine enema 4 gm ............................. 132
mesalamine suppos 1000 mg ....................... 132
mesalamine tab delayed release 1.2 gm....... 132
mesalamine tab delayed release 800 mqg...... 132
mesnatab400mg................ccccceeeeeeeniieennnnnnn. 91
metaxalone tab800mg ................cccccccccce.. 147
metformin hcl oral soln 500 mg/5mi .............. 69
metformin hcl tab 1000 mg ............................ 69
metformin hcl tab500mg.............................. 69
metformin hcltab850mg .............................. 69
metformin hcl tab er 24hr 500 mg................... 69
metformin hcl tab er 24hr 750 mg .................. 69
methadone hcl conc 10 mg/mi ....................... 44
Methadone Hcl Conc 10 mg/ml............couuu..... 44
methadone hcl soln 10 mg/5ml....................... 44
methadone hcl soln 5 mg/5mi........................ 44
methadone hcltab10mg............................... 44
methadone hcltab5mg................................. a4
methadone hcl tab for oral susp 40 mg .......... 44
Methadone Hcl Tab For Oral Susp 40 mg......... 44

METHADONE HYDROCHLORIDE |

see Methadone Hcl Conc 10 mg/ml.............. 44
METHADOSE

see Methadone Hcl Tab For Oral Susp 40 mg44
methamphetamine hcltab5mg ..................... 31
methazolamide tab25mg ............................ 126
methazolamide tab 50 mg ............................ 126
methenamine hippurate tab 1 gm................... 53
methenamine mandelate tab 0.5gm .............. 53
METHERGINE

see Methylergonovine Maleate Tab 0.2 mg 152
methimazole tab10mg ................................ 161
methimazoletab5mg.................................. 161
METHITEST

see Methyltestosterone Oral Tab 10 mg....... 51
methocarbamol tab 1000 mg......................... 147
Methocarbamol Tab 1000 mg ..........ceeveennn.n. 147
methocarbamol tab 500 mg........................... 147
methocarbamol tab 750 mg........................... 147
methotrexate sodium tab 2.5 mg (base equiv) 83
methoxsalen rapid cap 10mg ....................... 122
methscopolamine bromide tab 2.5 mg........... 163
methscopolamine bromide tab5mg............. 163
methsuximide cap 300 mg............................... 64
methyldopa tab 250 mg.....................c.ccvuun..... 79
methyldopa tab 500 mg........................couu...... 79
methylergonovine maleate tab 0.2 mg ......... 152
Methylergonovine Maleate Tab 0.2 mg.......... 152
methylphenidate hcl cap er 10 mg (cd)............ 34
methylphenidate hcl cap er 20 mg (cd)............ 34

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) ....35
methylphenidate hcl cap er 24hr 40 mg (la) ....35
methylphenidate hcl cap er 24hr 40 mg (xr) ....35
methylphenidate hcl cap er 24hr 50 mg (xr) ....35
methylphenidate hcl cap er 24hr 60 mg (la) ....35
methylphenidate hcl cap er 24hr 60 mg (xr) ....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 tab 10 mg.............. 36
methylphenidate hcl chewtab 2.5mg............. 36



methylphenidate hcl chewtab5mg............... 36

methylphenidate hcl soln 10 mg/5mli ............. 36
methylphenidate hcl soln 5 mg/5mi ............... 36
methylphenidate hcltab10mg...................... 37
methylphenidate hcltab20mg....................... 37
methylphenidate hcltab5mg........................ 36
methylphenidate hcltaber 10mg.................. 37
methylphenidate hcltaber20mg.................. 37
methylphenidate hcl tab er 24hr 18 mg .......... 37
methylphenidate hcl tab er 2dhr27 mg.......... 37
methylphenidate hcl tab er 2dhr 36 mg........... 37
methylphenidate hcl tab er 2dhr 54 mg........... 37
methylphenidate hcl tab er osmotic release
(osm) 18 mg..................cccoeiiiiiiiiiiii 37
methylphenidate hcl tab er osmotic release
(osm)27mg...................oooiiiiiiiiii 37
methylphenidate hcl tab er osmotic release
(0sm) 36 mg.............cccooovvvviiieiieaaniiiiiiinnnnnn. 37
methylphenidate hcl tab er osmotic release
(0sm) 54 mg..........cccccoovvvvviiiieeeeeaiieiiinnnn. 38
methylphenidate hcl tab er osmotic release
(0SM) 72 MQ......ccovuoveeeiiieiiiiiiieeeieeeeeeennnn, 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 MEDROLTAB 2MG......cccccvvvivnrivnncennnnnn. 117
methylprednisolone tab 16 mg...................... 117
methylprednisolone tab 32 mg..................... 117
methylprednisolonetab4mg....................... 117
methylprednisolone tab8 mg....................... 117
methylprednisolone tab therapy pack 4 mg (21)
................................................................. 117
methyltestosterone cap 10mg ....................... 51
Methyltestosterone Oral Tab 10 mg................ 51
metoclopramide hcl orally disintegrating tab 5
mg (baseeq)...........cccooeeeeiieiriiiiiiiiiinaannnnnn, 132
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ............................. 132
metoclopramide hcl tab 10 mg (base equivalent)
................................................................. 132
metoclopramide hcl tab 5 mg (base equivalent)
................................................................. 132
metolazone tab10mg....................cccoeeeeee.. 127
metolazone tab2.5mg..................cc..u.......... 127
metolazone tab5mg...............ccc.cccovvueeennnn. 127

metoprolol & hydrochlorothiazide tab 100-25

1 1 [ 81
metoprolol & hydrochlorothiazide tab 100-50
1 1 [ 81
metoprolol & hydrochlorothiazide tab 50-25 mg
.................................................................... 81
metoprolol succinate tab er 24hr 100 mg
(tartrate equiv)....................ccooevvviveaennnnnn. 101
metoprolol succinate tab er 24hr 200 mg
(tartrate equiv)....................cccovvvvvrieeennn... 101
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv)......................cooovvvvueeeenn... 100
metoprolol succinate tab er 24hr 50 mg
(tartrate equiv).................ccoeeeeeeeeeeevevnnnnnn. 101
metoprolol tartrate tab 100mg .................... 101
metoprolol tartratetab25mg....................... 101
metoprolol tartrate tab37.5mg ................... 101
metoprolol tartratetab50mg...................... 101
metoprolol tartratetab 75 mg....................... 101
metronidazole cap 375mg....................c.u....... 52
metronidazole cream 0.75%.......................... 125
metronidazole gel 0.75%................cccccccuu...... 125
metronidazole gel 1%....................ccccccuuvvun... 125
metronidazole lotion 0.75% .......................... 125
metronidazole tab250mg .............................. 52
metronidazole tab500mg .............................. 52
metronidazole vaginal gel 0.75% .................. 166
metyrosine cap 250 mg..............cc.c.ceevennnnnnnn. 78
mexiletine hclcap 150mg...................cccuu...... 55
mexiletine hclcap 200mg................................ 55
mexiletine hclcap 250mg....................cc......... 55

MIBELAS 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20 MCg (24) ..uuuvverrernrrnnenrrnnnnnnns 113
MICONAZOLE 3
see Miconazole Nitrate Vaginal Suppos 200 mg

.............................................................. 166
Miconazole Nitrate Vaginal Suppos 200 mg....166
MICROCHAMBER MIS ..o, 141

MICROGESTIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30MCE cevvvriirniiiiiiiiiin et 112
MICROGESTIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
i 0 Y= L O N o o ol 112
MICROGESTIN FE 1.5/30
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see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5Mg-30 MCE...cevvuveervrrneeeeriries 113
MICROGESTIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20mMCg...ccovvvvvreicieeeeeeeeeeeiienen, 113
MICROSPACER MIS ....cooeeiiiiiieieieeeeeeeeeeee, 141
midazolam (anticonvulsant)

see NAYZILAM SPR5MG...........cceeevveeinnnnnnn. 60
midazolam hcl syrup 2 mg/ml (base equivalent)

................................................................. 138
midodrine hcltab 10 mg............................... 166
midodrine hcltab2.5mg.............................. 166
midodrine hcltab5mg................................. 166
midostaurin

see RYDAPTCAP 25MG ........ceeevvvvivienennnnnn. 89
mifepristone tab 200 mg .............................. 129
mifepristone tab300mg ................................ 70
migalastat hcl

see GALAFOLD CAP 123MG.......ccccceeeeeenenn. 128
miglitol tab 100 mg ..................cccccovvvveeeennnnnn.. 68
miglitol tab 25mg .............ccccccveeeeeiiienninnnnn. 68
miglitol tab 50mg .................cccoeeeevverenennnnnnn.. 68
miglustat cap 100 mg..................ccceeeeeeeeennn. 135
Miglustat Cap 100 ME ..cvvvvvvvvvrieeieerieeerennenen, 135
MILI

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35MCE cevniiiiiiiieie e, 114

miltefosine

see IMPAVIDO CAP 50MG ...........ceeeeveeeennnn. 52
MIMVEY

see Estradiol & Norethindrone Acetate Tab 1-

0.5 ME i 130
minocycline hclcap 100 mg .......................... 161
minocycline hcl cap 50 mg ....................ccc..... 161
minocycline hclcap 75 mg............................ 161
minocycline hcl tab 100 mg .......................... 161
minocycline hcltab50mg ............................ 161
minocycline hcltab 75 mg ............................ 161
minoxidil tab 10 mg....................ccceevvveennnnnnnnn. 82
minoxidil tab 2.5mg...............cccccccovvviereennnnnn.. 82
MINZOYA

see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1

ME-20 MCE (21) cveeevrreeeeeeiieeeeeeieeeeeene, 111
mirabegron taber24 hr25mg..................... 165
mirabegron taber24 hr50 mg..................... 165
mirdametinib

see GOMEKLI CAP IMG..........eeevevvieenennnnnn. 87

see GOMEKLI CAP 2MG..........ccoevvvuceeeeeeaennns 87
see GOMEKLI TAB IMG........ccevvvivveiieeeeeeeens 87
mirtazapine orally disintegrating tab 15 mg ...64
mirtazapine orally disintegrating tab 30 mg ...64
mirtazapine orally disintegrating tab 45 mg ...64

mirtazapine tab 15mg................ccccceeevvernne. 64
mirtazapine tab30mg................ccccceeevvuruennn. 65
mirtazapinetab45mg................cccccccceevuunnn.nn. 65
mirtazapine tab 7.5mg..............ccccceeeevurneneens 64
misoprostol tab 100 mcg............................... 164
misoprostol tab 200 mcg............................... 164
MITIGARE CAP 0.6MG......cccevvvvvveiirrreirernennnne. 134
modadfinil tab 100mg.....................cccovvvvennn..... 38
modafinil tab 200 mg...................ccoeevvvvnnnnn... 38
moexipril hcl tab 15mg.................ccccccevvuuenn..n. 78
moexipril hcltab 7.5 mg...............ccccovvvvennnnn... 78
molindone hcltab 10 mg................................. 95
molindone hcltab25mg......................ccuu....... 95
molindone hcltab5mg..................ccccouvvuunnn.... 95
molnupiravir

see LAGEVRIO CAP 200MG........ccccccvuunnnnnn. 100
mometasone furoate (inhalation)

see ASMANEX HFA AER 100 MCG.................. 57

see ASMANEX HFA AER 200 MCG............uu... 57

see ASMANEX HFA AER 50MCG............euvueees 57
mometasone furoate cream 0.1% ................. 124
mometasone furoate nasal susp 50 mcg/act.148
mometasone furoate oint 0.1%...................... 124

mometasone furoate solution 0.1% (lotion) ..124
MONDOXYNE NL

see Doxycycline Monohydrate Cap 100 mg.160
MONO-LINYAH

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35 MCG eeevniiinieiie et 114
monomethyl fumarate
see BAFIERTAM CAP95MG ......cccceuvvennennnes 155
montelukast sodium chew tab 4 mg (base equiv)
.................................................................... 56
montelukast sodium chew tab 5 mg (base equiv)
.................................................................... 56
montelukast sodium oral granules packet 4 mg
(base equiV)..............cccccoovuveiiiiiiiiiiiiiiiiinniin, 56

montelukast sodium tab 10 mg (base equiv)...56
morphine sulfate beads cap er 24hr 120 mg....44

morphine sulfate beads cap er 24hr 30 mg......44
morphine sulfate beads cap er 24hr 45 mg......44
morphine sulfate beads cap er 24hr 60 mg......44



morphine sulfate beads cap er 24hr 75 mg..... 44

morphine sulfate beads cap er 24hr 90 mg...... 44
morphine sulfate cap er 24hr 10mg................ 44
morphine sulfate cap er 24hr 100mg ............. 45
morphine sulfate cap er 24hr20mg................ 44
morphine sulfate cap er 24hr 30 mg ............... 45
morphine sulfate cap er 24hr 50 mg ............... 45
morphine sulfate cap er24dhr60mg................ 45
morphine sulfate cap er 24hr80mg................ 45
morphine sulfate oral soln 10 mg/5ml............ 45
morphine sulfate oral soln 100 mg/5ml (20
MG/M) .........oooovvvvveiiieiiiiiiieieeeieeeeeeeeeeeeeeeeee 45
morphine sulfate oral soln 20 mg/5mi............ 45
morphine sulfate tab15mg ........................... 45
morphine sulfate tab30mg ........................... 45
morphine sulfate taber 100 mg ..................... 45
morphine sulfate taber15mg........................ 45
morphine sulfate taber 200mg ..................... 45
morphine sulfate taber30mg ....................... 45
morphine sulfate taber60mg ....................... 45
MOUNJARO INJ 1I0MG/0.5 .......coeeveeeiiinnnnann. 70
MOUNJARO INJ 12.5/0.5......cccceiiiiiiii. 70
MOUNJARO INJ 15MG/0.5 .......coeevieiiiinnniannn. 70
MOUNJARO INJ 2.5/0.5.....cccciiiiiiiii, 70
MOUNJARO INJ 5MG/0.5 ....ovvvveeeeeeeeirrreeennnn. 70
MOUNJARO INJ 7.5/0.5......ccccoiiiiii, 70
MOVANTIK TAB 12.5MG .....coeevveveeieeeeeenne, 133
MOVANTIK TAB 25MG .....ccoviiiiieiinccicenne, 133
moxifloxacin hcl ophth soln 0.5% (base eq) (2
timesdaily)...............cccooovvvueiiiiiiiiiiiiiinnnn. 149
moxifloxacin hcl ophth soln 0.5% (base equiv)
................................................................. 150
moxifloxacin hcl tab 400 mg (base equiv)..... 132
MULTAQ TAB 400MGe......coevieiiiiiiieiieeieeeieeanns 56
mupirocin 0int 2% ................cccccceeeeeiiiineeennn. 121
mycophenolate mofetil cap 250 mg.............. 145
mycophenolate mofetil for oral susp 200 mg/ml
................................................................. 146
mycophenolate mofetil tab 500 mg............... 146
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) ........................ 146
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) ........................ 146
MYFEMBREE TAB ..., 130
N
nabumetone tab500mg ................................ 41
nabumetone tab 750 mg .................ccccceeevu... 41

nadolol tab 20 mg................cccccevvveivinnnnnnnnnnn. 101
nadololtab40mg...................cccccvvveeeevennnnn... 101
nadolol tab80mg.................ccccevvvvevennnnnnnnnnn. 101
nafarelin acetate

see SYNARELSOL 2MG/ML.......ccccvvveeeeenne. 128
naftifine hcl

see NAFTIN GEL 2%......ccevveeeiiiiiiiiieeeenenennnn. 121
naftifine hcl cream 1%......................ccccoc...... 121
naftifine hcl cream 2%.................cccoeeeevvunnnn... 121
naftifine hcl gel 2%.................cccccoeevvvvennnnnnn. 121
NAFTIN GEL 2%...cccvvvviiiiiiiiiiiiiiiiiiieeeieeeeeeeeenen 121
naldemedine tosylate

see SYMPROIC TAB 0.2MG ......cccevvveveeerenenn. 133
naloxegol oxalate

see MOVANTIK TAB 12.5MG ........ccccevvreeenn. 133

see MOVANTIK TAB 25MG ......cccevvvevveeeeennn. 133
naloxone hcl nasal spray 4 mg/0.1mi............... 73
naltrexone hcltab50mg................................. 73
NAMZARIC CAP 14-10MG ......cccevvvvvrvereereennnnn. 154
NAMZARIC CAP 21-10MG .....ccceevvveviiiieeenn, 154
NAMZARIC CAP 28-10MG ......cccevvvvrevereereeennnn. 154
NAMZARIC CAP 7-10MG .....cccvvvvvvieiirieeernennnnn 154
naproxen sodium tab 275 mg.......................... 41
naproxen sodium tab 550 mg.......................... 41
naproxentab 250 mg.............c....coeeeeeiiinenenins 41
naproxentab 375mg.............cc..ccoeeeeeiininenen. 41
naproxentab 500 mg.................cccoeeeeeveennennnis 41
naproxentab ec375mg..............ccccceeevvunnnnnnnn. 41
Naproxen TabEc375mg .ccovvevrvvviiciiieiiieeeeee, 41
naproxentab ec500mg..................cc.cccuuuun.... 41
Naproxen TabEc500 Mg .....oevevviveeieviiiineeee, 41
naratriptan hcl tab 1 mg (base equiv) ........... 142
naratriptan hcl tab 2.5 mg (base equiv) ........ 142
NATAZIATAB ...ooveveeeeeeeeeeeeeeeeeeeeee e eeee e 111
nateglinide tab 120mg....................ccccccuuuun.... 71
nateglinide tab 60 mg....................ccccovvvuunnn.... 71
NATESTO GEL5.5MG ....cccvvviviiiiiiiiiiiiieiieeeeeee, 51
NAYZILAM SPR5MG ...ccovvviiiiiiiiiiiiiiiiieiiieeceeee, 60
nebivolol hcl tab 10 mg (base equivalent).....101
nebivolol hcl tab 2.5 mg (base equivalent) ....101
nebivolol hcl tab 20 mg (base equivalent) .....101
nebivolol hcl tab 5 mg (base equivalent)....... 101
NEBUSAL

see Sodium Chloride Soln Nebu 3% ............ 118

NECON 0.5/35-28
see Norethindrone & Ethinyl Estradiol Tab 0.5



nefazodone hcl tab 100 mg ............................ 66
nefazodone hcltab 150 mg ............................ 66
nefazodone hcl tab200mg ............................ 66
nefazodone hcltab250mg ............................ 66
nefazodone hcltab50mg .............................. 66
nelfinavir mesylate
see VIRACEPT TAB 250MG........ccccevevvunneennnn. 98
see VIRACEPT TAB 625MG.......cccovevvvennnennnnn 98
neomycin sulfate tab 500 mg ......................... 38
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin ........................... 150
Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-400unt-
10000uNnt Op OiNuuciiriiiiriiineercr e, 150
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/mi................cc........cccu.... 150
neomycin-polymyxin-dexamethasone ophth
OINt 0.1% ....cccuvevveeeiiieiiii i 150
neomycin-polymyxin-dexamethasone ophth
SUSP 0.1%6...ccccoveeeeaeiiiniieiiiiiee et 150
neomycin-polymyxin-hc ophth susp.............. 150
neomycin-polymyxin-hc otic soln 1% ............ 151
neomycin-polymyxin-hc otic susp 3.5 mg/mil-
10000 unit/ml-1% ...............ouuueeeeeeeneanann... 151
NEO-POLYCIN
see Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-
400unt-10000unt Op Oin.....cccvvevvnnennn. 150

NEO-POLYCIN HC
see Bacitracin-Polymyxin-Neomycin-Hc Ophth

OINt 1% ceeeeeeeieeeeeeeeeeeeeeeee e 150
nepafenac
see ILEVRO DRO 0.3% OP ......ccceevvvvvveeennnnn. 151
NEUAC
see Clindamycin Phosph-Benzoyl Peroxide
(Refrig) Gel 1.2 (1)-5% ......vvvvvvvrrvrrrernnnnns 119
NEUPRO DIS IMG/24HR.......ovvvveeeeeeeeiireeenen. 92
NEUPRO DIS 2MG/24HR......ccvvveveeeeeeeeirrneenen. 92
NEUPRO DIS 3MG/24HR........vvvveeeeeeeeiiirenenen. 92
NEUPRO DIS 4MG/24HR.......ccocvvieeeriireeeeeenen 92
NEUPRO DIS 6MG/24HR........ovvvveeeeeeeiiirrenennn. 92
NEUPRO DIS 8MG/24HR........ouvveeeeeeeiiiiirenenn. 92
nevirapine susp 50 mg/5ml ............................ 98
nevirapine tab 200 mg .....................cccceeeuuun... 98
nevirapine tab er 24hr 400 mg ....................... 98
NEXLETOL TAB 180MG......ccccevvveiiiiiiiieeneneennnn. 75
NEXLIZET TAB 180/10MG ......cevvveeeeeriirrreeennn. 75

niacin tab er 1000 mg (antihyperlipidemic) .... 77
niacin tab er 500 mg (antihyperlipidemic) ...... 77

niacin tab er 750 mg (antihyperlipidemic) ....... 77

nicardipine hclcap20mg.............................. 103
nicardipine hcl cap 30 mg............................... 103
NICORELIEF

see Nicotine Polacrilex Gum 2 mg .............. 157
nicotine

see NICOTROLINH ........ccvviiiiiiiiiiiiiiiieenennee. 160

see NICOTROL NS SPR 10MG/ML................ 160
NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg ......... 158

see Nicotine Polacrilex Lozenge 4 mg ......... 158
nicotine polacrilexgum2mg ........................ 156
Nicotine Polacrilex Gum 2 mg ................ 156, 157
nicotine polacrilexgum4mg ........................ 157
Nicotine Polacrilex Gum 4 mg .......c.cccevvunnnnnnns 157
nicotine polacrilex lozenge2mg ................... 157
Nicotine Polacrilex Lozenge 2 mg........... 157, 158
nicotine polacrilex lozenge4d mg ................... 158
Nicotine Polacrilex Lozenge 4 mg........... 158, 159

NICOTINE STEP 1

see Nicotine Td Patch 24hr 21 mg/24hr......159
NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr........ 159

nicotine td patch 24hr 14 mg/24hr................ 159
Nicotine Td Patch 24hr 14 mg/24hr................ 159
nicotine td patch 24hr 21 mg/24hr................ 159
Nicotine Td Patch 24hr 21 mg/24hr........ 159, 160
nicotine td patch 24hr 7 mg/24hr.................. 159
Nicotine Td Patch 24hr 7 mg/24hr.................. 159

NICOTINE TRANSDERMAL SYST
see Nicotine Td Patch 24hr 14 mg/24hr...... 159
see Nicotine Td Patch 24hr 21 mg/24hr....... 159
see Nicotine Td Patch 24hr 7 mg/24hr........ 159

NICOTROLINH ..., 160
NICOTROL NS SPR 10MG/ML ......cccvvvvvveeeeene. 160
nifedipinecap 10mg...............cc...cccvvvvvvvnnnnn.. 103
nifedipine cap20mg.....................ccoevvvvvnnnnn.. 103
nifedipine tab er 24hr30 mg ......................... 103
nifedipine tab er 2dhr60mg ......................... 103
nifedipine tab er 24hr 90 mg ......................... 103

nifedipine tab er 24hr osmotic release 30 mg 103
nifedipine tab er 24hr osmotic release 60 mg 103
nifedipine tab er 24hr osmotic release 90 mg 103
NIKKI

see Drospirenone-Ethinyl Estradiol Tab 3-0.02



nilotinib hcl cap 200 mg (base equivalent)...... 89
nilotinib hcl cap 50 mg (base equivalent) ....... 88
nilutamide tab 150 mg................c.....ccceuenn... 85
nimodipine cap30mg ..............cc.ccccovueeeennnn. 103
nimodipine oral soln 60 mg/20ml (3 mg/ml) 103
NINLARO CAP 2.3MG ...ccoeviiiiiiiiiiiiiiiiiiieeeeee, 89
NINLARO CAP BMG .....ccoeveviiiicieee e 89
NINLARO CAP AMG .....cccoeviiiiiiiiiiiiiiiiiiieieeee, 89
nintedanib esylate

see OFEV CAP 100MG .......ccccvvvvveeieeeeenennn. 160

see OFEV CAP 150MG .......cccceevvvvviiieninennn. 160
niraparib tosylate

see ZEJULATAB 100MG...........ceeeeveveeeenennnnn. 90

see ZEJULATAB 200MG............cceeeeeeeeeeennnn. 90

see ZEJULATAB 300MG...........ceeeeveeeeeeennnnnn. 90
nirmatrelvir-ritonavir

see PAXLOVID PAK ......ccoevvieiiiiiiiiiiiiiieeeee, 98

see PAXLOVID TAB 150-100......................... 98

see PAXLOVID TAB 300-100..............cccnnn..... 98
nisoldipine tab er 24hr 17 mg........................ 103
nisoldipine tab er 24hr20mg........................ 103
nisoldipine tab er 24hr 25.5mg..................... 103
nisoldipine tab er 24hr 30 mg........................ 103
nisoldipine tab er 24hr34 mg........................ 103
nisoldipine tab er 24hr40mg........................ 103
nisoldipine tab er 2dhr8.5mg....................... 103
nitazoxanide tab 500 mg................................ 53
nitisinone

see ORFADIN SUS 4AMG/ML ........cceveeeeennnnes 129
nitisinone cap 10mg .............cc.cccouevvevvnnennn.. 129
nitisinone cap2mg ..............ccccceeveevniennannnnn. 129
nitisinone cap 20mg .............ccccceeeeevvueeneennnn. 129
nitisinone cap 5mg ...............ccooeeeviiiiinininnnnn. 129
nitrofurantoin macrocrystalline cap 100 mg... 53
nitrofurantoin macrocrystalline cap 25 mg..... 53
nitrofurantoin macrocrystalline cap 50 mg..... 53
nitrofurantoin monohydrate macrocrystalline

Cap 100mg...........ccoueeeeiiiiiieiiieieeee e, 53
nitrofurantoin susp 25 mg/5mi....................... 53
nitroglycerin 0int 0.4% .................cccccoeeeevennn... 52
nitroglycerin sltab 0.3 mg............................... 54
nitroglycerinsltab 0.4 mg.............................. 54
nitroglycerin sltab 0.6 mg.............................. 54
nitroglycerin td patch 24hr 0.1 mg/hr ............ 54
nitroglycerin td patch 24hr 0.2 mg/hr ............ 54
nitroglycerin td patch 24hr 0.4 mg/hr ............ 54
nitroglycerin td patch 24hr 0.6 mg/hr ............ 54

nitroglycerin tl soln 0.4 mg/spray (400

MCG/SPIAY) .......eevvnenrnnnnnnrrrerrrrrernnnsrrsrnsssnnnnns 54
nizatidine cap 150 mg ....................ccccevvvunne.. 164
nizatidine cap 300 mg .................ccccceeevuunnn.... 164
nonoxynol-9

see ENCARE SUP 100MG........cccevvvevreeeeennnn. 165

see GYNOL Il GEL 3% .....cceeeeeeeiviiiiiiiiieeene, 165

see SHUR-SEAL GEL 2% .......ccevvvevveeeeeeenennnn 165

see TODAY SPONGE MIS.........ccoovviiiiieennnnn. 165

see VCF VAGINAL AER CONTRACP .............. 165

see VCF VAGINAL GEL CONTRACE............... 165

see VCF VAGINAL MIS CONTRACP .............. 165
NORA-BE

see Norethindrone Tab 0.35 mg................. 116
norelgestromin-ethinyl estradiol td ptwk 150-35

MCG/24RF ..........c.ccovveiiiiaeeeeeeeeenn 115
Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35

MCE/2ANI ..o 115
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35

= 111
Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35

] of = PRt 111
Norethindrone & Ethinyl Estradiol Tab 1 mg-35

] of = PR 111
Norethindrone & Ethinyl Estradiol-Fe Chew Tab

0.4 ME-35MCE eeuvvvnriiiiiiniiniiineiieeenns 111,112
Norethindrone & Ethinyl Estradiol-Fe Chew Tab

0.8 ME-25 MCE euuivrniiiiiiiiiiiriiinceie e 112
norethindrone ace & ethinyl estradiol tab 1 mg-

20MCQG.....ccuvevniiiiiiiiiiiiiie 112
Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-

20 MCG.uniiiiiiiiiii e 112
norethindrone ace & ethinyl estradiol tab 1.5

MG-30MCG .......c.covvvneeiiiiaaiiieeiiieeii e 112
Norethindrone Ace & Ethinyl Estradiol Tab 1.5

ME-30 MCE.uieniiiieieeie e 112
norethindrone ace & ethinyl estradiol-fe tab 1

MG-20MCQ .......ccuneeeeeeeeeieeiieeieeeeeiie e, 112
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1

ME-20 MCE.uevneieeieeee e, 112,113
norethindrone ace & ethinyl estradiol-fe tab 1.5

MG-30MCQ ........cocoovneeeieeiieeiieeiieeieeeiaeei, 113
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5

ME-30 MCE.uivnriinriiriiieii e e eanes 113
norethindrone ace-eth estradiol-fe chew tab 1

mg-20mcg (24) ..........cccceeeeeeeeiiiiieeeaeeeenan, 113



Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1

ME-20 MCE (24) «.ovvvreeieerieeeeeeeiee e, 113
norethindrone ace-ethinyl estradiol-fe cap 1 mg-
20mMcg (24)..........cooeveeeeeeiiieiieeeeen 113
Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1
ME-20 MCE (24) «.ovvvveeeiieieeeeieieeeeieeeeeeens 114
Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24) cevvvrrieeeeeeeeeeeeiiiciee e eeeeeans 114
norethindrone acetate tab 5 mg................... 153
Norethindrone Acetate Tab5 mg................... 153
norethindrone acetate-ethinyl estradiol tab 0.5
Mg-2.5mcg.........ccocoeviiiiiiiiiiiiiiiiiiiiiiieeann, 130
Norethindrone Acetate-Ethinyl Estradiol Tab 0.5
ME-2.5 MCE ceeniriniiiiieeiie e 130
norethindrone acetate-ethinyl estradiol tab 1
Mmg-5mceg .......cccooevvviiiiiiiiiiiiiiii e, 130
Norethindrone Acetate-Ethinyl Estradiol Tab 1
ME-5 MCE eeiveeiiiieiiiiieiiie e eea s 130
norethindrone acetate-ethinyl estradiol-fe fum
(biphasic)
see LO LOESTRIN TAB 1-10-10 ................... 111
Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-
30/1-35ME-MCE .evvvveeeeeeeeeiciiiieeeee e, 112
norethindrone tab 0.35mg........................... 116
Norethindrone Tab 0.35 Mg .......cccevvveerennnnn.. 116
Norethindrone-Eth Estradiol Tab 0.5-35/0.75-
35/1-35ME-MCE cccovvvveeeeeeeeeeeeeeeeeeeeee 114
Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 Mg-MCE...ccovvvveeeieeeieeeeeeeeeeeeee, 114
norgestimate & ethinyl estradiol tab 0.25 mg-35
INCQ .o e e 114
Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35
101 SO PP TP PPRRIN 114
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25Mmg-mcg .............cccvvvvvnnrnnnnnnnns 114
Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25 ME-MCE..eovvveeeeecririiieeeeeeeeens 115
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35mg-mcg .............ccccceevrvenennnnn.. 115
Norgestimate-Eth Estrad Tab 0.18-35/0.215-
35/0.25-35 ME-MCE....covvvvveeeeeeeeeeiieeeeeaen, 115
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg
................................................................. 115
Norgestrel & Ethinyl Estradiol Tab 0.5 mg-50 mcg
................................................................. 115
NORLYROC
see Norethindrone Tab 0.35 mg ................ 116

NORTREL 0.5/35 (28)
see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35 MCE ceveirinieii et 111
NORTREL 1/35
see Norethindrone & Ethinyl Estradiol Tab 1
ME-35MCEeuiieniiiiiiieeiee e, 111
NORTREL 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-McCg .......cceeeeveennnn.. 114
nortriptyline hclcap 10 mg.............................. 68
nortriptyline hclcap 25 mg.............................. 68
nortriptyline hclcap 50 mqg.............................. 68
nortriptyline hclcap 75 mg.............................. 68
nortriptyline hcl soln 10 mg/5ml ..................... 68
NOVOLIN INJ 70/30...cccieeeeeeiiiiiiieeee e 71
NOVOLIN INJ 70/30 FP oo, 71
NOVOLIN N INJ 100 UNIT ccovvviiiiiiiiiiiiieiiieeeeeenn, 71
NOVOLIN N INJ U-100......cccoeeiiiiiriiiiiiiiieeeeeeeees 71
NOVOLIN R INJ 100 UNIT.cccviiiiiiiiiiiieieeieeeeeeee, 71
NOVOLIN R INJ U-100 ....cuueeeeeeeiiiiiiiiiiiee e 71
NOVOLOG INJ 100/ML ....ccooverrrireieeeeeeeerrnenen, 71
NOVOLOG INJ FLEXPEN.....cccvvviiiiiiiiiiiienieeeeeennn. 71
NOVOLOG INJ PENFILL .cccvvvveeieiereeeeeeeeeeeeeeeeee 71
NOVOLOG MIXINJ 70/30.....cccuvviveeeeeeeeiiiinnen, 71
NOVOLOG MIX INJ FLEXPEN......ccccvvvviirrirnnnnnnnn. 71
NUBEQA TAB 300MGe.....cccevvviiiiiiiiiiiiiiiineeneeenn 85
NULEV
see Hyoscyamine Sulfate Tab Disint 0.125 mg
.............................................................. 163
NURTEC TAB 75MG ODT ....cccvvvvrvvrvreeeeeeeeeeennn. 142
NYAMYC
see Nystatin Topical Powder 100000 unit/gm
.............................................................. 121
NYLIA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1
ME-35MCEuiiiniiiiiiieie e, 111
NYLIA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg .....vvvvvveeeeeannns 114
nystatin cream 100000 unit/gm.................... 121
nystatin oint 100000 unit/gm........................ 121
nystatin susp 100000 unit/ml ........................ 146
nystatin tab 500000 unit ................................. 73
nystatin topical powder 100000 unit/gm ...... 121
Nystatin Topical Powder 100000 unit/gm....... 121
nystatin-triamcinolone cream 100000-0.1
UNIE/GM-26 ..., 121



nystatin-triamcinolone oint 100000-0.1

UNIY/GM-% ..o 122
NYSTOP
see Nystatin Topical Powder 100000 unit/gm
............................................................. 121
(o)
OCELLA
see Drospirenone-Ethinyl Estradiol Tab 3-0.03
310 =N 108
(0]5] 3 o] A A - S 98
ODOMZO CAP 200MG......cevuvvrrrererernnneneneennnenns 84
OFEV CAP 100MG .....cvvvvvvvnvrvnnerennrennrennnnnnnnnns 160
OFEV CAP 150MG .....cvvvvvvrevrvnneneennenennnnnnnnnnnns 160
ofloxacin ophth soln 0.3%............................. 150
ofloxacin otic soln 0.3% ................ccceeeeeeeenen. 151
ofloxacin tab 300 mg....................cceeveeevennn. 132
ofloxacintab400mg.................................... 132
OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.5 mg-
50MCE cceniie e 115

olanzapine orally disintegrating tab 10 mg .... 95
olanzapine orally disintegrating tab 15 mg .... 95
olanzapine orally disintegrating tab 20 mg .... 95

olanzapine orally disintegrating tab 5 mg...... 95
olanzapine tab 10 mg.....................cccceeeeveun... 95
olanzapine tab15mg...................cccovueeeennnn... 95
olanzapine tab2.5mg..................cccccoeeevvunnn... 95
olanzapine tab20mg..........................ccee..... 95
olanzapine tab5mg..................c.cccovvuiennnnnn... 95
olanzapinetab7.5mg...................cc...c.ccc....... 95
olanzapine-fluoxetine hcl cap 12-25mg ....... 154
olanzapine-fluoxetine hcl cap 12-50 mg ....... 154
olanzapine-fluoxetine hcl cap 3-25mg ......... 154
olanzapine-fluoxetine hcl cap 6-25mg ......... 154
olanzapine-fluoxetine hcl cap 6-50 mg ......... 154
olaparib
see LYNPARZA TAB 100MG.............ccceeeennnn. 88
see LYNPARZA TAB 150MG...........ceeeeeennnnn. 88
olmesartan medoxomil tab20mg.................. 78
olmesartan medoxomiltab40mg................... 78
olmesartan medoxomil tab5mg.................... 78
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5mMQ ........uuuniiii 81
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5mQ ........cccuoovneeeeieiei e, 81
olmesartan medoxomil-hydrochlorothiazide tab
40-25mMQ ..., 81

olmesartan-amlodipine-hydrochlorothiazide tab

20-5-12.5mg .........ccccooeeeeeeeeeeeeeeeeeeeeeeeeee, 81
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5mQ .........ccouoeeeeeeeeieei e 81
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25mQ ........cconoeeeeeeee e 81
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5MQ ..., 81
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25m@ ......cconiiiiiiii 81
olodaterol hcl
see STRIVERDI AER 2.5MCG.......ccceevennennnnne. 59
olopatadine hcl nasal soln 0.6% .................... 148
olopatadine hcl ophth soln 0.1% (base
equivalent).......................ooooviiiieeiiinennnin, 151
olopatadine hcl ophth soln 0.2% (base
equivalent).......................cooovviiieeiiinnnnnin, 151
omega-3-acid ethyl esterscap 1gm................ 75
omeprazole cap delayed release 10 mg......... 164
omeprazole cap delayed release 20 mg......... 164
omeprazole cap delayed release 40 mg......... 164
ondansetron hcl oral soln 4 mg/5mi................ 73
ondansetron hcltab24 mg.............................. 73
ondansetron hcltabdmg ............................... 73
ondansetron hcltab8mg ............................... 73

ondansetron orally disintegrating tab 4 mg ....73
ondansetron orally disintegrating tab 8 mg ....73

ONZETRA XSAI MIS 11IMG .....uuuuiniiiiiiiiiininnnnans 142
OPSUMIT TAB 10MG.......uuuuuuiiiiiiiiiiiiiiiiiiiennnens 106
OPSYNVI TAB 10-20MG......uuuuumruninnnnnnnnnnrnnnnnns 105
OPSYNVI TAB 10-40MG......cuuuumuunininnnnnnnnnnnnnnns 105
OPTICHAMBER MIS DIA LG.......uuuuuuiinnnnnnnnnnnns 141
OPTICHAMBER MIS DIAMD ......cuuuuuiiiiiiiinnnnnns 141
OPTICHAMBER MIS DIASM......ccuuceiiieeeiiinnnnns 141
OPTICHAMBER MIS DIAMOND...........ccvvvvennnns 141
OPTION 2

see Levonorgestrel Tab 1.5 mg.......cccceeene.n. 116
OPZELURA CRE 1.5% ...uvuuuiiiiiiiiiiiiiiiiiiiiiiii 124
ORACEA CAP 40MG ....coeviiiiiieiiiiiiiiiinee e eeeeeanns 125
ORALAIR SUB 300 IR 38

ORALONE DENTAL PASTE
see Triamcinolone Acetonide Dental Paste

0.1%.ueiiiiiiiiiiiiii 146
ORENITRAM TAB 0.125MG ......covvvviiinniiennnnn, 105
ORENITRAM TAB 0.25MG ......ccvvvveiiiiiiiiiininnns 105
ORENITRAM TAB IMG ......coovviiiiiiiiiiiiiiceennnn, 105
ORENITRAM TAB 2.5MG ......ccovvviviiiiiiiiieeninnns 105



ORENITRAM TABSMG ....ccviviiiiiiiiiiicinceee, 105
ORENITRAM TAB MONTH 1.....ccovvvniiieenneeee. 105
ORENITRAM TAB MONTH 2....cccviiiiiiieeinneenn. 105
ORENITRAM TAB MONTH 3., 105
ORFADIN SUS 4MG/ML .....cuvvvverrvrrrnnrnnnrrnnnnnns 129
ORIAHNN CAP ...citiiieeier v 130
ORILISSA TAB 150MG.....cccuiiiieieeieeeeeeee, 128
ORILISSA TAB 200MGe.....ccevviiiiiiriiniineenneenn. 128
ORLADEYO CAP 110MG.....ccccevveveeieeieeennn, 134
ORLADEYO CAP 150MG....ccccevniiiriiniinnennnnnn. 134
orlistat cap 120 mg...............cccoeeevevvveeeennnnnn.. 32
ORMALVI

see Dichlorphenamide Tab 50 mg.............. 126
orphenadrine citrate tab er 12hr 100 mg...... 147
OSCIMIN

see Hyoscyamine Sulfate Sl Tab 0.125 mg.. 163

see Hyoscyamine Sulfate Tab 0.125 mg ..... 163
oseltamivir phosphate cap 30 mg (base equiv)

................................................................. 100
oseltamivir phosphate cap 45 mg (base equiv)

................................................................. 100
oseltamivir phosphate cap 75 mg (base equiv)

................................................................. 100
oseltamivir phosphate for susp 6 mg/ml (base

CQUIV) ... 100
osimertinib mesylate

see TAGRISSO TAB4OMG .......cccceovvevvenneennnns 84

see TAGRISSO TAB 80MG .......ccceuvevniennnennnns 84
OTEZLA TAB 10/20 ....cevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 41
OTEZLA TAB 10/20/30.....cuvveveerreeereeenereeeeeeennnns 41
OTEZLATAB 20MG.....ccviiiiiiiiiiiiieieeeieeeeeeeens 41
OTEZLATAB 30MG....ccciiiiiiieiiieciieceieeeie e 41
oxaprozin cap 300 mg ............ccccccoueeeeirinennnnnn. 41
oxaprozintab 600 mg..................ccc....cceeuenn... 41
oxazepamcap 10 mg.............ccoceeveiniiinniennnnnn. 55
oxazepamcap 15mg.............ccccceeeveviiinininnnnnn. 55
oxazepam cap 30 mg..............ccceeeeuueeeinnaennnnn. 55
oxcarbazepine

see OXTELLAR XR TAB 150MG .......c..cceeuneen 62

see OXTELLAR XR TAB 300MG ........cccoeeeenn.. 63

see OXTELLAR XR TAB 600MG ..........ccuuuennen 63
oxcarbazepine susp 300 mg/5ml (60 mg/ml).. 62
oxcarbazepinetab 150 mg ............................. 62
oxcarbazepinetab300mg ............................. 62
oxcarbazepinetab 600 mg ............................. 62
oxcarbazepine tab er 24hr 150 mg ................. 62
oxcarbazepine tab er 24hr 300 mg ................. 62

oxcarbazepine tab er 24hr 600 mg .................. 62

oxiconazole nitrate cream 1% ....................... 122
OXTELLAR XR TAB 150MG.....cccceveieeeeeeeeeeeaennnn 62
OXTELLAR XR TAB 300MG.....cceeevieeeeieeeeeennne 63
OXTELLAR XR TAB 600MG........cceeeeeeeeeeeeeeeannnnn 63
oxybutynin chloride solution 5 mg/5mi ......... 165
oxybutynin chloride tab5mg........................ 165
oxybutynin chloride tab er 24hr 10 mg........... 165
oxybutynin chloride tab er 24hr 15mg........... 165
oxybutynin chloride tab er 24hr5mg............. 165
oxycodone hclcap5mg.............ccccceeevvvnuennnnn. 45
oxycodone hcl conc 100 mg/5ml (20 mg/ml) ...45
oxycodone hcl soln 5mg/5mi.......................... 46
oxycodone hcltab 10 mg.......................uuunnn.... 46
oxycodone hcltab 15mg..................c.cccuuunn.... 46
oxycodone hcltab 20 mg........................uuu...... 46
oxycodone hcltab 30 mg......................cc......... 46
oxycodone hcltab5mg..................cc.oovvuunnn.... 46

oxycodone w/ acetaminophen tab 10-325 mg 49
Oxycodone W/ Acetaminophen Tab 10-325 mg50
oxycodone w/ acetaminophen tab 2.5-325 mg

oxycodone w/ acetaminophen tab 5-325 mg ..49
Oxycodone W/ Acetaminophen Tab 5-325 mg .49
oxycodone w/ acetaminophen tab 7.5-325 mg

.................................................................... 49
Oxycodone W/ Acetaminophen Tab 7.5-325 mg

.................................................................... 49
oxymorphone hcltab10mg............................ 46
oxymorphone hcltab5mg.............................. 46
ozanimod hcl

see ZEPOSIA 7DAY CAP STR PACK................ 156

see ZEPOSIA CAP 0.92MG........cccevveeveeeeenenn. 156

see ZEPOSIA CAP STRKIT....ccoevvrviiiviiieeennn. 156
OZEMPIC INJ 2MG/3ML ...uvvvvieeeeeeiiciiiireeeaeennn, 70
OZEMPIC INJ AMG/3ML ..coveeviiireeeiiiee e 70
OZEMPIC INJ BMG/3ML ....vvveeeeeeeeieciiiireeeeennn, 70
P
PACERONE

see Amiodarone Hcl Tab 100 mg ............ 16, 56

see Amiodarone Hcl Tab 200 mg .................. 56
palbociclib

see IBRANCE CAP 100MG.........ceuvvvvvevnvennnnnns 87

see IBRANCE CAP 125MG........ccuvvvvvvvvvvennnnnns 87

see IBRANCE CAP 75MG.........euuvvevvvvernvennnnnns 87



see IBRANCE TAB 100MG ........oovvvvvvnnrieennnnn. 88

see IBRANCE TAB 125MG .....cccoevvvnveeinnnennnnn. 88
see IBRANCETAB 75MG...........ccceeeeeeeeeennn. 87
paliperidone tab er 24hr1.5mg ..................... 94
paliperidone taber 2dhr3mg......................... 94
paliperidone tab er 2dhr6 mg........................ 94
paliperidone taber 2dhr9mg......................... 94
pancrelipase (lipase-protease-amylase)
see CREON CAP 12000UNT......ccccevvvevveennnn. 126
see CREON CAP 24000UNT......cccccevvveeeeennn. 126
see CREON CAP 3000UNIT......ccceevvveeeeennnnn. 126
see CREON CAP 36000UNT ........cccevvvveeennn. 126
see CREON CAP 6000UNIT......ccccevvvvveeeennnn. 126
see VIOKACE TAB 10440.........cccccevvveeeeennn. 126
see VIOKACE TAB 20880............ccceveeeeeennn. 126
see ZENPEP CAP 10000UNT.........ccceeveeennnn. 126
see ZENPEP CAP 15000UNT........cccceeveeennn. 126
see ZENPEP CAP 20000UNT.........cccevvvvvnnenn 126
see ZENPEP CAP 25000UNT........cccceeveeeennn. 126
see ZENPEP CAP 3000UNIT.........cccevvvvvnnnenn 126
see ZENPEP CAP 40000UNT ........cccceeveeeenn. 126
see ZENPEP CAP 5000UNIT.......cccccvvvveeeennn. 126
see ZENPEP CAP 60000UNT .........ccceeveeennn. 126
pantoprazole sodium ec tab 20 mg (base equiv)
................................................................. 164
pantoprazole sodium ec tab 40 mg (base equiv)
................................................................. 164
paricalcitol cap 1 mcg................cccvveneeennnnn... 129
paricalcitol cap 2 mcg................cccevenveeennnnn... 129
paricalcitol cap 4 mcg................ccccvunneeennnnn... 129
paroxetine hcl oral susp 10 mg/5ml (base equiv)
................................................................... 65
paroxetine hcltab 10 mg................................ 65
paroxetine hcltab20mg................................ 65
paroxetine hcltab30mg................................ 66
paroxetine hcltab40mg................................ 66
paroxetine hcl tab er 24hr 12.5mg.................. 66
paroxetine hcl tab er 24hr25mg..................... 66
paroxetine hcl tab er 24hr 37.5mg.................. 66
PASERGRAAGM ....cooovviiiiiiiiiiiiiiiieeeee, 83
patiromer sorbitex calcium
see VELTASSA POW 16.8GM.........cccceeeeenn. 146
see VELTASSA POW 1GM......ccceeeeevvvvvvnnnnen. 146
see VELTASSA POW 25.2GM........ccccceeveennne. 146
see VELTASSA POW 8.4GM........ccccceeveeennn. 146
PAXLOVID PAK ...cooviiiiiiiiiiiiiiieeeeee, 98
PAXLOVID TAB 150-100........cccceevvviiiiiinnnnnnnnnn. 98

PAXLOVID TAB 300-100......cccceeviiiieeineeieinaanen, 98
pazopanib hcl tab 200 mg (base equiv) ........... 89
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 gM ... 138
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
236 8IM e 138
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
280 BIM oo, 138

peg 3350-kcl-sod bicarb-nacl for soln 420 gm138
Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm

.................................................................. 138
penciclovir cream 1%..................ccccceeeeeeeeennnnn. 122
penicillamine cap 250 mg.............................. 144
penicillamine tab 250 mg.............................. 144

penicillin v potassium for soln 125 mg/5ml ...152
penicillin v potassium for soln 250 mg/5ml ...152

penicillin v potassium tab 250 mg ................. 152
penicillin v potassium tab 500 mg ................. 152
pentamidine isethionate for nebulization soln

300MQ ... 52
pentazocine w/ naloxone hcl tab 50-0.5 mg....51
pentoxifylline taber 400 mg ......................... 134
perampanel

see FYCOMPA SUS 0.5MG/ML........cccceeevrnnee 60
perampanel tab 10 mg................ccccccovueenn.. 60
perampanel tab 12 mg..................cccccevuennnnnn.. 60
perampaneltab2 mg................ccccceeevvveeeeennnn. 60
perampaneltabdmg..................ccccccevvueennn. 60
perampaneltabé6mg...................c..cccovuennnn.. 60
perampaneltab8mg...................c.ccccovuennn. 60
perindopril erbumine tab2 mg........................ 78
perindopril erbumine tab4 mg........................ 78
perindopril erbumine tab8 mg........................ 78
permethrin cream 5%.................ccccceeeeeeennnn. 125
perphenazinetab 16 mg.................................. 96
perphenazinetab2mg ....................ccceeeeeee. 95
perphenazinetab4mg ...................cccoeeeeeeen. 96
perphenazinetab8mg ..............cccccccovvuenn.. 96
perphenazine-amitriptyline tab 2-10mg........ 154
perphenazine-amitriptyline tab 2-25mg ....... 154
perphenazine-amitriptyline tab 4-10mg........ 154
perphenazine-amitriptyline tab 4-25mg ....... 154
perphenazine-amitriptyline tab 4-50 mg ....... 155
PHEBURANE MIS 483/GM........cccceveeeeeeinnnnnn 129
phendimetrazine tartratetab35mg............... 31
phenelzine sulfatetab 15mg .......................... 65
phenobarbital elixir 20 mg/5mi..................... 137



phenobarbital tab 100 mg............................. 137

phenobarbital tab 15mg.............................. 137
phenobarbital tab 16.2mg........................... 137
phenobarbital tab30mg.............................. 137
phenobarbital tab 32.4mg........................... 137
phenobarbital tab 60 mg.............................. 137
phenobarbital tab 64.8mg........................... 137
phenobarbital tab 97.2mg........................... 137
phenoxybenzamine hclcap 10 mg.................. 78
phentermine hclcap 15mg............................ 31
phentermine hclcap30mg ............................ 31
phentermine hclcap 37.5mg ......................... 31
phentermine hcltab37.5mg.......................... 32
phentermine hcl-topiramate

see QSYMIA CAP 11.25-69.........cceeevveeeeennnn. 32

see QSYMIA CAP 15-92MG.............cceeeenenn. 32

see QSYMIA CAP 3.75-23....cccceiviiiiiiininnnnnnn. 32

see QSYMIA CAP 7.5-46MG.........ccccevvvvvnnnnn. 32
phentermine hcl-topiramate cap er 24hr 11.25-

BIMQ ... 32
phentermine hcl-topiramate cap er 24hr 15-92

1 1+ [ 32
phentermine hcl-topiramate cap er 24hr 3.75-23

1 1 [N 32
phentermine hcl-topiramate cap er 24hr 7.5-46

NG .o e e 32
phenylephrine hcl ophth soln 10% ................ 149
Phenylephrine Hcl Ophth Soln 10% ............... 149
phenylephrine hcl ophth soln 2.5% ............... 149
Phenylephrine Hcl Ophth Soln 2.5% .............. 149
phenytoin chew tab50mg ............................. 64
phenytoin sodium extended cap 100 mg ........ 64
phenytoin sodium extended cap 200 mg ........ 64
phenytoin sodium extended cap 300 mg ........ 64
phenytoin susp 125 mg/5ml ........................... 64
PHEXXI GEL..cevvvviiiiieeee et 166
PHILITH

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35 MCE +eevvneiiiieiie e et 111

PHOSPHO-TRIN K500
see Potassium Phosphate Monobasic Tab 500

207 = SOOI 143
phytonadionetab5mg................................ 166
pilocarpine hcl ophth soln 1% ....................... 149
pilocarpine hcl ophth soln 2%....................... 149
pilocarpine hcl ophth soln 4% ....................... 149
pilocarpine hcltab5mg............................... 146

pilocarpine hcltab 7.5mg....................cc....... 147
pimecrolimus cream 1% ....................ccceeee.. 125
pimozide tab 1 mg...............cccccovvvviieneeeinnnnnnns 156
pimozidetab2 mg...............c....ccoeeeeeivirennennnn. 156
PIMTREA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) evveeeeeeeccirrreeeeeeeeens 108
pindololtab 10 mg .....................oecevvvvrvnneann. 101
pindololtab5mg.............ccccccc.oovveeeiiinninnnnnnn, 101
pioglitazone hcl tab 15 mg (base equiv) .......... 71
pioglitazone hcl tab 30 mg (base equiv) .......... 71
pioglitazone hcl tab 45 mg (base equiv) .......... 71
pioglitazone hcl-glimepiride tab 30-2mg ........ 68
pioglitazone hcl-glimepiride tab 30-4 mg ........ 68

pioglitazone hcl-metformin hcl tab 15-500 mg 68
pioglitazone hcl-metformin hcl tab 15-850 mg 68

PIQRAY 200MG TAB DOSE..........ccvvvvuiiieeeeeeennns 89
PIQRAY 250MG TAB DOSE.......ccccovvvvriiieeeeeneeens 89
PIQRAY 300MG TAB DOSE..........ccevvvvieeeeeeeaens 89
pirfenidone cap 267 mg......................cvuun...... 160
pirfenidone tab 267 mg................................ 160
pirfenidone tab 801 mg........................uu....... 160
piroxicamcap 10mg...............ccoveeeeieniiinnennnnn. 41
piroxicam cap 20 mg...............cccccoeeeieieennnnnnns 41
pitavastatin calciumtab1img......................... 76
pitavastatin calciumtab2mg......................... 76
pitavastatin calciumtab4mg......................... 76
pitolisant hcl

see WAKIXTAB 17.8MG........cccevvvvuieeeeeeennns 33

see WAKIXTAB 4.45MG..........cccvvvceeeeeeeennns 33
PNV-DHA

see Prenat W/o A W/fefum-Methfol-Fa-Dha

Cap 27-0.6-0.4-300 MG ...cevvvvrreeeeeeeaeeennns 147

PNV-SELECT

see Prenatal Vit W/ Fe Fum-Methylfolate-Fa

Tab 27-0.6-0.4 Mg cccvvueeereiieeeeeiiieeeeeeennn, 147

POCKET CHAMB MIS.........uiieeeeiiiiiiiiiicee e, 142
POCKET SPACE MIS ......ovvieiieeeeeeeeeeeiiee e 142
podofilox gel 0.5%...............cccccouvvueiineeennnnnnnns 125
podofilox soln 0.5% ............cc.c.ccveeeeiivniennnnnn. 125
POLYCIN

see Bacitracin-Polymyxin B Ophth Qint....... 149
polymyxin b-trimethoprim ophth soln 10000

UNIt/MI-0.1% ...........oovvveeeeeeeeeeeeeineeeeenannnnnn, 150
pomalidomide

see POMALYST CAP IMG .........ccuvvceeeeeeeennns 85

see POMALYST CAP 2MG .......cccevvvuieeeeeeennns 85



see POMALYST CAP3MG............eeeeeeeeeennnn. 85
see POMALYST CAP4AMG..........ceeeeeeeeeeennnnn. 85
POMALYST CAP IMG........ceeeiiiiiiiieieieieeeeeeee, 85
POMALYST CAP 2MG.....cccevviiiiiiiiiiiiiiiiieeeeeee, 85
POMALYST CAP3MG.......cceeiiiiiieiieiiieeeeeeeeee, 85
POMALYST CAP AMG.....ccccoeviiiiiiiiiiiiiiiiiieene, 85
PORTIA-28
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mg-30MCE..cuvvvniiiiiiiiieeiieeeeeen, 110
posaconazole susp 40 mg/mi ......................... 74
Potassium Bicarbonate Effer Tab 25 meq ...... 144
potassium chloride cap er 10 meq ................ 144
potassium chloride cap er8 megq................... 144
potassium chloride microencapsulated crys er
tabl0meq..........ccccovvvueeeeiiiieaeiiieeeeenn, 144
Potassium Chloride Microencapsulated Crys Er
1] o O o T=T o 144
potassium chloride microencapsulated crys er
tab15meq........cccceovvvvviiiiiiiiiiiiiiieiiiii, 144
Potassium Chloride Microencapsulated Crys Er
Tab 15 Meq.ccciiiiiiiiiiiiiccie e 144
potassium chloride microencapsulated crys er
tab20meq ..........cccccoeeeeevvveniieeiaaeeeiiiiinnnnn 144
Potassium Chloride Microencapsulated Crys Er
Tab 20 MEQ..ccuvvieeieeiieeeeeeiee e, 144
potassium chloride oral soln 10% (20 meq/15ml)
................................................................. 144
potassium chloride oral soln 20% (40 meq/15ml)
................................................................. 144

potassium chloride powder packet 20 meq .. 144
Potassium Chloride Powder Packet 20 meq... 144

potassium chloride tab er 10 meq ................ 144
Potassium Chloride Tab Er 10 meq................. 144
potassium chloride tab er 15 meq ................ 144

potassium chloride tab er 20 meq (1500 mg) 144
potassium chloride tab er 8 meq (600 mg).... 144
Potassium Chloride Tab Er 8 meq (600 mg).... 144
Potassium Citrate & Citric Acid Powder Pack
3300-1002 MG .cevniieiiiieiieeiee et eans 133
potassium citrate tab er 10 meq (1080 mg) .. 133
potassium citrate tab er 15 meq (1620 mg) .. 133
potassium citrate tab er 5 meq (540 mg)...... 133

potassium iodide oral soln 1 gm/mi ............. 118
Potassium Phosphate Monobasic Tab 500 mg 143
pralsetinib

see GAVRETO CAP 100MG........ccoveevnvennrennnnn 87

pramipexole dihydrochloride tab 0.125 mg .... 92

pramipexole dihydrochloride tab 0.25mg....... 92
pramipexole dihydrochloride tab 0.5 mg......... 92
pramipexole dihydrochloride tab 0.75 mg....... 92
pramipexole dihydrochloride tab 1 mg............ 92
pramipexole dihydrochloride tab 1.5mg......... 92
pramipexole dihydrochloride tab er 24hr 0.375

pramipexole dihydrochloride tab er 24hr 3 mg92
pramipexole dihydrochloride tab er 24hr 3.75

MG ..o 92
pramipexole dihydrochloride tab er 24hr 4.5 mg
.................................................................... 92
pramlintide acetate
see SYMLINPEN 60 INJ 1000MCG ................. 68
see SYMLNPEN 120 INJ 1000MCG ................ 68
prasterone vaginal
see INTRAROSA SUP 6.5MG..........cccceevveeeeen. 165
prasugrel hcl tab 10 mg (base equiv)............. 135
prasugrel hcl tab 5 mg (base equiv)............... 135
pravastatin sodiumtab10mg ........................ 76
pravastatin sodiumtab20mg ........................ 76
pravastatin sodiumtab40mg ........................ 76
pravastatin sodiumtab80mg ........................ 76
praziquantel tab600mg ................................. 52
prazosinhclcapImg...............cccccccevvvvvennnnnn. 79
prazosinhclcap2mg..............ccccuvvvvieeneninnnnnn. 79
prazosinhclcap 5mg...............cc.ccceevvvvnenan. 79
PRED SOD PHO SOL 1% OP......ccevvvvvevvrrereeennnn. 150
prednisolone acetate ophth susp 1%............. 150
prednisolone sod phos orally disintegr tab 10
mg (base €q) ..........ccccceuuuunnnnnniiinans 117
prednisolone sod phos orally disintegr tab 15
mg (base €q) ..........ccccceuuuuunnnnnniininanns 117
prednisolone sod phos orally disintegr tab 30
mg (baseeq) .........ccceeeeeeeeeeiiiiiiiiaaaaniiniinn, 117
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv) ....................ccccuvuun.. 117
prednisolone sod phosphate oral soln 5 mg/5ml|
(base equiV).............ccccccoovueiiiiiiiiiiiiiiinnnn, 117
prednisolone sodium phosphate oral soln 25
mg/5ml (base eq)................ccccceeuvuuvrrennnnn. 117



prednisolone soln 15 mg/5mi ....................... 117

prednisolone tab5mg.................cc....ccoou...... 117
prednisone oral soln 5mg/5mi..................... 117
prednisonetab1lmg..................ccccceeeevvunnnn... 117
prednisone tab 10 mg...................cccccuuunn..... 117
prednisone tab 2.5mg...............cccccccceevuunnn... 117
prednisone tab20 mg.....................cc.cccuu...... 117
prednisone tab5mg...................ccc.ccoceenennn... 117
prednisone tab 50 mgq..................cccccccevuunn.... 117
prednisone tab therapy pack 10 mg (21) ...... 117
prednisone tab therapy pack 10 mg (48) ...... 117
prednisone tab therapy pack 5 mg (21) ........ 117
prednisone tab therapy pack 5 mg (48) ........ 117
pregabalin cap 100 mg..................cccccvvvvuunnn... 63
pregabalincap 150mg....................ccccevununn... 63
pregabalin cap 200 mg....................cccovvvuennn... 63
pregabalincap 225mg.................cccceeeeennnnn... 63
pregabalincap 25mg.................cccoevvvvrunnnnn... 63
pregabalin cap 300 mg..................cccccvvvvuunnn... 63
pregabalin cap 50mg..................ccooeeevvennnnnn.n. 63
pregabalincap 75mg...................cccevvvvvunnnnn... 63
pregabalin soln 20 mg/ml ............................. 63
pregabalin tab er 24hr 165mg ..................... 156
pregabalin tab er 24hr 330 mg...................... 156
pregabalin tab er 24hr 82.5mg..................... 156
PREMPHASE TAB.....coeiiiii e, 130
PREMPRO TAB ... 130
PREMPRO TAB 0.3-1.5. ., 130
PREMPRO TAB 0.45-1.5.....cccvviiiiiieeiicennne, 130
PREMPRO TAB 0.625-5.....ccciiniiiiiiiiiiiiceieans 130
Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-
0.6-0.4-300 MG.eurivnriiiiiieiiiieeieeeiee e 147
PRENATAL 19
see Prenatal Vit W/ Fe Fumarate-Fa Chew Tab
291 MG vt eeeeeeeeeeeen e 147
Prenatal Vit W/ Dss-lron Carbonyl-Fa Tab 90-1
[0SR 147
Prenatal Vit W/ Fe Fumarate-Fa Chew Tab 29-1
00PN 147

Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1 mg 147
Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-

0.6-0.4 ME.uiiiiiiiiiieiiiie e 147
Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg

................................................................. 147
PREPOPIK PAK.....ceeeeiiieiii e, 138
PREVALITE

see Cholestyramine Light Powder 4 gm/dose

................................................................ 75
see Cholestyramine Light Powder Packets 4
=4 PPN 75
PREZCOBIX TAB 800-150......cccccevvvvveeeeeereaeaaennn. 98
primaquine phosphate tab 26.3 mg (15 mg
DASE) ... 82
primidone tab 250 mg..................ccccevvvueennnn. 63
primidone tab 50 mg................ccccceeevvvrueeennnnn. 63
probenecid tab 500 mg ................................. 134
PROCENTRA
see Dextroamphetamine Sulfate Oral Solution
5mg/oMl e 29
PROCHAMBER MIS VHC ......cccvvvvvvviiriiiieeeenenn. 142
prochlorperazine maleate tab 10 mg (base
equivalent)..................ccccuuvuvniinnninninniininnnns 96
prochlorperazine maleate tab 5 mg (base
equivalent)................ccc.cooovvviiiiiiiieaaanannn, 96
prochlorperazine suppos 25 mg....................... 96
Prochlorperazine Suppos 25 mg........ccccceeeeeene. 96
PROCTOCORT
see Hydrocortisone Perianal Cream 1%........ 52
PROCTOFOAM AER HC 1% ..cccvvvveeveeeeeeeeeeeeeen. 52
PROCTO-MED HC
see Hydrocortisone Perianal Cream 2.5% .....52
PROCTOSOL HC
see Hydrocortisone Perianal Cream 2.5% .....52
PROCTOZONE-HC
see Hydrocortisone Perianal Cream 2.5% .....52
progesterone (vaginal)
see CRINONE GEL 4% VAG........cccccevveeeeenenn. 166
see CRINONE GEL 8% VAG........cccccvvveeeeeennn. 166
progesterone cap 100 mgq...............ccccccuuvenn.e. 153
progesterone cap 200 mg.............................. 153
promethazine & phenylephrine syrup 6.25-5
mg/5ml ...............cooovevviiiiiieieeeeiceeee 118
promethazine hcl oral soln 6.25 mg/5mli ......... 74
promethazine hcl suppos 12.5mg.................... 74
Promethazine Hcl Suppos 12.5 Mg .....cceeeeeeeeees 74
promethazine hcl suppos 25mg...................... 74
Promethazine Hcl Suppos 25 mg......ccccvveveeeenne. 74
Promethazine Hcl Suppos 50 mg.......ccceeeeeeeeeees 74
promethazine hcltab 12.5mg.......................... 74
promethazine hcltab25mg............................ 74
promethazine hcltab 50 mg............................ 75
promethazine w/ codeine syrup 6.25-10 mg/5ml
.................................................................. 118



promethazine-dm syrup 6.25-15 mg/5ml ..... 118
PROMETHEGAN

see Promethazine Hcl Suppos 12.5 mg......... 74

see Promethazine Hcl Suppos 25 mg ........... 74

see Promethazine Hcl Suppos 50 mg ........... 74
propafenone hcl cap er 12hr225mg .............. 55
propafenone hcl cap er 12hr325mg .............. 55
propafenone hcl cap er 12hr 425 mg .............. 55
propdafenone hcl tab 150 mg........................... 56
propafenone hcltab 225 mg........................... 56
propafenone hcl tab 300 mg........................... 56
propranolol hcl cap er 24hr 120 mg............... 101
propranolol hcl cap er 24hr 160 mg............... 101
propranolol hcl cap er 24hr60mg................. 101
propranolol hcl cap er 24hr80mg................ 101
propranolol hcl oral soln 20 mg/5mi............. 101
propranolol hcl oral soln 40 mg/5mi............. 101
propranolol hcltab 10 mg ............................ 101
propranolol hcltab20mg ............................ 101
propranolol hcltab40mg ............................ 101
propranolol hcltab60mg ............................ 101
propranolol hcltab80mg ............................ 101
propylthiouraciltab 50 mg ........................... 161
protriptyline hcltab 10 mg ............................. 68
protriptyline hcltab5mg............................... 68
prucalopride succinate tab 1 mg (base

equivalent) ...............ccoceeeevvviiiiiiiiiiinnennnnnn, 132
prucalopride succinate tab 2 mg (base

equivalent) ..............cccooeeeivviiiiiiiiiiiinnennnnnn, 132
pseudoephed-bromphen-dm syrup 30-2-10

MG/5ml ...........cccccovvvvveiiiiiiiiiiiiiiieee e, 118
PULMICORT INH 180MCG .......ceeeeeeeereeeiiinnnnnn. 57
PULMICORT INH 90MCG .......ceeeeeeeeereeeiiiinnnnn. 57
PULMOSAL

see Sodium Chloride Soln Nebu 7%............ 118
pyrazinamide tab 500 mg............................... 83
pyridostigmine bromide oral soln 60 mg/5ml . 82
pyridostigmine bromide tab 60 mg................. 82
pyridostigmine bromide taber 180 mg........... 82
pyrimethamine tab25mg.............................. 82
Q
QC FOLICACID

see Folic Acid Tab 800 MCg.....eeevvvvennnnnnen. 136
QELBREE CAP 100MG ER......cevvvvvvvviiiiiienrnnnnens 33
QELBREE CAP 150MG ER......cevvvvvirviiiiiiiieeenneens 33
QELBREE CAP 200MG ER......ccvvvvvvvvriririininnennns 33
QSYMIA CAP 11.25-69....ccuvvvvvvivviiiinvieenenneennnnns 32

QSYMIA CAP 15-92MG.....cccenieiiiiiiieeieeee, 32
QSYMIA CAP 3.75-23. .o 32
QSYMIA CAP 7.5-46MG......ccceenviiiieiiieieeieenee, 32
quetiapine fumarate tab 100 mg..................... 95
quetiapine fumarate tab 150 mg..................... 95
quetiapine fumarate tab 200 mg..................... 95
quetiapine fumaratetab25mg ...................... 95
quetiapine fumarate tab 300 mg..................... 95
quetiapine fumarate tab 400 mg..................... 95
quetiapine fumaratetab50mg ...................... 95

quetiapine fumarate tab er 24hr 150 mg ........ 95
quetiapine fumarate tab er 24hr 200 mg ........ 95
quetiapine fumarate tab er 24hr 300 mg ........ 95
quetiapine fumarate tab er 24hr 400 mg ........ 95

quetiapine fumarate tab er 2dhr 50 mg .......... 95
quinapril hcl tab 10 mg .................cccevvvvvunnnnn... 78
quinapril hcltab20mg .................c.cccccccevvuenn... 78
quinapril hcltab40mg ..................ccccovvvuunnn.... 78
quinapril hcltab5mg ............c....coovvvvvvinnnn... 78
quinapril-hydrochlorothiazide tab 10-12.5 mg 81
quinidine gluconate taber 324 mg.................. 55
quinine sulfate cap 324 mg ............cccccccuvuun..... 82
QULIPTA TAB 10MG.......uuuuennnnnnninnnnnennnennnnnnnnns 142
QULIPTA TAB 30MG.......uuuiiiiiiiiiiiiiiiiiiiiiiiinanens 142
QULIPTA TAB 60MG........uuuimiiiiiiiiiiiiiiiieiiiiaiaens 142
QUVIVIQ TAB 25MG.....cuuuiiiiiiiiiiiiiiiiiiiiiiiinnnens 138
QUVIVIQ TAB 50MG.......uuuuuimiiiiiiiiiiiiiiiiiiiinnaens 138
R
RA FOLIC ACID

see Folic Acid Tab 400 MCg.....ccevvvunrerernnnnnn. 136

see Folic Acid Tab 800 mcg......ccvvvunrervvnnnn.. 136
RA MINI NICOTINE

see Nicotine Polacrilex Lozenge 2 mg ......... 158

see Nicotine Polacrilex Lozenge 4 mg ......... 159
RA NICOTINE

see Nicotine Polacrilex Gum 2 mg .............. 157

see Nicotine Polacrilex Gum 4 mg .............. 157

see Nicotine Td Patch 24hr 14 mg/24hr...... 159
see Nicotine Td Patch 24hr 21 mg/24hr......160
RA NICOTINE GUM

see Nicotine Polacrilex Gum 2 mg .............. 157

see Nicotine Polacrilex Gum 4 mg .............. 157
RA NICOTINE POLACRILEX

see Nicotine Polacrilex Lozenge 2 mg ......... 158

see Nicotine Polacrilex Lozenge 4 mg ......... 159

RA NICOTINE TRANSDERMAL S
see Nicotine Td Patch 24hr 21 mg/24hr...... 160



rabeprazole sodium ectab20mg................. 164

RADICAVA ORS SUS 105/5ML......cccceeeeeeeennnnn. 148
RADICAVA ORS SUS STARTER ....cceevvvevieennnen, 148
RAGWITEK SUB ....ccvnieiiieiceeeeeeeeeeee e, 38
raloxifene hcltab60mg............................... 128
raltegravir potassium

see ISENTRESS CHW 100MGe...........ccceeeunnennnen 97

see ISENTRESS CHW 25MG........cccccevvvvnniennnen 97

see ISENTRESS HD TAB 600MG..................... 97

see ISENTRESS POW 100MG.........ccoevvvniennnen 97

see ISENTRESS TAB 400MG........cc.cocevvneennnn. 98
ramelteontab8 mg...................ccccccvvuunnnnnn. 138
ramipril cap 1.25mg ............ccccccoevvvviieeeennnnn. 78
ramipril cap 10 mg .............cccoevvvvieeeeeeeenennnnnn. 78
ramiprilcap 2.5mg ..............ccoeeevveiiiieeeennnnn. 78
ramipril cap 5mg .............cccccvvviiiiiiiiiiiiininn. 78
ranolazine tab er 12hr 1000 mg...................... 53
ranolazine tab er 12hr 500 mqg........................ 53
rasagiline mesylate tab 0.5 mg (base equiv)... 93
rasagiline mesylate tab 1 mg (base equiv) ..... 93
RECLIPSEN

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE +eevvneiiieiiee it 108

regorafenib

see STIVARGATAB4A0MG .....cccovvvvnveevnnennnnn. 89
RELENZA MIS DISKHALE .......ccoviviiiiiiicennnen, 100
relugolix-estradiol-norethindrone acetate

see MYFEMBREE TAB ......cccovvviviiriiincennnnn, 130
repaglinide tab0.5mg ..................cccouuveeen... 71
repaglinidetabImg....................cccovveeennnnn... 71
repaglinidetab2mg.................c..ccovvveeeennnnn... 71
repotrectinib

see AUGTYRO CAP 160MG .......cccoeevvvenniennnnn 86

see AUGTYRO CAP 40MG ......ccoevvvvnieinnnennnns 86
RESTASIS EMU 0.05% OP.....ccovvviviiiiiviiieeinnns 150
RESTASIS MUL EMU 0.05% OP........ccccceunnenneen. 150
RETEVMO TAB 120MG ......cccivviiiiiiiieiiinciieeeans 89
RETEVMO TAB 160MG ......c.ovvieiieieeieeeneenns 89
RETEVMO TAB4AOMG ......cceviieiiiiiiieiieeieeeieeanns 89
RETEVMO TAB 80MG ......ccvuvviiiiiiiiinnieiineeninees 89
revefenacin

see YUPELRISOL....ccovvviiriiiiiriiiinieiiin e, 56
REVLIMID CAP 10MG ......eevviiiieiieeeeeeeeae, 145
REVLIMID CAP 1I5MG ....cccviiiiiiiiiniieciiceen, 145
REVLIMID CAP 2.5MG ....ccvvvviiiiiiiiiinieiinneeines 145
REVLIMID CAP 20MG ....ccivviiiiiincinccieeann, 145
REVLIMID CAP 25MG ....covviiiiiiiiiiiirceieeeeines 145

REVLIMID CAP 5MGi.....cccvveveeeeieeeieeeeeeeeeeeeeene 145
REYVOW TAB 100MG.......cccevrrrrrrereeeeeeeeeneenne 142
REYVOW TAB 50MG......cccevvvereeeereeeeeeeereeeeeene. 142
ribavirin cap 200 mg ..............cccccouuveeeeiinnenanins 99
ribavirin tab 200 mg....................ccceevvrrnnnnnn.. 99
ribociclib succinate

see KISQALI TAB 200DOSE...........cuveveevvevnnnns 88

see KISQALI TAB 400DOSE...........cuvvvevvveennnnns 88

see KISQALI TAB 600DOSE............cuevevvveennnns 88
rifabutin cap 150mg...............c.ccovvviieeiiiinnen, 83
rifampin cap 150mg ..............cccccceeevvvrrinnnnnn.... 83
rifampin cap 300 mg ...............c.ccoovvieeiiinnnan, 83
RIFATER TAB ....ccittiiiiiiiiiiiiiieiieieeeeeeeeeeeeeeeeeeeeeeas 82
rifaximin

see XIFAXAN TAB 550MG ..........cuvvvvvevnvennnnnns 52
riluzole tab50mg .................ccccoeeevvvvvvnnnnnnnnn. 148
rimantadine hydrochloride tab 100 mg ......... 100
rimegepant sulfate

see NURTEC TAB 75MG ODT ......cccevvveeeeenn. 142
RINVOQ LQ SOL IMG/ML.....cccvvvveeeeeeeeenrrnneen. 39
RINVOQTAB 15MG ER.....ccoevvveeeieieeieeeeeeeeeeee, 39
RINVOQTAB 30MG ER....ccovvvvvriiiiiiiiiiiiiieeeeee, 39
RINVOQTAB 45MG ER.....ccevvvvveiieieeeeieeeeeeeee, 39
riociguat

see ADEMPAS TAB 0.5MG.........ccceeevveeenennn. 106

see ADEMPAS TAB 1.5MG........ccccvveveeeeenenn. 106

see ADEMPAS TAB IMG.......cccevvvvveeieeeeennnn. 106

see ADEMPAS TAB 2.5MG........cccceveveevnenenn. 106

see ADEMPAS TAB 2MG.......cccevvvvveeeeeeeennnn 106
risedronate sodium tab 150 mg..................... 128
risedronate sodiumtab30mg ...................... 128
risedronate sodiumtab35mg ...................... 128
risedronate sodiumtab5mg ........................ 128
risedronate sodium tab delayed release 35 mg

.................................................................. 128

risperidone orally disintegrating tab 0.25 mg..94
risperidone orally disintegrating tab 0.5 mg ...94

risperidone orally disintegrating tab1mg ...... 94
risperidone orally disintegrating tab2 mg ...... 94
risperidone orally disintegrating tab3 mg ...... 94
risperidone orally disintegrating tab4 mg ...... 94
risperidone soln 1 mg/mi ................................ 94
risperidone tab 0.25mg ...............cccccccovuvuenn..n. 94
risperidone tab 0.5mg ................ccccceeevvvnnennnn. 94
risperidonetab 1 mg.............ccc.c.coveeeevvunnennnnn, 94
risperidonetab2mg..................cccceeeevvnnnnen, 94
risperidone tab 3 mg .............cc....ocoeeeeeiinneniin, 94



risperidone tab4d mg .............c.ccccceeveviiinnnnnnnn. 94

RITEFLOMIS .ceeee e 142
ritlecitinib tosylate
see LITFULO CAP50MG........cccevvvvineennnnnn. 125
ritonavir tab 100 mg.................cccceeeeeeeennnnnnnnn. 98
rivaroxaban
see XARELTO STAR TAB 15/20MG................ 59
see XARELTO SUS IMG/ML........ccoevvvvvvvnnnnn. 60
see XARELTO TAB 10MG........ccceeeveeneeinneennnns 60
see XARELTO TAB 15MG.......ccoevviviiiineennnnn. 60
see XARELTO TAB 2.5MG.......cccceevvvnivinneennnns 60
see XARELTO TAB 20MG......ccceevevvviniinennnnn. 60
rivaroxabantab 2.5mg.................ccc.cceeeeen.... 59
rivastigmine tartrate cap 1.5 mg (base
equivalent) ....................ccoeeeieiiiiiiiiiieen..n. 154
rivastigmine tartrate cap 3 mg (base
equivalent) ...................cccooeeiiiiiiiiiiiiiaenn.n. 154
rivastigmine tartrate cap 4.5 mg (base
equivalent) ..................ooeeeeeviiiiiiiiiiininannnn, 154
rivastigmine tartrate cap 6 mg (base
equivalent) ..................eeeeeeeiiiiiiiiiiininannn, 154
rivastigmine td patch 24hr 13.3 mg/24hr ..... 154
rivastigmine td patch 24hr 4.6 mg/24hr ....... 154
rivastigmine td patch 24hr 9.5 mg/24hr ....... 154
RIVELSA
see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03
mg &eth Est 0.01 Mg ....ccevvveeervirneennnne, 109
rizatriptan benzoate oral disintegrating tab 10
mg (base eq)...............cccceeeeeiiiiiiiiiiiiennn, 142
rizatriptan benzoate oral disintegrating tab 5
mg (base eq)...............cccceeeeeiiiiiiiiiiiiaannnn, 142
rizatriptan benzoate tab 10 mg (base
equivalent) ...................cccoeeeiiiiiiiiiiiiiien..n. 142
rizatriptan benzoate tab 5 mg (base equivalent)
................................................................. 142
roflumilast (topical)
see ZORYVE CRE 0.15%......cccccoevevvnieennnnnnnn. 125
see ZORYVE CRE 0.3%.....ccccovvvvvinveinnennnnnnn. 125
see ZORYVE MIS 0.3%.....ccccovevviiniinninnnnnnn. 125
roflumilast tab 250 mcg .................cccccccevuu.... 56
roflumilast tab 500 mcg .....................cccc........ 56
ropinirole hydrochloride tab 0.25mg ............. 92
ropinirole hydrochloride tab 0.5mg ............... 92
ropinirole hydrochloridetablmg.................. 92
ropinirole hydrochloridetab2mg .................. 92
ropinirole hydrochloride tab3 mg .................. 92
ropinirole hydrochloride tab4dmg .................. 92

ropinirole hydrochloride tab5mg.................... 93
ropinirole hydrochloride tab er 24hr 12 mg

(base equivalent)......................ccccuvvvvvnnnnnnns 93
ropinirole hydrochloride tab er 24hr 2 mg (base

equivalent).................cccccouuuuvninnnnnnninnninnnnnns 93
ropinirole hydrochloride tab er 24hr 4 mg (base

equivalent) ..............cc.oovveeeeiiiiiniiiiiiiineennnn, 93
ropinirole hydrochloride tab er 24hr 6 mg (base

equivalent) .............cccc.ovveeeeiiiiniiiiiiiineennnnn, 93
ropinirole hydrochloride tab er 24hr 8 mg (base

equivalent) .............cc.c.ovveeeiiiiiiiiiiiiiiineeniinn, 93
rosuvastatin calciumtab10mg ...................... 77
rosuvastatin calciumtab20mg ...................... 77
rosuvastatin calciumtab40mg ...................... 77
rosuvastatin calciumtab5mg ........................ 76
ROSYRAH

see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03

mg &eth Est 0.01 Mg....ccceevvvvvviiriiienennnn. 109

rotigotine

see NEUPRO DIS IMG/24HR......coeveveeeaaann. 92

see NEUPRO DIS 2MG/24HR........cccceeveeeeennnns 92

see NEUPRO DIS 3MG/24HR........ccccccveeeennnnns 92

see NEUPRO DIS 4MG/24HR........cccceeveeeeennnns 92

see NEUPRO DIS 6MG/24HR........cccccceeeevnnnnns 92

see NEUPRO DIS 8MG/24HR........c.ccceeveeeeennnns 92
ROWEEPRA

see Levetiracetam Tab 500 Mg ...........ccceeneeeee 62
ROZLYTREK CAP 100MGi......cccvvvviiiiiiiiiniieenaaenn, 89
ROZLYTREK CAP 200MG......cccevvviiiieiiiieiieenaaann, 89
ROZLYTREK PAK 50MGe.....ccccvvviiiiiiiiiiiiiiieeeaennnn, 89
rufinamide susp 40 mg/mli .............................. 63
rufinamide tab 200 mg...................ccccoovvuunnn.... 63
rufinamide tab400mg........................cccevuun.... 63
ruxolitinib phosphate (topical)

see OPZELURA CRE 1.5% .......ccevvvveeveeeeennnnn. 124
RYBELSUS TAB 14MG.......oiiieieiieeiiiiiiiieeeeeeeees 70
RYBELSUS TAB BMGi....cccevviiiiiiiiiiiiieieeeeeeeeeeeenn 70
RYBELSUS TAB 7MG.....cuvvueieeeeeeeeeeiiiiiiieeeeeeeees 70
RYDAPT CAP 25MGi....ccevvviviiiiiiiieeieeieeeeeeeeeeeeen 89
RYTARY CAP 145MG.....cccovviiiiiiiiiiiiiiiiieiieeneeennn, 93
RYTARY CAP 195MG.......cuveieeiiiiiiiiiiiiiiieeeeeeeees 93
RYTARY CAP 245MG.....ccccevviiiiiiiiiiiiiiiiiiieiienennn 93
RYTARY CAP 95MG ....covvveiieieeeeeeeeeiiiiiiee e e eeeees 93
S
sacubitril-valsartan

see ENTRESTO CAP 15-16MG..........ccccceeue... 105

see ENTRESTO CAP 6-6MG.........cccceveveeeennn. 104



see ENTRESTO TAB 24-26MG..............c...... 105

see ENTRESTO TAB 49-51IMG..................... 105
see ENTRESTO TAB 97-103MG................... 105
salmeterol xinafoate
see SEREVENT DIS AER 50MCG..................... 58
salsalate tab 750 mg ..............cccceccovvveeeeennnnnn.. 42
SANCUSO DIS 3.1IMG......uaes 73
sapropterin dihydrochloride powder packet 100
1 1] [ 129
Sapropterin Dihydrochloride Powder Packet 100
1107~ OO PRSPt 129
sapropterin dihydrochloride powder packet 500
NG ..o 129
Sapropterin Dihydrochloride Powder Packet 500
10 SO PP PO PPN 129
sapropterin dihydrochloride tab 100 mg ...... 129
Sapropterin Dihydrochloride Tab 100 mg ...... 129
saxagliptin hcl tab 2.5 mg (base equiv) .......... 70
saxagliptin hcl tab 5 mg (base equiv) ............. 70
saxagliptin-metformin hcl tab er 24hr 2.5-1000
MG ..o 68
saxagliptin-metformin hcl tab er 24hr 5-1000
MG ..o 68
saxagliptin-metformin hcl tab er 24hr 5-500 mg
................................................................... 68
SCEMBLIX TAB 100MG ..o 89
SCEMBLIX TAB 20MG .....uuuiiiiiiiiiiines 89
SCEMBLIX TAB 40MG .....uuuunuiiinniiiiinnns 89
scopolamine td patch 72hr 1 mg/3days.......... 73
segesterone acetate-ethinyl estradiol
see ANNOVERAMIS ....coovvvvviiiiiiiiiiiiiiiiennn, 115
selegiline hclcap 5mg...................ccovvvvvuunnnn... 93
selegiline hcltab5mg.......................ceeeee.... 93
selenium sulfide lotion 2.5% ......................... 122
selexipag
see UPTRAVI PACK TAB 200/800................ 106
see UPTRAVI TAB 1000MCG .........cccceeu.nn... 106
see UPTRAVI TAB 1200MCG .......ccccceeeeennn.. 106
see UPTRAVI TAB 1400MCG ........cccceeeuene... 106
see UPTRAVI TAB 1600MCG ........ccccceeeennn. 106
see UPTRAVITAB 200MCG.........ccvuvvevnnnneen. 106
see UPTRAVI TAB 400MCG .......cccccvvvvveeennnn. 106
see UPTRAVI TAB 600MCG ..........cccevvrrneen. 106
see UPTRAVI TAB 800MCG ........cccevvvveeennnn. 106
selpercatinib
see RETEVMO TAB 120MG ............ccceeeennnn. 89
see RETEVMO TAB 160MG .............cceeennnnn. 89

see RETEVMO TAB 40MG.......cccevnvevenninnnnne. 89
see RETEVMO TAB 80MG........ccceevuvevnnevnnnenn. 89
selumetinib sulfate
see KOSELUGO CAP 10MG .......cccvvveiieeeeeennns 88
see KOSELUGO CAP 25MG ..........vvvveeeeeeeennns 88
semaglutide
see OZEMPIC INJ 2MG/3ML ......ovvvvvvvvvvvvnnnnns 70
see OZEMPICINJ AMG/3ML .......cvveeeeeeeeennns 70
see OZEMPIC INJ 8MG/3ML .......ouvvvvvvvvvvnnnnns 70
see RYBELSUS TAB 14AMG .......cceevinvinennnnnn. 70
see RYBELSUS TAB3MG.......cccccevvvevinnennnnnnn. 70
see RYBELSUS TAB 7MG ......ccceviiiiiiiiniineanne, 70

serdexmethylphenidate chloride-
dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2.....ccccevvviniiennnnnn. 33

see AZSTARYS CAP 39.2-7.8....cccvvvvviinieinnnnn. 33

see AZSTARYS CAP 52.3-10......ccceevvvvvnevnnnnnn. 33
SEREVENT DIS AER 50MCG.......ccevviiiiiiiieinennnns 58
sertraline hcl oral concentrate for solution 20

MG/M ..., 66
sertraline hcl tab 100 mg..................cccceeeeeeeee. 66
sertraline hcltab25mg ...............ccccccvvveen. 66
sertraline hcltab 50 mg ...................ccceeeeeeeen. 66
SETLAKIN

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 Mg .ccevveereriiieeeeeeee e, 110

sevelamer carbonate packet 0.8 gm.............. 133
sevelamer carbonate packet 2.4 gm.............. 133
sevelamer carbonate tab800mg.................. 133
sevelamer hcltab400mg ............................. 133
sevelamer hcltab800mg ............................. 133
SHAROBEL

see Norethindrone Tab 0.35 mg................. 116
short ragweed pollen allergen extract

see RAGWITEK SUB .....cccoovviiiiiiiiniiincieceiee, 38
SHUR-SEAL GEL 2% ....uuuuennnniiiiiiininiiennnenninneens 165
SIKLOS TAB 1000MG.....ccvciiiiiiiiiiiieiineieeee, 135
SIKLOS TAB 100MG.....coeeeeeeieeeiiiiiiieeeeeeeeeennnns 135
sildendfil citrate for suspension 10 mg/ml.....106
sildendfil citrate tab 100 mg.......................... 105
sildendfil citrate tab20mg ........................... 106
sildendfil citrate tab25mg ........................... 105
sildendfil citrate tab 50 mg ........................... 105
silodosincapdmg.............ccccccoevvvvviiiiinnnnnn... 134
silodosincap 8mg..............ccccceeevveveeieivennnnn... 134
silver sulfadiazine cream 1% ......................... 122
Silver Sulfadiazine Cream 1%........cccceeeevveeennns 122



SIMBRINZA SUS 1-0.2% ......uuvvrvrrnrrnnnrnnnrnnnnnnns 149
SIMLIYA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 Mg(21/5) weeeevvrrreerireeeeeerennn 108

SIMPESSE

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

Eth Est Tab 0.01mg(7)...ceevvvvveeeeiiinienens 109

simvastatintab10mg......................ceeeeeennn... 77
simvastatintab20mg...................cccceeeeevunnn... 77
simvastatintabd40mg.......................cccccee..... 77
simvastatintab5mg....................ccooeeeeeennnnn.. 77
simvastatintab80mg....................cc.cccccee.... 77
siponimod fumarate

see MAYZENT PAK STARTER ........cccceevennne. 155

see MAYZENT TAB 0.25MG.........cccceeeeeennnn. 155

see MAYZENTTABIMG ......ccceevvvvvveeeeeennn. 155

see MAYZENT TAB 2MG ......cccoevvvvvveeeenennnn. 155
sirolimus oral soln 1 mg/mi .......................... 146
sirolimustab 0.5mg................c....cccevvvvnnnnnnn. 146
sirolimustablmg................ccccceeeevvvreenennnnn. 146
sirolimustab2mg............cccccccceevviiiinnnnnnnnnnn. 146
SIRTURO TAB 100MG ......uuumuiiiiiiiniiiiianes 83
SIRTURO TAB 20MG ......uuuunniiininnns 83
sitagliptin

see ZITUVIO TAB 100MG .........cceeeveeeeeeennnnn. 70

see ZITUVIOTAB 25MG........cceevvevviennnnnnnnn. 70

see ZITUVIO TABS5OMG .........ceeeeveveieeennnnnnn. 70
sitagliptin free base-metformin hcl

see ZITUVIMET TAB 50-1000 ....................... 69

see ZITUVIMET TAB 50-500MG.................... 69

see ZITUVIMET XR TAB 100-1000................. 69

see ZITUVIMET XR TAB 50-1000................... 69

see ZITUVIMET XR TAB 50-500MG............... 69
SM FOLIC ACID

see Folic Acid Tab 400 MCg.....ceeevvvvunnennen. 136
SM NICOTINE

see Nicotine Polacrilex Gum 4 mg.............. 157

see Nicotine Polacrilex Lozenge 2 mg ........ 158
SM NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg.............. 157

see Nicotine Polacrilex Gum 4 mg.............. 157

see Nicotine Polacrilex Lozenge 4 mg ........ 159
SM NICOTINE TRANSDERMAL S

see Nicotine Td Patch 24hr 14 mg/24hr ..... 159

see Nicotine Td Patch 24hr 21 mg/24hr..... 160

see Nicotine Td Patch 24hr 7 mg/24hr....... 159

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-

1.6 gm/177ml............uuueeeeeeeeeeeeeeeeeneenennnnnn. 139
sodium chloride soln nebu 0.9% .................... 118
sodium chloride soln nebu 10% ..................... 118
sodium chloride soln nebu 3% ....................... 118
Sodium Chloride Soln Nebu 3% ..............c...... 118
sodium chloride soln nebu 7% ....................... 118
Sodium Chloride Soln Nebu 7% ...................... 118
sodium fluoride

see FLUORABON DRO .....cccoevveviniiiniiinninnnns 143
sodium fluoride chew tab 0.25 mg f (from 0.55

MG NAf).....ccccooniaiiiiiiieeee e, 143
sodium fluoride chew tab 0.5 mg f (from 1.1 mg

NAL) o 143
sodium fluoride chew tab 1 mg f (from 2.2 mg

NAL) oo 143
Sodium Fluoride Soln 0.25 mg/drop F (From 0.55

mMg/drop Naf).....cccoovvieiieeiiiieeeee e, 143
sodium fluoride soln 0.5 mg/ml f (from 1.1

Mg/MINGAf) .........cccooeeunniiinanns 143
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)

.................................................................. 143

sodium fluoride tab 1 mg f (from 2.2 mg naf)143
sodium oxybate

see LUMRYZ PAK6GM ......ccceveiviinniinnnnnnns 153
see LUMRYZ PAK 7.5GM......cccccceviiiiiinnennnn. 153
see LUMRYZ PAKO9GM ......cccevviviinniinnennnns 153
see LUMRYZ PAK STARTER ......cccevvnvenennnnn. 153
see LUMRYZ PKG 4.5GM ......ccccceevvvivinnennnnn. 153
sodium phenylbutyrate
see PHEBURANE MIS 483/GM .......cccceeun...... 129
sodium phenylbutyrate oral powder 3
gm/teaspoonful .....................ccccevvuvuunnn.... 129
sodium phenylbutyrate tab 500 mqg............... 129

sodium picosulfate-magnesium oxide-
anhydrous citric acid

see CLENPIQSOL....cooviiiiiiiieeeeeee, 138
see PREPOPIK PAK.......covviiiiiiieiieeeeeeeees 138
sodium polystyrene sulfonate powder........... 146
Sodium Polystyrene Sulfonate Rectal Susp 30
M/120M ] ..eiiiiiiiiiieiiiee e 146
Sodium Polystyrene Sulfonate Susp 15 gm/60ml
.................................................................. 146
sofosbuvir
see SOVALDI PAK 150MG........ccoevvuevinneennnnnn. 99
see SOVALDI PAK 200MG........ccceeivevinennennnn. 99
see SOVALDI TAB 200MG.......cccceevvueenneennnnnn. 99



see SOVALDI TAB 400MG ......ccocevevnieinnnennnns 99
sofosbuvir-velpatasvir

see EPCLUSA PAK 150-37.5.....cccccviiiiinninnnnnn 99

see EPCLUSA PAK 200-50MGe..........cccecevneeennes 99

see EPCLUSA TAB 200-50MGe..........cccccevnennnen 99

see EPCLUSA TAB 400-100.........ccccevvevuneennnns 99
sofosbuvir-velpatasvir-voxilaprevir

S€e VOSEVITAB.....coiieieeeee, 99
solifenacin succinate tab 10 mqg.................... 165
solifenacin succinate tab5mg...................... 165
SOLIQUA INJ 100/33....cuneenn 68
solriamfetol hcl

see SUNOSITAB 150MG.......ccoevveiiiiiinnennnnn. 33

see SUNOSITAB 75MG......cccccevviiiiiiiiiniennns 33
sonidegib phosphate

see ODOMZO CAP 200MG......cccceuvevuieennnennnns 84
sorafenib tosylate tab 200 mg (base equivalent)

................................................................... 89
sotalol hcl (afib/afl) tab 120 mg ................... 101
sotalol hcl (afib/afl) tab 160 mg ................... 101
sotalol hcl (afib/afl) tab80mg ..................... 101
sotalol hcl tab 120 mg ...................ccvvuveeenn... 101
sotalol hcl tab 160 mg ....................ccccccuu..... 101
sotalol hcltab240mg ....................covuue... 101
sotalol hcltab80mg...................ccccvvueen... 101
sotorasib

see LUMAKRAS TAB 120MG ........cccvevnnennnns 88

see LUMAKRAS TAB 240MG .......ccceenvenennenn. 88

see LUMAKRAS TAB 320MG .........cceevunennnes 88
SOTYKTU TABOMG ..., 122
SOVALDIPAK 150MG .....ccoiiiiiiiiiiiiiceeeceeee, 99
SOVALDI PAK200MG .....ccuiiiiiiiieiiceeeeeee, 99
SOVALDITAB 200MG .....cceiiiiiiiiieieeeeiceeee, 99
SOVALDITAB 400MG .....ccvivieiieiieeiieeieeiee, 99

spacer/aerosol-holding chamber supplies -
masks

see FLEXICHAMBER MIS MASK LRG ........... 141
see FLEXICHAMBER MIS MASK SM............. 141
spacer/aerosol-holding chambers
see AERCHMBR PLS MIS LRG MASK ........... 140
see AERCHMBR PLS MIS MED MASK........... 140
see AERCHMBR PLS MIS SM MASK ............ 140
see AERCHMBR Z- MIS STAT PLS................. 140
see AEROCHAMBER MIS CHAMBER ........... 140
see AEROCHAMBER MIS FLOSIGNA ........... 140
see AEROCHAMBER MIS MV.........ccceevuneenn. 140
see AEROCHAMBER MIS PLUS ................... 140

see AEROVENT MIS PLUS..........coovvvieeeennnn. 140
see BREATHE EASE MIS LG MASK ............... 140
see BREATHE EASE MIS MED MASK............ 140
see BREATHE EASE MIS SM MASK .............. 141
see COMPACT SPAC MIS CHAMBER............. 141
see COMPACT SPAC MIS LG MASK.............. 141
see COMPACT SPAC MIS MD MASK............ 141
see COMPACT SPAC MIS SM MASK............. 141
see EASIVENT MIS......cciiieeeiiirieiee e, 141
see EASIVENT MISMASK LG ..........nnneee. 141
see EASIVENT MIS MASK MED.................... 141
see EASIVENT MISMASK SM .........cccceeennneee. 141
see FLEXICHAMBER MIS............cieeeeennnn. 141
see HOLD CHAMBER MIS ADLT LG.............. 141
see HOLD CHAMBER MIS MEDIUM............. 141
see HOLD CHAMBER MIS SMALL ................ 141
see INSPIREASE MIS DD SYST........ccceeeennnnnn. 141
see MICROCHAMBER MIS ........cccovvvieeeennnn. 141
see MICROSPACERMIS .........cooovviiiieennnnn. 141
see OPTICHAMBER MISDIA LG.........cc......... 141
see OPTICHAMBER MIS DIAMD.................. 141
see OPTICHAMBER MIS DIA SM.................. 141
see OPTICHAMBER MIS DIAMOND.............. 141
see POCKET CHAMB MIS..........cccovvviceeennnn. 142
see POCKET SPACE MIS ........ccovvviiiivceeeennn. 142
see PROCHAMBER MISVHC ..........cccceun..... 142
see RITEFLOMIS .....oovvviiieeeeeeeeeee e, 142
see VORTEX VALVE MIS CHAMBER ............. 142
spinosad susp 0.9% ............ccceeeeveieevrenininnennnn. 126
SPIRIVA AER 1.25MCG ......coovvviiiiieeeeeeeeeeeeee, 56
SPIRIVA CAP HANDIHLR .......cooviiiiiiieeeeeeeeeeeeee, 56
SPIRIVA SPR 2.5MCG.......cccerviiiiiiieeeeeeeeeeeeeeenn, 56
spironolactone & hydrochlorothiazide tab 25-25
1 1] PN 127
spironolactone susp 25 mg/5mi .................... 127
spironolactone tab 100 mg............................ 127
spironolactone tab25mg ............................. 127
spironolactone tab50mg ............................. 127
SPRINTEC 28
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCEuiiiniiiiiiieie e, 114
SPS
see Sodium Polystyrene Sulfonate Rectal Susp
30gm/120ml ..o 146
see Sodium Polystyrene Sulfonate Susp 15
=00 074510 2 0] I 146
SRONYX



see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE cevniirieiieeeie e 110
SSD
see Silver Sulfadiazine Cream 1%............... 122
STIOLTO AER 2.5-2.5 .., 58
STIVARGA TAB 40MG .....ccoeeiviiiiiiicieee e, 89
STRIVERDI AER 2.5MCG......ccooevviveeieriiieeeeennnn, 59
SUBVENITE
see Lamotrigine Tab 100 Mg........ccvvvvrreenen. 62
see Lamotrigine Tab 150 mg........ccccceeeeeeeen. 62
see Lamotrigine Tab 200 Mg.......ccccceveeeeeeeen. 62
see Lamotrigine Tab 25 mg.........cccvvuvrereennn. 61

SUBVENITE STARTER KIT/BLU
see Lamotrigine Tab 35 X 25 mg Starter Kit.. 62
SUBVENITE STARTER KIT/GRE
see Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kitu.ovovveeieiiieieee e, 62
SUBVENITE STARTER KIT/ORA
see Lamotrigine Tab 25 mg (42) & 100 mg (7)

Starter Kit...ooovvvieiiee e, 61
sucralfatetab 1 gm ..............cccccevveeeeveennnnnnnn. 164
sulconazole nitrate cream 1%....................... 122
sulconazole nitrate solution 1%.................... 122
sulfacetamide sodium lotion 10% (acne) ...... 120
sulfacetamide sodium ophth oint 10%.......... 150
sulfacetamide sodium ophth soln 10%.......... 150
Sulfacetamide Sodium W/ Sulfur Emulsion 10-1%

................................................................. 120
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% ..., 150
sulfadiazine tab 500 mg ............................... 160
sulfamethoxazole-trimethoprim susp 200-40
MG/5MI ...........ooooviiriiiiieeeieeeeeiieee e 52
Sulfamethoxazole-Trimethoprim Susp 200-40
ME/SMl i 52
sulfamethoxazole-trimethoprim tab 400-80 mg
................................................................... 52
sulfamethoxazole-trimethoprim tab 800-160 mg
................................................................... 52
SULFAMEZ WASH
see Sulfacetamide Sodium W/ Sulfur Emulsion

10-1%.ccceeeeeeiiiiiee e 120

sulfasalazine tab 500 mg.............................. 133

sulfasalazine tab delayed release 500 mg .... 133

SULFATRIM PEDIATRIC
see Sulfamethoxazole-Trimethoprim Susp 200-
40 ME/5MI oo, 52

sulindac tab 150 mg ................ccccevvvvviiineneennnns 41
sulindactab 200 mg .................ccccceevevvvvennnnn. 41
sumatriptan nasal spray 20 mg/act .............. 143
sumatriptan nasal spray 5 mg/act ................ 142
sumatriptan succinate
see ONZETRA XSAI MIS 11IMG .........euunnnnnee. 142
see ZEMBRACE SYM INJ 3/0.5ML................ 143
sumatriptan succinate inj 6 mg/0.5mli............ 143
sumatriptan succinate solution auto-injector 4
MG/0.5ml .............ccoooevvuveeiiaeeeeeeiiiiirirenannn 143
sumatriptan succinate solution auto-injector 6
mMg/0.5ml .............cccccceuuiiiiiiiiiiiiiiiianns 143
sumatriptan succinate solution cartridge 4
mg/0.5ml ..............ccccovvvvveviieiiiiiiiiiiinnennn. 143
sumatriptan succinate solution cartridge 6
mg/0.5ml ..............cccccovvvvveiiieeiieiiiiiiineeennn. 143
sumatriptan succinate tab 100 mg................. 143
sumatriptan succinate tab25mg................... 143
sumatriptan succinate tab50mg................... 143
sunitinib malate cap 12.5 mg (base equivalent)
.................................................................... 89

sunitinib malate cap 25 mg (base equivalent) .90
sunitinib malate cap 37.5 mg (base equivalent)

.................................................................... 90
sunitinib malate cap 50 mg (base equivalent) .90
SUNOSITAB 150MG.....cciiiiiiiiicciceeeeeea, 33
SUNOSITAB 75MG....ccuniiiiiiieeiceeeeic e, 33
suvorexant

see BELSOMRA TAB 10MG .......cccccveevnennnns 138

see BELSOMRATAB 15MG.........cceeviennnnen. 138

see BELSOMRATAB 20MG........ccceenvennennnnn. 138

see BELSOMRATABSMG.......c.coviinienennen. 138
SYEDA

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

[0 0= S PSPPI 109
SYMLINPEN 60 INJ 1000MCG .....cceevveinieinennnns 68
SYMLNPEN 120 INJ 1000MCG .....ccevvnveneennannen. 68
SYMPROIC TAB 0.2MG ......ccovvvvviviiieeeeeeeeeeenns 133
SYMTUZA TAB. ..., 98
SYNAREL SOL 2MG/ML......cccovvvrrrrriieeeeeeaeennnnns 128
SYNJARDY TAB ..cou e 68
SYNJARDY TAB 12.5-500.......cccuivviieiiieiieinannnns 69
SYNJARDY TAB 5-1000MG.......ccceeeeeeeeeeeeeeannnnn 69
SYNJARDY TAB 5-500MG......cccccevviiiiiiiiieneanne. 69
SYNJARDY XR TAB ...oniiieieeeeecce e, 69
SYNJARDY XR TAB 10-1000......c..cccevviiieniennannen. 69
SYNJARDY XR TAB 25-1000.......cccccevvuirirernennnns 69



SYNJARDY XR TAB 5-1000MG.......cccccvvevnrennnenn. 69
SYNTHROID TAB 100MCG.....c.ccuieiieeneeiniennnns 163
SYNTHROID TAB 112MCG.....cccevieiieiiieeiiennnns 163
SYNTHROID TAB 125MCG.......cccovvvvnnriinnnennnn. 163
SYNTHROID TAB 137MCG.....cccvviiiiieiiieeiiennnns 163
SYNTHROID TAB 150MCG.......cccoevvvvviinnneennnn. 163
SYNTHROID TAB 175MCG.......ccovviveriiinennnn. 163
SYNTHROID TAB 200MCG......ccceuviirieinienniennnns 163
SYNTHROID TAB 25MCG .....cccevvviiiiriiinneennnn, 162
SYNTHROID TAB 300MCG.....ccceviiriiinieiniennnes 163
SYNTHROID TAB 50MCG .....c.ccvveviiinreiinneennnn, 162
SYNTHROID TAB 75MCG ....ccvivviiiiiiiiiiiiennnes 163
SYNTHROID TAB 88MCG ....ccovvvnvireinniinniennnns 163
T
tacrolimuscap 0.5mg ..................c.ccccuuuen..n. 146
tacrolimuscap 1 mg .............cccccuvvuieeeeenannnns 146
tacrolimuscap5mg.................ccccceeevvvnn, 146
tacrolimus oint 0.03%...............cccccceeeeeeeeennnn, 125
tacrolimus oint 0.1%...................cceeeeeeeeeennnns 125
tadalafil (pulmonary hypertension)

see TADLIQ SUS 20MG/5ML .........cccccc....... 106
tadalafiltab 10 mg....................ccoeeeevvvveeen, 105
tadalafil tab 2.5mg...............ccccovvveeeeeeeannnns 105
tadalafiltab20mg....................ccccceeevvvrnenen, 105
tadalafil tab 20 mg (pah).............................. 106
Tadalafil Tab 20 mg (Pah) .......ceeeeiieeirinninne. 106
tadalafiltab5mg.............cccccccoovvveeeivennennnnnn, 105
TADLIQ SUS 20MG/5ML ....cccoeeeeeeeeeeeeeeeeeeenn, 106
TAFINLAR CAP 50MG ...ocoiviiiiiiinieiierceieeenieees 90
TAFINLAR CAP 75MG ..o 90
TAFINLAR TAB 10MG....ccociiiiiiiiiiiiiieciieceieeennes 90
tafluprost preservative free (pf) ophth soln

0.0015%.......ccocvevieieiieieii i 151
TAGRISSO TABA0OMG ....c.iiviiiiiiiiiiieeieeeeeeans 84
TAGRISSO TAB 80MG ....ccuivviiiiiiiiiieiieciieannas 84
TALICIA CAP .. 164

tamoxifen citrate tab 10 mg (base equivalent)85
tamoxifen citrate tab 20 mg (base equivalent)85

tamsulosin hclcap 0.4 mg ............................ 134
TANLOR

see Methocarbamol Tab 1000 mg ............. 147
tapinarof

see VTAMA CRE 1% ....cccccevveeveeeeeeeeeeeeeeen, 122
TARINA 24 FE

see Norethindrone Ace-Ethinyl Estradiol-Fe

Tab 1 mg-20 mcg (24) .eovvvveeeeeeeeeeeeeinnn, 114

TARINA FE 1/20 EQ

see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE..ccvvvvneeereriieeeeereeeeeennn, 113
tasimelteon capsule 20mg............................ 138
TAYSOFY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20mcg (248)..ccuuveeverrieeivernnnnnn. 114
tazarotene cream 0.05% ..............c....ccccece.. 122
tazarotene cream 0.1% ................c.c.ccouveennn.. 122
tazarotene gel 0.05% ..............ccccccovuveeveennnnn. 122
tazarotene gel 0.1% ................ccceeeeeeeeeeennnnnns 122
telmisartantab20mg...................cccouueeeennnn... 78
telmisartantab40mg...................cccooeneeeeennn... 78
telmisartantab80mg...................cccvvueeennnnn... 78
telmisartan-amlodipine tab 40-10mg.............. 81
telmisartan-amlodipine tab 40-5mg............... 81
telmisartan-amlodipine tab 80-10mg.............. 81
telmisartan-amlodipine tab 80-5mg................ 81
telmisartan-hydrochlorothiazide tab 40-12.5 mg

.................................................................... 81
telmisartan-hydrochlorothiazide tab 80-12.5 mg

.................................................................... 81
telmisartan-hydrochlorothiazide tab 80-25 mg

.................................................................... 81
temazepamcap 15mg.................ccoueeunann... 138
temazepamcap 22.5mg...............ccccceununn... 138
temazepamcap 30 mg...........ccc..ccoeeevvnnennnnn. 138
temazepamcap 7.5mg...............cccceeeunenn... 138
temozolomide cap 100 mg .............................. 83
temozolomide cap 140 mg .............................. 83
temozolomide cap 180 mg .............................. 83
temozolomide cap 20mg.......................ccc....... 83
temozolomide cap 250 mg .............................. 83
temozolomidecap5mg.....................eceee..... 83
TENCON

see Butalbital-Acetaminophen Tab 50-325 mg

................................................................ 42

tenofovir alafenamide fumarate

see VEMLIDY TAB 25MG.......ccccevvvvinnreeinnnnnn. 99
tenofovir disoproxil fumarate tab 300 mg........ 98
terazosin hcl cap 1 mg (base equivalent)......... 79
terazosin hcl cap 10 mg (base equivalent)....... 79
terazosin hcl cap 2 mg (base equivalent)......... 79
terazosin hcl cap 5 mg (base equivalent)......... 79
terbinafine hcltab250mg .............................. 73
terbutaline sulfate tab 2.5mg......................... 59
terbutaline sulfatetab5mg............................ 59
terconazole vaginal cream 0.4%.................... 166



terconazole vaginal cream 0.8%................... 166

terconazole vaginal suppos 80 mg................ 166
teriflunomide tab 14 mg.................cccc..cc...... 155
teriflunomidetab7mg.................c...ccvvuen... 155
testosterone

see NATESTO GEL5.5MG........ccccevvviivvnnnennnns 51
testosterone td gel 10mg/act (2%) ................. 51
testosterone td gel 12.5 mg/act (1%) ............. 51

testosterone td gel 20.25 mg/1.25gm (1.62%) 51
testosterone td gel 20.25 mg/act (1.62%)....... 51

testosterone td gel 25 mg/2.5gm (1%) ........... 51
testosterone td gel 40.5 mg/2.5gm (1.62%) ... 51
testosterone td gel 50 mg/5gm (1%) .............. 51
testosterone td soln 30 mg/act....................... 51
tetrabenazinetab 12.5mg............................ 155
tetrabenazinetab25mg.............................. 155
tetracycline hclcap 250mg........................... 161
tetracycline hclcap 500mg .......................... 161
TEXACORT

see Hydrocortisone Soln 2.5% ................... 124
thalidomide

see THALOMID CAP 100MG........cccccevvennn.. 145

see THALOMID CAP 50MG...........cccceeeeene... 145
THALOMID CAP 100MG.......cceeveeeeeeeerieeeeennnnn 145
THALOMID CAP 50MG .....ccovveeeeeeeeeeeeeeeeee, 145
theophylline elixir 80 mg/15ml....................... 59
Theophylline Elixir 80 mg/15ml ..............ouue.... 59
theophylline soln 80 mg/15mli......................... 59
theophylline tab er 12hr 300 mqg..................... 59
theophylline tab er 12hr 450 mqg..................... 59
theophylline tab er 24hr 400 mqg..................... 59
theophylline tab er 24hr 600 mg..................... 59
thioridazine hcltab10mg.............................. 96
thioridazine hcl tab 100 mg ............................ 96
thioridazine hcltab25mg.............................. 96
thioridazine hcltab50 mg.............................. 96
thiothixene cap 1 mg..............ccccovvvvvucienneeennnns 96
thiothixene cap 10 mg..............ccccceeevvvveennnnn. 96
thiothixene cap 2 mg..............ccccuvvvvucienneennnnns 96
thiothixene capbmg...............cccoeeeevvvvrenennnn. 96
THRIVE

see Nicotine Polacrilex Gum 2 mg.............. 157
TIADYLT ER

see Diltiazem Hcl Extended Release Beads Cap

Er 24hr 120 MG cuveneieerieeeieiieeeeievieenens 102
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 180 MG ccvvvviiverrieeiiiiiieeeieiieenens 102

see Diltiazem Hcl Extended Release Beads Cap

Er 24hr 240 MG....cevvvveeeeeeeiieeeeeeieeeeeenenn, 102
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 300 MG....cevvvvneeeeeiiieeeeeerieeeeeennnn, 103
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 360 MG....ccvvvveeeieeiiineeeeeiieeerennnn, 103
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 420 Mg...ceevvvveeeeeeeiieeeeeeiee e, 103
tiagabine hcltab 12 mg......................eeeeu.... 64
tiagabine hcltab 16 mg................................... 64
tiagabine hcltab2mg ..................cccvvuneeennnnn... 64
tiagabine hcltab4mg ........................cceee..... 64
ticagrelor
see BRILINTA TAB 60MG .........cccevveeeeeeeennnn. 135
see BRILINTA TAB 90MG .......ccceevveeeveeeennnnn 135
ticagrelor tab 60 mg...................cccceveeeenennnnnns 135
ticagrelortab 90 mg..................c..cccvvveneennnn. 135
TILIA FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35Mmg-McCg....coeeeveeeeeeeeeeannnn. 112
timolol maleate ophth gel forming soln 0.25%
.................................................................. 149
timolol maleate ophth gel forming soln 0.5% 148
timolol maleate ophth soln 0.25%................. 149
timolol maleate ophth soln 0.5%................... 149
timolol maleate ophth soln 0.5% (once-daily)
.................................................................. 149
timolol maleate preservative free ophth soin
0.25% ... 149
timolol maleate preservative free ophth soln
0.5 .. 149
timolol maleate tab 10 mg............................. 101
timolol maleate tab20mg............................ 101
timolol maleate tab5mg.............................. 101
timothy grass pollen allergen extract
see GRASTEK SUB 2800BAU .........cccceeeeeeeeeens 38
tinidazole tab 250 mg ........................ccceevunn... 52
tinidazole tab 500 mg ....................ccccceeeveunn... 52
tiopronin tab 100 mg ..................ccceeeveevennnnn. 134
tiopronin tab delayed release 100 mg........... 134
Tiopronin Tab Delayed Release 100 mg.......... 134
tiopronin tab delayed release 300 mg ........... 134
Tiopronin Tab Delayed Release 300 mg.......... 134
tiotropium bromide monohydrate
see SPIRIVA AER 1.25MCG..........uvvvvvvvvvevnnnnns 56
see SPIRIVA CAP HANDIHLR............cuuvvvvvvnnnns 56
see SPIRIVA SPR 2.5MCG..........cuvvevvvvrvvernnnnns 56



tiotropium bromide-olodaterol hcl

see STIOLTO AER 2.5-2.5 ..o, 58
tipranavir

see APTIVUS CAP 250MG .......ccccovvvnvevnneennnns 96
tirzepatide

see MOUNJARO INJ 10MG/0.5 ..........cuuuu.... 70

see MOUNJARO INJ 12.5/0.5 ..., 70

see MOUNJARO INJ 15MG/0.5 .........ccuuuu.... 70

see MOUNJARO INJ 2.5/0.5........cccceeeeeennn. 70

see MOUNJARO INJ 5MG/0.5 ........ccovvvvnnnn.. 70

see MOUNJARO INJ 7.5/0.5......ccccovvvvvrrrnnnnn. 70
TIVICAY PDTABSMG ..o, 98
TIVICAY TABSOMG.....coeiiiiiiiiiiiiceccceeeee, 98
tizanidine hcl cap 2 mg (base equivalent)..... 147
tizanidine hcl cap 4 mg (base equivalent) ..... 147
tizanidine hcl cap 6 mg (base equivalent) ..... 147
tizanidine hcl tab 2 mg (base equivalent) ..... 147
tizanidine hcl tab 4 mg (base equivalent) ..... 147
TOBRADEX OIN 0.3-0.1% ..cceuvevvieeiieeeeineeennn. 150
tobramycin (ophth)

see TOBREXOIN 0.3% OP .....covvvnvvvnnennnnnnn. 150
tobramycin nebu soln 300 mg/4mi.................. 38
tobramycin nebu soln 300 mg/5mi.................. 38
tobramycin ophth soln 0.3%......................... 150
tobramycin-dexamethasone

see TOBRADEX OIN 0.3-0.1% ......c.ccuveunnenn. 150
tobramycin-dexamethasone ophth susp 0.3-

0.1% ..o 151
TOBREX OIN 0.3% OP ...evveeeeeeeeeeeeee e, 150
TODAY SPONGEMIS....coiiiiiieeeeans 165
tofacitinib citrate

see XELJANZ SOL IMG/ML....uceveeeeiirieninnnnnnn. 39

see XELJANZTAB 10MG........cceeviiiiiiinennen. 39

see XELJANZTABSMG......cccocvvvviiiiiiiiinennnnn. 39

see XELJANZXR TAB 11MG......ccccvvvniennennen. 40

see XELJANZXR TAB 22MG.......cccceevvvvnneennnnn 40
tolcapone tab 100 mg.................cccovvueeeneeennnn. 91
tolmetin sodium tab 600 mg .......................... 41
tolterodine tartrate caper 24hr2mg............ 165
tolterodine tartrate cap er 24hr4mg............ 165
tolterodine tartratetab1lmg....................... 165
tolterodine tartratetab2mg ....................... 165
tolvaptantab 15mg.................cccceeevvevveeen, 129
tolvaptantab 30 mg..................ccccceevvvvvennnnns 129
tolvaptan tab therapy pack 15mg ............... 129
tolvaptan tab therapy pack 30 & 15mg ....... 130
tolvaptan tab therapy pack 45 & 15mg ....... 130

tolvaptan tab therapy pack 60 & 30 mg ........ 130
tolvaptan tab therapy pack 90 & 30 mg ........ 130
topiramate cap er 24hr 100 mg........................ 63
topiramate cap er 24hr200 mg........................ 63
topiramate cap er24hr25mg.......................... 63
topiramate cap er 24hr 50 mg......................... 63
topiramate sprinkle cap 15mqg........................ 63
topiramate sprinkle cap 25 mg........................ 63
topiramate sprinkle cap 50 mqg........................ 63
topiramate tab 100 mg .........................cee...... 63
topiramate tab 200 mg ..................cccccceeeee... 63
topiramate tab25mg...................ccoouuneeennnnn... 63
topiramate tab50mg...................ccoevuneeennnnn... 63
toremifene citrate tab 60 mg (base equivalent)
.................................................................... 85
TORPENZ
see Everolimus Tab 10 Mg......ccevvveeeivinnnnnnnns 87
see Everolimus Tab 2.5 mg.......ccceeeeevvvnnnnnns 87
see Everolimus Tab 5mg.......ccevvivviiinneniinnns 87
see Everolimus Tab 7.5 Mg.......ccveeeervvnnnenns 87
torsemide tab 10 mg..................ccceeveeeevennnnns 127
torsemide tab 100 mg .....................coveeeenn... 127
torsemide tab20mg..................cccceeeeeeeennnnns 127
torsemide tab5mg...............ccccceeevvuveneennnnnn. 127
TOUJEO MAX INJ 300/ML...cccovveeiiiiiiiiiiiaaenaann, 71
TOUJEO SOLO INJ 300/ML...ceeeeieiiiiiiiiieeeeeeennns 71
tramadol hcl oral soln 5 mg/mi ....................... 46
tramadol hcltab50mg........................c..... 46
tramadol hcl tab er 24hr 100mg...................... 46
tramadol hcl tab er 24hr200mg...................... 47
tramadol hcl tab er 24hr300mg...................... a7
tramadol hcl tab er 24hr biphasic release 100
NG ..ot 47
tramadol hcl tab er 24hr biphasic release 200
NG ..o 47
tramadol hcl tab er 24hr biphasic release 300
NG ..o 47
tramadol-acetaminophen tab 37.5-325 mg .....50
trametinib dimethyl sulfoxide
see MEKINIST SOL0.05/ML.......ccccoeeeeeeeeeennnns 88
see MEKINIST TAB 0.5MG........cccoevuvevnennnnnnn. 88
see MEKINISTTAB 2MG ......c.ccovvvvvneeineennnenn. 88
trandolapriltabIlmg..................ccccovveneennnnnn... 78
trandolapriltab2mg....................ccovvuneennnnn... 78
trandolapriltab4mg................c..ccoovveeennennn... 78
trandolapril-verapamil hcl tab er 1-240 mg .....81
trandolapril-verapamil hcl tab er 2-180 mg .....81



trandolapril-verapamil hcl tab er 2-240 mg .... 81
trandolapril-verapamil hcl tab er 4-240 mg .... 81

tranexamic acid tab 650 mg.......................... 137
tranylcypromine sulfate tab 10 mg................. 65
travoprost ophth soln 0.004% (benzalkonium
free) (bak free) .............ccoeeevivuriiiiiiiininniinn, 151
trazodone hcltab 100 mg............................... 66
trazodone hcltab 150 mg............................... 66
trazodone hcltab 300 mg............................... 66
trazodone hcltab 50 mg................................. 66
TRECATOR TAB 250MG .....couivvnieiieieeieeeieennns 83
TRELEGY AER 100MCG ..o, 59
TRELEGY AER 200MCG ....cceviiiiiiiiiiiiiieeeeeen, 59
treprostinil
see TYVASO DPI POW 16-32-48 ................. 105
see TYVASO DPI POW 16MCG.................... 105
see TYVASO DPI POW 32MCG..........ccccuu..eee 105
see TYVASO DPI POW 48MCG.................... 105
see TYVASO DPI POW 64MCG.................... 105
see TYVASO RF KT SOL 0.6MG/ML.............. 105
see TYVASO SOL 0.6MG/ML ...................... 105
see TYVASO ST KT SOL 0.6MG/ML ............. 105
treprostinil diolamine
see ORENITRAM TAB 0.125MG.................. 105
see ORENITRAM TAB 0.25MG.................... 105
see ORENITRAM TAB IMG .......ccccveniinnnnes 105
see ORENITRAM TAB 2.5MG..........c.ccccc..... 105
see ORENITRAM TABSMG .......cccoviniinnnnis 105
see ORENITRAM TAB MONTH 1.................. 105
see ORENITRAM TAB MONTH 2................. 105
see ORENITRAM TAB MONTH 3................. 105
TRESIBA FLEX INJ 100UNIT ..o, 71
TRESIBA FLEX INJ 200UNIT ..o, 71
TRESIBA INJ TOOUNIT e, 71
tretinoincap 10mg ..................cccoeeevvieeennnnannnn. 90
tretinoin cream 0.025% ...............cccccccvuunn. 120
tretinoin cream 0.05% ...................ccccccuuun..e. 120
tretinoin cream 0.1%..................cccceeevvevnannnnn, 120
tretinoin gel 0.01% ................cccouvvvueieeeeeennnnns 120
tretinoin gel 0.025% .................ccoeeeevvevneenenns 120
tretinoin gel 0.05% ................cccouvvvueieeeeeennnnns 120
tretinoin microsphere gel 0.04%................... 120
tretinoin microsphere gel 0.08%................... 121
tretinoin microsphere gel 0.1%..................... 120
tretinoin-benzoyl peroxide
see TWYNEO CRE 0.1-3%....cccccevvuvevnneennnnnn. 121
TREZIX

see Acetaminophen-Caffeine-Dihydrocodeine

Cap 320.5-30-16 MG .ceuvenieiieeeeeeeeeeee, 47
triamcinolone acetonide cream 0.025% ........ 124
triamcinolone acetonide cream 0.1% ............ 124
triamcinolone acetonide cream 0.5% ............ 124
Triamcinolone Acetonide Cream 0.5%............ 124

triamcinolone acetonide dental paste 0.1%...146
Triamcinolone Acetonide Dental Paste 0.1% ..146

triamcinolone acetonide lotion 0.025% ......... 124
triamcinolone acetonide lotion 0.1%............. 124
triamcinolone acetonide oint 0.025% ............ 124
triamcinolone acetonide oint 0.1%................ 124
triamcinolone acetonide oint 0.5%................ 124
triamterene & hydrochlorothiazide cap 37.5-25

NG .ot e 127
triamterene & hydrochlorothiazide tab 37.5-25

NG .o 127
triamterene & hydrochlorothiazide tab 75-50

NG ..o 127
triamterene cap 100 mg................................ 127
triamterene cap 50mg..................cccvveeeeeenn. 127
triazolam tab 0.125mg..................ccvveeenen... 138
triazolam tab 0.25mg................cccceveveenennnnns 138
TRIDACAINE Il

see Lidocaine Patch 5% ......cccecvvvvveveerennnnnen. 125
TRIDERM

see Triamcinolone Acetonide Cream 0.5%..124
trientine hcl cap 250 mg.................ccouunn.. 144

TRI-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg........cccn.... 115
trifarotene
see AKLIEF CRE 0.005% ........ccovvvvvvrnunnnnnnnn. 119

trifluoperazine hcl tab 1 mg (base equivalent) 96
trifluoperazine hcl tab 10 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent) 96
trifluoperazine hcl tab 5 mg (base equivalent) 96

trifluridine ophth soln 1%............................... 150
trifluridine-tipiracil

see LONSURF TAB 15-6.14.......ccccceveevnnennnnnnn. 85

see LONSURF TAB 20-8.19.......cccovvvvvivevinnnnnn. 85
trihexyphenidyl hcl oral soln 0.4 mg/mli .......... 91
trihexyphenidyl hcltab2mg........................... 91
trihexyphenidyl hcltab5mg........................... 91
TRUARDY XRTAB ... 69

TRI-LEGEST FE



see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-

20/1-30/1-35 ME-MCE ..vvvvvvrrrrrrrrrrrrrnnnnns 112
TRI-LINYAH
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg................ 115

TRI-LO-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg................ 115
TRI-LO-MARZIA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg................ 115
TRI-LO-MILI
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg................ 115
TRI-LO-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg................ 115
trimethobenzamide hcl cap 300 mg................ 73
trimethoprim tab 100 mg............................... 52
TRI-MILI

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg................ 115
trimipramine maleate cap 100 mg ................. 68
trimipramine maleate cap 25 mg ................... 68
trimipramine maleate cap 50 mg ................... 68
TRINATE

see Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1

NI teeeti ettt et e et ersete et erieeareeereaaas 147
TRINTELLIX TAB 10MG ....coevvvviieeeeeeeeeeeeiinne. 66
TRINTELLIX TAB 20MG ....coovvviieeeeeeeeeeeeiiiinnnn. 66
TRINTELLIXTABSMG ....cooviiiiiieeeeeeeeeeeeiee, 66
TRI-SPRINTEC

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg................ 115
TRIUMEQPD TAB....oeeeeeeeeeeecceee e 98
TRIUMEQTAB ...ccviiiieeeeeeeeere e, 98
TRIVORA-28

see Levonorgestrel-Eth Estra Tab 0.05-

30/0.075-40/0.125-30mg-Mcg............... 111

TRI-VYLIBRA
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg................ 115

TRI-VYLIBRA LO
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg................ 115
tropicamide ophth soln 0.5% ........................ 149
tropicamide ophth soln 1%........................... 149

trospium chloride cap er 24hr60mg ............. 165
trospium chloride tab20mg ......................... 165
TRULICITY INJ 0.75/0.5..cccooeiieeeeee e 70
TRULICITY INJ 1.5/0.5.ccccccvieeeeieee e 70
TRULICITY INJ 3/0.5. e 70
TRULICITY INJ 4.5/0.5..ccccoiiiiiiiieeee e 70
TRUQAP PAK 160MG ....ccovvvviiiiiiiiiiiiiiiiiiieeeeee, 90
TRUQAP PAK 200MG ...ccovvvviiiiiiiiiiiiiiiiiieeeeeeen, 90
TRUQAP TAB 200MG ....cvvviieeeeeeeeeiviiiiieeeeeeeenns 90
TRUSTEX MIS FLAVORS .....ccovviviiiiriieieieeeeeeennn 140
TURQOZ

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

B0 MCE ceuiiiiiiieiii et eaaes 115

TWYNEO CRE 0.1-3%...cccevvviiiiiiiieieieeeeeeeeeeeeene. 121
TYVASO DPI POW 16-32-48......cccevvvvvvveeeeeennnn. 105
TYVASO DPI POW 16MCG.......ccccvvvevreeereeeeennn. 105
TYVASO DPI POW 32MCG .....ccevvvvevereeeeeeeeennn. 105
TYVASO DPI POW 48MCG .....ccceeevvvviviiiieeennn, 105
TYVASO DPI POW 64MCG ......ccevvvvvvvveeeeeeeennnn. 105
TYVASO RF KT SOL 0.6MG/ML......c.ccceeveunnnnee. 105
TYVASO SOLO.6MG/ML......cccuvvvvvveeeeeeeeennnnee, 105
TYVASO ST KT SOL 0.6MG/ML.....cccceeevrnnnnnnnn. 105
U
UBRELVY TAB 100MG .....ccevvviviriieiieeeeeeeneenene 142
UBRELVY TAB 50MG ......cuuuiieeieeeeieeeiiiiicee e, 142
ubrogepant

see UBRELVY TAB 100MG.........cccccvvnnnnnnnnn. 142

see UBRELVY TAB 50MG .......cccevvvvevveeenenenn. 142
ulipristal acetate

see ELLA TAB 30MG ......ccevvvvvvveeeieeeeeeeeeeenne. 116
umeclidinium-vilanterol

see ANORO ELLIPT AER 62.5-25.........ccuvvvvnnes 57
UNITHROID

see Levothyroxine Sodium Tab 100 mcg.....162
see Levothyroxine Sodium Tab 112 mcg.....162
see Levothyroxine Sodium Tab 125 mcg.....162
see Levothyroxine Sodium Tab 137 mcg.....162
see Levothyroxine Sodium Tab 150 mcg.....162
see Levothyroxine Sodium Tab 175 mcg.....162
see Levothyroxine Sodium Tab 200 mcg.....162
see Levothyroxine Sodium Tab 25 mcg....... 161
see Levothyroxine Sodium Tab 300 mcg.....162
see Levothyroxine Sodium Tab 50 mcg....... 161
see Levothyroxine Sodium Tab 75 mcg....... 161
see Levothyroxine Sodium Tab 88 mcg....... 161
upadacitinib
see RINVOQ LQ SOL IMG/ML.........cevvvvvvnnnnes 39



see RINVOQTAB I5MGER ........cccvvvuirierennnn. 39

see RINVOQTAB 3OMGER .......ccceevnevennennnns 39

see RINVOQTAB 45MGER .......ccceevvviinniennnnn 39
UPTRAVI PACK TAB 200/800.............cccuvrnnnee.. 106
UPTRAVITAB 1000MCG ......cccevveveeiieeeneennnen, 106
UPTRAVI TAB 1200MCG .....cccevvvviiiriiiinreennnnns 106
UPTRAVI TAB 1400MCG .....cccevuvviiireiiinreennnens 106
UPTRAVITAB 1600MCG ......cccvvviinriineenneennnen. 106
UPTRAVI TAB 200MCG ....cc.ovvivnriiiirieiinriennnns 106
UPTRAVITAB 400MCG......cccevvviiieinneiieennnen, 106
UPTRAVI TAB 600MCG .......covvviieniiriiiinninnnnns 106
UPTRAVITAB 800MCG......cccevvviiieiineiieennnen, 106
uridine triacetate (emergency treatment)

see VISTOGARD PAK 10GM...........ccovevneennnnn 72
ursodiol cap 300 mg .................ccoeeevvevrnenan, 132
ursodiol tab 250 mg ...............ccccccceeieeeieennnn. 132
ursodiol tab500mg ....................cccccevvvunnnnnn, 132
\'
VAGIFEM TAB 10MCG ....cocviiiiiiiiiieeiieeieeins 166
valacyclovir hcltab1gm.............................. 100
valacyclovir hcl tab 500 mg .......................... 100
valbenazine tosylate

see INGREZZA CAP 40-80MG .........cc.ccu...... 155

see INGREZZA CAP 40MG ......ccoeeevvveevnnnnnnn. 155

see INGREZZA CAP 60MG .......cccoeevevevnnnnnnn. 155

see INGREZZA CAP 80MG..........cceevvvnvennnenn. 155
valganciclovir hcl for soln 50 mg/ml (base equiv)

................................................................... 98
valganciclovir hcl tab 450 mg (base equivalent)

................................................................... 98
valproate sodium oral soln 250 mg/5ml (base

LT 711 64
valproic acidcap 250 mg ................................ 64
valsartan oral soln4mg/mi ........................... 78
valsartan tab 160 mg ......................ccccvuunn..n... 78
valsartan tab320mg ................cccceeevvvveennnne. 79
valsartantab40mg ................ccccccvvvieneeeennnn. 78
valsartantab80mg .................ccccceeevvvvenennnnn. 78
valsartan-hydrochlorothiazide tab 160-12.5 mg

................................................................... 81

valsartan-hydrochlorothiazide tab 160-25 mg 81
valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg 81
valsartan-hydrochlorothiazide tab 80-12.5 mg81
VALTOCO SPR 10MG ....uuuuiiiiniiiiinnes 60
VALTOCO SPR 15MG .....uuuiiiiiiiiines 60

VALTOCO SPR 20MG......cenieiiiiiieiceiieeeeieeieans 60
VALTOCO SPR5MG......cccoeeeieeeeeeeeeeeeeeeeeeeeee, 60
VALTYA 1/50
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 ME-50 MCE.ccvvvveiiieeeiiieeeeiiiiccee e, 109
vancomycin hcl cap 125 mg (base equivalent).53
vancomycin hcl cap 250 mg (base equivalent).53
vancomycin hcl for oral soln 25 mg/ml (base

equivalent) .............cccc.ovveeeeiiiiniiiiiiiineennnnn, 53
vancomycin hcl for oral soln 50 mg/ml (base

equivalent) .............cc.c.ovveeeiiiiiiiiiiiiiiineeniinn, 53
vardendfil hcl orally disintegrating tab 10 mg

.................................................................. 105
vardenafil hcl tab 10 mg................................ 105
vardendfil hcl tab 2.5 mg............................... 105
vardenafil hcl tab20 mg................................ 105
vardendfil hcltab5mg ................................. 105

varenicline tartrate tab 0.5 mg (base equiv) .160
varenicline tartrate tab 1 mg (base equiv) ....160
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

Start pack ..............ccoeeeeeiiiiiiiiiiiiiieeeeeeeeeia, 160
VASCEPA CAP 0.5GM ....coivviiiiiiniiiieniiineccieee e, 75
VASCEPA CAP 1GM ..o 75
VCF VAGINAL AER CONTRACP ....covvviiviriiiinn 165
VCF VAGINAL GEL CONTRACE........ccoevvneeenneen. 165
VCF VAGINAL MIS CONTRACP ....cceevvvvirinnnnnn. 165
VELIVET

see Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025M8-Mg .veveveevrrereernnen. 108
VELSIPITY TAB 2MG ..., 133
VELTASSA POW 16.8GM ......ccvvvivviiiiiiennnnnn. 146
VELTASSA POW 1GM ....coiiiiiiiiiiiiiiiiiccci e, 146
VELTASSA POW 25.2GM ...ccevvvviiiiiiiiiiiiiineeenn, 146
VELTASSA POW 8.4GM .....ccveviviiiiiiiiiiieeaen, 146
VEMLIDY TAB 25MG ....cvviiiiiiiciiccii e 99
venlafaxine hcl cap er 24hr 150 mg (base

equivalent).................cccccouuuvnninnnnnnninniiiinnnn, 67
venlafaxine hcl cap er 24hr 37.5 mg (base

equivalent).................cccccuuuveviiinnnnnnennnininnnns 66
venlafaxine hcl cap er 24hr 75 mg (base

equivalent)................ccccoooovvviiiiiiieeeaanannn, 67

venlafaxine hcl tab 100 mg (base equivalent) .67
venlafaxine hcl tab 25 mg (base equivalent) ...67
venlafaxine hcl tab 37.5 mg (base equivalent) 67
venlafaxine hcl tab 50 mg (base equivalent) ...67
venlafaxine hcl tab 75 mg (base equivalent) ...67

229



venlafaxine hcl tab er 24hr 225 mg (base
equivalent) .................cccceeeeeeiiiiiiiiiiiiiannannn, 67
VENXXIVA
see Tiopronin Tab Delayed Release 100 mg 134
see Tiopronin Tab Delayed Release 300 mg 134

verapamil hcl cap er 24hr 100 mqg................ 103
verapamil hcl cap er 24hr 120 mqg................. 103
verapamil hcl cap er 24hr 180 mqg................. 104
verapamil hcl cap er 24hr 200 mqg................. 104
verapamil hcl cap er 24hr 240 mqg................. 104
verapamil hcl cap er 24hr 300 mqg................. 104
verapamil hcl cap er 24hr 360 mqg................. 104
verapamil hcl tab 120mg.............................. 104
verapamil hcltab40mg.................ccccccceee. 104
verapamil hcltab80mg............................... 104
verapamil hcl taber 120mg......................... 104
verapamil hcl taber 180mg......................... 104
verapamil hcltaber240mg......................... 104
vericiguat

see VERQUVO TAB 10MG..........cceevvevvvnnnnenn 106

see VERQUVO TAB 2.5MG.......ccccceveeeeennnn. 106

see VERQUVO TAB 5MG......ccccevvvevieeeenennnn. 106
VERQUVO TAB 10MG.......uuuueerrrrrnrnrrrnnnrnannnnns 106
VERQUVO TAB 2.5MG.......uuuuuiiiiririnniiinniannanns 106
VERQUVO TAB 5MG........cuuuririiiiiiiiiiiniiennennnnns 106
VESTURA

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

NI teeeti ettt et e et ersete et erieeareeereaaas 108

vibegron

see GEMTESA TAB 75MG........ccccccevveveeennn. 165
VIBERZI TAB 100MG.......cuuvruriririrnrrnnrnnnneennnnns 133
VIBERZI TAB 75MG.......cuuuuuerrinnrnnnrnnnnnnnnnnnnnnns 133
VIENVA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE cevviiiniiiiieiie e e 110

vigabatrin powd pack 500 mg ........................ 64
Vigabatrin Powd Pack 500 Mg .......ccceeeeevveeennnne 64
vigabatrin tab 500 mg................ccccccoevveennn. 64
VIGADRONE

see Vigabatrin Powd Pack 500 mg ............... 64
VIGPODER

see Vigabatrin Powd Pack 500 mg ............... 64
vilazodone hcltab 10 mg................................ 66
vilazodone hcltab20mg................................ 66
vilazodone hcltab40mg....................c.uue....... 66
viloxazine hcl (adhd)

see QELBREE CAP 100MGER.............cc...... 33

see QELBREE CAP 150MG ER...........cvvvvvvvnnnns 33
see QELBREE CAP 200MG ER.........cceeeeeeeennens 33
VIOKACE TAB 10440.........ccceeeveieeeeeeeeeeeeeeee, 126
VIOKACE TAB 20880.......cccceeveeeeeeeeieeeeeeeeeeenn, 126
VIORELE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) evveeeeeeeccirrreeeeeeeeens 108
VIRACEPT TAB 250MG ....coooveeeeeeeiieeeeeeeeeeeenn 98
VIRACEPT TAB 625MG ....coooeeeeeeeeieeeeeeeeee, 98
vismodegib
see ERIVEDGE CAP 150MG..........cevvvvvvvevnnnns 84
VISTOGARD PAK 10GM .....ccoeeviieeeieeeeeeeeceeeenn 72
VITRAKVI CAP 100MG ......cooveeiiieeeiieeeeeeeceeiennn 90
VITRAKVI CAP 25MG.....cccoeiiieeiieeeeeeeeeeeeeeeeeen, 90
VITRAKVI SOL 20MG/ML.....uvvvveieeeeeiiiririeneeannn. 90
VOLNEA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) evveeeeeieecirireeeeeeeeeas 108
voriconazole for susp 40 mg/mli ...................... 74
voriconazole tab200mg................................. 74
voriconazole tab50mg......................cccccu..... 74
VORTEX VALVE MIS CHAMBER ....................... 142
vortioxetine hbr
see TRINTELLIX TAB 10MG .........euvvvvvvvvevnnnns 66
see TRINTELLIX TAB 20MG .......cccvvvveeeeeeennnns 66
see TRINTELLIX TAB 5MG ........ccuvvvvvvervvennnnnns 66
VOSEVITAB ..o 99
VRAYLAR CAP 1.5MG .....ccoeviiiiiiieiiieeiceeeieeeee e, 93
VRAYLAR CAP3MG ......coeeiieiiiiiieeeeeeeeeeeeeeeeeenn 93
VRAYLAR CAP 4.5MG ......cccevveeiieeieieeieeecieeeeeenn, 93
VRAYLAR CAP MG ......ccoeveiiieiieeeeeieeeeeeeeeeee, 93
VTAMA CRE 1%....cccceviiiiiiiiiiiieiieeeeeeeeeeeeeeee, 122
VYFEMLA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35 MCEeuiiiiiiiiiiiciir e, 111
VYLIBRA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCEuiieniiiiiieeeee e, 114
w
WAKIXTAB 17.8MG.....cceeeeieieeieeeeieeeeeeeeeeeeeenn 33
WAKIX TAB 4.45MG.....cccovviiiiiiieeeeeeeeeeiiiiceeenn 33
warfarin sodiumtab1lmg............................... 59
Warfarin Sodium Tab 1 mg.....ccooevvvveveeiivnnenens 59
warfarin sodiumtab 10mg............................. 59
Warfarin Sodium Tab 10 mg....ccccovvveeeeriinnnnens 59
warfarin sodiumtab2mg............................... 59
Warfarin Sodium Tab 2 mg.....cccoeevvvvviveiiiinnennns 59



warfarin sodiumtab 2.5mg........................... 59

Warfarin Sodium Tab 2.5 mg....cccoeeevvvviennnnen. 59
warfarin sodiumtab3mg............c..cccccce...... 59
Warfarin Sodium Tab 3 mg.....cccceevvevvvvniennennnn. 59
warfarin sodiumtab4mg.............................. 59
Warfarin Sodium Tab 4 mg.....cccooeveevevvniennnnnnn. 59
warfarin sodiumtab5mg..................c........... 59
Warfarin Sodium Tab 5mg........cccceeeeeeeeninnnnnn, 59
warfarin sodiumtab6mg.............................. 59
Warfarin Sodium Tab 6 mg......cccccooevviveinennnn. 59
warfarin sodiumtab7.5mg ........................... 59
Warfarin Sodium Tab 7.5 mg......ccccovvvveieenn. 59
WERA
see Norethindrone & Ethinyl Estradiol Tab 0.5
ME-35 MCE cevniiiiiiiiiiiiin e 111
WINLEVI CRE 1% ...cvveeiiiiiieeiieceeee e, 121
WIXELA INHUB
see Fluticasone-Salmeterol Aer Powder Ba
100-50 MCg/aCt .ccvvvviiiieeeeeeeeciiiieeeee e, 58
see Fluticasone-Salmeterol Aer Powder Ba
250-50 MCg/act ..coeeeeiiiiieeeeeeeeee, 58
see Fluticasone-Salmeterol Aer Powder Ba
500-50 MCE/ACt ..ceeeeeeeiiiieeeeeee e, 58
WYMZYA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35 mcg......cevvvvenreennnnn. 111
X
XARAH FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35 MG-MCE vvrveveveveeereereeennn, 112
XARELTO STAR TAB 15/20MG.......ccccceunnnnnnnnnnns 59
XARELTO SUS IMG/ML .., 60
XARELTO TAB 10MG......ccvviiiriineiieeiieeieeieen, 60
XARELTO TAB 15MG......ccviiiiiiiieeiccceeieeee, 60
XARELTO TAB 2.5MG.....cccciiiiiiiiniiiiciceeicceie, 60
XARELTO TAB 20MG......cceuiiieeiieiceeiceei e, 60
XCOPRIPAK 100-150.....ccciiiieiiiiiieiiieeieeiee, 63
XCOPRIPAK 12.5-25. . it 63
XCOPRIPAK 150-200......cccceuiieiieiieiiieeieeeiee, 63
XCOPRI PAK 50-100MG ....ccvvuviiiiriiiinieiineeninnns 63
XCOPRITAB 100MG ......cevnieieeieeeeeeiceeiee e, 63
XCOPRITAB 150MG ....ccvvvviiiriiiicniiiineeiiineniinns 64
XCOPRI TAB 200MG ....uceeeiieeeeeiiiiiieeeeeeeeeeeennens 64
XCOPRITAB 25MG ....cciiiiiiiiiniincen e, 63
XCOPRITAB 50MG .....cceviiiiiirieiicnieiineeiieeeiins 63
XDEMVY DRO 0.25% ..cevvnvivinieiiinieiieeceineennnn, 150
XELJANZ SOL IMG/ML .. 39

XELJANZ TAB 10MG ...cuiiiiiiiiieciceccei e 39
XELJANZTABS5MG ..o 39
XELJANZ XRTAB 11MG ..o 40
XELJANZ XR TAB 22MG ....evnieieiieeeeei e, 40
XELRIA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35mMcg .....cvvvvervvrnnnn... 112
XHANCE MIS 93MCG....cccoiiviiiiiiiiiiiiiieieeineeen, 148
XIFAXAN TAB 550MG....ccccvvviiiiniiiiiniiineeeine e, 52
XIGDUO XR TAB 10-1000......ccccveiuiiiriiiiiennrennnes 69
XIGDUO XR TAB 10-500MG....c.cccevvviiinnieninnnnnns 69
XIGDUO XR TAB 2.5-1000......ccccevuiiiiiiiiiieiniennnns 69
XIGDUO XR TAB 5-1000MG......ccccuvvernvinnieinnennnns 69
XIGDUO XR TAB 5-500MG.....cccccvviiiiiiiiiieiiennnns 69
XIIDRADRO 5%..cccvviiiiiiiiiiiiiiiiiiceiiesein e, 150
XOSPATATABAOMGE .....ccuiiiiiiieeieeii e 90
XTANDI CAP 40MG......iiiiiiiiiiniiieeii e 85
XTANDI TAB A0MG......oeiieiiieiieeieeeeeeeeeeas 85
XTANDI TAB 80MG......coiviiiiiiiiiieiieeiieei e 85
XULANE
see Norelgestromin-Ethinyl Estradiol Td Ptwk
150-35 MCg/24NT c.ovvvreeeeeiieieiiiceeene 115
XULTOPHY INJ 100/3.6...ccceeeeeeeeeeiieeeeeeeeeeeeennn, 69
XYWAV SOLO0.5GM/ML........cceeeeeieieeeeeeeeeen. 153
Y
YARGESA
see Miglustat Cap 100 Mg ....veevvevveneerernnnnen. 135
YL FOLICACID
see Folic Acid Tab 400 MCg...coevvvvvenrervnnnnnnn. 136
YONSA TAB 125MG...ccciiiiiiiiiiiiiiiiiiciiicii e 85
YUPELRISOL ceuviiiiiiiiiiiiiiiecin e eeas 56
z
ZAFEMY
see Norelgestromin-Ethinyl Estradiol Td Ptwk
150-35 MCE/24Nr ....uvvvrinniiiiiiiiiinana, 115
zafirlukast tab 10 mg ....................ovvveeeeeeennnnn. 56
zafirlukast tab20mg ..................ccccceeeeeeeiennnnn. 56
zaleploncap 10mg ............cccccoovveeeevenrnenannnn, 138
zaleploncap 5mg ...............ccoovvvvviiiniiiinnnnnns 138
zanamivir
see RELENZA MIS DISKHALE .........cc.ccueeenees 100
zanubrutinib
see BRUKINSA CAP 80MG.........c.cuvvieeeeeeennnns 86
ZEGALOGUE INJ 0.6/0.6 ....cceeeeeeeeeeeeeeeeeeeeeen, 70
ZEJULATAB 100MG ...covvviiiinieiiinceiienceineenieeeens 90
ZEJULATAB 200MG ...ouiiiiiiiiinciiiceie e 90
ZEJULATAB 300MG ...cvviiiiinieiineeeiee e eenie e 90



ZEMBRACE SYM INJ 3/0.5ML.....cccovvurrrreannnnne. 143
ZENATANE

see Isotretinoin Cap 10 Mg.......ccevuvevnnnnenn. 120

see Isotretinoin Cap 20 Mg.....coeevvvvnnvennnenn. 120

see Isotretinoin Cap 30 Mg.....coeevvuvevnnnnnnn. 120

see Isotretinoin Cap 40 Mg.....coeevvvvnnvennnenn. 120
ZENPEP CAP 10000UNT ....ouovviriiineeeeiiieeeeenn, 126
ZENPEP CAP 15000UNT.....oviiviiiieeeeerieee e, 126
ZENPEP CAP 20000UNT.....oviiiiiiieeeeeiieeeeeeee, 126
ZENPEP CAP 25000UNT.....covivviiiieeeeeiiee e, 126
ZENPEP CAP 3000UNIT...cvviiiiriiieeeeeviee e, 126
ZENPEP CAP 40000UNT.....coviiiiiiiieeeeiiee e, 126
ZENPEP CAP 5000UNIT...covoiiiiiiiieeeeeeee e, 126
ZENPEP CAP 60000UNT ....ccvuvieviieeeiieeeeieeennen, 126
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 ......cccvvvvvviieeeeeeeeennnns 99
ZEPOSIA 7DAY CAP STR PACK ....evvvvvvvvvrriinnnnns 156
ZEPOSIA CAP 0.92MG.....cuvueuriiiriinieiniiinnnnnnnnns 156
ZEPOSIA CAP STR KIT...uuiiiiiiiviiiiiiniiinriinriennnnns 156
zidovudine cap 100 mg.................cccccceeveuvenn.... 98
zidovudine syrup 10 mg/mi ............................ 98
zidovudine tab 300 mg.................cccevvvvnnnnnnnn. 98
Ziprasidone hclcap20mg .............................. 93
zZiprasidone hclcap40mg .............................. 93
ziprasidone hcl cap 60 mg ...................cnn...... 93
Ziprasidone hclcap80mg .............................. 94
ZITUVIMET TAB 50-1000 ......ccevvvvenieerereenenennnnns 69
ZITUVIMET TAB 50-500MG.........ccuummmmmmnnnnnnnnnnns 69
ZITUVIMET XR TAB 100-1000.........cceeeeeeerreennne 69
ZITUVIMET XR TAB 50-1000 ........cuuuuuemmennnnnnnnns 69
ZITUVIMET XR TAB 50-500MG.........cccummmmnnnnnnn 69
ZITUVIO TAB 100MG .....ceeeieieeiiiiiiiieee e eeeeeeeeeee 70
ZITUVIO TAB 25MG ....uuiiiiiiiiiii 70

ZITUVIO TAB 50MG.......cceviiiiiiiineeeeeeeeeiiiineenen 70
zolmitriptan nasal spray 2.5 mg/spray unit...143
zolmitriptan nasal spray 5 mg/spray unit......143

zolmitriptan orally disintegrating tab 2.5 mg 143
zolmitriptan orally disintegrating tab 5 mg...143

zolmitriptan tab 2.5mg...............cc..c.covuen. 143
zolmitriptantab 5mg .................cccceeeevennnn.... 143
zolpidem tartratetab10mg......................... 138
zolpidem tartratetab5mg........................... 138
zolpidem tartratetaber12.5mg .................. 138
zolpidem tartrate taber 6.25mg .................. 138
zonisamide cap 100 mg ................cccccevvuennnnnn.. 63
zonisamide cap 25mg.............ccccceevvvvvinenennnn. 63
zonisamide cap 50mg................cccocceieiieeiiannn. 63
ZORYVE CRE 0.15% ...ccoovvvveeiiiiiiiiiiieeiieeeeeee, 125
ZORYVE CRE 0.3% ..eeeeeeeieeeiiiiiiiee e eeeeeeieiinnn 125
ZORYVE MIS 0.3% «cccoveeieiiiiieiiiiieeeiieeeeeeeeeee, 125
ZOVIA 1/35

see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 mME-35MCE..ccevvnnreiririineeeeereeeeeennn, 109

ZUBSOLV SUB 0.7-0.18.....ccvvvuiieeeeeeeeeeeiiiinn, 51
ZUBSOLV SUB 1.4-0.36.....ccceeeeeeeeeieeeeeeeeeeeenn, 51
ZUBSOLV SUB 11.4-2.9...cccovtiiiiieeeeeeeeeeiiiiae e 51
ZUBSOLV SUB 2.9-0.71...ccceiiieeieieeeeeeeeeeeceeenn 51
ZUBSOLV SUB 5.7-1.4...cccoiiiiiieieieeeeeeeeeeeeeeee, 51
ZUBSOLV SUB 8.6-2.1....ccceeevieiiieeieieeceeeeeeeeeeennn 51
ZUMANDIMINE

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

207~ OO 109

zuranolone

see ZURZUVAE CAP 20MG..........uvvvvvvvvneennnnns 65

see ZURZUVAE CAP 25MG..........uuvvvvvvvvennnnnns 65

see ZURZUVAE CAP 30MG..........uuevvvevnveennnnns 65
ZURZUVAE CAP 20MG.....cccvvviiieeeeeeeeeeiiiiieeene, 65
ZURZUVAE CAP 25MG......cccoeeeiieeiieeeeeeeeieeeeeenn, 65
ZURZUVAE CAP 30MG.....ccovviiiieeeeeeeeeeiiiiiee e, 65
ZYDELIG TAB 100MG.......ceeeeeeeeeeeeeeeeeeeeeeee e, 90
ZYDELIG TAB 150MG.....cccoeiiieeieeeeeieeeeeeeceeee 90
ZYKADIATAB 150MG ......ccceeeeeieeeeeeeeeeeeeceeeee, 90

232



SHARP Health Plan

Consider us your personal health care assistant®

sharphealthplan.com
customer.service@sharp.com
1-855-298-4252



http://sharphealthplan.com/
mailto:customer.service@sharp.com

	2025 Formulary
	Table of Contents
	INTRODUCTION
	DEFINITIONS
	HOW OFTEN DOES THE FORMULARY CHANGE?
	WILL I BE NOTIFIED OF A FORMULARY CHANGE?
	HOW DO I LOCATE A PRESCRIPTION DRUG ON THE FORMULARY?
	HOW DO I KNOW IF THE DRUG LISTED ON THE FORMULARY IS A BRAND OR GENERIC DRUG?
	Here is how this is listed on the Formulary:

	WHAT IS A DRUG TIER?
	ARE THERE ANY COVERAGE REQUIREMENTS OR LIMITS?
	WHAT IS PRIOR AUTHORIZATION?
	WHAT IS PA**?
	WHAT IS QUANTITY LIMIT?
	WHAT IS STEP THERAPY?
	WHAT IS MO?
	WHAT IS A SPECIALTY DRUG?
	WHAT IS AN ORAL ANTI-CANCER DRUG?
	WHAT IF A DRUG IS NOT LISTED ON THE FORMULARY? WHAT IS A FORMULARY EXCEPTION?
	WHERE CAN I FILL MY PRESCRIPTION DRUG?
	WHAT IS THERAPEUTIC INTERCHANGE?
	WHAT IS GENERIC SUBSTITUTION?
	YOU HAVE THE RIGHT TO APPEAL
	QUESTIONS
	EXCLUSIONS AND LIMITATIONS TO THE OUTPATIENT PRESCRIPTION DRUG BENEFIT
	The exclusions listed above do not apply to:

	NONDISCRIMINATION NOTICE
	Sharp Health Plan:

	LANGUAGE ASSISTANCE SERVICES
	STEP THERAPY CRITERIA
	Step Therapy Group
	HPGST ANTIPSYCHOTICS 478-D
	OPIOID ER 2219-M
	OPIOID IR COMBO PRODUCTS 1358-E


	ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS - DRUGS TO TREAT NERVOUS SYSTEM DISORDERS
	AMPHETAMINES
	ANOREXIANTS NON-AMPHETAMINE
	ANTI-OBESITY AGENTS
	ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS - DRUGS TO TREAT ATTENTION-DEFICIT/HYPERACTIVITY DISORDER
	DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)
	HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS
	STIMULANTS - MISC.

	ALLERGENIC EXTRACTS/BIOLOGICALS MISC - DRUGS FOR ALLERGIES
	ALLERGENIC EXTRACTS

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

	ANALGESICS - ANTI-INFLAMMATORY - DRUGS TO TREAT PAIN AND INFLAMMATION
	ANTIRHEUMATIC - ENZYME INHIBITORS
	NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)
	PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
	PYRIMIDINE SYNTHESIS INHIBITORS

	ANALGESICS - NONNARCOTIC - DRUGS TO TREAT PAIN AND FEVER
	ANALGESIC COMBINATIONS
	SALICYLATES

	ANALGESICS - OPIOID - DRUGS TO TREAT PAIN
	OPIOID AGONISTS
	OPIOID COMBINATIONS
	OPIOID PARTIAL AGONISTS

	ANDROGENS-ANABOLIC - DRUGS TO REGULATE MALE HORMONES
	ANDROGENS

	ANORECTAL AND RELATED PRODUCTS - RECTAL PREPARATIONS
	INTRARECTAL STEROIDS
	RECTAL COMBINATIONS
	RECTAL STEROIDS
	VASODILATING AGENTS

	ANTHELMINTICS - DRUGS TO TREAT INFECTIONS OF PARASITES
	ANTHELMINTICS - DRUGS TO TREAT INFECTIONS OF PARASITES

	ANTI-INFECTIVE AGENTS - MISC. - DRUGS TO TREAT INFECTIONS
	ANTI-INFECTIVE AGENTS - MISC. - DRUGS TO TREAT INFECTIONS
	ANTI-INFECTIVE MISC. - COMBINATIONS
	ANTIPROTOZOAL AGENTS
	GLYCOPEPTIDES
	LEPROSTATICS
	LINCOSAMIDES
	MONOBACTAMS
	OXAZOLIDINONES
	URINARY ANTI-INFECTIVES - DRUGS TO TREAT URINARY TRACT INFECTIONS

	ANTIANGINAL AGENTS - DRUGS TO TREAT HEART CONDITIONS
	ANTIANGINALS-OTHER
	NITRATES

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

	ANTIARRHYTHMICS - DRUGS TO TREAT HEART CONDITIONS
	ANTIARRHYTHMICS TYPE I-A
	ANTIARRHYTHMICS TYPE I-B
	ANTIARRHYTHMICS TYPE I-C
	ANTIARRHYTHMICS TYPE III

	ANTIASTHMATIC AND BRONCHODILATOR AGENTS - DRUGS TO TREAT ASTHMA AND CHRONIC OBSTRUCTIVE PULMONARY DISEASE
	ANTI-INFLAMMATORY AGENTS
	BRONCHODILATORS - ANTICHOLINERGICS
	LEUKOTRIENE MODULATORS
	SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
	STEROID INHALANTS
	SYMPATHOMIMETICS
	XANTHINES

	ANTICOAGULANTS - DRUGS TO PREVENT BLOOD CLOTS
	COUMARIN ANTICOAGULANTS
	DIRECT FACTOR XA INHIBITORS
	THROMBIN INHIBITORS

	ANTICONVULSANTS - DRUGS TO TREAT SEIZURES
	AMPA GLUTAMATE RECEPTOR ANTAGONISTS
	ANTICONVULSANTS - BENZODIAZEPINES
	ANTICONVULSANTS - MISC.
	CARBAMATES
	GABA MODULATORS
	HYDANTOINS
	SUCCINIMIDES
	VALPROIC ACID

	ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
	ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)
	ANTIDEPRESSANTS - MISC.
	GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID
	MONOAMINE OXIDASE INHIBITORS (MAOIS)
	SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)
	SEROTONIN MODULATORS
	SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)
	TRICYCLIC AGENTS

	ANTIDIABETICS - DRUGS TO TREAT DIABETES
	ALPHA-GLUCOSIDASE INHIBITORS
	ANTIDIABETIC - AMYLIN ANALOGS
	ANTIDIABETIC COMBINATIONS
	BIGUANIDES
	DIABETIC OTHER
	DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
	INCRETIN MIMETIC AGENTS
	INSULIN
	INSULIN SENSITIZING AGENTS
	MEGLITINIDE ANALOGUES
	SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS
	SULFONYLUREAS

	ANTIDIARRHEAL/PROBIOTIC AGENTS - DRUGS TO TREAT DIARRHEA
	ANTIPERISTALTIC AGENTS

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

	ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING
	5-HT3 RECEPTOR ANTAGONISTS
	ANTIEMETICS - ANTICHOLINERGIC
	ANTIEMETICS - MISCELLANEOUS
	SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS

	ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
	ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
	IMIDAZOLE-RELATED ANTIFUNGALS

	ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
	ANTIHISTAMINES - ETHANOLAMINES
	ANTIHISTAMINES - NON-SEDATING
	ANTIHISTAMINES - PHENOTHIAZINES
	ANTIHISTAMINES - PIPERIDINES

	ANTIHYPERLIPIDEMICS - DRUGS TO TREAT HIGH CHOLESTEROL
	ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL) INHIBITORS
	ANTIHYPERLIPIDEMICS - COMBINATIONS
	ANTIHYPERLIPIDEMICS - MISC.
	BILE ACID SEQUESTRANTS
	FIBRIC ACID DERIVATIVES
	HMG COA REDUCTASE INHIBITORS
	INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS
	NICOTINIC ACID DERIVATIVES

	ANTIHYPERTENSIVES - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ACE INHIBITORS
	AGENTS FOR PHEOCHROMOCYTOMA
	ANGIOTENSIN II RECEPTOR ANTAGONISTS
	ANTIADRENERGIC ANTIHYPERTENSIVES
	ANTIHYPERTENSIVE COMBINATIONS
	DIRECT RENIN INHIBITORS
	SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)
	VASODILATORS

	ANTIMALARIALS - DRUGS TO TREAT MALARIA
	ANTIMALARIAL COMBINATIONS
	ANTIMALARIALS - DRUGS TO TREAT MALARIA

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

	ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS
	ANTI TB COMBINATIONS
	ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS

	ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES - DRUGS TO TREAT CANCER
	ALKYLATING AGENTS
	ANTIMETABOLITES
	ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS
	ANTINEOPLASTIC - EGFR INHIBITORS
	ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS
	ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS
	ANTINEOPLASTIC - IMMUNOMODULATORS
	ANTINEOPLASTIC COMBINATIONS
	ANTINEOPLASTIC ENZYME INHIBITORS
	ANTINEOPLASTICS MISC.
	CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS
	MITOTIC INHIBITORS

	ANTIPARKINSON AND RELATED THERAPY AGENTS - DRUGS TO TREAT PARKINSONS DISEASE
	ANTIPARKINSON ADJUNCTIVE THERAPY
	ANTIPARKINSON ANTICHOLINERGICS
	ANTIPARKINSON COMT INHIBITORS
	ANTIPARKINSON DOPAMINERGICS
	ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS

	ANTIPSYCHOTICS/ANTIMANIC AGENTS - DRUGS TO TREAT PSYCHOSES
	ANTIMANIC AGENTS
	ANTIPSYCHOTICS - MISC.
	BENZISOXAZOLES
	BUTYROPHENONES
	DIBENZAPINES
	DIHYDROINDOLONES
	PHENOTHIAZINES
	QUINOLINONE DERIVATIVES
	THIOXANTHENES

	ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS
	ANTIRETROVIRALS
	ANTIVIRAL COMBINATIONS
	CMV AGENTS
	HEPATITIS AGENTS
	HERPES AGENTS
	INFLUENZA AGENTS
	MISC. ANTIVIRALS

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

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

	CARDIOTONICS - DRUGS TO TREAT HEART CONDITIONS
	CARDIAC GLYCOSIDES

	CARDIOVASCULAR AGENTS - MISC. - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
	CARDIOVASCULAR AGENTS MISC. - COMBINATIONS
	IMPOTENCE AGENTS - DRUGS TO TREAT ERECTILE DYSFUNCTION
	PROSTAGLANDIN VASODILATORS
	PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS
	PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS
	PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST
	PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR
	SINUS NODE INHIBITORS
	VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (SGC)

	CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS
	CEPHALOSPORINS - 1ST GENERATION
	CEPHALOSPORINS - 2ND GENERATION
	CEPHALOSPORINS - 3RD GENERATION

	CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
	COMBINATION CONTRACEPTIVES - ORAL
	COMBINATION CONTRACEPTIVES - TRANSDERMAL
	COMBINATION CONTRACEPTIVES - VAGINAL
	EMERGENCY CONTRACEPTIVES
	PROGESTIN CONTRACEPTIVES - ORAL

	CORTICOSTEROIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
	GLUCOCORTICOSTEROIDS
	MINERALOCORTICOIDS

	COUGH/COLD/ALLERGY - DRUGS TO TREAT COUGH, COLD, AND ALLERGY SYMPTOMS
	ANTITUSSIVES - DRUGS TO TREAT COUGH
	COUGH/COLD/ALLERGY COMBINATIONS
	EXPECTORANTS - DRUGS TO TREAT COUGH
	MISC. RESPIRATORY INHALANTS - DRUGS TO TREAT BREATHING DISORDERS
	MUCOLYTICS - DRUGS TO TREAT COUGH

	DERMATOLOGICALS - DRUGS TO TREAT SKIN CONDITIONS
	ACNE PRODUCTS
	ANTI-INFLAMMATORY AGENTS - TOPICAL
	ANTIBIOTICS - TOPICAL
	ANTIFUNGALS - TOPICAL
	ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL
	ANTIPSORIATICS
	ANTISEBORRHEIC PRODUCTS
	ANTIVIRALS - TOPICAL
	BURN PRODUCTS
	CORTICOSTEROIDS - TOPICAL
	ECZEMA AGENTS
	EMOLLIENTS
	HAIR GROWTH AGENTS
	IMMUNOMODULATING AGENTS - TOPICAL
	IMMUNOSUPPRESSIVE AGENTS - TOPICAL
	KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS
	LOCAL ANESTHETICS - TOPICAL
	PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL
	ROSACEA AGENTS
	SCABICIDES & PEDICULICIDES

	DIGESTIVE AIDS - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS
	DIGESTIVE ENZYMES

	DIURETICS - DRUGS TO TREAT HEART CONDITIONS
	CARBONIC ANHYDRASE INHIBITORS
	DIURETIC COMBINATIONS
	LOOP DIURETICS
	POTASSIUM SPARING DIURETICS
	THIAZIDES AND THIAZIDE-LIKE DIURETICS

	ENDOCRINE AND METABOLIC AGENTS - MISC. - DRUGS TO REGULATE HORMONES
	BONE DENSITY REGULATORS - DRUGS TO TREAT BONE LOSS
	FERTILITY REGULATORS
	GNRH/LHRH ANTAGONISTS
	HORMONE RECEPTOR MODULATORS - DRUGS TO TREAT BONE LOSS
	LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS
	METABOLIC MODIFIERS
	MINERALOCORTICOID RECEPTOR ANTAGONISTS
	POSTERIOR PITUITARY HORMONES
	PROGESTERONE RECEPTOR ANTAGONISTS
	PROLACTIN INHIBITORS
	VASOPRESSIN RECEPTOR ANTAGONISTS

	ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
	ESTROGEN COMBINATIONS
	ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

	FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
	FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

	GASTROINTESTINAL AGENTS - MISC. - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS
	5-HT4 RECEPTOR AGONISTS
	GALLSTONE SOLUBILIZING AGENTS
	GASTROINTESTINAL ANTIALLERGY AGENTS
	GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS
	GASTROINTESTINAL STIMULANTS
	INFLAMMATORY BOWEL AGENTS
	INTESTINAL ACIDIFIERS
	IRRITABLE BOWEL SYNDROME (IBS) AGENTS
	PERIPHERAL OPIOID RECEPTOR ANTAGONISTS
	PEROXISOME PROLIFERATOR-ACTIVATED RECEPTOR(PPAR) AGONISTS
	PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS LEVELS

	GENITOURINARY AGENTS - MISCELLANEOUS - DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS
	ALKALINIZERS
	CYSTINOSIS AGENTS
	PROSTATIC HYPERTROPHY AGENTS
	URINARY STONE AGENTS

	GOUT AGENTS - DRUGS TO TREAT GOUT
	GOUT AGENT COMBINATIONS
	GOUT AGENTS - DRUGS TO TREAT GOUT
	URICOSURICS

	HEMATOLOGICAL AGENTS - MISC. - DRUGS TO TREAT BLOOD DISORDERS
	HEMATORHEOLOGIC AGENTS
	PLASMA KALLIKREIN INHIBITORS
	PLATELET AGGREGATION INHIBITORS

	HEMATOPOIETIC AGENTS - DRUGS TO TREAT BLOOD DISORDERS
	AGENTS FOR GAUCHER DISEASE
	AGENTS FOR SICKLE CELL DISEASE
	FOLIC ACID/FOLATES
	HEMATOPOIETIC GROWTH FACTORS

	HEMOSTATICS - DRUGS TO TREAT BLOOD DISORDERS
	HEMOSTATICS - SYSTEMIC

	HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS - DRUGS TO TREAT SLEEP DISORDERS
	BARBITURATE HYPNOTICS
	HYPNOTICS - TRICYCLIC AGENTS
	NON-BARBITURATE HYPNOTICS
	OREXIN RECEPTOR ANTAGONISTS
	SELECTIVE MELATONIN RECEPTOR AGONISTS

	LAXATIVES - DRUGS TO TREAT CONSTIPATION
	LAXATIVE COMBINATIONS
	LAXATIVES - MISCELLANEOUS

	MACROLIDES - DRUGS TO TREAT INFECTIONS
	AZITHROMYCIN
	CLARITHROMYCIN
	ERYTHROMYCINS
	FIDAXOMICIN

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

	MIGRAINE PRODUCTS - DRUGS TO TREAT SEVERE HEADACHES
	CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG
	MIGRAINE COMBINATIONS
	SEROTONIN AGONISTS

	MINERALS & ELECTROLYTES - DRUGS FOR NUTRITION
	FLUORIDE
	PHOSPHATE
	POTASSIUM

	MISCELLANEOUS THERAPEUTIC CLASSES
	CHELATING AGENTS - DRUGS FOR OVERDOSE OR POISONING
	IMMUNOMODULATORS - DRUGS TO TREAT CANCER
	IMMUNOSUPPRESSIVE AGENTS - DRUGS FOR TRANSPLANT
	POTASSIUM REMOVING AGENTS - DRUGS TO LOWER POTASSIUM

	MOUTH/THROAT/DENTAL AGENTS - DRUGS FOR THE MOUTH AND THROAT
	ANESTHETICS TOPICAL ORAL
	ANTI-INFECTIVES - THROAT
	STEROIDS - MOUTH/THROAT/DENTAL
	THROAT PRODUCTS - MISC.

	MULTIVITAMINS - DRUGS FOR NUTRITION
	PRENATAL VITAMINS

	MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
	CENTRAL MUSCLE RELAXANTS
	DIRECT MUSCLE RELAXANTS

	NASAL AGENTS - SYSTEMIC AND TOPICAL - DRUGS FOR THE NOSE
	NASAL AGENT COMBINATIONS
	NASAL ANTIALLERGY
	NASAL ANTICHOLINERGICS
	NASAL STEROIDS

	NEUROMUSCULAR AGENTS - DRUGS FOR THE NERVES AND MUSCLES
	ALS AGENTS

	OPHTHALMIC AGENTS - DRUGS TO TREAT EYE CONDITIONS
	BETA-BLOCKERS - OPHTHALMIC
	CYCLOPLEGIC MYDRIATICS
	MIOTICS
	OPHTHALMIC ADRENERGIC AGENTS
	OPHTHALMIC ANTI-INFECTIVES
	OPHTHALMIC IMMUNOMODULATORS
	OPHTHALMIC INTEGRIN ANTAGONISTS
	OPHTHALMIC STEROIDS
	OPHTHALMICS - MISC.
	PROSTAGLANDINS - OPHTHALMIC

	OTIC AGENTS - DRUGS TO TREAT CONDITIONS OF THE EAR
	OTIC AGENTS - MISCELLANEOUS
	OTIC ANTI-INFECTIVES
	OTIC COMBINATIONS
	OTIC STEROIDS

	OXYTOCICS - DRUGS FOR PREGNANCY
	OXYTOCICS - DRUGS FOR PREGNANCY

	PENICILLINS - DRUGS TO TREAT INFECTIONS
	AMINOPENICILLINS
	NATURAL PENICILLINS
	PENICILLIN COMBINATIONS
	PENICILLINASE-RESISTANT PENICILLINS

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

	PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - DRUGS TO TREAT NERVOUS SYSTEM DISORDERS
	AGENTS FOR CHEMICAL DEPENDENCY
	ANTI-CATAPLECTIC AGENTS
	ANTIDEMENTIA AGENTS - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS
	COMBINATION PSYCHOTHERAPEUTICS
	HYPOACTIVE SEXUAL DESIRE DISORDER (HSDD) AGENTS
	MOVEMENT DISORDER DRUG THERAPY
	MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS
	POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS
	PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - DRUGS TO TREAT NERVOUS SYSTEM DISORDERS
	SMOKING DETERRENTS

	RESPIRATORY AGENTS - MISC. - DRUGS TO TREAT BREATHING DISORDERS
	CYSTIC FIBROSIS AGENTS
	PULMONARY FIBROSIS AGENTS

	SULFONAMIDES - DRUGS TO TREAT INFECTIONS
	SULFONAMIDES - DRUGS TO TREAT INFECTIONS

	TETRACYCLINES - DRUGS TO TREAT INFECTIONS
	TETRACYCLINES - DRUGS TO TREAT INFECTIONS

	THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS
	ANTITHYROID AGENTS
	THYROID HORMONES

	ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS - DRUGS FOR ULCERS AND STOMACH ACID
	ANTISPASMODICS - DRUGS FOR STOMACH SPASMS
	H-2 ANTAGONISTS
	MISC. ANTI-ULCER
	PROTON PUMP INHIBITORS
	ULCER DRUGS - PROSTAGLANDINS
	ULCER THERAPY COMBINATIONS

	URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE
	URINARY ANTISPASMODIC - ANTIMUSCARINICS (ANTICHOLINERGIC)
	URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS
	URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS
	URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS

	VAGINAL AND RELATED PRODUCTS - DRUGS TO TREAT VAGINAL CONDITIONS
	MISCELLANEOUS VAGINAL PRODUCTS
	SPERMICIDES
	VAGINAL ANTI-INFECTIVES
	VAGINAL CONTRACEPTIVE - PH MODULATORS
	VAGINAL ESTROGENS
	VAGINAL PROGESTINS

	VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
	ANAPHYLAXIS THERAPY AGENTS - DRUGS FOR ACUTE ALLERGIC REACTION
	NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS
	VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS

	VITAMINS - DRUGS FOR NUTRITION
	OIL SOLUBLE VITAMINS

	Index
	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	K
	L
	M
	N
	O
	P
	Q
	R
	S
	T
	U
	V
	W
	X
	Y
	Z



